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Benign Prostat Hiperplazisinde Sik Uygulanan Cerrahi Tedavi Tiplerinin Etkinlik ve Erektil
Fonksiyonlar Uzerine Etkisinin Degerlendirilmesi

Evaluation of the Effects of Common Surgical Treatment Types on Efficiency and Erectile Functions in Benign
Prostatic Hyperplasia

® Ahmet Gur’, ® Mehmet Liitfii Tahmaz?

' Kayseri Sehir Hastanesi Uroloji Klinigi
2 Medicalpark Ankara (Batikent) Hastanesi

oz

Amag: Bu calismada benign prostat hiperplazisi (BPH) hastaliginda uygulanan farkli cerrahi tedavi seceneklerinin erektil fonksiyonlar tizerine
etkisinin arastirlmasi amaglanmistir.

Gereg ve Yontemler: Medikal tedavi direncli BPH semptomlari olan ve cerrahi tedavi endikasyonu konulan hastalar 4 farkli cerrahi grubuna
(Potasyum titanil fosfat-lazer prostatektomi (KTP-LP), plazmakinetik transtiretral rezeksiyon-prostat (Plazmakinetik TUR-P, konvansiyonel tran-
stretral rezeksiyon prostat (TUR-P) ve acik transvezikal prostatektomi (TVAP)) ayrilmistir. Hastalar tedavi baglamadan 6nce ve postoperatif
6. ayda degerlendirilmislerdir. Gruplar birbirleri ile Uluslararasi Prostat Semptom Skoru (IPSS), Uluslararasi Erektil Fonksiyon indeksi (IIEF),
Yasam Kalite Skoru (YKS) ve Ejakuilatuar Disfonksiyon (EjD) agisindan karsilastirilmistir. P degerinin 0.05ten kiiclik olmasi istatistiksel anlamli
kabul edilmistir.

Bulgular: Calismaya her bir gruba 25’er hasta olmak tizere toplam 100 hasta dahil edildi. Hastalarin yas ortalamasi 66.98 = 8.0 yil idi. IPSS
ve YKS skorlari ameliyat sonrasi 6. ayda ameliyat 6ncesi déneme gore istatistiksel olarak anlamli sekilde diizelme gdsterirken, IIEF skorunda
benzer bir diizelmeye rastlanmadi. Cerrahi alt gruplar kendi arasinda degerlendirildiginde IIEF degerleri bakimindan plazmakinetik TUR-P
hastalarin belirgin bir diizelme, TUR-P ve TVAP uygulanan hastalarda belirgin bir kétllesme oldugu gériliirken, KTP-LP uygulanan hastalarda
IIEF degerlerinde istatistiksel olarak anlamli bir degisiklik saptanmamistir. Ameliyat sonrasi 6. ayda genel EjD gériilme sikligi %35 olarak sap-
tandi ve EjD orani en yiiksek cerrahi tipi ise TVAP ameliyati idi (%56).

Sonug: Calismamizin sonuglarina gére, tiim cerrahi yontemler BPH semptomlarini gidermede etkin bulunmustur. Erektil fonksiyonlar baki-
mindan alt gruplar icerisinde Plazmakinetik TUR-P daha basarili bir cerrahi tedavi yontemi olarak 6ne ¢ikarken, EjD bakimindan en basarisiz
yontemin TVAP oldugu séylenebilir.

Anahtar Kelimeler: Benign prostat hiperplazisi, cinsel fonksiyon, sertlesme bozuklugu

ABSTRACT

Aim: To evaluate the effects of common surgical treatment types in benign prostatic hyperplasia (BPH) on erectile functions.

Materials and Methods: Patients with medical treatment resistant BPH symptoms and indicated for surgical treatment were divided into
4 different surgical treatment groups; KTP (Potassium Titanyl Phosphate) laser prostatectomy (KTP-LP), plasmakinetic transurethral resecti-
on-prostate (PK TUR-P), conventional transurethral resection (TUR-P) and open transvesical prostatectomy (TVAP). Patients were evaluated
before treatment, and also postoperatively at 6th month. Each group was compared with other groups in terms of International Prostate
Symptom Score (IPSS), International Index of Erectile Function (IIEF), Quality of Life Score (Qol), and Ejaculatory Dysfunction ( EjD). A p value
less than 0.05 was considered statistically significant.

Results: A total of 100 patients, 25 patients in each group, were included in the study. The mean age of the patients was 66.98 + 8.0 years.
While IPSS and QoL scores showed a statistically significant improvement in the postoperative é6th month compared to the preoperative
period, no similar improvement was found in the IIEF score. When the surgical subgroups were evaluated separately among themselves, it
was observed that there was a significant improvement in plasmakinetic TUR-P patients in terms of IIEF values, and a significant worsening in
patients who underwent TUR-P and TVAP, and no statistically significant change was found in IIEF values in patients who underwent KTP-LP in
terms of IIEF, respectively. The overall incidence of EjD was 35% at 6 months after surgery, with the highest rate of EjD in TVAP surgery (56%).
Conclusion: According to the findings of our study, all surgical treatment types were found to be effective for resolving BPH symptoms.
While Plasmakinetic TUR-P stands out as a more successful surgical treatment method among the subgroups in terms of erectile functions,
it can be said that TVAP is the most unsuccessful method in terms of EjD.

Keywords: Bening prostatic hyperplasia, sexual function, erectile dysfunction
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GiRiS

Benign prostat hiperplazisi (BPH), ozellikle ileri yas erkek-
lerde oldukg¢a sik gorilen énemli bir saglik sorunudur (1,
2). GunlimuUzde BPH tedavisinde farkli medikal ve cerrahi
tedavi secenekleri bulunmaktadir. Genellikle medikal te-
daviye yanitsiz hastalarda ya da medikal tedaviyi tolere
edemeyen hastalarda cerrahi tedavi secenekleri glindeme
gelmektedir (3, 4).

Gelisen teknoloji ile birlikte BPH tedavisinde uygulanan
cerrahi tedavi secenekleri oldukca cesitlilik kazanmistir.
Bunlardan bazilari eniikleasyon prostatektomi, transvezikal
rezeksiyon prostatektomi (TUR-P), plazmakinetik TUR-P,
Potasyum titanil fosfat-lazer prostatektomi (KTP-LP) gibi
minimal invaziv tedavi seceneklerinden olusurken, trans-
vezikal agik prostatektomi (TVAP) ve laparoskopik-robotik
prostatektomiler endoskopik cerrahi tiplerine alternatif
olusturmaktadir (5, 6).

BPH tedavisinde uygulanan cerrahi tedavi seceneklerinin
erektil fonksiyonlar ve ejakilasyon Uzerine etkileri oldugu
bilinmektedir. Bu calismada BPH tedavisinde sik uygula-
nan 4 farkli cerrahi tedavi yonteminin (TUR-P, Plazmaki-
netik TUR-P, TVAP ve KTP-LP) ameliyat sonrasi dénemde
ejakilasyon ve erektil fonskiyonlar Gizerine etkilerinin aras-
tinlmasi ve karsilastiriimasi amaglanmistir.

GEREC ve YONTEMLER

Randomize-Prospektif ve gézlemsel 6zellikteki bu ¢alisma-
ya Giilhane Askeri Tip Akademisi Uroloji Anabilim Dali po-
likliniklerine BPH semptomlari ile basvuran toplam 1546
hastadan medikal tedavi direngli olan ve cerrahi tedavi
endikasyonu konulan 100 tanesi dahil edilmistir.

D3ahil Etme-Dislama Kriterleri ve Calisma Gruplan

BPH semptomlari ile basvuran hastalardan medikal tedavi
secenegi uygulananlar calisma digi birakilmigtir. Bunun ya-
ninda, calisma &ncesi erektil disfonksiyon (EjD) igin ortak
risk faktorleri ve EjD etiyolojisinde rol oynayabilecek has-
taliklar belirlenmis, bu risk faktorlerini tagiyan hastalar ca-
lisma disinda birakilmistir. Bunlarin arasinda diabetes mel-
litus (DM), kontrol edilememis hipertansiyon (HT), kronik
bobrek yetmezligi (KBY), ciddi kalp damar hastaligi (KDH)
ve sigara i¢cimi bulunmaktadir. Ayrica diizenli olarak fos-
fodiesteraz 5 (PDE-5) inhibitéri kullananlar, penil protez
implantasyonu (PPI) operasyonu gegirenler, takip sirasinda
genitouriner timor (mesane, prostat) saptananlar, daha
6nce prostat cerrahisi gegiren hastalar da galisma digi bi-

Gur ve ark.
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rakilmiglardir (Sekil 1). Tim hastalar hali hazirda alfa-blo-
kor tedavisi kullanan ancak BPH semptomlari devam eden
hastalardan olugsmaktadir.

-

BPH &n tanisi ile medikal
veya cerrahi tedavi uygulanan
toplam hastalar
(n=1546)

—

Medikal grup Cerrahi grup
(n=844) _l 17 (n=702)
Degerlendirme| | calisma digi l
disi birakilanlar —
DM (73) Grup 1 (n=25)
-Disregiile HT (111) l
-KYB (38)
Sigara (143)
-Ciddi KDH (43)
- PDES inhibitéri l
kullanimi (41)
PPIE
-Urolojik tiimor
saptanmasi (19 l
mesan, 9 prostat) Grup 4 (n=25)
-Takipten cikis (47) P

Sekil 1. Dahil etme-diglama algoritmasi

DM: Diabetes Mellitus, HT: Hipertansiyon, KDH: Kalp-damar hastaligi, PDE-5
inh: Fosfodiesteraz 5 inhibitérleri, PPI: Penil protez implantasyonu, KBY: Kronik
bobrek yetmezligi

Calismaya dahil edilen hastalar yas gruplar olusturularak
ve gruplarin arasinda anlamli yas farki olmayacak sekilde
dizenlenerek, sirali sekilde randomize edilmistir ve birer
birer gruplara ayrilmistir. Gruplar TUR-P, TVAP, KTP-LP ve
Plazmakinetik TUR-P olmak Uzere olusturulmustur.

Gruplanlandirma yapildiktan sonra BPH semptomlarini
degerlendirmek icin uluslararasi prostat semptom skalasi
(IPSS), erektil fonksiyonlar igin uluslararasi erektil fonksiyon
indeksi (IIEF)-15, hayat kalitesi icin yasam kalitesi skoru
(YKS) anketleri uygulanmis ve bunun yaninda ejakilatuar
disfonksiyon (EjD) olup olmadigi tiim hastalarda sorgulan-
mistir. Ayni anket ve sorgulamalar ameliyat sonrasi 6. ay
da yeniden gerceklestirilmistir. Anketler ve sorgulamalar
tim hastalara ayni Urolog tarafindan (A.G.) uygulanmistir.
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istatiksel Analizler

Bu calismada istatistiksel analizler igin Statistical Packet
for Social Science (SPSS) 15.0 (SPSS Inc., Chicago, lllino-
is) programi kullanilmistir.  Strekli degiskenlerin normal
dagilima uygunlugu “tek érneklem Kolmogorov-Smirnov
testi” ile incelenmistir. Analiz sonucunda sirekli degisken-
ler normal dagilim gostermediginden istatistiksel analizde
nonparametrik testler kullanilmistir. Tanimlayicr istatistikler
hazirlanirken normal dagilan degiskenler icin ortalama de-
ger esas alinmistir. Gruplar arasindaki degiskenlerin ikili
kargilagtinlmasi icin Mann-Whitney-U testi kullaniimigtir.
Tedavi 6ncesi sonrasi ve sonrasi hastalarin IPSS, IIEF, YKS
ve EjD degerlerinin karsilastirilmasi icin ise Wilcoxon tes-
ti kullanilmistir. Istatistiksel analizler sirasinda p degerinin
p<0.05 olmasi istatistiki agidan anlamli olarak kabul edil-
mistir.

Etik Konular

Calisma icin Gilhane Askeri Tip Akademisi Etik Kurulu'n-
dan gerekli onay alinmistir (Tarih: Mart 2017, Karar No:
0530-26-07/66) ve calisma boyunca insan Haklari Helsinki
Deklarasyonu’'na bagh kalinmistir. Katiimcilar, calismanin
ayrintil bilgilendirme formunu okuyup anladiktan sonra
kendi rizalari ile onam formunu imzalamalari ile aragtirma-
ya dahil olmusglardir.

BULGULAR

Hastalarin ortalama yasi 66.9 = 8.0 idi ve gruplarin yas or-
talamalari arasinda istatistiksel olarak anlamli bir fark sap-
tanmadi (p=0.251). Tim cerrahi uygulanan hastalar deger-
lendirildiginde ameliyat 6ncesi IPSS skoru 18.9 = 5.4 iken,
ameliyat sonrasi 6. ay IPSS skoru 10.3 = 3.8 olarak bu-
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lundu ve ameliyat ile IPSS skorundaki diizelme istatistiksel
olarak anlamli idi (p<0.001). Benzer sekilde postoperatif 6.
ayda yasam kalitesi skorunda da preoperatif ddneme gore
anlamli sekilde diizelme saptandi (sirasi ile 4.26 + 0.83 ve
2.26 + 0.83, p<0.001). Buna karsin erektil fonksiyonlari
gosteren lIEF degerinde ameliyat 6ncesi ve ameliyat son-
rasi 6. ay arasinda herhangi bir anlamli farklilik saptanmadi
(sirastile 10.90 = 4.3 ve 10.48 = 5.6, p=0.294).

Cerrahi gruplarina gére yapilan karsilastirmada ise KTP-LP,
Plazmakinetik TUR-P, TUR-P ve TVAP icin operasyon énce-
si IPSS skorlari ile operasyon sonrasi 6. ayda IPSS degerleri
arasinda tim gruplarda istatistiksel anlamli dlizelme goril-
di (tim gruplarigin p<0.001). Benzer durum YKS degerle-
ri bakimindan da izlendi (tim gruplar icin p<0.001). Ancak,
IIEF degerleri bakimindan plazmakinetik TUR-P hastalarin
belirgin bir diizelme (p=0.006), TUR-P ve TVAP uygulanan
hastalarda belirgin bir kétilesme oldugu gérilirken (sira-
si ile p=0.041 ve p<0.001), KTP-LP uygulanan hastalarda
IIEF degerlerinde istatistiksel olarak anlamli bir degisiklik
saptanmadi (p=0.340). Hastalarin cerrahi 6ncesi ve cerrahi
sonrasi 6. aydaki IPSS, YKS ve IIEF skoru degisimleri Tablo
1'de 6zetlenmistir.

Calismada cerrahi tedaviye bagli olarak ortaya cikabilecek
EjD orani ameliyat sonrasi 6. ayda %35 olarak bulundu.
Cerrahi alt gruplarindan KTP-LP, Plazmakinetik TUR-P,
TUR-P, TVAP'de EjD orani sirasiyla %24, %28, %32 ve %56
olarak saptanmistir. Bu oranlara gore istatistiksel agidan
EjD oranlari en ylksek yontem TVAP, en dlsik yéntem
ise KTP-LP olurken Plazmakinetik TUR-P ile TUR-P ara-
sinda anlamli fark saptanmamistir (KTP-LP<Plazmakinetik
TUR-P=TUR-P<TVAP, p<0.001).

Tablo 1: Cerrahi grubun alt gruplarini olusturan prostat operasyonlarinin IPSS, |IEF ve YKS agisindan ameliyat 6ncesi ve ameliyat

sonrasli 6. ay degerlerinin karsilastinlmasi.

KTP-LP Plazmakinetik TUR-P TUR-P TVAP

Eerral.ﬁ Cerrahi P Elerral.\i Cerrahi ?erral.ﬁ Cerrahi Serraloﬁ Cerrahi

dncesi sonrasi dncesi  sonrasi dncesi sonrasi Sncesi sonrasi
IPSS 16.3+5.6 8.9+3.6 <0.001 18.1x4.9 8.48+2.8 <0.001 18.6+4.9 10.4+3.8 0.0001 22.5+4.0 13.3x2.9 0.0001
IlIEF 12.1+5.1 10.3%4.4 0.340 12.6+3.6 14.1+4.8 0.006  10.3£3.7 9.0+3.8 0.041 8.5+3.8 51+3.3 0.0001
YKS 4.12+0.8 2.6+x0.9 <0.001 4.2+0.7 1.6x0.5 <0.001 4.1+0.9 2.2+0.6 0.0001 4.5+0.7 2.5+0.6 0.0001

KTP-LP: Potasyum titanil fosfat-lazer prostatektomi, TUR-P: Transvezikal rezeksiyon prostatektomi, TVAP: Transvezikal acik
prostatektomi, IPSS: Prostat semptom skalasi, IIEF: uluslararasi erektil fonksiyon indeksi, YKS: Yasam kalitesi skoru
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TARTISMA

BPH, ozellikle ileri yas erkeklerde siklikla rastlanan ve ise-
me fonksiyonlarini dnemli &l¢lide bozan bir hastaliktir (7).
Ancak, BPH semptomlari olan hastalardaki tedavinin ama-
ci sadece semptomlarin iyilestirilmesi olmamalidir. Uygu-
lanacak tedavi ile hem iseme problemleri giderilmeli, hem
hayat kalitesi yikseltilmeli, hem de cinsel yasamin devam-
g saglanmalidir. Bu amacglara ulagilmasi dogrultusunda
BPH yonetiminde bircok tedavi alternatifi bulunmaktadir
ve bu alternatifler medikal ve cerrahi tedavilerden olug-
maktadir (8-10). Calismamizda, BPH cerrahi tedavisinde
sik kullanilan tedavi yontemleri ve bunlarin etkinlik ile sek-
stel yan etkilerin degerlendirilmesi amaclanmustir.

Gincel bir sistematik derlemede BPH cerrahisi sonra-
si erektil fonksiyonlarin dizeldigini ya da bozuldugunu
gOsterir bir kanit bulunmadigi savunulmustur (11). Benzer
sonuclar diger kanit diizeyi yliksek caligmalar ile de goste-
rilmistir (12, 13). Ancak, cerrahi alt tipleri incelendiginde
seksuel fonksiyonlarda bozulma oldugunu bildiren calis-
malar literatlrde mevcuttur (14, 15). Al Rawashdah ve ark.
BPH nedeniyle uygulanan TUR-P ameliyati sonrasi erek-
til fonksiyon kaybinin gériilebilecegini, buna karsin pros-
tat embolizasyonu tedavisi sonrasi sekslel fonksiyonlarin
olumsuz etkilenmedigini savunmustur (14). Yine glincel bir
calismada TUR-P sonrasi %13-14 oraninda erektil disfonk-
siyon gelisebilecegdi bildirilmistir (15). Bizim ¢alismamizda
da tlim cerrahi tipleri birlikte incelendiginde, erektil fonksi-
yonlarda bir miktar kayip olsa da bu fark, literatiir ile uyumlu
sekilde, istatistiksel olarak anlamli bulunmamistir. Cerrahi
alt tipleri ayr ayr incelendiginde ise TUR-P ve TVAP ame-
liyatlarinda erektil fonksiyonlarin bozuldugu géralmustir.
Buna karsin, Plazmakinetik TUR-P grubunda %11.7 oranin-
da bir IIEF iyilesmesi saptanmasi oldukca dikkat gekicidir.

Cerrahi gruptaki diger alt gruplarin aksine, Plazmakinetik
TUR-P'de gorilen IIEFteki %11.7'lik ylikselmenin kulla-
nilan bipolar enerji sisteminin olusturdugu nérovaskiiler
termal hasarin diger cerrahi yéntemlere gére daha az
olmasi ve glisine gore insan viicuduna sivi-elektrolit den-
gesi acgisindan en yakin izotonik mayinin irrigasyon sivisi
olarak kullanilmasina bagl oldugunu dustinmekteyiz. Bu
konu ile ilgili olarak Ko ve arkadaslarinin yaptigi bir ¢a-
lismada, hayvan modelinde standart monopolar ve bi-
polar elektrokoterle prostatin rezeksiyonunda termal ve
histopatolojik etkiler agisindan bir karsilastirma yapilmis-
tir (16). Konvansiyonel monopolar elektrokoter kullanan
standart TUR-P (Force TM2, Valleylab, Boulder, ABD) ile
bipolar elektrokoter (Gyrus Plasmakinetik veya Vista, ABD)
kullanan plazmakinetik sistemi islem sirasindaki dokular-
daki 1si artigi ve dokulardaki termal hasarin derinligi aci-
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sindan karsilastirilmistir. Toplam 12 kopedin yarisina stan-
dart TUR-P yarisina da plazmakinetik TUR-P uygulanmig
ve intraprostatik isi ile prostat dokusundaki termal hasa-
rin derinligi incelenmistir. Monopolar grupta dokulardaki
Isi artisi ortalama 24.2 derece, bipolar sistemde 8.1 de-
rece olarak Slgllmistir. Yine monopolar grupta histo-
patolojik incelemede termal hasarin derinligi 0.27 mm,
bipolar grupta ise 0.08 mm olarak saptanmistir. Her iki
deger de istatiksel olarak anlamli bulunmustur (p=0.001).

Calismamizda cerrahi grubun alt gruplarinda IPSS skor-
lari incelendiginde KTP-LP, Plazmakinetik TUR-P, TUR-P
ve TVAP ameliyatlarinda sirasi ile %45.3, %53.3, %44.3,
%40.9 oraninda iyilesme olmustur. YKS skorlarinda ise
KTP-LP, Plazmakinetik TUR-P, TUR-P ve TVAP ameliyatla-
rinda ayni sirasi ile %35.9, %62.6, %44.1, %44.7 oraninda
diizelme olmustur. Cerrahi grubun alt gruplarinin kendi
aralarinda yapilan karsilastirmada IPSS ve YKS degerlerini
en c¢ok arttiran, hatta diger alt gruplar IIEF degerlerini belli
oranlarda duslrdigu halde kendisi arttiran Plazmakinetik
TUR-P grubu olmustur. Giincel olarak uygulanan tim BPH
cerrahilerinin IPSS skorlari ve yasam kalitesine olan olum-
lu etkisi literatiirde kanitlanmig ve iyi bilinen bir durumdur
(17-19). Dolayisiyla sonuclarimizin glincel veriler ile uyum-
lu oldugu soylenebilir.

Ameliyat sonrasi 6. ayda EjD orani ise tim cerrahi grupta
%35 olarak saptanmistir. EjD degerlendirmesinde ise KTP-
LP, Plazmakinetik TUR-P, TUR-P ve TVAP icin oranlar sirasi
ile %24, %28, %32 ve % 56 olarak saptanmistir. Daha 6n-
ceden bahsedilen 3304 hastalik meta-analizde EjD oran-
lari acik prostatektomide %65-81 araliginda, TUR-P yapi-
lanlarda ise %70 oraninda goérilmustir (20). Ancak bagka
glincel bir calismada TUR-P icin %38-89 gibi genis bir ara-
likta EjD bildirilmistir. Dolayisiyla konu ile ilgili literatiirde
cok cesitli veriler bulunmakla birlikte sonuglarimizin bu ve-
riler ile uyumlu oldugu sdylenebilir.

Calismamizin en 6nemli limitasyonu calismaya ve alt grup-
lara dahil edilen hasta sayisinin az olmasidir. Gruplara da-
hil edilen hasta sayisinin az olmasi nedeniyle gruplar arasi
karsilastirma yapilamamasi ¢alismanin etki gliclini azalmis
olabilir. Diger 6nemli bir limitasyon ise, ameliyat oncesi
BPH nedeniyle kullanilan ilag tirlerinin homojen olmama-
sidir. Bu durum, preoperatif ve postoperatif IPSS, YKS, EjD
gibi faktorlere dogrudan etki etmis olabilir. Cerrahi tipi se-
¢imine ve ameliyat sonuglarina dogrudan etki edebilecek
bir faktor olan ameliyat 6ncesi prostat boyutlarinin dlgil-
memis olmasi da calismamizin bir limitasyonu olarak kabul

edilebilir.
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SONUC

Bu calismadan elde edilen veriler, tiim prostat cerrahi tip-
leri hastalarin BPH semptomlarinda gerilemeye ve yasam
kalitelerinde artisa neden olmaktadir. Erektil fonksiyonlar
konusunda plazmakinetik TUR-P bir adim 6ne cikarken,
EjD konusunda ise en eski prostat cerrahisi tiplerinden
olan TVAP ameliyatinin uygulandigi hastalar, dezavantajli
grubu olusturmaktadir.

Cikar catismasi: Bu calismada yazarlar cikar ¢atigsmasi bil-
dirmemektedir.

Finansal Destek: Bu gozlemsel calisma icin herhangi bir
kurum ya da kurulugtan finansal destek alinmamistir.

Etik Komite Onayi: Giilhane Askeri Tip Akademisi Etik
Kurulu’ndan Mart 2017 tarihli 0530-26-07/66 Karar no ile
onay alinmistir.

Yazar Katkilari: Calisma Konsepti/Tasarim- AG, MLT,; Veri
Toplama- AG, MLT; Veri Analizi/Yorumlama- AG, MLT; Yazi
Taslagi- AG; icerigin Elestirel incelemesi- MLT; Son Onay
ve Sorumluluk- AG, MLT.
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Acil Poliklinik Kullanimi ile Saglik Okuryazarhg iliskisinin incelenmesi: Kesitsel Bir Calisma

Investigation of the Relationship of Emergency Polyclinic Use and Health Literacy: A Sectional Study
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Girig: Saglik okuryazarligi(SOY); son zamanlarda 6nemi artan ve saglik hizmetlerinin dogru anlasilip, uygulanmasi noktasinda 6nem arz eden
bir konu haline gelmistir. Ozellikle tiim diinya tlkelerindeki diisiik SOY diizeyleri konunun tespiti ve iyilestiriimesi noktasinda ileri calismalara
ihtiyag oldugunu géstermistir. Bu calismada acil servis poliklinigi kullananlarda SOY diizeyi ve iliskili faktorlerin neler oldugunun tespiti amag-
lanmigtir.

Gereg ve Yontem: Kesitsel tipte planlanan calismaya 2019 yili Haziran-Aralik aylari arasinda acil servis poliklinigine basvuran 15 yas st yesil
alan hastalari dahil edilmistir. Aragtirma icin kullanilan anket formu; kisilerin sosyodemografik 6zellikleri ve TSOY-32 6lceginin sorularindan
olusmaktaydi. Anketler yiiz yiize gériisme teknigi ile dolduruldu. Verilerin analizinde Statistical Package for the Social Sciences (SPSS v20)
programi kullanildi. istatistiksel anlamlilik diizeyi p<0.05 olarak kabul edildi.

Bulgular: Calismaya toplamda 309 kisi katilmis olup bunlarin %571.8'inin cinsiyeti kadindi. Katilimcilarin genel SOY puani ortalamasi: 23.8
olup Tirkiye ortalamasindan dustkti. Alt gruplar degerlendirildiginde katilimcilar %82.8 oraninda yetersiz ve sinirli SOY diizeyine sahipti.
Sosyodemeografik 6zelliklerden egitim durumu ile SOY diizeyi arasinda anlamli fark bulunmaktaydi(p=0.029). Diger &zelliklerin SOY utzerine
etkisi benzerdi ve istatistiksel anlamlilik icermemekteydi. Acil kullanimina iliskin 6zelliklerden acil poliklinik kullanim sikliginin SOY diizeyi ile
anlamli ilsikisi tespit edildi(p=0.0002).

Sonug: Acil poliklinik kullanimina yénelik SOY dizeyinin genel SOY dlzeyinden daha dustik olmasi ve literatirden farkli bulgular ortaya ¢ik-
masi konuyla alakali daha fazla calismaya ve énleme ihtiyag oldugunu géstermektedir.

Anahtar Kelimeler: Saglik okuryazarlidi, acil servis, saglik hizmetlerine ulasilabilirlik

ABSTRACT

Introduction: Health Literacy(HL); it has recently become an important issue in terms of understanding and applying health services correctly.
Especially low HL levels in all countries in the world have shown that further studies are needed to identify and improve the issue. In this
study, it was aimed to determine the level of HL and related factors in emergency service outpatients.

Materials and Methods: The study, which was planned as a cross-sectional type, included green field patients over the age of 15 who
applied to the emergency outpatient clinic between June and December 2019. The guestionnaire form used for the research consisted of
the sociodemographic characteristics of the individuals and the questions of the TSOY-32 scale. Questionnaires were filled by face-to-face
interview technique. Statistical Package for the Social Sciences (SPSS v20) program was used to analyze the data. Statistical significance level
was accepted as p<0.05.

Results: A total of 309 people participated in the study, and 51.8% of them were female. The general SOY score average of the participants
was 23.8, which was lower than the Turkey average. When the subgroups were evaluated, 82.8% of the participants had insufficient and
limited HL levels. There was a significant difference between sociodemographic characteristics, education level and HL level (p=0.029). The
effect of other features on HL was similar and not statistically significant. A significant correlation was found between the frequency of use in
the emergency outpatient clinic, which is one of the characteristics related to emergency use, and the level of HL (p=0.0002).

Conclusion: The fact that the HL level for emergency outpatient use is lower than the general level of HL and the findings that are different
from the literature show that there is a need for more studies and prevention on the subject.

Keywords: health literacy, emergency, Health Services Accessibility
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GiRIg

Saglik okuryazarligi (SOY) kavrami ilk olarak 1974 yilinda
Simond tarafindan ortaya atilmigtir (1). Bu tarihten itibaren
SQOY, halk saghgi ve saglik hizmetleri basta olmak Uzere
tim saglik alanlarinda kullanimi hizla artan bir kavram ha-
line gelmistir. Diinya Saglik Orgiitii (DSO); SOY kavramini
“kisilerin yasamlari boyunca saglik hizmetleri ile ilgili konu-
larda kanaat gelistirmeleri ve karar verebilmeleri, saglkla-
rini korumak, strdirmek ve gelistirmek icin saglk ile ilgili
bilgi kaynaklarina ulasabilmeleri, saglik ile ilgili bilgileri ve
mesajlar dogru olarak algilamalar ve anlamalari konula-
rindaki istekleri ve kapasiteleridir” seklinde tanimlamakta-
dir (2).

SOY, okuma yazma becerilerinin 6tesinde saglikli davra-
niglar, ilaglarin dogru kullanilmasi, saglik hizmetlerinden
nasil yararlanacagini bilmek, aydinlatilmig onam formlari-
ni anlamak ve imzalamak, 6z bakim ve hastalik yonetimi
hakkinda kararlar verebilme, evdeki tibbi cihazlar dogru
kullanabilme, bakim veren roliini dogru Ustlenebilme gibi
saglik bilgilerini kavrama ve degerlendirme yetisini kap-
samaktadir (3). SOY kavrami, her ne kadar bireysel saghgi
dnceliyor olsa da toplum sagliginin iyilestiriimesi icin de
gerekli gorilmektedir (4).

SOY, fonksiyonel (temel), interaktif ve kritik (elestirel) olmak
lzere Ug dizeyde ele alinmaktadir. Saglik bilgisi ve hizme-
ti kapsaminda tlim mesajlari (yazili, sozli, gorsel) anlama
temel dizey SOY tanimidir. Saghidi koruyucu aktivitelerin
benimsenmesi ve sosyal destek arama cabasi interaktif
dizey SOY olarak degerlendirilir. Kendisinin ve toplumun
sagligini etkileyen etmenleri, riskleri ve saglik sorunlarini
tanimlayabilme, analiz etme, politika gelistirme sirecleri-
ne katilim ile saglik haberlerini yorumlayabilme kapasitesi
ise eslestirel diizey SOY olarak tanimlanmaktadir (5). Aslin-
da tiim bu tanimlar, saglk okuryazarliginin toplum saghgi
ile yakin iliskisine isaret etmektedir. Ayrica politika yapici-
larin sagligin gelistiriimesi yontindeki programlarda toplu-
mun SOY diizeyini gbz énlinde bulundurmalari gerekliligi
de ortaya ¢cikmaktadir. Modern ¢agin sartlarindan dogan
gllikler, saglk hizmeti sunumundaki yapisal zorluklar ve
kisilerin uyum problemleri saglikli yasam cabalarini zora
sokmaktadir. SOY diizeyi dustik toplumlarda daha az sag-
likl secimler yapildigi, siklikla riskli davranislarin benimsen-
digi, kendini idare etme dlzeyinin azaldigi, hastalanma ve
hastaneye yatis sayilarinin yliksek oldugu bilinmektedir (6).
Bu sebeplerden dolayi saglik sektérii daha gok insan ve
finans kaynagina ihtiyagc duymaktadir (7). Ozellikle birinci
basamak koruyucu-tedavi edici saglik hizmetlerinin kisi-
ler tarafindan yeterince ve dogru kullanilmamasi, dahasi
gereksiz ikinci ve lglincli basamak muiracatlar bir taraftan
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saglk harcalamalarini diger taraftan da bu saglik kurulusgla-
rindaki is yukinl artirmakta, hizmet kalitesini ise olumsuz
etkilemektedir. Bu kapsamda acil saglik saglk hizmetleri
ve ozellikle acil servislerin kullanimi SOY perspektifinden
degerlendirilmesi gereken bir konu olarak gériinmektedir.
Bu calismada, acil poliklinige miracat eden yesil alan has-
talarinin SOY diizeylerinin belirlenmesi ve acil poliklinik
kullanimi ile iliskisinin arastirlmasi amaclanmistir.

GEREC-YONTEM

Kesitsel tipte planlanan galismanin etik izni alindi . Calis-
ma evrenini 2019 yili Haziran-Aralik aylar arasinda Atatirk
Universitesi Tip Fakiltesi Egitim ve Aragtirma Hastanesi
Acil Servisi'ne basvuran hastalar olusturuyordu. Calisma
kapsaminda 6rneklem hesabi yapilmadan yesil alan has-
talarindan okur-yazar ve 15 yas tzerinde olanlar gondlilik
esasina gore calismaya dahil edildi. Veri toplama araci,
demografik ve acil servis miracaat ile ilgili bilgilerin sor-
gulandigi ve Avrupa Saglik Okuryazarlik Olgegi'nin Tirkce
versiyonundan olusuyordu (9). Avrupa Saglik Okuryazarli-
g1 Olcedi, 15 yas lizeri ve okuryazar olan kisilerde saglik
okuryazarligini degerlendirmek amaciyla gelistirilmis 6z
bildirim &lcegidir. Olcegin Tiirkce'de giivenirligi; ic tutarlik
(Cronbach Alfa) ile degerlendirilmistir. Olcegin, Genel Sag-
lik Okuryazarligi (GEN-SQY) Cronbach Alfa Degeri 0.95tir.
Olgcek maddeleri, saglikla ilgili iki temel boyut (tedavi/
hizmet ve hastaliklardan korunma/sagligin gelistiriimesi)
ve saglik bilgileri ile ilgili olarak dérder sireg¢ (ulagma, an-
lama, degderlendirme ve kullanma/uygulama) icermekte-
dir. Her madde 1=Cok zor, 2=Zor, 3=Kolay, 4=Cok kolay
ve 5=Fikrim yok seklinde kodlanmaktadir. Olgek puani,
toplam puan 0-50 arasi deger alacak sekilde “(aritmetik
ortalama-1) x (50/3)" formilu ile hesaplanmaktadir. SOY
dlzeyi, olgekten alinan puana goére yetersiz (0-25 puan),
sorunlu — sinirli (>25-33 puan), yeterli (>33-42 puan) ve
mikemmel (>42-50 puan) olarak siniflandiriimaktadir.
Hastalara ankete baslamadan dnce ¢alisma hakkinda bilgi-
lendirme yapilarak s6zli onamlari alindi ve anket yiz ylize
gorisme teknigi ile dolduruldu.

Veri analizinde Statistical Package for the Social Sciences
(SPSS v20) programi kullanildi. Kategorik degiskenler sayi
ve ylzde, sayisal degiskenler ise ortalama+standart sap-
ma ve ortanca (Q1-Q3) olarak verildi. istatistiksel anlamlilik
dizeyi p<0.05 olarak kabul edildi.

BULGULAR

Calismaya dahil edilen 309 katiimcinin yas ortalamasi
39.9+£15.4 yil ve %51.8'i (n=160) kadindi. Erkeklerin yas
ortalamasi 41.8+15.3, kadinlarin ise 38.1+15.4 yil idi. Ka-
tiimcilarin genel SOY puani ortalamasi 23.8+10.6 olup,
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yas ve cinsiyet ile genel SOY puanlari arasinda iliski bu-
lunmazken (p>0.05), ilkokul ve alti ile Gniversite mezun-
larinin genel SOY puanlari arasinda anlamli diizeyde fark
bulunuyordu (p=0.029). Calisma grubunun sosyo-demog-
rafik ozellikleri ve genel soy puani dagilimlari Tablo 1'de
sunuldu.

Tablo 1. Katilimcilarin sosyodemografik 6zelliklerine gére
genel SOY puanlarinin dagilimi
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Tablo 2. Katilimcilarin SOY gruplari ve TSOY-32 6lcek pu-

anlarinin dagilimi

Genel SOY puani

Ortalama (SS) /

Sayi (%)
SQOY gruplari 23.8 (10.6)
Yetersiz
Sinirh 148 (47.9)
Yeterli 108 (34.9)
Mikemmel 41 (13.3)
Tedavi ve hizmet 12 (3.9)
Bilgiye ulasma 22.9 (11.3)
Bilgiyi anlama 21.0(13.2)
Bilgiyi degerlendirme 22.8(13.3)
Bilgiyi kullanma/uygulama 24.2 (13.8)
Korunma ve saghgin gelistirilmesi 23.4 (13.5)
Bilgiye ulasma 24.7 (11.8)
Bilgiyi anlama 24.4 (14.3)
Bilgiyi degerlendirme 23.4(14.1)
Bilgiyi kullanma/uygulama 26.2 (15.0)

Saglikla ilgili bilgi edinme kaynagi olarak katilimcilar ta-
rafindan verilen cevaplar igerisinde %37.7 ile saglk per-
soneli ilk, internet ise %19.2 ile ikinci sirada yer aliyordu

) Ortalama  Genel SOY
Degiskenler (SS)( 0//0 )Sayl (Or(';aslgma ]
Cinsiyet

Kadin 160 (51.8) 23.2 (10.9)
Erkek 149 (48.2) 24.5 (10.2) 029>
Medeni durum
Evli 195 (63.1) 23.9 (10.0)
0.761
Bekar 114 (36.9) 23.6 (11.6)
Egitim durumu
ilkokul ve alt: 115 (37.2) 21.8(11.5)
Ortaokul /Lise 88 (28.5) 24.4(10.0)0  0.029
Universite 106 (34.3) 25.5(9.8)2
Meslek
Ev hanimi 75 (24.3) 25.2 (10.9)
Memur 67 (21.7) 21.2 (10.0)
Ogrenci 43 (13.9) 23.7 (11.9)
. 0.283
Isci 33(10.7) 25.3(11.6)
Esnaf 25 (8.1) 25.0(9.2)
Diger 66 (21.3) 23.7 (9.9)
Aylik gelir
dig;:i’ giderden 119(38.5)  23.6(11.2)
Gelir gidere denk 132 (42.7) 24.3(10.0) 0.738
yu?(i'{( giderden 58(18.8)  23.0(10.8)

Katilimcilarin %47.9'u yetersiz, %34.9'u ise sinirli SOY di-
zeyine sahipti. Tedavi boyutu icin SOY puani ortalamasi
22.9%11.3, hastaliklardan korunma ve saghgin gelistiril-
mesi boyutu igin 24.7£11.8 idi. Katilimcilarin SOY gruplari
ve SOY puanlarinin bilesenlere gére dagilimi Tablo 2'de
sunuldu.

(Tablo 3).

Tablo 3. Katilimcilarin saglikla ilgili bilgi kaynaklarinin da-

gilimi

Bilgi edinme kaynagi* Sayi (%)
Saglikgilar 157 (37.8)
internet 80 (19.2)
Radyo/tv 74 (17.8)
Aile/arkadas 52 (12.5)
Yazili basin 29 (7.0)
Kitaplar 16 (3.8)
Diger 8(1.9)
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Tablo 4: Katilimcilarin SOY puani ile acil servis kullanim
ozellikleri arasindaki iligki

Genel SOY
Degiskenler Sayi (%) (Ortalama ..
(SS)) degeri

Saglik durumu
degerlendirmesi
Cok iyi 42 (13.6) 22.1(10.3)
Iyi 113 (36.6) 23.1(11.4)

0.254
Orta 132 (42.7) 22.8(13.7)
Kot 22 (7.1) 26.3(10.9)
Kronik hastalik
Yok 188 (60.8) 23.2(11.4)

0.827
Var 121 (39.2) 22.3(11.1)
ilk basvuru yeri
Universite hastanesi 129 (41.7)  21.0(12.6)
Devlet hastanesi 108 (35.0) 21.9(10.4)

0.053
Aile sagligi merkezi 61 (19.7) 24.9 (11.1)
Ozel saglk kuruluglari 11 (3.6) 18.7 (10.6)
Mevcut sikayetin slresi
Saatler 102 (33.0) 20.9(11.8)
Glnler 92 (29.8) 24.1(9.7) 0.070
Uzun suredir 11537.2) 23.6(11.8)
Mevcut sikayeti icin aile
hekimine basvurma
durumu
Evet 83 (26.9) 21.0 (12.1)

0.066
Hayir 226 (73.1) 23.5(10.9)
Acil poliklinigi
kullanma sikhig
Nadiren 99 (32.0) 538 (104
Ara sira 128 415 22.3(10.8) 0-002
Siklikla 82 (26.5) 22.4 (10.3)°
Onceki basvuru durumu
Evet 184 (59.5) 23.3(11.4)

0.066
Hayir 125 (40.5) 22.3(11.0)
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Katiimcilarin %42.7'si genel saglik durumunu “orta” ola-
rak belirtmis ve %39.2'sinde kronik bir hastalik mevcuttu.
ik basvuru yeri olarak katilimcilar, herhangi bir saglik so-
runu icin en sik (%41.7) Universite hastanesini tercih et-
mekteydi. Buna karsin ilk olarak aile hekimine miracaat
edenlerin sikhigi sadece %19.7 idi. ilging olarak katilimci-
larin %37.2'sinin mevcut sikayeti uzun stredir devam edi-
yor ve bunlarin %73.1'i sikayeti icin aile hekimine hi¢ bas-
vurmadan acil poliklinige gelmisti. Bireylerden herhangi
bir saglik sorunu nedeniyle acil poliklinigi nadiren tercih
edenlerin genel SOY puani ortalamasi, ara sira ve siklikla
kullananlarin SOY puani ortalamalarindan anlamli diizeyde
yiksekti (p=0.002). Katilimcilarin %59.5inin son 24 saat
icerisinde ayni sikayetle acil poliklinige basvurusu bulunu-
yordu. Bireylerin kendi saglk durumlarini degerlendirme,
kronik hastalik bulunma, saglik kurumlarini ilk bagvuru yeri
olarak tercih etme, mevcut sikayetin siresi, aile hekimine
basvurma ve ayni sikayet ile son 24 saat igerinde acil po-
liklinige basvurma durumlarina gére genel SOY puani or-
talamalar benzerdi (p>0.05) (Tablo 4).

TARTISMA

Son zamanlarda tim diinyada oldugu gibi lkemizde de
SOY kavraminin dnemi artmaya baslamis ve bununla ilgili
calismalar hiz kazanmistir. Bu konuda yUritilen arastirma-
lar, gelismis Ulkeler de dahil olmak lzere toplumlarin SOY
dizeylerinin genellikle disitk oldugunu gostermektedir.
Avrupa Birligi Saglik Okuryazarligi (Health Literacy Survey
European Union, HLS-EN) calismasinda sekiz lye llkeden
katiimcilarin %47.6'sinin sinirli SOY diizeyine sahip oldugu
bildirilmektedir (13). Tirkiye'de 2014 yilinda Avrupa Sag-
lik Okuryazarligi Projesi kapsaminda ydritiilen calismaya
gore SOY indeksi 30.4'tlir ve toplumun Ugte ikisi yetersiz
ya da sorunlu SOY diizeyine sahiptir (14). Distik SOY di-
zeyleri ile 6zellikle hastaneye yatis, acil servis bagvurusu ve
doktor muayene sayilan arasinda bildirilen iligkiler, saglik
hizmetlerinin verimli kullanimi acisindan énemine isaret
etmektedir (13, 15). Bu bilgi dogrultusunda acile bagvu-
ran hastalarin SOY dizeyinin arastirilmasi ayri bir nem arz
etmektedir.

SQOY dizeyinin distk oldugu toplumlarda artmis kronik
hastalik oranlari, yanlis tedavi uygulamalari, saghk kurum-
larina &zellikle acil servislere basvuru sayilarinin yiksekligi,
sagliga ayrilan kaynaklarin verimli kullanilamamasi ve asil
ihtiyaci olanlara hizmet vermede aksamalar yasanmasi,
genel saglik harcamalarinin yiksekligi gibi sorunlarla kargi-
lagiimaktadir (16,17).

Bu c¢alismada acil servis bagvurusunda bulunan yesil alan
hastalarinin SOY duzeyinin, Tirkiye ortalamasindan ve
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bolgedeki diger calisma sonuglarindan (11,16,18) duslk
oldugu, SOY diizeyi dustikee acil servis kullanim sikliginin
arttigi gézlenmistir. Bununla beraber acil olmayan herhan-
gi bir saglik sorunu ile ilk bagvuruda aile hekimi tercihi du-
stk SOY duzeyleri ile birliktelik gdstermekte ve acil servis
kullanim sikhigini da artirmaktadir. Katiimcilarin %73.1/inin
aile hekimine hi¢ bagvurmadan ve %37.2'sinin uzun slredir
devam eden sikayetlerle acil poliklinige miracaat etmesi
genel SOY diizeylerinin dusikligu ile paralellik goster-
mektedir.

Literatirde SOY ¢aligmalarinin sonuglarinda erkek cinsiye-
tin SOY duzeyi istatistiksel acidan anlamli bir sekilde daha
ylksek tespit edilmistir(19,20,21,22). Bu ¢alismada genel
SQY dizeyi dislkligu ile beraber cinsiyetin SOY dizey-
leri arasinda anlamli farka sebep olmamasi acil saglik hiz-
met ihtiyaciyla ilgili egitimlerin kadin agirlikli olmasi yerine
tiim topluma esit bir sekilde verilmesi noktasinda bize yol
gostermektedir. Katilimcilarin saglik konulari ile ilgili bilgi
kaynaklari arasinda saglik calisanlarinin ilk sirayi almasina
ragmen SOY diizeylerinin disikligi, toplumun profesyo-
nel saglk egitimi ihtiyacini ortaya koymaktadir.

Calismada egitim durumu ile SOY dizeyi arasindaki ilig-
ki literattrle uyumlu bir sekilde istatistiksel olarak anlamli
tespit edilmisken mevcut gelir durumu ve meslegin acil
hastalarinin SOY dlzeyi lizerinde bir farka sebebiyet ver-
medigi sonucuna ulasiimistir(22). Bu durum acile bagvuru
yapilmasi noktasinda gerekli saglik bilgisinin kisilerin mes-
lek, cinsiyet, gelir durumu, yas gibi demografik 6zellikleri-
ne bakilmaksizin toplumun tim kesimlerine verilmesi ge-
rektiginin bir gostergesidir.

Bolgemizde 2019 yilinda yiritilen bir tez calismasinda
yetersiz ve sorunlu-sinirli SOY dlzeyi %55.7 iken, bu ca-
lismada %85.8 olarak tespit edilmistir(18). Slphesiz ki;
dikkat gekici bu farki, calismamizin sadece acil poliklinik
basvurusu yapan yesil alan hastalarinda yiritilmus olma-
sina baglamak mimkin degildir. Ancak, SOY diizeyinin
yukseltiimesi konusunda yapilacak miidahale calismalari
icin hedef gruplarin belirlenmesinin énemli oldugunu du-
sinmekteyiz. Bu sayede gereksiz acil bagvurularinin 6niine
gegcilebilecek, verimli ve kaliteli acil poliklinik hizmeti sunu-
labilecektir.

SONUC

SOY; saglik hizmetlerinin verimliligini etkilemekte, birey-
lerin ve toplumlarin genel saglik diizeyinin belirleyicileri
arasinda yer almakta ve glin gectikce 6nemi artmaktadir.
Saglik okuryazarliginin gelistirilmesindeki temel amag,
saglikh bir toplum ve stirdirilebilir bir saglik sistemi olus-
turmaktir(23). SOY ile birlikte bireylerin saglk dizeyi de
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artmakta, sagligini koruma ve gelistirmesi igin temel saglik
bilgilerini anlamasi, yorumlamasi ve buna uygun davranig
gelistirmesi saglanmaktadir.

Saglik hizmetlerinde en kritik durumlarda kullaniimasi
gereken acil saglik hizmetleri yetersiz SOY dizeyi olan
toplumlarda adeta birinci basamak saglik hizmeti veren
basvuru noktalar olarak kullanilmaktadir. Bu noktada acil
polikliniklerde verimli ve kaliteli hizmetin stridurilebilme-
si icin gereksiz bagvurularin 6nline gececek sevk uygula-
malari ile birlikte toplumun genel SOY diizeyini ylkselte-
cek calismalara ihtiyag vardir.

Sonug olarak; bu calismada benzer calismalardan farkli
olarak tespit edilen bazi bulgular acil saglik hizmetlerinin
daha iyi anlagilmasi ve bu hizmetlerden daha dogru yarar-
lanilabilmesi icin faydali olacaktir. Halk sagligini koruma ve
saghgr gelistirme politikalar icin SOY ile ilgili daha fazla
calismaya ihtiyac vardir.

Cikar catismasi: Bu calismada yazarlar ¢ikar catismasi bil-
dirmemektedir.

Finansal Destek: Bu gdzlemsel calisma igin herhangi bir
kurum ya da kurulugtan finansal destek alinmamistir.

Etik Komite Onay:: Atatiirk Universitesi Tip Fakiiltesi Kli-
nik Arastirmalar Etik Kurulu’'ndan 30.05.19 tarihli 04/58
karar no ile onay alinmistir.
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i¢ Hastaliklar Servisimizde Mikroanjiopatik Hemolitik Anemi (MAHA) Tanisi ile Yatirilarak
Takip Ettigimiz Hastalarin Retrospektif Analizi

Retrospective Analysis of Patients Hospitalized With The Diagnosis of Microangiopathic Hemolytic Anemia

in Our Internal Medicine Clinic

@ Deniz incaman’, @Musa Salmanoglu?, @ Abdulbaki Kumbasar?, @ Omiir Tabak?

'Kastamonu Training and Research Hospital, Clinic of Internal Medicine,
Zstanbul Kanuni Sultan Siileyman Training and Research Hospital, Clinic of Internal Medicine

oz

Giris: Mikroanjiopatik hemolitik anemiler (MAHA) oldukga nadir gériilen ve tedavi edilmediginde mortal seyreden bir grup hastaliga verilen
isimdir.

Amag: Bu calismadaki amacimiz; trombositopeni saptanan ve 6zellikle de end-organ tutulumu olmayan hastalarda ayirici tanida MAHA'nin
hatirlanmasi gerekliligini vurgulamaktir. Ayni zamanda erken tani ve tedavide mortalite oraninin distigunl gosterebilmektir.

Gereg ve yontem: Eylil 2017- mayis 2019 tarihlerinde arasinda i¢ hastaliklari servisinde tanisi koyularak takip ve tedavi edilen vakalari retros-
pektif olarak inceledik. Tani kriterlerine uyan toplam 15 hasta calismaya alindi. Hastalardan, ilk bagvuruda; tam kan sayimi, sedimentasyon,
periferik yayma, direkt coombs, CRP, koagiilasyon testleri ve biyokimyasal tetkikler calisildi. Ayrica her plazmaferez isleminden énce ve sonra;
tam kan sayimi, Ure, kreatin, LDH, indirek bilirubin dizeyleri bakildi.

Bulgular: Hastalarin E/K orani 8 /7 (% 53.3/ 46.6) ve yas ortalamasi 46.8 (25-79) bulundu. Hastalarin etyolojik siniflandiriimasi sonucu; 8 hasta
(%53.3) TTP(Trombotik trombositopenik purpura) olarak, 4 hasta (%26.6) vitamin B 12 eksikligine bagli, 1 hasta sistemik lupus eritamatozus
(%6.6), 1 hasta (%6.6) atipik hemolitik tiremik sendrom ve 1 hasta (%6.6) da ilac iliskili MAHA olarak degerlendirildi.

Sonug: Calismaya alinan 15 hastadan 11 hastanin (%73.3) iyilesme, 4 hastanin (%20) izlemi esnasinda exitus, 1 hastanin (%6.6) taburculuktan
sonra, toplamda 5 (%33.3) hastanin exitus oldugu tespit edildi.

Anahtar Kelimeler: Anemi, hemolitik, retrospektif

ABSTRACT

Introduction: Microangiopathic hemolytic anemia (MAHA) is a group of diseases rarely seen and having severe mortality rate if it doesn't
treated.

Aim: Our aim is to emphasize the need to recall the MAHA in differential diagnosis of patients with thrombocytopenia, especially those wit-
hout end-organ involvement, which are presented in this study. At the same time to show the rate of mortality decreases in early diagnosis
and treatment.

Materials and methods: We retrospectively reviewed the cases that were diagnosed and examined and treated in the Internal Medicine
Service between september 2017 and may 2019. A total of 15 patients were included in the study. Complete blood count, sedimentation,
peripheral smear, direct coombs, CRP, coagulation tests and biochemical tests were performed as the first application. In addition, complete
blood count, urea, creatinine, LDH, indirect bilirubin levels were measured both before and after each plasmapheresis.

Findings: Gender ratio of the patients was 8 / 7 (53.3 / 46.6) and the mean age was 46.8 (25-79). As a result of etiological classification of
patients; 8 patients (53.3%) had TTP (Thrombotic thrombocytopenic purpura), 4 patients (%26.6 ) had vitamin B12 deficiency, 1 patient had
systemic lupus erythematosus ( %6.6), 1 patient (%6.6) was associated with complement, 1 patient (%6.6) had drug-releated MAHA.
Conclusion: Of the 15 patients included in the study, 11 patients (73.3%) were recovered, 1 patient (6.6%) died after discharge, and 4 pa-
tients (20%) died during follow, totally 5 (%33.3) patients died.

Keywords: Anemia, hemolytic ,retrospective

Sorumlu Yazar/Corresponding Author: Deniz Incaman, Gelis tarihi/Received: 14.0
Kastamonu Egitim ve Arastirma Hastanesi, Kastamonu/ Merkez Kabul tarihi/Accepted: 2911

e.mail: denizimgs@windowslive.com

Tel: 0553 603 62 75


http://orcid.org/0000-0002-5559-1093
http://orcid.org/0000-0001-7466-9434
http://orcid.org/0000-0001-8848-4561
http://orcid.org/0000-0002-5050-531X

7/

incaman ve ark.
Microangiopathic

Introduction and purpose

Microangiopathic hemolytic anemias (MAHA) define a
group of diseases characterized by destruction of the
erythrocytes passing through the fibrin network in the
microthrombus in the capillary system (1). They are pro-
gressing with thrombosis caused by platelets in systemic
circulation, kidneys, and cerebral circulation and associat-
ed clinical symptoms. Thrombocytopenia are seen as a re-
sult of consumption-related thrombosis and schistocytes
are seen as a result of mechanical damage to erythrocytes
due to platelet plugs (2). We thought that the most impor-
tant point in determining the treatment in patients with
a diagnosed with MAHA was to determine the etiology.
Our aim in this study is to emphasize the necessity of re-
membering MAHA in the differential diagnosis in patients
with thrombocytopenia and especially in patients with or
without end-organ involvement, and that rapid diagnosis
and treatment can reduce mortality and morbidity.
Materials and methods :

In our study; between September 2017 and May 2019,
we retrospectively examined the cases that were followed
up and treated in the internal medicine service with the
diagnosis of MAHA. The etiology of MAHA was analyz-
ed as primary MAHA (TTP, HUS) and secondary MAHA.
Complaints, history of chronic illness, drug use, and family
history of all patients at the time of admission were ques-
tioned. Daily physical examination findings, laboratory
findings (complete blood count, CRP, erythrocyte sedi-
mentation rate, direct coombs, prothrombin time, aPTT,
INR, fibrinogen, ferritin, vitamin B12, urea, creatinine,

Table 1. Demographic characteristics of the cases

Min - Max
Age
25.0-79.0
Female
Gender
Male
Bachelor
Marital Status Widowed
Married

)
(+)

Smoking

The most common complaints of our patients were diz-
ziness (31.0%) and headache (13.7%). Other complaints
were nausea (10.2%), dyspepsia (3.4%), rash (3.4%), ocu-
lar findings (6.8%), altered consciousness (6.8%), bloody
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AST, ALT, LDH, Indirect bilirubin, total protein, albumin,
ADAM-TS-13 activator and inhibitor, peripheral blood
analysis which was did by a hematology specialist was fol-
lowed by us every day. Skin biopsy was performed from
patients with skin lesions. The effects of corticosteroid, im-
munosuppressive and plasma infusion treatments applied
to the patients were evaluated by monitoring their serum
LDH levels and platelet levels, and the response differenc-
es of the patients to each treatment were made accord-
ingly. This study was approved by the ethics committee of
Bakirkdy Training and Research Hospital in 2018.

Exclusion criteria:

Patients with previous diagnosed of MAHA, women with
pregnancy complications such as preeclampsia, eclamp-
sia, hellps syndrome, and patients under 18 years of age
were excluded. In the descriptive statistics of the data,
mean, standard deviation, median lowest, highest, fre-
quency and ratio values were used. The distribution of
variables was measured with the Kolmogorov simirnov
test. SPSS 22.0 program was used in the analyzes.

Results

Fifteen patients were included in the study. 8 of the pa-
tients were male and 7 were female and the mean age
was 46.8 + 15.6 (25-79 years). 9 of the patients were con-
sidered to be primary MAHA (60%), 6 of them (40%) were
evaluated based on secondary reasons. Demographic
data of the cases including age, gender, marital status and
smoking status are presented in a table (Table 1).

Median Average +- s.d n-%
43 46.8 +- 15.6
8 53.3%
7 46.7%
3 20.0%
1 6.7%
11 73.3%
10 66.7 %
5 33.3%

stools (3.4%), weakness (3.4%), fever ( 3.4%) and numb-
ness in the fingers (3.4%). (Table.2).
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Table 2. Evaluation of the age, gender and application complaints of the cases

Case number Age Gender Aplication complaints
1 52 Female Headache, faint
2 43 Male Dizziness, numbness in hands
5 65 Female Clouding of consciousness
4 31 Female Dizziness, vision loss
5 30 Female Dizziness, nausia
6 25 Female Headache, blurred vision, fever
7 79 Female Dizziness, weakness
8 30 Male Dizziness, nausia
9 60 Male Prone to sleep, bloody stools
10 40 Male Dizziness
11 32 Male Weakness
12 39 Male Dizziness
13 64 Male Stomachache, bloody stools
14 51 Female Headache, dizziness, nausia
15 55 Male Headache, dizziness, rash

Anemia and thrombocytopenia were detected in all pa- at the time of admission were recorded. Two patients had
tients and fragmentation findings were observed in their high blood pressure and five patients had low blood pres-
peripheral smears (100%). The vital signs of the patients sure.

Table 3. Vital signs of the patients at the time of admission.

Case number Systolic blood pressure Diastolic blood pressure Pulse Fever
1 100 65 82 37.5
2 120 70 80 36.5
3 130 85 96 36.7
4 170 95 90 36.5
5 90 50 100 36.5
6 135 90 88 36.5
7 100 60 95 37
8 90 60 55 36.5
9 90 50 100 36.5
10 110 70 100 37
11 90 50 102 36.5
12 100 60 68 36.6
13 100 60 76 36.4
14 90 50 80 37.5

180 110 94 37.7

—
ol
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The most common comorbid diseases in 15 patients were
determined as hypertension, Type 2 diabetes, thyroid

Table 4. Smoking and comorbid diseases status of patients

JAMER 2021;6(3):72-80

dysfunction, arrhythmia and hyperlipidemia.

Case number Smoking Comorbid diseases
1 Yes No
2 Yes No
g Unknown Hypertension, Hypothyroidism
4 No No
5 No No
6 Unknown No
7 Unknown Arrhythmia
8 No No
9 Unknown Type-2 DM
10 Yes No
11 Unknown No
12 Yes No
13 Former smoker Type-2 DM, Hyperthyroidism
14 Unknown Hypertension
15 Yes Hypertension, Hyperlipidemia

In the examinations of all patients at the time of diagnosis,
high LDH levels, high indirect bilirubin, high reticulocyte,
low thrombocyte, anemia, low haptoglobulin, and schisto-
cytes in peripheral blood smear were found.

TTP in 8 patients, vitamin B12 deficiency in 4 (one of them
had concurrent gastric adenocarcinoma, case 11), sub-
stance use in 1, SLE in 1, and atypical HUS in 1 were de-
fined as etiological factors.

ADAMTS-13 activation and ADAMTS-13 inhibitor percent-
ages of the cases are presented in Table 7. ADAMSTS-13
values were found within normal limits in 7 of the cases
and therefore inhibition values were not calculated.

The treatments received and the final status of the cas-
es are presented in a table. All cases except case 7 and
case 12 evaluated as MAHA due to vitamin B12 deficien-
cy were given corticosteroid treatment. Plasmapheresis
treatments were not applied to Case 5 with drug-related
MAHA due to refusal of treatment and to cases 7 and case
12 with B12 deficiency related MAHA because it was un-
needed. Vincristine treatments were given to 2 cases who

were resistant to plasmapheresis treatment, and 1 case
was given rituximab. Eculizumab and hemodialysis treat-
ments were applied to the case, which was evaluated as
atypical HUS, due to severe renal dysfunction. 11 of the
15 patients were discharged with recovery. 1 patient died
as a result of relapse 1 month after discharge. It is note-
worthy that all 5 cases evaluated as exitus had TTP in their
etiology. Also, these 5 cases also had comorbid diseases.
The change of biochemical parameters at the time of di-
agnosis and in remission (the last value was taken if dis-
charged or exitus) was examined. Peripheral blood smear
findings, changes in PLT and LDH values were found to be
significant (p <0.001). It was determined that the mean
basal LDH was 2101 U / L and regressed to the mean nor-
mal range (569 U / L) in remission, the mean platelet was
76.10 3/ pL and increased to normal value 199.9 10 3/ uL
in remission. Duration of patients' hospitalization in the
internal medicine service; the mean was determined as
20.25 days for cases with TTP, 14.25 days for cases with a
diagnosis of vitamin B12 deficiency, 6 days for a drug-re-
lated cases, 20 days for a patient with SLE, and 46 days
for atypical HUS.
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Table.5. Laboratory values at the time of admission

Min-Mak
Creatinine (Mg/Dl) 0,3-15,3
AST (U/L) 19,0-132,0
ALT(U/L) 15,0-116,0
Hemoglobin (Gr/L) 5,6-10,0
HCT % 15,0-31,0
MCV (F/L) 71,0-18,0
White sphere (Mm3) 2,5-20,4
APTT (Sn) 19,0-32,0
PT (Sn) 10,0-20,0
INR 0,8-1,2
Sedimentation (Mm/H) 26,0-81,0
Urea (mg/dl) 8,0-190,0
LDH (U/L) 357-5996
Last LDH (U/L) 208-2251
Platelet (mm3) 8,0-350,0
Last Platelet (mm3) 9,0-338,0
CRP (mg/dl) 4,0-120,0
Hospitalization 1,0-46,0
Calcium (Mg/Dl) 7,8-9,4
Indirect Bilirubin (Mg/Dl) 0,4-2,3
Haptoglobulin (Mg/DlI) 0,0-3,0
Retirulocyte index % 0,6-13,2
Vitamin B-12 (Pg/MI) 20,0-2000

The patient having bad general condition in the admission
has shortest hospital stay of 1 day and the longest-lasting
case is atypical HUS with 46 days. Average length of hos-
pital stay of patients diagnosed with primary MAHA is 26
days, and it is 23 days for secondary MAHA.

The number of patients with exitus was determined as 5
and the etiology of all of them was TTP. Hypertension, hy-
pothyroidism, diabetes mellitus and hyperlipidemia were
determined as co-morbid diagnoses, and 3 of them were
male and 2 were female. All of them were found to have
low ADAMTS-13 activator and high inhibitor. The gender
distribution in patients diagnosed with primary MAHA
according to etiology was determined as 4 females and
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Me:ya Ort.xs.s
0,8 1,7 £3,8
35,0 42,4 £27,2
28,0 37,4 £28,9
6,7 7,1 %12
19,0 20,1 4,5
90,0 90,2 £10,4
6,6 7,3 %4,6
23,0 24,5 4,2
12,0 13,1 2,6
0,9 0,9 £0,1
56,0 52,5144
34,0 44,9 £42.5
1300 2102 1861
269 569 £665
50,0 76,4 £93,7

240,0 199,9 £94,0
17,0 25,9 =30,5
20,0 19,4 13,8
8,6 8,5 +0,5
1,4 1,3 0,6
0,0 0,4 =0,9
50 5,6 £3,5

306,0 403,1 £ 511,1

5 males. All patients with secondary MAHA (100%) were
cured, 55.5% of the patients with primary MAHA were
mortal.

Discussion

Epidemiological data on TTP are quite scarce. Ethnic pre-
disposition has not been deter mined. Familial predispo-
sition may be present. It is more common in women and
the ratio of M / F is 3/2 (3). According to CDC records in
North America, it was reported that the incidence, which
was stated around 0.5-1 / 1 million before 1990, gradually
increased to 3.7 / 1 million (3). In our study, the mean age
was 46.8 = 15.6 (25-79 years). In our study, the female /
male gender ratio was found to be 7/8.
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Table.6. MAHA etiologies of the patients in our study

Many cases are idiopathic, moreover, it may occur in re-

Case Etiol
Number tology lation with the drug usage, postpartum pregnancy peri-
1 TP od, connective tissue diseases, autoimmune diseases,
infective endocarditis or neoplasms (38). In our study, the
& UL rates for the etiology were determined as 60% for primary
3 TTP MAHA and 40% for secondary MAHA. Vitamin B12 defi-
4 Atypical HUS ciency causes hypersegmented neutrophils as peripheral
o o smear finding. In severe deficiencies, thrombocytopenia,
5 Medication use (cannabinoid) . . .
hemolysis and clinical findings are among the secondary
6 SLE causes of MAHA.
7 Vitamin B12 deficienc
e ensy Table 8. Ethiological treatment
8 TTP
9 TTP Min-Mak nMedya aveage.xs.s./n-%
10 Vitamin B12 deficiency TTP 8 53,3%
11 Vitamin B12 deficiency + gastric adenocarcino- B12 deficiency 4 26,7%
ma drug releated 1 6,7%
12 Vitamin B12 deficiency diagnosis
compleman ] 6.7%
13 TTP releated HUS !
Lupus releated
14 TTP P %
MAHA 1 6,7%
15 TTP 0 3 20,0%
corticosteroid
+ 12 80,0%
Table 7. ADAMTS-13 levels of patients 62
) 5 33,3%
Case ADAMTS-13 T e (D plasmepheresis ®
Number activation (%) ADAMTS-inhibition (%) treatmont (+) 10 66,7%
1 0.39 90 81 = 89
2 0.76 80 () 11 73,3%
3 0.50 65 (+) 4 26,7%
4 36 - IMMUNOSUP”  Eculizumab 1 6.7%
pressed therapy
> 87 . Rituksimab 1 6,7%
6 66 - Vincristine 2 13,3%
7/ o - Exitus 5 33,3%
8 0.62 69 . recovery 9 60,0%
prognosis
9 0.40 70
gthemo’;]hérapy For 1 6,7%
10 70 _ omac ancer
11 53 -
12 90 -
13 0.07 76
14 0.02 85

15 0.01 80
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Table.9 Treatments applied and prognosis of the patients

Treatments applied

Case Number  Etiological factor 8 T el 5 el Prognosis

1 TTP 1, 2, Rituximab Discharge

2 TTP 1,2 Post-discharge exitus

3 TTP 1, 2, Vincristine Exitus

4 Atypical HUS 1, 2, Eculizumab, Hemodialysis Discharge

5 Medication use (cannabinoid) :],of[rzzhnir)ozen e (pleamepinoiad Discharge

6 SLE 1,2 Discharge

7 Vitamin B12 deficiency Vitamin B12 Discharge

8 TTP 1,2 Discharge

9 TTP 1,2 Exitus

10 Vitamin B12 deficiency 1, 2, Vitamin B12 Discharge

11 Vitamin B1.2 deficiency + gastric 1, 2, Vitamin B12, chemotherapeutic R
adenocarcinoma agent

12 Vitamin B12 deficiency Vitamin B12 Discharge

13 TTP 1,2 Discharge

14 TTP 1, 2, Vincristine Exitus

15 TTP 1,2

Picture.1 Peripheral smear findings of vitamin B12 defi-
ciency

In the literature, we have not done a study determined

by distinguishing between primary and secondary. With
this result, we think we contribute to the literature. The
most important treatment approach in this disease, which
can result in 90% death if early diagnosis is not happen
and treatment is not initiated, is plasma exchange (2).
In our study, the mortality rate was found to be 33.3%.
Compared to literature this is lower. The most common
form is acquired idiopathic TTP characterized with one
time acute attack (2). In our study, the most common form
was found to be TTP. Neurological features seen in more
than half of the cases are the most common findings.
Frequent neurological findings; headache, organic brain
syndromes, coma, blurred vision, paresis, aphasia, dysar-
thria, syncope, vertigo, ataxia, seizures, and cranial nerve
paralysis (5). The most common complaints of our patients
were dizziness 9 (31.0%), headache 4 (13.7%). Nausea 3
(10.2%), dyspepsia 1 (3.4%), rash 1 (3.4%), ocular finding
2 (6.8%), altered consciousness 2 (6.8%), bloody stool 1
(3.4%). ), weakness 1 (3.4%), fever 1 (3.4%), numbness in
fingers 1 (3.4%) are also diagnosed. There is no specific
rate in the literature, but the most common findings were
determined to be neurological. Use of steroids combined
with TPD; Rubia et al (1999) reported the results of 11
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patients who were given combined steroids with fresh fro-
zen plazma (FFP) to acute TTP patients in a publication
from Spain. They found a complete response rate of 82%
after FFP (6). 60% of the patients included in our study
received FFP treatment and 70% of these patients were
cured. This rate is similar to the literature. In cases where
TTP cannot be ruled out, plasma infusion can be given
until the initiation of FFP. Steroids, twice-daily FFP could
be applied In the treatment of MAHA. Along with them
in steroid and / or rituximab unresponsive cases, cyclo-
sporine, cyclophosphamide, vincristine and rarely sple-
nectomy may be a treatment option. When the diagno-
sis of atypical HUS is considered, eculizumab treatment
should be started and the drug should be continued after
the diagnosis is confirmed, because relapse may occur
when the drug is discontinued. Hematological response
is rapid, but recovery of renal functions takes months (7).
4 of our cases who did not respond to FFP and steroid
were given immunosuppressed treatment. 1 of them was
atypical HUS and received eculizimab treatment and cure
was provided. 3 of them were TTP and 1 patient received
rituximab treatment and cure was provided. 2 patients re-
ceived vincristine treatment and death has been. Severe
vitamin B12 deficiency in adults is among the secondary
causes of MAHA (8). In our study, we encountered 4 cas-
es with vitamin B 12 deficiency, we applied parenteral re-
placement therapy to all of them. 2 patients developed
the need for plasmapheresis and all patients were cured.
The need for plasmapheresis developed in 2 patients and
all patients were cured. The gastroscopy of the patient
revealed a mass in the stomach while investigating the
etiology of the patient, and the biopsy resulted as gastric
adenocarcinoma. Vitamin B 12 deficiency was considered
due to lack of absorption. In the diagnosis, the lack of
severe ADAMTS-13 activator together with the presence
of anti-ADAMTS-13 autoantibodies, the need for respira-
tory support, neurological disorder and cardiac disorder
and or high troponin are the most important factors as-
sociated with the severity of the disease (9). In our study
ADAMTS-13 activator levels were reported to be low and
ADAMTS-13 inhibitor levels were high, and a diagnosis of
TTP was made. 5 (62.5%) of the patient diagnosed with
TTP died. Polyarteritis nodosa, wegener granulomatosis,
SLE, systemic sclerosis and antiphospholipid syndrome
can cause MAHA and thrombocytopenia by immune and
non-immune means (10). In our study, a SLE case with a
MAHA clinic was detected. ANA, anti-dsDNA, coombs
positivity were found in the case. Corticosteroids were
added to their standard treatment. Various viral and bac-
terial infections may be transmitted due to plasma re-
placement (11).
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In our study, hepatitis markers and HIV were examined
routinely in 10 patients who underwent plasmapheresis,
none of the patients were found positive for hepatitis or
HIV. No positivity was found in their follow-up. Relapse is
seen in 21-64% of the patients. Especially in patients with
severe ADAMTS 13 enzyme deficiency, relapse is more
frequent. (9) Our study lasted about 2 years, during which
time 1 of our patients died due to intracranial hemorrhage
after discharge and thrombocytopenia was detected in
the examinations performed in the emergency depart-
ment. Thought as relapse but enough time didnt exist
for examination and treatment. In a study conducted by
Loan Nguyen et al. in the Oklahoma region in 2008, they
evaluated 27 patients with MAHA with rephracter TTP in
the etiology. Loan Nguyen et al. changed the immuno-
suppressive treatment with FFP once a day to immuno-
suppressive treatment with FFP twice a day and followed
the number of attacks. Complete response was present in
3 of 27 patients, moderate-to-advanced response in 23
patients, and no response in one patient. The treatment
of vincristine, eculizimab, rituximab is included in various
publications for treatment of MAHA. Rituximab is an anti
CD20 monoclonal antibody. Its addition to the standard
treatment in relapse or refractory TTP with antibody-as-
sociated ADAMTS 13 deficiency has become a new treat-
ment modality. In more than 50% of cases clinical remis-
sion and improvement in ADAMTS 13 activity reported.
Rituximab is recommended as an alternative treatment
method to be considered in the treatment of refractory
TTP (12). In our cases, rituximab was used in one case and
a positive response was obtained, and vincristine, which
binds the microtubules during mitotic division, were used
for treatment of two cases and negative response was ob-
tained. Vincristine is recommended to use 1 mg twice a
week and totally 4 doses. In our atypical HUS case, ecu-
lizimab, which binds to complement C5 was used and no
response was obtained.

Conclusion

The process until the diagnosis of MAHA in the internal
medicine clinic of the University of Health Sciences, Istan-
bul Kanuni Sultan Suleyman Training and Research Hospi-
tal, the clinic, test results, treatment and prognosis of the
patients were retrospectively analyzed. The most common
reason for presenting the patients was neurological and
dizziness. The most common positive examination finding
was petechiae-purpura. Hypertension was the most com-
mon in the chronic disease history of the patients. Throm-
bocytopenia and schistocysts were observed in periph-
eral blood smears of all patients, and hypersegmented
neutrophils were observed in patients with vitamin B 12
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deficiency. Female-male ratio was observed to be close
to each other (53% versus 46%). ADAMTS-13 activator
and inhibitor was considered an indisputable marker in
the diagnosis of TTP. Biochemical markers of hemolysis
in patients were indirect hyper bilirubinemia, increased
LDH, anemia and thrombocytopenia. in electrolytes and
Coagulation parameters, no significant pathology was de-
tected. Primary MAHA and secondary MAHA rates were
found to be close to each other (60% versus 40%). While
the prognosis of secondary MAHA cases was good, the
rate of mortality in primary MAHA cases was higher (55%).
Fatality rate (33.3%) was found to be similar to the litera-
ture. Mortality rate was 75% in primary MAHA cases with a
refractory course. Early diagnosis and treatment of MAHA
significantly reduces mortality rates. Results of our study,
it supports the need to start plasmapheresis immediately
when the primary MAHA diagnosis is considered.
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Antrokoanal Polipli Hastalara Yaklagimimiz

The Approach to Patients with Antrochoanal Polyps
® Mehmet Yasar', @ Mustafa Sahin’, O Ali Bayram’, @ Hatice Karaman?, ® Cemil Mutlu'
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6z

Amag: Antrokoanal polipli hastalarimizin tani tedavi ve takibini degerlendirmek.

Gereg ve Yontem: 2014-2017 yillari arasinda antrokoanal polip tanisiyla opere edilen hastalarin preop semptomlari, ameliyat bulgulari ve
postop 1.hafta, 1.ay, 2.ay, 1.yil ve 2.yil takiplerindeki muayeneleri analiz edildi.

Bulgular: Ortalama yas 23.2 idi. Hastalarin 8'inde sag 10'unda sol antrokoanal polip izlendi. 18 hastada tek tarafli burun tikanikligi mevcut-
tu.11 hastada ilk semptom orofarinkse uzanan kitle iken diger en sik semptom ise 9 hastada gériilen rinore idi. Niiks orani %11 idi.

Sonug: Antrokoanal polip ¢ocukluk ve geng eriskin cagda sik gériilen genellikle tek tarafli nazal obstriiksiyonla klinige basvuran hastalarda
yapilan endoskopik muayenede antrumdan koanaya kadar uzanan kitle olup tedavisi FESC ile ktilenin total eksize edilmesidir.

Anahtar kelimeler: Polipler, endoskopik cerrahi islem, nazal tikaniklik

ABSTRACT

Objective: To evaluate the diagnosis, treatment and follow-up of our patients with antrochoanal polyps.

Materials and Methods: The preoperative symptoms, surgical findings, and postoperative examinations at the 1st week, 1st month, 2nd
month, 1st year and 2nd year follow-ups of the patients who were operated with the diagnosis of antrochoanal polyp between 2014 and
2017 were analyzed.

Results: The mean age was 23.2. Eight of the patients had right antrochoanal polyps and 10 of them had left antrochoanal polyps. The first
symptom in 11 patients was a mass extending to the oropharynx, and the second most common symptom was rhinorrhea in 9 patients. The
recurrence rate was 11%.

Conclusion: Antrochoanal polyp is a mass extending from the antrum to the choana in the endoscopic examination performed in patients
who apply to the clinic with usually unilateral nasal obstruction, which is common in childhood and young adulthood, and its treatment is
total excision of the cleft with FESC.

Keywords: Polyps, endoscopic surgical procedure, nasal obstruction
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GiRIS

Antrokoanal polip (AKP) ilk olarak Gustav Killian tarafin-
dan tarif edilmis olup, maksiler sinlis antrumundan koana-
ya uzanan tek tarafli nazal kitledir (1). Geng eriskinler tek
tarafli burun tikanikhgr sikayeti ile bagvururlar. Tani nazal
endoskopi ve total eksizyon sonrasi patolojik inceleme ile
konulur. Tedavisinde total eksizyon yeterli olup rekdirrens
nadirdir. Bu ¢alismada antrokoanal polip cerrahisi uygu-
ladigimiz hastalarin tedavi sonuglarini literatlr esliginde
gbzden gecirdik.

2

Yasar ve ark.
Antrokoanal Polip

MATERYAL-METOD

Klinigimizde 2014-2017 yillari arasinda antrokoanal polip
tanisiyla opere edilen hastalar calismaya alindi. Yerel etik
kurul onayi ve ailelerden izin alindi. Tim hastalara nazal
endoskopik muayene yapilip preoperatif olarak parana-
zal sinlis tomografisi kullanildi (Resim 1). Tim spesmenler
ayirict tani icin histopatolojik incelemeye alindi. Cerrahi
olarak hastalara fonksiyonel endoskopik siniis cerrahisi uy-
gulanarak polip total olarak eksize edildi. Hastalar 1.hafta,
1.ay, 2.ay, 1.yil ve 2.yil kontrole ¢aginldi.

BULGULAR

2014-2017 yillarn arasinda klinigimizde 18 hasta AKP tani-
siyla opere edilmis olup hastalarin 11'i erkek 7’si kadind.
Ortalama yas 23.2 olup yas araligi 12-72 idi. Hastalarin
8'inde sag 10'unda sol AKP izlendi. 18 hastanin 2'si dis
merkezlerde daha 6nce AKP tanisiyla opere olmus olup
revizyon vakasi idi. Kendi klinigimizde primer olarak opere
ettigimiz 16 hastanin 2'si daha sonraki takiplerinde rekdir-
rens nedeniyle yeniden opere edildi. Hastalarin hemen
hepsinde tek tarafli burun tikanikligi mevcut olup 11’inde
orofarinkse uzanan kitle 9'unda rinore sikayeti mevcut idi.
Hastalarin 1 tanesi epistaksis sikayeti ile poliklinige bas-
vurmus iken 1 tanesi ise anosmiden sikayetci idi ( Grafik
1). 5 hastaya es zamanli endoskopik septoplasti, 3 hastaya
endoskopik konka biillosa rezeksiyonu 2 hastaya ise sine-
si acilmasi uygulandi. Sinesi agilmasi uygulanan hastalarin
her ikisi de revizyon vaka olup bu hastalarin 1 tanesinde
postop komplikasyon olarak yaygin mukozal kanama go-
rildi ve postop 2. glin kanama kontroli agisindan yeni-
den operasyona alindi.

Grafik 1. Semptomlar

‘ B Burun Tikanikhgi

B Orofarinkste Kitle
Rinare

B Epistaksis

W Anasmi
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TARTISMA

Killian polibi olarak da bilinen AKP ilk olarak 1902 yilinda
Killian tarafindan tanimlanmustir (1). Cogunlukla tek taraf-
li solid burun kitlesi maksiler antrumdan koanaya kadar
uzanmaktadir. Maksillanin posterior duvari en sik orjin ola-
rak gorilmektedir (2). Koken alabildikleri nadir gorilen di-
ger bolgeler literatlirde nazal septum, sfenoid sinus, fron-
tal sinus, orta konka, kribriform plate ve etmoidal hiicreler

olarak bildirilmistir (3,4). Nadir olarak bilateral gorilebilir
(2). Cocukluk ve gencg eriskin cagda daha sik goérdlir. Erig-
kinde bu polipler tim burun poliplerinin % 4-6'sini temsil
eder. Bununla birlikte, cocuklarda sayi % 33'e kadar yikse-
lebilir (5). Erkek/ Kadin orani 2.3 olmakla birlikte (6) bizim
calismamizda bu oran 1.5 olarak belirlendi.

Etyolojisi kesin aydinlatilmamis olup alerji ve kronik rino-
sintzit en cok suclanir (6). Lee ve ark. (7) AKP'li hastala-
rn %65'inde kronik rinosinlzit tespit etmistir. Ancak esas
tartisilan konu kadar kronik rinosiniizit sonucunda olugsan
kistik lezyonlarin blytyerek antrokoanal polip olusturma
ihtimali kadar AKP’in maksiler sinls ostiumunu daralta-
rak kronik rinosinlizite sebep olmasi gorlstiniin de yaygin
olmasidir. Etyolojide alerjiyi suglayan yayinlar da mevcut
olmakla birlikte (8) aksini iddia eden yayinlar daha siklikta-
dir. Son olarak HPV antrokoanal polip etyolojisinde suglan-
mis,yapilan calismada AKP’li hastalarin %53.8'inde HPV
DNA pozitif olarak belirlenmis ve istatiksel olarak HPV'nin
antrokoanal polip etyolojisinde anlamli olabilecegi sonu-
cuna varilmistir (9).

En sik klinik prezentasyon nazal obstriiksiyon olup diger
bulgular rinore, horlama, bas agrisi,tekrarlayan epistaksis,
disfaji ve dispnedir (10). Hastalarimizda en sik bulgu tek
tarafli nazal obstriksiyon idi. Altin standart tani yéntemi
endoskopik muayenede maksiler sinlis antrumundan bas-
layip koanaya kadar uzanan polibe kitlenin BT bulgulari ve
patoloji ile birlestiriimesidir (2). Lezyon makroskopik agi-
dan sinus igerisindeki kistik kisim ve nazal kavitedeki solid
kisim olmak Uzere iki ayri komponent icerir. Mikroskopik
olarak normal solunum yolu epiteli ile kaplidir ve stromal
ddem gésterir. Inflamatuar poliplere kiyasla eozinofilik inf-
lamatuar infiltrasyonun, submukozal glandlarin ve fibro-
zisin daha az olmasiyla patolojik olarak inflamatuvar po-
liplerden ayrilir (2,11). Hastalarimizin spesmenleri postop
patolojiye yollandi ve hepsinin sonucu antrokoanal polip
ile uyumlu olabilecek sekilde raporlanmustir.

Ayirici tanida mukosel, inverted papilloma, alerjik fungal
rinosinlzit veya maksiller antral bileseni olan sinonazal po-
lipler gibi diger kitleleri icerir. Diger az rastlanan ayirici tani
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adenoid hipertrofi, Tornwaldt kistleri, anjiyofibrom, lenfo-
ma, Wegener granilomatozisi ve rabdomiyosarkom gibi
hastaliklar disinilmelidir (12).

Tedavide Caldwel Luc prosediirii ve kanin fossa antrotomi
uygulanmakla birlikte gerek postop estetik kaygisi gerek
cocuklarda karsilasilan maksillofasiyal bolge ve dis patolo-
jileri nedeniyle glinimiizde en sik fonksiyonel endoskopik
sinus cerrahisi (FESC) uygulanmaktadir. FESC ile polipek-
tomiye gore daha az rekirrens goérilmekte ayni zamanda
fonksiyonel tnite korunarak mukosiliyer aktivitenin korun-
mastyla postop yasam kalitesini artirmaktadir. Ayrica en-
doskopi esliginde septum deviasyonu, konka biillosa gibi
diger anatomik varyasyonlara da midahale edilebilmekte-
dir. Bizim vakalarimizin hepsine FESC uygulanarak AKP'in
kistik ve solid komponentleri total olarak eksize edilmis,
hepsine uncinektomi ve maksiler antrostomi uygulanarak
sinUs igerisi izlenmis ve rezidu birakilmadigindan emin olu-
narak rekirrenslerin dniine gecilmeye calisilmistir. Ayrica
5 tanesine endoskopik septoplasti 3 tanesine endoskopik
konka billosa rezeksiyonu uygulanmistir.

FESC uygulanan hastalarda niks orani %0 ile %17.3 ara-
sinda degismekte olup (11) klinigimizde hastalar postop
en az 8 ay takip edilmis ve 16 primer vakanin 2'sinde niiks
goriilmis olup mevcut literatiir verileriyle uyumludur. Ya-
pilan calismalarda AKP'in ¢ocukluk ve geng eriskin cag-
da daha sik gorildigd, buna ek olarak rekirrensin bu yas
gruplarinda daha sik gérildigi ve rekirrenslerin %95 ile
en sik ilk 2 yilda yakalandigi belirtilmistir (13). Klinigimizde
yapilan vakalar da 1.hafta 1.ay 2.ay 1.yil ve 2.yil olmak tze-
re 5 kez postop kontrollere cagiriimakta olup olusabilecek
komplikasyon ve rekirrensleri belirlemek amaglanmakta-

dir.

SONUC

AKP cocukluk ve gencg eriskin cagda sik gorilen genellikle
tek tarafli nazal obstriksiyonla klinige bagvuran hastalarda
yapilan endoskopik muayenede antrumdan koanaya ka-
dar uzanan kitle olup tedavisi FESC ile ktilenin total eksize
edilmesidir. Tedavinin etkinligi agisindan diger nazal kitle-
lerle ayirici tanisi iyi yapilmalidir.

Cikar catismasi: Bu calismada yazarlar ¢ikar catismasi bil-
dirmemektedir.

Finansal Destek: Bu gézlemsel calisma icin herhangi bir
kurum ya da kurulugtan finansal destek alinmamistir.

Etik Komite Onayi: SBU Kayseri Sehir Hastanesi Klinik
Arastirmalar Etik Kurulu'ndan 23.09.2021 tarihli 535 karar
no ile onay alinmistir.
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Erzurum ili Yakutiye Bélgesindeki Okullarda Kantinlerin Degerlendirilmesi: Kesitsel Bir
Calisma

Evaluation Of Canteens In Schools In Erzurum Province Yakutiye Region: A Sectional Study
® Sinan Yimaz, ® Esra Daharli, ® Zahide Kosan

Atatiirk Universitesi Tip Fakiiltesi Halk Saghgi AD.
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Giris: Bu calismada okul sagligina yonelik kantinlerin gida hijyeni ve glivenligi agisindan degerlendirilmesi amaglandi.

Gereg ve yontem: Tanimlayici ve kesitsel tipte planlanan calismaya 28 okul dahil edildi. Okul sorgulandigi bir anket formu kullanildi. Verilerin
analizinde tanimlayici istatistiksel yontemler kullanild.

Bulgular: Calismaya katilan okullarin ortalama 6gretmen sayisi 41.1£3.4 ve ortalama sinif mevcudu ise 29.8+1.3 idi. Kantinlerin %57.1'i son
bir ay icerisinde olmak lzere tamami denetlenmisti. Kantin ¢alisanlarinin (%43.4) ortaokul mezunu ve %87.5'i hijyen egitimi almisti. Calisan-
larin %92.9"unun ise giris muayeneleri yapilmis, ancak higbirinin periyodik muayenesi bulunmuyordu ve sadece %21.4linlin portér muyenesi
mevcuttu. Tirnak hijyeni calisanlarin %78.6'sinda uygun iken, %92.9'u eldiven kullanmiyor ve %85.7'sinin kiyafetleri uygun degildi. Kantinlerin
%71.4'linde uygun havalandirma sistemi mevcut olup, %64.3'linde genel temizlik ilkelerine uyuldugu goriildi, %78.6'sinin zemin tahliye gi-
deri ve %50'sinin uygun el yikama lavabosu bulunmuyordu, %71.4'tinde ¢6p kovalari ve temizlik bezleri uygun degildi ve sadece %42.9'unda
atiklar uygun sekilde uzaklastiliyordu. Hasere ve kemirgenlere karsi nlemler %57.1'inde usuliine uygun sekilde alinmisti. Kantinlerin sadece
%28.6'sinda gida ve el yikama icin ayn lavabolar bulunuyordu, %78.6'sinda buzdolabi bulunuyor, ancak %50'sinde dolaplarin temizligi uygun
sekilde yapiliyordu. Gida saklama kosullarinin saglanmasi agisindan uygunluk durumlari %70’lerin (izerinde olup tarihi gecen Uriin satisi hicbir
kantinde tespit edilmedi. Satisi yapilan drinler icinde yasakli (iriin satisi yapiimadigi en ¢ok satisin icecek Uriinlerimde oldugu ve meyve, cerez
satisini hi¢ olmadigi tespit edildi.

Sonug: Uygun bulunmayan durumlarin dizeltilebilmesi adina calisanlarin hijyen ve saglik egitimin artirilmasi ve bu egitimlerin uygulanabilir-
liginin saglanmasi agisindan, okul kantinlerinin denetlenmesinin standardize edilmesine, multisektorel ve sikligr artinlmis denetimlere ihtiyag
oldugu ortaya konmustur.

Anahtar kelimeler: Okul sagligi, gida glivenligi, hijyen

ABSTRACT

Introduction: In this study, it was aimed to evaluate school health canteens in terms of food hygiene and safety.

Materials and methods: 28 schools were included in this descriptive and cross-sectional study. A questionnaire form was used in which the
school was questioned. Descriptive statistical methods were used in the analysis of the data.

Results: The average number of teachers in the schools participating in the study was 41.1+3.4 and the average class size was 29.8+1.3. All
of the canteens were inspected, 57.1% of them in the last month. Canteen employees (43.4%) were secondary school graduates and 87.5%
had received hygiene training. 92.9% of the employees had entry examinations, but none of them had periodic examinations and only 21.4%
had a porter examination. While nail hygiene was appropriate in 78.6% of the employees, 92.9% did not use gloves and 85.7% of them had
inappropriate clothes. In 71.4% of the canteens, there was a suitable ventilation system, 64.3% of them were observed to comply with the
general cleaning principles, 78.6% of them did not have a floor drain and 50% did not have a suitable hand wash sink, 71.4% of them were
not suitable for garbage bins and cleaning cloths. and only 42.9% of wastes were disposed of properly. Precautions against pests and rodents
were duly taken in 57.1%. Only 28.6% of the canteens had separate sinks for food and hand washing, 78.6% had refrigerators, but 50% of
the cabinets were properly cleaned. In terms of ensuring food storage conditions, their suitability status is over 70% and no expired product
sales were detected in any canteen. It was determined that among the products sold, there were no prohibited products sold, the most sales
were in beverage products, and there was no sale of fruit and snacks at all.

Conclusion: It has been revealed that there is a need for standardization of the inspection of school canteens, multisectoral and increased
frequency in order to increase the hygiene and health education of the employees in order to correct the unsuitable situations and to ensure
the applicability of these trainings.

Keywords: School health, food safety, hygiene

Sorumlu Yazar/Corresponding Author: Esra DAHARLI, Gelis tarihi/Received: 27.09.2
Atatiirk Universitesi Tip Fakiltesi Halk Sagligi AD. Kabul tarihi/Accepted: 30.11

e.mail: e.c.daharli2012@gmail.com

Tel: 0507 873 32 11



http://orcid.org/0000-0001-7784-3274
http://orcid.org/0000-0003-0343-8051
http://orcid.org/0000-0002-1429-6207

JAMER 2021,6(3):85-90

GiRIS

Toplumda okul ¢agindaki tim c¢ocuklarin mimkiin olan
en iyi bedensel, ruhsal ve sosyal yonden saglga kavus-
malarini saglamak ve sirdirmek, bdylece c¢ocuklarin ve
dolayisiyla toplumun saglik diizeyini yiikseltmek amaciyla
ogrencilerin ve okul personelinin saglginin degerlendi-
rilmesi, gelistirilmesi, saglikli okul yasaminin saglanmasi
ve sirdlrilmesi, 6grenciye ve dolayisiyla topluma saglik
egitiminin verilmesi icin yapilan ¢alismalarin timine okul
saghgr hizmetleri denilmektedir(1).

insan hayatinin biiyiik bélimi okullarda gegmektedir. Okul
cagi nifusunun toplami, genel nifusun yaklasik %30'unu
olusturur. Bu nedenle okul ortamiin saglkl olmasi ve
saghgr tehdit eden riskler ydniinden okulun kontrol altina
alinmis olmasi toplum saghgi agisindan cok énemlidir.

Centers for Disease Control and Prevention (CDC) tara-
findan ortaya konulan Kapsamli Okul Sagligi Modelinin
temel unsurlar: Saglk hizmetleri, fiziksel egditim, saghkli
okul gevresi, saglik egitimi, beslenme hizmetleri, personel
saghginin iyilestirilmesi, psikolojik ve sosyal danismanlik,
aile ve toplum katilimi olarak belirlenmistir(2).

Okul dénemindeki cocuklar hizli biyime gelisme done-
mi icinde olduklarindan bliyime caginda alinan 6nlemler
tim hayatlarn boyunca etkili olacaktir, bu dénemde ka-
zandirilacak davranislar saglikli bir toplum icin de temel
olusturacaktir. Ogrencilerin grup halinde ayni ortamlarda
bulunmalarindan dolayi bulasici hastaliklarin gérilmesi ve
yayilmasi da okullarda daha kolaydir. Bu nedenle okullar-
da siki gézlem ve koruyucu énlemlerin alinmasi elzemdir.
Okullara saglik hizmetinin goturilmesiyle hastaliklardan
korunulabilir, erken taniyla hastaliklar tespit edilebilir, sag-
likli yagam konusunda &grenciler oldugu kadar ailelere de
saglk egitimi ulastinlabilir(3) .

Kapsamli Okul Sagligi Modelinin temel unsurlarindan olan
beslenme hizmetleri gida hijyeni, gidalarin kullanim amaci
dikkate alinarak, insan tiketimine uygunlugunun saglan-
masi icin gerekli her tirli 6nlem ve kosullardir(4). Gida
glvenligi ise Uretimden tiketime kadar tim gida zincirini
kapsayarak gidanin glvenli olmasini saglayan tim eylem-
leri igerir(5) . Hijyenik ve glvenilir gidaya ulagmak icin okul
kantin personelinin basta el ylkama olmak lizere tiim gida
hijyeni ve givenligi gerekliliklerini uygulamasi énemlidir.
Ayrica personel hijyeni yaninda kantinin fiziki kosullari da
uygun olmalidir. Havalandirma, aydinlatma, kantin temiz-
ligi, el ylkama lavabosu, ¢op kovasi, zemin tahliye gideri
ve hasere onlemleri gida hijyeni ve glvenligini saglayacak
nitelikte olmalidir(6-8).

Yilmaz ve ark.
Degerlendirilmesi

Gida guvenligi ve hijyeninin énemi UzerineDilnya Saglik
Orgiitii(DSO) ve Birlesmis Milletlet(BM)Gida ve Tarim Or-
gltl (FAO) tarafindan gida kontrol sistemi degerlendirme
araci olusturulmus ve tim gida zinciri boyunca gida kont-
rol sistemlerinin performansini yapilandiriimis, seffaf ve 6l-
culebilir yollarla degerlendirmek, kapasite gelistirme igin
oncelikli alanlari belirlemek ve zaman icindeki ilerlemeyi
dlgmek ve degerlendirmek amaclanmistir(9).

Okul kantinlerinde satilan gidalarin hijyen ve guvenligi
yani sira ¢cocuklarin saghgi i¢in uygun olmayan gida triin-
lerinin satislarinin olmamasi da 6nemlidir. Diinya ¢apinda
okul saglhgi ile ilgili caligmalar degerlendirildiginde, Gl-
kelere ve bolgelere gore farkliliklar géstermekle beraber
okul kantinlerinde cips, hazir meyve suyu, sekerli icecek,
kizartma gibi sagliksiz gidalarin satiginin oldugu belirlen-
mistir. Bunun yani sira taze meyve ve sebze satiginin diigiik
oranlarda oldugu tespit edilmistir(10-12).

Ulkemizde belirli zamanlarda yapilmasi gereken portér
muayeneleri veya tetkikleri yerine calisanlarin hijyen egiti-
mi almasi ve bu egitime iliskin hususlarin Saglik, icisleri ve
Gida Tarim Hayvancilik Bakanliklarinin ortak ¢ikaracagi Hij-
yen Egitimi Yonetmeligi 05.07.2013 tarihinde (R.G.:28698)
yayimlanmis ve yurirlige girmistir. 2014 yilina kadar ger-
ceklestirilen portér muayenesi, Gida Tarim ve Hayvancilik
Bakanligi'nin karariyla yerini hijyen belgesine birakmistir.
Milli Egitim Bakanligi Destek Hizmetleri Genel Mudurligu
tarafindan Okul Kantinlerinde Satilacak Gidalar ve Egi-
tim Kurumlarindaki Gida Isletmelerinin Hijyen Yéniinden
Denetlenmesi konulu genelgenin son hali 10.11.2020
tarihinde yayinlanmistir. Bu genelgede belirtilen baglik-
lardan olan Gida Isletmeleri, Gida Giivenilirligi-Beslenme
ve Hijyen Sartlari, Hijyen Sartlari ile ilgili Hususlar ve Gida
Givenilirligi ve Beslenme ile ilgili Hususlar basliklari ile
kosullar belirlenmistir(13). Okul kantinlerinin denetimi de
bu kosullar cercevesinde il/ilce gida tarim ve hayvancilik
mudurlukleri tarafindan yetkilendirilen gida kontrolérlerin-
ce yapilmaktadir. Ayrica okul kantinleri okul muduriindn
kendisi veya yardimcisi baskanliginda olusturulan bir ko-
misyonca da ayda bir denetlenir. Komisyon Uyeleri; mi-
dir veya yardimcisi, bir 6gretmen, okul aile birliginden bir
yetkili, 6grencilerin oylariyla segilen okul meclisi bagkani
veya yardimcisindan olusur. Denetim; gida guvenilirligi,
personel hijyeni, alet ekipman hijyeni, isyeri hijyeni, tasi-
ma/depolama/muhafaza, gida maddelerinin hazirlanmasi
ve iglenmesi, sicaklik kontroll ve soguk zincir, gida servisi/
satigi/tiketimi ve izlenebilirlik baglklar altinda 87 mad-
deden olusan denetim formu ile yapilmaktadir. Milli EGi-
tim Bakanligi tarafindan yayinlanan bir genelge ile eneriji
icecekleri, gazli icecekler, aromali icecek ve tozlar, kolali
icecekler, meyveli icecek ve tozlar, yapay soda, meyveli
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surup, sporcu icecekleri, meyve nektari, meyve suyu kon-
santresi, kizartma, cips, tim ¢ikolata tirleri, gofretler, tim
seker ve sekerleme tirleri, kafein iceren Urlnler, kek, yas
pasta, krema, hamurlu/serbetli tathlar ve tatlandirici igeren
GrGnlerin satigi yasaklanmistir. Ayrica liseler haricinde cay,
kahve tarzi iceceklerin satisinin uygun olmadigi belirtilmis-
tir(13).  Bu calismada tiim bu bilgiler 1siginda Erzurum ili
Yakutiye ilgesinde bulunan ilkokul ve ortaokul kantinlerinin
gida guvenligi ve hijyen kosullari bakimindan degerlendi-
rilmesi amaclanmistir.

GEREC VE YONTEM

Tanimlayici tipte planlanan bu calisma icin Atatiirk Univer-
sitesi Tip Fakdltesi Klinik arastirmalar Etik Kurulu, Erzurum
il Milli Egitim Midiirligii'ne arastirma ve uygulama izni
icin bagvuruldu. Gerekli izinler alindi. Arastirmada &rnek-
lem hesabi yapilmadan belirlenen bélgedeki okul kantin-
lerinin tamamina ulasilmaya caligildi. Yakutiye ilcesinde
bulunan 36 ilkokul-ortaokul kantinin 28 tanesine ulasildi.
Verilerin toplanmasinda okul ve kantininin genel &zellikle-
ri, kantinin fiziksel durumu, gida hijyen ve glvenligi, per-
sonel hijyeni, ambalajsiz gida satigi varlhigindaki fiziksel ko-
sullar, gida tird satisi bagliklarindan olusan bir anket formu
kullanildi. Verilerin analizinde Statistical Package for the
Social Sciences (SPSS v20) programi kullanildi. Kategorik
degiskenler sayi ve ylzde, sayisal degiskenler ise ortalama
ve standart sapma olarak verildi. istatistiksel anlamlilik di-
zeyi p<0.05 olarak kabul edildi.

BULGULAR

Calisma kapsaminda kantinleri degerlendirilen 28 oku-
lun 26'si devlet, 2'si 6zel okuldu. Okullarin ortalama bina
yasl 21.79+2.4 yil olup, ortalama derslik sayisi 24.7+2.1
idi. Degerlendirilen okullarda goérev yapan ortalama 6g-
retmen sayisi 41.1£3.4 ve ortalama sinif mevcudu ise
29.8+1.3 idi. Calisma kapsamindaki okullarin tamaminda
Beyaz Bayrak Sertifikasi, 16'sinda (%61.5) Beslenme Dostu
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Okul Sertifikasi bulunuyordu. Okul kantinlerinin ortalama
hizmet slresi 12.3=2.1 yildi. Kantinlerin 2'si okul aile birligi
tarafindan, 26'si ise kiralama yoluyla devredilen sahiglar ta-
rafindan isletiliyordu. Diger yandan 2 &zel okul hari¢ diger
okullarin hi¢birinde yemekhane yoktu. Kantinlerin %57.1'i
son bir ay icerisinde olmak lizere tamami Tarim il Miiduirlii-
Ju tarafindan denetlenmisti.

Kantinlerin %85.7'sinde bir ya da iki ¢alisan bulunuyor ve
bunlarin %69.6'si erkekti. Kantin ¢alisanlarinin cogunlugu
(%43.4) ortaokul mezunu ve %87.5'i hijyen egitimi almist.
Calisanlarin %92.9"unun ise giris muayeneleri yapilmis, an-
cak higbirinin periyodik muayenesi bulunmuyordu. Diger
yandan kantin galisanlarinin sadece %21.4'inlin portor
muyenesi mevcuttu. Calisanlarin %64.3'lGndn kantin igleri-
ni yuritmesine engel bir durumu s6z konusu degildi. Cali-
sanlarin %78.6'sinin tirak hijyeni uygun iken, %92.9'u el-
diven kullanmiyor ve %85.7'sinin kiyafetleri uygun degildi.
Kantinlerin %71.4'inde uygun havalandirma sistemi mev-
cut olup, %64.3'tinde genel temizlik ilkelerine uyuldugu
gorildi. Bununla beraber kantinlerin %78.6'sinin zemin
tahliye gideri ve %50'sinin uygun el yikama lavabosu bu-
lunmuyordu. Kantinlerin %71.4'linde ¢6p kovalari ve te-
mizlik bezleri uygun dedildi ve sadece %42.9'unda atiklar
uygun sekilde uzaklastiiyordu. Hasere ve kemirgenlere
karsi 6nlemler kantinlerin %57.1"inde usuliine uygun se-
kilde alinmisti. Diger yandan gida hazirliginda kullanilan
tezgahlar kantinlerin %57.1'inde, su tesisati %7.1'inde ve
bulasik lavabosunun durumu %50.0'sinde uygundu. Kan-
tinlerin sadece %28.6'sinda gida ve el yikama icin ayri
lavabolar bulunuyordu. Okul kantinlerinin %78.6'sinda
buzdolabi bulunuyor, ancak %50'sinde dolaplarin temizligi
uygun sekilde yapiliyordu.

Kantinlerde satisi yapilan Uriinlerin gida hijyeni ve glvenli-
gi agisindan durumu Tablo-1 de sunulmustur.

Tablo-1: Kantinlerde satisi yapilan Griinlerin gida hijyeni ve glivenligi agisindan durumu

Ozellik (N=28) Uygun Uygun degil

Sayi Yizde Sayi Yizde
Gidalari saklama kosullarinin durumu 22 78.6 6 21.4
Tarim ve koy islerince ithalat izni 26 92.9 2 7.1
Son kullanma tarihi 28 100 0 0
Ambalaji uygunken 22 78.6 6 21.4
Uygun sicaklikta saklama 22 78.6 6 21.4
S;dsuklb;:ﬂ:rézzlrizde temizlik maddesinin 14 50 14 50
Gida tlketiminde tek kullanimlik malzeme 7 25 21 75
Hazirlamada eldiven kullanimi 5 16.7 23 83.3
islenmis et diriinlerinin bakanlik izni olma 25 91.7 3 83.3
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Kantinlerde satisi yapilan gida malzemelerinin gesidi ve satilma durumu Tablo-2 de gosterilmistir.

Tablo-2: Kantinlerde satisi yapilan gida malzemelerinin gesit ve durumu

Ozellik(N=28)

Sayi
Aromali icecek satigl 22
Aromali-meyveli dogal minarelli icecek satisi 11
Meyveli gazli icecek 10
Aromali su, icecek tozu veya surubu 4
Kizartma Grdnd 6
Cig et satisi 14
Cerez,kuru meyve, taze meyve, cips, kola ve 0

enerji icecegdi satisinin

TARTISMA

Calismada degerlendirilen okullarin fiziksel sartlari, temiz-
lik durumlari, satisi yapilan besin maddeleri agisindan uy-
gun bulunan durumlarin yanisira olumsuz bircok durum da
belirlendi.

Ilgili bolgedeki okullarin biinyesinde biiyiik bir oranda ye-
mekhane bulunmayisi yeme-icme ve besin ihtiyaglarinin
kargilanmasi gibi temel ihtiyaglarin kantinlerden karsilan-
masini zorunlu kilmaktadir. Bu durum da kantin denet-
lenmesinin dnemini artirmistir. Calismada tiim kantinlerin
denetlenmesinin tam olmasi bu konudaki olumlu bulgu-
lardandir.

Kantin calisanlarinin %64.3'tnln calismaya engel bir du-
rumunun olmayisi benzer calismalar ile karsilatinldiginda
distik olarak belirlenmistir. Edirne’de yapilan bir ¢alisma-
da bu oran %72.5, Mersin’de ki bir calismada %100 tespit
edilmisken ABD’de yapilan bir ¢calismada bu oran %32'ler-
de tespit edilmistir(14,15,16).

Calisanlarin ise giris muayenesi literatirle karsilagtinldigin-
da oldukga ylksek tespit edilmis olup(%92.9) diger illerde
bu oranlar %70-80 arasinda degismektedir15. Portér mu-
ayenesi yerine hijyen egitim alma zorunlulugunun 2011 yi-
linda yasal olarak diizenlenmesiyle literatliirde daha énceki
yillara gore portér muayenesi yapilmis galisan sayisinda bir
azalma gorilmektedir(17,18). Bu calismada da portér mu-
ayenesinin dislik oranda olmasi (%21.4) goze carpmakta-
dir. Halk saghgr agisindan hijyen egitiminin énemi tartisil-
maz bir gereklilikken portér muayenesi de 6zellikle gida

Var

Yok

Yuzde Sayi Yizde
78.6 6 21.4
42.8 17 57.2
35.7 18 64.3
14.2 14 85.8
21.4 22 78.6

50 14 50
0 28 100

sektorl calisanlari icin bir o kadar gereklidir. Primer saglik
hizmetleri olarak birinin digeri yerine tercih edilmesi olum-
suz sonuglar da beraberinde getirecektir. Her iki hizmetin
bir arada verilmesi sektor ve bulasici hastaliklarin 6nlen-
mesi husunda ¢ok daha biylk kazanimlar saglayacaktir.
Calisanlarin tirnak hijyeni, eldiven kullanimi ve kiyafet
durumu calismada en olumsuz bulunan durumlardand.
Calismada calisanlarin %92.9'u eldiven kullanmiyor ve
%85.7'sinin kiyafetleri uygun degildi. Trabzon'da ki bir
calismada calisanlarin %52.3'Gnin eldiven ve 6nlik kul-
lanmadigi, Malatya’da yapilan bir calismada calisanlarin
%14.9'unda  onlik, %46.8'inde eldiven olmadigi, Edir-
ne'de yapilan bir calismada ise galisanlarin %15'inin uygun
kiyafet kullanmadigi belirlenmistir(14,17,18). Bu sonug
verilen hijyen egitimlerinin icerik ve sikhdinin artirilmasi
gerektigini, yapilan denetimlerin etkin bir sekilde yapilip
sonuglarinin editim amach kullanilmasinin faydali olabile-
cegini dustindirmektedir.

Kantinler fiziki sartlarina gore degerlendirildiginde hava-
landirma agisindan uygunluk litertlrle benzer bir sekilde
% 71.4 olarak ytksek oranda uygun bulundu(15,18). Calis-
mada zemin tahliye giderinin kantinlerin %78.6'sinda ol-
mayisl zemin temizligi icin gerekli kosullarin biyik oranda
saglanamadigini géstermektedir.

Kantinlerin yalnizca %50'sinde lavabo bulunurken %28.6
‘si el yikama i¢in ayrn bir lavabo daha bulunduruyordu.
Benzer calismalarda lavabo bulunma durumu sorgulan-
mis olup Mersin’ de yapilan bir calismada bu oran % 96.7,
Trabzondaki bir calismada ise %90.9 idi. Ulke geneline
gore bu konudaki dikkat c¢ekici dustklik ilgili kurumlarin
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gerekli alt yapi calismalariyla fiziki sartlari iylestirmeye y6-
nelik girisimlerini gerekli kilmaktadir.

Hasere ve kemirgenlere karsi alinan énlemler degerlendi-
rildiginde % 57.1 oraninda uygun ilaglama yapildigr tes-
pit edildi. Ulkemizdeki calismalarda bu durum genellikle
benzer oranlarda tespit edilmistir(15,17,18). Konuyla ilgili
tUlke genelindeki yetersizlik; hasere ve kemirgenlerle bula-
sabilecek hastaliklarin, olusabilecek olumsuz saglk kosul-
larinin habercisidir ve dnlem olarak saglik egitimlerine ve
denetimlere ihtiya¢ oldugunu géstermektedir.

Calismada buzdolabinin varligi ve temizligi degerlendiril-
diginde kantinlerin %78.6 sinda buzdolabinin oldugu ve
bunlarin %50'sinde uygun temizlik yapildigi tespit edil-
di. Bu oran gidalarin uygun kosullarda, uygun sicaklikta
saklanmasi oranlariyla parelellik géstermekte idi. Benzer
calismalarda buzdolabi bulunma orani %87-100 arasinda
degismekte idi(15,18).

Satisi yapilan Uriinlerin son kullanma tarihlerinin tamami
uygun tespit edilmis olup Griinlerin %92.9'unun Tarim ve
Koy Isleri Bakanligin'dan alinmis ithalat izni bulunmaktay-
di. Bu bulgu denetimlerin bu yénde basarili olup tarihi
gegen Urlin satisinin 6nline gegilebildigini, pazarlamacinin
bu konuda egitimli oldugunu gostermektedir.

Kantinlerin %50 sinde gidalarin oldugu yerlerde temizlik
maddelerinin de oldugu tespit edildi. Bu durum Ulke ge-
neli ile kiyaslandiginda oldukga duslk bir oran olup ko-
nuyla ilgili egitimlerin ve denetimin eksikligini gostermek-
tedir18. ABD' de yapilan bir calismada ise bu oran yalnizca
%26.9 olarak tespit edilmistir16. Gida satisi yapilan yerler-
de temizlik maddesi vb olmasi kontaminasyona, gidalarda
bozulmaya, saghgi tehdit eden durumlarin olugmasina se-
bebiyet verebilecedinden arastirma esnasinda sorgulandi.
Kantinlerde satisi yapilan gidalarin en buyUlk oranini gesitli
icecek tirleri olusturmakta iken cips, kola, enerji icecegi
gibi zararli kabul edilen hicbir Griin satigina rastlanmadi.
Ulke genelinde bu tir driinlerin satigi %80 ve lzeri tes-
pit edilmisken ABD’de yapilan bir ¢alismada bu satislarin
oraninin %92'ye kadar ¢iktgr gorilmektedir(15,18,19). Ko-
nuyla ilgili yapilmis olan bu tespit yliz guildirici olup ayni
basarinin diger konularda elde edilebilmesi icin hijyen
egitimlerinde konularin agirligi ile ilgili yol gésterici olabi-
lir. Bununla beraber yas meyve, kuru meyve ve cerez gibi
faydali atistirmaliklarin satisi higbir kantinde yapilmiyordu.

Bu durum Erzurum iklim ve mevsim sartlarinin olumsuz-
luklarindan dolayi taze meyveye erisimde kisitliliklardan
kaynaklaniyor olabilir.
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SONUC VE ONERILER

Okul sagligr ve gida glivenligi her dénem énemini koru-
maya devam edecek olan bir halk sagligi konusudur. Ca-
lismada ulasilan kantinlerden toplanan veriler; kantinlerin
higbirisinin fiziki kosullar, gida ve personel hijyeni kosullari
agisindan belirlenen kriterlere tam uygunluk saglamadigini
gOstermistir. Calisanlarin hijyen egitimi alma durumunun
yetersiz olmasi; kantinlerin fiziksel sartlarinin uygunsuzlu-
Ju, kantin genel temizlik kosullarinin yetersizligi uygunsuz-
luk bulunan kosullar arasinda en yiiksek oranlara sahipti.
Kisisel hijyen egitiminin eksikligi, temizlik sartlarinin yik-
sek oranlarda uygun bulunmayisi denetimlerin yetersizli-
gini, denetimlerin nitel yonden eksik oldugunu, denetim
yapilmasinda bir standardizasyona ihtiyac oldugunu ,ayda
bir okul denetim komisyonunun yaptigi denetimlerin de
yetersiz oldugunu disindirmektedir. Okullarin biinyesin-
deki kantin denetim komisyonlarinin islevselligini artirmak,
komisyon Uyelerine ilgili egitimleri vermek sorun igin bir
isik tutabilir.

Calisan sagligi agisindan yapilan islemlerin yetersizligi; ise
giris muayenelerinin eksik olusu, peryodik muayenelerinin
yapilmayisi, portér muayenelerinin yetersiz olmasiyla orta-
ya konmustur. Calisanlarin kisisel hijyenlerinin yetersizligi
ve kisisel ekipman kullaniminda yetersizliklere bagli olarak
gida hazirlama esnasinda olusabilecek kontaminasyon ne-
deniyle okul ortaminda basta bulasici hastaliklarin ortaya
¢ikigi olmakla beraber birden ¢ok hastalik riskiyle karsi kar-
slya kalinabilir. Bu sebeple portér taramalari ile ilgili yasal
zorunluluk ortadan kaldirlmis olsa dahi bu tarama ve mu-
ayenelerin Umumi Hifzissihha Kanunu'nda belirtilen tim
alanlarda slrdirilmesi bulasici hastaliklarin énlenmesi ve
salginlarin engellenebilmesi acisindan gerekli bir yakla-
simdir.

Okul kantinlerinde satisi yapilan Uriinler degerlendirildi-
ginde hicbir kantinde cerez, kuru meyve, taze meyve satigi-
nin olmayisi saglikli beslenme adina dogru adimlar atilma-
digini gostermektedir. Saglikli yiyecek satisinin yapilmasi,
artinlmasi adina okul ydnetimlerine, kantin igletmecilerine
tegvik ve egitim verilmesi, 6grencilere saglikli beslenme
adina yonergeler ve egitimler verilmesi bu konudaki eksik-
ligi giderebilmek adina olumlu adimlar olacaktir.

Sonug olarak uygun bulunmayan durumlarin dizeltilebil-
mesi adina calisanlarin hijyen ve saglik egitimin artirilmasi
ve bu egitimlerin uygulanabilirliginin saglanmasi agisin-
dan, okul kantinlerinin denetlenmesinin standardize edil-
mesine, multisektorel ve sikligr artirlmis denetimlere ihti-
yac¢ oldugu ortaya konmustur.
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Cikar catismasi: Bu calismada yazarlar ¢ikar ¢atismasi bil-
dirmemektedir.

Finansal Destek: Bu gozlemsel calisma icin herhangi bir
kurum ya da kurulustan finansal destek alinmamistir.

Etik Komite Onay:: Atatiirk Universitesi Tip Fakiiltesi Kli-
nik Aragtirmalar Etik Kurulu’'ndan 13.12.2019 01/23 karar
no ile onay alinmistir.

Yazar Katkilari: Calisma Konsepti/Tasarim- SY, ED, ZK
Veri Toplama- SY, ED, ZK Veri Analizi/Yorumlama- SY, ED,
ZK; Yaz Taslagi- SY, ED; icerigin Elestirel incelemesi-ZK;
Son Onay ve Sorumluluk- SY, ED, ZK.
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Apixaban Nedenli I1zlenen Rektus Kilif Hematomu Y6netimi ve Sonuglari

Management and Outcomes of Spontaneous Rectus Sheath Hematoma With Apixaban

® Yusuf Sevim, ®Sedat Carkit

Kayseri City Hospital, Department of General Surgery, Kayseri, Turkey

6z

Girig: Apixaban, kanama agisindan hem aspirin hem de varfarine kiyasla daha giivenli gériinen, nispeten yeni kullanilan bir oral faktér Xa
inhibitériidir. Literatiirde apixaban ile ilgili bildirilen cok az yan etki vardir ve bunlardan biri de rektus kilif hematomudur.

Olgu Sunumu: 78 yasinda kadin hasta karin agrisi, dkstriik ve nefes darligi sikayetlerine ek olarak karin bolgesinde ekimoz ile hastanemiz
acil servisine basvurdu. Ozgecmisinde hipertansiyon, astim, koroner arter hastaligi ve nonvalviiler atriyal fibrilasyon oldugu égrenildi. Hasta
nonvalviler atriyal fibrilasyon nedeniyle 16 aydir apixaban tedavisi gériiyordu. Cekilen abdominal ultrasonografi ve bilgisayarli tomografide
yaklasik 30x40 mm boyutlarinda rektus kilif hematomu saptandi. Hasta konservatif olarak tedavi edildi, ancak solunum yetmezligi nedeniyle
exitus gelisti.

Sonug: Klinisyenler karin agrisi olan hastalarda apixaban kullanan spontan rektus kilif hematomunun farkinda olmalidir. Apixaban, giivenle
kullanilabilen bir ilag olmasina ragmen spontan kanama gibi komplikasyonlara yol acabilmektedir.

Anahtar kelimeler: Rektus abdominis, hematom, apiksaban

ABSTRACT

Introduction: Apixaban is a comparatively newly used oral factor Xa inhibitor, which seems to be safer, compared to both aspirin and warfarin
in terms of bleeding. There are very few reported apixaban related side effects in the literature, and one of them is rectus sheath hematoma.
Case Report: A 78-year-old female patient was admitted to the emergency service of our hospital with complaints of abdominal pain, cou-
gh, and dyspnea, and she also complained of ecchymosis in her abdominal region. Her medical history revealed that she had hypertension,
asthma, coronary artery disease, and nonvalvular atrial fibrillation. The patient had been on apixaban for 16 months for nonvalvular atrial
fibrillation. Abdominal ultrasonography and computed tomography revealed a rectus sheath hematoma of nearly 30x40 mm in size. The
patient managed conservatively, but she died due to respiratory failure.

Conclusion: Clinicians should be aware of spontaneous rectus sheath hematoma in apixaban using patients with abdominal pain.
Keywords: Rectus abdominis, hematoma, apixaban
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Introduction

Apixaban, an oral factor Xa inhibitor, used in venous throm-
boembolic situations was approved by FDA in 2012 with
the indication of reducing the risk of stroke and systemic
embolism in patients with nonvalvular atrial fibrillation (1).
Up to date this oral anticoagulant has also been indicated
in prophylaxis of deep venous thrombosis (DVT) following
hip or knee replacement surgery, treatment of DVT, treat-
ment of pulmonary embolism (PE), and the reduction in
the risk of recurrence of DVT and PE (1). The main advan-
tage of this drug is that, no laboratory test is recommend-
ed to control the blood concentration of apixaban. It is
advised that apixaban should not be co-administered with
combinations of P-glycoprotein and strong cytochrome
P450 3A4, such as ketoconazole, itraconazole, and ritona-
vir, or the recommended dose should be reduced by 50%
(2). FDA approved a recombinant modified human Factor
Xa (FXa) protein, inactivated zhzo (Adnexxa®), for reversal
of the anticoagulant effect of apixaban in May 2018, how-
ever it has not been available in our country yet (3).

This oral factor Xa inhibitor is a comparatively newly used
anticoagulant, and the reported adverse effects are yet
very little in the literature and require to be reported.
Rectus sheath hematoma may occur with anticoagulant
agents both administered orally and subcutaneous. In the
current literature there are very few reports on apixaban
causing rectus sheath hematoma. We want to report and
discuss a patient with rectus sheath hematoma associated
with apixaban.

Case Report

A 78-year-old female patient was admitted to emergency
service of our hospital with the complaints of abdominal
pain, cough and dyspnea. She also complained of ecchy-
mosis on her abdominal region. Medical history of the
patient revealed hypertension, asthma, coronary artery
disease and nonvalvular atrial fibrillation (AF). The patient
had been on apixaban for 16 months for nonvalvular AF.
Her abdominal examination revealed ecchymosis espe-
cially on the right side of the abdomen and a 4 cm palpa-
ble, painful, firm and non-pulsatile abdominal mass. The
Fothergill sign was inconclusive. The patient was normo-
tensive but she had AF, tachycardia (136 beat/min), and
tachypnea (26 breath/min). Laboratory studies showed
white blood cell count of 15x10%/uL with hemoglobin 15.3
gr/dL, hematocrit 53%, platelets 222x10%/pL, and interna-
tional normalized ratio 1.19. Blood urea nitrogen was 30
mg/dL, creatinine 0.84 mg/dl, lactate dehydrogenase 281
U/L. The other blood biochemical tests were within normal
ranges. Abdominal ultrasonography (US) of the patient
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revealed approximately 33x16 mm- and 13 mme-sized 2
adjacent hematomas on the right side of the epigastric
region in the abdominal wall. Computerized tomography
was used in order to determine the location, size and the
extension of the hematoma, and revealed a rectus sheath
hematoma of 30x40 mm in size in the right upper quad-
rant (Figure 1). The patient was hospitalized and followed
up in intensive care unit with the diagnosis of apixaban-re-
lated rectus sheath hematoma. The patient was managed
in multidisciplinary fashion, with the consultations and ad-
vices from pulmonary and chest diseases and cardiology
clinics. Computed tomography of thorax revealed findings
related with advanced stage of chronic obstructive pulmo-
nary disease, and there was no sign of bleeding or pulmo-
nary embolism. Apixaban was stopped and conservative
treatment with analgesic, intravenous fluid resuscitation,
and low molecular weight heparin (enoxaparin sodium, 40
mg/0.4 ml) was started. Additionally budesonide and ip-
ratropium bromide/salbutamol inhalers and methylpred-
nisolone were started for asthma attack. Hemodynamic
parameters were followed closely. Decrease in hemoglo-
bin value was not observed so erythrocyte replacement
was not required in follow up. In control US, partials re-
sorption of the hematoma was detected. The patient de-
veloped/continued to have tachycardia and tachypnea
on the 3rd day of hospitalization, respiratory acidosis
and an eventual asthma attack related respiratory arrest
developed and mechanical ventilation was provided. Un-
fortunately, the patient died due to respiratory failure.

Figure 1. Computerized tomographic view of rectus
sheath hematoma
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Discussion

Apixaban is one of non-vitamin K oral anticoagulants that
inhibits free and clot-bound factor Xa, and prothrombi-
nase activity (4). It does not require coagulation monitor-
ing routinely during follow up. FDA approved apixaban
for reducing risk of stroke and systemic embolism asso-
ciated with nonvalvular atrial fibrillation, prophylaxis and
treatment of deep venous thrombosis and PE in 2012 (1).
Bleeding is an adverse effect of the drug, but major bleed-
ing is shown to be less than warfarin. In Aristotle studly,
apixaban was found to be related to low rates of clinically
relevant nonmajor and major bleeding compared to war-
farin (5). Apixaban was compared with aspirin in Averroes
study and apixaban was found significantly related to low
rates of bleeding also (6).

Rectus sheath hematoma is an uncommon cause of ab-
dominal pain, and a significant complication in patients,
receiving anticoagulant therapy. This type of hematoma
is usually a self-limiting condition, yet it may still be fa-
tal. Overall mortality rate of rectus sheath hematoma is
reported to be 4% (7). Anticoagulant treatment is the
most frequent predisposing factor for spontaneous rectus
sheath hematoma. The other causes are coughing, preg-
nancy, previous or recent abdominal surgery, chronic kid-
ney disease, steroid/immunosuppressive treatment and
external trauma (8). Our patient was using a new gener-
ation oral anticoagulant and had severe coughing due to
asthma. Generally, patients with rectus sheath hematoma
without hemodynamic instability, expanding hematomas
or symptomatic anemia may be managed conservatively.
Rectus sheath hematoma associated with apixaban is a
rare condition with limited numbered reports in the cur-
rent literature. Aktas et al. reported a 71 year-old female
patient with spontaneous rectus sheath hematoma who
was using apixaban for nonvalvular atrial fibrillation. In this
report the patient was also managed conservatively with
removal of offending agent, fluid resuscitation and serial
hemoglobin measurement and discharged on day 5 of ad-
mission with low dose apixaban (9). Gunasekaran and col-
leagues have also reported a 68-year-old obese patient
with complaints of shortness of breath, cough, wheezing,
and bilateral lower extremity pain and swelling (10). The
patient in the related report had risk factors of thrombosis
such as diabetes mellitus, hyperlipidemia, hypertension
and total knee replacement surgery, and diagnosed with
thrombus in the left common femoral vein. Rectus sheath
hematoma was onset on day 3 of admission after 3 doses
of apixaban. The patient was also managed conservative-
ly, and only required 2 units of packed red blood cells (10).
Elango et al. reported a 69-year-old woman with apixaban
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associated rectus sheath hematoma. They also discontin-
ued apixaban and the patient was managed conservative-
ly (11). Just like these cases, our patient was a female and
older than 68 years old. Another point in the formation of
rectus sheath hematoma may be drug-drug interaction.
Cytochrome p450(CYP)3A4 inhibitors effect the levels of
FXa and increases the risk of bleeding (12). So possibility
of drug interactions should be always be assessed. The
patients in the literature were seem to be stable hemo-
dynamically and only our patient died due to respiratory
insufficiency. However the primary cause of the mortality
was not rectus sheath hematoma, we think that the addi-
tion of the hematoma to multiple comorbid diseases con-
tributed to the mortality.

Conclusion

Although apixaban is a new generation oral anticoagulant
which seems to be safer compared to both aspirin and
warfarin in terms of bleeding, rectus sheath hematoma
may occur especially in elderly patients with comorbidities
having risks of potential coughing. These patients should
be managed multidisciplinary, and followed up closely.
Clinicians should be aware of rectus sheath hematoma in
the patients who are using apixaban and have complaints
of abdominal pain.
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Acil Serviste Ultrasonografinin Farkl Bir Kullanimi; Nadir Bir Bogaz Agrisi: Dil Apsesi

A Different Use of Ultrasonography in Emergency Service; A Rare Sore Throat: Tongue Abscess
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oz

Dil apseleri farkli klinik prezentasyonlarla ortaya ¢ikabilen ¢cok nadir bir hastaliktir. Kesin tani direne edile purilan materyal ile konulmaktadir.
Bilgisayarli tomografi ve manyetik rezonans gériintileme gibi yontemler tanida yardimcidir. Olgumuzda 45 yasinda acil servise bogaz agrisi
ve yutma glicligu sikayeti ile gelen erkek bir hasta sunduk. Hastaya daha 6nce gittigi kliniklerde farkli 6n tanilar konmasina ragmen acil servi-
simizde dil apsesi tanisi konuldu. Bu olguyu sunmamizin temel amaci, literatlrde ilk kez acil serviste acil servis hekimleri tarafindan dil apsesi
tanisi igin kullanilan ultrasonografisinin kullaniimasidir. Bu vaka, dil apselerinin klinik yénetimi icin farkli bir yaklagim sunmaktadir.

Anahtar kelimeler: Apse, dil, ultrasonografi, acil servis

ABSTRACT

Tongue abscesses are a sporadic disease that can present in different clinical presentations. The definitive diagnosis is made by seeing the
purulent material in the drainage syringe because this procedure is painful; other diagnostic methods such as computed tomography and
magnetic resonance are used as an aid. In our case, a 45-year-old male patient showed symptoms of sore throat and difficulty swallowing.
The patient has had different pre-diagnosis in the clinics he visited before, but we were diagnosed with tongue abscess in our emergency
department. The main purpose of presenting this case is that ultrasound is used to diagnose tongue abscess by emergency physicians in the
emergency department for the first time in the literature as far as we know. This case offers a different approach for the clinical management
of tongue abcesses.

Keywords: Abscess, tongue, ultrasonography, emergency service
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Introduction

Tongue abscess is a rare condition that presents with com-
plaints such as pain in the tongue, swelling, sore throat,
difficulty swallowing, inability to put the tongue into the
mouth, and difficulty breathing, and sometimes it can be
life-threatening . The reason why tongue abscess is rarely
seen is attributed to its unique anatomical structure, rich
blood vessels, thick mucosal tissue, and the anti-inflam-
matory and antimicrobial effects of the salivary secretion
with which it is in constant contact . Most of the patients
with tongue abscesses are between the ages of 30-50 and
are male (1). Although the definitive diagnosis is made
by seeing the purulent material in the drainage syringe,
generally, CT and MRI lead emergency physicians to the
diagnosis of tongue abscess(2). The rate of encountering
tongue abscesses during a physician’s professional life is
not very high. The rarity of tongue abscesses may increase
the possibility of underdiagnosis in patients presenting
with dysphagia and sore throat (3). The abscesses, espe-
cially on the back of the tongue, have the potential for
airway obstruction. And it can be life-threatening (4.) In
the differential diagnosis, tongue tumors, tongue swell-
ing due to allergic reactions, dermoid cyst, lipoma, an-
eurysm of the lingual artery, bleeding should be kept in
mind (5,6 ). Treatment is primarily to take airway safety,
followed by drainage and antibiotics, which are the classic
abscess treatment. Generally, parenteral routes such as
intravenous or intramuscular are preferred for treatment
(7,8). We wanted to share a 45-year-old case of a tongue
abscess who applied to our clinic with a sore throat and
difficulty swallowing.

Case

A 45-year-old male patient was admitted to the emer-
gency service with complaints of sore throat and difficulty
swallowing. In the patient’s anamnesis, he had these com-
plaints for seven days, firstly he went to the family doc-
tor and was diagnosed with tonsillitis. The family doctor
prescribed him amoxicillin-clavulanic acid 1000 mg twice
a day for four days. He applied to another emergency de-
partment when his complaints did not pass and continue
in the same way. At that emergency department, he was
allergic to the drugs he used or ate. The patient is admin-
istered avil® (pheniramine maleate 45.5 mg) and decort®
(dexamethasone sodium phosphate 8 mg). But there was
no reduction in his complaints. There was no pathology in
the developing vitals of the patient. Blood pressure was
130/80 mm Hg, pulse 68 / min, respiratory rate 12 / min,
body temperature 36.8 C. There was minimal redness on
the tongue without uvula edema in the physical examina-
tion, no enlargement of the tonsils, and minimal
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shape change and whiteness on one side of the tongue
compared to the other in bright light (Figure-1 and 2). In
the superficial ultrasonography, there was loculated flu-
id in the tongue of the patient. In Doppler ultrasonog-
raphy, there was loculated fluid without vascularization,
heterogeneous echo, 20x17x10 mm contour. The abscess
was drained, and an intravenous antibiotic (clindamycin
600 mg) was administered. And, the clindamycin 600 mg
twice a day was prescribed parenterally. The patient was
called for follow-up three days after medication. (taking
care of oral hygiene, feeding with liquid foods, antiseptic
mouthwash). On the third day of treatment, no pathologi-
cal finding was found in the examination of the patient. It
was observed that all complaints of the patient regressed.
Parenteral antibiotic therapy of the patient was stopped.
The patient was told to pay attention to oral hygiene and
continue oral antibiotics and antiseptic mouthwash. The
patient was discharged and called for follow-up. 7-day
post-discharge follow-up, he had no complaints, and no
pathological findings were found in his physical examina-
tion. Neck magnetic resonance imaging was requested to
exclude any accompanying complications (such as neck
abscess, thyroglossal cyst, malignancy). No pathological
finding was detected in the magnetic resonance images.

Figure-1: Picture of the patient’s tongue under the light

Figure-2: Picture of the patient’s tongue
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Discussion

Tongue abscess is an infrequent clinical condition (9). It is
generally seen in the 30-50 age range and also in men. In
the last thirty years, a limited number of cases, primarily
single cases, have been reported in the literature (1,10).
The clinical presentation of tongue abscess is frequently
encountered as swelling of the tongue, sore throat, dif-
ficulty swallowing, shortness of breath, and limitation of
tongue movements (4,5,11). Early diagnosis and treat-
ment of tongue abscesses can be life-saving, especially in
the presence of dysphagia and dyspnea (12).

Treatment of tongue abscess is classical abscess treat-
ment and includes drainage and antibiotic therapy. Since
tongue abscesses are close to the airways, they should
be treated with airway safety (9). Agents effective against
aerobic and anaerobic organisms should be preferred in
antibiotic treatment (10). Although clindamycin, penicillin,
gentamicin, metronidazole, cefuroxime, amikacin and ti-
carcillin are recommended. There is no definite opinion
about the duration of the treatment (10.11.12). As a mat-
ter of fact, in our case, we used clindamycin 600 mg twice
a day parenterally for three days.Tongue abscesses may
be overlooked in emergency medicine practice because
the number of admissions to the emergency service with
sore throat is high, but we believe that the rate of missed
out will decrease with a good anamnesis and physical ex-
amination, especially keeping in mind.

Conclusion

Many patients apply to the emergency department with
the complaint of sore throat; essential conditions such as
tongue abscess should be kept in mind.

The second and the main issue we want to emphasize is
that we believe that ultrasonography, which is increasingly
used in emergency services, can also be helpful to diag-
nose tongue abscesses. In fact, in our research, we think
that this case is the first case in which tongue ultrasonog-
raphy was used in the emergency literature. Therefore,
we believe that ultrasonography can be used in patients
admitted to the emergency department with a sore throat
and that more comprehensive studies with more cases are
needed.
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Bir Covid-19 Hastasinda Hayati Tehdit Eden Nadir Bir Mantar Enfeksiyonu

A rare life threatening fungal infection in a COVID-19 patient.

® Naved Yousuf Hasan

American Board of Internal Medicine, Pulmonary and Critical Care Medicine Consultant, Department of Intensive Care King Abdullah Medical
City

oz

Bu olgu sunumunda COVID-19 hastasinda Trichosporon asahii'nin neden oldugu ve invaziv/yayilmis Trichosporonosis olarak bilinen bir man-
tar enfeksiyonu vakasi bildirilmisti. MEDLINE Veritabani, Google Akademik ve PubMed taramalarina gére bu olgu Suudi Arabistan’da bir
COVID-19 hastasinda bildirilen ilk vakadir. Bu hastada diyabetes mellitus, kronik bébrek hastaligi, uzun sireli entiibasyon, santral yol/diyaliz
kateteri, arteriyel damar yolu, nazogastrik tiip ihtiyaci, antibiyotikler, kortikosteroidler, kardiyovaskiiler hastalik ve son olarak COVID-19"'un
kendisi dahil olmak tizere birden fazla risk faktérii mevcuttu. Antifungal tedavi baslanmasina ragmen olgunun klinigi kétilesmeye devam etti
ve ¢oklu organ yetmezligi geliserek mortalite ile sonlandi.

Anahtar kelimeler: COVID-19 virls, invaziv fungal enfeksiyonlar, trikosporon

ABSTRACT

| am reporting a case of an emerging fungal infection, known as invasive/disseminated Trichosporonosis, caused by Trichosporon asahii, in
a COVID-19 patient. After MEDLINE Database, Google Scholar, and PubMed search, | found this to be the first case reported in Saudi Ara-
bia, in a COVID-19 patient. This patient had multiple risk factors, including diabetes mellitus, chronic kidney disease, prolonged intubation,
central line/dialysis catheter, an arterial line, need for nasogastric tubes, antibiotics, corticosteroids, cardiovascular disease, last but not the
least, COVID-19 itself. This patient continued to deteriorate, despite being on antifungal medications, and developed multi-organ failure,
leading to mortality.

Keywords: COVID-19 virus, nvasive fungal Infections, trichosporon
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Introduction

COVID-19 (SARS-CoV-2), is a potentially serious infection,
involving not just the lungs, but multi-organ involvement,
due to severe inflammatory response (1). The emergence
of this fungal infection, ever since its first detection, has
been identified, as a serious life threatening infection to
human life. This may be related to multiple risk factors in
these patients, and a baseline immunocompromised state (2).

Case History

A 70 years old patient, with history of multiple comor-
bid- ities, including diabetes mellitus, hypertension,
chronic kidney disease (CKD) with a baseline creatinine
of 1.8, ischemic heart disease with percutaneous coro-
nary intervention (PCl), permanent pacemaker, gall stones

Table 1: Laboratory

Hemoglobin 7.8 gm/d|
Platelets 38
WBC 25
INR 1.4
PTT 53 secs

Peripheral blood smear No Schistocytes

Random Cortisol 46mcg/dl
HIV test Negative
Hepatitis Screen Negative
COVID-19 PCR Positive
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Recent history of positive COVID-19 polymerase chain re-
action (PCR) done outside (Figure 1).

On day 1, patient was brought to our emergency room,
with complain of difficulty in breathing and abdominal dis-
tension for 3 days. Prior to admission, patient had sought
medical advice, in a private hospital for dysuria, decrease
UOP for 3 days, found to have higher creatinine, leukocy-
tosis, discharged home on intravenous (iv) antibiotics.

Patient was conscious, alert, hemodynamically stable,
with mild tachypnea, on oxygen via nasal cannula, 2 litres/
min, oxygen saturation was 80%, on room air, by pulse
oxime- ter. He was admitted to the ward with acute on
chronic kidney disease.

Sodium 133mmol/L
Potassium 3.7mmol/L
Creatinine 3.9mg/dl

Bilirubin 2.4mg/dl

ALT 23U/L
Alkaline Phosphatase 147U/L
Ascitic fluid Transuda‘;(er;)\\fv\{ciC 25, No
Urine WBC >100, RBC1-2

Septic Screen Blood stream trichosporon

2D Echocardiogram: showed ejection fraction more than 55. Severely dilated right ventricle (RV), RV systolic pressure
60- 65mmHg with preserved left ventricle (LV) function. Mild pericardial effusion, with no evidence of tamponade.

Figure 1: Chest radiograph: Car-
diomegaly with a pacemaker. Bi-
lateral ground glass appearance,
consistent with airspace disease
including infection. Right internal
jugular central line in place.
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In ultrasound hepatobiliary, average sized gall bladder
with multiple stones are noted. No wall thickening or per-
icholecystic fluid collection. No signs of acute cholecysti-
tis. In urinary ultrasound, there were no obstructive uropa-
thy and the brain tomography was define as unremarkable

On day 2, patient was evaluated by Nephrology initiated
on targeted fluid therapy, Human albumin, Piperacillin/
Tazobactam, Vancomycin, followed by diuretic challenge
and Furosemide infusion.

Ultrasound abdomen with guided paracentesis per-
formed. After 1 liter fluid removal, patient developed
hypo- tension; intensitive care unit (ICU) consulted

On day 3, patient transferred to ICU, continuous renal re-
placement therapy (CRRT) was initiated. Infectious disease
consultation was done and antibiotics were escalated to
meropenem plus vancomycin. Favipiravir was started after
48 hours, when the COVID-19 PCR which was sent on day
1 came back positive. Spontaneous bacterial peritonitis
work up was negative. Pacemaker was evaluated by Car-
diology.Norepinephrine was started and fixed dose Vaso-
pressin was added along with hydrocortisone, for septic
shock. Septic screen was sent. Multidrug Resistant Organ-
ism (MDRO) screen was negative.

=
CT brain
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Antibiotic
upg raded

Fawl plravir,
Morepinephrine,
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Figure 2: Timeline (days) of the case.
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On day 4, patient became delirious and agitated. Oxy-
gen requirement increased to High Flow Nasal Cannula
(HFNC). Dexamethasone and Colistin were added.

On day 5, patients Glaskow Score dropped to 6/15, was
subsequently intubated and ventilated. A computed to-
mography (CT) brain without contrast was unremarkable.
All cultures came negative.

On days 6 and 7, patient developed spikes of fever (38.9
C0) with worsening coagulopathy with DIC. All lines in-
cluding central line, dialysis catheter and arterial line were
changed. Septic screen was repeated. A CT scan chest
(high resolution) was planned to further assess his pulmo-
nary status. However, due to unstable condition, being on
high dose vasopressors, it was unsafe to transfer for CT.

On days 8 and 9, patient deteriorated, with increasing
vasopressor requirements. Repeated septic screen iden-
tified a non candida yeast, Trichosporon asahii in the pe-
ripheral blood and dialysis catheter. Voriconazole and Am-
photericin B were added to treatment.

On day 10, patient continued to get worse with worsening
multi organ failure, severe pancytopenia and refractory
shock. And finally, on day 11, patient expired (Figure 2).
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Discussion

Trichosporon spp. are non-candida yeasts with septate
hyphae and anthroconidia (Figure 3). They belong to the
basidio- mycetes division of fungus. They do not have any
tele- morphic states.

They are commonly distributed in nature. Common-
ly isolated from soil and other environmental sourc-
es. Trichosporon is also found in the human skin, gut and
respiratory tracts. At least 9 species have been detected,
of which, Trichosporin Asahii is the most common patho-
genic fungus causing invasive disease. The genus was first
described by a German dermatologist, Gustav Behrend
in 1870 as a hair infection. However, it was first described
in the literature, as a cause of invasive disease in 1970 (3).

It has 2 types, Superficial and Invasive.The invasive infec-
tion known as Disseminated Trichosporonosis, which oc-
curs most often as an opportunistic infection has a mortali-
ty rate between 40% and 80%. The disseminated infection
has a tendency to involve lungs, skin, urinary tract, kidney
and other organs which makes it difficult, to make a clini-
cal diagnosis. A high index of suspicion is required.

Risk factors: (4,5)

Invasive trichosporonosis has several risk factors, both im-
munocompetent immunocompromised.  Neutropenia
is the most important risk factor in hematological malig-
nancies. In diabetes mellitus, hyperglycemia is associated
with impaired leucocyte function, which provides a favora-
ble environment for the growth of trichosporon spp.

The broad spectrum antibiotics kill the bacteria at the
pathogenic site of Infection, so the yeast gets a chance to
proliferate. Corticosteroids and chemotherapeutic agents
are also important medications, which can increase the
risk of opportunistic infection. In hemochromatosis, the
iron overload provides an environment for fungal growth.
Invasive trichosporonosis has also been reported in immu-
no-competent patients with prosthetic valves, intravascu-
lar devices and urinary and peritoneal dialysis catheters.

Trichsporonosis has also been reported in severe burn and
cystic fibrosis patients.

Treatment is challenging, with triazoles especially vorico-
na- zole and posaconazole are considered, as drugs of first
choice. Voriconazole appears to have better in vitro activ-
ity than amphotericin B. The echinocandins caspofungin
and micafungin are not efficacious against trichosporon,
when used alone. Combination therapy should be consid

JAMER 2021;6(3):98-102

eredas the best option for disseminated Trichosporonosis.
(6.7.8)

Figure 3: Trichosporon Asahii showing septate hyphae
and arthroconidia

Conclusion

Wide distribution, antifungal resistance, and increasing
risk factors have made Trichosporon as an increasing
threat to immunocompromised patients including COV-
ID-19. High mortality rates have been witnessed, with
systemic infections, as well as an inconsistent optimal
treatment, generate the need to increase the knowledge
of this particular pathogen, in a way that allows us to un-
derstand its virulence mechanisms, and consequently, to
do further research for the development of effective ther-
apies against these microorganisms (7,8). Early diagnosis
is critical but is often missed or delayed due to lack of
awareness about the spectrum of the disease. The treat-
ment is different when comparing to other common yeast
like candida and which adds to the high mortality associ-
ated with the disease (9).
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GENEL BILGILER

Journal of Anatolian Medical Research (JAMER): Kayseri Sehir Hastanesi‘nin timiyle elektronik ve dcretsiz, senede 3 kez yayimlanan sireli ve
bilimsel yayin organidir. Derginin yaz: dili Tiirkce ve ingilizcedir. Bitiin tp ve ilgili saglik alanlannin Klinik uygulamalan hakkinda orijinal arashirma
ve klinik gozlemler yayimlanir. Yeni tekniklerin ve tedavi yontemlerinin etkinligini tanimlayan arashirma makalelerine yayin dnceligi verilir. JAMER,
Aragtirma Makalesi, Olgu Sunumu, Derleme, Yorum, Editdre Mektup ve Cevaplanni yayimlar.

- Aragtirma Makalesi

Yeni ve nemli temel veya klinik bilgi sunar, Gnceki calismalan genisletir ve ilerletir veya klasik bir konuda yeni bir yaklagim getirir. Baslik sayfasi,
Yazarlar ve adresleri, Ozet, Anahtar Kelimeler, Giris, Gereg ve Yontemler, Etik konular, Bulgular, Tarisma, Sonuc, Tesekkirler (varsa), Cikar catisma-
s1, Finansal destek, Kaynaklar, Sekiller (en fazla 5 adet), Sekil agiklamalan, Tablolar (en fazla 5 adet) ve Tablo agiklamalanndan olusur. Arastirma
makaleleri igin ana mefin (6zet ve kaynaklar hari¢) 5000 kelimeyi, kaynaklann sayisi ise 40"t gegmemelidir.

- Olgu Sunumlan

llging olgulan, yeni fikirleri ve teknikleri tanimlar. Olgu sunumu; Bashk, Yazarlar ve adresleri, Ozet, Anahtar Kelimeler, Giris, Olgu sunumu, Tartisma,
Sonuc, Tesekkiirler (varsa), Hasta onami, Cikar catismasi, Finansal destek, Referanslar, Sekiller (en fazla 3 adet), Sekil agiklamalan, Tablolar (en
fazla 3 adet) olusmaktadir. Olgu raporlan igin ana metin (6zet ve kaynaklar hari) 2000 kelimeyi, kaynaklann sayisi ise 20'yi gecmemelidir.

- Derleme

Yayin Kurulu, belirli bir konu hakkinda bilgili ve uygun bir sekilde yazmaya yetkin mesleki deneyime sahip bir yazan davet eder. Derleme; Baslik,
Yazarlar ve adresleri, Ozet, Anahtar Kelimler, Giris, Ana Bolimleri, Alt Balimleri, Sonug, Tesekkiir (varsa), Cikar catismas, Finansal destek, Kaynak-
lar, Sekiller (en fazla 5 adet), Sekil agiklamalan, Tablolar (en fazla 5 adet) ve Tablo agiklamalanindan olusur. Olgu raporlan igin ana metin (zet
ve kaynaklar harig) 5000 kelimeyi gegmemelidir. Kaynak sayisinda bir sinirlama yoktur.

- Editore mektup
JAMER Editorler Kurulu'nun onayr ile yayimlanir. Mektup, acik ve yorum gefirilen makale ile iliskili olmalidir. Editore mektup; 500 kelime, 1 tablo
ve 5 kaynak ile sinirlidr.

- Elegtiri/Yorum )
Bir Elestiri/Yorum, Baslik, Yazarlar, adresleri, Ozet, Anahtar Kelimeler, Girig, Tartisma, Sonug, Etik Konular, Tesekkirler, Cikar Catismasi, Referanslar,
Sekil Aiklamalari, Sekiller ve Tablolardan olusur. Yazilar 2000 kelime ile sinirlandinimalidir.

MAKALELERIN HAZIRLANMASI

Makaleler, “The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International Committee of Medical Journal Editors”
(www.icmie.org) kurallarina uygun olarak Tiirke veya Ingilizce olarak hazilanmalidr.

Makaleler “.doc” formatinda sunulmali ve yukanda belirtilen kelime ve referans sinirlamalarnina ve diger ilgili bilgilere gdre hazirlanmalidir.

- Dil
Makale Tirkce veya ingilizce olarak hazirlanmalidir.
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- Baglik Sayfasi

Baslik sayfasi maskeli degerlendirmeye imkan saglamast igin ayn bir dosya seklinde gonderilmelidir.

Baslik sayfasi sunlan icermelidir: (i) Tiirkee ve ingilizce olarak hazirlanan makale basligr 6zl fakat bilgilendirici olmalidir. (i) Kisa baslik ve-
rilmelidir. (jii) Tom yazarlann tam adi, ORCID numarasi, mail adresi, bagh bulunduklan kurum veya kuruluslann adi bulunmalidir. (iv) Makale
basliklarinda kisaltmalar, ticari isimler veya ticari markalar kullaniimamalidir.

-0z

Tim makaleler icin hem Tiirkce, hem de Ingilizce dzet gonderilmelidir. Ozet; calismanin amacini, ana bulgulan ve ana sonuglarini icermeli, sozcik
sayist 300'den fazla olmamahidir. 0z (Abstract); Amag (Aim), Gere ve Yontemler (Material and Methods), Bulgular (Results) ve Sonuc (Conclusion)
basliklarini icermelidir. Olgu calismalari ve derlemeler icin Gzetler yapilandinlmamalidir ve en fazla 250 kelime olmalidir. Yabanar yazar(lar)in
Tirkge olarak bir yazi gondermesine gerek yoktur, cinkii yazi isleri kurulu bu yaziyr onlara saglayacakhr.

- Anahtar Kelimeler

Yazarlar; U.S. Ulusal Tip Kitiiphanesi (NLM)'nin Tibbi Konu Bashklan‘ndan (MeSH) alinan, 3 ile 5 arasinda anahtar kelimeyi makalelerinin 0z
(Abstract) bolaminden sonra sunmalidir. Tirkee anahtar kelimeler Tarkiye Bilim Terimleri’ne (TBT) gére yazilmalidir (https://www.bilimterimleri.
com/). Kelimeler “virgil (,)" ile birbirinden aynlmalidir.

- Ana Metin

Yazar adlan ve bagh bulunduklan kurumlar, ana metin iceren dosyada belirtilmemelidir. Calismanin yazarlannin tespit edilebilecegi diger tim bilgi-
ler kaldinlmalidir. Metin, MS Word programi ile hazirlanmalidir. Tim metinler Times New Roman yazi tipinde, 12 punto ve ¢ift aralikli yozilmalidir.
Makale metni; Giris (Introduction), Gereg ve Yontemler (Material and Methods), Bulgular (Results), Tartisma (Discussion) ve Sonuc (Conclusion)
baslikli bolimlere aynimalidr.

(i) Giris, makalenin amacini belirtmeli ve calismanin gerekeesini dzetlemelidir. Yalnizea kesin referanslar verilmeli ve bu bolim yaklasik bir sayfa
ile sinirlandinimalidir.

(i1) Gerec ve Yontemler, gazlemsel veya deneysel konularin segimini acikca tanimlamalidir. Istatistikleri de iceren belirlenmis yontemlere referanslar
verilmelidir. Etik ile ilgili hususlar bu bélimde verilmelidir. Randomizasyon ile ilgili detaylar verilmelidir. Randomize calismalarin sonuclanni bildi-
ren yazilar, hastalann calisma boyunca ilerlemelerini gasteren CONSORT akis semasina gdre hazirlanmalidir (http://www.consort-statement.org/).
Istatistiksel degerlendirme, Gereg ve Yontemler boliminde aynntili olarak agiklanmahdr.

(iii) Bulgular, 6210 bir sekilde verilmeli, sekil ve tablolan icermelidir. Tablo ve sekiller metin iginde tutarli bir siraya sahip olmalidir. Metin icindeki
veriler, tablolarda veya sekillerde tekrarlanmamalidir.

Sekiller ve resimler, Tagged Image File Format ( tiff uzantih) veya Joint Photographic Experts Group Format (JPEG uzantih) olarak ayn dosyalar
halinde sunulmalidir. Sekillerin ¢dzinirligi en az 600 dpi olmalidir. Metin, tablolar ve sekiller MS Power Point programinda hazirlanarak kayde-
dilmemelidir. Sekil agiklamalan, metne atifta bulunmadan anlagilabilecek kadar bilgi icermelidir. Sekiller daha dnce baska bir yerde yayinlanmissa
kaynak gasterilmelidir. Sekillerdeki semboller kolaylikla gdrinebilmeli ve karakterlerin font biyikligu en az 8-10 olmalidir. Grafiklerdeki apsis ve
ordinat isimleri, birimleri ile birlikte verilmelidir. Dergi elektronik ortamda yayinlandigindan renkli fotograflar kabul edilmektedir. Tablolar resim
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formatinda degil, ayn bir MS Word belgesi olarak sunulmalidir. Tablolar, metindeki sirasina gore Arap rakamlar ile numaralandinimalidir. Her bir
tablo, tablo numarasyla birlikte stte kisa bir agiklayicr bashga sahip olmalidir. P degeri ve kisaltmalara dair agiklamalar tablonun altinda dipnot
olarak yer almalidir.

(iv) Tarhisma bolimadnde calismanin yeni ve dnemli yonleri vurgulanmalidir. Bulgular ve gozlemler diger ilgili calismalarla iliskilendirilmelidir.
Tarismanin kapsami, metnin diger bolimleriyle paralel olmalidir.

(v) Sonug bolimiinde makalenin literatire katkisina vurgu yapilarak, yazinin Gnemi ortaya konulmalidir.

* Agklama: Yazarlar, eger varsa bu bdlimde cikar catismasina neden olabilecek her tirli maddi destek veya iliskiyi beyan etmelidir.

* Tesekkiir: Varsa katkida bulunan kisi, kurum ya da kuruluglar anilir.

* Hasta onami: Olgu raporlaninda yer alan hastalanin bizzat kendisi veya hukuki vasisi tarafindan bilgilendirilmis yazili onami alinmalidir; matbu
bir rmegi dergi web sayfasinda yer almaktadir.

* Cikar catismasi: Cikar catismasina neden olabilecek her tirli destek ve iliski beyan edilmelidir.

Finansal destek, maddi destekte bulunan kisi, kurum ya da kurulusa dair bilgi verilmelidir.

KAYNAKLARIN YAZIMI

Kaynaklarin metin icindeki gdsteriminde Vancouver stili kullamilmalidir. Kaynaklann numaralan mefin icinde kullanim sirasina gore verilerek ciimle
sonunda parantez icinde verilmelidir.

Omek:

....... gosterilmistir (1,2,9-11).

Karacavus ve arkadaslan (3) .. ..

Karacavus ve ark. (3) ...

Dergi isimleri “Index Medicus” a gore kisaltilmalidir. Index Medicus'ta indekslenmeyen bir dergi kisaltlmadan yazilmalidir. Kaynakga listesiyle me-
fin icerisindeki siralama arasinda uyumsuzluk bulunmamalidir. Kaynaklanin dogrulugundan yazar(lar) sorumludur. Makalede bulunan yazar sayisi
6 veya daha az ise tim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip sonuna “et al” (Turkce makaleler igin “ve ark.”) eklenmelidir.

Kaynak bir dergi ise;

Yazar ya da yazarlann soyadlan ve isimlerinin basharfleri. Makale ismi. Dergi ismi. YiL:Gilt(Sayi): i1k ve son sayfa numaras.

Ornek: Bol 0, Altuntas M, Kaynak MF, Koyuncu S, Bicer M, Oner G, Oner U, Dogan O, Eryurt SC. Uzun Siireli Tatillerin Acil Servis Isleyisine Etkisi.
Journal of Anatolian Medical Research. 2019;4(1):13-22.

Istege bagh: Eger bir derginin bir cilt boyunca soyfa numaralan sireklilik tasiyorsa (bircok fip dergisinin yaphii gibi), sayt numarasini atlaym.
Ornek: Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Kaynak bir dergi eki ise; .

Yazar veya yazarlann soyadlan ve isimlerinin bagharfleri. Makalenin baglii. Derginin ismi. Yil;Cilt(Suppl. Ek sayisi):Ilk sayfa numarasi-Son sayfo
numarasi. Omek: Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994;(102
Suppl 1):275-82.
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Kaynak bir kitap ise;

(i) Kisisel yazarlar,;

Yozar ya da yazarlann soyadlan ve isimlerinin bas harfleri. Kitap ismi. Kaginai baski oldugu. Sehir: Yayievi; Yil.

Ornek: Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

(ii) Yozar ve edittrin ayni oldugu kitaplar icin;

Ornek: Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxisty in the dental office. Philadelphia: WB Saunders; 2002.
(iii)Yazar (lar) ve editor (ler)in ayn oldugu kitaplar icin;

Ornek: Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services;
2001.

(iv) Kitabin bir bolimd icin;

Ornek: Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumars. In: Vogelstein B, Kinzler KW, editors. The genetic basis
of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Not: Tiirkee kaynaklarda “p” icin “s” ve “editor(s)” “editor(ler)” ifadesi kullanilmalidir. “In” ifadesi ingilizce kitaplar icin gecerlidir, Tirkee kay-
naklarda “... ... (kitabin adi)” iginde seklinde yazlmalidir.

(v) Yazarlann organizasyon oldugu kitaplar igin;

Ornek: American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: @
plan for progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Not: Tiirkce kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

”S”
Kaynak bir ansiklopedi veya sozlik ise;

Ansiklopedi veya sdzlik ismi. Kaginar baski oldugu. Sehir: Basimevi; Yil. Bolim; Sayfa numaralan.

Ornek: Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.
Not: Tiirke kaynaklarda “ed” ve “p” sirasiyla “baski” ve “s” olarak ifade edilmelidir.

Kaynak bir Tez ise;

Yazarin soyadi ve isminin basharfi. Tez ismi [tez]. Sehir: Universite veya Kurum ismi; Yi.

Ornek: Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan
University; 2002.

Not: Tiirke kaynaklarda “dissertation” ifadesi icin tez kullanilmalidir.

Kaynak Konferans/Kongre/Sempozyum Bildirisi ise;
Yazar veya yazarlann soyadlan ve isimlerinin basharfleri. Bildiri ismi. Editr veya editdrlerin soyadlan ve isimlerinin basharfleri (ed veya eds).
Konferans/Kongre/ Sempozyum ismi; Yil; Sehir. Yayin yeri: Yayinevi; Yil. Sayfa numaralan.

Ornek: Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J,
Ryan C, Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002
Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Not: Tiirke kaynaklarda “p” igin “s” ve “editor(s) “icin “editor(ler)” olarak kullanimalidir.
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Ornek: Harnden P, Joffe JK, Jones WG. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.

Kaynak bir Web Sitesi ise;

Yazanin soyadi ve isminin basharfi (varsa). Web sifesinin ismi [Internet]. Basim yeri: Yaymevi; ilk Yayin Tarihi [Son gincelleme tarihi: ; Erisim
tarihi:]. Erisim adresi: URL.

Ornek:

Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; ¢2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http://www.cancer-pain.org/.

Diger kaynak tiirleri igin;
https://www.nIm.nih.gov/bsd/uniform _requirements.html adresine bakilmasi gerekmektedir.

Etik Hususlar:

Journal of Anatolian Medical Research (JAMER), calismalann yayin sirecinde, yazarlann, okuyuculann, aragtrmacilarin, hakemlerin ve editorlerin
Aragtirma ve Yayin Etik kurallar ile ilgili esaslara uymasini bekler. Soz konusu calismalarda ve bilimsel yazilarda, ICMJE (International Committee
of Medical Journal Editors) tavsiyeleri ile Committee on Publication Ethics (COPE) tarafindan yayinlanan agik erisim rehberlerine gore asagida
paylasilan standart, genel ve dzel etik kurallara ve sorumluluklara dikkat edilmesi gerekmektedir. Calisma boyunca Helsinki Deklarasyonu’nun
hiikimlerine bagh kalindigi vurgulanmalidir. Makalenin efik kurul raporu gerekli gorilmesi durumunda yazardan istenebilir.

Yapilan arastirmalar icin ve etik kurul karart gerekfiren Klinik ve deneysel insan ve hayvanlar Gzerindeki calismalar icin ayn ayn efik kurul onayi
alinmig olmali, bu onay makalede belirtilmeli ve belgelendirilmelidir.

Etik kurul izni gerektiren calismalarda, izinle ilgili bilgiler (kurul adi, tarih ve sayi no) Gereg ve Yontemler bdliminde ve ayrica makale ilk/son
sayfasinda yer verilmelidir. Olgu sunumlaninda, bilgilendirilmis gonilli olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi
gereklidir.

Kullanilan fikir ve sanat eserleri icin telif haklan dizenlemelerine riayet edilmesi gerekmektedir.

Etik kurallar ile ilgili dikkat edilmesi gereken hususlar:

|. Bilimsel arastirma ve yayin efigine aykin genel eylemler

) intihal: Bagkalannin fikirlerini, metotlanni, verilerini, uygulamalanni, yozilanni, sekillerini veya eserlerini, bilimsel efik kurallanina uygun bigim-
de atif yapmadan kismen veya tamamen kendi eseriymis gibi sunmak,

b) Sahtecilik: Arastrmaya dayanmayan veriler Gretmek, sunulan veya yayinlanan eseri gercek olmayan verilere dayandirarak diizenlemek veya
degistirmek, bunlan rapor etmek veya yayimlamak, yapilmamig bir aragtirmayr yapilmis gibi gostermek,

¢) Carpitma: Aragtirma kayitlan ve elde edilen verileri tahrif etmek, arastirmada kullanilmayan yontem, cihaz ve materyalleri kullanilmis gibi gos-
termek, arastirma hipotezine uygun olmayan verileri degerlendirmeye almamak, ilgili teori veya varsayimlara uydurmak icin veriler veya sonuglarla
oynamak, destek alinan kisi ve kuruluslann cikarlan dogrultusunda aragtirma sonuglarini tahrif etmek veya sekillendirmek,

¢) Mikerrer yayim: Bir araghrmanin ayni sonuglanni igeren birden fazla eseri dogentlik sinavi degerlendirmelerinde ve akademik terfilerde ayn
eserler olarak sunmak,

d) Dilimleme: Bir arashirmanin sonuclanini araghirmanin bitinliging bozacak sekilde, uygun olmayan bigimde parcalara ayirarak ve birbirine atif
yapmadan cok sayida yayin yaparak belirli sinav degerlendirmelerinde ve akademik tesvik ve terfilerde ayn eserler olarak sunmak,
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e) Haksiz yazarlik: Aktif katkisi olmayan kisileri makale yazarlarina eklemek, aktif katkisi olan kisileri yazarlar arasina dahil etmemek, yazar
siralamasini gerekeesiz ve uygun olmayan bir bigimde degistirmek, aktif katkisi olanlanin isimlerini yayim sirasinda veya sonraki baskilarda eserden
atkarmak, akfif katkisi olmadigi halde nifuzunu kullanarak ismini yazarlar arasina déhil ettirmek,

f) Diger etik ihlali tirleri: Destek alinarak yiritilen araghrmalann yayinlannda destek veren kisi, kurum veya kuruluglar ile onlann arastirmadaki
katkilanni agik bir bigimde belirrmemek, insan ve hayvanlar izerinde yapilan arashirmalarda efik kurallara uymamak, yaynlannda hasta haklanna
saygi gostermemek, hakem olarak incelemek dzere gorevlendirildigi bir eserde yer alan bilgileri yayinlanmadan dnce baskalanyla paylasmak,
bilimsel aragtirma igin saglanan veya aynlan kaynaklan, mekdnlan, imkanlan ve cihazlan amac disi kullanmak, tamamen dayanaksiz, yersiz ve
kasith efik ihlali suclamasinda bulunmak (YOK Bilimsel Araghrma ve Yayin Efigi Yonergesi, Madde 8)

I1. Paydaglarin Sorumluluklan

1. Yazarlarin Sorumluluklari

- Makaledeki tiim verilerin gercek ve 6zgiin oldugu beyan edilmelidir.

- On degerlendirme veya hakem degjerlendirme sonucunda gdsterilen infihal durumunu, hatalan, supheli durumlan ve dnerilen diizeltmeleri yapil-
masi zorunludur. Yapilmayacak ise, tutarli bir sekilde gerekgesi bildirilmelidir.

- Makale veya aragtirmanin “Kaynakea”si eksiksiz ve dergimizin yazim kurallanna uygun olarak hazirlanmalidr.

- Intihal ve sahte verilerden uzak durulmalidir.

- Aragtirmanin birden fazla dergide yoyimlanmasina imkan verilmemelidir.

2. Hakemlerin Sorumluluklan

Dergimiz idaresi, hakemlik sirecinin efik yayincilik kurallan cercevesinde basarili bir sekilde yiritilmesini ve iyilestirilmesini taahhit eder. Arag-
tirmalann paydaslan ve okuyuculannin, JAMER’de yayimlanan incelemelerde gordikleri intihal, mikerrer yayin, yanhslik, sipheli icerik veya
durumlan kayseriseah.dergi@saglik.gov.tr email adresine bildirmeleri memnuniyetle karsilanir. Konu hakkinda elde edilen veri sonuclan ilgili
taraflara bildirir ve takibini yapar. Hakemlerin asagidaki esaslara uymasini temel alir.

- Degerlendirmeler tarafsizca yapilmalidir.

- Hakemler ile degerlendirme konusu makalenin paydaslan arasinda ¢ikar catismast olmamalidir.

- Makale ile ilgili diger makale, eser, kaynak, atif, kural ve benzeri eksiklerin tamamlanmasini isaret edilmelidir.

- (ift taraflr kor hakemlik sistemine binaen degerlendirmesi yapilmis makaleler veya hakemleri agiklanmamalidr.

3. Editorlerin Sorumluluklari

- Editorler, makaleleri kabul etmek ya da reddetmek sorumluluk ve yetkisine sahiptir. Bu sorumluluk ve yetkisini yerinde ve zamaninda kullanmak
zorundadr.

- Edifdrler, kabul ya da reddettigi makalelerle ilgili cikar catismast icerisinde olmamalidir.

- Editdrler, dzgin ve alanina katki saglayacak makaleleri kabul etmelidir.

- Editorler, dergi politikasi, yayim kurallan ve seviyesine uymayan eksik ve hatali aragtirmalan higbir etki altinda kalmadan reddetmelidir.

- Editorler, yanlis, eksik ve problemli makalelerin hakem raporu dncesi veya sonrasinda geri ¢ekilmesine ya da dizeltildikten sonra yayimlanmasina
imkdn vermelidir.

- Editorler, en az iki hakem tarafindan degerlendirilen makalelerin cift tarafli kor hakemlik sistemine gare degerlendirilmesini saglar vehakemleri
gizli tutar.

Editorler, “Turnitin” intihal programi araciligiyla makalelerin intihal durumu ve yayimlanmamis 6zgiin araghirmalar olup olmadigini saglar.

4. Intihal Politikast

Dergimize gelen her calisma, Tumitin intihal programinda taranmaktadir. Editorlerin, hakemlerin ve yazarlann, uluslararasi yayin etik kurallanna
uymasi ve makalelerin yazim kurallanna uyumlu olmasi zorunlulugu vardr.
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Deneysel Arashirmalar Etik Kurallar

Deneysel Arastirmalarda; Destek alinarak yiritilen araghrmalanin yayinlannda destek veren kisi, kurum veya kuruluslar ile onlann arashrmadaki
katkilanini agik bir bigimde belitmek, insan ve hayvanlar izerinde yapilan arastirmalarda efik kurallara uymak, yayinlarinda hasta haklanna saygr
gostermek Deneysel Arastirma Etik Kurallan baglaminda zorunludur. Deneysel arastirma kapsaminda deneylerde ekolojik dengeye ve hayvan
sagligina zarar vermeme dergimizin temel ilkesidir. Bu kapsamda yapilacak calismalar icin gerekli efik izinler ilgili resmi kuruluslardan alinarak
makalenin dergimize gonderilmesi sirecinde ilgili dosyaya eklenmelidir. Bu konuda biitiin sorumluluk yazardadr.

Yazarhigin Kabuli ve Telif Hakki Sozlegmesinin Devri: Yazinin gonderimi sirasinda, yazarlann “Yazarligin Kabuld ve Telif Hakki Sozlesmesinin
Devri” formunu doldurup gondermeleri ve yayinda adi olan tiim yazarlann bilimsel katki ve sorumluluklar ile herhangi bir gkar atismasi sorunu
olup olmadigini agikga belirmeleri gerekir.

Makalenin Degerlendirilmesi: Makaleler yalnizca bu dergide ve yalnizca elektronik ortamda yayimlanmak iizere, baska bir yerde yayimlanma-
diklanini (kismen veya tamamen, baska bir deyisle veya ayni kelimelerle) ve ayni zamanda baska bir yayina tarafindan eszamanli olarak incelen-
memeleri gerektigini kabul ederek alinir ve dergi tarafindan reddedilmedikce baska bir dergive gonderilmemelidir.

Hakem Incelemesi: Hakemler, degerlendirme, diizenleme ve revizyon islemlerini famamen infemet izerinden takip edeceklerdir. Hakemler ozel
kullania adi ve sifresi ile asagidakilerin URL adresini kullanir:
kayserieah.dergipark.gov.tr/jamer

Yayimlanan bir makale, derginin sorumlulugundadir. Diizenleme, revizyon, kabul ve reddetmeyle ilgili sirecler tamamen internet izerinden edi-
for(ler), ve/veya hakemler tarafindan kayserieah.dergipark.gov.t/jamer sitesi aracilii ile gerceklestirilecektir. Dizeltmeler ve dizgi sonrasinda tim
yeniden okumalar yazar tarafindan infernet Gzerinden yapilmali ve belirlenen siire icinde edittre geri gonderilmelidir.

Online makale gdnderimi igin;
Litfen kayserieah.dergipark.gov.tr/jamer adresini kullaniniz. Herhangi bir sorunla karsilashginizda kayseriseah.dergi@saglik.gov.tr ile irtibata
gecmekten cekinmeyiniz.
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Journal of Anatolian Medical Research (JAMER) is a free access, fully electronic, timely and scientific journal of Kayseri City Education and Research
Hospital that published three times a year, in Turkish or English. Its purpose is to publish original, peer-reviewed, up-to-date basic research and
clinical reports on all fields of medicine and related health sciences. It gives high priority to articles describing effectiveness of therapeutic interventi-
ons and the evaluation of new techniques and methods. JAMER publishes: Original Articles; Case Reports, Commentaries; Review Articles; Editorials;
Letters to the Editor and Correspondence.

* Research Articles

Present new and important basic and clinical information, extend existing studies, or provide a new approach to a traditional subject. Consists of
Title, Authors, their addresses, Abstract, Key Words, Introduction, Material and Methods, , Ethical Considerations, Results, Discussion, Acknowled-
gements, Conflict of Interest, References, Figure Legends, Figures (up to 5), and Tables (up to 5). For research articles, main text should not exceed
5.000 words and number of references should not exceed 40.

* Case Reports

Provide case studies of interest, new ideas, and techniques. A case presentation consists of Title, Authors, their addresses, Abstract, Key Words,
Introduction, Patients and Methods, Results, Discussion, Conclusion, Ethical Considerations, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For case reports, main text should not exceed 1.500 words (3 figure and/or 3 table) and number of references
should not exceed 20.

* Review Arficles

The Editorial Board invites an author who has previous published papers on a specific area to write a review article. A reviewarticle consists of Title,
Authors, their addresses, Abstract, Key Words, Introduction, Main Sections under headings written in bold and sentence case, Subsections (if any)
under headings written in italic and numbered consecutively with Arabic numerals, Conclusion, Acknowledgements, Conflict of Interest, References,
Figure Legends, Figures, and Tables. For the review articles, main text should not exceed 5,000 words. There is no limitation for number of references.

* Letters to the Editor
Letters are published at the discretion of the Editorial Board. Letters should be brief and directly related to the published article on which it com-
ments. Letters must be limited to 500 words of text, 1 table, and no more than 5 references.

* Commentaries
A commentary consists of Title, Authors, their addresses, Abstract, Key Words, Introduction, Discussion, Conclusion, Ethical Considerations, Acknow-
ledgements, Conflict Of Interest, References, Figure Legends, Figures, and Tables. Manuscripts should be limited to 2000 words of text.

PREPARATION OF MANUSCRIPTS

The manuscript should be prepared in accordance with The Uniform Requirements for Manuscripts Submitted to Biomedical Journals - International
Committee of Medical Journal Editors (www.icmie.org).

Manuscripts must be submitted in .doc format, and should be prepared according to the above mentioned word and reference limitations and other
related information.
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* Language
Manuscripts should be written in clear and concise English or Turkish.

* Title Page

Title page must be submitted as a separate file. The title page should contain: (i) the title of the article in Turkish and English, which should be
concise but informative, (ii) running title should be written (iii) in the full names of each author, (iv) the institutional affiliation or name of the
department (s), (v) the full postal and e-mail address, and telephone numbers of the corresponding author. Do not use abbreviations, commercial
names or trademarks in article fitles.

* Abstract

All articles will have both Turkish and English abstract. The abstract should state the purpose of the study, main findings and the principal conclusi-
ons in not more than 250 words with separate headings of Aim, Material and Methods, Results and Conclusion.

Abstracts for Case studies and reviews should be unstructured and not more than 200 words. Foreign author(s) need not submit an abstract in
Turkish, as the Editorial board will provide it for them.

* Key Words

Authors must include on the fitle page of their manuscripts 3 to 5 key words from U.S. National Library of Medicine (NLM)’s Medical Subject He-
adings (MeSH). Key words in Turkish should be given according to Turkey Science Terms (TBT) (https://www.bilimterimleri.com/). The words must
be seperated by commas.

* Main Text

Names of the authors and their offiliations should not be stated in the file containing main text. Also remove all other information that may identify
the authors of the study to the reviewers. Text should be prepared with MS Word document. All text should be written with Times New Roman font
type at 12 font size and double spaced. The text of the article should be divided into sections with the headings Introduction, Materials and Methods,
Results and Discussion.

(i) The Introduction should state the purpose of the article and summarize the rationale for the study. Give only strictly pertinent references and limit
this section approximately to one page.

(ii) The Material and Methods should describe the selection of the observational or experimental subjects clearly. Give references to established
methods including statistics. When reporting experiments on human subjects indicate whether the procedures were followed in accordance with
the ethical standards. Information about Approval of Ethics Committee should be given in this section. Give details on randomization. Manuscipts
reporting the results of randomized trials should prepare according to the CONSORT flow diagram showing the progress of patients throughout the
trial (http://www.consort-statement.org/).

Statistical methods should be explained in detail in the Materials and Methods.

(iii) Results must be concise and include figures and tables and in logical sequence in the text, tables and figures/illustrations. Data in the text should
not be repeated in the tables or figures/illustrations.
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Figures and images should be submitted as separate files as Tagged Image File Format (with tiff extension) or Joint Photographic Experts Group
Format (with .jpeg extension). Resolution of the figures should be at least 600 dpi. Text, tables, and figures should not be saved as MS Power Point.
Figure legends should contain enough information that can be comprehended without referring to the text. If the figure was previously published
elsewhere, the reference should be given. Symbols in the figures should be visible at these sizes and font size of the characters should be at least
8-10. In the graphs, names of the abscissa and the ordinate should be given together with their units.

Since the journal is published electronically, colored photographs are accepted. Tables should be submitted as separate MS Word documents,
not as pictures. Tables should be numbered consecutively with Arabic numerals in order of appearance in the text. Each table should have a brief
explanatory title on top together with the table number. Explanations should be at the bottom of the table as footnotes. Each column in the table
should have a precise, explanatory heading.

(iv) Discussion section emphasize the new and important aspects of the study and present your conclusions. Relate the observations to other relevant
studies. Extent of the discussion should be parallel to other sections.

(v) Conclusion section the importance of the article should be introduced by emphasizing the contribution of the article to the literature.

* Disclosure: Authors should declare any financial support or relationships that may cause conflict of interest in this section, if any.

* Acknowledgements: If any, confributors, institutions or organizations are mentioned.

* Informed consent: Informed consent of the patients in the case reports must be obtained in person or by their legal guardian; A prinfed copy
is available on the journal’s website.

* Conflict of interest: Any support and relationship that may cause conflict of interest must be declared. Financial support, financial support
person, institution or organization should be given information.

REFERENCES

Vancouver referencing style should be used for all references.

References should be cited numbered in the order of mention in the text and given in parentheses at the end of the sentence.
In the main text of the manuscript, references should be cited using Arabic numbers in parentheses, like this: (1), (2).

A study by Karagavus et al. (3),
......... like this (1,2,9-11).

Journal titles should be abbreviated in accordance with the journal abbreviations in Index Medicus/ MEDLINE/PubMed. Abbreviations are not used
for journals not in the Index Medicus. There should be no mismatch between the reference list and the order in the text. Authors are responsible for
the accuracy of references. When there are six or fewer authors, all authors should be listed. If there are seven or more authors, the first six authors
should be listed followed by “et al.”

The reference styles for different types of publications are presented in the following examples:
Journal Article Format:

Author(s)— Family name and initials. Title of article. Abbreviated journal fitle. Publication year;volume(issue): first page number- last page number..
Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial excitatory amino acid concentrations after
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cortical contusion injury. Brain Res. 2002;935(1-2):40-6.
Optional: If a journal carries continuous pagination throughout a volume (as many medical journals do), omit the month and issue number.
Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002;347:284-7.

Issue with supplement:
Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity and occupational lung cancer. Environ Health Perspect 1994; (102 Suppl 1):275-82.

Books:

(i) Personal Author(s);

Author(s) — Family name and initials (no spaces between initials). Title of book. Edition of book if later than 1st ed. Place of publication: Publisher
name; Year of publication.

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. St. Louis: Moshy; 2002.

(ii) Editor(s), compiler(s) as author;

Dionne RA, Phero JC, Becker DE, editors. Management of pain and anxiety in the dental office. Philadelphia: WB Saunders; 2002.

(iii) Author(s) and editor(s);

Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains (NY): March of Dimes Education Services; 2001.
(iv) Chapter in a book;

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B, Kinzler KW editors. The genetic basis of
human cancer. New York: McGraw-Hill; 2002. p. 93-113.

(v) Organization(s) as author

American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. Occupational therapy manpower: a plan for
progress. Rockville (MD): The Association; 1985 Apr. 84 p.

Dictionary and similar references
Dorland’s illustrated medical dictionary. 29th ed. Philadelphia: W.B. Saunders; 2000. Filamin; p. 675.

Dissertation

Borkowski M. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant (MI): Central Michigan University;
2002.

Conference paper

Christensen S, Oppacher F. An analysis of Koza’s computational effort statistic for genetic programming. In: Foster JA, Lutton E, Miller J, Ryan C,
Tettamanzi AG, editors. Genetic programming. EuroGP 2002: Proceedings of the 5th European Conference on Genetic Programming; 2002 Apr 3-5;
Kinsdale, Ireland. Berlin: Springer; 2002. p. 182-91.

Conference proceedings
Harnden P, Joffe JK, Jones WG, editors. Germ cell tumours V. Proceedings of the 5th Germ Cell Tumour Conference; 2001 Sep 13-15; Leeds, UK.
New York: Springer; 2002.
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Internet;
Cancer-Pain.org [Infernet]. New York: Association of Cancer Online Resources, Inc.; ¢2000-01 [Updated: 2002 May 16; Cited: 2002 Jul 9]. Avai-
lable from: http.//www.cancer-pain.org/.

For other types of resources, please visit;
(https://www.nlm.nih.gov/bsd/uniform _requirements.html).

Ethical Considerations:

Journal of Anatolian Medical Research (JAMER) expects the authors, readers, researchers, referees and editors to comply with the principles of
Research and Publication Ethics in the publication process. In these studies and scientific papers, attention should be paid to the standard, general
and specific ethical rules and responsibilities shared in the link below, according to ICMJE (International Committee of Medical Journal Editors)
recommendations and open access guides published by the Committee on Publication Ethics (COPE).
https://publicationethics.org/files/COPE_G_A4 SG_Ethical Editing Mayl9 SCREEN AW-website.pdf

Authors must state that the protocol for the research project has been approved by a suitably constituted Ethics Committee of the institution within
which the work was undertaken in Material and Methods section including The name of Ethics Committee, date and decision number and that it

conforms to the provisions of the Declaration of Helsinki. The ethics committee report may be requested from the authors if necessary.

Acknowledgement of Authorship and Transfer of Copyright Agreement: On submission of the manuscript, the authors are required to fill in
and submit the form “Acknowledgement of Authorship and Transfer of Copyright Agreement” and should clearly state their scientific contributions
and responsibilities and whether any conflict of interest issue exists.

Evaluation of articles: Articles are received only for exclusive electronic publication in this journal, with the understanding that they have not been
published elsewhere (in part or in full, in other words, or in the same words), and should not be under simultaneous review by another publisher,
and should not be submitted elsewhere unless rejected by the journal.

Peer-reviewing

Peer-reviewers will follow instructions entirely via internet for evaluation, editing and revision processes. Peer-reviewers will use the URL address
with their specific username and password:

kayseriseah.dergipark.gov.tr/jamer

A published manuscript becomes the sole property of the journal. Decision concerning editing, revisions, acceptances, and rejections will be made
by the editor(s), consultant editors and/or the peer-reviewers, entirely via kayserieah.dergipark. gov.tr/jamer web sites. Following revisions and
typesetting, all the proofreading should be made by the corresponding author through infernet and returned to the editor within determined time.

For online manuscript submission;
Please use the kayseriseah.dergipark.gov.tr/jamer address. Do not hesitate to contact to kayseriseah.dergi@saglik.gov.tr for any problems.



