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Pilonidal Siniisiin Cerrahi Tedavisinde Limberg Flep ile
Karydakis Flep Karsilagtiriimasi: Retrospektif Klinik Galisma
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Pilonidal Siniisiin Cerrahi Tedavisinde Limberg Flep ile Karydakis Flep Karsilastirilmasi: Retrospektif Klinik Calisma

Amag: Pilonidal sints hastaliginda altin standart tedavi metodu halen tartismali olmakla birlikte hastaligin tedavisinde, pek cok farkli goris ve
gelistirilmis cerrahi metotlar vardir. Bizim bu ¢alismada amacimiz Karidakis flep ve Limberg flep teknigi uygulanan pilonidal sinuslerde iki cerrahi
teknigin erken donem sonuglarinin kiyaslanmasidir.

Gereg ve Yontem: Calismamiza Ocak 2009- Eyltil 2009 tarihleri arasinda sakrokoksigeal pilonidal sintis tanisi ile Karydakis flep (Grup K) ve rhomboid
eksizyon + Limberg flep (Grup L) cerrahisi uygulanan toplam 109 hasta dahil edildi. Hasta seciminde akut pilonidal sints apsesi olanlar ile
komplike pilonidal sintisii olanlar ¢alismaya alinmadi. Ayrica takip icin kontrollerine gelmeyen ve ulasilamayan hastalar calisma disinda birakildi.
Bulgular: Grup L'de ki hastalarin 67 erkek - 8 kadin, yas ortalamasi 26.34 (13-56) idi. Grup K'deki hastalarin 26 erkek - 8 kadin, yas ortalamasi
27,42 (16-60) idi. Basvuru sikayetleri siklik sirasiyla akinti, sislik ve agri seklindeydi. Hastalarin 75'sine limberg flebi, 34 erkek hastaya ise Karydakis
teknigine uygun flep uygulandi. Limberg flep teknigi uygulanan toplam 75 hastadan 4 hastada ve Karydakis flep teknigi uygulanan toplam 34
hastadan 2 hastada postoperatif enfeksiyon gelismistir. Limberg flep teknigi uygulanan toplam 75 hastadan 3 hastaya niiks pilonidal sinis tanisi
konmustur. Karydakis flep teknigi uygulanan toplam 34 hastadan 1 hastaya niiks pilonidal sinis tanisi konmustur.

Sonug: Pilonidal sints hastaliginda tiim sartlari karsilayabilecek, ideal bir yontem yoktur. Literattirde en dusiik niiks oranlari rhomboid eksizyon ve
limberg flep teknigi yontemindedir. Karydakis yontemi hastanede yatis sresi, gec komplikasyonlar ve niiks oraninda bir degisiklik olusturmaksizin
pilonidal sintis tedavisinde Limberg flep yontemine bir alternatif olarak kullanilabilecegi kanisindayiz.

Anahtar Kelimeler: Pilonidal Sinis, Limberg Flep, Karydakis Flep

Comparison of Limberg Flep and Karydakis Flap in Surgical Treatment of Pilonidal Sinus: Retrospective Clinical Study

Objective: Although the gold standard treatment method for pilonidal sinus disease is still controversial, there are many different views and
improved surgical methods in the treatment of the disease. Our aim in this study is to compare the early results of two surgical techniques in the
pilonidal sinus with Karidakis flap and Limberg flap technique.

Methods: Between January 2009 and September 2009, a total of 109 patients with a diagnosis of sacrococcygeal pilonidal sinus and Karydakis
flap (Group K) and rhomboid excision + Limberg flap (Group L) surgery were included. Patients with acute pilonidal sinus episodes complicated
with pilonidal sinus were not included in the study. Patients who did not come to their control for follow-up and were not reached were excluded
from the study.

Results: Group L had 67 males and 8 females. The mean age was 26.34 (13-56). In the K group, 26 males and 8 females had a mean age of 27.42
(16-60). The complaints of the patients were abscess, swelling and pain. Limberg technique was applied to 75 patients and Karydakis technique
was applied to 34 patients. Postoperative infection developed in 4 of 75 patients treated with Limberg flap technique and in 2 of 34 patients
treated with Karydakis flap technique. A total of 75 patients underwent Limberg flap technique and 3 patients had recurrent pilonidal sinus. A total
of 34 patients who underwent Karydakis flap technique received recurrent pilonidal sinus diagnosis in 1 patient.

Conclusion: In pilonidal sinus disease, there is no ideal way to fulfill all conditions. The lowest recurrence rates in the literature are rhomboid
excision and Limberg flap technique. We believe that the Karydakis method can be used as an alternative to the Limberg flap procedure without
any change in the length of stay, late complications and recurrence rates in pilonidal sinus therapy.

Keywords: Pilonidal Sinus, Limberg Flep, Karydakis Flep
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Pilonidal Siniis Cerrahisi

MKU Tip Dergisi 2021;12(44):140-143

Pilonidal sintis genellikle sakrokoksigeal bdlgenin orta
hattinda yerlesen, akut veya kronik gidisli, ntiksleri olabilen,
bir ya da daha fazla sinis varhgi ile seyreden bir hastaliktir.
Modern cerrahi, bircok 6nemli hastaligin tedavisinde belirli
bir gorts birligine varmis olmasina ragmen, pilonidal sints
hastaliginin tedavisi, halen tartismali alanlardan biri olmaya
devam etmektedir (1,2)

Tedavideki ana prensip ise bellidir. Hastay! bir an once
normal yasama ve calisma diizenine dondiirmek, niiks has-
taliklari ortadan kaldirmaktir. Otoritelerce tartisilan konu,
bu tedavi prensiplerini en iyi gerceklestirebilecek metodun
hangisi oldugudur. Bu tartismalarin sonucu olarak gintimiiz-
de hastaligin tedavisinde, pek cok farkli goris ve gelistirilmis
cerrahi metot vardir (3).

Cerrahi tekniklerin vazgecilmezi flep teknikleridir. Primer
kapama neredeyse terkedilmis durumdadir. Flep teknikle-
rinden en onemlileri; Karydakis flep ve Limberg flep teknigi
kullaniimaktadir. Yapilan calismalar pilonidal hastaliginda
ameliyatin basarisini gostermede son zamanlarda post-op
yara yeri enfeksiyonu, hastanede kalis stresi, niiks, aktif ise
baslama suresi gibi kriterler bakilmaktadir. Karydakis flep ve
Limberg flep teknigi uygulanan pilonidal sintslerde iki cerra-
hi teknigin birbirine tstunligu net degildir (4-7)

Bizim bu calismada amacimiz Karidakis flep ve Limberg
flep teknigi uygulanan pilonidal sinuslerde iki cerrahi tekni-
gin erken donem sonuclarinin kiyaslanmasidir.

GEREC VE YONTEM

Ocak 2009-Eyliil 2009 tarihleri arasinda sakrokoksigeal pi-
lonidal sints tanisi ile ameliyat edilen hastalarin verileri has-
tane kayitlarindan elde edilerek retrospektif olarak incelendi.
Calismaya Karydakis flep (Grup K) ve rhomboid eksizyon +
Limberg flep (Grup L) cerrahisi uygulanan toplam 109 hasta
dahil edildi. Hasta seciminde akut pilonidal siniis apsesi olan-
lar ile komplike pilonidal sinisi olanlar calismaya alinmadi.
Ayrica takip icin kontrollerine gelmeyen ve ulasilamayan has-
talar calisma disinda birakildi.

Ameliyat oncesi ttim hastalardan yazili onam formu alin-
di. Hastalara operasyondan 2 saat 6ncesinde lavman uygula-
narak barsak temizligi yapildi. Operasyonlar spinal anestezi
altinda gerceklestirildi. Anestezi indiiksiyonundan 30 dakika
once profilaktik olarak 1 gr. Sefazolin sodyum IV uygulanmis-
tir. Hastalarin tamamina vakum dren konuldu ve postopera-
tif 20 ml altinda drenaj oldugunda drenleri cekildi. Hastala-
rin taburcu islemleri sonrasi giin asiri olacak sekilde Genel
Cerrahi polikliniginde kontrolleri yapilmistir. Herhangi bir
komplikasyon gelismeyen hastalarin post-operatif 15. giinde
sttirleri alinmistir, yara yeri enfeksiyonu saptanan hastalar
ise glinliik kontrole cagrilarak cerrahi alan enfeksiyonu geri-

leyene kadar pansumanlari yapilmistir.

Bu calismada iki cerrahi teknigin pre-op donemde cinsi-
yet, yas, sikayet ve sikayet siireleri. Post-op dénemde de yara
yeri enfeksiyonu, hastanede kalis stiresi, niiks, aktif ise basla-
ma siiresi kriterlerine bakildi. iki cerrahi teknigin erken do-
nem sonuclari bu kriterlere bakilarak incelendi ve iki teknik
karsilastirldi.

Istatistiksel analizler NCSS 2007 paket programi ile yapil-
mistir. Verilerin degerlendirilmesinde tanimlayici istatistiksel
metotlarin (ortalama, standart sapma) yani sira ikili gruplarin
karsilastirmasinda bagimsiz t testi, nitel verilerin karsilas-
tirmalarinda ki-kare testi kullaniimistir. Sonuclar anlamhlik
p<0,05 diizeyinde degerlendirilmistir.

BULGULAR

Grup L'deki olgularin cinsiyet dagilimi 67 erkek ve 8 kadin
idi. Yas araligi 13-56, yas ortalamasi 26.34 oldugu gortld.
Grup K'deki olgularin cinsiyet dagilimi 26 erkek ve 8 kadin
idi. Yas aralig 16-60, yas ortalamasi 27.41 oldugu goruldu.
Kayitlarda olgularin basvuru sikayetleri siklik sirasiyla akinti,
sislik ve agn seklindeydi. Sikayetlerinin baslama siresi 6 ay
ile 8 yil araliginda oldugu gortldi. Olgularin 23’'tinde daha
onceden apse drenaj oykisii mevcuttu. 31 olguda orta hatta
tek sinus agzi saptandi, 48 olguda orta hatta birden ¢ok sins
agzi oldugu goruldu. Geriye kalan 30 olguda ise lateralde si-
nus agzi saptandi.

Pilonidal sinis tanisi ile opere edilen ve calisma grubuna
alinan 93 erkek hastalanin 67’sine limberg flebi, 26 erkek has-
taya ise Karydakis teknigine uygun flep uygulandi. Yine calis-
mamiza dahil edilen toplam 16 kadin hastadan 8’ine limberg
flebi diger 8 hastaya da karydakis flep ameliyati uygulandi.

Hastalarin cinsiyet dagilimi, yas, ortalama sikayet siiresi.
Post-operatif donemdeki hastanede yatis streleri ve post-o-
peratif donemde gelisen yara yeri enfeksiyon oranlari acisin-
dan her iki grup arasinda anlamli fark saptanmamistir.

Limberg flep teknigi uygulanan toplam 75 hastadan 4 has-
tada ve Karydakis flep teknigi uygulanan toplam 34 hastadan
2 hastada postoperatif enfeksiyon gelismistir.

Limberg flep teknigi uygulanan 75 hastanin taburcu za-
mani ortalama 2,16 giin ve Karydakis flep teknigi uygulanan
34 hastanin taburcu zamani ortalama 2,18 giin olarak kayit
altina alind.

Limberg flep teknigi uygulanan toplam 75 hastadan 3
hastaya ntiks pilonidal sinis tanisi konmustur. Karydakis flep
teknigi uygulanan toplam 34 hastadan 1 hastaya niiks pilo-
nidal sints tanisi konmustur, niiks pilonidal sinds tanisi alan
4 hastanin 3’tinde post-operatif donemde yara yeri enfeksi-
yonu gelismistir. Post-operatif donemde niiks pilonidal sinis
arasinda anlamli iliski saptanmustir.
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Pilonidal sinus basit gibi gériinmesine karsin niiks orani-
nin fazla olmasi, postoperatif komplikasyonlarinin sikhgi ve
farkh tedavi seceneklerinin bulunmasina ragmen halen ideal
bir tedavi seceneginin olmamasi nedeniyle onemli bir hasta-
liktir (1,2) Asil tedavisi cerrahi eksizyon olmakla birlikte, tiim
tedavi seceneklerinin kendisine gore avantaj ve dezavantaj-
lar vardir. ideal ameliyat; basit, hastanede kalis siiresi kisa
olan, maliyeti disiik, normal aktivitelere hizli doniis saglayan
ve basarisizlik veya niiks orani disiik olan yontem olarak ta-
nimlanmaktadir (6,7).

Cerrahi tedavi yontemlerinden biri olan Karydakis ope-
rasyonu ilk kez Karydakis tarafindan 1973 yilinda asimetrik
primer kapama teknigi olarak tarif edilmistir ve 1992 yilinda
yiiksek serili makalesini yayinlamistir. Pilonidal sints hastali-
g1 tedavisinde en onemli faktor orta hattin kaydiriimasi ola-
rak goriilmektedir. Karydakis flep, Limberg flep, Duformental
flep gibi yontemler ile lateralizasyon saglanmaktadir. Piloni-
dal sinis tedavisinde Limberg flep yontemi, dusliik kompli-
kasyon oranlari, normal aktiviteye kisa siirede donme ve kisa
hastanede yatma siireleri ile one ¢itkmaktadir (8).

Azab ve ark. (9) 30 hastaya Limberg flep uygulamis ve ta-
kiplerde hic niiks saptamamislardir. Kitchen ve ark. (10) 141
hastaya Karydakis flep uygulamistir. Bunlardan 5 hastada
(%4) niiks saptamistir. Anyanwu ve ark. (11) Karydakis teknigi
ile opere ettigi 27 olguluk bir seride, hicbir hastada postope-
ratif niks bildirilmemistir. Farkli bir calismada Limberg flep
tekniginde niiks oranlari oldukca disukttr (%2.5) (12). Leven-
toglu ve ark. (13) serilerinde Limberg flep uygulanan hastalar-
da takiplerinde niiks tespit edilmemistir. Karydakis (14) 7471
pilonidal sints hastasini gelistirilmis flep diseksiyonu yonte-
mi ile tedavi edilmistir. Hastalarin 2-20 yillik takipleri sonucu
niks orani %1'den azdir. Literatirlerde farkli niiks sonuclari
bulunmaktadir. Bizim calismamizda Limberg flep teknigi uy-
gulanan hastalardan 3 hasta ve Karydakis flep teknigi uygula-
nan hastadan 1 hasta olmak tizeri 4 (%4,3) hastamizda ntiks
gelismistir.

Kitchen ve ark. (10) 141 hastaya Karydakis flep uygulamis
ve 6 hastada (%4.5) enfeksiyon gelismistir. Anyanwu ve ark.
(10Ynin, Karydakis teknigi ile opere ettigi 27 olguluk bir se-
ride, hicbir hastada komplikasyon bildirilmemistir. Kapan ve
ark. (15) yaptiklari calismalarda 1 olguda ise (%3) enfeksiyonu
saptanmistir. Bizim calismamizda Limberg flep teknigi uygu-
lanan hastalardan 4 hastada ve Karydakis flep teknigi uygula-
nan hastalardan 2 hastada olmak tizeri toplamda 6 hastamiz-
da (%6,5) postoperatif enfeksiyon gelismistir.

Limberg flep prosediirii uygulanmasi sonrasi hastanede
kals siiresini Mentes ve ark. (16) 2.1 gtin, Urhan ve ark. (2) 3.7
giin ve Kapan ve ark. (15) 5.3 giin bildirmislerdir. Karydakis
(14) ise Karydakis flep uygulamasi sonrasi Ortalama hastane-

de kalis suiresini 3 gin olarak belirtmistir. Bizim calismamizda
literatiirler ile paralellik gostermis olup ortalama hastanede
kalis siiresi ortalama olarak limberg fleb sonrasi 2,16 giin ve
Karydakis flep sonrasi 2,18 gtin olarak kayit edilmistir.

Karidakis ve Limberg flep teknigi uygulanan pilonidal si-
nislerde iki cerrahi teknigin birbirine tsttnligu net degildir.
Bizim bu calismada amacimiz Karidakis ve Limberg flep tek-
nigi uygulanan pilonidal sinuslerde yukaridaki parametrelere
bakarak iki cerrahi teknigin erken donem sonuclarinin kiyas-
lanmasidir. Bu calismamizda her iki cerrahi teknigin birbirine
belirgin bir Gstunltgu saptanmamistir. Cerrahi yontemi be-
lirlemede cerrahin seciminin 6nemli oldugu kanaatindeyiz.

Kronik pilonidal sints cerrahisinde basarinin gostergesi
nuks oranlarinin az olmasidir. Bu sebepten dolayi bu iki tek-
nigin pilonidal siniis hastaliginin tedavisinde oncelikle tercih
edilmesi gereken yontemler oldugunu disiincesindeyiz.

Sonucta, tim sartlan karsilayabilecek, ideal bir yontem
yoktur. Tim kriterler goz ardi edilebilmesine ragmen, niiks
hastalik olasihiginin, makul derecelerde olmasi gerekir. Litera-
tiirde en dustk niks oranlari rhomboid eksizyon ve limberg
flep teknigi yontemindedir.

Karydakis yontemi hastanede yatis siresi, gec
komplikasyonlar ve niiks oraninda bir  degisiklik
olusturmaksizin pilonidal sints tedavisinde Limberg flep yon-
temine bir alternatif olarak kullanilabilecegi kanisindayiz.
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Ortopedik Fizyoterapide Uygulanan Sinir Mobilizasyon Egzersizleri ile Median, Ulnar ve Radial Sinirlerin Ekskursiyonu: Bir Kadavra
Calismasi

Amag: Bu calismadaki amacimiz tist ekstremite pozisyonun degisimi ve eklem hareketlerinden kaynaklanan sinir hareketinin 6l¢timiini degerlendirmek.
Gereg ve Yontem: On taze insan kadavrasinin st ekstremiteleri, st ekstremitenin konumlandirilmasi ile sinirlerin kayma mesafesi arasindaki
iliskiyi tanimlamak icin diseke edildi. Radial, medial ve ulnar sinirlerin her biri icin literatiirde sinir mobilizasyon — germe terapi (SMG) teknikleri
bahsedilmektedir. SMG uygulamasi ile omuz, dirsek, el bilegi ve parmak hareketine bagli sinir ekskiirsiyonu dirsek seviyesinde degerlendirildi. Baslangicta
ekstremiteler ve bas anatomik pozisyonda konumlandirildi. Median sinir icin ekstremite pozisyonu dirsek ekstansiyonu, onkol supinasyonu, el bilegi ve
parmak ekstansiyonu idi. Ulnar sinir icin tist ekstremite pozisyonu dirsek fleksiyonu, tam onkol pronasyonu ve el bilegi ve parmak dorsifleksiyonuydu.
Son olarak, dirsek ekstansiyonu, on kol pronasyonu, el bilegi ve parmak palmar fleksiyonu pozisyonunda radial sinirin ekskirsiyonu gozlendi.
Bulgular: Ulnar, radyal ve medyan sinir ekskiirsiyonu sirasiyla 13.5, 29.75 ve 11.37 mm idi.

Sonug: Bu calisma, omuz, dirsek, el bilegi ve parmak eklemlerinin farkli konumlardaki hareketleriyle, radial, median, ulnar sinirlerin longitudinal;
ekskiirsiyon hareketi gozlenmistir. SMG teknikleri ortopedi rehabilitasyonunda sinir dokusunun mobilizasyonuna katki saglayabilir.

Anahtar Kelimeler: Ulnar Sinir, Radial Sinir, Median Sinir, Fizik Tedavi Teknikleri, Tedavi Sonuglari

_

Excursion of The Median, Ulnar and Radial Nerves During the Nerve Gliding Exercises Used in The Orthopedic Physiotherapy: A
Cadaveric Study

Objective: The purpose of this study was to assess the measurement of nerve gliding, resulting from joint motion and changes of upper extremity
position.

Methods: The upper extremities of ten fresh human cadavers were dissected to delineate relationship between the positioning of upper extremity
and gliding distance of nerves. Nerve mobilization — stretching therapy (SMG) techniques are mentioned in the literature for each of the radial, medial
and ulnar nerves. Nerve excursion secondary to motion of shoulder, elbow, wrist, and fingers was evaluated at the elbow via SMG application. Initially
extremities and the head were positioned with anatomic position. For the median nerve, extremity position was elbow extension, forearm supination,
wrist and finger extension. For the ulnar nerve upper extremity position was elbow flexion, full forearm pronation, and wrist and finger dorsiflexion.
Finally, the excursion of the radial nerve was observed with the position of elbow extension, forearm pronation, wrist and finger palmar flexion.
Results: The ulnar, radial and median nerves excursion were 13.5, 29.75 and 11.37 mm respectively.

Conclusion: In this study, longitudinal excursion movement of radial, median and ulnar nerves was observed with movements of shoulder, elbow, wrist
and finger joints in different positions. SMG techniques can contribute to the mobilization of nerve tissue in orthopedic rehabilitation.

Keywords: Ulnar Nerve, Radial Nerve, Median Nerve, Physical Therapy Techniques, Treatment Outcome
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INTRODUCTION

The peripheral nervous system has an inherent capac-
ity to tolerate significant limb motion. Longitudinal nerve
movement is important because it allows a nerve to adapt
to changes in bed length that occur during limb movements.
A physiological excursion of the peripheral nerve during mo-
tion of the extremities avoids stretching or kinking of the
nerves (1,2). These properties are frequently referred to as
nerve biomechanics (3-5). If there was insufficient nerve mo-
tion, functional activities that necessitate these upper limb
motions might expose the upper extremity nervous system to
extreme mechanical stress. The ability of peripheral nerves to
stretch and slide is thought to be of paramount significance
to maintain best neural function (6). Peripheral nerve com-
pression may interrupt the ability of the nerve to stretch and
slide. Prolonged compression causes sequelae of intraneural
events that may finally lead to impaired nerve sliding (7).

If the median, ulnar, and radial nerves do not have ade-
quate capacity to glide with the shoulder abduction, elbow
extension/flexion, forearm pronation/supination, wrist and
finger extension/flexion, the nerve may be exposed to exces-
sive tension during activity of daily living such as bathing,
dressing, toileting, transferring, continence, and feeding,
which may contribute to movement induced neuropathic
symptoms (8).

Median, ulnar and radial nerve excursion at the elbow
and wrist associated with upper extremity motion have
been studied previously (9,10). There are cadaveric stud-
ies (9-14) ultrasonographic studies (15), and intraoperative
studies (16). Additionally, some studies have examined the
effect of neural mobilization exercises on nerve mechanics
in cadavers (17,18). The main mechanism associated with
clinical improvements after neural mobilization therapy re-
main uncertain (19). There are several hypotheses that have
been postulated to explain the nerve excursion mechanism
(7,17,18,20). The difference in nerve excursion during differ-
ent types of nerve gliding exercises has been studied by two
different methods including sliders and tensioners. Sliders
use combinations of normal physiological joint movements
to encourage nerve excursion (18,18,20). Tensioners utilize
combinations of extreme stretching joint movements that
lengthen the nerve bed from both ends to elongate the neu-
ral connective tissues (18).

To our knowledge there are only few cadaveric studies
which evaluated the nerve excursion. However, there is no
cadaveric study which assessed the nerve excursion during
the nerve mobilization positions used during the clinically
applied orthopedic physiotherapy techniques (6).

The purpose of this study was to evaluate the impact of
changes in position and motion of upper extremity during

the physical orthopedic rehabilitation programs on the medi-
an, ulnar and radial nerves gliding’s.

MATERIALS AND METHODS

Ten fresh cadaver specimens (10 right arms) were dissect-
ed (age range, 35-47 years; 10 male) in the same day after
death. All specimens had full range of motion at the elbow
with no noticeable bony deformities. Exclusion criteria were
previous surgery of upper extremity, any soft tissue problems
in the upper extremity.

The ethical board of the university endorsed this study.
All joints of upper extremity were passively mobilized before
the dissection. After passive mobilization, dissections were
accomplished by the same experienced hand surgeon.

The median nerve was exposed with minimum disruption
of the surrounding soft tissues at the flexion crease at the lev-
el of the medial epicondyle. Lacertus was not loosened. The
ulnar nerve was exposed without opening the cubital tunnel
at the elbow via a medial approach, from 5 cm proximal to
2 c¢m distal to the medial epicondyle. The radial nerve was
exposed proximal to the elbow before it bifurcated. (Figure
1) The lateral intermuscular septum was not widened. The
nerves appeared healthy and did not sublux in any of the
specimens. Nerve excursion associated with motion of the
shoulder, elbow, wrist, and fingers (measured by a meter) was
assessed at the elbow.

Figure 1. The radial nerve was exposed proximal to the elbow before it
hifurcated.

The first position for all nerves was (anatomic positions)
with the neck in neutral position face oriented straight for-
ward, the shoulder at 0°of abduction, arms aligned to the
frontal plane with elbow joint extended, palms facing for-
wards. The starting position in the hand was with the meta-
carpophalangeal, proximal interphalangeal and distal inter-
phalangeal joints all at 0°.
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The second position for the ulnar nerve was with the
shoulder at 90° of abduction, the elbow at full flexion, the
forearm in full pronation, wrist at full extension and all the
metacarpophalangeal, proximal interphalangeal and distal

interphalangeal joints all at full extension (Figure 2).

- _—

Figure 2. The extremity position for mobilization of ulnar nerve.

The second position for radial nerve was the neck in later-
al flexion position face oriented straightforward the shoulder
at 90°of abduction, the elbow at full extension, the forearm
at full pronation, wrist and all fingers at full flexion (Figure 3).

Figure 3. The extremity position for mobilization of radial nerve.

The second position for median nerve was the neck in lat-
eral flexion position face oriented straightforward the shoul-
der at 90°of abduction, the elbow at full extension, the fore-
arm at full supination, wrist and all fingers at full extension
and abduction (Figure 4).

A Kirschner wire was placed in the humerus 5 cm above
the medial epicondyle, a metallic vascular clip was secured

Figure 4. The extremity position for mobilization of median nerve.

to the studied nerves at the same level of the K wire. The
gliding in millimeters was measured as the distance between
the K wire and stapler in the anatomic or first position and
the second position as mentioned above for each nerve. All
measurement was recorded manually by the same research-
er. The amount of nerve excursion was measured in millime-
ters with a tape measure.

RESULTS

The ulnar, radial and median nerves excursion were 13.5,
29.75 and 11.37 mm respectively. Nerve excursion was evalu-
ated at the elbow level which has defined nerve mobilization
treatment position for each nerve in the literature (Table 1).

Table 1. Excursion of the nerves in the upper
extremity

Nerve (n=10) Mean value (mm) Min-max (mm)values
Median nerve 137 9-21

Ulnar nerve 135 29-7

Radial nerve 29.75 25-36

Nerve gliding or mobilization is among orthopedic physio-
therapy rehabilitation methods. It has been used in the man-
agement of certain pathologies like CTS, back pain, epicondy-
litis and thoracic outlet syndrome (20).

Previous studies have shown that nerve stretching tech-
niques will increase the mobility of the peripheral nerves in
the extremity by decreasing the perineural adhesions and
contribute muscle power and decrease of the pain sensation
(20,22,23). The relation between the joint motion and the
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changes of the morphologic, physiologic and physical be-
haviors of the peripheral nerves has been studied previously
(1,7,9,12,16,20,23,24). Most of the aforementioned studies
were clinical research which explain the clinical effectiveness
of nerve mobilization (13,23). The mechanical (enhanced
nerve excursion), physiological and central effects (reduction
of dorsal horn and supraspinal sensitization) of nerve mobili-
zations have been studied previously (5,25). The clinical effec-
tiveness of the nerve mobilization techniques in orthopedic
physiotherapy has been studied previously (20,21). However,
the amount of nerve excursion during these mobilization
techniques is unknown.

Thus, the nerve excursion was the mainstay of the current
study. We found that passive changes in the joint positions
of upper extremity (simulating the physiotherapy techniques)
will result in a total excursion of 11.37 mm of median, 13.5
mm of ulnar and 29.75 mm of the median nerve.

In a clinical research in healthy individuals, Ellis et al (25)
has studied the sciatic nerve excursion using ultrasound tech-
nique. They found that sciatic nerve excurses approximately
1 cm with knee extensions. In another experimental study in
rats, Boyd et al (5) (using ultrasound), has reported that sciatic
nerve will excurse 10 mm during the straight leg raising test.
Hough et al (23) in a clinical study including patients with a
diagnosis of CTS, has shown that median nerve will approx-
imately excurse 8 mm on the wrist level. Grewal et al (14) in
cadaveric study using x-ray documentation, has shown that
mean ulnar nerve excursion was 14 mm.

Wright et al (10) has investigated the excursion of nerves
around the elbow joint. They found median nerve excurse
differently with motion of shoulder, elbow, wrist and fingers.
The median nerve excursions were 35.4,19.6, 5.6 and 9,7 mm
with motions of shoulder, elbow, wrist and fingers respective-

ly.

In two other and similar cadaveric studies by Wright et al
(9,13), the radial nerve median excursion values were 4.1, 8.8,
and 0.2, 0.1 mm with motions of shoulder, elbow, wrist and
fingers respectively. For the ulnar nerve excursions were 0.64,
0.23, 13.58 and 5.97 mm with motions of shoulder, elbow,
wrist and fingers respectively.

In this study we found that maximum excursion was sig-
nificantly higher than 13.58 mm. However, we measured
the excursion during a multiplanar combined joint motion
whereas in the Wright’s studies measurements were for uni-
planar joint mobilizations (9,10,13).

These cadaveric studies which has been conducted by
Wright et al (10,13) has shown that maximum excursion for
median nerve were recorded during the shoulder abduction
motion, for radial nerve the highest excursion was recorded

during elbow extension, and for ulnar nerve it was during the
wrist extension.

In this study we found that median nerve excursion was
in accordance with that recorded by Wright et al (10) however
our excursion values of ulnar and radial nerve were higher
than that recorded by Wright et al (9,13). These results were
secondary to combination motions of all joints at the same
time. These findings may explain the superiority and advan-
tages of orthopedic physiotherapy gliding techniques on the
nerve excursions.

A limitation of this study was the small number of the ca-
davers. Another limitation was that all cadavers were male so
the differences between genders were not studied.

Multi-planar combined joint mobilization techniques will
result in higher nerve excursion than uniplanar mobilization
techniques and should be considered in the orthopedic reha-
bilitation of upper extremity.
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Pediatri Unitelerinde Calisan Hemsirelerin Duyarh Sevgi Diizeyleri ile Merhamet Diizeyleri Arasindaki iliski

Amag: Arastirma pediatri tnitelerinde calisan hemsirelerin duyarl sevgi diizeyleri ile merhamet diizeyleri arasindaki iliskiyi belirlemek amaci
ile yapilmistir.

Gereg ve Yontem: Arastirma, istanbul ilinde bulunan bes 6zel ve iki devlet hastanesinin pediatri tinitelerinde gerceklestirildi. Arastirmanin
evrenini; pediatri Unitelerinde calisan 350 hemsire, 6rneklemini ise arastirmaya katilmaya gonilli toplam 278 hemsire olusturdu. Veriler
“Duyarli Sevgi Olcegi” ve “Merhamet Olcegi” kullanilarak topland.

Bulgular: Arastirmaya katilan hemsirelerinin %88.8'inin kadin, %46’sinin 26-35 yas araliginda, %76.3’inin lisans ve tzeri mezunu oldugu,
%66.5'inin devlet hastanesinde calistigi belirlendi. Hemsirelerin “Merhamet Olcegi” toplam puan ortalamasi 69.827+8.968; “Duyarli Sevgi
Olgegi” toplam puan ortalamasi ise 103.590+19.427 bulundu. Arastirma grubundaki hemsirelerin Merhamet 6l¢egi toplam puani ile tiim alt
boyutlar arasinda pozitif iliski bulundu. Duyarh Sevgi Olcegi toplam puan ortalamasi” ile “Merhamet Olcegi Baglantisizlik Alt Boyutu” arasinda
pozitif, “Sevecenlik Alt Boyutu” arasinda ise negatif iliski (p<0.05) saptandi. Paylasimlarin Bilincinde Olma Alt Boyutu ile gorev siiresi arasinda,
Baglantisizlik Alt Boyutu ile Calisilan Birim arasinda, iliski Kesme Alt Boyutu ile calistlan kurum ve medeni durum arasinda istatistiksel anlamli
farklilik saptandi(p<0.05).

Sonugc: Pediatri hemsirelerine hizmet ici egitimler, 6grenci hemsirelere ise yenilenen mifredat programlarina eklenen merhametli bakim
konulari ile “merhametli bakim” ve “duyarli sevgi” kavramlari benimsetilmeli, pediatri hemsirelerinde merhamet duygusu ve duyarl sevgi
gelistirilerek uygulamaya aktarilabilmelidir. Merhamet ve Duyarli Sevgi ile ilgili kanita dayali cahismalarin farkh gruplarda ve farkli katilimcilarla
yapilmasi onerilmektedir.

Anahtar Kelimeler: Merhamet, Duyarli Sevgi, Pediatri, Hemsire

Relationship Between Sensitive Love Levels and Compassions Levels of Nurses Those Work at Department of Pediatrics

Objective: This work is planned as being complementary in order to determine the relationship between sensitive love levels and compassions
levels of nurses those work at department of pediatrics.

Methods: This research is done in 5 private and 2 public hospitals’ departments of pediatrics in Istanbul City, between November 2019- March
2020. The population of this research consists of nurses of pediatrics while the sample group consists of 278 nurses who attended to this
research voluntarily. Data is collected by using “Introductory Information Form”, “Sensitive Love Scale” and “Compassions Scale”. The data
obtained in the study were analyzed using the SPSS (Statistical Package for Social Sciences) for Windows 22.0 program.

Results: It’s determined that the profiles of the nurses those attended the research were as: 88.8% are women, 46% are in 26-35 age range,
76.3% have bachelor and upper degrees, 66.5% work at public hospitals, The point average of the nurses for the Compassions Scale was
determined as 69.82718.968 while their point average for the Sensitive Love Scale was determined as 103.590+19.427.

Conclusion: The concepts of “compassionate care” and “sensitive love” should be adopted with in-service training for pediatric nurses,
compassionate care subjects added to the renewed curriculum for student nurses, and a sense of compassion and sensitive love should be
developed and transferred to practice in pediatric nurses. Evidence-based studies on Compassion and Sensitive Love are recommended to be
conducted in different groups and with different participants.

Keywords: Compassions, Sensitive Love, Pediatrics, Nurse
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Duyarh sevgi fedakarlik, yardimseverlik, 6nemseme, ilgi,
empati, sempati ve duyarhilik gibi ozellikleri icerir. Duyarh
sevgi, bireylere destek saglamaktadir. Duyarli sevgi empati ile
karistinilmamahdir. Empatiden farki stirekli ve tiim insanhgi
kapsamasidir (1).

Merhamet duygusu, icsellestirilmis bir duygu tirudr.
insanin 6ziinde olustugu icin merhamet gelistirilmeye aciktir.
Merhamet, sadece tanidiklarimiza degil tiim insanlara karsl
gosterilebilmektedir. insanin, etrafindaki insanlarin sorunla-
rini gozlemlediginde yardimseverlige dontisebilen bir davra-
nistir (2).

Hemsirelik, anne rahminden baslayarak dogum sonu
aldigimiz ilk nefesten alacagimiz son nefese kadar olan za-
man diliminde hastaya el, yirek ve beyin ile bakim veren bir
meslektir. Bireysel gereksinimlerini karsilayamayan bireye
yardimi amaclayan hemsirelik meslegi, hastalara karsi mer-
hametli ve duyarli sevgiye sahip hemsirelere ihtiyac duyar. Bu
nedenle hemsirelik mesleginde yer alacak bireylerin merha-
met ve duyarli sevgi diizeyi, verilecek bakim kalitesi acisindan
onem tasimaktadir.

Duyarl sevgi, yakinindaki bireylere, yabanciya veya in-
sanliga karsi duyulan ilgi, alaka, duyarlilik ve diger bireyler
acl cekerken ve yardima ihtiyaci oldugunda destekleme, yar-
dimci olma ve diger bireyleri anlamak icin yogunlasmis duy-
gu, dustince ve davranislari iceren bir tutumdur. Merhamet-
li bakim kisisel ozelliklerin yaninda kiiltiirel ozelliklerde de
etkilidir. Bireyin icinde bulundugu kiiltiirel degerler, bireyin
dustince, davranis ve duygusunu etkilemektedir (3).

Hemsirelerin bakim vermesini kolaylastiran, merhamet
duygusu ve duyarli sevgidir. Duyarl sevgi hemsirelerde sosyal
davranisin ortaya cikmasini saglamakta, bireylerin iyilik ha-
lini desteklemeye yardimcr olmakta ve kendilerine duyulan
sayginin artmasini saglamaktadir. insanlar tarafindan sevil-
menin, insan kisiligine katkisi onemlidir. insanlara, olumlu
duygu ve davranislar gosterildiginde, kendi 6z-saygilarina,
iyilik hallerine ve uzun vadede toplumesal iliskilerine olumlu
yansimalari olacaktir (4).

Kaliteli ve giivenli hasta bakimi saglanmali, hasta ve
hemsire memnuniyeti arttiriimali, bunun yaninda mesleki
memnuniyetin devamini saglamak icin pediatri tinitelerinde
calisan hemsirelere merhamet ve duyarl sevgi konusunda
egitimler verilerek programlar olusturulmahdir. Hemsireler
duyarli sevginin ve merhametin bilincinde oldugunda, bakim
kalitesi yiikselecek ve ayni zamanda hemsirelerin sosyal ha-
yatlarini diizenlemelerine destek saglayacaktir.

Literatiirde, pediatri hemsirelerinin duyarli sevgi diizeyleri
ve merhamet diizeyleriyle iliskili her iki parametrenin birlikte
incelendigi bir arastirmaya rastlaniimamustir. Pediatri hemsi-

relerinin merhamet ve duyarli sevgi diizeylerinin bakim kali-
tesini etkiledigi dustiniilmektedir. Merhamet ve duyarli sevgi
diizeyinin cocuk hemsirelerinde meydana getirebilecegi et-
kileri saptamanin ve ¢oziim onerileri gelistirmenin, hemsire-
lerin yasam kalitesinin artmasina dolayisiyla pediatrik saglik
bakim kalitesinin gelisimine zemin hazirlayabilecegi 6ngoriil-
mektedir.

Bu bilgiler 1siginda arastirma, pediatri tinitelerinde calisan
hemsirelerin merhamet diizeyleri ve duyarl sevgi diizeyleri
arasindaki iliskiyi incelemek amaci ile yapiimistir.

Bu amac dogrultusunda arastirmada asagidaki sorulara
da yanit aranmistir.

* Pediatri tinitelerinde calisan hemsirelerin duyarli sev-
gi diizeyleri nedir?

* Pediatri tinitelerinde calisan hemsirelerin merhamet
diizeyleri nedir?

* Pediatri tinitelerinde calisan hemsirelerin duyarli sev-
gi diizeyleri ile merhamet diizeyleri arasinda iliski var
midir?

GEREC VE YONTEM

Arastirmanin Tipi

Bu arastirma tanimlayici nitelikte, kesitsel bir arastirma-
dir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini; istanbul Medipol Universitesine
bagli bes dzel ve iki devlet hastanesinin pediatri tinitelerinde
calisan 350 hemsire olusturdu. Arastirmada orneklem secimi-
ne gidilmemis olup, arastirma yapilacak hastanelerin pediatri
tnitelerinde calisan ve arastirmaya katilmaya gonilli toplam
278 hemsire orneklem grubunu olusturdu. Katihmcilarin
177'si devlet hastanesinde, 107'i ise ozel hastanede calisan
hemsirelerdi. Evrenin %79.42 ‘sine ulasildi. Veriler 2020 Ocak-
Mart aylari arasinda toplandi.

Verilerin Toplanmasi: Veriler “Tanitici Bilgiler Formu”,
“Duyarl Sevgi Olcegi” ve “Merhamet Olcegi” kullanilarak top-
landi. Arastirmaya katilmaya gonlli hemsirelere arastirma
ve olcekler hakkinda gerekli aciklamalar yapilarak onamlari
alindi ve olcekler uygulandi. Hemsireler tarafindan anket icin

on dakikalik stire ayrildi.

Tamitici Bilgiler Formu; Arastirmacilar tarafindan hazirla-
nan formda hemsirelerin cinsiyet, yas, egitim durumu, calis-
tiklari kurum, tecriibe siresi, calistiklari birim, gorev stresi,
medeni durum ve ¢ocuk sayisina iliskin veriler yer ald.

Merhamet Ol¢cegi; Pommier tarafindan 2011 yilinda gelis-
tirildi. Olgegin Tiirkce gecerlik ve giivenirlik calismasi Akde-
niz ve Deniz tarafindan 2016 yilinda yapildi. Bu olcek, iliski
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kesme, bilincli farkindalik, baglantisizlik, paylasimlarin bilin-
cinde olma, sevecenlik ve umursamazlik olmak uzere alti alt
boyuttan olusmaktadir. Besli likert tipi olan 6lcekte 24 madde
bulunmaktadir. Olcegin tiimii icin Cronbach Alfa ic tutarlilik
giivenirlik katsayisi .85 olarak bulundu. Arastirmamizda kul-
lanilan Merhamet 6lceginin genel guvenilirligi alpha= .92
olarak bulundu. Olcekten alinan toplam puan arttikca mer-
hamet diizeyinin arttig) varsayildi.

Duyarli Sevgi Olcegi; Sprecher ve Fehr tarafindan 2005 yi-
linda gelistirilen Duyarli Sevgi Olcegi, Akin ve Eker tarafindan
2011 yilinda Tiirkceye uyarlandi. Olgek 21 maddeden olus-
maktadir. Olcegin alt boyutlari bulunmamaktadir. 7l likert
tipte bir olcektir. Olcegin madde-toplam korelasyonlarinin
ise. 28 ile .70 arasinda siralandigi goriilmiustiir. Olcegin ic
tutarhlik gtivenirlik katsayisi 0.89, test tekrar test giivenirlik
katsayisi ise 0.82 olarak bulunmustur. Arastirmamizda kulla-
nilan Duyarl Sevgi Olceginin Cronbach Alfa kat sayisi .94 bu-
lundu. Olgekten alinan yiiksek puanlar bireyin duyarli sevgi
diizeyinin yiksek oldugunu gostermektedir.

Verilerin Analizi

Arastirmada elde edilen veriler IBM SPSS Statistics (Statis-
tical Package for Social Sciences) for Windows 22.0 progra-
mi kullanilarak analiz edildi. Verilerin degerlendirilmesinde
tanimlayicr istatistiksel yontemleri olarak sayi, yiizde, orta-
lama, standart sapma kullanildi. iki bagimsiz grup arasinda
niceliksel suirekli verilerin karsilastiriimasinda t-testi, ikiden
fazla bagimsiz grup arasinda niceliksel strekli verilerin kar-
silastirimasinda Tek yonli (One way) Anova testi kullanildi.
Anova testi sonrasinda farkliliklari belirlemek tizere tamam-
layici post-hoc analizi olarak Scheffe testi kullanildi. Aras-
tirmanin sirekli degiskenleri arasinda pearson korelasyon
analizi uygulandi. Arastirma degiskenlerinin normal dagilhm
gosterip gostermedigini belirlemek tizere Kurtosis (Basiklik)
ve Skewness (Carpiklik) degerleri incelendi (5,6). Merhamet
Olcegi Kurtosis (Basikhk) degeri 1.152, Skewness (Carpiklik)
degeri-0.974 incelendi. Duyarh Sevgi Olcegi Kurtosis (Basiklik)
degeri 1.308, Skewness (Carpiklik) degeri -0.74 incelendi.

BULGULAR

Bu boliimde, arastirma probleminin ¢éziimi icin, arastir-
maya katilan hemsireler 6lcekler yoluyla toplanan verilerin
analizi sonucunda elde edilen bulgular yer almaktadir. Elde
edilen bulgulara dayali olarak aciklama ve yorumlar yapil-
mistir.

Arastirmaya katilan hemsirelerin %88.8’inin kadin, %46’sI-
nin 26-35 yas araliginda, %76.3’iniin lisans ve (izeri mezunu
oldugu belirlendi. Hemsirelerin %66.5’inin devlet hastane-
sinde, %33.5'inin ozel hastanede calistigl, %55.4’tntn 1-3 yil
calisma deneyiminin oldugu, %39.2’sinin pediatri servislerin-
de calistig, %59.7’sinin 1-5 yil bulunduklan Gnitede calistigi
saptandi. Hemsirelerin %69.4’tinlin bekar ve %84.2’sinin ise

cocuk sahibi olmadigi tespit edildi (Tablo 1).

Tablo 1. Hemsirelerin tanitici dzellikleri (n=278)

Gruplar n %
o Erkek 31 1.2
Cinsiyet Kadin 17 838
18-25 125 45.0
Yas 26-35 128 46.0
36-45 25 9.0
Lise 34 12.2
Eitim Durumu | On Lisa.ps | 32 15
Lisans ve Uzeri 212 76.3
Devlet Hastanesi 185 66.5
Sl M Ozel Hastane 93 335
1-3yil 154 554
Tecriibe 4—10y|'l. . 85 30.6
11- Yil ve Uzeri 39 14.0
Servis 109 39.2
Adil 32 1.5
Birim Yogun Bakim 89 320
Diger 48 173
1 Yildan Az 64 23.0
e 1-5Yil 166 59.7
Gorev Siresi —
5Yil Uzeri 48 173
‘ Bvli 85 306
Medeni Durum Bekar 193 694
Yok 234 84.2
Cocuk Sayisi Var " 14
Tanimlayici istatistikler

Orneklem grubunda bulunan hemsirelerin “Duyarli Sev-
gi Olcegi” puan ortalamasi 103.590+19.427 bulundu. Hem-
sirelerin Merhamet Olcegi “Sevecenlik” alt boyutu puan or-
talamasi 9.176+2.338, “Umursamazlik” alt boyutu puan
ortalamasi 11.151£1.838, “Paylasimlarin Bilincinde Olma”
alt boyutu puan ortalamasi 12.07242.310, “Baglantisizlik” alt
boyutu puan ortalamasi 13.784%2.428, “Bilincli Farkindahk”
alt boyutu puan ortalamasi 11.309%2.578, “iliski Kesme” alt
boyutu puan ortalamasi 12.335+2.282, “Merhamet Olcegi”
toplam puan ortalamasi 69.827+8.968 olarak saptandi (Tab-
lo 2).

iki bagimsiz grup arasinda niceliksel siirekli verilerin
karsilastirilmasinda  t-testi, ikiden fazla bagimsiz grup
arasinda niceliksel suirekli verilerin karsilastirilmasinda Tek
yonli (One way) Anova testi kullanildi. Anova testi sonrasinda
farkhliklari belirlemek tizere tamamlayici post-hoc analizi
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Tablo 2. Olgek puan ortalamalan (n=278)

Olcek/Alt Boyutlar Ort + s Min. | Max.
Duyarli Sevgi Toplam 10139.?49207i 24000 | 147,000
Sevecenlik 9176 £2338 | 4.000  20.000
Umursamazhk 11151+ 1.838  4.000 | 17.000
Paylagimlarin 15 60 L5310 4000 | 20000
Merhamet bilincinde 0Ima

Oleegi BaglantisizZk | 13.784+2428 | 4.000 | 20.000
Bilingli Farkindalik 11309 + 2,578 4.000  20.000
iliski Kesme 123352282 | 4.000 | 20.000
Merhamet Toplam ~ 69.827 + 8.968 | 24.000 | 106.000

Tanimlayic Istatistikler

olarak Scheffe testi kullanildi. Arastirmanin sirekli degis-
kenleri arasinda pearson korelasyon analizi vurgulandi.

Arastirmaya katilan hemsirelerin Merhamet 6l¢egi toplam
puan ortalamalari ile ttim alt boyut puan ortalamalari ara-
sinda pozitif, Duyarli sevgi 6lcegi puan ortalamasi ile Merha-
met olcegi sevecenlik alt boyutu arasinda (p<0.05) negatif,
baglantisizlik alt boyutu arasinda ise (p<0.05) pozitif iliski
bulundu (Tablo 3).

Merhamet Puanlarinin Tanimlayici 6zelliklere gore farkli-

lasma durumu Tablo 4’te belirtildi. Orneklem grubunda yer
alan pediatri hemsirelerinin Merhamet Olcegi Paylasimlarin
Bilincinde Olma Alt Boyutu puanlari ile gorev siiresi arasinda
istatistiksel anlamli farkhlik saptandi (p=0.037<0.05). Gorev
suresi 1-5yil olan hemsirelerin Paylasimlarin Bilincinde Olma
Alt Boyutu puan ortalamasi (12.36142.315) diger gruplardan
yiksek bulundu.

=9

Hemsirelerin “Merhamet Olcegi” Baglantisizlik alt boyutu
puanlari ile calistiklari birimleri arasinda anlamli farklihk be-
lirlendi (p=0.001<0.05). Yogun bakimda calisan hemsirelerin
puan ortalamalari (14.483%2.079) diger gruplara gore en yiik-
sekti.

=

Arastirmaya katilan hemsirelerin “Merhamet  Olgegi
iliski Kesme alt boyut puanlari ile calisilan kurum ve me-
deni durum arasindaki fark istatistiksel olarak anlamli idi
(p<0.05). Ozel hastanede calisan hemsirelerin iliski kesme
puan ortalamalan (12.860£1.987) devlet hastanesinde ca-
lisanlardan, bekar hemsirelerin iliski kesme alt boyut pu-
anlart (12.534+2.363) evli olan hemsirelerin puanlarindan
(11.882+2.026) yiiksek bulundu.

Hemsirelerin sevecenlik, umursamazlik, paylasimlarin bi-
lincinde olma, baglantisizlik, bilingli farkindalik, merhamet
toplam puanlari calisilan kurum degiskenine gore anlamli
farklihik gostermedi(p>0.05).

Hemsirelerin sevecenlik, umursamazlik, paylasimlarin bi-

Tablo 3. Merhamet ile duyarl sevgi arasinda korelasyon analizi

Sevecenlik Umursamazlik B:)I?zlti:mgrllr?la Baglantisizhk FaIrBI::Lnd(alllhk K'Z?::e Mf(:::fa"l:]et Duyarl Sevgi
' : 1,000
Sevecenlik . 0.000
r 0.295** 1,000
Umursamazhk ; 0.000 0.000
Paylasimlarn r 0.260%* 0.404** 1,000
Bilincinde Olma p 0.000 0.000 0.000
) r 0.142* 04247 0.433% 1,000
Baglanuszhk ) 0.018 0.000 0.000 0.000
- r 0.154* 0222** 0.284** 0352+ 1,000
Bilingl Farkindalk | 0.010 0.000 0.000 0.000 0.000
- r 0172+ 0362** 0308** 0404 0357 | 1.000
LG D 0.004 0.000 0.000 0.000 0.000 0.000
r 0.514** 0.656** 0.708%* 0.710%* 0632 | 0688** | 1.000
Merhamet Toplam gy 0.000 0.000 0.000 0.000 0.000 0.000 0.0
‘ r 0.263%* 0,089 0,082 0.226%* 0.0 0001 0018 1,000
Duyarh Sevgi D 0.000 0137 0171 0.000 0103 0987 0770 0.000
* 0,05 ** <001
Pearson Korelasyon Analizi
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Tablo 4. Merhamet puanlarinin tanimlayic: dzelliklere gore farkhilasma durumu (n=278)

Demografik Ozellikler n Sevecenlik Umursamazhik eryllc?;l(;zlgrl::a Baglantisizlik Bilingli Farkindalik liski Kesme Merhamet Toplam
Ort + S Ort + S Ort + S Ort + S Ort + S Ort + S Ort + S
Erkek 3 9.065+2.707 11.226+2.012 12.000+2.696 13.387+2.629 10.613+3.062 12.516:+2.839 68.807+10.248
Kadin 247 9.190+2.294 11.142+1.819 12.081+2.264 13.834+2.403 1139742505 12.312+2.208 69.956-+8.809
Cinsiyet t= -0.262 0240 -0.184 -0.966 -1.600 0469 -0.672
p= 0.778 0.611 0.854 0335 0.1m 0.639 0.502
18-25 125 9.136+2.142 11.184+1.820 12.096+2.142 13.832+2.365 113442427 12.392+2.355 69.984+8.524
26-35 128 9.086+2.541 11.164+1.831 12.148+2.395 13.805+2.532 11.328+2.851 12.305+2.316 69.836-+9.554
Yas 36-45 25 9.840+2.173 10.920+2.019 11.560+2.694 13.440+2.256 11.040+1.791 12.200+1.732 69.000-+8.302
= 1122 0.220 0.689 0.279 0.150 0.093 0.125
p= 0327 0.803 0.503 0.757 0.861 091 0.683
Lise 34 9.294+2.658 11.588+2.285 12.059+2.881 14.059+2.449 10.853+£2.851 12.559+2.299 70.412+10.085
On Lisans 32 9.219+2.166 10.813+2.023 11.469+2.140 13.250+2.016 11.438+1.865 12.531£2.272 68.719+7.932
Egitim Durumu Lisans ve Uzeri 212 9.151+2.319 113241723 12.165+2.230 13.821£2.479 11.363+2.628 12.269+2.287 69.901+8.955
k= 0.060 1.522 1.266 1.016 0.617 0369 0322
p= 0.941 0.220 0.284 0363 0.540 0.692 0.725
Devlet Hastanesi 185 9.022+2.272 11.103+1.910 121242320 13.616+2.543 11.243+£2.621 12.070+2.378 69.178+£9.389
Ozel Hastane 93 9.484+2.448 11.247+1.692 11.968+£2.301 14.118+2.156 11.441£2.500 12.860+£1.987 71.118+7.956
(ahisilan Kurum
t= -1.559 -0.618 0.532 -1.632 -0.602 -2.756 -1.708
p= 0.120 0.537 0.595 0.104 0.547 0.006 0.089
13yl 154 91172123 11.260£1.825 12.175+2.200 13.916+2.306 11.500+2.506 12.533+2.396 70.500-+:8.683
410yl 85 9.094+2.653 10.953+1.675 12.059+2.311 13.624+2.596 11.165+2.811 12.024+2.082 68.916:+8.931
Tectiibe 1- Vil ve Uzeri 39 9.590+2.436 11.154+2.207 11.692+2.726 13.615+2.551 10.872+2.308 12.231+2.206 69.154£10.111
= 0.710 0.762 0.680 0.504 117 1414 0.980
p= 0492 0.468 0.507 0.605 0329 0.245 0376
Servis 109 9.202+2.552 10.927+£1.773 12.005+2.244 13.229+2.602 11.073£2.429 11.991£2.363 68.477+9.341
Adl 32 8.938£2.139 11.625+2.420 11.969+2.621 13.281+£2.261 11.003+2.124 123442418 69.219£8.186
Yogun Bakim 89 9.292+2.112 11.315+1.564 12.371+2.298 14.483+2.079 11.461+2.954 12.562+2.281 71.483+£8.724
Birim Diger 48 9.063+2.409 11.042+1.978 11.625+2.256 14.083+2.413 11.729+£2.430 12.688+1.937 70.229+8.772
F= 0.224 1.552 1120 5.291 0.928 1510 1.936
= 0.879 0.201 0341 0.001 0428 0.212 0.124
PostHoc= 3>1.4>1.3> 2 (p<0.05)
1 Yildan Az 64 9.063+2.174 11.047+1.704 11.578+1.876 13.734+2.546 11.141£2.519 124222316 68.984-£8.422
1-5Yil 166 9.066+2.297 11.247+£1.827 12.361+2.315 13.892+2.299 11.554+2.630 12.428+2.300 70.548+8.742
5Yil Uzeri 48 9.708+2.649 10.958+2.052 11.729+2.680 13.479+2.713 10.688+2.398 11.896+2.076 68.458+10.291
Gorev Siresi = 1508 0,501 3349 0,553 238 103 138
p= 0223 0.554 0.037 0.576 0102 0343 0253
PostHoc= 2>1(p<0.05)
Evli 85 9.400+2.560 11.188::1.887 12.200+2.449 13.835+2.525 11.071+2.497 11.862+2.026 69.577+9.562
Bekar 193 9.078+2.234 11.135+1.821 12.016+2.251 13.762+2.390 11.415+£2.613 12.534+2.363 69.938+8.717
Medeni Durum
t= 1.059 0223 0.613 0.233 -1.025 -2.208 -0.309
p= 0.291 0.623 0.541 0.816 0306 0.028 0.758
Yok 234 9.073+2.190 11.081£1.793 12.043+2.267 13.761+2.383 11.350+2.597 12.368+2.322 69.675:8.586
Var 44 9.727+2.976 11.523+2.040 12.227£2.551 13.909+2.683 11.091:£2.495 12.159+2.068 70.636+10.857
(ocuk Sayisi
t= -1.710 -1.465 -0.485 -037 0.612 0.555 -0.652
p= 0.170 0.144 0.628 0.71 0.541 0.579 0.515
Bagimsiz Gruplar T-Testi; Tek Yonlii Varyans Analizi
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lincinde olma, baglantisizlik, bilingli farkindalik, iliski kesme,
merhamet toplam puanlari tecriibe degiskenine gore anlamli
farklihk gostermedi.(p>0.05).

TARTISMA

Duyarli sevgi diizeyiyle ilgili yapilan arastirmalar ve lite-
ratir incelendiginde hemsirelerin duyarli sevgilerini 6lcen
herhangi bir arastirmaya ulasilamamistir. Arastirma kapsa-
mindaki hemsirelerin “Duyarli Sevgi Olcegi” puan ortalamasi
103.590£19.427'dir. Bu sonug, pediatri tnitelerinde calisan
hemsirelerin duyarli sevgi diizeylerinin yiiksek oldugunu gos-
termektedir. Bunun sebebinin 6rneklem grubunu daha cok
kadinlarin olusturmasi ve kadinlarin duygusal yapisinin er-
keklere gore daha hassas olmasindan kaynaklandigi disinil-
mektedir.

Orneklem grubundaki hemsirelerin Merhamet Olcegi top-
lam puan ortalamasi yiiksek (69.827%£8.968) bulunmustur.
Cingol tarafindan yapilan hemsirelik bolimu 6grencilerinin
merhamet diizeyleri ve merhamet diizeylerini etkileyen fak-
torlerin incelendigi calismada, 6grencilerin merhamet 6lcegi
puan ortalamasi (4.19£0.44 (max 5.0)) yiiksek bulunmustur.
Olcekten alinan puan arttikca merhamet diizeyi de artmak-
tadir (7). Tannkulu tarafindan yapilan cocuk kliniklerinde
calisan hemsirelerde merhamet diizeyi ve merhamet yor-
gunlugunun belirlenmesi calismasinda, calisan hemsirele-
rin merhamet 6lcegi toplam puan ortalamasi (98.5511.44)
calismamizda oldugu gibi yiiksek bulunmustur (8).

Arastirma grubundaki hemsirelerin Merhamet 6lcegi top-
lam puani ile ttim alt boyutlar arasinda pozitif iliski bulun-
masi hemsirelerin merhamet diizeylerinin yiiksek oldugu
anlamina gelmektedir. “Duyarli Sevgi Olcegi toplam puan
ortalamasi” ile “Merhamet Olcegi Baglantisizlik Alt Boyutu”
arasinda (p<0.05) pozitif; Duyarl sevgi olcegi toplam puan
ortalamasi ile Merhamet olcegi sevecenlik alt boyutu arasin-
da ise (p<0.05) negatif iliski bulunmustur.

Polat’in yaptigl calismada; calismamizda oldugu gibi
Merhamet Olcegi paylasimlarin bilincinde olma alt boyutu
ile sevecenlik boyutu arasinda; baglantisizlik alt boyutu ile
umursamazlik alt boyutu arasinda; bilincli farkindalik alt
boyutu ile sevecenlik alt boyutu ve paylasimlarin bilincinde
olma alt boyutu arasinda pozitif yonli anlamli iliski (p<0.05)
oldugu tespit edilmistir. Diger taraftan calismamizin aksine
Polat calismasinda, Merhamet Olcegi sevecenlik alt boyutu ile
umursamazhk alt boyutu arasinda, paylasimlarin bilincinde
olma alt boyutu ile umursamazlik alt boyutu arasinda; bag-
lantisizlik alt boyutu ile sevecenlik alt boyutu arasinda; iliski
kesme alt boyutu ile sevecenlik alt boyutu arasinda; bilingli
farkindalik alt boyutu ile baglantisizlik ve umursamazlik alt
boyutu arasinda negatif yonli anlamli iliski (p<0.05) bu-
lurken, baglantisizlik alt boyutu ile paylasimlarin bilincinde
olma alt boyutu arasinda ise iliskisi saptamamistir (9).

Bagcivan tarafindan yapilan calismada Merhamet Olcegi
sevecenlik alt boyutu ile umursamazlik alt boyutu arasinda;
paylasimlarin bilincinde olma alt boyutu ile umursamazlik
alt boyutu arasinda; paylasimlarin bilincinde alt boyutu ile
baglantisizlik alt boyutu arasinda pozitif yonli anlamli iliski
(p<0.05) saptanmuistir (10). Bagcivan’in calismasinda elde etti-
gi sonuclar calismamizla paralellik gostermektedir.

Tanrikulu’nun Merhamet Olcegi toplam puanlari ile seve-
cenlik, paylasimlarin bilincinde olma ve bilincli farkindalik
alt boyutlari arasinda pozitif anlamli iliski (p<0.05) buldugu
calisma sonuclari calismamizi destekler niteliktedir. Tanriku-
lu caismamizin aksine Merhamet Olcegi toplam puanlari ile
baglantisizlik ve iliski kesme alt boyut puanlari arasinda ne-
gatif yonlt anlamli iliski (p<0.05) saptamistir (8).

Duyarli sevgi olcegi toplam boyutu ile sevecenlik alt bo-
yutu arasinda negatif, baglantisizlik alt boyutu arasinda ise
pozitif iliski bulunmustur. Literatir taramalarinda hemsirelik
ve merhamet dizeyleri ile ilgili bircok alanda calismalarin ya-
pildig1, hemsirelerin merhamet diizeylerinin yiiksek oldugu
gortlmiustir. Hemsirelik ve duyarli sevgi alaninda calismala-
rin yapiimadigi saptanmistir.

Arastirma grubunda yer alan hemsirelerin calistiklari ku-
rum ile Merhamet Olgegi iliski kesme alt boyutu puanlari ara-
sinda istatistiksel anlamli farklilik (p<0.05) saptanmistir. Ozel
hastanede calisan hemsirelerin iliski kesme puanlari devlet
hastanesinde calisanlardan yiiksektir. Bunun sebebi 6zel has-
tanelerin agir calisma kosullari, fazla mesailer, izinli giin sa-
yilarinin az olmasi, ticretlerinin az olmasi ve devlete atanma
durumlarinin olmasi gosterilebilmektedir.

Orneklem grubunda yer alan hemsirelerin calistiklari
birim ile Merhamet Olgegi Baglantisizlik alt boyut puanlar
arasinda istatistiksel anlamh farklilik (p<0.05) belirlenmistir.
Farkin nedeni Birimi Yogun Bakim olanlarin puanlarinin di-
ger gruplarin puanlarindan yiksek olmasidir. Tanrikulu'nun
calismasina baktigimizda aktif calisilan tiniteye gore yogun
bakim ve diger servislerde calisan hemsirelere ait merhamet
yorgunlugu alt olcek puan ortalamasi acil servis, cerrahi ser-
visi ve diger servislerde calisan hemsirelerden daha disuk
bulunmustur (8). Acil serviste calisan hemsirelerin merhamet
puanlarinin yiiksek olmasinin sebebinin kaza, kayip, olim
vb. beklenmedik bir anda kriz yasayan cocuk ve ailelere hiz-
met vermekten kaynaklandigi disiintlmektedir. Branch ve
ark. tarafindan yapilan calismada pediatrik yogun bakimda
calisan hemsirelerin merhamet diizeyinin dustk, tikenmis-
lik ve stres diizeyinin yiiksek oldugu bildirilmistir (11). Ber-
ger yaptigl arastirmada, saglik calisanlarinin olusturdugu 139
kisilik orneklem grubunun %72’sinin merhamet yorgunlugu
oldugunu bildirmistir. Berger, yenidogan yogun bakim, onko-
loji servisi ve yogun bakim birimlerinde ¢alisan hemsirelerin
merhamet yorgunluklarinin daha fazla oldugunu bildirmistir
(15).
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Arastirmaya katilan hemsirelerin gorev siireleri ile Merha-
met Ol¢egi Paylasimlarin Bilincinde Olma Alt Boyut puanlari
arasinda istatistiksel anlamh farkhlik (p<0.05) bulunmustur.
Farkin nedeni Gorev siresi 1-5 yil olanlarin paylasimlarin
bilincinde olma puanlarinin diger gruplarin puanlarindan
yiiksek olmasidir. Paylasimlarin bilincinde olma, insanlarin
mikemmel olmadiginin ve hata yapabileceginin bilincinde
olmayi ifade ettiginden gorev siiresi arttikca kazaniimasi bek-
lenmektedir. Hemsirelerin merhamet yorgunlugunu deger-
lendiren Polat tarafindan yapilan calismada, birimlerindeki
hizmet stiresi 1-5 yil olanlarin, hizmet siiresi 6-10 yil olanlara
gore sevecenlik puaninin daha yiiksek oldugu, hemsirelerin
bes yillik birim calisma siiresinden sonra calisma heyecanla-
rini kaybetmis olabilecekleri ifade edilmistir (9). Arastirmada,
birimlerinde 1 yildan fazla calisan hemsirelerin sevecenlik
davranisinin daha fazla goriilmesi, hemsirelerin merhamet
yorgunlugu olmadigini dustindiirmektedir. Bagcivan tarafin-
dan yapilan arastirmada, birimde 4-6 yil calisma siiresi olan
cocuk hemsirelerinin sevecenlik, ti¢ yil ve daha az calisma sii-
resi olanlarda umursamazlik alt boyutunun onemli diizeyde
yiiksek oldugu bulunmustur (10). Taycan ve ark. tarafindan
yapilan calismada, calisma yili ve kidem arttikca basarinin da
arttigi sonucuna ulasiimistir. Yeni ise baslayanlarin yasadig
stresin daha cok one ciktigi ve merhamet ortalamalarinin
yiiksek oldugu bulunmustur. Hemsirelerin kidemi yiikseldik-
ce meslegini sevdigi, oziimsedigi disuntlmektedir (13). Jaki-
mowicz ve ark. tarafindan mesleki tecriibesi on bes seneden
fazla olan hemsirelerin merhamet ve merhamet yorgunlu-
gu puanlarinin yiiksek oldugu bildirilmistir. Berger ve ark.,
yapmis oldugu 239 saglik calisaninin katildigi bir calismada,
mesleki tecriibesi 5 yildan az olan hemsirelerin merhamet
yorgunlugu yasadigl sonucuna ulasmistir (14). Berger ve ark.
tecriibeli hemsirelerin yasadiklari olumsuzluklara karsi farkli
coztim yollari gelistirmis olabildikleri icin merhamet diizeyle-
rinin yiiksek olabilecegini belirtmistir. Bu veriler sonucunda
pediatri hemsirelerinin mesleki tecriibelerinin artikca is do-
yumunun da arttigi ve isini severek yaptig disunilmektedir
(15). Koca’'nin, yapmis oldugu calismada ise meslekte dene-
yim arttikca ve siirekli ayni bolimde calistikca merhamet yor-
gunlugunun artirdigi belirtilmistir (16).

Arastirmaya katilan hemsirelerin “Merhamet Olcegi” iliski
Kesme alt boyut puanlari ile calisilan kurum ve medeni du-
rum arasindaki fark istatistiksel olarak anlamli (p<0.05) bu-
lunmustur. Ozel hastanede calisan hemsirelerin iliski kesme
puanlar devlet hastanesinde calisanlarin puanlarindan yiik-
sektir. Ozel hastanenin calisma kosullari, sundugu imkanlara
bakildiginda ve hemsirelerin atanma durumlari géz oniinde
bulunduruldugunda iliski kesmesi normal karsilanmalidir.
Evli hemsirelerin iliski kesme alt boyut puanlari, bekarlarin
iliski kesme puanlarindan dustk belirlenmistir. Evli hemsire-
lerin aile dizenini ve aile birligini koruma acisindan calisti-
g1 kurumda kalmasi dustnulebilir. Bekar hemsirelerin iliski

kesme diizeyinin yiksek olmasi daha iyi calisma kosullarini
hedeflemesi, agir calisma sartlarinin diizenini etkilememesi
dustlmektedir. Scco ve arkadaslari tarafindan yapilan calis-
mada, yogun bakim unitesinde gorevli hemsireler arasinda,
merhamet yorgunlugu alt boyutu puanlarinin bekar olan
hemsirelerde daha yiiksek diizeyde oldugu bulunmustur (17).
Yapilan bu calismalar ve literatiir bilgileri arastirmamizi des-
tekler niteliktedir.

Duyarli sevgi olcegi ile tanitici faktorler arasinda iliski bu-
lunamamistir. Olcegin gecerlik ve giivenirlik calismalarindan
elde edilen bulgulara gore, 6lcegin kullanima hazir oldugu
soylenebilmektedir. Gecerlik ve givenirligi icin farkh gruplar
tizerinde yapilacak calismalar énemli bulunmaktadir. Duyarli
sevgi Olceginin kullanilacagr arastirmalarin yapilmasi 6lgme
gilictine onemli katkilar saglayacaktir (18). Sprecher ve Fehr
tarafindan insanlara yardim etmenin, sosyal destek verme-
nin empati ve duyarl sevgiyle olan iliskisinin arastirldig
calismada, empati ve duyarli sevginin birbirinden bagimsiz
kavramlar oldugu bulunmustur. insanlarin birbirleriyle yakin
iliskilerindeki sosyal destekle pozitif olarak duyarl sevginin
de arttigi gosterilmistir (19,20)

Arastirmanin Sinirhihiklari

Arastirma, istanbul Medipol Universitesine ait 5 6zel has-
tane ve iki devlet hastanesinin pediatri tnitelerinde gorev
yapan calismaya katiimaya gonulli hemsireler ile sinirli olup,
elde edilen veriler kisisel bilgiye dayahdir.

SONUC

Arastirmaya katilan hemsirelerin cogunlugunun; kadin
oldugu, 26-35 yas araliginda, lisans ve lizeri mezun oldugu,
devlet hastanesinde calistigi, 1-3 yil is deneyimi oldugu, pe-
diatri servisinde calistiklari, 1-5 yil ayni serviste calistiklari,
bekar ve cocuk sahibi olmadig belirlendi.

Arastirma grubundaki hemsirelerin Merhamet 6lcegi top-
lam puani ile tim alt boyutlar arasinda pozitif yonlu yiiksek
diizeyde iliski oldugu bulundu. Duyarli Sevgi Olcegi toplam
puan ortalamasi” ile “Merhamet Olcegi Baglantisizlik Alt Bo-
yutu” arasinda pozitif yonde yiiksek, “Sevecenlik Alt Boyutu”
arasinda ise negatif yonde dusik duzeyde iliski (p<0.05)
saptandi. Hemsirelerin “Merhamet Ol¢egi” Paylasimlarin Bi-
lincinde Olma Alt Boyutu puanlari ile gorev siiresi arasinda,
Baglantisizlik Alt Boyut puanlari ile Calisilan Birim arasinda,
iliski Kesme Alt Boyut puanlari ile calisilan kurum ve medeni
durum arasinda istatistiksel anlamli farkhlik saptandi.

Hemsirelerin merhamet diizeyleri ve duyarl sevgi diizey-
lerinin arttiriimasi icin yapilacak girisimler; hemsirelerin kisi-
sel, calisma ve mesleki 6zelliklerine gore belirlenmelidir.

Pediatri tinitelerinde calisan hemsirelere hizmet ici egitim-
ler verilerek iletisim becerileri, stresle bas etme yontemleri
giclendirilmeli, merhamet diizeyi farkindaliginin artiriimasi
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saglanmalidir. Merhamet diizeyleri ve duyarli sevgi diizeyleri
acisindan riskli bolimler belirlenerek, mesleki deneyimi yiik-
sek yas gruplari bu riskli bolimlerde calistirilmalidir. Pediatri
hemsirelerine hizmet ici egitimler, 6grenci hemsirelere ise
yenilenen mifredat programlarina eklenen merhametli ba-
kim konulari ile “merhametli bakim” ve “duyarli sevgi” kav-
ramlari benimsetilmeli, pediatri hemsirelerinde merhamet
duygusu ve duyarli sevgi gelistirilmeli ve uygulamaya aktari-
labilmelidir. Merhamet ve Duyarli Sevgi ile ilgili kanita dayali
calismalarin farkli gruplarda ve farkli katilimcilarla yapiimasi
onerilmektedir,
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Jeneralize Tonik Klonik Tip Epilepsi Tanisi Konulan, Monoterapi ve Politerapi Seklinde Antiepileptik Tedavi Alan Hastalarda Akut
Faz Reaktanlari ve Oksidan-Antioksidan Parametrelerin Arastirilmasi

Amag: Bu calismada akut faz reaktanlari ile oksidatif stres ve epilepsi arasindaki iliskinin arastirilmasi amaglanmistir.

Gereg ve Yontem: Hasta grubu, Cocuk Norolojisi poliklinigine basvuran ve ILAE siniflamasina gore jeneralize tip epilepsi tanisi alan, 33’ monoterapi, 34’U ise politerapi
seklinde antiepileptik ilag tedavisi almakta olan 67 hastadan olusmaktaydi. Kontrol grubu, epilepsi veya bilinen herhangi bir kronik hastaligi olmayan, ayni yas araliginda
benzer sosyodemografik 6zelliklere sahip 6zelliklere sahip 30 saglikh gontlli katilimciyr igeriyordu. Toplam anti-oksidan durumu (TAS) ve toplam oksidan durumu (TOS) Erel
tarafindan gelistirilen yonteme gore olctilmis ve oksidatif stres indeksi (OSI) hesaplanmistir. Hassas C-reaktif protein (Hs-CRP) seviyeleri ol¢tildi.

Bulgular: Antiepileptik monoterapive politerapialan hastalarin hem TOS hem OSI diizeyleri kontrol grubuna gore istatistiksel olarak anlamli derecede yiiksek bulundu(p=0.004),
antiepileptik monoterapi ve politerapi alan hastalarin TOS diizeyleri sirasiyla 19.29+1.27, 19.22+1.26, kontrol grubu 14.49+1.75, antiepileptik monoterapi ve politerapi alan
hastalarin OSI diizeyleri sirasiyla 1.6610.12, 1.72£0.11, kontrol grubu 1.27+0.11). Monoterapi ve politerapi alan hastalarin Hs-CRP diizeyi (sirasiyla 0.59+0.06 mg/L, 1.09£0.06
mg/L), kontrol grubuna gore (0.42+0.02 mg/L) istatistiksel olarak anlamli derecede ytiksek bulundu.

Sonug: Bu calismada, epileptik nobetin oksidatif stres parametrelerini arttirdigl ve antioksidan mekanizmalarin oksidatif hasari azaltmada yetersiz kaldigi sonucuna
varilmistir. Ayrica yiiksek serum Hs-CRP seviyeleri g6z oniine alindiginda, direncli epilepsinin tedavisinde inflamatuar stireci kontrol edebilen tedavi stratejilerinin gelistirilmesi
son derece onemlidir.

Anahtar Kelimeler: Epilepsi, Oksidatif Stres, Sensitive C-Reactive Protein

_

Investigation into Acute-phase Reactants and Oxidant-Antioxidant Parameters in Patients Diagnosed as Having Generalized Tonic-
Clonic Type Epilepsy on Antiepileptic Monotherapy and Polytherapy

Objective: This study aimed to investigate the relationship between acute-phase reactants and oxidative stress and epilepsy.

Methods: The patient group consisted of 67 patients who applied to the Pediatric Neurology outpatient clinic and were diagnosed with generalized type epilepsy according to
ILAE classification, 33 were receiving monotherapy and 34 were receiving antiepileptic medication in the form of polytherapy. The control group included 30 healthy volunteer
participants with similar sociodemographic characteristics in the same age range, without epilepsy or any known chronic disease. Total anti-Oxidant Status (TAS) and total
Oxidant Status (TOS) were measured according to the method developed by Erel, and the oxidative stress index (0SI) was calculated. Sensitive C-reactive protein (Hs-CRP) levels
were measured.

Results: Both TOS and OSI levels of the patients who received antiepileptic monotherapy and polytherapy were statistically significantly higher than the control group (p =
0.004, the TOS levels of the patients who received antiepileptic monotherapy and polytherapy were 19.29 + 1.27, 19.22 + 1.26, respectively, control group 14.49 + 1.75, OSI
levels of patients receiving antiepileptic monotherapy and polytherapy 1.66 + 0.12, 1.72 + 0.11, control group 1.27 £ 0.11), respectively. The Hs-CRP level (0.59 + 0.06 mg /
L, 1.09 £ 0.06 mg / L, respectively) of the patients who received monotherapy and polytherapy was statistically significant compared to the control group (0.42 = 0.02 mg/ L)
significantly higher.

Conclusion: In this study, the findings suggest that epileptic seizures increase oxidative stress parameters and antioxidant mechanisms are insufficient to reduce oxidative
damage. In addition, considering the high serum Hs-CRP levels, it is extremely important to develop treatment strategies that can control the inflammatory process in treating
resistant epilepsy.
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INTRODUCTION

Epilepsy is a chronic neurologic disorder that is fairly com-
mon. It frequently occurs at young ages and requires long-
term, sometimes life-long therapy. Anti-epileptic drugs (AEDs)
used in doses appropriate for types of epileptic seizures and
epileptic syndromes are important in preventing seizures.
Side effects of AEDs show differences. In addition to their ear-
ly side effects, behavioral, endocrinologic, hematologic side
effects and those in relation to memory and speech may also
be seen (1). While deaths due to cardiovascular disorders may
occur more frequently in epileptic patients than the general
population, its exact cause is still not known (2).

Oxidative stress occurs in conditions when oxidative dam-
age exceeds the capacity of antioxidant defense mechanisms.
Although oxidative stress is known to play a key role in the
pathogenesis of many acute and chronic neurologic disor-
ders, its role in epilepsy is still not known clearly (3).

CRP, which is a member of the short pentraxins, is synthe-
sized by hepatocytes in response to inflammatory cytokines,
such as IL-1, IL-6, TNF-a or other stimulators (4). CRP is an
acute-phase reactant that is synthesized in the liver and is
a very sensitive marker of acute and chronic inflammation.
Tests that may measure CRP in a serum sample to 0.2 mg/L
sensitivity are termed high-sensitivity (Hs-CRP) assays (5). It
became clear in recent years that CRP may be used in the
prediction of, especially, cardiovascular risk. The low-grade
chronic inflammatory process in the body was reported to
play roles in both pathogenesis and prognosis of atheroscle-
rotic heart disease (6).

In this study, we aimed to investigate the association be-
tween inflammation, oxidative stress and epilepsy by com-
paring acute-phase reactants and oxidative stress parameters
of epileptic patients with generalized seizures under primary
polytherapy or monotherapy and healthy control group in
this study.

METHODS

Patient and control groups

This study group included 67 patients who were admit-
ted at the Harran University Faculty of Medicine Hospital,
outpatient clinics of Pediatric Neurology, and diagnosed as
having generalized type epilepsy according to ILAE classifica-
tion, 33 of whom were treated with a monotherapy anti-ep-
ileptic drug and 34 of whom were treated with polytherapy
anti-epileptic drugs. Patients who had systemic, metabolic
and chronic disorders in addition to epilepsy, patients having
neurodegenerative disorders and those in whom the diagno-
sis of epilepsy was not definite were excluded from this study.
Medical records of the patients were examined and age, gen-
der, prenatal, natal, postnatal characteristics were recorded,

along with a detailed family history. Physical and neurologic
examinations were administered to all patients.

The control group included 30 healthy volunteer partici-
pants without any chronic or acute disorders, with the same
age and similar demographic characteristics. Physical and
neurologic examinations of all participants were conducted.

Blood Samples

Blood samples were taken from epileptic patients in the
study group and volunteer participants in the control group,
and serum was separated in one hour by centrifugation at
3200 rpm for 10 minutes. Serum samples with hemolysis
were not included. Blood samples were taken into tubes that
did not contain any chemicals. The venous blood samples
were kept at -80°C for measurements of TAS, TOS, OSI and Hs-
CRP levels later at the Central Chemistry Laboratory of Harran
University Medical School. All serum samples were brought to
room temperature at the time of this study, and the measure-
ments were made simultaneously.

Total Antioxidant Status (TAS)

TAS levels of the samples were measured using Rel Assay
brand commercial kits. This measurement method is based
on the de-colorization of colored radical as a result of reduc-
tion of the colored ABTS cationic radical by all antioxidant
molecules in the sample in proportion with the total concen-
tration of antioxidant molecules. Trolox, which is a water-sol-
uble analog of vitamin E, is used as a calibrator. The results
were expressed as mmol Trolox Equivalent/L (7). Tissue TAS
results were expressed as Trolox Equivalent/L.

Total Oxidant Status (TOS)

TOS levels of the samples were measured using Rel Assay
brand commercial kits. This measurement uses a colorimetric
method based on cumulative oxidation of ferrous ion to fer-
ricion by Oxidant molecules in the sample, as reported in the
label. The results were expressed as pmol H,0,Equivalent/L.

Oxidative Stress Index (0SI)

0Sl, as a marker of oxidative stress, is expressed as the per-
cent of TOS levels to TAS levels. In the calculation of the OSI
levels of the samples, TAS levels are multiplied by 10.Thus,
their units become equal to TOS levels. The results were ex-
pressed as Arbitrary Units (AU).

OSI= __T0S,umol H20: Equiv./L.
TAS,mmol trolox Equiv./L.X10

High-Sensitivity C-reactive protein (Hs-CRP)

The Hs-CRP levels of the samples were measured using Rel
Assay brand commercial kits.

Statistical Analysis
SPSS for Windows Version 11.5 (Statistical Package for the
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Social Sciences) computer software was used in the statisti-
cal analysis of the data. In comparisons of the patient group
with the controls, an independent samples t-test was used
and in comparisons of polytherapy and monotherapy groups
with controls, One-way ANOVA Tukey’s Post Hoc method was
used. The results were assessed in 95% confidence intervals,
at p<0.05 significance level.

The patient group was aged between 1-17 years, including
43 (64.2%) males and 24 (35.8%) females (a total of 67 pa-
tients). The control group was also aged between 1-17 years,
including 16 (55.2%) males and 14 (44.8%) females, to make
a group of 30 volunteer participants. The mean age of the
patient group was 7.99£4.91 years, and the mean age of the
control group was 7.89+ 5.32 years (Table 1).

Table 1. Average age in the patient and control
groups

Group Average age
Monotherapy 8.27+5.29
Polytherapy 7.72+4.53
Control 7.89+5.32

When the Body Mass Index (BMI) was compared in the pa-
tient and control groups, there was no significant difference.
The BMI of the majority of the cases was below 18 (Table 2).

Table 2. BMI distribution in the patient and control

groups

BMI Patient (%) Control (%)
Weak (18.4 or lower) 70.6 65.1
Normal (18.5-24.9) 234 28
Overweight (25-29.9) 3 34
Obese (30 or more) 3 34

The TOS level was 19.29£1.27 pmol H,0, Equivalent/L in
the anti-epileptic monotherapy group, 14.49£1.75 pmol H,0-
LEquivalent/L in the control group. TOS level was 19.22+1.26
pmol H,0,Equivalent/L in the anti-epileptic polytherapy
group. TOS level of the anti-epileptic monotherapy group was
significantly higher than the control group (p=0.001). TOS
level of the anti-epileptic polytherapy group was significant-
ly higher than the control group (p=0.001). There were no
statistically significant differences between the TOS levels of
polytherapy and monotherapy groups (p=0.955).

In this study, OSI level was 1.66+0.12 AU in the mono-
therapy group and 1.27£0.11 AU in the control group, while
the OSI of polytherapy group was 1.72£0.11 AU. OSI level of
patients in the monotherapy group was statistically signifi-
cantly higher than the control group (p=0.004). The OSI level

of polytherapy anti-epileptic group was statistically signifi-
cantly higher than the control group (p=0.001). There were
no statistically significant differences in comparing OSI levels
of polytherapy and monotherapy groups (p=0,670) (Chart 1).

TAS level of the monotherapy anti-epileptic group was
1,12£0,03 Trolox Equivalent/L and TAS level of the control
group was 1.15%0.06 Trolox Equivalent/L. TAS level of the
polytherapy group was 1.17£0.03 Trolox Equivalent/L. There
were no statistically significant differences between TAS lev-
els of monotherapy anti-epileptic group and control group.
There were no statistically significant differences between
TAS levels of polytherapy anti-epileptic group and the control
group (p=0.719). There were no statistically significant differ-
ences between the TAS levels of polytherapy and monothera-
py groups (p=0.187). (Graph 1).
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Chart 1. Control Monotherapy Polytherapy

Hs-CRP level was 0.59+0.06 mg/L in the monotherapy
group, 0,42%+0,02 mg/L in the control group, and 1.09£0.06
mg/L in the polytherapy group. The Hs-CRP level of mono-
therapy group was statistically significantly higher than the
Hs-CRP level of the control group (p=0.025). The Hs-CRP level
of the polytherapy group was statistically significantly high-
er than the control group (p=0.000). The Hs-CRP level of the
polytherapy anti-epileptic group was statistically significantly
higher than the monotherapy group (p=0,000).

Epilepsy is one of the important chronic neurologic dis-
orders and it may require long-term, sometimes life-long
treatment. Although large-scale, long-term investigations
were conducted on epileptogenesis, the main molecular and
cellular mechanisms in epileptogenesis are still not clearly
known (8).

Measurement of Hs-CRP levels was recently described as a
method of detecting chronic inflammation in cardiovascular
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disorders, stroke, renal diseases and neuro-degenerative dis-
eases such as Parkinson’s disease and dementia (9-14).

Oxidative stress occurs in conditions when the neutraliza-
tion capacity of the organism of Oxidant factors is below that
of the required level. Oxidative stress may also be described
asan increase of Oxidant level and/or decrease in antioxidant
capacity. Detection of one of the Oxidant or antioxidant lev-
els may provide an impression on the oxidative stress, while
the determination of both may provide a more correct result.
Free radicals are both causes and results of epileptic seizures,
and that oxidative phosphorylation in the mitochondria pro-
duces oxygen radicals routinely in the nervous system, as in
all the other parts of the body. High lipid content, oxygen
consumption and oxidative metabolism of the brain make it
more sensitive to oxidative stress. Oxidative stress is known to
play a key role in the pathogenesis of many acute and chronic
neurologic disorders, but its role in epilepsy is still unknown.
Anti-epileptics and epilepsy were shown to decrease antioxi-
dant enzyme levels and increase lipid peroxidation in multi-
ple studies (15,16).

Hassazadeh et al. have administered sesamol as an anti-
oxidant agent to six rats, with another six rats as the control
group in their study, which have aimed to evaluate the effica-
cy of antioxidants on epilepsy control in rats. Generalized epi-
leptic seizures were induced in both groups by administration
of pentylenetetrazole (PTZ), and the behavior characteristics
of the rats were recorded. In this study, epileptic seizures oc-
curred later in the group which was administered sesamol,
and these rats also had more preserved cognitive functions in
comparison with the other group after the seizure (17).

Ben-Menachem et al have compared blood antioxidant
enzyme levels of epileptic patients with progressive myoc-
lonic epilepsy, which is hard to treat and which has a high
potential for developing resistance, with healthy controls. An-
tioxidant levels of patients were significantly low. Afterwards,
the patients were treated with high doses of N-Acetylcyste-
ine. Patients and controls were compared before and after
treatment. After treatment, oxidative stress parameters of
red blood cells decreased, along with a decrease in seizure
scores. It was concluded that it might be effective in decreas-
ing neuronal death caused by oxidative stress and controlling
seizures (18).

The effects of oxidative stress on epileptic seizures were in-
vestigated in a study conducted by Shin et al. Oxidative stress,
which occurs due to the increased free radical release, was
associated with the underlying pathogenesis in initiating and
continuing epileptic seizures. It was concluded in this study
that antioxidant treatment may be used in the treatment of
epilepsy in order to decrease oxidative stress and may exert a
neuro-protective effect (19).

The effects of anti-epileptic drugs on oxidative stress pa-
rameters are still controversial. The effects of AEDs used in
epilepsy on oxidative stress have started to attract attention
recently. While anti-epileptic drugs are believed to decrease
oxidative stress by some authors of studies on this issue,
polytherapy was concluded to increase oxidative stress in the
study by Martinc et al (8). In an investigation by Yurekli et al.
topiramate and lamotrigine were concluded to exert a pro-
tective effect on the antioxidant redox system of patients with
epilepsy (20). In many studies, especially older antiepileptic
drugs were concluded to increase oxidative stress (21,22).

In a study by Menon et al, oxidative stress levels of 75 pa-
tients taking AEDs and 25 patients who were not taking any
AEDs were evaluated. Oxidative stress parameters of 25 epi-
leptic patients not taking AEDs were compared with patients
on anti-epileptic treatment and the control group. No differ-
ences were found between the patients taking or not taking
AEDs in terms of oxidative levels. On the other hand, there
were no differences in oxidative stress levels of polytherapy or
monotherapy patients in the treated group. Oxidative stress
increased in both patients on AEDs and patients not taking
any AEDs, but it was concluded that AEDs did not exert any
effects on oxidative stress (23).

In a study conducted by Varoglu et al. effects of valproate
(VPA), carbamazepine (CBZ), levetiracetam (LEV) on antioxi-
dant and Oxidant enzyme activities, and their clinical signifi-
cance were investigated. A total of 32 patients taking VPA, 17
patients taking CBZ, eight patients taking LEV, and 11 patients
on polytherapy and age and gender-matched 30 healthy vol-
unteers as controls were included in this study. Oxidative
stress was observed to increase at the end of the 2nd month
with all three anti-epileptic drugs (24).

In a study conducted by Shahar et al. oxidative stress pa-
rameters were investigated in the saliva of resistant (n=11)
and non-resistant (n=22) epileptic children. Level of oxida-
tive stress was higher in resistant and non-resistant epileptic
patients than control group. On the other hand, there were
no significant differences between resistant and non-resistant
epileptic groups (25).

TOS level of epileptic patients on monotherapy was statis-
tically significantly higher than the control group (p=0.001).
TOS level of patients on polytherapy was also statistically sig-
nificantly higher than the control group (p=0.001). Also, a sig-
nificant difference was not found between epileptic patients
on monotherapy or polytherapy (p=0.955).

When the monotherapy anti-epileptic group was com-
pared with the control group concerning TAS levels, a sig-
nificant difference was not found (p=0.829). There were no
significant differences between the polytherapy anti-epileptic
drug group and the control group (p=0.719). There were no
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statistically significant differences between the polytherapy
and monotherapy anti-epileptic drug groups (p=0.187). The
absence of a significant difference between patient groups
and the control groups concerning TAS suggests that anti-ep-
ileptic treatment may have a negative effect on the Oxidant
system rather than the antioxidant system.

OSl levels of patients on anti-epileptic monotherapy
were statistically significantly higher than the control group
(p=0.004). OSI level of patients on anti-epileptic polytherapy
was statistically significantly higher than the control group
(p=0.001). When the groups on polytherapy and monothera-
py were compared, no statistically significant differences were
observed (p=0,670).

While TOS, which is a general marker of oxidant molecules
and OSI, was a marker of oxidative stress, increased in pa-
tient groups with generalized type tonic-clonic seizures under
monotherapy or polytherapy in this study, the difference be-
tween the control group was statistically significant. Howev-
er there were no statistically significant differences between
polytherapy and monotherapy anti-epileptic groups. Oxida-
tive stress may develop due to epileptic seizures or AED use in
patients with epilepsy. Reactive oxygen products are known
to be effective in epileptic seizures. Development of oxidative
stress in the central nervous system and a return to basal val-
ues in the inter-ictal periods were shown in epilepsy models
in experimental animals (26). Oxidative stress was higher in
epileptic patients who were newly diagnosed and who had
not used AEDs before than epileptic patients using AEDs in
human studies (21). This suggests that epilepsy alone may
increase oxidative stress in epileptic patients taking anti-epi-
leptic medications, without the effects of AEDs. Thus, the fre-
quency of seizures should also be considered when the effects
of AEDs on oxidative stress are evaluated in epileptic patients.

While our study supports the study conducted by Menon
et al. it does not support the study by Martinic et al. which
has shown that polytherapy with anti-epileptic drugs in-
creased oxidative stress. A statistically significant difference
was not found in our study between the groups who were un-
der monotherapy or polytherapy, concerning oxidative stress
levels. Differences in results on this issue suggest a need for
more clinical investigations.

In a study by Ishikawa et al. (27), the Hs-CRP level of pa-
tients with daily generalized type motor seizures was signifi-
cantly higher than other epileptic patients and control groups
and it was concluded that frequent motor seizures could
cause chronic inflammation. Epileptic seizures were conclud-
ed to initiate brain inflammation in glial cells and caused
damage in the blood-brain barrier independent of leuko-
cytes and inflammatory molecules of blood-origin in a study
by Librizzi et al. (28). Also, brain inlammation was claimed to
cause recurrent and continuing seizures.

Long-term use of anti-epileptic drugs may cause low-
grade systemic inflammation and increase oxidative stress
(29,30). A study by Yuen et al. has shown the absence of an
association between the number of anti-epileptic drugs used
and CRP levels (31). Atherosclerosis risk values of 195 patients
taking anti-epileptic medications were evaluated in another
study by Tan et al and CRP levels were higher than the control
group (32).

Hs-CRP levels of patients on anti-epileptic monotherapy
were statistically significantly higher than the control group
(p=0.025). Hs-CRP levels of patients on antiepileptic poly-
therapy were statistically significantly higher than the control
group (p=0,000). Hs-CRP levels of patients on polytherapy
was statistically significantly higher than patients on mono-
therapy with anti-epileptics (p=0,000). This result may show
the presence of increased systemic inflammation in pediatric
patients with generalized type motor seizures.

An increase in TOS and OSI levels of epileptic patients with
generalized tonic-clonic type epilepsy reflects an increase in
oxidative stress. These findings support the role played by oxi-
dative stress in the pathogenesis of generalized type epilepsy.
We observed an increase in parameters of oxidative stress due
to the seizure itself, as well as a contribution of anti-epileptic
treatment by increasing the oxidative stress. Conflicting re-
sults of previous studies on the effects of anti-epileptic drugs
on oxidative stress and antioxidant system create a require-
ment for further clinical investigations. Also, the finding of
increased serum Hs-CRP levels in this study, suggests that var-
ious anti-inflammatory treatment strategies that could con-
trol the inflammatory process may be beneficial for treating
resistant epileptic patients.
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Adeziv Kapsiilit Tedavisinde Fizik Tedavi Programi Oncesi Uygulanan Glenohumeral Eklem Enjeksiyonunun Tedavi Sonuclan Uzerine
Etkisi

Amag:Bu ¢alismanin amaci, omuzda adeziv kapsiiliti (AK) olan hastalarda fizik tedavi ve egzersiz programi (FTEP) 6ncesinde uygulanan ultrason
esliginde intraartikiiler (iA) glenohumeral eklem enjeksiyonunun tedavi sonuglari tizerine katki saglayip saglamadigini degerlendirmektir.
Gereg ve Yontem: 1 Ekim 2019 - 1 Mart 2020 tarihleri arasinda, ti¢ hafta boyunca haftada bes seans ayni fizik tedavi modaliteleri (yiizeyel
isitma (infrared), transkutanoz elektriksel sinir stimilasyonu ve terapotik ultrasondan olusan) ve egzersiz tedavisi uygulanan AK tanili 93
hastanin tibbi kayitlar retrospektif olarak degerlendirildi. Dahil etme ve dislama kriterlerini karsilayan toplam 41 hasta enjeksiyon uygulamasi
agisindan iki gruba ayrildi. FTEP'den 6nce ultrason esliginde iA glenohumeral enjeksiyon uygulanan hastalar “enjeksiyon yapilan hastalar”
(n=19), diger hastalar “enjeksiyon yapilmayan hastalar” (n=22) olarak kabul edildi. Hastalarin baslangicta (0. giin) ve FTEP’nin sonunda (21.
giin), etkilenen omuzdaki aktif ve pasif eklem hareket acikhgi (EHA), agn siddeti, agri ve sakatlik dereceleri degerlendirildi.

Bulgular: AK tedavisinde kullanilan fizik tedavi modaliteleri ve egzersiz tedavisi, li¢ haftanin sonunda agri skorlari, EHA ve oziirliliik skorlari
iizerinde olumlu bir etkiye sahipti. Bu tedaviden énce ultrason esliginde uygulanan iA enjeksiyonun, giindiiz ve gece agri siddetleri iizerinde
olumlu etkisinin oldugu, ancak ROM veya sakatlik tizerine ek katki saglamadigi belirlendi.

Sonug: FTEP’'den 6nce ultrason esliginde uygulanan glenohumeral iA enjeksiyon tedavisi, agri semptomlarinin baskin oldugu AK hastalarinda
faydali olabilir.

Anahtar Kelimeler: Donuk Omuz, Omuz Agrisi, Ultrasonografi, Kortikosteroid, Fizyoterapi

The Effect of Glenohumeral Joint Injection Prior to Physical Therapy on Treatment Outcomes in Adhesive Capsulitis

Objective: The objective of this study was to evaluate whether ultrasound-guided intraarticular (IA) glenohumeral injection applied before
physical therapy and exercise therapy program (PTETP) contributes to the treatment outcomes in patients with adhesive capsulitis of the
shoulder (ACS).

Methods: The medical records of 93 patients diagnosed with ACS who underwent the same physical therapy modalities five sessions per
week for three weeks (consisted of superficial heating (infrared), transcutaneous electrical nerve stimulation, and therapeutic ultrasound)
and exercise therapy program between October 1, 2019-March 1, 2020 were retrospectively evaluated. A total of 41 patients who met
inclusion and exclusion criteria were divided into two groups in terms of injection application. Patients who were applied ultrasound guided
IA glenohumeral injections before PTETP were considered “injection patients” (n=19), while other patients were considered “non-injection
patients” (n=22). The active and passive range of motion (ROM), severity of pain, and degrees of pain and disability of the affected shoulders
were assessed at baseline (day 0) and end of PTETP (day 21).

Results: Physical therapy modalities and exercise therapy used in ACS treatment had a positive effect on pain scores, ROM, and disability
scores at the end of three weeks. It was determined that ultrasound-guided IA injection prior to this treatment the positive effect on daytime
and nighttime pain but did not provide additional benefit on ROM or disability.

Conclusion:Ultrasound-guided glenohumeral IA injection therapy before PTETP may be beneficial in ACS patients with predominant symptoms
of pain.

Keywords: Frozen Shoulder, Shoulder Pain, Ultrasonography, Corticosteroid, Physiotherapy
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INTRODUCTION

Adhesive capsulitis of the shoulder (ACS) is a shoulder pa-
thology in which active and passive range of motion (ROM)
of the shoulder is restricted and accompanied by pain (1).
It is encountered in little more than 2% of the general pop-
ulation (2). The purpose of ACS treatment is to increase the
patient’s shoulder movements by reducing the pain, and thus
restoring shoulder function (1). The conservative approach
establishes the basis of ACS treatment; approximately 90%
of patients are successfully treated with conservative meth-
ods (3). Oral non-steroidal anti-inlammatory drugs (NSAIDs),
physical therapy modalities, therapeutic exercises, and proce-
dures such as glenohumeral intraarticular (IA) injection and
suprascapular nerve block are frequently used conservative
methods of treatment (4-6).

Exercise therapy is a key component of ACS treatment. It
has been reported that stretching exercises are especially ef-
fective and that an exercise program performed under super-
vision is more effective than other exercise programs (6, 7).
Physical therapy modalities such as therapeutic heating and
analgesic currents are often combined with exercise therapy
to help the patient regain ROM and function in the affected
shoulder (4, 5). The addition of heating modalities to exercise
therapy has been shown to reduce pain, increase ROM, and
improve daily activities in patients with ACS (4, 8). IA steroid
injections take effect by reducing synovial inflammation in
the treatment of ACS and may allow an earlier functional re-
covery (9). IA steroid injections of the shoulder are usually
combined with physical therapy procedures and are applied
as additional therapy (10). It has been reported that a combi-
nation of IA steroid therapy with other treatment modalities
may provide a greater increase in shoulder ROM and function
(11).

Although combinations of different types of physical ther-
apy agents, exercises, and IA injections have been studied, we
did not encounter any study in the literature in which super-
ficial/deep heat and analgesic currents, which we frequently
use in our daily practice, exercise, and IA injection therapy
were used together. In this study, it was evaluated the short-
term effects of ultrasound-guided IA glenohumeral injection
therapy, applied before physical therapy, which consisted of
deep and superficial heating and analgesic currents and exer-
cise therapy, on ROM, pain, and disability scores of patients.
Thus, it was aimed to evaluate whether IA injection therapy
applied before physical therapy and exercise therapy contrib-
utes to the treatment outcomes.

MATERIAL AND METHODS

Patients who underwent a physical therapy and rehabili-
tation program with the diagnosis of ACS between October 1,
2019 — March 1, 2020 at Canakkale Mehmet Akif Ersoy State

Hospital’s Physical Therapy and Rehabilitation outpatient
clinic and met inclusion and exclusion criteria were included
in the study.

Patient Selection

Inclusion criteria were as follows: age between 18-65 years,
detecting more than 1/3 limitation in two or more planes in
active and passive movements of the painful shoulder, pain
and limited movement in the shoulder for at least 12 weeks,
and pain and limitation in only one shoulder. Exclusion cri-
teria were as follows: history of trauma and/or surgery in the
same shoulder region; pain and limited motion in the shoul-
der for longer than 9 months; local injection and/or physical
therapy in the shoulder in the last 3 months; patients with
history of infectious or chronic inflammatory disease, or ma-
lignancy; patients with uncontrolled coagulation disorder;
uncontrolled diabetes mellitus; calcific tendinitis, glenohu-
meral osteoarthritis, or acromioclavicular joint osteoarthritis
detected in x-ray; complex regional pain syndrome, entrap-
ment neuropathy, or vascular disease of the extremity on the
same side; history of cerebrovascular disease; pregnant or
breastfeeding women.

Study design

The medical records of 93 patients diagnosed with ACS
who underwent a physical therapy and rehabilitation pro-
gram were retrospectively evaluated. Among the patients
who were evaluated, patients who met the study’s inclusion
and exclusion criteria, and completed the physical therapy
and rehabilitation program from start to finish were divid-
ed into two groups in terms of injection application. Patients
who were applied ultrasound-guided IA glenohumeral injec-
tions before the physical therapy and rehabilitation program
were considered “injection patients”, while those who did not
accept injections were considered “non-injection patients”.

Physiotherapy modalities and exercise therapy

All patients underwent the same physical therapy modali-
ties 5 sessions per week for 3 weeks: superficial heating (infra-
red), transcutaneous electrical nerve stimulation (TENS), and
therapeutic ultrasound (TUS). Infrared application was ap-
plied to the patient in seated position with a device equipped
with two Philips infrared lamps (each lamp 250-watt power)
with approximately 50 cm distance between the patient and
the lamp for 20 minutes. TENS (pulse duration of 100 s, fre-
quency of 100 Hertz, sensory-level amplitude) was applied
for 25 minutes with a BTL-5820S Combi. During the appli-
cation, four TENS electrodes with two outlets were placed
crosswise around the shoulder surrounding the painful re-
gion. TUS was applied to the patient’s shoulder joint and its
immediate surroundings in seated position for 5 minutes in
continuous mode with the BTL-5820S Combi (frequency of 1
MHz, intensity of 1.5 W/cm?, effective irradiation area of the
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transducer head 5 cm?). A pharmacological substance free gel
was applied to the transducer head, which was moved slowly
and circularly over the shoulder region.

All patients underwent an exercise program consisting of
Codman exercises, finger ladder, and active-passive shoulder
stretching exercises under the supervision of the same phys-
iotherapist throughout the treatment. All exercises were per-
formed at the threshold of shoulder pain and the patients
were advised not to do exercises that would exceed the pain
threshold. During the treatment, the patients were advised
repeat the same exercise program twice daily at home (15
min each round).

Injection application

Injections were made with the posterior approach under
ultrasound guidance 4 days before the start of the physical
therapy and rehabilitation program. All injections were made
by the researcher AM, a physiatrist with 6 years of experience
in this field. A 22-gauge 88 mm needle was used in injections,
which were performed with a 5-10 MHz superficial linear
probe (Mindray, Shenzhen, China). With the patient in seated
position, the arm was placed in a neutral position and the
injection site was cleaned with povidone-iodine. The needle
was advanced from lateral to medial until it reached the gle-
nohumeral joint cavity between the posterior humeral head
and the posterior glenoid labrum with the in-plane approach.
The injections consisted of 1 ml of combined betamethasone
suspension (2 mg betamethasone sodium phosphate and 5
mg betamethasone dipropionate), 5 ml of 0.5% lidocaine hy-
drochloride, and 4 ml of saline.

Evaluation criteria

The patients who were included in the study were evaluat-
ed in terms of gender, age, body mass index (BMI), duration
of symptoms (months), dominant side, and symptomaticside.
The active and passive ROM, severity of pain, and degrees of
pain and disability of the affected shoulders were assessed at
the start (baseline) and end (day 21) of the physical therapy
and rehabilitation program.

A universal goniometer was used to evaluate shoulder
ROM. Active and passive flexion, abduction, adduction, inter-
nal-external rotation ROMs were measured while the patients
were laying in the supine position, while extension ROMs
were measured while the patients were laying in the prone
position, and all measurements were made by the same
physiotherapist (12).

Severity of the patients’ pain was assessed with visual ana-
logue scale (VAS) as daytime and nighttime pain. A 10-cm hor-
izontal line was used for VAS assessment, in which a score of 0
indicated no pain, and 10 indicated the most severe pain. At
each evaluation, the average severity of pain that the patient

felt in the last 48 hours was questioned. Daytime pain was
questioned as the average pain the patient felt while doing
routine daily activities, while nighttime pain was questioned
as pain that was felt when waking from sleep or shoulder
pain that woke the patient from sleep.

Disability and daily functions related to the shoulder were
evaluated using the Shoulder Pain and Disability Index (SPA-
DI), which has been previously adapted to Turkish according
to validity and reliability study (13). SPADI consists of three
subparameters: pain, disability, and total score. High score
indicates increased pain and impaired shoulder functions.

Statistical analysis

Statistical analyses were performed using SPSS 19.0 soft-
ware (BM Corporation, Armonk, NY). The distribution of
the data was determined by Shapiro-Wilk tests. Continuous
variables were expressed as mean * standard deviation and
minimum-maximum, categorical variables as frequency and
percent. Categorical variables were compared using Yates’
Chi-square test or Fisher’s exact test. Groups were compared
using independent samples t-tests and Mann—-Whitney U tests
for parametric and non-parametric variables, respectively. A
two-way repeated measures analysis of variance was used to
measure the time, group and time-group interaction effect,
and a value of p<0.05 was accepted as statistically significant.

RESULTS

A total of 41 patients who met inclusion and exclusion cri-
teria were included in the study. The injection patients group
consisted of 19 patients (Group 1), while the non-injection
patients group consisted of 22 patients (Group 2). There was
no significant difference between the two groups in terms of
age, BMI, duration of symptoms, gender, dominant side, and
symptomatic side (p>0.05). The demographic and clinical
characteristics of the patients are presented in Table 1.

Table 1. Demographic and clinical characteristics of the study groups

Group 1(n=19) Group 2 (n=22) p
444493 502499 %
Age (fear) (22.058.0) (29.0-64.0) 006
278435 27.2+3.8
YA *
BM (ki (212:349) (21.0-336) 0660
52+2.0 58+2.2 %
Duration of symptoms (month) G OJfg 0) G 0:) 0 0362
n % n %
Female 9 474 13 59.1
Gender 04534
Male 10 5.6 9 40.9
Right 17 89.5 2 909
Dominant side 0.999%
Left 2 10.5 2 9.1
Right 12 63.2 15 08.2
Symptomatic side 0.735%
Left 7 36.8 7 318
Note: Data are presented as mean + SD, minimum-maximum, and number (percent) where applicable.
*Independent samples t test, $Yates chi-square test, and S§Fisher’s exact test.
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There was no statistically significant difference between
the two groups in terms of baseline active and passive ROM
(flexion, extension, abduction, adduction, external rotation,
internal rotation), pain scores (daytime and nighttime VAS
scores), and SPADI (pain, disability, and total) scores (p>0.05).
Group, time, and group-time were determined to have a
statistically significant effect on daytime and nighttime VAS
scores (p<0.05). While both groups demonstrated a decrease
over time in daytime and nighttime VAS scores, this decrease
was significantly greater in Group 1 (p<0.05). There was a sig-
nificant change over time in all active and passive ROM mea-
surements (p<0.05). While all ROM measurements of both
groups increased over time, this increase was not significantly
different between the two groups. There was statistically sig-
nificant time effect on SPADI pain, disability, and total scores
(p<0.05). While all SPADI pain, disability, and total scores de-
creased over time in both groups, this decrease was similar in
both groups (Table 2).

Percentage change was calculated by assessing the differ-
ence between the evaluations at baseline and day 21 in both
groups. Group 1 demonstrated a statistically greater decrease

in pain scores and SPADI pain subscale scores (p<0.05) (Table
3). Adverse effects related to treatment were not observed in
any of the patients included in the study.

This study was conducted to evaluate whether or not ul-
trasound-guided IA glenohumeral injection therapy prior to
physical therapy modalities and exercise therapy had an ef-
fect on treatment outcomes in patients diagnosed with ACS.
According to the findings of this study, it was observed that
physical therapy modalities and exercise therapy used in ACS
treatment had a positive effect on pain scores, ROM, and dis-
ability scores at the end of three weeks. It was determined
that ultrasound-guided IA steroid and NSAID injections prior
to this treatment increased the positive effect on pain in the
short term, but did not provide additional benefit on ROM or
disability.

Exercise therapy is of critical importance in ACS treatment
(14). 1t was reported that stretching exercises alone yielded
satisfactory results in 90% of patients diagnosed with ACS (7).
Russel et al. (6) reported that group therapy exercises per-

Table 2. Evaluation of the interaction effects of the groups and times on parameters

Day 0 Day 21 Group Time UTLAL
Parameters Interaction
Group 1 Group 2 Group 1 Group 2 f p f p f p
Range of motion (Active)
Flexion 1126487 | 108.2+12.6 133.7£9.6 | 13144155 0.462 0.505 250445 | <0.001 2.273 0.149
Extension 14.5+4.7 14.8+4.8 21.6+5.0 21.6+4.2 0.027 0.871 42408 <0001 0321 | 0578
Abduction 98.9+15.6 | 1023+19.5 | 1221175 | 1277+154 0.417 0.527 158333 | <0.001 1.208 | 0.266
Adduction 12145 10.745.0 15.8+4.5 14.8+3.6 0.348 0.927 74206 <0.001 041 0.841
External Rotation 55.8+8.5 514+13.5 65.0+5.5 63.6+11.9 0423 0.524 06.283 <0.001 1.833 0.193
Internal rotation 48.4+9.6 523+13.0 60.5+9.3 65.0+9.5 0.895 0.357 158.099 | <0.001 | 0.051  0.823
Range of motion (Passive)
Flexion M1£9.0 | 11164122 1397486 | 138.6+152 | 1.089 0.310 398375 | <0.001 | 1506 | 0.236
Extension 16.3+£5.7 15.9+6.1 274484 26.6+7.6 0.232 0.636 222893 | <0.001 0.568 | 0461
Abduction 1053171 1 1091207 | 13214184 137.7+19.0 0432 0.519 239.671 <0.001 0.630 | 0438
Adduction 134+71 12.5+6.1 17.6+75 18.0+7.2 0.213 0.650 70.223 <0.001 0.415 0.527
External Rotation 571493 52.7+12.2 68.9+7.6 06594106 1.079 0313 75.000 | <0.001 | 0238 = 0.632
Internal rotation 511+8.9 54.5+10.9 63.4+9.0 673+84 0.946 0.344 122143 <0.001 0.12 0.915
Pain
VAS daytime 61+14 + 2.0+0.7 430 13.295 0.002 248124 | <0.001 | 7410 = 0.014
VAS nighttime 73422 75+2.0 2.0+0.6 4110 8.636 0.009 192400 | <0.001 | 12.860 = 0.002
SPDI
Pain score 77.0£143 | 803+16.0 39.8+7.8 470493 1112 0.306 336.726 | <0.001 | 1.800  0.196
Disability score 58.1+14.1 6844240 | 4394104 | 464+122 074 0.400 72946 | <0001 | 1726 0.205
Total score 6514119 | 72.9+19.0 423474 46.7+8.2 1445 0.245 238.665 | <0.001 | 0290 0,597
Note: Data are presented as mean + SD. p: Two way repeated measures for ANOVA, p value of <0.05 is considered statistically significant, F: Test statistics (analysis of
variance with repeated measurements).
VAS: Visual analogue scale, SPDI: Shoulder Pain and Disability Index.
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Table 3. Percentage changes of the parameters hetween haseline and day 21

Parameters Group 1 Group 2 p
Range of motion (Active)
Flexion 18.9+6.4 21.8+9.8 0436
Extension 63.2+634 59.1+51.9 0.823
Abduction 2414116 209+14.6 0.508"
Adduction 42.1£50.7 59.1+£58 4 0.330"
External Rotation 18.8+17.8 28.6+23.8 0.148"
Internal rotation 27.0+15.7 28.5+20.6 0.792"
Range of motion (Passive)
Flexion 19663 AT 0089,
; 78.4+48.9 0.623
Extension 75.0+47.6 5
: 281+15.6 0.673
Abduction 2034108 .
. 62.1+56.9 0.282
Adduction 43.9+49.1 .
. 29.0+23.8 0.414
External Rotation 23.2+20.1 2604174 0.973"
Internal rotation 25.8+16.4 T i
Pain
VAS daytime 67499 giﬂgg zgggl
VAS nighttime 70.3+9.7 o ’
SPDI
Pain score 479+6.0 40.5+9.9 0.007"
Disability score 2324111 28.0+16.2 0.255*
Total score 345469 33.8+10.7 0.819°
Note: Data are presented as mean =+ SD. p value of <0.05 is considered statistically significant; “Independent samples t test, “Mann Whitney U test.
VAS: Visual analogue scale, SPDI: Shoulder Pain and Disability Index.

formed at the hospital under physiotherapist supervision was
more effective and allowed more rapid improvement than
individual physiotherapy or a home exercise program. Other
treatment methods are usually combined with exercise ther-
apy. The use of physical therapy modalities such as superfi-
cial and deep heat therapy and analgesic currents can effect
pain and the extensibility of soft tissues, and may increase
the effectiveness of exercise therapy (4, 5). Leung et al. (4) re-
ported that the addition of deep heat to stretching exercises
provided more improvement in pain and function compared
to the addition of superficial heat or stretching exercises
alone. In the same study, patients with deep heat therapy
added to stretching exercises showed greater increase in ROM
compared to patients with superficial heat therapy added to
stretching exercises. In another study (15), it was reported
that the addition of TENS therapy to exercise therapy pro-
vided more pain relief and greater ROM increase in patients
diagnosed with ACS.

Arslan et al. (16) reported that IA steroid treatment was
as effective as physical therapy modalities consisting of hot
pack and TUS, combined with exercise and oral NSAID thera-
py. In contrast, Calis et al. (8) used physical therapy modalities
comprised of hot pack, TUS, and TENS, together with exercise
therapy. It was reported that the 10-day treatment program

consisting of physical therapy modalities and exercise thera-
py had a greater positive effect on pain, ROM, and function
in the short term, compared to steroid injection alone or ex-
ercise therapy alone. In another study (17), it was reported
that steroid injection therapy provided a greater decrease in
pain and disability compared to the physiotherapy program.
Ryans et al. (18) reported that IA steroid injection reduced
shoulder disability in the short term, while physiotherapy was
more effective in increasing ROM. According to the results of
previous studies, the information regarding the superiority of
IA injection therapy over other therapy modalities is unclear.
In the present study, since steroid injections were combined
with other treatment methods, we are unable to provide any
data regarding the effects of steroid injections alone, how-
ever, these results indicate that the combination of physical
therapy modalities and exercise therapy has a positive effect
on pain, ROM, and disability in patients with ACS.

The use of IA injection therapy together with other con-
servative treatment methods aims to increase the efficacy of
treatment in ACS. Bulgen et al. (19) found that the addition
of IA steroid injections to a home exercise program vyield-
ed early pain reduction and ROM increase compared to in-
terventions such as mobilization exercises and ice therapy.
However, Carette et al. (11) reported that adding supervised
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physiotherapy to patients undergoing IA steroid and exercise
therapy provided a more rapid improvement in ROM at the
end of 6 weeks. In the present study, it was determined that
IA injection therapy combined with other treatment methods
had a significant effect on pain reduction in the short term.
It may be assumed that ACS patients with less shoulder pain
may exercise more aggressively, thus achieving a greater in-
crease in ROM. However in this study, it was observed that
both groups had similar ROM increase. Nevertheless, in the
aforementioned study (11), supervised physiotherapy was not
applied in the same manner in all patients; while acute pa-
tients were applied TENS, ice, and exercise, chronic patients
were applied TUS, ice, and exercise therapy. As for this pres-
ent study, all patients consisted of chronic phase ACS patients,
and all patients received the same physical therapy modali-
ties and exercise therapy. In the other study, the fact that the
patients consisted of both acute and chronic ACS patients and
that different physical therapy modalities were applied to the
patients may have disrupted the homogeneity of the study
and affected the results.

Different injection contents have been used in IA gleno-
humeral injections applied in the treatment of ACS. Yoon et
al. (20) reported that both 40 mg and 20 mg dosage of IA
triamcinolone acetonide were effective in the improvement
of disability, pain, and ROM in ACS, but they did not observe
a significant difference between the effects of the two steroid
doses. In another study (21), it was reported that 40 mg IA tri-
amcinolone was more effective than 10 mgtriamcinolone and
the response was dose-dependent. Rizk et al. (22) reported
that the IA administration of a combination of methylpred-
nisolone and lidocaine was more effective in reducing pain
than lidocaine injection alone. In the present study, patients
were administered intraarticular injections of a combination
of betamethasone and lidocaine. This is because betametha-
sone has a longer effect than other steroid preparations, and
we mostly use combination of betamethasone and lidocaine
in our routine practice.

Limitations of the study

The main limitation of this study was that short-term out-
comes were evaluated after the injection. Therefore, there is
no data in this study regarding the additional benefits of 1A
injection on the physical therapy and rehabilitation program
in the long term. Despite both groups having similar baseline
parameters, another major limitation was that study groups
were formed according to whether or not patients consent-
ed to being administered injections. Yet another limitation
was this study’s retrospective design. Furthermore, only one
instrument of measure was used to evaluate disability of pa-
tients. Other measurement instruments may have yielded
different results.

The results of the current study demonstrated that IA ste-
roid and NSAID injections added to physical therapy modali-
ties and exercise therapy increased the effect of pain relief in
the short term but did not contribute to improving ROM and
disability in patients diagnosed with ACS. Intraarticular injec-
tion therapy together with exercise and physical therapy may
be beneficial in ACS patients with predominant symptoms of
pain. Randomized studies using different steroid prepara-
tions and different dosages in larger patient groups are need-
ed to better understand the effects of IA injection added to
physical therapy modalities and exercise therapy.
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Erkek Meme Kanseri: Tek Merkez Deneyimi

Amac: Erkek meme kanseri (MBC), meme ve erkek kanserlerinin %1’inden azini olusturan nadir bir hastaliktir. Bu ytizden MBC tedavi
protokollerin ¢cogu kadinlar icin meme kanseri tedavisi deneyiminden tiretilmistir. MBC, kadinlarda meme kanserinde oldugu gibi
toplumsal farkindalik eksikligi nedeniyle genellikle ileri evrelerde saptanir. Bu calismada MBC ile ilgili klinik deneyimimizi giincel
literattrle karsilastirmayr amacglanmistir.

Gerec ve Yontem: Mersin Universitesi Tip Fakiiltesi Hastanesinde Ocak 2008-Ocak 2018 tarihleri arasinda meme kanseri tanisi alan 21
erkek hastanin dosyalarini retrospektif olarak incelenmistir.

Bulgular: Memede kitle nedeniyle klinigimize 21 hasta basvurmustur. Bu hastalarin 17’sinde primer MBC ve 4’lin de ise metastatik meme
kitlesi tespit edilmistir. Primer MBC hastalarinin 15'ine cerrahi tedavi uygulanirken ve 2 hasta neoadjuvan tedaviye yonlendirilmistir.
Cogu cerrahi vakada basit mastektomi uygulanmistir. 7 hasta direkt olarak aksiller lenf nodu diseksiyonu (ALND) uygulanirken ve 8
hastaya sentinel lenf nodu biyopsisi (SLNB) uygulanmistir. 4 hastada SLNB pozitif gelmesi tizerine ALND uygulanmistir. 24 aylk (6-96 ay
arasl) takipte hicbir hastada lokal ntiks gelismedigi gozlenmistir.

Sonug: MBCnin nadir olmasi, randomize klinik ¢calismalari engellemektedir. MBC icin klinik kararlarin ¢ogu, kadinlarda meme kanseri
tedavisi deneyiminden tiretilmistir. MBCyi daha iyi anlamak icin daha fazla calismaya ihtiyag vardir.

Anahtar Kelimeler: Aksiller Lenf Nodu Diseksiyonu, Erkek Meme Kanseri, Segmental Mastektomi, Sentinel Lenf Nodu Biyopsisi

Male Breast Cancer: A Single-Center Experience

Objective: Male breast cancer (MB() is a rare disease, accounting for less than 1% of breast and male cancers. Because of the low
incidence, most of the clinical decisions for MBC have been derived from the experience of treatment of breast cancer in females. MBC
is generally detected in advanced stages due to a lack of social awareness as it occurs in breast cancer in females. In this study, it was
aimed to compare our clinical experience with MBC with current literature.

Methods: This study retrospectively reviewed 21 men who were diagnosed with MBC between January 2008 and January 2018 at the
Department of General Surgery of Mersin University School of Medicine, Mersin, Turkey.

Results: Unilateral malign breast lesions were identified in 21 male patients that 17 are primary MBC and 4 metastatic breast lesions.
15 primary MBC patients underwent primary surgical treatment, and 2 patients were directed to neoadjuvant treatment. Simple
mastectomies were performed in most surgical cases. 7 patients were directly addressed to axillary lymph node dissection (ALND), and
sentinel lymph node biopsy (SLNB) was performed in 8 patients. 4 patients had tumor positivity in the settings of SLNB, and further
ALND was performed subsequently in these cases. None of the patients developed local recurrence in the 24-month follow-up (range
6-96 months).

Conclusion: The rarity of MBC precludes randomized clinical trials. Most of the clinical decisions for MBC have been derived from the
experience of treatment of breast cancer in females. Further studies are needed to understand better MBC.

Keywords: Axillary Lymph Node Dissection, Male Breast Cancer, Segmental Mastectomy, Sentinel Lymph Node Biopsy
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INTRODUCTION

Male breast cancer (MB() is a rare disease, accounting for
less than 1% of breast cancers (1,2). Due to the low incidence
of MBC, treatment protocols derived from female breast can-
cer protocols. MBC is generally detected in advanced stages
because there is insufficient social awareness about MBC and
males are naturally out of screening programs. Muscle tissue
involvement is more common in males due to less breast tis-
sue. Therefore, patients with MBC are often candidates for
mastectomy and lymph node dissection. Clinicopatholog-
ic features of tumors and lymph node status are the most
important prognostic factors in breast cancer (3). Options for
detecting lymph node status are sentinel lymph node biop-
sy (SLNB) or axillary lymph node dissection (ALND). Although
SLNB is an effective procedure for lymph node staging in early
breast cancer, ALND is usually performed because MBC pa-
tients present at an advanced stage. Unfortunately, ALND has
well-known risks such as neurovascular injury, seroma for-
mation, reduced mobility of the operated arm, and lymph-
edema. Raising awareness about MBC and performing less
morbid procedures are valuable for the effective treatment
of MBC.

In this study, it was aimed to compare our clinical experi-
ence with MBC with current literature.

MATERIALS AND METHODS

This study retrospectively reviewed 21 men who diag-
nosed malignant tumors in the breast between January 2008
and January 2018 at the Department of General Surgery of
Mersin University School of Medicine, Mersin, Turkey. Pa-
tients attended clinic with painless breast mass with or with-
out nipple retraction. All patients were evaluated with the
physical examination. Ultrasonography, mammography, and
core needle biopsy were used in all patients. Computerized
tomography (CT) or positron emission tomography - com-
puterized tomography (PET-CT) was used for the assessment
of disease progression in patients with suspected metastatic
disease. Metastatic breast lesions originated from the other
primary organ site were excluded from the study. Primary
MBC cases were evaluated in detail. While metastatic MBC
cases were directed to primary chemotherapy, surgery was
primarily performed for MBC patients without metastasis
(surgical cases). Early breast cancer was defined as tumor size
was smaller than 5 cm without fixed or conglomerated axil-
lary nodes, or ipsilateral internal mammary, or infra/supra-
clavicular lymph nodes involvement. Type of surgery, such as
segmental mastectomy or mastectomy, was decided based on
patient preference, tumor size, location, and muscle involve-
ment of the tumor. Simple mastectomy or segmental mas-
tectomy was performed after detection of the sentinel lymph
node (SLN). SLNB was performed in patients with clinically
negative axillary lymph nodes, and ALND was performed in

cases with clinically positive axillary lymph nodes. Both tech-
niques of lymphoscintigraphy and patent blue painting were
used together in all patients since the combination improves
the intraoperative identification rate %96.6—100% (4,5). SLNs
were identified by either blued nodes and/or radioactive
lymph nodes with an activity at least 10 times that of the
background with a handheld gamma counter. Harvested SLNs
were evaluated with immediate frozen section and embed-
ded in paraffin for definitive diagnosis. When SLNs had any
tumor involvement, it was considered positive. If the patients
had positive SLNs based on the frozen section diagnosis, fur-
ther ALND was performed at the same session. The results of
frozen section of SLNs and the definitive section of SLNs were
evaluated. SLNB negative and SLNB positive patients were
evaluated in different groups. Classical immunohistochemis-
try (IHC) markers such as estrogen receptor (ER), progesterone
receptor (PR), and human epidermal growth factor receptor
2 (HER2) were used for the determination of tumor subtype.
Tumors were classified into four IHC-defined subtypes: HR+/
HER2-, HR+/HER2+, HR-/HER2+, and triple-negative (HR-/
HER2-) (6). MBC patients were staged according to the valid
Tumor Node Metastasis system (7" or 8" TNM) at the time of
diagnosis. Clinicopathologic data, including patient age, tu-
mor size, tumor location, histological type of tumor, receptor
status of the tumor, grade of tumor, stages, type of surgery,
number of harvested SLNs, and follow-up period, were eval-
uated in detail.

RESULTS

Unilateral malign breast lesions were identified in 21 male
patients. According to the final pathology report, 4 patients
had breast lesions (metastatic) that originated from diverse
primary sites other than MBC. Primary tumor origins of these
patients were neuroendocrine tumors of lung (n=2), hepato-
cellular carcinoma (n=1), and prostate cancer (n=1).

In this study, 17 primary MBC patients were evaluated
in detail. The mean age of MBC is 64.8 + 12.87 years. The
mean tumor size was 25.3 + 14.42 mm. The tumor was most-
ly left-sided (64.7%), and lesions were mostly located in the
retroareolar region (52.9%).

The histological type of the MBC tumors was invasive duc-
tal carcinoma (n==8), invasive carcinoma of no special type
(NST) (n=4), papillary carcinoma (n=3), apocrine carcinoma
(n=1), and mixed invasive micropapillary carcinoma (n=1).
While 13 patients had HR+/HER2- subtypes, four patients had
HR-+/HER2+. Pathological stages were IA (n=3), IIA (n=6), 1I1B
(n=2), NIA (n=2), 11IB (n=1), IIIC (n=1) and IV (n=2) in MBC
patients.

Most of the patients (88.2%) underwent primary surgical
treatment, and 2 patients were directed to neoadjuvant treat-
ment (NAC) due to the advanced stage of their tumors. Simple
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mastectomies were performed in most surgical cases (93.3%).
7 patients (%41.2) were directly addressed to ALND, and SLNB
was performed in 8 patients (%47) (Table 1). 4 patients had tu-
mor positivity in the settings of SLNB, and further ALND was
performed subsequently in these cases. The results of frozen
section were concordant with definitive pathologic results in
all cases.

The mean age of the SLNB negative patients (n=4) was
66.3 £ 5.25 years. The mean tumor size was 15.3 £ 6.24 mm.
Two SLNs were harvested in two patients, and three SLNs were
harvested in the other two patients (Table 1). Stages of the pa-
tients were 11A (n=2), IA (n=1), and IlIA (n=1). All patients had
HR+/HER2- subtype in SLNB negative patients.

The mean age of the SLNB positive patients (n=4) was 62.5
+ 12.90 years. The mean tumor size was 27.8 = 14.36 mm.
Total harvested SLN numbers were 8, and metastasis was de-
tected in 6 of these nodes. No additional metastatic nodes
were detected in 2 patients (Table 1). Stages of the patients
were IIA (n=1), lIB (n=1), 1B (n=1) and 1lIC (n=1). 2 patients
had HR+/HER2-, and 2 patients had HR+/HER2+ subtypes in
SLNB positive patients.

The median follow-up was 24 months (range 6-96 months).
Postoperative follow-up was uneventful in 13 surgical cases.
However, one of the surgical cases and 2 NAC patients had
disease progression. 2 surgical cases and two NAC patients
died in the follow-up period. Two NAC patients progressed

despite medical therapy and died without surgery at 6 and 11
months of diagnosis. The disease-recurrent surgical case had
simple mastectomy with completion ALND infiltrating ductal
carcinoma (stage I1IC and HR+/HER2+ subtype) previously.
He had multiple distant metastases 46 months after the sur-
gery and died at the 57 months of the surgery. Another dis-
ease-free patient who underwent mastectomy and ALND had
no disease progression or metastasis and died due to heart
failure at the 10th month after surgery.

MBC is rare and accounting less than 1% of men’s can-
cers (7). Risk factors are increasing age, radiation exposure,
and factors related to abnormalities in estrogen and andro-
gen balance such as testicular disease, infertility, obesity, and
cirrhosis. Risk factors related to a genetic predisposition are
Klinefelter syndrome, family history, and BRCA2 gene muta-
tions. Although some risk factors are common in both gyne-
comastia and breast cancers, gynecomastia is not among the
risk factors of MBC (8). In many ways, MBC resembles female
breast cancer, but there are some differences. MBCs are seen
slightly in older age with more frequent lymph node metas-
tases, are a likely higher percentage of estrogen receptor-pos-
itive tumors and have a higher tumor stage at presentation
compared to female breast cancer (9-11). In this study mean
age of the patients are 64.8 = 12.87 years old. Anderson et
al. found estrogen receptor positivity rate %92 among 5494

Table 1. Characteristics of SLNB Patients

174

Age A 57 75 47 03 03 74 05
Type NST IDC IDC IDC Papillary NST IDC Micropapillary
Location RA UoQ UoQ RA RA UoQ RA L0Q
Size(mm) 1 45 23 32 7 20 15 22
Stage 2A 2B 2B 3C 1A 1A 1A 2A
Positive 1 1 1 3 0 0 0 0
SLNB Lymph Nodes
Total 1 2 2 3 3 2 3 2
Positive 1 0 0 5
AL Lymph Nodes
Total 14 10 14 20
Operation SimpleM. | Simple M. | SimpleM. | Simple M. | Simple M. Segrhr/llental Simple M. Simple M.
ER (%) 90 90 100 70 90 70 50 60
PR (%) 40 75 80 60 70 50 2 40
Ki67(%) 40 15-20 10 50-60 15 20 10 15
Her2/Neu 2 N N 2 N N N 1
Grade 3(243+43)  3(+343)  2B342+2) | 22+2+2) | 23+2+2) | 22+2+2) | 2Q2+2+2) 2(3+3+1)
ER: estrogen receptors; IDC: infiltrating ductal carcinoma; NST: invasive carcinoma of no special type; PR: progesterone receptors; RA: retroareolar region; UOQ: upper
outer quadrant; LOQ: lower outer lower quadrants; M: Mastectom
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MBC patients (12). In this study estrogen receptor positivity
rate is %95.8 that is compatible with the current literature. No
patients had triple-negative subtypes.

MBC mostly presents with a painless subareolar palpable
mass in the advanced stage (7-8). Patients in this study had
mostly palpable breast mass, and 52.9% of the patients had
tumor in the retroareolar region. Because of the low inci-
dence, most of the clinical decisions for MBC have been de-
rived from the experience of treatment of breast cancer in
females. Thus, MBC shares many resembling characteristics
with female breast cancers, such as sharing identical staging
system, having analogous prognostic factors such as tumor
size and lymph node status, affording similar surgical and ad-
juvant treatment options, and possessing comparable overall
survival stage per stage of disease. 2 patients had metasta-
sis at diagnosis and were directed to neoadjuvant treatment.
Mastectomy is performed for most MBC patients in conse-
quence of small breast tissue and retroareolar location of
the tumor (13). Most patients (93.3%) who underwent surgery
had mastectomy in this study. MBCs are usually diagnosed in
advanced stages, and patients are also candidates for ALND.
However, some studies declared that SNLB is a useful tech-
nique in MBC (14-16). Several studies suggest SLNB in MBC
with clinically negative axillary nodes. Sentinel node detec-
tion rate is between 96 and 100% (14,17,19). SLNB was per-
formed for more than half of the patients (53.3%), and SLNs
were found in all these cases. Thus, some of these patients
(26.7%) were spared from ALND and subsequent complica-
tions in this study.

Post-operative complications like lymphedema, axillary
neurovascular lesions, local healing problems, and decreased
motion of the operated sidearm are seen in SLNB less than
ALND (2,5). Another problem in SLNB is false positivity in fro-
zen section, leads further surgical procedure for the patient,
but numbers of the false results decrease with developing im-
munohistochemistry and molecular techniques (20).

The prognosis of MBC is related to the stage of the dis-
ease. Five-year survival in MBC is similar to survival in female
breast cancer at the same stages (12). Female breast cancer
five-year survival rate among the stages are %100 for Stage 0
and 1, %93 for Stage 2, %72 for Stage 3 and %22 for Stage 4,
while MBC five-year survival rates are %100 for Stage 0 and 1,
%91 for Stage 2, %71 for Stage 3 and %20 for Stage 4. In this
study one surgical case (6.7%) had distant metastasis and dis-
ease-related death in the follow-up period. That patient also
had advanced stage (3C) tumor at the diagnosis.

MBC s a rare entity and is often diagnosed in an advanced
stage that prevents SNLB. SLNB is feasible, useful, safe, and
reliable technique for MBC. SLNB may be performed in both

early MBC, and eligible advance staged patients to avoid un-
necessary ALND and subsequent morbidities. The rarity of
MBC precludes randomized clinical trials. Thus diagnosis,
staging, management, and prognosis of MBCs are derived
from studies that are not performed on men. Further studies
are needed to understand MBC.
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Kahramanmaras Siitcii Iimam Universitesi Tip Fakiiltesi Ogrencilerinin Yash Aynnmciligina iliskin Tutumlarinin Belirlenmesi

Amag: Bu arastirma tip fakiltesi 6grencilerinin yasli ayrimciligina iliskin tutumlarini ve bu tutumlarinin sosyodemografik degiskenlerle iliskisini belirlemek
amaciyla yapimistir.

Gereg ve Yontem: Tanimlayic ve kesitsel tipteki bu ¢alismanin evrenini, 2019-2020 egitim-6grenim donemi Kahramanmaras Siitcti imam Universitesi Tip
Fakiiltesi 6grencileri olusturmaktadir. Calismaya 224 tip fakiiltesi 6grencisi katilmistir. Arastirmaci tarafindan gelistirilen 22 soruluk anket ve Yasl Ayrimciligi
Tutum Olcegi (YATO) goniillii hekim adaylarina yiiz yiize ya da internet aracihgiyla uygulanmustir.

Bulgular:Ogrencilerin YATO toplam puan ortalamasi 68.28+7.54 olarak bulundu. YATO toplam puan ve alt boyut puanlari ile en uzun siire yasanilan yer, anne
egitim duzeyi, yash bireyle yasama oykiisii, ileride ebeveynle yasama istegi, yash bireylere saglik hizmeti sunma istegi, yash hastalar ve hastaliklari hakkinda
egitim alma durumlari arasinda anlamli fark bulunmustur (p<0.05). Calismada yashlara hizmet vermek isteyen 6grenci sayisi 193 (%86.2)'tur. Ancak yash
bireylere hizmet sunmayi tercih edenlerin etmeyenlere gére YATO toplam puani anlamli olarak daha diisiiktir (p=0.022).

Sonug: Arastirma sonucunda, tip fakiiltesi 6grencilerinin genel olarak yash ayrimahg acisindan olumlu tutuma sahip olduklari goriilmiistiir. Ogrencilerin
yasli ayrimcahigl tutum olcegi ortalamalan yiiksek olmasina ragmen arastirmaci tarafindan yapilan ankete verilen cevaplar saglik hizmeti sunumunda
olumsuzluklar yasanabilecegini gostermektedir. Hekim adaylarinin yasli ayrimciligi konusunda farkindaliginin artirilmasina yonelik calismalar yapiimasina
ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Yash, Ayrimailik, istismar, ihmal, Tip Ogrencileri

Determination of Attitudes of Kahramanmaras Sutcu Imam University Faculty of Medicine Students on Aged Discrimination

Objective: This research was carried out to determine the attitudes of medical school students towards elderly discrimination and their relationship with
sociodemographic variables.

Methods: Universe of this descriptive and cross-sectional study is the students of Kahramanmaras Siit¢ti imam University Faculty of Medicine in the 2019-2020
academic year. 224 medical students attended the study. The 22-question survey developed by the researcher and the Elderly Discrimination Attitude Scale
(YATO) were applied to volunteer physicians face to face or via the internet.

Results: The total score average of the students was found to be 68.28 + 7.54. A significant difference was found between the total score and sub-dimension
scores of YATO, longest time live place, the education level of the mother, the history of living with the elderly person, the desire to live with the parents in
the future, the desire to provide health services to the elderly, the status of receiving education about the elderly patients and their diseases (p <0.05). In our
study, the number of students who want to serve the elderly is 193 (86.2%). However, the total score of YATO of those who prefer to provide services to elderly
individuals is significantly lower than those who do not (p=0.022).

Conclusion:As a result of the research, it was seen that medical faculty students generally have a positive attitude in terms of ageism. Although the average of
the students’ age discrimination attitude scale is high, the answers given to the questionnaire made by the researcher show that there may be negativities in
the provision of health services. There is a need for studies to increase the awareness of physician candidates on elderly discrimination.

Keywords: Elderly, Discrimination, Abuse, Neglect, Medical Student
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Yirminci yiizyilda teknoloji ve tip alanindaki ilerlemelerle
birlikte ortalama yasam siiresi uzamis, bununla beraber Tiir-
kiye'de ve diinyada yash ntfus orani artmistir. Niifustaki bu
demografik donuisiimle beraber pek cok alanda yashlarin ya-
sam kalitesini etkileyebilecek sorunlar yasanmaya baslamistir

(1).

Turkiye, dogum oranlarinin azalmasi ve 6liim hizinin ya-
vaslamasi ile kiiresel yaslanma siirecindeki tilkeler arasinda-
dir. Yasli ntifus olarak kabul edilen 65 ve daha yukari yastaki
nufus, 2014 yilinda 6 milyon 192 bin 962 kisi iken gecen bes
yilda %21.9 artarak 2019 yilinda 7 milyon 550 bin 727 kisiye
ulasmistir. Yash niifusun toplam niifus icindeki orani ise 2014
yilinda %8.0 iken, 2019 yilinda %9.1°e yiikselmistir. Nufus pro-
jeksiyonlarina gore yasli niifus oraninin 2023 yilinda %10.2,
2030 yilinda %12.9, 2040 yilinda %16.3, 2060 yilinda %22.6 ve
2080 yilinda %25.6 olacagi ongorilmektedir (2).

“Nufusun yaslanmasi” olarak adlandirilan bu demogra-
fik donustim, sosyokiiltiirel yapi ve sahip olunan tutum ve
inanclara gore her toplumda farkl sonuclara yol agmaktadir.
Toplumun yasli bireyleri algilayisi, tutum ve davranislarinda-
ki degisiklikler yasliya sunulan hizmetlere yansimakta ve bu
durum cesitli sorunlara sebep olmaktadir. Bu demografik do-
nustimin yol acacagl sonuclardan biri de ozellikle daha ileri
yaslarda ortaya cikan “yash ayrimcihg)” dir (3).

Yash aynimcihgi terimini ilk olarak 1969 yilinda Amerika
Ulusal Yaslihk Enstittisi baskani gerontolog Robert Butler
kullanmistir. Butler, yash ayrimciligini; ‘vash insanlara yonelik
bir ayrimailik, irk ayrimcihigr ve cinsiyet ayrimcihgr gibi eyle-
me dontsebilen bir terim’” olarak tanimlamistir (4). Palmore
ise yash ayrimailigini ‘ileri yastaki bireylere yonelik onyargiyi,
tutum ve davranislar araciligi ile ifade eden bir terim’ olarak
tanimlamistir. Glintimiizde bu tanimlama daha cok kullanil-
maktadir. Ayrica Palmore yash ayrimcihginin, irk ve cinsiyet
ayrimciligindan sonra gelen en biiytik ayrimcihik tirlerinden
biri oldugunu soylemektedir (5).

Yash bireylerin saglik, kariyer, istihdam, bakim, kaliteli
vakit gecirme, sosyal hizmetlerden yararlanabilme gibi konu-
larda politika diizenlemelerine ve yeni hizmet modellerine
ihtiyaclari artmaktadir. Bunlarin gelistirilebilmesi icin de yas-
llara iliskin onyargilarimizin, yanlis tutum ve inanclarimizin
olmamasi gerekmektedir (6).

Yash bireyler ayni zamanda yeni yiizyihn yeni saglik so-
runlarina karsi da en cok risk altindaki kisilerdir. Ornegin,
diinyada pandemi olarak ilan edilmis “Yeni Koronaviriis
Hastahigl (COVID-19)” bu konuda en giincel durumdur. Tim
diinyayr etkisi altina alan Koronaviriis salgini yaslilara olan
olumsuz tutum ve onyargilari su yiziine cikarmistir. 65 yas
ve lizeri kisilere yonelik sokaga cikma yasag kirilgan bir grup

olan yaslilari tekrar gtindeme getirmistir. Yashlarin bu kurala
uymadaki zorluklar eglence konusu edilmis, zamanla siber
zorbaliga dondsmastir. Ayrimcr tutumlarin somut ornekleri
sosyal medya ve bircok mecrada goriilmis ve yaslilari dam-
galanmis gruplar haline getirmistir. Yanlis tutum ve inanislar
yash bireylerin toplumdan soyutlanmasina sebep olacak ve
sosyal refah hizmetlerinden yararlanmalarini olumsuz yonde
etkileyecektir. Bu ve benzeri durumlar icin yaslilara yonelik
ozel onlemlerin uygulanacagi kosullarin olusturulmasi gerek-
mektedir (7).

Tiirkiye istatistik Kurumu giincel verileri incelendiginde,
2019 yilinda o6len yashlarin %43.8'inin dolasim sistemi has-
taliklari nedeniyle hayatini kaybettigi goriilmektedir. Bu has-
taliklar 2.sirada %16.5 ile iyi huylu ve kottu huylu timorler,
tictinci sirada ise %14.8 ile solunum sistemi hastaliklan ta-
kip etmektedir. Alzheimer nedeniyle 6len yashlarin orani ise
2014 yilinda %3.9 saglik iken bu oran 2019 yilinda %4.6'ya
yukselmistir (2). Kronik hastaliklar ve dejeneratif hastaliklarin
yash nifusta daha fazla goriilmesi yashlarin bakim ihtiyac-
larini ve hizmetlerine olan gereksinimini artirmaktadir. Yeni
hastaliklarin tanimlanmasi ve mevcut tedavilere yeni tedavi
alternatiflerinin gelistirilmesi ile yaslilara sunulan saglik hiz-
metlerinin kapsami artmaktadir. Yashlarin diger yas grupla-
rina gore daha fazla bakima muhtac olmalari, tedavilerinin
kisa siireli olmamasi ve uzun siireli hastanede yatis gerektiren
kronik hastaliklari olmasi sebebiyle saglik kuruluslarina bas-
vurular da daha siktir. Bu sebeple yasli bireylere hizmet ve-
ren saglik calisanlarinin tutumlari saghk bakim kalitesini et-
kilemektedir. Saglik calisanlarinin yanhs tutumlari sebebiyle
yash bireylerin sadece tedavileri aksamakla kalmayacak ayni
zamanda yasli bireyler psiko-sosyal acidan da etkilenecek ve
toplumdan soyutlanacaklardir (8).

Yasli ayrimciligini engellemenin en 6nemli yolu topluma
bu konuda farkindalik kazandirmaktir. Kendi sosyokdiltiirel
ozelliklerine ve yaslilarin mevcut sorunlarina yonelik saglik
hizmet yontemleri gelistirilmeli ve uygulanmalidir. Saghk
hizmeti verecek bireylerin yaslanan niifusun saglik gereksi-
nimlerini en iyi sekilde karsilayacak bir egitim programindan
gecmeleri halen calismakta olanlarin cesitli egitim program-
lari ile yetkin hale getirilmeleri gerekmektedir (9). Saglik ca-
lisanlarinin ve 6grencilerinin tutumlarinin tanimlanmasi ve
yashlara yonelik olumlu tutumlari tesvik eden yeni egitim
stratejilerinin gelistirilmesi, yashlara sunulan saglik bakim
kalitesinin artirilmasi icin onemlidir (10).

Bu baglamda calismada heniiz egitim siireci devam et-
mekte olan Kahramanmaras Siit¢ii imam Universitesi (KSU)
Tip Fakiltesi 6grencilerinin yash algilarini, yash ayrimciligina
dair olumsuz tutumlarini, hangi konularda ayrimalik
sergilediklerini tespit etmek hedeflenmistir. Ogrencilerin bu
konudaki bilgi diizeylerini belirlemek ve egitimlerinin bir
boltiiminde yasli saghgi ve bakimi ile ilgili bilgi dizeylerini
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artiracak egitim programlarina katilmaya olan isteklerini
belirlemek amaclanmistir.

GEREC VE YONTEM

Tanimlayicr tipteki bu calisma 2019-2020 egitim-6grenim
donemindeki KSU Tip Fakiiltesi 6grencilerinde uygulanmistir.
Arastirmaya 249 kisi katilim saglamistir. Anketlere eksik veya
gecersiz cevap verme gibi durumlar sebebiyle arastirmaya
toplam 224 6grenci dahil edilmistir. Literatiir taranarak olus-
turulan, arastirmaci tarafindan gelistirilen 22 soruluk anket
ve Yasli Ayrimciligi Tutum Olgegi (YATO) goniillii hekim aday-
larina yliz yiize ya da internet aracihgiyla uygulanmistir. Ha-
ziran-Temmuz 2020 tarihleri arasinda 6grencilerin kullandig
sosyal mecralarda anket linki paylasiimistir. Anket formunda
kisilerin yas, cinsiyet, kardes sayisi, medeni durum, yasani-
lan cevre, gelir diizeyi gibi sosyodemografik ozelliklerinin
yani sira; yash saghgi bilgi dizeyleri, geriatrik egitim alma
durumlari ve egitim alma istekleri, yash bireylerin bakimini
ustlenme deneyimi veya istek durumlari, yash bireylere karsi
tahammdl sinirlari, yash bireylere saglk hizmeti sunma is-
tekleri gibi yasli bireyler konusundaki diistince yapilari ve far-
kindaliklarini tespit etmeye yonelik sorular da yer almaktadir.

Yash Aynimalhigi Tutum Olcegi

Duygu Vefikulucay tarafindan gelistirilen YATO’niin gecer-
lilik ve glivenirlik calismasi 2008 yilinda yapilmis olup olcek
23 madde ve 3 alt boyut icermektedir (11). Katilimcilardan 6l-
cekteki ifadelerin her biri icin besli Likert formatini (kesinlikle
katilmiyorum, katilmiyorum, kararsizim, katiliyorum, kesin-
likle katihyorum) kullanarak gorislerini bildirmeleri isten-
mektedir. Olcekte yer alan sorularin her birinde yash, yaslilik
veya yaslanmayla ilgili bir yargl bulunmaktadir. Seceneklerin
1 ile 5 arasinda puan karsihklar vardir.

Olcegin Cronbach Alfa Giivenirlik Katsayisi anketteki 23
madde icin “0.80” bulunmustur. 3 alt boyut ic¢ tutarlilik ana-
lizleri degerlendirildiginde; “yaslinin yasamini sinirlama” ve
“vasliya yonelik olumlu ayrimcilik” alt boyutlarinin Cronbach
Alfa Givenirlik Katsayisi “0.70” olarak bulunmustur. “Yasliya
yonelik olumsuz ayrimcilik” alt boyutunun Cronbach Alfa Gu-
venirlik Katsayisi ise, “0.67” olarak hesaplanmistir. Bu analiz
sonuclari 6lcegin diger (¢ alt boyutunun da giivenilir oldugu-
nu ortaya koymaktadir.

Ogrencilerin  YATO’den alabilecekleri maksimum puan
“115™ir. Bu deger, 6grencinin yash ayrimcihgina iliskin olum-
lu tutuma sahip oldugunu gostermektedir. Ogrencilerin YA-
TO'den alabilecekleri minimum puan “23"tiir. Bu deger ise,
ogrencinin yasli ayrimchgina iliskin olumsuz tutuma sahip
oldugunu gostermektedir.

YATO yasliya yonelik olumsuz ayrimaihik, yashnin yasamini
sinirlama ve yasliya yonelik olumlu ayrimailik olarak adlandi-
rilan (¢ boyuttan olusmaktadir

“Olumsuz aynmalk” alt boyutunu olusturan ifadeler arasinda
ise alim, is yeri icindeki terfi, yashlarin stirekli hasta olmasi
gibi alti ifade (puan araligi 6-30) bulunmaktadir.

“Yasami simrlama” alt boyutunda ise yaslinin tekrar evlenme-
si, huzur evinde yasamasi, yalniz disari cckmamasi gibi dokuz
ifade (puan arahgi 9-45) yer alir.

“Olumlu aynmalik” ile ilgili sekiz ifade (puan arahigi 8-40) ise
yaslilarin daha sabirli, hosgoriilii, tecriibesine basvurulmasi
gereken kisiler oldugu seklindedir.

Toplam puanin degerlendirilmesine benzer sekilde her bir
boyutta aldiklari puan ortalamasinin yiksek olmasi daha az
yash ayrimciligi yapildigini gostermektedir (11).

Verilerin istatistiksel analizi SPSS 21.0 programi ile ana-
liz edilmistir. Verilerin degerlendirilmesinde olciim ile elde
edilen degiskenlerin normal dagilima uygunlugu icin Kol-
mogorov-Smirnov ve Shapiro-Wilk testleri uygulanmistir. Ta-
nimlayici istatistikler ortalama (%), standart sapma, ortanca
(min-maks), frekans dagilimi ve yiizde olarak sunulmustur.
Parametrik test kosullarinin saglanamadigi durumlarda; su-
rekli degiskenlerin analizinde 2 grup karsilastirmalarinda
Mann-Whitney U testi, 2’den fazla grup karsilastirmalarin-
da Kruskal-Wallis testi kullaniimistir. istatistiksel anlamlilik
diizeyi p<0.05 olarak kabul edilmistir.

BULGULAR

Bu calisma, KSU Tip Fakiiltesi ogrencileri arasinda yapil-
mis olup toplam 224 6grenci dahil edilmistir. Hekim adayla-
rinin verileri incelendiginde 106'sinin (%47.3) erkek, 118’inin
(%52.7) kadin, yas ortalamasinin 22.17+3.48 yil (17-45 yas)
oldugu gortlmektedir.

Ogrencilerin YATO toplam ve alt boyut puan ortalamalari
ile ortanca (min-maks) degerleri Tablo 1'de gosterilmistir
(Tablo 1).

Tablo 1. Ogrencilerin Yagh Ayrimcihigi Tutum Olgedi

(YATO) Puan Ortalamasi

YATO Boyutlari ve Toplam Puani X+5§ Ortanca | Min Puan | Maks Puan
Yaslinin Yasamini Sinirlama 20.29+4.28 20 12 38
Yasliya Yonelik Olumlu Ayrimalik 23.00+3.63 23 b 29
Yasliya Yonelik Olumsuz Aynmalik 18.08+ 3.56 18 7 30
Toplam 68.28+7.54 8.5 33 92

X: Ortalama, SS: Standart sapma

Calismaya katilan ogrencilerin cinsiyet, sinif, medeni
durum, aile tipleri, kardes sayisi, gelir diizeyleri acisindan
vash ayrimclligi ile ilgili tutumlar degerlendirildiginde
anlamli fark bulunmamis olup gruplar benzerdi (Tablo 2).

Erkek ogrencilerin YATO toplam puan ortalamasi kiz
ogrencilerden daha yiiksek olmasina ragmen arasindaki fark
anlamli degildi (p>0,05).
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Tablo 2. Ogrencilerin YATO puanlarinin sosyodemografik dzelliklerine gore dagilimi

o YATO Toplam Puani Yaslinin Yasamini Sinirlama Yasliya Yonelik Olumlu Ayrimalik Yasliya Yonelik Olumsuz Aynimalik
Degiskenler n _ Z _ _
X +5D X +5D X+ 5D X+ SD
Cinsiyet
Kiz 118 68.03+7.13 20.06+3.78 23+£3.74 18.03+3.43
Erkek 106 68.56+7.99 20.51+4.84 23+£3.49 18.14+3.72
pi 0.409 0.630 0.946 0.245
Sinif
1 36 67.63+9.04 20.61+4.79 22.72+411 17.36+3.80
2 31 70.53+4.81 21.12+5.01 22.70+4.09 19.26+3.13
3 52 67.19+8.36 20.03+3.56 22.78+3.74 17.80+3.63
4 43 67.25+6.83 19.81+4.74 22.67+3.71 17.67+2.94
5 27 69.11+8.04 20.18+3.91 23.92+3.22 1.77+£3.53
6 35 09.32+6.73 20.20+4.06 23.65+2.49 19.00+4.08
pi 0.132 0.865 0.571 0.136
Medeni Durum
Evli 7 70.84+8.07 22.28+6.07 23.57+0.97 18.42+2.57
Bekar 207 68.20+7.53 20.21+4.24 23.00+3.67 18.07+3.59
pi 0.320 0.314 0.800 0.808
Yasanilan Yer
il 164 67.96+7.84 20.24+4.34 22.81+3.88 18.09+3.76
ilge 46 68.21+6.82 19.67+4.06 23.63+2.79 17.89+3.18
Koy 14 72214510 22.71+4.19 23424259 18.64+2.20
pt 0.560 0.035* 0.644 0.605
Aile Tipi
(ekirdek 195 68.30+7.69 20.21+4.34 23.06+3.63 18.15+3.64
Genis 18 67.94+739 19.61+3.79 23444311 17.55+2.91
Parcalanmis 1" 68.03+5.31 22.63+4.20 21.54+4.13 17.81+3.31
pi 0.995 0.112 0.306 0.781
Gelir Diizeyi
Gelir<Gider 29 68.82+4.63 20.41+4.50 23.31+2.68 18.03+3.27
Gelir=Gider 117 68.18+7.54 20.04+4.45 23.05+3.65 18.20+3.45
Gelir>Gider 78 08.24+8.43 20.58+4.05 22.84+3.89 17.92+3.86
pi 0.954 0.509 0.952 0.996
9 <0,05,S = standart sapma YATO: Yash Ayrimailigi Tutum Olcegi

Ogrencilerin 36'st (%16.1) birinci sinif, 31 (%13.8) ikinci
sinif, 52’si (%23.2) tctnct sinif, 43’0 (%19.2) dordiinci sinif,
27'si (%12.1) besinci sinif, 35'i (%15.6) altinc sinifta 6grenim
gormektedir. Ogrenim gordiikleri sinif ile YATO puan ortala-
malari arasinda anlamli bir iliski bulunmadi (p>0.05).

Evli olan 68rencilerin YATO toplam ve alt boyut puan orta-
lamalari daha yiiksek olmasina ragmen bekar olan 6grenci-
lerle arasinda anlamh bir fark bulunamadi (p>0.05).

Katilmailarin 195 (%87.1) ailesi ile birlikte yasamaktadir.
Sadece 18 (%8) kisi genis aile tipine sahiptir. Ogrencilerin 72’si
(%32.1) simdiye kadar 65 yas ve tzeri bireylerle birlikte ayni
evde yasadigini belirtti. ileride anne ve babasiyla yasamak is-
teyen 6grenci sayisi ise 96 (%42.9) olup 128’ (%57.1) ebevey-
nleriyle birlikte yasamak istemediklerini belirtti. ileride aile
kurduktan sonra anne ve babalariyla yasamayi isteyen 6gren-
cilerin yasliya yonelik olumlu ayrimcilik alt boyut puanlarinin
anlamli derecede ytiksek oldugu bulundu (p<0.05).

YATO yaslinin yasamini sinirlama alt boyut puanlari ile en
uzun siire yasanilan yer arasinda anlamh diizeyde iliski bu-
lundu (p<0.05). ikili karsilastirmalar sonucunda anlamli fark
ortaya c¢ikaran parametre koy olarak tespit edildi.

Yaslinin yasamini sinirlama alt boyutu ile annenin egi-
tim durumu arasinda anlamh diizeyde farklihk mevcuttu
(p<0.05). Annenin egitim diizeyi diistitkce YATO puan ortala-
malarinin arttig1 belirlendi.

Hekim adaylarina yashlara hizmet sunarken yasayabile-
cekleri bazi sorunlarin, yasliya yonelik tutumlarini ne yonde
etkiledigini anlamak amaciyla yoneltilen anket sorularinin
bazilarinin anlamli sekilde sonuglandigi tespit edildi (Tablo
3).

Ogrencilerin yalnizca 6'sinin (%2.67) herhangi bir yakini
huzurevi veya yasli bakim evinde kalmaktaydi. Huzurevi veya
yash bakim evinde tanidigi olan 6grencilerin YATO toplam ve
yaslinin yasamini sinirlama alt boyut puanlari anlamli dere-
cede yiiksek bulundu (p<0.05).
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Tablo 3. Ogrencilerin YATO puanlar ile yagh aynmcihigini etkileyebileceii diisiiniilen faktérlerin dagilimi

. YATO Toplam Puani Yaslinin Yasamini Yasliya Yonelik Olumlu Yasliya Yonelik Olumsuz
Degiskenler n <2 5D Sinirlama Aynmalik Aynmalik
a X+ 5D X+ SD X+ 5D

65 yas iizeri bireyle yasama gecmisi
Fvet 72 67.8+6.98 19.59+4.25 22.93+3.93 18.19+3.83
Hayir 152 68.51+7.8 20.6+4.31 23.05+3 47 18.03+3.44
pt 0.273 0.101 0.981 0.991
Ebeveynle yasama istegi
Evet 9 69.3+6.17 19.9+3.92 24.17+2.75 17.95+3.17
Hayir 18 67.51+8.38 20.56+4.57 22.14+3.94 18.18+3.84
pt 0.300 0422 <0.001 0.705
Huzurevinde kalan yakini var ms? 19.83+2.56
Fvet 6 75.33+4.76 26.16+5.63 23+2.28 18.03+3.58
Hayr 18 68.09+7.52 2011417 23.01£3.65 0.219
pt 0.008* 0.006* 0.741
Yasli bireylere hzimet vermek ister mi?
Fvet o 67824762 19.83394 319436 gggig
Hayir 31 71.23+6.32 23.06+5.42 21.9+3.57 0 00_7*'
pt 0.022*¢ 0.001* 0.030 ’
Yasl sagligi hakkinda egitim alma durumu 1754311
Evet 3 67.88+6.39 19.08+4.43 24.26+3.07 1 1913 63
Hayir 190 08.36+7.74 2049+4.26 22.79+3.67 '0 1_79'
pi 0339 0.039* 0.028* ‘
Yasli saghg1 hakkinda egitim almak ister mi?
Evet 19 68.07+7.59 19.9+4.01 23324349 17.87+3.49
Hayir 3 69.8+7.23 22.61+542 21.16+3.93 19.48+3.74
pi 0.2112 0.006% 0.001* 0.052
Yasli hastalara tedavileri hakkinda bilgi verme
Yakinlarina anlatinm 157 68.99+749 20.63+4.39 22.98+3.79 18.42+3.6
Kendisine anlatirm 67 66.65+7.47 19.46+4.03 23.08+3.21 17294337
pt 0.004* 0.049* 0.988 0.035*
Yaslilarla konusurken samimi dil kullanimi 17.99+3.46
Evet 1 68.15+7.56 20.09+4.15 2313435 20+5.09
Hayir 10 71.2+6.71 24.20+5.94 20.5+5.21 0315
pt 0.214 0.018* 0.060
Yasl hastalar anlatilan tedavileri anlayip uygulayabilirler mi? 17304338
Evet 106 67.18+7.83 19.41+3.67 23.5+3.77 18'78;3‘59
Hayir 18 69.29+7.15 21.05+4.69 22.58+3 44 ‘000’8;
pt 0.030% 0.005% 0.013* '
T p < 0.05.5S = Standart sapma YATO: Yash aynmailig) tutum olcegi

Saghk hizmeti verirken 65 yas ve lizeri bireylere hizmet
sunmayi 193 (%86,2) hekim adayi istemektedir. Yasli bireylere
hizmet verme istekleri sorusuna hayir cevabi veren 6grenci-
lerin YATO puanlari anlaml derecede yiiksek ¢ikti (p<0.05).

Ogrenimlerinin herhangi bir zaman diliminde yash bakim
hizmetleri ile ilgili egitim alan 0grenci sayisi sadece 34’tiir
(%15.2). Ancak hekim adaylarinin 192’si (%85.7) yash bakim
hizmetleri konusunda egitim almak istemektedir. Egitim al-
mamis olan ve egitim almak istemeyen 6grencilerin YATO pu-
anlari anlamli derecede yiiksek bulundu (p<0.05).

Yasli hastalara hastaliklari ve tedavileri ile ilgili bilgileri
157 (%70.1) 6grenci yash hastanin yakinlarina, 67 (%29.9) 6g-
renci ise yasli hastaya (bireyin kendisine) anlatmayi tercih et-
mektedir. Hekim adaylarinin yasli hastalara hastaliklari hak-
kinda bilgi vermeyi tercih ettikleri kisiler ile YATO ve alt boyut
puanlari arasinda anlamli fark bulundu (p<0.05).

Yasli hastalar anlatilanlari anlamadiginda 6grencilerin
53’tniin (%23.7) gerilmeme ragmen tekrar anlatirrm, 167'si-
nin (%74.6) sabirla tekrar anlatirnm seklinde cevap vermis ol-
dugu goriildii. Ogrencilerin yalnizca 1 (%0.4) tanesi sinirlenip
tekrar hastaya bilgi vermeyecegini ifade etti. Sabirla tekrar
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anlatirrm cevabini veren 6grencilerin YATO toplam puanlari
anlamli derecede ytiksek cikti (p<0.05).

TARTISMA

Bu ¢alismada YATO kullanilarak tip fakiiltesi 6grencileri-
nin yash ayrimcihgr hakkindaki tutumlari belirlendi. Arastir-
ma sonucunda, tip fakiltesi 6grencilerinin anket sorularina
verdigi cevaplar ve YATO puan ortalamalarina bakildiginda
genel olarak yasli ayrnmcihigr acisindan olumlu tutuma sa-
hip olduklari goriilmiistiir. Universitede 6grenim géren 6g-
rencilerde yapilan benzer calismalarda da o6grencilerin yasl
bireylere karsi olumlu tutumlara sahip oldugu belirlenmistir
(11-17).

Saglik meslek yiksekokulu ogrencileri ve hemsirelerle
yapilan benzer calismalarda da YATO toplam puanlari daha
yiiksek olmakla beraber, yasliya yonelik olumlu tutumlara
sahip olduklari bulunmustur. Bu durum genel olarak tilkemi-
zin inang, orf ve adetlerine baglilig ile aciklanabilir (18-21).
Ogenler ve arkadaslarinin Mersin ilindeki hekimlerle yaptig
calismada hekimlerin yashlara karsi tutumlarinin olumlu ol-
dugu gortlmektedir (22). Bunun yaninda yurtdisinda tip fa-
kiiltesi 6grencileriyle yapilmis bazi calismalarda da 6grencile-
rin yash ayrimcailigina dair olumsuz tutumlara sahip olduklari
belirlenmistir (13,16). Sonuclara baktigimizda bu durum mo-
dern yasamla geleneksel yapi arasinda celiskilerle bogusan
gencligin kiltirel degerlerini yitirmeyip geleneklerine sahip
ctkmakta oldugunun bir gostergesi olup mutluluk verici bir
neticedir.

Bu calismada 6grencilerin yasli bireylere karsi tutumlarinin
belirlenmesinin  yaninda, sahip  olduklari  tutumlan
etkileyebilecek faktorler de sorgulanmis ve incelenmistir.
YATO toplam puani ve yashnin yasamini sinirlama alt boyutu
puanlariile en uzun sire yasanilan yer arasinda anlamli iliski
bulunmustur. En uzun siire koyde yasamis olan 6grencilerin
puanlari daha yiiksek bulunmustur. Yilmaz ve Ozkan’in calis-
malarinda da benzer sekilde kdy/kasabada daha uzun sire
vakit geciren 6grencilerin olumlu ayrimcilik alt boyut puanla-
rinin daha ytiksek oldugu belirtilmistir (23). Bu durum kiicik
yerlesim yerlerinde ve ataerkil aile yapisinda yaslilarin sosyal
yasamlarda daha aktif ve s6z sahibi olmasi ve yasli bireylerle
iletisim becerilerinin daha cok gelismis olmasi, burada yasa-
yan bireylerin yaslhlara karsi daha olumlu tutumlara sahip
oldugunu dustndirmektedir.

Yasli ayrimalligina dair tutumlari etkileyebilecek bir diger
faktor ebeveyn egitim dizeyidir. Bu calismada anne egitim
diizeyi ile yaslinin yasamini sinirlama alt boyutu arasinda
anlamli farklihk bulunmustur. Annesi okuryazar olmayan 6g-
rencilerin yashnin yasamini sinirlama alt boyut puanlari daha
yuksektir. Literatiirdeki benzer calismalarda da anne-baba
egitim duizeyleri disiik 6grencilerin YATO puan ortalamalari-
nin yiiksek oldugu bildirilmistir (11, 23). Bu sonu¢ okuryazar

olmayan ve egitim diizeyi disiik olan annelerin davranis ve
tutumlarinin gelenekler ve cevresinde bulundugu kisilerle se-
killenmesi yasliya karsi yaklasim konusunda daha geleneksel
dustincelere sahip olmasi ve cocuklarini da bu duygu ve dii-
stincelerle yetistirmesine baglanabilir.

ileride aile kurduktan sonra anne ve babalariyla yasamayi
isteyen ogrencilerin yasliya yonelik olumlu ayrimalik alt
boyut puanlarinin anlamli derecede yiiksek oldugu bulun-
mustur. Hemsirelik 6grencileri tizerinde yapilan benzer calis-
malarda da ebeveynle yasama istegi ile YATO puanlari arasin-
da anlamli iliski gozlenmistir (11, 18, 23). Geleneksel Tuirk aile
yapisinda cocuklar anne ve babalarini yasamlarinin sonuna
kadar yalniz birakmama, ihtiyaclarini giderme ve bakma ko-
nusunda gayret icerisindedirler.

Huzurevi ve yash bakim evinde yakini olan 6grencilerin
YATO puanlari ve yaslinin yasamini sinirlama alt boyut pu-
anlari anlamli diizeyde yiiksek bulunmustur. Literattirde ki-
silerin yash ayrimchgina iliskin tutumlarinin, huzurevinde
yasayan yakini olma durumu ile karsilastirildigi bir calisma
bulunmamaktadir. Analizden cikan bu sonu¢ 6grencilerin
yaslandiklarinda yalniz kalma, toplumdan soyutlanma, sev-
diklerinden ayri kalma korkusunun yaslilara ve yashliga karsi
olan empati yeteneklerini giiclendirdigini dusiindirmekte-
dir. Huzurevinde veya yash bakim evinde yasayan yakini olan
ogrencilerin yash ayrimciligina iliskin tutumlarinin daha iyi
olmasi, empati duygularinin cok daha fazla gelistigini goster-
mektedir.

Ankete katilan kisilere yaslilara hizmet sunarken yasaya-
bilecekleri sorunlarin, yashya yonelik tutumlarini ne yonde
etkiledigini anlamak amaciyla yoneltilen anket sorularinin
bazilarinin anlamli sekilde sonuclandig tespit edilmistir.

YATO puanini etkiledigini disiindiigiimiiz faktorlerden
biri de meslegini yaparken 65 yas lzeri bireylere hizmet ver-
me istegidir. Bu calismada yaslilara hizmet vermek isteyen
ogrenci sayisi 193 (%86.2)’tur. Bununla beraber yash bireyle-
re hizmet sunmayi tercih etmeyen 6grencilerin YATO toplam
puanlari, yaslinin yasamini sinirlama, yashya yonelik olumlu
ayrimailik, yasliya yonelik olumsuz ayrimcilik alt boyut pu-
anlari anlamli olarak yiiksek bulunmustur. Altay ve Aydin’in
hemsireler lizerinde yaptig calismada hizmet vermeyi tercih
edenlerin olumlu ayrimcihk alt boyutu ve toplam puanlar
acisindan anlamli derecede olumlu tutuma sahip oldugu be-
lirlenmistir (21). Yesilot ve arkadaslarinin yaptigi calismada
hemsirelik 6grencilerinin yashya yonelik olumlu ayrimcihk
ve olumsuz ayrimcilik alt boyutlari ile toplam 6lcek puanlari
acisindan olumlu tutuma sahip olduklarr bildirilmistir (20).
Yilmaz ve Ozkan'in calismalarinda mezun olduktan sonra
yashlarla calismak isteme durumu ile YATO puanlari arasinda
iliski gozlenmemistir (23). Calismaya katilan 6grencilerin egi-
timlerinin herhangi bir boliimiinde yasli saghgi ve hizmetleri
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hakkinda egitim aldigini soyleyen 6grenci sayisi sadece 34’tiir
(%15.2). Yash saghgi ve hizmetleri hakkinda egitim almak iste-
yen 6grenci sayisi ise 192'dir (%85.7). Egitim almamis olan ve
egitim almak istemeyen 6grenciler ile yaslinin yasamini sinir-
lama alt boyutu arasinda anlamh fark bulunmamistir. Bu so-
nu¢ hekim adaylarinin yashya karsi olumlu tutumlara sahip
olmasina ragmen yashlara ait tedavi ve bakim hizmetlerinin
zorlugunu bildikleri ve calisma kosullarinin agir oldugunu
dustndkleri icin yashlara saglik hizmeti verme konusunda
pasif kalmayi tercih ettiklerini gostermektedir.

65 yas usti bireylerin verilen tedavileri anlayip uygulayabi-
lecegine inanmayan 6grencilerin YATO puanlari daha yiiksek
olup yashinin yasamini sinirlama alt boyutu ile anlamh fark
oldugu bulunmustur. Yash hastalara hastaliklari ve tedavileri
hakkinda bilgi verirken hastanin kendisine anlatmayi tercih
eden aday sayisi (%29.9) yakinlarina anlatmay tercih eden-
lerden (%70.1) daha azdir. Yaptigimiz calismada hastanin ya-
kinlarina bilgi vermeyi tercih eden hekim adaylarinin YATO
toplam puani ve yaslinin yasamini sinirlama, yasliya yonelik
olumsuz ayrimcilik alt boyut puanlari acisindan anlamli dere-
cede farkhlik tespit edilmistir. Yash bireylerde demans, alzhe-
imer, unutkanhk gibi durumlarin daha sik gorilmesi hekim
tarafindan verilen bilgilerin akilda kalmasini zorlastirmak-
tadir. Bu da yash hastalarin tedavilerini yanlis anlamalarina
sebep olabilmektedir. Bu acidan 6grencilerin hastanin dogru
tedavi alabilmesi ve olusabilecek komplikasyonlari onlemek
ve yasli bireyleri korumak adina bilgileri refakatcilerine anlat-
mayi tercih ettiklerini gostermektedir.

Yasli bireylerle iletisim kurarken onlara ‘amcacigim, teyze-
cigim’ gibi samimiyet ifade eden kelimeler kullanmayi tercih
eden o6grencilerin samimi bir dil kullanmayi tercih etmeyen
ogrencilere gore YATO puanlari ve yashnin yasamini sinirla-
ma alt boyut puanlari anlamli derecede ylksek bulunmustur.
Turk kaltiriinde yashlara ‘amca, teyze’ gibi ifadelerle hitap
etmek hem saygi hem de yashlarin giivenini kazanmak icin
tercih edilen bir Usluptur. Bu durum yasli bireylere karsi
olumlu tutuma sahip olan 6grencilerin tani ve tedavi siirec-
lerini kolaylastirmak icin bu samimiyet ifadelerini daha cok
tercih ettiklerini gostermektedir.

Hekim adaylarinin 65 yas ve Uzeri hastalarin hastaliklari
ve tedavileri ile ilgili anlattiklarini anlamadiklarinda verdik-
leri tepkiler ile YATO toplam puan ve yaslinin yasamini sinir-
lama alt boyutu arasinda anlamli farklilk gozlenmistir. 0g-
rencilerin 167’sinin (%74.6) sabirla tekrar anlatinm, 53’tintin
(%23.7) gerilmeme ragmen tekrar anlatirrm seklinde cevap
verdigi gorulmiis olup sabirla tekrar anlatacagini ifade eden
ogrencilerin YATO toplam puanlari ve yaslinin yasamini sinir-
lama alt boyut puanlari daha yiiksek bulunmustur. Bu sonuc,
anlatilanlart anlamama durumlarinda daha sakin kalip sa-
birla yasli hastalara tekrar bilgi verebilen 6grencilerin yaslilar
konusunda kalip onyargilari olmayan, onlara karsi anlayis

gosterebilen, empati yapabilme yetenekleri daha yiiksek olan
kisiler oldugunu gostermektedir.

Arastirmanin Kisithhklan

Arastirmamizin bazi kisithliklari mevcuttur. Arastirmamiz
nispeten kiiciik bir 6grenci grubunda yapilmistir. Yasli ayrim-
aliginin Turkiye'deki durumunu ortaya koymak icin Glke ge-
nelini kapsayan cok merkezli calismalara ihtiyag vardir. Gele-
cekte yapilacak calismalarda yashlarin ve hizmet aldigi saglik
personelinin birlikte degerlendirilmesi daha somut sonucla-
rin ortaya ¢ikmasini saglayabilir.

SONUC

Calismada tip fakiltesi 6grencilerinin vyash bireylere
yonelik olumlu tutumlara sahip olduklari belirlenmistir,
YATO toplam ve alt boyut puanlari ile en uzun siire yasanilan
yer, anne egitim duzeyi, yash bireyle yasama oykisi, ileride
ebeveynle yasama istegi, yasli bireylere saglik hizmeti sunma
istegi, yash hastalar ve hastaliklari hakkinda egitim alma du-
rumlari arasinda anlamli fark tespit edilmistir (p<0.05).

Bu calisma neticesinde elde edilen sonuclar dogrultusun-
da;

Saghk sektoriindeki yash ayrimcihigini engellemenin en
onemli yolu saglik calisanlarinda farkindalik yaratmaktir. He-
kim adaylarinin yasli ayrimciligi konusunda farkindahginin
artirlmasina yonelik egitim stratejileri gelistirilmeli ve yasli
bireylere karsi olumlu tutumlar tesvik edilmelidir.

Egitimin ilk basladigi yer olan ailenin ¢cocuklara kiiclik yas-
lardan itibaren 6rnek davranislarda bulunmasi, biyiklerinin
tecriibelerinden ve bilgeliginden yararlanabilmeyi 6gretme-
leri faydali olacaktir.

Okul oncesi egitiminden baslanarak ilkokul, ortaokul ve
lise 6grencilerine ebeveynleri yaslandiginda onlara destek ol-
mayi, onlari daha iyi anlayabilmeyi, onlarin deneyimlerinden
istifade edebilmeyi tesvik edecek ve 6gretebilecek sosyal pro-
jeler gelistirilmesi faydali olacaktir.

Tiirkiye genelinde Milli Egitim Bakanhgi ve Universiteler
arasinda ydratulen aile danismanligi programlarina yash ay-
rimcihgr konusunun dahil edilmesi bu konuda farkindalig)
artiracaktir.

Tip fakiiltesi mufredatlarinda yash sagligi, yashlarda sik
gorilen kronik hastaliklar ve akilcr ilag kullanimi konusunda
tibbi bilgi dizeylerinin artirllmasi amaciyla geriatri dersleri,
egitimlerinin basindan itibaren miifredata dahil edilmelidir.

Toplumun kilturel ozelliklerine gore saglik hizmetleri ve
ihtiyac alanlar yeniden gozden gecirilmeli ve gerekirse yeni
uygulamalar gelistirilerek saglik hizmet kalitesi artiriimaya
cahsiimahdir. Halen sektorde calismakta olan bireyler egitim
seminerleri ile bilinclendirilmelidir.
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Bu calisma yalnizca KSU Tip Fakiiltesi 6grencileri arasinda
yapilan bir calismadir. Bu tarz calismalarin farkl alanlarda ve
farkli bolgelerde yapilmasi tesvik edilmeli ve genclerin yasli
ayrimahigina iliskin tutumlari belirlenmelidir. Yeni neslin
yash bireyler ve yashlik hakkinda daha bilincli ve duyarli
bireyler olarak yetismesi desteklenmelidir.
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Ust Gastrointestinal Sistemde Yabanci Cisimlerin Degerlendirilmesi: Tani ve Tedavi

Amag: Arastirmada, yabanci cisim yutulmasi nedeniyle genel cerrahi kliniginde acil endoskopi islemi uygulanan ve endoskopi isleminin
yetersiz kaldigi durumlarda cerrahi yontem ile tedavi edilen vakalarin degerlendirilmesi amaclanmustir.

Gereg ve Yontem: Tanimlayici nitelikte yapilan arastirmanin verileri yabanci cisim yutan hastalarin dosyalarindan elde edilmistir. 2017-
2020 yillari arasinda 21 yabanci cisim yutma vaka dosyalari taranmistir. Arastirmanin verileri SPSS paket programinda analiz edildi.
Analizlerde frekanslar, yiizde ve ortalama, ortanca kullanildi.

Bulgular: Yabanci cisim yutanlarin yaridan fazlasi (%52.3) erkektir. Yabanci cisimlerin %57.1 organik olup, en fazla en fazla tist 6zofagusta
yerlesmistir (%47.6). En sik gorilen semptom disfaji (%38.1), %57.1’i ayaktan tedavi edilerek yatisa gerek duyulmamistir. Komplikasyon
orani %14.3’tur. Vakalarin %90.5'i endoskopi ile tani konularak tedavi edilmistir.

Sonug: Yabanci cisimlerin gerek tani ve gerekse tedavisinde en onemli yontem endoskopik islemdir. Endoskopinin yetersiz oldugu sinirli
sayida vakada ise cerrahi gerekmektedir.

Anahtar Kelimeler: Yabana Cisim, Endoskopi, Gastrointestinal, Ozofagus

Evaluation of Foreign Bodies in the upper Gastrointestinal System: Diagnosis and Treatment

Objective: The aim of this study was to evaluate the cases treated surgically in cases where emergency endoscopy was performed in the
general surgery clinic due to foreign body ingestion and the endoscopy procedure was insufficient.

Methods: The data of the descriptive study were obtained from the files of patients who ingested foreign bodies. Between 2017-2020,
21 foreign body ingestion case files were scanned. The data of the research were analyzed in the SPSS package program. Frequencies,
percentage and mean, median were used in the analyzes.

Results: More than half (52.3%) of those who ingested foreign bodies were men. 57.1% of foreign bodies are organic and mostly
localized in the upper esophagus (47.6%). The most common symptom is dysphagia (38.1%), 57.1% was treated on an outpatient
basis and hospitalization was not required. Complication rate is 14.3%. 90.5% of the cases were diagnosed and treated by endoscopy.
Conclusion:The most important method in both diagnosis and treatment of foreign bodies is endoscopic procedure. Surgery is required
in a limited number of cases where endoscopy is insufficient.

Keywords: Foreign Body, Endoscopy, Gastrointestinal, Esophagus
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Gastrointestinal sistemde yabanci cisimler

MKU Tip Dergisi 2021;12(44):186-190

Yabanci cisim yutulmasi, o©zefagus perforasyonu ve
mediastinit gibi morbidite ve mortalite acisindan onemli risk-
leri icermektedir. Dolayisiyla komplikasyon gelisimini engel-
lemek icin acil tibbi miidahale gerekmektedir. Ozellikle; gida-
larin hizl sekilde alinmasi, obezite, dis protezi kullanan yash
kisiler, psikiyatrik ve norolojik defisiti olan bireyler yabanci ci-
sim yutulmasi acisindan risk gruplarini olusturmaktadir (1-3).

Yabanci cismin biytkltgi, yerlesim yeri, sekli, kimyasal
bileseni; cismin yutulmasindan tedaviye kadar gecen siire ge-
rek tani ve gerekse tedavide gticliiklere neden olabilecegi gibi
komplikasyon sikhigini da arttirabilmektedir. Yabanci cisimler
cogunlukla radyoopak olduklarindan dolayi, tanida siklik-
la direkt radyografi yeterlidir. Ancak bazi durumlarda mide
duodenum grafisi ve bilgisayarli tomografi de tani koymada
yardimci secenekler arasindadir (4, 5).

Ozofagusta takilan cisimlerin ¢ikariimasinda anestezi esli-
ginde rijit 6zofagoskopi guivenli ve kolay bir islemdir. Yaban-
cl cisim, mide ve ince bagirsaklara gecmis ise buyik oranda
kendiliginden gastrointestinal sistemden atilabilmektedir.
Ancak, bazi durumlarda bu atilim gerceklesememekte ve en-
doskopik olarak yabanci cisimlerin cikartilabilecegi gibi, bazi
durumlarda da cerrahi mudahale gerektirebilmektedir. So-
nuc olarak gastroskopi, st gastrointestinal sistemdeki yaban-
c cisimlerin tani ve tedavisinde onem arz etmektedir (6-9).

Arastirmada, yabanci cisim yutulmasi nedeniyle genel cer-
rahi kliniginde acil endoskopi islemi uygulanan ve endoskopi

isleminin yetersiz kaldigi durumlarda cerrahi yontem ile te-
davi edilen vakalarin degerlendirilmesi amaclanmistir.

GEREC VE YONTEM

Tanimlayici nitelikte yapilan arastirmanin verileri; 2017-
2020 yillari arasinda Kafkas Universitesi Tip Fakiiltesi Hasta-
nesi acil cerrahi poliklinigine yabanci cisim yutma hikayesi
ile basvuran ve yapilan tetkikler sonrasinda (st gastrointesti-
nal sistemde yabanci cisim saptanan, endoskopik ve cerrahi
olarak tedavi edilen hastalarin dosyalarindan elde edilmistir.
Tani konulan ve midahale edilen hasta sayisi toplam 21'dir.
Hastalarin dosyalarinin incelenmesi sonucunda kisiye ait yas,
cinsiyet, hastalarin semptomlari, yabanci cismin niteligi, ya-
bancl cismin yerlesim yeri, tedavi prosedurleri, yatis suresi,
komplikasyon ve komplikasyonlara karsi tedavi sekline iliskin
bilgiler kaydedilmistir.

istatistiksel Analiz

istatistiksel analizler icin SPSS version 20 for Windows
yazilhm paketi kullanildi. Analizlerde frekanslar, yiizde ve or-
talama, ortanca kullanildi.

BULGULAR

Yabanci cisim yutanlarin %52.3’tni erkekler %47.7’sini ise
kadinlar olusturmustur. Yas gruplar acisindan degerlendiril-
diginde ise yabanci cisim yutanlarin %33.3 30 yastan kicuik
iken, %47.7’si 30-64 yas arasi ve yaklasik olarak her 5 vakadan

talamasi 43.6 (£18.6), ortancasi 41 olup minimum deger 18
iken, maksimum yas 73’dur.

Yas Cinsiyet

Cisim, semptom, yerlesim yeri, tedavi, komplikasyon < Ll =it iyt Lty Toplam

n % n % n % n % n % n %
Cismin niteligi
Organik 1 8.3 8 06.7 3 25.0 7 583 5 1.7 12 571
inorganik b 06.7 2 222 1 1.1 4 444 5 55.6 9 429
Semptom
Yok 6 75.0 1 125 1 125 3 375 5 62.5 8 38.1
Var 1 7.1 9 69.2 3 231 8 61.5 5 385 13 61.9
Yerlesim yeri 30.0
Ust dzfagus - - 3 700 3 - 6 60.0 4 40.0 10 476
Orta ozfagus 1 33 = 66.7 = 125 2 66.7 1 33 3 143
Mide b 75.0 1 125 1 3 375 5 62.5 8 381
Tedavi
Endoskopik ¢ikarma 5 35.7 3 429 3 214 6 428 8 57.2 14 66.7
Endoskopik itme 1 20.0 1 60.0 1 20.0 4 80.0 1 20.0 5 238
Cerrahi islem 1 50.0 = 50.0 = = 1 50.0 1 50.0 2 9.5
Yatis siiresi
Yatis yapiimayan 4 333 1 584 1 83 b 50.0 b 50.0 12 571
En az bir giin yatan 3 333 3 333 3 334 5 55.6 4 444 9 429
Komplikasyon
Yok 7 389 3 444 3 16.7 9 50.0 9 50.0 18 85.7
Var - = 1 06.7 1 333 2 06.7 1 333 3 143
Toplam 7 333 4 477 4 19.0 n 523 10 417 2 100.0
*satir yiizdesi, **siitun yiizdesi
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Arastirmada yabanci cisimlerin %57.1i organik olup,
%42.9'u inorganik niteliktedir (Tablo 1). Buna gore toplam ya-
banci cisimlerin %19.0'unu kemik parcasi, %14.3'tint kemikli
et, %14.3’linl et parcasi %9.5'ini balik kilcigi; %32.8'ini igne
(toplu igne, dikis ignesi) ve %9.5'ini ise raptiye olusturmakta-
dir (Tablo 2).

Tablo 2.Yahanci cisimlerin niteligi, semptomlar ve

komplikasyonlar

Yabanci cisimlerin niteligi n % | Semptomlan n %

I-Organik yabana cisimler Semptom yok 8 38.1
Balik kilcigi 2 95 | Disfaji 8 38.1
Et parcasi 3 143 | Odinofaji 3 143
Kemikli et 3 | 143 | Hipersalivasyon 2 95
Kemik parcasi 41 190 | Komplikasyonlar

II-inorganik yabanai cisimler Yok 18 | 87
igne 5 | 23.8 | Mukozal yaralanma 2 9.5
Raptiye 2 95 | Apse 1 48
(am parcasi 1 48

Dis protezi 1 48

Hastalarin en fazla goriilen semptomlari disfaji (%38.1),
odinofaji (%14.3), hipersalivasyon (%9.5) iken %38.1inde ya-
banci cisim yutma hikayesi olmasina ragmen, herhangi bir
semptom saptanmamistir (Tablo 1 ve Tablo 2).

Yabanca cisimler en fazla lst 6zofagusa yerlesmis iken
(%47.6) ikinci siklikta mideye (%38.1) ve en az ise orta
ozofagusu (%14.3) yerlesmistir (Tablo 1).

Tedavide yabanc cisimlerin %66.7’si endoskopik olarak
cikarilmistir. Kalan vakalarin %23,8'ine endoskopik mideye
itme ve %9.5'ine ise cerrahi islem uygulanmistir (Tablo 1).

Tablo 1 takip edildiginde vakalarin cogunlugu (%57.1)
ayaktan tedavi edilmis iken, %42.9'u en az bir giin olacak
sekilde genel cerrahi servisinde yatirilarak tedavi edilmistir
(Tablo 1).

Arastirma komplikasyonlar acisindan degerlendirildiginde
ise vakalarin %85.7’sinde herhangi bir komplikasyon gelisme-
mis iken, %14.3’tinde (mukozal yaralanma, yara yeri enfeksi-
yonu-apse) komplikasyon varligi belirlenmistir (Tablo 1).

TARTISMA

Apendiks disinda gastrointestinal sistemin dar yerlerden
biri olan 6zofagus, bu anatomik darlik nedeniyle yabanc ci-
simlerin en sik takildigi organdir. Bunun yaninda ikinci sirada
da midede tespit edilmektedir. Arastirmada (st gastrointes-
tinal sistemde yabanci cisimler; en sik st 6zofagusta, ikinci
sirada midede ve tctinci sirada da orta 6zofagusta saptan-
mistir (1,10).

Arastirmamizda yabanci cisim yutanlar yas ve cinsiyet
acisindan degerlendirildiginde; vakalarin biyik kismini
erkekler olusturmustur ve vakalarin yas ortalamasi ise 43.6
(£18.6) olarak bulunmustur. Yapilan calismalarda, benzer
olarak erkek vakalarin kadin vakalardan daha fazla oldugu
ve yas ortalamasinin ise benzer sekilde 44-45 yas civaridir ol-
dugu belirtilmistir (1,11,12).

Arastirmada yabanci cisimlerin cogu organik olup, bunlar
da siklik sirasina gore kemik parcasi, kemikli et, et parcasi
ve balik kilaigi seklindedir. inorganik olanlar ise, igne (toplu
igne, dikis ignesi) ve raptiyedir. Yapilan benzer calismalarin
biyuk bir kisminda organik, daha az kisminda ise inorganik
cisimler daha fazla tespit edilmistir (13-17). Bu arastirmada
organik cisimlerin daha fazla olmasinin muhtemel nede-
ninin; hastalarda hizli yeme aliskanliginin olmasi, et ve et
drtinlerinin daha dens &zellikte olmasi, bolgede hayvancili-
gin yaygin olmasi ve buna bagl olarak et tiiketimimin fazla
olmasindan kaynaklanabilecegi diistiniilmektedir.

Calismadaki hastalarda gorilen semptomlar sirasiyla; en
sik disfaji ve yabanci cisim yutmasina ragmen herhangi bir
semptomu olmayanlar iken, ikinci sirada odinofaji ve ticiincii
sirada hipersalivasyon seklindedir. Bu konuda yapilan calis-
malarda da semptomlarin benzer oldugu gorilmustiir. Ayrica
arastirmada oldugu gibi yabanci cisim yutma hikayesi olma-
sina ragmen, herhangi bir semptom saptanmayan vakalar da
mevcuttur (1, 18-21).

Arastirmada endoskopi temel tani ve tedavi yontemi ola-
rak uygulanmistir. incelenen calismalara bakilacak olursa,
yabanci cisimlerin cogu radyoopak oldugundan direkt grafi
ile tani koymak miimkiin iken; nonopak yabanci cisimler di-
rekt grafide goriilmeyebileceginden, mide duodenum grafi-
si ve bilgisayarli tomografi de tanida yardima yontemlerdir.
Gastroskopi ise, hem tani hem de tedavi yontemi olarak éne
ctkmaktadir (22,23).

Arastirmada yabanci cisimlerin %66.7’si endoskopik olarak
cikarilmistir. %23.8'i endoskopik mideye itme seklinde tedavi
edilmisken, %9.5'ine cerrahi tedavi uygulanmistir. Literatiirde
de calismalarin biyiik kisminda, benzer sekilde st gastroin-
testinal sistemdeki yabanci cisimlerin tedavisinde gozlem ve
endoskopi temel tedavi seklidir. Ancak endoskopi ile tedavi
edilemeyen vakalarda cerrahi tedavilerin uygulandigi da bil-
dirilmektedir (22,23).

Calismada alkol bagimlisi ve psikiyatrik bozuklugu olan
bir vakada, midede cam parcalari saptanmistir ve endosko-
pik olarak ¢ikarilmistir. Epilepsi hastaligi olanlarda, alkol ba-
gimhlarinda ve zeka geriligi olanlarda da yabanci cisimlere
sikhkla rastlanmaktadir (24).

Arastirmada endoskopik olarak tedaviye yanit alinama-
yan, dikis ignesi ve igne yutan iki hastada yabanci cisim cer-
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rahi tedavi ile ¢cikarilmistir. Medikal tedavi- konservatif takip
ve endoskopik islemlerden yanit alinamayan semptomatik
hastalarda tek tedavi secenegi cerrahi miidahaledir (25).

Yabanci cisimler, bulundugu bolgede basi, inflamasyon ve
tlserasyon yaparak komplikasyonlara ve bu kompikasyon-
lar sonucu ciddi kanama, perforasyon ve mortaliteye sebep
olabilmektedirler. Calismada tedavi sonrasinda li¢ hastada
komplikasyon gelismis olup, iki hastada yabanci cisme bagli
mukozal laserasyon ve cerrahi tedavi edilen bir hastada cerra-
hi alan yerinde enfeksiyon ve abse gelisimi gortildi (26).

Bu calismadaki vakalarin cogunlugu endoskopik olarak te-
davi edilerek ayaktan tedavi edilmis iken, bir kismi da en az
bir glin olacak sekilde genel cerrahi servisinde yatirilarak te-
davi edilmistir. Endoskopik tedavi islemi, gozlem veya cerrahi
tedaviye kiyasla hastanede yatis siiresini kisaltmaktadir (27).

SONUC

Sonu¢ olarak arastirmada yabanc cisimler en sik (st
ozofagusa takilmis olup, erkeklerde, 40 yas civarinda daha
fazla goriilmektedir. Ayrica en sik saptanan semptom disfa-
ji olup, yabanci cisimlerin buyiik kismi organik kokenli olup,
tani ve tedavide en etkin yontem endoskopidir. Endoskopik
girisimlerle major cerrahi girisim ihtiyaci azalmakta, hastane-
de yatis siiresi, olasi cerrahinin getirdigi morbidite ve morta-
litede azalma saglanabilmektedir.
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Covid-19’da Tibbi Tedavi: Tedavi Sonrasi Laboratuvar Sonuclarinda ve BT Bulgularinda Degisiklikler

Amag: Guniimiizde, Koronaviriis hastaligi 2019'un semptomlari, gortintiileme ozellikleri ve laboratuvar bulgulari bilinmektedir ancak
hastaligin tedavisi netlik kazanmamistir. Bu calismada, invaziv mekanik ventilasyona ihtiya¢ duymayan hastalarda favipiravirin etkinligini
tedavi sonrasi laboratuvar ve bilgisayarli tomografi bulgularindaki degisimleri, tedavi kilavuzundan cikarilan hidroksiklorokin ile
karsilastirarak incelemeyi amacladik.

Gereg ve Yontem: Calismamizda Koronavirlis hastaligi 2019 tanisi konulan ve hidroksiklorokin ve favipiravir ile tedavi edilen 49 hasta
incelendi. Hastalar tedavi sekillerine gore 3 gruba ayrildi. Bu 3 gruptaki hastalarin tedavi 6ncesi ve sonrasi laboratuvar bulgularindaki ve
bilgisayarli tomografi goriintiilemesindeki degisiklikler incelendi.

Bulgular: Gruplarda, toraks bilgisayarli tomografi tetkikinde izlenen lezyon paternlerinin oranlari ve tirleri arasinda istatistiksel olarak
anlamh bir fark yoktu. Her bir grupta lezyon paterni olarak en sik hidroksiklorokin grubunda 18 hastada (%81.8), favipiravir grubunda 7
hastada (%70) ve hidroksiklorokin+favipiravir grubunda 10 hastada (%58.8) buzlu cam dansitesi+konsolidasyon varligi izlendi. Her 3 grupta
da C-reaktif protein, ferritin, fibrinojen degerlerinde ve bilgisayarli tomografi skorlarinda tedavi sonrasi istatistiksel olarak anlamli diizelme
mevcuttu ve ilaclar arasinda istatistiksel olarak anlaml bir fark yoktu.

Sonug: Bu calismada, yogun bakima ihtiya¢c duymayan Koronaviris hastaligi 2019 hastalarinda hidroksiklorokine kiyasla tedavi sonrasi
laboratuvar ve bilgisayarli tomografi bulgularindaki degisiklikler acisindan favipiravirin anlamli bir tstinligi bulunamamistir.

Anahtar Kelimeler: Siddetli Akut Solunum Sendromu Koronavirtis 2, Favipiravir, Bilgisayarli Tomografi, Tomografi Skoru

Medical Treatment in Covid-19: Changes in Post-treatment Laboratory Results and CT Findings

Objective: Today, the symptoms, imaging features and laboratory findings of the disease are known, but the treatment of the
Coronavirus disease 2019 has not been clarified. In this study, we aim to investigate the efficacy of favipiravir in patients who do not
need invasive mechanical ventilation, by examining the post-treatment laboratory and computed tomography findings compared to the
hydroxychloroquine which removed from the treatment guide.

Methods: In our study, 49 patients diagnosed with Coronavirus disease 2019 and treated with hydroxychloroquine and favipiravir were
examined. The patients were divided into 3 groups according to their treatment modalities. The changes in the pre- and post-treatment
laboratory findings and computed tomography imaging of the patients in these 3 groups were examined.

Results:There was no statistically significant difference between the rates and types of lesion patterns observed on thorax computed
tomography in the groups. The most common lesion pattern in each group was the presence of ground glass opacity + consolidation in 18
patients (81.8%) in the hydroxychloroquine group, 7 patients (70%) in the favipiravir group and 10 patients (58.8%) in the hydroxychloroquine
+ favipiravir group. In all 3 groups, there was a statistically significant improvement in C-reactive protein, ferritin, fibrinogen values and
computed tomography scores after treatment and there was no statistically significant difference between drugs.

Conclusion: In this study, we found no significant superiority of favipiravir in terms of changes in laboratory and computed tomography
findings after treatment in Covid-19 patients who do not need intensive care compared to hydroxychloroquine.

Keywords: Severe Acute Respiratory Syndrome Coronavirus 2, Favipiravir, Computed Tomography,Tomography Score
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INTRODUCTION

Since the World Health Organization declared it as a pan-
demic in March 2020, the total number of cases due to Coro-
navirus disease 2019 (COVID-19) has reached 107.838.255
and total deaths have reached 2.373.398 (1). As COVID-19 has
become a global threat, intensive investigations have been
conducted for the transmission routes, clinical symptoms,
imaging findings, and treatment of the disease, and many
clinical studies have been carried out.

Clinical symptoms of the disease include symptoms such
as fever, cough, dyspnea, myalgia, headache, diarrhea, loss
of taste and smell, which are generally seen in other viral
infections (2, 3). In the studies conducted, in laboratory
tests, various biomarkers such as lymphocyte count, neutro-
phil-lymphocyte ratio, CRP (C-reactive protein), troponin T,
D-dimer, lactate dehydrogenase, procalcitonin, interleukin-6,
and ferritin found useful as predictor of mortality in disease
progression in COVID-19 (4,5).

Due to the false negativity rates that are originating from
reasons such as kit sensitivity, faulty sampling techniques,
differences in viral load, of reverse transcriptase polymerase
chain reaction (RT-PCR) test, which is the gold standard in
the diagnosis of the disease, imaging techniques have been
used to aid the differential diagnosis, and in some studies, it
has been reported that the diagnostic sensitivity of thoracic
computed tomography (CT) was found to be higher than the
RT-PCR test (6). Common CT findings of Covid-19 pneumonia
are mostly ground-glass opacities and consolidations and ac-
companying findings such as crazy paving pattern, air bubble
sign, halo and inverted halo sign, airway changes (7, 8, 9, 10).

Today, with examinations and clinical studies, the symp-
toms, imaging features, and laboratory findings of the dis-
ease are known, however, the treatment of the disease has
not been clarified. Although hundreds of clinical studies have
been and are being conducted on agents such as remdesivir,
favipiravir (FVP), lopinavir, interferon-alpha and steroids (11,
12), data on the efficacy of these agents are still limited. As
a result of numerous studies and clinical trials conducted on
the use of hydroxychloroquine (HCQ), after the World Health
Organization (WHO) announced that hydroxychloroquine
does not cause a decrease in the mortality rates of hospital-
ized COVID-19 patients compared to standard care (13), HCQ
has recently removed in Turkey from the Ministry of Health
Adult Patient treatment guideline (14).

Severe acute respiratory syndrome coronavi-
rus(SARS-CoV-2), a single-stranded RNA-enveloped virus, tar-
gets cells through the viral structural spike (S) protein that
binds to the angiotensin converting enzyme 2(ACE2) receptor.
The virus particle follows the receptor bind, using host cell re-
ceptors and endosomes to enter cells, and host type 2 trans-

membrane serine protease facilitates cell entry through the
S protein. Once entered inside the cell, viral polyproteins en-
coding the replicase-transcriptase complex are synthesized.
The virus then synthesizes RNA through RNA-dependent RNA
polymerase. This viral life cycle provides potential targets for
drug therapy (15).

The aim of this study is to investigate the efficacy of FVP
in patients who do not need invasive mechanical ventilation,
by examining the post-treatment laboratory and CT findings
compared to the HCQ which removed from the treatment
guide.

MATERIALS AND METHODS

Patients

Clinical symptoms at the time of hospitalization and labo-
ratory findings ( white blood cell, D-dimer, procalcitonin, fer-
ritin, C-reactive protein, fibrinogen) recorded in our system
of patients who applied to our hospital with the suspicion
of Covid-19 between March 2020 and August 2020, who had
positive RT-PCR tests performed with nasal and nasopharyn-
geal sampling, who were hospitalized in the isolated service
of our hospital and who did not require invasive mechanical
ventilation with the diagnosis of Covid-19 infection were ret-
rospectively evaluated and recorded.

Patients who received treatment other than FVP and HCQ,
patients who refused treatment, patients who did not have
thoracic CT imaging, those who developed drug allergy, preg-
nant women and patients younger than 18 years were ex-
cluded from the study. As a result, a total of 49 patients who
were hospitalized in the isolated service with the diagnosis
of Covid-19 and who were given FVP and HCQ treatment at
the appropriate time and at the appropriate dose according
to the Ministry of Health Adult Patient Treatment Guidelines
were included in the study. The treatment regimen was given
to HCQ recipients at 200mg twice daily for five or ten days,
depending on the patient’s clinical condition; FVP recipients
were given 1600mg twice a day as a loading dose on the first
day and 600mg twice a day as a maintenance dose for five or
ten days, depending on the clinical condition of the patient
(16).

Among the patients in our study, antibiotic treatment was
given to patients with suspected secondary bacterial infec-
tion, nasal / oronasal oxygen support in patients with hypox-
ia, and fluid support to patients with poor oral intake.

Laboratory and thoracic CT findings of the patients before
treatment and changes in these findings after treatment were
examined. The patients were classified into three groups ac-
cording to their treatment modalities that were those using
FVP, those using HCQ, and those using HCQ + FVP. The chang-
es in the pre- and post-treatment laboratory findings and CT
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imaging of the patients in these three groups were examined.
Laboratory Findings

The values at the time of hospitalization of white blood
cell, D-dimer, procalcitonin, ferritin, C-reactive protein, and
fibrinogen, which are thought to be related to the severity of
the disease, and the values in the first month of control were
recorded and compared. In groups, pre- and post-treatment
values of these laboratory markers were calculated as mean
* sd and evaluated statistically.

CT Protocol

(T scans were performed in the supine position using ei-
ther Hitachi Eclos 16 (5 mm slice thickness, 120 kV, 75 mAs)
or 64-slice Toshiba Aquilion (5 mm slice thickness, 120 kV,
25 mAs) units. Images were acquired in the supine position
during deep inspiration. Multiplanar images were acquired
using the multiplanar reforming (MPR) technique on a work-
station.

Image Analysis

Thoracic CT images of all patients included in the study,
which were acquired at the time of diagnosis before treat-
ment and in the first and second months after treatment,
were examined by a single radiologist with 10 years of expe-
rience.

Images were examined for lesion patterns that can be
seen in Covid-19 pneumonia, such as pure ground-glass
opacity, ground-glass opacity and consolidation association,
consolidation, crazy paving pattern, air bubble sign, halo
sign, inverted halo sign, airway changes, and fibrous band
formations. A semi-quantitative scoring system was used to
quantitatively estimate the lung distribution of these lesion
patterns according to the affected area (17, 18). Each lobe of
the lung (upper right, middle right, lower right, upper left,
and lower left) was scored visually on a numerical scale from
0 to 5. It was scored as ‘0’ for no involvement, ‘1" for less than
5% involvement, ‘2’ for 5% -25% involvement, ‘3’ for 26% -49%
involvement, ‘4’ for 50% -75% involvement and ‘5’ for the in-
volvement over 75%. As a result, the total CT Score of each
patient, varying between 0 and 25, was calculated in the Tho-
racic CT examinations obtained before and after treatment.
The changes in the total CT Scores of the patients after the
treatment were examined. In groups, CT scores were calculat-
ed as mean * sd and evaluated statistically.

In addition, distribution patterns of lesions in the lung
tissue were classified as peripheral (outer third of the lung),
central (inner two thirds of the lung) or peripheral + central
localization.

Statistical Analysis

In our study, the data were analyzed using the SPSS 21 soft-
ware with 95% confidence. Quantitative data were defined as

mean * standard deviation. After evaluating the normality
for continuous variables with the Shapiro Wilk test, Paired-t,
Wilcoxon and Kruskal Wallis tests were used. The Mann Whit-
ney U test with Bonferroni correction (p=0.05/3=0.016) was
used for post-hoc analysis for three groups. Chi-Square tests
were used for categorical variables. As the statistical signifi-
cance limit, 0.05 was accepted.

RESULTS

Of the patients included in the study, 18 (36.7%) were fe-
male and 31 (63.3%) were male. The mean age of all patients
was 55.8 £ 14.7 and the age range was between 25-93. When
the distribution according to the groups was examined, there
were 22 patients (8 females, 14 males, mean age: 55.2£17.1)
in the HCQ group, 10 patients (4 females, 6 males, mean
age: 61.6x10.8 years) in the FVP group, and 17 patients (6
females, 11 males, mean age: 53.2£13.1 years) in the HCQ
+ FVP group. There was no statistically significant difference
between the patient ages in the groups (p=0.155).

Clinical and Laboratory Findings

The most common clinical symptoms seen in all patients
were fever, cough, and myalgia, in order of frequency. In ad-
dition to these complaints, there were less frequently head-
ache, dyspnea, and loss of taste and smell.

Of the patients included in the study, there were comorbid
diseases such as hypertension in 18 (36.7%), diabetes in 16
(32.7), asthma in 2 (4.1%), coronary artery disease in 4 (8.2),
chronic renal failure in 2 (4.1%), arrhythmia in 1 (2%) and can-
cerin1(2%).

When the changes in laboratory findings before and after
treatment according to the groups were examined (Table 1);
there was no significant improvement observed in the white
blood cell count in the groups. In the FVP group, there was no
significant decrease in procalcitonin value, which is an indi-
cator of bacterial infection; however, pre-treatment values of
procalcitonin were already within normal limits in all groups.
Although the decrease in D-dimer value in the FVP group was
not statistically significant, it was not as high as the other two
groups before treatment compared to the other groups. There
was a statistically significant improvement in CRP, ferritin and
fibrinogen values after treatment in all groups.

Imaging Findings

Consistent with the literature, the most common lesion
patterns observed in thoracic CT examinations of the patients
were ground-glass opacity in 8 patients (16.3%), ground-glass
opacity + consolidation in 35 patients (71.4%), and pure con-
solidation in 5 patients (10%, 2). Apart from these, 4 patients
had crazy paving pattern (8.2%), 17 patients had fibrotic band
formations (34.7%), and 1 patient had a curvilinear line (2%).
There was no statistically significant difference between the
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Table 1: Changes in laboratory findings before and after
treatment in the groups

Parameter HCQ (n=22) FVP (n=10) HCQ+FVP (n=17)
before | 7001361506206 P00 E gag0 414 200098
treatment 1839.40
WBCs after 06000+ 204767 | 437,00 177912 | 770824 + 32445
treatment
D 0833 0382 0.47
before | 45> 14 1 1080.65 | 84270 + 46267 | 159952 + 234591
treatment
D dimer after 45481 +30072 | 52180+ 23338 | 471.94 + 22898
treatment
D <0.001 0.076 0.004
before 1 47 1 0,081 0.03 = 0.03 0,09+ 0.20
treatment
Procalcitonin | after 0.02 + 0.027 0.02 + 0.02 0.02 +0.02
treatment
D 0.001 0292 0.01
before 40012 157912 | 53252435635 | 36522 + 37591
treatment
Ferritin after 10527 + 11548 | 15153 +10513 | 7792 + 76.46
treatment
D <0.001 0.004 <0.001
before 4637+ 6094 | 7505+ 3878 50.85 + 49.17
treatment
(RP after 4504235 801+ 790 4524316
treatment
D <0.001 0.005 0.001
before | 45544 23860 | 54590+ U589 | 51323+ 1472
treatment
Fibrinogen after 33318+ 10142 | 306.80 £ 12326 | 356.82 = 70.95
treatment
D 0.005 <0.001 <0.001
Data are reported as mean + SD.
HCQ: Hydroxychloroquine. FVP: Favipiravir. WBCs: White blood cells.
CRP: C-reactive protein

rates and types of lesion patterns observed in the groups.

The most common lesion pattern in each group was observed
to be the presence of ground-glass opacity + consolidation in
18 patients (81.8%) in the HCQ group, in 7 patients (70%) in
the FVP group, and in 10 patients (58.8%) in the HCQ + FVP
group (Figure 1).

In the examination of the distribution patterns of the le-
sions in the lung tissue, there was peripheral distribution in
21 (42.9%) patients and peripheral + central distribution in
28 (57.1%) patients. Pure central distribution was not detect-
ed in any of the patients.

Figure 1: In a patient in the HCQ group, pre-treatment thorax (T (total
score = 6) images show the association of peripherally located ground glass opacity
and consolidation in both lungs (A, B). In the post-treatment images of the same
patient (total score = 2), weak ground-glass opacities are ohserved in sections
passing through the same level (C, D).

3
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Figure 2: In the patient in the FVP group, pre-treatment thorax (T (total
score = 13), hilateral peripheral ground glass opacities and mild prominence in
vascular structures are observed in sections passing through different levels (A, B).
Post-treatment images of the same patient (total score = 12) show a decrease in
the amount of ground-glass opacity in the same level sections, but the involvement
continues. There are also newly developed fibrotic band formations (C, D).

There was a statistically significant improvement in the
pre-treatment CT score and the post-treatment CT score
change in all three groups (Table 2). When drug efficacy was
evaluated, there was a more significant decrease in post-treat-
ment CT scores in those who received HCQ than those who
received FVP (p=0.02). It was thought that this might be due
to the patients’ clinics being more severe in the pandemic
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phase in which FVP was started to be received and it would
be meaningful to evaluate late CTs due to radiological late
recovery (Figure 2).

Table 2: CT score changes of the groups after treatment

HCQ FVP HCQ+FVP
(n=22) (n=10) (n=17)
Before treatment 8.79 +5.89 10.74 £ 5.96 10.23 + 6.41
After treatment 3.50 +4.28 6.07 523 435+4.88
p <0.001 <0.001 <0.001
Data are reported as mean + SD.
HCQ: Hydroxychloroquine, FVP: Favipiravir

In this study, we examined the HCQ, an aminoquinoline
with immunomodulating effect, and FVP, an RNA polymerase
inhibitor, in terms of their effects in the treatment of 49 pa-
tients hospitalized with new coronavirus (2019-nCoV) infec-
tion. Although more than 1 year has passed since the onset of
the Covid-19 pandemic, no treatment agent has been proven
to be effective in Covid-19 disease to date.

CQ (chloroquine) and HCQ are aminoquinolines that have
been used to treat malaria and autoimmune diseases for over
50 years. In addition, these two drugs have immunomodula-
tory effects that allow them to be used in the treatment of
autoimmune conditions such as systemic lupus erythemato-
sus and rheumatoid arthritis. While inhibiting certain cellu-
lar functions and molecular pathways regarding the immune
activation, CQ analogues can penetrate into acidic organelles
and be concentrated, leading to inhibition of endosome traf-
fic by causing high intra-vesicular pH, and preventing viral
fusion into the cell. This mechanism has become these drugs’
potential role in the treatment of COVID-19. However, apart
from these efficacy discussions, there are growing concerns
about its safety. Both drugs have been independently shown
to increase the risk of QT interval prolongation, drug-induced
torsade’s de pointes, and drug-induced sudden cardiac death
(19). FVP is an antiviral agent that selectively and strongly
inhibits RNA-dependent RNA polymerase (RdRp) of RNA vi-
ruses. It has been shown to be effective in the treatment of
influenza and, to some extent, in the treatment of Ebola virus
disease (19).

As a result of studies and controlled trials for HCQ and FVP,
different opinions have been raised about the sufficiency and
efficacy of these drugs. In the clinical studies conducted in the
early stages of the pandemic, it has been reported that HCQ is
a safe and successful anti-inflammatory agent that is widely
used in autoimmune diseases and can significantly reduce
the production of cytokines and especially pro-inflammatory
factors, apart from its direct antiviral activity (20). A study of

36 patients (20 in the HCQ group and 16 in the control group)
has reported increased virological clearance with oral HCQ
intake every 8 hours compared to control patients receiving
standard supportive therapy. The authors have also reported
that the addition of azithromycin to HCQ in 6 patients result-
ed in numerically superior viral clearance (6/6, 100%) com-
pared to HCQ (8/14, 57%) monotherapy (15). A retrospective
multi-center study conducted in June 2020 has reported that
HCQ with or without azithromycin did not reduce mortality,
ventilation rate, or hospital stay (21). In addition, there are
many studies in the literature suggesting that HCQ is effective
in the treatment or, on the contrary, has no significant effect
on mortality and ventilation rates (22, 23, 24, 25, 26). In a re-
view study published in 2021, it was emphasized that despite
some early positive results, hydroxychloroquine does not af-
fect the overall mortality, ventilation initiation and length of
stay in hospitalized patients (27).

Similarly, there are different opinions for the FVP
treatment in Covid-19 disease, and the treatment effi-
ciency of FVP has not been clarified. There are studies in
the literature reporting that FVP reduces viral clearance
and increases healing rates (28), along with studies (15)
presenting findings that it has no significant effect on
clinical improvement.

In the examination of laboratory markers in the
groups, there was a statistically significant improvement
in the values of ferritin, CRP, and fibrinogen pre- and
post-treatment in all three groups, and there was no sig-
nificant difference between the groups.

Although there are a limited number of studies com-
paring HCQ and FVP in the literature, in a study conduct-
ed by Dabbous HM et al, laboratory parameters have
been compared in two patient groups receiving CQ and
FVP treatment (29). In this study, there was no signifi-
cant difference between laboratory parameters in both
groups, as in our study. In the study, it has been report-
ed that the duration of hospital stay was shorter in the
group receiving FVP and that none of the patients in this
group required mechanical ventilation; however, these
findings were not statistically significant. In addition, in
this study, it has been reported that the factors signifi-
cantly associated with mortality were the patient’s age
and CRP level (p=0.045 and 0.019, respectively). In our
study, there was a statistically significant decrease in CRP
levels after treatment in all three groups, and there was
no statistically significant difference between drugs.

In another study, which was in the prepress stage and
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whose peer review was not completed (30), groups who
received HCQ + FVP and HCQ treatment have been ex-
amined and a statistically significant improvement in
CRP and ferritin values, which are known as poor prog-
nostic factors, has been reported in patients using FVP.
In our study, there was a statistically significant decrease
in CRP and ferritin levels in all three groups, and there
was no statistically significant difference between drugs.

In the literature, there are no studies conducted and
interpreted in terms of the effect of HCQ on radiological
healing, and an evaluation was made in this respect in
our study. In studies on the radiological healing effect
of FVP, faster radiological recovery has been reported in
patients who received FVP for control groups (24); how-
ever, larger confirmatory studies are required. In our
study, since time was required for radiological recovery,
we performed CT controls of the patients 1 month af-
ter the first CT date (31). In the pre- and post-treatment
evaluations made by considering the CT scores, there
was a statistically significant (p<0.001) improvement in
terms of radiological improvement in all three groups.

Considering the improvement in laboratory and CT
findings after treatment in patients receiving HCQ, which
has been shown to be ineffective in randomized studies,
the improvement may be due to standard care, conser-
vative treatment and adequate respiratory support (13,
32).

There were some limitations in our study. First of all,
the number of cases in our study was limited. Second,
we did not have a placebo control group that was not
given any medication. In our study, the treatment dura-
tions of all patients were not the same, because we had
patients who were discharged earlier due to clinical im-
provement. Fourth, the effects of drugs in the severely il
group that were intubated were not examined. Finally,
in our study, no comment was made in terms of the cor-
relation between viral titer and clinical prognosis.

Despite the known possible side effects of HCQ and
FVP and the fact that controversial results in terms of
efficacy have been reported in the studies conducted,
there are protocols that recommend and implement the
use of both agents. In this study, we found no significant
superiority of FVP in terms of changes in laboratory and
CT findings after treatment in Covid-19 patients who do
not need intensive care compared to HCQ. Large-scale,

membered and specially designed randomized clini-
cal trials are still needed for the effectiveness of FVP in
Covid-19 disease.
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Yogun Bakim Unitelerinden izole Edilen Acinetobacter Baumannu Suslarinin Direnc Profili: Bes Yillik Calisma

Amag: Antibiyotik direnci son yillarda tiim diinyada artis gostermistir. Bu durum o6zellikle yogun bakim tnitelerinde (YBU) yatan
hastalarda ciddi saglik problemi olusturmaktadir. Acinetobacter baumannii YBU'de yatan hastalarda ¢oklu ila¢ direncli enfeksiyonlarin
onemli bir nedeni haline gelmistir. Bu calismanin amaci YBU'den izole edilen A.baumannii suslarinin direng oranlarini saptamaktir.
Gere¢ ve Yontem:2015-2019 yillar arasinda YBU’lerden mikrobiyoloji laboratuvarina gonderilen cesitli drneklerden izole edilen
A.baumannii suslan ¢alismaya dahil edilmistir. Bakteri tanimlamasi ve antibiyotik duyarlilik testleri konvansiyonel yontemler ve
otomatize sistemler kullanilarak yapiimistir.

Bulgular: Toplam 773 A.baumannii susu ¢calismaya dahil edilmistir. Suslarin izole edildigi ornekler arasinda endotrakeal aspirat ornekleri
ilk sirada (%65.3) saptanmistir. izole edilen A.baumannii suslarinin en direncli oldugu antibiyotik grubu karbapenemler (%96.5) olarak
bulunmustur. Siprofloksasine %96.1, netilmisine %89.8, gentamisine %88, amikasine %66 ve trimetoprim-siilfametoksazole %67.7 direng
tespit edilmistir. Ayrica, direnc oranlarinin yillar icinde arttigi gozlenmistir.

Sonug: A.baumannii suslarinin antimikrobiyal ajanlara direng oranlari hastaneler arasinda farklilik gosterdiginden her hastane belirli
araliklarla kendi antibiyotik direng profilini gozden gecirmeli ve antibiyotik kullanim politikalarini belirlemelidir. Ayrica genis spektrumlu
antibiyotiklerin yaygin kullaniminin kisitlanarak direnc gelisiminin 6nlenmesi hedeflenmelidir.

Anahtar Kelimeler: Yogun Bakim Unitesi, Acinetobacter Baumannii, Antibiyotik Direnci

Resistance Profile of Acinetobacter Baumannii Strains Isolated from Intensive Care Units: A Five-Years Study

Objective: In recent years antibiotic resistance has risen worldwide. It poses a serious health threat to intensive care unit (ICU) patients.
Acinetobacter baumannii has become an important cause of multidrug resistant infections, especially patients in ICU. The aim of this
study was to screen antibiotic resistance profiles in A.baumannii strains isolated from ICU.

Methods: In this study, A.baumannii strains isolated from clinical samples sent from ICUs to microbiology laboratory between 2015-
2019, were evaluated. Bacterial identification and antibiotic susceptibility tests were performed using conventional methods and
automated systems.

Results: A total of 773 A.baumannii isolates were included in the study. Among the samples in which strains were isolated, endotracheal
aspirate samples was found first (65.3%). A.baumannii strains showed the highest resistance to carbapenems (96.5%). Ciprofloxacin
96.1%, netilmicin 89.8%, gentamicin 88%, amikacin 66% and trimethoprim-sulfamethoxazole 67.7% resistance were detected. Also, the
resistance rates have increased over the years.

Conclusion: As a result, the resistance rates of A.baumannii strains to antimicrobial agents differ between hospitals, each hospital
should periodically review its own antibiotic resistance profile and determine their antibiotic use policies. The usage of broad-spectrum
antibiotics should be restricted due to high resistance rates.

Keywords: Intensive Care Unit, Acinetobacter Baumannii, Antibiotic Resistance
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Acinetobacter baumannii 6zellikle yogun bakim tnitesinde
(YBU) yatan hastalarda pnomoni, iiriner sistem enfeksiyonu,
menenjit, yumusak doku enfeksiyonu ve bakteriyemi gibi bir-
cok enfeksiyona neden olabilen énemli bir firsatci patojendir
(1,3). Uzun sire hastanede yatis, genis spektrumlu antibiyo-
tik kullanimi ve mekanik ventilator ya da kateter gibi invaziv
islemlerin uygulanmasi A.baumannir'ye bagli enfeksiyonlarin
olusmasinda risk faktorleri arasinda sayilabilir (4,5). ileri me-
dikal destek gereken hastalarin sayisinin artmasi bu enfeksi-
yonlarin insidansinin artmasina neden olmustur (5). A.bau-
mannii suslarinin bircok antibiyotige dogal direncli olmalari
ve kisa siirede kazanilmis direng gelistirebilmeleri, tim din-
yada tedavi politikalarinda ciddi problemler olusturmakta,
ayrica hastanede vyatis siiresinin uzamasi, tedavi maliyetleri
ve mortalitenin artmasi gibi pek cok sorunu da beraberinde
getirmektedir (6, 7, 8).

Diinya Saglik Orgiitii antibiyotiklere karsi direncin toplum-
daki ve saglik kuruluslarindaki stirveyansinin yapilmasinin di-
rencin azaltilmasinda onemli oldugunu vurgulamistir (9). Bu
calisma, YBU’de yatan hastalardan izole edilen A.baumannii
suslarinin antibiyotiklere diren¢ durumunun yillar icindeki
degisimini saptamak ve tedaviye yol gostermek amaciyla ya-
primistir,

Bu calismada, Ocak 2015 - Aralik 2019 tarihleri arasinda
2. basamak hastane olan 400 yatakli Balikesir Devlet hasta-
nesinde 16 yatakl birinci basamak, 17 yatakli ikinci basamak
ve 18 yatakli ticiincii basamak YBU’lerinde yatan hastalara
ait klinik ornekler retrospektif olarak incelenmistir. Hasta-
lara ait endotrakeal aspirat (ETA), kan, idrar, yara, balgam
ve kateter ucu ornekleri degerlendirilmis ve A.baumannii
Uremesi saptanan ornekler calismaya dahil edilmistir. Kan
kalturt ornekleri BacT/ALERT 3D (bioMérieux, Fransa) (Ocak
2016-Agustos 2018) ve Render-BC128 (Cin) (Eyliil 2018-Aralik
2019) otomatize kan kultir sisteminde takip edilmistir. Tim
ornekler kanli agar ve Eosin Methylene Blue (EMB) agara ekim
yapilarak 37°Cde 24-48 saat inkiibe edilmistir. izole edilen
suslar konvansiyonel yontemler (koloni morfolojisi, gram bo-
yama, oksidaz testi, karbonhidrat kullanimi) ve BD Phoenix
100 otomatize identifikasyon sistemi (BD Phoenix System, Be-
ckton Dickinson, ABD) ile tanimlanmustir. izolatlarin in-vitro
antibiyotik duyarliliklari European Committee on Antimic-
robial Susceptibility Testing (EUCAST)10 kriterleri temel ali-
narak Phoenix TM 100 otomatize identifikasyon sistemi (BD
Phoenix System, Beckton Dickinson, ABD) kullanilarak tespit
edilmistir. Bu calismada amikasin, gentamisin, netilmisin,
karbapenemler (imipenem, meropenem), trimetoprim-siilfa-
metoksazol (TMP-SXT) ve siprofloksasin degerlendirilmis, ko-
listin EUCAST kriterlerine gore calisilamadigindan degerlen-
dirme disi birakilmistir. Ayni hastaya ait ayni klinik ornekte

treyen ilk izolat calismaya dahil edilmistir.

BULGULAR

Bes yillik stirecte, 773 A.baumannii susu izole edilmis ve
degerlendirmeye alinmistir. YBU'den gonderilen klinik 6rnek-
lerde A.baumannii treme siklig1 %10.5 olarak tespit edilmis-
tir. Suslarin izole edildigi 6rnekler arasinda ETA ornekleri ilk
sirada (%65.3) saptanmistir (Tablo 1).

Tablo 1: izole edilen A.baumannii suslannin drneklere gére

dagilimlan
ek 015 | 2016 2017 2018 2019 Toplam
n=110 = n=158 | n=177 n=177 = n=151 n=773 9%
ETA 82 104 109 104 106 505 653
Kan 8 19 26 25 9 87 13
idrar 10 10 17 15 16 68 8.8
Yara 10 16 10 12 9 57 74
Balgam 0 6 9 18 1 44 5.7
Kateter ucu 0 3 6 3 0 12 15
ETA:Endotrakeal aspirat

Laboratuvarimiza YBU'den gonderilen ETA 6rneklerinin
%26.3’tinde, balgam orneklerinin %21.4’linde, kateter ucu
orneklerinin %18.2’sinde, yara orneklerinin %18'inde, kan
orneklerinin %3.4’unde ve idrar orneklerinin %3’tinde A.bau-
mannii Gredigi gortlmustur.

izolatlarin en direncli oldugu antibiyotik grubu karbape-
nemler (%96.5) olarak saptanmistir (Tablo 2). Yillara gore di-
ren¢ oranlarina baktigimizda 2015 ve 2016 yilinda en yiksek
direng siprofloksasine karsi iken diger yillarda karbapenem-
lere karsi bulunmustur (Sekil 1). Tim izolatlarin en duyarli ol-
dugu antibiyotiklerin yakin diren¢ oranlariyla amikasin (%66)
ve TMP-SXT (%67.7) oldugu gorulmustir. Yillar icindeki degi-
sime bakinca calismanin ilk ti¢ yihnda amikasinin, sonraki iki
yilda ise TMP-SXT’'nun en duyarli ajan oldugu tespit edilmistir,

Tablo 2: izole edilen A.baumanni suslarinin antibiyotik direng

oranlan (%)

- 20015 2016 2017 2018 2019 pliu
Antibiyotik _110 R et el

SIS IS8 S ASHE B =773 | %
Amikasin B6 614 M6 947 | 510 66

Gentamisin 054 911 92.7 87.6 96 680 88

Netilmisin 90.9 62.9 89.8 86.7 974 694 89.8

Karbapenemler 92.7 9.2 | 983 96 98 746 96.5

TMP-SXT* 40.9 64.6 67.8 70.1 674 53 67.7

Siprofloksasin 99.1 975 93.8 94.9 96.7 743 96.1

*Trimetoprim-siilfametoksazol
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Sekil 1. izole edilen A.baumanni suslarinin antibiyotik direng oranlarinin
yillara gore degisimi

A.baumannii suslarinin izole edildigi orneklere gore direnc
oranlarini degerlendirdigimizde, ETA ve balgam orneklerin-
de en yiiksek diren¢ karbapenemlere karsi saptanirken idrar,
kan ve yara orneklerinde siprofloksasine karsi tespit edilmis-
tir. Kateter ucu orneklerinden izole edilen suslarda ise her iki
ajana karsi esit direnc¢ gortilmustur. ETA, idrar, yara ve bal-
gam orneklerinde en az duyarl oldugu antibiyotik amikasin
olarak bulunurken kan ve kateter ucu érneklerinde TMP-SXT
oldugu saptanmistir (Tablo 3).

Tablo 3: izole edilen A.baumanni suglarimin antibiyotik direng

oranlarinin dérneklere gore degisimi (%)

Kateter Toplam

n=12

idrar | Yara
n=68 n=57

ETA | Kan
n=505 | n=47

Balgam
n=44

Antibiyotik
=713 %

Amikasin 66.7 | 609 = 676 & 596 = 68.2 8.3 510 66
Gentamisin 903 | 81 7719 | 86 84.1 91.7 680 88
Netilmisin 901 | 897 868 912 | 909 833 694 | 89.8
Karbapenemler | 976 | 989 | 941 | 895 | 909 100 746 | 965
TMP-SXT 681 | 598 | 75 | 667 | 705 58.3 53 67.7
Siprofloksasin =~ 95.8 | 96.6 | 100 | 982 | 886 100 743 96.1

TARTISMA

Tim diinyada direncli A.baumannii suslarinin neden ol-
dugu enfeksiyonlarin sikligi artmakta ve yiiksek mortalite-
ye neden olmaktadirlar. Ozellikle YBU'de sik ve uygunsuz
antibiyotik kullanimi bu enfeksiyonlarin olusumuna zemin
hazirlamaktadir (11). Baris ve ark. 12 YBU'de yatan hasta-
lardan gonderilen orneklerde Acinetobacter spp. tiirlerinin
treme sikhgini %12.7 olarak saptamislardir. Calismada da bu
oranin %10.5 oldugu goriilmiustiir. Ureme saptanan ornekle-
rin dagihmi incelendiginde her yil en fazla Gireme ETA 6rnek-
lerinde tespit edilmis ve calismalarla uyumlu bulunmustur
(6,13,17).

Karbapenemler, A.baumannii enfeksiyonlarinin tedavi-
sinde kullanilan en onemli genis spektrumlu antibiyotikler-
dir. Fakat diinya genelinde karbapenemlere direng gittikce
artmakta ve tedavi seceneklerini kisitlamaktadir (14,18).
Yurt disindan vyapilan calismalarda A.baumannii izolatla-
rinda karbapenem direnci %2.9-93.5 gibi genis bir aralikta

bildirilmektedir (9). Ulkemizde ise farkli yillarda yapilmis
calismalara baktigimizda; Cesur ve ark. 2010-2012 yillari
arasinda imipeneme %94, meropeneme %90, Doruk ve ark.
2009 yilinda %28.6, 2010 yilinda %33.3, 2011-2013 vyillarin-
da %100, Tumtirk ve ark. 2014 yilinda %90.7, 2015 yilinda
%86.4, 2016 yilinda %93.2, 2017 yilinda %95.9, Ugur ve ark.
imipenem ve meropeneme sirasiyla 2015 yilinda %98 ve %99,
2016 yilinda %95 ve %96, 2017 yilinda %92 ve %94 oraninda
direnc bildirmislerdir (5,7,14) Doruk ve ark’nin 2009-2010 yil-
larinda saptadiklari direng goz ardi edilirse dort calismada da
neredeyse %90'in tizerinde ciddi diren¢ gortlmustir (5). Bu
calismada bes yilda ortalama %96.5 direnc tespit edilmis, en
dusik saptandigr 2015 yilinda bile %92.7 olarak bulunmus
ve bu oran yillar icinde de artarak %98’e ulasmistir. Ayrica
izolatlarin tamami degerlendirildiginde en direncli olduklari
antimikrobiyal grubu olarak karbapenemler saptanmis, sade-
ce 2015 ve 2016 yilinda direng siralamasinda ikinci sirada yer
aldiklarr gortalmustir.

Yukarida bildirilen oranlara bakilinca tlkemizde A.ba-
umannii suslarinda karbapenem direncinin en az on vyildir
problem oldugu ve yiiksek seyrettigi gorlilmektedir. Diger
yandan karbapenem direncinin hasta mortalitesini 3-4 kat
arttirdigi bildirilmektedir (19). Bu durum hastanelerimizde A.
baumannii suslarinda karbapenem direncine acil c6ziim bul-
mamiz gerektigini, direncli izolatlarla kolonizasyonun 6ntine
gecemezsek hastalar icin durumun daha da kotilesecegini
ortaya koymaktadir.

Safak ve ark.’nin bu calisma ayni ilde bulunan diger mer-
kezde 2010-2016 yillari arasinda yaptigi calismada A.bauman-
nii suslarinda 2010 yilinda imipeneme %60.8, meropeneme
%78.5 direnc tespit etmisler ve bu oranin yillar icinde artarak
2015 yilinda %93.6, 2016 yilinda ise %96.2’ye ulastigini sap-
tamislardir (20). Bu calisma ile ortak olan yillarda saptanan
bu oranlar bu calismada bulunan oranlar ile hemen hemen
aynidir. Buradan hareketle ilimiz icin karbapenem direncinin
son 9 yilda ciddi sekilde artarak cok yiiksek boyutlara ulasti-
gini soyleyebiliriz.

A.baumannii suslan, florokinolonlar ve aminoglikozitler
gibi genis spektrumlu diger antibiyotiklere de hizla direng
gelistirmektedirler (21). Yildiz ve ark. 2014-2015 yillari arasin-
da eriskin YBU'den izole ettikleri A.baumannii izolatlarinda
siprofloksasine %98.8, levofloksasine %98.2 oraninda direnc
tespit etmislerdir (22). Bu calismada kinolon grubundan sa-
dece siprofloksasin degerlendirilmis ve %96.1 direnc oraniyla
karbapenemlerden sonra en yiiksek dirence sahip ikinci ilac
oldugu gortlmustir. 2015 ve 2016 yillarinda da A.bauman-
nii suslarinin en az duyarh oldugu ajan olarak bulunmustur.
Direncin yillar icindeki degisimine baktigimizda 2015 yilinda
yaklasik %100 direnc varken bu oran 2018 yilina kadar azal-
mis sonra tekrar artisa gecmistir. Bununla beraber idrar ve
kateter ucu orneklerinden izole edilen suslarin tamaminin,
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yara orneklerinden izole edilenlerin ise tamama yakininin
siprofloksasine direncli oldugu gorilmistir. Siprofloksasinin
yatan hastalarda sik kullaniminin saptadigimiz yiiksek direng
oranlarina katki sagladigini distinmekteyiz.

Enfeksiyon hastaliklarinda gerek tedavi basarisini arttir-
mak gerekse direnc gelisiminin 6nlenmesi ya da azaltilmasi
amaciyla kombine antibiyotik kullanimi 6nerilmektedir (23).
Aminoglikozitler kombine tedavide sik tercih edilen ajanlar-
dandi (24). Calismada izole ettigimiz suslarda amikasine kar-
si yillar icinde dramatik bir direng artisi saptanmistir (2015
%33.6-2019 %94.7). Gentamisinde de amikasin kadar olmasa
da benzer sekilde bir artis gozlenmistir. Netilmisinde direncin
%90 civarinda dalgali seyrettigi ve her yil en yiiksek dirence
sahip tctincu antibiyotik oldugu tespit edilmistir. Bu sonug
tedavide amikasin ve gentamisinin yillar icinde daha cok
tercih edilir hale geldigini ortaya koymaktadir.

Son yillarda ozellikle YBU'de gozlenen coklu ilaca direncli
(MDR) A.baumannii enfeksiyonlarinin yayilimi tim diinyada
endiseye neden olmaktadir. Calismalarda YBU’den izole edilen
A.baumannii suslarinin %30'dan fazlasinin siklikla florokino-
lonlar ve karbapenemleri iceren en az ¢ antibiyotik sinifina
direncli oldugu bildirilmektedir (25-27). Yaptigimiz calismada
bu oranin cok cok daha yiiksek oldugu saptanmistir. 2019
yilinda izole ettigimiz suslarda degerlendirdigimiz tim anti-
biyotiklere yaklasik %90'in tizerinde korkung bir direnc tes-
pit edilmistir. Bu durum bize hastanemizde akilci antibiyotik
kullanimina daha fazla onem vererek tedavi politikalarina
ciddi diizenlemeler getirmemiz gerektigini gostermektedir.

Calismada A.baumannii suslarinin en duyarh oldugu anti-
biyotik TMP-SXT olarak saptanmistir. Fakat bu antibiyotige de
yillar icinde ciddi direng gelistigi, 2019 yilinda %90’a yaklastig
gozlenmistir. Celik ve ark. yaptiklar calismada A.baumannii
suslarinda kolistinden sonra en duyarli ajani TMP-SXT olarak
saptamislardir (28). Bununla beraber Dursun ve ark. Bu ca-
lismanin aksine direncin yillar icinde azaldigini tespit etmis-
lerdir (29). Direnc problemi, klinisyenlerin geleneksel antibi-
yotik kombinasyonlari disinda, eski antibiyotiklerin yer aldig;
kombinasyon tedavilerini kullanmalarina neden olmustur.
Saptadigimiz direng hastanemizde TMP-SXT'nin A.baumannii
enfeksiyonlarinda kombine tedavide sik kullanilan bir ajan
oldugunu, direncin buna baglh olarak arttigini distindirmek-
tedir.

SONUC

Tim bu sonuclari degerlendirdigimizde antimikrobiyal-
leri secerken ve kullanirken dikkatli davranmak zorunda ol-
dugumuzu gormekteyiz. Coklu ila¢ direncine sahip suslarin
hastane icerisinde yayiliminin ve varolan suslarin daha di-
rencli hale gelmesinin onlenmesi icin in-vitro duyarlihk pa-
ternleri surekli takip edilerek uygunsuz antibiyotik kullanimi
engellenmeli, etkin temizlik prosediirleri uygulanmali, genis

spektrumlu ilaglarin kullanimi kisitlanmalidir.
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Testikiiler Seminomatiéz ve Nonseminomatoz Germ Hiicreli Tiimérlerin Klinik ve Patolojik Ozelliklerinin Karsilastirilmasi

Amag: Bu calismada merkezimizde son 10 yilda tani alan testikiiler seminomat6z ve non-seminomatoz germ hiicreli timaorlerin klinik ve histopatolojik
ozelliklerinin farklarini arastirmayi amacladik.

Gereg ve Yontem: Ocak 2010°’dan Mayis 2020’ye kadar merkezimizde histopatolojik olarak kanitlanmis testikiler germ hiicreli timor tanisi olan tim
hastalar ¢alisma kapsamina alindi. Medikal kayitlar taranarak hastalara ait Hematoksilen-Eozin (H+E) boyali preparatlar yeniden degerlendirildi.
Tumorlerin siniflandinimasinda ve primer tiimoriin evresinin belirlenmesinde (pTs) 2016 Diinya Saglik Orgitii Uriner Sistem ve Erkek Genital Organlari
Tumorleri Siniflamasi esas alindi.

Bulgular: Calismamiza dahil olan olgularin 27 tanesi (%51) SEM, 26 tanesi (%49) ise NSE-GHT morfolojisinde idi. SEM grubunda hastalarin yas araligi
23-55 yil (minimum-maksimum) arasinda degismekte olup ortanca yas 33 yil (IQR=26.0-41.0 yil) iken NSE-GHT ler i¢in bu degerler sirasiyla 16-44 yil ve
28 yil (IQR=22.75-29.5 yil) idi. Alt grup ayrimi yapilmaksizin pTs degerlendirmesine gore 21 timor (%39.6) Evre 1, 31 timor (%58.5) Evre 2 ve 1 timor
(%1.9) Evre 3 idi.

Sonug: Testis kanserleri genc erkeklerde en sik goriilen malignite olup son yillarda insidansi artis gostermistir. Komplet kir orani, erken tani ve bu
tumorlerin yiiksek diizeyde kemo- ve radyosensitif olmasindan dolayi %100’e yakindr.

Anahtar Kelimeler: Testis Kanseri, Germ Hiicreli Tumor, Seminom, Non-Seminomatoz Germ Hiicreli Timor

The Comparison between Clinical and Pathological Features of Testicular Seminomatous and Nonseminomatous Germ Cell Tumors

Objective: In the present study, it was aimed to investigate the differences between the clinical and histopathological features of testicular seminomatous
and non-seminomatous germ cell tumors diagnosed in our center in the recent 10 years.

Methods: All the patients in whom diagnosis of testicular germ cell tumor was histologically confirmed in our center between January 2010 and May
2020 were involved in the study. The medical records of the patients were screened and Hematoxylin-Eosin (H+E) stained slides of the patients were
re-evaluated. The tumor classification and primary tumor stage determination (pT) were carried out in accordance with the 2016 WHO Classification of
Tumors of the Urinary System and Male Genital Organs.

Results:The morphology of seminoma (SEM) and non-seminomatous germ cell tumors (NSE-GCTs) were identified in 27 (51%) and 26 (49%) of the study
patients, respectively. In the SEM group, patient ages ranged between 23-55 years (min-max) and median age was 33 years (IQR=26.0-41.0) while those
values for the NSE-GCT cases were 16-44 years and 28 years (IQR=22.75-29.5), respectively. The evaluation of the pTs without subgroup discrimination
demonstrated that 21 (39.6%), 31 (58.5%) and 1 (1.9%) of the tumors were Stage 1, Stage 2 and Stage 3, respectively.

Conclusion: Testicular cancers are the most frequently seen malignancy in the young males and its incidence has increased in the recent years. The
complete cure rate is approximately 100% thanks to early diagnosis as well as high chemosensitivity and radiosensitivity of these tumors.
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INTRODUCTION

Testicular cancers (TC) constitute 1% of cancers in males
worldwide (1, 2). Besides, they represent 5% of urological tu-
mors (3). Testicular cancer is the most common malignancy
among young males and its incidence has increased in the re-
centyears (4, 5). It is most frequently identified in the 2nd-4th
decades of life (1, 3, 6). Various factors have been blamed eti-
ologically. These factors include undescended testicle, infer-
tility, and the presence of testicular cancer in the first-degree
relatives, the presence of tumor in the other side, Klinefelter’s
Syndrome and testicular microlithiasis. Trauma, infectious
causes, occupational and hormonal factors are blamed less
frequently for etiology (1, 4, 5).

A great majority of testicular cancers (95%) develop from
the germ cells of the testicle (1). Testicular germ cell tumors
(TGCT) are divided into two main groups as seminomas (SEM)
and non-seminomatous germ cell tumors (NSE-GCT). Yolk sac
tumor (YST), embryonal carcinoma (EC), choriocarcinoma
(CO), teratoma (TE) and mixed germ cell tumors (MGCT) are
the tumors classified under the title of NSE-GCT. Seminomas
are the most frequently seen testicular tumors and they make
up approximately half of all TCs. Although, spermatocytic tu-
mors are also from the class of germ cell tumors, however,
they are different from other germ cell tumors by being unre-
lated with germ cell neoplasia in situ (7). The first-line treat-
ment of TGCTs is inguinal orchiectomy. The rate of complete
cure is approximately 100% (8). The treatment options to be
performed following orchiectomy may vary depending on
pathological diagnosis, stage and risk factors (2).

In the present study, it was aimed to investigate the dif-
ferences between clinical and histopathological features of
testicular seminomatous and non-seminomatous germ cell
tumors diagnosed in our center in the recent 10 years.

MATERIALS AND METHODS

All the patients in whom diagnosis of testicular germ cell
tumor was histologically confirmed in our center between
January 2010 and May 2020 were involved in the study. The
medical records of the patients were screened and data such
as age, hospital admission complaints, levels of preoperative
(pre-op) tumor marker and type of the performed surgery
were obtained. The tumors were grouped as SEM and NSE-
GCT (YST, EC, CC, TE, MGCT). Data on laterality, focality and
diameter of the tumors were obtained from the pathology
reports. The greatest tumor diameter described as tumor size
by macroscopic assessment was expressed in terms of milli-
meter. Hematoxylin-Eosin (H+E) stained slides of the patients
were re-evaluated by two pathologists (DG, IES) to review
regarding the presence of intratubular germ cell neoplasia,
positivity of spermatic cord surgical margin, the presence of
tumor in the soft tissue surrounding spermatic cord, lympho-

vascular invasion (LVI), rete testis invasion, epididymal inva-
sion, tunica albuginea invasion, and primary tumor stages
(pT) of the patients were determined. The tumor classification
and primary tumor stage determination (pT) were carried out
in accordance with the 2016 WHO Classification of Tumors of
the Urinary System and Male Genital Organs (7).

Statistical Analysis

The data obtained from the study were analyzed using
IBM SPSS Statistics 21 software package. Shapiro Wilk test was
used to determinate normally distributed. Quantitative vari-
ables were expressed as median and Interquartile range (IQR)
while categorical variables were expressed as number (n) and
percentage (%). Chi-square test or Fisher’s exact test were used
to compare qualitative data. The difference between SEM and
non-SEM groups regarding qualitative data was analyzed by
Mann-Whitney U test. A p<0.05 value was accepted as statis-
tically significant.

RESULTS

It was analyzed totally 62 TGCT cases in this study. Nine
cases that were sampled and undergone their initial patho-
logical evaluation in an external center and sent to our de-
partment for consultation, clinical information and some
pathological data of these cases could not be reached. These
cases were excluded from the study. The morphology of SEM
and NSE-GCT were identified in 27 (51%) and 26 (49%) of the
patients included in this study, respectively. The analysis of
the NSE-GCTs regarding subgroups revealed the morphology
of ECand MGCT in 8 (30.8%) and 18 (69.2%) cases, respectively.
It was identified no tumor with morphology of pure YST, CC
and TE. SEM, EC and MGCT morphologies were shown (Fig-
urel, 2, 3). In the SEM group, patient ages ranged between 23-
55 years (min-max) and median age was 33 years (IQR=26.0-
41.0) whereas those values for the NSE-GCT cases were 16-44
years and 28 years (IQR=22.75-29.5), respectively. A statisti-
cally significant difference was present between the SEM and
NSE-GCT groups with respect to age at diagnosis (p=0.003).

The review of the hospital admission data without sub-
group discrimination showed that 43 (81.1%) and 10 (18.9%)
patients applied due to the complaints of palpable mass
and palpable painful mass in the testicle, respectively. Pain
was present at time of diagnosis in 6 (22.2%) cases in the
SEM group whereas 4 (15.4%) cases had pain at time of di-
agnosis in the NSE-GCT group. The SEM and NSE-GCT groups
demonstrated similar rates of hospital admission due to pain
(p=0.728). The pre-op tumor marker levels of 50 (94.3%) pa-
tients could be obtained from the medical records. High levels
of LDH, AFP and 8-HCG were detected in 15 (55.6%), 1 (3.7%)
and 2 (7.4%) patients in the SEM group, respectively. Totally
4 (14.8%) patients had concurrent high levels of two mark-
ers (2 patients with concurrent high levels of 5-HCG and LDH
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and 2 patients with concurrent high levels of AFP and LDH)
while tumor marker levels were within normal limits in only
3 (11.1%) patients. On the other side, high levels of LDH, AFP
and 8-HCG were found in 3 (12%), 1 (4%) and 1 (4%) patients in
the NSE-GCT group, respectively, concurrent high levels of two
markers were identified in 7 (28%) patients while all the tu-
mor marker levels were higher than normal limits in 8 (32%)
patients. Tumor marker levels were within normal limits in 5
(20%) patients. Radical inguinal orchiectomy was performed
in majority (96%) of the patients whereas 2 (4%) patients were
undergone partial orchiectomy. In the SEM group, tumor di-
ameter ranged between 10-120 (min-max) mm while median
value of tumor diameter was 38 mm (IQR=22.0-80.0). Those
values in the NSE-GCT group were 15-160 mm (min-max) and
37.7 mm (IQR=23.0-51.25), respectively. No statistically signif-
icant difference was determined between the SEM and NSE-
GCT groups in terms of tumor size (p=0.631).

Tumors were located at the right and left testicles in 13
(48.1%) and 13 (48.1%) in the SEM group, respectively. On the
other side, 17 (65.4%) and 9 (48.1%) of the tumors were lo-
cated at the right and left testicles in the NSE-GCT group, re-
spectively. Bilateral tumors were present in 1 (2%) case and
these tumors showed morphology of seminoma. Two (4%)
cases were multifocal in this study. Among all TGCTs, rete tes-
tis invasion, epididymal invasion, tunica albuginea invasion,
LVI, intratubular germ cell neoplasia component and the
presence of tumor in the soft tissue surrounding spermatic
cord were encountered in 16 (30.1%), 13 (24.5%), 16 (30.1%),
22 (41.5%), 19 (36%) and 1 (1.9%) of the cases, respectively. It
was detected tumor at the spermatic cord surgical margin in
none of the cases. The distribution of the histological charac-
teristics in the SEM and NSE-GCT groups was summarized (Ta-
ble 1). The analysis regarding primary tumor stage revealed
that most of the SEM and NSE-GCTs were stage 2 and their
rates were 63% and 53.9%, respectively. The evaluation of the
pTs without subgroup discrimination demonstrated that 21

(39.6%), 31 (58.5%) and 1 (1.9%) tumors were stage 1, stage
2 and stage 3, respectively. None of the patients had pTis or
pT4 tumor. In the SEM group, 10 and 17 tumors were pT1 and
pT2 (Chart 1), respectively. In the NSE-GCT group, 11, 14 and
1 tumors were pT1, pT2 and pT3, respectively (Chart 2). No
statistically significant difference was determined between
the SEM and NSE-GCT groups in terms of primary tumor stage
(p=0.836).

mPT1 mPT2

Chart 1. Primary tumor stage distribution for SEM
1.

=PT1 =PT2 = PT3

Chart 2. Primary tumor stage distribution for NSE-GCT

Table 1. The distribution of the histological characteristics in the SEM and NSE-GCT groups

SEM NSE-GCT p value
. o Positive Negative Positive Negative
Histopathological Findings
n % n % n % n %
Intratubular germ cell neoplasia 12 444 15 55.6 b 231 2 76.9 0.101
Lymphovascular invasion " 40.7 16 59.3 1 4123 15 577 0.908
Spermatic cord surgical margin 0 0 27 100 0 0 26 100
UL UG LT 0 0 i 100 i 38 % 9. 0491
surrounding spermatic cord
Rete testis invasion 8 29.6 19 704 8 308 18 69.2 0.928
Epididymal invasion b 22 21 718 7 269 19 731 0.691
Tunica albuginea invasion 7 25.9 20 741 9 34.6 17 654 0.491
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Figure 1. Large round cells with central nuclei, prominent nucleoli and
mostly clear cytoplasm in seminoma (H-+E, x100)

Figure 2. Embryonai carcinomas are characterized by tumor cells
organized in sheets, cord or gland-like structures (H-+E, x100)

Germ cell tumors constitute 95% of testicle tumors (1) and
they are the most frequently seen tumors in males aged be-
tween 20-40 years (1, 5, 6). They make up 10% of the can-
cer-related deaths in this age group (9). They are rarely seen
below 15 years and over 60 years of age (3). NSE-GCTs emerge
averagely one decade earlier compared with SEMs; median
age at diagnosis is 35-39 years for SEMs whereas median age
at diagnosis is 25-29 years for NSE-GCTs (3, 10). Without sub-
group discrimination, no patient below 15 years and over 60
years of age was present also in our case series and NSE-GCT
was detected at one-decade earlier age compared with SEM
consistently with the literature. It has been shown in the
studies that their incidence has increased in the recent half
century because of lifestyle changes (11) and varies between
racial/ethnic groups (5, 10, 12, 13). The incidence of germ cell
tumors in the Scandinavian and European countries is higher
compared with the Asian and African countries. Their inci-
dence in the Scandinavian countries is 9.9/100.000 whereas
that value was detected to be 1.3-4/100.000 in the region in-
cluding Turkey, mortality rates of germ cell tumors in those
regions were 0.27/100.000 and 0.53/100.000, respectively
(14). These variations in its incidence and mortality rates re-
sult from the differences between the populations with re-
spect to the factors (genetic and environmental) that increase
testicular cancer (10). Its most common presentation form is
painless mass or swelling in the testicle (9). All the cases in
our series had applied to the hospital due to the complaint of
palpable mass in the scrotum and these masses were painful
in 10 patients. Approximately 2-3% of the testicular tumors
are bilateral and they are more frequently identified in the
right testicle compared with the left testicle depending on the
frequency of undescended testicle (1, 15). Bilateral testicular
tumors usually have the same histological structure; the most
frequently seen bilateral tumor is SEM (6). Consistently with
the literature, without subgroup discrimination, 30 (%57) of
the tumors were located at the right testicle in this study and
bilaterality rate was 2%. The only bilateral case had morphol-
ogy of SEM. Nevertheless, it has been also reported in some
studies that TGCTs were encountered in both testicles with an
equal rate whereas SEMs are more frequently located at the
left testicle (16, 17). In our case series, SEMs were detected in
the right and left testicles with an equal rate.

TGCTs are histologically divided into two groups as SEM and
NSE-GCT, half of the cases show the morphology of SEM. Yolk
sac tumor (YST), embryonal carcinoma (EC), choriocarcinoma
(CO), teratoma (TE) and mixed germ cell tumor (MGCT) are the
tumors classified under the title of NSE-GCT. MGCTs are clas-
sified under the title of NSE-GCT independently from the SEM
component that they contain. MGCTs are the most common-
ly seen group among NSE-GCTs and they demonstrate the
morphological combinations of EC+TE, EC+SEM or EC+YST
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while they may have any morphological combination; they
commonly include more than 2 components (7). It has been
shown in some studies that MGCT is the most frequently seen
subtype among NSE-G(Ts (1, 13, 16). Consistently with the lit-
erature, 51% and 49% of our cases were in the SEM and NSE-
GCT groups, respectively, and 69.2% of the NSE-GCTs revealed
the morphology of MGCT. Nevertheless, there are also some
studies that have reported YST as the most prevalent subtype
(18). It was detected no pure YST in this study.

The most important factors that influence the selection
of the appropriate treatment option and treatment deci-
sion-making in the follow-up period are TNM stage and the
levels of the serum biomarkers (19). In the literature, the lev-
els of serum biomarkers were found high in approximately
90% of the NSE-GCT cases whereas this rate is nearly 30% for
SEM (20, 21). Differently from the literature, high levels of
serum biomarkers, predominantly high levels of LDH, were
detected in over 85% of the cases in the SEM group. It was
concluded that some amount of bigger tumor sizes in the
SEM group compared with the NSE-GCT group was one of the
reasons of this difference. Another reason may be a miss-
ing value of 10% that might have created a selection bias.
Although, different immunohistochemical markers also have
been identified in the literature, tumoral biomarkers are still
important in determination of prognosis. However, high lev-
els of AFP and 8-HCG were encountered not only in the germ
cell tumors, but also other tumor types manifested the high
levels of these markers since increased B-HCG levels have
been monitored in the neuroendocrine tumors, kidney, lung,
head and neck cancers, urinary bladder and Gl systems while
increased AFP levels were detected in the liver diseases. On
the other side, LDH is not specific for TC and elevated LDH
levels may be identified in both benign and malignant forms
of different diseases (22, 23).

Limitations of the study

The most important limitation of the study was the limit-
ed sampling size of patients from only a single center. A sec-
ond limitation was the lack of data related with comorbidities
and follow-ups of the patients.

Testicular cancers are the most frequently seen malignan-
cies in the young males and their incidence has increased in
the recent years. The most important factors that affect the
selection of the appropriate treatment option and treatment
decision-making in the follow-up period are TNM stage and
levels of the serum biomarkers. The complete cure rate is ap-
proximately 100% thanks to early diagnosis as well as high
chemosensitivity and radiosensitivity of these tumors.
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Kronik Koroner Sendrom Tanisi Alan Hastalarda D Vitamini Eksikligi ile CHA,DS -VASc Skoru Arasindaki iliski

Amag: Kronik koroner sendrom (KKS) tanili hasta grubunda D vitamini eksikligi ile CHA DS ,-VASc skoru arasindaki iliskiyi tespit etmeyi
amacladik.

Gereg ve Yontem: Calismaya KKS tanisi konmus ve koroner anjiografi uygulanmis ve kritik koroner arter darligi saptanan 147 hasta
retrospektif olarak alindi. Hastalarin CHA DS,-VASc skorlari hesaplandi. Laboratuvar bulgulari, D vitamin diizeyleri ve ekokardiyografi
parametreleri kaydedildi. CHA,DS -VASc skoruna gore; <3 ise dustik-orta skor grubu, skor >3 ise yiiksek skor grubu olarak siniflandirildi.
Bulgular: Ortalama yas: 62.7+10.5 ve hastalarin 80 (%54.4) i kadin idi. Yuksek skor grubundaki hastalar daha yasl idi (63.6+10.7,
p<0.001). Viicut kitle indeksi (VKI) ve diyabetes mellitus (DM) sikligi yiiksek skor grubunda daha fazlayken (p=0.003 ve p<0.001, sirasiyla),
D vitamin diizeyi ve Ejeksiyon fraksiyonu ise anlamli olarak daha dusiiktii (p<0.001 ve p=0.02, sirasiyla). Cok degiskenli lojistik regresyon
analizi yapildiginda, VKi (Olasilik Orani=1.383; %95 Giivenlik Araligi=1.155-1.657), ve D vitamin diizeyinin (Olasilik Orani=0.852; %95
Guvenlik Arahigi 0.776-0.935), yiiksek CHA DS -VASc skorunu éngorme de bagimsiz belirtecler oldugu izlendi. ROC analizi yapildiginda D
vitamin diizeyi 23.6 ng/ml “kesim degeri” olarak alindiginda %61 duyarlilik ve %84 0zgilliik ile yiiksek CHA DS -VASc skorunu belirledigi
bulundu.

Sonug: Kronik koroner sendrom tansiyla koroner anjiyografi uygulanan hastalarda dusiik D vitamini diizeyi ile yiiksek CHA,DS,-VASc skoru
arasinda bagimsiz bir iliski oldugu tespit edildi.

Anahtar Kelimeler: Kronik Koroner Sendrom, D Vitamin, CHA,DS -VASc Skoru

The Relationship Between Vitamin D Deficiency And CHA,DS ;-VASc Score in Chronic Coronary Syndrome

Objective: To assess the relationship between Vitamin D level and CHA,DS,-VASc score in patients with chronic coronary syndrome (CCS).
Methods:A total of 147 participants with CCS who underwent coronary angiography and had critical coronary artery stenosis were
retrospectively enrolled in the study. Patients’ CHA,DS,-VASc scores were measured. Laboratory parameters including vitamin D and
echocardiographic findings were recorded. Participants were divided into two groups according to CHA,DS,-VASc score, CHA,DS -VASc
score <3 as low-moderate group and CHA,DS,-VASc score >3 as high group.

Results: Mean age was 62.7+10.5 and 80 (54.4%) were female. Age was older in the group with high CHA DS,-VASc score (63.6£10.7
Vs 56.616.3, p<0.001). Body mass index (BMI) and diabetes mellitus (DM) frequency were higher in the high score group (p=0.003
and p<0.001, respectively), whilst ejection fraction and vitamin D level were lower (p=0.02 and p<0.001, respectively). In multivariate
logistic regression analysis with forward selection, BMI (OR: 1.383, 95% ClI: 1.155-1.657, p<0.001) and Vitamin D level (OR: 0.852, 95%
Cl: 0.776-0.935, p=0.001) were independently associated with high CHA DS,-VASc score. A cut-off value of 23.6 ng/ml for vitamin D
level predicted high CHA,DS,-VASc score, with 61% sensitivity and 84% specificity [AUC:0.755 (0.678-0.822), %95 ClI, p<0.001] in receiver
operating characteristic (ROC) curve analysis.

Conclusion: In patients with CCS undergoing coronary angiography, it was determined an independent relationship between low vitamin
D levels and high CHA DS,-VASc score.

Keywords: Chronic Coronary Syndrome, Vitamin D, CHA DS -VASc Score
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INTRODUCTION

Coronary artery disease (CAD) and ischemic stroke are pre-
dicted to be the leading causes of morbidity and mortality
in developing countries. The coexistence of CAD and atrial
fibrillation (AF) is common and a complex situation in ter-
ms of managing thromboembolic events. CHADS, and CHA-
,DS -VASC scores are well-known markers to evaluate the risk
of cardiac thromboembolism and to guide antithrombotic
therapy in patients with AF (1). While many risk classifications
are utilized for acute coronary syndromes (ACS), there is no
well-accepted and widely used scoring system for assessing
the risk of major adverse cardiac events (MACE) in patients
with a diagnosis of chronic coronary syndrome (CCS). Few stu-
dies have shown that CHADS, and CHA DS,-VASc scores, which
show the risk of stroke in AF, could also be used to predict
the risk of stroke and mortality after coronary artery bypass
graft surgery in patients diagnosed with CAD, regardless of
the presence of AF (2,3).

It has long been known that vitamin D plays a very im-
portant role in the skeletal system. Vitamin D deficiency was
defined as serum levels of 25-(OH) Vitamin D <20 ng/ml,
and Vitamin D insufficiency was defined as a level of 20-29
ng/ml. Plasma levels of 25-(OH) Vitamin D > 30 ng/ml were
defined as normal (4). In nowadays, there is a great deal of
evidence that vitamin D deficiency increases the risk of cardi-
ovascular system disorders, hypertension (HT), diabetes mel-
litus (DM), and obesity, apart from skeletal system diseases
(5,6). In addition to its modulatory effect on endothelial fun-
ction, cardiomyocyte, and endothelial proliferation, vitamin
D also affects the regulation of the inflammatory process that
plays a crucial role in the development of atherosclerosis (7).
Along with its association with all the mentioned diseases,
some studies have also revealed the relationship between
vitamin D level and the development of AF (8). Besides, Vi-
tamin D deficiency has been shown to have a negative prog-
nostic effect on cardiovascular and all-cause mortality, and
every 10 ng / ml decrease in vitamin D level further increases
the cardiovascular risk (9). It might be speculated that Vita-
min D deficiency may contribute to mortality due to stroke
and myocardial infarction by increasing the susceptibility to
atrial fibrillation and affecting the atherosclerotic process se-
condary to inflammation. In our study, it was aimed to inves-
tigate the association of vitamin D levels with CHA,DS -VASc
score, which indicates thromboembolic burden and cardio-
vascular mortality, in patients diagnosed with CCS.

MATERIALS AND METHODS

Study population and design

This retrospective cohort study consists of a total of 147
patients with CCS, in accordance with the European Society of
Cardiology 2019 Guidelines on CCS(10), undergoing coronary

angiography (CAG) and had critical coronary artery stenosis
between September 2017 to December 2020 at a single cen-
ter. CAG was performed for patients who had positive tread-
mill exercise tests or signs consistent with ischemia on ECG,
myocardial perfusion scintigraphy, or computed tomography
CAG (128-slice), and whose chest pain persisted against me-
dical therapy. Angina classification was done according to
the Canadian Cardiovascular Society. 95 patients had positive
treadmill exercise test, 46 had positive myocardial perfusion
scintigraphy, and 6 had significant CAD on computed tomog-
raphy CAG. Those with at least one of the following characte-
ristics were excluded from the study; a) acute coronary synd-
rome, b) detected or known AF, ¢) secondary or uncontrolled
hypertension, d) severe valvular disease (insufficiency or ste-
nosis), ) acute/chronic renal or hepatic disease (ALT-AST>3-
fold, creatinine>2.5 mg/dL or GFR<40 ml/min), f) presence of
acute/chronic infection or autoimmune disease, and g) his-
tory of total thyroidectomy, hyper-, and hypoparathyroidism,
or using calcium and vitamin D supplements.

The clinical and demographic characteristics, echocardi-
ographic assessment, angiographic findings, and laboratory
data of the study population were extracted from the archi-
ved records system and then analyzed. HT was determined
according to at least 2 office blood pressure measurements
of >140/90 mmHg obtained from the records on the diffe-
rent days, or the status of taking medication for HT. DM was
determined according to the presence of the fasting blood
glucose level of 2126 mg/d| or status of taking medication for
this disease. Body mass index (BMI) was calculated (kg/m?).
Subjects whose vitamin D levels were measured for various
reasons within the last month before CAG were included in
the study. Serum vitamin D level was measured using a direct
competitive chemiluminescent immunoassay (Elecsys; Roche
Diagnostics, Mannheim, Germany). Vitamin D levels were re-
corded as ng/ml. Blood samples were taken from the patients
before the CAG procedure.

CAG was performed via a femoral approach using the stan-
dard Judkins technique (Siemens Axiom Sensis XP Berlin, Ger-
man). Coronary lesions were evaluated by two experienced
cardiologists who were unaware of the study data. Patients
with stenosis of more than 50% in the left main coronary ar-
tery and/or more than 70% in at least one of the major epi-
cardial coronary vessels were included in the study.

Standard echocardiographic evaluation was performed
using commercially available equipment (Vivid7, GE Vingmed
Sound, Horten, Norway) with a 2.5-3.5 MHz transducer. Left
ventricular ejection fraction (EF) measurement was calculated
using the modified Simpson method in 2D imaging. Myocar-
dial performance index (MPI) obtained by Doppler examina-
tion was calculated by dividing the sum of isovolumic cont-
raction time and isovolumic relaxation time by ejection time,
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as suggested by Tei et al. (11) Devereux formula was used to
calculate left ventricular mass. Then, the left ventricular mass
index (LVMI) was obtained by dividing the left ventricular
mass by body surface area.

The CHA,DS,-VASc score was calculated for each patient.
Components of this score; congestive heart failure or left
ventricular ejection fraction<40% (1 point), hypertension (1
point), age>75 years (2 points), diabetes mellitus (1 point),
stroke history (2 points), vascular disease (coronary arterial
disease, peripheral vascular disease, carotid stenosis, etc.) (1
point), age 65-74 (1 point) and female gender (1 point). The
total score that can be obtained is in the range of 0-9 (12).
Since those with critical coronary artery stenosis were inclu-
ded in the study, CHA,DS,-VASc score was at least 1 for each
individual of the study population. Participants were divided
into two groups according to their CHA DS,-VASc scores. If the
CHA,DS -VASc score is <3, it was classified as a low-moderate
score group, if score >3, it was classified as a high score group.

Statistical analysis

An analytical (Kolmogorov—Smirnov test) method and vi-
sual methods (histograms and probability plots) were used to
test the normality of distribution. Categorical variables were
expressed as numbers and percentages (%), while continuous
variables were expressed as mean * standard deviation (SD)
or median (interquartile range- IQR, ). Fisher’s exact test and
The Chi-square test were utilized to compare categorical va-
riables. The Student t-test and the Mann-Whitney U test were
used to compare continuous variables as appropriate. Spear-
man correlation coefficient was used to detect the association
of CHA DS -VASc score with some biochemical parameters. All
of the significant parameters in the univariate analysis with
p<0.1 were selected for the multivariable model. Stepwise
multivariate logistic regression analysis with forward selecti-
on was used to identify the independent predictors of a high
CHA,DS,-VASc score. The odds ratio (OR) and 95% confidence
interval (Cl) of each independent variable were calculated.
Receiver operating characteristic (ROC) curve analysis was
used to determine the cut-off value of Vitamin D level for
predicting high CHA DS -VASc score with the Youden index
(Youden index = Max ([sensitivity] + [specificity] = 1). A 2-ta-
iled p-value 0f<0.05 was considered significant throughout
the study. In all statistical analyses; SPSS 20.0 Statistical Pa-
ckage Program for Windows (SPSS Inc., Chicago, IL, USA) and
MedCalc statistical software v19.5.6 (Ostend, Belgium) were
utilized.

RESULTS

The mean age of 147 patients with a diagnosis of CCS was
62.7110.5years and 54.4% of the patients were women. When
the demographic characteristics of both groups were compa-
red, it was found that the high CHA,DS -VASc score group has

a more advanced age and female gender (p<0.001, for each).
While BMI and DM frequency were found to be higher in the
high CHA,DS -VASc score group (p=0.003 and p<0.001, res-
pectively) than in the low-moderate score group, the percen-
tage of current smokers was found to be higher in the latter
(p<0.03) (Table 1). In the laboratory findings, for the former
group; The HbA1c level was found to be high, whereas the vi-
tamin D level was significantly lower (p=0.004 and p<0.001,
respectively).

When echocardiographic and electrocardiographic findin-
gs are evaluated; ejection fraction and e / a ratio were lower
in the high score group (p=0.02 and p=0.04, respectively),
whilst MPI and the presence of ST-segment change were hi-
gher (p=0.001 and p=0.009, respectively). In the high CHA-
,DS -VASc score group, the current use of an angiotensin-con-
verting enzyme (ACE) inhibitor before the CAG procedure was
higher (p=0.003). It was found a weak but significant correla-
tion between the vitamin D level and the CHA,DS -VASC sco-
re (Table 2), and as CHA DS,-VASc score increased the mean
vitamin D level decreased (Chart 1). In stepwise logistic reg-
ression analysis with forward selection; BMI (OR:1.383, 95%
(Cl:1.155-1.657, p<0.001) and Vitamin D level (OR:0.852, 95%
(1:0.776-0.935, p=0.001) predicted high CHA,DS,-VASc score
(Table 3). A cut-off value of 23.6 ng/ml for vitamin D level
predicted high CHA DS -VASc score, with 61% sensitivity and
84% specificity [AUC:0.755 (0.678-0.822), %95 Cl, p<0,001] in
ROC curve analysis (Chart 2).
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Chart 1. Median Vitamin D levels in CHA2DS2-VASc score

In the present study, it was evaluated the relationship
between vitamin D deficiency and CHA,DS -VASc score, which
could be used to predict ischemic stroke and mortality, in pa-
tients with CCS and without AF. To the best of our knowledge,
this is the first study to evaluate the association of Vitamin D
level with CHA,DS -VASc score. Consequently, it was found a
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Table 1. Baseline characteristics of the study population
Variables All (n:147) Low Group (n:18) High Group (n:129) p value
Baseline characteristics n % n % n %
Gender (female) 80 544 0 0 80 62 <0.001
Hypertension 43 293 2 11 4 31.8 0.01
Diabetes Mellitus 58 39.5 0 0 58 45 <0.001
History of family 78 53.1 12 66.7 66 51.2 0.217
Hyperlipidemia 60 40.8 5 278 55 42.6 0.230
Current smoker 3] 293 9 50 34 264 0.039
Heart failure 21 184 1 5.6 26 202 0.197
Stroke/TIA 29 19.7 1 5.6 28 2.7 0.126
Vascular disease 5 36.1 3 122 50 38.8 0.067
Angina classification 0.549
(CS-1,n (%) 68 46.2 1 61.1 57 442
(CS-2,n (%) 60 40.8 5 217 5 4.6
(CS-3,n (%) 17 11.6 2 11 15 11.6
(CS-4,n (%) 2 14 0 0 2 1.6
Age, years 62.7+10.5 56.6+6.3 63.6+10.7 <0.001
BMI, kg/m? 29.5+4.6 264+3.6 29.9+4.6 0.003
Laboratory Findings
Fasting glucose, mg/dL 94.2+13.5 91.8+14.2 945+134 0.428
(reatinine, mg/dL 0.78+0.19 0.84+0.18 0.76+0.19 0.110
Uric Acid, mg/dL 50415 54+13 49415 0.263
GFR, ml/min/1.73 m? 101.6+27.8 107.5+29.1 100.8+27.7 0.340
WBC, x10°/uL 7.7+0.2 83+2.2 76+1.9 0.155
LDL, mg/dL 123.3+34.9 12014313 123.8+35.6 0.677
HDL, mg/dL 424109 40.6+12.2 42.7£10.7 0452
Total cholesterol, mg/dL 1941+41.7 192.1+39.2 19444421 0.822
Triglycerides, mg/dL 157.6 (107.2-205.0) 145.5 (133.0-183.0) 163.0 (102.5-205.5) 0.991
(RP, mg/L 0.4(0.2-0.8) 04(0.2-0.7) 04(0.2-1.1) 0.929
HghAT,, % 5.7 (4.9-73) 49(44-5.8) 5.8 (5.1-74) 0.004
Heart rate, bpm 77(70-83) 76 (67-79) 77 (70-83) 0.269
Vitamin D, ng/ml 144 (11.0-22.1) 24.2 (15.6-26.9) 14.0(10.9-21.0) <0.001
Echocardiographic Findings
LVEF (%) 58.7+4.4 60.9+3.7 58.4+4.4 0.021
LVESD, mm 3.0+0.5 3.0+04 31£05 0.354
LVEDD, mm 45+0.6 44405 4.5+0.6 0.618
LAD, mm 3.6+03 3.6+0.2 3.6+03 0.749
LVMI, gr/m? 113.8+46.1 9444338 116.5+47.0 0.056
MPI 0.6 (0.4-0.7) 0.4 (04-0.5) 0.6 (0.4-0.7) 0.001
MV e/a ratio 0.9+03 1103 0.9+03 0.043
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Electrocardiographic features n % n % n %

LVH 18 123 1 5.6 17 133 0.700
ST-segment change 48 327 1 5.6 47 364 0.009
T-wave negativity 29 19.7 2 111 27 20.9 0.528
Patholojical Q-wave 2 14 1 5.6 1 0.8 0.231
Medications before procedure n % n % n %

ACE inh. 55 374 1 5.6 54 419 0.003

ARB 14 9.5 1 5.6 3 10.1 1.000
B-blockers 54 36.7 5 218 49 38 0.400
Asetil salicylic acid 64 435 6 33 58 45 0.351

Nitrat 7 4.8 2 111 5 39 0.207
Statin 27 18.5 2 11 25 19.5 0310
Calcium channel blockers 9 6.2 0 0 9 7 0.295
Trimetazidine b 41 0 0 b 47 0447
ACE: Angiotensin-converting enzyme, ARB: Angiotensin Il Receptor Blockers, BMI: body mass index, CCS: Canadian Cardiovascular Society, CRP: (-reaktif protein, GFR:
Glomerularfiltration rate, HDL: High density lipoprotein, LDL: Low density lipoprotein, LAD: Left atrium diameter, LVEF: Left ventricular ejection fraction, LVEDD: Left ventricular
end diastolic diameter, LVESD: Left ventricular end systolic diameter, LVH: Left ventricular hypertrophy, LVMI: Left ventricular mass index, MPI: Myocardial Performance Index,
TIA: Transient Ischemic Attack, WBC: White blood cell
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Chart 2. Receiver operating characteristic (ROC) curve of Vitamin D
levels for the prediction of high CHA2DS2-VASc score

significant and inverse relationship between vitamin D de-
ficiency and a high CHA,DS -VASc score.

Although CHADS,, CHA DS -VASc, and other similar scores
are helpful in the risk stratification and treatment of patients
with atrial fibrillation, most strokes (85%) occur in people
with previously unknown AF (13). Patients diagnosed with
CAD have an increased risk of stroke. In large patient cohorts
of CAD, an independent association between each compo-
nent of the CHADS, score and stroke has been demonstrated
(14). In both CHADS, and CHA,DS,-VASc scores; 0 indicates low
risk, 1 moderate risk, > 2 high stroke risk. Welles et al. (3) reve-
aled the relationship between the CHADS, score and stroke in
stable CAD without AF. However, CHA DS -VASc score contains
a broader group of patients such as vascular disease, patients

aged 65-75 years, and female gender. Therefore, it might be
expressed that CHADS, score is highly limited since each fac-
tor mentioned above contains 1 point and constitutes a me-
dium risk on its own (15).

In a meta-analysis by Zhou et al. (16), CHADS, score was
significant in predicting mortality in patients with CAD, irres-
pective of AF, while the risk of death was higher in patients
without AF. Stroke risk was 2-fold higher in the high score
group without AF diagnosis, but this relationship was not va-
lid for patients with AF. The increased risk of both stroke and
mortality in those without AF compared to those with AF has
been attributed to the fact that the components of the score
such as DM and heart failure may lead to left atrial remo-
deling and stasis and thereby embolism, independent of AF.
Another explanation is that diseases such as DM and HT could
directly accelerate the atherosclerotic process and endotheli-
al dysfunction and may play a role in the etiology of stroke. In
addition, it may be thought that the use of anticoagulants or
antiaggregants in patients with AF may reduce thromboem-
bolic complications(16). The CHADS, and CHA DS,-VASc scores
have also been shown in predicting major adverse cardiovas-
cular events such as stroke, stent thrombosis, contrast-related
nephropathy, no-reflow phenomenon, and severity of CAD
(17-20). In another study, the well-known and widely accep-
ted GRACE and TIMI risk scores were compared with CHADS,
score in ACS patients, and CHADS, score was shown to be su-
perior to the TIMI score, but no significant difference was ob-
served between GRACE scoreand CHADS, score (21).

Vitamin D deficiency has been proven to contribute to
the development of various chronic diseases such as HT, DM,
CAD, stroke, and atherosclerosis (6). In a study by Verdoia et
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Table 2. Association of CHA2DS2-VASc score with some

biochemical parameters

re p

LVEF, % -0.142 0.087

LVMI, gr/m? 0.253 0.002

MPI 0.251 0.002

Vitamin D, ng/ml -0.333 < 0.001

Body mass index, kg/m? 0.186 0.024

LVEF: Left ventricular ejection fraction, LVMI: Left ventricular mass index, MPI:
Myocardial Performance Index *Spearman correlation coefficient

al. (22), patients with CAD undergoing percutaneous coro-
nary intervention were included and was demonstrated that
low vitamin D was associated with all-cause death and MACE
including myocardial infarction and target vessel revasculari-
zation. In the NHANES 11l study; It was found that the deve-
lopment of angina, myocardial infarction, and heart failure
was significantly higher in patients with low vitamin D levels
(23). Previous studies have also revealed the association of vi-
tamin D with the SYNTAX score, which shows the severity and
prevalence of CAD (24). In addition, two meta-analyses have
shown that low vitamin D is a possible risk factor for stroke
(25). When all the mentioned studies are evaluated together,
the role of vitamin D deficiency in the etiology of cardiovas-
cular and cerebrovascular diseases and its relationship with
CAD-related mortality and MACE has been presented. It was
also found that vitamin D deficiency is associated with a high
CHA,DS -VASc score. The importance of this correlation might
be explained by its contribution to the understanding that
the vitamin D level may also be a risk factor for stroke. Be-
sides, it is also useful to remind the association of vitamin D
deficiency with certain disorders such as DM, HT, CAD, heart
failure, and previous stroke, which are among the parame-
ters of CHA,DS -VASc score. An analysis by Liu et al. (26), which
included 13 observational studies, has reported the relations-
hip between vitamin D deficiency and increased risk of AF.
Based on this study, it was speculated that the increased risk
of stroke in patients with CAD might be primarily due to vi-
tamin D deficiency or secondary to the development of AF.
Although the importance of vitamin D deficiency in predic-
ting cardiovascular risk is evident, the benefit of vitamin D
supplementation in primary prevention from CAD and AF has
not yet been proven (27-29). This lack suggests that vitamin D
may be useful in diagnosis and risk classification rather than
treatment, as predicted in our study.

Obesity is a well-known risk factor that increases suscep-
tibility to diseases such as HT, DM, and CAD. Obese patients
have structural changes in the heart, including increased left
atrium diameter and left ventricular mass due to increased
plasma volume, ventricular remodeling, and diastolic dy-

sfunction (30). Therefore, both the frequency of AF and the
tendency of AF to be permanent increase in such patients
(31). Although Wan et al. (32) did not observe a significant re-
lationship between BMI and CHADS, score in patients with
non-valvular AF, they found that the risk of all-cause death
and stroke was significantly higher in the high CHADS, score
group. Survival rates were higher in the high CHADS2 score
group for patients with BMI =24, while all-cause death was
found to be higher in the intermediate CHADS, score group
for patients with BMI<18.5 (32). The researchers attributed
this result to the obesity paradox. The relationship of obesity
with many cardiovascular diseases is explicit, but the obesity
paradox remains unclear. Several potential explanations for
this paradox are suggested. For instance, it has been claimed
that the studies carried out had statistical errors, and the fol-
low-up time and physical activity levels of the patients could
have an effect on this paradox(33). Also, similar to the results
of our study, Aksoy et al. showed that BMI is associated with
CHA,DS -VASc score (34). In addition, Wan et al. (32) studied
a population with AF, whereas our study was conducted in
non-AF patients with a higher risk of CAD. Another difference
is that only Chinese patients were included in this study, so
the consequences of many etiological factors such as genetics
and eating habits underlying obesity due to racial and ethnic
origin were ignored. As a result, most of the chronic diseases
within CHA,DS -VASc score are correlated with obesity. There-
fore, the association of increased BMI with high scores is not
surprising.

Table 3. Independent Predictors of High CHA2DS2-VASc score

Variable Univariate Analysis Multivariate Analysis
OR 95% I p OR ‘ 95% (I p

LVEF, % 0845 0.736-0970 | 0.017

Eg%z mass index, | 427 | 10691409 | 0004 | | 1383 | 10551657 | <0001
LVMI, gr/m? 1.014 | 1.000-1.028 | 0.056

Current smoker 035 | 0.131-0.976 | 0.045

Vitamin D, ng/ml 0.899 | 0.843-0.959 = 0.001 0.852 | 0.776-0.935 | 0.001
Diuretic use 2967 | 0.817-3.231 | 0322

ACE inh. use 12240 | 1.581-94.784 | 0.016

ST-segment change | 9.744 | 1.256-75.570 | 0.029

p-value <0.05 was considered significant. Nagelkerke R% 0.480, p< 0.001
ACE: Angiotensin-converting enzyme, LVEF: Left ventricular ejection
fraction, LVMI: Left ventricular mass index

Limitations of the study

The present study has several limitations. Small sample
size and cross-sectional design at a single center could be ac-
cepted as the main limitation. Second, the inclusion of only
CCS patients as a CAD subset is a hurdle for the generalizabi-
lity of the results. Third, Failure to take blood from the parti-
cipants at a standard time and the diurnal rhythm of vitamin
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D may have weakened the reliability of the study. Fourth,
the low median vitamin D level, at the level of deficiency,
of the study population could be considered both a strength
and a limitation. This finding is a strong side because higher
CHA,DS -VASc score group is the dominant population of the
study, so the result is consistent in this sense. On the other
hand, this may be a limitation because the sample does not
reflect the general population regarding vitamin D levels.

It was found that Vitamin D level was independently as-
sociated with a high CHA,DS -VASc score in patients with CCS
who underwent CAG and had critical coronary stenosis. This
relationship of vitamin D, which is associated with many car-
diovascular diseases including HT, atherosclerosis, DM, and
CAD, with CHA DS,-VASc score used in risk assessment for
ischemic stroke, is very crucial in terms of providing us an
alternative clinical approach for determining thromboem-
bolism burden. Large-scale prospective randomized studies,
however, are needed to better reveal this relationship and to
elucidate its underlying physiopathological basis.
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Romatoid Artritli Hastalarin Perspektifinden Yasam Deneyimleri: Fenomenolojik Bir Yaklasim

Amag: Arastirmanin amaci, romatoid artritli hastalarin perspektifinden yasam deneyimlerinin derinlemesine aktariimasidir.

Gereg ve Yontem: Tanimlayicl ve fenomenolojik olarak tasarlanan bu arastirma, 15 Temmuz- 15 Agustos 2020 tarihleri arasinda romatoloji
poliklinigine muayene olmak icin gelen ve en az 1 yildir romatoid artrit tanisi olan toplam 24 birey ile tamamlanmuistir. Veriler, arastirmacilar
tarafindan olusturulan “Hasta Tanitim Formu” ve “Yari Yapilandiriimis Gortisme Formu” ile yiiz yuze gorusulerek toplanmistir. Goriismeler
sirasinda romatoid artritli hastalarin ifadeleri ses kayit cihazi ile kaydedilmistir. Verilerin degerlendirilmesinde icerik analizi yontemi
kullantimistir.

Bulgular: Yapilan kodlamalar sonucunda 3 tema belirlenmistir. 1) Taniya verilen ilk tepki, 2) Romatoid artrit semptomlarinin hastalar
uzerindeki etkisi, 3) Bas etme stratejileri. Romatoid artritli hastalarin bir kismi ilk tani konuldugunda inkar ve ofke yasarken bir kismi da
aile tyelerinde ayni hastalik bulundugu icin kabullenmistir. Hastalikla birlikte yasamlari fiziksel, duygusal, emosyonel, sosyal ve ekonomik
acidan etkilenmistir. Hastalikla basa ¢ikarken tedaviye uyum saglama, aile destegi alma, 6z-yonetimlerini giiclendirme ve dine yonelme gibi
yontemleri kullandiklari belirlenmistir.

Sonug: Bu c¢alisma, romatoid artritin hastalarin yasamlarini tani kondugu andan itibaren nasil etkiledigini ve hastalikla nasil bas ettiklerini
ortaya koymaktadir. Saglik profesyonellerinin hastalik yonetiminde hastanin bakis acisini dikkate alma ve holistik bir yaklasimla tedavilerini
olusturmalari 6nerilmektedir.

Anahtar Kelimeler: Romatoid Artrit, Yasam Deneyimi, Fenomenolojik Yaklasim

Life Experiences from the Perspective of Patients with Rheumatoid Arthritis: A Phenomenological Approach

Objective: The aim of this research is to convey in-depth life experiences from the perspective of patients with rheumatoid arthritis.
Methods: This descriptive and phenomenological study was completed with a total of 24 individuals who came to the rheumatology outpatient
clinic for examination between 15 July and 15 August 2020 and had rheumatoid arthritis for at least 1 year. The data were collected through
face-to-face interviews with the “Patient Information Form” and “Semi-structured Interview Form” created by the researchers. During the
interviews, the statements of the patients with rheumatoid arthritis were recorded with a voice recorder. Content analysis method was used in
the evaluation of the data.

Results: As a result of the coding, 3 themes were determined. 1) Initial response to diagnosis, 2) Impact of rheumatoid arthritis symptoms on
patients, 3) Coping strategies. While some of the patients with rheumatoid arthritis experienced denial and anger when the diagnosis was first
made, some of them accepted because their family members had the same disease. With the disease, their lives have been affected physically,
emotionally, socially and economically. It was determined that they used methods such as adapting to treatment, receiving family support,
strengthening their self-management and turning to religion when coping with the disease.

Conclusion:This study reveals how rheumatoid arthritis affects patients’ lives from the moment they are diagnosed and how they cope with the
disease. It is recommended that health professionals consider the patient’s point of view in disease management and create their treatment
with a holistic approach.

Keywords: Rheumatoid Arthritis, Life Experience, Phenomenological Approach
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Romatoid artrit (RA), etiyolojisi tam olarak bilinmeyen, ek-
lemlerin iltihaplanmasina ve agrili sismesine, hastahigin iler-
lemesi ile birlikte kalici eklem hasarina ve fiziksel fonksiyon
kayiplarina neden olan kronik, inflamatuar ve sistemik bir ek-
lem hastaligidir (1). Klinik olarak, erken evre RA, yorgunluk,
halsizlik, sis ve hassas eklemler, sabah tutuklugu gibi genel
hastalik semptomlari ile karakterizedir. Buna karsilik, yeter-
siz tedavi edilen ve ilerleyen donemde RA, plevral eflizyonlar,
interstisyel akciger hastaligi, lenfomalar, vaskiilit, keratokon-
jonktivit, ateroskleroz, hematolojik anormallikler, eklemler-
de sekil bozuklugu, hareket acikligi kaybi, kemik erozyonu
ve romatizmal noduller gibi sistemik belirtilerin goriilmesine
neden olmaktadir (2). Bu durumlar hastalarin RA'nin yasam
boyu etkileriyle yasamak zorunda kalmasina, sakathk durum-
larinin olusmasina, baskalarina bagimli hale gelmelerine ve
mortalite artisina neden olmaktadir (2,3).

Romatoid artritli bireyler yasamlari boyunca farkh siddet-
te agri, sertlik, gtin icerisinde dinlenme ihtiyacinin artmasi,
sekil bozukluklari, fiziksel islev kaybi, calisma kabiliyetinde
bozulma ve buna bagh gelir kaybi, is kayiplari, saghk har-
camalarinda artis, bos zaman aktivitelerinde azalma, sosyal
izolasyon, benlik saygisinda azalma, depresyon, anksiyete ve
aile ici iliskilerde bozulma gibi fiziksel, psikolojik, sosyal ve
ekonomik yonden problemlerle karsi karsiya kalmaktadir-
lar. Agrili seyir ve yasamin cesitli alanlarindaki aktiviteleri
gerceklestirmedeki kisitlamalar RA'l hastalar tatmin edici bir
yasam stirmekten alikoyarak yasam kalitelerini olumsuz et-
kilemekte ve hastalikla bas etmelerini zorlastirmaktadir (1,4-
7). RAL hastalarin yasadiklari bu problemler nedeniyle nicel
veriler disinda nitel verilerle de sorgulanmalari ve multidi-
sipliner bir tedavi yaklasimi ortaya konulmalidir. Bu nedenle,
hastalarin giinliik yasamlarinda hastahigin etkilerini nasil de-
neyimledikleri ve hastalar icin en iyi bakim uygulamalarina
nasil katilabilecekleri konusunda saglik uzmanlarina degerli
bilgiler saglamak biyiik 6nem tasimaktadir (8). Bu distince-
den hareketle bu calismada, RA’li hastalarin taniya yonelik
tepkilerini, tan1 alma siirecinden itibaren hayatlarindaki de-
gisimleri, yasadiklari zorluklari ve bas etme yontemlerini ken-
di perspektiflerinden aktarmayr amacladik.

GEREC VE YONTEM

Arastirmanin Tipi

Arastirma, betimsel fenomenolojik nitel bir calisma olarak
planlanmistir.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini 15 Temmuz- 15 Agustos 2020 tarih-
leri arasinda bir Gniversitenin Saglik Uygulama ve Arastirma
Hastanesi romatoloji poliklinigine muayene olmak icin gelen
hastalar olusturmustur. Orneklemi ise (a) en az 1 yildir RA ta-

nisi olan, (b) calismanin yapildigi tarihlerde romatoloji polik-
linigine muayene olmak icin gelen, (c) American College of
Radiology (ACR) ve/veya American College of Radiology-Euro-
pean League Against Rheumatism (ACR-EULAR) 2010 kriterle-
rine gore hekim tarafindan RA tanisi konmus, (d) iletisim ve
algilama sorunu olmayan (e) Tiirkce anlayabilen ve konusabi-
len ve (f) calismaya katilmayi kabul edip veri doygunluguna
ulasilan toplam 24 RA’h birey olusturmustur.

Veri Toplama Formu

Veriler, arastirmacilar tarafindan literatiir taranarak ha-
zirlanan RA'li bireylerin sosyodemografik verilerinin oldu-
gu “Hasta Tanitim Formu” ve “Yari Yapilandiriimis Gorisme
Formu” ile toplanmistir (4-7). Hasta Tanitim Formunda, RA'l
bireylerle ilgili 9 soru (yas, cinsiyet, medeni durum, egitim
durumu, meslegi, gelir diizeyi, yasadigi yer, sigara ve alkol
kullanma durumu) ve RAlI hastalarin hastalik ozelliklerini
iceren 8 soru (hastalik yili, ailede RA hastaligi varhgi, defor-
masyon gelisme durumu, deformasyon gelismis ise anatomik
olarak vyeri, RA nedeniyle yasadigi semptomlar, eslik eden
hastaliklar, ilaclarini diizenli kullanma ve kontrollere diizenli
gelme durumu, DAS-28 skoru) olmak tizere toplam 17 soru yer
almaktadir. Yari Yapilandiriimis Goriisme Formunda ise RA'll
hastalarin yasam deneyimlerini belirlemek icin yonlendirici
olmayan, geneli kapsayan 4 adet acik uclu soru yoneltilmistir.
Calismada RA'll hastalara yoneltilen acik uclu sorular, ‘Hasta-
higiniz ilk teshis edildiginde ne diisiindiiniiz? Neden? ‘Romatoid
artrit tanisi almak hayatinizi nasil etkiledi?”, ‘Romatoid artritli
bir hasta olarak yasadiginiz zorluklar nelerdir?”, “Bu zorluklar-
la nasil basa cikiyorsunuz?” seklinde siralanmistir.

Verilerin Toplanmasi

Veriler, arastirmaya katilmayi kabul eden hastalarla belir-
lenen tarih ve saatlerde yiiz ylize goriisme yontemi kullanila-
rak yari yapilandirilmis soru formu araciligiyla toplanmistir.
COVID-19 pandemi sireci nedeniyle gorismeler maske, sos-
yal mesafe ve hijyen kurallarina uyularak yerine getirilmistir,
Gortismelere baslamadan once arastirma protokoli anlatil-
mistir. Gortisme sirasinda RA'L bireylerin ifadeleri ses kayit
cihazi ile kaydedilmis ve gerekli yerlerde notlar alinmistir.
Gorusmeler ortalama 30-35 dakika arasinda stirmstdir.

Verilerin Analizi

Verilerin analizinde nitel icerik analiz yontemi kullaniimis-
tir. Yapilan tiim gortismelerin ses kayitlari goriisme sonrasin-
daki 24 saat icerisinde manuel olarak desifre edilmistir. Her bir
transkripsiyon islemi yaklasik 35-40 dakika stirmdstir. Aras-
tirmacilar, daha sonra veriler tizerinde tartisip, en uygun olan
temalari belirlemislerdir. Calismada, givenirligi saglamak
amaciyla katilimcilardan kendi gorisme kayitlarinin yaziya
aktarilmis hallerini okumalari ve gorislerinin dogru olarak
aktarildigini onaylamalari istenerek katiliman teyidi ile i¢ ge-
cerligi ve giivenirligi saglanmistir. Ayrica, yaziya aktarilan ve-
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riler tizerinde arastirmacilarin yaptigi coziimlemeler icin nitel
arastirma ve romatoloji alaninda deneyimli iki akademisyen-
den goris alinarak meslektas yardimi olarak adlandirilan gii-
venirlik calismasi da gerceklestirilmistir.

BULGULAR

Arastirmaya katilan RA'l hastalarin sosyodemografik ozel-
likleri Tablo 1'de verilmistir.

Tablo 1: RA’h hastalarin sosyo-demografik ve hastalik ozellikleri

Ozellikler Sayl %
Yas (ortalama) 48.54 (30-71)
Cinsiyet
Kadin 16 66.7
Erkek 8 333
Egitim durumu
ilkogretim ve alti 19 791
Ortaogretim 5 209
Mefieni durum 83
Evli 20 107
Bekar 4 ’
(alisma durumu
Calistyor 7 29.2
(alismiyor 2 83
Ev hanimi 15 62.5
Gelir durumu
Gelir giderden az 9 375
Gelir gidere esit 13 54.1
Gelir giderden fazla 2 8.4
Yerlesim yeri
il 10 17
ilge 9 375
Koy/kasaha 5 208
Sigara kullanma durumu
Evet 7 29.2
Hayir 7 70.8
Alkol kullanma durumu
Evet 1 4.2
Hayir 23 95.8
RA hastalik yili
1-5yil arasi 7 29.2
6-10 yil aras 8 33
11-15 yil arasi 1 42
16 yil ve iizeri 8 33
Ailede RA hastaligi varligi
Evet b 250
Hayir 8 75.0
Deformasyon gelisme durumu
Evet 14 58.3
Hayir 10 4.7
Eslik eden hastalik varligi
Evet 10 1.7
Hayir 14 583
Ilaglarini diizenli kullanma durumu
Evet 23 95.8
Hayir 1 42
Kontrollere diizenli gelme durumu
Evet 23 95.8
Hayir 1 4.2
Toplam 24 100.0

RA'lI hastalarla yapilan bireysel goriismeler sonucunda
“taniya verilen ilk tepki”, “RA semptomlarinin hastalar iizerin-
deki etkisi” ve “bas etme stratejileri” olmak tizere 3 tema ve 8
alt tema belirlenmistir. Gorlismelerden elde edilen tema ve

alt temalar Tablo 2’de verilmistir.

Tablo 2: Giriismelerden elde edilen tema ve alt temalar

Kategori Temalar Alt Temalar

Taniya verilen ilk tepki

Fiziksel etkiler

Duygusal ve emosyonel etkiler
Sosyal etkiler

Ekonomik etkiler

RA semptomlarinin hastalar
tizerindeki etkisi
Yasam Deneyimi

Tedaviye uyum ve diizenli takip
Aile destegi

0z-yonetim

Dine yonelim

Bas etme stratejileri

Tema 1: Taniya verilen ilk tepki

Arastirmaya katilan RA’l hastalarin bir kismi tani ilk ko-
nuldugunda cok tzildiklerini, ilaclardan korktuklarini, sok
gecirdiklerini, inkar etmeye calistiklarini, neden ben diye?
stirekli sorguladiklarini ve ilaglarini icmediklerini; bir kismi
ise aile ve akrabalarinda RA'l hasta oldugu icin zorlanmadan
kabullendiklerini ifade etmislerdir. Yapilan aciklamalardan
bazilari asagidaki gibidir:

s Hastahg ilk duydugumda inkar ettim. Ofkelendim ve
ilaclarimi icmedim. Ama sonrasi daha kotiiymiis. Of-
kem beni iyilestirmedi (30y, K).

o Ailedeki bircok kiside oldugu icin beklenen bir hastalik-
ti. Kabullenmem zor olmadi (36y, E).

Tema 2: RA semptomlarinin hastalar tizerindeki etkisi

RA semptomlarinin hastalar tizerindeki etkisi temasi 4 alt
tema altinda incelenmistir. Bunlar “fiziksel etkiler”, “duygusal
ve emosyonel etkiler”, “sosyal etkiler” ve “ekonomik etkiler”

dir.
Tema 2.1. Fiziksel etkiler

Arastirmaya katilan RAlI hastalar agri ve hareket
kisithihgr nedeniyle gtinliik aktivitelerini yerine getirmekte
zorlandiklarini, eve, ise ve cocuklarina yetemediklerini, ayaga
kalkarken zorlandiklarini, bazilarinin tekerlekli sandalyeye
bagl oldugunu ve bir baskasinin yardimina muhta¢ hale
geldiklerini ifade etmislerdir.

*  Hareket kisitliligi ve deformasyonlarim nedeniyle yiirii-
yemiyor, oturamiyor, lavaboya dahi gidemiyorum. Bir
baskasina tamamen bagimli ve muhta¢ hale geldim

(67y, E).

* Ayaklarim cok agriyor, yiiriimekte bile zorlaniyorum.
Omriimiin sonuna kadar nasil dayanacagim diye diisii-
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niiyorum (40y, E).
Tema 2.2. Duygusal ve emosyonel etkiler

Arastirmaya katilan RA'lI hastalarin ilk baslarda depresyon,
anksiyete ve ofke patlamalari yasadiklari, kendilerine olan
glivenlerinin azaldigi, daha da hassaslastiklari, kendini bitkin
hissettikleri, siirekli hastaliklarini distindikleri icin huzursuz
olduklari, yogun stres yasadiklari ve yasama umutlarini yitir-
dikleri belirlenmistir.

* Hastaliktan sonra siirekli sinirli birisi oldum. Esimle
siirekli kavga ediyoruz. Kendime bakmak istemiyorum,
hayattan biktim artik (67y, E).

* Bana bir sey olursa cocuklarima ve bana kim bakar
diye korkuyorum. Bunlar diisiinmekten ¢ogu zaman
depresyona giriyorum (38y, K).

Tema 2.3. Sosyal etkiler

Arastirmaya katilan RA'h hastalarin agrilari ve hareket ki-
sithhiklart nedeniyle sosyal aktivitelere katilamadiklarir, mi-
safir agirlayamadiklari, bazilarinin tamamen insanlardan
kendilerini soyutladiklari ve diger insanlar gibi doya doya ge-
zemedikleri belirlenmistir.

* Hali saha macina gidemiyorum. Arkadas cevresinden
kendimi soyutladim (35y, E, 45y, E).

» Diger insanlar gibi doya doya gezemedim. Farkli aktivi-
telerde bulunamadim. icime kapanik bir insan olmaya
basladim. Kendimi kiiciimsedim. Sekil bozukluklarim
yliziimden insan icine ¢tkmak istemedim (30y, K).

Tema 2.4. Ekonomik etkiler

Arastirmaya katilan RA'li hastalarin bir kismi hastalik yi-
ziinden is kaybi yasadiklarini ya da is yerinden cikaracaklar
korkusu yasadigini, agrilari nedeniyle daha az calismak zo-
runda kaldiklarint; bir kismi ise ekonomik olarak etkilenme-
digini ailesinin destek oldugunu ya da esinin maasiyla gecin-
digini ifade etmistir.

* Calisamaz hale gelince fabrikadan ¢ikmak zorunda
kaldim (49y, K).

*  Bu hastalik calismami etkiledi, isyerinden ¢ikaracaklar
diye korkuyorum (36y, E).

» Allaha siikiir ekonomik anlamda etkilenmedim. Esimin
maasiyla geciniyorum (64y, K).

Tema 3: Bas etme stratejileri

Arastirmaya katilan RA'l hastalarin bas etme stratejile-
ri temasi 4 alt tema altinda incelenmistir. Bunlar “tedaviye

uyum ve diizenli takip”,
yonelim” dir.

” e

aile destegi”, “0z-yonetim” ve “dine

Tema 3.1. Tedaviye uyum ve diizenli takip

Arastirmaya katilan RA'lI hastalarin biyiik cogunlugunun
hastalikla basa cikmak icin ilaclarini diizenli olarak aldiklari,
yetmedigi zaman agri kesicilerle atlattiklari, doktor randevu-
larina riayet ettikleri belirlenmistir.

o Tamyrilkaldigimda ilaclarimi almadim. Ama her yerim
tutuldu, yatalak gibi oldum. Inatlasmaktan vazgectim.
Sonra Romatologun verdigi ilaclari kullanmaya basla-
yarak kendimi daha iyi hissetmeye basladim. Agrilarim
azalmaya baslad. (30y, K).

*  Her giin ilac alma diisiincesi beni ¢ok iizdii. Dozlarimi
bile kagcirmaya ¢alisttm. Ama ¢ok gecmeden viicudum-
daki etkisini fark ettim. Daha sonra ilaclarimi diizenli
almaya basladim. Omiir boyu kullanacagimi bilmek
beni iiziiyor, ama deformasyonlari énlemek icin baska
carem yok (35y, E).

Tema 3.2. Aile destegi

Arastirmaya katilan RA’h hastalarin hastalik strecinde
ailelerinin destegi ile hastalikla basa c¢ikmaya calistiklarini,
ev islerini yapamadiklari icin aile tyelerinin bu isleri yerine
getirdigini, cocuklarinin maddi ve manevi her konuda des-
tek olduklar icin rahatladiklarini, aile tyelerinin hastalkla
ilgili cesitli kaynaklardan bilgi edinerek kendilerine yardimci
olmaya calistiklarini belirtmistir.

* Bazen eklemlerim o kadar sertlesiyor ki hicbir ev isi
yapamiyorum. Boyle bir durumda esim ve cocuklarim
evde yemek yapmaktan temizlige kadar tiim giinliik is-
leri sikdyet etmeden yapiyorlar (46y, K).

»  Esim hastalik ilk tani kondugu andan itibaren ¢ok des-
tek oldu ve beni teselli etti. Olumlu diisiinmeme yar-
dima oldu. Esim ve cocuklarim depresyona girmeme
izin vermedi (57, E).

Tema 3.3. Oz-yonetim

Arastirmaya katilan RA'll hastalarin bir kismi hastaligin
remisyon zamanlarinda giinliik aktivitelerini kendi baslarina
yerine getirmeyi calistiklarini, ev isleri yaparken kiicik mo-
lalar verdiklerini, giyinme konusunda digmelerin olmadig)
rahat giyip cikarabilecekleri giysileri tercih ettiklerini, sabah
tutukluklarini gidermek icin 1lik su torbalar koyduklarini,
agir esya kaldirmaktan kacindiklarini, bazi hastalar saclarini
kisa bir sekilde kestirdiklerini, eklem tutulumlarini azaltmak
icin spor yapmaya cahstiklarini ve hastalik ile ilgili cesitli kay-
naklardan arastirma yaparak bilgilendiklerini belirtmislerdir.

s Ik zamanlarda basa ¢ikmakta ¢ok zorlandim. Ama
sonra farkettim ki sadece ben degil, benim gibi bir siirii
insan oldugunu gordiim. Bu bana hastaligimla ilgili bi-
raz da olsa 6z giiven verdi. Hastaligimla ilgili siirekli
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internetten bir seyler arastirdim. Saglik programlarini
seyrettim. Bu sayede hastaligimi nasil yonetmem gerek-
tigini 6grendim (30y, K).

* Saclarim cok uzundu. Ancak ellerimde tutulumlar ol-
maya baslayinca kisa kestirmek zorunda kaldim. Ama
iyi oldu, bu sayede rahat ettim (52y, K).

Tema 3.4. Dine yonelim

Arastirmaya katilan RA'li hastalarin buyiik cogunlugu sii-
rekli Allaha dua ettiklerini, tutulumu olan hastalarin sandal-
yede de olsa namaz kilmaya devam ettiklerini ve Kuran oku-
duklarini belirtmislerdir.

» Allaha diizenli olarak dua ediyorum. Hastaligim sadece
eklemlerimi etkiledigi, organlarimi etkilemedigi icin Al-
laha siikrettim (60y, K).

o Oturarak da olsa Allah’ima cok dua ediyorum kimseye
muhtag¢ etme. Daha kotii olmayayim diye (71y, K).

TARTISMA

Bu kalitatif calisma, RA ile yasamanin hastalarin yasamla-
rini tani kondugu andan itibaren nasil etkiledigini ve hasta-
likla nasil bas ettiklerini ortaya koymak amaciyla yapilmistir.
Calismadan “taniya verilen ilk tepki”, “RA semptomlarinin has-
talar tizerindeki etkisi (fiziksel etkiler, duygusal ve emosyonel
etkiler, sosyal etkiler, ekonomik etkiler)” ve “bas etme stratejileri
(tedaviye uyum ve diizenli takip, aile destegi, 6z-yonetim, dine
yonelim)” olmak (lizere 3 tema ve 8 alt tema belirlenmistir.

Taniya verilen ilk tepki

Hastaligin ani bir sekilde ya da yavas baslamasi, belirti sii-
reci bireyin hastaliga verecegi tepkisini etkileyebilmektedir.
Hastalik sakatliga neden olduysa, bireylerin giinliik yasam ak-
tivitelerini yerine getirmesine engel oluyorsa ve yasami tehdit
eden bir hastaliksa ciddi stres yaratir. Fiziksel hastaligi olan
hastalarin tani konduktan sonra hastalik siirecinde inanama-
ma ve inkar, irritabilite ve ofke, kontroli kazanma girisimi,
depresyon, kabul ve is birligi yasadiklari ifade edilmektedir
(9). Kostava ve ark. (2014) isvicre’de RA hastalar iizerinde
yaptiklari nitel arastirmada, hastalarin RA tanisi almayi bir
ceza ve adaletsizlik olarak algiladiklarini, sok yasadiklarini ve
hastaligin nedenine mantikli bir aciklama bulamadiklarini
ifade etmislerdir (10). LaChapelle ve ark (2008) calismasinda
ise hastalar eski yasam tarzlarini birakip yenisini benimse-
mek zorunda kaldiklarinda yas duygularini dile getirmislerdir
(11). Hindistan’da 9 RA'l kadinla yapilan calismada, hastala-
rin hastahgr ilk 6grendiklerinde inkar ettikleri, tzuldikleri,
agladiklari, oncelikli olarak ilac disi yontemleri kullandiklari
ancak durumlari kétilesince Romatologa gidip ilaclarini kul-
lanmaya basladiklari, bir siire sonra da agriya alistiklari ve bu
hastaligin tam olarak tedavi edilemeyecegini ve hayatlarini
bu hastalikla yasamalari gerektigini kabul ettikleri belirlen-

mistir (4). Calisma sonucumuz literatiirle benzerlik goster-
mekte olup tani konduktan sonra RA hastalarinin hastalig
nasil anlamlandirdigi, hastaliga nasil bir tepki verdiklerinin
tespit edilerek tedaviye ve hastaliga uyum gostermeleri icin
saglik profesyonelleri tarafindan destek mekanizmalarinin
olusturulmasi onerilebilir.

RA semptomlarinin hastalar iizerindeki etkisi

Romatoid artrit, fiziksel, psikolojik ve sosyal islevi etkileye-
bilen uzun sireli inflamatuar bir hastaliktir (12). Literatir in-
celendiginde RA hastalarinin agri, tutukluk, hareket kisithhg,
yorgunluk, eklem deformitesi ve uyku bozuklugu gibi fiziksel
problemler yasadiklari, bu problemler nedeniyle de giinliik
yasam aktivitelerini yerine getirmekte zorlandiklari belirlen-
mistir (4, 6, 10, 12-14). RA'l hastalardaki bu fiziksel degisimler
nedeniyle yasam kalitesi onemli olclide azalmakta ve anksi-
yete, depresyon, ajitasyon, ofke, aglamakli olma, sosyal geri
cekilme gibi duygu durum degisikliklerine neden olmaktadir
(4,6, 9, 12, 13). Genel popiilasyonla karsilastirildiginda, RA'I
bireylerde hem fiziksel engellilik hem de psikiyatrik komorbi-
dite prevalansinin arttig ifade edilmektedir (15). Bu fiziksel
ve psikolojik sorunlar RA'lI hastalarin egzersiz yapamamasi-
na, daha az sosyal olmasina ve daha izole olmasina neden
olur. Ayrica RA hastalarinda semptomlarin 6ngortilemezligi,
sabit bir baslangic zamani olan mesleklerde kalmayi zorlas-
tirabilir. Strekli agr, yorgunluk, fonksiyonel yetersizlik veya
yuksek duzeyde hastalik aktivitesi olan hastalar siklikla isten
ayrilmak zorunda kalarak ekonomik problemler yasayabilir
(7, 12). Calismamizda da benzer problemler tespit edilmis
olup RA'll bireylerin sadece fiziksel problemlerinin ¢oziimlen-
mesine degil psikolojik, sosyal ve ekonomik olarak yasadiklari
problemlere yonelik olarak da multidisipliner bir yaklasimla
tedavi programi olusturulmali ve sosyal destek birimlerine
yonlendirilmelidir.

Bas Etme Stratejileri

RA gibi kronik bir hastaliga yakalanma olgusu, hastanin
yeni kosullara uyum saglamasini gerektiren kritik, stresli bir
yasam olayi olarak kabul edilmektedir. Zor durumlarla basa
ctkmak, stres ve mental saglk arasinda bir arabulucu gorevi
gorir. Bu nedenle stresin etkilerinin siddetlenip siddetlenme-
yecegi, basa cikmanin etkinligine baghdir (16).

ilac uyumu, hastalara ilaclarin recete edilmesi, ilaclarina
ne zaman baslayacagi, ne kadar siire kullanmaya devam ede-
cegi ve ne zaman ila¢ kullanmayi sonlandiracagina iliskin
stireclerin timinu ifade eden bir terim olarak tanimlanmak-
tadir (17). RA'nin birden fazla organi etkilemesi, eklemlerde
gelisen deformasyonlar sonucu fiziksel, psikolojik ve sosyal
acidan hayatlarini olumsuz etkileneceginden RA hastalar
icin ilac tedavisi vazgecilmez olmaktadir (18, 19). Yapilmis ca-
lismalarda da RA hastalarinin bas etme stratejileri arasinda
tedaviye uyum ve diizenli takip gelmektedir (4, 10).
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Bas etme stratejileri arasinda yer alan durumlardan biri
de sosyal destektir. Aile ve arkadaslardan gelen destek, RA
hastalarinin saglikli kalmalarini ve hasta olduklarinda daha
hizli iyilesmelerini kolaylastirmaktadir (20). Literatiirde aile
tiyelerinden ve arkadaslardan elde edilen duygusal destegin,
kisitlamalar ve agrili semptomlarla bas etmede ve evlerinde
olumlu ortami siirdirmede cok onemli oldugu, onlara umut
duygusu verdigi, sosyal destek ile bas etme stratejileri arasin-
da pozitif bir korelasyon oldugu belirtilmektedir (4, 20).

Calismada RA hastalarinin belirttigi bas etme yontemlerin-
den birisi de 6z-yonetimdi. Agrinin kendi kendine yonetimi,
hastalik egitimi ve aktivite ile dinlenme arasindaki denge,
hastalara yasamlari tizerinde kontrol hissi vermektedir. Has-
talar, kisitlamalari ve degerleri arasindaki dengeyi saglayarak
beklentilerini gercekgi bir sekilde yeniden yapilandirmaktadir
(4). RA'll hastalarda agr kabuliini arastiran nitel arastirma-
larda, agrinin kronikligini fark etmenin ve yasam hedeflerini
yeniden tanimlamanin, RA'l hastalarin yasamlarinda bir do-
niim noktasi oldugu ve bu sayede kendilerinde iyilesmeye yol
actig bildirilmektedir (4, 10, 11).

Maneviyat, ruh saghg acisindan onemli bir degiskendir.
Bireyler maneviyati, kronik agri ile yasamanin zorluklari da
dahil olmak (zere sikintili durumlarla basa cikmanin bir
yolu olarak kullanmaktadir (21). Derin dini inanci ve manevi
deneyimleri olan RA hastalarinda depresyonun daha az go-
rildigi, hastaligin olumlu unsurlarina katildiklari, yasam
hedefleri konusunda daha yiiksek psikolojik esneklik goster-
dikleri ve kronik hastaliga daha iyi uyum sagladiklari ifade
edilmektedir (4, 21). Calisma bulgular literatiirle benzerlik
gostermektedir.

Arastirmanin Sinirliliklar

Calisma, nitel arastirma teknigi ile yapiimasi nedeniyle
elde edilen bulgular sadece arastirmaya katilan 24 RA'li bire-
yin gorusi ile sinirli olup, genellenemez.

SONUC

Sonuc olarak, RA'll hastalarin tani kondugu anda inkar,
ofke ve kizginhk yasadiklari, ama hastalik stireci ve ailede de
ayni hastaligin bulunmasi nedeniyle kabullendikleri, RA ne-
deniyle fiziksel, duygusal/emosyonel, sosyal ve ekonomik ola-
rak problemler yasadiklari, bu problemlerle bas etmek icinde
ilaclarini diizenli kullanma, doktor kontrollerine gitme, aile-
den destek alma, 6z-yonetimlerini saglama ve dini uygulama-
lari kullandiklari saptanmistir. Bu calisma, kronik hastalikla
yasamanin ve iyi bir yasam kalitesini sirdiirmenin tek boyut-
[u bir stirecin sonucu olmadigini, psikolojik, sosyal ve ruhsal
bilesenlerden olusan ¢ok boyutlu surecler oldugunu goster-
mektedir. Bu calismanin bulgulari, saghk profesyonellerinin
hastalik yonetiminde hastanin bakis acisini dikkate alma ve
holistik bir yaklasimla tedavilerini olusturmalari gerekliligi-
ne vurgu yapmaktadir. RA hastalarina hastalik semptomlari

ile bas etmeleri icin ilaclarini dizenli olarak kullanmalari
ve saglik kontrollerine diizenli gelmeleri konusunda egitim
verilmesi, ruhsal sorunlari tespit edilen hastalarin psikolojik
destek birimlerine yonlendirilmesi, stres ile bas etme yon-
temlerinin 6gretilmesi ve olumlu bas etme yontemleri kazan-
dirmak icin danismanlhk hizmeti sunulmasi onerilmektedir.
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Ailevi Akdeniz Atesinin Korneaya Etkisi

Amag:Ailevi Akdeniz Atesi (AAA) hastalarinda korneal yapisal degisiklikleri arastirmak.

Gereg ve Yontem: Calismaya AAA hastasi olan 64 kisi (calisma grubu) ile herhangibir goz hastaligi olmayan, yas ve cinsiyet uyumlu 49
kisi kontrol grubu olarak alindi. Santral kornea kalinligi, endotel hiicre sayisi (EHS), hiicrelerin hegzagonalite yiizdesi(HEXA) ve varyasyon
katsayisi (VK) ultrasonik pakimetre ile degerlendirildi.

Bulgular: Calisma grubunda, ortalama santral kornea kalinhigi(SKK) 516.89+ 32.23 iken kontrol grubunda 545.12+24.56 olarak
bulundu. Endotel hticre sayisi(EHS), hegzagonalite ylizdesi(HEXA) ve hiicre varyasyon katsayisi(VK) sirasiyla 3402.51£383.84 cells/mm?,
26.72%4.55%, and 68.6018.63 % idi. Kontrol grubunda ise ayni parametreler 3339.46+322.60 cells/mm?, 27.59+ 5.23%, ve 67.34% 9.38%
olarak bulundu. Bu parametrelerden santral kornea kalinhgi(CCT) ise iki grup arasinda istatiksel olarak anlamli farkli bulundu(p=0.011).
Sonug: Calisma sonuglarina gore AAA hastalarinda, saglkli bireyler ile karsilastirildiginda onemli korneal morfolojik-yapisal degisiklikler
olabilir.

Anahtar Kelimeler: Ailevi Akdeniz Atesi, Kornea, inflamasyon, Santral Korneal Kalinlik, Korneal Endotel

The Effect of Familial Mediterranean Fever Disease on The Cornea

Objective: To investigate corneal structural in patients with Familial Mediterranean Fever (FMF).

Methods: This case-control study included 64 patients with FMF and, 49 age and gender similar healthy subjects without any eye
disease. Endothelial cell density (ECD), the coefficient of variation in cell size (CV) and percentage of hexagonality were measured by
non-contact specular microscopy, central corneal thickness (CCT) was measured by ultrasonic pachymetry.

Results: The mean CCT value was 516.89+ 32.23 um in the study group and 545.12£24.56 um in the control group. The mean ECD, CV,
and percentage of hexagonality values were 3402.51+383.84 cells/mm?, 26.72+4.55%, and 68.60+8.63%in the study group, respectively
and 3339.461322.60 cells/mm?, 27.59+ 5.23%, and 67.34% 9.38% in the control group, respectively. Of these parameters, the CCT values
were statistically significantly different between the study and control groups (p = 0.011).

Conclusion: Compared to healthy individuals, patients with FMF may have significant morphological changes in the structure of the
cornea.
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INTRODUCTION

FMF is a disease with recurrent attacks of fever, arthritis
and serositis. Recently, there has been frequent discussion of
findings of vasculitis that are seen in FMF patients. FMF is
widespread among populations of eastern Mediterranean or-
igin such as non-Ashkenazy Jews, Arabs, Turks and Armenians

().

When the genetic analysis is made of patients, it is seen
to be consistent with an autosomal recessive pattern of in-
heritance. Previous studies which have determined some
mutations have shown that these mutations originate from
the Eastern Mediterranean and are based on a very long his-
tory. The gene responsible for the disease was identified in
1997, and FMF was defined as “impairment in the response
to inflammation in the organisms a result of mutations in the
MEFV gene” (2).

The MEFV gene encodes the pyrin protein and this im-
munoregulatory molecule consists of 781 amino acids and
although the definitive physiological role is not clear it is
assumed to play a part in the regulation of inflammation,
apoptosis, and cytokine production (3,4).

There is a wide spectrum of effects of inflammation on
the eye and vision. In literature, it has been reported that the
frequency of episcleritis, posterior scleritis and uveitis (ante-
rior, intermediary and posterior) is increased in FMF patients.
There are also studies that have reported retinal amyloidosis
and conjunctival goblet cell destruction (5).

Since the cornea is the most important refractive element
of the eye and other corneal diseases, accurate evaluation
of the cornea has become very important in refractive sur-
gery, which has been increasingly performed. Kosekahya et
al. mentioned that FMF patients have an increased risk of
corneal ectasia compared to healthy subjects (6). However,
the effect of FMF on corneal morphology is still not clear. The
studies related to the cornea in FMF patients are insufficient.
Therefore, this study aimed to investigate whether FMF af-
fects the corneal structure with the use of specular microsco-
py and pachymetry.

MATERIALS AND METHODS

This case-control study included 64 patients with FMF and
49 age and gender-matched healthy subjects without any eye
disease apart from refractive errors and the data of all par-
ticipants of the study were analyzed retrospectively. Among
the subjects who applied to the tertiary care hospital for a
routine examination. As the control group, 49 healthy, age
and gender matched individuals were included in the study.

The majority of FMF patients were in the pediatric age
group and were referred to us by the pediatric or genetics
clinics. Patients diagnosed with FMF based on clinical and ge-

netic analysis results were consulted to us for ocular inflam-
matory complications. Patients with FMF had used colchicine
for an average of 3.1(2-8) years and had clinical symptoms
for 4.3(3-10) years.

Potential subjects with any ocular surface disorder, glau-
coma, intraocular surgery, uveitis, corneal dystrophy or de-
generation, contact lens wear, or a history of diabetes, and
subjects using topical ophthalmic and/or systemic drug(s) in
both groups were also excluded from the study.

All subjects were examined by the same ophthalmolo-
gist. The examination included best corrected visual acuity,
slit lamp biomicroscopy, intraocular pressure measurement,
and fundoscopy, in addition to specular microscopy and
pachymetry measurements. Central corneal thickness (CCT)
measurements were obtained with a pachymeter (Nidek,
Echoscan US- 4000, Japan). ECD, percentage of hexagonality,
and CV were performed using non-contact specular micros-
copy (Topcon SP 3000P, Topcon Corp., Tokyo, Japan). Three
digital photographs of the central cornea were taken to assess
endothelial cells. Using these photographs, measurements of
ECD, percent hexagonality, and coefficient of variation in cell
size (CV) were obtained based on the study of McCarey et al.
(7). According to the study of Doughty et al(8), photographs
with endothelium of >75 countable cells were included for
reliability assessments.

The number of cells in 1T mm2 area was defined as ECD.
The percentage of hexagonal cells is the percentage of 6-sid-
ed cellsand is a measure of the degree of pleomorphism. The
coefficient variation is the calculated degree of polymegath-
ism and was obtained by dividing the standard deviation by
the mean cell area. These values were calculated automati-
cally by specular microscopy.

Statistical Analysis

Data analysis was conducted using SPSS version 16.0 (IBM
Corporation, Chicago, IL, USA). Data were given as meanzt
standard deviation (SD) and median (min-max) values, and
categorical data as number (n) and percentage (%). The con-
formity of continuous variables to normal distribution was
tested with the Kolmogorov-Smirnov test. The Chi-square test
was used for comparisons between categorical variables. The
Student’s t-test was used to compare age, ECD, CCT, CV, and
the percentage of hexagonality between the groups. A value
of p< 0.05 was considered statistically significant. Because of
the FMF is an uncommon disease in the community, no pow-
er analysis was done.

RESULTS

The study comprised 22 males and 42 females with a
mean age of 8.6%3.4years in the study group, and 24 males
and 25 females with a mean age of 9.52.6 years in the con-
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trol group. There was no significant difference between the
groups in terms of age or gender. The mean CCT value was
516.89£32.23 um in the study group and 545.12424.56um
in the control group. The CCT values were significantly lower
in the study group than the control group (p = 0.011). The
mean ECD, CV, and percentage of hexagonality values in the
study group were 3402.51+ 383.84 cells/mm?, 26.72+ 4.55%,
and 68.60+ 8.63%, respectively, and 3339.46+322.60 cells/
mm2, 27.59%5.23%, and 67.34%£9.38% in the control group,
respectively (Table 1).

Table 1. The mean corneal parameter values, and demographic
data in the study and control groups

FMF group (n=64) | Control group (n=49) ol
mean=SD mean=SD

Age, (years) 8.6+34 9.5+ 26 0130
Gender, (M/F) 22/42 24/25 0.127
o, (%) 26.72+ 455 2159+ 5.3 0346
ECD, (cells/mm2) 3402+ 383 3339+ 322 0.356
HEXA, (%) 68.60+ 8.63 6734+ 9.38 0.460
(T, (um) 516.89+ 32.23 54512+ 24.56 <0.001
ECD= endothelial cell density, CV= coefficient of variation in cell size, HEXA=percentage
of hexagonality, CCT= central corneal thickness. F= female, M= male.
(hi-square tests and Student’s t tests were used. Bold p values show statistically significance
(p<0.05)

As uveal tissues and the conjunctiva have more blood cir-
culation than other tissues in the eye, they are particularly
sensitive to inflammatory reactions. In literature, it has been
reported that the frequency of episcleritis, posterior scleritis
and uveitis (anterior, intermediary and posterior) is increased
in FMF patients. There are also studies that have reported
retinal amyloidosis and conjunctival goblet cell destruction
(5). However, there are few studies in literature related to the
relationship between inflammation and the cornea. Koseka-
hya et al. mentioned that FMF patients have an increased risk
of corneal ectasia compared to healthy subjects. Corneal to-
mographic features and the relationship of keratoconus with
FMF may be important in a refractive surgery (6). The result
is similar in our study, the CCT values were statistically sig-
nificantly different between the FMF and control groups. The
central corneal thickness value was found to be thinner in the
FMF group. However, Kosekahya et al. made the tomographic
analysis of all the eyes with Pentacam HR. Nevertheless, it is
necessary to study more about this.

Mutations in the MEFV gene cause impairment in the im-
mune response in tissue and the emergence of persistent
inflammatory reactions. Interleukin (IL)-1 is a proinlamma-
tory cytokine that provides the production of cytokines and
chemokines and plays one of the most important roles in in-

flammatory processes. Pyrin protein reduces the activation
of IL-1B by inhibiting the catalytic activity of caspase-1. As
pyrin interaction with caspase-1 is reduced in the presence of
the MEFV mutations in the B30.2 domain where pyrin protein
binds to caspase-1, the mutations associated with FMF might
be effective in reducing pyrin inhibition of IL-1B activation,
and subsequently, IL-1B becomes more than usually active

(9).

Keratocytes, which are present between collagen lamel-
lae, maintain the structure of the corneal stroma. Metallopro-
teases that degrade extracellular collagen are produced by
keratocytes. IL-1 and plasminogen are essential mediators for
collagen degradation. The plasminogen system contributes
to tissue repair through activation of the matrix metallopro-
teinases (MMPs), the release of growth factors from the extra-
cellular matrix and degradation of the extracellular matrix.
It is thought that urokinase-type plasminogen activator (uPA)
is involved in corneal disorders and the regulation of wound
healing in the cornea. In patients with corneal ulcerations,
UPA is expressed in leukocytes and corneal fibroblasts sug-
gesting that it may be a key regulator of corneal stromal deg-
radation. uPA has direct involvement in plasmin-mediated
collagen degradation which is induced by IL-1 and through
the activation of MMP-9, has essential involvement in the
promotion of leukocyte infiltration in corneal inflammation
(10).

IL-1 has been shown to be associated with keratoconus
and cause an increase in keratocytes apoptosis and collagen
degradation (11). This could be a reason for the finding of
thinner corneal thickness in the FMF group in the current
study, and the result obtained is supported by this previous
study.

Inflammation is known to reduce the expression of the
aqueous humor by affecting the ciliary part and uveoscleral
outflow (12). A reduction in aqueous humor causes impaired
cornea metabolism and metabolic waste products and harm-
ful components cannot be removed from the environment.
To be able to overcome this unwanted situation, the cornea
requires more oxygen and these triggers structural changes in
the cornea resulting in a vicious circle of oxidative stress and
inflammation. In the acute phase, the response of the cornea
to this condition is swelling of the endothelial cells, stromal
edema, increased corneal thickness. In corneas with chronic
inflammation and tissue hypoxia, with the resorption over
time of stromal edema, there is a deterioration of the stromal
structure and there may be thinning with possible collagen
loss. C. Mesut et al. showed that the effects of hypoxia on the
cornea affected the cornea structurally (13). The results of the
current study supported the view that the corneal structure
was changed by inflammation and hypoxia together.
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The corneal metabolism depends on the conjunctival vas-
cular network circulation, atmospheric oxygen and aqueous
humor. In previous studies related to hypoxia, it has been
shown that there are changes in the extracellular matrix
through activation of collagenolysis of free radicals caused
by structural changes in the stroma from the increased pro-
duction of free radicals as a result of a series of reactions in
corneas which chronically cannot provide sufficient oxygen
(14,15). Some studies have shown that hypoxia makes a neg-
ative contribution to prognosis in chronic inflammation and
metabolic acidosis (16,17).

Colchicine has a known adverse effect on wound healing
through collagenase activation (18). Long-term use of colchi-
cine for treatment in FMF patients may also be associated
with collagenase activity and tissue destruction. Therefore,
inflammation, hypoxia, and the use of colchicine are a series
of complex mechanisms on cornea metabolism. There is a
need for wider and more advanced studies to reach a clear
knowledge of which factor is more effective on cornea tissue
destruction. Our patients with FMF had used colchicine for an
average of 3.1(2-8) years. According to this information, the
use of colchicine longer may cause thinner cornea.

In our study, the mean ECD, CV, and percentage of hex-
agonality (HEXA)values were not statistically significant be-
tween groups. In a study in patients with uveitis, central ECD
and percentage hexagonality was lower in eyes with uveitis
(19). However, the anatomical localization of the uveitis in
their study, the intensity and frequency of the uveitis attack
may change the effect on the endothelium. Therefore, more
and wider studies are needed on inflammation and corneal
changes.

According to the results of our study, the thinner cornea in
a patient with FMF may suggest that these patients are at risk
for corneal ectasia in the future.

It’s important to know that the patient is FMF, especially
in refractive surgery, because with the effect of chronic in-
flammation, the final refraction may change over time. This
information may change the surgical plans.

According to our hypothesis, more careful approach
should be taken to FMF patients in corneal interventions be-
cause of the potential risk of corneal ectasia.
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Orak Hiicre Anemili Hastalarda Osteoporoz iliskili Biyokimyasal Markerlerin Tanidaki Yeri

Amag: Orak hiicreli anemi (OHA)de osteopeni ve osteoporoz riski net olarak ortaya konmamistir. Bu calismada OHA-osteoporoz iliskisini
arastirmak amaciyla kemik yapim/yikim belirtecleri bir arada degerlendirilerek aralarindaki korelasyonun incelenmesi amaclandi.
Gereg ve Yontem: Calismanin hasta grubu 33 orak hiicreli birey ve kontrol grubu ise 34 saglikh bireyden olusturuldu. Kemik yapim
belirteclerinden Tip 1 kollajen N-terminal propeptit (P1NP), Tip 1 kollajen C-terminal propeptit (P1CP), Kemik Alkalen Fosfataz
(BALP) ve Osteokalsin (0C), kemik yikim belirteclerinden ise, Tip 1 kollajen karboksiterminal bagli telopeptit (CTX), Pridinolin (PYD) ve
Deoksipridinolin (DPD) ve Hidroksiprolin (HYP) analiz edildi. Ayrica gruplarin 25(0OH)D diizeyleri olctldi.

Bulgular: OC diizeyi hasta grubunda kontrol grubuna kiyasla anlamli derecede yiiksekti. (p=0.016). 25(0H)D diizeyi hasta grubunda
kontrol grubuna kiyasla énemli olctide disiktl. (p=0.01). Gruplar arasinda diger yapim ve yikim belirteclerinde (PINP, PICP, PYD, DPD,
BALP, CTX, HYP) istatistiksel olarak anlamli fark bulunmadi.

Sonug: OHA'nin kemik metabolizmasina etkisinin anlasiimasinda kemik dongusu belirteclerinin de degerlendirilmesinin taniya daha
fazla katkida bulunacagi ongorilmstir.

Anahtar Kelimeler: Orak Hiicre, Osteopeni, Osteoporoz, Kemik Dongusu Belirtecleri

The Role of Biochemical Markers Associated with Osteoporosis in Patients with Sickle Cell Anemia in Diagnosis

Objective: The risk of osteopenia and osteoporosis has not been clearly defined in sickle cell anemia (SCA). In this study, it was aimed
to evaluate the bone formation/resorption markers together and examine the relationships between each other in order to investigate
the relationship between SCA and osteoporosis.

Methods: Our study included 33 patients with sickle cell anemia and 34 healthy controls. Bone formation markers are Type 1 collagen
N-terminal propeptide (P1NP), Type 1 collagen C-terminal propeptide (P1CP), Bone Alkaline Phosphatase (BALP) and Osteocalcin (OC),
and bone resorption markers are Type 1 collagen carboxyterminal telopeptide (CTX), Pyridinoline (PYD) and Deoxypyridinoline (DPD)
and Hydroxyproline (HYP) were analyzed. In addition, 25(0H)D levels of the groups were assayed.

Results: The OC level was significantly higher in the patient group compared to the control group (p=0.016). 25(0H)D level was
significantly decreased in the patient group compared to the control group (p=0.01). There was no statistically significant difference
between the groups for both bone formation and resorption markers (PINP, PICP, PYD, DPD, BALP, CTX, HYP).

Conclusion:It is predicted that the evaluation of bone turnover markers will contribute more to the diagnosis in understanding the
effect of SCA on bone metabolism.
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Hemoglobinopatiler, yaygin gorilen kalitsal kan hasta-
liklari olarak sadece tilkemizde degil diinyada da énemli bir
halk saghgr sorunudur (1).

OHAda anormal globin sentezi sonucunda mutant bir
hemoglobin olan Hemoglobin S (HbS) meydana gelir. HbS;
beta globin zincirindeki asidik ve hidrofilik bir aminoasit
olan glutamik asit yerine hidrofobik bir aminoasit olan valin
(B6 Glu—Val) aminoasidinin gecmesiyle olusur (1, 2). Nega-
tif yuklt glutamik asidin kaybi ile elektroforetik mobilitede
degisiklikler olusur ve globin zincirlerinin oksijensiz ortamda
polimerlesmeye egilimi gelisir. Oraklasarak esnek yapilarini
kaybeden eritrositler kiiciik damarlarda tikanikliga sebep
olurlar (3, 4).

Orak hiicre hemoglobine bagh bir kan hastaligi oldugun-
dan direk oksijen metabolizmasini bozmakta ve bunun so-
nucu olarak hayat kalitesini azaltan negatif etkilere neden
olmaktadir. Dogrudan giinliik yasami sinirlandirarak yasam
kalitesini diistiren bu hastaligin bir sonucu olarak, orak hiicre
anemili hastalarda osteoporoz riskinin arttigina dair celiskili
verilere literatiirde rastlanmaktadir. Osteoporoz, kemiklerin
hassasiyetinin artmasina ve kirilmaya karsi gosterilen diren-
cin azalmasina yol acmaktadir (5, 6). Bu konuda cesitli ca-
lismalar yapiimis fakat orak hiicreli anemide osteopeni ve
osteoporoz ile karsilasma ihtimali heniiz tam olarak ortaya
konmamistir. OHA'da kronik hemolitik anemi kemik iligi hi-
perplazisine yol acar. Boylelikle kemik iligi bosluklarinin kir-
mizi ilikle dolmasina neden olarak kemik trabekiilasyonunda
ve korteksinde incelme, diizensizlesmelere neden olmaktadir
(7). Cahsmamizda; kemik yapim belirteclerinden Tip 1 kol-
lajen N-terminal propeptit (PINP), Tip 1 kollajen C-terminal
propeptit (P1CP), Kemik Alkalen Fosfataz (BALP ) ve Osteo-
kalsin (0C), kemik yikim belirteclerinden ise, Tip 1 kollajen
karboksiterminal bagli telopeptit (CTX), Pridinolin (PYD) ve
Deoksipridinolin (DPD) ve Hidroksiprolin (HYP) tercih edil-
mistir. Literatiirde PINP ve HYP belirteclerinin orak hiicrede
cahsildigi herhangi bir kaynaga rastlanmamistir. Orak hiic-
re anemililerde 25(0H)D siklikla kanda 20 ng/mL’den dusuk
konsantrasyonlarda gozlenmektedir (8). Bircok calismada
orak hiicreli anemi hastalarinda vitamin D eksikligi ve kemik
hastaliklari ile iliskili bulunmustur (9). Bu nedenle calisma-
mizda ayrica 25(0H)D spektrofotometrik olarak olctilmustar.

Bu bilgiler 1siginda calismamizda orak hiicre anemisi-os-
teoporoz iliskisini incelemek amaciyla tiim biyokimyasal
belirteclerin bir arada degerlendirilmesi ve bu verilerin kore-
lasyonunun incelenmesi amaclanmistir. Boylece orak hiicreli
hastalarin osteoporoz riskinin takibinde biyokimyasal belir-
tecleri one cikarmak hedeflenmistir.

GEREC VE YONTEM

Calisma prospektif randomize olarak orak hticre anemili
olan 18 yas uizeri hastalarda gerceklestirildi. Calisma grubu
olarak genetik analizi homozigot HbSS olan Hatay Musta-
fa Kemal Universite Hastanesi Dahiliye Hematoloji depart-
maninda takipli 18 yas ve lizerindeki 33 hasta olgu alindi.
Kontrol grubu olarak da benzer yas ve cinsiyette 34 saglikli
birey calismaya dahil edildi. Gebe ve emziren kadinlar ile
ek kronik hastahigi olan kisiler calisma disi birakildi. Her iki
grup calisma hakkinda bilgilendirilerek aydinlatilmis onam
form onaylarr alindiktan sonra olgulardan 5 mL kan numu-
nesi alindi. Calismamizda mevsimsel degisim goz oniinde
bulundurularak saglikli ve hasta bireylerin ornekleri yaz
mevsiminde toplandi ve 6lcim asamasinda seri analizler
mumkiin oldugunca ayni saatlere denk gelecek sekilde ger-
ceklestirildi.

Kan ornekleri; Biyokimya tiiplerine alindi ve 4°Cde 1500
xg'de 15 dakika santrifiije edildi ve analiz giintine kadar -80°C
derin dondurucuda saklandi. Laboratuvar analizi sirasinda
derin dondurucuda muhafaza edilen kan serum ornekleri
oda sicakhgina getirilerek PINP, P1CP, BALP, OC, DPD, PYD,
HYP ve CTX serum diizeyleri ELISA yontemi ile spektrofoto-
metrik (Thermo Scientific/MultiscanGo UV) olarak 450 nm’de
analiz edildi. Elde edilen kemik dongusu belirtec diizey ve-
rileri her iki grup arasinda karsilastirildi. Ek olarak 25(0H)D
seviyeleri spektrofotometrik yontem ile ticari kit kullanilarak
(Siemens Advia Centaur Xp) olculdi.

Serum PINP (PC) Elisa Kit Katalog no: 201-12-1351, P1CP
(PQ) Elisa Kit Katalog numarasi 201-12-1374, BALP (PC) Elisa
Kit Katalog no 201-12-1494, OC (PC) Elisa Kit Katalog numara-
s1 201-12-1556, DPD (PC) Elisa Kit Katalog numarasi 201-12-
1524, PYD (P() Elisa Kit Katalog numarasi 201-12-1909, HYP
(PC) Elisa Kit Katalog numarasi 201-12-1901, CTX (PC) Elisa Kit
Katalog numarasi 201-12-1350, Elisa imm{inoassay kitleri ile
yapilan analizler treticilerin protokolleri takip edilerek ger-
ceklestirildi Kullanilan Elisa kitlerinin tamami SunRed Biote-
chnology Company Shanghai markalidir.

istatistik Analizi

Shaphiro wilk testi ile verilerin normal dagilima uygunlugu
belirlendi. Normal dagilima sahip degiskenlerin iki bagimsiz
grupta karsilastirimasinda Student-t testi, normal dagilima
uygun olmayanlarda ise Mann Whitney U testi kullanildi. Sa-
yisal degiskenler Spearman korelasyon katsayisi ile test edil-
di. Tanimlayici dlciilerde sayisal degiskenler icin ortalama +
standart sapma, istatistikleri kullanildi. istatistiksel analizler
icin SPSS 21.0 kullanildi ve p<0,05 istatistiksel olarak anlamli
kabul edildi.
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BULGULAR

Calismamiza katilan yaslari 18-48 arasinda degisen 33
orak hiicre anemili hastanin yas ortalamasi 29.94%8 idi.
Gruplarin yas dagihmi ortalamasi Tablo 1'de gosterilmistir.
Hasta ve kontrol grubu yas ortalamalari birbirinden farkl de-
gildi (p=0.564).

OHA hastalarindan olusan calisma grubu OC diizeyleri
(30.90+15.75 ng/mL) kontrol grubuna (24.60+19.82 ng/mL)
kiyasla anlamli derecede yiiksek bulundu (p=0.016). PINP,
PICP, BALP diizeyleri calisma ve kontrol grubunda istatistik-
sel olarak anlamli degisiklik bulunmadi. (sirasi ile, p=0.345-
0.071-0.607) (Tablo 1).

Osteoporoz yikim markerleri olan CTX, HYP ve PYD diizey-
lerine bakildiginda gruplar arasinda istatistiksel olarak an-
lamli farkhilik gozlenmemistir. (CTX, p=0.763; HYP, p=0.546;
PYD, p=0.890) (Tablo 1).

Gruplarin 25(0H)D diizey karsilastirmasinda ise hasta
grubunun (14.374£6.24 ng/mL) 25(0H)D diizeyleri kontrol gu-
rubuna (22.88+6.62 ng/mL) kiyasla anlamli derecede dusuk
bulundu (p=0.001) (Tablo 1).

Tablo 1: Tiim degiskenlerin gruplara gore kiyasi

Kontrol (n=34) Hasta (n=33)
Degiskenler Ort £ §§ Ortanca Ort + S Ortanca ]
Yas 31.6+7.82 325 29.94+8 29 0.564
PINP (ng/mL) | 35290+297.27 | 309.73 | 247.60+189.47 170 0.345**
PICP (ng/mL) | 341.56+£254.71 | 24233 | 406.50+24611 33038 0.071**
BALP (U/1) 141.75+96 4 103.46 116.50+60.81 91.62 0.607**
0C (ng/mL) 24.60+19.82 16.58 30.90+15.75 27.01 0.016**
(TX (ng/mL) 18.24+11.45 17.29 20.28+13.39 15.54 0.763**
HYP (nmol/mL) = 24.61£17.35 19.21 2546+15.40 20.78 0.546**
PYD (ng/mL) = 51.67+£30.62  43.3 5265+24.76 45.82 0.890*
Vit_D (ng/mL) | 22.88+6.62 21.6 14.37+6.24 13.28 0.001**
*Student-t Test, ** Mann Whitney U test

Korelasyon cizelgesi orak hiicre hasta grubu 6rneklemin-
de parametreler arasindaki iliskiyi, bu iliskinin giictinti ve yo-
nuni gostermektedir. Veriler normal dagilima uymadig icin
Spearman Rank korelasyon katsayilari uygulanmistir Korelas-
yon katsayisi negatif ise degiskenlerden biri artarken digeri
azalmakta anlamina gelirken, pozitif korelasyon degisken-
lerden biri artarken digerinin de attigini gosterir. Sonuc ola-
rak Tablo 2'te gorildugi gibi orak hiicre anemili hastalarda
25(0H)D haric tiim parametrelerin birbirleri ile yiiksek pozitif
korelasyon gosterdikleri gorilmustiir.

TARTISMA

Calismamizda, OHA'lI hastalar ve saglikli bireylerden ali-
nan kan orneklerinde osteoporoz ile iliskili biyokimyasal
belirteclerin analizleri degerlendirildi. Bu baglamda, kemik
dongtsii yapim belirtecleri olan PINP, PICP, BALP, OC ve kemik
dongisi yikim belirtecleri; CTX, PYD ve HYP serum diizeyleri
analiz edilerek, hasta ve kontrol bireylerin sonuclari birbirleri
ile karsilastirildi. Ayrica hasta ve kontrol grubunda Vitamin
D diizeylerine bakilarak osteoporoz ihtimali degerlendirildi.

OHAnin patofizyolojisini olusturan en temel durum olan
vazo-oklisif krizlerin anlasilabilmesi icin cok sayida calisma
bulunmaktadir, fakat bugiin hala OHA'nin kemik mineral yo-
gunluguna (KMY) etkisi yeterince aydinlatilabilmis degildir
(10-12). KMY’nin, osteoporoz ve kirik riskini tanimladigi du-
stintilmektedir. Radyolojik bir yontem olan Dual Enerji X 1sini
Absorbsiyometrisi (DEXA) osteoporoz tanisinda altin standart-
tir fakat osteoporozun daha gec safhalarinda bulgu vermekte
ve sik araliklarla kullanildiginda insan sagligi acisindan sakin-
calari bulunmaktadir (13). Halbuki ilk defa doktora basvuran
bir hastanin kemik kayip hizi hakkinda biyokimyasal kemik
dongi belirtecleri daha yararli olabilmektedir. Osteoporozun
kemik dongi belirtecleri ile erken donemde taninabildigini
savunan kaynaklar literatiirde mevcuttur (14-16). Uluslararasi
Osteoporoz Vakfi (I0F) ve Uluslararasi Klinik Kimya ve Labo-
ratuvar Tibbi Federasyonu (IFCC) klinik calismalarda kullanil-
mak tizere kemik dongi belirteclerinden yapim ve yikim icin
PINP ve CTX'i referans analit olarak kullanmayi 6nermektedir.
Ayrica yapilan calismalarda kemik dongt belirteclerinin os-
teoporoz tedavisine yanit hakkinda da farmakodinamik bilgi
sagladigini ve hastada tedavinin izlenmesi icin yaygin olarak
kullanildigi bildirilmistir (14).

Yetiskin kadin ve erkekleri dahil ettigimiz calismamizda
kontrol grubu yas ortalamasi (31.6+7.82, 18-47) ile hasta
grubu yas ortalamasi (29.94+8, 18-48) arasinda onemli bir
fark bulunmamaktadir (p=0.564) (Tablo 1). Kadinlarda bi-
ylime evresinin sonu ve iskelet konsolidasyonu sonrasinda,
genellikle 35 yaslarinda kemik dongi belirteclerinin seviye-
leri azalmakta fakat menopoz gecis doneminde yeniden ve
hizla artmaktadir. Menopoz sonrasi donemde kemik dongii
belirteclerinin yiiksek seviyelerde kalmasi beklenir (17, 18).
Karisiklik yaratabilecek parametreyi ekarte edebilmek icin,
menapoz yasina ulasmamis deneklerin secilmesine 6zen gos-
terildi.

Azinge ve Bolarin tarafindan yapilan orak hiicre anemi-
sini iceren bir calismada, 20 hasta ve 20 saglikli bireyde OC
ve BALP kemik dongli gostergesi olarak degerlendirilmistir.
Serum BALP calisma grubunda kontrol grubuna gore daha
yiiksek bulunmustur (p <0.05). Serum OC, kontrol grubu ile
anlamli bir fark gostermemistir (19). Sonuclarimiza gore, has-
ta ve kontrol grubunda BALP konsantrasyonunda istatistik-
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sel olarak anlamli bir fark bulunmamistir (p=0.607). Ayrica
verilerimiz Azinge ve Bolarin’in calismasindan farkli olarak
0Cnin hasta grubunda anlamli sekilde arttigini belirtmekte-
dir (p<0.005).

Gaziantep Universitesi'nde yapilan baska bir arastirmada
talasemi major hasta grubunda yapim belirteci olarak BALP
ve OC, yikim belirteci olarak pridinyum capraz baglar (PYD
ve DPD) degerlendirilmistir. Belirtilen sonuclara gore BALP
ve OC parametreleri gruplar arasinda anlamli bir degisiklik
gostermezken, PYD hasta grubunda 6nemli olctide yiiksek
bulunmustur (20). Bu calismanin verileri, aksine OCnin hasta
grubunda anlamli sekilde arttigini gostermektedir (p<0.005).
Ayrica gruplarimiz arasindaki PYD seviyelerinde anlamli bir
fark gozlenmemistir. (p=0.109) (Tablo 1).

Calismamizda kullanilan diger bir parametre olan D vi-
tamini eksikligi bash basina onemli bir kiresel saglik soru-
nudur. D vitamini kalsiyumun normal emilimi ve kalsiyum
homeostazini korumak icin gereklidir (21). OHA'li hastalarda
da D vitamini eksikligi oldukca yaygindir ve hasta popiilasyo-
nunun %96’si bu eksiklik ile savasmaktadir. Adewoye ve ark.
tarafindan yapilan ve 14 OHA'li yetiskin bireyin dahil edildigi
bir calismada yapim belirteci olarak OC, yikim belirteci olarak
CTX ve 25 (OH) D olculmustiir. Tedavi 6ncesi tiim hastalarda
ortalama 25 (OH) D seviyesi 10.7 = 4.7 ng / mL olarak dustk
bulunmustur. Ayrica yiiksek CTX (0.87 = 0.5 ng / mL) ve OC
seviyeleri (12.3 + 3.7 ng / mL) gozlenmistir. Tedaviden son-
ra tim hastalarin 25 (OH) D seviyeleri (38.8 £ 13.9 ng / mL)
(p<0.001) CTX, OC seviyelerinin diizeldigi kaydedilmistir (22).
Calismamizda hasta grubunda kontrol grubuna kiyasla distik
D vitamini ve yiiksek serum OC diizeyi ile Adowoye calisma-
sini destekler niteliktedir. Ancak CTX parametresi icin gruplar
arasinda herhangi bir fark bulunmamustir (Tablo 2).

Tablo 2: Hasta grubundaki degiskenlerin korelasyon katsayilan

Degiskenler | PICP BALP 0C (X HYP PYD | 25(0H)D
PINP 0.8357 | 0.631" | 07277 | 0.664" | 07167 | 0582 | 0.164
PICP 0.661" | 0599 | 0.669" = 0763  0.684"  0.07
BALP 05527 | 0707 | 06417 | 0.598" | -0.117
0C 0.673" | 0.660" | 0.620" | 0.124
(X 0.688 | 0583 | 0137
HYP 0.6427 | 0.0
PYD -0.302
**:,05<p<0.001

Cabral ve ark. tarafindan yapilan bir literatir tarama so-
nuclarina gore en cok atif yapilan belirteclerin kemik rezorp-
siyonu, kemik dinamikleri ile en yiiksek korelasyonu gosteren
CTX oldugunu ve kemik olusumunu gozlemlemek icin en cok
tercih edilen markerin BALP oldugunu belirtmekte ve ayrica

bu iki parametre arasinda gozlemlenen yiiksek korelasyona
isaret etmektedir (23). Bu calismada da osteoporoz ile iliski-
li yapim ve yikim biyobelirtecleri birlikte degerlendirilmistir.
Orak hiicreli hastalarimizin kemik yapim / yikim belirtecleri
Tablo 2’de korelasyon analizi ile belirtilmistir (n= 29). Kemik
yapim belirteci olarak BALP ve kemik yikim belirteci olarak
CTX calismamiza dahil edilmis ve aralarinda Cabral ve arka-
daslarinin calismalarini destekleyen pozitif korelasyon sap-
tanmistir. (r = 0.707) Ayrica yapilan tim bu literatiir tarama-
larinda PINP ve HYP belirteclerinin orak hiicrede calisildig
herhangi bir kaynaga rastlanmamistir. Calismamizin bu yonii
ile literatiire katki sagladigini diisiinmekteyiz.

SONUC

Kemik yapim belirteci olan OCnin hasta grubunda ytiksek
olmasi (p=0.016), osteblastik aktivitenin arttigina isaret eder
ve orak hticre hastalarinda kemik dongusintn artmis oldu-
gunu dusundurebilir.

istatistiksel olarak anlamli bulunmasa da hasta grubun-
daki ytkim marker (CTX, PYD, DPD, HYP) konsantrasyonlari
kontrol grubuna kiyasla yuiksek olctilmstir. Osteblastik ak-
tiviteyi destekleyecek osteoklastik aktivitenin yeni basladigini
ve ol¢lim icin anlamli orana ulasmadigini diisinmek yanlis
olmayacaktir.

Sonug olarak farkli yayinlarda degisik markerler yiiksek
bulunsa da tim calismalarda belirtildigi tizere kemik dongi
biyokimyasal parametreler OHA'lI hastalarda goz ardi edil-
memelidir. Ancak analizlerin duyarlihgr ve o6zgulligu, daha
blyuk bir orneklem buytikligu ile daha fazla arastiriimalidir.

Kisithgimiz ise, butce yetersizligi nedeniyle DEXA gibi rad-
yolojik tetkikler kullanilamamis, sadece biyokimyasal belirtec-
lerin kemik olusum ve rezorbsiyonun gostergesi olarak kemik
hastaliklarinin tanisinda nerede yer aldiklari arastiriimistir.
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COVID-19 Pneumonia and Acute Kidney Injury: Delivery of
Hemodialysis Therapy

Zeki Kemeg!

!M.D. Spec., Batman Education and Research Hospital Nephrology Clinic, Batman,Turkey.

COVID-19 Pnomonisi ve Akut Bobrek Hasari: Hemodiyaliz Tedavisi

Koronaviris hastaligi 2019 (COVID-19), siddetli akut solunum sendrom coronavirus 2 virtsiniin (SARS-CoV-2) neden oldugu bulasici bir
hastaliktir. COVID-19 hastaligina yakalanan hastalarda akut bobrek hasari (ABH) ortaya ¢ikmaktadir. ABH hafif proteindiri, hematiiri ve
kreatininde hafif yiikselme gibi tablolar ile kendini gostermektedir. Virtistin bobrek tropizmi ve multiorgan yetmezIigi bu klinik tablolara
zemin hazirlanmaktadir. Bu vaka raporunda, hipertansiyon (HT), diabetes mellitus (DM) ve gecirmis tiiberkiiloz anamnezi gibi komorbid
durumlariolan 69 yasindaki bir bireyde, COVID-19 pnomonisi ile iliskili ABH saptandi. Hipoksi, hipotansiyon ve antiri bulgulari nedeniyle
yogun bakim initesinde izlendi. Uc seans hemodiyaliz (HD) uygulandi. Hasta tedaviye cevap verdi ve bobrekleri tamamen iyilesti.
Anahtar Kelimeler: Koronaviriis Hastaligi 2019, Akut Bobrek Hasari, Hemodiyaliz

COVID-19 Pneumonia and Acute Kidney Injury: Delivery of Hemodialysis Therapy

Coronavirus disease 2019 (COVID-19) is a highly infective disease caused by the severe acute respiratory syndrome coronavirus 2 virus
(SARS-CoV-2). It has been shown that the patients who contracted COVID-19 disease are exposed to kidney damage through acute
kidney injury (AKI), mild proteinuria, hematuria or slight elevation in creatinine, probably as a result of kidney tropism of the virus
and multiorgan failure. In this case report, a 69-year-old patient with a background of comorbid conditions, such as hypertension (HT),
diabetes mellitus (DM) and a history of tuberculosis, had COVID-19 pneumonia associated with AKI. He was followed in intensive care
units (ICU) due to the signs of hypoxia, hypotension and anuria. Hemodialysis (HD) was administrated in three sessions. The patient
responded to the treatment, and his kidneys were fully recovered.
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INTRODUCTION

In late December 2019, it was reported that COVID-19
broke out in Wuhan City in the Hubei Province in China. It
led to an epidemic in the territory of China and then rapidly
spread into other countries around the world, where sporadic
cases have been reported globally as a global health issue
since then (1).

Kidney failure is a severe medical condition accompanied
by a high prevalence of comorbid conditions, including di-
abetes mellitus (DM) and heart disease that heavily affect
older adults (2). Acute kidney injury (AKI) is more commonly
observed health problem among the patients with more se-
vere disease, especially the patients being treated and recov-
ered in the ICU, and it is recognized as a negative prognostic
factor concerning the survival of the patients (3). The study
conducted on 5,449 hospitalized patients demonstrated the
incidence ratio of AKI as 36.6, with 14.3% of these patients re-
quiring dialysis, and this ratio was considerably higher for the
patients admitted to the ICU. Besides, the mortality among
the patients with AKI was higher in comparison with the pa-
tients that did not have AKI (35 and 16.3%, respectively) (4).

Currently, no efficient antiviral drugs or appropriate vac-
cines have existed for the treatment of this disease. To treat
symptomatic patients, supportive therapy is used, and most
of the patients require mechanical ventilation and other in-
tensive care services (ICU). We will try to present our case, to
our knowledge, which is unique in the literature.

CASE REPORT

The 69-year-old male patient had diseases of HT and DM.
He has a history of tuberculosis. He received the combination
of medications metformin 1000 mg/day and olmesartan 20
mg/day. He had no history of kidney disease and smoking.
His wife contracted COVID-19 from the guests that had visited
their house in Istanbul. His wife did not follow the self-isola-
tion rule during her illness. Our patient initially had fatigue
and muscle and joint pains accompanied by fever and sweat-
ing complaints. He mostly had a fever at nights. However,
he did not take these complaints seriously. His complaints
increased day by day. He started to have diarrhea three days
ago. Difficulty in walking and feeling of syncopal affected his
daily life adversely. The patient was hospitalized 15 days lat-
er with hypoxemia (blood oxygen saturation was 85% while
breathing room air). There was a reduction in the discharge
of urine. According to his physical examination results, his
temperature was 37.3°C, blood pressure was 90/50 mm Hg,
heart rate was 112 beats/min, and heard rales in the bilat-
eral lower lobes of his lungs. He had pretibial edema. In the
laboratory analysis, lymphopenia, increase in inflammation
parameters, uremia, metabolic acidosis, increased transam-
inases, increased muscle enzymes and impaired coagulation
cascade were detected (Table 1). In his urine analysis, there

was no hematuria and proteinuria (112 mg/day). In his 24-
hour urine, there was microalbuminuria (120 mg/day). His
stool analysis was normal and required culture reproduction
did not occur. In computed tomography of the thorax (thorax
(CT), bilateral multiple ground-glass opacities were observed,
as shown in Figure 1 (Figures A-B-C). According to the reports
published by the Chinese Guangdong Center for Disease Pre-
vention and Control, positive results were obtained in throat
swab samples twice after the SARS-CoV-2 nucleic acid tests.
Given the epidemiologic characteristics and these findings,
we diagnosed COVID-19 pneumonia.

Initially, he was admitted to the pandemic service. Oxygen
support was provided by a nasal cannula for the treatment of
the patient. His urine discharge was 300 cc/day. The tempo-
rary HD catheter was inserted into the right jugular vein. The
necessary isolation precautions were taken and the patient
was hemodialyzed once. He stayed in the service for three
days. He was transferred to the ICU due to unstable clinic con-
dition, hypotension and oxygen support increase. He stayed
in the ICU for eight days. He was treated with dual (nasal and
oral) oxygen. His oxygen saturation did not fall below 85%.
His urine discharge did not exceed 400 cc/day in the first five
days of ICU. Due to hypotension, he needed inotropic (nor-
adrenaline bitartrate) support. He had insistent metabolic ac-
idosis. In addition, HD was administered for two sessions (two
days between each session). He received a treatment protocol
of favipiravir, methylprednisolone 40 mg/day, paracetamol
1000 mg/day, furosemide, enoxaparin sodium, pantoprazole
40 mg/day and piperacillin sodium-tazobactam (2000+250
mg/day). He had no side effects from medications. When his
general condition was stabilized (his tension rose to the nor-
mal limits, urine discharge was ensured, metabolic acidosis
declined, oxygen support reduced), he was transferred to the
service. He stayed in the service for eight days. On day 13, a
declining trend was observed in the serum Cre, and after 21
days of treatment, negative results were obtained in throat
swab samples twice after the SARS-CoV-2 nucleic acid test, fa-
tigue and joint and muscle pains recovered, and inflamma-
tory test results improved. The patient was discharged from
the hospital. Two months later, his kidney values returned to
normal. Four and half months later, his thorax CT findings
were recovered Figure 1 (Figures D-E-F).

In his background, our old male patient had no diseas-
es other than DM and HT. He had tuberculosis in the 20s.
He was diagnosed with COVID-19 pneumonia by real-time
reverse-transcriptase-polymerase chain reaction (rRT-PCR)
and thorax CT (Typical changes were obtained from the com-
puted tomography images in terms of the bilateral multiple
ground-glass opacities), which is consistent with the reports
previously published (5).
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Table 1. Laboratory values of the patient

Parameter 1 day 2" day 8" day 10™ day 13" day 17" day 27" day 45" day Referencerange
Glucose 122 66 80 89 83 126 92 101 80-140 mg/dL
Urea 200 286 248 192 95 42 61 4 17-43 mg/dL
(re nn 15.06 11.81 8.12 3.07 1.74 191 1.03 0.7-13 mg/dL
Uric acid 13.87 12.69 942 9.08 5.22 6.14 6.27 3.5-7.2 mg/dL
Albumin 36.2 25.6 212 217 284 322 39.8 3552 ¢g/L
ALT 05 ZE] 0-50 U/L
AST 61 3 0-50 U/L
LDH 533 326 0-248 U/L
GGT 24 23 0-5 U/L
ALP 55 37 30-120 U/L
Total bilirubin 0.56 0.86 03-1.2 mg/dL
Direct hilirubin 0.14 032 0-0.2 mg/dL
Indirect bilirubin 042 0.54 0-0.7 mg/dL
K 671 129 0-171 U/L
Na 129 134 140 " 136-146 mEq/L
K 53 47 53 51 3.5-5.1 mEq/L
a 87 93 101-109 mEq/L
(a 8.4 72 59 6.3 8.6 9.6 8.8-10.6 mg/dL
P 12.7 10.9 39 2.5-4.5mg/dL
Mg 29 27 1.5 1.8-2.6 mg/dL
(RP 1203 673 104 64 38.8 39 0-5mg/L
WB( 8.57 8.04 134 6.25 4.5-10.5x109/L
HGB 7.2 12.7 11 103 12-18 g/dL
Platelet 3686 230 359 348 130-400 x109/L
Lymphocyte 0.61 077 138 126 1-4.8X109/L
Neutrophile 7.64 6.47 10.69 429 1.8-8 x109/L
Ferritin 2319.9 978.3 18.5-306.5 ng/mL
Troponin | 0.030 0.56 0.02-0.06 ng/mL
(K-MB 14.94 0-5ng/mL
PT N7 214 12-17 sec
aPTT 319 39.7 24.8-34.4 sec
INR 335 1.65 0.8-13
D-dimer 4630 1500 80-654 pg/L
PCT 38.79 118 0-0.5 ng/mL
Fibrinogen 630 200-400 mg/dL
ESR 50 0-20 mm/h
pH 719 718 7.01 7104 7.09 7.35-745
pC02 315 31.6 38.7 521 60.1 35-45 mmHg
HC03 133 124 10.8 13.6 144 22-26 mEq/L
*First day of hospitalization

Abbreviations: Cre, creatinine; ALT, alanine transaminase; AST, aspartate transaminase; LDH, lactate dehydrogenase; GGT, gamma-glutamyl transferase; ALP, alkaline phosphatase; (K, creatine kinase; Na,
sodium; K; potassium; CI, chloride; Ca, calcium; P, phosphor; Mg, magnesium; CRP, C-reactive protein; WBC, white blood cell; HGB, hemoglobin; CK-MB, creatine kinase-MB; PT, prothrombin time; aPTT,
activated partial thromboplastin time; INR, international normalized ratio; PCT, procalcitonin; ESR, erythrocyte sedimentation rate; PC02, partial pressure of C02; HC03, bicarbonate
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Figures (A-B-C), CT scans of the thorax demonstrate bilateral multiple ground-glass opacities, which are
more remarkable on the right, and pleural effusion on the left. On the left, there is calcification and volume

loss due to tuberculosis sequelae.

€)

Flgures (D-E-F), in the (ontrol thorax (T images, bilateral multiple ground-glass opacities disappeared.
Relative pleural effusion was observed on the left lower side.

When he was admitted to the hospital, he had anuria,
metabolic acidosis, hypotension and hypervolemia (pretibi-
al edema and effusion in the lung). He had rhabdomyolysis
findings (metabolic acidosis, hyperuricemia, hypocalcemia,
hyperphosphatemia, creatine kinase and lactate dehydro-
genase elevations). D-dimer, fibrinogen, prothrombin time,
activated partial thromboplastin time and international nor-
malized ratio (INR) elevations show that his coagulation cas-
cade was affected negatively. He was initially followed up in
the pandemic service. HD was administered to him for one
session. His blood oxygen saturation (78%) declined and his
hypotension (70/50 mmHg) occurred. When his hemodynam-
ics was unstable, he was transferred to ICU. Inotropic support
was provided to him. HD was administered to him for two
sessions. Discharge of urine was ensured on day 10. Cre was
on a declining trend on day 13. During outpatient follow-up,
his thorax (T findings associated with COVID-19 improved
within four and a half months.

T-cell immunity is recognized as a key factor to ensure re-
covery from SARS-CoV-2 infection (6). Uremia status is linked
with extensive impairment of lymphocyte and granulocyte
function. An abnormal immune system may alter the re-
sponse to SARS-CoV infection (7). According to a retrospective
study conducted on 333 patients that contracted COVID-19
pneumonia, the mortality rates of those patients that had
kidney dysfunction were significantly higher than the patients

that had no kidney involvement (11.2 and 1.2%, respectively)
(8). In a single-center, retrospective, observational study con-
ducted on a group of 287 patients, 55 of these patients had
manifestations of AKI as defined by the Kidney Disease Im-
proving Global Outcomes (KDIGO). The age of these patients
was significantly higher, and the majority of them was male,
and had other comorbidities, including chronic renal insuffi-
ciency, HT and cerebrovascular disease. The severity of pneu-
monia tended to be significantly higher in these patients (not
peer-reviewed) (9). To manage COVID-19 disease that is asso-
ciated with AKI, supportive therapy has been used; however,
nephrotoxic drugs have been avoided, and from the very be-
ginning, renal replacement therapy has been used as much
as possible (10). The potential effects of SARS-CoV-2 on the
kidneys are still unknown. However, the evidence that has
been collected so far demonstrates that kidney complications
are frequent, and COVID-19 disease may have unique char-
acteristics concerning those individuals that receive chronic
dialysis treatment and the kidney transplant recipients (11).
The impacts of COVID-19 on the long-term kidney function of
patients are required to be more comprehensively studied.

This case is unique in certain negative conditions. Firstly,
he was an old male individual. In certain studies, male sex
has been suggested as a risk factor (12). According to the re-
ports published so far, even if patients of all ages are sensitive
towards the disease, individuals developing a critical illness
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are older and have a greater number of comorbid conditions
(13), which suggest higher mortality rates and poor results
in the patients that have comorbid conditions. Secondly, he
had severe pneumonia due to his comorbidity condition (DM,
HT). There were sequelae of tuberculosis in his lung. At the
same time, his left lung volume decreased due to tuberculo-
sis. Although diabetic nephropathy is an important comorbid
condition and AKI is recognized as one of the main risk fac-
tors for poor results during COVID-19 infection, the effects of
the infection on other kidney diseases, for instance, on end-
stage renal disease, is still unknown (11). Thirdly, he had se-
vere AKl and needed HD. HD was administered in compliance
with the isolation rules. Fourthly, our patient did not need
high-flow rate oxygen (HFO), intubation and mechanical ven-
tilation. During his follow-up, cardiopulmonary resuscitation
(CPR) did not occur. Fifthly, while he received single oxygen
(nasal) during his follow-up in the ward, he needed dual ox-
ygen (nasal and oral) during his follow-up in the ICU. Sixthly,
convalescent plasma and tocilizumab were not administered
to him. Seventhly, his kidney functions normalized and the
COVID-19 pneumonia findings in his lung improved.

We describe a patient with COVID-19 pneumonia in this
case study. Previously, he did not have any additional diseases
other than DM and HT. He had COVID-19 pneumonia accom-
panied by severe AKI. He needed HD for three sessions. He re-
covered and his kidney functions were restored. It is possible
to treat COVID-19 pneumonia accompanied by AKI with close
follow-up and controlled HD. In this patient group, on-time
and on-site hemodialysis treatment can be lifesaving.
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Crohn Hastaligi ve Membranoz Glomerulonefrit Olgu Sunumu

inflamatuar barsak hastaliklari (IBD) Crohn hastalii ve Ulseratif kolit olmak tizere birbirinden fakl olan iki tip kronik noninfeksiyoz
gastrointestinal inflamatuar hastaliktir. IBH ekstraintestinal tutulumlari arasinda renal tutulum olmaktadir. IBH renal tutulumlar,
glomerulonefrit, tiibulointerstisyel nefrit, nefrolitiyazis ve renal amiloidozis seklinde olmaktadir. Bu makalede nefrotik proteinri ile
basvuran 79 yasinda erkek hastada renal biyopsi ile membranoz glomerulonefrit tanisi kondu. Ayrica yapilan kolonoskopi ile alinan
barsak biyopsisinde Crohn hastalig| tanisi konan hastayi literatir esliginde tartismayi amagcladik.

Anahtar Kelimeler: Crohn Hastaligi, Proteiniiri, inflamatuar Barsak Hastaliklari

Crohn’s Disease and Membranous Glomerulonephritis Case Report

Inflammatory bowel diseases (IBD) are two different types of chronic noninfectious gastrointestinal inflammatory diseases, namely
Crohn’s disease and Ulcerative colitis. Renal involvement exists among the extraintestinal involvements of IBD. IBD renal involvements
are in the form of glomerulonephritis, tubulointerstitial nephritis, nephrolithiasis, and renal amyloidosis. In this article, a 79-year-
old male patient who presented with nephrotic proteinuria was diagnosed with membranous glomerulonephritis by renal biopsy. In
addition, this article aims to discuss the patient who was diagnosed with Crohn’s disease in intestinal biopsy taken with colonoscopy
while also referring to relative literature.
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INTRODUCTION

Inflammatory bowel disease (IBD) is a condition charac-
terized by chronic inflammation of the gastrointestinal tract.
The two most common types of IBD are Crohn’s disease and
Ulcerative colitis. The mechanism underlying IBD is unknown.
However, there is convincing evidence that abnormal T cell
function mediates in genetically susceptible individuals. Ex-
traintestinal symptoms of IBD are common and can include
almost any organ system. The most common involved organs
include skin, eyes, joints and hepatobiliary pathways. Renal
and urinary involvement has been reported in 4% to 23% of
IBD patients. IBD urinary involvement manifests as urinary
stones, fistula, and ureteral obstruction. Kidney involvement
may include secondary amyloidosis, glomerulonephritis (IgA
nephropathy, IgM nephropathy, membranous glomerulone-
phritis, mesangial proliferative glomerulonephritis, anti-glo-
merular basement membrane disease) and tubulointerstitial
nephritis (1-2).

The aim for presenting this case is to report that mem-
branous glomerulonephritis is rare in IBD and to review the
literature. In the presence of proteinuria in IBD, glomerulone-
phritis should be considered.

The patient, a 76-year-old male, is presented with periph-
eral edema. Physical examination showed blood pressure at
130/70 mmHg, body temperature of 37.3 °C, and peripheral
edema. Biochemical profile of the patient was identified as
glucose 79 mg/dl (80-1110), blood urea nitrogen 20 mg/dl (7-
28), serum creatinine 1.25 mg/dl (0.6-1.3), total protein 5,9 g/
dl (6.4-8.3), serum albumin 2.9 g/dl (3.5-5.2), potassium 4.7
mmol/L (3.5-5.5), serum sodium 140 mmol/L (135-145), white
cell count 7100 mm?3/uL, Hb 12.8 gr/dL, Htc 37.4%, and plate-
let count 174 000/mm?>. Thyroid hormones were detected as
normal. Routine urinalysis revealed nephrotic range protein-
uria (5.8g/day) and hematuria. Anti-HCV and HbsAg serology
were both negative. Autoantibodies, ANCA, ANA, anti-Ds DNA
and anti-glomerular basal membrane were negative. Com-
plement (3 and C4 were within normal limits. In kidney biop-
sy, basal antiglomerular membrane was observed as double
contours. Lymphocyte and eosinophil cell inflammation were
observed in the tubulointerstitial area. Congo red was nega-
tive. Basal membrane (++) and mesangial (+) 1gG, mesangial
(+) IgA, basal membrane (+) IgM, and basal membrane (+)
(3 were stained with immunofluorescence. Membranous
glomerulonephritis was diagnosed. Conservative treatment
was started for the patient. Due to the advanced age of the
patient, colonoscopy and gastroscopy were performed for tu-
mor exclusion. Gastroscopy was normal. A colonoscopy de-
tected Crohn’s disease. As a result of biopsy, ileum and oth-
er segment of colon, mucosal discontinuity, structural crypt
distortion, mucosal inflammation, plasma cell infiltration

in lamina propria, cryptitis were detected. The pathological
examination was in concordance with Crohn’s disease. Diar-
rhea was not among his complaints at the time of admission.
When the complaints of the patient were questioned again,
he said that he had occasional diarrhea (4-5 times a day) for
2 years. Steroids and 5-aminosalicylates were added to the
treatment with the diagnosis of Crohn’s disease. Remission
was achieved in the patient 3 months after treatment (pro-
teinuria <300 mg/day).

Kidney damage can be caused by dehydration, malnutri-
tion or as a drug side effect in IBD patients. Glomerulonephri-
tis is one of the renal involvement patterns of IBD. Glomer-
ulonephritis appears to be directly related to bowel disease
activity. The etiology of glomerular involvement in IBD is not
fully understood. A common pathogenic mechanism or ge-
netic susceptibility may develop as a result of increased mu-
cosal permeability and antigenic exposure of immunocom-
plexes derived from the intestine. It can also develop because
of drug treatment. Renal function recovery is observed after
IBD remission (1,3).

Studies exist in literature examining the relationship be-
tween glomerulonephritis and IBD. Some of these studies are
as follows. In a study of 819 patients who underwent renal bi-
opsy, 28 (3.4%) were found to have IBD during kidney biopsy.
In addition, seven patients were diagnosed with IBD during
follow-up. Fourteen of the patients with IBD were classified
as Crohn’s disease, 14 Ulcerative colitis, and 7 patients not
classified as IBD. In this study, the most common glomeru-
lonephritis is IgA nephropathy, with more membranous glo-
merulonephritis and IgM nephropathy (4). A study conducted
by Ambruzs and Larsen detected IBD in 83 of the patients
who underwent renal biopsy. Inclined IgA nephropathy was
detected among patients with IBD, subsequently interstitial
nephritis was detected (5). In the study of Momtaz et al., A to-
tal of 896 I1BD were taken and 218 of them had renal effects.
Renal biopsy was required after an average of 5.6 = 7.4 years
after IBD. Nephrotic proteinuria is indicative for the detection
of renal biopsy. In renal biopsy, the most common patholo-
gy observed amyloidosis. Focal segmental glomerulosclerosis
was the second most frequent IgA among glomerulonephritis

(6).

The association of membranous glomerulonephritis and
Crohn’s disease was first detected in a 12-year-old girl (7).
Membranous glomerulonephritis was diagnosed in a 37-year-
old male patient who was followed up with Crohn’s disease for
9 years (8). Membranous glomerulonephritis was diagnosed
by renal biopsy in a 38-year-old female patient followed up
with Crohn’s disease who presented with peripheral edema,
proteinuria and hematuria (9). In a 60-year-old male patient
followed up with Crohn’s disease, who developed proteinuria
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after adalimumab treatment, a diagnosis of membranous
glomerulonephritis was established in renal biopsy. Membra-
nous glomerulonephritis has been reported to develop due to
the drug (10). Makhlogh et al, diagnosed ulcerative colitis in
a 69-year-old female patient who presented with complaints
bloody diarrhea, mucoid defecation, and confusion and was
followed up for 7 years with the diagnosis of membranous
glomerulonephritis (11).

Acute and chronic kidney diseases are common in IBD. In
the study conducted by Park et al., A diagnosis of new end-
stage renal failure was made in 79 (0.2%) patients with IBD
and 166 (0.1%) control subjects during an average follow-up
period of 4.9 years. Overall, the incidence of end-stage re-
nal failure was significantly higher in the IBD cohort than in
the controls. The risk of end-stage renal failure increased in
Crohn’s patients, but it has not been found to increase in Ul-
cerative colitis. It has been reported in several epidemiolog-
ical studies that the incidence of kidney failure ranges from
2.0% to 15.9% in patients with IBD (12-13).

As a result, renal involvement occurs in IBD patients.
Among renal involvement, membranous glomerulonephritis
is rarely seen. Our patient showed remission of membranous
glomerulonephritis after Crohn’s treatment. In this article, we
tried to present renal involvement in IBD patients with the
literature.
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Dergide yayinlanmak iizere gonderilen yazilar, arastirma ve yayin etigine uygun
olmalidir.

Dergiye gonderilen yazilarin daha once yayinlanmamis veya bir haska dergiye
yayin icin teslim edilmemis olmasi gerekir. Tiim vyazarlarin gonderilen makalede
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yazarlarca yapildiktan sonra yayinlanir.

Basvuru Kontrol Listesi

Mustafa Kemal Universitesi Tip Dergisinde cift kor damsmanlik siireci
uygulanmaktadir. Bu nedenle yazarlar tarafindan korlestirilmis bir taslak ana metin
dosyasi ve ayri bir kapak/baslik boliimiiniin bulundugu tam metin dosyasi ve telif hakki
formunun yiiklenmesi gerekmektedir.

1. Gonderilen yazi daha nceden yayinlanmamis ve yayimlanmak iizere herhangi
bir dergiye degerlendirilmek Gizere sunulmamistir.

2. Makale Basvurulari; Dergiye gonderilecek yazilar dergimizin http://dergipark.
org.tr/mkutfd adresinde bulunan online makale génderme sisteminden yapilir. Online
basvuru disinda gonderilecek yazilar degerlendirmeye alinamayacaktr.

3. Gonderi dosyasi Microsoft Word DOCX (siiriim 2010 veya sonrasi) dosyasi
biciminde olmalidir.
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arastirmalar yayinlanabilmektedir. Yazarlar makalenin gerec ve yontemler bélimiinde
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makalenin gerec ve yontemler boliimiinde “Guide for the Care and Use of Laboratory
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ve yontemler, bulgular ve sonuc boliimlerinden olusan yapilandirilmis ozet gereklidir.

Orijinal Makalenin Yapisi: 1. Giris, 2. Gere¢ ve Yontem, 3. Bulgular, 4.
Tartisma, 5. Sonuc, Kaynaklar bolimlerinden olusmalidir.

2. Derlemeler: Yalnizca yazilan derleme konusunun uzmani ve konuyla ilgili
calismalarr olan yazarlarin derlemeleri derlemeler kabul edilmektedir.

Derlemelerin Ozeti: en fazla 250 kelime, yapilandiniimamis, Tiirkce ve ingilizce
ozet

Derlemelerin Yapisi: Konu ile ilgili basliklar ve kaynaklar.

3. Olgu Sunumu: Nadir goriilen ve tani ve tedavide farklilik gosteren
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4. Editoryal: Dergi editorii ve editoryal kurul iyelerinin degerlendirme
yazilandir. Ozet ve anahtar kelimeler gerekmez.
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Yazim Kurallan

Dergimize gonderilecek yazilar Microsoft Word (siiriim 2010 veya sonrasi)
programinda iki satir aralikli yazilmali, kenarlarda 2.5 cm hosluk birakilmalidir.
Gonderilen yazilarda bolimler su sekilde siralanmalidir: Tiirkce ve ingilizce baslik,
Tiirkce ve ingilizce Gzet, anahtar kelimeler, ana metin, tesekkiir, kaynaklar. Tablolarin
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olusan 3 ile 6 arasinda anahtar kelime bulunmalidir. Tiirkce ve ingilizce yaziimalidir,
Kelimeler birbirinden virgil ile aynlmalidir. ingilizce anahtar kelimeler (http://
www.nIm.nih.gov/mesh) adresindeki Tibbi Konu Basliklari (MESH) dizininden, Tiirkce



anahtar kelimeler ise (http://www.tubaterim.gov.tr) adresindeki Tiirke Bilim Terimleri
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