ISSN 1305 - 4953
e-ISSN 2587 - 1579

0SMANGAZ
TIP DERGIS|

Osmangazi Journal of Medicine

Cilt/Vol 44 Sayi/Issue 4 Temmuz/July 2022

Eskisehir Osmangazi University Publications




OSMANGAZI TIP DERGISI

OSMANGAZI JOURNAL OF MEDICINE

Sahibi (Dekan )
Prof.Dr. 1.Ozkan ALATAS

Sorumlu Miidiir (Dekan)
Prof.Dr. 1.Ozkan ALATAS

Editor
Prof.Dr.Ener Cagr1 DINLEYICI

Editor Yardimcilar:
Prof.Dr.Kiirsat Bora CARMAN Doc.Dr.Ali Ercan ALTINOZ

Dil Editorii
Prof.Dr.Haluk Hiiseyin GURSOY

Biyoistatistik Editorii
Prof.Dr.Ertugrul COLAK
Dr. Ogr. Uyesi Muzaffer BILGIN

Yayin Kurulu

Prof.Dr.Atilla Ozcan OZDEMIR
Prof.Dr.Biilent GORENEK
Prof.Dr.Cemal CINGI
Prof.Dr.Ertugrul COLAK
Prof.Dr.Guintiilit AK
Prof.Dr.Hiiseyin GURSOY
Prof.Dr.Sevilhan ARTAN
Prof.Dr.Timugin KASIFOGLU
Prof.Dr.Varol SAHINTURK
Prof.Dr.Yasemin OZ
Do¢.Dr.Goknur YORULMAZ
Dog.Dr.Hilal KAYA ERDOGAN
Dog.Dr.Kadir Ugur MERT
Dr.Ogretim Uyesi Dr.Ata OZEN
Do¢.Dr.Emrah SISLI
Dr.Ogretim Uyesi Dr.Emre OZKARA
Ars.Gor.Dr.Emrah ATAY

Dr. Ogr.Uyesi Muzaffer BILGIN



Prof.Dr.Armagan
INCESULU,Eskisehir, Tiirkiye
Prof.Dr.Cemal CINGI,
Eskisehir, Tiirkiye

Dog.Dr. Demet ILHAN
ALGIN,Eskisehir, Tiirkiye
Dog¢.Dr.Dilek CEYHAN,
Eskisehir, Tiirkiye
Dog.Dr.Fatih YASAR,
Eskisehir, Tiirkiye
Dog¢.Dr.Hilal KAYA
ERDOGAN,Eskisehir, Tiirkiye
Prof.Dr.Ilknur AK
SIVRIKOZ,Eskisehir, Tiirkiye
Dog. Dr. Muhammed
DURAL,Eskisehir, Tiirkiye
Prof. Dr. Nurdan ACAR,
Eskisehir, Tiirkiye
Prof.Dr.Selguk
DISIBEYAZ,Eskisehir, Tiirkiye
Dog¢.Dr. M. Surhan ARDA,
Eskisehir, Tiirkiye
Dog¢.Dr.Tufan OGE,
Eskisehir, Tiirkiye

Aida HASANOVIC, Bosnia and
Herzegovina.

Andras ARATO, Budapest.

Banu ARIN, USA.

Eda CENGIZ, USA.

[hsan SOLAROGLU,Istanbul, Tiirkiye
Miguel A. VALDOVINOS, Mexico.

Soner SAHiN, MD, Istanbul, Tirkiye

Danisma Kurulu

Dog.Dr.Bilgin
KAYGISIZ,Eskisehir, Tiirkiye
Prof.Dr.Ciineyt
CALISIR,Eskisehir, Tiirkiye
Prof.Dr.Didem
ARSLANTAS,Eskisehir, Tiirkiye
Dr.Ogr.Uyesi.Emre

OZKARA Eskisehir, Tiirkiye
Prof. Dr.Giilcan GULEC,
Eskisehir, Tiirkiye
Dog.Dr.Hiiseyin Haluk
GURSOY,ESki§ehir,Tﬁrkiye
Dog.Dr.Merih OZGEN,
Eskisehir, Tiirkiye
Dog¢.Dr.Nazife Sule Yasar
BILGE,Eskisehir, Tiirkiye
Prof.Dr.Nurettin
ERBEN,Eskisehir, Tiirkiye
Prof.Dr.Sevilhan

ARTAN, Eskisehir, Tiirkiye
Dr.Ogr.Uyesi Tuba
ERDOGAN,Eskisehir, Tiirkiye
Dr.Ogr.Uyesi Zeynep KUSKU
KIRAZ,Eskisehir, Tiirkiye

Aldo MARUY-SAITO, Peru.

Annalisa PASSARIELLO , Naples, Italy.
Doruk ERKAN, USA.

Evrim METCALFE, Istanbul, Tiirkiye
Kapil SUGAND, United Kingdom
Nicholas de KLERK, Australia.

Yusuf YAZICI, New york USA.



Osmangazi Tip Dergisi, Eskisehir Osmangazi Universitesi
Tip Fakiiltesi’nin resmi yaym orgamdir. Klinik ve deneysel
caligmalar, olgu sunumlari, derlemeler, editére mektup ve tip
alaninda klinik haber olmak iizere hakemli ve agik erisimli bir
dergidir. Dergi Ocak, Nisan, Temmuz ve Ekim aylarinda olmak
tizere yilda dort kez ¢ikarilir.

Derginin dili Tiirkge/Ingilizce dir. Yazilarm dergide yer al-
abilmesi igin daha once bagka bir dergide yayinlanmamis ol-
mas1 ve yaymlanmak iizere gonderilmemis olmas: gerekmek-
tedir.

Makalelerin formatit VANCOUVER Reference Style Guide ku-
rallarina gore diizenlenmelidir (https:// http://openjournals.net/
files/Ref/VANCOUVER%20Reference%20guide.pdf ).
Sunulan yazi 6ncelikle yayin kurulu tarafindan kabul veya
reddedilir. Kabul edilen yazilar yaym kurulu tarafindan belir-
lenen ¢ift-kor, bagimsiz ve dnyargisiz hakemlik (peer-review)
ilkelerine gore en az iki hakem tarafindan degerlendirilir. Son
karar dergi Yaym Kurulu’nundur. Yaym Kurulu’nda derginin
inceleme asamalart:

1- Editor sekreteri tarafindan teknik inceleme

(benzerliklerin denetlenmesi)

2- Bag Editor tarafindan inceleme: [reddetmek ya

da yayn ilerletme degerlendirmesi],

3- Boliim Editori tarafindan inceleme,

4- Haftalik Yaym Kurulu Toplantisinda Degerlendirme
[reddetmek ya da yaymi

ilerletme degerlendirmesi],

5- 1ki ya da daha fazla hakem tarafindan inceleme,

6- Bolim Editorii tarafindan degerlendirilme,

7- Haftalik Yayin Kurulu Toplantisinda

Degerlendirme [reddetmek veya kabul etmek],

8- Taslak hazirlama

9- DOI numaras1 atama ve

10- Yaymlama asamasi

olmak tizere 10 adimdan olusmaktadir.

Yazilar bir basvuru mektubu ile génderilmeli ve bu mektubun
sonunda tiim yazarlarin imzas1 bulunmalidir. Yazilarin sorum-
lulugu yazarlara aittir. Tiim yazarlar bilimsel katki ve sorum-
luluklarint ve g¢ikar g¢atigmasi olmadigini bildiren toplu imza
ile yayma katilmalidir. Arastirmalara yapilan kismi de olsa
nakdi ya da ayni yardimlarin hangi kurum, kurulus, ilag-gere¢
firmalarinca yapildig1 dipnot olarak bildirilmelidir. Yaz1 kabul
edildigi takdirde biitiin basim, yayim ve dagitim haklar1 (copy-
right) Osmangazi Tip Dergisine devredilmis olur.

Etik

Osmangazi Tip Dergisinde yaymlanmak amaciyla gonderilen
deneysel, klinik ve ilag arastirmalari i¢in etik kurul onay rapo-
ru gereklidir. Bakimiz: (http://uvt.ulakbim.gov.tr/tip/icmje_08.
pdf).

(Sayfa 5-6, 8-9).

Yazarlar1 Bilgilendirme

Yazim Kurallar
Orjinal makaleler en fazla 3000; derlemeler en fazla 4000 ke-
lime olmali; olgu sunumlari ise 1600 kelimeyi gegmemelidir.

Yazilar; A4 kagidi boyutuna uygun olarak, sayfanin her iki
kenarinda yaklasik tiger santim bosluk birakilacak sekilde 1,5
satir aralig1 ile Times New Roman yaz: tipinde yazilmali ve 12
font bityiikliiglinde olmalidir.

Orijinal Makaleler, Bashk sayfasi, Yazar(lar), Tiirke/Ingilizce
Ozet, Anahtar kelimeler, Giris, Gereg ve Yontem, Bulgular ve
Analizler, Tartisma ve Sonug, Tesekkiir, Kaynaklar ve Ekler
béliimlerinden

olusmalidir.

Olgu bildirimi, Baslik sayfasi, Yazar(lar), Tiirkge/Ingilizce
Ozet, Anahtar kelimeler, Giris, Olgu Bildirisi, Tartisma ve
Sonug, Kaynaklar ve Ekler boliimlerinden olugsmalidir.

Editore mektup, son bir y1l iginde dergide yayimlanan makalel-
er ile ilgili ya da bir makale ile iliskisi olmayan ancak kisinin
bilgi ve deneyimlerini aktarmak amaciyla yazilmis en fazla
1000 kelimelik yazilardir. En fazla iki yazar tarafindan hazir-
lanir ve 10 kaynagi asmamalidir.

Bashk Sayfasi

Bilimsel yazinin bashgi, Tiirkge ve Ingilizce olarak sadece ilk
harf biiyiik olacak sekilde alt alta yazilmali ve tek ya da iki
satirlik bir isim olmalidir.

Yazar(lar)

Baghik sayfasinin hemen altina yazarlarin agik olarak
adi-soyadi, tinvanlari, calistiklari kurum ile
calismanin  yapildigi  kurum  belirtilmelidir. ~ Tletisim
kurulacak yazarin posta adresi ile telefon numarasi
ve e-posta adresleri yazilmalhdir. Ayrica derginin &n

yiiziinde kullamlmak iizere Tiirkge ve Ingilizce kisa baslik
yazilmalidir.

Ozet

Baslik sayfasindan sonra ayri bir sayfada arastirma
ve derlemeler igin en az 200, en fazla 250, olgu
bildirileri i¢in en az 100, en fazla 150 kelimeden
olusan bir 6zet bulunmalidir.

Aragtirma Makaleleri igin yazilacak dzet amag,
gereg ve yontem, bulgular, sonug¢ olmak iizere
yazilmalidir. Tiirkge 6zetin altinda ayn1 diizende
yazilmus Ingilizce 6zet yer almalidir.

Anahtar Kelimeler
Tiirkce ve Ingilizce 6zetlerin hemen altinda en az 4
anahtar kelime verilmelidir.

Sekil ve Fotograflar

Fotograf ve sekiller ayr1 bir dosya halinde
gonderilmelidir. Sekillerin alt yazilar1 ayr1 bir
dosyaya, sekil numarasi bildirilerek yazilmali
ve sekil numaralart metin iginde mutlaka



belirtilmelidir. Mikroskopik resimlerde biiyiitiilme orani ve
boyama teknigi agiklanmalidir. Resim, sekil, grafik ve tablolarin
¢ozliniirliikkleri en az 300 dpi olmalidir. Yazar bagka kaynaktan
aldig1 resim, sekil, grafik ve tablolar i¢in telif hakk: sahibi kisi
ve kuruluslardan izin almali ve yazi i¢inde bunu belirtmelidir.
Yazi i¢inde ilaclarin veya aletlerin 6zel isimleri kullanilamaz.

Tablolar

Ayrn bir dosyaya cift aralikli olarak yazilmali, tablo icinde
enine ve boyuna bolme ¢izgileri kullanilmamalidir. Her tablo-
nun lizerine numara ve baslik yazilmalidir. Tablo numaralari
metin i¢ginde mutlaka kullanilmalidur.

Kaynaklar

Kaynaklar yazida gecis sirasina gére numaralandirilmalidir.
Dergi isimleri Index Medicus’a uygun olarak kisaltilmalidir.
Bakiniz:
http://openjournals.net/files/Ref/VANCOUVER%20Re
ference%20guide.pdf

Ornekler:
Tek yazarl kitap:
Yazar Soyadi, adi bas harfi. (Y1l). Kitap adi (italik yazilacak).
Yayn yeri: Yaymevi/ Matbaa ad1.
Comfort A. A good age. London: Mitchell Beazley;
1997.
Cok yazarli kitap:
Birinci yazar soyadi ve adinmn bas harfi. 2. yazar soyadi ve
admin bag harfi. ..., 7.ci yazar soyadi ve adinin bag harfi. (Y1l).
Kitap ad1 (italik yazilacak).
Yayn yeri: Yaymevi/matbaa adu.

® Madden R, Hogan T. The definition of disability
in Australia: ~ Moving towards
national consistency. Canberra: Australian Insti-
tute of Health and Welfare; 1997.

Sadece elektronik basili kitap:

® Reid DB. Australasian association of doctors’
health advisory services. Med J Australia
[serial online]. 2005 [cited 2006 Mar

28];182(5):255. Available from: Health and
Medical Complete.

Tek yazarl makale:
Yazar soyadi, adinin bas harfi. (Y1l). Makale baslig1,
dergi ad1 (italik yazilacak), cilt(say1), baslangic sayfason sayfa.

® Wharton N. Health and safety in outdoor
activity centres. J Adventure Ed Outdoor
Lead. 1996;12(4):8-9.

Cok Yazarli Makale: Yazar sayisi 6 ve iistiinde ise ilk
3 yazar yazildiktan sonra et al ifadesi eklenmelidir.

® Wharton N. Health and safety in outdoor
activity centres. J Adventure Ed Outdoor
Lead. 1996;12(4):8-9.

Bildiriler, Konferans Notlari

Chasman J, Kaplan RF. The effects of occupation on
preserved cognitive functioning in dementia. Poster
session presented at: Excellence in clinical practice,
4th Annual Conference of the American Academy of
Clinical Neuropsychology; 2006 Jun 15-17;
Philadelphia, PA.
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'Pelin Aytan, *Giiray Saydam

Periferik T hiicreli lenfomalar (PTHL) non hodgkin lenfomalarin oldukga agresif nadir bir alt tiiriidiir. ALK-pozitif anaplastik
bitytik hiicreli lenfoma digindaki tiim alt gruplarda prognoz kétidiir. Son yillarda kurtarma rejimlerinin yan sira relaps refrakter
(RR) hastalarda hedef tedavilerin kullanimi giderek yayginlasmaktadir. Bunlardan belinostat; histon deasetilaz (HDAC) inhibit6ri
olup Tiirkiyede Temmuz 2019 dan itibaren RR PTHL hastalarda kullanima girmistir. Bu ¢alismada simdiye kadar RR PTHL tanist
ile tilkemizde belinostat tedavisi alan hastalarin sonuglarinin degerlendirilmesi planlandi. Kullanima girdigi tarihten itibaren RR
PTHL ile tanus1 olan ve Tiirkiyede belinostat tedavisi alan ve erisilebilen tiim hastalar ¢alismaya dahil edildi. Demografik, patolojik
ve klinik 6zellikleri, objektif yanit oranlar1 kaydedildi. Elde edilen veriler literatiir esliginde degerlendirildi. Toplam 5 merkezden
10 hasta degerlendirildi. Tanidan itibaren takip siiresi 38 ay idi. En sik goriilen patolojik alt tip ALK negatif PTHL (%40) idi.
Belinostat tedavisi ile 2 hastada tam yanit, 3 hastada parsiyel yanit, 4 hastada da progresyon izlendi, 1 hastada ise durum degerlen-
dirilmesi yapilamadi. Takiplerinde progrese olan 2 hasta eksitus oldu. Bu hastalarda belinostattan 6liime kadar gegen siire 1 ve 2
ay idi. Bir hastada grade 3 hematolojik yan etki (ntropeni) gorildi. Caliymamiz belinostat ile ilgili olarak iilkemizde ulusal gok
merkezli gergek yasam verilerini sunan ilk ¢alisma olmas1 bakimindan énem tagimaktadir

Anahtar Kelimeler: Periferik T cell lenfoma, Periferik T cell lenfoma, Belinostat, non hodgki n lenfoma

Abstract

Peripheral T-cell lymphoma (PTHL) is a rare and aggressive subtype of non-Hodgkin lymphomas. The prognosis is poor in all
subgroups except for ALK-positive anaplastic large cell lymphoma. In recent years, the use of targeted therapies in patients with re-
lapse-refractory (RR) disease, as well as salvage chemotherapy regimens, has become increasingly common. Among these, belinos-
tat, a histone deacetylase (HDAC) inhibitor has been used in patients with RR PTHL since July 2019 in Turkey.In this study, it was
aimed to evaluate the outcome of patients who were known to be treated with belinostat in Turkey with the diagnosis of RR PTHL.
Patients who were diagnosed with RR PTHL and known to be treated with belinostat in Turkey since the date of approval for its use
were included in the study. Demographic, pathological and clinical features and objective response rates were recorded. The data
obtained were evaluated in the light of the literature. Ten patients from a total of 5 centers were evaluated. The follow-up period
from diagnosis was 38 months. The most common pathological subtype was ALK-negative PTHL (40%). Complete response in 2
patients, partial response in 3 patients and progression in 4 patients were observed with belinostat, and the response status could
not be evaluated in 1 patient. Two patients who progressed on belinostat treatment died. Time from belinostat to death in these pa-
tients was 1 and 2 months, respectively. Grade 3 hematological side effects (neutropenia) were observed in one patient. Our study
is important in terms of the fact that it is the first study in Turkey to present national multicenter real-life data regarding belinostat.

Keywords: Peripheral T cell lymphoma, Peripheral T cell lymphoma, Belinostat, non hodgkin's lymphoma
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Belinostat deneyimi, Tiirkiye

1. Giris

Matiir T lenfositleri ve NK hiicrelerin malign
proliferasyonu ile karakterize Periferik T
hiicreli lenfomalar (PTHL) tiim non hodgkin
lenfomalarin %10-15 ini olusturan, agresif bir
alt tiridir. 2016 da giincellenen Diinya
Saglik Orgiitii kriterlerinde alt gruplar daha
fazla sayida tamimlansa da klinik pratikte en
onemli  olanlar1; PTHL, bagka tiirli
siniflandirilmayan (not otherwise specified,
NOS), anaplastik biiylik hiicreli lenfoma
(ABHL) anaplastik lenfoma kinaz (ALK)
ekspresyonu pozitif/negatif, ve
anjioimmunoblastik T hiicreli lenfoma
(AITL)’dir (1). Morfolojik ve karakteristik
ozelliklerin yanisira cografik dagilim olarak
da olduk¢a farklilik gdsteren PTHL alt
gruplarindan Kuzey Amerika ve Avrupa’da en
sik goriileni PTHL-NOS iken, Asya’da en sik
extranodal NK/T-hiicreli lenfoma (ENKTL)
ve vyetiskin T hiicreli lenfoma alt tipi
goriilmektedir (2).

Nadir goriilen ve varyasyon gosteren bu
hastaligin tedavisi zor, sag kalimi diistiktiir.
ALK-pozitif ABHL alt tipi disindaki tiim alt
gruplarda prognoz kotiidiir. Kendine 06zgi
standart bir tedavi algoritmasi olmayip B
hiicre neoplazilerine benzer sekilde ilk
basamak tedavide CHOP (siklofosfamid,
doksorubisin, vincristin, prednizolon) ve
benzeri antrasiklin tabanl rejimler
kullanilmaktadir. Altmis yas alti ve normal
laktat dehidrogenaz (LDH) diizeyine sahip
hastalarda tedaviye etoposid eklenmesinin
yanit oranlarimi1 artirdigr  gosterilmisse de
genel sag kalima etkisinin  olmadig
gorlilmistiir (3). Genel olarak hastalarin 2/3 i
relaps ya da refrakter olup bu hastalarda
median progresyonsuz sagkalim 4 ay, genel
sag kalim 7 ay civarindadir.

Bu nedenle ilk basamak tedavide bu tedavilere
hedef tedavi ajanlarinin eklenmesi, dozlarinin
yogunlastirilmas1 ya da farkli tedavi ajanlar
iceren kombinasyonlarin  kullanimi  gibi
secenekler {izerindeki c¢alismalar devam
etmektedir (4-8).

Relaps refrakter (RR) hastalikta, kurtarma
rejiminin ardindan uygun olan hastalara kok
hiicre nakli ile konsolidasyon Onerilmektedir.
Caligmalar kurtarma rejimlerinden DHAP
(sisplatin, sitarabin, deksametazon), GDP
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(gemsitabin, deksametazon, sisplatin), ICE
(ifosfamid, karboplatin etoposid), ESHAP
(etoposid, metilprednisolon, yiiksek doz
sitarabin, sisplatin) gibi rejimlerinin yanit
oranlarinin  benzer oldugunu gostermektedir
(9-11). Son yillarda kurtarma rejimlerinin yant
sira RR hastalarda hedef tedavilerin kullanimi
yayginlagmustir. Pralatreksat, histon deasetilaz
(HDAC) inhibitorleri (Romidepsin,
Belinostat, Chiamide), anti CD30 monoklonal
antikoru (brentuksimab vedotin), nivolumab
(anti-PD1  monoklonal antikoru), CCR4+
PTHL da mogamulizumab (anti-CCR4
monoklonal antikoru), duvelisib (PI3K-8 ve
PI3K-y inhibitérii)) ALK + ABHL de
crizotinib (tirozin kinaz inhibitdrii) bunlardan
bazilaridir. Ancak bu tedavilerle bile
hastalikta genel yanit oram %25-40, tam yanit
orani %10-15 ile sinirli kamigtir (12-16).

Bunlardan belinostat; bir hidroksamik asid
bazli olup RR-PTHL i¢in 2014 de FDA onay1
alan 2. HDAC tir. BELIEF calismasinda
objektif yanit orani %26, tam yanit (TY)
oran1 %10.8, yamt siiresi 13.6 ay olarak
saptanmistir. Belinostat Tiirkiye’de RR-PTHL
icin Temmuz 2019 dan beri temin edilebilen
bir secenek olarak yerini almistir.

Bu c¢alismada simdiye kadar iilkemizde
belinostat tedavisi aldigir bilinen hastalarin
sonuglarinin degerlendirilmesi planlandi.

2. Metod

Calisma icin 22/09/2021 tarih ve 628 karar
sayist ile etik kurul onayr alindi. Temmuz
2019 ile Agustos 2021 tarihleri arasinda
PTHL tanist ile Tiirkiye’de belinostat tedavisi

aldigi bilinen tiim hastalar belirlendi.
Demografik  veriler, daha oOnce aldig
tedaviler, tedaviye yanitlari, progresyona

kadar gecen siire, kemik iligi nakli olup
olmadiklari, tanidan belinostata kadar gegen
siire, belinostattan 6liime kadar gecen siire,
hastalarin son durumlart bir excel formatina
kaydedildi. Veriler SPSS  programinda
degerlendirildi. Kategorik degiskenler igin
say1 ve yiizde verildi. Kategorik degiskenler
arasindaki iliskilerde ki kare analizi kullanildi.
Yanita gore kiir ortalamasi analiz say1
yetersizliginden analiz edilemedi. Fakat
tanimlayici istatistik olarak min-max-medyan
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ve quartiller verildi. Ayrica gdrsel sunumda
Box Plot grafigi tercih edildi. Lugano
kriterlerine gore pozitron emisyon
tomografisinde parsiyel yanit veya tam yanit
elde edilmesi; objektif yanit olarak
tanimlandi. Elde edilen veriler literatiir
esliginde degerlendirildi.

3. Bulgular

Calismaya toplam 5 merkezden 10 hasta dahil
edildi. Hastalarin demografik, klinik ve
immiinohistopatolojik &zellikleri tablol de
Ozetlenmistir. Toplam 8 hastada
immunohistokimyasal olarak ALK
degerlendirmesi  yapildi, hepsi negatifti.
Hastalarin  %50°si  ilk basamakta CHOP
tedavisi alirken 3 hasta (%30) CHOEP
(siklofosfamid,  doksorubisin,  vinkristin,
prednizolon,etoposid), 1 (%10) hasta
HyperCVAD  (siklofosfamid, adriamisin,
vinkristin, deksametazon), 1 (%10) hasta da

Tablo 1. Demografik ve klinik veriler

doz ayarlanmis EPOCH kombinasyonu
almisti. GDP ile kombine alan 1 hasta disinda
tim hastalar belinostati 21 giinde bir
1000mg/m2/giin, 5 giin boyunca monoterapi
olarak aldi. Hastalara uygulanan belinostat kiir
sayisi ortalama 4 (SD:3,8; min-max:1-13 kiir)
idi. Hastalarda 2 kiir belinostat tedavisinin
ardindan pozitron emisyon tomografisi (PET-
BT) ile yanit degerlendirmesi yapildi. Bir
hasta yanit degerlendirmesi yapilamadan eks
oldu. iki hastada tam yanit, 3 hastada parsiyel
yanit, 4 hastada da progresyon izlendi. Iki
hastada (%20) trombositopeni (grade 1 ve 2),
1 hastada notropeni (grade 3) oldu.
Nonhematolojik yan etki olarak 1 hastada
karm agrisi, 1 hastada cilt dokiintiisii izlendi.
Higbir hastada yan etki nedeniyle ilag
kesilmesi ya da doz azaltimi yapilmadi.
Takiplerinde 2 hasta eks oldu. Progresyon
nedeniyle eksitus olan bu hastalarda
belinostattan 6liime kadar gecen siire sirasiyla
1 ve 2 ay idi.

Toplam hasta sayisi, n

10

Kadin/Erkek
Tan1 yas ortalamasi, y1l, ort+SD (min-max)
Tanidan itibaren takip siiresi, ay, ort+SD (min-max)

3/7
49+19,6 (20-78)
38+15,2 (12-66)

Tanidan belinostata kadar gecen siire, ay, ort=SD (min-max) 32+14,9 (5-60)
Belinostat tedavisinden sonra takip siiresi, ay 9,4+6,1 (2-22)
Komorbidi olan hasta sayisi, n (%) 5 (%50)
ALK pozitif /degerlendirilen hasta sayisi, n 0/8
CD30 pozitif hasta sayisi, n (%) 5 (%50)
Belinostat kiir sayisi, ort=SD (min-max) 44+3,8 (1-13)
Daha onceki sistemik tedavi sayisi, ort=SD (min-max) 4,9+1,9 (1-8)
Kemik iligi tutulumu olan hasta sayisi, n (%) 4 (%40)
Allojenik kemik iligi nakli olan hasta sayisi, n (%) 5 (%50)
Monoterapi, n (%) 9 (%90)
Kombinasyon tedavisi alan hasta sayisi, n (%) 1 (%10)
Objektif yamit orani, n (%) 5 (%55)
Eksitus olan hasta sayisi, n (%) 2 (%20)
Hematolojik yan etki olan hasta, n (%) 3 (%30)
Nonhematolojik yan etki olan hasta sayisi, n (%) 2 (%20)
ECOG performans dagilimi (n, (%))
0 2 (%20)
1 7 (%70)
2 1 (%10)
Ann-Arbor evreleme sistemine gore evre dagilimi, (n (%))
2 1 (%10)
3 2 (%20)
4 7 (%70)

Ort; Ortalama, SD;standart deviasyon, min;minimum, max,maksimum, ECOG, Eastern Cooperative Oncology

Group
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Histopatolojik alt tiplerine gore yanitlar
degerlendirildi. Buna gore
anjioimmunoblastik lenfoma tanili 2 hastanin
2 sinde, ABHL tanmil1 4 hastanin 2 sinde ve
primer kutan6z ABHL tamili 1 hastada

W

Sayl

0 1
alt tipi; ar

il stik lenfoma:0 NOS:1 alcl:2
PRIMER KUTANOZ ALCL:3

objektif yanit elde edildigi goriildii. PTHL
NOS tanili 3 hastamin 1’1 degerlendirme
yapilamadan eksitus oldu, 2 hastada
progresyon izlendi. (Figiir 1)

belinostat sonrasi
yanit, progrese

hastalik:0 yanit:1

deéerlenzdililmedi,

Ho
|}
w2

3

Figiir 1: Histopatolojik at tiplere gore yanit dagilimi

Belinostat Oncesinde aldigr tedavi sira
sayisina gore yanit degerlendirildi. Buna gore
progresif hastalar belinostat dncesinde ortanca

daha dnce kag seri tedavi ald!

5 (min-max;1-8), objektif yanit alinan hastalar
da belinostat oncesinde ortanca 5 (min-max;
4-7) sira tedavi almiglardi. (Figiir 2)

X

belinostat sonrasi yanit, progrese hastalik:0 yanit:1 degerlendirimedi: 2

Figiir 2. Belinostat 6ncesinde aldig1 tedavi sira sayisina gore yanit durumu

Hastalardan 1 tanesinde
immunohistokimyasal 6zellikleri itibar1 ile
NOS alt grubunun olduk¢a nadir bir formu
olan lenfoepiteloid Lennert varyanti tespit
edildi. Bu hasta, tan1 yasi en gen¢ olan (23
yas) hasta olup, progresyon nedeniyle eksitus
olan hastalardan biriydi.

Hastalardan 1 tanesi tam remisyonda iken
ilaca erigsim problemi nedeniyle ilagsiz kaldig
4 aym sonunda progrese oldu. Ancak
belinostat tedavinin yeniden baslanmasi ile
tekrar remisyona girdi.

Belinostat: ikinci sira tedavi olarak GDP ile
kombine alan hasta tedaviye yanitsiz idi.
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4. Tartisma

Faz —II ¢aligmalarinda %25 civarinda objektif
yanit orani elde edilmesi ile belinostat, RR
PTHL tanili hasta grubunda dikkat ceken
secenekler arasma yerini aldi (14,16).
2013°den beri FDA onay1 bulunan belinostat
ile ilgili literatiirde vaka takdimleri disinda
gercek yasam ve uzun donem verileri oldukca
kisithdir. Caligmamiz belinostat ile ilgili
olarak tlkemizde ulusal ¢ok merkezli gergek
yasam verilerini sunan ilk ¢alisma olmasi
bakimindan 6nem tagimaktadir.

Belinostat ile ilgili en 6nemli ¢alisma BELIEF
calismasidir. Elbette hem hasta sayisi hem de
dizaym bakimindan farkli olan belinostat faz
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I calismast BELIEF ile bu c¢alisma
sonuglarini karsilastirmak istatistiksel
anlamda tam olarak dogru olmayacaktir ancak
gercek yasam verisinin faz caligmasi ile ne
kadar ortlistiiglinii gérmek bakimindan degerli
olacaktir. Buna  gore  calismamizdaki
hastalarin tan1 yas1 daha geng, belinostat
Oncesi aldig1 tedavi sira sayisi, takip siireleri,
kemik iligi tutulum orani ve objektif yanit
orani daha fazladir. Bu caligmadaki takip
siiresinin ¢aligmamiza gore olduk¢a kisa
oldugu (38 aya karsilik 12 ay) goriilmektedir.

Elbette bunda c¢alismamizdaki hasta grubunu
daha gen¢, performanslarinin daha iyi,
komorbiditelerinin daha az olmasinin pay1
vardir. Alt tiplere gore yanit
degerlendirmesine  bakildiginda  BELIEF
calismasina benzer sekilde AITL alt tipi olan
hastalarda objektif yanitin diger alt gruplara
gore daha fazla oldugu gorilmiistiir (14). Bazi
demografik klinik &zellikler ile tedavi yanit

durumlar BELIEF calismasi ile
kargilagtirmali  olarak  Tablo 2  de
Ozetlenmigtir.

Tablo 2. BELIEF aragtirmasinin verileri ile Tiirkiye gergek yasam verilerinin karsilastirilmasi

Tiirkiye BELIEF
Toplam hasta sayisi, n 10 120
Kadin/Erkek, n 3/7 58/62
Tam yas1 49 (ortalama) 64 (ortanca)
ECOG, performans dagilimi (n, (%))
0-1 9 (%90) 93 (%64,2)
PTHL alt tiplerine gore hasta sayisi, n (%)
PTHL-NOS 77 (64,2)
AITL 2 22 (18,3)
ALCL
ALK negatif 4 3 (10,8)
ALK pozitif - 2(1,7)
Primer kutanéz ALCL 1

Kemik iligi tutulumu olan hasta sayisi 4 (%40) 35 (%29,2)
Takip siiresi, ay 38 (ortalama) 12 (ortanca)
Daha onceki sistemik tedavi sayisi 4,9 (ortalama) 2 (ortanca)
Belinostat sonrasi kok hiicre nakli olan hasta sayisi, - 12

n

Objektif yanith hasta sayisi, n (%)

5 (%55) 31 (%25.8)

Heniiz uzun dénem sonuglarin1 gésteren genis  hastaya ikinci basamakta GDP-belinostat

popiilasyonlu c¢alisma sonuglari elimizde kombinasyonu uygulanmistir. Ancak hastanin
olmasa da, Dbelinostatin  kombinasyon bu kombinasyona yanitsiz olmasi, gelecekte
tedavilerinin bir pargast olarak birinci belinostat iceren kombinasyon tedavileri ile
basamak tedavide kullanimi  {izerinde ilgili genis hasta katilmli ¢aligmalara olan

calismalar devam etmektedir. Bachy ve ark;
yeni tan1 PTHL hastalarda CHOP tedavisine
romidepsin eklenmesinin yanit oranlarma bir
katki saglamadigimi  gostermislerdir (17).
Buna karsilik Johnston ve ark primer
sonlanim noktast  belinostat maksimum
dozunu belirlenmesi olan ¢alismalarinda
CHOP tedavisine 1000 mg/giin 5 giin
belinostat eklenmesinin iyi tolere edildigini,
yanit oranlarini iyilestirdigini gostermislerdir
(18). Calismamizda ise RR PTHL hastalarda
GDP kurtarma rejimi ile %80’ in iizerinde
genel yanit oranina ulasildigi bilindiginden,
bu yanitt daha da derinlestirmek amacr ile 1

ihtiyaci gostermektedir. (19)

Advers olaylarla ilgili kayitlara bakildiginda
sadece 1 hastada ciddi ndétropeni oldugu,
Campbell ve arkadaslarimin raporladiklarinin
aksine bulanti, kusma, halsizlik, ates ve
aneminin olmadigi goriilmiis, ancak bu
sonucun daha ¢ok yan etki bildirim
kayitlarmin yetersizligi ile ilgili oldugu
disiiniilmiistiir. (20)

Calismamizdaki en onemli  kisitliliklar
oncelikle hasta sayisinin az ve takip
stirelerinin kisa olmasidir. Ayrica yan etki ve
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komorbidite bildirimleri ile ilgili eksik kayit

tutulmusg olabileceginden de siiphe
edilmektedir. Ayrica ALK ile ilgili
immunhistokimyasal inceleme de tim

hastalara yapilmamustir.
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Abstract

Occupational Mn exposure results in extrapyramidal system findings and cognitive impairment. We aimed to evaluate the effect of occu-
pational exposure to Mn on cognition and quantitative EEG (QEEG) data in Mn exposed workers. One hundred seventy-five workers with
occupational Mn exposure were included in this study. Pallidal index (PI) values were calculated in T1 weighted sequence of brain magnetic
resonance imaging (MRI).The presence of T1 hyperintensity on MRI was evaluated by two independent neurologists. The serum, spot
urine, and 24-hour urine samples were measuredMn levels. The total scores of MoCA test and sub-groups were determined. The gEEG me-
asures were analyzed. Right/left PI values in manganese exposed group were statistically higher than in control group (p<0.001).A positive
correlation was detected between serum Mn levels and PI values and MRI T1 hyperintensity. There was no correlation between PI values
and MoCA total/subgroup scores or gEEG measures. MoCA total score, abstraction and memory scores were found to be low in workers
with T1 hyperintensity. No association between PI values, MoCA total or subtotal scores and qEEG data was determined in Mn exposed
workers. When T1 hyperintensity was detected by the clinician on MRI, abstraction and memory were found to be the first cognitive fun-
ctions affected at that time. These parameters could be used by occupational physicians as a screening test to assess cognition in periodic
examinations of welders.

Keywords: Pallidal index, quantitative EEG, welder, manganese

Mesleki Manganez (Mn) maruziyeti ekstrapiramidal sistem bulgularina ve biligsel etkilenmeye neden olur. Mesleki Mn maruziyetinin kog-
nisyon ve kantitatif EEG (qQEEG) verileri tizerindeki etkisini degerlendirmeyi amagladik. Bu galismaya mesleki Mn maruziyeti olan 175
erkek is¢i dahil edildi. Beyin manyetik rezonans goriintiileme (MRI) T1 sekansinda pallidal indeks (PI) degeri hesaplandi. Beyin MRI'da T1
hiperintensitesinin varhg ¢ift kor iki norolog tarafindan degerlendirildi. Kan, spot idrar ve 24 saatlik idrar manganez seviyeleri kaydedildi.
MoCA testi toplam puanlari ile yiiriitiicii islevler, dikkat, bellek gibi alt gruplarin puanlari belirlendi. Kantitatif EEG (QEEG) verileri analiz
edildi. Manganez maruziyeti olanlarin sag ve sol PI degeri, kontrol grubuna gore istatistiksel olarak anlamli derecede yiiksek saptandi
(p<0.001). Serum Mn diizeyi ile PI degeri ve MRI’ da T1 hiperintensitesi arasinda pozitif korelasyon tespit edildi. PI degerleri ile MOCA
toplam puani, subgrup puanlar1 veya kantitatif EEG verileri arasinda herhangi bir korelasyon saptanmadi (p>0.05). T1 hiperintensitesi
saptananlarda MoCA toplam puani, soyut diigiinme ve tekrarlama puaninin diigiik oldugu saptandi. Mn maruziyeti olanlarda MRG’ de T1
hiperintesitesinin klinisyen tarafindan farkedilmesi ile biligsel fonksiyonlarin etkilendigi ve bu etkilenmenin éncelikle tekrarlama ve soyut
diisinmede oldugu saptanmugtir. Bu parametreler, is yeri hekimlerince, kaynakgilarin periyodik muayenelerinde kognisyonun degerlendi-
rilmesi i¢in tarama testi olarak kullanilabilir.
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1. Introduction

Manganese (Mn) is a crucial micronutrient
which is existed in the brain at the highest
concentration in the human body and required
for proper functioning of many organs and
systems (1, 2). It is essential for brain growth,
development and is a cofactor for some
enzymatic reactions involved in
neurotransmitter metabolism in  central
nervous system (3,4). Neurotoxic effects have
been identified at high concentrations and
frequently emerge from over occupational
exposure. Neurotoxicity caused by Mn
accumulation in basal ganglia (predominantly
globus pallidus) leads to a syndrome called
manganism characterized by progressive signs
of  parkinsonism such as  dystonia,
bradykinesia, rigidity, a lack of resting tremor
and cock gait (5). Mn induced alterations
include motor impairment as well as cognitive
dysfunction. Dose-related cognitive deficits
have been reported in welders exposed to
occupational Mn-containing fumes (6, 7).

The quantitative EEG (qEEG) provides
information on connectivity and topography
of neuronal network by analysing the EEG
signals (8, 9). The qEEG measures are
associated with general cognition and
neuropsychological  test scores (10,
11).Slowing of fast-frequency bands (alpha
and beta) and increase in slow-frequency
bands (delta and theta) activity assessed by
qEEG have been reported in Alzheimer's
dementia (12, 13). In an other study, it has
been showed that gEEG was correlated with
cognitive performance in healthy elderly
individuals, in patients with mild cognitive
impairment and Alzheimer's dementia (14).In
addition to Alzheimer's disease, other diseases
with cognitive impairment such as Parkinson's
disease dementia and Lewy body dementia
have also been shown to slow down the
frequency of EEG signals (15).

Pallidal index (PI) is a commonly used
semiquantitative method, calculated by using
T1 weighted sequence of Brain magnetic
resonance imaging sections (T1W), showing
the level of Mn accumulation in the brain
(16).The aim of this study was to evaluate the
effect of occupational manganese exposure
(serum Mn, urine Mn, PI, T1 hyperintensity)

on cognition using MoCA test and analysing
qEEG data.

2. Materials and Methods
Study Population

In this retrospective study, a total of 175 male
consecutive workers exposed to manganese;
of whom 138 were welder and 37 werein
metal and battery industry, admitted to
Ankara Occupational and Environmental
Diseases Hospital between 2014 and 2017
were included. The worker’s age, education
years, time spent in profession
andoccupational group were obtained from
each participants medical records. All
participants were asked whether they had
neurological symptoms and  routinely
underwent neurological examination.

The workers admitted to our hospital for
examination of high manganese levels in the
blood or suspicious findings in routine chest
radiographs during periodic examination by
occupational physicians. The workers were
actively working and serum and urine samples
of these patients who were referred to our
hospital were taken 24-72 hours after a shift.

Patients with liver disease or abnormal liver
function tests, drug use for any reason, known
neurological disease, alcohol or substance
abuse, thyroid disease, systemic disease,
vitamin B12 deficiency and folate deficiency
were excluded from the study.

The study was conducted according to the
guidelines from the Declaration of Helsinki
with approval from Ankara Yildinnm Beyazit
University School of Medicine Ethics
Committee(Protokol number:23.11.2016/254).

Quantitative EEG

The recorded EEG signals revealed artifacts.

In order to remove the artifacts Brain
Electrical Source Analysis (BESA
v5.IMEGIS Software GmbH, Munich,

Germany) was used for data preprocessing.
First, for removing the muscular artifacts of
high frequency and DC components, a band
pass filter was applied (roll off 12 dB octave,
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0.3-30Hz). Band pass filter high low 0.16 -
70-notch50. For quantitative analysis, artifact
free 45 epochs (30 eye-open, 15 eye-close)
lasting 2 s each were gathered. The frequency
spectrum was divided into delta band (1.5-3.5
Hz), theta band (3.5-7.5 Hz), alpha band (7.5—
12.5 Hz), and beta band (12.5-25.0 Hz). In
monopolar montages (Al A2 as reference),
absolute power values were analyzed in the
above mentioned bands in all 32 channels.
The total power values were calculated by
summing the power values of delta, theta,
alpha, and beta bands. The number of
variables was reduced by calculating regional
means of the original variables: frontal region
(Fpl, Fp2, Fz, F3, F4, F7 and F8), temporal
region (T3,T4, T7, and T8), centroparietal
region(Pz, P3, P4, P7, P§, C3 and C4), and
occipital region (Oz, O1 and O2).

MRI Evaluation

Brain MR imaging was performed by using
1,5 Tesla system (Initial Ingenia model no:
7813-72; Philips Medical Systems,
Netherlands, Tilburg). We calculated the
T1W- PI, which is defined as the ratio of the
signal intensity (area 0,3 cm2) of the globus
pallidus to that of the subcortical frontal white
matter on axial TIW images, respectively,
multiplied by 100 (17). All measurements
were performed by a single radiologist, who
calculated PI values did not know the clinical
and laboratory data of the workers. Since PI
does not have any standard cut-off value, for
PI comparison we recruited 50 age-matched
and healthy male office workers.

All MRI scans were evaluated by two
independent neurologists blinded to clinical or
laboratory data. The observers were evaluated
globus pallidus on TIW axial section. T1
hyperintensity was classified as present only if
both observers agreed.

Manganese Analysis

Blood samples were collected following
routine health examination and centrifuged at
3000 rpm for 5 minutes. For manganese
analysis, 1 ml serum samples were put into
Teflon tubes of microwave  oven
(MARSXpress, CEM Corporation, NC, USA)
and 5 ml nitric acid (HNO3 65%, Merck,
Darmstadt, Germany) and ultrapure water
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were added to the Teflon tubes. After the
digestion in the microwave oven, samples
were transferred into 50 ml polypropylene
tubes and the total volumes were completed to
20 ml with deiodinized water. Samples were
stored at +4 °C until the analysis with ICP-MS
(Agilent 7700, Tokio, Japan). The 12 value of
the calibration curve of manganese was
calculated as 0.9998 with standards (High
Purity Standards, Charleston, SC, US).
Validation of the method was performed with
Certified Reference Materials (Seronorm,
Billingstad, Norway).Mn levels in serum, spot
urine and 24 hour urine were expressed as

pg/L.

Cognitive Assessment

Montreal Cognitive Assessment (MoCA) is a
neuropsychological battery that was used to
evaluate the function of episodic memory for
verbal and visual information, attention,
semantic memory, executive function,
psychomotor speed and visuospatial skills.
MoCA is a short, international screening tool,
consisting of one page, with an application
time of approximately 10 minutes. Total
MoCA scores range from 0 to 30.The validity
and reliability of the Turkish version of test
was previously approved (18). As a result of
the standardization study conducted in our
country, especially in the mild stages of the
cognitive impairment spectrum, the cut-off
score of healthy individuals from those with
MCI was 21 (18). Single-blind methods were
used by an experienced neurologist.
Moreover,  participants  displayed  no
audiovisual or motor coordination deficits
affecting the test. To account for educational
differences, an extra point is added for
workers with < 12 years of education (19).
MoCA total score, subgroup scores such as
executive functions, attention, memory were
determined.

Statistical Analysis

Statistical analysis was performed using the
software =~ SPSS  Statistics 17 (IBM
Corporation,  Armonk, NY, USA).A
Kolmogorov-Smirnov test was carried out in
order to determine whether the distributions of
continuous variables were normal and the
homogenity of variance was analyzed with the
Levene test. Descriptive statistics;
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mean,standard deviation (SD) and median
were used to describe continuous variables
and categorical variables are expressed as
number of cases and percentages.The
significance of differences between groups
was analyzed by Student's t-test. The Mann—
Whitney U test was used for comparison
between groups of non-normally distributed
variables, as appropriate.  Associations
between continuous numerical variables were
assessed using Spearman’s  correlation
test.Values of p<0.05 were considered
statistically significant.

3. Results

Demographics and clinical/labaratory
characteristics and MoCA total and subgroup
scores of workers exposed to manganese are
summarized in table 1. Among workers
exposed to manganese 28%  were
asymptomatic, whereas 72% had neurological
symptoms. Headache (45.7 %), forgetfulness
(36.6 %) and dizziness (8 %) were most
common symptoms. Patients also described
irritability, insomnia, aggressiveness, lack of
focus and attention, tremor, fatique and
confusion.

Table 1. Demographics and clinical/labaratory characteristics and MoCA scores of workers exposed to

manganese

n=175
Age (years) * 39.3+8.6 (18-66)
Education (years)** 8.59 (5-15)
Symptom
Yes 126 (72.0 %)
No 49 (28 %)
Occupation time (years)** 14 (7-20)
Occupation
Welder 138 (78.9%)
Metal industry 16 (9.1%)
Battery industry 13 (7.4%)
Others 8 (4.6%)
T1 hyperintensity
No 144 (82.3%)
Yes 31 (17.7 %)

Serum manganese ** (ug/L)

Spot urine manganese ** (ng/L)

24 hour urine manganese ** (ug/L)
Liver functions (U/L)**

12.0 (9.6-17.7)
0.4 (0.1-1.2)
0.5(0.1-1.7)

18 (15-22)

AST 20 (15-26.75)
ALT

MoCA total score ** 24 (21-26)
Visuospatial/ Executive 4 (3-5)
Naming 3(2-3)
Memory 5(5-5)
Attention 5 (4-6)
Language 2(1-2)
Abstraction 2 (1-2)
Delayed recall 3(2-3)
Orientation 6 (6-6)

AST: Aspartate aminotransferase, ALT: Alanine transaminase. Data are expressed as *: mean =+ standart deviation or **:median

(25th, 75th percentile). MoCA: Montreal Cognitive assessment.
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The distribution of the urine and serum Mn concentrations are shown in figure 1.
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Figure 1. Serum, spot urine and 24 hour urine manganese level of manganese exposed workers. Mn levels in serum,
spot urine and 24 hour urine were expressed as ug/L.

T1W hyperintensity was present in 31 (17.7 manganese with and without TIW
%) cases, all of whom were welder. Magnetic  hyperintensity are illustrated in figure 2 and 3.
resonance images of the workers exposed to

Figure 2. MRI image of the worker exposed to Mn with Figure 3. MRI image of the worker exposed to Mn
TW1 hyperintensity. without TW1 hyperintensity.

The quantitative EEG data obtainedfrom frontal, temporal, centroparietal and occipital region of
workers are shown in table 2.
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Table 2. The quantitative EEG data of workers exposed to manganese

n=175

Frontal
Delta
Theta
Alpha
Beta
Temporal
Delta
Theta
Alpha
Beta
Centroparietal
Delta
Theta
Alpha
Beta
Occipital
Delta
Theta
Alpha
Beta
Total
Delta
Theta
Alpha
Beta

12.07 (8.53-24.84)
7.55 (6.20-17.96)
10.03 (7.25-19.64)
12.41 (8.93-18.87)

11.42 (8.74-23.15)
10.27 (8.05-21.69)
17.88 (12.30-37.27)
16.03 (10.23-23.58)

7.68 (4.45-12.90)
7.22 (4.07-12.75)
11.82 (5.88-26.14)
9.21 (6.81-16.19)

7.57 (5.85-16.40)
7.15 (5.06-15.80)
15.72 (9.71-36)
11.9 (8.2-18.23)

7.34 (4.45-12.96)
7.52 (4.10-12.66)
12.45 (5.98-26.27)
9.32 (6.83-15.96)

Data are expressed as median (25th, 75th percentile).

The mean right and left PI values of
manganese exposed workers were 107.1 and
106.0 and of control group were 104.2 and
104.1 respectively. These differences

observed between the groups were statistically
significant (p<0,001). See table 3 for more
details.

Table 3. Comparison of PI values between manganese exposed group and control group

Control group Exposed group p-value
Age (years) 38.1+13.3 39.3+8.6 0.502%
T1W PI, right 104.2 (102.2-106.4) 107.1 (104.4-111.7) <0.001%
T1W PI, left 104.1 (102.3-106.5) 106.0 (103.9-111.1) <0.001%

# Data presented as mean * standard deviation (SD), Student's t test, | Data presented as median (25th; 75th percentile), Mann

Whitney U test. TIW: T1 weighted sequence, PI: Pallidal index.

Table 4 reports PI values, T1 hyperintensity
and correlations with demographic
characteristics, manganese values, MoCA test
total and subgroup scores. In workers with
manganese exposure, increased T1W PI levels
were associated with higher serum levels of
manganese (p=0.003, r=0.223). But no
statistically significant correlation was found
between age, occupation time, spot urine
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manganese, 24-hour urine manganese, MoCA
total and subcomponent scores. There was a
significant association between T1
hyperintensity and high serum manganese
level (p = 0.008) and high spot urine
manganese level (p = 0.044). When the
MoCA scores were examined, significant
negative correlations were observed between
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T1 hyperintensity with abstraction (p=0.028), and subgroup scores, left/right PI values and
memory (p=0.032) and total score (p=0.040). T1W hyperintensity in Mn exposed workers

(Table 5).
There was mno statistically significant

correlation between qEEG and MoCA total

Table 4. Correlations between PI value, T1 hyperintensity, demographic characteristics, manganese
values and MoCA scores in manganese exposed subjects.

T1W PI, right T1W PI, left T1 hyperintensity
rho P rho P rho p

Age -0.082 0.280 -0.080 0.294 -0.080 0.296
Occupation time (years 0.102 0.178 0.098 0.196 0.084 0.268
Manganese

Blood (png/L) 0.223 0.003 0.178 0.019 0.200 0.008
Spot urine (ug/L) 0.039 0.645 -0.044 0.604 0.169 0.044
24 hour urine (ng/L) 0.021 0.831 0.018 0.860 0.053 0.596
MoCA -0.105 0.172 -0.141 0.065 -0.158 0.040
Total score

Visuospatial/Executive 0.001 0.987 -0.024 0.759 -0.097 0.205
Naming -0.137 0.073 -0.147 0.056 -0.096 0.213
Attention -0.109 0.157 -0.145 0.058 -0.138 0.072
Language -0.123 0.108 -0.135 0.078 -0.123 0.110
Abstraction -0.118 0.124 -0.144 0.059 -0.168 0.028
Delayed Recall -0.043 0.577 -0.068 0.374 -0.067 0.382
Orientation 0.085 0.270 0.064 0.404 0.090 0.243
Memory -0.049 0.526 -0.081 0.290 -0.164 0.032

TIW: Tl weighted sequence, PI: Pallidal index, MoCA: Montreal Cognitive assessment.

Table 5. Correlations between qEEG data, and MoCA total scores, TIW PI left / right and Tl1
hyperintensity in manganese exposed subjects.

MoCA total score T1W PI, right T1W PI, left T1 hyperintensity
qEEG
rho P rho P rho P rho P
Frontal
Delta -0.006 0.936 0.082 0.293 0.085 0.274 0.019 0.805
Theta -0.039 0.619 -0.051 0.511 -0.035 0.655 -0.029 0.707
Alpha -0.085 0.278 0.070 0.367 0.064 0.410 -0.058 0.455
Beta -0.042 0.595 -0.033 0.671 -0.017 0.830 0.018 0.817
Temporal
Delta -0.039 0.622 0.063 0.417 0.064 0.407 0.027 0.729
Theta -0.053 0.499 0.007 0.924 0.013 0.864 -0.015 0.846
Alpha -0.072 0.357 0.102 0.188 0.088 0.256 -0.067 0.388
Beta -0.011 0.894 -0.016 0.835 -0.037 0.634 -0.025 0.752
Centroparietal
Delta -0.020 0.804 0.075 0.334 0.081 0.295 0.003 0.969
Theta -0.016 0.842 0.061 0.429 0.042 0.590 -0.026 0.735
Alpha -0.030 0.705 0.115 0.137 0.100 0.198 -0.517 0.517
Beta -0.022 0.783 0.012 0.873 -0.005 0.946 -0.064 0.407
Occipital
Delta -0.084 0.282 -0.010 0.899 0.010 0.898 -0.041 0.602
Theta -0.070 0.371 0.015 0.849 0.035 0.654 -0.002 0.984
Alpha -0.076 0.332 0.092 0.233 0.091 0.241 -0.051 0.512
Beta -0.053 0.497 -0.062 0.427 -0.059 0.446 -0.051 0.512
Total
Delta -0.006 0.943 0.091 0.238 0.095 0.217 0.018 0.814
Theta -0.012 0.882 0.071 0.356 0.051 0.507 -0.012 0.882
Alpha -0.040 0.612 0.132 0.088 0.116 0.132 -0.049 0.524
Beta -0.018 0.818 0.041 0.594 0.026 0.737 -0.030 0.703
qEEG: Quantitative Electroencephalogram, MoCA: Montreal Cognitive assessment, TI1W: T1 weighted sequence, PI: Pallidal
index.
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4. Discussion

Our results suggested that there was no
relationship between between PI values and
MOCA test total score, subgroup scores and
quantitative EEG data in workers exposed to
Mn. However, it was determined that MRI T1
hyperintensity observed by clinician was
associated with  cognitive  impairment,
particularly affecting abstraction and memory.

A recent review emphasized that Mn exposure
had a negative effect on cognition. Regardless
of the stage of an individual’s lifespan, high
and low levels of Mn exposure was shown to
negatively affect cognitive function (20). Both
low and high Mn concentrations in blood and
hair were negatively associated with
intellectual development and child IQ scores
(21, 22). Mn exposure was adversely
associated with cognitive abilities, such as
thinking, calculating, reading and learning
quotient scores in school-age children. (23).
There is increasing evidence that Mn exposure
in adults affect cognitive functions
negativelysuch as  cognitive flexibility
deficits, deterioration of visuomotor functions
and loss of memory (24, 25). In a functional
MRI study it has been shown that brain
working memory process was altered by
manganese exposure (26). In a study
evaluating cognitive impairment in Mn-
exposed workers by MoCA test, test scores
were found to be lower than the control group
27). Another study evaluating
neurobehavioral performance in welders
showed a negative correlation between
pallidal index value with digit symbol, digit
span backward, and showed a positive
correlation with stroop test (28). In our study,
we did not find any correlation between PI
and MoCA total score and subgroup scores,
but we found that total MoCA score,
abstraction score and memory score were
lower in patients with T1 hyperintensity. One
possible explanation may be that changes in
PI levels are seen earlier, and that Mn
accumulation at this level does not yet affect
MoCA test results.

The qEEG provides information about some
neurological  diseases  with  cognitive
impairment. It has been suggested as a
biomarker to be used as an aid to early
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diagnosis of dementia. (29). A recent study
demonstrated that gEEG could be a valuable
tool for identifying cognitive fluctuations in
Lewy Body Dementia (slowing of EEG in
LBD compared to AD patients and healthy
controls), and for differential diagnosis
between dementia types (15). Babiloni et al.
stated  that  progressive  atrophy  of
hippocampus  correlates with  decreased
cortical alpha power in MCI and AD (30). In
Parkinson’s Disease; slowing in qEEG
measures has been correlated with cognitive
impairment and could predict future cognitive
deterioration; and also, qEEG could provide
information about nonmotor symptoms
severity and progression (31). Another study
has suggested qEEG measures as a marker for
cognitive alterations in patients with epilepsy
(32). In our study we did not find any
significant relation  between qEEG
measuresand MoCA scores in manganese
exposed workers.Protective measures of
worker health may have reduced the effect of
manganese exposure and thus manganese
might not to be at a level to affect cognition.
Another possibility is that MoCA scores of
the patients included in the study were slightly
affected, a study in patients with lower MoCA
scores may reveal different outcomesKeski-
Séntti et al. did not recommend the use of
qEEG in the clinical diagnostics of solvent
encephalopathy because of the small amount
and  unspecificity of the  observed
abnormalities(33). Chronic occupational toxic
exposure may not lead to significant findings
in qEEG measures even if they cause
cognitive deficits.

Main limitations of this study were that it was
a retrospective study and MoCA test was not
applied to control group. Other limitations
were that air Mn level was unknown (due to
lack of preventive and protective measures),
all of the subjects were men and only one
cognitive test (MoCA) has been applied. A
stronger relationship between mn exposure
and cognitive impairment has been reported in
women (34, 35).Therefore, studies evaluating
both sexes or multiple battery of
neuropsychological testingwill provide further
information.Future prospective studies are
needed to determine long-term effects of Mn
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exposure on cognitive functions, which will
be highly useful for health policies related to
occupational manganese exposure.

To the best of our knowledge, the relationship
between PI value, MoCA test score and qEEG
was evaluated for the first time in workers
exposed to manganese. Our results suggested
that there was no relationship between PI and
MoCA or qEEG in these subjects. In addition,
those manganese exposed workers with T1
hyperintensity have increased likelihood of
cognitive  impairment,  particularly in
abstraction and memory.These parameters
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In this study, it is aimed to analyze whether the Turkish form of “Inpatient Dignity Scale” is a valid and reliable tool to measure the

expectations and satisfaction of the patients related to dignity in their daily care. This is a methodological study. The population of
the study includes 2.646 patients receiving inpatient treatment between the dates of January-February 2021. 26 of the patients were
in psychiatry, 1.123in internal medicine and 1.497 in surgical departments. Stratified sampling method was used to determine how
many patients would be included from the clinics, and random sampling method was used in the selection of the patients. The
construct validity of the scale was measured by confirmatory factor analysis, internal consistency by Cronbach alpha coefficient
and test-retest reliability by Intraclass Correlation Coefficient. DFA regression coefficients and corrected item-total correlation
values were as follows respectively: 0.79-0.93 and 0.66-0.88 for expectation, and between 0.57-0.89, 0.57-0.77 for satisfaction.
Cronbach alpha index was 0.97 for expectation and 0.94 for satisfaction. The test-retest reliability overall ICC value of the scale was
0.99 for expectation and 0.96 for satisfaction. Model fit indices were in the acceptable interval: x2/df=2.88, CFI=0.96, RMSEA=0.08
for expectation and x2/df=2.71, CFI=0.91, RMSEA=0.09 for satisfaction. As a result of the study, it has been revealed that Inpatient
Dignity Scale is a valid and reliable assessment tool that can be used in the evaluation of the expectations and satisfaction levels of
the patients hospitalized in Turkey regarding dignity in daily care.

Keywords: Inpatient dignity, physician, nurse, scale validity, scale reliability.

ey

Bu ¢alismada, “Yatan Hasta Haysiyeti Olgegi” Tiirkge formunun hastalarin giinlitk bakimda haysiyet ile ilgili beklentilerini ve
memnuniyetlerini 6lgmek igin gegerli ve giivenilir bir arag olup olmadiginin incelenmesi amaglanmstir. Caligma metodolojik
tiptedir. Aragtirmanin evrenini Ocak-Subat 2021 tarihlerinde yatarak tedavi goéren 2.646 hasta olusturmustur. Hastalarin 26’1
psikiyatri, 1.123’a dahili ve 1.497’si cerrahi béliimlerin kliniklerindedir. Kliniklerden kagar hasta alinacag: tabakali 6rnekleme;
hastalarin segiminde ise basit rasgele érnekleme yéntemi kullanilmigtir. Olgegin yap: gecerliligi dogrulayic: faktér analiziyle, ig
tutarlilig Cronbach alfa katsayisiyla ve test-tekrar test givenilirligi Intraclass Correlation Coefficient ile dlgiilmiistiir. DFA stan-
dardize regresyon katsayilar1 ile diizeltilmis madde- toplam korelasyonu degerleri sirasiyla; beklenti i¢in 0.79-0.93, 0.66-0.88;
memnuniyet i¢in 0.57-0.89, 0.57-0.77 arasindadir. Cronbach alfa indeksi beklenti i¢in 0.97 ve memnuniyet i¢in 0.94diir. Ol¢egin
test tekrar test giivenilirligi genel ICC degeri beklenti i¢in 0.99 ve memnuniyet i¢in 0.96dir. Model uyum indeksleri kabul edile-
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1. Introduction

Due to the importance of patient rights, the
concept of patient dignity has come to the fore
in health care. Protecting dignity in health
care is an ethical principle. Health ethics and
human rights recommend protecting and
promoting human dignity during the delivery
of health care services (1).

Dignity concept analysis in professional
practice and its emphasis in health care were
first made in the last half of the 1990s and
were generally mentioned in qualitative
researches (2-4). These studies provide data
regarding to experiences related to dignity of
patients and relatives in medical treatment and
practice (5). It is certain that patients and their
relatives expect health care providers to
protect their dignity in the medical treatment
and practice process. However, the data in the
studies on the content of these expectations
are limited. According to the results of the
studies, “feeling peaceful” and “feeling given
importance” are among the main indicators of
dignity. Fenton and Mitchell (6) define patient
dignity as patients’ feeling physical,
emotional and mental comfort. Baillie (7)
determined in her qualitative study that
patients and staff emphasize three factors in
their evaluations about patient dignity. These
factors are; a) feelings (feeling comfortable,
secure and happy), b) physical appearance,
self care and conducive environment, c)
behavior (being respected). Baillie (7)
summarizes the matters in this content as
feelings, staff’s control on patients, privacy,
being valued and others’ behaviors.

In hospitals, patients are usually defenseless
against the loss of dignity. The dignity of
patients is  directly related to the
appropriateness of the hospital environment
and the behavior of its staff (7). Turnock and
Kelleher (8) reported in their study that
intensive care patients have a low sense of
maintaining their dignity. Maintaining dignity,
which is neglected due to the urgency of
intervention in life-threatening patients, is also
an important issue (9). Geyman (10)
considered dignity as one of the five basic
needs in patient care, based on the importance
of dignity in the care of terminal patients. In
this regard, protecting the dignity of the

patients in care and treatment process
completely depends on the behaviors of health
care professionals (11-13). In many cases, the
transfer of control to the staff in the hospital
and the violation of privacy for compulsory
reasons harm the patients’ dignity (14).
Therefore, it is a serious necessity to reveal
the expectations and satisfaction perceptions
of patients and their relatives about dignity,
which will guide health professionals in the
health care process.

The Picker Institute Europe for Help the
Aged has evaluated the positive and negative
aspects of the dignity perception in the
services providing in hospitals and
residential facilities by analyzing different
studies. According to the analysis, protecting
respect, privacy, autonomy, equality and
dignity should be primary principles (15).
Anderberg et. al (16) deal with the aspects of
dignity related to socio-cultural events and
internal and external aspects varying from
person to person, and emphasize the
characteristics (individualized care, control
restored, respect, advocacy and sensitive
listening), premises (professional
knowledge, responsibility, reflection and
non-hierarchical organization) and results
(strengthening life spirit, an inner sense of
freedom, self-respect and successful coping)
of protecting dignity in health care.
However, slow progresses have been made
in developing tools to measure the
expectations and satisfactions of patients
regarding dignity. Jacelon et. al (17)
determine the subscales of the “attributed
dignity scale,” which they derived from
qualitative data with an overall approach, as
“Self-Value”, “Behavioral Respect-Self” and
“Behavioral Respect- Others.” Chochinov et.
al (18) have developed “The Patient Dignity
Inventory” in patients receiving palliative
care. They have dealt with eclectic issues
such as physical, psychosocial, spiritual and
existential under the title of dignity related
distress. This tool helps health care
professionals to be able to determine the
problems that will cause distress for the
patients on the verge of death.

The tools obtained as a result of these
researches comprise the words of ego,
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esteem and dignity in the cultural content in
detail. However, none of these tools has been
designed or validated to measure the degree
of expectation and satisfaction with respect
to dignity based on the observations and

experiences of the patients receiving
inpatient  treatment. In  Turkey, no
standardized scale has been found to

determine the expectation and satisfaction
perceptions of the patients receiving
inpatient treatment in daily care regarding
dignity.

First, Ota et. al (19) in Japan have conducted a
study on “the first step towards developing an
international patient dignity scale.” In 2019,
they developed a tool to measure the
expectations and satisfactions of hospitalized
patients regarding dignity (20). This tool,
titled “Inpatient Dignity Scale (IDS),” was
developed as a tool that could be applied in
intercultural context through the studies in
Japan, Singapore and the United Kingdom.

In this study, it is aimed to analyze whether
the Turkish form of IDS, developed by Ota et.
al (20), is a valid and reliable tool to measure
the expectation and satisfaction of the patients
in daily care regarding dignity.

2. Material and Methods

Study design

This methodological study was conducted in
Sivas Cumbhuriyet University, Healthcare
Services Application and Research Hospital in
January and February 2021.

Ethics

The permission necessary for the right of use
of the IDS was obtained from Katsumata Ota
via e-mail in 27/11/220. The study was
approved by the Ethical Committee of Sivas
Cumhuriyet University Noninvasive Clinical
Researches (16/12/2020 dated and 22
numbered), and afterwards, institutional
permission was received from the Hospital
Chief Physician.

Even if the questionnaires were planned to be
applied by face to face interview technique,

they were applied on the phone because of

covid-19 pandemic in January and February
and the visitor constraint in hospitals. The
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consents of the patients were obtained in the
beginning of the interviews. The patients were
reminded that they can stop the interview
whenever they demand, and the participants
answering all the questions were included in
the evaluation.

Study population

The population of the study included 2.646
patients receiving inpatient treatment in
January and February 2021. 26 of the
participants stayed in psychiatric clinic,
1.123 in the internal diseases clinic and
1.497 in the surgical clinic. In scale
development and adaptation  studies,
participant number should be 5-10 times the
number of items (21, 22). Therefore, 210
patients were determined as the sample by
considering 10 times of the 21 items in the
original scale. Stratified sampling method
was used to determine how many patients
would be included from which clinics. 26, 79
and 105 patients were included in the sample
from the clinics of psychiatric, internal and
surgical departments respectively by this
method. Simple random sampling method,
which is among random sampling methods
was used to determine which patients would
be included in the designated sample units.

Data collection tools
Two forms were used to collect the data

Introductory information form: It included
9 questions evaluating the socio-
demographic characteristics of the patients
such as age, gender, marital status, family
status and profession.

Inpatient Dignity Scale: The scale, which is
the result of the study conducted by Ota et.
al (20) in Japan, Singapore and England, was
developed to evaluate the expectation and
satisfaction of inpatients regarding dignity in
daily care. It is a five-point Likert scale
including 21 items and four subscales. The
10th, 15th, 16th, 17th and 18th items are
excluded in evaluating dignity expectation
and 7th, 13th and 20th items in evaluating
dignity satisfaction. The score interval to be
obtained from the scale is 16-80 for dignity
expectation and 18-90 for dignity
satisfaction. The scale does not have a cutoff
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point, and a high score shows positive
dignity  expectation and  satisfaction.
Cronbach’s alpha coefficient of the original
scale was found as 0.85, Kaiser-Meyer-Olkin
(KMO) sampling adequacy criteria were
found as .88 and 93 for expectation and
satisfaction respectively (20). It was
determined that the factor load of each item
in dignity expectation and satisfaction was
higher than 0.50 (23) and all factors had a
significant relation with the whole scale (20).

Content validity

In order to translate the IDS from its English
version into Turkish, a forward and backward
procedure was used. The scale was translated
into Turkish by two instructors speaking
English very well. In the next step, the other
two instructors, who did not see the original
English scale and had a good level of English,
translated the Turkish version back into
English, and the linguistic consistency
between the two forms was examined. The
quality and number of experts (between the
range of 5 and 40) are of great importance in
obtaining objective results in the calculations
to be made to determine the content validity
(24-26). Within this framework, the
commission including 10 specialists compared
the original scale with the draft scale that was
translated from Turkish into English, and they
evaluated it by Content Validity Ratio (CVR)

and Content Validity Index (CVI) in terms of

appropriateness and clarity. The specialists
reported their opinions as “appropriate,”
“appropriate but should be rearranged” or
“should be omitted” for each item according
to the technique developed by Lawshe (24). In
order to determine the content validity of the
items to be included in the scale, the
qualitative data obtained in accordance with
the expert opinions were transformed to
quantitative data by calculating CVR and
CVI. The calculations were made by
Microsoft Excel 2016 software.

CVR values were obtained in line with the
opinions stated by the 10 experts regarding

items, and the 13th item stating that “Nurse of

my gender give me care” had the CVR of a
negative value was directly excluded from the
scale. Then, the statistical significance of the
CVR values of the items having the values
higher than zero, hence whether they would
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be included in the scale was determined by
considering Content  Validity  Criterion
(CVC). According to the 10 specialists
participating in the study, CVC value was
0.474. After one item (13th item) was
removed, it was seen that CVR values of the
rest 20 items were higher than CVC value
(=0.474). Therefore, these 20 items having
values above this critical value stayed in the
scale that was being adapted.

When CVI value is higher than CVC value,
the content validity of the items in a scale is
accepted statistically significant (24). CVI
value of the study was calculated after one
item removed from the scale, and it was
found as 0.792. CVI value obtained was
higher than the CVC value (CVI>CVC), and
the content validity of the items staying in
the scale was determined statistically
significant (p<0.05). After the content
validity analyzes of the scale, the ones
among the remaining 20 items with the
opinion of “must be corrected by at least one
expert” were reviewed and corrected in line
with expert opinions, and finally a scale with
content validity was obtained. This version
was tested on 30 subjects including
inpatients by the first author. Problems such
as perception and obscurity that patients
stated for each item and their opinions
regarding the scale were noted. After a minor
revision, the final version of the scale was
accepted.

Construct validity

Confirmatory factor analysis (CFA) method
was used to compare the construct validity of
the scale having four factors as in the
original culture. Before the factor analysis,
the adequacy of the sample and whether the
distribution of the data was normal was
evaluated by “tests for normality and
outliers.” y2/df value was calculated for an
acceptable fitness in CFA (<5 acceptable, <2
perfect) (27). Model fitness was analyzed by
using goodness of fit index (GFI), root mean
square error of approximation (RMSEA),
confirmatory fit index (CFI), normed fit
index (NFI) and Tucker-Lewis index (TLI).
In a good model, GFI and CFI should be
>(0,90, NFI and TLI >0,95 and RMSEA
<0,08 (28).
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Reliability

The reliability features of the scale were
analyzed by internal consistency method.
Cronbach alpha coefficient was used to
evaluate the internal consistency of the
questionnaire. In order to evaluate the stability
of the scale, test-retest reliability was analyzed
by using Intraclass Correlation Coefficient
(ICC), and the values of <0,5 (poor), 0,5-0,9
(good) and >0,9 (perfect) were accepted as
boundary values (29). 40 inpatients were
invited to fill in the questionnaires at a two-
week interval in order to determine the scale
reliability by test-retest.

All analyses were performed by using IBM
Statistical Package for the Social Sciences
Statistics (SPSS) 22 and IBM Analysis of
Moment Structures (AMOS) 22.

Constraints of the research

The research is a monocentral study and was
conducted in a hospital delivering tertiary
health care services. Participants were
included from almost all clinics except for
the pediatric clinic. Those above the age of
18 were included in the study.

3. Results

50.5% of the patients included in the study
were female, 37.1% were in the age group of
40-59 and 49% were graduates of elementary
school. It was determined that 58.6% of the
patients did not work, 71.4% of them
married and 99% were living with family
members. It was found that 58.1% of the
patients had been hospitalized at least three
times up to that time, 59% of them stayed in
the hospital less than six days in the period
the study was being conducted and 50%
hospitalized in surgical clinics (Table 1).

Table 1. Socio-demographic characteristics of the patients (n=210)

Characteristics Number
Gender
Female 106
Male 104
Age (M=£SD (50.5+17.3))
20-39 61
40-59 78
60 and above 71
Marital status
Single 60
Married 150
Educational status
Elementary 103
High school 52
University 55
Family situation
Living alone 2
Living with family
members 208
Occupation
Not working 123
Working 87
Number of hospitalization
Once 34
Twice 54
3 times and above 122
Number of hospitalization
day at the moment
<6 124
6-10 40
11> and 1 46

%

50.5
49.5

29.0
371
33.8

28.6
71.4

49.0
24.8
26.2

1.0
99.0

58.6
414

16.2
25.7
58.1

59.0
19.0
22.0
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Hospitalization clinic

Psychiatric department 26 12.4

Internal diseases 79 37.6
departments

Surgical departments 105 50.0
Discharge

No 154 73.3

Yes 56 26.7

M= Mean SD= Standard Deviation.

Descriptive  statistics for the  dignity
expectation and satisfaction of the patients
were presented in Table 2. A significant
relation was determined between expectation

and satisfaction (r=.16-49). The satisfaction
average scores of the items were found
statistically significant when compared to the
expectations (p<.05).

Table 2. Patient Expectations and Satisfaction in Phase 2.

Items

Exp-1/Sat-1
Exp-2/Sat-2
Exp-3/Sat-3
Exp-4/Sat-4
Exp-5/Sat-5
Exp-6/Sat-6
Exp-7
Exp-8/Sat-8
Exp-9/Sat-9
Sat-10
Exp-11/Sat-11
Exp-12/Sat-12
Exp-13/Sat-13

Sat-14
Sat-15
Sat-16
Sat-17

Exp-18/Sat-18

Exp-19

Exp-20/Sat-20

Expectations Satisfaction
Correlatio
n M + SD n M + SD

(P/N) treat and care for me as a living human 210 437+0.72 210 4.52+0.55
being rather than an object.
(P/N) maintain eye contact with me while 210 4.32+0.70 210 4.45+0.54
talking.
(P/N) respect me as a human being. 210 4.38+0.72 210 442 +0.54
(P/N) listen to me attentively. 210 4.35+£0.71 210 4.47+0.55
(P/N) always use polite language. 210 433+0.71 210 444 +0.54
(P/N) are polite to my family as well as to 210 434+0.71 210 445+0.55
me.
(P/N) talk to me at my eye level by sitting on 210 428 +0.71
a chair or bending.
(P/N) give my needs or expectations priority 210 4.27+0.70 210 448 +£0.55
in their everyday practice.
(P/N) greet me first when they see me in the 210 4.33+£0.71 210 4.45+0.54
hospital.
(P/N) treat my pain promptly. 210 4.46+0.55
(P/N) let me participate in the decision- 210 4.30+0.70 210 443 +0.54
making processes regarding my own
treatment choices.
(P/N) offer different choices so I can decide 210 4.31+0.70 210 442+0.54
on my treatment.
(P/N) understand my pain and approach my 210 4.29 +0.69 210 4.39+0.53
situation positively.
(P/N) are always smiling for me. 210 4.40+0.54
(P/N) talk to me privately about my issues 210 4.44+0.55
without allowing others to hear.
(P/N) keep me protected with covering or 210 4.37+0.53
clothing while providing medical treatment
or nursing care.
(P/N) draw the bedside curtain or shut the 210 448 +0.55
door to maintain privacy during medical
treatment or nursing care.
(P/N) share the necessary information formy 210  4.34+0.70 210 4.49+0.55
medical treatment with other members of the
healthcare team.
(P/N) do not disclose my sensitive 210 4.35+0.71
information, such as family issues, to
healthcare workers other than my own
physicians and nurses.
(P/N) do not collect information that is 210  4.36+0.71 210 4.50£0.55

unnecessary for my medical treatment or
nursing care.

.005
.024
.021
.030

.041
.031

.000

.023

.010

.043

.040

.006

.002

.38

37

.30

23

.30

24

49

<.001
<.05
<.05
<.05

<.001
<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

Note. Exp= expectation; M= mean; P/N= physicians/nurses; Sat= satisfaction; SD=
standard deviation. p= relates to t values between mean scores of expectation and

satisfaction.

Items 10, 14, 15, 16, 17 for expectation of dignity and items 7 and 19 for satisfaction were excluded in the scale.
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CFA standardized regression coefficients,
namely factor loads, and corrected item-
total correlation values for expectation were
between the range of 0.79 and 0.93 and
between 0.66 and 0.88 respectively, they
were in the range of 0.57 and 0.89 and

internalreliability of the scale was 0.97 (-
0.79 — 0.94 in subscales) for expectation
and 0.94 (-0.77 — 0.88) for satisfaction. The
overall ICC wvalue of the test-retest
reliability of the scale was 0.99 (95% CI —
0.86, 0.97) for expectation and 0.96 (95%
CI-0.76, 0.93) for satisfaction (Table 3).

between 0.57 and 0.77 for satisfaction. The
overall Cronbach alpha index of the

Table 3. CFA factor loading, corrected item-total correlation, Cronbach a and Intraclass Correlation

Coefficient (n=210) for the patient expectation and satisfaction

Expectations

F1: Respect as a human being
(P/N) treat and care for me as a living human being rather than an object.
(P/N) maintain eye contact with me while talking.
(P/N) respect me as a human being.
(P/N) listen to me attentively.
(P/N) always use polite language.
(P/N) are polite to my family as well as to me.
2: Respect for personal feeling and time
(P/N) talk to me at my eye level by sitting on a chair or bending.
(P/N) give my needs or expectations priority in their everyday practice.
(P/N) greet me first when they see me in the hospital.
13 (P/N) understand my pain and approach my situation positively.
F3: Respect for privacy
18  (P/N) share the necessary information for my medical treatment with other
members of the healthcare team.
19  (P/N) do not disclose my sensitive information, such as family issues, to
healthcare workers other than my own physicians and nurses.
20  (P/N) do not collect information that is unnecessary for my medical treatment or
nursing care.
F4: Respect for autonomy
11  (P/N) let me participate in the decision-making processes regarding my own
treatment choices.
12 (P/N) offer different choices so I can decide on my treatment.
Satisfaction

NN I = NI W OO SR

F1: Respect for personal feeling and time

8 (P/N) give my needs or expectations priority in their everyday practice.

9 (P/N) greet me first when they see me in the hospital.

10  (P/N) treat my pain promptly.

13 (P/N) understand my pain and approach my situation positively.

14  (P/N) are always smiling for me.

15  (P/N) talk to me privately about my issues without allowing others to hear.

16  (P/N) keep me protected with covering or clothing while providing medical
treatment or nursing care.

17  (P/N) draw the bedside curtain or shut the door to maintain privacy during medical
treatment or nursing care.

F2: Respect as a human being

(P/N) treat and care for me as a living human being rather than an object.

(P/N) maintain eye contact with me while talking.

(P/N) respect me as a human being.

(P/N) listen to me attentively.

(P/N) always use polite language.

(P/N) are polite to my family as well as to me.

F3: Respect for autonomy

11 (P/N) let me participate in the decision-making processes regarding my own
treatment choices.

12 (P/N) offer different choices so I can decide on my treatment.

F4: Respect for privacy

18  (P/N) share the necessary information for my medical treatment with other

AN AW N -

CFA Corrected Cronbach
factor Item-Total o
loading  Correlation
.94
.83 .80
.86 .85
.87 .84
.84 .80
.87 .85
.85 .81
91
.85 .83
.86 .85
.88 .79
.82 73
.92
.90 .85
.86 .81
.93 .88
.79
.83 .66
.79 .66
DFA Corrected Cronbach
factor Item-Total o
loading  Correlation
.88
.68 .57
.70 .63
72 .66
.76 73
74 .69
57 57
.64 .62
.66 .60
.87
719 74
72 .66
.67 .61
.68 .64
71 .65
74 .66
.87
.89 77
.86 7
77
.78 .62

1ccC

97

.95

97

.86

ICC

91

.93

.88

.76
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members of the healthcare team.

20  (P/N) do not collect information that is unnecessary for my medical treatment or .80 .62

nursing care.

Note. N = nurses; P/N = physician/nurses.
No cross factor loading with more than .50.

Items 10, 14, 15, 16, 17 for expectation of dignity and items 7 and 19 for satisfaction were excluded in the scale.

CFA fit indices are within the acceptable range for patient dignity expectation and satisfaction

(Table 4).

Table 4. CFA Model Fit Indices

Indices Expectation Satisfaction
L /df 2.88 2.71

42 230.79 332.73
df 80 123
GFI .87 .90
RMSEA .08 .09
CFI .96 91
NFI .95 .94
TLI 97 .96

4. Discussion

In the study, when the original version,
meanly expectations (F1: Respect as a human
being; F2: Respect for personal feeling and
time; F3: Respect for privacy; F4: Respect for
autonomy) and satisfactions (F1: Respect for
personal feeling and time; F2: Respect as a
human being; F3: Respect for autonomy; F4:
Respect for privacy) of the inpatients
regarding dignity in daily care, was evaluated
it was determined that the four subscales were
statistically valid and reliable in Turkish
translation.

In the first stage, the linguistic equivalence of
the original language of the scale and the
Turkish form, which was translated from the
original language, was examined. According
to the result obtained from the  stage
performed to determine whether the Turkish
and English forms of the IDS are equal in
terms of language, the 13th item including the
statement “Nurse of my gender give me care”,
which had a below zero CVR was directly
excluded from the scale. After omitting an
item, the CVI value was calculated. CVI value
obtained was higher than CVC (CVI>CVC(),
and the content validity of the remaining items
in the scale was determined statistically
significant. This situation indicates an
acceptable content validity according to
Lawshe (20, 25). The reason of omitting this
item from the scale according to the opinions

of the specialists can be explained as that
nurses working in the hospitals in Turkey are
mostly female and the relevant item is not
valid for male patients. The fact that the items
in two forms were statistically significant after
the exclusion of an item revealed that the
linguistic equivalence of the original form and
the Turkish form was adequate.

CFA method was used to compare a four-
factor construct validity of the scale as in the
original culture. According to CFA result, the
standardized regression coefficient of the
items, meanly factor loads, are above the
cutoff point of 0.50 and the fit indices (y2/df,
GFI, RMSEA, CFI, NFI and TLI) are in the
acceptable range. The psychometric values of
this scale was found above the limit value and
as “acceptable.” Considering the acceptable fit
indices of the IDS for CFA, it can be stated
that the four-factor model for the dignity
expectations and satisfactions of inpatients in
daily care provides good fit and the factor
structure of the original scale is in accord with
the factor structure of the Turkish form.

In the second stage, the reliability
characteristics of the scale was analyzed. In
evaluating internal consistency, Cronbach
alpha coefficient was used for each factor, and
ICC values were used in test-retest reliability.
In the study, the Cronbach alpha coefficient of
the IDS for the dignity expectations of the
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inpatients in daily care is 0.97, and it is in the
range of 0.79 and 0.94 for the subscales. The
Cronbach alpha coefficient is 0.94 for
satisfaction, and it is in the range of 0.77 and
0.88 for the subscales. For the test-retest
reliability of the scale, expectation ICC value
is 0.99 and satisfaction ICC value is 0.96.
These results reveal a high level of reliability.
The Cronbach alpha coefficient in the
subscales of the original study is in the range
of 0.72-0.88 for the dignity expectations of
the patients in daily care, and in the range of
0.72-0.90 for the satisfactions (20). The fitter
the items of a scale are, the higher alpha
coefficient is (30). The acceptable value was
stated as 0.70 in the internal consistency
coefficients’ evaluation of the scale (31).
Considering this criterion, it is seen that the
scale provides the predicted reliability
coefficients. In the evaluation of item-total
correlation, it is understood that the item-total
correlations are adequate, considering that the
items with 0.57 and higher pick out (32) the
patients well in terms of the criterion to be
measured.

As presented in Table 2, according to the t-
test result, the average satisfaction scores of
the items were found statistically high level of
significant when compared to the expectation
scores. In addition, average satisfaction scores
of the patients had positive, low and
significant correlations with expectation
scores. Although the average satisfaction
scores of each item were determined higher
than the expectation scores, we can indicate
the items having the highest score averages
for the dignity expectations of the inpatients in
daily care. In this regard, the 1st, 3rd, 4th and
20th items became prominent. The 1st, 3rd
and 4th items are related to respect for human
and the 20th item is related to privacy. The
primary task of physicians and nurses is to
care and respect human health, life and
personality (33). In the study, patients’ had
high expectations from those providing health
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Abstract

The aim of this study is to compare the balance, gait, cognitive functions and fear of Covid-19 (FoC-19) in older adults according
to physical activity levels (PALs) and investigate the relationship between PALs and balance, gait, cognitive functions and FoC-19
of older adults in times of Covid-19 pandemic. 40 healthy older adults were divided into two groups as low and high PALs groups
according to their median score on the Physical Activity Scale for the Elderly. Outcome measures included the Berg Balance Scale,
Timed Up and Go Test, 10 Meter Walk Test, Trail Making Test and the FoC-19 Scale. Older adults who have low PALs in times of
Covid-19 pandemic have worse outcomes in terms of balance, gait and FoC-19. There is no difference in terms of cognitive functi-
ons. Also, there is no relationship between PALs and other parameters except FoC-19 in older adults who have low PALs and there
is no relationship between PALs and other parameters in older adults who have high PALs. Low PALs in times of Covid-19 pande-
mic negatively affected balance, gait and FoC-19 of older adults. It is also found that PALs of older adults related with the FoC-19.

Keywords: Physical activity level; balance; gait; cognitive functions; fear of Covid-19; older adults

Bu ¢alismanin amaci Covid-19 pandemisi sirasinda yashlarin denge, yiiriime, biligsel fonksiyonlar ve Covid-19 korkularini fiziksel
aktivite diizeylerine gore karsilastirmak ve fiziksel aktivite diizeyi ile denge, yiirtime, biligsel fonksiyonlar ve Covid-19 korkusu
arasindaki iligkiyi incelemektir. Calismaya katilan 40 saglikli yasli, Yaglilar I¢in Fiziksel Aktivite Olgegi medyan puanlarina gore
diisiik fizksel aktivite diizeyi grubu ve yiiksek fiziksel aktivite diizeyi grubu olarak iki gruba ayrilmistir. Degerlendirme 6lgegi ola-
rak Berg Denge Olgegi, Siireli Kalk ve Yiirii Testi, 10 Metre Yiiriime Testi, [z Siirme Testi ve Covid-19 Korku Olgegi kullanilmustir.
Covid-19 pandemisi sirasinda daha diisiik fiziksel aktivite diizeyine sahip olan yaglilarin denge, yiiriime ve Covid-19 korkusu ba-
kimindan daha kotii sonuglara sahip oldugu gozlendi. Biligsel fonkiyonlar agisindan ise gruplar aras: farklilik gozlenmedi. Ayrica,
diisiik fiziksel aktivite diizeyine sahip yaslilarda, fiziksel aktivite diizeyleri ile Covid-19 korkusu digindaki diger parametrelerle bir
iliski oldugu gozlenirken, yiiksek fiziksel aktivite diizeyine sahip yashlarda fiziksel aktivite diizeyleri ile biitiin parametreler ara-
sinda bir iligki oldugu gozlemlenmistir. Covid-19 pandemisi sirasinda diisiik aktivite diizeyi yaslilarin denge, ytiriime ve Covid-19
korkularini olumsuz yonde etkilemektedir. Ayrica, yashlarin fiziksel aktivite diizeylerinin Covid-19 korkusu ile iligkili oldugu
bulunmugtur.

Anahtar Kelimeler: Fiziksel aktivite diizeyi; denge; yiiriime; biligsel fonksiyonlar; Covid-19 korkusu, yashlar
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Physical Activity of Elderly and Covid-19

1. Introduction

Since December 2019, numerous cases of
dangerous viral pneumonia have been
reported in connection with a seafood market
in Wuhan, Hubei Province, China (1). Due to
the rapid spread of this infectious virus around
the globe, the World Health Organization
(WHO) named this disease 2019 Coronavirus
Disease (Covid-19) and declared it as a global
pandemic in March 2020 (2). Consequently,
government authorities decided to take
extreme countermeasures for the purpose of
preventing the spread of the virus. The first
coronavirus case in Turkey was reported on
March 10, 2020 and the first coronavirus
related death was reported on March 17, 2020
(3). As a result of this, similar
countermeasures have also been taken in
Turkey. It has been reported that the older
adults and individuals with chronic diseases
constitute the high-risk group in coronavirus
risk maps. Several countermeasures have been
taken for older people since they are at high
risk and establish a significant population
group in Turkey. As of March 21, 2020, a
lockdown was issued for people aged 65 and
over (4).

Physical activity can be defined as body
movements that require energy expenditure
(5). Physical activity helps to protect physical
and mental health, reduces depressive
symptoms and preserves cognitive level, so it
improves the quality of life (6). Balance
deficits are associated with physical inactivity
in older people (7). Also, there is evidence
that older adults with higher physical activity
levels (PALs) have better walking parameters
than those with lower PALs (8). In addition to
these results, it is reported that cognitive
functions are higher in older adults with a
high level of physical activity compared to
sedentary ones (9). It is also stated that there
is a relationship between PALs and fear of
Covid-19 in healthy younger adults (10).

Social  isolation due to  pandemic
countermeasures appears to affect older adults
bio-psycho-socially. Physical and mental
conditions of older adults who are less
socially active may deteriorate (11,12). There
is evidence about that the pandemic
countermeasures have reduced the PALs of
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older adults (13). The World Health
Organization recommends at least 150
minutes of moderate-intensity or 75 minutes
of vigorous-intensity or an equivalent
combination of moderate and vigorous
intensity aerobic physical activity for a week
for individuals aged 65 and over (14). It is
recommended that older adults who spend
more time at home due to the restrictions in
times of the pandemic should increase their
PALs and exercise regularly in order to
protect their physical, mental and cognitive
functions (15). However, PALs and
differences in physical, cognitive and mental
performances between physically active and
inactive older adults in times of Covid-19
pandemic remain unclear. Therefore, the aim
of this study is to compare the balance, gait,
cognitive functions and fear of Covid-19 in
older adults according to PALs and
investigate the relationship between PALs and
balance, gait, cognitive functions and fear of
Covid-19 of older adults in times of Covid-19
pandemic.

2. Materials and Methods
Study design

This cross-sectional, observational study was
performed at the Physiotherapy and
Rehabilitation Department, Yuksek Ihtisas
University. The study took place between
December 2020 and February 2021. Yuksek
Ihtisas University Clinical Research Ethics
Committee approved the study, with approval
number 2020/16/03. All participants signed an
informed consent form according to the
Declaration of Helsinki.

Participants

A convenience sample of 40 healthy older
adults have participated in this study.
Participants were recruited through poster
advertising from community. Inclusion
criteria were being 65 years old or more, the
ability to  walk independently and being
cognitively unimpaired (Mini mental state
examination score 24 or above). Exclusion

criteria ~ were having an orthopedic,
neuromuscular or rheumatologic
disease that may  affect  assessments, any
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hearing or speech disorder and having
an institutionalized care. The median score of
the Physical Activity Scale for the Elderly
(PASE) was calculated as 53,36 and this value
was used as cut-off score to divide the
participants into two groups as the low
physical activity level (Low-PAL) group and
high physical activity level (High-PAL)
group, considering the median value of
nonparametric variables can be used to create
groups (16).

Outcome measures and procedures

Assessments were completed in a single
session. Three minutes of resting periods were
given between each assessment to minimize
fatigue effect. The order of assessments was
randomized. The assessments were applied in
a quiet environment. Demographic data of the
participants (e.g., age, sex, body mass index,
educational level) were recorded.

Assessment of Physical Activity Level

The Turkish version of the PASE was used to
assess the physical activity level of older
adults. The PASE consists of 12 self-reported
components about leisure-time (5
components), household (6 components), and
occupational (1 component) activities over the
past seven days. The scoring manual provides
weights for each component and an equation
to compute the total score (17).

Assessment of Balance

The Berg Balance Scale (BBS) was used for
assessing the balance. The BBS is a widely
used assessment tool for functional balance.
The BBS has 14 items, each of which is
scored from O to 4 according the level of
balance impairment. Higher scores of BBS
indicate better balance performance (18).

Assessment of Gait

Gait was assessed with Timed Up and Go Test
(TUG) and 10 Meter Walk Test
(10MWT). Completing the TUG requires
participants to stand up from a chair with
armrests, walk 3 meters, turn around, walk
back to the chair and sit down (19). The time
taken to complete the test is recorded using a
stopwatch. The 10MWT requires walking at a
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comfortable pace over a distance of 10 meters
(20). The time taken to complete the test was
recorded.

Assessment of Cognitive Functions

The Trail Making Test Part A (TMT-A) and
Part B (TMT-B) were used to assess the
cognitive  functions. In the TMT-A,
participants are required to combine the
numerated circles with drawing direct lines
with an ascending order. In the TMT-A,
participants are required to combine the
circles consisting of both letters and numbers
by drawing direct lines in ascending order as
one number and one letter. The TMT
measures psychomotor speed, sequencing
ability, attention, visual scanning, mental
flexibility, motor speed, working memory,
coordination and executive function (21).
Time to complete each part was assessed and
the TMT-A, the TMT-B and the TMT-B
minus the TMT-A (TMT-A) times were
recorded.

Assessment of the Fear of Covid-19

The Turkish version of the Fear of Covid-19
Scale was used to assess the fear related to
Covid-19. It consists of 7 items and possible
scores ranging from 7 to 35, with higher
scores indicating higher fear (22).

Statistical analysis

Data analysis was performed by using IBM
SPSS Statistics 21.0 (IBM Corp. Armonk,
NY). Descriptive statistics were presented as
median (interquartile range) and
number (percentage). ¥2 tests were used for
the comparison of categorical
data. Comparisons of continuous and ordinal
variables between the low physical activity
level group and high physical activity level
group were performed by using the Mann-
Whitney U test. The relationships between the

PALs and the other parameters were
investigated with wusing the Spearman
correlation analysis. Statistical

significance was considered at p < 0.05 for all
analyses.
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3. Results

40 community-dwelling older adults were
included in this study. The participants were
divided into two groups as the Low-PAL
group (12 men, 8 women; median age, 69
years) and the High-PAL group (11 men, 9

Table 1. Participants’ characteristics

women; median age, 68 years) according to
median PASE score. The characteristics of the
participants are shown in Table 1. The two
groups were similar by means of age, sex,
body mass index and educational level
(p>0,05) (Table 1).

Demographics Low-PAL (n = 20) High-PAL (n = 20) ]
Median (IQR 25-75) Median (IQR 25-75)
n(%) n(%)
Age (years) 69 (67.5-177) 68 (66 — 69) 0.061°
BMI (kg/m®) 28.46 (25.96 —29.79) 28.26 (26.85 —29.23) 0.882"
Gender
Female 12 (60) 11 (55) 0.749°
Male 8 (40) 9 (45)
Years of Education 8 (4-10) 8(4-12) 0.909*
PASE Scores 26.35 (14.52 — 34.06) 66.48 (61.38 — 85.20) <0.001*

Data were given median (25"-75"I0R) or n (%), IOR= Interquartile Range, BMI= Body Mass Index, PASE= The
Physical Activity Scale for the Elderly, “Mann-Whitney U Test, *Chi-square Test.

There are statistically significant differences
between the Low-PAL group and the High-
PAL group in terms of BBS scores, TUG
scores, IOMWT scores and the Fear of Covid-
19 Scale scores. However, there is no

Table 2. Comparison of evaluated parameters between

statistically significant difference between the
Low-PAL group and the High-PAL group in
terms of TMT-A, TMT-B and TMT-A scores
(p>0,05) (Table 2).

Low-PAL and High-PAL groups

Variable Low-PAL (n = 20) High-PAL (n =20) P
Median (IQR 25-75) Median (IQR 25-75)

BBS (0-56) 53 (50.5-55.5) 56 (53.5-56) 0.030%*
TUG (seconds) 9.40 (8.21 - 11.39) 8.08 (7.13 —8.95) 0.010*
10MWT (seconds) 7.74 (6.79 —9.79) 6.91 (6.05 —7.48) 0.026*
TMT-A (seconds) 70.69 (52.41 — 103.84) 62.21 (45.14 -101.18) 0.484
TMT-B (seconds) 127.39 (103.99 — 179.13) 125.85 (84.05 — 165.60) 0.646
TMT-A (seconds) 54.79 (40.23 — 68.28) 53.16 (37.02 — 68.80) 0.829
Fear of Covid-19 Scale (7-35) 18 (17-19) 12 (10.5 - 16) 0.001*

Data were given median (25" 75”'1QR), 1QOR= Interquartile Range, BBS= Berg Balance Scale, TUG= Timed Up and

Go Test, I0MWT= 10 Meter Walk Test, TMT= Trail Making

There are no statistically significant
relationships between PALs and BBS scores,
TUG scores, 1I0MWT scores, TMT-A, TMT-
B and TMT-A scores of the Low-PAL group
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Test, “Mann-Whitney U Test, *p < 0.05.

(p>0,05). However, there is moderate
relationship between PALs and the Fear of
Covid-19 Scale score of Low-PAL group (r=-
0.650, p=0.002). Also, there are no
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statistically significant relationships between
PALs and other parameters of the High-PAL
group (p>0,05). Additionally, there are weak
relationships between PALs and BBS
scores(r=0.344, p=0.030), TUG scores(r=-

0.417, p=0.007), I0OMWT scores (r=-0.376,
p=0.017) and moderate relationship between
PALs and the Fear of Covid-19 Scale score
(r=-0.683, p<0.001) of the total sample (Table
3).

Table 3. The relationship of the evaluated parameters and PASE Scores in Low-PAL and High-PAL

groups and whole sample.

PASE

Low-PAL (n =20) High-PAL (n=20) Whole Sample (n = 40)

r p r p r p
BBS 0.014 0.952 0.305 0.191 0.344 0.030%*
TUG 0.005 0.985 -0.311 0.182 -0.417 0.007*
10MWT 0.095 0.690 -0.413 0.070 -0.376 0.017*
TMT-A -0.345 0.137 -0.110 0.645 -0.193 0.234
TMT-B -0.265 0.258 -0.045 0.850 -0.149 0.359
TMT-A -0.210 0.373 -0.128 0.591 -0.103 0.525
Fear of -0.650 0.002* -0.443 0.051 -0.683 <0.001*
Covid-19
Scale

PASE= The Physical Activity Scale for the Elderly, BBS= Berg Balance Scale, TUG= Timed Up and Go Test,
10MWT= 10 Meter Walk Test, TMT= Trail Making Test, *p < 0.05.

4. Discussion

Our study has aimed to compare the balance,
gait, cognitive functions and fear of Covid-19
in older adults according to PALs and
investigate the relationship between PALs and
balance, gait, cognitive functions and fear of
Covid-19 of older adults in times of Covid-19
pandemic. Overall, the results showed that the
fear of Covid-19 was most different parameter
in two groups. Besides, there is no difference
in terms of executive functions. Also, there is
no relationship between PALs and other
parameters except fear of Covid-19 in older
adults who have low PALs. To the best of our
knowledge, no study has focused on PALs
and differences in physical, cognitive and
mental performances between physically
active and inactive older adults and
relationship between PALs and physical,
cognitive and mental performances in times of
Covid-19. Therefore, this study is first study
that focused on this subject.

There are no objective data on the effect of
public health countermeasures against Covid-
19 on the PALs of older adults. However, in a
study conducted by Suzuki et al. (2020) on
Japanese older adults, the majority of the
participants subjectively reported that their
PALs have decreased during the Covid-19
pandemic (13). When we compared our PASE
scores with other studies in Turkish older

adults before the Covid-19 pandemic (16,17),
it can be speculated that there is a drastic
decrease in terms of PALs. Outdoor time is
strongly associated with physical activity for
older adults (23) and it is severely restricted
since most of the outdoor activity places
(parks, community centers, cafes etc.) were
closed during the pandemic and a lockdown
was imposed for older adults. Thus, such
decrease in PALs could be predictible and
accounted for decreased outdoor time of older
adults.

Dawe et al. (2018) showed that balance
deficits are associated with physical inactivity
in older people (7). Moreover, Buatois et al.
(2007) observed that current physical activity
in older adults is a major determinant factor of
balance control and even recently started
physical activity habit produces better
postural control (24). We have not come
across any studies investigating the effects of
recently quitted physical activity habits on the
balance of older adults, yet it can be suggested
that these effects of physical activity could be
the opposite. Considering the time our study
was conducted, Covid-19 countermeasures
were affecting our sample for nearly one year.
Thus, even if the participants in the Low-PAL
group had high physical activity level before
the pandemic, they may still suffer from the
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negative effects of low physical activity on
balance.

Dawe et al. (2018) also showed that gait
problems are associated with total PALs in
older adults (7). Cromwell and Newton (2004)
stated that there is a relationship between
impaired balance and impaired gait in healthy
older adults (25). Hence, low PALs may have
similar effects with balance on gait in older
adults during the Covid-19 pandemic.

There is evidence that PALs in older adults
are associated with cognitive functions [9].
Bixby el al. (2007) showed that habitual
physical activity is positively related to
cognitive performance in older adults (26).
Our results seem conflicting with those in the
literature. However, these results considered
habitual physical activity in older adults. The
Covid-19 countermeasures, lockdowns and
imposed social isolations have considerably
changed the habits of older adults.
Additionally, Zhu et al. (2017) stated that
moderate-to-vigorous physical activity is
associated with cognitive functions in older
adults not with light-intensity physical activity
(27). Therefore, it should be taken into
account that there is a shortage of facilities for
doing moderate-to-vigorous physical activity
because of the pandemic. Moreover, Bourassa
et al. (2017) showed that the effect of social
participation on cognitive functioning is
comparable to physical activity level in older
adults (28). The Covid-19 countermeasures
affected the social participation of older adults
also. Thus, these factors may explain the
difference in our results regarding cognitive
function.
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Abstract

Medical resources and usage data collected regularly and could be considered a major benchmark for countries. We aimed to
classify the Organisation for Economic Co-operation and Development(OECD) member countries using the World Bank data in
terms of medical resources and usage. This is a cross - sectional study. The medical resources and usage data between 2010-2015
were evaluated. Among 36 OECD member countries, 13 of them that lacked data couldn’t be included in the study. Hierarchical
clustering analysis was used for grouping countries with similar medical resources and usage. Although there are various methods
of hierarchical clustering analysis, Ward method, has been used. Square Euclidean distance was used to obtain clusters by Ward
method. Pearson correlation analysis was used to evaluate the relationship between variables. Hierarchical clustering analysis
resulted in 4 clusters for selected 23 OECD countries. It was found that Turkey was in the first cluster together with Israel, Spain,
Greece and Mexico. The heterogeneous clustering among the OECD countries may have been produced by the financial disparities
between the countries. The results are expected to provide helpful insight on the comparison of health status.

Keywords: health indicators, medical resources, OECD, , Hierarchical Clustering Analysis

Tibbi kaynaklarin kullanimina iliskin veriler 6nemli saglik gostergeleri arasinda kabul edilir. Diinya Bankas: verilerini kullanarak
Ekonomik Igbirligi ve Kalkinma Tegkilati (OECD) iiye iilkelerini tibbi kaynaklar ve bunlarin kullanimi agisindan siniflandirmayt
amagladik. Bu arastirma kesitsel tipte bir ¢alisma olup; 2010-2015 yillar1 arasindaki tibbi kaynaklar ve bunlarin kullanim verileri
degerlendirildi. OECD tiyesi 36 tilke arasindan veri eksikligi olan 13 iilke ¢aliymaya dahil edilemedi. Tibbi kaynaklar ve bunlarin
kullanimi agisindan benzerlik gosteren tilkeleri saptayarak gruplayabilmek iin hiyerarsik kiimeleme analizi kullanild1. Hiyerarsik
kiimeleme analizinin ¢esitli yéntemleri olmasina ragmen Ward yéntemi kullamilmigtir. Ward yontemiyle kiimeler elde etmek i¢in
Kare Oklid mesafesi kullanildi. Degiskenler arasindaki iliskiyi degerlendirmek igin Pearson korelasyon analizi kullanildi. Hiye-
rarsik kiimeleme analizi ile secilmis olan 23 OECD iilkesi 4 kiimeye ayrildi. Tiirkiye'nin Israil, Ispanya, Yunanistan ve Meksika ile
birlikte ilk kiimede yer aldig tespit edildi. Saglik gostergeleri agisindan OECD iilkeleri arasindaki heterojen kiimelenme, tilkeler
arasindaki finansal esitsizlik basta olmak tizere birgok faktérden kaynaklanmis olabilir. Olas: faktorlerin net bir sekilde ortaya
konabilmesi i¢in daha ayrintili galigmalar yapilmasina ihtiya¢ duyulmaktadir.
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Classification of OECD Countries in Terms of Medical Resources and Usage

1. Introduction

Various internationally valid criterias are used
to determine the health status of the societies.
These criterias are used to determine the
health status of societies, to evaluate the
improvement over time, and to compare
countries with each others, and finally for
future health service plannings (1). The World
Bank seperates the main health criterias into
12 topics, including background, causes of
deaths, health financing, HIV / AIDS,
immunization, infectious diseases, non-
communicable diseases, nutrition, population
dynamics, reproductive health, water and
sanitation and medical resources and usage

Q).

The Organisation for Economic Co-operation
and Development (OECD) is an international
organisation that works to build better policies
for better lives. The organisation aims to
shape policies that foster prosperity, equality
and opportunities for all. OECD works with
governments, policy makers and citizens to
build evidence-based solutions to the social
and economic problems. The knowledge of
differences between the member countries is
critical for recommendations to improve their
health policies(3).

To measure health system performances,
medical resources and usage is of particular
importance (4). Firstly because it's a
significant determinant that demonstrates the
benefits in terms of better health outcomes.
The other reason being the monitoring of the
number of physicians, nurses and midwives
and hospital beds are objectively and easily
reachable(5).

Our aim was to classify OECD countries
using data from The World Bank in terms of
medical resources and usage.

2. Materials and Methods

This cross-sectional study was conducted
using OECD variables covering the year
2012. The population of the study includes
data from 36 OECD member countries. The

medical resources and usage data from the
World bank between the years 2010-2015
were evaluated. The year 2012 was selected
for the study since it had the most data from
countries. The variables of the study were
number of physicians, community health
workers, nurses and midwives, hospital beds
per thousand people and surgical procedures,
specialist surgical workforce per hundred
thousand population (2).

Due to the insufficient World Bank data for
the year 2012, some of the variables could not
be included in the analysis. The excluded data
were; the number of community health
workers per thousand people, surgical
procedures and specialized surgical workforce
per hundred thousand population.

The study was conducted on the data from
Turkey, Mexico, Korea, Japan, Slovenia, the
UK, Luxembourg, Belgium, Lithuania,
Hungary, Finland, Israel, Estonia, Iceland,
Czech Republic, Spain, Germany, Sweden,
Switzerland, Lithuania, Latvia, Norway,
Austria and Greece.

In this study, hierarchical clustering analysis
was used for grouping countries with similar
medical resources and usage. Although there
are various methods of hierarchical clustering
analysis, Ward method, which is one of the
most common methods, has been used. Square
Euclidean distance was used to obtain clusters
by Ward method(6). Pearson correlation
analysis was used to evaluate the relationship
between variables. Data were analyzed using
IBM SPSS (Version 15.0) statistical package
program.  Statistical  significance = was
considered p<0.05.

3. Results

Among the OECD countries included in the
study, the number of hospital beds per
thousand people ranged between 1.50-13.40.
The number of physicians, nurses, midwives
and hospital beds per thousand people in 2012
was shown in Table 1.
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Table 1. The Number of Physicians, Hospital Beds, Nurses and Midwives Per Thousand People in 2012

Countries Number of Physicians Number of Nurses and Number of Hospital
(per 1000 people) Midwives(per 1000 people) Beds(per 1000 people)
Germany 3.90 12.90 8.20
Austria 4.90 8.00 7.70
Belgium 2.90 10.50 6.30
Czechia 3.70 8.50 6.70
Estonia 3.30 6.50 5.50
Finland 3.10 14.60 5.30
United Kingdom 2.80 8.70 2.80
Iceland 3.50 15.80 3.30
Spain 3.80 5.30 3.00
Israel 3.30 5.00 3.10
Sweden 4.00 11.90 2.60
Switzerland 3.90 17.20 4.80
Japan 2.30 10.80 13.40
Korea 2.10 4.90 10.30
Latvia 3.10 6.00 5.90
Lithuenia 4.20 7.80 7.40
Luxemburg 2.80 12.30 5.20
Hungary 3.10 6.50 7.00
Mexico 2.00 2.40 1.50
Norway 4.20 17.10 4.00
Slovenia 2.50 8.20 4.50
Turkey 1.70 3.20 2.70
Greece 6.20 3.60 4.40

To refrain from autocorrelation problem nurses and midwives and hospital beds per
between the variables, we used pearson thousand people. The relationship between the
correlation analysis and no correlation was  variables used in clustering analysis was given
found among the number of Physicians, in Table 2.

489



Classification of OECD Countries in Terms of Medical Resources and Usage

Table 2. The Relationship Between the Variables Used in Clustering Analysis

Variables
(per 1000 people)

Number of Hospital Beds

Number of Nurses and
Midwives

Number of Hospital Beds
(P,

Number of Nurses
and Midwives

(p.1r)
Number of Physicians
(2]

0.710, 0.082

0.787, 0.060

0.710, 0.082 0.787, 0.060

0.427,0.174

0.427,0.174 --

The dendogram obtained by using hierarchical
clustering analysis in terms of medical
resources and usage data of the countries

included in the research was given in Graphic
1. The 23 countries included in the study were
divided into 4 clusters after the analysis.

Dendrogram using Ward Linkage
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Graph 1. Dendogram Obtained According to Hierarchical Clustering Analysis in Terms of
Medical Resources and Usage

4. Discussion

The health systems among OECD countries
varies considerably(7). The measuring and
comparing the performances of international
health  systems becomes increasingly
important for policy makers (8, 9). With this
aim in mind, international organizations such
as the World Health Organization (WHO) and

the OECD evaluate health systems in many
aspects and provide advice on how to improve
health policies (7, 10).

To evaluate health systems, many indicators

are commonly used including disease
prevention, health promotion and finance. In
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this sense, medical resources and usage is an
important one of them (2, 8, 10). When the
medical resources and usage are considered,
health workforce is the leading concern of
policy makers (5).

As a result of the hierarchical clustering
analysis made, it was seen that there were four
clusters representing 23 countries. Amongst
the groups formed, the first one consisted of
Israel, Spain, Greece, Turkey and Mexico, the
second one consisted of Belgium,
Luxembourg, Germany, Slovenia, United
Kingdom, Switzerland and Latvia. While the
third group consisted of Estonia, Hungary,
Austria, Lithuania, Czech Republic, Korea
and Japan, the fourth group included Sweden,
Norway, Iceland and Finland.To gain a better
understanding, of the health status of the four
groups, many measurements should be
considered. Financial status has been shown
to play a major role in the health disparities in
many times(11, 12). Gross Domestic Product
(at purchasing power parity) GDP (PPP) per
capita is the most commonly used summary
measure of financial status(9, 13). It was
observed that there were indeed differences
among the groups when GDP (PPP) per capita
was considered. For the year 2012, the first
group’s average GDP (PPP) per capita was
$20.998, the second group’s average GDP
(PPP) per capita was $52.188, the third
group’s average GDP (PPP) per capita was
$24.806 and the fourth group’s average GDP
(PPP) per capita was $69.295(13).

In a study comparing OECD countries
Austria, Belgium, France, Germany and
Switzerland were reported to be above
average in terms of the number of physicians
per population but Canada was below(11).
Vehid and colleagues reported that Turkey fell
short in terms of the physician density when
compared to the European  Union
countries.(14). There are differences between
OECD countries in terms of physician
education, retention and retirement. Another
factor that may also cause the heterogeneity
among the OECD countries is their life
expectancy and population growth rate are not
increasing cohorently with their health
workforce and medical resources and
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usage(11). It is clear that increasing the
number of physicians per population will lead
to an increase in health expenditures.
However, selected OECD countries have
differing health expenditure as percentage of
GDP which results in clustering. Nursing and
midwifery services are both essential and
expensive for modern health systems. The
global economic crisis in 2008 and beyond
have reduced the government budgets and
consequently  nursing and  midwifery
personnel that are employed mostly by the
governments. A decrease in employment in
the health sector was parallel with to what
degree countries have been affected by the
2008 economic crisis can be considered one
reason for this clustering(5, 11, 15).

In this study, no correlation was found
between the selected health indicators. While
the number of physicians and nurses have
been increasing regularly in OECD countries
since 2000, there has been a decrease in the
number of hospital beds and the average
length of hospital stay(9, 16). The advances
on medical technologies and surgical
procedures have resulted in decreased amount
of hospital stay therefore the need for hospital
beds are on decline. Furthermore, the decline
in public funding of health following the
economic crisis in 2008, may have
contributed to the decrease in the number of
hospital beds(9, 17). The findings obtained
from our study can be interpreted to be
consistent in this context.

The World bank database suffers from
missing medical resources and usage data. It
may have caused a bias in the study.

In conclusion medical resources and usage are
an important indicator in measuring the
performance of health systems. By using the
World Bank 2012 data set, it was observed
that 23 OECD countries divides into 4 clusters
in terms of medical resources and usage.
Differences in health systems and economic
conditions of countries were thought to have
an impact on this heterogeneity. More
comprehensive studies are needed to compare
countries' health indicators and to produce
new policies.



Classification of OECD Countries in Terms of Medical Resources and Usage

REFERENCES

1. Commission E. European Core Health Indicators
[Available from:
https://ec.europa.eu/health/indicators/echi/list_en.

2. bank w. Health, Nutrition and Population

[27.05.2019]. Available from:
http://datatopics.worldbank.org/health/available-
indicators.

3. OECD. about [Available from:

https://www.oecd.org/about/.

4. Varabyova Y, Miiller J-M. The efficiency of
health care production in OECD countries: A
systematic review and meta-analysis of cross-
country comparisons. Health Policy.
2016;120:252-63.

5. Buchan J, Omay F, Dussault G. Nursing
workforce policy and the economic crisis: a global
overview. Journal of Nursing Scholarship.
2013;45:298-307.

6. Kimes PK, Liu Y, Neil Hayes D, Marron JS.
Statistical significance for hierarchical clustering.
Biometrics. 2017;73:811-21.

7. Arah OA, Westert GP, Hurst J, Klazinga NS. A
conceptual framework for the OECD health care
quality indicators project. International Journal
for Quality in Health Care. 2006;18(suppl 1):5-
13.

8. De Looper M, Lafortune G. Measuring disparities
in health status and in access and use of health
care in OECD countries. 2009.

9. Oecd. Health At A Glance: Europe 2018:
Organization For Economic; 2018.

10. Organisation WH. Global Health Observatory
(GHO) data 2019 [26.06.2019]. Available from:
https://www.who.int/gho/publications/world_healt
h_statistics/en/.

11. OCDE SS, Hurst J. The supply of physician
services in OECD countries. OECD health
working papers.

12. Retzlaff-Roberts D, Chang CF, Rubin RM.
Technical efficiency in the use of health care
resources: a comparison of OECD countries.
Health policy. 2004;69:55-72.

13. Bank TW. GDP per capita (current US$) 2019

[Available from:
https://data.worldbank.org/indicator/ny.gdp.pcap.c
d

14. Vehid S. Temel Demografik Ve Saglik Diizeyi
Olgiitleri Agisindan Tiirkiye ile Avrupa Birligi'ne
(Ab) Uye Ulkelerin Karsilastirilmasi. Cerrahpasa
Tip Dergisi.31(2).

15. Buchan J, Twigg D, Dussault G, Duffield C, Stone
P. Policies to sustain the nursing workforce: an
international perspective. [International nursing
review. 2015;62:162-70.

16. OECD. OECD Health Statistics 2019 [Available
from: https://www.oecd-ilibrary.org/social-issues-
migration-health/data/oecd-health-
statistics_health-data-en.

17. Karanikolos M, Mladovsky P, Cylus J, Thomson
S, Basu S, Stuckler D, et al. Financial crisis,
austerity, and health in Europe. The Lancet.
2013;381:1323-31.

©Copyright 2022 by Osmangazi Tip Dergisi - Available online at tip.ogu.edu.tr ©Telif Hakki 2022 ESOGU Tip Fakiiltesi - Makale metnine dergipark.org.tr/otd web sayfasindan
ulasilabilir.

492



Osmangazi Tip Dergisi
Osmangazi Journal of Medicine 2022;

Research Article / Aragtirma Makalesi

Comparison of

Clinical Features and Treatment Outcomes

of Young and Older Adult Patients with Primary Immune
Thrombocytopenia

Primer Immiin Trombositopenili Gen¢ ve Yash Eriskin Hastalarin Klinik Ozelliklerinin ve Tedavi Sonuglarinin

Kargsilastirilmast

Department of Hematology, University of
Health Sciences Adana City Training and
Research Hospital, Adana, Turkey

Correspondence:

Didar YANARDAG ACIK
Department of Hematology,
University of Health Sciences Adana
City Training and Research Hospital,
Adana, Turkey,

e-mail: didaryanardag@gmail.com

Bilal Aygun, Didar Yanardag Acik

Abstract

In this study, we aimed to investigate the discrepancies regarding the clinical characteristics and the treatment outcomes between
immune thrombocytopenic purpura patients < 60 y and > 60 y, which is the cut-off age for the definition of old age by the WHO.
We retrospectively analyzed the data of 67 immune thrombocytopenic purpura patients diagnosed and treated in the Hematology
clinic between December 2014 and February 2019. The median age of the patients was 44 years (range, 17-86); 48 (71.6%) patients
were female and 19 (28.4%) were male. There were 50 (74.6%) patients aged < 60 y and 17 (25.4%) patients > 60 y. When two
groups were compared with respect to treatment features, they were similar in responding to the therapies, the loss of response
to therapies and in duration of response to the therapies (p>0.05). When the cutoff point for age was 50 and 65 years again the
groups were similar in terms of disease and treatment characteristics (p>0.05). Despite the clinical complexicity and heterogeneity
of older adults, the treatment outcomes of olderimmune thrombocytopenic purpura patients seem to be similar to the young ones.

Keywords: ITP, fragility, treatment outcomes, older adults

Bu ¢aligmada, DSO'niin yaglilik tanimi igin kesme yas1 olan 60 yas ve iistii immun trombositopenik purpura hastalar1 arasinda
klinik 6zellikler ve tedavi sonuglari ile ilgili farkliliklar1 aragtirmay1 amagladik. Yontem: Aralik 2014 ile Subat 2019 arasinda He-
matoloji kliniginde teshis ve tedavi edilen 67 immun trombositopenik purpura hastasinin verilerini geriye déniik olarak analiz
ettik. Hastalarin ortanca yas1 44 (aralik, 17-86); hastalarin 48'i (%71,6) kadin, 19'u (%28,4) erkekti. < 60 yasinda 50 (%74.6) hasta
ve > 60 yasinda 17 (%25.4) hasta vardi. Tedavi 6zellikleri agisindan iki grup kargilastirildiginda, tedavilere yanit verme, tedavilere
yanut kaybi ve tedavilere yanit siiresi agisindan benzerdi (p>0.05). Yas i¢in kesme noktasi 50 ve 65 oldugunda yine gruplar hastalik
ve tedavi 6zellikleri agisindan benzerdi (p>0.05). Yagh yetigkinlerin klinik karmagikligina ve heterojenligine ragmen, yash immun
trombositopenik purpura hastalarinin tedavi sonuglar: genglere benzer goriinmektedir.

Anahtar Kelimeler: ITP, frajilite, tedavi sonuglari, yash erigkinler
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1. Introduction

Immune thrombocytopenic purpura (ITP) is
one of the acquired autoimmune diseases
characterized by sole thrombocytopenia as a
result of the peripheral destruction and
impaired production of platelets.1-4 While
minority of the patients have a secondary

cause such as hepatitis C, human
immunodeficiency virus, systemic lupus
erythematosus, antiphosholipid syndrome,

immune deficiency; a specific underlying
stimulus could not be demonstrated in most of
the ITP patients [3,4].3,4 The standard first
line therapy is corticosteroids (CSs) for ITP
patients who require treatment [4-6].4-6
Although the response rates to CSs are
convincing at first, the achievement of a
durable response is not feasible in most of the
ITP patients when CS treatment is
interrupted.5 In the steroid refractory ITP
patients splenectomy, thrombopoietin receptor
agonists, rituximab and other
immunsupressive drugs are the treatment of
choices.6

According to the World Health Organization
(WHO), the world’s population is getting
older and it is estimated that the world’s
population over 60 years will increase from
12% to 22% between 2015 and 2050.7
Comorbidities emerging with increased age
and altered drug metbolism are important
issues to be considered in the management of
diseases, in older people.8,9 From this point
of view, there is insufficient data comparing
the clinical parameters and treatment
responses of young and old ITP patients. In
this study, we aimed to investigate the
discrepancies  regarding  the  clinical
characteristics and the treatment outcomes
between ITP patients < 60 y and > 60 vy,
which is the cut-off age for the definition of
old age by the WHO.7-10

2. Material and Methods

We retrospectively analyzed the data of 67
primary ITP patients diagnosed and treated in
the Hematology clinic between December
2014 and February 2019. The data including
age, gender, bleeding history, complete blood
cell count at the time of diagnosis, history of
patients and treatment characteristics were

noted for each patient. The diagnosis of ITP
and treatment criteria were defined according
to The American Society of Hematology
practice guidelines.4 We started

treatment for patients with platelet count
below 30x109/L or patients with bleeding.
Response to treatment was evaluated with
respect to the recommendations of the
international working group.11 Complete
response (CR) was described as a platelet
count greater than 100 x109/L, response (R)
was described as a platelet count greater than
30x109/L and no response (NR) was
described as a platelet count less than
30x109/L. In patients responding to treatment,
loss of response (LOR) was defined as a
platelet count less than 30x109/L or a less
than 2-fold decrease in the platelet count from
baseline or the presence of bleeding. Two low
platelet count was needed to diagnose loss of
response.

The study protocol was approved by the local
ethical committee.

Statistical Analysis

Statistical evaluation was made by using
SPSS 24 software. Data were described as
numbers and percentage or median and range,
when appropriate. x2, Fisher’s exact test was
used for evaluating categorical values and
Mann-Whitney U test for continuous values in
patient groups. All p-values were 2-sided with
statistical significance at 0.05 alpha levels.

3. Results

The  patients and  their  treatment
characteristics are presented in table 1 and 2.
The median age of the patients was 44 years
(range, 17-86); 48 (71.6%) patients were
female and 19 (28.4%) were male. The
bleeding history at the time of diagosis was
present in 36 (53.7%) patients. The median
white blood cell count was 8200/mm3 (2200-
16850/mm3), hemoglobin level was 12.7 g/dl
(5.7-17.3 g/dl), platelet count was 15500/mm3
(1000-43000/mm3). Twenty (29.9%) patients
had at least one comorbidity and 16 (23.9%)
patients were on at least one medication
(tablel).
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Table 1. Patient Characteristics

Characteristic

Gender, n, (%)

Female

Male

Age, years, median, (range)

Bleeding, n, (%)

Present

Absent

WBC, /10*/mm?, median (range)
Hgb, /g/dl, median (range)

Plt, /10*/mm’®, median (range)

Comorbidity, n, (%)
Present

Absent

Other medication
Present

Absent

48 (71.6%)
19 (28.4%)
44 (17-86)

36 (53.7%)

31 (46.3%)

8200 (2200-16850)
12.7 (5.7-17.3)

15500 (1000-43000)

20 (29.9%)
47 (70.1%)

16 (23.9%)
51 (76.1%)

hgb: hemoglobin; plt:platelet; WBC: white blood cell count

Regarding the response to CS treatment, 38
(56.7%) patients had CR, 20 (29.9%) patients
had R and 9 (13.4%) patients had NR. And
loss of response developed in 20 (34.5%) of
these patients during follow-up. The response
duration to CS therapy was median 6 (range,
1-53) months. Twenty (29.8%) patients were
applied IVIG and the response to IVIG
therapy was CR in 9 (45%) patients, R in 10
(50%) patients and NR in 1 (5%) patient.
Fifteen = (22.3%)  patients  underwent
splenectomy and the response to splenectomy

Table 2. Treatment Characteristics

was CR in 8 (53.3%) patients, R in 5 (33.3%)
patients and NR in 2 (13.4%) patients. The
loss of response to splenectomy was observed
in 10 (66.7%) patients. Twenty-four (35.8%)
patients were applied eltrombopag and the
response to eltrombopag therapy was CR in
13 (54.1%) patients, R in 9 (37.5%) and NR in
2 (8.4%) patients. The loss of response to
eltrombopag therpy was seen in 3 (12.5%)
patients.  The response  duration to
eltrombopag therapy was median 8.5 months
(range, 1-51) (table 2).

Characteristics

Response to corticosteroid therapy, n, (%)

CR

Response

No response

Loss of response to corticosteroid, n, (%)

Present

Absent

Response duration to corticosteroid therapy, months,
median (range)

The number of patients who were applied IVIG, n, (%)

Response to IVIG therapy, n, (%)

CR

Response

No response

The number of patients who underwent splenectomy, n (%)
Response to splenectomy, n, (%)

CR

Response

No response

Loss of response to splenectomy
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38 (56.7%)
20 (29.9%)
9 (13.4%)

20 (34.5%)
38 (65.5%)
6 (1-53)

20 (29.8%)

9 (45%)
10 (50%)

1 (5%)

15 (22.3%)

8 (53.3%)
5(33.3%)
2 (13.4%)
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Yes 10 (66.7%)
No 5 (33.3%)
The number of patients who were applied eltrombopag, n 24 (35.8%)
(%0)

Response to eltrombopag therapy, n, (%)

CR 13 (54.1%)
Response 9 (37.5%)
No response 2 (8.4%)
Loss of response to eltrombopag, n, (%)

Present 3 (12.5%)
Absent 19 (79.1%)
Missing 2 (8.4%)

Response duration to eltrombopag, months, median (range) 8.5 (1-51)
CR: complete response

There were 50 (74.6%) patients aged < 60 y  0.05). However, history of comorbidity and
and 17 (25.4%) patients > 60 y. Two groups use of another medication were more
were comparable in terms of gender, bleeding prominent in older patients (p<<0.05) (table3).
history, WBC count, Hb level, PLT count (p>

Table 3. Comparison of clinical features of ITP patients with < 60 years and > 60 years

Characteristic <60 > 60 P value
N=50 N=17

Gender, n, (%)

Female 38 (76%) 10 (58.8%) 0.217

Male 12 (24%) 7 (41.2%)

Bleeding, n, (%)

Present 24 (48%) 12 (70.6%) 0.159

Absent 26 (52%) 5 (29.4%)

WBC, /10*/mm®, median (range) 8420 (2200-16850) 7400 (4480-14300) 0.293

Hgb, /g/dl, median (range) 12.85 (5.7-17.3) 12.1 (7.5-16.7) 0.141

Plt, /10°/mm?, median (range) 16500 (1000-43000) 11500 (4000-33000) 0.355

Comorbidity, n, (%)

Present 11 (22%) 9 (52.9%) 0.029

Absent 39 (78%) 8 (47.1%)

Other medication

Present 8 (16%) 8 (47.1%) 0.018

Absent 42 (84%) 9 (52.9%)

hgb: hemoglobin, plt:platelet; WBC: white blood cell count

When two groups were compared with respect  When the cutoff point for age was 50 and 65
to treatment features, they were similar in years again the groups were similar in terms
responding to the therapies, the loss of of disease and treatment caharacteristics
response to therapies and in duration of (p>00.5).

response to the therapies (p>0.05) (table 4).

Table 4. Comparison of treatment outcomes of ITP patients with < 60 years and > 60 years

Characteristics <60 > 60 P value
N=50 N=17

Response to corticosteroid therapy, n, (%)

CR 27 (54%) 11 (64.8%) 0.429

Response 17 (34%) 3 (17.6%)

No response 6 (12%) 3 (17.6%)

Loss of response to corticosteroid, n, (%)

Present 15 (34.1%) 5 (35.7%) 1.000

Absent 29 (65.9%) 9 (64.3%)
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Response duration to corticosteroid therapy, months,
median (range)

The number of patients who were applied IVIG, n, (%)
Response to IVIG therapy, n, (%)

CR

Response

No response

The number of patients who underwent splenectomy, n
(%0)

Response to splenectomy, n, (%)

CR

Response

Loss of response to splenectomy

Yes

No

The number of patients who were applied eltrombopag,
n (%)

Response to eltrombopag therapy, n, (%)

CR

Response

No response

Loss of response to eltrombopag, n, (%)

Present

Absent

Missing

Response duration to eltrombopag, months, median
(range)

8 (1-53) 4(1-39) 0.332
13 (26%) 7 (41%) 0.628
7 (53.8%) 2 (28.5%) 0.337
5 (38.5%) 5(71.5%)

1 (7.7%) 0 (0%)

11 (22%) 4 (23.5%) 1.000
7 (63.6%) 1 (25%) 0.217
4 (36.4%) 3 (75%)

6 (61.5%) 4 (100%) 0.231
5(38.5%) 0 (0%)

16 (32%) 8 (47%) 0.295
8 (50%) 5 (62.5%) 0.636
7 (43.8%) 2 (25%)

1 (6.2%) 1 (12.5%)

3 (18.75%) 0 (0%) 0.523
12 (75%) 7 (87.5%)

1 (6.25%) 1 (12.5%)

6 (1-31) 13 (2-51) 0.361

CR: complete response

4. Discussion

In recent years, it has been noticed that the
management of hematological diseases such
as lymphoma, chronic lymphocytic leukemia,
acute myeloid leukemia and myelodysplastic
syndrome requires privileged approach in
patients with older ages.11-13 However there
is not such a distinction in elderly ITP
patients, although the management approach
to ITP is well defined with guidelines in adult
population.4,6,14 But, the world population is
aging and the incidence of ITP increases with
age; in addition bleeding complications and
mortality are more frequent in older ITP
patients compared to the young ones.15,16
So, it is indispensable to establish an
individualized treatment approach in older
ITP patients. Before that, the differences
between the old and young ITP patients
should be exhibited properly. So, we analyzed
the clinical characterisitcs and the treatment
outcomes of the young and the old ITP
patients and found that both groups were
comparable despite the higher rate of
comorbidities and medication usage in older
patients.

Corticosteroids are the first line therapies for
ITP patients who require treatment [4,6,17].
Although the initial response rate to CS
treatment, varying from 50 to 90%, is
acceptable, a sustained response could be
ensured in only 10-30% of patients, after the
cessation of CS treatment.5 Similar to the
previous studies, we found that the response
rate to CS therapy was 86.6% in our cohort
and the results were comparable in patients <
60 y and >60 y (86% v.s. 82.6%). On the
other hand, the loss of response was lower
than expected in both young and older ITP
patients (34.1% v.s. 35.7%). But the duration
of response was median 8 (range, 1-53)
months in patients < 60 y and 4 (range, 1-39)
months in patients >60 y, either of which was
not long enough to advert to the sustained
response.

Although, splenectomy is still one of the most
common therapeutic approach in refractory
ITP patients, in our cohort the number of
patients who underwent splenectomy was
relatively low, especially in old age, to make a
comment about the  outcomes  of
splenectomy.4,6,17 The reason of the low
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number is likely the introduction of
thrombopoietin receptor agonists (TPO-RAs)
in the treatment of ITP patients, which are a
good alternative in old ITP patients with good
safety profile and efficacy, considering the
presence of comorbidities  preventing
splenectomy in that group of patients. In
recent years, TPO-RAs eltrombopag and
romiplastin,  which  stimulate  platelet
production in the bone marrow, are used
frequently in adult ITP patients at risk of
bleeding who relapse after splenectomy or
who have contraindications to splenectomy
and who have failed at least one other
therapy.4,6 In this study, the response and loss
of reponse to eltrombopag was alike in young
and old ITP patients. Although it did not reach
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Factors Affecting the Choice of Renal Replacement
Therapy in Patients with End Stage Renal Failure

Son Donem Bobrek Yetmezligi Hastalarinda Renal Replasman Tedavi Se¢imini Etkileyen Faktorler

'Ustun Yilmaz, 'Ayca Inci, *Ayse Akarsu, 'Ummuhan Maden

'Antalya Training and Research Hospital
Nephrology Clinic, Antalya, Turkey Abstract

?Ergani State Hospital, Clinic of Internal

Medicine, Diyarbakir, Turkey It was aimed to investigate the factors affecting the choice of renal replacement therapy by examining the data of patients with end

stage renal disease, to whom we applied a predialysis education program. Patients who were started on renal replacement therapy
in our clinic were evaluated retrospectively. Renal replacement therapy were divided into three groups as hemodialysis, peritoneal
dialysis and renal transplantation and compared according to their clinical and demographic characteristics. The comorbidities of
the patients were calculated using the 'modified charlson comorbidity index' score. There were a total of 464 patients in the study,
of whom 330 (71.1%) chose hemodialysis, 65 (14%) peritoneal dialysis, and 69 (14.9%) renal transplantation. Age was significantly
different between the groups (p<0.001). According to the hemodialysis patients of renal transplantation patients; that the rate of
being a university graduate (p<0.001) and never married (p=0.004) is higher. Rate of living in the urban area (p=0.021) and wor-
king patients (p=0.031) were higher in renal transplantation patients. The rate of diabetic nephropathy of renal etiology was lower
in renal transplantation patients (p=0.014). When the modified charlson comorbidity index scores of the groups were examined,
highest values were in the hemodialysis group and the lowest values were in the transplantation group (p<0.001). Patients sociode-
mographic characteristics and comorbid conditions were effective in the choice of renal replacement therapy modality. In addition
to the educating given before the selection, most appropriate treatment modality should be selected by considering these features.

Keywords: End stage renal disease, renal replacement therapy, hemodialysis, peritoneal dialysis, renal transplantation

Prediyaliz egitim programi uyguladigimiz son donem bobrek yetmezligi tanisi ile takip edilen hastalarin verileri incelenerek renal
replasman tedavisi se¢imini etkileyen faktorlerin arasgtirilmasi amaglanmistir. Klinigimizde takip edilen renal replasman
tedavisi baglanan hastalar retrospektif olarak degerlendirildi. Renal replasman tedavisi hemodiyaliz, periton diyalizi ve bobrek
transplantasyonu olmak tizere ii¢ gruba ayrilarak bu gruplar arasinda hastalar klinik ve demografik 6zelliklerine gore karsilagtiril-
d1. Hastalarin komorbidite diizeyleri 'modifiye charlson komorbidite indeksi' skoru kullanilarak hesaplandi. Cahsmada 330
(%71,1) hemodiyaliz, 651 (%14) periton diyalizi ve 69'u (%14,9) bébrek nakli grubunda olmak tizere toplam 464 hasta vardi.
Gruplar arasinda yas anlamh olarak farklryd: (p<0,001). Bébrek nakli yapilan hastalarin hemodiyaliz hastalarina gére; iiniversite
mezunu oraninin (p<0,001) ve hi¢ evlenmemis (p=0,004) olma oranlarinin daha yiiksek oldugu bulunmustur. Renal transplan-
tasyon hastalarinda kentsel alanda yagama oran1 (p=0,021) ve galisan hasta orani (p=0,031) daha yiiksekti. Renal transplantasyon
Correspondence: hastalarinda bobrek hastaligi etiyolojisinin diyabetik nefropati olma orani daha diisiiktii. Gruplarin modifiye charlson komorbidi-
Ustun YILMAZ te indeksi skorlar1 incelendiginde en yiiksek degerlerin hemodiyaliz grubunda oldugu ve en diisitk degerlerin ise transplantasyon
grubunda oldugu tespit edilmistir (p<0.001).Hastarin sosyodemografik 6zelliklerinin ve komorbid durumlarinin renal replasman
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Choice of Renal Replacement Therapy

1. Introduction

Chronic Kidney Disease (CKD) is an
important public health problem that has
become an epidemic all over the world and in
Turkey (1,2). Since the awareness of CKD is
very low, there are serious delays in diagnosis
and treatment. The prevalence of CKD in
adults in our country is 15.7% (3). CKD
requires a well-rounded treatment plan that
affects many aspects of daily life, including
diet and fluid intake. CKD patients who have
reached the level of end stage renal disease
(ESRD) need renal replacement therapy
(RRT) in order to maintain their lives at the
best level. ESRD 1is a disease that quickly
leads to death if one of the RRT is not started.
RRT options in these patients; consists of
hemodialysis (HD), peritoneal dialysis (PD)
and renal transplantation (RT). The use of
RRT methods varies considerably between
countries and centers (4). Although kidney
transplantation is the treatment of choice for
eligible ESRD patients, dialysis is the
predominant treatment in most countries (5).
While kidney transplantation is associated
with the best survival, there are limitations
due to possible transplantation incompatibility
and lack of donor kidneys. Therefore, most of
the patients are faced with evaluating the HD
or PD option (6). More than 80% of the
world's  dialysis  population  receives
conventional, facility based, three times a
week HD treatment (6). On the other hand,
there is a significant growth in the use of PD
therapy for RRT in developing countries (7).
All RRT have different advantages and
disadvantages. Compared with HD, PD is
associated with increased patient autonomy
and flexibility (8). But it does require patients
to learn technical skills and take a degree of
responsibility for self care. HD treatment can
be a restrictive treatment method as patients
have to come to the center 3 days a week and
receive 4 hours of treatment. However, the
treatment is carried out by trained nurses
without requiring patient responsibility. In
studies on dialysis modalities, it is
controversial which dialysis modality is
superior in terms of patient survival (9,10).
Therefore, it must be acknowledged that there
is no single perfect form of RRT. Each of the

available options has its
challenges and advantages.

own unique

It is not easy to identify the most appropriate
RRT scheme for ESRD patients. In this case,
decisions are tailored to each patient's values
and preferences. These patients consider
independence, quality and quantity of life, and
flexibility in the daily schedule important

(11).

It has been reported that many factors such as
the experience of the center, the age of the
patient, the comorbid conditions, the
education status of the patient, socioeconomic
conditions, treatment reimbursement policies,
physician attitudes, the problem of accessing
hospital dialysis beds, quality of life, and the
education given to the patient during the
predialysis period are effective in the selection
of RRT (12-15).

The choice of ESRD treatment modality is
complex, but of fundamental importance
because it affects both costs and patient
clinical outcomes. For this reason, it is
important to determine the effective factors in
the selection of RRT.

In this study; The factors affecting the choice
of RRT were evaluated by examining the data
of the patients who started RRT with follow-
up in our clinic, where we applied a
predialysis educating program.

2. Material and Method
Study design

This study was designed as a single center and
retrospective analysis of patients data.The
patients diagnosed with ESRD who were
followed up at the nephrology clinic at the
Antalya Training and Research Hospital. This
study was approved by the Ethics Committee
of the Scientific Research Ethics Committee
of Antalya Training and Research Hospital
(Approval number: 18/27) and was conducted
in accordance with the ethical standards
defined in the 1964 Helsinki declaration.
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Patients

The data of 464 patients (192 women and 272
men) who were followed up in the
Nephrology Clinic of Antalya Training and
Research Hospital and started RRT due to
ESRD were evaluated. Patients with estimated
glomerular filtration rate (eGFR) < 15
ml/min/1.73 m? were considered as ESRD
using the  'chronic  kidney  disease
epidemiology  collaboration'  (CKD-EPI)
formula (16). The patients were divided into 3
groups according to the preferred type of RRT
(HD, PD, RT) and compared according to
their clinical and demographic characteristics.
Comorbidities of the patients were calculated
using the 'modified charlson comorbidity
index' (MCCI) score. Comorbidity was
classified as low (score < 3), moderate (scores
4 and 5), high (scores 6 and 7) and very high
comorbidity (score > 8) (17). Patients who
were diagnosed with ESRD, had their first
maintenance RRT planned, were 18 years of
age or older, and were able to communicate
verbally, who received training on RRT
during the predialysis period were included in
the study. ESRD patients under 18 years of
age who were transferred from other centers
after starting RRT, re-started other RRT after
rejection of the kidney graft, and were
excluded from the study.

Statistical analysis

Descriptive statistics are presented with n(%),
median(min-max), and meanz+standard
deviation (SD). Shapiro Wilks test was used
to control the normality assumption. Pearson
chi-square test was used to analyze the
relationships between categorical variables.
The Kruskal Wallis test was used for the non-
parametric comparison of the difference
between the measurement values of the
groups, the Bonferroni-Dunn test was used as
the post-hoc test for the significant cases,
while the One-Way ANOVA and post-hoc
Tukey HSD test were used for the parametric
comparisons. Analyzes were made with the
SPSS (Statistical Package for Social Science)
for Windows 22.0 package program. P values
less than 0.05 were considered statistically
significant.

3. Results

Of the 464 patients who started RRT due to
ESRD, followed in the Nephrology clinic of
Antalya Training and Research Hospital, 272
(58.6%) were male and 192 (41.4%) were
female. The mean age was 57.9+14.1 years. In
the etiology of ESRD; diabetic nephropathy
(DN) was detected in 175 (38%) patients,
hypertensive nephropathy (HN) in 101
(21.9%) patients, and polycystic kidney
disease (PKD) in 40 (8.7%) patients, while
145 (31.5%) patients had etiology of ESRD
could not be determined. The clinical and
demographic characteristics of the patients are
listed in table 1.

Table 1. Clinical and demographic characteristics of the patients

Age (year), mean = SD
Gender, n(%)

Female

Male
Height (cm), mean = SD
Weight (kg), mean £ SD
Education status, n(%)

[lliterate

Literate

Elementary school

Junior high school

n:464
57,9+14,1

192(41,4)
272(58.6)
166,249 4
76,7+17,7

76(16,7)
15(3,3)
247(54.3)
43(9,5)
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Marital status, n(%)

Never married 20(5,7)
Married 282(80,3)
Widow 49(14)

Settlement unit, n(%)
Rural 208(45,1)

Urban 253(54,9)

Visual impairment, n(%)
Yes 158(49,5)
No 161(50,5)

Kidney disease etiology, n(%)

DM 175(38)
HT 101(21,9)
PKD 40(8,7)

Others 145(31,5)

Number of people living at home, median (min- 3(1-11)
max)
Predialysis educating period (month), 16(1-108)

median (min-max

Modified charlson comorbidity index score, median 5(1-11)
(min-max)

SD: standard deviation, RRT: renal replacement therapy, HD: hemodialysis, PD: peritoneal dialysis, RT: renal
transplantation, DM: diabetes mellitus, HT: hypertension, PKD: polycystic kidney disease
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The clinical and demographic characteristics
of the patients were compared according to
the type of RRT. According to the type of
RRT, 330 (71.1%) HD, 65 (14%) PD patients
and 69 (14.9%) RT patients were detected.
The mean age was 62+13 in those who chose
HD treatment, 54+12 in those who chose PD,
and 44+14 in those with RT. Age was found
to be significantly different between the
groups (p<0.001). When their education levels
were compared, it was determined that 14
(4.3%) HD patients, 5 (7.7) patients with PD
and 13 (19.1%) RT patients were university
graduates. Accordingly, it was determined
that the percentage of being a university
graduate in the RT group was higher than in
the HD group (p<0.001). When the marital
status of the patients was examined, it was
determined that the never married patients
were 9 (3.6%) in the HD group, 3 (5.9%) in
the PD group, and 8 (16%) in the RT group.
Accordingly, the percentage of never married
was found to be higher in the RT group than
in the HD group (p=0.004). The percentage of
patients in the RT group living in the urban
area was found to be higher than the other two

groups (p=0.021). The percentage of patients
working in the RT group was higher than in
the other two groups (p=0.031). While the rate
of kidney disease etiology being DN was
lower in RT patients than the other two
groups, it was determined that the rate of
being in other etiologic categories was higher
(p=0.014). It was determined that the
modified charlson comorbidity index scores
of all groups were statistically different. When
the modified charlson comorbidity index
scores of the groups were examined, it was
determined that the highest values were in the
HD group and the lowest values were in the
RT group (p<0.001). (Table 2).

In comparison; gender (p=0.251), height
(p=0.783),  weight (p=0.862), visual
impairment (p=0.149), family history of
kidney disease (p=0.135), number of people
living at home (p=0.309), It was found that
there was no significant difference between
the RRT groups in terms of the months of
education during the predialysis period
(p=0.258) and the number of annual follow up
(p=0.847) (Table 2).

Table 2. Comparison of the clinical and demographic characteristics of the patients according to the type

of renal replacement therapy

HD
N:330

Age (year), mean = SD 62+13?
Gender, n(%)

Female 144(43,6)

Male 186(56,4)
Height (cm), mean = SD 166+9
Weight (kg), mean + SD 76,3+17,6
Education status, n(%)

[lliterate 65(20,2)"

Literate 14(4,3)*

Elementary school 180(55,9)"

Junior high school 24(7,5)*

High school 25(7,8)"

University 14(4,3)*
Marital status, n(%)

Never married 9(3.6)"

Married 200(80)*

Widow 41(16,4)*

PD RT
N:65 N:69 p
54+12° 44+14° <0,001
25(38,5) 23(33,3)
0,251
40(61,5) 46(66,7)
16710 16710 0,783
76,7+15,5 78,5420,5 0,862
5(7,7)? 6(8.,8)*
1(1,5) 0(0)*
38(58,5) 29(42,6)°
. , <0,001
8(12,3)° 11(16,2)
8(12,3) 9(13,2)"
5(7,7)*° 13(19,1)°
3(5H9)z\.h 8(1())1)
43(84,3)" 39(78)° 0,004
5(9,8) 3(6)
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Home partner status, n(%)

Lives alone 20(8)

Lives with partner 43(17,3)

Lives with partner and children 145(58,2)

Lives with children 19(7,6)

Lives with parents 10(4)

Other (Carer) 12(4,8)
Settlement unit, n(%)

Rural 153(46,8)"

Urban 174(53,2)"
Working status, n(%)

Working 47(18,7)

Not working 111(44)*

Retired 75(29,8)*

Other (irregular business) 19(7,5)*
Visual impairment, n(%)

No 117(47,8)

Yes 128(52,2)
Kidney disease etiology, n(%)

DM 135(41,2)"

HT 66(20,1)*

PKD 33(10,1)

Others 94(28,7)*
Family history of kidney disease,
n(%)

Yes 34(10,3)

No 295(89,7)
Number of people living at home, .
median (min-max) 3(1-10)
P ducatng prin 0108
Number of annual follow up, n(%)

<3 76(23)

>=3 254(77)
Modified charlson comorbidity index 5(1-11°

score, median (min-max)

2(3,9) 1(2)
6(11,8) 7(14)
36(70.,6 29(58
(70,6) (58) A
2(3,9) 1(2)
2(3,9) 3(6)
3(5,9) 9(18)
34(52,3)" 21(30,4)°
( , )h 0,021
31(47,7) 48(69,6)
12(23,1)? 21(42)°
22(42,3)? 15(30)°
, / 0,031
13(25)? 12(24)°
5(9,6)" 2(4)°
22(55 22(64,7
(93) (64.7) 0,149
18(45) 12(35,3)
23(35,9)" 17(24,6)°
19(29,7) 16(23,2)"
, / 0,014
4(6,3)" 3(4.3)°
18(28,1)* 33(47,8)°
5(7,8 2(2,9
(7,8) (2,9) 0.135
59(92,2) 67(97,1)
3(1-5) 4(1-11) 0,309
15,6(1-72) 12(1-64,8) 0,258
17(26,2 17(24,6
(262) (24.6) 0,847
48(73,8) 52(75.,4)
4(2-9)° 2(2-8)° <0,001

SD: standard deviation, RRT: renal replacement therapy, HD: hemodialysis, PD: peritoneal dialysis, RT: renal
transplantation, DM: diabetes mellitus, HT: hypertension, PKD: polycystic kidney disease,
* Significant difference between HD, PD and RT patients group.

4. Discussion

Patients with ESRD who need RRT make
compelling treatment decisions. It must be
admitted that there is no single perfect form of
RRT. Since each of the available options has
its own strengths and limitations, it is
important to know the factors that affect this
choice in order to minimize the complexity of
the choice of the patient and the clinician and

the level of decision conflict during the
selection of the RRT method.

The most common type of treatment used as
RRT in our country and in the world is HD
(5,18). While kidney transplantation is
associated with the best survival, there are
limitations due to lack of donor kidney. It has

504



Osmangazi Tip Dergisi 2022

been reported that the number of patients
undergoing PD is increasing in many
countries with developing health care
economies (7). According to the Turkish
Society of Nephrology 2020 data in our
country, the rates of RRT patients were
reported as 78% HD, PD 10.13%, and RT
11.56%. It has been reported that there has
been a slight increase in the number of
patients undergoing PD in the last 2 years
(19). In our study, there were 330 (71.1%)
patients who chose HD, 65 (14%) patients
who chose PD, and 69 (14.9%) patients who
chose RT. Our findings are compatible with
the literature, but it is seen that there are PD
patients in our center above the average of our
country. The reason for this situation may be
that predialysis educating program is applied
to patients in our center. Indeed, there are
publications reporting that pre-dialysis
education programs increase the choice of
home based treatments, including PD (20,21).

Although age is not a criterion for choosing
RRT, most elderly patients who require RRT
choose HD (22). It has been reported that HD
is a preferred method of RRT because it
provides ongoing medical treatment and
follow up for elderly patients, and also
provides an opportunity to socialize during
treatments in the center (23,24). PD has been
underused for many reasons, including
financial, cultural issues, limited accessibility,
and lack of familiarity with the care of elderly
patients.

It has also been reported that PD is less
preferred in these patients because of
decreased vision, strength, dexterity, and
cognitive impairments (25). In one study, it
was stated that one-third of elderly patients
chose PD before HD in the absence of
contraindications (26). It has been reported
that age is not a contraindication for RT,
another RRT treatment, and it can be
performed at any age, but age related
comorbidity is an important limiting factor
(27). Although it is said that RT can be
performed at any age, it has been reported that
the cases are concentrated in the young age
group such as 20-44 years (28). In our study,
it was observed that the mean age of the HD
group was higher than the other two groups,
and the mean age of the patients in the PD

group was significantly higher than in the RT
group. With these findings, results similar to
the literature were obtained.

In the studies conducted, it was stated that
while there were more patients in the HD
group who were uneducated or not primary
school graduates, the rate of higher education
was higher in the RT group. It has been
reported that the rate of working in a job is
higher in RT patients, and the rate of retiring
or not working in a job is higher in HD and
PD patients (29,30). In the same studies,
marital status, the rate of unmarried RT
patients was found to be higher than HD and
PD patients. In another study, no statistical
difference was found between the three RRT
modalities in terms of living in urban and
rural areas (31). In our study, it was found that
the percentage of being a university graduate
and never married in RT patients was higher
than the HD group in terms of educational
status. The percentage of patients in the RT
group living in an urban area and working at a
job was found to be higher than the other two
groups. In this case, it can be said that patients
with a high literacy rate, actively working and
living in the urban area prefer RT more.

Among the causes leading to chronic renal
failure, DM and HT have been reported to be
the leading etiological factors (32,33). In a
study by Alvares et al., in which three RRTs
were compared, comorbid diseases were
examined. Accordingly, it has been reported
that DM is observed at a higher rate in PD
patients than in HD and RT patients (34). In
other studies, it has been reported that patients
with malignancy or DM prefer HD as the
initial treatment more than PD (35). In our
study, the DM rate of patients who chose HD
and PD was found to be similar. While the
rate of kidney etiology being DM was lower
in RT patients than the other two groups, it
was observed that the rate of being in other
CKD etiologies was higher. The emergence of
complications such as kidney failure at older
ages and the fact that RT is preferred in
younger patients may be an explanation for
why DM is less common in patients who
prefer RT.

There are studies examining the differences of
comorbidity between modalities. In the study
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of Chen et al., it was reported that the
comorbidity index was higher than the control
group and the index was in the form of HD,
PD, RT (36). In another study, the highest
comorbidity index was observed in PD
patients, while the lowest was observed in RT
patients (34). In our study, when the modified
charlson comorbidity index scores of the
groups were examined, it was determined that
the highest values were in the HD group and
the lowest values were in the RT group.
Similar to the literature, the reasons for the
low comorbidity index of RT patients may be
that younger patients prefer this treatment and
that diseases that contribute to comorbidity
such as DM are less common in the etiology
of kidney disease in RT patients.

We think that this study, which analyzes the
factors affecting the choice of RRT, is
important for clinicians to know the factors
that may affect the patient's choice of RRT,
and to guide the patients correctly during the
treatment selection after a rigorous educating
process during the predialysis period,
considering these factors. Because We believe
that our study is a comprehensive and guiding
study that can answer the question of "which
treatment is better?" by patients and can guide
clinicians to understand the point of view of
patients.
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Fonksiyonel Amacla Ust Kapak Blefaroplasti Yapilan
Hastalarin Sonucglar: ve Hasta Memnuniyetlerinin
Degerlendirilmesi

Evaluation of Results and Patient Satisfaction of Patients who Underwent Upper Lid Blepharoplasty for Functional

Purposes

Omer Ersin Muz

Yunus Emre Devlet Hastanesi, Gz 1]
Hastaliklar1 Klinigi, Eskisehir, Tiirkiye Ozet

Fonksiyonel amagla {ist kapak blefaroplasti yapilan hastalarin sonuglarini sunmak ve operasyon siirecindeki memnuniyetlerini
degerlendirmek. Calisma iki agamal olup ilk asamasinda iist kapak dermatosalazisi nedeniyle fonksiyonel iist kapak blefaroplasti
operasyonu yapilan hastalarin demografik, oftalmolojik muayene verileri, operasyona ait veriler ile operasyon sonrasi takiplerine
ait veriler retrospektif olarak incelenmistir. Calismanin ikinci asamasinda hastalarin tedavi siirecindeki deneyimlerini 6l¢mek
amactyla operasyon sonrasi 6. ay kontrollerini tamamlayan hastalara Glaskow Benefit Inventory (GBI) anketi uygulanmstir. Calis-
maya 5’1 erkek 10’u kadin (ort. yas 51.2+10.3) toplam 15 hastanin 30 goézii dahil edilmistir. Gérme alan testinde 30 goziin 24’ inde
degisik seviyelerde tist gorme alani defekti saptanmustir. Ondért hastanin 28 goziinde cilt ile beraber kas eksizyonu yapilmugtir.
Sadece 1 hastada bilateral izole cilt eksizyonu yapilmis olup 3 hastanin 6 goziinde ek olarak preapenevrotik yag doku ¢ikarimi uy-
gulanmugstir. Postoperatif 6dem ve ekimoz siiresi 7.4+0.8 giin olup hastalar 2.3+1.2 giin agr1 kesici kullanmiglardir. Higbir hastada
ciddi bir komplikasyon goriilmemistir. Hastalarin %6071 tist goz kapag: bolgesinde agirlik, yorgunluk hissinin azalma ve gérme
alaninda iyilesme tarif etmistir. Operasyon sonrasi memnuniyetsiz kalan hasta olmayip, hastalarin tamami en baga doniilse tekrar
ameliyat olmak isteyeceklerini belirtmistir. GBI anketi total skoru 41.9+15.9dur. Alt boyut skorlar1 GBI genel, sosyal destek ve
fiziksel hayat skorlar1 sirastyla 7.2+1.5, 11.1+0.8 ve 50.7+6.2dir. Fonksiyonel nedenlerle yapilan st kapak blefaroplasti operas-
yonunun bagar1 ve memnuniyet orani yiiksektir. Ozellikle operasyona ait gekinceleri olan hastalarin operasyon sirasi ve sonrast
donem ile ilgili bilgilendirilmesi operasyon ile ilgili ¢ekincelerin azalmasina ve operasyona olan talebin artmasini saglayacaktir.

Anahtar Kelimeler: Blefaroplasti; Glaskow Benefit Inventory; yasam kalitesi

Abstract

To present the results of patients who underwent upper lid blepharoplasty for functional purposes and to evaluate their satisfaction
with the operation process. The study was two-stage and the demographic, ophthalmological examination, operative, and postope-
rative follow-up data of patients who underwent functional upper lid blepharoplasty for upper lid dermatochalasis in the first pha-
se were retrospectively analyzed. In the second stage of the study, the Glasgow Benefit Inventory (GBI) questionnaire was applied
to the patients who completed their 6th-month postoperative controls in order to measure the experience of the patients during
the treatment process. Thirty eyes of 15 patients, 5 male and 10 female (mean age 51.2+10.3), were included in the study. In the
visual field test, several levels of upper visual field defects were detected in 24 of 30 eyes. Skin and muscle excision were performed
in 28 eyes of 14 patients. Bilateral isolated skin excision was performed in only 1 patient. Preapeneurotic adipose tissue extraction
was performed in 6 eyes of 3 patients. The duration of postoperative edema and ecchymosis was 7.4+0.8 days and patients used
painkillers for a mean of 2.3+1.2 days. No serious complication was observed. 60% of the patients described an improvement in the
visual field and decreased heaviness in the upper eyelid area and decreased feeling of fatigue. There was no patient who was dissa-
tisfied during the operation process, and all patients stated that if they were back to the beginning, they would want to undergo the
surgery again. The GBI questionnaire total score was 41.9+15.9. Sub-group scores, GBI general, social support, and physical life

Qorrespolndence: scores were 7.2%1.5, 11.1+0.8, and 50.7+6.2, respectively. Upper lid blepharoplasty surgery performed for functional reasons has
Omer Ersin MUZ a high success and satisfaction rate. Informing the patients who particularly hesitate over the surgery, about the pre-operative and
Yunus Emre Devlet Hastanesi, Goz post-operative period will reduce the hesitance about the operation and increase the demand for the operation.

Hastaliklar1 Klinigi, Eskisehir, Tarkiye
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Blefaroplasti Operasyonunda Hasta Memnuniyeti

1. Giris

Ust gdz kapagi dermatosalazisi yaslanmayla
beraber st goz kapagi derisinin elastik
Ozelligini  kaybetmesi  sonucu  derinin
kirpiklerin {izerinden sarkmasidir (1, 2).
Sarkma {iist gérme alaninda daralmaya neden
olabilir. Sarkmanin daha da ilerlemesi gérme
aksinin kapanmasina neden olur (3). Ust
kapak  blefaroplasti  fonksiyonel  veya
kozmetik amagli fazla derinin veya deri ile
beraber preseptal orbikiilaris okiili kas
dokusunun cerrahi olarak c¢ikarilmasidir (4).
Son zamanlarda estetik islemlere olan
talepteki artis nedeniyle estetik amach
yapilmasinin yiizdesi artmis olup farkh
branglardan ~ hekimlerce de  yapilmasi
yayginlagsmistir  (5). Giizellik anlayiginin
toplumlar aras1 farklilik gostermesi, cerrahi
tekniklerin  zamanla  evrilmesi,  Kkisisel
beklentilerdeki degiskenlikler ve operasyonun
farkl1 branglarca yapiliyor olmasi cerrahi
yaklagimlarin ¢esitliligini arttirmaktadir (6-8).
Dolayisiyla literatiirde operasyon teknigi ile
ilgili tam bir fikir birligi olmayip bir¢ok
teknik, cerrahi yaklasim ve hekim tercihi tarif
edilmistir.

Periokiiler bolge estetik agcidan 6n planda olan
bir wviicut bolgesidir. Yiiz ifademizin,
benligimizin ve kimligimizin O6nemli bir
parcasidir. Kozmetik amacla ameliyat olmak
isteyen hastalar zaten bunlarda degisiklik
yapmak istedikleri icin ameliyata sicak
bakmaktayken fonksiyonel nedenlerle
operasyon gerektiren hasta popiilasyonu
operasyon Onerisini kozmetik hastalar kadar
sicak karsilamayabiliyorlar. Hem yasami
tehdit etmeyen bu hastalik icin ameliyat
zorunlulugunun olmamasi hem hastalarda
komplikasyonlar haricinde operasyon sonrasi
gozlerimde asimetri olabilir, gozlerimin sekli
degisir, sonuglarimi begenmeyecegim gibi
estetik kaygilar olmasi bu hasta grubunda
operasyona olan talebin azalmasina neden
olmaktadir. Ayrica fonksiyonel nedenlerle
operasyon gerektiren hastalar cogunlukla yash

popiilasyonda olup operasyonun hayat
kalitelerinin cok etkilenmeyecegini
diisiinmeleri operasyona olan taleplerinin

azalmasina neden olmaktadir. Operasyon
Oncesi, sirast ve sonrasi ile ilgili bilgilerin
paylasilmasi, daha 6nce opere olan hastalarin
deneyimlerinin  paylasilmast  hastalarda

operasyona olan ¢ekincelerin azalmasina ve
talebin artmasini saglayacaktir.

Calismamizda  dermatosalazis  nedeniyle
fonksiyonel amagla iist kapak blefaroplasti
operasyonu gec¢irmis hastalarin  verilerini

sunarak literatiire katki saglamayr ve
operasyon sonrasi 6. ayda yapilan Glaskow
Benefit Inventory anketi ile hastalarin
operasyonla ile ilgili  deneyim  ve

memnuniyetlerini 6lgmeyi amagladik.
2. Gerec¢ ve Yontem

Caligma iki agamali olup ilk agamasinda 2019
— 2021 yillar1 arasinda Eskisehir Yunus Emre
Devlet Hastanesinde iist kapak
dermatosalazisi  nedeniyle tek  cerrah
tarafindan (O.E.M.) fonksiyonel iist kapak
blefaroplasti operasyonu yapilan hastalarin
verileri retrospektif olarak incelenmistir.
Caligmanin  ikinci asamasinda operasyon
geciren  hastalarin  tedavi  siirecindeki
deneyimlerini Olgmek amaciyla hastalara
Glaskow Benefit Inventory (GBI) anketi
uygulanmistir.  Calismanin  etik  onay1
Eskisehir Osmangazi Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurul
Bagkanligindan almmisgtir (Karar
tarihi/No0:09.02.2021/17).

Estetik amagla st kapak blefaroplasti
operasyonu yapilan hastalar ve 6ncesinde goz
kapag1 cerrahisi gecirmis hastalar calismaya
dahil edilmemistir. Ust kapak dermatosalazisi
haricinde  pitozis, kapak retraksiyonu,
entropion, ektropion gibi goz kapagi
bozuklugu veya orbital patolojisi olan hastalar
caligmaya dahil edilmemistir. Es zamanlh
levator rezeksiyonu yapilan veya kasa yonelik
miidahale yapilan hastalar g¢aligmaya dahil
edilmemigtir. Tiim hastalarin muayeneleri ve
operasyonlart yine ayni cerrah tarafindan
gerceklestirilmistir.

Hastalarin rutin olarak operasyon Oncesi ve
sonrasi takiplerindeki gérme keskinligi, 6n ve
arka segment muayenesini iceren ayrintili
oftalmolojik  muayene  bilgileri  hasta
dosyalarindan taranmistir. Operasyon oncesi
goz kapak fonksiyonlarma ait muayene
bilgileri, gérme alam1 defektinin gdsterilmesi
icin yapilan gérme alani testine [30-2 Swedish
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Interactive Threshold Algorithm (SITA)
(Humphrey Visual Field Analyzer; Carl Zeiss
Meditec, Dublin, irlanda)] ait bilgiler ve
operasyon ve sonrasi takiplerine ait bilgiler
hasta dosyalarindan taranmustir.

Ust goz kapag blefaroplasti operasyonu tiim
hastalarda literatiirde tarif edildigi sekilde
uygulanmugtir. Kan sulandirici ilag kullanan
hastalarin ilaglar ilgili bolimlere danigilarak
islemden 1 hafta once kesilmistir. Operasyon
Oncesi standart olarak cerrahi kalem ile
isaretleme yapilmistir. Eksizyon sahasinin alt
smirt  kapak  kiviim  ¢izgisi  {izerine
yerlestirilmistir. [saretleme yapilirken
eksizyon sahasinin nazal smir1 medialda
punktum hizasindan gegen vertikal hat
uzerine, lateral smir1 orbital rim iizerine
yerlestirilmistir. Fazla cilt belirlendikten sonra
ist smir isaretlenmistir. Pupil hizasindan
gecen hatta kasin alt s ile st kapak
marjini arasinda en az 20 mm rezidii kalacak
sekilde isaretleme tamamlanmustir.
[saretlemenin ardindan eksizyon sahasina
kanama kontroliinii daha iyi saglanmasi
amagli %1,25 epinefrin iceren lokal anestezik
(Jetokain Ampul®, Adeka ila¢ San. Tic. A.S.,
Istanbul, Tiirkiye) uygulanmugtir. Cilt isaretli
alanlarda bistiiri yardimiyla kesilerek gerekli
goriilen olgulara cilt ile beraber kas eksizyonu
yapitlmigtir. Yag doku prolapsusu oldugu
diisiiniilen olgularda orbital septum agilarak
yag pakelerinden yag doku eksizyonu
yapilmistir. Kanama kontroliiniin ardindan cilt
alt1 ve cilt siitlirasyonu yapilarak operasyona
son verilmistir. Tim hastalara operasyon
sonrasinda stitiir bolgesine topikal
antibiyotikli pomad kullanmas1 (Ciloxan®
Steril Oftalmik Pomad, Novartis Saglik Gida
ve Tarim Uriinleri San. Tic. A.S., Istanbul,
Tiirkiye), Odemi azaltmak igin ise bas
elevasyonu ve soguk uygulama yapilmasi
Onerilmigtir.  Agri  olmast  durumunda

parasetamol tablet almasi Onerilmis olup
operasyondan 1 hafta sonra stitiirler alinmustir.

Operasyon sonrast 6. ay kontrollerini
tamamlayan hastalardan aydinlatilmis onam
almarak  hastalara  tedavi  silirecindeki
deneyimlerini 6lgmek i¢in Glaskow Benefit
Inventory (GBI) anketi uygulanmistir (Ek 1).
GBI, Robinson ve arkadaslari tarafindan
1996°da gelistirilmis hasta  yararim
degerlendiren bir miidahale sonrasi anketidir
(9). GBI anketi g6z hastaliklar1 konularia
uyarlanarak Tiirkce yayinlarda da
kullanilmistir (10). Anket 5'li Likert 6lgegine
dayalt 18 sorudan olugmaktadir. Anket
skorlar total skor ve 3 alt skala olmak iizere
hesaplanmaktadir. Alt skalalar; 12 genel soru,
3 sosyal destek sorusu ve 3 fiziksel hayat
sorusundan olusmaktadir. Her maddeye
mutabakatin derecesine gore 1’den 5’e kadar
puan verilir. GBI total skoru; [(sorulardan
almacak toplam puan /18)-3] x50 formiilii ile
hesaplanir. Tiim puanlar —100 (maksimum
negatif fayda) ile 0 (fayda yok) ve + 100
(maksimum fayda) arasinda degerlendirilir.

Caligmada 15 hastadan toplanan veriler
kullanilarak ~ ortalama  ve  yiizdelikler
hesaplandi.

3. Bulgular ve Analizler

Calismaya 5 erkek, 10 kadm toplam 15
hastanin 30 g6z dahil edildi. Hastalarin
ortalama yast 51.2 £ 10.3 idi. Operasyon
oncesi yapilan muayenede 30 goziin ortalama
gorme keskinligi 0.02 £ 0.04 logMAR idi.
Gozlerin ortalama marjin refle mesafesi 1 ve 2
sirastyla 3.5 + 0.6 ve 4.7 + 0.7 mm idi.
Levator fonksiyonu ortalama 16.9 + 1.0 mm
idi. Gorme alanmi testinde 30 gbziin 24’{inde
degisik seviyelerde iist gorme alani defekti
saptanmistir (Tablo 1).

Tablo 1. Hastalarin demografik ve oftalmolojik muayene verileri

Hasta Sayis1 / Goz Sayisi

15/30

Cinsiyet 5 erkek / 10 kadin
Yas 51.2+10.3

Gorme keskinligi 0.02 + 0.04 logMAR
Marjin Refle Mesafesi 1 3.5+ 0.6 mm
Marjin Refle Mesafesi 2 4.7+ 0.7 mm
Levator fonksiyonu 169+ 1.0 mm
Gorme alam defekti 24/30
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Operasyona Ait Bilgiler

Tim cerrahiler fonksiyonel amach yapilmis
olup tiimii bilateraldi. 30 goze ortalama 2.3 +
0.5 ml lokal anestezi uygulanmistir. Gozlerde
eksizyon sahasinin alt sinir ile kapak marjini
arasindaki vertikal mesafenin ortalamasi 8.1 +
0.7 mm idi. Eksizyon sahasinin {ist sinir1 ile
kasin alt sinir1 arasinda mesafenin ortalamasi
109 + 0.8 mm idi. Eksizyon sahalarinin
ortalama vertikal yiiksekligi 10.5 + 2.6 mm idi
(Tablo 2). Sekil 1 iist kapak blefaroplasti
operasyonu yapilan bir hastanin bilgileri ve
operasyon Oncesi ve sonrasina ait eksternal
resimler ve gorme alani testi sonuglarini
gostermektedir. Ug hastada ¢ikarilan dokunun
vertikal yliksekligi adina asimetrik eksizyon

sunulmaktadir. Bir hasta hari¢ geri kalan 14
hastanin 28 goziinde cilt eksizyonuna ek
olarak kas eksizyonu da yapilmigtir. Sadece
cilt eksizyonu yapilan hastaya ait bilgiler ve
resimler sekil 3’de goriilmektedir.
Preapenevrotik yag doku eksizyonu sadece 3
hastanin 6 goziine uygulanmistir. Cikarilan
ortalama yag doku miktar1 ortalama 2,8 ml
idi. Sekil 4 preapenevrotik yag doku
eksizyonu yapilan bir hastaya ait resim ve
bilgileri gdstermektedir.

Ortalama operasyon siiresi 45.6 £ 6.8 dakika
idi. preapenevrotik yag eksizyonu yapilan 3
hastanin ortalama operasyon siiresi yag doku
eksizyonu yapilmayanlara gore beklendigi
gibi daha uzun olmustur.

yapilmistir. Sekil 2’de asimetrik eksizyon
yapilan bir hastaya ait resim ve bilgiler

Sekil 1. 45 yasinda bayan hastaya ait preoperatif eksternal resim ve gérme alani testi sonucu (4), postoperatif 1.
haftaya ait eksternal resim (B) ve postoperatif 6. aya ait eksternal resim ve gérme alani testi sonucu (C)
goriilmektedir. Operasyona ait bilgiler ve pupil ortasindan gegen vertikal hat hizasinda ekziyon sahasina ait vertikal
mesafeler Sekil 1B nin altinda verilmistir.

Sekil 2. 51 yasinda bayan hastaya ait preoperatif eksternal resim ve gorme alani testi sonucu (A), postoperatif 1.
haftaya ait eksternal resim (B) ve postoperatif 18. aya ait eksternal resim ve gorme alami testi sonucu (C)
goriilmektedir. Operasyona ait bilgiler ve pupil ortasindan gegen vertikal hat hizasinda ekziyon sahasina ait vertikal
mesafeler Sekil 2B ’nin altinda verilmistir. Hastada asimetrik dermatosalazis olmasindan dolayr asitmerik eksizyon
yapilmistir.

Sekil 3. 67 yasinda erkek hastaya ait preoperatif eksternal resim ve gérme alant testi sonucu (A), postoperatif 1.
haftaya ait eksternal resim (B) ve postoperatif 14. aya ait eksternal resim ve gérme alam testi sonucu (C)
goriilmektedir. Operasyona ait bilgiler ve pupil ortasindan gegen vertikal hat hizasinda ekziyon sahasina ait vertikal
mesafeler Sekil 3B nin altinda verilmistir. Hastada kas dokusunun atrofik olmasindan étiirii sadece cilt eksizyonu
yapumistir.
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Sekil 4. 48 yasinda bayan hastaya ait preoperatif eksternal resim ve gorme alani testi sonucu (4), postoperatif 1.
haftaya ait eksternal resim (B) ve postoperatif 12. aya ait eksternal resim ve gorme alani testi sonucu (C)
goriilmektedir. Operasyona ait bilgiler ve pupil ortasindan gegen vertikal hat hizasinda ekziyon sahasina ait vertikal
mesafeler Sekil 4B’nin altinda verilmistir. Her iki gozden medial ve santral preapenevrotik yag doku eksizyonu

yapumistir.

Tablo 2. Hastalarin operasyona ve sonrasi takip donemlerine ait veriler

Uygulanan lokal anestezik miktari 2.3+0.5 ml
Operasyon siiresi 45.6 + 6.8 dakika
Cikarilan dokunun vertikal yiiksekligi 10.5+2.6 mm
Eksizyon sahasinin alt simir1 ile kapak marjini arasi 8.1 +0.7 mm
mesafe

Eksizyon sahasinin iist sinir1 ile kasin alt sinir1 arasi 10.9 + 0.8 mm
mesafe

Kas eksizyonu yapilan goz sayisi 28 /30

Yag eksizyonu yapilan goz sayisi 6/30
Cikarilan yag doku miktari 2.8 ml
Postoperatif ekimoz siiresi 7.4+0.8 glin
Postoperatif 6dem siiresi 7.4+ 0.8 giin
Ciddi postoperatif komplikasyon 0/30
Postoperatif agr1 kesici kullanim siiresi 23+1.2

Operasyona Sonrast Takip Donemine Ait
Bilgiler

15 hastanin 30 goziiniin hepsinde operasyon
sonrasi islem bdlgesinde degisen diizeylerde
0dem ve ekimoz gorildi. Klinik olarak
anlamli, gozii kapatacak preseptal 6dem veya
yaygin ekimoz hicbir gbézde izlenmedi.
Operasyona bagli olusan 6dem ve ekimoz 11
hastanin 21 gdziinde bir hafta iginde
gerilemistir. 5 hastanin 9 goéziinde olusan
Odem ise operasyon sonrasi 1 hafta ile 10 giin
arasindaki donemde kaybolmustur. Odem ve
ekimoz siiresi bir haftadan daha uzun siiren 5
hastanin  3’inde orbital yag eksizyonu
yapilmis idi. Retrobulber hemoraji, yara yeri
acilmasi, yara yeri enfeksiyonu, lagoftalmus
veya ektropion 6 aylik takip siiresince higbir
hastada izlenmemistir. Hastalar ortalama 2.3 +
1.2 gin ginde 2x1 dozajdan agr1 kesici
amaciyla parasetamol oral tablet
kullanmuslardir. Ug hasta 2 giinden daha uzun
stire analjezik kullanmis1 gerekmis olup bu 3
hastanin tiimii yag doku ekzisyonu yapilan
hastalardan olugmaktaydi (Tablo 2).

Operasyon sonrast 6 aylik donemde 15
hastanin 9’u (%60) gérme alaninda subjektif
olarak artig tarif etmistir. 30 giiziin 20’sinde
(%66.6) operasyon Oncesi ve sonrasi yapilan
gorme alan1 testi sonucuna goére objektif
olarak gérme alaninda iyilesme saptanmistir.
9 hasta (%60) operasyon sonrasi Ust goz
kapag1 bolgesinde agirlik, yorgunluk hissinin
azaldigimmi tarif etmistir. 15 hastanin 7’si
(%46,7) yapilan operasyondan memnun, §’i
(%53.3) ise oldukca memnun olduklarini
belirtmislerdir. Memnun kalmadigimi belirten
hi¢bir hasta olmamustir. Hastalarin tamami en

basa doniilse tekrar ameliyat olmak
isteyeceklerini belirtmistir.

Anket sonuclart

15  hastanin  tamamma GBI  anketi
uygulanmistir. GBI  anketi total skor

ortalamasit 41.87 + 15.9 olarak hesaplandi. Alt
grup skorlamalarina bakildiginda GBI genel,
sosyal destek ve fiziksel hayat skorlar
sirastyla 7.2 = 1.5, 11.1 £ 0.8 ve 50.7 + 6.2
olarak hesaplandi (Tablo 3).
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Tablo 3. Glaskow Benefit Inventory anketi sonuglari

GBI total

GBI genel

GBI sosyal destek GBI fiziksel hayat

Puan 41,8 +159 72+1,5

11,1 £0,8 50,7 + 6,2

*GBI: Glaskow Benefit Inventory
4. Tartisma ve Sonug

Toplumlar aras1t norm farkliliklar1 ve zamanla
giizellik anlayisindaki degisiklikler nedeniyle
iist blefaroplasti ile ilgili bircok cerrahi teknik
tarif edilmis olup teknik ve seceneklerin
cesitliligi  glin  gecgtikce  artmaktadir.
Eksizyonun simirlari, boyutu, cilt eksizyonuna
kas veya yag doku ¢ikarilmasiin eklenmesi
operasyon seceneklerini arttiran  baglica
islemlerdir.

Stiphesiz ki operasyonla ile ilgili en 6nemli
basamak eksizyon sahasmin belirlenmesi ve
isaretlenmesidir. [saretleme yapilirken
eksizyon sahasmin smirlart net bir sekilde
belirlenmelidir. Genel goriis olarak eksizyon
bolgesinin alt s kapak kivrim ¢izgisi
iizerinde olmasi, nazalde punktum hizasinin
medialine gegilmemesi, lateral de ise kesinin
kaz ayaklarma denk gelecek sekilde yukar
oblik olarak wuzatilmasi ve orbital rim
hizasinin gegmemesi dnerilmektedir. Ust sinir
fazla derinin miktarina gore belirlenmektedir.
Yine de islem planlanirken Onemli olan
c¢ikarilan dokunun vertikal yiiksekligi degil de
geride kalacak olan kapak marjini kag alti
vertikal mesafenin toplam miktar1 olmalidir.
Lagoftalmus gelismesinin Oniine gecilmesi
icin geride kalan miktar yani kapak marjini ile
kas altt arasindaki mesafe 20 mm az
olmamalidir (11).

Ayrica islem iki gdzde yapilacaksa
postoperatif simetrinin saglanmasi agisindan
dikkatli olunmalidir. Bilindigi gibi operasyon
oncesi eksizyon sahasinin ¢izimi yapilirken
onemli olan iki gozde cikarilacak olan cilt
ve/veya kas dokusunun vertikal mesafenin esit
olmasi degil, geride kalan dokunun toplam
vertikal yliksekliginin yani kapak marjini ile
kas alt1 arasindaki mesafenin esit olmasidir.
Operasyon oOncesi ¢izim yapilirken geride
kalan vertikal yiiksekligin iki gozde de esit

oldugu kontrol edilmelidir. Aksi halde
operasyon  sonrasit  asimetrik  gOriiniim
gelisebilir.  Eksizyon sahasinin  vertikal

yiiksekligi acisindan sadece 3 hastada (%20)
asimetrik eksizyon yapilmistir. Asimetrik

513

eksizyon yapilacak hastalarda diger bir husus
ise bu hastalarda gézden kacabilecek, iki goz
kapag1 arasinda asimetri yaratacak unilateral
ek bir goz kapak bozuklugu veya proptosis
gibi bir orbital patolojinin olup olmadigindan
emin olunmasidir.  Asimetrik  eksizyon
planlanan hastalarda bu patolojilerin varligi
acisindan dikkatli olunmalidir.

Calismada sadece 1 hastanin 2 gdziinde izole
cilt eksizyonu yapilmistir. Geri kalan tim
hastalarda bilateral cilt ile beraber orbikularis
okiili kas1 da eksize edilmistir. Hastanin ileri
yasli olmasi itibariyle kas dokusu atrofik
oldugu i¢in sadece cilt eksizyonu yapilmustir.
Literatiirde  orbikiilaris kasinin  optimal
tedavisi  konusunda  bir fikir  birligi
bulunmamaktadir (12). Hoorntje ve ark 55
makale {izerinden yaptiklar1 derlemede birgok
yazarin nedenini belirtmeden kas rezeksiyonu
yaptig1 saptanmustir (13). Bazi yazarlar kas
doku eksizyonun yapilmamasi gerektigini
vurgularken bazilar cilt ve kas dokusunun bir
biitiin oldugunu dolayisiyla cilt ile beraber kas
dokusunun da  ¢ikarilmasi  gerektigini
belirtmislerdir (14). Gradinger cilt siitiirii
alinda kas dokusunun kendi iizerine
katlanmamas1 igin cilt ile esit miktarda kas
dokusu ¢ikarilmasini onermistir (15). Saadat
lakrimal ~pompa yetmezligini  Onlemek
amaciyla kas eksizyonunun yapilmamasini,
sadece cilt eksizyonu yapilmasini
onermektedir (16). Gulyas ise iist kapak
dolgunlugu saglamak  amaciyla  kas
eksizyonun yapilmamasini onermistir (17). Ne
kadar kas dokusu ¢ikarilmasi gerekliligi
konusunda da tam bir fikir birligi yoktur.
Orbital septum segilebilecek kadar sadece
ince bir serit c¢ikarilmasindan cilt ile esit
miktarda kas dokusu c¢ikarilmasina kadar
genis bir yelpazede kas doku eksizyonu
onerilmigtir (13, 15, 18). Castanares sadece
hipertrofik ve kalin orbikularis kasi olanlarda
kas eksizyonunu Onermektedir (19). Son
yillarda kas korunmasina yonelik bir trend de
gozlenmektedir (13).

1980’11
sirasinda

yillarda blefaroplasti
derin st sulkus

operasyonu
olusturmak



Osmangazi Tip Dergisi 2022

amactyla genis miktarda orbital yag doku
eksizyonu  yapilmaktaydi  (20). Giincel
caligmalar zamanla yag dokuda gelisen atrofi
nedeniyle blefaroplasti operayonu sirasinda
minimal veya hi¢ eksizyon yapilmamasini
onermektedir. Hatta hacim kazandirmak
amaciyla ekstradan yag enjeksiyonu veya
dolgu enjeksiyonu dahi Onerilmektedir. Ne
kadar yag doku ¢ikarilacagr ile ilgili teknikler
tarif edilmistir. En ¢ok tercih edilen yontem
g6z kapali iken go6ze yapilan palpasyon
sirasinda  timsek olusturan yag doku
miktarinin  degerlendirilmesi olandir (12).
Bizim caliymamizda sadece 3 hastada yag
eksizyonu yapilmistir. Hastalar uzun doénem
yag doku atrofisi i¢in degerlendirilmemistir
ancak orbital yag doku eksizyonu yapilan
hastalarda  operasyon siiresi, operasyon
sonrasi 6dem ve ekimoz siiresi ve operasyon
sonrasi kullanilan analjezik glin sayisi
acisindan  yapilmayanlara oranla anlamli
olarak fazla bulunmustur.

Blefaroplasti her ne kadar fonksiyonel amacla
yapilmis olsa da estetik sonuglar1 da
olmaktadir. Ve diger estetik operasyonlarda
oldugu gibi estetik agidan postoperatif
sonuglarinin degerlendirilmesi zorlu
olmaktadir. Operasyon beklentilerinin hastalar

ve toplumlar aras1 farklilik gostermesi
nedeniyle operasyon sonuglarinin
degerlendirilmesi genellikle hastalara

uygulanan operasyon siirecini degerlendiren
Olcekler veya disaridan bagimsiz  bir
gbzlemcinin degerlendirmesine gore
yapilmaktadir. Postoperatif ~ fotograflar
iizerinden operasyon sonuglarmi objektif
degerlendirmeyi saglayan uygulamalar olsa da
yukarida  belirtilen  nedenler nedeniyle
kullanim alanlar1 simirli olmaktadir (21). Ust
kapak blefaroplasti genel olarak basariyla
sonuglanan,  komplikasyonlarin ~ nadiren
goriildiigli ve hasta memnuniyetinin yiiksek
oldugu bir cerrahidir. Joshi ve arkadaslarinin
568 hastalarinin verilerini iceren
calismalarinda hastalarin sadece %5’inin
sonuglardan memnun olmadiklarini, %21'inin
memnun, %72'sinin ise olduk¢a memnun
olduklarimi bildirmislerdir (22). Raschke ve
arkadaglar1 st kapak blefaroplasti yapilan
%78,6’s1n1n operasyondan memnun
kaldiklarinin sadece 1 hastalarinin ciddi
diizeyde agr tarif ettigini belirtmislerdir (21).
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Kim ve arkadaglarin 4  basamakli
derecelendirme sistemini kullandiklar1 686
hastayr kapsayan c¢aligmalarinda hastalarin
%70’1 sonuglarin miikkemmel, %19,4’1 iyi,
%1,2’si degisiklik yok ve %9,4’ii sonuglarin
kot oldugunu ifade etmislerdir. Mevcut
calismada hastalarin tamami operasyonun
estetik sonuglarindan memnun kalmistir ve en
basa geri  donseler tekrar  ameliyat
olacaklarinin ifade etmistir. GOrme alani
acisindan hastalarm %601, gozlerin ise
%66,7" sinde sirastyla subjektif ve objektif
iyilesme gorilmiistir.  Kapak odemi ve
periokiiler ekimoz hastalarda genellikle
operasyon sonrasi ilk hafta iginde diizelmis
olup bunlar haricinde higbir hastada ciddi bir
komplikasyon goriilmemistir. 5 (%33.4)
hastanin 9 goziinde kapak 6demi ve ekimoz 1
haftadan daha uzun stirmiistiir.

GBI anketi cesitli oftalmolojik operasyonlar

sonrast  hastalarin  yasam  kalitesi ve
memnuniyetlerini degerlendirmek igin
kullanilmigtir (23-25). Hastalarin

sosyodemografik ozelliklerinin farkli olmasi
ve farkli cerrahi tekniklerin kullanilmas1 anket
sonuglarinda 6nemli birer etken iken
calismalarin  ortalama GBI total skoru
yayinlarda cesitlilik gostermektedir. Kamao
ve ark.’nin yaptig1 bir ¢aligmada nazolakrimal
kanal tikanikligi tedavisi sonrasi hastalarin
6.ay GBI toplam skorlar1 38.1 + 30.6 olarak
raporlanmistir (26). Heemraz ve ark.’nin
calismasinda katarakt cerrahisi sonrasi hasta
yasam kalite degerlendirmesi i¢in yine GBI
anketi kullanilmig ve ortalama GBI toplam
skoru 22.8 £+ 19.7 olarak yayinlanmistir (27).
Calismamizda ise operasyon sonrasi 6 ay ve
iizeri siire gegen bireylerde onceki ¢alismalara
benzer sekilde ortalama GBI toplam skoru
41.8 + 15.8 olarak hesaplandi. Ayrica tiim
katilimcilarin GBI toplam skorlar ve alt
skorlar i¢in tiim degerlerin pozitif olmasi
hastalarin  ameliyatlardan belirgin fayda
gordiigiinii gostermektedir.

Literatiirde hasta memnuniyeti iizerine en
etkili faktorlerden birinin hasta beklentisi
oldugu dolayisiyla operasyon Oncesi hasta ile
yapilan degerlendirmenin ve hasta
beklentilerinin gercekcillestirilmesine
yardimel olan aydinlatilmig onamin Onemi
vurgulanmustir (14, 21, 28).



Blefaroplasti Operasyonunda Hasta Memnuniyeti

Calismamizdaki en oOnemli kisitlilik hasta
sayisinin az olmasidir. Caligmanin  ilk
asamasinin retrospektif olmasi ve memnuniyet
Olceginin operasyon sonrast donemde dnceden
belirlinmis bir siire degil de hastalara
operasyon sonrasi farkli siirelerde yapilmasi
caligmanin diger kisithliklaridir.

Sonug olarak iist blefaroplasti operasyonu
genel anestezi gerektirmeden lokal anestezi
altinda, kisa siireli ve basar1 orani yiiksek bir
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Kemik Mineral Dansitesi ile Biyokimyasal Parametreler
Arasindaki Iligki

The Relationship Between Bone Mineral Densityand Some Blood Parameters

'Adem Durmaz, *Cagla Ozdemir

Yildirim Beyazit Aile Saghigi Merkezi, Aile -
Hekimligi Uzmany, Kiitahya, Tiirkiye OZet

*Cumbhuriyet Aile Saglig1 Merkezi, Aile He-

kimligi Uzmanu, Kiitahya, Tiirkiye Calismamizda, kemik mineral dansitesi ile baz1 kan parametreleri arasindaki iligkinin incelenmesi amaglanmugstir. Kesitsel ret-
rospektif dizaynda olan bu galigmaya 2018-2020 tarihleri arasinda Yoncali Fizik Tedavi ve Rehabilitasyon Hastanesine bagvuran
hastalar dahil edilmistir. Kronik hastalik kayd: olmayan, mevcut kan tetkikleri ve kan mineral dansitometri sonucu olan 282 kisi
¢alismaya alindi. Hastalarin %56,4’tinde (n:159) osteoporoz, %27,6’sinda (n:78) osteopeni mevcuttu ve geri kalan %16’1 (n:45)
saglikli bireylerden olugsmaktaydi. Yas ortalamas incelendiginde osteoporotik grubun 66 yil, osteopenik grubun 61 yil ve kontrol
grubunun 59 yil idi. Mean platelet volume (MPV) ve MPV/PIlt degerleri arasinda her {i¢ grupta da anlaml bir fark saptanmadi
(p>0,05). Ayrica iire, kreatin, Alanin transaminazin (ALT) osteoporoz (p<0,05) ile glukoz diizeylerinin osteopenik grup ile iligkili
oldugu saptandi. Aspartat transaminaz (AST), magnezyum (Mg), kalsiyum (Ca), fosfor (P), albiimin, CRP, sedimentasyon, beyaz
kan hiicreleri (WBC), trombosit (Plt) sayilarinin her ii¢ grupta da anlamli bir fark olmadig saptandi (p>0,05). Urik asit ve Trom-
bosit Dagilim Genigliginin (PDW) de kemik kitlesi ile iliskili oldugu gozlendi. Kemik dansitesi yasla ters orantili olarak azalmak-
tayd1. Osteoporozun kadinlarda osteopeni ve kontrol grubuna kiyasla daha sik oldugu saptand. D vitamininin de kemik kitlesiyle
iligkili oldugu saptandi. Kemik kitlesi azaldik¢a Nétrofil Lenfosit Orani (NLO) artmaktadir. Ancak MPV degerleri ile kemik kitlesi
arasinda herhangi bir iligki saptanmadi.

Anahtar Kelimeler: Kemik mineral dansitesi; osteoporoz; D vitamini; Mean Platelet Volume; Nétrofil/Lenfosit oran

Abstract

The aim of our study is to investigate the relationship between bone mineral density and blood cell sand vitamin D levels. Hospital
between 2018-2020 were included in this cross-sectional retrospective study. 282 people who did not have a chronic disease re-
cord and who had blood tests and blood mineral densitometry results were included in the study. 56.4% (n: 159) of the
patients had osteoporosis, 27.6% (n: 78) had osteopenia, and the remaining 16% (n: 45) consisted of healthy individuals. When
the mean age was examined, it was 66 years in the osteoporotic group, 61 years in the osteopenic group and 59 years in the control
group. There was no significant difference between the mean platelet volume (MPV) and MPV / Plt values in all three groups (p>
0.05). In addition, it was found that urea, creatine, Alanine transaminase (ALT), osteoporosis (p <0.05) and glucose levels were
associated with the osteopenic group. Aspartate transaminase (AST), magnesium (Mg), calcium (Ca), phosphorus (P), albumin,
CRP, sedimentation, white blood cells (WBC), platelet (Plt) counts were not found to be significantly different in all three groups

Correspondence: (p > 0.05). It was observed that uric acid and Platelet Distribution Width (PDW) values were also associated with bone mass. Bone
Adem DURMAZ density decreased inversely with age. It was found that osteoporosis was more common in women (compared to osteopenia and
Yildirim Beyazit Aile Saghg control group). Vitamin D was also found to be associated with bone mass. As the bone mass decreases, the Neutrophil Lympho-
Merkezi, Aile Hekimligi Uzmani, cyte Ratio (NLR) increases. However, no correlation was found between MPV values and bone mass.

Kiitahya, Tiirkiye

e-mail: addurmaz@gmail.com Keywords: Bone mineral density; osteoporosis; Vitamin D; Mean platelet volume; Neutrophil/Lymphocyte ratio

Received 19.07.2021  Accepted 13.12.2021 Online published 15.12.2021

Durmaz A, Ozdemir C, Kemik Mineral Dansitesi ile Biyokimyasal Parametreler Arasindaki iliski,

Osmangazi Journal of Medicine, 2022;44(4):517-524 Doi: 10.20515/0td.973194

517


https://orcid.org/0000-0001-5890-3622
https://orcid.org/0000-0002-9766-1918

Kemik Mineral Dansitesi ile Biyokimyasal Parametreler Arasindaki ligki

1. Giris

Osteoporoz, kemik Kkiitlesinin  azalmasi,
trabekiiler mikro mimarinin bozulmasi ve
kirilganhigin artmasi ile karakterizedir. Bagka
bir ifadeyle, kemik dokuda yillar igerisinde
gelisen kusurlu sentez, normal giinliik
aktivitelerden kaynaklanan mikro hasarlarin
kusurlu onarimi ve uygunsuz asirt kemik
olusumuyla da iliskilidir (1,2). Eriskinler, 18-
25 yaglar1 arasinda en yiiksek kemik kiitlesine
sahiptir.  Bu tepe  kemik kiitlesinin
olugsmasinda basta genetik olmak iizere,
beslenme, endokrin durum, fiziksel aktivite ve
bliyime sirasinda saglanan destekleyici
faktorler rol oynamaktadir (3). Insanlarda
beklenen yasam siiresinin artmasi nedeniyle
osteoporoz, basta yasllar olmak {izere, tiim
etnik kokenli insanlarin, kadin ve erkek
herkesin bir halk sagligit sorunu haline
gelmistir. Ozellikle de kalca, omurga ve bilek
basta olmak iizere tiim kemiklerimizde
kiriklara karsi artan bir yatkinliga sebep
olmaktadir. Geligebilecek kalga kiriklari
hastaneye yatis gerektirdiginden dolay1
olduk¢a maliyetli ve kotii prognostik bir
komplikasyondur. Hatta olgularin %20'sinde
Olimciill  oldugu  bilinmektedir.  Kalan
%50'sinde kalici sakatliklar birakabilirken
sadece %30'u tamamen iyilesebilir. 1990
yilinda diinya ¢apinda 1,7 milyon kalga kirigi
meydana gelmistir; bu rakamin 2050 yilina
kadar 6 milyona ¢ikmasi beklenmektedir (4).

Bilindigi gibi hematopoetik ve mezenkimal
kok hiicreleri, kemik iliginde bulunur ve
birbiriyle de yakindan iligkilidir. Son
arastirmalarda, baslangicta izole olarak
incelenen bu iki sistemin aslinda islevsel
olarak baglantili oldugunu gdstermistir.
Yapilan ¢cok sayidaki calismada,
megakaryositlerin  (MK) osteoblast (OB)
proliferasyonunu ve gelisimini uyardiginmi ve
osteoklast (OC) gelisimini engelledigini
gbsteren in vitro ve in vivo kanitlar
bulunmustur. MK'ler, trombosit progenitdr
hiicreleridir. Trombosit fonksiyonunu
degerlendirmek i¢cin MPV ve PDW yaygin
olarak kullanilmaktadir (5,6).

Kemik sagligimizin devami ve hatta kaybinin
onlenmesinde D vitamininin roli siiphesiz
onemlidir (7). D vitamini eksikligi, Ca’un
emiliminde azalmaya, kemik
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mineralizasyonunda yetersizlige, kas giiciinde
zayiflamaya ve denge bozuklugu riskinde
artmaya sebep olmaktadir. Vitamin D'nin ana
biyolojik gorevi, temel hiicresel islevlerin
stirdiiriilmesi i¢in serum Ca ve P diizeylerinin

normal smirlarda tutulmast  ve iskelet
minerallesmesinin ~ uyartlmasidir.  Ayrica
kemikteki ~ kok  hiicrelerinin,  OC’lere
mobilizasyonunu artirarak  (bilindigi  gibi

ihtiya¢ halinde bu hiicreler Ca depolarim
harekete gecirirler) kan Ca’unu normal
aralikta tutar (8).

Osteoporoz ile D vitamini, kan Ca-P diizeyleri
arasinda iliski oldugu bilinmektedir. Bu
calismada, kemik mineral dansitesi ile bazi
kan  parametreleri  arasindaki iliskinin
incelenmesi, amaglanmistir

2. Gerec¢ ve Yontemler

Calisma i¢in Kiitahya il Saghk Miidiirliigii ve
Kiitahya Saglik Bilimleri Universitesi’nden
etik kurul onayr alinmistir (etik kurul karari
tarih-no:14.07.2020 ve 2020/11-08).
Calismaya Fizik Tedavi ve Rehabilitasyon
hastanesinde 2018-2020 tarihleri arasinda
Fizik Tedavisi poliklinige; kemiklerinde agr1,
kaslarinda  gii¢siizlik, yakin  zamanda
gecirilmis  kemik kiriklart  gibi  kemik
kitlesinde azalmasimi diigiindiiren sikayetlerle
bagvuran 282 hasta dahil edildi. Bu hastalarin
icinde KMD degeri normal olan ve son 6 ay

icinde  kemik kitlesini etkileyebilecek
(kortikosteroid, D vitamini, kemoterapi,
radyoterapisi ~ gibi)  tedavi  almadigim

bildirenler kontrol grubu olarak belirlendi. Bu
hastalarm  Kemik Mineral Dansitometri
(KMD) degerleri, D vitamini, hemogram,
biyokimya, kalsiyuam (Ca), fosfor (P),
magnezyum (Mg), C-reaktif proteinleri (CRP)
ve sedimantasyon degerleri retrospektif olarak
incelendi. KMD degerleri Diinya Saglik
Orgiitiiniin (WHO-DSO) belirledigi T skoruna
gore siniflandirildi. Hastalar KMD degerlerine
gbre normal, osteopenik ve osteoporotik diye
gruplara ayrildi (9).

Kemik Mineral dansitesini 6lgmek igin,
giliniimiizde altin standart tan1 yontemi olarak
kullanilan (10) DEXA (Dual Energy X-Ray
Absorbtiometry) cihazi kullanildi. Ayrica
hemogram Horiba ABX Pentra DF 120 cihazi
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ve biyokimya degerleri Becman Coulter AU
5800 cihazinda, D vitamini DXI-600
Beckman Coulter immunassay analyzer
(Beckman Coulter, Inc., CA, USA) cihazlar
kullanilarak incelendi.

Istatistiksel analiz

Istatistiksel analizler SPSS versiyon 21.0
(IBM®, Chicago, ABD) paket programi
kullanilarak yapildi. Degiskenlerin normal
dagilimia uygunlugu gorsel (histogram ve
olasilik grafikleri) ve analitik yontemler
(Shapiro-Wilk testi) kullanilarak incelendi.
Tanimlayic1 istatistikler normal dagilan
sayisal verilerde ortalama ve standart sapma,
nominal verilerde say1 ve yiizde seklinde ifade
edildi. Normal dagilan sayisal degiskenler iki
grup arasinda “Bagimsiz Gruplarda T testi”,
ii¢ grup arasinda “One way ANOVA testi” ile
karsilastirildi. Normal dagilim gostermeyen
sayisal degiskenler iki grup arasinda “Mann
Whitney U” testi, li¢ grup arasinda “Kruskal
Wallis  testi” kullanilarak  kargilagtirildi.
Nominal veriler iki grup arasinda “Ki-kare”
testi kullanilarak degerlendirildi. Caligmadaki
istatistiksel analizlerde p degeri 0,05’in
altindaki karsilastirmalar istatistiksel olarak
anlamli kabul edilmistir.

3. Bulgular

Sosyodemografik ve klinik ozellikler

mevcuttu. 45 hastanin ise herhangi bir ek
hastaligi yoktu. Hastalarin ortalama yasi
osteoporoz grubunda 66 (23-93) yil, osteopeni
grubunda 61 (29-78) yil, kontrol grubunda 59
(43-75) yildi. Osteoporoz ile osteopeni ve
kontrol grubu arasinda yas acisindan anlaml
fark mevcuttu (p<0,001); ancak osteopeni ile
kontrol grubu arasinda yas acisindan anlaml
farklihik yoktu (p=0,323). Osteoporoz ile
osteopeni grubu arasinda kreatin, irik asit,
ALT, D vitamini ve PDW agisindan anlaml
farklilik mevcuttu (p<0,05). Osteoporoz ile
kontrol grubu arasinda cinsiyet, lire, kreatin,
ALT, D vitamini ve NLO acisindan anlamli
iliski saptandi (p<0,05). Osteopeni ile kontrol
grubu arasinda glukoz ve NLO agisindan

anlamli fark saptand1 (p<0,05). Gruplar
arasindaki diger karsilastirmalarda laboratuar
parametreleri acgisindan anlamli  farklilik
izlenmedi (p>0,05).

Kemik mineral yogunluguna goére yapilan
siniflamaya gore hastalarin sosyodemografik
Ozellikleri ve laboratuar parametreleri tablo
1’de 6zetlendi.

KMD femur total skoru ile nétrofil/lenfosit
orani arasinda anlamli bir korelasyon
mevcuttu (p<0,05). Ancak KMD femur ve
lomber skorlar1 ile diger laboratuar
parametreleri arasinda ise anlamlhi bir iligki
saptanmadi (p>0,05). KMD skorlart ile kan

laboratuvar parametreleri arasindaki iliski
Caligma 282 hasta ile gergeklestirildi. 159 tablo 2’de gosterildi.
hastanin osteoporozu, 78 hastanin osteopenisi
Tablo 1. KMD skoru simiflamasina gore sosyodemografik dzellikler ve laboratuar parametreleri
Osteoporoz Osteopeni Kontrol A B C
grubu grubu grubu (N=45) grubu grubu grubu
(N=159) (N=78) p p p
degeri  degeri  degeri
Yas* Med 66 (23-93) 61 (29-78) 59 (43-75) <0,001 <0,001 0,323
(min-max)
Kadin (+)** N(%) 139 (87,4) 70 (89,7) 44 (97,8) 0,603 0,044 0,099
Glukoz* Med 96 (9,3-216) 99 (60-199) 91 (7-160) 0,204 0,182 0,029
(min-max)
Ure* Med 35 (0-96) 31 (17-69) 32 (20-53) 0,025 0,033 0,875
(min-max)
Kreatin* Med 0,9 (0,4-4,6) 0,8(0,6-1,2) 0,8(0,5-1,6) <0,001 0,010 0,928
) (min-max)
Urik asit*® Med 5,3 (0-13,1) 4,5(2,5-8,3)  5,2(2,5-8,0) 0,004 0,426 0,122
(min-max)
ALT (IU/L)* Med 15 (5-61) 17 (4-78) 17 (6-36) 0,004 0,027 0,657
(min-max)
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AST (IU/L)*
D vitamini*
Magnezyum*
Kalsiyum*
Fosfor*
Albiimin*

C-Reaktif
Protein*
Sedim*

WBC*

Trombosit
Sayisi*
MPV*

PDW*
MPV/Platelet
%

Notrofil/Lenf
osit*

KMD Skoru
(Femur total)
KMD Skoru
(Lomber)

Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)
Med
(min-max)

18 (9-50)
21 (4-122)
2 (1,4-2,7)

9,4 (8,2-10,6)
3,6 (2-4,7)

4,1(0,9-4,7)
2,3 (0-104)
13 (2-68)
6,2 (4-12,7)
262,5 (128-
474)

8,3 (6,6-11,4)
15,6 (2,9-19.3)
0,03 (0,02-
0,07)

1,4 (0,2-30)
2,2 (-5,2-0,5)

-2,5((-2,8)-
1,6)

19 (11-73)
18 (4-105)
2(1,7-4,7)

9,4 (8,5-
11,3)
3,5 (2,3-4,6)

42 (3,5-4,8)
3(0-23)
13 (2-40)

6.2 (3,7
13.,9)
254,5 (133-
831)

8,3 (6,8-
11,1)
15,3 (11,2-
16.,9)
0,03 (0,01-
0,06)
1,5 (0,6-32)

-1,5((-2,4)-
1,8)
-1,5((-2,4)-
1,4)

18 (9-26)
16 (5-33)
2 (1,7-4,7)
9,3 (8,6-10,7)
3,5 (2,5-4,5)
4,1 (3,7-4,7)
2 (0,6-26,7)
14 (3-52)
5,7 (4,6-10,4)
249.5 (171-
418)

8,3 (6,4-10,9)
15,6 (8.8-17,1)
0,03(0,02-
0,06)

1,2 (0,5-3,1)
0,3 ((-0,8)-3,4)

0,9 ((-0,9)-7.,3)

0,250 0,832
0,046 0,002
0,901 0,762
0,886 0,766
0,075 0,735
0,107 0,533
0,833 0,636
0,436 0,881
0,662 0,201
0,846 0,446
0,781 0,634
0,027 0,833
0,965 0,740
0,984 0,015

0,403
0,148
0,702

0,682

0,291
0,427

0,579

0,509
0,479

0,636
0,839
0,186
0,850

0,023

*Mann Whitney U testi; **Ki-kare testi. A: Osteoporoz grubu ile osteopeni grubu; B: Osteoporoz grubu ile kontrol
grubu; C: Osteopeni ile kontrol grubu. ALT: Alanin Aminotransferaz; AST: Aspartat Aminotransferaz; WBC: White

Blood Cell; MPV: Mean Platelet Volume; PDW, Platelet Distribution Width. KMD: Kemik Mineral Dansitometri

Tablo 2. KMD skorlart ile laboratuar parametreleri arasindaki iligki

KMD Skoru (Femur KMD Skoru (Lomber)
Total)
Platelet Sayis1 Rho -0,048 0,045
p 0,430 0,466
MPV/Platelet Sayisi Rho 0,021 -0,078
p 0,730 0,205
Notrofil/Lenfosit Rho -0,175 -0,011
p 0,004 0,864
MPV Rho -0,055 -0,076
p 0,369 0,218
PDW Rho -0,032 -0,013
p 0,599 0,830

MPV: Mean Platelet Volume; PDW; Platelet Distribution Width. KMD: Kemik Mineral Dansitometri.
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4. Tartisma ve Sonuc

Calismamizda osteoporozu olan hastalarin
hem osteopenik hem de kontrol grubu olan
hastalarla karsilastirildiginda daha  yash
oldugu saptandi. Aspray ve ark.larinin yaptigi
calisjmada da yasin osteoporoza bagh
gelisebilecek fraktiirlerde en 6nemli etken
oldugu kanitlanmigtir. FRAX kriterlerine (11)
gore 65 yas isti kadinlarda ve erkeklerde
ayrica kortikosteroid kullanimi, erken yasta
menapoz baglangict gibi riskli gruplarda
olanlara mutlaka osteoporoz icin
degerlendirilme yapilmasi gerektigi
bildirilmektedir. DEXA’nin KMD’yi
degerlendirmede en giivenilir yontemlerden
biri oldugunu da bildirmektedir. Aspray ve
ark’lar1, yas artik¢a osteoporozun da arttigini
bu nedenle de yaslilarda osteoporozun daha
fazla  dikkate arastirilmas1  gerektigini
savunmaktadirlar (12). Bizim yaptigimiz
calismada da osteoporoz grubu daha yagliydi.

Lane ve ark’larmin yaptigi calismada
osteoporozun  diinyada  yashh  niifusun
artmasiyla bir halk sagligi problemi haline
geldigi savunmaktadir. Ozellikle 65 yasin
iizerindeki tiim kadinlarin, 65 yas alti1 risk
faktorleri olan postmenopozal kadinlarin ve
kirik gegmisi olan menopoz sonrasi kadinlarin
mutlaka osteoporoz agisindan siki takip
edilmesi gerektigini de savunmaktadir (13).
Bizim c¢aligmamizda da literatiire benzer
sekilde yas ve kadin cinsiyet osteoporoz ile
anlamli olarak iligkili saptanmustir.

Garmnero ve ark’larinin  postmenopozal
kadinlar  iizerinde  yaptigi  calismada,
postmenopozal yashi  kadinlarda  kemik

olusumu ve resorpsiyonunun yiiksek oldugunu
saptamistir. Garnero ve ark’lar1 yasliliklarda
ozellikle D vitamini eksikliginin de etkisiyle
sekonder hiperparatiroidizm gelisebilecegini
bunun da kemik rezorbsiyonu
etkileyeblecegini savunmaktadir (14).
Ozellikle  menopoz  sonrast  overlerin
fonksiyonunu kaybetmesine bagli olarak
kadinlarda osteoporoz riski artmaktadir ve
kadin cinsiyet osteoporoza daha duyarli hale
gelmektedir. Calismamizda kemik kitlesinin
azalmasini diisiindiiren sikayetlerle kadinlarin,
erkeklerden daha fazla poliklinik
basvurusunda bulundugu saptandi (p<0,05).
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Akbal ve ark’lar1 yapmis olduklari ¢alismada,
trombosit fonksiyonlariyla kemik
mineralizasyonu arasinda bir iligkili oldugu
gostermislerdir. Trombosit fonksiyonlarinin
belirtegleri olan PDW ile osteoporoz arasinda
da anlamh bir iligki saptanmigtir ancak MPV
degerlerinde azalma ile anlamli bir iliski
saptanmamugtir. Akbal ve arkadaglar1 klinik
uygulamalarda basit yontemlerden biri olan
MPV ve PDW degerlerindeki azalma ile
lomber ve femur T degerleri arasinda iliski
oldugunu ayrica trombosit fonksiyonlarindaki
azalmanin, kemik olusumunda bozulmaya yol
actigt  hipotezini savunmaktadirlar  (15).
Ayrica Li ve ark’larinin yaptigi bagka bir
calismada da MPV ile osteoporoz arasinda bir
iliski olabilecegini, ama yapilan ¢aligmalar bu
iligkinin  ortaya  konulmasinda yetersiz
kaldigin1 savunmuglar MPV  degerleri ile
KMD arasindaki negatif iliskinin kemik kayb1
ile damar hastalig1 arasinda bir iligkiden
kaynaklanabilecegi fikrine baglamislardir.
Ancak trombosit sayilar1 ile KMD arasinda
anlamli bir iliski olmadigmi bulmuslardir
(16). Bizim calismamizda MPV degerleri
incelendiginde, kemik kitlesinin azaldig
durumlar ile (ostoporoz ve osteopeni) kontrol
grubu arasinda anlamli bir iliski yoktu
(p>0,05). PDW degerleri incelendiginde ise
osteoporozu olan hastalar ile osteopenik
hastalar arasinda, istatiksel olarak anlamli bir
fark oldugu saptandi (p=0,0027). Ayrica
yaptigimiz c¢alismada da platelet sayisi ile
KMD arasinda anlamli bir iliski saptanmadi
(p>0,05). Kandaki MPV ve PDW gibi
degerlerin, kan 6rneginin alinma tekniginden,
saklanmasina ve c¢alisilma teknigine kadar
bir¢ok faktdrden etkilendigi de bilinmektedir.
Aypak ve ark’larmin  obezitesi olan
osteoporotik hastalarda yapmus olduklan
calismada, oOzellikle Femur boynu kemik
mineral yogunlugu ile MPV arasinda ters bir
iliski oldugunu saptamislardir. Bu nedenle de
asirt  kilolu veya obez kisilerde MPV
degerlerinde azalmanin osteoporoz ile iligkili
olabilecegini savunmuslardir (17). Oysa
Toplak ve ark’lar1 ise yaptiklar1 calismada
kilo vermenin ve diigiik kalorili diyetin MPV
degerlerinde diisme meydana getirdigini
bildirmektedir. Hatta aterosklerotik kalp
hastalifi ve serebrovaskiiler beyin hastaligi
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bulunanlarda diyetle, MPV degerlerinin
diistiriilerek bu tromboembolik olaylardan
korunulabilecegini  savunmaktadirlar  (18).
Noris ve ark’lar1 yaptiklart bir calisma ise
trombositlerin ¢ok kolay etkilenebilecegini ve
MPV degerlerinin standardizasyon
giicliiklerinden bahsetmis ve MPV
degerlerinin hastaliklar icin o kadarda 6nemli
olmadiginm1 sdylemektedir (19). Hatta MPV
degerlerinin yeni sentezlenen trombositler
nedeniyle yiiksek olabilecegi bildirilmektedir.
Nitekim Eroglu ve ark’larinin  yaptigi
calismada MPV degeri ile KMD degerleri
arasinda istatiksel iliski bulamamustir (p=0,74)
ancak D vitamini diigiikligi ile osteoporoz
arasinda kuvvetli bir iliski oldugu saptanmistir
(20).

Cranney ve ark’lar1 osteoporoz iizerine
yapilmis 167 adet calismay1 karsilagtirmistir.
Dolasimdaki D vitamini miktarinin, kemik
sagligina olumlu etkilerinin oldugunu ama net
olarak bu D vitamini esik degerinin
bilinemedigini vurgulamaktadir. Ama ¢ogu
calismada giinliikk 700 [U/giin D vitamini ve
birlikte Ca verilmesinin osteoporozu ve
fraktiir riskini kii¢clik miktarda da olsa azalttig1
saptamiglardir (21). Calismamizda 6zellikle
osteoporozu olan hastalarda D vitamini
diizeylerinin yiiksek oldugu saptandi. Bu

durumu, osteoporozu  olan  hastalarin,
disaridan D vitamini veya D vitamini i¢eren
takviye edici gidalar almis olabilecegi,
seklinde  yorumladik.  Trautvetter  ve

ark’larinin yaptigr baska bir ¢aligmada ise, Ca
ve D  vitamininin  birlikte  verilmesi,
kemiklerin yapisinin korunmasinda faydali
oldugunu saptamislardir. Yine ayni1 ¢alismada
Ca, P ve D vitamininin birlikte verilmesinin
sadece viicuttan atilan Ca ve P’u arttirirken
kemik  yapisinin  korunmasmna  fayda
etmedigini de savunmuglardir (22). Bizim
caligmamizda kemik kitlesinin D vitamini ile
negatif yonde anlamh iligskisinin (p<0,01)
oldugunu saptarken, Ca ve P ile iligkisinin
olmadigit (p>0,05) saptandi. Meier ve
ark’larinin yaptig1 calismada ise ozellikle kis
aylarinda D vitamini ihtiyacinin arttigini
belirtmistir. Caligmasinin devaminda da denek
gruplart arasinda agizdan D3 vitamini ve Ca
takviyesi alan grubun, diger gruplara oranla
kemik kitlesinin korundugunu ve kemik
kaybmin oOnlendigini saptamistir. Meier ve
ark’lar1 bu sonuglardan yola ¢ikarak 6zellikle

kis aylarinda gbzlenen D vitamini eksikliginin
ve sekonder gelisebilecek hafif
hiperparatiroidizmin zamanla ostepeni ve
osteoporozun patogenezinde rol aldigini ve
bunun oOnlenmesinde, kisin takviye olarak
alimacak D vitamini ve Ca olabilecegini
savunmaktadir (23). D vitamininin, kemik
kitlesinin ~ korunmasinda rol  oynadifi
gosterilmistir.

Karakas ve ark’lar1. 70 adet 65 yas {stii hasta
tizerinde yaptiklari c¢alismada kan CRP
diizeylerinin Ol¢ililmesi osteoporotik geriatrik

hastalarda  tarama  metodolojisi  olarak
kullanilabilecegini  savunmuslardir  (24).
Yapmis oldugumuz bu c¢alismada CRP

degerinin ne osteoporozu olan ne de
osteopenisi olan hasta grubuyla kontrol grubu
arasinda anlamhi  bir iligkinin olmadig1
saptand1 (p>0,05). Calismamizin en biiyiik
avantajl  Karakag ve ark’larinin  vaka
sayilarindan (n:35 osteoporotik- n:35 kontrol
grubu) daha fazla vaka sayilarimizin (n:159
osteoporoz- n:78 osteopeni- n:45 kontrol
grubu) olmasiydt ve ayrica kemik Kkitlesi
azalan hastalar1 3 gruba ayirarak, gruplar
birbiri arasinda degerlendirmis olmamizdi.

Aypak ve ark’larinin yaptigi bagka bir
calismada da kan biyokimya degerleri ve
iyonlar (Ca, P, Mg, K) ile osteoporoz
arasinda istatiksel olarak anlamli bir iligki
yokken MPV ile iliskili oldugu saptamustir.
Sonrasinda da MPV ile ozellikle femoral
boyun KMD si arasinda bir baglant1 oldugunu
belirtmiglerdir (17). Bizim c¢aligmamiz ise
lomber bolgede osteoporoz daha fazlaydi.
Ama kan biyokimya ve iyon degerleri
(albiimin, AST, Ca, Mg, P) ile osteoporoz
arasinda anlamli bir iliski bulunmadig
saptandi  (p<0,05). Glikoz  osteopenik
hastalarda (p<0,05), iire, Urik asit, kreatin ve
ALT (negatif yonde) osteoporotik hastalarda
istatiksel acidan anlamli farkliliklar oldugu
saptandi (p<0,05).

Boyraz ve ark’larmin 25 kisilik bir deney
grubunda yaptiklari bir caligmada,
osteoporozu olan hastalar ile kontrol
grubunun NLO degerleri arasinda bir iliski
olmadigr saptanmistir (25). Ancak bizim
calismamizda osteoporozu olan vakalarda
NLO degerlerinin arttigi saptandi (p<0,05).
Bu artisin sebebi, osteoporozun patogenezinde
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inflamasyon varliginin olmasi mi1 yoksa
osteoporoza bagli inflamatuvar siireclerin
baglamas1 m1 oldugunun anlagilmasi, i¢in yeni
caligmalara ihtiya¢ vardir. Ayrica bizim
yaptigimiz bu ¢alisma, Boyraz ve ark’larinin
yaptig1 calismadan daha fazla sayida hastayi

icerdigi  i¢in  daha anlamli  sonuglar
cikabilecegi diisiiniildii.
Caligmamizin ~ bazi  smurliliklar1  vardi.

Birincisi, osteoporotik sikayetlerle poliklinige
bagvuran hastalar {izerinde bu ¢alismanin
dizayn edilmis olmasi nedeniyle, kontrol
grubu hasta sayisinin az olmasiydi. Ayrica
hastalarin D vitamini iceren destek {irlinleri
hekim Onerisi disinda kullanmasi sebebiyle D
vitamini ve kemik mineral dansitesini i¢eren
karsilagtirmalar yaniltici sonuglara sebebiyet
vermistir. Ek olarak yapilan ¢aligmalarda
degerlendirdigimiz biyokimyasal
parametrelerin, obezite ile de iliskili
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bulunmas: sebebiyle kilo degerlendirmesinin
de katilacagi prospektif kontrollii ¢aligmalara
ihtiya¢ vardir.

Calismamiz sonucunda osteoporoz ile PDW
ve NLO orani arasinda anlamli bir iligki
saptandi. Osteoporoz zemininde herhangi bir
inflamasyon mevcudiyeti ya da osteoporozun
kendisinin baslattig1 bir inflamasyon sebebiyle
bu iliski saptanmis olabilir. Ancak hemogram
gibi basit ve her kurumda kolaylikla
yapilabilecek bir kan tetkikinde bu artisin yas
faktorii de gbz Oniine alinarak osteoporoz
yoniinden uyarici olabilecegini
diisiinmekteyiz.
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Kilolu Cocuklarda Metabolik Sendrom Siklig1 ve
Ozelliklerinin Aragtirilmasi

Investigation of Metabolic Syndrome Frequency and Characteristics in Overweight Children

1Akan Yaman, 'ibrahim Kandemir, *Fiigen Pekiin

10zel Giingoren Hastanesi, Neonataloji o2
Birimi, Istanbul, Tiirkiye Ozet

*Okmeydani Egitim ve Aragtirma

Hastanesi, Istanbul,Tiirkiye, Fazla kilolu ve obez ¢ocuklarda metabolik sendrom (MS) sikliginin saptanmas: ve MS bulgularinin kargilagtirilmasi. Caligmaya

Haziran-Aralik 2008 tarihleri arasinda Istanbul Okmeydani Egitim ve Arastirma Hastanesi Cocuk Saglig1 ve Hastaliklar1 polik-
linigine bagvuran sistemik, endokrin veya nérolojik hastaligi olmayan 102 fazla kilolu ve obez vaka alindi. Vakalar MS klinik
bulgulari, antropometrik 6l¢iimler ve laboratuvar sonuglari (insiilin direnci, kan sekeri, ‘high density lipoptorein’ (HDL) kolesterol
(HDL-C), ‘low density lipoprotein’ (LDL) kolesterol (LDL-C), ‘very low density lipoprotein’ VLDL kolesterol (VLDL-C), trigliserit,
C-reaktif protein (CRP), aspartat transaminaz (AST), alanin transaminaz (ALT), iire ve kreatinin diizeyleri) agisindan arastirilds,
aile oykiileri sorgulandi. MS tanisin1 koymak i¢in modifiye “National Cholesterol Education Program Adult Treatment Panel
III” (NCEP ATP III) kriterleri kullanild1. Vakalarin ortalama yag1 10.14+2.56 yil (min:4 maks:15 yil), %52.9'u (n=54) kiz, %47.1’1
(n=48) erkek idi. Caliymaya alinan ¢ocuk ve adolesanlarin %28.4’t (n:29) fazla agirlikli ve %71.6’1 (n:73) obezdi. Obez ve fazla
kilolu hastalarda hastalarda MS siklig1 sirastyla %50,6 (n:37) ve %37,9 (n=11) idi. MS(+) olan grupta MS(-) olan gruba kiyasla aile
Sykiisitnde MS olmasi (p=0,021), insiilin direnci (p<0,001), aglik kan sekeri yiiksekligi (p=0,008), akantozis nigrikans saptanmasi
(p=0,021), hipertansiyon (p=0,001), bel ¢evresinde artis (p=0,014), CRP yiiksekligi (p=0,048), trigliserit yiiksekligi (p=0,008),
VLDL-C yiiksekligi (p=0,002) ve HDL-C diisiikliigii (p=0,047) istatistiksel olarak anlamliyd:. Fazla agirlikli hastalarin da obez
vakalar gibi MS agisindan tetkik ve takibi gereklidir. Ulkemizde MS sikhiginin tespiti icin gok merkezli prospektif ¢aligmalar ge-
rekmektedir.

Anahtar Kelimeler: Metabolik sendrom, Pediatrik obezite, Fazla kilolu gocuk, NCEP ATP III

Abstract

To investigate the frequency and characteristics of metabolic syndrome (MS) in overweight and obese children. We included 102
overweight and obese cases without systemic, endocrine, or neurological diseases who applied to Istanbul Okmeydan: Training
and Research Hospital Pediatrics Outpatient Clinic in the study. We investigated the patients in terms of MS clinical findings,
anthropometric measurements, laboratory results (insulin resistance, blood glucose, 'high-density lipoprotein (HDL) cholesterol
(HDL-C), low-density lipoprotein' (LDL) cholesterol (LDL-C), 'very low' Density lipoprotein (CLDL) cholesterol (VLDL-C), trig-
lyceride, C-reactive protein (CRP), aspartate transaminase (AST), alanine transaminase (ALT), urea and creatinine levels), and
family histories. Modified "National Cholesterol Education Program Adult Treatment Panel III" (NCEP ATP III) criteria were used
to diagnose MS. The mean age of the cases was 10.14+2.56 years (min:4 max:15 years), 52.9% (n=54) were female, 47.1% (n=48)
were male. Of the children and adolescents included in the study, 28.4% (n: 29) were overweight and 71.6% (n: 73) were obese. The
prevalence of MS in obese and overweight patients was 50.6% (n:37) and 37.9% (n=11), respectively. In the MS(+) group compared
to the MS(-) group, having MS in the family history (p=0.021), insulin resistance (p<0.001), high fasting blood glucose (p=0.008),
acanthosis nigricans (p=0.021), hypertension (p=0.001), increase in waist circumference (p=0.014), high CRP (p=0.048), high
triglyceride (p=0.008), high VLDL-C (p=0.002) and low HDL-C (p=0.047) ) was statistically significant. Examination and fol-
low-up of overweight patients in terms of Metabolic syndrome is required, just like obese patients. Multicenter prospective studies
are needed to determine the frequency of MS in our country.
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Kilolu Cocuklarda Metabolik Sendrom

1. Giris

Metabolik sendrom; diinyada sikligi giderek
artan 6nemli bir morbitide ve mortalite nedeni
olup ilk zamanlar erigkinlerin sorunu olarak
bilinirken arttk ¢ocukluk ve adolesan
donemde de c¢ok sik goriilmekte erigkin
donemde en sik Olim nedeni olan
kardiyovaskiiler hastaliklarin zeminini
olusturmaktadir (1, 2).

Metabolik sendrom (MS); insiilin-rezistans
veya sendrom-X olarak da adlandirilmaktadir
(3). Metabolik sendromun oziinde hiicresel
metabolizma bozuklugu ve buna bagl insiilin
direnci olarak gbze carpmaktadir (4). MS
gelisen bireylerde santral obezite,
hipertansiyon, kan trigliserit seviyelerinde
artis, HDL-C disiikliigiic ve aclhk kan
sekerinde artig gibi ciddi kardiyovaskiiler risk
faktorlerinin bir araya geldigi klinik bir
tablodur (3, 5). Aterojenik dislipidemiye bagl
olarak ileri yaglarda aterosklerotik
kardiyovaskiiler hastalik ortaya c¢ikar (6).

Son yillarda MS siklig1 pediatrik ve adolesan
yas gruplarinda artis gdstermektedir (1).
Ancak metabolik sendrom sadece obezlerde
degil, fazla kilolu ¢ocuklarda da
goriilebilmektedir. Bu c¢alismamizin amaci
obezlerde ve kilolu c¢ocuklarda metabolik
sendrom sikliginin  belirlenmesi ve MS
faktorlerinin karsilastirilmasidir.

2. Gerec ve Yontem

Caligma Mart 2007-Aralik 2008 tarihleri
arasinda prospektif ve kesitsel olarak yapildi.
Calismaya hastanemiz (Okmeydani Egitim ve
Aragtirma Hastanesi) pediatri poliklinigine
bagvuran yaslar1 4 — 15 yas arasinda degisen
102 fazla kilolu ve obezite tanisi konulan
hasta ¢alismaya alindi. Kronik hastaligi olan,
kilo alimina neden olabilecek ilag (steroid
kullanim1 gibi) ve hastalig1 (prader willi
sendromu gibi) olan vakalar ¢alismaya
alinmadi.  Gorevlendirilmis  bir  hemsire
tarafindan agirlik ve boy dl¢limleri, ve gdbek
hizasindan mezura ile de bel ¢evresi dlgiimleri
yapildi. Hemsire tarafindan civali
sfigmomanometreyle uygun boyutta mangon
kullanilarak sistolik ve diastolik kan basinglar1
Olciildii. birinci ses sistolik basing olarak
kaydedildi., seslerin kaybolmasi da (5. Faz)
diastolik basing olarak kaydedildi. Tansiyon
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Ol¢timiinden 30 dakika 6ncesinde kafeinli gida
tilketmemesi kosuluyla 15 dakika sessiz bir
ortamda dinlendirildi ve olgtimler 5 dakika
araliklarla en az 2 defa yapildi. Iki &lgiim
arasinda 5 mm Hg’dan fazla fark varsa ilave

olgiimler yapildi.  Olgiimlerin  ortalamasi
alindi.  Viicut  kitle indeksi  (VKI)
agirlik(kilogram) /  boy(metre)*  olarak

hesaplandi. Bel ¢evresi ve viicut kitle indeksi
degerlendirilmesinde Giindz VKI persentil
egrileri kullanildi (7). Arteryel tansiyon
persentilleri  degerlendirilmesinde ~ Tiirk
hipertansiyon persentil egrileri kullanildi (8).
Hastalardan bir gece aglik sonrasinda sabah
08:00’de tahlil icin kan numuneleri alindi.
Serumda total kolesterol “kolesterol esteraz”

metoduyla, trigliserit, HDL  kolesterol
“enzimatik  kalorimetrik” metodla, LDL
kolesterol, VLDL kolesterol “friedewal

formiilii”yle, aglik kan sekeri ‘“hekzokinaz
metoduyla”, karaciger enzimleri (AST, ALT)
“enzimatik kalorimetrik” metodla calistirildi.
Insiilin  diizeyleri  “elektrokemiliininesans
Immiinoassay (ECLIA)” yontemiyle calisildi.
Ure UV metod iireaz yontemiyle, kreatinin
degerleri colorometricassay jaffe metoduyla,
C- reaktif protein diizeyi ise nefelometrik
olarak yapildi.

Insiilin direnci (HOMA-IR) aglik kan sekeri
(mg/dL) x aglik insilin (pu/ml) / 405
formiiliiyle hesaplandi ve 2,7’nin istiinde
saptanan sonuglar insiilin direnci kabul edildi

9).

MS tanist igin gelistirilen NCEP ATP III
kriterlerine gore kadinlarda 88 cm erkeklerde
102 cm ve ustii bel gevresi, 150 mg/dL ve stii
trigliserit seviyesi (veya hipertrigliseridemi
nedeniyle tedavi), HDL-C’nin kadinlarda <50
mg/dl, erkeklerde 40 mg/dl altinda veya
bunun i¢in tedavi aliyor olmasi, hipertansiyon
(>130 mm Hg sistolik, veya >85 mm Hg
diyastolik) veya  hipertansiyon  &ykiisii
nedeniyle anti hipertansif tedavi aliyor olmak,
ve achik kan glikozunun >100 mg/dl veya
seker ylksekligi nedeniyle tedavi altinda
olmak kriterlerinden 3 {iniin saglanmasi
durumunda  metabolik  sendrom  tanisi
konmaktadir (6). Cocuklar igin kriterler
konusunda  fikir  birligi  yoktur. Bu
calismamizda modifiye edilmis NCEP ATP
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Il kriterleri kullanilarak metabolik sendrom
tanist  konuldu (10). Bu Kkriterlere gore
trigliserit diizeyi >95 persentil, HDL-C<5
persentil, sistolik veya diastolik tansiyon>95
persentil ve bozulmus glikoz toleransi
kriterlerinden en az 3 {iniin karsilanmasi
gerekmektedir  (10). Calismaya  alinan
olgularda metabolik sendrom tanis1 modifiye
edilmis NCEP ATP III kriterleri ile konuldu
(6, 10).

Etik kurul onayi 2007 yilinda Okmeydani
Egitim ve Arasgtirma Hastanesi etik
kurulundan, akademik kuruldan gecerek
uzmanlik tezi onayi olarak alindi. Caligma
2009 yilinda Okmeydani1 Egitim ve Arastirma
Hastanesinde uzmanlik tezi olarak
hazirlanmigtir. Daha sonra bu calisma giincel
verilerle 2021 yilinda makale olarak
hazirlanmustir,

Istatistiksel Incelemeler

Istatistiksel islemler icin NCSS 2007&PASS
2008 Statistical Software (Utah, USA) paket
programi  kullanildi. Istatistiksel verilerde
tanimlayic1 Ozellikler ortalama ve standart
sapma seklinde verildi. Birbirlerinden bagimiz
iki grup arasinda siirekli degiskenlerin

karsilastirilmasinda  dagilim  sekline gore
Student’s t test ve Mann-Whitney u testleri,
kategorik degiskenlerin karsilastirilmasinda
ise ki-kare testi kullanildi. Istatistiksel olarak
p<0,05 anlaml1 kabul edildi.

3. Bulgular

Caligmaya alinan 4-15 yas arasinda 102 ¢ocuk
ve adolesanin (%52,9’u (n=54) kiz, %47,1°1
(n=48) erkek) ortalama yaglar1 10,14+2,56 yil
saptandi. Boylar1 ortalama 143,94+13,53 cm
(minimum 108,5 maksimum 173), agirliklar
59,21+19,23 kg (minimum:24,5
maksimum:125) saptandi. Yasa gore VKI
egrilerine gore vakalarin %71,6’sinin (n=73)
obez, %28,4’tniin (n=29) fazla agirlikh
oldugu saptandi. Obez ve fazla agirlikh
hastalarda MS siklig1 sirasiyla %50,6 (n:37)
ve %379 (n=11) saptandi. MS siklig1
obezlerde istatistiksel olarak anlamli sekilde
yiiksekti (p=0,026). Cinsiyet agisindan MS
sikliginda istatistiksel olarak anlamli bir fark
saptanmadi (tablo 1).

MS saptanan ve saptanmayan hastalarin
karsilagtirmali  demografik  6zellikleri  ve
tansiyon persentillerinin istatistiksel sonuglari
tablo 1°de verilmistir.

Tablo 1. Hastalarin demografik 6zelliklerinin ve tansiyon persentillerinin MS goriilme durumuna goére

karsilastirilmasi

MS(+) (n=48)

MS(-) (n=54) p

Cinsiyet, n (%) Kiz: 24 (%50)
Erkek: 24 (%50)

Yas (yil) 10,42+2,54

Kiz: 30 (%56)
Erkek: 24 (%44)
9,942,58

P=0,575 (%)

P=0,307 (**)

*: Ki-kare testi, **: Student’s t test

Vakalari %35,3’linde (n=36) ailesinde astim,
%?25,5’inde (n=26) alerji, %58,8’inde (n=60)
obezite, %9,8’inde (n=10) gebelikte maternal
diyabet Oykiisii; %19,6(n=20)’sinda Diabetes
mellitus Tip 1, %46,1(n=47)’inde Diabetes
mellitus Tip 2, %36,3’iinde (n=37) ailede MS,
%72,5’inde (n=74) hipertansiyon,
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%19,6’sinda  (n=20) stroke (inme), ve
%79,4’tinde (n=81) sigara icen birey
mevcuttu.  Hastalarim  aile  Oykiisiiniin
metabolik sendrom goriilme durumuna gore
istatistiksel ~karsilagtirilmas1  tablo 2 de
verilmistir.
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MS saptanan grupta bel gevresi (p=0,014),
yasa gore kan basincinin >90 persentil olma
durumu (p=0,001) ve viicut kitle endeksi
persentillerine gore obez grupta olma
durumlart  (p=0,026) istatistiksel olarak

yiiksek saptandi. Hastalarin bel gevreleri ve
tansiyon persentillerinin metabolik sendrom
goriilme  durumuna  gére  istatistiksel
karsilastirilmasi tablo 5°te verilmistir

Tablo 5. Hastalarin bel gevreleri ve tansiyon persentillerinin MS goriilme durumuna gore karsilastirilmast

MS(+)(n=48) MS(-)(n=54) P
Bel cevresi (cm) 92,10+13,33 86,01+11,32 0,014 (*)
Yasa gore kan basinci 43 (%89,6) 12 (%22,2) 0,001 (**)

>90 persentil, n (%)

VKi egrisine gore 37 (%77,1) obez
obez/fazla agirhkh, n 11 (%22,9) fazla agirhikh
(%)

36 (%66,7) obez 0,026 (**)

18 (%33,3) fazla agirlikli

*: Student’s t test, **: Ki-kare testi
4. Tartisma

Calismamizda obez ve fazla kilolu hastalarda
MS siklig1 sirastyla %50,6 (n:37) ve %37,9
(n=11) olup literatiire gore yiiksek saptandi.
Litvanyada yapilan bir aragtirmada 10-17 yas
aras1 obez ve fazla agirlikli ¢ocuklarda MS
sikligt  %21,3 olarak bildirilmistir (11).
Gauthier ve arkadaslariin (12) Michigan’da
yasayan cocuklarda obezite prevelansini
saptamak  amaciyla  yapmis  olduklan
caligmada; 4 ve 17 yas arasinda erkeklerin ve
kizlarin sirastyla %54’i ve %46’s1 obez ve
fazla agirlikli saptanmistir. Bu ¢alismada obez
¢ocuk ve adolesanlarda kiz ve erkek oranlari
sirastyla %56,16 (n=40) ve %43,84 (n=33)
idi, cinsiyet acisindan kizlar ile erkeklerin
VKI diizeyleri agisindan istatistiksel olarak
anlamh fark yoktu (p=0,575). MS prevelansi
cocuk ve adolesan yas grubunda artmaktadir
(1). ABD’de biitlin adolesanlarda 2000-2010
arasinda %10’dan fazladir (13). Amerika
Birlesik Devletleri’nde fazla kilolu ¢ocuklar
arasinda metabolik sendrom sikligi %30’a
varan oranda oldugu bildirilmektedir (14).
Bir meta-analiz ¢aligmasinda ¢ocuklarda
metabolik sendromun ortalama prevalansi
genel popiilasyonlarda % 3,3 fazla kilolu
¢ocuklarda %11,9 ve obez ¢ocuklarda %29,2
olarak belirtilmistir. Obez veya fazla kilolu
olmayan popiilasyonlar igin aralik % 0-1
olarak verilmistir (15). Kuveyt’te yapilan bir
caligmada obez ergenlerde metabolik sendrom
sikligi  %14.4, Kanada’da g¢ocuk ve
adolesanlarda yapilan bir arastirmada (genel
popiilasyon) Amerikan yerlileri kokenli halkta
metabolik sendrom prevelanst %19 olarak
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saptanmigtir (16, 17). Genel popiilasyonda
adolesanlarda MS prevalansim1 %38,9 kadar
yiiksek bildiren ¢alismalar da mevcuttur (18).

Bu c¢aligmamizda MS goriilme sikliginda
cinsiyet acisindan istatistiksel bir fark
saptanmadi. Biobank Standardization and
Harmonization for Research Excellence in the
European Union (BIOSHARE-EU) tarafindan
hazirlanan bir raporda, obezlerde metabolik
sendrom prevalansi kiz ¢ocuklarda %24-65
arasinda ve erkeklerde %43-78 arasinda
degismektedir (19). Bagka bir ¢alismada da
kilo vermek isteyen obez adolesanlar arasinda
erkeklerde %27 kizlarda %19 oraninda
goriildigli ve bu oranlarin istatistiksel olarak
farkli olmadigi bildirilmistir (20). Yine bir
calismada kizlarda ve erkeklerde istatistiksel
olarak benzer MS prevalansi oldugu
bildirilmigtir (21).

Bir ¢alismada annede obezite ve gestasyonel
diabetes mellitus goriilmesinin ¢ocuklarinda

MS goriilme ihtimalini artirdigi
savunulmustur (22). Yine bagka bir ¢alismada
gestasyonel diabet tanil annelerin

cocuklarinda metabolik sendrom goriilme
ihtimalinin 2 kat fazla oldugu bildirilmistir
(23). Ancak calismamizda maternal obezite ve
gestasyonel diabetes mellitus saptanan grupta,
saptanmayan gruba kiyasla MS goriilme
acgisindan istatistiksel olarak anlamli fark
saptanmadi.

MS genetik yatkinlik agisindan erigkinler
lizerinde arastirmalarda bir ¢alismada ailede
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hipertansiyon, stroke ve diabetes mellitus
goriilmesinin  MS prevalansini istatistiksel
olarak etkiledigi (24), baska bir ¢aligmada
genetik olmayan ailevi faktorlerin de MS
acisindan rolii olabilecegi savunulmustur (25).
Cocuklar 1tizerinde yapilan bir c¢alismada
ailede hipertansiyon Oykiisii olan 6grencilerin
dislipidemi, HT ve obezite agisindan riskli
olduklar1 savunulmustur (26). Baska bir
calismada ebeveynlerinden herhangi birisinde
MS olan ailelerin ¢ocuklarinin olmayanlara
gore MS acisindan 4,8 kat daha fazla risk
altinda oldugu bildirilmistir 27).
Ebeveynlerden birisinde MS saptanmasi
durumunda ¢ocuklarinda da MS gelisme
ihtimali daha yiiksek oldugu belirtilmekte ve
MS agisindan taranmalar1 Onerilmektedir (28).
Bizim c¢alismamizda aile Oykiisiinde MS
saptanan ¢ocuk ve adolesanlarda MS goriilme
ihtimali istatistiksel olarak yliksek saptandi.
Ancak ailede astim, allerjik hastaliklar,
obezite, GDM, Tip 1 DM, Tip 2 DM, koroner
kalp hastaligi, hipertansiyon, inme ve sigara
kullanma &ykiisii ile MS goriilme agisindan
istatistiksel olarak anlamli fark saptanmadi.

MS insiilin direncine sekonder ortaya ¢ikan
bir klinik tablo oldugu disiiniilmektedir (5,
28). Tiirk ¢ocuklarinda yapilan bir ¢alismada
obez  cocuklarn  %10.8’inde  glukoz
intoleransi oldugu goriilmiis, %74.7’sinde de
hiperinsiilinizm saptanmistir (29). Kuveyt’te
obez ergenlerde yapilan bir ¢alismada insiilin
direnci % 56.7 (16), 6-8 yas aras1 Brezilyali
obez cocuklarda % 84.5 (30), ve Ispanyol 4-
18 yas arasi ¢cocuklarda 935.8 bulunmustur
(31). Bir ¢alismada glukoz intolerans siklig1
obez ¢ocuklarda ve adolesanlarda sirasiyla %
25 ve % 21 olarak (32) bildirilmistir.
Hindistan’da yapilan bir caligmada da genel
popiilasyonda 6-16 yas arast c¢ocuklarin
%28.2’sinin obez veya fazla agirlikli oldugu
saptanmig, MS siklig1 (genel popiilasyonda)
%21,8 olarak bildirilmistir. Ayn1 yaym MS
saptanan hastalarda MS saptanmayanlara gore
inslilin  direncinin daha sik gorildigini
savunmustur (33). Litvanya’da ise obez ve
fazla kilolu ¢ocuklarin %6,9’unda bozulmus
aclik glikozu ve %4,5’inde bozulmus glikoz
toleranst saptanmistir (11). Caligmamizda
(fazla kilolu ve obez) olgularin %68,6’inde,
MS(+) olan olgularda ise %87,5’inde insiilin
direnci saptandi. MS(+) wvakalarda insiilin
direnci MS(-) olanlara kiyasla istatistiksel
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olarak anlamli sekilde yiiksek saptandi.
Ayrica MS(+) vakalarin aglik kan sekeri MS(-
) olanlara gore ortalama 5,84 mg/dl daha
yiiksekti.

Strialar ve akantozis nigrikans MS cilt
bulgularindandir. Akantozis nigrikans
saptanan hastalarda tip 2 diyabet riski
artmistir  (34). Bir c¢alismada akantozis
nigrikans bulgusunun insiilin direnci ve tip 2
diyabet ile iliskili oldugu bildirilmistir (35).
Bir c¢alismada akantozis nigrikans MS
saptanan hastalarin %46,4’tinde goriildiigi
bildrilmistir (33). Calismamizda akantozis
nigrikans goriilme oran1t MS (+) hastalarda
MS(-) olgulara kiyasla istatistiksel olarak
anlamli sekilde fazla saptandi ancak strialar
acisindan anlamli fark bulunmadi. Ancak obez
cocuklari ve ergenlerin neredeyse % 90'mda
en az bir metabolik sendrom bulgusu oldugu
bildirilmistir (14).

Calismalarda obez adolesanlarda eriskin
donemde hipertansiyon saptanma ihtimalinin,
obez olmayanlara kiyasla 8,5 kat arttig1
bildirilmistir (19, 36). Baska bir ¢alismada
pediatrik yas grubunda obez c¢ocuklarin
%25,7’sinde hipertansiyon oldugu
bildirilmistir (37). Calismamizda yasa gore
arteriyel tansiyon egrileri MS(+) hastalarda
istatistiksel olarak anlamli gekilde yiiksek
saptandi.

Brezilya’da 6-8 yas arasi obez ¢ocuklarin %
84.9’unda bel c¢evresi artist saptandig
bildirilmistir (30). Baska bir calismada da
obez c¢ocuklarda abdominal obezite % 88.6
oraninda saptanmistir (37). Ugiincii Ulusal
Saglik ve Beslenme Aragtirmasi (National
Health and Nutrition Examination Survey -
NHANES)’na gore Cruz ve Goran’in (38)
onerdigi kriterler g6z Oniine alindiginda
caligmamizda olgularimizin ortalama bel
cevresi 88,902+12,74 cm idi. ¢alismamizda
iki grup bel cevresi acisindan
kargilagtirildiginda MS (+) hastalarin  bel
gevresinin istatistiksel olarak daha fazla
oldugu saptandi.

MS patogenezinde hafif derecede sistemik bir
enflamatuar yanita yol acar (39) ve bu
durumun koroner arter hastaligi riskinde artisa
yol actigr disiliniilmektedir (40, 41). Genel
toplumsal bir ¢aligmada C-reaktif protein ile
total kolesterol, trigliserit, viicut kitle indeksi
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ve kan glikoz diizeyleri arasinda iliski oldugu
bildirilmistir  (42). Baska bir ¢alismada C-
reaktif protein ile viicut kitle indeksi, insiilin
direnci, aglik insiilin diizeyleri arasinda
korelasyon  oldugu  bildirilmigtir ~ (43).
Pediatrik yas grubunda yapilmig olan bir
calismada viicut kitle indeksinde goriilen +1
standart sapmalik artisin C-reaktif protein
diizeylerinde %50 kadar artisla iligkili oldugu
savunulmustur (44). Bizim c¢alismamizda da
MS(+) hastalarda C-reaktif protein MS(-)
olgulara kiyasla istatistiksel olarak anlaml
sekilde yiiksek saptandi.

Bir ¢alismada 7-11 yas c¢ocuklarda viicut yag
oraniyla serum TG ve TC/HDL-C orani
arasinda pozitif ~ korelasyon oldugu
savunulmustur (45). Pediatrik yas grubunda
yapilan baska bir ¢alismada da obezite ile
total kolesterol, trigliserit, VLDL-C, LDL-C
(pozitif korelasyon) ve HDL-C diizeyleri
(negatif ~ korelasyon) korele oldugu
savunulmustur (46). Brezilyali ¢ocuklarda
yapilan bagka bir calismada da viicut kitle
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Abstract

Child neurology covers a wide range of relevant topics. Both doctors and parents are concerned when a child complains of being unable to
walk or having a headache, and they are afraid of postponing the diagnosis. The goal of this study was to assess pediatric neurology inpatient
consults. A total of 1,669 requests for pediatric neurology inpatient consultations were reviewed retrospectively during a one-year period.
Seizure and febrile seizure were the most common reasons for child neurology consultations (60,6% and 12.2%, respectively). Neuromotor
developmental delay (5.7%), syncope (3.4%), headache (2.6%), altered mental status (2.1%), acute complaint of inability to walk (1.8%),
facial nerve paralysis (1.4%), ataxia (1.2%), and monoparesis/hemiparesis (1.2%) were among the other reasons for child neurology consul-
tations (1%). Fifty-seven patients (8.8%) who were consulted owing to a seizure were not diagnosed as having seizures. The most common
cause of changed mental status was meningoencephalitis. Nine (47.4%) of the patients with acute inability to walk were evaluated as viral
myositis. In a patient with acute neurological symptoms, there may be a simple underlying cause or a serious cause.

Keywords: Child, consultation, inpatient, neurology

Cocuk nérolojisi, ¢ok gesitli ilgili konular1 kapsar. Bir ocuk yiiriiyememekten veya bas agrisindan sikayet ettiginde hem doktorlar hem de
ebeveynler endiselenir ve teshisi ertelemekten korkarlar. Bu ¢aligmanin amaci, pediatrik néroloji yatan hasta konsiiltasyonlarini degerlen-
dirmekti. Pediatrik néroloji yatan hasta konsiiltasyonlari i¢in toplam 1.669 talep, bir yillik siire iginde geriye doniik olarak incelendi. Cocuk
norolojisi konsiiltasyonlarinin en sik nedenleri nobet ve atesli nobet (sirastyla %60,6 ve %12.2) idi. Néromotor gelisimsel gecikme (%5,7),
senkop (%3,4), bas agrisi (%2,6), mental durum degisikligi (%2,1), akut yiiriiyememe sikayeti (%1,8), fasiyal sinir felci (%1,4), ataksi (%1.2)
ve monoparezi/hemiparezi (%1) gocuk nérolojisi konsiiltasyonlarinin diger nedenleri arasindaydi. N6bet nedeniyle konsiilte edilen 57
hastaya (%8,8) nébet tanisi konulmadi. Mental durum degisikliginin en sik nedeni meningoensefalit idi. Akut yiiriiyememe sikayeti olan
hastalarin 9'u (%47,4) viral miyozit olarak degerlendirildi. Akut nérolojik semptomlar: olan bir hastada altta yatan basit bir neden olabile-
cegi gibi ciddi bir neden de olabilir.

Anahtar Kelimeler: Cocuk, konsiiltasyon, yatan hasta, noroloji
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Prediction Child Neurology Consultations

1. Introduction

Child neurologist is dealing with the
diagnosing and treating disorders of the
nervous system (brain, spinal cord, muscles,
nerves). Seizures, developmental, mobility,
neurometabolic, and neuromuscular illness are
all relevant topics in child neurology. A
simple symptom like a headache or dizziness
can sometimes be a very important illness
finding. The family anxiety also increases the
doctor's anxiety. Sometimes, for this reason,
unnecessary further tests are required.

The purpose of this study was to describe
pediatric neurology inpatient consultations at
a children's teaching hospital.

2. Materials and Methods

A total of 1,669 requests for pediatric
neurology inpatient consultations at Bursa
Yiiksek Ihtisas Training and Research
Hospital were reviewed retrospectively during
a one-year period. Consultations are required
on weekdays. On the same day as the request,
all patients were seen by one of the two child
neurologist. Age, gender, kind of referral,
consultation date and month, consultation
reasons, and final diagnosis were all noted.
The study protocol was approved by the
Institutional clinical research ethics committee
(2011-KAEK-25 2019/06-01) in accordance
with the tenets of the declaration of Helsinki.

The statistical analysis was performed using
the version 18.0 of the SPSS software.
Frequency was used for qualitative variables
and meantstandard deviation was employed
for quantitative variables. A comparison
among the subgroups was performed using the
chi-square test. P of less than 0.05 were
considered significant.

3. Results

Among the total of 1069 pediatric patients for
whom pediatric neurology consultation was
requested, 565 (52.9%) were males and 504
(47.1%) were females (male:female ratio
1.2:1). The mean age was 69.93
months+48.00 months (age range: 1 days-18
years). The most consultation was requested
in January and June. The day for the most
consultation was Monday. The distribution of
patients by month of consultation is shown in
Table 1 and days is shown in Table 2. The
most common requesting department was
general pediatrics (GP) for 994 (93%),
consultations followed by intensive care unit
for 32 (3%). Nine hundred and ninety-four
(93%) of pediatric neurology consults were
requested from pediatric services, with 54
(5.1%) from the pediatric critical care unit and
21 (1.9%) from the neonatal intensive care
unit.

Table 1. The distribution of patients by month of consultation

Month of the consultation Patients
(n:1069)
January 120
February 91
March 77
April 22
May 101
June 100
July 123
August 78
September 84
October 101
November 82
December 90

(“o)
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Table 2. The distribution of patients by days of consultation

Day of the consultation Patients
(n:1069)
Monday 355
Tuesday 248
Wednesday 193
Thursday 125
Friday 148

Seizure (60,6%) and febrile seizure (FS)
(12.2%) were the most common reasons for
pediatric  neurology consultations. The
distribution of reasons for consultation are
shown in Table 3. Five hundred ninety one
(91.2%) of the 648 (60.6%) patients consulted
for seizures were diagnosed as seizures, and
201 (34%) of them had previously been
diagnosed with epilepsy. Five of these
patients (0.9%) had cerebral hemorrhage,
three (0.5%) had hypocalcemia, and one
(0.2%) had hypoglycemia. Fifty-seven (8.8%)
patients were not evaluated as seizure. Of
these patients, 46 patients (7.1%) were
evaluated as paroxysmal nonepileptic events
(PNEEs), 10 patients (1.5%)  were
pseudoseizure and one patient (0.2%) was
dystonia. Consultation was requested from
130 patients (12.2%) due to FS. Ninety
(69.2%) of them had undergone FS for the
first time and 40 (30.8%) of them had more
than one FS. Seventeen (2.9%) of the patients
with seizures were status epilepticus. Five of
them had febrile status epilepticus, and three
had previously been diagnosed with epilepsy.

Consultation was requested from 28 patients
(2.6%) due to headache. Pseudotumor cerebri,
brain abscess, optic neuritis, and posterior
reversible encephalopathy were all identified
in four (14.3%) of these patients. Neuromotor
developmental delay (5.7%) and syncope
(3.4%) were other common causes of
consultation. The cause of any syncope was
not associated with a neurological reason and
all of them had normal EEG. Due to acute
changed mental status, twenty-two (2.1%)
patients requested consultation. Eleven
patients  (50%) were diagnosed with
meningoencephalitis, three patients (13.6%)
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with metabolic disease, one patient (4.5%)
with sepsis, one patient (4.5%) with
intracranial infarction, one patient (4.5%) with
intoxication, one patient (4.5%) with brain
abscess, and one patient (4.5%) with cerebral
bleeding. Three patients' (13.6%)
consciousness improved within 24 hours,
could not be linked to any cause. Nineteen
patients (1.8%) with acute complaints of
unable to walk were consulted. Nine (47.4%)
of these patients were evaluated as viral
myositis, four (21%) were Guillain Barre
syndrome (GBS), one (5.3%) were transverse
myelitis, and one (5.3%) was a spinal mass.
Two patients (10.5%) were unable to stand for
a short period of time after injection. Two
patients (10.5%) were associated with non-
neurological causes (intra-articular bleeding,
rheumatological cause).

Eleven (73.4%) of the 15 individuals (1.4%)
who were assessed for facial nerve paralysis
(FNP) were classified as peripheral FNP,
while two (13.3%) were classified as central
FNP (trauma and polyneuritis cranialis). Two
children (13.3%), aged one month and 1.5
years, were identified with hypoplasia of the
depressor angularis oris muscle. Seven
(53.8%) of the 13 patients (1.2 %) with ataxia
were diagnosed with postinfectious cerebellar
ataxia, three (23.1%) with due to trauma, two
(15.4%) with acute cerebellitis, and one
(7.7%) with brainstem encephalitis. Six
(54.5%) of 11 patients (1%) who were
consulted due to monoparesis or hemiparesis
had intracranial infarction, transient ischemic
attack in three (27.3%), brachial plexus palsy
in one (9.1%), and cerebral hemorrhage in one
(9.1%).
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Table 3. The distribution of reasons for concultation

Reasons for concultation Patients (%)
(n:1069)

Seizure 648 60,6
Febril seizure 130 12,2
Neurodevelopmental delay 61 5,7
Syncope 36 3.4
Headache 25 2,3
Altered mental status 22 2.1
Gait disturbance 22 2.1
Facial paralysis 15 1,4
Ataxia 13 1,2
Hemiparesis / monoparesis 11 1
Dizziness 9 0,8
Hypotonia 9 0,8
Hypoxic ischemic encephalopathy 8 0,7
Paresthesia 8 0,7
Increased muscle tone 7 0,6
Trauma 6 0,5
Brachial paralysis 5 0,5
Tremor 5 0,5
Brain death 4 0,4
Involuntary movement 4 0,4
Neurocutaneous syndrome 4 0,4
Meningomyelocele 3 0,3
Strabismus 3 0,3
Speech disorder 3 0,3
Microcephaly 2 0,2
Antiepileptic drug-induced thrombocytopenia 2 0,2
Macrocephaly 1 0,1
Hiccup | 0,1
Ptosis 1 0,1
Sleeping disorder 1 0,1

Consultation was requested from six patients
(0.9%) with trauma. Four of them had
cerebral bleeding. Patients with increased
muscle tonus were those with cerebral palsy
and neurometabolic disease. Two of the four
patients with involuntary movements were
patients with neurometabolic disease. Two
patients were evaluated as Sydenham chorea.
Three patients were diagnosed with
neurofibromatosis type 1, and one patient was
diagnosed with Sturge Weber syndrome, for
whom consultation was required in terms of
neurocutaneous syndrome. Of the four
patients who consulted for the assessment of
brain death, two patients were traumatic, one
patient hypoxia due to foreign body aspiration
and one patient was burned. The patient with
ALL who complained of hiccups had normal
neuroimaging, and cyclophosphamide was
thought to be a side effect. None of the
patients ~ with  paresthesia,  dizziness,
strabismus, speech dysfunction, ptosis, or
sleeping disturbance had any neurological
issues.
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4. Discussion

A sudden change in consciousness, inability
to walk, or a seizure is a highly concerning
circumstance  for both  parents and
pediatricians. These circumstances can arise
from a simple cause or a serious one that can
result in morbidity and mortality. There are
few articles on child neurology consultation in
the literature. In this study, 1069 pediatric
neurology inpatient consultations at a tertiary
care teaching hospital were reviewed
retrospectively during a one-year period.
There was a slight male preponderance with a
male:female ratio of 1.2:1. The mean age was
69.93 months + 48.00 months (age range: 1
days-18 years). The most consultation was
requested in January (11.2%) and June
(11.5%). In these two months, the reason for
frequent consultations could not be assessed.
Monday was the busiest day for consultations
(33,2%). The large number of consultations
on Monday was assumed to be attributable to
the high demand for weekend consultations on



Monday. The greatest consultation was
requested from general pediatrics (93%) due
to the high number of beds.

The most common reasons of child neurology
consultation was seizure (60,6%) and FS
(12.2%). We thought that the FS were less
common than afebrile seizure because of the
referral of afebrile seizures to our tertiary
hospital and FS could be followed up in other
hospitals without a child neurologist. Fifty
seven (8.8%) of 648 patients who were
consulted for seizures were not considered as
seizures. The majority of these were evaluated
as PNEEs, while the others were evaluated as
pseudo-seizure and dystonia. PNEEs and
pseudoseizure can mimic seizures. It is
important to distinguish between seizure to
avoid unnecessary testing and unnecessary
antiepileptic treatment. The diagnosis can be
made with detailed history and careful
observation. In infants, relatively common
conditions such as apnea, jitterness and
breath-holding spells can be more easily
distinguished from seizures (1). Pseudoseizure
also called “psychogenic nonepileptic seizure”
consist of  paroxysmal changes in
responsiveness, movements,  sensations,
and/or behavior that are similar to epileptic
seizures, but do not have a neurological origin
and are not associated with
electrophysiological changes of the epileptic
seizures (2,3). It is not always possible to
differentiate between seizure and PNEEs or
pseudoseizure easily. 20% to 30% of people
diagnosed with epilepsy who are evaluated at
epilepsy centers are found to have been
misdiagnosed (4-6).

Headache and syncope are among the most
common reasons for referral to pediatric
emergency services and pediatric neurology
outpatient clinics. Because the consultations
of inpatients were evaluated in this study,
consultation was rarely requested with the
diagnosis of syncope (3.4%) and headache
(2.6%). Pseudotumor cerebri, brain abscess,
optic neuritis and posterior reversible
encephalopathy were detected in 14.3% of the
patients with headache. Headache can be seen
due to primary and secondary causes. It can
be due to a simple infection as well, though
rarely due to intracerebral hemorrhage,
meningitis or a brain tumor. Imaging studies
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and specialist consultation are required in

children  presenting with  neurological
findings, first and worst headache, with
atypical features including, intractable

vomiting, headache arousing the child from
sleep, occipital headache, a change from
previous headache pattern, subacute onset
with a progressive severity,
immunosuppressed child with fresh-onset
headache, history of recent trauma, presence
of ventriculoperitoneal shunt and age younger
than 5 years (7). In this study, the
accompanying  headache  symptom to
important diseases was also attributed to the
inpatient consultation request. In the wvast
majority of pediatric patients, the cause of
syncope is benign. The most common cause
of syncope is vasomotor instability leading to
low blood pressure and decreased cerebral
perfusion (8-10). In this study, none of the
patients presenting with syncope had a
neurological cause.

Altered mental status in a child can be
stressful for patients and their families and
pose a challenge for the clinician to diagnose
and manage emergently. Etiologies of altered
mental status in children varied widely
including vascular, toxin-mediated, infectious,
metabolic, and traumatic causes and often an
underlying diagnosis was not found. It has
been reported that the most common cause of
etiology in children under the age of 12 is
neurological, and the most common cause in
children older than 12 years is toxicological
(11). In this study, the reason for seeking
consultation in 2.1% was the acute altered
mental status. Infectious causes were the most
common cause (meningoencephalitis, sepsis,
brain abscess). The other causes were
metabolic disease, intracranial infarction,
intoxication and cerebral bleeding. 13.6% of
patients’ consciousness improved within 24
hours, could not be linked to any cause.

In this study, approximately half of the
patients consulted with the complaint of acute
inability to walk were evaluated as acute viral
myositis. Four patients (21%) had GBS, one
(5.3%) had transverse myelitis, and one
(5.3%) had a spinal mass. Two patients
(10.5%) were associated with non-
neurological ~ causes  (joint  bleeding,
rheumatological cause). Many underlying
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causes such as acute myositis, GBS,
transverse myelitis, polymyositis, juvenile
dermatomyositis, osteomyelitis, arthritis and
deep vein thrombosis can be found in children
presenting with the complaint of not being
able to walk (12). First of all, it is desired to
rule out the neurological conditions. Early
diagnosis and treatment of GBS and
transverse myelitis are important in terms of
preventing morbidity and mortality (13). A
child who complains of being unable to walk
is quickly referred to a pediatric neurologist
for these reasons. Benign acute childhood
myositis is a temporary and inflammatory
condition seen in school and preschool period,
characterized by elevated creatine kinase
levels (14). Early diagnosis will help reduce
unnecessary invasive investigations. And also
non-neurological causes should also be kept in
mind.

Acute ataxia is fairly common in children.
Acute ataxia in children has a variety of
reasons, but it can also be an indication of a
serious illness. The most common causes of
acute ataxia in children are excessive drug
ingestion, drug intoxications and post-
infectious cerebellitis. Careful screening for
an infectious etiology should be considered in
patients with acute cerebellar ataxia (15).
Postinfectious cerebellar ataxia (53.8%) was
the most common cause of ataxia in our study.
Trauma (23.1%), acute cebellitis (15.4%) and
brainstem encephalitis (7.7%) were the other
causes. In a study evaluating 11 year cases of
ataxia, it was reported that the most common
cause was postinfectious cerebellar ataxia
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Abstract

We aimed to evaluate the anxiety levels of parents of patients visit to pediatric neurology outpatient clinics due to headaches.
Methods: An analytical cross-sectional study was performed involving 154 participants. Participants were divided into a headache
group (n = 80) and a control group (n = 74). The State Trait Anxiety Inventory (STAI) and Family Assessment Scale were used to
assess parents' anxiety levels. The mean age of the headache group was 13.4+2.7 years, and the mean age of the control group was
12.2+3.3 years. Females were more common in the headache group compared to the control group (p = 0.017). There were signifi-
cant differences in the socio-demographic characteristics between the groups. For the headache group, the family assessment scale
total score (p = 0.046) from the family assessment scale sub-scores, the behavior control (p = 0.020), and the general functions (p =
0.034) sub-scores were significantly higher than the control group. However, no significant differences were noted with respect to
problem solving (p = 0.168), communication (p = 0.520), roles (0.082), emotional reactions (p = 0.654) and showing the required
attention level (p=0.943) scores using the STAI I-II (p = 0.509 / p = 0.542). Moreover, the Family Evaluation Scale subscales did
not differ significantly between the groups. Childhood headaches can be an indicator of domestic pathology. Accordingly, when
considering psychological factors, children with headaches should be evaluated together with familial factors, including physical
examinations, laboratory, and imaging studies

Keywords: Child, consultation, inpatient, neurology

Calismada bas agris1 nedeni ile ¢ocuk noroloji polikliniklerine bagvuran hastalarin ebeveynlerinin anksiyete diizeyleri ve bunu
etkileyen faktorlerin degerlendirilmesi amaglanmugtir.  Analitik kesitsel bir ¢alisma gergeklestirildi. Calismaya 154 hasta dahil
edildi: Bag agris1 grubu (n=80), kontrol grubu (n=74). Dahil edilme ve dislanma kriterlerini karsilayan 7-17 yas arasindaki hastala-
rin ebeveynlerine, ebeveyn anksiyetesinin degerlendirildigi Durumluk-Siirekli Kaygi Envanterinin (State Trait Anxiety Inventor-
y-STAI) ve Aile Degerlendirme Olgegi yapildi. Hastalarin sosyodemografik verileri ve bas agrist ozellikleri kaydedildi. Bag agrist
grubunun yas ortalamasi 13,4 + 2,7 yil, kontrol grubunun yas ortalamasi 12,2 + 3,3 yildi. Bas agris1 grubunda kiz cinsiyet daha
sikt1 (%75 & %56,8, p=0,017). Sosyo-demografik dzellikler gruplar arasinda anlamli farklilik gosteriyordu. Bas agrisi olanlarda aile
degerlendirme 6lgegi total skoru (p=0,046), aile degerlendirme 6lgegi alt-skorlar1 arasindan, davranis kontrolii (p=0,020) ve genel
islevler (p=0,034) alt skorlar1 kontrol grubuna gore anlamli derecede daha yiiksek saptandi. Bununla birlikte STAI I-II (p=0,509/
p=0,542) ve Aile Degerlendirme Olgegi alt skorlarindan problem ¢dzme (p=0,168), iletisim (p=0,520), roller (0,082), duygusal tep-
ki verebilme (p=0,654) ve gereken ilgiyi gosterme (p=0,943) skorlar1, gruplar arasinda anlamli farklilik gostermedi. Cocukluk gag1
bas agrilari aile ici patolojinin de bir gostergesi olabilecegi i¢in; psikolojik etmenler de g6z éniinde bulundurularak bag agris1 olan
¢ocuklar fizik muayene, laboratuvar ve goriintiileme incelemelerinin yaninda ailesel etmenler ile beraber degerlendirilmelidir.

Anahtar Kelimeler: Cocuk, Bas Agrisi, Ebeveyn Anksiyetesi, Aile Fonksiyonelligi
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Parental Anxiety and Headache in Children

1. Introduction

Headaches are among the most common
neurological symptoms in children and
adolescents. Studies have indicated that
between 50-80% of individuals aged between
7 and 15 years suffer from headaches and that
its prevalence increases with age. The
resultant restrictions in the daily life activities
of the child include school absenteeism,
learning  difficulties, and a significant
socioeconomic burden on families (1,2).

Psychological factors play an important role
in childhood headaches. Furthermore,
childhood headaches pose a higher risk of the
individual developing chronic headaches in
adulthood. Psychiatric comorbidity also
increases this chronicization. Chronic pain can
be associated with anxiety, depression, or
behavioral problems and can affect a child's
appetite, sleep, and social activities.
Collectively, school absenteeism and their
inadequate participation in activities causes a
decrease in a child’s quality of life and results
in both the family and the childrenbecoming
less efficient (3-5).

The literature only encompasses a few studies
on childhood headaches and comorbid
psychopathology or domestic
psychopathology. In this study, we aimed to
establish the level of anxiety and perceptions
in the families of children with headaches.

2. Materials and Methods

The study employed an analytical cross-
sectional design. It was conducted between
May 2019 and December 2019 and included
154 participants aged between 7 and 17 years.
The case group consisted of 80 patients who
had applied to the general pediatric outpatient
clinic of our hospital complaining of
headaches. These patients were subsequently
referred to the pediatric  neurology
outpatients’ clinic. The remaining 74
participants constituted the control group.
These participants had also applied to the
general pediatric outpatient clinics for any
reason other than a chronic disease.

Inclusion criteria were; parents whose child is
over seven years of age, applying to a general
pediatric or pediatric neurology outpatients

541

clinic for the first time with a headache
complaint. Exclusion criterias were: parents
under the age of 18, having repeated
applications to the outpatients’ clinic with a
headache complaint, lack of sociocultural
level preventing them from comprehending
the directed questionnaires and scales.

The age, education level, and socioeconomic
status of all participants and their parents were

recorded. The  questionnaire included
questions on the child’s headache duration,
frequency, localization, accompanying

symptoms (nausea, vomiting, abdominal pain,
fever, visual impairment) and any resultant
restrictions in life activities. The questions
also examined the patients’ family histories.
The State Trait Anxiety Inventory (STAI) was
used to evaluate anxiety levels of parents and
the Family Assessment Scale (FAS) was used
to assess functionality and general condition
of family. The FAS was performed using
face-to-face interviews.

Once all participants were informed of all
aspects of the study, voluntary consent was
obtained from the families for participation in
the study, and the study was approved by the
local ethics committee (approval no: 2019-
101) and Institutional review board.

Assessment Methods
STAI

The STAI was developed by Spielberger et al.
in 1970, to discern the state and trait anxiety
levels of individuals (6). Subsequently, Oner
and Le Compte performed the translation of
the STAI into Turkish and assessed its
validity and reliability (7). The scale is based
on a self-reporting methodology and is
divided into 40 items consisting of short
statements. The scale is a four-point Likert
scale that consists of two sections.
Additionally, it also includes a 20-item “state
anxiety form” that aims to establish an
individual’s  feeling at the time of
performance. It also consists of a 20-item
“trait anxiety form” that was created to
establish the individual’s general feelings.
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Family Assessment Scale

The FAS developed by Epstein et al. (8) in
1983 helps to enhance understanding of the
family's functionality and general condition.
FAS has seen wider applicability and is
translated into more than 20 languages. FAS
evaluates family members' perceptions about
their families. The scale includes 60 articles
and seven sub-scales: problem solving,
communication, roles, emotional response,
showing the required attention, behavior
control, and general functions. The FAS scale
aims to assess whether families can fulfill
their functions according to the perceptions of
the families. It also establishes in which fields
their functions are fulfilled. In Turkey, Bulut
established the validity and reliability of the
FAS scale in1990 (9).

Statistical Analysis

Statistical analyses were performed using the
SPSS version 21.0 (IBM®, Chicago, USA)
package. The suitability of variables to normal
distribution was examined using visual
(histogram and probability graphs) and
analytical methods (Shapiro-Wilk test).
Descriptive statistics were presented as the
mean and the standard deviation in normally
distributed numerical data and as numbers and
percentages in nominal data. In the

using the t-test in spouses for the within
groups analyses. The Mann-Whitney U test
was used to perform comparisons between
two groups for numerical variables that did
not show a normal distribution. Whereas the
Kruskal-Wallis test was employed for non-
normal distribution comparisons between
three groups. Finally, the chi-square test was
used to evaluate nominal data between the
two groups. The value of p<0.05 was accepted
as statistically significant.

3. Results
Sociodemographic and clinical features

The mean age of the headache group was
13.4+£2.7 years, and the mean age of the
control group was 12.243.3  years.
Accordingly, the headache group consisted of
older participants compared to the control
group (p = 0.022). Moreover, a comparison of
the two groups identified a higher percentage
of females in the headache group (75%)
compared to the control group (56.8%) (p =
0.017). The headaches were significantly
more frequent in children of mothers with
primary education and below (p = 0.035) and
in children from low-income families (p =
0.016). There were only a few families in both
groups that were identified as either separated
or divorced. For this reason, they were not

independent groups, the t-test was used for the  included in the analysis. The
analysis of normally distributed numerical sociodemographic characteristics of the
variables. This involved using the one-way patients are summarized in Table 1.
ANOVA test between the three groups and
Table 1. Sociodemographic characteristics of the patients
Headache Control Test p
(n=80) (n=74)
Age Mean +SS 13.4+2,7 122+33 =2.316 0,022
Parent Age 40,3 £6,0 379+59 t=2,112 0,037
Sex N (%)
Female 60 (75) 42 (56,8) X=5,721 0,017
Male 20 (25) 32 (43,2)
Marital status of the N (%)
family Together 79 (98,8) 64 (86,5)
Separate 1(1,3) 10 (13,5)
Education level of N (%)
mother Primary 55 (68,8) 38 (52,1) X=4,463 0,046
education
and below
High school 25 (31,3) 35 (47,9)
and above
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Education level of
father
Primary
education
and below
High school
and above
Income rate
Low
High

39(48.8) 23(31,5) X=4,709
41(51,3) 50(68,5)
46(57,5) 28(37.8) X=5,954
34(42,5) 46(62.2)

0,033

0,016

Similarly, 55% of the patients were found to
have a family history of headaches. Moreover,
headaches were described globally in 37.2%
of patients. 46% of patients experienced
headaches less than three times a week, and

Table 2. Characteristics of headache

the duration of the attack usually lasted

between two and four hours in 36% of

patients. The characteristics of the headaches
are listed in Table 2.

Characteristics of headache N (%)
Family history (+) 44 (55,0)
Location of headache

Global 29(37,2)
Frontal 28(35.9)
Temporal 11(14,1)
Occipital 10(12,8)
Frequency of headache

<3/weeks 46(60,5)
>3/weeks 30(39,5)
Duration of the attack:

1 hour and below 19(25,3)
2-4 hours 36 (48)
5-7 hours 9 (12)
8-12 hours 7(9,3)
Over12 hours 4(5,3)
The most common consequences

accompanying headaches were limited life
activities (58%) and symptoms such as nausea
(34%) and visual impairment (18.8%). All

Table 3. Symptoms accompanying headache

identified consequences and symptoms
accompanying the headaches are detailed in
Table 3.

Symptoms accompanying N (%)
headache

Limited life activities (+) 58 (72,5)
Nausea (+) 34 (42,5)
Visual Impairment (+) 15(18,8)
Vomit (+) 11(13,8)
Abdominal pain (+) 6(7,5)
Fever (+) 5(6,3)
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Inter-group analyses

In the headache group, behavioral control
(p=0.020), general functions (p=0.034) and
total score of FAS (p=0.046) were higher than
the control group. However, STAI I (p=0.509)

and II (p=0.542), problem solving (p=0.168),
communication (p=0.520), roles (p=0.082),
emotional reaction (p=0.654), showing
required attention (p=0.943) scores of FAS
were similar between groups (Table 4).

Table 4. The relationship between STAI and Family Assessment Form between groups

Headache Control Test P
(n=80) (n=74)

STAI 1 37,4+9,6 384491 t=0,662 0,509
II 425+93 433+7,7 t=0,610 0,542
FamilyAssessment Scale Total score 14,1+2)5 13,3+2,0 t=2,011 0,046
Problem solving 1,4+25 1,8 +0,6 t=1,385 0,168
Communication 1,9+0,5 1,8 +0,4 t=1,957 0,520
Roles 2,0+04 1,9+0,3 t=1,748 0,082
Emotional reaction 1,8 +0,6 1,8 +0,5 t=0,454 0,654
Showing required attention 22+04 22+0,3 t=0,072 0,943
Behavior control 2,0£0,3 1,9+0,3 t=2,344 0,020
General functions 1,8 +0,5 1,6 £0,4 t=2,146 0,034

4. Discussion

Headaches can commonly occur for reasons
such as hunger or fatigue, but they are rarely
associated with life-threatening secondary
causes such as brain tumors (10). Migraine
and tension headaches are the common types
of primary headaches experienced in
childhood. In Turkey, migraine and tension
headaches have been reported to occur at a
frequency of approximately 7% in school-age
children (11). Common headaches in school
age children worry parents.

To date, many features of headaches have
been evaluated. Through the analysis of twin
studies, genetic causes have been found to be
responsible for headaches at the rate of 40—
60%, while environmental factors have also
been noted to be important reasons for
headaches (12,13). Nevertheless, despite the
detailing of many environmental factors, the
impact of the parent’s psychosocial
characteristics, family characteristics, and
potential factors related to the family’s
attitude on childhood headaches have only
been the subject of a limited number of
studies.

Our findings established that FAS had only
been used to evaluate the familial
functionality of a limited number of families
with children with headaches. Moreover,
families were also found to be less successful
in particular aspects but especially in the field
of behavior control and general functions. Our
findings indicated that familial functionality
or parenting behaviors may have an impact on
childhood headaches. However, following the
assessment of the trait and anxiety states using
the STAIL, no significant differences were
identified between the families of children
with and without headaches.

Social learning studies have indicated that
familial models impact the way children
perceive and express their physical symptoms
(14). Accordingly, associations were proposed
between familial factors such as parental
behavior and familial functionality and
children's physical health problems. Various
studies report that familial factors do have an
effect on children's health, and specifically on
headaches. The findings of these studies
support our findings. Ertem et al. (15)
observed that the authoritarian-repressive
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behavior pattern was more common in
mothers of children with pre-adolescent
migraine. These findings correspond to the
inadequate control of family behaviors in the
parents of children with headaches in our
study. Similarly, Kaczynski et al. (16)
observed that both the mother’s and the
father’s characteristics had an impact on
primary headaches experienced in childhood.
Moreover, Palermo et al. (17) reported that
familial conflicts were more common among
adolescents ~ with  chronic  headaches.
Furthermore, a study by Esposito et al. (18)
reported a difference in the personality
characteristics of children with migraines
compared to the controls. Studies have noted
that in families of children who experience
recurrent headaches and abdominal pain,
domestic problems, marital problems, divorce,
and child abuse are more common (19-21).
The current findings further affirm that
familial, domestic, or parent-related factors do
have an impact on childhood headaches.
Therefore, the successful management of
childhood headaches can be enhanced through
the treatment of negative factors in the family
and in ensuring effective parenting.

Conversely, unlike our findings regarding
family functionality and parental
characteristics, many studies have established
that psychiatric comorbidities observed in
parents have an impact on childhood primary
headache syndromes. Galli et al. (22)
demonstrated that psychiatric comorbidities
were more common in families of children
with migraines, in a study in which 200
children with headaches and their families
were questioned. Similarly, Merikangas et al.
(23) stated that psychiatric diseases such as
anxiety and mood disorders are more frequent
in families of children with migraines.
Additionally, Esposito et al. (27) reported
higher stress levels using the “Parent Stress
Index” in mothers of children with migraines
compared to the control group. In contrast to
these studies, the findings of our study
indicated no differences between the anxiety
levels in families of children with headaches
and those without headaches. The evaluation
of children with headaches for the first time
rather than primary headache syndromes may
be an important reason why such a
relationship could not be indicated in our

study. Instead of familial psychiatric
comorbidities, it can be claimed that the
family's functionality and attitude towards the
child are effective causes of headaches.
Nonetheless, childhood headaches can be
attributed to many factors. Therefore, more
comprehensive outcomes can be obtained
through prospective studies evaluating the
effect of treating familial comorbidities on
headaches in children.

Furthermore, our findings also indicated that
headaches were experienced by the parents of
approximately half of the children with
headaches, thereby further indicating the
contribution of the familial burden. There is a
large body of evidence concerning the
presence of this familial burden and/or
familial transition in childhood primary
headaches (22,25). Likewise, many studies
also support our findings that headaches are
more common in girls and in children with
lower levels of family education and a lower
economic level (26-30).

Our study had some limitations. First, our
study did not employ a cause-effect study
design, thus such an association could not be
examined. Second, the evaluation of patients
with headache symptoms rather than patients
with primary headache syndromes may have
caused the examination of a heterogeneous

group.

In conclusion, our findings indicate that
family characteristics and familial
functionality rather than parental anxiety are
among the factors that can lead to childhood
headaches.  Therefore, children  with
headaches should be evaluated together with

familial factors in addition to physical
examinations, laboratory, and imaging
studies.
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Ureteropelvik bileske darligi (UPD), tanist ile izlenen gocuk hastalarin yonetimi tartismalidir ve merkezlere gore degiskenlik gos-
terir. Bu galiymada Pamukkale Universitesi Cocuk Nefroloji Kliniginde UPD tanistyla takip edilen hastalarin bagvuru ve izlem
bulgularinin degerlendirilmesi amaglanmugtir. Pamukkale Universitesi Cocuk Nefroloji kliniginde Ocak 2014 ile Agustos 2021
tarihleri arasinda UPD tanusi ile izlenen gocuk hastalarin verileri retrospektif olarak degerlendirildi. Hastalarin demografik ve
klinik o6zellikleri, bagvuruda, izlemde birinci yilda ve son kontrolde gekilen iiriner sistem USG bulgular1 ve bagvuruda ve birinci
yilda gekilen Mercaptoacetyltriglycine (MAG3) sintigrafi bulgular incelendi. Hastalarin 31’i (%70.5) erkek, 13’ (%29.5) kizd.
Hastalarin ortalama takip siiresi 47.4 + 31.1 (24-120 ay) ay olarak saptandi. Hastalarin 18’inde (%41) UPD? eslik eden bobrek
anomalisi mevcuttu. On dokuz hastaya piyeloplasti operasyonu uygulandi. Piyeloplasti uygulanan hastalarin ilk bagvuru USG bul-
gulariile 1. y1l USG bulgular1 degerlendirildiginde parankimde incelme, pelvis 6n-arka ¢ap1 genisligi bulgularinda diizelme oldugu
saptandu. Piyeloplasti yapilmayan hastalar arasinda 3 hastanin USG bulgularinin kétiilestigi goriildi. Veriler tekrar incelendiginde
bu {i¢ hastanin operasyonu kabul etmeyen ailelerin ¢ocuklar1 oldugu saptandi. Piyelopilasti yapilan ve yapilmayan hastalarn, ilk
bagvuru ve izlemde birinci yilda gekilen MAG-3 sintigrafisi bulgular1 arasinda belirgin degisiklik yoktu. Bu calismada hem cerrahi
hemde konservatif yaklagim ile izlenen hastalarin USG ve MAGS3 sintigrafisi bulgularinin stabil kaldig: veya iyilestigi saptanmustur.
Bu hasta grubunda USG ve MAGS3 sintigrafisi sonuglarinin birlikte yorumlanmasi énemlidir. Ozelikle konservatif yaklagima karar
vermede ailelerin takip planlarina uyum saglayip saglayamayacaklar: da goz 6niine alnmalidur.

Anahtar Kelimeler: iireteropelvik darlik, gocuk, hidronefroz

Abstract

Management of pediatric patients with the diagnosis of ureteropelvic junction obstruction (UPO) is controversial and varies
according to centers. In this study, it was aimed to evaluate the admission and follow-up findings of the patients followed up with
the diagnosis of UPO in Pamukkale University Pediatric Nephrology Clinic. The data of pediatric patients who were followed-up
with the diagnosis of UPO in Pamukkale University Pediatric Nephrology Clinic between January 2014 and August 2021 were
evaluated retrospectively. Demographic and clinical characteristics of the patients, urinary system USG findings at admission,
at the first year of follow-up, and at the last follow-up, and Mercaptoacetyltriglycine (MAG3) scintigraphy findings at admission
and at the first-year follow-up were analyzed. Thirty-one (70.5%) of the patients were male and 13 (29.5%) were female. The mean
follow-up period of the patients was 47.4 + 31.1 (24-120 months) months. Eighteen of the patients ("41%) had renal anomaly
accompanying UPO. Nineteen patients underwent pyeloplasty operation. First admission USG findings and 1st year USG fin-
dings of patients who underwent pyeloplasty were evaluated. It was determined that there was an improvement in the findings
of thinning of the parenchyma and the width of the anterior-posterior diameter of the pelvis. Among the patients who did not
undergo pyeloplasty, the USG findings of 3 patients deteriorated. When the data were re-examined, it was determined that these
three patients were children of families who did not accept the operation. There was no significant difference between the MAG-3
scintigraphy findings at the first admission and the first year in the patients who underwent pyelopiplasty and those who did not.
In this study, it was determined that the USG and MAG3 scintigraphy findings of the patients followed up with both surgical and
conservative approaches remained stable or improved. It is important to evaluate USG and MAGS3 scintigraphy results together in
the management of this patient group. In particular, it should be taken into account whether families can adapt to follow-up plans
when deciding on the conservative approach.

Keywords: ureteropelvic stenosis, child, hydronephrosis
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Pediatrik Ureteropelvik Bilegske Darlig:

1. Giris

Ureteropelvik bileske darligi (UPD), renal
pelvisten tretere idrar akiminda azalmaya
neden olan durumlart ifade eder. UPD
hidronefroza ve baz1 hastalarda ise idrar yolu
enfeksiyonuna ve/veya Tlrolitiyazise neden
olur. Uygun tedavi edilmediginde bobrek
fonksiyonlarinin  progresif bozulmasi ile
sonuglanir (1). Sebepleri arasinda iireterde
adinamik segment, {ireter icinde kapakgik
veya polipler, aberran damar basisi, insersiyon
anomalileri (iireterin pelvise yiiksek giris
yapmasi), fibroz bantlar, bobrek mobilitesi,
iiriner sistem tasi, ameliyat
sonrast/inflamatuar/iskemik darlik ve
malignite gibi patolojiler siralanabilir (1,2).
UPD ¢ocuklarda ¢ogunlukla konjenital olarak
gelisir. Guiniimiizde prenatal ultrasonografi
(USQG) tetkikinin yayginlagsmasi ile UPD’si
olan hastalar en ¢ok antenatal hidronefroz
bulgusu ile basvurmaktadir (3). UPD’li
olgularda tam obstriiksiyonun varlig1 cerrahi
tedavi gerektirir. Bu nedenle UPD varliginda
siddetini belirlemek gerekir. Giinlimiizde
UPD’ nin siddetini belirlemede USG de
saptanan hidronefroz (pelvikalikseal
dilatasyonun) diizeyi ve Technetium-99m
Mercaptoacetyltriglycine (MAG3) sintigrafisi
ile saptanan renal fonksiyonlar
kullanilmaktadir (1,5). Literatiirde USG ile
yapilan hidronefroz degerlendirmesinde ¢esitli
smiflandirma  sistemleri  kullanilmaktadir.
Society of Fetal Urology (SFU), urinary tract
dilation (UTD) ve Onen evrelemeleri bu
yontemler arasinda en sik kullanilanlardir
(1,6,7). Ancak bu yaklagimlarin hi¢ biri bu
hasta gruplarinin degerlendirmesi igin altin
standart yontemler degildir. Bu yontemler ile
dogru saptanamayan UPD ciddiyeti cerrahide
gecikmeye neden olarak kalici  bdbrek
hasarina veya bazi olgularda gereksiz cerrahi
girisim yapilmasina neden olabilmektedir
(5,8,9).

Genelde UPD hastalarmin cerrahi tedavisi
veya konservatif yontemle izlemi ile ilgili
uzun donem veriler kisith ya da merkezlere
gore degiskendir. Tedavide giincel egilim
konservatif tedavi lehine kaymakla birlikte
mevcut veriler bu yaklagimi desteklemekte
yetersiz kalmaktadir (5). Bu c¢alismada
Pamukkale Universitesi Cocuk Nefroloji
Kliniginde UPD tanist ile tedavi edilen
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hastalarin  bagvuru ve izlem bulgularinin
degerlendirilmesi amaglanmustir.

2. Materyal Metod

Pamukkale Universitesi Cocuk Nefroloji
kliniginde Ocak 2014 ile Agustos 2021
tarihleri arasinda UPD tanis1 ile izlenen
toplam 53 ¢ocuk hastanin verileri retrospektif
olarak degerlendirildi. En az 2 yil siire ile
klinigimizde takipleri yapilan, izlemde en az 1
yil ara ile 2 veya daha fazla iiriner sistem
USG ve MAGS3 sintigrafisi ¢ekilmis olan
hastalar ¢aligmaya dahil edildi. Bu kriterlere
gore toplam 44 hasta ¢aligmaya alindi. Dokuz
hasta takip siiresi 2 yildan az, ek major {iriner
sistem anomalileri ve izlemde 2’ den az
MAG-3 sintigrafisi ve/veya iiriner sistem
USG goriintiilemesi olmas1  nedenleriyle
calismaya dahil edilmedi. Hastalarin son
kontroldeki yas1 bagvuru anindaki yasi,
basvuru nedeni, izlem siiresi, UPD’ ye yonelik
operasyon gegirip gecirmedigi, opere oldu ise
tanidan ne kadar siire sonra opere oldugu,
eslik eden bobrek anomalisi (multikistik
displastik bobrek (MKDB), veziko {ireteral
refli (VUR), atnali bobrek, capraz ektopi,
ureterovezikal darlik (UVD), soliter bobrek,
cift toplayici sistem) varligi, basvuruda,
izlemde birinci yilda ve son kontrolde ¢ekilen
uriner sistem USG bulgular1 ve bagvuruda ve
birinci yilda g¢ekilen MAG-3 sintigrafi
bulgular1 kayit edildi. SFU, UTD ve Onen
simiflamalarina gore ayri ayri evrelemeleri
yapildi (6,7).

Calisma i¢in Pamukkale Ttniversitesi Tip
Fakiiltesi girisimsel olmayan c¢alismalar etik
kurulundan  (23.09.2021-E.106852)  onay
alidr.

Hastalarin verileri SPSS 21.0 programinda
degerlendirildi, ortalama/aralik deger ve
yiizdelik dagilimlar hesaplandi. Ki kare testi
ile degiskenlerin kiyaslamasi yapildi. p
degerinin 0.05’ten kiiclik olmasi istatistiksel
olarak anlamli kabul edildi.

Sonuclar

Calismaya dahil edilen hastalarin 31’1 (%70.5)
erkek, 131 (%29.5) kizdi. Hastalarin ortalama
takip siiresi 47.4 = 31.1 (24-120 ay) ay olarak
saptandi. On dokuz hastaya piyeloplasti
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operasyonu uygulandi. Ug hastaya
piyeloplasti yapilmasi planlanmisti ancak aile

kabul etmedigi i¢in operasyon uygulanmadi
(Tablo 1).

Tablo1. Hastalara ait demografik veriler

Cinsiyet
Erkek
Kiz

n (%)
31(70.5)
13 (29.5)

Basvuru yasi
<l ay
1-3 ay
3ay-12ay
1-5 yas
6-10 yas
>10 yas
Etkilelen bobrek
Sag
Sol
Bilateral
Operayon
Evet
Hayir

n (%)

20 (45,5)
6 (13,6)
7 (15,9)
6 (13,6)
3 (6,8)
2 (4,5
n (%)

11 (25)
32(72.7)
1(2.3)

n (%)

19 (43.2)
25 (56.8)

Hastalarin 18’inde (%"41) UPD’e eslik eden
bobrek  anomalisi mevcuttu. Bu ek
anomalilerden VUR (%27) en sik eslik eden
anomali olarak saptandi. En sik basvuru
nedeni %  77.3 oraninda  antenatal
hidronefrozdu. Diger basvuru nedenleri IYE,
karin/yan  agrisi, iseme bozuklugu ve
tesadiifen saptanan hidronefroz seklindeydi.
Piyeloplasti yapilan ve yapilmayan hastalarin
SFU, UTD ve ONEN evrelemelerine gore
hidronefroz siddetleri kiyaslandi. Cerrahi
yapilan hastalar arasinda SFU evre 1, 2 ve 3,
Onen evre 1 ve 2, UTD evre 1 ve 2
siniflamasma dahil olan hi¢ hasta yoktu.
Cerrahi uygulanan grupta, cerrahi
yapilmayanlara kiyasla her ii¢ evreleme i¢inde
istatiksel olarak anlamli diizeyde siddetli
hidronefroz bulgusu oldugu goriildii (p<0.05)
(tablo 2)

Piyeloplasti uygulanan hastalarin ilk bagvuru
USG bulgulart ile 1. yil USG bulgular
degerlendirildiginde parankimde incelme,
pelvis AP c¢ap biyikligi bulgularinda
diizelme oldugu saptandi, ancak bu bulgu
istatiksel olarak anlamli degildi. Piyeloplasti
yapilmayan hastalar arasinda 3 hastanin USG
bulgularmin kétiilestigi goruldii. Veriler tekrar
incelendiginde bu {i¢ hastanin operasyonu
kabul etmeyen ailelerin ¢ocuklari oldugu
saptandi. Diger hastalarin USG bulgularinda
kotiilesme yoktu. Son kontrol USG bulgulari
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ilk USG ye gore daha iyiydi ya da bulgularda
degisme olmamisti, bu bulgular da istatiksel
olarak anlamli degildi. Cerrahi uygulanan
grupta 1, uygulanmayan grupta 10 hastanin
son kontrol USG ¢ekimleri yoktu. (Tablo 3).

Bagvuruda c¢ekilen MAG3 bulgularina gore
cerrahi uygulanan grupta uygulanmayan gruba
gore istatiksel olarak anlamli tam ekskresyon
yoklugu orani daha yiiksekti (p<0.05) (tablo
4). Cerrahi uygulanan 3 hastada bagvuruda
siddetli  hidronefroz  bulgulari  olmasina
ragmen MAG3 sintigrafisi
degerlendirmesinde parsiyel ekskresyon vardi.
Bu 3 hastanin verileri tekrar incelendi.
Parsiyel ekskresyon saptanan hastalara izlem
sonrast bulgularinda bozulma oldugu igin
cerrahi yapildigi goriildii. Cerrahi yapilmayan

grupta ise 7 hastanin basvuru MAG3
degerlendirmesinde  ekskresyonu  yoktu.
MAG-3 sintigrafisi ile degerlendirilen

diferansiyel renal fonksiyonlarda (DRF) her
iki grup arasinda anlamh fark yoktu. Cerrahi
yapilan gruptaki 13 hastanin DRF’si % 40’ in
iizerindeydi ( Tablo 4). Basvuruda ortalama
T1/2 zamam cerrahi yapilanlarda T1/2
27.6+19.6, cerrahi yapilmayanlarda 27.9 + 24
olarak saptandi. Piyelopilasti yapilan ve
yapilmayan hastalarin, ilk bagvuru ve izlemde
birinci yilda c¢ekilen MAG-3 sintigrafisi
bulgular1 arasinda belirgin degisiklik yoktu
(Tablo 3).
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Tablo 2. Piyeloplasti uygulanan ve uygulanmayan hastalarin ultrasanografi bulgularmin evrelemelere

gore degerlendirilmesi

Piyeloplasti + Piyeloplasti - P

SFU n (%)

evre 1 0 1(4)

evre 2 0 3(12)

evre 3 0 14 (56)

evre 4 19 (100) 7 (28) 0.00
Onen n (%)

evre 1 0 3(12)

evre 2 0 14 (56)

evre 3 17 (89) 8 (32)

evre 4 2 (10.5) 0 0.00
UTD n (%)

evre 1 0 3(12)

evre 2 0 14 (56)

evre 3 19 (100) 8 (32) 0.00

SFU; Society of Fetal Urology, UTD; urinary tract dilation

Tablo 3 Piyeloplasti uygulanan ve uygulanmayan hastalarin bagvuru ve takipte ¢ekilen ultrasanografi ve

MAGS3 sintigrafi bulgularinin degerlendirilmesi

cerrahi + cerrahi -
Basvuru Lyl Son p Basvuru  1.yil son kontrol P
n (%) n (%) kontrol n (%) n (%) n(%)
n (%)
USG Parankim
incelme var 9(474) 14 (73.7) 8(44.4) 6(24) 6 (%24) 8(53)
incelme yok 10 (52.6) 5(26.3) 10(55.6) 0.13 19 (76) 19 (76) 7 (46) 0.48
Toplam 19 (100) 19 (100) 18 (100) 25(100) 25 (100) 15 (100)
USG pelvis OA ¢ap
<14 mm 1(5.3) 4(21.1) 7 (39) 13 (52) 15 (60) 5(33.3)
15-19 mm 6(31.6) 5(26.3) 6 (28.6) 6(24) 3(12) 3(20.0)
20-24 mm 2 (10.5) 4(21.1) 2(11.1) 6(24) 6(24) 5(33.3)
>25 mm 10(52.6) 6 (31.6) 3(16.7) 019 0 1(4) 2(13.4) 0.33
Toplam 19 (100) 19 (100) 18 (100) 25(100)  25(100) 15 (100)
MAG3
Ekskresyon yok 16(84.2) 11(61) 7(28.0) 6(25)
Ekskresyon 3(15.8) 7(38) 042 18(72) 18 (75) 0.93
parsiyel 19 (100) 18 (100) 25(100)  24(100)
Toplam
MAGS3 DRF
<40 6(31,9) 8 (44.4) 6(24) 6 (25)
>40 13 (68.4) 10 (55.6) 042 19 (76) 18 (75) 0.93
Toplam 19 (100) 19 (100) 25 (100) 24 (100)

USG, ultrasonografi, DRFdiferansiyel renal fonksiyon, OA; on arka

Tablo 4. Hastalarin ilk bagvuru MAG3 bulgular1 opere olan ve olmayanlara gore degerlendirmesi

cerrahi + cerrahi - p
Ekskresyon yok 16 (84.2) 7 (28.0)
Ekskresyon parsiyel 3 (15.8) 18 (72) 0.00
DRF
<40 6(31,9) 6 (24)
>40 13 (68.4) 19 (76) 0.11
DRFdiferansiyel renal fonksiyon
3. Tartisma
Gilinimiizde  c¢ocuklarda ~ UPD  darlik  derecelendirme yontemleri ve algoritmler
yonetiminde hangi hastalara cerrahi girisim  gelistirilmis olmakla birlikte higbirisi altin
yapilacagi, hangi hastalar1  konservatif —standart olarak kabul gérmemistir (1,5,6,7).
yaklasim ile takip edilecegi tartismalidir. UPD  UPD ydnetiminde merkezimizin deneyimini
darlik  yonetimine  yonelik bir ¢ok degerlendirdigimiz bu ¢alismada, hem cerrahi
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hemde konservatif yaklasim ile izlenen
hastalarm USG ve MAG3 bulgularinin stabil
kaldig1 veya iyilestigi saptanmustir.

Prenatal USG’nin yaygilagmasi ile antenatal
hidronefroz tanis1 artmis bu da asemptomatik
UPD darlik tami sikligimi arttirmistir (3,4).
UPD erkek g¢ocuklarda ve sol bobrekte daha
sik goriiliir (1). Caligmaya dahil edilen UPD
olgularinin da en sik bagvuru nedeni antenatal
hidronefrozdur. Olgularin %70.5’1 erkek ve
%72.7’inde sol bobrek etkilenmistir. Diger
konjenital iiriner sistem anomalileri, UPD
vakalarinin % 50’ ine eslik edebilir. Bu
anomaliler icinde VUR ve multikistik
displastik bobrek en sik bildirilenlerdir.
Ulkemizde Eskisehir’de yapilan calismada
UPD darlik vakalarina eslik eden anomali
orant %20.9 olarak saptanmis, bu vakalarin
yarisinin multikistik displastik bobrek en sik
anomali olarak bildirilmistir (10).
Calismamizda % 40.7 oraninda eslik eden
iiriner sistem anomalisi vardi. VUR olgular
icinde en sik saptanan ek iiriner sistem
anomalisi olarak bulundu.

Giincel olarak UPD hastalarinin tanisinda ve
izleminde iriner sistem USG ve dinamik
bobrek sintigrafileri kullanilmaktadir. USG’
de normal mesane ve iireterler ile birlikte
hidronefroz  saptanmas1 UPD  tanisim
disiindirir ancak  USG  ile  bobrek
fonksiyonlarin1 degerlendirilemez. Dinamik
sintigrafiler ~ ile  bobregin  ekskresyon
fonksiyonu ve DRF degerlendirilerek UPD
tanis1 konur. Bu hastalarda UPD olmasina
ragmen hastalar arasmmda hidronefrozun
derecesi degisken oldugu gibi hastaligin dogal
seyri de  degiskendir. Bu tetkikler
hidronefrozun siddeti ve bobrek fonksiyonu
hakkinda fikir vermekle birlikte hangi
hastanin ~ cerrahiden  fayda  gbrecegini
belirleme konusunda giivenilir degildir (11-
13).

Braga ve ark (4) prenatal hidronefrozu olan
401 bebekten olusan bir kohortta SFU ve
UTD evrelerini kiyaslamiglardir. Bu kohortta
hem SFU hem de UTD derecesine gore bir
yillik takipte %50 oraninda hidronefrozda
diizelme oldugunu gdstermislerdir. Arena ve
ark. (14) ortalama 14 yillik takipte sintigrafide
kotii ekskresyon bulgusu olsa bile hem SFU
hemde UTD evrelerine gore hafif diizeyde
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hidronefrozu olan olgularda, UPD rezoliisyon
oranin yiiksek oldugu ve bu hastalarin giivenle
konservatif yaklasimda takip edilebilecegini
bildirmiglerdir. Ayn1 c¢alismada siddetli
hidronefroz olan olgularda UPD rezolusyonun
disik  oldugu  bildirilmistir.  Sunulan
calismaya dahil edilen olgularin geriye doniik
USG bulgular literatiirde énerilen SFU, Onen
ve UTD evrelemelerine gore yeniden
degerlendirildi. Cerrahi uygulanan hastalarin
hepside bu evrelere gore siddetli hidronefroz
bulgularina sahipti. Cerrahi uygulanmayan
hastalarin ise SFU’a goére % 28 (7 hasta),
Onen’ e gore %32 (8 hasta), UTD’te gore
%32 (8 hasta) siddetli hidronefroz bulgular
mevcuttu. Bu hastalarin verileri tek tek
incelendi. Hepsinin MAG3 sintigrafisine gore
DRF’nin %45’in iizerinde oldugu igin takibe

alindig1 izlemde hidronefroz bulgularinda
gerileme oldugu goriildii.
UPD olgularinda MAG3 ¢ekimi ve

yorumlanmast Onemlidir. Sintigrafi filmini
ceken niikleer tip uzmam ve teknisyenlerin
deneyimi Onemlidir. Zira hastanin islem
oncesi hidrasyon durumu ve mesanenin dolu
olmas1 bobregin drenaj fonksiyonunun (T'%)
degerlendirilmesinde hatali sonuglara neden
olabilir (15). Ayn1 zamanda UPD vakalarinin
bir kisminda etkilenen bobrekte DRF % 55 ve
lizerinde c¢ikabilmekte bu durum literatiirde
supranormal  olarak  isimlendirilmektedir.
Obstruksiyonun Onemli bir belirteci olan
DRF’nin bu sonucunun bir hesaplama hatasi
olabilecegi gibi hasarli bobrekte
hiperfiltrasyonun bir sonucu olabilecegi de
ileri stiriilmektedir (16,17). Calismamizda
opere edilen 13 hastanin bagvuruda ki
DRF’nin % 40’1n iizerinde oldugu saptandi.
Bu hastalarin verileri tekrar incelendiginde,
hastalarin izleme alindigi, izlemde bazilarmin
hidronefroz  bulgularinda  artis  oldugu,
bazilarinda ise DRF’da %10 dan fazla diisme
oldugu i¢in opere edildigi gorildii.

Literatlirde cerrahi endikasyonu i¢in tam bir
standart olmamakla birlikte; DRF< %40
olmasi ya da takipte DRF’de %10°dan fazla
diisiis, SFU’a gore evre 4 hidronefroz, AP ¢ap
>40 mm, diger bobrekte MKDB, VUR gibi
anomalilerin olmasi, hastada yan agrisi,

hipertansiyon ~ve tekrarlayan IYE gibi
semptomlarin olmas1 cerrahi kararn igin
oOnerilen parametrelerdir (1,5,18).
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Vemulakonda V.M. ve ark. (18) 197 UPD
hastasin1 inceledikleri calismada cerrahiye
karar vermede kaliksiyel dilatasyonla birlikte
hidronefroz varliginin on planda
kullanildigini, DRF’ nin cerrahiye karar
vermede kullanmadigint bilmislerdir. Aym
calismada DRF’yi cerrahiye karar vermede
kullanmaktan ziyade bazal renal fonksiyonu
degerlendirmek icin kullanilabilecegi
bildirmislerdir. Klinigimizde UPD tanis1 ile
izlenen hastalar  nefro-iiroloji ~ konseyi
yapilarak degerlendirilmektedir. Olgularda ilk
degerlendirmede USG’de pelvis AP c¢ap
diizeyi, parankim incelmesi varligi, MAG3
sintigrafide DRF fonksiyonda azalma (<%40)
ve tam obstrikksiyon varligi, izleme alinan
hastalarda ise hidronefroz siddetinde artma
ve/veya DRF fonksiyonda %10 ve daha fazla
diisme olmas1 dikkate almarak cerrahi karari
verilmektedir. Konservatif olarak izlenen
olgularda olgunun ciddiyetine gore 3-6 ayda
bir USG ve yine olguda gereklilik halinde 6
aydan erken olmamak {izere genelikle 1 yil
sontra MAG3 sintigrafi tekrar1 yapilmasi
seklindedir. Ancak konservatif yaklasim ile
izlenen hasta grubunda bazi c¢ocuklarin
ailelerinin kontrolleri aksattig1 veya radyasyon
almasini istemedigi i¢in kontrol MAG3 tetkiki
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Estetik cerrahi gegirme istegi tiim diinyada oldugu gibi iilkemizde de giderek artmaktadir. Bu galismanin amaci sosyal medya kullaniminin
kadinlarin estetik cerrahiye iligkin tutumlarina etkisinin belirlenmesidir. Bu ¢aligma, tanmimlayici tipte, kesitsel desende olup, Aralik 2020
- Mart 2021 tarihleri arasinda gevrim i¢i ortamda gergeklestirilmistir. Caliyjmanin 6rneklemini aragtirmaya katilmayi goniillii olarak kabul
eden, aktif olarak internet kullanan, 18 yas ve iizeri 315 kadin olusturmustur. Bu ¢alismada katilimcilar deney (n:157) ve kontrol (n:158)
grubu olmak iizere iki gruba ayrilmistir. Calismanin verileri sosyodemografik ézellikler formu ve Kozmetik Cerrahi Kabul Olgegi (KCKO)
kullanilarak toplanmistir. Kontrol grubunda yer alan katihmcilarin veri toplama formunda manzara temali resimler; deney grubunda yer
alan katilimcilarin veri toplama formunda ise estetik cerrahi gegirmis kadin temali resimler kullanilmistir. Verilerin degerlendirilmesin-
de tanimlayicr istatistikler, Mann Whitney U ve Kruskal Wallis testi kullanilmugtir. Arastirmanin yiiriitiilebilmesi igin bir tiniversitenin
girisimsel olmayan Kklinik aragtirmalar etik kurulundan yazili izin alinmugstir. Calismaya dahil edilen kadinlarin yas ortalamasi 31.3+11.5
ve beden kitle indeksi ortalamasi 23.2+4.0 kg/m2 olarak belirlenmistir. Kadinlarin %63.5’i estetik amagh bir ameliyat gegirmeyi istedigini
belirtmistir. Kontrol grubunun KCKO toplam puan ortalamasinin 46.4-+20.8; deney grubunun ise 54.8+23.3 puan oldugu belirlenmistir.
Deney grubuna alinan kadinlarin KCKO toplam puan ortalamasinin kontrol grubuna alinan kadinlarin puan ortalamasindan istatistiksel
olarak anlamli diizeyde yiiksek oldugu saptanmistir (p:0.002). Bu ¢aligma sonucunda estetik cerrahi gegiren kadin resimlerinin sosyal
medya araciligiyla takip edilmesinin kadinlarin beden imaj: tizerinde olumsuz etkisi oldugu dolayisiyla estetik cerrahi gegirmeye yénelimi
arttirdig belirlenmistir.

Anahtar Kelimeler: Estetik cerrahi tutumu; sosyal medya kullanimi; kadin

Abstract

The desire to undergo aesthetic surgery is increasing in our country as well as all over the world. The aim of this study is to determine the
effect of social media use on women's attitudes towards aesthetic surgery. This study is a descriptive, cross-sectional design, and was condu-
cted online between December 2020 and March 2021. The sample of the study consisted of 315 women aged 18 and over, who voluntarily
accepted to participate in the study and actively used the internet. Participants in this study were divided into two groups as experimental
(n: 157) and control (n: 158) groups. The data of the study were collected using the sociodemographic characteristics and the Cosmetic
Surgery Acceptance Scale (CSAS). Landscape themed pictures in the data collection form of the participants in the control group; In the
data collection form of the participants in the experimental group, pictures with the theme of women who had undergone aesthetic surgery
were used. Descriptive statistics, Mann Whitney U and Kruskal Wallis tests were used to evaluate the data. Written permission was obtained
from the non-interventional clinical research ethics committee of a university to conduct the study. The average age of the women included
in the study was 31.3+11.5 and the mean body mass index was 23.2+4.0 kg/m2. 63.5% of the women stated that they wanted to undergo an
aesthetic surgery. The mean CSAS total score of the control group was 46.4+20.8; the experimental group was determined to be 54.8+23.3.
It was determined that the mean CSAS total score of the women in the experimental group was statistically significantly higher than the
average score of the women included in the control group (p:0.002). As a result of this study, it was determined that following the pictures
of women who have undergone aesthetic surgery through social media has a negative effect on the body image of women, thus increasing
the tendency to have aesthetic surgery.

Keywords: Aesthetic surgery attitude; use of social media; woman
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1. Giris

Fiziksel goriiniim, kisisel kimligin énemli bir
yonidiir ve bireylerin 6z algisiyla iligkisi
yasamin  erken  ddnemlerinde  baslar.
Bireylerin giizellik algisini etkileyen ii¢ temel
sosyokiiltiirel faktoriin akranlar, ebeveynler ve
medya oldugu bilinmektedir. Bu faktorlerin
etkileriyle  bireyler  fiziksel  goriiniim
ideallerini igsellestirilmekte ve goriinlimlerini
farkli bireylerle karsilagtirmaktadirlar.
Igsellestirme, bir kisinin toplumun giizellik
ideallerini kabul etmesi ve bu ideale ulasmak
icin  davraniglarda  bulunmasiyla ortaya
cikmaktadir. Goriiniim karsilagtirmasi, nasil
goriindiiklerine  bagli  olarak kendilerini
bagkalariyla  dogrudan  karsilagtiran  ve
degerlendiren insanlarla ilgilidir. Bir kiginin,
sahip olmadig1 fiziksel goriiniim hakkindaki
giizellik ideallerini igsellestirmesi ve goriiniis
kargilagtirmasina girmesinin beden imajiyla
ilgili sorunlar yaratabilecegi One
sirilmektedir. Bunun sonucunda fiziksel
goriiniimlerinden memnun olmayan kisilerin
estetik cerrahiye bagvurma oranlar giderek
artmaktadir (1-3). Uluslararasi Estetik Plastik
Cerrahi Dernegi’nin (International Society of
Aesthetic Plastic Surgery) verilerine gore
2019 yilinda Diinya’da 11.363.569 cerrahi ve
13.618.735 cerrahi olmayan estetik amagh
islem  gergeklestirilmis olup iilkemizde
351.930 cerrahi ve 402.462 cerrahi olmayan
olmak tiizere toplam 754.392 estetik amach
islem gergeklestirildigi belirtilmektedir (4).

Fiziksel gorliniimiin giizel olmas1 o6zellikle
kadinlar i¢cin kadinst olmanin temelini
olusturdugu igin Onem tasimaktadir (5,6).
Kendi fiziksel goriiniimiinii ve bedenine
iligkin olumsuz diisiincelere sahip olan
kisilerin bu durumla bas edebilmek ve yasam
kalitelerini  arttirmak  i¢in  basvurdugu
yontemlerden bir tanesi estetik cerrahidir (5—
7).

Televizyon programlari, reklamlar, dergiler
gibi geleneksel medya formatlarinin geng
kadinlarin  estetik  cerrahiyi  diistinmeleri
tizerindeki etkisini inceleyen birgok arastirma
bulunmaktadir. Son yillarda sosyal medyanin
artan popiilaritesi goz Oniline alindiginda,
aragtirmacilar bu yeni medya formatlarinin
viicut imaj1 iizerindeki olast sonuglarini
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aragtirmaya bagslamiglardir. Ancak, yine de
kadinlarin estetik cerrahi, kozmetik tedavi

yaptirma  kararmi  etkileyen  faktorleri
belirlemeye yonelik caligmalar  oldukga
stnirhidir (3,8).

Medyanin, 'ideal = beden'e = odaklanan
mesajlarin  iletilmesi yoluyla, toplumlarin

beden imaji, yani kisinin hangi viicut tipine
sahip olmas1 gerektigi, ne giymesi gerektigi
hakkindaki fikirleri iizerinde giiglii bir etkiye
sahip oldugu bilinmektedir (3,8). Bununla
birlikte, giinlimiizde giderek kullanimi artan
sosyal ag siteleri gibi daha yeni medya
bicimlerinin  estetik  cerrahiye iligkin
tutumlarimt  nasil  etkiledigini  inceleyen
calisma sayist oldukc¢a simmirhdir (1,3). Bu
nedenle bu arastirma sosyal medya
kullaniminin ~ kadinlarin  estetik cerrahiye
iliskin  tutumlarina etkisinin belirlenmesi
amactyla yliritilmistiir.

2. Gerec¢ ve Yontemler

Tamimlayict tipteki bu ¢aligmanin amaci
sosyal medya kullaniminin kadinlarin estetik
cerrahiye  iliskin  tutumlarma  etkisinin
belirlenmesidir. Walker ve arkadaslar1 (2019)
tarafindan yapilan benzer calismadaki veriler
baz alinarak yapilan G-Power 3.1 istatistiksel
program ile priori (6nsel) giic analizi
yapilmigtir (3). Tip I hata 0.05, testin giicii
0.80 iken caligmada her grup icin 57 olmak
iizere gerekli minimum Orneklem 114 kisi
(%5 hata pay: ile) olarak belirlenmistir. Bu
calismada katilimcilar deney ve kontrol grubu
olmak {izere iki gruba ayrilmistir. Tanimlayici
tipteki calismanin Orneklemini arastirmaya
katilmay1 goniillii olarak kabul eden, aktif
olarak internet kullanan, 18 yas ve iizeri 315
kadin (kontrol:158 deney:157) olusturmustur.

Aragtirmanin verileri Aralik 2020 — Mart 2021
tarihleri arasinda “Sosyodemografik
Ozellikler Formu” ve ‘Estetik Cerrahi Kabul
Olgegi’ kullanilarak toplanmustir.
Aragtirmacilar tarafindan gelistirilen  veri
toplama formu 3 bolimden olusmaktadir.
Sosyodemografik Ozellikler Formunun birinci
bolimii  toplam 9  sorudan  olusan;
katiimcilarin yas, cinsiyet, egitim durumu
gibi  sosyo-demografik o6zellikleri, sosyal
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medya kullanimlarimin belirlenmesine yonelik
sorular1 icermektedir. Formun ikinci kisimda
“Resim Setleri” yer almaktadir. Caligmada
kontrol ve deney gruplarinda ayr ayn
kullanilmak t{izere iki ayr1 resim seti
kullanilmigtir. Kontrol grubunda manzara
temali 15 adet resim kullanilmistir. Bu
resimler arastirmacilar tarafindan internetten
taranarak telif hakki icermeyen, renkli
manzara  resimleri  (~750x750  piksel)
arasindan  secilmistir. Deney  grubunda
kullanilan resim setinde ise estetik cerrahi
gecirmis kadin temali resimler kullanilmistir.
Bu resimlerin belirlenebilmesi i¢in ¢aligmaya
dahil edilme kriterlerine uyan 10 kadin ile 6n
calisma yapilmistir. Bunun i¢in katilimcilarin
sosyal medyada rahatlikla karsilasabilecekleri,
telif hakki bulunmayan, renkli, kadinlar
tarafindan en cok tercih edilen estetik cerrahi
islemlerden en az birini gegirmis, 30 tane
kadin gorseli segilerek 6n ¢alisma yapilan
kadinlara  gosterilmistir.  Katilimcilardan
resimde yer alan kisinin estetik ameliyat
gecirip  gecirmedigine dair diislincelerini,
basarili olup olmadigini, fiziksel goriisiinii ve
ilgili resmin sosyal medya {izerinde rahatlikla
karsilagilabilecek nitelikte olup olmadigini 0-
10 puan arasinda degerlendirmesi istenmistir.
Degerlendireler sonucunda katilimcilarin her
resim i¢in verdikleri puanlar toplanarak en
yikksek puan alan 15 resim ana c¢aligmada
kullanilmigtir.  On  calismaya dahil olan
katilimcilar ana calismaya dahil edilmemistir.
Formun tigiincii kisminda ise katilimcilarin
estetik cerrahi ve kendi fiziksel goriiniisleri
hakkindaki  goriislerini  igeren  sorular
bulunmaktadir.

Bu caligmada katilimcilarin estetik cerrahiye
iliskin  tutumlarim1  belirlemek amaciyla
“Kozmetik Cerrahi Kabul Olgegi (KCKO)”
kullanilmustar. Henderson-King (2005)
tarafindan gelistirilen KCKO 15 maddelik bir
olcektir. Olgegin  Tiirkce gecerlik ve
giivenirligi Karaca ve arkadaslart (2017)
tarafindan yapilmistir. KCKO 7’1 likert tipte

(1=Hig katilmiyorum, 7=Tamamen
katiliyorum) olup hem {i¢ alt boyuta hem de
Olcek toplam puanina gore

degerlendirilebilmektedir. KCKO’niin puan
araligt 15-105°tir. Alt boyutlar ve Olgek
toplam puaninin yiikselmesi estetik cerrahiye
iligkin tutumlarin olumlu oldugunu gosterir.
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Olgegin alt boyutlar;; kisisel, sosyal ve
disiincelerdir.  Kisisel —alt  boyutunda;
kozmetik cerrahi igin motivasyon saglayan,
bireylerin  gorlinimleriyle ilgili  kisisel
degerlendirmeleri yer almaktadir. Sosyal; alt
boyutunda bireylerin sosyal iliskilerinde ve

sosyal ortamlarda kendilerini daha iyi
hissetmeleri ile ilgili estetik cerrahiyi
olumlayan tutumlar belirlenmektedir.

Diisiinceler alt boyutunda ise bireylerin estetik
cerrahi ile ilgili goriisleri
degerlendirilmektedir. Henderson-King’in
calismasinda Olcegin i¢ tutarliligimin yiiksek
(Cronbach alfa .91 ile .93 arasinda) oldugu
bildirilmektedir. Olgek alt boyutlardan ve
Olcegin  tamamindan  alinan  puanlarla
degerlendirilebilmektedir. Olgegin alt boyutlar
ve toplam puaninin yiiksek olmasi kisinin
estetik cerrahiyi kabul ettigini ifade eder (9).
Bu c¢alismada Olgegin  Cronbach Alpha
katsayis1 0.94 olarak hesaplanmistir.

Bu c¢alismada Tirkiye genelinde yasayan
kadinlara ulagabilmek igin veriler internet
ilizerinden toplanmustir. Calismanin
ylriitiilebilmesi i¢in gerekli izinler alindiktan
sonra deney ve kontrol gruplarina ait veri
toplama formlar1 elektronik ortamda ayr1 ayr
yayimmlanmistir. Calismaya davet sosyal
paylasim  siteleri {izerindeki  gruplardan
yapilmigtir. Bir katilimcinin hem deney hem
de kontrol grubuna dahil olmasimi &nlemek
icin her iki grup i¢in ayr1 davet mektuplar
olusturularak farkll sosyal medya
gruplarindan paylagim yapilmistir. Ayrica veri
toplama islemi sonrasi deney ve kontrol
gruplaria ait katihmcilarin 1P denetlemesi
saglanmistir.
Aragtirmanin  yiiriitiilebilmesi ~ i¢in  bir
Universitenin  girisimsel olmayan klinik
arastirmalar etik kurulundan yazili izin
alinmistir (Tarih:25.12.2020 Karar no:140).
Bu c¢alismada katilimcilarin = ¢aligmanin
amacini bilmesi calisma verilerini
etkileyebilecektir. Bu nedenle ¢aligmaya davet
edilirken c¢aligmanin amaci sosyal medyada
kullanilan gorsellerin  incelenmesi  olarak
aciklanmistir. Bu  bilgiye veri toplama
formunun basinda yer verilmistir. Katilimcilar
veri toplama formunda yer alan sorularn
cevapladiktan sonra calismanin asil amaci
katilimeilara  aciklanmigtir.  Bu  bilgiler



dogrultusunda veri toplama formunun altinda
“Calismaya  katilmayr kabul ediyorum,
cevapladigim sorular1 kaydet” ve “Caligmaya
katilmay1 kabul etmiyorum, calismadan geri
cekil” segenekleri yer almistir. Bu dogrultuda
caligmaya katilmay1 kabul eden katilimcilarin
veri toplama formlar1 kayit altina alinmustir.
Calisgmada kullanilan “Kozmetik Cerrahi
Kabul Olgegi” icin 6lcegin Tiirkce gecerlik ve
giivenirlik calismasin yapan
arastirmacilardan biri olan Ayse Karakog’tan
elektronik posta araciligryla izin alinmistir.

Istatistiksel analiz

Arastirmadan elde edilen veriler Statistical
Package for the Social Sciences for Windows
20.0 paket programi kullanilarak analiz
edilmistir.  Verilerin  degerlendirilmesinde
tanimlayici istatistikler (sayi, ylizde, ortalama,
standart sapma) kullanilmistir.  Verilerin
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normal dagilim gosterip gostermedigini
belirlemek i¢in Kolmogorov Smirnov Testi
kullanilmigtir. Deney ve kontrol gruplarmin
KCKO puan ortalamalarimin  analizinde
MannWhitney U ve Kruskal Wallis testi
uygulanmigtir.  Tim sonuglarda p degeri
0.05’den kiiciik degerler istatistiksel olarak
anlaml1 kabul edilmistir (p<0.05).

3. Bulgular

Bu ¢alismada katilimcilarin yas ortalamasinin
31.3£11.5 (min: 18 maks:69) yil; beden kitle
indeksi ortalamasinin 23.2+4.0 kg/m2 oldugu
belirlenmigtir. Arastirma kapsamina alinan
kadinlarin %92.1’inin sosyal medyay1 aktif
olarak kullandiklar1 saptanmistir. Arastirma
kapsamma alinan biitin kadinlarin sosyo-
demografik ve sosyal medya kullanim
ozelliklerine gore dagilimi tabloda verilmistir
(Tablo 1).

Tablo 1. Katilimcilarin sosyo-demografik ve sosyal medya kullanim 6zelliklerine gore dagilimlari

Sosyo-Demografik Ozellikler Say1 Yiizde
Medeni durum

Evli 139 44.1
Bekar 176 55.9
Egitim seviyesi

ilkégretim 4 1.2
Ortadgretim 6 1.9
Lise 135 42.9
Universite 129 41.0
Lisansiistii 41 13.0
Calisma durumu

Calisan 141 44.8
Calhismayan 174 55.2
Gelir durumu

Gelir giderden az 101 32.1
Gelir gidere denk 168 533
Gelir giderden fazla 46 14.6
Sosyal medya kullanma durumu

Aktif kullanan 290 92.1
AKktif kullanmayan 25 7.9
Sosyal medyada fotograf paylasmadan once filtre kullanma sikhig

Hicbir zaman 83 26.3
Nadiren 166 52.7
Sik sik 56 17.8
Her zaman 10 3.2
Sosyal medyada estetik cerrahi ameliyati yapan hekim ya da merkez takip

etme durumu

Takip eden 93 29.5
Takip etmeyen 222 70.5
Sosyal medyada takip ettigi Kisi sayisi

100°den az 44 14.0
101-300 91 28.9
301-500 94 29.8
501 ve iizeri 86 273
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Kadinlarin kendi goriiniiglerinden
memnuniyet diizeyi puan ortalamalarimin 10
iizerinden 7.0+1.9 (min:0 maks:10) oldugu
gorilmiistir. Bu  ¢alismada  kadinlarin
%89.8’inin daha Once estetik amagli herhangi
bir ameliyat ya da islem geg¢irmedigi
saptanmistir. Kadinlarin  %57.8’inin  yakin
cevresinden bir kisinin daha Once estetik
amacl bir ameliyat gecirdigi belirlenmistir.

Calismaya dahil edilen kadinlarin %63.5°1
viicudunun herhangi bir yerini begenmedigi
icin estetik amach bir ameliyat gecirmeyi
istedigini  belirtmistir. Kadinlarin  estetik
amacli  ameliyat  gecirmek  istedikleri
bolgelerinin siklikla burun (%33.7), meme
(%21.0) ve karm (%8.9) oldugu saptanmistir
(Tablo 2).

Tablo 2. Katilimcilarin estetik cerrahiye iliskin deneyimlerine gore dagilimlari

Degisken Sayl Yiizde
Daha once estetik amach herhangi bir ameliyat ya da islem gecirme durumu

Geciren 32 10.2
Ge¢irmeyen 283 89.8
Yakin ¢evresinden bir kisinin daha once estetik amach bir ameliyat deneyimi

olma durumu

Olan 182 57.8
Olmayan 133 42.2
Viicudunun herhangi bir yerini begenmedigi icin estetik amach bir ameliyat

gecirmeyi isteme durumu

isteyen 200 63.5
istemeyen 115 36.5
Estetik amach ameliyat gecirmek istenilen bolge*

Kulak 7 2.2
Kalca 15 4.8
Kas 18 5.7
Bacak 19 6.0
Elmacik kemigi 20 6.3
Karin 28 8.9
Meme 66 21.0
Burun 106 33.7

* Birden fazla cevap verilmigtir.

Bu arastirmada kadinlarm KCKO toplam
puan ortalamasinin = 50.5£22.4  (min:15
maks:105) oldugu saptanmistir. Kontrol
grubunun KCKO toplam puan ortalamasiin
46.4420.8 (min:15 maks:99), deney grubunun
ise 54.8423.3 (min:16 maks:105) puan oldugu
belirlenmistir.  Deney  grubuna  alinan
kadinlarin KCKO toplam puan ortalamasinin
kontrol grubuna alinan kadinlarin puan
ortalamasindan istatistiksel olarak anlamh
diizeyde  yiiksek  oldugu  saptanmigtir
(U:9904.50, p:0.002). Deney ve kontrol

gruplarimin degiskenlere gore estetik cerrahi
kabul o6l¢egi puan ortalamalarmin dagilimi
tabloda verilmistir (Tablo 3). Bu caligmada
deney ve kontrol gruplarinin KCKO toplam
puan ortalamasmnin medeni durum, egitim
seviyesi, aktif olarak sosyal medya kullanma
durumu, sosyal medyada estetik cerrahi
ameliyatt yapan hekim ya da merkez takip
etme durumu, sosyal medyada takip ettigi kisi
sayisi, estetik amagli herhangi bir ameliyat ya
da iglem gegirme durumu, estetik amagli bir
ameliyat gegiren yakini olma durumu ve
estetik amagli bir ameliyat gegirmeyi isteme
durumundan etkilendigi belirlenmistir (Tablo
3).
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Tablo 3. Deney ve kontrol gruplarmin degiskenlere gore kozmetik cerrahi kabul Olgegi puan

ortalamalarinin dagilimi

Degiskenler Kontrol Deney Test
Grubu Grubu
Ort+SS Ort+SS
Medeni durum
Evli 49.4+21.1 59.1423.9 U:10649.00
Bekar 43.2+20.0 52.1422.6 p:0.049
Egitim seviyesi
lkogretim 23.0+0.00 64.3+22.2
Ortadgretim 33.6+£15.90 41.0+0.0 X2:9.556
Lise 47.0+£21.83 48.6+22.1 p:0.049
Universite 46.4+21.44 58.0+23.9
Lisansiistii 49.1+14.68 61.3+22.8
Calisma durumu
Calisan 46.8420.5 59.21+£24.0 U:10893.00
Calismayan 46.2+£21.2 51.16£22.3 p:0.087
Gelir durumu
Gelir giderden az 45.3+£21.4 52.5423.3 X?%:2.743
Gelir gidere denk 48.4+21.3 56.8+23.8 p:0.254
Gelir giderden fazla 41.1£16.0 52.4422.3
AKktif olarak sosyal medya kullanma durumu
Kullanan 47.6+20.8 55.7£23.7 U:2443.00
Kullanmayan 29.3£12.0 45.5+18.2 p:0.007
Sosyal medyada fotograf paylasmadan once filtre kullanma
sikhigi
Hicbir zaman 43.4+23.1 58.4+23.4
Nadiren 46.1+19.1 50.9+21.5 X%:4.381
Sik s1k 48.6+20.7 62.5+24.7 p:0.223
Her zaman 71.0+13.0 53.5+£36.5
Sosyal medyada estetik cerrahi ameliyati yapan hekim ya da
merkez takip etme durumu
Takip eden 55.8+£21.4 66.9+21.9 U:6438.50
Takip etmeyen 42.0+19.0 50.3£22.4 p:0.0001
Sosyal medyada takip ettigi kisi sayis1
100’den az 39.8422.9 48.2421.5 X?:10.808
101-300 44.6+19.8 46.7£22.0 p:0.004
301-500 47.5+19.5 61.65+22.6
501 ve iizeri 50.9+21.6 59.16+23.7
Estetik amach herhangi bir ameliyat ya da islem gecirme
durumu U:2410.50
Geciren 65.5+£24.0 68.1+21.1 p:0.0001
Gecirmeyen 45.1+20.0 52.6+23.0
Estetik amach bir ameliyat geciren yakini olma durumu
Olan
Olmayan 51.6+20.1 58.4421.6 U:8323.00
40.0+19.9 49.3+24.9 p:0.0001
Estetik amach bir ameliyat gecirmeyi isteme durumu
Isteyen
Istemeyen 56.8+18.9 61.5+21.7 U:3870.50
31.6+13.0 40.3£20.0 p:0.0001

Ort: Ortalama, SS: Standart sapma, , U: Mann Whitney U Testi, X°: Kruskal Wallis Test

4. Tartisma ve Sonug

Kadinlarin sosyal medya kullaniminin estetik
cerrahiye iligkin tutumlarmin incelendigi bu
calismada en temel bulgularindan birinin
calismamiza katilan kadinlar arasindan sosyal
medyay1 kullanan ve kullanmayan kadinlarin
KCKO puan ortalamasi arasindaki anlamli
fark olmustur (U:2443.00, p:0.007). Buna

gore kontrol grubundaki kadinlar arasindan
sosyal medyay1 aktif olarak kullananlarin
KCKO puan ortalamalarmnin sosyal medyay1
aktif olarak kullanmayanlarinkine gore yiiksek
bulunmustur. Yine sosyal medya gorsellerinin
gosterildigi deney grubunda sosyal medyay1
aktif olarak kullananlarin  KCKO puan
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ortalamalarinin sosyal medyay1 aktif olarak
kullanmayanlarinkine gore yiiksek
bulunmustur. Arab ve arkadaslar1 (2019) yas
ortalamast 21.1542.52 olan 814 kadinla
yaptiklar1 ¢aligmalarinda kadinlarin %48.5'",
estetik cerrahi  diislinmek igin  sosyal
medyadan etkilendigi  bildirilmistir. Bu
calismanin sonuglar1 Arab ve arkadaslari
tarafindan yiiriitiilen ¢aligmanin sonuglar1 ile
benzerlik gostermektedir (5). De Vries ve
arkadaslar1 (2014) tarafindan yapilan bir
calismada ergenlerin sosyal paylagim sitesi
kullanimi ile estetik cerrahi gecgirme arzusu
arasinda iligski oldugu belirtildi (10). Her iki
calismanin bu c¢alismaya gore daha geng
popiilasyonda yapilmasina karsin sonuglari bu
calismanin ana bulgusu ile benzerlik
gostermektedir.  Sarwer ve  arkadaglan
tarafindan yiiriitillen caligmaya gore sosyal
medya kullaniminin artmas, estetik cerrahinin
faydalart1 ve bunlara nasil ulasilacagi
konusunda halkin farkindaliginin  artirmis
olabilecegidir ~ (11).  Janatolmakan  ve
arkadaslar tarafindan yiiriitiilen bir ¢caligmada
medya, dergi, internet, televizyon, aile ve
arkadaslar gibi sosyal faktorlerin hemsirelerin
estetik cerrahi gecirme isteklerini etkiledigi
belirtilmigtir (12). Shome ve arkadaslar1 6z
¢ekim (selfie) yapmanin Hintli bireylerin
esteik cerrahi gecirme istegini arttirdigi
belirtilmistir (13). Tiim bu sonuglara ragmen
Brown ve arkadaslari (2007) c¢alismalarinda
sosyal medyanin doyuruculugunun ve ikna
edici Ozelligini yitirmesi nedeniyle estetik
cerrahi istegini etkilemedigini bildirmistir (6).

Bu calismadaki bir diger 6nemli bulgu ise
sosyal medyada siklikla gosterilen gorsellerin
kadmlarin KCKO puanin etkiledigi olmustur.
Estetik cerrahi gecirmis kadin temalir resim
setlerinin gosterildigi deney grubuna alinan
kadmlarimn KCKO toplam puan ortalamasiin
manzara temali resim setlerinin gosterildigi
kontrol grubuna gore daha yiiksek olmasi
istatistiksel olarak ileri diizeyde anlamh
bulunmustur (U:9904.50 p:0.002). Literatiirle
de benzerlik gosteren bu sonug oOzellikle
instagram gibi gorsellerin 6n planda oldugu
sosyal medyanin estetik cerrahi gecirme
istegini etkiledigini diisiindtirmiistiir (14,15).

Sosyal medyada estetik cerrahi ameliyati
yapan hekim ya da merkezi takip etme
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durumu KCKO puan ortalamasmin etkileyen
bir diger anlaml1 degisken olarak saptanmustir.
Buna gore estetik cerrahi ameliyatt yapan
hekim ya da merkez takip eden kontrol ve
deney grubundaki kadimnlarin KCKO puanlari
belirgin bir sekilde, takip etmeyen kontrol ve
deney grubuna gore istatiksel olarak anlamli
bir sekilde daha yiiksek bulunmustur
(U:6438.50, p:0.0001). Arab ve arkadaslarinin
(2019) calismalarinda, sosyal medyadan
etkilenenlerin  %66’sinin  estetik cerrahlar
sosyal medya platformlarinda takip ettigini
ortaya koymustur (5). Bulgularimiz Arab ve
arkadaslarinin calismasina benzerlik
gostermektedir.

Bu calismada kadinlarin sosyal medyada takip
ettigi kisi sayis1 estetik cerrahi kabuliinii
etkileyen bir faktor olarak karsimiza ¢ikmustir.
Takip edilen kisi sayisinin sosyal medyay1
kullanma ile dogrusal bir iliskisi oldugunu
diisiinecek olursak gerek kontrol gerekse
deney grubundaki kadinlarin takip ettigi kisi
sayisi artttkga KCKO puan ortalamasinin
arttign  saptannustir. Istatistiksel olarak da
anlamli olan (X*:10.808, p:0.004) bu sonug
sosyal medyay1 daha sik kullanan kadinlarin
estetik cerrahiyi daha c¢ok kabul ettiklerini
disiindirmiistiir (16).

Bu arastirmada beklenilenin aksine ekonomik
diizey ve ¢alisma durumunun estetik cerrahiyi
kabul etme durumunu etkilemedigi sonucuna
varilmistir. Fakat Azin ve arkadaslarinin
calismasinda (2014) viicut sekillendirme
ameliyatlarin1 inceledigi calismada cerrahi
istegi etkileyen en Onemli engelin ekonomik
durum oldugunu saptanmustir (17).

Estetik cerrahinin kabulii etkiyen sosyo-
demografik degiskenlerin genellikle medeni
durum (U:10649.00, p: 0.049) ve egitim
durumu oldugu (X*:9.556, p:0.049); KCKO
puan ortalamasiin kontrol grubu ile deney
grubu arasinda istatistiksel olarak anlaml fark
olusturdugu, deney grubunda ve evli olanlarin
KCKO toplam puaninin diger gruplara gore
daha yiiksek oldugu bulunmustur. Literatiirde
estetik cerrahinin cinsel, sosyal ve romantik
yasamla iligkisinin arastirildigi bir ¢alismada
sosyo-demografik o6zelliklerin (cinsiyet, yas,
medeni durum, romantik bir iligki, egitim)



Estetik Cerrahi Gegirme Istegi

estetik cerrahi gecirmeyi etkileyen etmenler
oldugu ortaya kondu (18).

Yine bu caligmada estetik amagli ameliyat
geciren yakim1 olma durumunun KCKO
puaninin etkiledigi, kontrol grubunda cerrahi
geciren yakin1  olanlarin  6lgek  puan
ortalamasimin deney grubunda cerrahi gegiren
yakini olanlarin dlgek puan ortalamasindan
disik oldugu Dbelirlenmistir  (U:3870.50
p:0.0001) Bu durum Arab ve ark (2019)
calismasinda benzer sekilde bulunmus olup,
estetik cerrahi gecirdikten sonraki olasi
goriintlisii hakkindaki tahmini estetik cerrahi
gecirme istegini etkiledigini disiindiirmistiir

o).

Estetik degisiklik arayisinin nedenleri iizerine
yapilan arastirmalarin ¢ogu cerrahi estetik
deneyimler lizerinde yapilmistir. Literatiirden
farkl1 olarak bu c¢alisma, sosyal medya
kullaniminin kadinlarmn estetik cerrahi istegi
iizerindeki nedensel etkilerini belirlemede
onemli bir adimi olusturmaktadir. Ayrica son
zamanlarda artan hasta sayisi, farkindalik ve
estetik cerrahinin kabuliiyle birlikte, kadinlari
estetik cerrahiyi diisiinmeye neyin etki ettigini
belirlemek bu hastalara bakim veren
hemsirelere yol gostermesi acisindan oldukca
onemlidir. Ciinkii sosyal medyada goriilen
birine benzemek icin estetik cerrahi gecirmek
isteyen bir hastada estetik cerrahi sonuglarinin
olumlu olmasi dolayistyla hasta
memnuniyetinin yiiksek olmast pek olasi
degildir (3). Bu dogrultuda estetik cerrahi
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hastalarin hasta ve cerrahi sonuglarina olumlu
katki saglayabilir.

Verilerin kesitsel ve tamimlayici tipte olmasi
calismanin  smirliligmi  olusturmaktadir.
Bunun yaninda oOrneklem grubuna alinan
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sosyal medyanin estetik cerrahiye karar
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olabilir.

Bu calisma sonucunda estetik cerrahi gegiren
kadinlarin ~ resimlerinin  sosyal = medya
araciligryla takip edilmesinin kadinlarin beden
imaj1  lzerinde olumsuz etkisi oldugu
dolayistyla estetik cerrahi gecirmeye yonelimi
arttirdift  belirlenmistir. Bu  dogrultuda
toplumda medya okuryazarligit ve pozitif
beden algisinin  gelistirilmesine  yonelik
egitimlerin  uygulanmast  Onerilmektedir.
Ayrica sosyal medya disindaki etkilerin de
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Notrofil lenfosit orani (NLR), trombosit lenfosit oran1 (PLR) ve kirmuzi hiicre dagilim genigligi (RDW) inflamatuar hastaliklar ve
kanserler i¢in 6nemli bir belirtegtir. Calismamizda NLR, PLR, RDW’nin prostat biyopsi karar1 almada belirleyici olup olmadig1
degerlendirildi. 2017 Mayis ile 2019 Aralik tarihleri arasinda prostat spesifik antijen (PSA) yiiksekligi olmasi veya prostat mua-
yenesinde bulgular olmasi nedeniyle transrektal ultrasonografi (TRUS) esliginde prostat biyopsisi yapilan hastalarin patoloji so-
nuglari ve labaratuvar degerleri retrospektif olarak incelendi. Kontrol grubu olarak prostatla ilgili sikayeti olmayan ve inflamatuar
hastalik dykiisii ve kanser tanis1 olmayan kisiler alindi. Biyopsi sonucu benign ve prostat kanseri (Pca) gelen hastalar ve kontrol
grubu arasinda NLR, PLR ve RDW agisindan farklilik olup olmadig: incelendi. Biyopsi yapilan hastalar benign ve Pca olarak
kargilagtirildiginda; prostat spesifik antijen (PSA) ve yasin Pca grubunda istatistiksel olarak yiiksek oldugu, hemoglobin degerinin
ise diigiik oldugu goriildii. NLR, PLR ve RDW agisindan gruplar arasinda farklilik olmadig: goriildii. Kontrol grubu ile Pca grubu
kargilagtirildiginda NLR ve RDW degerlerinin Pca grubunda istatistiksel olarak daha yiiksek oldugu gériildii. Prostat biyopsisi
yapilan hastalarda Pca veya benign nedenlere bagli inflamatuar bir durum mevcuttur. Inflamatuar belirtegler olan NLR, PLR ve
RDW ‘nin prostat biyopsisi 6ncesinde Pca ve benign ayrimi agisindan belirteg olarak kullanilamayacag: saptandi. Kontrol grubu
ile Pca arasinda olan farkin ise kansere bagli meydana gelen inflamasyona bagli oldugu distiniildi.

Anahtar Kelimeler: Prostat biyopsi, NLR, PLR, RDW, Inflamatuar biyomarker

Abstract

Neutrophil-lymphocyte ratio (NLR), platelet-lymphocyte ratio (PLR) and red cell distribution width (RDW) are important mar-
kers for inflammatory diseases and cancers. In our study, it was evaluated whether NLR, PLR, RDW were determinative for
prostate biopsy decision. The pathology results and laboratory values of the patients who underwent transrectal ultrasonography
(TRUS)-guided prostate biopsy between May 2017 and December 2019 due to elevated prostate specific antigen (PSA) or findings
in prostate examination were analyzed retrospectively. People who had no prostate-related complaints, cancer diagnosis and no
history of inflammatory disease were included as the control group. It was investigated whether there was a difference in NLR,
PLR and RDW between the patients with benign prostate cancer (Pca) biopsy and the control group. When the biopsy patients
were compared as benign and PCa; Prostate specific antigen (PSA) and age were found to be statistically higher in the Pca group,
while the hemoglobin value was lower. There was no difference between the groups in terms of NLR, PLR and RDW. When the
control group and the Pca group were compared, it was observed that the NLR and RDW values were statistically higher in the Pca
group. Patients who underwent prostate biopsy have an inflammatory condition due to PCa or benign causes. It was determined
that NLR, PLR and RDW, which are inflammatory markers, cannot be used as markers for the differentiation of PCa and benign
before prostate biopsy. The difference between the control group and PCa was thought to be due to cancer-related inflammation.

Keywords: Prostate biopsy, NLR, PLR, RDW, Inflammatory biomarker
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Prostat Biyopsi ve Inflamatuar Markerlar

1. Giris

Prostat kanseri (Pca) yillik 1.3 milyon yeni
vaka ve 359.000 oliimle, dinya ¢apinda
erkeklerde akciger kanserinden sonra en sik
gorillen ikinci kanser ve kansere bagh
Olimlerin besinci nedenini olugturmaktadir(1).

Lokalize Pca asemptomatiktir. Hastaligin
ilerleyen  donemlerinde metastaza bagh
semptomlar ortaya c¢ikmaktadir. 1970'lerde

tanmimlanan prostat spesifik antijenin (PSA)
kesfi ile hastalik asemptomatik donemde
tarama ile erken tan1 konulabilecek bir
hastalik olma 0&zelligini  kazanmistir(2).
Tarama testi olarak PSA’nin yaygin olarak
kullanilmasina ragmen halen ¢ogu Pca teshisi
semptomatik donemde yapilmaktadir (3).
Dijital rektal muayenede (DRM) malignite
disiindliren bulgularin  olmasi ve PSA
taramasinda anormal sonuglarin saptanmasi
sonrasinda transrektal ultrasonografi (TRUS)
kilavuzlugunda biyopsi yapilmasi
onerilmektedir(4). Prostat biyopsisinde TRUS
esliginde yalmizca siipheli alanlardan degil,
prostatin tiimiinden farkli alanlarda biyopsi
alinmaktadir (5). TRUS esliginde yapilan
prostat biyopsisi ile Pca’de %45’e varan tam
artis1 olmustur(6). Bu durumun diisiik hacimli
ve yavag ilerleyen hastalarin asir1 tedavisine
yol actig1 gosterilmistir(7). Ek olarak TRUS
kilavuzlugunda yapilan biyopside, %30
oraninda klinik olarak anlamli prostat kanseri
tanisinin  atlandign  goriilmiistiir(8). Rutin
olarak kullamlan TRUS esliginde uygulanan
12 kadran prostat biyopsisi onemli oranda
Pca’nin tespit edilememesi ve klinik olarak
Onemsiz Pca’nin asir1 tan1 almasinin Oniine
gecilebilmesi i¢in yeni arayislar ortaya
¢ikmistir. Multiparametrik manyetik rezonans
goriintiileme (mpMRI) klavuzlugunda yapilan
sipheli alanlara yonelik yapilan prostat
biyopsisi bu konuda son dénemde alternatif
olmaya baslamistir (9). Biyopsi oncesi Pca ile
benign prostat hiperplazisi (BPH) ve prostatit
gibi benign patolojileri ayiracak markerlara
ihtiyag ~ duyulmaktadir. ~ Tim  kanser
vakalarmin  yaklastk  %20'sinde  kronik
inflamasyon ve kronik infeksiyonun sorumlu
oldugu bulunmustur (10). Prostat kanseri
patogenezinde ve progresyonunda inflamatuar
sireglerin ~ O6nemli  bir roli  oldugu
gosterilmistir (11,  12).  Inflamatuvar
markerlardan olan nétrofil lenfosit oraninin
(NLR) Pca’da kotii prognozu oOngoérmede

kullanilabilecegi bildirilmistir (13). Trombosit
lenfosit oraninin (PLR) Pca de hastaliksiz sag
kalim ve ortalama sag kalimi Ongdrmede
kullanilabilecegi bildirilmistir(14). Benzer
sekilde kirmizi hiicre dagilim genisliginin
(RDW) Pca’ni ongérmede (15) ve Pca
progresyonunu Ongormede kullanilabilecek
bir marker oldugu bildirilmistir (16). Sciarra
ve ark. tarafindan yapilan derlemede
inflamatuar markerlarin Pca gelisiminde rol
oynayabileceginin, Pca progresyonunda ve
radikal  prostatektomi,  radyoterapi  ve
hormonoterapi gibi tedavilere cevapta etkili
olabilecegi bildirilmekle birlikte, inflamatuar
markerlarin sadece Pca spesifik olmadiginin
gdz Oniinde bulundurulmasi  gerekliligi
belirtilmistir (17). Inflamatuar markerlarin
benign prostat hiperplazisi (BPH) ve prostatit
gibi benign prostat hastaliklarinda arttig
bilinmektedir(18).  Calismamizda  TRUS
esliginde  biyopsi  yapilan  hastalarda
inflamatuar markerlarin benign ve malign
patolojileri ongoérmede kullanilabilirliginin
degerlendirilmesi amaglandi.

2. Gerec¢ ve Yontemler

Yozgat Bozok Universitesi Hastanesi Uroloji
Klinigi’'nde Mayis 2017 ile Aralik 2019
tarihleri arasinda PSA  yiiksekligi veya
DRM’de bulgular olmasi nedeniyle TRUS
esliginde prostat biyopsisi yapilan hastalarin
patoloji sonuglar1 ve labaratuvar degerleri
retrospektif olarak incelendi. PSA, tam kan
sayimindan elde edilen hemoglobin, RDW ve

lenfosit,  trombosit, notrofil  degerleri
kullanilarak  hesaplanan NLR ve PLR
degerleri kayit altima alindi. Kanama
bozuklugu  Oykiisii  olan,  hematolojik

rahatsizlik tanist olan, kan parametrelerini
degistiren ilag kullanan, inflamatuvar hastalik
Oykisii olan, farkli bir kanser tanisi olan ve
dosya bilgilerinde eksiklik olan hastalar
calismaya dahil edilmedi. Hastalar biyopsi
sonucuna gore benign ve malign (Pca) olarak
iki gruba ayrildi. Kontrol grubu olarak prostat
ile ilgili sikayeti olmayan ve prostat ile ilgili
ilag kullanmayan, PSA seviyeleri 4 ng/ml
alinda  olan, infalamatuvar  hastalig
bulunmayan, kanama bozuklugu oykiisii
olmayan, daha 6nce hematolojik rahatsizlik ve
malignite tanis1 almamig bagka nedenlerle
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iiroloji klinigine basvuran saglikli erkekler
alindi. Prostat biyopsisi yapilan ve patoloji
sonucu benign gelen 133 (%38), patoloji
sonucu Pca gelen 59 (%16.86) ve kontrol
grubu olarak 158 (%45.14) toplam 350
hastanin verileri incelendi. Patoloji sonucu
Pca saptanan hastalar, benign saptanan
hastalar ve kontrol grubu arasinda yas, PSA
degeri, hemoglobin degeri, RDW, NLR, PLR
acisindan farklilik olup olmadigi incelendi.
TRUS biyopsi yapilan hastalar PSA
degerlerine gore 0-3.99 ng/ml olanlar grup 1,
4-9.99 ng/ml olanlar grup 2, 10-19.99 ng/ml
olanlar grup 3 ve 20 ng/ml iizerinde olanlar
grup 4 olarak tanimlandi. Gruplar arasinda

biyopsi patolojileri, NLR, PLR, RDW
acisindan farklilik olup olmadig
karsilagtirildi.

Etik Onay

Calisma igin Yozgat Bozok Universitesi
Klinik Arastirmalar Etik kurulu 2017-KAEK-
189 2019.02.28 19 sayili etik kurul onayi
alind.

Istatistiksel Analiz

Calisma verilerinin istatistiksel analizi IBM
SPSS(Statistical Package for the Social
Sciences) version 15.0 programu ile yapildi.
Degiskenlerin normal dagilima uygunlugu
Kolmogorow-Smirnov  testi  kullanilarak
incelendi. Uglii gruplarin karsilastirilmasinda
Kruskal-Wallis  testi, ikili gruplarin
karsilagtirilmasinda Mann-Whitney U testi
kullanildi. PSA ile NLR, PLR, RDW’nin
korelasyonunda Spearman testi uygulandi.
Prostat kanseri varligimi oOngérmede NLR,
PLR, RDW’nin tanisal karar verdirici 6zelligi
olup olmadig1 Receiver Operating
Characteristics (ROC) egrisi analizi ile
yapildi. P degeri <0,05 oldugunda sonuglar
anlamli olarak kabul edildi.

3. Bulgular

Hastalarin yas ortalamasi kontrol grubunda
65.31£5.48 (55-83) yil, Dbenign grupta
63.68+6.87 (46-84) yil, malign grupta

67.49+6.68 (50-84) yil olarak hesaplandi.
Gruplar kendi aralarinda karsilastirildiginda,
kontrol ile benign grup (p= 0.071) ve kontrol
ile malign grup (p=0.059) arasinda istatistiksel
farklilik saptanmadi. Benign ve malign grup
arasinda istatistiksel olarak fark oldugu
goriildii (p<0.001). PSA degerleri kontrol
grubunda 2.36+1.00 (0.65-3.97) ng/ml, benign
grupta 7.75+£5.72 (2.00-42.37) ng/ml, malign
grupta 55.77+£190.40 (3.16-1454.00) ng/ml
olarak hesaplandi. Gruplar kendi aralarinda
karsilastirildiginda, gruplar arasinda
istatistiksel olarak anlamli fark
saptandi(p<0.001). Hemoglobin degeri
ortalamalar1 kontrol grubunda 16.88+9.20
gr/dl, benign grupta 15.10+£1.49 gr/dl, malign
grupta 14.28+1.80 gr/dl olarak hesaplandi.
Gruplar kendi aralarinda karsilastirildiginda
kontrol ile benign grup (p<0.001), kontrol ile
malign grup (p<0.001) ve benign ile malign
grup (p=0.003) arasinda istatistiksel olarak
farklilik oldugu goriildii. NLR ortalamasi
kontrol grubunda 1.934+0.62, benign grupta
2.83+£2.59, malign grupta 2.75+1.66 olarak
hesaplandi.  Gruplar  kendi  aralarinda
karsilastirildiginda  kontrol ile benign grup
arasinda fark oldugu (p<0.001), kotrol ile
malign grup arasinda fark oldugu (p=0.008),
benign ve malign grup arasinda fark olmadigi
(p=0.96) goriildi. PLR ortalamast kontrol
grubunda  113.15+£32.73, benign grupta
128.16+72.80, malign grupta 123.55+46.34
olarak hesaplandi. Gruplar kendi aralarinda
karsilastirildiginda  kontrol ile benign grup
arasinda farklilik oldugu (p=0.046), kontrol
ile malign grup arasinda fark olmadig
(p=0.410) ve benign ve malign grup arasinda
fark olmadig1 (p=0.846) goriildii. RDW degeri
ortalamalar1 kontrol grubunda 12.63+0.81,
benign grupta 13.54+1.40, malign grupta
13.98.£1.60 olarak hesaplandi. Gruplar kendi
aralarinda karsilastirildiginda  kontrol ile
benign grup (p<0.001) ve kontol ile malign
grup (p<0.001) arasinda istatistiksel olarak
fark oldugu goriildii. Benign ve malign grup
arasinda farklilik olmadig goriildi (p=0.156).
Tablo 1 de calismaya alinan hastalarin
gruplara gore karsilagtirilmasi verilmigtir.
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Tablol. Calismaya alinan hastalarin gruplara gore karsilagtirilmasi

Kontrol Benign Malign P
Yas 65.31£5.48 63.68+6.87 67.49+6.68 p<0.001
(55-83) (46-84) (50-84)
PSA(ng/ml) 2.36+1.00 7.75+5.72 55.77£190.40 p<0.001
(0.65-3.97) (2.00-42.37) (3.16+1454.00)
Hemoglobin 16.88+9.20 15.10+1.49 14.28+1.80 p<0.001
(gr/dl)
NLR 1.9340.62 2.83+2.59 2.75+1.66 p<0.001
PLR 113.15+32.73 128.16+72.80 123.554+46.34 p=0.238
RDW (%) 12.63£0.81 13.54+1.40 13.98+1.60 p<0.001

Hasta sayis1 158 (%45.14) 133 (%38)

59 (%16.86)

Biyopsi yapilan hasta grubu incelendiginde;
PSA ile NLR (p=0.048, r=0.14) ve PLR
(p=0.046, r=0.14) arasinda diisiik diizeyde
korelasyon oldugu goriildi. PSA ile RDW
arasinda  korelasyon olmadigi  gorildii
(p=0.26, r=0.081). Roc analizi yapilarak NLR,
PLR ve RDW parametreleri incelendi.
Parametrelere ait egrilerin birbiriyle benzer ve
orta hatta dagilim gosterdigi goriildi. AUC
degeri NLR igin 0.527, PLR i¢in 0.503, RDW
icin 0.564 olarak hesaplandi. (p>0.005) Sekil
1 de PSA ile NLR, PLR, RDW arasindaki
ROC analizi gosterilmektedir.

Prostat
degerleri

biyopsisi yapilan hastalar PSA
acisindan gruplara ayrildiginda;

Grupl de (0-3.99 ng/ml) 15(%7.8), grup 2 de
(4-9.99 ng/ml) 112 (%58.3), grup 3 de (10-
19.99 ng/ml) 36 (%I18.8), grup 4 de
(>20ng/ml) 29 (%15.1) hastanin oldugu
goriildii. PSA gruplarina gére PLR, NLR ve
RDW degerleri agisindan farklilik olup
olmadigr incelendiginde yalnizca grup 4 deki
(PSA>20)  hastalarda PLR  degerinin
148.65+£50.86 oldugu ve diger gruplardan
istatistiksel olarak farkli oldugu goriildi
(p=0.004). Gruplar arasinda NLR (p=0.081)
ve RDW (p=0.344) acisindan istatistiksel
olarak farklilik olmadig1 goriildii. Tablo 2 de
biyopsi yapilan hastalarin PSA gruplarina
gore NLR; PLR ve RDW degerlerinin
karsilastirilmas1 gosterilmektedir.

Tablo2. Biyopsi yapilan hastalarin PSA gruplarna gére NLR; PLR ve RDW degerlerinin

karsilastiriimasi
Grup 1 Grup 2 Grup 3 Grup 4 P
NLR 2.21+0.95 2.73+2.53 2.63+1.69 3.59+2.69 p=0.081
PLR 115.54+29.22 124.62+74.86 119.71+£54.28 148.65+50.87 p=0.004
RDW 13.91+1.35 14.67+1.76 13.56+1.26 14.17£1.90 p=0.344
Hasta sayisi 15(%7.8) 112 (%58.3) 36 (%18.8) 29 (%15.1)

Biyopsi sonucunda Pca tanisi alan hastalarin
gleason skoru ile NLR, PLR ve RDW
acisindan korelasyon analizi yapildiginda;
gleason skoru ile NLR arasinda korelasyon
olmadig1 goriildii (p=0.1). Gleason skoru ile
PLR arasinda (p=0.024 r=0.294) ve RDW
arasinda (p=0.002, 1=0.396) korelasyon
oldugu gorildi.

4. Tartisma ve Sonug

Pca erkeklerde sik goriilen ve 6liime sebebiyet
veren bir kanser tiirli olmas1 nedenli onemli
bir saglik sorunu olmaya devam etmektedir.
Giliniimiizde goriintileme modalitelerindeki
gelismelere ragmen, TRUS rehberliginde

prostat biyopsisi halen PCa tanisinda altin
standart olmaya devam etmektedir (19).
Pca’de inflamatuar markerlarin saglikli kislere
gore yiikksek oldugu ve Pca’de prognozda
onemli  oldugu  yapilan  caligmalarda
gosterilmistir (13, 14, 16). Calismamizda
saglikli kislere gore Pca olanlarda NLR ve
RDW degerinin istatistiksel olarak anlamli
dercede yiiksek oldugu goriildii. PLR’1n ise
saglikli kislere gore Pca’de yiiksek oldugu
ancak istatistiksel olarak bu yiiksekligin
anlamlt olmadig1 goriildii. Saglikli kislere
gore Pca’de inflamatuar markerlarda olusan
yiiksekligin, kansere bagli olusan inflamasyon
sonucu meydana geldigi diistintildii.
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Literatiir incelendiginde prostat biyopsisi
oncesi  inflamatuar markerlarin  kanseri
ongormede kullanilabilmesi agisindan kisith
sayida calisma mevcuttur. Kawahara ve ark.
caligmalarinda  prostat  biyopsisi  yapilan
hastalarda NLR’nin Pca grubunda benign
gruba gore istatistiksel olarak yiiksek oldugu
ve NLR’nin biyopsi 6ncesi kullanilabilecek
bir marker oldugunu bildirmislerdir. PSA 20
ng/ml degerine kadar NLR’nin degismedigi
20 ng/ml tizerindeki degerlerde NLR’nin PSA
ile korele arttigin1 bulmuslar. NLR’1n gleason
skoru ile  korelasyon  gostermedigini
belirtmislerdir.  (20). Yiksel ve ark.
caligmalarinda biyopsi oncesi NLR’nin Pca ve
BPH ayriminda kullanilabilecegini
bildirmiglerdir. Bu ¢aligmada hastalar Pca,
BPH ve prostatit seklinde {i¢ gruba ayrilmas.
BPH ve Pca gruplar1 arasinda NLR degerleri
acisindan farklilik oldugu bildirilmistir. NLR
degerinin prostatit grubunda, Pca grubuna
gore yiikksek oldugu gorilmistir. (21).
Mevcut caligmada malign ve benign nedenler
acisindan karsilagtirma yapilsayd: farklilik
goriilmeyebilirdi diye diisiinliyoruz Deniz ve
ark. caligmalarinda NLR’nin PSA ile korele
arttigini, Pca’de BPH’ne gore istatistiksel
olarak yiiksek oldugunu bildirmigler ve Pca
gelen gurupta NLR’1n gleason skoru ile korele
olarak arttigini bildirmislerdir (22). Tanik ve
ark. calismalarinda NLR’nin  BPH’de
prognostik 6neme sahip oldugunu ve BPH’de
NLR’nin  arttigmi  bildirmislerdir  (23).
Calismamizda biyopsi yapilan hasta grubunda
PSA ile NLR’1in diisiikk diizeyde korelasyon
gosterdigi gorildi. Benign patolojiler ve Pca
karsilastirildiginda NLR agisindan istatistiksel
olarak farklilik saptanmadi. PSA’y1 artiran
prostatit ve BPH gibi benign nedenler ve Pca
gibi malign nedenlerde olusan inflamasyona
bagli NLR’da artis olmast bu durumu
aciklamaktadir. Caligmamizda Kawahara ve
ark yaptiklar1 caligmaya benzer olarak gleason
skoru ile NLR arasinda korelasyon olmadigi
goriildii.

Yiksel ve ark. caligmalarinda prostat
biyopsisi yapilan hastalarda PLR’in Pca
grubunda BPH grubuna gore yiiksek
oldugunu, prostatit grubuna gore ise diisiik
oldugunu bildirmislerdir. (21). Mevcut
calismada PLR agisindan Pca grubu ve benign
patolojiler acisindan  farklilik  olmadigi
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goriilmektedir. Calismamizda biyopsi yapilan
hasta grubunda benign patolojiler ile Pca
agisindan PLR agisindan farklilik olmadig:
goriildii. Sun ve ark. caligmalarinda Pca’de
PLR’nin gleason skoru ile korele arttigim
bildirmislerdir (24). Calismamizda benzer
sekilde PLR’nin gleason skoru ile korele
arttig gortldii.

Sekil 1. NLR, PLR, RDW i¢in ROC analizi

Huang ve ark. caligmalarinda prostat biyopsisi
yapilan hastalarda Pca grubunda RDW

degerinin benign gruba oranla yiiksek
oldugunu ve biyopsiyi ongdrmede
kullanilabilecek  bir  belirteg  oldugunu

belirtmislerdir(15).  Albayrak  ve  ark
calismalarinda RDW’nin Pca’de gleasom
skoru ile korelasyon gdsterdigi ve prognozda
onemli oldugunu bildirmislerdir (16). Sun ve
ark. ise caligmalarinda Pca’de RDW’nin
gleason skoru ile korelasyon gostermedigini
bulmuslardir (24). Calismamizda Pca ve
benign patolojiler agisindan RDW degerinde
farklilik olmadig1 ancak Pca grubunda gleason
skoru ile RDW arasinda korelasyon oldugu
goriildii.

Calismamizin kisitliliklart olarak retrospektif
bir ¢alisma olmasi, Pca hasta sayisinin az
olmasi sayilabilir. Caligmamizin prospektif

daha fazla hasta iceren calismalarla
desteklenmesi gerekmektedir.
NLR, PLR ve RDW gibi markerlar

inflamasyonla seyreden malign ve benign
hastaliklarda yiikselmektedir. TRUS biyopsi
yapilan hasta grubunda benign ve malign
nedenler inflamasyonla seyreden hastaliklar
arasinda yer almasi nedenli bu markerlarin
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biyopsi

oncesi  patolojiyi ~ Ongdérmede

kullanilamayacagini; ancak Pca’de meydana

gelen inflamasyona bagli olarak normal
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Serum antimiillerian hormon (AMH) degeri postnatal désnemde 1 yasa kadar stabil seyreder. Calijmamizda tek tarafli kriptorsidizm nede-
niyle orsiopeksi uygulanan yaslar1 3-12 ay olan ¢ocuklarda preoperatif donemde serum AMH degerleri belirlendi ve postoperatif dsnem
serum AMH seviyesinde ki degisim incelendi. Caliyma popiilasyonu, tek tarafl testisleri palpe edilen ve orsiopeksi uygulanan bir yas alt1
77 kriptorsid ¢ocuktan olusuyordu. Inmemis testis tanisi takiben tiim hastalara inguinal orsiopeksi yapildi. Orsiopeksi oncesi serum AMH
seviyeleri ve testis boyutlar1 belirlendi ve orsiopeksi sonrasi altinci ayda AMH seviyeleri ve testis boyutlar1 karsilastirildi. Ameliyat sonrasi
altinci ay kontrol déneminde élgiilen serum AMH degerleri ameliyat oncesi 6lgiilen serum AMH degerlerine gore anlaml yiiksek bulundu.
Ameliyat sonrasi yapilan fizik muayenede biitiin testisler skrotumda izlendi. Ameliyat éncesi ve sonras: dénemde orsiopeksi yapilan testis
boyutlarinda farklilik izlenmedi. AMH, iyi bilinen bir sertoli hiicre belirteci olarak gonadal fonksiyonu yansitabilir. Infantil mini-puberte
olarak adlandirilan dénemi takiben diger gonadal hormonlarin aksine serum AMH serumda stabil seyreder. AMH, 6zellikle bu dsnemde
testis fonksiyonlarini gostermede diger serum belirteglerine gore daha avantajlidir. Caligmamizda orsiopeksi sonrasi: serum AMH seviye-
sinde anlamli artig izlendi. Ozellikle dogum sonrast ilk yilda testis fonksiyonlarinin bir gostergesi olarak orsiopeksi dncesi ve sonrast AMH
diizeylerinin kargilagtirilmasi tedavinin etkinligini belirlemede de faydali olabilir.

Anahtar Kelimeler: Antimiillerian hormon, Orsiopeksi, Infertilite

Abstract

In boys, serum anti-Miillerian hormone (AMH) reflects Sertoli cell function, seminiferous tubular integrity and testicular function. Serum
AMH value remains stable until one year of age in the postnatal period. In our study, preoperative and postoperative serum AMH values
were compared in infants between age of 3-12 months who underwent orchiopexy due to unilateral cryptorchidism. The study population
consisted of 77 cryptorchid children under one year of age who had unilateral palpabl testis and underwent orchiopexy. Following the di-
agnosis of undescended testis, all patients underwent inguinal orchiopexy. Serum AMH levels and testicular size were evaluated before the
orchiopexy, and AMH levels and testicular size were compared at the sixth month following orchiopexy. Serum AMH values measured in
the postoperative sixth month control period were significantly higher than preoperative serum AMH values. All testicles were examined
in the scrotum in the postoperative period. There was no difference in  size of testes that underwent orchiopexy before and after surgery.
AMH may reflect gonadal function as it is a well-known Sertoli cell marker. Unlike the other gonadal hormones, AMH remains stable in the
serum following the period called infantile mini-puberty. Particulary in this period AMH is more advantageous than other serum markers
in demonstrating testicular functions. In our study, a significant increase in serum AMH level was observed after orchiopexy. As an indica-
tor of testicular function, especially in the first year of postnatal period, comparing AMH levels before and after orchiopexy may also be
useful in determining the effectiveness of treatment.

Keywords: Antimullerian hormone, Orchiopexy, Infertility.
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Orsiopeksinin Serum Amh Uzerine Etkileri

1. Giris

Inmemis testis, (IT) miadinda dogan tiim
erkeklerin  %3-5'ini, preterm veya diisiik
dogum agirlikli erkek bebeklerin yaklasik
%23" linii etkileyen erkek genital sisteminin en
yaygm goriilen bozuklugudur (1-2). Dogum
sonras! izlenen spontan inisle beraber iT orani

%1'e kadar geriler (3). IT etiyolojisi
literatiirde halen tartismali bir konudur.
Hormonal diizenlemedeki bozukluklar ve

farkli gen kusurlarinin bu siirecte Onemli
roliiniin olduguna inanilmaktadir (4). Testisin
skrotuma inigi iki asamada gercgeklesir.
Gestasyonun 10-15. haftasinda gerceklesen ve
abdominal evre olarak adlandirilan ilk evre

androjenden bagimsizdir (5). Bazi
caligmalarda  Anti-Miillerian ~ hormonun
(AMH) testisin inisinin birinci evresi olan

abdominal fazda biiyiilk oranda rol oynadigi
kabul edilmekle birlikte bu iniste AMH ‘nin
bir etkisinin olmadigini 6ne siiren kanitlarda
vardir (5-7). Inisin ikinci safhada ise testisler,
androjenlerin ve karin i¢i basincinin etkisiyle
i¢ inguinal halkadan skrotuma goé¢ eder (8).
Bu sathalarda herhangi bir problem sonucu
gelisen IT etyolojisinde primer testis gelisim
bozuklugununda da etkisi olabilir ve IT altta
yatan testikiiler gelisim patolojisinin bir isareti
olabilir. Bu noktada IT durumunda testislerin

fonksiyonel durumunun degerlendirilmesi
tedaviden goriilecek yarar1 6n gormede
faydali  olabilir. ~Bu  degerlendirmede
kullanilabilecek  serum  gonadotropinler,

testosteron, INSL3, AMH ve inhibin B gibi
hormonlarin seviyeleri postnatal 2-3. ayda pik
yapar. Bu artis sonras1t FSH, LH, testosteron
ve INSL3 seviyeleri, genellikle 4.ayda tipik
prepubertal ¢ocukluk seviyelerine hizla
diiserken sertoli hiicreleri aktif kalir ve
dolayisiyla serum AMH seviyeleri diger
hormonlara gore goreceli olarak yiiksek
kalmaya devam eder (9-10). Bundan dolay1
prepubertal donemde testikiiler fonksiyonlari
degerlendirme i¢in  Sertoli  hiicrelerinin
salgiladigit AMH seviyeleri daha giivenilirdir.
IT tedavisinin sonuclarmi degerlendirmede
tedavi Oncesi ve sonrasi donemde testislerin
fonksiyonel kapasitesinin Ol¢lilmesi Snemli
bir rehber olma potansiyeli tasir. Bu klinik
calismada Oncelikle tek tarafli palpe edilebilen
inmemis testisli erkek g¢ocuklarn orsiopeksi
islemi Oncesi ve sonrast serum AMH
diizeylerini karsilastirildi.  Yas ile ameliyat

oncesi serum AMH degeri, ameliyat sonrasi
serum AMH degeri ve serum AMH degisimi
arasinda  korelasyon  olup  olmadigim
incelendi.

2. Gerec¢ ve Yontem

Bu prospektif calisma, 2013-2014 tarihleri
arasinda ¢ocuk endokrinoloji poliklinigine tek
tarafli inmemis testis sikayeti ile bagvuran ve
yaslar1 3 -12 ay aras1 degisen 77 erkek ¢ocuk
ile yapildi. Calismanin etik kurulu, 1964
Helsinki Bildirgesi'nde ve sonraki
degisikliklerinde belirtilen etik standartlara
uygun olacak sekilde Erciyes Universitesi
Etik Kurulu (Karar no:2013/122) tarafindan
alindi. Tim ebeveynlere calisma hakkinda
detayli bilgi verildi ve yazili onamlar1 alindi.
Gonadal muayene ayni pediatrik endokrinolog
tarafindan yapildi. Inmemis testis tamsi
skrotumda tek tarafli testisin yoklugu ve ayni
taraf testisin fizik muayene ve/veya ylizeyel
ultrasonografi ile inguinal kanalda saptanmasi
ile kondu. Praderin orkidometresi ile
karsilastirilarak  testis  hacimleri  Ol¢iildii.
Testislerin yerlesimi, pubik killanma durumu
ve Marshall-Tanner'a gore genital gelisim

incelendi. Islemden ©6nce, tiim cocuklar
kromozomal anormallikleri dislamak i¢in
karyotiplemeye tabi tutuldu. Kromozom

anomalileri saptanan, fitik, mikropenis, cinsel
gelisim bozuklugu, genital veya abdominal-
pelvik cerrahi geciren, gonadal aksi etkileyen
hastaligi olan, ilk degerlendirmeden Once
radyoterapi veya kemoterapi uygulanan ve
testis fonksiyonunu etkiledigi bilinen genetik
sendromlar1  olan hastalar ¢alisma dist
birakildi. Inmemis testis tanisi takiben tiim
hastalara inguinal orsiopeksi yapildi. Hastalar
daha oOncesinde hormonal tedavi dahil
herhangi bir tedavi almadilar. Calismanin ana
sonug kriteri AMH'nun serum
konsantrasyonuydu. Cocuklarin serum AMH
seviyeleri, orsiopeksi isleminden 1 giin 6nce
ve 6 ay sonra Olciildi. EDTA iceren tiiplere
antekiibital venden kan Ornekleri alindi.
Serum o6rnekleri santrifiijleme ile hiicrelerden
ayrildi. Serum AMH seviyeleri
immiinoenzimatik sandvi¢ yontemiyle
olciildii.
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Istatistiksel analiz

Tamimlayic1  istatistikler i¢in  ortalama,
standart sapma, medyan, minimum,
maksimum deger frekans ve yiizde kullanildi.
Degiskenlerin dagilimi kolmogorov-simirnov
testi ile kontrol edildi. Tekrarlanan Ol¢lim
analizleri icin Wilcoxon testi kullanildi.
Korelasyon analizinde Spearman kullanildi.
Hayatta kalma analizinde Kaplan-Meier
kullanildi. Etki diizeyini gdstermek i¢cin ROC
analizi kullanildi. Istatistiksel analizler icin
SPSS 27.0 kullanildi.

3. Bulgular

Ameliyat oncesi tiim kriptorsidik testisler
normal boyuttalardi ve ameliyat sirasinda
intraoperatif inguinal bolgede palpe edildi
bulundu ve orsiopeksi ile tamami bagarili bir
sekilde skrotuma indirildi. Ameliyat sonrasi
altinc1 ay yapilan fizik muayenede biitiin
testisler skrotumda izlendi. Ameliyat oncesi
ve sonrast donemde serum AMH 6l¢iimiiniin
sonuglart  Tablo 1'de  gosterilmektedir.
Ameliyat sonrasi altinci ay kontrol déneminde
Olciilen serum AMH degerleri ameliyat 6ncesi
Olcillen serum AMH degerlerine gore
istatistiksel anlamli yiiksek bulundu. (Sekil 1)
Ameliyat Oncesi ve sonrast donemde Prader
orkidometri olgiimlerinde farklilik izlenmedi

Tablo 1. Gruplarin serum AMH preoperatif ve postoperatif degerleri.

Min-Max Median Ortalama *ss p
Yas (Ay) 30 - 120 8.0 79 £ 25
AMH Serum
Pre operatif 46.0 - 600.0 171.7 177.5 =+ 90.2 0.000 *
Post operatif 42.0 - 623.0 182.5 1842 + 91.5
Pre operatif-Post operatif fark -96.6 - 46.0 7.5 6.7 £+ 168
“'Wilcoxon test
" Wilcoxon test
AMH Serum
185,0
180,0
175,0
170,0
Preop Postop

Sekil 1. Preoperatif ve postoperatif ortalama serum AMH degisimi
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Tablo 2. Yas ile preoperatif AMH degeri, postoperatif AMH degeri, postoperatif AMH degisimi arasinda

degisim.
Serum AMH seviyeleri
Preoperatif Postoperatif Postoperatif-Preoperatif
Fark
Yas (Ay) r -0.107 -0.089 0.152
p 0.357 0.446 0.189
Spearman Korelasyon
4. Tartisma
Fizyolojik olarak iki asamali bir siire¢ten aktivasyonuna bagli olarak  bahsedilen

olusan testis inisi slirecinde bir¢ok genetik ve
endokrin faktér rol oynar ve bu siirecin
saglikli olmas1 biiyiik oranda hipotalamus-
hipofiz-testis hormonal ekseninin diizgiin
isleyisine baglidir. Testikiiler inig
patofizyolojisinde etkisi oldugu diisiiniilen ve
Miillerian inhibe edici madde (MIS) olarak da
adlandirilan  AMH, doniistiiriicii  biiyiime
faktorii ailesine ait dimerik bir glikoproteindir
(11). AMH'nun testis inisi tizerindeki roliinii
inceleyen ve farkli goriis bildiren calismalar
vardir, ancak bunlar tek tarafli IT hastalarin
inceledigimiz g¢alismamizdan farkli olarak
genel olarak deneysel veya bilateral palpe
edilemeyen testisleri igeren klinik
caligmalardir (12-15). Erkeklerde AMH,
Sertoli hiicre olgunlagsmasii yansitir ve fetal
yasamdan ergenlige kadar testiste sertoli
hiicresi tarafindan tretilir (16). AMH, yasam
boyunca tespit edilebilen ve oOzellikle
prepubertal dénem goreceli olarak yiiksek ve
stabil seviyede kalan bir testis hormonudur ve
sertoli hiicre belirteci olmasindan dolay1
gonadal fonksiyon hakkinda bilgi verebilir
(17). Infantil mini-puberte olarak adlandirilan
donemi takiben FSH, LH, testosteron ve
INSL3 seviyeleri, genellikle 4-6 aylikken
prepubertal ¢ocukluk seviyelerine hizla geriler
(18). Kriptorsidizmli hastalarda hipofiz-testis
eksenini degerlendirmek amaciyla, Leydig
hiicre belirtegleri olan testosteron ve INSL3
serum seviyeleri de farkli c¢aligmalarda
degerlendirilmistir ama bazal testosteron gibi
INSL3 seviyeleri de diger c¢alismalarda
vurgulandigi gibi dogumdan itibaren azalarak
postnatal 3 ve 6. ay donemde ¢ok diisiik hatta

tespit edilemez  seviyeye geldiginden
fonksiyonu gostermede ¢ok bilgilendirici
degildir (19). Sertoli hiicrelerinin

hormonlarin aksine serum AMH seviyesinin
dogumu takiben birinci yila kadar serumda
stabil seyreder. 1 yas Oncesi gonadal
fonksiyonun degerlendirilmesinde oldukca
degerli olan AMH’ nun diger bir avantaji da
stimiilasyon testine gerek kalmaksizin gonadal
fonksiyonun hakkinda bilgi verebilmesidir
(9,20-21). Calismamizda, AMH’nun
bahsedilen bu serum patterni dikkate alarak
hasta populasyonumuzu 1 yas oOncesi IT
vakalarindan olusturduk. T tanist
konuldugunda ve tedavi sonrasi testis
fonksiyonunun degerlendirilmesi ve
karsilastirilmasi  uzun  sireli  takiplerde
tedavinin  etkinliginin  degerlendirilmesine
yardime1r  olabilir. Bu bilgilerin 1518inda
literatlirde orsiopeksi dncesi ve sonrast AMH
diizeylerinin  karsilagtirilmasinin ~ 6zellikle
tedavinin  etkinligini  belirlemede yararl
olabilecegi One stiriilmekle birlikte
orsiopeksinin ~ serum  AMH  diizeyleri
iizerindeki etkisi simdiye kadar cok kisith
sayida ¢alismada incelenmistir.  Biz bu
bilgiler 1s18inda Oncelikle operasyon oncesi
donemdeki bazal serum AMH degerlerini
genel literatiir ile karsilastirdik.
Hastalarimizda preoperatif serum AMH
degerlerinin ortalamas1 genis vaka sayili
calismalarda rapor edilen kontrol hastalarinin
referans araligi olarak kabul edilen 5-95
persentil aralik degerleriyle korele idi (22).
Bizim bulgumuza benzer sekilde, tek tarafli
IT hastalarin1 degerlendirildigi bir calismada,
vaka ve kontrol grubu arasinda bazal serum
AMH diizeyleri agisindan istatistiksel olarak
anlamli bir fark rapor etmemislerdir (23).
Literatiirde kriptorsidik hastalarin ¢ogunda
referans araliginda serum AMH seviyeleri
bildirilse de, bazal degerlendirmede azalmis
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serum  AMH saptanan  calismalarda
yaymlanmistir  ve bu bulgu ¢ocukluk
doneminde etkilenmis bir testis fonksiyonuna
isaret edebilir. (22-24). Bununla birlikte
karsilagtirilan  ¢aligmalarda serum AMH
Olclimii i¢in farkli laboratuvarlarda, farkli
teknikler ve reaktiflerin kullanilmasi da
serum degerlerin degerlendirilmesini
zorlastirmaktadir (25-26).

Bu karsilagtirmay1 zorlastiran diger bir faktor
ise IT vakalarinda testislerin farkli derecelerde
migrasyon defektine sahip olmalar1 ve farkl
lokalizasyonlarda olmasidir. Caligmamizda
tedavi oOncesi donemde hastalarda normal
referans araligimda serum AMH degerleri
saptamamiza ragmen hasta popiilasyonumuz
karsilagtirilan c¢alismalara gore genel olarak
daha hafif migrasyon defektine sahip olan
cocuklardan olusuyordu.

Inmemis  testisin  cerrahi  tedavisinde
geleneksel basar1 kriteri testisin skrotuma
atrofiye  gitmeden indirilmesidir  (27).
Calismamizda kontrol doéneminde biitiin
hastalarda ultrasonografi sonuglarma gore
testis skrotumda ve mnormal boyutta izlendi.
Ama bu kriter yiiksek infertilite oranlarin1 goz
Oniine alirsak uzun dénemde de orsiopeksinin
basarisin1 degerlendirmede tek basina yetersiz
kalabilir. Tek tarafli kriptorsidizm,
yetiskinlikte  artan infertilite riski ile
beraberdir. Tek tarafli kriptorsidizm nedeniyle
basarili orsiopeksi uygulanan ¢ocuklarin
yetiskin donemlerinde %30'a kadar varan
oranda subfertilite riski vardir (28-29). Bu
oran bilateral kriptorsidizm i¢in ameliyat olan
hastalarda %54'e kadar artmistir. Orsiopeksi
sonrast testis fonksiyonlarinin belirlenmesi
yetiskin ~ donemde  fertilite  kapasitesini
gostermede bir belirteg olabilir. Diger bir
sertoli hiicre belirteci olan inhibin seviyelerin
spermatogenezi ve testikiiller fonksiyonu
gostermede potansiyel bir belirteg olabilecegi
calismalarda  gosterilmistir  (30). Benzer
sekilde inhibin diizeylerinin, ge¢misinde

kriptorsidizm olan erkeklerde infertilitenin bir
gostergesi olan bebeklik doneminde azalan
spermatogonia  sayistyla  korele oldugu
gosterilmistir (31-33). IT hastalarinda izlenen
AMH konsantrasyonu, sertoli hiicrelerinin
islevsel oldugunu ve bu aktivitenin orsiopeksi
ile korunabilecegini gosterir. (12) Ameliyat
oncesi ve sonrasi AMH diizeylerinin
karsilastirilmas1  da  tedavinin  etkinligini
belirlemede faydali olabilecegi belirtilmistir
(12). Calismamizda orsiopeksi operasyonunu
takiben altinct ay kontroliinde serum AMH
degerlerinde  preoperatif =~ doneme  gore
istatistiksel anlamli artis izledik. Komarowska
ve ark. tek tarafli orsiopeksi uygulanan takip
hastalarinda birinci y1l sonunda serum AMH
degerlerinde izlenen artisin  istatistiksel
anlamlt  olmadigim1i  belirtmislerdir  (34).
Calismamiza benzer yas ve hasta grubu iceren
ve farkli olarak kontrol grubu hastalar1 da
igeren baska bir calismada ise orsiopeksi
sonrast altinci ayda kontrolde serum AMH
diizeylerinin artmadigt ama stabil kaldigi
gosterilmistir ve bu bulgu yazarlara sertoli
hiicrelerinin ve seminifer tiibiiler yapilarin
biitiinligiiniin  orsiopeksi ile korundugunu
diistindiirmiistiir (24).

5. Sonu¢

Orsiopeksi sonrasi bazal degere gore serum
AMH diizeylerininde izledigimiz arts,
orsiopeksi ile sertoli hiicrelerinin ve seminifer
tiibiiler yapilarin biitiinliiginiin ve gonadal
fonksiyonun korundugunu diisiindiirmektedir.
Calismamizin eksik yonleri, kontrol grubu
hastalarin olmamas1 ve goreceli olarak az
hasta sayisidir. Orsiopeksinin serum AMH
seviyeleri iizerinde degisimini arastirmak igin
bulgularimiz daha yiiksek vaka sayili ve
bilateral palpe edilen/edilemeyen gibi daha
ciddi tipte testis migrasyon anomalilerini
iceren c¢alismalarla desteklenmelidir. Uzun
takip siireli ¢alismalarla ise yetigkin donemde

fertile potansiyelerinin takibi ile AMH
degerinin orgiopeksi sonrasi testis
fonksiyonlarinin korundugunu gostermedeki
prediktif degeri desteklenecektir.
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Abstract

Vaccination has been playing an anchor role in controlling the COVID-19 pandemic. Notably, mRNA-based novel vaccines against
SARS-CoV?2 have increased some speculations among rheumatologists and patients with autoimmune disorders, whether they
may reactivate the presenting disease or unveil a new autoimmune disease because of the absence of randomized controlled tirals
pioneering their effects in this specific population. Despite these theoretical concerns on immune hyperactivation, vaccination has
been performed widespreadly because benefits outweigh mortality risks in this population. Recent observational studies showed
that disease flares are seen in rheumatic diseases after vaccination. On the other hand, case reports and case series have been inc-
reasingly published that autoimmune disorders may be emerged following vaccination. Herein, we report 4 cases including flares
and an occurence of rheumatic disease after mRNA vaccination.

Keywords: COVID-19, mRNA vaccines, immune hyperactivation, autoimmune disorders

Agilama, COVID-19 pandemisinin kontrol altina alinmasinda énemli bir kése tast rolii oynamistir. Ozellikle SARS-CoV2’ye karst
gelistirilen mRNA bazli yeni agilar, romatizmal hastalig1 olan populasyonda yeterli randomize kontrollii galismalar: olmamasi
sebebiyle, hem romatologlar hem de otoimmun hastalig1 olanlarda hastaligin alevlenmesi, ya da ek bir otoimmun hastaligin ortaya
¢ikmasi hususunda endiselere yol agmustir. Teorik olarak immun hiperaktivasyona yol agabilecegi diisiiniilse de pandeminin bu
hasta grubundaki riski gz 6niine alinarak agilama uygulamalarina devam edilmistir. Literatiirde romatizmal hastalig1 olanlarda
as1 sonrast aktivasyon olduguna dair gozlemsel veriler mevcuttur. Ote yandan ag iliskili oldugu diisiiniilen yeni tan1 otoimmun
hastaliklar olgu bildirileri seklinde yayinlanmaktadir. Burada romatoloji klinigimizde mRNA asis1 sonrasi ortaya ¢ikan ve alevlen-
me ile bagvuran 4 hasta sunduk.
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COVID-19 Vaccines and Rheumatic Disorders

1. Introduction

While Covid-19 vaccines are widely used in
the world to create protection to Covid-19
infection and to overcome the increased
overload on the healthcare systems, our
knowledge on acute and chronic effects of
vaccines on the immune system is not yet very
sufficient. As a result, there are some
concerns with the vaccine side effects. This
concern is especially greater for patients with
autoimmune diseases. Theoretically, the
emergence of an autoimmune disease or
exacerbation of an existing disease are among
these possibilities (1). Herein, with the report
of these four cases, we intend to increase the
attention of the community that novel mRNA-
based vaccines may affect the immune system
via different pathways, which in turn leading
to variable clinical rheumatic flares or disease
occurrence.

Case 1

A 55-year-old male with a previous diagnosis
of hypertension and psoriasis, developed
granulomatosis with polyangiitis (GPA) two
weeks following the first dose of BNT162b2
(BioNTech-Pfizer) vaccine implementation.
The patient was admitted with new-onset
progressive  dyspnea and  hemoptysis.
Laboratory findings revealed decreased
hemoglobin (Hb) (8.5 g/dl), elevated white
blood cell (WBC) count (17000), serum
creatinine (1.24 mg/dl: reference range 0.5-
0.9), C-reactive protein (CRP) (224 mg/l;
reference range 0-5 mg/dl), and sedimentation
rate (ESR) (97 mm/hour). Urine evaluation
demonstrated hematuria with dysmorphic
erythrocytes but no proteinuria. CT scan of
the chest demonstrated bilateral multifocal
ground-glass opacities, suggesting pulmonary
hemorrhage. The polymerase chain reaction
(PCR) test for SARS-CoV2 was negative.
Serum cytoplasmic anti-neutrophilic antibody
(c-ANCA) was highly positive (++++) with
increased anti-proteinase (PR) 3 levels (> 100;
reference range 4.9-5). Renal biopsy
demonstrated  pauci-immune  crescentic
glomerulonephritis. Based on clinical,
radiologic, histopathologic, and serologic
findings, diagnosis of GPA possibly due to
vaccination was considered. The patient was
commenced on the combination of

plasmapheresis, pulse methylprednisolone,
and cyclophosphamide. He was discharged on
day 15 of the hospital stay after resolving
pulmonary symptoms and normalization of
hemoglobin levels. He is currently on 8 mg of
methylprednisolone completed the third cycle
of cyclophosphamide recently.

Case 2

A 77-year-old with seropositive rheumatoid
arthritis (RA) diagnosis, who has been in
remission on leflunomide (disease activity
score (DAS)-28 in the last visit was 2) since
2018, presented by bilateral joint pain in
wrists. The symptom developed within three
weeks of the second dose of BNT162b2
(BioNTech-Pfizer) wvaccine administration.
Physical examination was remarkable for
bilateral wrist arthritis. SARS-CoV2 PCR test
was negative. Serum levels of CRP (171
mg/dl; reference range 0-5 mg/dl) and ESR
(84 mm/hour; reference range 0-20 mm/hour)
were elevated with calculated DAS28 of 6.
After the symptomatic relief and decline in
inflammatory markers with the administration
of a moderate dose of methylprednisolone (32
mg/day), the patient was discharged with
certolizumab pegol. DAS28 was calculated at
2.3 at the last visit.

Case 3

A 54-year-old female with longstanding adult-
onset Still's disease (AOSD) under control
with a weekly anakinra (IL-1 antagonist)
regimen for the last one year hospitalized due
to the development of fever, rash on the chest
and upper extremities with elevation in serum
inflammatory markers (ferritin to 1811 ng/ml,
CRP to 74.6 mg/l, ESR to 45 mm/hour). At
last admission, serum ferritin level was 101
mg/dl (reference range) with normal CRP and
ESR levels. No evidence of infectious foci
was identified. The past medical record
revealed that 15 days before this admission,
she was instituted the second dose of
BNT162b2 (BioNTech-Pfizer) vaccine. She
was discharged with anakinra on daily basis
and 32 mg of methylprednisolone after
clinical and serologic improvement.
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Case 4

A 55-year-old male was admitted to our
center with a two-day history of excruciating
pain, redness, and warmth in the left first
metatarsophalangeal joint three  weeks
following the second dose of BNT162b2
(BioNTech-Pfizer) vaccine. Pat medical
record showed 10 years of gout diagnosis
using allopurinol and colchicine on-demand
only during gout attacks, which the last one
was reported 2 years ago. The last recorded
uric acid level was found 5.9 mg/dl. Physical
examination was consistent with’’Podagra’’.
Laboratory investigations showed elevated
CRP (21.7 mg/l), uric acid (7.2 mg/dl), ESR
(12 mm/hour). Diagnosis of vaccine-induced
gout attack was considered, and colchicine
commenced after that. On day 10, the
colchicine dose was decreased with the
resolution of the attack.

2. Discussion

Although the exacerbation of preexisting
rheumatic diseases or the onset of new illness
following vaccination in these 4 cases may be
coincidental, the short duration between the
vaccination and disease onset or flare and the
elevated incidence of these kinds of events in
clinical practice support a  possible
relationship (1-6). These observations are
indeed based on temporal association between
vaccine administration  and disease
presentation. Thus, these data should be
criticized attentively, especially in terms of
vaccine-induced emergence of an autoimmune
disease. A recent prospective observational
study, which evaluated the disease flare and
reaction of rheumatic patients following
SARS-CoV2 mRNA vaccine administration,
revealed that the required treatment of disease
flares was only in 11% of participants. In this
study, 91% of participants experienced
exacerbations in the previous rheumatic
symptoms, and 72% of patients reported a
newly developed symptom. These vaccine-
related events were reported more frequently,
particularly after the second dose. No severe
flares  requiring  hospitalizations  were
established by the authors (7). However, the
lack of baseline disease activity before
initiating the vaccine and the type of data
gathered that was based on patient reports

seem to be significant limitations of this
study. According to the results recently
published by COVID19 Global Rheumatology
Alliance Vaccine Survey, flares were found in
13.4% of participants, among whom 4.6% of
those required a change or increased dose of
medication in the treatment (8). Of note, the
clinicians should keep in mind that temporary
holding of anti-theumatic agents during
vaccination due to efficacy concerns might
also play as a confounding role. Therefore,
these results need to be assessed attentively
before making a precise conclusion.

Based on recent studies, a novel terminology,
"trained immunity", has been identified that
the innate immune system cells have its own
memory features that produce an augmented
response when subjected to secondary
stimulation (9). Consistent with the literature,
we observed that the underlying rheumatic
disease exacerbated or a new disease emerged
as a result of immunologic rebound, usually
after the second dose of vaccine. These
clinical observations might be conceivable
findings that support the partial role of
"trained  immunity"” in  vaccine-related
immunologic rebounds. For mRNA-based
vaccines, immune activation might appear via
different pathways. mRNA itself, as an
immunogen, can stimulate inflammasomes
following entry via endosomal Toll-like
receptors, which then causes increased
production of type 1 interferon, resulting in
activation of the innate immune system. On
the other hand, the lipid nanoparticle (LNP)
carrier, the vital component for the protection
of mRNA, can serve the mRNA as an antigen
to T cells to activate the adaptive immune
system (10). The another important part of
this report is that mRNA vaccination may
have the potential to trigger attacks of
autoinflammatory  disorders, which we
observed it in gout. Despite these fundamental
mechanisms of action identified for the novel
vaccines, it could not be ignored that further
investigations are needed to enlighten the yet
unexplained vaccine-related adverse events
encountered in clinical practice. In this new
era, these clinical observations undoubtedly
will give rise to deep exploration for novel
pathogenic mechanisms, and subsequently
pioneering new treatment options.
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Abstract

Multiple sclerosis (MS) and anti-phospholipid syndrome (APS) are chronic, immune-mediated, relapsing-remitting disorders
affecting young adults. APS is characterized by thrombosis and pregnancy mortality associated with anti-phospholipid antibodies.
The diagnosis of APS may be difficult, and it is not uncommon for patients with APS to be misdiagnosed with multiple sclerosis.
In this case report, we describe a patient who was diagnosed as having multiple sclerosis for eleven-year. Initially, the patient had
neurological deficits with relapsing-remitting courses, like MS but he had not classic magnetic resonance imaging appearance
of MS and absence of oligoclonal bands in the cerebrospinal fluid. He did not meet the 'dissemination criteria in time and place’
specified in the MS diagnostic criteria. Also, he had an acute myocardial infarction and ischemic stroke at different times. The diag-
nosis of primary APS was made after the patient had thrombotic attacks, seizure and was positive for anti-phospholipid antibodies
(aPLs) twice. Our observations raise awareness about the importance of the early and correct diagnosis of APS. When assessing
MS patients, clinicians should consider APS, if the MS has atypical features.

Keywords: Multiple sclerosis; Anti-phospholipid syndrome; misdiagnose; multiple sclerosis-like syndrome.

Multipl skleroz ve anti-fosfolipid sendromu (AFAS), geng yetiskinleri etkileyen kronik, immiin aracil, relapsing-remitting bozuk-
luklardir. AFAS, anti-fosfolipid antikorlari ile iligkili tromboz ve gebelik mortalitesi ile karakterizedir. AFAS tanisi zor olabilir ve
AFAS’I1 hastalarin yanls multipl skleroz tanisi almasi nadir degildir. Bu olgu sunumunda, on bir yildir multipl skleroz tanusi ile
izlenen bir hastay1 tanimladik. Baglangicta hastanin MS benzeri relapsing- remitting seyirli norolojik defisitleri vardi ancak MS'in
klasik manyetik rezonans goriintiilleme gériiniimii ve beyin omurilik sivisinda oligoklonal bantlar yoktu. Hasta MS tani kriter-
lerinde belirtilen ‘zamanda ve mekanda yayilim kriterleri’ ni kargilamiyordu. Ayrica farkli zamanlarda akut miyokard infarktiisii
ve iskemik inme geg¢irmisti. Primer AFAS tanisi, hastanin iskemik serebral inme gegirmesi, nébet ve iki kez aPL pozitif olmasi
iizerine konuldu. Gozlemlerimiz, AFAS'n erken ve dogru teshisinin énemi konusunda farkindalik yaratmaktadir. MS hastalarini
degerlendirirken, klinisyenler MS'nin atipik 6zellikleri varsa AFAS diistinmelidir.

Anahtar Kelimeler: Multipl skleroz; Antifosfolipid sendrom; yanlis tani; multipl skleroz benzeri sendrom
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Multiple Sclerosis, APS and Misdiagnosis

1. Introduction

Anti-phospholipid antibody (Hughes)
syndrome (APS) is an autoimmune disorder
which is characterized by thrombosis and
pregnancy mortality associated with anti-
phospholipid antibody including persistent
lupus antibody, anti-beta 2 glycoprotein I and
anti- cardiolipin antibody. (1). The incidence
of APS has not known certainly but
approximately 5 in 100.000 per year and
prevalence is 40-50 in 100000 per year (2).

Anti-phospholipid syndrome is especially
associated with other autoimmune disorder,
especially systemic lupus erythematosus, and
may occur as primary and secondary
depending on the underlying systemic disease.
Rarely, it may accompany infections,
malignancy, and drugs.

Association of multiple sclerosis (MS) with
clinical syndromes resembling a mainly
relapsing remitting pattern has been reported,
such as many connective tissue diseases,
especially APS, SLE and Sjogren’s syndrome.
APS is included in the differential diagnosis
of multiple sclerosis. Neurological symptoms
can be onset characteristics or occur during
disease course. Apart from recurrent vascular
lesions, they can be seen symptoms affecting
central nerve system such as transverse
myelitis resembling multiple sclerosis, and
white matter lesions. The pathological process
underlying the neurological symptoms is not
known exactly. These symptoms are
presumed to occur by immune-mediated
mechanisms secondary to ischemic processes
involving brain tissue or to the direct effects
of antiphospholipid antibodies on neuronal
tissue (3).

Although diagnostic criteria of MS have been
significantly improved since half a century,
diagnosis of MS is continuing to base on
clinical and radiologic findings with limited
specificity. It has been pointed that diagnosis
should be done in case of “no better
explaining than MS” in updated every
diagnostic criterion. Today, recognising of
MS-like diseases and syndromes improved
even so misdiagnosis of MS is continuing to
be important problem (4).

In this case report, we aimed to evaluate
diagnostic  difficulties and  treatment
modalities in a patient with APS who had an
initially misdiagnosis of multiple sclerosis.

2. Case

A 39-year-old male patient, first he has
admitted to other hospital with blurred vision,
paraesthesia, and weaknesses of left side of
the body in 2009. It could not be reached any
results of laboratory and magnetic resonance
imaging (MRI) except oligoclonal band type 1
negativity. Interferon beta la 3 times a week
treatment has been started at the same
neurology clinic but he did not use it. We
learned from the patient that he had five
attacks in the subsequently 5- year and was
given high dose  methylprednisolone
intravenously at each attack and recovered
without any disability. All attacks of patients
were same form each other like paraesthesia
of left side of the body, imbalance, and
blurred vision. He started using interferon
beta 1a subcutaneously from 2014,

In 2017, 2018, and 2019, he was suffered
from 3 times acute myocardial infarction, and
underwent coronary stenting. Acetylsalicylic
acid treatment was started. Anticoagulation is
recommended in recurrent thrombosis events
secondary to AFAS. Since our case was
probably not diagnosed with AFAS at that
time, we think that antiaggregant therapy may
have been given only.

In 2019, he had his seventh attack and
presented with left sided lower extremity
weaknesses, however he did not benefit form
steroid therapy.

In May of 2020, he referred to the emergency
clinic of our hospital with sudden onset right
sided hemiplegia. CT angiography revealed
chronic occlusion of internal carotid artery on
the cerebral tomography, and diffusion
restriction at the corona radiata and posterior
internal capsule on the diffusion sequence of
MRI (Figure 1). Cerebral MRI revealed
hyperintense lesions adjacent to the pons and
bilateral ventricles (Figure 2A and 2B). He
was diagnosed as acute ischaemic stroke and
received intravenous thrombolytic therapy in
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our stroke unit. After this treatment, his
neurological examination was normal except
previously mild left lower extremity paralysis.
After few days doing digital subtraction
angiography  (DSA)  was  performed
demonstrated right internal carotid artery
occlusion. Right sided MCA was filled with
collateral via anterior communicating artery.
Additionally, irregularity of vessels in both
MCA territory including M3, M4 vessels were
observed (Figure 3). According to laboratory
results, infection markers was negative, and
coagulation markers and homocysteine were
normal. Anti-nuclear antibody, anti- dsDNA,
ENA panel and anti- cardiolipin IgM and IgG
were negative. Also, LA1/LA2 rate 1.23 and
lupus anticoagulant were positive at low titre.
The patient was consulted to the
rheumatology department. When evaluating
with clinical findings, lupus anticoagulant
positivity in low titre, absence of livedo
reticularis they did not find strong evidence in
terms of any rheumatologic vasculitis
syndrome affecting CNS. We discharged to
the patient under antiaggregant therapy.

In March of 2021, he presented to our clinic
complaining about recurrent loss of
consciousness. He had symptoms like seizures
such as sudden loss of consciousness and
contraction throughout the body.
Electroencephalography was normal. But anti-
epileptic treatment was given. In the
laboratory results, LA1/LA2 rate was positive
at middle titres in this time, the activity of
protein C was low, and levels of the
complement C3 and C4 were high. The
patient was consulted to the rheumatology
department again. Because of multiple
thrombotic attacks and persistent lupus
anticoagulant positivity, he was diagnosed as
primary APS. Coumadin was added to his
previous acetylsalicylic acid treatment and
hydroxychloroquine 1x 200 mg was started.
The patient's follow-up and treatment
continue in the rheumatology and neurology
stroke clinic with the diagnosis of primary
APS.

3. Discussion

In this report, we present a patient with
primary APS who was misdiagnosed and
treated for MS.

The anti-phospholipid syndrome is a systemic

autoimmune disorder characterized by
recurrent thrombosis and/or  obstetrical
morbidity along with persistent anti-

phospholipid antibodies (APLA), including
lupus anticoagulant (LA), anti-f2-
glycoprotein I (anti-B2GPI) and/or anti-
cardiolipin (aCL) antibodies (1).

According to Sydney revision, classification
of APS requires at least one clinical
manifestation of vascular thrombosis or
obstetrical events and the presence of at least
two positive laboratory criteria (aCL IgG or
IgM and/or af2GPI IgG or IgM at moderate
titres and/or LA positivity) on two separate
occasions at least 12 weeks apart (1).

Thromboses are one of the hallmarks of this
syndrome, and venous thrombosis, or
embolism, is the most frequent manifestation.
However, by contrast with thromboses
associated with congenital thrombophilia’s,
those associated with APS might also occur in
any vascular bed. In the arterial bed, the CNS
is most generally affected (5), usually in the
form of stroke or transient ischaemic attacks.
Antiphospholipid antibodies have also been
associated with venous sinus thrombosis,
myelopathy, chorea, migraine, and epilepsy
(6). And, antiphospholipid antibodies are
associated with cardiac valvular disease, with
the mitral valve most frequently affected,
followed by the aortic valve. Regurgitation is
more common than is stenosis and many
patients remain asymptomatic for years (7).
Acute coronary syndromes are much less
prevalent than cerebrovascular disease (5).
Antiphospholipid syndrome nephropathy,
livedo reticularis, haemolytic anaemia, retinal
artery or vein thrombosis, amaurosis fugax,
pulmonary hypertension, leg ulcers, digital
gangrene, osteonecrosis, adrenal haemorrhage
and Budd- Chiari syndrome are in other
unusual or rare clinical manifestations of APS

(8).
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The original description from APS included
cerebrovascular disease and myelitis as APS
neurological manifestations (9). Thereafter, a
wide spectrum of manifestations was
described and more recently APS neurological
manifestations were classified as thrombotic
and non-thrombotic (10). Central nervous

system (CNS) thrombotic manifestations
include stroke, transient ischemic attack
(TIA), and cerebral venous thrombosis

(CVT). CNS non-thrombotic manifestations
include cognitive dysfunction (CD), migraine,
seizure, multiple = MS-like  syndrome,
transverse  myelitis (TM), movement
disorders, and psychiatric symptoms. (11, 12,
13).

Multiple sclerosis-like syndrome, also called
lupoid sclerosis, was described as a rare
neurologic manifestation of primary APS
(14). Patients may present unbalance, visual
or sensory complaints and other neurological
deficits with relapsing—remitting course, like
MS (15). Furthermore, APS patients may
present brain MRI with T2 hyperintense brain
lesions, which may not be easily differentiated
from MS. It may be particularly misleading,
as scattered hyperintense subcortical white
matter lesions are the most common MRI
finding in APS (16).

Diagnostic criteria, as well as the role of anti-
nuclear antibodies (ANA) and aPL are still
matter of debate (17). Several studies
evaluated aPL in definite MS patients and in
MS-like patients; however, their relevance are
still unknown due high variability findings
and methodological limitations. Prevalence of
aCL of 6% for the IgG isotype and between
2% and 69% for the IgM isotype in MS
patients have been described (18, 19).
Although aPL frequency was higher in MS
patients with exacerbations, the significance
of this autoantibody titre elevation is still not
fully understood (20). In studies, the incidence
of aCL in patients with MS was found to be
between 6% and 28% (21,22). There was no
significant difference in clinical
characteristics of MS when comparing aCL-
positive and -negative MS patients (23). It
was found that 2% to 28% of MS patients had
positive anti-b2GPI antibodies compared with
controls; both aCL and anti-b2GPI were of the
IgM type (24,25). Few studies are available

with lupus anticoagulant, and in a study by
Garg et al., they found lupus anticoagulant
positive in only 1 of 78 MS patients (25).
There is a need for studies on the relationship
between MS and anti-phospholipid antibodies.

MS is an immune-mediated
neuroinflammatory and neurodegenerative
disease of the CNS. For diagnosis,

dissemination of the disease process both in
space and time should be demonstrated within
the CNS by clinical and neuroimaging
findings. Dissemination in space (DIS) should
be verified either by neuroimaging (MRI) or
by clinical findings demonstrating multifocal
involvement of the CNS at the designated
sites. The criteria for dissemination in time
(DIT) needs to be satisfied clinically either by
the presence of recurrent attacks or a steady
progression and/or by neuroimaging showing
asymptomatic enhancing lesions on the initial
scan or the appearance of new lesions on
follow-up scans. In individuals reporting
symptoms and signs suggestive of MS,
inflammatory-demyelinating lesions
suggestive of MS spreading across time and
space should be demonstrated with MRI. For
DIS requires at least 1 T2 lesion in 2 regions
of the 4 CNS areas, which are juxtacortical
(lesions must contact cortex), periventricular
(lesions must contact ventricles),
infratentorial, and spinal cord. To perform
DIT, the presence of 1 or more contrast-
enhancing lesions on the initial MRI or the
development of any new T2 lesions or
oligoclonal band positivity on the follow-up
MRI is required. It is also essential to study
the cerebrospinal fluid (CSF) in people who
are suspected to have MS, even when the
neurologist is comfortable with the diagnosis.
However, the CSF is not only important in
supporting the diagnosis, but at times it may
reveal unexpected findings, such as a high
level of protein, a low glucose level, or an
elevated number of cells. In case of a negative
oligoclonal band, the result is less likely to be
MS and it should be made a well differential
diagnosis. Finally, there should be no better
explanation to account for symptoms and
signs or MRI findings (26).

In our case was diagnosed with MS in the
hospital at the neurology clinic where he
applied. Since this patient did not present to
our hospital at the beginning of his symptoms,
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we don't know how MS diagnosis has been
established. MS diagnosis was being made
using McDonald criteria in clinical practice.
According to Mc Donald criteria, for diagnose
of MS, if the patient has one clinic attack
related demyelinating disease needed to find
demyelinating lesions associated with MS in
MRI and oligoclonal band positivity (27).
Because we couldn't reach previously MRIs of
this patient, it is impossible that criticize
whether how the diagnosis was made but
oligoclonal band negativity in the patient
poses a question mark for the definitive
diagnosis of MS. Therefore, a detailed
differential diagnosis should have been made
before a definitive MS diagnosis was made in
our case. We think that differential diagnosis
was not considered in this patient at the
beginning and during the follow-up.

In case of clinical findings atypical for MS,
such as acute stroke-like symptoms, clinical
stereotype (attacks always originate from the
same central nervous system region), and
seizures other diseases other than MS should
be investigated. In our case, the attacks
generally included similar findings. In
addition, the fact that the patient had AMI 3
times at younger age and was admitted to us
with acute stroke at the last time, and the
addition of epileptic seizures in the follow-up,
caused us to approach the diagnosis of MS
with suspicion. In the MRI of the patient,
taken when he applied to us for ischemic
stroke, we found that besides the finding of
acute infarction, other lesions were generally
located in the subcortical, thalamic,
periventricular (not juxta-ventricular) and
pons. No juxtacortical lesion was detected.
Lesions in the pons were mostly centrally
located lesions compatible with ischemia. The
patient's MR images included findings
suggestive of ischemic vascular disease rather
than MS. No lesion was observed in the spinal
cord MRI of the patient. Moreover, findings
consistent with vasculitis were found in the
patient's DSA. These findings take us away
from the diagnosis of MS. We have already
detected pathology in APS-related tests in
laboratory tests. When we evaluated it
together with the rheumatology department,
we decided that the patient had primary APS
with all findings.

Despite significant improvements today,
diagnostic criteria for MS continue to be
based on symptoms, signs, paraclinical tests
and radiological findings of limited
specificity. Although recognition of diseases
and syndromes that may mimic MS has
improved, the misdiagnosis of MS remains an
important  problem.  Hughes et al.
retrospectively  reviewed 27  patients
previously diagnosed with MS by a
neurologist. All 27 patients had been referred
to their lupus clinic because of symptoms
suggesting an underlying connective tissue
disease, uncommon findings for MS on
magnetic  resonance imaging, atypical
evolution of MS, or antiphospholipid antibody
positivity. In the past medical history, 8
patients with primary APS and 6 with
systemic lupus erythematosus had had
symptoms related to these conditions. They
found that either neurologic symptom and
physical examination of the patients were not
different from those common in MS patients,
and laboratory findings were not helpful
enough in distinguishing between APS and
MS. According to MR findings, MS patients
had more lesions in the white matter,
cerebellum, and pons, whereas APS patients
had more lesions in the putamen. They
concluded that MRI alone is not sufficient to
differentiate APS from MS (28).

In conclusion, antiphospholipid syndrome and
MS can be difficult to distinguish form each
other. A careful medical history, a previous
history of thrombosis and/or fetal loss, an
abnormal localization of the lesions in MRI,
demonstration of anti-phospholipid antibody
positivity in blood tests performed at least 12
weeks apart, and the response to anticoagulant
therapy might be helpful in the differential
diagnosis. n addition, in oligoclonal band
negativity, other vascular and inflammatory
diseases other than MS should be considered
and differential diagnosis should be made.
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Morel-Lavallee lezyonu, travma sonrasi subkutan dokunun altindaki fasyadan ayrildigi bir yumusak doku yaralanmasidir. Kapali
degloving yaralanmalar1 nadir goriilmekle birlikte birden fazla cerrahi miidahale gerektiren komplikasyonlara neden olabilmek-
tedir. Morel-Lavalle yaralanmalar1 hastanin yasam kalitesini etkileyen agri, hassasiyet ve sislik gibi kronik semptomlara yol aga-
bilmektedir. 2019 yilinda tizerinden kamyon gegen 54 yasinda erkek olgunun olay tarihli muayenesinde lomber bélgede ve sag fe-
murda hassasiyet, sag femurda hematom ve ¢ap artis1 oldugu gériilmiistiir. Olay tarihinden 3 giin sonra yapilan muayenesinde sag
lomber bélgeden dize kadar ve sol glutea distaline kadar cilt alt1 stv1 birikimi oldugu tespit edilmis ve insizyonla aspire edilmistir.
Maluliyet degerlendirilmesi amaciyla 2020 yilinda poliklinige bagvuran olgunun bilateral uylukta sislik, agr1 ve yiiriirken aksama
sikayetleri oldugu, yapilan muayenesinde kaza ile illiyetli oldugu degerlendirilen sekel degisiklikler saptanmus ve ilgili yénetmelik
hiikiimleri kapsaminda engel orani belirlenmistir. Adli tip pratiginde nadir karsilagilabilecek bu tiir bir olgunun literatiir egliginde
tartigilmasinin adli tip uygulamalarina katki saglayacag: diigiiniilmektedir.

Anahtar Kelimeler: Morel-Lavallee lezyonu; degloving yaralanma; adli tip; engellilik

Abstract

Morel Lavallee lesion is a post-traumatic soft tissue injury that subcutaneous tissue to seperate from the underlying fascia. Alt-
hough closed degloving injuries are uncommon, they can cause complications requiring multiple surgical interventions. These
injuries can lead to chronic symptoms, such as pain, sensibility and swelling, affecting the patient’s quality of life. In the even date
examination of a 54-year-old male who was run over by a truck in 2019, it was observed that there was tenderness in the lumbar
region and right femur, hematoma and an increase in diameter in the right femur. In the examination performed 3 days after the
traffic accident, it was determined that there was a subcutaneous fluid accumulation from the right lumbar region to the knee and
up to the distal left glutea, and it was aspirated with an incision. The case who applied to the outpatient clinic in 2020 for disability
evaluation had complaints of swelling in both thighs, pain and limpness in walking, sequelae changes that were considered to be
related to the accident were determined in the examination, and his disability rate was performed within the context of relevant
guideline. It is thought that discussing such a rare case in forensic medicine practice in the light of literature will contribute to
forensic medicine practices.

Keywords: Morel-Lavallee lesion; degloving injury; forensic medicine; impairment
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Adli Travmatolojide Morel-Lavallee Lezyonu

1. Giris

Morel-Lavallée lezyonu (MLL) ilk olarak
1863 yilinda Fransiz cerrah Victor-Auguste-
Frangois Morel-Lavallée tarafindan yiizeyel
yumusak dokunun derin fasyadan ayrilmasi
ile olusan kapali yaralanma  olarak
tanimlanmigtir  (1). Morel-Lavelle seroma,
travma sonrast yumusak doku kisti,
ekstravazasyon veya Morel-Lavelle efiizyonu
olarak da bilinmektedir (2). Nekrotik dokular,
hematom ve lenf sivisi birikimi nedeniyle 6l
bosluk olusumuyla sonuglanan bir kapal
degloving lezyonudur. Inflamatuar reaksiyon
stirecin devam etmesine neden olarak kapsiil
olusumuna yol agabilir. Kapali degloving
yaralanmalar1 nadir goriilmekle birlikte
gozden kacabilmektedir (1-4). Etyolojide en
onemli neden yiiksek enerjili kiint travma

veya ezilme yaralanmalaridir (1). Spor
yaralanmalarinda ve abdominoplasti
operasyonu  sonrasinda da  gorildigi

bildirilmistir (5, 6).

MLL hastanin yasam kalitesini etkileyen agri,
hipoestezi, hassasiyet, sislik ve sertlik gibi
kronik semptomlara yol agabilmektedir.
Tanis;, klinlk muayene ve radyolojik
goriintilleme yontemi ile konulur (1, 7). MLL
ile ilgili en 6nemli sorunun, fizik muayenede

goriilen lezyonun travmanin  boyutunu
gostermede yetersiz kalabildigi
bildirilmektedir (8). MLL, uzun siireli

morbiditeye yol agabilecek nadir fakat ciddi
travmatik bir yaralanmadir. Lezyonun akut ya
da kronik olma durumuna goére tedavisi
degiskenlik gostermektedir. Geg tanida birden
fazla cerrahi miidahale gerektiren
komplikasyonlara neden olabilmektedir (9).
MLL, adli tip pratiginde nadir
karsilagilabilecek  bir antite oldugundan
sunulmaya deger bulunmustur.

2. Olgu Sunumu

Olgu, 03/03/2019 tarihinde trafik kazasi (TK)
sonucu meydana gelen yaralanmasi nedeniyle

engel oraninin  belirlenmesi
bagvuruda bulunmustur.

istemiyle

Kamyon sof0riiniin, araci ani hareket ettirmesi
sonucu kamyon lastigiyle yer arasinda sikisan
54 yasinda erkek olgunun olay tarihli
muayenesinde sag femurda, lomber ve pelvik
bolgede hassasiyet, sag femurda hematom ve
cap artist oldugu, grafilerinde sakrum sagda,
L5 vertebra sag transvers progeste, bilateral
ramus pubis superior ve inferiorda fraktiirler
izlenmistir. Olaydan 3 giin sonra yapilan
muayenesinde sag uyluk lateralinde ekimoz,
biilléz lezyonlar, maserasyon, pelvis lateral
sikistirmayla agrili, sag lomber bolgeden dize
kadar ve sol glutea distaline kadar cilt alt1 siv1
birikimi  oldugundan @ MLL  tanisiyla
yatirllmigtir.  Sag uyluk lateralde genis
nekrotik enfekte yara (Resim 1) nedeniyle
antibiyoterapi baslanip, bilateral uyluktan ve
sag diz lateralden toplamda 6300 ml
hemorajik mayi drene edilerek kompresif
bandaj uygulanmistir. Manyetik rezonans
goriintiilemesinde (MRG), sag uyluk laterali
subkutan doku derinliginde yaklagik 212x55
mm boyutunda sivi koleksiyonu, sag vastus
lateralis  kasinda  strain ile  uyumlu
intramuskiiler genis alanda 6dem, sol uyluk
laterali subkutan doku derinliginde yaklasik
105x23 mm boyutunda sivi koleksiyonu,
subkutan koleksiyon icerisinde kiiciik yag
lobiilleri izlenmistir (Resim 2, 3, 4, 5).
TK’den yaklastk 3 ay sonra yapilan
muayenesinde sag uyluk lateralinde kenarlar
diizensiz tabani deprese ve graniile poslar
uzanan doku defekti izlenmis olup defekt
debride edilmistir (Resim 6). Sol uyluk
lateralinde fluktuasyon alinan birikim drene
edilerek pos alanina dren konularak operasyon
sonlandirilmisgtir.  Yapilan  ultrasonografi
(USQG) incelemesinde; sag uyluk anteriorda
yara yeri g¢evresinde cilt, cilt alt1 dokuda
kalinlasma, heterojen 6demli goriiniim disinda
baskaca komplikasyon goériilmemistir.
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Resim 1. Genis nekrotik enfekte yara

Resim 2. Aksiyel kesitte T1 agirlikli manyetik rezonans goriintiilemesinde Morel-Lavallée lezyonu

Resim 3. Koronal kesitte yag baskili ‘short tau inversion recovery’ sekans manyetik rezonans goriintiilemesinde
Morel-Lavallée lezyonu
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Resim 4. Koronal kesitte T1 agirlikli manyetik rezonans goriintiilemesinde subkutan koleksiyon icerisinde
kiigiik yag lobiilleri (ok)

Resim 7. Fizik muayenede Morel-Lavallée lezyonunun yandan (7a) ve arkadan (7b) sekel goriinimi
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Maluliyet degerlendirilmesi amaciyla gelen
olgunun bilateral uylukta sislik, uyusukluk,
agri, yiuriirken aksama, oturup kalkmakta
zorlanma sikayetleri oldugu, muayenesinde
sias-medial malleol arasi sag 99 cm, sol 97
cm, uyluk cevresi sag 61 cm, sol 59 cm,
krurial ¢evresi sag 38 cm, sol 37 cm, sag
uyluk lateralinde 7x2 cm’lik skar, 12x3 cm’lik
skar ile yaklasik 4 cm yiiksekliginde diizensiz
yumusak doku c¢ikintisi (Resim 7), sag uyluk
anteriorda 14x2 cm’lik skar, bilateral alt
ekstremite kas giicii 5/5, lomber vertebra
hareketleri tam, yiiriiylisiiniin antaljik oldugu
izlenmistir.  Sag kalga  fleksiyon 90,
ekstansiyon 10, i¢ rotasyon 15, dis rotasyon
25, abduksiyon 25, adduksiyon 15, sol kalca
fleksiyon 95, ekstansiyon 15, i¢ rotasyon 15,
dis rotasyon 20, abduksiyon 25, adduksiyon
20 derece oOlgiilmiistiir. Olgunun tibbi evraki
ve son durum  muayenesi  birlikte
degerlendirilerek sozkonusu TK ile illiyetli
sekel durumu saptanmustir. Eriskinler Icin

Engellilik Degerlendirmesi Hakkinda
Yonetmelik hiikiimleri kapsaminda
degerlendirme yapildiginda; olgunun L5

vertebra sag transvers proces fraktiirii, kalga
eklemi hareket kisithiliklart ve alt ekstremite
uzunluk farklilig: ile ilgili engel oram %28
hesaplanmustir.

Kimligini ifsa edecek herhangi bir 6zelliginin
belirtilmeksizin lezyonun fotograflarinin, tibbi

bilgi ve bulgularinin bilimsel makalede
kullanilabilmesi amaciyla olgudan onay
alinmustir.

3. Tartisma

MLL ile ilgili yapilan ¢aligmalarda; MLL nin
erkeklerde kadinlardan daha sik goriildiigii,
pelvik travmalarin %8.3’1 ile iligkili oldugu
bildirilmektedir (1, 10). MLL genellikle
travmadan birka¢ saat veya gilinler sonra
ortaya c¢ikmaktadir. Bununla birlikte baz1
hastalar aylar  veya  yillar sonra
basvurabilmektedir. Klinik ~ muayenede
yumugak dalgali bir kontur deformitesi ve
siklikla hipoestezi goriiliir. Akut veya kronik
donemde cilt nekrozu goriilebilir (2).
Genellikle unilateral goriilmekle (1) birlikte
olgumuzda bilateral MLL saptanmistir.
Ozellikle asetabulum ve pelvis kiriklar1 olmak
iizere siklikla kiriklarla iliskilidir, ancak izole
olarak da goriilebilmektedir (1, 2). Viicudun

her yerinde olabilmekle birlikte, cogunlukla
biiyiikk trokanter/kalca, uyluk, pelvis ve diz
bolgesinde goriildigii belirtilmektedir (7, 11).
Olgumuzdaki lezyon literatiirle uyumlu olarak
stk goriilen uyluk, kalca ve dizde
tanimlanmustir.

MLL’nin ayiric1 tanilar1 arasinda hematom,
sarkom, hemanjiom, seroma ve bursit bulunur.
Literatirde MLL’nin tanisin1 koymada USG
ve bilgisayarli tomografiden ziyade, yliksek
kontrast  ¢oziniirliigi ve  koleksiyonun
altindaki fasyayla iligkisini acikca
gosterebilmesi nedeniyle MRG’nin daha etkili
oldugu belirtilmistir (1-3, 7, 9, 12).

MLL lezyonun boyutuna ve tant zamanina
bagli olarak kompresyon bandajlari, perkiitan
drenaj ve sklerozan madde enjeksiyonlar ile
tedavi edilebilir. Uzerine enfeksiyon eklenen
komplike MLL’de antibiyotik kullanimi
gerekebilmektedir (1, 11). Biiyiik, tekrarlayan
veya uzun siire tedavi edilmediginde olusan
fibroz kapsiillii lezyonlar olgumuzda oldugu
gibi cerrahi olarak debride edilebilmektedir.

Klinik bulgularin degiskenligi, cilt
lezyonlarmin derin doku yaralanmalarim
maskelemesi gibi nedenlerle MLL tanisindaki
gecikmeler lezyonun tani, takip, tedavi
yonetiminde artan zorluklara, hastanin yasam
kalitesini olumsuz etkilemesine ve adli tibbi
acidan kaza ile lezyon arasinda illiyet
problemine neden olabilmektedir (1, 8, 11, 13,
14).

Ulkemizde TK sonrast maluliyet veya
engellilik oranlarinin tespiti igin travmaya
O0zgli bir cetvel bulunmamakla birlikte
hastalarin ugradiklar1 haksiz fiilden kaynakli
hukuki tazminatlarinin karsiligint belirlemek
icin halihazirda kullanilan bir¢ok yonetmelik
bulunmaktadir (19). Olgumuzun
yaralanmasina bagli sézkonusu TK ile illiyetli

sekel  degisiklikleri  ilgili ~ yonetmelik
kapsaminda degerlendirilmistir.

4. Sonug¢
MLL posttravmatik akut siiregte tam

koyulmasi zor olabilen nadir bir yaralanmadir.
Travma Oykiisii, diger lezyonlardan ayiran
klinik tablo ve goriintileme 6zelliklerinin
bilinmesi taninin erken ve dogru bir sekilde
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konulmasinda yararli olabilir. MLL’nin erken
teshisi sayesinde noninvaziv tedavi yontemleri
giindeme gelerek, hem tekrarlama riski
azaltilabilir hem de hastanin birden fazla
islem gegirmesi Onlenebilir. Bu duruma adli
tibbi agidan bakildiginda ise, siire¢ uzadikca
hastanin ariza diizeyinde veya klinik
durumunda tibbi degisiklikler
goriilebileceginden, lezyonun farkl
donemlerinde yazilan raporlar arasinda celigki
olabilecektir. Bu nedenle; dosya incelemesi
sirasinda olayla ilgili olarak diizenlenmis tibbi
evrakin iyi analiz edilerek tespit edilen son
ariza ile olaymn illiyetinin belirlenmesi,
tedavinin veya diger bir deyisle iyilesmenin
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Tamamlanmig Intihar Olgularinda Psikolojik Otopsi

Psychological Autopsy in Comleted Suicide Case
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Tiirkiye
Psikolojik otopsi, tamamlanmus intihar kurbanlariyla ilgili geriye doniik kapsamli bilgilerin toplandig: bir aragtirma yéntemini
ifade eder. Psikolojik otopsi; intihar kurbaninin aile tyeleri, yakinlari, sosyal ve is arkadaslari ile goriigmeleri, kisiye ait hastane,
polis, banka ve is kayitlarinin aragtirilmasi gibi incelemelerin tiimiini kapsar. Tamamlanmus intihar olgularinda, psikolojik otopsi
yontemi eksiksiz olarak uygulanmalidir. Kisinin demografik verileri, sosyo-ekonomik ve sosyo-kiiltiirel durumu, yasadig: toplum
igindeki konumu, fiziksel veya ruhsal saghg: ve tiim bunlarin intihar ile iligkisinin degerlendirilmesi yapilmalidir. Bu ayni top-
lumdaki intihar siirecinin aydinlatilmasina, toplumsal ruh saghg: ile ilgili daha fazla bilgi sahibi olunmasina ve en 6nemlisi de
6nlenebilir durumdaki intihar olgularmin belirlenmesi ve 6nlenmesine katki saglayacaktir. Cogu tilkede yaygin bir yontem olarak
kullanilan psikolojik otopsi yénteminin, intihar epidemiyolojisine 151k tuttugu fakat maalesef tilkemizde bu yéntemin yayginlas-
madig1 gorillmektedir. Bu derlemede, psikolojik otopsi tiim yonleri ile irdelenmeye galigilmigtir.

Anahtar Kelimeler: Psikolojik otopsi; intihar; psikoloji

Abstract

Psychological autopsy refers to a research method in which comprehensive information about completed suicide victims is colle-
cted retrospectively. Psychological autopsy covers all examinations such as interviews with family members, relatives, social and
co-workers of the suicide victim, and searching the hospital, police, bank and business records of the person. In cases of completed
suicide, the psychological autopsy method should be applied in full. The demographic data of the person, socio-economic and so-
cio-cultural status, position in the society in which he lives, physical or mental health and the relationship of all these with suicide
should be evaluated. This will contribute to the enlightenment of the suicide process in the same society, to have more information
; . about social mental health, and most importantly to the identification and prevention of preventable suicide cases. It is seen that
Tugcen DEMIRCAN . the psychological autopsy method, which is used as a common method in many countries, sheds light on the epidemiology of
Eskisehir Osmangazi Universitesi Tip suicide and unfortunately this method has not become widespread in our country. In this review, psychological autopsy has been
Fakiiltesi Adli Tip Anabilim Dals, tried to be examined with all its aspects.
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Psikolojik Otopsi

1. Giris

Intihar davramis1, 6liim diisiincesi ve niyetinin
one ¢iktig1, yagam ile 6liim arasinda siiregelen
belirsizlikte dogrudan veya dolayli bir sekilde
Olimciil bir yontemin denendigi ve oliimle
sonuglanabilen bir dizi kararli veya kararsiz
eylemlere isaret eden genis anlamli bir
deyimdir (1). Gerek diinyada gerekse
tilkemizde ciddi bir halk saglig1 sorunu olma
yoniinde ilerlemektedir. Diinya  Saglk
Orgiitii’niin (DSO) 2019 yilinda yaymladig
bir rapor verilerine gore, 2019 yilinda,
yaklasik 700.000 insanin intihar nedeniyle
oldiigii bildirilmistir. Intihar nedeniyle &liim
oraninin tim diinyada ortalama yiiz binde 9
oldugu, cinsiyet bazli bakildiginda, bu oranin
erkeklerde yiliz binde 12,6, kadinlarda yiiz
binde 5,4 oldugu belirtilmistir(2). Intihar
oranlarinin  Latin  Amerika ilkeleri ve
Ortadogu Arap iilkelerinde yiiz binde 6,5
oraninda oldugu, Finlandiya, Letonya, Rusya
gibi tilkelerde yaklasik yiiz binde 30 oraninda
oldugu bildirilmistir(3). Avustralya’da intihar
oraninin yliz binde 9,7 oldugu
bildirilmistir(4). 2000-2017 yillar1 arasindaki
Tiirkiye Istatistik Kurumu (TUIK) &liimle
sonuglanan intihar hizi1 verileri incelendiginde

2000’li yillarin basindan itibaren intihar
oranlarimin  arttig1  goriilmektedir(5). 2018
yilinda Tirkiye’de 3.161 kisinin intihar

nedeniyle 6ldiigli intihar oraninin yiliz binde
3.88 oldugu bildirilmistir (6).

Literatiire bakildiginda, tiim yas gruplarinda
6liim nedeni olarak intihar dokuzuncu sirada
yer almaktadir (5). Intiharin 15-19 yas
grubunda dordiincii en sik 6liim sebebi oldugu
kaydedilmistir  (2). Amerika  Birlesik
Devletleri’nde 25-34 yas grubu i¢in ikinci, 15-
24 yas grubu i¢in ise Uglinclii en sik Olim
nedeni olarak bildirilmistir (7).

Intihar olgusuna; intihar diisiincesi, intihar
davranis1 ve tamamlanmis intihar olarak ii¢
farkli  perspektiften bakabiliriz.  Intihar
davranis1 yas, cinsiyet, yasanilan bolge veya
iilke, dini inanig, sosyoekonomik seviye gibi
bircok faktorden direkt olarak etkilenir. Bu
faktorlere gore toplumlardaki sikligi, risk
faktorleri, yontemleri ve eylemle ilgili alg
farklilik gosterebilir. Tim diinyadaki en sik
risk faktorleri arasinda; tanisi konulmus veya
olas1 psikiyatrik rahatsizliklar, erkek cinsiyet,

madde bagimliligi, yalniz olma basta olmak
iizere birgok risk faktorii tanimlanmistir (8-
13).

“Psikolojik otopsi”, tamamlanmis intihar
kurbanlariyla ilgili geriye doniik kapsamli
bilgilerin toplandig1 bir arastirma yontemini
ifade eder(14). Psikolojik otopsi yontemiyle,
ulagilabilecek tiim bilgi kaynaklar taranarak;
intihar kurbaninin aile iyeleri, yakinlar,
arkadaglari, varsa iliskide bulundugu hastane,
polis ve adli kayitlar ve bu kurumlardaki
gorevlilerle yliz yiize goriismeler, bazen de

yart  yapilandirilmig  goriisme  formlar
kullanilarak  bilgiler toplanarak saglikli
bulgulara ulasilmaya ¢aligilir(1). Deyim

yerindeyse psikolojik otopsi yoOntemi ile
Oniimiizde var olan bir portrenin karanlik

taraflari1  aydinlatmayir amagclariz. Cogu
iilkede yaygin bir yontem olarak kullanilan
psikolojik  otopsi  yOnteminin  intihar

epidemiyolojisine 151k tuttugu ve maalesef
ilkemizde bu yontemin yayginlasmadigi

goriilmektedir. Bu derlemede psikolojik
otopsi tim  yonleri ile irdelenmeye
calisilmustir.

1. Psikolojik Otopsi  Yonteminin

Tarihcesi

Isometsa (2001) psikolojik otopsi yonteminin
ilk kez Eli Robins tarafindan 1959°da St.
Louis(ABD)’de  uygulandigini, 1920’lerde
Paris’te, 1930’larda ise New York’ta intihar
olgular1 ile ilgili bilgiler toplanmaya
calisilarak yapilmis kisisel caligmalara kadar
uzandigini belirtmistir(14). Modern anlamda
ilk psikolojik otopsi ¢alismasi Robins ve
arkadaslar1 tarafindan 1956-1957 yillarinda
134 intihar olgusu izlenerek
gergeklestirilmistir(15). Onlarin bulgular1 da
birkag yi1l sonra Seattle bolgesinde ikinci bir
calismada Dorpat ve Ripley tarafindan
tekrarlanmistir(16). Yaklasik ayni
zamanlarda, Los Angeles Intihari Onleme
Merkezinden (LASPC) Robert Litman,
Norman Farberow ve Edwin Schneidman,
merhumun intihart tamamlayip
tamamlamadigina veya kazara 6ldigiine karar
verilmesine yardimecir olacak bir yontem
gelistirmis; boylece Edwin Schneidman,
“psikolojik otopsi” terimini icat ettigi igin
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itibar kazanmistir(14, 17). Avrupa’da ise ilk
psikolojik  otopsi  ¢alismasi, 1966-69'da
Ingiltere'de West Sussex ve Portsmouth'da
Barraclough ve caligsma arkadaslari tarafindan
100 ardisik intihar1 inceleyerek
yiliritilmistir(14, 18). Bunlar disinda;
Avrupa, Kuzey Amerika, Avustralya ve Yeni
Zelanda, Hindistan, Israil ve Tayvan gibi
bircok iilkede g¢esitli psikolojik otopsi
calismalar1 yapilmistir (19-27). Literatiirde
Tiirkiye’de  psikolojik  otopsi  yOntemi
kullanilarak yapilmis ¢alisma sayisi oldukca
azdir. Ulkemizde yapilan galismalar, Erbay ve
arkadaglarinin Malatya’da 64 tamamlanmig
intihar olgusunun psikolojik otopsi yontemi
ile irdelendigi bir ¢alisma (28) , Batman’da 26
kisi tlzerinde yapilan vaka kontrolli bir
psikolojik otopsi c¢aligmast (29), Denizli’deki
intihar Oliimlerinin analizini yapan 10 yillik
retrospektif otopsi ¢alismasi(30), Ak ve
arkadaslarinin psikolojik otopsi ve Tirkiye
uygulamalari iizerine incelemesi(31) ile Dilsiz
tarafindan yayimlanan bir ruhsal otopsi
denemesi olup(32), bunlar disinda olgu
sunumlart seklinde c¢alismalar da oldugu
goriilmiistiir(33, 34). Intihar ile ilgili yapilan
caligmalarda; cinsiyet, yas, medeni durum gibi
demografik veriler, secilen intihar yontemi,
yazilan intihar notlari, psikososyal stresorler

(tutuklanma, isten c¢ikarilma, bosanma,
tecaviize ugrama vb.), ek psikiyatrik
bozukluklar (mizag bozukluklari, Kkisilik

bozukluklar1 vb.), meslek gruplari, kisilik
oOzellikleri incelenirken psikolojik otopsi
unsurlarimt kullanilmastir (1, 14, 31, 32, 35,
36).

2. Psikolojik Otopsi Yontemi

Psikolojik  otopsi, tamamlanmis intihar
olgularinin retrospektif incelenmesi esasina
dayanir. Bu incelemeler yapilirken bilgi;

- Birinci kaynak olan kurbandan degil
kurbanin ailesinden,

- Hastane kayitlarindan,

- Intihar mektuplarindan,

- Kurbanin arkadaslarindan toplanmaya
calisilarak vakanin ge¢mis ve intihar
anindaki psikiyatrik durumu ile ilgili
¢ikarsama yapilmasina dayanir(37).
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Bu durum dogal olarak birtakim
yontemsel problemleri de beraberinde
getirmektedir. Bilgi alinacak bireylere
ulasma  zorlugu, verilen bilgilerin
dogrulugu ve yeterliligi gerek adli gerekse
hastane kayitlarinin eksikligi en Onemli
kisitlamalardir. Ote yandan Hjelmand ve
arkadaslarinin ortaya koydugu “ Bagka
biriyle yapilan gorligmelerle  birine
psikiyatrik tanm1  koymak  gercekten
miimkiin miidiir? " sorusu bir diger 6nemli
kisithilig1 gilin yiiziine ¢ikarmaktadir (38).
Kisithliklara ragmen psikolojik otopsi
caligmalarinin  intihar ile psikiyatrik
hastaliklarin iligkisini kuvvetli bir sekilde
gosterdigi goriillmektedir (39).

Bunlar disinda, bir sanat¢inin eser analizi
iizerinden de psikolojik otopsi yapilabilir.
Bu perspektifte birkag 6rnege deginecek
olursak;

v Ernst Ludwig intihar etmeden 6nceki
son eserinde, evinin etrafindaki nazi
askerlerini koyunlar olarak
betimledigi bir resim yapmustir. Bu
resim Uinlii ressamin intihar ile ilgili
bilgi vermektedir.

v' Osmanli doneminin ilk ve tek
deneysel intihari, Olimiin siirini
yazmak arzusu ile sair Besir Fuad
tarafindan gerceklestirilmistir. Besir
Fuad’in, Ahmet Mithat Efendi’ye
yazmis oldugu mektupta intihara iki
yildan bu yana niyetli oldugunu, bu
eylemi gerceklestirmek i¢in uygun
zaman kolladigimi ve nihayet gegen
hafta intihar etmek i¢in zamanin
geldigine  karar verdigini  dile
getirmistir (40). Bileklerini keserek
intihar ettiginde izlenimlerini kaniyla
bir kagida yazmustir: “Ameliyatimi
icra ettim, hi¢bir agr1 duymadim. Kan
aktikca biraz sizliyor. Kanmim akarken
baldizim  asagiya indi.  Yaz
yaziyorum, kapiyr kapadim diyerek
geriye savdim. Bereket versin igeri
girmedi. Bundan tatli 6lim tasavvur
edemiyorum. Kan aksin diye hiddetle
kolumu kaldirdim. Bayginlik gelmeye
bagladi...” (41).



Psikolojik Otopsi

v' Bir diger 6rnegimiz; 23 Subat 1942
tarihinde saat 12:30'daki 6liim zamamn
ve Olim nedeni “zehir yutmak-
intihar” olarak kayda gegen Stefan
Zweig... Ardinda biraktigi mektuplar
mercek altima alacak olursak: 21
Subat 1942. Rio'da karnaval, giizel bir
yaz giinii. Zweig, ayrilis mektubunu
ilk esine yaziyor: "Yasama kendi
dilegimizle baglamiyoruz, oysa 6liimii
secmekte  Ozgliriz. Bu  karan
verdigimden beri ¢ok rahatladim...".
Brezilya'ya da bir mektupla tesekkiir
eder: "Benim wusumdaki diinya
Avrupa'dir. Ama bu giizel iilkeye,
beni bagrina basan bu iilkeye tesekkiir
bor¢tur. Tiim dostlarima seclam
sOyleyin.  Dilerim  onlar  sabah
alacasini gorsiinler. Ama ben, merakli
bir insan olarak, yolculuga hepsinden
once ¢ikiyorum." Son geceyi arkadasi
Emst Feder ve esiyle birlikte
gecirirler. Ondan aldigi Montaigne
kitaplarin1 geri verir. Feder saskindir.
"Montaigne iizerine yazacaktin" der.
O gece satran¢ oynarlar. Zweig ve

karisi arkadaglarim1  evlerine dek
gegirirler. Sonra zehir i¢ip,
yasamlarimn bitirirler (42).

3. Psikolojik Otopsi 1le  lgili
Demografik Verilerin
Degerlendirilmesi

Intihar davranisinda risk etmenleri ¢ok

boyutlu ve karmasik olup farkli etiyolojik
yolaklarin ortak noktasi niteligindedir. Bu
etiyolojilere 151k tutmay1 amaclayan psikolojik
otopsi ile ilgili yapilan ¢aligmalarim ¢ogunda
farkli  veriler ile ortak bir sonuca
ulagilabilmigtir. Bunlar1  basliklar altinda
mercek altina alarak toparlayacak olursak;

Yas: Psikolojik otopsi uygulamalarinda yas
¢ok Onemli bir parametredir. Yas, intihar
siklig1, intihar sebebi ve kullanilan yontem
acisindan  degerlendirilmesi  gereken  bir
unsurdur (12, 43). Intihar ile ilgili literatiire
bakildiginda, Erbay ve arkadaslarmin
Malatya’da  gerceklestirdikleri  c¢aligmada
intihar edenlerin yas ortalamasi 33.58(28),
Dereli ve  arkadaslarmin ~ Pamukkale

Universitesi Tip Fakiiltesi Adli Tip Anabilim
Dali otopsi salonunda 2007-2016 yillari
arasinda 444 olgu iizerinde yaptiklan
calismada ise yas ortalamasi 41.19 olup yas
gruplarina bakildiginda en yaygin intihar 94
olgu ile (%21.2) 19-30 yas grubunda izlendigi
(30), yine Denizli’de yapilan Oguzhanoglu ve
arkadaglarinca yapilan diger bir ¢alismada
2009-2010 yillar1 arasinda incelenen 53
kisinin yas ortalamasi 41.57 (36), Taktak ve
arkadaslarinin ¢aligsmasinda bir yas ortalamasi
hesaplanmamis fakat olgularin agirlikli olarak
15-24  yas grubunda(%34.7) oldugu
kaydedilmistir. Altindag ve arkadaglarinin
Batman’da yaptigi calismada ise intihar
kurbanlarinin yas ortalamasi 24.2 oldugu ve
%65'nin  15-24 yas arasinda oldugu
goriilmiistiir (29). Intihar eden kisilerin yas
gruplarindaki farkliliklar, intihar nedeninde de
farkliliklara yol acar (11, 44, 45). Yashlik
doneminde intihar ile iligkili ruhsal faktorlerin
degerlendirildigi calismalarda, bu dénemdeki
ruhsal  hastaliklarin,  fiziksel  kayiplar,
giicsiizlilk, yalmzlik, yakinlarmm kaybi, statii
kaybi ile iligkili oldugu ve bu etkenlerin,
yaglilikta goriilen ruhsal hastalik durumlari ile
birbirinden ayri diistiniilemeyecegi
belirtilmektedir (44-49). Yaslilikta bedensel
hastaliklar ve diger nedenlere bagli 6liimlerin
hizlar1 yiiksek olup bu durum yashlik
intiharlarinin ~ Onemini  golgelemektedir.
Kendini diinyada adeta bir fazlalik goriip
yasamak i¢in bir nedeni olmayan yaslilarda
risk ¢ok daha yliksektir. Genel beden
diskiinliigli ve ek hastaliklar nedenli intihar
girisimleri daha Olimciil olabilmektedir. Bu
yas grubunda yeme-igmeyi kesme, hayati
ilaclar1 kullanmama seklinde pasif agresif
intihar girisimleri de izlenmektedir (50). Geng
yas grubundaki intiharlarda, intihar nedenleri
incelendiginde, ekonomik sikintilar  ve
yalmzligin tiim yag gruplarina oranla daha az
intihar sebebi olarak belirlendigi bildirilmistir

).
Cinsiyet

Intihar ile ilgili literatiir incelendiginde,
erkeklerin intihar nedeniyle daha sik 6ldiikleri
belirlenmistir (12, 28, 30, 36, 51). Genel
olarak, erkeklerde, intihar i¢in risk faktori
olarak bildirilen, kesin veya olas1 psikiyatrik
hastalik, alkol ve madde bagimmlilig iliski
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sorunlarinin daha sik goriildiigli bilinmektedir
(12, 51). Erkeklerin; kadinlara kiyasen
psikolojik sorunlari hususunda daha az yardim
talep etmesi ve bu konularda neredeyse hic
yardim almamasi, kadinlardan daha diirtiisel

olmalari, daha Olimcil nitelikte intihar
yontemleri tercih etmeleri, sosyal
baglantilarinin  daha zayif olmasi ve

alkol/madde kullanim oranlarinin ¢ok daha
yiiksek olmasi intihar hizlarindaki yiikseklige
151k tutabilir. Kadinlarin ise aile ici siddet ve
istismar, postpartum depresyon, psikoz,
cinsiyet roliiyle ilgili beklentilerin katiligs,
toplumda  cinsiyetler arasi  esitsizligin
yerlesikligi intihar riskinde artisa neden olan
6zel durumlardir (7). Ulkemizde o6zellikle
Glineydogu Anadolu bolgesinde yapilan
intihar ¢alismalarinda, intihar olgularinin
kadin agirlikli oldugu bildirilmistir (29, 51-
53). Bu c¢alismalarda toplumsal cinsiyet
esitsizligi iizerinde durulmus ve kadinlarin
intihar etmeye zorlandiklar1 olgulardan s6z
edilmistir (29, 51-53). Bu olgularda, cinsiyet
temelinde psikolojik otopsinin énemini ortaya
koymaktadir.  Kisinin  intihar  nedeni
aragtirilirken, toplum igerisinde soyut olarak
kapladig1r yer ve statiisii olduk¢a Onemlidir.
Kadmin intihar etmesi, daha 6nce islenmis bir
sucu ya da sucluyu gizleyebilecek nitelikte
olabilir. Kadimlarin intihar  6ncesindeki
yasantilari, maruz kaldiklar1 olast fiziksel
veya cinsel siddet varligi sorgulanmalidir.
Intihar eden kadinin gebe olup olmadig da
sorgulanmalidir. Gebelik depresyonu
tetikleyebilen fizyolojik bir durumdur (54).
Gebelik ve travma Oykiislinlin birlikte olmas1
arastirilmasi gereken bir durumdur (55).

Egitim, Sosyokiiltirel Durum ve Dini

Inanislar

Bolgesel farkliliklar
intihar ile ilgili literatiirde, egitim ve
sosyokiiltiirel seviyenin intihar eyleminde
belirleyici unsurlardan oldugu goriilmektedir.
Diinya  geneline  bakildiginda,  egitim
seviyesinin pek yliksek olmadigi Orta Dogu
ve Latin tlkelerinde intihar orani yiliz binde
10’un altindadir. Sosyokiiltiirel seviyesi ve
egitim diizeyi oldukc¢a yiiksek olan Kuzey
Avrupa iilkelerinde ise intihar orani yiiz binde
30’un lizerindedir. Burada dini inaniglarin ve
toplumsal degerlerin Onemli bir belirteg

goriilmekle birlikte,
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oldugu  sonucuna  varilmaktadir.  Dini
kurallarin toplum yasaminda daha belirleyici
oldugu bolgelerde, egitim seviyesi diisiik bile
olsa intihar daha az gorilmektedir (56-59).
Ornegin; Miisliman ilkelerde, ramazan
aylarinda intihar oraninin daha diisiik oldugu
bilinmektedir(56, 60). Ulkemizde, egitim
seviyesi ve sosyokiiltiirel diizeyi diisiik
cevrede yasayanlarin intihara daha yatkin
olduklar1 goriilmektedir (1, 5, 9, 11). Degisik
egitim sevilerinde, kisileri intihara siiriikleyen
motivasyon da farliliklar géstermektedir (55).
Disiik egitim sevisine sahip kisilerdeki intihar
nedenleri incelendiginde ekonomik sebeplerin
on plana ciktig1, yiiksek egitim seviyesine
sahip kisilerin intihar sebeplerinin ise
psikiyatrik  rahatsizlik, yalmzlhik, ailevi
sorunlar olarak siralandig goriilmektedir (55,
61-64).  Intihar  olgular1  arastirilirken
yapilmasi gereken sosyal ¢evre anamnezinde
egitim seviyesi ve sosyokiiltiirel ¢cevre 6nemli
bir parametre olarak yer almalidir. Kisinin
yasadig1 ¢evredeki konumu ve algist oldukca
onemlidir.

Intihar Yontemleri

Incelenen caligmalarda genellikle en sik
kullanilan intihar ydnteminin as1 oldugu
goriilmiistiir. Ulkemizin degisik bolgelerinde
yapilan baska caligmalarda bunu dogrular
nitelikte veri sunmaktadir(65-68). Erbay ve
arkadaglarinin calismasinda 55 kisi (%85.9)
ast ile, 4 kisi (%6.3) ilag intoksikasyonu, 3
kisi (%4.7) yiiksekten atlama, 2 kisi (%3.1)
atesli silah yaralanmasi ile 61diigii (28); Dereli
ve arkadaslarinin incelemelerinde 232 kisi
(%52.3) as1, 126 kisi (%28.4) atesli silah
yaralanmasi, 40 kisi (%9) kimyasal madde
kullanimu (ilag ve tarim ilaci), 33 kisi (%7.4)
yiiksekten atlama ile intihar ettigi (30);
Oguzhanoglu ve arkadaslarinin ¢alismasinda,
26 olgunun(%49.1) as1, 15’inin (%28.3) atesli
silah, 7’sinin (%13.2) zehirlenme, 3’1 (%5.7)
yiiksekten atlama, 1’1 kesici delici alet ile,
1’inin ise bogularak 6ldiigii belirtilmis ve hem
erkek (%45.7) hem de kadin (%71.4)
olgularda asmin en sik kullanilan ydntem
oldugu, erkeklerde ikinci sik atesli silah
yaralanmast (%32.6) iken kadinlarda ise
yiiksekten atlama (%28.6) oldugu
belirtilmistir (36). Taktak ve arkadaslarinin
calismasinda; 74 olgunun (%59.7) kendini
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astig, 25 olgunun (%20.2) atesli silah
kullandigi, 13 olgunun (%10.4) yiiksekten
atladigi, 7 olgunun (%5,6) ilag aldig1 ve 5
olgunun (%4) da kesici delici alet kullanarak
yasamina son verdigi belirlenmistir(1). Tim
yas gruplarinda kullanilan en sik intihar
yontemi as1 olmakla birlikte, yashlarda, asi
disindaki intihar yontemlerini uygulama orani
daha da distiktir (13, 44-46).

Psikiyatrik Oykii ve Tedavi: Psikiyatrik
sorunlara sahip kisilerde hem kendini
yaralama hem de intihar davranisi genel
niifusa oranla daha fazladir (69). Intihar
davranig1 riskini arttiran psikiyatrik tablolar
arasinda; duygu durum bozukluklari, travma
sonrast stres bozuklugu, sizofreni, alkol ve
madde kullanom  bozuklugu, kisilik
bozukluklari, yeme bozukluklari, yikict
davranim bozukluklari, dikkat eksikligi ve
hiperaktivite bozuklugu ve uyku bozukluklari
sayilabilir. Erbay ve arkadaslari 52 kiside
(%81.3) depresyon, 9 kiside (%14.1) psikoz,
kalan 3 kiside ise (%4.7) impulsif sekilde
intihar girisimi saptamis ve 43 kisi (%67.2)
hi¢ tedavi almamus, 13 kisi (%20.3) eskiden
psikiyatrik tedavi almis son 6 ayda birakmis, 8
kisinin (%12.5) ise girisim Oncesi halen
psikiyatrik tedavi aldigim saptamistir (28).
Oguzhanoglu ve arkadaslarinin calismasinda;
12 kiside (%22.6) depresyon, 7 kiside (%13.2)
alkol kullanim bozuklugu, 6 kiside (%11.3)
psikotik bozukluk, 3 kiside (%5.7) alkol

kullanim bozuklugu+depresyon izlenmistir
(36). Taktak ve arkadaslar1 olgularinin
77’sinde  (%62.1) psikiyatrik  bozukluk

bulundugunu ve psikiyatrik bozukluk tiiriine
gore incelendiginde; 51 olguda (%66.2) mizag
bozuklugu bulundugu, 10 (%12.9) olguda
kisilik bozuklugu bulundugu, 7 olguda (%9)
psikotik bozukluk bulundugu, 5 olguda
(%6.4) madde kullanom  bozuklugu
bulundugu, 3 olguda (%3.8) organik mental
bozukluk bulundugu, 1 olguda (%1.2) ise zeka
geriligi  bulundugu  belirtilmistir. ~ Aym
zamanda bu olgularin 20 tanesinin (%16.1)
psikiyatrik tedavi gordiigii, 104 iiniin (%83.9)
ise herhangi bir psikiyatrik tedavi gdrmedigi

KAYNAKLAR
1. Taktak S, Uziin I, BALCIOGLU 1. istanbul'da
tamamlanmis  intihar  olgularmm  psikolojik

kaydedilmistir(1). Intihar davranisi pek cok
psikiyatrik hastalikla iligkili olup bu iliski iki
durum iginde risk ve koruyucu etmenlerin
oOrtiismesi ile bagdastirilabilir(7).

4. Sonug

Intihar oranlarmin her gegen giin arttig
bilinmektedir. Uygulamada, adli
sorusturmalarda kisinin intihar nedeniyle
oldigii belirlendiginde detayli incelemelerin
yapilmadigt ve kisinin intihar Oncesindeki
sirecinin  tam  olarak  aydinlatilmadigi
diisiiniilmektedir. Intihar, onlenebilir &lim
nedenleri arasinda yer almaktadir.
Tamamlanmis intihar olgularinda, psikolojik
otopsi yontemi eksiksiz olarak
uygulanmalidir. Kisinin demografik verileri,
sosyo-ekonnomik ve sosyo-kiiltiirel durumu,
yasadigr toplum ic¢indeki konumu, fiziksel
veya ruhsal sagligi ve tiim bunlarin intihar ile
iligkisinin degerlendirilmesi yapilmalidir. Bu,
ayni toplumdaki intihar siirecinin
aydinlatilmasina, toplumsal ruh saghig ile
ilgili daha fazla bilgi sahibi olunmasina ve en
onemlisi de Onlenebilir durumdaki intihar
olgularinin belirlenmesi ve 6nlenmesine katki
saglayacaktir.

Psikolojik otopsi, onemli bir halk saglig
sorunu olan intihar olgusu ile miicadelede
onemli bir giictlir. Ancak uygulanabilmesi i¢in
kaynak ve yetkin personele ihtiyag vardir.
Adalet sistemi iginde daha fazla, sosyolog,
psikolog, psikiyatr, kriminolog, adi tip
uzmani, yardimer saglik personeli ve gerek
goriilebilecek diger wuzmanlik alanlarinin
istthdam1 saglanmali ve wuzman kisilerin
multidisipliner bir ortamda ¢aligmasi igin
gerekli sartlar saglanmalidir. Intihar ile ilgili
toplumsal risk haritalar1 olusturulmali ve
girisim Oncesinde gerekli tedbirler alinmalidir.
Sosyal medya hesaplarinda, intihar riski
olusturacak paylasimlari 6nceden tespit eden
programlar gelistirilerek gerekli tedbirlerin
alinmas1 saglanabilir. Ogretmenler, saglik
personeli, din gorevlileri gibi kisisel iletisim
gerektiren meslek gruplar ile ortak galigmalar
olusturulup farkindalik yaratilabilir.

otopsisi. Anatolian Journal of Psychiatry/Anadolu

Psikiyatri Dergisi. 2012;13.
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