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Developing Ergonomic Evaluation Inventory of Emergency Ambulances  
�Đŝů�zĂƌĚŦŵ��ŵďƵůĂŶƐůĂƌŦŶŦŶ��ƌŐŽŶŽŵŝŬ��ĕŦĚĂŶ��ĞŒĞƌůĞŶĚŝƌŝůŵĞ��ŶǀĂŶƚĞƌŝ�'ĞůŝƔƚŝƌŝůŵĞƐŝ  
Mehmet Ali Çan1 , 7ďƌĂŚŝŵ�hǇƐĂů2 , Burhan Albay3  
 
ABSTRACT 

Aim: Pre-hospital emergency health services include the first 
assessment and treatment of patients in need of emergency 
assistance, and their transfer to the appropriate hospital with 
appropriate transport methods. Ambulances and medical 
equipment and devices are also adapting to the continuous 
developments in technical equipment, and healthcare 
professionals serving in this field are also engaged in a continuous 
adaptation study. Ergonomically, "health worker - ambulance - 
equipment used" compliance is of great importance in terms of 
work efficiency. One of the most reliable indicators of this harmony 
is the opinions of the healthcare professionals. In this study, it was 
aimed to develop a scale that can evaluate the ergonomics of 
emergency ambulances in a valid and reliable with the opinions of 
healthcare professionals. 

Material and Methods: In the study, which was structured in a 
descriptive style, a 48- item candidate item pool was obtained by 
applying open-ended questions from healthcare professionals to 
obtain candidate scale items. In the first application made with the 
candidate items obtained, data were collected from 361 healthcare 
professionals and explanatory factor analysis was performed. In the 
second application, confirmatory factor analysis was performed 3 
by collecting data from 402 personnel. SPSS 26.0 and AMOS 
statistical software were used in the analysis of the data. 

Results: As a result of the analyzes made, the Ergonomic 
Evaluation Inventory of Emergency Ambulances (AYAEADE) 
consisting of 48 items and containing four sub-titles was obtained. 
In terms of sub-headings, reliability values were determined as 
0.915 for Cabin General Features, 0.891 for Stretcher and 
Stabilization Equipment, 0.927 for Medical Devices and Equipment, 
and 0.850 for Personnel Safety. 

Conclusion: It was concluded that the inventory that emerged 
in this study measures the ergonomics of emergency ambulances 
in a valid and reliable way with the opinions of healthcare 
professionals. It is thought that the developed inventory will 
contribute to the literature on this subject and that it will 
contribute to the development of emergency ambulance designs 
and models in the future by enabling the evaluation of emergency 
ambulances from an ergonomic point of view with the opinions of 
the personnel. 
Keywords: Emergency aid ambulances, ergonomics, inventory, 
validity, reliability 
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Amaç: ,ĂƐƚĂŶĞ�ƂŶĐĞƐŝ�ĂĐŝů�ƐĂŒůŦŬ�ŚŝǌŵĞƚůĞƌŝ͕�ĂĐŝů�ǇĂƌĚŦŵĂ�ŝŚƚŝǇĂĕ�

ĚƵǇĂŶ� ŚĂƐƚĂůĂƌŦŶ� ŝůŬ� ĚĞŒĞƌůĞŶĚŝƌŝůŵĞ� ǀĞ� ƚĞĚĂǀŝůĞƌŝŶŝŶ� ǇĂƉŦůŵĂƐŦ͕�
uygun nakil yöntemleriyle uygun hastaneye nakledilmesini 
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ŐĞůŝƔŵĞůĞƌĞ͕�ŝĕĞƌŝƐŝŶĚĞ�ďƵůƵŶĂŶ�ƚŦďďŝ�ŵĂůǌĞŵĞ�ǀĞ�ĐŝŚĂǌůĂƌ�ĚĂ�ƵǇƵŵ�
ŐƂƐƚĞƌŵĞŬƚĞ�ǀĞ�ďƵ�ĂůĂŶĚĂ�ŚŝǌŵĞƚ�ǀĞƌĞŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�da sürekli 
ďŝƌ�ƵǇƵŵ�ĕĂůŦƔŵĂƐŦ� ŝĕĞƌŝƐŝŶĞ�ŐŝƌŵĞŬƚĞĚŝƌůĞƌ͘��ƌŐŽŶŽŵŝŬ�ŽůĂƌĂŬ�ĂĐŝů�
ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦ� ƉĞƌƐŽŶĞůŝŶŝŶ͕� ŬƵůůĂŶĚŦŬůĂƌŦ� ĞŬŝƉŵĂŶůĂƌ� ǀĞ�
ĂŵďƵůĂŶƐ� ŝůĞ� ƵǇƵŵƵ� ŝƔ� ǀĞƌŝŵůŝůŝŒŝ� ĂĕŦƐŦŶĚĂŶ� ďƺǇƺŬ� ƂŶĞŵ�
ƚĂƔŦŵĂŬƚĂĚŦƌ͘��Ƶ�ƵǇƵŵƵŶ�ĞŶ�ŐƺǀĞŶŝůŝƌ�ŐƂƐƚĞƌŐĞůĞƌŝŶĚĞŶ�ďŝƌŝ�ĚĞ�ĂĐil 
ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŐƂƌƺƔůĞƌŝĚŝƌ͘� �Ƶ� ĕĂůŦƔŵĂĚĂ� ĂĐŝů�
ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĞƌŐŽŶŽŵŝƐŝŶŝ͕� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐ�
ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŐƂƌƺƔůĞƌŝ�ŝůĞ�ŐĞĕĞƌůŝ�ǀĞ�ŐƺǀĞŶŝůŝƌ�ďŝƌ�ƔĞŬŝůĚĞ�ƂůĕĞďŝůĞĐĞŬ�
ďŝƌ�ƂůĕŵĞ�ĂƌĂĐŦŶŦŶ�ŐĞůŝƔƚŝƌŝůŵĞƐŝ�ĂŵĂĕůĂŶŵŦƔƚŦƌ͘ 

Gereç ve Yöntemler: �ĞƚŝŵƐĞů� ƚĂƌǌĚĂ� ǇĂƉŦůĂŶĚŦƌĂŶ� ĕĂůŦƔŵĂĚĂ�
ĂĚĂǇ�ƂůĕĞŬ�ŵĂĚĚĞůĞƌŝŶŝŶ�ĞůĚĞ�ĞĚŝůŵĞƐŝ� ŝĕŝŶ�ĂĐŝů� ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐŦ�
ƉĞƌƐŽŶĞůůĞƌŝŶĚĞŶ�ĂĕŦŬ�ƵĕůƵ�ƐŽƌƵ�ƵǇŐƵůĂŵĂƐŦ�ǇĂƉŦůĂƌĂŬ͕�ϰϴ�ŵĂĚĚĞůŝŬ�
ĂĚĂǇ� ŵĂĚĚĞ� ƐŽƌƵ� ŚĂǀƵǌƵ� ĞůĚĞ� ĞĚŝůŵŝƔƚŝƌ͘� �ůĚĞ� ĞĚŝůĞŶ� ĂĚĂǇ�
ŵĂĚĚĞůĞƌůĞ� ǇĂƉŦůĂŶ� ŝůŬ� ƵǇŐƵůĂŵĂĚĂ� ϯϲϭ� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦ�
ƉĞƌƐŽŶĞůŝŶĚĞŶ�ǀĞƌŝ�ƚŽƉůĂŶŵŦƔ�ǀĞ�ĂĕŦŬůĂǇŦĐŦ�ĨĂŬƚƂƌ�ĂŶĂůŝǌŝ�ǇĂƉŦůŵŦƔƚŦƌ͘�
7ŬŝŶĐŝ�ƵǇŐƵůĂŵĂĚĂ�ŝƐĞ�ϰϬϮ�ƉĞƌƐŽŶĞůĚĞŶ�ǀĞƌŝ�ƚŽƉůĂŶĂƌĂŬ�ĚŽŒƌƵůĂǇŦĐŦ�
ĨĂŬƚƂƌ�ĂŶĂůŝǌŝ�ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔƚŝƌ͘�sĞƌŝůĞƌŝŶ�ĂŶĂůŝǌŝŶĚĞ�^W^^�Ϯϲ͘Ϭ�ǀĞ�
AMOS ŝƐƚĂƚŝƐƚŝŬ�ǇĂǌŦůŦŵŦ�ŬƵůůĂŶŦůŵŦƔƚŦƌ͘ 

Bulgular: zĂƉŦůĂŶ�ĂŶĂůŝǌůĞƌ�ƐŽŶƵĐƵŶĚĂ�ϰϴ�ŵĂĚĚĞĚĞŶ�ŽůƵƔĂŶ�ǀĞ�
ĚƂƌƚ�Ăůƚ�ďĂƔůŦŬ�ŝĕĞƌĞŶ��Đŝů�zĂƌĚŦŵ��ŵďƵůĂŶƐůĂƌŦŶŦ��ƌŐŽŶŽŵŝŬ��ĕŦĚĂŶ�
�ĞŒĞƌůĞŶĚŝƌŵĞ��ŶǀĂŶƚĞƌŝ� ;�z�����Ϳ͟�ĞůĚĞ�ĞĚŝůŵŝƔƚŝƌ͘��ůƚ�ďĂƔůŦŬůĂƌ�
ĂĕŦƐŦŶĚĂŶ�ďĂŬŦůĚŦŒŦŶĚĂ�ŐƺǀĞŶŝůŝƌůŝŬ�ĚĞŒĞƌůĞƌŝ�<ĂďŝŶ�'ĞŶĞů�PǌĞůůŝŬůĞƌŝ�
ŝĕŝŶ�Ϭ͘ϵϭϱ͕�̂ ĞĚǇĞ�ǀĞ�̂ ƚĂďŝůŝǌĂƐǇŽŶ��ŬŝƉŵĂŶůĂƌŦ�ŝĕŝŶ�Ϭ͘ϴϵϭ͕�dŦďďŝ��ŝŚĂǌ�
ǀĞ��ƌĂĕ�'ĞƌĞĕůĞƌ�ŝĕŝŶ�Ϭ͘ϵϮϳ�ǀĞ�WĞƌƐŽŶĞů�'ƺǀĞŶůŝŒŝ�ŝĕŝŶ�Ϭ͘ϴϱϬ�ŽůĚƵŒƵ�
ďĞůŝƌůĞŶŵŝƔƚŝƌ͘ 

Sonuç: �Ƶ� ĕĂůŦƔŵĂĚĂ� ŽƌƚĂǇĂ� ĕŦŬĂŶ� ĞŶǀĂŶƚĞƌŝŶ͕� ĂĐŝů� ǇĂƌĚŦŵ�
aŵďƵůĂŶƐůĂƌŦŶŦŶ�ĞƌŐŽŶŽŵŝƐŝŶŝ͕�ĂĐŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ŐƂƌƺƔůĞƌŝ� ŝůĞ� ŐĞĕĞƌůŝ� ǀĞ� ŐƺǀĞŶŝůŝƌ� ďŝƌ� ƔĞŬŝůĚĞ� ƂůĕƚƺŒƺ� ƐŽŶƵĐƵŶĂ�
ǀĂƌŦůŵŦƔƚŦƌ͘� 'ĞůŝƔƚŝƌŝůĞŶ� ĞŶǀĂŶƚĞƌŝŶ� ďƵ� ŬŽŶƵĚĂŬŝ� ůŝƚĞƌĂƚƺƌĞ� ŬĂƚŬŦ�
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'ŝƌŝƔ͗ 
�Đŝů�ĚƵƌƵŵůĂƌĚĂ�ƐĂŒůŦŬ�ŚŝǌŵĞƚŝ�ƐƵŶƵŵƵ͖�ŚĂƐƚĂŶŦŶ�ďƵůƵŶĚƵŒƵ�
ǇĞƌĞ� ƵůĂƔŵĂŬ͕� ĞƚŬŝŶ� ĂĐŝů� ƐĂŒůŦŬ� ŚŝǌŵĞƚŝŶŝ� ǀĞƌĞƌĞŬ� ŚĂƐƚĂǇŦ�
ŵƺŵŬƺŶ� ŽůĚƵŒƵŶĐĂ� ƐƚĂďŝů� ŚĂůĞ� ŐĞƚŝƌŵĞŬ� ǀĞ� ŚĂƐƚĂŶŦŶ� ďŝƌ�
ƐĂŒůŦŬ�ŬƵƌƵůƵƔƵŶĂ�ŶĂŬůŝŶŝ�ƐĂŒůĂŵĂŬ�ŽůŵĂŬ�ƺǌĞƌĞ�ƺĕ�ĂƔĂŵĂĚĂ�
ŐĞƌĕĞŬůĞƔƚŝƌŝůŵĞŬƚĞĚŝƌ� ;ϭͿ͘� ,Ğƌ� ƺĕ� ĂƔĂŵĂĚĂ� ĚĂ� ƂŶ� ƉůĂŶĚĂ�
ŽůŵĂƐŦ� ŐĞƌĞŬĞŶ� ƔĞǇ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦ� ŝůĞ� ŬƵůůĂŶĚŦŬůĂƌŦ�
ĞŬŝƉŵĂŶůĂƌŦŶ� ĞƌŐŽŶŽŵŝŬ� ƵǇƵŵůƵůƵŒƵĚƵƌ͘� 7ŶƐĂŶ� ŝůĞ� ŝŶƐĂŶŦŶ�
ŬƵůůĂŶĚŦŒŦ� ĚŽŶĂŶŦŵ� ǀĞ� ĕĂůŦƔŵĂ� ŽƌƚĂŵŦ� ĂƌĂƐŦŶĚĂŬŝ� ŝůŝƔŬŝůĞƌŝ�
ďŝůŝŵƐĞů�ŽůĂƌĂŬ�ŝŶĐĞůĞǇĞƌĞŬ͕�ďƵůŐƵůĂƌŦŶŦ�ƵǇŐƵůĂŵĂǇĂ�ĂŬƚĂƌan 
ďŝƌ� ďŝůŝŵ� ĚĂůŦ� ŽůĂŶ� �ƌŐŽŶŽŵŝ͖� ŝŶƐĂŶ͕� ŵĂŬŝŶĞ� ǀĞ� ŝƔŝŶ�
ďŝƌďŝƌůĞƌŝǇůĞ� ĞŶ� ŝǇŝ� ƔĞŬŝůĚĞ� ƵǇƵŵůĂƔƚŦƌŦůŵĂƐŦ� ĂŵĂĐŦǇůĂ� ŝŶƐĂŶ͕�
ŵĂŬŝŶĞ� ǀĞ� ŝƔŝŶ� ďƵ� ƂǌĞůůŝŬůĞƌŝŶĞ� ƵǇŐƵŶ� ŽůĂƌĂŬ�
ƚĂƐĂƌŦŵůĂŶŵĂƐŦŶŦ�ƐĂŒůĂƌ�;ϮͿ͘��Ƶ�ďĂŬŦƔ�ĂĕŦƐŦǇůĂ�ĂŵďƵůĂŶƐůĂƌ�ǀĞ�
ŝĕĞƌŝƐŝŶĚĞ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ ŬƵůůĂŶĚŦŒŦ͕�ŵƵƚůĂŬĂ�ďƵůƵŶŵĂƐŦ�
ŐĞƌĞŬĞŶ�ŵĂůǌĞŵĞ�ĕĂŶƚĂͬŬƵƚƵůĂƌŦ͕�ƚŦďďŝ�ĐŝŚĂǌůĂƌ͕�ŚĂƐƚĂ�ƚĂƔŦŵĂ�
ŵĂůǌĞŵĞůĞƌŝ� ǀĞ� ŽƚƵƌŵĂ� ǇĞƌůĞƌŝ� Őŝďŝ� ǇĂƉŦůĂƌŦŶ� ĂŵďƵůĂŶƐ�
ŝĕĞƌŝƐŝŶĚĞŬŝ� ǇĞƌůĞƔŝŵŝ͕� ŚĂƌĞŬĞƚ� ĞƐŶĂƐŦŶĚĂ�ďƵůƵŶĚƵŬůĂƌŦ� ǇĞƌĞ�
ƐĂďŝƚůĞŶŵĞƐŝ� Őŝďŝ� ĨĂŬƚƂƌůĞƌŝŶ� ŐƂǌ�ƂŶƺŶĞ�ĂůŦŶŵĂƐŦ� Őereklidir. 
�ƺŶŬƺ�ŚĞŵ�ŚĂƐƚĂ�ŚĞŵ�ĚĞ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŚĂƌĞŬĞƚůŝ�ďŝƌ�
ŽƌƚĂŵĚĂ� ďƵůƵŶŵĂůĂƌŦ� ŶĞĚĞŶŝǇůĞ� ŐƺǀĞŶůŝŬůĞƌŝ͕� ŚĞŵ� ĚĞ� ĂĐŝů�
ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŝƔ� ǀĞƌŝŵůŝůŝŒŝŶŝŶ� ĞŶ� ƺƐƚ� ĚƺǌĞǇĚĞ� ŽůŵĂƐŦ�
ĂĕŦƐŦŶĚĂŶ� ĂŵďƵůĂŶƐ� ǀĞ� ŝĕĞƌŝƐŝŶĚĞŬŝ� ŵĂůǌĞŵĞůĞƌŝŶ� ďƵ�
ĞƌŐŽŶŽŵŝǇŝ� ƐĂŒůĂŵŦƔ� ŽůŵĂƐŦ� ŐĞƌĞŬŵĞŬƚĞĚŝƌ� ;ϯ͕ϰͿ͘� ,ĂůĞŶ�
ŬƵůůĂŶŦůŵĂŬƚĂ� ŽůĂŶ� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦ� ŝĕĞƌŝƐŝŶĚĞ� ǇĞƌ�
ĂůĂŶ�ŵĂůǌĞŵĞůĞƌŝŶ�ƔĞŬůŝ͕�ŵŝŬƚĂƌŦ͕�ǇĞƌůĞƔŝŵŝ�Őŝďŝ�ĨĂŬƚƂƌůĞƌ�ŚĞƌ�
ŶĞ�ŬĂĚĂƌ�ƚƺŵ�ĚƺŶǇĂĚĂŬŝ�ŬƵůůĂŶŦŵůĂƌ�ƐŽŶƵĐƵ�ŽƌƚĂǇĂ�ŬŽŶŵƵƔ�
ďŝƌƚĂŬŦŵ� ƐƚĂŶĚĂƌƚůĂƌ� ĚŽŒƌƵůƚƵƐƵŶĚĂ� ďĞůŝƌůĞŶŵŝƔ� ŽůƐĂ� da 
ŐƺŶƺŵƺǌƺŶ� ĚĞŒŝƔĞŶ� ŬŽƔƵůůĂƌŦŶĚĂ� ďƵ� ƐƚĂŶĚĂƌƚůĂƌŦŶ� ĚĂ�
ŐƺŶĐĞůůĞŶŵĞƐŝ� ŐĞƌĞŬƚŝŒŝ� ŐƂǌ� ĂƌĚŦ� ĞĚŝůĞŵĞǌ͘� �Ƶ� ƚƺƌ�
ŐƺŶĐĞůůĞŵĞůĞƌŝŶ� ǀĞ� ĚƺǌĞŶůĞŵĞůĞƌŝŶ� ŐĞƌĕĞŬůĞƔƚŝƌŝůŵĞƐŝ�
ĂƔĂŵĂƐŦŶĚĂ�ŝƐĞ�ďƵ�ĞŬŝƉŵĂŶůĂƌŦ�ŬƵůůĂŶĂŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ŐĞƌŝďŝůĚŝƌŝŵůĞƌŝŶŝŶ� ŬƵůůĂŶŦůŵĂƐŦ� ǇĂĚƐŦŶĂmaz bir gerçektir. 
Çünkü günün herhangi bir saatinde hareketli ya da hareketsiz 
ƉŽǌŝƐǇŽŶĚĂ� ĂŵďƵůĂŶƐ� ǀĞ� ŝĕĞƌŝƐŝŶĚĞŬŝ� ĞŬŝƉŵĂŶŦŶ�
ŬƵůůĂŶŦŵŦŶĚĂŶ�ƐŽƌƵŵůƵ�ŽůĂŶ�ŬŝƔŝ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶŦĚŦƌ͘��ŽůĂǇŦƐŦǇůĂ�
ŬƵůůĂŶŦŵ�ĞƐŶĂƐŦŶĚĂ�ŽƌƚĂǇĂ�ĕŦŬĂďŝůĞĐĞŬ�ŽůĂƐŦ�ƐŽƌƵŶůĂƌŦ�ŐƂƌĞŶ�
veya bŝǌǌĂƚ� ǇĂƔĂǇĂŶ� ŬŝƔŝ� ŬĞŶĚŝƐŝ� ŽůĂĐĂŬƚŦƌ͘� hǇŐƵŶ�
ƐĂďŝƚůĞŶŵĞŵŝƔ� ďŝƌ� ƐĞĚǇĞ� ƺǌĞƌŝŶĚĞ� ŚĂƐƚĂŶŦŶ� ĚƺƔŵĞ� ƌŝƐŬŝǇůĞ�
ƚĂƔŦŶŵĂƐŦ͕� ƐĂŒůŦŬ� ĕĂůŦƔĂŶŦŶŦŶ� ƐĞǇĂŚĂƚ� ĞƐŶĂƐŦŶĚĂ�ďŝƌ� ŬĞŵĞƌůĞ�
ŬĞŶĚŝƐŝŶŝ�ŽƚƵƌĚƵŒƵ�ǇĞƌĞ�ƐĂďŝƚůĞǇĞŵĞŵĞƐŝ�ƐŽŶƵĐƵ�ƐĂǀƌƵůŵĂƐŦ͕�
ŬĂƉĂůŦ� ďŝƌ� ŽƌƚĂŵĚĂ� ĚĞƉŽůĂŶŵĂǇĂŶ� ŵĂůǌemelerin hareket 
ĞƐŶĂƐŦŶĚĂ�ĚƺƔĞƌĞŬ�ŚĂƐƚĂ�ǀĞǇĂ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶŦŶĂ�ǌĂƌĂƌ�ǀĞƌŵĞƐŝ͕�
ƵǇŐƵŶ� ŬŽŶƵŵĚĂ� ďƵůƵŶĚƵŒƵ� ǇĞƌĞ� ƐĂďŝƚůĞŶŵĞǇĞŶ� ƚŦďďŝ�
ĐŝŚĂǌůĂƌŦŶ�ĚƺƔĞƌĞŬ� ŝƔůĞǀ� ŐƂƌĞŵĞǌ�ĚƵƌƵŵĂ�ŐĞůŵĞůĞƌŝ� Őŝďŝ� ďŝƌ�
ĕŽŬ�ƐŽƌƵŶ͕�ĂŵďƵůĂŶƐ�ŝĕĞƌŝƐŝŶĚĞ�ŐƂƌĞǀ�ǇĂƉĂŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�
ƚĂƌĂĨŦŶĚĂŶ� ƂŶŐƂƌƺůĞďŝůĞŶ� ƐŽƌƵŶůĂƌ� ŽůĂĐĂŬƚŦƌ͘� hǇŐƵŶ� ďŝƌ�
ĨŽƌŵĂƚƚĂ� ĚƺǌĞŶůĞŶŵŝƔ� ĕĂůŦƔŵĂ� ŽƌƚĂŵŦ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦ�
ĨŝǌŝŬƐĞů�ǇĂƌĂůĂŶŵĂůĂƌĚĂŶ�ŬŽƌƵǇĂĐĂŒŦ�Őŝďŝ͕�ƉƐŝŬŽůŽũŝŬ�ŽůĂƌĂŬ�ĚĂ�
ŐƺǀĞŶĚĞ� ŽůĚƵŬůĂƌŦŶŦ� ĚƺƔƺŶĞƌĞŬ� ǇĂƉĂĐĂŬůĂƌŦ� ŝƔĞ�
ǇŽŒƵŶůĂƔŵĂůĂƌŦŶŦ�ƐĂŒůĂǇĂĐĂŬ�ǀĞ�ĞůĚĞ�ĞĚŝůĞĐĞŬ�ŝƔ�ǀĞƌŝŵŝ�ĞŶ�ƺƐƚ�
ĚƺǌĞǇĞ� ĕŦŬĂĐĂŬƚŦƌ͘� �ŝƌ� ƐĂŒůŦŬ� ŐƂƌĞǀůŝƐŝ� ŽůĂƌĂŬ� ĕĂůŦƔŵĂŬ�
psikolojik ve fiziksel olarak zorlu olabilir ve tüm dünyada 
ŚĂƐƚĂŶĞ�ƂŶĐĞƐŝ�ďĂŬŦŵĚĂ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�ƺǌĞƌŝŶĚĞ�ďƵ�ǌŽƌůƵ�
ĕĂůŦƔŵĂ�ŽƌƚĂŵŦ�ǇƺŬƐĞŬ�ďŝƌ�ďĂƐŬŦ�ŽůƵƔƚƵƌĂďŝůŝƌ�;ϱͿ͘��Đŝů�ǇĂƌĚŦŵ�
ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĨŝǌŝŬŝ� ŽƌƚĂŵůĂƌŦ͕� ĂĐŝů� ŵƺĚĂŚĂůĞĚĞ� ƐŦƌĂƐŦŶĚĂ�
ĂĐŝů� ǇĂƌĚŦŵ� ƉĞƌƐŽŶĞůŝŶŝ� ĞŶŐĞůůĞŵĞǇĞĐĞŬ� ǀĞ� ŬĂƚŬŦĚĂ�
ďƵůƵŶĂĐĂŬ͕� ŽŶůĂƌŦ� ĕĂůŦƔŵĂǇĂ�ŵŽƚŝǀĞ� ĞĚĞĐĞŬ͕� ǀĞƌŝŵůŝůŝŬůĞƌŝŶŝ�
ĂƌƚŦƌĂĐĂŬ� ŬŽŶƵŵĚĂ� ŽůŵĂůŦĚŦƌ͘� �Ƶ� ĚƵƌƵŵ� ĞƌŐŽŶŽŵŝ� ŝůĞ�
ĂĕŦŬůĂŶŵĂŬƚĂĚŦƌ͘��Ƶ�ŐĞƌĕĞŬƚĞŶ�ǇŽůĂ�ĕŦŬĂƌĂŬ�ůŝƚĞƌĂƚƺƌĚĞ�ƐĂŒůŦŬ�

ĕĂůŦƔĂŶůĂƌŦ�ŝůĞ�ƂǌĞůůŝŬůĞ�ŽůƵƔĂŶ�ƉƌŽďůĞŵůĞƌĞ�ǇƂŶĞůŝŬ�ĕĂůŦƔŵĂůĂƌ�
ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔ� ;ϲ͕ϳͿ͘� �Đŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦŶĚĂ� ŚĂƐƚĂ�
ďƂůŵĞƐŝŶŝŶ� ƚĂƐĂƌŦŵŦ͕� ĂůĂŶ� ƐŦŶŦƌůĂŵĂůĂƌŦ� ǀĞ� ĂĐŝů� ĚƵƌƵŵ�
ƐŦƌĂƐŦŶĚĂ� ĂƌĂĕ� ƐƺƌƺƔƺŶƺŶ� ŐĞƌĞŬůŝůŝŬůĞƌŝ� ŶĞĚĞŶŝǇůĞ� ŬŦƐŦƚůĂŶĂŶ�
ƚĂƐĂƌŦŵ� ƐĞĕĞŶĞŬůĞƌŝǇůĞ� ŽůĚƵŬĕĂ� ŬĂƌŵĂƔŦŬƚŦƌ͘� ^ŦŬŦ� ďŝƌ� ƔĞŬŝůĚĞ�
ƐŦŶŦƌůĂŶĚŦƌŦůŵŦƔ� ďŝƌ� ĂůĂŶ� ŽůĂƌĂŬ� ĂŵďƵůĂŶƐ� ŚĂƐƚĂ� ďƂůŵĞƐŝŶŝŶ�
ƚĂƐĂƌůĂŶŵĂƐŦ�ǌŽƌĚƵƌ͕�ĕƺŶŬƺ�ďŝƌ�ŬůŝŶŝŬ�ŐƂƌĞǀŝ�ĚĞƐƚĞŬůĞŵĞŬ�ŝĕŝŶ�
ƐƉĞƐŝĨŝŬĂƐǇŽŶƵ�ĚĞŒŝƔƚŝƌŵĞŬ͕�ĞŬŝƉŵĂŶ�ǇĞƌůĞƔƚŝƌŵĞ�ǀĞ�ƐĂŬůĂŵĂ�
alanlaƌŦŶŦ� ĞƚŬŝůĞǇĞĐĞŬƚŝƌ� ;ϳͿ͘� ,ĂƐƚĂŶĞ� ƂŶĐĞƐŝ� ĂĐŝů� ƐĂŒůŦŬ�
ŚŝǌŵĞƚůĞƌŝŶĚĞ͕� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĞƌŐŽŶŽŵŝƐŝ� ŝůĞ�
ŝůŐŝůŝ� ĕĂůŦƔŵĂůĂƌ� ŐĞŶĞůůŝŬůĞ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĂƌƵǌ�
ŬĂůĂďŝůĞĐĞŒŝ� ƐĂŒůŦŬ� ƐŽƌƵŶůĂƌŦŶŦŶ� ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ� ƺǌĞƌŝŶĚĞ�
ŽůŵƵƔƚƵƌ� ;ϲ͕ϳ͕ϴͿ� ǀĞ� ĚƺŶǇĂ� ĕĂƉŦŶĚĂ� ĂŵďƵůĂŶƐ� ƉĞƌƐŽŶĞůůĞƌŝ�
ĂƌĂƐŦŶĚĂ� ǇƺŬƐĞŬ� ŬĂƐ-ŝƐŬĞůĞƚ� ƐŝƐƚĞŵŝ� ƉƌŽďůĞŵůĞƌŝ� ŐƂƌƺůĚƺŒƺ�
bildirilmektedir (9,10, Rodgers, 1998; Doormaal et al., 1995). 
<ĂŶĂĚĂΖĚĂ�>ĞƚĞŶĚƌĞ�ǀĞ�ZŽďŝŶƐŽŶ͕�ǇĂƉƚŦŬůĂƌŦ�ĕĂůŦƔŵĂĚĂ͖�^ĂŒůŦŬ�
görevlilerininin ambulans kabininde fiziksel olarak en zorlu 
aktivitelerinin kardiyopulmoner resüsitasyon (KPR) yapmak, 
ŚĂƐƚĂǇĂ�ĞƌŝƔŝŵ͕�ĞŬŝƉŵĂŶĂ�ĞƌŝƔŝŵ͕�ƐĞĚǇĞǇĞ�ǇƺŬůĞŵĞ͕�ŚĂƐƚĂǇŦ�
ĞŶƚƺďĞ� ĞƚŵĞ� ǀĞ� ŬŽůƚƵŬůĂƌĚĂŶ� ĕĂůŦƔŵĂ� ŽůĚƵŒƵŶƵ�
ďŝůĚŝƌŵŝƔůĞƌĚŝƌ� ;ϭϬͿ͘� �ƵǀĂů͕� ĂŵďƵůĂŶƐ� ŚĂƌĞŬĞƚ� ŚĂůŝŶĚĞǇŬĞŶ�
ƐĂŒůŦŬ� ŐƂƌĞǀůŝůĞƌŝŶŝŶ� hareket edebilmesi için görevli 
ŬŽůƚƵŒƵŶƵŶ�ǇĞƌŝŶŝŶ�ŽŬƐŝũĞŶ�ƐŝƐƚĞŵŝŶĞ�ĞƌŝƔŵĞĚĞ�ǀĞ�ŬĂƌĚŝǇĂŬ�
ƌĞƐƺƐŝƚĂƐǇŽŶ�ŐĞƌĕĞŬůĞƔƚŝƌŵĞ�ŐƂƌĞǀůĞƌŝ�ŝůĞ�ƵǇƵŵƐƵǌ�ŽůĚƵŒƵŶƵ�
ďƵůŵƵƔƚƵƌ�;ϭϭͿ͘�>ŽƵŝƐ^ŵŝƚŚ͕�ƉĂƌĂŵĞĚŝŬ�ŐƂƌĞǀůĞƌŝŶ�ŬĂƉƐĂŵŦŶŦ�
ĚĂŚĂ� ĚĂ� ĂƌĂƔƚŦƌŵĂŬ� ŝĕŝŶ� ŶŝƚĞůŝŬƐĞů� ĂŶĂůŝǌŝ� ŬƵůůĂnarak dört 
ƚĂƐĂƌŦŵ� ƂŶĐĞůŝŒŝ� ďĞůŝƌůĞŵŝƔƚŝƌ͘� �Ƶ� ƂŶĐĞůŝŬůĞƌ͕� ϭ͘� �ŵďƵůĂŶƐ�
ŬĂďŝŶŝŶĚĞ� ĂĐŝů� ŵƺĚĂŚĂůĞǇŝ� ŬŽůĂǇůĂƔƚŦƌŵĂŬ� ŝĕŝŶ� ŬŽůĂǇ�
ĞƌŝƔŝůĞďŝůŝƌ�ĞŬŝƉŵĂŶůĂƌ͕�ĕŦŬŦŶƚŦ�ǇĂƉŵĂǇĂŶ�ǇƵŵƵƔĂŬ�ŬƂƔĞůĞƌ�ǀĞ�
ƐĂŒůŦŬ�ŐƂƌĞǀůŝůĞƌŝŶŝŶ�ŬŽŶƵŵůĂƌŦŶŦ�ĂǇĂƌůĂŵĂŬ͕�Ϯ͘�KƚƵƌŵĂ͕�ĕĞǀƌĞ�
kontrolleri ǀĞ�Őƺƌƺůƚƺ�ƐĞǀŝǇĞůĞƌŝŶŝ�ŝǇŝůĞƔƚŝƌĞƌĞŬ�ŐĞŶĞů�ŬŽŶĨŽƌƵ�
ǀĞ�ǇĂƔĂŶĂďŝůŝƌůŝŒŝ�ĂƌƚŦƌŵĂŬ͖�ϯ͘��ŶŐĞůůĞƌŝ�ǀĞ�ŬĂƌŵĂƔĂǇŦ�ŽƌƚĂĚĂŶ�
ŬĂůĚŦƌŵĞŬ͕� ϰ͘� <ŽůĂǇ� ĞƌŝƔŝŵ� ŝĕŝŶ� ĞŬŝƉŵĂŶ� ŬŽŶƵŵůĂƌŦŶŦ�
ƐƚĂŶĚĂƌƚůĂƔƚŦƌŵĂŬ�;ϭϮͿ͘��ƺŶǇĂ�ŐĞŶĞůŝŶĚĞ�ĨĂƌŬůŦ�ƺůŬĞůĞƌĚĞ�ďŝƌ�
ĂŵďƵůĂŶƐŦŶ� ƚĂƐĂƌŦŵŦŶŦ͕� ƚĞŬŶŝŬ� ƂǌĞůůŝŬůĞƌŝŶŝŶ� ƚĂƐĂƌŦŵŦ͕�
ĂŵďƵůĂŶƐ�ŚŝǌŵĞƚŝŶŝŶ�ŽƉĞƌĂƐǇŽŶĞů�ŚĞĚĞĨŝŶĞ͕� ĨŝŶĂŶƐĂů͕� ƐĂŒůŦŬ�
ǀĞ� ŐƺǀĞŶůŝŬ͕� ŵƺŚĞŶĚŝƐůŝŬ� ǀĞ� ďĂŬŦŵ� ĂĕŦƐŦŶĚĂŶ� ŐĞŶĞůůŝŬůĞ�
ďŝƌĚĞŶ� ĨĂǌůĂ� ŐŝƌĚŝǇĞ� ŐƂƌĞ� ďĞůŝƌůĞŶŝƌ͘� �Ƶ� ĂĕŦĚĂŶ� ĂŵďƵůĂŶƐ�
ƚĂƐĂƌŦŵůĂƌŦ� ĨĂƌŬůŦůŦŬ� ŐƂƐƚĞƌŵĞŬƚĞĚŝƌ͘� &ĂƌŬůŦ� ŝŚƚŝǇĂĕůĂƌŦŶ ve 
ƂǌĞůůŝŬůĞƌŝŶ�ďĞůŝƌůĞŶĞďŝůŵĞƐŝ�ŝĕŝŶ�ĂĐŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐůĂƌŦŶĚĂ�
ĂŬƚŝĨ� ŐƂƌĞǀ� ǇĂƉĂŶ� ƉĞƌƐŽŶĞůĚĞŶ� ĕĂůŦƔŵĂ� ŽƌƚĂŵůĂƌŦŶĂ� ĚĂŝƌ�
ƂŶĞƌŝůĞƌŝŶ� ĂůŦŶŵĂƐŦ� ǀĞ� ŐĞĕŵŝƔ�ĚĞŶĞǇŝŵůĞƌŝŶĚĞŶ� ǇĂƌĂƌůĂŶŵĂ�
konusunda bilgi transferi oldukça önemli olabilir. Türkiye 
ŝĕĞƌŝƐŝŶĚĞ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŐĞƌŝďŝůĚŝƌŝŵůĞƌŝŶŝ� ƐƚĂŶĚĂƌĚŝǌĞ�
ĞĚĞƌĞŬ� ƐƺƌĞŬůŝůŝŬ� ƐĂŒůĂǇĂĐĂŬ� ďŝƌ� ƂůĕĞŬ� ƚĂƌĂĨŦŵŦǌĐĂ� ƚĞƐƉŝƚ�
ĞĚŝůĞŵĞŵŝƔƚŝƌ͘� �Ƶ� ĂƌĂƔƚŦƌŵĂŶŦŶ� ĂŵĂĐŦ͕� ĂĐŝů� ǇĂƌĚŦŵ�
ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĞƌŐŽŶŽŵŝŬ� ĂĕŦĚĂŶ� ĚĞŒĞƌůĞŶĚŝƌŝůĞďŝůŵĞƐŝ�
ĂŵĂĐŦǇůĂ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŬĂƚŬŦƐŦǇůĂ� ďŝƌ� ƂůĕŵĞ� ĂƌĂĐŦ�
ŐĞůŝƔƚŝƌŵĞŬ� ǀĞ� ĂŵďƵůĂŶƐůĂƌŦŶ� ĞƌŐŽŶŽŵŝŬ� ŽůĂƌĂŬ�
ĚƺǌĞŶůĞŶŵĞƐŝŶĚĞ� ǀĞ� ďƵŶƵŶ� ƐƺƌĞŬůŝ� ƐŽƌŐƵůĂŶŵĂƐŦŶĂ� ŬĂƚŬŦ�
ƐĂŒůĂǇĂďŝůŵĞŬƚŝƌ͘ 
 
Gereç ve Yöntemler: 
�ƌĂƔƚŦƌŵĂ͕� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĞƌŐŽŶŽŵŝŬ� ĂĕŦĚĂŶ�
ĚĞŒĞƌůĞŶĚŝƌŝůĞďŝůŵĞƐŝ� ĂŵĂĐŦǇůĂ� ďŝƌ� ƂůĕŵĞ� ĂƌĂĐŦ� ŐĞůŝƔƚŝƌŵĞƐŝ͕�
ŐĞůŝƔƚŝƌŝůĞŶ�ďƵ�ƂůĕĞŒŝŶ�ŐĞĕĞƌůŝŬ�ǀĞ�ŐƺǀĞŶŝƌůŝŒŝ�Őŝďŝ�ƉƐŝŬŽŵĞƚƌŝŬ�
ƂǌĞůůŝŬůĞƌŝŶŝ�ďĞůŝƌůĞŵĞŬ�ĂŵĂĕůĂŶŵŦƔƚŦƌ͘��ƌĂƔƚŦƌŵĂ�ďƵ�ǇƂŶƺǇůĞ�
ďĞƚŝŵƐĞů� ďŝƌ� ĂƌĂƔƚŦƌŵĂĚŦƌ͘� �Ƶ� ĂƌĂƔƚŦƌŵĂ� �ĂŶĂŬŬĂůĞ� KŶƐĞŬŝǌ�
DĂƌƚ� mŶŝǀĞƌƐŝƚĞƐŝ͕� >ŝƐĂŶƐƺƐƚƺ� �Œŝƚŝŵ� �ŶƐƚŝƚƺƐƺ͕� �ŝůŝŵƐĞů�
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�ƌĂƔƚŦƌŵĂůĂƌ��ƚŝŬ�<ƵƌƵůƵŶƵŶ�ϬϰͬϭϮͬϮϬϮϬ�ƚĂƌŝŚ�ǀĞ�Ϭϲͬϰϳ�ƐĂǇŦůŦ�
ŬĂƌĂƌŦ�ŝůĞ�ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔƚŝƌ. 
<ĂƚŦůŦŵĐŦůĂƌ 
�ĂůŦƔŵĂǇĂ� dƺƌŬŝǇĞĚĞ� ǇƺƌƺƚƺůŵƺƔ� ŽůƵƉ� ϱϰ� ĨĂƌŬůŦ� ŝůĚĞ� ĂĐŝů�
ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦŶĚĂ� ŐƂƌĞǀůŝ� ϳϲϯ� ĕĂůŦƔĂŶĚĂŶ� ;ĚŽŬƚŽƌ͕�
ƉĂƌĂŵĞĚŝŬ͕� ĂĐŝů� ƚŦƉ� ƚĞŬŶŝƐǇĞŶŝ� ǀĞ� ĚŝŒĞƌ� ƉĞƌƐŽnel) veri 
ƚŽƉůĂŶŵŦƔƚŦƌ͘��ĕŦŬůĂǇŦĐŦ�ĨĂŬƚƂƌ�ĂŶĂůŝǌůĞƌŝ�;�&�Ϳ͖�ĂƌĂƔƚŦƌŵĂůĂƌĚĂ�
ĕŽŬ� ƐĂǇŦĚĂ� ŵĂĚĚĞ� ƺǌĞƌŝŶĚĞŶ͕� ŵĂĚĚĞ� ƐĂǇŦƐŦŶĚĂŶ� ĚĂŚĂ� Ăǌ�
ƐĂǇŦĚĂ� Ăůƚ� ďŽǇƵƚůĂƌ� ŝůĞ� ĕĂůŦƔŵĂ� ŽůĂŶĂŒŦ� ƚĂŶŦǇĂŶ� ďŝƌ� ďŽǇƵƚ�
ŝŶĚŝƌŐĞŵĞ� ǇƂŶƚĞŵŝĚŝƌ͘� �Ƶ� ĂŶĂůŝǌůĞƌ� ŝĕŝŶ� ϯϲϭ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶŦŶĚĂŶ� ĞůĚĞ� ĞĚŝůĞŶ� ǀĞƌŝůĞƌ� ŬƵůůĂŶŦůŵŦƔƚŦƌ͘� �ŽŒƌƵůĂǇŦĐŦ�
ĨĂŬƚƂƌ� ĂŶĂůŝǌŝ� ;�&�Ϳ� ŝƐĞ� ŐƂǌůĞŶĞŶ� ǀĞ� Őŝǌůŝ� ĚĞŒŝƔŬĞŶůĞƌ�
ĂƌĂƐŦŶĚĂŬŝ� ŝůŝƔŬŝǇŝ� ďĞůŝƌůĞŵĞǇĞ� ǇĂƌĂǇĂŶ� ďŝƌ� ǇĂƉŦƐĂů� ĞƔŝƚůŝŬ�
ŵŽĚĞůŝ�ƚƺƌƺĚƺƌ͘��Ƶ�ĂŶĂůŝǌůĞƌ�ŝĕŝŶ�ĚĞ�ϰϬϮ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶŦŶĚĂŶ�
ĞůĚĞ� ĞĚŝůĞŶ� ǀĞƌŝůĞƌ� ŬƵůůĂŶŦůŵŦƔƚŦƌ͘� KŶline olarak 
ŐĞƌĕĞŬůĞƔƚŝƌŝůĞŶ� ĂƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůŦŵ͕� ĂŶŬĞƚ� ĨŽƌŵƵŶƵŶ�
ďĂƔůĂŶŐŦĐŦŶĚĂ� ďƵůƵŶĂŶ� ĂĕŦŬůĂŵĂ� ŬŦƐŵŦŶĂ� ŽŶĂǇ� ǀĞƌŝůĚŝŬƚĞŶ�
ƐŽŶƌĂ�ĂŶŬĞƚŝŶ�ŬƵůůĂŶŦŵĂ�ĂĕŦůŵĂƐŦ�ƐŽŶƵĐƵ�ŐƂŶƺůůƺůƺŬ�ĞƐĂƐŦ�ŝůĞ�
ŽůŵƵƔƚƵƌ� ǀĞ� ŬŽůĂǇ� ǀĞƌŝ� ĞůĚĞ� ĞĚŝůĞďŝůĞĐĞŬ� ŚĞĚĞĨ� ŬŝƚůĞǇĞ�
ƵůĂƔŦůŵŦƔƚŦƌ͘� �Ŭ� ŽůĂƌĂŬ� ĕĂůŦƔŵĂ� ŐƌƵďƵ� ƐĞĕŝŵŝŶĚĞ� ƂůĕŵĞ� ǀĞ�
ĚĞŒĞƌůĞŶĚŝƌŵĞ� ďŝůŝŵ� ĂůĂŶŦŶŦŶ� ƂůĕĞŬ� ŐĞůŝƔƚŝƌŵĞĚĞ� ĕĂůŦƔŦůŵĂƐŦ�
ŐĞƌĞŬĞŶ�ŐƌƵƉůĂƌĚĂ�ǇĞƌ�ĂůŵĂƐŦ�ŐĞƌĞŬ�ƂƌŶĞŬůĞŵ�ďƺǇƺŬůƺŒƺ�ŝůĞ�
ŝůŐŝůŝ� ƉƌĞŶƐŝƉůĞƌĞ� ĚĞ� ĚŝŬŬĂƚ� ĞĚŝůŵŝƔƚŝƌ͘� PůĕĞŬ� ŐĞůŝƔƚŝƌŵĞ�
ĕĂůŦƔŵĂůĂƌŦŶĚĂ� ĕĂůŦƔŵĂ� ŐƌƵďƵ� ďƺǇƺŬůƺŒƺŶĞ� Ǉönelik 
ůŝƚĞƌĂƚƺƌĚĞ� ĨĂƌŬůŦ� ŐƂƌƺƔůĞƌ� ďƵůƵŶŵĂŬƚĂĚŦƌ͘� �ĂƚƚĞůů� ĨĂŬƚƂƌ�
ĂŶĂůŝǌŝŶĚĞ�ŬĂƚŦůŦŵĐŦ�ƐĂǇŦƐŦŶŦŶ�ŵĂĚĚĞ�ƐĂǇŦƐŦŶŦŶ�ƺĕ�ŝůĞ�ĂůƚŦ�ŬĂƚŦ�
;ϭϯͿ͕� 'ŽƌƐƵĐŚ� ĞŶ� Ăǌ� ďĞƔ� ŬĂƚŦ� ŬĂĚĂƌ� ŽůŵĂƐŦ� ŐĞƌĞŬƚŝŒŝŶŝ�
ǀƵƌŐƵůĂŵŦƔƚŦƌ� ;ϭϰͿ͘� �ǀĞƌŝƚƚ� ͞ŬĂƚŦůŦŵĐŦ� ƐĂǇŦƐŦŶŦŶ� ŵĂĚĚĞ�
ƐĂǇŦƐŦŶŦŶ�ĞŶ�Ăǌ�ŽŶ ŬĂƚŦ�ŽůŵĂƐŦ�ŐĞƌĞŬƚŝŒŝŶŝ�ďĞůŝƌƚŵŝƔƚŝƌ�;ϭϱͿ͘��Ƶ�
ďŝůŐŝůĞƌ�ĚŽŒƌƵůƚƵƐƵŶĚĂ�ƵǇŐƵůĂŵĂŶŦŶ�ƂůĕŵĞ�ĂƌĂĐŦŶĚĂŬŝ�ŵĂĚĚĞ�
ƐĂǇŦƐŦŶŦŶ� ďĞƔ� ŬĂƚŦ� ǀĞ� ĚĂŚĂ� ĨĂǌůĂƐŦ� ŽůŵĂƐŦŶĂ� ĚĂ� ƂǌĞŶ�
ŐƂƐƚĞƌŝůŵŝƔƚŝƌ͘� 
sĞƌŝ�dŽƉůĂŵĂ��ƌĂĐŦŶŦŶ�KůƵƔƚƵƌƵůŵĂƐŦ 
�ƌĂƔƚŦƌŵĂĚĂ� ŐĞůŝƔƚŝƌŝůĞŶ� ǀĞƌŝ� ƚŽƉůĂŵĂ� ĂƌĂĐŦ� ͞�Đŝů� zĂƌĚŦŵ�
�ŵďƵůĂŶƐůĂƌŦŶŦ� �ƌŐŽŶŽŵŝŬ� �ĕŦĚĂŶ� �ĞŒĞƌůĞŶĚŝƌŵĞ�
�ŶǀĂŶƚĞƌŝĚŝƌ� ;�z�����Ϳ͘͟� �z�����͛ŶŝŶ� ĂĚĂǇ� ƂůĕĞŬ� ĨŽƌŵƵ�
ŵĂĚĚĞůĞƌŝŶŝŶ�ďĞůŝƌůĞŶŵĞƐŝ�ŝĕŝŶ�ƔƵ�ǇŽů�ƚĂŬŝƉ�ĞĚŝůŵŝƔƚŝƌ͗� 
x �ĕŦŬ�ƵĕůƵ�ƐŽƌƵ�ƵǇŐƵůĂŵĂƐŦ͗�ϱϭ�ŝůŬ�ǀĞ�ĂĐŝů�ĕĂůŦƔĂŶŦŶĂ�ĂŵďƵůĂŶƐ�
ĞƌŐŽŶŽŵŝƐŝŶĞ� ǇƂŶĞůŝŬ� ĚƺƔƺŶĐĞůĞƌŝŶŝ� ďŝƌ� ŬŽŵƉŽǌŝƐǇŽŶ� Őŝďŝ�
ǇĂǌŵĂůĂƌŦ�ŝƐƚĞŶŵŝƔƚŝƌ͘� 
x >ŝƚĞƌĂƚƺƌ�ƚĂƌĂŵĂƐŦ͗�>ŝƚĞƌĂƚƺƌĚĞ�ĂĐŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐůĂƌŦŶŦŶ�
ĞƌŐŽŶŽŵŝƐŝ�ƺǌĞƌŝŶĞ�ǇĂƉŦůĂŶ�ĕĂůŦƔŵĂůĂƌ�ŝŶĐĞůĞŶŵŝƔƚŝƌ. 
 x �ĚĂǇ� ŵĂĚĚĞ� ĕŦŬĂƌŵĂ͗� ŝůŬ� ǀĞ� ĂĐŝů� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶĂ�
ƵǇŐƵůĂŶĂŶ�ĂĕŦŬ�ƵĕůƵ� ƐŽƌƵůĂƌĚĂŶ�ǀĞ� ůŝƚĞƌĂƚƺƌĚĞŶ�ĞůĚĞ�ĞĚŝůĞŶ�
ďŝůŐŝůĞƌ� ŦƔŦŒŦŶĚĂ� ĂƌĂƔƚŦƌŵĂĐŦůĂƌ� ƚĂƌĂĨŦŶĚĂŶ� ĂĚĂǇ� ƂůĕŵĞ� ĂƌĂĐŦ�
ŵĂĚĚĞůĞƌ�ǇĂǌŦůŵŦƔƚŦƌ͘� 
x hǌŵĂŶ�ŐƂƌƺƔƺ�ĂůŵĂ͗��ĚĂǇ�ŵĂĚĚĞůĞƌĚĞŶ�ŽůƵƔƚƵƌƵůĂŶ�ĨŽƌŵĂ 
ĞƌŐŽŶŽŵŝ� ĕĂůŦƔĂŶ� Ϯ� ĂŶĂƚŽŵŝ� ĂůĂŶŦŶĚĂŶ͕� ϭ� ƂůĕŵĞ� ǀĞ�
ĚĞŒĞƌůĞŶĚŝƌŵĞ� ĂůĂŶŦŶĚĂŶ͕� Ϯ� ŝůŬ� ǀĞ� ĂĐŝů� ƐĂŒůŦŬ� ƉĞƌƐŽŶĞůŝ�
ǇĞƚŝƔƚŝƌĞŶ�ƉƌŽŐƌĂŵ�ĂŬĂĚĞŵŝƐǇĞŶŝ�ƵǌŵĂŶ�ŐƌƵďƵ�ŽůƵƔƚƵƌƵůĂƌĂŬ�
ƵǌŵĂŶ� ŐƂƌƺƔƺ� ĂůŦŶŵŦƔƚŦƌ͘� hǌŵĂŶůĂƌĚĂŶ� ŚĞƌ� ďŝƌ�ŵĂĚĚĞ� ŝĕŝŶ�
ŐƂƌƺƔůĞƌŝ� ͞ƵǇŐƵŶ͕� ƵǇŐƵŶ� ĚĞŒŝů� ǀĞ� ĚƺǌĞůƚŝůŵĞůŝ͟� ďŝĕŝŵŝŶĚĞ�
ĂůŦŶŵŦƔƚŦƌ͘�hǌŵĂŶ�ŐƂƌƺƔůĞƌŝ�ĂƌĂƐŦŶĚĂ�ƚƵƚĂƌůŦůŦŬ�ŽůƵƉ�ŽůŵĂĚŦŒŦ�
<ƌŝƉƉĞŶĚŽƌĨĨ� �ůƉŚĂ� ŬĂƚƐĂǇŦƐŦ� ;ϭϲͿ� ŝůĞ� ŝŶĐĞůĞŶŵŝƔ� ǀĞ� ͘ϴϰ�
ƚƵƚĂƌůŦůŦŬ�ďĞůŝƌůĞŶŵŝƔƚŝƌ͘��Ƶ�ŬĂƚƐĂǇŦ͕�ǇƺŬƐĞŬ�ĚƺǌĞǇĚĞ�ƚƵƚĂƌůŦůŦŒĂ�
ŝƔĂƌĞƚ�ĞƚŵĞŬƚĞĚŝƌ͘� 
x hǌŵĂŶ�ŐƂƌƺƔůĞƌŝ�ĚŽŒƌƵůƚƵƐƵŶĚĂ düzenleme: Uzmanlardan 
ĂůŦŶĂŶ� ŐĞƌŝďŝůĚŝƌŝŵůĞƌ� ĚŽŒƌƵůƚƵƐƵŶĚĂ� ƵǇŐƵŶ� ĚĞŒŝů� ĚĞŶŝůĞŶ�
ŵĂĚĚĞůĞƌ� ĂĚĂǇ� ƂůĕĞŬ� ĨŽƌŵƵŶĚĂŶ� ĕŦŬĂƌŦůŵŦƔ͕� ĚƺǌĞůƚŝůŵĞƐŝ�
ŝƐƚĞŶĞŶ� ŵĂĚĚĞůĞƌ� ŝƐĞ� ƵǌŵĂŶ� ŐƂƌƺƔůĞƌŝ� ĚŽŒƌƵůƚƵƐƵŶĚĂ�
ĚƺǌĞŶůĞŶŵŝƔƚŝƌ͘ 

x �ĚĂǇ�ƂůĕĞŬ� ĨŽƌŵƵŶƵŶ�ŽůƵƔƚƵƌƵůŵĂƐŦ͗�DĂĚĚĞůĞƌĚĞ�ƵǌŵĂŶ 
ŐƂƌƺƔůĞƌŝ� ĚŽŒƌƵůƚƵƐƵŶĚĂ� ǇĂƉŦůĂŶ� ĚƺǌĞŶůĞŵĞůĞƌ� ƐŽŶƵĐƵŶĚĂ�
ŵĂĚĚĞůĞƌ� ϱ͛ůŝ� >ŝŬĞƌƚ� ǇĂƉŦĚĂ� ŬĂƚŦůŦŵĐŦ� ǇĂŶŦƚůĂƌŦŶŦ�
ĚĞƌĞĐĞůĞŶĚŝƌĞĐĞŬ� ǇĂƉŦǇůĂ� ĂĚĂǇ� ĨŽƌŵĂ� ĂŬƚĂƌŦůŵŦƔƚŦƌ͘� �ĚĂǇ�
ƂůĕŵĞ�ĂƌĂĐŦ�ĨŽƌŵƵŶĚĂ�ϰϴ�ŵĂĚĚĞ�ǇĞƌ�ĂůŵŦƔƚŦƌ͘ 
Verilerin Analizi 
<ĂǇŦƉ� ǀĞƌŝ� ;ŵŝƐƐŝŶŐ� ǀĂƌŝĂďůĞͿ� ŝŶĐĞůĞŵĞƐŝ� ǇĂƉŦůŵŦƔƚŦƌ͘� sĞƌŝ�
ƐĞƚŝŶĚĞ�ŬĂǇŦƉ�ǀĞƌŝ�ďƵůƵŶŵĂŵŦƔƚŦƌ͘�sĞƌŝ�ƐĞƚŝŶŝŶ� ĨĂŬƚƂƌ�ĂŶĂůŝǌŝ�
ŝĕŝŶ� ƵǇŐƵŶůƵŒƵ� ƚĞƐƚ� ĞĚŝůŵŝƔƚŝƌ͘� <ĂŝƐĞƌ� DĞǇĞƌ� KůŬŝŶ� ;<DKͿ�
dĞƐƚŝ�ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔƚŝƌ͘�<DK�Ϭ͘ϱϬϬ͛ƺŶ�ĂůƚŦ�ŬĂďƵů�ĞĚŝůĞŵĞǌ͕�
Ϭ͘ϱϬϭ� ŝůĞ� Ϭ͘ϳϬϬ�ĂƌĂƐŦ� ŽƌƚĂ�ĚĞƌĞĐĞ͕� Ϭ͘ϳϬϭ� ŝůĞ� Ϭ͘ϴϬϬ�ĂƌĂƐŦ� ŝǇŝ͕�
Ϭ͘ϴϬϭ� ŝůĞ� Ϭ͘ϵϬϬ�ĂƌĂƐŦ� ĕŽŬ� ŝǇŝ͕� Ϭ͘ϵϬϭ�ƺƐƚƺ�ŵƺŬĞŵŵĞů� ŽůĂƌĂŬ�
kabul edilmektedir (17,18,19). Küresellik (Sphericity) testi 
ǇĂƉŦůŵŦƔƚŦƌ� ;�ĂƌƚůĞƚƚ� <ƺƌĞƐĞůůŝŬ� dĞƐƚŝ� ΀�ĂƌƚůĞƚƚ͛Ɛ� dĞƐƚ� ŽĨ�
^ƉŚĞƌŝĐŝƚǇ΁Ϳ͘�sĂƌǇĂŶƐ�ŬŽǀĂƌǇĂŶƐ�ŵĂƚƌŝƐŝŶŝŶ�ƚĂŶŦŵůŦ�ŵĂƚƌŝƐ�ŝůĞ�
orĂŶƚŦůŦ�ŽůƵƉ�ŽůŵĂĚŦŒŦŶŦŶ�ƚĞƐƚŝĚŝƌ͘��ŶĂůŝǌ�ƐŽŶƵĐƵŶƵŶ�ĂŶůĂŵůŦ�
;ƉфϬ͘ϱͿ� ĕŦŬŵĂƐŦ� ďĞŬůĞŶŝƌ� ;ϭϳͿ͘� &ĂŬƚƂƌ� ďĞůŝƌůĞŵĞ� ǇƂŶƚĞŵŝ�
;&ĂĐƚŽƌ� �ŶĂǇůƐŝƐ� DĞƚŚŽĚͿ� ƐĞĕŝůŵŝƔƚŝƌ͘� dĞŵĞů� ĞŬƐĞŶ�
ĨĂŬƚƂƌůĞƔŵĞ� ;ƉƌŝŶĐŝƉĂů� ĂǆŝƐ� ĨĂĐƚŽƌŝŶŐ� ΀W�&΁Ϳ� ;ϮϬͿ� ǇƂŶƚĞŵŝ�
ƵǇŐƵůĂŶŵŦƔƚŦƌ͘� �Ƶ� ǇƂŶƚĞŵ� ƂǌĞůůŝŬůe bir ölçek ilk defa 
ŐĞůŝƔƚŝƌŝůŝǇŽƌ�ǀĞ�ŬƵƌĂŵƐĂů�ĂƌŬĂ�ƉůĂŶŦ�ĕŽŬ�ďĞůŝƌŐŝŶ�ĚĞŒŝůƐĞ�ƚĞŵĞů�
ďŝůĞƔĞŶůĞƌ�ĂŶĂůŝǌŝŶĞ�ƚĞƌĐŝŚ�ĞĚŝůŵĞŬƚĞĚŝƌ͘��&��ŝĕŝŶ�ďĞůŝƌůĞŶĞŶ�
uyum indekslerinde (fit-index) literatüre göre referans 
ĚĞŒĞƌůĞƌ� ŽůĂƌĂŬ� ZD^��� ŝĕŝŶ� Ϭ͘ϬϱdRMSEAd0.08 kabul 
edilebilir, 0dRMSEAd0.05 mükemmel, RMR için 
0.05�RMRd0.08 kabul edilebilir, 0dRMRd0.05 mükemmel, 
GFI için 0.90 ve üzeri mükemmel, CFI için 0.95 ve üzeri 
mükemmel, X2 /sd için 2�X 2 /sdd5 kabul edilebilir, 0dX 2 
/sddϮ� ŵƺŬĞŵŵĞů� ĂƌĂůŦŬ� ŽůĂƌĂŬ� ĂůŦŶŵŦƔƚŦƌ� ;ϭϳ͕ϭϵ͕Ϯϭ-29). 
'ƺǀĞŶŝƌůŝŬ�ŬĂŶŦƚůĂƌŦŶŦ�ĞůĚĞ�ĞƚŵĞŬ�ŝĕŝŶ͕�ŐƺǀĞŶŝƌůŝŒŝ�ŝĕ�ƚƵƚĂƌůŦůŦŬ�
ĂŶůĂŵŦŶĚĂ� ŐƂƐƚĞƌĞŶ� �ƌŽŶďĂĐŚ� �ůĨĂ� ŐƺǀĞŶŝƌůŝŬ� ŬĂƚƐĂǇŦƐŦ�
ŚĞƐĂƉůĂŶŵŦƔƚŦƌ. 
 
Bulgular 
'ĞĕĞƌůŝŬ� ǀĞ� ŐƺǀĞŶŝƌůŝŬ� ŬĂŶŦƚůĂƌŦ� ĞůĚĞ� ĞƚŵĞŬ� ŝĕŝŶ� ǇĂƉŦůĂŶ� ŝůŬ�
uygulamaya ŬĂƚŦůĂŶ� ϯϲϭ� ŬĂƚůŦŵĐŦĚĂŶ� ĞůĚĞ� ĞĚŝůĞŶ� ǀĞƌŝůĞƌůĞ�
�ĕŦŬůĂǇŦĐŦ� &ĂŬƚƂƌ��ŶĂůŝǌŝ� ;�&�Ϳ� ǇĂƉŦůŵŦƔƚŦƌ͘��ĂŚĂ� ƐŽŶƌĂ�ĞůĚĞ�
ĞĚŝůĞŶ� ǀĞƌŝůĞƌ� ĚŽŒƌƵůƚƵƐƵŶĚĂ� ϰϬϮ� ŬĂƚŦůŦŵĐŦ� ŝůĞ� �ŽŒƌƵůĂǇŦĐŦ�
ĨĂŬƚƂƌ�ĂŶĂůŝǌŝ�;�&�Ϳ�ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔƚŝƌ͘��ĂůŦƔŵĂǇĂ�ŬĂƚŦůĂŶ�ŚĞƌ�
ŝŬŝ�ŐƌƵƉƚĂŬŝ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶĂ�Ăŝƚ�ĚĞŵŽŐƌĂĨŝŬ�ƂǌĞůůŝŬůĞƌ�dĂďůŽ�
ϭ͛ĚĞ�ǀĞƌŝůŵŝƔƚŝƌ. 

�ĞŒŝƔŬĞŶ 
AFA Grubu DFA Grubu 

n % n % 

Unvan 

ATT 143 39.6 163 40.5 
^ĂŒůŦŬ�
DĞŵƵƌƵͬ,ĞŵƔŝƌĞ 

14 3.9 14 3.5 

Paramedik 194 53.7 215 53.5 
Doktor 10 2.8 10 2.5 

Cinsiyet 
Erkek 216 59.8 244 60.7 
<ĂĚŦŶ 145 40.2 158 39.3 

<ŦĚĞŵ 

шϭ�zŦů 28 7.8 28 7 
1-ϱ�zŦů 82 22.7 101 25.1 
6-ϭϬ�zŦů 151 41.8 166 41.3 
шϭϭ�zŦů 100 22.7 107 26.6 

Tablo 1. <ĂƚŦůŦŵĐŦůĂƌĂ�Ăŝƚ�ĚĞŵŽŐƌĂĨŝŬ�ǀĞƌŝůĞƌ 

 
�ĕŦŬůĂǇŦĐŦ� ĨĂŬƚƂƌ� ĂŶĂůŝǌŝ� ŝůĞ� ĚŽŒƌƵ� ƐĂǇŦĚĂ� ĨĂŬƚƂƌ� ŝůĞ� ǇƺŬƐĞŬ�
ĂĕŦŬůĂǇŦĐŦůŦŬ� ǇƺǌĚĞƐŝŶĞ� ƐĂŚŝƉ� ďŽǇƵƚůĂƌĂ� ƵůĂƔŦůŵĂǇĂ� ĕĂůŦƔŦůŵŦƔ�
ǀĞ�ƐŽŶƵĐƵŶĚĂ�ϱ�ĨĂŬƚƂƌůƺ�ďŝƌ�ǇĂƉŦ�ŽƌƚĂǇĂ�ĕŦŬŵŦƔƚŦƌ͘��Ƶ�ǇĂƉŦǇĂ�
Ăŝƚ�<DK͕��ĂƌƚůĞƚƚ�<ƺƌĞƐĞůůŝŬ�dĞƐƚŝ�ĚĞŒĞƌůĞƌŝ�ůŝƚĞƌĂƚƺƌĞ�ƵǇŐƵŶ�
ĚĞŒĞƌůĞƌĚĞ ďĞůŝƌůĞŶŵŝƔƚŝƌ͘��ŶĐĂŬ�ϱ�ĨĂŬƚƂƌůƺ�ďƵ�ǇĂƉŦ�ǀĞ�ĚŝŒĞƌ�
�&�� ĚĞŶĞŵĞůĞƌŝŶĚĞ� ĞůĚĞ� ĞĚŝůĞŶ� ƂůĕĞŬ� ǇĂƉŦůĂƌŦ� ĚŽŒƌƵůĂǇŦĐŦ�
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ĨĂŬƚƂƌ� ĂŶĂůŝǌŝŶĚĞ� Ăůƚ� ƂůĕĞŬůĞƌŝŶ� ďŝƌďŝƌůĞƌŝǇůĞ� ŝůŝƔŬŝůŝ� ŽůĂĐĂŬ�
ďŝĕŝŵĚĞ� ŬŽǀĂƌǇĂŶƐůŦ� ŵŽĚĞůĚĞ� ĚŽŒƌƵůĂŶĂŵĂŵŦƔƚŦƌ͘� �Ƶ�
ŶĞĚĞŶůĞ�ƂůĕĞŬůĞƌ�ďĂŒŦŵƐŦǌ�ŬĂůŵŦƔƚŦƌ͘��Ƶ�ďƵůŐƵǇĂ�ĚĂǇĂůŦ�ŽůĂƌĂŬ�
ĂĚĂǇ� ƂůĕŵĞ� ĂƌĂĐŦŶŦŶ� ƂůĕĞŬ� ǇĂƉŦƐŦ� ŐƂƐƚĞƌĞŵĞǇĞďŝůĞĐĞŒŝ͕�
ĞŶǀĂŶƚĞƌ� ǇĂƉŦƐŦŶĚĂ� ŽůĂďŝůĞĐĞŒŝ� ĚƺƔƺŶƺůŵƺƔƚƺƌ͘� �ŝƌ� ƂůĕŵĞ�
ĂƌĂĐŦŶĚĂ�ŚĞƌ�ďŝƌŝ�ďŝƌďŝƌŝŶĚĞŶ�ďĂŒŦŵƐŦǌ�ƂůĕĞŬůĞƌ�ŽůĚƵŒƵŶĚĂ�ďƵ�
ƂůĕŵĞ� ĂƌĂĐŦ� ĞŶǀĂŶƚĞƌ� ŽůĂƌĂŬ� ŝƐŝŵůĞŶĚŝƌŝůŵĞŬƚĞĚŝƌ͘� �ŝŬĞŶ�
enǀĂŶƚĞƌůĞƌŝŶ͕�ŵĂĚĚĞůĞƌŝŶ� Ăůƚ� ŬƺŵĞůĞƌŝ� ;ƐƵďƐĞƚͿ� ĂƌĂĐŦůŦŒŦǇůĂ�
ďĞůŝƌůŝ�ĚĞŒŝƔŬĞŶůĞƌŝ�ƂůĕŵĞŬ�ŝĕŝŶ�ƚĂƐĂƌůĂŶĚŦŒŦŶŦ͖�ĞŶǀĂŶƚĞƌůĞƌĚĞ�
ŵĂĚĚĞůĞƌŝŶ� ďĞůŝƌůŝ� ďŝƌ� Ăůƚ� ŬƺŵĞƐŝŶĞ� ǀĞƌŝůĞŶ� ǇĂŶŦƚůĂƌĚĂŶ� ďŝƌ�
ƉƵĂŶ� ĞůĚĞ� ĞĚŝůĚŝŒŝŶŝ� ďĞůŝƌƚŵŝƔƚŝƌ� ;ϯϬͿ͘� �ŝƌ� ĞŶǀĂŶƚĞƌĚĞŬŝ�
maddelerin alt küŵĞƐŝ�ƐŦŬůŦŬůĂ�ƂůĕĞŬ�ŽůĂƌĂŬ�ŝĨĂĚĞ�ĞĚŝůŝƌ͕�ďƵŶĂ�
ŬĂƌƔŦŶ�ďĂǌĞŶ�ďŝƌ� ďƺƚƺŶ�ŽůĂƌĂŬ�ƂůĕŵĞ�ĂƌĂĐŦ� ďŝƌ� ĞŶǀĂŶƚĞƌĚĞŶ�
ǌŝǇĂĚĞ� ƂůĕĞŬ� ŽůĂƌĂŬ� ĂĚůĂŶĚŦƌŦůŵĂŬƚĂĚŦƌ͘� �&�͛ĚĂ� ďŝƌďŝƌŝ� ŝůĞ�
ŝůŝƔŬŝůŝ�ŽůĂŶ�ŵĂĚĚĞ�ŐƌƵƉůĂƌŦ�ĂǇƌŦ�ĂǇƌŦ�Ăůƚ�ƂůĕĞŬ�ŐƌƵƉůĂƌŦ�ŽůĂƌĂŬ�
faktör analizine tabii tutulŵƵƔƚƵƌ͘�PůĕŵĞ�ĂƌĂĐŦŶĚĂ�ǇĞƌ�ĂůĂŶ�
ŵĂĚĚĞůĞƌŝŶ͕�ŵĂĚĚĞ�ƚŽƉůĂŵ�ŬŽƌĞůĂƐǇŽŶůĂƌŦ�ŝůĞ��&��ĨĂŬƚƂƌ�ŐŝƌŝƔ�

;ŝŶŝƚŝĂůͿ�ǇƺŬ�ĚĞŒĞƌůĞƌŝ�ůŝƚĞƌĂƚƺƌĚĞ�ŝƐƚĞŶŝůĞŶ�ĚƺǌĞǇĚĞŬŝ�;Ϭ͘ϯϬ�ǀĞ�
ƺǌĞƌŝͿ�ĚĞŒĞƌůĞƌĞ�ƵůĂƔŵĂŵŦƔ�ŵĂĚĚĞ�ϭ͕�Ϯ͕�ϲ͕�ϭϴ͕�ϭϵ�ǀĞ�ϯϵ�ƂůĕŵĞ�
ĂƌĂĐŦŶĚĂŶ� ĕŦŬĂƌŦůŵŦƔƚŦƌ� ;ϯϭͿ͘� �ŶĂůŝǌůĞƌĚĞ� ĚƂƌƚ� ďĂŒŦŵƐŦǌ� Ăůƚ�
ƂůĕĞŒŝ� ŬĂƉƐĂǇĂŶ� ďŝƌ� ĞŶǀĂŶƚĞƌ� ǇĂƉŦƐŦ� ĞůĚĞ� ĞĚŝůŵŝƔƚŝƌ͘� �ůƚ�
ƂůĕĞŬůĞƌ� ďŝƌďŝƌŝŶĚĞŶ� ďĂŒŦŵƐŦǌĚŦƌ͕� ŬĞŶĚŝ� ŝĕŝŶĚĞŬŝ� ŵĂĚĚĞůĞƌ�
ƺǌĞƌŝŶĚĞŶ� ƚŽƉůĂŵ� ƉƵĂŶ� ĂůŦŶĂďŝůŵĞŬƚĞĚŝƌ� ĂŶĐĂŬ� Ăůƚ� ƂůĕĞŬ�
ƉƵĂŶůĂƌŦ�ďŝƌďŝƌŝ�ŝůĞ�ƚŽƉůĂŶĂŵĂŵĂŬƚĂĚŦƌ͘� 
7ůŬ� Ăůƚ� ƂůĕĞŬ� ŽůĂŶ� ͞<ĂďŝŶ� 'ĞŶĞů� PǌĞůůŝŬůĞƌŝ͟� ƂůĕĞŒŝŶĞ� Ăŝƚ�
ĚĞŒĞƌůĞƌ�dĂďůŽ�Ϯ͛ĚĞ�ŐƂƐƚĞƌŝůŵŝƔƚŝƌ͘� 
7ŬŝŶĐŝ� Ăůƚ� ƂůĕĞŬ� ŽůĂŶ� ͞^ĞĚǇĞ� ǀĞ� ^ƚĂďŝůŝǌĂƐǇŽŶ� �ŬŝƉŵĂŶůĂƌŦ͟�
ƂůĕĞŒŝŶĞ�Ăŝƚ�ĚĞŒĞƌůĞƌ�dĂďůŽ�ϯ͛ƚĞ�ŐƂƐƚĞƌŝůŵŝƔƚŝƌ͘ 
mĕƺŶĐƺ�Ăůƚ�ƂůĕĞŬ�ŽůĂŶ�͞dŦďďŝ��ŝŚĂǌ�ǀĞ��ƌĂĕ�'ĞƌĞĕůĞƌ͟�ƂůĕĞŒŝŶĞ�
Ăŝƚ�ĚĞŒĞƌůĞƌ�dĂďůŽ�ϰ͛ƚĞ�ŐƂƐƚĞƌŝůŵŝƔƚŝƌ͘ 
�ƂƌĚƺŶĐƺ� Ăůƚ� ƂůĕĞŬ� ŽůĂŶ� ͞WĞƌƐŽŶĞů� 'ƺǀĞŶůŝŒŝ͟� ƂůĕĞŒŝŶĞ� Ăŝƚ�
ĚĞŒĞƌůĞƌ�dĂďůŽ�ϱ͛ƚĞ�ŐƂƐƚĞƌŝůŵŝƔƚŝƌ͘ 
 

Kabin Genel Özellikleri 
'ŝƌŝƔ�zƺŬ�
�ĞŒĞƌůĞƌŝ 

Faktör Yük 
�ĞŒĞƌůĞƌŝ 

Madde Toplam 
<ŽƌĞůĂƐǇŽŶůĂƌŦ 

^ϱ͘��ĂŚĂ�ŬƺĕƺŬ�ĞŬŝƉŵĂŶ�ǀĞ�ƐĂƌĨ�ŵĂůǌĞŵĞůĞƌŝŶ�ŬĂƉĂŬůŦ�ĚŽůĂƉůĂƌĚĂ�ŐƺǀĞŶůŝ�ďŝƌ�ƔĞŬŝůĚĞ�ĚĞƉŽůĂŶŵŦƔƚŦƌ͘ 0.427 0.654 0.594 
^ϳ͘��ƌĂĕůĂƌ�ƐĂƌƐŦŶƚŦƐŦǌ�ďŝƌ�ƔĞŬŝůĚĞ�ŚĂƐƚĂ�ŶĂŬůŝŶŝ�ƐĂŒůĂǇĂĐĂŬ�ƂǌĞů�ďŝƌ�ƐƺƐƉĂŶƐŝǇŽŶ�ƐŝƐƚĞŵŝŶĞ�ƐĂŚŝƉƚŝƌ͘ 0.301 0.541 0.489 
^ϭϬ͘�^ƺƌŐƺůƺ�ŬĂƉŦůĂƌ�ŬŽůĂǇůŦŬůĂ�ĂĕŦůŦƉ-kapanmakta ve kilitlenebilmektedir. 0.566 0.752 0.687 
^ϭϭ͘��ƌŬĂ�ŬĂƉŦ�ŬŽůĂǇůŦŬůĂ�ĂĕŦůŦƉ-kapanmakta ve kilitlenebilmektedir. 0.582 0.763 0.695 
^ϭϰ͘��ĂƐĂŵĂŬůĂƌ�ŬƵůůĂŶŦůĂƌĂŬ�ŬĂƉŦůĂƌĚĂŶ�ŬŽůĂǇůŦŬůĂ�ŬĂďŝŶĞ�girilebilmektedir. 0.530 0.728 0.661 
^ϭϱ͘�<ĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞŬŝ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝ�ŬŽůƚƵŬůĂƌŦ�ƵǇŐƵŶ�ǇĞƌůĞƌĚĞĚŝƌ͘ 0.509 0.713 0.650 
^ϭϳ͘��ŶĂ�ƐĞĚǇĞ�ďĂƔ�ŬŦƐŵŦŶĚĂŬŝ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝ�ŬŽůƚƵŒƵŶĚĂǇŬĞŶ͕�ŚĂƐƚĂ�ďĂƔŦ�monitörü, O2 sistemi͕�ƚŦďďŝ�
ŵĂůǌĞŵĞ�ĚŽůĂďŦ�ǀĞ�ĂĐŝů�ǇĂƌĚŦŵ�ĕĂŶƚĂƐŦ�Őŝďŝ�ĚŽŶĂŶŦŵůĂƌĂ�ŬŽůĂǇĐĂ�ǇĞƌŝŵĚĞŶ�ŬĂůŬŵĂĚĂŶ�ĞƌŝƔŝůĞďŝůŵĞŬƚĞĚŝƌ 

0.331 0.576 0.520 

S21. Kabin içerisinde ǇĞƚĞƌůŝ�ĚĞƌĞĐĞĚĞ�ĂǇĚŦŶůĂƚŵĂ�ǀĂƌĚŦƌ 0.521 0.722 0.644 
^ϮϮ͘�<ĂďŝŶŝŶ�ŝŬůŝŵůĞŶĚŝƌŵĞ�;ƐŦĐĂŬ-ƐŽŒƵŬͿ�ǀĞ�ŚĂǀĂůĂŶĚŦƌŵĂ�ƐŝƐƚĞŵŝ�ǇĞƚĞƌůŝĚŝƌ 0.478 0.691 0.619 
^Ϯϯ͘�<ĂďŝŶĚĞŬŝ�ƉĞŶĐĞƌĞ�ǀĞ�ƉĞƌĚĞůĞƌ�ŬĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞŬŝ�ŵĂŚƌĞŵŝǇĞƚŝ�ƐĂŒůĂŵĂŬƚĂĚŦƌ͘ 0.461 0.679 0.600 
^ϯϳ͘�^ĞƌƵŵ�ĂƐŬŦůĂƌŦ�ǇĞƚĞƌůŝ�ƐĂǇŦĚĂ�ǀĞ�ǇĞƌůĞƔŝŵůĞƌŝ�ŬƵůůĂŶŦŵŦŶŦ�ŬŽůĂǇůĂƔƚŦƌŦƌ 0.456 0.675 0.605 
^ϰϱ͘��ŵďƵůĂŶƐ�ǌĞŵŝŶŝŶŝŶ�ƐƵ͕�ŬĂŶ�ǀĞǇĂ�ĚŝŒĞƌ�ƐŦǀŦůĂƌ�ǇƺǌƺŶĚĞŶ�ŬĂǇŐĂŶ�ŽůŵĂƐŦŶŦ�ƂŶůĞǇĞĐĞŬ�ǇĂƉŦĚĂĚŦƌ 0.554 0.745 0.684 
^ϰϴ͘��ŶĂ�ƐĞĚǇĞ�ǇĞƌůĞƔŝŵŝ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝ�ŬŽůƚƵŬůĂƌŦŶĚĂŶ�ŚĂƐƚĂǇĂ�ƵůĂƔŦŵ�ǀĞ�ŐĞƌĞŬůŝ�ŝƔůĞŵůĞƌŝŶ�ǇĂƉŦůĂďŝůŵĞƐŝ�
için uygun mesafelerdedir 

0.552 0.743 0.691 

KMO = 0.915 
Barttlett Test = 2304,7     sd = 78      p<.05 
�ĕŦŬůĂŶĂŶ�sĂƌǇĂŶƐ�с�ϰϴ͘Ϯ�;йϰϴͿ 
Cronbach Alpha = 0.91 

Tablo 2. Kabin genel özellikleri alt ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝ 

dĂƌƚŦƔŵĂ 
�Đŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐŦ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŽůƵƔƚƵƌĚƵŒƵ�ϯϲϭ�ŬŝƔŝůŝŬ�
ďŝƌ� ŐƌƵƉƚĂ͕� ŽůƵƔƚƵƌƵůŵĂƐŦ� sĞƌŝ� dŽƉůĂŵĂ� �ƌĂĐŦ� ďƂůƺŵƺŶĚĞ�
ĚĞƚĂǇůŦ� ďŝƌ� ƔĞŬŝůĚĞ� ĂĕŦŬůĂŶĂŶ� ǀĞ� ϰϴ�ŵĂĚĚĞĚĞŶ� ŽůƵƔĂŶ� ͞�Đŝů�
zĂƌĚŦŵ� �ŵďƵůĂŶƐůĂƌŦŶŦ� �ƌŐŽŶŽŵŝŬ� �ĕŦĚĂŶ� �ĞŒĞƌůĞŶĚŝƌŵĞ�
�ŶǀĂŶƚĞƌŝ� ;�z�����Ϳ͟� ŬƵůůĂŶŦůarak elde edilen verilerle 
ŐĞƌĕĞŬůĞƔƚŝƌŝůĞŶ� �ĕŦŬůĂǇŦĐŦ� &ĂŬƚƂƌ� �ŶĂůŝǌůĞƌŝ� ;�&�Ϳ�
ĚĞŒĞƌůĞŶĚŝƌŵĞƐŝŶĚĞ�ďŝƌďŝƌŝ�ŝůĞ�ŝůŝƔŬŝůŝ�ŽůĂŶ�ŵĂĚĚĞ�ŐƌƵƉůĂƌŦ�ĂǇƌŦ�
ĂǇƌŦ� Ăůƚ� ƂůĕĞŬ� ŐƌƵƉůĂƌŦ� ŽůĂƌĂŬ� ĞůĞ� ĂůŦŶŵŦƔƚŦƌ͘� �Ƶ� ŐƌƵƉůĂƌ� ĚĂ�
͞<ĂďŝŶ� 'ĞŶĞů� PǌĞůůŝŬůĞƌŝ͕͟� ͞^ĞĚǇĞ� ǀĞ� ^ƚĂďŝůŝǌĂƐǇŽŶ�
�ŬŝƉŵĂŶůĂƌŦ͕͟� ͞dŦďďŝ� �ŝŚĂǌ� ǀĞ� �ƌĂĕ� 'ĞƌĞĕůĞƌ͟� ǀĞ� ͞WĞƌƐŽŶĞů�
'ƺǀĞŶůŝŒŝ͟� ŽůĂƌĂŬ� ďĞůŝƌůĞŶŵŝƔƚŝƌ͘� �ĕŦŬůĂǇŦĐŦ� &ĂŬƚƂƌ� �ŶĂůŝǌůĞƌŝ�
ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ� ƐŽŶƵĐƵŶĚĂ͖� ͞ϭ͘�Đŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦ�
ŬĂďŝŶ�ǇƺŬƐĞŬůŝŒŝ�ǇĞƚĞƌůŝĚŝƌ͕͟�͞Ϯ͘�Đŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐŦ�ŬĂďŝŶ�
ŐĞŶŝƔůŝŒŝ� ǇĞƚĞƌůŝĚŝƌ͕͟� ͞ϲ͘,ĂƐƚĂ� ŬĂďŝŶŝŶĚĞŶ� ƐƺƌƺĐƺ� ŝůĞ� ŝůĞƚŝƔŝŵ�
ŬŽůĂǇĐĂ�ƐĂŒůĂŶĂďŝůŵĞŬƚĞĚŝƌ͕͟�͞ϭϴ͘�ŶĂ�ƐĞĚǇĞ�ǇĂŶ�ŬŦƐŵŦŶĚĂŬŝ�
;,ĂƐƚĂŶŦŶ�^ĂŒ�ƚĂƌĂĨͿ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝ�ŬŽůƚƵŒƵŶĚĂǇŬĞŶ�ŐĞƌĞŬůŝ�
ĞŬŝƉŵĂŶůĂƌĂ� ǇĞƌŝŵĚĞŶ� ŬĂůŬŵĂĚĂŶ� ĞƌŝƔĞďŝůŝƌŝŵ͕͟� ͞ϭϵ͘�ŶĂ�
ƐĞĚǇĞ� ǇĂŶ� ŬŦƐŵŦŶĚĂŬŝ� ;,ĂƐƚĂŶŦŶ� ^Žů� ƚĂƌĂĨŦͿ� ƐĂŒůŦŬ� ƉĞƌƐŽŶĞůŝ�
ŬŽůƚƵŒƵŶĚĂǇŬĞŶ� ŐĞƌĞŬůŝ� ĞŬŝƉŵĂŶůĂƌĂ� ǇĞƌŝŵĚĞŶ� ŬĂůŬŵĂĚĂŶ�
ĞƌŝƔĞďŝůŝƌŝŵ͟� ǀĞ� ͞ϯϵ͘�ĞĨŝďƌŝůĂƚƂƌ� ŬŽůĂǇĐĂ� ǇĞƌŝŶĚĞŶ�
ĕŦŬĂƌŦůĂďŝůŵĞŬƚĞ�ǀĞ�ƚĂƔŦŶĂďŝůŵĞŬƚĞĚŝƌ͟�ŵĂĚĚĞůĞƌŝ�ůŝƚĞƌĂƚƺƌĚĞ�
ďĞůŝƌƚŝůĞŶ� ŐŝƌŝƔ� ǇƺŬ� ĚĞŒĞƌŝ� ĚƺǌĞǇŝŶĞ� ;Ϭ͘ϯϬ� ǀĞ� ƺǌĞƌŝͿ�

ƵůĂƔĂŵĂĚŦŒŦ� ŝĕŝŶ�ƂůĕĞŬƚĞŶ�ĕŦŬĂƌŦůŵŦƔƚŦƌ͘��Ƶ�ĚĞŒĞƌůĞƌŝŶ�ĚƺƔƺŬ�
ŽůĂƌĂŬ� ĞůĚĞ� ĞĚŝůŵĞ� ƐĞďĞďŝŶŝŶ� ĕŽŬ� ŐĞŶĞů� ŝĨĂĚĞůĞƌ� ŽůŵĂůĂƌŦ�
ŶĞĚĞŶŝǇůĞ͕� ďĞůŝƌůĞŶĞŶ� ĂŵĂĐĂ� ƵůĂƔŵĂĚĂ� ǇĞƚĞƌƐŝǌ� ŽůĚƵŒƵŶƵ�
ĚƺƔƺŶƺǇŽƌƵǌ͘� �ŵĂĐĂ� ǇƂŶĞůŝŬ� ĚĂŚĂ� ĚĞƚĂǇůŦ� ŵĂĚĚĞůĞƌŝŶ�
ŚĂǌŦƌůĂŶŵĂƐŦ� ƂůĕĞŒŝ� ĚĂŚĂ� ǌĞŶŐŝŶ� ďŝƌ� ĚƵƌƵŵĂ� ŐĞƚŝƌĞbilir. 
PƌŶĞŒŝŶ�ĂŵďƵůĂŶƐ�ǇƺŬƐĞŬůŝŒŝŶŝŶ�ƐŽƌŐƵůĂŶĚŦŒŦ�ϭ͘ŵĂĚĚĞǇŝ�ĞůĞ�
ĂůĚŦŒŦŵŦǌĚĂ͖�ƐĂŒůŦŬ�ĕĂůŦƔĂŶŦŶŦŶ�ĂǇĂŬƚĂ�ǇĂ�ĚĂ�ŽƚƵƌƵƌ�ƉŽǌŝƐǇŽŶĚĂ�
ŽůŵĂ� ĚƵƌƵŵƵŶĂ� ŐƂƌĞ� ƐŽƌŐƵůĂŶŵĂƐŦ͕� ĂŵďƵůĂŶƐ� ǇƺŬƐĞŬůŝŒŝ�
konusunda daha iyi fikir verebilir. Kabin Genel Özellikleri alt 
ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝŶĞ�Ăŝƚ�ƐŽŶƵĕůĂƌ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͖�
<DK� ;Ϭ͘ϵϭϱͿ� ǀĞ� �ĂƌƚůĞƚƚ� ƚĞƐƚ� ;ϮϯϬϰ͘ϳ͕� ƉфϬ͘ϱͿ� ƐŽŶƵĕůĂƌŦ�
ǀĞƌŝůĞƌŝŶ� ĂŶĂůŝǌŝ� ďĂƔůŦŒŦŶĚĂ� ĂĕŦŬůĂŶĚŦŒŦ� Őŝďŝ� ůŝƚĞƌĂƚƺƌƺŶ�
ƂŶĞƌĚŝŒŝ� ĚƺǌĞǇĚĞĚŝƌ͘� �Ƶ�Ăůƚ� ƂůĕĞŬƚĞ� ǇĞƌ� ĂůĂŶ�ϭϯ�ŵĂĚĚĞŶŝŶ͖�
ŵĂĚĚĞ� ŐŝƌŝƔ� ǇƺŬ� ĚĞŒĞƌůĞƌŝ͕� ĨĂŬƚƂƌ� ǇƺŬ� ĚĞŒĞƌůĞƌŝ� ǀĞ� ŵĂĚĚĞ�
ƚŽƉůĂŵ� ŬŽƌĞůĂƐǇŽŶůĂƌŦ� dĂďůŽ� Ϯ͛ĚĞ� ŐƂƌƺůĚƺŒƺ� Őŝďŝ� Ϭ͘ϯϬϭ� ŝůĞ�
Ϭ͘ϳϲϯ� ĂƌĂƐŦŶĚĂĚŦƌ͘� �Ƶ�Ăůƚ� ƂůĕĞŒŝŶ� ĂĕŦŬůĂĚŦŒŦ� ƚŽƉůĂŵ�ǀĂƌǇĂŶƐ�
йϰϴ͛Ěŝƌ͘� <ĂďŝŶ� ŐĞŶĞů�ƂǌĞůůŝŬůĞƌŝ� Ăůƚ� ƂůĕĞŒŝŶŝŶ� ŐƺǀĞŶŝƌůŝŒŝ� ͘ϵϭ�
ŽůĂƌĂŬ�ŚĞƐĂƉůĂŶŵŦƔƚŦƌ͘�,ĞƐĂƉůĂŶĂŶ�ŐƺǀĞŶŝƌůŝŬ�ĚĞŒĞƌŝ�yüksek 
düzeyde kabul edilen güvenirlik düzeyidir (20,28). En büyük 
&ĂŬƚƂƌ� zƺŬ� �ĞŒĞƌŝ� ͞^ϭϭ͘�ƌŬĂ� ŬĂƉŦ� ŬŽůĂǇůŦŬůĂ� ĂĕŦůŦƉ-
ŬĂƉĂŶŵĂŬƚĂ� ǀĞ� ŬŝůŝƚůĞŶĞďŝůŵĞŬƚĞĚŝƌ͟� ŵĂĚĚĞƐŝŶĚĞŶ� ĞůĚĞ�
ĞĚŝůŵŝƔƚŝƌ͘� �Ƶ�ĚĂ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŚĂƐƚĂ�ŶĂŬůŝ� ĞƐŶĂƐŦŶĚĂ�
ambulans-ƐĞĚǇĞ�ĂƌĂƐŦŶĚĂŬŝ�ĞƌŐŽŶŽŵŝŬ�ƵǇƵŵůĂ�ŝůŝƔŬŝůŝ�ƂŶĞŵ� 
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^ĞĚǇĞ�ǀĞ�^ƚĂďŝůŝǌĂƐǇŽŶ��ŬŝƉŵĂŶůĂƌŦ 
'ŝƌŝƔ�zƺŬ�
�ĞŒĞƌůĞƌŝ 

Faktör Yük 
�ĞŒĞƌůĞƌŝ 

Madde Toplam 
<ŽƌĞůĂƐǇŽŶůĂƌŦ 

^ϭϮ͘��ŶĂ�ƐĞĚǇĞ�ŚĂƐƚĂ�ǀĂƌŬĞŶ�ŬŽůĂǇůŦŬůĂ�ŝŶĚŝƌŝůĞďŝůŵĞŬƚĞĚŝƌ͘ 0.424 0.651 0.592 
^ϭϯ͘��ŶĂ�ƐĞĚǇĞ�ŚĂƐƚĂ�ǀĂƌŬĞŶ�ŬŽůĂǇůŦŬůĂ�ǇĞƌŝŶĞ�ǇĞƌůĞƔƚŝƌŝůŵĞŬƚĞ�ǀĞ�ƐĂďŝƚůĞŶŵĞŬƚĞĚŝƌ͘ 0.438 0.662 0.605 
^Ϯϰ͘�<ŽŵďŝŶĂƐǇŽŶ�ƐĞĚǇĞ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ͕�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞ�ƐĂďŝƚůĞŶŵŝƔƚŝƌ 0.596 0.772 0.706 
^Ϯϱ͘�sĂŬƵŵ�ƐĞĚǇĞ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ͕�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞ�ƐĂďŝƚůĞŶŵŝƔƚŝƌ 0.354 0.595 0.522 
^Ϯϲ͘�&ĂƌĂƔ�ƐĞĚǇĞ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ͕�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞ�ƐĂďŝƚůĞŶŵŝƔƚŝƌ 0.646 0.804 0.739 
^Ϯϳ͘�^Ŧƌƚ�ƚĂŚƚĂƐŦ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ͕�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞ�ƐĂďŝƚůĞŶŵŝƔƚŝƌ 0.662 0.814 0.748 
^Ϯϴ͘�dƌĂŬƐŝǇŽŶ�ĂƚĞů�ƐĞƚŝ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ͕�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞ�ƐĂďŝƚůĞŶŵŝƔƚŝƌ 0.574 0.758 0.682 
^Ϯϵ͘��ƚĞů�ƐĞƚŝ�ŬŽůĂǇ�ƵůĂƔŦůĂďŝůŝƌ�ǀĞ�ƵǇŐƵůĂŶĂďŝůŝƌ�ĚƵƌƵŵĚĂĚŦƌ 0.609 0.780 0.708 
^ϯϬ͘��ŽǇƵŶůƵŬ�ƐĞƚŝ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ 0.482 0.694 0.614 
^ϯϭ͘�<���ŬƵƌƚĂƌŵĂ�ǇĞůĞŒŝ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ 0.580 0.761 0.688 
^ϰϳ͘��ŶĂ�ƐĞĚǇĞ�ǇƺŬƐĞŬůŝŒŝ��ŵďƵůĂŶƐ�ŝĕŝ�7ůĞƌŝ�ǇĂƔĂŵ�ĚĞƐƚĞŒŝ�ƵǇŐƵůĂŵĂůĂƌŦ�ŝĕŝŶ�ƵǇŐƵŶĚƵƌ 0.423 0.651 0.583 
KMO = 0.891 
Barttlett Test = 2367,3     sd = 55      p<.05 
�ĕŦŬůĂŶĂŶ�sĂƌǇĂŶƐ�с�ϱϮ͘ϲ�;йϱϮͿ 
Cronbach Alpha = 0.91 

Tablo 3. Sedye ve stabilizasyon eŬŝƉŵĂŶůĂƌŦ�Ăůƚ�ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝ 

ǀĞƌĚŝŬůĞƌŝ� ďŝƌ� ƂǌĞůůŝŬ� ŽůĂƌĂŬ� ŬĂƌƔŦŵŦǌĂ� ĕŦŬŵĂŬƚĂĚŦƌ͘� �ǇŶŦ�
ƂůĕĞŬƚĞ�DĂĚĚĞ�dŽƉůĂŵ�<ŽƌĞůĂƐǇŽŶůĂƌŦ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ�͞^ϭϬ͘�
^ƺƌŐƺůƺ� ŬĂƉŦůĂƌ� ŬŽůĂǇůŦŬůĂ� ĂĕŦůŦƉ-kapanmakta ve 
ŬŝůŝƚůĞŶĞďŝůŵĞŬƚĞĚŝƌ͟� ŵĂĚĚĞƐŝŶŝŶ� <ĂďŝŶ� ŐĞŶĞů� ƂǌĞůůŝŬůĞƌŝŶŝ�
ƚĂŶŦŵůĂŵĂĚĂ�ĞŶ�ǇŽů�ŐƂƐƚĞƌŝĐŝ�ŵĂĚĚĞ ŽůƵŒƵ�ƚĞƐƉŝƚ�ĞĚŝůŵŝƔƚŝƌ͘�
^ĞĚǇĞ� ǀĞ� ^ƚĂďŝůŝǌĂƐǇŽŶ� �ŬŝƉŵĂŶůĂƌŦ� Ăůƚ� ƂůĕĞŒŝ� ƉƐŝŬŽŵĞƚƌŝŬ�
ƂǌĞůůŝŬůĞƌŝ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͖� <DK� ;Ϭ͘ϴϵϭͿ� ǀĞ� �ĂƌƚůĞƚƚ� ƚĞƐƚ�
;Ϯϯϲϳ͘ϯ͕� ƉфϬ͘ϱͿ� ƐŽŶƵĕůĂƌŦ� ǀĞƌŝůĞƌŝŶ� ĂŶĂůŝǌŝ� ďĂƔůŦŒŦŶĚĂ�
ĂĕŦŬůĂŶĚŦŒŦ� Őŝďŝ� ůŝƚĞƌĂƚƺƌƺŶ� ƂŶĞƌĚŝŒŝ� ĚƺǌĞǇĚĞĚŝƌ͘� �Ƶ� Ăůƚ�
ölçĞŬƚĞ� ǇĞƌ� ĂůĂŶ� ϭϭ� ŵĂĚĚĞŶŝŶ͖� ŵĂĚĚĞ� ŐŝƌŝƔ� ǇƺŬ� ĚĞŒĞƌůĞƌŝ͕�
ĨĂŬƚƂƌ�ǇƺŬ�ĚĞŒĞƌůĞƌŝ�ǀĞ�ŵĂĚĚĞ�ƚŽƉůĂŵ�ŬŽƌĞůĂƐǇŽŶůĂƌŦ�dĂďůŽ�
ϰ͛ƚĞ�ŐƂƌƺůĚƺŒƺ�Őŝďŝ�Ϭ͘ϯϵϮ�ŝůĞ�Ϭ͘ϴϮϴ�ĂƌĂƐŦŶĚĂĚŦƌ͘��Ƶ�Ăůƚ�ƂůĕĞŒŝŶ�
ĂĕŦŬůĂĚŦŒŦ� ƚŽƉůĂŵ� ǀĂƌǇĂŶƐ� йϱϳ͛Ěŝƌ͘� dŦďďŝ� ĐŝŚĂǌ� ǀĞ� ĂƌĂĕ�
ŐĞƌĞĕůĞƌ� Ăůƚ� ƂůĕĞŒŝŶŝŶ� ŐƺǀĞŶŝƌůŝŒŝ� ͘ϵϮ�ŽůĂƌĂŬ�ŚĞƐĂƉůĂŶŵŦƔƚŦƌ͘�
,ĞƐĂƉůĂŶĂŶ�ŐƺǀĞŶŝƌůŝŬ� ĚĞŒĞƌŝ� ǇƺŬƐĞŬ�ĚƺǌĞǇĚĞ� ŬĂďƵů� ĞĚŝůĞŶ�
ŐƺǀĞŶŝƌůŝŬ�ĚƺǌĞǇŝĚŝƌ͘��Ŷ�ďƺǇƺŬ�&ĂŬƚƂƌ�zƺŬ��ĞŒĞƌŝ�ǀĞ�DĂĚĚĞ�
dŽƉůĂŵ� <ŽƌĞůĂƐǇŽŶƵ� ĚĞŒĞƌŝ� ͞^ϯϯ͘� dƌĂŶƐƉŽƌƚ� ŵĞŬĂŶŝŬ�
ǀĞŶƚŝůĂƚƂƌ� ŐƂƐƚĞƌŐĞůĞƌŝ� ƌĂŚĂƚůŦŬůĂ� ŐƂƌƺůĞďŝůŝƌ� ǀĞ� ƵůĂƔŦůĂďŝůŝƌ�
ǇĞƌĚĞĚŝƌ͟�ŵĂĚĚĞƐŝŶĚĞŶ� ĞůĚĞ� ĞĚŝůŵŝƔƚŝƌ͘� WĞƌƐŽŶĞů� 'ƺǀĞŶůŝŒŝ�
Ăůƚ�ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝ�ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͖�<DK�;Ϭ͘ϴϱϬͿ�
ǀĞ� �ĂƌƚůĞƚƚ� ƚĞƐƚ� ;ϵϬϮ͘ϰ͕� ƉфϬ͘ϱͿ� ƐŽŶƵĕůĂƌŦ� ǀĞƌŝůĞƌŝŶ� ĂŶĂůŝǌŝ�
ďĂƔůŦŒŦŶĚĂ� ĂĕŦŬůĂŶĚŦŒŦ� Őŝďŝ� ůŝƚĞƌĂƚƺƌƺŶ� ƂŶĞƌĚŝŒŝ� ĚƺǌĞǇĚĞĚŝƌ͘�
Bu alƚ� ƂůĕĞŬƚĞ� ǇĞƌ� ĂůĂŶ� ϳ� ŵĂĚĚĞŶŝŶ͖� ŵĂĚĚĞ� ŐŝƌŝƔ� ǇƺŬ�

ĚĞŒĞƌůĞƌŝ͕� ĨĂŬƚƂƌ� ǇƺŬ� ĚĞŒĞƌůĞƌŝ� ǀĞ� ŵĂĚĚĞ� ƚŽƉůĂŵ�
ŬŽƌĞůĂƐǇŽŶůĂƌŦ� dĂďůŽ� ϱ͛ƚĞ� ŐƂƌƺůĚƺŒƺ� Őŝďŝ� Ϭ͘ϯϲϯ� ŝůĞ� Ϭ͘ϴϮϰ�
ĂƌĂƐŦŶĚĂĚŦƌ͘��Ƶ�Ăůƚ�ƂůĕĞŒŝŶ�ĂĕŦŬůĂĚŦŒŦ�ƚŽƉůĂŵ�ǀĂƌǇĂŶƐ�йϱϭ͛Ěŝƌ͘�
WĞƌƐŽŶĞů� ŐƺǀĞŶůŝŒŝ� Ăůƚ� ƂůĕĞŒŝŶŝŶ� ŐƺǀĞŶŝƌůŝŒŝ� ͘ϴϰ� ŽůĂƌĂŬ�
ŚĞƐĂƉůĂŶŵŦƔƚŦƌ͘� ,ĞƐĂƉůĂŶĂŶ� ŐƺǀĞŶŝƌůŝŬ� ĚĞŒĞƌŝ� ǇƺŬƐĞŬ�
düzeyde kabul edilen güvenirlik düzeyidir. En büyük Faktör 
zƺŬ��ĞŒĞƌŝ�ǀĞ�DĂĚĚĞ�dŽƉůĂŵ�<ŽƌĞůĂƐǇŽŶƵ�ĚĞŒĞƌŝ�͞^ϭϲ͘<ĂďŝŶ�
ŝĕĞƌŝƐŝŶĚĞŬŝ� ƐĂŒůŦŬ� ƉĞƌƐŽŶĞůŝ� ŬŽůƚƵŬůĂƌŦŶĚĂ� ŶĂŬŝů� ƐŦƌĂƐŦŶĚĂ�
güvenli seyahĂƚ�ǇĂƉŦůŵĂŬƚĂĚŦƌ͟�ŵĂĚĚĞƐŝŶĚĞŶ�ĞůĚĞ�ĞĚŝůŵŝƔƚŝƌ͘�
�&�� ƵǇƵŵ� ŝŶĚĞŬƐůĞƌŝ� ǀĞƌŝůĞƌŝŶ� ĂŶĂůŝǌŝ� ďĂƔůŦŒŦŶĚĂ� ĂĕŦŬůĂŶĚŦŒŦ�
Őŝďŝ� ůŝƚĞƌĂƚƺƌƺŶ� ƂŶĞƌĚŝŒŝ� ĚƺǌĞǇĚĞĚŝƌ͘� �Ƶ� ĚƵƌƵŵĚĂ�
�z�����͛ŶŝŶ� ĚƂƌƚ� ďĂŒŦŵƐŦǌ� ƂůĕĞŬůĞ� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐŦ�
ĞƌŐŽŶŽŵŝƐŝŶŝ�ĚĞŒĞƌůĞŶĚŝƌŵĞĚĞ�ŐĞĕĞƌůŝ�ǀĞ�Őƺǀenilir biçimde 
ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ƂůĕĞŬ�ŽůĚƵŒƵŶƵ�ŐƂƐƚĞƌŵĞŬƚĞĚŝƌ. 
 
<ŦƐŦƚůŦůŦŬůĂƌ 
�Đŝů� zĂƌĚŦŵ� �ŵďƵůĂŶƐůĂƌŦŶŦ� �ƌŐŽŶŽŵŝŬ� �ĕŦĚĂŶ�
�ĞŒĞƌůĞŶĚŝƌŵĞ� �ŶǀĂŶƚĞƌŝ� ;�z�����Ϳ� ŐĞůŝƔƚŝƌŝůŝƌŬĞŶ� ǀĞƌŝůĞƌ�
Türkiye͛ĚĞ� ϱϰ� ĨĂƌŬůŦ� ŝůĚĞ� ŐƂƌĞǀ� ǇĂƉĂŶ� ϳϲϯ� ĂĐŝů� ǇĂƌĚŦŵ�
ĂŵďƵůĂŶƐŦ�ĕĂůŦƔĂŶĚĂŶ�;ĚŽŬƚŽƌ͕�ƉĂƌĂŵĞĚŝŬ͕�ĂĐŝů�ƚŦƉ�ƚĞŬŶŝƐǇĞŶŝ�
ǀĞ� ĚŝŒĞƌ� ƉĞƌƐŽŶĞůͿ� ƚŽƉůĂŶŵŦƔƚŦƌ͘� dƺƌŬŝǇĞ͛yi temsiliyet 
ĂĕŦƐŦŶĚĂŶ ƵůĂƔŦůĂŶ�ŚĞĚĞĨ�ŬŝƚůĞ�ƐŦŶŦƌůŦ�ŬĂůŵŦƔ�ŽůĂďŝůŝƌ͘ 
 

dŦďďŝ��ŝŚĂǌ�ǀĞ��ƌĂĕ�'ĞƌĞĕůĞƌ 
'ŝƌŝƔ�zƺŬ�
�ĞŒĞƌůĞƌŝ 

Faktör Yük 
�ĞŒĞƌůĞƌŝ 

Madde Toplam 
<ŽƌĞůĂƐǇŽŶůĂƌŦ 

^ϯϮ͘�^Ăďŝƚ�ŽŬƐŝũĞŶ�ƚƺƉƺ�ŐƂƐƚĞƌŐĞ�ǀĞ�ǀĂŶĂůĂƌŦ�ƌĂŚĂƚůŦŬůĂ�ŐƂƌƺůĞďŝůŝƌ�ǀĞ�ƵůĂƔŦůĂďŝůŝƌ�ǇĞƌĚĞĚŝƌ 0.565 0.751 0.686 
^ϯϯ͘�dƌĂŶƐƉŽƌƚ�ŵĞŬĂŶŝŬ�ǀĞŶƚŝůĂƚƂƌ�ŐƂƐƚĞƌŐĞůĞƌŝ�ƌĂŚĂƚůŦŬůĂ�ŐƂƌƺůĞďŝůŝƌ�ǀĞ�ƵůĂƔŦůĂďŝůŝƌ�ǇĞƌĚĞĚŝƌ 0.685 0.828 0.772 
^ϯϰ͘�^Ăďŝƚ�ǀĂŬƵŵ�ĂƐƉŝƌĂƚƂƌƺŶĞ�ĞƌŝƔŝŵ�ŬŽůĂǇĚŦƌ�ǀĞ�ŬƵůůĂŶŦƔůŦĚŦƌ 0.660 0.812 0.753 
^ϯϱ͘�WŽƌƚĂƚŝĨ�ĂƐƉŝƌĂƚƂƌ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ�ǀĞ�ŬƵůůĂŶŦƔůŦĚŦƌ 0.567 0.753 0.694 
^ϯϲ͘�7ŶĨƺǌǇŽŶ�ƉŽŵƉĂƐŦ�ŬŽůĂǇůŦŬůĂ�ƵůĂƔŦůĂďŝůĞĐĞŬ�ǀĞ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ 0.566 0.752 0.683 
^ϯϴ͘��ĞĨŝďƌŝůĂƚƂƌ�;DŽŶŝƚƂƌůƺͿ�ƌĂŚĂƚůŦŬůĂ�ŐƂƌƺůĞďŝůŝƌ�ǀĞ�ƵůĂƔŦůĂďŝůŝƌ�ǇĞƌĚĞĚŝƌ 0.479 0.692 0.627 
^ϰϬ͘��Đŝů�ǇĂƌĚŦŵ�ĕĂŶƚĂƐŦ�ŬŽůĂǇĐĂ�ĂůŦŶŦƉ�ƚĂƔŦŶĂďŝůŝƌ�ǀĞ�ĞƌŐŽŶŽŵŝŬƚŝƌ͘�� 0.392 0.626 0.571 
^ϰϭ͘��Đŝů�ǇĂƌĚŦŵ�ĕĂŶƚĂƐŦ�ŬĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞǇŬĞŶ�ĂĕŦůŦůĂƌĂŬ�ŐĞƌĞŬůŝ�ĞŬŝƉŵĂŶůĂƌŦ�ŝĕŝŶĚĞŶ�ĂůŵĂǇĂ�ƵǇŐƵŶ�ďŝƌ�ĂůĂŶ�
ǀĂƌĚŦƌ͘ 

0.435 0.660 0.608 

S42. Sarf malzemeleri (Oksijen maskesi, kateterler, sondalar, enjektörler, serum seti ve kelebek set ile 
ŝŶƚƌĂŬĞƚůĞƌ�͙͘͘Ϳ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ƔĞŬŝůĚĞ�ǇĞƌůĞƔƚŝƌŝůŵŝƔƚŝƌ͘ 

0.665 0.816 0.762 

^ϰϯ͘��Đŝů�ĚŽŒƵŵ�ƐĞƚŝ�ǀĞ�ǇĂŶŦŬ�ƐĞƚůĞƌŝ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ͘ 0.660 0.812 0.750 
^ϰϰ͘�<ŝƔŝƐĞů�ŬŽƌƵǇƵĐƵ�ĞŬŝƉŵĂŶůĂƌ�ŬŽůĂǇůŦŬůĂ�ĂůŦŶŦƉ�ŬƵůůĂŶŦůĂďŝůĞĐĞŬ�ďŝƌ�ǇĞƌĚĞĚŝƌ 0.630 0.794 0.728 
KMO = 0.927 
Barttlett Test = 2460,4     sd = 55      p<.05 
�ĕŦŬůĂŶĂŶ�sĂƌǇĂŶƐ�с�ϱϳ͘ϯ�;йϱϳͿ 
Cronbach Alpha = 0.92 

Tablo 4. dŦďďŝ�cihaz ve araç gĞƌĞĕůĞƌ�Ăůƚ�ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝ 
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WĞƌƐŽŶĞů�'ƺǀĞŶůŝŒŝ 
'ŝƌŝƔ�zƺŬ�
�ĞŒĞƌůĞƌŝ 

Faktör Yük 
�ĞŒĞƌůĞƌŝ 

Madde Toplam 
<ŽƌĞůĂƐǇŽŶůĂƌŦ 

^ϯ͘�<ĂďŝŶ�ŝĕŝ�ĕŦŬŦŶƚŦ�ǀĞ�ŬƂƔĞůĞƌ�ĕĂƌƉŵĂ�ƐŦƌĂƐŦŶĚĂ�ǌĂƌĂƌ�ǀĞƌŵĞǇĞĐĞŬ�ŵĂůǌĞŵĞ�ǀĞ�ƂǌĞůůŝŬƚĞ�ƉůĂŶůĂŶŵŦƔƚŦƌ͘ 0.495 0.704 0.574 
^ϰ͘�<ĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞ�ƐĞĚǇĞ�ǀĞ�ĚŝŒĞƌ�ĞŬŝƉŵĂŶůĂƌŦŶ�ŐƺǀĞŶůŝŬ�ĂĕŦƐŦŶĚĂŶ�ƐĂďŝƚůĞŶŵĞƐŝ�ǇĞƚĞƌůŝĚŝƌ͘ 0.573 0.757 0.636 
^ϴ͘��ƌĂĕƚĂ�ŽůĂƐŦ�ďŝƌ�ǇĂŶŐŦŶ�ƌŝƐŬŝŶĞ�ŬĂƌƔŦ�ƵǇŐƵŶ�ǇĞƌĚĞ�ǀĞ�ƐĂǇŦĚĂ�ǇĂŶŐŦŶ�ƐƂŶĚƺƌƺĐƺ�ďƵůƵŶŵĂŬƚĂĚŦƌ͘ 0.483 0.695 0.583 
^ϵ͘��ƌĂĕƚĂ�ĂĐŝů�ĚƵƌƵŵůĂƌĚĂ�ŬƵůůĂŶŵĂŬ�ƺǌĞƌĞ�ƵǇŐƵŶ�ƐĂǇŦ�ǀĞ�ǇĞƌůĞƌĚĞ�ĞŵŶŝǇĞƚ�ŬĞŵĞƌŝ�ŬĞƐĞĐĞŒŝ�ǀĞ� ŝŵĚĂƚ�
ĕĞŬŝĐŝ�ďƵůƵŶŵĂŬƚĂĚŦƌ͘ 

0.363 0.602 0.476 

^ϭϲ͘�<ĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞŬŝ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝ�ŬŽůƚƵŬůĂƌŦŶĚĂ�ŶĂŬŝů�ƐŦƌĂƐŦŶĚĂ�ŐƺǀĞŶůŝ�ƐĞǇĂŚĂƚ�ǇĂƉŦůŵĂŬƚĂĚŦƌ 0.679 0.824 0.722 
^ϮϬ͘�<ĂďŝŶ�ŝĕĞƌŝƐŝŶĚĞ�ŐĞƌĞŬůŝ�ǇĞƌůĞƌĚĞ�ǇĞƚĞƌůŝ�ƐĂǇŦĚĂ�ƚƵƚƵŶŵĂ�ŬƵůďƵ�ǀĂƌĚŦƌ 0.555 0.745 0.626 
^ϰϲ͘��ŵďƵůĂŶƐ�ŝĕŝŶĚĞ�ŬƵůůĂŶŦůĂŶ�ĐŝŚĂǌ�ǀĞ�ŬĂďůŽůĂƌ�ƚĂŬŦůŵĂůĂƌĂ�ŶĞĚĞŶ�ŽůŵĂǇĂĐĂŬ�ƔĞŬŝůĚĞ�ǇĞƌůĞƔƚŝƌŝůŵŝƔƚŝƌ 0.468 0.684 0.555 
KMO = 0.850 
Barttlett Test = 902,4     sd = 21      p<.05 
�ĕŦŬůĂŶĂŶ�sĂƌǇĂŶƐ�с�ϱϭ͘ϲ�;йϱϭͿ 
Cronbach Alpha = 0.84 

Tablo 5. Personel gƺǀĞŶůŝŒŝ�Ăůƚ�ƂůĕĞŒŝ�ƉƐŝŬŽŵĞƚƌŝŬ�ƂǌĞůůŝŬůĞƌŝ� 

Türkiye͛ĚĞ� ĂĐŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦŶĚĂ� ŐƂƌĞǀ� ǇĂƉĂŶ�
ƉĞƌƐŽŶĞůůĞƌŝŶ�ƺŶǀĂŶůĂƌŦŶĂ�ŐƂƌĞ�ŬĂĚƌŽ�ƐĂǇŦůĂƌŦ�ŝůĞ�ƵǇƵŵůƵ�ŽůƐĂ 
ĚĂ�ĂƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůĂŶ�ƉĞƌƐŽŶĞůŝŶ�йϵϰ͛ƺ�ƉĂƌĂŵĞĚŝŬ� ǀĞ� ĂĐŝů�
ƚŦƉ� ƚĞŬŶŝƐǇĞŶŝ� ŽůŵƵƔƚƵƌ͘� �ŽŬƚŽƌ� ǀĞ� ĚŝŒĞƌ� ƐĂŒůŦŬ�
ƉĞƌƐŽŶĞůůĞƌŝŶĚĞŶ� ŝƐĞ� ĂƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůŦŵ� ƐŦŶŦƌůŦ� ŬĂůŵŦƔƚŦƌ͘�
�ƵŶĂ� ŬĂƌƔŦŶ� ƂůĕĞŒŝŶ� ŝůĞƌŝĚĞ� ĨĂƌŬ� ŐƌƵƉůĂƌĚĂŶ� ĞůĚĞ� ĞĚŝůĞĐĞŬ�
ǀĞƌŝůĞƌůĞ� ŐĞĕĞƌůŝŬ� ǀĞ� ŐƺǀĞŶŝƌůŝŬ� ŬĂŶŦƚůĂƌŦŶŦŶ� ƚĞŬƌĂƌůĂŶŵĂƐŦ�
ƂůĕĞŒŝŶ�ŐĞůŝƔŝŵŝŶĞ�ŬĂƚŬŦ�ƐĂŒůĂǇĂĐĂŬƚŦƌ͘ 
 
Sonuç 
PǌĞůůŝŬůĞ� ĕĂůŦƔŵĂ� ŽƌƚĂŵŦŶĂ� ǇĂƉŦůĂŶ� ƚĂƐĂƌŦŵƐĂů� ŵƺĚĂŚĂůĞůĞƌ�
ĂĐŝů�ǇĂƌĚŦŵ�ĂŵďƵůĂŶƐŦ�ƉĞƌƐŽŶĞůŝŶŝŶ�ǀĞƌŝŵůŝůŝŬ�ǀĞ�ƉĞƌĨŽƌŵĂŶƐ�
Őŝďŝ� ƂůĕƺƚůĞƌŝ� ƺǌĞƌŝŶĚĞ� ĞƚŬŝůŝĚŝƌ͘� �Đŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐ�
ƚĂƐĂƌŦŵůĂƌŦ� ĚŽůĂǇůŦ� ǇŽůĚĂŶ� ŚŝǌŵĞƚ� ĂůŦĐŦůĂƌ� ŝĕŝŶ� ŚĂǇĂƚŝ� ƂŶĞŵ�
ƚĂƔŦŵĂŬƚŦƌ͘� �Đŝů� ǇĂƌĚŦŵ� ĂŵďƵůĂŶƐůĂƌŦŶŦŶ� ĞƌŐŽŶoŵŝŬ� ĂĕŦĚĂŶ�
ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ�ĕĂůŦƔĂŶ�ƉĞƌƐŽŶĞů�ŐƂƌƺƔůĞƌŝŶŝŶ�ĂůŦŶŵĂƐŦŶĚĂ͕�
ŐĞůŝƔƚŝƌŝůĞŶ� ĞŶǀĂnter bu konuda standart bir ölçme 
ƐĂŒůĂǇĂƌĂŬ� ǀĞ� ǀĞƌŝ� ƚŽƉůĂŶŵĂƐŦŶĂ� ŬĂƚŬŦ� ƐĂŒůĂǇĂĐĂŬƚŦƌ͘�
Ülkemizde yürütülmekte olan ambulans hizmetlerinde 
ǌĂŵĂŶůĂ�ƉĞƌƐŽŶĞů�ƐĂǇŦ�ǀĞ�ŶŝƚĞůŝŒŝ�ĂƌƚŵŦƔƚŦƌ͘�<ĂůŝƚĞ�ƐƚĂŶĚĂƌƚůĂƌŦ�
da ambulans hizmetlerinin standardize edilmesini ve hasta 
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ORIGINAL ARTICLE / P�'mE��Z�bd/ZD��D�<�>�^7 

Novel Coronavirus (SARS-CoV-2) Infection Disease (COVID-19) Pandemic: A Single-Center 

Experience 
Yeni Tip Koronavirus (SARS-CoV-2) Enfeksiyonu ,ĂƐƚĂůŦŒŦ�;�Ks/�-19) Pandemisi: Tek Merkez Deneyimi 
Tanzer Korkmaz1 , Selin Özdemir2 , Elife Özkan3 , Emine Sevcan Ata4 ͕��ĂŒůĂƌ��ůƉƚĞŬŝŶ5  
 

ABSTRACT 
Aim: COVID-19 was declared a pandemic disease by the World 

Health Organization as a rapidly spreading viral disease. It can cause 

serious health problems such as pneumonia, necrotizing 

encephalopathy, systemic and pulmonary thromboembolism, 

acute respiratory distress syndrome, systemic inflammatory 

response, and sepsis. The study aims to provide an overview of the 

rapidly expanding global coronavirus disease epidemic within the 

framework of a district hospital. 

Material and Methods: The clinical-laboratory-imaging data, 

comorbid conditions, disease course, and the medical treatments 

of probable or definite COVID-19 adult cases admitted to the 

COVID-19 outpatient clinic and emergency service between 

March/2020-May/2020 were collected retrospectively. 

Results: Of the 650 admitted patients, 471 patients with a 

probable/definite diagnosis of COVID-19 were included in the 

study. Seventy-three patients were hospitalized, and eight of the 

hospitalized patients (1.7%) died. The majority of our patients were 

male (n = 260, 55.2%) and the median age was 42±17.2 years 

(IQR:24, range 18-99 years). It was determined that hypertension, 

diabetes, and chronic obstructive pulmonary disease were the 

three most common comorbidities. Patients with mortality had at 

least one additional disease. On tomography, the most common 

lung involvement is <5% and 5-25% of the lung. 

Conclusion: The data of our study, which was conducted in a 

small area and a short period of time, contains similarities with the 

literature data of that day. As a result of our study, within the age 

data of the disease, unlike the information in the first days of the 

pandemic, it was seen that most of the patients were under 65 

years old. 

Keywords: SARS-CoV-2, COVID-19, pneumonia, tomography 

 
 

 

 

 

 

 

 

 

 

 

ÖZ 
Amaç: COVID-ϭϵ� ŚŦǌůĂ� ǇĂǇŦůĂŶ� ďŝƌ� ǀŝƌĂů� ŚĂƐƚĂůŦŬ� ŽůĂƌĂŬ� �ƺŶǇĂ�

^ĂŒůŦŬ�PƌŐƺƚƺ� ƚĂƌĂĨŦŶĚĂŶ� ƉĂŶĚĞŵŝŬ� ďŝƌ� ŚĂƐƚĂůŦŬ� olarak ilan edildi. 

Özellikle pnömoni, nekrotizan ensefalopati, sistemik ve pulmoner 

ƚƌŽŵďŽĞŵďŽůŝǌŵ͕� ĂŬƵƚ� ƐŽůƵŶƵŵ� ƐŦŬŦŶƚŦƐŦ� ƐĞŶĚƌŽŵƵ͕� ƐŝƐƚĞŵŝŬ�
ŝŶĨůĂŵĂƚƵĂƌ� ǇĂŶŦƚ� ǀĞ� ƐĞƉƐŝƐ� Őŝďŝ� ĐŝĚĚŝ� ƐĂŒůŦŬ� ƐŽƌƵŶůĂƌŦŶĂ� ŶĞĚĞŶ�
ŽůĂďŝůŵĞŬƚĞĚŝƌ͘��ĂůŦƔŵĂŶŦŶ�ĂŵĂĐŦ͕�ŬŦƐĂ�ƐƺƌĞĚĞ�ŬƺƌĞƐĞů�ŽůĂƌĂŬ�ŚŦǌůĂ�
ŐĞŶŝƔůĞǇĞŶ� ŬŽƌŽŶĂǀŝƌƺƐ� ŚĂƐƚĂůŦŒŦ� ƐĂůŐŦŶŦŶĂ� ďŝƌ� ŝůĕĞ� ŚĂƐƚĂŶĞƐŝ�
ĕĞƌĕĞǀĞƐŝŶĚĞ�ŐĞŶĞů�ďŝƌ�ďĂŬŦƔ�ƐƵŶŵĂŬƚĂĚŦƌ͘ 
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Introduction 
The newly emerged novel coronavirus (SARS-CoV-2), as the 

causing agent of COVID-19 disease, is the seventh member 

of enveloped RNA coronavirus that is believed to originate 

from infected bats (1). As a rapidly spreading viral disease, 

COVID-19 was announced by WHO as a global pandemic on 

March 11, 2020.  It can cause serious health problems, 

especially necrotizing encephalopathy, systemic and 

pulmonary thromboembolism, acute respiratory distress 

syndrome (ARDS) and sepsis (2-4). The mortality rate of 

COVID-19 that is rapidly spreading across the world cannot 

be accurately estimated yet. However, elderly patients with 

comorbidity appear to have a higher mortality level as 

compared to seasonal flu (5).  The reverse transcription-

polymerase chain reaction (RT-PCR) test was accepted as the 

gold standard for the diagnosis of COVID-19. However, chest 

x-ray and computed tomography (CT) have an essential role 

since in the early phases of the infection or the presence of 

disease with a low viral load, the RT-PCR test has a high false-

negative rate and limited availability during the outbreak (6-

8). The most common laboratory findings are 

lymphocytopenia and thrombocytopenia. Elevated D-dimer, 

serum ferritin, troponin I were identified as "poor prognostic 

factors" associated with severe disease and mortality (9,10). 

Although chest x-ray is the primary radiological diagnostic 

method for COVID-19, thorax CT is more commonly used for 

diagnosis since it can be difficult to see low densities such as 

ground-glass opacities (GGO) in chest x-ray (11). It is 

essential to report thorax CT to rapidly finalize the diagnosis 

and initiate the treatment. Therefore, different categories in 

thorax CT have been identified for the diagnosis of COVID-19 

to create a common language (8,12,13).  

PCR is used as the gold standard for diagnosis, but one or 

more negative results do not exclude the possibility of 

COVID-19 virus infection completely. For this reason, 

repeated tests are performed (14). Diagnosis and treatment 

protocol determined by the Ministry of Health is applied to 

patients defined as definitive cases (14).  

This study aims to provide a general overview of the 

coronavirus outbreak that has spread globally within a short 

period, within a district hospital. We suggest that the 

resulting data will provide an insight into the response 

mechanism directed by health systems against the disease-

causing such a global outbreak. The results of our study will 

contribute to the literature for more comprehensive studies. 

The data on prophylaxis and progression of the infectious 

disease caused by COVID-19 will be guiding and constitute a 

source for future studies. 

The data obtained will contribute to preventing both health 

and economic damages suffered by society during the 

COVID-19 pandemics. 

 
Material and Methods 
This retrospective descriptive study included adult patients 

with suspected or confirmed COVID-19 who were admitted 

to the COVID-19 department and emergency service in Tire 

State Hospital between March 2020 and May 2020. Since 

pediatric patients are subjected to different follow-up and 

treatment protocols, they were excluded from the study. 

The data on cases who were registered into the hospital 

information system with ICD U07.3 code was used. In the 

period when the study was conducted, the treatment and 

follow-up protocol was not based on PCR results yet. 

Patients whose follow-up, clinical and CT findings were 

compatible with Covid-19 were considered as Covid-19 cases 

and treated accordingly. Therefore, PCR test results were 

not included in the study. In our study, the diagnosis and 

treatment data were collected using the guideline prepared 

by the Directorate of Public Health, Ministry of Health. The 

probable case/confirmed case definitions, follow-ups, and 

treatment methods for the patients admitted to our hospital 

with suspected Covid-19 infection were agreed based on the 

current national Covid-19 (SARS-COV-2 infection) Guideline 

(14). The age, sex, and occupation data of the patients were 

recorded. Their comorbidities, laboratory data [WBC, 

lymphocyte, platelet, urea, creatinin, CRP, ferritin, troponin, 

d-dimer] and thorax CT reports were recorded. The 

radiological evaluation categories were determined based 

on the visual qualitative evaluation in the "Consensus 

Statement on Reporting Chest CT Findings Related to COVID-

19" (8,15). In the cases with typical findings, the prevalence 

of the disease was scored according to the number of 

involved lobes and the extent of the infiltration area. The 

percentage of involvement in both lobes, as well as the 

overall lung "total severity score" (TSS), were recorded. Each 

of the five lung lobes was assessed for percentage of the 

lobar involvement and classified as none (0%), minimal (1-

25%), mild (26-50%), moderate (51-75%), or severe (76-

100%), with the corresponded score as 0, 1, 2, 3, or 4. The 

TSS was reached by summing the five lobe scores (range 

from 0 to 20).  

 The treatments to the patients in the follow-up process 

were recorded. Hydroxychloroquine (HC) (2x100 mgx5 days 

if uncomplicated, 2x400 mg loading and 2x200 mgx5 days if 

complicated plus a 10-day treatment in cases with severe 

clinical symptoms and progressive pneumonia), Oseltamivir 

(2x75 mgx5 days-if indicated), antibacterial drugs (if 

indicated), Favipiravir (2x1600 mg loading and 2x600 mg x5 

days in complicated and severe probable/definite cases), 

Corticosteroid (methylprednisolone1-2mg/kg/day in cases 

on ventilator and ARDS cases), Immune plasma (cases with 

COVID-19 positive symptom, typical thorax CT finding and 

ARDS), Tocilizumab (8mg/kg- maximum 800mg), Cytokine 

storm (in cases with macrophage activation syndrome), 

anticoagulant (Enoxaparin sodium 1 mg/kg) and vitamin C 

treatments were recorded.  

The admission outcomes of the patients were categorized as 

discharged (uncomplicated cases among those who fit the 

probable case definition or are diagnosed as a definitive 

case), hospitalized (complicated cases who fit the probable 

case definition or are diagnosed as a definitive case), 

referred and died cases. Of the hospitalized patients, the 

clinic where they were hospitalized, their treatment 

outcomes (discharge, referral, death), and hospitalization 

duration (day) were also recorded.  

The study was conducted as per the principles of the Helsinki 

Declaration with the approval of the Ministry of Health and 

the approval of the Non-Invasive Clinical Research Ethics 

Committee in T.C IzmŦ Ȩr Bakircay University Ethics Committee 

(dated 06-19-20 and No. 78). 
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Statistical analysis: The statistical analysis was performed 

using SPSS 22 (SPSS Inc., Chicago, IL) software program. The 

demographic analyses were evaluated by mean or median 

values based on their conformity to the normal distribution 

and the Chi-square test was used in group comparisons. The 

Mann-Whitney U test was used to analyze the difference in 

TSS scores between the hospitalized patients and 

outpatients. The results with p<0.05 were considered 

statistically significant. 

 
Results 
The study included 471 patients with probable/confirmed 

Covid-19 diagnosis among 650 suspected or confirmed 

patients who were admitted to the Covid-19 department 

and emergency service in a secondary care provincial state 

hospital between March and May 2020. 179 patients were 

excluded from the study because they had a different 

diagnosis. The majority of our patients (n=260, 55.2%) were 

male and their median age was 42±17.2 years (IQR: 24, range 

18-97 years). The female median age was 43±17.0 years 

(IQR:20, range 18-99 years). The majority of them (n=406, 

86.2%) were below 65 years old.  Patients over the age of 65 

constituted 13.8% of all patients. When evaluating the 

occupational groups, no data could be reached in the 

records of 86 (18.3%) people. The majority of patients whose 

data were recorded (n=167, 35.5%) comprised of 

housewives or retired patients. Seventy-six (17.20%) of them 

were workers, 57 (12.10%) were healthcare professionals, 

21 (4.5%) were students and 60 (12.7%) were in other 

occupational groups. The majority of the patients had no 

comorbidity (n=336, 71.3%). It was found that HT, DM, and 

COPD were the most common three comorbidities and 

patients with mortality had at least one additional disease 

(Table 1). The length of stay of the hospitalized patients 

varied between < 1 day and 43 days (Median: 7.9±7.7 days, 

IQR: 5). 

Comorbidity Inpatients Outpatients Died Total 
 n (%) n (%) n (%) n (%) 

None 29 (39.7) 338 (72.1) 1 (12.5) 368 (78.1) 

HT 16 (21.9) 56 (12.0) 1 (12.5) 73 (13.4) 

DM 13(17.8) 36 (7.7) 3 (37.5) 52 (11.0) 

COPD 6 (8.2) 15 (3.2) - 21 (4.4) 

CRF 3 (4.1) 5 (1.1) 1 (12.5) 9 (1.9) 

CAD 1 (1.4) 3(0.6) - 4 (0.8) 

CHF 1 (1.4) 2 (0.4) - 3 (0.6) 

Asthma 2 (2.7) 9 (1.9) 1 (12.5) 12 (2.5) 

Other 2(2.8) 4 (1.0) 1 (12.5) 7 (1.4) 

HT: Hypertension, COPD: Chronic Obstructive Pulmonary Disease, DM: 

Diabetes Mellitus, CRF: Chronic Renal Failure, CAD: Coronary Artery 

Disease, CHF: Congestive Heart Failure 
Table 1. Table of patient comorbidities 

 

The median values of all laboratory data were given since 

they did not fit the normal distribution. It is seen that tests 

were not requested for most of the patients, while D-dimer 

tests were requested for only 11 (2.3) patients (Table 2).  The 

lymphocyte count was below 0.8 x103/uL in 38.4% of the in-

patients (n=28), ferritin was above 500µg/L in 31.5% (n=50), 

and CRP was above 40mg/dL in 47.9% (n=35), which are 

critical among the hospitalization criteria.  No statistically 

significant relationship was found between the lymphocyte  

 

 

 

Tests Mean±SD Minimum Maximum IQR    n (%) 
Leukocyte 
(x103/L) 

8.1±6.1 2.8 58.9 3.6 150 (31.8) 

Lymphocyte 
(x103/L) 

1.8±1.6 0.4 13.8 1.3 150 (31.8) 

Platelet 
(x103/L) 

253±105.1 59 732 109 150 (31.8) 

Urea (mg/dL) 27.0±18.2 11 104 17 151 (32.1) 

Creatinine 
(mg/dL) 

0. 67±0.3 0.03 2.05 0.2 136 (28.9) 

Troponin 
(ng/mL) 

70.0±28.7 1 187 29 136 (28.9) 

Ferritin 
(ml/ng) 

65.0±131.5 5 872 82 123 (26.1) 

D-dimer 
(ng/mL) 

308.0±467.2 57 1299 854 11 (2.3) 

CRP (mg/L) 5.0±50.3 0 211 35 193 (41.00) 

CRP: C-Reactive Protein 

Table 2. �ŝƐƚƌŝďƵƚŝŽŶ�ŽĨ�WĂƚŝĞŶƚƐ͛��ŝŽĐŚĞŵŝĐĂů�WĂƌĂŵĞƚĞƌƐ 

 

count and ferritin level and discharge or hospitalization of 

the patients (p=0.09, p=0.12, respectively).  

Seventy-three patients (15.5%) were hospitalized, and eight 

(1.7%) of these patients died. Five of the patients who died 

were male. Two of the male patients were referred to an 

advanced healthcare center (Table 3). The mortality rate 

among the geriatric patients (older than 65 years) was found 

to be 16.7%. 

Patients Outpatients Service ICU Service 
and 
ICU 

Total 

Male n 221 35 2 2 260 

% 85 13.5 0.8 0.8 100 

Female n 177 31 2 1 211 

% 83.9 14.7 0.9 0.5 100 

Total n 398 66 4 3 471 

%  84.5 14.0 0.9 0.6 100 

ICU: Intensive care patients 

Table 3. Distribution of the patients by sex 

 

Radiological evaluation; the Thorax CT scans of most 

patients showed no evidence of pneumonia, while the 

Thorax CT scans of 37 (7,9%) of the 323 (%68.6) cases were 

typical for the covid disease. The second most frequent CT 

scan finding of the hospitalized patients were typical for the 

covid disease following the normal appearance (Figure 1).  

 
Figure 1. The distribution of Covid -19 Thorax CT finding types by the 

followed outpatients or inpatients 

 

Of the outpatients who had typical Covid pneumonia, 15 

(68.2%) had bilateral involvement, six (27.3%) had 

involvement in the right lobe, one (4.5%) had involvement in 

the left lobe. 15 (100%) of the inpatients had bilateral 

involvement. Most involvement was observed in the left 

lower lobe (LLL) and the right middle lobe (RML) (Figure 2). 

The right lower lobe showed more involvement in the 
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severe-serious score (>75%) (Figure 2). In the CT visual 

quantitative evaluation, the TSS medians were 6.5 

(December 2-19, 95% CI:4.47-8.80) in the outpatients and 

9.0 (December 2-19, 95% CI:7.74-13.59) in the inpatients. A 

statistically significant relationship was found between them 

(M-W U=94.0, p=0.02).  The TSS scores of the inpatients 

were higher than that of the outpatients.  

At the time of the study, the treatment protocol for the 

outpatients involved the combination of HC, Oseltamivir, 

and Azitromisin in the 1st line. Favipiravir was used at very 

low rates (n=6, 1.3%). HC, oseltamivir, and C-vit, as well as 

anticoagulant and steroid, were administered to most of the 

inpatients (Table 4). Plasma was administered to only one of 

the inpatients (1.36%) (n=73), and IL- Blocker was 

administered to two of them (2.73%). 

 

 

 
Figure 2. The distribution by the number of lobes involved in thorax CT 

and the extent of the infiltration area  

 

 HC OS FA AZ CVit AC ST 

     L H   

Outpatients n 62 49 - 31 5 - 1 - 

 % 15.6 12.3 - 7.8 1.3 - 0.3 - 

Service n 53 52 3 33 28 17 26 14 

 % 81.5 80 4.6 50.8 43.1 26.2 40 21.5 

ICU n 3 2 2 3 1 2 3 4 

 % 75 50 50 75 25 50 75 10 

Service and ICU n 3 3 1 2 2 1 1 3 

 % 100 100 33.3 66.7 66.7 33.3 33.3 10 

Referral n - - - - - - - - 

 % - - - - - - - - 

Total n 350 106 6 69 36 20 31 21 

 % 74.3 22.5 1.3 14.6 7.6 4.2 6.6 4.5 

ICU: Intensive care patients; HC: Hydroxychloroquine; OS: Oseltamivir; FA: Favipiravir; AZ: Azithromycin; AC: Anticoagulant, CVit: Vitamin C; 

ST: Steroid; H: High dosage; L: Low dosage 

Table 4. Distribution of the patient treatments 

Discussion 
The coronavirus (COVID-19) pandemic has created a need to 

struggle globally against a disease with high mortality and 

morbidity (15). While different countries apply several 

treatment protocols, specific anti-COVID-19 treatment has 

not been clarified so far. However, the urgency of identifying 

a treatment has arisen potential drugs for good results, 

especially for critical-serious patients (16). HC medication, 

which has been abandoned globally today, was also included 

in our treatment protocol at that time. Favipiravir was being 

introduced in our protocols more recently at that time. 

Studies with broader participation combined with treatment 

protocol changes analyses will light our way in finding the 

most accurate treatment approach. In an eleven-day 

analysis, conducted in March 2020 in Italy, which was among 

the countries most affected by the pandemic, 9-11% of those 

who were actively infected needed intensive care, and there 

was a severe shortage in patient care quality and empty 

hospital beds. They stated that their analysis might help 

political leaders and health authorities to allocate enough 

resources, including personnel, beds, and intensive care 

facilities, to manage the situation in the next few days and 

weeks (17). Our study may be a precursor study to predict 

the likelihood of occurrence of similar situations also in small 

areas. Aggregating data ʹ like our data ʹ can be an 

information source for health authorities. 

Real-time reverse transcription-polymerase chain reaction 

(RT-PCR) assay is considered, but the high false negative 

rate, low sensitivity might delay accurate diagnosis. 

Therefore, computed tomography (CT) has been reported as 

an important tool to identify patients with COVID-19 disease 

at early stage (18). The experiences in China showed that CT 

is very useful in the diagnosis of COVID-19, and in some 

cases, the sensitivity of CT is higher than that of RT-PCR, 

which is the current gold standard (18, 19). It is reported that 

the result was negative during the first days from the onset 

of the symptoms, while the ground-glass opacities (GGO) 

peaked on the 6-13th days of the disease (20, 21). Therefore, 

a negative CT scan, especially in early disease, may not be 

sufficient to exclude the possibility of COVID-19. A 

standardized COVID-19 reporting language will enhance 

communication within clinicians and facilitate efficient 

patient management during this pandemic. Many 

publications have shown that COVID-19 typically appears 

with a GCO with peripheral, posterior, diffuse, or subzone 

distribution, and GCO occurs alone or with consolidation 

(8,20,22).  

A study showed that radiologists correctly differentiated 

COVID-19 from other viral pneumonias with an accuracy of 

60-83% based on typical CT imaging features (23). In 

contrast, Guan et al. found that 20% (n=230/1099) of 

patients with clinical symptoms and positive RT-PCR findings 

had normal chest CT findings (24). We considered this 

information during the study planning stage and based our 

diagnosis on clinical findings, probable/confirmed case 

definitions, or positive CT findings for Covid-19 cases (14). 

With the developing technology, artificial intelligence in 

imaging has also developed. A study showed the high 
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sensitivity and specificity (90%) of artificial intelligence in the 

COVID-19 diagnosis in patients, if necessary, settings are 

made for CT images (25).  

The covid-19 outbreak, which has been rapidly turned into a 

global pandemic, challenges both the health system and the 

global economy. There has been a leap in actions taken and 

to be taken as well as vaccination studies, but efficient 

approaches for the treatment and epidemiological control of 

the disease are still insufficient (26). Another review 

revealed the need to prevent COVID-19 and invest in 

expanded health systems, community-led response 

mechanisms, and global health security (28). This emergency 

ƚŽĚĂǇ͛Ɛ�ǁŽƌůd is facing demands from us to develop urgent 

and effective measures to protect individuals with high 

infection risk. WHO has accelerated the diagnosis, 

vaccination, and treatment research for this novel 

coronavirus (27). 

 

Limitations 
The major limitation of our study was that it involved a small 

rural region and a short period. Another limitation was the 

insufficiency of RT-PCR examinations and sampling during 

the data collection period and our inability to provide the 

test results. 

 
Conclusion 
The data of our study, which was conducted in a small area 

and a short period, contains similarities with the literature 

data of that day. No country or continent may isolate itself 

from others during this pandemic period with the 

technology and civilization developed in this century. In this 

difficult period, the whole world needs to invest in health 

systems globally, to develop treatment and disease 

prevention strategies, and more importantly, to take the 

necessary measures to prevent such a pandemic again.  
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The Relationship Between Isolated Hand Injuries due to Occupational Accidents and 
Cerebral Lateralization in Patients Presenting to the Emergency Department 
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,ƺƐĞǇŝŶ�hǌƵŶŽƐŵĂŶŽŒůƵ1 , bĞƌĞĨ�<ĞƌĞŵ��ŽƌďĂĐŦŽŒůƵ1 , ^ĞĚĂ��ĂŒĂƌ1 , Emine Emektar1 , Meral zŦůĚŦƌŦŵ1 ,Yunsur 

Çevik1  

 
ABSTRACT 

Aim: This study aimed to determine the distribution of hand 

dominance and to evaluate the relationship between the dominant 

hand and injury site among patients who presented to emergency 

service with occupational accident and had isolated hand injury. 
 Material and Methods: This single-center prospective 

descriptive study included 528 patients who administered to the 

emergency department due to work accident and were found to 

have isolated hand injuries between 01.12.2019-01.06.2020. 

 Results: 369 (69.9%) patients had isolated skin cuts while the 

rest of the patients had more severe accompanying injuries such as 

neurovascular and tendon injury, fracture, or amputation. The 

most common mechanism of injury was hand cuts while using a 

tool (163 cases, 30.9%). The most commonly affected regions in 

hand were the first and second fingers. In patients with right 

hemisphere dominant, the dominant use of the hand that is not 

suitable for the dominant hemisphere was found to be statistically 

significantly higher than in patients with left hemisphere dominant 

(38.1% vs 1.7%, p<0.0001). 
 Conclusion: The risk of isolated hand injury due to 

occupational accidents appears to be greater in left-handed 

individuals, and hand injury more commonly involves non-

dominant hand in left-handed individuals than the right-handed 

ones. 
Keywords: Dominant hand, dominant hemisphere, hand injury, 

occupational accidents. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ÖZ 
Amaç: �ĂůŦƔŵĂŵŦǌŦŶ�ĂŵĂĐŦ͕�ŝƔ�ŬĂǌĂƐŦ�ŝůĞ�ĂĐŝů�ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĂŶ�ǀĞ�

ŝǌŽůĞ� Ğů� ǇĂƌĂůĂŶŵĂƐŦ� ŽůĂŶ� ŚĂƐƚĂůĂƌĚĂ� ĚŽŵŝŶĂŶƚ� Ğů� ŬƵůůĂŶŦŵ�
ĚĂŒŦůŦŵŦŶŦŶ� ďĞůŝƌůĞŶŵĞƐŝ� ǀĞ� ĚŽŵŝŶĂŶƚ� Ğů� ŬƵůůĂŶŦŵŦ� ŝůĞ� ǇĂƌĂůĂŶŵĂ�
ůŽŬĂůŝǌĂƐǇŽŶƵŶƵŶ�ŝůŝƔŬŝƐŝŶŝŶ�ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝĚŝƌ͘ 

 Gereç ve Yöntemler: dĞŬ� ŵĞƌŬĞǌůŝ� ƉƌŽƐƉĞŬƚŝĨ� ƚĂŶŦŵůĂǇŦĐŦ�
ĕĂůŦƔŵĂŵŦǌĂ͕� Ϭϭ͘ϭϮ͘ϮϬϭϵ� ŝůĞ� Ϭϭ͘Ϭϲ͘ϮϬϮϬ� ƚĂƌŝŚůĞƌŝ� ĂƌĂƐŦŶĚĂ� ĂĐŝů�
ƐĞƌǀŝƐĞ�ŝƔ�ŬĂǌĂƐŦ�ŶĞĚĞŶŝǇůĞ�ďĂƔǀƵƌĂŶ�ǀĞ�ŝǌŽůĞ�Ğů�ǇĂƌĂůĂŶŵĂƐŦ� tespit 

edilen 528 hasta dahil edildi. 
 Bulgular: Yaralanma türlerinin analizi, 369 (%69.9) hastada 

ŝǌŽůĞ�ĚĞƌŝ�ŬĞƐŝůĞƌŝ�ŽůĚƵŒƵŶƵ͕�ŐĞƌŝ�ŬĂůĂŶ�ŚĂƐƚĂůĂƌĚĂ�ŝƐĞ�ŶƂƌŽǀĂƐŬƺůĞƌ�
ǀĞ�ƚĞŶĚŽŶ�ǇĂƌĂůĂŶŵĂƐŦ͕�ŬŦƌŦŬ�ǀĞǇĂ�ĂŵƉƺƚĂƐǇŽŶ�Őŝďŝ�ĚĂŚĂ�ĐŝĚĚŝ�ĞƔůŝŬ�
ĞĚĞŶ� ǇĂƌĂůĂŶŵĂůĂƌŦŶ� ŽůĚƵŒƵŶƵ� ŐƂƐƚĞƌĚŝ͘� �Ŷ� ƐŦŬ� ǇĂƌĂůĂŶŵĂ�
ŵĞŬĂŶŝǌŵĂƐŦ�ĂůĞƚ�ŬƵůůĂŶŦƌŬĞŶ�ĞůůĞ�ŬĞƐŵĞǇĚŝ�;ϭϲϯ�ǀĂŬĂ͕�йϯϬ͘ϵͿ͘��ůĚĞ�
ĞŶ�ƐŦŬ�ĞƚŬŝůĞŶĞŶ�ďƂůŐĞůĞƌ�ďŝƌŝŶĐŝ�ǀĞ�ŝŬŝŶĐŝ�ƉĂƌŵĂŬůĂƌĚŦ͘�^ĂŒ�ŚĞŵŝƐĨĞƌ�
dominant olan hastalarda dominant hemisfere uygun olmayan elin 

dominant olarak kullaŶŦŵŦ�ƐŽů�ŚĞŵŝƐĨĞƌĞ�ĚŽŵŝŶĂŶƚ�ŽůĂŶ�ŚĂƐƚĂůĂƌĂ�
ŐƂƌĞ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�ŽƌĂŶĚĂ�ǇƺŬƐĞŬ�ƐĂƉƚĂŶĚŦ�;ϯϴ͘ϭй�ǀƐ�
1.7%, p<0.0001). 

 Sonuç: ^Žů�Ğůŝ�ĚŽŵŝŶĂƚ� ŬƵůůĂŶĂŶ�ďŝƌĞǇůĞƌĚĞ� ŝƔ�ŬĂǌĂůĂƌŦŶĂ�ďĂŒůŦ�
izole el yaralanma riski daha yüksek gibi görünmektedir ve el 

ǇĂƌĂůĂŶŵĂƐŦŶŦŶ�ƐĂŒ�Ğůŝ�ĚŽŵŝŶĂŶƚ�ŬƵůůĂŶĂŶ�ďŝƌĞǇůĞƌĞ�ŐƂƌĞ�ĚĂŚĂ�ĨĂǌůĂ�
non-ĚŽŵŝŶĂŶƚ�ĞůĚĞ�ŽƌƚĂǇĂ�ĕŦŬŵĂŬƚĂĚŦƌ͘ 

Anahtar Kelimeler: �ĂƐŬŦŶ�Ğů, bĂƐŬŦŶ�ŚĞŵŝƐĨĞƌ, eů�ǇĂƌĂůĂŶŵĂƐŦ, 
iƔ�ŬĂǌĂůĂƌŦ. 
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Introduction 
According to the World Health Organization, an occupational 

accident is defined as an unplanned incident that mostly 

causes personal injuries, damage to machinery and 

equipment, and production stop for a period of time. 

Occupational accidents cause injuries ranging from simple 

injuries to serious, life-threatening ones (1). In our country, 

the frequency of this type of injuries is still high despite 

recent advances in occupational health and a number of 

preventive measures. Although hand injuries are not 

included in life-threatening injuries, they are frequently 

encountered in occupational accidents and cause serious 

social and functional losses in addition to a great economic 

burden brought about by their treatment. The hand is one of 

the most important components of human body, which 

provides the functionality of an extremity and affects a 

person in both social and financial ways (2). Risk factors that 

have been identified for hand injuries include fatigue, 

inexperience with power machinery, failure to use properly 

installed safety guards on power tools, reaching into clogged 

power tools, operating equipment too soon after a meal, 

and operating power presses (3). Furthermore, some studies 

have indicated that the dominant hand may be particularly 

associated with the risk and type of injury (4,5). 

Nevertheless, there is currently no consensus among the 

studies reported on this subject as to whether dominant 

hand is a risk factor for injury or related with the injured 

region. 

This study aimed to determine the distribution of hand 

dominance and to evaluate the relationship between the 

dominant hand and injury site among patients who 

presented to emergency department with occupational 

accident and isolated hand injury. 

 

Material and Methods  
Study type and design 

This single-center prospective descriptive study was 

conducted in an emergency department (ED) of a training 

and research hospital between 01.12.2019 and 

01.06.2020 after receiving approval from the local ethics 

committee (Date: 13.11.2019, Decision No: 1921/15). The 

research was conducted in compliance with the criteria of 

the Helsinki Declaration; written informed consent was 

obtained from all patients. 

Subjects 

During the study period, all consecutive patients aged older 

than 18 years who presented to the ED with isolated hand 

injuries due to work accidents were included in the study. 

Patients who were older than 65 years or younger than 18 

years, patients with injuries of organs other than hand, or 

patients with a history of previous hand surgery were 

excluded from this study. 

Study protocol 
All patients included in the study were evaluated and 

examined by emergency physicians in ED at the time of 

ĂĚŵŝƐƐŝŽŶ͘� WĂƚŝĞŶƚƐ͛� ĚĞŵŽŐƌĂƉŚŝĐ� ĂŶĚ� ĐůŝŶŝĐĂů� ĚĂƚĂ͕ vital 

signs, physical/neurological examination findings, the 

injured hand, skin-tendon cuts, neurovascular injury, 

fractures, and radiological views (if indicated) were obtained 

and recorded by the emergency physicians. 

After the acute treatment process, all patients were 

questioned which hand they used as the dominant hand, and 

their replies were recorded on the relevant study form. 

Then, in order to clearly determine which hemisphere of a 

ƐƵďũĞĐƚ�ǁĂƐ�ĚŽŵŝŶĂŶƚ͕�͞�ǇĞ�ĚĞǀŝĂƚŝŽŶ͟�ĂŶĚ�͞�ŽŵŝŶĂŶƚ�ĞǇĞ͟�
tests were performed. The dominant hemispheric side was 

similarly recorded on the study form (6,7). 

Statistical analysis 

All study data were analyzed with SPSS v25.0 for Mac OS X 

(SPSS Inc., Chicago, IL, USA). Normality of data distribution 

was determined by the ShapiroʹWilk test, histograms, and 

Q-Q plots. The categorical variables were expressed as 

number and percentage and analyzed using the Chi-square 

test. Continuous variables were presented as the 

mean±standard deviation (SD) or median and interquartile 

range (IQR) of 25ʹ75%. Nonparametric continuous 

parameters were analyzed using the MannʹWhitney U test, 

and the parametric ones were analyzed using the 

^ƚƵĚĞŶƚ͛Ɛ t-test. The 95% confidence intervals (95% CIs) 

were calculated whenever appropriate, and a two-tailed p 
value of <0.05 was considered statistically significant. 

 

Results 
This study included a total of 528 patients who presented to 

ED after an occupational accident and were diagnosed with 

hand injury during the study period. Of the patients included 

in the study, 419 (79.4%) were male; the mean age of the 

study population was 37.5+11.4 years. An analysis of the 

injury types showed that 369 (69.9%) patients had isolated 

skin cuts while the rest of the patients had more severe 

accompanying injuries such as neurovascular and tendon 

injury, fracture, or amputation (Table-1). 

The most common mechanism of injury was hand cuts while 

using a tool (163 cases, 30.9%). The most commonly affected 

regions in hand were the first and second fingers (Figure-1). 

When the true dominant hemisphere of the patients was 

ĚĞƚĞƌŵŝŶĞĚ�ǁŝƚŚ� ƚŚĞ� ͞�ǇĞ�ĚĞǀŝĂƚŝŽŶ͟� ĂŶĚ� ͞�ŽŵŝŶĂŶƚ�ĞǇĞ͟�
tests, independently of the self-declared and the used 

dominant hand, we found that the left hemisphere was the 

dominant hemisphere in 297 (56.3%) patients, of whom 5 

(1.7%) declared that they used their left hand as the  
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Figure 1. Affected parts of the hand 

 

Variable N=518 

Gender n (%)  

Male 419 (79.36) 

Female 109 (20.64) 

Age, median (IQR 25-75%) 37.50 (22-47) 

Mechanism of injury (%)  

Injury while using a small work tool 135 (25.56) 

Lifting heavy objects 68 (12.87) 

Direct cuts with a work tool such as a knife or a 

handsaw 

163 (30.87) 

Crush with blunt-shaped, unsharpened work 

tools 

94 (17.80) 

Hand squeezed by heavy-tonnage big work 

machines 

64 (12.12) 

Other undefined occupational injuries 4 (0.75) 

Injury type n (%)  

Isolated skin cut 369 (69.88) 

Neurovascular injury in addition to skin injury  97 (18.37) 

Tendon injury in addition to skin injury  24 (4.54) 

Fracture in addition to skin injury  16 (3.03) 

Amputation 22 (4.16) 

Dominant Hand, n (%)  

Right hand 380 (71.96) 

Left hand 148 (28.03) 

True Dominant hand, n (%)  

Right hand 297 (56.25) 

Left hand 231 (43.75) 

Affected Hand, n (%)  

Dominant hand 148 (28.03) 

Non-dominant hand 291 (55.11) 

Both hands 89 (16.85) 

Table 1. Patient Characteristics 

dominant hand. In 231 (43.7%) patients, on the other hand, 

the right hemisphere was determined as the dominant 

hemisphere; contrary to expectations, however, 88 (38.1%) 

of them declared that they used the right hand as the 

dominant hand. In patients with right hemisphere 

dominance, the rate of hand dominance that did not match 

the dominant hemisphere was significantly higher than 

patients with left hemisphere dominance (38.1% vs 1.7%, 

p<0.0001). 

The analysis of hand dominance revealed that a great 

majority of patients (380 cases-72%) declared using their 

right hand as the dominant hand (right-handed group) while 

the remaining 148 (28%) patients were using their left hand 

as the dominant hand (left-handed group). An analysis of the 

injured side showed that both hands were simultaneously 

injured in a total of 89 (16.9%) patients. While both hands 

were injured in 67 (17.6%) of the right-handed patients, both 

hands were injured in 22 (14.9%) of the left-handed patients. 

No significant difference was found between the right- and 

left-handed groups regarding the rate of injury of both hands 

(p=0.4). When the remaining isolated single hand injuries 

were analyzed by the dominant side (n=439), it was shown 

that 61% of patients using the right hand as the dominant 

hand had an injury of the contra lateral non-dominant hand 

while 79.4% of patients using the left hand as the dominant 

hand had an injury of the contra lateral non-dominant hand; 

the difference between the groups was statistically 

significant (p<0.001) (Table-2). 
 Right-

Handed 
n=380 

(71.96%) 

Left- Handed 
n=148 

(28.03%) 

p-
value 

Both hands injured 
(n=89) 

67  

(17.63%) 

22  

(14.86%) 

0.401 

One-side hand injured 
(n=439) 
x Dominant Hand 

122  

(38.97%) 

26  

(20.63%) 

 

 

<0.001 

x Non-Dominant Hand 191 (61.02%) 100  

(79.36%) 

Table 2. The injured side by the status of hand dominance 

 
Discussion 
In our study, where we investigated the relationship 

between the side of hand dominance and hand injuries due 

to occupational accident, it was not possible to clearly 

conclude whether the side of hand dominance was a risk 

factor for having an occupational accident. However, 

previous studies have reported a prevalence of 5% and 10% 

for using left hand as the dominant hand in different 

populations worldwide (8,9). Nevertheless, the 

corresponding rate was as high as 28% in our study 

population, in which a similar rate left-handedness was 

expected. We believe that such a higher rate than that in the 

general population may be indirect evidence of left-hand 
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dominance being a risk factor for hand injuries caused by 

occupational accidents. Indeed, previous studies have 

provided evidence supporting our hypothesis. In a study by 

Coren et al. in 180 left-handed and 1716 right-handed 

volunteers, it was shown that left-handed individuals had a 

significantly higher lifetime risk of being injured due to 

accidents than right-sided individuals (Odds ratio = 1.89 95% 

CI: 1.39 to 2.58) (10). 
 

Another important clinical question on which we focused in 

our study was whether the injury rates of dominant or non-

ĚŽŵŝŶĂŶƚ�ŚĂŶĚƐ�ǁŽƵůĚ�ĚŝĨĨĞƌ�ĚĞƉĞŶĚŝŶŐ�ŽŶ�ĂŶ� ŝŶĚŝǀŝĚƵĂů͛Ɛ�
handedness status. Accordingly, the rate of non-dominant 

hand injuries was significantly higher in occupational 

accidents involving left-handed patients than those involving 

right-handed patients (79.4% vs 61%; p<0.001). In contrast 

to our findings, Beaton et al. studied 994 individuals with 

hand injury and reported no significant difference between 

the injury rates of the dominant hand or non-dominant hand 

by the status of hand dominance (11). A study by Hill et al. 

which involved a greater sample size (4873 subjects) found 

exactly opposite findings than ours and reported that right-

handed individuals had a significantly higher rates of non-

dominant hand injury than the left-handed individuals (45% 

vs 42%; p<0.001) (12). We believe that the most important 

reason for the discordance between the results of those two 

studies and our study results may be that our study was 

limited to occupational accidents whereas the other studies 

included accident types occurring in all areas of life.  

Similar to our results, which showed a rate of 43-37%, a 

study by Davasaksan et al. on agricultural occupational 

accidents found that the rate of injury to the first, second, 

and third finger of hand was 39-30%. Such a higher rate in 

our study may have resulted from the fact that protective 

measures taken in agricultural machines and small manual 

devices are much stricter (13). 

Another point we would like to stress is that the proportion 

of women in isolated occupational accidents was 

approximately 21% in our study. such a rate in our country, 

which is a developing country, is similar to the rate of 28%, 

which was reported by Liu et al. for hand injury rate among 

female employees in the metal manufacturing industry in 

China, which is another developing country (14). In contrast, 

a study by Gravni et al. on isolated hand injuries in United 

Arab Emirates, an economically developed country, 

reported that the proportion of women was only 1.4%, 

which can be explained by a lower number of female 

employees in that country due to sociocultural factors (15). 

Another issue we investigated in patients presenting with 

isolated hand injury is the outcome of the injury. The 

outcome of the injury has been similarly grouped by many 

sources. For example, a study by Garg et al. on isolated hand 

injuries in Hong Kong was conducted on approximately 950 

cases; the rate of isolated skin injuries was 70% and the rate 

of amputation was 4.2%. Although our sample size was 

about half of that study, our patients had a rate of isolated 

skin injury of 70% and amputation of 4%. A similar outcome 

despite the different number of cases may be due to the fact 

that both studies included employees in quite different 

occupational groups (16). Similarly, in a study by Mostafa et 

al., which had a much smaller sample size including 163 

patients, the rate of isolated skin injury was 65%, suggesting 

that injuries related to different occupational groups had an 

effect on the outcome (17).  

Limitations 

Our study had some limitations. The first, and the most 

important, limitation is that our study was conducted in a 

single center; it involved only individuals with hand injury 

and lacked controls. We think that the best way of clearly 

defining whether the side of dominant hand is a risk factor 

for occupational accidents is to conduct a prospective cohort 

study involving all individuals working in a certain work area. 

Therefore, we believe that our study results cannot be 

generalized. The second limitation is the inability to 

adequately document certain details such as the working 

machine that the patients with occupational accidents used, 

the details of the working vehicle, and whether the tool used 

was a modified tool for left-handed individuals. The final 

limitation of our study is that it had a relatively small sample 

size. 

 

Conclusion 
The risk of isolated hand injury due to occupational accidents 

appears to be greater in left-handed individuals; hand injury 

more commonly involves non-dominant hand in left-handed 

individuals than the right-handed ones. 
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ABSTRACT 

Aim: This study aims to evaluate thiol-disulfide homeostasis, 

which is one of the oxidative stress factors, in patients who have 

undergone transfusion of different amounts and different blood 

products in the emergency department, and to investigate whether 

it can be used as a marker for oxidative stress level. 

Material and Methods: Patients over 18 years of age who were 

symptomatic and had a hemoglobin value of < 7g/dl and/or 

hematocrit < 21% were included in the study. Blood samples were 

taken from the patients included in the study before and 1 hour 

after the transfusion into a yellow capped biochemistry tube to 

study the thiol-disulfide homeostasis level. In addition, the 

patients' age, height, weight, pre-transfusion laboratory values, 

which blood product was transfused, and the amount of 

transfusion were recorded in the case forms we prepared, and a 

comparison was made between these collected data. The patients 

in the study group were grouped according to their existing chronic 

diseases as those without a known chronic disease, with one 

chronic disease and multiple chronic diseases. 

Results: When the values of native thiol, total thiol, and 

disulfide before and after the transfusion were compared, although 

there was an increase in the values, the p values were calculated as 

0,124, 0,103, 0,247, respectively, and no statistically significance 

was found. After grouping according to the presence of chronic 

disease, no significant changes were found in the thiol-disulfide 

parameters of the patients before and after transfusion. Similarly, 

when the differences in the number of transfusion units 

administered were compared, no significant data could be reached. 

Conclusion: Thiol - disulfide homeostasis in the patient group 

included in the study was not found to be significant in the oxidative 

stress evaluation performed before and at the 1st hour after 

transfusion. We believe that the effectiveness of thiol-disulfide 

homeostasis, which is a biochemical parameter that is easy, cheap, 

and fast to evaluate, should be investigated in larger-scale studies. 

Keywords: Blood transfusion, oxidative stres, thiol disulfide, 

anemia, emergency room 
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Amaç: �Ƶ�ĕĂůŦƔŵĂŶŦŶ�ĂŵĂĐŦ͕�ĂĐŝů� ƐĞƌǀŝƐƚĞ� ĨĂƌŬůŦ�ŵŝŬƚĂƌůĂƌĚĂ�ǀĞ�

ĨĂƌŬůŦ�ŬĂŶ�ƺƌƺŶůĞƌŝǇůĞ�ƚƌĂŶƐĨƺǌǇŽŶ�ǇĂƉŦůĂŶ�ŚĂƐƚĂůĂƌĚĂ͕�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�
faktörlerinden thiol-ĚŝƐƺůĨŝƚ�ŚŽŵĞŽƐƚĂǌŝƐŝŶŝ�ĚĞŒĞƌůĞŶĚŝƌŝƉ͖�ŽŬƐŝĚĂƚŝĨ�
ƐƚƌĞƐ� ĚƺǌĞǇŝ� ŝĕŝŶ� ďŝƌ� ďĞůŝƌƚĞĕ� ŽůĂƌĂŬ� ŬƵůůĂŶŦůŦƉ� ŬƵůůĂŶŦůŵĂǇĂĐĂŒŦŶŦ�
ĂƌĂƔƚŦƌŵĂŬƚŦƌ͘ 

Gereç ve Yöntemler: Semptomatik olan ve bununla birlikte 

ƚĞƚŬŝŬůĞƌŝŶĚĞ�ŚĞŵŽŐůŽďŝŶ�ĚĞŒĞƌŝ�ф�ϳŐͬĚů�ǀĞͬǀĞǇĂ�ŚĞŵĂƚŽŬƌŝƚ�ф�йϮϭ�
ŽůĂŶ�ϭϴ�ǇĂƔ�ƺƐƚƺ�ŚĂƐƚĂůĂƌ�ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�ĞĚŝůŵŝƔƚŝƌ͘��ĂůŦƔŵĂǇĂ�ĚąŚŝů�
edilen hastalardan, transfüzyon öncesi ve transfüzyondan 1 saat 

sŽŶƌĂ�ƐĂƌŦ�ŬĂƉĂŬůŦ�ďŝǇŽŬŝŵǇĂ�ƚƺƉƺŶĞ�ƚŚŝŽů-disülfit homeostaz düzeyi 

ĕĂůŦƔŦůŵĂƐŦ� ŝĕŝŶ� ŬĂŶ� ĂůŦŶŵŦƔƚŦƌ͘� �ǇƌŦĐĂ� ŚĂƐƚĂůĂƌŦŶ� ǇĂƔ͕� ďŽǇ͕� ŬŝůŽ͕�
ƚƌĂŶƐĨƺǌǇŽŶ� ƂŶĐĞƐŝ� ůĂďŽƌĂƚƵǀĂƌ� ĚĞŒĞƌůĞƌŝ͕� ŚĂŶŐŝ� ŬĂŶ� ƺƌƺŶƺ� ŝůĞ�
ƚƌĂŶƐĨƺǌǇŽŶ� ǇĂƉŦůĚŦŒŦ� ǀĞ� ƚƌĂŶƐĨƺǌǇŽŶ� ŵŝŬƚĂƌŦ� ŚĂǌŦƌůĂĚŦŒŦŵŦǌ� olgu 

ĨŽƌŵůĂƌŦŶĂ� ŬĂǇĚĞĚŝůŵŝƔ� ǀĞ� ďƵ� ƚŽƉůĂŶĂŶ� ǀĞƌŝůĞƌ� ĂƌĂƐŦŶĚĂ�
ŬĂƌƔŦůĂƔƚŦƌŵĂ� ǇĂƉŦůŵŦƔƚŦƌ͘� �ĂůŦƔŵĂ� ŐƌƵďƵŶĚĂŬŝ� ŚĂƐƚĂůĂƌ� ŵĞǀĐƵƚ�
ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŬůĂƌŦŶĂ�ŐƂƌĞ�ďŝůŝŶĞŶ�ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŒŦ�ďƵůƵŶŵĂǇĂŶ͕�ďŝƌ�
ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŒŦ� ǀĞ� ĕŽŬůƵ� ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŒŦ� ďƵůƵŶĂŶůĂƌ� ŽůĂƌĂŬ�
gruplĂŶĚŦƌŦůŵŦƔƚŦƌ͘ 
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'ŝƌŝƔ 
Kan transfüzyonu, kan doku oksijenizasyonunu yeterli 
ĚƺǌĞǇĞ� ĕŦŬĂƌŵĂŬ͕� ŬĂŶĂŵĂ�ǀĞǇĂ� ŬŽĂŐƺůĂƐǇŽŶ�ďŽǌƵŬůƵŬůĂƌŦŶŦ�
ĚƺǌĞůƚŵĞŬ� ǀĞǇĂ� ǀŽůƺŵ� ĞŬƐŝŒŝŶŝ� ƚĂŵĂŵůĂŵĂŬ� Őŝďŝ� ďŝƌĕŽŬ�
ĂŵĂĕůĂ� ǇĂƉŦůŵĂŬƚĂĚŦƌ͘� <ĂŶ� transfüzyonunu bir doku nakli 
ŽůĂƌĂŬ� ĚƺƔƺŶƺƉ� ƚĞŵŝŶ� ĞĚŝůĞŶ� ƚĞŬ� ŬĂǇŶĂŒŦŶŦŶ� ĚĂ� ŝŶƐĂŶ�
ŽůĚƵŒƵŶƵ� ŐƂǌ� ƂŶƺŶĚĞ� ďƵůƵŶĚƵƌƵůĚƵŒƵŶĚĂ� ƚƌĂŶƐĨƺǌǇŽŶ�
ŬĂƌĂƌŦ� ǀĞƌŝƌŬĞŶ� ŬĂƌ-ǌĂƌĂƌ�ŽƌĂŶŦŶĂ�ŵƵŚĂŬŬĂŬ�ĚŝŬŬĂƚ� ĞĚŝůŵĞůŝ�
ŐĞƌĞŬƐŝǌ�ƚƌĂŶƐĨƺǌǇŽŶůĂƌĚĂŶ�ŬĂĕŦŶŦůŵĂůŦĚŦƌ�;ϭ͕ϮͿ͘ 
Acil servislerde ĕĞƔŝƚůŝ� ŶĞĚĞŶůĞƌůĞ� ŬĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵ�
ǇĂƉŦůŵĂŬƚĂĚŦƌ͘� dƌĂŶƐĨƺǌǇŽŶ� ŝƔůĞŵŝ� ĐŝĚĚŝ� ŬŽŵƉůŝŬĂƐǇŽŶůĂƌŦ�
ŶĞĚĞŶŝ�ŝůĞ�ǇĂŬŦŶ�ŚĂƐƚĂ�ƚĂŬŝďŝ�ŐĞƌĞŬƚŝƌĞŶ�ĚƵƌƵŵůĂƌŦŶ�ďĂƔŦŶĚĂ�
ŐĞůŵĞŬƚĞĚŝƌ͘� �ŽŒƌƵ� ŚĂƐƚĂĚĂ� ƵǇŐƵŶ� ĞŶĚŝŬĂƐǇŽŶůĂ� ďƵ� ŝƔůĞŵŝ�
uygulamak hastaya etkin tedavi vermek için hayati öneme 
sahiptir (3,4). 
Oksidatif stres, normal metabolizma ürünü olarak ortaya 
ĕŦŬĂŶ�ƐĞƌďĞƐƚ�ƌĂĚŝŬĂůůĞƌŝŶ�ŵŝŬƚĂƌŦŶŦŶ�ĨĂǌůĂ�ŽůŵĂƐŦ�ƐŽŶƵĐƵŶĚĂ�
ŚƺĐƌĞĚĞ� ŶĞŬƌŽǌ� ǀĞ� ƂůƺŵĞ� ƐĞďĞƉ� ŽůŵĂƐŦ͕� ĚŽůĂǇŦƐŦǇůĂ� ĚŽŬƵ�
ŚĂƐĂƌŦŶĂ�ƐĞďĞƉ�ŽůŵĂƐŦ�ĚƵƌƵŵƵ�ŽůĂƌĂŬ�ƚĂŶŦŵůĂŶĂďŝůŝƌ�;ϱͿ͘ 
MeƚĂďŽůŝǌŵĂŶŦŶ� ďĂƔůŦĐĂ� ĂŶƚŝŽŬƐŝĚĂŶůĂƌŦ� ĂƌĂƐŦŶĚĂ� ǇĞƌ� ĂůĂŶ�
ƚŚŝŽů� ďŝůĞƔŝŬůĞƌŝ͕� ŝĕĞƌŝƐŝŶĚĞ� ƐƺůĨŝĚƌŝů� ŐƌƵďƵ�ďƵůƵŶĚƵƌŵĂŬƚĂĚŦƌ�
ǀĞ� ďƵ� ƐĂǇĞĚĞ� ƚŚŝŽů� ŐƌƵƉůĂƌŦ� ŽŬƐŝƚůĞŶĞƌĞŬ� ŐĞƌŝ� ĚƂŶƺƔƺŵůƺ�
ĚŝƐƺůĨŝƚ� ďĂŒůĂƌŦ� ŽůƵƔƚƵƌƵƉ� ƚŚŝŽů-disülfit dengesini meydana 
getirirler (6). Serbest oksijen radikallerinin (SOR) odak 
ŶŽŬƚĂƐŦ�ƉƌŽƚĞŝŶůĞƌĚĞŬŝ�ƚŚŝŽů�ŐƌƵƉůĂƌŦ�ŽůŵĂƐŦ�ŶĞĚĞŶŝǇůĞ�ƚŚŝŽů-
ĚŝƐƺůĨŝƚ� ĚĞŶŐĞƐŝŶŝŶ� ƐĂŒůĂŶŵĂƐŦ� ŝĕŝŶ� ŵĞƚĂďŽůŝǌŵĂǇĂ� ƚŚŝŽů�
ŚĂǀƵǌƵ� ŐĞƌĞŬůŝĚŝƌ� ǀĞ� ďƵ� ŚĂǀƵǌƵŶ� ďƺǇƺŬ� ŬŦƐŵŦŶŦ� ĂůďƺŵŝŶ�
ƚŚŝŽůůĞƌŝ�ŝůĞ�ƉƌŽƚĞŝŶ�ƚŚŝŽůůĞƌŝ�ŽůƵƔƚƵƌƵƌŬĞŶ�ĚŝŒĞƌ�ŬŦƐŵŦŶŦ�ĚƺƔƺŬ�
ŵŽůĞŬƺů�ĂŒŦƌůŦŬůŦ�ƚŚŝŽůůĞƌ�ŽůƵƔƚƵƌŵĂŬƚĂĚŦƌ�;ϳ͕ϴͿ͘�dŚŝŽů-disülfit 
ĚĞŶŐĞƐŝŶŝŶ� ĂŶƚŝŽŬƐŝĚĂŶ� ƐŝƐƚĞŵĚĞŬŝ� ŐƂƌĞǀŝ� ĚŦƔŦŶĚĂ� ŚƺĐƌĞĚĞ�
apoptozis ve proliferasyonun düzenlenmesi, enzim 
aktivitesinin düzenlenmesi, sinyal iletimi gibi birçok kritik 
role sahiptir (9). 
^ŽŶ� ǇŦůůĂƌĚĂ� ǇĂƉŦůĂŶ� ĕĂůŦƔŵĂůĂƌĚĂ� ŐƂƐƚĞƌŝůĚŝŒŝ� ƺǌĞƌĞ�
ĂŶƚŝŽŬƐŝĚĂŶ� ƐŝƐƚĞŵůĞ� ŽŬƐŝĚĂŶ� ƐŝƐƚĞŵ� ĂƌĂƐŦŶĚĂŬŝ� ĚĞŶŐĞŶŝŶ�
ďŽǌƵůŵĂƐŦ� ďŝƌĕŽŬ� ŵĞƚĂďŽůŝŬ� ǀĞ� ĚĞũĞŶĞƌĂƚŝĨ� ŚĂƐƚĂůŦŒŦŶ�
ƉĂƚŽŐĞŶĞǌŝŶĚĞ�ƌŽů�ŽǇŶĂŵĂŬƚĂĚŦƌ͘�dŚŝŽůůĞƌŝŶ�ŵĞƚĂďŽůŝǌŵĂŶŦŶ�
antioksidan sisteminde cŝĚĚŝ� ƌŽůĞ� ƐĂŚŝƉ� ŽůŵĂƐŦ� ĚĂ� ďŝǌĞ�
göstermektedir ki thiol-ĚŝƐƺůĨŝƚ� ĚĞŶŐĞƐŝŶŝŶ� ďŽǌƵůŵĂƐŦ� ďƵ�
ŚĂƐƚĂůŦŬůĂƌŦŶ� ƉĂƚŽŐĞŶĞǌŝŶĚĞ� ƌŽů� ƐĂŚŝďŝĚŝƌ� ǀĞ� ĚĞŶŐĞŶŝŶ�
ďŽǌƵůĚƵŒƵŶƵ�ŐƂƐƚĞƌĞŶ�ŽŬƐŝĚĂŶ- antioksidan biyobelirteçler 
ďĂŚƐĞĚŝůĞŶ� ŚĂƐƚĂůŦŬůĂƌŦŶ� ĂƌĂƔƚŦƌŦůŵĂƐŦŶĚĂ� ƂŶĞŵůŝ� ďŝƌ� ǇŽů 
gösterici olabilir (10-12). 
�ĂůŦƔŵĂĚĂ� ĂŵĂĐŦŵŦǌ� ĂĐŝů� ƐĞƌǀŝƐƚĞ� ĨĂƌŬůŦ� ŶĞĚĞŶůĞƌůĞ� ŬĂŶ�
ƚƌĂŶƐĨƺǌǇŽŶƵ� ǇĂƉƚŦŒŦŵŦǌ� ŚĂƐƚĂůĂƌĚĂ͖� ƚƌĂŶƐĨƺǌǇŽŶ� ƂŶĐĞƐŝ� ǀĞ�
ƐŽŶƌĂƐŦ� ƂƌŶĞŬůĞƌŝŶŝ� ŬĂƌƔŦůĂƔƚŦƌĂƌĂŬ͕� ŐƺŶĐĞů� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ�
parametrelerinden thiol-disülfit homeostazisi ile hastĂůĂƌŦŶ�
ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ĚƺǌĞǇůĞƌŝŶŝ�ĚĞŒĞƌůĞŶĚŝƌŵĞŬƚŝƌ͘��Ƶ�ƐĂǇĞĚĞ�ŬĂŶ�
ƺƌƺŶůĞƌŝ� ƚƌĂŶƐĨƺǌǇŽŶƵŶƵŶ�ŚĂƐƚĂůĂƌŦŶ�ŵĞǀĐƵƚ�ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ�
ĚƺǌĞǇůĞƌŝ� ƺǌĞƌŝŶĞ� ĞŬ� ďŝƌ� ĞƚŬŝ� ǇĂƉŦƉ� ǇĂƉŵĂĚŦŒŦ�
ƂŶŐƂƌƺůĞďŝůĞĐĞŬƚŝƌ͘� ,ĂƐƚĂůĂƌŦŶ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ� ĚƺǌĞǇůĞƌŝ�
ƺǌĞƌŝŶĚĞŬŝ� ďƵ� ĚĞŒŝƔŝŵŝŶ� ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ� ƚƌĂŶƐĨƺǌǇŽŶ�
ĞŶĚŝŬĂƐǇŽŶůĂƌŦŶŦŶ� ĚŽŒƌƵ� ŬŽŶƵůŵĂƐŦ� ŶŽŬƚĂƐŦŶĚĂ� ĞŬ� ďŝƌ�
ĨĂƌŬŦŶĚĂůŦŬ�ǇĂƌĂƚĂďŝůŝƌ͘ 
 
Gereç ve Yöntemler 
Hasta Seçimi  
�ĂůŦƔŵĂŵŦǌ� ϭ� DĂǇŦƐ� ϮϬϭϵ- ϯϬ� <ĂƐŦŵ� ϮϬϭϵ� ƚĂƌŝŚůĞƌŝŶŝ�
ŬĂƉƐĂǇĂŶ� ƐƺƌĞ� ŝĕĞƌŝƐŝŶĚĞ� ^ĂŒůŦŬ� �ŝůŝŵůĞƌŝ� mŶŝǀĞƌƐŝƚĞƐŝ� �ƵƌƐĂ�
zƺŬƐĞŬ�7ŚƚŝƐĂƐ��Œŝƚŝŵ�ǀĞ��ƌĂƔƚŦƌŵĂ�,ĂƐƚĂŶĞƐŝ��Đŝů�^ĞƌǀŝƐŝ͛ŶĚĞ�

ƉƌŽƐƉĞŬƚŝĨ� ŽůĂƌĂŬ� ǇƺƌƺƚƺůĚƺ͘� �ĂůŦƔŵĂŶŦŶ� ƉůĂŶůĂŶŵĂƐŦ�
ĂƔĂŵĂƐŦŶĚĂ� ŚĂƐƚĂŶĞŵŝǌ� ĞƚŝŬ� ŬƵƌƵůƵŶĚĂŶ� ǇĂǌŦůŦ� ŝǌŝŶ� ĂůŦŶĚŦ�
(2011-KAEK-25 2019/04-10). 
�Đŝů� ƐĞƌǀŝƐĞ� ĕĞƔŝƚůŝ� ŶĞĚĞŶůĞƌůĞ� ďĂƔǀƵƌĂŶ͕� ĂŶĂŵŶĞǌ� ǀĞ� ĨŝǌŝŬ�
ŵƵĂǇĞŶĞĚĞ� ĂŶĞŵŝ� ƐĞŵƉƚŽŵůĂƌŦ� ŽůĂŶ� ǀĞ� ŬĂŶ� ƺƌƺŶůĞƌŝ�
ƚƌĂŶƐĨƺǌǇŽŶƵ� ŬĂƌĂƌŦ� ĂůŦŶĂŶ� ǀĞ� ǇĂƉŦůĂŶ� ƚĞƚŬŝŬůĞƌŝŶĚĞ�
ŚĞŵŽŐůŽďŝŶ�ĚĞŒĞƌŝ�ф�ϳŐͬĚů�ǀĞͬǀĞǇĂ�ŚĞŵĂƚŽŬƌit < %21 olan 18 
ǇĂƔ� ƺƐƚƺ� ŚĂƐƚĂůĂƌ� ĚąŚŝů� ĞĚŝůĚŝ͘� �ĂůŦƔŵĂǇĂ� ĚąŚŝů� ĞĚŝůĞŶ� ƚƺŵ�
ŚĂƐƚĂůĂƌĚĂŶ�ǇĂǌŦůŦ�ŽŶĂŵ�ĂůŦŶĚŦ͘�ϭϴ�ǇĂƔ�ĂůƚŦ�ŚĂƐƚĂůĂƌ͕�ŐĞďĞůĞƌ�ǀĞ�
ĕĂůŦƔŵĂ� ǀĞƌŝůĞƌŝŶĞ� ŶĞƚ� ƵůĂƔŦůĂŵĂǇĂŶ� ŚĂƐƚĂůĂƌ� ĕĂůŦƔŵĂ� ĚŦƔŦ�
ďŦƌĂŬŦůĚŦ͘� �ĂůŦƔŵĂŵŦǌĂ� ǇĂůŶŦǌĐĂ� ĞƌŝƚƌŽƐŝƚ� ƐƺƐƉĂŶƐŝǇŽŶƵ�
trĂŶƐĨƺǌǇŽŶƵ�ƵǇŐƵůĂŶĂŶ�ŚĂƐƚĂůĂƌ�ĚąŚŝů�ĞĚŝůĚŝ͘��ŝŒĞƌ�ŬĂŶ�ƺƌƺŶ�
ƚƌĂŶƐĨƺǌǇŽŶƵ�ƵǇŐƵůĂŶĂŶ�ŚĂƐƚĂůĂƌ�ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�ĞĚŝůŵĞĚŝ͘ 
�ĂůŦƔŵĂǇĂ�ĚĂŚŝů�ĞĚŝůĞŶ�ŚĂƐƚĂůĂƌŦŶ�ǇĂƔŦ͕�ĐŝŶƐŝǇĞƚŝ͕�ĂŒŦƌůŦŒŦ͕�ǀĂƌƐĂ�
ďŝůŝŶĞŶ� ŚĂƐƚĂůŦŬůĂƌŦ͕� ǀŝƚĂů� ďƵůŐƵůĂƌŦ� ;ŬĂŶ� ďĂƐŦŶĐŦ͕� ĂƚĞƔ͕�
saturasyon, naďŦǌ͕� ŬĂŶ� ƔĞŬĞƌŝͿ͕� ƚƌĂŶƐĨƺǌǇŽŶ� ƂŶĐĞƐŝŶĚĞŬŝ�
ŚĞŵŽŐůŽďŝŶ� ĚĞŒĞƌŝ� ǀĞ� ƚƌĂŶƐĨƺǌǇŽŶĚĂŶ� ϭ� ƐĂĂƚ� ƐŽŶƌĂŬŝ�
ŚĞŵŽŐůŽďŝŶ� ĚĞŒĞƌŝ͕� ƚƌĂŶƐĨƺǌǇŽŶ� ƂŶĐĞƐŝ� ŶĂƚŝǀĞ� ƚŚŝŽů- total 
thiol-ĚŝƐƺůĨŝƚ� ĚĞŒĞƌůĞƌŝ� ǀĞ� ƚƌĂŶƐĨƺǌǇŽŶĚĂŶ� ϭ� ƐĂĂƚ� ƐŽŶƌĂŬŝ�
native thiol-total thiol-ĚŝƐƺůĨŝƚ�ĚĞŒĞƌůĞƌŝ͕�ŬĂn transfüzyonun 
ŚĂŶŐŝ� ŬĂŶ� ƺƌƺŶƺ� ŝůĞ� ǇĂƉŦůĚŦŒŦ� ǀĞ� ŬĂĕ� ƺŶŝƚĞ� ƚƌĂŶƐĨƺǌǇŽŶ�
ǇĂƉŦůĚŦŒŦ͕� ƚƌĂŶƐĨƺǌǇŽŶ�ĞƐŶĂƐŦŶĚĂ�ŚĞƌŚĂŶŐŝ�ďŝƌ�ŬŽŵƉůŝŬĂƐǇŽŶ�
ŐĞůŝƔŝƉ� ŐĞůŝƔŵĞĚŝŒŝ� ŽůŐƵ� ƌĂƉŽƌ� ĨŽƌŵƵ� ŝůĞ� ŬĂǇŦƚ� ĂůƚŦŶĂ� ĂůŦŶĚŦ͘�
KůŐƵ� ƌĂƉŽƌ� ĨŽƌŵůĂƌŦ͕� ƚƌĂŶƐĨƺǌǇŽŶ� ŬĂƌĂƌŦ� ǀĞƌĞŶ� ŚĞŬŝŵ�
ƚĂƌĂĨŦŶĚĂŶ�Ěolduruldu.  
<ƌŽŶŝŬ� ŚĂƐƚĂůŦŬůĂƌ� ŬŽƌĞůĂƐǇŽŶ� ĚĞŒĞƌůĞŶĚŝƌŵĞůĞƌŝŶĚĞ�
ŬƵůůĂŶŦůŵĂŬ�ƺǌĞƌĞ�ƐƵďŐƌƵƉ�ŚĂůŝŶĞ�ŐĞƚŝƌŝůĚŝ͘�^ƵďŐƌƵƉůĂƌ�ďŝůŝŶĞŶ�
ŚĂƐƚĂůŦŒŦ� ďƵůƵŶŵĂǇĂŶůĂƌ͕� ďŝůŝŶĞŶ� ƚĞŬ� ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŒŦ�
ďƵůƵŶĂŶůĂƌ� ǀĞǇĂ� ĕŽŬůƵ� ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŒŦ� ďƵůƵŶĂŶůĂƌ� ŽůĂƌĂŬ�
ĚĞŒĞƌůĞŶĚŝƌŝůĚŝ͘� <ƌŽŶŝŬ� ŚĂƐƚĂůŦŬ� ĕĞƔŝƚůŝůŝŒŝ� ǀĞ� ŚĂƐƚĂůŦŬůĂƌŦŶ�
mevcut süresinin oksidatif stres parametreleri üzerine olan 
ŽůĂƐŦ�ĞƚŬŝƐŝ�ƂůĕƺůĞŵĞĚŝŒŝ�ŝĕŝŶ�ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŬůĂƌ�ĚĞƚĂǇůŦ�ƔĞŬŝůĚĞ�
ĚĞŒĞƌůĞŶĚŝƌŵĞǇĞ�ĂůŦŶŵĂĚŦ͘ 
�ĂůŦƔŵĂǇĂ�ŬĂŶ�ƺƌƺŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƵǇŐƵůĂŶĂŶ�ϭϱϬ�ŚĂƐƚĂ�ĚąŚŝů�
ediůĚŝ͘� ,ĂƐƚĂůĂƌŦŶ� ϯ͛ƺŶĚĞ� ŐĞůŝƔĞŶ� ƚƌĂŶƐĨƺǌǇŽŶ� ƌĞĂŬƐŝǇŽŶƵ�
ŶĞĚĞŶŝǇůĞ� ƚƌĂŶƐĨƺǌǇŽŶ� ƚĂŵĂŵůĂŶŵĂĚŦŒŦ� ŝĕŝŶ͕� ϱ� ŚĂƐƚĂ� ĂĐŝů�
ĐĞƌƌĂŚŝ� ŐŝƌŝƔŝŵ� ĞŶĚŝŬĂƐǇŽŶƵ� ŝůĞ� ĂŵĞůŝǇĂƚŚĂŶĞǇĞ� ǀĞ� ϰ� ŚĂƐƚĂ�
ŐĂƐƚƌŽŝŶƚĞƐƚŝŶĂů� ƐŝƐƚĞŵ� ŬĂŶĂŵĂƐŦ� ŶĞĚĞŶŝǇůĞ� ĞŶĚŽƐŬŽƉŝ�
ƺŶŝƚĞƐŝŶĞ� ƚƌĂŶƐĨĞƌ� ĞĚŝůĚŝŒŝŶĚĞŶ� ƚƌĂŶƐĨƺǌǇŽŶ� ƐŽŶƌĂƐŦ� ƚĂŬŝƉ�
ǇĂƉŦůĂŵĂĚŦŒŦ� ŝĕŝŶ͕� ǇŽŒƵŶ� ďĂŬŦŵ� ǇĂƚŦƔ� ǀĞ� ĚŦƔ� ŵĞƌŬĞǌ� ƐĞǀŬŝ�
ŐĞƌĕĞŬůĞƔƚŝƌŝůĞŶ� ϭϬ� ŚĂƐƚĂŶŦŶ� ĚĂ� ŐĞƌĞŬůŝ� ƚĂŬŝďŝ� ǀĞ� ŬŽŶƚƌŽů�
ŬĂŶůĂƌŦ�ĂůŦŶĂŵĂĚŦŒŦ�ŝĕŝŶ�ĕĂůŦƔŵĂ�ĚŦƔŦ�ďŦƌĂŬŦůŵŦƔƚŦƌ͘�dŽƉůĂŵ�ϭϮϴ�
ŚĂƐƚĂ�ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�ĞĚŝůĚŝ͘� 
Kan Örnekleri ve Laboratuar Verileri 
sĞƌŝůĞƌŝŶ�ƚŽƉůĂŶŵĂƐŦ�ŝĕŝŶ�ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�ĞĚŝůĞŶ�ŚĂƐƚĂůĂƌĚĂŶ�
transfüzyon öncesinde hemogram, biyokimya, Thiol/Disülfit 
,ŽŵĞŽƐƚĂǌŝƐŝ�Ƃůĕƺŵƺ�ĕĂůŦƔŦůŵĂƐŦ�ŝĕŝŶ�ŬĂŶ�ĂůŦŶĚŦ͘�,ŽŵĞŽƐƚĂǌŝƐ�
ŝĕŝŶ�ĂůŦŶĂŶ�ƐĂƌŦ�ŬĂƉĂŬůŦ�ďŝǇŽŬŝŵǇĂ�ƚƺƉƺŶĞ�Ϯ�ĐĐ�ŬĂŶ�ĂůŦŶĚŦŬƚĂŶ�
ƐŽŶƌĂ� ƐĂŶƚƌŝĨƺũ� ĞĚŝůŝƉ� ƐĞƌƵŵůĂƌŦ� ĂǇƌŦůĚŦ͕� ƐĞƌƵŵůĂƌ� ĞƉĞŶĚŽƌĨ�
ƚƺƉůĞƌŝŶĞ�ŬŽŶƵůĂƌĂŬ�ŶƵŵĂƌĂůĂŶĚŦƌŦůĚŦ�ǀĞ�ƚƌĂŶƐĨƺǌǇŽŶ�ƂŶĐĞƐŝ�
ǀĞ� ƐŽŶƌĂƐŦ� ŽůĂƌĂŬ� ďĞůŝƌƚŝůĚŝ͘� EƵŵĂƌĂůĂŶĚŦƌŦůĂŶ� ĞƉĞŶĚŽƌĨůĂƌ�
ďƵǌĚŽůĂďŦŶĚĂ� -ϴϬΣ�͛ĚĞ� ŵƵŚĂĨĂǌĂ� ĞĚŝůĚŝ͘� ,ĞŵŽŐƌĂŵ� ǀĞ�
ďŝǇŽŬŝŵǇĂ�ƚĞƚŬŝŬŝ�ŝĕŝŶ�ĂůŦŶan kanlar bekletilmeden acil servis 
ůĂďŽƌĂƚƵǀĂƌŦŶĂ� ŐƂŶĚĞƌŝůĞƌĞŬ� ĕĂůŦƔŦůĚŦ͘� -80°C de saklanan 
ƐĞƌƵŵůĂƌ�KĐĂŬ�ϮϬϮϬ͛ĚĞ�ƚŽƉůƵ�ŚĂůĚĞ��ŶŬĂƌĂ�bĞŚŝƌ�,ĂƐƚĂŶĞƐŝ�
�ŝǇŽŬŝŵǇĂ� >ĂďŽƌĂƚƵĂƌŦ͛ŶĚĂŶ� ZŽĐŚĞ� ,ŝƚĂĐŚŝ� �ŽďĂƐ� ĐϱϬϭ�
ŽƚŽŵĂƚŝŬ� ĂŶĂůŝǌƂƌƺŶĚĞ� ĕĂůŦƔŦůĚŦ͘� �Ƶ� ƚĞŬŶŝŬƚĞ� ĚŝŶĂŵŝŬ� ǀe 
indirgenebilir disƺlfit baŒůĂƌŦ� ŝůŬ� Ƃnce sodyum borohidrat 
;EĂ�,ϰͿ� ŬƵůůĂŶŦůĂƌĂŬ� ƌĞĂŬƚŝĨ� ƚŝǇŽů� ŐƌƵƉůĂƌŦŶĂ�
ŝŶĚŝƌŐĞŶŵĞŬƚĞĚŝƌ͘� ^ƚĂƚŝŬ� ǀĞ� ǇĂƉŦƐĂů� ĚŝƐƺlfit baŒůĂƌŦ�

https://doi.org/10.54996/anatolianjem.1020221
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ŝŶĚŝƌŐĞŶŵĞŵĞŬƚĞĚŝƌ͘� 7ŬŝŶĐŝ�ďĂƐĂŵĂŬƚĂ�ƌĞĂŬƚŝĨ�ŽůŵĂǇĂŶ�ĂƚŦŬ�
EĂ�,ϰ� ŝŶĚŝƌŐĞǇŝĐŝƐŝ� ƚĂŵĂŵĞŶ� ǇĂŬŦůarak, formaldehid ile 
ƵǌĂŬůĂƔƚŦƌŦůŵĂŬƚĂĚŦƌ͘� ^ŽŶ� ďĂƐĂŵĂŬƚĂ� ŝƐĞ� ŶĂƚŝǀĞ�
(indirgenmemiƔͿ� ƚŝǇŽů� ŐƌƵƉůĂƌŦ� ǀĞ� ŝŶĚŝƌŐĞŶŵŝƔ ƚŝǇŽů� ŐƌƵƉůĂƌŦ�
dąhil tƺŵ� ƚŝǇŽů� ŐƌƵƉůĂƌŦ� ;ƚŽƚĂů� ƚŝǇŽůͿ͕� ϱ͕ϱ഻-dithiobis-(2-
nitrobenzoic) asit (DTNB) ile reaksiyona sokularak 
sabitlenmektedir. Elde edilen total tiyol ve native tiyol analiz 
ĕŝĨƚůĞƌŝŶŝŶ� ŵŝŬƚĂƌůĂƌŦ� ĂƌĂƐŦŶĚĂŬŝ� ŵĂƚĞŵĂƚŝŬƐĞů� ĨĂƌŬŦŶ� ǇĂƌŦƐŦ�
disƺlfit baŒůĂƌŦŶŦŶ�ŵŝŬƚĂƌŦŶŦ�ǀĞƌŵĞŬƚĞ�ŽůƵƉ�ďƂǇůĞůŝŬůĞ�ʅmol/L 
cinsinde ƺĕ temel biyokimyasal parametre elde 
ĞĚŝůŵĞŬƚĞĚŝƌ͘� �ǇŶŦ� ƉůĂǌŵĂ� ƂƌŶĞŬleminden analiz edilen ƺĕ 
temel parametreden de eƔ ǌĂŵĂŶůŦ� ŽůĂƌĂŬ� ŵĂƚĞŵĂƚŝŬƐĞů�
ŚĞƐĂƉůĂŵĂ� ǇĂƉŦůĂƌĂŬ� /ŶĚĞǆ� ϭ͗� ZĞĚƺŬƚĞ� dŝǇŽů� KƌĂŶŦ� ;EĂƚŝǀĞ�
dŝǇŽůͬdŽƚĂů�dŝǇŽůͿ͕�/ŶĚĞǆ�Ϯ�͗�KŬƐŝĚĞ�dŝǇŽů�KƌĂŶŦ�;�ŝƐƺlfit/Total 
Tiyol) ve Index 3: Tiyol Oksidasyon-Redƺksiyon OrĂŶŦ�
(DisƺůĨŝƚͬEĂƚŝǀĞ� dŝǇŽůͿ� ŽůĂƌĂŬ� ĂĚůĂŶĚŦƌŦůĂŶ� ƺĕ ĂǇƌŦ� ŽƌĂŶƐĂů�
ƉĂƌĂŵĞƚƌĞ� ŚĞƐĂƉůĂŶŵĂŬƚĂĚŦƌ͘� �ƌĞů� ǀĞ� EĞƔĞůŝŽŒůƵ͛ŶƵŶ�
ĕĂůŦƔŵĂůĂƌŦ�ƐŽŶƵĐƵŶĚĂ�ŐĞůŝƔƚŝƌĚŝŬůĞƌŝ�ǇƂŶƚĞŵ�ŝůĞ�ƚŚŝŽů�ĚĞŶŐĞƐŝ�
ƐĂĚĞĐĞ� ƚĞŬ� ƚĂƌĂĨůŦ� ƂůĕƺůŵĞŵŝƔ͕� ƚŚŝŽů� ĚƺǌĞǇůĞƌŝŶŝŶ� ĂǇƌŦ� ĂǇƌŦ�
ƂůĕƺůĞďŝůĞĐĞŒŝ� ďƂǇůĞůŝŬůĞ� ĚĞŶŐĞŶŝŶ� ŚĞƌ� ŝŬŝ� ƚĂƌĂĨŦŶĚĂŬŝ�
ĚĞŒŝƔŬĞŶůĞƌŝŶ� ĚĞ� ĚĂŚĂ� ƵĐƵǌ� ǀĞ� ŬŽůĂǇ� ďŝƌ� ǇƂŶƚĞŵ� ŝůĞ�
ĚĞŒĞƌůĞŶĚŝƌŝůĞďŝůĞĐĞŒŝŶŝ�ŽƌƚĂǇĂ�ŬŽǇŵƵƔůĂƌĚŦƌ�;ϭϯͿ͘ 
7ƐƚĂƚŝƐƚŝŬƐĞů��ŶĂůŝǌ 
7ƐƚĂƚŝƐƚŝŬƐĞů�ĂŶĂůŝǌůĞƌ�ŝĕŝŶ�̂ W^^�;/�D��ŽƌƉ͘�ZĞůĞĂƐĞĚ�ϮϬϭϮ͘�/�D�
SPSS Statistics for Windows, Version 21.0. Armonk, NY: IBM 
�ŽƌƉ͘Ϳ�ƉƌŽŐƌĂŵŦ�ŬƵůůĂŶŦůŵŦƔ�ŽůƵƉ�Ɖ�ф�Ϭ͕Ϭϱ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�
ĂŶůĂŵůŦ�ŬĂďƵů�ĞĚŝůŵŝƔƚŝƌ͘ 
<ĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵ� ƂŶĐĞƐŝŶĚĞ� ǀĞ� ƐŽŶƌĂƐŦŶĚĂ� ƂůĕƺůĞŶ� ŶĂƚŝǀĞ�
thiol, total thiol, disülfit, index 1, index 2 ve index 3 
ĚĞŒĞƌůĞƌŝŶŝŶ�ŶŽƌŵĂů�ĚĂŒŦůŦŵĂ�ƵǇŐƵŶůƵŒƵ�̂ ŚĂƉŝƌŽ�tŝůŬ�ƚĞƐƚŝ�ŝůĞ�
ŝŶĐĞůĞŶŵŝƔƚŝƌ͘� EŽƌŵĂů� ĚĂŒŦůŦŵĂ� ƵǇŐƵŶůƵŬ� ŐƂƐƚĞƌŵĞƐŝ�
durumunda ölçümler ortalama ± standart sapma, normal 
ĚĂŒŦůŦŵĂ� ƵǇŐƵŶůƵŬ� ŐƂƐƚĞƌŵĞŵĞƐŝ� ĚƵƌƵŵƵŶĚĂ� ŝƐĞ� ŽƌƚĂŶĐĂ�
ĚĞŒĞƌ� ǀĞ� ĕĞǇƌĞŬůŝŬůĞƌ� ĂƌĂƐŦ� ĨĂƌŬ� ;/YZͿ� ĚĞŒĞƌůĞƌŝ� ŝůĞ�
raporlaŶŵŦƔƚŦƌ͘� <ĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵ� ƂŶĐĞƐŝŶĚĞ� ǀĞ� ƐŽŶƌĂƐŦŶĚĂ�
ölçülen native thiol, total thiol, disülfit, index 1, index 2 ve 
ŝŶĚĞǆ�ϯ�ĚĞŒĞƌůĞƌŝ�ĂƌĂƐŦŶĚĂŬŝ�ĨĂƌŬůŦůŦŬ�ĞƔůĞƔƚŝƌŝůŵŝƔ�ƂƌŶĞŬůĞŵůĞƌ�
için t-ƚĞƐƚŝ� ǀĞ� tŝůĐŽǆŽŶ� ŝƔĂƌĞƚůŝ� ƐŦƌĂ� ƚĞƐƚŝ� ŬƵůůĂŶŦůĂƌĂŬ�
ŝŶĐĞůĞŶŵŝƔƚŝƌ͘�mĕ� ǀĞ�ƺǌĞƌŝ� ŐƌƵƉůĂƌŦŶ� ŬĂƌƔŦůĂƔƚŦƌŵĂůĂƌŦŶĚĂ� ŝƐĞ�
One-tĂǇ� �EKs�� ƚĞƐƚŝ� ǀĞ� <ƌƵƐŬĂů� tĂůůŝƐ� ƚĞƐƚŝ� ŬƵůůĂŶŦůĂƌĂŬ�
ŝŶĐĞůĞŶŵŝƔƚŝƌ͘� 7ůŐŝůŝ� ŬĂƌƔŦůĂƔƚŦƌŵĂůĂƌ͕� ƂůĕƺŵůĞƌŝŶ� ƚƌĂŶƐĨƺǌǇŽŶ�
ƂŶĐĞƐŝ� ĚĞŒĞƌůĞƌŝ� ǀĞ� ƚƌĂŶƐĨƺǌǇŽŶ� ƐŽŶƌĂƐŦ� ƂůĕƺŵůĞƌŝŶ�
transfüzyon öncesi ölçüme göre yüzde olarĂŬ� ĚĞŒŝƔŝŵŝŶŝ�
ŝĨĂĚĞ�ĞĚĞŶ�ǇƺǌĚĞ�ĚĞŒŝƔŝŵ�ĚĞŒĞƌůĞƌŝ�ŬƵůůĂŶŦůĂƌĂŬ�ǇĂƉŦůŵŦƔƚŦƌ͘�
zƺǌĚĞ� ĚĞŒŝƔŝŵ� ĚĞŒĞƌůĞƌŝŶŝŶ� ŚĞƐĂƉůĂŶŵĂƐŦ� [{(Transfüzyon 
ƐŽŶƌĂƐŦ� ϭ͘ƐĂĂƚ� ƂůĕƺŵƺͿ� ʹ (Transfüzyon öncesi ölçümü)} / 
(Transfüzyon öncesi ölçümü) *100] formulasyonu 
ŬƵůůĂŶŦůĂƌĂŬ� ŐĞƌĕĞŬůĞƔƚŝƌŝůŵŝƔƚŝƌ� ;ϵͿ͘�EĂƚŝǀĞ� ƚŚŝŽů͕� ƚŽƚĂů� ƚŚŝŽů͕�
disülfit, index 1, index 2 ve index 3 ölçümlerinin hemoglobin, 
ƚĂŶƐŝǇŽŶ�ǀĞ�ŶĂďŦǌ�ƂůĕƺŵůĞƌŝ�ŝůĞ�ĂƌĂƐŦŶĚĂŬŝ�ŝůŝƔŬŝůĞƌŝ�ŝŶĐĞůĞŵĞŬ�
ĂŵĂĐŦǇůĂ� <ŽƌĞůĂƐǇŽŶ� �ŶĂůŝǌŝ� ǇĂƉŦůŵŦƔ� ŽůƵƉ͕� ^ƉĞĂƌŵĂŶ�
ŬŽƌĞůĂƐǇŽŶ�ŬĂƚƐĂǇŦƐŦ�;ƌs) hesaplanŵŦƔƚŦƌ͘ 
 
Bulgular 
�ĂůŦƔŵĂ� ŐƌƵďƵŶĚĂ� ĂĐŝů� ƐĞƌǀŝƐƚĞ� ŬĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵ� ǇĂƉŦůĂŶ͕�
ƚŽƉůĂŵ� ϭϮϴ� ŚĂƐƚĂ� ĚĞŒĞƌůĞŶĚŝƌŝůĚŝ͘� �ĂůŦƔŵĂ� ŐƌƵďƵŵƵǌƵŶ� ϲϳ�
(%52,30)͛Ɛŝ�ŬĂĚŦŶ͕�ϲϭ� (%47,70)͛ŝ�ĞƌŬĞŬ�ŽůŵĂŬ�ƺǌĞƌĞ�ŽƌƚĂŶĐĂ�
ǇĂƔ�ϲϱ͕ϱϬ�;ϰϵ-ϳϴͿ�ǇŦů�ŽůĂƌĂŬ�ŚĞƐĂƉůĂŶĚŦ͘��ĂůŦƔŵĂǇĂ�ĂůŦŶĂŶ�Ϯϯ�
;йϭϳ͕ϵϳͿ� ŚĂƐƚĂŶŦŶ� ĚĂŚĂ� ƂŶĐĞĚĞŶ� ƚĂŶŦ� ŬŽŶŵƵƔ� ŬƌŽŶŝŬ� ďŝƌ�
ŚĂƐƚĂůŦŒŦ�ǇŽŬƚƵ͘��ĂůŦƔŵĂǇĂ�Ăŝƚ�ĚĞŵŽŐƌĂĨŝŬ�ǀĞƌŝůĞƌ�dĂďůŽ�ϭ�ĚĞ�
ƂǌĞƚůĞŶŵŝƔƚŝƌ͘� 

 n=128 
zĂƔ;ǇŦůͿ ortanca IQR(25-75) 65,50 (49-78) 
Cinsiyet  
<ĂĚŦŶ�Ŷ;йͿ 67(%52,30) 
Erkek n(%) 61(%47,70) 
�ŒŦƌůŦŬ;<ŐͿ ortalama ± sd 70,60±12.29 
�ŝůŝŶĞŶ�,ĂƐƚĂůŦŬ  
�ŽŬůƵ�,ĂƐƚĂůŦŬ n(%) 47(%36,72) 
�ŝůŝŶĞŶ�ďŝƌ�ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŬ n(%) 58(%45,31) 
,ĂƐƚĂůŦŒŦ�ŽůŵĂǇĂŶůĂƌ n(%) 23(%17,97) 
<ĂŶ��ĂƐŦŶĕůĂƌŦ  
Sistolik: ortanca IQR(25-75) 120(110-130) 
Diyastolik: ortanca IQR(25-75) 70(60-80) 
EĂďŦǌ ortanca IQR(25-75) 88(79,25-97) 
�ƚĞƔ ortalama ± SD 36,60±0,37 
Tablo1: �ĂůŦƔŵĂǇĂ�ŬĂƚŦůĂŶůĂƌŦŶ�ĚĞŵŽŐƌĂĨŝŬ�ƂǌĞůůŝŬůĞƌŝ 

 
Kan transfüzyonu öncesinde ve transfüzyondan 1 saat 
ƐŽŶƌĂŬŝ� ƐŽŶƵĕůĂƌĚĂŶ� ǇĂƉŦůĂŶ� ölçümlerde native thiol, total 
ƚŚŝŽů͕� ĚŝƐƺůĨŝƚ� ǀĞ� ŝŶĚĞǆ� ĚĞŒĞƌůĞƌŝ� ŚĞƐĂƉůĂŶĚŦ͘� �ůĚĞ� ĞĚŝůĞŶ�
ǀĞƌŝůĞƌ�dĂďůŽ�Ϯ�ĚĞ�ƂǌĞƚůĞŶŵŝƔƚŝƌ͘�dƌĂŶƐĨƺǌǇŽŶ�ƐŽŶƌĂƐŦ�ĞĚŝŶŝůĞŶ�
ƐŽŶƵĕůĂƌĚĂ�ĂƌƚŦƔ�ŽůŵĂŬůĂ�ďŝƌůŝŬƚĞ�Ɖ�ĚĞŒĞƌůĞƌŝ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ�
ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�ĨĂƌŬůŦůŦŬ�ŐƂǌůĞŶŵĞŵŝƔƚŝƌ�;ƉхϬ͕ϬϱͿ͘ 

 Kan transfüzyonu  
n=128 Öncesi ϭ�ƐĂĂƚ�ƐŽŶƌĂƐŦ p-ĚĞŒĞƌŝ 

Native Thiol 371,45±73,26 385,31±71,78 0,124a 

Total Thiol 417,82±77,78 433,63±76,58 0,103a 
Disülfid 21,62(10,28) 22,76(11,36) 0,247b 
7ŶĚĞǆ�ϭ 5,78(3,13) 5,92(2,90) 0,584b 
7ŶĚĞǆ�Ϯ 5,18(2,48) 5,29(2,29) 0,648b 
7ŶĚĞǆ�ϯ 86,64(4,95) 89,41(4,58) 0,648b 

sĞƌŝůĞƌ�KƌƚĂůĂŵĂц^ƚĂŶĚĂƌƚ�ƐĂƉŵĂ�ǀĞ�DĞĚǇĂŶ;�ĞǇƌĞŬůŝŬůĞƌ��ƌĂƐŦ�&ĂƌŬ͗�/YZͿ�ŽůĂƌĂŬ�
ǀĞƌŝůŵŝƔƚŝƌ͘ 
Ă͗��ƔůĞƔƚŝƌŝůŵŝƔ�ƂƌŶĞŬůĞŵůĞƌ�ŝĕŝŶ�ƚ-ƚĞƐƚŝ͕�ď͗�tŝůĐŽǆŽŶ�ŝƔĂƌĞƚůŝ�ƐŦƌĂ�ƚĞƐƚŝ 
Tablo 2: <ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƂŶĐĞƐŝ�ǀĞ�ϭ�ƐĂĂƚ�ƐŽŶƌĂƐŦ�ĚƂŶĞŵĚĞ�ŽŬƐŝĚĂƚŝĨ�
ƐƚƌĞƐ�ďĞůŝƌƚĞĕůĞƌŝŶĞ�ǇƂŶĞůŝŬ�ǇĂƉŦůĂŶ�ŬĂƌƔŦůĂƔƚŦƌŵĂůĂƌ 

Kan transfüzyonu öncesinde ve transfüzyondan 1 saat sonra 
elde edilen native thiol, total thiol, disülfit ve index 
ölçümlerine göre bilinen ďŝƌ� ŚĂƐƚĂůŦŬ� ŽůŵĂƐŦ� ĚƵƌƵŵƵŶĚĂ�
ĨĂƌŬůŦůŦŬ� ŐƂƐƚĞƌŝƉ� ŐƂƐƚĞƌŵĞĚŝŒŝŶĞ� ĚĂŝƌ� ĂŶĂůŝǌ� ƐŽŶƵĕůĂƌŦ�
ĚĞŒĞƌůĞŶĚŝƌŝůĚŝ͘� <ƌŽŶŝŬ� ŚĂƐƚĂůŦŬ� ǀĂƌůŦŒŦŶŦŶ� ŽŬƐŝĚĂƚŝĚ� ƐƚƌĞƐ�
ďĞůŝƌƚĞĕůĞƌŝ� ƺǌĞƌŝŶĞ� ĞƚŬŝƐŝ� dĂďůŽ� ϯ͛ĚĞ� ƂǌĞƚůĞŶŵŝƔƚŝƌ͘� �ŽŬůƵ�
ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŬ� ǀĂƌůŦŒŦŶŦŶ� ƐƚƌĞƐ� ďĞůŝƌƚĞĕůĞƌŝ� ƺǌĞƌŝŶĞ� ĂƌƚŦƔ�
ǇƂŶƺŶĚĞ� ĞƚŬŝƐŝ� ŐƂǌůĞŵůĞŶŝƌŬĞŶ� ŝƐƚĂƚŝƐƚŝŬŝ� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ďŝƌ�
ĨĂƌŬ�ƐĂƉƚĂŶŵĂŵŦƔƚŦƌ�;ƉхϬ͕ϬϱͿ͘ 
Oksidatif stres parametrelerinin transfüzyon öncesinde elde 
ĞĚŝůĞŶ�ƂůĕƺŵůĞƌĞ�ŐƂƌĞ�ŚĞƐĂƉůĂŶĂŶ�ǇƺǌĚĞ�ĚĞŒŝƔŝŵ�;йȴ<d^ї<dP) 
ĚĞŒĞƌůĞƌŝŶŝŶ͖� ŝůŬ� ǀĞ� ƚƌĂŶƐĨƺǌǇŽŶ� ƐŽŶƌĂƐŦ� ĂůŦŶĂŶ� ŬŽŶƚƌŽů�
ŚĞŵŽŐůŽďŝŶ� ĚĞŒĞƌůĞƌŝ� ŝůĞ� ĚĞŒĞƌůĞŶĚŝƌŝůĚŝŒŝŶĚĞ� ŚĞŵŽŐůŽďŝŶ�
ĚƺǌĞǇůĞƌŝ� ŝůĞ� ĂƌĂƐŦŶĚĂ� ĂŶůĂŵůŦ� ďŝƌ� ŝůŝƔŬŝ� ďƵůƵŶĂŵĂŵŦƔƚŦƌ�
(p>0,05) (Tablo 4). 
Oksidatif stres belirteçlerinin kan transfüzyonunun 
öncesinde ve kan transfüzyonundan 1 saat sonra elde edilen 
ölçümlerin transfüzyon öncesinde elde edilen ölçümlere 
ŐƂƌĞ� ŚĞƐĂƉůĂŶĂŶ� ǇƺǌĚĞ� ĚĞŒŝƔŝŵ� ;йȴ<d^ї<dPͿ� ĚĞŒĞƌůĞƌŝŶŝŶ�
ǀĞƌŝůĞŶ� ƚƌĂŶƐĨƺǌǇŽŶ� ŵŝŬƚĂƌŦŶĂ� ŐƂƌĞ� ŬĂƌƔŦůĂƔƚŦƌŵĂƐŦ�
ĚĞŒĞƌůĞŶĚŝƌŝůŵŝƔƚŝƌ� ;dĂďůŽ� ϱͿ͘� Index 1, index 2 ve index 3 
ĚĞŒĞƌůĞƌŝŶŝŶ�ƚƌĂŶƐĨƺǌǇŽŶ�ƂŶcesi elde edilen ölçümlerine göre 
ǇŝŶĞ�ǀĞƌŝůĞŶ�ƚƌĂŶƐĨƺǌǇŽŶ�ŵŝŬƚĂƌŦŶĂ�ŐƂƌĞ�ĨĂƌŬůŦůŦŬ�ŐƂƐƚĞƌŵĞĚŝŒŝ�
ďĞůŝƌůĞŶŵŝƔƚŝƌ� ;ƐŦƌĂƐŦǇůĂ�ƉсϬ͕Ϯϳϰ͕�ƉсϬ͕ϮϬϰ�ǀĞ�ƉсϬ͕ϮϬϰͿ͘��ǇŶŦ�
ƔĞŬŝůĚĞ͕� ƚƌĂŶƐĨƺǌǇŽŶ� ƐŽŶƌĂƐŦŶĚĂŬŝ� ĚĞŒĞƌůĞƌĚĞ� ƚƌĂŶƐĨƺǌǇŽŶ�
ƂŶĐĞƐŝ�ĚĞŒĞƌůĞƌĞ�ŐƂƌĞ�ǇƺǌĚĞ�ĚĞŒŝƔŝŵŝ�ŽƌƚĂǇĂ�ŬŽǇĂŶ�йȴ<d^ї<dP�

ƂůĕƺŵůĞƌŝŶĞ� ŐƂƌĞ� ĚĞ� ŐƌƵƉůĂƌ� ĂƌĂƐŦŶĚĂ� ĂŶůĂŵůŦ� ĨĂƌŬůŦůŦŬ�
ŽůŵĂĚŦŒŦ� ŐƂƌƺůŵĞŬƚĞĚŝƌ� ;ƐŦƌĂƐŦǇůĂ� ƉсϬ͕ϯϳϯ͕� ƉсϬ͕ϯϲϮ� ǀĞ�
p=0,523). 
 
 

https://doi.org/10.54996/anatolianjem.1020221
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 �ŝůŝŶĞŶ�<ƌŽŶŝŬ�,ĂƐƚĂůŦŬ��ƵƌƵŵƵ  

�ŽŬůƵ�,ĂƐƚĂůŦŬ�;ŶсϰϳͿ �ŝƌ�,ĂƐƚĂůŦŬ�;ŶсϱϴͿ ,ĂƐƚĂůŦŬ�zŽŬ (n=23) p-ĚĞŒĞƌŝ 
Native Thiol     
          Kan transfüzyonu öncesi 370,89±79,44 379,52±68,05 352,25±72,34 0,321c 

<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 406,16±68,87 372,05±68,87 376,18±71,40 - 
йȴ<d^ї<dP јйϭϳ͕ϲϳ;ϯϲ͕ϬϴͿ љйϬ͕ϱϭ;ϯϬ͕ϬϮͿ јйϯ͕ϬϮ;ϯϰ͕ϮϲͿ 0,057d 

Total Thiol     
 Kan transfüzyonu öncesi 418,14(101,52) 444,60(87,98) 400,50(77,49) 0,171d 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 456,21±73,01 418,01±77,53 426,88±73,16 - 
йȴ<d^ї<dP јйϭϯ͕ϵϮ;ϯϲ͕ϱϱͿ јйϮ͕ϳϮ;ϯϬ͕ϴϵͿ јйϰ͕ϵϯ;Ϯϯ͕ϭϵͿ 0,074d 
Disülfid     
 Kan transfüzyonu öncesi 21,45(8,77) 23,09(10,89) 19,43(17,88) 0,929d 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 23,33(9,83) 21,63(13,14) 23,24(9,54) - 
йȴ<d^ї<dP јйϭϵ͕Ϭϰ;ϲϵ͕ϬϮͿ љйϵ͕ϰϭ;ϳϵ͕ϭϭͿ јйϭϱ͕ϭϬ;ϱϮ͕ϵϰͿ 0,285d 
7ŶĚĞǆ�ϭ     
 Kan transfüzyonu öncesi 6,06(2,67) 5,92(2,83) 5,14(4,75) 0,668d 

<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 5,75(2,43) 6,07(3,31) 5,82(3,87) - 

йȴ<d^ї<dP љйϯ͕Ϭϭ;ϲϭ͕ϱϲͿ љйϴ͕ϱϮ;ϲϰ͕ϱϭͿ јйϬ͕ϭϲ;ϲϯ͕ϯϳͿ 0,837d 

7ŶĚĞǆ�Ϯ     
 Kan transfüzyonu öncesi 5,41(2.11) 5,30(2.25) 4,66(3,70) 0,668d 

<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 5,15(1.92) 5,41(2.61) 5,22(2,97) - 

йȴ<d^ї<dP љйϮ͕ϳϲ;ϱϰ͘ϵϰͿ љйϳ͕ϱϮ;ϱϲ͘ϬϵͿ ј%0,15(57,17) 0,837d 

7ŶĚĞǆ�ϯ     
 Kan transfüzyonu öncesi 89,19(4,22) 89,41(4,50) 87,88(7,39) 0,668d 
Kan ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 89,69(3,85) 89,17(5,22) 89,57(5,94) - 
йȴ<d^ї<dP јйϬ͕Ϯϰ;ϳ͕ϯϵͿ јйϭ͘Ϭϳ;ϲ͕ϱϭͿ љ%0,01(6,15) 0,782d 

 c: ANOVA testi, d:Kruskal Wallis testi 
Tablo 3: <ƌŽŶŝŬ�ŚĂƐƚĂůŦŬ�ǀĂƌůŦŒŦŶĚĂ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ďĞůŝƌƚĞĕůĞƌŝŶĚĞŬŝ�ĚĞŒŝƔŝŵ 

dĂƌƚŦƔŵĂ 
�Đŝů� ƐĞƌǀŝƐůĞƌ� ƚĂŶŦƐĂů� ĂŵĂĕůŦ� ƚĞƚŬŝŬůĞƌŝŶ� ǀĞ� ƚĞĚĂǀŝ�
ƉƌŽƐĞĚƺƌůĞƌŝŶŝŶ�ĞƔ�ǌĂŵĂŶůŦ�ǇƺƌƺƚƺůĚƺŒƺ�ǇŽŒƵŶ�ŚĂƐƚĂ�ďĂŬŦŵ�
ĂůĂŶůĂƌŦĚŦƌ͘� <ĂŶ� ƚƌĂŶƐĨƺǌǇŽŶůĂƌŦ� ĚĂ� ƐŦŬůŦŬůĂ� ĂĐŝů� ƚƌĂŶƐĨƺǌǇŽŶ�
ĞŶĚŝŬĂƐǇŽŶůĂƌŦ�ŬŽŶĂŶ�ǀŝƚĂů�ďƵůŐƵůĂƌŦ�ƐƚĂďŝů�ŽůŵĂǇĂŶ�ŬĂŶĂŵĂůŦ�
hastalarda ve bazende stabil fakat derin anemi saptanan 
ŚĂƐƚĂůĂƌĚĂ� ƵǇŐƵůĂŶŵĂŬƚĂĚŦƌ͘� dƌĂŶƐĨƺǌǇŽŶůĂƌŦŶ� ĚŽŒƌƵ�
ĞŶĚŝŬĂƐǇŽŶůĂƌ� ŝůĞ� ǇĂƉŦůŵĂƐŦ� ĞƚŬŝŶ� ƚĞĚĂǀŝŶŝŶ� ƐĂŒůĂŶŵĂƐŦ� ǀĞ�
ŝƐƚĞŶŵĞǇĞŶ�ǇĂŶ�ĞƚŬŝ�ƉƌŽĨŝůŝŶŝŶ�ƌŝƐŬŝŶŝŶ�ĂǌĂůƚŦůŵĂƐŦŶĚĂ�ŽůĂŶĂŬ�
ƐĂŒůĂr. Transfüzyon endikasyonu konan hastalar mevcut 
ƉĂƚŽůŽũŝůĞƌŝ�ŝůĞ�ǇŽŒƵŶ�ďŝƌ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ĞƚŬŝƐŝ�ĂůƚŦŶĚĂ�ŽůĂďŝůŝƌ�
ǀĞ�ďƵ�ƚĞĚĂǀŝ�ŵĞǀĐƵƚ�ǇƺŬƺ�ĂƌƚƚŦƌĂďŝůŝƌ͘�dƌĂŶƐĨƺǌǇŽŶ�ƂŶĐĞƐŝ�ǀĞ�
ƐŽŶƌĂƐŦ� ƚŚŝŽů-ĚŝƐƺůĨŝƚ� ŚŽŵĞŽƐƚĂǌŝƐŝ� ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ�
ƚƌĂŶƐĨƺǌǇŽŶ� ƵǇŐƵůĂŵĂƐŦŶŦŶ ŚĂƐƚĂůĂƌŦŶ� ŵĂƌƵǌ� ŬĂůĚŦŬůĂƌŦ�
oksidatif stres düzeyleri üzerine etkileri öngörülebilir.  
�Đŝů� ƐĞƌǀŝƐůĞƌĚĞ� ďŝƌĕŽŬ� ĞŶĚŝŬĂƐǇŽŶĂ� ďĂŒůŦ� ŽůĂƌĂŬ� ŬĂŶ�
ƚƌĂŶƐĨƺǌǇŽŶƵ�ǇĂƉŦůŵĂŬƚĂĚŦƌ͘� ^ŦŬůŦŬůĂ� ƚƌĂŶƐĨƺǌǇŽŶ�ƵǇŐƵůĂŶĂŶ�
ŚĂƐƚĂ�ŐƌƵďƵŶƵŶ�ŝůĞƌŝ�ǇĂƔƚĂ�ŽůŵĂƐŦ�ŶĞĚĞŶŝǇůĞ�ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�
ĞĚŝůĞŶ�ďŝƌĞǇůĞƌŝŶ�ĞŬ�ŚĂƐƚĂůŦŬůĂƌŦ�ĚĂ�ďƵůƵŶŵĂŬƚĂĚŦƌ͘��ƐĞŶ�D͘�ǀĞ�
ĂƌŬĂĚĂƔůĂƌŦŶŦŶ�ǇĂƉƚŦŒŦ�ĕĂůŦƔŵĂĚĂ�ŚĂƐƚĂůĂƌŦŶ�йϭϭ͕ϭ͛ŝŶŝŶ�ďŝůŝŶĞŶ�
ĞŬ� ŚĂƐƚĂůŦŒŦ� ďƵůƵŶĂŵĂŵŦƔƚŦƌ� ;ϭϰͿ͘� �ŝǌŝŵ� ĕĂůŦƔŵĂŵŦǌĚĂ� ƚĂŶŦ�
ŬŽŶŵƵƔ�ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŒŦ�ďƵůƵŶŵĂǇĂŶ�ŚĂƐƚĂ�ƐĂǇŦƐŦ�йϭϳ͕ϵϳ�ŝle 
ďĞŶǌĞƌ�ĕŦŬŵŦƔƚŦƌ͘ 
<ĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵǇůĂ� ŝůŐŝůŝ� ǇĂƉŦůĂŶ� ĕĂůŦƔŵĂůĂƌ͖� ďƵ� ƚŦďďŝ�
ƵǇŐƵůĂŵĂ� ŝĕŝŶ� ƐĂĚĞĐĞ� ƐĂǇŦƐĂů� ďŝƌ� ǀĞƌŝ� ŽůĂƌĂŬ� ŚĞŵŽŐůŽďŝŶ�
ĚƺƔƺŬůƺŒƺŶƺŶ�ǇĞƚĞƌůŝ�ďŝƌ�ĞŶĚŝŬĂƐǇŽŶ�ŽůŵĂĚŦŒŦ͕�ƂǌĞůůŝŬůĞ�ŬƌŝƚŝŬ�
ŚĂƐƚĂůĂƌĚĂ�ŚĂƐƚĂŶŦŶ�ŬůŝŶŝŬ�ĚƵƌƵŵƵ͕�ƐĞŵƉƚŽŵůĂƌŦ͕�ĞƔůŝŬ�ĞĚĞŶ�
kŽŵŽƌďŝĚŝƚĞůĞƌ� ǀĞ� ĚŽůĂƔĂŶ� ǀŽůƺŵ� ǇƺŬƺŶĞ� ďĂŒůŦ� ŬĂƌĂƌ�
ǀĞƌŵĞŶŝŶ� ĞŶ� ŝǇŝ� ŬĂƌĂƌ� ŵĞŬĂŶŝǌŵĂƐŦ� ŽůĚƵŒƵŶƵ� ŐƂƐƚĞƌŵŝƔƚŝƌ�
;ϭϱͿ͘� �ĂƌƐŽŶ� :͘>͘� ǀĞ� ĂƌŬĂĚĂƔůĂƌŦŶŦŶ� ǇĂƉƚŦŒŦ� ďŝƌ� ĕĂůŦƔŵĂĚĂ�
ƚƌĂŶƐĨƺǌǇŽŶ� ǇĂƉŦůŵĂƐŦŶŦ� ŝƐƚĞŵĞǇĞŶ� ƉŽƐƚŽƉƌĞƌĂƚŝĨ� ŚĂƐƚĂůĂƌ�
ĚĞŒĞƌůĞŶĚŝƌŝůŵŝƔ� ǀĞ� ŚĞŵŽŐůŽďŝŶ� ĚƺǌĞyi postoperatif 5-6 
ŐͬĚů͛ŶŝŶ� ĂůƚŦŶĚĂ� ŽůĂŶ� ŚĂƐƚĂůĂƌĚĂ� ŵŽƌƚĂůŝƚĞŶŝŶ� ďĞůŝƌŐŝŶ�
ĚĞƌĞĐĞĚĞ� ĂƌƚƚŦŒŦ� ďŝůĚŝƌŝůŵŝƔƚŝƌ� ;ϭϲͿ͘� ,ĞďĞƌƚ� W͘�� ǀĞ�

ĂƌŬĂĚĂƔůĂƌŦŶŦŶ� ǇĂƉŵŦƔ� ŽůĚƵŒƵ� ĕŽŬ� ŵĞƌŬĞǌůŝ� ďŝƌ� ĕĂůŦƔŵĂĚĂ�
ŵŝǇŽŬĂƌĚ�ĞŶĨĂƌŬƚƺƐƺ�ǀĞ�ŬĂƌĂƌƐŦǌ�ĂŶũŝŶĂƐŦ�ŽůĂŶ�ŚĂƐƚĂůĂƌ�ŚĂƌŝĕ�
kritik hastaůĂƌĚĂ�ĚĂŚŝ� ƚƌĂŶƐĨƺǌǇŽŶ� ƐŦŶŦƌŦ� ŽůĂƌĂŬ�ŚĞŵŽŐůŽďŝŶ�
ĚƺǌĞǇŝŶŝŶ� ϳ� ŐͬĚů͛ŶŝŶ� ĚŝŒĞƌ� ƐŦŶŦƌ� ŽůĂƌĂŬ� ďĞůŝƌƚŝůĞŶ� ϭϬ� ŐͬĚů͛ǇĞ�
ƺƐƚƺŶ� ŽůĚƵŒƵ� ďĞůŝƌƚŝůŵŝƔƚŝƌ� ;ϭϳͿ͘  >ŝƚĞƌĂƚƺƌĚĞŬŝ� ĕĂůŦƔŵĂůĂƌ�
ŝŶĐĞůĞŶĚŝŒŝŶĚĞ�ƚƌĂŶƐĨƺǌǇŽŶ�ĞŶĚŝŬĂƐǇŽŶůĂƌŦ� ŝĕŝŶ�ŶĞƚ�ŬƌŝƚĞƌůĞƌ�
belirtilmemekle birlikte, ĞůĚĞ�ĞĚŝůĞŶ�ŬĂŶŦƚůĂƌůĂ�ŚĞŵŽŐůŽďŝŶ�ϳ�
ŐͬĚů͛ŶŝŶ� ƺǌĞƌŝŶĚĞ� ŬĂůĚŦŒŦ� ǀĞ� ŚĂƐƚĂ� ĂŬƚŝĨ� ŬĂŶĂŵĂĚŦŒŦ� ƐƺƌĞĐĞ�
ƚƌĂŶƐĨƺǌǇŽŶ� ǇĂƉŵĂŵĂŶŦŶ� ĚĂŚĂ� ŐƺǀĞŶůŝ� ŽůĂĐĂŒŦ� ŬĂŶŦƐŦŶĂ�
ǀĂƌĂŶ� ĂƌĂƔƚŦƌŵĂůĂƌ� ŵĞǀĐƵƚƚƵƌ� ;ϭϴͿ͘ �ŝƌĕŽŬ� ĕĂůŦƔŵĂĚĂ� ĚĂ�
ƺƐƚƺŶĚĞ�ĚƵƌƵůĚƵŒƵ�Őŝďŝ�ƚƌĂŶƐĨƺǌǇŽŶ�ƐŦŶŦƌŦ�ŚĂƐƚĂŶŦŶ�Ĩizyolojik 
ĚƵƌƵŵƵ� ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ� ďŝƌĞǇƐĞůůĞƔƚŝƌŝůŵĞůŝĚŝƌ� ;ϭϵ-23). 
,ŽǁĞůů� W͘�͘� ǀĞ� �ĂŵďĞƌ� W͘�͛͘ŶŦŶ� ǇĂƉƚŦŒŦ� ĕĂůŦƔŵĂĚĂ�
ŚĞŵŽŐůŽďŝŶ� ĚƺǌĞǇŝŶŝŶ� ϭ͕ϴ� ŐͬĚů� ǇĞ� ŬĂĚĂƌ� ŝŶŵĞƐŝŶĞ� ƌĂŒŵĞŶ�
ŚĂǇĂƚůĂ�ďĂŒĚĂƔĂŶ�ǀĂŬĂ�ďŝůĚŝƌŝůŵŝƔƚŝƌ�;ϮϰͿ͘ 
�ĂůŦƔŵĂŵŦǌĚĂ� ĞƌŝƚƌŽƐŝƚ� ƐƺƐƉĂŶƐŝǇŽŶƵ� ƚƌĂŶƐfüzyonu için 
ŚĞŵŽŐůŽďŝŶ� ŐĞŶĞů� ĞƔŝŬ�ĚĞŒĞƌŝ� ŽůĂŶ�ϳ� ŐͬĚů� ŽůĂƌĂŬ�ďĞůŝƌůĞĚŝŬ͘�
�ĂůŦƔŵĂǇĂ�ĂůŦŶĂŶ�ϮϬ�;йϭϱ͕ϲϮͿ�ŚĂƐƚĂŶŦŶ�ŚĞŵŽŐůŽďŝŶ�ĚĞŒĞƌŝ�ϱ�
ŐͬĚů� ǀĞ� ĂůƚŦŶĚĂ� ŽůĂŶ� ŚĂƐƚĂ� ŐƌƵďƵĚƵƌ͘� �Ƶ� ϮϬ� ŚĂƐƚĂĚĂŶ� ϭϯ�
;йϲϱͿ͚ƺŶĚĞ�ŚĞŵŽŐůŽďŝŶ�ϱ�ŐͬĚů�ǀĞ�ĂůƚŦŶĚĂ�ŽůŵĂƐŦŶĂ�ƌĂŒŵĞŶ͖�
ŚĂƐƚĂůĂƌŦŶ�ǀŝƚĂů�ďƵůŐƵůĂƌŦ�ŝŶĐĞůĞŶĚŝŒŝŶĚĞ�ďƵ�ĚƺǌĞǇŝŶ�ŚĂƐƚĂůĂƌ�
ƚĂƌĂĨŦŶĚĂŶ� ƚŽůĞƌĞ� ĞĚŝůĚŝŒŝ� ŐƂǌůĞŶĚŝ͘� �Ŷ� ĚƺƔƺŬ� ŚĞŵŽŐůŽďŝŶ�
ĚĞŒĞƌŝ� Ϯ͕ϳ g/dl ŽůĂŶ� ǀĂŬĂŵŦǌŦŶ� ĚĂ� ďƵ� ƐĞǀŝǇĞǇŝ� ƚŽůĞƌĞ�
ĞĚĞďŝůĚŝŒŝ�ŐƂǌůĞŶĚŝ͘��Ƶ�ĞůĚĞ�ĞƚƚŝŒŝŵŝǌ�ďƵůŐƵůĂƌĚĂ�ŚĞƌ�ŶĞ�ŬĂĚĂƌ�
ĚƺƔƺŬ� ŚĞŵŽŐůŽďŝŶ� ƐĞǀŝǇĞůĞƌŝŶĚĞ� ǇĞƚĞƌůŝ� ƐĂǇŦĚĂ� ĂƌĂƔƚŦƌŵĂ�
ŵĞǀĐƵƚ� ŽůŵĂƐĂ� ĚĂ� ƚƌĂŶƐĨƺǌǇŽŶ� ŬĂƌĂƌŦŶŦŶ�
ďŝƌĞǇƐĞůůĞƔƚŝƌŝůŵĞƐŝŶŝ�ĚĞƐƚĞŬůĞƌ�ŶŝƚĞůŝŬƚĞ�ƐĂƉƚĂŶŵŦƔƚŦƌ͘ 
^ŽŶ� ǇŦůůĂƌĚĂ� ǇĂƉŦůĂŶ� ĕĂůŦƔŵĂůĂƌ� ŐƂƐƚĞƌŵŝƔƚŝƌ� Ŭŝ� ďŝƌĕŽŬ�
ŚĂƐƚĂůŦŒŦŶ� ƉĂƚŽŐĞŶĞǌŝŶĚĞ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ� ƌŽů� ŽǇŶĂŵĂŬƚĂĚŦƌ͘�
�ŶĞŵŝ�ŝůĞ�ŝůŐŝůŝ�ŐĞĕŵŝƔƚĞŶ�ďƵŐƺŶĞ�ŬĂĚĂƌ�ǇĂƉŦůĂŶ�ĕĂůŦƔŵĂůĂƌ�ĚĂ�
ŐƂƐƚĞƌŵŝƔƚŝƌ�Ŭŝ͕�ĂŶĞŵŝ�ǀĂƌůŦŒŦ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐŝŶ�ƚĞƚŝŬůĞǇŝĐŝƐŝĚŝƌ�
(25-ϮϳͿ͘� �ĂůŦƔŵĂůĂƌĚĂ� ĞůĞ� ĂůŦŶĂŶ� ĚĞŵŝƌ� ĞŬƐŝŬůŝŒŝ� ĂŶĞŵŝƐŝŶŝŶ�
ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ� ƚĞƚŝŬůĞǇŝĐŝƐŝ�ŽůĚƵŒƵ�Őŝďŝ͕�ƂǌĞůůŝŬůĞ�ĚƺǌĞŶůŝ�ŬĂŶ�
ƚƌĂŶƐĨƺǌǇŽŶƵ�ǇĂƉŦůĂŶ�ŚĂƐƚĂůarda ve intravenöz demir tedavisi  
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n=128 
 

 
Hemogram 
Ölçümü 

 
 7ůŬ Kontrol 

Native 
Thiol 

KTÖ 
rs -0,05 -0,06 

p-ĚĞŒĞƌŝ 0,605 0,513 

йȴ<d^ї<dP 
rs 0,07 0,05 

p-ĚĞŒĞƌŝ 0,451 0,550 

Total 
Thiol 

KTÖ 
rs -0,04 -0,05 

p-ĚĞŒĞƌŝ 0,678 0,608 

йȴ<d^ї<dP 
rs 0,06 0,03 

p-ĚĞŒĞƌŝ 0,510 0,736 

Disülfid 

KTÖ 
rs -0,08 0,06 

p-ĚĞŒĞƌŝ 0,394 0,476 

йȴ<d^ї<dP 
rs 0,04 -0,09 

p-ĚĞŒĞƌŝ 0,624 0,290 

7ŶĚĞǆ�ϭ 

KTÖ 
rs -0,05 0,06 

p-ĚĞŒĞƌŝ 0,614 0,484 

йȴ<d^ї<dP 
rs 0,01 -0,13 

p-ĚĞŒĞƌŝ 0,954 0,135 

7ŶĚĞǆ�Ϯ 

KTÖ 
rs -0,05 0,06 

p-ĚĞŒĞƌŝ 0,614 0,484 

йȴ<d^ї<dP 
rs 0,00 -0,14 

p-ĚĞŒĞƌŝ 0,975 0,121 

7ŶĚĞǆ�ϯ 

KTÖ 
rs 0,05 -0,06 

p-ĚĞŒĞƌŝ 0,614 0,484 

йȴ<d^ї<dP 
rs 0,01 0,12 

p-ĚĞŒĞƌŝ 0,958 0,197 
rs��6SHDUPDQ�NRUHODV\RQ�NDWVD\ÕVÕ��KTÖ: Kan transfüzyonu öncesi  
%ƩKTÖĺKTS��.DQ�WUDQVI�]\RQXQXQ���VDDW�VRQUDVÕQGD�HOGH�HGLOHQ�|Oo�POHULQ��NDQ�
WUDQVI�]\RQX�|QFHVLQGH�HOGH�HGLOHQ�|Oo�POHUH�J|UH�\�]GH�GH÷LúLPLQL�LIDGH�
etmektedir. 
Tablo 4: +HPRJORELQ�GH÷HUOHUL�LOH�RNVLGDWLI�VWUHV�|Oo�POHUL�DUDVÕQGDNL�
LOLúNL 

verilen hastalarda metabolizmadaki demir yükünün de 
ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐŝ� ĂƌƚƚŦƌĚŦŒŦ� ŐƂƐƚĞƌŝůŵŝƔƚŝƌ� ;Ϯϴ͕ϮϵͿ͘� �ŶĞŵŝ� ǀĞ�
ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ� ŝůŝƔŬŝŶŝ� ŝŶĐĞůĞǇĞŶ� ĕĂůŦƔŵĂůĂƌ� ĂƌĂƔƚŦƌŦůĚŦŒŦŶĚĂ�
ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐŝ� ĚĞŒĞƌůĞŶĚŝƌŵĞŬ� ŝĕŝŶ� ďŝƌĕŽŬ� parametre 
ŬƵůůĂŶŦůŵŦƔ� ĂŶĐĂŬ� ƚŚŝŽů-disülfit parametresini inceleyen 
ĕĂůŦƔŵĂǇĂ�ƌĂƐƚůĂŶŵĂŵŦƔƚŦƌ͘��ƵŶƵŶ�ǇĂŶŦ�ƐŦƌĂ�ŬĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�
ǇĂƉŦůĂŶ� ŚĂƐƚĂůĂƌĚĂ� ĚĂ� ƚŚŝŽůʹdisülfit homeostazis 
ĚĞŒĞƌůĞŶĚŝƌŵĞƐŝ�ǇĂƉŦůĂŶ�ĕĂůŦƔŵĂǇĂ�ƌĂƐƚůĂŶŵĂŵŦƔƚŦƌ͘ 
Bugüne kadar oksidatif stresi ĚĞŒĞƌůĞŶĚŝƌŵĞŬ� ŝĕŝŶ� ďŝƌĕŽŬ�
ƉĂƌĂŵĞƚƌĞ�ŬƵůůĂŶŦůŵŦƔƚŦƌ�ǀĞ�ƐŽŶ�ǌĂŵĂŶůĂƌĚĂ�ŝƐĞ�ƚŚŝŽů-disülfit 
ĚĞŶŐĞƐŝ�ďƵ�ƉĂƌĂŵĞƚƌĞůĞƌ�ĂƌĂƐŦŶĚĂ�ƂŶĞŵůŝ�ďŝƌ�ǇĞƌ�ƚƵƚŵƵƔƚƵƌ͘�
Thiol-ĚŝƐƺůĨŝƚ� ĚĞŶŐĞƐŝŶŝŶ� ďŝƌĕŽŬ� ŚĂƐƚĂůŦŬůĂ� ŽůĂŶ� ŝůŝƔŬŝƐŝŶŝ�
ŐƂƐƚĞƌĞŶ� ǇĂǇŦŶůĂƌ� ŵĞǀĐƵƚƚƵƌ͘� <ŽƌŬŵĂǌ� ǀĞ� ĂƌŬĂĚĂƔůĂƌŦŶŦŶ�
ǇĂƉƚŦŒŦ� ĕĂůŦƔŵĂĚĂ� ƉƌĞĞŬůĂŵƉƐŝůŝ� ŬĂĚŦŶůĂƌĚĂ� ƚŚŝŽů- disülfit 
ĚĞŶŐĞƐŝŶŝŶ� ďŽǌƵůĚƵŒƵ� ŚĂƚƚĂ� ƔŝĚĚĞƚŝŶŝ� ďĞůŝƌůĞŵĞĚĞ� ƚŚŝŽů-
ĚŝƐƺůĨŝƚ�ĚĞŶŐĞƐŝŶŝŶ�ǇŽů�ŐƂƐƚĞƌŝĐŝ�ŽůĚƵŒƵ�ƐŽŶƵĐƵ�ďŝůĚŝƌŝůŵŝƔƚŝƌ�
;ϯϬͿ͘�<ƵŶĚŝ�ǀĞ�ĂƌŬĂĚĂƔůĂƌŦ�ǇĂƉƚŦŬůĂƌŦ�ĕĂůŦƔŵĂĚĂ�ĂŬƵƚ�ŵŝǇŽŬĂƌĚ�
enfarktüsƺŶƺ�ĚŝƐƺůĨŝƚ�ͬ�ƚŽƉůĂŵ�ƚŚŝŽů�ŽƌĂŶŦŶĚĂŬŝ�ĞƔŝŬ�ĚĞŒĞƌ�ŝůĞ�
ƂŶŐƂƌƺůĞďŝůĞĐĞŒŝŶŝ� ǀĞ� ƚŚŝŽů� ĚŝƐƺůĨŝĚŝŶ� ĂŬƵƚ� ŵŝǇŽŬĂƌĚ�
ĞŶĨĂƌŬƚƺƐƺ� ŚĂƐƚĂůĂƌŦŶĚĂ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐŝŶ� ǇĞŶŝ� ďŝƌ� ďĞůŝƌƚĞĐŝ�
ŽůĂƌĂŬ�ŬƵůůĂŶŦůĂďŝůĞĐĞŒŝŶŝ�ďŝůĚŝƌŵŝƔůĞƌĚŝƌ�;ϯϭͿ͘ 
�ƺǇƺŬĂƐůĂŶ�ǀĞ�ĂƌŬĂĚĂƔůĂƌŦŶŦŶ�ǇĂƉƚŦŒŦ�ĂĐŝů� ƐĞƌǀŝƐĞ�ĂƚĞƔůŝ� ƐŝůĂŚ�
ǇĂƌĂůĂŶŵĂƐŦ� ŝůĞ� ďĂƔǀƵƌĂŶ� ŚĂƐƚĂůĂƌĚĂ� ďĂŬŦůĂŶ� ƚŚŝŽů-disülfit 
ŚŽŵĞŽƐƚĂǌŝƐŝŶŝŶ�ďŽǌƵůĚƵŒƵ�ǀĞ�ǇƺŬƐĞŬ�ŚĂƐƐĂƐŝǇĞƚ�ǀĞ�ƂǌŐƺůůƺŬ�
ŝůĞ�ƚƌĂǀŵĂŶŦŶ�ƔŝĚĚĞƚŝ�ŝůĞ�ŝůŝƔŬŝůŝ�ŽůĂƌĂŬ�ƚŚŝŽů�ĚƺǌĞǇŝŶŝŶ�ĚƺƔƚƺŒƺ�

ƐŽŶƵĐƵŶĂ� ǀĂƌŵŦƔůĂƌĚŦƌ� ;ϯϮͿ͘� dŽŬŐƂǌ� ,͘� ǀĞ� ĂƌŬĂĚĂƔůĂƌŦŶŦŶ�
ǇĂƉƚŦŒŦ� ďŝƌ� ĕĂůŦƔŵĂĚĂ� ĚĂ� ƉƌŽƐƚĂƚ� ďŝǇŽƉƐŝƐŝ� ǇĂƉŦůĂŶ� ŚĂƐƚĂ�
ŐƌƵďƵŶĚĂ�ďŝǇŽƉƐŝĚĞŶ�ƂŶĐĞ�ǀĞ�ďŝǇŽƉƐŝ�ƐŽŶƌĂƐŦŶĚĂŬŝ�ϭ͘�ƐĂĂƚƚĞ�
kan örneklerinde thiol - ĚŝƐƺůĨŝƚ� ĚĞŒĞƌůĞŶĚŝƌŵĞƐŝ� ǇĂƉŦůŵŦƔ͕�
ďŝǇŽƉƐŝ�ǇĂƉŦůĂŶ�ŐƌƵƉƚĂ�ĚŝƐƺůĨŝĚ͕�ĚŝƐƺůĨŝĚ�ͬ�ŶĂƚŝǀĞ�ƚŚŝŽů͕�ĚŝƐƺůĨŝĚ�
/ totĂů�ƚŚŝŽů�ĚƺǌĞǇůĞƌŝŶĚĞ�ĂŶůĂŵůŦ�ĚĞŒŝƔŝŬůŝŬ�ŐƂǌůĞŵĞĚŝŬůĞƌŝŶŝ�
ancak native thiol ve total thiol düzeylerinde istatistiksel 
ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ĚƺƔƺƔůĞ� ƉƌŽƐƚĂƚ� ďŝǇŽƉƐŝƐŝŶŝŶ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐŝ�
ĂƌƚƚŦƌĚŦŒŦŶŦ�ŝĨĂĚĞ�ĞƚŵŝƔůĞƌĚŝƌ�;ϯϯͿ͘�'ŝĚĞŶ�Z͘�ǀĞ�ĂƌŬĂĚĂƔůĂƌŦŶŦŶ�
ǇĂƉƚŦŒŦ� ďŝƌ� ĕĂůŦƔŵĂĚĂ� ŝƐĞ� ĂĐŝů� ƐĞƌǀŝƐĞ� ďĂƔǀƵƌĂŶ� ĕŽĐƵŬ� ŬĂĨĂ�
ƚƌĂǀŵĂůŦ� ŚĂƐƚĂůĂƌ� ŝůĞ� ŬŽŶƚƌŽů� ŐƌƵďƵ� ƐĂŒůŦŬůŦ� ĕŽĐƵŬůĂƌ�
ŬĂƌƔŦůĂƔƚŦƌŦůŵŦƔ͕� ƚŽƚĂů� ƚŚŝŽů� - native thiol düzeyleri hasta 
ŐƌƵƉƚĂ�ĂŶůĂŵůŦ�ĚƺǌĞǇĚĞ�ǇƺŬƐĞŬ�ĕŦŬĂƌŬĞŶ�ĚŝƐƺůĨŝĚ�ĚƺǌĞǇŝŶĚĞ�
ĚƺƔŵĞ� ŐƂǌůĞŶŵŝƔ� ǀĞ� ĕĂůŦƔŵĂŶŦŶ� ƐŽŶƵĐƵŶĚĂ�ŵĂƌƵǌ� ŬĂůŦŶĂŶ�
ƚƌĂǀŵĂŶŦŶ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ� ĞƔŝŒŝŶŝ� ĂƔŵĂĚŦŒŦ� ŝĕŝŶ� ĚĞŶŐĞŶŝŶ�
ĚŝƐƺůĨŝĚ� ƚĂƌĂĨŦŶĂ� ŬĂǇŵĂŵŦƔ� ŽůĂďŝůĞĐĞŒŝ� ǇŽƌƵŵƵ� ǇĂƉŦůŵŦƔƚŦƌ�
;ϯϰͿ͘� �ĂůŦƔŵĂŵŦǌĂ� ĂůŦŶĂŶ� ŚĂƐƚĂ� ŐƌƵďƵŶĚĂ� ƚƌĂŶƐĨƺǌǇŽŶĚĂŶ�
ƂŶĐĞŬŝ� ǀĞ� ƐŽŶƌĂƐŦŶĚĂŬŝ� ϭ͘� ƐĂĂƚƚĞ� ǇĂƉŦůĂŶ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐ�
ĚĞŒĞƌůĞŶĚŝƌmesinde thiol-ĚŝƐƺůĨŝƚ� ŚŽŵĞŽƐƚĂǌŝƐŝ� ĂŶůĂŵůŦ�
ďƵůƵŶŵĂĚŦ͘��Ƶ�ĚƵƌƵŵƵŶ�ŶĞĚĞŶŝ�ŽůĂƌĂŬ� ŝƐĞ� ĕĂůŦƔŵĂǇĂ�ĚąŚŝů�
ĞƚƚŝŒŝŵŝǌ�ŚĂƐƚĂůĂƌŦŶ� ĂŶĞŵŝůĞƌŝŶ� ŬƌŽŶŝŬ�ŽůŵĂƐŦ� ĚƺƔƺŶƺůĞďŝůŝƌ͘�
�ŝŒĞƌ�ĕĂůŦƔŵĂůĂƌĚĂ�ĞůĚĞ�ĞĚŝůĞŶ�ĚĞŒĞƌůĞƌŝŶ�ĂŶůĂŵůŦ�ďƵůƵŶŵĂƐŦ�
ĚŝŬŬĂƚĞ� ĂůŦŶĚŦŒŦŶĚĂ� ǇĂƉŦůĂŶ� ƵǇŐƵůĂŵĂůĂƌŦŶ� ǀĞ�
ĚĞŒĞƌůĞŶĚŝƌŵĞǇĞ�ĚąŚŝů�ĞĚŝůĞŶ�ŚĂƐƚĂůĂƌŦŶ�ĂŬƵƚ�ďŝƌ�ŽůĂǇůĂ�ŝůŝƔŬŝůŝ�
ŽůŵĂƐŦ�ŝůĞ�ŝůŝƔŬŝůĞŶĚŝƌĞďŝůŝƌŝǌ͘� 
 
<ŦƐŦƚůŦůŦŬůĂƌ 
�Ƶ� ĕĂůŦƔŵĂŶŦŶ� ďĂǌŦ� ŬŦƐŦƚůŦůŦŬůĂƌŦ� ŵĞǀĐƵƚƚƵƌ͘� <ŦƐŦƚůŦůŦŬůĂƌĚĂŶ�
ďŝƌŝŶĐŝƐŝ� ĕĂůŦƔŵĂǇĂ� ĚąŚŝů� ĞĚŝůĞŶ� ŚĂƐƚĂůĂƌŦŶ� ďŝůŝŶĞŶ� ŬƌŽŶŝŬ�
ŚĂƐƚĂůŦŬ�ƂǇŬƺƐƺŶĚĞŬŝ�ĕĞƔŝƚůŝůŝŒŝŶ�ĨĂǌůĂ�ŽůŵĂƐŦ�ŶĞĚĞŶŝǇůĞ�ŬƌŽŶŝŬ�
ŚĂƐƚĂůŦŬůĂƌŦŶ� ŬĞŶĚŝ� ŝĕĞƌŝƐŝŶĚĞ� ƐƵďŐƌƵƉ� ŽůĂƌĂŬ�
ĚĞŒĞƌůĞŶĚŝƌŝůĞŵĞŵŝƔ� ŽůŵĂƐŦĚŦƌ͘� �ĂŚĂ� ďƺǇƺŬ� ďŝƌ� ĕĂůŦƔŵĂ�
ŐƌƵďƵ�ŝůĞ�ŚĂƐƚĂůŦŬůĂƌŦŶ�ŬĞŶĚŝ�ĂƌĂůĂƌŦŶĚĂŬŝ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ĚĞŒĞƌ�
ĚĞŒŝƔŝŬůŝŒŝŶ� ŐƂƐƚĞƌĞĐĞŬ� ĞŬ� ĕĂůŦƔŵĂůĂƌ� ďƵ� ŬŽŶƵĚĂ� ĂǇĚŦŶůĂƚŦĐŦ�
ŽůĂďŝůŝƌ͘��ŝƌ�ĚŝŒĞƌ�ŬŦƐŦƚůŦůŦŬ�ŝƐĞ�ŚĂƐƚĂůĂƌŦŶ�ĂĐŝů�ƐĞƌǀŝƐƚĞ�ŬĂůŦƔ�ǀĞ�
ƚĂďƵƌĐƵůƵŬ�ƐƺƌĞůĞƌŝŶŝ�ƵǌĂƚŵĂŵĂŬ� ŝĕŝŶ�ŬŽŵƉůŝŬĂƐǇŽŶ�ŐĞůŝƔŝŵ�
ƐƺƌĞƐŝŶŝ�ƚĂŬŝƉ�ĞƚƚŝŒŝŵŝǌ�ƚƌĂŶƐĨƺǌǇŽŶ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚƚĞ�ŬŽŶƚƌŽů�
ŬĂŶ� ĂůĂƌĂŬ� ƐŽŶƵĕůĂƌŦ� ĚĞŒĞƌůĞŶĚŝƌŵĞŬƚŝƌ͘� �ĂůŦƔŵĂŵŦǌ�
süresince hangi parametrenin ne kadar ve ne sürede 
ǇƺŬƐĞůĞĐĞŒŝŶŝ�ďŝůĚŝƌĞŶ�ďŝƌ�ĕĂůŦƔŵĂ�ŽůŵĂŵĂƐŦ�ŶĞĚĞŶŝǇůĞ�ďŝǌŝŵ�
ŽĚĂŬ� ŶŽŬƚĂŵŦǌ� ƚƌĂŶƐĨƺǌǇŽŶůĂ� ďĞƌĂďĞƌ� ĂŬƵƚ� ŽŬƐŝĚĂƚŝĨ� ƐƚƌĞƐŝ�
ĚĞŒĞƌůĞŶĚŝƌŵĞŬ� ŽůŵƵƔƚƵƌ͘� ,ĂƐƚĂůĂƌŦŶ� Ϯϰ͘� ƐĂĂƚ͕� ϳϮ͘ƐĂĂƚ� ǀĞ�
ϳ͘ŐƺŶ�ĚĞŒĞƌůĞƌŝŶĞ�ďĂŬŦůĂƌĂŬ�ŬƌŽŶŝŬ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ŽůƵƔƚƵƌƵƉ�
ŽůƵƔƚƵƌŵĂǇĂĐĂŒŦ� ǀĞ� ƐŽŶƵĕůĂƌŦŶŦŶ� ĂǇƌŦ� ďŝƌĞƌ� ĕĂůŦƔŵĂ� ŬŽŶƵƐƵ�
ŽůĂďŝůĞĐĞŒŝ�ĚƺƔƺŶĐĞƐŝŶĚĞǇŝǌ͘ 
 
Sonuç 
�ĂůŦƔŵĂŵŦǌ͕� ŬĂŶ� ƚƌĂŶƐĨƺǌǇŽŶƵ� ǇĂƉŦůĂŶ� ŚĂƐƚĂůĂƌĚĂ͕�
ƚƌĂŶƐĨƺǌǇŽŶ� ƂŶĐĞƐŝ� ǀĞ� ƐŽŶƌĂƐŦ� ƚŚŝŽů-disülfit homeostazisi 
ĂƌĂĐŦůŦŒŦ� ŝůĞ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ĚƵƌƵŵƵŶƵ�ƂŶŐƂƌŵĞǇĞ�ĕĂůŦƔĂŶ� ŝůŬ�
ĕĂůŦƔŵĂĚŦƌ͘� zĂƉŦůĂĐĂŬ� ŐĞŶŝƔ� ĕĂƉůŦ� ĂƌĂƔƚŦƌŵĂůĂƌ� ƐŽŶƵĐƵŶĚĂ�
ŬŽůĂǇ͕�ƵĐƵǌ�ǀĞ�ŚŦǌůŦ� ƐŽŶƵĕůĂŶĂŶ�ďŝǇŽŬŝŵǇĂƐĂů�ďŝƌ�ƉĂƌĂŵĞƚƌĞ�
olan thiol - ĚŝƐƺůĨŝƚ�ŚŽŵĞŽƐƚĂǌŝƐŝŶŝŶ�ĞƚŬŝŶůŝŒŝŶŝŶ�ĂƌĂƔƚŦƌŦůŵĂƐŦ�
ŐĞƌĞŬƚŝŒŝŶŝ� ĚƺƔƺŶƺǇŽƌƵǌ͘� �Ƶ� ŬŽŶƵĚĂ� ǇĂƉŦůĂĐĂŬ� ŽůĂŶ�
ĕĂůŦƔŵĂůĂƌ� ŝůĞ� ƚƌĂŶƐĨƺǌǇŽŶ� ŬŦůĂǀƵǌůĂƌŦŶŦŶ� ǇĞŶŝĚĞŶ�
ƔĞŬŝůůĞŶŵĞƐŝŶĞ�ŬĂƚŬŦ�ƐĂŒůĂǇĂďŝůŝƌ͘� 
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 dƌĂŶƐĨƺǌǇŽŶ�DŝŬƚĂƌŦ  

I (n=54) II (n=61) III (n=13) p-ĚĞŒĞƌŝ 
Native Thiol     
Kan transfüzyonu öncesi 377,31±64,09 365,50±81,59 375,05±70,91 0,680c 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 390,34±72,44 377,91±73,15 399,14±63,27 - 
йȴ<d^ї<dP јйϱ͕ϰϱ;ϯϯ͕ϰϵͿ јйϯ͕ϱϱ;ϯϴ͕ϭϭͿ јйϯ͕Ϭϭ;ϯϲ͕ϲϴͿ 0,934d 
Total Thiol     
Kan transfüzyonu öncesi 422,38±68,38 413,71±86,81 418,12±100,84 0,839c 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 438,79±78,52 426,92±77,01 443,67±68,70 - 
йȴ<d^ї<dP јйϰ͕ϵϲ;ϯϭ͕ϲϳͿ јйϲ͕ϯϭ;ϯϯ͕ϱϲͿ јйϴ͕ϰϯ;ϯϳ͕ϰϱͿ 0,932d 
Disülfid     
Kan transfüzyonu öncesi 20,82(13,05) 22,24(10,41) 20,89(7,82) 0,436d 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 23,06(9,08) 23,24(12,89) 21,39(11,43) - 
йȴ<d^ї<dP јйϭϮ͕ϰϲ;ϲϭ͕ϳϵͿ јйϭ͕ϳϵ;ϳϲ͕ϮϭͿ јйϮϱ͕ϱϴ;ϴϱ͕ϴϭͿ 0,610d 
7ŶĚĞǆ�ϭ     
Kan transfüzyonu öncesi 5,48(3,33) 6,13(3,72) 5,79(2,16) 0,274d 
Kan ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 5,78(1,69) 6,47(3,72) 4,93(2,39) - 
йȴ<d^ї<dP љйϬ͕ϰϵ;ϲϱ͕ϳϯͿ љйϵ͕ϵϳ;ϲϰ͕ϵϴͿ љйϳ͕ϳϳ;ϲϭ͕ϳϭͿ 0,373d 
7ŶĚĞǆ�Ϯ     
Kan transfüzyonu öncesi 4,94(2,66) 5,46(2,88) 5,19(1,74) 0,204d 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 5,18(1,35) 5,73(2,92) 4,49(1,93) - 
йȴ<d^ї<dP љйϬ͕ϰϭ;ϱϳ͕ϵϰͿ љйϴ͕ϱϰ;ϱϳ͕ϳϰͿ љйϳ͕ϭϬ;ϱϱ͕ϵϭͿ 0,362d 
7ŶĚĞǆ�ϯ     
Kan transfüzyonu öncesi 90,13(5,32) 89,08(5,77) 89,63(3,48) 0,204d 
<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵ�ƐŽŶƌĂƐŦ�ϭ͘�ƐĂĂƚ 89,64(2,70) 88,55(5,83) 91,03(3,85) - 
йȴ<d^ї<dP јйϬ͕Ϭϲ;ϱ͕ϯϭͿ јйϭ͕ϱϴ;ϳ͕ϱϯͿ јйϬ͕ϳϮ;ϲ͕ϳϬͿ 0,523d 
sĞƌŝůĞƌ�KƌƚĂůĂŵĂц� ƐƚĂŶĚĂƌƚ� ƐĂƉŵĂ�ǀĞ�DĞĚǇĂŶ;�ĞǇƌĞŬůŝŬůĞƌ��ƌĂƐŦ�&ĂƌŬ͗� /YZͿ�ŽůĂƌĂŬ�ǀĞƌŝůŵŝƔƚŝƌ͘�йȴ<dPї<d^͗�<ĂŶ�ƚƌĂŶƐĨƺǌǇŽŶƵŶƵŶ�ϭ� ƐĂĂƚ�ƐŽŶƌĂƐŦŶĚĂ�ĞůĚĞ�ĞĚŝůĞŶ�
ölçümlerin, kan ƚƌĂŶƐĨƺǌǇŽŶƵƂŶĐĞƐŝŶĚĞ�ĞůĚĞ�ĞĚŝůĞŶ�ƂůĕƺŵůĞƌĞ�ŐƂƌĞ�ǇƺǌĚĞ�ĚĞŒŝƔŝŵŝŶŝ�ŝĨĂĚĞ�ĞƚŵĞŬƚĞĚŝƌ͘�Đ͗��EKs��ƚĞƐƚŝ͕�Ě͗<ƌƵƐŬĂů�tĂůůŝƐ�ƚĞƐƚŝ  
Tablo 5͗�hǇŐƵůĂŶĂŶ�ƚƌĂŶƐĨƺǌǇŽŶ�ŵŝŬƚĂƌŦŶĂ�ŐƂƌĞ�ŽŬƐŝĚĂƚŝĨ�ƐƚƌĞƐ�ďĞůŝƌƚĞĕůĞƌŝŶ�ĚĞŒŝƔŝŵŝ 

�ŦŬĂƌ��ĂƚŦƔŵĂƐŦ͗�zĂǌĂƌůĂƌ�ĕŦŬĂƌ�ĕĂƚŦƔŵĂƐŦ�ďĞǇĂŶ�ĞƚŵĞŵŝƔƚŝƌ͘   
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zĂǌĂƌ�<ĂƚŬŦƐŦ͗ dƺŵ�ǇĂǌĂƌůĂƌ�ŵĂŬĂůĞŶŝŶ�ŚĂǌŦƌůĂŶŵĂƐŦŶĚĂ�ĞƔŝƚ�
ŬĂƚŬŦĚĂ�ďƵůƵŶŵƵƔƚƵƌ͘  
 
�ƚŝŬ�KŶĂǇŦ͗�AraƔtŦrma protokolü, Bursa zƺŬƐĞŬ�7ŚƚŝƐĂƐ��Œŝƚŝŵ�
ǀĞ� �ƌĂƔƚŦƌŵĂ� ,ĂƐƚĂŶĞƐŝ� <ůŝŶŝŬ� �ƌĂƔƚŦƌŵĂůĂƌ Etik Kurulunun 
10/04/2019 tarih ve 2011-KAEK-25 ƐĂǇŦ� ŶƵŵĂƌĂƐŦ ile 
incelenerek onaylanmŦƔtŦr. 
zĂǌĂƌůĂƌ� ǇĂǇŦŶ� ǀĞ� ĂƌĂƔƚŦƌŵĂ� ĞƚŝŬ� ŬƵƌĂůůĂƌŦŶŦ� ƚĂŬŝƉ� ĞƚƚŝŒŝŶŝ�
beyan etmektedir.  
 

Kaynaklar 
1. Kor DJ, Gajic O. Blood product transfusion in the critical care 

setting. Curr Opin Crit Care. 2010;16(4):309-16. 

2. <ƂƌŽŒůƵ� �z͕� �ůƚŦŶƚĂƔ� E�͘� <ƌŝƚŝŬ� ŚĂƐƚĂĚĂ� ƚƌĂŶƐĨƺǌǇŽŶ� ŝlkeleri ve 

ƚƌĂŶƐĨƺǌǇŽŶ� ƌĞĂŬƐŝǇŽŶůĂƌŦ͘� �ŶŬĂƌĂ� mŶŝǀĞƌƐŝƚĞƐŝ� dŦƉ� &ĂŬƺůƚĞƐŝ�
DĞĐŵƵĂƐŦ͘�ϮϬϭϴ͖ϳϭ;ϮͿ͗ϵϲ-104. 

3. <ƺĕƺŬƚĂƔ�W͕�bĂŚŝŶ�7͕��ĂůŦƔŬĂŶ��͕�ǀĞ�ĂƌŬ͘��ƺǌĐĞ�mŶŝǀĞƌƐŝƚĞƐŝ�^ĂŒůŦŬ�
hǇŐƵůĂŵĂ�sĞ��ƌĂƔƚŦƌŵĂ�DĞƌŬĞǌŝ͛ŶĚĞ�<ĂŶ�sĞ�<ĂŶ��ŝůĞƔĞŶůĞƌŝŶŝŶ�
<ůŝŶŝŬůĞƌĞ� 'ƂƌĞ� <ƵůůĂŶŦŵůĂƌŦŶŦŶ� �ĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ͘� <ŽĐĂĞůŝ�
mŶŝǀĞƌƐŝƚĞƐŝ�^ĂŒůŦŬ��ŝůŝŵůĞƌŝ��ĞƌŐŝƐŝ͘�ϮϬϭϵ͖ϱ;ϭͿ͗Ϯϱ-8. 

4. zƺŬƐĞů�D͕�<ĂǇĂ�,͕��ƌĂǇďĂƌ� ^͕� ǀĞ�ĂƌŬ͘��Đŝů� ^ĞƌǀŝƐƚĞ�zĂƉŦůĂŶ�<ĂŶ�
dƌĂŶƐĨƺǌǇŽŶůĂƌŦ� �Đŝů� ^ĞƌǀŝƐ� 7ƔůĞǇŝƔŝŶŝ� �ƚŬŝůŝǇŽƌ� ŵƵ͍� � hůƵĚĂŒ�
mŶŝǀĞƌƐŝƚĞƐŝ�dŦƉ�&ĂŬƺůƚĞƐŝ��ĞƌŐŝƐŝ͘�ϮϬϮϬ͗�ϰϲ�;2) , 139-43. 

5. ^ĞǌĞƌ� <͕� <ĞƐŬŝŶ� D͘� ^ĞƌďĞƐƚ� ŽŬƐŝũĞŶ� ƌĂĚŝŬĂůůĞƌŝŶŝŶ� ŚĂƐƚĂůŦŬůĂƌŦŶ�
ƉĂƚŽŐĞŶĞǌŝƐŝŶĚĞŬŝ�ƌŽůƺ͘�&m�^ĂŒ��ŝů�sĞƚ��ĞƌŐŝƐŝ͘�ϮϬϭϰ͖Ϯϴ;ϭͿ͗ϰϵ-56. 

6. Gumusyayla S, Vural G, Bektas H, et al. A novel oxidative stress 

marker in patients with AlzheiŵĞƌ͛Ɛ� ĚŝƐĞĂƐĞ͗� ĚǇŶĂŵŝĐ� ƚŚŝŽůʹ
disulphide homeostasis. Acta Neuropsychiatr. 2016;28(6):315-

20. 

7. Cremers CM, Jakob U. Oxidant sensing by reversible disulfide 

bond formation. J Biol Chem. 2013 Sep 13;288(37):26489-96. 

8. Turell L, Radi R, Alvarez B. The thiol pool in human plasma: the 

central contribution of albumin to redox processes. Free Radic 

Biol Med. 2013;65:244-53. 

9. Lushchak VI. Glutathione homeostasis and functions: potential 

targets for medical interventions. J Amino Acids. 

2012;2012:736837. 

10. <ƂƐĞŽŒůƵ�,͕��ůŦƔŦŬ�D͕��ĂƔĂƌĂŶ�D͕�Ğƚ�Ăů͘��ǇŶĂŵŝĐ�ƚŚŝŽůͬĚŝƐƵůƉŚŝĚĞ�
homeostasis in acute pancreatitis. Turk J Gastroenterol. 
2018;29(3):348-53. 

11. Ates I, Kaplan M, Yuksel M, Mese D, Alisik M, Erel Ö, Yilmaz N, 

Guler S. Determination of thiol/disulphide homeostasis in type 1 

diabetes mellitus and the factors associated with thiol oxidation. 

Endocrine. 2016;51(1):47-51. 

12. Dogru A, Balkarli A, Cetin GY, et al. Thiol/disulfide homeostasis 

in patients with ankylosing spondylitis. Bosn J Basic Med Sci. 
2016;16(3):187-92. 

13. Erel O, Neselioglu S. A novel and automated assay for 

thiol/disulphide homeostasis. Clin Biochem. 2014;47(18):326-

32. 

14. �ƐĞŶ�D͕��ǇĚŦŶ�b�͘�hůƵĚĂŐ�hŶŝǀĞƌƐŝƚǇ�DĞĚŝĐĂů�&ĂĐƵůƚǇ�ZĞƐĞĂƌĐŚ�
Hospital Emergency Service an Epidemiological Investigation 

into Blood and Blood Product Transfusion. Journal of Academic 

Emergency Medicine/Akademik Acil Tip Olgu Sunumlari Dergisi. 

2012;11(2). 

15. Hébert PC, Wells G, Martin C, et al. A Canadian survey of 

transfusion practices in critically ill patients. Crit Care Med. 

1998;26(3):482-7.  

16. Carson JL, Noveck H, Berlin JA, et al. Mortality and morbidity in 

patients with very low postoperative Hb levels who decline 

blood transfusion. Transfusion. 2002;42(7):812-8. 

17. Hébert PC, Wells G, Blajchman MA, et al. A multicenter, 

randomized, controlled clinical trial of transfusion requirements 
in critical care. Transfusion Requirements in Critical Care 

Investigators, Canadian Critical Care Trials Group. N Engl J Med. 

1999;340(6):409-17. 

18. Marshall JC. Transfusion trigger: when to transfuse? Crit Care. 

2004;8(S2):S31-3. 

https://doi.org/10.54996/anatolianjem.1020221


Kan transfüzyonŶĚĂ�dŚŝŽů��ŝƐƺůĨŝƚ�,ŽŵĞŽƐƚĂǌŦ                                                       Kaya ve ark. 

Anatolian J Emerg Med 2022;5(2):61-67 https://doi.org/10.54996/anatolianjem.1020221 67 

19. Chohan SS, McArdle F, McClelland DB, et al. Red cell transfusion 
practice following the transfusion requirements in critical care 

(TRICC) study: prospective observational cohort study in a large 

UK intensive care unit. Vox Sang. 2003;84(3):211-8. 

20. Corwin HL, Surgenor SD, Gettinger A. Transfusion practice in the 

critically ill. Crit Care Med. 2003;31(12):S668-71. 

21. Vincent JL, Baron JF, Reinhart K, et al. Anemia and blood 

transfusion in critically ill patients. JAMA. 2002;288(12):1499-

507. 

22. Rao MP, Boralessa H, Morgan C, et al. Blood component use in 

critically ill patients. Anaesthesia. 2002;57(6):530-4. 

23. Bagci M, Özcan PE, Sentürk E,ve ark. Kritik Hastalarda Anemi ve 

Kan Transfüzyonlarinin Degerlendirilmesi/Evaluation of Anemia 

and Blood Transfusions in Critically Ill Patients. Türk Yogun Bakim 
Dergisi. 2014;12(2):45. 

24. Howell PJ, Bamber PA. Severe acute anaemia in a Jehovah's 

Witness: Survival without blood transfusion. Anaesthesia. 

1987;42(1):44-8. 

25. Kumerova A, Lece A, Skesters A, et al. Anaemia and antioxidant 

defence of the red blood cells. Mater Med Pol. 1998;30(1-2):12-

5.  

26. zŦůŵĂǌ� <͕� <ĂŚƌĂŵĂŶ� �͕� �ŽĚƵƌ� ^͕� ǀĞ� ĂƌŬ͘� �Ğŵŝƌ� ĞŬƐŝŬůŝŒŝ�
anemisinde eritrosit redükte glutatyon düzeyleri ve antioksidan 

enzim aktiviteleri. Turkiye Klinikleri Journal of Medical Sciences. 

2004;24(4):305-8. 

27. Cellerino R, Guidi G, Perona G. Plasma iron and erythrocytic 
glutathione peroxidase activity: a possible mechanism for 

oxidative haemolysis in iron deficiency anaemia. Scand J 

Haematol. 1976;17(2):111-6. 

28. Lim PS, Wei YH, Yu YL, et al. Enhanced oxidative stress in 

haemodialysis patients receiving intravenous iron therapy. 

Nephrol Dial Transplant. 1999;14(11):2680-7. 

29. Freisleben SKU, Hidayat J, Freisleben HJ, et al. Plasma lipid 

pattern and red cell membƌĂŶĞ� ƐƚƌƵĐƚƵƌĞ� ŝŶ� ɴ-thalassemia 

patients in Jakarta. Med J Indones. 2011;20(3):178-84. 

30. Korkmaz V, Kurdoglu Z, Alisik M, et al. Impairment of thiol-

disulfide homeostasis in preeclampsia. J Matern Fetal Neonatal 

Med. 2016;29(23):3848-53. 

31. Kundi H, Ates I, Kiziltunc E, et al. A novel oxidative stress marker 
in acute myocardial infarction; thiol/disulphide homeostasis. Am 

J Emerg Med. 2015;33(11):1567-71. 

32. Buyukaslan H, Gulacti U, Gökdemir MT, et al. Serum thiol levels 

and thiol/disulphide homeostasis in gunshot injuries. Eur J 
Trauma Emerg Surg. 2019;45(1):167-74. 

33. dŽŬŐƂǌ� ,͕� dĂƔ� ^͕� 'ŝƌĂǇ� P͕� Ğƚ� Ăů͘� dŚĞ� ĐŚĂŶŐĞ� ŝŶ� ƐĞƌƵŵ�
Thiol/Disulphide homeostasis after transrectal ultrasound 

guided prostate biopsy. Int Braz J Urol. 2017;43(3):455-61. 

34. Giden R, Gokdemir MT, Erel O,et al. The Relationship Between 

Serum Thiol Levels and Thiol/Disulfide Homeostasis with Head 

Trauma in Children. Clin Lab. 2018;64(1):163-8. 

 

https://doi.org/10.54996/anatolianjem.1020221


Anatolian Journal of Emergency Medicine 2022;5(2):68-73 

Received: November 11, 2021 Accepted: December 17, 2021 
1 Department Of Emergency Medicine, Ege University Faculty of Medicine, Izmir, Turkey 
Corresponding Author: Enver Ozcete, MD Address: Kecioren Training and Research Hospital, Department of Emergency Medicine, Ankara, Turkey.  Phone: 
+902323902306 E-mail: eozcete@gmail.com  
�ƚŦĨ� ŝĕŝŶͬ�ŝƚĞĚ�ĂƐ͗ Ozcete E, Uz I, Altuntas S, Karan D, Akarca FK. The Effect of Lactate and Lactate Clearance on Mortality in Patients with Acute Pulmonary 
Embolism in Emergency Department. Anatolian J Emerg Med 2022;5(2):68-73. https://doi.org/10.54996/anatolianjem.1022243  

 

 

ORIGINAL ARTICLE / P�'mE��Z�bd/ZD��D�<�>�^7 

The Effect of Lactate and Lactate Clearance on Mortality in Patients with Acute Pulmonary 
Embolism in Emergency Department  
Acil Serviste Pulmoner �ŵďŽůŝ�dĂŶŦƐŦ��ůĂŶ�,ĂƐƚĂůĂƌĚĂ�>ĂŬƚĂƚ�ve Laktat Klerensinin Mortalite Üzerine Etkisinin 
ZĞƚƌŽƐƉĞŬƚŝĨ��ĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ  
Enver Özçete1 , 7ůŚĂŶ�hǌ1 , ^ŝŵŐĞ��ůƚƵŶƚĂƔ1 , Damla Karan1 , Funda Karbek Akarca1  

 
ABSTRACT 

Aim: Pulmonary embolism (PE) is the third leading cause of 
death due to cardiovascular disease. The presence of shock or 
hypotension remains the main prognostic clinical marker and to 
date, it is the only factor that indicates the need for aggressive 
treatment. Most patients with pulmonary embolism are 
normotensive. Prognostic indicators are needed to better classify 
patients with pulmonary embolism. This study aimed to investigate 
the effect of lactate level on predicting hospital mortality in 
patients diagnosed with pulmonary embolism in the emergency 
department, and the effect of lactate clearance on mortality in 
ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�ŚŝŐŚ�ůĂĐƚĂƚĞ�ůĞǀĞůƐ�;ůĂĐƚĂƚĞ�шϮ�ŵŵŽůͬ>Ϳ͘ 

 Material and Methods: This study was designed as a 
retrospective study. Adult patients (>18-years old) who were 
diagnosed with PE by computed tomography angiography of the 
thorax in the university hospital emergency between January 1, 
2018, and December 31, 2019, were analyzed. 

 Results: A total of 367 patients were diagnosed with 
pulmonary embolism in the emergency department. In-hospital 
mortality rate of the patients was 29.8% and the pulmonary 
embolism-related mortality rate was 12.4%. Lactate clearance was 
not significant in predicting mortality risk. In the logistic regression 
analysis performed among the risk factors affecting mortality in 
ƉĂƚŝĞŶƚƐ� ǁŝƚŚ� ƉƵůŵŽŶĂƌǇ� ĞŵďŽůŝƐŵ͕� ůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>� ĂŶĚ�
ŶŽƌŵŽƚĞŶƐŝǀĞ�н�ůĂĐƚĂƚĞ�шϯ�ŵŵŽůͬ>�ǁĞƌĞ�ƐŝŐŶŝĨŝĐĂŶƚ�ŝŶ�ƉƌĞĚŝĐƚŝŶŐ�ŝŶ-
hospital mortality. 

 Conclusion: The lactate level in the emergency department 
could be an effective screening method for identifying mortality in 
acute pulmonary embolism patients. 

Keywords: Mortality, pulmonary embolism, emergency 
medicine 

 
 
 
 
 

 
 

 
 
 
 
 

ÖZ 
Amaç: WƵůŵŽŶĞƌ� ĞŵďŽůŝ͕� ŬĂƌĚŝǇŽǀĂƐŬƺůĞƌ� ŚĂƐƚĂůŦŒĂ� ďĂŒůŦ�

ölümlerin üçüncü önde gelen nedenidir. Pulmoner emboli ĚĞ�ƔŽŬ�
ǀĞǇĂ� ŚŝƉŽƚĂŶƐŝǇŽŶ� ǀĂƌůŦŒŦ� ĂŶĂ� ƉƌŽŐŶŽƐƚŝŬ� ŬůŝŶŝŬ� ďĞůŝƌƚĞĕ� ŽůŵĂǇĂ�
ĚĞǀĂŵ� ĞƚŵĞŬƚĞĚŝƌ� ǀĞ� ďƵŐƺŶĞ� ŬĂĚĂƌ� ĂŐƌĞƐŝĨ� ƚĞĚĂǀŝ� ŝŚƚŝǇĂĐŦŶŦ�
ŐƂƐƚĞƌĞŶ� ƚĞŬ� ĨĂŬƚƂƌĚƺƌ͘� WƵůŵŽŶĞƌ� ĞŵďŽůŝůŝ� ŚĂƐƚĂůĂƌŦŶ� ĕŽŒƵ�
ŶŽƌŵŽƚĂŶƐŝĨƚŝƌ͘�WƵůŵŽŶĞƌ�ĞŵďŽůŝ�ŚĂƐƚĂůĂƌŦŶŦ�ĚĂŚĂ�ŝǇŝ�ƐŦŶŦĨůĂŶĚŦƌŵĂŬ 
ŝĕŝŶ� ƉƌŽŐŶŽƐƚŝŬ� ŐƂƐƚĞƌŐĞůĞƌĞ� ŝŚƚŝǇĂĕ� ǀĂƌĚŦƌ͘ �Ƶ� ĕĂůŦƔŵĂĚĂ͕� ĂĐŝů�
ƐĞƌǀŝƐƚĞ�ƉƵůŵŽŶĞƌ�ĞŵďŽůŝ�ƚĂŶŦƐŦ�ŬŽŶƵůĂŶ�ŚĂƐƚĂůĂƌĚĂ�ůĂŬƚĂƚ�ĚƺǌĞǇŝŶŝŶ�
hastane mortalitesini öngörmedeki etkisi ve laktat düzeyi yüksek 
;ůĂŬƚĂƚ�шϮ�ŵŵŽůͬ>Ϳ�ŚĂƐƚĂůĂƌĚĂ� ůĂŬƚĂƚ�ŬůŝƌĞŶƐŝŶŝŶ�ŵŽƌƚĂůŝƚĞye etkisi 
ĂƌĂƔƚŦƌŦůĚŦ͘ 

 Gereç ve Yöntemler: �Ƶ�ĕĂůŦƔŵĂ�ƌĞƚƌŽƐƉĞŬƚŝĨ�ďŝƌ�ĕĂůŦƔŵĂ�ŽůĂƌĂŬ�
ƚĂƐĂƌůĂŶŵŦƔƚŦƌ͘� ϭ� KĐĂŬ� ϮϬϭϴ-ϯϭ� �ƌĂůŦŬ� ϮϬϭϵ� ƚĂƌŝŚůĞƌŝ� ĂƌĂƐŦŶĚĂ�
ƺŶŝǀĞƌƐŝƚĞ�ŚĂƐƚĂŶĞƐŝ�ĂĐŝůŝŶĚĞ�ďŝůŐŝƐĂǇĂƌůŦ�ƚŽŵŽŐƌĂĨŝ�ĂŶũŝǇŽŐƌĂĨŝƐŝ� ŝůĞ�
ƉƵůŵŽŶĞƌ� ĞŵďŽůŝ� ƚĂŶŦƐŦ� ĂůĂŶ� ĞƌŝƔŬŝŶ� ;хϭϴ� ǇĂƔͿ� ŚĂƐƚĂůĂƌ� ĂŶĂůŝǌ�
ĞĚŝůŵŝƔƚŝƌ͘ 

 Bulgular: Acil serviste toplam 367 hastaya pulmoner emboli 
ƚĂŶŦƐŦ� ŬŽŶĚƵ͘� ,ĂƐƚĂůĂƌŦŶ� ŚĂƐƚĂŶĞ� ŝĕŝ� ŵŽƌƚĂůŝƚĞ� ŽƌĂŶŦ� йϮϵ͕ϴ͕�
ƉƵůŵŽŶĞƌ� ĞŵďŽůŝ� ŝůĞ� ŝůŝƔŬŝůŝ� ŵŽƌƚĂůŝƚĞ� ŽƌĂŶŦ� ŝƐĞ� йϭϮ͕ϰ� ŝĚŝ͘� >ĂŬƚĂƚ�
klirensi mortalite riskini öngöƌŵĞĚĞ� ĂŶůĂŵůŦ� ĚĞŒŝůĚŝ͘� WƵůŵŽŶĞƌ�
ĞŵďŽůŝ� ŚĂƐƚĂůĂƌŦŶĚĂ�ŵŽƌƚĂůŝƚĞǇŝ� ĞƚŬŝůĞǇĞŶ� ƌŝƐŬ� ĨĂŬƚƂƌůĞƌŝ� ĂƌĂƐŦŶĚĂ�
ǇĂƉŦůĂŶ� ůŽũŝƐƚŝŬ� ƌĞŐƌĞƐǇŽŶ� ĂŶĂůŝǌŝŶĚĞ� ůĂŬƚĂƚ� шϯ� ŵŵŽůͬ>� ǀĞ�
ŶŽƌŵŽƚĂŶƐŝĨ�н�ůĂŬƚĂƚ�шϯ�ŵŵŽůͬ>�ŚĂƐƚĂŶĞ�ŝĕŝ�ŵŽƌƚĂůŝƚĞǇŝ�ƂŶŐƂƌŵĞĚĞ�
ĂŶůĂŵůŦ�ďƵůƵŶĚƵ͘ 

 Sonuç: Acil serviste laktat düzeyi akut pulmoner emboli 
ŚĂƐƚĂůĂƌŦŶĚĂ� ŵŽƌƚĂůŝƚĞǇŝ� ďĞůŝƌůĞŵĞĚĞ� ĞƚŬŝůŝ� ďŝƌ� ƚĂƌĂŵĂ� ǇƂŶƚĞŵŝ�
olabilir. 

Anahtar Kelimeler: Mortalite, pulmoner emboli, acil servis 
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Introduction 
Pulmonary embolism (PE) is the third leading cause of 

death due to cardiovascular disease (1). The presence of 
shock or hypotension remains the main prognostic clinical 
marker which indicates a more aggressive treatment than 
heparin (2).  However, shock is present in very few patients 
with acute PE. Most patients with PE are normotensive and 
are usually treated with heparin alone. There are many 
studies looking for new prognostic indicators to better 
classify normotensive patients with PE. Several evidence 
demonstrates that right-sided ventricular dysfunction or 
injury markers such as troponins and echocardiographic 
(Echo) evidence of right-sided ventricular dysfunction (RVH) 
are associated with worse prognosis (2-5). However, these 
markers have some important limitations. Echocardiography 
is generally not available 24 hours in most clinical settings. 
Moreover, it shares a good negative predictive value (>90%) 
but a low positive predictive value (approximately 10%) for 
short-term mortality with troponins, and these prevent both 
ŵĂƌŬĞƌƐ͛� ƵƐĞĨƵůŶĞƐƐ� ƚŽ� ƚĂƌŐĞƚ�ŵŽƌĞ� ĂŐŐƌĞƐƐŝǀĞ� ƚƌĞĂƚŵĞŶƚƐ�
(5). 

Lactate, which is produced in almost all tissues even 
under conditions of sufficient oxygen, is maintained below 1 
mmol/L in the blood, especially via liver metabolism and 
pyruvate recycling. Lactate elevation is indicative of an 
imbalance between tissue oxygen supply and demand, and 
thus lactate is possibly elevated in PE as well, which has 
ƐĞǀĞƌĞ� ŚĞŵŽĚǇŶĂŵŝĐ� ĞĨĨĞĐƚƐ͘� >ĂĐƚĂƚĞ� ǀĂůƵĞƐ� шϮ� ŵŵŽůͬ>�
predict PE-related complications in all PE patients and in PE 
patients who were normotensive at baseline (6-8). 

There are few studies on the importance of lactate value 
in PE patients. In only one study, the cut-off value of lactate 
was found to be 2 and above in predicting PE-related 
complications, and other studies were based on this value 
(6-8). We found no studies that compares different lactate 
values in predicting PE-related mortality. The mortality rate 
may vary according to different lactate values. Lactate level 
may be an indicator for the patient group that will benefit 
from aggressive treatment (thrombolytic, intensive care 
unit) in PE patients. 
The first aim of this study was to determine the effect of 
lactate value on predicting hospital mortality in patients 
diagnosed with PE in the emergency department. The 
second aim was to determine the effect of lactate clearance 
ŽŶ�ŵŽƌƚĂůŝƚǇ� ŝŶ�ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�ŚŝŐŚ� ůĂĐƚĂƚĞ�ůĞǀĞůƐ�;ůĂĐƚĂƚĞ�шϮ�
mmol/L). 
 
Material and Methods  
The study was approved by the local ethics committee 
(20.03.2020 Number: 20-3.1T/5). This study was conducted 
between January 01, 2018, and December 31, 2019 in a 
ƵŶŝǀĞƌƐŝƚǇ� ĞŵĞƌŐĞŶĐǇ� ĚĞƉĂƌƚŵĞŶƚ� ;��Ϳ͘� WĂƚŝĞŶƚƐ� ĂŐĞĚ� шϭϴ�

years who were diagnosed with PE by computed 
tomography angiography (CTA) of the thorax in the 
emergency department were analyzed retrospectively. 
Patients referred from another center with the diagnosis of 
PE, pregnant women, patients aged <18 years, and patients 
with incomplete data were excluded from the study. 
Demographic data, such as age, gender, vital parameters, 
laboratory values, Glasgow Coma Scale (GCS), arterial blood 
gas parameters, lactate values, electrocardiography (ECG), 
venous ultrasonography, echocardiography (Echo), and CTA 
findings of the patients included in the study were recorded 
in a report form. The data of the patients were collected 
from the hospital's electronic archive. The abstractors were 
trained and blinded before the data collection. Investigators 
who interpreted the patients' variables (Ecg, Echo, etc.) were 
blinded to the study's hypothesis and the clinical course of 
the patients. 
Patients with high lactate levels were divided into groups as 
ĨŽůůŽǁƐ͗� ůĂĐƚĂƚĞ� шϮ-ϯ� ŵŵŽůͬ>͕� ůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>͕�
ŶŽƌŵŽƚĞŶƐŝǀĞ�н� ůĂĐƚĂƚĞ�шϮ-3 mmol/L, and normotensive + 
lactate шϯ� ŵŵŽůͬ>͘� WĂƚŝĞŶƚƐ� ǁŝƚŚ� ƐǇƐƚŽůŝĐ� ďůŽŽĚ� ƉƌĞƐƐƵƌĞ�
шϭϬϬ� ŵŵ,Ő� ǁĞƌĞ� ĐůĂƐƐŝĨŝĞĚ� ĂƐ� ƚŚĞ� ŶŽƌŵŽƚĞŶƐŝǀĞ� ƉĂƚŝĞŶƚ�
group. Lactate clearance was calculated using the following 
formula: [(lactate1 ʹ lactate2)/lactate 1] x 100 (lactate1: 
initial lactate level measured in the emergency department, 
lactate 2: control lactate level measured at least two hours 
after lactate1 measurement). Patients were divided into 
groups according to their lactate clearance as clearance 
above 25% and 50%. PE-related mortality rate of the patients 
was considered as the endpoint for the study. PE-related 
death was defined as a fatal event occurring in the hours 
after clinical deterioration caused by pulmonary embolism. 
The patient was considered unstable if there were any 
hypoperfusion findings, such as the need for 
cardiopulmonary resuscitation (CPR), systolic blood pressure 
<90 mmHg, or the need for an inotropic agent, and end-
organ damage (such as a change in consciousness, oliguria, 
or anuria). Simplified Pulmonary Embolism Severity Index 
(sPESI) included these findings: age >80 years, malignancy, 
chronic pulmonary disease history, pulse >110/min, systolic 
blood pressure <100 mmHg, and saturation <90%. The 
presence of at least one of these findings was considered as 
the presence of sPESI.  
Statistical analysis 
Normally distributed data were expressed as mean ± 
standard deviation and percentages for continuous variables 
whereas data without normal distribution were expressed as 
medians interquartile ranges (IQR). Categorical variables 
were examined using frequency tables, and continuous 
variables were evaluated using descriptive statistics. 
WĞĂƌƐŽŶ͛Ɛ�ĐŚŝ-square test was used for analyzing categorical 
data in terms of groups. Categorical data are reported as 
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ratios with 95% confidence intervals (CI). Logistic regression 
analysis was used to determine risk factors for mortality. The 
significance level (p) was set as <0.05 during hypothesis 
testing. IBM SPSS Version 25.0 software was used for 
performing statistical analysis.  

The study was approved by the local ethics committee. 
The present study has been carried out in strict compliance 
with the declaration of Helsinki principles. 
 
Results 
A total of 367 patients were diagnosed with PE in our ED 
during the study period. Twenty-seven patients with missing 
data and one patient who was pregnant were excluded from 
the study. The remaining 339 patients were included in the 
study and their data were analyzed. The mean age of the 
patients was 69.5 ± 14.6 (18ʹ107), and 56.6% of them were 
females. The most common comorbidities were arterial 
hypertension (73.4%, n = 249), diabetes mellitus (45.4%, n = 
154), coronary artery disease (39.5%, n = 22), and cancer 
27.4%, n = 100). The most common symptoms were 

shortness of breath (40.1%, n = 136), impaired general 
condition (7.1%, n = 24), fever (6.5%, n = 22), and syncope 
(6.2%, n = 21). The most common ECG finding was sinus 
tachycardia (37.8%). The most common type of PE was 
segmental embolism (57.8%). Also, 95.8% of patients were 
administered heparin and 5.9% received thrombolytic 
therapy. The diagnostic and therapeutic characteristics of 
the patients are shown in Table 1. 
The median hospital length of stay of the patients was 4102 
minutes [IQR 1696 to 11580 minutes]. The median second 
lactate measurement time was 7 hours [IQR 4 to 12 hours]. 
The clinical characteristics of the patients were as follows: 
26.3% patients were aged >80 years, 84.7% were 
ŶŽƌŵŽƚĞŶƐŝǀĞ͕� Ϯϭ͘ϱй� ǁĞƌĞ� ƵŶƐƚĂďůĞ͕� ϳϵ͘ϰй� ŚĂĚ� ƐW�^/� шϭ͕�
20% had GCS <15, 80.5% had troponin T >13 ng/L, and 49% 
ŚĂĚ�ůĂĐƚĂƚĞ�шϮ�ŵŵŽůͬ>͘��ĐŚŽ�ǁĂƐ�ƉĞƌĨormed in 54% (n=183) 
and compression ultrasonography (both legs popliteal and 
femoral vein) was performed in 19.2% (n = 65) of the 
patients in the emergency department. 

Variable Finding % (n) 
Electrocardiography     
 V1-4 T negative 13,3 (45) 
 S1Q3T3 10,6 (36) 
 Right bundle branch block 6,5 (22) 

 Sinus tachycardia 37,8 (128) 
 Normal 31,9 (108) 
*Chest X-ray                    
 Normal 25,1 (85) 
 Parenchymal involvement 19,7 (67) 
 Increased cardiothoracic ratio 33,3 (113) 

 Pleural fluid 14,7 (50) 

 Atelectasis 6,4 (22) 
 No image available 9,1 (31) 
Echocardiography 

 Normal 25.1 (85) 
 Right-sided ventricular dysfunction 28,9 (98) 
 No image available 46 (156) 

Compression ultrasonography 

 Normal 3,8 (13) 
 Deep vein thrombosis 15,4 (52) 
 No image available 80,8 (274) 
Type of pulmonary embolism 
 Segmental 57,8 (196) 
 Main branch 17,7 (60) 
 Massive 15,3(52) 
 Lobar 9,1(31) 
Systemic thrombolysis 

 Not given 94,1 (319) 
 Alteplase 50 Mg  2,7(9) 

 Alteplase 100 Mg 3,2(11) 

Anticoagulation 
 Unfractionated Heparin  1,5 (5) 
 Low-Molecular-Weight Heparin 94,3 (320) 
 Not given 4,2(14) 

* In some patients, more than one pathology was found together. 

Table 1. Diagnostic and treatment characteristics of patients diagnosed with pulmonary embolism in the emergency department 
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The mean lactate value of the patients who received 
thrombolytic medication was 7.1±6.4 mmol/L. In addition, 
the mean lactate value was 2.3 ± 2.2 mmol/L in patients with 
segmental embolism and 4.3± 4.6 mmol/L in patients with 
massive embolism. 
The in-hospital mortality rate of the patients was 29.8% and 
the PE-related mortality rate was 12.4%. The PE-related 
ŵŽƌƚĂůŝƚǇ� ƌĂƚĞ� ŝŶ� ƉĂƚŝĞŶƚƐ� ǁŝƚŚ� ůĂĐƚĂƚĞ� шϮ-3 mmol/L and 
ŶŽƌŵŽƚĞŶƐŝǀĞ� н� ůĂĐƚĂƚĞ� шϮ-3 mmol/L was not significant. 
Also, lactate clearance was not significant in predicting 
mortality. (Table 2) 
According to logistic regression analysis, the presence of 
ƵŶƐƚĂďůĞ� ƉĂƚŝĞŶƚƐ͕� ůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>� ĂŶĚ�
ŶŽƌŵŽƚĞŶƐŝǀĞнůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>� ƉĂƚŝĞŶƚ� ŐƌŽƵƉƐ� ŚĂĚ�
significantly higher pulmonary embolism-related mortality. 
(Table 3) 

Discussion 
We found that in determining the PE related mortality risk; 
ůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>͕� ŶŽƌŵŽƚĞŶƐŝǀĞ� н� ůĂĐƚĂƚĞ� шϯ� ŵŵŽůͬ>͕�
sPESI>1, troponin T levels and unstable patients groups were 
significant. 

dŚĞ� ůĂĐƚĂƚĞ� шϮ-ϯ� ŵŵŽůͬ>͕� ŶŽƌŵŽƚĞŶƐŝǀĞ� н� ůĂĐƚĂƚĞ� шϮ-3 
mmol/L did not affect PE related mortality in our study. 
Recent studies have reported that the detection of lactate 
>2 mmol/L in PE, including normotensive patients, is useful 
for predicting mortality (6,7). In our study, according to 
logistic regression analysis, it was found that lactate was 
ƐŝŐŶŝĨŝĐĂŶƚ� ŝŶ� ĚĞƚĞƌŵŝŶŝŶŐ� ŵŽƌƚĂůŝƚǇ� ƌŝƐŬ� ŝŶ� ƚŚĞ� ůĂĐƚĂƚĞ� шϯ�
mmol/L patient group. Additionally, the factors affecting 
mortality in previous studies, such as pulse >110/min, and 
age >80 years, did not affect mortality in our study (6-8). 
 
 

Variable  Total Other 
patients 

PE Related 
Mortality 

P value Odds ratio (95% CI) 

 339 297 
(%87,6) 

42 (%12,4)   

Age > 80 Year 89 (%26,3) 76 13 0,46 1,3   (0,6-2,6) 

Gender    Female 
                Male  

192 (%56,6) 
147 (%43,4) 

168 
129 

24 
18 

0,94 0,9 (0,5-1,8) 

*SBP  < 90 mmHg 26 (%7,7) 20 6 0,113 2,3 (0,8-6,1) 

Ύ^�W�шϭϬϬ�ŵŵ,Ő; normotensive Patients) 287 (%84,7) 255 32 0,104 1,8 (0,8-4,1) 

Ύ,Z�ш�ϭϭϬ�ďĞĂƚƐͬŵŝŶ 134 (%39,5) 112 22 0,069 1,8 (0,9-3,4) 

*sO2(a)  <%90  75 (%22,1) 60 15 0,023 2,1 (1,09-4,3) 

Cancer 100 (%29,5) 82 18 0,043 1,9 (1,01-3,8) 
*RVD 98(28,9) 80 18 0,047 2,5  (1,0-6,3) 

GCS < 15  69 (%20,4) 51 18 0,000 3,6 (1,8-7,1) 

ƐW�^/��ǀĂůƵĞ�шϭ� 269 (%79,4) 230 39 0,021 3,7 (1,1-12,6) 

Cardiac arrest in the emergency department 23 (%6,8) 15 8 0,000 20 (7,8-51,6) 

Mechanical ventilation 30 (%8,8) 15 15 0,000 10,4 (4,6-23,6) 

Vasopressors and inotropes 41 (%12,1) 26 15 0,000 5,7 (2,7-12,2) 
Systemic thrombolysis 20 (%5,9) 13 7 0,006 4,3 1,6-11,6 

Unstable Patients 73 (%21,5) 53 20 0,000 4,1(2,1-8,2) 
Hyponatremia (Na<135 mEq/L) 92 (%27,1) 83 9 0,374 0,7 0,3-1,5 
Urea>50 mg/dl 157 (%46,3) 131 26 0,03 2  (1,06-3,9) 
Troponin T level  <13 ng/L 
Troponin T level  >13 ng/L 

66 (%19,5) 
273 (%80,5) 

65 
232 

1 
41 

0,003 0,08 (0,01-0,6) 

Ύ>ĂĐƚĂƚĞ�ĐůĞĂƌĂŶĐĞш�йϱϬ� 41 (%38) 36 5 0,429 0,6 (0,2-1,9) 
Ύ>ĂĐƚĂƚĞ�ĐůĞĂƌĂŶĐĞ�ш�йϮϱ� 78 (%72,2) 64 14 0,388 1,9 (0,2-1,4) 
Ύ>ĂĐƚĂƚĞ�ůĞǀĞů��шϮ-3 mmol/L 73 (%21,5) 67 6 0,315 0,5  (1,04 ʹ 4,0) 

EŽƌŵŽƚĞŶƐŝǀĞ�н�>ĂĐƚĂƚĞ�ůĞǀĞů��шϮ-3 mmol/L 64 (%18,9) 59 5 0,293 0,5 (0,2-1,4) 
>ĂĐƚĂƚĞ�ůĞǀĞů��шϯ�ŵŵŽůͬ> 93 (%27,4) 72 21 0,000 3,1 (1,6-6,0 
EŽƌŵŽƚĞŶƐŝǀĞ�н�>ĂŬƚĂƚ��ůĞǀĞů�шϯ�ŵŵŽůͬ> 73 (%21,5) 57 16 0,005 2,5 (1,3-5,1) 
*SBP: Systolic blood pressure, HR: Heart Rate, sO2(a):Arterial oxyhaemoglobin saturation, GCS: Glasgow Coma Scale , sPESI :Simplified Pulmonary Embolism Severity Index  
*Lactate Level: The first lactate measurement in Emergency Department 
* Lactate clearance was analyzed in 108 patients.  Bedside ECHO was performed in 183 patients. 
* RVD (Right-sided ventricular dysfunction) is an enlarged right ventricle parasternal long-axis view. 

Table 2. Effects of variables on PE related mortality in patients diagnosed with pulmonary embolism in the emergency department 
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Variable P value Odds ratio (95% CI) Variable P value Odds ratio (95% CI) 

>ĂĐƚĂƚĞ�ůĞǀĞů��шϯ�ŵŵŽůͬ> 0,049 2,0 (1,004 - 4,0) Normotensive + Lactate level  
шϯ�ŵŵŽůͬ> 

0,042 2,1 (1,02 - 4,3) 

Troponin T level  <13 ng/L 0,051 0,13 (0,01-1,0) Troponin T level  <13 ng/L 0,055 0,13(0,01 - 1,04) 

Unstable patients 0,004 2,8 (1,3-5,7) Unstable patients 0,001 3,2 (1,6 - 6,5) 

ƐW�^/��ǀĂůƵĞ�шϭ 0,162 2,4 (0,7-8,4) ƐW�^/��ǀĂůƵĞ�шϭ 0,135 2,5 (0,7 - 9,0) 

*sPESI : ^ŝŵƉůŝĨŝĞĚ�WƵůŵŽŶĂƌǇ��ŵďŽůŝƐŵ�^ĞǀĞƌŝƚǇ�/ŶĚĞǆ͕�ŶŽƌŵŽƚĞŶƐŝǀĞ�ƉĂƚŝĞŶƚƐ�;^�W�шϭϬϬ�ŵŵ,ŐͿ 

Table 3. Logistic regression analysis of lactate values affecting PE related mortality in patients diagnosed with pulmonary embolism in the ED 

'Ăůŝđ�<�Ğƚ�Ăů�ƌĞƉŽƌƚĞĚ�ŝŶ�ƚŚĞŝƌ�ƐƚƵĚǇ�ƚŚĂƚ�W��ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�Ă�
plasma lactate value >3 mmol/L had a very high mortality 
rate (9). In our study, the mortality risk in the group having 
ůĂĐƚĂƚĞ� ǀĂůƵĞƐ� шϯ� ŵŵŽůͬ>� ǁĂƐ� ŚŝŐŚĞƌ� ƚŚĂŶ� ƚŚĞ� ŽƚŚĞƌ� ƚǁŽ�
groups and the normotensive patient group. Therefore, 
considering a lactate threshold of 3 mmol/L may be more 
beneficial in predicting PE related mortality risk and making 
decisions on initiating an aggressive treatment regimen. 
Although a high lactate level (>3 mmol/L) seemed as a 
predictor for massive PE and the need for thrombolytic 
therapy in this study, it cannot be used as a clinical 
recommendation. However, the data may help future 
studies to set parameters.  
Decreased GCS may be associated with a higher mortality in 
patients with PE (10). Similarly, in our study, mortality risk 
was higher in the patient group diagnosed with PE with 
altered consciousness.  
Studies have indicated that sPESI, which is a simplified 
version of the original Pulmonary Embolism Severity Index 
(PESI), can be used (11-13). We preferred to use sPESI to 
determine mortality risk in our study. Although we could 
determine the mortality risk using sPESI in our study, it was 
not significant according to logistic regression analysis. 
Acute right ventricle (RV) failure is a determinant of critical 
outcomes in acute PE resulting from impaired RV filling 
and/or reduced RV flow output (14). In our study, the risk of 
mortality was higher in the patient group with Right-sided 
ventricular dysfunction (RVD) in Echo. 
Becattani et al. showed that high troponin concentrations 
were associated with an increased risk of mortality in 
patients with PE and those who were hemodynamically 
stable during the initial in-hospital period (4). High-
sensitivity troponin values have a good negative predictive 
value in acute PE (15). In our study, troponin T had a negative 
predictive value of 89.3% for the risk in-hospital mortality in 
all patient groups with low troponin T concentrations. 
According to logistic regression analysis, we determined that 
troponin T could not be used to elucidate the risk of 
mortality due to PE. 

Lactate clearance can be used to predict treatment 
efficiency and mortality in patients with trauma and sepsis 
(16,17). However, to the best of our knowledge, there are no 
studies on lactate clearance in PE patients. In our study, 
lactate clearance was not significant in predicting mortality. 
Hence, further studies on lactate clearance in patients with 
PE may enable us to make a more accurate decision on this 
issue. 
 
Limitations 
The retrospective design of the study is the main limitation. 
Also, the sample size is small and data is collected from a 
single-center, so, this limits the generalizability of results. 
 
Conclusion 
The present study demonstrates that plasma lactate 
measurement represents a predictor of PE-related mortality. 
dŚĞ�ůĂĐƚĂƚĞ�ůĞǀĞů�шϯ�ŵŵŽůͬ>�ĂŶĚ�ŶŽƌŵŽƚĞŶƐŝǀĞн�ůĂĐƚĂƚĞ�ůĞǀĞů�
шϯ� ŵŵŽůͬ>� ǁĞƌĞ� ƚŚĞ� ŝŶĚĞƉĞŶĚĞŶƚ� ƌŝƐŬ� ĨĂĐƚŽƌƐ� ĂĨĨĞĐƚŝŶŐ�
mortality. Lactate clearance was not effective in predicting 
mortality risk, but further prospective studies are needed. 
dŚĞ�ůĂĐƚĂƚĞ�ůĞǀĞů�шϯ�ŵŵŽůͬ>�ŝŶ�ƚŚĞ����ĐŽƵůĚ�ďĞ�ĂŶ�ĞĨĨĞĐƚŝǀĞ�
screening method for predicting mortality in acute PE 
patients. 
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Prophylactic Effect of Antithrombotic Drugs on the Severity of COVID-19; Retrospective 
Observational Study  
�ŶƚŝƚƌŽŵďŽƚŝŬ�7ůĂĕůĂƌŦŶ��Ks/�-ϭϵ�bŝĚĚĞƚŝ�mǌĞƌŝŶĚĞŬŝ�WƌŽĨŝůĂŬƚŝŬ��ƚŬŝƐŝ͖�ZĞƚƌŽƐƉĞŬƚŝĨ�'ƂǌůĞŵƐĞů��ĂůŦƔŵĂ 
Ejder Saylav Bora1 , �ĚŶĂŶ�zĂŵĂŶŽŒůƵ1 , Güner Yurtsever1 , Nalan Gökçe Çelebi YamanŽŒůƵ1 , Hüseyin Acar1 , 
�ƺŶĞǇƚ��ƌŦŬĂŶ1 , Fatih Esad Topal1  
 
ABSTRACT 

Aim: Although antithrombotic drugs have a routine place in the 
treatment of severe COVID-19 patients, it is not yet known whether 
the use of antithrombotic drugs for any reason before exposure to 
infection has an effect on the prognosis and clinical course of the 
disease. The aim of this study is to determine whether the use of 
antithrombotic drugs before exposure to SARS COV-2 has an effect 
on the clinical course and mortality of the disease. 

Material and Methods: All patients who were admitted to our 
hospital's COVID-19 outpatient clinic, diagnosed with COVID-19, 
confirmed by RT-qPCR test results, and diagnosed with COVID-19 
pneumonia with a lung imaging were included in the study. 
Anamnesis information of patients with Covid-19 pneumonia, 
length of stay in hospital and intensive care unit were obtained and 
recorded in the hospital registry system. Clinical outcomes of all 
patients were recorded as survival or exitus. 

Results: The total number of patients with a positive PCR 
test result and viral pneumonia was 415. The mean age of 
the patients was 53 ±19 and 234 (56%) were male. While 168 
(40%) of 415 patients were using at least one type of 
antithrombotic drug, 247 (60%) were not using any 
antithrombotic drug. While the mortality rate was 4.5% in 
168 patients who used antithrombotic drugs before COVID-
19, the mortality rate was 12.5% in 247 patients who did not 
use antithrombotic drugs (p= 0.008). While the rate of 
hospitalization in the intensive care unit was 10.1% in 168 
patients who used antithrombotic drugs, the rate of 
intensive care was 13.7% in 247 patients who did not use 
antithrombotic drugs (p= 0.31). 

Conclusion: Antithrombotic therapy in early disease, especially 
in outpatients, may prevent coagulopathy and endothelial-
associated disease, but administration of antithrombotic therapy 
too late during the thrombo-inflammatory phase may not provide 
the necessary protective effect. This hypothesis needs to be tested 
in appropriate prospective randomized trials. 

Keywords: Emergency medicine, antithrombotic drugs, 
COVID-19, prophylaxis 
 

 

 
 
 

ÖZ 
Amaç: �ŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕůĂƌ� ĂŒŦƌ� �Ks/�-ϭϵ� ŚĂƐƚĂůĂƌŦŶŦŶ�

ƚĞĚĂǀŝƐŝŶĚĞ� ŬĞŶĚŝŶĞ� ƌƵƚŝŶ� ďŝƌ� ǇĞƌ� ĞĚŝŶŵŝƔ� ŽůŵĂƐŦŶĂ� ƌĂŒŵĞŶ͕�
enfeksiyona maruz kalmadan önce herhangi bir sebeple 
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ŚĂƐƚĂůŦŒŦŶ� ƉƌŽŐŶŽǌƵŶĂ� ǀĞ� ŬůŝŶŝŬ�
ƐĞǇƌŝŶĞ� ďŝƌ� ĞƚŬŝƐŝ� ŽůƵƉ� ŽůŵĂĚŦŒŦ� ŚĞŶƺǌ� ďŝůŝŶŵĞŵĞŬƚĞĚŝƌ͘� �Ƶ�
ĕĂůŦƔŵĂŶŦŶ� ĂŵĂĐŦ� ^�Z^� �Ks-Ϯ͛ǇĞ� ŵĂƌƵǌ� ŬĂůŵĂĚĂŶ� ƂŶĐĞ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ŬƵůůĂŶŦŵŦŶŦŶ�ŚĂƐƚĂůŦŒŦŶ�ŬůŝŶŝŬ�ƐĞǇƌŝ�ǀĞ�ŵŽƌƚĂůŝƚĞƐŝ�
üzerine etkŝƐŝ�ŽůƵƉ�ŽůŵĂĚŦŒŦŶŦ�ďĞůŝƌůĞŵĞŬƚŝƌ͘ 

Gereç ve Yöntemler: Hastanemiz COVID-ϭϵ� ƉŽůŝŬůŝŶŝŒŝŶĞ�
ďĂƔǀƵƌĂŶ� �Ks/�-ϭϵ� ƚĂŶŦƐŦ� ǇĂƉŦůĂŶ� Zd-qPCR test sonucu ile 
ĚŽŒƌƵůĂŶĂŶ�ǀĞ�ďŝƌ�ĂŬĐŝŒĞƌ�ŐƂƌƺŶƚƺůĞŵĞƐŝ� ŝůĞ��Ks/�-19 pnömonisi 
ƚĂŶŦƐŦ� ĂůĂŶ� ƚƺŵ� ŚĂƐƚĂůĂƌ� ĕĂůŦƔŵĂǇĂ� ĚĂŚŝů� ĞĚŝůŵŝƔƚŝƌ͘� �ŽǀŝĚ-19 
ƉŶƂŵŽŶŝƐŝ�ŽůĂŶ�ŚĂƐƚĂůĂƌŦŶ�ĂŶĂŵŶĞǌ�ďŝůŐŝůĞƌŝ͕�ŚĂƐƚĂŶĞĚĞ�ǀĞ�ǇŽŒƵŶ�
ďĂŬŦŵĚĂ�ǇĂƚŦƔ�ƐƺƌĞůĞƌŝ�ŚĂƐƚĂŶĞ�ŬĂǇŦƚ�ƐŝƐƚĞŵŝŶĚĞŶ�ĞůĚĞ�ĞĚŝůĚŝ�ǀĞ�ŬĂǇŦƚ�
ĂůƚŦŶĂ� ĂůŦŶĚŦ͘� dƺŵ� ŚĂƐƚĂůĂƌŦŶ� ŬůŝŶŝŬ� ƐŽŶůĂŶŦŵůĂƌŦ͖� ƐĂŒŬĂůŦŵ� ǀĞǇĂ�
ĞǆŝƚƵƐ�ŽůĂƌĂŬ�ƐŦŶŦĨůĂŶĚŦƌŦůĂƌĂŬ�ŬĂǇŦƚ�ĂůƚŦŶĂ�ĂůŦŶĚŦ͘ 

Bulgular: W�Z�ƚĞƐƚŝ�ƉŽǌŝƚŝĨ�ŽůƵƉ�ĂǇŶŦ� ǌĂŵĂŶĚĂ�ǀŝƌĂů�ƉŶƂŵŽŶŝƐŝ�
ŽůĂŶ�ŚĂƐƚĂ�ƐĂǇŦƐŦ�ƚŽƉůĂŵ�ϰϭϱ�ŝĚŝ͘�,ĂƐƚĂůĂƌŦŶ�ǇĂƔ�ŽƌƚĂůĂŵĂƐŦ�ϱϯцϭϵ�ǀĞ�
Ϯϯϰ͛ƺ� ;ϱϲйͿ� ĞƌŬĞŬ� ŝĚŝ͘� ϰϭϱ� ŚĂƐƚĂŶŦŶ� ϭϲϴ͛ŝ� ;ϰϬйͿ� ĞŶ� Ăǌ� ďŝƌ� ĕĞƔŝƚ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŵĂŬƚĂ� ŝŬĞŶ� Ϯϰϳ͛Ɛŝ� ;ϲϬйͿ� Śerhangi bir 
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŵŦǇŽƌĚƵ͘� �Ks/�-19 öncesi antitrombotik 
ŝůĂĕ�ŬƵůůĂŶĂŶ�ϭϲϴ�ŚĂƐƚĂĚĂ�ŵŽƌƚĂůŝƚĞ�ŽƌĂŶŦ�йϰ͕ϱ�ŝŬĞŶ͕�ĂŶƚŝƚƌŽŵďŽƚŝŬ�
ŬƵůůĂŶŵĂǇĂŶ� Ϯϰϳ� ŚĂƐƚĂĚĂ� ŵŽƌƚĂůŝƚĞ� ŽƌĂŶŦ� йϭϮ͕ϱ� ŽůĂƌĂŬ� ďƵůƵŶĚƵ�
(p=0.008). Antitrombotik ilaç kullanan 168 hastada yŽŒƵŶ�ďĂŬŦŵĂ�
ǇĂƚŦƔ� ŽƌĂŶŦ� йϭϬ͕ϭ� ŝŬĞŶ͕� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŬƵůůĂŶŵĂǇĂŶ� Ϯϰϳ� ŚĂƐƚĂĚĂ�
ǇŽŒƵŶ�ďĂŬŦŵĂ�ǇĂƚŦƔ�ŽƌĂŶŦ�йϭϯ͕ϳ�ŽůĂƌĂŬ�;ƉсϬ͘ϯϭͿ͘ 

Sonuç: �ƌŬĞŶ� ŚĂƐƚĂůŦŬƚĂ͕� ƂǌĞůůŝŬůĞ� ĂǇĂŬƚĂŶ� ŚĂƐƚĂůĂƌĚĂ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ƚĞĚĂǀŝ͕� ŬŽĂŐƺůŽƉĂƚŝǇŝ� ǀĞ� ĞŶĚŽƚĞůǇĂů� ŝůŝƔŬŝůŝ� ŚĂƐƚĂůŦŒŦ�
önleyebilir, ancak trombo-ŝŶĨůĂŵĂƚƵĂƌ� ĨĂǌ� ƐŦƌĂƐŦŶĚĂ� ĕŽŬ� ŐĞĕ� ďŝƌ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ƚĞĚĂǀŝ� ƵǇŐƵůĂŵĂƐŦ� ŐĞƌĞŬůŝ� ŬŽƌƵǇƵĐƵ� ĞƚŬŝǇŝ�
ƐĂŒůĂŵĂǇĂďŝůŝƌ͘� �Ƶ� ŚŝƉŽƚĞǌŝŶ� ƵǇŐƵŶ� ƉƌŽƐƉĞŬƚŝĨ� ƌĂŶĚŽŵŝǌĞ�
ĕĂůŦƔŵĂůĂƌĚĂ�ƚĞƐƚ�ĞĚŝůŵĞƐŝ�ŐĞƌĞŬŵĞŬƚĞĚŝƌ͘ 

Anahtar kelimeler: �Đŝů� ƚŦƉ͕�antitrombotik ilaçlar, COVID-19, 
proflaksi 
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'ŝƌŝƔ 
ϮϬϭϵ͛ƵŶ�ďĂƔŦŶĚĂŶ�ďĞƌŝ�ŬŽƌŽŶĂǀŝƌƺƐ-2' ye (SARS-CoV-ϮͿ�ďĂŒůŦ�
ϮϬϭϵ� ŬŽƌŽŶĂǀŝƌƺƐ� ŚĂƐƚĂůŦŒŦ� ;�Ks/�-19) pandemisi, dünya 
ĕĂƉŦŶĚĂ�ďŝƌ�ŶƵŵĂƌĂůŦ�ƐĂŒůŦŬ�ƐŽƌƵŶƵ�ŚĂůŝŶĞ�ŐĞůŵŝƔƚŝƌ͘��Ks/�-
ϭϵ� ŚĂƐƚĂůĂƌŦŶŦŶ� ƵǇŐƵŶ� ďĂŬŦŵŦ� ĂůĂďŝůŵĞƐŝ� ŝĕŝŶ� ĕĞƔŝƚůŝ� ŝůĂĕůĂƌ͕�
ǇĂŬůĂƔŦŵůĂƌ͕� ƉƌŽƚŽŬŽůůĞƌ� ǌŽƌƵŶůƵ� ŚĂůĞ� ŐĞůŵŝƔ� ǀĞ� ŚĂƐƚĂůŦŒŦŶ�
ƔŝĚĚĞƚŝŶŝ� ĂƌƚŦƌĂŶ� ĕĞƔŝƚůŝ� ĨĂŬƚƂƌůĞƌ� ĚĞƚĂǇůŦ� ŝŶĐĞůĞŶŵĞǇĞ�
ďĂƔůĂŶŵŦƔƚŦƌ͘� ,Ğƌ� ŐĞĕĞŶ� ŐƺŶ� ďŝƌŝŬĞŶ� ŬĂŶŦƚůĂƌ� �Ks/�-19 
patogeneǌŝ�ǀĞ�ŬůŝŶŝŬ�ƐŽŶƵĕůĂƌŦ�ŝůĞ�ĚŽŒƌƵůĂŶĚŦŒŦŶĚĂ�ĞŶ�ďĞůŝƌŐŝŶ�
ƌŝƐŬ�ĨĂŬƚƂƌůĞƌŝŶĚĞŶ�ďŝƌŝŶŝŶ�ƚƌŽŵďŽƚŝŬ�ŚĂƐƚĂůŦŬ�ĚƵƌƵŵůĂƌŦ�;�ŬƵƚ�
koroner sendrom, derin ven trombozu, pulmoner emboli, 
ŝŶŵĞͿ� ŽůĚƵŒƵŶƵ� ŽƌƚĂǇĂ� ĕŦŬĂƌŵŦƔƚŦƌ (1). COVID-19 
hastalarŦŶĚĂ� ŐƂƌƺůĞŶ� ƚƌŽŵďŽĞŵďŽůŝǌŵŝŶ� ƉĂƚŽĨŝǌǇŽůŽũŝƐŝŶĚĞ�
COVID-ϭϵ� ĚŦƔŦ� ĚƵƌƵŵůĂƌůĂ� ŬŦǇĂƐůĂŶĚŦŒŦŶĚĂ� �Ks/�-19 
ŚĂƐƚĂůĂƌŦŶĚĂ� ŬŽĂŐƺůĂƐǇŽŶ� ĨĂŬƚƂƌůĞƌŝŶŝŶ� ĂƌƚŵŦƔ�
ŬŽŶƐĂŶƚƌĂƐǇŽŶůĂƌŦ͕� ĞĚŝŶŝůŵŝƔ� ĂŶƚŝĨŽƐĨŽůŝƉŝĚ� ĂŶƚŝŬŽƌůĂƌŦ� ǀĞ�
ĂǌĂůŵŦƔ� ĞŶĚŽũĞŶ� ĂŶƚŝŬŽĂŐƺůĂŶ͕� ĂŶƚŝƚƌŽŵďŽƐŝƚĞƌ� ƉƌŽƚĞŝn 
ŬŽŶƐĂŶƚƌĂƐǇŽŶůĂƌŦ�ŝůĞ�ŝůŝƔŬŝůŝ�ŚŝƉĞƌŬŽĂŐƺůĂďŝůŝƚĞ�ǀĞ�ǀŝƌĂů�ĂƌĂĐŦůŦ�
ĞŶĚŽƚĞůǇĂů� ŝŶĨůĂŵĂƐǇŽŶ� ŽůĚƵŒƵ� ǀĞ� ĂǇƌŦĐĂ� ĚĂŚĂ� ƐŦŬůŦŬůĂ�
ƉůĂƚĞůĞƚ� ďĂŒŦŵůŦ� ŽůĚƵŒƵ� ŝĚĚŝĂ� ĞĚŝůŵĞŬƚĞĚŝƌ� (2).  COVID-19 
ŚĂƐƚĂůĂƌŦŶĚĂ� ĚĂŚĂ� ƔŝĚĚĞƚůŝ� ƐŝƐƚĞŵŝŬ� ŝŶĨůĂŵĂƐǇŽŶ� ǀĞ�
ƐŽůƵŶƵŵƐĂů� ŬƂƚƺůĞƔŵĞ͕� ĚĂŚĂ� ǇƺŬƐĞŬ� ƚƌŽŵďŽĞŵďŽůŝŬ�
ŬŽŵƉůŝŬĂƐǇŽŶ� ƉƌĞǀĂůĂŶƐŦ� ŝůĞ� ĚĞ� ŝůŝƔŬŝůŝ� ďƵůƵŶŵƵƔƚƵƌ� (2). Bu 
ŶĞĚĞŶůĞ� ďƵ� ŚĂƐƚĂůĂƌŦŶ� ƚĞĚĂǀŝƐŝŶĚĞ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕůĂƌ�
denĞŶŵŝƔ�ǀĞ�ŵŽƌƚĂůŝƚĞǇŝ�ĂǌĂůƚƚŦŒŦŶĂ�ĚĂŝƌ�ƂŶĞŵůŝ�ǀĞƌŝůĞƌ�ĞůĚĞ�
ĞĚŝůŵŝƔƚŝƌ� (3). COVID-ϭϵ�ŚĂƐƚĂůĂƌŦŶĚĂ�ďƵ�ƚƌŽŵďŽǌĂ�ĞŒŝůŝŵŝŶ�
ĨĂƌŬĞĚŝůŵĞƐŝ�ǀĞ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕůĂƌŦŶ�ƵŵƵƚ�ǀĞƌŝĐŝ�ƐŽŶƵĕůĂƌ�
ǀĞƌŵĞƐŝǇůĞ�ƂǌĞůůŝŬůĞ�ĂŒŦƌ�ƐĞǇŝƌůŝ�ŚĂƐƚĂůĂƌĚĂ͕�ďŝƌĕŽk COVID-19 
ƚĞĚĂǀŝ�ŬŦůĂǀƵǌƵŶĚĂ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ƚĞĚĂǀŝ�ďĂƔůĂŶŵĂƐŦ�ƌƵƚŝŶ�ďŝƌ�
ƵǇŐƵůĂŵĂ� ŽůĂƌĂŬ� ŬĞŶĚŝŶĞ� ǇĞƌ� ďƵůŵƵƔƚƵƌ (4). Günümüzde 
halen ciddi seyreden Covid-ϭϵ� ŚĂƐƚĂůĂƌŦŶĚĂ� ĂŶƚŝƚƌŽŵďŽƚŝŬ�
ƚĞĚĂǀŝŶŝŶ� ĨĂǇĚĂůŦ� ŽůĚƵŒƵ� ǀĞ� ŬƵůůĂŶŦůŵĂǇĂ� ĚĞǀĂŵ� edilmesi 
ŐĞƌĞŬƚŝŒŝ�ŚąŬŝŵ�ŐƂƌƺƔƚƺƌ͘ 
�ŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕůĂƌ�ĂŒŦƌ��Ks/�-ϭϵ�ŚĂƐƚĂůĂƌŦŶ�ƚĞĚĂǀŝůĞƌŝŶĚĞ�
ŬĞŶĚŝŶĞ�ƌƵƚŝŶ�ďŝƌ�ǇĞƌ�ĞĚŝŶŵŝƔ�ŽůŵĂƐŦŶĂ�ƌĂŒŵĞŶ͕�ĞŶĨĞŬƐŝǇŽŶĂ�
maruz kalmadan önce herhangi bir sebeple antitrombotik 
ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ŚĂƐƚĂůŦŒŦŶ� ƉƌŽŐŶŽǌƵŶĂ� ǀĞ� Ŭůŝnik seyrine 
ĞƚŬŝƐŝ� ŽůƵƉ� ŽůŵĂĚŦŒŦ� ŚĞŶƺǌ� ďŝůŝŶŵĞŵĞŬƚĞĚŝƌ� ǀĞ� ďƵ� ŬŽŶƵĚĂ�
ďŝůĚŝŒŝŵŝǌ�ŬĂĚĂƌŦ�ŝůĞ�ǇĂǇŦŶůĂŶŵŦƔ�ďŝƌ�ŬůŝŶŝŬ�ĕĂůŦƔŵĂ�ǇŽŬƚƵƌ͘��Ƶ�
ĕĂůŦƔŵĂŶŦŶ� ĂŵĂĐŦ� ^�Z^� �Ks-Ϯ͛ǇĞ� ŵĂƌƵǌ� ŬĂůŵĂĚĂŶ� ƂŶĐĞ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ŚĂƐƚĂůŦŒŦŶ� ŬůŝŶŝŬ� ƐĞǇƌŝ� ǀĞ�
mortalitesi üzĞƌŝŶĞ�ĞƚŬŝƐŝ�ŽůƵƉ�ŽůŵĂĚŦŒŦŶŦ�ďĞůŝƌůĞŵĞŬƚŝƌ͘ 
 
Gereç ve Yöntemler 
�ĂůŦƔŵĂ�ƚĂƐĂƌŦŵŦ� 
�Ƶ�ƌĞƚƌŽƐƉĞŬƚŝĨ�ŐƂǌůĞŵƐĞů�ĕĂůŦƔŵĂ�ƺĕƺŶĐƺ�ďĂƐĂŵĂŬ�ďŝƌ�ĞŒŝƚŝŵ�
ĂƌĂƔƚŦƌŵĂ�ŚĂƐƚĂŶĞƐŝŶĚĞ��Đŝů�ƐĞƌǀŝƐ�ŝůĞ�ĞŶƚĞŐƌĞ�ĕĂůŦƔĂŶ��Ks/�-
ϭϵ� ƉŽůŝŬůŝŶŝŒŝŶĚĞ� ǇƺƌƺƚƺůŵƺƔƚƺƌ͘� �Ƶ� hastanede 4 milyon 
nüfusa sahip bir ilin 5 büyük hastanesinden biridir ve 
pandemi süresinde pandemi hastanesine çevrilerek hizmet 
ƐƵŶŵƵƔƚƵƌ͘� �ĂůŦƔŵĂĚĂ� ϭ� EŝƐĂŶ� ϮϬϮϬ-Ekim 2020 tarihleri 
ĂƌĂƐŦŶĚĂ��Ks/�-ϭϵ�ƉŽůŝŬůŝŶŝŒŝŶĞ�ďĂƔǀƵƌĂŶ�ǀĞ��Ks/�-ϭϵ�ƚĂŶŦƐŦ�
Ters transkripsiyon-polimeraz zincir reaksiyonu (RT-qPCR) ile 
ĚŽŒƌƵůĂŶĂŶ� ǀĞ� �Ks/�-19 pnömonisi olan hasta verileri 
ƌĞƚƌŽƐƉĞŬƚŝĨ� ŽůĂƌĂŬ� ŝŶĐĞůĞŶŵŝƔƚŝƌ͘� �ĂůŦƔŵĂǇĂ� ďĂƔůĂŵĂĚĂŶ�
ƂŶĐĞ� ŚĂƐƚĂŶĞ� ǇĞƌĞů� ĞƚŝŬ� ŬŽŵŝƚĞƐŝŶĚĞŶ� ǀĞ� d�͘� ^ĂŒůŦŬ�
�ĂŬĂŶůŦŒŦŶĚĂŶ�ŐĞƌĞŬůŝ�ŝǌŝŶůĞƌ�;ŶŽ͗ϳϭ2Ϳ�ĂůŦŶŵŦƔƚŦƌ͘ 
�ĂůŦƔŵĂ�EƺĨƵƐƵ 
�ĂůŦƔŵĂǇĂ� ŚĂƐƚĂŶĞŵŝǌ� �Ks/�-ϭϵ� ƉŽůŝŬůŝŶŝŒŝŶĞ� ďĂƔǀƵƌĂŶ�
COVID-ϭϵ�ƚĂŶŦƐŦ�ǇĂƉŦůĂŶ�Zd-ƋW�Z�ƚĞƐƚ�ƐŽŶƵĐƵ�ŝůĞ�ĚŽŒƌƵůĂŶĂŶ�

ǀĞ� ďŝƌ� ĂŬĐŝŒĞƌ� ŐƂƌƺŶƚƺůĞŵĞƐŝ� ŝůĞ� ;�ŬĐŝŒĞƌ� ŐƌĂĨŝƐŝ� ǀĞͬǀĞǇĂ�
�ŝůŐŝƐĂǇĂƌůŦ� ƚŽŵŽŐƌĂĨŝͿ��Ks/�-ϭϵ�ƉŶƂŵŽŶŝƐŝ� ƚĂŶŦƐŦ�ĂůĂŶ�ƚƺŵ�
hastalaƌ�ĚĂŚŝů�ĞĚŝůŵŝƔƚŝƌ͘�ϭϴ�ǇĂƔŦŶĚĂ�ŬƺĕƺŬ�ŽůĂŶ͕�ŐĞďĞ�ŽůĂŶ�ǀĞ�
ĞƔǌĂŵĂŶůŦ�ƚƌĂǀŵĂƐŦ�ŽůĂŶ�ŚĂƐƚĂůĂƌ�ĕĂůŦƔŵĂĚĂŶ�ĚŦƔůĂŶŵŦƔƚŦƌ͘ 
sĞƌŝ�dŽƉůĂŵĂ�ǀĞ�ŝƔůĞŵĞ 
COVID-ϭϵ� ƉŶƂŵŽŶŝƐŝ� ŽůĂŶ� ŚĂƐƚĂůĂƌŦŶ� ǇĂƔ͕� ĐŝŶƐŝǇĞƚ� Őŝďŝ�
ĚĞŵŽŐƌĂĨŝŬ� ƂǌĞůůŝŬůĞƌŝ͕� ǀŝƚĂů� ďƵůŐƵůĂƌŦ͕� ƐŝŐĂƌĂ� ǀĞ� ĚŝŒĞƌ�
ĂůŦƔŬĂŶůŦŬůĂƌŦ͕� ŬƌŽŶŝŬ� ŚĂƐƚĂůŦŬ� ƂǇŬƺůĞƌŝ͕� ŬƵůůĂŶĚŦŒŦ� ŝůĂĕůĂƌ͕�
ŚĂƐƚĂŶĞĚĞ� ǀĞ� ǇŽŒƵŶ� ďĂŬŦŵĚĂ� ǇĂƚŦƔ� ƐƺƌĞůĞƌŝ� ŚĂƐƚĂŶĞ� ŬĂǇŦƚ�
sisteminde elde edildi ve kĂǇŦƚ�ĂůƚŦŶĂ�ĂůŦŶĚŦ͘�dƺŵ�ŚĂƐƚĂůĂƌŦŶ�
ŬůŝŶŝŬ� ƐŽŶůĂŶŦŵůĂƌŦ͖� ƐĂŒŬĂůŦŵ� ǀĞǇĂ� ĞǆŝƚƵƐ� ŽůĂƌĂŬ�
ƐŦŶŦĨůĂŶĚŦƌŦůĂƌĂŬ�ŬĂǇŦƚ�ĂůƚŦŶĂ�ĂůŦŶĚŦ͘� 
^ŽŶƵĕůĂƌŦŶ��ĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ 
�ĂůŦƔŵĂŶŦŶ� ƉƌŝŵĞƌ� ƐŽŶƵĕůĂƌŦ� �Ks/�-19 pnömonisi olan 
ŚĂƐƚĂůĂƌŦŶ�ŵŽƌƚĂůŝƚĞ�ǀĞ�ƐĂŒŬĂůŦŵ�ŽůĂƌĂŬ�ŬůŝŶŝŬ�ƐŽŶůĂŶŦŵŦ� ŝĚŝ͘�
�Ƶ�ĕĂůŦƔŵĂĚĂ�ƉƌŝŵĞƌ�ŽůĂƌĂŬ�ŚĂƐƚĂůŦŬ�ƂŶĐĞƐŝ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�
ŬƵůůĂŶŦŵŦŶŦŶ� �Ks/�� -ϭϵ͛ƵŶ� ŵŽƌƚĂůŝƚĞƐŝ� ƺǌĞƌŝŶĞ� ĞƚŬŝƐŝ� ŽůƵƉ�
ŽůŵĂĚŦŒŦ�ĂƌĂƔƚŦƌŦůŵŦƔƚŦƌ͘ 
�ĂůŦƔŵĂŶŦŶ�ƐĞŬŽŶĚĞƌ�ƐŽŶƵĕůĂƌŦ� ŝƐĞ�ŚĂƐƚĂůĂƌŦŶ�ǇŽŒƵŶ�ďĂŬŦŵĂ�
ŝŚƚŝǇĂĐŦ� ŽůƵƉ� ŽůŵĂĚŦŒŦ� ƔĞŬůŝŶĚĞ� ƐŦŶŦĨůĂŶĂŶ� ŚĂƐƚĂůŦŒŦŶ� ŬůŝŶŝŬ�
ƔŝĚĚĞƚŝ� ŝĚŝ͘� ,ĂƐƚĂůŦŬ� ƂŶĐĞƐŝ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ�
ŚĂƐƚĂůĂƌŦŶ�ǇŽŒƵŶ�ďĂŬŦŵ�ŝŚƚŝǇĂĐŦ�ŽůƵƉ�ŽůŵĂŵĂƐŦ�ƺǌĞƌŝŶĞ�ĞƚŬŝƐŝ�
ĂƌĂƔƚŦƌŦůŵŦƔƚŦƌ͘ 
7ƐƚĂƚŝƐƚŝŬƐĞů�ǇƂŶƚĞŵ 
dĂŶŦŵůĂǇŦĐŦ�ŝƐƚĂƚŝƐƚŝŬůĞƌ�ĨƌĞŬĂŶƐ͕�ǇƺǌĚĞ͕�ŽƌƚĂůĂŵĂ�ǀĞ�ƐƚĂŶĚĂƌƚ�
sapma, ortanca, minimum ve maksimum düzeyler olarak 
ŝĨĂĚĞ� ĞĚŝůĚŝ͘� <ĂƚĞŐŽƌŝŬ� ĚĞŒŝƔŬĞŶůĞƌ� ƐĂǇŦ� ǀĞ� ǇƺǌĚĞ� ŽůĂƌĂŬ͕�
ƐĂǇŦƐĂů�ĚĞŒŝƔŬĞŶůĞƌ�ŝƐĞ�ŽƌƚĂůĂŵĂ͕�ƐƚĂŶĚĂƌƚ�ƐĂƉŵĂ͕�ŵŝŶŝŵƵŵ�
ǀĞ� ŵĂŬƐŝŵƵŵ� ĚĞŒĞƌůĞƌ� ǀĞ� ĕĞǇƌĞŬůĞƌ� ĂƌĂƐŦ� ĂƌĂůŦŬůĂƌ� ;/YZͿ�
ŽůĂƌĂŬ�ŝĨĂĚĞ�ĞĚŝůĚŝ͘�^ƺƌĞŬůŝ�ĚĞŒŝƔŬĞŶůĞƌ͕�ŚŝƐƚŽŐƌĂŵ͕�ďĂƐŦŬůŦŬ�ǀĞ�
ĕĂƌƉŦŬůŦŬ� ĚĞŒĞƌůĞƌŝŶŝŶ� ǇĂŶŦ� ƐŦƌĂ� ^ŚĂƉŝƌŽ-Wilks testi 
ŬƵůůĂŶŦůĂƌĂŬ� ŶŽƌŵĂů� ĚĂŒŦůŦŵ� ŝĕŝŶ� ƚĞƐƚ� ĞĚŝůĚŝ͘� <ĂƚĞŐŽƌŝŬ�
ĚĞŒŝƔŬĞŶůĞƌŝŶ�ŐƌƵƉůĂƌ�ĂƌĂƐŦ�ŬĂƌƔŦůĂƔƚŦƌŵĂƐŦŶĚĂ��Śŝ�ƐƋƵĂƌĞ�ƚĞƐƚ�
ŬƵůůĂŶŦůĚŦ͘� ^ƺƌĞŬůŝ� ĚĞŒŝƔŬĞŶůĞƌŝŶ� ŐƌƵƉůĂƌ� ĂƌĂƐŦŶĚĂ�
ŬĂƌƔŦůĂƔƚŦƌŦůŵĂƐŦŶĚĂ� DĂŶŶtŚŝƚŶĞǇ� h� ƚĞƐƚŝ� ŬƵůůĂŶŦůĚŦ͘�
�ŶƚŝŬŽĂŐƺůĂŶ� ŝůĂĕ� ŬƵůůĂŶŦŵŦ͕� ǇĂƔ͕� �-dimer ve Fibrinojen 
ĚƺǌĞǇŝŶŝŶ�ďŝƌůŝŬƚĞ�ŵŽƌƚĂůŝƚĞǇĞ�ĞƚŬŝƐŝŶŝ�ĚĞŒĞƌůĞŶĚŝƌŝƌŬĞŶ�ĕŽŬůƵ�
ĚĞŒŝƔŬĞŶůŝ� ůŽũŝƐƚŝŬ� ƌĞŐƌĞƐǇŽŶ� ĂŶĂůŝǌŝ� ǇĂƉŦůĚŦ͘� W� фϬ͕Ϭϱ� ĚĞŒĞƌŝ�
ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ŬĂďƵů� edildi. Tüm istatistiksel 
ĂŶĂůŝǌůĞƌ� ^W^^� Ϯϰ͘Ϭ� ǇĂǌŦůŦŵŦ� ŬƵůůĂŶŦůĂƌĂŬ� ǇĂƉŦůĚŦ� ǀĞ� ƚƺŵ�
ŚĞƐĂƉůĂŵĂůĂƌ�йϵϱ�ŐƺǀĞŶ�ĂƌĂůŦŒŦŶĚĂ�ǇĂƉŦůĚŦ͘ 
 
Bulgular 
�ĂůŦƔŵĂ�ƐƺƌĞƐŝŶĚĞ�W�Z�ƚĞƐƚŝ�ƉŽǌŝƚŝĨ�ŽůƵƉ�ĂǇŶŦ�ǌĂŵĂŶĚĂ�ǀŝƌĂů�
ƉŶƂŵŽŶŝƐŝ� ŽůĂŶ� ŚĂƐƚĂ� ƐĂǇŦƐŦ� ƚŽƉůĂŵ� ϰϭϱ͛ƚŝ͘� ,ĂƐƚĂůĂƌŦŶ� ǇĂƔ�
ŽƌƚĂůĂŵĂƐŦ� ϱϯ� цϭϵ� ǀĞ� Ϯϯϰ͛ƺ� ;ϱϲйͿ� ĞƌŬĞŬ� ŝĚŝ͘� ϰϭϱ� ŚĂƐƚĂŶŦŶ�
ϭϲϴ͛ŝ� ;ϰϬйͿ� ĞŶ� Ăǌ� ďŝƌ� ĕĞƔŝƚ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŵĂŬƚĂ�
ŝŬĞŶ� Ϯϰϳ͛Ɛŝ� ;ϲϬйͿ� ŚĞƌŚangi bir antitrombotik ilaç 
ŬƵůůĂŶŵŦǇŽƌĚƵ͘� ,ĂƐƚĂůĂƌŦŶ� ŐĞŶĞů� ŬĂƌĂŬƚĞƌŝƐƚŝŬ� ƂǌĞůůŝŬůĞƌŝ�
dĂďůŽ�ϭ͛ĚĞ�ƐƵŶƵůŵƵƔƚƵƌ͘� 
,ĂƐƚĂůĂƌŦŶ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ŵŽƌƚĂůŝƚĞ�
ƺǌĞƌŝŶĚĞŬŝ� ĞƚŬŝƐŝŶĞ� ďĂŬŦůĚŦŒŦŶĚĂ͕� �Ks/�-19 öncesi 
antitrombotik ilaç kullanan 168 hastada moƌƚĂůŝƚĞ�ŽƌĂŶŦ�йϰ͕ϱ�
iken, antitrombotik kullanmayan 247 hastada mortalite 
ŽƌĂŶŦ� йϭϮ͕ϱ� ŽůĂƌĂŬ� ďƵůƵŶĚƵ� ǀĞ� ďƵ� ĨĂƌŬ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ�
ĂŶůĂŵůŦ�ďƵůƵŶŵƵƔƚƵƌ�;ƉсϬ͘ϬϬϴͿ�;dĂďůŽ�ϮͿ͘� 
,ĂƐƚĂůĂƌŦŶ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ǇŽŒƵŶ� ďĂŬŦŵ�
ƺŶŝƚĞƐŝŶĞ� ǇĂƚŦƔ� ƺǌĞƌŝŶĚĞŬŝ� ĞƚŬŝƐŝŶĞ� ďĂŬŦůĚŦŒŦŶĚĂ͕�
ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ŬƵůůĂŶĂŶ�ϭϲϴ�ŚĂƐƚĂĚĂ�ǇŽŒƵŶ�ďĂŬŦŵĂ�ǇĂƚŦƔ�
ŽƌĂŶŦ�йϭϬ͕ϭ�ŝŬĞŶ͕�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŬƵůůĂŶŵĂǇĂŶ�Ϯϰϳ�ŚĂƐƚĂĚĂ� 
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Parametreler Toplam Hasta 
(Covid-19 pnömonili) 

Genel özellikler & vital bulgular  
^ĂǇŦ 415 
zĂƔ�;Žƌƚ�ц�^�Ϳ 53 ±19 
Erkek    56% 
^ŝƐƚŽůŝŬ�<ĂŶ�ďĂƐŦŶĐŦ�;ŵŵ�,ŐͿ 118 ±15 
�ŝĂƐƚŽůŝŬ�ŬĂŶ�ďĂƐŦŶĐŦ�;ŵŵ�,ŐͿ 78 ±12 
'ĞůŝƔ�ŽŬƐŝũĞŶ�ƐĂƚƺƌĂƐǇŽŶƵ�;йͿ 94 ±5 
dŦďďŝ�PǌŐĞĕŵŝƔ  
<ƌŽŶŝŬ�ŬĂůƉ�ǇĞƚŵĞǌůŝŒŝ�Ŷ�;йͿ 2.9 
Diyabetes Mellitus n (%) 16.3 
<ƌŽŶŝŬ�ďƂďƌĞŬ�ǇĞƚŵĞǌůŝŒŝ�Ŷ�;йͿ 3.5 
KOAH (%) 12.3 
Hipertansiyon (%) 15.9 
<ŽƌŽŶĞƌ�ĂƌƚĞƌ�ŚĂƐƚĂůŦŒŦ�;йͿ 10 
Kanser (%) 4 
Alzheimer ve demans (%) 3.3 
7ůĂĕůĂƌ  
ACE inhibitörü (%) 14.3 
Diüretik (%) 8 
Antitrombotik (%) 40.4 
Ca kanal blokerleri (%) 
Oral antidiyabetikler 

13.3 
15 

Tablo 1. �ĞŶĞŬůĞƌŝŶ�ŐĞŶĞů�ƂǌĞůůŝŬůĞƌŝ͕�ǀŝƚĂů�ďƵůŐƵůĂƌŦ�ǀĞ�ƚŦďďŝ�ŐĞĕŵŝƔŝ 
ǇŽŒƵŶ�ďĂŬŦŵĂ�ǇĂƚŦƔ�ŽƌĂŶŦ�йϭϯ͕ϳ�ŽůĂƌĂŬ�ďƵůƵŶĚƵ�ǀĞ�ďƵ�ĨĂƌŬ�
ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵƐŦǌ�ďƵůƵŶŵƵƔƚƵƌ�;Ɖс�Ϭ͘ϯϭͿ�;dĂďůŽ�ϯͿ͘� 
,ĂƐƚĂůĂƌŦŶ�ŬƵůůĂŶĚŦŬůĂƌŦ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ĐŝŶƐŝŶŝŶ�ŵŽƌƚĂůŝƚĞ�
ƺǌĞƌŝŶĚĞŬŝ� ĞƚŬŝƐŝŶĞ� ďĂŬŦůĚŦŒŦŶĚĂ͕� ŚĂƐƚĂůĂƌŦŶ� ŬƵůůĂŶĚŦŬůĂƌŦ�
antitrombotik ilaç cinslerinin mortalite üzerine etkisi 
ĂĕŦƐŦŶĚĂŶ�ĨĂƌŬ�ŐƂƌƺůŵĞŵŝƔƚŝƌ�;Ɖс�Ϭ͘ϳϲϰͿ�;dĂďůŽ�ϰͿ͘� 

                 Mortalite p 

 Var Yok Toplam  

0.008 Antitrombotik 

ŝůĂĕ�ŬƵůůĂŶŦŵŦ 

Var 8 160 168 

Yok 31 216 247 

Toplam 39 376 415 

Tablo 2. �ŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ŬƵůůĂŶŦŵŦŶŦŶ�ŵŽƌƚĂůŝƚĞ�ƺǌĞƌŝŶĚĞŬŝ�ĞƚŬŝƐŝ 
 
�ŶƚŝŬŽĂŐƺůĂŶ�ŬƵůůĂŶŦŵŦ͕�ǇĂƔ͕��-dimer ve fibrinojen düzeyinin 
ŵŽƌƚĂůŝƚĞǇŝ�ŐƂƐƚĞƌŵĞ�ďĂƔĂƌŦƐŦŶŦ�ĚĞŒĞƌůĞŶĚŝƌŵĞŬ�ŝĕŝŶ�ǇĂƉŦůĂŶ�
ĕŽŬ� ĚĞŒŝƔŬĞŶůŝ� ůŽũŝƐƚŝŬ� ƌĞŐƌĞƐǇŽŶ� ĂŶĂůŝǌŝŶĚĞ� ĂŶƚŝŬŽĂŐƺůĂŶ�
ŬƵůůĂŶŦŵŦ͕� ŬƺĕƺŬ� ǇĂƔ͕� ĚƺƔƺŬ� �-ĚŝŵĞƌ� ǀĞ� ĚƺƔƺŬ� ĨŝďƌŝŶŽũĞŶŝŶ�
ĂǌĂůŵŦƔ�ŵŽƌƚĂůŝƚĞ�ŝůĞ�ŝůŝƔŬŝůŝ�ŽůĚƵŒƵ�ŐƂƌƺůŵƺƔƚƺƌ͘�KůƵƔƚƵƌƵůĂŶ�
ƌĞŐƌĞƐǇŽŶ�ŵŽĚĞůŝ� йϵϯ͕Ϯ� ďĂƔĂƌŦǇĂ� ƐĂŚŝƉ� ŽůƵƉ�EĂŐĞůŬĞƌŬĞ� Z�
ŬĂƌĞ͛�ǇĞ�ŐƂƌĞ�ƚƺŵ�ƂůƺŵůĞƌŝŶ�йϱϮ�ƐŝŶŝ�ĂĕŦŬůĂŵĂŬƚĂĚŦƌ�;dĂďůŽ�
5). 

 zŽŒƵŶ��ĂŬŦŵĂ�zĂƚŦƔ p 

 Var Yok Toplam  

0.31 Antitrombotik 

ŝůĂĕ�ŬƵůůĂŶŦŵŦ 

Var 17 151 168 

Yok 34 213 247 

Toplam 51 364 415 

Tablo 3. �ŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ŬƵůůĂŶŦŵŦŶŦŶ�ǇŽŒƵŶ�ďĂŬŦŵĂ�ǇĂƚŦƔ�ƺǌĞƌŝŶĞ�
etkisi 

 
dĂƌƚŦƔŵĂ 
COVID-ϭϵ͛ƵŶ� ƚƌŽŵďŽƚŝŬ� ŚĂƐƚĂůŦŬůĂƌĂ� ĞŒŝůŝŵŝ� ĂƌƚŦƌĚŦŒŦ� ǀĞ� ďƵ�
ŶĞĚĞŶůĞ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕůĂƌŦŶ� ƚĞĚĂǀŝŶŝŶ� ǀĂǌŐĞĕŝůŵĞǌ�
ĞůĞŵĂŶůĂƌŦŶĚĂŶ� ďŝƌŝ� ŽůĚƵŒƵ� ĂƌƚŦŬ� ŐƺŶƺŵƺǌĚĞ� ŬĂďƵů�
ŐƂƌŵƺƔƚƺƌ͘� �ŶĐĂŬ� ŚĂƐƚĂůŦŬƚĂŶ� ƂŶĐĞ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ�
ŬƵůůĂŶŦŵŦŶŦŶ� �Ks/�-ϭϵ͛ƵŶ� ƐĞǇƌŝ� ƺǌĞƌŝŶĞ� Ğƚkisi 
ďŝůŝŶŵĞŵĞŬƚĞĚŝƌ͘� �Ƶ� ŬŽŶƵĚĂ� ĚĂŚĂ� ƂŶĐĞ� ǇĂƉŦůŵŦƔ� ŬůŝŶŝŬ�
ĕĂůŦƔŵĂ� ǇŽŬƚƵƌ͘� �Ƶ� ĕĂůŦƔŵĂ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕůĂƌŦŶ� �Ks/�-
ϭϵ͛ĚĂŬŝ� ƉƌŽĨůĂŬƚŝŬ� ƌŽůƺŶƺ� ĂƌĂƔƚŦƌĂŶ� ŝůŬ� ĕĂůŦƔŵĂĚŦƌ͘� �Ƶ�
ĕĂůŦƔŵĂŶŦŶ�ƐŽŶƵĕůĂƌŦŶĂ�ŐƂƌĞ͕�ŚĂƐƚĂůŦŬ�ƂŶĐĞƐŝ�ĂŶƚŝƚƌŽŵďŽƚŝŬ� 

7ůĂĕ��ĚŦ Mortalite Yok Mortalite Var  Toplam p 
Varfarin (n) 7 0 7  

 
 
0.764 

Aspirin (n) 91 6 97 
Klopidogrel (n) 27 0 27 
NOACs (n) 17 1 18 
Heparin (n) 5 0 5 
LMWH (n) 13 1 14 
Toplam (n) 160 8 168 
>Dt,͗��ƺƔƺŬ�ŵŽůĞŬƺů�ĂŒŦƌůŦŬůŦ�ŚĞƉĂƌŝŶ 
NOACs: Yeni nesil oral antikoagüanlar 
Tablo 4. ,ĂƐƚĂůĂƌŦŶ�ŬƵůůĂŶĚŦŬůĂƌŦ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŝůĂĕ�ƚƺƌůĞƌŝŶŝŶ�ŵŽƌƚĂůŝƚĞ�
üzerine etkisi 

ilaç ŬƵůůĂŶŦŵŦ� �Ks/�-ϭϵ� ŚĂƐƚĂůĂƌŦŶĚĂ� ŵŽƌƚĂůŝƚĞǇŝ� ĂŶůĂŵůŦ�
ŽƌĂŶĚĂ� ĂǌĂůƚŵŦƔƚŦƌ͕� ĂŶĐĂŬ� ǇŽŒƵŶ� ďĂŬŦŵĂ� ǇĂƚŦƔůĂƌ� ƺǌĞƌŝŶĚĞ�
ĞƚŬŝůŝ�ďƵůƵŶŵĂŵŦƔƚŦƌ͘� 
DĞǀĐƵƚ�ĕĂůŦƔŵĂůĂƌ�ǀĞ�ŬŦůĂǀƵǌůĂƌ�ŚĂƐƚĂŶĞĚĞ�ǇĂƚĂŶ�ƚƺŵ��Ks/�-
ϭϵ� ŚĂƐƚĂůĂƌŦŶĚĂ͕� ŬĂŶĂŵĂ� ƌŝƐŬŝŶŝŶ� ǇƺŬƐĞŬ� ŽůĚƵŒƵ�
ĚƺƔƺŶƺůŵĞĚŝŬĕĞ͕� ŚĞƌŚĂŶŐŝ� ďŝƌ� ƌŝƐŬ� ĚĞŒĞƌůĞŶĚŝƌŵĞ�
ďĞůŝƌůĞǇŝĐŝƐŝŶĞ� ďĂŬŦůŵĂŬƐŦǌŦŶ� ĨĂƌŵĂŬŽůŽũŝŬ� ƚƌŽŵďŽĞŵďŽůŝ�
ƉƌŽĨŝůĂŬƐŝƐŝ� ƵǇŐƵůĂŶŵĂƐŦŶŦ� ƂŶĞƌŵĞŬƚĞĚŝƌ (5)͘� �ŝǌŝŵ� ĕĂůŦƔŵĂ�
popülasyonumuzda 168 hasta daha önceden antitrombotik 
ilaç ŬƵůůĂŶŦǇŽƌĚƵ͕� ŬƵůůĂŶŵĂǇĂŶ� Ϯϰϳ� ŚĂƐƚĂĚĂ� ŝƐĞ� �Ks/�-19 
ƉŶƂŵŽŶŝƐŝ� ƚĂŶŦƐŦ� ĂůĚŦŬƚĂŶ� ŚĞŵĞŶ� ƐŽŶƌĂ� ĂŶƚŝƚƌŽŵďŽƚŝŬ�
ƚĞĚĂǀŝǇĞ� ďĂƔůĂŶĚŦ͘� �ƵŶĂ� ƌĂŒŵĞŶ͕� ƚĂŶŦ� ĂůĚŦŬƚĂŶ� ƐŽŶƌĂ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶĂŶ� ŚĂƐƚĂůĂƌŦŶ� ŵŽƌƚĂůŝƚĞ� ŽƌĂŶůĂƌŦ͕�
daha önceden antitrombotik ilaç kullananlara göre yüksek 
bulundu. Üstelik daha önceden antitrombotik ilaç kullanan 
ŚĂƐƚĂůĂƌŦŶ�ƚĂŵĂŵŦŶĚĂ�ƚƌŽŵďŽƚŝŬ�ŚĂƐƚĂůŦŬůĂƌ�ƌŝƐŬŝ�ǀĂƌĚŦ�ǀĞ�ďƵ�
ŶĞĚĞŶůĞ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŵĂŬƚĂǇĚŦ͘� �Ƶ� ƐŽŶƵĕ� ďŝǌĞ͕�
COVID-19 olan bireylerde en erken dönemde antitrombotik 
ilaç proĨŝůĂŬƐŝƐŝ�ďĂƔůĂŶŵĂƐŦŶŦŶ�ŐĞƌĞŬůŝ�ŽůĚƵŒƵŶƵ�ŚĂƚƚĂ��Ks/�-
ϭϵ� ĂĕŦƐŦŶĚĂŶ� ƌŝƐŬůŝ� ďŝƌĞǇůĞƌĚĞ� ƉƌŽĨůĂŬƚŝŬ� ĂŶƚŝƚƌŽŵďŽƚŝŬ�
ŝůĂĕůĂƌŦŶ�ŵŽƌƚĂůŝƚĞǇŝ�ĂǌĂůƚĂďŝůĞĐĞŒŝŶŝ�ĚƺƔƺŶĚƺƌŵĞŬƚĞĚŝƌ͘ 
�Ƶ� ĕĂůŦƔŵĂĚĂ� ŚĂƐƚĂůŦŬ� ƂŶĐĞƐŝ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŬƵůůĂŶĂŶ�
hastalarla, COVID-ϭϵ� ƉŶƂŵŽŶŝƐŝ� ƚĂŶŦƐŦ� ĂůĚŦŬƚĂŶ� ƐŽŶƌĂ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ƚĞĚĂǀŝ� ďĂƔůĂŶĂŶ� ŚĂƐƚĂůĂƌŦŶ� ǇŽŒƵŶ� ďĂŬŦŵ�
ŝŚƚŝǇĂĐŦ�ĂĕŦƐŦŶĚĂŶ�ĨĂƌŬ�ďƵůƵŶĂŵĂŵŦƔƚŦƌ͘��Ƶ�ŝŬŝ�ƉŽƉƺůĂƐǇŽŶƵŶ�
ǇŽŒƵŶ� ďĂŬŦŵĂ� ǇĂƚŦƔ� ĂĕŦƐŦŶĚĂŶ� ďĞŶǌĞƔŵĞƐŝŶŝŶ� ŶĞĚĞŶŝ͕�
antitrombotik ilaç kullanmayan popülasyona COVID-19 
ƉŶƂŵŽŶŝƐŝ� ƚĂŶŦƐŦ� ƐŽŶƌĂƐŦ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ďĂƔůĂŶŵĂƐŦ�
ŽůĂďŝůŝƌ͘� �Ƶ� ĚĂ� ďŝǌĞ� ƚĂŶŦ� ĂůĚŦŬƚĂŶ� ƐŽŶƌĂ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ�
ďĂƔůĂŶŵĂƐŦŶŦŶ� ǇŽŒƵŶ� ďĂŬŦŵĂ� ǇĂƚŦƔůĂƌŦ� ĂǌĂůƚŵŦƔ� ŽůĂďŝůĞĐĞŒŝ�
ĂŶĐĂŬ�ŵŽƌƚĂůŝƚĞǇŝ�ĞŶŐĞůůĞŵĞŬ�ŝĕŝŶ�ǇĞƚĞƌůŝ�ŽůĂŵĂǇĂďŝůĞĐĞŒŝŶŝ�
ĚƺƔƺŶĚƺƌŵĞŬƚĞĚŝƌ͘� �ŶĐĂŬ� ďƵ� ŚŝƉŽƚĞǌŝŶ� ĚŽŒƌƵůƵŒƵŶƵ teyit 
etmek için antitrombotik ilaç proflaksisinin randomize 
ŬŽŶƚƌŽůůƺ�ĕĂůŦƔŵĂůĂƌůĂ�ĚĞŶĞŶŵĞƐŝŶĞ�ŝŚƚŝǇĂĕ�ǀĂƌĚŦƌ͘� 
COVID-ϭϵ͛� ŝŶ� ĞŶĚŽƚĞů�ŚĂƐĂƌŦ� ŝůĞ� ŝůŝƔŬŝůŝ� ŽůĚƵŒƵ�ďŝůŝŶŵĞŬƚĞĚŝƌ�
;ϲ͕ϳͿ͘� �Ƶ�ĚƵƌƵŵ�ŚĂƐƚĂůŦŬ� ƐŦƌĂƐŦŶĚĂ�ŚĂƐƚĂůŦŒŦŶ� ƐŽŶƵĕůĂƌŦŶĚĂŶ�
olan koagulopatiyi aĕŦŬůĂƌ� ŶŝƚĞůŝŬƚĞĚŝƌ� ;ϴͿ͘� �ŶĚŽƚĞůǇĂů�
fonksiyonun SARS CoV-Ϯ� ŵĂƌƵǌŝǇĞƚŝ� ƂŶĐĞƐŝ� ŬƵůůĂŶŦůĂŶ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕůĂƌůĂ� ŬŽƌƵŶŵĂƐŦ� ĕĂůŦƔŵĂŵŦǌĚĂ� ƂŶĐĞĚĞŶ�
ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŬƵůůĂŶĂŶ� ŐƌƵƉƚĂ� ǇĂƚŦƔ� ƐŽŶƌĂƐŦ� ĂŶƚŝƚƌŽŵďŽƚŝŬ�
ďĂƔůĂŶĂŶ�ŐƌƵďĂ�ŐƂƌĞ�ŵŽƌƚĂůŝƚĞŶŝŶ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�
ĚƺƔƺŬ�ŽůŵĂƐŦŶŦŶ�ďŝƌ�ŶĞĚĞŶŝ�ŽůĂďŝůŝƌ͘ 
 
<ŦƐŦƚůŦůŦŬůĂƌ 
�ĂůŦƔŵĂŵŦǌŦŶ� ĕĞƔŝƚůŝ� ƐŦŶŦƌůŦůŦŬůĂƌŦ� ŵĞǀĐƵƚƚƵƌ͘� ZĞƚƌŽƐƉĞŬƚŝĨ�
ƚĂƐĂƌŦŵŦ�ŶĞĚĞŶŝǇůĞ�ŽƌĂů�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ŬƵůůĂŶŦŵŦ�ŝůĞ�ƐŽŶƵĕůĂƌ�
ĂƌĂƐŦŶĚĂ� ŚĞƌŚĂŶŐŝ� ďŝƌ� ŶĞĚĞŶƐĞů� ŝůŝƔŬŝŶŝŶ� ďĞůŝƌůĞŶŵĞƐŝŶŝ�
engeller. Bu seçilen popülasyon, COVID-ϭϵΖůƵ�ƚƺŵ�ŚĂƐƚĂůĂƌŦ�
temsil etmeyecektir. &ĂƌŬůŦ� ĂŶĂůŝƚŝŬ� ƐƚƌĂƚĞũŝůĞƌ� ŬƵůůĂŶŦůĂƌĂŬ�
ŬĂĨĂ� ŬĂƌŦƔƚŦƌŦĐŦ� ĨĂŬƚƂƌůĞƌŝŶ� ŬŽŶƚƌŽů� ĂůƚŦŶĂ� ĂůŦŶŵĂƐŦŶĂ� ǇƂŶĞůŝŬ�
ĕĂďĂůĂƌĂ�ƌĂŒŵĞŶ͕�ĂŶƚŝŬŽĂŐƺůĂŶ͕�ĂŶƚŝƚƌŽŵďŽƐŝƚĞƌ�ƚĞĚĂǀŝŶŝŶ� 
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B S.E. Wald df Sig. Exp(B) 95% C.I.for EXP(B) 

Lower Upper 

Antikoagülan 1.792 .621 8.330 1 .004 6.004 1.778 20.281 

zĂƔ -.060 .015 15.965 1 .000 .941 .914 .970 

D-Dimer -.001 .000 15.314 1 .000 .999 .999 1.000 

Fibrinojen -.004 .001 8.069 1 .005 .996 .993 .999 
Tablo 5. Mortalite göstergesi ŽůĂƌĂŬ�ĕŽŬ�ĚĞŒŝƔŬĞŶůŝ�ƌĞŐƌĞƐǇŽŶ�ŵŽĚĞůŝ 

ďĂƔůĂƚŦůŵĂƐŦŶŦŶ ŐĞĐŝŬŵĞƐŝ͕� ŚĂƐƚĂŶĞĚĞ� ǇĂƚŦƔ� ƐŦƌĂƐŦŶĚĂ�
antikoagülan antitrombositer tedavinin süresi ve 
ĞŶĚŝŬĂƐǇŽŶƵ�Őŝďŝ�ďĂǌŦ�ƉŽƚĂŶƐŝǇĞů�ƂŶǇĂƌŐŦůĂƌ�ŐƂǌ�ĂƌĚŦ�ĞĚŝůŵŝƔ�
olabilir. Kardiyovasküler komorbiditeler, hasta özellikleri, 
ŬůŝŶŝŬ�ƂǌĞůůŝŬůĞƌŝŶ�ƔŝĚĚĞƚŝ�ǀĞ��d�ƚĂƌĂŵĂ�ƐŽŶƵĕůĂƌŦ�ĚĂŚŝů�ŽůŵĂŬ�
ƺǌĞƌĞ� ŝůŐŝůŝ� ĚĞŒŝƔŬĞŶůĞƌ� ŝĕŝŶ� ĂŶĂůŝǌůĞƌŝ� ĂǇĂƌůĂŵĂŬ� ŝĕŝŶ� ƚƺŵ�
ĕĂďĂůĂƌ� ƐĂƌĨ� ĞĚŝůŵŝƔƚŝƌ͘� dĂƐĂƌŦŵ� ŐĞƌĞŒŝ͕� ĕĂůŦƔŵĂ� ǇĂůŶŦǌĐĂ�
ŝůŝƔŬŝůĞƌŝ�ƌĂƉŽƌ�ĞĚĞďŝůŝƌ�ǀĞ�ŶĞĚĞŶƐĞůůŝŒŝ�ĂƌĂƔƚŦƌĂŵĂǌ͘ 
 
Sonuç 
�ĂůŦƔŵĂŵŦǌ��Ks/�-19 nedeniyle hastaneye yatmadan önce 
antitrŽŵďŽƚŝŬ� ŝůĂĕ� ŬƵůůĂŶŦŵŦŶŦŶ� ŚĂƐƚĂůŦŬ� ƐŽŶƵĕůĂƌŦ� ƺǌĞƌŝŶĚĞ�
ǇĂƌĂƌůŦ� ĞƚŬŝƐŝŶŝ� ŐƂƐƚĞƌĞŶ� ŝůŬ� ĕĂůŦƔŵĂĚŦƌ͘� ^ŽŶƵĕůĂƌŦŵŦǌ͕�
ĚŽŒƌƵůĂŶŵŦƔ��Ks/�-ϭϵΖůƵ�ŚĂƐƚĂůĂƌůĂ�ǇĂŬŦŶ�ƚĞŵĂƐ�Őŝďŝ�ǇƺŬƐĞŬ�
ƌŝƐŬůŝ� ĚƵƌƵŵůĂƌĚĂ� ĂŶƚŝƚƌŽŵďŽƚŝŬ� ŝůĂĕ� ďĂƔůĂŶŵĂƐŦŶŦ� ƂŶĞƌĞŶ�
ǇĞŶŝ� ǀĞƌŝůĞƌ� ƐĂŒůĂƌ͘� �ƌŬĞŶ� ŚĂƐƚĂůŦŬƚĂ͕� ƂǌĞůůŝŬůĞ� ĂǇĂŬƚĂŶ�
hastalarda antitrombotik tedavi, koagülopatiyi ve endotelyal 
ŝůŝƔŬŝůŝ� ŚĂƐƚĂůŦŒŦ� ƂŶůĞǇĞďŝůŝƌ͕� ĂŶĐĂŬ� ƚƌŽŵďŽ-inflamatuar faz 
ƐŦƌĂƐŦŶĚĂ�ĕŽŬ�ŐĞĕ�ďŝƌ�ĂŶƚŝƚƌŽŵďŽƚŝŬ�ƚĞĚĂǀŝ�ƵǇŐƵůĂŵĂƐŦ�ŐĞƌĞŬůŝ�
ŬŽƌƵǇƵĐƵ� ĞƚŬŝǇŝ� ƐĂŒůĂŵĂǇĂďŝůŝƌ͘� �Ƶ� ŚŝƉŽƚĞǌŝŶ� uygun 
ƉƌŽƐƉĞŬƚŝĨ� ƌĂŶĚŽŵŝǌĞ� ĕĂůŦƔŵĂůĂƌĚĂ� ƚĞƐƚ� ĞĚŝůŵĞƐŝ�
gerekmektedir. 
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Evaluation of Occupational Anxiety in Emergency Service Workers in the COVID-19 
Pandemic  
COVID-19 Pandemi �ƂŶĞŵŝŶĚĞ��Đŝů�^ĞƌǀŝƐ��ĂůŦƔĂŶůĂƌŦŶĚĂ�DĞƐůĞŬŝ�<ĂǇŐŦŶŦŶ��ĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ 
^ĞůĚĂ�<ĂƌĂǀĞůŝ��ĂŬŦƌ1 , Fatma Mutlu Kukul Güven1  
 
ABSTRACT 

Aim: COVID-19 has caused concern to people and healthcare 
workers all over the world. Increasing number of cases and deaths 
appearing in the media has increased the anxiety levels of 
healthcare workers, especially related to their profession. This 
descriptive cross-sectional study was conducted to determine the 
occupational anxiety levels of the emergency department workers 
in a training and research hospital during the COVID-19 pandemic 
and to contribute to the literature by analyzing the related 
variables. 

Material and Methods: The population of the study consisted 
of the emergency department workers of a Training and Research 
Hospital. Data were collected by reaching 83.9% of the research 
population. The data of the research was obtained with the 
"Emergency Service Worker Information Form" and the 
"Occupational Anxiety Scale for Emergency Health Workers" using 
an online survey prepared via Google forms. 

Results: The mean age of the participants in the study was 
33.71±8.13, and the mean number of years working in the 
emergency department was 7.90±6.89 years. We found that 86.2% 
of the emergency service workers came into contact with a Covid-
19 positive patient, and 31.9% had contact for longer than eight 
hours. During the pandemic period, 90.4% of the emergency 
department workers were worried about work, and 21.3% wanted 
to quit their job. The mean scores of occupational anxiety scale of 
the personnel providing emergency health services were 
determined as 77.29±16.12. The occupational anxiety scale mean 
scores of female employees, singles, people who have no-children, 
working 24 hour shifts, doctors and nurses, and those who were 
worried about work during the pandemic period were found to be 
statistically significantly higher (p<0.05). 

Conclusion: We found that occupational anxiety level of the 
emergency service workers was moderate. Although there was no 
difference between the occupational anxiety levels experienced by 
doctors and nurses, it was found to be higher than other 
occupational groups. The high level of professional anxiety of 
doctors and nurses can be explained by the fact that they spend 
more time in patient care.We suggest that professional anxiety 
should be among the priority issues that need to be resolved by 
giving the necessary support administratively. 

Keywords: Emergency service, COVID-19, occupational 
anxiety 
 

 

ÖZ 
Amaç: Covid-ϭϵ͕� ƚƺŵ� ĚƺŶǇĂĚĂ� ŝŶƐĂŶůĂƌ� ǀĞ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦ�

ƺǌĞƌŝŶĚĞ� ŬĂǇŐŦ� ŽůƵƔƚƵƌŵƵƔƚƵƌ͘�DĞĚǇĂĚĂ� ƉĂǇůĂƔŦůĂŶ� Ƃůƺŵ� ǀĞ� ǀĂŬĂ�
ƐĂǇŦůĂƌŦŶĚĂŬŝ� ĂƌƚŦƔ� ŬĂǇŐŦǇŦ� ĂƌƚŦƌŵŦƔ͕� ƂǌĞůůŝŬůĞ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ŵĞƐůĞŬůĞƌŝ�ŝůĞ�ŝůŝƔŬŝůŝ�ŬĂǇŐŦ�ĚƵǇŵĂůĂƌŦŶĂ�ŶĞĚĞŶ�ŽůŵƵƔƚƵƌ͘�dĂŶŦŵůĂǇŦĐŦ�
kĞƐŝƚƐĞů�ƚƺƌĚĞ�ŽůĂŶ�ďƵ�ĂƌĂƔƚŦƌŵĂ�ďŝƌ�ĞŒŝƚŝŵ�ĂƌĂƔƚŦƌŵĂ�ŚĂƐƚĂŶĞƐŝ�ĂĐŝů�
ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� �ŽǀŝĚ-19 pandemisi döneminde mesleki 
ŬĂǇŐŦůĂƌŦŶŦ�ďĞůŝƌůĞǇŝƉ�ŽŶĂ�ďĂŒůŦ�ĚĞŒŝƔŬĞŶůĞƌŝ�ĂŶĂůŝǌ�ĞĚĞƌĞŬ�ůŝƚĞƌĂƚƺƌĞ�
ŬĂƚŬŦ�ƐĂŒůĂŵĂŬ�ĂŵĂĐŦ�ŝůĞ�ǇĂƉŦůŵŦƔƚŦƌ͘� 

Gereç ve Yöntemler: �ƌĂƔƚŦƌŵĂŶŦŶ�ĞǀƌĞŶŝŶŝ�ďŝƌ��Œŝƚŝŵ��ƌĂƔƚŦƌŵĂ�
,ĂƐƚĂŶĞƐŝŶŝŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦ� ŽůƵƔƚƵƌĚƵ͘� sĞƌŝůĞƌ� ĂƌĂƔƚŦƌŵĂ�
evreninin %83,ϵ͛ƵŶĂ� ƵůĂƔŦůĂƌĂŬ� ƚŽƉůĂŶŵŦƔƚŦƌ͘� �ƌĂƔƚŦƌŵĂŶŦŶ� ǀĞƌŝůĞƌŝ�
͞�Đŝů� ^ĞƌǀŝƐ� �ĂůŦƔĂŶŦ� �ŝůŐŝ� &ŽƌŵƵ͟� ǀĞ� ͞�Đŝů� ^ĂŒůŦŬ� �ĂůŦƔĂŶůĂƌŦ� 7ĕŝŶ�
Mesleki KayŐŦ� PůĕĞŒŝ͟� ŬƵůůĂŶŦůĂƌĂŬ͕� Google formlar üzerinden 
ŚĂǌŦƌůĂŶĂŶ�çevirim içi ĂŶŬĞƚ�ǇƂŶƚĞŵŝ�ŝůĞ�ĞůĚĞ�ĞĚŝůŵŝƔƚŝƌ͘ 

Bulgular: �ƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůĂŶůĂƌŦŶ� ǇĂƔ� ŽƌƚĂůĂŵĂƐŦ� ϯϯ,71±8,13, 
ĂĐŝů� ƐĞƌǀŝƐƚĞ� ĕĂůŦƔŵĂ� ŽƌƚĂůĂŵĂƐŦ� ϳ,90±6,ϴϵ� ǇŦů� ŽůĚƵŒƵ� ďĞůŝƌůĞŶĚŝ͘�
<ĂƚŦůŦŵĐŦůĂƌŦŶ�йϴϲ,2͛ƐŝŶŝŶ��ŽǀŝĚ-ϭϵ�ƉŽǌŝƚŝĨ�ŚĂƐƚĂ�ŝůĞ�ƚĞŵĂƐ�ĞƚƚŝŒŝ�ǀĞ�
%31,ϵ͛ƵŶƵŶ� ƐĞŬŝǌ� ƐĂĂƚƚĞŶ� ĚĂŚĂ� ƵǌƵŶ� ƚĞŵĂƐ� ĞƚƚŝŒŝ͕� йϵϬ,ϰ͛ƺŶƺŶ�
ƉĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇĚƵŒƵ͕�йϮϭ,ϯ͛ƺŶƺŶ�ƉĂŶĚĞŵŝ 
ĚƂŶĞŵŝŶĚĞ�ŝƔŝ�ďŦƌĂŬŵĂǇŦ�ŝƐƚĞĚŝŒŝ�ƐĂƉƚĂŶĚŦ͘��Đŝů�ƐĂŒůŦŬ�ŚŝǌŵĞƚŝ�ƐƵŶĂŶ�
ƉĞƌƐŽŶĞůŝŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƚŽƉůĂŵ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ�
77,29±16,ϭϮ� ŽůĂƌĂŬ� ďĞůŝƌůĞŶĚŝ͘� �ƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůĂŶ� ŬĂĚŦŶ�
ĕĂůŦƔĂŶůĂƌŦŶ͕� ďĞŬĂƌ� ŽůĂŶůĂƌŦŶ͕� ĕŽĐƵŬ� ƐĂŚŝďŝ� ŽůŵĂǇĂŶůĂƌŦŶ͕� ŶƂďĞƚ� ŝůĞ�
ĕĂůŦƔĂŶůĂƌŦŶ͕�ĚŽŬƚŽƌ�ǀĞ�ŚĞŵƔŝƌĞůĞƌŝŶ͕�ƉĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�
ŬĂǇŐŦ�ĚƵǇĂŶůĂƌŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǇƺŬƐĞŬ�ŽůƵƉ͕�
ĂƌĂĚĂŬŝ�ĨĂƌŬůŦůŦŬ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�ďƵůƵŶĚƵ�;ƉфϬ,05). 

Sonuç: �Đŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ĚƺǌĞǇŝŶŝŶ� ŽƌƚĂ 
ĚƺǌĞǇĚĞ� ŽůĚƵŒƵ� ƐĂƉƚĂŶĚŦ͘� �ŽŬƚŽƌ� ǀĞ� ŚĞŵƔŝƌĞůĞƌŝŶ� ǇĂƔĂĚŦŬůĂƌŦ�
ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ĚƺǌĞǇŝ� ĂƌĂƐŦŶĚĂ� ĨĂƌŬ� ŽůŵĂŵĂƐŦŶĂ� ƌĂŒŵĞŶ� ĚŝŒĞƌ�
ŵĞƐůĞŬ� ŐƌƵƉůĂƌŦŶĂ� ŐƂƌĞ� ŵĞƐůĞŬŝ� ŬĂǇŐŦůĂƌŦ� ǇƺŬƐĞŬ� ďƵůƵŶŵƵƔƚƵƌ͘�
�ŽŬƚŽƌ� ǀĞ� ŚĞŵƔŝƌĞůĞƌŝŶ� ĚĂŚĂ� ǇƺŬƐĞŬ� ŵĞƐůĞŬŝ� ŬĂǇŐŦǇĂ� ƐĂŚŝƉ�
ŽůŵĂƐŦŶŦŶ�ŶĞĚĞŶŝ�ŚĂƐƚĂ�ďĂŬŦŵŦŶĚĂ�ĚĂŚĂ�ĨĂǌůĂ�ǌĂŵĂŶ�ŐĞĕŝƌŵĞƐŝ� ŝůĞ�
ĂĕŦŬůĂŶĂďŝůŝƌ͘� �Đŝů� ƐĞƌǀŝƐƚĞ� ĕĂůŦƔĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬŝ�
ŬĂǇŐŦůĂƌŦ� ŝĕŝŶ� ŐĞƌĞŬůŝ� ĚĞƐƚĞŒŝŶ� ǇƂŶĞƚŝŵƐĞů� ŽůĂƌĂŬ� ǀĞƌŝůĞƌĞŬ�
ĕƂǌƺŵůĞŶŵĞƐŝ� ŐĞƌĞŬĞŶ� ƂŶĐĞůŝŬůŝ� ŬŽŶƵůĂƌ� ĂƌĂƐŦŶĚĂ� ǇĞƌ� ĂůŵĂƐŦŶŦ�
önermekteyiz. 
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WHO taƌĂĨŦŶĚĂŶ�ƉĂŶĚĞŵŝ�ŽůĂƌĂŬ�ŬĂďƵů�ĞĚŝůĚŝ�;Ϯ͕ϯͿ͘  
WĂŶĚĞŵŝĚĞ͕�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůůĞƌŝ͕�ŚĂƐƚĂůŦŒĂ�ŬĂƌƔŦ�ŵƺĐĂĚĞůĞŶŝŶ�
ƂŶ� ƐĂĨůĂƌŦŶĚĂ� ǇĞƌ� ĂůŵŦƔƚŦƌ� ;ϰͿ͘� WĂŶĚĞŵŝ� ƐƺƌĞĐŝ� ƚƺŵ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦ�ĞƚŬŝůĞŵŝƔ͕�ĂǇŶŦ�ǌĂŵĂŶĚĂ�ĐŝĚĚŝ�ďŝƌ� ŝƔ�ƐĂŒůŦŒŦ�ƌŝƐŬŝ�
ĚĞ�ŽůƵƔƚƵƌŵƵƔƚƵƌ�;ϱͿ͘�7Ɣ�^ĂŒůŦŒŦ�ǀĞ�'ƺǀĞŶůŝŒŝ��ũĂŶƐŦ�;K^,��с�
KĐĐƵƉĂƚŝŽŶĂů� ^ĂĨĞƚǇ� ĂŶĚ� ,ĞĂůƚŚ� �ĚŵŝŶŝƐƚƌĂƚŝŽŶͿ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦ��ŽǀŝĚ-ϭϵ�ĞŶĨĞŬƐŝǇŽŶƵ�ĂĕŦƐŦŶĚĂŶ�ĕŽŬ�ǇƺŬƐĞŬ�ƌŝƐŬ�
ŐƌƵďƵŶĚĂ�ŽůĂƌĂŬ�ĚĞŒĞƌůĞŶĚŝƌŵŝƔƚŝƌ�;ϲͿ͘� 
Covid-ϭϵ� ƐĂůŐŦŶŦ� ƐŦƌĂƐŦŶĚĂ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦ� ĚĂ� ĚĂŚŝů� ŽůŵĂŬ�
üzere tƺŵ� ŝŶƐĂŶůĂƌ� ŬĂǇŐŦ� ǇĂƔĂŵŦƔůĂƌĚŦƌ͘� WĂŶĚĞŵŝ� ďĂƔůĂĚŦŒŦ�
ĂŶĚĂŶ� ŝƚŝďĂƌĞŶ� ǇŽŒƵŶ� ďĂŬŦŵůĂƌĚĂ� ĂƌƚĂŶ� ƐŽůƵŶƵŵ� ĐŝŚĂǌŦŶĂ�
ďĂŒůŦ�ŚĂƐƚĂ�ƐĂǇŦƐŦ�ǀĞ��ŽǀŝĚ-ϭϵ�ŶĞĚĞŶŝ�ŝůĞ�ƂůĞŶ�ŬŝƔŝ�ƐĂǇŦƐŦŶĚĂŬŝ�
ĂƌƚŦƔ� ŝŶƐĂŶůĂƌĚĂ� ŬŽƌŬƵ͕� ƉĂŶŝŬ͕� ĞŶĚŝƔĞ͕� ŐƺǀĞŶƐŝǌůŝŬ� Őŝďŝ�
duygusal/tepkisel sorunlara neĚĞŶ�ŽůŵƵƔƚƵƌ͘��ŝŶ͛ĚĞ�ǇĂƉŦůĂŶ�
ďŝƌ�ĕĂůŦƔŵĂĚĂ͕�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�ǀĞ��ŽǀŝĚ-ϭϵ�ŝůĞ�ĞŶĨĞŬƚĞ�ŽůŵƵƔ�
ŚĂƐƚĂůĂƌ� ĂƌĂƐŦŶĚĂ� ǇƺŬƐĞŬ� ĚĞƉƌĞƐǇŽŶ͕� ƚƌĂǀŵĂ� ƐŽŶƌĂƐŦ� ƐƚƌĞƐ͕�
ĂŶŬƐŝǇĞƚĞ�ǀĞ�ƵǇŬƵƐƵǌůƵŬ�ƌĂƉŽƌ�ĞĚŝůŵŝƔƚŝƌ�;ϳͿ͘ �ŵĞƌŝŬĂ��ŝƌůĞƔŝŬ�
�ĞǀůĞƚůĞƌŝ͛ŶĚĞ�ǇĂƉŦůĂŶ�ďŝƌ�ĂƌĂƔƚŦƌŵĂĚĂ͕�ŬŽronavirüs korkusu 
ǀĞ� ŬĂǇŐŦƐŦ� ǇĂƔĂǇĂŶ� ǇĞƚŝƔŬŝŶ� ďŝƌĞǇůĞƌŝŶ� ƐŽƐǇĂů� ƚƵƚƵŵůĂƌŦŶŦŶ�
ƂŶĞŵůŝ� ƂůĕƺĚĞ� ĚĞŒŝƔƚŝŒŝ� ŐƂǌůĞŵůĞŶŵŝƔƚŝƌ� ;ϴͿ͘� dƺƌŬŝǇĞ͛ĚĞ�
ǇĂƉŦůĂŶ� ďŝƌ� ĕĂůŦƔŵĂĚĂ͕� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶĚĂ� ĂŶŬƐŝǇĞƚĞ�
ďŽǌƵŬůƵŒƵ� ǀĞ� ƵǇŬƵƐƵǌůƵŬ� ƐĂƉƚĂŶŵŦƔƚŦƌ� ;ϵͿ͘� dƺƌŬŝǇĞΖĚĞ� ďŝƌ�
üniversite hastanesinde Covid-ϭϵ�ƐĂůŐŦŶŦŶŦŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�
ƺǌĞƌŝŶĚĞŬŝ�ƉƐŝŬŽůŽũŝŬ�ĞƚŬŝƐŝŶŝŶ�ĚĞŒĞƌůĞŶĚŝƌŝůĚŝŒŝ�ďŝƌ�ĕĂůŦƔŵĂĚĂ�
ƵǇŬƵ� ŬĂůŝƚĞƐŝŶŝŶ� ĞƚŬŝůĞŶĚŝŒŝ� ƐŽŶƵĐƵ� ŽƌƚĂǇĂ� ŬŽŶŵƵƔƚƵƌ� ;ϭϬͿ͘�
�ƺŶǇĂŶŦŶ� ĨĂƌŬůŦ� ƺůŬĞůĞƌŝŶĚĞ� ǇĂƉŦůĂŶ� ĕĂůŦƔŵĂůĂƌĚĂ� ďŝƌĞǇůĞƌŝŶ�
Covid-19 enfeksiyonu ŬĂƌƔŦƐŦŶĚĂ� ƚƵƚƵŵůĂƌŦŶĚĂ� ĨĂƌŬůŦůŦŬůĂƌ�
ŽůƐĂ� ĚĂ� ƉĂŶĚĞŵŝ� ƐƺƌĞĐŝŶĚĞ� ŬĂǇŐŦŶŦŶ� ĂƌƚƚŦŒŦ� ŐƂƌƺůŵĞŬƚĞĚŝƌ�
(3,11,12). ^ĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŬĞŶĚŝ� ƐĂŒůŦŬůĂƌŦŶŦŶ� ƚĞŚůŝŬĞǇĞ�
ŐŝƌŵĞƐŝ͕�ĂŝůĞůĞƌŝŶŝŶ�ƐĂŒůŦŒŦŶŦŶ�ĞƚŬŝůĞŶŵĞƐŝ͕�ĂĐŝů� ƐĞƌǀŝƐ͕�ǇŽŒƵŶ�
ďĂŬŦŵ�ƺŶŝƚĞƐŝ�Őŝďŝ�ƌŝƐŬůŝ�ďŝƌŝŵůĞƌĚĞ�ĕĂůŦƔŵĂ�ĚƵƌƵŵƵ�ǀĞ�ƐŽƐǇĂů�
ŝǌŽůĂƐǇŽŶ� Őŝďŝ� ŶĞĚĞŶůĞƌĚĞŶ� ĚŽůĂǇŦ� ŬĂǇŐŦ� ĚƵƌƵŵƵŶƵŶ� ĂƌƚƚŦŒŦ�
ŐƂƌƺůŵĞŬƚĞĚŝƌ͘� �ĂůŦƔŵĂůĂƌ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ŽůĂƐŦͬŬĞƐŝŶ� �ŽǀŝĚ-ϭϵ� ǀĂŬĂůĂƌŦ� ŝůĞ� ĚŝƌĞŬ� ƚĞŵĂƐ� ŚĂůŝŶĚĞ�
ŽůĚƵŬůĂƌŦŶŦ� ǀĞ� ďƵ� ĚƵƌƵŵƵŶ� ŬĂǇŐŦ� ĚƺǌĞǇŝŶŝ� ĂƌƚŦƌĚŦŒŦŶŦ�
göstermektedir (7,11). �Ƶ� ĕĂůŦƔŵĂŶŦŶ� ĂŵĂĐŦ� �ŽǀŝĚ-19 ile 
ŵƺĐĂĚĞůĞĚĞ� ƂŶ� ƐĂĨƚĂ� ǇĞƌ� ĂůĂŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ƉĂŶĚĞŵŝ�ƐŦƌĂƐŦŶĚĂ�ǇĂƔĂĚŦŬůĂƌŦ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ĚƺǌĞǇŝŶŝ�ǀĞ�ŽŶĂ�
ďĂŒůŦ�ĚĞŒŝƔŬĞŶůĞƌŝ�ĂŶĂůŝǌ�ĞĚĞƌĞŬ�ůŝƚĞƌĂƚƺƌĞ�ŬĂƚŬŦ�ƐĂŒůĂŵĂŬƚŦƌ͘ 
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dĂŶŦŵůĂǇŦĐŦ�ŬĞƐŝƚƐĞů� ƚƺƌĚĞ�ŽůĂŶ�ďƵ�ĂƌĂƔƚŦƌŵĂŶŦŶ�ĞǀƌĞŶŝŶŝ�ďŝƌ�
�Œŝƚŝŵ� �ƌĂƔƚŦƌŵĂ� ,ĂƐƚĂŶĞƐŝŶŝŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦ�
ŽůƵƔƚƵƌĚƵ͘� �ƌĂƔƚŦƌŵĂĚĂ� ƂƌŶĞŬůĞŵ� ƐĞĕŝŵŝŶĞ� ŐŝĚŝůŵĞĚĞŶ�
ĞǀƌĞŶŝŶ� ŚĞƉƐŝŶĞ� ƵůĂƔŦůŵĂƐŦ� ŚĞĚĞĨůĞŶĚŝ͕� ĂƌĂƔƚŦƌŵĂ� ŚĂŬŬŦŶĚĂ�
ďŝůŐŝ�ǀĞƌŝůĚŝŬƚĞŶ�ƐŽŶƌĂ�ĂƌĂƔƚŦƌŵĂǇĂ�ŬĂƚŦůŵĂǇŦ�ŬĂďƵů�ĞĚĞŶ�ϵϰ�
;йϴϯ͕ϵͿ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶŦ� ŝůĞ� ĂƌĂƔƚŦƌŵĂ� ŐĞƌĕĞŬůĞƔƚŝƌŝůĚŝ͘�
�ƌĂƔƚŦƌŵĂŶŦŶ�ǇĂƉŦůĚŦŒŦ�ŚĂƐƚĂŶĞŶŝŶ�ĂĐŝů�ƐĞƌǀŝƐŝŶĚĞ�ϭ͘�ĚŽŬƚŽƌ͕�Ϯ͘�
ŚĞŵƔŝƌĞ͕�ϯ͘�ƐĂŒůŦŬ�ƚĞŬŶŝƐǇĞŶŝ͕�ϰ͘�ǀĞƌŝ�ŐŝƌŝƔ�ƉĞƌƐŽŶĞůŝ͕�ϱ͘�ŚĂƐƚĂ�
ƚĂƔŦŵĂ�ƉĞƌƐŽŶĞůŝ͕�ϲ͘ƚĞŵŝǌůŝŬ�ƉĞƌƐŽŶĞůi ve 7.güvenlik personeli 
ŽůŵĂŬ� ƺǌĞƌĞ� ƚŽƉůĂŵ� ϭϭϮ� ƉĞƌƐŽŶĞů� ĕĂůŦƔŵĂŬƚĂĚŦƌ͘�
�ƌĂƔƚŦƌŵĂŶŦŶ� ǀĞƌŝůĞƌŝ� ͞�Đŝů� ^ĞƌǀŝƐ� �ĂůŦƔĂŶŦ� �ŝůŐŝ� &ŽƌŵƵ͟� ǀĞ�
͞�Đŝů� ^ĂŒůŦŬ� �ĂůŦƔĂŶůĂƌŦ� 7ĕŝŶ� DĞƐůĞŬŝ� <ĂǇŐŦ� PůĕĞŒŝ͟� ŝůĞ� ĞůĚĞ�

ĞĚŝůĚŝ͘��Đŝů� ƐĞƌǀŝƐ�ĕĂůŦƔĂŶŦ�ďŝůŐŝ� ĨŽƌŵƵ�ŬŽŶƵ� ŝůĞ� ŝůŐŝůŝ� ůŝƚĞƌatür 
ĚŽŒƌƵůƚƵƐƵŶĚĂ�ĂƌĂƔƚŦƌŵĂĐŦůĂƌ�ƚĂƌĂĨŦŶĚĂŶ�ŚĂǌŦƌůĂŶŵŦƔ�ŽůƵƉ͕�ďƵ�
formda sosyodemografik özellikler, meslek, meslekte 
ĕĂůŦƔŵĂ� ǇŦůŦ͕� ĂĐŝů� ƐĞƌǀŝƐƚĞ� ĕĂůŦƔŵĂ� ƐƺƌĞƐŝ͕� �ŽǀŝĚ-19 enfekte 
ŚĂƐƚĂǇĂ� ďĂŬŦŵ� ǀĞƌŵĞ� ĚƵƌƵŵƵ� ǀĞ� ƐƺƌĞƐŝ͕� ŬĂǇŐŦ� ŶĞĚĞŶůĞƌŝ͕�
ƉĂŶĚĞŵŝ�ƐƺƌĞĐŝŶĚĞ�ŝƔŝ�ďŦƌĂŬŵĂǇŦ�ŝƐƚĞŵĞ�ĚƵƌƵŵƵ�ǀĞ�ƉƐŝŬŽůŽũŝŬ�
ĚĞƐƚĞŬ�ĂůŵĂ�ŝůĞ� ŝůŐŝůŝ�ƐŽƌƵůĂƌŦ�ŝĕĞƌĞŶ�ƚŽƉůĂŵ�ϭϲ�ƐŽƌƵ�ǇĞƌ�ĂůĚŦ�
;ϯ͕ϳ͕ϴ͕ϵ͕ϭϭ͕ϭϮͿ͘��Đŝů�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ĚƺǌĞǇŝ͕�
WŽƐƚĂĐŦ�ǀĞ�ĂƌŬ͘�ƚĂƌĂĨŦŶĚĂŶ ϮϬϮϬ�ǇŦůŦŶĚĂ�ŐĞůŝƔƚŝƌŝůŵŝƔ�ŽůĂŶ��Đŝů�
^ĂŒůŦŬ� ,ŝǌŵĞƚŝ� ^ƵŶĂŶ� WĞƌƐŽŶĞůŝŶ� DĞƐůĞŬŝ� <ĂǇŐŦ� PůĕĞŒŝ� ŝůĞ�
ďĞůŝƌůĞŶĚŝ�;ϭϯͿ͘�PůĕĞŬ�ďĞƔůŝ�ůŝŬĞƌƚ�ƚŝƉƚĞ�ŽůƵƉ͕�ϮϮ�ŵĂĚĚĞ�ǀĞ�Ϯ�Ăůƚ�
ďŽǇƵƚƚĂŶ�ŽůƵƔŵĂŬƚĂĚŦƌ͘�PůĕĞŬ�ǇĂƉŦ�ĚŽŒƌƵůĂǇŦĐŦ�ĨĂŬƚƂƌ�ĂŶĂůŝǌŝ�
ŝůĞ� ĚŽŒƌƵůĂŶŵŦƔ� ŽůƵƉ͕� ƂůĕĞŒŝŶ� ƚĂŵĂŵŦŶŦŶ� ŐƺǀĞŶŝƌůŝŬ� ĚĞŒĞƌŝ�
0,914; bedensel, fiziksel ve hayati kayŐŦůĂƌ�;�&,<�Ăůƚ�ďŽǇƵƚƵͿ�
ŝĕŝŶ� Ϭ͕ϵϮϮ͖� ŽƌƚĂŵ͕� ĕĂůŦƔĂŶ͕� ĞŬŝƉŵĂŶ� ǀĞ� ĕĞǀƌĞƐĞů� ĨĂŬƚƂƌůĞƌĞ�
ŝůŝƔŬŝŶ� ŬĂǇŐŦůĂƌ� ;K���&<� Ăůƚ� ďŽǇƵƚƵͿ� ŝĕŝŶ� Ϭ͕ϴϲϲ� ŽůĂƌĂŬ�
ďƵůƵŶŵƵƔƚƵƌ͘� PůĕĞŬƚĞŶ� ĂůŦŶĂďŝůĞŶ� ĞŶ� ĚƺƔƺŬ� ƉƵĂŶ� ϮϮ͕� ĞŶ�
ǇƺŬƐĞŬ�ƉƵĂŶ�ϭϭϬ͛ĚƵƌ͘�PůĕĞŬƚĞŶ�ĂůŦŶĂŶ�ƉƵĂŶ�ĂƌƚƚŦŬĕĂ�ŵĞƐůĞŬŝ�
ŬĂǇŐŦ ĚƺǌĞǇŝ� ĂƌƚŵĂŬƚĂĚŦƌ͘� �ŝǌŝŵ� ǇĂƉŵŦƔ� ŽůĚƵŒƵŵƵǌ� ďƵ�
ĂƌĂƔƚŦƌŵĂĚĂ͕�ƂůĕĞŒŝŶ�ƚĂŵĂŵŦŶŦŶ�ĐƌŽŶďĂĐŚ�ĂůĨĂ�ŬĂƚƐĂǇŦƐŦ�Ϭ͕ϵϰ͕�
BFHK alt boyutu için 0,93; OÇEÇFK alt boyutu için 0,88 olarak 
ƐĂƉƚĂŶĚŦ͘ 
sĞƌŝůĞƌ� 'ŽŽŐůĞ� ĨŽƌŵůĂƌ� ƺǌĞƌŝŶĚĞŶ� ŐŵĂŝů� ŚĞƐĂďŦ� ŝůĞ� ŐŝƌŝƔ�
ǇĂƉŦůĂƌĂŬ� ŚĂǌŦƌůĂŶĚŦ͘� �ƌĂƔƚŦƌŵĂĚĂ� ŬƵůůĂŶŦůĂĐĂŬ� ĂŶŬĞƚ� ĨŽƌŵƵ�
ƐŽƌƵůĂƌŦŶ� ƂǌĞůůŝŒŝŶĞ� ƵǇŐƵŶ� ŽůĂƌĂŬ� ŬŦƐĂ� ǇĂŶŦƚ� ŵĞƚŝŶ� ǇĂ� ĚĂ�
ĕŽŬƚĂŶ� ƐĞĕŵĞůŝ� ƐŽƌƵ� ŽůĂƌĂŬ� ƐŝƐƚĞŵĞ� ǇƺŬůĞŶĚŝ͘� �ĂůŦƔŵĂŶŦŶ�
ďĂŒůĂŶƚŦƐŦ� ƉĂǇůĂƔŦůŵĂĚĂŶ� ƂŶĐĞ� ƂƌŶĞŬůĞŵ� ŐƌƵďƵŶĂ� ďĞŶǌĞƌ�
ƂǌĞůůŝŬƚĞ�ϭϬ�ŬŝƔŝ�ŝůĞ�ƉĂǇůĂƔŦůĂƌĂŬ�ƉŝůŽƚ�ƵǇŐƵůĂŵĂ�ǇĂƉŦůĚŦ͘�WŝůŽƚ�
ƵǇŐƵůĂŵĂ� ƐŽŶƵĐƵŶĚĂ� ǀĞƌŝ� ƚŽƉůĂŵĂ� ĨŽƌŵůĂƌŦŶĚĂ� ŵĞǇĚĂŶĂ�
ŐĞůĞŶ� ĂŬƐĂŬůŦŬůĂƌ� ŐŝĚĞƌŝůĚŝ͘� WŝůŽƚ� ƵǇŐƵůĂŵĂ� ǀĞƌŝůĞƌŝ�
ĂƌĂƔƚŦƌŵĂǇĂ� ĚĂŚŝů� ĞĚŝůŵĞĚŝ͘� 'ŽŽŐůĞ� ĨŽƌŵůĂƌĚĂŶ� ŚĂǌŦƌůĂŶĂŶ�
veri toplama formu 
https://docs.google.com/forms/d/1sGjScB26OtyggoqsVb15
4pEBe028IXl9nyuQ1_DHCz8/edit internet adresi ile acil 
ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ǇĞƌ�ĂůĚŦŒŦ�WhatsApp ŝůĞƚŝƔŝŵ�ƵǇŐƵůĂŵĂƐŦ�
ŐƌƵƉůĂƌŦŶĂ� ŝůĞƚŝůĞƌĞŬ� ďƺƚƺŶ� ĕĂůŦƔĂŶůĂƌ� ĂƌĂƔƚŦƌŵĂǇĂ� ĚĂǀĞƚ�
edildi. KĂƚŦůŦŵĐŦůĂƌĂ� ĂƌĂƔƚŦƌŵĂ� ŝůĞ� ŝůŐŝůŝ� ĚĂǀĞƚ� ǇĂǌŦƐŦŶĚĂ�
ĂƌĂƔƚŦƌŵĂ� ŝůĞ� ŝůŐŝůŝ� ďŝůŐŝůĞƌŝ� ŽŬƵĚƵŬƚĂŶ� ƐŽŶƌĂ� ĂƌĂƔƚŦƌŵĂǇĂ�
ŬĂƚŦůŵĂǇĂ�ƌŦǌĂ�ǀĞƌŝƉ�ǀĞƌŵĞĚŝŬůĞƌŝ soruldu ve onay verenlerin 
ĂŶŬĞƚ�ƐŽƌƵůĂƌŦŶĂ�ƵůĂƔŵĂůĂƌŦ�ƐĂŒůĂŶĚŦ͘ 
�ĂůŦƔŵĂǇĂ� ŬĂƚŦůŦŵŦ� ĂƌƚƚŦƌŵĂŬ� ĂŵĂĐŦǇůĂ� ŝůŬ� ĚĂǀĞƚ� ǇĂǌŦƐŦ�
ŐƂŶĚĞƌŝůĚŝŬƚĞŶ� ƐŽŶƌĂ� ŝŬŝ� ĚĞĨĂ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶĂ�
ŚĂƚŦƌůĂƚŵĂ�ŵĞƐĂũŦ�gönderildi. Veriler 30 Ocak-18 Mart 2021 
ƚĂƌŝŚůĞƌŝ� ĂƌĂƐŦŶĚĂ� ƚŽƉůĂŶĚŦ͘� sĞƌŝ� ƚŽƉůĂŵĂ� ƚĂƌŝŚŝ� ďŝƚŝŵŝŶĚĞ�
ĂŶŬĞƚ�ƐŽƌƵůĂƌŦŶĂ�ĞƌŝƔŝŵ�'ŽŽŐůĞ�ĨŽƌŵůĂƌ�ƺǌĞƌŝŶĚĞŶ�ĞŶŐĞůůĞŶĚŝ͘�
�ŝƌ� ŬĂƚŦůŦŵĐŦŶŦŶ� ƚĞŬ� ĂŶŬĞƚ� ĚŽůĚƵƌŵĂƐŦŶŦ� ƐĂŒůĂŵĂŬ� ŝĕŝŶ� /W�
ĚĞŶĞƚůĞŵĞƐŝ�ƐĂŒůĂŶĚŦ͘ 
�ƌĂƔƚŦƌŵĂĚĂ� ŬƵůůĂŶŦůĂŶ� ͞�Đŝů� ^ĂŒůŦŬ� �ĂůŦƔĂŶůĂƌŦ� 7ĕŝŶ� DĞƐůĞŬŝ�
<ĂǇŐŦ� PůĕĞŒŝ͟� ŶŝŶ� ƵǇŐƵůĂŶĂďŝůŵĞƐŝ� ŝĕŝŶ� ƂůĕĞŒŝŶ� dƺƌŬĕĞ�
ŐĞĕĞƌůŝůŝŬ� ǀĞ� ŐƺǀĞŶŝůŝƌůŝŬ� ĕĂůŦƔŵĂƐŦŶŦ� ǇĂƉĂŶ� ǇĂǌĂƌůĂƌĚĂŶ� Ğ-
ƉŽƐƚĂ�ǇŽůƵǇůĂ�ǇĂǌŦůŦ�ŽůĂƌĂŬ�ŝǌŝŶ�ĂůŦŶĚŦ͘��ƌĂƔƚŦƌŵĂŶŦŶ�ĞƚŝŬ�ĂĕŦĚĂŶ�
ƵǇŐƵŶůƵŒƵŶƵŶ�ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝ�ŝĕŝŶ�<ůŝŶŝŬ��ƌĂƔƚŦƌŵĂůĂƌ��ƚŝŬ�
<ƵƌƵůƵ͛ŶĚĂŶ� ;ϮϴͬϬϭͬϮϬϮϭ� ƚĂƌŝŚ͕� <ĂƌĂƌ� EŽ͗� ϮϬϮϬ-KAEK-143-
ϮϰͿ�ǇĂǌŦůŦ�ŽŶĂǇ�ǀĞ�ĕĂůŦƔŵĂǇĂ�ŬĂƚŦůĂŶ�ĂĐŝů�ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶĚĂŶ�
ĂƌĂƔƚŦƌŵĂ�ŝůĞ�ŝůŐŝůŝ�ĚĂǀĞƚ�ǇĂǌŦƐŦ�ŝůĞ�ďŝůŐŝůĞŶĚŝƌŝůŵŝƔ�ŽŶĂŵ�ĂůŦŶĚŦ͘�
�ĂůŦƔŵĂĚĂ�,ĞůƐŝŶŬŝ��ŝůĚŝƌŐĞƐŝ͛ŶĞ�ƵǇŐƵŶ�ŚĂƌĞŬĞƚ�ĞĚŝůŵŝƔƚŝƌ͘ 
�ƌĂƔƚŦƌŵĂĚĂŶ�ĞůĚĞ�ĞĚŝůĞŶ�ǀĞƌŝůĞƌ�^ƚĂƚŝƐƚŝĐĂů�WĂĐŬĂŐĞ� ĨŽƌ� ƚŚĞ�
^ŽĐŝĂů� ^ĐŝĞŶĐĞƐ� ;^W^^Ϳ� ĨŽƌ� tŝŶĚŽǁƐ� ϮϬ͘Ϭ� ƉĂŬĞƚ� ƉƌŽŐƌĂŵŦ�
ŬƵůůĂŶŦůĂƌĂŬ� ĂŶĂůŝǌ� ĞĚŝůĚŝ͘� sĞƌŝůĞƌŝŶ� ĚĞŒĞƌůĞŶĚŝƌŝůŵĞƐŝŶĚĞ�
ĚĞŵŽŐƌĂĨŝŬ� ĚĞŒŝƔŬĞŶůĞƌ� ǀĞ� ĚŝŒĞƌ� ŶŝƚĞůŝŬƐĞů� ǀĞ niceliksel 

https://doi.org/10.54996/anatolianjem.1024419
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ǀĞƌŝůĞƌŝŶ�ŬĂƌƔŦůĂƔƚŦƌŦůŵĂƐŦŶĚĂ�ƚĂŶŦŵůĂǇŦĐŦ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŵĞƚŽƚůĂƌ�
;ƐĂǇŦ͕� ǇƺǌĚĞ͕� ƐƚĂŶĚĂƌƚ� ƐĂƉŵĂͿ, ƂůĕĞŬ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦŶŦŶ�
ŬĂƌƔŦůĂƔƚŦƌŦůŵĂƐŦŶĚĂ Independent-^ĂŵƉůĞ� d� ƚĞƐƚŝ� ŬƵůůĂŶŦůĚŦ͘ 
sĞƌŝůĞƌŝŶ�ŶŽƌŵĂů�ĚĂŒŦůŦŵ�ŐƂƐƚĞƌŝƉ�ŐƂƐƚĞƌŵĞĚŝŒŝŶŝ�ďĞůŝƌůĞŵĞŬ�
ŝĕŝŶ�<ŽůŵŽŐŽƌŽǀ�^ŵŝƌŶŽǀ�dĞƐƚŝ�ƵǇŐƵůĂŶĚŦ͘�WĂƌĂŵĞƚƌŝŬ�ǀĞƌŝůĞƌ�
ŝĕŝŶ͕��ĂŒŦŵƐŦǌ�'ƌƵƉůĂƌ�d�dĞƐƚŝ͕�ƉĂƌĂŵĞƚƌŝŬ�ŽůŵĂǇĂŶ�ǀĞƌŝůĞƌ�ŝĕŝŶ�
Mann-Whitney U testi, ve Kruskall-tĂůůŝƐ�,�ƚĞƐƚŝ�ŬƵůůĂŶŦůĚŦ͘�
^ŽŶƵĕůĂƌ�йϵϱ�ŐƺǀĞŶ�ĂƌĂůŦŒŦŶĚĂ�ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ�ǀĞ�ƉфϬ,05 
ĚĞŒĞƌŝ�ĂŶůĂŵůŦ�ŬĂďƵů�ĞĚŝůĚŝ͘ 
 
Bulgular 
�ƌĂƔƚŦƌŵĂŶŦŶ� ǇĂƉŦůĚŦŒŦ� ŚĂƐƚĂŶĞŶŝŶ� ĂĐŝů� ƐĞƌǀŝƐŝŶĚĞ� ϭϭϮ� ĂĐŝů�
ƐĞƌǀŝƐ� ĕĂůŦƔĂŶŦ� ďƵůƵŶŵĂŬƚĂĚŦƌ͘� 'ŽŽŐůĞ� ĨŽƌŵůĂƌ� ƺǌĞƌŝŶĚĞŶ�
ŚĂǌŦƌůĂŶĂŶ�ĂŶŬĞƚƚĞ�ďŝƌ�ƐŽƌƵǇĂ�ĐĞǀĂƉ�ǀĞƌŵĞĚĞŶ�ĚŝŒĞƌ�ƐŽƌƵǇĂ�
ŐĞĕŝƉ� ǇĂŶŦƚ� ǀĞƌŵĞŬ� ĞŶŐĞůůĞŶĚŝŒŝ� ŝĕŝŶ� ĂŶŬĞƚ� ƐŽƌƵůĂƌŦŶŦ�
ƚĂŵĂŵůĂǇŦƉ� ŐƂŶĚĞƌŵŝƔ�ŽůĂŶ�ŚĞƌ� ŬĂƚŦůŦŵĐŦ� ĂŶŬĞƚ� ƐŽƌƵůĂƌŦŶŦŶ�
ŚĞƉƐŝŶŝ� ƚĂŵ� ŽůĂƌĂŬ� ǇĂŶŦƚůĂĚŦ͘� �ƌĂƔƚŦƌŵĂ� ϵϰ� ŬĂƚŦůŦŵĐŦ� ŝůĞ�
ĞǀƌĞŶŝŶ�йϴϯ͕ϵ͛ƵŶĂ�ƵůĂƔŦůĂƌĂŬ�ƚĂŵĂŵůĂŶĚŦ͘�ϭϴ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶŦ�
ĂƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůŵĂĚŦ͘� <ĂƚŦůŦŵ� ŐĞƌĕĞŬůĞƔƚŝƌŵĞǇĞŶůĞƌŝŶ� ϳ͛Ɛŝ�
ĚŽŬƚŽƌ͕�ϯ͛ƺ ŚĞŵƔŝƌĞ͕�ϯ͛ƺ�ǀĞƌŝ�ŐŝƌŝƔ�ƉĞƌƐŽŶĞůŝ�ǀĞ�ϱ͛ŝ�ŐƺǀĞŶůŝŬ�
personeli idi. 
�ƌĂƔƚŦƌŵĂ�ŬĂƉƐĂŵŦŶĂ�ĂůŦŶĂŶ�ĂĐŝů�ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ƚĂŶŦƚŦĐŦ�
ƂǌĞůůŝŬůĞƌŝ� dĂďůŽ� ϭΖĚĞ� ďĞůŝƌƚŝůŵŝƔƚŝƌ͘� �ĂůŦƔĂŶůĂƌŦŶŦŶ� ǇĂƔ�
ŽƌƚĂůĂŵĂƐŦ� ϯϯ͕ϳϭцϴ͕ϭϯ͕� ŵĞƐůĞŬƚĞ� ĕĂůŦƔŵĂ� ǇŦů� ŽƌƚĂůĂŵĂƐŦ�
9,79±8,45, aciů� ƐĞƌǀŝƐƚĞ� ĕĂůŦƔŵĂ� ǇŦů� ŽƌƚĂůĂŵĂƐŦ� ϳ͕ϵϬцϲ͕ϴϵ�
ŽůĚƵŒƵ�ƐĂƉƚĂŶĚŦ͘��ƌĂƔƚŦƌŵĂǇĂ�ŬĂƚŦůĂŶůĂƌŦŶ�йϯϴ͕ϯ͛ƺŶƺŶ�ϮϬ-29 
ǇĂƔ�ĂƌĂůŦŒŦŶĚĂ͕�йϱϯ͕Ϯ͛ƐŝŶŝŶ�ĞƌŬĞŬ͕�йϰϰ͕ϲ͛ƐŦŶŦŶ�ůŝƐĂŶƐ�ŵĞǌƵŶƵ͕�
йϲϭ͕ϳ͛ƐŝŶŝŶ�Ğǀůŝ͕�йϱϴ͕ϱ͛ŝŶŝŶ�ĕŽĐƵŬ�ƐĂŚŝďŝ�ŽůĚƵŒƵ͕�йϯϵ͕ϰ͛ƺŶƺŶ�
ŚĞŵƔŝƌĞ͕� йϲϳ͛ƐŝŶŝŶ� ŶƂďĞƚ� ƵƐƵůƺ ŝůĞ� ĕĂůŦƔƚŦŒŦ͕� йϴϲ͕Ϯ͛ƐŝŶŝŶ�
Covid-ϭϵ� ŚĂƐƚĂůĂƌŦ� ŝůĞ� ƚĞŵĂƐŦŶŦŶ� ŽůĚƵŒƵ͕� йϱϰ͕ϯ͛ƺŶƺŶ� ďŝƌ�
günde Covid-19 pozitif hasta ile temas süresinin 8 saatin 
ĂůƚŦŶĚĂ� ŽůĚƵŒƵ͕� йϵϬ͕ϰ͛ƺŶƺŶ� ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ŝƔůĞ� ŝůŐŝůŝ�
ŬĂǇŐŦ� ĚƵǇĚƵŒƵ͕� йϮϵ͕ϴ͛ŝŶŝŶ� �ŽǀŝĚ-19 ile enfekte olma ve 
aiůĞƐŝŶĞ� ďƵůĂƔƚŦƌŵĂ� ŝůĞ� ŝůŐŝůŝ� ŬĂǇŐŦ� ĚƵǇĚƵŒƵ͕� йϳϴ͘ϳ͛ŝŶŝŶ�
ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ǇĂƉƚŦŬůĂƌŦ� ŝƔŝ� ďŦƌĂŬŵĂǇŦ� ŝƐƚĞŵĞĚŝŒŝ͕�
йϵϭ͕ϱ͛ŝŶŝŶ� ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ƉƐŝŬŽůŽũŝŬ� ĚĞƐƚĞŬ� ĂůŵĂĚŦŒŦ�
ƐĂƉƚĂŶĚŦ͘� �ĂůŦƔŵĂŶŦŶ� ǇĂƉŦůĚŦŒŦ� ŚĂƐƚĂŶĞĚĞ� ĂĐŝů� ƐĞƌǀŝƐ�
ĕĂůŦƔĂŶůĂƌŦ� ŚĂĨƚĂ� ŝĕŝ� ϴ-16, 16-08, hafta sonu 24 saat nöbet 
ƔĞŬůŝ�ŝůĞ�ĕĂůŦƔŵĂŬƚĂĚŦƌ͘��Đŝů�ƐĞƌǀŝƐƚĞ�ĕĂůŦƔŵĂ�ƐƺƌĞƐŝŶĚĞ�ŶƂďĞƚ�
ŬĂǀƌĂŵŦ� ƐĂĚĞĐĞ�ϭϲ-Ϭϴ� ǀĞ�ŚĂĨƚĂ� ƐŽŶůĂƌŦ� Ϯϰ� ƐĂĂƚ� ĕĂůŦƔŵĂ� ŝĕŝŶ�
ŐĞůĞŶůĞƌŝ͕� ŐƺŶĚƺǌ� ŐĞĐĞ� ĚĞŒŝƔŬĞŶ� ŝĨĂĚĞƐŝ� ŚĂĨƚĂ� ŝĕŝ� ϴ-16 
ƐĂĂƚůĞƌŝŶĚĞ� ĕĂůŦƔĂŶ� ǀĞ� ďƵŶƵŶ� ǇĂŶŦ� ƐŦƌĂ� ŶƂďĞƚĞ� ŐŝƌĞŶ�
ĕĂůŦƔĂŶůĂƌŦ� ŝĨĂĚĞ� ĞƚŵĞŬƚĞĚŝƌ͘� �ƌĂƔƚŦƌŵĂĚĂ� ϭϯ� ŬĂƚŦůŦŵĐŦŶŦŶ�
(%13,8) Covid-19 pozitif hasta ile hiç temas etmedikleri 
ƐĂƉƚĂŶŵŦƔƚŦƌ͘� �Ƶ� ŬĂƚŦůŦŵĐŦůĂƌĚĂŶ� ϯ͛ƺ� ŚĞŵƔŝƌĞ͕� ϯ͛ƺ� ƐĂŒůŦŬ�
ƚĞŬŶŝƐǇĞŶŝ͕�Ϯ͛Ɛŝ�ǀĞƌŝ�ŐŝƌŝƔ�ƉĞƌƐŽŶĞůŝ͕�ϱ͛ŝ�ƚĞŵŝǌůŝŬ�ƉĞƌƐŽŶĞůŝĚŝƌ͘� 
�Đŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ�
ŽƌƚĂůĂŵĂůĂƌŦ� ĚĞŒĞƌůĞŶĚŝƌŝůĚŝŒŝŶĚĞ͖� ƂůĕĞŬ� ƚŽƉůĂŵ� ƉƵĂŶ�
ŽƌƚĂůĂŵĂƐŦ� ϳϳ͕Ϯϵцϭϲ͕ϭϮ͕� �&,<� Ăůƚ� ďŽǇƵƚ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ�
ϰϮ͕ϮϱцϭϬ͕ϭϴ͕�K���&<�Ăůƚ�ďŽǇƵƚ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ϯϱ͕Ϭϰцϳ͕Ϯϴ�
ŽůĚƵŒƵ�ŐƂƌƺůĚƺ�;dĂďůŽ�ϮͿ͘ 
�Đŝů� ƐĂŒůŦŬ� ŚŝǌŵĞƚŝ� ƐƵŶĂŶ� ƉĞƌƐŽŶĞůŝŶŝŶ�ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ�
ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦ� ŝůĞ� ǇĂƔ͕� ĐŝŶƐŝǇĞƚ͕� ŵĞĚĞŶŝ� ĚƵƌƵŵ͕� ĕŽĐƵŬ�
ƐĂŚŝďŝ�ŽůŵĂ�ĚƵƌƵŵƵ͕�ĕĂůŦƔŵĂ�ƔĞŬůŝ͕�ŵĞƐůĞŬ͕��ŽǀŝĚ-19 pozitif 
hasta ile temas durumu ve temas süresi, pandemi 
ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇŵĂ�ĚƵƌƵŵƵ�ŝůŝƔŬŝƐŝ�dĂďůŽ�ϯ͛ĚĞ�
verŝůŵŝƔƚŝƌ͘��Đŝů�ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶĚĂŶ�Ϯ�ŬĂƚŦůŦŵĐŦŶŦŶ�ϱϬ�ǇĂƔ�ǀĞ�
ƺǌĞƌŝŶĚĞ� ŽůĚƵŒƵ� ƐĂƉƚĂŶŵŦƔ� ŽůƵƉ͕� ďŝƌŝŶŝŶ� ϱϬ� ǇĂƔŦŶĚĂ� ;ƐĂŒůŦŬ�
ƚĞŬŶŝƐǇĞŶŝͿ�ĚŝŒĞƌŝŶŝŶ�ϱϯ� ǇĂƔŦŶĚĂ� ;ƚĞŵŝǌůŝŬ�ƉĞƌƐŽŶĞůŝͿ� ŽůŵĂƐŦ�
ŶĞĚĞŶŝ� ŝůĞ�ďƵ� ŝŬŝ�ŬĂƚŦůŦŵĐŦ�ϰϬ-ϰϵ�ǇĂƔ�ŐƌƵďƵŶĂ�ĚĂŚŝů�ĞĚŝůĞƌĞŬ�
istatistikseů�ĂŶĂůŝǌ�ǇĂƉŦůĚŦ͘� 

dĂŶŦƚŦĐŦ�PǌĞůůŝŬůĞƌ� Ort± SS 
zĂƔ 33,71±8,13 
DĞƐůĞŬƚĞ�ĕĂůŦƔŵĂ�ǇŦůŦ� 9,79±8,45 
�Đŝů�ƐĞƌǀŝƐƚĞ�ĕĂůŦƔŵĂ�ǇŦůŦ� 7,90±6,89 
 n % 
zĂƔ� 
20-29 
30-39 
40-49 
50-59 

 
36 
31 
27 
2 

 
38,3 
33 
28,7 
2,1 

Cinsiyet 
<ĂĚŦŶ 
Erkek  

 
44 
50 

 
46,8 
53,2 

�Œŝƚŝŵ��ƵƌƵŵƵ 
7ůŬƂŒƌĞƚŝŵ� 
Lise 
Ön lisans  
Lisans  
Yüksek Lisans 
Doktora  

 
10 
14 
13 
44 
8 
5 

 
10,7 
14,9 
13,8 
44,6 
8,5 
5,3 

Medeni durum 
Evli  
Bekar  

 
58 
36 

 
61,7 
38,3 

Çocuk sahibi olma  
Evet  
,ĂǇŦƌ 

 
55 
39 

 
58,5 
41,5 

Meslek 
Doktor 
,ĞŵƔŝƌĞ 
^ĂŒůŦŬ�teknisyeni 
sĞƌŝ�ŐŝƌŝƔ�ƉĞƌƐŽŶĞůŝ 
,ĂƐƚĂ�ƚĂƔŦŵĂ�ƉĞƌƐŽŶĞůŝ 
Temizlik personeli 

 
15 
37 
14 
5 
9 
14 

 
16 
39,4 
14,9 
5,3 
9,6 
14,9 

�Đŝů�ƐĞƌǀŝƐƚĞ�ĕĂůŦƔŵĂ�ƔĞŬůŝŶŝǌ� 
Nöbet 
'ƺŶĚƺǌ�ŐĞĐĞ�ĚĞŒŝƔŬĞŶ 

 
63 
31 

 
67 
33 

Covid-19 pozitif hasta ile temas durumu 
Evet 
,ĂǇŦƌ  

 
81 
13 

 
86,2 
13,8 

Bir günde Covid-19 pozitif hasta ile temas süresi 
(n=81) 
8 saatten az 
8 saatten uzun 

 
51 
30 

 
54,3 
31,9 

WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇŵĂ�ĚƵƌƵŵƵ 
Evet  
,ĂǇŦƌ  

 
85 
9 

 
90,4 
9,6 

WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇŵĂ�ŶĞĚĞŶŝ 
Covid-19 enfekte olma 
�ŝůĞŵĞ�ďƵůĂƔƚŦƌŵĂ 
Covid-ϭϵ�ĞŶĨĞŬƚĞ�ŽůŵĂ�н�ŝůĞŵĞ�ďƵůĂƔƚŦƌŵĂ 
Covid-ϭϵ� ĞŶĨĞŬƚĞ� ŽůŵĂ� н�ŝůĞŵĞ� ďƵůĂƔƚŦƌŵĂн�
,ĂƐƚĂůĂƌŦŵĂ�ďƵůĂƔƚŦƌŵĂ 
�ŝůĞŵĞ�ďƵůĂƔƚŦƌŵĂн�,ĂƐƚĂůĂƌŦŵĂ�ďƵůĂƔƚŦƌŵĂ 

 
6 
25 
28 
21 
 
1 

 
6,4 
26,6 
29,8 
22,3 
 
4,3 

WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔŝ�ďŦƌĂŬŵĂǇŦ�ŝƐƚĞŵĞ�ĚƵƌƵŵƵ 
Evet 
,ĂǇŦƌ  

 
20 
74 

 
21,3 
78,7 

Pandemi sürecinde psikolojik destek alma durumu 
Evet  
,ĂǇŦƌ  

 
8 
86 

 
8,5 
91,5 

Tablo 1. �Đŝů�^ĞƌǀŝƐ��ĂůŦƔĂŶůĂƌŦŶŦŶ�dĂŶŦƚŦĐŦ�PǌĞůůŝŬůĞƌŝ 

zĂƔĂ� ŐƂƌĞ͕� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶůĂƌŦŶŦŶ� ŝůŝƔŬŝƐŝ�
ĂƌĂƔƚŦƌŦůĚŦŒŦŶĚĂ� ĚĂ� ϮϬ-Ϯϵ� ǇĂƔ� ĂƌĂůŦŒŦŶĚĂ� ŽůĂŶůĂƌĚĂ� �&,<� Ăůƚ�
ďŽǇƵƚ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ďƵůƵŶĚƵ�
;ƉсϬ͕ϬϮͿ͘� &ĂƌŬůŦůŦŒŦŶ� ŬĂǇŶĂŒŦŶŦ� ƚĞƐƚ� ĞƚŵĞŬ� ŝĕŝŶ� WŽƐƚ� ,ŽĐ�
testlerinden Tamhane testi ŬƵůůĂŶŦůĚŦ͘� ϮϬ-Ϯϵ� ǇĂƔ� ĂƌĂƐŦŶĚĂ�
ŽůĂŶůĂƌŦŶ��&,<�Ăůƚ�ďŽǇƵƚ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ϰϬ- ϰϵ�ǇĂƔ� 

https://doi.org/10.54996/anatolianjem.1024419
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 DĂĚĚĞ�ƐĂǇŦƐŦ WƵĂŶ�ŽƌƚĂůĂŵĂƐŦ 
X±SS 

BFHK Alt Boyutu 12 42,25±10,18 
OÇEÇFK Alt Boyutu 10 35,04±7,28 
PůĕĞŬ�dŽƉůĂŵŦ 22 77,29±16,12 
X: Ortalama 
SS: Standart sapma 
BFHK (�ĞĚĞŶƐĞů͕ �&ŝǌŝŬƐĞů�ǀĞ�,ĂǇĂƚŝ�<ĂǇŐŦůĂƌͿ 
OÇEÇFK (KƌƚĂŵ͕��ĂůŦƔĂŶ͕��ŬŝƉŵĂŶ�ǀĞ��ĞǀƌĞƐĞů�&ĂŬƚƂƌůĞƌĞ�7ůŝƔŬŝŶ�<ĂǇŐŦůĂƌ) 
Tablo 2. �Đŝů�̂ ĂŒůŦŬ�,ŝǌŵĞƚŝ�̂ ƵŶĂŶ�WĞƌƐŽŶĞůŝŶ�DĞƐůĞŬŝ�<ĂǇŐŦ�PůĕĞŒŝ�WƵĂŶ�
KƌƚĂůĂŵĂůĂƌŦŶŦŶ��ĂŒŦůŦŵŦ 

ĂƌĂůŦŒŦŶĚĂ ŽůĂŶůĂƌĂ�ŐƂƌĞ�ĂŶůĂŵůŦ�ĚĞƌĞĐĞĚĞ�ǇƺŬƐĞŬ�ƐĂƉƚĂŶĚŦ͘�
�ŝŶƐŝǇĞƚĞ� ŐƂƌĞ� ŬĂƚŦůŦŵĐŦůĂƌŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ�
ŽƌƚĂůĂŵĂƐŦ� ǀĞ� �&,<� Ăůƚ� ďŽǇƵƚƵ� ŽƌƚĂůĂŵĂƐŦ� ŬĂĚŦŶůĂƌĚĂ�
ĞƌŬĞŬůĞƌĞ� ŐƂƌĞ� ǇƺŬƐĞŬ� ďƵůƵŶŵƵƔƚƵƌ� ;Ɖ� ĚĞŒĞƌŝ� ƐŦƌĂƐŦǇůĂ�
p=0,003, p=0,001). Medeni duruma göre ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�
ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ďĞŬĂƌ� ŽůĂŶůĂƌĚĂ� Ğǀůŝ� ŽůĂŶůĂƌĂ� ŐƂƌĞ� ǇƺŬƐĞŬ�
ŽůƵƉ�ĂƌĂĚĂŬŝ�ĨĂƌŬ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�ĚĞŒŝůĚŝƌ͘��&,<�Ăůƚ�
ďŽǇƵƚƵ� ďĞŬĂƌůĂƌĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ĚĞƌĞĐĞĚĞ�
ǇƺŬƐĞŬ�ďƵůƵŶŵƵƔƚƵƌ (p<0,04). Çocuk sahibi olma durumuna 
ŐƂƌĞ� ďĂŬŦůĚŦŒŦŶĚĂ ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ǀĞ�
�&,<�Ăůƚ�ďŽǇƵƚ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ĕŽĐƵŬ�ƐĂŚŝďŝ�ŽůŵĂǇĂŶůĂƌĚĂ�
ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĂŶůĂŵůŦ�ĚĞƌĞĐĞĚĞ�ǇƺŬƐĞŬ�ďƵůƵŶŵƵƔƚƵƌ (p 
ĚĞŒĞƌŝ� ƐŦƌĂƐŦǇůĂ� ƉсϬ͕ϬϬϮ͕� ƉсϬ͕ϬϬϯͿ͘� EƂďĞƚ� ŝůĞ� ĕĂůŦƔĂŶ�
ŬĂƚŦůŦŵĐŦůĂƌŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǀĞ��&,<�
Ăůƚ� ďŽǇƵƚƵ� ŽƌƚĂůĂŵĂƐŦ� ŐĞĐĞ� ŐƺŶĚƺǌ� ĚĞŒŝƔŬĞŶ� ŽůĂŶůĂƌĂ� ŐƂƌĞ�
ǇƺŬƐĞŬ� ďƵůƵŶŵƵƔƚƵƌ� ;Ɖ� ĚĞŒĞƌŝ� ƐŦƌĂƐŦǇůĂ� ƉсϬ͕ϬϮϲ͕� ƉсϬ͕ϬϭϮͿ͘�
�ƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůĂŶ� ĕĂůŦƔĂŶůĂƌŦŶ� ŵĞƐůĞŬ� ĚƵƌƵŵƵŶĂ� ŐƂƌĞ�
ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ǀĞ� �&,<� Ăůƚ� ďŽǇƵtu 
ĂƌĂƐŦŶĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĨĂƌŬ� ƐĂƉƚĂŶŵŦƔƚŦƌ͘� &ĂƌŬůŦůŦŒŦŶ�
ŬĂǇŶĂŒŦŶŦ� ƚĞƐƚ� ĞƚŵĞŬ� ŝĕŝŶ� WŽƐƚ� ,ŽĐ� ƚĞƐƚůĞƌŝŶĚĞŶ� dĂŵŚĂŶĞ�
ƚĞƐƚŝ� ŬƵůůĂŶŦůŵŦƔƚŦƌ͘� �ŽŬƚŽƌůĂƌŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ�
ŽƌƚĂůĂŵĂƐŦ� ǀĞ� �&,<� Ăůƚ� ďŽǇƵƚƵ� ƐĂŒůŦŬ� ƚĞŬŶŝƐǇĞŶŝ͕� ǀĞƌŝ� ŐŝƌŝƔ�
personeli, hasta ƚĂƔŦŵĂ�ƉĞƌƐŽŶĞůŝ͕�ƚĞŵŝǌůŝŬ�ƉĞƌƐŽŶĞůŝŶĞ�ŐƂƌĞ�
ĚĂŚĂ� ǇƺŬƐĞŬ�ĚƺǌĞǇĚĞ� ƐĂƉƚĂŶŵŦƔƚŦƌ� ;ƉсϬ͕ϬϬϬͿ͘�,ĞŵƔŝƌĞůĞƌŝŶ�
ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǀĞ��&,<�Ăůƚ�ďŽǇƵƚƵ�ǀĞƌŝ�
ŐŝƌŝƔ� ƉĞƌƐŽŶĞůŝ� ǀĞ� ƚĞŵŝǌůŝŬ� ƉĞƌƐŽŶĞůŝŶĞ� ŐƂƌĞ� ĚĂŚĂ� ǇƺŬƐĞŬ�
ĚƺǌĞǇĚĞ� ŽůĚƵŒƵ� ƐĂƉƚĂŶŵŦƔƚŦƌ� ;ƉсϬ͕ϬϬϬ). Doktor ve 
ŚĞŵƔŝƌĞůĞƌŝŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂůĂƌŦ�ĂƌĂƐŦŶĚĂ�
ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĨĂƌŬ� ƐĂƉƚĂŶŵĂŵŦƔƚŦƌ� ;ƉхϬ͕ϬϱͿ͘� �ŽǀŝĚ-19 
pozitif hasta ile temas durumu ve Covid-19 pozitif hasta ile 
ƚĞŵĂƐ� ƐƺƌĞƐŝ� ŝůĞ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦ�
ĂƌĂƐŦŶĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĨĂƌŬ� ƐĂƉƚĂŶŵĂŵŦƔƚŦƌ� ;ƉхϬ͕ϬϱͿ͘�
WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇĂŶůĂƌŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�
ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ǀĞ� K���&<� Ăůƚ� ďŽǇƵƚƵ� ŬĂǇŐŦ�
ĚƵǇŵĂǇĂŶůĂƌĂ�ŐƂƌĞ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ǇƺŬƐĞŬ�ƐĂƉƚĂŶŵŦƔƚŦƌ�;Ɖ�
ĚĞŒĞƌŝ�ƐŦƌĂƐŦǇůĂ�ƉсϬ͕ϬϭϮ͕�Ɖс0,001). 
 
dĂƌƚŦƔŵĂ 
Covid-ϭϵ� ƐĂůŐŦŶŦ͕� ŝŶƐĂŶůĂƌŦŶ� ƐĂĚĞĐĞ� ĨŝǌŝŬƐĞů� ƐĂŒůŦŒŦŶŦ�
ĞƚŬŝůĞŵĞŬůĞ�ŬĂůŵĂǇŦƉ͕�ĞŶĨĞŬƚĞ�ŽůƐƵŶ�ŽůŵĂƐŦŶ�ƚƺŵ�ƚŽƉůƵŵƵŶ�
ƉƐŝŬŽůŽũŝŬ� ƐĂŒůŦŒŦŶŦ� ǀĞ� ƌĞĨĂŚŦŶŦ� ĞƚŬŝůĞĚŝŒŝ� ĕĂůŦƔŵĂůĂƌůĂ�
ŐƂƐƚĞƌŝůŵŝƔƚŝƌ�;ϵ͕ϭϮ͕ϭϰ͕ϭϱͿ͘�^ĂŒůŦŬ�ƐĞŬƚƂƌƺ�ĕĂůŦƔĂŶůĂƌŦ�ŵĞƐůĞŬ�
hastalŦŬůĂƌŦ�ĂĕŦƐŦŶĚĂŶ�ƌŝƐŬůŝ�ŝƔ�ŬŽůůĂƌŦŶĚĂŶ�ďŝƌŝƐŝĚŝƌ͘�̂ ĂůŐŦŶůĂƌĚĂ͕�
ŚĂƐƚĂůĂƌůĂ� ǇĂŬŦŶ� ƚĞŵĂƐ� ŝĕĞƌŝƐŝŶĚĞ� ŽůĂŶ� ǀĞ� ƐĂůŐŦŶ� ŝůĞ�
ŵƺĐĂĚĞůĞĚĞ� ĂŬƚŝĨ� ƌŽů� ĂůĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶĂ� ŚĂƐƚĂůŦŒŦŶ�
ďƵůĂƔŵĂ�ƌŝƐŬŝ�ďƵůƵŶŵĂŬƚĂĚŦƌ�;ϲͿ͘� 
�ŝƌ� ĞŒŝƚŝŵ� ĂƌĂƔƚŦƌŵĂ� ŚĂƐƚĂŶĞƐŝŶŝŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
Covid-ϭϵ�ƉĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦůĂƌŦŶŦ�ďĞůŝƌůĞŵĞŬ�
ǀĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦǇĂ�ďĂŒůŦ�ĚĞŒŝƔŬĞŶůĞƌŝ�ĂŶĂůŝǌ�ĞƚŵĞŬ�ĂŵĂĐŦ�ŝůĞ�
ŐĞƌĕĞŬůĞƔƚŝƌŝůĞŶ�ďƵ�ĂƌĂƔƚŦƌŵĂ�ƐŽŶƵĐƵŶĚĂ�ƂŶĞŵůŝ�ďŝůŐŝůĞƌ�ĞůĚĞ�
ĞĚŝůĚŝ͘� �ƌĂƔƚŦƌŵĂǇĂ� ŬĂƚŦůĂŶ� ϮϬ-Ϯϵ� ǇĂƔ� ĂƌĂƐŦŶĚĂ� ŽůĂŶůĂƌŦŶ͕�

ŬĂĚŦŶ ĕĂůŦƔĂŶůĂƌŦŶ͕� ďĞŬĂƌ� ŽůĂŶůĂƌŦŶ͕� ĕŽĐƵŬ� ƐĂŚŝďŝ�
ŽůŵĂǇĂŶůĂƌŦŶ͕� ŶƂďĞƚ� ƵƐƵůƺ� ŝůĞ� ĕĂůŦƔĂŶůĂƌŦŶ͕� ĚŽŬƚŽƌ� ǀĞ�
ŚĞŵƔŝƌĞůĞƌŝŶ͕� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦŶŦŶ�
ǇƺŬƐĞŬ� ŽůŵĂƐŦ� ĂƌĂƔƚŦƌŵĂŶŦŶ� ƂŶĞŵůŝ� ďƵůŐƵůĂƌŦ� ĂƌĂƐŦŶĚĂ� ǇĞƌ�
ĂůŵĂŬƚĂĚŦƌ͘� 
WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŬĂǇŐŦ�ǀĞ�ĞŶĚŝƔĞ�ŚĂůŝŶŝŶ�ŽůŵĂƐŦ�ĚŽŒĂů�ďŝƌ�
ƐƺƌĞĕƚŝƌ͘� �Ğůŝƌůŝ� ĚƺǌĞǇĚĞ� ǇĂƔĂŶĂŶ� ŬĂǇŐŦ� ďŝƌĞǇůĞƌŝŶ� ǇĂƔĂŵĂ�
ƚƵƚƵŶŵĂƐŦ͕� ŐĞƌĞŬĞŶ� ŬŽƌƵǇƵĐƵ� ƂŶůĞŵůĞƌŝ� ĂůĂďŝůŵĞƐŝŶĞ�
ǇĂƌĚŦŵĐŦ� ŽůƵƌ� ŝŬĞŶ͕� ŬĂǇŐŦŶŦŶ� ŽůŵĂŵĂƐŦ� ǀĞǇĂ� ĂƔŦƌŦ� ŬĂǇŐŦ�
ŽůƵŵƐƵǌ�ĞƚŬŝůĞƌĞ�ǇŽů�ĂĕŵĂŬƚĂĚŦƌ͘�<ĂǇŐŦ�ƚĞŚĚŝƚ�ĞĚŝĐŝ�ďŝƌ�ĚƵƌƵŵ�
orƚĂǇĂ� ĕŦŬƚŦŒŦŶĚĂ� ďŝƌĞǇ� ƚĂƌĂĨŦŶĚĂŶ� ŚŝƐƐĞĚŝůĞŶ� ƌĂŚĂƚƐŦǌůŦŬ͕�
ďĞůŝƌƐŝǌůŝŬ͕� ŬŽƌŬƵ͕� ŬŽŶƚƌŽů� ŬĂǇďŦ� ǀĞ� ŬƂƚƺ� ďŝƌ� ƔĞǇ� ŽůĂĐĂŒŦ�
ďĞŬůĞŶƚŝƐŝǇůĞ� ŚŽƔ� ŽůŵĂǇĂŶ� ďŝƌ� ĚƵǇŐƵ� ĚƵƌƵŵƵ� ŽůĂƌĂŬ�
ƚĂŶŦŵůĂŵŦƔƚŦƌ� ;ϭϲͿ͘� 7ŶƐĂŶŽŒůƵŶĚĂ� ŬĂǇŐŦǇŦ� ƚĞƚŝŬůĞǇĞŶ� ĞŶ�
ƂŶĞŵůŝ�ƔĞǇ�ďĞůŝƌƐŝǌůŝŬƚŝƌ͘�WĂŶĚĞŵŝĚĞ enfeksiyona neden olan 
ǀŝƌƺƐ͕�ǀŝƌƺƐƺŶ�ǇĂƔĂŵ�ĚƂŶŐƺƐƺ͕�ƚĞĚĂǀŝƐŝ�ǀĞ�ŬŽƌƵŶŵĂ�ĂĕŦƐŦŶĚĂŶ�
ĞůŝŵŝǌĚĞ� ǇĞƚĞƌůŝ� ďŝůŐŝ� ďƵůƵŶŵĂŵĂƐŦ͕� ĞŶĨĞŬƚĞ�ŚĂƐƚĂ� ƐĂǇŦƐŦ� ǀĞ�
Ƃůƺŵ� ŽƌĂŶŦŶŦŶ� ŚŦǌůĂ� ĂƌƚŵĂƐŦ͕� ĞŶĨĞŬƚĞ� ŚĂƐƚĂǇĂ� ƵǌƵŶ� ĚƂŶĞŵ�
ŵĂƌƵǌ�ŬĂůŵĂ͕�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶĚĂ��ŽǀŝĚ-19 ile enfekte ŬŝƔŝ�
ƐĂǇŦƐŦŶŦŶ� ĂƌƚŵĂƐŦ� Őŝďŝ� ĚƵƌƵŵůĂƌ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶĚĂ� ŬĂǇŐŦǇŦ�
ĂƌƚŦƌĂŶ�ĨĂŬƚƂƌůĞƌ�ĂƌĂƐŦŶĚĂ�ǇĞƌ�ĂůŵŦƔƚŦƌ�;ϭϮͿ͘�^ĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�
ŵĞƐůĞŬůĞƌŝ� ŐĞƌĞŒŝ� ŝŶƐĂŶ� ƐĂŒůŦŒŦ� ŝůĞ� ŝůŐŝůŝ� ďƺǇƺŬ� ƐŽƌƵŵůƵůƵŬ�
ƚĂƔŦŵĂŬƚĂ�ǀĞ� ŝƔ�ŽƌƚĂŵŦŶĚĂŶ�ŬĂǇŶĂŬůĂŶĂŶ�ƐƚƌĞƐŝ�ĚĂŚĂ�ǇŽŒƵŶ�
düzeyde ǇĂƔĂǇĂďŝůŵĞŬƚĞĚŝƌ͘� �ŽǀŝĚ-ϭϵ� ƉĂŶĚĞŵŝƐŝŶĚĞ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝŶŝ� ĚĞŒĞƌůĞŶĚŝƌĞŶ� ĕĂůŦƔŵĂůĂƌ�
ŽůƵƉ͕�ďƵ�ĕĂůŦƔŵĂůĂƌĚĂ�^ƉŝĞůďĞƌŐĞƌ��ƵƌƵŵůƵŬ�ǀĞ�^ƺƌĞŬůŝ�<ĂǇŐŦ�
ĞŶǀĂŶƚĞƌŝ� ŬƵůůĂŶŦůŵŦƔƚŦƌ� ;ϭϮ͕ϭϳ-ϭϵͿ͘� �Đŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦ�
ülkemizde ve tüm dünyada Covid-19 enfeksiyonu ile 
ŵƺĐĂĚĞůĞĚĞ�ĞŶ�ƂŶ�ƐĂĨƚĂ�ŐƂƌĞǀ�ĂůŵĂŬƚĂĚŦƌ͘��ƌĂƔƚŦƌŵĂŵŦǌĚĂ�
ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝ�
ĚĞŒĞƌůĞŶĚŝƌŝůŵŝƔ�ŽůƵƉ͕�ůŝƚĞƌĂƚƺƌĚĞ��ŽǀŝĚ-ϭϵ�ŝůĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�
ĂƌĂƐŦŶĚĂŬŝ�ŝůŝƔŬŝǇŝ�ĂƌĂƔƚŦƌĂŶ�ĕĂůŦƔŵĂǇĂ�ƌĂƐƚůĂŶŵĂŵŦƔƚŦƌ͘� 
^ĂŬĂŽŒůƵ� ǀĞ� ĂƌŬ͘� 7ǌŵŝƌ� dĞƉĞĐŝŬ� �Œŝƚŝŵ� ǀĞ� �ƌĂƔƚŦƌŵĂ�
,ĂƐƚĂŶĞƐŝŶĚĞ� ŐƂƌĞǀ� ǇĂƉĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ǇĂƔĂ� ŐƂƌĞ�
ĚƵƌƵŵůƵŬ� ǀĞ� ƐƺƌĞŬůŝ� ŬĂǇŐŦůĂƌŦŶŦ� ŬĂƌƔŦůĂƔƚŦƌĚŦŬůĂƌŦ�
ĕĂůŦƔŵĂůĂƌŦŶŦŶ�ƐŽŶƵĐƵŶĚĂ�ϱϬ-ϱϵ�ǇĂƔ�ĂƌĂůŦŒŦŶĚĂ�ŽůĂŶůĂƌĚĂ�ŚĞƌ�
ŝŬŝ�ŬĂǇŐŦ�ƉƵĂŶŦ�ŽƌƚĂůĂŵĂůĂƌŦ�ĚĂŚĂ�ǇƺŬƐĞŬ�ŐƂǌükmekle birlikte, 
ĂƌĂůĂƌŦŶĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ĨĂƌŬ� ďƵůƵŶŵĂŵŦƔƚŦƌ�
;ϭϮͿ͘� >ŝƚĞƌĂƚƺƌĞ�ďĂŬŦůĚŦŒŦŶĚĂ� ǇĂƔ� ŝůĞ� ŬĂǇŐŦ� ĚƵƌƵŵƵ�ĂƌĂƐŦŶĚĂ�
ƉŽǌŝƚŝĨ� ŝůŝƔŬŝ� ŽůĂŶ� ǀĞ� ŽůŵĂǇĂŶ� ĕĂůŦƔŵĂůĂƌĂ� ƌĂƐƚůĂŵĂŬ�
mümkündür (17,20,21). dƵŶĕ�ǀĞ�PǌĞŶ�ĕĂůŦƔŵĂůĂƌŦŶĚĂ͕�ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬ� ŚĂǇĂƚůĂƌŦŶĚĂ� ǇĂƔĂĚŦŬůĂƌŦ� ŬĂǇŐŦ� ŝůĞ� ďĂƔ�
ĞƚŵĞůĞƌŝ� ŝĕŝŶ� ĚĞŶĞǇŝŵůŝ� ŽůĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦ� ƚĂƌĂĨŦŶĚĂŶ�
ĚĞŶĞǇŝŵƐŝǌ� ŽůĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶĂ� ĚĞƐƚĞŬ� ǀĞƌŝůŵĞƐŝŶŝ�
ƂŶĞƌŵŝƔůĞƌĚŝƌ� ;ϮϮͿ͘� �ŝǌŝŵ� ĂƌĂƔƚŦƌŵĂŵŦǌĚĂ� ϮϬ-Ϯϵ� ǇĂƔ�
ŐƌƵďƵŶĚĂ�ǇĞƌ�ĂůĂŶ�ĂĐŝů�ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ��&,< (Bedensel, 
&ŝǌŝŬƐĞů͕�,ĂǇĂƚŝ� <ĂǇŐŦͿ Ăůƚ� ďŽǇƵƚ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ� ϰϬ� ǇĂƔ� ǀĞ�
ƺǌĞƌŝŶĚĞ�ŽůĂŶ�ŐƌƵďĂ�ŐƂƌĞ�ǇƺŬƐĞŬ�ďƵůƵŶŵƵƔƚƵƌ͘�DĞƐůĞŬŝ�ŬĂǇŐŦ�
ƂůĕĞŒŝ�ƚŽƉůĂŵ�ƉƵĂŶŦŶĚĂ�ŝƐƚĂƚŝƐƚŝŬƐĞů�ďŝƌ�ĨĂƌŬ�ŽůŵĂŵĂƐŦ�ŶĞĚĞŶŝ�
ŝůĞ� ďĞůůŝ� ďŝƌ� ǇĂƔ� ŐƌƵďƵŶƵŶ� ĚŝŒĞƌ� ŐƌƵƉůĂƌĂ� ŐƂƌĞ� ĚĂŚĂ� ĕŽŬ�
ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ǇĂƔĂĚŦŒŦŶŦ�ƐƂǇůĞǇĞŵĞǇŝǌ͘��&,< alt boyutunda 
ǇĞƌ� ĂůĂŶ� ;zĂƔŦŵ� ŝůĞƌůĞĚŝŬĕĞ� ĨŝǌŝŬƐĞů� ĂŬƚŝǀŝƚĞůĞƌĚĞŶ� ĚŽůĂǇŦ�
ŵĞƐůĞŒŝŵŝ� ǀĞƌŝŵůŝ� ďŝĕŝŵĚĞ� ǇĂƉĂŵĂŵĂŬ͕� ŵĞƐůĞŒŝŶ�
ŐĞƌĞŬƚŝƌĚŝŒŝ�ĨŝǌŝŬƐĞů�ǇƺŬ͕�ŚŝǌŵĞƚŝ�ƐƵŶĂƌŬĞŶ�ŬĂǌĂ�ǇĂƉŵĂ�ƌŝƐŬŝ͕�
hizmeti sunarken sakat kalma riski, hizmeti sunarken ölüm 
ƌŝƐŬŝŶŝŶ�ŽůŵĂƐŦ͕ ŐŝďŝͿ�ƐŽƌƵůĂƌ�ŵĞƐůĞŬ�ŚĂǇĂƚŦŶĚĂ�ĚĂŚĂ�ǇĞŶŝ�ŽůĂŶ�
ve zorlu bir pandemi süreci içerisinde olan 20-Ϯϵ� ǇĂƔ�
ŐƌƵďƵŶĚĂ� ǇĞƌ� ĂůĂŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦŶĚĂ� ďƵ� Ăůƚ� ďŽǇƵƚƚĂ�
ŬĂǇŐŦ�ĚƺǌĞǇŝŶŝŶ�ǇƺŬƐĞŬůŝŒŝŶŝ�ĂĕŦŬůĂǇĂďŝůŝƌ͘� 
^ĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ĐŝŶƐŝǇĞƚůĞre göre 
ŬĂǇŐŦůĂƌŦŶŦŶ�ŬĂƌƔŦůĂƔƚŦƌŦůĚŦŒŦ�ĕĂůŦƔŵĂĚĂ�ŬĂĚŦŶůĂƌŦŶ�ĚƵƌƵŵůƵŬ� 
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Özellikler  ASHSPMK 
Toplam 

BFHK Alt Boyutu OÇEÇFK Alt 
Boyutu 

zĂƔ** 1,20-29 81,44±16,34 45,08±10,09 36,36±7,48 
2,30-39 76,70±15,87 42,58±9,56 34,12±7,58 
3,40- 49 72,44±15,19 38,11±9,95 34,33±6,39 

KW 
p 

Fark 

4,789 
0,91 

7,804 
0,02 
(1-3) 

2,563 
0,29 

Cinsiyet * <ĂĚŦŶ 82,34±13,55 45,93±7,93 36,40±7,15 
Erkek 72,86±17,00 39,02±10,90 33,84±7,26 

t 
p 

3,004 
0,003 

3,541 
0,001 

1,724 
0,08 

Medeni Durum* Evli 74,86±16,03 40,62±10,24 34,24±7,15 
Bekar 81,22±15,69 44,88±9,66 36,33±7,40 

t 
p 

-1,884 
0,06 

-2,006 
0,04 

-1,359 
0,17 

Çocuk Sahibi Olma Durumu* Evet 73,09±15,54 39,72±10,19 33,36±6,90 
,ĂǇŦƌ 83,23±15,20 45,82±9,16 37,41±7,23 

t 
p 

-3,144 
0,002 

-3,030 
0,003 

-2,744 
0,007 

�ĂůŦƔŵĂ�bĞŬůŝ�* Nöbet 79,88±15,67 44,09±9,99a 35,79±7,34 

Gece-gündüz 
ĚĞŒŝƔŬĞŶ 

72,03±1,98 38,51±9,92b 33,51±7,03 

t 
p 

2,270 
0,026 

2,570 
0,012 

1,433 
0,15 

Meslek ** 1.Doktor 90,20±12,99 50,46±7,1 39,73±7,20 

Ϯ͘,ĞŵƔŝƌĞ 81,83±14,45 45,59±8,79 36,24±7,20 

ϯ͘^ĂŒůŦŬ�ƚĞŬŶŝƐǇĞŶŝ 73,92±14,07 38,92±9,77 35,00±7,00 
ϰ͘sĞƌŝ�ŐŝƌŝƔ�
personeli 

64,40±12,66 33,00±5,56 31,40±7,53 

ϱ͘,ĂƐƚĂ�ƚĂƔŦŵĂ�
personeli 

70,00±11,34 37,33±6,72 32,66±5,04 

6.Temizlik 
personeli 

64,14±14,90 34,42±10,15 29,71±5,36 

KW 
p 

Fark 

27,328 
0,000 

(1-3,1-4,1-5,1-6, 2-4, 2-6) 

31,996 
0,000 

(1-3, 1-4, 1-5, 1-6,  2-4, 2-6) 

15,964 
0,07 

(1-6, 2-6) 
Covid-19 pozitif hasta ile temas 
durumu*** 

Evet 78,02±14,57 42,82±9,36 35,19±6,73 

,ĂǇŦƌ 72,76±23,92 38,68±14,26 34,07±10,40 
U 
p 

432,000 
0,30 

408,500 
0,19 

450,500 
0,40 

Bir günde Covid-19 pozitif  
hasta ile temas süresi*** 

8 saatten az 77,05±14,98 42,09±9,38 34,96±6,95 

8 saatten uzun 79,66±13,95 44,06±10,18 35,60±6,43 

U 
p 

692,500 
0,47 

670,000 
0,35 

731,500 
0,74 

WĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�
duyma durumu*** 

Evet 78,77±14,44 42,94±9,68 35,81±7,12 
,ĂǇŦƌ 63,33±16,55 35,55±12,89 27,77±4,32 

U 
p 

187,500 
0,012 

244,500 
0,076 

133,000 
0,001 

ƚс�ĂŒŦŵƐŦǌ�'ƌƵƉ�d�dĞƐƚŝ͕�<tс<ƌƵƐŬĂů�tĂůůŝƐ�dĞƐƚŝ, U= Mann-tŚŝƚŶĞǇ�h�dĞƐƚŝ͕��ŶůĂŵůŦůŦŬ�ĚƺǌĞǇŝ�ƉфϬ͘Ϭϱ 
ASHSPMK: �Đŝů�^ĂŒůŦŬ�,ŝǌŵĞƚŝ�^ƵŶĂŶ�WĞƌƐŽŶĞůŝŶ�DĞƐůĞŬŝ�<ĂǇŐŦ�PůĕĞŒŝ 
BFHK: �ĞĚĞŶƐĞů͕�ĨŝǌŝŬƐĞů�ǀĞ�ŚĂǇĂƚŝ�ŬĂǇŐŦůĂƌ� 
OÇEÇFK: KƌƚĂŵ͕�ĕĂůŦƔĂŶ͕�ĞŬŝƉŵĂŶ�ǀĞ�ĕĞǀƌĞƐĞů�ŬĂǇŐŦůĂƌ� 

Tablo 3. �Đŝů� ^ĂŒůŦŬ� �ĂůŦƔĂŶůĂƌŦŶŦŶ� dĂŶŦƚŦĐŦ�PǌĞůůŝŬůĞƌŝ� ŝůĞ� �Đŝů� ^ĂŒůŦŬ� ,ŝǌŵĞƚŝ� ^ƵŶĂŶ� WĞƌƐŽŶĞůŝŶ�DĞƐůĞŬŝ� <ĂǇŐŦ�PůĕĞŒŝ� WƵĂŶ�KƌƚĂůĂŵĂůĂƌŦŶŦŶ�
<ĂƌƔŦůĂƔƚŦƌŦůŵĂƐŦ 

https://doi.org/10.54996/anatolianjem.1024419


COVID-19 ^ĂŒůŦŬ��ĂůŦƔĂŶŦ�DĞƐůĞŬŝ�<ĂǇŐŦ                                                       �ĂŬŦƌ ve ark. 
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ŬĂǇŐŦ ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ĞƌŬĞŬůĞƌĞ� ŐƂƌĞ� ǇƺŬƐĞŬ� ďƵůƵŶŵƵƔƚƵƌ�
;ϯͿ͘� ,ĂĐŦŵƵƐĂůĂƌ� ǀĞ� ĂƌŬ͘� ǇĂƉŵŦƔ� ŽůĚƵŬůĂƌŦ� ĕĂůŦƔŵĂĚĂ�
ŬĂĚŦŶůĂƌŦŶ�ĚƵƌƵŵůƵŬ�ŬĂǇŐŦ�ĚƺǌĞǇůĞƌŝŶŝŶ�ĞƌŬĞŬůĞƌĞ�ŐƂƌĞ�ĚĂŚĂ�
ǇƺŬƐĞŬ� ŽůĚƵŒƵ� ;ϭϴͿ͘� ,ŽƔŐƂƌ� ǀĞ� ĂƌŬ͛͘ŶŦŶ� ĂĐŝů� ƐĂŒůŦŬ�
ŚŝǌŵĞƚůĞƌŝŶĚĞ� ŐƂƌĞǀ� ĂůĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� �ŽǀŝĚ-ϭϵ͛Ă�
ďĂŒůŦ� ŬĂǇŐŦůĂƌŦŶŦ� ĚĞŒĞƌůĞŶĚŝƌĚŝŬůĞƌŝ� ĕĂůŦƔŵĂůĂƌŦŶĚĂ� ŬĂĚŦŶ�
ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝŶŝŶ� ĞƌŬĞŬůĞƌĞ� ŐƂƌĞ� ĚĂŚĂ�
ǇƺŬƐĞŬ�ŽůĚƵŒƵ�ďŝůĚŝƌŝůŵŝƔƚŝƌ�;ϭϵͿ͘��ŽǀŝĚ-19 pandemisinde acil 
ƚŦƉ� ĚŽŬƚŽƌůĂƌŦ� ŝůĞ� ǇĂƉŦůŵŦƔ� ŽůĂŶ� ďŝƌ� ĕĂůŦƔŵĂĚĂ� ĐŝŶƐŝǇĞƚ� ŝůĞ�
meƐůĞŬŝ� ŬĂǇŐŦ� ĂƌĂƐŦŶĚĂ� ĂŶůĂŵůŦ� ďŝƌ� ŝůŝƔŬŝ� ƐĂƉƚĂŵĂŵŦƔůĂƌĚŦƌ�
;ϭϭͿ͘� �ƌĂƔƚŦƌŵĂŵŦǌĚĂ� ĂĐŝů� ƐĂŒůŦŬ� ŚŝǌŵĞƚŝ� ƐƵŶĂŶ� ƉĞƌƐŽŶĞůŝŶ�
ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǀĞ��&,< alt boyut puan 
ŽƌƚĂůĂŵĂƐŦ� ŬĂĚŦŶůĂƌĚĂ� ĞƌŬĞŬůĞƌĞ� ŐƂƌĞ� ǇƺŬƐĞŬ� ŽůƵƉ͕� ďƵ� ĨĂƌŬ�
istatistiksel olarak anůĂŵůŦ�ďƵůƵŶŵƵƔƚƵƌ͘�dƺƌŬ�ĂŝůĞ�ǇĂƉŦƐŦŶĚĂ�
ŬĂĚŦŶůĂƌŦŶ� ĕŽŬůƵ� ƌŽů� ǀĞ� ƐŽƌƵŵůƵůƵŬ� ƺƐƚůĞŶŵĞƐŝ͕� �&,<� Ăůƚ�
ďŽǇƵƚƵŶĚĂ� ďĞĚĞŶƐĞů͕� ĨŝǌŝŬƐĞů� ǀĞ� ŚĂǇĂƚŝ� ŬĂǇŐŦůĂƌŦ�
ĚĞŒĞƌůĞŶĚŝƌĞŶ� ƐŽƌƵůĂƌŦŶ� ŽůŵĂƐŦ͕� ŬĂĚŦŶůĂƌŦŶ� ĚƵǇŐƵůĂƌĂ� ĚĂŚĂ�
ĨĂǌůĂ� ŽĚĂŬůĂŶŵĂůĂƌŦ� ĕĂůŦƔŵĂŵŦǌĚĂŬŝ� ŬĂĚŦŶůĂƌĚĂ� ƐĂƉƚĂŶĂŶ 
ŬĂǇŐŦ�ǇƺŬƐĞŬůŝŒŝŶŝ�ĂĕŦŬůĂǇĂďŝůŝƌ͘� 
>ŝƚĞƌĂƚƺƌĚĞ�ŵĞĚĞŶŝ�ĚƵƌƵŵ�ŝůĞ�ŬĂǇŐŦ�ĂƌĂƐŦŶĚĂ�ŝůŝƔŬŝ�ƐĂƉƚĂŶŵŦƔ�
ĕĂůŦƔŵĂůĂƌ�ďƵůƵŶŵĂŬƚĂĚŦƌ�;ϭϮͿ͘�dƺƌŬŝǇĞ͛ĚĞ�ǇĂƔĂǇĂŶ�ďŝƌĞǇůĞƌŝŶ�
Covid-ϭϵ� ƉĂŶĚĞŵŝ� ƐƺƌĞĐŝŶĚĞ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝŶŝ� ďĞůŝƌůĞŵĞŬ�
ĂŵĂĐŦ�ŝůĞ�ǇĂƉŦůŵŦƔ�ďŝƌ�ĕĂůŦƔŵĂĚĂ�ďĞŬĂƌůĂƌŦn evli olanlara göre 
ĚĂŚĂ� ǇƺŬƐĞŬ� ŬĂǇŐŦ� ĚƺǌĞǇŝŶĞ� ƐĂŚŝƉ� ŽůĚƵŒƵ� ƐĂƉƚĂŶŵŦƔƚŦƌ� ;ϯͿ͘�
Covid-ϭϵ� ƉĂŶĚĞŵŝƐŝŶĚĞ� ĂĐŝů� ƚŦƉ� ĚŽŬƚŽƌůĂƌŦ� ŝůĞ� ǇĂƉŦůŵŦƔ� ďŝƌ�
ĕĂůŦƔŵĂĚĂ�ŵĞĚĞŶŝ�ĚƵƌƵŵ�ŝůĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ĂƌĂƐŦŶĚĂ�ĂŶůĂŵůŦ�
ďŝƌ� ŝůŝƔŬŝ� ƐĂƉƚĂŶŵĂŵŦƔƚŦƌ� ;ϭϭͿ͘� �ƌĂƔƚŦƌŵĂŵŦǌĚĂ� ďĞŬĂƌůĂƌŦŶ�
meƐůĞŬŝ�ŬĂǇŐŦ�ƂůĕĞŒŝ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǀĞ��&,< alt boyut puan 
ŽƌƚĂůĂŵĂƐŦ� Ğǀůŝ� ŽůĂŶůĂƌĂ� ŐƂƌĞ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ǇƺŬƐĞŬ�
ƐĂƉƚĂŶŵŦƔƚŦƌ͘� DĞĚĞŶŝ� ĚƵƌƵŵ� ŝůĞ� ŬĂǇŐŦǇŦ� ĚĞŒĞƌůĞŶĚŝƌĞŶ�
ĕĂůŦƔŵĂůĂƌĚĂŶ� <ĂƌĂŽŒůƵ� ǀĞ� ĂƌŬ͛͘ŶŦŶ� ĂŝůĞ� ŚĞŬŝŵůĞƌŝ� ŝůĞ�
ŐĞƌĕĞŬůĞƔƚŝƌĚŝŬůĞƌŝ� ĕĂůŦƔŵĂĚĂ� ĕĂůŦƔŵĂŵŦǌ� ŝůĞ� ďĞŶǌĞƌ� ƔĞŬŝůĚĞ�
ďĞŬĂƌ� ŽůĂŶůĂƌŦŶ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝŶŝŶ� Ğǀůŝ� ŽůĂŶůĂƌĂ� ŐƂƌĞ� ĚĂŚĂ�
ǇƺŬƐĞŬ� ŽůĚƵŒƵ� ƚĞƐƉŝƚ� ĞĚŝůŵŝƔƚŝƌ� ;ϮϯͿ͘� �ƌĂƔƚŦƌŵĂŵŦǌŦŶ� ďƵ�
ďƵůŐƵƐƵ� ďĞŬĂƌ� ŽůĂŶůĂƌĚĂ� ŬĂǇŐŦ� ǇƺŬƐĞŬůŝŒŝŶŝŶ� ŶĞĚĞŶůĞƌŝŶŝŶ�
ŝŶĐĞůĞŶŵĞƐŝ� ŝůĞ� ŝůŐŝůŝ� ĕĂůŦƔŵĂǇĂ� ŝŚƚŝǇĂĕ� ŽůĚƵŒƵŶƵ�
göstermektedir.  
^ĂŬĂŽŒůƵ� ǀĞ� ĂƌŬ� ĕŽĐƵŬ� ƐĂŚŝďŝ� ŽůĂŶůĂƌĚĂ� ĚƵƌƵŵůƵŬ� ŬĂǇŐŦ�
ƉƵĂŶŦŶŦ�ǇƺŬƐĞŬ�ƐĂƉƚĂŵŦƔůĂƌĚŦƌ�;ϭϮͿ͘�>ŝƚĞƌĂƚƺƌĚĞ�ĕŽĐƵŬ�ƐĂŚŝďŝ�
ŽůŵĂ� ǀĞ� ŬĂǇŐŦ� ĂƌĂƐŦŶĚĂ� ĚĞŒĞƌůĞŶĚŝƌŵĞ� ǇĂƉŦůŵĂŵŦƔ� ŽůĂŶ�
ĕĂůŦƔŵĂůĂƌ� ĚĂ� ďƵůƵŶŵĂŬƚĂĚŦƌ� ;ϯ͕ϭϭ͕ϭϳͿ͘ Çocuk sahibi olma 
durumu ile acil ƐĂŒůŦŬ�ŚŝǌŵĞƚŝ�ƐƵŶĂŶ�ƉĞƌƐŽŶĞůŝŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�
ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ;ƉсϬ,002) ve BFHK (p=0,003) ve 
K���&<�;KƌƚĂŵ͕��ĂůŦƔĂŶ͕��ŬŝƉŵĂŶ͕��ĞǀƌĞƐĞů�<ĂǇŐŦͿ�;ƉсϬ͕ϬϬϳͿ�
Ăůƚ� ďŽǇƵƚ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦ͕� ĕŽĐƵŬ� ƐĂŚŝďŝ� ŽůŵĂǇĂŶůĂƌĚĂ�
ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ� ĂŶůĂŵůŦ� ĚĞƌĞĐĞĚĞ� ǇƺŬƐĞŬ� ďƵůƵŶŵƵƔƚƵƌ͘�
Covid-ϭϵ�ƉĂŶĚĞŵŝƐŝŶŝŶ� ƚƺŵ�ĚƺŶǇĂǇŦ� ĞƚŬŝůĞŵĞƐŝ͕� ĚĂŚĂ�ƂŶĐĞ�
ǀĂƌ� ŽůĂŶ� ƐĂůŐŦŶůĂƌĂ� ŐƂƌĞ� ĚĂŚĂ� ŚŦǌůŦ� ďƵůĂƔŵĂƐŦ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ĚĂ� ĂŝůĞůĞƌŝŶŝŶ� ďƵŶĚĂŶ� ĞƚŬŝůĞŶĞĐĞŒŝŶŝ�
ĚƺƔƺŶĚƺŬůĞƌŝŶŝ�ŐƂƐƚĞƌŵĞŬƚĞĚŝƌ͘�EŝƚĞŬŝŵ�ĂƌĂƔƚŦƌŵĂŵŦǌĚĂ�ĂĐŝů�
ƐĞƌǀŝƐ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦ� ĂŶŬĞƚƚĞ� ĕĂůŦƔŵĂ� ŬŽƔƵůůĂƌŦŶĚĂ�
ŬĞŶĚŝůĞƌŝŶŝ�ĞŶ�ĕŽŬ�ǌŽƌůĂǇĂŶ�ĞƚŵĞŶ�ŽůĂƌĂŬ�͞�ŽǀŝĚ-19 enfekte 
ŽůŵĂ�н�ŝůĞŵĞ�ďƵůĂƔƚŦƌŵĂ͟�ŐƂƐƚĞƌŵŝƔůĞƌĚŝƌ͘�&ĂŬĂƚ�ďƵ�ĚƵƌƵŵ�
ďƵůĂƔŦĐŦ� ŚĂƐƚĂůŦŬ� ŝůĞ� ŬĂƌƔŦ� ŬĂƌƔŦǇĂ� ŬĂůŵŦƔ� ŽůŵĂůĂƌŦŶĚĂŶ�
ŬĂǇŶĂŬůĂŶŵĂŬƚĂĚŦƌ͘��ĂůŦƔŵĂŵŦǌĚĂ�ďĞŬĂƌ�ŽůĂŶ�ǀĞ�ĕŽĐuk sahibi 
ŽůŵĂǇĂŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝŶŝŶ�
ǇƺŬƐĞŬ�ŽůŵĂƐŦ�ŵĞƐůĞŬŝ�ŬĂǇŐŦŶŦŶ�ďƵ�ƚĂŶŦŵůĂǇŦĐŦ�ƂǌĞůůŝŬůĞƌĚĞŶ�
ĞƚŬŝůĞŶŵĞĚŝŒŝŶŝ�ŐƂƐƚĞƌŵĞŬƚĞĚŝƌ͘� 
�Đŝů� ƐĞƌǀŝƐƚĞ� ŚŝǌŵĞƚ� ǀĞƌĞŶůĞƌŝŶ� ĕĂůŦƔŵĂ� ŽƌƚĂŵ� ǀĞ� ŬŽƔƵůůĂƌŦ�
ĚƺƔƺŶƺůĚƺŒƺŶĚĞ�ǇŽŒƵŶ� ŝƔ�ǇƺŬƺŶĞ�ƐĂŚŝƉ�stresli bir ortamda 

ĕĂůŦƔŵĂŬƚĂĚŦƌůĂƌ� ;ϮϮͿ͘� �ŬŵĂŶ� ǀĞ� ĂƌŬ͘� ǇĂƉŵŦƔ� ŽůĚƵŬůĂƌŦ�
ĕĂůŦƔŵĂĚĂ�ϭϮ-Ϯϰ�ƐĂĂƚ�ĂƌĂƐŦ�ĕĂůŦƔĂŶ�ĂĐŝů�ĚŽŬƚŽƌůĂƌŦŶŦŶ�ŵĞƐůĞŬŝ�
ŬĂǇŐŦƐŦŶŦŶ� ĚĂŚĂ� ǇƺŬƐĞŬ� ŽůĚƵŒƵŶƵ� ;ϭϭͿ͕� �ŶƚŝŐŽŶŝ� ǀĞ�
ĂƌŬĂĚĂƔůĂƌŦ�ŚĞŵƔŝƌĞůĞƌĚĞ�ƵǌƵŶ�ŐĞĐĞ�ŶƂďĞƚůĞƌŝŶŝŶ� ŝƔ�ƐƚƌĞƐŝŶĞ�
ǇŽů�ĂĕƚŦŒŦŶŦ�ŝĨĂĚĞ�ĞƚŵŝƔůĞƌĚŝƌ�;ϮϰͿ͘ �ƌĂƔƚŦƌŵĂŵŦǌĚĂ�ŶƂďĞƚ�ŝůĞ�
ĕĂůŦƔĂŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ĚƺǌĞǇůĞƌŝŶŝŶ�ǇƺŬƐĞŬ�
ŽůĚƵŒƵ� ƐĂƉƚĂŶŵŦƔƚŦƌ� ;ƉсϬ͕ϬϮϲͿ͘� �ƌĂƔƚŦƌŵĂŶŦŶ� ǇĂƉŦůĚŦŒŦ�
ŚĂƐƚĂŶĞĚĞ�ƉĂŶĚĞŵŝ�ŶĞĚĞŶŝ�ŝůĞ�ĕĂůŦƔŵĂ�ƔĂƌƚůĂƌŦŶŦŶ�ŐƺĕůĞƔƚŝŒŝ͕�
ĞůĞŵĂŶ� ĞŬƐŝŬůŝŒŝ� ŶĞĚĞŶŝ� ŝůĞ� ďĂƔŬĂ� ƐĞƌǀŝƐůĞƌĚĞ� ĕĂůŦƔĂŶ� ƐĂŒůŦŬ�
ƉĞƌƐŽŶĞůůĞƌŝŶŝŶ� ĂĐŝů� ƐĞƌǀŝƐ� ǀĞ� ǇŽŒƵŶ� ďĂŬŦŵ� ƺŶŝƚĞůĞƌŝŶĚĞ�
ŐƂƌĞǀůĞŶĚŝƌŝůĚŝŒŝ͕� ŶƂďĞƚ� ƐŝƐƚĞŵŝ� ŝůĞ� ĕĂůŦƔĂŶ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦŶŦŶ�ϭϲͬϮϰ� ƐĂĂƚ�ƺƐƚ�ƺƐƚĞ� ĕĂůŦƔƚŦŒŦ� ĚƺƔƺŶƺůĚƺŒƺŶĚĞ�
ŶƂďĞƚ� ƐŝƐƚĞŵŝ� ŝůĞ� ĕĂůŦƔĂŶůĂƌŦŶ� ŵĞƐůĞŬŝ� ŬĂǇŐŦƐŦŶŦŶ� Ǉƺksek 
ŽůŵĂƐŦ�ďĞŬůĞŶŝůĞŶ�ďŝƌ�ƐŽŶƵĕ�ŽůĂƌĂŬ�ŬĂƌƔŦŵŦǌĂ�ĕŦŬŵĂŬƚĂĚŦƌ͘ 
dƵŶĕ� ǀĞ�<ƵƚĂŶŝƐ� ǇĂƉŵŦƔ�ŽůĚƵŬůĂƌŦ� ĕĂůŦƔŵĂůĂƌŦŶĚĂ�ĚŽŬƚŽƌ� ǀĞ�
ŚĞŵƔŝƌĞůĞƌŝŶ� ŵĞƐůĞŬŝ� ǇƂŶĚĞŶ� ĞŶ� ĕŽŬ� ŬĂǇŐŦ� ĚƵǇĚƵŬůĂƌŦ�
ŶŽŬƚĂůĂƌ� ĂƌĂƐŦŶĚĂ� ŐĞůĞĐĞŬ� ŬĂǇŐŦƐŦ� ǀĞ� ŽůƵŵƐƵǌ� ĕĂůŦƔŵĂ�
ŬŽƔƵůůĂƌŦ� ŽůĚƵŒƵŶƵ� ƐĂƉƚĂŵŦƔůĂƌĚŦƌ� ;ϮϮͿ͘� ,ĞŵƔŝƌĞůŝŬ�
ƂŒƌĞŶĐŝůĞƌŝŶŝŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦůĂƌŦ�ƺǌĞƌŝŶĞ�ǇĂƉŦůĂŶ�ďŝƌ�ĕĂůŦƔŵĂĚĂ�
ŝƐĞ� ŝůŬ� ƐŦƌĂĚĂ� ŵĞƐůĞŒĞ� ďĂŒůŦ� ďŝƌ� ŚĂƐƚĂůŦŒĂ� ǇĂŬĂůĂŶŵĂŬ� ǇĞƌ�
ĂůŵĂŬƚĂĚŦƌ� ;ϮϱͿ͘� ^ĂŬĂŽŒůƵ� ǀĞ� ĂƌŬ͘� ĚŽŬƚŽƌ� ǀĞ� ŚĞŵƔŝƌĞůĞƌŝŶ�
ĚƵƌƵŵůƵŬ� ŬĂǇŐŦ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦ� ĂƌĂůĂƌŦŶĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů 
ŽůĂƌĂŬ� ĨĂƌŬ� ďƵůƵŶŵĂĚŦŒŦŶŦ� ďĞůŝƌƚŵŝƔůĞƌĚŝƌ� ;ϭϮͿ͘� WŽůĂƚ� ǀĞ�
�ŽƔŬƵŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦǇůĂ� ǇĂƉƚŦŬůĂƌŦ� ĂƌĂƔƚŦƌŵĂůĂƌŦŶĚĂ�
ŵĞƐůĞŬůĞƌĞ�ŐƂƌĞ�ĚĞƉƌĞƐǇŽŶ͕�ŬĂǇŐŦ�ǀĞ�ƐƚƌĞƐ�ĚƺǌĞǇůĞƌŝ�ĂƌĂƐŦŶĚĂ�
ĂŶůĂŵůŦ�ďŝƌ� ĨĂƌŬ�ƐĂƉƚĂŵĂŵŦƔůĂƌĚŦƌ� ;ϮϲͿ͘�,ĂĐŦŵƵƐĂůĂƌ�ǀĞ�ĂƌŬ͘�
ĚŽŬƚŽƌ͕� ŚĞŵƔŝƌĞ� ǀĞ� ĚŝŒĞƌ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ĚƵƌƵŵůƵŬ� ǀĞ�
ƐƺƌĞŬůŝ� ŬĂǇŐŦůĂƌŦŶŦ� ŬĂƌƔŦůĂƔƚŦƌĚŦŬůĂƌŦ� ĕĂůŦƔŵĂůĂƌŦŶĚĂ�
ŚĞŵƔŝƌĞůĞƌŝŶ�ĚŝŒĞƌ�ŵĞƐůĞŬ�ŐƌƵƉůĂƌŦŶĂ�ŐƂƌĞ�ĚĂŚĂ�ĨĂǌůĂ�ŬĂǇŐŦ�
ĚƵǇĚƵŒƵŶƵ� ďŝůĚŝƌŵŝƔůĞƌĚŝƌ� ;ϭϴͿ͘� ,ŽƔŐƂƌ� ǀĞ� ĂƌŬ͘ ĂĐŝů� ƐĂŒůŦŬ�
ŚŝǌŵĞƚŝ� ǀĞƌĞŶ� ƐĂŒůŦŬ� ĕĂůŦƔĂŶůĂƌŦŶŦŶ� ŵĞƐůĞŬ� ŐƌƵƉůĂƌŦŶĂ� ŐƂƌĞ�
Covid-ϭϵ͛Ă� ďĂŒůŦ� ŬĂǇŐŦ� ĚƺǌĞǇůĞƌŝ� ĂƌĂƐŦŶĚĂ� ĨĂƌŬ� ŽůŵĂĚŦŒŦŶŦ�
ďĞůŝƌƚŵŝƔůĞƌĚŝƌ�;ϭϵͿ͘��ůĂŶ�PǌƚƺƌŬ�ǇĂƉŵŦƔ�ŽůĚƵŒƵ�ĕĂůŦƔŵĂƐŦŶĚĂ�
ƚŦďďŝ� ƐĞŬƌĞƚĞƌ� ŽůĂƌĂŬ� ĕĂůŦƔĂŶ� ŬĂƚŦůŦŵĐŦůĂƌŦŶ� ĚƵƌƵŵůƵŬ� ŬĂǇŐŦ�
ĚƺǌĞǇůĞƌŝŶŝŶ� ĚŝŒĞƌ� ŵĞƐůĞŬ� ŐƌƵƉůĂƌŦŶĂ� ŐƂƌĞ� ĚĂŚĂ� ǇƺŬƐĞŬ�
ŽůĚƵŒƵŶƵ�ďŝůĚŝƌŵŝƔƚŝƌ�;ϭϳͿ͘��ƌĂƔƚŦƌŵĂŵŦǌĚĂ�ĚŽŬƚŽƌůĂƌŦŶ�ƐĂŒůŦŬ�
ƚĞŬŶŝƐǇĞŶŝ͕� ƚĞŵŝǌůŝŬ� ƉĞƌƐŽŶĞůŝ� ǀĞ� ŚĂƐƚĂ� ƚĂƔŦŵĂ� ƉĞƌƐŽŶĞůŝŶĞ�
ŐƂƌĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƉƵĂŶŦ�ǀĞ��&,<͕�Ăůƚ�ďŽǇƵƚ�ƉƵĂŶŦŶŦŶ�ǇƺŬƐĞŬ�
ŽůĚƵŒƵ͕� K���&<� Ăůƚ� ďŽǇƵƚƵŶƵŶ� ƚĞŵŝǌůŝŬ� ƉĞƌƐŽŶĞůŝŶĞ� ŐƂƌĞ�
ǇƺŬƐĞŬ� ŽůĚƵŒƵ� ƐĂƉƚĂŶĚŦ͘� ,ĞŵƔŝrelerin temizlik personeline 
ŐƂƌĞ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�ƉƵĂŶ�ŽƌƚĂůĂŵĂƐŦ�ǀĞ�ŚĞƌ�ŝŬŝ�Ăůƚ�ďŽǇƵƚ�ƉƵĂŶ�
ŽƌƚĂůĂŵĂůĂƌŦŶŦŶ� ;�&,<� ǀĞ� K���&<� Ăůƚ� ďŽǇƵƚƵͿ� ŝƐƚĂƚŝƐƚŝŬƐĞů�
ŽůĂƌĂŬ� ǇƺŬƐĞŬ� ŽůĚƵŒƵ� ƐĂƉƚĂŶĚŦ� ;ƉфϬ͕ϬϱͿ͘� �ŽǀŝĚ-ϭϵ� ƐĂůŐŦŶŦŶ�
ŽůƵŵƐƵǌ�ŬŽƔƵůůĂƌŦ�ďĞƌĂďĞƌŝŶĚĞ�ŐĞƚŝƌŵĞƐŝ͕ doktor ve ŚĞŵƔŝƌĞ�
ŐƌƵďƵŶƵŶ� ĂĐŝů� ƐĞƌǀŝƐĞ� ďĂƔǀƵƌĂŶ� ŽůĂƐŦͬŬĞƐŝŶ� �ŽǀŝĚ-19 
ŚĂƐƚĂůĂƌŦŶĂ� ƐĂŒůŦŬ� ŚŝǌŵĞƚŝ� ƐƵŶƵŵƵŶĚĂ� ŚĂƐƚĂ� ŝůĞ� ĚĂŚĂ� ĨĂǌůĂ�
ǌĂŵĂŶ�ŐĞĕŝƌŵĞƐŝ� ǀĞ�ŵĞƐůĞŒĞ�ďĂŒůŦ� ďŝƌ� ŚĂƐƚĂůŦŒĂ� ǇĂŬĂůĂŶŵĂ�
ƌŝƐŬŝ� ďƵůƵŶŵĂƐŦŶŦŶ� ĚŽŬƚŽƌ� ǀĞ� ŚĞŵƔŝƌĞ� ŐƌƵďƵŶĚĂ� ŵĞƐůĞŬŝ�
ŬĂǇŐŦŶŦŶ� ĚĂŚĂ� ǇƺŬƐĞŬ� ŽůŵĂƐŦŶŦŶ� ŶĞĚĞŶŝ� ŽůĂďŝůĞĐĞŒŝŶŝ�
ĚƺƔƺŶŵĞŬƚĞǇŝǌ͘��Đŝů�ƐĞƌǀŝƐƚĞ�ĕĂůŦƔĂŶ�ƐĂŒůŦŬ�ƚĞŬŶŝƐǇĞŶŝ͕�ŚĂƐƚĂ�
ƚĂƔŦŵĂ� ƉĞƌƐŽŶĞůŝ� ǀĞ� ƚĞŵŝǌůŝŬ� ƉĞƌƐŽŶĞůŝŶŝŶ� ŐƂƌĞǀ� ƚĂŶŦŵŦŶĚĂ�
ǇĞƌ� ĂůĂŶ� ŽƌƚĂŵ͕� ĕĂůŦƔĂŶ͕� ĞŬŝƉŵĂŶ� ǀĞ� ĕĞǀƌĞƐĞů� ĨĂŬƚƂƌůĞƌŝŶ�
ĚŽŬƚŽƌ�ǀĞ�ŚĞŵƔŝƌĞŶŝŶŬŝŶĚĞŶ�ĨĂƌŬůŦ�ŽůĚƵŒƵ�ďŝůŝŶŵĞŬƚĞĚŝr. Acil 
ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦ� ŵĞƐůĞŬŝ� ŬĂǇŐŦ� ƂůĕĞŒŝŶĚĞ� ǇĞƌ� ĂůĂŶ� ƐŽƌƵůĂƌŦ�
ŬĞŶĚŝ�ŵĞƐůĞŒŝŶŝ� ŐƂǌ� ƂŶƺŶĚĞ� ďƵůƵŶĚƵƌĂƌĂŬ� ĐĞǀĂƉůĂĚŦŒŦ� ŝĕŝŶ�
ŝƐƚĂƚŝƐƚŝŬƐĞů�ŽůĂƌĂŬ�ĨĂƌŬůŦůŦŬ�ŽƌƚĂǇĂ�ĕŦŬƚŦŒŦ�ĚƺƔƺŶƺůĞďŝůŝƌ͘ 
^ĂŬĂŽŒůƵ�ǀĞ�ĂƌŬ͘�ĕĂůŦƔŵĂůĂƌŦŶĚĂ��ŽǀŝĚ-19 pozitif bireyler ile 
ĚŽŒƌƵĚĂŶ� ƚĞŵĂƐŦ� ŽůĂŶ� ŬŝƔŝůĞƌŝŶ� ĚƵƌƵŵůƵŬ� ǀĞ� ƐƺƌĞŬůŝ� ŬĂǇŐŦ�
ĚƵƌƵŵůĂƌŦ� ĂƌĂƐŦŶĚĂ� ĂŶůĂŵůŦ� ďŝƌ� ĨĂƌŬůŦůŦŬ� ďƵůŵƵƔůĂƌ� ǀĞ� ƐĂůŐŦŶ�
ǌĂŵĂŶŦŶĚĂ�ƂŶ�ƐĂĨůĂƌĚĂ�ǇĞƌ�ĂůĂŶ�ƐĂŒůŦŬ�ƉĞƌƐŽŶĞůŝŶŝŶ�ǇĂƔĂĚŦŒŦ�
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ŬĂǇŐŦŶŦŶ� ƂŶĞŵůŝ� ďŝƌ� ƐŽƌƵŶ� ŽůĚƵŒƵŶƵ� ďŝůĚŝƌŵŝƔůĞƌĚŝƌ� ;ϭϮͿ͘�
Evren ve ark. Covid-19 pozitŝĨ� ŚĂƐƚĂůĂƌĂ� ĚŽŒƌƵĚĂŶ� ďĂŬŦŵ�
ǀĞƌĞŶ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ͕�ĚŝŒĞƌ�ŵĞƐůĞŬ�ŐƌƵƉůĂƌŦŶĂ�ŐƂƌĞ�ĚĂŚĂ�
ǇƺŬƐĞŬ� ĂŶŬƐŝǇĞƚĞ� ĚƺǌĞǇŝŶĞ� ƐĂŚŝƉ� ŽůĚƵŒƵ� ďŝůĚŝƌŝůŵŝƔƚŝƌ� ;ϮϳͿ͘�
Akman ve ark. Covid-19 pozitif hastaya tedavi uygulayan acil 
ĚŽŬƚŽƌůĂƌŦŶŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦƐŦ�ĂƌĂƐŦŶĚĂ�ŝůŝƔŬŝ�ƐĂƉƚĂŵĂŵŦƔůĂƌĚŦƌ�
;ϭϭͿ͘� �ƌĂƔƚŦƌŵĂŵŦǌĚĂ� �ŽǀŝĚ-19 pozitif hasta ile temas 
durumu ve Covid-19 pozitif hasta ile temas süresi ile mesleki 
ŬĂǇŐŦ� ƂůĕĞŒŝ� ƉƵĂŶ� ŽƌƚĂůĂŵĂůĂƌŦ� ĂƌĂƐŦŶĚĂ� ŝƐƚĂƚŝƐƚŝŬƐĞů� ŽůĂƌĂŬ�
ĨĂƌŬ� ƐĂƉƚĂŶŵĂŵŦƔƚŦƌ� ;Ɖх� Ϭ,ϬϱͿ͘� �ƌĂƔƚŦƌŵĂĚĂ� ŬƵůůĂŶŦůĂŶ�
meslekŝ�ŬĂǇŐŦ�ƂůĕĞŒŝŶĚĞ�ǇĞƌ�ĂůĂŶ�ďƵůĂƔŦĐŦ�ŚĂƐƚĂůŦŬ�ƌŝƐŬŝŶĞ�ϰϮ�
ŬŝƔŝ� ƚĂŵĂŵĞŶ�ŬĂƚŦůŦǇŽƌƵŵ͕�ϯϯ� ŬŝƔŝ� ŬĂƚŦůŦǇŽƌƵŵ�ŽůĂƌĂŬ� ĐĞǀĂƉ�
ǀĞƌŵŝƔƚŝƌ͘��ƌĂƔƚŦƌŵĂŶŦŶ�ďƵ�ďƵůŐƵƐƵ�ĂĐŝů� ƐĞƌǀŝƐ�ĕĂůŦƔĂŶůĂƌŦŶŦŶ�
ĂůĚŦŬůĂƌŦ� ĞŒŝƚŝŵ� ƐŦƌĂƐŦŶĚĂ� ďƵůĂƔŦĐŦ� ŚĂƐƚĂůŦŬůĂƌůĂ� ŬĂƌƔŦůĂƔŵĂ�
ƌŝƐŬŝŶŝŶ�ŽůĚƵŒƵŶƵ�ƂŒƌĞŶŵĞůĞƌŝ�ŝůĞ�ĂĕŦŬůĂŶĂďŝůŝƌ͘��ĂůŦƔŵĂŵŦǌĚĂ�
ϭϯ� ŬĂƚŦůŦŵĐŦ� �ŽǀŝĚ-ϭϵ� ŚĂƐƚĂƐŦ� ŝůĞ� ƚĞŵĂƐŦ� ŽůŵĂĚŦŒŦŶŦ�
ďŝůĚŝƌŵŝƔƚŝƌ͘� �ŽǀŝĚ-19 kesin ƚĂŶŦƐŦ moleküler testlerle 
ŬŽŶƵůŵĂŬƚĂĚŦƌ͘� �Ƶ� ƚĞƐƚůĞƌ� ŬŝƔŝĚĞŶ� ĂůŦŶĂŶ� ďŽŒĂǌ� ǀĞͬǀĞǇĂ�
burun sürüntüsünde virüsün genetik materyalinin aƌĂŶŵĂƐŦ�
ƉƌĞŶƐŝďŝŶĞ� ĚĂǇĂŶŵĂŬƚĂĚŦƌ͘� �Đŝů� ƐĞƌǀŝƐƚĞ� ĕĂůŦƔĂŶ� ƚƺŵ� ƐĂŒůŦŬ�
ĕĂůŦƔĂŶůĂƌŦ�ďƵ�ƚĞƐƚ�ƐŽŶƵĕůĂƌŦ�ĕŦŬŦŶĐĂǇĂ�ŬĂĚĂƌ�ŚĂƐƚĂ�ŝůĞ� ƚĞŵĂƐ�
edip etmediklerini kesin olarak bilmeyeceklerdir. Bu nedenle 
ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ďƺƚƺŶ� ĂĐŝů� ƐĞƌǀŝƐ� ĕĂůŦƔĂŶůĂƌŦ� �ŽǀŝĚ-19 
ĂĕŦƐŦŶĚĂŶ ƌŝƐŬ�ĂůƚŦŶĚĂĚŦƌ͘ 
Gürer ve Gemlik Covid-ϭϵ�ƉĂŶĚĞŵŝƐŝŶĚĞ�ƐĂŒůŦŬ�ĕĂůŦƔĂŶůĂƌŦ�ŝůĞ�
ǇĂƉƚŦŬůĂƌŦ� ŶŝƚĞů� ĂƌĂƔƚŦƌŵĂŶŦŶ� ƐŽŶƵĐƵŶĚĂ� ŬĂƚŦůŦŵĐŦůĂƌŦŶ�
ƚĂŵĂŵŦŶŦŶ�ŬĞŶĚŝ�ĕĂůŦƔŵĂ�ŽƌƚĂŵůĂƌŦ�ĚŦƔŦŶĚĂ�ŐƂƌĞǀ�ǇĂƉƚŦŬůĂƌŦ�
ŝĕŝŶ� ŬĂǇŐŦ� ǇĂƔĂĚŦŬůĂƌŦŶŦ� ďĞůŝƌƚŵŝƔůĞƌĚŝƌ� ;ϮϴͿ͘��ƌĂƔƚŦƌŵĂŵŦǌĚĂ�
kĂƚŦůŦŵĐŦůĂƌŦŶ� йϵϬ͕ϰ͛ƺ� ƉĂŶĚĞŵŝ� ĚƂŶĞŵŝŶĚĞ� ŝƔůĞ� ŝůŐŝůŝ� ŬĂǇŐŦ�
ĚƵǇĚƵŬůĂƌŦŶŦ�ďĞůŝƌƚŵŝƔůĞƌĚŝƌ�ǀĞ�ďƵ�ďƵůŐƵ�'ƺƌĞƌ�ǀĞ�'ĞŵůŝŬ͛ŝŶ�
ĕĂůŦƔŵĂ�ƐŽŶƵĕůĂƌŦ�ŝůĞ�ďĞŶǌĞƌůŝŬ�ŐƂƐƚĞƌŵĞŬƚĞĚŝƌ͘��ǇŶŦ�ǌĂŵĂŶĚĂ�
ƉĂŶĚĞŵŝ�ĚƂŶĞŵŝŶĚĞ�ŝƔůĞ�ŝůŐŝůŝ�ŬĂǇŐŦ�ĚƵǇĂŶůĂƌŦŶ�ŵĞƐůĞŬŝ�ŬĂǇŐŦ�
ƂůĕĞŒŝ� ǀĞ� K���&< Ăůƚ� ďŽǇƵƚ� ƉƵĂŶ� ŽƌƚĂůĂŵĂƐŦ� ŝƐƚĂƚŝƐƚŝŬƐĞů�
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ABSTRACT 

Aim: Abdominal pain is among the most common reasons for 
admission to the emergency department. Abdominal pain may be 
nonspecific, increasing the difficulty of accurately identifying the 
underlying cause. The classic symptoms of deep vein thrombosis 
are edema, redness, pain in the affected area, and tenderness on 
palpation. This case report aimed to demonstrate the thrombus 
observed in the right iliac and femoral vein in a young patient who 
applied to the ED with abdominal pain. 

Case: An 18-year-old female patient applied to the emergency 
department with the complaint of abdominal pain that had 
worsened for the last three days. Abdominal ultrasound was 
requested to exclude acute appendicitis and adnexal pathologies. 
Abdominal ultrasound did not detect any pathology. Doppler 
ultrasound performed during obstetric and gynecological 
examination of the patient showed a suspicious thrombus image in 
the right femoral vein and contrast-enhanced abdominal computed 
tomography was requested. The patient, who was found to have 
thrombus in the right iliac and femoral veins, was hospitalized due 
to venous thromboembolism. 

Conclusion: It is important for emergency physicians to keep 
venous thromboembolism in mind as a diagnosis in all patients 
(including young patients) presenting with abdominal pain. 

Keywords: Emergency room, abdominal pain, venous 
thromboembolism, doppler, ultrasonography 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ÖZ 
Amaç: <ĂƌŦŶ� ĂŒƌŦƐŦ͕� ĂĐŝů� ƐĞƌǀŝƐĞ� ĞŶ� ƐŦŬ� ďĂƔǀƵƌƵ� ŶĞĚĞŶůĞƌŝ�

ĂƌĂƐŦŶĚĂĚŦƌ͘�<ĂƌŦŶ�ĂŒƌŦƐŦ� ƐƉĞƐŝĨŝŬ�ŽůŵĂǇĂďŝůŝƌ�ǀĞ�ĂůƚƚĂ�ǇĂƚĂŶ�ŶĞĚĞŶŝ�
ĚŽŒƌƵ� ďŝƌ� ƔĞŬŝůĚĞ� ďĞůŝƌůĞŵĞ� ǌŽƌůƵŒƵŶƵ� ĂƌƚŦƌŦƌ͘� �ĞƌŝŶ� ǀĞŶ�
ƚƌŽŵďŽǌƵŶƵŶ� ŬůĂƐŝŬ� ƐĞŵƉƚŽŵůĂƌŦ� ƂĚĞŵ͕� ŬŦǌĂƌŦŬůŦŬ͕� ĞƚŬŝůĞŶĞŶ�
ďƂůŐĞĚĞ� ĂŒƌŦ� ǀĞ� ƉĂůƉĂƐǇŽŶda hassasiyettir. Bu olgu sunumunda 
ŬĂƌŦŶ�ĂŒƌŦƐŦ� ƔŝŬĂǇĞƚŝ� ŝůĞ�ĂĐŝů� ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĂŶ�ŐĞŶĕ�ďŝƌ�ŚĂƐƚĂĚĂ�ƐĂŒ�
ŝůŝĂŬ�ǀĞ�ĨĞŵŽƌĂů�ǀĞŶĚĞ�ƐĂƉƚĂŶĂŶ�ƚƌŽŵďƺƐƺ�ŐƂƐƚĞƌŵĞǇŝ�ĂŵĂĕůĂĚŦŬ͘ 

Olgu: 1ϴ�ǇĂƔŦŶĚĂ�ŬĂĚŦŶ�ŚĂƐƚĂ�ƐŽŶ�ƺĕ�ŐƺŶĚƺƌ�ƔŝĚĚĞƚůĞŶĞŶ�ŬĂƌŦŶ�
ĂŒƌŦƐŦ�ƔŝŬĂǇĞƚŝ�ŝůĞ�ĂĐŝů�ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĚƵ͘��ŬƵƚ�ĂƉĂŶĚŝƐŝƚ�ǀĞ�ĂĚŶĞŬƐŝǇĂů�
ƉĂƚŽůŽũŝůĞƌŝ� ĚŦƔůĂŵĂŬ� ŝĕŝŶ� ĂďĚŽŵŝŶĂů� ƵůƚƌĂƐŽŶ� ŝƐƚĞŶĚŝ͘� �ďĚŽŵŝŶĂů�
ƵůƚƌĂƐŽŶĚĂ�ŚĞƌŚĂŶŐŝ�ďŝƌ�ƉĂƚŽůŽũŝ�ƐĂƉƚĂŶŵĂĚŦ͘�,ĂƐƚĂŶŦŶ�ŽďƐƚĞƚƌŝŬ�ǀĞ�
ũŝŶĞŬŽůŽũŝŬ� ŵƵĂǇĞŶĞƐŝ� ƐŦƌĂƐŦŶĚĂ� ǇĂƉŦůĂŶ� �ŽƉƉůĞƌ� ƵůƚƌĂƐŽŶĚĂ� ƐĂŒ�
ĨĞŵŽƌĂů� ǀĞŶĚĞ� ƔƺƉŚĞůŝ� ƚƌŽŵďƺƐ� ŐƂƌƺŶƚƺƐƺ� ƐĂƉƚĂŶĚŦ� ǀĞ� ŬŽŶƚƌĂƐƚůŦ�
ŬĂƌŦŶ�ďŝůŐŝƐĂǇĂƌůŦ�ƚŽŵŽŐƌĂĨŝƐŝ� ŝƐƚĞŶĚŝ͘�^ĂŒ�ŝůŝĂŬ�ǀĞ�ĨĞŵŽƌĂů�ǀĞŶůĞƌĚĞ�
trombüs tespit edilen hasta venöz tromboemboli nedeniyle 
ŚĂƐƚĂŶĞǇĞ�ǇĂƚŦƌŦůĚŦ͘ 

Sonuç: <ĂƌŦŶ� ĂŒƌŦƐŦ� ŝůĞ� ĂĐŝů� ƐĞƌǀŝƐĞ� ďĂƔǀƵƌĂŶ� ƚƺŵ� ŚĂƐƚĂůĂƌĚĂ�
;ŐĞŶĕ�ŚĂƐƚĂůĂƌ�ĚĂŚŝůͿ� ǀĞŶƂǌ� ƚƌŽŵďŽĞŵďŽůŝ� ƚĂŶŦƐŦŶŦŶ�ĂĐŝů�ŚĞŬŝŵůĞƌŝ�
ŝĕŝŶ�ĂŬŦůĚĂ�ƚƵƚƵůŵĂƐŦ�ƂŶĞŵůŝĚŝƌ͘ 

Anahtar Kelimeler: AĐŝů� ƐĞƌǀŝƐ͕� ŬĂƌŦŶ� ĂŒƌŦƐŦ͕� ǀĞŶƂǌ�
tromboembolizm, doppler, ultrasonografi 
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Introduction 
Abdominal pain is among the most common causes of 
emergency department (ED) admissions and concerns all age 
groups (1). However, it can be caused by various illnesses, 
from mild cases to life-threatening conditions (2). Because 
abdominal pain may be nonspecific, this increases the 
difficulty of accurately identifying the underlying cause. The 
clinical evaluation is the first step of diagnosis. In practice, a 
preliminary diagnosis is decided based on medical history, 
physical examination, and laboratory parameters (3). 
Imaging modalities can raise diagnostic precision. Different 
imaging modalities such as plain radiography, ultrasound 
(USG), computed tomography (CT), and magnetic resonance 
imaging (MRI) have been used more over the years (4).  
Venous thromboembolism (VTE) occurs due to excessive 
fibrin formation in the circulation and is the cause of 
pulmonary embolism and deep vein thrombosis (DVT). The 
main risk factors are genetic causes, immobilization, trauma, 
cancer, oral contraceptive (OCS) use, pregnancy, and major 
surgery (5). The classic manifestations of DVT are edema, 
redness, pain at the affected site, tenderness on palpation, 
and Homan's sign. The DVT produces subtle and nonspecific 
symptoms, including a mild cramping sensation or a feeling 
of fullness in the cruris (6,7). The clinical presentations of 
DVT can alter and may contain edema, erythema, the 
warmth of the affected extremity, tenderness to palpation 
throughout the distribution of the deep venous system, 
enlargement of the superficial collateral veins, and palpable 
venous cord. Because the left iliac vein is vulnerable to 
compression by the left iliac artery (May-Thurner 
syndrome), DVT occurs in the left extremity slightly more 
frequently than in the right extremity. Less than 10% of 
diagnosed patients have bilateral extremity DVT (8). 
Due to the high number of patients who applied to the 
emergency department with the complaint of abdominal 
pain and the wide diagnostic spectrum, the diagnosis of DVT 
is not considered first when diagnosing these patients. In this 
case report, we aimed to show the thrombus observed in the 
right iliac and femoral vein in a young patient who applied to 
the emergency department with the complaint of abdominal 
pain. 
 
Case Report 
An 18-year-old female patient applied to the ED with 
worsening abdominal pain for the last three days. According 
to patient history the pain had started around the umbilicus, 
but she felt the pain mostly in the right lower quadrant when 
she applied to the ED. Also the patient had polycystic ovary 
syndrome and uses OCS for this condition. However, there 
was no remarkable feature in her family history or any 
abnormality in the vital signs. Her general condition was 
good; also, she was conscious, cooperative, and oriented. In 
her physical examination, there were tenderness and 

defense in the right lower quadrant of the abdomen. Other 
system examinations were normal. Tests results were; white 
blood cells: 12.300 /uL, hemoglobin: 9.91 g/dL, hematocrit: 
31.3%, and CRP: 83.48 mg/L. First of all, abdominal USG was 
requested to exclude acute appendicitis and adnexal 
pathologies. Since no feature was detected on USG, she was 
consulted to the obstetrics and gynecology department. 
Contrast-enhanced abdominal CT was requested because of 
suspicious thrombus image in the right femoral vein as a 
result of Doppler USG performed during obstetric and 
gynecological examination (Figure 1, 2). The patient, who 
was found to have thrombus in the right iliac and femoral 
veins as a result of CT, was consulted with cardiovascular 
surgery and then hospitalized for venous thromboembolism. 
The patient, whose medical treatment was arranged during 
hospitalization, was followed up with routine control 
recommendations. Written informed consent was obtained 
from the patient for publication of this case report and any 
accompanying images. 

 
Figure 1:Doppler USG; Thrombus Image in The Right Femoral Vein 

 
Figure 2: Abdominal CT; Thrombus in The Right Iliac Vein 

 
Discussion 
Abdominal pain is one of the most common complaints of 
patients presenting to ED and constitutes 5-10% of all 
admissions. Evaluation of the ED patient with acute 
abdominal pain can be challenging as several factors may 
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obscure clinical findings that lead to misdiagnoses and 
subsequent adverse outcomes (9). In our case, the patient 
first had pain around the umbilicus and then in the right 
lower quadrant, so she had a wide range of pre-diagnosis. 
Acute appendicitis is the most common cause of right lower 
quadrant pain and is the focus of imaging evaluations in this 
area. Gynecological and obstetric causes of abdominal pain 
in women of reproductive age (eg, ectopic pregnancy, 
ovarian cyst, ovarian torsion, pelvic inflammatory disease) 
are important considerations in addition to common 
diagnoses in the general population. Transvaginal or 
transabdominal USG of the pelvis is the recommended 
imaging study in women of reproductive age with a 
suspected gynecological etiology (10). In our case, USG was 
performed first, as the patient was in childbearing age. Later, 
when thrombus was suspected, Doppler USG and contrast-
enhanced abdominal CT were performed to confirm the 
diagnosis. 
Factors for VTE include cancer, surgery, trauma or fracture, 
immobilization, pregnancy and postpartum period, long-
distance travel, hospitalization, catheterization, acute 
infection and obesity, OCS or hormone therapy (11). In our 
case, only OCS was used as a risk factor for VTE. No other risk 
factors were found in the anamnesis and physical 
examination. 
May-Thurner syndrome results from compression of the left 
iliofemoral vein by the right common iliac artery just after it 
exits the abdominal aorta and before the iliofemoral 
junction. Although May-Thurner syndrome primarily results 
in thrombosis of the left iliofemoral veins, 'right' sided May-
Thurner syndrome has also been reported rarely (12). 
Although May-Thurner syndrome was not considered in our 
patient, the fact that the thrombus was in the right iliac and 
femoral veins and that it was seen more frequently in the left 
iliac and femoral veins in the literature still makes our case 
special. 
 
Conclusion 
In patients who apply to the ED with abdominal pain, the 
initial diagnoses can be usually thought of by emergency 
physicians for acute appendicitis or adnexal pathologies in 
female patients, even though venous thromboembolism is 
not a common situation. Therefore, it is important for 
emergency physicians to keep venous thromboembolism in 
mind as a diagnosis in all patients (including young patients) 
presenting with abdominal pain. Clinicians should question 
patients' risk factors and should not miss specific findings for 
VTE on physical examination. An unnoticed case of VTE may 
later come to the emergency room with a mortal diagnosis. 
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An Extraordinary Case Presentation: Right Iliac and Femoral Vein Thrombus  
SŦradŦƔŦ �ŝƌ�KůŐƵ�^ƵŶƵŵƵ͗�^ĂŒ�7ůŝĂŬ�sĞ�&ĞŵŽƌĂů�sĞŶ�dƌŽŵďƺƐƺ 
Sacit Akdeniz1 , Bilge Ercan2 , Yusuf Yürümez2 , �ŶƐĂƌ��ƵƌŵƵƔ2 , Necip Gökhan Güner2 ͕�sĞǇƐĞů�zŦůŵĂǌ2  
 
ABSTRACT 

Aim: Abdominal pain is among the most common reasons for 
admission to the emergency department. Abdominal pain may be 
nonspecific, increasing the difficulty of accurately identifying the 
underlying cause. The classic symptoms of deep vein thrombosis 
are edema, redness, pain in the affected area, and tenderness on 
palpation. This case report aimed to demonstrate the thrombus 
observed in the right iliac and femoral vein in a young patient who 
applied to the ED with abdominal pain. 

Case: An 18-year-old female patient applied to the emergency 
department with the complaint of abdominal pain that had 
worsened for the last three days. Abdominal ultrasound was 
requested to exclude acute appendicitis and adnexal pathologies. 
Abdominal ultrasound did not detect any pathology. Doppler 
ultrasound performed during obstetric and gynecological 
examination of the patient showed a suspicious thrombus image in 
the right femoral vein and contrast-enhanced abdominal computed 
tomography was requested. The patient, who was found to have 
thrombus in the right iliac and femoral veins, was hospitalized due 
to venous thromboembolism. 

Conclusion: It is important for emergency physicians to keep 
venous thromboembolism in mind as a diagnosis in all patients 
(including young patients) presenting with abdominal pain. 

Keywords: Emergency room, abdominal pain, venous 
thromboembolism, doppler, ultrasonography 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ÖZ 
Amaç: <ĂƌŦŶ� ĂŒƌŦƐŦ͕� ĂĐŝů� ƐĞƌǀŝƐĞ� ĞŶ� ƐŦŬ� ďĂƔǀƵƌƵ� ŶĞĚĞŶůĞƌŝ�

ĂƌĂƐŦŶĚĂĚŦƌ͘�<ĂƌŦŶ�ĂŒƌŦƐŦ� ƐƉĞƐŝĨŝŬ�ŽůŵĂǇĂďŝůŝƌ�ǀĞ�ĂůƚƚĂ�ǇĂƚĂŶ�ŶĞĚĞŶŝ�
ĚŽŒƌƵ� ďŝƌ� ƔĞŬŝůĚĞ� ďĞůŝƌůĞŵĞ� ǌŽƌůƵŒƵŶƵ� ĂƌƚŦƌŦƌ͘� �ĞƌŝŶ� ǀĞŶ�
ƚƌŽŵďŽǌƵŶƵŶ� ŬůĂƐŝŬ� ƐĞŵƉƚŽŵůĂƌŦ� ƂĚĞŵ͕� ŬŦǌĂƌŦŬůŦŬ͕� ĞƚŬŝůĞŶĞŶ�
ďƂůŐĞĚĞ� ĂŒƌŦ� ǀĞ� ƉĂůƉĂƐǇŽŶda hassasiyettir. Bu olgu sunumunda 
ŬĂƌŦŶ�ĂŒƌŦƐŦ� ƔŝŬĂǇĞƚŝ� ŝůĞ�ĂĐŝů� ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĂŶ�ŐĞŶĕ�ďŝƌ�ŚĂƐƚĂĚĂ�ƐĂŒ�
ŝůŝĂŬ�ǀĞ�ĨĞŵŽƌĂů�ǀĞŶĚĞ�ƐĂƉƚĂŶĂŶ�ƚƌŽŵďƺƐƺ�ŐƂƐƚĞƌŵĞǇŝ�ĂŵĂĕůĂĚŦŬ͘ 

Olgu: 1ϴ�ǇĂƔŦŶĚĂ�ŬĂĚŦŶ�ŚĂƐƚĂ�ƐŽŶ�ƺĕ�ŐƺŶĚƺƌ�ƔŝĚĚĞƚůĞŶĞŶ�ŬĂƌŦŶ�
ĂŒƌŦƐŦ�ƔŝŬĂǇĞƚŝ�ŝůĞ�ĂĐŝů�ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĚƵ͘��ŬƵƚ�ĂƉĂŶĚŝƐŝƚ�ǀĞ�ĂĚŶĞŬƐŝǇĂů�
ƉĂƚŽůŽũŝůĞƌŝ� ĚŦƔůĂŵĂŬ� ŝĕŝŶ� ĂďĚŽŵŝŶĂů� ƵůƚƌĂƐŽŶ� ŝƐƚĞŶĚŝ͘� �ďĚŽŵŝŶĂů�
ƵůƚƌĂƐŽŶĚĂ�ŚĞƌŚĂŶŐŝ�ďŝƌ�ƉĂƚŽůŽũŝ�ƐĂƉƚĂŶŵĂĚŦ͘�,ĂƐƚĂŶŦŶ�ŽďƐƚĞƚƌŝŬ�ǀĞ�
ũŝŶĞŬŽůŽũŝŬ� ŵƵĂǇĞŶĞƐŝ� ƐŦƌĂƐŦŶĚĂ� ǇĂƉŦůĂŶ� �ŽƉƉůĞƌ� ƵůƚƌĂƐŽŶĚĂ� ƐĂŒ�
ĨĞŵŽƌĂů� ǀĞŶĚĞ� ƔƺƉŚĞůŝ� ƚƌŽŵďƺƐ� ŐƂƌƺŶƚƺƐƺ� ƐĂƉƚĂŶĚŦ� ǀĞ� ŬŽŶƚƌĂƐƚůŦ�
ŬĂƌŦŶ�ďŝůŐŝƐĂǇĂƌůŦ�ƚŽŵŽŐƌĂĨŝƐŝ� ŝƐƚĞŶĚŝ͘�^ĂŒ�ŝůŝĂŬ�ǀĞ�ĨĞŵŽƌĂů�ǀĞŶůĞƌĚĞ�
trombüs tespit edilen hasta venöz tromboemboli nedeniyle 
ŚĂƐƚĂŶĞǇĞ�ǇĂƚŦƌŦůĚŦ͘ 

Sonuç: <ĂƌŦŶ� ĂŒƌŦƐŦ� ŝůĞ� ĂĐŝů� ƐĞƌǀŝƐĞ� ďĂƔǀƵƌĂŶ� ƚƺŵ� ŚĂƐƚĂůĂƌĚĂ�
;ŐĞŶĕ�ŚĂƐƚĂůĂƌ�ĚĂŚŝůͿ� ǀĞŶƂǌ� ƚƌŽŵďŽĞŵďŽůŝ� ƚĂŶŦƐŦŶŦŶ�ĂĐŝů�ŚĞŬŝŵůĞƌŝ�
ŝĕŝŶ�ĂŬŦůĚĂ�ƚƵƚƵůŵĂƐŦ�ƂŶĞŵůŝĚŝƌ͘ 

Anahtar Kelimeler: AĐŝů� ƐĞƌǀŝƐ͕� ŬĂƌŦŶ� ĂŒƌŦƐŦ͕� ǀĞŶƂǌ�
tromboembolizm, doppler, ultrasonografi 
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Introduction 
Abdominal pain is among the most common causes of 
emergency department (ED) admissions and concerns all age 
groups (1). However, it can be caused by various illnesses, 
from mild cases to life-threatening conditions (2). Because 
abdominal pain may be nonspecific, this increases the 
difficulty of accurately identifying the underlying cause. The 
clinical evaluation is the first step of diagnosis. In practice, a 
preliminary diagnosis is decided based on medical history, 
physical examination, and laboratory parameters (3). 
Imaging modalities can raise diagnostic precision. Different 
imaging modalities such as plain radiography, ultrasound 
(USG), computed tomography (CT), and magnetic resonance 
imaging (MRI) have been used more over the years (4).  
Venous thromboembolism (VTE) occurs due to excessive 
fibrin formation in the circulation and is the cause of 
pulmonary embolism and deep vein thrombosis (DVT). The 
main risk factors are genetic causes, immobilization, trauma, 
cancer, oral contraceptive (OCS) use, pregnancy, and major 
surgery (5). The classic manifestations of DVT are edema, 
redness, pain at the affected site, tenderness on palpation, 
and Homan's sign. The DVT produces subtle and nonspecific 
symptoms, including a mild cramping sensation or a feeling 
of fullness in the cruris (6,7). The clinical presentations of 
DVT can alter and may contain edema, erythema, the 
warmth of the affected extremity, tenderness to palpation 
throughout the distribution of the deep venous system, 
enlargement of the superficial collateral veins, and palpable 
venous cord. Because the left iliac vein is vulnerable to 
compression by the left iliac artery (May-Thurner 
syndrome), DVT occurs in the left extremity slightly more 
frequently than in the right extremity. Less than 10% of 
diagnosed patients have bilateral extremity DVT (8). 
Due to the high number of patients who applied to the 
emergency department with the complaint of abdominal 
pain and the wide diagnostic spectrum, the diagnosis of DVT 
is not considered first when diagnosing these patients. In this 
case report, we aimed to show the thrombus observed in the 
right iliac and femoral vein in a young patient who applied to 
the emergency department with the complaint of abdominal 
pain. 
 
Case Report 
An 18-year-old female patient applied to the ED with 
worsening abdominal pain for the last three days. According 
to patient history the pain had started around the umbilicus, 
but she felt the pain mostly in the right lower quadrant when 
she applied to the ED. Also the patient had polycystic ovary 
syndrome and uses OCS for this condition. However, there 
was no remarkable feature in her family history or any 
abnormality in the vital signs. Her general condition was 
good; also, she was conscious, cooperative, and oriented. In 
her physical examination, there were tenderness and 

defense in the right lower quadrant of the abdomen. Other 
system examinations were normal. Tests results were; white 
blood cells: 12.300 /uL, hemoglobin: 9.91 g/dL, hematocrit: 
31.3%, and CRP: 83.48 mg/L. First of all, abdominal USG was 
requested to exclude acute appendicitis and adnexal 
pathologies. Since no feature was detected on USG, she was 
consulted to the obstetrics and gynecology department. 
Contrast-enhanced abdominal CT was requested because of 
suspicious thrombus image in the right femoral vein as a 
result of Doppler USG performed during obstetric and 
gynecological examination (Figure 1, 2). The patient, who 
was found to have thrombus in the right iliac and femoral 
veins as a result of CT, was consulted with cardiovascular 
surgery and then hospitalized for venous thromboembolism. 
The patient, whose medical treatment was arranged during 
hospitalization, was followed up with routine control 
recommendations. Written informed consent was obtained 
from the patient for publication of this case report and any 
accompanying images. 

 
Figure 1:Doppler USG; Thrombus Image in The Right Femoral Vein 

 
Figure 2: Abdominal CT; Thrombus in The Right Iliac Vein 

 
Discussion 
Abdominal pain is one of the most common complaints of 
patients presenting to ED and constitutes 5-10% of all 
admissions. Evaluation of the ED patient with acute 
abdominal pain can be challenging as several factors may 
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obscure clinical findings that lead to misdiagnoses and 
subsequent adverse outcomes (9). In our case, the patient 
first had pain around the umbilicus and then in the right 
lower quadrant, so she had a wide range of pre-diagnosis. 
Acute appendicitis is the most common cause of right lower 
quadrant pain and is the focus of imaging evaluations in this 
area. Gynecological and obstetric causes of abdominal pain 
in women of reproductive age (eg, ectopic pregnancy, 
ovarian cyst, ovarian torsion, pelvic inflammatory disease) 
are important considerations in addition to common 
diagnoses in the general population. Transvaginal or 
transabdominal USG of the pelvis is the recommended 
imaging study in women of reproductive age with a 
suspected gynecological etiology (10). In our case, USG was 
performed first, as the patient was in childbearing age. Later, 
when thrombus was suspected, Doppler USG and contrast-
enhanced abdominal CT were performed to confirm the 
diagnosis. 
Factors for VTE include cancer, surgery, trauma or fracture, 
immobilization, pregnancy and postpartum period, long-
distance travel, hospitalization, catheterization, acute 
infection and obesity, OCS or hormone therapy (11). In our 
case, only OCS was used as a risk factor for VTE. No other risk 
factors were found in the anamnesis and physical 
examination. 
May-Thurner syndrome results from compression of the left 
iliofemoral vein by the right common iliac artery just after it 
exits the abdominal aorta and before the iliofemoral 
junction. Although May-Thurner syndrome primarily results 
in thrombosis of the left iliofemoral veins, 'right' sided May-
Thurner syndrome has also been reported rarely (12). 
Although May-Thurner syndrome was not considered in our 
patient, the fact that the thrombus was in the right iliac and 
femoral veins and that it was seen more frequently in the left 
iliac and femoral veins in the literature still makes our case 
special. 
 
Conclusion 
In patients who apply to the ED with abdominal pain, the 
initial diagnoses can be usually thought of by emergency 
physicians for acute appendicitis or adnexal pathologies in 
female patients, even though venous thromboembolism is 
not a common situation. Therefore, it is important for 
emergency physicians to keep venous thromboembolism in 
mind as a diagnosis in all patients (including young patients) 
presenting with abdominal pain. Clinicians should question 
patients' risk factors and should not miss specific findings for 
VTE on physical examination. An unnoticed case of VTE may 
later come to the emergency room with a mortal diagnosis. 
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ABSTRACT 

Aim: Attacks and bites of marine animals are very rare in 

Turkey. The highly venomous pufferfish (Lagocephalus sceleratus), 

which often causes systemic toxicity with its toxin (tetradotoxin), 

could also cause focal toxicity due to bites. 

Case: A 57-year-old healthy female patient was admitted to the 

ED with the complaints of inflammation and wounds on the 

anterior aspect of the leg after a fish bite. 15 days before the 

admission, complaints of inflammation and pain occurred because 

of a pufferfish bite in the sea near the shore. In this case, we aimed 

to present the clinical changes detected after the 6-week follow-up 

of the patient who presented to the emergency department (ED) 

after a pufferfish bite that showed a local course. 
Conclusion: The tetradotoxin (TTX), which is especially found in 

the liver and reproductive organs of puffer fish. acts through 

sodium channels. There is no treatment or antitoxin available for 

enteral systemic poisoning. Symptomatic supportive treatment is 

recommended. In this patient who did not have any chronic 

disease, the healing process took over 2 months after puffer fish 

bite. In countries with a coast to the sea such as Turkey, it is 

necessary to be careful about the clinical situations that may occur 

after contact with sea creatures. Global warming and illegal 

hunting, can cause sea creatures to reproduce and live, in unusual 

habitats. This leads to unconventional and unknown medical 

conditions after wilderness contacts. 
Keywords: Tetradotoxin, pufferfish, wilderness medicine  

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

ÖZ 
Amaç: dƺƌŬŝǇĞΖĚĞ� ĚĞŶŝǌ� ĐĂŶůŦůĂƌŦŶŦŶ� ƐĂůĚŦƌŦůĂƌŦŶĂ� ďĂŒůŦ�

yaralanmalar çok nadir görülmektedir. Genellikle toksini 

(tetradotoksin) ile sistemik toksisiteye neden olan oldukça zehirli 

balon ďĂůŦŒŦ� ;>ĂŐŽĐĞƉŚĂůƵƐ� ƐĐĞůĞƌĂƚƵƐͿ͕� ŦƐŦƌŦŬůĂƌŦ� ƐŽŶƌĂƐŦ� ĨŽŬĂů�
toksisite meydana gelebilir. 

Olgu: ϱϳ� ǇĂƔŦŶĚĂ� ƐĂŒůŦŬůŦ� ŬĂĚŦŶ� ŚĂƐƚĂ͕� ďĂůŽŶ� ďĂůŦŒŦ� ŦƐŦƌŵĂƐŦ�
ƐŽŶƌĂƐŦ�ďĂĐĂŒŦŶŦŶ�ƂŶ�ǇƺǌƺŶĚĞ�ŝůƚŝŚĂƉůĂŶŵĂ�ǀĞ�ǇĂƌĂ�ƔŝŬĂǇĞƚůĞƌŝ�ŝůĞ�ĂĐŝů�
ƐĞƌǀŝƐĞ�ďĂƔǀƵƌĚƵ͘��ĂƔǀƵƌƵĚĂŶ�ϭϱ�ŐƺŶ�ƂŶĐĞ͕�ĚĞŶŝǌĚĞ�ŬŦǇŦǇĂ�ǇĂŬŦŶ�ďŝƌ�
ǇĞƌĚĞ�ďĂůŽŶ�ďĂůŦŒŦ�ƚĂƌĂĨŦŶĚĂŶ�ŦƐŦƌŦůŵĂ�ƂǇŬƺƐƺ�ŽůĚƵŒƵ�ƂŒƌĞŶŝůĚŝ͘�/ƐŦƌŦŬ�
ďƂůŐĞůĞƌŝŶĚĞ� ŝůƚŝŚĂƉůĂŶŵĂ� ǀĞ�ĂŒƌŦ� ƔŝŬĂǇĞƚůĞƌŝ� ŝůĞ� ƐĞǇƌĞĚĞŶ�ǀĞ�ƵǌƵŶ�
ƐƺƌĞůŝ�ƚĞĚĂǀŝ�ŐĞƌĞŬƚŝƌĞŶ�ůĞǌǇŽŶůĂƌ�ŽůƵƔƚƵŒƵ�ŐƂƌƺůĚƺ͘��Ƶ�ŽůŐƵĚĂ͕�ůŽŬĂů 
ƐĞǇŝƌ� ŐƂƐƚĞƌĞŶ� ďĂůŽŶ� ďĂůŦŒŦ� ŦƐŦƌŦŒŦ� ƐŽŶƌĂƐŦ� ĂĐŝů� ƐĞƌǀŝƐĞ� ďĂƔǀƵƌĂŶ�
ŚĂƐƚĂŶŦŶ� ϲ� ŚĂĨƚĂůŦŬ� ƚĂŬŝďŝŶĚĞ� ƐĂƉƚĂŶĂŶ� ŬůŝŶŝŬ� ĚĞŒŝƔŝŬůŝŬůĞƌŝŶ�
ƐƵŶƵůŵĂƐŦ�ĂŵĂĕůĂŶĚŦ͘ 

Sonuç: dĞƚƌĂĚŽƚŽŬƐŝŶ� ;ddyͿ͕� ďĂůŽŶ� ďĂůŦŬůĂƌŦŶŦŶ� ƂǌĞůůŝŬůĞ�
ŬĂƌĂĐŝŒĞƌ� ǀĞ� ƺƌĞŵĞ� ŽƌŐĂŶůĂƌŦŶĚĂ� ďƵůƵŶƵƌ͘� ^ŽĚǇƵŵ� ŬĂŶĂůůĂƌŦ�
ƺǌĞƌŝŶĚĞ�ĞƚŬŝƐŝŶŝ�ŐƂƐƚĞƌŝƌ͘��ŶƚĞƌĂů�ƐŝƐƚĞŵŝŬ�ǌĞŚŝƌůĞŶŵĞ�ǀĂŬĂůĂƌŦ�ŝĕŝŶ�
ŚĞƌŚĂŶŐŝ�ďŝƌ�ƚĞĚĂǀŝ�ǀĞǇĂ�ĂŶƚŝƚŽŬƐŝŶ�ŵĞǀĐƵƚ�ĚĞŒŝůĚŝƌ͘�^ĞŵƉƚŽŵĂƚŝŬ�
ĚĞƐƚĞŬůĞǇŝĐŝ� ƚĞĚĂǀŝ�ƂŶĞƌŝůŝƌ͘� ,ĞƌŚĂŶŐŝ�ďŝƌ�ŬƌŽŶŝŬ�ŚĂƐƚĂůŦŒŦ�ŽůŵĂǇĂŶ�
ŚĂƐƚĂŵŦǌĚĂ� ďĂůŽŶ� ďĂůŦŒŦ� ŦƐŦƌŦŒŦ� ƐŽŶƌĂƐŦ� ůŽŬĂů� ďƵůŐƵůĂƌŦŶ� ŝǇŝůĞƔŵĞ�
ƐƺƌĞĐŝ�Ϯ�ĂǇĚĂŶ�ƵǌƵŶ�ƐƺƌĚƺ͘��ĞŶŝǌ�ĐĂŶůŦůĂƌŦŶŦŶ�ŽůĂŒĂŶĚŦƔŦ�ŚĂďŝƚĂƚůĂƌĚĂ�
ƺƌĞŵĞƐŝŶĞ� ǀĞ� ǇĂƔĂŵĂƐŦŶĂ� ŶĞĚĞŶ� ŽůĂŶ� ŬƺƌĞƐĞů� ŦƐŦŶŵĂ� ǀĞ� ǇĂƐĂĚŦƔŦ�
avlanma sebebiyle ĂůŦƔŦůŵĂĚŦŬ�ǀĂŬĂůĂƌ�ǀĞ�ďŝůŝŶŵĞǇĞŶ�ƚŦďďŝ�ĚƵƌƵŵůĂƌ�
tespit edilmektedir. Türkiye gibi dĞŶŝǌĞ�ŬŦǇŦƐŦ�ŽůĂŶ�ƺůŬĞůĞƌĚĞ�ĚĞŶŝǌ�
ĐĂŶůŦůĂƌŦ�ŝůĞ�ƚĞŵĂƐ�ƐŽŶƌĂƐŦ�ŽůƵƔĂďŝůĞĐĞŬ�ĂůŦƔŦůŵĂŵŦƔ�ŬůŝŶŝŬ�ĚƵƌƵŵůĂƌĂ�
ŬĂƌƔŦ�ĚŝŬŬĂƚůŝ�ŽůƵŶŵĂƐŦ�ŐĞƌĞŬŵĞŬƚĞĚŝƌ͘ 

Anahtar Kelimeler: TetradotoksŝŶ͕�ďĂůŽŶ�ďĂůŦŒŦ͕�ĚŽŒĂ�ƚŦďďŦ 
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Introduction 
Attacks and bites of marine animals are very rare in Turkey. 

The highly venomous pufferfish (Lagocephalus sceleratus), 

which has strong teeth, lives widely in tropical waters such 

as the Indian and Pacific oceans (1). This species is seen more 

frequently in the Mediterranean since the beginning of the 

2000s and has also started to be seen in shallow waters due 

to the increase in sea water temperature recently (1). It 

often causes systemic toxicity with its toxin, called 

tetradotoxin, when consumed as food (2). However, there 

are cases of focal toxicity due to bites in the literature, albeit 

rare. In the literature, the case of amputation due to 

pufferfish bite occurred in Turkey in 2019, but focal toxicity 

findings were not mentioned in the reported case (3). In this 

case, our goal is to present the clinical changes detected 

after the 6-week follow-up of the patient who presented to 

the emergency department with the clinical condition that 

appeared after the pufferfish bite that showed a local 

course. This rare case is reported to contribute to the current 

clinical literature. 

 

Case Report 
A 57-year-old healthy female patient was admitted to the 

emergency department with the complaints of inflammation 

and wounds on the anterior aspect of the leg after a fish bite. 

15 days before her admission, complaints of inflammation 

and pain occurred because of a pufferfish bite in the sea near 

the shore of the Susanoglu region of Mersin. The 1st day 

lesions of the patient are shown in Figure 1A.  

 

Figure 1A. Lesions on the first day of contact 
Figure 1B. Lesions on the 12 day after contact 

The patient was admitted to another ED with this complaint, 

and was given tetanus prophylaxis. The patient was then 

discharged with amoxicillin-clavulanic acid treatment 

recommended for 10 days. After antibiotic therapy, on the 

12th day after contact, she presented to our ED due to 

development of redness and pain around the bite sites. On 

physical examination, there were three lesions on the right 

tibia posterolateral aspect and one lesion 5x5 mm necrotic 

area on the left tibia medial aspect, with erythematous, 

edematous, and minimal serous discharge accompanying 

the lesions (Figure 1B). The laboratory results were as 

ĨŽůůŽǁĞƐ͗� � tŚŝƚĞ� �ůŽŽĚ� �Ğůů͗� ϵϮϬϬͬ� ʅů͕� �ƌǇƚŚƌŽĐǇƚĞ�
Sedimentation Rate: 3 mm/h, C-Reactive Protein: 0.22 

ŵŐͬĚ>͕� ƉƌŽĐĂůĐŝƚŽŶŝŶ͗� Ϭ͘ϬϮϵ� ŶŐͬĚ>͘� dŚĞ� ƉĂƚŝĞŶƚ͛Ɛ� ŽƚŚĞƌ�
laboratory results were in normal ranges. The patient was 

consulted to the infectious diseases department, and they 

suggested oral sodium fusidate and ciprofloxacin.   
In the control examination, on the 17th day of contact, there 

were enlargement of the necrotic lesions described, increase 

in erythematous tissue and pain complaints. Around 1x1 cm 

necrotic areas, approximately 5-6 cm purpuric, indurated, 

painful lesions with serous discharge were detected. There 

was also edema and increased radial diameter in the right 

leg (Figure 2).  

 

Figure 2. Lesions on the 17 day after contact 

No pathological finding was detected in laboratory tests. The 

Venous Doppler Ultrasound revealed no venous 

thromboembolism. The patient was consulted to the plastic 

surgery department regarding the necessity of tissue 

debridement. However, it was recommended to wait for the 

patient's response to antibiotic therapy. In addition to 

antibiotherapy, local povidone iodine application and 

dressing with topical oxytetracycline were recommended by 

the infectious diseases department. The lesion findings on 
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the 22nd day, 33rd day and 41st day after the recommended 

treatments are shown in Figures 3A, 3B and 3C, respectively.  

 

Figure 3A. Lesions on the 22 day after contact 
Figure 3B. Lesions on day 33 after contact 
Figure 3C. Lesions on the 41 day after contact 

Written informed consent was obtained from the patient for 

publication of this case report. 

Discussion 
The puffer fish, whose scientific name is Lagocephalus 

sceleratus, is a fish species belonging to the family 

Tetraodontidae. When consumed as a food, it causes fatal 

poisoning with its neurotoxin, called tetradotoxin (TTX), 

which is especially found in the liver and reproductive organs 

of puffer fish. It is known that TTX is not synthesized in puffer 

fish but is produced by some bacteria and comes to the fish 

through the food chain. TTX acts through sodium channels 

(2,4). There is no treatment or antitoxin available for enteral 

systemic poisoning. Symptomatic supportive treatment is 

recommended. Rare cases of small bites have been reported 

in South Asia, highlighting that the puffer fish can cause 

dangerous injuries with its strong teeth (5). Since the cases 

of injury by sea creatures are rarely seen in our country, it is 

very difficult to consider them in etiology and treat them. 

This can be explained with global warming and illegal 

hunting, which cause sea creatures to reproduce and live, in 

unusual habitats. This leads to unconventional and unknown 

medical conditions after wilderness contacts. Even in our 

patient who did not have any chronic disease, the wound 

healing process took over 2 months. 
 
Conclusion 
Due to many climatic and human factors, sea creatures 

acquire the ability to live outside their natural habitats and 

may cause unusual and difficult-to-manage injuries. It is 

necessary to increase the information about puffer fish 

contacts, especially in countries with a coast on the 

Mediterranean, such as Turkey. In addition, a plan should be 

established for the treatment of opportunistic infections 

that may occur after such bites. 
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Calcium Channel Blockers Intoxications 
Kalsiyum Kanal Blokeri Zehirlenmeleri 
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ABSTRACT  
Calcium channel blockers (CCB) are a group of cardiovascular 

drugs that used very common in society. Since doctors frequently 
prescribed them and are easily accessible, it is very common to 
encounter in the emergency departments with overdose to aim 
suicide. The overdose of these drugs causes mortality by resistant 
shock, mortal bradyarrhythmia, cardiogenic shock and multiple 
organ failure. It is vital to diagnose and treat early. Even though 
these drugs cause mortality by resistant shock, it can be 
successfully treatable with effective antidotes and current 
treatment methods. In this review, we aim to discuss CCBs 
poisonings widely with current literature. 

Keywords: Calcium channel blockers, lipid, shock, poisoning 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ÖZ 
<ĂůƐŝǇƵŵ�ŬĂŶĂů�ďůŽŬĞƌůĞƌŝ�ƚŽƉůƵŵĚĂ�ĕŽŬ�ǇĂǇŐŦŶ�ŽůĂƌĂŬ�ŬƵůůĂŶŦůĂŶ�ďŝƌ�
kardiyovasküler ilaç ŐƵƌƵďƵĚƵƌ͘� ^ŦŬ� ƌĞĕĞƚĞ� ĞĚŝůŵĞƐŝ͕� ŬŽůĂǇ�
ƵůĂƔŦůĂďŝůŝƌ�ŽůŵĂƐŦ�ŶĞĚĞŶŝǇůĞ�ƂǌŬŦǇŦŵ�ĂŵĂĐŦǇůĂ�ǇƺŬƐĞŬ�ĚŽǌ�ĂůŦŵůĂƌŦŶĂ�
ĂĐŝů�ƐĞƌǀŝƐůĞƌĚĞ�ƐŦŬůŦŬůĂ�ƌĂƐƚůĂŶŦůŵĂŬƚĂĚŦƌ͘��ƔŦƌŦ�ĚŽǌ�ĂůŦŵůĂƌŦ�ĚŝƌĞŶĕůŝ�
ƔŽŬ͕�ŚĂǇĂƚŦ�ƚĞŚĚŝƚ�ĞĚĞŶ�ďƌĂĚŝĚŝƐƌŝƚŵŝ͕�ŬĂƌĚŝǇŽũĞŶŝŬ�ƔŽŬ͕�ĕŽŬůƵ�ŽƌŐĂŶ�
yetmezlŝŒŝ�ŶĞĚĞŶŝǇůĞ�ƂůƺŵĞ�ƐĞďĞďŝǇĞƚ�ǀĞƌĞďŝůŝƌ͘��ƌŬĞŶ�ƚĂŶŦ�ǀĞ�ĞƌŬĞŶ�
ƚĞĚĂǀŝ�ŚĂǇĂƚŝ�ƂŶĞŵ�ĂƌǌĞĚĞƌ͘� ��Ƶ� ŝůĂĕůĂƌ�ĚŝƌĞŶĕůŝ� ƔŽŬ� ǇĂƉŦĐŦ�ĞƚŬŝůĞƌŝ�
ŶĞĚĞŶŝǇůĞ� ƂůƺŵĞ� ƐĞďĞďŝǇĞƚ� ǀĞƌĞďŝůƐĞůĞƌ� ĚĞ� ĞƚŬŝŶ� ĂŶƚŝĚŽƚůĂƌŦ� ǀĞ�
ŐƺŶĐĞů� ƚĞĚĂǀŝ� ǇƂŶƚĞŵůĞƌŝǇůĞ� ĚĞ� ďĂƔĂƌŦǇůĂ� ƚĞĚĂǀŝ� ĞĚŝůĞďŝůŵĞŬƚĞĚŝr. 
�Ƶ� ĚĞƌůĞŵĞ� ĚĞ� ŐƺŶĐĞů� ůŝƚĞƌĂƚƺƌ� ĞƔůŝŒŝŶĚĞ� <<�� ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĞ�
ŬĂƉƐĂŵůŦ�ďŝƌ�ƔĞŬŝůĚĞ�ĚĞŒŝŶŝůŵŝƔƚŝƌ͘ 

Anahtar Kelimeler: <ĂůƐŝǇƵŵ�ŬĂŶĂů�ďůŽŬĞƌůĞƌŝ͕�ůŝƉŝĚ͕�ƔŽŬ͕�
zehirlenme 
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'ŝƌŝƔ 
Kalsiyum kanal blokerleri (KKB) hipertansiyon ve aritmi 
tedavisinde toplumda çŽŬ� ǇĂǇŐŦŶ� ŽůĂƌĂŬ� ŬƵůůĂŶŦůĂŶ� ďŝƌ�
ŬĂƌĚŝǇŽǀĂƐŬƺůĞƌ� ŝůĂĕ� ŐƌƵďƵĚƵƌ͘� ^ŦŬ� ƌĞĕĞƚĞ� ĞĚŝůŵĞƐŝ͕� ŬŽůĂǇ�
ƵůĂƔŦůĂďŝůŝƌ� ŽůŵĂƐŦ� ŶĞĚĞŶŝǇůĞ� ƂǌŬŦǇŦŵ� ĂŵĂĐŦǇůĂ� ǇƺŬƐĞŬ� ĚŽǌ�
ĂůŦŵůĂƌŦŶĂ�ĂĐŝů�ƐĞƌǀŝƐůĞƌĚĞ�ƐŦŬůŦŬůĂ�ƌĂƐƚůĂŶŦůŵĂŬƚĂĚŦƌ͘� 
Kalsiyum kanal blokerlerinin, etkinlikleri birbirine benzer 
ƂǌĞůůŝŬůĞƌ� ŐƂƐƚĞƌƐĞ� ĚĞ� ŬůŝŶŝŬ� ŽůĂƌĂŬ� ŬƵůůĂŶŦŵ� ĂůĂŶůĂƌŦ�
ĚĞŒŝƔŬĞŶĚŝƌ͘�,ŝƉĞƌƚĂŶƐŝǇŽŶƵŶ�ŬƌŽŶŝŬ�ƚĞĚĂǀŝƐŝŶĚĞ͕�ŚĞƌ�ŝŬŝ�ŐƌƵƉ�
ŬĂůƐŝǇƵŵ� ŬĂŶĂů� ďůŽŬĞƌůĞƌŝ� ƐŦŬůŦŬůĂ� ƚĞƌĐŝŚ� ĞĚŝůŝƌŬĞŶ͕� ĂĐŝů�
ƐĞƌǀŝƐůĞƌĚĞ� ƚĂƔŝĂƌŝƚŵŝůĞƌŝŶ� ƚĞĚĂǀŝƐŝŶĚĞ� ǀĞƌĂƉĂŵŝů͕� diltiazem 
gibi nondihidropiridin grubu ajanlarda parenteral olarak 
ŬƵůůĂŶŦůŵĂŬƚĂĚŦƌ͘� sĞƌĂƉĂŵŝů� ǀĞ� ĚŝůƚŝĂǌĞŵ� Őŝďŝ� ŝůĂĕůĂƌŦŶ�
ďƌĂĚŝŬĂƌĚŝ� ĞƚŬŝůĞƌŝ� ŬƺĕƺŬ� ĚŽǌ� ĂƔŦŵůĂƌŦŶĚĂ� ďŝůĞ� ŐƂƌƺůĞďŝůŝƌ͕�
ƂǌĞůůŝŬůĞ� ŬƌŽŶŝŬ� ŬƵůůĂŶŦŵĂ� ďĂŒůŦ� ƚŽŬƐŝƐŝƚĞ� ĚƵƌƵŵůĂƌŦŶĂ�
geriatrik hastalarĚĂ� ĚĂŚĂ� ƐŦŬůŦŬůĂ� ƌĂƐƚůĂŶŦůŵĂŬƚĂĚŦƌ͘� �Ƶ�
ŝůĂĕůĂƌŦŶ� ƉŽƚĞŶƚ� ĞƚŬŝůĞƌŝ� ƚĞĚĂǀŝĚĞ� ŝƐƚĞŶŝůĞŶ� ďŝƌ� ĞƚŬŝ� ŽůƐĂ� ĚĂ�
ĕŽĐƵŬ� ǇĂƔ� ŐƌƵƉůĂƌŦŶĚĂ� ĚĂ� ŬĂǌĂƌĂ� ϭ� ƚĂďůĞƚ� ŝĕŝŵŝ� ďŝůĞ� ĂŒŦƌ�
ǌĞŚŝƌůĞŶŵĞ�ƚĂďůŽůĂƌŦŶĂ�ǇŽů�ĂĕĂďŝůŝƌ͘�ϮϬϬϵ-ϮϬϭϰ�ǇŦůůĂƌŦ�ĂƌĂƐŦŶĚĂ�
�ĂŶŝŵĂƌŬĂ� ǌĞŚŝƌ� ĚĂŶŦƔŵĂ� ŵĞƌŬĞǌŝŶĞ� 538 adet KKB 
ǌĞŚŝƌůĞŶŵĞ� ǀĂŬĂƐŦŶŦŶ� ďŝůĚŝƌŝŵŝ� ǇĂƉŦůŵŦƔ͕� ŬĂǇŦƚůĂƌŦŶĂ�
ƵůĂƔŦůĂďŝůĞŶ�ϯϯϵ�<<��ǌĞŚŝƌůĞŶŵĞ�ŚĂƐƚĂƐŦŶŦŶ͕�йϮϬ͛ƐŝŶŝŶ�ϱ�ǇĂƔ�
ĂůƚŦ�ĕŽĐƵŬůĂƌ�ŽůĚƵŒƵ�ƚĞƐƉŝƚ�ĞĚŝůŵŝƔƚŝƌ͘��Ƶ�ĕŽĐƵŬůĂƌŦŶ�йϲϭ͛ŝ�ďƵ�
ŝůĂĐŦ� ŽǇƵŶ� ƐŦƌĂƐŦŶĚĂ� ĂůŵŦƔ͕�йϯϵ͛Ƶ� ŝƐĞ� ǇĂŶůŦƔ� ŝůĂĕ� ƵǇŐƵůĂŵĂƐŦ�
olarak ŬĂǇŦƚůĂƌĂ� ŐĞĕŵŝƔƚŝƌ͘� zĞƚŝƔŬŝŶ� ŚĂƐƚĂ� ƉŽƉƵůĂƐǇŽŶƵ�
ŝŶĐĞůĞŶĚŝŒŝŶĚĞ� ŝƐĞ͕� йϱϴ͛ŝŶŝŶ� ƂǌŬŦǇŦŵ� ĂŵĂĕůŦ� ĂŬƵƚ� ĂƔŦƌŦ� ĂůŦŵ�
ŽůĚƵŒƵ͕� ĚŝŒĞƌůĞƌŝŶŝŶ� ŝƐĞ� ŵĞĚŝŬĂƐǇŽŶ� ƐŦƌĂƐŦŶĚĂ� ŐĞůŝƔĞŶ�
ŽůĂǇůĂƌĂ�ďĂŒůŦ�ŽůĚƵŒƵ�ďŝůĚŝƌŝůŵŝƔƚŝƌ(1). 
<<�� ŝůĂĕůĂƌŦŶ� ĂŬƵƚ� ǌĞŚŝƌůĞŶŵĞůĞƌŝ� ǌĂŵĂŶŦŶĚĂ� ƚĂŶŦŶŦp tedavi 
ĞĚŝůŵĞǌƐĞ�ƂŶĞŵůŝ�ĚĞƌĞĐĞĚĞ�ŵŽƌƚĂůŝƚĞƐŝ�ǀĞ�ŵŽƌďŝĚŝƚĞƐŝ�ǀĂƌĚŦƌ͘�
�ŵĞƌŝŬĂ͛ĚĂ� ŬĂƌĚŝǇŽǀĂƐŬƺůĞƌ� ŝůĂĕůĂƌĂ� ďĂŒůŦ� ǌĞŚŝƌůĞŶŵĞůĞƌ�
ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͕�ǇĂŬůĂƔŦŬ�йϭϲ͛ƐŦŶŦŶ�<<��ǌĞŚŝƌůĞŶŵĞƐŝŶĞ�ďĂŒůŦ�
ŽůĚƵŒƵ� ŐƂƌƺůƺƌŬĞŶ͕� ŬĂƌĚŝǇŽǀĂƐŬƺůĞƌ� ŝůĂĕůĂƌůĂ� ŽůĂŶ� ƂůƺŵůĞƌ�
ŝŶĐĞůĞŶĚŝŒŝŶĚĞ�ŝƐĞ͕�ďƵ�ƂůƺŵůĞƌŝŶ�йϯϴ͛ŝŶŝ�<<�͛ŶŝŶ�ŽůƵƔƚƵƌĚƵŒƵ�
görülmektedir(2)͘� ,Ğƌ� ŶĞ� ŬĂĚĂƌ� ĚŝƌĞŶĕůŝ� ƔŽŬ� ǇĂƉŦĐŦ� ĞƚŬŝůĞƌŝ�
ŶĞĚĞŶŝǇůĞ�ƂůƺŵĞ�ƐĞďĞďŝǇĞƚ�ǀĞƌĞďŝůƐĞůĞƌ�ĚĞ�ŚĂůŝŚĂǌŦƌĚĂ�ĞƚŬŝŶ�
ĂŶƚŝĚŽƚůĂƌŦ�ǀĞ�ŐƺŶĐĞů�ƚĞĚĂǀŝ�ǇƂŶƚĞŵůĞƌŝǇůĞ�ĚĞ�ďĂƔĂƌŦǇůĂ�ƚĞĚĂǀŝ�
edilebilmektedir.  Bu ŶĞĚĞŶůĞ͕� ǇĂǌŦŵŦǌĚĂ� <<��
ǌĞŚŝƌůĞŶŵĞůĞƌŝŶŝŶ� ƚĂŶŦƐŦ͕� ĚĞŬŽŶƚĂŵŝŶĂƐǇŽŶƵ� ǀĞ� ŐĞůĞŶĞŬƐĞů�
ƚĞĚĂǀŝŶŝŶ� ǇĂŶŦƐŦƌĂ� ŐƺŶĐĞů� ƚĞĚĂǀŝ� ŵĞƚŽƚůĂƌŦŶĚĂŶ�
bahsedilecektir(3). 
 
<<��7ůĂĕůĂƌŦŶ�&ĂƌŵĂŬŽůŽũŝ�ǀĞ�&ĂƌŵĂŬŽŬŝŶĞƚŝŒŝ 
<ĂůƐŝǇƵŵ� ŬĂŶĂů� ďůŽŬĞƌůĞƌŝ� ŝůĂĕůĂƌ� ĞƚŬŝůĞƌŝŶŝ͕� ǀŽůƚĂũ� ŬĂƉŦůŦ�
kĂůƐŝǇƵŵ� ŬĂŶĂůůĂƌŦŶŦ� ŝŶŚŝďĞ� ĞĚĞƌĞŬ� ŐƂƐƚĞƌŝƌ͘� sŽůƚĂũ� ŬĂƉŦůŦ�
ŬĂůƐŝǇƵŵ� ŬĂŶĂůůĂƌŦ� ǀƺĐƵƚƚĂ� ŵŝǇŽŬĂƌĚƚĂ͕� ƉĂŶŬƌĞĂƐƚĂ͕� ĚĂŵĂƌ�
Ěƺǌ� ŬĂƐůĂƌŦŶĚĂ� ďƵůƵŶŵĂŬƚĂĚŦƌ͘� sŽůƚĂũ� ŬĂƉŦůŦ� >� ƚŝƉŝ� ŬĂůƐŝǇƵŵ�
ŬĂŶĂůůĂƌŦŶŦŶ�ŝŶŚŝďĞ�ŽůŵĂƐŦ�ŝůĞ�ŝŶƚƌĂƐŝƚŽǌŽůŝŬ�ŬĂůƐŝǇƵŵ�ĂǌĂůĂƌĂŬ�
ŬĂƐ�ŐĞǀƔĞŵĞƐŝŶĞ�ŶĞĚĞŶ�ŽůƵƌ͘��ƌƚĞƌŝǇĞů�ĚĂŵĂƌůĂƌĚĂŬŝ�ŬĂƐůĂƌŦŶ�
ŐĞǀƔĞŵĞƐŝ�ƐŽŶƵĐƵ�ĂƐůŦŶĚĂ� ŝůĂĐŦŶ� ŝƐƚĞŶĞŶ�ƚĂŶƐŝǇŽŶ�ĚƺƔƺƌƺĐƺ�
ǀĞ�ĂŶƚŝĂŶũŝŶĂů�ĞƚŬŝƐŝ�ŽƌƚĂǇĂ�ĕŦŬĂƌ͘��ŬƵƚ�ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ�ŝƐĞ�
arteriyel dilatasyonla sonuçlanan, istenmeyen dirençli 
ƔŽŬƚĂŶ� ƐŽƌƵŵůƵ� ŽůĂŶ� ŵĞŬĂŶŝǌŵĂ� ĚĂ� ĕŽŒƵnlukla budur. 
<<�͛ůĞƌŝ͕�ƉĞƌŝĨĞƌŝŬ�ĚĂŵĂƌůĂƌ�ǀĞ� ŬĂƌĚŝǇĂŬ� ŝůĞƚŝ� ƐŝƐƚĞŵŝŶĞ�ŽůĂŶ�
ĞƚŬŝůĞƌŝŶĚĞŬŝ� ĨĂƌŬůŦůŦŬůĂƌ� ŶĞĚĞŶŝǇůĞ� ƚĞŵĞů� ŽůĂƌĂŬ� Ϯ� ŐƌƵďĂ�
ĂǇƌŦůŦƌůĂƌ͘� EĂǇůĞƌ� ǀĞ� ĂƌŬ͘� <<�͛ůĞƌŝ� ĚŝŚŝĚƌŽƉŝƌŝĚŝŶůĞƌ� ǀĞ�
nondihidropridinler olmak üzere 2 büyük grupta 
ƚŽƉůĂŵŦƔůĂƌĚŦƌ͘� 
Amlodipine ve lerkadipine gibi antihipertansif ajan olarak 
ƐŦŬůŦŬůĂ� ŬƵůůĂŶŦůĂŶ� ĚŝŚŝĚƌŽƉŝƌŝĚŝŶ� ŐƌƵďƵ� ŝůĂĕůĂƌ� ƉĞƌŝĨĞƌŝŬ�
ĚĂŵĂƌůĂƌ�ƺǌĞƌŝŶĚĞŬŝ�>� ƚŝƉŝ�ŬĂůƐŝǇƵŵ�ŬĂŶĂůůĂƌŦ�ƺǌĞƌŝŶĚĞ�ĚĂŚĂ�

ĕŽŬ� ĞƚŬŝůŝĚŝƌ͘� �Ƶ� ŶĞĚĞŶůĞ͕� �ŝŚŝĚƌŽƉƌŝĚŝŶ� ŐƌƵďƵ� <<�͛ůĞƌ�
periferik vasküler dilatĂƐǇŽŶĂ� ďĂŒůŦ� ŽůĂƌĂŬ� ŬĂŶ� ďĂƐŦŶĐŦŶŦŶ�
ĚƺƔŵĞƐŝŶĞ�ǀĞ�ƌĞĨůĞŬƐ�ƚĂƔŝŬĂƌĚŝǇĞ�ŶĞĚĞŶ�ŽůƵƌ(4ʹ6). 
Verapamil ve diltiazem ise nondihidropridin grubu olup, 
ĚŽŒƌƵĚĂŶ�ŵŝǇŽŬĂƌƚƚĂŬŝ�>�ƚŝƉŝ�ŬĂůƐŝǇƵŵ�ŬĂŶĂůůĂƌŦŶŦ�ǀĞ�ŬĂƌĚŝǇĂŬ�
ileti sistemini etkiler. Verapamil ve diltiazem sinoatrial ve 
ĂƚƌŝŽǀĞŶƚƌŝŬƺůĞƌ� ŶŽĚ� ŝůĞƚŝŵŝŶŝ� ďĂƐŬŦůĂǇĂƌĂŬ͕� ŵŝǇŽŬĂƌĚŝǇĂů�
kontraktiliteyi ve ƉĞƌŝĨĞƌŝŬ� ǀĂƐŬƺůĞƌ� ƌĞǌŝƐƚĂŶƐŦ� ĂǌĂůƚŦƌ͘�
Miyokard üzerine etkileri sonucunda negatif inotropik, 
ŬƌŽŶŽƚƌŽƉŝŬ͕� ĚƌŽŵŽƚƌŽƉŝŬ� ĞƚŬŝůĞƌŝ� ǀĂƌĚŦƌ͘� ^ŝŶŽĂƚƌŝĂů� ǀĞ�
ĂƚƌŝŽǀĞŶƚƌŝŬƺůĞƌ� ŶŽĚƵ� ďĂƐŬŦůĂǇĂƌĂŬ� ďƌĂĚŝŬĂƌĚŝǇĞ͕� <ĂůƐŝǇƵŵ�
ŬĂŶĂůůĂƌŦŶŦ�ďůŽŬĞ�ĞĚŝƉ�Ěƺǌ�ŬĂƐůĂƌĚĂ�ŐĞǀƔĞŵĞǇĞ�Ŷeden olarak 
ŬĂŶ�ďĂƐŦŶĐŦŶŦ�ĚƺƔƺƌƺƌ͘�;dĂďůŽ�ϭ͛ĚĞ�<<�͛ůĞƌŝŶ�ŬĂƌĚŝǇŽǀĂƐŬƺůĞƌ�
sistem üzerindeki etkileri görülmektedir.)  
 <<��ƵǇŐƵŶ�ĚŽǌůĂƌĚĂ�ďƂďƌĞŬƚĞ�ĂĨĞƌĞŶƚ�ĂƌƚĞƌŝŽůƺ�ŐĞŶŝƔůĞƚĞƌĞŬ͕�
ŐůĂŵĞƌƺůĞƌ� ĨŝůƚƌĂƐǇŽŶ� ďĂƐŦŶĐŦŶŦ� ĂƌƚƚŦƌŦƌ� ǀĞ� ŶĂƚƌŝƺƌĞǌŝƐĞ� ǇŽů�
açabilir.  VücuttĂŬŝ� ĚŝŒĞƌ� ĞƚŬŝůĞƌŝŶĞ� ďĂŬƚŦŒŦŵŦǌĚĂ͕� <<�͛ůĞƌ�
WĂŶŬƌĞĂƚŝŬ� ďĞƚĂ� ŚƺĐƌĞůĞƌŝŶĚĞŶ� ŝŶƐƺůŝŶ� ƐĂůŦŶŦŵŦŶŦ�
ďĂƐŬŦůĂŵĂůĂƌŦ�ŶĞĚĞŶŝǇůĞ�ŚŝƉĞƌŐůŝƐĞŵŝǇĞ�ĚĞ�ŶĞĚĞŶ�ŽůĂďŝůŝƌůĞƌ͘� 
<<�� ŝůĂĕůĂƌŦŶ� ĨĂƌŵĂŵŽŬŝŶĞƚŝŬ� ƂǌĞůůŝŬůĞƌŝŶĞ� ďĂŬŦůĚŦŒŦŶĚĂ� ŝƐĞ͕�
ǀƺĐƵƚ�ĚŽŬƵůĂƌŦŶĚĂ�ƂŶĞŵůŝ�ƂůĕƺĚĞ�ĚĂŒŦůĚŦŒŦ ŐƂƌƺůƺƌ͘�PƌŶĞŒŝŶ�
ǀĞƌĂƉĂŵŝůŝŶ� ĚĂŒŦůŦŵ� ŚĂĐŵŝ� ƐĂŒůŦŬůŦ� ŬŝƔŝůĞƌĚĞ� ϭ͕ϴ-6,8 
ůŝƚƌĞͬŬŐ͛ĚŦƌ͘� 'ĞŶĞů� ŽůĂƌĂŬ� ǇĂŬůĂƔŦŬ� йϵϬ� ŽƌĂŶŦŶĚĂ� ƉůĂǌŵĂ�
ƉƌŽƚĞŝŶůĞƌŝŶĞ� ďĂŒůĂŶŦƌ͘� zĂƔůŦ� ŚĂƐƚĂůĂƌĚĂ� <<�� ŝůĂĕůĂƌŦŶ͕� ŝůĂĕ�
ŵĞƚĂďŽůŝǌŵĂƐŦŶĚĂŬŝ�ĚĞŒŝƔŝŬůŝŬůĞƌ�ŶĞĚĞŶŝǇůĞ�ĞůŝŵŝŶĂƐǇŽŶ�ǇĂƌŦ�
ömrü uzaǇĂďŝůŝƌ͘� <<�� ŝůĂĕůĂƌ� ŬĂƌĂĐŝŒĞƌĚĞ� ŝůŬ� ŐĞĕŝƔ�
ŵĞƚĂďŽůŝǌĂƐǇŽŶƵŶĂ� ƵŒƌĂƌůĂƌ͘� dĞŵĞů� ĂƚŦůŦŵ� ǇŽůƵ� ŚĞƉĂƚŝŬ�
ďŝǇŽƚƌĂŶƐĨŽƌŵĂƐǇŽŶĚƵƌ͘� dĞŵĞů� ĂƚŦůŦŵ� ǇŽůƵ� ŬĂƌĂĐŝŒĞƌ� ŽůƵƉ͕�
йϱ͛ŝŶĚĞŶ�ĂǌŦ�ďƂďƌĞŬůĞƌĚĞŶ�ĂƚŦůŵĂŬƚĂĚŦƌ(4ʹ7). 
 
Klinik Bulgular 
�Đŝů�ƐĞƌǀŝƐĞ�ƔŽŬ�ƚĂďůŽƐƵ�ŝůĞ�ďĂƔǀƵƌĂŶ͕ özellikle bradikardi ve 
hipotansiyonu olan her hastada mutlaka kalsiyum kanal 
ďůŽŬĞƌŝ� ǌĞŚŝƌůĞŶŵĞ� ŽůĂƐŦůŦŒŦ� ĚƺƔƺŶƺůŵĞůŝ� ǀĞ� ďƵ� ŬŽŶƵĚĂ�
ĂǇƌŦŶƚŦůŦ� ĂŶĂŵŶĞǌ� ĂůŦŶŵĂůŦĚŦƌ͘� <ĂůƐŝǇƵŵ� ŬĂŶĂů� ďůŽŬĞƌůĞƌŝ�
ƐŝƐƚĞŵŝŬ� ǀĂƐŬƺůĞƌ� ĚŝƌĞŶĐŝ� ĂǌĂůƚƚŦŒŦŶĚĂŶ͕� ďƵ� ŝůĂĕůĂƌŦŶ�
zehirlenmelerinde ana bulgu hemen hemen her zaman kan 
ďĂƐŦŶĐŦ� ĚƺƔƺŬůƺŒƺĚƺƌ(6,7). Amlodipin, lerkadipine gibi 
dihidropiridin grubu zehirlenmelerde hipotansiyona refleks 
ƚĂƔŝŬĂƌĚŝ�ĞƔůŝŬ�ĞĚĞƌŬĞŶ͕�ŶŽŶĚŝŚŝĚƌŽƉƌŝĚŝŶ�ŐƌƵďƵ�ǀĞƌĂƉĂŵŝů�ǀĞ�
diltiazem grubunda bradikardi ve hipotansiyon 
görülmektedir. Yüksek dozlarda AV tam blok, komplet sinüs 
ĂƌƌĞƐƚŝ� Őŝďŝ� ŚĂǇĂƚŝ� ƚĞŚĚŝƚ� ĞĚĞŶ� ƌŝƚŵ� ďŽǌƵŬůƵŬůĂƌŦ� ŽƌƚĂǇĂ�
ĕŦŬĂďŝůŝƌ͘� �Ƶ� ŶĞĚĞŶůĞ͕� ĂŬƵƚ� ǌĞŚŝƌůĞŶŵĞ� ǇĂ� ĚĂ� ŬƌŽŶŝŬ� ŝůĂĕ�
ŬƵůůĂŶŦŵŦŶĚĂ� ďĂƔĚƂŶŵĞƐŝ͕� ƐĞŶŬŽƉ� Őŝďŝ� ƔŝŬĂǇĞƚůĞƌŝŶ͕�
bradiaritmik ritimlere iŬŝŶĐŝů�ŐĞůŝƔĞďŝůĞĐĞŒŝ�ƵŶƵƚƵůŵĂŵĂůŦĚŦƌ͘�
Hipotansif ya da bradikardik hastalarda yetersiz organ 
ƉĞƌĨƺǌǇŽŶƵŶĂ� ďĂŒůŦ͕� ƵǇŬƵǇĂ� ĞŒŝůŝŵ͕� ĂũŝƚĂƐǇŽŶ͕� ŬŽŶĨƺǌǇŽŶ͕�
ŬŽŵĂ͕�ŬŽŶǀƺůǌŝǇŽŶ͕�ĕŽŬůƵ�ŽƌŐĂŶ�ǇĞƚĞƌƐŝǌůŝŒŝ�ďƵůŐƵůĂƌŦ�ŽƌƚĂǇĂ�
ĕŦŬĂďŝůŝƌ(3,6ʹ9). 
�ƔĂŒŦĚĂ� ĂŬƵƚ� ǌĞŚŝƌůĞŶŵĞǇe ikincil görülen spesifik klinik 
bulgular görülmektedir.  
<ĂƌĚŝǇŽǀĂƐŬƺůĞƌ�ƐŝƐƚĞŵ�ďƵůŐƵůĂƌŦ 
Bradikardi ve hipotansiyon: ,ĞŵĞŶ� ŚĞŵĞŶ� ƚƺŵ� <<�͛ůĞƌŝŶ�
ĂƔŦƌŦ� ĚŽǌ� ĂůŦŵůĂƌŦŶĚĂ� ŚŝƉŽƚĂŶƐŝǇŽŶ� ƚĞŵĞů� ďƵůŐƵĚƵƌ͘�
Bradikardi ise özellikle sinotriyal ve atriyoventriküler nodda 
ŝůĞƚŝ� ǇĂǀĂƔůĂŵĂƐŦŶĂ� ŶĞĚĞŶ� ŽůĂŶ� ĚŝůƚŝĂǌĞŵ� ǀĞ� ǀĞƌĂƉĂŵŝů�
(nondihidropridin grubu) zehirlenmelerinde görülmektedir.  
EK'͛ĚĞ�ŬĂůƉ�ďůŽŬůĂƌŦ͕�ƐŝŶƺƐ�ĂƌƌĞƐƚŝ͗ Özellikle nondihidropridin 
ŐƌƵďƵ� <<�� ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ͕� ĚĞŒŝƔĞŶ� ĚĞƌĞĐĞůĞƌĚĞ� ŬĂůƉ�
ďůŽŬůĂƌŦŶĂ�ƌĂƐƚůĂŶĂďŝůŝƌ͘�'ĞůŝƔŝŶĚĞ�ŚĂǇĂƚŝ�ƚĞŚĚŝƚ�ĞĚĞĐĞŬ��s� 
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Kalsiyum Kanal Blokörü            dĂƔŬŦŶ  ve ark. 
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 <ĂůƉŚŦǌŦ Miyokardial  

Kontraktilite 

MolaŒŦƌůŦŬ 

(Da) 

 Protine 

�ĂŒůĂŶŵĂ 

KƌĂŶŦ 

�ĂŒŦůŦŵ�

hacmi(L/kg) 

T1/2 

�ůŝŵŝŶĂƐǇŽŶ�zĂƌŦůĂŶŵĂ�Ƃŵƌƺ;^ĂĂƚͿ͕�

(en erken) 

Normalde     �ĞŚŝƌůĞŶŵŝƔ 

Hastada 

Amlodipine ў ў 409 98 20-25 32-45 30-60 

Diltiazem љ љљ 415 80 3-6 4 8-16 

Verapamil  љ љљљ 455 85-90 2.5-5 4-8 4-13 

Isradipine ў ў 371 97 5-7 6 -- 

Nicardipine ў ў 480 98 1-2 3 10.5 

Nifedipine ј ў 346 90-95 1-2 2-3 8-11 

Nitrendipine ў ў 360 98 4-10 8 -- 

Felodipine јў ў 384 99 5-9 10-22 -- 

ў͗��ǇŶŦ�ŬĂůŦƌ  љ͗��ǌĂůŦƌ  ј͗��ƌƚĂƌ�  

Tablo 1: <ĂůƐŝǇƵŵ�ŬĂŶĂů�ďůŽŬĞƌůĞƌŝŶŝŶ�ŬĂƌĚŝǇĂŬ�ĞƚŬŝůĞƌŝ�ǀĞ�ĨĂƌŵĂŬŽŬŝŶĞƚŝŒŝ 

ƚĂŵ� ďůŽŒƵ� ǇĂ� ĚĂ� ƐŝŶƺƐ� ĂƌƌĞƐƚŝ� ŽůĂŶ� ŚĂƐƚĂůĂƌ� ĂĐŝů� ŵĞĚŝŬĂů�
ƚĞĚĂǀŝǇĞ� ǇĂŶŦƚ� ǀĞƌŵŝǇŽƌƐĂ� ;�ƚƌŽƉŝŶ͕� ĂŶƚŝĚŽƚͿ� ŐĞĐŝŬŵĞĚĞŶ�
pacemaker ƚĂŬŦůŵĂůŦĚŦƌ͘�� 
Kalp ve ƐŽůƵŶƵŵ�ǇĞƚĞƌƐŝǌůŝŒŝ͗ KKB ilaçlar negatif kronotropik 
ŽůĚƵŒƵ� ŝĕŝŶ� ŵŝǇŽŬĂƌĚ� ĚĞƉƌĞƐǇŽŶƵŶĂ� ŶĞĚĞŶ� ŽůĂƌĂŬ͕�
ŚĂƐƚĂůĂƌĚĂ� ĂŬƵƚ� ĂŬĐŝŒĞƌ� ƂĚĞŵŝ� ďĞŶǌĞƌŝ� ďŝƌ� ŬůŝŶŝŬ� ƚĂďůŽǇĂ�
ƐĞďĞƉ� ŽůĂďŝůŵĞŬƚĞĚŝƌ͘� &ŝǌŝŬ�ŵƵĂǇĞŶĞĚĞ� ĂŬĐŝŒĞƌĚĞ� ƌĂůůĞƌ� ǀĞ�
ŬĂůƉ� ǇĞƚĞƌƐŝǌůŝŒŝŶŝŶ� ĚŝŒĞƌ� ďƵůŐƵůĂƌŦ� ƐĂptanabilir. Yüksek doz 
ĂůŦŵůĂƌĚĂ� ŝƐĞ�ŶŽŶŬĂƌĚŝŽũĞŶŝŬ�ƉƵůŵŽŶĞƌ�ƂĚĞŵ͕� ĂŬƵƚ� ĂŬĐŝŒĞƌ�
ŚĂƐĂƌŦ͕��Z�^�ǀĂŬĂůĂƌŦ�ďŝůĚŝƌŝůŵŝƔƚŝƌ͘� 
ZĞĨƌĂŬƚĞƌ�ƔŽŬ�ďƵůŐƵůĂƌŦ͗ <<�͛ůĞƌ�ƉĞƌŝĨĞƌŝŬ�ǀĂƐŬƺůĞƌ�ǇĂƚĂŬƚĂŬŝ�
ǀĞ�ŵŝǇŽŬĂƌĚƚĂŬŝ�>� ƚŝƉŝ�ŬĂůƐŝǇƵŵ�ŬĂŶĂůůĂƌŦŶŦ�ďůŽŬĞ�ĞƚƚŝŒŝ� ŝĕŝŶ͕�
ŬĂŶ� ďĂƐŦŶĐŦ� ĚƺƔƺŬůƺŒƺ͕� ŵŝǇŽŬĂƌĚ� ĚĞƉƌĞƐǇŽŶƵ͕� ĚĞŒŝƔĞŶ�
ĚĞƌĞĐĞůĞƌĚĞ��s�ďůŽŬ�ǇĂƉĂďŝůŝƌ͘��Ƶ�ĞƚŬŝůĞƌ�ďŝƌ�ĂƌĂǇĂ�ŐĞůĚŝŒŝŶĚĞ�
ŵĂĂůĞƐĞĨ� ĚŝƌĞŶĕůŝ� ŚŝƉŽƚĂŶƐŝǇŽŶ͕� ƚĞĚĂǀŝǇĞ� ƌĞĨƌĂŬƚĞƌ� ƔŽŬ� ǀĞ�
kardiyovasküler kollaps görülebilir(3,6ʹ9). 
�ŝŒĞƌ�<ůŝŶŝŬ��ƵůŐƵůĂƌ 
�ĞŒŝƔŬĞŶ� ŵĞŶƚĂů� ĚƵƌƵŵ͗ Hipotansiyona ikincil serebral 
ƉĞƌĨƺǌǇŽŶƵŶ�ĂǌĂůŵĂƐŦŶĂ�ďĂŒůŦ� ůĞƚĂƌũŝ͕� ĂũŝƚĂƐǇŽŶ͕� ŬŽŶĨƺǌǇŽŶ͕�
ŬŽŶǀƺůǌŝǇŽŶ͕� ŬŽŵĂ� Őŝďŝ� ƐĂŶƚƌĂů� ƐŝŶŝƌ� ƐŝƐƚĞŵŝ� ďƵůŐƵůĂƌŦ�
gözlenebilir. 
zĂǇŐŦŶ�ŐƺĕƐƺǌůƺŬ͗ <<�͛ůĞƌŝŶŝŶ�ŝƐŬĞůĞƚ�ŬĂƐŦ�ŬŽŶƚƌĂŬƐŝǇŽŶůĂƌŦŶĂ�
etkisi yoktur. Fakat hastalarda, hipotansiyon ve bradikardi 
ŶĞĚĞŶŝǇůĞ� ƉĞƌĨƺǌǇŽŶ� ďŽǌƵŬůƵŒƵŶĂ� ďĂŒůŦ� ŚĂůƐŝǌůŝŬ͕� ǇĂǇŐŦŶ�
güçsüzlük gibi spesifik olmayan bulgulara da 
ƌĂƐƚůĂŶŦůŵĂŬƚĂĚŦƌ͘ 
DĞƚĂďŽůŝŬ� ĂƐŝĚŽǌ͕� ĞůĞŬƚƌŽůŝƚ� ďŽǌƵŬůƵŒƵ͗ Yetersiz doku 
ƉĞƌĨƺǌǇŽŶƵŶƵŶ� ǇĂƌĂƚƚŦŒŦ� ůĂŬƚŝŬ� ĂƐŝĚŽǌƵŶ� ǇĂŶŦƐŦƌĂ͕� ĂŬƵƚ�
ďƂďƌĞŬ�ǇĞƚĞƌƐŝǌůŝŒŝ�ŶĞĚĞŶŝǇůĞ�ĚĞ�ŵĞƚĂďŽůŝŬ�ĂƐŝĚŽǌ�ŐƂƌƺůĞďŝůŝƌ͘�
Hastalarda hipokalemi, hiperkalemi, hipokalsemi gibi 
ĞůĞŬƚƌŽůŝƚ� ďŽǌƵŬůƵŬůĂƌŦ� ŐƂƌƺůĞďŝůŝƌ͘� ,ŝƉĞƌŬĂůĞŵŝ� ĐŝĚĚŝ�
zehirlenmenin bir göstergesidir. Hastada sistemik insülin 
ƌĞǌŝƐƚĂŶƐŦ�ǀĞ�ŵĞƚĂďŽůŝŬ�ĂƐŝĚŽǌĂ�ŝŬŝŶĐŝů�ŽůƵƔĂďŝůŝƌ͘� 
Hiperglisemi: WĂŶŬƌĞĂƐƚĂŬŝ� >� ƚŝƉŝ� ŬĂůƐŝǇƵŵ� ŬĂŶĂůůĂƌŦŶŦŶ�
inhibisyonu nedeniyle, pankreatik beta hücrelerden insülin 

ƐĂůŦŶŦŵŦ� ĂǌĂůĚŦŒŦ� ŝĕŝŶ͕� <<�� ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ hiperglisemi 
görülebilir(10ʹ12). 
 
dĂŶŦ 
'ƺŶƺŵƺǌĚĞ�<<��ŝůĂĕůĂƌ͕�ĂĐŝů�ƐĞƌǀŝƐƚĞ�ŚĂƐƚĂ�ďĂƔŦŶĚĂ�ŬƵůůĂŶŦůĂŶ�
ǇĂ� ĚĂ� ĂĐŝů� ůĂďŽƌĂƚƵǀĂƌŦŶĚĂ� ĕĂůŦƔŦůĂŶ� ĕŽŬůƵ� ƚŽŬƐŝŬ� ƚĂƌĂŵĂ�
kitleriyle tespit edilememektedir. Gaz kromotografisi ve 
HPLC ;ǇƺŬƐĞŬ� ƉĞƌĨŽƌŵĂŶƐůŦ� ůŝŬŝƚ� ƚŽŵŽŐƌĂĨŝƐŝͿ� ŝůĞ� Ƃůĕƺŵƺ�
ǇĂƉŦůĂďŝůŵĞŬƚĞĚŝƌ͘� �Ƶ� ŶĞĚĞŶůĞ� <<�� ĂƔŦƌŦ� ĂůŦŵůĂƌŦŶĚĂ� ƚĂŶŦ͕�
ƂǇŬƺ͕� ĨŝǌŝŬ� ďĂŬŦ� ŝůĞ� ǌĞŚŝƌůĞŶŵĞĚĞŶ� ƔƺƉŚĞůĞŶŵĞŬůĞ� ďĂƔůĂƌ͘�
zƺŬƐĞŬ�ĚŽǌ�ŝůĂĕ�ĂůŦŵŦŶĚĂŶ�ƔƺƉŚĞůĞŶŝůĞŶ�ŚŝƉŽƚĂŶƐŝǇŽŶ͕��<'͛ĚĞ�
ŝůĞƚŝ� ďŽǌƵŬůƵŒƵ� ;ƐŝŶƺƐ� ďƌĂĚŝŬardisi, atrioventriküler iletim 
ĚĞĨĞŬƚŝ�ǀĞǇĂ�ǀĞŶƚƌŝŬƺůĞƌ�ŬĂĕŦƔ�ƌŝƚŵŝͿ͕�ĚĞŒŝƔŬĞŶ�ŵĞŶƚĂů�ĚƵƌƵŵ͕�
ƌĞĨƌĂŬƚĞƌ� ƔŽŬ� ďƵůŐƵůĂƌŦ� ŽůĂŶ� ďŝƌ� ŚĂƐƚĂĚĂ� ƂǌĞůůŝŬůĞ�
nondihidropridin (verapamil, diltiazem) grubu KKB 
ǌĞŚŝƌůĞŶŵĞ�ŽůĂƐŦůŦŒŦ�ĂŬůĂ�ŐĞƚŝƌŝůŵĞůŝĚŝƌ͘�,ĂƐƚĂĚĂ�ŚŝƉŽƚĂŶƐŝǇŽn 
ŝůĞ� ďĞƌĂďĞƌ� ƌĞĨůĞŬƐ� ƚĂƔŝŬĂƌĚŝ� ǀĂƌƐĂ�ĚŝŚŝĚƌŽƉƌŝĚŝŶ� ;�ŵůŽĚŝƉŝŶ�
ǀď͘Ϳ�ŐƌƵďƵ�<<��ĂƔŦƌŦ�ĂůŦŵŦ�ĚĂŚĂ�ŽůĂƐŦĚŦƌ(11,12). 
<<�� ŝůĂĕůĂƌ� ŶĞŐĂƚŝĨ� ŬƌŽŶŽƚƌŽƉŝŬ� ŽůĚƵŒƵ� ŝĕŝŶ� ŵŝǇŽŬĂƌĚ�
ĚĞƉƌĞƐǇŽŶƵŶĂ�ŶĞĚĞŶ�ŽůĂƌĂŬ͕�ŚĂƐƚĂůĂƌĚĂ�ĂŬƵƚ�ĂŬĐŝŒĞƌ�ƂĚĞŵŝ�
benzeri bir klinik tabloya sebep olabilmektedir. Fizik 
ŵƵĂǇĞŶĞĚĞ� ĂŬĐŝŒĞƌĚĞ� ƌĂůůĞƌ� ǀĞ� ŬĂůƉ� ǇĞƚĞƌƐŝǌůŝŒŝŶŝŶ� ĚŝŒĞƌ�
ďƵůŐƵůĂƌŦ�ƐĂƉƚĂŶĂďŝůŝƌ͘��<'�͚ĚĞ�ƐŝŶƺƐ�ďƌĂĚŝŬĂƌĚŝƐŝ͕�ƵǌĂŵŦƔ�WZ�
ŝŶƚĞƌǀĂůŝ͕� ĚĞŒŝƔĞŶ� ĚĞƌĞĐĞůĞƌĚĞ� ŬĂůƉ� ďůŽŬůĂƌŦŶŦŶ� ƐĂƉƚĂŶŵĂƐŦ�
<<��ƚŽŬƐŝƐŝƚĞƐŝŶŝ�ĚƺƔƺŶĚƺƌŵĞůŝĚŝƌ(13,14). 
,ĂƐƚĂŶŦŶ͖�ŚĞŵŽŐƌĂŵ͕�ďŝǇŽŬŝŵǇĂ�;ŬĂŶ�ƔĞŬĞƌŝ͕�ƺƌĞ͕�ŬƌĞĂƚŝŶŝŶ͕�
�>d͕��^dͿ͕�ĞůĞŬƚƌŽůŝƚ�ĚĞŒĞƌůĞƌŝ�;EĂ͕�<͕��ĂͿ�ǀĞ�ŬĂŶ�ŐĂǌŦ�ĂůŦŶŵĂůŦ�
ǀĞ� �<'͛Ɛŝ� ĕĞŬŝůŵĞůŝĚŝƌ͘� �ŬĐŝŒĞƌ� ŐƌĂĨŝƐŝ� ǀĞ� ƚƌĂŶƐƚŽƌĂƐŝŬ�
ĞŬŽŬĂƌĚŝŽŐƌĂĨŝ� ĂŬƵƚ� ŬĂůƉ� ǇĞƚĞƌƐŝǌůŝŒŝ� ŽůĂŶ�ŚĂƐƚĂůĂƌĚĂ� ƚĂŶŦĚĂ�
destekleyici olabilir. HasƚĂŶŦŶ� ǇĂƉŦůĂŶ� ƚĞƚŬŝŬůĞƌŝŶĚĞ͕�
ŚŝƉĞƌŐůŝƐĞŵŝ͕� ŚŝƉĞƌŬĂůĞŵŝ͕� ĂŶǇŽŶ� ĂĕŦŬůŦ� ŵĞƚĂďŽůŝŬ� ĂƐŝĚŽǌ͕�
ůĂŬƚĂƚ� ǇƺŬƐĞŬůŝŒŝ� ƐĂƉƚĂŶŵĂƐŦ� ƚĂŶŦĚĂ� ĚĞƐƚĞŬůĞǇŝĐŝĚŝƌ͘� bŽŬĂ�
ďĂŒůŦ�ĕŽŬůƵ�ŽƌŐĂŶ�ǇĞƚŵĞǌůŝŒŝ�ŐĞůŝƔĞŶ�ŚĂƐƚĂůĂƌĚĂ��hE�;<ĂŶ�ƺƌĞ�
ĂǌŽƚƵͿ͕�ŬƌĞĂƚŝŶŝŶ͕��>d͕��^d�ĚĞŒĞƌůĞƌŝ�ǇƺŬƐĞŬ�ďƵůƵŶabilir. 
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�ĞŚŝƌůĞŶŵĞ� ŬůŝŶŝŒŝ͕� ŵŽƌĨŝŶ� ƚƺƌĞǀŝ� ŝůĂĕůĂƌ͕� ŬŽůŝŶĞƌũŝŬ� ĂũĂŶůĂƌ͕�
ĚŝŒĞƌ� ĂŶƚŝĂƌŝƚŵŝŬ� ǀĞ� ĂŶƚŝŚŝƉĞƌƚĂŶƐŝĨ� ĂũĂŶůĂƌůĂ� ďĞŶǌĞƌůŝŬ�
ŐƂƐƚĞƌĞďŝůĚŝŒŝŶĚĞŶ� ĂǇƌŦĐŦ� ƚĂŶŦ� ĂĕŦƐŦŶĚĂŶ� ĂůŦŶĂŶ� ŝůĂĕ� ǇĂ� ĚĂ�
ŵĂĚĚĞ�ĂǇƌŦŶƚŦůŦ�ƐŽƌŐƵůĂŶŵĂůŦĚŦƌ͘� 
 

�ǇŦƌŦĐŦ�dĂŶŦ 
,ĂƐƚĂůĂƌŦŶ� ƚĞŵĞů� ďĂƔǀƵƌƵ� ŶĞĚĞŶŝ� ŐĞŶĞůůŝŬůĞ� ƔŽŬ� ƚĂďůŽƐƵŶĂ�
ŝŬŝŶĐŝů�ŶĞĚĞŶůĞƌ�ŝůĞĚŝƌ͘��ŽŒƵ�ǌĂŵĂŶ�ĂĐŝů�ƐĞƌǀŝƐƚĞ�ƐĂƉƚĂŶĂŶ�ŝůŬ�
ďƵůŐƵůĂƌ� ŚŝƉŽƚĂŶƐŝǇŽŶ� ǀĞ� ŚŝƉŽƚĂŶƐŝǇŽŶĂ� ĞƔůŝŬ� ĞĚĞŶ�
ďƌĂĚŝĂƌŝƚŵŝ�ǇĂ�ĚĂ�ƐŝŶƺƐ�ƚĂƔŝŬĂƌĚŝƐŝĚŝƌ͘��ƌĂĚŝĂƌŝƚŵŝ�ǇĂƉĂďŝůĞŶ�
ĚŝŒĞƌ�ŝůĂĕůĂƌ�ŵƵƚůĂŬĂ�ĂǇŦƌŦĐŦ�ƚĂŶŦĚĂ�ĚƺƔƺŶƺůŵedir.  
Bradikardi ön planda olan hastalarda: Beta bloker 
zehirlenmesi, digoksin, amiadaron, klonidin, opiat grubu 
ilaçlar, kolinerjik ajanlar ile olan zehirlenmeler mutlaka 
ĂǇŦƌŦĐŦ�ƚĂŶŦĚĂ�ĚƺƔƺŶƺůŵĞůŝĚŝƌ(3,4,10,11). 
DĞŶƚĂů� ĚƵƌƵŵ� ĚĞŒŝƔŝŬůŝŒŝ͗ Kalsiyum kanal blokeri 
ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ� ŵĞŶƚĂů� ĚƵƌƵŵ� ďŽǌƵŬůƵŒƵ� ŚĞŵĞŶ� ŚĞƌ�
ǌĂŵĂŶ�ƔŽŬĂ�ŝŬŝŶĐŝůĚŝƌ͘�,ĂƐƚĂŶŦŶ�ďŝůŝŶĕ�ĚƺǌĞǇŝ�ƔŽŬ�ƚĂďůŽƐƵ�ŝůĞ�
ŬŽƌĞůĞ� ŽůŵĂǇĂĐĂŬ� ƔĞŬŝůĚĞ� ďŽǌƵŬ� ŝƐĞ͕� ǇĂŶŦŶĚĂ� ƐĂŶƚƌĂů� ƐŝŶŝƌ�
ƐŝƐƚĞŵŝ� ƚŽŽŬƐŝƐŝƚĞƐŝ� ǇĂƌĂƚĂŶ� ĞŬ� ŝůĂĕ� ĂůŦŵŦ� ƐŽƌŐƵůĂŶŵĂůŦĚŦƌ͘�
�ĞŶǌĞƌ� ďŝƌ� ƔĞŬŝlde bradikardi hipotansiyon yapan, 
propranolol zehirlenmelerinde, propranolol kan beyin 
ďĂƌŝǇĞƌŝŶŝ� ŐĞĕƚŝŒŝ� ŝĕŝŶ͕� ďŝůŝŶĕ� ĚĞŒŝƔŝŬůŝŒŝ� ƂŶ� ƉůĂŶĚĂ� ŽůĂďŝůŝƌ͘�
�ǇŦƌŦĐŦ�ƚĂŶŦĚĂ�ĚƺƔƺŶƺůŵĞůŝĚŝƌ͘� 
bŽŬ� ǀĞ� ĂŬƵƚ� ŽƌŐĂŶ� ǇĞƚĞƌƐŝǌůŝŒŝ� ďƵůŐƵůĂƌŦ� ŽůĂŶ� ŚĂƐƚĂůĂƌĚĂ͗ 
Özellikle zehiƌůĞŶŵĞ� ĂŶĂŵŶĞǌŝ� ĂůŦŶĂŵŦǇŽƌƐĂ͕� ĂĐŝů� ƐĞƌǀŝƐƚĞ�
ŵƵƚůĂŬĂ� ƔŽŬ� ǇĂƉĂŶ� ƚƺŵ� ŶĞĚĞŶůĞƌ� ĞŬĂƌƚĞ� ĞĚŝůŵĞůŝĚŝƌ͘�
,ŝƉŽƚĂŶƐŝǇŽŶƵ� ŽůƵƉ� ǌĞŚŝƌůĞŶŵŝƔ� ŽůĂďŝůĞĐĞŒŝ� ĚƺƔƺŶƺůĞŶ�
ŚĂƐƚĂůĂƌĚĂ͕� ƚƺŵ� ĂŶƚŝŚŝƉĞƌƚĂŶƐŝĨ� ĂũĂŶůĂƌŦŶ� ǌĞŚŝƌůĞŶŵĞůĞƌŝ�
(Beta bloker, ACE inhibitörleri, anjiotensin reseptör blokörü, 
ĂůĨĂ�ďůŽŬƂƌůĞƌ� ǀď͘Ϳ� ĂǇŦƌŦĐŦ� ƚĂŶŦĚĂ�ĚƺƔƺŶƺůŵĞůŝĚŝƌ͘� �ƂďƌĞŬ� ǀĞ�
ŬĂƌĂĐŝŒĞƌ� ǇĞƚĞƌƐŝǌůŝŒŝ͕� ŵĞƚĂďŽůŝŬ� ĂƐŝĚŽǌƵ� ŽůĂŶ� ǌĞŚŝƌůĞŶŵŝƔ�
hastalarda, toksik alkoller (özellikle metil alkol), mantar 
ǌĞŚŝƌůĞŶŵĞƐŝ͕� ŬŽůƔŝƐŝŶ͕� ŵĞƚĨŽƌŵŝŶ͕� ĂůƺŵŝŶǇƵŵ� ĨŽƐĨŝƚ͕�
parakuat vb͘� Őŝďŝ� ŵŽƌƚĂů� ŽůĂďŝůĞĐĞŬ� ǌĞŚŝƌůĞŶŵĞůĞƌ� ĂǇƌŦŶƚŦůŦ�
ƐŽƌŐƵůĂŶŵĂůŦĚŦƌ͘��ũĂŶŦŶ�ďŝůŝŶŵĞƐŝ�ƂǌĞůůŝŬůĞ�ŵŽƌƚĂů�ŽůĂďŝůĞĐĞŬ�
ǌĞŚŝƌůĞŶŵĞůĞƌĚĞ͕� ŝůĂĐŦŶ� ĨĂƌŵĂŬŽŬŝŶĞƚŝŒŝŶĞ� ŐƂƌĞ� ƐĞĕŝůĞĐĞŬ�
ŐƺŶĐĞů� ƵǇŐƵůĂŵĂůĂƌŦŶ� ďĞůŝƌůĞŶŵĞƐŝŶĚĞ͕� ĞŬƐƚƌĂŬŽƌƉŽƌĞĂů�
yöntemin seçiminde oldukça önemlidir (7).   
 
Tedavi 
<ůŝŶŝŬ�ďƵůŐƵůĂƌŦ� <<�� ǌĞŚŝƌůĞŶŵĞƐŝ� ĚƺƔƺŶĚƺƌĞŶ�ŚĂƐƚĂůĂƌ͕� ĂĐŝů�
ƐĞƌǀŝƐĞ�ŐĞƚŝƌŝůĚŝŒŝŶĚĞ�ŚŦǌůŦĐĂ�ŬƌŝƚŝŬ�ďĂŬŦŵ�ƺŶŝƚĞƐŝŶĞ�ĂůŦŶŵĂůŦ͕�
ǀŝƚĂů� ďƵůŐƵůĂƌŦ� ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ͕� ŐĞŶŝƔ�ĚĂŵĂƌ� ǇŽůƵ� ĂĕŦůŵĂůŦ͕�
ŚĂǀĂ�ǇŽůƵ�ŐƺǀĞŶůŝŒŝ�ƐĂŒůĂŶŵĂůŦĚŦƌ͘�,ĂƐƚĂĚĂŶ�ƚĂŵ�ŬĂŶ�ƐĂǇŦŵŦ͕�
ďŝǇŽŬŝŵǇĂƐĂů� ƉĂƌĂŵĞƚƌĞůĞƌŝ͕� ŬĂŶ� ŐĂǌŦ͕� ůĂŬƚĂƚ� Őŝďŝ� ŬĂŶ�
ƂƌŶĞŬůĞƌŝ�ĂůŦŶĂƌĂŬ�ƉĞƌĨƺǌǇŽŶƵŶ�ĚĞƌĞĐĞƐŝ�ŚĂŬŬŦŶĚĂ�ĨŝŬŝƌ�ƐĂŚŝďŝ�
ŽůƵŶĂďŝůŝƌ͘��Đŝů� ƐĞƌǀŝƐƚĞ�ƔŽŬ�ďƵůŐƵůĂƌŦ�ŽůĂŶ�ŚĞƌ�ŚĂƐƚĂǇĂ� ŝĚƌĂƌ�
ƐŽŶĚĂƐŦ�ƚĂŬŦůŵĂůŦ͕�ƐĂĂƚůŝŬ�ŝĚƌĂƌ�ŵŝŬƚĂƌŦ�ƚĂŬŝƉ�ĞĚŝůĞrek tedaviye 
ǇĂŶŦƚ� ĚĞŒĞƌůĞŶĚŝƌŝůŵĞůŝĚŝƌ͘� �ĂůŦƔŦůĂďŝůŝǇŽƌƐĂ͕� ǌĞŚŝƌůĞŶŵĞŶŝŶ�
ŬĞƐŝŶ�ƚĂŶŦƐŦ�ŝĕŝŶ͕�ŝůĂĕ�ŬĂŶ�ĚƺǌĞǇŝ�ƂƌŶĞŒŝ�ĂůŦŶŵĂůŦĚŦƌ(5,15ʹ17).  
'ĞůŝƔ�ĂŶŦŶĚĂ�ŬĂůƉ�ǇĞƚĞƌƐŝǌůŝŒŝ�ďƵůŐƵůĂƌŦ�ŽůŵĂǇĂŶ�<<��ǇƺŬƐĞŬ�
ĚŽǌ�ĂůĂŶ�ŚĂƐƚĂůĂƌ͕�ϮϬ�ŵůͬŬŐ�ƐŦǀŦ�ƚĞĚĂǀŝƐŝŶĞ�ǀĞ�ďƌĂĚŝŬĂƌdik ise 
ĂƚƌŽƉŝŶ� ƚĞĚĂǀŝƐŝŶĞ� ǇĂŶŦƚ� ǀĞƌŵŝǇŽƌƐĂ� ƔŝĚĚĞƚůŝ� ǌĞŚŝƌůĞŶŵĞ�
ŬĂďƵů� ĞĚŝůŵĞůŝĚŝƌ͘� 'ĞůŝƔŝŶĚĞ� ŚĞŵŽĚŝŶĂŵŝƐŝ� ƐƚĂďŝů� ŽůŵĂǇĂŶ͕�
ŬĂƌĚŝǇĂŬ�ĂƌƌĞƐƚ�ŐĞůŝƔŵĞ�ƌŝƐŬŝ�ŽůĂŶ�ďƌĂĚŝĚŝƐƌŝƚŵŝŬ�ŚĂƐƚĂůĂƌĚĂ͕�
ĂĐŝů� ƐĞŵƉƚŽŵĂƚŝŬ� ďƌĂĚŝŬĂƌĚŝ͕� ŵĞĚŝŬĂů� ƚĞĚĂǀŝǇĞ� ǇĂŶŦƚƐŦǌ� ŝƐĞ�
gecikmeden heŵĞŶ� ƚƌĂŶƐŬƺƚĞŶƂǌ͕� ƐŽŶƌĂƐŦŶĚĂ� transvenöz 
pacemaker ƚĂŬŦůŵĂůŦĚŦƌ(3,4,10,11).  
bŝĚĚĞƚůŝ� ǌĞŚŝƌůĞŶŵĞ� ƚĂďůŽƐƵŶĂ� ƐĂŚŝƉ� ŚĂƐƚĂůĂƌĚĂ͕� ŚĂƐƚĂŶŦŶ�
ŬůŝŶŝŒŝ� ŝǌŝŶ� ǀĞƌŝǇŽƌƐĂ� ďĂƐĂŵĂŬ� ďĂƐĂŵĂŬ� ƚĞĚĂǀŝĚĞ�
ilerlenebilirken, bazen hemodinamisi çok bozuk hastalarda 

ďĂǌŦ�ĂŶƚŝĚŽƚ�ǀĞ ƉŽǌŝƚŝĨ�ŝŶŽƚƌŽƉůĂƌŦŶ͕�ĞŬƐƚƌĂŬŽƌƉŽƌĞĂů�ĕŦŬĂƌŦŵ�
ŵĞƚŽƚůĂƌŦ� ǀĞ� ŝŶǀĂǌŝǀ� ŵĞƚŽƚůĂƌŦŶ� ;Ɖŝů� ƚĂŬŦůŵĂƐŦ͕� ŝŶƚƌĂĂŽƌƚŝŬ�
ďĂůŽŶ� ƉŽŵƉĂƐŦͿ� ĞƔǌĂŵĂŶůŦ� ƵǇŐƵůĂŶŵĂƐŦ� ĚĂ�
gerekebilmektedir.  
<<�� �ĞŚŝƌůĞŶŵĞ� ƚĞĚĂǀŝƐŝŶĚĞ� ƚĞŵĞů� ŚĞĚĞĨůĞƌ͖� ŚĂƐƚĂǇŦ�
destekleyici tedavi ile güvenlik çemberine almak, mümkünse 
ŝĕŝůĞŶ� ŝůĂĐŦŶ� ĚĞŬŽŶƚĂŵŝŶĂƐǇŽŶƵŶƵ� ƐĂŒůĂǇĂƌĂŬ� ĞŵŝůŝŵŝŶŝ�
ĂǌĂůƚŵĂŬ͕� ŬĂƌĚŝǇŽƚŽŶŝŬ� ĂũĂŶůĂƌůĂ� ŚĂƐƚĂŶŦŶ� ŚĞŵŽĚŝŶĂŵŝƐŝŶŝ�
ŬŽƌƵŵĂŬ͕�ĂŶƚŝĚŽƚůĂƌůĂ�ǌĞŚŝƌůĞŶŵĞ�ďƵůŐƵůĂƌŦŶŦ�ƚĞĚĂǀŝ�ĞƚŵĞǇĞ�
ĕĂůŦƔŵĂŬ�ǀĞ�ŝůĂĐŦŶ�ǀƺĐƵƚƚĂŶ�ĂƚŦůŵĂƐŦŶŦ�ƐĂŒůĂŵĂŬƚŦƌ͘� 
Destekleyici tedavi: 
�ĞƐƚĞŬůĞǇŝĐŝ� ƚĞĚĂǀŝ� ŚĂǀĂǇŽůƵ� ŬŽƌƵŶŵĂƐŦ͕� ǀĞŶƚŝůĂƐǇŽŶƵŶ�
ƐĂŒůĂŶŵĂƐŦ� ǀĞ� ŚĞŵŽĚŝŶĂŵŝŬ� ŵŽŶŝƚĂƌŝǌĂƐǇŽŶƵ� ŝĕĞƌŝƌ͘� <<��
ŝůĂĕůĂƌ� ŝůĞ� ǌĞŚŝƌůĞŶŵĞ� ĚƺƔƺŶƺůĞŶ� ŚĂƐƚĂůĂƌĚĂ͕� ƂǌĞůůŝŬůĞ� ďŝůŝŶĕ�
ďŽǌƵŬůƵŒƵ�ŵĞǀĐƵƚƐĂ�ŚŝƉŽŐůŝƐĞŵŝ�ĂĕŦƐŦŶĚĂŶ�ŵƵƚůĂŬĂ�ƉĂƌŵĂŬ�
ƵĐƵ� ŬĂŶ� ƔĞŬĞƌŝ� ďĂŬŦůŵĂůŦ͕� ŵŽƌĨŝŶ� ďĞŶǌĞƌŝ� ŝůĂĕ� ĂůŦŵŦ� ĞŬĂƌƚĞ�
ĞĚŝůĞŵŝǇŽƌƐĂ� ŶĂůŽŬƐĂŶ� ƚĞĚĂǀŝƐŝ� ĚƺƔƺŶƺůŵĞůŝĚŝƌ͘� � ,ĂƐƚĂŶŦŶ�
ŶĂůŽŬƐĂŶ� ǀĞƌŝůĚŝŬƚĞŶ� ƐŽŶƌĂ� ŚĂůĂ� ƔƵƵƌ� ďŽǌƵŬůƵŒƵ� ĚĞǀĂŵ�
ĞĚŝǇŽƌƐĂ� ǀĞ� 'ůĂƐŬŽǁ� <ŽŵĂ� ^ŬŽƌƵ� ϴ͚ŝŶ� ĂůƚŦŶĚĂ� ŝƐĞ�
ŚĞŵŽĚŝŶĂŵŝŬ� ĚƵƌƵŵĂ� ďĂŬŦůŵĂŬƐŦǌŦŶ� ĞŶƚƺďĂƐǇŽŶ�
ĚƺƔƺŶƺůŵĞůŝĚŝƌ͘� &ĂŬĂƚ� ŚŝƉŽƚĂŶƐŝǇŽŶƵ� ĚĞƌŝŶůĞƔƚŝƌĞĐĞŬ�
ŝŶĚƺŬƐŝǇŽŶ� ĂũĂŶůĂƌŦŶĚĂŶ� ŬĂĕŦŶŦůŵĂůŦĚŦƌ͘� �ŶĚŽƚƌĂŬĞĂů�
ĞŶƚƺďĂƐǇŽŶ� ŚĂƐƚĂǇŦ� ŽůĂƐŦ� ďŝƌ� ĂƐƉŝƌĂƐǇŽŶ� ƌŝƐŬŝŶĚĞŶ�
ŬŽƌƵǇĂĐĂŬƚŦƌ͘��Ŭ�ŽůĂƌĂŬ�ďƵ�ƚƺƌ�ŚĂƐƚĂůĂƌĂ�ƐĂŶƚƌĂů�ǀĞŶƂǌ�ŬĂƚĞƚĞƌ�
ƚĂŬŦůŵĂƐŦ�ƚĂǀƐŝǇĞ�ĞĚŝůŵĞŬƚĞĚŝƌ͘��ƺŶŬƺ�ŚĂƐƚĂŶŦŶ�ƂǌŐĞĕŵŝƔinde 
mevcut bir böbrek ya da kardiyak patolojisi varsa CVP 
;ƐĂŶƚƌĂů�ǀĞŶƂǌ�ďĂƐŦŶĕͿ�ƚĂŬŝďŝŶĞ�ŐƂƌĞ�ƐŦǀŦ�ǀĞ�ĂǇƌŦĐĂ�ŐƺǀĞŶůŝ�ďŝƌ�
ƔĞŬŝůĚĞ�;ƉĞƌŝĨĞƌŝŬ�ǀĞŶůĞƌĚĞŶ�Đŝůƚ�ĂůƚŦŶĂ�ŬĂĕĂƌƐĂ�ŶĞŬƌŽǌ�ǇĂƉĂƌͿ�
ŬĂůƐŝǇƵŵ� ǀĞƌŝůŵĞƐŝŶŝ� ƐĂŒůĂƌ͘� <<�� ǌĞŚŝƌůĞŶŵĞƐŝ� ŽůĂŶ� ƚƺŵ�
hastalara, idraƌ�ĕŦŬŦƔŦŶŦŶ�ƚĂŬŝƉ�ĞĚŝůŵĞƐŝ�ĂĕŦƐŦŶĚĂŶ�ĨŽůĞǇ�ƐŽŶĚĂ�
ƚĂŬŦůŵĂůŦĚŦƌ͘� �ƺŶŬƺ� ŝĚƌĂƌ� ĕŦŬŦƔŦ� ŵŽŶŝƚƂƌŝǌĂƐǇŽŶƵ� ŽƌŐĂŶ�
perfüzyonunun neredeyse en iyi göstergesidir(13ʹ16). 
�ĞŬŽŶƚĂŵŝŶĂƐǇŽŶ͕�7ůĂĕ��ŵŝůŝŵŝŶŝ��ǌĂůƚŦůŵĂƐŦ͗ Aktif kömürün 
ƚƺŵ� <<�͛ůĞƌŝ� ďĂŒůĂĚŦŒŦ� ďŝůŝŶŵĞŬƚĞĚŝƌ͘� �ůŦŵ� ƐŽŶƌĂƐŦ� ĞƌŬĞŶ�
dönemde (2 saat içinde) gelen hastalara, hemodinamik 
ŽůĂƌĂŬ�ƐƚĂďŝůƐĞ�ŽƌŽŐĂƐƚƌŝŬ�ůĂǀĂũ�ǇĂƉŦůĂƌĂŬ�ϭ�ŐƌͬŬŐ�ĂŬƚŝĨ�ŬƂŵƺƌ�
ǀĞƌŝůŵĞƐŝ� ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘� zĂǀĂƔ� ^ĂůŦŶŦŵůŦ� ^Z� ƚĂďůĞƚůĞƌĚĞ�ďƵ�
ƐƺƌĞ�ƵǌĂƚŦůĂďŝůŝƌ͘�&ĂŬĂƚ�ŚĂƐƚĂŶŦŶ�ŐĞůŝƔŝŶĚĞ�ĐŝĚĚŝ�ŚĞŵŽĚŝŶĂŵŝŬ 
ŝŶƐŝƚĂďŝůŝƚĞƐŝ�ǀĂƌƐĂ͕�ǀĂŐĂů�ƵǇĂƌŦǇĂ�ĚŝŬŬĂƚ�ĞĚŝůŵĞůŝ͕�ĂƐƉŝƌĂƐǇŽŶ�
ƌŝƐŬŝ� ŽůĂŶ� ŚĂƐƚĂůĂƌĚĂ� ŚĂǀĂǇŽůƵ� ŐƺǀĞŶůŝŒŝ� ŵƵƚůĂŬĂ�
ƐĂŒůĂŶŵĂůŦĚŦƌ͘��ůŦŵ�ƐŽŶƌĂƐŦ�ŐĞĕ�ŐĞůĞŶ�ŚĂƐƚĂůĂƌĚĂ�ŽƌŽŐĂƐƚƌŝŬ�
ůĂǀĂũ�ǇĂƉŦůŵĂƐĂ�ĚĂ�ŝůĂĕ�ĞŵŝůŝŵŝŶŝŶ�ĂǌĂůƚŦůŵĂƐŦ�ĂĕŦƐŦŶĚĂŶ�ĂŬƚŝĨ�
kömür verilmesine, hemodinamik olarak instabil ve havayolu 
ǇŽůƵ� ŐƺǀĞŶůŝŒŝ� ƚĞŚĚŝƚ� ĂůƚŦŶĚĂ� ŽůĂŶ� ŚĂƐƚĂůĂƌĚĂ� ǇĂƌĂƌ-zarar 
ŽƌĂŶŦŶĂ�ďĂŬŦůĂƌĂŬ�ŚĞŬŝŵ�ƚĂƌĂĨŦŶĚĂŶ�ŬĂƌĂƌ�ǀĞƌŝůŵĞůŝĚŝƌ(17).   
zƺŬƐĞŬ� ĚŽǌ� ŝůĂĕ� ĂůŦŵůĂƌŦŶĚĂ͕� ǇĂǀĂƔ� ƐĂůŦŶŦŵůŦ� <<�� ƚĂďůĞƚůĞƌŝ�
ďĂƌƐĂŬ� ŝĕĞƌŝŒŝŶĚĞ�ŐƺŶůĞƌĐĞ�ŬĂůĂďŝůŝr. Bu hastalara çoklu doz 
ĂŬƚŝĨ� ŬƂŵƺƌ� ƵǇŐƵůĂŵĂƐŦ� ĚĂ� ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘� �ǇŶŦ� ǌĂŵĂŶĚĂ�
ǇĂǀĂƔ� ƐĂůŦŶŦŵůŦ� ƚĂďůĞƚ� ;ƂǌĞůůŝŬůĞ� ǀĞƌĂƉĂŵŝů� ǇĂ� ĚĂ� ĚŝůƚŝĂǌĞŵͿ�
ĂƔŦƌŦ� ĂůŦŵůĂƌŦŶĚĂ͕� ƉŽůŝĞƚŝůĞŶůĞ� ƚƺŵ� ďĂƌƐĂŬ� ŝƌƌŝŐĂƐǇŽŶƵ�
önerilmektedir(18,19).  
Kardiyotonik ajanlarla tedavi: KaƌĚŝǇĂŬ� ŝŶŽƚƌŽƉŝŬ� ŝůĂĕůĂƌŦ�
kullanmadan önce birkaç temel resüsitatif uygulamadan 
ďĂƔůĂŵĂŬ� ŐĞƌĞŬŝƌ͘� 7ůĂĕ� ĂůŦŵŦŶĂ� ŝŬŝŶĐŝů� ŚŝƉŽƚĂŶƐŝǇŽŶƵ� ŽůĂŶ�
ŚĂƐƚĂůĂƌĚĂ͕�ǀƂůƺŵ�ĚƵƌƵŵƵ�ĚĞŒĞƌůĞŶĚŝƌŝůĞƌĞŬ� ;ƐĂŶƚƌĂů�ǀĞŶƂǌ�
kateter, ultrasonografik olarak vena kava indeksi vb.) 20 
mlͬŬŐ� ƐĞƌƵŵ� ĨŝǌǇŽůŽũŝŬ� ŝůĞ� ƚĞĚĂǀŝǇĞ� ďĂƔůĂŶŵĂůŦĚŦƌ͘� �Ƶ�
ŚĂƐƚĂůĂƌĂ� ƐŦǀŦ� ǀĞƌŝƌŬĞŶ� ĚŝŬŬĂƚůŝ� ŽůƵŶŵĂůŦ͕� ƂǌĞůůŝŬůĞ� <<��
ilaçlardan diltiazem ve verapamilin negatif kronotropik etkisi 
ĚŽůĂƐŦǇůĂ� ǀĞŶƚƌŝŬƺů� ĨŽŶŬƐŝǇŽŶůĂƌŦŶŦŶ� ďĂƐŬŦůĂĚŦŒŦ͕� ďƵ� ŶĞĚĞŶůĞ�
hastada akut bir kalp yĞƚĞƌƐŝǌůŝŒŝ� ŬůŝŶŝŒŝ� ŐĞůŝƔĞďŝůĞĐĞŒŝ�
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ƵŶƵƚƵůŵĂŵĂůŦĚŦƌ͘� ^ŦǀŦ� ǀĞƌŝƌŬĞŶ� ŬĂůƉ� ǇĞƚĞƌƐŝǌůŝŒŝŶŝŶ� ŬůŝŶŝŬ�
ďƵůŐƵůĂƌŦŶĂ�ǀĞ�ǀƂůƺŵ�ĚƵƌƵŵƵ�ŝĕŝŶ͕��sW�ǀĞ�sĞŶĂ�ŬĂǀĂ�ŝŶĚĞŬƐŝ�
gibi parametrelerin takip edilmesi önem 
arzetmektedir(3,4,6,19,20).  
<ĂƚĞŬŽůĂŵŝŶůĞƌ�ŚĂƐƚĂĚĂ�ƔŽŬ�ďƵůŐƵůĂƌŦŶĂ�ŐƂƌĞ�ŐĞƌĞŬƚŝŒŝ�ĂŶĚĂ�
ŚĞŬŝŵ� ƚĂƌĂĨŦŶĚĂŶ� ƚĞĚĂǀŝǇĞ� ĞŬůĞŶĞďŝůŝƌ͘� ^ĞŵƉƚŽŵĂƚŝŬ�
ďƌĂĚŝŬĂƌĚŝƐŝ�ǇĂ�ĚĂ�ĚĞƌŝŶ�ƔŽŬƵ�ŽůĂŶ�ďŝƌ�ŚĂƐƚĂĚĂ�ŚŦǌůŦĐĂ�ƚĞĚĂǀŝǇĞ�
ĞŬůĞŶĞďŝůĞĐĞŒŝ�Őŝďŝ͕�ĚƵƌƵŵƵ�ĚĂŚĂ�ƐƚĂďŝů�ŽůĂŶ�ŚĂƐƚĂůĂƌĚĂ͕�ƐŦǀŦ�
ǀĞ� ĂŶƚŝĚŽƚ� ƚĞĚĂǀŝƐŝŶĞ� ƌĂŒŵĞŶ� ďƵůŐƵůĂƌŦ� ĚƺǌĞůŵŝǇorsa 
tedaviye eklenebilir. Katekolaminler tedaviye dirençli KKB 
ĂƔŦƌŦ� ĂůŦŵŦŶŦŶ� ƚĞĚĂǀŝƐŝŶĚĞ� ŬƵůůĂŶŦůŵĂůŦĚŦƌ͘� �ƺƚƺŶ�
ŬĂƚĞŬŽůĂŵŝŶůĞƌŝŶ�ĂŶĂ�ŵĞŬĂŶŝǌŵĂƐŦ�ŬĂƌĚŝǇĂŬ�ĨŽŶŬƐŝǇŽŶůĂƌŦ�ǀĞ�
ƐŝƐƚĞŵŝŬ� ǀĂƐŬƺůĞƌ� ĚŝƌĞŶĐŝ� ĂƌƚƚŦƌŵĂŬƚŦƌ͘� �ůĨĂ� ǀĞ� �ĞƚĂ-1 
ƌĞƐĞƉƚƂƌůĞƌ�ŬĂůƉ�ŚŦǌŦŶŦ�ǀĞ�ŬĂůƉ�ŬĂƐŦůŵĂ�ŐƺĐƺŶƺ�ĂƌƚƚŦƌŦƌ͘��ǇŶŦ�
zamanda vazokonstriksiyona neden olur(3,4,7,10,11).  
dƺŵ� ŬĂƌĚŝǇŽƚŽŶŝŬ� ĂũĂŶůĂƌ� ĚĞŒĞƌůĞŶĚŝƌŝůĚŝŒŝŶĚĞ͕� ŐĞŶĞůůŝŬůĞ�
dirençli hipotansiyonu olan hastalarda ilk seçenek 
ŶŽƌĞƉŝŶĞĨƌŝŶĚŝƌ͘� EŽƌĞƉŝŶĞĨƌŝŶ� ĂǇŶŦ� ǌĂŵĂŶĚĂ� ďŝƌ� ĚŽƉĂŵŝŶ�
prekürsörüdür. Dozu 1-30 micogram/dk infüzyon dozuyla 
önerilir. Ciddi bradikardisi ön planda olan hastalarda ilk 
ƚĞƌĐŝŚ� ŽůĂƌĂŬ� ĚŽƉĂŵŝŶ� ƚĞƌĐŝŚ� ĞĚŝůĞďŝůŝƌ͘� <ĂƌĚŝǇŽũĞŶŝŬ� ƔŽŬƚĂ�
ƐƚĂŶĚĂƌƚ� ƔŽŬ� ;ϭϬ-20 µg/kg/dk) dozundan verilebilir. 
�ŽƉĂŵŝŶŝŶ� ƚĂƔŝŬĂƌĚŝ� ĞƚŬŝƐŝ� ĚĂŚĂ� ďĞlirgindir. Fakat bu 
hastalarda pacemaker ŐĞĐŝŬƚŝƌŝůŵĞĚĞŶ� ƚĂŬŦůŵĂůŦĚŦƌ͘� �ŬƵƚ�
ĂŬĐŝŒĞƌ�ƂĚĞŵŝ�ǇĂ�ĚĂ�ĐŝĚĚŝ�ďĂƐŬŦůŦ�ǀĞŶƚƌŝŬƺů�ĨŽŶŬƐŝǇŽŶůĂƌŦ�ŽůĂŶ�
hastalarda norepinefrin ile dobutamin kombine olarak 
ǀĞƌŝůĞďŝůŝƌ͘� dƺŵ� ƉŽǌŝƚŝĨ� ŝŶŽƚƌŽƉ� ƚĞĚĂǀŝǇĞ� ƌĂŒŵĞŶ�
hipotansiyonu düzeltilemeyen hastalara adrenalin infüzyonu 
(1-ϭϬ�ђŐͬĚŬͿ�ƂŶĞƌĞŶ�ǇĂǇŦŶůĂƌ�ǀĂƌĚŦƌ(3,4,6,7,13,17).  
�ŝĚĚŝ� <<�� ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ� ƚĞĚĂǀŝǇĞ� ĚŝƌĞŶĕůŝ� ŽůŐƵůĂƌŦŶ�
ƚĞĚĂǀŝƐŝŶĚĞ� �ŵƌŝŶŽŶ͛ƵŶ� ďĂƔĂƌŦǇůĂ� ŬƵůůĂŶŦůĚŦŒŦ�
ďŝůĚŝƌŝůŵŝƔƚŝƌ;21). Amrinon hücre içi c-�DW�ǇŦŬŦŵŦŶŦ�ƂŶůĞǇĞƌĞŬ�
(kardiyak fosfodiesteraz inh) c-�DW͛Ǉŝ� ĂƌƚƚŦƌŦƌ͘� �ƐĂƐ� ĨĂǇĚĂƐŦ�
pozitif inotropik etkisidir. Amrinon 750 µg/kg bolus verilir. Bu 
dozu takiben 5-10 µg/kg/dk dozunda infüze edilir.  
Verapamil toksisitesinde bütün ĕĂďĂůĂƌĂ� ƌĂŒŵĞŶ� ǇĂŶŦƚƐŦǌ�
ŚĂƐƚĂůĂƌĚĂ� �ŵŝŶŽƉŝƌŝĚŝŶ� ƵǇŐƵůĂŵĂƐŦ� ĂŬůĂ� ŐĞƚŝƌŝůŵĞůŝĚŝƌ͘�
Aminopiridin bir potasyum kanal blokeridir. Multipl skleroz 
ƚĞĚĂǀŝƐŝŶĚĞ� ŬƵůůĂŶŦůŦƌ͘� ϭϬ-50 µg/kg/h dozunda infüze 
edilir(21).  
DĞĚŝŬĂů�ƚĞĚĂǀŝǇĞ�ǇĂŶŦƚƐŦǌ�ŚŝƉŽƚĂŶƐŝǇŽŶ�ǀĞ�ďƌĂĚikardi, AV tam 
ďůŽŬ�ŐĞůŝƔĞŶ�ŚĂƐƚĂůĂƌĚĂ�ĞůĞŬƚƌŝŬƐĞů�ŬĂƌĚŝĂŬ�ƉĂĐĞ�ŵĂŬĞƌ�;ŐĞĕŝĐŝ�
ŬĂůƉ�ƉŝůŝͿ�ŬĂůƉ�ŚŦǌŦŶŦŶ�ĚƺǌĞůƚŝůŵĞƐŝŶĚĞ�ĞůǌĞŵĚŝƌ͘��ĂŬŝŬĂĚĂ�ϰϬ�
ĂƚŦŵŦŶ� ĂůƚŦŶĚĂ� ŬĂůƉ� ŚŦǌŦ� ǀĞ� ƔŽŬůƵ� ŚĂƐƚĂůĂƌĚĂ� ǌĂŵĂŶ�
ŬĂǇďĞƚŵĞĚĞŶ�ƵǇŐƵůĂŶŵĂůŦĚŦƌ͘ 
,Ğƌ�ƚƺƌůƺ�ŬĂƌĚŝǇŽƚŽŶŝŬ�ĂũĂŶĂ�ƌĂŒŵĞŶ�ŚĂƐƚĂŶŦŶ�ŚŝƉŽƚĂŶƐŝǇŽŶƵ�
ŝůĞ� ŵƺĐĂĚĞůĞ� ĞĚŝůĞŵŝǇŽƌƐĂ� ŝŶƚƌĂĂŽƌƚŝŬ� ďĂůŽŶ� ƉŽŵƉĂƐŦ�
önerilmektedir(22)͘� >ŝƚĞƌĂƚƺƌĚĞ� ƚĞĚĂǀŝ� ƐŦƌĂƐŦŶĚĂ� ĂŬƵƚ�
ƐŽůƵŶƵŵ� ǇĞƚŵĞǌůŝŒŝ� ƚĂďůŽƐƵ� ŐĞůŝƔĞŶ� ƐĞĕŝůŵŝƔ� ŚĂƐƚĂůĂƌĚĂ�
(Nonkardiyojenik pulmoner ödem, ALI, ARDS), ECMO 
(ekstrakorporeal membrĂŶ� ŽŬƐŝũĞŶŝǌĂƐǇŽŶƵͿ� ƵǇŐƵůĂŵĂƐŦ�
ƐŽŶƌĂƐŦ�ďĂƔĂƌŦǇůĂ�ƚĞĚĂǀŝ�ĞĚŝůĞŶ�ŚĂƐƚĂůĂƌ�ŵĞǀĐƵƚƚƵƌ(23ʹ25).   
 
Antidotlar  
Kalsiyum: 
<<�� ĂƔŦƌŦ� ĂůŦŵŦ� ƚĞĚĂǀŝƐŝŶŝŶ� ŝůŬ� ďĂƐĂŵĂŒŦŶĚĂ� ĂŶƚŝĚŽƚ� ŽůĂƌĂŬ�
ŬĂůƐŝǇƵŵ� ƚƵǌůĂƌŦ� ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘� <ĂůƐŝǇƵŵ� ŬůŽƌƺƌ͕� ŬĂůƐŝǇƵŵ�
glukonata tercih edilmelidir, çünkü daha fazla iyonize 
ŬĂůƐŝǇƵŵ� ŬŽŶƐĂŶƚƌĂƐǇŽŶƵ� ƐĂŒůĂƌ͘� zĞƚŝƔŬŝŶůĞƌĚĞ� <ĂůƐŝǇƵŵ�
ŬůŽƌƺƌ͛ƺŶ�йϭϬ͛ůƵŬ�ƐŽůƺƐǇŽŶƵŶĚĂŶ�ϭϬ�ŵů͕�ϭϬϬ�ŵů�^&�ŝĕĞƌŝƐŝŶĚĞ�
ŝŶĨƺǌǇŽŶ�ƔĞŬůŝŶĚĞ�;ĞŶ�Ăǌ�ϱ�ĚŬ͕�ƚĞƌĐŝŚĞŶ�ϭϬ�ĚŬͿ�ƐĂŶƚƌĂů�ǀĞŶƂǌ�

ŬĂƚĞƚĞƌĚĞŶ� ǀĞƌŝůŝƌ͘� <ĂůƐŝǇƵŵ� ŬůŽƌŝĚ͛ŝŶ� ŽůŵĂĚŦŒŦ� ĚƵƌƵŵůĂƌĚĂ͕�
ŬĂůƐŝǇƵŵ� ŐůƵŬŽŶĂƚ� ŬƵůůĂŶŦůĂďŝůŝƌ͘� <ĂůƐŝǇƵŵ� ŐůƵŬŽŶĂƚŦŶ� ϯϬ�
ŵů͛Ɛŝ͕�ϭϬϬ�ĐĐ�^&� ŝĕŝŶĚĞ͕�ϭϬ�ĚŬ͛ĚĂ�ǀĞƌŝůĞďŝůŝƌ͘�zĂŶŦƚ�ǀĞƌŵĞǇĞŶ�
hastalarda 20-ϯϬ�ĚŬ�ƐŽŶƌĂ�ĂǇŶŦ�ĚŽǌůĂƌ�ƚĞŬƌĂƌ�ĞĚŝůĞďŝůŝƌ͘�zĂŶŦƚ�
vermiyorsa tekrar 3. dozu vermeden önce, plazma kalsiyum 
düzeyi görülerek, iyonize plazma kalsiyumu 2-3 meq/L 
ĂƌĂƐŦŶĚĂ� ŽůĂĐĂŬ� ƔĞŬŝůĚĞ� ŝŶĨƺǌǇŽŶĂ� ĚĞǀĂŵ� ĞĚŝůĞďŝůŝƌ͘� �ƌƚĂŶ�
plazma kalsiyum konsantrasyonu, kardiyak iletimi ve 
ŬŽŶƚƌĂŬƐŝǇŽŶƵ� ĂƌƚƚŦƌŦƌ͘� �ƺŶŬƺ� ŬĂůƐŝǇƵŵ� ŝǇŽŶůĂƌŦ� ĚŽŒƌƵĐĂ�
ŬĂƉĂůŦ�ŽůŵĂǇĂŶ�>�ƚŝƉŝ�ŬĂŶĂůůĂƌĂ�ŐŝĚĞƌ͘��ŒĞƌ�ŬĂůƐŝǇƵŵ�ŬĂŶĂůůĂƌŦ�
tamamen kalsiyum kanal blokerleriyle (verapamil, diltiazem) 
ĚŽǇƵƌƵůŵƵƔƐĂ�>�ƚŝƉŝ�ŬĂŶĂůůĂƌĚĂ�йϭϬϬ͛Ğ�ǇĂŬŦŶ�ŬĂƉĂůŦ�ŽůĂĐĂŬƚŦƌ�
ǀĞ� ǇƺŬƐĞŬ� ƉůĂǌŵĂ� ŬĂůƐŝǇƵŵ� ƐĞǀŝǇĞƐŝ� ŬĂƌĚŝǇĂŬ� ĨŽŶŬƐŝǇŽŶůĂƌŦ�
ĂƌƚƚŦƌŵĂǇĂĐĂŬƚŦƌ͘ 
Kalsiyum infüzyonu kusmaya, akut ritŵ� ďŽǌƵŬůƵŬůĂƌŦ�
;ƂǌĞůůŝŬůĞ� ŚŦǌůŦ� ǀĞƌŝůĚŝŒŝŶĚĞ͕� ĂƐŝƐƚŽůĞ� ŬĂĚĂƌ� ǀĂƌĂŶͿ� ǀĞ� ůŽŬĂů�
ŝƌƌŝƚĂƐǇŽŶĂ� ŶĞĚĞŶ� ŽůĂďŝůĞĐĞŒŝŶĚĞŶ� ŝŶĨƺǌǇŽŶ� ĞƐŶĂƐŦŶĚĂ�
ŬŽŵƉůŝŬĂƐǇŽŶůĂƌ� ĂĕŦƐŦŶĚĂŶ� ĚŝŬŬĂƚůŝ� ŽůƵŶŵĂůŦĚŦƌ(3,4,6ʹ
8,10,13,17).  
Glukagon: 
<ĂůƐŝǇƵŵ� ŝŶĨƺǌǇŽŶƵŶĂ� ŬůŝŶŝŬ� ĐĞǀĂƉ� ǇĞƚĞƌƐŝǌ� ŝƐĞ� ŚĂƐƚĂŶŦŶ�
hipotansiyonu devam ediyorsa tedaviye glukagon 
ĞŬůĞŶŵĞůŝĚŝƌ͘� 'ůƵŬĂŐŽŶƵŶ� ŚŦǌůĂ� ŬƌŽŶŽƚƌŽƉŝŬ� ǀĞ� ŝŶŽƚƌŽƉŝŬ�
ĐĞǀĂďĂ� ŶĞĚĞŶ� ŽůŵĂƐŦ� ďĞŬůĞŶŝƌ͘� 'ůƵŬĂŐŽŶ� ƐƉĞƐŝĨŝŬ� ďŝƌ�
ŵĞŵďƌĂŶ� ƌĞƐĞƉƚƂƌƺŶĞ�ďĂŒůĂŶŦƌ͘�G proteinini stimüle eder. 
�Ƶ�ĚĂ�ƐŝŬůŝŬ�ĂĚĞŶŽǌŝŶ�ŵŽŶŽĨŽƐĨĂƚŦ�;Đ-�DWͿ�ĂƌƚƚŦƌŦƌ͘��ƌƚĂŶ�Đ-
�DW� ƉƌŽƚĞŝŶ� ŬŝŶĂǌŦ� ĂŬƚŝĨůĞƌ͕� ƉƌŽƚĞŝŶ� ŬŝŶĂǌ͕� >� ƚŝƉŝ� ŬĂůƐŝǇƵŵ�
ŬĂŶĂůůĂƌŦŶŦŶ� ĨŽƐĨŽƌŝůůĞŶŵĞƐŝŶĞ�ŶĞĚĞŶ�ŽůƵƌ͘��Ƶ� ĨŽƐĨŽƌŝůůĞŶŵĞ�
ƐŽŶƵĐƵ� ĚĂ� >� ƚŝƉŝ� ŬĂůƐŝǇƵŵ� ŬĂŶĂůůĂƌŦŶŦŶ� ĂĕŦŬůŦŒŦ� ĂƌƚĂƌ͘� �Ƶ�
kanallĂƌŦŶ� ĂĕŦůŵĂƐŦŶĂ� ďĂŒůŦ� ŽůĂƌĂŬƚĂ� ŚĂƐƚĂŶŦŶ� ƔŽŬ�
ďƵůŐƵůĂƌŦŶĚĂ� ĚƺǌĞůŵĞ� ŐƂƌƺůƺƌ͘� 'ůƵŬĂŐŽŶƵŶ� ŝůŬ� ĚŽǌůĂƌŦ�
ϭŵŐ͛ĚĂŶ�ďĂƔůĂǇĂƌĂŬ�ϯ-ϱ�ŵŐ�;ϱϬ�ђŐ�ͬŬŐͿ� ŝǀ�ŽůĂƌĂŬ�ƵǇŐƵůĂŶŦƌ͘�
WŝǇĂƐĂĚĂ� ϭ� ŵŐ͛ůŦŬ� ŚŝƉŽŬŝƚůĞƌŝ� ŵĞǀĐƵƚƚƵƌ͘� �ƚŬŝƐŝ� ϭ-2 dk da 
ŽƌƚĂǇĂ�ĕŦŬĂƌ͘�zĂŶŦƚ�ǇŽŬƐĂ�ϭϬ�ĚŬ�ĂƌĂǇůĂ�ƚĞŬrar denenebilir. Kan 
ďĂƐŦŶĐŦ� ǀĞ� ŶĂďŦǌĚĂ� ĂƌƚŦƔ� ŽůƵƌƐĂ� Ϯ-5mg/saat infüzyona 
geçilebilir. ;ŵĂŬƐ͘� ĚŽǌƵ� ϭϱ� ŵŐ͛ĚŦƌ͘Ϳ� �ƵůĂŶƚŦ-ŬƵƐŵĂ� ĞŶ� ƐŦŬ�
görülen yan etkidir. Tedavide ondansetron 
uygulanabilir(3,4,6ʹ8,10,13,17).  
7ŶƐƺůŝŶ͗ 
Yüksek doz insülin infüzyonu verapamil toksisitesinde 
ŚŦǌůĂŶĚŦƌŦůŵŦƔ� ŬĂƌďŽŶŚŝĚƌĂƚ� ŽŬƐŝĚĂƐǇŽŶƵ͕� ŵǇŽŬĂƌĚŝĂů�
ŵĞŬĂŶŝǌŵĂůĂƌŦ�ĞƚŬŝůĞǇĞƌĞŬ�ĚŝƌĞŬƚ�ƉŽǌŝƚŝĨ�ŝŶŽƚƌŽƉŝŬ�ĂŬƚŝǀŝƚĞǇĞ�
ŶĞĚĞŶ�ŽůĚƵŒƵ� ƐƂǇůĞŶŵĞŬƚĞĚŝƌ͘� zƺŬƐĞŬ�ĚŽǌ� ŝŶƐƺůŝŶ� ƚĞĚĂǀŝƐŝ͕�
(IV) bolus 1,0 ünite/kg, takiben 0,5 ʹ 1,0 ünite/kg/saat 
infüzyon öŶĞƌŝůŵĞŬƚĞĚŝƌ͘� &ĂŬĂƚ� ŐĞůŝƔĞĐĞŬ� ŚŝƉŽŐůŝƐĞŵŝ� ǀĞ�
hipokalemi için hastalara mutlaka insülüni glikozlu mayilerle 
ǀĞ�ƉŽƚĂƐǇƵŵůĂ�ŬŽŵďŝŶĞ�ĞƚŵĞŬ�ŐĞƌĞŬŝƌ�;'7<͗�'ůŝŬŽǌ͕�ŝŶƐƺůŝŶ͕�
ƉŽƚĂƐǇƵŵ͛ůƵ�ŵĂǇŝͿ͘�,ĂƐƚĂůĂƌŦŶ�ŬĂŶ�ƔĞŬĞƌŝ�ǀĞ�ƉŽƚĂƐǇƵŵ�ĚƺǌĞǇŝ�
ŝǌůĞŶŵĞůŝĚŝƌ͘� 7ĚƌĂƌ� ĕŦŬĂƌŵĂǇĂŶ� ƔŽŬƚĂŬŝ� ŚĂƐƚĂůĂƌĚĂ͕� ŝŶƐƺůŝŶ�
ǇŦŬŦŵŦ�ƵǌĂǇĂƌĂŬ͕�ƐĂĂƚůĞƌ�ƐƺƌĞďŝůŝƌ͘��Ƶ�ŶĞĚĞŶůĞ�ŝŶƐƺůŝŶ�ƚĞĚĂǀŝƐŝ�
ƐŽŶƌĂƐŦ� ƂǌĞůůŝŬůĞ� ƔŽŬ� ŬůŝŶŝŒŝ� ĚĞǀĂŵ�ĞĚĞŶ�ŚĂƐƚĂůĂƌĚĂ�ĚŝƌĞŶĕůŝ�
ŚŝƉŽŐůŝƐĞŵŝůĞƌŝ� ƂŶůĞŵĞŬ� ŝĕŝŶ� ĕŽŬ� ƐŦŬŦ� ŬĂŶ� ƔĞŬĞƌŝ�
monitörizasyonu oldukça önemlidir(26ʹ28). 
Lipid Emülsiyon Tedavisi: 
7ntravenöz lipid tedavisi literatürde ilk olarak lokal anestezik 
ƚŽŬƐŝƐŝƚĞƐŝŶĞ� ďĂŒůŦ� ĂƌƌĞƐƚ� ŽůĂŶ� ďŝƌ� ǀĂŬĂĚĂ� ŬƵůůĂŶŦůŵŦƔ� ǀĞ�
ŚĂƐƚĂŶŦŶ�ǇĂƔĂŵĂ�ĚƂŶŵĞƐŝ�ƐĂŒůĂŶŵŦƔƚŦƌ͘��Ƶ�ƚĞĚĂǀŝ� ŝůĞ�ǇĂŒĚĂ�
ĕƂǌƺŶĞŶ� ŝůĂĕ� ǌĞŚŝƌůĞŶŵĞůĞƌŝŶĚĞ� ďĞůŬŝ� ĚĞ� ĕŦŒŦƌ� ĂĕĂĐĂŬ� ďŝƌ�
ŐĞůŝƔŵĞ� ǀĞ� ďĂƔĂƌŦ� ĞůĚĞ� ĞĚŝůŵŝƔƚŝƌ͘� �Ƶ� ƵǇŐƵůĂŵĂ�
ĚŽŒƌƵůƚƵƐƵŶĚĂ� ŝůĞƌůĞǇĞŶ� ǌĂŵĂŶůĂƌĚĂ� ŝŶƚƌĂǀĞŶƂǌ� ůŝƉŝĚ�
tedavisi, ciddi toksisite yaratarak morbidite ve mortaliteye 
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ŶĞĚĞŶ� ŽůĂďŝůĞŶ� ůŝƉŽĨŝůŝŬ� ƂǌĞůůŝŒĞ� ƐĂŚŝƉ� ǀĞƌĂƉĂŵŝů� Őŝďŝ�
kardiyovasküler ilaç zehirlenmelerinde kuůůĂŶŦůĂďŝůĞĐĞŒŝ�
ŐƺŶĚĞŵĞ� ŐĞůŵŝƔƚŝƌ͘� >ŝƉŝĚ� ĞŵƺůƐŝǇŽŶůĂƌŦŶŦŶ� ĞƚŬŝŶůŝŒŝŶŝ�
ĂĕŦŬůĂŵĂŬƚĂ� ŬƵůůĂŶŦůĂŶ� ĞŶ� ŽůĂƐŦ� ƚĞŽƌŝ� ͞zĂŒĚĂ� �ƂŬŵĞ͟�
ƚĞŽƌŝƐŝĚŝƌ͘� �ŽůĂƔŦŵĚĂŬŝ� ǇĂŒĚĂ� ĕƂǌƺŶĞŶ� ƚŽŬƐŝŬ� ŵĂĚĚĞůĞƌŝ�
ŚĂƉƐĞĚŝƉ͕� ĞŵƺůƐŝǇŽŶ� ŝĕĞƌŝƐŝŶĚĞ� ĕƂŬŵĞƐŝŶŝ� ƐĂŒůĂĚŦŒŦ͕� ŝůĂĐŦŶ�
serbest kan düzeyini ĂǌĂůƚƚŦŒŦ� ĚƺƔƺŶƺůŵĞŬƚĞĚŝƌ͘� �ǇŶŦ�
ǌĂŵĂŶĚĂ�ŵŝǇŽŬĂƌĚŝǇĂů�ŚƺĐƌĞůĞƌĞ�ǇĂŒ�ĂƐŝĚŝ�ƐƵďƐƚƌĂƚŦ�ƐĂŒůĂƌ�ǀĞ�
miyokardiyal hücrelerde kalsiyum iyon membran 
ŬĂŶĂůůĂƌŦŶŦŶ� ĨŽŶŬƐŝǇŽŶƵŶƵ� ŝǇŝůĞƔƚŝƌŝƌ͕� ďƂǇůĞĐĞ� ŝŶŽƚƌŽƉŝ� ǀĞ�
ŬƌŽŶŽƚƌŽƉŝŶŝŶ�ĂƌƚƚŦŒŦ�ďĞůŝƌƚŝůŵĞŬƚĞĚŝƌ͘��Ƶ�ŬŽŶƵĚĂ�ůŝƚĞƌĂƚürde 
ǇĂƉŦůŵŦƔ� ŚĂǇǀĂŶ� ĚĞŶĞǇůĞƌŝ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͖� �ĂŶŝĂ� ǀĞ�
ĂƌŬĂĚĂƔůĂƌŦŶŦŶ� ϭϰ� ŬƂƉĞŬ�ŵŽĚĞůŝŶŝ� ŬĂƉƐĂǇĂŶ� ĕĂůŦƔŵĂĚĂ͕�ŚĞƌ�
ŬƂƉĞŒĞ� ƐĂĂƚƚĞ� ϲ� ŵŐͬŬŐ͛ĚĂŶ� ďĂƔůĂǇŦƉ� ƐĂĂƚƚĞ� Ϯ� ŵŐͬŬŐ͛Ă�
ĚƺƔĞĐĞŬ�ƔĞŬŝůĚĞ�ǀĞƌĂƉĂŵŝů�ƵǇŐƵůĂŵŦƔƚŦƌ͘�dŽŬƐŝƐŝƚĞ�ŐĞůŝƔƚŝŬƚĞŶ�
sonra köpeklere atropin ve kaůƐŝǇƵŵ�ŬůŽƌŝĚ�ďĂƔůĂŶŵŦƔƚŦƌ͘��Ƶ�
ƚĞĚĂǀŝǇŝ� ĂůĂŶ� ŬƂƉĞŬůĞƌ� Ϯ� ŐƌƵďĂ� ĂǇƌŦůŵŦƔ͖� ǇĂƌŦƐŦŶĂ� ƐĞƌƵŵ�
ĨŝǌǇŽůŽũŝŬ͕� ĚŝŒĞƌ� ǇĂƌŦƐŦŶĂ� ĚĂ� ϳ� ŵŐͬŬŐ͛ĚĂŶ� йϮϬ͛ůŝŬ� ůŝƉŝĚ�
ĞŵƺůƐŝǇŽŶƵ� ƵǇŐƵůĂŶŵŦƔƚŦƌ͘� ^ŽŶƵĕƚĂ� ŝŶƚƌĂǀĞŶƂǌ� ůŝƉŝĚ�
emülsiyonuyla standart resüsitasyon yöntemlerinin birlikte 
kulůĂŶŦŵŦŶŦŶ͕� ŽƌƚĂůĂŵĂ� ĂƌƚĞƌŝǇĞů� ďĂƐŦŶĐŦ� ǀĞ� ǇĂƔĂŵ� ŽƌĂŶŦŶŦ͕�
ƐƚĂŶĚĂƌƚ� ƌĞƐƺƐŝƚĂƐǇŽŶ� ǇƂŶƚĞŵůĞƌŝŶĞ� ŐƂƌĞ� ĂƌƚƚŦƌĚŦŒŦ�
ŐƂƐƚĞƌŝůŵŝƔƚŝƌ(6,28ʹ32).  
 %20 Lipid emülsiyon solüsyonu,  

� Kardiyak arrestte, iv bolus 1-1.5 mL/kg, her 3-5 dk 
da bir toplam 3 doz 

� zĂƔĂǇĂŶ�ŚĂƐƚĂůĂƌĚĂ�;ŚĂƐƚĂ�ĂƌƌĞƐƚ�ĚĞŒŝůƐĞͿ�ĂǇŶŦ�ĚŽǌĚĂ�
ƐŽůƺƐǇŽŶƵŶ� ĚĂŚĂ� ǇĂǀĂƔ� ŝŶĨƺǌǇŽŶƵ� ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘�
(Solüsyonun 10-ϮϬ�ĚŬ�ǀĞƌŝůŵĞƐŝ͕�ǇĂŶ�ĞƚŬŝ�ŝŶƐŝĚĂŶƐŦŶŦ͕�
ƂǌĞůůŝŬůĞ� ŚŦǌůŦ� ŝŶĨƺǌǇŽŶ� ƐŦƌĂƐŦŶĚĂ� ŐĞůŝƔĞŶ� ĂŶŝ� ŐƂŒƺƐ�
ĂŒƌŦƐŦ͕�ďŝůŝŶĕ�ĚĞŒŝƔŝŬůŝŬůĞƌŝ�Őŝďŝ�ĞƚŬŝůĞƌŝ�ĐŝĚĚŝ�ŵŝŬƚĂƌĚĂ�
azaltŵĂŬƚĂĚŦƌ͘Ϳ��ĂƔůĂŶŐŦĕ�ǇĂǀĂƔ�ďŽůƵƐ�ĚŽǌƵ�ƚĂŬŝďĞŶ�
ǇĂŶŦƚ� ǇŽŬƐĂ� ƚĞŬƌĂƌ� ǀĞƌŝůĞďŝůŝƌ͘� dĞŬƌĂƌůĂǇĂŶ� ĚŽǌůĂƌŦŶ�
ƚŽƉůĂŵŦŶŦŶ� ϭϬ-ϭϮ� ŵůͬŬŐ͛Ŧ� ŐĞĕŵĞŵĞƐŝ�
ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘� &ĂŬĂƚ� ŬĞƐŝŶ� ďĞůŝƌůĞŶŵŝƔ� ďŝƌ� ĚŽǌ�
ƔĞŵĂƐŦ�ǇŽŬƚƵƌ(31,32).  

� 7ůĂĐŦŶ� ǇĂŶ� ĞƚŬŝůĞƌŝ� ŝŶĐĞůĞŶĚŝŒŝŶĚĞ͕� ĕŽŬ� ŚŦǌůŦ�
verŝůĚŝŒŝŶĚĞ� ;ĂƌƌĞƐƚ� ŽůŵĂǇĂŶ͕� ǇĂƔĂǇĂŶ� ƔŽŬƚĂŬŝ�
ŚĂƐƚĂůĂƌĚĂͿ� ƂǌĞůůŝŬůĞ� ŐƂŒƺƐ� ĂŒƌŦƐŦ͕� ^^^� ƚŽŬƐŝƐŝƚĞƐŝ͕�
ŶƂďĞƚ� Őŝďŝ� ďƵůŐƵůĂƌŦŶ� ŐĞůŝƔƚŝŒŝ� ŐƂǌůĞŶŵŝƔƚŝƌ͘� KŶƵŶ�
ĚŦƔŦŶĚĂ͖� ŚŝƉĞƌƚƌŝŐůŝƐĞƌŝĚĞŵŝ͕� ǇĂŒ� ĞŵďŽůŝƐŝ͕�
ĞŶĨĞŬƐŝǇŽŶ͕� ŚŝƉĞƌƐĞŶƐŝƚŝǀŝƚĞ� ƌĞĂŬƐŝǇŽŶůĂƌŦ͕�
pankreatit gibi durumlar yanetki profili içinde yer 
ĂůŵĂŬƚĂĚŦƌ(31,32).  

� >ŝƚĞƌĂƚƺƌĚĞ�ůŝƉŝĚ�ƚĞĚĂǀŝƐŝ�ŝůĞ�ďĂƔĂƌŦǇůĂ�ƚĞĚĂǀŝ�ĞĚŝůĞŶ�
vaka ve vaka serileri mevcuttur(6,7,10,13,28ʹ32). 

7ůĂĕ� ĞůŝŵŝŶĂƐǇŽŶƵŶƵŶ� ĂƌƚƚŦƌŦůŵĂƐŦ͗ Destekleyici tedavi, 
ĂŶƚŝĚŽƚ�ǀĞ�ŬĂƌĚŝǇŽƚŽŶŝŬ�ƚĞĚĂǀŝǇĞ�ƌĂŒŵĞŶ͕ medikal tedaviye 
ǇĂŶŦƚ� ǀĞƌŵĞǇĞŶ� ŚĂƐƚĂůĂƌĂ͕� ŐĞĐŝŬŵĞĚĞŶ� ĞŬƐƚƌĂŬŽƌƉŽƌĞĂů�
ĕŦŬĂƌŦŵ�ŵĞƚŽƚůĂƌŦ�ƵǇŐƵůĂŶŵĂƐŦ�ƂŶĞƌŝůŵĞŬƚĞĚŝƌ͘�<<��ŝůĂĕůĂƌŦŶ�
ŚĞŵĞŶ�ŚĞŵĞŶ�ŚĞƉƐŝŶŝŶ�ƉƌŽƚĞŝŶůĞƌĞ�ďĂŒůĂŶŵĂ�ŽƌĂŶŦ�ǇƺŬƐĞŬ�
ŽůƵƉ�ǇĂŒĚĂ�ĞƌŝǇĞŶ�ŝůĂĕůĂƌĚŦƌ͘�<ĂƌĂĐŝŒĞƌĚĞ�ŵĞƚĂďŽůŝǌĞ�ŽůƵƌůĂƌ͘�
O nedenlĞ�ŵĞĚŝŬĂů�ƚĞĚĂǀŝǇĞ�ǇĂŶŦƚƐŦǌ�ŚĂƐƚĂůĂƌĚĂ�ƚŽƚĂů�ƉůĂǌŵĂ�
ĚĞŒŝƔŝŵŝŶŝŶ� ;dŽƚĂů� WůĂƐŵĂ� �ǆĐŚĂŶŐĞ͕� dW�Ϳ� ƚĞĚĂǀŝǇĞ�
ĞŬůĞŶŵĞƐŝ� ĚƺƔƺŶƺůŵĞůŝĚŝƌ(3,7,10,13,32). Hemodializ ve 
sürekli veno-ǀĞŶƂǌ� ŚĞŵŽĨŝůƚƌĂƐǇŽŶ� ;�ss,Ϳ͕� ďƵ� ŝůĂĕůĂƌŦŶ�
ǇŽŒƵŶ�ŽůĂƌĂŬ�ƉƌŽƚĞŝŶůĞƌĞ�ďĂŒůĂŶŵĂƐŦ�ŶĞĚĞŶŝǇle önerilmese 
ĚĞ� ĂŬƵƚ� ďƂďƌĞŬ� ǇĞƚŵĞǌůŝŒŝ͕� ĐŝĚĚŝ� ŵĞƚĂďŽůŝŬ� ĂƐŝĚŽǌ� ŐĞůŝƔĞŶ�
hastalarda medikal tedavi sürecinde 
ŬƵůůĂŶŦůĂďŝůŵĞŬƚĞĚŝƌ(3,6,7,10,13). Literatürde Molecular 

Adsorbents Recirculating System (MARS) ile albümin diyalizi 
ǇĂƉŦůŦƉ�ďĂƔĂƌŦǇůĂ�ƚĞĚĂǀŝ�ĞĚŝůen olgular mevcuttur (33).  
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