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(074

Amag¢: Bu calisjmada merkezimizde yatarak tedavi
edilmis COVID-19 hastalarinin klinik 6zellikleri ve bag-
vuru semptomlart ile prognozlart arasindaki iligkinin orta-
ya konulmasi amaglanmustir.

Materyal ve Metot: Mart 2020- Ocak 2021 arasinda
Sakarya Universitesi Egitim ve Arastirma Hastanesi’'nde
servis ve yogun bakimlarda COVID-19 tanisiyla takip
edilen 499 hasta ¢aligsmaya dahil edildi. Hastalarin klinik
ve demografik verileri hasta dosyalar1 ve hastane otomas-
yon sisteminden elde edildi. Elde edilen veriler istatistik-
sel olarak degerlendirildi.

Bulgular: 499 hastanin 171’1 serviste, 328’1 yogun ba-
kimda takip edilmistir. 230 hastanin takibi 6liimle sonug-
lanirken 269 hasta taburcu edilmistir. Komorbid hastalik-
lar mortal grupta anlamli 6l¢liide daha sik rastlanmigtir
(p<0,5). Mortal grupta, ortalama lokosit, nétrofil, c-reaktif
protein (CRP), prokalsitonin (PCT), laktat dehidrogenaz
(LDH), ferritin, d-dimer ve troponin degerleri daha yiik-
sek; ortalama lenfosit degeri daha diigiikk saptandi
(p<0,05). Bagvuru semptomlarindan ates, 6ksiiriik ve daha
nadir goriilen diger semptomlar (ishal,bulanti, kas gii¢siiz-
ligii vs.) non-mortal grupta daha sik saptanirken (sirastyla
p=0,022, p=0,038 ve p=0,000) nefes darlig1 mortal grupta
anlamli 6l¢iide daha sik saptandi (p=0,000). Balgam, hal-
sizlik, bogaz agris1 ve bas agrist semptomlarmin siklig
her iki grupta benzer olarak bulundu (p>0,05).

Sonu¢: Basvuru esnasinda nefes darligi sikayeti olan
hastalarin klinik seyrinin daha siddetli olabilecegi ve bu
hastalarin daha yakindan takip edilmesi gerektigi sonucu-
na varilmstir.

Anahtar Kelimeler: COVID-19, mortalite, prognoz,
semptom

ABSTRACT

Objective: In this study, it was aimed to reveal the
relationship between the clinical features, presenting
symptoms, and prognosis of COVID-19 patients who were
hospitalized in our center.

Materials and Methods: 499 patients with the diagno-
sis of COVID-19 followed in the service and intensive
care units of Sakarya University Training and Research
Hospital between March 2020 and January 2021 were
included in the study. The clinical and demographical data
of the patients were obtained from the patient files and
hospital automation system. The obtained data were ana-
lyzed statistically.

Results: Of 499 patients, 171 were followed up in the
ward and 328 in the intensive care unit. Follow-up of 230
patients resulted in death, while 269 patients were dis-
charged. Comorbid diseases were found to be more fre-
quently seen in the mortal group (p<0.05). Mean leuko-
cyte, neutrophil, c-reactive protein (CRP), procalcitonin
(PCT), lactate dehydrogenase (LDH), ferritin, d-dimer,
and troponin values were higher in the mortal group;
whereas mean lymphocyte value was found to be lower
(p<0.05). While fever, cough, and other less common
symptoms (diarrhea, nausea, muscle weakness, etc.) were
more frequently seen in the non-mortal group ( p=0.022,
p=0.038, and p=0.000 respectively), shortness of breath
was significantly more common in the mortal group
(p=0.000). The frequency of symptoms such as sputum,
fatigue, sore throat, and the headache were found to be
similar in both groups (p>0.05).

Conclusion: It was concluded that the clinical course of
patients with dyspnea at admission may be more severe
and these patients should be followed more closely.
Keywords: COVID-19, mortality, prognosis, symptoms
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GIRIS

Diinya, son 20 yilda Siddetli Akut Respiratuvar
Sendrom Koronaviriis (SARS-CoV), Ortadogu Res-
piratuvar Sendrom Koronaviriis (MERS-CoV) ve
HINT influenza viriisii gibi yeni viriis hastaliklarina
bagli pandemiler atlatmistir.' Ancak belki de tiim
bunlardan daha yeni, daha ¢ok yayilan ve daha agir
sonuglara yol acan siddetli akut respiratuvar send-
rom koronaviriis-2 (SARS-CoV-2)’nin yol agtig1
hastalik (COVID-19), ilk olarak Aralik 2019°’da
Cin’de bildirildikten kisa siire sonra tiim diinyaya
yayilmistir ve sebep oldugu pandemi hala devam
etmektedir.” Ulkemizde de 11 Mart 2020°de ilk va-
kanin tespit edilmesinden bu satirlarin yazildigt 3
Temmuz 2021 giiniine dek, agiklanan resmi reklam-
lara gore, 5.440.368 vaka tespit edilmis, bunlarin
49.874%i vefat etmistir.® SARS-CoV-2’nin insandan
insana bulas orani daha yiiksek olsa da sebep oldugu
COVID-19 hastaliginin mortalite oraninin, SARS-
CoV enfeksiyonuna gore daha diisiik oldugu bildiril-
mistir.*

COVID-19 hastaliginda gézlenen semptom c¢esitlili-
81, bu viriisiin sadece akcigerleri degil kardiyovaskii-
ler (KVS), gastrointestinal (GiS), santral sinir siste-
mi (SSS) vb. viicuttaki tiim sistemleri etkileyebildi-
gini kanutlar niteliktedir.” COVID-19’da en sik gorii-
len semptomlar ates, Oksiiriik, balgam, halsizlik ve
nefes darlig1 olsa da; bogaz agrisi, bas agrisi, he-
moptizi, konflizyon ile kusma, ishal gibi gastrointes-
tinal semptomlar da goriilebilmektedir.®'* Hastalarm
klinik seyri; tamamen asemptomatik ya da ¢ocuklar-
da genellikle gozlendigi gibi hafif semptomatik ile
siddetli solunum yetmezligi, ¢oklu organ yetmezligi,
koma ve 6liim arasinda degisebilmektedir.’
Literatiirde bugiine dek hastaligin siddetini 6ngordii-
rebilecek bulgular ile ilgili yapilan ¢aligsmalarda ge-
nel olarak; 55 yas ve tizeri olmak, ¢oklu komorbidi-
telere sahip olmak, bagvuru oksijen satiirasyonu dii-
stkliigl, akciger tomografisinde yaygin infiltrasyon-
lara sahip olmak, akut faz reaktanlarinin yiiksekligi
ve ¢oklu organ yetmezligi ile iligkili olan laboratu-
var bulgulari siddetli hastalik ile iligkili saptanmis-
tir.'" Ancak hastaneye basvuru semptomu ile klinik
seyir arasinda iliski olup olmadig: ile ilgili literatiir-
de kisitlt verilere rastlanmgtir. Ornegin Tiirkiye’den
bildirilen bir ¢aligmada, hastalarin %11.8’inde bas-
vuru esnasinda bir veya daha fazla gastrointestinal
semptom saptanirken bu semptomlara sahip olan
hastalarin klinik seyirlerinin anlamli olarak daha
siddetli oldugu belirtilmistir.'*

Heniiz COVID-19’u tam olarak tedavi edebilecek
bir ilag gelistirilemedigi ve yeterli asilama oranlarina
ulagilamadigr i¢cin bu pandemi toplumlar icin bir
tehdit olugturmaya devam etmektedir. Bu tehdidi en
aza indirgemek icin maske, fiziksel mesafe ve izo-
lasyon gibi halk saglig1 6nlemlerinin yani sira, saha-
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daki hekimler olarak SARS-CoV-2 viriisiiniin, temel
ozelliklerini, patofizyolojik mekanizmalarini, tan1 ve
klinik seyirde ongordiiriicii bulgularim1 ve tedavide
faydali olabilecek ajanlart iyi tespit etmemiz ve giin-
cel olarak takip etmemiz ¢ok dnemlidir. Bu neden-
lerle calismamizda, bagvuru semptomlar ile hastali-
gin siddeti arasinda bir iligki olup olmadiginin belir-
lenmesi amaglanmustir.

MATERYAL VE METOT

Calismamin Etik Yonii: Bu calisma icin Sakarya
Universitesi Tip Fakiiltesi Girisimsel Olmayan Etik
Kurulundan onay alinmigtir (Tarih: 17.04.2020, ka-
rar no:187). Dosya ve otomasyon sisteminden veri-
lerin elde edilmesi igin hastane ydnetiminden izin
almmis olup calisma uluslararasi deklarasyon, kila-
vuz ve benzerine uygun sekilde gerceklestirilmistir.
Hasta Bilgileri ve Parametreler: Mart 2020- Ocak
2021 arasinda Sakarya Universitesi Egitim ve Aras-
tirma Hastanesi’'nde servis ve yogun bakimlarda
COVID-19 tanistyla takip edilen 499 hasta ¢aligma-
ya dahil edildi. Bu hastalar, klinigimizin sorumlu
oldugu servis ve yogun bakim initelerinden belirle-
nen tarihlerde kesitsel olarak secilmis ve retrospektif
olarak dosyalarindan incelenmistir. COVID-19 tani-
st i¢in altin standart olarak polimeraz zincir reaksi-
yonu (PCR) pozitifligi kabul edildi. Hastalarin yas,
cinsiyet, komorbid hastaliklar, basvuru sikayetleri
vb. demografik verileri hasta dosyalarindan ve hasta-
ne bilgi sisteminden elde edildi ve kaydedildi. Has-
talarin beyaz kiire (WBC), trombosit (PLT), nétrofil
(NEU), lenfosit (LYM), C reaktif protein (CRP),
prokalsitonin (PCT), laktat dehidrogenaz (LDH),
yiiksek-sensitif troponin (HsnTi), kreatinin (KRE),
D-dimer ve ferritin gibi laboratuvar parametre so-
nuglari, hastane bilgi sisteminden elde edildi. De-
mografik ve laboratuar verileri elde edilen 499 hasta,
mortal seyirli (n=230) ve non-mortal seyirli (n=269)
olarak iki gruba ayrildi. Bu gruplarin parametreleri
istatistik programinda analiz edildi ve karsilastirildi.
Istatistiksel Analiz: Parametrik nicel degerler igin
ortalama deger ve standart sapma, parametrik olma-
yanlar i¢in ortanca, minimum ve maksimum degerler
kullanilmustir. Nitel degerler ise say1 ve yiizde olarak
verilmistir. Normallik testi i¢in Shapiro-Wilk kulla-
nilmistir. Nitel degerlerin kiyaslanmasi i¢in ise Ki-
kare testi kullanilmistir. Normallik dagilimina gore
nicel degerler igin Mann-Whitney U ve T testi kulla-
mlmistir. Istatistiksel anlamlilik igin p<0,05 olarak
kabul edilmistir. SPSS v20.0 (IBM SPSS Statistics
for Windows, Version 20.0; Armonk, NY, USA)
paket programu istatistiksel analiz i¢in kullanilmustir.

BULGULAR
Tiim hastalar mortal ve nonmortal olarak iki gruba
ayrilarak yas, cinsiyet ve komorbiditeler agisindan
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kiyaslanmigtir. Sonuglar Tablo 1°de belirtilmistir.

Tablo 1°den de goriildiigi gibi ortalama yas, mortal
grupta non-mortal gruba gore anlamli dl¢iide daha
yiiksek saptanmistir (p=0,000). Mortal grubun %
62,6’s1, non-mortal grubun ise %56,7’si erkek cinsi-
yet olup her iki grup arasinda erkek cinsiyet orant
acisindan istatistiksel olarak anlamli bir fark saptan-
mamustir (p>0,05). Hastalarin komorbiditeleri deger-
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lendirildiginde, mortal grupta tek tek DM, HT,
KAH/KKY, KBY ve malignite komorbiditesine sa-
hip olan hastalarin orani, non-mortal gruba gore an-
lamli Ol¢lide daha yiiksektir (sirastyla p=0,007,
p=0,002, p=0,000, p=0,017 ve p=0,001). KOAH/
Astim ve diger komorbiditeler (SVH, RH, Kc.H. vs.)
degerlendirildiginde iki grup arasinda anlamli bir
siklik farki saptanmamustir (p>0,05).

Tablo 1. Demografik verilerin mortal ve non-mortal gruplarinin karsilastiriimasi.

Parametreler Mortal (230) Non-mortal (269) P
Yas * Mean £SS 70,9+10,6 59,5+16,5 0,000
Cinsiyet ™ Erkek, say1, (%) 144 (%62,6) 153 (%56,7) 0,194
Komorbidite ™ | DM, say1, (%) 87 (%37,8) 71 (%26,4) 0,007
HT, say1, (%) 137 (%59,6) 122 (%45,3) 0,002
KAH/KKY, sayi, (%) 74 (%32,1) 47 (%17,4) 0,000
KOAH/Astim, say1, (%) 32 (%13.,9) 23 (%8,5) 0,057
KBY, sayu, (%) 31 (%13.,4) 19 (%7) 0,017
Malignite, say1, (%) 22 (%9,5) 6 (%2.,2) 0,001
Diger (SVH, RH, Kc.H. vs.) 13 (%5,6) 6 (%2.2) 0,057

Mean +£SS: Ortalamatstandart sapma; DM: Diabetes mellitus; HT: Hipertansiyon; KAH: Koroner arter hastaligi; KKY: Konjestif kalp
yetmezligi; KOAH: Kronik obstriiktif akciger hastaligi; KBY: Kronik bobrek yetmezligi; SVH: Serebrovaskiiler Hastalik; RH: Romato-
lojik Hastaliklar; Kc.H: Karaciger Hastaliklar; *: t testi ; **: Ki-kare testi.

Tim hastalar mortal ve nonmortal olarak iki gruba
ayrilarak yatis laboratuvar parametreleri karsilastiril-

rilmistir.

Tablo 2. Laboratuvar parametrelerinin mortal ve non-mortal gruplarinin karsilastiriimasi.

Parametre Mortal (230) Non-mortal (269) P

WBC,”™ K/uL, Median (min-max) (4-10) 10,7 (1,06-113) 9,3 (3,3-28,2) 0,000
PLT,” K/uL, (Mean £SS) (100-400) 197,7+85,4 233,6+93,6 0,725
Neu,” K/uL, (Mean+SS) (2-7) 10,5+6,8 9,07+6,8 0,000
Lym,” K/uL, Median (min-max) (0,8-4) 0,52 (0,06-100) 0,75 (0,11-4,87) 0,001
CRP," mg/L, (MeantSS) (0-5) 140,8+101,2 105,3+69,6 0,000
PCT,”™ ng/mL, Median (min-max) (0-0,5) 0,75 (0,02-2,96) 0,21 (0,01-100) 0,000
LDH,”™ U/L, Median (min-max) (0-247) 523 (126-7925) 431 (137-900) 0,000
Ferritin,”™ pg/L, Median (min-max) (10-291) 827 (6,69-40000) 285 (1,9-6321) 0,000
D-dimer,” pugFEU/L, Median (min-max) (0-500) | 1780 (163-20200) 1340 (37-18700) 0,000
HsnTi,”" ng/L, Median (min-max) (0-47,34) 54,5 (1,9-50000) 13,4 (0,8-6046) 0,000
Kre,”  mg/dL, Median (min-max) (0,51-0,95) 1,15 (0,28-11,9) 0,8 (0,37-8,6) 0,000

mis ve analiz edilmistir. Sonuglar Tablo 2’de goste-

WBC: White blood cell/beyaz kiire; PLT: Platelet/trombosit; Neu: Notrofil; Lym: Lenfosit; CRP: C reaktif protein; PCT: Prokalsito-
nin; LDH: Laktat dehidrogenaz; HsnTi: Yiiksek-sensitif troponin; Kre: Kreatinin; Mean£SS: Ortalama+standart sapma; Min: Mini-
mum; Max: Maksimum; *:t testi ; ***: Mann-Whitney U testi.
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Tablo 2’de incelenen laboratuvar parametrelerinden
WBC, NEU, CRP, PCT, LDH, Ferritin, D-Dimer,
HsnTi ve KRE mortal grupta anlamli dl¢iide daha
yiiksek saptanirken, Lym ise mortal grupta anlaml
Olciide daha diisiik saptanmustir (p<0,05). PLT dege-
rinde ise iki grup arasinda anlamli bir fark gozlen-
memistir (p>0,05).

Mortal ve nonmortal olarak iki gruba ayrilan hastalar
bu kez de basvuru semptomlart agisindan karsilagti-
rilmigtir. Sonuglar Tablo 3’te gosterilmistir.

Kubilay Issever ve ark. (et al.)

Tablo 3’te de goriildiigi gibi iki gruba ayrilan hasta-
larin bagvuru semptomlar1 degerlendirildiginde; ates,
okstiriik ve “diger semptomlar” non-mortal grupta
istatiksel anlamli olarak daha sik rastlanirken
(strasiyla p=0,022, p=0,038 ve p=0,000), nefes darli-
g1 semptomu, mortal grupta anlamli 6l¢iide daha sik
goriilmiistir (p=0,000). Balgam, halsizlik, bogaz
agris1 ve bas agrisi semptom sikliginda ise her iki
grup arasinda istatistiksel olarak anlamliliga ulasa-
cak bir farklilik saptanmadi (p>0,05).

Tablo 3. Basvuru semptomlarmin mortal ve non-mortal grup arasinda karsilastirilmasi.

Semptom Mortal (230) Non-mortal (269) P

Ates,” say1, (%) 61 (%26,5) 97 (%36) 0,022
Oksiiriik,” say1, (%) 92 (%40) 133 (%49,4) 0,038
Balgam,” say1, (%) 11 (%4,7) 10 (%3,7) 0,656
Halsizlik,” say1, (%) 64 (%27,8) 69 (%25,7) 0,613
Bogaz agris1,” sayu, (%) 17 (%7,3) 23 (%8,5) 0,741
Nefes darligi,”™ say1,(%) 159 (%69,1) 102 (%37,9) 0,000
Bas agnisy, say1,” (%) 13 (%5,6) 17 (%6,3) 0,851
Diger, say1,” (%) 13 (%5,6) 49 (%18,5) 0,000

Diger: Daha nadir gériilen ishal, bulant1, biling bulaniklig1, istahsizlik, kasilma, kas giigsiizliigii, karin agris1 gibi semptomlar; ~*: Ki

kare testi.

TARTISMA VE SONUC

Calismamiz basvuru semptomlari ile hastaligin sid-
deti arasinda bir iligki olup olmadiginin belirlenmesi
amaciyla yapilmistir.

Arastirmamizda COVID-19 enfeksiyonuna sahip
kisilerin basvuru semptomlar: degerlendirildiginde;
Ozellikle nefes darligina sahip olanlarin hastalik
prognozunun kotii seyrettigi saptanmuistir. Mortal
grupta olan hastalar anlamli derecede yiiksek oranda
dispneye sahiptir. Zheng ve ark.nin yaptiklari derle-
me c¢aligmasinda disiik akciger fonksiyonu gosterge-
si olan nefes darliginin alarm semptomlardan biri
oldugunu ve ileri klinik degerlendirme gerektigini
vurgulamislardir.”® Yazarlar olarak bu bulgu ile ilgili
hipotezimiz; COVID klinik seyrinde nefes darligi
sikayeti ile hastaneye basvuran hastalarin akcigerde
bilateral yaygin infiltrasyona sahip oldugu veya ileri
evrede bagvurdugu, bu nedenle mortalite oranlarinin
yliksek saptandig1 yoniindedir.

Ng ve ark. ates yliksekligine sahip olan hastalarin
sitokin seviyelerinin yiiksek oldugunu bu durumun
da kotii prognoz iliskili olabilecegini 6ne siirmiigler-
dir.'"* Calismamizda ise non-mortal grupta yer alan-
larda bagvuru semptomu olarak ates yliksekligi an-
lamli olarak fazla saptanmistir. Bu bulguyla ilgili
bizim hipotezimiz ise; ates yiiksekliginin hastanin

hastaneye bagvurusunu erken déneme aldigi, bu sa-
yede tan1 ve tedavi siirecinin erken basladigi ve boy-
lece mortalite oranlarmin diistigii yoniindedir. Bu
sonucun yapilacak ek klinik ¢alismalarla desteklen-
mesi gerektigini diisiiniiyoruz.

Bavaro ve ark. ¢ok merkezli retrospektif kohort ¢a-
lismasinda klinik kirilganlik 6lgegi (CFS) kullanarak
elde ettikleri verilere gore Oksiiriigli olan hastalar
lgekten diisik puan almuslardir.”” Bu durumdan
okstiriigiin kotli prognozla iligkili olmadigi ¢gikarimi
yapmuglardir. Calismamizda da bagvuru semptomlari
arasinda Oksiiriige sahip olan kisiler istatistiksel an-
laml1 olarak non-mortal grupta yer almistir. ‘Diger’
basgligr altinda yer alan bagvuru semptomlarinin an-
lamli olarak non-mortal grupta yiiksek c¢ikmasi ile
ilgili hipotezimiz; solunum sistemi dis1 etkilenen
sistemlerin mortaliteye sebep olmada etkisinin daha
diisiik olabilecegi yoniindedir.

Avci ve ark.nin ¢alismalarinda GIS semptomlarina
sahip hastalarin hastalik seyirlerinin daha siddetli
oldugu belirtilmistir.'* Bizim ¢alismamizda ise diger
baglig1 altinda yer alan bulanti, kusma, ishal gibi GIS
semptomlarina sahip hastalar istatistiksel anlaml
olarak non-mortal grupta yer almistir. Bu farkliligin
GIS semptomlarinin ayri bir baslik olarak ele alinma-
masinda dolayr oldugunu diigiiniiyoruz. Bu konuda
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yapilacak 6rneklem biiyiikliigii genis olan ¢aligmala-
ra ihtiyac vardir.

Bagvuru semptomlar1 arasinda yer almayan fakat
mortalite oranlari ile istatistiksel olarak iligkisini sap-
tadigimiz ve ¢aligmamizin sekonder sonuglari arasin-
da yer alan bazi parametreler mevcuttur. Bu paramet-
relerden biri yastir. Guan ve ark.nin ¢alismalarinda,
klinik durumu kritik seyreden ve 6liim ile sonuglanan
hasta grubunun yasmin ileri oldugunu belirtmisler-
dir.' Taccarino ve ark. ise ileri yasin COVID-19 has-
talarinda mortaliteyi belirleyen 6nemli etkenlerden
biri oldugunu bildirmislerdir."” Bizim ¢alismamizda
da saptanan sonuglar her iki ¢alisma ve genel litera-
tiir ile benzer sekilde ileri yasin mortaliteyi belirleyen
etkenlerden biri oldugu saptanmigtir. Diger bir 6zel-
lik ise sahip olunan komorbit hastaliklardir. Zheng ve
ark. yaptiklar1 derleme ¢alismasinda komorbit hasta-
liklardan diyabetes mellitusun, hipertansiyonun, ko-
roner arter hastaliginin, kalp yetmezliginin ¢aligma-
mizla benzer sekilde COVID-19 prognozunu etkile-
digini ve mortaliteyi arttirdig1 bildirilmistir."® Taccari-
no ve ark. ileri yasin anlamli diizeyde mortaliteyi
artirdigini ve yasin ilerlemesi ile komorbid hastalik-
larin artigmi belirtmislerdir.'” Bizim c¢alismamizda
da benzer bulgular saptanmistir. Ileri yastaki kisilerin
dogal olarak daha fazla komorbid hastaliga sahip
olmalar1 da bu duruma neden olmus olabilir.
Hastalarin sahip oldugu diger ozellik ise basvuru
anindaki laboratuvar parametreleridir. Bununla ilgili
olarak Zhu ve ark. bagvuru sirasindaki beyaz kiire
sayisinin COVID-19 hastalarinda mortalite ile 6nem-
li 6lgiide iligkili oldugunu ve mortal seyreden hasta-
larin hastaneye bagvurularinda yiiksek beyaz kiire
sayisina sahip olduklarin belirtmislerdir.'® Bu durum
calismamizla benzer olup, yiiksek beyaz kiire sayisi-
nin inflamasyonla korele oldugunu ve mortalite ile
sonuglanan klinik tablolarda inflamasyonun siddetli
oldugunu gosterir niteliktedir. Yapilan ¢alismalarda
COVID-19 seyrinde kritik durum ve mortalite ile
iliskisi en belirgin parametrenin, doku hasarinin be-
lirteci olan LDH oldugu belirtilmistir. Bu degerin
yiiksekliginin kotii prognoz iliskili oldugu da eklen-
mistir." Calismamizda LDH degerinin mortal grupta
fazla olmasi literatiirle benzerdir. Bu durum da en-
feksiyon iligkili doku hasarinin yiiksekligini gosterir
niteliktedir. COVID-19’un yarattig1 hasardan etkile-
nen onemli dokulardan biri de miyokarttir. Miyokard
hasar1 belirteglerinden biri olan Trop I’nin yiiksekli-
ginin kot prognoz kriterlerinden biri oldugu belirtil-
mistir.”® Calismamizda mortal grupta Troponin I
degeri anlamli diizeyde yiiksek bulunmustur. Bu yiik-
seklikler bir¢ok klinik duruma bagh gelisebilir. Mi-
yokard hasarmin net olarak belirlenebilmesi i¢in da-
ha ayrintili tetkik ve degerlendirmeler gerekmektedir.
Khinda ve ark.nin galismalarinda CRP, ferritin gibi
akut faz reaktanlarinin mortal grupta yiiksek oldugu-
nu belirtmislerdir ve bu parametrelerin kotli prognoz
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iliskili oldugunun da altimi ¢izmislerdir." Caligma-
mizda da mortal grupta CRP ve ferritin degerleri non
-mortal grup ile karsilastirildiginda anlamli diizeyde
yiiksek saptanmistir. Bu durumda COVID-19 enfek-
siyonunda hiper-inflamasyonun rol oynadig1 ¢ikarimi
yapilabilir.

Hiper-inflamasyonun etkiledigi bir diger yolak da
koagiilasyon yolagidir. Noétrofillerin aktivasyonunun
koagiilasyon yolagma zarar verdigi belirtilmistir.”!
Fibrin dejenerasyon {iriinii olan D-dimer, hastalik
prognozu kotii olan ve mortal seyreden grupta anlam-
i derecede yiiksek bulunmustur.” Calismamizda
benzer saptadigimiz bu durum D-dimer degerinin
kot prognoz kriterlerinden biri oldugunu ispatlar
niteliktedir. Viriisiin dogrudan lenfositlere baglanma-
s1, sitokinlerin artiginin lenfosit apoptozisine yol ag-
mas1 gibi faktorler lenfopeniye yol agmakta oldugu
belirtilmistir.”? Calismamizda da benzer sekilde mor-
tal grupta anlamli diizeyde lenfopeni saptanmustir.
Mortal seyreden hastalarda sitokin artisi ve hiper-
inflamasyonun lenfopeniye yol actig1 sdylenebilir.
Sonug olarak; caligmamizda COVID-19 hastalarinin
bagvuru esnasinda nefes darligi, ates yiiksekligi ve
oksiiriik semptomlarinin olmas: mortalite hakkinda
yorum yapilabilecegini gdstermektedir. Ek olarak
calismamiz; ileri yasin, bazi kan parametrelerinin
diizeyinin ve komorbit hastaliklarin varliginin kotii
prognoz ile iliskili oldugu ve mortalite oranini arttir-
digim1  goriisiinii  destekler niteliktedir. COVID-19
tan1 ve takibinde bagvuru semptomlarinin 6zellikleri
ve hasta 6zelliklerinin klinisyenler tarafindan mutla-
ka dikkatlice incelenmeli ve 6zellikle nefes darlig ile
bagvuran hastalar daha mortal seyredebilecegi igin
yakin gozlem altinda bulundurulmalidir. Bagvuru
semptomlari, hasta 6zellikleri ve mortalite iligkisinin,
yapilacak genis kapsamli ¢aligmalar ile desteklenme-
si gerektigini diisliniiyoruz.

Etik Komite Onay1: Sakarya Universitesi T1p Fakiil-
tesi Girisimsel Olmayan Etik Kurulundan onay alin-
mistir (Tarih:17.04.2020, karar no:187). Dosya ve
otomasyon sisteminden verilerin elde edilmesi i¢in
hastane yonetiminden izin alinmis olup ¢alisma ulus-
lararas1 bildirge, kilavuz ve benzerine uygun sekilde
gergeklestirilmistir.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir —SY, KIi; Denetleme-EE,
ABG; Malzemeler- DC, ACG; Veri toplanmasi ve
islenmesi — DC, Ki; Analiz ve yorum — ACG, EE;
Yaziy1 yazan — Ki.

Hakem Degerlendirmesi: D1s bagimsiz.
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Amag¢: Bu calisma Covid-19 hastalarina bakim veren
hemsgirelerin mesleki yasam kalitesi ve bakim deneyimle-
rinin belirlenmesi amaci ile yapildi.

Materyal ve Metot: Tanimlayici1 ve kesitsel tipte olan
bu aragtirmanin 6rneklemini, salginm yayilimma gore ilk
sirada yer alan Istanbul'da (Tiirkiye) ¢alisan 181 hemsire
olusturdu.

Bulgular: 1-4 yil arasi ¢alisan, haftada 3 ve {izeri nobet
tutan, covid 19 servisinde ¢alisan, pandemi siiresince 100
ve lizeri hastaya bakim veren hemsirelerin mesleki tatmin
puanlar1 daha yiiksektir. Lisans mezunlarinin, 60 saat ve
istli ¢aliganlarin ise, merhamet yorgunluk puanlarmin
yiiksek oldugu saptandi. Cocuk sahibi olmayanlarin, lise
mezunlarmin, haftada 60 saat ve tizeri ¢alisanlarin, hafta-
da 3 ve lizeri nébet tutanlarin, acil serviste ve 100 ve lizeri
hasta bakanlarin, mesleki yagsam kalitesi 6lgegi puan orta-
lamalari yiiksek ¢rkmustir.

Sonug: Covid-19 pandemi siirecinde hemsirelerin manevi
yorgunluk ve tlikenmislik diizeylerinin alarm verdigi,
stirecin devam etmesi durumunda artarak devam edebile-
cegi ve ruh sagliklarinin bozulacagr ongoriilmektedir.
Hemsire yoneticilerin ve liderlerin is yiikii ve caligma
kosullarinda iyilestirme, hemsireler ve klinikler arasinda
rotasyon, stresle bas etme yontemlerinin 6gretilmesi mes-
leki yasam kalitesini artirmada yararli olacag diisiiniil-
mektedir.

Anahtar Kelimeler: Bakim, Covid-19, hemsirelik, ya-
sam kalitesi

ABSTRACT

Objective: This study was conducted to determine the
professional quality of life and care experiences of nurses
who provide care for patients with COVID-19.

Materials and Methods: The sample of this descriptive
and cross-sectional study consisted of 181 nurses working
in Istanbul (Turkey) which takes the first place according
to the spread of the epidemic.

Results: The nurses working for 1-4 years, 3 or more
shifts per week, working in COVID-19 services, and
providing care for 100 or more patients had higher com-
passion satisfaction scores.

The compassion fatigue scores of those who were univer-
sity graduates and worked 60 hours or more per week
were found to be high. Those without children, high
school graduates, those working 60 hours or more per
week, those having 3 or more shifts per week, and those
providing care for 100 or more patients in emergency
services had higher mean scores on the professional quali-
ty of life.

Conclusion: During the COVID-19 pandemic process, it
is predicted that the level of compassion fatigue and burn-
out of nurses alarms. It is thought that reducing the work-
load and improving working conditions of nurse managers
and leaders, the rotation of nurses between clinics, using
methods of overcoming the stress.

Keywords: Care, Covid-19, nursing, quality of life
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INTRODUCTION

The COVID-19 pandemic first broke out in Wuhan,
China in December 2019, and spread to the whole
world.'In Turkey, The first case of COVID-19 in
Turkey was diagnosed on March 10 2020.? Health-
care professionals are the backbone of every co-
untry. Their health and safety are important in main-
taining quality patient care and controlling the outb-
reak.>® Nurses, who are at the forefront of the war
against the COVID-19 pandemic, carry the risk of
exposure to the pathogen in the working environ-
ment and experience physical and psychological
fatigue in a long and heavy workload while trying to
heal their patients.’

The International Council of Nurses (ICN) determi-
ned that the number of nurses lost in 44 countries
due to the COVID-19 pandemic is 1500, this num-
ber is the same as the number of nurses lost in the
first world war (COVID nurse death toll now as high
as the number of nurses who died during World War
One.* In Turkey, the number of health workers who
lost their lives since the beginning of the pandemic
has reached 300 and 6% of them were nurses.’ In the
COVID-19 pandemic, the professional quality of life
(PROQOL) of healthcare workers was adversely
affected due to not being able to see their children
due to the fear of contagious agent contamination,
witnessing the death of colleagues or patients, and
having to provide emotional support to patients and
their relatives. °

While psychological disorders, low compassion sa-
tisfaction, emotional fatigue and burnout affect their
PROQOL negatively in healthcare workers, the sa-
tisfaction of nurses with high PROQOL creates posi-
tive effects on their patients who need morale and
motivation in their recovery.’ Based on this infor-
mation, PROQOL gains more importance in those
working in critical clinical areas.®’

The studies on PROQOLs and care experiences of
nurses who provide care for patients with COVID-
19 are limited. The aim of this study was planned
and carried out in order to contribute to the improve-
ment of working conditions and the development of
psychological and social support systems by deter-
mining the PROQOL and care experiences of nurses
who care for COVID-19 patients.

MATERIALS AND METHODS

Ethical statement: The study was approved by the
Istinye University Ethical Committee (Date:
06/06/2020, decision no: 07-06). And institutional
permissions (Date: 02.06.2020) were obtained. After
obtaining verbal consent from the nurses who volun-
teered to participate in the study, they were included
in the study.

Design, participants, and setting: This study was

Sennur Kula Sahin and Zeynep Erdogan

planned as a descriptive and cross-sectional study;
its universe consisted of 253 nurses working in in-
tensive care units, emergency services, and clinics in
five hospitals affiliated with private chain hospitals
in Istanbul. The sample consisted of 181 nurses, who
volunteered to participate in the study and whose
consent was obtained, without any sample size cal-
culation. The participation rate in the study was
72%.

Instruments: The data were collected with a 22-
item questionnaire containing sociodemographic and
care characteristics and the PROQOL. The question-
naire was created according to the relevant literatu-
re.'®"" The form including sociodemographic and
care characteristics, such as age, gender, marital
status, number of children, working years and wor-
king hours, training for the COVID-19 pandemic,
the number of patients, the clinics, the status of be-
ing infected with COVID-19, the mode of transmis-
sion, the difficulties in the treatment and care of
COVID-19, and health conditions.

The PROQOL Scale was developed by Stamm'
adapted into Turkish by Yesil et al.'' It consists of
30 items on the sub-dimensions of compassion satis-
faction, burnout, and compassion fatigue. A high
score on this scale indicates a high level of quality of
life. In this study, the Cronbach's alpha coefficient of
the whole PROQOL scale dimension was 0.89 while
it was 0.88, 0.80, and 0.92 for the sub-dimensions of
compassion satisfaction, burnout, and compassion
fatigue, respectively.

Data collection: The data were collected between 08
June and 15 July 2020, when the COVID-19 pande-
mic was taken under control in 01 June 2020 and
travel permits were given, where the COVID-19
pandemic was most severe.

Statistical analysis: The statistical analysis of the
data was performed using SPSS (Statistical Package
For The Social Sciences) 25.0 software. Descriptive
statistics were used for data analysis, the Kruskal-
Wallis test and Spearman's correlation test and Stu-
dent's t-test were used in the analysis of the parame-
ters with a normal distribution. 95% confidence in-
terval and p<0.05 error level were taken into account
in the analysis of the data.

RESULTS

The sociodemographic and personal characteristics
of the nurses are given in Table 1. According to Tab-
le 1, the mean age of the nurses was 24.29 + 4.41
years; the majority (74.0%) of the nurses were
between the ages of 20-24. The vast majority of
them were women (70.2%), single (84.0%), with no
children (81.2%); nearly half (51.3%) of them had
undergraduate degrees.
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Table 1. Personal and sociodemographic characteristics of the nurses (n=181).

Personal and sociodemographic characte-
ristics n %
Age group 20-24 134 74.0
25-30 32 17.7
Mean + SD 24.29 +4.41 31-36 7 3.9
37-42 6 33
42o0r1 2 1.1
Gender Female 127 70.2
Male 54 29.8
Marital status Married 29 16.0
Single 152 84.0
Having children Yes 34 18.8
No 147 81.2
Educational status High school 83 45.9
Associate 5 2.8
Undergraduate 93 51.3
Years in the profession 1-4 150 82.9
5-9 21 11.6
10 -14 10 5.5
Weekly working hours 40-50 89 49.2
50-60 52 28.7
60 or 1 40 22.1
Number of night shifts 1-2 a week 47 26.0
3 or more a week 134 74.0

The characteristics of the nurses regarding the care
for the patient with COVID-19 are given in Table 2.
About half of the nurses (48.6%) worked in intensi-
ve care units before the COVID-19 pandemic, and
about half (51.4%) of them were providing care and
treatment for the patients with COVID-19 COVID-
19 services. Approximately one-third of the nurses
(34.3%) were employed in clinics giving care and
treatment to patients with COVID-19 for 61-90
days. Approximately one-third of the nurses (31.5%)

provided care for 100 or more patients in emergency
services during the COVID-19 pandemic, most
(60.2%) of them stayed at their homes during the
pandemic. 37% of the nurses were diagnosed with
COVID-19; one third (32.7%) of the nurses were
caught the disease by contact with patients with
COVID-19. 44.0% of the nurses who caught
COVID-19 stated that the most difficult situation
they experienced in treatment and care was remai-
ning separate from their families (Table 2).

Table 2. Characteristics of the nurses regarding the care of patients with COVID-19 (n=181).

Characteristics regarding the care n %
The status of receiving training for the care of | Yes 98 53.0
COVID-19 patients No 42 22.7
Partially 41 243
The period between the training for the care of | Immediately 110 | 60.8
COVID-19 patients and the beginning of the | After 1 week 36 19.9
care After 2 weeks 14 7.7
After 3 weeks 13 7.2
After 4 weeks 8 4.4
The clinics in which the nurse worked before | Operating theatre 19 10.5
the pandemic Intensive care unit 88 48.6
Polyclinic 5 2.8
Internal medicine 8 4.4
Emergency service 29 16.0
Surgical service 32 17.7
The clinics in which the patients with COVID- | Intensive care unit 60 33.1
19 received care and treatment COVID-19 service 93 514
Emergency Service 28 15.5
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Table 2. Continue.
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1-30 20 11.1
The duration of working in the clinics in which | 31-60 60 33.1
the patients with COVID-19 received care and | 61-90 62 34,3
treatment (days) 91-120 37 | 205
121 or? 2 1.1
Mean duration in which the care was provided 78.21 £28.12 (Min 14; Max 130)
Total number of patients who received care | Intensive care unit 20-29 38 21.0
from the nurse Intensive care unit 30-50 23 12.7
Service 40-59 21 11.6
Service 60-80 27 14.9
Emergency service 60-79 6 33
Emergency service 80-99 9 5.0
Emergency service 100 or 1 57 31.5
The place of residence during the pandemic Home 109 60.2
Hotel 34 18.8
Dormitory 26 14.4
Hospital 12 6.6
COVID-19 test result Positive 67 37.0
Negative 114 63.0
Cause of catching COVID-19 Inadequate equipment in the hospital 12 18.1
Lack of protective measures 15 223
Lack of personal hygiene 12 18.1
Contact with a patient with COVID- 2 127
19 unexpectedly
Other (air conditioning) 6 8.9
The most difficult situation experienced during | Negative progress of the treatment 14 20.4
the care and treatment * n=67 Remain separate from the family 28 44.0
Severe symptoms 16 23.7
Other 9 11.9
Evaluation of the actual health status n=181 Very good 59 33.0
Good 88 48.0
Moderate 31 17.3
Poor 3 1.7
Duration of working in the clinics of the nurses 79.59+29.37

with COVID-19 (days)

*: More than one choice were chosen; Min: Minimum; Max: Maximum.

Table 3 shows the distribution of nurses' knowledge
about introductory and clinical care practices and
their mean scores on the whole PROQOL scale and
its sub-dimensions. In the study, the nurses' mean
score on the PROQOL Scale was 71.97+17.47 (25-
114). There was a statistically significant difference
between the age groups according to their scores on
the sub-dimension of burnout (p=0.03). The mean
score of the nurses in the 25-30 age group on the sub
-dimension of burnout was significantly higher. The
score of those who did not have children on the
PROQOL was statistically significantly higher than
those who had children (p=0.04). The high school
graduate nurses' mean scores on the sub-dimension

of compassion fatigue (p=0.00) and the whole
PROQOL (p=0.04) were significantly higher than
the nurses having bachelor's degrees or associate's
degree. The scores compassion satisfaction sub-
dimension score of the nurses with a working period
of 1-4 years (p=0.01) were significantly higher than
the nurses with other working periods. The mean
compassion fatigue subscale (p=0.04) and the whole
PROQOL (p=0.03) scores of the nurses with wor-
king hours of 60 or more were significantly higher.
The mean compassion satisfaction (p = 0.01) and the
whole PROQOL scores (p=0.004) of the nurses who
had 3 or more shifts per week were significantly
higher (Tablo 3).
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Table 3. Distribution of the nurses’ personal characteristics and clinical care practices and their mean scores
on the whole PROQOL, and its sub-dimensions (n=181).

Characteristics Compassion Compassion Score on the
. . Burnout 3
satisfaction Mean £SD fatigue whole
Mean+SD Mean+SD PROQOL
Age 20-24 35.46+11.14 20.7346.67 17.154£9.28 73.35+£16.93
Mean+SD:24.294+4.
416; Ransge:21-42 25-30 29.43+10.89 22.754+7.43 17.31+10.85 69.50+19.86
37-42 37.00+£10.31 17.33+1.50 14.16£10.77 68.50+17.16
43 or above 37.50+£09.19 12.50+7.77 8.5+3.53 58.50+2.12
p >(0.05* 0.03* >0.05* >(0.05*
Gender Women 34.17+11.7 20.94+7.24 17.09 £9.25 72.21 £17.17
Men 34.57+11.03 20.38+5.79 16.46+10.21 71.42+18.30
p >0.05% >0.05% >0.05% >0.05
Marital status Married 32.10£12.65 21.13+7.64 17.11+9.85 70.34+17.09
Single 34.714£11.23 20.71+6.69 16.86+9.49 72.28+17.58
p >0.05+ >0.05% >0.05% >0.05%
Having children Yes 32.124+12.98 19.5846.82 15.00+8.79 66.70+16.68
No 34.76+11.08 21.05+6.83 17.34+9.66 73.19+17.47
p >0.05+ >0.05+ >0.05% 0.04%
Educational status | High school 36.26 +11.11 17.84 £9.89 21.81+6.89 74.21+ 18.38
Associate 34.40+5.31 8.20 £6.97 12.80+ 4.54 55.40+ 8.96
Undergraduate 32.52 +11.82 16.53+£9.12 20.09+ 6.53 70.88+ 16.49
p > 0.05%% > 0.05%% 0.00%% 0.04*%
Years in the pro- | 1-4 34.58+11.21 20.72+6.79 17.08+9.70 72.39+17.30
fession 5-9 33.80+12.39 22.23+8.04 17.57+£9.41 73.61+20.20
10-14 33.66+11.62 17.77+3.49 13.00+6.83 64.44+9.61
0.01* >(.05* >0.05* >(.05*
Weekly working | 40-50 33.88+11.13 19.98+6.32 15.67+8.66 69.55+16.10
hours 50-60 34.20+12.93 21.32+7.64 17.11+£9.97 72.69+18.10
60 or above 35.25+10.41 21.82+6.78 19.3749.48 76.45+18.99
p >0.05* >0.05* 0.04* 0.03*
Number of the | 1-2 daysa week 30.95+11.25 19.65+5.66 14.93+6.80 65.55+13.12
night shifts 3 or more days a 355941138 21,0647 08 17.40+10.17 74.06+18.35
week
p 0.01* >0.05%* >0.05%* 0.004*

ANOVA: Analysis of Variance; SD: Standard Deviation; RoQOL: Professional Quality of Life Scale; *: One-way ANOVA test; 1: Chi-

squared test; t: Student t test..

The distribution of the nurses' mean score on the
whole PROQOL and its sub-dimensions according
to the characteristics of the nurses regarding the care
for the patients with COVID-19 is given in Table 4.
There was a significant difference between the sco-
res of the nurses on the sub-dimensions of compas-
sion satisfaction (p=0.01) and burnout (p=0.001)
according to the status of receiving training for the
care of patients with COVID-19. A statistically sig-
nificant difference was found between compassion
satisfaction and burnout scores according to the cli-
nic in which care and treatment were given to the
patients with COVID-19. The compassion satisfac-
tion scores (p=0.03) of those working in COVID-19
services and burnout scores of those providing care
for patients with COVID-19 in intensive care units
(p=0.01) were significantly higher. A statistically
significant difference was found between the scores
on the sub-dimension of compassion satisfaction

(p=0.02) and the whole PROQOL according to the
number of patients with COVID-19 who were cared
for (p=0.04). The compassion satisfaction sub-
dimension and the whole PROQOL scores of those
working in the emergency services and those who
provided care for 100 or more patients were higher
than those who provided care for other patient gro-
ups. All the nurses who were providing care for pati-
ents with COVID-19 evaluate their current health
status. Those who expressed their health status as
moderate had statistically significantly higher scores
on the sub-dimensions of burnout (p=0.00) and com-
passion fatigue (p=0.02) and the whole PROQOL
(p=0.00). A statistically significant positive and
weak correlation was found (p=0.04; 1=0.14)
between the duration of clinical working (days) and
the scores on the sub-dimension of burnout of the
nurses who caught COVID-19 (Table 4).
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Table 4. Distribution of the nurses' scores on the PROQOL sub-dimensions according to the characteristics
of the care of patients with COVID-19 (n=181).

Characteristics Compassion Burnout Compassion Score on the
satisfaction MeanSD fatigue Whole
Mean+SD Mean+SD PROQOL
MeanSD
Status of receiving IYes 33.97+10.06 20.56+6.52 16.85+9.08 71.394+17.89
training fort he care of No 35.48+8.43 | 21.04+5.44 17.82+8.28 74.36+11.22
patients with COVID- |Partially 31.89+10.36 22.46+6.75 15.82+7.83 70.17+17.99
19 p 0.01* 0.001* > 0.05* > 0.05*
The clinics in which Intensive care unit 31.16+12.03 22.2846.88 18.4149.93 71.86+18.45
the patients with COVID-19 service 36.54+10.67 20.46+6.90 16.67+9.51 73.68+17.22
COVID-19 received Emergency service 33.19+11.64 18.69+6.13 14.074+8.56 65.96+15.77
care and treatment p 0.03* 0.01* >0.05* >0.05*
The status of catching |Yes 34.00+11.34 20.58+6.21 17.62+8.33 72.20£16.65
COVID-19 No 34.46+11.60 20.89+7.20 16.48+10.17 71.84+18.00
p > 0.05* >0.05* > 0.05*% > 0.05*
Number of patients Intensive Care Unit[20-29 35.18+12.54 18.71£7.25 17.23+10.64 71.13+18.58
who received care 30-50 27.39+12.52 21.86+8.42 14.04+7.58 63.30+12.66
from the nurse Service 40-59 30.57£10.35 21.9545.57 16.66+7.70 69.19+14.10
60-80 36.2249.62 21.51£6.36 17.77£10.55 75.38+17.77
[Emergency service [60-79 32.16+9.94 20.66+7.11 20.66+9.47 73.50+8.24
80-99 33.66+13.51 21.00+4.74 16.33+8.06 71.00+20.68
100 or more 37.26+10.24 20.91+6.76 17.214£9.94 75.51+£19.85
p 0.02* >0.05* > 0.05* 0.04*
* Cause of catching Inadequacy of protective 30.71 £7.93 19.07+9.49 22.21+7.26 74.00 £15.52
COVID-19 lequipment in the hospital
0.69% 0.19% 0.35% 0.18%
ILack of protective measures| 31.69 £12.20 | 15.35+7.42 19.96 +6.45 69.93 +12.51
p >0.05% >0.05+ >0.05% >0.05¢
ILack of personal hygiene 30.55+ 11.61 15.63+ 7.81 19.96+ 6.05 66.15 +13.77
p > 0.05¢ >0.05+ > 0.05¢ > 0.05¢
Contact with a patient with | 30.60+ 10.87 | 15.24+8.60 19.90+ 5.72 65.76+17.23
ICOVID-19 unexpectedly
p >0.05¢ >0.05+ >0.05t > 0.05¢
IAir conditioning 30.00£11.66 | 18.33+8.01 25.83 +£7.35 74.16 £20.64
p > 0.05¢ > 0.05+ > 0.05¢ > 0.05%
* The most difficult INegative progress of the 2841 +£11.66 | 16.42+7.33 21.57+5.93 66.00+ 12.76
situation experienced [treatment
during the care and > 0.051 >0.051 > (.05 >0.05+
treatment Remaining separate from 29.84+£39.12 | 1546 +8.87 21.38 £6.54 66.69 +£16.89
the family
p >0.05¢ >0.05+ > 0.05¢ >0.05t
Severe symptoms 28.00+11.66 | 16.42+7.33 21.57+5.93 66.00 = 12.76
p >0.05¢ >0.05+ > 0.05¢ >0.05%
(Working place problem 32.28+12.60 | 19.57+£743 21.00 £7.65 7.85+10.88
p > 0.05t >0.05+ > 0.05t > 0.05¢
Actual health status Very good 33.01+12.3 13.81 +8.73 19.50 + 7.88 66.33 +14.82
Good 33.53+11.20 | 16.81£9.07 20.69 +6.15 71.04 £17.99
Moderate 38.51+12.29 | 22.68+9.44 | 23.34+5.86 84.54 +14.14
Poor 33.28+14.31 13.19 +6.44 19.61 +8.95 65.89 £12.91
p > 0.05* 0.00* 0.02* 0.00*
Duration of working in the clinics of the nurses p>0.05 p**=0.04 p>0.05 p>0.05
with COVID-19 (days) r=0.12 r=0.14 r=0.008 r=0.10

ANOVA: Analysis of Variance; SD: Standard Deviation; PROQOL: Professional Quality of Life Scale; *: One-way ANOVA test; :
Student t test; r: correlation coefficient, **: Spearman’s correlation test.
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DISCUSSION AND CONCLUSION

In the study, the majority of the nurses were between
the ages of 20-24, single, and university graduates;
they had been working for 1-4 years; about half of
them received training on the care of patients with
COVID-19. The nurses mostly worked in intensive
care units; their mean duration of providing care was
78.21 (14-130) days; one-third of them caught
COVID-19 via contact with patients. The scores of
the nurses on the whole PROQOL and its sub-
dimensions nurses were average. In February-March
2020, when the COVID-19 pandemic first took to
the stage, the scores on the whole PROQOL and its
sub dimensions of compassion satisfaction and bur-
nout were moderate in 1734 healthcare workers in
China,' while their scores on the sub dimension of
compassion fatigue was high. In March-April 2020,
the scores on the sub dimensions of compassion fati-
gue and burnout were found to be high in Spain and
Italy.”'? In studies evaluating the mental health of
qualitative and quantitative healthcare workers
(physicians and nurses) in the world and in Turkey
after the COVID-19 pandemic, the majority of he-
althcare workers showed the symptoms of depres-
sion and experienced moderate or high levels of
stress and anxiety.>'*!®

In our study, the nurses' scores on the whole
PROQOL and its sub-dimensions were higher than
the nurses in Europe and China. In the studies, it is
stated that Turkish nurses have medium or high
PROQOL score averages before the COVID-19
outbreak.'?” In this study, the burnout sub dimen-
sion and the whole PROQOL scores of the nurses in
the 25-30 age group were significantly higher. When
age increased, professional awareness and awareness
of responsibilities increased. Ruiz-Fernandez et al'?
reported that the variable of age affected the scores
on the whole PROQOL and the sub dimension of
compassion fatigue while Buselli et al.” reported
that it did not affect. Alan and Yildirim' and Pehli-
van and Giiner”® found that young nurses between
the ages of 20-35 experienced more compassion
fatigue. In this context, although the mean age of the
nurses in our study was lower than in other studies
(24.29+4.41), it is probable that not only awareness
of nurses in the 25-30 age group may have improved
but also their burnout worsened.

In this study, the compassion satisfaction levels of
the nurses with a working period of 1-4 years were
significantly higher. Most of the nurses working
during the pandemic process may not have burned
out since they have newly started their profession
and therefore their compassion satisfaction scores
may have been high. The compassion fatigue and
PROQOL total scores of the nurses who worked 60
hours or more were significantly higher. Ruiz-
Fernandez et al.'? conducted a study with 506 he-

Sennur Kula Sahin and Zeynep Erdogan

althcare workers, determined high levels of compas-
sion fatigue and burnout in the physicians while
compassion satisfaction increased in the nurses due
to heavy working hours. There were similar findings
in the studies in Italy and China.”*' However, Alan
and Yildirnm' and Baskale, Partlak Giiniisen, and
Sergekus™ found that heavy working hours did not
affect the burnout or professional quality of life. The
effects of working years and weekly working hours
on the quality of professional life differ.

In the study, the score of those without children on
the whole PROQOL score was determined to be
significantly higher than those with children. Aksoy
and Kogak'® found that 71.9% of the nurses and
midwives fear infecting their families. Cui et al.”
also found that 79.6% of the emergency nurses fear
infecting their families. The nurses in qualitative
studies also expressed the fear of infecting their
children and family members as the most challen-
ging factor among their working conditions.”'” The
nurses' neglect of their children's care due to the
worsening working conditions during the epidemic
period and their inability to see their children due to
the fear of contagion, may have affected the burnout
and quality of life of the nurses more deeply.

We found that high school graduate nurses had sig-
nificantly higher mean scores on the whole
PROQOL while their compassion fatigue level was
lower. Sacco et al.** determined that 221 intensive
care nurses with high education levels experienced
more compassion fatigue. Some studies found that
the education level did not affect the scores on the
sub-dimension of compassion fatigue and the whole
PROQOL scale.**?® In our study, high school gradu-
ate nurses may have a higher quality of life due to
depersonalization.

In this study, the compassion satisfaction levels of
those who received partial training for the care of
patients with COVID-19 were low, and the burnout
levels of those who received training were low.
Alwani et al.” reported that 92.3% of nurses in Pa-
kistan experienced moderate or severe anxiety despi-
te the good knowledge level of nurses and good care
practices for COVID-19 in this country. Pehlivan
and Giiner”” found that there was a slight increase in
compassion satisfaction levels as a result of the one-
year training program for improving the PROQOL
in oncology nurses. In our study, the burnout of tho-
se who received training in providing care for pati-
ents with COVID-19 was lower when the compas-
sion satisfaction scores of those who did not receive
training were higher.

In conclusion, it was determined that the moral fati-
gue, burnout, compassion satisfaction, and
PROQOL of the nurses who caught or not caught
COVID-19 were at a moderate level in the study.
The burnout and compassion fatigue increased in

523



Arastirma Makalesi (Research Article)

nurses between the ages of 25-30, having children,
working for 1-4 years, having a bachelor's degree,
and working 60 hours or more a week. Reducing the
workload and improving the working conditions of
institutions and nurse managers, planning for the
care of children, providing training on self-
awareness, healthy nutrition, and psychological resi-
lience, breathing, meditation, hope, relaxation, ima-
gination, and music support are beneficial for decre-
asing the levels of compassion fatigue and burnout
and improving the professional quality of life in nur-
ses. As a limitation of the study, this research was
conducted in Istanbul province and cannot be gene-
ralized to other provinces and regions. Also, the re-
sults are based on cross-sectional data, therefore the
conclusion of a causal relationship between varia-
bles cannot be derived. Despite the above limita-
tions, this study found that nurses working in ICUs
or Covid clinics increased levels of fatigue and burn-
out during the Covid-19 outbreak.
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Amag: Calismanm amaci, cerrahi hemsirelerinin agri,
analjezik ajanlar, multimodal analjeziye iligkin bilgilerini
ve bilgi durumlarinin yordayicilarini belirlemektir.
Materyal ve Metot: Prospektif ve kesitsel olan ¢alisma-
nin evrenini cerrahi klinikler ile yogun bakimda ¢alisan
150 hemsire, 6rneklemini ise katilima istekli 140 hemsire
olusturdu. Veriler, hemsirelerin sosyodemografik 6zellik-
lerini belirleyen “Kisisel Veri Formu” ve akut agri, analje-
zik ajan ve multimodal analjezi bilgilerini degerlendiren
“Bilgi Formu” kullanilarak 1 Subat -30 Haziran 2020 ta-
rihleri arasinda toplandi. Verilerin analizinde tanimlayici
istatistikler ve lojistik regresyon kullanildi.

Bulgular: Hemsirelerin %24,3’i multimodal analjezi
kavramini duymustu, duyan hemsirelerin %58,8 ise bilgi
kaynag1 internetti. Hemsirelerin agri, analjezik ajanlar ve
multimodal analjeziye verdikleri dogru yanit puan ortala-
malarinin sirastyla 68,86+15,46; 52,93+22,90;
46,19+£27,110ldugu saptandi. En az dogru yanit orant mul-
timodal analjeziye yonelikti. Multimodal analjeziyi duyma
(OR,7,820; CI,1,780-13,861; p=0,012) agr1, egitim (OR,
4,720; CI, 0,206-9.234; p=0.041) ve yine daha Onceden
multimodal analjeziyi duyma (OR, 13,960; CL5,424-
22,497; p=0,002) analjezik ajan, caligilan klinik (OR,
11,827; CL,3,052-20,603; p=0,009), multimodal analjeziyi
duyma (OR, 22,091; CI,12,150-32,032; p=0,000) ise mul-
timodal analjezi bilgisinin yordayicilariydi.

Sonug: Cerrahi hemsirelerinin multimodal analjezi kavra-
mu hakkinda bilgi diizeylerinin diisiik oldugu belirlendi.
Buna gore cerrahi hemsirelere agri, analjezik ajanlar ve
multimodal agr1 yaklagimi konusunda hizmet i¢i egitim
verilmesi ve egitimlerin diizenli tekrarlanmasi sdylenebi-
lir.

Anahtar Kelimeler: Agri, analjezik ajan, cerrahi hem-
sire, multimodal analjezi

ABSTRACT

Objective: Aim of the study was to determine the surgi-
cal nurses’ knowledge regarding multimodal analgesia
(MA) and to identify predictors.

Materials and Methods: The universe of this prospec-
tive, cross-sectional study consisted of 150 nurses who
work in surgical clinics and intensive care units, the sam-
ple consisted of 140 nurses willing to participate. The data
were collected by using the “Personal Data Form” and the
“Information Form” to evaluate the nurses' knowledge of
acute pain, analgesic agent, and multimodal analgesia
between 1 February to 30 June 2020. The data were ana-
lyzed using logistic regression and descriptive statistics.
Results: 24.3% of the nurses had heard of the concept
of multimodal analgesia, and the majority of the nurses
(58.8%) who heard it were on the internet. The correct
score rates of nurses about pain, analgesic agents and MA
were 68.86x£15.46, 52.93+22.90, and 46.19 + 27.11, re-
spectively. The least correct response of the nurses was
MA. To hear the MA was a predictor for pain (OR,7.820;
CL1.780-13.861; p=0.012), education (OR, 4.720; CI,
0.206-9.234; p= 0.041) and heard the MA (OR, 13.960;
Cl, 5.424-22.497; p=0.002) were predictors for analgesic
agents’, working clinic (OR, 11.827; CI,3.052-20.603;
p=0.009) and heard the MA (OR, 22.091; CI,12.150-
32.032; p=0.000) were predictors for MA knowledge.
Conclusion: The knowledge of the surgical nurses
about MA was undesirable. In-service training should be
given to surgical nurses and this training should be repeat-
ed regularly.

Keywords: Analgesic agent, multimodal analgesia,
surgical nurse, pain
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GIRIS

Cerrahi hastalar1 kesiye bagli ndsiseptorlerin uyaril-
masi ile baslayan, zaman icinde azalan akut agriy1
siklikla deneyimlemektedir.'> Akut agr1 hastalarin
%80' inden fazlasinda yeterince ydnetilmemekte
olup bu oran ameliyat tiiriine, verilen analjezik ajana
ve ameliyattan sonra gecen siire gibi bir¢ok faktore
gore degismektedir. Kotii kontrol edilen akut agri,
artmig morbidite, gecikmis iyilesme siiresi, uzamis
opioid kullanimu siiresi ve yiiksek saglik bakim ma-
liyetleri ile iliskilidir. Ek olarak, yogun yasanan akut
agr1 kronik agri gelisiminin habercisi olmakta ve
hastanin yasam kalitesini de diisiirmektedir.’® Akut
agrinin kalic1 agriya ilerlemesini dnlemek i¢in ame-
liyat doneminde daha etkili opioid tiirevi analjezik
ilaclara ihtiya¢ duyulmaktadir. Opioid kullanimu,
akut ameliyat sonras1 agrinin yonetimi i¢in standart
yaklagim olmasina karsin, opioid ile iligkili istenme-
yen sedasyon, solunum felci gibi riskleri nedeniyle
opioid ilag dozunun sinirlandirilmasina bagli kotii
kontrollii agr1 yonetimine neden olmaktadir.*”

Hasta konforunu arttirmak, etkili analjezi saglamak,
iyilesmeyi hizlandirmak amaciyla ameliyat sonrasi
agr1 yonetiminde multimodal analjezi yaklagimi or-
taya ¢ikmistir. Multimodal analjezi etkili, opioidlerle
ilgili yan etkilerin azaldigi, farkli analjeziklerin bir
arada kullanilarak aralarindaki sinerjik etkilerle ye-
terli analjezinin saglandig1 bireye 6zgii bir yaklagim-
dir."** Caligmalarda multimodal analjezi yaklagimi-
nin, ilaglarin disiik dozlarda kullanilmasi nedeniyle
yan etkileri azalttig1, daha iyi analjezi sagladigi, bu-
lanti-kusma oranini  diigiirdiigli, hasta konforunu
arttirarak hastanede kalis siiresini kisaltarak hastanin
yasam kalitesini arttirdig1 gosterilmistir.”'°Bu yak-
lasimda, lokal anestezik, non-steroid antienflama-
tuar, opioid, parasetamol gibi ilaglarin yani sira ank-
siyolitik, noroleptik, antikonviilsan ve antidepresan
grubu ilaglar yer almakta, analjeziklerin etkisini ar-
tirmak icin non farmakolojik yontemlerin de kulla-
nilmas1 6nerilmektedir.>''""

Multimodal analjezi yaklasimda hemsirelerin 6nemli
sorumluluklari bulunmaktadir. Bu sorumluluklar
arasinda analjezik siniflari, periferik ve merkezi sinir
sistemlerindeki etki mekanizmalari, uygulama yolla-
11, Onerilen dozlar, ilaglarin sinerjik etkilerini bilme
ve izleme yer almaktadir. Agr1 yonetiminde hemsire-
leri diger saglik ekibi liyelerinden ayiran en 6nemli
ozellikler, hemsirelerin hasta ile daha uzun vakit
gecirmesi, empati becerilerini kullanmasi, hastanin
onceki agr1 deneyimlerini ve bas etme yontemlerini
bilmesi, agr1 ile bag etmede hastaya rehberlik etme-
sidir. Multimodal analjezi yaklasimi hasta hemsire
arasinda giivene dayal1 etkilesim yaratmakta, hasta-
nin anksiyetesini azaltmakta, hastanin bakimina da-
ha istekli katilmasini saglamakta ve tedavinin etkin-
ligini arttirmaktadir.'*'® Buna karsin siurh sayida
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yapilan c¢aligmalar hemsirelerin postoperatif agri,
analjezik ajan ile nonfarmakolojik yontemlere yone-
lik bilgilerinin yetersiz oldugunu raporlamistir.'”'
Tiirkiye’de”* ve Ethopya’da® yapilan iki ¢ahismada
hemsirelerin multimodal analjeziye yonelik bilgisi-
nin olmadigi, Avrupa’da®™ yapilan diger ¢alismada
ise hemsirelerin multimodal analjezi bilgisinin yiik-
sek diizeyde oldugu belirlenmistir. Hemsirelerin
multimodal agr1 yaklasimina yonelik caligmalarin
siurlt sayida oldugu goriilmiistiir.

Bu caligma cerrahi hemsirelerinin agri, analjezik
ajanlar, multimodal analjeziye iliskin bilgilerini ve
etkileyen faktorleri belirlemek amaciyla yapildi.

MATERYAL VE METOT

Arastirmanin Etik Boyutu: Calismada Girigimsel
olmayan FEtik kurul (Tarih: 08.12.2019, karar
n0:50693) ile ilgili hastane yonetimi
(Tarih:14.01.2020, karar no:38244951-604.02) tara-
findan onaylandiktan sonra Helsinki Deklarasyonu
dogrultusunda tiim hemsirelerden yazili bilgilendiril-
mis onam alindi. Katilimcilar ¢alismanin hedefleri
hakkinda bilgilendirildi, isimlerinin gizli tutulacag:
ve caligmanin goniilliiliik esasina dayandigi bilgisi
verildi.

Arastirmanin Tipi: Prospektif, tamimlayici ve kesit-
sel tipte bir ¢aligmadir.

Arastirmanin Yeri ve Zamani: Arastirma Bolu ilin-
de yer alan Bolu Izzet Baysal Egitim ve Arastirma
Hastanesi’nde 1 Subat -30 Haziran 2020 tarihleri
arasinda yiritiildii.

Evren ve Orneklem: Calismanin evrenini tim cer-
rahi klinikler ile cerrahi yogun bakim iinitelerinde en
az 6 ay calisan toplam 150 hemsire olusturdu
(N=150). Evrenin tamamina ulagilmasi hedeflenme-
sine karsin, COVID pandemisi nedeniyle ¢aligmanin
yapilacag tarih araliginda izinli veya raporlu olma-
yan, ¢aligmaya katilmaya istekli ve onam veren 140
cerrahi hemsgiresi ¢alisma kapsamina alind1.

Veri Toplama Yéntemi ve Siiresi: Veriler, arastir-
macilar tarafindan literatiir dogrultusunda'” hazirla-
nan, 3 boliim ve toplam 41 sorudan olusan veri top-
lama formu ile elde edildi. Bu form {i¢ uzmana gon-
derilerek Oneriler dogrultusunda son sekli verildi.
Pilot uygulama i¢in bes hemsireye uygulandi ve bu
hemgireler c¢alisma kapsamina alinmadi. Veriler
arastirmaci tarafindan cerrahi hemsirelere mesai
giiniinde, is akigin1 engellemeyecekleri zaman igeri-
sinde, bilgilendirilmis olur alindiktan sonra toplandi.
Veri toplama siiresi her katilimci i¢in yaklasik 20-
25 dakika siirdi.

Verilerin Analizi: Verilerinin analizinde IBM SPSS
Statistics 20 programi kullanildi. Siirekli degiskenler
ortalama, standart sapma, minimum ve maximum
degerleriyle, nominal ve kategorik degiskenler sayi
ve ytizde olarak verildi. Veri toplama formunda yer
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alan sorularin cevaplar1 “1” dogru, “0” yanls seklin-
de olmasi nedeniyle i¢ tutarlilik Kuder- Richardson
yontemi (KR-20) ile hesaplandi.**i¢ tutarlilik agri
icin 0,598, analjezik ajanlar i¢in 0,699, multimodal
analjezi i¢in ise 0,827 olarak hesaplandi. Calisma-
lar*>?® referans alinarak, dogru cevap sayilar1 soru
sayisina boliinerek yiizdeleri hesapland:1 ve bilgi in-
deksi elde edildi. Agri, analjezik ajanlar ve multimo-
dal analjezinin yordayicilarimi degerlendirmek igin
multipl regresyon analizi yapildi. Istatistiksel anlam-
lilik sinir1 olarak p<0,05 kabul edildi.

BULGULAR

Hemgirelerin yas ortalamasi 30,21+6,84 olmakla
birlikte %42,1’inin hizmet siiresi 5 yildan daha
az oldugu, %67,1’i lisans mezunu oldugu, %52,1°1
cerrahi yogun bakim {initesinde calistigi belirlendi.

Tablo 1. Hemsirelerin sosyodemografik 6zellikleri.
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%24,3’0i multimodal analjezi kavramini duymus,
duyanlarin %58,8’1 internet aracilifiyla medya tize-
rinden 6grenmislerdi. Hemgirelerin %65°i analjezik
ilaglar hakkinda yeterli bilgiye sahip olduklarini,
tamami egitime katilmadigini, %751 multimodal
analjeziye yonelik bir egitim almak istediklerini bil-
dirdi (Tablo 1).

Hemygirelerin agriya verdikleri dogru yanit, analjezik
ajanlar ve multimodal analjezi x + SD degerleri
Tablo 2’de sunulmustur.

Calismada multimodal analjeziyi duyan hemsirelerin
agriya yonelik verdikleri dogru yanit oran istatistik-
sel olarak anlamli diizeyde yiiksek bulundu
(OR,7,820; CI,1,780-13,861; p=0,012). Egitim diize-
yi yliksek ve multimodal analjeziyi duyan hemsirele-
rin analjezik ajanlara yonelik dogru yanit oraninin

Demografik Ozellikler n (%)
Yas <25 46 (32,9)
Yas ortalamasi £SD: 30,21+6,84 [26-35 60 (42,9)
35 34 (24,2)
Hizmet siiresi Syl 59 (42,1)
5-10 yil 42 (30,0)
10 y1l 39 (27,9)
Cinsiyet Kadin 114 (81,4)
[Erkek 26 (18,6)
Egitim On lisans 34 (24,3)
ILisans 94 (67,1)
ILisans iistii 12 (8,6)
Cahisti@1 birim Cerrahi Servis 67 (47,9)
Cerrahi yogun bakim 73 (52,1)
Kaynaklar (n=34) IHizmet ici egitim 6 (17,6)
IKongre, konferans 8 (23,5)
Internet, medya 20 (58,8)
Multimodal analjeziyi duyma (Evet)* 34 (24,3)
Analjezik ilaclar hakkinda bilgiye sahip olma (Evet)* 91 (65,0)
Herhangi bir egitime katilma (Evet)* 0(0,0)
Cahgsilan klinikte multimodal analjeziyi uygulama (Evet)* 27 (19,3)
Egitim isteme (Evet)* 105 (75,0)

*Yiizdeler evet diyenler tizerinden alinmistir; X+SD: Ortalama + Standart sapma.

Tablo 2. Hemsirelerin agri, analjezik ajanlar ve multimodal analjeziye yonelik dogru bilgi puan ortala-

masi.

Degiskenler X+SD Ortanca (Min-Max)
Agri 68,86+15,46 70 (20-100)
Analjezik ajanlar 52,93422,90 60 (0-100)
Multimodal analjezi 46,19427,11 50 (0-100)

X+SD: Ortalama + Standart sapma.
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istatistiksel ~olarak yiiksek oldugu belirlendi
(Swrasiyla; OR, 4,720; CI, 0,206-9.234; p=0.041 ve
OR, 13,960, CI,5,424-22,497; p=0,002). Yogun ba-
kim initelerinde calisan ve multimodal analjeziyi

Esra Colpan ve Isu Isik Andsoy

daha 6nce duyan hemsirelerin dogru yanit orani ista-
tistiksel olarak daha yiiksekti (Sirasiyla; OR, 11,827;
CL,3,052-20,603; p=0,009 ve OR, 22,091; C1,12,150
-32,032; p=0,000) (Tablo 3).

Tablo 3. Agri, analjezik ajanlar ve multimodal analjezi i¢in modifiye edilmis degiskenler.

Degiskenler OR CI %95 SE P
Agri Yas -0,166 -0,920 — 0,587 0,381 0,663
(R=0,363; R=0,132; F=3,317; [Cinsiyet -0,348 -7,136 — 6,441 3,432 0,919
p =0,005) Egitim diizeyi 3,050 -1,144 — 6,244 1,615 0,061

Calisilan klinik -0,331 -5,663 — 5,001 2,695 0,902
Caligma deneyimi -0,404 -1,123 - 0,316 0,364 0,269
Multimodal analjeziyi duyma 7,820 1,780 — 13,861 0,364 0,012
Analjezik Ajanlar Yas -0,078 -1,143 — 0,987 0,538 0,885
(R=0,466; R=0,218; F=6,072; [Cinsiyet -2,289 -11,883 — 7,305 4,850 0,638
p =0,000) Egitim diizeyi 4,720 0,206 — 9,234 2,282 0,041
Calisilan klinik 7,404 -0,132 —14,940 3,809 0,054
Calisma deneyimi -0,886 -1,903 - 0,131 0,514 0,087
IMultimodal analjeziyi duyma 13,960 5,424 — 22,497 4315 0,002
Multimodal Analjezi Yas -0,821 -2,061 — 0,420 0,627 0,193
(R=0,495; R?=0,245; F=7,085; [Cinsiyet -6,806 -17,978 — 4,366 5,648 0,230
p =0,000) Egitim diizeyi 2,984 -2,272 — 8,241 2,657 0,263
Calisilan klinik (Yogun bakim) 11,827 3,052 — 20,603 4,436 0,009
Caligma deneyimi -0,062 -1,246 — 1,122 0,599 0,911
IMultimodal Analjezi duyma 22,091 12,150 — 32,032 5,025 0,000

OR: Korelasyon katsayisi; CL: %95 Giiven Araligi; SE: Standart sapma.

TARTISMA VE SONUC

Multimodal analjezi, cerrahi girisim gegiren hasta-
larda yasanan yogun akut agrinin azaltilmasini ve
yasam kalitesinin arttirilmasini amaglayan bir yakla-
stmdir.** Bu ¢alisma, Tiirkiye'de cerrahi yogun
bakim fiiniteleri, ameliyathane dahil tiim cerrahi kli-
niklerde ¢alisan hemsirelerin agri, analjezik ajanlar
ve multimodal analjezi hakkindaki bilgilerini deger-
lendiren ilk ¢aligmalar arasindadir.

Calismamizda hemsirelerin ¢ogunun multimodal
analjezi kavramini duymadigi, duyanlarin ise multi-
modal analjezi hakkinda bilgi kaynagimin yiiksek
oranda internet oldugu sonucuna ulasildi. Hemsirele-
rin tamami multimodal analjezi ile ilgili bir egitime
katilmamis olup, bu konu ile ilgili egitim almak iste-
diklerini bildirmistir. Ameliyat sonras1 agr ile ilgili
yapilan calismalarda'>'® hemsirelerin ¢ogunlugunun
agr kontrolii ile ilgili bir egitim almadig1 belirlen-
mis, diger yandan Kaiser™ hemsirelerin yarisinin son
6 ayda multimodal analjezi egitimi aldiklarini rapor-
lamustir. Yin ve Wong’un?’ 18 calismay: degerlen-
dirdigi sistematik derlemede hemsirelerin agriya
yonelik egitim almalarinin agr1 yonetimi i¢in 6nemli
oldugu vurgulanmistir. Bu dogrultuda arastirma so-
nuglart aragtirmamizla benzerlik gdstermektedir.
Aragtirmada hemsirelerin agr1 ve analjezik ajanlara
yonelik dogru yanit oraninin orta diizeyde oldugu
bulundu. Benzer olarak, hemsirelerin agriya yonelik
bilgi durumlarin degerlendiren bazi ¢alismalarda'®>®

bilgi diizeyi orta seviyede bulunurken, analjezik
ajanlara yonelik yapilan cahismalarda'™?*%° ise
hemsirelerin bilgilerinin yetersiz diizeyde oldugu
belirlenmistir. Genellikle hemsireler, hastalarin ame-
liyat sonrasi agrilarint hekimlerin yazili istemine
gore yonetmektedirler. Diger yandan da hemsireler
non farmakolojik yontemleri kullanarak hastanin
agr ile basetmesine yardimci olmakla birlikte agri
degerlendirmesi yaparak analjezik kullanim dozunun
ayarlanmasinda ve agrinin dindirilmesi siirecinde
onemli katkilar saglamaktadirlar. Bu nedenle hemsi-
relerin agriya yonelik bilgi diizeylerinin arttirilmasi
ve olumlu tutumlar sergilemesi agisindan kanita da-
yali hizmet¢i egitim programlarinin yapilmasi ile
hemsirelerin bilgilerinin yenilenmesi gerekmekte-
dir”” Cahsmamizda hemsirelerin gogunlugunun
egitim almak istediklerini belirtmeleri, ilgili hastane-
de kanita dayali egitimlerin yapilmas: gerekliligini
akla getirmistir.

Caligmada hemsirelerin multimodal analjeziye yone-
lik dogru bilgi oraninin yetersiz oldugu belirlenmis-
tir. Multimodal analjeziye yonelik ¢alismalarin ye-
tersiz olmasina karsin, Erciyas ve ark.”* hemsirelerin
biiyikk ¢cogunlugunun multimodal analjezi bilgisinin
orta diizeyde, Adem ve ark.”® yetersiz, Kaiser” ise
gliclii bilgiye sahip olduklarini bulmuglardir. Diger
bir ¢alismada da hemsirelerin multimodal analjeziyi
tamamlayan ve etkisini arttiran nonfarmakolojik
yaklagimlara yonelik bilgilerinin yetersiz oldugu
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belirlenmistir.'"® Agr1 kontroliinde hemsireyi diger
ekip iiyelerinden 6n plana ¢ikaran hemsirelerin has-
tayla uzun siire vakit gecirmesi, hastaya rehberlik
yapmasl, planlanan tedaviyi uygulamasi, etkilerini
ve sonuglarini izlemesidir."*'® Bu dogrultuda hemsi-
relerin gliniimiizde 6nem kazanmis ve standart uygu-
lama olan multimodal analjezi yaklasimina yonelik
yeterli bilgiye sahip olmalar1 gerekmektedir.
Calismada fakiilte ile yiiksek lisans mezunu hemsi-
relerin agriya, fakiilte ile yliksek lisans mezunu ve
multimodal analjeziyi duyan hemsirelerin de analje-
zik ajanlara verdikleri dogru yanit oranmmin daha
yiiksek oldugu gorilmiistiir. Al Qadire ve Khalaik-
leh,” egitim diizeyinin hemsirelerin ameliyat sonrasi
agr1 yonetimine iliskin bilgi durumunu etkilemedigi-
ni, aksine diger ¢alismalarda egitim durumu yiiksek
olan hemsirelerin bilgi diizeyini olumlu y6nde etki-
ledigi belirlenmistir.”® Yiiksek lisans egitiminin sag-
ladig1 arastirma yapma veya literatiirii yakindan ta-
kip etme, yeniliklere ilgili olma gibi pozitif getirile-
rin, hemsirelerin dogru bilgi puan ortalamasina
olumlu yansidig: sdylenebilir.

Calismada, cerrahi yogun bakimda ¢alisan ve multi-
modal analjeziyi duyan hemsirelerin multimodal
analjezi bilgi oraninin daha yiiksek oldugu belirlen-
mistir. Kaiser” yogun bakim gibi ileri uygulamala-
rin yapildigr alanlarda calisan hemsirelerin yatak
basi hemsirelere gore multimodal analjezi dogru
yanit oraninin daha yiiksek oldugunu, egitim diizeyi,
calisma deneyimi ve yasin yordayici olmadigin bul-
mustur. Bir¢ok cerrahi hastasi akut agrinin en yogun
yasandig1 ameliyat sonrast donemini yogun bakimda
gecirebilmektedir. Bu dénemde cerrahi yogun bakim
hemsireleri hekim tarafindan istem yapilan ve multi-
modal yaklagimi iceren analjezik ajanlart diger kli-
niklere gore daha sik uygulamalari etkilemis olabilir.
Yine de hemsirelere ameliyat sonrasi donemdeki
akut agri yonetiminde etkin kullanilan multimodal
analjezi ile analjeziklerle ilgili yanlig bilgi ile algila-
rin diizeltilmesi ve uygulamalara yansitabilmesi agi-
sindan egitim verilmesi 6nemlidir.*'* Hemsirelerin
multimodal yaklagim hakkinda yeterli diizeyde bilgi-
ye sahip olmasi, cerrahi hastasinda etkili agr1 yoneti-
mine dolayisiyla hastanin yagam kalitesinin artmasi-
na ve erken taburculuga neden olacaktir.

Bu aragtirmanin bazi smirhiliklar1 bulunmaktadir.
Birincisi, ¢alismanin COVID 19 pandemisi nedeniy-
le yalnizca bir sehirde bulunan hastanede yapilmasi,
bulgularin diger sehirlere genellenebilirligini sinirla-
yabilir. ikincisi, drneklemin kiiciik olmasidir. Kiiciik
orneklem, bazi olumsuz bulgularmn tip II hatanin
sonucu olma olasiligini artirabilir, bu durum daha
fazla hemsirenin 6rnekleme dahil edilmesi ile multi-
modal analjezi yaklagimina yonelik bilgilerinin daha
fazla yordayicisinin tespit edilebilecegi anlamina
gelir. Bunlara hemsirelik girisimlerinin yapilandiril-
masi1 ve diger arastirmalar icin yol gosterici olmasi
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nedeniyle 6nemlidir.

Sonug olarak, ¢alismanin bulgulari, Tiirkiye'nin ku-
zeybatisinda bulunan bir ildeki arastirma ve egitim
hastanesinde c¢alisan hemsirelerin agri, analjezik
ajanlar ve multimodal analjezi ile iliskili bilgi eksik-
ligi oldugunu godstermistir. Multimodal analjeziyi
duyan ve yogun bakimda ¢alisan hemsirelerin multi-
modal analjeziye yonelik dogru bilgi ortalamasinin
daha yiiksek oldugu belirlenmistir. Hemsgirelerin
analjezik ajan ve agriya yonelik bilgilerini ise multi-
modal analjezi kavramini duyma ve egitim diizeyini
etkilemistir. Bu dogrultuda hemsirelik egitiminde
agriya yonelik daha fazla zaman ayrilmasi, mezuni-
yet sonrasi siirekli egitimlerin planlanmasi ve uygu-
lanmasi ile ¢ok merkezli genis hemsire popiilasyo-
nunda ¢aligmalarin yapilmasi dnerilmektedir.

Etik Komite Onayi: Calisma oncesi Karabiik Uni-
versitesi Girisimsel Olmayan Etik Kurulu’ndan onay
almmustir (Tarih: 08.12.2019, karar no:50693). Ca-
lisma Helsinki lkeler Bildirgesi’ne uyularak gergek-
lestirilmistir.

Cikar Catigsmasi: Yazarlar ¢ikar ¢atigsmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — EC, 1IA; Denetleme — IIA;
Veri toplanmast ve/veya islemesi- EC Analiz ve/
veya yorum — EC, ITA; Yaziy1 yazan — IIA.

Hakem Degerlendirmesi: Dis bagimsiz.

Diger Bilgi: Makale Esra Colpan’m Yiksek Lisans
tezinden iiretilmistir (Karabiik Universitesi Lisan-
stistii Egitim Enstitiisii, Hemsgirelik Bilimi Anabilim
Dal1 Yiiksek lisans Programi, Karabiik, 2021).
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Amag: Bu ¢alismanin amaci Kronik Kulak Anketi’ nin
Tiirkge versiyonunu sunmak ve unilateral veya bilateral
kronik siipiiratif otitis mediadan etkilenen Tiirk hastalar-
dan olusan bir 6rneklemde bu anketin gecerliligini deger-
lendirmektir.

Materyal ve Metot: Kronik Kulak Anketi’nin Ingilizce'
den Tiirk¢e'ye cevirisi uluslararasi kilavuzlar izlenerek
yapildi. Daha sonra istatistiksel analizler i¢in Kronik Ku-
lak Anketi’nin Tiirk¢e versiyonu ve Kisa Form-36 anketi
toplam 150 katilimciya uygulandi.

Bulgular: Korelasyon analizi, Kisa Form-36 ve Kronik
Kulak Anketi’nin alt bagliklarinin karsilastirilmasinda ve
Cronbach alfa degerleri arasinda istatistiksel olarak an-
laml1 bir iliski oldugunu ortaya koydu.

Sonu¢: Bu calisma sonucunda Kronik Kulak Anke-
ti’nin Tiirk¢e versiyonunun Ingilizce versiyonu ile benzer
performans oranlarina sahip oldugu gosterildi. Bu nedenle
anketin orijinal dili Tiirkge olan hastalar i¢in spesifik ve
duyarli bir yasam kalitesi 6l¢lim yontemi olarak kullanila-
bilecegi seklinde yorumlanabilir.

Anahtar Kelimeler: Irk, isitme bozukluklari, otitis
media, saglik durumu

ABSTRACT

Objective: It was aimed to present the Turkish version
of the chronic ear survey and to evaluate the validity of
this questionnaire in a sample of Turkish patients affected
by unilateral or bilateral chronic suppurative otitis media.
Materials and Methods: Translation of the chronic ear
survey from English to Turkish was made following inter-
national guidelines. Then Turkish version of the chronic
ear survey and short form-36 questionnaires were applied
to a total of 150 participants for statistical analyses.
Results: Correlation analysis revealed a statistically
significant correlation between Cronbach’s alpha values
and in the comparison of short form-36 sub-headings and
chronic ear survey sub-headings.

Conclusion: As a result of this study, the Turkish ver-
sion of the chronic ear survey was shown to have similar
performance rates as the English version. Therefore, it can
be interpreted that the survey can be used as a specific and
sensitive quality of life measurement method for patients
whose original language is Turkish.

Keywords: Health status, hearing disorders, otitis me-
dia, race
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INTRODUCTION

Chronic suppurative otitis media (CSOM) is an in-
flammatory disease of the middle ear characterized
by recurrent otorrhea with tympanic membrane per-
foration. More than 300 million people worldwide
are affected by this disease. In addition to symptoms
of otorrhea and hearing loss, some patients may
complain of less common problems, such as ear-
ache, headache, fever, vertigo, ear fullness, odor,
etc.' Upper respiratory tract infections and exposure
to water in the external auditory canal may cause the
activation of the disease, which poses a risk of se-
vere complications in addition to recurrent symp-
toms that may be a reason for social avoidance for
patients.””

Quality of life (QoL) is an indicator of a person's
emotional, social and physical well-being, and as-
sessment of it can provide very important infor-
mation in developing of treatment modalities for
patients.* The only way to determine the effects of a
disease on daily life from the patient's point of view
is to use quality of life questionnaires.

Short form 36 quality of life scale (SF-36) is the
most widely used health and general quality of life
scale. SF-36 consists of 8 subscales with a total of
36 items that evaluate physical and mental health.
These subscales are physical function, physical role
limitation, pain, general health, vitality, social func-
tion, emotional role limitation, and mental health.’
The total score is evaluated between 0-100.

Table 1. Chronic Ear Survey (CES).

Ahmet Kara ve ark. (et al.)

Unlike the SF-36, the chronic ear questionnaire
(CES) is a disease-specific health measure for pa-
tients with CSOM and it was developed by Nadol et
al.® The questionnaire consists of 13 items and 3
subscales, which are titled the activity restriction-
based subscale, symptom subscale and medical re-
source utilization subscale and is scored between 0-
100 points, like the SF-36. The 3 questions in the
activity restriction-based subscale are about the ef-
fect of the disease on daily activities and the social
environment, the 7 questions in the symptom sub-
scale are about disease-related symptoms, such as
hearing loss, otorrhea, odor and otalgia, and the re-
maining 3 questions are related to medical resource
necessity, which is entitled the medical resource
utilization subscale.

In this study, it was aimed to present the Turkish
version of the CES (CES-T) and to conduct a meth-
odological study evaluating the validity of this ques-
tionnaire in a group of Turkish patients affected by
unilateral or bilateral CSOM.

MATERIALS AND METHODS

Ethics Committee Approval: The research protocol
was approved by the Sakarya University non-
invasive Clinical Research Ethics Committee (Date:
23/11/2018, decision no: 266) and performed in ac-
cordance with the ethical regulations of the Declara-
tion of Helsinki as well as Turkish laws and regula-
tions. All patients signed an informed consent form.

Activity Restriction-Based Subscale

Al. Because of your ear problem, you don’t swim or shower without protecting your ear.

definitely true true don’t know [] false

definitely false

A2. At the present time, how severe a limitation is the necessity to keep water out of your ears?

[ very severe [] severe [ moderate [ mild

[ very mild

[l none

A3. In the past 4 weeks, has your ear problem interfered with your social activities with friends, family, or groups?

(7 all of the time [] most of the time [ a good bit of the time | some of the time [] a little of the time | none

Symptom Subscale

S1. Your hearing loss is:

very severe %o severe (| moderate [ mild [ very mild [] none

S2. Drainage from your ear is:

very severe [| severe [] moderate [ mild [] very mild [ none

S3. Pain from your ear is:

{1 very severe [] severe [ moderate [] mild [] very mild "'none

S4. Odor from your ear is very bothersome to you and/or others:

Definitely true true don’t know false definitely false

S5:The hearing loss in your affected ear bothers you:

all of the time most of the time a good bit of the time some of the time a little of the time none

S6:In the past 6 months, please estimate the frequency that your affected ear has drained:

constantly [ >5 times, but not constantly [ 3-4 times

1-2 times [] not at all

S7:The odor from your affected ear bothers you and/or others:

all of the time [ most of the time [ a good bit of the time

some of the time [ a little of the time [ none

Medical Resource Utilisation Subscale

M1: In the past 6 months, how many separate times have you visited your physician, specifically about your ear problem?

[0 >6times []>5 times, but not constantly 1 3-4 times [ 1-2 times

[ not at all

M2: In the past 6 months, how many separate times have you used oral antibiotics to treat your ear infection?

[ >6 times [ >5 times, but not constantly 7 3-4 times [] 1-2 times [| not at all

M3: In the past 6 months, how many separate times have ear drops been necessary to treat your ear condition?

[1 >6 times [ >5 times, but not constantly [ 3-4 times [ 1-2 times [ not at all
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Translation and Adaptation: We obtained permis-
sion from the original owner of the CES’ (Table 1)
before the study plan was created.

Firstly, the translation and adaptation process was
completed. All of this process was performed in
accordance with international guidelines. In the first
step of translation, two bilingual otolaryngologists
made forward translations until the two versions

Ahmet Kara ve ark. (et al.)

were aforethought fully exchangeable (first consen-
sus version). In the second step, two other specialists
checked the clarity/readability of the first version of
the survey and commented on the translation for
improvement. In the third phase, two native speakers
did backward translations from the first consensus
version and provided comments regarding transla-
tion problems. Finally, the translations were com-

Table 2. Turkish version of Chronic Ear Survey (CES-T).

Aktivite Kisitlama-Temelli Alt ol¢egi

Al. Kulak sorununuz nedeniyle, kulaginizi korumadan yiizmez ve yikanmazsiniz.

[ kesinlikle dogru [ dogru [ bilmiyorum [ yanlis

[ kesinlikle yanlig

A2. Su anda, kulaginiz1 sudan korumak i¢in ne kadar siddetli bir su kisitlamasi gerekli?

¢ok siddetli [ siddetli orta [] hafif

[ gok hafif

[] hig

A3. Son 4 hafta iginde, kulak probleminiz arkadaslariniz, aileniz veya diger gruplarla olan sosyal aktivitelerinizi etkiledi mi?

her zaman ¢ogu zaman [ zamanin biiyiik bir kismi1  [] bazen [ ¢ok az bir zaman [] hig
Belirti Alt dlcegi
S1. Isitme kaybiniz:
¢ok siddetli [] siddetli orta [] hafif [] ¢ok hafif [J hig
S2. Kulak akmitiniz:
¢ok siddetli [] siddetli orta [] hafif [] ¢ok hafif [] hig
S3. Kulak agrimiz:
¢ok siddetli [] siddetli orta [] hafif [] ¢ok hafif [] hig
S4. Kulagmizdan gelen koku sizi ve/veya ¢evrenizdeki diger kisileri gok fazla rahatsiz edicidir:
[ kesinlikle dogru L) dogru [} bilmiyorum [J yanlis [ kesinlikle yanlis
S5. Etkilenen kulaginizdaki isitme kaybi sizi rahatsiz eder:
[l her zaman [ ¢oguzaman  [J zamanin bilyiik bir kism1  [] bazen [ ¢ok az bir zaman [ hi¢

S6. Liitfen son 6 aylik siirede, etkilenen kulagimizin akma sikligini tahmin edin:

Stirekli >5 kez, ancak siirekli degil [1 3-4 kez 1-2 kez [Thig

S7. Etkilenen kulagimizdan gelen koku sizi ve/veya digerlerini rahatsiz eder:

her zaman ¢ogu zaman [ zamanin biiyiik bir kism1  [] bazen [ ¢ok az bir zaman [] hig

Tibbi Kaynak Kullamim Alt dl¢egi

T1. Son 6 ay i¢inde, 6zellikle kulak sorununuz ile ilgili olarak farkli zamanlarda kag kez doktorunuzu ziyaret ettiniz?

[1>6kez []>5kez, ancak siirekli degil 1 3-4kez [ 1-2kez

T2. Son 6 ay i¢inde, kulak enfeksiyonunuzu tedavi etmek i¢in farkli zamanlarda kag kez agizdan antibiyotik kullandiniz?

>6 kez  [1>5 kez, ancak siirekli degil [ 3-4 kez 1-2 kez

T3. Son 6 ay i¢inde, kulak hastaligimzi tedavi etmek i¢in farkli zamanlarda kag kez kulak damlalar: gerekli oldu?

[1>6kez []>5kez, ancak siirekli degil ~ [1 3-4kez [ 1-2kez

pared with the original version and a final consensus
Turkish version (CES-T) (Table 2) was created.
After this process, we implemented the survey with
15 patients in our otorhinolaryngology clinic for
preliminary evaluation under the supervision of an
otolaryngologist. In this preliminary application,
there was no incomprehensible question in the sur-
vey.

Study Validation: We recorded 150 patients affect-
ed by CSOM presenting to the clinic to evaluate the
validity of the CES-T survey. Diagnosis of CSOM
was made by medical history and otomicroscopic
findings. Demographic data of the patients was rec-
orded. After written informed consents were ob-
tained, all patients completed the CES-T and SF-36.
For the test-retest analysis of the survey, the CES-T
surveys were re-applied to the patients after three
weeks from the first application, and the test-retest
analysis was performed with all of the patients.

Statistical Analysis: Statistical analyses were per-
formed using commercial software (IBM SPSS Sta-
tistics 20, SPSS inc., An IBM Co., Somers, NY).
Continuous variables are presented as mean =+ stand-
ard deviation and as median minimum-maximum)
value. Spearman rank order correlation coefficients
were used to determine the test-retest reliability for
individual items, subscales and total survey scores.
Cronbach alpha correlation coefficients were used to
calculate the internal consistency of the CES-T.
Pearson correlation coefficient between the total
score and single subscales of the CES and the 8
scales of the SF-36 was used to examine the correla-
tion between the CES-T and SF36. Physical compo-
site score (PCS) and mental composite score (MCS)
were also examined. A p value < 0.05 was accepted
as statistically significant.
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were 67.0 and 60.8, respectively.

RESULTS

The item-subscale, item-total score and subscale-

The mean age for the 150 patients was 37.2 years

total score correlation coefficients are shown in Ta-
ble 4. Overall, the individual items correlated well

with their corresponding subscales and the total sur-

(SD, 13.8 years; range, 18 to 80 years); 61.3% were

male and 38.7% were female.

The mean CES-T sub-scores for activity restriction,

vey. The AR (r = 0.680, p=0.000), ST (r=0.780, p

0.000) and MR (r

symptoms and medical resources subscales and total

survey scores were 34.6, 50.8, 69.7, and 51.7

0.000) subscale scores

0.720, p=

all correlated well with the total survey score (Table

3).

respectively. The mean SF-36 score of the total

survey was 63.9 and the mean subscores of SF-

36 for physical and mental composite scores
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Cronbach alpha correlation coefficients for internal
consistency were calculated as 0.34 for the AR sub-
scale, 0.79 for the ST subscale, 0.68 for the MR sub-
scale and 0.80 for the total survey.

The test-retest reliability of the individual items var-
ied from 0.78 to 0.92. The test-retest reliabilities of
the subscores and total score were high; the correla-
tion coefficients for the AR, ST and MR subscores

Ahmet Kara ve ark. (et al.)

and the total score were 0.80, 0.91, 0.88, and 0.86,
respectively (Table 4).

Correlation analysis between CES-T and SF-36
scores showed significant correlations with the ma-
jority of SF-36 subscale scores, except for only a
few subscales. In addition, total CES-T scores and
total SF-36 scores showed statistically significant
correlations (Table 5).

Table 4. Comparison of spearman correlation coefficients for test-retest reliability of English and Turkish

versions of Chronic Ear Survey.

Test-Retest (CES-T) Test-Retest (CES)
Activity restriction sum r=0.802 r=0.810
p=0.000* p=0.000*
Symptoms sum r=0.911 r=0.910
p=0.000* p=0.000*
Medical resources sum r=0.888 r=0.810
p=0.000* p=0.000*
Total CES sum r=0.862 r=0.910
p=0.000* p=0.000*

CES: Chronic Ear Survey; CES-T: Turkish Versions of Chronic Ear Survey; *: p <0.05.

Table 5. Correlation analysis between the CES-T and SF-36 scores.

Activity re- Symptoms Medical re- Total CES
striction sum sum sources sum sum

Physical composite r=0.341 = 0.306 r=0.202 r=0.382
score p=0.000* p=0.000* p=0.013* p=0.000*

Mental composite r=0.220 r=0.127 r=0.141 r=0.220
score p=0.007* p=0.121* p=10.084 p=10.007*

Total SF-36 sum r=0.325 r=0.257 r=0.199 r=0.354
p=0.000* p=10.002* p=0.015* p=0.000*

CES: Chronic Ear Survey; SF-36: Short form 36 quality of life scale; *: p < 0.05.

DISCUSSION AND CONCLUSION

Quality of life is an entity whose importance is in-
creasing day by day, especially in the field of health
and medicine. While the effects of diseases and
treatments on the patient's physical, biological, and
psychological characteristics are essential in tradi-
tional approaches, the effects on quality of life have
become more critical in recent years’. The patients'
self-reported QOL is of greater social importance as
it includes personal comments about their health
status. Therefore, the data from QOL questionnaires
can improve their treatment and enable us to create
different methods for the treatment and follow-up of
new patients. With this information, today, we all
accept the importance of quality-of-life question-
naires to detect the severity of diseases and their
effects on patients' routine life. Nevertheless, since
the investigated scientific questions in these ques-
tionnaires are evaluated from the patient's perspec-
tive, understandable plain language should be used.
In this sense, the translation of the presented ques-
tionnaire, which was originally created in English
(Table 4), was done following international guide-

lines.®

In the present study, the reliability of the survey was
demonstrated by test-retest analysis and Cronbach's
alpha value, and the validity by convergent validity
analysis.” According to the results, the test-retest
reliability analysis results were close to the results of
Nadol's study.'® Although the AR subscale was low-
er than the others, overall, higher values were found
for all of them. The AR subscale was also lower for
the Chinese and English versions than other sub-
scales.'™!" Therefore, it can be interpreted that pa-
tients diagnosed with CSOM easily adapt to their
daily activities. Another criterion used in reliability
determination was Cronbach's alpha value. In our
study, Cronbach's alpha value was found to be
0.801. This value is 0.83 for the English question-
naire, 0.73 for Italian, and 0.80 for Chinese.'""?
With the CES-T (Table 5) questionnaire SF-36 con-
vergent validity test; significant correlations were
found for many parameters, as in studies conducted
with other versions.''? This result shows that the
CES-T, shorter and easier to apply than the SF-36
questionnaire, can be easily used in clinical practice.
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In conclusion, the statistical results obtained in our
study show that the CES-T can be used effectively
in CSOM patients. Through this first and only study
on the translation into the Turkish language and effi-
ciency analysis for the Turkish race of the chronic
ear survey, we conclude that it can be used to com-
pare Turkish CSOM patients in many different as-
pects with people of different cultures and races. The
survey was previously translated into many lan-
guages and has proved its effectiveness. It can be
beneficial in new studies that investigate the effects
of medical or surgical treatment on patients' quality
of life.
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Amag: Bu caligmanin amaci, ii¢ yillik donemde bir
iiclincii basamak hastanenin enfeksiyon etkeni nonfermen-
ter gram negatif izolatlarini ve antibiyotik direng profille-
rini belirlemektir.

Materyal ve Metot: Balikesir Atatiirk Sehir Hastanesi’n-
deki ¢esitli kiiltiirlerden, Ocak 2017-Aralik 2019 arasinda,
toplamda 3817 nonfermenter gram negatif organizma
izole edilmistir ve retrospektif olarak incelenmistir.
Tanimlama ve antibiyotik duyarliliklar1 konvansiyonel
yontemler ve Phoenix'™ 100 sistemi (Becton Dickinson,
MA, ABD) ile yapilmustir

Bulgular: Toplamda; 2201 (%57,7) P. aeruginosa, 1283
(%33,6) A. baumannii-calcoaceticus kompleks, 202 (%
5,3) S. maltophilia ve 131 (%3,4) B. cepacia kompleks
susu izole edildi. Suslarin %54,5’1 yogun bakim iin-
itelerinden izole edildi ve bunu dahili brans (%33,4) ve
cerrahi brans servisleri (%12,1) takip etti. Tim 4. bau-
mannii-calcoaceticus kompleks suglarinda test edilen alti
antibiyotigin dordiine %70’in iizerinde diren¢ belirlendi.
Beta-laktam antibiyotik direncinin yaninda (genellikle %
30°dan fazla gozlendi), florokinolon direnci de (%30,4)
yiiksekti. S. maltophilia izolatlarinda, kotrimaksazol di-
renci %10’un altinda kaldi. B. cepacia kompleks izo-
latlarinda, seftazidim direnci yillar i¢inde artig gosterdi
(2018, %22,2; 2019, %67,0).

Sonug: Antibiyotik direnci sorunu yalniz yeni antibiyo-
tiklerin gelistirilmesi ile degil, ayrica bilinen antibiyotikle-
rin etkinliginin arttirilmas: ile kazanilabilir. Bu amaca
yonelik islemlerde ilk basamak, yerel siirveyans c¢aligma-
lar1 gibi gilincel durumun tespitidir.

Anahtar Kelimeler: Acinetobacter, antimicrobial resis-
tance, Burkholderia, Pseudomonas, Stenotrophomonas

ABSTRACT

Objective: This study aimed to investigate clinical non-
fermenting gram-negative isolates and antibiotic resistance
profiles for three years in a tertiary hospital.

Materials and Methods: A total of 3817 non-fermenting
gram-negative strains isolated from various cultures be-
tween January 2017 and December 2019 in Balikesir Ata-
tiirk City Hospital were investigated retrospectively. Iden-
tification and antibiotic susceptibilities were performed
using conventional methods and Phoenix™ 100 system
(Becton Dickinson, MA, USA).

Results: A total of 2201 (57.7%) P. aeruginosa, 1283
(33.6%) A. baumannii-calcoaceticus complex, 202 (5.3%)
S. maltophilia and 131 (3.4%) B. cepacia complex strains
were identified. The majority of strains were isolated from
intensive care units (54.5%), followed by internal medi-
cine (33.4%) and surgical services (12.1%). All A. bau-
mannii-calcoaceticus complex species showed over 70%
resistance to most antibiotics. In addition to B-lactam anti-
biotic resistance (generally over 30%), resistance to fluo-
roquinolones (30.4%) seemed to have particular im-
portance. Co-trimoxazole showed below 10% resistance in
S. maltophilia isolates. In B. cepacia complex, ceftazidime
resistance increased in years (2018, 22.2%; 2019, 67.0%).
Conclusion: The issue of antibiotic resistance cannot be
won by just developing novel antimicrobials, but also by
increasing the efficiency of current ones. The first step is
to “diagnose” the current condition, like local surveillance
studies.

Keywords: Acinetobacter, antimicrobial resistance,
Burkholderia, Pseudomonas, Stenotrophomonas
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INTRODUCTION

During the 20th century, antibiotics created an up-
and-coming trend in the fight against infectious dis-
eases, which led to extensive consumption of them.
Consequently, this has resulted in antimicrobial re-
sistance (AMR) issues. AMR and mortality have a
strong correlation in infections. Furthermore, new
antibiotic developments can not catch up with the
resistance velocity. This condition forced communi-
ties to take proactive steps. The first one is continu-
ous surveillance studies on AMR, even at the local
level, and guiding (or limiting/restricting) clinical
usage of antibiotics (stewardship programs), which
is a huge necessity.' Recently, all international and
national organizations endorse laboratories to make
such surveillance, and as a result, studies like The
Turkish National Antimicrobial Resistance Surveil-
lance System (UAMDSS), The Canadian Ward Sur-
veillance Study (CANWARD), Central Asian and
European Surveillance of Antimicrobial Resistance
(CAESAR), The SENTRY Antimicrobial Surveil-
lance Program and The European Antimicrobial
Resistance Surveillance Network (EARS-Net) were
performed.'®

The emerging problem of AMR and diminishing
treatment options have alarmed not only microbiolo-
gy societies, but also worldwide organizations, in-
cluding political communities. According to The
Centers for Disease Control and Prevention (CDC),
carbapenem-resistant A cinetobacter spp. stands at
the top of threat list as “urgent”, whereas Multidrug-
resistant (MDR) Pseudomonas aeruginosa defined as
a “serious” threat.” In addition, World Health Organ-
ization (WHO) declared carbapenem-resistant A ci-
netobacter baumannii and P. aeruginosa in critical
priority category of new antibiotic requirements.®
Despite rare isolation, Burkholderia cepacia com-
plex is strongly associated with fatal infections
(particularly pulmonary infections in cystic fibrosis
patients) and outbreaks due to contaminated medical
equipment.’ Stenotrophomonas maltophilia is a com-
mensal organism with relatively low virulence.
However, the similar capability of contaminated
medical devices and solutions, colonizations in the
healthcare settings and in addition, intrinsic re-
sistance to various antibiotics make the organism an
important concern.'

National and local antimicrobial stewardship poli-
cies require all laboratories and infection control
boards a continuous follow-up and endorse
healthcare facilities to take action. This study aimed
to investigate infection-causative non-fermenting
gram-negative isolates and their antibiotic resistance
profile for three years in a state (tertiary) hospital.

Ali Korhan Sig ve ark. (et al.)

MATERIALS AND METHODS

Ethics Committee Approval: Our study was ap-
proved by Balikesir University, Faculty of Medicine
Ethics Committee (Date: 21.11.2020, decision no:
2020/196). 1t was conducted by the international
declaration, guidelines, etc.

Sample Size: Clinical cultures from January 2017
to December 2019 in Balikesir Atatiirk City Hospital
(tertiary center) were included in the study. Isolated
strains and their antibiotic susceptibilities were eval-
uated, retrospectively. A total of 3817 isolates caus-
ing infections from various sites (blood, urinary
tract, upper and lower respiratory, wound, abscess,
external auditory, and other) were included in the
study.

Methods: All sample results except the first causa-
tive one were excluded for same-patient repetitious
samples. Cultures were performed with conventional
methods (Urine cultures: 35-37°C, 48h, ambient
atmosphere with 5% sheep blood agar, eosin meth-
ylene blue agar; other samples: 35-37°C, 48h, 5%
CO, atmosphere with 5% sheep blood agar, eosin
methylene blue agar, chocolate agar) (RTA Labora-
tories, Kocaeli, Turkey). Gram staining features such
as hemolysis, morphology, etc., catalase and oxidase
tests, biochemical analysis (triple sugar iron agar,
indole, simmon citrate agar, urease positivity, etc.),
and Phoenix™ 100 automated system (Becton Dick-
inson, MA, USA) were used for identifications.
Antibiotic susceptibilities were performed by Phoe-
nix™ 100 automated system (Becton Dickinson,
MA, USA) according to The European Committee
on Antimicrobial Susceptibility Testing (EUCAST,
valid from 01.01.2019, v.11) guideline. Since only
broth microdilution is required for colistin suscepti-
bility, resistance could not be shared.'' Susceptibili-
ties for the B. cepacia complex were applied accord-
ing to The Clinical and Laboratory Standards Insti-
tute (CLSI)."? P. aeruginosa ATCC 27853 and E.
coli ATCC 25922 were used as quality control
strains.

Statistical Analysis: Statistical analysis was per-
formed with SPSS 22.0 (IBM Inc, Chicago, IL,
USA). Annual antimicrobial resistance ratios were
compared by Chi-squared distribution test. p lev-
els<0.05 were accepted as statistically significant.

RESULTS
Among 3817 isolates, a total of 2201 (57.7%) P.
aeruginosa, 1283  (33.6%) A.  baumannii-

calcoaceticus complex, 202 (5.3%) S. maltophilia
and 131 (3.4%) B. cepacia complex strains were
identified. Distributions of species regarding sample
type were presented in Table 1. The majority of
strains were isolated from intensive care units
(ICUs) (n=2079; 54.5%), followed by internal medi-
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cine (IMSs) (n=1276; 33.4%) and surgical services
(SSs) (n=462; 12.1%). P. aeruginosa showed just a
slightly higher isolation rate (n=973) from A. bau-

mannii-calcoaceticus complex (n=907) in ICUs,
while it showed a strong predominance in other ser-
vices (IMSs, n=852; SSs, n=376).

Table 1. Distribution of isolated species according to sample type.

Acinetobacter | Pseudomo- | Burkholderia | Stenotrophomo-
Sample / Species baumannii- nas aeru- cepacia com- nas maltophilia Over-
calcoaceticus ginosa plex (n=202, all (n)
complex (n=2201, (n=131, 5.3%)
(n=1283, 57.7%) 3.4%)
33.6%)
Sputum 284 551 12 83 930
Urine 96 411 - 11 518
Blood 150 133 17 18 318
Lower Respiratory Samples 522 520 98 71 1211
(Bronchoalveolar lavage-BAL, Deep
Tracheal Aspirate-DTA)
Wound/Abscess 217 430 - 11 658
Other (Sterile body fluids, cerebro- 14 21 4 8 47
spinal fluid, etc.)
External auditory - 135 - - 135
Total 1283 2201 131 202 3817

All antibiotic resistance profiles and comparisons
among years were presented in Table 2 and Table 3.
Except for co-trimoxazole and amikacin, all 4. bau-
mannii-calcoaceticus complex species showed more
than 70% resistance to antibiotics. Significant altera-
tions of resistance in aminoglycosides (particularly
for amikacin) were observed (Gentamicin, 63.2% to
77.0%; amikacin 29.1% to 66.6%). For P. aerugino-
sa, interestingly, an opposed significant decrease
was found in amikacin (24% to 9.6%). In addition to
B-lactam antibiotic resistance (generally over 30%),
resistance to fluoroquinolones (30.4%) seemed to
have particular importance. Co-trimoxazole is the
only recommended antibiotic for testing of S. malto-
philia by EUCAST, and it showed promisingly below
10% resistance overall. For B. cepacia complex, in
particular, ceftazidime resistance massively in-
creased over the years (2018, 22.2%; 2019, 67.0%),
which was statistically significant. A similar pattern
was also observed for co-trimoxazole.

Surveillance studies that include Turkish data like
UAMDSS and CAESAR data directly show the gen-
eral position of Turkey.” In addition, other compre-
hensive studies such as EARS-Net, SENTRY and
CANWARD show resistance profiles."*® To gain an
overlook opinion about our data and their concord-
ance with comprehensive studies, Table 4 was pre-
sented that included UAMDSS, CAESAR and
EARS-Net data.>>*

DISCUSSION AND CONCLUSION
The A. baumannii-calcoaceticus complex is increas-
ingly important, especially for ICUs, and its infec-

tious spectrum is wide. Nosocomial outbreaks and
their high antibiotic resistance rates (Multi-drug re-
sistance, MDR; extensive-drug resistance, XDR and
pan-drug resistance, PDR) are major concerns. Sev-
eral mechanisms were identified for resistance, such
as enzymatic inactivation (e.g., carbapenem-
hydrolyzing [-lactamases, carbapenemases), drug
efflux, and/or by target site modifications."” Car-
bapenem-resistant A cinetobacter spp. is declared a
top priority that requires novel antibiotics, and such
resistance shows an increasing trend also for other
gram-negative bacteria. Recently, tigecycline and
colistin resistance have become urgent condi-
tions.”*'* In this study, most A. baumannii-
calcoaceticus complex strains were isolated from
respiratory samples (upper and lower) and from
ICUs, which indicated colonization and infections as
nosocomial conditions like ventilator-associated
pneumonia. Wound samples followed these rates
that note the biofilm formations. Aminoglycosides
can be used as a part of combined therapies since
EUCAST does not recommend them as monothera-
pies. However, this study showed a clear increase in
resistance for both gentamicin and amikacin.'' Simi-
lar change was also observed in a 10-year blood-
stream infections (BSIs) study from Turkey, despite
reported higher rates from UAMDSS and CAE-
SAR.>*" Our resistance rates were notably higher
from the 20-year worldwide panorama of SENTRY,
but seem closer to 20-Year SENTRY BSI surveil-
lance.'®'” Of note, carbapenem resistance remains a
problem in Turkey, including our facility, even
though the results of our study showed a lower rate
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profile. This might have caused because of sample
types since comprehensive surveillance studies
mainly depend on only severely invasive manifesta-
tions, including cerebrospinal fluid (CSF) and blood
cultures (BCs).>”

Interestingly, there was an opposing condition in
amikacin with P. aeruginosa. A statistically signifi-
cant decrease was observed, which is also contrary
to UAMDSS. We believe this might have been be-
cause the physicians preferring to prescribe other
antibiotics since their susceptibility patterns are not
as high-resistant as A cinetobacter spp. In a compre-
hensive study from Turkey focused on lower respir-
atory samples, these two pathogens, P. aeruginosa
and A. baumannii-calcoaceticus complex, were the
leading causes of hospital-acquired infections. Sus-
ceptibility patterns were catastrophic, since car-
bapenem, fluoroquinolone and cephalosporin re-
sistance was over 90%, aminoglycoside resistance
was over 75%, and colistin resistance was over 10%
in A. baumannii-calcoaceticus complex. For P. ae-
ruginosa, carbapenem, fluoroquinolone and cepha-
losporin resistance were all above 30%, amikacin
resistance was 19.9% and colistin resistance was
7.5%.'"8 These rates seem to be more compatible
with our results, since our strains were mainly isolat-
ed from respiratory samples, as stated before. As
shown in Table 4, analysis of EARS-Net indicated a
wide resistance-rate spectrum according to the data-
sourced country, but obviously, Turkey stands at
“the high-rate position” for these two pathogens.®
Despite statistical insignificance, a slightly rising
trend of resistance can be observed for many antibi-
otics, which might support “prescription” hypothe-
sis. More data on antibiotic consumptions are re-
quired to explain this. Of note, antimicrobial con-
sumption and resistance in bacteria from humans
and animals reported by The European Centre for
Disease Prevention and Control (ECDC) showed a
direct association with consumption and resistance.
Isolations of S. maltophilia and B. cepacia complex
are generally rare, similar to our study (totally
8.7%). The 20-year SENTRY study did not report
any of these pathogens among BSIs and CAN-
WARD surveillance only reported S. maltophilia
which were 1.6% of all isolates.*'® The multicenter
study of lower respiratory samples in Turkey noti-
fied 3.0% (total), and 10-year BSI study from Tur-
key stated 1.3% (S. maltophilia) and 0.3% (B. cepa-
cia complex) isolation rates.'™® Like our data, S.
maltophilia takes the third line of non-fermenting
gram-negative agents causing healthcare-associated
infections. It has capabilities of biofilm formation
and attaching to surfaces, including medical devices.
Long-term hospitalization in ICUs, corrupted im-
mune status, cystic fibrosis, major surgeries, me-
chanic ventilation and previous administration of
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broad-spectrum antibiotics are major risk factors for
S. maltophilia infections."” EUCAST only recom-
mends testing of co-trimoxazole, since it is suggest-
ed as the first-line therapeutic agent; however, mino-
cycline and doxycycline were also recommend-
ed.'™ In this study, the co-trimoxazole resistance
rate was 8.8%, which was slightly higher than SEN-
TRY study (4%) and the Turkish multicenter respir-
atory study (6.5%).'"'® However, some reports indi-
cate significantly higher results (>15%), confirming
a potential growing problem.””?' For B. cepacia
complex, ceftazidime resistance in this study
showed a significantly increasing trend (in total,
44.3%, p<0,001). In several reports, rates of B. cepa-
cia complex strains that were found to be susceptible
to doxycycline, minocycline, and ceftazidime were
46.4%, 45.9% and 35-36%, respectively.” Compar-
ing to the Turkish multicenter respiratory study, it
was found that only meropenem showed a lower
resistance in this study.'® Despite being a tertiary
center, diseases like cystic fibrosis are rarely diag-
nosed in our facility; nevertheless, our resistance
rates indicated a great concern. Our facility is in the
phase of becoming “a training and research hospi-
tal,” which might cause the beginning of closer and
long-term follow-up programs in such cases. So it is
possible to encounter much more cases and isolate
more strains. Thus, it seems to be crucial to take
action immediately against antibiotic resistance even
for such rarely isolated strains.

There were some limitations of this study. First, our
susceptibility results were mainly based on EU-
CAST methodology except for the B. cepacia com-
plex. Studies like SENTRY and UAMDSS were
depended on CLSI guidelines, and some discrepan-
cies were reported between the results of the two
methods.” Both EUCAST and CLSI are reference
methods, and so, as long as one reference method
was used, it is important to observe general trends of
resistance. Since their comparison is beyond the
scope of this study, we believe these discrepancies
created just a minor effect. Secondly, colistin re-
sistance could not be determined due to the incapa-
bility of using the broth microdilution method as
EUCAST recommended. Colistin resistance is a
growing concern worldwide, but the compatibility of
automated devices and manual susceptibility tech-
niques are very poor, which makes it hard to test.”
Thirdly, the retrospective character of the study
might have caused data insufficiency to consider. It
was unable to gain any information before 2017, and
in addition, we could not reach to co-trimoxazole
resistance data of S. maltophilia and B. cepacia com-
plex in 2017. Finally, to observe the possible rela-
tionship with resistance, we could not reach to anti-
biotic consumption data of our facility and/or area.
In conclusion, despite recent increasing awareness
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worldwide, the conflict between humankind and
resistant microorganisms is on the page of the nega-
tive side. As stated by many antimicrobial steward-
ship programs, this conflict cannot be won by just
developing novel antimicrobials, but also by increas-
ing the efficiency of older ones.® The first step of
this approach is to “diagnose” the current condition
since surveillance studies indicate such data. Still, it
is also the continuity of this step via a standardized
methodology. CLSI and EUCAST seem to fill this
gap, and with these guidelines, it is crucial to report
resistance data to observe both current conditions
and particular changes after interventions. It should
be in mind that this contestation starts with local
data.
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0oz

Amag: Koronaviriis hastaligi 2019 (COVID-19) hasta-
larinda merkezi ve periferik sinir sisteminin farkli meka-
nizmalarla tutulumuna baglh olarak ndrolojik semptomlar
ortaya ¢ikmaktadir. COVID-19 enfeksiyonunda sitokin
artig1 ile birlikte protrombotik aktivasyon ile mikrovaskii-
ler tromboz gelismektedir. Bu ¢alismada COVID-19 pozi-
tif hastalarda serebrovaskiiler hastalik insidansini ve eslik
eden risk faktorlerini arastirmay1 amagladik.

Materyal ve Metot: COVID-19 tanist alan hastalarda
hastalikla iliskili olarak ortaya ¢ikan serebrovaskiiler has-
talik durumu degerlendirildi. Serebrovaskiiler olaylar
iskemik ve hemorajik olaylar, gecici iskemik ataklar ve
serebral ven trombozu olmak iizere 4 grupta degerlendiril-
di. Bu hastalarda serebrovaskiiler hastalik i¢in risk faktor-
leri ve bu risk faktorlerinin COVID-19 hastalarinda sereb-
rovaskiiler hastalik durumunda prognoza etkisi degerlen-
dirildi.

Bulgular: Calismada COVID-19 tanist alan 1000 hasta
degerlendirildi. On dort hastada (%1,4) iskemik serebro-
vaskiiler hastalik ve/veya gecici iskemik atak gelistigi
goriildii. Bu durum COVID-19 tanisi alindiktan sonraki
ilk hafta i¢inde izlendi. COVID-19 ile teshis edilen akut
iskemik inmeli 14 hastada COVID-19 ile ilgili en yaygin
semptomlar ates ve solunum sikintist idi.

Sonug: COVID-19, birden fazla risk faktorii olan hasta-
larda inme riskini artirryor. Ozellikle pulmoner tutulumlu
ve akut iskemik inmeli hastalarda mortalite daha yiiksek
olabileceginden yakin takip daha dikkatli yapilmalidir.
Anahtar Kelimeler: COVID-19, inme, serebrovaskiiler
hastalik

ABSTRACT

Objective: Neurological symptoms occur due to central
and peripheral nervous system involvement with different
mechanisms in coronavirus disease 2019 (COVID-19).
Microvascular thrombosis develops with prothrombotic
activation along with the increase in cytokines in COVID-
19 infection. We aimed to investigate the incidence of
cerebrovascular disease and concomitant risk factors in
COVID-19 positive patients.

Materials and Methods: Acute and temporally related
cerebrovascular diseases with a diagnosis of COVID-19
were evaluated. Cerebrovascular events were assessed in 4
groups as ischemic and hemorrhagic events, transient is-
chemic attacks, and cerebral venous thrombosis. Risk
factors for cerebrovascular disease in these patients were
also assessed, and which risk factors for cerebrovascular
diseases in COVID-19 patients are high risk were exam-
ined.

Results: Of the 1000 patients with COVID-19 disease
were evaluated. Ischemic cerebrovascular disease and/or
transient ischemic attack were found in 14 patients (1.4%).
The most common symptoms related to COVID-19 were
fever and respiratory distress in 14 patients with acute
ischemic stroke diagnosed with COVID-19.

Conclusion: COVID-19 increases the risk of stroke in
patients with multiple risk factors. Close follow-up should
be performed more carefully, especially in patients with
pulmonary involvement and acute ischemic stroke, be-
cause mortality is likely to be higher.

Keywords: Cerebrovascular disease, COVID-19, stroke
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INTRODUCTION

Acute ischemic stroke (AIS) is a life-threatening
complication of coronavirus disease 2019 (COVID-
19) infection. While much is still unknown about the
novel coronavirus, the link between COVID-19 and
ischemic stroke has been increasingly documented
in the literature. It has been observed that neurologi-
cal symptoms and signs are noted in approximately
30% of patients with COVID-19."* Neurological
symptoms occur due to central and peripheral nerv-
ous system involvement with different mechanisms
in COVID-19 patients. The most common neurolog-
ical symptom is a headache. Alterations in con-
sciousness, taste disorders, hyposmia, acute cerebro-
vascular disease, encephalitis, myelitis, epilepsy,
and Guillan-Barre syndrome have also been ob-
served. The neurological picture is more severe in
patients with comorbidities such as hypertension,
and the inflammatory response is more pronounced.’
Widespread microvascular thrombosis has been re-
ported which occurs with prothrombotic activation
along with the increase in cytokines in COVID-19
infection, and high D-dimer levels are seen in these
patients. The new American Heart Association and
American Stroke Association guideline emphasizes
that stroke occurs in 5.9% of COVID-19 patients on
average ten days after symptom onset.* Furthermore,
the first observations are that cerebrovascular dis-
ease is frequently found in the group with a poor
prognosis of COVID-19patients.’Severe acute res-
piratory syndrome coronavirus 2(SARS-CoV-2)
infection is associated with a prothrombotic state
causing venous and arterial thromboembolism and
elevated D-dimer levels.” Endothelial and mononu-
clear cell activation may trigger the coagulation pro-
cess and increase thrombin generation in severe
COVID-19 infection. Free thrombin circulation not
controlled by natural anticoagulants can activate
platelets and cause thrombosis. Although ischemic
stroke is recognized as a complication of COVID-19
(usually in severe disease), the mechanism is not yet
understood. As a result, early anticoagulant treat-
ment with low-molecular-weight heparin will reduce
the risk of ischemic stroke in COVID-19 patients.*’

The onset of ischemic cerebrovascular disease in
COVID-19 patients varies widely in the literature.
While some patients develop ischemic stroke 1-2
weeks after diagnosis with typical COVID-19 symp-
toms, others develop symptoms such as fever, dry
cough, and shortness of breath during ischemic
stroke follow-up and are subsequently diagnosed
with COVID-19. The most striking common feature
of these patients is high D-dimer levels(=1000ug/
L)}

COVID-19 patients may experience neurologic
symptoms first, such as acute cerebrovascular dis-
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ease. Therefore, SARS-CoV-2 infection should be
kept in mind in patients presenting with the afore-
mentioned neurologic symptoms during the pandem-
ic to prevent delay in diagnosis and spread.’

This study aims to investigate the incidence of cere-
brovascular disease and concomitant risk factors in
COVID-19 positive patients.

MATERIALS AND METHODS

Ethics Committee Approval: Patients hospitalized
in Erciyes University Faculty of Medicine Hospital
between July 2020 and December 2020 with a diag-
nosis of COVID-19 in the Pandemic Unit were in-
cluded in our study retrospectively. The study was
carried out under the Helsinki declaration and was
approved by Erciyes University ethics committee
(Date: 06/01/2021, decision no: 2021/14). In tis time
period 1000 patients data were evaluated. In all pa-
tients, the diagnosis of COVID-19 disease was made
by evaluating reverse transcription-polymerase chain
reaction test (PCR) and lung tomographies. Patients
who had a diagnosis of cerebrovascular disease or
transient ischemic attack in two weeks and COVID-
19 PCR test results were positive in this time period
included in the study. Patients with positive COVID-
19 PCR test results but don’t have cerebrovascular
event and patients with negative COVID-19 PCR
test results were excluded. Diagnosis of stroke was
made by neurologist. Patient contact information
and COVID-19 PCR test result were obtained from
the  public health management system
(hsys.saglik.gov.tr). Patients demographics, history
of acute cerebrovascular disease, brain computed
tomography and/or magnetic resonance images, ad-
ditional medical conditions, medications, blood cho-
lesterol levels, routine blood biochemical tests, la-
boratory data such as hemogram, C-reactive protein
(CRP), D-dimer were scanned from electronic medi-
cal records. Acute and temporally related cerebro-
vascular diseases with a diagnosis of COVID-19
were evaluated. Cerebrovascular events were as-
sessed in 4 groups as ischemic and hemorrhagic
events, transient ischemic attacks, and cerebral ve-
nous thrombosis. Etiology of ischemic stroke was
determined according to trial of ORG 10172 in acute
stroke treatment (TOAST) classification. The risk
factors for cerebrovascular disease in these patients
were also assessed, and which risk factors placed
COVID-19 patients at higher risk for cerebrovascu-
lar diseases were examined. The relationship be-
tween COVID-19 and cerebrovascular disease has
been studied. National Institutes of Health Stroke
Scale (NIHSS) scores were recorded at admission
and discharge, as were Modified Rankin Scale
(mRS) scores at discharge. The NIHSS is a stand-
ardized test to determine stroke severity in the emer-
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gency department. The modified Rankin score is the
test used to detect dependence and assess functional
survival.

Statistical Analysis: Continuous variables were
presented with descriptive statistics, mean, standard
deviation, minimum and maximum values, and cate-
gorical variables were presented numbers and per-
centages. To determine whether the numerical data
of the variables conform to the normal distribution, a
one-sample Kolmogorov-Smirnov test was per-
formed. The chi-square test was used to determine
the relationship between groups and categorical vari-
ables. If the numerical data were normally distribut-
ed, the Student's t-test was used to compare paired
groups, and the Mann-Whitney U test was used for
paired groups that did not fit normally. These anal-
yses were carried out using the SPSS version 21.0
(IBM Corp., Armaonk, NY, USA). p <0.05 was con-
sidered statistically significant.

Table 1. Laboratory results in COVID-19 patients.
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RESULTS

A thousand patients with COVID-19 disease were
evaluated. Ischemic cerebrovascular disease and/or
transient ischemic attack were found in 14 patients
(1.4%) (11 ischemic events, 3 transient ischemic
attacks). There was no hemorrhagic stroke and cere-
bral venous thrombosis. The mean age of patients
diagnosed with acute cerebrovascular event was 67
(50-82). Eight of the patients were male, and 6 were
female. The most common symptoms related to
COVID-19 were fever and respiratory distress in 14
patients with acute ischemic stroke diagnosed with
COVID-19. Other symptoms included weakness,
muscle pain, and cough. The mean admission glu-
cose values of the patients were 151 (89-374)mg/dl,
lymphocyte values were 1.2x10%(0.07-2.40)/uL, D-
dimer values in one patient were 14540 pgr/L,
whereas the mean value was 2445 (430-14540)ugr/
L. The mean CRP value was 90(4-213) mg/L. At the
time of admission, the mean leukocyte value was
6200(2650-42130)x10°/uL (Table 1).

Parameters All Patients(n:14)
Mean+SD/median (min-max)
Leukocytes (x10°/pL) 6200(2650-42130)
Lymphocyte (x10°/pL) 1.2(0.07-2.40)
Hemoglobin (g/dl) 11.8+2.11
Platelet (x10°/uL) 249.6+118
MPV 10.5+1.4
Troponin (mg/dl) 0.049 (0.01-0.42)
D-Dimer (pgr/L) 890 (430-14540)
CRP (mg/L) 81.15 (4.3-213)
Glucose (mg/dl) 122(89-374)

BUN (mg/dl) 21.4(14.4-70.7)

Creatinine (mg/dl) 1.33(0.84-4.63)

AST (wL) 40(18-166)
ALT (u/L) 19.7(9.95-66.3)
CPK (u/L) 55.7 (25-725)
TC (mg/dl) 126 (58.6-192)
LDL (mg/dl) 71.3 (26.4-128)
Tg (mg/dl) 105 (69.5-199)

HDL (mg/dl) 31.4£11.6

SD: Standard deviation; MPV: Mean platelet volume; CRP: C Reaktif protein; BUN: Blood urea nitrogen; AST: Aspartat aminotrans-
ferase; ALT: Alanin aminotransferase; CPK: Creatine phosphokinase; TC: Total cholesterol; LDL: Low density lipoprotein; Tg: Tri-

glycerides; HDL: High density lipoprotein.

Brain tomography and diffusion magnetic resonance
imaging were studied in all patients. Regarding in-
farct localization, four patients had posterior system
infarction (1 right posterior cerebral artery distal
branches, 1 posterior inferior cerebellar artery, 1
patient basilar perforating arteries), eight patients
had anterior system infarction(7 patients middle cer-
ebral artery M2, M3 and M4 distal branches, 1 pa-
tient Anterior cerebral artery distal branch), and two
patients had multiple infarct areas. There were no
large vessel occlusions.NIHSS score on admission
was 11 in 1 patient, the mean admission NIHSS
score was 2.2(0-11). The mean discharge NIHSS

score was 1.1(0-4). Four patients with stroke and
pulmonary involvement died. Those who were dis-
charged had a mean modified Rankin score (mRS)
of 2. In the evaluation of comorbidities, hyperten-
sion (HT) was found in 4 patients (28.6%), diabetes
mellitus (DM) in 3 patients (21.4%), HT and DM in
3 patients (21.4%), HT and previous ischemic cere-
brovascular disease (ICVD) in 2 patients (14.3%),
heart failure (HF) in 2 patients (14.3%) and atrial
fibrillation (AF) in 4 patients (28.6%). At least one
of the risk factors such as HT, DM, and AF was pre-
sent in 92.9% of patients (Table 2).
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Table 2. Age and chronic disease, medication used.

All Patients(n:14)
Age Mean+SD 67.9+£8.5
Risk Factors At least one risk factor (+) 13 (92.9)
n (%) HT 9 (64.3)
DM 6 (42.9)
Past stroke 2(14.3)
AF 4 (28.6)
No 1(7.1)
HT+past stroke 2(14.3)
AF+HT+DM 2 (14.3)
AF+DM 1(7.1)
HT+CVD 2 (14.3)
HT+AF 1(7.1)
Medication ASA+LMWH 5(35.7)
n (%) Clopidogrel+LMWH 3(21.4)
Heparin 1(7.1)
ASA+Clopidogrel 2 (14.3)
Heparin+Clopidogrel 1(7.1)
ASA 1(7.1)
Coumadin 1(7.1)
Gender (M) n (%) 8 (57%)
Symptom Fever 2 (14.3)
n (%) Malaise 5(35.7)
Muscle Pains 1(7.1)
Cough 2(14.3)
Breathing Difficulty 4 (28.6)
CVD Ischemic CVD 11 (78.6)
n (%) TIA 3(21.4)
Infarct Location | Frontal+Cerebelllar 1(7.1)
n (%) Frontal 1(7.1)
Frontotemporal 1(7.1)
Multiple 2(14.3)
Occipital 2(14.3)
Cerebellum 2(14.3)
Splenium 1(7.1)
Watershed 1(7.1)

SD: Standard deviation, HT: Hypertension, DM: Diabetes mellitus,AF: Atrial fibrillation, CVD: Cerebrovascular disease, TIA:
Transientischemic attack, ASA:Acetylsalicylic acid, LMWH: Low molecular weight heparin.

According TOAST classification 4 patients etiology  tients had a stroke while they were hospitalized for
was cardioembolism, 10 patients etiology was ather- COVID-19. All three patients had stroke in the first
osclerosis (Table 3). Eleven patients admitted to  week of admission.

emergency department with a stroke clinic, 3 pa-
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Table 3. Characteristics of Stroke patients with COVID-19.

Patient | Risk Factors | Baseli- Infact Etiology Treat- Discharge Prognosis
ne Localization ment NIHSS (3rd-
NIHSS month
mRS)
1 HT 3 Splenium Atherothrombosis | Medical 0 0
2 DM 6 Frontotemporal | Atherothrombosis | Medical 4 1
3 HT+CVD 8 Occipital Atherothrombosis | Medical 5 6
4 HT+AF 8 Cerebellar Cardioembolism Medical 6 2
5 HT 0 No Atherothrombosis | Medical 0 0
6 AF+HT+DM 7 Watershed Cardioembolism Medical 3 6
7 HT 5 Frontal Atherothrombosis | Medical 5 6
8 HT+CVD 5 Parietal Atherothrombosis | Medical 0 0
9 DM 8 Multiple Atherothrombosis | Medical 8 6
10 AF+HT+DM 3 Multiple Cardioembolism Medical 0 0
11 AF+DM 11 Occipital Cardioembolism Medical 4 1
12 - 0 No Atherothrombosis | Medical 0 0
13 DM 0 No Atherothrombosis | Medical 0 0
14 HT 6 Pons Atherothrombosis | Medical 4 2

HT: Hypertension; DM: Diabetes mellitus; AF: Atrial fibrillation; CVD: Cerebrovascular disease.

DISCUSSION AND CONCLUSION

In this study, the rate of stroke in the patient group
with positive COVID-19 infection was determined
as 1.4%.From the onset of the pandemic until now,
the incidence of stroke in COVID-19 infection has
varied. Studies have shown that the incidence of
stroke in patients with COVID-19 infection ranges
from 0.9% to 2.7%. Similar to our study, stroke was
detected in 23 (1.4%) of 1683 patients admitted to
Spain between March and April 2020 with a diagno-
sis of COVID-19. Of these, 17 had an ischemic
stroke (73.9%), 2 had arterial dissection, 5 had an
intracerebral hemorrhage, and 1 had leukoencepha-
lopathy. This study found that stroke risk factors
such as HT, DM, and AF were higher in COVID-19
patients who suffered an acute ischemic stroke, and
the mortality rate was two times higher than in pa-
tients who had not suffered a stroke.”In our study,
92.9% of patients had at least one of the risk factors,
such as HT, DM, or AF for stroke.

In a study, Qureshi et al., evaluated 8163 patients
diagnosed with COVID-19 and found that acute
ischemic stroke developed in 103 (1.3%) patients. "
Ramos-Araque et al.found acute ischemic stroke in
156 (1.1%) of the 14,483 COVID-19 patients with a
lab-confirmed diagnosis.'' Cryptogenic stroke was
the most commonly reported etiology, and it was
found to be significantly correlated with high leuko-
cytes, CRP, and D-dimer levels (55/129, 42.6%).
The coronavirus is not always limited to the respira-
tory tract and may first present with neurological
symptoms. The neurological disorders associated
with COVID-19 have been classified into five cate-
gories: encephalopathies, inflammatory syndromes,
strokes, peripheral neuropathies, and other central
nervous systems (CNS) disorders.'> The possible
pathophysiology of neurologic involvement is relat-
ed to direct brain invasion by the virus or to virus-

related hyperinflammatory and hypercoagulable
states and immune-mediated processes after infec-
tion. However, hypoxemia and endothelial dysfunc-
tion due to COVID-19 may also cause neurologic
damage in the long term, so close monitoring of pa-
tients is essential to understand potential neurologic
complications."

Prothrombotic condition, hyperinflammatory re-
sponse, cardiomyopathy and endothelial damage
from direct viral invasion have been identified as
potential mechanisms of SARS-CoV-2-associated
stroke. Postmortem histologic examinations of pa-
tients infected with SARS-CoV-2 showed microvas-
cular and macrovascular thrombosis with platelets,
fibrin, red blood cells, and leukocytes in arterioles,
capillary beds, and venules. This supports the fact
that SARS-CoV-2 infects the respiratory tract and
causes disease in the vascular bed."*

COVID-19 has been identified as an independent
predictor of acute ischemic stroke in hospitalized
patients and has been correlated with early mortality
and poor survival in small observational studies.'* In
the initial studies from Wuhan, infected patients
with a history of stroke were found to have a high in
-hospital mortality rate.'> In another study, Yaghi et
al.,'® examined the rate of stroke in COVID-19 in-
fected patients in New York at the beginning of the
pandemic and showed that 0.9% of all patients hos-
pitalized with COVID-19 were found to have an
ischemic stroke, and 63.6% of these patients died. In
our study, the mortality rate in COVID-19 patients
with acute ischemic stroke was 29% (4/14). Alt-
hough there is no patient with large vessel occlusion,
the mortality was high in our cohort as in the litera-
ture.

In our study, all patients were found to have high
leukocyte, D-dimer, and CRP levels. SARS-CoV-2
infection is known to be associated with a prothrom-
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botic state with elevated D-dimer levels. D-dimer is
a cross-linked fibrin degradation product that re-
flects blood clot formation and subsequent fibrinoly-
sis. D-dimer has a very high sensitivity for the
thrombotic state but low specificity. Several studies
in patients with COVID-19 have shown a very
strong association between continuously increasing
D-dimer levels and severe disease/poor prognosis.’®
D-dimer levels were high in the patient group in our
study, which is consistent with the literature. (D-
dimer avg:2445(430-14540)). The death of four of
fourteen acute stroke patients (29%) supports the
situation associated with the aforementioned poor
prognosis. COVID-19 infection increases the risk of
stroke in patients with vascular risk factors, in addi-
tion to increasing the thrombotic process.
Cerebrovascular disease was seen in 5 (5.7%) of the
patients in another study of 88 patients with severe
COVID-19 infection. Cerebrovascular events were
more common in those with risk factors including
advanced age, hypertension, and diabetes, as well as
those with high D-dimer levels."’

The main mechanisms of the thrombotic process due
to COVID-19 are cytokine storm and immune sys-
tem activation, embolic process secondary to pre-
existing or new-onset arrhythmia, and ischemia sec-
ondary to hypoxia due to severe pulmonary involve-
ment, thrombotic microangiopathy, endotheliopathy,
and multifactorial activation of coagulation. The
hypothesis that COVID-19 contributes to stroke risk
depending on the severity of the disease is supported
by the findings that those with severe disease have a
higher risk of stroke (5.7%) and those with milder
COVID-19 disease have fewer strokes. (0.8%).’

In conclusion, the multicyclic involvement of
COVID-19 negatively affects prognosis. COVID-19
increases the risk of stroke in patients with multiple
risk factors. In accordance with the literature, based
on the results of our study, it can be said that close
follow-up should be performed more carefully, espe-
cially in patients with pulmonary involvement and
acute ischemic stroke, because mortality is likely to
be higher in these patients. The limitations of our
study are a retrospective study and increasing the
number of patients’ results would be more valuable.
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0oz

Amag: Uygun olmayan acil servis bagvurulari, saglik
teskilatlarimizin yasadigi sorunlardan bir tanesidir. Calis-
mamzda, T.C Saghk Bakanlig1 Sakarya il Saglik Miidiir-
liigli Sakarya Egitim ve Arastirma Hastanesi acil servisin-
de triyaj sonrasi yesil alanda kabul edilen hastalara ve
hekimlerine uygulanan anketten elde edilen veriler deger-
lendirilmigtir.

Materyal ve Metot: Acil servis yesil alanda degerlendi-
rilen hastalara, sosyodemografik ozellikleri
ve aciliyet durumlarini belirlemek igin sorulan sorularin
yani sira hastalar1 degerlendiren acil servis hekimine de
sordugumuz sorularla birlikte toplam 22 soruluk bir anket
yapilmustir.

Bulgular: Toplam 273 katilimcinin 130’u (%47,6) er-
kek, 143’ (%52,4) kadindir. Hastalarin acil servise basvu-
ru durumlarn incelendiginde hastalarin bilyiikk ¢cogunlugu-
nun bagvurularinin uygunsuz oldugu tespit edilmistir. Has-
talarin sikayetlerinin en sik sindirim sistemini, en az ise
psikiyatrik sikayetlerden olustugu ve katilimcilar hastalan-
diklarinda aile sagligi merkezleri ve hastane poliklinikle-
rinden daha ¢ok hastane acil servislerine gitmeyi tercih
ettikleri belirlendi. Bagvuru nedenleri incelendiginde, en
fazla “saglik durumlarindan endise duymalar1 sebebiyle
polikliniklerde sira beklemeden muayene olmak istemeleri
amaciyla acil servise geldikleri tespit edildi.

Sonug¢: Calismamizdaki veriler acil servislere bagvuru-
larin uygunsuz oldugunu gostermektedir. Hastalarin acili-
yet algilarinin biiyiik dlglide yanlis oldugu ve acil servise
yapilan bagvurunun en sik nedeninin hastalarin saglik
durumlariyla ilgili duyduklar1 endiseden dolayr hastane
kisa siire igerisinde muayene olmak istemelerinin yer aldi-
&1 gorilmiistiir.

Anahtar Kelimeler: Acil servis, triyaj, uygun/uygunsuz
kullanim

ABSTRACT

Objective: In our study, the data obtained from the
questionnaire applied to the patients and their physicians
who were admitted to the green area after triage in the
emergency service of the Sakarya Provincial Health Direc-
torate of the Ministry of Health of the Republic of Turkey,
Sakarya Training and Research Hospital were evaluated.
Materials and Methods: In addition to the questions
asked to determine the sociodemographic characteristics
and urgency status of the patients who were evaluated in
the emergency room green area, a survey of 22 questions
was conducted, including the questions we asked to the
emergency room physician who evaluated the patients.
Results: Of the total 273 participants, 130 (47.6%)
were male and 143 (52.4%) were female. When the pa-
tients' admissions to the emergency service were exam-
ined, it was determined that the majority of the patients'
applications were inappropriate. It was determined that the
complaints of the patients were mostly composed of diges-
tive system and least psychiatric complaints, and when the
participants got sick, they preferred to go to hospital emer-
gency services more than family health centers and hospi-
tal outpatient clinics.

Conclusion: The data in our study show that admis-
sions to emergency services are inappropriate. It has been
observed that the urgency perceptions of the patients are
largely wrong and the most common reason for applying
to the emergency department is that the patients want to be
examined in the hospital outpatient clinics without wasting
time because of their concerns about their health.
Keywords: Appropriate/inappropriate use, emergency
service, triage
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GIRIS

Uygunsuz acil servis bagvurulari hastanelerin sik
karsilagilan sorunlardan bir tanesidir. Acil servislerin
kalabalik olmas1 laboratuvar analizlerinin ve radyo-
lojik testlerin gecikmesine, konsiiltasyonlarin zama-
ninda yapilamamsina, hasta gézlem alanlarinin ye-
tersizligine neden olmaktadir.

Acil servise gelen hastalar aciliyet durumuna gore
‘ayirt etmek’ manasina gelen triyaj uygulamasina
tabi tutulurlar. Bu sistem acil servise bagvuran hasta-
larin bakim onceliklerini hizlica belirleyip siralaya-
rak hastanin dogru kaynaga yonlendirilmesini sag-
lar.? Eldeki kaynaklarin verimli sekilde kullanmasi
fikri, triyaj uygulamasinin baslamasina sebep olmus-
tur.’ “Acil olmayan basvurular” hastanin hastalik
ciddiyet diizeyini yansitan bir ifadedir. Birka¢ saat
bekleyebilen vakalarda, olumsuz bir sonug gelisme
olasilig1 yoksa bu bagvurular “acil olmayan bagvuru-
lar” olarak tanimlanmaktadur.*

Hastalarin sikayetlerinin aciliyetini algilamalar1 kiil-
tiirel ve sosyal faktorlere gore degisir. Acil servislere
giiniin her saatinde bagvuru yapilabilmesi, laboratuar
ve goriintileme islemlerinin hizli sonuglanmasi,
hastalarin polikliniklerden randevu alamamalar1 bag-
vuru sayilarmin artmasina sebep olmaktadir. Bu
yiizden hastalarin triyajinin dogru yapilmasi biiyiik
onem tasimaktadir.’ Acil servislerin uygunsuz bas-
vurularinin azaltilmasinda hem hastalarin hem de
saglik personelinin saglik okuryazarligi seviyesinin
artirtlmast da ¢ok onemlidir.° Uygun olmayan acil
servis bagvurulart iilkeler arasi farkliliklar goster-
mekle birlikte %21-52 orainda oldugu bildirilmekte-
dir.’

Bu ¢alisma ile acil servise yapilan bagvurular deger-
lendirilerek acil servislerin uygunsuz kullanim ora-
n1, bagvuran hastalarin 6zellikleri ve bagvuru neden-
lerinin belirlenmesi amaglandi.

MATERYAL VE METOT

Arastirmamn Etik Yénii: Arastirmanin yapilmasi
icin Sakarya Universitesi Girisimsel Olmayan Etik
Kurulu’ndan izni alinmigtir (Tarih: 14.07.2021, ka-
rar no: 394). Bu arastirmada Helsinki Deklarasyonu
Prensipleri’ne uygun davranilmistir. Katilimcilardan
arastirmaya katilmaya goniillii olduklarina yonelik
yazili onam alinmistir.

Arastirmamin Tipi ve Orneklem: Kesitsel tipte ta-
nimlayict olarak planlanan arastirmamizda, Ornek-
lem g¢ekilmemis olup 01.08.2021 ile 15.08.2021 ta-
rihleri arasinda Sakarya Egitim ve Arastirma Hasta-
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nesi Acil Servisine bagvuran ve triyajla yesil alana
yonlendirilen 273 hastaya ve onlar1 degerlendiren
acil servis hekimlerine anket uygulanmistir.
Verilerin Toplanmasi: Anket formu katilimcilarin
sosyodemografik ozelliklerinin ve aciliyet durumla-
rin1 degerlendiren 22 sorudan olugsmaktadir. Ankette
hastalarin kendi acil durumlarmin degerlendirildigi
soruda, aciliyetlerinin derecesini 1’den 10°a kadar
puanlamalart istendi. Ayni sekilde hastayir degerlen-
diren acil servis hekiminin de hastanin aciliyetinin
derecesini 1’den 10’a kadar puanlamas: istendi. 1-5
puan araligindaki degerler “acil degil”, 6-10 puan
araligindaki degerler “acil” olarak kabul edildi. Bun-
larin disinda hastaya miidahale eden hekime de 5
soru sorulmustur (hastanin aciliyet durumu, hastali-
gin Aile Sagligi Merkezinde ¢6ziiliip ¢oziilemeyece-
&i, yapilan uygulamalar, son tani, sonlanim sekli).
Istatistiksel Analiz: Tammlayici istatistik olarak
kategorik degiskenlerde yiizdeler ve frekanslar he-
saplanmustir. Sayisal degiskenlerde ortalama, ortan-
ca, standart sapma, minimum ve maksimum degerler
bulunmustur. Kategorik degiskenler arasindaki ilis-
kilerin belirlenmesinde Pearson Ki-Kare testi kulla-
nilmistir. Normallik varsayimlarinin test edilmesi
i¢cin Kolmogirov Smirnov testi uygulanmistir. Stirek-
li degiskenler arasindaki iliskilerin tespiti i¢in Spear-
man korelasyon katsayisi kullanilmistir. Bagimlt
gruplarin  karsilastirilmasinda  Wilcoxon  Signed
Ranks Testi kullanilmustir. Istatiksel anlamlilik dii-
zeyi olarak p degeri <0,05 alinmustir. istatiksel ana-
lizler SPSS 20.0 istatistik paket program kullanil-
mistir.

BULGULAR

Calismamizin sosyodemografik verilerine gore kati-
limeilarin 130°u (%47,6) erkek, 1431 (%52,4) ka-
din olup yas dagilimlarinin minimum ve maksimum
degerleri 18 ve 87°dir Yas ortalamalar1 ve standart
sapma degerlerinin 38,35+15,57 oldugu; yas ortanca
degerinin de 36 oldugu tespit edildi (Tablol).
Caligmamizdaki katilimcilarin herhangi bir hastalik-
lar1 s6z konusu oldugunda ilk tercih ettikleri saglik
kurumu soruldugunda %56,8’inin (n:155) acil servi-
si, %23,1’inin (n:63) aile hekimligini, %20,1’inin
(n:55) hastane polikliniklerini (n:55) tercih ettikleri
goriildii (Tablo 2).

Hastalarin basvuru nedeni olarak birden fazla da
olabilen tiim sikayetlerinin toplam sayisinin 337
oldugu goriildii. Hastalarin sikayetlerinin %30 unun
(n:101) sindirim sistemi, %24’tnlin (n:81) kas-

554



Arastirma Makalesi (Research Article)

Tablo 1. Katilimcilarin bazi sosyodemografik 6zellikleri (n=273).

Sosyodemografik Ozellikler n (%)
Cinsiyet [Erkek 130 (47,6)
Kadin 143 (52,4)
Yas Ortalama+Standart Sapma 38,35+15,57
[En Kiiciik Deger 18
Ortanca 36
[En Biiyiik Deger 87
Egitim Durumu |Okuryazar Degil 13 (4,8)
Okuryazar 16 (5,9)
llkokul mezunu 86 (31,5)
Ortaokul mezunu 29 (10,6)
ILise mezunu 88 (32,2)
[Universite ve listi 41 (15,0)
Ikamet Yeri [l merkezi 169 (61,9)
llce merkezi 59 (21,6)
[Kirsal mahalle 45 (16,0)
Gelir Durumu 2 800 TL ve alt1 41 (15,0)
2 801 TL — 6 000 TL 229 (83,9)
6 001 TL — 10 000 TL 3(1,D
10 001 TL ve iistii -
Medeni Durumu [Evli 164 (60,1)
IBekar 92 (33,7)
IEsi vefat etmig 13 (4,8)
IBosanmig 4(1,5)
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n: Say1, %: ylizde.

Tablo 2. Katilimcilarin hastalandiklarinda ilk tercih ettikleri saglik kurumu.

Basvuruda ilk tercih edilen saglhik kurumu n (%)

Aile Hekimligi 63 (23,1)
Acil Servis 155 (56,8)
Hastane Poliklinikleri 55 (20,1)

n: Sayi, %: yiizde.

Tablo 3. Katilimcilarin acil servise basvuru sikayetleri.

Hastalarin Sikéyetleri n (%)
Sindirim sistemi sikayetleri 101 (30,0)
Kas-iskelet sistemi gikayetleri 81 (24,0)
Deri sikayetleri 36 (10,7)
Ust solunum yollar sikayetleri 28 (8,3)
Merkezi sinir sistemi sikayetleri 26 (7,7)
Tahlil yaptirma talebi 23 (6,8)
Alt solunum yollar sikdyetleri 17 (5,0)
Urogenital sistem sikayetleri 14 (4,2)
Meme dokusuna ait sikayetleri 4(1,2)
Goze ait sikdyetleri 3(0,9)
Dolasim sistemi gikayetleri 3(0,9)
Psikiyatrik sikayetleri 1(0,3)
Toplam 337(100)

n: Say1, %: yiizde.

iskelet sistemi, %0,3 liniin (n:1) psikiyatrik sikayet-
lerden olustugu tespit edildi (Tablo 3).
Calismamizda hastalarin acil durum algilarint belir-
lemek amaciyla sikayetlerinin aciliyetine verdikleri
puan ile hekimlerin verdikleri puan karsilastirildi-
ginda hekimlerin verdikleri puanlar anlamli olarak
diisiik bulundu (p<0,05) (Tablo 4).

Hastalarin acil servise gelme nedenlerine bakildigin-
da en fazla “saglik durumlarindan endise duymalari

sebebiyle polikliniklerde sira beklemeden muayene
olmak istemeleri (n: 112 (%39,7)” amaciyla acil
servise geldikleri tespit edildi. Acil servis yesil alan-
da degerlendirilmeleri sonucunda ise; 58 (%21,2)
hastaya fizik muayene yapildigi, 115 (%42,1) hasta-
da tetkik yapildigi, 118 (43,2) hastada acil serviste
tedavi uygulandigi, 143 (%52,4) hastaya regete dii-
zenlendigi tespit edildi. Hastalarin higbirisine hasta-
ne yatigi yapilmadigi goriildii (Tablo 5).
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Tablo 4. Hastalarin ve hekimlerin, basvuru sikayetlerinin aciliyet durumlart ile ilgili verdikleri puan-

larin karsilastirilmasi.

Tammlayici Istatistikler Hastalarin Puanlamasi Hekim Puanlamasi p degeri*
Ortalama+Standart Sapma 5,8+2,1 2,7+1,6 0,000
Min- Med- Maks 1,0-6,0-10,0 1,0-2,0-8,0

*: Wilcoxon Signed Ranks Testi kullanildi; Min: Minimum deger; Med: Median deger; Maxs: Maksimum deger.

Tablo 5. Hastalarin acil servise bagvuru nedenleri ve acil serviste degerlendirildikten sonraki durumlari.

Hastalarin acil servise bagvurma nedeni n (%)
Acilde muayene olmak daha az zaman aliyor 18 (6,4)
Hastaneye yatis islemleri acil servise bagvuruldugunda daha kolay oluyor 1(0,4)
Hastanenin polikliniklerinden muayene ve randevu imkéani bulamiyorum 48 (17,0)
Hastanenin polikliniklerinde muayene siras1 olmadigi icin tavsiye {izerine geldim 29 (10,3)
Hastanenin polikliniginde muayene eden doktor tarafindan yonlendirildim 17 (6,0)
Saglik durumumdan endiselendigim i¢in polikliniklerde sira beklemeden muayene olmak istedim | 112 (39,7)
Acildeki doktorlar benimle daha ¢ok ilgilendigi icin geldim 37 (13,2)
Acildeki doktorlar digindaki personel benimle daha ¢ok ilgilendigi i¢in geldim 2(0,7)
Ilag recete ettirmek istedigim i¢in geldim -
Caligma saatlerime gore acile gelmem daha kolay 6(2,1)
Aile hekimim baska sehirde 41,4
Acil servise ulagim kolayligim var 2(0,7)
Sikayetim aile hekimimin branginin diginda kaliyor 6(2,1)
Hastalarin degerlendirildikten sonraki durumlar: n (%)
Fizik muayene yapilan 58 (21,2)
Tetkik yapilan 115 (42,1)
Tedavi uygulanan 118 (43,2)
Recete diizenlenen 143 (52,4)
Hospitalize edilen -

n: Say1, %: ylizde.

TARTISMA VE SONUC

Calismamizda toplam 273 acil servis yesil alan has-
tasinin verileri degerlendirildi ve kadin katilimcilarin
sayisinin erkeklerden daha fazla oldugu gorildi.
Literatiirde ¢alismamizdakine benzer sekilde kadin
hastalarin erkeklerden daha fazla bagvurduklarini
gosteren galismalar bulunmaktadir.*"* Bunun tersine
erkek hastalarin daha fazla basvuru yaptigini tespit
eden ¢alismalarin da mevcut oldugu goriildii.'*"*
Calismamizda il merkezinde kolay ulasim olanagina
sahip bir konumda olan bir hastanede yapilan arastir-
ma olmasi nedeniyle kadin hastalarin daha kolay
ulasim imkanina sahip olmalarinin bunda etkili oldu-
gu diisiiniilebilir. Yag ortalamasi ve standart sapma
degeri 38,35+15,57 SS olarak bulunan hastalarin
daha ¢ok 18-50 yas araliginda oldugu goriildii. Ca-
lismamizla uyumlu bigimde yas aralifina sahip ¢a-
lismalarin oldugu literatiir arastirmalarinda tespit
edildi.*'""'*"7 Merkezi Amerika Birlesik Devletleri
olan Hastalik Kontrol ve Onleme Merkezinin 2002
yilina ait acil servise bagvuran hastalarin yas ortala-
masinin bizim c¢alismamizdakine benzer bigimde
35,6 oldugu bildilmistir.'"® Yas ortalamasina ve yas
araligima bakildiginda daha ¢ok calisan kisilerden
oldugu diistiniiliirse acil servisi kullanmalarinin se-
bebinin mesai saatleri igerisinde aile hekimligi ya da
hastane polikliniklerine gitmek icin firsat bulama-
malar1 sebep olarak degerlendirilebilir. Calismamiz-
daki hastalarin yaklasik yarisinin lise ve iistll egitim

seviyesine sahip oldugu tespit edildi. Egitim seviye-
sinin yliksek olmasina ragmen acil servise uygunsuz
basgvuru yapilmis olmasi hastane acil servislerinin
uygunsuz kullaniminda egitime ragmen dogru acil
algilarinin  egitimle olusturulamadigini  diistindiir-
mektedir. Caligmamiza benzer bigimde Payza ve
ark.” da 2020 yilinda yaptiklari ¢alismalarinda has-
talarin aciliyet algisinda yanildiklarini ve egitimden
bagimsiz olarak, uygun olmayan bagvuru yaptiklari-
1 tespit etmislerdir. Bozdag' da acil servisi amagla-
1 disinda kullandiklarim tespit ettikleri 412 hastada
yaptiklar1 ¢aligmalarinda hastalarin %63,3 iiniin lise
ve listii egitim seviyesinde oldugunu ve egitim sevi-
yesi arttikga acil servis kullaniminin da arttigini be-
lirtmiglerdir. Egitim seviyesi arttik¢a acil servislerin
uygunsuz kullaniminin da arttigimi belirten baska
calismalar da meveuttur.'° Calismamizdaki katilim-
cilarin biiyiik ¢ogunlugu evli hastalardan olugsmakta-
dir. Bozdag'® ile Ersel ve ark.® da benzer bigimde
evli olan hasta grubun bekar olanlardan daha fazla
acil servise basvuru yaptiklarini tespit etmislerdir.
Bekar olan hastalarin daha geng¢ yasta olmalar1 ve
daha az saglik sorunlar1 yasiyor olmalar1 bu duru-
mun nedeni olabilir. Ancak acil servislerin ¢ok hafif
sikayetlerle uygunsuz kullanim durumunu degerlen-
diren Shesser ve ark."’ABD’de (Amerika Birlesik
Devletleri) yaptiklari ¢aligmalarinda evli ya da bekar
olmanin bagvuru diizeyinde fark olusturmadigini
tespit etmislerdir. Hastalarin biiylik ¢ogunlugunun
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2801-6000 TL gelir araliginda olup gelir diizeyi
yiikseldikge acil servisin uygunsuz kullaniminin
azaldig1 tespit edildi. Calismamiza benzer sekilde
gelir diizeyi yiikseldik¢e acil servislerin uygunsuz
kullaniminin azaldigint belirten ¢aligsmalar bulun-
maktadir.'"?° Bireylerin gelir diizeyinin yiikselmesi
ozel saglik kurumlarindan hizmet almalarin1 kolay-
lastiran 6nemli bir faktordiir. Calismamiza gore kati-
limcilarin gelir diizeyinin azliginin, acil servislere
uygunsuz bagvurusunun artmasina sebep oldugu
diigiiniilmektedir. Katilimcilardan il merkezinde
yasayanlarin ilge merkezi veya kirsal mahallerde
yasayanlardan fazla miktarda acile bagvurduklari
tespit edildi. Sehir merkezlerinde bulunan acil ser-
vislere ulasim kolaylig1 olmasi nedeniyle bu oranla-
rin tespit edildigini disiiniiyoruz. Buesching ve
ark.”! da ¢alismamiza benzer bigimde sehir merkezi-
ne uzak semtlerde yasayanlarin acil servisi kullanim
oranin1 %1,6; sehir merkezinde yasayanlarin ise %
15,6 olarak belirmislerdir.

Katilimeilarin hastalandiklarinda aile sagligi mer-
kezleri ve hastane polikliniklerinden daha ¢ok hasta-
ne acil servislerine gitmeyi tercih ettikleri belirlendi.
Bozdag'® yaptig1 calismasinda hastalarm %68,7 ora-
ninda egitim arastirma hastanelerine, %12,7 oranin-
da 6zel hastanelere, %15,9 oraninda aile saglig1 mer-
kezlerine, %2,2 oraninda 6zel doktor muayenelerine
ve %0,6 oraninda tip merkezlerine gitmeyi tercih
ettiklerini belirtmislerdir. ingiltere gibi yaygin birin-
ci basamak hizmeti sunulan iilkelerde de hastalarin
%46’s1nin birinci basamak hekimlerine danismadan
acil servislere basvurduklari goriilmiistiir.
Calismamizda hastalarin acil servise basvuru nedeni
olan sikayetlerinin en ¢ok sindirim sistemin, ikinci
siklikta ise kas-iskelet sistemini ilgilendiren sikayet-
lerden; en az ise psikiyatrik sikdyetlerden olustugu
tespit edildi. Diger ¢alismalarda travma Oykiisii ol-
mayan grupta en sik sindirim sistemini ilgilendiren
karm agrisi ile solunum sistemini ilgilendiren nefes
darlig1 sikayetlerinin bagvuru nedeni oldugunu tespit
etmislerdir.”** ABD Hastalik Kontrol ve Onleme
merkezi 2002 verilerine gore gogis agrisi, karin
agrist ve nefes darligr sikayetleri oldugu belirtilmis-
tir." Calismamizdaki hastalar yesil alan acil servise
yonlendirilen hastalardan olustugundan kirmizi ve
sar1 alan acil servis hastalarinda yapilan ¢aligmalar-
dan farkli olarak sindirim sistemi ve kas-iskelet sis-
temi sikayetlerinin cogunlukta oldugu goriilmiistiir.
Calismamizda hastalarin acil durum algilar ile has-
talar1 degerlendiren hekimlerin belirttikleri acil du-
rum karsilastirildiginda hekimlerin degerlendirmesi-
ne gore hastalarin aciliyetlerinin hastalarin algiladigi
aciliyetten anlaml olgiide diisiik oldugu goriildi.
Hastalarin aciliyet algilarimin gergekte olandan daha
fazla oldugu ve kendilerini aciliyet yoniinden yanlis
degerlendirdikleri belirlendi. Hastalarin tibbi olarak
aciliyetlerini yanlis algiladiklarma dair literatiirde
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pek ¢ok benzer ¢alisma meveuttur. Afilalo ve ark.”
yaptiklar1 ¢aligmalarinda acil saglik hizmetlerinin
uygunsuz kullaniminda asil nedenin hastalarin acil
algisindaki yanilgilarinin oldugunu belirtmislerdir ve
bu kavramin belirleyici bir standartinin da bulunma-
digim vurgulanuslardir. Bozdag'® da calismasinda
katilimeilarin %54,1’inin sikayetinin acil oldugunu,
%45,9u ise acil olmadigini belirttiklerini tespit et-
mislerdir. Payza ve ark.” calismalarinda hastalarin
aciliyetlerinin “%38,2’sinin evet, %32,4’{inlin hayir,
%29,4’tinlin aciliyet durumuma hekimin karar ver-
mesi gerekir” seklinde cevap verdiklerini belirtmis-
lerdir. Ersel ve ark.® da calismamiza benzer bigimde
hastalarin kendi aciliyetlerini hekimlerden daha yiik-
sek olarak algiladiklarini saptamiglardir.

Caligmamizda hastalarin acil servise gelis nedenleri-
nin de belirlenmesi amaglandi ve en fazla bagvuru
nedeninin hastalarin saglik durumlartyla ilgili duy-
duklar1 endiseden dolayi hastane polikliniklerinde
zaman kaybetmeden muayene olmak istemelerinin
yer aldigi gorildii. Hastalarin aciliyet algilarimin
yanlis olmast kadar bu algilarindan kaynaklanan
saglik endigelerinin de yanlis olabileceginden kay-
naklandig1 diigiiniilebilir. En az bagvuru nedeninin
ise acil servise ulasim kolayligi ve acil servisteki
doktor haricinde gorev yapan saglik personellerinin
hastayla daha fazla ilgilenmesi oldugu belirlendi.
Calismamiza benzer bigimde Bozdag'® da ¢alisma-
sinda hastalarin %67,7’sinin saglik endiseleri nede-
niyle poliklinikte beklemek istememeleri, acil ser-
visteki muayenenin kisa siirmesi, acil servisteki go-
rev yapan doktorlarin kendileriyle daha fazla ilgilen-
mesi, hastane polikliniklerine randevu almakta zor-
lanmalar1 gibi nedenlerle acil servisi tercih ettiklerini
belirtmislerdir. Bagka bir ¢alismada hastalarin mesai
saatleri disinda acil servislere gidebiliyor olmalar1 ve
hastane polikliniklerinin yogunlugundan dolayr mu-
ayene sirasi bulmakta zorlanmalarinin acil servisler-
deki hasta yogunlugunun en sik nedenlerinden oldu-
gu tespit edilmistir.'*'” Ersel ve ark.® ile Sempere-
Selva ve ark.” ise acil servise basvuran hastalarn
aciliyetleri ve bagvuru nedenlerini arastirdiklart ¢a-
ligmalarinda hastalarin acil serviste verilen saglik
hizmetini daha giivenilir bulmalarinin en sik neden
oldugunu tespit etmiglerdir. Calismamizda hastalarin
higbirisinin regete yazdirmak amaciyla acil servise
gelmedikleri tespit edilmisken Civaner’in®’ 1999
yilinda gerceklestirdikleri ¢alismalarinda acile servi-
se basvuruda en sik nedenin hastalarin ilag¢ recete
ettirmek istemelerinin oldugu belirtilmistir. Bu farkli
durumun 1999 yilindan bu yana iilkemizdeki saglik
politikalariin degismis olmasi, aile hekimligi siste-
minin yaygin ve etkin bir bicimde uygulaniyor ol-
masi ile hastalarin ilaglarii recete ettirmek istedik-
lerinde aile hekimlerine bagvurarak bu konuda ge-
rekli destegi aliyor olmalarindan kaynaklandig: dii-
siniilebilir. Acil servise bagvurularin uygunlugu
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bagvuran hastalarin degerlendirilmesi sonucunda
hangi islemlerin yapildigina gore belirlenebilir. Bu
amacla calismamizda degerlendirilen hastalara uy-
gulanan islemlerde ¢ok az oranda fizik muayene
yapildig1 ve yaklagik yarisindan fazlasina herhangi
bir tedavi uygulanmadig1 tespit edildi. Bir hastane-
nin tiim acil bagvurularini degerlendirdikleri galis-
malarinda Cevik ve Tekir® de benzer sonuglar tespit
etmislerdir. Cevik ve Tekir,? hastalarm %24.34 {iniin
hi¢ miidahale edilmeyen stabil hastalardan olustugu-
nu, sadece %33’iinden tetkik istendigini ve sadece %
0,5’inin acil hastalardan olustugunu belirtmislerdir.
Kose ve ark."” da benzer calismalarinda hastalarin
sadece %50’sinden tetkik istendigini gostermisler-
dir. Calismamizda hastalarin higbirisi hospitalize
edilmemistir. Kose ve ark.'” ¢alismalarinda hastane-
ye yatis oraninin %]1,4 oldugunu belirtmislerdir.
Benzer ¢aligmalarda acilden yapilan hastaneye yatis
oranlart %12-13 oranlarinda oldugu rapor edilmis-
tir.21%112 Calismamizda acil servise bagvuran hasta-
lar triyaj uygulamasindan sonra yesil alan acil servis
boliimiine yonlendirilen hastalar degerlendirilirken
diger calismalarda kirmuzi ve sart alan acil servis
boliimlerin yonlendirilen hastalar da degerlendiril-
migtir.

Sonug olarak hastalarin acil servise bagvuru durum-
lar1 incelendiginde hastalarin biiyiikk ¢ogunlugunun
basvurularinin uygunsuz oldugu tespit edilmistir.
Hastalarin aciliyet algilarinin biiyiik ol¢lide yanlis
oldugu ve onlar1 degerlendiren hekimler tarafindan
yapilan degerlendirmeye gore aciliyet degerlendirme
puanlarinin kendilerinin degerlendirdikleri gibi yiik-
sek olmadigr goriilmistiir. Pek ¢ok iilkede oldugu
gibi iilkemizde de acil servislerin yogunlugu énemli
bir halk saghgi sorunudur.”® Hastalarin acil servisleri
kullanimlarinin uygunlugu konusunda ileri ¢aligma-
lara ihtiya¢ vardir.
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Amag: Arastirma obez ve obez olmayan annelerin
emzirme tutumlarinin, yeme tutumu ve beden algisi ile
iliskisini belirlemek amaciyla yapilmistir.

Materyal ve Metot: Tanimlayici arastirmanin drnekle-
mini 248 kadin (obez=120; obez olmayan=128) olustur-
mustur. Veriler Kisisel Bilgi Formu, Emzirme Tutumunu
Degerlendirme Olgegi (ETDO), Yeme Tutumu Testi
(YTT) ve Beden Algisi Olgegi (BAO) ile toplanmustir.
Bulgular: Obez annelerin % 14.2'sinin, obez olmayan
annelerin ise %14.1'inin yeme tutum bozukluguna yatkin
oldugu saptanmistir. ETDO puanlari ile YTT puanlari
arasinda obez (r=0,284; p=0,002) ve obez olmayan ka-
dinlarda (r=0,371; p=0,000) istatistiksel olarak anlamli
zayif negatif iliski vardir. ETDO ile BAO puanlari arasin-
da istatistiksel olarak anlamli iliski saptanmamustir
(p>0.05).

Sonu¢: Obez ve obez olmayan kadinlarin emzirme
tutumu ile beden algisi arasinda iligki bulunmazken hem
obez hem de obez olmayan kadinlarin olumlu emzirme
tutumlari arttikga yeme davranisi bozukluguna yatkinlik
da azalmaktadir. Bu bulgulara gére kadinlarda olumlu
emzirme davraniglarinin desteklenmesi onerilmektedir.
Anahtar Kelimeler: Emzirme, obezite, tutum, viicut
kiitle indeksi, yeme

ABSTRACT

Objective: The research was conducted to determine
the relationship between obese and non-obese mothers'
breastfeeding attitudes with eating attitudes and body per-
ception.

Materials and Methods: The sample of the descriptive
study consisted of 248 mothers (obese:120; non-
obese=128). The data were collected with the Personal
Information Form, Breastfeeding Attitudes of the Evalua-
tion Scale (BAES), Eating Attitudes Test (EAT) and Body
Perception Scale (BPS).

Results: It was determined that 14.2% of obese moth-
ers and 14.1% of non-obese mothers were prone to eating
attitude disorders. There was a weak statistically signifi-
cant negative relationship between BAES and the EAT
scores of obese (r=—0.284; p=0.002) and non-obese wom-
en (r=—0.371; p=0.000). A statistically significant relation-
ship was not determined between the BAES and BPS
scores (p>0.05).

Conclusion: While there was no relationship between
breastfeeding attitude and body perception of obese and
non-obese women, the tendency to eating attitude disorder
decreased as obese and non-obese mothers’ positive
breastfeeding attitudes increased. According to these find-
ings, it is recommended to support a positive breastfeeding
attitude in mothers.

Keywords: Breastfeeding, obesity, attitude, body mass
index, eating
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INTRODUCTION

World Health Organization (WHO) defines “obesity
as abnormal or excessive fat accumulation that pre-
sents a health risk”.' This situation has become an
increasing risk that affects the health and quality of
life of individuals worldwide.>* Obesity is a severe
health problem in both developing and developed
countries.” It has started to become a serious public
health problem in Tiirkiye by increasing significant-
ly in the last 20 years.*

Obesity affects women's health negatively and cre-
ates an important risk factor for both morbidity and
mortality.* Female-specific life periods such as ges-
tation period, number of births, breastfeeding period
and menopausal period are considered as risky peri-
ods in terms of obesity.”> Although it is estimated that
the incidence of obesity in pregnant women in the
world is between 18.5% and 38.3%, there is insuffi-
cient information describing its prevalence.>®
Mother’s being obese can also cause problems with
the initiation and maintenance of breastfeeding and
decreased breastfeeding desire.”In a study, it was
reported that both obesity before pregnancy and in-
sufficient weight gain during pregnancy had a nega-
tive effect on breastfeeding.’

Problems associated with breastfeeding can also
negatively affect women's health and body percep-
tion.*’ Increasing obesity rate causes breastfeeding
rates to decrease by increasing body perception con-
cerns.'’It is also reported that women who are
ashamed of breastfeeding or do not like the changes
that may occur in breasts with breastfeeding are less
likely to initiate or maintain breastfeeding.''

It is stated in the literature that obese women with
health problems or birth complications related to
breastfeeding breastfed about 1.4 times less than
normal-weight women and stopped breastfeeding
earlier.>’ In this context, evidence-based information
is needed in the literature on whether breastfeeding,
which has an important place in the life of mother
and baby, is associated with breastfeeding attitudes,
eating needs and body perception of obese women.
In particular, it is thought that the findings obtained
from this research will contribute to the planning of
the care that will be applied to postpartum women.
Besides, it is important to determine the breastfeed-
ing attitudes of mothers whose babies are hospital-
ized in the neonatal intensive care unit in order to
maintain regular breastfeeding hours, to ensure ef-
fective breastfeeding and to be able to follow up
breastfeeding. This study was conducted to deter-
mine the relationship between breastfeeding atti-
tudes and body perception of obese and non-obese
women. In the study, it was aimed to determine the
relationship between obese and non-obese mothers'
breastfeeding attitudes with eating attitudes and
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body perception.

MATERIALS AND METHODS
Ethics Committee Approval: Ethical approval was
obtained from the Ethics Board (date: 10.10.2018,
decision no: 2018-10/3) and written permission was
obtained from the hospital where the study was con-
ducted. No personal information was written on the
data collection form to ensure the privacy. The re-
search was carried out according to the Helsinki
Declaration Principles.
Setting and Sample: The population of this descrip-
tive research consisted of all women whose babies
had a care in the neonatal intensive care unit of a
state hospital located in the Central Anatolia Region
and who breastfed their babies (Sivas/Tiirkiye).
There is first, second and third levels in the neonatal
intensive care unit. While the term and breastfed
infants exist at every level, there are also preterm
babies in the 2nd and 3rd level neonatal intensive
care units. Infants are breastfed every three hours
and fed at least eight times in 24 hours. In case of
crying, the number of breastfeeding increases. Moth-
ers of term infants without breastfeeding contraindi-
cations were included in the study. Data forms were
filled during the hospitalization of the infants. The
power analysis conducted using the G power pro-
gram'? calculated a total of 270 people for both
groups, with a 0.34 effect size and 5% error margin,
and 90% power to be sampled. Fifteen women from
the obese group and seven women from the non-
obese group were excluded from the sample because
they did not want to complete the research and did
not fill the forms, and the study was conducted with
248 women (obese = 120; non-obese = 128). Ac-
cording to posthoc power analysis, a power of 0.84
was achieved with an effect size of 0.34 and a mar-
gin of error of 5%. Effective power has been reached
according to the literature."> Two groups were creat-
ed as obese and non-obese by considering the Body
Mass Index (BMI) in the research. Women with
BMI 30 and above were considered obese and those
below 30 were considered non-obese. The research
data were collected between January 1, 2019 and
December 30, 2019.
Inclusion Criteria for Women:
¢ Being capable of answering questions and speak-
ing Turkish
e Having newborn infant staying at a neonatal in-
tensive care unit
e Having BMI 30 and above (obese group)
e Having BMI below 30 (non-obese group)
e Breastfeeding their baby

e Agreeing to participate in the study
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Instruments:

Personal Information Form: This form, created to
determine the socio-demographic characteristics of
women, includes 26 questions including age, educa-
tion level, family type, economic status (17 ques-
tions) and obstetric features (9 questions).
Breastfeeding Attitudes of the Evaluation Scale
(BAES): This scale was developed by Arslan in
1999 to evaluate the various dimensions of attitudes
that guide mothers' breastfeeding behaviors.'* This 5
-point Likert-type scale consists of 46 items. The
lowest possible score from the scale is 0; the highest
possible score is 184. As the score increases, the
breastfeeding attitude is considered to be positive. In
the validity and reliability study of the scale, the
Cronbach Alpha value was found to be 0.63'* and
0.60 in our study.

Eating Attitudes Test (EAT): This scale was devel-
oped by Garner and Garfinkel in 1979."° Their valid-
ity and reliability study were done by Savasir and
Erol in 1989 to in Tiirkiye.'® The scale measures
attitudes of individuals with eating disorders related
to eating and the symptoms of possible disorders in
the eating attitudes of normal people. This 6-point
Likert type scale consists of 40 questions and the
cutoff score is 30. The total score is obtained by
summing up all question points on the scale. The
increase in the total score obtained and the score
above 30 are considered "susceptible to eating atti-
tude disorder". In the validity and reliability study of
EAT, the Alpha value was found to be 0.79 for ano-
rectic patients and 0.94 for anorectic patients and the
normal group.'® In our study, the Cronbach Alpha
coefficient was found to be 0.80.

Body Perception Scale (BPS): This scale was de-
veloped by Secord and Jourard in 1953'"to measure
how people are satisfied with various parts of their
bodies and with various body functions. The reliabil-
ity and validity were done by Hovardaoglu in 1989
to in Tiirkiye."® The scale consists of 40 items, each
item is related to an organ or part of the body or a
function. The scale is scored between “I don't like at
all” 1 point and “I like very much” 5 points. The
lowest possible score is 40, and the highest possible
score is 200. A high score obtained on the scale indi-
cates a high level of satisfaction. The internal con-
sistency coefficient of the Turkish form of the scale
was determined to be 0.91'® and the Cronbach Alpha
coefficient was determined to be 0.95 in this study.
Procedures: Women who met the research criteria,
volunteered to participate in the research and who
were breastfeeding their babies were included in the
study. They were informed about the subject and
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purpose of the research and their informed consents
were obtained. After obtaining written and verbal
informed consents, the height and weight of the par-
ticipants were measured by the researchers, and their
body mass index was calculated. Those with a body
mass index of 30 and above were included in the
obese group and those below 30 were included in
the non-obese group. Participants in the obese and
non-obese groups were selected from individuals
showing similar sociodemographic and obstetric
characteristics such as age, education, employment
status and place of residence. The women in both
groups who agreed to participate in the study were
administered the Personal Information Form, BAES,
EAT, BPS by the researchers in one session. Filling
out the forms took about 15-20 minutes.

Statistical Analysis: Research data were evaluated
by using SPSS 22.0 package program. In the data
analysis, percentage distribution was used for socio-
demographic characteristics and the average was
used for the evaluation of scale scores. Chi-square
test was used to compare the socio-demographic and
obstetric characteristics of women, t-test in inde-
pendent groups to compare the scale mean scores of
the groups, and Pearson correlation analysis was
used to determine the relationship between the varia-
bles. The results were evaluated at a 95% confidence
interval and 0.05 significance level.

RESULTS

Age of obese women in the study varied between 26
and 35 (44.2%). Educational level of 39.2% of the
obese women was high school graduate and above,
86.7% of these women did not work, 77.5% lived in
a nuclear family. 64.2% of obese women perceived
their income status at a moderate level, 65.8% of
them lived in the city center and 86.7% of them stat-
ed that there were people who supported them after
birth. Age of non-obese women in the study varied
between 26 and 35 (44.8%). Educational level of
40.6% of the non-obese women was high school
graduate and above, 87.5% of these women did not
work, 75.8% lived in a nuclear family. 71.9% of non
-obese women perceived their income status at a
moderate level, 58.6% of them lived in the city cen-
ter and 88.3% stated that there were people who
supported them after birth. The socio-demographic
characteristics of the obese and non-obese women
were similar, and no statistically significant differ-
ence was found between the groups (p>0.05, Table

1).
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Table 1. Socio-demographic characteristics of obese and non-obese women (n = 248).

Characteristics Obese (n=120) Non-obese Total
*cz / *% p
n (%) n (%) n (%)
Age 18-25 50 (41.7) 58 (45.3) 108 (43.5) 4.283/0.117
26-35 53 (44.2) 62 (48.4) 115 (46.4)
>36 17 (14.2) 8(6.2) 25 (10.1)
Education status Primary 30 (25.0) 25 (19.5) 55(22.2) 1.131/0.568
Secondary 43 (35.8) 51 (39.8) 94 (37.9)
High school and 1 47 (39.2) 52 (40.6) 99 (39.9)
Work status Working 16 (13.3) 16 (12.5) 32 (12.9) 0.038/0.845
Not-working 104 (86.7) 112 (87.5) 216 (87.1)
Family type Nuclear family 93 (71.5) 97 (75.8) 190 (76.6) 0.102/0.749
Extended family 27 (22.5) 31(24.2) 58 (23.4)
Income status Bad 9 (7.5) 12 (9.4) 21 (8.5) 3.229/0.199
Moderate 77 (64.2) 92 (71.9) 169 (68.1)
Good 34 (28.3) 24 (18.8) 58 (23.4)
Homeplace City 79 (65.8) 75 (58.6) 154 (62.1) 1.585/0.453
District 26 (21.7) 36 (28.1) 62 (25.0)
Town 15 (12.5) 17 (13.3) 32 (12.9)
Supporting a per- | There is 104 (86.7) 113 (88.3) 217 (87.5) 0.148/0.701
son after birth Not there is 16 (13.3) 15(11.7) 31 (12.5)

*: Chi-square test; **: p>0.05.

The 36.7% of pregnancies of obese women was had
three or more living children. 65.8% of the women
in the obese group had a vaginal delivery in their last
birth, 84.2% stated that the baby was a wanted baby,
70.0% stated that the pregnancy was planned, 65.0%
breastfed their previous baby and 24.2% had breast-
feeding period of 24 months or more (Table 2).

64.1% of women in the non-obese group had a vagi-
nal delivery in their last birth, 82.0% stated that the
baby was a wanted baby, 67.2% stated that pregnan-
cy was planned, 60.9% breastfed their previous baby

and 28.1% had a breastfeeding period of 24 months
or more. Obstetric characteristics of obese and non-
obese women (number of pregnancies, number of
living children, type of delivery, status of baby fe-
ver, status of planned pregnancy, status of breast-
feeding the previous baby, and status of breastfeed-
ing time of the previous baby) were similar and no
statistically significant difference was found be-
tween the groups (p>0.05, Table 2).

In the study, no statistically significant difference
was found between the groups of obese and non-

Table 2. Obstetric characteristics of obese and non-obese women (n = 248).

Non-Obese Total
Obstetric Characteristics Obese (n=120) (n=128) (n=248) *e? | wx p
n (%) n (%) n (%)
Number of preg- One 33 (27.5) 40 (31.3) 73 (29.4) 1.418/0.492
ancine Pregs Mywo 35 (29.2) 42 (32.8) 77 (31.0)
Three and above 52 (43.3) 46 (35.9) 98 (39.5)
Number of living One 40 (33.3) 48 (37.5) 88 (35.5) 1.696/0.428
children Two 36 (30.0) 43 (33.6) 79 (31.9)
Three and above 44 (36.7) 37 (28.9) 81 (32.7)
Tvpe of deliver Cesarean 41 (34.2) 46 (35.9) 87 (35.1) 0.085/0.770
yp Y ["Natural Vaginal Birth 79 (65.8) 82 (64.1) 161 (64.9)
Status of Baby Yes 101 (84.2) 105 (82.0) 206 (83.1) 0.201/0.736
fever No 19 (15.8) 23 (18.0) 42 (16.9)
Status of planned | Yes 84 (70.0) 86 (67.2) 170 (68.5) 0.227/0.634
pregnancy No 36 (30.0) 42 (32.8) 78 (31.5)
Status of breastfe- | First Baby 38 31.7) 47 (36.7) 85 (34.3) 0.839/0.658
eding previous Yes 78 (65.0) 78 (60.9) 156 (62.9)
baby No 4(3.3) 3(2.3) 7(2-8)
First Baby 38 31.7) 47 (39.7) 85 (34.3) 5.688/0.224
Status of breastfe- | non-breastfed 4(3.3) 3(2.3) 7(2.8)
eding time of pre- | 6 months 26 (21.7) 14 (10.9) 40 (16.1)
vious baby 12 months 23 (19.2) 28 (21.9) 51 (20.6)
24 months and above 29 (24.2) 36 (28.1) 65 (26.2)

*: Chi-square test; **: p>0.05.
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Table 3. Obese and non-obese women’s scores on Breastfeeding Attitudes of the Evaluation Scale, Eating
Attitude Test and Body Perception Scale (n = 248).

Obese (n=120) Non-Obese (n=128)
Min-Max X +SS Min—Max X +SS t/p
BAES total 64-136 103.49+13.58 74-145 104.73+£15.36 0.669 / 0.504*
EAT total 1-84 19.81+£12.16 3-58 18.75+10.37 -0.744 / 0.457*
BPS total 80-200 149.92+23.11 80-197 148.09+22 .45 -0.633/0.527*

*: p>0.05; t: Independent sample t test; BAES: Breastfeeding Attitudes of the Evaluation Scale; EAT: Eating Attitude Test; BPS: Body

Perception Scale.

obese women among their BAES, EAT and BPS
scores (p>0.05, Table 3).

In the study, a statistically significant weak negative
relationship was found between BAES scores and
EAT scores of obese women (r = —0.284; p = 0.002)
and non-obese women (r = —0.371; p = 0.000) (p <
0.05). There was no statistically significant relation-
ship between BAES and BPS scores (p > 0.05).
While there was no relationship between breastfeed-
ing attitudes and body perceptions of obese and non-

obese women, as positive breastfeeding attitudes of
both obese and non-obese women increased, their
susceptibility to eating attitude disorders decreased
(Table 4).

In the study, it was found that 14.2% of obese wom-
en and 14.1% of non-obese women were prone to
eating attitude disorders (Table 5).

Table 4. The relationship among the Breastfeeding Attitudes of the Evaluation Scale, Eating Attitude
Test and Body Perception Scale of obese and non-obese women.

BAES
Obese (n=120) Non-Obese (n=128)
r* p re p
EAT -0.284** 0.002 -0.371%* 0.000
BPS 0.034 0.716 0.122 0.170

*: 1= pearson correlation analysis; **: Correlation is significant at the 0.01 level; AES: Breastfeeding Attitudes of the Evaluation Scale;

EAT: Eating Attitude Test; BPS: Body Perception Scale.

Table 5. Eating attitude levels of obese and non-obese women.

EAT
<30 n (%) >30 n (%)
Obese 103 (85.8) 17 (14.2)
Non-Obese 110 (85.9) 18 (14.1)

EAT: Eating Attitude Test.

DISCUSSION AND CONCLUSION

Breastfeeding attitude is critical in optimizing a ba-
by’s health and well-being due to its short and long-
term benefits for mothers, children and families.’
Breastfeeding attitudes of mothers are an important
factor affecting the duration of breastfeeding and the

possibility of starting and continuing breastfeed-

ing."

In this study, there is no difference between the
breastfeeding attitudes of obese and non-obese
women. Unlike our research findings, A study found
significantly lower breastfeeding rates in women
with overweight or obese body mass index.” In oth-
er studies, it was found that obese women planned to
breastfeed for shorter periods than non-obese wom-
en and tended to give up breastfeeding before they

were discharged from the hospital.”'** A study also
stated that the breastfeeding duration of mothers
who were obese before pregnancy was less than 6
months.” In addition, a study states that profession-
als should support breastfeeding techniques in the
days immediately after birth to improve breastfeed-
ing outcomes for mothers with obesity.** Therefore,
the reason for the absence of a difference in breast-
feeding attitudes of women in our study is that
breastfeeding is encouraged by midwives and nurses
in the unit where the research is conducted.

In our study, while there was no difference between
the eating attitudes of obese and non-obese women,
a small part of both obese (14.2%) and non-obese
women (14.1%) were prone to eating attitude disor-
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ders. These rates determined that obese and non-
obese women were close to each other. In addition,
as positive breastfeeding attitudes of obese and non-
obese women increased, their tendency to eating
attitude disorders decreased and normal eating atti-
tudes increased. Women can maintain positive
breastfeeding attitudes by gaining normal eating
behaviors after birth because they are concerned
about feeding their babies. In a study, it was found
that mothers with a history of an eating disorder
were less likely to start breastfeeding than those who
did not.** Another study reported that breastfeeding
of mothers with eating disorders was adversely af-
fected, and they should be supported during this
period and evaluated in terms of eating disorders.”
These results are similar to our study. However, in a
different study, it was stated that mothers with eat-
ing disorders had an increased risk of quitting
breastfeeding earlier than 6 months after birth com-
pared to mothers without eating disorders.*®

In our study, no difference was found between the
body perception of obese and non-obese women. In
addition, no relationship was found between breast-
feeding attitudes and body perceptions of obese and
non-obese women. This can be explained by the fact
that breastfeeding is more important than body per-
ception for women in Turkish society. Unlike our
research findings, it has been found in other studies
that anxiety about body image shortens breastfeed-
ing time.'”?” In another study, it was stated that
obese women were more likely to stop breastfeed-
ing.*® A study also, it is supported that women with
positive body image during pregnancy have better
breastfeeding attitudes.”’

In conclusion, the findings of our study showed that
only 14.2% of obese women and 14.1% of non-
obese women had tendency towards eating attitude
disorders. There was no difference among breast-
feeding attitudes, eating attitudes and body percep-
tions of obese and non-obese women. While there
was no relationship between breastfeeding attitude
and body perception of obese and non-obese wom-
en, as positive breastfeeding attitudes of both obese
and non-obese women increased, their tendency to
eating attitude disorder decreased. According to
these results, it is recommended to support positive
breastfeeding attitudes in women, organize nutrition
training during breastfeeding, and direct individuals
prone to eating attitude disorders to a specialist. The
results of this study include only obese and non-
obese breastfeeding women in the sample group
(Tiirkiye) in which the study was conducted and
cannot be generalized for all women. Another limi-
tation is that the babies of mothers are hospitalized
in the neonatal intensive care unit.
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Amag¢: Bu arastirma; reanimasyon yogun bakimda
hastas1 bulunan aile iiyelerinde psikolojik iyi olus ile ge-
reksinimler arasindaki iligkinin degerlendirilmesi amaciyla
gerceklestirildi.

Materyal ve Metot: Tanimlayic1 ve iligkisel olan bu
aragtirma Ankara ilinde yer alan bir {iniversite hastanesin-
de reanimasyon yogun bakimda yatan hastalarin yakinla-
rindan 171 kisi ile gergeklestirildi. Katilimer Bilgi Formu,
Yogun Bakim Aile Gereksinim Envanteri (YBAGE) ve
Psikolojik Iyi Olma Olgekleri (PIOO) ile toplanan veriler
Spearman korelasyon analizi ile degerlendirildi.

Bulgular: PIOO toplam puan ortalamasinin
354,37+46,37 oldugu; en yiiksek alt boyutun digerleriyle
olumlu iligkiler (63,04+10,89), en diisiik alt boyutun ise 6z
kabul (56,7049,08) oldugu belirlendi. Giiven (3,7) ve bilgi
(3,5) gereksinimleri hasta yakinlar tarafindan en 6nemli
gereksinimler olarak ifade edildi. PIOO Digerleriyle
olumlu iligkiler ve yasam amaglar1 alt boyutlar ile giiven
gereksinimi arasinda, PIOO 6zerklik, ¢evresel hakimiyet,
bireysel gelisim ve yagsam amaglari alt boyutlar1 ile bilgi
gereksinimi arasinda anlamli pozitif iliskiler belirlendi
(Her biri i¢in p<0,05).

Sonu¢: Yogun bakim siirecinde hasta yakinlarinin
ozellikle bilgi ve giiven gereksinimlerini belirlemelerinde
psikolojik 1iyilik durumlarinin 6nemli bir etken olacagi
sOylenebilir. Bu sonuglar dogrultusunda yogun bakim
hemsiresinin ailenin gereksinimlerini etkin olarak belirle-
yebilmesi igin hasta yakilarmin psikolojik iyilik durumla-
i1 arttiracak girigimlere odaklanmasinin etkili olacagi
ongoriilmektedir.

Anahtar Kelimeler: Aile iiyeleri, psikolojik iyi olma,
yogun bakim

ABSTRACT

Objective: This research was carried out to evaluate
the relationship between psychological well-being and
needs in family members who have patients in the reani-
mation intensive care unit.

Materials and Methods: This descriptive and relational
research included 171 relatives of patients in the reanima-
tion intensive care of a university hospital in Ankara. The
data were collected by using Participant Information
Form, Psychological Well-Being Scale (PWBS) and Ceriti-
cal Care Family Needs Inventory (CCFNI), were evaluat-
ed with Spearman correlation analysis.

Results: The mean total score of PWBS was
354.37+46.37. It was determined that the highest sub-
dimension was  positive relations with  others
(63.04£10.89), and the lowest sub-dimension was self-
acceptance (56.70+9.08). Trust (3.7) and information (3.5)
needs were expressed as the most important needs by the
relatives of the patients. Significant positive relationships
were determined between the PWBS positive relationships
with others and life goals sub-dimensions and the need for
trust, and between the PWBS autonomy, environmental
dominance, individual development and life goals sub-
dimensions and the need for information (p<0.05 for
each).

Conclusion: In the intensive care process, it can be said
that the psychological well-being of the relatives of the
patients will be an important factor in determining their
information and trust needs. In line with these results, it is
predicted that it will be effective for the intensive care
nurse to focus on interventions that will increase the psy-
chological well-being of patients' relatives so that they can
effectively determine the needs of the family.

Keywords: Family members, intensive care, psycholog-
ical well-being
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GIRIS

Yogun bakima yatma hasta ve aileleri i¢in genellikle
travmatik bir durum olarak degerlendirilmektedir.'~
Son yillarda yogun bakimlarda aile odakli tedavi
yaklagimi 6nem kazanmigstir. Bu yaklagimda hasta
gereksinimlerine odaklanmanin yani sira aile ile
uygun iletisimi saglamak, aileye haber, bilgi ve egi-
timi periyodik olarak sunmak, fiziksel konforu sag-
lamak; duygusal ve manevi destegi saglamak, tedavi
stirecine gerekirse ailenin yani sira arkadaglarini da
dahil etmek temel kriterler olarak siralanmaktadir.’
Yogun bakim siirecinde hasta ve ailelerin duruma/
stirece ve hastaliga verdikleri tepkileri anlayabilmek,
gereksinimlerini etkin bir sekilde belirleyebilmek,
bu siireci etkileyebilecek iligkili faktdrleri tanimlaya-
bilmek hemsirelik bakiminin énemli bir asamasidir
ve hemsirenin yogun bakimda hastasi bulunan aile
tiyeleri ile saglikli ve etkin iletisimi gelistirmesini
kolaylagmaktadir. Yogun bakimda yatan hastalarin
aile tiyelerinin yasadiklari siireci ele alarak ve belir-
lenmis gereksinimler i¢in uygun miidahaleleri yap-
manin ailenin ruhsal yiikiinii hafiflettigi, memnuni-
yeti ve yasam kalitesini arttirdig1 ve psikolojik zor-
lanmay1 azalttig1 belirlenmistir.*

Psikolojik iyi olus Ryff tarafindan 1989 yilinda ta-
nimlanmis bir kavram olup kisinin zorluklar ile kar-
silastiginda anlamli bir yasam i¢in kiginin var olan
potansiyellerini kullanabilmesi ve kendini gergekles-
tirme anlaminda degerlendirilmekle birlikte, iyi dii-
zeyde psikolojik islevsellik, deneyim, gelisme ve
ozgiinlik gibi kavramlari i¢inde barindirmaktadir.®”
Bu agidan bakildiginda psikolojik iyi olusu yiiksek
hasta yakinlarinin gereksinimlerini karsilamada daha
fazla islevsellik gosterebilecekleri sdylenebilir.
Gerek hastalarin durumu gerekse yogun bakimda
uygulanan tedavi ve bakim agisindan yiiksek diizey-
de karmasiklik ile karakterize edilen yogun bakim
birimlerine hastanin kabul edilmesi, aile i¢in stres ve
krize neden olmakta; aile iiyeleri sok, d6fke, umutsuz-
luk, sevdiklerini kaybetme korkusu gibi bir¢ok duy-
gu ile yiizlesmek zorunda kalabilmektedirler.”'*"?
Yapilan ¢aligmalarda yogun bakim iinitesinde yatan
hastalarin aile iiyelerinde yiiksek oranlarda kaygi,
stres, depresyon ve post travma tepkisi goriildiigii
belirlenmistir.”"* Yogun bakim siireciyle ve hastayla
ilgili yeterli bilgiye sahip olmayan, hastalarinin aldi-
&1 tedavi ve bakim hususunda giivensizlik duyan,
hastanin durumundaki ani degisimler, yakinlarini
yeteri kadar gorememe ve olumsuzluklarda yiizles-
me hasta yakinlarinda, fiziksel tepkilerin yani sira
yogun psikolojik tepkiler yarattig1 literatiirde yer
almaktadir.>'' Hasta yakinlar1 birgok farkli sekilde
bu zorlu siirecle bag etmeye ve duruma yonelik ola-
rak ortaya ¢ikabilen gereksinimlerini karsilamaya
calismaktadirlar.'*"

Yogun bakimda hastasi bulunan aile iiyelerinin ge-
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reksinimlerine yonelik yapilan ¢aligmalarla hastasi
hakkinda ve siirecle ilgili bilgilenme ve giivenlik
gereksinimlerinin en onemli gereksinimler oldugu
ortaya konmustur."'>!*** By gereksinimlerin karsi-
lanmasinda yogun bakimda gorev yapan hekim ve
hemsireler 6nemli bir konumdadir.>'*"* Hemsirelik
bakiminin amaci saglikli/hasta bireyin ve ailesinin
gereksinimlerini kargilama ve en kisa zamanda onla-
11 bagimsiz hale getirerek yasam kalitelerini arttir-
maktir. Bu amagla birlikte acil, kritik ve karmagik
hasta bakim gereksinimlerini karsilayabilecek yet-
kinlige sahip olan yogun bakim hemsiresi; tanilayici,
koruyucu ve rehabilite edici girisimler ve gelismis
sorun ¢ozme becerisi ile hasta ve ailenin fiziksel,
psikolojik ve sosyal yonden giiclenmesini saglamak-
tadir.”' Yogun bakim hemsireleri holistik ve aile
merkezli hemsirelik bakimini verirken bireylerin
psikolojik durumlarina da odaklanmali ve bunun igin
gerektiginde konstiltasyon liyezon psikiyatriden des-
tek alabilmelidirler.

Tiim bu bilgiler dogrultusunda yogun bakimda has-
tast olan aile iiyelerinin psikolojik iyi olus halinin
yasadiklar1 siireci yonetebilmelerini etkileyebilecegi
disiiniilmiistiir. Bu baglamda g¢alisma reanimasyon
yogun bakimda hastasi bulunan aile iiyelerinde psi-
kolojik iyi olus ile gereksinimler arasindaki iliskinin
degerlendirilmesi amaciyla gerceklestirilmistir.

MATERYAL VE METOT

Etik Durum: Arastirma icin Karabiik Universitesi
Girigimsel Olmayan Arastirmalar Etik Kurulu’ndan
etik onay (Tarih: 28.02.2018, karar no: 3/16), Anka-
ra Universitesi Ibn-i Sina Hastanesi’nden yazili ku-
rum izni ve ¢alismada kullanilan 6lgekler i¢in e-mail
yoluyla kullanim izni alinmigtir. Gondllilik ilkesi
dogrultusunda hasta yakinlarindan yazili onam alin-
mistir.

Tanimlayici ve iliski arayici olan bu ¢aligma Ankara
Universitesi Ibn-i Sina Hastanesi'nde Nisan-Eyliil
2018 tarihleri arasinda yapilmis ve caligma kapsami-
na her hastanin bir yakini alinmistir. Yogun bakim
iinitesinde yatan hastanin birinci dereceden yakini
olan, caligmaya katilmay1 kabul eden, kendi ifadesi
dogrultusunda psikiyatrik bir tan1 ve tedavi almamis
olanlar arastirmaya dahil edilmis ve 301 kisiye ula-
silmistir. Dort hasta yakininda psikiyatrik bir tam
olmasi, 97 kisinin arastirmayi kabul etmemesi, 29
kisinin veri toplama araglarini eksik doldurmasi ne-
deniyle arastirma 171 kisi ile gerceklestirilmistir.
Verilerin toplanmasi: Calisma kapsamina aliman
hasta yakinlar ile goriisiilerek arastirmanin amaci ve
kapsam1 hakkinda bilgilendirme yapilmistir. Sonra-
sinda katilimcilara yeterli siire ayrilarak veri toplama
araclar verilerek doldurmalari istenmistir. Veri top-
lama saatleri ziyaret saatlerini etkilemeyecek sekilde
diizenlenmis, daha ¢ok ziyaret Oncesi veya sonrasi
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hasta yakinlariyla goriisiilmistiir. Bu zaman siirecin-
de dolduramayacak hasta yakinlarina baska bir hasta
ziyaretinde alinmak {izere veri toplama araglar1 ve-
rilmigtir. Cevaplama siiresinin yaklasik 20 dakika
stirdiigli gorilmiistiir.

Veri Toplama Araglari: Calismada  veriler
“Katilimer Bilgi Formu”, “Psikolojik Iyi Olma Ol-
cekleri” ve “Yogun Bakim Unitesi Aile Gereksinim
Envanteri” kullanilarak toplanmustir.

Katilime1 Bilgi Formu: Hasta ve hasta yakinlarinin
ozelliklerini i¢eren 19 sorudan olugmaktadir.
Psikolojik Iyi Olma Olgekleri (PIO0): Ryff*' tara-
findan gelistirilen 6l¢ek 84 maddeden ve alt1 alt bo-
yuttan olugmaktadir. Her alt boyut 14 madde iger-
mekte ve 6’11 likert tipinde cevaplanmaktadir. Olgek-
ten 84 ile 504 arasinda puan alinmakta olup puanin
azalmast psikolojik iyi olus diizeyinin distiiglini
gosterir. Tiirkge uyarlamast Akin (2008) tarafindan
yapilmis olan 6l¢egin ve alt boyutlarinin i¢ tutarlilik
katsayilar1 0,87 ile 0,96 arasinda bulunmustur.? Bu
¢aligma igin ise 0,66 ile 0,93 arasinda degismistir.
Yogun Bakim Aile Gereksinim  Envanteri
(YBAGE): Yogun bakimdaki hastalarin ailelerinin
gereksinimlerinin belirlenmesi amaciyla gelistiril-
mis, 45 maddeden ve 4 alt boyuttan (Bilgi, Giiven,
Destek ve Yakinlik, Rahatlik) olusan bir degerlen-
dirme aracidir. Her madde i¢in 1-4 arasi puanlama
yapilmaktadir. Envanterin bir kesme puanit ve top-
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lam puani yoktur. Alt boyutlara gore aritmetik puan
ortalamasi arttikca gereksinim artmakta olarak yo-
rumlanmaktadir. Tiirkce gecerlik giivenilirligi Iseri
(2010) tarafindan yapilmis ve 4 alt boyuttan olusg-
mustur. Bu alt boyutlarin giivenirlik katsayilar1 0,77
ile 0,87 arasinda olup toplam envanter i¢in 0,88 ola-
rak bulunmustur.”® Bu ¢alisma igin ise 0,74 ile 0,92
arasinda hesaplanmuistir.

Verilerin Degerlendirilmesi: Arastirmada elde edi-
len veriler SPSS programiyla degerlendirilmistir.
Tanimlayic1 olarak sayi/ylizde, ortalama, standart
sapma ve ortanca verilmistir. Kolmogorov-Smirnov
normallik testi yapilarak dagilimin normal olmadig1
goriilmiis (p<0,05) ve yapilan karsilastirmalarda
parametrik olmayan testler kullanilmistir. Psikolojik
iyi olus ile gereksinimler arasindaki iligki Spearman
Korelasyon Analizi kullanilarak %95 giiven araligin-
da ve %5 anlamlilik diizeyinde degerlendirilmistir.

BULGULAR

Arastirma kapsamina alinan hasta yakinlarinin yas
ortalamasi 39,20£10,65 olup, %58,5’1 kadin ve %
51,51 universite mezunudur. Hasta yakmlarinin %
94,2’sinin daha 6nce yogun bakim deneyiminin bu-
lunmadig1 ve %66,7’sinin ilk defa yogun bakimda
bir hastanin yakini oldugu belirlendi. Hastalarin yas
ortalamasinin 57,77£16,48, yogun bakim siiresinin
44,62+ 4,17 giin oldugu belirlendi (Tablo 1).

Tablo1. Hasta ve hasta yakinlarinin bireysel 6zelliklerinin dagilimi.

Ozellikler Say1 (%) Ozellikler Say1 (%)
Yas Mean (SD) 39,20 (10,65) | Hastanin Yasi Mean (SD) 57,77 (16,48)
Min-Max 21-76 Min-Max 20-95
Cinsiyet Erkek 71 (41,5) Yogun Bakimda | Mean (SD) 44,62 (74,17)
Kadin 100(58,5) | Kalma Siiresi Min-Max 1-385 gin
Ogrenim Durumu Ikogretim 12 (7,0) Hastanin Hasta- | Tek Hastalik 59 (34,5)
Ortadgretim 15 (8,8) ik Cesidi Birden ¢ok hastalik 112 (65,5)
Lise 45 (26,3) Annesi 6(3.,5)
Universite 88 (51,5) Hasta ile Yakin- | Babasi 2(1,2)
Lisansisti 11 (6,4) lik Derecesi Oglu 44 (25,7)
Diizenli Ila¢ Kullamm | Var 34 (19,9) Kiz1 62 (36,3)
Kardesi 41 (24,0)
Yok 137 (80,1) Esi 16 (9,3)
Kronik Hastalik Var 45 (26,3) Ziyaret Siiresi Mean(SD) 24,26 (11,89)
Yok 126 (73,7) Min-Max 3-60dk
Yogun Bakim Deneyi- | Var 10(5,8)
mi Ziyaret  Siiresi | Yeterli 101(59,1)
Yok 161(94,2) Yeterliligi Yetersiz 70(40,9)
Daha 6nce yogun ba- | Evet 57(33,3) Hasta hakkinda | Yeterli 152(88,9)
kimda hasta yakim Hayir 114(66,7) alman' W'bilginin Yetersiz 19(1L,1)
olma yeterliligi
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Tablo 2. PIOO ve YBAGE puan ortalamalarinin dagilimi.
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Puanlar Madde sayis1
(Min.-Max. Puan) Mean=SD Median (Min.- Max.)
PIOO-Toplam Puan 14(84-504) 354,37+46,48 354 (160-470)
PIOO-AIlt | Ozerklik 14 (14-84) 57,10+8,75 56 (25-79)
Boyutlar Cevresel Hakimiyet 14 (14-84) 57,3749,75 58 (27-84)
Bireysel Gelisim 14 (14-84) 60,54+9,69 61 (27-84)
Digerleri ile Olumlu Iliskiler 14 (14-84) 63,04+10,89 64 (19-82)
Yasam Amaglari 14 (14-84) 59,6348,10 60 (37-84)
Oz Kabul 14 (14-84) 56,70+9,08 58 (25-75)
YBAGE Destek ve Yakinlik 15(15-60) 44,814+6,91(3,0)* 45 (21-60)
Giiven 9 (9-36) 33,26+2,82 (3,7)* 34 (24-36)
Bilgi 12(12-48) 41,75+4,38 (3,5)* 42 (28-48)
Rahatlik 8(8-32) 23,06+4,04(2,8)* 23 (12-32)

*: Aritmetik ortalama.

Calisma kapsamina alinan hasta yakinlarmin PIOO
toplam puan ortalamasinin 354,37+46,48 oldugu
belirlendi. En yiiksek puan ortalamasinin Digerle-
riyle Olumlu Iliskiler alt boyutunda (63,04+10,89)
en diisiik puan ortalamasinin ise Oz Kabul alt boyu-
tunda oldugu (56,70+9,08) bulundu. Diger alt boyut-
lara yonelik bulgular Tablo 2’de sunulmustur.

Hasta yakinlarinin YBAGE’den aldiklar1 alt boyut
puan ortalamalarinin  destek ve yakinlik ig¢in
44,81+6,91, giiven icin 33,26+2,82, bilgi icin
41,75+4,38 ve rahatlik i¢in 23,06+4,04 oldugu belir-
lendi. Gereksinimlerin alt boyut puan ortalamalari
aritmetik ortalamalara gore siralandiginda en 6nemli
gereksinimlerin giiven (3,7) ve bilgi (3,5) oldugu
saptand1 (Tablo 2).

Tablo 3. PIOO ve YBAGE arasindaki iliskiler.

Psikolojik iyi olus durumu ile aile gereksinimleri
arasindaki iliskiler incelendiginde; PIOO toplam
puan ile YBAGE’nin sadece bilgi alt boyutu arasin-
da (p=0,002; r=0,237) pozitif yonde bir iligkinin
oldugu saptandi (Tablo 3).

PiOO Digerleri ile olumlu iliskiler ve yasam amag-
lar1 alt boyutlar1 ile gliven gereksinimi arasinda,
PIOO ¢evresel hakimiyet, dzerklik, yasam amagclari
ve bireysel gelisim alt boyutlar ile bilgi gereksinimi
arasinda anlaml pozitif iligkiler belirlendi (Her biri
icin p<0,05). Rahatlik gereksinimi ile PIOO digerleri
ile olumlu iligkiler alt boyutunda pozitif yonlii bir
iliski saptanmigken (p=0,048; r=0,150) destek ve
yakinlik gereksinimi ile PIOO toplam puan ve alt
boyutlar1 arasinda anlamli bir iligkinin olmadig: sap-
tand1 (Tablo 3).

. YBAGE
PiO0O Destek ve Yakinhk Giiven Bilgi Rahathk
r¥; r*; r*; p r*;

Ozerklik 0,009; 0,906 0,041, 0,593 0,169; 0,027 -0,058; 0,453
Cevresel Hakimiyet -0,003; 0,967 0,026; 0,737 0,333; <0,001 -0,087; 0,256
Bireysel Gelisim 0,003; 0,971 0,088; 0,250 0,286; <0,001 -0,078; 0,312
Digerleriyle Olumlu Iligkiler 0,018; 0,812 0,193; 0,011 0,074; 0,335 0,150; 0,048
Yasam Amaglari 0,033; 0,688 0,199; 0,009 0,213; 0,005 0,078; 0,310
Oz Kabul 0,060; 0,432 0,043; 0,576 0,070; 0,365 -0,014; 0,851
PIOO-Toplam Puan 0,008; 0,912 0,114; 0,138 0,237; 0,002 -0,013; 0,864

*: Spearman korelasyon testi.

TARTISMA VE SONUC

Yogun bakima hastanin kabul edilmesi, sliphesiz her
birey i¢in ydnetilmesi ¢ok zorlu bir siiregtir. Bu sii-
regte aile iiyeleri psikolojik olarak zorlanma yasaya-
bilir ve baz1 gereksinimler daha 6nemli hale gelebi-
lir.*** Temel gereksinimlerin karsilamp karsilanma-
mast bireylerin olaylara, durumlara ve hayata bakisi-
ni1 etkileyerek psikolojik iyi olug durumunu farklilag-
tirabilir.”'*** Bu ¢alismada psikolojik iyi olus ile

aile gereksinimlerinin birbirini etkiledikleri saptan-
mistir. Gliven ve bilgi gereksiniminin daha dnemli
olarak algilandigi, genel psikolojik iyi olus ile bilgi
gereksinimi arasinda pozitif bir iliskinin oldugu,
digerleri ile olumlu iliskiler boyutunda psikolojik iyi
olus artarken hasta yakinlarinda giiven ve rahathik
gereksinimlerinin de arttig1 belirlenmistir. Birlikte
degerlendirildiginde bu bulgular yasanilan zorlu
stirecte hasta yakinlarina yapilacak yeterli ve dogru
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bilgilendirmede, giliven ve rahatlik saglanmasinda
hasta yakinlar ile hasta, diger aile iiyeleri ve saglik
caliganlar1 arasinda kurulan olumlu iliskilerin 6ne-
mine vurgu yapar niteliktedir. Bu gergevede yogun
bakim hemsireleri hasta ve hasta yakinlari ile etkin
iletisim kurarak bakim alan bireylerin ve ailelerin
kaynaklarimi, bireylerin biitiinligiinii ve kisiler arasi
iligkilerini desteklemeye, bakim alan bireyler ve
¢evre arasindaki etkilesimi giliclendirmeye yardim
etmektedir.”” Yogun bakimda yatan hastalarin yakin-
lariyla yapilan calismalarda; erisilebilir, anlasilir ve
diiriist bilgi almani ve saglik ekibi iiyeleri ile olum-
lu iligkiler kurmanin hasta yakinlarinda giiven duy-
gusu yarattifi ve dolayist ile bilgi gereksiniminin
daha rahat karsilandig1 vurgulanmaktadir."*°
Boyutlarinin kapsamina goére psikolojik iyi olus de-
gerlendirildiginde; 6zellikle kisinin kendi istek ve
gereksinimlerine gdre g¢evresini yetkin bir sekilde
yonlendirebilme potansiyeli anlamina gelen gevresel
hakimiyet boyutu ve kisinin yasam amacini olustu-
ran inanglari ¢ergevesinde gegmis ve simdiki yasan-
tisinin bir anlami oldugunu diigiinmeyi belirten ya-
sam amagclar alt boyutlarinin mevcut gereksinimleri
algilamay: etkileyecegi soylenebilir.”® Psikolojik iyi
olma alt boyutlar1 ile gereksinimler arasindaki iliski-
ye yonelik mevcut ¢alisma bulgulari degerlendirildi-
ginde oOzellikle bilgilenme ve giiven gereksinimin
ortaya konmasi, belirlenmesi ve karsilanmasinin
hasta yakinlarinin 6zerklik durumlarini arttirdigi,
bireysel gelisimlerine katkida bulundugu, yasanilan
cevreyi diizenleme ve yasam amaglarina yon verme
alaninda psikolojik iyiligi arttirdig1 seklinde yorum-
lanabilir. Ayn1 zamanda bu bulgu, bu alanlarda yiik-
sek psikolojik iyilige sahip olan hasta yakinlarinin
icinde bulundugu duruma gore gereksinimlerini et-
kin olarak belirleyebildigi, ifade edebildigi ve gerek-
sinimlerini kargilayabilmek i¢in davranista buluna-
bildigi seklinde de yorumlanabilir. Literatiirde yo-
gun bakimda hastasi olan aile tiyelerinin gereksinim-
lerinin depresyon, anksiyete, basetme yeterliligi,
doyum ve memnuniyetle iligkili oldugunun belirtil-
mis olmasi>®'* ¢alisma bulgusunu destekler nitelik-
tedir.

PIOO’den almabilecek en yiiksek ve en diisiik puan-
lar gbz Oniine alindiginda reanimasyon yogun ba-
kimda hastas1 olan aile iiyelerinin genel psikolojik
iyi olma durumlarinin orta diizeyin biraz {lizerinde
oldugu sdylenebilir. PIOO alt boyut puan ortalama-
larina gore ilk {i¢ siraya bakildiginda digerleri ile
olumlu iliskiler, bireysel gelisim ve yasam amaglar1
alanlarinda aile iiyelerinin psikolojik iyi oluslarmin
yiksek oldugu belirlendi. Yogun bakim siireci hem
hasta hem de hasta yakini i¢in hayati ciddi sekilde
etkileyen durumsal bir kriz ve stresli bir yasam olay1
olarak degerlendirilmektedir. Yasanan bu stresli
durumla baga ¢ikmada kisinin olay1 nasil algiladigi-
nin bilinmesi ve sosyal destek sistemlerini isler hale
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getirilmesi Gnemli goriilmektedir.'> Psikolojik iyi
olmanin stres ve depresyonla negatif iliskisi***’ ve
algilanan sosyal destek ile pozitif iliskisi*® géz niine
alindiginda yiiksek psikolojik iyi olusun hasta yakin-
larinin yasadiklari stresi yonetmelerinde 6nemli bir
kaynak olabilecegi anlamina gelebilir. Mevcut ¢alig-
ma bulgular1 bu literatiir bilgisi ¢ercevesinde diisii-
niildiigiinde hasta yakinlarinin digerleri ile iliskiler
kurarak sosyal desteklerini arttirdiklart ve iginde
bulunduklar siirece yonelik duygu ve deneyim pay-
lagiminda bulunarak kendilerini iyi hissettikleri sek-
linde yorumlanabilir. Ayrica yasanilan siirecin hasta
yakinlar1 tarafindan bireysel gelisimlerine katki sag-
layan ve yasam amaclarmi tekrar degerlendirme
firsat1 sunan bir durum olarak algilandigi, bu neden-
le bu alanlarda iyilik halinin de yiiksek oldugu var-
sayilabilir.

Psikolojik iyi olugun bir boyutu olan 6z kabul, geg-
mis yasamina ve kisinin kendisine iliskin olumlu
degerlendirmelerini kapsayan bir boyuttur.”**'%
Calismada bu boyut puan ortalamasi en diisiik olarak
belirlenmis ve aile iiyelerinde 6z kabule yonelik iyi
olusun gereksinimlerle iliskisi saptanmamistir. Bu
sonu¢ kendilerini diisiinmek yerine hasta yakinlari-
nin hastalariin iyilesmesine, giivenligine ve yasa-
diklar1 zorlu siirece daha fazla odaklandiklarini gos-
terebilir.

Sonug olarak, reanimasyon yogun bakim biriminde
hastas1 bulunan aile iiyelerinde psikolojik iyi olma
durumu ile gereksinimler arasindaki iligkinin deger-
lendirilmesi amaciyla gergeklestirilen bu g¢alismada
psikolojik iyi olma durumunun gereksinimlerle ilig-
kili oldugu, her iki durumun birbirini etkiledigi so-
nucuna ulagilmistir. Sonuglar dogrultusunda, yogun
bakim hemsirelerinin bakim siirecinde hasta aileleri-
nin gereksinimlerini daha etkin belirleyebilmek ve
hasta ailelerinde psikolojik zorlanmay1 azaltmak i¢in
hasta ailelerini siirecle ilgili bilgilendirmesi, bu sii-
recte glivene dayali bir ortam ve iletigimi olusturma-
smin kritik 6neme sahip oldugu sdylenebilir. Yogun
bakim hemsirelerinin verecekleri bakimin kalitesini
arttirabilmeleri agisindan psikolojik iyi olus durumu-
nu yiikseltmede hasta yakinlarinin bilgi ve giliven
gereksinimlerini 6ncelikli olarak kargilamalari, sos-
yal kaynaklarin1 ve sosyal destek sistemlerini isler
hale getirmeleri, hasta yakinlarina stresle basetme
becerisi kazandirmalar1 yan sira konsiiltasyon liye-
zon psikiyatri birimleri ile bu acilardan is birligi
icinde ¢alismalar1 Onerilmektedir. Calismada gerek-
sinimlerin karsilanip karsilanmama durumunun de-
gerlendirilmemis olmasi arastirmanin sinirliligr ola-
rak disliniilmiistiir. Ayrica ¢calismanin sadece reani-
masyon yogun bakim {initesinde yapilmis olmasi
nedeniyle bulgu ve sonuglar bu birimle sinirlidir.

Etik Komite Onayi: Calisma Karabiik Universitesi
Girisimsel Olmayan Klinik Aragtirmalar Etik Kurulu
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Amag: Arastirma, Tip 2 Diabetes Mellituslu (DM) geri-
atrik bireylerin hastalik algis1 ve sosyal ag iliskilerini be-
lirlemek amaciyla yapilmistir.

Materyal ve Metot: Tanimlayici tiirdeki bu arastirma,
dahil edilme kriterlerine uyan, 107 Tip 2 DM’li geriatrik
bireyle, Mart-Aralik 2021 tarihlerinde yiiritiilmiistiir.
Aragtirmada veriler, Suluova Devlet Hastanesi’nde Hasta
Tanitim Formu, Hastalik Algist Olgegi ve Lubben Sosyal
Ag Olgegi-6 kullamlarak toplanmustir. Veriler, IBM SPSS
25,0 programinda tanimlayici istatistiksel metotlar kullani-
larak analiz edilmistir.

Bulgular: Tip 2 DM’li geriatrik bireylerin yas ortalamala-
rinin 73,09+6,89, hastalik siire ortalamalarinin 15,07+8,56
yil oldugu, %62,6’sinda diyabet komplikasyonu gelistigi
belirlenmigtir. Tip 2 DM’li bireylerin cinsiyet, medeni
durum, yas, 6grenim durumu, ailede diyabet oykiisii varli-
81, komplikasyon gelisme durumu, kullanilan tedavi ve
ilaglarin diizenli kullanimi gibi faktorleri hastalik algisinda
anlamli fark olugturmustur (P<0,05). Sosyal ag iliskilerin-
de ise, anlamli farklilik medeni durum, yas ve 6grenim
durumundadir (P<0,05).

Sonug: Calisma sonucunda Tip 2 DM’li geriatrik birey-
lerin demografik ozelliklerinin sosyal ag iliskilerini, de-
mografik ve hastalikla ilgili 6zelliklerininse hastalik algisi-
ni etkiledigi belirlenmistir.

Anahtar Kelimeler: Geriatri, hastalik algisi, sosyal ag,
tip 2 diabetes mellitus, yasl birey

ABSTRACT

Objective: This study was conducted to determine per-
ception of illness and social network relationships of geri-
atric individuals with type-2 Diabetes Mellitus (DM).
Materials and Methods: This descriptive study was
conducted in March-December 2021 with 107 geriatric
individuals with Type-2 DM who met the inclusion crite-
ria. In the study, data were collected at Suluova State Hos-
pital/A district state hospital in Amasya province using the
Patient Identification Form, Illness Perception Scale and
Lubben Social Network Scale-6. The data were analyzed
using descriptive statistical methods in IBM SPSS 25.0
program.

Results: The mean age of geriatric individuals with
Type-2 DM was 73.09+6.89 years, the mean disease dura-
tion was 15.07+8.56 years, 62.6% had diabetes complica-
tions. Factors such as gender, marital status, age, educa-
tion status, family history of diabetes, complication devel-
opment status, the treatment used and regular use of drugs
created a significant difference in the perception of the
disease (P<0.05). In social network relations, the signifi-
cant difference is in marital status, age and education sta-
tus (P<0.05).

Conclusion: As a result of the study, it was determined
that the demographic characteristics of geriatric individu-
als with Type-2 DM affect their social network relations,
and their demographic and disease-related characteristics
affect the perception of the disease.

Keywords: Elderly person, geriatrics, illness percep-
tion, social network, type-2 diabetes mellitus
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GIRIS

Tip 2 Diabetes Mellitus (DM); prevalansinda siirekli
bir artigla seyreden, birey, aile ve toplumun sagligt
ve esenligi icin 6nemli olan kiiresel bir halk sagligt
sorunudur.  Uluslararasi  Diyabet Federasyonu
(IDF)’nun son yaymladig1 Diyabet Atlasi sonuglari-
na gore; diinyada 20-79 yas arasinda 537 milyon
yetiskin bireyin diyabetle yasadigi bildirilmistir.
Diyabetin 2021 yilinda 6,7 milyon &liimden sorumlu
oldugu, her bes saniyede bir kisinin diyabet nedeniy-
le yasamim kaybettigi bildirilmektedir.' Geriatrik
bireylerde Tip 2 DM prevelansina bakildiginda, diin-
yada 65-99 yas arasindaki bireylerin 1/5’i diyabetle
yasamaktadir. 65 yas tizeri (65-99 yas) diyabetlilerin
sayisinin 2030 yilina kadar 195,2 milyona ve 2045
yilina kadar 276,2 milyona ulagacagi tahmin edil-
mektedir.” Diyabetli geriatrik bireylerin sayisimn
giin gectikce artmasi, saglik profesyonellerinin kar-
masik ve zorlu vakalarla saglik bakim hizmetlerinin
her basamaginda karsilasabilecegini gostermekte-
dir?

flerleyen yasla birlikte organizmadaki biyopsikosos-
yal degisiklikler sonucu ortaya ¢ikan diyabetin, akut
ve kronik komplikasyonlarimin getirdigi ekonomik
yiikiiniin yani sira bireyin yasam kalitesini de olum-
suz sekilde etkiledigi bilinmektedir.* Diyabet tedavi-
sinde istenilen hedefe ulagilamamas: ise bir diger
onemli sorundur.’ Bireylerde hastalik algisinim diya-
betin takip ve tedavisini etkileyen 6nemli bir faktor
oldugu bildirilmektedir.® Hastalik algisi, bireylerin
bir hastalik veya semptomla ilgili inan¢ ve beklenti-
lerinin yansimasidir.” Sosyal ag; bireyi cevreleyen,
ailesi, arkadaslari, meslektaslari, komsular1 ve saglik
profesyonelleriyle bag kurmasini saglayan sosyal
iliskiler ag1 olarak tammlanmaktadir.® Sosyal ag
baglari, kisinin saglik davranigina iliskin algisini,
davranisin1 ve normlarin1 belirlemede 6nemli rol
oynamaktadir.*’ Yashlik fiziksel ve bilissel fonksi-
yonlarda gerileme, sagligin, iiretkenligin, rol ve sta-
tiinlin, bagimsizligin, arkadaslarin, es ve yakin iliski-
nin, sosyal yasantinin ve sosyal desteklerin azalmasi
ve kayb1 gibi pek ¢ok sorunun ve kayiplarin yasandi-
g1 bir donemdir.'’ Sosyal ag baglari, kisinin saglik
davranigina iligkin algisini, davranigint ve normlarint
belirlemede 6nemli rol oynamaktadir.®’

Diyabetli geriatrik bireyin giinlilk yagsam aktiviteleri-
ni saglikli bir sekilde yerine getirebilmesi ve yasam
kalitesinin artirilabilmesi igin bireyin hastalik algisi-
nin ve sosyal destek aginin belirlenerek hemsirelik
girisimlerinin planlanmasi ve bireyin bakima katili-
minin saglanmasi 6nemlidir. Bu c¢alisma, Tip 2
DM’li geriatrik bireylerin hastalik algist ve sosyal ag
iligkilerini belirlemek amaciyla yapilmstir.

MATERYAL VE METOT
Arastirmamn Etik Yonii: Calisma igin gerekli ku-
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rum izni ve etik kurul izni Amasya Universitesi Giri-
simsel Olmayan Etik Kurulu’ndan
(Tarih:17.01.2021, karar no:34) alinmis olup, calis-
maya katilan bireylere bilgilendirilmis onam formu
imzalatilmistir. Bu ¢alisma, Diinya Tip Birligi Hel-
sinki Bildirgesi Iyi Klinik Uygulamalar1 gozetilerek
yapilmistir.

Arastirmanin Tiirii: Tanimlayici ve analitik tipte bir
calismadir.

Arastirmanin Evreni ve Orneklemi: Arastirma ev-
renini, 18 Mart - 01 Aralik 2021 tarihleri arasinda
Amasya iline bagl bir il¢e devlet hastanesinin dahi-
liye poliklinigine ve evde saglik birimine bagvuran
Tip 2 DM tanili 65 yas ve lizeri geriatrik bireyler
olugturmaktadir (N=163). Arastirmanin 6rneklemini
ise; aragtirmaya dahil edilme kriterlerine (65 yas ve
tizeri olan, Tip 2 DM tanisi bulunan, sozel iletisim
kurabilen, arastirmaya katilmayi kabul eden) uyan
bireyler olusturmustur (n=107). Post-Hoc Power
(GPower 3.1) analizi sonucuna gore; %95 giiven
araligi, d=0,338 etki biylkligi (hastalik algist ile
sosyal ag iligkileri arasindaki korelasyon) ile testin
giiciiniin Power (1-B errprob) %97,9 oldugu saptan-
mistir.

Veri Toplama Araglari: Arastirma verileri, Hasta
Tamtim Formu, Hastalik Algist Olcegi (HAO) ve
Lubben Sosyal Ag Olgegi-6 (LSAO-6) kullanilarak
toplanmustir.

Hasta Tamitim Formu: Hasta tanitim formu, aras-
tirmacilar tarafindan literatiir incelenerek olusturulan
sosyo-demografik (yas, cinsiyet, medeni durum,
egitim durumu, meslek, yasadigi yer ve kisiler vb.)
ve hastaliga ve tedaviye ait bilgileri (diyabet tanisini
ne zaman aldigi, sigara kullanim durumu, kompli-
kasyon varlig1 vb.) igeren toplam 18 sorudan olus-
maktadir.' "

Hastalik Algist Olgegi (HAO): HAO 1996 yilinda
Weinman ve arkadaslari’ tarafindan gelistirilmistir.
Tiirkge uyarlamasi ve gegerlilik-giivenilirlik ¢alig-
mas1 Kocaman ve arkadaglar tarafindan 2007 yilin-
da yapilmustir."* Hastalik tipi, hastalik hakkindaki
goriisleri ve hastalik nedenleri olarak ii¢ alt boyuttan
olugmaktadir. Kocaman ve arkadaslarinin ¢aligma-
sinda hastalik nedenleri alt boyutunda Cronbach alfa
katsayis1 0,89, hastalik hakkinda goriisleri alt boyu-
tunda Cronbach alfa katsayist 0,69-0,77 ve hastalik
nedenleri alt boyutunda Cronbach alfa katsayis1 0,25
-0,72 olarak bulunmustur."* Bu calismada 6lgegin
hastalik nedenleri alt boyutunda Cronbach alfa kat-
sayist 0,77, hastalik hakkinda gorisleri alt boyutun-
da Cronbach alfa katsayis1 0,84 ve hastalik nedenleri
alt boyutunda Cronbach alfa katsayis1 0,75 olarak
saptanmuistir.

Hastalik Tipi Boyutu: Hastaliklarda sik goriilen 14
hastalik belirtisini igerir. 14 belirtinin her biri i¢in
hastaligin baslangicindan bu yana belirtiyi yasayip
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yasamadigi ve belirtiyi hastalikla ilgili goriip gorme-
digi sorulmaktadir. Sorulara evet veya hayir olarak
cevap verilmektedir. Olgegin bu boyutunun deger-
lendirilmesi hastanin her bir belirtiyi hastalig1 ile
iliskili goriip gérmedigi sorusuna verilen evet cevap-
larm toplamu ile degerlendirilmektedir.'

Hastalik Hakkindaki Géoriigleri Boyutu: Akut/
kronik siire, sonuglar, kisisel kontrol, tedavi kontro-
1t, hastalig1 anlayabilme, dongiisel siire ve duygusal
temsiller olmak tizere 7 alt boyut ve 38 maddeden
olusmaktadir. Cevaplar “1 (kesinlikle bdyle diisiin-
miyorum)” ile “5 (kesinlikle boyle diisiiniiyorum)”
arasinda degisen besli likert tipi 6l¢iim ile degerlen-
dirilmektedir. Alt boyutlarinin puanlamasi; her bir
alt boyuttaki puanlarin toplanip, o alt boyuttaki mad-
de sayisina boliinmesi ile elde edilir."*

Hastalik Nedenleri Boyutu: Hastanin, hastaliginin
olusumundaki olas1 nedenlerine iligkin diigiincelerini
aragtiran 18 maddeden olugmaktadir. Sorulara “1
(kesinlikle diigiinmiiyorum)” ile “5 (Kesinlikle boyle
diistiniiyorum)” arasinda degisen besli likert tip 61-
¢iim ile cevap verilmektedir."*

Lubben Sosyal Ag Olgegi-6 (LSAO-6): Lubben
Sosyal Ag Olgegi ilk olarak 1988 yilinda Lubben
tarafindan yetiskin popiilasyonda kullanilmak iizere
gelistirilmistir."" Olgegin Tiirkce gegerlilik ve giive-
nilirlik ¢aligmasini 2020 yilinda Demir Erbil ve Ha-
zer gergeklestirmistir. Olgek aile ve arkadas olarak
iki alt boyuttan olusmaktadir. Her bir soru “0’dan
5’¢” altili likert tipte puanlanmistir. Toplam puan,
tim maddelerin toplami bulunarak hesaplanmakta-
dir. Puanlama “0-30” arasinda degigsmekte olup daha
yiiksek puan daha ¢ok sosyal ag varligini gostermek-
tedir.'” Demir ve arkadaslarmin ¢alismasinda Slgegin
Cronbach alpha degeri 0,90 olarak bulunmustur.'
Bu calismada ise Ol¢egin Cronbach alpha degeri
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0,85 olarak saptanmustir.

Istatistiksel Analiz: Arastirmada elde edilen veriler
IBM SPSS 25.0 (statistical package for social scien-
ces) programi kullanilarak analiz edilmistir. Verileri
degerlendirilirken tanimlayici istatistiksel metotlar
(say1, ylizde, ortalama, standart sapma, minimum,
medyan ve maksimum) kullanilmistir. Ayrica, kulla-
nilan verilerin normal dagilimi ¢arpiklik ve basiklik
degerlerinin +3 arasinda olmasia bagl olarak da
kontrol edilmistir.'® Niceliksel verilerin karsilastirl-
masinda iki grup arasindaki fark normal dagilima
sahip Ol¢limlerde bagimsiz drneklem t testi, ikiden
fazla grup puanlarinin karsilastirmalarinda normal
dagilima sahip olan dl¢limler icin varyans analizi
(ANOVA) uygulanmustir. Olgekler arasindaki iliski-
nin Ol¢iilebilmesi igin Pearson korelasyon analizi
yapilmustir. Istatistiksel anlamhilik diizeyi P<0,05
olarak kabul edilmistir.

BULGULAR

Geriatrik bireylerin demografik &zelliklerine gore
dagilimlar1 Tablo 1’de verilmistir. Bireylerin %
66,4 Uniin kadm, %58,9’unun evli, %64,5’inin 65-
74 yas araliginda, %39,3’liniin ilkokul mezunu oldu-
gu belirlenmistir. Gelir durumlaria gore dagilimlart
incelendiginde %57’sinin kendi ifadelerine gore orta
gelirli oldugu ve %44,9’unun esiyle yasadigi tespit
edilmistir. Diyabetli bireylerin %57,9’unun yilda 1
kez kontrole gittigi, %43,0’mim 1. derece akrabala-
rinda diyabet dykiisii oldugu, %62,6’sinda kompli-
kasyon gelistigi, %70,1’inin diyabet ile ilgili egitim
aldig1 tespit edilmistir. Egitim alan bireylerin %
73,8’1 egitimi yeterli bulmadigi, %28,1’inin oral
antidiyabetikler ile birlikte insiilin kullandig1 ve %
10,3’iiniin ilaglarini diizenli kullanmadigi belirlen-
mistir (Tablo 1).

Tablo 1. Bireylerin tanimlayici 6zelliklerine gére dagilimlari.

n (%)
Cinsiyet Kadin 71 (66,4)
Erkek 36 (33,6)
Medeni durum Evli 63 (58,9)
Bekar 44 41,1
Yas 65-74 69 (64,5)
75 ve lizeri 38 (35,5)
Okuryazar degil 23 (21,5)
Egitim durumu Okuryazar 21 (19,6)
Ilkokul 42 (39,3)
Ortaokul-lise 21 (19,6)

Cok kotii 2(1,9)

Kotii 10 (9,3)
Gelir durumu Orta 61 (57,1)
Iyi 24 (22,4)

Cok iyi 10 (9,3)

Yalniz 10 (9,3)
Esle 48 (44,9)
Birlikte yasadig kisiler Es ve cocuklar 14 (13,1)
Cocuklar 34 (31,8)

Diger 1(0,9)
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Tablo 1. Devam.
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Ayda 1 kez 12 (11,3)
2 ayda 1 kez 3(2,8)
Diyabet kontrol sikhig1 3 ayda 1 kez 15 (14,0)
6 ayda 1 kez 15 (14,0)
Yilda 1 kez 62 (57,9)
1. Derece akraba 46 (43,0)
Ailede diyabet dykiisii 2. Derece akraba 26 (24,3)
Yok 35(32,7)
Diyabet komplikasyonu Var 67 (62,6)
Yok 40 37,4)
Diyabet egitimi Evet 32 (29,9)
Hayir 75 (70,1)
Egitimi yeterli bulma Evet 28 (26,2)
Hayir 79 (73,8)
Sadece oral antidiyabetikler 65 (60,7)
Diyabet tedavisi Sadece insiilin tedavisi 12 (11,2)
Oral antidiyabetikler ve insiilin birlikte 30 (28,1)
Ilaclar diizenli kullanma Evet 96 (89,7)
Hayir 11 (10,3)
Toplam 107 (100,0)

Bireylerin hastalik algis1 ve sosyal ag dlgek ve alt
boyutlarindan aldiklar1 puanlarin tanimlayici istatis-
tikleri Tablo 2.’de verilmistir. Bireylerin Hastalik
Hakkinda Goriisler o6lgegi  puan ortalamalar
143,47+15,58’iken, Lubben Sosyal Ag Olgegi top-
lam puan ortalamasi 9,55+2,62 olarak saptanmustir
(Tablo 2).

Bireylerin demografik ve hastalikla ilgili 6zellikleri-
nin hastalik algis1 ve sosyal ag iligkilerine gore dagi-
lim1 Tablo 3.’te verilmistir. Bireylerin cinsiyete go-
re; HAO Hastalik Hakkinda Gériisler 6lgeginin so-
nuglar, duygusal temsiller alt boyutlarindan aldiklari
puanlar, medeni durumlarina gére; HAO Hastalik
Hakkinda Goriisler 6lgeginin sonuglar alt boyutu,
Hastaligimin Nedenlerinden psikolojik atiflar alt
boyutu ve Lubben Sosyal Ag Olgegi toplam puanlari
arasinda anlamh farklilik oldugu saptanmistir

Tablo 2. Hastalik algisi ve sosyal ag 6l¢ek puanlari.

(P<0,05). Bekarlarin evlilere gére sonuglar alt boyu-
tu ve psikolojik atiflar alt boyutlarindan aldiklart
puanlarin daha yiiksek oldugu, Lubben Sosyal Ag
Olgegi, aile ve arkadaslar alt boyutlarindan aldiklar:
puanlarin ise daha diisiikk oldugu tespit edilmistir.
Yas gruplarma gére HAO Hastaligimin Nedenleri
alt boyutu psikolojik atiflar ve Lubben Sosyal Ag
Olgeginin arkadaslar alt boyutlarindan aldiklar1 pu-
anlar arasinda anlamli farklilik oldugu tespit edil-
migtir (P<0,05). Egitim durumuna gore Hastalik
hakkinda goriisler 6lceginin Sonuglar, hastalig1 anla-
yabilme alt boyutu, HAO hastalik nedenlerinden
risk faktorleri ve Lubben sosyal ag olgegi ve arka-
daglar alt boyutundan aldiklar1 puanlar arasinda an-
laml: farklilik oldugu tespit edilmistir (P<0,05). Ge-
lir durumuna gore Hastalik hakkinda goriisler 6lge-
ginin kisisel kontrol, tedavi kontrol ve hastalig1 anla-

Min-Max Medyan X£SS
Hastalik algisi 6l¢egi, belirti 0,00-12,00 5,00 5,10+£3,10
Hastalik algis1 6lcegi, hastalikla ilgili 0,00-12,00 4,00 4,79+3,05
Hastalik Hakkinda Goriisler 99,00-175,00 147,00 143,47+15,58
Siire 12,00-30,00 28,00 26,8443 .45
Sonuclar 11,00-30,00 22,00 21,15+4,37
Kisisel kontrol 6,00-30,00 24,00 23,15+5,07
Tedavi kontrol 11,00-25,00 20,00 19,68+3,37
Hastalig1 anlayabilme 7,00-25,00 19,00 18,45+3,50
Siire 8,00-20,00 16,00 15,74+2.76
Duygusal temsiller 6,00-30,00 18,00 18,46+5,31
Hastaligimin Nedenleri 6,00-30,00 15,00 16,86+6,17
Psikolojik atiflar 11,00-34,00 22,00 22.84+4,56
Risk faktorleri 3,00-15,00 9,00 8,87+3,46
Bagisikhik 2,00-10,00 4,00 4,114£2,17
Kaza ve sans 3,00-28,00 16,00 15,94+5,01
Lubben sosyal ag dlcegi 3,00-15,00 9,00 9,55+2,62
Aile 0,00-15,00 6,00 6,39+3,15
Arkadaslar 0,00-12,00 5,00 5,10+£3,10

SS: Standart sapma.
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Sonuglar ve Siire alt boyutunda anlamli farklilik
olusturdugu, ilaglar1 diizenli kullanma durumunun

belirti, Hastalik Hakkinda Goriisler dlcegi Siire alt

boyutu ve Nedenler alt boyutu kaza ve sans bolii-

miinde anlaml farklilik saptanmistir (P<0,05, Tablo

3).
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yabilme alt boyutundan aldiklari puanlar arasinda
anlamli farklilik oldugu tespit edilmistir (P<0,05).
Komplikasyon gelisme durumuna gore Hastalik hak-
kinda goriigler o6lcegi; Siire, Sonuglar, Duygusal
temsiller alt boyutlarindan aldiklar1 puanlar arasinda
anlamli farklilik oldugu tespit edilmistir. Diyabet
tedavi tiirtiniin Hastalik hakkinda goriisler 6lcegi;
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Lubben Sosyal Ag Olgegi, alt boyutlari ile Hastalik
Algis1 Olgegi alt boyutlar1 arasindaki iliski Tablo
4.’te verilmistir. Lubben Sosyal Ag Olgegi ile hasta-
lik hakkinda goriisler 6lgeginin sonuglar alt boyutu
arasinda anlamli negatif yonlii zayif bir iligki (r=-
0,267, P<0,05), Lubben Sosyal Ag Olgegi ile hasta-
lik hakkinda goriigler 6lgeginin Duygusal Temsiller
alt boyutu arasinda anlamli negatif yonlii zayif bir
iliski (r=-0,242, P<0,05), Lubben Sosyal Ag Olcegi
aile alt boyutu ile hastalik hakkinda goriisler dlcegi-
nin sonuglar alt boyutu arasinda anlamli negatif yon-
lii orta diizeyde bir iliski (r=-0,306, P<0,05), Lubben
Sosyal Ag Olgegi aile alt boyutu ile hastalik hakkin-
da goriisler dlgeginin duygusal temsiller alt boyutu
arasinda anlamli negatif yonlii zayif bir iligki (r=-
0,268, P<0,05) saptanmustir (Tablo 4).

Hatice Ozgiir ve Nurhan Dogan

TARTISMA VE SONUC

Tip 2 DM’li geriatrik bireylerin hastalik algisi ve
sosyal ag iliskilerini belirlemek amaciyla yapilan bu
calismanin, Tip 2 DM’li geriatrik bireylerin hemsi-
relik bakiminin planlanmas: ve sunumu agisindan da
yol gosterici olabilecegi diigiiniilmektedir.

Tip 2 DM’li bireylerin Hastalik Algis1 Olgegi puan
ortalamalar1 incelendiginde; Tip 2 DM’li geriatrik
bireylerin Hastalik Algist Olgegi siire algis1 ortala-
masinin en yiiksek ve hastaligi anlayabilme algist
ortalamasinin ise en diisiik oldugu saptanmustir. Siire
algisinin yiiksek olmasi bireylerin hastalik stireleri-
nin ortalamasimin 15,0748,56 yil olmasindan, hasta-
lig1 anlayabilme algis1 ortalamasinin diisiik olmasi-
nin ise bireylerin %70,1’inin diyabet ile ilgili egitim
almamasindan ve egitim alan bireylerin %73,8’inin

Tablo 4. Lubben Sosyal Ag Olgegi, alt boyutlar1 ile Hastalik Algis1 Olgegi alt boyutlar1 arasinda iliski.

Lubben Arkadaslar
sosyal ag
olcegi Aile
Belirti r 0,016 -0,123 0,128
p 0,868 0,206 0,188
Belirtinin hastalik ile ilgisi r 0,060 -0,088 0,169
p 0,537 0,366 0,081
Hastalik hakkinda goriisler r -0,189 -0,338 -0,018
p 0,052 0,000* 0,851
Siire r -0,159 -0,293 -0,009
p 0,101 0,002* 0,927
Sonuclar r -0,267 -0,306 -0,169
p 0,005* 0,001* 0,081
Kisisel kontrol r -0,013 -0,115 0,075
p 0,891 0,236 0,444
Tedavi kontrol r 0,013 -0,101 0,104
p 0,895 0,303 0,286
Hastalig1 anlayabilme r 0,094 -0,068 0,206
p 0,336 0,485 0,033*
Siire r -0,087 -0,119 -0,039
p 0,373 0,221 0,690
Duygusal temsiller r -0,242 -0,268 -0,162
p 0,012* 0,005* 0,096
Nedenler r -0,126 -0,022 -0,182
p 0,196 0,821 0,061
Psikolojik atiflar r -0,323 -0,272 -0,287
p 0,001* 0,005* 0,003*
Risk faktorleri r 0,113 0,155 0,051
p 0,245 0,111 0,602
Bagisikhk r 0,027 0,132 -0,066
p 0,780 0,175 0,498
Kaza sans r -0,037 0,120 -0,158
p 0,707 0,218 0,103

Pearson korelasyon analizi ile test edilmistir. r: Pearson korelasyon katsayisi; ¥P<0,05; **P<0,001.

582



Arastirma Makalesi (Research Article)

egitimi yeterli bulmamasindan kaynakli olabilecegi
diistiniilmtistiir.

Calismada geriatrik bireylerin en fazla risk etkenleri-
ni Hastalik Nedeni olarak gordiikleri belirlenmistir.
Yapilan ¢alismalarda da Tip 2 DM hastalarinin has-
talik nedeni olarak en fazla risk etkenlerini gordiikle-
ri bildirilmistir.'”'® Bu bulgular incelendiginde bi-
reylerin DM’ye yol agan risk faktorlerini dogru ta-
nimlayabildikleri soylenebilir.

Calismada Tip 2 DM’li geriatrik bireylerin HAO
stire algis1 ortalamasinin en yiiksek ve hastalig1 anla-
yabilme algist ortalamasmin ise en diisiik oldugu
saptanmistir. Giindiiz ve Karabulutlu’nun'® ¢aligma-
sinda diyabetli bireylerin en yiiksek puani duygusal
temsiller algisindan, ¢alisma bulgularina benzer se-
kilde en diisiik puani ise hastaligi anlayabilme algi-
sindan aldiklari, Hastalik Nedeni olarak da en fazla
risk etkenlerini gordiikleri belirtilmistir.

Calismada geriatrik Tip 2 DM’li bireylerin sonuglar
ve duygusal temsiller alt boyutlarindan kadinlarin
aldiklar1 puanlar daha yiiksektir. Yildiz’m'” caligma-
sinda kadinlarin duygusal temsiller ve hastalik ne-
denleri puan ortalamalarinin, erkeklerden daha yiik-
sek oldugu bildirilmistir. Calismaya katilan kadin
bireylerin sosyal ag degerlendirmelerine bakildigin-
da erkeklere gore sosyal ag etkilesimi daha diisiik
oranda tespit edilmistir. Bu baglamda kadinlarin
hastaligr ile ilgili duygularn iizerine daha ¢ok odak-
landig1 ve bu nedenle hastaliklari ile ilgili negatif
inanglarin daha fazla oldugu, ¢alisma sonuglarinda
da erkeklerin sosyal ag iliskilerinin daha yiiksek
olmast erkeklerin sosyal yasam iginde daha fazla
olduklarint kendilerini ifade etme ve dikkatlerini
farkli alanlara yonlendirme firsatlarinin daha fazla
oldugu ve negatif duygularin daha az oldugu diisii-
niilmektedir.

Kronik hastaliklarda yasin ilerlemesiyle birlikte,
bireylerin daha fazla hastalik semptomunu deneyim-
lemesi, kimliklerinde, yasama bakis acilarinda degi-
sime ve hastalikla yasamlarin1 devam ettirmede zor-
lanmalara neden olabilmektedir.' Calismada 75 ve
iizeri olan bireylerin HAO psikolojik atiflar alt bo-
yutundan almis olduklar1 puanlar 65-74 yas grubu
bireylere gore daha yiiksekti. Siire (Akut / Kronik),
kisisel kontrol, risk faktorleri ve bagisiklik alt boyut-
larinda ise 65-74 yas grubunun puanlar1 daha yiik-
sekti. Baska bir ¢alismada ise Siire (Akut / Kronik),
sonuclar, siire (dongiisel), duygusal temsiller, risk
etkenleri ve kaza sans alt boyutunda 65 yas ve tlizeri
bireylerin puan ortalamasi 65 yas altindaki bireylerin
puan ortalamasindan daha yiiksek bulunmustur.*’
HAO Hastalik Hakkinda Gériigler boyutu hastaligi
anlayabilme ve Nedenler risk faktorleri alt boyutun-
dan ortaokul-lise mezunu olan bireyler daha yiiksek
puanlar almistir. Siire (akut / kronik) alt boyutunda
okuryazar olan ve olmayan, duygusal temsiller alt
boyutunda ise okuryazar olmayanlarin puanlart daha

Hatice Ozgiir ve Nurhan Dogan

yiiksektir. Yapilan caligmalarda da egitim durumu-
nun hastahk algisini etkiledigi bildirilmistir.'"***!
Egitim diizeyi yiikseldik¢e kisisel kontrol, tedavi
kontrolii ve hastaligi anlayabilme puan ortalamalar1
artarken, Hastalik tipi, sonuglar ve duygusal temsil-
ler puan ortalamalari azalmustir.'” Egitim diizeyi
yiikseldik¢e bireylerin hastaliklarini anlama diizeyle-
ri artmakta, buna bagl olarak da hastalik etkin bir
sekilde yonetilebilmektedir.

Geriatrik bireylerden gelir durumunu ¢ok iyi ifade
edenlerin HAO kisisel kontrol, tedavi kontrol, hasta-
lig1 anlayabilme boyutlar1 puan ortalamalar1 daha
yiiksekti. Tang’in*' caligmasinda da aile gelir duru-
munun hastalik algis1 yordayicilarindan birisi oldugu
bildirilmistir. Kisilerin gelir durumunun yiiksek ol-
mas1, saglikla ilgili bircok olanaga erisim ve saglk
bakim hizmetlerine ulasilabilirlik konusunda avan-
tajli olabilecekleri anlamina gelmekle birlikte, birey-
lerin hastaligina iliskin kontrol algisini da olumlu
yonde etkileyecegi diisiinilmektedir. Gelir durumu-
nun yetersizligi ise, bireylerin hastaligindan psiko-
sosyal anlamda daha fazla etkilenmesine ve stres
diizeylerinin diger gruplara gore daha yiiksek olma-
sina neden olabilir.

Lubben sosyal ag dl¢egi Toplam, Aile ve Arkadaglar
alt boyutlarindan alman puanlar erkeklerin kadinlar-
dan daha yiiksektir ancak fark anlamli degildir. Yu-
vakgil’in"? yaptig1 calismada cinsiyete gore aile des-
tegi puan ortalamalari arasinda anlamli bir farklilik
bulunmazken; arkadas destegi toplam puan ortala-
malart arasinda anlaml farklilik saptanmigstir. Lub-
ben sosyal ag 6l¢egi Toplam, Aile ve Arkadaglar alt
boyutlarindan alinan puanlar 65-74 yas grubu birey-
lerin 75 yas ve iizeri bireylere gore daha yiiksektir,
aile alt boyutu disinda fark anlamli bulunmustur.
Yas ilerledikge fiziksel ve bilissel fonksiyonlarda
gerileme olmasi, rol ve statii kaybinin olmasi nede-
niyle sosyal yasant1 ve sosyal aglarda azalma yasan-
maktadir. Calisma sonucunda hastaligi anlayabilme
alt boyutu ile Lubben sosyal ag olgegi Arkadas alt
boyutu arasinda iligki saptanmugtir. Literatiirde ise
yash bireylerin sagligi ve refahi igin, algiladiklart
sosyal destegin sosyal baglardan nispeten daha
o6nemli oldugu bunun da yasli bireylerin sosyal bag-
larinin niceliginden ¢ok niteligine verdikleri goreceli
onemden kaynakli oldugu bildirilmistir.”2

Sonug olarak, Tip 2 DM’li geriatrik bireylerde hasta-
lik algis1 Olgegi hastaligi anlayabilme alt boyutu
puan ortalamasi en diigilk bulunmasi nedeniyle 6zel-
likle geriatrik bireylerin hastalik inang ve tutumlari-
nin degerlendirilerek diyabet egitim programlarunin
diizenlenmesi ve danigmanlik hizmeti verilmesi,
geriatrik bireylerin bireysel diyabet kontroliinii sag-
lamak ve negatif tutumlarini azaltmak i¢in bireyin
bakima aktif katiliminin saglanmasi, sosyal ag etki-
lesimini gelistirmek i¢in aktif yagamina devam ede-
bilecegi sosyal etkinliklere yonlendirilmesi, Tip 2
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DM’li geriatrik bireylerde hastalik algis1 ve sosyal
ag arasindaki iligkinin belirlenmesi icin farkli bolge-
lerde, farkli yas gruplar1 ve daha genis 6rneklem ile
¢alismalarin yapilmasi dnerilmektedir.

Etik Komite Onayi: Calismamiz Amasya Universi-
tesi Etik Kurulu tarafindan onayland1
(Tarih:17.03.2021, karar no:34).

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
miglerdir.

Yazar Katkilari: Fikir — ND, HO; Denetleme-ND;
Veri toplanmasi ve/veya islemesi- HO; Analiz ve/
veya yorum — ND, HO; Yaziy1 yazan — ND, HO.
Hakem Degerlendirmesi: Dis bagimsiz.

Diger Bilgi: Tip 2 diabetes mellituslu geriatrik bi-
reylerin hastalik algisi ve sosyal iligkilerinin belir-
lenmesi isimli Yiiksek Lisans Tezinden tiretilmistir.
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(074

Amag: Sol ventrikiil apikal trombiisii (LVAT), akut
miyokard enfarktiisii sonras1 hastalarda artmis morbidite
ve mortalite ile iligkilidir. Bu ¢alismada sol ventrikiil api-
kal trombozu ile CHA2DS2-VASc skorlama sistemi ara-
sindaki iliskiyi degerlendirmek amaclandi.

Materyal ve Metot: Bu ¢alismaya Ocak 2010 ile Ocak
2020 arasinda klinigimizde takip edilen 456 (LVAT'
146, kontrol grubu ile benzer demografik 6zelliklere sahip
ventrikiiler trombozu olmayan 300) hasta dahil edildi.
Bulgular: Tiim ¢alisma popiilasyonunda tan1 sirasinda
ortalama CHA2DS2-VASc skoru 3,05+1,34 olarak hesap-
landi ve CHA2DS2-VASc skoru LVAT'de istatistiksel
olarak daha yiksekti (p= 0,029). LVAT grubunda
CHA2DS2-VASc skoru 2'nin iizerinde olan hasta sayist %
79 iken kontrol grubunda %55 idi (p <0,001). Ejeksiyon
fraksiyonu gruplar arasinda benzerdi, ancak LVAT gru-
bundaki hastalarda sol ventrikiil diyastolik/sistolik ¢aplar
ve sol atriyum ¢ap1 daha biyiiktii (swrastyla; p=0,793,
p=0,001). CHA2DS2-VASc skoru, koroner arter hastaligi
varligt LVAT ig¢in bagimsiz risk faktorleriydi (sirasiyla;
B= 0,385, p= 0,001, B= 0,265, p= 0,045).

Sonu¢: LVAT'li hastalarda CHA2DS2-VASc skoru
daha yiiksek olma egilimindeydi ve daha yiiksek bir
CHA2DS2-VASc skoru, LVAT insidansmin bagimsiz bir
dngordiiriiciisii olarak bulundu. Idiyopatik sistemik emboli
Oykdisii olan ve yiiksek CHA2DS2-VASc skoru (>2) olan
kalp yetmezligi hastalarinda sol ventrikiil trombiisii akilda
tutulmalidir.

Anahtar Kelimeler: CHA2DS2-VASc skoru, kalp yet-
mezligi, sol ventrikiiler apikal trombiis

ABSTRACT

Objective: Left ventricular apical thrombus (LVAT) is
associated with increased morbidity and mortality in pa-
tients after acute myocardial infarction. In this study, it
was aimed to evaluate the relationship between the left
ventricle apical thrombosis and the CHA2DS2-VASc
scoring system.

Materials and Methods: A total of 456 patients (146
with LVAT, 300 without ventricular thrombosis with de-
mographic characteristics similar to the control group)
followed in our clinic between January 2010 and January
2020 were included in this study.

Results: The mean CHA2DS2-VASc score was calculat-
ed as 3.05+1.34 in the whole study population during
diagnosis and CHA2DS2-VASc score was higher statisti-
cal significance in the LVAT (p= 0.029). While the num-
ber of patients with CHA2DS2-VASc score above 2 in the
LVAT group was 79%, it was 55% in the control group (p
<0.001). The ejection fraction was similar between the
groups (p= 0.793) but left ventricular diastolic/systolic
diameters and the left atrium diameter were larger in pa-
tients with the LVAT group (p= 0.793, p= 0.001, respec-
tively). The CHA2DS2-VASc score, and presence of cor-
onary artery disease were independent risk factors for
LVAT (B= 0.385, p= 0.001, B= 0.265, p= 0.045, respecti-
vely).

Conclusion: According to the data in our study, the
CHA2DS2-VASc score tended to be higher in patients
with LVAT and a higher CHA2DS2-VASc score was
found to be an independent predictor of incidence of
LVAT. Left ventricular thrombus should be kept in mind
in heart failure patients with a history of idiopathic sys-
temic embolism and high CHA2DS2-VASc score (>2).
Keywords: CHA2DS2-VASc score, heart failure, left
ventricular apical thrombus
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GIRIS

Sol ventrikiil apikal trombiisii, akut miyokard en-
farktiisii sonras1 hastalarda artmig sistemik emboli-
zasyon riski olan ciddi bir sistolik disfonksiyonu
yansmr.1 Endotel hasari, kan akimimnin durmasi, mi-
yokard enfarktiisii, kronik kalp yetmezligi, dilate
kardiyomiyopati, artmis shear stres veya sistemik
inflamasyon, strese bagli kardiyomiyopati ve hiper-
koagiilopati durumu sol ventrikiil trombozunun ana
nedenleri olarak kabul edilmektedir.>* Bu mevcut
trombiistin iki yil i¢inde sistemik emboliye neden
olma riski %29'dur.* Artan tibbi terapotik ajanlara ve
invaziv tedavi stratejilerinin yaygin kullanimina
ragmen, ST yiikselmeli miyokard enfarktiisiinden
sonra goriilme sikligr %4 ila %15 arasinda bildiril-
mektedir.” Ek olarak, diisiik ejeksiyon fraksiyonlu
(<%35) kalp yetmezligi, sol ventrikiil apikal trombii-
st i¢in 6nemli bir kaynaktir ve kii¢iik bir érneklem
biiyilikliigiindeki bir ¢aligmada hastalar i¢in tahmini
oran %6'dur.°

CHA2DS2-VASc (konjestif kalp yetmezligi, hiper-
tansiyon, 75 yas Ustii, diabetes mellitus, gec¢irilmis
inme veya gegici iskemik atak dykiisii, vaskiiler has-
talik, 65-74 yas araligi, cinsiyet kategorisi) atriyal
fibrilasyonlu vakalarda inme riskini tahmin etmeye
yonelik bir puanlama sistemidir. Bu skor, sol atriyal
apendikste dolayl1 olarak trombiis oluguma ihtimali-
ni gosterir. Tromboembolik sonuglar atriyal fibrilas-
yonlu hastalarda en korkulan komplikasyondur. Da-
ha yiiksek bir skorun daha biiyiik serebral ve perife-
rik emboli riski ile iliskili oldugu gosterilmistir.’
Ancak CHADS skoruna gore bazi diigiik riskli hasta-
larda ayrica trans6zofageal ekokardiyografi sirasinda
sol atriyal apendikste trombiis olusumu vardir.® Atri-
yal fibrilasyon ile tanimlansa da diisiik ejeksiyon
fraksiyonulu kalp yetersizliginde mortaliteyi ongor-
diigii de bildirilmistir.” Benzer sekilde, artan bir
CHA2DS2-VASc skorunun, akut pulmoner emboli
hastalarinda daha yiiksek mortalite oranlarina neden
oldugu gozlendi.'” Ayrica, 2'den fazla olan bir
CHA2DS2-V ASc skorunun stent trombozu insidansi
i¢in bagimsiz bir 6ngdriicii oldugu gosterilmistir."'
CHA2DS2-VASc skorlama sistemini olusturan ana
basliklarin birbirleri ile iliskisi, ateroskleroz, atriyal
fibrilasyon, kalp yetmezligi gelisimine etkileri ve
kardiyak fonksiyonlar iizerindeki olumsuz etkileri
bilinmektedir. Bu ¢alismada amacimiz sol ventrikiil
apikal trombozu ile CHA2DS2-VASc skorlama sis-
temi arasindaki iliskiyi degerlendirmektir.

MATERYAL VE METOT

Etik Onay: Bu calismanin etik onayi, Necmettin
Erbakan Universitesi Meram Tip Fakiiltesi Etik Ku-
rulu tarafindan resmi olarak alinmgtir (Tarih:
03.04.2020, karar n0:2020/2409). Calismamiz Ulus-
lararas1 bildirgelerde 6n goriilen kriterlere gore ya-
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pilmistir.

Hasta Popiilasyonu: Ocak 2010-Ocak 2020 tarihleri
arasinda Necmettin Erbakan Universitesi Meram Tip
Fakiiltesi’nde 18 yas iistii hastalarin verileri gozden
gecirilerek sol ventrikiil apikal trombozu olan 156
hasta ve benzer yas ve cinsiyette ventrikiiler trombo-
zu olmayan 300 hasta ¢aligmaya dahil edildi. LVAT
ve kontrol grubu yasa gore matching edildi. Yapilan
ekokardiyografi sirasinda sol ventrikiil trombozu
saptanan hastalarda CHA2DS2-VASc ve HAS-
BLED [hipertansiyon, anormal bdbrek/karaciger
fonksiyonu (her biri 1 puan), inme, kanama Oykiisii
veya yatkinlik, labil INR, yash (>65 yas), eszamanli
ilag/alkol (her biri 1 puan)] skorlar1 hesapland1.'*"
Hastalar sol ventrikiil trombozu olan ve olmayan
hastalar olarak iki gruba ayrildi. Hastalarin temel
demografik ozellikleri, ek sistemik hastaliklar
(diabetes mellitus, hipertansiyon, koroner arter has-
talign vb.) ve temel ekokardiyografik verileri not
edildi. Kalp bosluklarinda ek trombozu (sag atriyum,
ventrikiil veya sol atriyum), orta ila siddetli kapak
yetersizligi veya darligi veya protez kapagi, kalp
nakli veya sol ventrikiil destek cihazi dykiisii, pthti-
lagma bozukluklari ve bag dokusu bozukluklart olan
hastalar ¢aligsma dis1 birakildi. Ayrica son 1 ayda sol
ventrikiil trombozunun en 6nemli nedeni olan akut
koroner sendrom olgular1 (ST elevasyonlu miyokard
enfarktiisii, ST elevasyonsuz miyokard enfarktiisii,
Takatsubo kardiyomiyopatisi) ¢alisma dist birakildi.
Istatistiksel Analiz: Tiim istatistiksel analizler SPSS
for Windows (SPSS 16, Inc.) kullanilarak yapildi.
Tanimlayici istatistikler iiretilirken siirekli degisken-
ler ortalamaztstandart veya ortanca (¢eyrekler arasi
aralik) olarak, nominal degiskenler ise vaka sayisi
(n) ve yiizde (%) olarak gosterildi. Normallik dagili-
m1 Kolmogorov-Smirnov testi ile degerlendirildi.
Temel oOzellikler, bagimsiz 6rnek t testi, Mann-
Whitney U testi, ki-kare testi veya uygun oldugunda
Fisher Exact testi ile karsilagtirildi. Cok degiskenli
analiz i¢in, tek degiskenli analizlerle tanimlanan
olasi faktorler, sol ventrikill apikal trombozunun
bagimsiz 6ngoriiciilerini belirlemek i¢in lojistik reg-
resyon analizine ayrica girildi. Tiim testler i¢in, p
<0,05 degeri istatistiksel olarak anlamli kabul edildi.

BULGULAR

Yas ortalamasi 65,1+12,25 yil olan ve %18,6’s1 ka-
din olan 456 hastanin sonuglar1 degerlendirildi. Api-
kal tromboz grubuna 156 hasta, kontrol grubu olarak
300 hasta alindu.

Buna gore apikal trombozu olan ve olmayan hasta
popiilasyonunun yas, cinsiyet, diabetes mellitus gibi
temel Ozelliklerinin ve laboratuvar parametrelerinin
hipertansiyon, inme ve trombosit sayis1 disinda ben-
zer sekilde dagildigi ve gruplar arasinda farklilik
olmadig1 goriildii. Iskemik kardiyomiyopati orani ve
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koroner arter hastaligi varligi sol ventrikiil apikal
tromboz grubunda daha yiiksekti (%91,6'e kars1 %
64,3, p= 0,001). Calisma popiilasyonundaki tiim
hastalarin ¢ogunlugunun (n= 379, %83,1) siniis rit-
minde oldugunu, %9,8'inin (n=45) AF oldugunu ve
%?7'sinin (n= 32) tan1 aninda pace ritminde oldugunu
gozlemledik. Tiim ¢aligma popiilasyonunda tani sira-
sinda ortalama CHA2DS2-VASc skoru 3,05+1,34
olarak hesaplandi ve CHA2DS2-VASc skoru sol
ventrikiil apikal trombiis grubunda istatistiksel ola-
rak daha yiiksekti (3,37+1,24 kars1 2,89+1,36, p=
0,029). LVAT grubunda CHA2DS2-VASc skoru
2'nin lizerinde olan hasta sayisi %79 iken kontrol
grubunda %55 idi (p <0,001). Tiim ¢aligma popiilas-
yonunda ortalama HAS-BLED puani 2,32+1,32 ola-
rak hesaplandi. Apikal trombiisii olan hastalarda da
HAS-BLED skorunun istatistiksel olarak daha yiik-
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sek oldugunu gozlemlendi. (2,51£1,79 karsi
2,22+40,99, p= 0,024) (Tablo 1).

Gruplar arasinda ejeksiyon fraksiyonunun ve sistolik
pulmoner arter basmmcinin da benzer oldugunu
(Sirast ile; p=0,793, p=0,154), ancak sol ventrikiil
apikal trombozu olan hastalarda sol ventrikiil diyas-
tolik/sistolik ¢aplarimin, kalp hizi, diizeltilmis QT
sliresinin ve sol atriyum ¢apinin daha biiyiik oldugu-
nu bulduk (Sirastyla; p= 0,001, p= 0,001, p= 0,001,
p=0,001) (Tablo 2).

Sol ventrikiil apikal trombozu i¢in bagimsiz risk
faktorlerini belirlemek i¢in regresyon analizi yapildi.
Buna gore CHA2DS2-VASc skoru (B= 1,469, p=
0,001), koroner arter hastalig1 varligt (B= 1,307, p=
0,045) sol ventrikiil apikal trombozu i¢in bagimsiz
risk faktorleri olarak bulundu (Tablo 3).

Tablo 1. Bazal demografik degerler.

Degiskenler Calisma Popii- Apikal trom- Apikal trom- | p degeri
lasyonu biisii olan has- | biisii olmayan
(n=456) ta hasta
(n=156) (n=300)

Yas (y1l ortalama+SD) 65,1+12,25 65,5+12,51 64,9+12,12 0,624
Cinsiyet (kadin) n(%) 85 (18,6) 26 (16,6) 59 (19,6) 0,436
Diabetes mellitus n(%) 165 (36,1) 62 (39,7) 103 (34,3) 0,255
Hipertansiyon n(%) 250 (54,8) 98 (62,8) 152 (50,6) 0,013
Koroner arter hastaligi n(%) 401 (87,9) 152 (97.4) 249 (83) 0,001
PCI n(%) 183 (40,1) 87 (55,7) 96 (32) 0,001
CABG n(%) 91 (19,9) 52 (33,3) 39 (13) 0,001
Iskemik kardiyomiyopati n(%) 336 (73,6) 143 (91,6) 193 (64,3) 0,001
Inme n(%) 53 (11,6) 27 (17,3) 26 (8,6) 0,015
Periferik vaskiiler hastahk n(%) 14 (3) 8 (5,1) 6(2) 0,066
Kalp pili n(%) 68 (14,9) 19 (12,1) 49 (16,3) 0,214
Kronik karaciger yetmezligi n(%) 30 (6,5) 10 (6,4) 20 (6,6) 0,910
Kronik bobrek yetmezligi n(%) 23 (5) 7(4,4) 16 (5,3) 0,690
CHADS2Vasc 3,05+1,34 3,37+1,24 2,89+1,36 0,029
CHADS2Vasc > 2, n (%) 288 (63) 123 (79) 165 (55) 0,001
HAS-BLED 2,32+1,32 2,51£1,79 2,22+0,99 0,024
Antiplatelet ajan n(%) 193 (42,3) 71 (45,5) 122 (40,6) 0,485
Antikoagulan n(%) 156 (34,2) 60 (38,4) 96 (32) 0,211
Kreatinin (mg/dL ortalama+SD) 1,18+0,65 1,21+0,69 1,1740,64 0,527
Glomeriiler filtrasyon orami (ml/min/1,73m2 74,91+£28.44 73,95+28.,71 75,26+28,39 0,684
ortalama£SD)

Potasyum (mmol/dL ortalama+SD) 4,6+0,54 4,62+0,51 4,59+0,56 0,620
Kalsiyum (mmol/dL ortalama+SD) 9,03+0,66 9,024+0,69 9,04+0,64 0,846
LDL kolesterol (mg/dL ortalama+SD) 96,04+37,96 94,98+39,65 96,59+37,11 0,684
HDL kolesterol (mg/dL ortalama +SD) 39,47+11,93 38,91+11,68 39,77+12,06 0,479
Trigliserid (mg/dL ortalama +SD 157,314£99,37 164,71+105,21 153,43+96,15 0,266
Hemoglobin (g/L ortalama +SD) 13,59+2,09 13,474+2,29 13,65+1,98 0,404
Platelet (103/mm3 ortalama £SD) 243,68+89,82 260,61+£115,69 234,93+71,62 0,004
Notrofil lenfosit oran (% ortalama +SD) 4.24+6,74 3,93+4,95 4,41+£7.51 0,474
Platelet lenfosit orani (% ortalama +SD) 145+113,54 143,68+124 146,58+120 0,682

CHADS, VASc: Konjesitif kalp yetmezligi, hipertansiyon, yas (>65), diyabetes mellitus, inme, vaskiiler hastalik, kadin cinsiyet; HAS-
BLED: Hipertansiyon, anormal renal ve karaciger fonksiyonu, inme, kanama, labil INR, yas (>65), ilag¢ veya alkol kullanimi; PCI: perkiitan
koroner girisim; CABG: koroner arter bypass greft cerrahisi.

588




Arastirma Makalesi (Research Article) Yakup Alsancak ve ark. (et al.)

Tablo 2. Ekokardiyografik ve elektrokardiyografik parametreler.

Degiskenler Calisma popii- | Apikal trombiisii Apikal trom- p dege-
lasyonu olan hastalar biisii olmayan ri
hastalar

LYV diyastol sonu ¢ap (cm ortalama £SD) 56,04+8,78 57,51+8,72 53,28+8,23 0,001

LV sistol sonu ¢ap (¢cm ortalama £SD) 41+10,44 42,98+10,42 37,42+9,51 0,001

LV ejeksiyon fraksiyon (% ortalama+SD) 34,16+8,26 34,01+7,15 34,23+8,79 0,793

Sol atriyal ¢ap (cm ortalama £SD) 41,94+6,6 42,57+6,41 40,73+6,84 0,005

Sistolik Pulmoner arter basinc1 (mmHg ortala- 36,41+£11,86 35,23+12,51 36,98+11,51 0,154

ma +SD)

Kalp hiz1 (ortalama £SD) 72,59+15,67 77,15£17,09 70,35+14,44 0,001

QT siiresi (ms ortalama £SD) 402,65+47,16 381,57+37,04 412,92+48,19 0,001

Diizeltilmis QT siiresi (ms ortalama +SD) 424 42+39,08 411,60+33,15 430,72+40,27 0,001
Siniis ritmi 379 (83,1) 130 (83,3) 249 (83)

Kalp ritmi Atriyal fibrilasyon 45 (9,8) 16 (1,2) 29 (9,6) 0,743
Pacemaker ritmi 32(7) 10 (12,1) 22 (7,3)

QT siiresi: elektrokardiyogramda Q dalga baslangicindan T dalga sonuna kadar siire; LV: sol ventrikiil.

Tablo 3. Lojistik regresyon.

Degiskenler 95.0% C.1I. EXP(p)
B Wald Exp(P) p degeri Alt Ust
CHADS,Vasc 0,385 10,944 1,469 0,001 1,170 1,845
HAS-BLED 0,018 0,030 1,019 0,863 0,826 1,256
Inme 0,554 1,987 1,741 0,159 0,805 3,762
QT siiresi -0,013 9,078 0,987 0,003 0,979 0,996
Sol atriyal ¢cap 0,167 8,499 0,935 0,004 0,894 0,978
Kalp hizi 0,008 0,563 1,008 0,453 0,988 1,028
Hipertansiyon -0,171 0,304 0,843 0,582 0,458 1,549
Koroner arter hastaligi 0,268 4,009 1,307 0,045 1,006 1,698
QRS siiresi -0,009 1,749 0,991 0,186 0,978 1,004
LVEDD -0,008 0,054 0,992 0,816 0,928 1,061
LVESD -0,007 0,073 0,993 0,788 0,945 1,044
Sabit 6,344 8,526 569,344 0,004 - -

CHADS, VASc: Konjesitif kalp yetmezligi, hipertansiyon, yas (>65), diyabetes mellitus, inme, vaskiiler hastalik, kadin cinsiyet; HAS-
BLED: Hipertansiyon, anormal renal ve karaciger fonksiyonu, inme, kanama, labil INR, yas (>65), ila¢ veya alkol kullanimi; QT siiresi:
elektrokardiyogramda Q dalga baslangicindan T dalga sonuna kadar siire; LVEDD: sol ventrikiil diyastol sonu ¢ap; LVESD: sol ventrikiil

sistol sonu ¢ap; B: lojistik regresyon analizinde degiskenin etkisini gosteren kat sayi.

TARTISMA VE SONUC

456 hastanin verilerinin incelendigi bu caligmada,
atriyal fibrilasyonlu hastalarda tromboemboli riskini
ortaya koydugu gosterilen CHA2DS2-VASc skoru-
nun kalp yetmezligi ve sistolik disfonksiyonu olan
hastalarda sol ventrikiil apikal trombozu ile iligkili
oldugu ortaya ¢ikarilabilir. Ayrica koroner arter has-
taliginin varlig1 ve sol atriyumun genislemesi de sol
ventrikiil apikal trombozu igin bir risk faktoriidiir.
Sol ventrikiil apikal trombozu, diskinetik veya aki-
netik apikal duvar hareket anormalligi ile birlikte
genig anterior miyokard enfarktiisiiniin iyi bilinen bir
komplikasyonudur ve LVAT'li hastalarda duvar ha-
reket anormallikleri trombiisii olmayan hastalara
gore daha kotidiir. Sol ventrikiil apikal trombozu
insidansi, gogiis agris1 baslangicindan sonra ki 12
saat i¢inde tedavi alan hastalarda daha diistiktiir (%
15,4' kars1 %63,6)."* 5 giin sonra yapilan manyetik
rezonans goriintilleme ile LVAT tespit oraninin ilk 5
giine gore daha yiiksek oldugu gosterilmistir."> Ayri-

ca sinlis ritmi ile hafif-orta sistolik disfonksiyon
(ejeksiyon fraksiyonu, %30-50) ile birlikte iskemik
veya idiyopatik orijinli dilate kardiyomiyopati
LVAT igin bir kaynaktir (%11-%44) ve sol ventrikiil
dilatasyonu ile LVAT varlig1 arasinda pozitif kore-
lasyon oldugu gosterilmistir.'*'® Yakin zamanda
yayinlanan bir ¢aligma, sol ventrikiil trombozu ve
idiyopatik dilate kardiyomiyopati veya iskemik kar-
diyomiyopatisi olan hastalarda tiim nedenlere bagl
mortalitenin %5,7, kardiyovaskiiler 6liimiin %4,8 ve
semptomatik embolik olay oraninin %15 oldugunu
gostermistir.” Bu calismada yazarlar, CHA2DS2-
VASc skorlarin iskemik kardiyomiyopatide, dilate
kardiyomiyopatiye gore daha yiiksek oldugunu bul-
muglardir (2,99+1,13 ve 1,78+1,16) ve HAS-BLED
(1,63£1,17 ve 1,03+0,85); ancak kontrol grubu ile
ilgili herhangi bir data yoktur. Yayinlanmis bir meta
-analizde, varfarin tedavisinin siniis ritmi olan kalp
yetmezligi hastalarinda inme insidansin1 énemli 61-
clide azalttig1, ancak mortalite lizerinde higbir etkisi
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olmadig1 goriilmiistiir.'” Kardiyovaskiiler manyetik
rezonans (CMR) goriintiilemenin, intraventrikiiler
trombiisii saptamada ekokardiyografiye gore daha
duyarli ve stiin oldugu 1iyi Dbilinmektedir.
CHA2DS2-VASc skoru 3,3 medyan takipli biiyiik
Olcekli bir kardiyak MR caligmasinda (n= 155 sol
ventrikil trombiisii ile n= 400 trombiissiiz) LV trom-
biisii grubunda emboli orani trombozu olmayan has-
talara kiyasla daha yiiksekti (%3,7'ye karst %0,8).
Bu calismaya gore 110'u (%70) ekokardiyografik
degerlendirme yapmisti ve sadece %48'inde sol
ventrikiil trombozu vardi.'” Ayrica Hopper ve
ark.nin ¢alismasi, bizim ¢alismamiza benzer kardi-
yak trombozlu hastalarda LVEDV, LVESV ve iske-
mik kardiyomiyopati varligmin daha yiiksek,
LVEF'nin daha disiik oldugunu gostermistir. Ayrica
sol ventrikiil trombozu olan hastalarda CHA2DS2-
VASc skorunun daha yiiksek oldugunu gostermisler-
dir."® Bu caligmalarin sonuglari, atriyal fibrilasyon
olmasa bile kalp yetmezliginin bir emboli kaynagi
olabilecegini desteklemektedir. Nedeni belirleneme-
yen, kalp yetmezligi ve tekrarlayan emboli ataklari
ile takip edilen hastalarda ekokardiyografide trom-
biis olmasa bile kardiyak MR diistiniilebilir. Ancak
hangi kalp yetmezligi hastasinda trombiis olusacagi-
n1 dnceden kestirmek miimkiin degildir. Miyokard
enfarktiisii Oykiisiine ek olarak, daha yiiksek SYN-
TAX skoru ve serum D-dimer seviyeleri, eksik re-
vaskiilarizasyon ve sol ventrikiil anevrizmasinin
varligi, sol ventrikiil trombozu olusumu ile iliskili-
dir.”

CHA2DS2-VASc skorlamasinda yer alan hastalikla-
rin komorbid yiikleri ile ilgili olarak, gelecekte hi-
pertansiyon, ileri yas, diabetes mellitus, inme ve
koroner arter hastaligi olan hastalarda kalp yetmezli-
§i beklenen bir durumdur. Virchow igliisiiniin bile-
senleri (hiperkoagiilopati, staz ve endotel hasari)
kalp yetmezliginde degisen derecelerde bulunsa da,
trombiis olusumunun altinda yatan mekanizmalar
hala karmasiktir ¢linkii kalp yetmezIligi olan her has-
tada trombiis olusmaz. Prokoagiilan reaksiyonlar
(Artan plazma viskozitesi, trombosit aktivasyonu,
trombin olusumu, fibrinojen ve D-dimer seviyeleri,
tromboksan A2), protein C yolunun bozulmasi ve
trombomodulin seviyelerinin degismesi, proteaz
aktive reseptor (PAR) aktivasyonu, adenozin aracili
tromboz veya ndrohormonal aktivasyon (yiiksek
katekolaminler, anjiyotensin II, endotelin seviyeleri),
diisiik kalp debisine sekonder staz ve sistemik infla-
masyon (oksidatif stres artigi, proinflamatuar sito-
kinler, Interldkinler, timor nekroz faktorii) kalp yet-
mezligi hastalarinda hiperkoagiilopati i¢in birincil
mekanizmalardan bazilar1 olarak kabul edilmekte-
dir.**** CHA2DS2-VASc skorundaki ikinci para-
metre hipertansiyon olup, hipertansiyonun kalp krizi
ve inme gibi u¢ organ hasarlarinda protrombotik ve
hiperkoagiilopati etkileri oldugu belirtilmistir.* Hi-
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pertansiyonun trombotik paradoksu olarak adlandiri-
lir, ¢linkii hipertansiyonun komplikasyonlar1 kana-
madan ¢ok trombotiktir.”* Endotel disfonksiyonu
(artan shear stresi, azalmis nitrik oksit seviyeleri),
artmis inflamatuar durum (interlokinler, CRP), prot-
rombotik aktivasyon (yiiksek fibrinojen, D-dimer,
von Willebraund faktorii, trombosit agregasyonu) ve
bozulmus vazodilatasyon, nérohormonal aktivasyon
(yiiksek katekolaminler, anjiyosinler II seviyeleri),
hipertansiyona bagli hiper pihtilasma durumu igin
temel mekanizmalar olarak kabul edilir.”® Hipertan-
siyon, inme, kardiyovaskiiler hastaliklar ve kalp yet-
mezligi yash popiilasyonda daha sik goriiliir ve yas-
lanma, pihtilasma faktorlerinin diizeylerinin artmasi
ve dogal antikoagiilan faktorlerin azalmasi ile iligki-
lidir** Bu agidan bakildiginda, CHA2DS2-VASc
skorlama sistemindeki her parametre hiperkoagiilo-
pati ile ilgilidir. Bu verilere dayanarak sol ventrikiil
trombiisti olan hastalarda CHA2DS2-VASc skoru-
nun daha yiiksek olabilecegi hipotezi ile bu galisma-
y1 yapmaya karar verdik.

Sonuglarimiza gore sol ventrikiil trombiisii grubunda
hipertansiyon, inme ve koroner arter hastalig1 oran-
lar1 anlamli olarak yiiksekti. Yas ve diyabet sayisal
olarak daha yiiksek olmasina ragmen istatistiksel
olarak anlamli degildi. Bu veriler dikkate alindigin-
da LVAT grubunda CHA2DS2-V ASc puaninin daha
yiiksek olmasi beklenmektedir. Ancak her iki grupta
da kadin cinsiyet oraninin diisiikk olmast sonucu etki-
lemis olabilir. Ayrica, LVAT grubunda inme hizinin
daha yiiksek olmasi yaygindir. Calisma popiilasyo-
nunda inmeli hasta sayis1 az olmasina ragmen, so-
nuglar1 etkilemis olabilir. Sol ventrikiil trombiisi
grubunda iskemik kardiyomiyopati ve koroner arter
hastaliginin  yiiksek prevalanst onceki literatiirle
uyumludur. Ancak asil soru, neden iskemik kardiyo-
miyopatili tiim hastalarda sol ventrikiil trombiisii
olmamasidir? Cevaplar, koroner arter hastalig1 tanisi
konulduktan sonra gecen siire veya sol ventrikiil
segmental duvarinin etkilenen anatomik boélgesi ile
ilgili olabilir. Sol ventrikiil apikal veya bazal seg-
ment duvar hareket anormalliklerinin varliginda
sonuglarin farklilik gosterebilecegi bir gercektir. Bu
noktada koroner arter hastaligi ile ilgili gegen siire
ve segmental duvar hareket bozuklugu ile ilgili bilgi
eksikligi calismamiz igin 6nemli bir kisitlilik olarak
degerlendirilebilir.

Sonu¢ olarak, c¢alismamizdaki verilere gore,
LVAT'li hastalarda CHA2DS2-VASc skoru daha
yiikksek olma egilimindeydi ve daha yiiksek bir
CHA2DS2-VASc skoru, LVAT insidansinin bagim-
siz bir &ngordiiriiciisii olarak bulundu. Idiyopatik
sistemik emboli Oykiisii olan ve yiiksek CHA2DS2-
VASc skoru (>2) olan kalp yetmezligi hastalarinda
sol ventrikiil trombiisii akilda tutulmalidir. Ekokardi-
yografide trombiis izlenmese bile kardiyak manyetik
rezonans goriintiileme ile ekarte edilmesi daha uy-
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gun olabilir. Calismanin baz1 siirlamalar: vardir. 1k
olarak, tek merkezli bir retrospektif gézlemsel analiz
oldugu 6ne ¢ikiyor. Ayrica takip sirasinda mortalite
verilerinin ve sistemik embolizasyon bilgisinin ol-
mamasi ve hastalarin segmenter duvar hareket anor-
mallikleri verilerinin olmamasi da bir diger kisitlilik
olarak diistliniilebilir.

Etik Komite Onayi: Bu ¢alismanin etik onayi, Nec-
mettin Erbakan Universitesi Meram Tip Fakiiltesi
Etik Kurulu tarafindan resmi olarak alinmistir (Tarih:
03.04.2020, karar n0:2020/2409).
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0oz

Amag: Calisma ikiz bebek bekleyen gebelere verilen
emzirme egitiminin gebelerin emzirme niyeti {izerine
etkisinin belirlenmesi amaciyla gergeklestirilmistir.
Materyal ve Metot: Calisma tek grup On test- son test
tasarimli olup, Sakarya ilinde bir egitim ve aragtirma has-
tanesinde Agustos-Aralik 2017 tarihleri arasinda yiiriitiil-
miistiir. Calismanin 6rneklemini hastanenin gebe polikli-
niklerine gelen, ¢alismaya katilmayi kabul eden 20-34.
gestasyon haftasi arasinda olan 38 ikiz gebe olusturmus-
tur. Calismada veriler, arastirmacilar tarafindan hazirlanan
““Tanitic1 Bilgi Formu”, “‘Ikiz Bebeklerin Emzirilmesi ile
Ilgili Bilgi Formu” ve “lkiz Bebek Bekleyen Gebelerde
Emzirme Niyet Olgegi” kullanilarak toplanmstir. Veriler
SPSS programu ile yiizde, ortalama ve Bagimli 6rneklme t
testi kullanilarak degerlendirildi.

Bulgular: Gebelerin yas ortalamast 29,84 yildir
(SD=5,63). Gebelerin dlgekten aldiklari toplam puan orta-
lamast egitim Oncesi 22,84+4,46 ve egitim sonrasi
29,6843,09 olup, aradaki farkin istatistiksel olarak ileri
derecede anlamhidir (t= -13,577, p=0,000). Bu anlaml
farkliligin etki biyiikliigii 2,930 olup, yiiksektir.

Sonug: Antenatal donemde verilen emzirme egitiminin
ikiz bebek bekleyen gebelerin emzirme niyetlerini etkile-
digi belirlendi (p<0,05).

Anahtar Kelimeler: Emzirme egitimi, emzirme niyeti,
hemsire, ikiz bebek, ikiz gebelik

ABSTRACT

Objective: The study was conducted to determine the
effect of breastfeeding education provided to pregnant
women expecting twins on their breastfeeding intention.
Materials and Methods: The research was conducted
as a single group pre-test-post-test design study in the
antenatal education class of a training and research hospi-
tal between August and December 2017. The study sample
consisted of 38 pregnant women expecting twins between
20 and 34 weeks of gestation who came to the hospital's
pregnant outpatient clinics and agreed to participate in the
study. In the study, data were collected using the
"Descriptive Information Form,” "Information Form on
Breastfeeding of Twin Babies," and "Breastfeeding Intent
Scale for Twin Expecting Pregnant Women." The data
were evaluated in the SPSS program, using percentages,
averages, and paired Student’s t-test.

Results: The mean age of the pregnant women was
29.84 years (SD=5.63). The mean total score obtained by
the pregnant women from the scale was 22.84+4.46 before
the education and 29.68+3.09 after the education, and the
difference between them was statistically highly signifi-
cant (t= -13.577, p=0.000). The effect size of this signifi-
cant difference is 2.930, which is high.

Conclusion: It was determined that breastfeeding edu-
cation provided in the antenatal period affected the breast-
feeding intention of pregnant women expecting twins
(p<0.05).

Keywords: Breastfeeding education, breastfeeding
intention, nursing, twin infants, twin pregnancy
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INTRODUCTION

Since the usage rate of assisted reproductive tech-
niques has increased in recent years, the twin preg-
nancy rate and, in turn, the number of twin infants
have increased significantly in the world and Tiirki-
ye.' Breast milk, one of the important health indi-
cators, is also the most suitable and valuable nutri-
tional source for multiple and single infants. Since
twins are usually born in premature labor with low
birth weight and health problems, affecting im-
portant systems like the respiratory and gastrointesti-
nal systems, feeding with human breast milk be-
comes even more important.*

Breast milk is a unique, natural, and universal nutri-
ent with excellent content that ensures the healthy
growth and development of infants.*> Although an
adequate quantity and quality of milk production
have been documented even for high multiples, it
seems difficult for mothers rearing multiples to
breastfeed for many reasons.**® Studies have report-
ed the rates of exclusive breastfeeding of twin in-
fants in the first 6 months as 2-25%. The studies
have emphasized that the breastfeeding durations
and rates for twin infants are lower than for single
infants and below the desired level.”'* There are
several factors affecting the fact that breastfeeding
rates of twin infants are low and under the desired
level, and the most important factor is a mother’s
decision and intention to breastfeed her infants in the
antenatal period.*'*'" Providing training on breast-
feeding and human breast milk (benefits, breastfeed-
ing method, frequency and positions, etc.) to in-
crease the knowledge, awareness, and breastfeeding
intention of pregnant women expecting twins is
among nurses’ educational roles.

Nowadays, it is recommended to maintain the conti-
nuity of lectures and use different materials to pro-
vide training to healthy and ill persons. Using differ-
ent teaching methods and techniques for training,
nurses can ensure the effectiveness of the education
and memorability of the learned information. Ac-
cordingly, nurses should develop different unusual
teaching materials and enhance the efficiency of
training using such materials.">'®

A literature review that has been conducted to reveal
studies and training on breastfeeding twin infants
has demonstrated that these studies and training are
very limited. It is a remarkable and significant situa-
tion. This study, which has arisen from the said
needs, has been planned with the intent to determine
the effect of breastfeeding education provided in the
antenatal period on the breastfeeding intention of
pregnant women expecting twins.

MATERIALS AND METHODS
Ethics Committee Approval: Ethical approval was

Dilek Menekse and Nursan Cinar

obtained from the Health Ethics Committee of Sa-
karya University in Tiirkiye (Date: 02.11.2015, deci-
sion no: 138). Necessary written permissions were
obtained both from the management of the hospital
where this study was conducted and from the direc-
torate to which the hospital was affiliated. The par-
ticipants were informed about the study’s aim, the
privacy of answers, where and how the data would
be used, and the study was carried out with pregnant
women whose verbal and informed written consent
was obtained and voluntary mothers who wanted to
continue working afterward.

Design and Sample: The study has a single group
pre-test-post-test design. We conducted the study in
the antenatal education class of a training and re-
search hospital in Sakarya Province of Marmara
Region of Tirkiye between August and December
2017. According to the hospital’s data for 2017, 94
pregnant women expecting twins were admitted to
the hospital between the data collection dates. The
study sample consisted of 38 pregnant women who
accepted to participate in the study and met the crite-
ria set forth to include them in the study. Seventeen
pregnant women with a week of gestation higher
than the 34™ week of gestation, 18 pregnant women
who did not want to participate in the study, 5 preg-
nant women who lost one of their infants during the
study, 2 pregnant women who had given birth to
twins before, 4 pregnant women who settled in a
different city during the study period, and 10 preg-
nant women whose contact numbers could not be
reached were not included in the study. When 38
pregnant women were reached during the study peri-
od, the study power was calculated using the NCSS
PASS 11 program. A sample size of 38 achieves
100% power to detect a mean of paired differences
of 6.8 with a known standard deviation of differ-
ences of 3.1 and with a significance level (alpha) of
0.05000 using a two-sided paired z-test.'” According
to this power level, the sample size was quite suffi-
cient, and the study was terminated with 38 people.
The inclusion criteria are as follows: (a) visiting the
pregnancy services of the hospital where this study
was conducted; (b) volunteering to participate in the
study; (c) not having any communication problems;
(d) being older than 19 years; (e) being between the
20™ and 34™ weeks of gestation; (f) not having given
birth to twin infants before the study.

The exclusion criteria are as follows: (a) being a
mother who has never thought of breastfeeding; (b)
being a mother who has lost one and both infants.
Data Collection Tools

Descriptive Information Form: The descriptive
information form prepared by the researchers con-
tains 15 closed-ended questions about the pregnant
women’s socio-demographic (age, education and
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employment status, etc.) and pregnancy-related in-
formation (week of gestation, number of pregnan-
cies, planned pregnancy status, etc.).

Information Form on Breastfeeding of Twin Ba-
bies: The “Information Form on Breastfeeding of
Twin Babies” prepared by the researchers consists of
9 closed-ended questions. The form contains ques-
tions about feeling competent in breastfeeding, suffi-
cient breast milk for twin infants, the number of in-
fants for which a mother’s breast milk is sufficient,
and the type of nutrition considered for infants.
Breastfeeding Intent Scale for Twin Expecting
Pregnant Women: The “Breastfeeding Intent Scale
for Twin Expecting Pregnant Women,” developed
by Menekse and Cinar (2018), was used before and
after the education.'® Every item of the scale, which
consists of 7 affirmative items in a 5-point Likert
type and which has been developed to evaluate the
breastfeeding intention of twin expecting pregnant
women, is scored from 1 to 5, and the scores change
according to answers given to the items. The mini-
mum score that can be received from the scale is 7,
and the maximum score is 35. A high total score
obtained from the scale means that the breastfeeding
intention of a twin expecting pregnant woman is
high.

Data Collection: The data collection process was
initiated by obtaining the contact information of

Accessing the contact information of
twin expecting pregnant women

Interviewing pregnant women
by phone

Providing information about the study,
Determining the training date
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twin expecting pregnant women. The study’s pur-
pose was explained again, and the participants’
questions regarding this issue were responded. Writ-
ten consent of volunteer participants was received by
asking them to fill out the 'Informed Volunteer
Form.' The participants were asked to fill out the
data collection form to collect data belonging to the
pre-training period. The researcher received forms
back from the participants by checking whether they
had been filled out completely or not. The data col-
lection procedure lasted for about 15-20 minutes.
After completing all data collection activities, the
researcher provided training on breastfeeding twin
infants using visual teaching tools (PowerPoint
presentation and animation). During the training,
there was no one in the room except for the re-
searcher and participant. The training was provided
by the individual (one-to-one) interview method.
Explanation, demonstration, and question-answer
methods were applied during the training, and a pic-
ture guide and animation were used as training mate-
rials. After providing information about breastfeed-
ing positions, animations demonstrating the posi-
tions were shown. Questions of expectant mothers
regarding breastfeeding or labor and infant care were
also answered after the presentation. The duration of
education/training was around 40-45 minutes. Figure
1 presents the data collection flow chart.

-Informed Consent Form

Meeting on the designated day
in the training room

=

Filling out the data
collection forms before
the training

Descriptive Information Form
— -Information Form on
Breastfeeding of Twin Babies

¥

-Breastleeding Intent Scale for
Twin Expecting Pregnant Women

Providing training by the
individual interview
method

_| Showing the «Breastfeeding of
Twin Infants» presentation

\ 4

-Display of animations
-Answering questions

Providing educational
materials (guide, CD)
after the training

Filling out the data
collection forms after the
training

—)

2 weeks alter

Figure 1. Flow chart of the study.

-Information Form on
Breastfeeding of Twin Babies
-Breastfeeding Intent Scale for
Twin Expecting Pregnant Women
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Details of the Materials Used for Training
Breastfeeding Education Presentation: The
presentation (76 slides) titled "Successful Breast-
feeding of Twin Infants," prepared by the research-
ers within the scope of the training, was shown to
the participants in one session. The training presen-
tation consists of the following topics: introduction,
the importance and benefits of breastfeeding, the
importance of breastfeeding for twin infants, the
early initiation of breastfeeding, successful breast-
feeding of twin infants, breastfeeding techniques and
positions for twin infants, understanding whether the
milk is sufficient or not, burping of twin infants,
milking, storing, and using human breast milk, in-
creasing the amount and quality of milk and nutri-
tion of breastfeeding mothers.

Successful Breastfeeding Guide for Mothers with
Twins: The “Successful Breastfeeding Guide for
Mothers with Twins” was prepared by the research-
ers. It was supported with guide images to make it
easier for expectant mothers to understand burping
and breastfeeding positions, especially in twin in-
fants, and increase memorability. The positions in
Figure 2 were drawn by a professional in the fields
of animation, drawing, and graphics under the re-
searchers’ consultancy.

Dilek Menekse and Nursan Cinar

Animation CD with Positions of Simultaneous
Breastfeeding Methods for Twin Infants: Anima-
tions for simultaneous breastfeeding positions used
to breastfeed twin infants were prepared by a profes-
sional in the field of animation under the research-
ers’ consultancy (Figure 2). The CD with the anima-
tions was placed in the internal part of the back page
of the guide to allow expectant mothers to examine
breastfeeding positions again after the breastfeeding
training, and those CDs were delivered to the partici-
pants.

Statistical Analysis: At this stage of the study, the
data of 38 participants were statistically evaluated in
the computer environment using the IBM SPSS Sta-
tistics 23 program. For descriptive statistics (n, %),
the mean and for repetitive measurements at differ-
ent times, the paired Student’s t-test were used. The
scale total was shown as mean + standard deviation
(SD). A p-value < 0.05 was considered statistically
significant.

RESULTS
The descriptive characteristics of the pregnant wom-
en and findings regarding their pregnancy are given
in Table 1.

Louble football hold

Simultaneous breastfeeding and burping methods in different positi

breastfeeding positions.

Figure 2. Images and animations for breastfeeding positions.
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Table 1. Descriptive characteristics and findings regarding the pregnancy process.

Descriptive Characteristics and Findings Regarding the Pregnancy Process Mean;s;‘i) (min;
Age 29.84+5.63 (20; 42)
Gestational week 26.87+4.81 (20; 34)

n (%)
Primary school 17 (44.7)
Education High school 13 (34.2)
University 8 (21.1)
Employed 8 (21.1)
Employment status Unemployed 30 (78.9)
. Income is less than expenses 1(2.6)
Economic status - -
(According to the participants’ statements) Income is equivalent to expenses 21 (55.3)
Income is more than expenses 16 (42.1)
Familv tvpe Nuclear family 33 (86.8)
yyp Extended family 5(13.2)
. . Yes 18 (47.4)
Having children No 20 (52.6)
. . Yes 3(7.9)
Smoking during pregnancy No 35 (92.1)
. . Primigravida 18 (47.4)
Gravida (Including the last pregnancy) Multigravida 20 (52.6)
Previous miscarriage Yes 7(18:4)
No 31 (81.6)
Yes 30 (78.9)
Planned pregnancy No 81D
Pregnancy type Spontaneous 24 (63.2)
8 yop Assisted reproductive technique 14 (36.8)
. . Yes 13 (34.2)
Having health problems during pregnancy No 25 (65.8)
Regular antenatal follow-ups IS\{IZS 38 (_1 00)
. Vaginal delivery 10 (26.3)
Preferred mode of birth Cesarcan delivery 28 (73.7)
Total 38 (100)

Table 2 contains findings regarding pregnant wom-
en’s views on feeding twin infants. Considering the
views of the pregnant women participating in the
study on feeding twin infants, 76.3% felt competent
about breastfeeding, 44.7% stated that they had a
moderate and 44.7% had a good level of breastfeed-
ing proficiency (Table 2).

The total score averages of pregnant women before
and after the training and the comparison of the
score averages can be observed in Table 3. The total
score average obtained by the participant pregnant
women from the "Breastfeeding Intent Scale for
Twin Expecting Pregnant Women" before the train-

ing was 22.84+4.46, and their total score average
obtained from the '"Breastfeeding Intent Scale for
Twin Expecting Pregnant Women" after the training
was 29.68+3.09. Upon comparing the score averages
received by pregnant women from the
"Breastfeeding Intent Scale for Twin Expecting
Pregnant Women" before and after the training, it
was found that the score average after the training
was higher than the score average before the train-
ing, and the difference between the two scores was
statistically highly significant (t= -13.577, p=0.000).
The effect size of this significant difference is 2.930,
which is high (Table 3).

Table 2. Findings regarding pregnant women’s views on feeding twin infants.

Features of Twin Infant Nutrition n (%)
Feeling competent about breastfeed- | Yes 29 (76.3)
ing No 9(23.7)
Poor 4(10.5)
Perceived efficacy of breastfeeding Moderate 17 (44.7)
Good 17 (44.7)
Yes 8 (21.1)
Sufficient breast milk for twin infants | No 14 (36.8)
I don't know 16 (42.1)
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Table 2. Continue.
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Only one infant 18 (47.4)
Number of infants with enough milk from one mother %Kégﬁgis 71 ((128..64))
I don't know 12 (31.6)
State of knowledge about the amount of milk a moth- | Yes 4 (10.5)
er can produce per day * No 34 (89.5)
Yes 27 (71.1)
§nowledge of approaches to increase milk production No 11 (28.9)
Breast milk 15 (39.5)
The type of feeding considered for infants Breast milk + Formula 23 (60.5)
Mother 23 (34.8)
The person who wants to receive support during | Husband’s mother 11 (16.7)
breastfeeding ** Husband 24 (36.4)
Sister 8 (12.1)
Total 38 (100)

*: According to the participants’ statements; **: Percentage was taken over the total answers because more than one marking was made.

Table 3. Comparison of the score averages of the "Breastfeeding Intent Scale for Twin Expecting Preg-

nant Women" before and after the training.

- . Mean+ . t P Effect Size
Training Time n Standard deviation Min- Max
Before Training | 38 22.8444.463 14-33 2.930 (2376-3.485)
After Training | 38 29.68+3.094 25-35 -13.577 | 0.000*

*: p<0.05.

DISCUSSION AND CONCLUSION

A mother's intention to breastfeed is one of the most
important factors that ensure successful breastfeed-
ing in twin infants." Breastfeeding intention is a
pregnant woman's visualization of breastfeeding, her
willingness and thinking beforehand, and her deci-
sion on this matter. The mother's perception of
breastfeeding self-efficacy shows whether the moth-
er will breastfeed, how much effort she will put into
it, her thoughts on breastfeeding, and her ability to
cope emotionally with the difficulties she will en-
counter during breastfeeding.'’

The mother’s decision on what to feed her infants
with (breast milk or formula) is the most important
factor affecting the breast milk intake rate of twin
infants.">*° The lack of belief of mothers with multi-
ple infants on the issue, “Can I produce breast milk
of sufficient quality and quantity to my infants?”
hinders successful breastfeeding.'’ Before the train-
ing, 36.8% of the pregnant women participating in
our study stated that the breast milk of mothers with
twin infants was insufficient to feed their infants,
and 42.1% stated that they did not have knowledge
about this issue (Table 2). Moreover, while 10.5% of
the pregnant women gave the answer “completely
agree” to the statement "I think I will have enough
breast milk for both of my infants" before the train-
ing, 42.1% of them gave the answer of “strongly
agree,” and 52.6% gave the answer “agree” after the

training (Table 4). In the literature, it is stated that
one of the leading reasons for discontinuing breast-
feeding among mothers with twins, as well as moth-
ers with a single infant, is insufficient breast milk or
the perception that the mother's breast milk will not
be sufficient for infants."'®"*2!Furthermore, studies
carried out with mothers of twin infants reported that
55% of mothers discontinued breastfeeding,”> 40%
discontinued breastfeeding when their infants were
two months old, and 21.6% discontinued breastfeed-
ing when their infants were seven months old* due
to insufficient breast milk production. The study by
Odei (2013) stated that 66% of mothers with twin
infants and 14% of mothers with a single infant had
the perception that their breast milk would not be
sufficient.' In the study by Cinar et al. (2016), 60%
of mothers with twin infants reported that their
breast milk would not be sufficient for their in-
fants.'” The results of our study before the training
and other study results showed that there were mis-
conceptions and perceptions that pregnant women
and mothers expecting twins would not have suffi-
cient breast milk. In line with our study results, edu-
cation on the successful breastfeeding of twin in-
fants provided to pregnant women increased the
perception/knowledge of pregnant women concern-
ing the adequacy of breast milk for twin infants.

It has been reported in the literature and many stud-
ies that breastfeeding education provided during the
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antenatal period affects the breastfeeding intention
of expectant mothers, developing positive attitudes
and behaviors with regard to breastfeeding, and
breastfeeding their infants."%**%° It was revealed that
89.5% of the pregnant women who participated in
the study did not receive training on breastfeeding
twin infants during pregnancy (Table 2). Cinar et al.
(2016) stated that 43.3% of the mothers with twins
whom they followed up for six months did not re-
ceive training on breastfeeding multiple infants.'’ It
is sad that the majority of pregnant women in the
mentioned study and our study did not receive train-
ing on breastfeeding twin infants. Unfortunately,
studies and training on breastfeeding twin infants are
quite limited, which is remarkable.

It was determined that the difference between the
two scores (before and after the training) was statis-
tically highly significant (Table 3). This result indi-
cates that breastfeeding training provided to twin
expecting pregnant women increases their breast-
feeding intention. No other measurement tool re-
garding this subject could be found in the literature
review. The retrospective study conducted by Lutsiv
et al. (2013) with 115,221 mothers who gave birth to
a single newborn and twin newborns reported that
twin expecting pregnant women had lower breast-
feeding intention.”” A mother with a low breastfeed-
ing intention starts to breastfeed less, has a short
breastfeeding time, or prefers other nutrients for
feeding her infant during the postpartum period.****
It has been stated that a mother decides to breastfeed
her twin infants before or during the pregnancy.”*
Mothers with twin or multiple infants experience
more difficulties with breastfeeding than mothers
with one infant. Therefore, mothers with twin in-
fants need more support, training and recommenda-
tions from nurses even before the pregnancy.''?"
Maintaining this training and support after labor in
line with mothers’ needs is significant for the suc-
cessful breastfeeding of twin infants. It is empha-
sized in the literature and studies that breastfeeding
training provided during the antenatal period in-
creases breastfeeding intentions of mothers with a
single infant and also extends the duration of breast-
feeding.”*** The literature, which clearly shows the
importance of breastfeeding training provided during
the antenatal period for the breastfeeding intention
of expectant mothers, positively supports the results
of our study.

In conclusion, the study results are valuable in terms
of providing an overview of the breastfeeding inten-
tions of pregnant women expecting twins, who take
an important place in the breastfeeding spectrum.
The study found that breastfeeding training provided
by nurses positively affected the breastfeeding inten-
tion of twin expecting pregnant women. An increase
in the breastfeeding intention of pregnant women

Dilek Menekse and Nursan Cinar

demonstrates that the first step to the successful
breastfeeding of twin infants has been taken. The
results of this study are very impressive. It showed
us the necessity of focusing on breastfeeding inten-
tion in breastfeeding education. Increasing the suc-
cess of breastfeeding twin infants by increasing the
willingness, competence, faith, and self-confidence
of mothers in providing breastfeeding through this
training is among the significant duties and achieve-
ments of nurses. In this context, it is important to
determine and increase the breastfeeding intention,
which affects the breastfeeding process, in the ante-
natal period. There is a need for prospective studies
examining the effect of breastfeeding intention and
breastfeeding education during pregnancy on breast-
feeding success. It is recommended to conduct ran-
domized controlled studies to determine which train-
ing method is more effective. The study has some
limitations. It may take a longer time to reach the
study sample with twin infants, and criteria for ex-
clusion from the study may be encountered more
frequently. Furthermore, it is very difficult to ensure
standardization in randomized controlled studies in
this group. Due to this limitation, the study was car-
ried out as a pretest and posttest design on a single
group. The study’s strengths are using different edu-
cational materials to increase the effectiveness of
breastfeeding education. Moreover, providing an
opportunity for mothers to read and watch the guide
and animations again after the training is thought to
help increase the breastfeeding intentions of twin
expecting pregnant women.
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Amag: Bu calisma; yogun bakim ve onkoloji hemsire-
lerinin dlmekte olan bireyin bakimina iliskin tutumlar1 ve
bas etme yontemlerini belirlemek amaciyla planlandi.
Materyal ve Metot: Arastirmanin 6rneklemini Ocak-
Subat 2020 tarihleri arasinda bir {iniversite hastanesinde
yogun bakim iinitelerinde ve onkoloji kliniklerinde ¢alisan
96 hemsire olusturdu. Veriler, Hemsireye Iliskin Ozellik-
ler ve Frommelt Olmekte Olan Bireye Bakim Vermeye
Iliskin Tutum Olgegi (FATCOD) kullanilarak toplandi.
Bulgular: Arastirmaya katilan hemsirelerin %27,2’si
Onkoloji kliniklerinde, %72,9’u Yogun Bakim kliniklerin-
de gorev yapmakta olup, %45,8’1 1-5 yil bulundugu kli-
nikte ¢alismaktaydi. Hemsirelerin FATCOD toplam puan
ortalamast 80.04+8.80 olarak bulundu. Oliimiin dogal
oldugunu diisiinmeyen hemsirelerin 6lmekte olan bireyin
bakimina iliskin tutumlarmin istatistiksel olarak anlamli
diizeyde daha yiiksek oldugu belirlendi (p<0,05).

Sonug: Oliimiin dogal oldugunu diisiinmeyen hemsire-
lerin dlmekte olan bireyin bakimina iligkin tutumlarmin
daha olumlu oldugu bulundu. Bu sonuglar dogrultusunda
onkoloji ve yogun bakim fiinitesinde calisan hemsirelere,
sosyal destek, olumsuzluk ve yetersizlik duygulari ile bag
etme yontemleri ve yagam sonu bakim konusunda egitim-
ler diizenlenmesi Onerilebilir.

Anahtar Kelimeler: Hemsire, onkoloji, 6lim, tutum,
yogun bakim

ABSTRACT

Objective: This study was designed to determine the
attitudes of intensive care and oncology nurses towards the
care of the dying individual and their coping methods.
Materials and Methods: The sample of the study con-
sisted of 96 nurses working in intensive care units and
oncology clinics in a university hospital between January
and February 2020. Data were collected using the Charac-
teristics of the Nurse and The Frommelt Attitude Toward
Care of the Dying (FATCOD) scale.

Results: 27.2% of the nurses included in the study were
working in Oncology clinics, 72.9% of them in Intensive
Care Units, and 45.8% of them were working in the clinic
they had been in for 1-5 years. The total FATCOD mean
score of the nurses was determined to be 80.04 + 8.80. It
was found that the attitudes of nurses who did not think
that death is natural, towards the care of the dying individ-
ual were significantly higher (p<0.05).

Conclusion: It was found that attitudes of nurses who
did not consider death to be natural were more positive.
Considering these results, it may be suggested to organize
trainings on social support, with negative and inadequacy
feelings coping methods, and end-of-life care for nurses
working in oncology and intensive care units.

Keywords: Attitude, death, intensive care, nurse, on-
cology
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INTRODUCTION

TDeath is a process that begins with birth and physi-
ologically defined as the irreversible cessation of
circulation, respiration, and brain functions. Death is
one of the most remarkable events that people have
to cope with within their lives, and it is a universal
phenomenon shared by all living organisms.'*
Terminal illnesses are psychologically and physiolo-
gically challenging situations for the patient, his
family, and the healthcare team. While the person
whose death is near or dying is experiencing his/her
death, he/she also causes some emotions to those
around him/her. Thus, caring for the dying patient is
a complex process, and this complex process should
be managed in the best way through effective com-
munication between other team members and proper
symptom management.**"

Nurses, one of the health care professionals, are one
of the professional groups that care for a deceased
patient for a long time and spend a long time toget-
her. Particularly, nurses working in intensive care
units and oncology clinics, where deaths occur more
frequently, might experience feelings of fear, anxi-
ety, denial, exasperation, guilt, depression, and des-
pair, similar to the patients and their families, in the
face of the death of their patients, in addition to in-
tensive working conditions.®”* Hence, the attitudes
of nurses, who have been in contact with the patient
for the longest time, towards the notion of death are
considerable. The nurse, who does not know the
situation of the dying patient and is unaware of his/
her own feelings, might not be able to assist the pa-
tient and his/her family professionally and so, may
not be able to provide effective care. Nurses should
first recognize their own feelings and thoughts and
be aware of their attitude towards death event.”'

In the literature, there are results of previous studies
assessing the attitudes of different healthcare profes-
sionals and students who are educated in the field of
health towards the care of the dying individual and
suggesting that it is important. However, the results
of the study in which all nurses working in intensive
care units and oncology clinics, where deaths occur
more prevalently, were included, are quite inadequa-
te.”!" Nurses experience more intense stress since
they experience a death event together with the in-
tensive working conditions of intensive care units
and oncology clinics.'?

Therefore, this study was planned to determine the
attitudes of the intensive care and oncology nurses
towards the care of the dying individual and their
coping methods.

MATERIALS AND METHODS
Ethics Committee Approval: In order to perform
the study, ethics committee approval (TUTF-BAEK
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2020/43) and permission from the institution where
the research was carried out was obtained. It has
been conducted according to Turkey country's laws
and regulations and the ethical rules in the Declara-
tion of Helsinki. The purpose and scope of the study
were explained to the nurses included in the sample
group before the study and their verbal consent was
obtained.

Study Design and Participants: The research is a
descriptive and cross-sectional study. The popula-
tion of the study consisted of 114 nurses working in
oncology clinics and intensive care units at a univer-
sity hospital between January 2020 and February
2020, while the sample of the study consisted of 96
nurses who voluntarily participated in the study.

The purpose of this paper is to answer three speci-
fic questions:

1. What is the level of nurses' attitudes towards the
care of the dying individual?

2. What is the distribution of feelings and coping
methods experienced by nurses when faced with
death?

3. Is there a difference between the attitudes of nur-
ses towards the care of the dying individual and their
coping methods?

Participants and Settings: The nurses were asked
whether they wanted to participate in the study or
not. Face-to-face interviews were performed with
the nurses who agreed to participate in the study.
Research data were collected using a questionnaire
containing information on the socio-demographic
characteristics of nurses and the concept of death,
which was prepared by the researchers in line with
the literature>®'>'* and the Frommelt Attitude
Toward Care of the Dying (FATCOD) scale. The
conversation took about 15 minutes.

Instruments:

Nurse Information Form: Nurse information form
was generated by the researchers in line with the
literature>®'>'* and consists of two parts. The first
part of the form included queries containing the so-
cio-demographic characteristics of the nurse (age,
sex, marital status, educational status, income, etc.),
while the second part consisted of the queries about
the concept of death (having education on end-of-
life care, feelings when caring for a dying patient,
etc.).

The Frommelt Attitude Toward Care of the Dying
(FATCOD) scale: F ATCOD scale was developed
by Frommelt to assess the issues regarding death and
views on caring for the dying patient. Its Turkish
validity and reliability study was performed (2013)
by Cevik and Kav.? It consists of 30 items and is a
five-point Likert-type scale. Items 1, 2, 4, 16, 18, 20,
21, 22,23, 24, 25, 27, and 30 of the scale were wor-
ded as positive statements, while other items were

603



Arastirma Makalesi (Research Article)

worded as negative statements. In the assessment of
the scale, the total score is obtained by reversing the
questions containing negatively-worded attitudes
and adding them with positively-worded answers.
The total score that can be obtained from the scale
ranges between 30 and 150, and the higher the sco-
res obtained from the scale indicate a more positive
attitude. The scale does not have a sub-dimension.
Cronbach's alpha value of the scale was determined
as 0.69. In this study, Cronbach’s alpha value was
found to 0.67.

Limitation: This research data can be generalized
only to nurses who were working in oncology clinics
and intensive care units at a university hospital
between the dates of the study, who met the inclu-
sion criteria and who volunteered to do so.
Statistical Analysis: The statistical analysis of the
research data was performed using the software of
SPSS 22. The characteristics of nurses, including
their knowledge about the socio-demographic cha-
racteristics and the concept of death, their attitudes

Seda Kurt and Berkay Ertin

towards the care of the dying individual, and the
factors impacting are presented as percentages and
mean values. Mann-Whitney U test was used for
two-group comparisons of data that did not show
normal distribution, and Kruskal-Wallis variance
analysis was used for three-group comparisons. The
results were considered statistically significant at
p<0.05.

RESULTS

The mean age of the nurses included in the study
was 30.51 + 5.37 years, and 77.1% of them were
female. 55.2% of the nurses were married, and
57.3% of them had a bachelor's degree. 46.9% of the
nurses stated that their income was equal to their
expenses, 72.9% of them worked in intensive care
units, 45.8% of them had been working in their cur-
rent working unit for 1-5 years, and 86.5% stated

that their working schedule was as daytime + duty
(Table 1).

Table 1. Socio-Demographic characteristics of nurses (N=96).

Characteristics Mean+SD
n (%)
Age 30.51+£5.37
Sex Female 74 (77.1)
Male 22 (22.9)
Marital Status Married 53 (55.2)
Single 43 (44.8)
High school of health 15 (15.6)
EducationStatus IAssociate degree 22 (22.9)
Bachelor's degree 55 (57.3)
IPostgraduate 4(4.2)
IMedical oncology clinic 11 (11.5)
Department Radiation oncology clinic 9094
Hematology Clinic 6(6.3)
Internal medicine intensive care unite 25 (26.0)
IReanimation intensive care unite 7(7.3)
Surgical intensive care unite 38 (39.6)
Working experience [Year and less 20 (20.8)
in the department 1-5 years 44 (45.8)
5-10 years 23 (24.0)
10 years and more 9(9.4)
Working order Daytime 13 (13.5)
Daytime+duty 83 (86.5)

SD: Standard deviation.
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Of the nurses, 43.8% stated that they regard death as
natural-it is a natural outcome of life, 28.1% think
that sufferings end with death and that it is salvation,
1% felt guilty, 4.2% felt failed, 3.1% felt exaspera-
tion, 16.7% felt anxiety, 45.8% felt despair, 60.4%
felt grief-sadness, 2.1% felt fear, whereas 6.3% of
them stated that they did not feel any emotion, when
faced with death. Moreover, 64.6% of the nurses
stated that they wanted to care for the dying patient
(Table 2).

Seda Kurt and Berkay Ertin

In the face of death, it was stated by the nurses that
12.5% of them cried, 28.1% of them prayed, 13.5%
of them talked about this situation with their friends,
11.5% talked about this situation with their family,
75% considered that death as natural and tried to
relax, whereas 10.4% of them stated that they did
nothing (Table 3).

Table 2. Distribution of feelings nurses when encounted with death (N=96).

Question n (%)
I regard death as natural-it is a natural [Yes 42 (43.8)
outcome of life No 54 (56.3)
I think that suffering ends with death and  [Yes 27 (28.1)
that it is salvation No 69 (71.9)
I felt guilty IYes 1(1.0)
No 95 (99.0)
1 felt failed Yes 4(4.2)
No 92 (95.8)
I felt exasperation Yes 3@3.D)
No 93 (96.9)
I felt anxiety Yes 16 (16.7)
No 80 (83.3)
1 felt despair Yes 44 (45.8)
No 52 (54.2)
I felt grief-sadness Yes 58 (60.4)
No 38 (39.6)
1 felt fear Yes 2(2.1)
No 94 (97.9)
I did not feel any emotion IYes 6(6.3)
INo 90 (93.8)
Do you want to care for a dying patient? Yes 62 (64.6)
No 34 (35.4)

Table 3. Distribution of nurses' coping methods when encounted with death (N=96).

Question n (%)
Iery Yes 12 (12.5)
No 84 (87.5)
I pray IYes 27 (28.1)
No 69 (71.9)
I talk about this situation IYes 13 (13.5)
with my friends No 83 (86.5)
I talk about this situation Yes 11(11.5)
with my family No 85 (88.5)
I consider that death as Yes 72 (75.0)
natural and try to relax No 24 (25.0)
I do nothing Yes 10 (10.4)
No 86 (89.6)
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It was determined that the total FATCOD mean sco-
re of the nurses who were included in the study was
80.04 + 8.80 and the attitudes of the nurses towards
the care of the dying individual were at a moderate
level (Table 4).

No significant difference was determined in the atti-
tudes of the nurses who stated that they cried, pra-

Table 4. Nurse FATCOD mean score.

FATCOD Mean+SD Min-Max

Total 80.04 + 8.80 57.00 - 98.00

Seda Kurt and Berkay Ertin

yed, talked about this situation with their friends,
and talked to their family in the face of death,
towards the care of the dying individual (p>0.05). It
was determined that the attitudes of nurses who tho-
ught that death was natural, towards the care of the
dying individual were significantly higher (p=0.008)
(Table 5).

SD: Standart deviation; Min: Minumum; Max: Maximum; FATCOD: Frommelt attitudes toward care of the dying.

Table 5. Comparison FATCOD with distribution of nurses' coping methods when encounted with

death.

Question Mean+SD p*

Tery IYes 82.00+5.89 0.502
No 79.76+9.13

I pray Yes 79.00+8.74 0.538
No 80.44+8.85

I talk about this situation with my Yes 78.69+9.62 0.630

friends No 80.25+8.71

I talk about this situation with my IYes 77.90+14.00 0.972

family No 80.31+£7.97

I consider that death as natural and Yes 78.76+8.60 0.008

try to relax No 83.87+8.43

I do nothing Yes 82.10+8.46 0.490
No 79.80+8.85

SD: standart deviation; *: Mann-WhitneyU.

DISCUSSION AND CONCLUSION

Terminal illnesses are psychologically and physiolo-
gically challenging situations for both the patient,
his/her family, and the health care team. While the
person whose death is near or dying is experiencing
his/her own death, he/she also causes some emotions
to those around him/her. Especially, nurses working
in intensive care units and oncology clinics, where
deaths occur more frequently, might experience fee-
lings of fear, anxiety, denial, exasperation, guilt,
depression, and despair, similar to the patients and
their families, in the face of the death of their pati-
ents, in addition to intensive working conditions.
Hence, it is very crucial for nurses to be aware of the
condition of the dying patient and their own emo-
tions to provide effective care.'”’

In our study it was determined that of the nurses,
almost half of the nurses regarded death as a natural
outcome of life, about a quarter of the nurses tho-
ught that sufferings end with death. At the same ti-
me, It was determined that the nurses felt guilty,
failed, exasperation, anxiety, despair, grief sad-
ness, felt fear when faced with death. Moreover, it
was determined that more than half of the nurses
wanted to care for the dying patient. In a study per-

formed by Uysal et al."” it was determined that al-
most half of the nursing students wanted to care for
the dying patient. Of the students who stated that
they wanted to give care, 46.4% stated that the rea-
son for wanting to give care was to help, while
12.5% stated that they wanted to give care to estab-
lish empathy with the patient. Students who did not
want to provide care stated that the reason for this
situation was feeling bad and fear." In a study con-
ducted on nursing students, 13.2% of the students
stated that they lost the patients they gave care to
during their clinical practice. In a study conducted
by Ay and Oz'® on nurses, it was revealed that 49%
of nurses stated that they were adversely impacted
from working with a dying patient, while 19% of
them experienced emotional damage when caring
for a dying patient, and 18% felt despair and ina-
dequate. Like living, death is a natural part of life.
Nurses care for patients who are in the last period of
life as well as patients who continue to live. In our
study and other study results, it is seen that nurses
feel various emotions and have difficulties while
giving care.

It was determined that the nurses who participated in
our study gave different reactions to the death phe-
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nomenon and used various coping methods. It was
found that some of the nurses cried, prayed, talked
to their friends or family about this situation, tho-
ught that death was natural and tried to relax. In a
study performed on nurses and physicians working
in intensive care units, it was found that when the
attitudes of nurses and physicians towards death
were considered, they accepted death with the hig-
hest rate.” In another study, it was found that most of
the nurses considered death as natural.'> We think
that this situation depends on the nurses' acceptance
of death as natural as life.

In our stduy, attitudes of the nurses participating in
the study towards the care of the dying individual
are at a moderate level. Gurdogan et al.'® found the
mean FATCOD total score as 105.09 + 9.42 in their
study performed on nursing students. In another
study, it was determined with 91.9% of respondents
being classed as having a positive attitude towards
care of the dying (FATCOD score [165)." Paul et
al."® found that 39% of nursing students exhibited a
positive attitude towards death. In our study, We
think that this situation is due to the difficulties in
giving care due to the difficult situation of nurses.

In our study, it was found that the attitudes of nurses
who did not think that death is natural, towards the
care of the dying individual were significantly hig-
her (p<0.05). In another study performed on nurses
and physicians working in intensive care units, it
was determined that nurses and physicians adopted
the principle of dying with dignity.” Most of the nur-
ses who participated in our study (69.8%) have been
providing care to patients, whose death is near, for
years (1-10 years). In our study, it is noticed that the
attitudes of nurses, who don't think that death is na-
tural, towards the care of the dying individual are
significantly higher. This can be explained by the
fact that the nurses participating in our study think
that their approach to the dying patient should main-
tain their quality of life at the highest level by taking
care similar to other patients. Every patient has the
right to life, and qualified care must be given to
them to survive.

Although this tudy data can only be generalized to
nurses working in the institution where the study
was conducted since it was applied to nurses wor-
king in a University Hospital Intensive Care Units
and Oncology Clinics between the dates of the
study.

In the study, it was determined that almost half of
the nurses considered death as natural, and more
than half wanted to care for the dying patient. It was
found that attitudes of the nurses towards the care of
the dying individual were at a moderate level, and
the attitudes of nurses who did not consider death to
be natural were more positive. Based on these re-
sults, it may be recommended to organize trainings
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on social support, coping methods, and end-of-life
care for nurses working in oncology and intensive
care units.
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Amag: Bu arastirmada, COVID-19 tanisiyla 72 saat
igerisinde bir egitim ve aragtirma hastanesi acil servisine
tekrar bagvuran hastalarin demografik ve klinik 6zellikle-
rini belirlemek amaglanmustir.

Materyal ve Metot: Arastirma tanimlayici ve tek mer-
kezli planlandi. COVID-19 tanistyla acil servise bagvuran
hastalarin verileri geriye doniik olarak Hastane Bilgi Y6-
netim Sisteminden elde edildi.

Bulgular: Acil servise COVID-19 tanistyla toplam
56.497 hasta basvurmus ve bu hastalardan %0,4’1i 72 saat
iginde benzer sikayetlerle acil servise tekrar bagvuru yap-
mustir. Tekrar bagvuru yapan hastalarin %51,4’i kadin ve
yas ortalamasi 41,67 oldugu tespit edildi. Tekrar bagvuran
kisilerin %30,8’inde en az bir komorbidite oldugu saptan-
di1, komorbiditesi olan hastalarda en sik bagvuru nedeni
bulant1 ve oksiiriik idi.

Sonug: COVID-19 hastalariin giivenli bir sekilde eve
gonderilme kriterlerinin olusturulmasi ve tekrar bagvuru
oranlarinin digiiriilip bakim kalitesinin artirilmasi igin
ileri ¢aligmalarmn tasarimina ihtiya¢ vardir.

Anahtar Kelimeler: Acil servis, COVID-19, tekrar bas-
vuru

ABSTRACT

Objective: This study aims to determine the demo-
graphic and clinical characteristics of patients admitted to
the emergency department of a training and research hos-
pital within 72 hours of the diagnosis of COVID-19.
Materials and Methods: The study was designed as
descriptive and single-centered. The data of patients who
presented to the emergency room with the diagnosis of
COVID-19 were obtained retrospectively from the Hospi-
tal Information Management System.

Results: 56.497 patients diagnosed with COVID-19
presented to our emergency room, and 0.4% returned to
the emergency room with similar complaints within 72
hours. Among those who returned, 51.4% were female,
and the mean age was 41.67. This study found that 30.8%
of readmitted people had at least one comorbidity. It was
found that 30.8% of the readmission had at least one
comorbidity; nausea and cough were the most common
reasons for admission in patients with comorbidities.
Conclusion: There is a need to design further studies to
establish the criteria for the safe return of COVID-19 pa-
tients to home, to reduce the re-admission rates, and in-
crease the quality of care.

Keywords: COVID-19, emergency service, readmission
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INTRODUCTION

Emergency rooms (ER) are the health services pro-
vided in inpatient health facilities for medical inter-
vention and treatment of health problems that occur
in sudden illness, accident, injury, and similar unex-
pected situations. Tiirkiye is at the front in the num-
ber of ER admissions, especially when compared to
Europe.! While the number of applications to the
emergency service in our country was 82.308.086 in
2013 and 101.445.329 in 2017.% Especially during
the pandemic, the admissions to emergency care
services have increased even more.’ The rate of ad-
mission to ER is frequently used in performance
measurement in various health systems worldwide.*
The rate of early ER readmission is associated with
the quality-of-care indicator, which also serves as an
indicator for ways of improvement in the quality of
care provided to ER patients.>® Studies have shown
that the number of preventable readmissions to the
ER varies between 1.9% and 32.3%.”” Such read-
missions can be prevented by evaluating their rea-
sons.” Readmission to the ER result from various
reasons varying from chronic diseases and chronic
drug use to substance abuse.® The evaluation of stud-
ies examining the reasons for readmission to the ER
showed that patients who were readmitted to the ER
within 30 days after discharge between 2004 and
2010 with a rate of 7%.” Similarly, another study
examined the readmissions of geriatric patients over
65 to the ER and reported that 6% of them returned
to the ER within 72 hours.” In the study by Fried-
mann et al.'® the readmission rate within 90 days of
discharged patients was 27%. Patient flow control
was attempted to be achieved by establishing pre-
liminary triage areas, separating pandemic hospitals,
establishing new polyclinics for outpatients with
suspected coronavirus disease 2019 (COVID-19),
preparing necessary protocols for patient transfer to
radiology, and inpatient services and intensive care
units, besides the separation of areas used by pa-
tients with COVID-19 from other patients. However,
it is not yet known how often and to which hospital
patients with COVID-19 return after the initial eval-
uation in the ER.

This study aimed to find out the demographic and
clinical characteristics of patients who presented
with the diagnosis of COVID-19 to the ER at a train-
ing and research hospital serving as a pandemic hos-
pital but who returned within 72 hours after being
discharged from medical treatment.

MATERIALS AND METHODS

Ethics Committee Approval: Permission was ob-
tained from the Ethics Committee Approval for the
study from the Clinical Research Ethics Committee
of the Health Sciences University, Antalya Training

Hatice Esen ve ark. (et al.)

and Research Hospital (Date: 18.03.2021, decision
no: 3/30). The study was conducted following the
Principles of the Declaration of Helsinki.

Design: This study was designed as a descriptive
and a single-center trial.

Data Collection: The data were collected from the
Hospital Information Management System.

It included all patients who presented to the ER at a
training and research hospital serving as a pandemic
hospital from 01 March 2020 to 31 December 2020
with the diagnosis of COVID-19 and returned within
72 hours. Patients younger than 18 years of age were
excluded from the study. The first admission of
COVID-19 patients within 72 hours was taken into
account.

Statistical Analysis: All analyses were done using
IBM SPSS Statistics for Windows, Version 23.0. A
two-sided p-value less than 0.05 was considered
statistically significant. Descriptive studies were
presented with mean £ SD and median (0.25-0.75
percentile) for the continuous variables and frequen-
cy and percentage for categorical variables. The
Shapiro—Wilk test was used to assess the normality
of the data, and categorical data were analyzed by
Pearson’s chi-square or Fisher’s Exact test. Mann—
Whitney U test and Student’s t-test were used to
analyze non-normally and normally distributed nu-
merical data, respectively.

RESULTS

Fifty-six thousand four hundred ninety-seven pa-
tients diagnosed with COVID-19 presented to the
ER in our training and research hospital, and 253 of
them returned to the ER with the same diagnosis
within 72 hours. The rate of admission to the ER
with a diagnosis of COVID-19 was 0.4%. The study
included patients, 28.5% of whom were under 30
years old, 42.3% between 30-49 years old, and
29.2% over 50 years old, with a mean age of
41.7+15.9 years. The demographic data showed that
51.4% of the patients were female and 48.6% were
male. The average time between two admissions was
found to be 49.6+£12.6 hours. The mean age of pa-
tients with comorbidity (mean: 53.2) was higher
than those without one (mean: 36.5), and likewise,
the rate of patients with comorbidities was higher in
patients aged 50 and over (p<0.001). No statistically
significant difference was observed in the gender
distribution of the groups (p=0.571). SpO; values of
patients with comorbidities were found to be rela-
tively lower (p=0.014). (The mean rank was 72.8 in
those with comorbidity and 90.9 in those without
comorbidity). The distribution of the reasons for
hospitalization of the patients across the groups was
statistically similar (Table 1).
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Table 1. Characteristic features of patients.

Hatice Esen ve ark. (et al.)

Variables All patients COVID-19 pa- COVID-19 pa- p-value
(n:253) tients with tients without
comorbidities comorbidities
(n:78) (n:175)
Time between two admissions (hours), 49.6+12.6 48.9+13.6 49.8+12.2 0.599"
mean+SD
Age, mean+SD 41.7£15.9 53.2416.0 36.5£12.9 <0.001"
Age groups <30 years of age 72(28.5) 7(9.0)* 65(37.1)° <0.001°
n (%) 3049 years of age 107(42.3) 26(33.3)° 81(46.3)°
>50 years of age 74(29.2) 45(57.7)" 29(16.6)°
Gender Female 130(51.4) 38(48.7) 92(52.6) 0.571°
n (%) Male 123(48.6) 40(51.3) 83(47.4)
Fever (C"), median(IQR) 36.5(36.3-36.8) 36.5(36.2-37.0) 36.5(36.3-36.7) 0.695"
SpO, (%), median(IQR) 98.0(97.0-99.0) 98.0(96.0-99.0) 98.0(97.0-99.0) 0.014
Reason for CT Progression 25 (41.0) 13(39.4) 12(42.9) 0.770°
hospitaliza- Poor general condition 18(29.5) 11(33.3) 7(25.0)
tion, n (%) Shortness of breath 18(29.5) 9(27.3) 9(32.1)

I: Student’s t-test; % Mann-Whitney U test; >: Pearson’s chi-square test; Different lowercase letters in a row indicate a statistically signifi-
cant difference between groups; DM: Diabetes mellitus; HT: Hypertension; CT: Computed tomography.

A total of 78 patients had comorbidities; one comor-
bidity in 54 patients, two in 14, and three or more in
10 patients. The most common comorbidities were
diabetes mellitus (DM) (9.5%), hypertension (HT)
(9.1%), cardiovascular disease (7.9%), and asthma
(chronic obstructive pulmonary disease=COPD)
(7.5%), respectively (Table 2).

The clinical features, including nausea (p=0.012)
and cough (p<0.001), were more common in pa-
tients with comorbidities. At the same time, diarrhea
and loss of taste were observed at a higher rate in
patients without comorbidities (p<0.001). The rate

Table 2. Comorbidity of patients.

of using favipiravir (FAV) in patients with comor-
bidity (67.9%) was higher than in patients without
(48%) (p=0.024). The rate of negative polymerase
chain reaction (PCR) results in patients without
comorbidity (45.7%), and the rate of patients who
did not provide samples (65.4%) among those with
comorbidity were significantly higher (p=0.001).
The percentage of patients having computed tomog-
raphy (CT) scan findings compatible with COVID-
19 was higher in patients with comorbidity
(p<0.001) (Table 3).

All patients (n:253) COVID-19 patients with comorbidities (n:78)
n (%) n (%)
Number of | 1 comorbidity 54 (21.3) 54 (69.2)
comorbidities 2 comorbidities 14 (5.5) 14 (17.9)
3 or more 10 (4) 10 (12.8)
Additional Asthma 19 (7.5) 19 (24.4)
diseases HT 23 (9.1) 23 (29.5)
DM 24 (9.5) 24 (30.8)
Chronic renal failure 5(12) 5(6.4)
Cardiovascular diseases 20(7.9) 20 (25.6)
Malignancy 52 5(6.4)
Other 16 (6.3) 16 (20.5)
DM: Diabetes mellitus; HT: Hypertension.
Table 3. Clinical features of patients.
Variables All patients COVID-19 COVID-19 pa- P
(n:253) patients with tients without
n (%) Comorbidities comorbidities
(n:78) n (%) (n:175)
n (0/0)
Symptoms Vomiting 21(8.3) 7 (9.0) 14 (8.0) 0.795"
Nausea 27 (10.7) 14 (17.9) 13 (7.4) 0.012
Cough 55(21.7) 40 (51.3) 15 (8.6) 0.001"
Shortness of breath 92 (36.4) 32 (41.0) 60 (34.3) 0.303"
Joint pain 58 (22.9) 16 (20.5) 42 (24.0) 0.542"
Diarrhea 70 (27.7) 7 (9.0) 63 (36.0) 0.001"
Headache 28 (11.1) 11 (14.1) 17 (9.7) 0.304"
Weakness 63 (24.9) 23 (29.5) 40 (22.9) 0.260"
Loss of taste 71 (28.1) 6 (7.7) 65 (37.1) 0.001"
Fever 20(7.9) 5(6.4) 15 (8.6) 0.556'
Sore throat 21(8.3) 8 (10.3) 13 (74) 0.452"
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Table 3. Continue.
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Treatment No treatment 90 (35.6) 21(26.9)° 69 (39.4)°
FAV 137 (54.2) 33 (67.9)° 84 (43.0)° 0.024
FAV+HCQ 9(3.6) 1(1.3)° 8 (4.6)"
HCQ 15 (5.9) 2(2.6) 13 (7.4)°
Antibiotic 2(0.8) 1(1.3)° 1(0.6)°

PCR results | Negative 100 (39.3) 20 (25.6)° 80 (45.7)°
Positive 33 (13.0) 7 (9.0)° 26 (14.9)° 0.001"
No Sample 120 (47.4) 31(65.4)° 69 (39.4)°

CT Results | Non-compatible 168 (66.4) 31(39.7) 137 (78.3) 1

0.001

Compatible with 85 (33.6) 47 (60.3) 38 21.7)

!: Pearson’s chi-square test, *: Fisher’s Exact test. Different lowercase letters in a row indicate a statistically significant difference between
groups; FAV: Favipiravir; HCQ: Hydroxychloroquine; PCR: Polymerase chain reaction; CT: Computed tomography.

Blood urea nitrogen (BUN) (p<0.001), creatinine
(p=0.041), lactate dehydrogenase (LDH) (p=0.009),

(mean: 12.39 g/dL) and haematocrit (HCT) mean
(mean: 37.22%) values of patients with comorbidi-

C-reactive protein (CRP) (p=0.001), troponin ties were found to be lower than those without
(p<0.001), myoglobin (p=0.020), D-dimer (p) (mean: 13.65 g/dL and mean: 40.47%) (p<0.001)
(0.011), and fibrinogen (p=0.020) values were high-  (Table 4).
er in patients with comorbidities. Haemoglobin

Table 4. Laboratory results of patients.

Variables Reference All patients COVID-19 COVID-19 p

range (n:253) patients with patients without
Mean+SD/Median comorbidities comorbidities
(IQR) (n:78) (n:175)
Mean+SD/Median Mean+SD/Median
(IQR) (IQR)

BUN (mg/dL) 8.0-20.0 13.0 (10.0-17.0) 18.0 (11.5-21.0) 12.0 (9.0-14.0) 0.001°
Creatinine 0.81-1.44 0.9 (0.8-1.1) 0.93 (0.8-1.13) 0.9 (0.79-1.09) 0.041
(mg/dL)

ALT (U/L) 0.0-35.0 28.0 (18.0-44.0) 28.5 (19.0-40.0) 27.0 (17.0-53.0) 0.683°
AST (U/L) 10.0-50.0 31.0 (24.0-42.5) 33.0 (26.0-55.0) 28.0 (22.0-40.0) 0.074°
LDH (U/L) <248 .0 219.0 (178.0-323.0) 271.5 (202.0-368.0) 209.0 (173.0-287.0) 0.009”
CRP (mg/L) 0-5 24.8 (4.3-82.5) 47.95 (9.15-152.5) 12.3 (3.2-48.9) 0.001°
Leukocyte 4.0-105 6.3 (5.0-8.2) 6.6 (4.9-10.5) 6.3 (5.1-7.5) 0.121°7
(1073/mm”)

Hemoglobin 12.5-16.0 13.2+2.0 12.4£2.2 13.7£1.7 0.001"
(g/dL)

HCT (%) 37.047.0 39.2+4.9 37.2+5.8 40.543.6 0.001"
PLT (10"3/mm’) 150.0-450.0 [ 203.5(168.0-242.0) 186.5 (150.0-236.0) 208.5 (175.0-249.0) 0.086
NEU (%) 42.5-73.2 65.4+15.1 67.6+16.7 63.9+13.9 0.154
Lymphocyte (%) 18.247.4 24.6 (14.6-31.9) 23.2 (12.0-30.9) 25.1 (16.9-32.4) 0.127°
N/L 3.1 2.7(1.8-5.2) 2.9 (1.9-6.5) 2.5 (1.8-4.6) 0.1197
Troponin (ng\L) 0.0-14.0 3.0(3.0-6.0) 6.0 (3.0-13.0) 3.0 (3.0-3.0) 0.001°
Myoglobin (ng/ml) | 25.0-72.0 40.0 (21.591.0) 74.0 (39.0-123.0) 32.0 (21.0-44.0) 0.020°
D-dimer (ug/L) 0.0-242.0 176.0 (96.0-291.0) 207.0 (116.0-460.0) 172.0 (84.0-251.0) 0.011%
Fibrinogen 200.0-400.0 | 394.0 (300.0-493.0) 414.5 (372.0-585.0) 387.0 (283.0-474.0) 0.020"
(mg/dL)

I Student’s t-test: % Mann-Whitney U test; BUN: Blood urea nitrogen; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase;
LDH: Lactate dehydrogenase; CRP: C-reactive protein; HCT: Hematocrit; PLT: Platelet; NEU: Neutrophils; N/L: Neutrophil/Lymphocyte.
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DISCUSSION AND CONCLUSION

The readmission rate was determined as 0.4% of our
hospital, which serves as a tertiary referral hospital
in our region and plays an important role in manag-
ing the pandemic. Patients who were mainly be-
tween the ages of 30-49 were female, yet no statisti-
cally significant difference was found in gender.
30.8% of readmitted patients had at least one comor-
bidity; the most common comorbidities were DM
and HT. The rate of receiving FAV in patients with
comorbidity was higher than in patients without. In
our study, patients with comorbidities had higher
BUN, creatinine, LDH, CRP, troponin, myoglobin,
D-dimer, and fibrinogen values.

A second admission to the ER for the same reason is
a significant criterion used to measure hospital per-
formance and evaluate the quality of care.'' Studies
have shown that reducing preventable hospital ad-
missions increases the quality of health care services
and decreases patient care costs.'” Our study re-
vealed that patients were mainly between the ages of
30-49 (42.3%). Unlike the current study, Jeon et al."
reported that the risk of readmission increased with
age, with those over 65 having the highest readmis-
sion rate. Ye et al."* and Wang et al."> and Durmus et
al.'® found higher readmission rates in patients over
60. In our study, 42.3% of the patients who were
readmitted were in the age range of 30-49 years,
which is a younger mean age compared to other
studies. Readmissions to the ER are shifted to the
younger age group because the severity of the
COVID-19 disease and the rate of hospitalization at
first admission are higher in elderly patients.
Regarding the gender distribution of the readmitted
patients, Jeon et al.”® revealed that the readmission
rates of male patients were 1.3 times higher than
those of female patients; likewise, Somani et al."”
and Parra et al."® detected the difference as approxi-
mately twice as high in men than women. However,
51.4% of the readmitted patients were female,
whereas 48.6% were male, yet no statistically signif-
icant difference was found in gender. This insignifi-
cant difference may be because the 72-hour readmis-
sion period we took as a basis for our study was
shorter than in other studies, and comorbidities were
less common in the younger age group.

The literature review demonstrated that the first 24
hours, 72 hours, 14 days, and 30 days after the initial
admission were evaluated in studies examining the
readmission of patients with COVID-19. In our
study, we examined readmissions within the first 72
hours. Examining readmission rates within 72 hours,
Margus et al."” found this rate to be 1.9%, and Ye et
al.'* as %35. This rate was determined as 0.4% for the
ER of our hospital, which serves as a tertiary referral
hospital in our region and plays an important role in
the management of the pandemic. This rate is also

Hatice Esen ve ark. (et al.)

considered a perfect criterion in terms of quality
criteria. We believe that following properly planned
pandemic management strategies and informing the
patients comprehensively at discharge are effective
in reducing readmissions.

The studies examining the readmission rates have
also shown increased morbidity and mortality in
patients with COVID-19 and comorbidities. In a
study conducted in Switzerland, readmission rates
were higher, especially in patients with coronary
artery disease, atrial fibrillation, and aortic steno-
sis."> Another study in New York classified HT and
COPD as risky comorbidities, a study in Spain clas-
sified HT, and a study in China classified pulmonary
fibrosis.”**' Similarly, Ye et al."* found HT and obe-
sity, and Uyaroglu et al.”® concluded that HT and
COPD increased the readmission rate. In the study
of Durmus et al.'® 19 (31.6%) patients had no
comorbidity, while 41 (68.4%) patients had at least
one comorbidity. All these studies concluded that
having comorbidity increased the rate of readmis-
sion. In our study, 30.8% who were readmitted had
at least one comorbidity, and the most common
comorbidities were DM (9.5%), HT (9.1%), cardio-
vascular disease (7.9%), and asthma/COPD (7.5%),
respectively. Our comorbidity rate is incompatible
with other studies in the literature because the physi-
cians working in our hospital tended to treat patients
with more than one comorbidity as an inpatient at
the first admission. Another reason could be that
patients with comorbidities have a more severe
course of COVID-19 and usually require hospitali-
zation at the first admission.

We found that patients with comorbidities were old-
er, and no statistical difference was observed be-
tween the groups regarding gender. Although
comorbidity is expected to increase with age, rele-
vant literature data vary in gender distribution. Re-
garding the studies evaluating patients' vital signs at
admission, Margus et al."” reported that low oxygen
saturation was not associated with readmission. In
the study of Ye et al.'* hypoxia was found to be one
of the factors increasing the risk of readmission. In
our study, the saturation values were lower in read-
missions of those with comorbidities. (p=0.014).
The reasons for this are disease progression after
discharge, drug incompatibility, advanced age, and
comorbidities.

Among the authors examining the symptoms that
cause patients to return to the ES, Margus et al."”
reported that gastrointestinal symptoms are the most
common, while Chen et al.*' reported cough and
fever, Durmus et al.'® cough and dyspnoea, and
Somani et al.'” only dyspnoea. In our study, the most
common reasons for admission in patients without
comorbidities were diarrhea and loss of taste, while
the most common complaints in patients with
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comorbidities were nausea and cough. In general, we
believe that patients returned because they could not
tolerate gastrointestinal complaints such as nausea
and vomiting. Still, further studies are needed to
examine the relationship between comorbidity and
readmission symptoms.

Upon the diagnosis of COVID-19, favipiravir
(FAV), hydroxychloroquine, and antibiotic drugs are
often prescribed in our hospital. FAV is considered
one of the potential candidates for the treatment of
COVID-19 and is used in many countries. Although
there are several ongoing randomized controlled
trials in China, there is still no concrete evidence
showing which drug should be administered primari-
ly in which patient group.” In our study, the rate of
receiving FAV in patients with comorbidity was
higher than in patients without (p=0.024). Consider-
ing that patients with comorbidities are generally
elderly, physicians tend to start treatment right after
the diagnosis to prevent disease progression, which
may be the reason for that difference.

PCR test results can also be negative in infected
people and usually give late results; typical involve-
ment in thorax CT is considered high risk for
COVID-19 (Ministry of Health Guidelines). In the
study by Jeon et al."’ lung involvement on the CT
scan at the first admission or a positive PCR result
was associated with a high readmission rate. In line
with the literature, our study revealed that the rate of
negative PCR results (45.7%) was found to be sig-
nificantly higher in patients without any comorbidi-
ties than in those with comorbidities, and likewise,
the rate of those patients with comorbidities who
provided no samples (65.4%) was also found consid-
erably higher. In addition, lung involvement was
observed on CT scanning, which is compatible with
COVID-19, more in patients with comorbidities.
These results suggest that comorbidity increases the
severity, prevalence, and viral load of the disease.
When we look at the studies examining the laborato-
ry characteristics of readmitted patients, Margus et
al."” found a relationship between high glucose lev-
els, low lymphocyte and platelet counts, and the
severity of the disease. Somani et al.'” detected high
leukocyte and platelet counts in readmitted patients,
indicating that the underlying inflammation contin-
ued. Our study found that patients with comorbidi-
ties had higher BUN, creatinine, LDH, CRP, tro-
ponin, myoglobin, D-dimer, and fibrinogen values
while having lower haemoglobin and HCT averages.
This difference was directly associated with comor-
bidities.
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0oz

Amag: Over sliding herni genellikle acil veya erken
ameliyat edilir. Son zamanlarda bu hastalara elektif cerra-
hi 6nerilmektedir. Ancak ameliyat i¢in net bir zaman be-
lirlenememistir. Amacimiz bebeklerde over sliding herni
i¢in ideal ameliyat zamanin belirlemektir.

Materyal ve Metot: Klinigimizde 2011-2021 yillar1 ara-
sinda rediikte edilemeyen inguinal herni nedeniyle ameli-
yat edilen kiz bebeklerin verileri incelendi. Over sliding
hernisi olan hastalarin verileri yas, klinik bulgu ve cerrahi
sonuglar agisindan degerlendirildi.

Bulgular: Rediikte edilemeyen 76 inguinal herninin %
85,5'inde (n=65) over sliding herni tespit edildi. Over
sliding hernili hastalarin yas araligi 0-3 ay %76,9 (n=50),
3-6 ay %23,1 (n=15) ve 6-12 ay %0(n=0) idi. 0-3 ay gru-
bunda over torsiyonu saptanmazken, 3-6 ay grubunda
huzursuzluk, kasikta siglik ve hassasiyet sikayeti olan bir
hastada over torsiyonu saptandi.

Sonug: Over sliding herni 0-3 ayda daha sik olmasina
ragmen bu donemde higbir hastada over torsiyonu saptan-
madi. Bu hastalarin ameliyati1 3 aylik olana kadar ertelene-
bilir.

Anahtar Kelimeler: Ameliyat zamanlamasi, bebek,
over sliding herni

ABSTRACT

Objective: Ovarian sliding hernia is usually operated
on emergently or early. Recently, elective surgery has
been recommended. However, the ideal time for surgery
has not been clarified. The study aims to determine the
ideal surgery timing for an infant's ovarian sliding hernias.
Materials and Methods: The data of non-reducible in-
guinal hernia in female infants revived who were operated
on at our clinic between 2011 and 2021. The data of ovar-
ian sliding hernias were evaluated for age, clinical find-
ings and surgical outcomes.

Results: Of the 76 non-reducible inguinal hernias, 85.5%
(n = 65) were found to have sliding hernias of the ovary.
The age range of ovarian sliding hernias were 0—3 months
76.9% (n = 50), 3—6 months 23.1% (n = 15) and 6-12
months %0 (n=0). No ovarian torsion was detected in the
age group 0-3 months, ovarian torsion was detected in one
patient in age group 3—6 months, who also complained of
restlessness, swelling in the groin, and tenderness.
Conclusion: Although ovarian sliding hernia is more
common in 0—3 months, ovarian torsion was not detected
in any patient in this period. Surgery for ovarian sliding
hernia should be delayed until three months of age.
Keywords: Infant, ovarian sliding hernia, surgery tim-
ing
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INTRODUCTION

Inguinal hernia is one of the most common surgeries
performed by pediatric surgeons. The non-
strangulated inguinal hernias are operated on semi-
electively, strangulated inguinal hernia requires
emergent surgical treatment.' There is no consensus
regarding the ideal time of surgery for inguinal her-
nia in infants hospitalized in the neonatal intensive
care unit and sliding hernia of the ovary in female
infants.

Several studies have been performed on the timing
of surgery for sliding hernia of the ovary. There are
studies suggesting urgent surgery due to the risk of
ovarian torsion, as well as suggesting elective sur-
gery due to the low risk of torsion.** Recently, elec-
tive surgery is recommended. However, there is no
consensus on an ideal time for surgery. If the deci-
sion is to wait for elective surgery, how long to wait
is not defined.

In the study, it was aimed to contribute to the studies
of determining the operative time for an ovarian
sliding hernia. We reviewed the data of female pa-
tients aged <1 year who underwent surgery at our
clinic for the treatment of non-reducible inguinal
hernias. The data of sliding hernia of the ovary was
evaluated in terms of age, clinical symptoms, dura-
tion between the onset of symptoms and surgery,
and surgical outcomes.

MATERIALS AND METHODS

Ethical Status: Our study was approved by the Um-
raniye Training and Research Hospital Ethics Com-
mittee (Date: 13.03.2020, decision no: 7501). The
parents of the patients included in the study were
informed and their consent was obtained. The study
was carried out following the international declara-
tion, guidelines, etc

Design of the Study: Files of female patients aged
<1 year who underwent surgery for non-reducible
inguinal hernias at Health Sciences University Um-
raniye Training and Research Hospital and Sivas
State Hospital pediatric surgery clinics between Jan-
vary 2011 and January 2021 were reviewed. The
data of sliding hernias of the ovary were evaluated.

Mehmet Arpacik ve ark. (et al.)

Diagnosis and Surgical Treatment Decision: In all
the patients, diagnosis of inguinal hernia and deci-
sion for surgery were made by pediatric surgeons
based on the history, symptoms, and clinical exami-
nation findings. Ultrasonography was performed for
definitive diagnosis when required. Sliding hernias
of the ovary were operated emergently or early. The
infants who were operated within the first 12 hours
after hospital admission were classified as emergent-
ly surgery and those who were operated on after 12
hours were classified as early surgery. The non-
reducible inguinal hernias that the hernia content
could not be identified during operation, as it was
spontaneously reduced under general anesthesia
were excluded from the study.

Surgical Technique and Evaluation of Results:
Open surgery was performed with a classic inguinal
crease incision in all patients. The hernia sac was
opened and the contents of the sac were evaluated.
The hernia contents (ovary, intestine, omentum)
were reduced back into the abdomen, high ligation
of the hernia sac was performed, and the inguinal
defect was closed using sutures. Patients with sliding
hernias of the ovary were classified as 0-3, 3—6, and
6—12 months based on the age of the infant during
surgery. Patients were also classified based on the
duration between the symptom onset and surgery.
The operative results were evaluated in terms of
ovarian torsion and ovarian circulation.

Statistical Analysis: IBM SPSS Statistics 22 (SPSS
IBM, Tiirkiye) software was used for the statistical
analysis of the study findings. To evaluate the study
data, descriptive statistical methods (i.e., mean,
standard deviation, and frequency), as well as the
one-way chi-square test, were used to compare qual-
itative data. Significance was considered at p < 0.05
level.

RESULTS

This study was performed with 76 non-reducible
inguinal hernias in female patients aged < 1 year.
The age of these patients ranged from 0.4 months
(12 days) to 8.9 months; the mean age was 2.21 £
1.45 months, and the median age was 1.7 months.

Table 1. Data on patients with non-reducible inguinal hernias aged < 1 year.

Mean=SS Median Min-Max
Age (month) 2,21+1,45 month 1.7 month 0,4-8.9 month
n (%)
Age (n=76) 0-3 month 58 (76.3)
3-6 month 17 (22.4)
6-12 month 1(1.3)
Total 76 ( 100)
Contain hernia (n=76) Ovary 65 (85.5)
Bowel 10 (13.2)
Omentum 1(1.3)
Total 76 (100)

617



Arastirma Makalesi (Research Article)

The distribution of irreducible hernias in female
infants was 76.3% (n = 58) 0-3 months, 22.4% (n =
17) 3-6 months and 1.3%(n=1) 6-12 months. Hernia
content was ovarian in 85.5% (n = 65), intestinal in
13.2% (n = 10), and omental in 1.3% of the patients
(n=1) (Table 1).

The patients have sliding hernias of the ovary rang-
ing between 0.4 and 5.3 months (mean: 2.14 + 1.27
months). The age distribution was 76.9% (n = 50) 0-
3, 23.1% (n = 15) 3-6 months and %0(n=0) 6-12
months. The incidence rate of sliding hernias of the
ovary in patients aged 0-3 months was significantly
higher when compared with that in children aged 3—
6 and 6-12 months (p = 0.001; p < 0.05). The high-
est incidence of ovary is on the right side (65%),
followed by the left side (26.7%). The incidence of
bilateral ovaries (8.3%) is the lowest. There is a sta-
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tistically significant difference between the hernia
side distributions of children with ovarian sliding
(p<0.05). Emergency surgery was performed in
18.5% (n = 12) of sliding hernias of the ovary, and
early surgery was performed in 81.5% (n = 53).
There was a statistically significant difference be-
tween the timing of surgery in children with ovarian
sliding (p<0.05) (Table 2).

According to operative results, ovarian torsion was
not detected in any of the 50 ovarian sliding hernias
in the 0-3 month group. Ovarian torsion was detect-
ed in one of 15 hernias in the 3-6 month group (a 4-
month-old baby) (Table3).

The patient with ovarian torsion had complaints of
restlessness, swelling and tenderness in the groin.
Diagnosis of ovarian torsion was made preoperative-
ly by ultrasound. Emergency surgery was per-

Table 2: Evaluation of patients with sliding hernias of the ovary aged < 1 year in terms of age, hernia

side and timing of surgery.

Mean+SS Median Min-Max

Age (month) 2,14+1,27 month 1.7 month 0.4-5.3 month
n (%) P

Right 39 (65.0)
Side Left 16 (26.7) 0.001*
Patients ( n=60) Bilateral 5(8.3)

Total 60 (100)
Hernia (n=65)

0-3 Month 50 (76.9) 0.001*
Age 3-6 Month 15 (23.1)

Total 65 (100)

Emergency 12 (18.5)
Operation timing Early 53 (81.5) 0.001*

Total 65 (100)

*: One-Way Chi-Square Test and p<0.05.

Table3: Evaluation of 65 ovarian sliding hernia in terms of torsion according to per operative re-

sults.
Age Hernia Ovarian torsion
n (%) n (%)
Ovarian sliding hernia (n=65) 0-3 months 50 (76.9) 0(0)
3-6 months 15 (23.1) 1.(6.7)
Total 65 (100) 1 (L.5)

formed. The ovary was made detorsioned, ovarian
circulation was good. On ultrasonography performed
one, three and six months after the surgery, both
ovaries were found to be normal in size and circula-
tion.

DISCUSSION AND CONCLUSION

Result of the study, there was no ovarian torsion in
any infant in the 0-3 month group, ovarian torsion
was found in one infant in the 3-6 month group.
Peritoneal invagination extending into the inguinal
canal with the round ligament in females is called
the Nuck canal. This is the analog of procesus

vaginalis in males. This channel closes between the
eighth month of pregnancy and one year after birth.°
An indirect inguinal hernia occurs due to the inabil-
ity of this canal to close. The hernia sac may involve
the omentum, intestine, appendix, ovary and/or uter-
us."” Sliding hernias of the ovary constitute the ma-
jority (77.4%—83.5%) of non-reducible inguinal her-
nias in female infants.*® Studies have shown that the
rate of torsion in sliding hernias of the ovary varies
between 0% and 28.9%.>*

Although several studies have been performed on
the timing for surgery for sliding hernia of the ova-
ry.*>? There is no consensus on the time of surgery
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for an ovarian sliding hernia. Furthermore, there are
studies suggesting that the surgery should be de-
layed because of the physiological liability in neona-
tal and early infancy periods and the high risk asso-
ciated with surgery and anesthesia in emergency
surgeries.'*'?

While most of the previous studies recommended
emergency surgery for sliding hernias of the ovary
because of the risk of torsion. Recently studies have
reported that emergency surgical treatment is not
required. Takeshi Hirabayashi et al.” and Kurobe et
al."” presented two important studies reporting that
emergency surgical treatment is not required for
sliding hernias of the ovary. In their study published
in 2017, Takeshi Hirabayashi et al.’ followed 71
patients with sliding hernias of the ovary until the
age of 9 months. They reported that none of these
patients developed ovarian torsion and the hernia
spontaneously disappeared in 10 patients. Hence,
they recommended that surgery for sliding hernia of
the ovary was not required in the neonatal and early
infancy period and that surgery should be delayed
until 9 months of age. In 2019, Kurobe et al." re-
ported in their study that ovarian torsion did not de-
velop in any of the low-weight newborn patients
with sliding hernia of the ovary who were followed
up in the neonatal intensive care unit and that the
mean age of patients who were operated before dis-
charge was 94 days. They recommended that low-
weight newborns did not require emergent surgery,
but should be operated on prior to discharge because
of the risk of torsion.

When the studies are evaluated carefully, the inci-
dence of ovarian torsion in sliding hernias of the
ovary is hardly ever in the age of 0-3 months.*'*'*
Ovarian torsion in the sliding hernia of the ovary
may associate with the development of the baby.
During the development of the embryo/fetus, organs
usually grow proportionally. The ovary also grows
during organogenesis in the intrauterine and postna-
tal periods due to maternal hormones. The length of
the ovary reaches its maximum in the third month
after birth, whereas the transverse diameter contin-
ues to grow slightly but more slowly. Other organs
continue to grow.'>'®

Ovarian torsion is less frequent in the first 3 months
due to the fact that the ovary, which continues to
grow in proportion to body development, is not able
to move freely within the hernia sac. After the third
month, although the body continues to grow, the
ovary does not, which causes the ratio between the
ovary and hernia sac to deteriorate in favor of the
sac and allows the ovary to move freely within the
hernia sac. This may lead to torsion of the ovary as
the age advances.

Surgeons who recommend elective surgery followed
their patients by ultrasonography. Indeed, it is possi-

Mehmet Arpacik ve ark. (et al.)

ble to determine hernia contents and evaluate ovari-
an torsion and circulation with ultrasonography.'”"
However, it may not be possible to detect ovarian
torsion in time using periodic ultrasonography. Only
half of the patients with ovarian torsion are admitted
to the emergency department, other torsions are de-
tected incidentally during planned surgery.”
Meriman et al.'"* recommended emergency surgery
for sliding hernia with ovary and reported that all 11
patients with torsion experienced tenderness along
with swelling and five had localized erythema; this
indicates the importance of clinical findings in the
emergency surgery decision of these patients. There-
fore, it is important to determine how long can the
surgery be postponed in order to prevent ovarian
loss

In our study, although 76.9% of the patients were in
the age group of 0-3 months at the time of surgery,
none in this age group had ovarian torsion. Ovarian
torsion was detected in one baby in the age group of
3-6 months (a 4-month-old baby) who presented
with symptoms of restlessness, swelling in the groin,
and tenderness. The ovary was detorsioned with
emergency surgery and ovarian circulation was de-
termined to be good. Ultrasonography performed
one, three and six months after the surgery revealed
both ovaries were normal in size and circulation.

In conclusion, ovarian torsion in sliding hernias of
the ovary is hardly ever in the age of 0-3 months.
We believe that surgery in infants with sliding herni-
as of the ovary without clinical symptoms of torsion
should be postponed until 3 months of age to avoid
surgery and anesthesia complications. The limita-
tions of our study were its retrospective nature and
the absence of a control patient group (without sur-
gery), as the patients were operated on emergently
and early.
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0oz

Amag: Obezite ile adet diizensizligi arasinda yakin bir
iligki vardir.Bu ¢aligmanin amaci, endometriyal hiperpla-
zili asirt kilolu veya obez premenopozal hastalar ile be-
nign patolojik lezyonlari olan goniilliiler arasinda biyoim-
pedans yontemi kullanilarak lipoid doku dagiliminin aras-
tirilmasidir.

Materyal ve Metot: Anormal uterin kanama tanili
obez veya asir1 kilolu goniilliiler incelendi. 88 hasta dahil
etme kriterleini karsiladi. Multi-Frequency Body Compo-
sition Analyzer kullanarak viicut boliimlerinin yag kiitlesi,
yag yilizdesi ve empedans 6l¢iimleri yapildi. Tiim goniillii-
ler i¢in kan lipid profili dl¢limii ve endometriyal kalinligin
ultrasonografik 6l¢iimii yapildi.

Bulgular: Hiperplazi grubunda 33, kontrol grubunda
55 goniillii mevcuttu. Endometriyal hiperplazi grubundaki
33 goniilliiniin 28'inde (%84.8) en az bir artmis yag asidi
tespit edildi. Kontrol grubundaki 55 hastanin 41'inde (%
74.5) en az bir artmug yag asidi mevcuttu. Total kolesterol
diizeyleri hiperplazi grubunda kontrol grubuna gore daha
yitksek bulundu (p=0.006). Biyoimpedans analizleri igin
hiperplazi ve kontrol grubu arasinda anlamlt bir fark yok-
tu.

Sonu¢: Hiperlipideminin endometriyal patolojilere
katkida bulunan 6nemli bir faktér olmaya devam ettigi
yaptigimiz bu c¢alismada da goriilmiistiir. Endometrial
hiperplazi grubunda serum kolesterol diizeyleri anlamli
olarak yiiksek bulunmasi, endometriyal hiperplazi ile
komplike olan obez bireylerde, lipoid doku dagilimindan
ziyade, artan kolesterol diizeyinin jinekolojik patoloji
olusumuna katkida bulunabilecegini gostermektedir.
Anahtar Kelimeler: Endometrial hiperplazi, hiperlipi-
demi, kolesterol, obezite, yag dagilimi

ABSTRACT

Objective: There is a close association between obesity
and menstrual irregularity. This study aims to investigate
lipoid tissue accumulation between overweight or obese
premenopausal patients with endometrial hyperplasia and
with benign pathologic lesions via using the bioimpedance
method.

Materials and Methods: Obese or overweight volun-
teers with abnormal uterine bleeding were examined.
Eighty-eight volunteers meet the inclusion criteria. We
obtained fat mass, fat percentage and impedance of body
parts by using Multi-Frequency Body Composition Ana-
lyzer. Blood lipid profile and ultrasonographic measure-
ment of endometrial thickness were also performed.
Results: 33 volunteers were in the hyperplasia group
and 55 were in the control group. 28 of the 33 volunteers
(84.8%) had at least one increased fatty acid. 41 of the 55
patients (74.5%) had at least one increased fatty acid in the
control group. Total cholesterol levels are higher in the
hyperplasia group than in the control group (p=0.006).
There was no significant difference between the groups for
bioimpedance analyses.

Conclusion: Hyperlipidemia remains an important
factor that contributes to endometrial pathologies. Serum
cholesterols were significantly high in the endometrial
hyperplasia group. Rather than lipoid tissue distribution,
increased cholesterol may contribute to gynecologic pa-
thology occurrence in obese individuals complicated with
endometrial hyperplasia.

Keywords: Cholesterol, endometrial hyperplasia, fat
distribution, hyperlipidemia, obesity
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INTRODUCTION

A body mass index equal to or greater than 25 kg/
m2 is defined as overweight, and a body mass index
equal to or greater than 30 kg/m2 is described as
obesity.! Today it is accepted that 60 percent of
women are overweight and 30 percent of those are
obese. Obesity contributes to the deterioration of
quality of life, reduced life expectancy and disabil-
ity, especially in individuals who develop type 2
diabetes, cardiovascular diseases, osteoarthritis and
cancer. However, there is a large variation in indi-
vidual risk for developing obesity-related comorbid
discases that cannot be explained simply by the de-
gree of adiposity. In addition to the degree of adi-
posity, the distribution of adipose tissue may also
play a role here.”

Due to several mechanisms, there is a close associa-
tion between obesity and menstrual irregularity.’
Patients with abnormal uterine bleeding under 45
years old American College of Obstetrics and Gyne-
cology (ACOG) Committee suggests endometrial
biopsy in the presence of obesity, because obesity is
a well-known risk factor for endometrial cancer.
Moreover, ACOG Committee recommends endome-
trial sampling for all patients with abnormal uterine
bleeding at the age of 45 or more.*

It is certain that adipose tissue is necessary for main-
taining many of the physiological functions like pu-
bertal development, and immune system functions
however excess lipoid storage may lead to disturb-
ances in the reproductive system.>®

Excess lipoid storage can be measured via using
dual-energy X-ray absorptiometry (DEXA) which is
accepted as the best way to determine lipoid tissue
accumulation, but it is not cheap and requires radia-
tion exposure. On the other hand, bioimpedance is a
portable, basic method without radiation exposure
for exploring lipoid storage accumulation and this
method is approved for the human the population.
An experienced technician can easily use this device
and not required specialized staff.”

This study aims to investigate lipoid tissue accumu-
lation between overweight or obese premenopausal
patients with endometrial hyperplasia and over-
weight or obese volunteers with benign pathologic
lesions via using the bioimpedance method.

MATERIALS AND METHODS

Ethics Committee Approval: A prospective ran-
domized and controlled trial was assessed at the
Erciyes University Department of Obstetrics and
Gynecology between March 2019 and March 2020.
This study was approved by Erciyes University Eth-
ics  Committee  (Date:15.01.2020,  decision
n0:2020/27) according to Helsinki Declaration. All
volunteers who participated in the study signed an
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informed consent form.

Patient Selection: Volunteers who have been ad-
mitted to Erciyes University Department of Obstet-
rics and Gynecology for abnormal uterine bleeding
were examined. During an ultrasound examination,
in the presence of equal or greater than 4 millimeters
(mm) endometrial thickness without any structural
abnormality such as uterine fibroids, uterine polyp,
adenomyosis and ovarian cysts created our possible
volunteers. A structured in-person interview form is
used to reveal diabetes, hypertension, polycystic
ovary syndrome, use of tobacco, alcohol, tamoxifen,
steroid hormones and oral contraceptives or ongoing
therapies, history of endometriosis, endometrial ab-
lation operation, cardiovascular liver and kidney
disease, family history of endometrial, breast and
bowel cancers. Patients in the premenopausal state,
fat mass percentage over 31% and BMI over 25 kg/
m’, evaluated endometrial thickness equal to or
greater than 4 millimeters (mm) without any struc-
tural abnormality such as uterine fibroids, uterine
polyp, adenomyosis, ovarian cysts and endometrial
cell detection on cervical cytology were constituted
inclusion criteria. Presence of diabetes, hyperten-
sion, polycystic ovary syndrome, surgically induced
menopausal state (history of hysterectomy and bilat-
eral oophorectomy), BMI under 25 kg/m?, use of
tobacco, alcohol, tamoxifen, steroid hormones, diu-
retic drugs and oral contraceptives during their life-
times, history of endometriosis, endometrial ablation
operation, liver and kidney disease, endometrial
thickness under than 4 millimeters (mm), family
history of endometrial, breast and bowel cancers
were constituted exclusion criteria for the study. We
excluded 296 volunteers and investigated 88 volun-
teers due to strict exclusion criteria. The flowchart of
the study is given in Figure 1.

- Assessad for ebgbay (n=354
Enroliment

Excluded (n= 278)
+ Not meeting inclusion criteria (n=278)
Hyperiension 81

Familty history of cancer 41

+ Excluded from analysis (n= 18 )

VY VYYVYYY
2

Cardovascular disease 2
Beopmeed (ne=106) Liver disease 1
; Renal dsesse 1
| * Declned 10 parscipate (n= 0 )
> Endometnal cancer 4 )

Allocation (n =88)

> Insufficient biopsy 14

v

l l

ASocated 10 intervenscon in study group (n=33)
+ Received alocated interventon (n=33 )
+ Did 0ot receive allocated intervention (ve0 )

| l

Analysed (v=55)
+ Exchuded from analysis (a= 0)

ABocated 1o nterventen n control group
(ne55)

¢ Recenved Mocated merventon (ne 55 )

+ Did not receive alocaled intervention (n= 0)

Anatysed (n= 33)
» Exchuded bom analysis (v=0)

Figure 1. Flowchart of the study.

Study Protocol: After detailed examination, all
patients received trans-vaginal ultrasounds in a sag-
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ittal plane to measure the endometrial thickness and
detect other uterine pathologies. A veteran techni-
cian obtained fat mass, fat percentage; whole body
impedance, right leg impedance, left leg impedance,
right arm impedance, left arm impedance, right arm
fat mass, left arm fat mass, right arm fat percentage,
left arm fat percentage, right leg fat percentage, left
leg fat percentage, right leg fat mass, left leg fat
mass, trunk fat mass and trunk fat percentage moreo-
ver adiposity was evaluated via using weight, height,
BMI, waist, hip and waist-hip ratio too. After 12
hours of fasting, 5 cc venous blood from vena ante-
cubitalis was obtained for detection of high density
lipoprotein (HDL), low density lipoprotein (LDL),
triglyceride, cholesterol levels and Tanita BC 532
(Tokyo- Japan) Multi-Frequency Body Composition
Analyzer was used to weighing and fatty tissue dis-
tribution of the volunteers. During Tanita’s assess-
ment all volunteers had light clothes, took their
shoes off and urinated. Volunteers with a fat mass
percentage over 31% were accepted as overweight
and 35% were accepted as obese. Moreover, a fixed
wall scale was used to determine the height of the
volunteers. Body mass index (BMI) was calculated
by using formula (weight/height®) to discriminate
individuals as overweight (>25), or obese (>30).
After a detailed examination of interview forms,
patients were asked to be a volunteer according to
exclusion and inclusion criteria. Our control and
hyperplasia groups were constituted of overweight
and obese volunteers via using the Tanita bioimped-
ance analyzer thus all volunteers received pipelle
biopsy according to ACOG committee recommenda-
tion. Results of biopsy; classified according to WHO
recommendation in 2015 as basic non-atypical, com-
plex non-atypical, basic atypical and complex atypi-
cal hyperplasia.® Patients with all types of hyperplas-
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ia (as illustrated above) were included in the study
group but patients with reported endometrial cancer
cases were excluded from the study. Patients with
proliferative endometrium, atrophic endometrium,
endometrial polyp and secretory endometrium were
included in the control group but patients with insuf-
ficient biopsy results were excluded from the study.
Then comparisons were made for two groups; the
study group consisted of precancerous lesions
(endometrial hyperplasia n=33) and the control
group consisted of non-precancerous in other words
normal group (proliferative endometrium, atrophic
endometrium, endometrial polyp and secretory en-
dometrium n=55).

Statistical Analyses: To test the normality assump-
tion of the data, Shapiro Wilk was used. Variance
homogeneity assumption was tested with the Levene
test. Values are expressed as mean =+ standard devia-
tion or median (25th percentile — 75 percentile). Par-
ametric comparisons were made with t-test and z
test, and non-parametric comparisons were made
with Mann—Whitney U test. PASW Statistics 18
program was used for all comparisons. p<0.05 prob-
ability value was considered as statistically signifi-
cant.

RESULTS

Baseline characteristics and anthropometric meas-
urements of both groups are illustrated in Table 1.
According to Table 1; there was no difference be-
tween hyperplasia and control group for age, height
and BMI. All patients in the two groups were obese
or overweight. All patients were at the premenopau-
sal stage. Both endometrial thickness and cholesterol
levels were significantly different between hyper-
plasia and control group. 28 of the 33 volunteers
(84.8%) had at least one increased fatty acid in en-

Table 1. Demographic features, Blood lipid levels and anthropometric measurements of hyperplasia

and control groups.

Hyperplasia Group Control Group p Value
(n=33) (n=55)
Age (years) 42 (40-45) 43 (41-46) 0411
Height (cm) 158.42+4.96 158.33+4.45 0.922
Mass (kg) 76.50 (71.60-86.50) 77.80 (66.80-87.30) 0.521
BMI (kg/m’) 31.20 (29.15-34.15) 30.30 (26.20-34.50) 0.326
Endometrial Thickness (millimeter) 14 (11-17) 10 (8-12) 0.001
High Density Lipoprotein (HDL) (mg/dl) 53 (42.50-63) 50 (44-59.50) 0.786
Low Density Lipoprotein (LDL) (mg/dl) 109.42+29.04 97.57+28.60 0.065
Triglyceride (mg/dl) 159 (111.50-223) 148 (104-191) 0.428
Cholesterol (mg/dl) 201 (184.50-221.50) 183 (164-204) 0.006
Arm (centimeter) 34 (31.50-36.50) 32 (30-35) 0.022
Leg (centimeter) 57 (53.50-63.50) 56 (53-61) 0.337
Waist (centimeter) 95 (91-102.50) 94 (84-102) 0.190
Hip (centimeter) 113 (111-120) 112 (106-120) 0.596
Waist/hip ratio 0.9240.11 0.90+0.07 0.404
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Table 2. Tanita BC 532 bioimpedance analyzer evaluation of hyperplasia and control groups.

Hyperplasia Group (n=33) Control Group (n=55) p Value
Fat percentage (%) 36.90 (33.55-40.05) 36.10 (33.40-40.50) 0.569
Fat Mass (kg) 30.10 (25.20-32.90) 29.40 (22.30-33.90) 0.428
Whole Body Impedance (Q) 558.39+47.09 571.36+71.21 0.307
Right Leg Impedance (Q) 227.30+£22.50 236.71+30.14 0.125
Left Leg Impedance (Q) 227.73£21.70 235.42+30.38 0.207
Right Arm Impedance () 307.03+24.51 310.65+39.44 0.596
Left Arm Impedance (Q) 312.454+27.24 313.71+41.47 0.865
Right Leg Fat Percentage (%) 42.95+4.42 42.42+4.17 0.578
Right Leg Fat Mass (kg) 6.10 (5.40-7.10) 6.20 (4.80-7) 0.521
Left Leg Fat Percentage (%) 42.98+4.20 42.25+4.24 0.437
Left Leg Fat Mass (kg) 6.10 (5.35-6.95) 6.10 (4.70-7) 0.461
Right Arm Fat Percentage (%) 41.40 (37.15-45.45) 39 (34-45.10) 0.219
Right Arm Fat Mass (kg) 1.70 (1.40-2.15) 1.60 (1.10-2.10) 0.318
Left Arm Fat Percentage (%) 42.20 (38.65-46.30) 40.50 (35-46.20) 0.193
Left Arm Fat Mass (kg) 1.80 (1.55-2.35) 1.70 (1.20-2.30) 0.355
Trunk Fat Percentage (%) 33.10 (29.20-35.85) 32.10 (28.20-65.80) 0.356
Trunk Fat Mass (kg) 13.40 (11.15-15.70) 13.40 (10.20-15.50) 0.384

dometrial hyperplasia group. 41 of the 55 patients
(74.5%) had at least one increased fatty acid in con-
trol group.

Tanita BC 532 bioimpedance analyzer evaluation is
illustrated in Table 2.

According to Table 2; There was no significant dif-
ference between hyperplasia and control group for
bioimpedance analyses. Both fat percentages, fat
masses, and impedances of body parts are found to
be similar between the groups.

DISCUSSION AND CONCLUSION

The relationship between fat distribution and hyper-
plasia has been a debate among authors. Some of the
studies showed a positive correlation between upper
body obesity and cancer, other studies claimed there
is a link between central obesity and cancer. Oppo-
site of these studies, some of the authors suggested
that fat distribution is unrelated to cancer.’

These dissimilar results may depend on insufficient
homogenization of independent risk factors. One of
the risk factors for hyperplasia development is dia-
betes mellitus and blamed for both occurrences of
cancer and responsiveness to the progesterone thera-
py. 10

No patient complicated with diabetes was included
in either the study group or the control group. Due to
many strict criteria of the study, nearly three fourth
of the volunteers were eliminated from the study. In
literature, many of the authors used weight, height,
BMI, waist, hip and waist-hip ratio in their materials
and methods section to clarify relationship between
hyperplasia and lipoid tissue distribution. However,
measurement errors and differences in standardiza-
tion of measurements may be related to with con-
flicting results in the literature. Discrimination of the
overweight and obese volunteers was done accord-
ing to fat mass percentage via using bioimpedance

analyzer moreover BMI was calculated. Tanita’s
evaluation showed similar results between groups
and there was no significant difference between
groups for lipoid tissue distribution.

Prior to body electrical resistance detection depend-
ing on lipoid tissue, water and electrolyte content of
the tissue, Tanita bioimpedance uses very low an
alternating electrical current (500 pA-800pA) flow
with a 50 kHz frequency."'

We are of the opinion that the Tanita bioimpedance
analyzer eliminates measurement errors or other
confounders.

In premenopausal women, both ovarian follicle and
excess adipose tissue are the major sources of aro-
matase where estrogens are produced from andro-
gens via using the classical cholesterol metabolic
pathway. CYP19A1 gene has primary responsibility
for aromatase activation. FSH is the primer regulato-
ry hormone on aromatase function.'?

Perimenopause in other words menopausal transition
refers to a volatile time frame condition in which
reproductive changes occur. The average age for this
term is generally accepted as 47 and one of well-
known features is elevated FSH levels. Moreover,
these levels maintain for several years and have a
positive effect on aromatase activity."

In a recent study, investigators tried to find a cut-off
value for endometrial thickness in premenopausal
patients with endometrial hyperplasia complicated
with diabetes mellitus and obesity. They reported
that endometrial precancerous and cancerous lesions
increase by 25% when cut-off value for endometrial
thickness is 11 mm."*

Endometrial thickness was significantly thicker in
the hyperplasia group than in the control group. The
median value for endometrial thickness was 10 mm
for the control group and 14 mm for the hyperplasia
group respectively. Although mentioned values are
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close between the study of Gianella et al and ours,
they evaluated endometrial hyperplasia patients
complicated with diabetes mellitus but we excluded
these patients.

Although all efforts to eliminate risk factors for en-
dometrial cancers except for obesity, it seems that
hyperlipidemia remains an important factor that con-
tributes to endometrial pathologies. Serum cholester-
ol levels were significantly high in the endometrial
hyperplasia group. In literature, Kaya S et al investi-
gated these patients and reported that both serum
cholesterol and LDL levels were high in the hyper-
plasia group and the possibility of endometrial pre-
cancerous lesions was increased 1.8 fold due to hy-
percholesterolemia.'

In conclusion, according to our findings, rather than
lipoid tissue distribution, increased cholesterol may
contribute to gynecologic pathology occurrence in
obese individuals complicated with endometrial hy-
perplasia. When we consider the high prevalence of
increased blood lipids in the hyperplasia and control
group, cholesterol, LDL, triglyceride and HDL lev-
els may be routinely evaluated by health care pro-
viders.
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King’in Amaca Ulagsma Kurami, hemsirelik bakiminda
hastalarin karar vermedeki isbirlik¢i roliinii ve onlari
giiclendirmenin 6nemini vurgular. Bu makalede sag kolda
giicslizlik ve konusma bozuklugu olan kadin hasta
King’in Amaca Ulagsma Kurami’na gore incelenmistir.
Tetkiklerde mitral kapak yetmezligi saptanmistir. Hastaya
acil olarak tekrar mitral kapak replasmani yapilmustir.
Hastanin algisinda kalp kapaginin yeniden bozulmasina
bagli oliim korkusu ve iyilesemeyecegi diisiincesi yer
alirken, hemsirenin algisi; ameliyat sonrasi iyilesme sii-
recine ve hastanin anksiyete yasamasina odaklanmustir.
Hemsirenin amaglarinda; organ perflizyonu icin yeterli
oksijenasyon, yeterli analjezi, normotermi, sivi dengesinin
saglanmasi1 bulunmaktadir. Uygulamada ortak hedeflerin
gerceklesmesi, hemgire-hasta etkilesimi ile baglamaktadir.
Degerlendirmede planlanan hedeflere ulasilmigtir. Sonug
olarak; King’in Amaca Ulagma Kuram ile hemsire-hasta
is birligi sonucu hastanin otonomisine ve iyilesme siirecine
katki saglanmustir.

Anahtar Kelimeler: Cerrahi sonrast hemgirelik,
hemsirelik bakimi, hemsirelik teorisi, kardiyak cerrahi
islemler

ABSTRACT

King's Goal Achievement Theory emphasizes the collabo-
rative role of patients in decision-making and the im-
portance of empowering them in nursing care. In this arti-
cle, a female patient with right arm weakness and speech
disorder have been analyzed according to the Theory.
Mitral valve insufficiency was found in the examinations.
Mitral valve replacement was urgently performed for the
patient. While the patient's perception included the fear of
death due to the deterioration of the heart valve and the
thought that he could not recover, the perception of the
nurse; Focused on postoperative recovery and patient anxi-
ety. Goals of the nurse; adequate oxygenation for organ
perfusion, adequate analgesia, normothermia, ensuring
fluid balance. The realization of common goals in practice
starts with nurse-patient interaction. In the evaluation, the
planned targets have been achieved. As a result; with the
theory, the nurse-patient collaboration was ensured, con-
tributing to the patient's autonomy and recovery process.
Keywords: Cardiac surgical procedures, nursing care,
nursing theory, post-surgical nursing
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GIRIS

King’in Amaca Ulagma Kurami’nin temeli, hemsire
ve hastanin karsilikli bilgiyi iletmesi, hedefleri bir
araya getirmesi ve bu hedeflere ulasmak i¢in hareke-
te geemesidir.'? Kuramda hemsirelik ‘‘hemsire-
hasta arasindaki etkilesimde her birinin bir digerini
ve durumu algiladig1, hedefler koydugu ve hedeflere

ulagsmak i¢in kullanilacak araglari arastirdiklart sii-
re¢’’ olarak tammlarlmlstlr.2 Kuramda, hastanin ka-
rar vermedeki isbirlik¢i rolii ile se¢im yaparken has-
talar1 giiclendirmenin 6nemi vurgulanir.'” Kuramda,
hemsirelik siirecinde hemsire tarafindan dnce hasta
tanilanir, tespit edilen sorunlar1 ¢6zmek i¢in girigim
plani olusturulur ve hastanin saglik hedeflerine ulag-
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mak i¢in eylemler uygulanir ve hedeflere ulasilip
ulagilmadigimi belirlemek icin hasta degerlendiri-
lir.** Kuramda hedef belirlemede hemsirelerin; has-
talarmn saglik konusundaki kaygilarini, sorunlarini ve
rahatsizliklarin1 degerlendirmesi, hastalarin girisime
iliskin algilarin1 ve hastalarin belirlenen hedeflere
ulagmast icin gereksinim duydugu bilgiyi paylagma-
lar1 Onerilmektedir. Makalede agik kalp cerrahisi
sonrasi yogun bakimdaki (YB) hastanin olgu anali-
zinde King’in Amaca Ulagma Kurami’na gore; hem-
sire-hasta etkilesimiyle hastanin hedefleri yerine
getirirken giiclenmesi ve bakim siirecine etkili katili-
mi1 saglanarak otonomi kazanabilmesi amaglanmig-
tir.

OLGU SUNUMU

Kiziyla birlikte yasayan 54 yasindaki kadin hasta,
evde sag kolda giigsiizlik ve konusma bozuklugu
gelismesi iizerine iskemik inme tanisi ile Noroloji
Klinigi’ne yatis1 yapilmistir. Hasta 5 yil 6nce mitral
darlik nedeniyle mitral kapak replasman ameliyati
sonrasi 2 giin YB’da yatmistir ve diizenli varfarin
sodyum tablet kullanimi vardir. Hastaya yapilan
tetkikler sonucunda mitral kapakta trombiis saptan-
masi iizerine hasta acil operasyona alinarak mitral
kapak degisimi yapilmistir. Hastaya ameliyat sonrast
donemde kalp ve damar cerrahisi YB siirecinde ken-
di otonomisini kazandirmak amaciyla King’in Ama-
ca Ulasma Kurami’na gdre bakim verilecegi anlati-
larak hastadan bilgilendirilmis onam formu alinmis-
tir.

Veri toplama (hemgire ve hastanin algisi)

Hastanin durumu ve algisi nedir?

Hastanin durumu: Ameliyat 6ncesi hastanin hemo-
dinamik bulgular1 normal sinirlardadir. Fizik muaye-
nesinde; konusma bozuklugu mevcut, patolojik ek
bulgu yoktur. The European System for Cardiac
Operative Risk Evaluation Score (EuroSCORE)
ortalamas1 7 puandir (yiiksek mortalite riski). taki
Diisme Riski Puant: 17°dir (diisme riski yiiksek).
Major depresyon tanist olan hastada seratonin geri
salinim inhibitérii (SSRI) ila¢ kullanimi mevcuttur.
Sagliga zararli davranist ve madde kullanimi bulun-
mamaktadir.

Ameliyat sonras1 0. giinde acik sternum olarak me-
kanik ventilatorde, nitrogliserin ve ikili pozitif inot-
rop ilag infiizyonu destegi altinda, external pacema-
kera tam bagimli olarak 3. basamak YB’da monitori-
ze takip edilmistir. Biling durumu Richmond Ajitas-
yon Sedasyon Skalas1 gore -5’dir (Uyandirilamaz:
Ses veya fiziksel uyarana cevap yok). Braden basing
ilseri risk degerlendirme olgegi puani: 9’dur
(yliksek risk).

Ameliyat sonras1 2. giinde entiibe takip edilen hasta
ameliyata alinarak sternumu kapatilmistir ve pozitif
inotrop ilaglar1 azaltilarak sonlandirilmistir, kanama
bulgusu olmamistir. Ameliyat sonrasi 3. giinde has-
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ta ekstiibasyon kriterlerini saglaymca aksamiizeri
ekstiibe edilmistir. Glaskow Koma Skalasi Puani:
15°dir. Hasta oryantedir. Oral aliminin baslanmasi
ile birlikte SSRI grubu antidepresan kullanimi siir-
diirtlmiistiir.

Ameliyat sonrasi 4. giinde hemodinamik olarak sta-
bil olan hasta yatak kenarinda kademeli olarak mobi-
lize edilmistir. Mobilizasyon sonrasi hastanin gogiis
tiipli drenaji olmadig i¢in ¢ekilmistir. Hastanin disp-
nesi mevcut olup, solunum sayisi; 28/dk ve oksijen
maskesi ile 31t/dk’dan oksijen tedavisi alirken oksi-
jen saturasyonu %93 ‘tiir. Braden basing {ilseri risk
degerlendirme Slgegi puani: 17°dir (risk yok). Ame-
liyat sonras1 8. giinde kardiyoloji birimi tarafindan
internal pacemaker takilmistir.

Hastanin algisi: Hasta konusma bozuklugu gel$-
mesi nedeniyle kendini ifade etmekte zorluk yasadi-
gini, tekrar kalp kapaginin bozulmasina bagli 61lmek-
ten korktugunu ve iyilesemeyecegini diigiindiigiinii
soylemistir. Kendi hastalig1 nedeniyle kizin1 yalniz
birakmaya bagli korkusunun oldugunu ve YB orta-
minda bulunmaktan gerginlik yasadigini ifade etmis-
tir. Hasta, YB’da beslenme, tuvalet ihtiyaci, hijyen
gereksinimleri i¢in bagimli olmanimn, hemsirelerden
su bile istemenin kendisini huzursuz ettigini sdyle-
mistir.

Hemgirenin algist nedir?

Hasta iyilesemeyecegini, YB’da kaldig i¢in kizini
yalniz biraktigini ve ailesine destek olamayacagini
disiindiigiinii ifade etmis, hemsire hastanin sessiz
kalmasindan ve yiiz ifadesinden anksiyete yasadigini
algilamistir. Hemsire, YB siirecinde 6z bakim gerek-
sinimleri (beslenme, tuvalet, hijyen) karsilanirken
hastanin utandigini ve giicliik yasadigini hissetmis-
tir. Ekstiibasyondan 4 saat sonra R;ile beslenmeye
baglanan hastada ilerleyen giinlerde g6zlenen istah-
sizlik mevcuttur.

Saghgin devaminin saglanmasi ve yiikseltilmesi
icin kullanilan araclar: Hastanin dispne yasamasi
nedeniyle nazal oksijen kaniilli, oksijenasyonunu
degerlendirebilmek i¢in saturasyon probu, agri takibi
icin sozel agr1 skalasi, kardiyak agidan hastanin yo-
netilebilmesi i¢in kardiyak monitérizasyon, elektrot-
lar, invaziv arteriyel tansiyon takibi i¢in transducer,
eksternal pacemaker (yedek cihaz ve pil), sivi den-
gesinin takibi i¢in {iriner kateter ve iirofix, intrave-
ndz sivi takibi i¢in intravendz infiizyon pompasi ve
oral sivi aliminin takibi, santral vendz basing (CVP)
ve pulmoner arter basing takibi i¢in santral vendz
kateter, swanganz kateteri ve kanama takibi i¢in
gogiis tipii kullanilmistir. Hastanin mobilizasyonu
sirasinda diigmeyi Onlemek i¢in yardimci ara¢ ve
sandalye bulundurulmustur. Bu araclar da hastayi
bagimli hale getirmektedir.

Hastanin ¢ikarumi: Hastanin ilk agik kalp ameliyati
sonrasi iyilesme siirecine gore ikinci ameliyatindan
sonra YB’da iyilesme siirecinin uzun olmasi nede-

627



Olgu Sunumu (Case Report)

niyle iyilesemeyecegi diisiincesi ve kizini yalniz
birakma korkusu bulunmaktadir.

Hemgsirenin ¢ikarimi: Hastanin inotrop destekleri-
nin azalmasi ve hemodinamik parametrelerinin nor-
mal sinirlar igerisinde seyretmesi, ekstiilbasyonu ve
mobilizasyonu tolere etmesi nedeniyle iyilesme sii-
recinin olumlu oldugunu diisiindiirmektedir.
Planlama (hemgsire ve hastanin iletisimi)

Hastanin hedefleri: En kisa siirede YB iinitesinden
¢ikip serviste kizinin ve esinin yaninda olmak, ser-
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viste ailesinin destegiyle anksiyetesinin azalmasidir.
Hemgsirenin hedefleri: Ameliyat sonrasi kardiyak
iyilesmede baglangic hedefleri yeterli oksijenasyon
ve ventilasyon, yeterli analjezi, normotermi, kanama
kontrolii, sivi dengesinin saglanmasi, organ perfiiz-
yonu ve metabolik stabilizasyonu korumak i¢in kan
basinci ve kardiyak output optimizasyonudur.

Bu hedefler disinda hastanin external pacemakera
tam bagimli olmasi nedeniyle kardiyak ritmin de-
vamlilig i¢in hastanin giivenligini saglama, ameliyat

Tablo 1. Hemsire ve hastanin uyumlu ortak hedefleri.

Hemsire Hedefleri

Hasta Hedefleri

e Hastanin kardiyovaskiiler sisteminin yonetimini sagla-
ma ve kardiyak ritminin devamliligi i¢in hastanin
giivenligini saglama (eksternal pacemaker nedeni ile)

e Solunum komplikasyonlarin1 dnlemeye yonelik ba-
kimlar1 yapma (solunum o6ksiirtik egzersizleri vb.)

e Mobilizasyonunu saglama (yatak kenarinda oturma,
sandalyede oturma ve yliriime)

e (Ozbakim gereksinimlerini karsilama (hijyen, bosaltim,
beslenme, uyku ve dinlenme vb.)

e Beslenme gereksinimlerinin  kargilanmasi
besinler i¢in ailesi ile iletisime gegilmesi

sevdigi

e Kardiyak ritminin devamlilig1 i¢in (eksternal pacema-
ker nedeni ile) kendisinin giivenligini saglama; yatak
i¢ci hareketlerinde eksternal pacemaker teline temas
etmekten veya germekten kaginma vb.

e Solunum komplikasyonlarini 6nlemeye yonelik bakim-
lara aktif katilim saglama; solunum Oksiiriik egzersiz-
lerini yapma, intensif spirometri ile ¢caligma

e Mobilizasyon sirasinda istekli olma ve aktif katilim
gosterme, mobilizasyon ve sandalyede oturma

e Ozbakim gereksinimleri karsilanirken kendisinin ba-
kimlara katilmas1 ve bakim sirasinda kendini huzursuz
hissetmemesi (kendi yemegini yemesi, suyunu igmesi
vb.)

e Besin tiiketimi konusunda istekli olmasi ve tiiketmek
istedigi besinleri ifade etmesi

sonrasi komplikasyon gelismesini 6nlemek i¢in 6n-
lemler alma (atalektazi, vendz tromboemboli ve ba-
sing yarasi riski i¢in mobilizasyonu saglama, atriyal
fibrilasyon ve ritm bozukluklarini saptamak i¢in ritm
takibini, kanama riski i¢in gogiis tiipli drenaj takibini
ve yasam bulgularinin takibini yapma vb.), beslen-
mesini saglama ve 6z bakim ihtiyaglarini karsilama,
anksiyetesini azaltma hedefleri bulunmaktadir. Has-
tanin hedefleri ile hemsirenin hedeflerinin tamami
uyumlu degildir. Hedefleri uyumlu hale getirebilmek
icin hasta ile iletisim saglanarak ortak hedefler plan-
lanmstir (Tablo 1). Ortak hedef belirleme siirecinde
hastanin kizi, esi ve ablasindan da destek alinmustir.

Uygulama (hemgire ve hastanin etkilesimi): Belir-
lenen ortak hedeflerin gerceklesmesi, hastanin ekstii-
basyon sonrast hemsgire-hasta etkilesimi ile bagla-
maktadir. Hemsire, solunum sistem degerlendirme-
sinde fiziksel tanilama, pulseoksimetre ve arteriyel
kan gazi takibi yapmustir, solunum kapasitesini artir-
ma girisimleri (ekstiibasyon sonrasi Oksiiriik, derin
nefes alma ve intensif spirometre egzersizi) ve agri
kontrolii saglamistir. Erken mobilizasyon i¢in hasta
cesaretlendirilmistir. Tiim bu uygulamalarin 6nemi
hakkinda hasta bilgilendirilmistir. Hemsire kardiyak
disfonksiyon ve hemodinamik durumu degerlendir-
mek i¢in hastanin kalp hizini, ritmini, invaziv arteri-

yel kan basincini, sag atriyum basincini ve pulmoner
kapiller wedge basmcini saat bagi takip etmistir.
Hemsire kardiyak outputun etkinligi hakkinda bilgi
saglamak icin alt ekstremite doku perflizyonunu
norovaskiiler takip ile degerlendirmistir.

Ameliyat sonrast donemde kanama takibi yapilirken
hastanin birgok faktorii g6z 6nlinde bulundurulmus-
tur (Ameliyat Oncesi varfarin sodyum tablet kullani-
mi1 gibi). Hemsire hastanin hem gogiis tiipiinden ve
ameliyat bolgesinden kanama belirtilerini hem de
kan kaybina bagli hipovolemi bulgularint (invaziv
arteriyel tansiyon Olglimii, idrar miktar1 ve rengi,
CVP takibi) izlemistir. Diizenli olarak kan gazi ana-
lizi ve laboratuvar sonuglarindan hemoglobin ve
hematokrit degerlerini takip etmistir.

Ameliyat sonrast déonemde hasta norolojik kompli-
kasyon agisindan risk altinda oldugundan hemsire
ndrolojik takip uygulamistir. Glaskow koma skalasi
ile hastanin biling durumunu tanilamigtir. Ameliyat
oncesi konugma bozuklugu olan hastanin konugma-
sin1 ve kendini ifade etmesini degerlendirmis, hasta-
nin konusurken ciimleleri tamamlamasina izin ver-
mis, anlasilmayan ciimleleri tekrar etmesi ve yeni-
den anlatmasini istemistir.

Hemgire ameliyat sonrasi erken donemde renal fonk-
siyon bozuklugu agisindan serum potasyum seviye-
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sini, idrar miktarini, rengini ve 6zelligini saatlik ola-
rak degerlendirmis, kan iire azotu ve serum kreatinin
diizeyini giinliik takip etmistir.

Ameliyat sonras1 gastrointestinal sistem komplikas-
yonlart a¢isindan hemsire hastanin bagirsak seslerini
dinlemis, bulant1 ve kusma, abdominal distansiyon,
abdominal agr1 varligint degerlendirmistir. Ameliyat
sonrast donemde hastanin agr1 yonetimini saglamis-
tir.

Hasta hedeflere ulasma konusunda kismen istekli
olarak degerlendirilmistir. Eksternal pacemaker gii-
venligini saglama, solunum komplikasyonlarin on-
leme girisimlerinde, mobilizasyona ve 6z bakim
aktivitelerine katilimda istekli ancak beslenmenin
saglanmasi hedefinde istekli olmadig1 goriilmiistiir.
Plandaki hedeflere ulagsmak i¢in hastaya sagligin
iyilestirilmesi konusunda ilerleme kaydettigi s6ylen-
mistir. Giinliik yagam aktivitelerini bagimsiz olarak
yapabilmesi i¢in hasta cesaretlendirilmistir. Bu siire-
ce ailesinin katilimi da (hastaya sevdigi yemekler
evde pisirilerek getirilmis, YB’1in uygun oldugu za-
manlarda hasta ailesiyle goriistiiriilmiistiir) saglana-
rak hasta manevi olarak desteklenmistir.
Degerlendirme (Amaca ulasma): Hastanin saghgi-
nin sirdiiriilmesi ve iyilestirilmesi i¢in planlanan
hedeflere ulasilmistir. Beslenme ile ilgili olan amaca
hastanin beslenme konusunda isteksiz olmasi nede-
niyle ulasilamamistir. Bu konuda amaca ulasilmast
icin King’in kuraminda bahsedildigi gibi yeniden
degerlendirme yapilarak amaca ulagmak icin yemek
saatlerinde hasta yakinlarindan destek alinmustir,
boylece hastada beslenme miktarinda artis saglan-
mistir. Ameliyat sonrast 9. giinde hemodinamik ola-
rak stabil olan hastada tiim hedeflere ulagilmistir ve
hasta kalp ve damar cerrahisi servisine taburcu edil-
mistir, hastanin tekrardan YB’a doniisii olmamustir.

TARTISMA VE SONUC

Literatiirde agik kalp cerrahisi geciren hastalarin
YB’da anksiyete®’ ve olumsuz duygular yasadigi
belirtilmistir.® Biligsel-iliskisel stres teorisine gore,
insanlarin yeni kosullara psikolojik adaptasyonu
baglamsal faktorlere bagli olarak kolaylagtirilabilir
veya engellenebilir.” Olgumuzda King’in Amaca
Ulagsma Kurami kullanilarak hastada psikolojik
adaptasyonunu kolaylagtirarak iyilesme siirecinde
otonomi kullanmas1 saglanmustir.

Model ve kuramlar, hemsireye elestirel bakis acist
kazandirirken ayni zamanda bakim siirecinde mesle-
ki otonomi saglamaktadir."'"Bu olguda, hemsire-
hasta etkilesimi sayesinde hemsgire elestirel bakis
acistyla bireye 6zgii bakim saglamistir. Ancak YB
unitelerinde hastalarin entiibe ve sedatize oldugu
durumlarda Amaca Ulagsma Kuramindaki ‘‘hastanin
algisin1 anlamanin ve hemsire-hasta etkilesiminin
yeterli diizeyde saglanamadig: diistiniilmektedir.
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Etik Komite Onayi: Calismamiz olgu sunumu oldu-
gu icin etik kurul onay1 gerekmemektedir. Hasta ve
ailesinden s6zlii ve yazili onam alinmustir.

Cikar Catismasi: Yazarlar ¢ikar catigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir - MU, ADE, OB; Veri toplan-
masi - MU; Denetleme - ADE, OB; Yorum - MU,
ADE; Yaziy1 yazan - MU, ADE, OB.

Hakem Degerlendirmesi: Di1s bagimsiz.
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Meyer Rokitamsky Kuster Hauser sendromlu 21 yagindaki
bir kadin amenore ve koitus sirasinda vajinal penetrasyon
saglayamama sikayetleri ile basvurdu. Manyetik rezonans
incelemede normal goriinen overlerin yaninda bilaterak
rudimenter uterin kalintilar ve uterus yoklugu tespit edildi.
Laparoskopik olarak vajinal yolla yukar1 itilmis olan pel-
vik peritona ve vezikorektal bosluktaki vajinal apekse 3
cm'lik bir insizyon yapilarak kor vajinaya 2 parmak
genisliginde bir agiklik olusturuldu. On ve arka viseral
periton kenarlar1 vajinal grasper yardim ile yeni olustu-
rulmus vajinal agikliktan asagi dogru cekilerek vajinal
epitelyal sinira dikildi. Purse string siitiir teknigi ile siitiire
edilerek yeni olusturulmus olan neovajinal agiklik kapa-
tild1. Hastanin postoperatif donemi sorunsuz gegti. Hasta 3
ay boyunca geceleri vajinal silikon dilatator kullandi ve
takiben cinsel aktivitede bulunmasina izin verildi. Modifi-
ye Davydov prosediirii diger cerrahi yontemlerle
karsilastirildiginda; diisiik komplikasyon oranlar ve diisiik
vajinal stenoz oranlarinin yaninda daha iyi kozmetik
sonuglar ve daha yiiksek seksiiel tatmin oranlari olan etkili
bir cerrahi iglemdir.
Anahtar Kelimeler:
agenezis, vajinoplasti

Davydov, laparoskopi, vajinal

ABSTRACT

A-21 year-old woman diagnosed with Meyer Rokitamsky
Kuster Hauser syndrome has presented with a complaint
of amenorrhea and failure to have vaginal penetration
during coitus. On magnetic resonance imaging, bilateral
rudimentary uterine remnants next to normal-appearing
ovaries with absence of uterus have been detected. Laparo-
scopically, a 3 cm transverse incision was made pelvic
peritoneum and vaginal apex to create a two-finger width
opening to the blind vagina. Anterior and posterior viscer-
al peritoneal edges have been grasped and sutured vaginal-
ly to the vaginal epithelial border. A continuous purse
string stitch technique has been utilized to close the proxi-
mal part of the neovagina. The postoperative course of the
patient was uneventful. The patient kept using a vaginal
silicone dilatator every night for 3 months and she was
allowed to have regular coital activity after then. The mod-
ified Davydov procedure is an efficient surgical technique
with lower complication rates and vaginal stenosis rates.
Keywords: Davydov, laparoscopy, vaginal agenesis,
vaginoplasty
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INTRODUCTION

Vaginal agenesis can be seen as an isolated congeni-
tal anomaly or as a clinical component of androgen
insensitivity syndrome or Meyer Rokitamsy Kuster
Hauser (MRKH) syndrome. MRKH syndrome is a
polygenic congenital anomaly of the female genital
system which is seen in 1 in 5000 women. Vaginal

agenesis is a part of this syndrome which precludes
vaginal penetration during coital activity. Apart
from the fertility issues, a vaginal reconstruction
procedure is generally needed when vaginal dilata-
tion efforts fail. Split/full-thickness skin flap tech-
nique, intestinal vaginoplasty, Vecchietti procedure
and modified Davydov procedure are second-line
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surgical options to create a neovagina. The modified
Davydov procedure is an efficient surgical technique
with lower complication rates and vaginal stenosis
rates besides higher cosmetic outcomes and sexual
satisfaction rates when compared with other surgical
techniques.

CASE REPORT

Since this study is a case report, ethical permission
is not required. Also, this study was performed in
accordance with the principles of the Declaration of
Helsinki. A signed informed consent has been taken
from the patient to use her surgical videos and pho-
tographs for scientific purposes.

A 21-year-old woman has presented to our reproduc-
tive endocrinology unit with a complaint of amenor-
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rhea and failure to succeed vaginal penetration dur-
ing coital activity. A blind vagina which was 2 cm
long from the hymenal ring was detected upon vagi-
nal examination. Her serum follicle-stimulating hor-
mone, luteinising hormone, estradiol, thyroid-
stimulating hormone and prolactin levels were com-
pletely in the normal range. A normal karyotype (46,
XX) has been revealed upon her chromosomal anal-
ysis procedure. Suprapubic pelvic ultrasonography
and magnetic resonance imaging procedures have
demonstrated bilateral rudimentary uterine remnants
next to normal-appearing ovaries and the absence of
a uterus (Figures 1, 2).

She had previously used vaginal dilatators to in-
crease the vaginal length but these efforts have not
resulted in a satisfactorily long vagina. The patient

Figure 1. T2 transverse magnetic resonance imaging view of bilateral rudimentary horns and

Figure 2. T2 sagittal magnetic resonance imaging view of pelvic cavity demonstrating uterine, cervical
and vaginal agenesis.
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opted to have a neovagina creation procedure. Based
on the outcomes, invasiveness and complication
rates of currently performed neovagina procedures
and the informed consent of the patient, we decided
to perform a laparoscopic Modified Davydov ne-
ovagina creation procedure.

The patient has been operated in the dorsal lithoto-
my position. An intraumbilical 10 mm trocar has
been used to visualize the abdominal cavity with a 0
-degree endoscope. Three ancillary trocars, two left
ipsilateral trocars and one right trocar, have been
introduced. Uterine agenesis and laterally localised
ovaries including rudimentary uterine horns and
fallopian tubes have been seen on laparoscopic view.
Bilateral pelvic ureters were detected by observation
of classic transperitoneal vermiculation movements.
A surgery assistant between the legs of the patient
pushed the blind vagina upwards by using a sponge
forceps. A 3 cm transverse incision was made to
vaginally elevated pelvic peritoneum and vaginal
apex which was on the top of the vesicorectal space
by using L hook monopolar cautery to create a two
finger width opening to the blind vagina. Anterior
and posterior visceral peritoneal edges have been
grasped and stitched by using 2/0 polyglactin sutures
to fascilitate pulling downwards into the vaginal
mucosal edge. At this part, these two peritoneal edg-
es have been sutured to the vaginal mucosal edge by
using separate 2/0 polyglactin sutures circumferen-
tially. Two sponges have been accommodated in a
sterile condom to make a soft vaginal mold which
was introduced into the abdominal cavity from the
newly formed vaginal space. Bilateral fallopian
tubes have been resected and exteriorized from the
abdominal cavity by using a Ligasure energy device.
A continuous purse string stitch technique has been
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utilized which included the left rudimentary uterine
horn, bladder peritoneum, right rudimentary uterine
horn, right pelvic wall peritoneum, rectal serosa, left
pelvic wall peritoneum and finally left rudimentary
uterine horn by using a 2/0 polydioxanone (PDS)
suture to close the proximal part of the neovagina.
This purse-string continuous suture line has been
tightened and the proximal part of the neovagina has
been closed with these tissues by exerting extreme
caution not to entrap rudimentary horns or ureters
within this suture. Two mattress sutures by using a
2/0 PDS suture have also been used to strengthen the
newly created vaginal roof (Video 1). The postoper-
ative course of the patient was uneventful. Vaginal
soft mold has been left in neovagina for 48 hours
postoperatively and afterward, the patients have
been advised to introduce a vaginal silicone dilatator
which was 10 cm long and 2 cm thick in size every
night for 3 months. The patient has been discharged
from the hospital on the second postoperative day.
She was rescheduled for a vaginal examination on
the postoperative 15th day. Vaginal mucosa has
been seen in a fully healed situation and a vaginal
silicon dilatator was easily introduced into the ne-
ovagina. The patient kept using her silicone vaginal
dilatator every night for 3 months and she was al-
lowed to have regular coital activity after then. Dur-
ing the second follow-up visit in 3rd month follow-
ing surgery, a completely healed 9 cm neovagina has
been seen upon vaginal examination (Figure 3). The
patient has stated that she was experiencing satisfac-
tory coital activity with her neovagina.

DISCUSSION AND CONCLUSION
The laparoscopic Davydov technique is a safe and
effective option for the surgical creation of a ne-

Figure 3. Neovaginal examination with speculum on postoperative 3rd month demonstrated a 9 cm

vaginal length.
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ovagina in women with MRKH syndrome. When
compared with other surgical treatment options, the
main advantages of this technique are minimal inva-
sive nature, short learning curve and low scarring in
the skin of the patients. Davydov et al.' described
the method in 1974 and modifications of this surgi-
cal technique have been developed by other sur-
geons. Adamyan et al.” have published the largest
series of 324 Davydov colpopoiesis, 27 of which
were performed laparoscopically. The laparoscopic
approach has been performed with shorter surgical
duration, shorter hospitalization days and lower in-
traoperative complication rates. Postoperative ana-
tomic correction rates of vaginal agenesis were simi-
lar between laparotomy and laparoscopy cases. Fed-
ele et al.’ evaluated the anatomic and functional re-
sults after the laparoscopic Davydov procedure for
the creation of a neovagina in MRKH syndrome.
They concluded that this procedure was an effective
and safe procedure with no perioperative complica-
tions and high anatomic and functional success rates
which were demonstrated with the application of the
Female Sexual Function Index (FSFI) questionnaire
to the patients. Postoperative vaginoscopy and vagi-
nal biopsy results of the neovagina have shown io-
dine-positive multiple-layer vaginal epithelium in
the formerly single-layer epithelial tissue of the vag-
inal apex. Dargent et al.* have published the surgical
outcomes of 28 MRKH syndromes. They have con-
cluded that two perioperative and two postoperative
complications have occurred. Four patients have like
incision and dilatation have been needed in their
patient cohort. In this study, the authors have recom-
mended the Davydov procedure as a good alterna-
tive to more complex Vecchhietti procedures and
more invasive intestinal vaginoplasty. The modifica-
tion of the Davydov colpoclesis procedure included
a laparoscopic step during which transverse mobili-
zation of supravesical and bilateral lateral pelvic
walls’ peritoneal tissues, 1-2 purse string late ab-
sorbable suture placement and as a last step
vesicorectal dissection and anastomosis of the peri-
toneum to the vaginal vestibulum. In our case report,
we have not dissected any peritoneal tissue or
vesicorectal space. Directly elevation of the blind
vagina by using sponge forceps has delineated the
exact point of the roof of the neovagina on laparo-
scopic view. We have paid attention not to include
rudimentary horns or ovaries below the purse string
suture. During the lateral pelvic wall suture place-
ment part of the purse string suture, both superior
and inferior parts of the lateral pelvic wall peritone-
um have been caught by the suture to decrease ure-
teral obstruction risk. We utilized only one purse
string 2/0 PDS suture to form the neovaginal apex
and we also empowered the neovaginal apex by us-
ing two additional 2/0 PDS mattress sutures to de-
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crease tension on the pelvic peritoneum. Neovaginal/
peritoneal sutured edge was located 5 cm high from
the introitus. We have spared both round ligaments
and rudimentary uterine horns to support the ne-
ovaginal apex and we resected both fallopian tubes
to decrease the future probability of ectopic pregnan-
cy and high-grade ovarian cancer risk. The total sur-
gery duration was 110 minutes including the vaginal
part of the procedure. McIndoe, Vecchietti and sig-
moid vaginoplasty techniques, which are performed
to create neovagina, necessitate sophisticated surgi-
cal instruments and a multidisciplinary approach,
unlike laparoscopic Davydov procedure which can
be easily performed by a gynecologist who is experi-
enced in laparoscopy and vaginal surgery. Besides,
complication rates of the Davydov technique have
been reported to be very low which involve in-
traoperative damage to the bladder, ureters, or rec-
tum.”® Based on the FSFI results of the patients,
postoperative sexual satisfaction rates were compa-
rable with the age-matched controls except for insuf-
ficient lubrication and rare mild superficial/deep
dyspareunia which was reported in one study.”'
Subjectivity of sexual satisfaction evaluation tests
and patients’ motivation to maintain their neovaginal
integrity by performing regular coital activity pre-
clude the reliability of the studies’ postoperative
sexual satisfaction results.

In conclusion, the laparoscopic modified Davydov
technique is an effective and safe surgical procedure
to create a neovagina for vaginal agenesis with high
postoperative sexual satisfaction scores.
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