BANDIRMA
ONYEDI EYLUL
UNIVERSITESI

HM| HIPPOCRATES MEDICAL JOURNAL
HIPOKRAT TIP DERGiSi

HTD

Volume/Cilt: 2 Issue/Sayi: 3 Year/Yil: 2022

e-ISSN 2791-9935



o
o

IRSTE

&

lfl/lf\ Hippocrates Medical Journal 2022;2(3) <

Hipokrat Tip Dergisi

&

%, %
\\o*’unwv‘“//

CONTENTS/ ICINDEKILER

RESEARCH ARTICLES / ARASTIRMA MAKALESI

||

IMPORTANCE OF FINE NEEDLE ASPIRATION WASHOUT METHOD IN LOCALIZATION OF PARATHYROID ADENOMAS CAUSED BY

PRIMARY HYPERPARATHYROIDISM
Primer Hiperparatiroidizme Yol Agan Paratiroid Adenomlarinin Lokalizasyonunda Ince [gne Aspirasyon Yikama Yoénteminin Onemi
Mehmet Ali EREN, Gizem ILGIN KAPLAN, Hiiseyin KARAASLAN, Sanem KILINGC, Nida UYAR, Tevfik SABUNCU

ASSOCIATED FACTORS OF THE METASTATIC LYMPH NODE INVOLVEMENT IN COLORECTAL CANCERS
Kolorektal Kanserlerde Metastatik Lenf Nodu Tutulumu ile fliskili Faktorler
Suat BENEK, Sami ACAR

15

BIBLIOMETRIC ANALYSIS OF THESES MADE IN PUBLIC HEALTH AND REGISTERED IN THE NATIONAL THESIS CENTER OF THE
COUNCIL OF HIGHER EDUCATION IN TURKEY

Tirkiyede Halk Saghg Alaninda Yapilmus ve Yiiksekogretim Kurulu Bagkanligi Ulusal Tez Merkezinde Kaydi Bulunan Tezlerin Bibliyometrik Analizi
Elif Nur YILDIRIM OZTURK, Mehtap YUCEL, Mehmet UYAR

23

EVALUATION OF HPV SCREENING RESULTS BETWEEN 2017-2022 IN BURSA PROVINCE
Bursa ili 2017-2022 Yillar1 Arast HPV Tarama Sonuglarinin Degerlendirilmesi
Salih METIN, Ahmet TIMUR

30

RESULT OF INJURIES CAUSED BY NEIGHBORHOOD RELATIONS FORENSIC CASES ADMITTED TO BINGOL STATE HOSPITAL

FORENSIC MEDICINE POLICLINIC
Komsuluk ligkilerinden Kaynaklanan Yaralanmalar Sonucu Bing@l Devlet Hastanesi Adli Tip Poliklinigine Bagvuran Adli Olgular

Ufuk AKIN, Faruk AYDIN, Gokmen KARABAG, Mehmet Sunay YAVUZ

35

A BIBLIOMETRIC STUDY ON COVID-19 AND AUTOPSY
Covid-19 ve Otopsi Ozelinde Bir Bibliometrik Calisma
Orhan MERAL, Ahsen KAYA, Ekin OZGUR AKTAS

43

CHARACTERISTICS OF TRAUMA PATIENTS ADMITTED TO A TERTIARY CARE UNIVERSITY HOSPITAL EMERGENCY SERVICE: ONE
YEAR CROSS-SECTIONAL ANALYSIS

Ugiincii Basamak Universite Hastanesi Acil Servisine Bagvuran Travma Hastalarinin Ozellikleri: Bir Yillik Kesit Analizi

Semih GETIN, Firat BEKTAS, Giilsen OZTURK, , Ramazan SIVIL

REVIEW / DERLEME

50

CLINICAL APPROACH TO OBESITY IN PRIMARY CARE
Birinci Basamakta Obeziteye Klinik Yaklagim
Erkut ETCIOGLU, Gokhan TAZEGUL, Muhammet Rasit AYDIN

OLGU SUNUMU / CASE REPORT

60

A CASE OF MYOCARDITIS RELATED TO SALMONELLA ENTERITIS PRESENTING WITH ACUTE CORONARY SYNDROME CLINIC
Akut Koroner Sendrom Klinigi ile Prezente Olan Salmonella Enteritine Bagli Gelisen Miyokardit Olgusu
Muhammet Rasit AYDIN, Siraceddin DELICE, Perihan VARIM




Y

7,
o
Urna

Hippocrates Medical Journal 2022;2(3)
Hipokrat Tip Dergisi

Journal 2022
Decernber

2022

Aralif

ergiss

Hpokrat 7ip  Hippocrates Medical

Yo,

Degerli arastirmacilar ve bilim insanlari,

Degerli arastirmacilar ve bilim insanlar

Birinci yilimizi geride birakip ikinci yasimizdan giin alirken Hippocrates Me-
dical Journal dergimizde siz degerli arastirmacilarla tekrar bulusmanin sevinci
igerisindeyiz. Dergimiz yayin hayatinda ilerlerken sizlerin tevecciihii ile bii-
yuylip gliglenerek emin adimlarla yoluna devam etmektedir. Dergimizin daha
once de gesitli yerli ve yabanci indekslerde siralandigini ifade etmistik ancak
artik Tirkiye Atif Dizini yanisira Index Copernicus gibi uluslararas: bir alan
indeksine de girmis oldugu haberini sizlerle paylasmaktan ¢ok biiyiik bir mut-
luluk duyuyorum.
Dergimizin yayin ve indeks ¢esitliligi artarken gonderdikleri ¢alismalary, atiflar:
ile destek olan siz degerli arastirmacilara bir kez daha cani goniilden tesekkiir-
lerimi ifade etmek istiyorum.
Gelecek sayimizda gériigmek tizere bilim diinyasinin tiim aragtirmacilarina ba-
sarilarinin devamini temenni ediyor, keyifli okumalar diliyorum.
Selam ve saygilarimla.

Prof. Dr. Nureddin CENGIZ

Bag Editor
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I I ipokrat Tip Dergisi;

Acil Tip, Adli Tip, Aile Hekimligi, Algoloji, Anatomi,
Aneztezi ve Reanimasyon, Beyin ve Sinir Cerrahisi,
Cocuk Saglig1 ve Hastaliklari, Deri ve Zithrevi Hasta-
liklar, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji,
Fiziksel Tip ve Rehabilitasyon, Fizyoloji, Genel Cerrahi,
Gogiis Cerrahisi, Goglis Hastaliklari, Goz Hastaliklari,
Halk Sagligi, Hava ve Uzay Hekimligi, Hematoloji, His-
toloji ve Tibbi Embriyoloji, I¢ Hastaliklari, Kadin Has-
taliklari ve Dogum, Kalp ve Damar Cerrahisi, Kardiyo-
loji, Kulak Burun Bogaz Hastaliklari, Noroloji, Niikleer
Tip, Ortopedi ve Travmatoloji, Plastik ve Rekonstriktif
Cerrahi, Radyasyon Onkolojisi, Radyoloji, Ruh Saglig
ve Hastaliklari, Spor Hekimligi, Sualti Hekimligi ve
Hiperbarik Tip, Tibbi Biyokimya, Tibbi Ekoloji ve Hid-
roklimatoloji, Tibbi Farmakoloji, Tibbi Genetik, Tibbi
Mikrobiyoloji, Patoloji, Uroloji Anabilim Dallar1 ve
yukarida ad1 gegen tiim bilim dallarinin yan dallariyla
birlikte geleneksel ve tamamlayici tip uygulalarr ile
biyoteknolojik konular da dahil olmak {izere retrospek-
tif, prospektif veya deneysel arastirma, derleme, olgu
sunumu, editoryal yorum/tartisma, editére mektup,
cerrahi teknik, ayirici tani, tibbi kitap degerlendirme-
leri, soru- cevaplar ve tip giindemini belirleyen giincel
konulari yayinlayan, ayrica Dis Hekimligi, Beslenme
ve Diyetetik, Saglik Hizmetleri Yonetimi disiplinleri ile
ilgili caligmalar ancak Koruyucu Hekimlik konularryla
ilgili oldugu takdirde kabul ederek yayinlayan Ulusal
ve Uluslararasi tiim tibbi kurum ve personele ulasmayi

hedefleyen bilimsel bir dergidir.

Dergi yilda ii¢ say1 olarak Nisan, Agustos ve Aralik ayla-
rinda yayinlanmaktadir. Derginin resmi yayin dili Ttirk-
ce ve Ingilizcedir. Ingilizce yazim tercih sebebidir. Dergi
ile ilgili her tiirlii islem https://dergipark.org.tr/tr/pub/
hmj adresinden yapilabilir. Ge¢mis sayilarda yayinlanan

caligmalara bu adresten ulasilabilir.

Bilimsel Politikalar ve Etik Sorumlulugu: Yazilarin
bilimsel sorumlulugu yazarlara aittir. Tiim yazarlarin
caligmaya aktif olarak katilmis olmas gereklidir. Gon-
derilen yazilarin dergide yayimnlanabilmesi i¢in daha
once bagka bir bilimsel yayin organinda yayinlanmamig
olmas: gerekir. Gonderilen yazi daha 6nce herhangi bir
toplantida sunulmus ise; toplanti ady, tarihi ve diizenlen-
digi sehir belirtilmelidir. Klinik aragtirmalarin protoko-
li ilgili kurumun etik komitesi tarafindan onaylanmis
olmalidir. Insanlar {izerinde yapilan tiim ¢alismalarda,
“Yontem ve Geregler” boliimiinde ¢alismanin ilgili ko-
mite tarafindan onaylandigi veya calismanin Helsin-
ki Ilkeler Deklerasyonuna (www.wma.net/e/policy/
b3.htm) uyularak gergeklestirildigine dair bir ctimle yer
almalidir. (Etik kurul tarih ve protokol numarasi) Calis-
maya dahil edilen tiim insanlarin bilgilendirilmis onam

formunu imzaladig1 metin icinde belirtilmelidir.

Caligmada “Hayvan” 6gesi kullanilmus ise yazarlar, ma-
kalenin Gereg ve Yontemler boliimiinde Guide for the
Care and Use of Laboratory Animals (www.nap.edu/
catalog/5140.html) prensipleri dogrultusunda ¢alisma-
larinda hayvanhaklarini koruduklarini ve kurumlarinin
etik kurullarindan onay aldiklarini belirtmek zorunda-
dir.

Degerlendirme Siireci:

Dergiye gonderilen yazilarin degerlendirilmesi ti¢ asa-
mada yapilmaktadir. Birinci asamada makaleler dergi
standartlar1 agisindan incelenir, yazim kurallarina uy-
mayan makaleler reddedilir. Makale yazim kurallarina
gore diizenlendikten sonra ayni isimle yeniden dergiye
yitklenebilir. Tkinci asgamada makaleyi editor kurulu ta-
rafindan igerik ve yontem agisindan degerlendirmeye
alinir. Ilk iki asamay1 tamamlayan makaleler iigiincii

asamaya gecerek incelenmesi i¢in hakemlere gonderilir.

Tim yazilarda editoryel degerlendirme ve diizeltmeye
basvurulur; gerektiginde, yazarlardan bazi sorular: ya-

nitlamasi ve eksikleri tamamlamasi istenebilir. Deger-
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lendirme sonucu kabul, minér revizyon, major reviz-
yon, yeniden yazilmasi gerekli ya da ret karar: ¢ikabilir.
Dergide yayinlanmasina karar verilen makale basim
stirecine alinir; bu agamada tiim bilgilerin dogrulugu
i¢in ayrintili kontrol ve denetimden gegirilir; yayin 6n-
cesi sekline getirilerek yazarlarin kontroliine ve onayina

sunulur.
Yayin Hakka:

1976 Copyright Acte gore, yayimlanmak {izere kabul
edilen yazilarin her tiirlii yayin hakk: dergiyi yayimla-
yan kuruma aittir. Yazarlar, http://dergipark.gov.tr/smj
internet adresinden ulagacaklar1 “Yayin Haklar1 Devir
Formu’nu doldurup (mavi kalemle ve 1slak imzal1 ola-
cak sekilde tim yazarlarca imzalanmis), DergiPark si-

temi tizerinden gondermelidirler.

o Olgu sunumu/serisi ve derleme disindaki bilimsel ¢a-
lismalarda etik kurul onay belgesi sisteme yiiklenme-
lidir.

o Veri toplama siireci Aralik 2010 tarihinden once ta-
mamlanmis ¢aligmalar kabul edilmeyecektir.

« Bilimsel ¢alismalar, caligmadaki yazarlarin isim ve soy
isimleri (¢alismaya dahil olan tiim yazar isimleri yazil-
mali) ile caligma baghigindaki tiim kelimelerin (baglag-
lar harig) sadece ilk harfleri biiyiik harf olacak gekilde
DergiPark sistemineyiiklenmelidir.

o Yazarlarin ayni sayida ilkisim olduklari yalnizca bir
caligmalari yayinlanacaktir.

« SCI, SSCI, SCIE, ESCI veya A&HCIde indekslenen
dergilerde yaymlanmis caligmalarinda Hipokrat Tip
Dergisinde yayinlanmis herhangi bir calismaya atifta
bulunan yazarlarin ¢alismalarina 6ncelik verilecektir.
(Calisma bilgilerinin ve varsa linkinin Editére Sunum
Sayfasrnda belirtilmesi gerekmektedir ve hmj@ban-
dirma.edu.tr adresine mail atilarak hatirlatma yapil-
malidir).

¢ Yazim dili Ingilizce olan bilimsel ¢aligmalarin veya

yazim dili Tiirkge olan calismalarin Ingilizce ozetle-

rinin yaziminda akademik diizenleme hizmeti veren
profesyonel kurum veya kuruluglardan yardim alindi-
ginin belgelenmesi durumunda bu galismalara éncelik

verilecektir.

Yazinin Hazirlanmasi

o Derleme tiiriindeki bilimsel ¢aligmalar i¢in yazar sayi-
s1 U¢li gegmemelidir.

o Olgusunumlar i¢in yazar sayisi altry1 gegmemelidir.

o Yazilar ¢ift satir aralikli ve 10 punto olarak, her sayfa-
nin iki yaninda ve alt ve iist kisminda 2.5 cm bosluk
birakilarak yazilmalidir. Yazi stili Arial olmalidir.

« Yazilar Microsoft Word formatinda olmalidir. (Tablo-
lar dahilolacak sekilde)

« Kisaltmalar, 6zette ve ana metinde kelimenin ilk gegti-
¢i yerde parantez iginde verilmeli ve tiim metin boyun-
ca o kisaltma kullanilmalidir. Kiigiik harflerle yapilan
kisaltmalara getirilen eklerde kelimenin okunusu esas
alinir: cm’yi, kgdan, mmden, kr.un. Biiyiik harflerle
yapilan kisaltmalara getirilen eklerde ise kisaltmanin
son harfinin okunusu esas almir: BDT’ye, TDKden,
THYde, TRTden, TLnin vb. Ancak kisaltmasi bityitk
harflerle yapildig1 halde bir kelime gibi okunan kisalt-
malara getirilen eklerde kisaltmanin okunusu esas ali-
nir: ASELSANda, BOTAS' 1, NATOdan, UNESCO’ya
vb.

o Editére sunum sayfast ayr1 bir Word dosyas1 olarak
gonderilmelidir. Editére sunum sayfasinda génderi-
len ¢aligmanin kategorisi, es zamanli olarak bagka bir
dergiye gonderilmemis oldugu, daha 6nce bagka bir
dergide yayinlanmamis oldugu, varsa ¢alismay: maddi
olarak destekleyen kisi ve kuruluslar ile varsa bu kuru-
luslarin yazarlarla olan iligkileri belirtilmelidir.

« Kapak sayfas1 ayr1 bir Word dosyast olarak gonderil-
melidir. Kapak sayfasinda baglik basit ve anlagilir ge-
kilde olmalidir (Tiirkge ve Ingilizce). Baslik 60 karak-
terden daha uzun oldugu takdirde Ingilizce ve Tiirk¢e
kisa baslik da kapak sayfasina eklenmelidir. Tiim ya-
zarlarin adi, soyadi ve unvanlari, ORCID numaralari,

¢aligtiklar1 kurumun adi ve sehri bu sayfada yer alma-

VI
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Lidir. Bu sayfaya ayrica “yazismadan sorumlu” yazarin
isim, acik adres, telefon ve e-posta bilgileri eklenme-
lidir.

Istatistik Bilgi Notu

o Kullanilan istatistiksel yontem, orijinal veriye erige-
bilecek bilgili bir okuyucunun rapor edilen sonuglari
onaylayabilecegi bir ayrintida belirtilmelidir. Istatis-
tiksel terimler, kisaltmalar ve semboller tanimlan-
malidir. Kullanilan bilgisayar programu, istatistiksel
yonteme dair agiklama verilmelidir. Caligma deseni ve
istatistiksel yonteme dair kaynaklar miimkiinse belir-
tilmelidir.

o Sonuglarin sunumunda, 6zellikle ortalama ve ytizde-
lik verirken, ondalikli hanelerin gésteriminde virgiil-
den sonra sonra 2 hane kullanilmalidir (112,2 yerine;
112,20 veya 112,21 gibi). P, t, Z degerleri istisnadir ve
virglilden sonra 3 hane verilmelidir (p<0,05 yerine
tam deger p=0,001). Tam say1 digindaki gosterimler-
de virgiilden sonra iki hane, istatistiksel degerlerin
(p,t,z,EKi-Kare gibi) virgiilden sonra ii¢ hane degerle-
rin sunulmas, p degerlerinin sunumunda p<0,05 veya
p>0,05 yerine test istatistigi ile birlikte tam p degeri-
nin (bu degerin binde birden kiigiik olmast durumun-

da p<0,001 bi¢iminde) gosterilmesi gerekmektedir.

Yazinin Boliimleri

o Calismanin gonderildigi metin dosyasinin i¢inde sira-
styla, Tiirk¢e bashk, Tiirkce 6zet, Tiirkce anahtar keli-
meler, Ingilizce bashk, Ingilizce 6zet, Ingilizce anahtar
kelimeler, ¢alismanin ana metini, kaynaklar, her say-
faya bir tablo olmak tizere tablolar ve son sayfada se-
killerin (varsa) alt yazilar1 seklinde olmalidir. Tablolar
kaynaklardan sonra, her sayfaya bir tablo olmak tizere
¢aligmanin gonderildigi dosya icinde olmali ancak ¢a-
lismaya ait sekil, grafik ve fotograflarin her biri ayr1 bir

imaj dosyasi (jpeg ya da gif) olarak gonderilmelidir.

Arastirma Makalesi:

Oz (Abstract): Tiirkge ve Ingilizce zetler caligmanin

Vil

bashg ile birlikte verilmelidir. Ozetler Amag (Obje-
ctive), Gere¢ ve Yontemler (Materials and Methods),
Bulgular (Results) ve Sonu¢ (Conclusion) boliimlerine
ayrilmali ve 250 sozctigli gegmemelidir.

Anahtar Kelimeler (Keywords): Tiirk¢e 6zetten sonra
Tiirkce anahtar kelimeler, Ingilizce 6zetten sonra Ingi-
lizce anahtar kelimeler belirtilmelidir.

Giris (Introduction): Giris boliimiiniin son paragrafin-
da ¢alismanin amacini bildiren bir cimle yer almalidur.
Gereg ve Yontemler (Materials and Methods): Aras-
tirmanin tipi, etik hususlar (etik onaminin alindig1 ku-
rum, tarih ve no), kullanilan istatistiksel analiz yontem-
leri belirtilmelidir.

Bulgular (Results)

Tartisma (Discussion)

Kaynaklar (References)

Makalenin son sayfasinda etik onaminin alindig ku-

rum, tarih ve no ayrica belirtilmelidir.

Olgu Sunumu/Serisi:

Oz (Abstract): Tiirkge ve Ingilizce 6zetler makelenin
baslig: ile birlikte verilmelidir. Ozetler tek paragraflik
olmalidir. (100-150 kelime olmalidir.)

Anahtar Kelimeler (Keywords): Tiirk¢e Ozetten sonra
Tiirkge anahtar kelimeler, Ingilizce dzetten sonra Ingi-
lizce anahtar kelimeler belirtilmelidir.

Giris (Introduction)

Olgu Sunumu (Case Report) Tartigma (Discussion)
Kaynaklar (References)

*Olgu sunumlarinda, bilgilendirimis gonilli olur/
onam formunun imzalatildigina dair bilgiye makalede

yer verilmesi gereklidir.

Derleme:

Oz (Abstract): Derleme 6zetleri kisa ve tek paragraflik
olmalidir (ortalama 100-150 kelime; boliimsiiz, Tiirkge
ve Ingilizce) Anahtar Kelimeler (Keywords): Tiirkce
ozetten sonra Tiirkge anahtar kelimeler, Ingilizce 6zett-
tten sonra Ingilizce anahtar kelimeler belirtilmelidir.

Giris (Introduction) Konu {le ilgili Bashklar Sonug
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(Conclusion) Kaynaklar (References)

Edit6re Mektup:
Mektuplar, kaynaklar hari¢ 500 kelimeyi gegmemelidir.
Tiirkge ve Ingilizce 6zete gerek yoktur. Kaynak sayis1 5
ile siirlandirilmalidir. Bir mektup en fazla 4 yazar ta-
rafindan yazilabilir. Editére mektuplar hakem degerlen-
dirme siirecine alinmaz, ancak editér tarafindan gerekli
durumlarda yazarlardan mektuba cevap vermeleri iste-
nebilir.

Anahtar Kelimeler

« En az 3 en fazla 6 adet, Tiirkge ve Ingilizce yazilmalidir.

o Kelimeler birbirlerinden noktal: virgiil (;) ile ayrilma-
lidur.

« Ingilizce anahtar kelimeler “Medical Subject Headings
(MESH)" uygun olarak verilmelidir (www.nlm.nih.
gov/mesh/MBrowser.html).

o Tiirkge anahtar kelimeler Tiirkiye Bilim Terimlerine

uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

« Yazarlar yalnizca dogrudan yararlandiklar kaynaklar:
yazilarinda gosterebilirler.

« Kaynaklar yazida gelis sirasina gore yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
sonra “Ust Simge” olarak belirtilmelidir.

o Caligmada bulunan yazar sayis1 6 veya daha az ise tim
yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim ya-
zilip “et al” eklenmelidir.

o Kaynak yazimi i¢in kullanilan format Index Medi-
cus'ta belirtilen sekilde olmalidir (www.icmje.org).

o Kaynak listesinde yalnizca yayinlanmis ya da yayin-
lanmas1 kabul edilmis veya DOI numarasi almig ¢alis-
malar yer almalidir.

« Kaynak sayisinin arastirmalarda 50 ve derlemelerde
100, olgu sunumlarinda da 20 ile sinirlandirilmasina
Ozen gosterilmelidir.

« Kaynaklarin dizilme sekli ve noktalamalar asagida-
ki érneklere uygun olmalidir (Noktalamaisaretlerine

litfen dikkat ediniz): Vancouver kaynak sitiline gore
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kaynaklar yazilmalidur.

Makale i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin
basharf(ler)i, makale ismi, dergi ismi, y1l, cilt, say1, sayfa
no'su belirtilmelidir.

Ornek: Baser A, Eliagik S, Baykam MM, Tan FU. Cli-
nical Manifestations of Overactive Bladder With Mig-
raine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
org/10.5213/inj.2040186.093.

Kitap i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin

basharf(ler)i, bolim baslig, editériin(lerin) ismi, kitap

ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Ornek:

« Yabanci dilde yayimlanan kitaplar i¢in;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancre-
atitis. In: Tintinalli JE, Kelen GD, Stapczynski JS (eds.),
Emergency Medicine: A comprehensive Study Guide.
6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tiirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON,
editor. Mide ve Duedonum.

o 1. Baski. Ankara: Anit Matbaasi; 2001. s:265- 276.

o On-line yaynlar icin format; DOI tek kabul edilebilir

on-line referanstir.

Sekil, Resim, Tablo ve Grafikler

o Sekil, resim, tablo ve grafiklerin metin i¢inde gectigi
yerler ilgili ciimlenin sonunda belirtilmelidir.

« Sekil, resim, tablo ve grafiklerin agiklamalar1 ana met-
nin sonuna eklenmelidir.

o Tablolar her sayfaya bir tablo olmak iizere yazinin
gonderildigi dosya icinde olmali ancak yaziya ait se-
kil, grafik ve fotograflarin her biri ayr1 bir imaj dosyasi
(jpeg ya da gif) olarak gonderilmelidir.

o Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin
altindaki agiklamada belirtilmelidir.

tten sonra Ingilizce anahtar kelimeler belirtilmelidir.

Giris (Introduction) Konu Ile ilgili Bagliklar Sonug
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(Conclusion) Kaynaklar (References)

Edit6re Mektup:
Mektuplar, kaynaklar hari¢ 500 kelimeyi gegmemelidir.
Tiirkge ve Ingilizce 6zete gerek yoktur. Kaynak sayis1 5
ile siirlandirilmalidir. Bir mektup en fazla 4 yazar ta-
rafindan yazilabilir. Editére mektuplar hakem degerlen-
dirme siirecine alinmaz, ancak editér tarafindan gerekli
durumlarda yazarlardan mektuba cevap vermeleri iste-
nebilir.

Anahtar Kelimeler

« En az 3 en fazla 6 adet, Tiirkge ve Ingilizce yazilmalidir.

o Kelimeler birbirlerinden noktal: virgiil (;) ile ayrilma-
lidur.

« Ingilizce anahtar kelimeler “Medical Subject Headings
(MESH)" uygun olarak verilmelidir (www.nlm.nih.
gov/mesh/MBrowser.html).

o Tiirkge anahtar kelimeler Tiirkiye Bilim Terimlerine

uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

« Yazarlar yalnizca dogrudan yararlandiklar kaynaklar:
yazilarinda gosterebilirler.

« Kaynaklar yazida gelis sirasina gore yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
sonra “Ust Simge” olarak belirtilmelidir.

o Caligmada bulunan yazar sayis1 6 veya daha az ise tim
yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim ya-
zilip “et al” eklenmelidir.

o Kaynak yazimi i¢in kullanilan format Index Medi-
cus'ta belirtilen sekilde olmalidir (www.icmje.org).

o Kaynak listesinde yalnizca yayinlanmis ya da yayin-
lanmas1 kabul edilmis veya DOI numarasi almig ¢alis-
malar yer almalidir.

« Kaynak sayisinin arastirmalarda 50 ve derlemelerde
100, olgu sunumlarinda da 20 ile sinirlandirilmasina
Ozen gosterilmelidir.

« Kaynaklarin dizilme sekli ve noktalamalar asagida-
ki érneklere uygun olmalidir (Noktalamaisaretlerine

litfen dikkat ediniz): Vancouver kaynak sitiline gore

kaynaklar yazilmalidur.

Makale i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin
basharf(ler)i, makale ismi, dergi ismi, y1l, cilt, say1, sayfa
no'su belirtilmelidir.

Ornek: Baser A, Eliagik S, Baykam MM, Tan FU. Cli-
nical Manifestations of Overactive Bladder With Mig-
raine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
org/10.5213/inj.2040186.093.

Kitap i¢in; Yazar(lar)in soyad(lar)1 ve isim(ler)inin

basharf(ler)i, bolim baslig, editériin(lerin) ismi, kitap

ismi, kaginci baski oldugu, sehir, yayinevi, yil ve sayfalar
belirtilmelidir.

Ornek:

« Yabanci dilde yayimlanan kitaplar i¢in;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancre-
atitis. In: Tintinalli JE, Kelen GD, Stapczynski JS (eds.),
Emergency Medicine: A comprehensive Study Guide.
6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tiirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON,
editor. Mide ve Duedonum.

o 1. Baski. Ankara: Anit Matbaasi; 2001. s:265- 276.

o On-line yaynlar icin format; DOI tek kabul edilebilir

on-line referanstir.

Sekil, Resim, Tablo ve Grafikler

o Sekil, resim, tablo ve grafiklerin metin i¢inde gectigi
yerler ilgili ciimlenin sonunda belirtilmelidir.

« Sekil, resim, tablo ve grafiklerin agiklamalar1 ana met-
nin sonuna eklenmelidir.

o Tablolar her sayfaya bir tablo olmak iizere yazinin
gonderildigi dosya icinde olmali ancak yaziya ait se-
kil, grafik ve fotograflarin her biri ayr1 bir imaj dosyasi
(jpeg ya da gif) olarak gonderilmelidir.

o Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin

altindaki agiklamada belirtilmelidir.Daha 6nce basil-
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mis sekil, resim, tablo ve grafik kullanilmis ise yazili
izin alinmalidir ve bu izin agiklama olarak sekil, resim,
tablo ve grafik aciklamasinda belirtilmelidir.

« Resimler/fotograflar renkli, ayrintilar: gorilecek dere-

cede kontrast ve net olmalidir.

Cikar iligkisi: Yazarlarin herhangi bir ¢ikar dayali bir

iligkisi varsa bu agiklanmalidir.

Tesekkiir: Bu bolimde yazar olarak ismi gegmeyen an-

cak tegekkiir edilmesi gereken kisiler veya kurumlar yer

almalidir.

Yayimlanmak Uzere Gonderilen Calismalar i¢in Kont-

rol Listesi

Calismalar tam olmali ve sunlar1 kapsamalidir:

o Tim yazarlarca imzalanmig “Telif Hakki Formu”
(mavi kalemle ve 1slak imzali olacak sekilde)

o Etik kurul onayinin PDF veya JPEG formatindaki go-
riinttisti(Olgu sunumu- serisi ve derleme yazilari igin
gerekli degildir.)

o Editore Sunum Sayfasi

« Kapak Sayfas1

« Yazinin Boliimleri

« Tiirkge ve Ingilizce baslik

« Oz (Tiirkge ve Ingilizce)

« Anahtar sozciikler (en az 3 ve en fazla 6 Tiirkge ve In-
gilizce)

o Uygun boliimlere ayrilmis ana metin (Giris, Materyal
ve Metod, Bulgular, Tartisma, Sonug)

o Kaynaklar yazida gelis sirasina goére yazilmali ve me-
tinde ciimle sonunda noktalama isaretlerinden hemen
once “()” parantez iginde belirtilmelidir.

« Dergi yazi kurallarina uygun olarak hazirlanmig kay-
naklar listesi

« Biitlin sekil, tablo ve grafikler

o Caligmalar, ¢caligmadaki yazarlarin isim ve soy isimle-
ri(¢aliymaya dahil olan tiim yazar isimleri yazilmali)
ile alisma bagligindaki tiim kelimelerin(baglaglar ha-
ri¢) sadece ilk harfleri biiyiik harf olacak sekilde Der-
gipark sistemine yiiklenmelidir.

Kontrol listesinde belirtilen kosullar1 saglamayan

calismalar i¢in degerlendirme siireci baslatilamaya-
caktir.



ln)/

Hippocrates Medical Journal 2022;2(3)
Hipokrat Tip Dergisi

General Information:

Hippocrates Medical Journal is a scientific journal that
publishes retrospective, prospective or experimental
research articles, review articles, case reports, editorial
comment/discussion, letter to the editor, surgical tech-
nique, differential diagnosis, medical book reviews,
questions-answers and also current issues of medical
agenda from all fields of medicine and aims to reach all
national/international institutions and individuals.

The manuscripts may be related to Emergency Medi-
cine, Forensic Medicine, Family Medicine, Algology,
Anatomy, Anesthesiology and Reanimation, Neurosur-
gery, Pediatrics, Dermatology, Infectious Diseases and
Clinical Microbiology, Physical Medicine and Rehabil-
itation, Medical Physiology, General Surgery, Thoracic
Surgery, Pulmonary Medicine, Ophthalmology, Public
Health, Aviation and Space Medicine, Hematology,
Histology and Medical Embryology, Internal Medicine,
Obstetrics and Gynecology, Cardiovascular Surgery,
Cardiology, Otorhinolaryngology, Neurology, Nuclear
Medicine, Orthopedics and Traumatology, Plastic and
Reconstructive Surgery, Radiation Oncology, Radiol-
ogy, Psychiatry, Sports Medicine, Underwater Medi-
cine and Hyperbaric Medicine, Medical Biochemistry,
Medical Ecology and Hydroclimatology, Medical Phar-
macology, Medical Genetics, Medical Microbiology,
Pathology, Urology disciplines and the subdisciplines
of all the above mentioned disciplines. It also publish-
es articles on traditional and complementary medicine
practices and scientific fields that include multidiscipli-
nary approaches, including biotechnological issues. The
studies related to the disciplines of Dentistry, Nutrition
and Dietetics, Health Care Management will be accept-
ed only if they are related to the Preventive Medicine

topics.

The journal is published three times a year in April, Au-
gust and December. The official languages of the journal

are Turkish and English, but english manuscripts are
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preferred. Any processes and submissions about the
journal can be made from the website: https://dergi-
park.org.tr/en/pub/hmj Past issues of the journal are

also available at this website.

ScientificPolicies and Ethics Responsibility:

The author(s) undertake(s) all scientific responsibility
for themanuscript. All the authors must actively partic-
ipate in the study. The author(s) guarantee(s) that the
manuscript itself or any substantially similar content of
the manuscript has not been published or is being con-
sidered for publication elsewhere. If the manuscript had
been presented in a meeting before; the name, date and
the province of the meeting should benoted.

The protocol of the clinical investigations must be ap-
proved by the appropriate ethical committee of the re-
lated institution. All manuscripts dealing with human
subjects must contain, in the Materials and Methods
section, a statement indicating that the study has been
approved by the committee or there should be a state-
ment that the research was performed following the
Declaration of Helsinki principles (http://www. wma.
net/e/policy/b3.htm). In research work which includes
humans, informed consent must be obtained prior to
the study and this should be stated in the text. All pa-
pers reporting experiments using animals must include
a statement in the Material and Methods section giving
assurance that all animals have received humane care
in compliance with the Guide for the Care and Use of
Laboratory Animals (www.nap.edu/catalog/5140.html)
and indicating approval by the institutional ethical re-

view board.

Review Process:

The evaluation of the articles submitted to the journal
is done in three stages. In the first stage, articles are as-
sessed in terms of the journal publication standards and
the articles that do not comply with the writing rules of
journal are rejected. After the article is edited accord-

ing to writing rules of journal, it can be uploaded to the
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journal with the same name again. In the second stage,
the article is evaluated by the editorial board in terms of
content and method. The articles that complete the first
two stages are sent to the journalrefereesfor the peer re-
viewprocess. If needed, some questions can be asked to
the authors to answer; or some defaults may have to be
corrected by the authors. The result can be acceptance,
minor revision, major revision, rejection in the current
form, or rejection. Accepted manuscripts are forwarded
for publication; in this stage, all information and data
are checked and controlled properly; the proof of the
article to be published by the journal are forwarded to

the writers for proof reading and corrections.

Copyright Statement:

In accordance with the Copyright Act of 1976, the pub-
lisher owns the copyright of all published articles. All
manuscripts submitted must be accompanied by the
“Copyright Transfer and Author Declaration Statement
form”(with a blue pen and wet signature by all authors)
that is available in https://ojs.bandirma.edu.tr/index.
php/hipokrat-tip and send it through the ojs website.

o Ethics committee approval certificate should be up-
loaded to the system for scientific studies except case
report / series and review articles.

« Studies for which data collection process is completed
before December 2010 will not beaccepted.

« Scientific studies should be uploaded to the DergiPark
system including the names and surnames of the au-
thors (all author names should be written and only the
first letters of all the words (except connectors) in the
title of the study.

o An author can only have one article published in an
issue where she/he is the first author.

o Priority will be given to the works of the authors, who
refer to any study published in the Hippocrates Med-
ical Journal in their studies published in the journals
indexed in SCI, SSCI, SCIE, ESCI or A & HCI, (in-
formation about the study and the link, if any, should

be stated on the Presentation to the Editor Page and
e-mail to hmj@bandirma.edu.tr).

« Priority will be given to studies where it is document-
ed that an assistance has been obtained from profes-
sional institutions or organizations providing academ-
ic editing services in the writing of scientific studies
in English, or in English abstracts of Turkish studies.
Manuscript Preparation

o Author number for review articles should not exceed
three.

o« Author number for case report presentation should
not exceed six.

o Articles should be written with double line space in
10 font size and right, left, upper and lower margins
should all be 2.5 cm. Writing style should be Arial.

» Manuscripts should be written with Microsoft Word
(including tables)

o Abbrevations that are used should be defined in paren-
thesis where the full word is first mentioned.

« Cover Letter: Cover letter should be written with Mi-
crosoft Word and should include statements about
manuscript category designation, single-journal sub-
mission affirmation, conflict of interest statement,
sources of outside funding, equipments (if so), ap-
proval for language for articles in English and approval
for statistical analysis for original research articles.

« Title Page: Title should be written with Microsoft
Word. Title also should be concise and informative (in
Turkish and English). The title page should include a
list of all contributing authors and all of their affilia-
tions. Positions of authors and names of departments
and institutions to which they are attached and the
province should be written. Supply full correspond-
ence details for the corresponding author, including
phone, mobile phone, ORCID number and e-mail ad-

dress.

Statistical Note:
« The statistical method that used should be stated in

detail that a knowledgeable reader can confirm the re-
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ported results.

« Statistical terms, abbreviations and symbols must be
defined. The computer program and statistical method
that used should be described completely.

o References to the study design and statistical method
should be indicated if possible.

« In the presentation of the results, especially when giv-
ing the average and the percentage, 2 digits should be
used after the comma in the display of the decimal
places (insteadof 112,2, such as112,20 or 112,21).

o The values of p, t and z are exceptions and 3 digits
should be given after the comma (instead of p<0.05,
exact valuelike p=0.001).

« Two digits after comma in non-integer representa-
tions, three digits after comma in the presentation
of statistical values (p, t, z, F, chi- square) and in the
presentation of p values, it is necessary to show the ex-
act p value with the test statistic instead of p <0.05 or
p> 0.05 (if this value is less than one thousandth, like
p<0.001 format).

Article Sections:

o The text file should include the title, keywords and
abstract both in Turkish and English, the text of the
article, references, tables (onlyone tablefor one page)
andfigure legends (if any), respectively.

« Within the text file, the names of the authors, any in-
formation about the institutions, the figures and imag-

es (jpeg or gif) should be excluded.

Original ResearchArticles:

Abstract: Turkish and English abstracts should be given
with the title of the study.

Abstracts should be divided into Objective, Materials
and Methods, Results and Conclusion and should not
exceed 250 words.

Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction: In the last paragraph of the introductory
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section, there should be a specific sentence that states
the purpose of the study.

Materials and Methods: The type of research, ethical
issues (the institution, date and number from which
the ethical approval was obtained) , statistical analysis
methods used should be specified.

Results Discussion References

On the last page of the article, the institution, date and
number of which the ethical consent was obtained

should also be specified.

Case Report/SeriesArticles:

Abstract: Turkish and English abstracts should be given
with the title of the article. Abstracts

should be single-paragraph and must be 100- 150 words.
Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction Case report Discussion References

*In case reports, informative volunteer / consent form
should be included in the article.

Review Articles:

Abstract: Review abstracts should be short and single
paragraph, 100-150 words on average, non- sectioned
and Turkish (and English) or English only.

Keywords: Turkish keywords should be indicated after
the Turkish abstract and English keywords should be
indicated after the English abstract.

Introduction

Topic related titles Conclusion References

Letter to the Editor:

Letters should not exceed 500 words, excluding refer-
ences. There is no need to Turkish and English abstracts.
The number of references should be limited to 5. A let-
ter can be written by up to 4 authors. Letters to the edi-
tor are excluded from the peer review process. However,
the editor may ask the authors to respond to the letter

when necessary.
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Keywords:

o They should be minimally 3 and maximally 6 and
should be written in Turkish and English.

o The words should be separated by semicolon (;), from
each other.

o English key words should be appropriate to “Medical
Subject

« Headings (MESH)”
MBrowser.html).

o Turkish key words should be appropriate to “Turkey

(www.nlm.nih.gov/mesh/

Science Terms” (www.bilimterimleri.com)

References:

The authors are required to cite only those references
that they can submit to the Journal in the event they
are requested to do so. References in the text should be
numbered in parentheses () at the end of the sentence
and should be listed on a separate page, double-spaced,
sequentially in numerical order. All authors should be
listed if six or fewer, otherwise list the first six and add
the et al. Journal abbreviations should conform to the
style used in the Cumulated Index Medicus (www.icm-
je.org). Onlylist the literaturethat is published, in press
(with the name of the publication known) or with a doi
number in references. It is preferred that number of ref-
erences do not exceed 50 for research articles, 100 for

reviews and 20 for case reports.

Follow the styles shown in examples below (please give
attention to punctuation): References should be written
according to the Vancouver reference style.

Example: Baser A, Eliacik S, Baykam MM, Tan FU.
Clinical Manifestations of Overactive Bladder With Mi-
graine as a Comorbidity: A Prospective Cross-Sectional
Study. Int Neurourol J. 2020;24(4):375-381. https://doi.
0rg/10.5213/inj.2040186.093.

Format for books; initials of author’s names and sur-
names, chapter title, editor’s name, book title, edition,

city, publisher, date and pages. Example: Vissers R],
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Abu-Laban RB. Acute and Chronic Pancreatitis. In:
Tintinalli JE, Kelen GD, Stapczynski JS (eds.), Emer-
gency Medicine: A comprehensive Study Guide. 6 st ed.
New York: McGraw- Hill Co; 2005. p.573-77.

Format for on-line-only publications; DOI is the only

acceptable on-line reference.

Figures, Pictures, Tables and Graphics:

« All figures, pictures, tables and graphics should be cit-
ed at the end of the relevant sentence.

« Explanations about figures, pictures, tables and graph-
ics must be placed at the end of the article.

« Figures, pictures/photographs must be added to the
system as separate .jpg or .gif files.

o The manuscripts containing color figures/pictures/ta-
bles would be published, if accepted by the Journal. In
case of publishing colorful artwork, the authors will be
asked to pay extra printingcosts.

o All abbrevations used, must be listed in explanation
which will be placed at the bottom of each figure, pic-
ture, table and graphic.

« For figures, pictures, tables and graphics to be repro-
duced relevant permissions need to be provided. This
permission must be mentioned in the explanation.

« Pictures/photographs must be in color, clear and with

appropriate contrast to separate details.

Conflict of Interest:
If any of the writers have a relationship based on self-in-

terest, this should be explained.

Acknowledgment:

Only acknowledge persons and institutions who have
made substantial contributions to the study, but was not
a writer of the paper.

Checklist for Submitted Articles:

o Articles must be complete.

« They must include the following:

« Cover Letter

« Title Page
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o Article sections

« Turkish and English titles

o Abstract (250 words) (Turkish and English)

« Keywords (minimum 3; maximum 6)

« Article divided into sections appropriate (Introduc-
tion, Materials and Methods, Results, Discussion,
Conclusion)

» Complete and accurate references and citations

o List of references styled according to “journal require-
ments”

o All figures (with legends) and tables (with titles) cited.

« “Copyright Form” signed by the responsible author
(with a blue pen and wet signature)

Manuscripts lacking any of the above elements will be

rejected from the review process.
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Abstract

Introduction Although ultrasonography (USG) and scintigraphy are frequently used in the detection of parathyroid adenomas, they are sometimes
insufficient for this task. This situation leads to failures in surgical treatment. Measurement of parathormone (PTH) in the washout fluid
obtained by USG-guided fine needle aspiration (FNA) is easy, cost-effective and safe, and can be used to localize the parathyroid lesion. We
aimed to present our cases in which we measured PTH in the washing liquid obtained by FNA and review the literature.

Materials and A total of 16 cases were evaluated retrospectively, and age, gender, laboratory values, imaging, DEXA reports and pathology results of

Methods the operated patients were recorded. For the measurement of PTH in the washout liquid, negative aspiration was performed from the
suspicious lesion with a 10 mL/22 gauge needle and the aspirated needle was rinsed with 1 mL of 0.9% NaCl and PTH was measured from
the washing liquid. A washout PTH value higher than the serum value was considered as positive.

Results A total of 16 cases were evaluated retrospectively, and age, gender, laboratory values, imaging, DEXA reports and pathology results of
the operated patients were recorded. For the measurement of PTH in the washout liquid, negative aspiration was performed from the
suspicious lesion with a 10 mL/22 gauge needle and the aspirated needle was rinsed with 1 mL of 0.9% NaCl and PTH was measured from
the washing liquid. A washout PTH value higher than the serum value was considered as positive.

Conclusion PTH measurement in the FNA washing fluid performed under ultrasonography is a procedure that can be safely performed by experienced
people in selected cases whose location cannot be determined by USG and scintigraphy, or with suspicious involvement in scintigraphy
and without suspected cancer.

Keywords Primary Hyperparathyroidism, Parathyroid Adenoma, Parathormone, Parathormone Washout

Ozet

Amag Paratiroid adenomlarmnin tespitinde ultrasonografi (USG) ve sintigrafidir ¢ok sik kullanilmasina ragmen bazen yetersiz kalabilmektedir-

ler. Bu durum da cerrahi tedavide basarisizliklara yol agmaktadir. USG kilavuzlugunda ince igne aspirasyon (IIA) ile elde edilen yikama
swvisinda parathormon (PTH) 6l¢iimil ise kolay, maliyet etkin ve giivenli olmas: dolayisiyla paratiroid lezyonunu lokalize etmekte kulla-
nilabilmektedir. 1A ile elde edilen yikama sivisinda PTH 8l¢iimii yaptigimiz olgularimizi sunarak literatiir bilgilerini gdzden gegirmeyi
amagladik.

Gereg ve Yontemler  Toplam 16 olgu geriye dogru taranarak yas, cinsiyet, laboratuvar degerleri, goriintilleme, DEXA raporlar1 ve opere olanlarin patoloji sonug-
lar1 kaydedildi. Yikama sivisinda PTH 6l¢iimil i¢in siipheli lezyona 10 mL/22 gauge igne ile girildi, negatif aspirasyon yapildI ve aspirasyon
yapilan igne 1 mL %0.9 NaCl ile durulanarak yikama sivisindan PTH bakildi. Serum degerinden daha yiiksek ¢ikan yikama PTH degeri
pozitif olarak kabul edildi.

Bulgular Hastalarin 13’t kadin, 3’a erkekti, ortalama yas 57.1 + 14.2 (18-73) yil idi.. Sintigrafide tutulum olan 3 hastanin ytkama sonucu pozitif,
tutulum olmayan 5 hastanin yikama sonucu negatif, siipheli tutulum olan 2 hastanin ise ytkama sonucu pozitifti. Sintigrafide tutulum
olmayan 4 hastanin ise ylkama sonucu pozitifti ve tutulum olmayanlarin ise %44.5’i bu yontemle tespit edildi. Sintigrafide tutulum oldugu
halde 2 hastanin yikama sonucu negatif saptandi. Hig bir hastada isleme bagli bir yan etki olusmada.

Sonug Caligmamizda standart prognostik faktorler haricinde artmig monosit sayist lenf nodu tulumu ile iligkili bulundu. Cerrahi agidan tedavi
plani yapilan kolorektal kanser hastalarinda, monosit sayisinin yiiksek olmasi, lenf nodu tutulumu agisindan dikkatli degerlendirme ya-
pilmasini gerektirmektedir

Anahtar Kelimeler ~ Primer Hiperparatiroidizm, Paratiroid Adenomu, Parathormon, Parathormon Yikama
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AMAC

Primer hiperparatiroidizm (PHPT), paratiroid hormonu-
nun (PTH) patolojik agir1 iiretiminin neden oldugu kal-
siyum-fosfat metabolizmasi ve kemik metabolizmasi bo-
zukluklar ile karakterize bir durumdur (1). Giinimiizde
¢ogu kiside asemptomatik olarak tespit edilmesine karsin
PHPT klasik olarak hiperkalsemi iligkili semptomlar, iske-
let sistem degisiklikleri ve nefrolitiazis seklinde ortaya ¢i1-
kabilir (2). PHPT tanisi bu duruma 6zgii klinik semptom-
larin varliginda, hiperkalsemi, hiperkalsiiiri ve yiikselmis
PTH diizeyi ile konulur (3). PHPT nin nedeni paratiroid
hiperplazisi, adenom veya karsinom olabilir, bunlar i¢in-
de en sik goriilen neden tek bezde ortaya ¢ikan adenom-
dur (4). Laboratuvar ile PHPT tanis1 konulduktan sonra,
goruntilleme calismalari ile potansiyel cerrahi tedaviden
once paratiroid bezlerininim yeri tespit edilmektedir (5).
Paratiroid adenomlarinda en yaygin olarak kullanilan iki
goriintiileme teknigi ultrasonografi (USG) ve sintigrafidir
(3). Ancak bu iki yontem PHPT’li hastalarin bir kisminda
adenomun yerinin tespit etmede yetersiz kalabilmektedir
(6). Bu durum hastaligin cerrahi tedavisinde basarisizlik-
lara yol agmaktadir. USG kilavuzlugunda ince igne aspi-
rasyon ({1A) ile elde edilen yikama sivisinda PTH 6l¢iimii
ise boyun bolgesindeki lezyonlara kolay erisilebilme, mali-
yet etkinlik, minimal invazif ve giivenli olmasi dolayisiyla
paratiroid lezyonunu lokalize etmek ve dogrulamak icin
kullanilmaktadir (4).

Biz de kendi merkezimizde USG kilavuzlugunda 1A ve y1-
kama sivisinda PTH 6l¢iimii yaptigimiz olgularimizi sun-

may1 ve literatiir bilgilerini gozden gecirmeyi amagladik.
METOT

Harran Universitesi Tip Fakiiltesi Hastanesi Endokrinoloji
Bilim Dalinda PHPT tanisi konulan ve adenomu lokali-
ze etmek amaciyla dncesinde USG ve sintigrafi yapilmig
siipheli lezyonlar1 olan ve USG kilavuzlugunda T1A ile elde
edilen yikama sivisinda PTH o6l¢iimii yapilan toplam 16

olgu geriye dogru taranarak ¢alismaya dahil edildi. Has-

talarin yas, cinsiyet, laboratuvar degerleri, goriintiileme ve
dual enerji X-ray absorbsiyometri (DEXA) raporlar: ve
opere olanlarin patoloji sonuglari kaydedildi. Bu ¢alisma
icin Harran Universitesi Klinik Arastirmalar Etik Kuru-
lundan 9.5.2022 tarih ve HRU/22.09.03 numara ile etik
kurul onayr alinmistir.

USG kilavuzlugunda 1A ile elde edilen yikama sivisinda
PTH o6lgtimit igin USGde tespit edilen siipheli lezyona 10
mL/22 gauge igne ile girildi ve negatif aspirasyon yapildi.
Daha sonra aspirasyon yapilan igne 1 mL %0.9 NaCl ile
duruland: ve elde edilen yikama sivisindan PTH bakildi.
Aspirasyon yikama PTH degeri, serum degerinden daha
yiiksek ise sonug pozitif olarak kabul edildi.

BULGULAR

Hastalarin 13t kadin, 3’ti erkekti, ortalama yas 57.1 + 14.2
(18-73) yil idi. Laboratuvar tetkiklerinde ortalama kan
kalsiyum diizeyi 12.0 + 1.3 (10.5-14.4) mg/dL, PTH di-
zeyi 447.4 + 463.5 (126-1587) pg/mL, fosfor dizeyi 2.4 +
0.7 (1.3-3.3) mg/dL, 25-OH-D vitamini diizeyi 20.5 + 14.0
(4.2-67.0) ng/mL, kreatinin diizeyi 0.7 + 0.3 (0.3-1.3) mg/
dL idi. Ortalama idrar kalsiyum atilim1 269.2 + 185.1 (100-
700) mg/giin olarak tespit edildi. Her hastaya ait labora-
tuvarlar degerleri Tablo 1de gosterildi. Hastalarin 1’inde
osteopeni, 14’iinde osteoporoz vardi, 1 hastada DEXA ¢e-
kilmemisti. Sintigrafide tutulum olan 3 hastanin yikama
sonucu pozitif, tutulum olmayan 5 hastanin yikama sonu-
cu negatifti. Sintigrafide stipheli tutulum olan 2 hastanin
ytkama sonucu pozitifti. Sintigrafide tutulum olmayan 4
hastanin ise yikama sonucu pozitif saptandi ve adenomun
yeri tespit edildi. Dolayisiyla sintigrafide stipheli tutulum-
larin tamami, tutulum olmayanlarin ise %44.5’1 bu yon-
temle tespit edildi. Sintigrafide tutulum oldugu halde 2
hastanin yikama sonucu negatif saptandi. Bu hastalardan
bir tanesinin sag alt izoekoik tiroid nodiilii oldugu ve tutu-
lumun buraya uydugu goriildii. Diger hastada ise patoloji
sonucu paratiroid adenomu ile uyumlu oldugu halde y1-
kamanin negatif kaldigi, bu durumun islemi yapan kisiye

ait bir bagarisizlik olabilecegi distintildii. Hig bir hastada
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Tablo 1. Hastalarin demografik, laboratuvar ve klinik verileri
Yikama
Hasta . Serum  PTH Serum Ca Paratiroid .
Yas Cins PTH Boyun USG L . Patoloji
No (pg/mL) (mg/dL) Sintigrafisi
(pg/mL)
1 18 K 180 11.5 2000 Sag alt 6 mm Tutulum yok -
2 35 K 134 10.5 1 Sag alt 4 mm Tutulum yok -
Paratiroid
Multinodiiler adenomu
3 52 E 218 10.9 240 Tutulum yok . )
guatr +diferansiye
tiroid ca
Supheli
4 52 K 558 12.3 2000 Sag alt 12 mm -
tutulum
Supheli|Paratiroid
5 52 K 288 13.6 2000 Sag alt 14 mm
tutulum adenomu
Paratiroid
6 72 K 141 11.9 2000 Sagalt 7 mm Tutulum yok
adenomu
Paratiroid
7 56 K 441 10.5 686 Sagalt I8 mm | Sag alt tutulum
adenomu
8 56 K 1576 11.0 2000 Sag alt 9 mm Sag alt tutulum -
9 73 K 322 12.3 0.1 Sag alt 9 mm Tutulum yok -
10 64 K 175 11.0 4.7 Sag alt 10 mm Tutulum yok -
Multinodiler
Paratiroid
11 59 K 382 14.4 583 guatr + sol alt | Solalt tutulum .
kanseri
3] mm
Multinodiiler
12 60 K 464 10.9 0.5 Tutulum yok -
guatr
Multinodiler
13 72 E 1587 14.0 1650 guatr+ sag alt Tutulum yok -
10 mm
Multinodiler Kistik
14 61 E 134 12.7 69 guatr+ sag alt Tutulumyok | paratiroid
28 mm adenomu
Sag alt 20 mm | Sagda  fokal
15 65 K 126 117 0.6 : ] ‘_ -
izoekoik nodiil tutulum
Sag alt 10 mm | Sagda fokal | Paratiroid
16 66 K 432 13.5 28
izoekoik nodiil tutulum adenomu
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isleme bagli bir yan etki olusmad.
TARTISMA

PHPT’de cerrahi basariy: etkileyen en 6nemli faktor pa-
ratiroid lezyonunun lokalizasyonu ve bunun tespit edil-
mesidir (7). USG ve Tc99 m-MIBI paratiroid adenom
lokalizasyonunda ilk basamak olarak kullanilmaktadir.
Paratiroid adenomunu tespitte USG i¢in sensitivite %72-
89, spesifite %90-92 iken, sintigrafi i¢in icin sensitivite
%81-90, spesifite %93-96 olarak bulunmustur (8). Bircok
merkezde ise her iki yontem birlikte kullanilmaktadir ve
bu yaklasim ¢ok daha hassas (%90) ve yiiksek dogruluk-
tadir (%97.2) (5). Goriintiilemedeki gelismelere ragmen
hastalarm %10-20’sinde uyumsuz bulgular vardir ve ade-
nom tespit edilemeyebilir (6). Eslik eden nodiiler tiroid
hastaligi, otonomi kazanmus tiroid nodiilii, kiigiik boyutlu
paratiroid lezyonlar1 ve histolojik olarak oksifil hiicrelere
kiyasla sef hiicrelerin dominant oldugu adenomlar sintig-
rafik olarak tespiti giiclestirmektedir (9). Bu goriintiileme
yontemleri lezyonun tespit edilemedigi durumlarda ise
dort boyutlu bilgisayarli tomografi veya florokolinli po-
zitron emisyon tomografi (PET-CT) gibi daha yeni yon-
temler kullanilabilir, ancak bunlara ulasmak her zaman
kolay degildir; bu durumda daha invazif yontemler veya
iki tarafli boyun eksplorasyonu yapilmaktadir (10). Bizim
olgularimizin 7’sinde nodiiler tiroid hastalig1 mevcuttu ve
bunlarin 6’sinda sintigrafik olarak paratiroid adenomu tes-
pit edilememis, 1 tanesinde ise sintigrafi pozitif tutulum
gosterdigi halde yikama negatif ve patoloji negatif idi.

USG kilavuzlugunda [iA ile elde edilen yikama sivisinda
PTH ol¢limii nispeten yeni bir yontem olup ilk defa Dop-
pman ve ark. tarafindan tanimlanmis, yiliksek sensitivite-
ye (%94), spesifitiye (%100) ve pozitif prediktif degere
(PPV) (%100) sahip oldugu bildirilmistir (11-13). Bizim
serimizde nispeten az olgu sayisi ve tiim hastalarimizin
cerrahi sonrasi patoloji sonuglari olmadigindan bu hesap-
lamay1 yapamadik. Ancak sintigrafide tutulumu olan 3 ol-
gunun ve silipheli tutulumu olan 2 olgunun tamaminda ve

sintigrafide tutulum olmayan 9 olgunun 4’iinde adenomun

varligint yikama sivisinda 6lgiilen yiiksek PTH degerleri
ile tespit ettik. Yine sintigrafik tutulum oldugu halde y1-
kama s1visinda tespit edilemeyen olgumuzun islemle ilgili
kisisel bir basarisizlikla agiklanabilecegini diisiinmekte-
yiz. Kisisel tecriibe arttik¢a islemin basarili olma ihtima-
lide artmaktadir.

PHPT’li ve USG’de siipheli lezyonlu hastalarda hastaligin
preoperatif lokalizasyonunda sintigrafi yerine birinci ba-
samak secenek olarak kullanilabilecegi de diigtintilmistiir.
Ancak Amerikan Endokrin Cerrahlari Birligi [[A-PTH sa-
dece ameliyata uygun kriterler tagiyan hastalarda goriintii-
leme yoluyla ameliyat 6ncesi lokalizasyon kesin olmadigt
durumlarda bu yontemin kullanilabilecegini belirtmisler-
dir (14). Bizim olgularimizin tamaminda yas, kan kalsi-
yum diizeyi ve osteoporoz varligi gbz oniine alindiginda
cerrahi endikasyon vardi. Ancak hastalarm bir kismi1 bas-
ka merkezlerde ameliyat olmay1 tercih ettiginden, patoloji
sonuglar1 verilemedi.

Genel olarak yikama sivisindaki PTH degeri kandaki
degerden daha yiiksek ¢ikmasi, lezyonun paratiroid ade-
nomu olarak kabul edilmesi i¢in yeterli olacagi kabul
edilmektedir (15,

bildirilse de yontemler ve yontemler arasindaki teknik

16). Baz1 caligmalarda esik degerler

farkliliklar nedeniyle sonuglar genel gecer olarak kabul
edilmemelidir. Ornegin yikama sivisindaki PTH degerinin
normal referans laboratuvar araliginin {izerinde olmasinin
veya 1000 ng/L’den biiylik olmasinin tani1 i¢in yeterli ola-
cagini iddia eden galigmalar oldugu gibi, ytkama sivisin-
daki PTH /serum PTH oraninin > 2 olmasi gerektigini 6ne
stirenler de mevcuttur (17-19). Bizim olgularimizda para-
tiroid adenomu tespit ettigimiz 6 olgunun yikama sivisin-
daki PTH degeri 1000 ng/L’den biiyiiktii, 3 tanesinde ise
1000 ng/L’den daha diisiik ancak serum PTH degerinden
yiiksekti. Bu 3 olgunun yikama sivist PTH / serum PTH
orani 2 katindan daha az yiiksek olmasina ragmen patoloji
sonuglar1 paratiroid lezyonu ile uyumlu idi. Bu nedenle
yikama sivisindaki PTH degerinin kan PTH degerinden
daha yiiksek olmasimnin pozitif sonug i¢in yeterli olacagi
diistindesindeyiz.

Genel olarak 1IA-PTH yikama prosediirii giivenli kabul
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edilmektedir, nadiren paratiroid apsesi ve hematom gibi
mindr komplikasyonlar bildirilmistir (20). Ancak preope-
ratif olarak uygulanan bu prosediir patolojik orneklerde
paratiroid karsinomunu taklit eden histolojik degisiklik-
lere neden olabilir ve kafa karisikligina yol agabilir (21).
Ustelik paratiroid kanseri varliginda massif hematom ve
igne yolu boyunca tiimdr yayilmasi (paratiromatozis) gibi
ciddi komplikasyon gelisme riski vardir (22). Kendrick
ve ark. yaptig1 caligmada 41 [IA-PTH yikama prosediirii
uygulanan vakanin higbirinde paratiromatozis gelismedigi
tespit edilmistir (23). Amerikan Endokrin Cerrahlar1 Bir-
ligi’ne gore, olagandis1 ve zor primer hiperparatiroidizm
vakalar1 diginda preoperatif paratiroid IIA énerilmemekte,
paratiroid karsinomasindan siipheleniliyorsa yapilmamasi
gerektigi vurgulanmaktadir (20). Paratiroid karsinomu-
nu diisindiiren ozellikler sunlardir: hiperparatiroidizm
ile iligkili siddetli belirti ve semptomlarini olmasi, palpe
edilebilen sert bir servikal kitle varligi, laringeal sinir
felci, belirgin yiiksek serum total kalsiyum (>14-15 mg/
dL) veya PTH seviyeleri (iist normal sinirin 3-10 kat1), 3
cm’den biiyiik, lobiile non-homojen yap1, belirgin hipo-
ekojenite, dejeneratif degisiklikler, kalsifikasyonlar, dii-
zensiz halo isareti veya lokal infiltrasyon varligi (23). Bi-
zim olgularimizin hi¢ birinde herhangi bir komplikasyon
gelismedi. Hastalarin klinik, radyolojik ve laboratuvar
verileri birlikte degerlendirildiginde siddetli sekilde para-
tiroid karsinomunu diisiindiirecek bulgular yoktu. Sadece
bir hastamizda multinodiiler guatr ve paratiroid adenomu
stiphesi mevcuttu. Bu hastanin total tiroidektomi + parati-
roidektomi patolojisinde nodiiler kolloidal guatr + parati-
roid kanseri tespit edildi, paratiromatozis saptanmadi.
SONUC

Ultrasonografi esliginde yapilan 1A yikama sivisinda
PTH olgiimii secilmis vakalarda ve tecriibeli ellerde gii-
venle uygulanabilecek bir islemdir. Bu yontem operasyon
endikasyonu olup sintigrafide tutulumu olmayan veya
stipheli tutulumu olan paratiroid adenomlarin tespit edil-
mesinde oldukga basarilidir. Ancak paratiroid kanseri siip-

hesi mevcut ise uygulamaktan kagmilmalidir.

Kisaltmalar: USG: ultrasonografi, PTH: paratiroid hor-

monu
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Abstract

Introduction

Materials and
Methods

Results

Conclusion

Keywords

The number of metastatic lymph nodes is the most important prognostic factor that affects disease-free and overall survival in many cancer
types. In the study, the factors associated with metastatic lymph node involvement were investigated in colorectal cancers.

A total of 192 colorectal cancer patients who underwent curative surgery between 2016 and 2021 were included in the study. Patients who had
a diagnosis other than adenocarcinoma, whose data could not be obtained and emergency cases were excluded from the study. According to
these 4 groups, patients were compared in terms of parameters such as age, gender, tumor stage, histopathological grade, tumor localization,
lymphovascular invasion, perineural invasion, neutrophil/lymphocyte ratio, lymphocyte/monocyte ratio, monocyte count, and the total
number of lymph nodes.

Among the 192 patients included in the study, 75 (39.06%) were female, and 117 (60.94%) were male. The mean age was 67 (23: 89), and
the mean follow-up time was 20 (2: 63) months. According to metastatic lymph node involvement, the number of NO, N1, N2a, and N2b
patients was 101, 57, 20, 14, respectively. No significant relations were detected between metastatic lymph node involvement and age, gender,
neutrophil/lymphocyte ratio, and lymphocyte/monocyte ratio. As the number of metastatic lymph nodes increased, survival rates decreased
(p=0.002). Histopathological grade, T stage, lymphovascular invasion, perineural invasion, increased tumor diameter, the total number of
lymph nodes removed and increased monocytes were found to be significantly associated with metastatic lymph node involvement (p<0,001;
p<0,001; p<0,001; p<0,001; p=0,036; p<0,001; p=0,035).

In the present study, except for standard prognostic factors, increased monocytes were associated with lymph node enlargement. High
monocyte count in colorectal cancer patients undergoing surgical treatment requires careful evaluation in terms of lymph node involvement.

Colorectal cancer, lymph node involvement, prognostic factors
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Metastatik lenf nodu says1 birgok kanserde hastaliksiz ve genel sagkalimi etkileyen en 6nemli prognostik faktordiir. Calismamizda kolorektal
kanserler hastalarinda metastatik lenf nodu tutulumu ile iligkili faktorler idelendi.

Caligmaya 2016-2021 yillar1 arasinda kiiratif cerrahi uygulanan 192 kolorektal kanser hastas: dahil edildi. Adenokanser dis1 tani alan, verile-
rine ulagilmayan ve acil olgular ¢aligma dis1 birakildi. Olgular lenf nodu tutulumuna gére dort gruba ayrildi. Buna gore hastalar yas, cinsiyet,
timor evresi, histopatolojik grade, timor lokalizasyonu, lenfovaskiiler invazyon, perinéral invazyon, notrofil/lenfosit ile lenfosit/monosit
orani, monosit saysi, toplam lenf nodu sayis1 gibi parametreler agisindan karsilastirildi.

Caligmaya dahil edilen 192 hastanin 75’i (%39.06) kadin, 117’si (%60,94) erkekti. Ortalama yas 67 (23: 89) ve takip siiresi 20 (2: 63) aydu.
Metastatik lenf nodu tutulumuna gore NO, N1, N2a ve N2b hasta sayisi, sirastyla 101, 57, 20 ve 14tii. Metastatik lenf nodu tutulumu ile
yas, cinsiyet notrofil / lenfosit orani, lenfosit / monosit orani arasinda anlamli bir iliski bulunmadi. Metastatik lenf nodu sayisi ile sag kalim
arasinda ters iligki saptand1 ( p=0.002). Histopatolojik grade, tiimér evresi, lenfovaskiiler ile perinéral invazyon, artmis timér ¢api, gikartilan
total lenf nodu sayis1 ve artmig monosit sayis1 metastatik lenf nodu tutulumu ile anlamli iligkili bulundu (p<0,001, p<0,001, p<0,001, p<0,001,
p=0,036, p<0,001, p=0,035).

Caligmamizda standart prognostik faktorler haricinde artmig monosit sayisi lenf nodu tulumu ile iligkili bulundu. Cerrahi agidan tedavi plani
yapilan kolorektal kanser hastalarinda, monosit sayisinin yiiksek olmasi, lenf nodu tutulumu agisindan dikkatli degerlendirme yapilmasini
gerektirmektedir

Kolorektal kanser, lenf nodu tutulumu, prognostik faktorler




( lf‘lq) Hippocrates Medical J. 2022;2(3):7-14
% BENEK & ACAR : Metastatic Lymph Node Involvement

INTRODUCTION

Colorectal Cancers (CRC) are among the most common
causes of cancer-related morbidity and mortality in the
world and our country. It is the 3rd most common cancer
on a global scale (1-3). However, it is seen with the 2nd
frequency in young age (25-49 years old) with an increa-
sing frequency in this age group. In our country, it ranks
2nd in cancer-related mortality. According to the 2017
cancer data of the Ministry of Health, it is the most com-
mon cancer in men who are aged 25-49 years (4). The life-
time risk of developing CRC is around 5% (1). The fact that
CRCs, which occur with the effect of genetic and environ-
mental factors, can be detected at earlier stages will reveal
positive results in terms of their treatment and prognosis.
Although many factors guide the treatment choice, there
are still many uncertainties in terms of treatment modali-
ties. Tumors with different biological characteristics have
different responses to treatment, and patients at the same
stage may show different clinical outcomes (5,6). It is still a
matter of debate to which patient group adjuvant chemot-
herapy should be administered in stage IT CRC (6) . With
the advancement of minimally invasive surgery in recent
years, more limited organ-sparing surgeries have gained
popularity. EMR (Endoscopic mucosal resection) and ESD
(Endoscopic submucosal dissection) are now applied with
increasing frequency for suitable colorectal cancers. In
some cases, imaging methods are insufficient to demons-
trate metastatic lymph node involvement, which is the
most important decision-making point for radical surgery
in early-stage tumors. For this reason, there are hesitations
in patient selection.

The definitive staging of colorectal cancers is made with
pathological examination. Lymph node involvement is the
most important step in pathological staging and is the most
important factor in giving adjuvant chemotherapy. Howe-
ver, some stage II patients who need to receive adjuvant
chemotherapy as a result of insufficient lymph node exa-
mination that originates from the surgeon or pathologist
are deprived of this right and their survival decreases.

In the present study, the purpose was to examine the fac-

tors associated with metastatic lymph node involvement,
to determine the risk factors for minimally invasive sur-
gery, and to identify stage II colorectal cancers that would

benefit from adjuvant chemotherapy

MATERIAL and METHODS
i- Ethical Approval
This study was approved by Tekirdag Namik Kemal Uni-
versity Health Research Ethics Committee [Protocol No:
2021.124.04.19] in line with the ethical standards of the
institutional/national research committee and the 1964
Helsinki Declaration. All patients who agreed to partici-
pate in the study were informed about the contents and
informed consents were obtained.
ii- Data Sources
The present study was conducted in Tekirdag Namik Ke-
mal University, Department of General Surgery. In this
study, the data of 256 patients who underwent curative
surgical resection for CRC between 2016-2021 were analy-
zed retrospectively. The data of the patients [pathological,
clinical, and survival data] were obtained from the archi-
ves of Tekirdag Namik Kemal University.
iii- Patient population
The following parameters were used as the prognostic in-
dicators; age, gender, localization, tumor size, perineural
invasion, lymphatic invasion, histopathological grade, tu-
mor stage, number of lymph nodes with metastases, total
lymph node count, neutrophil, lymphocyte, monocytes
count, etc. along with various hematological parameters.
Patients who had the following characteristics were exc-
luded from the study;those diagnosed with non-adeno-
carcinoma CRC, patients dying in 1 month, patients who
underwent emergency surgery, patients whose demograp-
hic and clinicopathological data could not be obtained, pa-
tients with inflammatory conditions such as inflammatory
bowel disease or rheumatoid arthritis. As a result, we obta-
ined a population of 192 patients. Demographic characte-
ristics are shown in table-1.
iv- Hematological Examination

The blood samples that were taken before the surgery were
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collected in standard tubes containing ethylenediamine-
tetraacetic acid (EDTA). The numbers of platelets [x103/
pL], lymphocytes [x109/L], and other blood parameters
were analyzed by using an automated hematology analyzer
[Beckman Coulter, CA, the USA], and were then evalua-
ted by an experienced biochemist. neutrophil-lymphocyte
ratio (NLR), lymphocyte-monocyte ratio (LMR), and pla-
telet-lymphocyte ratio (PLR) were also calculated. In addi-
tion, systemic inflammation score (SIS), modified glasgow
prognostic score albumin-NLR score, and prognostic nut-
ritional index (PNindex) calculations were made.

V- Histopathologic Evaluation

The slides and paraffin blocks were re-evaluated by expe-
rienced pathologists by using a conventional light micros-
cope [Nikon Eclipse E600, Nikon AG Instruments, Swit-
zerland] and x10-x20 objective. The grade, presence of
lymphovascular invasion[LVI], and presence of perineural
invasion [PNI] were confirmed. Tumor sizes and metasta-
tic lymph node ratios were scanned retrospectively.

vi- Optimal cutoff value

It is extremely important to determine the optimal cut-off
value in studies for diagnostic tests. As a definition, this
value has the highest true positive and lowest false negative
rates. Also, the Area Under the ROC Curve [AUC] is very
helpful in demonstrating the benefit of a test, and a larger
area [AUC - 1] indicates the better utility of the test. In
our study, the optimal cut-off value was determined with
the Receiver Operating Characteristic [ROC] Test.

vii- Statistical evaluation

The Shapiro Wilk Test was used to assess whether the va-
riables followeda normal distribution or not. The continu-
ous variables were presented as median[minimum:maxi-
mum] values. The categorical variables were reported as
n [%]. The Pearson Chi-Square or FisherFreeman-Halton
Test was used for comparing categorical variables. The
SPSS [IBM Corp. Released 2012. IBM SPSS Statistics for
Windows, Version 21.0, Armonk, NY: IBM Corp.] was
used for statistical analysis, and a p value <0.05 was consi-

dered statistically significant.

RESULTS
Among the 192 patients, 117 [60.94%] were male, and 75
[39.06%] were female. The mean age was found to be 67
(23-89). No significant differenceswere detected in terms
of age and gender.However, males were numerically more
in all 4 groups. The mean tumor diameter was found to be
5 [2-17]. As the tumor diameter increased the number of
metastatic lymph nodes increased[p<0.036]. Approxima-
tely 70% of the cancers were localized in the descending
colon, sigmoid colon, and rectum. Less metastatic lymph
node involvement was observed in the cecum and sigmoid
colon cancers. The mean total number of lymph nodes re-
moved was 10[3-46]. It was found that the number of me-
tastatic lymph nodes increased as the number of removed
lymph nodes increased [p<0.001] Statistically significant
differences were detected between the tumor wall inva-
sion [T stage] and the number of MLN [p:0.029 for T1,
p:0.019 for T2, p: 0.012]. The number of MLNs was signi-
ficantly lower in T1 and T2 tumors than in T4 tumors, and
MLN involvement was less common in well-differentiated
tumors. MLN involvement was more common in poorly
differentiated tumors [p<0.001]. Statistically significant
differenceswere detected between LVI, PNI, and MLN
counts [P<0.001]. Metastatic lymph node involvement
was significantly less in cases without LVI and PNI. No
significant differenceswere detected in terms of nutritional
scores [mGPS, SIS, alb/NLR, PNindex] and hematological
parameters [NLR, LMO, PLO, etc.]. However, statistical-
ly significant differenceswere found between the number
of monocytes and the number of MLN [p:0.035]. Table -2
summarizes the relations between metastatic lymph node

involvement and other variables.

DISCUSSION
The most important independent prognostic factors that
are still valid for colorectal cancer are; tumor stage, his-
topathological features, surgical treatment, and surgeon
factor7. The factors listed here are related directly to the
number of metastatic lymph nodes. In the present study,

significant relationswere detected between tumor wall in-
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Table-1 Demographic characteristics
n=192 n=192

Metastatic lymph node Grade

involvement

NO 101(52.60%) 48(25%)

N1 (1-3) 57(29.69%) 133(69.27%)

N2a (4-6) 20(10.42%) 11(5.73%)

N2b (>7) 14(7.29%) LVI

Gender No 83(43.23%)

Female 75(39.06%) Yes 109(56.77%)

Male 117(60.94%) PNI

Age 67(23:89) NO 132(68.75%)

Clinical Stage Yes 60(31.25%)

1 37(19.27%) MGPS

2 64(33.33%) 0 70(36.46%)

3A 14(7.29%) 1 98(51.04%)

3B 36(18.75%) 2 24(12.50%)

3C 22(11.45%) SIS

4 19(9.89%) 0 31(16.15%)

T Stage 1 91(47.40%)

1 10(5.21%) 2 70(36.46%)

2 40(20.83%) Albumin/NLR

3 118(61.46%) 0 50(26.04%)

4 24(12.50%) 1 88(45.83%)

Localization 2 54(28.12%)

Caecum 24(12.50%) Tumor diameter 5(2:17)

Ascending colon 24(12.50%) Total lymph node count  10(3:46)

Hepatic flexure 9(4.69%) CRP 15(0:271)

Descending colon 8(4.17%) Albumin 4(2:4.90)

Rectosigmoid 29(15.10%) MPV 8.70(6.88:11)

Rectum 40(20.83%) PDW 14.50(0:21)

Splenic flexure 11(5.73%) Monocyte 0.60(0.02:7)

Sigmoid colon 41(21.35%) Neutrophil 5(1.49:23)

Transverse colon 6(3.12%) Lymphocyte 1.71(0.32:12)
PLT 294(140:790)
PLR 169(29.30:1100)
LMR 3(0.30:44)
NLR 2.80(0.40:51)
PN index 40.05(20.05:430.40)

Data areexpressed as n(%)andmedi smaximum).

vasion degree [T stage], LVI, PNI, histopathological grade,
tumor diameter, the total number of lymph nodes remo-
ved, and the number of metastatic lymph nodes, which is
consistent with the literature data. It was also shown that
the number of MLNs increased at significant levels when
the number of monocytes increased.

Lymph node metastasis is the most important factor that
guidesthe treatment of Colorectal Cancers (8,9). Today,
the factors considered in patient selection for minimally
invasive surgery include the depth of invasion of the colon
and rectum wall of the tumor, lymph node status, tumor

diameter, lymphovascular invasion, and histopathological

10

gradel0. Knowing the factors listed before and after the
surgery will affect the radical surgery decision and the ad-
juvant chemotherapy decision. Lymph node metastasis is
around 10% in tumors without submucosa invasion. If the
tumor characteristics of these patients are known, 90% of
them will be spared from unnecessary radical surgeries and
adjuvant chemotherapyn (11,12). There is no consensus on
which patients should be given adjuvant chemotherapy in
stagell CRC. Adjuvant chemotherapy is recommended for
stage II CRC:s in cases witha poor histopathological grade,
LVI, T4 tumor, perforation or obstruction, and removal of
less than 12 lymph nodes (8,9).
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Table-2. Associated factors of the metastatic lymph node involvement in colorectal cancers

Metastasis Lymph Node Involvement p-value
NoO N1 (1-3) N2a (4-6) N2b (27)
Gender
Male 59(50.43%) 32(27.35%) 15(12.82%) 11(9.40%) 0.230a
Female 42(56.00%) 25(33.33%) 5(6.67%) 3(4%)
1S\ge T 67(33:89) 67(31:89) 70(23:88) 66(41:88) 0.573b
urviva
Alive 82(61.19%) 35(26.12%) 10(7.46%) 7(5.22%) 0.002a
19(32.76%) 22(37.93%) 10(17.24%) 7(12.07%)
g?llow-lmz tlme 24(0:62) 22(1:63) 12.50(0:60) 4.50(0:41) 0.008b
inical s age
37(100%) 0 0 0 <0.001c
2 64(100%) 0 0 0 <0.001a
3A 0 14(100%) 0 0 <0.001c
3B 0 35(97.2%) 1(2.8%) 0 <0.001c
3C 0 2(9.09%) 11(50%) 9(40.09%) <0.001c
TS 0 6(31.57%) 8(42.10%) 5(26.31%) <0.001c
tage
8 ] 1(2(100%)) ( 0 ) ( 0 ) 0 88%36
29(72.50% 9(22.50% 2(5.00% 0 .019¢
3 55(46.61%) 40(33.90%) 14(11.86%) 9(7.63%) 0.208a
L lizati 7(29.17%) 8(33.33%) 4(16.67%) 5(20.83%) 0.012¢
ocalization
Cequm 10(41.67%) 6(25%) 2(8.33%) 6(25%) 0.018¢
Ascendin colon 12(50%) 8(33.33%) 3(12.50%) 1(4.17%) 0.893c
Hepatic flexure 4(44.44%) 2(22.22%) 2(22.22%) 1(11.11%) 0.416¢
Descending colon 5(62.50%) 2(25%) 1(12.50%) 0 >0.99¢
Rec}{oagmmd 14(4(8.28‘?) 10(?4.48)%) 4(1%.79)%) 1(?.45%),) 8{(7)?
ectum 26(65% 8(20% 2(5% 4(10% .173¢
Splenic flexure 7(63.64%) 2(18.18%) 2(18.18%) 0 0.523¢
Sigmoid 21(51.21%) 18(43.9%) 2(4.87%) 0 0.043¢
G dTransverse colon 2(33.33%) 1(16.67%) 2(33.33%) 1(16.67%) 0.121c
rade
1 35(72.92%) 10(20.83%) 3(6.25%) <0.001c
2 63(47.37%) 45(33.83%) 16(12.03%) 9(6. 77%
LVI 3 3(27. 27%) 2(18.18%) 1(9.09%) 5(45. 45%)
- 69(83.13%) 8(9.64%) 5(6.02%) 1(1.20%) <0.001a
PNI + 2(29.36%) 49(44.95%) 15(13.76%) 13(11. 93%)
- 82(62.12%) 36(27.27%) 11(8.33%) 3(2.27%) <0.001a
MGPS + 19(31.67%) 21(35%) 9(15%) 11(18. 33%)
0 33(47.14%) 25(35.71%) 7(10%) 5(7.14%) 0.263a
1 56(57.14%) 28(28.57%) 9(9.18%) 5(5.10%)
SIS 2 12(50%) 4(16.67%) 4(16.67%) 4(16.67%)
(1) 19%61.29%; 7((22.58%)) 3%9.68%3 2%6.45%; 0.383a
50(54.95% 30(32.97% 6(6.59% 5(5.49%
Alb . /NL%{ 32(45.71%) 20(28.57%) 11(15.71%) 7(10%)
umin
0 31(62%) 11(22%) 3(6%) 5(10%) 0.152a
1 44(50%) 32(36 36%) 7(7.95%) 5(5.68%)
PLT 2 26(48.15%) 14(25.93%) 10(18.52%) 4(7.41%)
<260 35(50.72%) 24(34.78%) 5(7.25%) 5(7.25%) 0.561a
PIR >260 66(53.66%) 33(26. 83%) 15(12.20%) 9(7.32%)
<150 39(52%) 22(29.33%) 7(9.33%) 7(9.33%) 0.839a
LMR >150 61(52.59%) 35(30.17%) 13(11.21%) 7(6. 03%)
<3.8 60(47.24%) 41(32.28%) 15(11.81%) 11(8.66%) 0.239a
NLR >3.8 40(62.50%) 16(25%) 5(7.81%) 3(4.69%)
<2.8 54(56.84%) 25(26.32%) 8(8.42%) 3(8.42%) 0.530a
PN ind >2.8 47(48.96%) 31(32.29%) 12(12.50%) 6(6.25%)
1mmndaex
<40 44(51.16%) 23(26.74%) 12(13.95%) 7(8.14%) 0.468a
>40 57(53.77%) 34(32.08%) 8(7.55%) 7(6.60%)
Tumor diameter 4.25(0:17) 4(2:12) 4.50(2:10) 6(3:12) 0.036b
'gRtal lymph node count 850:25) ) 9(0:(46) , 10.?0(5:33) ) 13.5(0(10:22) S <00806011bb
15(0:271 14.40(0:88 21.50(1.83:229 19.70(1.20:125 .
ALBUMIN 4(2.40:4.90) 4.10(2:4.80) 3.59(2.25:4.60) 3.98(2.50:4.40) 0.350b
MPV 8.70(6.90:11) 8.80(6.88:11) 8.60(6.88:10) 8.70(7.30:11) 0.715b
W 14.50(0:21) 14.80(0:20.50) 14(0:18) 14.25(0:21) 0.755b
eneot, s R 1L
eutropni . .49: . 211, . .06: : . )
Lvmphocyte 1.80(0.32:4) 1.70(0.44:10) 1.71(0.44:12) 1.72(0.76:3) 0.810b
Data areexpressed as n(%)andmedian(minimum:maximum). a:PearsonChi-squared test, b: Kruskal-Wallis test, c:Fisher-Freeman Halton test
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No doubt, one of the factors that affect the number of me-
tastatic lymph nodes is the width of the dissection. Two
previous studies showed that the total number of lymph
nodes removed in T2NO and T3NO tumors is associated
with the prognosis (13,14). Prandi et al. reported in the-
ir study that stage II patients who had inadequate lymph
node dissection should not be considered Stage II, and
should be administered adjuvant chemotherapy(15). In
the present study, it was found that the number of MLN
increased as the total number of lymph nodes removed
increased.

The depth of the invasion of the tumor in the colon wall [T
stage] is one of the important factors that affect the num-
ber of MLN. The tumor begins to become lymphatic when
the submucosa layer is involved. Although it is 5-20% in
T1/T2, more than 50% lymph node involvement is detec-
ted in T3/T4 (16). In the present study, statistically signifi-
cant differenceswere detected between the groups in terms
of the T stage.

The effect of tumor location on lymph node involvement
and prognosis is controversial. Wolmark et al. showed that
survival in descending colon tumors is better than in other
colon tumors(17). We associate this with the early detec-
tion of cancer because of the narrow lumen diameter of
the colon at this level. With the large diameter of the right
colon lumen, tumors are detected at later stages in this lo-
calization. In the present study, lymph node involvement
was less common in sigmoid colon tumors, but less lymph
node involvement was observed in cecum tumors, cont-
rary to the literature data. No significant differenceswere
detected in other localizations.

The effect of the tumor diameter is controversial on lymph
node involvement. Tumor diameter is also a factor increa-
sing the tumor wall invasion. There are contradictory data
in the literature(18,19). Poorly differentiated aggressive
tumors can metastasize to lymph nodes even in small di-
ameters. In the present study, significant correlationswere
detected between tumor diameter and MLN number.
Lymphovascular invasion and histopathological grade are

among the most important factors that affect lymph node

12
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involvement in many other cancers as well as colorectal
cancer(11,20-23). In their study in 1989, Minsky et al. de-
fined LVI as an independent prognostic factor(24). Sacla-
rides et al. reported that poor histopathological grade is
an independent factor affecting the number of MLNs (25).
In this study, it was found that the number of MLNs was
lower at significant levels in patients without LVI and the
number of MLN was increased in patients with LVI. It was
also found that the number of MLNs in well-differentiated
tumors was significantly lower than in poorly differentia-
ted tumors.

Many studies in the literature show that PNI is a poor
prognostic factor and is associated with lymph node in-
volvement (26,27). In another study, PNI was defined as
the invasion of nerves around the tumor and was defined
as a poor prognostic factor in many cancer types such as
colon and pancreatic cancer(28). In the present study, it
was found that there was significantly less lymph node in-
volvement in patients without perineural invasion. It was
also found that lymph node involvement increased in pa-
tients with PNL

It was shown in various studies on monocyte count that
monocytes develop from myeloid cells together with neut-
rophils, and high monocyte counts in blood or tumor
tissue are associated with poor prognosis(29). In another
study in which advanced-stage oral cavity patients were
analyzed, it was shown that the number of monocytes
increased as the tumor volume increased (30). Monocytes
cause a medium with a protumoral effect and allow the tu-
mor to progress. It was observed in the present study that
the number of metastatic lymph nodes increased as the
number of monocytes increased.

This study had some limitations. Being retrospective may
have caused it to be viewed with prejudice. If more ho-
mogeneous patient groups such as T1/T2 and T3/T4 or
stage I/II had been studied, more satisfactory data would
have been obtained. Also, the evaluation of tumor locali-
zation separately would provide more positive results. This
study can be evaluated as a step for future studies, and a

new study can be conducted in a more homogeneous pa-
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tient group.

CONCLUSION
Our study showed that the number of monocytes is asso-
ciated with metastatic lymph node involvement, and the
number of metastatic lymph nodes increases when the
number of monocytes increases as well as the factors as-
sociated with known lymph node involvement. Further
clarification of this will help in selecting patients who will
be candidates for minimally invasive surgery and chemot-
herapy in the stage II CRC patient group.
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Abstract

Introduction  In this research, it is aimed to make a bibliometric analysis of master’s, doctorate and medical residency theses written in public health in Turkey
and registered on the National Thesis Center of the Council of Higher Education.

Materials The research is of descriptive type. Within the research, all theses, including master’s, doctorate and medical residency in public health, which

and Methods  were registered on the website of the National Thesis Center of the Council of Higher Education until 31.12.2021, were reached. A data collection
form consisting of 21 questions was used in the evaluation of the postgraduate theses. Kruskal-Wallis analysis of variance and Chi-square test
were performed to determine the relationships between variables. P<0.05 was considered statistically significant.

Results 2399 theses were evaluated in the study. Of the theses included in the research, 45.6% were master’s thesis. The full text of 77.4% of the theses
was available and, the gender of the thesis student was female in 66.1%. The most commonly used epidemiological method in theses was cross-
sectional. The median number of pages of the theses is 108 (min: 27-max: 952). The university with the highest number of theses in Public
Health was Istanbul University. When the topics of the theses were evaluated, the most chosen topic was occupational health (14.2%) and the
least chosen topic was school health (0.7%).

Conclusion As a result of the research, it was determined that most of the theses were master’s theses and, the number of public health theses increased over
the years.

Keywords Thesis, Bibliometric analysis, Public health, Turkey.

Ozet

Amag Bu arastirmada Tiirkiyede halk saglig1 alaninda yazilmis ve Yiiksekogretim Kurulu Baskanligi Ulusal Tez Merkezinde kayd: bulunan yiiksek
lisans, doktora ve tipta uzmanlik tezlerinin bibliyometrik analizinin yapilmas: amaglanmistir.

Gereg ve Arastirma tanimlayici tiirdedir. Aragtirma kapsaminda Yiksekogretim Kurulu Bagkanligi Ulusal Tez Merkezi internet adresinde 31.12.2021 ta-

Yontemle rihine dek yayimlanmus olan halk saghg: alanindaki yiiksek lisans, doktora ve tipta uzmanlik dahil biitiin tezlere ulagilmigtir. Ulagilan lisansiistit
tezlerin degerlendirilmesinde 21 soruluk bir veri toplama formu kullanilmugstir. Degiskenler arasi iligkilerin belirlenmesi igin Kruskal-Wallis
varyans analizi ve Ki-kare testi kullanilmistir. P<0,05, istatistiksel olarak anlamli kabul edilmistir.

Bulgular Aragtirma kapsaminda 2399 tez degerlendirildi. En fazla sayida tez 2019 yilinda yazilmisti. Arastirma kapsamina alinan tezlerin %45,6’1 yiiksek
lisans teziydi. Tezlerin %77,4"iiniin tam metni bulunmaktayd: ve %66,1’inde tez sahibinin cinsiyeti kadindi. Tezlerde en sik kullanilan epide-
miyolojik yontem kesitseldi. Tezlerin sayfa sayis1 ortancasi 108 (min: 27-maks: 952) idi. Halk Saghg: alaninda en ok tez yapilan Gniversite
Istanbul Universitesi idi. Hazirlanan tezlerin konular1 degerlendirildiginde en fazla segilen konu is saghg: (%14,2) ve en az segilen konu okul
sagligi (%0,7) idi.

Sonug Aragtirma sonucunda yapilan tezlerin gogunlugunun yiiksek lisans tezi oldugu ve halk saglig1 tez sayisinin yillar igerisinde arttig1 belirlenmistir

Anahtar . . . e e 1

Kelimeler Tez, Bibliyometrik analiz, Halk saghg, Tirkiye.
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INTRODUCTION

Bibliometric analysis is a type of research that
aims to follow the trend of publications over time as a re-
sult of applying statistical methods to the published litera-
ture. Bibliometric analysis, which has gained popularity in
recent years, guides researchers, institutions and countries,
and provides the discovery of the intellectual structure of
the researched field. This type of research evaluates both
the quantitative and qualitative characteristics of publicati-
ons, includes a wide range of publications, generally uses a
single database, and deals with a broad subject (1, 2). There
are many examples of bibliometric analysis in the literature
(3-7). There are also postgraduate theses using this resear-
ch method (8-10).

In Turkey, the rules of postgraduate education comprising
master’s, doctorate, proficiency in art, pharmacy residen-
cy, dental residency and medical residency are regulated
by regulations. One of these rules is that writing a thesis
is necessary in order to complete graduate education (11-
13).

Public health education at undergraduate and master’s le-
vel in Turkey started in 1908 at Giilhane Military Medical
Academy under the name of “hygiene and preventive me-
dicine”. The chair of hygiene and preventive medicine was
renamed community medicine and finally public health in
1982. Both undergraduate and postgraduate public health
education, which started at the Giilhane Military Medical
Academy, spread over the years to other cities in Turkey,
starting from Ankara. As postgraduate education in public
health, master’s, doctorate and medical residency trainings
are provided at the present time (14). Public health resi-
dency training in Turkey started at Refik Saydam Hygiene
School in 1958 (15). Although public health master’s and
doctorate educations were officially started to be given in
health sciences institutes after the Law of the Council of
Higher Education in 1982, postgraduate educations were
also provided in the institutes established before this date
(16).

In this research, it is aimed to make a bibliometric analysis
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of master’s, doctorate and medical residency theses written
in public health in Turkey and registered in National The-
sis Center of the Council of Higher Education.

MATERIAL and METHODS

The research is of descriptive type. Ethical approval was ob-
tained from the Ethics Committee of Ankara University’s
Rectorate to conduct the research (Number: 10/107 Date:
30.05.2022). The study was carried out between 01.06.2022
and 15.07.2022. Within the research, all theses, including
master’s, doctorate and medical residency in public health,
which were published on the website of the National The-
sis Center of the Council of Higher Education and publis-
hed until 31.12.2021, were reached (17). The theses were
accessed by selecting the ‘Public Health Department’ on
the ‘Detailed Search’ tab on the website. Since the theses
that are not registered in the National Thesis Center of the
Council of Higher Education cannot be accessed, these
theses are excluded from the scope.

In the theses whose full text could not be reached, only the
summary was reached, the data collection form was filled
out by using the abstract. In the data collection form, the
author’s name, gender, title of the supervisor, the supervi-
sor’s gender, type of the thesis, year of publication, name
of the university, subject of the thesis, type of the research,
sample characteristics, number of pages, number of tables,
number of figures and number of sources were searched
and recorded.

The research data were transferred to the computer envi-
ronment and analyzed. Compliance of numerical data with
normal distribution was investigated by visual (histogram,
detrended q-q) and statistical (Kolmogorov-Smirnov test)
methods. Since the normal distribution conditions are not
met, the median, minimum, maximum and interquartile
range (IQR) were used to summarize the numerical data;
percentage and frequency distributions were used to sum-
marize categorical data. Kruskal-Wallis analysis of varian-
ce was performed to determine the relationships between

numerical variables. The relationships between categorical
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Table 1. Some characteristics of theses published by thesis type between 1970-2021 in Turkey

Thesis Type Total
Master Doctorate Medical resi-
dency P

n % n % n % n %

Full text Available 841 76.9 274 67.2 741 82.5 1856 77.4
0.001

Absent 252 231 134 32.8 157 17.5 543 226

The thesis student’s Female 825 75.5 244 59.8 517 57.6 1586 66.1
gender 0.001

Male 268 245 164 40.2 381 42.4 813 339

The advisor’s gender Advisor not specified 3 0.3 2 0.5 40 44 45 1.9

Female 510 46.7 183 449 413 46.0 0.001 1106 46.1

Male 580 53.1 223 54.7 445 49.6 1248 52.0

Advisor's title Advisor not specified 3 0.3 2 0.5 40 4.5 45 1.9

Assistant professor 183 16.7 25 6.1 100 11.1 308 12.8

Associate professor 328 30.0 93 22.8 190 21.2 0.001 611 25.5

Professor 562 51.4 287 70.4 567 63.1 1416 59.0

Other 17 1.6 1 0.2 1 0.1 19 0.8

Region Central Anatolia 58 6.9 23 8.4 54 7.3 135 7.3

Aegean 121 11.1 80 19.6 162 18.0 363 15.1

Marmara 224 20.5 94 23.0 194 21.6 512 213

Eastern Anatolia 123 11.3 40 9.8 65 7.2 0.001 228 9.5

Southeastern Anatolia 51 47 15 3.7 45 5.0 111 4.6

Black Sea 106 9.7 7 1.7 81 9.0 194 8.1

Mediterrenian 55 5.0 10 25 95 10.6 160 6.7

Researchype 1* Quantitative 817 97.1 262 95.6 709 95.6 1788 96.3

Qualitative 18 2.1 0 0.0 14 1.9 32 1.7
0.001

Quantitative and Qualitative 4 0.5 9 33 15 2.0 28 1.5

Other 2 0.2 3 1.1 4 0.5 9 0.5

Research type 2* Descriptive 191 23.1 44 16.1 102 14.0 337 18.4

Cross-sectional 542 65.5 150 54.7 492 67.5 1184 64.7

Case control 20 24 9 33 16 22 45 25

Cohort 11 1.3 4 1.5 15 2.1 0.001 30 1.6

Experimental 45 5.4 49 17.9 52 7.1 146 8.0

Methodological 15 1.8 12 4.4 42 5.8 69 3.8

Other 3 0.4 6 22 10 1.4 19 1.0

Method of collecting Primary 783 93.1 251 91.6 688 92.7 1722 92.7
research data* 0.709

Secondary 58 6.9 23 8.4 54 7.3 135 7.3

Sample calculation Yes 292 34.7 112 40.9 335 45.1 739 39.8
status* 0.001

No 549 65.3 162 59.1 407 54.9 1118 60.2

Sample selection Available 222 26.4 98 35.8 280 37.7 600 323
method entity* 0.001

Absent 619 73.6 176 64.2 462 62.3 1257 67.7

Sampling method* Probability 204 932 97 99.0 266 95.0 567 95.0
0.090

Non—probability 15 6.8 1 1.0 14 5.0 30 5.0

*These charecteristics of theses without full text are not included in the table.
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Table 2. Evaluation of numerical characteristics of theses in terms of thesis type between 1970-2021 in Turkey

Thesis Type
Master Doctorate Medical residency p Difference between groups
Median IQR Median IQR Median IQR

Number of thesis 99.00 43.00 124.00 67.00 114.00 54.00 0.001 There is a difference between all
pages 3 groups.

Number of thesis 26.00 21.00 32.00 28.00 32.00 24.00 0.001 There is difference between
tables* master's and the other 2 groups.
1\.Iumbe*r of thesis 1.00 400 3.00 7,00 3.00 6.00 0.001 There 1§ a difference between
figures master's and the other 2 groups.
Number of thesis 82.00 56.00 112.00 77 00 114.50 72.00 0.001 There isa difference between
references* master's and the other 2 groups.

*These charecteristics of theses without full text are not included in the table.

variables were investigated with the chi-square test. P<0.05

was considered statistically significant

RESULTS

2399 theses evaluated in the research were prepared betwe-
en 1970-2021. The highest number of theses were written
in 2019 (n=220). 2019 was followed by 2020 (n=150), 2018
(n=142) and 2017 (n=141), respectively. The least number
of theses were prepared in or before 1981 (1 or 2 per year)
(Graph 1).

(Graph 1. Number of theses published in public health
between 1970-2021 in Turkey)

Of the 2399 theses included in the research, 45.6%
(n=1093) were master, 17% (n=408) were doctorate, and
37.4% (n=898) were medical residency thesis. 77.4% of the
theses had the full text and 66.1% of the thesis students
were female. Some characteristics of the theses according
to the thesis type are presented in Table 1.

The median number of pages of the theses is 108 (min: 27-
max: 952), the median number of tables is 29 (min: 0-max:

294), the median number of figures is 2 (min:0-max:135),
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and the median number of references is 100 (min: 15-max:
847). While a statistically significant difference was de-
termined between the groups in terms of the number of
thesis pages, the master’s theses were found to be different
from the other two thesis groups in terms of the number
of tables, the number of figures and the number of sources
Table 2.

The top five universities with the most theses written in
Public Health were Istanbul University (8.2%, n=197),
Erciyes University (7.9%, n=190), Hacettepe University
(7.8%, n=186), Dokuz Eylil University (6%, n=144) and
Gazi University (5.7%, n=137) Table 3.

(Table 3. Universities with the most theses written in pub-
lic health by thesis type between 1970-2021 in Turkey)
When the topics of the theses were evaluated, the most
chosen topics were occupational health (14.2%), non-com-
municable diseases (8.4) and health services/health mana-
gement (7.6%), respectively. The least chosen topics were
school health (0.7%), disasters (0.8%), oral health (0.8%)
and immigrant health (0.9%), respectively (Table 4).
(Table 4. Evaluation of the distribution of public health
thesis topics by thesis types between 1970-2021 in Turkey)
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Table 3. Universities with the most theses written in public health by thesis type between 1970-2021 in Turkey

Universities with the most
theses in Public Health

Universities with the most
theses in Public Health

Universities with the most
theses in Public Health

Universities with the most
theses in Public Health

No.
n (%) n (%) n (%) n (%)
1 é;t%‘b“l University (U) 197 g ives U 121 (11.1) Tstanbul U 63 (15.4) Istanbul U 71 (7.9)
2 Erciyes U 190 (7.9) Hacettepe U 101 (9.2) Dokuz Eyliil U 43 (10.5) Dokuz Eyliil U 46 (5.1)

3 Hacettepe U 186 (7.8) Marmara U 71 (6.5)

Hacettepe U 39 (9.6) Hacettepe U 46 (5.1)

Dokuz Eyliil U 144 (6.0) Gazi U 66 (6.0)

Ege U37(9.1) Cukurova U 45 (5.0)

5 Gazi U 137 (5.7) Istanbul U 63 (5.8)

Erciyes U 35 (8.6) Gazi U 43 (4.8)

DISCUSSION

Most of the theses evaluated in our research are master’s
theses. In a study examining public health postgraduate
theses between 2009 and 2019, similar to our study, the
rate of master’s theses was found to be higher than medical
residency and doctorate theses (3). It is seen that the num-
ber of master’s theses is higher in three studies, examining
the public health nursing theses made until 2015, exami-
ning the theses made between 1978 and 2017 in occupa-
tional health and safety, and examining the occupational
health nursing theses between 2009-2016 (7, 18, 19). Since
the researchers could not find a study evaluating public
health theses made in a country other than Turkey, a study
evaluating nursing theses was examined. In a study exa-
mining nursing theses written in Brazil between 1981 and
2002, it was concluded that the number of master’s theses
was higher (20). The reasons for this situation may be that
admission to the master’s degree is easier, the duration of
the master’s education is shorter, the content of the mas-
ter’s education is lighter compared to medical residency
and doctorate, and the number of institutions providing
master is higher. In addition, while there are master’s, do-
ctorate and medical residency in public health in Turkey,
there are only public health master’s and doctorate abroad.
This point should not be overlooked when interpreting the

findings in our research and in the literature.
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The oldest dated thesis evaluated within our research was
written in 1970 and the newest dated thesis was written in
2021. An increase was observed in the number of theses
from 1970 to 2019, and there has been a slight decrease in
the last two years. In two studies examining public health
doctorate and medical residency theses between 1998-
2019 and public health postgraduate theses between 2009-
2019, they were found that the number of theses produced
in recent years is higher (3, 21). There is a similar finding
in Kaya et al’s study (22). In another study examining
postgraduate theses in public health nursing, the number
of theses written in recent years is higher (7). In a study
examining doctorate theses in nursing practice, it was
found that the number of theses has increased in recent
years (23). Because of the interest in postgraduate educa-
tion and majoring desire in a special field over the years,
the increase in the number of people who receive postg-
raduate education has led to the result that the number of
theses produced also increase. Another reason for this inc-
rease may be the increase in the number of postgraduate
education institutions over the years. The decrease in the
number of theses observed in our research after 2019 can
be associated with the Covid-19 pandemic and its effects.

In our study, it was determined that the highest number
of quantitative studies were conducted, and cross-sectio-
nal and descriptive studies were preferred. Similar findings
were reached in two studies in which medical residency

theses prepared in public health between 2000-2018 were
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Table 4. Evaluation of the distribution of public health thesis topics by thesis types between 1970-2021 in Turkey

Thesis Type ,
Master Doctorate M.edlcal Total
residency p

n % n % n % n %

Elderly Health 31 2.8 18 4.4 34 3.8 83 3.5

Infant and child health 73 6.7 21 5.1 51 5.7 145 6.0
Communicable diseases 35 3.2 15 3.7 32 3.6 82 3.4

Work health 163 14.9 52 12.7 125 13.9 340 14.2
Environmental health 29 2.7 21 5.1 58 6.5 108 4.5

School health 8 0.7 3 0.7 5 0.6 16 0.7
eéiolescenﬁ h(ia}llth 5 27 2.5 12 2.9 30 3.3 69 2.9

omen's health an

pregnancy 76 7.0 18 44 52 5.8 146 6.1
%%’ﬁ%d}ﬁgﬁfﬁn}galth and 37 34 22 54 33 37 92 3.8

Thesis _Mentalhealth ' 61 5.6 19 4.7 54 6.0 134 5.6
opic Non-communicable diseases 73 6.7 35 8.6 93 10.4  0.001 201 8.4
Cancer 32 2.9 11 2.7 23 2.6 66 2.8
gﬁﬁi‘ggﬁge ';%3&01 and 41 3.8 18 44 37 4.1 96 4.0

Oral health 8 0.7 10 2.5 2 0.2 20 0.8
Eutfiﬁon ] 121 11.1 15 3.7 24 2.7 160 6.7
mg%;gesrgre‘gf“/ health 74 6.8 40 9.8 60 77 183 7.6

Health education 32 2.9 22 5.4 13 1.4 67 2.8
Disasters 12 1.1 3 0.7 4 0.4 19 0.8

Migrant health 13 1.2 3 0.7 5 0.6 21 0.9
Immunization 17 1.6 12 2.9 31 3.5 60 25

Other 130 11.9 38 9.3 123 137 291 12.1

Total 1093 45.6 408  17.0 897 374 - 2399 100.0

evaluated and public health postgraduate theses were eva-
luated between 2009-2019, and it was found that the most
common types of research were cross-sectional and desc-
riptive (3, 22). In a study in which public health nursing
postgraduate theses conducted until 2015 were evaluated,
the most common type of research was descriptive resear-
ch (7). In an article evaluating hepatitis A-related studies
presented as a paper at the Turkish National Public Health
Congresses and in a study evaluating the articles published
in the Turkish Journal of Public Health, it has seen that
most of the studies were descriptive and cross-sectional (4,
5). In two different theses in which emergency medicine
specialty theses were evaluated, it was found that the ob-
servational research type, which includes descriptive and
cross-sectional studies, came to the fore (8, 9). In a biblio-
metric analysis on palliative care and nursing practices in
Portugal, it was observed that the most common type of
research in the theses examined was quantitative research
(24). In the light of the findings in our research and in the

literature, as the reasons for preferring the research desig-

20

ns that are preferred in the foreground, it can be shown
that descriptive and cross-sectional studies are faster, ea-
sier to apply and more economical in terms of cost and
time compared to other types of research.

In our research, it has been determined that the univer-
sities with the highest number of theses in public health
are in the cities with a high population density (Istanbul,
Ankara, Izmir, Adana and Kayseri). There are similar fin-
dings in other studies in the literature in which postgradu-
ate theses are evaluated (3, 18, 21). This situation may be
because of the types of postgraduate education the public
health departments of these universities have, the educati-
on program applies and the number of postgraduate can-
didates they accept.

The most preferred public health postgraduate thesis topic
in our research is occupational health. In a study in which
postgraduate theses were evaluated, it was determined that
the most frequently studied subject in medical residency
theses was occupational health, and the most frequently

studied subject in doctorate theses was health promotion
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Graph 1. Number of theses published in public health between 1970-2021
in Turkey

and health education (21). Similarly, in three studies eva-
luating public health postgraduate theses made between
1978-2010, between 2009-2019, and between 2000-2018,
the most frequently studied subject was occupational he-
alth (3, 22, 25). In two studies in which public health nur-
sing graduate theses were evaluated, the most frequently
studied subjects were found to be women’s health and he-
althy lifestyle (6, 7). The most commonly studied topics in
theses may be preferred, as they are important issues for
developing countries in terms of public health.

Research Highlights and Limitations

Evaluation of all master’s, doctorate and medical residen-
cy theses made and registered in public health in Turkey
makes the study comprehensive. The research reveals the
most frequently preferred research types and study topics
in public health theses. These characteristics are the supe-
rior aspects of the study.

The full text of 543 theses could not be reached, and vari-
ables such as the number of tables, figures, sources, sample
characteristics, and research type of these theses could not

be recorded. This is the limitation of the study.

CONCLUSION
As a result of the research, these were determined that
most of the theses are master’s theses, the number of the-
ses in public health has increased over the years, the most

frequently used epidemiological research types in theses

21

are cross-sectional and descriptive types, more theses
come out from cities with a high population density. The
most frequently covered subject in theses is occupational
health and the least covered subject is school health. It
would be beneficial to make new theses in types such as
cohort and/or intervention studies, which are considered
having higher levels of evidence, and to choose thesis topi-
cs from less studied topics.

The study has never been presented anywhere before.
Funding: No funding declared.

Conflicts of interest/Competing interests: All authors no
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Abstract

Introduction  In our country, within the scope of the community-based cancer screening program in primary health care institutions, HPV and Pap smear
tests are appliedbetween the ages of 30 and 65 for cervical cancer screening, and is repeated every 5 years. This study aims to analyze the cervical
cancer screening test results and define the prevalence of HPV genotypes in our province to provide preventive strategies for public health.

Materials In the study, cervical cancer screening tests taken between January 2017 and August 2022 in primary health care institutions and Cancer Early
and Methods  Diagnosis and Screening Training Centers (KETEM) in Bursa were evaluated using the Public Health Management Systems (HSYS) database.

Results A total of 118865 tests taken from women aged 30-65 years were evaluated for cervical cancer screening in primary care in Bursa province. The
mean age of the women in the study was 46.19+9.06, and the prevalence of HPV was calculated as 5.6% in the samples taken. More than one
HPYV type was positive in some cases, and the most common type detected in the study was HPV16 (25.6%). A total of 89.6% of HPV were
high-risk types. The frequency of abnormal cytological findings was 56.8% and high-risk HPV was 90.6% in the 30-44 age group; the frequency
of abnormal cytological findings was 27.5% and high-risk HPV was 88.4% in the 45-54 age group and the frequency of abnormal cytological
findings was 15.7% and high-risk HPV was 88.7% in the 55-65 age group and these were statistically significant (p=0.019 ve p=0.001).

Conclusion HPV screening and sampling in high-risk species for the early diagnosis of cervical cancer are an increasingly continuing strategy in our country
and around the world. Despite the different frequencies of HPV types reported from many provinces of our country and around the world,
HPV 16 and 18 are the most common factors to cause cancer increase the importance of HPV vaccination. Each region should conduct its
own prevalence study, determine the most common cervical cytology, age group and HPV types to constitute the first step in determining the
precautions for high risk populations.

Keywords HPV screening program, human papillomavirus, cervical cytology, pap smear,
Ozet
Amag Ulkemizde birinci basamak saglik kuruluglarinda, toplumsal tabanh kanser tarama programi kapsaminda, kadin kanserleri arasinda énemli bir

yere sahip olan serviks kanserinin taranmas1 amaciyla 30 ile 65 yas arahigindaki kadinlara es zamanli HPV ve Pap-smear testi uygulanmakta
ve her 5 yilda bir tekrarlanmaktadir. Bu galismanin amacr ilimizdeki servikal kanser tarama 6rneklerindeki HPV genotiplendirmesi ve sitolojik
bulgularin incelenmesi ve yiiksek riskli tiplerin tespit edilerek toplum sagligini korumak i¢in 6nlem alinmasini saglamaktir.

Gereg ve Calismada Bursa geneli birinci basamak saglik kuruluslar1 ve Kanser Erken Teshis ve Tarama Egitim Merkezlerinde (KETEM) serviks kanseri
Yontemle taramasi amactyla Ocak 2017- Agustos 2022 arasinda alinmus pap-smear ve HPV testleri Halk Saglig1 Yonetim Sistemleri (HSYS) veri tabani
kullanilarak degerlendirilmistir.

Bulgular Bursa il genelinde birinci basamakta serviks kanseri taramasi amaciyla 30-65 yas araligindaki kadinlardan alinmis 118865 tarama sonucu de-
gerlendirilmistir. Caligmadaki kadinlarin yas ortalamasi 46,19+9,06 olup, alinan numunelerde HPV prevalansi %5,6 olarak hesaplanmugtir. Baz1
olgularda birden fazla HPV tipi pozitif olmakla birlikte, ¢alismada en sik tespit edilen tip HPV16 (%25.6) olarak bulunmustur. HPV pozitif
olgularin %89,6’1 yiiksek riskli HPV idi. 30-44 yas grubunda anormal sitolojik bulgu saptanma siklig1 %56,8, yiiksek riskli HPV saptanma siklig1
%90,6; 45-54 yas grubunda anormal sitolojik bulgu saptanma siklig1 %27,5, yiiksek riskli HPV saptanma siklig1 %88,4 ve 55-65 yas grubunda
anormal sitolojik bulgu saptanma siklig1 %15,7, yiiksek riskli HPV saptanma siklig1 %88,7 olup yas gruplari arasinda istatistiksel anlamh fark
mevcuttu (p=0,019 ve p=0,001).

Sonug Kadinlar i¢in 6nemli bir halk sagligi sorunu olan serviks kanserinin erken teshisi i¢cin HPV taramas, yiiksek riskli tiirlerde biyopsi yapilmasi
iilkemizde ve diinya genelinde artan sekilde devam etmektedir. Ulkemizin birgok ilinden ve diinya genelinden bildirilen HPV tiirlerindeki farkly
sikliklarina ragmen kansere yol agtig1 bilinen HPV 16 ve 18 en sik goriilen etken olmasi HPV agisinin 6nemini bir kat daha artirmaktadir. Her
bolgenin kendi prevalans ¢aligmasini yapmasi en sik goriilen servikal sitoloji, yas grubu ve HPV etkenlerini belirlemesi riskli popiilasyonlarda
almacak tedbirlerin belirlenmesinde ilk asamay1 olusturmalidur.

Anahtar

Kelimeler HPV tarama programu, insan papillomaviriis, pap smear, servikal sitoloji
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INTRODUCTION
Cervical cancer constitutes 10% of cancer cases seen in
women all over the world (1). Moreover, it is known to be
the second most common cancer in women and the third
most common cause of cancer-related deaths.
Human Papillomavirus (HPV) is detected in %10 of nor-
mal vaginal flora and does not cause carcinogenic changes.
Besides this, it is clearly elucidated that it initiates oncoge-
nic transformation and completes this transformation in
5-10 years in some cases. This transformation to cervical
cancer is related to HPV genotype, age, sociodemographic
features, multiple partners, poor hygiene, and other im-
munosuppressive conditions (1). Due to the long latency
period and different effects on cancer, HPV genotyping
became important in cervical cancer screening programs
(2,3).
HPV genotypes are divided into two main groups as low
risk and high-risk groups.While 16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59, and 68 genotypes are accepted as hi-
gh-risk types, genotypes6, 11, 40, 42, 43, 44, 53, 54, 61,
72, 73, 81 are accepted as low-risk types (4). Although
high and low-risk types are accepted all over the world,
the most common type that causes carcinogenesis chan-
ges regionally. For example, type 16 is claimed to be the
most common type of carcinogenesis in Sub-Saharan Af-
rica, and type 52 is claimed in Europe and America (2).
This condition has attracted the attention of researchers to
study the prevalence and subtype discrimination locally
and regional studies have gained value.
Considering that cervical cancer is detectedin nearly 530
thousand every year and 50% of these cases die, screening
strategies draw attention worldwide. With the screening
program for cervical cancer initiated by WHO in 2007,
cervical cancer-related morbidity and mortality have tra-
gically decreased worldwide. Then, all countries have in-
tegrated this screening program into their health systems.
In 2009, screening of women between 30-65 years with
HPV genotyping and pap-smear test every 5 years until
two consecutive negative results are detected was accepted

as our screening policy (5,6,7).

24

In this study, we aimed to analyze the cervical cancer scre-
ening test results and define the prevalence of HPV geno-

types in our province.

MATERIAL and METHODS

The present study was approved by the ethics commit-
tee of Bursa City Hospital (decision number 2022-13/4)
and written permission was taken from Bursa Provin-
cial Health Directorate (barcode no 00175437745, date
07/10/2022).

According to 2021 TUIK data, the number of women
between the ages of 30-65 living in Bursa is 766862. Within
the scope of the community-based cancer screening prog-
ram in primary health care institutions in our country, the
HPV and Pap-smear test is applied to women between the
ages of 30 and 65 and repeated every 5 years in order to
screen for cervical cancer, which has an important place
among female cancers. HPV Test and Pap-Smear Test are
taken at the same time. For HPV test; a sample is taken
with a DNA brush and placed in the DNA material tube.
For Pap-Smear test; a sample is taken with a smear brush,
spread on the lama (and a fixative spray is sprayed on
it) and the slide is placed in the transport container.The
samples taken are collected and sent to the HPV labora-
tory established in Ankara through the District Health Di-
rectorates. Evaluations are completed within 10 days after
the samples are delivered to the laboratory. First, the HPV
Test is evaluated. With the HPV test; 6, 11, 16, 18, 26, 31,
33, 35, 39, 40, 42, 43, 44, 45, 51, 52, 53, 54, 56, 58, 59, 61,
62, 66, 68,70,72,73, 81, 82, 83, 84, 85, 89 types are studied.
HPV 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 and 68
types were evaluated as high-risk HPV types (HRHPV).
When HPV is detected as positive, its cytology is evalu-
ated with Pap-Smear test. If the HPV Test is negative in a
healthy person, the screening program is continued with
the test repeated every 5 years.Atypical Squamous Cells of
Undetermined Significiance (ASC-US), Low Grade Squa-
mous Intraepithelial Lesion (LGSIL), Atypical Squamous
Cells-cannot Exclude High-Grade Squamous Intraepithe-
lial Lesion (ASC-H), Atypical Glandular Cells (AGC), and
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Table 1. Evaluation of numerical characteristics of theses in terms of thesis type between 1970-2021 in Turkey
n % Mean age + SD Min-Max
HPV - 112240 94.4 46.30+9.06 30-65
HPV + 6625 5.6 44.41+8.82 30-65
Table 2. The distribution of HPV Types by Age Groups
Age Groups
30-44 45-54 55-65 Total
HPV Type n % n % n % n %
HPV16 996 27.8 479 23.7 221 21.7 1696 25.6
HPV51 520 14.5 295 14.6 153 15.0 968 14.6
HPV31 423 11.8 226 11.2 135 13.2 784 11.8
HPV52 386 10.8 216 10.7 98 9.6 700 10.6
HPV66 374 10.4 203 10.1 107 10.5 684 10.3
HPV53 294 8.2 209 10.4 124 12.2 627 9.5
HPV56 247 6.9 180 8.9 107 10.5 534 8.1
HPV68 264 7.4 166 8.2 84 8.2 514 7.8
HPV39 283 7.9 151 7.5 74 7.3 508 7.7
HPV18 260 7.2 121 6.0 71 7.0 452 6.8
HPV59 235 6.5 134 6.6 75 7.4 444 6.7
HPV58 205 5.7 129 6.4 84 8.2 418 6.3
HPV35 225 6.3 99 4.9 67 6.6 391 5.9
HPV45 176 4.9 91 4.5 29 2.8 296 4.5
Other 675 18.8 407 20.2 244 23.9 1326 20.0

*row percentage used

High Grade Squamous Intraepithelial Lesion (HGSIL) are
grouped as “abnormal cytology”.

For the sample size of 5% HPV prevalence; 95% reliability
was calculated as 1824 people with a=0.01 margin of error.
In the study, smear test of 118,865 samples taken betwe-
en January 2017 and August 2022 for cervical cancer sc-
reening in primary health care institutions and KETEM
in Bursa were evaluated using the Public Health Manage-
ment Systems (HSYS) database.

Statistical analysis

The Shapiro-Wilk test was used to assess the distribution
of variables. Thus, the continuous variables distributed

+

normally, these variables were presented with mean
standard deviation. Categorical variables were expressed
as frequency and percentages. Chi-square test was used to
compare categorical data, and p<0.05 value was conside-
red statistically significant. The analyses were performed
with the SPSS 20.0 software.

RESULTS
In the present study, a total of 118865 cervical smear scre-

ening test results taken from women aged 30-65 years in

25

primary care between January 2017 and August 2022 ac-
ross the province of Bursa were evaluated. The mean age of
the participants was 46.19+9.06 years, and the prevalence
of HPV was 5.6% in the samples (Table 1).

More than one HPV types were positive in some cases.
The most common type detected in our study was HPV16
(25.6%). The distribution of common HPV types by age
group is shown in Table 2.

The cytological evaluations of those with positive HPV
results were evaluated as 48% normal, 27.6% infection fin-
dings, 15.2% insufficient material, 6% ASCUS. The results
are shown in Table 3.

Among all HPV-positive cases, the percentage of those
with at least one HR-HPV subtype was found to be 89.6%.
When this percentage was evaluated according to age
groups, it was found to be 90.6% in the 30-44 age group,
88.4% in the 45-54 age group, and 88.7% in the 55-65 age
group. There was a statistically significant difference in ter-
ms of HPV subtypes according to age groups (p=0.019)
(Table 4).

When cytological examinations of HPV positive indivi-

duals were evaluated, 48% were normal, 27.6% had infe-
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Table 3. Cervical Cytology Results

Cervical Cytology Results n %
Normal 3180 48.00
Infection findings 1831 27.62
Insufficient material 1005 15.20
ASCUS 399 6.02
LGSIL 175 2.64
ASC-H 20 0.30
AGC 14 0.21
HGSIL 1 0.01
Total 6625 100.00

ction findings, 15.2% were insufficient material, 6% were
ASC-US, 2.6% were LGSIL, 0.3% were ASC-H, 0.2% were
AGC, 0.01% were HGSIL. HR-HPV and LR-HPV of nor-
mal and abnormal cytology results are shown in Table 5.
The distribution of cytology results according to HPV su-
btypes and ages is shown in Table 6. Abnormal cytology
findings are seen in 43.8% of individuals infected with
HR-HPV types, while this rate is 40.3% in individuals
infected with LR-HPV types. The difference is not statis-
tically significant (p=0.113). The rate of abnormal cyto-
logical findings in the 30-44 age group was 56.8%; 27.5%
in the 45-54 age group; 5.7% in the 55-65 age group, and
the difference between all groups is statistically significant
(p=0.001) (Table 6).

DISCUSSION
The present study showed that HPV positivity rate was
5.6% in our province. In a study conducted in Adana in
2011, the positivity rate was 5.2% (8), in a study conducted
in Sivas in 2014, the positivity rate was 6.4% (9), in a study
conducted in Van in 2015, the positivity rate was 2.4%
(10). In a study conducted in Amasya, the positivity rate
was 4.2% (11), in a study conducted in Kayseri in 2018,
the positivity rate was 4.16% (12), and in a study condu-
cted in Corum in 2019, the positivity rate was 3.5% (13).
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In a study conducted on HPV results of 1 million women
across Turkey in 2018, the positivity rate was 3.5% (7). In
studies conducted on women with their sociodemograp-
hic structure and changing risk factors in many provinces,
positivity rates ranging from 2.4-6.4% have been repor-
ted in the literature reported in our country since 2011.
We attribute the fact that the HPV positivity rate in our
study was found among the positivity rates reported in
our country, because the cervical cancer screening target
group was of similar age and sociodemographic structure.
The prevalence of HPV in the general population varies
geographically from country to country. The rates repor-
ted from studies conducted in the world vary within a
wide margin between 2-44%. The lowest prevalence was
reported in Asia while the highest prevalence was reported
in Africa (8). Based on the largest population study con-
ducted in our country, the prevalence of HPV is 3.5%, and
it is among the countries with the lowest prevalence in the
world (7). We attribute this to the fact that there is only one
sexual partner socioculturally, that more than one sexual
partner is not accepted by the society, and that HPV trans-
mission is low.

In our study, the prevalence of HR-HPV was found to be
7.2%. This rate is higher than the rate of 3% previously re-

ported from Adana in our country (8). In studies condu-
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Table 4. HPV Subtypes according to Age Groups

HR-HPV HPV subtype LR-HPV

Age groups = = X

ge group n % n % P
30-44 3251 90.6 337 9.4
45-54 1784 88.4 234 11.6

7.878 0.019

55-65 904 88.7 115 11.3
Total 5939 89.6 686 10.4

Table 5.The Distribution of Cytology Results According to HPV Subtype

HPYV subtype
Cervical Cytology Results HR-HPV LR-HPV TOTAL
n % n %

Normal 2842 89.4 338 10.6 3180
Infection Findings 1659 90.6 172 9.4 1831
Insufficient Material 885 88.1 120 11.9 1005
ASC-US 363 91.0 36 9.0 399
LGSIL 156 89.1 19 10.9 175
ASC-H 20 100.0 0 0.0 20
AGC 13 92.9 1 7.1 14
HGSIL 1 100.0 0 0.0 1

cted in various countries of the world, the prevalence of
HR-HPV was reported to be between 4.8-19.7% (14-16).
Our study is consistent with the literature. The most com-
mon type among HR-HPVs is HPV 16 with a prevalence
of 19.7%, which is similar to our country and literature (8,
14-16). The fact that the most dominant type is HPV 16,
but the other types show variation in the ranking, shows
how important geographical studies in HPV infections
are. The fact that HPV 16 and 18 are the most common
agents both in HR-HPVs and in the population with risky
cytology reveals the importance of the vaccine containing
16 and 18 types against infections caused by HPV in wo-
men who are at risk of cervical cancer.

HPV DNA testing is recommended by many countries and
official institutions such as WHO as primary prevention
for cervical screening. In the study published by the cer-
vical swab results of one million women in our country,
HPV 16, HPV 51, HPV 31, and HPV52 were the four most
common types (7). The four most common HPV agents in
our study show similarities with this study, which includes
a sample of the whole country.

In our study, cervical cytology was found to be 48% nor-

mal, 27.6% infectious, 15.2% insufficient material, 6%
ASCUS, 2.6% LGSIL, 0.3% ASC-H, 0.21% AGC, 0.01%
HGSIL. In a study previously reported from our country,
cytology was reported as 36.2% normal, 17.9% infectious,
14.3% insufficient material, 18.8% ASCUS, 8.9% LGSIL,
1.3% ASC-H, 1.8% AGC, 0.9% HGSIL (17). We attribute
the lower abnormal cytology in our study to the sociode-
mographic difference of the province where our study was
conducted. In a study conducted in China, 5.5% abnormal
cytology results were reported in pap-smear results (18).
In a similar study conducted in Kayseri, the rate of abnor-
mal cytology was reported to be 10.6%. The results of this
study conducted in Kayseri and our study are similar (19),
we attribute the similar results to the socio-cultural struc-
ture of Kayseri as a metropolis like Bursa and the fact that
it was conducted in a large primary care-based sample.

When the cases with abnormal cytology were distributed
according to age, it was found that the highest rate was
between the ages of 30-44, and the number of patients
with abnormal cytology decreased with advancing age.
In a study reported from our country, it was reported that

39% of patients with abnormal cytology were in the 30-39
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Table 6.The Distribution of cytology results according to HPV subtypes and ages

CYTOLOGY
Normal Abnormal X2 p

n % n % Total
HPV Subtype
HR-HPV 2842 56.2 2212 43.8 5054
LR-HPV 338 59.7 228 40.3 566 2.516 0.113
Total 3180 56.6 2440 434 5620
Age Groups
30-44 1766 55.5 1385 56.8 3151
45-54 1002 315 672 27.5 1674 15.002 0.001
55-65 412 13.0 383 15.7 795

age range (13). The excess of abnormal cytology in this age
group suggested that the most common detection of HPV

in the 4th decade may be due to the sexually active age.

CONCLUSION
HPV screening and sampling in high-risk species for the
early diagnosis of cervical cancer are an increasingly con-
tinuing strategy in our country and around the world.
Despite the different frequencies of HPV types reported
from many provinces of our country and around the wor-
1d, HPV 16 and 18 are the most common factors to cause
cancer increase the importance of HPV vaccination. Each
region should conduct its own prevalence study, deter-
mine the most common cervical cytology, age group and
HPV types to constitute the first step in determining the

precautions for high risk populations.
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The study has never been presented anywhere before.
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Abstract

Introduction

Materials and
Methods

Results

Conclusion

Keywords

In the literature, no study has been found in the forensic cases, in which only injuries caused by neighbor relations are examined and the
deteriorated neighborhood relations are examined from a medicolegal perspective. In our study, it is aimed to reveal the conflicts that arise
in neighborhood relations and their forensic-medical reflections, to determine the problems in terms of solution and to contribute to the
literature on this subject that has not been studied before.

Cases that applied to the Forensic Medicine Policlinic of Bingol State Hospital in the two-year period between 01/01/2020-31/12/2021,
who were injured as a result of actions that took place due to neighborhood relations and applied to obtain a forensic report, were included
in the study. These cases are; It was evaluated in terms of demographic data and event information and examined from a medicolegal
perspective.

Of the 91 cases in our study, 51 (56%) were male, 40 (44%) were female, and their ages ranged from 7 to 71 years. When examined in terms
of events causing injuries; It has been seen that 62% of the cases occur as a result of disagreements caused by living in an architectural
structure, and 38% of them as a result of disputes arising from land boundaries or irrigation.

The findings we have obtained will be used to emphasize the importance of the concept of the lost neighborhood, to define the problems
and to provide a solution for the solution, and will raise awareness about the subject.

Forensic medicine, forensic case, social relationships, neighborhood

Ozet

Amag

Gereg ve Yontemler

Bulgular

Sonug

Anahtar Kelimeler

Literatiirde adli olgular igerisinde sadece komsuluk iliskilerinden kaynaklanan yaralama olgularinin incelendigi ve bozulan komguluk ilis-
kilerine medikolegal perspektiften bakan bir galismaya rastlanmamugtir. Calismamizda komsguluk iliskilerinde ortaya ¢ikan anlagmazlhiklar
ve bunlarin adli-tibbi yansimalarinin ortaya konulmasi, ¢6ziim agisindan 6ncelikle sorunlarin tespiti ve daha énce galigtimamug bu konuda
literatiire katki saglanmas1 amaglanmigtir.

Bing6l Devlet Hastanesi Adli Tip Poliklinigine 01/01/2020-31/12/2021 tarihleri arasindaki iki yillik donemde komsuluk iliskileri sebebiyle
meydana gelen etkili eylemler sonucu yaralanan ve adli rapor almak i¢in bagvuran olgular ¢alisma kapsamina alinmustir. Bu olgular; de-
mografik veriler ve olaya ait bilgiler agisindan degerlendirilmis ve medikolegal perspektiften irdelenmistir.

Calismamizda yer alan 91 olgunun 51 (%56)’i erkek, 40 (%44)1 kadin olup, yaslar1 7 ile 71 y1l arasinda degismekteydi. Yaralanmalara neden
olan olaylar agisindan incelendiginde; olgularin %62’sinin mimari yapida yagamanin getirdigi anlasmazliklar, %38’inin arazi sinir1 ya da
sulama nedeniyle ortaya ¢ikan anlagmazliklar sonucu meydana geldigi goriilmiistiir.

Elde ettigimiz bulgular, kaybolan komguluk kavraminin 6nemine vurgu yapmak, sorunlar1 tanimlamak ve ¢6ziimiine yonelik katli sagla-
mak amaciyla kullanilabilecek ve konu hakkinda farkindalik yaratacaktir.

Adli tip, adli olgu, sosyal iligkiler, komguluk,
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Adli olgu; harici etkenler sonucu olusan, kisilerin beden
ve/veya ruh sagliginin bozulmasina ya da 6liime sebebi-
yet veren durumlar olup, her tiirlii darp, yaralanma, kaza
(trafik/ev/is), zehirlenme, intihar ve intihar girisimleri,
ani kuskulu 6liimler adli nitelik tasirlar (1). Adli olgularin
incelendigi bir¢ok ¢alisma, etkili eylem olgularinin en sik
bagvuru nedenleri arasinda oldugu gosterilmistir (1-5). Bu
etkili eylem olgular1 icerisinde, olayin komsuluk iliskile-
rinden kaynaklandig1 olgular da karsimiza ¢ikabilmekte-
dir.

Bilindigi gibi insan biyopsikososyal bir varliktir ve ya-
samint siirdiirebilmesi icin belli 6l¢iide diger insanlarla
birtakim iligkilere girmek zorundadir. Biyolojik ve psiko-
lojik gereksinimlerini saglamak icin bir aileye, ekonomik
gereksinimleri igin bir ise veya meslege ve toplumsal bir
varlik olmasi nedeniyle de yasadig1 ¢evredeki komsulara
ihtiya¢ duyar. Komsu, konutlar: yakin olan kimselerin bir-
birine gore aldiklar: addir. Komsuluk hakkinda ise bir¢ok
tanimlama karsimiza ¢ikmaktadir. Belirli bir cografi cevre
i¢inde birbirlerini ziyaret eden, sahsen ve ismen taniyan,
karsilikli yardimlagan, 6diing alan ve 6diing veren, birbir-
lerinin aletlerini ve malzemelerini kullanabilen, siki sosyal
iligkiler kurmus olan, say1 bakimindan ¢ok fazla olmayan
ailelerden kurulu kiiciik, yerel yapilar komsuluk olarak
tanimlanmaktadir. Bir bagka tanimda; komsuluk dar bir
alanda yer alan daha ¢ok yiiz yiize ve kisisel iliskilerin ege-
men oldugu, tiyelerinin yiiriime uzaklig1 igindeki, ilkokul,
oyun yeri, bakkal, manav gibi ortak kent olanaklarindan
gliclik ¢ekmeden yararlanabildigi kii¢iik yerlesme biri-
midir Diger bir tanimlama ile komsuluk genel olarak ayni
semtte, yakin mekanlarda oturan aileler arasindaki iligki-
ye verilen addir. Ailenin veya ikametgahin genis ¢evresini
mabhalle, yakin ¢evresini de komsguluk olusturur. Bu agidan
komgsuluk, sadece bir ikamet yapilar1 gurubu degildir. Bir
kompozisyon olarak ifade edilmektedir (6-8).
Modernlesmenin bir sonucu olarak karsimiza ¢ikan kent-
lesme ve sanayilesme ile komsuluk iliskilerinin zayifladigy,
sosyal baglarin kuvvetlenmesinin engellendigi goriilmek-

tedir (6). Bununla birlikte dikey mimari ve sikisik yapilag-
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manin yayginlastig1 konutlar yasam alani olarak karsimiza
¢ikmakta ve bunlar topluluk duygusunu giiclendirmedigi
gibi yeni sosyal sorunlarin dogumuna sebep olabilmek-
tedir (6,7). Yukarida soylenenler baglaminda konuya ba-
kildiginda gorilmistir ki, modern diinyanin en 6nemli
olusumu olan sanayi toplumu ve sanayi kentleri biitiin
diinyada bireysellige, ¢ikarciliga, yalnizliga dogru bir yo-
nelim olugturmasina ragmen Tiirk toplumu igin akrabalik
ve komguluk hala 6nemli bir sosyal iligki tiirii ve dayanis-
ma, yardimlagma mekanizmasidir. Bu 6zellikler toplumu
icindeki alt ve orta gelir grubuna dahil bolgelerde ve bu
bolgelerde yasayan bireylerde olduk¢a 6n plandadir (6).
Ulkemizde ve diinyada komsuluk iligkilerinin énemini
gosteren ve degisen sartlarin bunun tzerindeki etkisini
inceleyen caligmalar yapilmistir. Bu ¢alismalar modern-
lesme, kentlesme ile sosyolojik ve psikolojik zeminlerde
stirdtrilmigstir (6-10). Yine ulusal ve uluslararast 6l¢ek-
te adli vakalarin incelendigi, olayin tiiriiniin ve vakalarin
demografik verilerinin tespit edildigi ¢caligmalar literatiir-
de mevcuttur (1-5, 11,12). Adli vakalar igerisinde sadece
komsuluk iliskilerinden kaynaklanan yaralama vakalari-
nin incelendigi, bozulan komsuluk iliskilerine medikole-
gal perspektiften bakan bir ¢aligmaya literatiirde rastlan-
mamuistir.

Calismamizda komsuluk iliskileri sebebiyle meydana ge-
len olgular medikolegal agidan irdelenecektir. Caliymamiz
sonucunda kiiltiiriimiiz agisindan ¢ok 6nemli bir yere
sahip olan komsuluk iliskilerinin giincel durumu, ortaya
¢ikan catismalar, bunlarin adli-tibbi yansimasi ortaya ko-
nularak, ¢6ziim agisindan oncelikle sorunlarin tespiti ve
daha 6nce ¢alisilmamis bu konuda literatiire katki sagla-

mak amaglanmustir.

MATERYAL ve METOD
Bingol Devlet Hastanesi Adli Tip Poliklinigime 01/01/2020-
31/12/2021 tarihleri arasindaki 2 yillik donemde basvuran
adli olgulara ait kayitlar geriye doniik olarak incelenmis,
kati (kesin) rapor almak i¢in bagvuran etkili eylem olgular:
igerisinde yer alan komsuluk iliskileri sebebiyle meydana

gelen olgular; demografik veriler (yas, cinsiyet), olay bilgi-
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Tablo 1. Cinsiyet ve olay ozelliklerinin dagilimi.

Cinsiyet
Olay ézellikleri Erkek Kadin Toplam
n=23 n=21 n=44
Yaz aylarinda meydana gelen olaylar (%52) (%48) (%100)
12:01-18:00 saatleri arasinda n=27 n=9 n=36
meydana gelen olaylar (%75) (%25) (%100)
Basit bir tibbi miidahale ile giderilebilecek 6l¢iide hafif n=35 n=34 n=69
nitelikte yaralanmalar (%51) (%49) (%100)
. n=>5 n=2 n=7
Yasamsal tehlikeye neden olan yaralanmalar (%71) (%29) (%100)

leri (zaman, olay nedeni) ve medikolegal agidan (yaralan-
manin adli tip agisindan derecelendirilmesi) irdelenmis,
elde edilen veriler “Statistical Package for Social Sciences”
(SPSS) 21.0 istatistik paket programi kullanilarak analiz

edilmistir.

BULGULAR
Caligmamizda yer alan 91 olgunun cinsiyet dagilimina
baktigimizda; 51 (%56) olgunun erkek, 40 olgunun (%44)
kadin oldugu saptanmistir. Olgularimizin yaralandigi
olaylarin sayis1 76 olarak belirlenmistir. Olgularin yaslar1
7 ile 71 yil arasinda degismekte olup en sik (%29, n=26)
31-40 yas araliginda oldugu tespit edilmistir. Yaralanma-
lara neden olan olaylara bakildiginda; olgularin %62’sini
(n=56) ayn1 mimari yap1 i¢indeki sosyal yasamda meyda-
na gelen anlagmazliklarin olusturdugu goriilmistiir. Bu
anlagmazliklar karsimiza; rahatsizliga neden olan giiriiltii,
iist kat-alt kat sorunlari, ¢6p dokme gibi ayn1 mimari ya-
pida yasamanin getirdigi anlagmazliklar olarak ¢ikmustir.
Ayrica birbiri hakkinda konusma ve ¢ocuk kavgalarinin
bityiimesi sonucu biiyiiklerin de olaya dahil olmas: olay
nedenleri arasinda dikkati ¢ekmistir. Olgularin %38’inin
(n=35) arazi sinir1, hayvanlarin otlatildig1 yer ya da tarim
arazisini sulama nedeniyle ortaya cikan anlagmazliklar
sonucu meydana geldigi belirlenmistir. Olay nedenlerine
cinsiyet dagilimi agisindan baktigimizda, ortak mimari ya-
pida ¢ikan anlagmazliklar nedeniyle yaralanan 56 olgudan
35’inin (%62,5) kadn, 21’inin (%37,5) erkek oldugu tespit
edilmistir. Arazi anlagmazliklarinda yaralanan 35 olgudan
ise 30’unun (%85,7) erkek, 5’inin (%14,3) kadin oldugu
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gorilmistiir (Grafik 1). Olaylarin meydana geldigi zaman
dilimleri incelendiginde; daha sik olarak (%44, n=40) yaz
aylarinda ve 12:01-18:00 (%40, n=36) saatleri arasinda
meydana geldigi, olaylarin %46’sinda (n=42) sopa, tas,
kiirek ve kesici delici alet gibi silahtan sayilabilecek cisim-
lerin kullanildig1, meydana gelen yaralanmalar adli tibbi
acidan degerlendirildiginde; 69 olguda (%75) meydana ge-
len yaralanma basit bir tibbi miidahale ile giderilebilecek
olgtide hafif nitelikte iken, 7 olgunun (%8) yaralanmasi-
nin ise yasamsal tehlikeye neden oldugu kanaatine varil-
dig1 belirlenmistir (Tablo 1). Ayrica olaylarin %23’{intin
(n=21) ilkbahar aylarinda, %20%sinin (n=18) sonbahar
aylarinda, %13’tiniin (n=12) kis aylarinda ve %34’{intin
(n=31) 18:01-00:00 saatleri arasinda, %24 iniin (n=22)
06:01-12:00 saatleri arasinda, %2’sinin (n=2) 00:01-06:00
saatleri arasinda meydana geldigi tespit edilmistir. Olgu-
lardan 9’unun (%10) yaralanma sonucu viicudunda kemik
kirigr meydana geldigi belirlenmistir. Yaralanmalar1 ya-
samsal tehlikeye neden olan 7 olgunun ikisinde kiint kafa
travmasi nedeniyle kafatas kirig1 ve intrakranial kanama,
ikisinde kiint gogiis travmasina bagli hemopnémotoraks,
birinde kiint batin travmasina bagli i¢ organ yaralanmasi
(dalak laserasyonu), birinde kesici-delici alet yaralanma-
sma bagli hemopnomotoraks ve birinde de batina nafiz
kesici-delici alet yaralanmasina bagli i¢ organ yaralanmasi

(duodenum ve kolon perforasyonu) saptanmustir.
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TARTISMA
Adli olgularin incelendigi ¢alismalarda, erkek olgularin
kadin olgularin yaklasik olarak ii¢ kati oldugu bildiril-
mistir (1-5). Bu caligmalara tiim adli olgular dahil edil-
mis olup, is ve sosyal hayattaki erkek egemen toplumun
bir yansimasi olarak erkek olgular kadin olgulardan ¢ok
daha yiiksek bulundugu kanaatindeyiz. Caligmamizda
arazi anlasmazligi nedeniyle yaralanan adli olgularda er-
kek olgularin literatiirle uyumlu olarak yiiksek bulundu-
gu gortilmistiir. Buna karsin aynit mimari yapi igerisinde
gerceklesen komsu kavgalarinda, ev ortaminda daha fazla
vakit harcayan ve komgulari ile daha fazla muhatap olan
kadin olgularin daha yiiksek oranda oldugu goriildiigiin-
den, erken/kadin olgularin orani diger calismalara gore
daha disiik olarak bulunmustur.
Yapilan ¢alismalarda adli olgularin yaslarinin 20-30 yas
grubunda yogunlastig1 saptanmistir (1-3). Hayata daha
aktif katilimin oldugu geng-orta yas araligi denebilecek
yirmili, otuzlu yaslar bizim ¢aligmamizda da en sik yas
araligi olarak belirlenmistir.
Adli olaylarin meydana geldigi zaman aralig1, yapilan ¢a-
lismada en sik yaz mevsimi olarak rapor edilmistir (1,2).
Calismamizda da olaylarin en sik meydana geldigi mev-
sim, yaz mevsimi olarak tespit edilmistir. Tatil nedeniyle
tersine gociin yasandigir Bing6l ilinde, hayvancilik, arazi
ve tarla iglerinin yogunlastig1 yaz mevsiminin beraberinde
komsuluk sorunlarinda artisa sebep oldugu diisiincesinde-
yiz.
Yapilan ¢aligmalarda tiim adli olgular igerisinde sirasiyla
%52, %71, %45’inin basit tibbi miidahale ile giderilebile-

33

cek dlciide hafif nitelikte yaralandigi, yine sirasiyla %17,
%31, %30’unun yasamsal tehlike neden olacak sekilde
yaralandig1 saptanmistir (1,4,5). Calismamizda basit tib-
bi miidahale ile giderilebilecek yaralanmalar daha yiiksek
oranda (%75), yasamsal tehlikeye neden olan yaralanma-
lar daha diisiik oranda (%8) saptanmistir. Calismamizda
sadece etkili eylem niteliginde olan adli olgularin deger-
lendirilmis olmasi, ayrica taraflarin komsuluk hukuklari-
nin belli oranda siddetin boyutunu azaltabilecegi savinin
bu sonugta etkili oldugu kanaatindeyiz.

Yasadigimiz modern ¢agda artan niifus yogunlugu, sanal
olmayan gergek iliskilerin azalmasi, ekonomik bozulma-
lar ve gog gibi biiyiik toplumsal hareketlerle dengesizle-
sen sosyolojik yapi, ozellikle pandemi siirecinde farki-
na varilan simirli, yetersiz bir fiziksel mekanda yasamin
getirdigi zorluklar komsuluk anlayisinin ve iligkilerinin
zayiflamasin1 beraberinde getirmektedir. Birey, giderek
artan, sosyo-ekonomik ve kiiltiirel olarak cesitlenen niifus
kargisinda, geleneksel komsuluk ¢evresini net bir sekilde
tanimlayamamakta ve komsuluk iligkisini kuramamak-
tadir (4). Kurulamayan veya bozulan komsuluk iligkile-
ri de komsuluk kiiltiiriine ters sekilde hakaret, tehdit ve
yaralama olaylarma sebep olabilmektedir. Insanlar, tarih
boyunca sahip olunan &nemli bir zenginlik unsuru olan
toprak yani tarim arazilerinin, sinirlarini bilmek ve diger
insanlardan korumak istemekte, bunun sonucunda da ara-
zi komsuluklarinda ortaya ¢ikan anlagsmazliklar nedeniyle

yine adli olaylar meydana gelebilmektedir (13).

SONUC
Calismamizda modern mimarinin sikisik yapilagmasinin
ve heniiz yeterince modernlesememis tarim alanlarindaki
sinir ve sulama anlagsmazliklar1 gibi sorunlarin, komguluk
iliskilerine verdigi zararlar gosterilmistir. Calismamiz,
kaybolan komsuluk degerlerinin toplumda yaratt1g1 tahri-
batin sonuglarina dikkati ¢ekerek ve sorunlari tanimlayip
¢oziimline yonelik ¢aligsmalar icin katki saglayarak konu
hakkinda farkindalik yaratacaktir.
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Abstract

Introduction  The aim of our study is to make a bibliometric analysis of the articles published in the journals scanned in the Web of Science database, which is
the autopsy studies performed on the dead in the Covid-19 pandemic, which causes high morbidity and mortality and affects the whole world.

Materials The articles published between December 2019 and September 2022, when the Covid-19 disease was first detected in the world; The year of

and Methods  publication, the country of publication, the names of the authors in the articles, the institutions of the authors, the journals in which the articles
were published, and the number of publications according to their categories in the WoS database were examined retrospectively. A bibliometric
analysis of the obtained data was performed.

Results Within the scope of the study, 543 articles were found, which includes the keywords covid and autopsy. It was determined that a total of 25,318
citations were made to these works and the H index was 66. It was determined that the articles were published most frequently (n=290, 53.4%) in
2021, the majority of them (n=522, 96.1%) were written using English, and the USA (n=175, 22.9%) came first among the countries published.

Conclusion In this study; a bibliometric analysis was conducted in which the scientific efficiency of all the elements involved in scientific research activities,
especially countries, journals and authors, were revealed. In the light of the data obtained, we believe that awareness of the articles published on
autopsies of death cases due to Covid-19 disease will increase.

Keywords Covid-19, Autopsy, Bibliometry
Ozet
Amag Caligmamizin amaci, yiiksek morbidite ve mortaliteye neden olan ve tiim diinyayn etkisi altina alan Covid-19 pandemisinde meydana gelen 6lii-

lere yapilan otopsi ¢alismalarindan Web of Science veritabaninda taranan dergilerde yayinlanan makalelerin bibliometrik analizini yapmaktir.

Gereg ve Caligma plan1 Diinyada Covid-19 hastahgmnin ilk olarak tespit edildigi Aralik 2019 ile Eyliil 2022 arasinda yayinlanan makalelerin yayinlanma
Yontemle yili, yaymlandigs tilke, makalelerdeki yazar isimleri, yazarlarin kurumlari, makalelerin yayinlandigi dergiler ve WoS veritabanindaki kategorile-
rine gore yayin sayisi geriye doniik olarak incelendi. Elde edilen verilerin bibliometrik analizi yapild1.

Bulgular Caligma kapsaminda covid ve autopsy anahtar s6zciiklerini igere 543 makale saptand1. Bu eserlere toplamda 25.318 atif yapildig1 ve H indeksinin
66 oldugu belirlendi. Makalelerin en sik (n=290, %53.4) 2021 yilinda yayinlandigy, biiyiik cogunlugunun (n=522, %96.1) Ingilizce dili kullanila-
rak yazildigs, yayinlanan iilkeler arasinda ilk sirada Amerikanin (n=175, %22.9) geldigi tespit edildi.

Sonug Bu ¢alismada; basta iilkeler, dergiler ve yazarlar olmak iizere bilimsel arastirma faaliyetlerinde yer alan tiim 6gelerin bilimsel verimliliginin
ortaya koyuldugu bibliometrik bir analiz yapilmistir. Elde edilen veriler 1s1ginda Covid-19 hastaligina bagl 6liim olgularina yapilan otopsilere
yonelik yayimlanan makalelere iligkin farkindaligin artacag: kanaatindeyiz.

Anahtar

Kelimeler Covid-19, Otopsi, Bibliometri
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2019 y1ili sonunda ilk kez ortaya ¢ikan ve kisa siirede tiim
diinyay1 etkisi altina alan Covid-19 hastaligy, iilkemizde ve
diinyada yiiksek morbidite ve mortaliteye neden oldugun-
dan pek ¢ok yonden incelenmesi ve irdelenmesi gereken
bir hastaliktir (1,2). Bulgular, hafif solunumsal semptom-
lardan ¢oklu organ yetmezligi dahil siddetli ve 6lumcil
sonuglara kadar ¢esitlilik gostermektedir (3-7). Covid-19a
bagl 6liimlerde yapilacak her tirlii inceleme, hastaligin
tan1 ve tedavisi agisindan biiylik 6nem tagimaktadir (2).
Oliiler iizerinde yapilabilecek incelemelerden biri, hig
stiphesiz otopsi uygulamasidir (3). Otopsi (Autopsy) teri-
mi sozciik anlamiyla “kendi gozleri ile gorme” (8), tibbi
acidan ise patolojik olaylarin ortaya cikarilmasi, bunlarin
klinik olaylar ve anamnez ile iliskisinin saptanmasi ve rast-
lanilan degisikliklerin nedeni veya nedenlerinin belirlen-
mesi i¢in cesette yapilan bilimsel incelemedir (8).
Bibliometri; yaymlanan bilimsel makale, kitap ve diger
yayimnlarin sayisal analizler ve istatistikler yardimiyla di-
siplinlerin ilerlemesini degerlendirmek ve izlemek icin
bir yontem olarak tanimlanir (9). Bibliometrik analiz ise;
belirli bir alanda belirli bir donemde ve belirli bir bolgede
kisiler ya da kurumlar tarafindan iretilmis yayinlarin ve
bu yayinlar arasindaki iliskilerin kalitatif ve kantitatif ana-
lizidir (10,11).

Web of Science (WoS); diinya ¢apinda etki degeri (impact
factor) yiiksek bilimsel dergileri kapsayan, Clarivate Anal-
ytics firmasina ait ¢ok disiplinli atif indekslerinden olus-
maktadir. SCI (Science Citation Index), SCI-E (Science
Citation Index -Expanded), SSCI (Social Science Citation
Index) ve AHCI (Arts & Humanities Citation Index) tara-
findan taranan dergilerdeki makalelerin, aldig: atiflar gibi
kriterlerin degerlendirildigi web sitesidir (12).

Bu ¢alismanin amaci, diinyada Covid-19%a bagl élimler-
de yapilan otopsi makaleleri arasindan WoS veritabaninda

yer alanlarin bibliometrik analizini yapmaktur.

MATERYAL VE METOD

Bu aragtirmada, SCI ve SCI-Ede yer alan “covid 6limleri-
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nin otopsisi” yayinlarini analiz etmek i¢in WoS veritaba-
n1 kullanildi. Analiz icin IST Web of Knowledge-Science
kullanildi. Covid-19 hastaliginin ilk olarak tespit edildigi
Aralik 2019 ile Eylal 2022 arasinda “covid olumlerinin
otopsisi” alanindaki tiim yaynlar, konu arama boliimiinde
MeSH'te listelenen “Covid” ve “Autopsy” terimleri kullani-
larak geriye doniik olarak tarandi.

Veritabaninin “analiz” fonksiyonu kullanilarak, makalele-
rin yayinlanma yili, yayinlandig: tilke, makalelerdeki yazar
isimleri, yazarlarin kurumlari, makalelerin yayimnlandig
dergiler ve WoS veritabanindaki kategorilerine gére yayin
sayisini analiz ettik. Ayni veritabaninin atif fonksiyonu
kullanilarak yaymlanan eserlere yapilan atif sayist hesap-
landu.

Science Citation Index (SCI) ve Science Citation In-
dex-Expanded (SCI-E); saglik ve fen gibi konularda yayin
yapan dergilerin indeksleri olup, tiimiiyle ayn1 konularda
yayinlar yer almakta oldugundan bu indekslerde yayinla-
nan makaleler tercih edildi. Erisime acik makaleler ¢alis-
maya dahil edildi.

Sinirliliklar

Social Sciences Citation Index (SSCI) sosyal bilimler (siya-
set, hukuk, felsefe, vb.) alanlarindaki dergilerin tarandigy,
Arts and Humanities Citation Index (AHCI) ise sanat ve
insan bilimleri (Mimarlik, dans, vb.) alanlarindaki dergi-
lerin tarandig1 indeksler oldugundan, bu indekslerde ya-
yinlanan makaleler ¢alisma dis1 birakildi. Ayrica caligma
kapsaminda yer alan makalelerin tiimiiniin yaymlanmis
olmasi gozetildi. Baskidaki makaleler ¢alisma dis1 birakil-
du

BULGULAR
WoS veritabaninda yapilan arastirmamiza goére c¢aligma
kapsaminda “Covid” ve “Autopsy” anahtar sozctiklerinin
yer aldig1 toplam 912 yayin yer almaktaydi. Bu yayinlardan
caligma dis1 birakilan 369 yayin haricindeki 543 erisime
actk durumdaki makale ele alindi. Bu makalelerin timi
SCI-E indekslerde taranan dergilerde yayinlanmisti. Bu
eserler toplamda 25.318 atif almis olup H indeksi 66 ola-
rak belirtilmisti. En fazla sayida atif alan 10 makale tabloda
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*Tablo 1 2020-2022 yillarinda yaymlanan ilk 10 makalenin aldiklari atif sayisi.
Yillara gore atif say1 (n)
Makale Toplam

2020 2021 2022

Ackermann, M; Verleden, SE; (..); Jonigk, D. Pulmonary Vascular
Endothelialitis, Thrombosis, and Angiogenesis in Covid-19. New England 682 1417 616 2715
Journal of Medicine. 2020;383(2):120-8.

Wichmann, D; Sperhake, JP; (...); Kluge, S. Autopsy Findings and Venous
Thromboembolism in Patients with COVID-19: A Prospective Cohort Study. 496 666 231 1393
Annals Of Internal Medicine. 2020;173(4):268-77.

Su, H; Yang, M; (..); Zhang, C. Renal histopathological analysis of 26
postmortem findings of patients with COVID-19 in China. Kidney 335 464 124 923
International. 2020;98(1):219-27.

Tian, SF; Hu, WD; (...); Xiao, SY. Pulmonary Pathology of Early-Phase 2019
Novel Coronavirus (COVID-19) Pneumonia in Two Patients with Lung 398 290 83 771
Cancer. Journal Of Thoracic Oncology. 2020;15(5):700-4.

Cantuti-Castelvetri, L; Ojha, R; (...); Simons, M. Neuropilin-1 facilitates

SARS-CoV-2 cell entry and infectivity. Science. 2020;370(6518):856-60. = 485 245 756

Fox, SE; Akmatbekov, A; (...); Vander Heide, RS. Pulmonary and cardiac
pathology in African American patients with COVID-19: an autopsy series 188 372 116 676
from New Orleans. Lancet Respiratory Medicine. 2020;8(7):681-6.

Menter, T; Haslbauer, JD; (..); Tzankov, A. Postmortem examination
of COVID-19 patients reveals diffuse alveolar damage with severe capillary

congestion and variegated findings in lungs and other organs suggesting 218 351 101 670
vascular dysfunction. Histopathology. 2020;77(2):198-209.

Hou, YXJ; Okuda, K; (...); Baric, RS. SARS-CoV-2 Reverse Genetics Reveals

a Variable Infection Gradient in the Respiratory Tract. Cell. 2020;182(2):429- 119 345 171 635

46.

Middleton, EA; He, XY; (...); Yost, CC. Neutrophil extracellular traps
contribute to immunothrombosis in COVID-19 acute respiratory distress 53 307 198 558
syndrome. Blood. 2020;136(10):1169-79

Barton, LM; Duval, EJ; (..); Mukhopadhyay, S. ,COVID-19 Autopsies,
Oklahoma, USA. American Journal of Clinical Pathology. 2020;153(6):725- 228 209 62 499
33

Tablo 2. Caligmalarin yapildig: iilkelere gére dagilimu.

Ulkeler Say1 (n)* Yiizde (%)
Amerika Birlesik Devletleri 175 22.3
Almanya 90 11.5
Italya 69 8.8
in 48 6.1
Brezilya 40 5.1
Isvicre 36 4.6
Ingiltere 33 4.2
Ispanya 20 2.6
Kanada 19 2.4
Hindistan 18 2.3
]F ransa 17 2.2
aponya 16 2.0
Bglgilza 15 1.9
Avusturya 14 1.8
Hollanda 13 1.7
Rusya 13 1.7
Avustralya 13 1.7
Isveg 9 1.1
Romanya 8 1.0
. Iran 8 1.0
Iskogya 8 1.0
Diger™* 102 13.0
Toplam** 784 100.0

* Tabloda, 8 ve tizeri ¢alismanin yapildigs tilkeler verildi.
** Bazi galismalar birden fazla iilkedeki datalar1 i¢erdiginden iilke sayis1 makale sayisindan fazladir.
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Tablo 3. Makalelerin yaymlandigi dergilere gore dagiluma.

Dergi Adi Say1 (n)* Yiizde (%)
Frontiers in Immunology 14 2.6
International Journal of Legal Medicine 12 22
Pathologe 12 2.2
Nature Communications 12 2.2
Forensic Science Medicine and Pathology 11 2.0
Diagnostics 10 1.8
Frontiers in Medicine 10 1.8
American Journal of Clinical Pathology 9 1.7
Archives of Pathology Laboratory Medicine 9 1.7
International Journal of Infectious Diseases 9 1.7
Journal of Clinical Pathology 8 1.5
Virchows Archiv 8 1.5
Forensic Science International 7 1.3
Rechtsmedizin 7 1.3
Cardiovascular Pathology 6 1.1
Cells 6 1.1
Jci Insight 6 1.1
Plos One 6 1.1
Scientific Reports 6 1.1
American Journal of Forensic Medicine and Pathology 5 0.9
Journal of the American Society of Nephrology 5 0.9
Modern Pathology 5 0.9
Pathobiology 5 0.9
Viruses Basel 5 0.9
Diger 350 64.5
Toplam 543 100,0

*Tabloda, 5 ve iizeri calisma yayinlanan dergiler verildi.

gosterildi (Tablo 1).

Makalelerin yaymlandig: yillara gore dagilimi incelendi-
ginde; 2020 yilinda 141 yayimn (%26.0), 2021 yilinda 290
yayin (%53.4), 2022 yilinda (ilk 8 ay 10 giinde) ise 112 ya-
yin (%20.6) bulundugu tespit edildi.

Makalelerin yazi dilleri incelendiginde; 522 makalenin
(%96.1) Ingilizce, 17 makalenin (%3.1) Almanca, 2 maka-
lenin (%0.4) Ispanyolca, 1 makalenin (%0.2) Fransizca, 1
makalenin de (%0.2) Macarca yayinlandig1 belirlendi.
Makalelerin yayinlandig: iilkeler ele alindiginda, 175 ma-
kale (%22.9) ile Amerika Birlegik Devletlerinin ilk sirada
geldigi, onu sirastyla 90 makale (%11.5) ile Almanya, 69
makale (%9.0) ile Italyanin izledigi belirlendi (Tablo 2).
Tirkiyede ise 2 makalenin (%0,2) yayinlandigr goriildi.
Bazi ¢aligmalar birden fazla tilkede yapilmis oldugundan
toplam tilke sayis1 784 olarak bulundu. Yiizdeler, toplam
calisma sayisina gore hesaplandi.

Sunulan ¢alismalarin yayilandig: dergiler incelendiginde;
Frontiers in Immunology 14 (%2.6) makale ile ilk sirada
gelirken, onu 12°ser (%2.2) makale ile International Jour-
nal of Legal Medicine, Pathologe ve Nature Communica-

tions dergileri, 11 (%2.0) makale ile Forensic Science Me-
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dicine and Pathology dergisinin izledigi goriildi (Tablo 3).
Makale ilk isim yazarlar1 incelendiginde; 15er (%2.8) ma-
kale ile Dolhnikoff, Edler ve Tzankov'un en ¢ok yayin ya-
pan ilk isim yazarlar oldugu, onlar1 14er (%2.6) makale ile
Boor, Duarte-Neto, Mauad ve Puschel’in izledigi belirlendi
(Tablo 4).

Makale ilk yazarlarinin kurumlar: dikkate alindiginda; 32
(%5.9) makale ile Harvard University, University Medical
Center Hamburg Eppendorf ve University of Hamburg ilk
sirada gelmekte olup, onlar1 30 (%5.5) makale ile RWTH
Aachen Universitesi, 27 (%5.0) makale ile Universidade de
Sao Paulo, 25 (%4.6) makale ile Harvard Medical School
izlemekteydi (Tablo 5).

WoS tarafindan yapilan kategorilemeye gore makalelerin
dagilimi incelendi. Bazi makalelerin birden fazla katego-
riye girdigi ve buna gore toplamda 759 kategorinin liste-
lendigi; 117 makalenin (%15.4) Pathology, 66 makalenin
(%8.7) General Internal Medicine, 52 makalenin de (%6.9)
Legal Medicine ve Research Experimental Medicine kate-
gorisinde yer aldig1 dikkat ¢ekti (Tablo 6).

Sunulan ¢alismada, makalelerin yayinlandigi dergilerin

yayinci sirketleri incelendi. Buna gore, en ¢ok makalenin



/g)\é Mfm/o\

s
; lﬂ[]) Hippocrates Medical J. 2022;2(3);35-42
% MERAL et al: COVID-19 VE OTOPSI

fey

Tablo 5. Ilk yazarlarin afiliye oldugu kurumlar.

Yazar Adi S(Er?;l Yiizde (%) Universite S(‘I?;l Yzlo/zoc)le
Edler C 15 2.8 Harvard University 32 5.9
Tzankov A 15 2.8 University Medical Center Hamburg 32 5.9

Dolhnikoff M 15 2.8 %ppendprf

Boor P 14 26 niversity of Hamburg 32 59
Duarte-Neto AN 14 26 RWTH Aachen University 30 55
Mauad T 14 2.6 Universidade de Sao Paulo 27 5.0
Puschel K 14 2.6 Harvard Medical School 25 4.6
Da Silva LFF 12 2.2 Cornell University 20 4.0
Saldiva PHN 12 22 Brigham Women’s Hospital 18 3.4
Sperhake JP 12 2.2 New York Presbyterian Hospital 18 3.4
Heinemann A 11 2.1 University of Basel 17 3.2
Schroder AS 10 1.9 Columbia University 16 32
Borczuk A 9 1.6 Huazhong University of Science Technology 16 3.0
Fitzek A 9 1.6 Icahn School of Medicine at Mount Sinai 15 2.7
Haslbauer JD 9 1.6 Massachusetts General Hospital 15 2.7
Heinrich F 9 1.6 University of London 15 2.6
Ondruschka B 9 1.6 Massachusetts Institute of Technology 14 2.6
Radbruch H 9 1.6 University of California 14 2.6
Von Stillfried S 9 1.6 Charite Universitats Medizin Berlin 13 2.3
Aepfelbacher M 8 1.5 Free University of Berlin 13 2.3
LiuL 8 1.5 Helmbholtz Association 13 2.3
Lutgehetmann M 8 15 Humboldt University of Berlin 13 2.3
Monteiro RAD 8 1.5 Udice French Research Universities 13 2.3
Diger 290 53.4 University of Padua 12 2.2
Toplam 543 100,0 Shanghai Jiao Tong University 11 2.0
* Tabloda, 8 ve tizeri makalesi olan yazarlar verilmistir. Fundacao Oswaldo Cruz 10 1.8
’ ' German Center for Infection Research 10 1.8
University of Milan 10 1.8
Diger 69 12.7

Toplam* 543 100,0

yayinlandig1 yayinc sirketinin 101 (%18.6) yayn ile El-
sevier oldugu, onu 96 (%17.6) yayin ile Springer Nature,
44 (%8.1) yayn ile Frontiers Media Sa, 42 (%7.7) yayin ile
MDPT'nin izledigi goriildii (Tablo 7).

TARTISMA

flk kez 2019 yili sonunda tanimlanan Covid 19 hastaligi-
na yakalanan ve 6len kisilere uygulanan otopsi islemlerine
yonelik yapilan ¢aligmalarin 2020 yilindan itibaren yayin-
landig1 goriilmektedir. Atif sayist ve H indeksi goz oniinde
bulunduruldugunda, hizla tiim dinyay etkisi altina alan
pandeminin ve buna bagli 6liimlerin kisa siirede arastir-
macilar tarafindan literatiire kazandirildig1 anlagilmakta-
dir.

Bu calismada makalelerin %96.1’inin Ingilizce yayinlan-
dig1 belirlenmis olup, Ingilizcenin diinya genelinde olan
yayginliginin yani sira bilimsel arenada da tstiinliigii goze
carpmaktadir.

Ulkelerin bilimsel bir alandaki caligmalarinin degerlen-

* Tabloda, 10 ve {izeri makale yayimlayan kurumlar gésterildi.
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dirilmesi sonucu bilimsel gelisiminin ve performansinin
gosterilmesi, bu ¢alismalarin bilim insanlarmin arastirma
faaliyetlerine yonlendirmesi agisindan 6nem tagimaktadir
(13). Sunulan ¢alismada makalelerin en stk Amerika ve
Avrupa iilkelerinde yapilan arasgtirmalar oldugu belirlen-
mistir (Tablo 2). Caligma kapsaminda incelenen makaleler
arasinda Tiirkiye kaynakli yalnizca 2 makale yer almak-
tadir (14,15). Bibliyometrik ¢alismalarin, arastirmacila-
rin popiiler aragtirma konularinin neler oldugunu, hangi
alanda ¢aligmalarin eksik oldugunu takip edebilmeleri icin
degerli oldugu diistiniilmektedir. Ayrica, bu ¢alismalar, iil-
kelerin belirli bir alandaki performanslarimin yurt i¢inde
veya yurt disinda degerlendirilmesi i¢in de kullanilabilir.
Tiirk aragtirmacilarin “Covid 6liimlerinin otopsisi” tizeri-
ne bilime katkilarinin diger tlkelere nazaran daha az ol-
dugu goriilmektedir. Bu ¢aligma, Tiirkiyenin bu alandaki
aragtirma verimliligini de gosteren ilk ¢alismadir.

Sunulan ¢alismalarin en sik Frontiers in Immunology, In-

ternational Journal of Legal Medicine, Pathologe, Nature
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Tablo 6. Makalelerin WoS kategorisi dagilimi.

%,
\\ *mmu@/

Kategori Say1 (n) Yiizde (%)
Pathology 117 154
General Internal Medicine 66 8.7
Legal Medicine 52 6.9
Research Experimental Medicine 52 6.9
Cell Biology 40 5.3
Immunology 39 5.1
Cardiac Cardiovascular Systems 33 43
Infectious Diseases 32 4.2
Multidisciplinary Sciences 32 4.2
Microbiology 24 3.2
Peripheral Vascular Disease 18 24
Neurosciences 17 2.2
Hematology 17 2.2
Urology Nephrology 15 2.0
Clinical Neurology 14 1.9
Public Environmental Occupational Health 14 1.9
Biochemistry Molecular Biology 13 1.7
Endocrinology Metabolism 11 1.4
Medical Laboratory Technology 10 1.3
Respiratory System 10 1.3
Diger 133 17.5
Toplam** 759 100,0
*Tabloda, 10 ve iizeri makale yaymlayan kategoriler verilmistir.
** Bazi ¢alismalar birden fazla kategoriye girdiginden toplam kategori sayist makale sayisindan fazladur.
Tablo 7. Yaywnci sirketlerin dagilim.
Yazar Adi Say1 (n) Yiizde (%)
Elsevier 101 18.6
lS‘_‘pringer Nature 96 17.6
rontiers Media Sa 44 8.1
MDPI 42 7.7
Wile 41 7.6
Nature Portfolio 28 52
Oxford Univ Press 25 4.6
Lippincott Williams & Wilkins 16 2.9
BISI}} Publishing Group 14 2.5
Humana Press Inc 11 2.0
Amer Soc Clinical Investigation Inc 9 1.7
Coll Amer Pathologists 9 1.7
Public Library Science 8 1.5
Taylor & Francis 8 1.5
Karger 7 1.3
American Society of Nephrology 6 1.1
Sage 6 1.1
I 2 133
Toplam* 543 100,0

*Tabloda, 6 ve iizeri makale yayinlayan yaymct sirketler verildi.

Communications, Forensic Science Medicine and Patho-
logy dergilerinde yaymlandig: (Tablo 3), WoS tarafindan
yapilan kategorilemeye gore makalelerin en sik Pathology,
General Internal Medicine, Legal Medicine ve Research
Experimental Medicine kategorisinde yer aldig1 (Tablo 6)
dikkati ¢cekmistir. Tablolar incelendiginde, covid otopsile-
rine yonelik ¢aligmalarin dogal olarak, 6zellikle patoloji,
dahiliye ve adli tip alaninda yapildig, ancak téim tip bran-
slarinca ilgi gektigi i¢in yayinlandig: dergi spektrumunun
genis oldugu gorillmistiir.

Bu arastirmada; yazarlar, dergiler ve ilgili yaymei sirket-
lerin covid otopsilerine verdikleri 6neme yonelik veriler

elde edilmigstir. Sadece WoS veritabaninda yapilan bir bib-
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liometrik analiz sonucu elde edilen bu veriler, covide bagh
olimlerde postmortem incelemelerin 6nemine yonelik
arastirmalarin arttirilmasi gerekliligine isaret eden bir so-

nug olarak degerlendirilmistir.

SONUC
Bibliyometrik ¢aligmalar, arastirmacilarin, kurumlarin ve
dergilerin ilgi alanlarina gore tilkelerin bilimsel aragtirma
verimliliginin 6nemli bir gostergesidir. Daha dogru veri
elde edebilmek ve aragtirmalarin kalitesini artirmak i¢in
diger veri tabanlarinda da bibliometrik analizlerin yapil-
masi gerekmektedir. Sunulan ¢alisma sayesinde gerek tiim

tip kategorilerinde gerekse de adli ve hukuki alanlarda
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6neme sahip olan covidli / covid nedenli 6liimlerin otopsi-
lerine yonelik farkindaligin artacagini umuyoruz.
Finansal Destek

Yazarlar hi¢bir finansal ¢ikar veya potansiyel ¢ikar catig-
mast bildirmemistir.

Cikar Catigsmasi

Yazarlar, rekabet eden ¢ikarlarinin olmadigini beyan eder.
Etik Onay

Arastirmanin yapilabilmesi i¢in Izmir Bakir¢ay Universi-
tesi Girisimsel Olmayan Klinik Aragtirmalar Etik Kuru-
lu'ndan 07.09.2022 tarihli 695 Karar Nolu Etik Onay alin-

muigtir.
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Abstract

Introduction Trauma is a important cause of mortality and morbidity in the world. Lay out and prevent the causes of trauma will significantly affect the quality of patient care and the
quality of patients' lives. The purpose of this study is to identify the characteristics of trauma patients who refer to the emergency room and assess the mortality impact
of pathologies that patients have.

Materials In this study, 14423 trauma patients who admitted to tertiary care emergency department between January 1, 2019 and December 31, 2019 were retrospectively evaluated

and Methods by using the hospital information management system. The trauma types of these patients were evaluated together with their radiological imaging, and their effects on
hospital discharge, hospitalization and survival were evaluated. The analysis of the data obtained has reached by SPSS and MEDCALC program.

Results It was determined that 8948 (62%) of 14423 patients included in our study were male and 5475 (38%) were female. It was found that the median age of the patients was
24 (IQR:25). 1680 (11.6%) of patients had head trauma, spinal trauma in 203 (1.4%), thorax trauma in 461 (3.2%), abdomen trauma in 209 (1.5%), and extremity related
trauma in 4157 (28.8%) patients were found in the study. In our study, 12630 (87.6%) were discharged from the emergency department, 1747 (12.1%) were hospitalized,
16 (0.111%) died in the emergency room, and 30 (0,2%) of patients were transferred to another hospital. 1747 patients who were hospitalized, 40 (53.8%) of them were
operated at least once during their hospitalization. 43 patients (2.4%) died after hospitalization. When the effects of the pathologies of the patients included in the study
on mortality were evaluated; presence of scalp incisions, ventricular hemorrhage, subarachnoid hemorrhage, spinal fracture, rib fracture, lung contusion, presence of
intra-abdominal fluid were statistically significant with mortality.

Conclusion Knowing the epidemiological characteristics, current trauma and trauma mechanisms of trauma patients with a significant share in emergency services admissions
will be important in predicting morbidity and mortality. Comprehensive and multicenter studies are needed more to increase the quality of patient care and to effect
morbidity and mortality.

Keywords Emergency service, Trauma, Epidemiology.

Ozet

Amag Travma, tiim diinyada énemli bir morbidite ve mortalite sebebidir. Bu nedenle, travma hastalarinin acil servis bagvurular1 biiyiik bir nem arz etmektedir. Travmanin
6nlenebilir nedenlerini ortaya koymak ve engellemek, hasta bakim kalitesini arttirmak, hastalarin yasam kalitelerine 6nemli 6l¢tide etki edecektir. Bu ¢aligmanin amaci,
acil servise bagvuran travma hastalarinin 6zelliklerini belirleyip, hastalarin sahip oldugu patolojilerin mortaliteye etkisini degerlendirmektir.

GfreF ve Bu alismada; 1 Ocak 2019 ve 31 Aralik 2019 tarihleri arasinda tigiincii basamak acil servisimize bagvuran 14423 travma hastasi, hastane bilgi yonetim sistemi kullani-

Yontemle larak retrospektif olarak degerlendirilmistir. Elde edilen verilerin analizinde SPSS ve MEDCALC programindan yararlanilmistir.

Bulgular Calismamiza alinan 14423 hastanin 8948’inin (%62) erkek, 5475'inin (%38) kadin oldugu saptanmustir. Hastalarin ortanca yas degerinin 24 (IQR:25) oldugu sonucuna
varimigtir. Hastalarin 1680’inde (%11,6) kafa travmasi, 203’tinde (%1,4) spinal travma, 461’inde (%3,2) toraks travmasi, 209’unda (%1,5) abdomen travmasi, 4157’sinde
(%28,8) ekstremite travmasi ile ilgili patoloji saptanmistir. Calismaya dahil edilen hastalarin 12630’u (%87,6) acil servisten taburcu edilmis, 1747’sinin (%12,1) hastaneye
yatis: gergeklesmis, 16’1 (%0,111) acil serviste hayatini kaybetmis, 30’u (%0,2) bagka hastaneye sevk edilmistir. Hastaneye yatirilan 1747 hastanin 940’1 (%53,8) yatiglar:
siiresince en az bir defa opere edilmiglerdir. Hastaneye yatan hastalar1 43’1 (%2,4) ise yatisindan sonra hayatini kaybetmistir. Calismaya dahil edilen hastalarin sahip
oldugu patolojilerin mortaliteye etkisi degerlendirildiginde; skalp kesilerinin olmasi, ventrikiiler hemoraji, subaraknoid hemoraji, spinal fraktiir, kot fraktiirii, akciger
kontiizyonu, batin ici serbest sivi varhgi istatistiksel agidan mortalite ile iliskili bulunmustur.

Sonug Acil servis bagvurulari arasinda 6nemli bir paya sahip olan travma hastalarinin epidemiyolojik 6zelliklerinin, mevcut travmalarin ve travma mekanizmalarinin bilinmesi
hastalarda yol agabilecek morbidite ve mortaliteyi 6ngérmede biiyiik dl¢iide yol gosterecektir. Hasta bakim kalitesini artirabilmek, morbidite ve mortaliteye etki edebil-
mek igin daha kapsamli ve ok merkezli ¢aligmalara ihtiyag vardir.

Anahtar

. Acil Servis, Travma, Epidemiyoloji

Kelimeler P vole)
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INTRODUCTION

Trauma is still an important cause of morbidity and mor-
tality all over the world. The mechanism of trauma, life-sa-
ving interventions in the field, the way of admission to the
hospital, emergency service interventions and subsequent
medical interventions have important effects on survival.
According to World Health Organization data, an estima-
ted 5 million people died from injuries in 2000 all over the
world. In 2000, 9% of deaths in the world and 12% of the
diseases were injured (1). Almost 50% of the world’s in-
jury-related death rate occurs in young people aged 15-44,
who are the most economically productive members of the
global population.

Multiple system trauma means that; It should cover at le-
ast two regions of the human body as head-neck, thorax,
abdomen and extremities. In addition, one major system
and two or more major bone fractures are considered as
multiple system trauma (2). Patients’ vital findings should
be evaluated quickly and efficiently. Patient management
consists of initiating a rapid primary examination and
more detailed secondary examination, and resuscitative
care with simultaneous resuscitation of vital findings (2).
Life-threatening injuries are evaluated in primary care.
Primary care include the airway (A), breathing (B), circu-
lation (C), disability (D), exposure (E) stages of the trauma
managment. After the injury at any stage is treated or re-
suscitative interventions are done, the next stage procee-
ds. The patient should also be evaluated with ultrasound
(FAST=Focused Assessment with Sonography for Trau-
ma) in terms of trauma at this stage,

Secondary care includes a complete evaluation of the pa-
tient from head to toe. After the primary care of the patient
is over, detailed anamnesis, detailed physical examination,
registration and examination requests are included at this

stage of care.

MATERIAL and METHODs
This study was conducted as a descriptive cross-sectional

study in the Emergency Department of Antalya Akdeniz
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University Hospital, a tertiary care center. Before starting
the study, ethics committee approval was obtained from
the Clinical Research Ethics Committee of Akdeniz Uni-
versity Faculty of Medicine with the decision number
KAEK-439 dated 24.06.2020.

Trauma patients of all age groups who applied to Akde-
niz University Hospital Emergency Department between
01.01.2019 and 31.12.2019 were included in the study,
retrospectively. The patients included in the study were
reached by using trauma-related diagnosis codes via the
hospital information management system. The traumas
of these patients were evaluated together with their radi-
ological imaging, and their effects on hospital discharge,
hospitalization and survival.

Statistical analysis

“IBM SPSS Statistics 20” and “MedCalc statistical softwa-
re” were used in the analysis of the obtained data. Logistic
regression analysis was used to evaluate the parameters ef-
fecting the mortality of the patients. Results with P value

below 0.05 were considered statistically significant.

RESULTS
15918 patients with trauma-related diagnosis code were
included in the study in 2019. 1495 patients with missing
files or incorrect diagnostic codes were excluded from the
study. The datas of the remaining 14423 patients was ac-
cessed through the hospital information management sys-
tem. (Figure 1).
When the demographic characteristics of the patients were
evaluated, 8948 (62%) of the 14423 patients included in
the study were male and 5475 (38%) were female. The me-
dian age of the patients was 24 (IQR: 25).
X-ray imaging was not performed in 5115 (35.5%) of the
patients included in the study, and trauma-related patho-
logy was found in 2428 (26.1%) patients who underwent
X-ray imaging. Imaging was normal in 6880 (73.9%) pa-
tients.
12,892 (89.4%) of the patients were not evaluated with
FAST for trauma, and trauma-related pathology was dete-

cted in 79 (5.2%) of the patients who evaluated with FAST.
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Figure 1: Flow chart of patients

Table 2. Distribution of head injuries

Trauma patients who admitted to Akdeniz Head Injuries Number (n) Percantage
University Emergency Deparment from 01 (%)
January 2019 to 31 December 2019
15918 . Laceration 1297 77,2
Patients who excluded Fracture 401 23,8
________________ from the study (missing Subdural hemorrhage 115 6,8
data, Wrorlg ICD code Subarachnoid hemorrhage 99 59
etc.) Burn 88 5,2
Patients included in the study n: 1495 Contusion 71 42
n: 14423 Epidural hemorrhage 49 3
Parenchymal hemorrhage 33 2
Table 1. Distribution of injuries to body areas Ventricular hemorrhage b 09
Number (n) Percantage (%) Total 2168 129
Head Trauma 1595 11,1
Spinal Trauma 203 1,4
Chest Trauma 386 2,7
Abdominal Trauma 150 1,0
Extremity Trauma 3731 25,9
Burn 525 36

FAST was normal in 1452 (94.8%) patients.

Computed tomography imaging was performed in 2428
(16.9%) patients, and trauma-related pathology was found
in 1222 (50.3%) patients. Imaging results were reported
normal in 1206 (49.7%) patients. Computed tomography
imaging was not performed in 11995 (83.2%) patients.
The distribution of injuries of the patients included in the
study by body regions is detailed in Table 1. Patients with
head injury are detailed in Table 2. Spinal trauma was not
found in 14220 (98.6%) of the patients included in the
study. Spinal fracture was found in 203 patients (1.4%).
There was no pathology associated with thoracic trauma in
13962 (96.8%) of the patients included in the study (Table
3.).

Abdominal injuries were found in 209 (1.5%) of the pa-
tients included in the study, while extremity injuries were
found in 4,157 (28.8%) patients.

1747 (12.1%) patients were hospitalized. 1279 (8.9%) of pa-
tients were hospitalized in the related services for further
examination and treatment, 197 (1.4%) patientswere hos-
pitalized in the intensive care unit, and 271 patients (1.9%)
were taken to emergency surgery by the relevant depart-

ments. 12630 patients (87.6%) were discharged from the

emergency department. 16 patients (0.1%) were admitted
ex in the emergency department. 30 patients (0.2%) were
referred to other centers for lack of room in the hospital
or for further examination and treatment (Table 4). 1747
patients who were hospitalized, 940 (53.8%) of them were
operated at least once during their hospitalization. 43
patients (2.5%) died after hospitalization. Hospitalized
patients were hospitalized for minimum of 1 day and a
maximum of 159 days. . The median value for hospital stay
was 3 days (IQR: 5).

According to the effects of trauma on mortality by body
region, head trauma, thoracic trauma and abdominal tra-
uma were found to be associated with mortality (Table 5.).
When the effects of head trauma injuries on mortality are
evaluated separately, “presence of skin lacerations on the
head”, “presence of ventricular hemorrhage and subarach-
noid hemorrhage” were found to be statistically associated
with mortality in patients (Table 6). The presence of spinal
fractures has been found to be associated with mortality
(Table 7.).

The presence of “non-vertebra thorax fracture” and “contu-
sion in the lung” in patients taken into the study was found

to be related to mortality (Table 8.). Similarly, in patients
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Table 3. Patients who have thoracic trauma

Table 4. Outcomes of patients

with abdominal trauma, the presence of “free abdominal
fluid” was found to be associated with mortality (Table 9.).
DISCUSSION

Patients with trauma-related injuries applied to a tertiary
care university hospital emergency department within a
year were taken into our study. With the obtained data,
epidemiological characteristics of trauma patients, applied
tests, pathologies and primary outcomes were reached.
According to the study of DiMaggio et al., when the gen-
der distribution of patients admitted to primary care tra-
uma centers, it was seen that female patients were 38.2%,
and similar results were obtained in our study (3). The
median age of the patients included in our study was 24
(IQR:25). According to the study of DiMaggio et al,, in
2011, the mean age of discharge from traumatic injury was
59.58, and the median value was 65(3).

In our study, extremity trauma (25.9%) was the most com-
mon, followed by head trauma (11.1%). The least common
trauma is abdominal trauma (1%). According to a study

by Haldun Akoglu et al., the most common local trauma is

Thorax Trauma Number (n) Percentage (%) Number (n) Percantage (%)
Non-vertebral Fracture 259 56,1 Discharged 12630 87,6
Laceration 42 9,2 Ad itoH | 1279 89

mitted to Hospital 7 R
Pneumothorax 135 29,3 dmited o T p i
mitted to Intensive
Hemothorax 44 9,6 Care Unit 197 L4
Contusion 135 29,3 Urgent Surgery 271 1,8
Vascular Injury 3 0,6 Death in Emergency 16 0.1
Pneumomediastinum 4 0,9 Department :
cumomediasinu > Transferred to Another 30 02
Burn 76 16,4 ospital >
Total 698 151,4 Total 14423 100,0
Table 5. Effects of traumas on mortality by body area Table 6. Head-injury and mortality
95% CI 95% CI
Lower Upper
Lower Upper sD P value Limit Limit
SD P value O T
Limit Limit Laceration 0,34028 | 10,0226 0,236 0,897
Total Head Trauma 0,30406 <0,0001 0,126 0,414 Ventricular Hemorrhage 0,64705 0,0171 0,06 0,76
Subarachnoid
Total Chest Trauma 032316 | 0,0002 | 0,160 | 0,568 Hemorrhage 035435 | <0,0001 | 0058 | 0232<
Total Abdominal Odds
Toauma 0,34693 | 0,0436 0,252 | 0,980 s 95% CI
0dds 5% CI Laceration 2,1729 1,1153 42335
atio -
Total Head Trauma 13875 24176 7.9623 Ventricular Hemorrhage 46789 1,3163 16,6312
Total Chest Trauma 33190 17617 6.2530 Subarachnoid Hemorrhage 8.6158 43020 17,2553
Total Abdominal Trauma | 2,0139 1,0203 39751
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extremity trauma, followed by head-neck, thorax and ab-
domen trauma (4).

Throughout our study, we know that all kinds of trauma
patients come to our emergency department, which is de-
termined as level 3 care by the ministry of health. During
our study, it was found that the most common pathology
was skin incisions. Edema, bleeding, hematoma, abrasion,
laceration, etc. occurring in the injury site are the most
common symptoms. These findings should be investiga-
ted with a careful and attentive physical examination, and
organ injuries that may cause mortality and morbidity in
these regions should be investigated.

The least common head trauma-related pathology in our
study was ventricular hemorrhage. According to the study
of Marin et al., we see that the most common pathologies
in head trauma are unidentified head injuries, concussi-
ons and skull fractures. In Marin et al. Study we see that
epidural hemorrhage is the least common pathology in
head trauma (5). According to the results of our study, the

presence of head cuts, ventricular hemorrhage and suba-
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Table 7. Spinal fracture and mortality Table 8. Thoracic trauma and mortality
95% CI 95% CI
Lower Upper SD P value Lower Upper
SD P value Limit Limit Limit Limit
Non-vertebra Thorax Fracture | 0,36437 0,0054 0,178 0,741
Spinal Fracture 0,30847 | <0,0001 0,105 0,353 Lung Contusion 0,36567 | <0,0001 0,101 0,424
Odds
Odds 9 Ratio 95% CI
Ratio 95% Cl Non-vertebra Thorax
E 2,7572 1,3499 5,6316
. racture
Spinal Fracture 5,1897 2,8351 9,5000 Lung Contusion 4,8313 2,3594 9,8930
Table 9. Free abdominal fluid and mortality
95% CI
Lower Upper
Sb Pvalue | 1y Limit
Free Abdominal 032017 | <0,0001 | 0,077 | 0271
Fluid
Odds Ratio 95% CI
Free Abdominal Fluid 6,9205 3,6949 12,9619

rachnoid hemorrhage were associated with mortality in
patients with head trauma.

According to a study by Martins et al., it was shown that
subarachnoid hemorrhage is associated with mortality and
has similar results with our study (6).

According to a study by Lalwani et al., similar to our study
results, the relationship between spinal trauma and mor-
tality increases with having other system pathologies. The
most common association of spinal trauma is head trau-
ma-related trauma (7).

According to the results of our study, it is seen that the
most common pathology associated with thoracic trau-
ma is rib fracture. Pathologies as pneumothorax and lung
contusion flooow it. According to a study by Veysi et al.,
the most common pathologies associated with thoracic
trauma are rib fracture (33%), lung contusion (15%) and
pneumothorax (10%), and they have similar results with
our study (8). According to our results, the presence of rib
fracture and lung contusion in patients with thoracic trau-
ma was found to be associated with mortality.

According to a study by Beshay M. et al., the presence of
lung contusion was found to be associated with mortality
9).

According to another study by Cheau-Feng Lin et al., it
was shown that traumatic rib fractures were associated
with mortality and had similar results with our study (10).
As seen in the results of our study and other studies, the

presence of rib fracture and lung contusion are associated
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with mortality, and it should be kept in mind that especial-
ly patients with blunt thoracic trauma should be carefully
evaluated and followed up.

According to a study by Arumugam et al., the most com-
mon pathology in patients with abdominal trauma is liver
injury, 36% of them (11). Similarly, in our study, half of
the patients with abdominal injury had intra-abdominal
organ injury. According our study, the presence of free
abdominal fluid was associated with mortality in patients
with abdominal trauma. According to the study of Pimen-
tel et al., the most mortality-related pathology in patients
with abdominal trauma is solid organ injury (12). Similar
results were in our study, since patients with solid organ
injuries also had free intra-abdominal fluids.

In a study by Bolandparvaz et al., when the injury patterns
of trauma patients were evaluated, it was concluded that
the extremities were the most injured body region with a
rate of 43.4%, and in our study, it was found that the most
injured body region was the extremities (13).

16 (0.1%) of the patients died in the emergency depart-
ment and 43 (0.3%) of them died after hospitalization.
According to another study by DiMaggio et al., the trau-
ma-related mortality rate was found to be 0.09% in level
1 or 2 trauma centers, and it was observed that the tra-
uma-related mortality rate was approximately five times
higher in our study (14).

As a result; since trauma is an important cause of mor-

bidity and mortality worldwide, and these patients are
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primarily evaluated in emergency services, it is very im-
portant to determine the characteristics of trauma patients
and to reveal preventable factors. The data from our work
needs to be redesigned to accommodate more multi-cen-

ter patients in order to benefit more.

CONCLUSION
Trauma is important cause of morbidity and mortality all
over the world. Trauma patients admitted to the emer-
gency department cannot be underestimated. For these
reasons knowing the specialitis of trauma patients can im-
prove patients’ care in emergency department and reduce
the rates of mortality and morbidity. We need more studies

which are descriptive and multi-centered.
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Abstract

Keywords

Obesity is a multifactorial and multisystemic pathogenic condition that causes an increased risk of many diseases. As one of the major causes of preventable deaths, it
also heavily features among the leading health problems worldwide. One of the main purposes of primary care is to prevent the development of obesity disease. Lifestyle
changes, diet, and exercise programs to be made within the scope of primary care are some of the necessary interventions for an effective struggle. Primary care is a key
point considering obesity and the pathological conditions caused by obesity. This review article presents the existing clinical approach to obesity in primary care.

Obesity, primary care, clinical approach

Ozet

Anahtar
Kelimeler

Multifaktoryel ve multisistemik bir patogeneze dayanan, birgok hastalikta risk artigina sebep olan ve onlenebilir 6liimlerin énemli nedenlerinden biri olan obezite tiim
diinyadaki saglik sorunlarinin baginda yer almaktadir. Birinci basamagin temel amaglarindan biri obezite hastahginin gelismesini engellemektir. Birinci basamak saglik
hizmetleri kapsaminda yapilacak olan yasam tarz1 degisikligi, diyet ve egzersiz programlari etkin bir miicadale i¢in gerekli miidahalelerden bazilaridir. Obezite ve obezite-
nin neden oldugu patolojik tablolar géz 6niine alindiginda birinci basamak kilit bir noktay: temsil etmektedir. Bu derleme yazimizda birinci basamak saglik hizmetlerinde

obeziteye klinik yaklagim konusu literatiir esliginde sunulacaktir.

Obezite, birinci basamak saghk hizmetleri, klinik yaklagim
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INTRODUCTION

Although obesity, a disorder of positive energy balance
associated with increased weight, stands for increased we-
ight, it is the presence of excessive amount of fat tissue in
the body (1-3). Since it is easier to measure body weight
instead of body fat, obesity has been defined as an increa-
sed body mass index (BMI). Obesity is a multifactorial and
multisystem pathogenesis condition which causes increa-
sed risk of many diseases, especially diabetes, hypertensi-
on, atherosclerotic heart, and vascular diseases. As one of
the major causes of preventable deaths, it poses a serious
health problem all over the world. Obesity is associated
with approximately two hundred metabolic, mechanical,
and psychiatric comorbid conditions, prevalence of which
increase as BMI increases (4, 5). The disorder has also been
associated with reduced quality of life and increased finan-
cial burden both at the personal and social levels (6,7).
According to a 2016 data issued by the World Health Or-
ganization, 39% of the world’s adult population are esti-
mated to be overweight. The data also shows that 13% (1%
of men and 15% of women) are obese (8). In Tiirkiye, the
prevalence of obesity is high and keeps gradually increa-
sing. A 2010 study and subsequent studies have found obe-
sity to be between 23% and %43. These studies also found
that obesity varies from region to region (9-11). Similarly,
data also show the prevalence of obesity in primary school
age and adolescents in Tiirkiye to be high. According to a
study conducted by the Tiirkiye Childhood Obesity Surve-
illance Initiative, one out of every four children aged 7-8
years was obese in 2016 (12).

To understand the reasons for the increase in obesity and to
be able to make effective treatment plans, one first needs to
understand what multifactorial pathogenesis is. Although
this increase in recent years is attributed to environmental
factors, some studies have reported obesity to be based on
genetics at high rates (3). In genome-wide association stu-
dies (GWASs), association studies, many genes including
the pituitary-adrenal axis, serotonin or dopamine recep-

tors, circadian rhythm, and leptin receptor pathways were
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found to be associated with obesity (13). Also, studies have
found some environmental factors likely to increase the
risk of obesity by causing epigenetic changes in mechanis-
ms such as methylation and acetylation, and in pathways
such as the leptin pathway (14). Studies have also shown
that many hormonal mechanisms affect food intake in the
hypothalamus. As a result, intra-intestinal mechanisms,
secretions of incretins, and changes in intestinal microbi-
ota may increase the chance of having obesity (9). There
is also a socioeconomic dimension to this discourse. Ea-
sier access to food and changes in the convenience food
sector, changes in the transport sector, decrease in physi-
cal activity (for example, during pandemic) and changes
in technological conditions are important contributors to
obesity. This study presents the existing clinical approach
to obesity in primary care.
Comorbidities Associated with Obesity

Obesity characterized by metabolic disorders and chronic
inflammation causes an increased risk of a range of disea-
ses. These include type 2 diabetes, hypertension, dyslipida-
emia, chronic kidney disease, cardiovascular disease, and
obstructive sleep apnea syndrome (15). Metabolic synd-
rome is also one of the diseases strongly associated with
obesity. In metabolic syndrome, obesity is accompanied by
an increased risk of atherosclerotic heart and vascular di-
sease and type 2 diabetes. Metabolic syndrome is a comp-
lex condition in which high blood pressure and cholesterol
levels, high-density lipoprotein (HDL) levels, glucose into-
lerance, and central obesity coexist. Metabolic syndrome is
diagnosed by using at least two criteria in addition to the
first criterion (16) (Table 1). Metabolic syndrome in obese
patients holds a significant pathophysiological ground in
terms of type 2 diabetes and atherosclerotic cardiovascular
disease (17). Consequently, the Turkish Society of Endoc-
rinology and Metabolism have recommended that obese
patients should have a yearly screening of metabolic synd-
rome and cardiovascular risk factors if obesity persists (9).
In primary care, it may also be recommended for obese
people to perform yearly evaluation.

During the yearly assessment of metabolic syndrome and
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cardiovascular risk factors, patients should be assessed in
primary care for type 2 diabetes and dyslipidaemia. If there
is no absolute contraindication to patients in case of type
2 diabetes development, it is necessary to start the treat-
ment with metformin. Patients with the following criteria
should be referred to an advanced medical center: who
cannot be regulated by monotherapy, those who have high
HbA1lc (higher than 9%), as well as those who need to
commence insulin treatment, or who are likely to benefit
from other drug therapies.

Care providers should bear in mind during follow-ups that
dyslipidemia is proportional to BMI in obesity. It should
also be noted that lifestyle changes may influence dyslipi-
demia. However, it is recommended that systems such as
Framingham score risk assessment should be used to cal-
culate 10-year cardiovascular risk of patients. Individuals
should also be evaluated on a case-by-case basis according
to the risk classification. Additionally, low or modera-
te-intensity statin therapy should be started and followed
when necessary in the primary care. Patients should also
be referred to an advanced medical centre when necessary.
All of these are to ensure the reduction to the low density
lipoprotein (LDL) levels as recommended in the Dyslipi-
demia Diagnosis and Treatment Guidelines of the Turkish
Society of Endocrinology and Metabolism (18).
Researchers have long established the relationship betwe-
en obesity and hypertension since the Framingham study.
The increased risk associated with obesity and hyperten-
sion is composed of a variety of mechanisms such as the
increase in insulin levels and insulin resistance in perip-
heral tissues that occur with an increase in leptin. It also
composes of the subsequent increase in systemic vascular
resistance and sympathetic activation as well as an incre-
ased activity of the renin-angiotensin-aldosterone system,
and concomitant sleep apnea syndrome. In obese patients,
the severity and frequency of hypertension are in associa-
tion with BMI (9). In primary care, obese patients should
be screened for hypertension at each visit. If hypertension
is detected, primary angiotensin converting enzyme inhi-

bitors or angiotensin receptor blockers should be recom-
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mended. In the presence of absolute contraindications,
calcium channel blockers (CCB) among dihydropyridine
drugs can be prescribed. Considering that sleep apnea sy-
ndrome is also a contributing factor for hypertension, pa-
tients should be questioned accordingly during anamnesis.
Validated tools such as the Epworth sleep scale can be used
to evaluate the condition (9).

Obesity is strongly associated with mood disorders. There
are studies showing both increased incidence of obesity in
depressed people and increased incidence of depression
in obese people. In fact, the presence of depression may
adversely affect patients’ adaptation to obesity treatment.
Hence, obese patients should be screened for depression
at every visit, using any of the validated tools such as the
Beck Depression Scale (19).

Additionally, obesity is also accompanied by many other
diseases. These include non-alcoholic fatty liver disease,
polycystic ovary syndrome, male and female infertility,
osteoarthritis; sleep apnea syndrome, reactive airway dise-
ases, gastroesophageal reflux, and gallstones pancreatitis.
In primary care, it should be known that these diseases are
comorbidities of obesity. Thus, treatments for obesity re-
duce the severity of these comorbidities. Nevertheless, the-
se comorbidities should however be treated appropriately.
It should be known that drugs used by patients may also
contribute to weight gain. Anti-diabetic drugs such as in-
sulin, sulfonylureas and tisolidinediones, antihypertensi-
ves beta-blockers, antidepressants (except fluoxetine, sert-
raline, and bupropion), antipsychotics and antiepileptics
(except topiramate) are drugs that should attract attention
during drug anamnesis. When starting these treatments
for obese patients, the benefit and harm, absolute indica-
tion and alternative drug options should be considered.
Hence, it is reccommended that patients be evaluated wit-
hin the bounds of possibility in primary care and referred
for upper-line treatment so that they can be evaluated in

this context, when necessary (9).
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Table 1. International Diabetes Federation Diagnostic Criteria for Metabolic Syndrome (16)

International Diabetes Federation Diagnostic Criteria'®

Increased waist circumference (based on values determined by Tiirkiye(Table-2)) +

Presence of any two of the four criteria:

Serum triglyceride > 150 mg/dl (or antihyperlipidemic use)

Low Serum HDL (<40 mg/dl for men, <50 mg/dl for women)

(Or antihyperlipidemic use)

Blood pressure >130/85 mmHg or use of antihypertensive drugs

Fasting plasma glucose >100 mg/dl or diagnosis of type 2 diabetes

Table 2. Anthropometric Measurements that Can Be Used to Evaluate Obesity in Tiirkiye

In women

In men In adolescents

BMI Overweight 25-29.9 kg/m?* 85-95percentile
Obese >30 kg/m* >95 ercentiles
Waist Overweight >80 cm >90 cm -
circumference Obese >90 cm 100 cm -

Evaluation of the Obese Patient

Obesity is a disease that has reached epidemic proportions
in our country. It has severe comorbidities and is associa-
ted with a wide range of pathogenesis. As a result, standard
definition and active screening of obesity is of immense
importance in reducing the risks of other diseases. The
Turkish Society of Endocrinology and Metabolism recom-
mends adults to get screened for obesity at least once every
5 years (9). The interval mentioned in this recommendati-
on was calculated based on weight gain of about 2 kg per
year. Cases with more weight gain may require frequent
screening. For instance, opinions of international associa-
tions suggest evaluation of all adults at each visit (20, 21).
A retrospective study has provided that 90% of obese pe-
ople with a BMI over 30 have never been diagnosed with
obesity before by their doctor (22). Therefore, screening
and detection of obesity is very important.

There is no consensus on the tools to be used for screening.
However, anthropometric tools are widely used because of
their ease of use and standardization. There are however
variations depending on communities and regions. The
most used tools are the BMI and waist circumference. Tab-

le 2 shows the recommended standard values for the defi-
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nition of overweight and obesity for adults in Tiirkiye. BMI
has some limitations. The biggest limitation is that it does
not consider factors such as body composition, gender, or
height loss in the elderly since it is a method based on we-
ight and height. In specific populations, there are cut-off
values of BMI, which vary depending on age and gender.
The recommended model for use in the evaluation of
obese patients is 5A model. This model was first used as a
behavioural approach to evaluate smoking cessation beha-
viour. Since then, it has been modified for use in the evalu-
ation of obesity. The model creates a patient-centred treat-
ment understanding, protect patient autonomy, and open
the discussion about obesity and making treatment plans
together with patients by evaluating them in a behavioural
model. This understanding arises from a person-and pa-
tient-based understanding. The 5A model uses verbs such
as “ask, assess, advise, agree, and assist”. In Turkish, the
model is known as the 50 model. The verbs have also been
translated into Turkish as “6gren, 6lg, oner, 6nderlik et and
onle” (23). Table 3 presents this model, with its positive
effects on patient-physician communication.

In the evaluation of obese and overweight patients, the

patient’s diet and exercise habits, psychological and social
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Table 3: 5A Model Approach to Obesity

o
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Ask Evaluate whether the patient is ready and motivated to talk about body weight and obesity.
Assess Assess the patient in terms of obesity and comorbidities, nutrition, and exercise.

Inform the patient about the risks of obesity and comorbidities, that these risks can be eliminated independently
Advise

of weight loss with lifestyle changes and evaluate treatment options.
Agree Set realistic goals together with the patient, lead his or her motivation in achieving these goals.

Closely monitor the patient for relapses, prevent loss of motivation, help him or her solve unfamiliar problems
Assist

that will arise.

conditions, previous weight loss attempts, and willingness
to lose weight should be considered. It is important to
consider obesity as a disease, not a weakness of will, and
provide a healthy communication between the patient and
doctor by ensuring the patient’s willingness to lose weight.
This will not only help to achieve weight loss but will also
help to maintain the new body weight and eliminate the
factors that cause weight gain. It will further help to iden-
tify and treat diseases, the risks of which are increased by
obesity, and to create permanent changes in the patient’s
lifestyle (24). For weight control, the Turkish Society of
Endocrinology and Metabolism recommends treatment of
people who are overweight according to BMI, those who
are exposed to concomitant cardiovascular risk factors, or
those who develop comorbidities, risk of which is increa-
sed by overweight, and those who are obese according to
BMI (9). Additionally, primary care should recommend
healthy nutrition and exercise to even people of healthy
weight who are concerned about weight gain and who
think they need preventive interventions within the scope
of preventive medicine.

In the evaluation of obese patients, information about the
patient’s age and gender, as well as his or her social anam-
nesis are especially important. Anamnesis traces such as
patients’ marital status, profession, eating frequency, the

types of foods they consume, by whom and how their
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dishes are cooked, whether they eat at home or outside,
eating during the use of technological devices, and exerci-
sing provides detailed information about the patient’s food
intake. The goal is not just to implement a diet or exercise
program, but also to make a lifestyle change and keep it

permanent.

Dietary Recommendations for Obesity
Weight loss in obese patients has been identified as an
effective tool to improve obesity complications such as
diabetes, dyslipidemia, hypertension, and cardiovascular
diseases. Observational studies have also provided eviden-
ce that weight loss reduces mortality in overweight and
obese adults (19). Additionally, many studies have shown
that weight loss has positive effects on cardiovascular risk
markers (25). In primary care, the following principles and

guidelines have been developed to help obese patients lose

weight:

. Ensuring that the patient is fed with a deficit of
500-1000 calories per day

. Ensuring a rate of weight loss of 0.5-1 kg/week

. Reducing total caloric intake without disturbing

the nutritional balance in terms of protein, fat, and carbo-
hydrates
. Ensuring a daily pulp intake of 20-30 grams on

average
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. Stopping smoking and alcohol consumption

. Regulating fluid consumption in such a way as
to ensure consuming at least 2 litres per day, of which 1
litre is water

. Reducing salt consumption below 1 teaspoon
(5-6 grams) per day

. Planning the number of meals to be 4-6 per day
at 3—4-hour intervals, and reducing the portions

. Avoiding additional food intake between meals,
skipping breakfast, and avoiding eating at night

In the literature, dietary approaches have been developed
to help reduce cardiovascular risk independently of wei-
ght loss in obese patients. However, there is not enough
evidence-based information about these approaches. Con-
sequently, it is necessary to advise the patient to avoid ext-
reme diets based on uniform food intake. With a low-calo-
rie diet, a weight loss of 5% of body weight is targeted per 3
months, while 6 to 12 kg weight loss per month is targeted
for 10% weight loss. In cases where rapid weight loss is in-
tended, very low-calorie or low-carbohydrate diets can be
preferred. It is important that these diets are implemented
under the observation of a physician or dietitian (9,26,27).
The primary care physician should consult the dietitian
when needed. According to recommendations of the Cen-
ters for Medicare & Medicaid Services for diet monitoring,
face-to-face meetings are recommended once a week for
the first month, once every 15 days between 2-6 months,
and once a month between 7-12 months. The first inter-
view usually takes 1 hour. A period of 20-30 minutes (de-
pending on the diagnosis, health status and education level
of the person) is sufficient for subsequent interviews. (28)
The Mediterranean diet is a dietary pattern characterized
by the consumption of enormous quantities of vegetables,
fruits, nuts, cereals, preferably whole grain, fish, poultry
meat, low-sugar, red meat, and dairy products. It can be
recommended for obese patients because of its favourab-
le effects on metabolic syndrome, diabetes, and reducing
cardiovascular risk factors (29,30). Although the Mediter-
ranean diet’s effects on obesity are controversial when it is

implemented without energy restrictions, it has additional
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health benefits. Therefore, it can be preferred as a weight
maintenance strategy in primary care. There are studies
showing that it positively improves obesity when imple-
mented together with calorie restriction in obese patients
(31). In primary care, the Mediterranean diet with caloric
restriction is recommended to be evaluated with a case ba-
sis approach. This happens when the physician is of the
opinion that the Mediterranean diet would improve the
adherence to the treatment, by considering the additional
benefits that it provides. It is necessary to avoid popula-
rized uniform-food-based dietary approaches, which are

not based on adequate evidence or scientific data (9).

Recommendations for Exercise in Obesity
Undoubtedly, besides a healthy eating plan, regular exerci-
se is also important for a healthy life. Regular exercise has
innumerable benefits. It improves metabolic and inflam-
matory parameters, reduces the risk of diabetes, hyperten-
sion, and atherosclerotic diseases. It positively improves
arterial blood pressure and cholesterol levels, which are
components of metabolic syndrome. It also reduces inf-
lammatory markers such as C-reactive protein (CRP) (32).
Exercise, independently of weight loss, has a positive effect
on metabolic, respiratory, and cardiovascular functions
(33). The positive effects of exercise, especially on cardio-
vascular risks, have also been reported to be independent
of weight loss. In the short term, regular exercise programs
in obese patients increase both dietary adherence and the
rate of achieving weight loss goals. For a healthy life, the
Turkish Society of Endocrinology and Metabolism recom-
mends 150 minutes of moderate-intensity exercise per
week. While it recommends 150 to 300 minutes of mo-
derate-intensity exercise per week to prevent weight gain
and weight regain, it also suggests 225 to 420 minutes of
moderate-intensity exercise for weight loss (9). However,
it is recommended that both aerobic and muscle-strengt-
hening exercises be divided into sessions. In primary care,
it is recommended to adhere to the following principles, to
be able to design a healthy exercise program:

. At least 150 minutes of moderate-intensity exer-
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cise per week (enables reaching 50-70% of maximum heart
rate) or 75 minutes of high-intensity exercise (enables rea-

ching 70-90% of maximum heart rate)

. At least three sessions (or more sessions) per
week
. For a medium-intensity program, exercise time

should not be less than 30 minutes and not more than 90

minutes for each session

. It is necessary to burn 200 kcal per session on
average
. Besides aerobic exercise, muscle strengthening

resistance exercises should also be done 2 to 3 times a
week.

There are many exercise guidelines for obese patients
in the literature. These include the American College of
Sports Medicine (ACSM), the Obesity Medical Associa-
tion (OMA), and the Obesity Society (TOS). All of these
are clinically available to assist individuals in prescribing
exercise. In the light of these guidelines, general recom-
mendations can be listed as follows; (34)

. At least 150 to 300 minutes of moderate physical
activity per week or 75 to 150 minutes of vigorous physical
activity per week are necessary to prevent weight gain, inc-
rease weight loss, and improve fitness.

. For individuals looking to lose weight, at least
200 to 300 minutes of moderate to vigorous physical ac-
tivity each week is recommended to promote long-term
weight loss.

. For sedentary individuals, the recommendation
is “start low and go slow;” starting with lower-intensity ac-
tivities and gradually increasing the frequency and durati-
on of the activity.

. A better option is to spread aerobic activity over
a week rather than a day.

. Anaerobic training can be applied and even inc-
rease muscle mass. Anaerobic exercise has not been shown
to be effective in altering energy expenditure or absolute
weight loss. If the patient’s goal is to increase muscle mass,

anaerobic exercise is highly recommended.
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Recommendations for Pharmacological Treatment in
Obesity

Pharmacological treatment in obesity, in addition to li-
festyle changes, should be indicated to achieve weight loss
and/or prevent weight regain, improve adherence to treat-
ment, and create favourable changes in the quality of life.
Metformin improves blood glucose control through insu-
lin-stimulated glucose excretion in skeletal muscle. Met-
formin decreases hepatic glucose output, inhibits glucone-
ogenesis, and decreases intestinal glucose absorption from
the gastrointestinal tract. These mechanisms provide less
glucose for energy storage in adipose tissue. In particular,
metformin has been shown to reduce adipose tissue but
not lean body mass, in contrast to weight loss induced by
a hypocaloric diet. Studies have shown that metformin ca-
uses a decrease in appetite and that metformin contains a
primary anorectic factor. In other studies, it has been de-
termined that there may be a decrease in leptin levels in
in vivo adipose tissue and in vivo serum levels under met-
formin treatment. This suggests an improvement in leptin
resistance. It has been stated that Glucagon-like peptide-1
(GLP-1) levels are significantly increased under metfor-
min treatment and therefore can support weight loss. (35)
Sodium-glucose co-transporter 2 (SGLT2) inhibitors are
glucose-lowering drugs. SGLT2 inhibitors reduce plasma
glucose levels by inhibiting glucose and sodium reabsorp-
tion in the kidneys. SGLT2 inhibitors cause direct loss of
body weight by excretion of glucose (calorie loss) from the
kidneys. Inhibition of SGLT2 acts in a glucose molecule
dependent manner. It may result in the elimination of ap-
proximately 60-100 g of glucose per day in the urine. (36)
GLP-1 receptor agonists such as exenatide and liraglutide
are agents used in the treatment of type 2 diabetes. These
drugs have been reported to be effective in reducing body
weight in patients with type 2 diabetes. However, studies
have shown that liraglutide and exenatide are effective in
reducing body weight for non-diabetic individuals. (37)
For treatment options other than metformin, the patient

should be referred to an advanced medical center.
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Bariatric Surgery for the Treatment of Obesity
In cases where lifestyle change, the main treatment for
obesity, is insufficient, and in cases where adequate weight
loss cannot be achieved with pharmacological treatment, a
group of surgical procedures combined under the defini-
tion of bariatric surgery can help patients achieve weight
loss. Turkish Society of Endocrinology and Metabolism
recommends that individuals be evaluated for the surgical
procedure if they have a BMI over 40 kg/m2 or over 35 kg/
m2, have a history of an additional obesity-related disea-
se(s), and have been followed in an obesity or endocrino-
logy centre for at least six months but could not lose wei-
ght enough (9). In the first-line approach, standard obesity
treatment approach should be applied for obese patients
when they are admitted to evaluation for bariatric surgery.
Medical practitioners should thoroughly learn about the
patient’s medical and psychosocial histories as well as his
or her nutrition and exercise behaviours. The motivation
level of patients should be questioned, and the treatment
plan be made accordingly. Patients with poor adherence
to treatment or those who do not respond to treatment
should be referred to the next step for their evaluation for
pharmacological treatment (9).
Follow-Up on Obese Patients’ Treatment Goals

For obesity patients undergoing lifestyle change treatment,
setting realistic goals and ensuring that they continue their
treatment will be beneficial for increasing their adherence
to treatment. Therefore, it is a reasonable goal to achieve
weight loss of up to 5% of body weight in the first 3 mont-
hs. Weight losses that remain below 5% of the body weight
in a 3-month period are considered inadequate responses
to the treatment, while 5-10% and 15% and above are con-
sidered successful and excellent responses, respectively.
However, it should be noted that a sustainable long-term
lifestyle change should be created as a behavioural model
of the patient; and that the additional risks of rapid weight
loss should be avoided. Nevertheless, even when weight
loss is less than 5% of the body weight, continued lifestyle
changes and even continued use of pharmacotherapy can

be considered in cases where patients have clinical benefit
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(including prevention of weight gain) (38). Patients should
be put in a follow-up program after the initial planning.
Their weight loss values should be documented by fol-
lowing then at weekly or 15-day intervals during the first 3
months. Lifestyle changes should also be revised, if neces-
sary, by re-evaluating the problems experienced by the pa-
tients in the process. Follow-up examinations can be done
once a month after the first 3 months, and less frequently
after lifestyle changes become standard (24). During the
diagnosis or follow-up period, situations that require re-
ferral to an advanced medical centre should be studied at
the primary level. In case of indication, the patient should

be motivated and referred to an advanced medical center.

CONCLUSIONS
Primary care physicians prevent, follow-up and treat obe-
sity and diseases linked to obesity which increase mor-
tality and morbidity rates all over the world. Preventing
obesity is more important than treating it. Primary care
institutions can help in this regard. These include identif-
ying causes of obesity, preventing obesity, and raising the

level of public health.
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A Case of Myocarditis Related to Salmonella Enteritis Presenting
with Acute Coronary Syndrome Clinic
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Abstract

Myocarditis is most often caused by a viral infection, it has also been shown that it is sometimes associated with bacteria. Myocarditis asso-
ciated with gastrointestinal infections is rare and its pathogenesis has not been clearly defined. We present a case, which have complaints of
fever, diarrhea and chest pain of myocarditis mimicking acute coronary syndrome. The patient who applied with the complaint of diarrhea was
taken back to the clinic after he had chest pain and increased cardiac biomarkers after discharge. After the continuation of chest pain and an
increase in tropinin values, coronary angiography was performed on the patient. The patient was diagnosed with myocarditis due to salmo-
nella enteritis due to normal coronary anatomy, high cardiac biomarkers and Non-Typhoidal Salmonella (NTS) reproduction in stool culture.
After the Acetylsalicylic acid, Metoprolol, Ceftriaxone treatment given to the patient, rapid improvement was observed in the patient’s clinic.
In this article, we also present a rare case of myocarditis, which can have fatal consequences

Keywords Salmonella, Myocarditis, Food Poisoning

Ozet

Enfektif miyokardit bazen bakterilerle iliskilendirilse de en yaygin olarak viral bir enfeksiyon kaynakli olarak goriilmektedir. Gastrointestinal
enfeksiyonlarla iligkili miyokardit nadir gériilebilinen ve patogenezi net olarak tanimlanamamustir. $ikéyetleri ates, ishal ve gogiis agrisi olan
hastada akut koroner sendromu taklit eden bir miyokardit olgusunu sunuyoruz. Koroner arter risk faktorleri olmayan hastanin koroner
anjiyografi ve ekokardiyografi (EKO) sonuglar1 normaldi. Gaita kiiltiiriinde Non-Tifoidal Salmonella (NTS) tiredi ve bagka higbir patojen
bulunmad:. Miyokardit tanis; gaita kiiltiiriinde bulunan NTS, miyokardit klinigi, laboratuvar, elektrokardiyografi (EKG) ve EKO bulgularina
gore yapilmustir. Hastaya verilen Asetilsalisilik asit, Metoprolol, Seftriakson tedavisi sonrasinda hasta kliniginde hizli diizelme goriildii

Anahtar

. Salmonella, Miyokarditler, Gida Zehirlenmesi
Kelimeler
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GIRiS
Salmonella tarleri gelismis ve gelismekte olan tlkelerde
o6nemli oranda morbidite ve mortaliteden sorumlu gram
negatif basillerdir. Enterik ateg veya tifo atesi dahil olmak
iizere genis bir hastalik spektrumunun yani sira, Non ti-
foidal Salmonella (NTS) olarak bilinen bir bakteri grubu-
nun neden oldugu gastroenterit d4hil olmak tizere bir dizi
klinik tablo sorumludurlar(1). Miyokardit, basta viriisler
olmak iizere, enfeksiyonlarin ve immiin aracililigin neden
oldugu miyokard dokusunun inflamasyonudur. Net olarak
insidans: bilinmemekte, asemptomatikten kardiyojenik
soka kadar genis bir spektrumda klinik tablolar gériilmek-
tedir. Belirtilen bu nedenlerden dolay: tan: koyma yon-
temleri de cesitlilik gostermektedir(2). Diinya Saglik Or-
gitii/Uluslararas1 Kardiyoloji Dernegi ve Federasyonu'na
(WHO/ISFC) gore miyokardit, miyokart dokusunun infla-
matuar bir hastalig1 olarak tanimlanir ve yerlesik histolojik
(Dallas kriterleri), immiinolojik ve immiinohistokimyasal
kriterlere gore teshis edilebilir. Bu tanim, klinik uygula-
mada sik olmayan, akut miyokardit tanisini zorlastiran ve
gercek insidansini belirlemeyi zorlastiran Endomiyokardi-
yal Biyopsi'yi (EMB) gerektirir(3). Akut miyokardit, dilate
kardiyomiyopati ve kronik kalp yetmezligine ilerleyebilen
ve klinik goriiniimii spesifik olmayan kalp kasinin infla-
matuar bir hastaligidir(4). Bu yazimizda saglikli, kronik
bir hastalig1 olmayan, yakin zamanda ilag kullanimi olma-
yan geng saglikl bir erkek bireyde Salmonella bagli miyo-

kardit olgusu sunuyoruz.

Sekil 1. Hastamn yatis 6ncesi EKG'si

OLGU SUNUMU
29 yaginda daha 6nce saglikl, erkek hasta acil servise bas-
vurudan 12 saat 6nce baslayan; ishal, ates ve terleme sika-
yeti ile acil servise basvurdu.
Hastanin oykiistinde, ¢alistigi kurumda bircok kiside de
benzer sikayetlerin bulundugu, bir giin 6ncesinde 6gle ye-
megi meniisiinde kirmizi et, pilav ve ayranin oldugu 6g-
renildi. Hastanin anamnezinde ila¢ kullaniminin, kendisi
ve ailesinde 6ncesinde gastroenterit dykiisiiniin ve yakin
zamanda seyahat 6ykiistiniin olmadigini belirtti.
Vital bulgulary; ates 36.7 °C arteryel tansiyon 120/80 mm/
Hg, nabiz 80 atim/dakika, solunum say1s1 18/dakika idi.
Fizik muayenesinde; yapilan batin muayenesinde batinin
rahat oldugu, defans ve rebaundunun olmadig1 gézlendi.
Ozgegmisi ve soy gegmisinde 6zellik olmayan hastanin
belirtilen fizik muayene disinda anormal fizik muayene
bulgusu saptanmadi.
Laboratuvar incelemesinde beyaz kiire 10.6 K/uL (4.60-
10.20), notrofil %86.6 (%40-70) K/uL nétrofil 9.17 K/uL
(2.0-7.0 K/uL), C-reaktif protein (CRP) 64.3 mg/L(<5
mg/L), potasyum 3.4 mmol/L (3.5-5.1 mmol/L) idi.
Hastadan gaita mikroskobisi, parazit incelemesi ve gaita
kiiltiird tetkikinin istenmesine ragmen tetkik sonuclandi-
rilamamugtir.
O an aktif sikayeti olmayan, vitalleri stabil olan hastami-
za Akut Gastroenterit 6n tanisi ile hastaya 20 mg hyo-
sin-N-butilbromiir, 50 mg Ranitidin, 10 mg Metoklopra-
mid, 1000 ml %9 Izotonik Sodyum Kloriir i¢inde(iv) ve

500 mg Metronidazol intravendz (iv) olarak verildi. Hasta
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onerilerle taburcu edildi.

Besin iligkili gastroenterite neden olan gida alimindan ti¢
giin sonra hasta; ara ara yiikselen ates, karin agrisi, giinde
10-15 kere kansiz sulu ishal, bulant1 ve kusma sikayeti tize-
rine acil servise tekrar basvurdu. Yapilan degerlendirmede
vital bulgulary; ates 37.1 °C arteryel tansiyon 125/78 mm/
Hg, nabiz 75 atim/dakika, solunum sayis1 16/dakika idi.
Fizik muayenesinde batin rahat, tiim kadranlarda yaygin
hassasiyet mevcut defans ve rebound saptanmadi, barsak
sesleri hiperaktif olarak degerlendirildi.

Laboratuvar degerlerinde beyaz kiire 5.84 K/uL (4.60-
10.20), noétrofil %66.4 (%40-70) K/uL nétrofil 3.88 K/uL
(2.0-7.0 K/uL), CRP 89.3 mg/L(<5 mg/L), potasyum3.5
mmol/L (3.5-5.1 mmol/L), kreatin kinaz miyokard izoen-
zimin (CK-MB): 13.5 U/L (<24 U/L) idi.

Hastaya acil serviste 2000 ml %9 {zotonik Sodyum Kloriir,
Siprofloksasin 400 mg /200 ml infiizyon ¢ozeltisi iceren
flakon iv yoldan tedavisi verildi. Sikayetleri azalan hasta
kendi istegiyle taburcu oldu.

Gida zehirlenmesine neden olan besin titketiminden bes
glin sonra hasta; ani baglayan nefes darlig1 ve siddetli bas-
tiricl tarzda gogiis agrisi, gogiiste yanma, 6lim korkusu
ve bas agrisi sikayetiyle acil servisimize bagvurdu. Gast-
roenterit sikayetleri gerileyen hastanin yapilan degerlen-
dirilmesinde vital bulgulari; ates 37.9 °C, arteryel tansiyon
112/78 mm/Hg, nabiz 71 atim/dakika, solunum sayis1 18/
dakika idi. Fizik muayenesinde; batin rahat, defans ve re-
baund yok, barsak sesleri hafif hiperaktif olarak degerlen-
dirildi.
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Laboratuvar degerlerinde beyaz kiire 5.88 K/uL (4.60-
10.20), notrofil %44.8 (%40-70) K/uL nétrofil 2.63 K/uL
(2.0-7.0 K/uL), CRP 21.3 mg/L(<5 mg/L), potasyum 3.2
mmol/L (3.5-5.1 mmol/L), kreatin kinaz miyokard izoen-
zimin (CK-MB): 23.9 U/L (<24 U/L), Procalsitonin: 0.05,
High Sensitivity Troponin I (hsTn I):574.4 pg/ml (< 34.2
pg/ml) idi. Cekilen elektrokardiyografide (EKG) normal
sintis ritmi saptandi ($ekil 1), posteroanterior akciger
grafisi dogal olarak degerlendirildi. Acil serviste 1000 mg
Parasetamol iv, 40 mg Pantoprazol iv, 25 mg Metoprolol
po, 300 mg Klopidpgrel peroral po, 300 mg Asetilsalisilik
asit po, 60 mg Enoksaparin Sodyum subkutan (sc), 2.5 mg
Ramipril po verildi. Kontrol kardiyak markerlar: yiikselen
(hsTn I: 3092) hastaya; sebebi gastroenterit etkeni disii-
niilen klinik agidan Miyokardit ve ST segment ytikselme-
si olmayan miyokardiyal infarktiis (NSTEMI) 6n tanilari
konulup Koroner Yogun Bakim Unitesine (KYB) yatigt
verildi.

KYBde takip edilen hastanin yatigindan sonra tekrar edi-
len hsTn I 3513 pg/ml, Gaita Mikroskobisinde 8-10 loko-
sit, tam idrar tetkiki mikroskobisinde 29 Lokosit (<5), 6
Eritrosit (< 3) goriildii. Gaita kiltiirti alinan hastaya ampi-
rik olarak 1 gr Seftriakson 1x1 iv bagland1. Yatisin ilk giinii
300 mg Klopidogrel po, 300 mg Asetilsalisilik asit po, 40
mg Pantoprazol iv verildi. Yatisin yapildig giinde hastaya
yatak baginda suboptimal sartlarda ekokardiyografi(EKO)
yapildy; ejeksiyon fraksiyonu(EF) %65 olarak degerlendi-
rildi. Hastada gogiis agris1 devam etmesi iizerine hastaya

koroner arteriyografi yapildi. Koroner arterler normal
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Tablo 1. Hastamin bazi laboratuvar parametre verileri

Hastane Bagvurulari hsTn I (<34.29) CK-MB (<24) CRP (<5) WBC (4.6-10.2)
1.giin (Acil servis) — — 64.3 10.6
3.glin (Acil servis) — 13.5 89.3 5.84
5.glin (Acil servis) 574(1), 3092(11) 23.9 21.3 5.88
6. giin (KYBU) 3513 — 16.5 6.96
7. giin (Kardiyoloji servis) 4950.1 — — 7.32
8. giin (Enfeksiyon servis) 1916 23.8 — —
Enfeksiyon hastaliklar1 poliklinigi 45.3 17.8 15 6.42
KYBU: Koroner yogun bakim iinitesi
olarak degerlendirilen hastanin EKG verilerinde bir de- TARTISMA

gisiklik gozlenmedi (sekil 2). Koroner arterlerin normal
goriilmesi tizerine gastroenterite bagl myokardit tanis ile
tedaviye davam edildi. Ikinci ve iiciincii giin yatislarinda,
Klopidogrel kesildi, 40 mg Pantoprazol iv, 100 mg Asetil-
salisilik asit po, 25 mg Metoprolol po, 1 gr Seftriakson iv
tedavisi uygulandi. Hastada direngli gastroenterit oldu-
gundan myokardit tedavisinde kullanilan Kolsisinin bu
gastroenteriti artirabileceginden tedaviye eklenmemistir.
Gaita kaltiri sonucunda Non-Tifoidal Salmonella Grup
(NTS) tiredi. Vitalleri stabil ve aktif sikayeti olmayan has-
ta KYBde yatiginin ikinci giiniinde kardiyoloji servisine
devredildi. Kardiyoloji servisinde bir giin yatis sonrasi,
hasta enfeksiyon hastaliklar1 servisine devredilen hasta bu
serviste bir giin yatisinin ardindan 10 giin sonra enfeksi-
yon hastaliklar1 poliklinigi kontroliine ¢agirilmak tizere
taburcu edildi. Taburculugundan beri aktif sikayeti ol-
mayan hastanin poliklinik kontrol muayenesinde yapilan
tetkiklerde laboratuvar; WBC:6.42, NEU:%43, NEU:2.76,
CRP:15 Sedimantasyon 30 dk: 48, 1 saat: 57 (0-15 mm/
saat), Gaita Kiiltiirii: Ureme olmadi. Gruber-Widal: Nega-
tif, EKO: Normal, EF %60 olarak degerlendirildi. Hastaya
ait laboratuvar verileri genel bir tabloda verildi (Tablo 1.)

Hastanin yapilan 12 aylik takiplerinde klinik durumunun

stabil oldugu 6grenildi.

Miyokardit, hafif gogiis agrisindan kardiyojenik sok ve
olime kadar farkli ve genis klinik belirtiler olarak gorii-
lebilir(5). Miyokardit, enfeksiyoz ve enfeksiyoz olmayan
nedenlerden meydana gelmektedir, fakat gogunlukla ne-
deni tam olarak belirlenemez(2). Miyokardit nedenleri
arasinda viral enfeksiyonlar daha sik goriilmekte olup,
bakteriyel miyokardit daha nadir olmasina ragmen ge-
nellikle siddetli sepsis olarak goriiliir ve buna neden olan
bakteriler spesifiktir(6). Gram negatif bir basil olan NTS
¢ocuklarda ve yetiskinlerde goriilen miyokarditin az sa-
yida vakasindan sorumludur. NTSnin sebep oldugu mi-
yokardit az olmasina ragmen, bildirilen vakalardaki genel
6liim oran1 %20 gibi oldukea yiiksek bir orandir(7). EKG
degisiklikleri spesifik olmamasi ve sensivitesi diisitk ol-
masina ragmen, miyokarditin tanisinda ve prognozunda
kullanimi 6nemlidir. Patognomonik olmayan EKG bulgu-
larinda genellikle nonspesifik ST segment degisiklikleri ve
T dalga anormallikleri ile birlikte siniis tasikardisini gos-
terirken atriyal, ventrikiiler ve intraventrikiiler gecikmeler
yaygindir. QRS uzamasinin bulunmasi daha kotii prognoz
ile iligkilendirilmistir(8). Salmonella tiirleri sebebiyle olan
akut gastroenterit sonrasinda meydana gelen akut miyo-
kardit risk faktorlerinden biri hastalarin geng erkek olma-
laridir. Yapilan bir derleme ¢aligmasinda 24 vakada erkek/
kadin orani 5:1 olarak goriiliirken ortalama bagvuru yas
30.8 yil oldugu belirtilmis(7). Bizim ¢alismamizda da bu
calismalara benzer ozellikte olup erkek ve gen¢ hastaydi.

Theler-Ballmer ve ark., kardiyak tutuluma sahip Salmonel-
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la iligkili vakalar: inceleyen bir ¢aligmasinda 103 hastanin
&inde miyokarditi diistindiiren EKG anormallikleri oldu-
gunu saptamiglardir(9). Bizim vakamizda da miyokard:
digtindiiren spesifik bir EKG bulgusuna rastlanmamustir.
Troponin tetkiginin miyokardit tanis i¢in yiiksek 6zgiil-
luge (%89) ve diisiik duyarliliga (%34) sahip oldugu gos-
terilmistir(10). Villablanca ve arkadaslarimin 2015 yilinda
yaptig1 bir derlemede yetiskinlerde; NTS etkenli miyokar-
ditlerde yitksek CK ve/veya troponin prevalansi %71.4 ve
yitksek CRP degerleri %100 oldugunu belirtmislerdir(7).
Bizim vaka sunumumuzda ise bu calismalar1 destekler
nitelikte troponin ve CRP degerleri yiiksek bulunmustur.
Klinik, laboratuvar, EKG ve EKO bulgular: ile konulan
miyokardit tanisi her zaman kolay teshis edilememektedir.
Bizim vakamizda klinik belirtiler akut koroner sendromu
taklit etmekteydi; taniya ulagmak i¢in koroner anjiyografi
gerek duyulmustur. Bizim vakamizda; yapilan tetkiklerde
koroner hastalik olmamasi, gastrointestinal sikayetlerle
ortiismesi ve antibiyotik tedavisi sonrasi tamamen diizel-
mesi NTS'in neden oldugu miyokardit tanisi koymamizi
sagladi. Miyokarditin teshisinde altin standart olan endo-
miyokardiyal biyopsi oldugu belirtilmistir; bu invaziv tani
birka¢ durumda tavsiye edilse ve siklikla post mortem bilgi
sunsa da, son zamanlarda kardiyak manyetik rezonans go-
riintiilemenin tani i¢in faydali oldugu gosterilmistir(11).
Akut gastroenterit sikayetleriyle basvuran hastalarda,
anamnez detaylandirilip, EKG degerlendirmesi mutla-
ka yapilmalidir. Kardiyak biyomarkerlarin yiiksekligi ve
EKGdeki degisikliklerde akut gastroenterit etkeni kaynak-
I1 akut miyokardit olabilecegi akilda tutulmalidur.
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Etik Komite Onayi: Hastadan bilgilendirilmis goniillii
onam formu 13/06/2022de imzalatilmis olup ¢alisma
uluslararas: deklarasyon, kilavuz vb. uygun gerceklestiril-
migtir.

Cikar Catismasi: Yazarlar herhangi bir ¢ikar ¢atismasi
bildirmemislerdir.

Yazar Katkilari: Fikir: MRA; Denetleme: MRA; PV Mal-
zemeler: MRA; SD; PV Veri toplanmasi ve/veya islemesi:
MRA; SD; PV Analiz ve/veya yorum: MRA; PV, Yaziy: ya-
zan: MRA, SD, PV,

Hakem degerlendirmesi: Dis bagimsiz.

Finansal Destek: Yoktur

Tesekkiir: Yoktur
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