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The Relationship Between Pregnant Women's Birth Beliefs and Traumatic Birth Perception

Levels, Birth Outcomes and Postpartum Depression*

Gebelerin Dogum Inanglari ile Travmatik Dogum Alg1 Diizeyleri, Dogum Sonuglar1 ve

Dogum Sonu Depresyon Gériilme Durumlar1 Arasindaki Iliski

Slmeyye Barut?, Esra Gliney™

2 Frrat Upiversitesi, Saghk Bilimleri Fakiiltesi, Ebelik BoIimi, Elazig, Tiirkiye. ORCID: https://orcid.org/0000-0002-1222-9692
® fnénii Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik B6limi, Malatya, Tiirkiye. ORCID: https://orcid.org/0000-0002-7915-8235
“Iletisimden sorumlu yazar, E-mail: esra.guney@inonu.edu.tr

ARTICLE INFO ABSTRACT
Article History: Introduction: From the beginning of pregnancy, pregnant women think about their birth and the birth is
Received: 11.11.2022 shaped according to the birth belief of the person.

Received in revised form: 17.11.2022

Accepted: 22.11.2022 Objective: This study aims to determine the relationship between the birth beliefs of pregnant women and

birth outcomes, traumatic birth perception levels and postpartum depression.
Materials and Methods: This cross-sectional study was conducted in a province in eastern Tirkiye. The

Keywords: data was collected using the Personal Information Form, Birth Beliefs Scale, Traumatic Birth Perception
Birth belief Scale, and Edinburgh Postpartum Depression Scale.

Postpartum depression Results: While there was no significant difference between the medical birth beliefs of women according
Pregnancy to their descriptive characteristics (p>0.5), those who were at 28-36 weeks of gestation, who did not have

Traumatic childbirth perception a curettage, and those who went to pregnancy control >4 times, considered the birth more natural (p<0.05).

While there was a positive and significant relationship between Natural Process Belief and Postpartum
Depression (r=0.116, p=0.009), the regression model (stepwise) was also found to be significant (F=6.944,
p=0.009).

Conclusion: The study determined a positive and significant relationship between natural birth belief and
postpartum depression, and the regression model established between these two was significant.

MAKALE BILGILERI OZET

Makale Gegmisi: . . . 9 _ e - C . o
Gelis Tarihi: 11.11.2022 Giris: Gebeligin basindan itibaren, gebeler dogumunun nasil olacagini diisiiniir ve dogum, kisinin dogum
Revizyon Tarihi: 17.11.2022 inancina gore sekillenir.

Kabul Tarihi: 22.11.2022 Amag: Bu ¢aligmanin amaci gebelerin dogum inanglari ile travmatik dogum alg1 diizeyleri, dogum sonuglart

ve dogum sonu depresyon gériilme durumlari arasindaki iligkiyi belirlemektir.
Gereg ve Yontem: Kesitsel tiir sekilinde tasarlanan bu ¢aligma, Tiirkiye’nin dogusundaki bir ilde yiiriitildii.
O Verilerin toplanmasinda Tamitict Bilgi Formu, Dogum Inanglar1 Olgegi, Travmatik Dogum Algisi Olgegi,
Dogum inanci . P
Postpartum depresyon Edinburgh Postpartum Depresyon ngegl kul}anlldl. o ' ' i ) §
Gebelik Bulgular: Kadinlarm tanitict 6zelliklerine gore tibbi dogum inanglari arasindaki farkin 6nemli olmadigt
Travmatik dogum algisi belirlenirken (p>0,05); 28-36 gebelik haftasinda olanlarmn, kiiretaj yapmayanlarin, >4 kez gebelik kontroliine
gidenlerin dogumu daha dogal gordiikleri belirlendi (p<0,05). Dogal Siire¢ Inanci ile Dogum Sonrasi
Depresyon arasinda pozitif yonde ve anlaml iliski bulunurken (r=0,116, p=0,009) ayn1 zamanda kurulan
regresyon modelinin de (stepwise) anlamli oldugu belirlendi (F=6,944, p=0,009).
Sonug: Calisma sonucunda, dogal dogum inanci ile dogum sonu depresyon arasindaki pozitif yonde anlaml
iligki oldugu ve bu ikisi arasinda kurulan regresyon modelinin anlamli oldugu belirlendi.

Anahtar Kelimeler:

*This study was presented as an oral presentation at the 8th International 12th National Midwifery Students Congress on May 12-14, 2022.

1. Introduction are transferred to the next generation, and affect people's health
Socio-cultural beliefs are the concepts that include morality, behaviours. While individuals can develop positive health
religious belief, a sense of justice, and traditions and customs, which behaviours with their society, they can also develop dysfunctional

Barut, S, Guney, E. Artuklu 1J Health Sci. 2022;2(3):1-7. doi: https://doi.org/10.58252/artukluder.1202529



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1202529
https://orcid.org/0000-0002-1222-9692
https://orcid.org/0000-0002-7915-8235
mailto:esra.guney@inonu.edu.tr

Artuklu International Journal of Health Sciences

health behaviours (1). In the belief that birth is medical, it is
indicated that birth is dangerous and risky, and labour pain should
be treated medically (2). Women may have a similar belief. The
woman may consider birth natural but prefer medical birth to give
birth safely. Many factors play a role in the perception of birth as a
natural or medical process. The person's social environment, cultural
beliefs, previous birth, and obstetric history are some factors (2, 3).
Traumatic birth experiences may cause the woman to fear labour and
request a cesarean section (4). The woman who perceives birth as
traumatic may be stressed, angry and depressed (5). Dysfunctional
health beliefs can be transformed into functional health beliefs by an
appropriate intervention technique. It is important to develop
preventive health behaviours towards health beliefs that are at risk
of experiencing health problems and may have serious consequences
(6). Factors, such as fear of childbirth, traumatic birth perception,
and fear of experiencing pain at birth, may affect the pregnant
woman's daily life, social relations, and birth outcomes (7-9). In this
context, it is important to determine the dysfunctional birth beliefs
and the related factors and outcomes of pregnant women in terms of
planning preventive health behaviours and providing prenatal care
services (5).

This study aimed to determine the relationship between pregnant
women's birth beliefs and traumatic birth perception levels, birth
outcomes, and postpartum depression.

2. Materials and Methods

2.1. Collection of Research Data:

This cross-sectional study was conducted in a hospital in Malatya,
located in eastern Tirkiye, between December 2021 and March
2022. The sample size was calculated using the sample calculation
of the known universe in the OpenEpi version 3 statistical software
(http://www.openepi.com). In the power analysis, the sample size
was calculated to be at least 456 with a margin of error of 5%, a
confidence interval of 95%, a representative power of 0.80, and a
two-way significance level. The study was completed with 540
pregnant women. Pregnant women who were able to communicate,
who were at 28-41 weeks of gestation, whose mother tongue was
Turkish, who had a healthy pregnancy and fetus, who were not
diagnosed with depression during pregnancy and pre-pregnancy
period, and who did not receive any treatment for a psychiatric
disease were invited to the study. Twenty-six women who could not
be contacted postpartum were excluded from the study. The study
was completed with 514 women who agreed to participate and were

contacted during the postpartum period.

The data were collected in two stages: During pregnancy and
postpartum. In the first stage, preghant women admitted to the
Obstetrics and Gynecology Polyclinics in the hospital, from which
the institution permission was obtained, were invited to the pregnant
training class so that the data could be collected in a quiet and calm
environment. Using the face-to-face interview technique in the
Pregnant Information Class, the section of the Personal Information
Form containing demographic and obstetric information, the BBS,
and the STCP were applied to the pregnant women, and their contact
numbers were obtained to reach the same women after giving birth.
In the first stage, data collection lasted for 15-20 minutes. In the
second stage, pregnant women were searched according to their
estimated delivery date, and the section of the Personal Information
Form containing the birth outcomes information and the EPDS were
applied. In this stage, data collection lasted for 5-10 minutes.

2.2. Data Collection Tools

Personal Information Form: This form comprised 18 questions
created by reviewing the literature (10, 11). The questions included
demographic characteristics, obstetric data, and birth-related
questions.

Birth Beliefs Scale (BBS): The scale was developed by Preis and
Benyamini to evaluate women's fundamental beliefs about
childbirth, and Ahsun conducted its Turkish validity and reliability
study (11, 12). The scale was composed of two subscales: Natural
Process Belief and Medical Process Belief. The Cronbach's alpha
reliability coefficient of the scale was 0.890 for the Natural Belief
subscale and 0.868 for the Medical Belief subscale (11). In this
study, Cronbach's alpha reliability coefficient was 0.710 for the
Natural Belief subscale and 0.790 for the medical belief subscale.
The Scale of Traumatic Childbirth Perception (STCP): The scale
developed by Yalniz et al. (2016) determines the traumatic birth
perception levels of women of reproductive age (13). The scale items
are scored between 0 and 10 (I am not afraid at all; I am very afraid).
The minimum and maximum points obtained from the scale are 0
and 130, respectively. The mean total score shows the level of
traumatic birth perception. The Cronbach's alpha reliability
coefficient of the scale is 0.895 (13). In this study, Cronbach's alpha
reliability coefficient of the scale was 0.890.

Edinburgh Postpartum Depression Scale (EPDS): The scale consists
of 10 items, and each item questions how the mother felt in the
previous week (14, 15). This four-point Likert-type scale is scored
between 0-3 points, and the minimum and maximum scores obtained
from the scale are 0 and 30, respectively. The cut-off point was 13.

The Cronbach’s alpha coefficient of the scale was reported to be 0.79
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(15). In this study, Cronbach's alpha reliability coefficient of the
scale was 0.81.

Ethical Considerations: Approval of Inonii University Health
Sciences Non-Interventional Research Ethics Committee (Date:
07.09.2021, Decision No: 2021/2394) was obtained to conduct the
study. All pregnant women included in the study were informed
about the study, and verbal consent was obtained from women who
agreed to participate. The determination of the women who would
participate in the study was based on the principle of volunteering.
The data obtained in the survey were used only for this study.
Statistical Analysis: The data obtained from the study were
statistically analyzed using the SPSS 25.0 (Statistical Packet for the
Saocial Science) program. The conformity of the data to the normal
distribution was investigated by the Kolmogorov-Smirnov test. It
was determined that the data were normally distributed. Independent
samples t-test and one-factor analysis of variance test were used to

evaluate the role of sociodemographic, obstetric and birth

characteristics in the birth beliefs of the participants. Independent
samples t-test was used to evaluate the participants' birth beliefs,
traumatic birth perception, postpartum depression levels and birth
outcomes. Pearson correlation analysis was used to determine the
relationship between birth beliefs subscales, traumatic birth
perception and postpartum depression. The results were evaluated at

a p<0.05 significance level.

3. Results

The comparison of the mean NPBS and MPBS scores according to
some introductory characteristics of women is presented in Table 1.
While there was no statistically significant difference between the
mean MPBS scores and the baseline characteristics of women
(p>0.05), the difference between the mean NPBS score and the
gestational week, miscarriage/curettage, and the mean number of
controls during pregnancy was statistically significant (Table 1;
p<0.05).

Table 1. Comparison of the mean scores of women of the Natural Process Belief and Medical Process Belief according to some descriptive

characteristics (n=514)

Natural Process Belief

Medical Process Belief

Variables n(%) Mean+SD Test” Mean+SD Test”
Age (year)

19-29 year 272(52.9) 20.16+3.37 t=-0.465 21.25+2.97 t=0.333
30-40 year 242(42.1) 20.30+3.48 p=0.642 21.16+2.74 p=0.740
Education status

High school and below 360(70.0) 20.07+3.39 t=-1.626 21.30+2.83 t=1.142
University and above 154(30.0) 20.61+3.48 p=0.105 20.99+2.92 p=0.254
Employment status

Yes 87(16.9) 20.36+3.92 t=-0.395 21.00+3.27 t=0.395
No 427(83.1) 20.20+3.31 p=0.693 21.25+2.77 p=0.693
Income status

Low 73(14.2) 20.42+3.14 _ 2 21.20+2.62 _
Medium 427(83.1) 20.18+3.48 F__%%i% 21.24+2.89 F:gggg
High 14(2.7) 20.71+3.07 p=>. 20.35+3.05 =0
Family type

Nuclear family 441(85.8) 20.30£3.37 t=1.188 21.22+2.80 t=0.248
Extended family 73(14.2) 19.79+3.69 p=0.235 21.13+3.22 p=0.804
Country of residence

State 364(70.8) 20.05+3.51 t=-1.894 21.14+2.92 t=-0.911
County 150(29.2) 20.68+3.16 p=0.059 21.39+2.71 p=0.512
Status of undergoing a gynecological operation

Yes 67(13.0) 20.59+3.62 t=0.927 21.14+2.74 t=-0.198
No 447(87.0) 20.18+3.39 p=0.355 21.22+2.88 p=0.843
Gestational week

28-36 w 218(42.4) 20.75+3.51 t=2.985 21.33+2.84 t=-0.821
>37w 296(57.6) 19.85+3.31 p=0.003 21.12+2.87 p=0.412
Number of pregnancies

1-2 pregnancy 279(54.3) 20.08+3.65 t=-1.052 21.06+2.99 t=-1.290
>3 pregnancy 235(45.7) 20.40+3.12 p=0.293 21.39+2.69 p=0.197
Miscarriage/curettage status

Yes 142(27.6) 20.83+3.01 t=-2.447 21.36+2.72 t=-0.744
No 372(72.4) 20.00+3.54 p=0.015 21.15+2.91 p=0.457
Pregnancy planning status

Yes 403(78.4) 20.30+3.45 t=0.849 21.55+2.87 t=-0.627
No 111(21.6) 19.99+3.31 p=0.396 21.06+2.81 p=0.531
Number of controls during pregnancy

<3 controls 53(10.3) 18.13+3.48 t=-4.664 21.33+2.80 t=0.344
>4 controls 461(89.7) 20.47+3.33 p=0.000 21.19+2.87 p=0.512

“Independent samples t-test, *Analysis of Variance (ANOVA)
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The comparison of some birth outcomes of women and the mean
NPBS and MPBS scores are presented in Table 2. The difference
between the mean scores of the administration of amniotomy,
administration of labour induction and the mean NPBS score was
statistically significant (p<0.05). In contrast, the difference between
the type of delivery, having problems at birth, abdominal

compression, administration of episiotomy and the mean NPBS

score was not statistically significant (p>0.05). The difference
between only having problems at birth and the mean MPBS score
was statistically significant (p<0.05). In contrast, the difference
between the administration of amniotomy, administration of labour
induction, abdominal compression, administration of episiotomy
and the mean MPBS score was not statistically significant (p>0.05;
Table 2).

Table 2. The comparison of some birth outcomes of women and Natural Process Belief and Medical Process Belief mean scores (n=514)

Natural Process Belief

Medical Process Belief

Variables n (%) MeantSD Test MeantSD Test
Type of delivery

Vaginal 274(53.3) 20.01+3.60 t=-1.564 21.14+2.77 t=-0.606
Cesarean section 240(46.7) 20.48+3.19 p=0.118 21.29+2.96 p=0.545
Having problems at birth”

Yes 45(8.8) 20.86+3.58 t=1.295 22.46+2.80 t=3.098
No 469(91.2) 20.17+3.40 p=0.196 21.09+2.84 p=0.002
Administration of amniotomy”

Yes 272(52.9) 19.95+3.33 t=-1.993 21.22+2.95 t=0.117
No 242(47.1) 20.55+3.50 p=0.047 21.19+2.76 p=0.907
Administration of labor induction”

Yes 202(39.3) 19.59+3.35 t=-3.452 21.07+2.92 t=-0.859
No 312(69.7) 20.65+3.41 p=0.001 21.30+2.82 p=0.391
Abdominal compression”

Yes 103(20.0) 19.87+3.56 t=-1.199 21.44+2.95 t=0.922
No 411(80.0) 20.32+3.38 p=0.231 21.15+2.84 p=0.357
Administration of episiotomy”

Yes 214(41.6) 20.07+3.35 t=-0.924 21.18+2.88 t=-0.212
No 300(58.4) 20.35+3.47 p=0.356 21.23+2.85 p=0.832

*Based on women's verbal statements.

The correlation coefficients between BBS subscales and STCP and EPDS are presented in Table 3. There was a relationship between NPBS

and STCP; however, this relationship was not statistically significant (p>0.05). There was a positive relationship with EPDS, which was

statistically significant (p<0.05). There was a relationship between MPBS, STCP, and EPDS; however, this relationship was not statistically

significant (Table 3; p>0.05).

Table 3. The correlation coefficients between BBS subscales and STCP and EPDS

NPBS MPBS STCP EPDS
r p-value r p-value r p-value r p-value
NPBS 1
MPBS 0.301™ 0.000 1
STCP 0.083 0.062 0.053 1
EPDS 0.116™ 0.009 0.016 0.056 0.205 1

r*: Pearson Correlation Analysis, NPBS: Natural Process Belief Scale, MPBS: Medical Process Belief Scale, STCP: The Scale of Traumatic Childbirth Perception, EPDS: Edinburgh

Postnatal Depression Scale

The regression analysis results on natural birth beliefs of pregnant
women (Stepwise) are presented in Table 4. The regression model
created between the natural birth beliefs of pregnant women and

EPDS was found to be statistically significant (F=6.944, p=0.009).
A one-unit increase in EPDS causes an increase of 0.078 in
pregnant women's natural birth belief levels (Table 4; p=0.009).
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Table 4. The regression analysis results on natural birth beliefs of
preghant women (Stepwise)

Zero-

B p- }
woscy B value order PaTtd
19.772
(Constant)  (19.318- - 85.516 0.000 - -
20.226)
EPDS 0078 0116 2635 0009 0116 0.116

B: Non-standardized coefficient; Beta: Standardized coefficient, F=6.944, p=0,009
Adj.R?=0.011, SE=3.405

4. Discussion

It is considered that determining the factors related to birth beliefs
for women to have a healthy pregnancy and a positive birth
experience may contribute positively to women's perception of birth
and birth outcomes (12, 16). Therefore, this study aimed to
determine birth beliefs, traumatic birth perception levels, birth
outcomes, and postpartum depression in pregnant women.

In the study, while there was no difference between the mean NPBS
scores in terms of demographic characteristics (age, education,
income level, employment status, and place of living), women who
were 28-36 weeks pregnant, who had miscarriage/curettage, and
who had >4 controls during their pregnancy considered birth as a
natural process (Table 1; p<0.05). Informing the expectant mother
about the birth may cause her to perceive the birth as normal (17).
According to the study results, the fact that those who went to more
than four check-ups during their pregnancy saw the birth as natural
may result from getting more information about birth during the
visits. Women may prefer normal delivery to avoid surgery and
interventional procedures (18). This may explain the perception of
birth as natural by those who had miscarriages and curettage in the
study. In the literature, there are studies with different results about
birth beliefs. In a study, it was reported that profession and
educational status were not effective in the choice of mode of
delivery (19). In the study conducted by Sénmez and Sivaslioglu,
the relationship between the education of pregnant women and their
choice of mode of delivery was examined, and it was reported that
there was no significant difference between the education level of
pregnant women and their choice of mode of delivery (20). In their
study, Alp Yilmaz and Durgun Ozan determined the factors
affecting natural birth beliefs in primiparous women and stated that
age, education, and income level affected the birth beliefs (21). In
the study by Preis et al., it was stated that age did not affect birth
beliefs, while education and income level affected birth beliefs (22).
It was considered that the similar and opposite study results
compared with our results in terms of demographic characteristics
were because the studied groups were different in terms of obstetric

and demographic characteristics such as the number of gravidae.

In the study, women who did not undergo amniotomy and were not
given labour induction perceived birth as natural during pregnancy,
and those with higher mean medical birth belief scores in their
pregnancies were higher than those who had problems at birth
(Table 2; p<0.05). Accordingly, women with problems at birth were
more likely to consider birth as a medical process. There was no
difference in the subscales of the birth belief scale in terms of
episiotomy and mode of delivery characteristics. Women who
consider birth as natural consider pregnancy as the peak point of a
feminine experience (23). In the study by Hainess et al., the beliefs
and attitudes toward birth were evaluated with different parameters.
It was reported that “women who indicated a preference for vaginal
birth showed higher levels of agreement with ‘Birth as a Natural
Event’ compared with preferring cesarean”.2 Although no study in
Turkey reports the relationship between birth beliefs during
pregnancy and birth outcomes, a study was conducted to determine
the factors affecting birth beliefs. In the related study, although
78.5% of women had a positive attitude towards normal birth,
41.2% of them had a cesarean section (24). Therefore, the results of
our study support the knowledge that women can have both beliefs.
The relationship between the subscales of the birth belief scale and
the STCP and EPDS was evaluated by Pearson’s correlation
analysis. Accordingly, there was a relationship between NPBS and
STCP; however, this relationship was not statistically significant
(Table 3; p>0.05). There was a positive relationship with EPDS,
which was statistically significant (p<0.05). There was a
relationship between MPBS, STCP, and EPDS; however, this
relationship was not statistically significant (p>0.05). In the
stepwise regression between pregnant women's natural birth beliefs
and EPDS, birth belief was a natural predictor of postpartum
depression (Table 4; p=0.009). Although women consider vaginal
delivery ideal, they may prefer medical delivery to ensure safe
delivery. Women may be affected by either one of the beliefs or
both simultaneously (12). Therefore, psychologist’s separate beliefs
from attitudes (25). Normal birth is well-received by society.
Therefore, women may force themselves to have a normal birth.
They may have to have a cesarean section, although they have fear
and anxiety about normal birth. False birth beliefs may lead to
consequences that adversely affect maternal health after birth (2,
26, 27). In this study, the positive and significant relationship
between natural birth belief and postpartum depression may be the
result of it. Various studies have reported that inconsistency
between birth preferences and mode of delivery results in low birth
satisfaction and may even increase the risk of postpartum trauma

stress disorder (28, 29). Many cultural and health system-specific
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factors affect women's birth beliefs (21). The lack of a statistically
significant relationship between traumatic birth perception and

birth beliefs may be explained by this.

5. Conclusion

In conclusion, there was a positive relationship between NPBS and
EPDS, and EPDS predicted natural birth belief, and this
relationship was statistically significant. The fact that birth is a
physiological process supports the idea that normal birth is natural
and safe. So, it may be recommended to provide training in
antenatal care and birth preparation classes. Unnecessary
(inappropriate or unnecessary amniotomy, etc.) interventions that

may cause negative birth beliefs should be avoided.

5.1. Limitations of the Study

This study has some limitations. In cross-sectional studies, there are
difficulties in establishing causality between independent and
dependent variables, which is also true for our study. There were
some limitations regarding the data collection process. Although
women's birth beliefs are collected close to birth (28-41 weeks),
beliefs may change until birth. This may affect the relationship
between birth beliefs and birth outcomes and the risk of postpartum
depression. Therefore, it may be recommended to further investigate
the factors related to the realization of birth preferences and their
relationship with birth outcomes and postpartum depression.
Furthermore, the results of the study cannot be generalized since the
study was conducted in a single centre with 28-41 weeks pregnant
women. There are differences in the results of our study compared
to the results of the studies in the literature, which may contribute to
the expansion of the relevant results. Furthermore, due to the limited
number of relevant studies in our country, it is considered that the

study will contribute to the literature.
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ABSTRACT

Introduction: Vaccination is of great importance in reducing the mortality and morbidity rates related to COVID-19
in pregnancy during the pandemic process. Creating a positive vaccination attitude is among the most important
factors in increasing vaccination rates in individuals.

Objective: With this study, it was aimed to determine the effect of the COVID-19 fear levels of pregnant women on
their vaccination attitudes.

Materials and Methods: The data of the cross-sectional and descriptive study were collected in the obstetrics clinic
of a hospital in eastern Turkey between October 2021 and June 2022. The sample of the study consisted of 375
pregnant women who met the inclusion criteria and agreed to participate in the study. At the stage of data collection,
socio-demographic characteristics information form, fear of COVID-19 scale and attitudes towards COVID-19
vaccine were used. The analysis of the data was carried out using the SPSS 22.0 package program.

Results: It was determined that 32.3% of the participants had moderate anxiety about COVID-19, 76.3% had
COVID-19 vaccine and 67.5% had positive thoughts about COVID-19 vaccine. When the scale mean scores of the
participants were evaluated, the mean score of the fear of COVID-19 scale was 15.60+6.60, and the mean score of
the attitudes towards the COVID-19 vaccine was 33.08+8.56. No correlation was found between the COVID-19
fear scale score and the COVID-19 vaccine attitudes scale mean score There was no significant relationship between
the COVID-19 fear scale score and the COVID-19 vaccine attitudes scale sub-dimensions.

Conclusion: As a result of the study, it was found that the pregnant women had a moderate level of fear and their
vaccination attitudes were at a moderate level. There was no relationship between fear levels and vaccination
attitude. Health professionals, especially midwives, have a great role in helping pregnant women learn more about
COVID-19 and vaccines. It is recommended to identify individuals who have false beliefs about vaccination and to
make necessary interventions.

OZET

Girig: Pandemi surecinde gebelikte COVID-19’a bagli mortalite ve morbidite oranlarmin azaltilmasinda asilama
biiyiik 6nem tagimaktadir. Bireylerde asilama oranlarini artirmada olumlu yénde as1 tutumu olusturmak onemli
faktorler arasinda yer almaktadir.

Amag: Bu ¢aligma ile gebelerin COVID-19 korku diizeylerinin as1 tutumlarina etkisini belirlemek amaclanmustir.
Gereg ve Yontem: Kesitsel ve tanimlayici tiirde olan aragtirmanin verileri Ekim 2021- Haziran 2022 tarihleri
arasinda Tiirkiye nin dogusunda yer alan bir hastanenin kadin hastaliklar1 polikliniginde toplanmistir. Arastirmanin
orneklemini, dahil edilme kriterlerine uyan ve arastirmaya katilmayi kabul eden 375 gebe olusturmustur. Verilerin
toplanmasi agamasinda sosyo-demografik 6zellikler tanitim formu, COVID-19 korkusu 6lgegi ve COVID-19 agisina
yonelik tutumlar 6l¢egi kullanilmistir. Verilerin analizi SPSS 22.0 paket programi kullanilarak gergeklestirilmistir.
Bulgular: Katilimcilarin %32.3tiniin COVID-19 konusunda orta diizeyde kayg: yasadiklari, %76.3’tiniin COVID-
19 agsis1 oldugu ve %67.5’inin COVID-19 asis1 konusunda olumlu diisiincelere sahip oldugu saptanmustir.
Katilimeilarin 6lgek puan ortalamalar1 degerlendirildiginde, COVID-19 korkusu 6lgek puan ortalamasi 15.60+6.60,
COVID-19 agisina yonelik tutumlar 6lgegi puan ortalamalari 33.08+8.56 olarak saptanmistir. COVID-19 korkusu
6lcek puan1t COVID-19 agisi tutumlar 6lgegi puan ortalamasi arasinda bir iligki saptanmamistir. COVID-19 korkusu
dlgek puant COVID-19 agist tutumlar 6lgegi alt boyutlari arasinda da anlamli bir iligki bulunmamustir.

Sonug: Yapilan ¢alisma sonucunda gebelerin orta diizey bir korkuya sahip olduklari ve as1 tutumlarinin orta seviyede
oldugu bulunmustur. Korku diizeyleri ve as1 tutumu arasinda bir iliski bulunmamustir. Gebelerin COVID-19 ve as1
konusunda daha fazla bilgi sahibi olmasinda saglik ¢aliganlarina 6zellikle ebelere biiyiik gorev dismektedir. Ast
konusunda yanlis inaniglara sahip bireylerin tespit edilmesi ve gerekli miidahalelerin yapilmasi 6nerilmektedir.
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1. Giris

COVID-19 pandemisi, beraberinde getirdigi kisitlamalarla birlikte,
hala bircok tlkede giinliik yagama hakim olmaktadir (1). Gebelikte
yasanan COVID-19 vakalarinin kesin sayisini belirtmek zor olsa da
son istatistikler iireme c¢agindaki kadinlarmm diinya niifusunun
%?20'sinden fazlasini olusturdugunu ve herhangi bir zaman igerisinde
ireme cagindaki kadinlarm yaklastk %5'inin gebe oldugunu
gostermektedir. Bu durum COVID-19 enfeksiyonunu gebeleri
etkileyen en yaygin hastaliklardan biri haline getirmektedir (2).
Yayinlanan meta analiz ¢aligmasinda gebelikte COVID-19
enfeksiyonunun, hastaneye ve yogun bakim iinitelerine yatig, anne
olimii, 6lii dogum, preeklampsi ve erken dogum oranlarinin artmasi
gibi yikici etkileri olabildigi belirtilmektedir (3). COVID-19'un
fetlse dikey gecisi ve dogum sonrasi enfeksiyonlart nedeniyle
anneler iizerindeki olumsuz sonuglar ile ilgili endiseleri arttirmistir
(4). COVID-19’un olumsuz sonuglarini 6nlemek ve salgini ortadan
kaldirmak i¢in ilkeler koruyucu davraniglar gelistirmeye
baslamistir. Koruyucu davranislar kapsaminda COVID-19’a yonelik
aginin gelistirilmesi ve yayginlagtirilmasi, COVID-19 krizinde en
umut verici stratejilerden biri olmustur (5-8). Toplum genelinde surt
bagisikligr saglanmadiginda COVID-19 salgimnmin azalmayacagi
belirtilmektedir. Surii bagigikliginin  saglanmast ve COVID-19
vakalarinin azaltilmasi amaciyla asilama oranlarinin yiikseltilmesi
olduk¢a 6nemlidir (8). Maertens ve ark. (2020) “Gebelik Sirasinda
Asilama: Mevcut ve Olas1 Gelecek Tavsiyeleri” adli derlemelerinde
gebelikte agilamanin hem anne hem de bebek agisindan birgok yarari
oldugunu, asilamanin gebelerde ve bebeklerinde c¢esitli bulasici
hastaliklarin  epidemiyolojisini degistirme potansiyeline sahip
oldugunu ve kiiresel anne ve yenidogan sagligini iyilestirebilecegini
belirtmistir (9). Diinya Saglik Orgiitii (DSO), Hastalik Kontrol ve
Onleme Merkezi (CDC) ve meslek kuruluslarinin giincel énerileri
gebelik, dogum sonrasi ve emziren kadinlarin COVID-19 agisi
olmalar1 yoniindedir (2). DSO ve diger kuruluslarin 6nerisine ve
bagisiklamanin kanitlanmig etkisine ragmen COVID-19 asisi
uygulamasinda istenilen diizeye ulasamayan iilkeler bulunmaktadir.
Gunumizde  Ulkeler COVID-19  agilama  programlarina
baslamalarima ragmen aksakliklar ortaya c¢ikmaktadir (10). Bu
aksakliklardan en onemlisi as1 reddidir. As1 kabuliinde hem saglik
yonetimi ile ilgili faktdrler hem de kisisel faktorler bulunmaktadir.
Saglik yonetiminde Ozellikle diisiik ve orta gelirli iilkelerde yeni
agtlarin tanitma kapasitesi daha az olabilmektedir (11). Saghk
yOnetimi ile ilgili sorunlarda hiikiimetlerin saglk politikalar1 olaya
el atmaktadir ancak kigisel durumlarda bireyin asiya karsi olugan
tutumlari incelenmelidir. Kisisel faktorler arasinda ise kisisel risk

algilar1, as1 tutumlari veya motivasyonu, bilgi kaynaklari, erisim ve

demografik degiskenler ile sosyal etkiler yer almaktadir. (12, 13).
Astya karst olusan tutumlar komplo teorileri, bilgi eksikligi, sosyal
medya gibi pek ¢ok kaynaktan olugabilmektedir. Gebelerin 6zellikle
kafa karigikligr ve bilgi eksikligi nedenleriyle olusan tutumlari,
diistincelerini ve davraniglarini etkilemektedir (14). Bu ¢alisma ile
gebelerin COVID-19 korku diizeylerinin as1 tutumlarina etkisinin

belirlenmesi amaglanmustir.

2. Gereg ve YOntem
2.1. Arastirmanin tiirii
Kesitsel ve tanimlayici tiirde bir arastirmadir.
2.2. Arastirmanin yeri ve zamani
Aragtirma Ekim 2021- Haziran 2022 tarihleri arasinda Tiirkiye’nin
dogusunda yer alan bir hastanenin kadin hastaliklar1 polikliniklerine
bagvuran gebelere ulagilarak gergeklestirilmistir. Hastane 2 gebe
poliklinigi, 6 dogum odasi, 334 yatak kapasitesine sahiptir.
Hastanenin kadin hastaliklar1 poliklinigine giinde ortalama 40 gebe
basvurmaktadir.
2.3. Arastirmanin evren ve érneklemi
Aragtirmanin evrenini Ekim 2021- Haziran 2022 tarihleri arasinda
Tiirkiye’nin dogusunda yer alan bir hastanenin kadin hastaliklari
poliklinigine bagvuran gebeler olusturmustur (N: 12.000).
Arastirmanin 6rneklemine arastirmaya dahil edilme kriterlerine uyan
ve arastirmaya katilmayr kabul eden gebeler dahil edilmistir.
Gebelerin hastaneye tekrarli gelmeleri nedeniyle, 6rneklem sayisinin
hesaplanmasi evreni bilinmeyen 6rneklem formiilii ile Open Epi Info
hesaplama aract kullamlarak yapilmustir. Orneklem sayismin
hesaplanmasinda, Goncu Ayhan ve ark. (2021)’nin ¢alismasinda
COVID-19 asisina kars1 olumlu tutuma sahip gebe oran1 %37 olarak
bulunmustur (14). Bu oran kullanilarak &rneklem biyiikligii 358
olarak belirlenmistir. Calismaya dahil edilme kriterlerini saglayan
375 gebe arastirmaya katilmistir.

2.3.1. Arastirmaya dahil edilme kriteri: Gebe olmak, arastirmaya
katilmay1 kabul etmek.

2.3.2. Arastirma dis1 birakilma Kriterleri: Asi olmaya engel
saglik sorunu olmasi, iletisim engeli olmasi.
2.4. Veri toplama araclar1
Veri toplama araglari olarak, sosyo-demografik ozellikler tanitim
formu, COVID-19 korkusu 6lgegi ve COVID-19 agisina yonelik
tutumlar 6lgegi kullanilmistir.

24.1.  Sosyo-demografik  ozellikler tamtim  formu:
Aragtirmacilar tarafindan gebelerin sosyo-demografik bilgilerini
degerlendirmek amaciyla gelistirilen form gebelerin tanitici

bilgilerini iceren 14 soru, obstetrik 6zelliklere yonelik 9 soru ve
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COVID-19 hastaligina yonelik 9 soru olmak iizere toplam 32
sorudan olugmaktadir.

2.4.2. COVID-19 korkusu élcegi (CKO): Olgek, Ahorsu ve
arkadaglar1 (2020) tarafindan gelistirilmis ve Satict ve arkadaglar
(2021) tarafindan Tirkge gecerlik ve giivenirlik ¢alismast
yapilmistir (15). Olgek 7 maddeden olusmaktadir. Olgegin tiim
maddeleri pozitif puanlanmaktadir. Maddelerde besli likert tipi bir
Olgeklendirme kullanmilmis olup, 1-5 arasinda (1- Kesinlikle
katilmiyorum...5-Kesinlikle katiliyorum) puanlanmaktadir Olgekte
Olgek
maddelerinden toplam 7-35 arasi puan alinmaktadir. Yiiksek puan,
COVID-19 korku diizeyinin ‘yiiksek’ oldugunu gostermektedir.

ters kodlama yapilan bir madde bulunmamaktadir.

Olgegin uyarlandig1 orjinal calismada Cronbach Alpha degeri 0,82
olarak bulunmustur. Bu ¢aligmada dl¢egin Cronbach Alpha degeri
0,70 olarak saptanmuistir.

2.4.3. COVID-19 asisina yonelik tutumlar olgegi (CATO):
Genis ve ark. (2020) tarafindan gelistirilmistir (16). COVID-19
Asisina Yoénelik Tutumlar Olcegi, 9 maddedir ve iki alt boyutta
(olumlu ve olumsuz tutum) incelenmektedir. Olgek 5°li likert tipi
olup, bulunan ifadeler “Kesinlikle katilmiyorum (1), Katilmiyorum
(2), Kararsizim (3), Katiliyorum (4), Kesinlikle katiliyorum (5)”
seklindedir. Olumsuz tutum alt boyutundaki maddeler ters olarak
puanlanmaktadir. Olgegin alt boyutunda yer alan madde puanlarinin
toplami, ayni alt boyutta bulunan madde sayisina boliinmektedir. Bu
islem sonucunda 1-5 arasinda bir deger almaktadir. Bireyin olumlu
tutum alt boyutundan yiiksek puan almasi, asiya yonelik tutumun
olumlu oldugu seklinde ifade edilmektedir. Olumsuz tutum alt
boyutta yer alan maddeler ters cevrildikten sonra hesaplanmaktadir.
Olumsuz alt boyuttaki puanlarin yiiksekligi, agiya karsi olumsuz
tutumun daha az oldugu seklinde yorumlanmaktadir. Olumlu tutum
boyutu 1-4 arasindaki sorular, olumsuz tutum boyutu 5-9 arasindaki
sorulardir. Olgegin Cronbach Alpha degeri 0,80 olarak bulunmustur.
Calisgmamizda olgegin Cronbach Alpha degeri 0,79 olarak
saptanmuigtir.

2.5. Veri toplama yontemi

Arastirma Ekim 2021-Haziran 2022 tarihleri arasinda Tiirkiye’nin
dogusunda yer alan bir hastanenin kadin hastaliklart poliklinigine
bagvuran gebelerle yiiz ylize veri toplama yontemiyle toplanmigtir.
Arastirmaya katilmayr kabul eden gebelere bilgilendirilmis onam
formu imzalatilmis ardindan, sosyo-demografik Ozellikler soru
formu, COVID-19 agisina yonelik tutumlar dlgegi ve COVID-19
korkusu dl¢egi uygulanmistir.

2.6. Etik kurul onay1

Arastirma igin bir Uiniversitenin Bilimsel Arastirmalar Etik Kurulu

Bagkanligi’ndan onay almmustir (19.10.2021 tarih ve 302 sayili

karar). Arastirma Helsinki Ilkeler Deklarasyonu’na uygun olarak
gerceklestirilmistir.

2.7. istatistiksel analiz

Arastirmada elde edilen veriler SPSS (Statistical Package for Social
Sciences) for Windows 22.0 programi kullanilarak analiz edilmistir.
Arastirmada yer alan degiskenlerin normal dagilima uygunlugu
Kolmogorov Smirnov analizi ile degerlendirilmistir. Degerlendirme
sonucunda verilerin normal dagilima uygun oldugu saptanmistir.
Verilerin degerlendirilmesinde sosyo-demografik 6zellikler i¢in say1
ylizde dagilimi, gebelerin COVID-19 korku diizeyleri ile as1
tutumlari 6lgek puani arasindaki iligkiyi karsilastirmak igin bagimsiz
gruplarda t testi ve tek yonlii varyans analizi yapilmistir. Olgek puan
ortalamalarinin birbirleri ile iligkilerini degerlendirmek icin ise
pearson  korelasyon  analizi  uygulanmistir.  Istatistiksel
degerlendirme p<0.05 ise anlamli kabul edilmistir.

2.8. Arastirmamin sinirhliklar:

Arastirma verilerinin toplama asamasinda, gebelerin g¢aligmaya
katilmak istememesi, belli bir popiilasyonda verilerin elde edilmesi
nedeniyle verilerin genellenebilir olmamasi arasgtirmanin sinirliligini

olusturdu.

3. Bulgular

Katilimcilarin yas ortalamasi 27.74+5.45 (min:17, max:45)’dir ve
%34.9’u 25-29 yas grubunda yer almaktadir. Katilimcilarin
tanimlayic1 ve obstetrik 6zelliklerine iliskin bulgular Tablo 1°de

sunulmustur (Tablo 1).

Tablo 1. Katilimcilarin tanimlayict 6zellikleri

Solmaz, E, Cagan, ES, Taskin, R. Artuklu 1J Health Sci. 2022;2(3):8-14.

Degiskenler Say1 Yuzde
Yas Grubu
19 yas ve alt1 21 5,6
20-24 87 23,2
25-29 131 349
30-34 84 22,4
35 yas ve lizeri 52 13,9
Egitim
Okuma yazma bilmiyor 16 4,3
Okuma yazma biliyor ancak mezun degil 41 10,9
Tlkokul 84 22,4
Ortaokul 68 18,1
Lise 63 16,8
Yiiksekokulu/Universite 103 275
Calisma Durumu
Evet 84 22,4
Hayir 291 77,6
Meslek
Isci 14 16,7
Memur 70 83,3
Es Yas Grubu
20-24 23 6,1
25-29 111 29,6
30-34 121 32,3
35-39 73 19,5
40 yas ve lizeri 47 12,5
doi: https://doi.org/10.58252/artukluder.1175186
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Tablo 1 devam

Degiskenler Sayi Yizde
Es Egitim Durumu

Okuma yazma bilmiyor 16 4,3
Okuma yazma biliyor ancak mezun degil 16 4,3
Tlkokul 64 17,0
Ortaokul 75 20,0
Lise 97 25,9
Yiiksekokulu/Universite 107 28,5
Saghk Giivencesi

Var 228 60,8
Yok 147 39,2
Aile Tipi

Cekirdek 262 69,9
Genis 113 30,1
Kronik Hastalik (n: 368)

Var 45 12,2
Yok 323 87,8
Gebeligin Planli Olma Durumu

Evet 332 88,5
Hayir 43 11,5
Toplam 375 100

Tablo 2. Katilimeilarin COVID-19’ a ve astya yonelik ozellikleri

ve goriisleri

Degiskenler Sayi Yizde
COVID-19 Tanis1 Alma

Evet 151 40,3
Hayir 224 59,7
Aileden Birinin COVID-19 Tanis1 Alma Durumu

Evet 218 58,1
Hayir 157 41,9
Aileden COVID-19 Tamis1 Alan Kisi (n=218)*

Esim/Cocuklarim 7 35,3
Kaympeder/Kaymvalide 24 11,0
Anne/Baba 90 41,3
Abla/Abi 27 12,4
izole Edilme Durumu

Evet 178 47,5
Hayir 197 52,5
Yeni Tip COVID-19 Hakkinda Bilgi Sahibi Olma

Evet 131 34,9
Hayir 244 65,1
Yeni Tip COVID-19 Hakkinda Bilgi Alma Yeri (n=131)**

Saglik Calisan1 41 31,3
Medya 74 56,5
Internet 16 12,2
COVID-19 Kayg Diizeyi

Yok 99 26,4
Az 66 17,6
Orta 121 32,3
Cok 89 23,7
COVID-19 Asist Olma Durumu

Evet 286 76,3
Hayir 89 23,7
COVID-19 Asisi Hakkindaki

Diisiinceleri

Olumlu 253 67,5
Olumsuz 90 54,0
Kararsiz 32 8,5
Toplam 375 100

* Aileden COVID-19 tanisi alan kigiler tizerinden hesaplanmigtir.
** Yeni tip COVID-19 hakkinda bilgi sahibi olan kisiler tizerinden hesaplanmistir.

Katilimeilarin COVID-19’a ve astya yonelik dzellikleri ve goriisleri
incelendiginde, %40.3’tiniin COVID-19 tanist aldigi, COVID-19
tanist alma zamanlarinin ise 12.21+6.31 (min:1, max:24) ay 6nce
oldugu saptanmustir. Katilimcilarin ~ %358.1’inin  ailesinden
COVID-19 aldig
Katilimeilarin %32.3’tiniin COVID-19 konusunda orta dlizeyde

%76.3’inlin COVID-19 agis1

birinin/birilerinin tanist saptanmugtir.

kaygi yasadiklari, oldugu ve
%67.5’inin COVID-19 asis1 konusunda olumlu diigiincelere sahip
oldugu saptanmustir. Katilimcilarin COVID-19’a ve asiya yonelik
ozellikleri ve goriislerine iliskin bulgular Tablo 2’de yer almaktadir
(Tablo 2).

Katilimerlarn -~ 6lgek  puan  ortalamalar:
COVID-19 korkusu olgek puan ortalamasi 15.60+6.60 (min:7,
max:35),

degerlendirildiginde,

COVID-19 agsisina yonelik tutumlar &lgegi puan
ortalamalar1 33.084+8.56 (min:9, max:45) olarak saptanmistir.
COVID-19 asisina yonelik tutumlar 6l¢egi alt boyutlarindan olumlu
tutum alt boyutu puan ortalamasi 15.79+4.94 (min:4, max:20),
olumsuz tutum alt boyutu puan ortalamasi 17.29+4.73 (min:5,
max:25) olarak saptanmistir. Yapilan korelasyon analizi sonucunda
COVID-19 korkusu 6lgek puan1 COVID-19 agis1 tutumlar Slgegi
puan ortalamasi arasinda bir iligki saptanmamistir (p:0.548, r=

0.031) (p>0.05) (Tablo 3 ve Tablo 4).

Tablo 3. Katilimcilarin 6lgek puan ortalamalart

- Say1 X4+
Olgekler n) XSS
COVID-19 Korkusu Olcegi 375 15,60+6,60
COVID-19 Asisina Yonelik Tutumlar 375 33,08+8,56
Olgegi
Olumlu Tutum Alt Boyutu 375 15,79+4,94
Olumsuz Tutum Alt Boyutu 375 17,2944,73

Table 4. CKO ve CATO ve CATO alt boyutlar1 arasindaki iliskiyi
belirmeye yonelik yapilan korelasyon analizi sonuglari

1 2 3 4
CKO (1) 1 031 ,092 -039
CATO (2) 1,889 879
CATO-Olumlu Tutum Alt Boyutu (3) 1 ,563
CATO-Olumsuz Tutum Alt Boyutu (4) 1

CKO: COVID-19 korkusu 6lgegi, CATO: COVID-19 asisina yonelik tutumlar 6lgegi

Katilimcilarin bazi tanimlayici dzellikleri ve COVID-19’a ve asiya
yonelik oOzellikleri ve gorisleri ile O6lgek puan ortalamalar
arasindaki iligski incelendiginde COVID-19 kaygi diizeyi ile
COVID-19 korkusu 6lgek puan ortalamasi arasinda, COVID-19
agis1 olma durumu ve COVID-19 asis1 hakkindaki diisiinceleri ile
COVID-19 agisina yonelik tutumlar 6lgegi puan ortalamasi
arasinda istatistiksel agidan anlamli bir fark oldugu saptanmistir

(p<0.05). Katilimeilarin yas grubu, egitim durumu, caligma
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durumu, kronik hastalik varligi, COVID-19 tanist alma durumu,
izole edilme durumu, yeni tip COVID-19 hakkinda bilgi sahibi
olma durumu ve Olgek puan ortalamalari arasinda istatistiksel

agidan anlamli bir fark saptanmamustir (p>0.05) (Tablo 5).

Tablo 4. Katilimeilarin bazi tanimlayici 6zellikleri ve COVID-19’a

ve astya yonelik 6zellikleri ve goriisleri ile dlgek puan ortalamalari

arasindaki iligkinin incelenmesi

CKO CATO
Degiskenler Say1 Ort+SS Ort +SS
Yas grubu
19 yas ve alt1 21 15,23+6,70 33,33+9,13
20-24 87 15,94+6,69 32,89+9,02
25-29 131 14,94+6,24 31,87+8,56
30-34 84 15,66+7,07 33,21+8,91
35 yas ve tizeri 52 16,71+6,76 36,13+6,23
F ve p degeri F:0,757 p:0,554  F:2,351 p:0,054
Egitim Durumu
Okuma yazma bilmiyor 16 16,50+5,58 32,37+8,13
Okuma yazma biliyor 41 14,97+6,44 34,26+8,10
ancak mezun degil
Ilkokul 84 16,10+7,16 34,92+8,36
Ortaokul 68 15,30+6,50 34,25+8,49
Lise 63 16,52+6,67 31,30+8,27
Y iiksekokulu/Universite 103 14,92+6,49 31,55+8,88
F ve p degeri F:0,713 p:0,614  F:2,458 p:0,033
Cahsma durumu
Evet 84 15,84+6,38 32,03+7,78
Hayir 291 15,52+6,70 33,38+8,76

t ve p degeri 1:0,384 p:0,701

t:-1,277 p:0,203

Kronik hastalik varhg:

Var 45
Yok 323
t ve p degeri

16,28+7,14
15,45+6,58
1:0,788 p:0,431

32,26+9,19
33,13+8,53
t:-0,632 p:0,528

COVID-19 tamis1 alma durumu
Evet 151
Hayir 224

t ve p degeri

15,47+6,37
15,68+6,81
t:-0,295 p:0,768

32,97+8,32
33,16+8,74

t:-0,208 p:0,835

izole edilme durumu

Evet 178
Hayir 197 15,99+6,68
t ve p degeri t:-1,613 p:0,108

15,16+6,55

32,3348,25
33,76+8,80
t:-1,214 p: 0,226

Yeni Tip COVID-19 Hakkinda Bilgi Sahibi Olma

Evet 131 15,72+6,39 33,05+8,62
Hayir 244 15,53+6,76 33,10+8,55

t ve p degeri :0,268 p:0,789  t:-0,053 p:0,958
COVID-19 Kaygi Diizeyi

Yok 99 11,23+5,26 33,51+9,23
Az 66 15,01+6,61 31,42+8,85
Orta 121 16,09+5,79 33,38+8,05
Cok 89 20,21+5,85 33,43+8,23

F ve p degeri F:37,615 p:0,000

F:1,009 p:0,389

COVID-19 Asist Olma Durumu
Evet 286
Hayir 89 14,67+7,24

t ve p degeri t:1,511 p:0,132

15,88+6,41

35,14+7,17
26,50+9,35
:9,181 p:0,000

COVID-19 Asis1 Hakkindaki Diisiinceleri

Olumlu 253 15,91+6,36 36,54+5,62
Olumsuz 90 14,06+7,18 24,13+9,20
Kararsiz 32 17,43+6,46 31,00+6,99
F ve p degeri F:3,979 p:0,020 F:113,19 p:0,000

CKO: COVID-19 korkusu 6lgegi, CATO: COVID-19 agisina yonelik tutumlar 6lgegi

t: Bagimsiz gruplarda t testi, F: Tek yonli varyans analizi

4. Tartisma

Gebelik, siddetli COVID-19 i¢in bagimsiz bir risk faktoriidiir.

Siddetli maternal morbidite ve mortalite i¢in mutlak risk diisiik

olmasina ragmen, gebe olmayan kadinlara kiyasla gebelik,
hastaneye yatis, yogun bakim {initesine yatis agisindan risk faktorii
olmaya devam etmektedir (2). Gebelikte COVID-19 ile iligkili artan
morbidite géz Oniine alindiginda, gebelerin gebelikte COVID-19
asilamasina yonelik algilarini ve tutumlarini anlamak, ag1 alimini
optimize etmek i¢in hayati 6nem tagimaktadir (17-18). Yapilan bu
caligmada gebelerin COVID-19 korku diizeylerinin ag1 tutumlarina
etkisi degerlendirilmistir. Caligma sonucunda katilimcilarin 6lgek
puan ortalamalar1 degerlendirildiginde, katilimcilarin COVID-19
korkusu 6lgegine gore COVID-19 korku diizeylerinin orta diizeyde
oldugu saptanmigtir. COVID-19 asisina yonelik tutumlar 6lgegi
puan ortalamalar1 degerlendirildiginde ise katilimcilarin olumsuz
tutum diizeylerinin olumlu tutum dizeylerine goére daha yiliksek
Naghizadeh ve Mirghafourvan’m (2021)
COVID-19  korkusu

oldugu saptanmustir.

caligmalarinda  gebelerin Olgek puan
ortalamasinin 22.29+7.08 olarak saptanmustir (19). Durmus ve ark.
(2022) ise galigmalarinda gebelerin COVID-19 korku dizeyini
21.60+6.35 olarak belirtmislerdir (20). Sariboga ve ark. (2022) ise
gebelerin  COVID-19 korku diizeyinin 24.43+6.61 oldugunu
belirtmigtir (21). Tarus ve ark. (2022) iireme ¢agidaki kadinlarin
COVID-19  korku  diizeylerinin  as1

degerlendirdikleri ¢aligma kapsamindaki kadinlarin COVID-19

tutumuna  etkisini
korku 6lcegi toplam puan ortalamasi 18.7045.34, as1 tutumu 6lgegi
olumlu tutumun ortalama puani 14.094+3.80, olumsuz tutum alt
boyutu puan ortalamasit 16.21+3.26 oldugunu ifade etmislerdir (22).
Fan ve ark’nin (2021) ¢aligmasinda ise gebelerin COVID-19 korku
diizeyleri 24.06+5.09 olarak saptanmis ve gebelerin yarisindan
fazlast COVID-19 diisiincesinin kendilerini korkuttugunu ve
COVID-19 salgin1 hakkinda diisiindiiklerinde gergin hissettiklerini
belirtmistir (23). Hossain ve ark. (2020) ¢alismalarinda kadinlarin
%84.6'sinin COVID-19 enfeksiyonundan korktugunu ve 1 ile 10
arasinda bir puan degerlendirmesinde ortalama korku diizeyinin
5.86+3.12 oldugunu belirtmistir (24). Nausheen ve ark. (2020)
caligma grubundaki gebelerin  %60.0'mm COVID-19 korku
puanlarin yiiksek (27-35), %30.0'unun da orta diizeyde oldugunu
belirtmistir (25). Yapilan bu ¢aligmada diger calismalara benzer
sekilde gebelerin COVID-19 korku diizeyleri orta seviyede oldugu
gorilmektedir.

Yapilan korelasyon analizi sonucunda COVID-19 korkusu olgek
puanit COVID-19 asis1 tutumlar 6lgegi puan ortalamasi arasinda bir
iliski saptanmamugtir. COVID-19 korkusu 6l¢ek puant COVID-19
agist tutumlar Olgegi alt boyutlari arasinda da anlamli bir iligki
bulunmamaktadir. Uludag ve ark. (2022) Tiirkiye'de gebelerin
COVID-19 agilar1 hakkindaki goriislerini degerlendirdigi niteliksel
aragtirmada gebelerin COVID-19'a yakalanmaktan veya bu
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enfeksiyon icin as1 almaktan korktuklarmi ve COVID-19'a
yakalanmaktan korkan gebelerin as1 tereddiidii yasamadigini ve
cogunun gebelik sirasinda ilk veya ek dozu aldigini belirtmistir (26).
Tarus ve ark. (2022) COVID-19 korkusu 6lgek puant COVID-19
asist tutumlar Olgegi olumlu tutum alt boyut puan ortalamast
arasinda pozitif, zayif ve istatistiksel olarak anlamli bir iliski
bulundugunu belirtmislerdir (22).

Katilimcilarin bazi tanimlayict 6zellikleri ve COVID-19’a ve astya
yonelik 6zellikleri ve goriisleri ile 6l¢ek puan ortalamalari arasindaki
iliski incelendiginde COVID-19 kaygi diizeyi ile COVID-19
korkusu 6l¢ek puan ortalamasi arasinda istatistiksel agidan anlaml
bir fark oldugu saptanmustir. Katilimcilarin yasi, egitimi, ¢alisma
durumu, kronik hastaligin varligi, COVID-19 tanis1 alma durumu,
izole edilme durumu, yeni tip COVID-19 hakkinda bilgi sahibi olma
durumu ve Olgek puan ortalamalar1 arasinda istatistiksel agidan
anlamli bir fark saptanmamustir. Giesbrecht ve ark. (2022)
¢alismalarinda COVID-19 korku diizeyinin, gida giivensizligi, etnik
koken, cografi konum, gebelik oncesi kaygi oykiisii, kronik bir
saglik durumu, gebelik 6ncesi beden kitle indeksi, parite ve ¢alisma
sirasindaki gebelik trimesteri ile iliskili oldugunu belirtmistir (27).
Tarus ve ark. (2022) ise lireme cagindaki kadinlarin COVID-19
korku diizeyinin birinci veya ikinci derece akrabalarimm PCR testi
pozitif olmasi ve COVID-19'dan korunmak i¢in ek vitamin almasi
arasinda istatistiksel agidan anlamli bir iliski oldugunu, egitim
durumu, medeni durum, meslek, g¢alisma sekli, toplu tagima
kullanma durumu, kronik hastalik varligi, PCR durumu arasinda
istatistiksel agidan anlamli bir iliski olmadigimi belirtmistir (22).
Nausheen ve ark. da (2020) calismamiza benzer sekilde gebelik
sayisi veya gebelik trimesteri, egitim diizeyi ve hane geliri ile korku
puant arasinda bir iliski olmadigint belirtmistir (25). COVID-19
agisina yonelik tutumlar Glgegi puan ortalamasi ile iligkili olan
faktorler incelendiginde; COVID-19 asisi olma durumu ve COVID-
19 asis1 hakkindaki diistinceleri ile COVID-19 asisina yonelik
tutumlar 6lgegi puan ortalamasi arasinda istatistiksel agidan anlamlt
bir fark oldugu saptanmistir. Abuhammad da ¢alismasinda (2022)
COVID-19 as1 tutumu ile COVID-19 ile ilgili veri kaynagi, gelir
diizeyi ve sosyal durum arasinda istatistiksel agidan anlamli fark
oldugunu belirtmistir (17). Tarus ve ark. (2022) kadinlarin egitim
durumu, medeni durumu, meslegi, kronik hastalik varligi, ek vitamin
alimi, PCR durumu ve COVID-19 test sonuglarina, PCR testi pozitif
olan birinci veya ikinci derece akrabalarima ve toplu tagima
kullanimmna gére COVID-19 asisina yonelik tutumlar olgegi alt
boyutlar1 arasinda istatistiksel agidan anlamli bir iliski olmadigini

belirtmistir (22).

5. Sonug ve Oneriler

Gebelik, COVID-19 ile iliskili morbidite ve mortalite agisindan
yiiksek risk grubundadir. Asilama ile birlikte bu grupta olumsuz
sonuglar1 6nlemek i¢in 6nemli bir strateji sunulmaktadir. CDC ve
ACOG Maternal-Fetal Tip Dernegi gebelerin COVID-19 asist
olmasmi Onermektedir. Fakat yapilan g¢alismalar dogrultusunda
gebelerin COVID-19 as1 uygulama konusunda korkularinin oldugu
goriilmektedir. Yapilan bu galigma sonucunda gebelerin COVID-19
korku diizeylerinin as1 tutumlarina etkisi degerlendirilmis,
%76.3’1iniin as1 oldugu, orta diizey bir korkuya sahip olduklar1 ve as1
tutumlarinin da orta seviye de oldugu, olumsuz tutum alt boyut puan
ortalamasinin olumlu tutum alt boyut puan ortalamasina gore yiiksek
oldugu ve korku diizeyi ile as1 tutumu arasinda bir iliski olmadigi
saptanmistir.  Gebelerin asilar hakkinda daha fazla bilgi sahibi
olmalar1 ve agilara daha fazla giiven duymalar1i durumunda
tutumlarini degistirme olasilig1 bulunmaktadir. Bu ¢aligma ile elde
edilen bulgular dogrultusunda, saglik ¢alisanlarinin ve 6zellikle gebe
izleminde Onemli yeri olan ebelerin, bagisiklama ve agilama
konusunda tereddiit gosteren veya asilamayi reddeden bireylere
odaklanmas1 Onerilmektedir. Ayrica saglik calisanlarinin gebeleri
bilgilendirme kapsaminda as1 giivenligi kanitlarna, asilarin
beklenen faydalarina ve enfeksiyonun potansiyel zararlaria yonelik
bilgi vermesi 6nerilmektedir. Bu sayede dogru kaynaktan dogru bilgi
alan gebelerin ag1 hakkinda saglikli tutum ve davraniglar gosterecegi

Ongorulmektedir.
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Objective: The effect of Ulipristal Acetate on endometriosis foci created in rats was investigated.

Methods: The study was conducted with 12-week-old rats weighing approximately 280 grams. After
creating an autologous endometriosis model, the group that did not receive ulipristal acetate negative was
administered with oral saline daily, and the group given ulipristal acetate positive was administered with
Keywords: 0.5 mg/kg (0.125 mg/rat/day) orally for 4 weeks. Ectopic endometrial tissues were removed for
Rat model histopathological and immunohistochemical evaluations. Staining was performed with Hematoxylin Eosin,
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Ki-67, and Cyclooxygenase-2.

Results: The Hematoxylin-Eosin Staining score of the ectopic endometrium surface epithelium was found
to be 2.5 points in the ulipristal acetate negative group, and 0.5 points in the ulipristal acetate positive
group. In the immunohistochemical evaluation, Ki-67 positivity of the ectopic endometrial surface
epithelium was found to be 71.2% in the ulipristal acetate negative group vs. 31.7% in the ulipristal acetate
positive group. Cyclooxygenase-2 positivity was detected as 67% in the ulipristal acetate negative group
vs. 27% in the ulipristal acetate positive group.

Conclusions: Hematoxylin-Eosin staining revealed that ulipristal acetate negative group was 2.5 (well-
moderately preserved epithelium), and the ulipristal acetate positive group was 0.5 (epithelium was rarely
present or absent). It was found that the percentage of Ki-67 and Cyclooxygenase-2 immunohistochemical
positivity was decreased in the ulipristal acetate positive group compared to the ulipristal acetate negative
group at a statistically significant level. More literature data are needed on this subject.

OZET

Amag: Ulipristal Asetat'in ratlarda olusturulan endometriozis odaklar1 Uzerindeki etkisinin arastirilmasi
hedeflendi.

Gere¢ ve Yontem: Caligma, yaklasik 280 gram agirhiginda 12 haftalik ratlarla yiritildii. Otolog
endometriozis modeli olusturulduktan sonra, ulipristal asetat almayan gruba giinliik oral salin, ulipristal
asetat verilen gruba ise 4 hafta stireyle 0.5 mg/kg (0.125 mg/rat/giin) oral yolla verildi. Histopatolojik ve
immiinohistokimyasal degerlendirmeler i¢in ektopik endometriyal dokular gikarildi. Boyama Hematoksilen-
Eozin, Ki-67 ve Siklooksijenaz-2 ile yapildi.

Bulgular: Ektopik endometrium yiizey epitelinin Hematoksilen-Eozin Boyama skoru ulipristal asetat negatif
grubunda 2,5 puan, ulipristal asetat pozitif grubunda 0,5 puan olarak bulundu. Immiinhistokimyasal
degerlendirmede ektopik endometriyal yiizey epitelinin Ki-67 pozitifligi ulipristal asetat negatif grubunda
%71.2, ulipristal asetat pozitif grubunda ise %31,7 olarak bulundu. Siklooksijenaz-2 pozitifligi ulipristal
asetat negatif grubunda %67, ulipristal asetat pozitif grubunda ise %27 olarak tespit edildi.

Sonuglar: Hematoksilen-Eozin boyamas, ulipristal asetat negatif grubunun 2.5 (iyi-orta derecede korunmus
epitel) ve ulipristal asetat pozitif grubunun 0.5 (epitel nadiren var veya yok) oldugunu ortaya koydu.
Ulipristal asetat pozitif grubunda Ki-67 ve Siklooksijenaz-2 imminohistokimyasal pozitiflik ylizdesinin
ulipristal asetat negatif grubuna gore istatistiksel olarak anlamli diizeyde azaldig1 bulundu. Bu konuda daha
fazla literatiir verisine ihtiyag vardir.
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1. Introduction

Endometriosis is a benign, chronic, and common gynecological
disease defined as the presence of an endometrial gland and stroma
outside the endometrium or myometrium (1,2). Endometriosis is an
estrogen-dependent  chronic inflammatory syndrome mostly
affecting the pelvic tissues (2). It is frequently seen in reproductive
women. Endometriosis implants are most commonly located on the
peritoneum, and may also exist in the ovaries, rectovaginal septum,
ureter, and less frequently in the bladder, pericardium, and pleura
with an incidence of 6-10% in the reproductive period (1). The true
prevalence of endometriosis is not yet known. It is considered to be
between 2% and 10% in the population, reaching 50% in infertile
women (3). Endometriosis ranks third among the gynecological
diseases causing hospitalization in the United States (4). They were
discovered by famous pathologist Karl Freiherr Von Rokitansky as
the observation of ectopic endometrial tissue (adenomyoma) within
the myometrium in 1860 (5). New theories have been proposed Since
then about the mechanism of formation of endometriosis; however,
no single theory has been comprehensive enough to explain all its
clinical presentations. Among these theories, there are theories such
as retrograde menstruation, stem cell theory, immune system,
endocrine, genetic, and environmental factors. With the widespread
use of molecular methods in recent years, more detailed information
on its etiopathogenesis was obtained and new approaches were
proposed for its diagnosis and treatment. Today, it is accepted that
multiple factors, which include ectopic endometrial tissue, altered
immune system response, unbalanced cell proliferation and
apoptosis, abnormal endocrine signaling, and genetic factors, play
roles in the pathogenesis of endometriosis, which is a progressive,
estrogen-dependent, and inflammatory disease. Nonsteroidal Anti-
Inflammatory Drugs (NSAIDs) are used widely in the treatment of
endometriosis and are effective in primary dysmenorrhea. Combined
Oral Contraceptives (COCs) and progestin are first-line hormonal
options. Second-line treatment is Gonadotropin-Releasing Hormone
(GnRH) agonists (6). The treatment option must be patient-based
and must be edited to the stage of endometriosis, area of
involvement, depth, fertility demand, and age of the patient.
Ulipristal Acetate (UPA) suppresses endometrial prostaglandin
production by providing selective inhibition of endometrial
proliferation (7). It binds to the progesterone receptor and acts as an
antagonist in the presence of progesterone, bhinding to the
progesterone receptor and acting as a progesterone agonist in the
absence of progesterone (7,8). Ki-67 protein is associated with cell
proliferation. It is a nuclear protein that is essential for the formation

of the perichromosomal layer, which is a ribonucleoprotein sheath

covering the condensed chromosomes during mitosis. It is an antigen
expressed highly in all active stages of the cell cycle (G1, S, G2, and
mitosis) but is down-regulated strongly in the resting phase (G0)
cells (9). Cyclooxygenase-2 (COX-2) plays roles in the pathogenesis
of endometriosis by increasing angiogenesis. COX-2 is synthesized
during inflammation, cell proliferation, and differentiation. It is
expressed by Interleukin-1 (IL-1) stimulation in macrophages,
fibroblasts, vascular endothelial cells, neurons, and chondrocytes
(10). COX-2 plays roles in the pathogenesis of endometriosis by
increasing angiogenesis. The increased COX-2 in ectopic tissue was
proven to be associated with the progression of endometriosis (10).
Prostaglandin E2 (PGEZ2) is the most potent aromatase enzyme
activity stimulator and acts via the prostaglandin estradiol (E2)
receptor subtype in the stromal cells of the endometrium (11).
Estradiol that is produced in response to increased aromatase activity
increases the production of PGE2 by stimulating the COX-2 enzyme
in the uterine endothelial cell. The positive feedback contributes to
the progression of endometriosis with its estrogenic effect (12).
Here, we investigated the effects of UPA on ectopic endometrial
tissue formed in rats and compared the percentages of COX-2 and
Ki-67 Immunohistochemical (IHC) staining to evaluate cell

proliferation of ectopic endometrial tissue in both groups.

2. Methods

The experimental procedures were approved by Canakkale Onsekiz
Mart University (COMU) Animal Experiments Local Ethics
2020-E.200008635). Al

applications were performed in line with the experimental animals’

Committee  (Approval  number:
care and use guidelines and the Declaration of Helsinki (13,14). The
study was conducted with 24 adult female Wistar albino rats, 12-
week old weighing approximately 280 grams. The rats were fed in
steel cages in a temperature-controlled (22+2 2°C) setting in 12/12-
hour light-dark periods with sufficient amounts of feed and water.
The study was done in three stages. First stage: All rats were
administered with intraperitoneal anesthesia with a mixture of 40
mg/kg ketamine hydrochloride and 2 mg/kg xylazine hydrochloride.
After the incision area was shaved, it was stained with 10%
povidone-iodine, and a 4 cm vertical abdominal incision was applied
to the rats. The left uterine horn was ligated from the uterotubal
junction and the lower uterine segment and approximately 1 cm
segment was removed. This horn segment was placed in sterile
saline solution and the endometrial tissue was completely exposed
by making an incision in the antimesenteric axis. Approximately

5x5x1 mm endometrial tissue sections were prepared. Explants were
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sutured to the left anterolateral peritoneal surface with 6-0 prolene.
Abdominal layers were closed with sterile 4-0 vicryl suitable for
anatomy. The incision line on the skin was closed with silver nitrate
spray, and the rats were housed in separate cages followed daily for
three weeks without any medication for possible complications after
surgery. Second stage: To observe the formation of ectopic
endometrial tissue, all rats were administered with intraperitoneal
anesthesia with a mixture of 40 mg/kg ketamine hydrochloride and
2 mg/kg xsyazine hydrochloride. We waited until there was no
response to the painful stimulus. The abdominal cavities were then
opened and endometriotic foci were observed. The presence of
endometriotic implants was observed in all rats. The abdomen of the
rats was covered with a double layer. The incision line was closed
with silver nitrate spray. UPA-11 rats were randomized as UPA+ 13
and were placed in separate cages. The UPA- group was
administered with 1 ml/kg/day normal saline orally for 28 days, and
the UPA+ group was administered with 0.5 mg/kg/day (0.125
mg/rat/day). Oral administration was performed by using a steel
gastric gavage cannula. Third stage: All rats were administered with
intraperitoneal anesthesia with a mixture of 40 mg/kg ketamine
hydrochloride and 2 mg/kg xylazine hydrochloride. We waited until
there was no response to painful stimuli. The abdominal cavities
were opened with laparotomy, the endometriotic implants were
removed completely (Figure 1) and the subjects were then sacrificed.

Figure 1. Endometriosis Focus Observed at 3" Laparotomy. A:

UPA- Group, B: UPA+ Group

Hematoxylin-Eosin (H&E) evaluation was examined with a light
microscope (Zeiss Scope al) and images were taken. Endometrial
gland formation and the presence of stroma were searched in
microscopic examination. By using the scoring system developed by
Keeanan et al (15). scores were given between 0-3 according to the
histopathological features of the endometrial epithelial cells in the
implants (3 well-preserved epithelia, 2 moderately preserved
epithelia, and leukocyte infiltration, 1 epithelium rarely present, 0 no
epithelium). For IHC examination, 4-micron () sections were taken
from each of the formalin-fixed-paraffin-embedded blocks on
polylysine slides. Ki-67 Rabbit monoclonal antibody and COX-2

were used as the primary antibodies. When the percentage of staining
was calculated based on the previous studies (8,16). 4 different areas
with the most intense staining were selected, and the mean staining
percentage was calculated by counting the stained cells in the area
that corresponded to 100 cells in the basal layer.

The analysis was done by using the SPSS version 22.0 software
(IBM-SPSS, Chicago, IL). For continuous variables, the descriptive
statistics were expressed as mean, standard deviation, minimum, and
maximum values, and categorical variables were expressed as
numbers and percentages. One-Way Analysis of Variance was
performed to compare the group means in terms of continuous
variables. The Mann-Whitney Multiple Comparison Test was used
to identify different groups following analysis of variance. The
Pearson Correlation Coefficients were calculated separately for the
groups to determine the relations between variables. In addition, the
t-test was used to compare the values of UPA- and UPA+
preparations separately in the groups. In all analyses, P values below

0.05 were considered statistically significant.

3. Results

As a result of the H&E staining, it was observed that the endometrial
epithelial tissue was preserved in most of the samples in the UPA-
group (Figure 1). According to the scoring system, the median values
were 2.5 + 0.22 in the UPA- group, 0.5 + 0.22 in the UPA+ group,
and p:0.001, respectively. It was found that the UPA+ group had a
significantly lower score (Table 1). In the tissues evaluated as a
result of Ki-67 staining, it was found that the endometrial epithelial
tissue was preserved in most of the samples in the UPA- group, and
the samples in the UPA+ group were reduced or completely
disappeared (Figure 2).

Figure 2. IHC Evaluation Result. A: Ki-67 UPA- Group, B: Ki-67
UPA+ Group, C: COX-2 UPA- Group, D: COX-2 UPA+ Group

Although the percentage of Ki-67 IHC positivity was 71.2% + 19%
in the UPA- group, it was 31.7% + 31 and p: 0.01 in the UPA+ group
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(Table 1). In the tissues that were evaluated as a result of COX-2
staining, it was found that the endometrial epithelial tissue was
preserved in most of the foci in the UPA- group and decreased in the
UPA+ group (Figure 2). Although the percentage of COX-2 IHC
positivity was 62 + 7% in the UPA- group, it was 27 * 6% and
p:0.003 in the UPA+ group (Table 1).

Table 1. H&E Staining Score, Percentage of Ki-67, and COX-2
Positivity

H&E score Ki-67 (%) COX-2 (%)
UPA- 2.5+ 0.22 71.2% +19 62% +7
UPA+ 0.5+ 0.22 31.7% +31 27% +6
P value* 0.001 0.01 0.003

*Mann-Whitney U test

4. Discussion

Endometriosis is a benign, chronic, and common gynecological
disease that is defined as the extrauterine presence of the endometrial
gland and stroma. The treatment modalities used for symptomatic
patients include medical treatment and surgical excision. Medical
treatments that are used today are analgesics, COCs, progestin (oral,
depot, or intrauterine), GnRH agonists, and antagonists (17). It is
difficult to completely excise endometriotic foci in many patients for
the treatment of endometriosis (18). UPA reduces menstrual
bleeding and fibroid volume at significant levels (19). Studies on
endometriosis are ongoing in the treatment of pelvic pain associated
with pelvic pain, and phase 1V clinical studies are underway (17).
There are studies that use off-label in the treatment of
endometriosis.19 When UPA (5 mg daily dose) is administered for
three months before the surgery in the treatment of fibroids, it
reduced vaginal bleeding and fibroid size, facilitated the operation,
and helped patients (20,21). In the present study, it was shown that
daily doses of 5mg and 10mg used for 3 months seem safe and
effective in bleeding control (22). There are also publications
arguing that UPA does not contribute to the treatment of
adenomyosis patients increasing the symptoms of the disease.
Conway et al. (23). investigated the effects of UPA on adenomyosis
retrospectively. They investigated the changes in pain symptoms in
patients with adenomyosis who were erroneously diagnosed as
myoma uteri and were given 5 mg/day UPA treatment and detected
ultrasound images that suggested progression in adenomyosis
lesions and worsening of pain symptoms. Drug-induced liver
toxicity was rarely detected in patients who used UPA. Today, liver
function tests are checked before and after using UPA, even if there

is no liver disease (24).

5. Conclusion and Recommendations

Similar to our study, Bax/Bcl-2, cytochrome C, Ki-67, and COX-2
expression were evaluated in the surgically created endometriosis
model of UPA in rats compared to the control group.9 Statistically
significant differences were detected in all three H&E, Ki-67 IHC
positivity percentages, and COX-2 IHC positivity variables in the
foci in the surgically created endometriosis model. Although its
mechanism of action is not completely clear, it has the potential to
be used as a drug for treating endometriosis in the future. Larger
group and multicenter studies are needed to demonstrate the effects

of UPA on ectopic endometriosis clearly.
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ABSTRACT

Objective: The treatment of colorectal polyps <10 mm in diameter is controversial. The aim of our study was to
review the histopathological features of diminutive (< 5 mm) and small polyps (5 — 9 mm) and to evaluate the
prevalence of advanced adenoma for polyps <10 mm in diameter in the colon.

Materials and methods: Medical records of 2312 patients who underwent colonoscopy in our endoscopy unit were
reviewed retrospectively. The presence of advanced adenoma, defined histologically as villous/tubulovillous polyp,
high-grade dysplasia, or intramucosal carcinoma, was examined.

Results: A total of 653 polyps were detected in 448 of the patients, and 90.8% (593/653) of the polyps were <10
mm in size. There were 386 conventional adenomas less than 10 mm in size, of which 376 were tubular adenomas.
There were 211 non-adenomatous polyps, of which 162 were hyperplastic polyps. High-grade dysplasia was present
in 7 of all conventional adenomas, 2 of adenomas <5 mm in size, and 2 of 6-9 mm adenomas. Of all adenomas, 0.8%
of <5 mm in size and 1.65% of 6-9 mm in size were advance adenomas. Cancer was not detected in any of the 472
polyps <5 mm in size and 121 polyps 6-9 mm in size.

Conclusion: The overall prevalence of advanced histological dysplastic features was found to be 0.8% in diminutive
colon polyps and 1.65% in small polyps. The prevalence of advanced histological dysplastic features in diminutive
colon polyps is very low (0.8%). The present study supported the strategy of resection and expulsion among
diminutive polyps.

OZET

Amag: Cap1 <10 mm olan kolorektal poliplerin tedavisi tartismalidir. Calismamizin amaci, diminutif (<5 mm) ve
kiguk poliplerin (5 — 9 mm) histopatolojik 6zelliklerini gézden gegirmek ve kolonda <10 mm ¢apindaki polipler
i¢in ileri adenom prevalansini degerlendirmektir.

Materyal ve Metod: Endoskopi tinitemizde kolonoskopi yapilan 2312 hastanin tibbi kayitlar: geriye doniik olarak
incelendi. Histolojik olarak villoz / tubulovilldz polip, yiiksek dereceli displazi veya intramukozal karsinom olarak
tanimlanan ilerlemis adenom varligini incelendi.

Bulgular: Hastalarin 448’inde toplam 653 polip tespit edildi ve %90,8 (593/653) oraninda polip<l0 mm
biiytikliigiindeydi. Boyutlart1 10 mm'den kiigiikk 386 konvansiyonel adenom vardi ve bunlarin 376'si tiibiiler
adenomdu. Adenomatdz olmayan 211 polip vardi ve bunlarin 162’si hiperplastik polipti. Tim konvansiyonel
adenomlarin 7'sinda, boyutu <5 mm olan adenomlarin 2 tanesinde ve 6-9 mm boyutundaki adenomlarin 2 tanesinde
yiiksek dereceli displazi vardi. Tiim adenomlardan <5 mm boyutundakilerin %0.8'i ve 6-9 mm boyutundakilerin
%1.65'i advance adenomdu. Boyutlar1 <5 mm olan 472 polip ve 6-9 mm boyutlarindaki 121 polipten higbirinde
kanser saptanmadi.

Sonug: ileri histolojik displastik 6zelliklerin genel prevalansinin diminutif kolon poliplerinde %0,8 ve kiigiik
poliplerde %1.65 bulundu. Diminutif kolon poliplerinde ileri histolojik displastik 6zellik prevalansi ¢ok diisiiktiir
(%0.8). Mevcut ¢alisma, Diminutif polipler arasinda rezeksiyon ve atma stratejisini destekler nitelikteydi.

1. Giris

Kolorektal Kanser (KRK), diinyada en sik teshis edilen iigiincii ve karakterizasyonu kolorektal kanser insidansini %90'a kadar
en Oliimciil ikinci kanser olarak énemli bir saglik sorununu temsil azaltabildiginden, kolonoskopi en etkili tarama yontemleri haline
etmektedir (1). Kolorektal polipin kolonoskopi kullanilarak gelmistir (2).

taninmasi, endoskopik olarak c¢ikarilmasi ve onlarin histolojik
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Kolon polipleri neoplastik ve non-neoplastik olarak iki gruba
ayrilmaktadir. Non-neoplastik polipler agirlikli olarak hiperplastik
polipleri icermektedirler. Neoplastik poliplerin ise biiyiik bir kismini
adenomatdz polipler olusturmaktadir (3). Adenomatdz poliplerin
%65-80’1 tiibiiler, %10-251 tiibiilovilloz ve %5-10"u villoz
adenomdur. Adenomlar iginde en sik goriilen histolojik tip tiibiiler
adenomlardir. Tiibiiler adenomlar genellikle diminutiftir ve diisiik
dereceli displazi 6zelligi tasirlar (4).

Kolorektal kanser taramas: adenom tespitine, Ozellikle kansere
ilerleme riskinin nispeten yiiksek oldugu diisliniilen ileri adenoma
(advance adenom) dayanmaktadir. Ilerlemis bir adenom asagidaki
kriterlerden en az birini karsilayan bir adenom olarak tanimlanir: En
az 10 mm’lik bir boyut, villéz 6zellikler (tibalovilloz ve villéz
adenom) ve yiiksek dereceli displazinin varlig1 (5).

Polipler boyutlarina gore diminutif (<5 mm), kii¢iik (6-9 mm) ve
biliyiik (=10 mm) polipler olarak ii¢ gruba ayrilir (6). Tarama
kolonoskopisi sirasinda saptanan ve g¢ikarilan poliplerin yaklasik
%90'1 10 mm'den kiigiik olup, ileri patoloji veya malignite igin diisiik
bir potansiyele sahiptir (7). Diminutif polipler kolonoskopi sirasinda
kargilagilanlarin  yaklagik 9%60-80'ini temsil eder ve bunlarin
yaklagik yaris1 adenomatdzdir. Bunlarda yliksek dereceli displazi,
vill6z histoloji veya invaziv kanser riski son derece diisiiktiir. Son
yillarda, kiigiiciik kolorektal polipler i¢in goriintii destekli endoskopi
bulgularina dayanan bir “gikar ve at” stratejisi onerilmistir (8, 9).
Son zamanlarda, sagligin tesviki ve gelistirilmesi i¢in kolonoskopi
kullaniminin artmas: nedeniyle, kiiciicik ve kiigiik poliplerin
saptanma oranlar1 hizli artig gostermektedir. “Cikar ve at” stratejisi
tarama kolonoskopisinin maliyet etkinligini artirmak igin
polipektomi sonrasi patolojik incelemelerden vazgegmeyi igerir.

Bu caligmada polipektomi yapilan hastalarda ¢ikarilan kiigiik ve
kiigliclik ilerlemis  adenomlarin

poliplerde prevelansinda

odaklanilmigtir.

2. Gereg ve Yontem

Haziran 2019 - Mart 2021 tarihleri arasinda hastanemiz endoskopi
initesinde cesitli nedenlerle kolonoskopi yapilan 2312 hasta
retrospektif olarak incelendi. Uygulanan dislama kriterleri sunlardi:
Polip boyutu ve histolojik bulgularin morfolojisi hakkinda bilgi
eksikligi, inflamatuar bagirsak hastaligi, polipektomi Oykiisii
olanlar, kolorektal kanser tanisi, kolektomi Oykiisii, ailede genetik
KRK sendrom &ykiisii olan hastalar. Islem icin intravendz
(midazolam ile meperidin / fentanil / propofol ile) orta derecede
sedasyon uygulandi.

Toplam 448 hastada 653 polip saptand1. 10 mm'den kiigiik 593 polip

incelendi. Polip boyutu, tam agik pozisyonda biyopsi forsepsi ile

karsilastirilarak dl¢iilmistiir. Polipler boyutlarma gére diminutif (<5
mm), kiiglik (69 mm) ve bilyiik (=10 mm) polipler olarak {i¢ gruba
ayrilir. Displazi derecesi hafif veya siddetli olarak siniflandirildi.
Her hasta icin polip histolojisi kaydedildi. Coklu poliplerin
varliginda en biiyiik polip uygun gruba alindi. >%25 villoz bilesen
iceren polipler ve yiksek derecede displazisi olanlar karsinom
gelisimi  acgisindan  ileri histolojiye sahip polipler olarak
siiflandirildi. Yiiksek derecede displazi ve/veya invaziv kanser
bulunan, boyu 1 cm veya daha blyiuk adenomlar, >%25 vill6z
histoloji olanlar ileri adenom (advanced adenom) olarak
siiflandirild (5).

Bu c¢alisma i¢in Haseki Egitim ve Arastirma Hastanesi Etik
Kurulu'ndan onay alinmistir (22.05.2019 tarih ve 53 sayili karar).
Istatistiksel analiz i¢in SPSS 15.0 for Windows programi
kullanilmigtir. Degerlendirme sonuglarinin tanimlayici istatistikleri;
kategorik degiskenler icin say1 ve yiizde, sayisal degiskenler icin

ortalama, minimum, maksimum, median deger olarak verilmistir.

3. Bulgular

Unitemizde 2 yilda 2312 hastaya yapilan kolonoskopik incelemede
toplam 653 polip tespit edildi ve endoskopik olarak rezeke edildi.
Kolonoskopi islemlerin  %19.37’sinde polip ya da poliplere
rastlanilmisti. incelememizde polip goriilen islemlerde islem basina
1.46 adet polip ¢ikarilmigti. Polip saptanan hastalarin yas ortancasi
63 (30-89), yas ortalamasi 62,83 yil, erkeklerin yas ortalamasi 62 yil,
kadmlarin yas ortalamast 64,23 yildi. Hastalarin demografik,

kolonoskopi ve histopatolojik 6zellikleri Tablo 1’de verilmistir.

Tablo 1. Hastalarin demografik, kolonoskopi ve histopatolojik

ozellikleri
Ozellikler n (%)
Cinsiyet
Erkek 282 (63)
Kadin 166 (37)
Polip Boyutu
10 mm kiigiik polip sayisi 593 (90.8)
10 mm ve biiyiik polip sayist 60 (9.2)
Lokalizasyon
Rektum 69 (10.6)
Sigmoid Kolon 139 (21.3)
Inen Kolon 175 (26.8)
Transvers Kolon 100 (15.3)
Cikan Kolon 120 (18.3)
Cekum 50 (7.6)
Histolojik Polip Tipi
Adenomattz Polip 420 (64)
Nonadenomat6z Polip 233 (36)
Multiple Lokalizasyon* 63 (9.6)

*Baz hastalarda birden fazla lokalizasyonda polip gortldu
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Calismamizda degerlendirmeye alinan 472 (%72,3) diminutif (<5
mm) polip, 121 (%18,5) kucik (6-9 mm) polip ve 60 (%9,2) biylk
(>10 mm) polip goriildii. Poliplerin biiyiikliiklerine —gore
histopatolojik tanilarina gére dagilimlar1 Tablo 2’de mevcuttur.
Diminutif polip grubunda 290 (%61,4) adenomatdz polip vardi.
Diminutif adenomatéz poliplerin 4’4 (%0,8) villoz ozellikteydi,
villoz 6zellikteki poliplerden 2’i (%0,4) yiiksek dereceli displazili
mevcuttu. Diminutif poliplerden ileri histolojiye sahip toplam 4 polip
izlendi. Klcuk polip grubunda ileri histolojiye sahip 2 (%1,65) polip
vardi: 2'sinde de villoz 6zelliklere eslik eden yiiksek dereceli displazi
vardi. Diminutif veya kii¢iik poliplerin hi¢birinde adenokarsinom
bulunmadi. Biiyiik polip grubunda 38 (%63,3) adenomatdz polip
teshis edildi: poliplerin 15’1 (%25) gelismis histolojik ozellikler
iceriyordu, 15' villoz dzelliklere sahip olup bunlarm 3'iinde villoz
oOzellik ve yiksek dereceli displazili birlikteligi vardu.

233 (%36) neoplastik olmayan polipten 170 (%73) hiperplastik
polipti, 56's1 (%24) inflamatuar polip, 2’1 (% 0.9) serrated adenom ve
kalan diger 5'1 (%2.1) lenfoid agregatlar, leiomyoma, karsinoid tiimor

ve submukozal lipomlar gibi diger iyi huylu patolojileri igeriyordu.

Tablo 2. Lezyon boyutuna gore kolon poliplerinin histopatolojisi

<5mm 6-9 mm >10 mm
Polip Boyutu (mm) (N=472)  (N=121) (N=60)

n (%)~ n (%)~ n (%)~
Adenomat6z Polip
Tubuler Adenom 286 (60.6) 90 (74.4) 27 (45)
Tubulovilléz Adenom 4 (0.8) 8 (1.65) 15 (25)
Diisiik Dereceli Displazi* 95(20.1) 24 (19.8) 9 (15)
Yuksek Dereceli Displazi* 2 (0.4) 2 (1.65) 3 (5
Nonadenomatéz Polip
Serratet Polip 2 (0.4) 0 0
Hiperplastik Polip 144 (30.5) 18 (14.9) 8(13.3)
inflamatuvar Polip 33 (7) 9(74) 14(23.3)
Digerleri 3 (06)  2(L.65) 0
Neoplastik Polip** 290 (61.4) 92 (76) 38(63.3)
Nonneoplastik Polip 182 (38.6) 29 (24) 22(36.7)

“Parantez igindeki yiizdeler, her boyut kategorisindeki toplam sayiya goredir.
* Adenomatdz poliplerin displazi derecesine gére.
**Adenomatoz polipler neoplastik polip olarak tanimlandi.

Kolon poliplerinin histopatolojik degerlendirmesini =5, 6-9, <10 ve >10 mm polip boyutuna gére ileri Advanced Adenom prevalansi hesaplandi

(Tablo 3). Tiim adenomlardan <5 mm boyutundakilerin %0.8'1, 6-9 mm boyutundakilerin % 1.65'i ve > 10 mm boyutundakilerin %63’ advance

adenomdu. 653 polibin 60'inda (%9.2) en az 10 mm polip vardi. Bu grupta poliplerin 38’1 (%63.3) adenomatdz polipti. >10 mm adenomattz

polipler advance adenom olarak tanimlanmaktadir.

Kiigiik poliplerle karsilastirildiginda, diminutif poliplerin villéz 6zellikler barindirma olasiligi daha diistiktii (%0.8'e kars1 %1.65; p=0.03), kiigiik

poliplerin blyiik poliplerden daha az villoz 6zellikler barindirma olasiligi daha diisiiktii (%1.65'e kars1 %25; p <0.001). Hem kiigiik hem de

diminutif polipler, biiyiik poliplerle karsilastirildiginda yiiksek riskli kabul edilen ileri histolojik 6zellikler daha diisiiktii (%25ea karst sirastyla

%0.8 ve %1.65; her iki karsilagtirma i¢in p<0.001).

Tablo 3. Polip boyutuna gdre advance adenom prevalansi

Polip Boyutu (mm) Total Polip Sayis1  Non-Adenom Adenom T;%:::;:'f z Hg:pcl;arza;ge Kanser? ':3‘;22?;
<5 472 (72.3) 182 (38.6) 290 (61.4) 4(0.8) 2(0.4) 0 4(0.8)
6-9 121 (18.5) 29 (24) 92 (76) 2(1.65) 2 (1.65) 0 2(1.65)
>10 60 (9.2) 22 (36.7) 38 (63.3) 15 (25) 3(5) 0 38 (63.3)°
Toplam 653 233 (36) 420 (64) 21(3.2) 7(1.1) 0 44 (6.7)

2]leri histolojisi olan (yiiksek dereceli displazi veya villoz elementler) veya kanser olanlar advance adenom olarak tanimlanir.

5 Tanmim olarak, >10 mm tiim adenomlar advance adenomdur.

4, Tartisma

KRK taramasi, ilerlemis adenomu tanimlayarak ve ardindan
cikararak KRK mortalitesini azaltmay1 amaglar. Ilerlemis adenom
riski polip boyutu ile ilgilidir ve 10 mm'den buyik adenomat6z
poliplerde belirgin olarak artmaktadir. Bununla birlikte, kiigiiclk
veya kiiciik poliplerde ilerlemis adenom sikligi nadirdir (10).

Kolonoskopi sirasinda bulunan poliplerin ¢ogunlugunun (%90)

boyutu 10 mm'den kiigiiktiir ve diminutif polipler (<5 mm) yaklasik
%70-80'1 olusturur. Bu kii¢iik poliplerin ¢ogunun, KRK'e ilerleme
acisindan ¢ok diisiik risk altinda oldugu gosterilmistir. Gelismis
histoloji, diminutif poliplerin sadece %0.8'inde ve kiicuk poliplerin
%1.65'inde bulunur (11).

Calismamizda poliplerin ¢ogunun inen kolon (%26.8), bunu sigmoid

kolon (%21.3), transvers kolon (%15.3), rektum (%10.6) ve en
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diisiik olarak ¢ekum’da (%7.6) yerlestigi goriildii. Kolorektal
polipler lokalizasyonlar1 agisindan degerlendirildiginde distal kolon
ve rektumda daha sik goriiliirler (12). Ulkemizde Ugmak ve
arkadaglarinin  Glineydogu Anadolu bdlgesinde yaptiklart bir
caligmada; %36.1'inin rektumda olmak uzere %41.8 distal kolonda
polip saptandig1 bildirilmistir (13). Ulkemizde yapilan benzer
calismalarda da en sik rektum lokalizasyonunda olmak {izere distal
daha sonuglar ile

kolon polipleri stk goriilmektedir. Bu

karsilastirildiginda, bizim ¢alismamizda iilkemizde yapilan

calismalardan farkli olarak rektum polipleri daha az goriilmiistiir

(14,15).
Polip saptanan hastalarin yas ortalamasi agisindan literatiir
incelendiginde genel yas ortalamast 43-61 yas arasinda

degismektedir. Ulkemizde yapilan ¢alismalarda genel yas ortalamasi
55-59 arasinda degismektedir. Bu hastalarmn %59-69’u erkektir
(14,15,16). Bizim g¢alismamizda %63 erkek cinsiyet hakimiyeti
literatiirle uyumlu olmakla birlikte, ortalama yas 63 (30-89) yil
olarak iilkemiz ¢aligmalarindan daha yiiksek bulunmustur. Bunun
nedeni erken yasta taramanin baglatildigi ailevi KRK riski olan
hastalarin ¢alisma disinda birakilmasidir.

Bu caligmada boyularina goére polipler diminutif (<5 mm) polip,
kucuk (6-9 mm) polip ve biiyiik (=10 mm) olarak siniflandirildi.
Kolonoskopi ile saptanan poliplerin gogunlugu (%90.8) <10 mm
polipler olusturmustur. Polipleri >10 mm olan hastalar, 6nceki
calismalarla uyumlu olarak, tarama kohortunun %9.2'sini temsil
ediyordu. 653 polip iginde %61.7°’lik (n=403) oranda ile en sik
tibiiler adenom olarak saptandi. 233 (%36) neoplastik olmayan
polipten 1701 (%73) hiperplastik polip olarak goriilmiis olup
sonuglarimiz literatiirle uyumludur (3,18).

Bu calismada, tarama kolonoskopisinde ¢ikarilan ki¢ik ve kiiguicuk
poliplerde ilerlemis adenomlarin prevalansina odaklandik.
Calismamizda adenomat6z polip saptama orant Diminutif poliplerde
%61.4, kiigiik poliplerde %76 bulundu. < 5 mm altinda polip orani
%72.3 olup literattirle uyumludur.

472 diminutif polip ve 121 kiigiik polipten sirasiyla 4'iinde (%0.87)
ve 2'sinde (%1.65) gelismis histolojik 6zellikler bulundu. Minik
veya kiiglik polipler arasinda karsinom bulunmadi Bulgularimiz,
kiclk ve kucik poliplerde ileri histolojik 6zelliklerin benzer
prevalansini gosteren  Onceki caligmalarin  bulgularimi
dogrulamaktadir. Bu ¢aligmalarda ileri histolojik kiigiiciik poliplerde
%0.1 ila %1.7 ve kiiciik poliplerde %]1.5 ila %10.1 arasinda
degismektedir. Toplu olarak, bu ¢aligmalar, kiigiiciik poliplerde ileri
histolojik 6zelliklerin nadir oldugunu ve kiigiik polipler arasinda

daha degisken oldugunu gostermektedir (10,15,19).

Bu diminutif (£ 5 mm) poliplerin biiyiik ¢ogunlugunda, ihmal
edilebilir bir kansere ilerleme riskiyle birlikte, uygulamalarimizin
cogunda, kiigiiciik lezyonlar da dahil olmak Uzere tim rezeke edilen
polipler rutin olarak histolojik analiz i¢in gonderilir. Amerikan
Gastrointestinal Endoskopi Dernegi, yakin zamanda yalnizca
diminutif (< 5 mm) kolon polipleri igin "tahmin et, ¢ikar ve at"
stratejilerine iligkin “Preservation and Incorporation of Valuable
Endoskopik Inovasyon” bildirisini yaynlad: (20). Bu uygulamanin
yarari, bu poliplerin histopatolojik incelemesini ortadan kaldirarak
elde edilen muazzam maliyet tasarrufunun yani sira, hiperplastik
poliplerin rezeke edilmemesiyle polipektomi komplikasyon
risklerinin azalmasidir. Bununla birlikte, tarama kolonoskopisi
sirasinda "tahmin et, ¢ikar ve at" stratejilerini uygulamanin ideal
yolu, endoskopistin sadece adenomatdz histolojiyi degil, ayni
zamanda gelismis histolojik 6zelliklerin varligini/yoklugunu da
dogru bir sekilde tahmin etmesine izin verecek endoskopik
goriintiileme teknolojilerinin kullanimi sayesinde olacaktir. Tibbi
maliyetleri yliksek olan {ilkelerde maliyet etkinligi nedeniyle
diminutif poliplerin rezeke edilip atilmasi yoniinde bir egilim
mevcuttur. Kolonoskopi/polip rezeksiyonunun maliyetlerinin diisiik
oldugu ve gelismis optik tan1 cihazlarinin kullaniminin kisith oldugu
iilkemizde polipektomi ve histolojik degerlendirme daha fazla kabul
gormektedir.

Ozetle, ileri histolojik &zelliklerin genel prevalansinmn diminutif
kolon poliplerinde %0.4 ve kiigiik poliplerde %1.65 oldugunu
bulduk. Sonuglarimizda diminutif poliplerde ileri histolojik 6zellik
prevalansi ¢ok diistiktiir (%0.5). Mevcut ¢alisma, kiigiiciik polipler

arasinda rezeksiyon ve atma stratejisini destekler nitelikteydi.

5. Sonug ve Oneriler

fleri histolojik ozelliklerin genel prevalansinin diminutif kolon
poliplerinde %0.4 ve kiigiik poliplerde %1.65 oldugunu bulduk.
Sonuglarimizda diminutif poliplerde ileri histolojik &zellik
prevalanst ¢ok diisiiktiir (%0.5). Mevcut ¢alisma, kiigiiciik polipler

arasinda rezeksiyon ve atma stratejisini destekler nitelikteydi.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu makalede herhangi bir finansal destek

almmamaigtir.

Etik Kurul Onayr: Bu ¢alisma icin Haseki Egitim ve Arastirma
Hastanesi Etik Kurulu'ndan onay alinmistir (22.05.2019 tarih ve 53

sayili karar).
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ABSTRACT

In hospitals, the immediate administration of the treatment recommended by the physician is important for the patient
safety, quality patient care, not prolonging the hospitalization length and expense. When considering near-
miss/happened medication administration error in patient safety, it is discovered that verbal requests also play a role.
Aim: This study was conducted in a university hospital using a standardized verbal request process, control and result
evaluation to identify problems that develop throughout the implementation process and to offer solutions.
Design/Method: The study was carried out by retrospectively assessing verbal requests given between January and
December 2019 in accordance with the standard of taking verbal request used in a 110-bed university hospital. The
data were analyzed based on the department, the status of requests within and outside of working hours, the presence
of the physician's signature on the form, academic staff, and the physician’s full-time/contracted job status. The SPSS
24 software was used to analyze the data.

Results: It was established that a total of 2033 verbal requests were put in the hospital where this study was conducted;
with medicine accounting for 51.6% (n=1048) of the verbal requests. It was determined that 53% (n=57) of the doctors
who put in verbal requests were contracted, 47% (n=51) were permanent employees, and 50.6% (n=531) of the
requests were given during working hours and 49.4% (n=517) were given outside of working hours.

Conclusion: Considering the research results, it was detected that the number of signed verbal requests is low; that,
despite the institution’s large number of contracted doctors, their own staff physicians use many verbal requests and
do not sign the forms; and that more verbal requests are given during working hours.

OZET

Hastanelerde; hekim tarafindan hastaya uygulanmasi order edilen tedavinin en kisa siirede yapilmasi hasta giivenligi,
kaliteli hasta bakimi, hastanin yatis siiresinin uzamamasi ve maliyet agisindan 6nemlidir. Hasta giivenligi icerisinde
yer alan ramak kala/gergeklesen ilag uygulama hatalarina bakildiginda; sozel istemlerin de rol aldig1 goriilmektedir.
Amag: Bu ¢alisma, bir {iniversite hastanesinde standardize edilen s6zel istem alma siireci, kontrolii ve sonuglarinin
degerlendirilmesi, uygulama siirecinde ortaya ¢ikan sorunlarin belirlenmesi ve ¢oziim Onerilerinin sunulmasi
amaciyla yapilmustir.

Yontem: Caligma 110 yatakli bir iiniversite hastanesinde uygulanmakta olan sozel istem alma standardina gore Ocak-
Aralik 2019 tarihleri arasinda verilen sozel istemlerim retrospektif olarak incelenmesi ile gergeklesmistir. Veriler
boliim, mesai saatleri i¢inde ve disinda istem verilme durumu, formda hekim imzasinin olmasi, istem veren
hekimlerin akademik kadro, tam zamanli/anlagsmali ¢aligma durumuna gore degerlendirilmistir. Veriler SPSS 24
programi kullanilarak analiz edilmistir.

Bulgular: Arastirmanin yapildigi hastanede toplamda 2033 sozel istem verildigi; sozel istemlerin %51,6
(n=1048)’inin ilag, %48,4 (n=985)’sinin taburcu istemi; %2,1 (n=44)’inin imzali oldugu, imzali s6zel istemlerin
hastane igerisinde bir béliimiin doktorlarina ait oldugu tespit edilmistir. Istemlerin %64’iiniin (n=1301) Kadin Dogum
Bolimii hekimlerine ait oldugu, sozel istem veren doktorlarin %53 (n=57)‘unun anlasmali, %47 (n=51)’inin kadrolu
calist1gy; istemlerin %350,6’sinin (n=531) mesai saatleri icerisinde ve %49,4’linlin (n=517) mesai saatleri disinda
verildigi sonucuna ulasilmistir.

Sonug: Arastirma sonuglarina bakildiginda; imzali sozel istem sayisinin az oldugu; kurumun anlagmali doktor
say1sinin fazla olmasina karsin kendi kadrolu hekimlerinin de s6zel istemi fazla kullandig1 ve formlar1 imzalamadig;
mesai saatleri icinde daha fazla sozel istem verildigi tespit edilmistir.
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1. Introduction

The health care system’s first responsibility is ensuring patient
safety. Medication errors are the most prevalent sort of medical error
in hospital settings (1,2,3). Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) defines the concept of medical
error as “the patient being harmed as a result of a healthcare
professional acting in an inappropriate and unethical manner and
acting inadequately and negligently in professional practices” (4).
Medication errors, which are one of the ongoing problems in health
care systems, threaten patient safety and can lead to wrong
treatments, injuries and even death, as well as a prolonged hospital
stay and an increased cost of treatment. Although medication
administration is a multidisciplinary process, it begins with the
physician’s order following the patient examination and ends with
the administration of the medication by the nurse, physician, the
patient himself or their relatives, recording of the administration, and
observing the correct response (3.5-8). Nurses are involved in all the
practices aimed at protecting and promoting the health of
individuals, families, and society; as well as providing treatment in
case of illnesses. Nurses carry out their nursing responsibilities in
accordance with applicable laws and regulations, particularly the
nursing laws, by utilizing their independent, semi-dependent, and
dependent roles in health care (1,2). Concordantly, among nursing
roles, medication administration plays a critical part.. Medication
errors can occur in any setting, at any step of the medicine
administration continuum such as nurse medicine administration,
medication, order delivery, product labelling, packaging, naming,
and compounding of the product, as well as any of the distribution,
education, monitoring, and usage systems (3). There are also factors
that predispose to the occurrence of the error, just as there are causes
for the error to occur. Knowing the factors affecting the occurrence
of errors can help remove the factors that cause errors from the
environment (9). Knowing the elements that influence the incidence
of mistakes can aid in the removal of the factors that create errors
from the environment. Establishing the procedure, , standardizing it,
controlling it, analyzing the outcomes, and making the required
modifications all contribute to ensuring patient safety. The hospitals
should establish a standardized for taking verbal requests for patient
treatment when physicians are out of working hours or are not
available during the business hours. To ensure that the process runs
well, it is vital to control and correct any flaws and malfunctions by
making improvements. This study was carried out in a university

hospital to assess the standardized verbal order procedure, control,

and outcomes, as well as to identify the problems that arise during
the implementation process and to suggest solutions.

1.1. Purpose of the Study

This study was carried out in a university hospital to assess the
standardized verbal order procedure, control, and outcomes, as well
as to identify the problems that arise during the implementation
process and to suggest solutions.

2. Materials and Methods

This is a descriptive study. The study was conducted by
retrospectively by reviewing 2033 verbal orders issued between
January and December 2019 in accordance with the verbal order
taking standard used in a 110-bed university hospital. Within the
scope of the developed standardized, physicians at the hospital
where this research carried out are required to sign the relevant form
within 24 hours and put the verbal order in writing via the hospital
operating system.

2.1. Data Collection

Data were collected using the “Verbal Communication Form” used
in the hospital and the statistical documents obtained from the
hospital’s  operational system. Two copies of "Verbal
Communication Forms" completed within verbal requests within
the hospital. One copy is sent to the patient’s file, while the other is
forwarded to the quality unit. There are areas on the Verbal
Communication Form for identity verification stickers containing
the patient's name, surname, father's name, identification number,
date of birth, hospitalization number, and so on. It also includes the
names and surnames of the people who gave and received the verbal
order, date, time, signature, "verbal order read back/not read back"
area, and the physician's signature. The workflow diagram is given

below (Figure 1).

Collection of “Verbal Communication Forms” filled out
by nurses for patients

v

| Examination of forms |

v

| Separation of forms by departments |

v

| Data entry to Microsoft excel |

v

| Data analyzed |

Figure 1. The workflow diagram
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2.2. Data Analysis

All data was then uploaded to quantitative data analysis software
SPSS 24. The data were analyzed by using SPSS 24 software. The
data were analyzed under the following headings: the department
name, the date and time of the verbal order, whether ordered
medications were administreted during or after working hours, the
presence of the physician's signature on the form, whether the
physician who gave the order is a member of the academic staff,
whether the physician is a full-time employee of the institution or a
contracted physician.

2.3. Ethical Consideration

This study was approved by Faculty of Medicine Clinical Research
Ethics Committee on 09.10.2019 under the number KAEK-118/063.
2.4. Limitations of the Study

This research is confined to the verbal orders of patients who were
hospitalized in the hospital where the study was conducted between
01 January — 30 December 2019. Orders given by physicians with
their own passwords and names via the hospital operating system
were not included in the study.

Table 1. Verbal communication form usage status by month

3. Findings

It was determined that 2033 verbal orders were issued in the hospital
between January 2019 and December 2019.Within the scope of the
developed standardization, physicians are expected to sign the
relevant form within 24 hours and put the verbal order in writing via
the hospital operating system. Furthermore, physicians are divided
into two groups. The institution works with a total of 468 physicians,
including 84 physicians (of 40 academic staff) and 384 contracted
physicians (the physician only performs surgery, 138 of which are in
obstetrics and gynaecology department). Written “Physician Order
Form” is used in routine practice for contracted physicians in the
institution, and the hospital operating system is used for staff
physicians.

It was determined that 51.6% (n=1048) of the verbal orders were for
medication, while 48.4% (n=985) were for patient discharge. 2.1%
(n=44) of verbal orders were signed. It has been detected that the
signed verbal orders belong to the physicians of a department in the
hospital (Table 1).

Jan Feb Mar Apr May June Jul Aug Sep Oct Nov Dec Total
Total Number of Verbal 157 149 186 183 164 158 172 142 178 175 198 171 2033
Communications
Medication 103 85 91 86 82 66 72 64 92 102 99 106 1048
Discharged 84 63 93 80 86 60 67 106 86 94 82 84 985
Signed 5 2 2 2 3 7 8 5 4 1 2 44

When the rates of verbal orders by departments were examined, it was detected that the vast majority of 64% (n=1301) of the verbal orders

were given by the physicians of the and Obstetrics and Gynaecology Department and 7.8% (n=159) by doctors of the General Surgery

Department. 25% (n=27) of these physicians belongs to the Department of Obstetrics and Gynecology, and 19.4% (n=21) of them belongs to

the Department of Anesthesiology and Reanimation. According to these physicians employment status, it was determined that 53% (n=57) of

the 108 physicians who gave verbal orders are contracted physicians and the rest 47% (n=51) are staff physicians (Table 2).

Considering the time of verbal orders according to the departments 50.6% (n=531) of verbal orders were issued during working hours (08:30-
18:00), while 49.4% (n=517) were given outside of working hours (after 18:00 or on weekends) (Table 3).
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Table 2. Number of staffed/contracted physicians who gave verbal orders and verbal order numbers based on the departments

Number of Number of Verbal Physician
Department Codes of Physicians Who Gave Physicians Orders
Verbal Order Staffed Physician Contracted
n % n % . L
of the Institution Physician

Obstetrics and Gynaecology D1,D2,D3,...,D25, D26, D27 27 25,0 1301 64.0 5 22
General Surgery D28,D29,...,D34 7 6.5 159 7.8 6 1
Gastroenterology D35,D036,D37 3 2.8 123 6.1 3 0
Cardiology D38,D39,D40,...,D42,D43 6 5.6 111 55 6 0
Internal Medicine D44 1 0.9 17 0.8 1 0
Paediatric Surgery D45,D46 2 1.9 10 0.5 0 2
Anaesthesiology and D47,D48,....D66, D67 21 19.4 35 17 6 15
Reanimation

Neurosurgery De68,...,D72 5 4.6 56 2.8 1 4
Paediatrics D73,D74,...,D78,D79 7 6.5 9 0.4 7 0
Orthopaedics D80,D81,D82,D83 4 3.7 16 0.8 1 3
EN.T D84,D85,D86,D87 4 3.7 11 0.5 1 3
Endocrinology D88 1 0.9 57 2.8 1 0
Haematology D89 1 0.9 19 0.9 0 1
On-duty physician D90 1 0.9 21 1.0 1 0
Chest Diseases D91,D92 2 1.9 11 0.5 2 0
Urology D93,D94,D95 3 2.8 24 1.2 3 0
Infectious Diseases D96 1 0.9 23 11 1 0
Cardiovascular Surgery D97,098,D99 3 2.8 9 0.4 3 0
Plastic Surgery D100,D101,...,D104 5 4.6 8 0.4 0 5
Dermatology D105 1 0.9 4 0.2 1 0
Neurology D106 1 0.9 4 0.2 1 0
Nephrology D107 1 0.9 4 0.2 1 0
Ophthalmology D108 1 0.9 1 0.0 0 1

TOTAL 108 100.0 2033 100 51 (47%) 57 (53%)
Table 3. Status of verbal medication orders given by departments 4. Discussion

during/after working hours

Number of During/Outside
Verbal Orders Working Hours
Department During | Outside
n % | Working | Working
Hours Hours
Gynaecology and Obstetrics 316 30.2 149 167
General Surgery 159 15.2 90 69
Gastroenterology 123 11.7 92 31
Cardiology 111 10.6 24 87
Internal Medicine 17 1.6 14 3
Paediatric Surgery 10 1.0 4 6
Anae§the§|ology and 35 33 15 20
Reanimation
Neurosurgery 56 53 35 21
Paediatrics 9 0.9 6 3
Orthopaedics 16 15 10 6
E.N.T 11 1.0 7 4
Endocrinology 57 5.4 22 35
Haematology 19 1.8 15 4
On-duty physician 21 2.0 0 21
Chest Diseases 11 1.0 6 5
Urology 24 2.3 8 16
Infectious Diseases 23 2.2 16 7
Cardiovascular Surgery 9 0.9 5 4
Plastic Surgery 8 0.8 4 4
Dermatology 4 0.4 4 0
Neurology 4 0.4 2 2
Nephrology 4 0.4 2 2
Ophthalmology 1 0.1 1 0
531 517
TOTAL 1048 | 100.0 (50.69) | (49.4%)

Medication errors are defined as a preventable incident that causes
the patient to suffer from the medicine or to take the incorrect
medicine. Pharmaceutical applications are a multidisciplinary
procedure that comprises the physician's medicine order, medicine
supply, preparation, administration, recording, observation and
follow-up on medicine effects (12). Ydntem et al. (2019) stated that
83.1% of nurses followed the doctors’ verbal order, 41.3% of them
did not double-check on high-risk medicines, and 90% of nurses
checked patient allergies and identity information before applying
(13).

Bilsin’s (2020) study demonstrated that excessive workload, lack of
communication, misunderstanding of the verbal request, illegible
handwriting of the doctor, not putting the verbal request in writing,
lack of orientation of the nurse and lack of education, usage of an
abbreviation in the name of the medicine, lack of knowledge about
medicine administration and preparation, misinterpretation of the
physician's request, mislabeling of the medicine, incorrect packaging
of the prepared medicine etc. were all factors identified as
medication errors (12). In the literature when the causes of medicine
administration errors originating from nurses and other health

professionals are investigated; it is stated that factors such as not
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complying with duties and regulations, not knowing the allergic
history, giving the medicine in the wrong way, wrong treatment time,
giving the medicine inappropriately, communication problems,
insufficient medicine information, carelessness, not checking the
patient's identity, keeping records incompletely, insufficient
information about patient safety, inadequate number of employees,
long working hours, use of abbreviations, taking a verbal request,
dividing the treatment preparation process for other reasons, not
performing double checks, uncertainty in the requirements, not
taking the file to the patient's room while administering medication,
neglecting the six right principles are stated to be among the medical
administration error reasons (14-18,20-23). Another research,
focused on not taking verbal requests except in emergencies.
Participants in the study, on the other hand, indicated that the
medicine should not be administered without a request, that the
necessity of verbal requests should be minimized, and that the
requests should be written in a clear and understandable way. It has
been concluded that these suggestions might be related to the
physicians' disapproval of their verbal requests within 24 hours, the
absence of two suitable people in the field at all times to receive
verbal requests, and the physicians' desire to use this situation
outside of emergencies (18,19). When the studies were examined,
the causes of medication errors were looked at in general.
Medication errors are one of the sub-goals of patient safety. In
studies examining medication errors, it has been concluded that
verbal order causes errors. Reducing the number of verbal orders will
primarily contribute to the reduction of medication errors and then
to ensuring patient safety. in order to reduce the number of verbal
orders, first of all, the institution needs to develop a procedure on
this issue, follow the process, identify deficiencies and make

improvements.

5. Conclusion and Recommendations

Applying the treatment ordered by the physician for the patient as
soon as possible is critical for patient safety, the quality of patient
care, not prolonging the hospitalization duration and minimizing
cost. Considering the research results, it was detected that the
number of signed verbal requests is low; that although the number
of contracted doctors in the institution is high, their own staff
physicians also use many verbal requests and do not sign the forms;
and that more verbal requests are given during working hours.
Regarding the identified flaws and improvement of the process, it is
suggested that training to physicians and nurses is provided to
increase awareness, especially among permanent staff physicians;

that contracted physicians are informed by different means such as

e-mails and text messages to their phones; that remote access is made
applicable for accessing the hospital information operating system
outside of working hours; that contracted physicians are given their
own passwords from the hospital information operating system and
the requests are put in via the system; that by looking specifically at
the physician's codes, physicians who put in a lot of requests are
conferred with, that verbal requests during working hours are

prevented by corporate policies except for emergencies.
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ABSTRACT

Background: Cardiovascular (CV) risk factors are associated with high morbidity and mortality rates;
however, prevalence data for Turkish military members are unknown.

Aim: This study determines how common cardiovascular risk factors are among military members in the
Corps Command Military Unit and how they relate to socio-demographic parameters.

Materials and Methods: A cross-sectional research was conducted with 25222 active-duty individuals. A
questionnaire was used to assess cardiovascular risk factors. This study included patients with more than
two risk factors or current cardiac complaints. ECGs, echocardiograms, and biochemical testing were
performed.

Results: The study employed 835 individuals with an average age of 19.43+2.12 years. 19.6% of them had
hypertension, 5.6% had dyslipidemia, 39.6% were smokers, 2.4% had diabetes mellitus, and 9.8% had a
positive family history. Physical activity frequency was not observed in 54% of the patients before enlisting
in the military. There was a significant positive correlation between smoking and mental stress (r=1.07,
p<0.001).

Conclusion: In terms of cardiovascular risk, hypertension and smoking were found to be the most prevalent
among the Corps command staff. Therefore, this study provides compelling evidence that military
healthcare providers should conduct annual periodic checks on those at risk for cardiovascular diseases.

OZET

Girig: Kardiyovaskiler (KV) risk faktorleri yiiksek morbidite ve mortalite oranlar: ile iliskilidir; ancak,
Tiirk askeri mensuplari i¢in yayginlik verileri mevcut degildir.

Amag: Kolordu Komutanligi Askeri Birimi'ndeki askerler arasinda kardiyovaskiiler risk faktorlerinin
gortlme sikligini belirlemek ve sosyo-demografik 6zelliklerle iliskisini degerlendirmek.

Gerec ve Yontem: 25222 aktif gorevli personel ile kesitsel bir aragtirma yapilmistir. Kardiyovaskiiler risk
faktorleri bir anket ile degerlendirildi. ikiden fazla risk faktorii olan veya aktif kardiyak sikayeti olan
hastalar ¢aligmaya dahil edildi. EKG, ekokardiyografi ve biyokimyasal testler yapildi.

Bulgular: Calismaya yas ortalamasi 19.43+2.12 yil olan 835 birey dahil edildi. Hastalarm %19.6'sinda
hipertansiyon, %5.6'sinda dislipidemi, %39.6'sinda sigara, %2.4'iinde diabetes mellitus ve %9.8'inde pozitif
aile Oykiisii vardi. Hastalarin %54'inde fiziksel aktivite siklig1 gozlenmedi. Sigara i¢gme ile zihinsel stres
arasinda 6nemli derecede pozitif bir iliski bulundu (r=1.07, p<0.001).

Sonug: Kolordu komuta personeli arasinda kardiyovaskiiler risk agisindan en fazla hipertansiyon ve sigara
kullanimi goriildi. Bu nedenle, bu galisma, askeri saglik hizmeti saglayicilarinin kardiyovaskiiler hastalik
riski tastyan bireyler tizerinde yillik periyodik muayeneler yapmalar1 gerektigine dair ikna edici kanitlar
sunmaktadir.
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1. Introduction

Cardiovascular diseases (CVD) remain the leading cause of
mortality worldwide despite advances in diagnosis and treatment (1).
It is believed that there is no cardiovascular risk in professional
soldiers. Even if they are carefully chosen, they are not completely
free of cardiovascular risk factors (2). Because of the nature of the
profession in the military context, missions and lifestyle regimens
for CVD and related risk factors may differ (3).

Military duty is essentially associated with rigorous disciplinary
processes, long working hours, unsuitable climatic and geographical
circumstances, and fright of enemy attack (4). Cardiovascular
diseases may impair military personnel’s ability to perform essential
duties in various military occupations, impacting military readiness,
deployment eligibility, and overall retention capability. Therefore,
those with risks are unsuited for military service and should be
dismissed (5).

Cardiovascular risk factors are becoming more prevalent day by day.
Mental stress increased blood pressure rates, and the consumption of
alcohol, cigarette, and substance are increasing in developing
countries (6,7). With early diagnosis and treatment of individuals
who have no obvious difficulties but are at risk for the disease in the
future, periodic control, follow-up, and measures will minimize
future morbidity and mortality (8).

The purpose of this study was to explore the cardiovascular risk
status of Turkish Armed Forces personnel serving actively in a
garrison to provide prompt diagnosis and treatment of risky
individuals and to take appropriate precautions.

2. Materials and Methods

2.1. Study Design and Subject

This was conducted as a cross-sectional observational study with
25222 active-duty personnel. A questionnaire was used to assess
cardiovascular risk factors. Between 2016 and 2022, 835 individuals
with more than two risk factors or active cardiac symptoms were
included in the study. The cardiovascular risk assessment
questionnaire parameters included smoking, hypertension, diabetes
mellitus, hypercholesterolemia, sedentary lifestyle, positive family
history, pressure chest discomfort or shortness of breath during
activity, and fainting history. Legal highs were defined as
compounds developed to have comparable effects to illegal
narcotics. Physical activity of 60 minutes more than three or more
times a week was defined as frequent and less than three as moderate.
Written informed consent was obtained from all participants. Data

on socio-demographic characteristics, health-related information,

and anthropometric profile were collected by trained health
professionals using a pre-tested questionnaire. All data were saved
in a password-protected, encrypted file. The data-collecting
spreadsheet was kept separately from any personally identifiable
information.

The local ethics committee (Gazi Yasargil Training and Research
Hospital) approved the study protocol (No: 2022-90). It adhered to
the Declaration of Helsinki's ethical guidelines for human
experimentation (Date: 20/05/2022) (2013).

2.2. Study Protocol

Blood tests were performed on all patients on a regular basis. Mental
stress was evaluated by measuring the cortisol level in saliva, which
is one of the autonomic measurement methods. The ECG was
performed using an electrocardiograph (model ECG-1350K Nihon-
Kohden Corporation) at a rate of 25 mm/s and an amplitude of 10
mm/mV and was examined by a cardiologist who was not aware of
the  study. (Philips
ultrasonography Model HD7 XE).

2.3. Statistics

Echocardiography ~ was  performed

The analyses were conducted by using SPSS version 24.0, Chicago,
Illinois, United States., the initial continuous variables were
represented as mean standard deviation or median (interquartile
range) based on the dispersion of the data. The frequency and
percentage of categorical variables were used to present them. The
chi-square test or Fisher's exact test was utilized for categorical

variables. The significance threshold was established at p<0.05.

3. Results

In this study, 835 individuals with a mean age of 19.43+2.12 years
were included. The average body mass index (BMI) was 22 (20.5-
26.8) (Table 1).

Table 1. General characteristics of the study participants (N=835)

Parameters x+SD, or[IQR]  Min-Max
Age (years) 19.43+2.12 17-53
Total cholesterol (mg/dl) 189 (172.9-205) 134.1-309.9
LDL (mg/dI) 98 (82.9-112.1)  45.2-199
HDL (mg/dl) 40 (34-48.4) 16.9-79.9
Fasting glucose (mg/dl) 89 (82-95) 71-279
BMI (kg/m?) 22(20.5-26.8)  17.8-36.7
SBP (mmHg) 117 (112-127)  83-157
DBP (mmHg) 76 (72-84) 48-98
LVSD (mm) 28 (26-28.2) 20-39
LVDD (mm) 46 (45.9-48) 36-56
IVSD (mm) 9(8-9) 7-13
LAD (mm) 3.38 (31-36) 29-40

EF % 67 (64-69) 37-73

Values are reported as median (interquartile range), and n (%) for categorical variables.
LDL: low-density lipoprotein, HDL high-density lipoprotein, BMI: Body mass index,
SBP: Systolic blood pressure, DBP: Diastolic blood pressure, LVSD: Left ventricular
systolic dysfunction, LVDD: left ventricular diastolic dysfunction, 1VSD:
Interventricular septum diameter, LAD: Left atrium diameter, EF: Ejection fraction.
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Table 2. Distribution of cardiovascular risk factors in the military population

RANK
Recruits Non-commissioned Officer X2 P-value”
Hypertension, n (%) No 532 (78.8) 119 (86.9) 20 (87) 5.32 0.07
Yes 143 (21.2) 18 (13.1) 3(13)
Dyslipidemia, n (%) No 650 (96.3) 131 (95.6) 7 (30.4) 1.05 0.589
Yes 25(3.7) 6(4.4) 16(69.6)
Smoking, n (%) No 416 (61.6) 78 (56.9) 10 (435)  3.86 0.145
Yes 259 (38.4) 59 (43.1) 13 (56.5)
Diabetes mellitus, n (%) No 662 (98.1) 133 (97) 20 (86.9) 3.13 0.209
Yes 13(1.9) 3(13.1)
Physical activity, n (%) None 367 (55.2) 69 (50.4) 15 (65.2) 2.81 0.587
Moderate 212 (31.9) 51(37.2) 5(21.7)
Frequent 86 (12.9) 17 (12.4) 3(13)
Positive family history, n (%) No 610 (90.4) 126 (92) 17(73.9)  1.02 0.601
Yes 65 (9.6) 11 (8) 6 (26.1)
*Calculated using chi-square test.
Table 3. Socio-demographic characteristics of the military population
RANK
Recruits Non-commissioned Officer X2 P-value”
Maritus status, n (%) No 611 (90.5) 97 (70.8) 6(26.1) 75.85 <0.001
Yes 64 (9.5) 40 (29.2) 17 (73.9)
Mental stress, n (%) No 618 (91.6) 105 (77.2) 13 (56.5) 45.43 <0.001
Yes 57 (8.4) 31(22.8) 10 (43.5)
Education status, n (%) High school 259 (38.3) 49 (36) - 18.16 0.052
Associate degree 244 (36.1) 39 (28.6) -
Master’s degree 148 (21.9) 42 (30.8) 20 (86.9)
Doctorate 24 (3.5) 7(5.1) 3(13)
Alcohol, n (%) No 618 (91.6) 105 (76.6) 13 (56.5) 36.72 <0.001
Yes 57 (8.4) 32 (23.4) 10 (43.5)
Legal highs, n (%) No 638 (94.5) 126 (92) 21 (91.3) 1.62 0.445
Yes 37 (5.5) 11 (8) 2(8.7)

*Calculated using chi-square test.

4. Discussion

According to this study finding, were the most common
cardiovascular risk factors among military personnel were smoking
and hypertension. Considering the age distribution of the
participants, it was discovered that there was a density around the
age of 19. It should be recognized that persons of this age should be
especially protected from cardiovascular risk associated with
military occupation.

Hypertension usually does not cause symptoms, although it might
induce severe symptoms unexpectedly (9). It has been observed in
17% of the 18-39 age group in the United States of America and
33% in South Korea (10). Similarly, it was observed at a rate of
24% in Portugal and 42% in China (11). A study conducted in Saudi
Arabia revealed that the prevalence of hypertension was 33% and
that body fat increased with age (12). Hypertension was seen at a
lower rate in our study compared to other studies. It is usually

caused by genetics in young people, but low physical activity rate

and being overweight or obese are other common causes of
hypertension (13).

In Spain, the prevalence of overweight and obesity was observed in
6,124 individuals and overweight was diagnosed in 74% of them
(14). Similarly, the prevalence of overweight and obesity was 34%
among the American population (15). These results were akin to
those of the British Army, where 44.7% of active personnel were
overweight and 12.0% were obese (16). For instance, 40.4% of
Nigerian military personnel, 36% of Brazilian military personnel,
and 53.3% of the United States Navy population were overweight
(17,18,19). Similarly, the prevalence of obesity was 18% in the
Republic of Benin, 13.6% in Ghana, and 19.2% in Tanzania
(20,21,22). Obesity and overweight are significantly linked to age,
male sex, low rank, and insufficient physical activity. The Turkish
military population appears to be better physically than any other
Western military population. In our study, the prevalence of obesity

was 1.9% and 14.5% of individuals were overweight. In a study
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conducted by Varma et al., healthy Indian military soldiers were
shown to have a higher incidence of hypercholesterolemia (23). The
frequency of metabolic syndrome was 11% among male Iranian
military personnel (24). The corresponding prevalence among the
Chinese military population was 35%, whereas it was 17% in the
general population (25). The prevalence of metabolic syndrome
among Brazilian servicemen was 39%, while it was 15% among
pilots of the Royal Jordanian Air Force (26).

Youth consumption of alcohol and cigarettes is increasing daily.
Smoking and alcohol consumption are significantly correlated with
age, male sex, low rank, and mental stress. Stress often manifests in
maladaptive coping behaviors such as new smoking among never-
smokers or smoking recidivism among past smokers. Smoking has
been recognized as a cause of syncope attacks in New Zealand
recruits during military training (27). It also increased health
expenditures as it caused serious injuries. According to Quednow
et al., 69% of the Swiss population used alcohol and tobacco (28).
In our study population, this rate was found to be 11.8% and 39.6%,
respectively. Forty-nine percent of youth over the age of 20
consumed legal highs, and >10% of legal highs were synthetic (29).
This may jeopardize the post-military health of recruits. Substances
are easier to obtain and more socially acceptable in the United
States. The use of legal highs is more common between the ages of
18 and 30 (30). A higher risk of cardiovascular disease is related to
a lower rank in the British Army (31). In autopsy studies, severe
coronary stenosis was found in approximately 15% of soldiers who
died during the Korean War and in 5% of the Vietham War victims
(32). Therefore, military physicians should be aware of this
increasing concern and provide information and training regarding
alcohol consumption or smoking in health centres.

Although the current healthy lifestyle system in the military is in
place, the significant burden of CVD risk factors, as demonstrated
by this study, indicates the need for a priority-based public health
approach. The majority of these diseases remain concealed and
undetected until catastrophes occur. Turkish Armed Forces
personnel are subject to periodic inspections within the scope of
periodic inspections, necessary actions are taken against those who
are found to be sick or malfunctioning, their place of duty is
changed, when necessary, they are retired or they are followed up
and treated (33). However, among the cardiovascular risk factors
that are the subject of our study, lifestyle changes such as being
overweight, smoking, and having sedentary life constitute a
significant proportion, apart from conditions such as diabetes and
hypertension that require medical treatment. Although these

conditions are detected in periodic examinations, they are ignored

by authority because they do not prevent work. In this context,
paying attention to the regular sports habits of the personnel, setting
aside a part of the working time for this purpose if necessary, and
starting the smoking cessation campaigns in the army with the

leadership of the higher commands can be important steps.

5. Conclusion

Hypertension and smoking were common cardiovascular risk
factors among military personnel. It has been demonstrated in the
military that both mental stress and alcohol usage increase with
rank.CV risk assessment and reduction strategies, including as
smoking and alcohol cessation, hypertension treatment, and mental
stress reduction are needed in this population.. As a result, annual
periodic examinations of personnel at risk of CVD may provide a

better focus on health protection.

5.1. Limitations of the Study

Our investigation was severely limited by the lack of a random
stratified sample. In addition, the demographic composition of the
Turkish Armed Forces resulted in a population dominated by young

men.
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ABSTRACT

Introduction: It’s of great importance to apply international patient safety standards to ensure that the patient who will
undergo surgical intervention receives a quality health service and to prevent possible mortality or morbidity.

Aim: The aim of this research is to analyze the news about patient safety in operating rooms in internet news sources
in Turkiye.

Method: In the search conducted in 14 different internet newspapers published in Tirkiye and can be retrospectively
scanned, 4814 news items were reached. 4456 news stories that didn’t occur in Tiirkiye and didn’t include the subject
of patient safety in the operating room were excluded from the research. Of this news, 358 research titles and content
were found appropriate. As a result of excluding repetitive news (n=160) from different news sources, study sample
was determined as n=198.

Results: It is seen that the problems with patient safety in the operating room mostly occurred between the years 2012-
2021 (65.2%), in private hospitals (34.3%) and during the operation (78.3%), and most common surgical safety
problems were general surgery (26.8% and gynecology (17.7%) surgeries, the patient group (48.5%) had patient safety
problems in the surgery were patients between the ages of 19-56. The most common problems were; foreign body
forgotten in patient (28.8%), problems related to invasive surgical intervention (17.7%), ethical problems about patient
safety (12.1%), the most frequently forgotten foreign body during the operation was gauze and abdomen. (12.7%) and
55% of the incidents related to patient safety in the surgery resulted in injury or death.

Conclusion: In recent years, there has been an increase in the number of news published on patient safety in the
operating room. Most of the news on this subject are related to the forgetting of foreign bodies in surgeries performed
in private hospitals.

OZET

Giris: Cerrahi miidahale yapilacak hastanin kaliteli bir saglik hizmeti almasi, olast mortalite veya morbiditenin
onlenmesi i¢in uluslararas1 ameliyathane hasta giivenligi standartlarinin uygulanmasi gerekmektedir. Hasta giivenligi
standartlarina uyulmadiginda olusan magduriyetlerin medyada olusturdugu yansimalar toplumun hasta giivenligi
algisin etkileyecek niteliktedir.

Amag: Bu arastirmanin amaci ameliyathanelerdeki hasta giivenligi konusunda Tiirkiye’de yayin yapan internet haber
kaynaklarindaki haberleri incelemektir.

Yontem: Tiirkiye’de yaym yapan ve geriye doniik tarama yapilabilen 14 farkli internet gazetesinde yapilan taramada
4814 habere ulasildi. Tiirkiye'de yasanmamis ve ameliyathanede hasta giivenligi konusunu igermeyen 4456 haber
aragtirma digi birakildi. Bu haberlerden 358 tanesi arastirma basgligina ve igerigine uygun bulundu. Farkli haber
kaynaklardan alian tekrarli haberlerin (n=160) dislanmasi sonucunda arastirmanin 6rneklemi n=198 olarak belirlendi.
Bulgular: Ameliyathanede hasta giivenligi hakkinda yasanan sorunlari ¢ogunlukla 2012-2021 yillar1 arasinda (%65,2),
6zel hastanelerde (%34,3) ve ameliyat sirasinda (%78,3) gergeklestigi, cerrahi giivenlik sorunu yasanan ameliyatlarin
en stk genel cerrahi (%26,8) ve jinekoloji (%17,7) ameliyatlari oldugu, ameliyathanede hasta giivenligi sorunu yasayan
hasta grubunun (%48,5) 19-56 yas grubu hastalar oldugu, en sik karsilasilan sorunlarin sirasiyla; hastada yabanci cisim
unutulmasi (%28,8), invaziv cerrahi ile ilgili sorunlar (%17,7), hasta giivenligi hakkinda etik sorunlar (%12,1) oldugu,
hastada ameliyat sirasinda en stk unutulan yabanci cismin gazli bez ve batin oldugu (%12,7) ve ameliyathanede hasta
giivenligi ile ilgili yasanan olaylarin %55’inin yaralanma veya 6liim ile sonuglandigi belirlendi.

Sonug: Son yillarda, ameliyathanede hasta giivenligi ile ilgili yayinlanan haberlerin sayisinda artis goriilmektedir. Bu
konudaki haberlerin ¢ogu 6zel hastanelerde yapilan ameliyatlarda yabanci cisim unutulmasi ile iliskilidir.
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1. Giris

Saglik bakim hizmetinin her asamasinda, kaliteli saglik bakimi
sunulmasinin yani sira tibbi hatalar1 onleyecek hasta giivenligi
uygulamalari da yer almalidir (1). Diinya Saglik Orgiitii (DSO) ne
gore hasta gilivenligi, saglik hizmetlerinde riskleri, &nlenebilir
zararlarin olusumunu ve hata olasiligini tutarl ve siirdiiriilebilir bir
sekilde azaltan ve hata meydana geldiginde hastaya etkisini en aza
indiren kiiltiirler, siiregler, prosediirler, davranislar, teknolojiler ve
ortamlar yaratan organize faaliyetler olarak tanimlanmaktadir (2).
Saglik bakim hizmetlerinin diger hizmetlerden farki, yapilan
hatalarin ciddi yaralanmalara, saglik kurumlarda kalis siiresinin
artmasina, sakatliga hatta insan hayatma mal olabilmesidir (3).
Saglik sistemi gelismis iilkelerde dahi hasta giivenliginin ihmali
sonucunda her 10 hastadan birinin zarar gordigli tahmin
edilmektedir. Ustelik verilen bu zararlarin yaklagik %350’si
onlenebilir olaylardan kaynaklanmaktadir (2). Hasta giivenligi ile
ilgili DSO, 2007 yilinda Cenevre’de yapilan konferansta yaklagik 10
milyon insanin Onlenebilir tibbi hatalar nedeniyle zarar gorup
sakatlandigini veya hayatin1 kaybettigini belirterek hasta giivenligi
hakkinda daha fazla arastirma yapilmasi gerektigini vurgulamis,
2009 yilinda bu konuyu vurgulamak igin “Temiz bakim giivenli
bakim”, 2010 yilinda da “Giivenli cerrahi hayat kurtarir”
sloganlariyla diinya genelinde c¢alismalar baglatmistir. Giivenli
Cerrahi Hayat Kurtarir Arastrma Grubu, diinyanin degisik
yerlerinde arastirmalar siirdiirmiis ve Giivenli Cerrahi Kontrol
Listesi kullaniminin &liim oranlarini, tibbi hatalari, saglik
kurulusunda kalis siiresini, komplikasyon risklerini ve bakimin
kalitesini olumlu yonde etkiledigini ortaya ¢ikarmistir (4,5).
DSO’niin Giivenli Cerrahi Kontrol Listesi, son yillarda diinyadaki
birgok hastanede rutin olarak kullanilmaktadir (6). Cerrahi hasta
glivenligi hem Diinya’da hem de Tiirkiye’de bu kadar giindemde
olan bir konu olmasina ragmen, hastalarin sagligini olumsuz
etkileyebilecek ciddi hatalarin yapilmaya devam ediyor olmasi, bu
konunun {izerinde daha fazla ¢aligilmasi gereken 6nemli bir kiiresel
sorun oldugunu gostermektedir.

Ozellikle ameliyathanelerde invaziv  islemlerin  yapilmasi,
ameliyathaneleri kritik ve karmagik c¢alisma ortamlarindan biri
yapmaktadir. Bunun yaninda tedavi i¢in farkli uzmanlik alanlarindan
olusan ekiplerin uyum iginde calismasinin gerekliligi, anestezi
riskleri ve yiiksek teknoloji kullanan cihazlarin fazlaligi gibi
nedenlerle ameliyathanedeki hastalar fazla risk altindadir.
Teknolojinin  hizli gelismesiyle son 10 yilda cerrahi tedavi
uygulanan hasta sayisi da artmaktadir. Buna bagli olarak da hasta
giivenligini ihlal eden olaylarin arttigi da goriilmektedir (7,8).

Hempel ve ark. ¢alismasinda Amerika’da yanlis taraf cerrahisinin

yaklasik her 100.000 ameliyatta bir gergeklestigi bildirilmektedir
(9). Mulloy ve Hughes caligmasinda, ameliyathanede yapilan
hatalarin sadece yiizde 10'unun rapor edildigini bildirmektedir (10).
Bu nedenle haberlerde goriilen veya rapor edilen cerrahi hatalar
buzdagnin yalnizca gériinen kismi olabilir. Ameliyathanede hasta
giivenligi kapsaminda ele alinabilecek konular; yanlis taraf cerrahisi,
ameliyatlarda yabanci cisim unutulmasi, transfiizyon hatalari,
kontamine ilag veya kan kullanimi, 6liimciil diismeler, cerrahi
yaniklar, goriiniisii/okunusu benzer ilaglar, igne ve kesici delici alet
yaralanmalart, tehlikeli kisaltmalar, elektrik carpmast, yanlis cerrahi
olarak siralanabilir. Tiim bu hatalara bagl olarak hastalarin zarar
gordiigii de bildirilmektedir (11).

Gelisen teknolojinin etkisiyle son yillarda biiyiik bir gii¢ haline gelen
medyanin saglik alaninda da etkisi biiyiiktiir (12). Insanlar giin
gectikce sagliklari ile ilgili daha fazla sorumluluk almakta ve dnemli
saglik ve tibbi kararlar vermeden &nce daha fazla bilgiye sahip
olmak i¢in medya kaynaklarin1 kullanmaktadir. Fox’un hazirladigi
raporda internet kullanicilarinin %80’inin saglik ile ilgili bilgileri
icin Google veya Yahoo gibi arama motorlar1 araciligiyla cevrimici
arama yapildig: bildirilmektedir (13). Kaya tarafindan yapilan bir
calismada, medyanin bireylerin dikkatini ¢ekip davranislarini
yonlendirebilmekte etkili oldugu ve okuyucularin en c¢ok saglik
haberlerinden etkilendigi bildirilmektedir (14). Toplumun saglik
algisini etkileme 6zelligine sahip olan haberlerin, toplum iizerinde
olumlu veya olumsuz etkileri olabilecegi diisiiniilmektedir. Bu
yiizden yapilan haberlerin de dogru haberler olup toplumu
yaniltmamas: da biiyiik énem arz etmektedir (15). Bu nedenle
internet haber kaynaklarimin hastalarin ve saglikli bireylerin tedavi
oncesi karar vermesinde etkili bir ara¢ oldugu diistiniilmektedir.
Ayrica Isik ve arkadaslarinin ¢alismasinda medyanin hastalarin ve
saglik calisanlarinin davranislarini degistirerek hasta giivenligini
arttirmak i¢in kullanilabilecegi bildirilmektedir (16).

Bu aragtirmanin amaci, ameliyathanelerdeki hasta giivenligi
konusunda Tiirkiye’de yayimn yapan internet haber kaynaklarmndaki
haberleri incelemektir.

Arastirmada incelenen haberlerde; yasanan olaym tarihlerinin,
olayin tiirii ve nerede yasandiginin ve olayin yasandigi hastanenin
akreditasyon durumunun belirlenebilmesi i¢in asagidaki arastirma
sorularma cevap aranacaktir;

1. Ameliyathanelerde hasta giivenligi konusunda yayinlanan
haberlerde en sik hangi olayin yasandig: bildirilmektedir?

2. Yayinlanan haberlerin yillara gére dagilimi nasildir?
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3. Yaymlanan haberlerdeki olaylar hangi tiir hastanelerde
yasanmistir ve bu hastaneler saglik bakimi konusunda herhangi bir

kurumdan akredite midir?

2. Gereg ve YOntem

Tanimlayici olarak gergeklestirilen arastirma igin Tiirkiye’de yayin
yapan ve geriye doniik arsiv taramasi yapilabilen 14 farkli internet
gazetesi belirlendi (Medimagazin, NTV, Hiirriyet, Milliyet, Aksam,
Sézcl, Haberler, Sabah, Mynet Haber, Habertlirk, Onedio Haber,
Yeni¢ag, CNN Tiirk, Dogru Haber). Haber sitelerinin her birinin
arama kutusuna anahtar kelime olarak “Ameliyathanede”
kelimesinin yaninda “tedbirsizlik”, “giivenlik”, “yanlis hasta”,
“yanlig organ”, “yangin”, “taciz” ve “yabanci cisim unutulmas1”
girilerek yapilan taramada 1972-2021 yillar1 arasinda gergeklesen
olaylardan olusan n=4814 habere ulasildi. Yurtdisinda yasanmis
(n=13) ve ameliyathanede hasta giivenligi konusunu igcermeyen
(n=4443) haberler arastirma dis1 birakildi. Geriye kalan n=358
haberin igerigi ise arastirmaya dahil edilebilecek nitelikteydi. Farkli
haber kaynaklarindan alian tekrarli haberlerin (n=160) dislanmasi
sonucunda aragtirmanin 6rneklemi n=198 olarak belirlendi. Haber
kaynaklarindan alinan veriler arastirmacilar tarafindan olusturulan
12 soruluk veri toplama formu ile 20.02.2021-26.02.2021 tarihleri
arasinda toplandi. Veriler IBM SPSS 25 programinda analiz edilerek
say1 ve ylizdeler halinde verildi.

2.1. Arastirmanmn Etik Yonu

Arastirma verileri herkes tarafindan ulagilabilir haberlerden alindig1
icin agik kaynak niteligi tagimaktadir. Bu nedenle etik kurul izni
veya kurum izni alinmaya ihtiya¢ duyulmadi.

2.2. Aragtirmanin Smirhliklar

Arastirmanin veri kaynagi cesitli haber web siteleri oldugu igin bu
kaynaklardan alinan bilgilerin giivenilirligi teyit edilememektedir.
Yasanan her olay basina yansimamis olabilir bu nedenle
aragtirmanin 6rneklem sayisi belirlenen tarih araliklarinda yasanan
olay sayisi esit olmayabilir. Ayrica haberlerde belirtilen olaylar
carpitilmis veya manipiile edilmis olabilir. Belirtilen bu durumlar

aragtirmanin sinirliligini olusturmaktadir.

3. Bulgular

Bu bolimde ameliyathanede hasta giivenligi konusunda 1972-2021
yillar1 arasinda yayinlanmis haberlerdeki olaylarmn, bu olaylarin
yasandig1 hastanelerin ve olay1 yasayan kisilerin 6zellikleri ile ilgili
bulgular say1 ve yiizdeler halinde sunuldu.

Olayin yasandigi yila ait bulgular Sekil 1°deki grafikte sunuldu.
Grafikte 2002 yil1 itibariyle ameliyathanede hasta giivenligini konu

alan haberlerin sayisinin artmaya basladigi, dzellikle 2008 yili ve

sonrasinda haber sayilarinda ciddi artis yasandigi ve en fazla haberin

2015 yilinda yayinlandig: belirlendi.
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Sekil 1. Ameliyathanede hasta giivenligi konulu haberlerin olaym
yasandigi yillara gore dagilimi

Tablo 1. Hasta giivenligi sorununun yasandig1 hastane ve hastalar

ile ilgili dzellikler

Olayin yasandig1 hastane tiirii n %
Ozel hastane 68 34,3
Devlet hastanesi 48 24,2
Egitim ve arastirma hastanesi 35 17,8
Universite hastanesi 20 10,1
Bilgi bulunamadi 27 13,6
Olayin yasandig1 hastanenin akreditasyonu

Akredite degil 64 32,3
Akredite 36 18,2
Bilgi bulunamad: 98 49,5
Olayin yasandigi cerrahi bilim dah

Genel cerrahi anabilim dali 53 26,8
Kadin hastaliklart anabilim dali 35 17,7
Beyin ve sinir cerrahisi anabilim dali 22 11,1
Goz hastaliklart anabilim dali 13 6,5
Cocuk cerrahisi anabilim dali 11 5,6
Kalp ve damar cerrahisi anabilim dalt 6 3,0
Gogiis cerrahisi anabilim dali 2 1,0
Bilgi bulunamad: 56 28,3
Olay1 yasayan hastanin yas1

0-18 yas 3 15
19-37 yas 30 15,2
38- 56 yas 117 59,1
57-75 yas 6 3,0
76 yas ve lzeri 3 15
Bilgi bulunamadi 39 19,7
Toplam 198 100,0

Tablo 1°de ameliyathanede hasta giivenligi konusunu iceren
olaylardaki hastaneler ve olay1 yasayan hastalarin tanitici 6zellikleri
sunuldu. Yayimlanan haberlerde hasta giivenligi konusundaki
olaylarin daha ¢ok 6zel hastaneler (%34,3) ve devlet hastanelerinde
(%24,2) yasandigi, bu hastanelerin %18,2’sinde akreditasyon

bulundugu, %32,3’iinde bulunmadig1 belirlendi. Haberlerin

Yilmaz, Y, Kandemir, B, Gokce, S, Ergul, T, Dagci, M. Artuklu 1J Health Sci. 2022;2(3):36-41. doi: https://doi.org/10.58252/artukluder.1169386
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%49,5’inde ise hastanelerin akreditasyonunu gosterir bilgiye
ulagilamadi. Incelenen haberlerde ameliyathanede hasta giivenligini
konu alan olaylarin en fazla genel cerrahi ve kadin hastaliklar1 ve
dogum anabilim dallarini ilgilendiren ameliyatlarda yasandig: ve bu
olaylarda zarar goren hastalarin %59,1’inin 38-56 yas araliginda

oldugu belirlendi.

Tablo 2. Hasta guvenligi sorunu 6zellikleri

Hasta giivenligi sorunu tiirii n %
Yabanci cisim unutulmasi 57 288
Hatali cerrahi invaziv girisimler 36 18,2
Hasta giivenligi ile ilgili etik sorunlar 24 121
Hastada yanik olusmasi 13 6,6
Hatal1 anestezi uygulamalar1 13 6,6
Yanlis taraf cerrahisi 10 51
Hatali cerrahi asepsi uygulamalari 5 2,5
Yanlis hasta ameliyat: 5 2,5
Yanlis organ ameliyati 4 2,0
Hastanin fiziksel tacize ugramasi 4 2,0
Yangin 4 2,0
Hastanin diismesi 3 15
Hastanin rizasi alinmadan cerrahi girisim 3 15
uygulanmasi

Bilgi bulunamadi 17 8,6
Hasta giivenligi sorununun yasandigi

ameliyat dénemi

Ameliyat sirasi 155 783
Ameliyat dncesi 31 156
Ameliyat sonrasi 12 6,1
Hastada unutulan yabanci cisim

Gazli bez 25 127
Makas 7 35
igne 3 15
Bisturi 3 15
Ekartor 2 1,0
Kilavuz tel 2 1,0
Havlu 1 0,5
Unutulan yabanci cismin ismi belirtilmemis 14 7,1
Yabanci cisim unutulmadi 141 71,2
Cerrahi giivenlik sorunu nedeniyle yasanan

olaydan hastanin etkilenme durumu

Yaralanma 65 32,8
Olum 44 22,2
Sakatlik 25 127
Organ kayb1 24 121
Bitkisel hayat 3 15
Bilgi bulunamadi 37 18,7
Toplam 198 100,0

Haberlerde ameliyathanede yasandigi bildirilen hasta giivenligi
sorunlarina ait 6zellikler Tablo 2°de sunuldu. Bu haberlerde hasta
giivenligi sorunlarmimn %78,3’linlin ameliyat sirasinda yasandigi

belirlendi. Yasanan sorunlar siniflandirildiginda cerrahi sirasinda

hastanin i¢inde yabanci cisim unutulmasinin en fazla yaganan hasta
giivenligi sorunu oldugu, hastanin i¢inde yabanci cisim olarak en
fazla gazli bez unutuldugu belirlendi. Ameliyathanelerde cerrahi
giivenlik sorunlarmi konu alan haberlerde olaylarin %32,8’inin

yaralanma, %22,2’sinin ise hastanin 6liimii ile sonlandig1 belirlendi.

4. Tartisma

Arastirmada 14 farkli internet gazetesinde ameliyathanede hasta
giivenligini konu alan haberler incelendi ancak arastirmanin
sinirliliklarinda da belirtildigi tlizere bu arasgtirmada 198 haberin
bulunmasi, 1972-2021 tarihleri arasinda ameliyathanelerde hasta
giivenligine iliskin yalmizca 198 olaymnin yasandigi anlamina
gelmemektedir. Yapilan literatiir taramasinda Tiirkiye’de hasta
giivenligi konusunda hazirlanmis giincel bir istatistik raporunun
mevcut olmadig goriilmektedir. Top ve ark. (2008) ¢alismasinda
1982-2001 yillar1 arasinda Istanbul Tabip Odasi’na hekim hatalar1
ile ilgili 1525 sikayet bagvurusu yapildig1 bildirmektedir (17). Bu
aragtirmada Ornekleme alinan haberlerin tarih araliginin 49 yil
oldugu disiiniilirse 19 yilda yapilan 1525 sikayetten ¢ok daha
fazlasinin olmasi beklenirdi. Bu nedenle ameliyathanede hasta
giivenligi ile ilgili glinliik hayatta yasanan olay sayisinin basina
yanstyan olay sayisina esit olmadig: diigiintlmektedir.

Mesutoglu (2020) ve Unal (2020) insanlarn haber okuma
aliskanliginin degistigini ve giincel bilgiye ulagmak i¢in yeni iletigim
araglarinin daha fazla kullanildigin1 bildirmektedir (18,19).
Insanlarin  bilgiye ulasmada yeni yontemlere ilgi gdstermesi
geleneksel basin ve yayin araglari ile habere ilgiyi azaltmaktadir
(20). Insanlar gazete ve dergilerden metin okumak yerine haberin
videosunu izlemek, sesli makalesini dinlemek, haberlerle ilgili
hareketli gorselleri takip etmek gibi gesitli interaktif igerikler ile
interneti kullanarak haber 6grenme yolunu tercih etmektedirler (21).
Bu nedenle arastirmada basili haber kaynaklari yerine internet
haberleri incelendi.

DSO’niin 2008 yilinda giivenli cerrahiyi saglama hedefleri
dogrultusunda Gtiivenli Cerrahi Kontrol Listesi’ni (GCKL)
yaymnlamasmm ardindan Tirkiye’de de GCKL 2009 yilinda
kullanilmaya baslanmistir (22). Sunulan arastirmada incelenen
haberlerin 2008 yilindan itibaren artmaya baslamasi, giivenli cerrahi
konusunda medya ve toplum algisinin DSO ve Saglik Bakanligi’nin
kamuoyunda yapmis oldugu farkindalik c¢alismalar ile iliskili
oldugu diistiniilmektedir (Sekil 1). Ayrica iletisim araclarinin giin
gectikee gelismesi ve insanlarin  malpraktis nedeniyle olusan
zararlarda hukuki haklarini koruma egiliminin artmasi da buna katki
saglamaktadir (23). Saglik Bakanligi’nin Saglik Istatistikleri Y1llig1

2020 raporu verilerine gore Tiirkiye’de yapilan ameliyat sayilarinin
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2020 y1l1 haricinde siirekli bir artis egiliminde oldugu goriilmektedir
(24). 2020 yilinda ise Covid-19 salgini nedeniyle elektif
ameliyatlarin ertelendigi bilinmektedir (25). Sunulan ¢alismada son
iki yilda haber sayisinin azalmasinin Covid-19 salgini nedeniyle
ertelenen veya iptal olan elektif ameliyatlar ile iliskili oldugu
diistiniilmektedir (Sekil 1).

Saglik Istatistikleri Y1lhig1 raporunda Tiirkiye’de 2020 yilindaki
toplam ameliyathane ve yapilan ameliyat sayist belirtilmektedir. Bu
raporda Tiirkiye’de en fazla ameliyatin devlet hastanelerinde ve 6zel
hastanelerde yapildigi goriilmektedir. Ameliyat/ameliyathane
sayilarinda ise Ozel hastanelerin ameliyathane basina ameliyat
oranlarinin devlet hastanelerine gore yiiksek oldugu goriilmektedir
(24). Sunulan arasgtirmada, ameliyathanelerdeki hasta giivenligi
sorunlarinin 6zel hastanelerde daha fazla oldugu goriilmektedir.
Arastirmanin 6rneklemini olusturan kaynaklarin sinirliligi nedeniyle
giivenli cerrahi uygulamalar1 ve arastirmada incelenen hastane
tiirleri arasinda iliski arayici karsilagtirma yapilamamaktadir. Ancak
giivenli cerrahi konusunda yapilan hatalarin bildirildigi haberlerde
saglik kuruluglarinda 6zel hastaneler (%34,3) ve {iniversite
hastaneleri (%10,1) arasindaki yiizdesel farkliliklar oldukc¢a fazladir
(Tablo 1). Bu durumu etkileyebilecek en o6nemli faktorlerden
birisinin hasta bakim kalitesi ve bunun standardini saglayan hastane
akreditasyonlar1 oldugu disiiniilmektedir. Melo’nun (2016)
calismasma gore akreditasyon ozellikle saglik kalitesi ve hasta
giivenliginin iyilestirilmesi icin tercih edilen yéntemlerden biridir
(26). Bu durum saglik ¢alisanlarinin bakim ve tedavi kiiltiiriinii de
etkilemektedir. Lee (2016) tarafindan Giiney Kore’de hastane
akreditasyonu sonrast hasta giivenligi kdiltiiri ve ilag hatasi
raporlama davranigini belirlemeye yonelik yapilan ¢aligmada
hemsirelerin hasta giivenligi algilarinin akreditasyondan sonra
o6nemli 6l¢lide iyilesmis oldugu bildirilmektedir (27). Park ve ark.
(2017) yaptiklart ¢aligmada, akreditasyonun hasta giivenligi ve
saglik hizmeti kalitesi tiizerinde olumlu bir etkisi oldugunu
bildirmektedir (28).

Saglik Hizmetleri Genel Miidiirliigi’niin yaymladigi Giivenlik
Raporlama Sistemi (GRS) 2017 istatistiklerine gore kliniklerde en
stk rapor edilen hatanin ameliyat bolgesinin isaretlenmemesi oldugu
bildirilmektedir (29). Bu durumun hatali invaziv cerrahi girisimlerin
yasanmasina ve hatali taraf cerrahisi yapilmasina neden olabilecegi
diistiniilmektedir. Benzer olarak bu aragtirmada incelenen haberlerde
yabanci cisim unutulmasi ve hatali invaziv girisim yapilmasi, en sik
yasanan cerrahi hatalar olarak goriilmektedir. Sunulan aragtirmada
haberlerde en ¢ok bildirilen giivenlik sorununun hastada yabanci
cisim unutulmasi ve unutulan cismin gazli bez olmas: literatiir ile

benzerdir. Mehtsun ve ark. (2013) ¢aligmasinda ameliyat sirasinda

hastada yabanci cisim unutulmasi en sik yasanan hasta giivenligi
olay1 oldugu bildirilmektedir (30). Karaismailoglu ve Kdse (2020)
ameliyatin tiiriine ve kanama durumuna bagli olarak ameliyat dncesi
planlanan sayidan daha fazla gazli bez kullanilabildigini, 6zellikle
¢ok kanama oldugu durumlarda kan ile dolu gazli bezleri dokudan
ayurt etmenin zorlasarak hastanin igerisinde kaybolma ihtimalinin
arttigin1  bildirmektedir (31). Cakmak ve arkadaslarmm (2017)
yaptig1 ¢alismada tibbi hatalarin en fazla kadin hastaliklar1 ve dogum
ile genel cerrahi alanlarinda oldugu bildirilmektedir (32). Sunulan
caligmada da genel cerrahi ile kadin hastaliklari cerrahisinde daha
fazla hata yapildig1 belirlenmistir. Bu iki cerrahi bilim dallarindaki
riskin abdominal bolge gibi genis ve derin bir alanda yapilmasi

nedeniyle arttig1 diisliniilmektedir.

5. Sonug ve Oneriler

Covid-19 nedeniyle son yillarda azalma goriilse de ameliyathanede
hasta giivenligi ile ilgili yasanan sorunlarm ve bu konuda yayimnlanan
haber sayisinin artis egiliminde oldugu goriilmektedir. Cogunlukla
6zel hastanelerde yasandigi bildirilen haberlerde yabanci cisim
unutulmast ile ilgili vakalar dikkat ¢ekmektedir. Haber
iceriklerinden elde edilen verilerin her ne kadar bilimsel gercekligi
tam olarak yansitmas: beklenmese de ameliyathanede hasta
giivenligi konusunda dikkate deger bir kanit niteligindedir.

Saglik profesyonellerinin giivenli cerrahi kontrol listesinde kendileri
icin Onerilen uygulamalar eksiksiz yapmalart cerrahi giivenligi
saglayacak, dolayisiyla bu konuda medyada c¢ikan haberler de

azalacaktir.

Cikar Catismasi: Bu ¢alismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onay1: Bu caligma igin etik kurul onayina gerek yoktur.

Yazarhk Katkisi:

YY: Literatiir taramasi, veri toplama ve son kontroller

BK: Literatiir taramast, veri toplama ve son kontroller

SG: Literatiir taramasi, veri toplama ve son kontroller

TE: Literatiir taramast, veri toplama ve son kontroller

MD: Aragtirmanin tasarimi, veri analizi, makalenin yazimi ve son

kontroller
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1. Introduction

ABSTRACT

Objective: This study aims to determine the frequency of adult patients presenting to the emergency
department with skin lesions, and the main diagnoses made in the ED. We aimed to investigate the reasons
of patients choose the emergency department rather than dermatology outpatient clinics in non-emergency
situations.

Material and Method: This is a prospective study conducted on patients with dermatological conditions
diagnosed in the emergency department of a tertiary hospital during a 6-month period. Basic
epidemiological and clinical characteristics, and whether the situation is a "real emergency" from the
perspectives of the patients and clinicians were recorded.

Results: A total of 262 patients were included. The three most common diagnoses in the ED were acute
urticaria (41.6%), maculopapular drug eruptions (17.2%) and pruritus (7.6%). Dermatology consultation
was requested for 26 (9.9%) of all patients. When evaluating the necessity of emergency ED examination
from the point of view of the patient and the physician, and asked whether the situation was emergent,
74.0% of 262 patients reported that their condition was emergent, but the physicians evaluated only 40.0%
of patients has a truly emergent situation. The most important factor in the choice of ED in non-emergent
patients was the lack of medical insurance (20.6%).

Conclusion: Patients who presented to the ED with dermatological complaints were not always "true
emergencies" and several factors may play a role preference of patients’ for the ED instead of the outpatient
dermatology clinic. The most common cause was medical insurance problems according to our results.

OZET

Amag: Bu calismada, acil servise deri lezyonlari ile gelen eriskin hastalarin bagvuru sikliklar1 ve acil serviste
konulan ana tanilarm belirlenmesi amaglanmistir. Acil olmayan durumlarda hastalarin dermatoloji
poliklinigi yerine acil servisi tercih etme nedenlerini arastirmay1 amagladik.

Gerec ve Yontem: : Bu ¢alisma, tgiincii basamak bir hastanenin acil servisinde prospektif olarak yapildi.
Alt1 aylik bir siire i¢inde dermatolojik sikayetleri olan hastalar ¢alismaya alindi. Temel epidemiyolojik ve
klinik veriler ile hastalarin ve klinisyenlerin bakis agisindan durumun "gercek bir acil durum" olup olmadigi
kaydedilmistir.

Bulgular: Calismaya 262 hasta dahil edildi. Acil serviste en sik goriilen ti¢ tami akut iirtiker (%41.6),
makiilopapiiler ilag dokiintiileri (%17.2) ve kasint1 (%7.6) idi. Tiim hastalarin 26'sma (%9,9) dermatoloji
konsiiltasyonu istendi. Acil servis muayenesinin hasta ve hekim agisindan gerekliligi degerlendirildiginde
ve durumun gergekten acil olup olmadigr soruldugunda 262 hastanin %74.0' durumunun acil oldugunu
bildirdi, ancak hekimler sadece %40.0 hastanin acil miidahale ihtiyaci oldugunu degerlendirdi. Acil olmayan
hastalarda acil servis se¢iminde en 6nemli faktor saglik glivencesinin olmamasidir (%20,6).

Sonug: Acil servise dermatolojik sikayetlerle basvuran hastalar her zaman "gercek acil durumlar" degildir
ve hastalarin dermatoloji poliklinigi yerine acil servis tercihinde c¢esitli faktorler rol oynayabilir.
Calismamizin sonucuna gore en sik acil servise bagvuru nedeni saglik sigortas: sorunlariydi.

treatment (1). While most dermatological diseases rarely cause life-

An emergency medical condition is generally defined as any threatening emergencies and are benign in the course, some may

condition that requires immediate medical or surgical evaluation and have high morbidity and require admission (2). Dermatological
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problems encountered in the emergency departments (ED) are
increasing and it is unknown to what extent the skin lesions are
emergent enough to be treated in the ED (3).

A dermatological condition is often urgent for the patient, even if it
is not emergent in the medical definition. As a matter of fact, the
definition of dermatological emergency has the feature of being able
to vary not only according to medical criteria, but also according to
the individual, social, and/or economic situation of the patients, and
also according to existing health insurance organizations (2,3).

Our study aims to determine the frequency of adult patients
presenting to the ED with skin lesions, to investigate the final
diagnoses they frequently receive, and the reasons for preferring the
ED rather than the dermatology outpatient clinic in non-emergency

situations.

2. Materials and Methods

This study was conducted prospectively in patients with
dermatological complaints who presented to the city center’s ED of
a tertiary training and research hospital for a 6-month period. All
patients with dermatological symptoms who presented to the ED and
accepted the study were recorded consecutively. The demographic
characteristics of the patients, number of presentations with the same
or similar complaints, treatments used, and the reasons for the
patient's preference for the ED instead of the dermatology outpatient
clinic were recorded. The identification of the lesions and the
presence of systemic and/or septicemic findings accompanying the
lesions were recorded. The tests requested for the diagnosis, whether
a consultation was requested in the ED, the preliminary diagnosis
and the result of the consultation, whether the patient has been
referred to the dermatology outpatient clinic after the ED treatment
for follow-up, and if so, the post-control diagnosis were recorded on
the standard study forms. During the study period, a total of 77.040
patients were admitted to our ED and a total of 262 patients who had
dermatological complaints were included in the study, excluding 17
patients who refused to participate in the study.

Data were evaluated with SPSS for Windows version 18.0 (Chicago,
IL, USA) program. Descriptive statistics were used, given as

numbers and percentages (%).

3. Results

A total of 262 patients with dermatological complaints in the ED
were included in the study. The mean age of the patients was
39.45+14.28 and the majority of them were female (n=151, 57.6 %).
In total, 59.2% (n=155) of the patients had dermatological

complaints for the first time. When the accompanying comorbid

diseases of the patients were examined, 24% (n=63) were found to
have at least one comorbidity. The most common three
comorbidities were diabetes mellitus, chronic venous insufficiency,
and chronic renal failure. The ratio of patients who were using
regular medication was approximately ¥ (25.2%). Dermatology
consultation was requested for 26 patients (9.9%) and 6 of them
were admitted to the dermatology service. Of the 6 patients admitted
to the dermatology clinic, 3 of them were diagnosed with cellulitis-
erysipelas, and the remaining 3 were diagnosed with acute urticaria
and angioedema. A total of 256 patients (97.7%) were discharged
from the ED. No prescription was given to 58.8% of the discharged
patients. Of the prescribed patients, 33.2% were given systemic
treatment, and 5.3% both topical and systemic treatment. The
demographics and characteristics of the patients were represented in
Table 1.

Table 1. Demographics and characteristics of the patients

Variable n %
Number of patients 262 100
Female 151 57.6
First admission 155 59.2
Comorbidity 63 240
Dermatology consultation 26 9.9
Prognosis, discharge 256 97.7
Prescription, systemic or topical 108 41.2

Table 2. Frequency of local dermatological diseases

Variable n %
Acute Urticaria 109 416
Maculopapular Drug Eruption 45 172
Pruritus 20 7.6
Contact Dermatitis 11 4.2
Cellulite/Erysipelas 10 3.8
Angioedema 7 2.7
Angioedema+Urticaria 7 2.7
Pityriasis Rosea 6 2.3
Furuncle 5 19
Herpes Zoster 3 11
Insect Bite 2 0.8
Tinea Pedis 2 0.8
Other 10 3.8
Total 237  90.5

The diagnoses of the patients admitted to the ED were grouped under
3 main categories: local dermatological disease (90.5%), systemic

dermatological disease (3.8%), and other diseases that may cause
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rash (5.7%). Acute urticaria (41.6%) was the most frequently
diagnosed disease among local dermatological diseases (Table 2).

Patients and emergency medicine physicians who evaluated the
patients were asked separately whether the complaints of the patients
were emergency. While 74.0% of patients reported that their
condition was urgent, emergency medicine physicians evaluated

only 40.0% of patients as truly urgent (Table 3).

Table 3. Evaluation of whether the patient admission to ED is
"truly" emergent from the perspectives of the patients and
physicians

Patient opinion

Not Emergent Total
emergent
Not 68 (26%) | 89 (34%) 157 (60%)
Doctor | emergent
opinion | Emergency 0 105 (40%) 105 (40%)
Total 68 (26%) | 194 (74%) 262

Percentages (%) were calculated based on the total number of patients

When the reasons for preferring the ED of 68 patients who were
considered to be non-emergent by both themselves and their
physicians, it was revealed that 20.6% of them did not have health
insurance. Other reasons were ignorance of the ED process, busy
dermatology outpatient clinics, exacerbation of chronic lesions (like
itching, or pain), limitation in daily activities, and fear of chronic

infectious disease and death.

4. Discussion

There is a wide range of dermatological emergencies, from benign
diseases such as urticaria to life-threatening diseases such as
necrotizing fasciitis. In a study conducted in Canada, it was reported
that 15-20% of admissions to family medicine and EDs include
dermatological problems (4). In another study, skin diseases
constituted 0.9% of all ED admissions (5,6). The exact definition of
a dermatological emergency is still unclear for both physicians and
patients (6). There is a widespread belief among physicians that
outpatient clinic studies are sufficient in the diagnosis and treatment
of most dermatological diseases and they are not life-threatening (7).
Among the reasons for patients, the desire to be examined urgently
in all lesions that develop due to the fact that the skin is a visual
organ may increase the inappropriate use of EDs. When it comes to
dermatological emergencies, regional and cultural differences affect
the habits of applying to health institutions (2).

The mean age of all patients included in the study was 39.45+14.28
years and 57.6% were female. Lowell et al (8) and Chan et al (9)

reported similar age and sex characteristics in their studies. Women
seem to tend to seek medical care more frequently for
dermatological problems in EDs in our study similar to the literature
(5). Erdogan et al (10) reported that patients with dermatological
complaints for the first time were admitted to the EDs more often.
Similarly, the rate of first-time admission was higher (59.2%) in our
study.

Differential diagnosis and determination of lesions in
dermatological diseases may be difficult in ED conditions. There are
many different data on this subject in the literature. Legoupil et al
(11) reported that the most common dermatological lesions were
cutaneous infections and urticarial were the least common lesion in
their patients. Murr et al (12) on the other hand reported that
infectious lesions, eczema, undifferentiated rash, and urticaria were
the most common lesions respectively. Penso et al (13), Son et al
(14), and Grillo et al (15) also reported similar results. In our study,
the local dermatological disease group (90.5%) was the most
frequently diagnosed group, and urticaria (41.6%) was the most
common disease. We consider that this may be due to the different
approaches in the grouping and management of dermatological
diseases in studies. In addition, the rates of endemic diseases
according to the regions where the studies were carried out, the
variability of environmental factors, and cultural differences are
effective. Finally, the inclusion of family medicine and dermatology
clinics other than EDs in some of the studies plays a role in the
emergence of differences.

The discharge of the patients was found to be 97.7% which was
relatively high. In addition, there was no mortality in our study.
Similarly, the rates of dermatological diseases with hospitalization
indication and/or mortal course were given as low in the literature.
In a 6-month study by Chan et al, 74% of 1733 patients did not
require intervention in the ED and 85.3% of them were discharged
9).

In only one-third of the cases in the study of Penso et al (13), and
21% of cases in the study of Gupta et al (16), physicians thought that
the admissions were real emergencies. This rate was found to be
40% in our study. A total of 194 patients (74%) in our study
considered that their disease was a “real" emergency. This
difference between physicians and patients in terms of thoughts
about the emergency of the admission may be due to the insufficient
level of knowledge of the patients about skin diseases, anxiety, and
panic factors caused by the disease which appears suddenly and
visually warns the patient or distressing symptoms such as severe
itching. Interestingly, 68 of our patients agreed with the physician

that their admission was not a real emergency. When asked why they
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preferred the ED for their complaints even though they considered
it was not an emergent situation, the most common reason was not
having any health insurance. In our country, patients have to pay a
certain contribution fee for outpatient clinic admissions, while ED
admissions are completely free (17). This may be one of the reasons
why relatively fewer emergent admissions such as dermatological

complaints are made through the EDs.

5. Conclusion

Dermatological complaints constituted a small portion of ED
admissions, and the majority of this patient group was discharged.
The patients were generally middle-aged and mostly women. The
most common diagnoses were acute urticaria, maculopapular drug
eruptions, and pruritus. Emergency physicians did not consider a
significant proportion of the patients as true emergencies.

One of the important reasons for choosing the ED for non-
emergency patients seemed to be that they did not have any health

insurance to admit to the dermatology outpatient clinic.
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ABSTRACT

Introduction and Aim: Airway management is a condition that requires rapid intervention in patients with
maxillofacial trauma due to impaired anatomy and edema secondary to trauma. In the evaluation and
management of the trauma patient, airway safety should be ensured and the cervical spine should be
stabilized. In this article; It was aimed to discuss the anesthesia management applied in two cases with
maxillofacial trauma as a result of gun shot injury, in the light of the literature.

Materials and Methods: In this study, records of two patients in the hospital information system and anesthesia
records were examined. Perioperative characteristics, indications for surgery, anesthesia technique and
complications of the patients were recorded.

Results and Conclusion: Patients with maxillofacial trauma; Airway edema, which can develop in a short time
due to damage to facial bones and soft tissues, damaged tissue such as blood, clot, foreign body, broken bone
fragments, or because of the risk of aspiration due to the main material causing trauma can close the airway, it
is a special patient group that needs to be guaranteed the airway quickly. In our article, we aimed to discuss
the airway management in two cases with maxillofacial trauma as a result of gun shot injury.

OZET

Giris ve Amag: Maksillofasiyal travmali hastalarda bozulan anatomi ve travmaya sekonder gelisen ddem
nedeniyle hava yolu yonetimi hizla miidahale edilmesi gereken bir durumdur. Travma hastasinin
degerlendirilmesinde ve yonetilmesinde oOncelikle, hava yolu giivenligi saglanmali ve servikal omurga
stabilize edilmelidir. Bu yazida; atesli silah yaralanmasi sonucu maksillofasiyal travma gelisen iki olguda
uygulanan anestezi yonetiminin literatiir esliginde tartisilmasi amaglandi.

Gereg ve Yontem: Bu c¢aligmada iki hastanin hastane bilgi sistemindeki kayitlari ve anestezi kayitlari
incelendi. Hastalarm perioperatif 6zellikleri, cerrahi endikasyonu, anestezi teknigi ve komplikasyonlar
kaydedildi.

Bulgular ve Sonug: Maksillofasiyal travmali hastalar; yiiz kemikleri ve yumusak dokulardaki hasarlanmaya
bagl olarak kisa siirede gelisebilen hava yolu 6demi, kan, pihti, yabanci cisim, kirtk kemik fragmanlar1 gibi
hasarli doku veya travmaya neden olan ana materyalin hava yolunu kapatabilmesinden kaynakli aspirasyon
riski nedeniyle hizla hava yolunun garantiye alimmasi gereken ozellikli hasta grubudur. Yazimizda atesli silah
yaralanmasi sonucu maksillofasiyal travma gelisen iki olgudaki hava yolu yonetimini tartismay1 amagladik.

*lgili ¢aligma, 3-6 Kasim 2022 tarihlerinde yapilan Tiirk Anesteziyoloji ve Reanimasyon Demnegi 56. Ulusal Kongresi'nde sozli bildiri olarak sunulmustur.

1. Giris

bagli olarak kisa siirede gelisebilen hava yolu 6demi, kan, pihti,

Maksillofasiyal travma hastasinin havayolu yonetimi anatomik ve
fizyolojik birgok zorluk igerir (1). Hastanin degerlendirilmesinde
ve yonetilmesinde oOncelikle, hava yolu giivenligi ve servikal
omurga stabilizasyonu saglanmalidir. Maksillofasiyal travmali

hastalar; ylz kemikleri ve yumusak dokulardaki hasarlanmaya

yabanct cisim, kirik kemik fragmanlari gibi hasarli doku veya
travmaya neden olan ana materyalin hava yolunu kapatabilmesi
nedeniyle hizla hava yolunun giivene alinmas: gereken hasta
grubudur (2,3). Multidisipliner yaklagim gerektiren bu hasta
grubunda anestezi yonetimi; zor maske ventilasyonu, zor
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entiibasyon ve eslik eden dolasim problemleri nedeniyle
ozelliklidir. Maksillofasiyal travmali hastalarin hava yolu yonetimi
deneyimli anestezistlerle bile mortal seyredebilir (4).

Bu caligmada; atesli silah yaralanmasi sonucu maksillofasiyal
travma gelisen iki olguda uygulanan anestezi yonetiminin literatiir

esliginde tartisilmasi amaglandi.

2. Olgu Sunumlari

2.1. Olgu Sunumu 1

Yirmi ii¢ yasinda, 70 kg erkek hasta atesli silah yaralanmasina
bagli maksillofasiyal travma nedeniyle rekonstriiksiyon amagl acil
olarak ameliyathaneye alindi. Genel durum orta, biling agik,
koopere-oryante, Glasgow Koma Skoru (GKS) 15 olarak
degerlendirilen hastanin oksijen saturasyonu 6 L dk-1 oksijen
insuflasyonu ile % 92, kan basmci 100/60 mmHg, kalp hizi: 110
dk-1olarak

maksillofasiyal defekte bagli yumusak dokularin hava yolunu

Olgtildii.  Hasta  ameliyathaneye  geldiginde
kapatmamasi1 ve dokulardan gelen kani aspire etmemesi amaciyla
yiizlistii pozisyondaydi. Hastanin pozisyonu bozulmadan lokal
anestezi esliginde yumusak dokulara cerrahi ekip tarafindan
yaklastirma siituru atildi. Agiz i¢i yabanct cisim, kan ve pihtilar
temizlendi. Hastaya acil trakeotomi gerekebileceginden kulak
burun bogaz cerrahi ekibi ¢agirildi.  Cerrahi havayolu
saglanmasinin  giivenli olamayacagi Ongoriildiigiinden primer
olarak tercih edilmedi. Odada zor hava yolu yonetimi igin
videolaringoskop, uygun boylarda entlibasyon tipleri ve stileleri,
supraglottik hava yolu ekipmanlari, zor entiibasyon bleydleri
(miller/macintosh/maccoy)  hazir  bulunduruldu.  Entiibasyon
basarisizligi olasiligina karsi sugammadeks hazir bulunduruldu.
Tok kabul edilen hastaya servikal patolojinin olmadigi teyit
edilerek pozisyonu bozulmadan, uyanik halde 8-10 derin inspiryum
yaptirildi ve hasta bas1 45° yiikseltildi.10 mg metoklopramid ve 40
mg  pantoprazol  uygulandi.  Hastaya acil  trakeotomi
gerekebileceginden boyun bolgesi antisepsisi saglandiktan sonra
lokal anestezi uygulandi. 2 mg midazolam, 150 mg ketamin ve 1,2
mg kg-1 rokiironyum ile hizli seri indiiksiyon yapilip sellick
manevrast esliginde 7.0 nolu spiralli endotrakeal tupe sekil
verilerek entiibasyon uygulandi. Sonrasinda hastaya kulak burun ve
bogaz cerrahi ekibi tarafindan elektif trakeotomi ag¢ildi. Plastik ve
rekonstriktif cerrahi ekibince debride dokular ve yabanci cisimler
temizlenerek cerrahi onarim saglandi. Trakeotomili olan hasta
ameliyat islemi bittikten sonra uyandirildi ve oksijen destegiyle
yogun bakim {nitesine transfer edildi. Perioperatif donemde

anestezi agisindan herhangi bir komplikasyon yasanmadi.

a . b

Sekil 1. Hastanin lateral (a) ve anterior (b) gorunimi

2.2. Olgu Sunumu 2

On sekiz yasinda, 50 kg agirliginda erkek hasta atesli silah
yaralanmasina bagli maksillofasiyal yaralanma nedeniyle hava yolu
giivenliginin saglanmasi ve onarim amagli acil olarak ameliyata
alind.

Genel durum orta, biling acik, koopere —oryante, GKS 15, oksijen
saturasyonu % 98, kan basinct 120/80 mmHg, kalp atim hizi: 95
dk-1 olarak olgiildii. Hasta sirtiistii yatar pozisyonda aspirasyon
riskini azaltmak i¢in yatak bag1 45° olacak sekilde yiikseltildi. Hava
yolu 6demli ve zor entiibasyon 6ngoriimiiz oldugundan kulak burun
ve bogaz cerrahi ekibi hazir bulunduruldu. Hastanin agiz i¢indeki
kan, pihti ve yabanci cisimler aspire edildi. Zor entiibasyon
olasiligi nedeniyle acil trakeotomi gerekebileceginden boyun
bolgesi antisepsisi saglandi ve lokal anestezi uygulandi.
Videolaringoskop, uygun boylarda entiibasyon tlpleri ve stileleri,
supraglottik hava yolu ekipmanlari ve zor entiibasyon blaydleri
(miller/macintosh/maccoy)  hazirlandi.  Olasi  entiibasyon
basarisizligina karst sugammadeks hazir bulunduruldu. Hasta tok
kabul edildiginden 10 mg metoklopramid ve 40 mg pantoprazol
uygulandi. Olasi servikal patoloji ekarte edildikten sonra agiz
acikligi kisitli olan hastaya sellick manevrasi esliginde 2 mg
midazolam iv, 100mg ketamin ve 1,2 mg kg-1lrokuronyum
uygulandi. Hastaya hizli seri indiiksiyon uygulanarak
videolaringoskop ile entiibe edildi. Havayolu skoru Cormack-
Lehanne 1 olarak degerlendirilen hasta 7.5 numara spiralli tip ile
entiibe edildi. Sonrasinda hastaya kulak burun bogaz ekibi
tarafindan elektif trakeotomi acgilarak plastik ve rekonstriiktif
cerrahi ekibince debride dokular ve yabanci cisimler temizlenerek

cerrahi onarim saglanan hasta trakeotomili olarak uyandirildi.

Hasta oksijen destegiyle yogun bakim birimine transfer edildi.
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Hastada perioperatif donemde anestezik agidan herhangi bir

komplikasyon yasanmadi.

R4

Sekil 2. Ikinci olgunun agiz agikligi (a), hastanin entiibasyon
sonrasi ve yaralanma alani (b)

3. Tartisma

Olgularimizda oldugu gibi acil cerrahiye alinan maksillofasiyal
travmali hastalarda mortalite ve morbiditeyi belirleyen en onemli
faktor hava yolu kaynakli problemlerdir. Maksillofasiyal travmali
hastalarin hava yolu yonetimi; zor ventilasyon, zor entiibasyon ve
islem sirasinda Kkarsilasilabilecek komplikasyonlar nedeniyle
ozellikli vakalardir. Bu hastalarda siklikla hava yolu 6demi, agiz i¢i
yabanci cisim, kanama, bozulan anatomi ve eslik eden servikal
patolojiler gérulmektedir.

Maksillofasiyal travmali hasta grubunda servikal gorintileme
yoksa olast servikal travma konusunda dikkatli olunmali ve hastalar
entlibe edilirken mutlaka boyunluk kullanilmali ya da yardimci
saglik personeli destegiyle maniiel stabilizasyon uygulanarak bag
boyun hareketi minimale indirilmelidir (5). Kovacs ve Sowers
gecikmis entiibasyonun mortalite artisi ile iligkili olduguna vurgu
yapmigtir  (1). Hastalarin entiibasyonu sirasinda olusabilecek
hipoksi ve/veya hiperkapni olasi travmaya sekonder gelisen beyin
hasarin1 daha da arttirabilmektedir. Schmidt ve arkadaglarinin
yaptig1 prospektif ¢alismada zor hava yolu yonetiminde deneyimli
anestezistlerle yapilan girisimlerle diisik komplikasyon oranlari
arasinda korelasyon saptanmustir (6). Caligmamizda bu iki olgunun
hava yolu yonetimi ayni deneyimli anestezist tarafindan
gerceklestirilmigtir.

Hastalar gerek acil cerrahi kaynakli gerekse transfer siiresince
uygun aspirasyon yapilmamasi ve travmatik doku kaynakli
kan/piht1 aspirasyonlart nedeniyle tok kabul edilir (7). Hastalar
entibe edilirken olasi vertebra patolojisi ekarte edildiyse sellick

manevrast yapilmali ve aspirasyona karst Onlem alimmalidir.

Olgularimizda anestezi indiiksiyonu Oncesi hastalara iv 10 mg
metoklopramid ve 40 mg pantoprazol uygulayip entiibasyon
sirasinda sellick manevrasiyla hizli seri indiiksiyonu takiben hizli
entiibasyon uyguladik.

Siiksinilkolin daha Onceleri hizli etki baglangici ve etki siiresinin
kisa olmasi nedeniyle siklikla tercih edilen bir ajan olmustur. Fakat
g6z ve kafa igi basmci arttirdigi, malign hipertermiye neden
olabildiginden  kullanim:  sinirlandirilnugtir.  Vakalarimizda
travmaya sekonder beyin ddemi gelisebileceginden siiksinilkolin
yerine antidotu mevcut olan rokuronyumu hizli entiibasyon
dozunda uyguladik.

Maksilofasiyal travmali hastalarda entiibasyon hazirhiginda
anestezistin klinik tecriibesine bagl olarak fleksible fiberoptik
entiibasyon veya videolaringoskop bulundurulmalidir. Giincel
rehber ve yayinlarda videolaringoskopun travmatik havayolu olan
hastalarda  yiiksek oranda entlibasyon basarist sagladigi
gosterilmistir. Ayrica havayolu travmasini ve basarisiz entiibasyon
girisimi sayisini azalttigi belirtilmistir.(8,9) Direkt laringoskopiyle
uygun goriintiilleme saglanamayan hasta grubu i¢in supraglottik
hava yolu araglar1 hazirlanmalidir (10). Acil durumlarda lokal
anestezi destegiyle krikotirotomi veya trakeotomi gibi yontemler
tercih edilebilir. Yeterli siire varsa mutlaka hava yolu giivenligi
saglanirken tiim gerekli ekipmanlar ve olas1 acil cerrahi hava yolu
acilmasi gerekliligi nedeniyle kulak burun bogaz cerrahi ekibi hazir
bulunmalidir (11). ki olgumuzda da gerekli tim hazirhklar:
tamamlayip Ozellikle ilk olguda hasta pozisyonu cerrahi ekip
acisindan uygun olmayacagi ongoriildiigiinden direk laringoskopi
ile herhangi bir komplikasyon yasamadan giivenli hava yolu
saglayabildik. Ancak sonrasinda uzun mekanik ventilasyon
gereksinimi, olast maksillomandibuler fiksasyon igin tekrarlayan
cerrahi kaynakli artan hava yolu 6demi ve postoperatif donemde
yiksek hava yolu komplikasyon riski bulundugundan hastalara
elektif trakeotomi agilip hava yolu trakeotomi ile idame ettirildi
(12).

Sonu¢ olarak maksillofasiyal travmali hastalarda hava yolu
yonetimi multidisipliner bir yaklasim gerektirir. Bu hasta grubunda
deneyimli anestezi ekibi tarafindan zor hava yolu ile ilgili her tiirlii
hazirhk yapilmali, gerektiginde kalict cerrahi hava yolu
saglayabilecek deneyimli cerrahi ekibin bulundugu sartlarda isleme
baglanmalidir.  Yeterli siire varsa bas boyun bdlgesi
gorintilemesiyle ek servikal patolojiler ekarte edilmelidir.
Unutulmamas: gereken en dnemli nokta bu hasta grubunda zamanla

yarisildigi ve tekrarlayan girisimlerle uzamis entiibasyon siiresinin

basgari sansini azalttigidir.
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Cikar Catismasi: Bu calismada herhangi bir cikar gatigmasi
yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alinmamustir.

Aydmlatilmis Onam: Hastalardan ve yakinindan ameliyat
oncesinde kapsaml bilgilendirilmis anestezi onam1 ve olgu sunumu

icin onam alinmustir.

Yazarhk Katkisi:
EC: veri toplama, literatiir tarama, makale yazimi
MB: arastirmanin tasarimi, literatiir tarama

HA: siipervizyon, elestirel inceleme, son kontroller
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1. Giris

ABSTRACT

The medulla spinalis is a central nervous system formation that communicates sensory and motor information
between the brain and the peripheral nervous system. In spinal cord injuries, this communication is disrupted,
and the patient may experience loss of sensory and motor function. For the repair of the spinal cord after injury,
remyelination of axons and regrowth of tracts are required in the trauma area. Scaffolds direct the regeneration
of axons and accelerate the repair process of neurons. Collagens are frequently used in scaffolding studies due
to their natural structure that supports cell adhesion and functions. Animal and human studies show that
collagen-based neuroregen scaffolds provide significant sensory and motor gains. Such gains are promising in
spinal cord injuries, one of the major causes of morbidity and mortality worldwide. In this review, we aimed to
examine medulla spinalis injuries, their mechanism, and post-injury neuroregenerative scaffold applications.

OZET

Medulla spinalis duyu ve motor bilgilerin beyin ile cevresel sinir sistemi arasindaki iletisimini saglayan merkezi
sinir sistemine ait bir olusumdur. Spinal kord yaralanmalarinda bu iletisim bozularak hastada duyu ve/veya
motor islev kayiplar1 ortaya cikabilmektedir. Yaralanma sonrasi medulla spinalisin onarimi i¢in travma
bolgesinde aksonlarm remiyelinizasyonlar1 ve traktuslarin yeniden biiyiimesi gerekmektedir. Iskeleler
aksonlarin rejenerasyonunu yonlendirip néronlarin onarmm siirecini hizlandirmaktadir. Kolajenler, hiicre
adezyonunu ve islevlerini destekleyen dogal yapist nedeniyle iskele ¢alismalarinda siklikla kullanilmaktadir.
Yapilan hayvan ve insan ¢alismalar1 kolajen temelli nororejen iskelelerin duyusal ve motor diizeyde anlamli
kazanimlar sagladigim gostermektedir. Diinya ¢apinda 6nemli morbidite ve mortalite nedenlerinden olan spinal
kord yaralanmalarinda bu gibi kazanimlar umut vericidir. Bu derlemede medulla spinalis yaralanmalari,
mekanizmasi ve yaralanma sonrasi nororejen iskele uygulamalarini incelemeyi amagladik.

Medulla spinalis (MS), canalis vertebralis icerisinde bulunan
merkezi sinir sistemine ait bir olusumdur. Atlasin {ist kenari
hizasindan baglayarak, eriskin erkeklerde birinci ve ikinci lumbal
vertebralar arasindaki discus intervertebralise kadar uzanmaktadir.
Kadinlarda ise bu seviye ikinci lumbal vertebranin alt sinirina kadar
inebilmektedir. Sonlandigi yere “conus medullaris” adi
verilmektedir. Conus medullarisin ucundan baglayarak ikinci sakral
vertebra seviyesinde sonlanan pia mater uzantisina “filum
terminale” denir. Bu bdlgede spinal sinirler kendi seviyelerindeki
foramen intervertabralelere uzanirken sagaklt bir goriiniim

olustururlar. Bu olusuma “cauda equina” ad1 verilmektedir (1).

Medulla spinalisin g6revi duyu ve motor bilgilerin beyin ile cevresel
sinir sistemi arasindaki iletisimini saglamaktir. Horizontal kesitinde
merkezinde etrafi beyaz cevher (substantia alba) ile sarili olan gri
cevher (substantia grisea) yapist bulunmaktadir. Substantia grisea
niikleuslar1 igermektedir. H harfi seklinde olup ortasinda igerisinden
BOS gegen canalis centralis yapisi bulunmaktadir. Substantia alba
ise miyelinli lif demetlerinden olugmaktadir. Bu bolgede traktuslar
bulunur. Spinal korda dorsal ve ventral kdkler araciligiyla otuz bir
cift spinal sinir baglanmaktadir. Beyinden periferik sisteme ventral
kokler ile motor sinir sinyalleri taginirken, periferik sistemden beyne

dorsal kokler araciligtyla duyusal sinir sinyalleri iletilmektedir (2).

Aydin, M, Pekmez, H. Artuklu 1J Health Sci. 2022;2(3):50-53.  doi: https://doi.org/10.58252/artukluder.1205685



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1205685
https://orcid.org/0000-0001-6221-4424
https://orcid.org/0000-0002-4916-7675
mailto:hidir.pekmez@ozal.edu.tr

Artuklu International Journal of Health Sciences

Spinal kord yaralanmasi (SKY) onemli morbidite ve mortalite
nedenlerindendir (3). Diinya genelinde her yil 250.000 — 500.000
kisi travmatik medulla spinalis yaralanmasi ile kliniklere
basvurmaktadir (4). SKY esas olarak trafik kazalari, diismeler ve
spor yaralanmalar1 gibi travmalardan kaynaklanmaktadir. Tam veya
kismi MS yaralanmalari, kirik sonucu yer degistirmis kemik
parcalari, vertebral disk veya diger dokularin néral elamanlar:
sikistirmast ile olugsmaktadir. Merkezi ve periferik sinir sisteminin
zarar gérmesi ile motor, duyusal, otonomik ve refleks islevleri
etkilenebilir. Sonug olarak agri, duyu ve koordinasyon kaybi, felg
gibi semptomlar ortaya ¢ikabilmektedir (3).

2. Spinal Kord Yaralanmasi1 Mekanizmasi ve Onarimi

Akut SKY birincil ve ikincil yaralanma mekanizmalarini igerir. Tlk
travma traksiyon ve kompresyon kuvvetleri ile olusur. Kan
damarlari, aksonlarin miyelinleri ve noral hiicreler zarar goriir. Gri
cevherde meydana gelen mikro kanamalar birka¢ saat icerisinde
¢evre dokulara yayilir. MS, canalis vertebralis’in igini tamamen
kaplayacak sekilde siser. Sisme vendz kan basincini asarsa ikincil
iskemi olusur. Kan akisi diizenlenemediginden spinal noérojenik
soktan kaynakli sistemik hipotansiyon olusur. Olusan iskemi
durumu, bozulan néral membranlardan toksik kimyasallarin salinimi
ve elektrolit kaymalari1 komsu hiicrelere zarar verir. Bdylece ikincil
yaralanma tetiklenir (5). Tkincil hasarda, gri cevherde iskemiye bagh
gelisen hipoperfiizyon, aksiyon potansiyellerinin aksonlar boyunca
yayilmasini yavaglatarak veya tamamen bloke ederek spinal soka
neden olur.

SKY sonrasi yaralanan MS’nin onarimi i¢in travma bdlgesinde
aksonlarin remiyelinizasyonlar1 ve traktuslarin yeniden biiyiimesi
gerekmektedir. Fakat lezyon bdlgesinde akson rejenerasyonunun
yonil ve sekli yonlendirilemedigi i¢in iyilesme olduk¢a zordur. Bu
nedenle SKY’de ndronlara uygun bir ortam saglamak onarim
stirecini hizlandiracaktir (6).

Kolajen, insan viicudunda dogal olarak bulunan ve hiicre dist
matriksini taklit eden bir proteindir. Su ana kadar yirmi sekiz farkli
kolajen tiirli tanimlanmistir. Kolajen genellikle hiicre adezyonunu ve
islevini destekleyen dogal bir yiizeye sahiptir. Bu nedenle doku
onariminda yapt iskelesi olarak kullanilmaktadir. Dogal veya
sentetik malzemelerle iiretilen iskeleler SKY’de lezyon boslugunu
kapatmak ve bdlge boyunca aksonal bilyimeye rehberlik etmek igin
kullanilir (Sekil 1) (7). Derlememizin konusu olan kolajen temelli
lineer siral1 nororejen iskeleler ilk olarak Lin ve ark. tarafindan 2006

yilinda gelistirilmistir.

Nbororejen iskele uygulamasi

Sekil 1. Lezyon bolgesine lineer sirali nororejen iskele uygulamasi
(Lin ve ark.’nin ¢alismalarindan esinlenerek ¢izilmistir) (6).

3. Nororejen iskele Uretimi

Nororejen iskele ile ilgili ¢alismalarin ¢ogu iskele yapiminda Lin ve
ark.’nin yontemlerini kullanmaktadir (8-10). Bu ydnteme gore
kolajenler, sigir aponevrozundan veya tendo calcaneus’undan elde
edilmektedir. Elde edilen 0.5 mm kesitler, yardimc1 dokular ve
hiicresel Dbilesenlerinden ayristirilir. Ardindan 50 mM Tris Cl
tamponunda oziitlenen ve distile suda durulanip dondurularak
kuruyan numuneler, lineer (dogrusal) sekilde siralanarak kullanima
hazir hale gelmektedir (6). Ayrica kolajen iskelelerin

hazirlanmasinda ii¢ boyutlu yazicilar kullanan arastirmalar da

mevcuttur (11, 12).

4. Nororejen iskele implantasyonunda Ameliyat Prosediirii

Ameliyata alinan hastalara orta hat cilt insizyonunun ardindan
paravertebral kaslarin diseksiyonu ve laminektomi
uygulanmaktadir. Ardindan duratomi uygulanarak skar dokusuna
ulagilir.  Skar  dokusunun  smirlart  elektrofizyoloji ile
belirlenmektedir. Sinirlar1  belirlemek i¢in  somatosensoriyel
uyarilmis potansiyeller (SUP) ve motor uyarilmis potansiyeller
(MUP) kullanilmaktadir. Skar dokunun rostral sinirini belirlemek
icin elektromiyografi stimiilasyon elektrotlari SKY bélgesinin
rostral  tarafina, kayit elektrotlar1 ise kafa  derisine
yerlestirilmektedir. Normal SUP yamiti elektrotlarin saglikli
omurilik lizerine yerlestirildigini, yanitin olmamast ise elektrotlarin
skar doku bolgesinde oldugunu gostermektedir. Yarali dokunun
kaudal sinirini belirlerken stimiilasyon elektrotlari lezyon bolgesinin
kaudal ucuna yakin bir bolgeye, kayit elektrotlar da eksternal anal
sfinktere yerlestirilir. Benzer sekilde MUP yanit1 saptanirsa bu
durum elektrotun saglikli omurilik boélgesinde oldugunu, yanit
alinamazsa skar dokuda oldugunu gostermektedir. Daha sonra
sinirlart belirlenen nekrohemorajik dokular ameliyat mikroskopu
altinda cikarilmaktadir. Ardindan nororejen iskeleler glial skar

dokunun ¢ikarildigi bolgeye implante edilmektedir. Ayrica gerekli
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goriildigiinde subluksasyonu stabilize etmek ve iyilesmeye uygun
ortam saglamak i¢in internal fiksasyon kullanilabilmektedir (8, 9,
13, 14).

5. Nororejen Iskele Calismalar:

Inkomplet SKY’de fonksiyonel iyilesme goriilen pek gok calisma
yapilmistir (15-20). Bunlardan birinde hemiseksiyonlu siganlara
kolajen iskele uygulanmistir. Bu c¢alismada iskelenin yapisinda
bulunan kolajene blyume faktorlerinden biri olan beyin-tirevli
norotrofik  faktdr (BDNF) baglanmistir.  Arastirmalarinda
kullandiklart bu yontemin SKY’de anlamli diizeyde iyilesme
sagladigr gosterilmistir (20). Peng ve ark. 2018 yilinda
hemiseksiyonlu ratlara mezenkimal kok hiicre ile yiukli kolajen
iskele implantasyonu yapmistir. Arastirma sonuglari bu yontemin
mezenkimal hiicre gocilinii engelledigini gostermistir. Ayrica
hiicrelerin lezyon bolgesinde yogunlastig1 bildirilmistir (18).
Olusturulan hemiseksiyon modelleri diginda tam MS kesisi yasayan
kopeklerde ndrorejen iskele kullanan ¢aligmalar mevcuttur. Han ve
ark. ¢aligmalarinda kopeklerde tam MS kesisinde BDNF baglanan
nororejen iskeleler kullanmistir. Uygulama sonrasi kontrol grubunda
fonksiyonel olarak iyilesme kisa siireli ve hafif sekilde
gerceklesirken iskele grubunda 4-20 hafta sonrasinda bile
iyilesmenin devam ettigi goriilmiistiir. BDNF ve iskele uygulanan
grupta motor kazanimlar 38 haftaya kadar siirmiistiir. Ayrica bu
grupta kopeklerin kalca eklemlerinde protraksiyon hareketi
kazanilmigtir. Bir kopek ise desteksiz olarak arka ayaklari tizerinde
durabilmis ve arka uzuvlarmni hareket ettirebilmistir (21). Baska bir
calismada tam SKYli kdpeklerde iskeleye plasenta kotiledonundan
elde edilen mezenkimal kok hiicreler yiiklenmistir. Bu ¢aligmadaki
bir kdpek sekizinci haftada desteksiz olarak ayakta durabilmistir.
Ayrica deneklerin yarist on altinci haftada desteksiz durabilmis,
bazilar1 da yiirimeye baslamistir (10).

Literatiirde ndrorejen iskelelerin insanlara uygulandigi ¢alismalar da
mevcuttur. Cin’de sekiz tam kronik SKY hastasinda yaralanmadan
2-36 ay sonra mezenkimal kok hucre yukli ndrorejen iskele
uygulanmistir. Calismaya servikal ve torakal yaralanmali hastalar
katilmistir. Caligma sonunda bes hastada duyu diizeyinde genisleme
ve iki hastada digkilama hissi kazanilmistir. Ayrica hastalarm
%87,5’inde MUP’e yanit veren alanlar genislemistir. Servikal
lezyonlu {i¢ hastanin parmak eklem hareket acgikligi, hastalarin
yarisinin da gévde stabilitesi artmustir (14).

Xiao ve ark. ¢aligmalarinda on birinci torakal ve dordiincii servikal
vertebra seviyelerinde akut MS yaralanmasi olan iki hastaya
mezenkimal kok hicre ylkli nérorejen iskele implante etmistir.

Yirmi sekiz yasindaki torakal SKY hastas1 kazadan sonra on birinci

torakal seviye altindaki tiim duyularin1 ve hareketlerini kaybetmistir.
Hastaya yaralanmadan yirmi dort saat sonra iskele ameliyati
yapilmigtir. Ameliyattan sonraki ikinci ayda hastanin duyusu ikinci
lumbal vertebra seviyelerine inmistir. Dokuzuncu ayda hastanin
bagirsak ve mesanesinin, duyu ve fonksiyonlarinin ¢ogu geri
kazanilmistir. Ayrica {iclinci ayda adductor magnus kasinda
kontraksiyon goriilmiistiir. On ikinci ayda ise hasta korse kullanarak
yirimeye baglamistir. Ayni galigmadaki otuz yasindaki servikal
yaralanmali hasta, kazadan sonra lezyon seviyesi altindaki tiim duyu
ve motor fonksiyonlarini kaybetmistir. Yaralanmadan sekiz gilin
sonra implantasyon uygulanmigtir. Bu hastada duyu seviyesi
ameliyattan alt1 ay sonra sol tarafta ikinci sakral vertebra, sag tarafta
onuncu torakal vertebra seviyesine kadar inmistir. On ikinci ayda
bagirsak ve mesane duyulari kazanilmistir. Altinci ayda hasta
sandalyede otururken bacaklarini yer ¢ekimine karsi kaldirmaya
baglamistir. Ayrica ayak parmaklarini hareket ettirebilmistir (13).
Chen ve ark. ¢alismalarinda yedi torakal tam SKY hastasinda kemik
iligi mononiikleer hiicreleri yiiklii nororejen iskele uygulamustir.
Hastalarm 6 ve 36 ay sonra fonksiyonel bagimsizlik 6l¢egi ve gilinliik
yasam aktiviteleri dlgek skorlar1 artmigtir. Bir hastada ise bu artig
anlamli bulunmustur. Ayrica bes hastanin duyu skorlart artis
gostermistir (9).

Yakin zamanda gerceklestirilen genis ¢capl bir ¢aligmada, ndrorejen
iskele uygulanan on beg akut tam SKY hastasi ve elli bir kronik tam
SKY hastas1 2-5 yi1l boyunca takip edilmistir. Iskele implantasyonu
ile ilgili ciddi bir yan etki gozlenmemistir. Akut yaralanmali
hastalardan besinde duyusal alanlar genislemis, altisinda bagirsak ve
mesane duyulart geri kazanilmigtir. Baz1 hastalar desteksiz olarak
yiirimeye baglamigtir. Kronik yaralanmali hastalarda otuz hastada
refleksif digkilama hissi artmis veya yaralanma bolgesinin altinda
normalden fazla terleme goriilmistiir. Ayrica hastalarin yaklagik
yarisinin parmak aktiviteleri artmistir (8).

Spinal kord yaralanmasinda tam kesilerde iyilesme oldukga yavag ve
zordur. Yapilan hayvan ve insan caligmalar1 ndrorejen iskelelere
yiiklenen hormon ve kok hiicre gibi destekleyici maddelerin iyilesme
oranim anlamh diizeyde artirdigmi gostermektedir.  Iskelelere
BDNF veya mezenkimal kok hiicre eklendiginde fonksiyonel ve
duyusal skorlarin anlamli diizeyde arttig1 goriilmiistiir. Yardimci
madde olarak kemik iligi mononiikleer hiicre kullanildiginda ise
skorlardaki artis anlamli diizeyde olmamustir. Yaralanma bolgesinin
biiyiikliigii ve yaralanma seviyesindeki farkliliklarin calisma
sonuglarin1 etkilemis olabilecegi g6z Oniinde bulundurulmalidir.
Ayrica iskele uygulamasi sonrasi rehabilitasyon programlari, agri

kesici ajanlar, kalict hasarin 6nlenmesi igin ortez uygulamalari, hasta
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ve yakinlarinin bilgilendirilmesi de iyilesme siirecini degistirebilen

faktorlerdendir.

6. Sonug ve Oneriler

SKY’de iskele kullanim1 gerekli aksonal baglantilarin saglanmasi ve
sinir sisteminin dogru bir sekilde rejenerasyonu i¢in onemli bir
yaklagimdir. Dogal kolajenden iiretilen noérorejen iskeleler ile ilgili
cok sayida umut verici arastirma bulunmaktadir. Ozellikle tam
keside iyilesme neredeyse imkansiz oldugundan iskelelerin sagladig1
fonksiyonel kazanimlar olduk¢a 6nemlidir. Hem akut hem de uzun
vadeli takip sonuglart ndrorejen iskele implantasyonunun akut ve
kronik SKYY i¢in uygun bir tedavi olabilecegini gosterse de insanlar

lzerindeki implantasyon ¢aligmalari hala yetersiz sayidadir.

Cikar  Catismasi:  Yazarlar arasinda ¢ikar  catigmasi

bulunmamaktadir.

Finansal Destek: Bu ¢alisma i¢in maddi destek alinmamistir.

Etik Kurul Onayi: Bu caligma igin etik kurul onayimna ihtiyag
yoktur.

Yazarhk Katkisi:

MA: Derlemenin fikir ve tasarimi, makalenin yazimi, literatiir
taramasi.

HP: Derlemenin denetleme ve danismanligi, elestirel incelenmesi,

son kontrolleri.
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1. Giris

ABSTRACT

Breastfeeding; It is not only infant nutrition, but also the protection and development of both maternal and infant
health is a very important psycho-social process. Effective breastfeeding rates, defined as feeding the baby
exclusively with breast milk for the first six months, excluding the necessary mineral and vitamin supplements,
are at low rates all over the world. Some factors of the mother and/or baby affect breastfeeding positively or
negatively. Breast milk makes an important contribution to the beginning of a healthy life by affecting the whole
life of the individual. One of the most important practices that can increase the rate of breastfeeding is the
training given to mothers by midwives. Preconceptional counseling and breastfeeding preparation training
should be given to pregnant women who apply to health institutions for any reason. On the other hand, mothers
who have babies should be encouraged to continue breastfeeding by questioning baby nutrition, providing
breastfeeding counseling, observing and correcting any faulty practices. In addition, by emphasizing family
planning in these trainings, unwanted pregnancies, which are frequently encountered during breastfeeding, can
be prevented. Midwives can do in-service training by taking part in every stage of breast milk and breastfeeding
training. It may be suggested that arrangements should be made by health administrators to enable
comprehensive qualitative and quantitative studies to be carried out, including our cultural practices regarding
breast milk and breastfeeding.

OZET

Anne siitl ile beslenme; yalnizca bebek beslenmesi olmayip ayni zamanda hem anne hem de bebek sagliginin
korunmasi, gelistirilmesi, psiko-sosyal agidan da oldukg¢a 6nemli bir siiregtir. Bebegi, gerekli mineral ve vitamin
takviyeleri diginda ilk alti ay yalnizca anne siitii ile besleme olarak tanimlanan etkili emzirme diizeyleri tim
diinyada diisiik oranlardadir. Anne ve/veya bebege ait bazi etkenler emzirmeyi olumlu ya da olumsuz yonde
etkilemektedir. Anne siitii bireyin tiim yasamini etkileyerek, saglikli yasamin baslangicina 6nemli katki
saglanmaktadir. Anne siitii ile beslenme oranlarinin artmasini saglayabilecek en énemli uygulamalardan birisi
ebeler tarafindan annelere verilen egitimlerdir. Herhangi bir nedenle saglik kuruluslarina basvuran gebe aday1
kadilara, prekonsepsiyonel danismanlik ve gebelere de emzirmeye hazirlik egitimleri verilmelidir. Bebegi olan
annelerin ise bebek beslenmesi sorgulanarak, emzirme danismanhigmin yapilmasi, goézlenmesi ve hatali
uygulama varsa diizeltilerek emzirmenin devam etmesi yoniinde cesaretlendirilmelidir. Ayrica bu egitimlerde
aile planlamasina vurgu yapilarak emzirme doneminde siklikla karsilasilan istenmeyen gebelikler de
onlenebilecektir. Ebeler anne siitii ve emzirme egitimlerinin her asamasinda gérev alarak hizmet i¢i egitimler
yapabilirler. Saglik yoneticileri tarafindan anne siitii ve emzirmeye yonelik kiiltiirel uygulamalarimizi da
kapsayan genis kapsamli nitel ve nicel ¢aligmalarin yapilabilmesine olanak saglayacak diizenlemeler yapilmasi
onerilebilir.

gelismeyle  birlikte ayni zamanda saglkli yasamin da

Anne siitii ile beslenme; yalnizca bebek beslenmesi olmayip ayni
zamanda hem anne hem de bebek sagliginin korunmasi,
gelistirilmesi, psiko-sosyal agidan da olduk¢a Onemli bir siirectir.

Annenin ve bebegin yeterli ve dengeli beslenmesi, buytme-

stirdiiriilebilmesine 6nemli katki saglamaktadir (1-3). Anne sitd,
yenidoganin biiyllylip gelismesinde ihtiya¢ duyulan biitiin besin
maddelerini igeren, enerji saglayan ve kolay sindirilen fizyolojik bir

besindir (4-6). Ayn1 zamanda duyusal ve biligsel olarak yenidoganin
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gelisimini desteklerken, hastaliklara karst korumada da yardimcidir
(2). Bebegin ihtiya¢ duydugu tiim besinler yalnizca kendi annesinin
siitinde bulunmaktadir (2,6,7). Birlesmis Milletler Cocuklara
Yardim Fonu (UNICEF) ve Diinya Saglik Orgiitii (DSO) bebegin,
altinci aya kadar sadece anne siitii ile beslenmesini, sonrasinda ise
tamamlayict besinlere ek olarak anne siitii ile beslenmenin devam
ettirilmesini ve emzirmenin iki yasin sonuna kadar stirdurtilmesini
onermektedir (2,8-10).

Etkili emzirme olarak tanimlanan; bebegi, gerekli mineral ve
vitamin takviyeleri diginda ilk alt1 ay yalnizca anne siitii ile besleme
oranlart tim diinyada diisiik oranlardadir. Diinya genelinde altt
aydan kicuk bebeklerin yalnizca %40’ sadece anne siitiiyle
beslendikleri ve bu donemde bebeklerin anne siitii disinda gida
takviyesi yapilmadan beslenme oranmnin %60’in iizerinde olan
yalmzea 23 iilke bulundugu agiklanmistir (11). Ulkemizde ise bu
oran 0-6 aylik donemde %41 iken, 6-8 aylik donemde %4 olarak
bildirilmistir (12).

Anne ve/veya bebege ait bazi etkenler emzirmeyi olumlu ya da
olumsuz yonde etkilemektedir. Emzirmeyi etkileyen anneye ait
faktorler arasinda yasi, Ogrenim durumu, dogum sekli,
gebelik/dogum sayisi, ¢aligma durumu, aile yapisi, madde kullanimi,
uykusuzluk, yorgunluk, doguma hazirlik/emzirme egitimi alma
durumu, geleneksel uygulamalar, annenin emzirmeye ait tutum ve
davranislar1 ile meme problemleri sayilabilir (4,13,14). Bebege ait
etkenler ise; prematiire, diisik dogum agirligi, emme ve yutma
reflekslerinin zayif olmasi ve/veya olmamasi, konjenital metabolik
bozukluklar (galaktozemi, fenilketoniiri vb.), tavsan dudak, yarik
damak gibi emmeyi engelleyen konjenital malformasyonlar ve
serebral defektler olarak belirtilmektedir (9,15).

Yapilan ¢alismalarda, dogum seklinin, emzirmenin baglamasinda
¢ok 6onemli oldugu, vajinal dogum yapan annelerin sezaryen olanlara
gore daha kisa siirede bebeklerini emzirdikleri bildirilmistir (16).
Ulkemizde yapilan bir ¢alismada da bebegine ilk besin olarak anne
siitil verme oranlari; vajinal dogum yapan annelerde %90,5, sezaryen
olanlarda %81,9 olarak bildirilmistir. Calismada ayrica hazir mama
(vajinal dogum: %5; sezaryen dogumda: %12,2), sekerli su (vajinal
dogumda: %4-5; sezaryen dogumda: %5.9) verildigi rapor edilmistir
(17). Vajinal dogumda sezaryene gore anne ve bebek etkilesiminin
kisa siirede baslamasi, emzirmenin Dbaslatilmasinda avantaj
saglamaktadir (18).

Literatiirde annelerin emzirmeye baslamasi ve emzirmeyi devam
ettirmesinde anne ve bebegin Ozellikleri, sosyal destek ve
emzirmeye yonelik yetersizlik hissi, kesisen inang ve algilar, aile ve
saglik calisanlar1 gibi faktorlerin etkili oldugu bildirilmistir
(3,19,20). Sosyal destek; algilanan yardimin ya da gercekte alinan

destegin algilanmast gibi sosyal iliskilerin islevini ve niteligini
gosterir (21). Algilanan destegin pozitif olmasi, davranisa yonelik
bas etme yontemlerini gelistirmede bireye katki saglayan 6nemli bir
etkendir. Yapilan bir ¢alismada es ve aile gibi sosyal destek
kaynaklarinin yetersizliginde, annelerin siitiiniin yetersiz oldugu
diisiincesine kapilarak hazir mama tercih ettikleri bildirilmistir (22).
Ayrica bagka bir ¢aligmada da babalara emzirme egitimi verilmesi
ile, yalnizca anne siitilyle besleme oranlarini artirdigi ve babaya
baglanmay: giiglendirdigi bildirilmistir (1).

Literatiir incelemesinde emzirme siiresi ve devamliliginda, egitim ve
yeterli destegin saglanmasi ile emzirme siiresinin ve annelerin
emzirme 0Oz-yeterliliginin bilyiik olgiide arttigi agiklanmaktadir
(14,23). Bagka bir ¢aligmada, dogum sonu dénemde verilen etkili bir
ebelik bakimi ile annelerin olumlu saglik davranislari gelistirdigi,
kendisinin ve bebegin bakiminda yeterlilik ve 6zgiiven sagladigi,
emzirme oranlarinin artt1g1, bebeklerin daha fazla anne siitii aldig: ve
annelerin emzirme 0z-yeterliliklerinin arttig1 agiklanmistir (4).
Literatiire dayali olarak hazirlanan bu makalede kadin ve cocuk
sagliginda anne siitii ve emzirmenin Onemi ile ilgili bilgilerin

paylasilmasi hedeflenmistir.

2. Emzirme ve Anne Siitiiniin Kadin/Anne-Bebek icin Yararlar
Literatirde emzirmenin anne sagligina birgok olumlu etkisinin
oldugu bildirilmektedir (5,18,24). Emzirme, annenin lohusalik,
emzirme donemi ve sonraki tim yasami boyunca fiziksel ve
duygusal sagligiyla yakindan iliskilidir (25). Bu konuda yapilan
epidemiyolojik ¢aligmalarda, emziren ve emzirmeyen kadinlar
karsilastirildiginda, emziren kadmlarin daha az tibbi bakima
gereksinim duyduklari; solunum, dolasim ve sindirim sistemi
hastaliklart sikliginin daha az goriildiigii, ayrica duygusal olarak
daha az sorun yasadiklari saptanmistir (24,26,27). Yine ¢aligmalarda
emzirmenin anne agisindan ¢esitli yararlari bildirilmistir. Emzirme
ile uterin kanama, enfeksiyon, dogum sonrasi depresyon, stres ve
kaygmim daha nadir goriildigii acgiklanmistir. Ayrica emzirme,
annenin kilo kontroliine yardimer olarak olumlu beden imaji
saglanmasina, anne-bebek arasindaki baglanma ve annenin Oz-
giivenini artirmast ile kendini iyi hissetmesine de katk: saglamaktir
(24). Diger yandan emzirmenin ekonomik olmasi aile biitcesine
katkisinin yanisira uygulama kolayligi da yararlart arasinda
sayilmaktadir (2,3,22).

Emziren kadinlarin/annelerin gelecek yasaminda; meme, over ve
endometrium kanserleri ile, endometriozis, diyabet, osteoporoz,
kardiyovaskiiler hastaliklar, metabolik sendrom, romatoid artrit,
Alzheimer hastaligi ve multipl skleroz gibi ciddi hastaliklarla
karsilagmalari daha diisiik oranlarda bildirilmistir (24,28).
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Yenidoganin yasamin baslangicinda saglikli bir sekilde biiyiyiip
gelismesinde yeterli ve dengeli beslenmesinin 6nemi biiyiiktiir
(5,6,29). Ozellikle dogum sonras1 ilk giinlerde anne siitiiniin
besleyici olmasi ve zengin antikorlar igermesi yenidogani
enfeksiyon hastaliklarindan korumaktadir. Ilk alt1 ay sadece anne
siitii, altinc1 aydan sonra ek gidalarla birlikte emzirmenin iki yasina
kadar devam ettirilmesi bebek sagligina Onemli yararlar
saglamaktadir (12,22,24,30).

Anne siitiinlin  bebek sagligma yararlari; bebegin tim besin
gereksinimleri ilk alt1 ayda karsilanir. Anne siitii bebegin biyolojik
fonksiyonlarini diizenler, organ ve sistemlerin bilylimesini saglar,
kullanima hazir olmasi ve dogrudan bebege verilmesi nedeniyle
mikroorganizmalarla kontamine olmaz (3,31). Anne siti ile
beslenen bebeklerde agiz ve ¢ene yapisina bagli bozukluklar ile dis
ctirtikleri daha az goriiliir. Ayrica bebegi hipotermiden ve obesiteden
korur, bagisiklik sistemini gelistirir, sepsis, menenjit, otitis media,
influenza, bakteriyemi, solunum, iiriner enfeksiyonlari, gastoenterit
ve alerjik hastaliklara karsi korur (6). Anne siitii ile beslenen
bebeklerin ileri ki yasamlarinda zekd diizeylerinin, akademik
basarilarinin ve biligsel fonksiyonlarinin daha yiiksek oranlarda

oldugu bildirilmistir (32).

3. Anne Siitiiniin Baslatilmas1 ve Siirdiiriilmesinde Ebelerin
Rolu

Emzirmenin baslatilmasi ve siirdiiriilmesini, anneye ve bebege ait
birgok faktor etkilemektedir. Emzirmenin dogum sonu bir saat
icinde baglatilmasinin ve ilk alt1 ay sadece anne siitii ile beslemenin
hem anne hem de bebek saglig1 acisindan 6nemi gesitli ¢alismalarda
bildirilmis olmasina ragmen hala istenilen diizeyde degildir
(2,12,16). Ulkemizde kadin ve gocuk saghigma yénelik en genis ¢aplt
caligma olan Tirkiye Niifus Saglik Arastirmasi’na (TNSA) gore
dogum sonu ilk bir saat iginde emzirmenin baglatilmast %71
oraninda bildirilmistir. Ancak ilk alt1 ay sadece anne siitii ile devam
edenler %4 gibi ¢ok diisiik oranlardadir (12). Diinya genelinde de
emzirmenin ilk bir saat i¢cinde baglamasi %44 ve alt1 ay sadece anne
siitii ile beslemenin %42 oranlarinda olup istenilen diizeylerde
degildir. Yenidoganlarin %43 ’iine yasaminin heniiz ilk li¢ giiniinde,
anne siitii disinda, sade/sekerli su, hayvan siitii, ¢esitli ¢aylar, bal ve
formiil mamalar gibi sivilar ve/veya yiyeceklerin verildigi, 12-23 ay
araliginda bebeklerin ise %65’inin anne siitii almaya devam ettigi
bildirilmistir (2). Diger yandan formiil mama kullanimi diinya
genelinde %41 oraninda olmakla birlikte, aralarinda {ilkemizin de
bulundugu Cin, Brezilya, Peru gibi iilkelerde daha yiiksek oranlarda
%72 oldugu bildirilmistir (33).

Ulkemizde yapilan gesitli calismalarda, gebelik ve dogum sonu
ddénemde ebeveynlere verilen emzirme ve anne siitii egitimlerinden
sonra, bebeklerin daha uzun siireli anne siitii aldig1 belirlenmistir
(4,9). Dogum sonu donem annelerin birgok konuda destege
gereksinimlerinin oldugu bir donemdir. Annelerin emzirmenin
baslatilmasi ve basarili bir sekilde siirdiirebilmelerine yonelik
desteklenerek bilgilendirilmeleri, bebeklerin sadece anne situ ile
beslenme stiresini arttirmaktir (34).

Ebelerin bireylere yonelik prekonsepsiyonel donemde baslatacaklari
egitimlerin, gebelik ve dogum sonundaki bakimlariyla devam
ettirilmesi bu konuda Kkarsilagilabilecek sorunlarin onemli bir
kisminin ¢dziilmesinde rol oynayacaktir (3,4). Bu konuda yapilan
caligmalarda, dogum sonu ilk bir saat i¢in emzirmeyi baglatan
annelerin, bebeklerini daha uzun stre anne siitli ile besledikleri
bildirilmistir (2,12,16). Bebegin dogumunun hemen arkasindan
annesinin gogsiine yatirilmasi; anne siitii {iretimine, emzirmenin
baglatilmasina ve anne-bebek baglanmasinin olusmasma katki
saglayacaktir (6,12). Anne gdgsiindeki bebek, dogal olarak, arama
refleksi ile meme bagmna yonelerek emmeye baglamaktadir (29).
Bebegin dogum sonrasi erken donemde emzirmeye baglatilamamasi
sonucunda, sonraki saatlerde uyku ile baslayan isteksizlik nedeniyle
ilk emzirmenin gecikmesine neden olabilmektedir. Ayrica bebege ve
anneye rahat edebilecekleri pozisyon verilmesi, sik emzirme, ilk alt:
ay anne sitii diginda higbir sey verilmemesi, anneye psiko-sosyal
destek saglanmasi emzirmenin baglatilmasi ve siirdiiriilmesine
6nemli katki saglamaktadir (4,6,16).

Anne siitii ile beslenmenin artmasii saglayabilecek en 6nemli
uygulamalardan birisi ebeler tarafindan annelere verilen
egitimlerdir. Annelerin emzirme kararlarini, dogum Oncesi bakim
izlemlerinde doktor ya da ebelerden aldiklari danigmanliklarin
etkiledigi cesitli caligmalarda bildirilmistir (3,4). Emzirmenin
baglatilmasinda, devam etmesinde ve desteklenmesinde ebelere
biiyiikk gorevler diismektedir. Yapilan g¢alismalarda, emzirmenin
yanlis ya da eksik olmasmin temel nedeni emzirme hakkinda bilgi
yetersizligi oldugu bildirilmistir. Basarili bir emzirme igin;
ebeveynlere egitimler verilmesinin ve baba desteginin ¢cok dnemli
oldugu bildirilmistir. Ayrica akran1 annelerle rahat iletisim
kurabilmesi nedeniyle de akran danmigmanliklarinin emzirme
basarisini olumlu yonde etkiledigi rapor edilmistir (16). Baska bir
calismada da bebegi olan kadmlar, herhangi bir nedenle saglik
kuruluslarina basvurduklarinda, bebek beslenmesi sorgulanarak,
emzirme danismanliginin yapilmasi, gézlenmesi ve hatali uygulama
emzirmenin  devam  etmesi

varsa duzeltilerek yoniinde

cesaretlendirilmesi gerektigi vurgulanmstir (29).
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4. Emzirmenin Dogurganhgin Diizenlenmesine Etkisi
Emzirme doneminde etkili modern gebelikten korunma
yontemlerine baslanmamasi nedeniyle siklikla istenmeyen
gebeliklerle karsilasilmaktadir (35). Bu nedenle emzirmenin
dogurganligin diizenlenmesine ve gebelikten korunmaya etkisinin
bilinmesi 6nemli bir konudur, ¢linku literatiirde, emzirmeyen bir
kadinda dogum sonu 25. giinden itibaren ilk ovulasyonun olabilecegi
belirtilmistir (35). Ulkemizde, TNSA (2019) raporuna gére
dogumlarin %21°1 bir énceki dogumu takip eden 24 ay igerisinde
gergeklesmistir. Onceki raporlara gore (TNSA-2013:%27; TNSA-
2008:%20) oranlarda iyilesme goriilse de istenilen diizeyde
olmadigini da sdylemek miimkiindiir (12).

Kadmlarin énemli bir boliimii dogum sonu alt1 hafta iginde, yani ilk
izlemden Once cinsel iliskiye baslamaktadirlar ve istenmeyen
gebeliklerle siklikla karsilasilmaktadir. Emzirme doneminde plansiz
ve istenmeyen gebeliklerin olugsmasini 6nlemek amaciyla, kadnlarin
etkili bir yonteme baglamalari i¢in bilgilendirilmeleri nemlidir (36).
Laktasyonel amenore metodu (LAM) yani sadece emzirme ile temel
kosullar saglandiginda %98 gibi olduk¢a yiiksek oranlarda
istenmeyen gebeliklerden korunma saglanmaktadir (30). Ancak
sadece emzirme ile gebelikten korunabilmek igin ii¢ temel kosul
zorunludur; dogumdan itibaren alt1 aydan fazla zaman ge¢memelli,
menstriiasyon heniiz baglamamis olmali, bebege ek gida verilmeden
gece giindiiz siirekli emzirme saglanmalidir (37). Ulkemizde yapilan
bir calismada kadinlarin %82.8’i LAM kriterlerine uymadig1 ve
%70.3’tiniin ek gidaya basladigi ancak %43.8’inin ise menstriiasyon
baslamasimna ragmen emzirmeyle korunmaya devam ettigi
bildirilmistir (37).

LAM kriterlerinin dogru uygulanmas: igin gebelik siirecinde ve
dogum sonrasinda LAM  kosullartyla ilgili danigmanlik
uygulamalarina agirlik verilmesi onemlidir. Emziren kadinlarin
gebelikten korunma yontemlerini segerken en biiyiik kaygilari; anne
siitiiniin  azalabilecegi veya kullanilan korunma yontemindeki
hormonlarin  bebege olumsuz etki yapabilecegidir. Ancak
giinlimiizde gebelikten korunma yontemlerinin biiyiik bir kismi
dogumdan hemen sonra ve/veya 40 giin sonra giivenle kullanilabilir.
Dogumdan sonra kullanilabilecek tiim yontemler konusunda gebe ve
lohusalara ayrmtili danmigmanlik verilmelidir (39). Postpartum
kontrasepsiyon damismanligmin kontraseptif kullanim oranini
arttirdigl ve istenmeyen gebelik oranlarimi diisiirdiigli randomize

kontrollii caligmalarla dogrulanmistir (40).

5. Sonug ve Oneriler
Prekonsepsiyonel donemde baglatilan egitimlerin gebelik ve dogum

sonu bakimlarla birlikte devam ettirilmesi bu konuda

karsilasilabilecek sorunlarm 6nemli bir kisminin ¢6ziilmesinde rol
oynayabilir. Kadinlarin herhangi bir nedenle saglik kuruluslarina
bagvurduklarinda, 6zellikle gebe adayr olanlara prekonsepsiyonel
danigmanlik ve gebelere de emzirmeye hazirlik egitimleri
verilmelidir. Ebeler anne siiti ve emzirme egitimlerinin her
asamasinda gorev alarak hizmet ici egitimler yapabilirler. Yerel
yonetimler, saglik ¢alisanlar1 ve sivil toplum kuruluslari, anne ve
babalarin birlikte katitlminin saglandigi, anne siiti ve emzirme
konusunda toplumsal farkindaligin arttirilmasina yonelik egitimler
yapabilirler. Ayrica saglik yoneticileri tarafindan anne siiti ve
emzirmeye yonelik kiiltiirel uygulamalarimizi da kapsayan genis
kapsamli deneysel ve niteliksel c¢aligmalarin yapilmasina olanak
saglayacak yasal diizenlemeler yapilmasi onerilebilir.

Cikar Catismasi:  Yazarlar

arasinda  ¢ikar  gatismasi

bulunmamaktadir.

Finansal Destek: Bu ¢alisma i¢in herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onayr: Bu makale, derleme tiiriinde yazildig: i¢in etik

kurul onayina gerek yoktur.

Yazarhk Katkisi:

AD: Fikir/kavram, elestirel inceleme, tasarim ve dizayn,
denetleme/danismanlik, kaynak taramasi, makalenin yazimi

CY: Tasarim ve dizayn, denetleme/danismanlik, kaynak taramasi,

makalenin yazimi
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