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EDITORDEN

izmir Tinaztepe Universitesi, Ege Bélgesi'nin ilk ve tek saglik temali tniversitesi olarak
kurulusundan bu yana, bilim Uretme ve yayma sorumlulugunu bir misyon olarak gérmustar.
Bu misyonun bilinciyle Gniversitemizin bir bilimsel yayin organi olarak ortaya gikan, iZTU Tip
ve Saglik Bilimleri Dergisi'nin ilk sayisini ¢ikarmaktan dolayr buyuk gurur ve mutluluk
duyuyoruz. Dergimizin kisa bir sire icerisinde ulusal ve uluslararasi kataloglar tarafindan
taranacagina inanmaktayiz.

GuUnUmuzde saglik alaninda multidisipliner ¢alismalarin énemi blyuktir. Bu vizyona
sahip cikarak, iZTU Tip ve Saglk Bilimleri Dergisinde, tip yani sira sagdlik alanindaki tim
disiplinlerden retilmis bilimsel makaleler yayimlanmaktadir. Ozgiin arastirma, derleme, olgu
sunumu ve editére mektup formatinda hem Tirkge hem de ingilizce yazilar kabul ediimekte-
dir.

Dergimize gonderilen tim yazilar bolum editorleri, hakemler ve yayin kurulumuz tarafin-
dan titizlikle degerlendiriimektedir. Degerlendirme asamasinda biyomedikal dergilere génde-
rilen makalelerin uymasi gereken genel standartlar g6z 6ninde tutulmakta, tim yazilar intihal
Onleme programlarinca denetlenmektedir.

Dergimizin yayin hayatina baglamasinda emegi olan Universite yénetimimize, makale-
lerini dergimize gonderen degerli yazarlara, blyuk titizlikle bilimsel degerlendirmeleri yapan
hakemlerimize, editdrlerimize ve yayin kurulumuza sonsuz tesekkurlerimi sunarim.

Saygilarimla
Prof. Dr. Esra OZER
Bas Editor






MERHABA

Akademik egitim, bilimsel arastirma ve topluma saglik hizmeti verilmesi Universitemizin
yerine getirmesi gereken (¢ temel gérevini olusturmaktadir. iZTU Tip ve Saglik Bilimleri
Dergisi, Universitemizin kurulusunun hentz 2. yilinda, yayin hayatina basliyor. Bilimsel
Uretimin paylasiminda énemli bir yer olusturan dergi yayinciliginda, Universitemizde, etik
degerlere bagli ve nitelikli bilimsel yayinlarin okuyucusuna ulasmasinda énemli katkilar
saglayacagina inaniyorum. Bas Editdrimiz Prof. Dr. Esra Ozer ve tim yayin kuruluna
Ozverili gabalar igin tesekkurlerimi sunar, basarilar dilerim.

Prof. Dr. Mustafa Glvencger

Rektor V.
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Bu calisma Ege Universitesi Atatiirk Saglik Yiiksek Okulu Ebelik Bélimiinde 2010 yilinda lisans bitirme tezi olarak
sunulmustur.
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0z
Amag: Bu aragtirmanin amaci gestasyonel diyabet tanisi almig gebelerin saglikli yasam bigimine uyumunu
incelemektir.

Gereg¢ ve Yontemler: Aragtirma, tanimlayici bir ¢alisma olarak, 01.01.2010-28.02.2010 tarihleri arasinda, Dr
Ekrem Hayri Ustiindad Kadin Hastaliklari ve Dogum Hastanesi’ne bagvuran 50 gebe ile gergeklesmigtir. Veriler,

X0

arastirmacilar tarafindan hazirlanan anket formu, “Fiziksel Aktivite Olgcedi” ve “Gebelikte Sadlik Uygulamalari

o

Olgegdi” ile toplanmugtir. Verilerin analizinde tanimlayici istatistikler kullaniimigtir.

Bulgular: Arastirma kapsamina alinan gebelerin %44’ 30-34 yas grubunda olup yas ortalamalarinin 29,20+4,78
oldugu, %32’sinin ilkokul mezunu, %78’inin ¢alismadigi ve %86’sinin ¢ekirdek aile tipine sahip oldugu
saptanmustir. Arastirmaya alinan gebelerin %76’sinin multipar, %68’inin dlisiik ve %92’sinin kliretaj 6ykiisiiniin
bulunmadigi belirlenmigtir. Ayrica gebelerin, %46’sinin annesinde, %18’inin de babasinda diyabet 6ykdiisiiniin
oldugu ve higbirinin dnceki gebeliklerinde diyabet Oykiisiniin bulunmadigi belirlenmistir. Calisma sirasinda
gebelerin %76’sinin gebelikte 1-5 kez dogum &éncesi bakim aldigi saptanmistir. Gebelerin %12’sinin gebelikte
sigara icmeye devam ettigi ve higbirinin alkol tliketmedigi belirlenmistir. Gebelerin diyabet tanisi alma haftasi
ortalamasi 25,04+1,13, %38’inin haftada 2-3 kez, %6’sinin da iki haftada bir kez kan sekerini l¢tiirdiigii ve
%40’inin kan sekerinin ebe tarafindan élgildugd tespit edilmistir. Arastirmaya katilan gebelerin %36’sinin
egzersiz- kan sekeri takibi, %14’liniin beslenme ve kilo takibi konusunda ebelerden egitim aldigi belirlenmistir.

Sonug¢: Bu calismada gestasyonel diyabet tanisi almis gebelerin saglikli yasam bicimine uyumuna iliskin
deneyimlerini yansitan 6nemli sonuglar elde edilmistir. Bu sonuglara gére; éncelikle ebeler olmak (izere tiim saglik
profesyonelleri, GDM agisindan risk grubunda olan kadinlara bilgilendirmelerin yapiimasi, erken tanilama igin



tarama testlerinin yapiimasinin saglanmasi, saglikli yasam bigcimi davranislarinin kazandiriimasi ve izlemlerinin
yapillmasina yénelik olarak ¢alismalari énerilebilir.

SUMMARY

Aim: The aim of this study is to examine the compliance of pregnant women diagnosed with gestational diabetes
to a healthy lifestyle.

Material and Methods: The research, as a descriptive study, was carried out with 50 pregnant women who
applied to Dr Ekrem Hayri Ustiindag Gynecology&Obstetrics Hospital between 01.01.2010-28.02.2010. The data
were collected with a questionnaire prepared by the researchers, "Physical Activity Scale"&"Health Practices in
Pregnancy Scale". Descriptive statistics were used in the analysis of the data.

Results: It was determined that 44% of the pregnant women included in the study were in the 30-34 age group
and their average age was 29.20+4.78, 32% were primary school graduates. It was determined that 76% of the
pregnant women included in the study were multiparous, 68% had a history of miscarriage and 92% did not have
a history of curettage. In addition, it was determined that 46% of the pregnant women had a history of diabetes in
their mothers and 18% in their fathers. It was determined that 36% of the pregnant women who participated in the
study received training from midwives on exercise-blood sugar monitoring, 14% on nutrition and weight
monitoring.

Conclusions: In this study, results were obtained reflecting the important experiences of pregnant women
diagnosed with gestational diabetes regarding the adaptation to a healthy lifestyle. It can be suggested that all
health professionals, primarily midwives, should take part in informing women who are in the risk group for GDM,

providing screening tests for early diagnosis, gaining healthy lifestyle behaviors and monitoring them.

GiRIiS

ilk kez gebelikte tani almis ya da gebelik esna-
sinda ortaya c¢lkan, Gestasyonel Diyabetes
Mellitus (GDM); farkh diizeylerde gorilen glikoz
intoleransidir (1, 2, 3). GDM, gebelik sirasinda en
¢ok goérulen metabolik hastaliklar arasinda yer
almaktadir. Beraberinde birtakim olumsuz mater-
nal-fetal sonuglarla kargilagilabildiginden siki
izlem yapilmasi gereken riskli gebeliklerdir (4,5).

Dinya’da dogum yapan 20-49 yas arasindaki
yaklasik 129,5 milyon kadinin %15,8’inde diyabet
bulunmaktadir. Bu kadinlarin %83,6’si GDM,
%8,5'i ise diger diyabet tiplerindendir. ik kez
gebelikte tanisi konulan olgular %7,9 ise Preges-
tasyonel Diabetes Mellitus (PGDM)'dir. Ulkemiz-
de GDM gorulme sikhigi %16,2 olarak bildirilmistir
(6). Bu kadinlar, %4-5ine dogumdan sonra
genellikle 20.haftada Tip2 Diabetes Mellitus (DM)
tanisi almaktadir. Ayrica yaklasik %50’den daha
fazlasinda da dogum sonunu takip eden 5 yil
icinde Tip2 DM ortaya ¢ikmaktadir (2,6).

Gebelerde GDM risk degerlendiriimesine ilk pre-
natal izlemde baslanmali ve dykiisi GDM yénun-
den detayh bir sekilde sorgulanmalidir. Turkiye
Endokrinoloji ve Metabolizma Dernegi tarafindan
hazirlanan diabetes mellitus ve komplikasyonla-

rinin tani, tedavi ve izlem kilavuzu (2020)'nda
GDM risk faktorleri; obesite, 6nceki gebeliklerinde
GDM o6ykusu, ileri anne yagi (>40), glukozuri,
daha oOnce tespit edilmis glukoz yuksekligi
(prediyabet) 6ykusu, birinci derece akrabalarda
diyabet, makrozomik (dogum tartisi 4.5 kg veya
Uzerinde olan) bebek dogurmak polikistik over
sendromu (PKOS) ve kortikosteroid ve antipsiko-
tik ilag kullanmak olarak bildirilmistir. Gestasyonel
diyabetin (GDM) arastiriimasi amaciyla gebeligin
24-28. haftalari arasinda tarama ve tani testi
yapiimaktadir. Gebelikte tani amaglh Oral Glukoz
Tolerans Testi (OGTT) yapilmasi gestasyonel
diyabetin erken tanisi igin mutlaka gereklidir.
Boylece, annede olusan plazma glukoz yuksekligi
zamaninda tespit edilir ve hipergliseminin fetus
Uzerindeki zararli etkilerini engellemek i¢in 6nlem
alinabilir. (1, 6).

GDM’nin ortaya ¢ikmasinda, ileri maternal yas ve
obesite, azalan fiziksel aktivite, artan paketlenmis
gidalarin tiketimi ve etnik farkhhklar 6nemli
faktorler olarak gosterilmistir (7,8,9,10). Ayrica
Amerikan Diyabet Dernegi (ADA)'nin 2018 klinik
kilavuzunda ve Saglik Bakanhgi Riskli Gebelikler
Yonetim Rehberi'nde (2014) GDM igin 6zellikle
beslenme ve fiziksel aktivite aligkanlarinin gok
onemli etkenler oldugu vurgulanmigtir (2,11).
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Bireylerin beslenme aligkanliklari ve fiziksel
aktiviteyle yakindan iligkili olan yasam bigimi
davranislari, GDM’den korunmada ve tedavisinde
oldukg¢a 6nemli oldugundan, saglikli yasam bigimi
davraniglarinin (SYBD) gelistiriimesi temel pren-
sip olarak kabul edilmektedir (12, 13, 14).

Saglikh yasam bigimi, saglik Gizerine etkili olabile-
cek tim davraniglarin kontrol altina alinarak
gunluk yagsam aktivitelerin saghgi iyilestirmeye ve
gelistirmeye yonelik yapilan uygulamalardir. Sag-
likh yasam bicimi davraniglari ise literatlirde
“bireylerin kendi iyilik seviyelerini korumalarina ve
ylkseltmelerine hizmet eden davraniglar” olarak
tanimlanmaktadir (15). Saglikli yasam bicimi
davranislari, yeterli ve dengeli beslenmeyi, stres
yonetimini, duzenli egzersiz yapmayl, manevi
yonden gelisimi, kisilerarasi iyi iligkileri ve bireyin
saghgini koruma ve gelistirmesine iliskin sorum-
luluk almasini kapsar.

Yasam seklinden kaynaklanan mortalite ve mor-
biditenin énlenmesi igin bireylerin saglikh yasam
bicimi davraniglari kazanmasi gerekmektedir
(15). Kadinlarda, obesiteden kaginma, saglikh
beslenme, dizenli fiziksel aktivite ve sigara
tiketiminin olmamasi gibi saglikh yasam bicimi
davraniglari GDM gelisimini 6nlemektedir (16).
Bu konuda vyapilan bir arastirmada, gebelik
Oncesi donemde fiziksel aktivite yapan kadinlarda
GDM gdrulme riski %55 azalmis ve erken gebelik
doéneminde fiziksel aktivite yapan kadinlarda
GDM riski %24 dusus gosterdigi bildirilmistir (17).

GDM’nin yasam Uizerindeki ¢ok yonla etkilerini
engellemek veya en aza indirmek diyabetli gebe-
nin bireysel yonetimini basarmasi ile mimkundur.
Bu nedenle diyabet tanisi almis gebelerin karsila-
sabilecegi riskli durumlarin saptanmasi, bireysel
izlem yOntemleri, gereksinimlerine uygun destek
saglanmasi ve bu konuda yeterli egitim verilmesi
anne-bebek saghgina énemli katki saglayacaktir.
Bu arastirmanin amaci gestasyonel diyabet tanisi
almig gebelerin saglikli yagam bi¢imine uyumunu
incelemektir.

GEREG ve YONTEM

Arastirmanin Turd: Aragtirma tanimlayici bir
¢alisma olarak planlanmistir.

Arastirmanin Yapildigi Yer: Arastirma verileri
Konak Doktor Ekrem Hayri Ustiindag Kadin Has-
taliklari ve Dogum Hastanesinde toplanmigtir.

Cilt 1, Sayi 1, 2022

Aragtirmanin evren ve oOrneklemi: Konak
Doktor Ekrem Hayri Ustiindag Kadin Hastaliklari
ve Dogum Hastanesi’ne 2009 vyilinda 270’
gestasyonel diyabeti olan toplam 2134 gebe
bagvurmustur. Arastirmaya alinmasi gereken en
az birey sayisi evreni bilinen érneklem yontemi
ile hesaplanmig N=270, %95 given araliginda ve
%5 hata pay! ile 33 olarak belirlenmistir. Calisma
01.01.2010-28.02.2010 tarihleri arasinda c¢alig-
mayi kabul eden karsilagilabilecek vaka kayiplari
da gb6z Onlne alinarak, gelisigizel 6rnekleme
yontemi ile 50 diyabetli gebenin katihmi ile
gerceklestirilmistir.

Arastirmaya dahil edilme kriterlerini; gebelik
oncesi herhangi bir kronik hastalik tanisi almamis
ve 28.-40. haftalarda olan ve arastirmaya katil-
may! kabul eden gestasyonel diyabetli gebeler
olusturmustur.

Veri Toplama Araglar

01.07.2012-30.09.2012 tarihleri arasinda topla-
nan verilerde kadinlara “Gestasyonel diyabet
tanisi almig gebelere ydnelik anket formu” ve
“Fiziksel aktivite Olgegi” ve “Gebelikte saghk
uygulamalari Olgegi’nde yer alan sorular ylz-
yuze goérusme teknigi ile sorulmustur. “Gebelerin
Tanimlayici ve Sosyo-Demografik Ozelliklerini
iceren Anket Formu” bes béliimden ve toplam 70
sorudan olugsmaktadir. Anket formunun birinci
bdlimu sosyo-demografik 6zellikleri (14 soru),
ikinci bolimi obstetrik (25 soru), tGglinci bolimi
diyabet uyumunu (8 soru), dordinci bolim
beslenmeyi (19 soru) ve besinci bélim de stres
yobnetimini (4 soru) degerlendirmeyi kapsayan
sorulardan olugsmaktadir.

“Fiziksel Aktivite Olgegi” bireylerin fiziksel aktivi-
teye yoénelik davranislarini belirlemek amaciyla
Planli Davranis Kurami’na gére Iingiltere’de
Catherine Jackson (1999) tarafindan gelistirilip
incedayi (2005) tarafindan da Tiirkge gegerlik ve
guvenirlik  galismasi  yapilan  bir  Olgektir
(Cronbach Alpha degeri 0.92). Olgek, niyet (3
madde), 6znel norm (3 madde), normatif inanclar
(8 madde), davranisa ydnelik tutum (6 madde),
davranigsal inanglar (4 madde), algilanan davra-
nis kontroli (2 madde) olmak lzere 6 alt boyut ve
6z-kimlik (4 madde) ek degiskeninden olugsmak-
tadir. Olgekte toplam 30 madde vardir ve 1’den
7’'ye kadar degisen likert tipi puanlama ile derece-
lendirilmistir. Derecelendirme olumsuz ifadeler-



den (1) olumlu ifadelere (7) dogru yapilmigtir. Oz-
kimlik ek degiskeninde yer alan 28. madde,
negatif soru oldugundan ters kodlanmistir.
Olgekten alinacak en diisiik toplam puan "30" en
yuksek toplam puan "210" dur. Tum dlgek icin
puan ortalamasi, Olgekteki tim maddelerin
toplanarak toplam madde sayisina bélinmesi ile
elde edilmektedir (18).

“Gebelikte Saglik Uygulamalari Olgegi-Il (GSUO-
II)’ ise Lindgreen tarafindan gelistirilmistir.
Olgegin Ulkemiz icin gegerlik ve glvenirlik ¢alis-
masi Er (2006) tarafindan yapilmistir. HPQ-II, 33
maddelik bir 6lgek olup dinlenme ve egzersizi
karsilastirmak, glvenligi o6lgcmek, beslenme,
zararli maddeleri kullanmaktan kaginmak, saglk
bakimi almak ve bilgi edinmeyi iceren alti alt
maddeden olugsmaktadir. Ayrica, bir madde gebe-
likteki tim saghk uygulamalarini tanimlamaktadir
(31). Olgekteki 1.-17. maddeler arasi “her zaman”
ile “hichbir zaman” arasinda degisen 5’li likert tipi
yanitlari icermektedir. Higbir zaman (a)= 1 puan,
nadiren (b)= 2 puan, ara sira (c)= 3 puan, sik sik
(d)= 4 puan ve her zaman (e)= 5 puan olarak
hesaplanmaktadir; 18.-33. Maddeler arasindaki
sorular igin 5 segenek verilmis olup, 1-5 arasinda
puanlandirimaktadir. Olgegin 6, 7, 8, 22, 23, 24,
25, 26, 27 ve 33.maddelerinin puanlari 5'ten 1’e
ters kodlanmaktadir. Butin maddelerin toplamin-
dan genel bir puan elde edilmekte olup yuksek
puan alma, gebelige olumlu katki saglayan yulk-
sek kalitede saglik davranisini ifade etmektedir.
Olgekten elde edilecek en disik puan 34, en
yuksek puan 170'tir (19).

Verilerin Toplanmasi: Tanimlayici verilerin,
fiziksel aktivite 6lcedi ve gebelikte saglik uygula-
malari 6lgek verilerinin toplanmasinda yliz yuze
gorusme yontemi kullaniimistir. Formlarin doldu-
rulma suresi yaklasik 20-25 dakika strmustur.

Verilerin Degerlendirilmesi

Verilerin analizi bilgisayar ortaminda SPSS 15
paket programi ile yapimistir. Arastirma verileri
sayl, yuzde ve ortalama seklinde gésterilmistir.

Aragtirmanin Etik Boyutu

Bu calisma arastirma ve yayin etigine uygun
olarak hazirlanmistir. Calismanin yiratilebilmesi
icin Ege Universitesi izmir Atatirk Saglik Y(k-
sekokulu etik kurul onayr alinmistir. Arastirma

verilerinin toplanabilmesi i¢in verilerin toplanacagi
kurumdan izin alinmistir. Arastirmaya katilan
gebelere arastirma ile ilgili aciklama yapilarak
hem s6zli hem de yazili onamlar kayit altina
alinmistir.

BULGULAR

Arastirma kapsamina alinan gebelerin %44’G 30-
34 yas grubunda olup yas ortalamalarinin
29,20+4,78 oldugu, %32’sinin ilkokul mezunu,
%78’inin galismadigi ve %86'sinin g¢ekirdek aile
tipine sahip oldugu saptanmistir. Arastirmaya ali-
nan gebelerin %76’sinin multipar, %68’inin disik
Oykusu ve %92’sinin kuretaj 6ykisinin bulun-
madigi belirlenmigtir. Ayrica gebelerin, %46’sinin
annesinde, %18’inin de babasinda diyabet dyku-
sunun oldugu ve higbirinin dnceki gebeliklerinde

diyabet o6ykistnin bulunmadigi belirlenmistir
(Tablo 1).

Tablo 1. Gebelerin Tanitict Ozelliklerinin Dagilimi
OZELLIKLER IR | %
Yas Grubu
20-24 10 20
25-29 18 36
30-34 22 44
Egitim Durumu
Okur-yazar degil 6 12,0
Okur-yazar 4 8,0
[1k-Ortaokul mezunu 28 56,0
Lise mezunu 10 20,0
Universite ve tizeri 2 4,0
Calisma durumu
Calisan 11 22,0
Caligmayan 39 78,0
Aile Yapisi
Cekirdek Aile 43 86
Genis Aile 7 14
Dogum Sayis1
Primipar 12 24
Multipar 38 76
Diisiik Oykiisii
Evet 16 32.0
Hayir 34 68.0
Kiiretaj OyKkiisii
Evet 4 46
Hayir 8.0 92.0
Onceki Gebelikte Diyabet
Evet 0 0
Hayir 50 100
Ailede Diyabet Tanis1
Anne 23 46,0
Baba 9 18,0
Yok 18 36,0

Calisma sirasinda gebelerin %58 oraninda 27.-
31. gebelik haftasi arahdinda oldugu ve
%76’sinin gebelikte 1-5 kez dogum 6ncesi bakim
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aldigi saptanmistir. Gebelerin %12’sinin gebelikte
sigara icmeye devam ettigi ve higbirinin alkol
tiketmedigi belirlenmistir.

Arastirmaya katilan gebelerin diyabet tanisi alma
haftasi ortalamasi 25,04+1,13, %38’inin haftada
2-3 kez, %6’sinin da iki haftada bir kez kan
sekerini Olctirdigu ve %40'inin kan sekerinin
ebe tarafindan élguldigu tespit edilmistir. Arastir-
maya katilan gebelerin %36’sinin egzersiz- kan
sekeri takibi, %14’Gnin beslenme ve kilo takibi
konusunda ebelerden egitim aldigi belirlenmistir.
Arastirmaya katilan gebelerin boy ortalamasi
(1,64+£0,06 m), gebelikte kilo ortalamasi 66,7+
6,19 (Alt:57-Ust:85), BKI 22,13+2,98 (Alt:19,27-
Ust:31,58) olarak saptanmistir (Tablo 2).

Tablo 2. Obstetrik Ozelliklerinin Dagilimi

OZELLIKLER [SsayiN) [ %
Gebelik Haftasi

27-31 29 58.0
32-36 21 42.0
Gebelikte izlem Sayisi

1-5 38 76
6 ve Uzeri 12 24
Gebelikte Sigara kullanma Durumu

Kullanmiyor 44 88
Kullaniyor 6 12
Gebelikte Alkol Kullanma Durumu

Kullanmiyor 50 100
Kullaniyor 0 0
KS Olgtiirme Sikhig

Haftada 1 Kez 10 20,0
Haftada 2-3 Kez 19 38,0
Haftada 4 ve daha fazla 18 36,0
2 Haftada 1 Kez 3 6,0
KS Olgen Kisi

Ebe 20 40.0
Hemsire/Saglik Memuru 14 28.0
Eczaci 6 12.0
Kendisi 10 20.0
Egzersiz- Kan Sekeri Takibi Egitimi

Doktor 12 24,0
Ebe 18 36,0
Hemsire 10 20,0
Diyetisyen 5 10,0
Aile Bireyleri-Arkadaslardan 4 8,0
Egitim Almayanlar 1 2,0
Beslenme(Diyet)- Kilo Takibi Egitimi

Doktor 15 30,0
Ebe 14 28,0
Hemsire 11 22,0
Diyetisyen 8 16,0
Aile Bireyleri-Arkadaslardan 1 2,0
Egitim Almayanlar 1 2,0

Diyabet Tanisi Alma Haftasi Ortalama: 25.04+1.13 (Alt:
24.0-Ust: 28.0)

Gebelerin Boy Ortalama: 1.64+0.06 m (Alt: 1.51 cm-Ust:
1.80 cm)

Gebelikte Kilo Ortalama: 66,7+6.19 (Alt:57- Ust:85)

Gebelikte Beden Kitle indeksi Ortalama:22,13+2.98

(Alt:19,27-Ust:31,58)
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Arastirmaya katilan gebelerin Gebelikte Saglk
Uygulamalari Olgegi'nden aldiklari toplam puan
ortalamasi 116,8+10,31 (Alt:97-Ust:141), Fiziksel
Aktivite Olgegi'nden aldiklari toplam puan ortala-
mas! 147,3+19,65 (Alt:110-Ust:199) olarak sap-
tanmistir (Tablo 3).

Bu calismada gebelerin Fiziksel Aktivite Olgegi
alt boyutlarinin ortalamalari incelendiginde niyet
(5,32+1,09), 6znel norm (5,24+1,01), normatif
inanclar (4,33+1,26), davranigsa yonelik tutum
(4,58+1,32), davranigsal inanglar (4,87+1,22),
algilanan davranis kontrola (4,33+1,25), 6z-kimlik
(4,89+1,27) olarak belirlenmistir (Tablo 4).

TARTISMA

Bu calismada gestasyonel diyabet tanisi almis
gebelerin saglikli yagsam bi¢cimine uyumuna iligskin
deneyimlerini incelemek amaciyla tanimlayici
arastirma yontemi ile veriler elde edilmigtir.
Calismada bu gebelerin tanimlayici &6zellikleri,
fiziksel aktivite ve gebelikte saglik uygulama-
larina iligkin deneyimleri hakkinda énemli bilgilere
ulagiimigtir. Bu bilgiler gestasyonel diyabet tanisi
almis gebelerin bazi temel 6zelliklerini yansitmasi
ve bu gebelere sunulabilecek saglik hizmetlerinin
gelistirilmesi ve sunumuna katki saglayabilir.

Arastirma kapsamina alinan gebelerin ¢ogunlu-
gunun 30-34 yas grubunda oldugu belirlenmigtir.
Bu konuda daha énce yapilan galismalarda 25
yas ve uzerindeki gebelerde gestasyonel diyabet
gorulme riskini arttigi (10,20) ve ileri maternal
yasin GDM gelismesindeki etkisi aciklanmistir
(2,21-24).

Bu arastirmada gebelerin ¢gogunlugunun ilk-orta
okul mezunu oldugu saptanmistir. Literatirde
diyabetik gebelerin egitim dizeylerinin benzer se-
kilde oldugu agiklanmistir (8,10,25). Hollanda'da
7511 gebenin incelendigi bir calismada en dusuk
egitim dulzeyindeki gebelerde GDM gelisme
olasilhigr en yuksek egitim dizeyindeki kadinlara
gbre U¢ kat daha fazla oldugu bildirilmistir (22).
Portekiz'de yapilan baska bir calismada da egitim
dizeyi disik olan gebelerde dogum sonrasi
glikoz metabolizmasi bozukluklarinin kalici olma
olasiliginin daha yuksek oldugu bildirilmigtir (26).
Bu sonuglara gore egitim duzeyinin kadin sag-
ligina 6nemli dlglide etkisinin oldugu soylenebilir.



Tablo 3. Gebelerin Fiziksel Aktivite Olgegi ile Gebelikte Saglik Uygulamalari Olgegi Puan Ortalamalari

Olgekler Olgekten Alinabilecek Olgekten Alinan En
En Diisiik ve En Yiiksek Disiik ve En Yiiksek XSS
Puanlar Puanlar
Fiziksel Aktivite Olgegi 30-210 110-199 147,3+19,65
Gebelikte Saglik Uygulamalari Olgegi 34-170 97-141 116,8+10.31
Tablo 4. Fiziksel Aktivite Olgegi Alt Boyutlari

Olgek Alt Boyutlar o Degerleri XSS En az En ¢ok
Niyet 0.93 5,32+1,09 2 7
Oznel Norm 0.92 5,24+1,01 3 7
Normatif inanglar 0.90 4,33%£1,26 2 7
Davranisa Yonelik Tutum 0.90 4,58+1,32 1 7
Davranigsal inanglar 0.67 4,87+1,22 2 7
Algilanan Davranig Kontrolii 0.84 4,33+1,25 2 7
Oz-kimlik 0.71 4,89+1,27 1 7

Arastirmadaki gebelerin ¢ogunlugunun multipar
gebe oldugu saptanmistir. Bu konuda daha 6nce
yapilan calismalarda gebelik sayisinin fazla
olmasinin GDM gelismesinde etkili olabilecegi
bildirilmistir. Umman’da yapilan bir g¢alismada,
dodum sayisi 24 olan gebelerde daha fazla oran-
da GDM gérildigu aciklanmistir (7). Ulkemizde
yapilan iki ayri ¢calismada da yine gebelik sayisi
24 olan gebelerde GDM gelisme olasiliginin daha
yuksek oranlarda oldugu rapor edilmistir (12).
iran’da yapilan baska bir calismada da glikoz
yikleme test sonuglari multipar gebelerde daha
yuksek oranlarda oldugu bildirilmigtir (21). Bu
sonuglara gore gebelik sayisinin GDM gelisme-
sinde etkili oldugu sdylenebilir ve 6zellikle risk
gruplarinda toplumun bu konuda bilgilendiril-
mesine yonelik egitimler planlanmasi dnerilebilir.

Bu calismada gebelerin dnemli bir kisminin anne
ya da babasinda diyabet 6ykisu bulundugu belir-
lenmistir. Daha énce yapilan galismalar da ben-
zer bulgular sunulmustur (7,9,14,20,). Ayrica bu
konuda yapilan bir meta analiz ¢calismasinda da,
ailesinde diyabet Oykisu olan gebelerde GDM
gelisme riski, dykusl olmayan gebelere gbre ¢ok
daha fazla oranda bulundugu belirtiimigtir (13).
Bu sonuglara goére ailesinde diyabet &ykusu
bulunan gebelerin GDM gelisme riski bakimindan
dikkatle izlenmesi gerektigi sdylenebilir.

Bu arastirmada gebelerin beden kitle indeksi
ortalamasi normal sinirlarda bulunmustur. Arj-

mandi ve ark. (2012)nin yaptigi bir galismada
gebelik sirasinda kilo aliminin anormal GDM ile
iligkili oldugu vurgulanmistir (21). Yapilan diger
calismalarda da GDM gelismesinde beden kitle
indeksinin etkili oldugu aciklanmistir (8,9,12,
14,20). Bu sonugclarin gebelikte kilo kontrolinin
saglanmasinin dnemini gdstermesi bakimindan
onem tasimakta oldugu soylenebilir.

Arastirmaya katilan gebelerin, gebelik izlemle-
rinde egzersiz-kan gsekeri takibi, beslenme ve kilo
takibi konularinda ebelerden egitim aldigi saptan-
mistir. Karaca ve ark. (2020)'nin yaptigi bir ¢calis-
mada ebelik 6grencilerinin beslenme, egzersiz,
beslenme ve egzersiz, kilo kontroll ve kan sekeri
takibi gibi konularda bakim ve danismanlik yap-
tiklari agiklanmigtir (27). izmirde yapilan bir
calismada da diyabetli gebelerin tamamina yakini
cesitli saglhk calisanlarindan egitim aldigi bildiril-
mistir (10). Baska bir calismada da GDM'nin
taranmasi ve yodnetiminde, gebelere beslenme,
egzersiz, kilo kontroli gibi saglikh yasam tarzi
kazandiriimasinda ebe ve hemsirelerin roli vur-
gulanmistir (28,29). Bu sonuglara goére diyabetli
gebelerin izleminde ve egitimlerinde diger saglk
profesyonelleri ile ebelerin de aktif rol almalarinin
saglanmasi gerektigi sdylenebilir.

Bu arastirmada bazi gebelerin sigara icmeye
devam ettigi saptanmistir. Literatirde gebelikte
sigara kullaniminin plasenta previa, erken
membran riptlirt, miyadindan o6nce dogum,
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bebek dlimleri ya da disik dogum agirlikh be-
bek, 6l0 dogum gibi anne ve bebek sagligi tze-
rine olumsuz etkilerinin oldugu agiklanmaktadir
(30,31). Diinya Saglik Orgiitii, Antenatal Bakim
Rehberi’nde (2016), sigara kullaniminin gebelik
sirasinda Onlenmesinde ebe ve hemsirelerin
onemli rolt oldugunu vurgulamistir (32). Ayrica
bir caismada GDM'li annelerin yenidogan bebek-
lerinin ilk goérindste uykulu, emzirme sorunu
yasama ve dogumdan sonra bebekte hipoglisemi
gibi sorunlar izlendigi bildirilmigtir (25). Bu konuda
yapilan baska bir calismada da pasif sigara
iciciligine maruz kalan gebeler ve bebeklerin aktif
icenlerle ayni sekilde olumsuz etkilerinin gézlen-
digi bildirilmistir (33). Bu sonuglara gore gebelikte
sigara icilmesinin anne ve bebek sagligi bakimin-
dan riskli bir davranis oldugu ve onlemeye yo6-
nelik hizmet planlamalarinin yapilmasi gerektigi
soylenebilir.

Bu c¢alismada “Gebelikte Saglik Uygulamalari
Olgegi’nden alinan puan ortalamasinin orta di-
zeyde oldugu belirlenmistir. Bu konuda ayni
Olcekle yapilan calismalarda farkli dizeylerde
sonuglar bildirilmis (34-37). Ulkemizde yapilan bu
c¢alismalar incelendiginde bu farkhhdin galisma
gruplarinin 6zelliklerinden kaynaklandigi digunul-
mustl. Ayrica gebelerin saglikh yasam uygula-
malarina yonelik daha kapsamli ¢alismalar yapil-
masi gerektigi sdylenebilir.

Bu calismada Fiziksel Aktivite Olgegi'nden alinan
puan ortalamasi orta seviyede belirlenmigtir. Lite-
ratlr incelemesi yapildiginda bu olgekle yapilan
sinirl sayida c¢alismaya rastlanmis olup sonuglar
benzer 6zelliklerdedir (18; 38). Ancak gebelerin
fiziksel aktivitesini bagka Olgeklerle inceleyen
calismalar bulunmaktadir. Bu ¢alisma sonugclari
incelendiginde de gebelerin fiziksel aktivite
oranlarinin disuk oranlarda oldugu goérilmektedir
(39-43). Bu sonuglara goére toplumumuzda gebe-
lerin fiziksel aktivitelerinin yetersiz oldugu soéyle-
nebilir. Ayrica anne-bebek saglhiginin korunmasi
ve gelistiriimesine yonelik olarak annelik hizmet
sunumlari kapsaminda fiziksel aktivitenin destek-
lenmesi gerektigi dnerilebilir.

Cilt 1, Sayi 1, 2022

SONUG VE ONERILER

Bu calismada gestasyonel diyabet tanisi almig
gebelerin saglikli yagam bi¢imine uyumuna iligkin
onemli deneyimlerini, GDM’nin gelismesinde
multipar, ileri yas, ailede diyabet dykusu, beden
kitle indeksi ortalamasi, sigara kullanma ile ilikili
oldugunu goéstermistir. Ayrica arastirma sonucun-
da gebelerin fiziksel aktivite ve saglik uygulama-
larinin gelistiriimesi gerektigi, gebelik izlemlerinde
egzersiz- kan sekeri takibi, beslenme ve kilo ta-
kibi konularinda ebelerden egitim aldi§i1 sonuglari
elde edilmistir.

Bu sonuclara gore; dncelikle ebeler olmak tUzere
tim saglik profesyonelleri, GDM agisindan risk
grubunda olan kadinlara gebelik &éncesinden
itibaren dogum sonu dénemi de kapsayan bilgi-
lendirmelerin yapilmasi, erken tanilama igin tara-
ma testlerinin yapilmasinin saglanmasi, saglikh
yasam bicimi davraniglarinin kazandiriimasi ve
izlemlerinin yapilmasina ydnelik olarak goérev
almalari 6nerilebilir. Diger yandan tim egitim
programlarinda bu konudaki farkindaliklarin
saglanmasi, saglik yoneticilerinin GDM’ye yonelik
kanita dayali uygulamalarin ve bilimsel bilgi
gelisimini desteklemeleri, konuyla ilgili kultirel
Ozelliklerimizi de yansitan daha kapsamli nitel ve
nicel aragtirmalarin yapilmasi énerilebilir.

Calismanin sinirhihklan

Calismaya alinan gebeler gelisiglizel drnekleme
yontemi ile belirlenmis olup elde edilen veriler ile
genelleme yapilamaz ve yalnizca bu galismaya
katilan gebeleri temsil edebilir. Ayrica arastirma
sonucunda elde edilen veriler, veri toplama
dénemine ait verileri gostermektedir ve zamana
bagl olarak degdiskenlik gosterebilir.

Yazarlar herhangi bir ¢ikar ¢alismasi olmadigini
beyan etmislerdir ve bu arastirmanin herhangi bir
firma ile ¢ikar iligkisi bulunmamaktadir.

Tesekkiir

Calismamiza katilan gebeler ile calismanin yapil-
digr saghk kurumunun ydnetici ve calisanlarina
katkilarindan dolayi tesekkur ederiz.
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0z
Amag: Bu arastirma pandemi siireci sonrasinda bu dénemde alinan kati izolasyon ve karantina 6nlemleriile beraber

egitim stirecinin ertelenmesinin, (niversite 6grencilerinin etkilenen psikososyal sadliklarini ve internet kullanim
aliskanliklarinda gériilen degisikliklerin incelenmesini amaglamaktadir.

Gereg ve Yéntem: Arastirma, Izmir Tinaztepe Universitesi'nde Mart-Nisan 2021 tarihleri arasinda yapilmistir.
Kesitsel tipte olan ¢alismanin 6rneklemini 267 6grenci olusturmaktadir. Veri toplamak igin; Birey Tanitim Formu ve
Koronavirtis Korkusu Olgegi kullanilmigtir. Tanimlayici verilerin analizinde sayi, ylizde, ortalama, standart sapma,
ortanca deger, en kiigiik ve en biiyiik degerler verilmistir. Iki bagimsiz grup ortalamasi Mann Whitney U testi ile
karsilastinimigtir. Bagimsiz (i¢ veya daha fazla grup ortalamasinin karsilastiriimasinda Kruskal Wallis tek yénlii
varyans analizi ve ardindan ¢oklu karsilastirma testlerinden Dunn testi kullaniimistir. Degiskenler arasi korelasyon
spearman rho testi ile degerlendirilmistir. Istatiksel analizler igin anlamiilik diizeyi p<0,05 olarak kabul edilmistir.
Verilerin analizinde sayi, ylizde, ortalama, standart sapma, Mann Whitney U ve korelasyon testleri kullanilarak
analiz edilmistir.

Bulgular: Aragtirmaya katilan égrencilerin yas ortalamasi 19,63+1,73 (min. 18-max. 40)'tir. Ogrencilerin %83,9'u
kiz, %16, 1 erkektir. COVID-19 korku 6lgegi puan ortalamalari 21,31+5,77°dir. COVID-19 éncesi internet kullanimi
ortalamalari 4,03 iken COVID-19 sonrasi internet kullanim ortalamalari 7,39 saattir.

Sonug/Tartisma: Kiz égrencilerin COVID-19 korku 6igedi toplam puan ortalamalarinin erkek égrencilerinkinden
istatistiksel olarak anlamli diizeyde yiiksek oldugu saptanmigtir. COVID-19 déneminde uzaktan egitimde giinde
ortalama internetten ders dinleme sireleri ile COVID-19 Korku dlizeyleri arasinda pozitif ve anlamli bir iliski
bulunmustur. Pandemi slirecinin internet kullanimini yaklasik 2 kat olmak Ulizere ciddi oranda artirdigi
saptanmustir. Bunun igin égrencilere belirli araliklarlapandemi ile ilgili bilingli bilgilendirme yapilmali ve ilgili konular
tizerinde yeni ¢alismalar planlanmalidir.
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SUMMARY

Aims: This research aims to examine the postponement of the education process, the affected psychosocial
health of university students and the changes seen in internet usage habits along with the strict isolation and
quarantine measures taken during this period after the pandemic process.

Materials and Methods: The research was conducted at Izmir Tinaztepe University between March dec April
2021. The sample of the study, which is of a cross-sectional type, consists of 267 students. In order to collect
data, an Individual Identification Form and a Coronavirus Fear Scale were used. In the analysis of descriptive
data, the number, percentage, mean, standard deviation, median value, smallest and largest values were given.
The Mann-Whitney U test was used to compare the mean values of the two independent groups. Kruskal-Wallis
one-way analysis of variance was used to compare the independent means of three or more groups, followed by
the Dunn test from multiple comparison tests. The Spearman's test was used to deconstruct the correlation
between the variables. The significance level was accepted as p<0.05 for statistical analyses. In the analysis of
the data, number, percentage, mean, standard deviation, Mann Whitney U and correlation tests were used to
analyze the data.

Results: The average age of the students participating in the study was 19.63+1.73 (min. 18-max. 40). 83.9% of
the students are girls and 16.1% are boys. The mean score of the COVID-19 fear scale was 21.31+£5.77. While
the average internet usage before COVID-19 was 4.03, the average internet usage after COVID-19 was 7.39
hours.

Conclusion/Discussion: It was found that the total score averages of female students on the COVID-19 fear
scale were statistically significantly higher than those of male students. A positive and significant relationship was
found between the average internet listening time per day and COVID-19 Fear levels in distance education during
the COVID-19 dec. It has been found that the pandemic process has significantly increased internet use by about
2 times. For this purpose, students should be informed about the pandemic at december intervals and new
studies should be planned on related issues.

1. GIRIS ve kanitlar mevcuttur. Bunlardan biri, Statista
(2021) tarafindan Amerika Birlesik Devletleri’nde
yapilan bir arastirmada, bireylerin COVID-19
pandemisi surecinde internet kullanim oranlari
incelenmigtir. Arastirmaya goére bireylerin pan-
demi sireci ile birlikte internet kullanim oranla-
rinda artig gorilmustir. (5,6). Bu arastirma pan-
demi sureci sonrasi bu dénemde alinan kati
izolasyon ve karantina onlemleri ile beraber egi-
tim sdrecinin ertelenmesinin, Universite 6grencile-
rinin etkilenen psikososyal sagliklarini ve internet
kullanim aliskanliklarinda goérilen degisikliklerin
incelenmesini amaglamaktadir.

izolasyon ve karantina uygulamalari COVID-19
hastaliginin pandemik dogasindan 6tiri muca-
delede alinan 6nlemlerin en basinda gelmistir.
Uzun sureli alinan izolasyon ve karantina énlem-
leriinsanlarin duygusal durumunu olumsuz etkile-
migstir. Sosyal yasam kosullarinda degisim, yakin-
larinin kaybi, hastaliga yakalanma korkulari gibi
durumlar insanlarin korku, kaygi ve stres duzey-
lerini daha daartirmistir (1,2). insanlarin COVID-
19 pandemisi 6ncesine gore sosyal hayatlarindaki
etkilesimlerinde gorulen bu azalmalar ile evde
gegcirilen sirenin artmasi fiziksel saglk agisindan
ko[uyucu bir etkiye sghip olsa da psikososyal 2. GEREG VE YONTEM
saglik acgisindan g¢esitli sorunlarin yasanmasi

agisindan risk olusturabilmektedir (3). Pande- Aragtirmanin Amaci ve Tiirii

minin getirdigi bu" §anlardan en gok et.kllen.tlan Bu arastirma, COVID-19 tehdidi degerlen-dirme-
gruplardan olan oOgrenciler, fiziksel, psikolojik, R S L o
. . S . sinin dgrencilerin korku dlzeyi ve diger etkenler
finansal ve akademik olarak etkilemistir. Pandemi . e N . ) i

ile etkisinin degerlendiriimesi amaciyla kesitsel

ilani ardindan alinan uzaktan egitim kararlari ile . o
birlikte yeni hayat kosullarina uyum saglamalari tipte yapilmistir.  Arastirma, = lzmir - Tinaztepe
Y y s y 9 Universitesinde  Mart-Nisan 2021 tarihleri

istendiginden, dgrencilerin hayatlaridnemli dlgtde arasinda yapiimistir
degismigtir (1,4). Hastaliga yakalanma korkusu '
ve hayat kosullari degisimiyle olusan kaygi ve Arastirmanin Evreni ve Orneklemi
stres ile birlikte gorulebilecek ana sorunlardan biri
de internette gegirilen zamandir. Alanyazinincele-
mesinde konu ile ilgili yapilan cesitli aragtirmalar

Arastirmanin evrenini, izmir Tinaztepe Univer-
sitesi 6grencileri olusturmustur (N=474). Arastir-
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ma i¢in érneklem secimi yapilmamis olup, evrenin
tamamina ulasmaya calisiimistir. Aragtirmaya267
ogrenci katiimistir.

Veri Toplama Araglari

ilgili verileri toplamak igin; Birey Tanitim Formu
ile Koronaviriis (COVID-19) Korkusu Olgegikulla-
nilmistir.

Birey Tanitim Formu: Ogrencilerin sosyode-
mografik 6zellikleri ve internet kullanimi ile ilgili
bilgilerden olugsan formdur.

COVID-19 Korkusu Olgegi: Ahorsu ve arkadas-
lari (2020) tarafindan geligtiriimis olan 6lgek
Bakioglu ve arkadaslari (2020) tarafindan
Tarkceye uyarlanmistir. Alt boyut ve madde
sayisi olarak tek boyutlu ve 7 maddeden olus-
maktadir. Olgek 5'li likert tipinde (1: Kesinlikle
katiimiyorum, 2: Katilmiyorum, 3: Kararsizim, 4:
Katiliyorum, 5: Kesinlikle katilyorum) derecelen-
dirme sistemine sahiptir. Olgcege ait Tirkge
gecerlilik guvenilirik calismasinda i¢ tutarlilik
katsayisi 0,82 olarak bulunmustur. Bu arastirma
icin Olgcegin i¢c tutarlihk katsayisi 0,87 olarak
bulunmustur. Olgegdin degerlendiriimesi, dlgekte
ters madde bulunmamaktadir. Olgek sonucuna

gore alinan toplam puan bireyin yagadigi COVID-
19 korkusu durumunu yansitmaktadir. Olgekten
alinabilecek en diistik puan 7 en ylksek puan 35
puandir. Olgektenyiiksek puan almak COVID-19
korkusunu ylksek yasamak anlamina gelmek-
tedir (7,8).

Verilerin Degerlendirilmesi

Verilerin analizinde, SPSS for Windows 19.0
(Statistical Package for Social Sciences for
Windows) programi kullaniimistir. Verilerin nor-
mal dagilima uyumu Shapiro-Wilk testi ile kontrol
edilmigtir. Ilgili sonuca goére veriler normal dagil-
mamaktadir. Tanimlayici verilerin analizinde say!,
yuzde, ortalama, standart sapma, ortanca deger,
en kiiclik ve en biyik degerler verilmistir. Iki
badimsiz grup ortalamasi Mann Whitney U testi
ile karsilastirilmistir. Bagimsiz (¢ veya daha
fazla grup ortalamasinin karsilastirimasinda
Kruskal Wallis tek yonli varyans analizi ve
ardindan c¢oklu karsilastirma testlerinden Dunn
testi kullaniimistir. Degiskenler arasi korelasyon
Spearman Rho testi ile degerlendirilmigtir. istatik-
sel analizler i¢cin anlamlilik dizeyi p<0,05 olarak
kabul edilmistir.

3. BULGULAR

Tablo 1. Ogrencilerin Sosyodemografik Ozelliklerinin Dagilimi

Sosyodemografik Ozellikler n %
Yas ortalamasi: (19,63%1,73 Min:18, Maks:40)
. Kiz 224 83,9
Cinsiyet
Erkek 43 16,1
Ameliyathane Hizmetleri 21 7,9
Anestezi 40 15,0
Fizyoterapi 17 6,4
ilk ve Acil Yardim 26 9,7
- Tibbi Goruntileme Teknikleri 26 9,7
Bolumi - -
Beslenme ve Diyetetik 40 15,0
Ebelik 18 6,7
Fizik Tedavi ve Rehabilitasyon 16 6,0
Hemsirelik 54 20,2
Tip 9 3,4
i 182 68,2
Yasadig: Yer iice 80 30,0
Koy 5 1,9
Cekirdek aile 204 76,4
Aile Yapisi Genis aile 47 17,6
Pargalanmis aile 16 6,0
Kardes durumu var 211 79,0
Yok 56 21,0
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Tablo 1. Devam

Sosyodemografik Ozellikler n %
Yas ortalamasi: (19,63%1,73 Min:18, Maks:40)
Okur yazar degil 10 3,7
Okur yazar 5 1,9
ilkokul 67 25,1
Anne Egitim Diizeyi Ortaokul 58 21,7
Lise 80 30,0
Universite 44 16,5
Lisansustl 3 1,1
Okur yazar degil 0 0,0
Okur yazar 1 0,4
ilkokul 46 17,2
Baba Egitim Diizeyi Ortaokul 61 22,8
Lise 78 29,2
Universite 78 29,2
Lisansustu 3 1.1
Gelir giderden az 33 12,4
Gelir Diizeyi Gelir gidere denk 191 71,5
Gelir giderden fazla 43 16,1
Sigara Kullanimi var 67 25,1
Yok 200 74,9
Alkol Kullanimi var 81 30,3
Yok 186 69,7
A s grvs s - g .. L. Evet 85 31’8
Itrnete ecilinz strs G KISl | gy c
Bazen 114 42,7
internette planladiginizdan daha fazl kit Evet 153 o7.3
gnezir:;;oésnaunz; 1ginizdan daha fazla mi vaki Hayir 20 15.0
Bazen 74 27,7
Derslerinizin diginda kalan siirede her firsatt Evet nr 198
Derslrinii diinda aln sirede nor rsata gy Z
Bazen 96 36,0
Derslerin diginda internette gegirdiginiz zaman nasil | Mutlu 192 71,9
hissediyorsunuz? Mutsuz 75 28,1

Tablo 1'de arastirma grubunu olusturan 6gren-
cilerin tanitici 6zellikleri ve dagilimlari sunuldu.
Ogrencilerin %83,9'u kiz, %16,1’i erkektir. Aras-
tirma grubunu olusturan 6grencilerin yas ortala-
masi 19,63+1,73 (min. 18-max. 40)'tir. Arastir-
manin yapildigi Universite ilk kez 6gretime 2020-
2021 yilinda bagladigi igin 6grencilerin tamami
birinci  siniftir. Ogrencilerin %68,2’si il merke-
zinde yasadigini, %76,4'G cekirdek aile yapi-
sinda oldugunu, %79,0'u kardesi oldugunu ifade
etmistir. Ogrencilerin anne egitim durumlari ince-
lendiginde %16,5’i Universite mezunu, %30,0'u
lise mezunu, %3,7’si okur yazar degildir. Baba
egitim durumlarinda ise %29,2’si Universite mezunu,
%29,2’si lise mezunudur. Sigara kullanimi %25,1
ve alkol kullanimi %30, 3'tur.

Arastirmaya katilan égrencilerin %31,8’i internet-
te gecirdikleri surenin gunluk aktivitelerini engel-
ledigini %42,7’si bazen engelledigini ifade etmig-
tir. Ogrencilerin %57,3'U internette planladikla-
rindan daha ¢ok vakit gegirdigini, %27,7’si bazen
gecirdiklerini  belirtmistir.  Arastirma  grubunu
olusturan égrencilerin %43,8’i ders disinda kalan
surede her firsatta internette vakit gegirdigini

%36,0’s1 bazen gegirdigini ifade etmigtir. Derslerin
disinda internette vakit gegiren dgrencilerin
%71,9’ubu durumdan mutlu oldugunu belirtmigtir.

Arastirma grubunu olugturan égrencilerin COVID-
19 Oncesi internet kullanimi ortalamalari 4,03
saat olup en az 1 saat iken en ¢ok 20 saat oldugu
goéraldi. COVID-19 sonrasi internet kullanim
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Tablo 2. Degiskenlerin Tanitici Istatistikler ve Spearman Korelasyonlar

Ozellik _ . . p
X SS Median Min Maks
1 2 4
1. COVID-19 6ncesiinternet kullanimi 4,03 2,11 4,00 1,0 20,0 — ,546 | -,049 | -,083
2. COVID-19 sonrasi internetkullanimi 7,39 3,05 7,00 1,0 20,0 — ,901 ,150
3. Uzaktan egitim sireci gunluk ders 4,61 1,97 4,00 0,0 12,0 — ,159*
4. COVID-19 Korku OlgegiPuani 21,31 | 5,77 21,00 7,0 34,0 —
*p<0,01
Tablo 3. Ogrencilerin Sosyodemografik Ozelliklerine gére COVID-19 Korku Olgegdi PuanlarininDegderlendiriimesi
Olgek Ozellik n Ort+SS P
L Kiz 224 22,06£5,39 (0,000
Cinsiyet
Erkek 43 17,37%6,12
il 182 21,20+5,79
'Yasadigi Yer iice 80 21,56+5,54 0,898
Koy 5 21,00+9,38
Cekirdek 204 [20,92+5,72 0,188
Aile Yapisi Genis 47  [22,6846,09
Parcalanmis 16 22,25+4,98
ar 211 21,20+5,78 [0,516
Kardes Durumu
Yok 56 21,71+5,77
Okur yazar degil 10 23,30+4,90
Okur Yazar 5 24,00+7,00
ilkokul 67 21,13+5,59
/Anne Egitim Diizeyi Ortaokul 58 21,4645,84 0,751
Lise 80 20,68+6,33
COVID-19 Universite 44 21,61+4,90
Korku Lisansustl 23,33+7,63
Olgegi Okur yazar degil -
Toplam Puani Okur Yazar 27,00
ilkokul 46 19,67+6,02
Baba Egitim Diizeyi Ortaokul 61 21,4946,31 0,131
Lise 78 21,80+5,24
Universite 78 21,32+5,59
Lisansustl 3 27,66+2,30
Gelir giderden az 33 20,92+7,02
Gelir Diizeyi Gelir gidere denk 191 21,4445,30 0,945
Gelir giderden fazla 43 21,3145,77
\Var 67 20,67+6,17 [0,740
Sigara Kullanimi
'Yok 200 21,58+5,58
\Var 81 20,67+6,17 [0,336
IAlkol Kullanimi
'Yok 186 21,58+5,58
i irdidiniz sii inlik Evet 85 [22,9045,34
nternette gegirdiginiz sure gunlu HayirBazen 68  [20,606,59 0,014
aktivitelerinizi engelliyor mu?
114 [20,54+5,34
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ortalamalari 7,39 saat olup en az 1 saat iken en
¢ok 20 saat oldugu gorildd. Uzaktan egitim
suresince glnlik ders igin ortalama 4,61 saat
internet kullandiklari en az 0 saat en ¢ok 12 saat
oldugu goéruldu.

COVID-19 Korku Olgeginden alinacak en kiigiik
puan 7, en blyUk puan 35 puan olup arastirma
grubunuolusturan 6grencilerin, aldiklari en disuk
puanin 7, en yuksek puanin 34 oldugu gorulda.
Olgekten alinan toplam puanlarin ortalamasi
21,31 oldugu ve degerlendirildiginde 6grencilerin
korku duzeylerinin orta duzeyin Ustinde oldugu
saptanmigtir.

Spearman Korelasyon Katsayisi analizine goére
COVID-19 dbéneminde uzaktan egitimde glinde
ortalama internetten ders dinleme sureleri ile
COVID-19 Korku duzeyleri arasinda pozitif ve
anlamli biriligki bulunmustur (rspearman= 0,159,
p= 0,009)

Ogrencilerin bazi sosyo-demografik dzellikleri ile
COVID-19 korku 6lgegi puan ortalamalari arasin-
daki iligki incelenmistir. Kiz égrencilerin COVID-
19 korku 6lgegi toplam puan ortalamalarinin er-
kek 6grencilerinkinden istatistiksel olarak anlamli
dizeyde yuksek oldugu saptanmistir (p<0.05).
internette gegirdigi strenin giinlik aktivitelerini
gerceklestirmesini engelledigi gorilen o6grencile-
rin COVID-19 korku 6lgedi puanlarinin istatistik-
sel olarak anlamli diuzeyde yuksek oldugu
saptanmistir (p<0.05).

4. TARTISMA

Pandeminin yayiliminin hizl bir seyirde olmasi ve
olumcul etkinlik gdstermesi ulkelerin sosyal yasa-
mindan egitimine kadar her alanda farkl kisitla-
ma uygulamalarina neden olmustur. Ulkemizde
bu kapsamda; okul éncesi donemden yuksekog-
retime kadar tim egitim kademelerinin faaliyet-
lerini uzaktan egitim yoluyla devam ettirmeleri,
farkh yas gruplarina yonelik belirli saatler hari-
cinde sokaga ¢ikma kisitlamasi getirilmesi, seya-
hat kisittamalari ve hafta sonlari sokaga ¢ikma
kisitlamalarinin getirilmesi gibi c¢esitli dnlemler
alinmigtir. Bu baglamda bir halk saghgd: sorunu
olan pandeminin Universite dgrencilerine de
cesitli etkilerde yansimasi s6z konusu olmustur

(9).

Bu arastirma; COVID-19 pandemisinde yogun
olarak etkilenen Universite égrencilerinin COVID-
19 korku dlzeyleri ile internette harcadiklari
zamani incelemeyi temel almistir. Sonuglar, aras-
tirmaya katilan Universite 6grencilerinin COVID-
19 pandemi korkusunun orta dizeyin Ustinde
oldugunu goéstermistir. Arastirma grubunu olustu-
ran 6grencilerin COVID-19 korkusu puan dizeyi
cinsiyet degiskeni ile istatistiksel agidan anlamli
farklilagma gostermigtir. Nehir ve Gungoér Tav-
sanli (2021) tarafindan 411 Universite 6grenci-
siyle yapilan arastirmada COVID-19 korkusunun
kiz 6grencilerde anlamli dizeyde daha yiksek
oldugunu bulmustur. Duman (2020) tarafindan
100 Universite 6grencisiyle yapilan bir arastirma
da cinsiyet ile ilgili istatistiksel agidan anlamli bir
sonug elde edilememistir. Bakioglu ve arkadaglari
(2020) tarafindan 960 kisiyle yapilan arastirmada
COVID- 19 korkusunun kadinlarda istatistiksel
olarak anlaml dizeyde daha yuksek oldugu tespit
edilmistir. Kizdgrencilerin erkek égrencilere goére
korku dizeylerinin daha ¢ok yuksek olmasinin
nedeni ¢calismayi olusturan grubun baskin olarak
kiz Ogrencilerden olusmasi disunitlmektedir.
Elsharkawy ve Abdelaziz (2020) tarafindan
Misirda 416 Universite 06grencisiyle yapilan
arastirmada kiz d6grencilerin anksiyete yasama
olasiliginin erkek Agrencilere gore daha ylksek
oldugu saptanmistir. Bu haliyle ¢alisma, literattrQ
desteklemigtir (10-12).

COVID-19 pandemisi surrecinde bireylerin kisitla-
malardan dolayl evde daha ¢ok zaman gegcir-
meleri ile birlikte internette daha fazla zaman
harcamalari internet kullanimi agisindan risk
olusturabilmektedir. VirGsin yayilimini dnlemek
amaciyla tim dinyada oldugu gibi tGlkemizde de
uzaktan egitim sirecine gegcilmistir. Arastirma
grubunu olusturan 6grencilerin COVID-19 pan-
demisi 6ncesi gunlik internet kullanimi ortala-
malari 4,03 iken COVID-19 pandemisi sureciyle
gunlik internet kullanim ortalamalari 7,39 saat
olmustur. Uzaktan egditim suresince gunlik ders
icin ortalama 4,61 saatinternet kullandiklari tespit
edilmistir. Bu baglamda arastirma grubunu
olugturan &grencilerin COVID- 19 ddéneminde
uzaktan egitimde giinde ortalama internetten ders
dinleme strecinin 6grencilerin COVID- 19 Korku
dizeylerini artirdig1 tespit edilmistir (13,14).
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Ozdemir ve Arpacioglu (2020) tarafindan 1.020
birey ile yapilan arastirmada, bireylerin yaklagik
%60’ Inin internet harcadiklari zamanin pandemi
Oncesi surece goére arttigi belirtiimistir. Islam ve
arkadaslari (2020) tarafindan Banglades'te 13.525
birey ile yapilan arastirmada, bireylerin yaklagik
%56’si pandemi surecinde gunlik internette
kullanimlarinin ortalama 4 saatten fazla oldugu
saptanmistir. Duan ve arkadaslar (2020) tarafin-
dan Cin'de 3.613 birey ile yapilan arastirmada,
bireylerin yaklasik %26’st COVID-19 pandemisi
Oncesinde gunlik internet kullanimi ortalama 3
saat ve Uzeri iken COVID-19 pandemisi slreciyle
beraber %57’sinin  glUnlik internet kullanimi
ortalama 3 saat ve Uzeri oldugu tespit edilmistir.
Alanyazin taramasina goére calismamizda elde

5. SONUG

Arastirmada ogrencilerin COVID-19 korkusu orta
diizeyin Uzerinde tespit edilmistir. Pandemi sire-
cinin internet kullanimini yaklasik 2 kat olmak
Uzere ciddi oranda artirdi§i saptanmistir. Sonug
olarak, pandemi surecinin getirdigi bu olumsuz
kosullar Universite ¢agindaki 6grencilerimizin
psikolojiksagligina ve davranigina da etki etmistir.
Gelecek kusagimizi olusturacak bu o6grenciler
icin pandemi sonrasinda bu dénem ki korkudan
kalabilecek etkilerin azaltiimasi ve git gide artan
internet kullanim slresinin hizli bir sekilde di-
surllmesi gerekmektedir. Bunun igin 6grencilere
belirli araliklarla pandemiile ilgili bilingli bilgilen-
dirme yapilmah ve ilgili konular Gzerinde daha

edilen sonuglar literattrt desteklemistir (15-17).

derinlemesine ¢alismalar planlanmalidir.
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Giler ELMAS PhD, RN"  Merlinda ALUS TOKAT PhD, RN?

! Assistant Professor Izmir Tinaztepe University Midwifery Department e-mail: ciler.elmas@tinaztepe.edu.tr
ORCID iD: 0000-0002-9061-3817

2 Associate Professor Dokuz Eylul University Faculty of Nursing Obstetric and Gynecologic Nursing
Department merlinda_alus@yahoo.com ORCID iD: 0000-0002-5899-0524

Anahtar Sézciikler: Oksitosin indiiksiyonu, Vajinal Dogum, Emzirme
Keywords: Oxytocin induction, Breastfeeding, Vaginal delivery

Vajinal Dogumda Oksitosin indiiksiyonu Alan ve Aimayan Annelerin Emzirme Sonuglarinin Karsilastiriimasi, izmir-
2014, Dokuz Eyliil Universitesi Saglik Bilimleri Enstitiisii, Dogum ve Kadin Hastaliklari Hemsireligi Yiiksek Lisans
Tezi.

- /

0z
Amag: Vgjinal dogumda oksitosin indiiksiyonu alan ve almayan annelerin emzirme sonuglarinin incelenmesidir.

Yéntem: Tanimlayici ve karsilastirmall tipte yapilan calisma; Saglik Bakanligina bagh bebek dostu hastanede,
oksitosin indliksiyonu alan 70, almayan 70 toplam 140 postpartum kadin ile gercgeklestiriimigtir. Veri toplamak
amaciyla aragtirmaci tarafindan hazirlanan tanitici bilgi formu, dogum sirecini degerlendirme formu, laktasyon
durumu, bebegin emme davranisi, ilk emzirmeyi degerlendirme formu ve ilk 12 saatte emzirme
uygulamalarini degerlendirme formu kullaniimistir. Veriler iki ortalama arasindaki farkin énemlilik testi, ki-kare
testi ile degerlendirilmigtir.

Bulgular: Oksitosin indliksiyonu alan kadinlarin almayanlara gére; ilk emzirme zamaninin daha geg¢ (p=0.056),
ilk emzirme siiresinin daha dlisiik (p=0.00), en ¢ok yasadiklari problemin laktasyon olmamasi oldugu saptanmistir
(p=0.00). On iki saatin sonunda oksitosin indliksiyonu alan kadinlarda almayanlara gére; emzirme problemi
yasama durumunun daha fazla oldugu (p=0.00), tam emzirme oraninin da dligiik oldugu (p=0.00) tespit edilmistir.
Sonug: Bu nedenle oksitosin indiiksiyonu alan bu annelere ézel emzirme protokolleri olusturulmali, dogumdan
sonra 6zellikle ilk saatlerde emzirme konusunda desteklenmelidir.

SUMMARY

Objective: To examine breastfeeding results of mothers who have received and who have notreceived
oxytocin induction during vaginal delivery.
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Methods: The study carried out as descriptive and comparative types was conducted in the baby-friendly
hospital of the Ministry of Health with a total of 140 postpartum women 70 of whom received oxytocin induction
and 70 of whom did not receive oxytocin induction. The descriptive information form, birth process evaluation
form as well as lactation status, baby's sucking behavior and initial breastfeeding assessment form and a form to
evaluate the breastfeeding applications in the first 12 hours prepared by the researcher were utilized with an eye
to collect data. Data were evaluated by the significance test of the difference between two averages and the chi-
square test.

Results: The following were determined in women who received oxytocin induction compared with those who
did not receive oxytocin induction; first breastfeeding time was later (p=0.056), first breastfeeding period was
lower (p=0.00), lack of lactation was the most of the observed problem (p=0.00). At the end of twelve hours
following were determined in women who received oxytocin induction compared with those who did not receive
oxytocin induction: breastfeeding problems were more experienced (p=0.00), exclusively breastfeeding rate was
low (p=0.00).

Conclusion: Therefore, special breastfeeding protocols must be created for the mothers who received oxytocin
induction.

INTRODUCTION Endogen oxytocin secretion is important for
successful initiation and  contribution  of
breastfeeding (2). Delayed endogen oxytocin
can effect lactation. Human milk contains the
ideal amount of nutrients for the infant (11). It is
therefore of great importance to investigate
whether exogenous oxytocin infusion influences
lactation and breastfeeding. There is limited
research related to this topic. In research
conducted by Jordan et al. it was determined
that mothers who took oxytocin infusions had
statistically lower breastfeeding rates within 48
hours postpartum than mothers who did not
take the induction (12). Also, in a comparative
study carried out by Li Bai, it was found than

Unnecessary exogenous oxytocin induction can oxytocin induction is associated with delayed
increase the fetal risk of hypoxia, and can be a  breastfeeding duration (13). In another study,
reason for prolonged labour. In some research, it Mothers who had four medical interventions
has been determined that elective intravenous during birth were compared with women who
oxytocin induction can cause a 3-4 hour labour ~did not have any intervention, and it was
prolongation and also because of unnecessary determined that women in the intervention
use of medication can led up to 25% financial 9roup had lower endogenous oxytocins levels
losses (4-7). At the same time, this infusion can during lactation at the second day postpartum
increase the level of pain felt by the mother (14). This medical intervention can also affect
during contractions (1,8). Health professionals neéwborn activity and sucking strength. Duff and
involved in the birth process should emphasise Sinclair in their retrospective ~comparative
safety for the mother and baby as well as the research found that the one- and five-minute

emotional and psychological satisfaction of the APgar scores were significantly lower in babies
mothers. In Turkey, maternal psychological born from mothers who had oxytocin inductions

wellbeing and satisfaction during birth, and @S compared to mothers that had not received
maintaining breastfeeding are given less this intervention. Infant sucking ability is one of
attention. However, all of these issues are very the factors that can be affected by a low Apgar
important for a healthy mother and baby score (15).

(1,4,9,10).

Birth is a natural process, and for a healthier birth
and postpartum period unnecessary medical
intervention should be avoided. The increased
use of medical interventions such as oxytocin
infusion for stimulating uterine contractions can
delay endogen oxytocin secretion (1). In the
literature, the most common reasons for using
oxytocin induction are shown in post-term
pregnancies and prolonged births, but if it is
used unnecessarily (elective) it can cause some
risks for mother and infant (1-3). In Turkey, in
most hospitals the oxytocin infusion is
performed routinely, mostly without any indication.
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It is important to determine the detailed effects
of exogenous oxytocin on breastfeeding so that
health professionals can plan interventions for
improving breastfeeding. This study was
intended to find answers to the following
questions: (1) is intravenous oxytocin induction
delaying lactation; (2) is infant sucking ability
affected by this intervention; and (3) does this
intervention affect only the first breastfeeding
after birth or does it have prolonged effects on
breastfeeding.

METHODS
Setting and participants

A descriptive and comparative study was
conducted the Women’s Health and Birth
Research Hospital (a baby-friendly hospital), in
Izmir, Turkey.

Data from a comparative and descriptive study by
Jonas et al. were used to analyze the power (The
number cruncher statistical system- Power
Analysis and Sample Size -NCSS-PASS).
Based on the number of breastfeeding from birth
(postpartum 2 days), Type | error 0.05 (0.95
power) and Type Il error 0.20 (0.80 power), it
was calculated that a sample should be taken
from at least 72 individuals in total from 36
pregnant women who received oxytocin induction
and 36 preghant women who did not. In line
with this evaluation, a total of 140 mothers, 70
who received oxytocin induction and 70 who did
not, were included in the sample, considering
the losses that may occur during data
collection. The sample size was predetermined
by using power calculation with the G*Power
program and according the results the power of
sample size was determinant as 99%. The study
population consisted of 70 women who had
intravenous oxytocin inducted births (OIB) and
70 women who had spontaneous births (SB).
The eligibility sample criteria for participants
were primiparous and multiparous women who
did not have any chronic disease or any
complication during pregnancy, had given term
birth to a single live infant weighing 2.500 g and
above, and had not received any application of
epidural anaesthesia, amniotomy, or vacuum
intervention during the birth process.

Cilt 1, Sayi 1, 2022

Data collection

"Introductory Information Form", "Birth Process
Evaluation Form", "Lactation, Baby's Sucking
Behavior and First Breastfeeding Assessment
Form" and "Assessment Form for
Breastfeeding Practices in the First 12 Hours"
were used to collect the necessary data for the
study.

Introductory Information Form

Introductory information form prepared by the
researcher in order to obtain information about
the introductory characteristics of the mothers; It
contains five multiple-choice and nine open-
ended questions on introductory variables such
as age, educational status, employment status,
number of births, and previous breastfeeding
experiences.

Birth Process Evaluation Form

In the birth process evaluation form prepared by
the researcher in order to obtain information
about how the mothers gave birth; It includes
five multiple-choice and eight open-ended
questions related to the births of mothers, such as
oxytocin induction status, episiotomy status, and
baby's apgar score.

Lactation, Baby's Sucking Behavior and First
Breastfeeding Assessment Form

In order to evaluate the breastfeeding results of
mothers, Lactation, Sucking Behavior of the
Infant and First Breastfeeding Evaluation Form
was prepared by the researcher in line with the
literature.

The reason for choosing the first breastfeeding;
The period when the baby is most awake after
birth and therefore breastfeeding is most active is
the first half hour after birth.

In order to determine the effect of oxytocin
induction given at birth in this form on lactation; It
includes twenty-one multiple-choice and three
open-ended questions to determine the first
breastfeeding, lactation status, sucking behavior
of the baby, body position during sucking,
emotional attachment, breastfeeding problems
and breastfeeding level.
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Evaluation Form of Breastfeeding Results in
the First 12 Hours

It was prepared by researchers in line with the
literature to evaluate the breastfeeding practices
of mothers in the first 12 hours. The reason
for choosing the first 12 hours; the second
most active period of the baby occurs at these
hours after birth, and during this period, the baby
is awake, responds effectively to stimuli and
breastfeeding is performed successfully. This
form includes eight multiple-choice and six open-
ended questions to determine the effect of
oxytocin induction given at birth on lactation, and
to determine the breastfeeding style. The data
were collected in three steps. The first step was
conducted during the birth process. Researchers
followed up with the births and recorded notes
related to the birth process. In this stage, the
‘Introductory Information Form’ was completed.
Also with aim to ensure the follow-up of the
progress of birth and newborn the “Evaluation of
Birth Process” questionnaire was performed.
The duration of birth, the progress of cervical
dilatation and effacement, the dose of
performed oxytocin, and the one- and five-
minute newborn Apgar scores were recorded on
this form.

In the second step, researchers used the
“Lactation, Babies  Sucking and First
Breastfeeding Evaluation Form” for evaluating
lactation immediately after birth, as well as
the babies’ sucking and first breastfeeding
results. The evaluation form was prepared by
the authors according to related literature and
was also assessed for content validity by the

authors, five professors in obstetric and
gynaecologic nursing, and five lactation
consultants. In addition, the authors had

certifications related to evaluation of lactation
and breastfeeding education, also the second
author had PhD work related to breastfeeding.
The results were evaluated by researchers by
inspection and observation and also were
confirmed by clinical nurse evaluations.

The third stage was conducted at the end of 12
hours postpartum and “Breastfeeding Evaluation
Form” was used. To evaluate the type of
breastfeeding, Labbok and Krasovec'’s
classification was used (16).

Study Flow Chart

Stage 1-----------—------—- Delivery room / Travay
* Introductory information form

(socio-demographic and obstetric characteristics)

Stage 3----------------- Immediately after birth in the
delivery room or clinic

* Lactation assessment form before the first
breastfeeding

* Sucking behavior form of the baby before the
first breastfeeding

* First breastfeeding results

Clinic

Stage 4
* 12 hours breastfeeding results

*  Breastfeeding styles

The study was approved by the Dokuz Eylul
University (2014/07-11) ethical committee and
participant signed informed consent forms.

Date analysis

Data were analysed using SPSS 22.0. The level
of significance in terms of p value was 0.05.
Data were presented using descriptive
statistics including means, standard deviations,
an independent sample t-test and a chi-square
test. The chi-square and t-test were used for
comparison of lactation, babies sucking, first
breastfeeding, and breastfeeding at the end of 12
hours postpartum.

RESULTS
Demographic characteristics

The mean age was 26.291+5.12 in the OIB group
and 25.51+4.02 in the SB group, and the groups
was similar according to age means (p=0.323).
Most of the women in the two groups were primary
and high school graduates (p=0.499), and 51.4%
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in the OIB group and 52.9% in the SB group were
employed (p=0.866). Parity was similar between
groups (p=0.629) (Table 1).

Obstetric characteristics

With regard to the number of births, the
average was 1.91+1.21 for the OIB group and
1.741+0.88 for the SB group (p=0.340). Both
groups were also found to be similar in terms of
the total duration of breastfeeding previous
babies (p=0.088). There was no significant
difference related to experience of
breastfeeding problems with a previous baby
(p=0.794). With regard to demographic and
obstetric results, there was no significant inter-

group baseline difference between the study
groups (Table 1).

Birth Process and Infant

All of the women gave birth after a full-term
pregnancy (p=0.572). It was observed that the
duration time for the births in the OIB group was
10.35£0.69, and was a similar 10.48+0.14 in the
SB group (p=0.532). A significant difference was
determined related to Apgar scores at one and
five minutes after birth. The Apgar scores were
significantly higher in women who had SB. The
birth weight of the infants was similar (p=0.227)
(Table 1).

Table 1. Demographic, Obstetric Characteristics and Current Birth Data (n=140)

Group
Variable OIB group SB group p-Value*
(n=70) (n=70)
Age (mean *SD) 26.29+5.12 25.51+4.02 0.323
Education
Primary school 37 (52.9) 32(45.7) 0.499
High school 33 (47.1) 38(54.3)
Employment
Employed Non- 36(51.4(%) 37(52.9) 0.866
employed 34(48.6) 33 (47.1)
The number of birth (mean * SD) 1.91+1.21 1.74 £ 0.88 0.340
Total duration of breastfeeding in 17.1245.26 14.2116.71 0.088
previous babies¥
Experience of breastfeeding problems with previous baby¥
Yes No 10 (28.6) 11(31.4) 0.794
25(71.4) 24 (68.6)
Week of birth (mean tSD)* 39.24+0.69 39.17+0.79 0.572
Duration of birth (mean i-SD)* 10.35+0.13 10.48+0.14 0.532
Apgar score in 1. minute (mean 6.80+0.55 7.85+0.39 0.000
+SD)’
Apgar score in 5. minute (mean 7.41+0.60 8.60+0.54 0.000
+SD)’
Infant birth weight 3257+325 3192+303 0.227
(mean tSD)*
SD, standard deviation. aValues are given as mean * SD, mean (range), or number (percentage) unless stated
otherwise
*(X2 ) Ki-kare T testi
¥ Data of multiparous women *Data related to current pregnancy
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Only 20% of the OIB group had lactation, while
this was 97.1% from other group (p=0.000). The
infants of women with SB were significantly more
alert when they were held for the first
breastfeeding (p=0.000). Also, it was observed
that 87.1% of infants of women in the OIB
group, and 71.4% of infants of women in the SB
group were searching for the breast when the
babies were first held by their mother
(p=0.036). The percentage of infants who
correctly clutched the areola during the first
breastfeeding in the SB group was 81.4% vs.
50.0% in the OIB group (p=0.000). However, in
infants of women with SB, deep and slow
swallowing movements were heard and
observed (68.6%), but this was significantly
lower (15.7%) in infants of women affected with
intravenous oxytocin induction (p=0.000). In
addition, the infants of mothers with SB were
more peaceful after sucking than those from the
OIB group (p=0.000). Women with SB were
holding their infants tighter and more efficiently,
allowing eye contact. Women in the OIB group
were more nervous, and they were holding their
infants loosely, without confidence and eye
contact (p=0.000).

The first breastfeeding time was delayed in both
of the groups. Despite that women who had SB
breastfed earlier, there was no statistically
significant  difference between the groups
(p=0.056). The total duration time of the first
breastfeeding was longer in women with SB
(p=0.000). According to the results, it was
determined that OIB is characterised with more

breastfeeding problems when compared with SB
(p=0.000), and the most common problem was
absence of lactation. Al of the women
experienced similar problems related to infants’
inability to latch onto the breast (p=0.649).
Also, 94.3% of women in the OIB group were
stressed, while the women in the SB group
(77.1%) were comfortable during breastfeeding
(p=0.000). After breastfeeding, women in the SB
group were also more pacified (p=0.000). Giving
a supplement other than the mother’s milk during
the first feeding was also higher in women with

OIB (X2 =9.945; p=0.00) (Table 2).

Breastfeeding Results at the End of 12 Hours
Postpartum

Breastfeeding problems were delayed in all
participants at the end of 12 hours postpartum,
compared with the first breastfeeding, but
were still significantly higher in women with
induced birth (I0B=45.7%; SB=2.9%) (p=0.00).
It was found that 21.4% of these mothers still
had delayed lactation and that 24.3% had
problems related to infants latching onto the
breast. Infants and mothers with SB were
significantly more relaxed and peaceful after
breastfeeding than those in the OIB group
(p=0.00). At the end of 12 hours, all of the
women in both groups reported that they were
not pumping their breasts. In addition,
exclusive breastfeeding was higher in women
with SB (p=0.00). There was not any significant
difference between infants’ weight (p=0.30) (Table
3).
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Table 3. Comparation of Postpartum 12 Hours Breastfeeding Results (n=140)

Group
Variable OIB group SB group p-Value*
(n=70) (n=70)
Infant status after breastfeeding
Peaceful 46 (61.8) 68 (97.1) 0.000
Restless 24 (34.3) 2(2.9)
Duration of one breastfeeding (min) 9.60+3.46 10.77+2.87 0.031
(meanzSD)
Breastfeeding intervals (hours) 2.04+1.33 1.24+0.43 0.000
(meanzSD)
Status of mother after breastfeeding
Peacful 36 (51.4) 68 (97.1) 0.000
Restless 34 (48.5) 2(2.9)
Giving supplementary food
Yes 36 (51.4) 34.3)
No 34 (48.6) 67 (95.7) 0.000
infantweight (meantSD) 32451318 3191+302 0.308

aValues are given as mean * SD, mean (range), or number (percentage) unless stated otherwise  *Fisher’sExact

Test

DISCUSSION

It was determined that the Ilactation was
decreased in OIB group. Jonas et al. found
that women who had received oxytocin
induction had lower endogenous oxytocin levels
in the second day postpartum (14). Also Jordan
et al, reported that 43.3% of synthetic
oxytocin inducted mothers had not breastfed their
infants due to delayed lactation within 48 hours
after the birth (12). In a retrospective cohort
study by Gomes and friends; It has been shown
that the use of oxytocin during labor will affect
breastfeeding in the first hour (17). In another
retrospective cohort study; It turns out that
women who receive exogenous oxytocin for labor
augmentation or induction are more likely to
require formula supplements and reduce the
number of breastfeeding sessions (18).
According to the literature and the current
study results, oxytocin induction can suppress
endogenous oxytocin and can decrease milk
removal from the breast which is accomplished
by the contraction of myoepithelial cells that
are controlled by oxytocins (19 -21). Infants of
women with SB were more alert and searched
more for the breast when they were first held. It
was also observed that they correctly clutched
the areola and showed deep and slow
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swallowing movements at higher levels than
infants of women with OIB. Due to correct
breastfeeding techniques and that they were
likely getting enough milk, infants in this group
were probably more peaceful. The reason that
infants of women in the OIB group showed
poorer results related to sucking could be related
to decrease Apgar scores. According to the
literature review conducted by Smith, oxytocin
induction performed during birth affects infant
alertness and muscle coordination, and this can
causea reduction in the duration of
breastfeeding initiation (22). It was also
observed that women who had SB were more
relaxed during breastfeeding compared to the
OIB group. This could be related to the
endogenous oxytocin effect recognised as soo
thing and relaxing and creates pleasant feelings.
However, because synthetic oxytocin inhibits the
secretion of endogenous oxytocin, it can lead
women to be more nervous, like our results
represented (1,2,14,23-25). Also this could be
related to the greater breastfeeding problems
experienced by these women. Because they
have more breastfeeding problems, OIB group
women expressed their breasts at a significantly
higher level. Breast expression is important for
maintaining lactation and milk removal. As a
result, infants of women in the OIB group took
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more supplements other than their mother’s
milk during the first feeding. Li Bai also found
that medical interventions performed during birth
are associated with giving higher levels of
supplements (13). This may result in decreased
lactation and infant sucking ability, which can
affect infant satiety. At the end of 12 hours
postpartum in the OIB group, the delayed
lactation problem decreased as compared with
the first breastfeeding, but was still significantly
higher than in the SB group. Despite the
improvement of the OIB group, the results were
still better in the SB group. Jonas et al.
determined that at the end of 48 hours
postpartum, mothers had improved prolactin
levels, but they still had decreased oxytocin
levels as compared with a non-induction group.
These results show that the effects of intravenous
oxytocin induction continue into the second day
postpartum (14).

The problems related to latching onto the
breast continued in the second evaluation. It is
thought that this problem could be associated to
delayed lactation in the first hours. As a result of
delayed lactation, infants probably cannot
improve their reflex for holding and catching the
breast, and taking supplementary products
because of decreased lactation could lead to
consolidation of these problems. Nevertheless,
the infants of women in the SB group were still
significantly more peaceful after breastfeeding.
Providing toughness related to sufficient lactation
can make infants peaceful. In addition, the
mothers with SB were more peaceful after
breastfeeding, which could be related to the
satisfaction of satiated infants and improved
prolactin and oxytocin, the hormones that
improve good feelings. Although the OIB group
improved its results compared to the first
breastfeeding, the difference was still significant.
As a result of all of the differences between the
two groups, the women with SB had higher rates
of exclusive breastfeeding.

CONCLUSION

Our study has shown that intravenous oxytocin
induction during birth delays lactation, can harm
infant sucking, and has an effect not only
immediately after birth, but also at the end of 12
hours postpartum. This shows that health
professionals should provide support to these
mothers so as to prevent the continuation of
these problems. Future studies for determining
the prolonged effects of intravenous oxytocin
induction should be conducted.
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Tesekkdr
Arastirmada yer alan akran editimcilerimiz: Beril Bas, Emre Aslanbay, Mert Ustiindag, Ronahi Polat, Servet Karadas,
Aykut Kocalar, Irem Caglayan, Siimeyra Korkmaz, Melda Parmaksiz, Omar Alboushi’ ye emekleri icin tesekkiir ederiz.

- j

0z
Amagc: Bu arastirma akran egitimi ile meme kanseri, kendi kendine meme muayenesi (KKMM) egitimi alan
ogrencilerin bilgi diizeylerini belilemek amaciyla yapildi.

Gere¢ ve Yontem: Arastirma, 2015-2016 6gretim yilinda bir vakif lniversitesi tip ve saglik bilimleri fakiiltesinde
yapildi. Universitede hemsirelik birinci sinifta; tip bir ve ikinci sinifta egitim géren 6drencilerinden géniillii 79
6grenciye ulasildi. Arastirmada danismanliik yapacak olan 7 akran egitimcisi (tip | 6grencisi) meme kanseri ve
KKMM konusunda uzman bir egitimci tarafindan editildi. Bu 7 akran egitimcisi 90 6grenciye ikiser-dérderli gruplar
halinde ayni egitimi verdi.

Bulgular: Calismaya katilan &grencilerin %59.5°i kadin, %40.5°i ise erkekti ve 6dgrencilerin tamami bekardi.
Ogrencilerin egitim durumlarina bakildiginda %92.4’ii tip fakiiltesi, %7.6’s1 hemsirelik béliimii 6grencisi ve %67.1i
1. Sinif %32.9°u 2. Sinif idi.

Sonug: Akran editimi éncesi alinan puan ortalamasi, egitim sonrasi alinan puan ortalamasi arasinda anlamli bir
fark vardi. (P<0,05).
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SUMMARY

Aim: This research was carried out to determine the knowledge level of students who received breast cancer and
breast self-examination (BSE) education with peer education.

Material and Method: The research was carried out in private university faculty of medicine and health sciences
in 2015-2016 academic year. Nursing at university is in first grade; 79 students volunteering from one and second
year medical education were reached. 7 peer educators (medical students 1), who will provide consultancy in the
research, were trained by a specialist educator in breast cancer and BSE. These 7 peer educators gave the same
education to 90 students in groups of two or four.

Results: 59.5% of the students participating in the study were female and 40.5% were male and all students were
single. Considering the educational status of the students, 92.4% were medical faculty, 7.6% were nursing
students and 67.1% were 1st grade, 32.9% were 2nd grade.

Conclusion: There was a significant difference between the average score received before peer education and

the average score received after education. (P <0.05).

GIRIS

Akran egitimi saglhgi koruma ve gelistirme konu-
sunda gucld ve etkili bir yontemdir. Cesitli yas
gruplarinda ve populasyonlarda kullanilir (1).
Akran egitimi; sosyal etkilesimde bulunmayi
saglayan, ayni dili kullanan, benzer tutum ve dav-
ranista bulunan gruplarda bilgi davranis ve tutum
degisimi yaratmak amaciyla yapilan planli bir
egitim slrecidir (2). Akran egitimi; akranlarin
birbirine cesaret vermesi, otoritenin yaninda
yapamadiklari ugraglari akran grubunda daha
rahat yapabiliyor olmasi, kendi tutumlarini,
yargilarini akran grubunda daha rahat ifade
etmeleri, akranlar arasindaki empati duygusunun
daha kuvvetli oimasi temeline dayanir. (3). Akran
grubu; toplum iginde konusmasi gi¢ olan
konularin 6grenildigi, her konunu daha kolay
tartisildigi bir gruptur (4).

Akran grubunda kisilerin birbirleri ile etkilesimi,
sosyal 6grenme ve 6grenmeyi kolaylastirmasi 6n
plandadir. Akranlar arasindaki egitimin eglenceli
oldugu ve akran egitimi ile genis 6grenci kitlesine
ulagildigr  belirtiimektedir. Akran egitimlerinde
akran egitimciler, akranlariyla bire bir veya inter-
aktif olarak etkilesim kurarlar (5). Rol benzerligi
teorisi nedeniyle akran ig birligini ve 6grenmeyi
kolaylastirir. Saghkh yasam bigimi davranislarini
pozitif hale getirir. Elestirel diginmeyi gelistirir,
bilissel becerileri gelistirir, dgrencilerin kendi de-
neyimlerini disinmelerini, egitici olarak rollerini
ve performanslarini disinmelerini saglar(6).
Uyusmazliklar ve g¢eligkileri ortaya c¢ikararak
6grenmeyi sagdlar ayrica 6grencilere yetki vererek

o6grenenin  otonomisini arttirir (7). Litarettre
bakildiginda Kklinige giris uygulamarinda akran
egitimi  kullanilan bir c¢alismaya bakildiginda
akranlarinda egitim almaya aligkin olmamalarina
ragmen akran egitiminin olduk¢a yararli oldugu
belirlenmistir (8).

Akran egitimi gencler arasinda cinsel saglk ve
sagligr koruma davraniglarinin kazaniimasinda
avantajli ve etkilidir (9) Nitekim ilgili literatir
tarandiginda meme kanseri gibi cinsel konulari
iceren kanserlerde akran egitimcilerin etkili
oldugu ifade edilmektedir. Bir arastirmada akran
egitim destegiyle verilen egitim sonucunda
KKMM yapma durumunun blylk oranda arttigi
belirlenmistir (10).

Meme kanserinin erken tanilanmasi olumlu saglik
davranisinin erken yagslarda gelistirmek ile azalti-
labilinir. Meme kanserinde erken tani yéntem-
lerine iligkin engellerin incelendidi bir ¢calismada
kadinlarin egitim seviyesi ile kendi kendine meme
muayenesi (KKMM) yapma durumu arasinda
anlamh bir fark saptanmistir. Ayrica mammografi
cektirmeyen kadinlara nedeni soruldugunda ise
%99.2 oraninda bilgi ve egitim eksikligi cevabi
alinmistir (11).

Gelismis Ulkelerde HIV’in 6nlenmesinde akran
egitimi uygulanan arastirmalarin incelendigi bir
meatanalizde akran egditim modeli ile olumlu ge-
nel saglik davranislarinin kazanildigi, HIV konu-
sunda bilgi artisinin saglandiyi ve prezervatif
kullaniminin arttigr belirlenmistir (12). Tirkiye’de
KKMM konusunda akran egitiminin etkinliginin
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degerlendirildigi bir bagka arastirmanin sonucuna
gore kadinlarin KKMM konusunda 6z yeterlilik-
lerinin arttigi belirlenmistir (13).

GEREG VE YONTEM

Saghk Bilimleri ve Tip Fakultesinde 6gdrenim
gOren Ogdrencilere akranlar tarafindan meme
kanseri farkindalgi konusunda verilen egitiminin
Ogrencilerin bilgi ve davraniglarina etkisini ince-
lemek amaciyla planlandi. Arastirma, yari deney-
sel olarak planlandi. Arastirma, 2015-2016 dgre-
tim yilinda bir vakif Universitesi tip ve saglik
bilimleri fakiltesinde yapildi. Universitede hem-
sirelik birinci sinifta; tip bir ve ikinci sinifta egitim
goOren dAgrencilerinden gonulli 79 6grenciye ula-
sildi. Arastirmada danismanlik yapacak olan 7
akran egitimcisi (tip faklltesi I. sinif 6grencisi)
meme kanseri ve KKMM konusunda uzman bir
egitimci tarafindan egitildi. Bu 7 akran egitimcisi
90 6grenciye ikiser-dorderli gruplar halinde ayni
egitimi verdi.

Hemsirelik ikinci sinif 6grencileri meme kanserine
yonelik egitim aldiklari icin arastirmaya dahil
edilmedi. Akran egitimcisi olan Tip | 6grencilerinin
ders programinin yogunlugu, zaman kisithhgi
nedeniyle fizik tedavi ve beslenme 6grencileri de
ornekleme alinmadi. Tip | ve Tip I, Hemsirelik 1.
Sinif égrencileri toplam 200 kisiydi. Bu grupta
akran egitimcilerinden egitim almak isteyen
gonalliler 6rneklemi olusturdu. Meme kanseri
farkindalik egitimi oncelikle 7 akran egitimcisine
verildi. Daha sonra akran egitimcilerinin bilgi
dizeyine ve kendi kendine meme muayenesi
yapma becerisine bakildi. Bilgi diizeyi ve kendi
kendine meme muayenesi yapma becerisi yeterli
olan égrenciler akran egitimcisi olabildi.

Nitel degiskenler frekans ve ylzde degerleri
verildi. Akran egitimcilerinden egitim alan 6gren-
cilerin bilgi degerlendirme puanlari ise egitim
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Oncesi-egitim sonrasi egitim Oncesi-egitimden 9
ay sonrasi puanlari t testi ile degerlendirildi.

BULGULAR

Calismaya katilan &grencilerin %59.5’i kadin,
%40.5'i ise erkekti ve 6grencilerin tamami be-
kardi. Ogrencilerin egitim durumlarina bakildi-
ginda %92.4'G tip fakiltesi, %7.6’s1 hemsirelik
bolimu égrencisi ve %67.1°i 1. Sinif %32.9'u 2.
Sinif idi. Ailede kanser o6ykisi olma durumu
incelendiginde %91.1’'inde olmadigi %8.9'unda
ise oldugu belirlendi. Ogrencilerin %30.4’G daha
once KKMM hakkinda bilgi almisken %69.6’si
bilgi almadigi belirlendi. Ogrencilerin %16.5'nin
bir yilda KKMM yaptigi, %83.5'nin ise yapmadigi
ve % 92.4'nin egitimden o6nce bir uzmana
muayene olmadigi ve %7.6’sinin bir uzmana
muayene oldugu belirlendi.

Akran egitimi Oncesi alinan puan ortalamasi,
egitim sonrasi alinan puan ortalamasi tablo 2’ de
verildi. iki degerlendirme arasinda anlamli bir fark
oldugu belirlendi. (P<0,05)

Akran egitimi Oncesi alinan puan ortalamasi,
egitimden 9 ay sonra puan ortalamasi tablo 3’de
verildi. iki degerlendirme arasinda anlamli bir fark
oldugu belirlendi (P<0,05).

Akran egitimi Oncesi 06grencilerden %16,5'u
rastgele duzensiz olarak meme muayenesi
yaparken egitimden sonra dizenli olarak KKMM
ni uygulayanlarin % 50.63 oldugu belirlendi. iki
degerlendirme arasinda anlamli bir fark oldugu
saptandi (P<0,05)

Akran egitimi 6ncesi 6grencilerden %7.6 si bir
uzmana muayene olmusken, egitimden 9 ay
sonra muayene gidenlerin yiizdesi %12. 5 idi. iki
degerlendirme arasinda anlamli bir fark oldugu
belirlendi.
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Tablo 1. Sosyodemografik Veriler

SAYI(N) YUZDE(%)
Cinsiyet Kadin 47 59,5
4 Erkek 32 40,5
. Bekar 79 100
Medeni Durum Evii 0 0
1 53 67,1
Simif 2 26 32,9
- Tip 73 92,4
Boltm Hemsirelik 6 76
. A Var 7 8,9
Ailesinde Kanser Oykiisii Yok 72 911
.. Evet 24 30,4
Daha O KKMM Bilgi Al ’
aha Unce rgt Aima Hayir 55 69,6
Son Bir Yilda KKMM Yapti mi? Evet 13 16,5
(*Bu Muayene Rastgele Diizensiz Hayir 66 83,5
Yapilmaktaydi)
Egitim Oncesi Bir Uzmana Muayene Evet 6 7,6
Olmus Mu? Hayir 73 92,4

Tablo 2. OFrencilerin Meme Kanseri Farkindalik Egitim Oncesi ve Sonrasi Bilgi Diizeyleri

Akran egitimi 6ncesi puan ortalamasi

Akran egitimi sonrasi puan ortalamasi

46,1392

79,8101

Tablo 3. Ogrencilerin Meme Kanseri Farkindalik Egitim Oncesi ve Sonrasi Bilgi Diizeyleri

Akran egitimi dncesi alinan puan ortalamasi

Akran egitiminden 9 ay sonra puan ortalamasi

46,1392

58,7975

Tablo 4. Ogrencilerin Meme Muayenesini Uygulama Durumu

Akran egitimi 6ncesi KKMM uygulama durumu

Akran egitiminden 9 ay sonra KKMM uygulama durumu

16,5* (rastgele dlzensiz uygulama

50.63 (n= 40)

Tablo 5. Ogrencilerin Bir Saglik Profesyoneline Muayeneye Gitme Durumu

Akran egitimi 6ncesi bir saglik profesyoneline muayeneye
gitme durumu

Akran egitiminden 9 ay sonra bir saglik profesyoneline
muayeneye gitme durumu

7,6

12.5

TARTISMA

Universite 6grencilerinin KKMM 63renme beceri-
lerini gelistirmede akran egitiminin etkililiginin
incelendigi bu arastirmada; akran egitimi ile
meme kanseri farkindalik dizeyleri, KKMM uygu-
lama durumlari ve saglik profesyoneline muaye-
neye gitme puan ortalamalarinda egitim sonra-
sinda artis oldugu belirlendi.

Planh yapilan akran egitimlerinin olumlu saglk
davranislarinin kazandiriimasinda etkili oldugu

belirtiimigtir. Bizim arastirmamizda da benzer bir
sonuca ulasilarak saglik davraniglarinin kazanil-
masinda ilerleme oldudu belirlendi. Literature
bakildiginda akran egitimi modeli ile verilen cinsel
ve ureme saghgi egitimi ile Agdrencilerin bilgi
dlzeylerinde artig oldugdu belirlenmigtir (14).

Maurer’in aragtirmasina goére akran egitiminde
gonullilagun verilen egditimin etkinliligini arttirdigini
belirtmistir (14). Bizim arastirmamizda da gorev
alan akran egitimcilerin tim0 goénulll olarak rol

32 izTU Tip ve Saglik Bilimleri Dergisi (IZTU Journal of Medical and Health Sciences)



aldi. Aragtirmamizda yer alan akran egitimcilerin
timundn gondllid olmasi ve o6rneklemin olumlu
saglk davranislarini kazandigi g6z onlnline
alinirsa arastirmamizin  sonucu bu durumu
desteklemektedir.

Arastirmamizda egitim 6ncesi dgrencilerde
KKMM yapma durumu %16.5 iken bu oran
egitimden 9 ay sonra % 50.63 olarak belirlendi.
Egitim oncesi ve egitim sonrasi KKMM yapma
durumlari arasinda anlamh bir fark bulundu.
Literatlirde 6grencilerin akran egitimi yonteminin
kullaniimasinin égrenciler icin daha iyi bir 6gren-
me bicimi oldugu belirtiimistir. Bizim arastirma-
mizda da dAgrencilerin olumlu saglik davranisini
biydk oranda kazanmasi ile literatlr bilgisi
ortigmektedir (15).

Meme kanseri farkindalik egditimi 6ncesi 6gdren-
cilerin puan ortalamasi 46.13 iken egitimden
sonraki puan ortalamalari 79.81 olarak belirlendi.
Egitim dncesi puan ortalamalari ile egitim sonrasi
puan ortalamalari arasinda anlamli bir fark
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MEDULLOBLASTOMLARDAKI EPIGENETIK DEGISIKLIKLERIN
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IncRNA, medulloblastom
Keywords: Medulloblastoma, DNA methylation, histone modifications, chromatin remodeling,
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Medulloblastom (MB) c¢ocukluk c¢aginin malign beyin tiimérii olmakla beraber Kklinik heterojenitesi oldukga
yliksektir. Histolojik alt siniflandirma yanisira; molekiiler olarak WNT-aktive, SHH-aktive ve WNT/SHH-aktive-
olmayan lizere (i¢ temel alt grubu tanimlanmigtir. Son grup, Grup 3 ve Grup 4 medulloblastomlari igermektedir.
Tidm gruplar, farkli histolojik tiplerin yani sira, farkli genetik ve epigenetik ézellikler gésterebilmektedir. Gegtigimiz
on yilda hastaligin genetik yapisi detayli bir sekilde incelenmigtir, ancak epigenetik temelleri son zamanlarda
arastirma odagi olmustur. Epigenetik arastirmalar KDM6A ve EZH2 gibi genler (izerinden histon modifikasyon
mekanizmalari, PRC2 kompleksi ve basta SWI/SNF kompleksi olmak lizere ATP-bagimli kromatin yeniden-
diizenleyici kompleksleri lizerine yogunlagmistir. EZH2 geninin baskilayicilari gliniimiizde klinik denemelerde MB
hastalar lizerinde test edilmekte olup bu gen aday hedef genlerden biridir. Son olarak, kodlamayan RNA’lardan
IncRNA’larin alt gruplara &6zgli belirtegler arasinda en umut verici belirtegler olacagi tahmin edilmektedir.
Medulloblastomlardaki genetik ve epigenetik farkliliklarr anlamak, alt gruplara 6zgti degisiklikleri tanimlamak ve bu
degisiklikleri hedefleyen terapétiklerin ortaya c¢ikarilmasi, bu kanserin tedavisinde olduk¢a 6nemli olacaktir. Bu
derlemede amacimiz, medulloblastomlardaki epigenetik degisiklikleri giincel literatiir ile irdelemek ve konuyla
iligkili ydrattagimdz ¢calismadaki 6n verilerimizi ortaya koymaktir.

SUMMARY

Medulloblastoma is a malignant childhood brain tumor and shows high clinical heterogeneity among patients.
Three major molecular categories of MB have been established; WNT activated group, SHH activated group, and
non-WNT/non-SHH-activated group. The latter includes Group 3 and Group 4. All groups show different
histological features as well as different genetic and epigenetic backgrounds. Genetic basis of the disease has
been widely studied in the last decade, however epigenetic basis of the disease has become a trend research
area. The epigenetic researches focus on histone modification mechanisms involving some genes such as
KDM6A and EZH2, and also PRC2 complex, in addition to variations in ATP-dependent chromatin remodeling
complexes, mainly on SWI/SNF complexes. EZH?2 is a candidate target gene as its repressors are currently on
trial for MB patients. Finally IncRNA, a noncoding RNA is likely to be the most promising subgroup specific
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marker. Understanding both genetic and epigenetic differences in medulloblastomas, determining subtype-
specific alterations and discovering therapeutics that specifically targets those alterations might be valuable for
management of this cancer. In this review, we aimed to address the epigenetic mechanisms in medulloblastomas
in the light of the current literature and emphasize the relevant unpublished data in our preliminary study.

INTRODUCTION

Medulloblastoma (MB) is an embryonal central
nervous system (CNS) tumor that comprises 2%
of all primary brain tumors and 18-20% of all
childhood brain tumors (1). MB is the most
common pediatric CNS tumor, and it is rarely
seen in adults. It is usually located in the
cerebellum and grows rapidly.

Standard medical management includes surgical
resection followed by chemotherapy or radiation
therapy. Even though all MB patients are treated
in a similar manner, it may show very
heterogeneous clinical course. This condition
may be explained by the observation that each
case has different molecular and histological
features (2,3).

Molecular Subgroups

Currently, there are at least four different
genetically defined subgroups of MB according to

WNT-activated

the data achieved by transcriptome analysis,
which is the gold standard method (Figure 1).
These subgroups are WNT-activated MB, SHH-
activated MB, and Non-WNT/Non-SHH MB,
namely Group 3 and Group 4 (4,5). All show
characteristically different clinical and prognostic
features.

1. WNT-activated medulloblastomas

These tumors comprise 10% of all MB cases and
have the most favorable prognosis compared to
the other subgroups. Survival rate is over 90%.
WNT-activated tumors are defined with the
abnormal activation of canonical (beta catenin
dependent) WNT pathway. The main indicator of
this subtype of tumors is the nuclear beta catenin
accumulation, which can be detected by
immunohistochemistry. Somatic mutations of
CTNNB1 are the most common indicators of this
subgroup, as well as monosomy 6. (4—6)

Children and adults
Survival > 90%

(10%)

SHH-activated

Metastasis : 5-10%
Histology: classic, rarely LCA

Babies and adults
Survival: 75%

(30%)

Non-WNT/Non-SHH

Metastasis: 15-20%

Histology: desmoplastic/nodular,
classic, LCA, MBEN

e A
 am— [ B
Babies and young children
Group 3 Survival: 50%
(25%) Metastasis: 40-45%
Histology: classic, LCA
— i )
— ( 3
Children of all ages
Group 4 Survival: 75%
(35%) Metastasis: 35-40%
Histology: classic, LCA
—_—

\ J

Figure 1. Molecular subclassification of medulloblastoma (LCA: large cell anaplastic)
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2. SHH-activated medulloblastomas

This subtype of MB tumors is defined by the
abnormal activation of Sonic Hedgehog (SHH)
pathway. SHH-activated tumors comprise 30% of
all MB cases, and show worse prognosis
compared to WNT-activated tumors. Any
alterations leading to the activation of SHH
pathway, such as somatic mutations of PTCH,
SMO, SUFU and amplifications of GLI1 and are
the genetic indicators of SHH-activated MB.
These group tumors have two distinct subgroups
depending on the presence of TP53 mutation.
Approximately 20% of all SHH-activated MB
shows TP53 mutations, which indicates a worse
prognosis. (4,5,7-9)

3. Non-WNT/Non-SHH medulloblastomas

Almost 60% of all MB cases are included in this
subgroup, which can also be further
subcategorized as Group 3 and Group 4 tumors.
There is limited information on the molecular
basis of these tumors, and these two subgroups
can only be defined with a transcriptome
analysis. Twenty-five percent of all MB cases
belong to Group 3 subtype, which has the worst
prognosis with a 50% survival rate whereas
Group 4 MB comprises 35% of all MB cases and
has an intermediate prognosis, similar to SHH-
activated MB. Because molecular basis of these
subgroups is yet to be discovered, there are no
well-established molecular indicators. (4,5,7)

Epigenetics

Epigenetics is widely defined as heritable
alterations in gene expression activity without any
alterations in the DNA sequence (10). The impact
of epigenetics on human disease has been
known for a long time, and its significance on MB
was first shown in 2001 by Frihwald et al who
showed the abnormal hypermethylation of some
CpG islands which may impact the prognosis of
the disease (11). These findings accelerated the
studies related to epigenetics in MB and recently
a number of researchers have focused
exclusively on the epigenetic aspect of the
disease. In 2013, Hovestadt et al (12)
demonstrated that methylation profiling might be
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used successfully in subgrouping MB, with over
95% compliance to the gold standard technique
of transcriptome analysis.

This observation led the further studies on
molecular subgroups of MB, since transcriptome
analysis is best performed with fresh frozen
tumor tissues, whereas formalin fixed paraffin
embedded tissues can be used for methylation
profiling studies (12). Current clinical approaches
in oncology require analyzing specific indicators
with more economic and feasible techniques.
Therefore, analyzing the epigenetic changes in
MB is crucial for the clinical management of the
disease. Epigenetic regulation can occur by four
different machineries: methylation of DNA on
CpG islands, histone modifications, ATP
dependent remodeling of chromatin and via non-
coding RNAs.

1. DNA Methylation

This epigenetic mechanism is the most
researched area of epigenetics. DNA methylation
can be  Dbasically described as covalent
attachment of a methyl group to a cytosine
molecule. This alteration generally prevents
transcription factors to bind to the methylated
sequences, leading to the silencing of a gene.
Methylation and demethylation of DNA is a
crucial mechanism of development, and
controlled by various DNA methyltransferases
(DNMT) and DNA demethylases (10). Abnormal
methylation or demethylation of DNA leads to
abnormal expression of genes and gene products
(Figure 2) (13).

Since the discovery of abnormal DNA
methylation patterns in MB (11), researchers
have been focused on epigenetic changes, and
mostly in DNA methylation patterns. Several
genes are shown to be directly related to the
prognosis of MB are silenced via promoter
hypermethylations. Tumor suppressor genes
including CDKN2A (11), RASSF1 (14), HIC1
(15), CASPS8 (16), ZIC2 (17), KLF4 (18), PTCH1
(19) and SFRP family genes (SFRP1,2,3) (20)
were found to be silenced by promoter
hypermethylation in MB.
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Figure 2. Abnormal methylation and demethylation of DNA may lead to A) gene silencing by promoter of promoter-adjacent
sequence methylation, which prevents the transcription factors (TF) to bind to target sequences; B) abnormal gene
expression in account of hypomethylation of DNA, resulting in undesirable RNA residues; C) demethylation of
repetitive or noncoding sequences, which may consequently cause improper transposition, recombination and

genome instability.

Our research on DNA methylation levels of MB
showed that high levels of RASSF1A
hypermethylation was linked to higher occurrence
of metastasis whereas PTCH7 and ZIC2
methylations were enriched in SHH-active p53-
wildtype MBs. In addition, KLF4 hypermethylation
was observed significantly in SHH-activated MB
showing no relation with the clinical outcome. We
also demonstrated that increased SPINT2
methylation was present in non-WNT/non-SHH
activated MB and might be a potential biomarker
for worse prognosis (unpublished data).

Besides these genes, expression of VAV, a
general oncogene that has a critical role in tumor
maintenance in MB, was shown to be upregulated
via hypomethylation (21). Interestingly, in another
study, the expression of LIN28B gene was
upregulated by the hypomethylation of the
upstream sequence of the promoter region,
improving the aggressiveness of the tumor
especially in Group 3 and Group 4 MB (22).

2. Histone modifications

Histones are small, basic proteins that serve in
the packaging of DNA by forming histone

octomers consisting of two dimers of H2A and
H2B histones and two heterodimers of H3-H4
histones, and each histone octomer is linked by
H1 histone linker protein. Histones undergo post-
translational modifications (PTM), mostly on the
positively charged amino acids (such as lysine
and arginine) of their free N-terminal tails,
allowing changes in the chromatin structure to
form euchromatin (can be actively transcribed —
open form; generally characterized by high
acetylation and H3K4 methylation, H3K36
methylation, H3K79 trimethylation) or
heterochromatin  (transcriptionally inactive —
closed form; generally characterized by low
acetylation and H3K9, H3K27, H4K20
methylation), depending on the location and type
of the PTM. Histone modifications are crucial for
normal cellular activity in different processes
such as DNA replication, alternative splicing and
DNA repair. (10,13)

Histones can be subjected to many different
PTMs, such as acetylation, methylation,
phosphorylation, ubiquitination and citrullination
(Figure 3A) (10). Histone PTMs are reversible
and the effect of PTM depends on the type of the
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modification and where the specific modification
takes place. Acetylation of lysine residues
generally leads to euchromatin structure since
the acetyl group neutralizes the positive charge
of lysine and relaxes the chromatin structure,
enabling transcription factors to interact with the
DNA. In addition, the degree of methylation also
affects the outcome since lysine amino acids can
be mono-, di- or trimethylated. (23)

Histone PTMs are carried out by several specified
proteins. Histone acetylation and deacetylation are

performed by histone acetyltransferases (HATS)
and histone deacetylases (HDACs) (Figure 3B)
whereas histone methylation and demethylations
are carried out by histone methyltransferases
(HMTs) and histone demethylases (HDMs),
respectively (Figure 3C) (23). “Writer” proteins are
in charge of addition of new histone marks;
“eraser” proteins remove the marks and “reader”
proteins recognize the specific histone marks and
conduct gene transcription when needed (Figure
3D) (24).

' Q‘\ KMT2D, KMT2C

Y Histone Methyltransferase
(HMT)
Mathylation

I 4

<. \ \_1/

Histone Demethylase |
[HDM,

<4_hMOF
Histont Deacotylase H Histone Acetyl Transferase
(HDAC) (HAT)
IDeacatylation Acatylaton
(\\ HDACS

HDAC9 =4 =\

F s

\
"\XBET family ~  feader

Figure 3: Histone modifications take place on the N-terminal of histone proteins. A) Histones are mostly acetylated, mono-, di-
or tri- methylated, phosphorylated, ubiquitinated, citrullinated B) Histone acetyltransferases (HATSs) transfer acetyl
groups to histone tails, and these marks are removed by histone deacetylases (HDACs). C) Histone mono-, di- or
trimethylation is carried out by various histone methyltransferases (HMTs) and these marks are removed or modified
by histone demethylases (HDMs). D) Histones are modified by “writer” and “eraser” proteins and the generated marks
are recognized by “reader” proteins.
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Studies show that histone modifications have a
great impact on development of MB, and there is
a distribution of alterations on several writer,
eraser and reader proteins. Sixteen percent of
MB (mostly in SHH-activated and Group 4
patients) was found to carry mutations that
inactivate the expression of KMT2D and KMT2C
which  encode lysine  methyltransferases.
Activities of both enzymes are related to
euchromatin structure and were shown to act as
tumor suppressors (25). Alterations that lead to
the downregulation of hMOF, the H4K16 HAT
were found to affect prognosis of MB patients
(26). Similarly, it was shown that upregulation of
HDACS5 and HDAC9 contribute to the abnormal
cell cycle progression across MB subtypes (27).
Furthermore, histone demethylation was found to
be another important marker in MB inactivating
mutations of lysine demethylase KDMG6A, which
occurs commonly in Group 4 MB (28).
Additionally, alterations in BET (Bromodomain
(BRD) and extraterminal motif containing) family
proteins were found in MB. BET family proteins
control the ftranscription of several genes
including MYC, one of the Group 3 MB driver
genes by recognizing and binding to acetylated
histone marks and initiation transcription.
Alteration of expression of BET family genes
could therefore lead to overexpression of MYC
(29).

Another  histone  maodification = mechanism
intensely studied on MB is the alterations on
polycomb repressor complex (PRC2). It consists
of five subunits; EZH2, EED, SUZI2, JARID2 and
RBAp46.48 and is in charge of generating
H3K27me3 mark which leads to inactivation of
transcription via heterochromatin condensation
(30). EZH2 is the functional component of the
PRC2 complex and some Group 3 and Group 4
MB show increased levels of EZH2, and as a
result, H3K27me3 marks. It was also shown that
mutations leading to the complete loss of KDMG6A
are observed alongside EZHZ2 overexpression,
which could be a marker for MB prognosis (31).

3. ATP-dependent chromatin remodeling

ATP-dependent chromatin remodeling is a
mechanism that controls nucleosome positioning

and the way the DNA molecule is packaged into
nucleosomes in numerous ways, thereby
controlling expression of genes by either allowing
or blocking transcription factors and activators to
bind to DNA (13,32). In eukaryotes, this
mechanism is performed by four different ATP-
dependent chromatin remodeling complexes;
ISWI, CHD, SWI/SNF and INO80. Each complex
has different ways to perform nucleosome
positioning (Figure 4). ISWI (imitation switch)
complex control chromatin accessibility by
repositioning nucleosomes which either disables
access to the DNA, leading to downregulation
and silencing of genes, or in contrast, promoting
transcription by enabling access to DNA. CHD
(Chromodomain helicase DNA-binding) complex
contributes to nucleosome positioning in three
different ways; by spacing nucleosomes in a pre-
determined manner, by exposing promoters via
repositioning histones, or by incorporating
histone variants to the target site. SWI/SNF
(switch/sucrose non-fermentable) complex ejects
or slides nucleosomes, thereby promoting
chromatin access, leading to activation or
repression of target genes. INO80 complex
carries out ATP-dependent chromatin remodeling
by modifying nucleosomes to grant access to
promoters, by organizing nucleosomes, and by
replacing histones with specific histone variants.
(32)

Defects in ATP-chromatin remodeling mechanisms
are widely observed in MB. Especially mutations
of SWI/SNF complex proteins are the most
studied aspects of this epigenetic mechanism.
Studies show that SMARCA4, a member of the
SWI/SNF family proteins, is widely mutated in
WNT and Group 3 MB (24). It was also found that
SMARCA4 has a very important role in
development of SHH subtype of MB, coordinating
genetic and epigenetic pathways crucial for the
development of the tumor (33). Furthermore,
mutations in CHD7, which codes for another
chromatin remodeling protein, were observed in
Group 3 and Group 4 MB; and mutations in
DDX3X, gene which encodes a Dead-Box RNA
helicase, was showed to contribute to aberrant
WNT signaling and is mostly seen in WNT-
activated MB (28).
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Figure 4. ATP-dependent chromatin remodeling mechanisms. A) Maturation of nucleosomes is carried out by ISWI, CHD and
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Epigenetic mechanisms tend to affect one
another, and several alterations go hand in hand
in certain situations. Mutations in ZMYM3, which
codes for a histone binding protein, were
observed only in Group 4 MB (34), however they
were also commonly seen along with KDM6A
mutations and decreased EZHZ2 expression
indicating the cooperation between different
epigenetic modifications and its potential
importance in MB (28).

4. Non-coding RNAs (miRNAs and IncRNAS)

Non-coding RNAs (ncRNAs) constitute an
important part of the eukaryotic DNA and after
transcribed, they can have structural and
regulatory roles in a viable cell. Apart from
messenger RNAs (mRNAs) that code for
proteins, all different kinds of RNAs are defined
as ncRNAs. Increasing number of studies show
that ncRNAs can affect transcription and
translation by interacting with epigenetic
modulators (23). Studies on MB show that
especially miRNAs and IncRNAs have crucial
roles in development of MB (25).

The miRNAs are a form of short ncRNAs and
consist of 19-25 nucleotides. mMiRNAs can
regulate gene expression directly or indirectly by
binding to a target mRNA and repress
transcription by cleaving the mRNA or repressing
translation process, inhibiting enzymes of
epigenetic regulation (such as DNMTs), and
interfering with substrates necessary for certain
enzymatic reactions (23). miRNAs are
transcribed from DNA as long chains, then
processed into mature miRNAs in cytoplasm via
RNAse Il Drosha and Dicer enzymes and form a
complex with RNA-induced silencing complex
(RISC), and bind to target mRNAs (Figure 5A)
(25,35). Since miRNA activity is crucial for a
normal cell to function properly, abruption of
normal miRNA functions can lead to various
diseases.

miRNAs are the most studied ncRNAs in MB,
and various alterations were shown to affect the
MB  progression and prognosis. Tumor
suppressor miR-193 was found to be upregulated
in WNT-MB (36). Oncogenic miR-17~92 cluster,
which promotes SHH pathway via increased
MYCN expression, was found to be upregulated

in SHH-MB (37); and miR-30b/d with unknown
function was shown to be upregulated in Group 3
MB (38). In addition, many other miRNAs were
discovered to have altered expression levels
throughout MB subtypes. Upregulation of miR-21
(promotes metastasis via PDCD4) (39), miR-10b
(inhibits apoptosis via BCL2) (40), miR106b
(promotes proliferation via PTEN) (41) and
downregulation of miR-124 (42), miR-125b, miR-
324 and miR326 which control cell proliferation
(43) were also reported in the relevant literature.

The IncRNAs are ncRNAs longer than 200
nucleotides and are transcribed from the
antisense strand of genomic loci by RNA
polymerase 1l (25,44). Some IncRNAs are
reported to function as regulators of gene
expression in normal cells (Figure 5B), though
specific functions of most IncRNA are yet to be
known (45).

Studies on IncRNAs on MB shows several
subtype-specific INcRNA expression patterns, as
well as those indifferent of MB subtypes. One of
the first studies on IncRNAs led to the discovery
of Linc-NeD125 (also referred to as MIR100HG),
which binds three miRNAs from miR-17~92
cluster, preventing them to repress their target
mRNAs. Overexpression of Linc-NeD125 leads
to the expression of several major driver genes of
Group 4 MB including KDM6A, SNCAIP, CDK6
(46). Another INcRNA, NKX2-2-AS1, which has a
role to bind miRNAs to suppress several tumor-
suppressor genes was found to be
downregulated in SHH-MB (47). A recent study
on IncRNA profiling of MB subtypes reveals that
the IncRNAs expression levels are varied in each
subtype of MB. This study showed that
upregulation of EMX20S, LINC01315,
LINC00348 and LINC01419 IncRNAs are only
observed in WNT, SHH, Group 3 and Group 4
MB, respectively, which can further be
investigated for an indicator for subgrouping (48).

CONCLUSION

For the last decade, the studies have shown a
significant importance of epigenetic regulators of
MB molecular subtypes in correlation with
prognosis. Even though many genes have been
investigated for the presence of DNA
methylations, none of those have been identified
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yet as a subgroup specific marker. KDM6A down
regulation along with EZH2 overexpression, both
related to histone modification is likely to be a
specific genetic change for Group 4 MB, however
more research is needed to determine its
significance. PRC2 complex, another histone
modification mechanism is another target for
epigenetics research in MB. Additionally,
variations in ATP-dependent chromatin
remodeling complexes, mainly on SWI/SNF
complexes are shown in a number of studies.
Finally, various expression levels of many
noncoding RNAs were observed in MB such as
IncRNAs, the most promising subgroup specific

Determination of any specific biomarker can
potentially allow the discovery of targeted
therapeutics in MB patients, and help uncover
many new epigenetic regulators as drug targets
in a wide variety of cancers. EZH2 is likely to be
the candidate target as its repressors are
currently on trial for MB patients. Other frequently
mutated genes such as KDM6A and DDX3X are
also likely to be targets for future drug
researches, allowing wider treatment possibilities
for MB patients, in addition to uncovering
possible treatment alternatives for other cancers
with similar mutations.

marker.
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Epilepsi sik karsilasilan nérolojik hastaliklardan birisidir. Epilepsili kadinlarda gebelikte gecirilen ndbetler ve
kullanilan anti-epileptik ilaglar fetiisiin saghgini olumsuz yénde etkileyebilmektedir. Gebelikte kullanilan anti-
epileptik ilaglarin fetusta majér malformasyon sikligini arttirdigi bilinmektedir. Antiepileptik ilaglarin teratojen
etkileri klinisyenin ilag seg¢imini belirleyen en énemli kriterlerden birisidir. Karbamezepinin gebelikte kullaniminin
glivenli oldugu disiiniilmekle birlikte az sayida makalede karbamazepine bagli fetusta majér malformasyonlar
gelisebilecegdi bildirilmigtir.

Bu olgu sunumunda gebelik déneminde karbamazepin kullanan, takipsiz, epilepsili bir gebenin dogum sonrasi
izleminde bliylik arter transpozisyonu tanisi alan bebegi sunulmustur.

SUMMARY

Epilepsy is one of the most common neurological diseases. Seizures and anti-epileptic drugs used during
pregnancy in women with epilepsy can adversely affect the health of the fetus. It is known that anti-epileptic drugs
used during pregnancy increase the frequency of major malformations in the fetus. The teratogenic effects of
antiepileptic drugs are one of the most important criteria that determine the clinician's drug selection. Although the
use of carbamazepine during pregnancy is thought to be safe, few articles have reported that major
malformations may develop in the fetus due to carbamazepine.

In this case report, a neonate who was diagnosed with transposition of the great artery in the postnatal follow-up
of a pregnant woman with epilepsy who was using carbamazepine during pregnancy will be presented.
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GiRIiS

Epilepsi en sik karsilagilan ndrolojik hastalik-
lardan birisidir, Glkemizde ve dinyadaki sikligi
%0,5-%1 oraninda bildirilmektedir (1). Ureme
c¢agindaki kadinlarin % 0,4‘UG gebelik slrecinde
anti-epileptik ila¢ kullanmaktadir. Epilepsili kadin-
larda gebelikte gegirilen nébetler ve kullanilan
antiepileptik ilaglar fetlisin saghgini olumsuz
yonde etkileyebilmektedir. Gebelikte kullanilan
anti-epileptik ilaclarin fetusta major dogumsal
malformasyon sikligini arttirdigi bilinmektedir (2).
Gebelikte antiepileptik kullanimiyla iligkili en sik
gorulen dogumsal malformasyonlar; kardiyovas-
kiler ve Urogenital sistem anomalileri, orofasiyal
defektler, noral tip defektleri, iskelet anormal-
likleri ve dismorfik gérinimdir. Fetal donemde
anti-epileptik kullanimina maruz kalan bebeklerde
uzun dénemde davranis bozuklugu ve 1Q
dusuklaga gorulebilecegi de bildiriimektedir (1).

Antiepileptik ilaglarin teratojen etkileri klinisyenin
gebelik déneminde ilag segimini belirleyen en
Onemli kriterlerden birisidir. Gebelikte monoterapi
olarak dusuk yan etki profili nedeniyle en sik
karbamazepin ve lamotrijin tercih edilmektedir
(3). Karbamezepinin gebelikte kullaniminin gu-
venli oldugu dusunulmekle birlikte az sayida
makalede karbamazepin kullanimina bagli olarak
fetusta major malformasyonlar gelisebilecegi de
bildirilmistir. (4)

Bu olgu sunumunda karbamazepin kullanan
epilepsili, takipsiz gebenin dogum sonrasi izle-
minde buylk arter transpozisyonu (BAT) tanisi
alan bebedi sunulacaktir.

OLGU

Epilepsi nedeniyle ¢cocukluk déneminden itibaren
karbamazepin kullanan yirmidort yagindaki anne-
nin Uglncl gebeliginden Gglincl yasayan olarak
35. gestasyon haftasinda, sezaryen ile 2595
gram dogurtulan erkek olgunun dogum sonra-
sinda APGAR skoru 1./5. dakikalarda 7/8 olarak
degerlendirildi. Olgunun annesinin gebelikte kar-
bamazepin diginda ilag kullanmadigi, herhangi
bir perinatolojik muayeneye gitmedigi, tarama
testlerini yaptirmadigi ve gebelik déneminde no-
bet gecirmedigi 6grenildi. Anne-babasi arasinda
akrabalik belirtimeyen olgunun diger kardesle-
rinin saglkl oldugu ve ailede dogumsal kalp

hastaligi 6ykusu olmadigi 6grenildi. Annenin
dogumdan sonra bakilan Hba1c dederi normal
olarak degerlendirildi.

Rutin dogum salonu bakimi uygulanan olgunun
vucut agirhdi, boy ve bas cevresi 10-50 per-
sentildeydi. Dogum sonrasi santral siyanozu
saptanan olgunun fizik muayenesinde takipne
disinda anormal bir bulguya rastlaniimadi. Nazal
CPAP’a alinan olgu ileri tetkik ve tedavi igin
yenidogan yogun bakim Unitesine vyatirildi.
Olgunun PA-Akciger grafisinde akciger parankimi
normal olmakla birlikte yan yatmis yumurta
gérinimi saptandi (Resim 1). Olgunun labo-
ratuvar incelemelerinde hemogram, kan sekeri,
bdbrek-karaciger fonksiyon testleri ve serum
elektrolitleri normal olarak degerlendirildi. Arte-
riyel kan gazinda parsiyel oksijen basinci 40
mmHg olan olguya %100 konsantrasyonda
oksijen verilmesini takiben oksijen satlrasyo-
nunda degisiklik izlenmedi. Ekokardiyografisinde
blylk arter transpozisyonu (BAT) ve patent
duktus arteriosus saptanan olguya prostoglandin
E1 inflzyonu baslandi. Kraniyal ve batin ultra-
sonografisi normal olarak degerlendirildi. Postna-
tal dérdincu saatinde pediyatrik kalp ve damar
cerrahisi tarafindan acil arteriyel switch operas-
yonuna alinan olguya operasyon sirasinda bra-
dikardi nedeniyle pace-maker takildigi 6grenildi.
Ameliyat sonrasi entibe olarak yenidogan yogun
bakim servisine yeniden kabul edilen olgunun
izleminin  birinci saatinde kardiyak arrest
gelismesi nedeniyle resusitasyon uygulandi, yanit
alinamayan olgu eksitus kabul edildi.

TARTISMA

Epilepsili gebelerin gogunlugu gebelik siresince
antiepileptik ila¢ kullanmaya ihtiya¢c duymaktadir.
Antiepileptik ilaclar gebelik déneminde epilepsi
disinda migren, psikiyatrik bozukluklar ve agri
sendromlari gibi durumlarda da sik¢a kullanil-
maktadir (2).

Antiepileptik ilag kullanimina maruz kalan
fetlislerde majér dogumsal anomali sikliginin 2-3
kat arttig1 6zellikle ¢oklu ilag kullaniminda bu ris-
kin daha yuksek oldugu bildiriimektedir. Gebelikte
antiepileptik ilaglarin kullanimi spontan abortusa
yol agmasinin yani sira fetiste intrauterin blyu-
me geriligi ve major dogumsal anomalilerle;
yasaamin daha sonraki donemlerinde ise kognitif
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fonksiyonlarda gerilik ve davranis problemleri ile
iligkili bulunmustur (5,6). Gebelikte anti-epileptik
kullanimina bagh olarak en sik goérilen major
dogumsal malformasyonlar; kardiyovaskuiler ve
Urogenital sistem anomalileri, orofasiyal defektler,
noral tlip defektleri, iskelet anormallikleri ve

dismorfik gérinumdur (1).

Resim 1. PA-Akciger grafisi, yan yatmis yumurta gérinttsi

Epilepsi tedavisinde yaygin kullanilan ilaglar olan
valproat ve fenobarbitalin diger antiepileptik
ilaglara kiyasla fetus Uzerinde ¢ok daha olumsuz
etki profiline sahip oldugu gésterilmistir. ingiltere
ve ABD’'de 25 merkezde yapilan bir ¢alismada
major dogumsal malformasyon ve fetus 6lumu
gorilme olasiligi %20,3 orani ile en yiksek
valproat kullanan gebelerde saptanmistir. Bu ne-
denle gebelik stresince valproat kullanimi éneril-
memektedir. Ayni ¢galismada gebelerde kullanimi
en guvenli antiepileptik ilacin karbamazepin oldu-
du bildirilmistir (7). Genis bir meta analizde gebe-
likte lamotrijin ve levetiresetam kullaniminin da
diger anti-epileptiklere oranla daha az dogumsal
malformasyona yol actigi bildirilmistir. Ayni ¢alis-
mada lamotrijin ile ilgili cok daha fazla galisma
olmasi nedeniyle daha glvenli olabilecegi vurgu-
lanmistir (8).

Cilt 1, Sayi 1, 2022

Karbamazepin disik yan etki profili nedeniyle
Avrupa’da ve ullkemizde gebelikte en ¢ok tercih
edilen antiepileptik ilaglardan birisidir (9). Ancak
karbamazepin folik asit antagonisti olmasi
nedeniyle nadir de olsa ndral tip defektlerine
neden olabilmektedir. Bu nedenle epilepsili
kadinlarda prekonsepsyonel folik asit kullanimi
énemlidir (10).

Gebelikte karbamazepin kullanimina bagh olarak
noral tip defektlerinden baska hipospadias, kra-
niyofasiyal defektler ve kardiyak anomalilerin de
gorulebilecegi bildirilmistir (11,12). Gebelikte kar-
bamazepin kullanimina bagh literatirde az sa-
yida ¢oklu organ malformasyonu bildirilen olgular
bulunmaktadir. Bir olgu sunumunda gebelikte
karbamazepin kullanimina bagl olarak bebekte
sag hemihipoplazi, fasiyal dimorfizm, pes
ekinovarus, tirnak anomalileri, anal atrezi, renal
agenezi ve kuskulu genitalia bildirilmigtir (4).

Literatir incelendiginde gebelikte monoterapi
olarak karbamazepin kullanimi ile bildirilen spe-
sifik kardiyak anomali oldukga nadirdir (13,14). iki
olguda BAT bildirilmigtir. Bu olgularin bir tane-
sinde ek olarak atriyal septal defekt (ASD) de
rapor edilmigtir (13). Bizim olgumuzun da anne-
sinin gebelikte monoterapi olarak karbamazepin
kullandigi 6grenilmis ve postnatal ekokardiyogra-
fisinde BAT ve patent duktus arteriozus saptan-
mistir. Olgumuzun annesi gebeliginde perinato-
lojik takiplere gelmediginden erken tani koya-
bilmek ve gebeligin sonlandiriimasi segenegini
anneye sunmak mimkin olmamigtir.

Karbamazepin hepatit c450 enzimini indukledigi
icin yenidodanlarda K vitamini eksikligine de yol
acabilmektedir. Dogum sonrasinda profilaktik
uygulanan 1 mg K vitamini bu eksikligin gideril-
mesi ve bdylece K vitamini eksikliginden kaynak-
lanabilecek yenidodanin hemorajik hastaliginin
Onlenebilmesi agisindan 6nemlidir (15). Bizim
olgumuza da dogumdan sonra 1 mg K vitamini
intramuskuler olarak uygulanmigtir.

Gebelikte bakilan tarama testlerinde alfa-feto
protein ylksekligi, fetal ultrasonografi ve fetal
magnetik rezonans goruntileme ile néral tip
defektlerine; gebeligin 20. haftasindan itibaren
yapilan fetal ekokardiyografi ile de kardiyak
anomalilere erken tani koymak ve bdylece do-
gum sonrasi tedavi slrecini planlamak mumkun
olabilmektedir. Gebelik déneminde kullanilacak
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antiepileptik ila¢ segimi dikkatli olarak yapilma-
idir. Gebelikte epilepsi tedavisinde karbama-
zepin glvenli bir segenek gibi gériinmekle birlikte
bizim olgumuz ve literatirde bildirilen major
malformasyon gelistigi bildirilen diger olgular
nedeniyle antiepileptik kullanan tiim gebeler
Ozellikle dogumsal kalp hastaligi ve néral tup

defektleri olmak Uzere morbidite ve mortalite
nedeni olabilen tim anomalilerin taranmasi,
erken tani koyulup postnatal donemde muimkiin
olan en erken dénemde tedavi planinin yapila-
bilmesi icin deneyimli perinatoloji merkezlerinde
yakin olarak takip edilmelidir.
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Imperfore himen kadin dig genital sisteminin nadir gériilen bir anomalisidir. Yenidoganlardaki sikligi % 0.014-0.1
olarak bildirilmigtir. Embriyonik hayatin ge¢ evrelerinde, normalde perfore olmasi gereken mezodermal dokunun
perforasyonundaki yetmezlik sonucu olusur. Genellikle primer amenore ve siklik pelvik adgri yakinmasi ile
pubertede taninmakla birlikte prenatal tani alan olgular da bildirilmistir. Siklikla izole bir anomali olmakla birlikte
basta (riner sistem olmak (zere diger sistemlerin anomalileri ile beraber gériilebilecedi de bildiriimektedir.

imperfore himen diigiiniilen olgularda biitin yas gruplarinda dis genital sistem muayenesi ile kolayca tani
koyulabilir.

Bu olgu sunumunda fetal kistik pelvik kitle tanisiyla izleme alinan, postnatal dénemde postrenal bébrek hasari
gelisen, imperfore himene bagli hidrometrokolopos tanisi koyularak himenotomi ile tedavi edilen bir yenidodan
olgu; imperfore himenin bu prezentasyonunun nadir gériilmesi nedeniyle sunuldu.
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SUMMARY

Imperforate hymen is a rare anomaly of the female external genital system. Its frequency in newborns has been
reported to be 0.014-0.1%. It occurs in the late stages of embryonic life as a result of failure of perforation of the
mesodermal tissue that should normally be perforated. Although it is generally diagnosed in puberty with
complaints of primary amenorrhea and cyclic pelvic pain, cases with prenatal diagnosis have also been reported.
Although it is often an isolated anomaly, it is reported that it may be seen together with the anomalies of other
systems, especially the urinary system. In cases with suspected imperforate hymen, diagnosis can be easily
made by external genital system examination in all age groups.

In this case report, a newborn who was followed up with the diagnosis of fetal cystic pelvic mass, developed
postnatal kidney damage in the postnatal period, and was diagnosed with hydrometrocolopos due to imperforate
hymen and treated with hymenotomy; This presentation of imperforate hymen was presented because of its rarity.

GIRIS

imperfore himen kadin dis genital sisteminin
ender gorllen bir anomalisidir. Yenidodanlardaki
sikhdi % 0.014-0.1 olarak bildirilmistir. imperfore
himen, embriyonik hayatin ge¢ evrelerinde, nor-
malde perfore olmasi gereken mezodermal doku-
nun perforasyonundaki yetmezlik sonucu olusan
gelisimsel bir defektir (1). imperfore himen genel-
likle izole bir anomali olmakla birlikte treter dupli-
kasyonu, ektopik dreter ve multikistik displastik
bdbrek gibi bazi Girogenital anormalliklerle birlikte
de gorilebilir. Yenidogan kiz bebeklerin detayl
dis genital sistem muayenesi ile mor refle veren
kizlik zarinin gézlenmesi ile tani koyulabilirse de
genellikle primer amenore, siklik pelvik agdri,
konstipasyon ve driner sikayetler ile puberte
doéneminde tani alir (2). Literatiirde nadir de olsa
prenatal donemde tani alan imperfore himen
olgulari da bulunmaktadir.

Bu olgu sunumunda fetal kistik pelvik kitle tani-
siyla izleme alinan, postnatal ddnemde postrenal
bdbrek hasari gelisen, imperfore himen tanisi ko-
yularak himenotomi ile tedavi edilen bir yeni-
dogan olgu; imperfore himenin bu prezentas-
yonunun nadir goérilmesi nedeniyle sunuldu.

OLGU

21 yasindaki annenin ilk gebeliginden 40. gestas-
yonel haftada C/S ile 1. ve 5. dakika APGAR
skorlari 7/8, 3670 gram dogan kiz olgunun fetal
ultrasonografisinde (USG) sol adnekste 50 mm
hemorajik pelvik kist saptanmasi Uzerine ileri
tetkik ve tedavi amaciyla yenidogan yogun bakim
unitesine (YYBU) vyatirildi. Olgunun annesinin
gebeliginin komplikasyonsuz gegtigi, herhangi bir
teratojene maruz kalmadidi, anne- baba arasinda

birinci derece kuzen evliligi bulundugu ve ailede
bagka 6nemli bir hastalik dykusu bulunmadigi
belirtildi. Olgunun fizik muayenesinde genel duru-
mu stabil, biling agikti, vicut agirhgi, boy ve bas
cevresi Olcimleri 50p ile uyumluydu. Batinda
distansiyonu olan olgunun batin venlerinde belir-
ginlesme ve sol alt ekstremitesinde sag alt
ekstremiteye oranla ¢ap artisi mevcuttu. Olgunun
abdomen USG’sinde karaciger, safra kesesi,
dalak, bilateral bébrek ve boébrek Ustlu bezleri
olagan, pelviste orta hatta mesane posteriorunda,
6x8x10cm boyutlarinda, superiyorda batin igine,
inferiyorda perineye uzanan yogun icerikli kistik
lezyon ve mesanede anterior ve superiyora itiime
izlendi. Kontrastli batin manyetik rezonans goérin-
tulemede vajenden baglayip superiorda sol renal
dizeye dek uzanan 8x10x9 cm boyutlarinda
kistik lezyon izlendi. Uterus ve overler net izlene-
medi (Resim 1). Olgunun postnatal dérdinci
gininde batin distansiyonu ve gbébek venle-
rindeki belirginlik arttt ve idrar c¢ikisi azaldi.
Ure:28mg/dI, kreatinin: 1.3mg/dl saptandi. idrar
sondasi takilan olgunun 200cc idrar ¢ikardigi
goruldi. Detayli genital muayenesi yapilan
olgunun himeninin mor refle verir sekilde izlendigi
goruldi (Resim 2). Olguda hidrometrokolposa
bagh postrenal akut bébrek hasari gelistigi disu-
naldd. Cocuk cerrahiyle konsllte edilen olguya
himenotomi uygulandi. Postoperatif saatlik idrar
cikisl ve bobrek fonksiyonlari takip edildi. Posto-
peratif Gg¢lncl glnde idrar ¢ikisi ve bdobrek
fonksiyonlari normal olan olgunun sondasi ¢ika-
rildi. Kontrol abdomen USG’de batin igindeki
kistik yapinin kayboldugu ve uriner sistem anato-
misinin normal oldugu goérildi. Olgu postnatal
onlguncu gununde poliklinik kontroliine gelmek
Uzere sifa ile taburcu edildi.
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Resim 1. Kontrastli batin manyetik rezonans goriintilemede
vajenden baslayip superiorda sol renal dizeye dek
uzanan 8x10 cm, T2 belirgin hiperintens posteriorda
seviyelenme olusturmus Kistik lezyon.

Resim 2. Batin distansiyonu, gébek venlerinde belirginlesme,
mor refle veren himen

Cilt 1, Say1 1, 2022

TARTISMA

imperfore himen, embriyonik geligmenin geg
evrelerinde, normalde perfore olmasi gereken
mezodermal dokunun perforasyonundaki yetmez-
lik sonucu olusan ve menars baslayincaya kadar
fark edilemeyebilen kadin eksternal genital siste-
minin nadir bir anomalisidir (1). Literattrde famil-
yal imperfore himen olgulari bildiriimekle birlikte,
genellikle sporadik olarak izlenmektedir (3).

Yenidogan kiz bebeklerin detayli dis genital
sistem muayenesi ile mor refle veren himenin
g6zlenmesi ile tani koyulabilirse de genellikle
primer amenore, siklik pelvik agri, konstipasyon
ve uriner sikayetler ile puberte doneminde tani
alir (1).

Neonatal hidrometrokolpos, tani igin yuksek bir
siiphe gerektiren nadir bir durumdur. imperfore
himen, komplet transvers vajinal septum, parsiyel
vajinal agenezi gibi etkenlerle olusan vajina
tikanikliklarinda servikal sekresyonla vajende sivi
birikmesine hidrokolpos, uterus ve vajinada sivi
birikmesine ise hidrometrokolpos adi verilir.
Nedene gore tip 1 (imperfore himene bagh), tip 2
(vajinanin transvers septumuna bagl), tip 3
(vajinal atreziye bagh), tip 4 (vajinal atrezi, lro-
genital sinus ya da persistan kloakaya bagh)
olmak Uzere dort gruba ayrilmistir. En sik hidro-
metrokolpos nedeni olan durum imperfore
himendir (4). Term yenidodanlarda imperfore
himen insidansi %0.0014-0.1'dir ve hidromet-
rokolpos daha da nadir gorilen bir durumdur (2).

Literatirde prenatal dénemde hidrometrokolpos
tanisi alan az sayida olgu sunumu bulunmak-
tadir. Hidrometrokolpos tanisinda prenatal ve
dénemde USG ve MRG o6nemlidir. Ultrasonografi
ile pelvik kistik yapi, kitle ve obstriktif Gropati
saptanabilir. Hidrometrokolpos sonografik olarak
mesane arkasinda, orta hatta, kistik veya komp-
leks yapida kitlesel lezyon seklinde izlenir (5).
Ultrason gériinima ayni lokalizasyonda bulunan
dilate rektosigmoid kolonla karigabileceginden
tanida MRG kesitleri mekonyumu ayirt etmede
yardimei olabilir. Ozellikle kloakal anormallikler,
annede obezite veya oligohidroramnios varligi
gibi USG’nin tani degerinin daha sinirli oldugu
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durumlarda MRG kullanilabilir (6). Erken teshis
hidrometrokolposa bagl enfeksiyon, ruptir ve
bébrek yetmezligi gibi komplikasyonlarin gériime
sikhigini azaltir.

Fetal hidrometrokolposun ayirici tanisinda over
kisti, kistik noroblastom, mekonyum psoédokisti,
enterik duplikasyon kisti, dilate bagirsak, mezen-
terik kist, anteriyor kistik teratom, rektal duplikas-
yon ve mesane duplikasyonu yer almaktadir (7).
Bizim olgumuzda da fetal donemde pelvik bol-
gede izlenen kist over kisti olarak disinulmis ve
izleme alinmistir. Fetal pelvik kisti olan olgularda
bizim olgumuzda oldudu gibi hidrometrokolpos
tanisinin atlanabilecegdi ve fetal pelvik kist ayirici
tanisi yapilirken mutlaka hidrometrokolposun da
akla getiriimesi kanisindayiz. Fetal tani sonrasi
ailelere verilecek prognozla ilgili danigmanlhk ¢ok
Onemlidir ve prenatal tani koyulan olgularin peri-
natal yonetimi icin uygun planlamalar yapil-
mahdir.

imperfore himen genellikle izole bir anomali ol-
makla birlikte Ureter duplikasyonu, ektopik Ureter
ve multikistik displastik bdbrek gibi bazi troge-
nital anormalliklerle veya polidaktili gibi ekstre-
mite anomalileri ile birlikte gorulebilir (2). Fetal
hidrometrokolpos tespit edildiginde olgular eslik
edebilecek Urogenital anomaliler ve ekstremite
anomalileri agisindan da mutlaka degerlendiril-
melidir. Olgumuzun hem prenatal hem de
postnatal incelemelerinde imperfore himene eslik
eden baska bir anomaliye rastlanmamisgtir.

Hidrometrokolposun klinik bulgularinin ortaya
clkmasi, uterovajinal sislik tarafindan c¢evrelenen
yapilarin sikisma derecesine baghdir. Sikismanin
agirligina bagh olarak hidrometrokolposli olgular-
da dogum o6ncesi ve dogum sonrasi dénemde
karinda siglik gdzlenebilir (8). Dogum sonrasi
klinik olarak artan abdominal distansiyon tani i¢in
uyarici olmahdir. Bizim olgumuzda da YYBU'ne
kabllinden itibaren giderek artan batin distansi-
yonu, gbébek venlerinde belirginlik ve her iki alt

KAYNAKLAR

ektremite arasinda cap farki izlenmistir. Himeno-
tomi ile pelvik bdlgede biriken sivinin drenaji
saglanmis ve olgunun batin sisligi, gdébek venle-
rindeki belirginlik ve ekstremiteler arasindaki ¢cap
farki dizelmigtir.

Neonatal hidrometrokolposun postnatal kompli-
kasyonlari arasinda batin distansiyonuna bagli
solunum sikintisi, kabizlik, idrar yolu obstruksi-
yonu, bdbrek hasari, tekrarlayan idrar yolu enfek-
siyonlari, piyometrokolpos, ruptur ve peritonit
sayilabilir. idrar yolu obstriiksiyonu ayrica ante-
natal dénemde oligohidramniyoza ve pulmoner
hipoplaziye neden olabilir (9). Bizim olgumuz da
idrar yolu obstriksiyonuna bagli olarak akut
postrenal bébrek hasari gelismis ve himenotomi
ile tedavi edilmistir. Literatirde az sayida akut
postrenal bobrek hasari ile prezente olan
imperfore himen olgusu bulunmaktadir. Tilahun
ve arkadaslari abdominal sislik ve obstriktif Gro-
pati ile prezente olan dort gunlik bir bebekte
hidrometrokolpos tanisi koymuslar ve yenidogan
déneminde obstriktif Uropati nedenleri igcinde bu
nadir durumun da akilda tutulmasi gerektigini
vurgulamiglardir (8).

imperfore himene bagli hidrometrokolposun teda-
visi himenektomi ile drenajin saglanmasidir. Uro-
genital sinus, persistan kloakal disgeneziye bagl
hidrometrokolposta ise abdominal vajinostomi
uygulanir.

Yenidoganda imperfore himene bagli hidromet-
rokolpos nadiren gorulur. Erken tani koyulmasi
prenatal ddnemde oligohidramniyoz ve pulmoner
hipoplazi gibi komplikasyonlarin, postnatal do6-
nemde ise postrenal bdbrek hasari, idrar yolu
enfeksiyonu, ruptlr ve peritonit gibi komplikas-
yonlarin 6nlenmesi ac¢isindan o6nemlidir. Yeni-
dogan ddneminde postrenal bdbrek yetmezligi
gelisen kiz olgularda nadir olmakla birlikte
imperfore himene bagli hidrometrokolposun da
etken olabilecegi unutulmamali ve ayrintih dis
genital muayene yapilmalidir.
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