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ABSTRACT

Background and Aim: This study compared the effects of ABO blood groups on COVID-19 and its psychological and
physical activity outcomes in infected and non-infected women.

Methods: This cross-sectional comparative study was conducted using a web-based online survey on social media
platforms (such as WhatsApp, Facebook Messenger, and Instagram). The sample included 409 women (206 COVID-
19(+); 203 COVID-19(-)).

Results: While that 65% of the participants with the blood group A were infected with COVID-19, having the blood group
A increased the risk of infection 3.929 times. Conversely, the participants with the blood group O had the lowest rate of
infection at 33.6% as well as the lowest risk. Considering the Rh factor, 66% of the participants with the Rh factor (Rh(+))
were infected with COVID-19, and Rh(+) increased the risk of infection 2.506 times. Those infected with COVID-19 had
more psychological symptoms than those who were not, where those infected with COVID-19 had a 1.241-fold increase
in somatization and a 1.354-fold increase in obsessive-compulsive symptoms. Those infected with COVID-19 had lower
moderate physical activity scores than those who were not. Among only the COVID-19-infected participants,
psychological symptoms were more prevalent among those with the blood group A than others. There was no difference
between the physical activity levels of the infected participants according to their blood groups.

Conclusions: It was concluded that the blood group A and Rh(+) increased the risk of COVID-19 infection, and
psychological symptoms were more prevalent among women infected with COVID-19 and having the blood group A.

OZET

Giris ve Amag: Bu arastirma, COVID-19 enfekte olan ve olmayan kadinlarda ABO kan gruplarinin COVID-19 ve bunun
psikolojik ve fiziksel aktivite sonuglar1 tizerindeki etkilerini karsilagtirmali olarak belirlemek amactyla yapildi.

Yontem: Bu kesitsel karsilagtirmali galigma, sosyal medya platformlarinda (WhatsApp, Facebook Messenger ve Instagram
gibi) web tabanl bir ¢evrimici anket kullamlarak gerceklestirilmistir. Orneklem 409 kadin1 (206 COVID-19(+); 203
COVID-19(-)) icermektedir.

Bulgular: Kan grubu A olan katilimcilarin %65'1 COVID-19 ile enfekte olurken, kan grubu A olan katilimcilarm enfeksiyon
riskini 3.929 kat artirdig1 goriildii. Tersine, kan grubu O olan katilimeilar %33.6 ile en diisiik enfeksiyon oranina ve ayni
zamanda en disiik riske sahipti. Rh faktort dikkate alindiginda Rh faktorii (Rh(+)) olan katilimcilarin %66'st COVID-19
ile enfekte olmus ve Rh(+) enfeksiyon riskini 2.506 kat artirmistir. COVID-19 ile enfekte olanlar, olmayanlara gére daha
fazla psikolojik semptomlara sahipti, burada COVID-19 ile enfekte olanlarda somatizasyonda 1.241 kat ve obsesif-
kompulsif semptomlarda 1.354 kat artig vardi. COVID-19 ile enfekte olanlar, olmayanlara gore daha diisiik orta diizeyde
fiziksel aktivite puanlarina sahipti. Sadece COVID-19 ile enfekte olan katilimeilar arasinda, A kan grubuna sahip olanlar
arasinda psikolojik semptomlar digerlerine gore daha yaygindi. Enfekte katilimeilarin kan gruplarina gore fiziksel aktivite
diizeyleri arasinda fark yoktu.

Sonug: Kan grubu A ve Rh(+) olanlarin COVID-19 enfeksiyon riskini artirdig1, psikolojik semptomlarin COVID-19 ile
enfekte olan ve kan grubu A olan kadinlarda daha yaygin oldugu sonucuna varildi.

*This research was presented as an oral presentation at the “8th International 12th National Midwifery Student Congress”, May 12-14, 2022 December, Ankara

[ Turkiye.
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1. Introduction

The vast majority of the world’s population has been exposed to a
number of adversities such as infection risk and social isolation due
to the COVID-19 pandemic (1). Age, sex, smoking, and chronic
diseases affect the course of the disease in COVID-19 patients (2,3).
However, there is no definite biological marker of susceptibility to
the disease yet. Studies have shown a relationship between the ABO
blood group system and the risk of COVID-19, as in several other
viral and bacterial infections such as P. falciparum, H. pylori,
Norwalk virus, hepatitis B, and N. gonorrhoeae (2). Studies on the
relationship between the ABO blood group system and COVID-19
susceptibility have found that compared to other blood groups, the
blood group A increases an individual’s susceptibility to COVID-19
infection, whereas the blood group O reduces this susceptibility
(4,5). Studies on healthcare workers exposed to similar conditions
have also reported that those with the blood group O have a lower
risk of COVID-19 infection (6). Similar to the ABO blood group
system, the Rh factor (Rh(+) and Rh(-)) is important for immune
response. Studies have determined that Rh(-) is significantly
protective against COVID-19 infection, whereas Rh(+) is
significantly predisposed to it (2,7).

Epidemics or pandemics are not only biological or medical events,
but they also affect people’s psychology negatively. The rapid
spread of COVID-19 and the precautions of governments to reduce
its transmission (e.g., quarantine, social distancing, curfews) have
produced negative psychological effects on the mental health of
populations across the world (8). Nevertheless, studies have reported
that women have a higher risk of psychological distress associated
with COVID-19 due to their lower social status and more difficult
access to healthcare services than men in many societies (9,10).
Although the COVID-19 pandemic is a critical and stressful period
in our lives, individuals who have had the disease experience more
psychological distress than those who have not (11). In addition,
according to studies in the literature, it is believed that there is a
genetic link between blood types and mental status because
susceptibility to psychiatric disorders can be determined by enzymes
and genes. There is also a widely accepted theory about the influence
of blood type on personality and mental state (a particular blood type
determines personality, temperament and compatibility with others),
especially in Japan, as well as in neighboring Asian countries such
as South Korea and Taiwan. The findings of the study conducted by
Pisk et al. to determine whether there is a significant relationship
between psychiatric syndromes and ABO blood groups indicate that
there is a relationship between ABO blood group and psychological
symptoms (12-15). Studies have found that the risk of conditions

involving psychological distress such as depression and anxiety is
two times higher in individuals who have had COVID-19, even after
treatment, than in those who have not had it. Additionally,
psychological symptoms such as post-traumatic stress and sleep
disorders are more common in these individuals (16). The quality of
life of individuals who have had COVID-19 is negatively affected
whereby more than half of these individuals suffer from permanent
fatigue (17). COVID-19 is associated with panic reactions, causing
fear and anxiety (11). Even if these individuals have recovered, they
are afraid of the potential unpredictable complications of the disease,
getting sick again, and even dying (18).

The physiological function of the ABO blood group in humans is
still a mystery. There is no conclusive evidence of a putative
biological role although some hypotheses have been made. After
more than a century of research, it is now clear that having a certain
blood type can have significant consequences for health and well-
being. It is also stated that diseases such as diabetes, venous
thrombosis, and especially cardiovascular diseases are associated
with the ABO blood group (19). Lippi et al., in their study to
determine the effect of ABO blood group on running and athletic
endurance, stated that blood groups have a relationship with physical
activity (20). It is thought that these conditions will significantly
affect the physical activity levels of individuals with ABO blood
groups.

Hence, knowing the effects of ABO on mental health, physical
activity and COVID-19 in women can allow researchers and
clinicians to make early psychological interventions and plan
relevant initiatives to increase these women’s physical activity
levels. Therefore, it is important to know the factors that increase
susceptibility to COVID-19. Although the effects of
sociodemographic characteristics and blood groups on susceptibility
to COVID-19 has been evaluated in separate in the literature (6),
there is no study which handles the pandemic period as a whole and
simultaneously evaluates psychological symptoms and physical
activities after COVID-19 infection. In the light of this information,
this study will make an important contribution to the field in order
to provide information about the deficiency in the literature and to
determine the risk factors for physical, psychological and infectious
diseases of health professionals. This study was conducted to
compare the effects of the ABO blood group system on COVID-19
and its psychological and physical activity outcomes in women with
COVID-19(+) and COVID-19(-) test results.
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2. Materials and Methods

2.1. Study Design and Setting

This is an internet-based cross-sectional comparative study. It was
conducted using a web-based questionnaire via social media
platforms (such as Facebook Messenger, Instagram). The link to the
questionnaire, which was prepared on the Google Forms platform
(https://docs.google.com/forms), was shared with women’s groups
and COVID-19 survivor groups on social media. Online data
collection has many advantages like convenience, low cost,
comprehensiveness, and a shorter time for collecting data. On the
other hand, online data collection also raises questions regarding
reliability. ‘Indifference’ has been proposed as the factor with the
largest effect in this inadequacy of reliability. Different
recommendations have been offered to avoid this problem, including
methods such as the ‘Self-report, Bogus Item, Instructed Response
Item, and LongString Index’ methods. In this study, for increasing
reliability, the ‘LongString Index’ and ‘Instructed Response Item’
methods, which are two of the most prevalently preferred methods,
were used (21). The study was conducted with a total of 409 women
who were over 18 years old, agreed to fill out the online
questionnaire, had no history of physical and/or psychological
iliness, and did not use any psychiatric medication during the data
collection phase. After collecting the data, the participants were
divided into two groups as COVID-19(+) and COVID-19(-)
according to their history of COVID-19 positivity, including 206
women in the COVID-19(+) group and 203 women in the COVID-
19(-) group. Then, the data obtained from these two groups were
compared. Before collecting the data, ethical approval was obtained
from the Health Sciences Non-Invasive Clinical Research and
Publication Ethics Committee (Decision No: 2020/1132).

2.2. Data Collection Tools

The data were collected between November 2021 and January 2022
using a personal information form, the Brief Symptom Inventory
(BSI), and the International Physical Activity Questionnaire (IPAQ).
Permission was obtained from the authors for the use of scales.
Personal Information Form: The form was created by the
researchers to determine some individual characteristics. The form
also included questions about blood groups and whether the
participants had COVID-19 during the pandemic. Blood groups are
classified in two different ways (A, B, AB, and O according to the
ABO system and Rh(+) and Rh(-) according to the Rh factor) (5,22).
Brief Symptom Inventory: The scale was developed to screen
various psychological symptoms, and its validity and reliability in
Turkish were tested by Sahin and Durak. The scale consists of 53

items and nine subscales (obsessive-compulsive disorder, phobic

anxiety, hostility, anxiety disorder, psychoticism, interpersonal
sensitivity, depression, somatization, and paranoid thoughts). This is
a five-point Likert-type scale, where each item is scored from
0=none to 4= too much. A higher subscale score indicates a severe
symptom relevant to that subscale. The Cronbach’s alpha internal
consistency coefficients of the subscales varied between 0.66 and
0.81 in the Turkish validity and reliability study of the scale (23) and
between 0.68 and 0.89 in this study.
International Physical Activity Questionnaire: IPAQ was
developed to determine the physical activity levels of individuals. Its
Turkish validity and reliability study was performed by Oztiirk. The
scale evaluates an individual’s physical activity levels in the last
week. To determine physical activity levels, a MET score
(minutes/week) is obtained by multiplying the minutes, days, and
Metabolic Equivalent of Tasks (METSs) for each type of physical
activity.
A classification is made at three activity levels according to the score
obtained from the sum of the results of these calculations:

« Light =<600 METs-min/week,

» Moderate = 600-3000 METs-min/week,

* Vigorous =>3000 METs-min/week (24).
2.3. Statistical Analysis
The data were analyzed using the SPSS 25.0 for Windows software
(SPSS, Chicago, IL, USA). In reporting the results, the participants
were divided into two groups: (1) women diagnosed with COVID-
19 and (2) healthy women who had not been diagnosed with
COVID-19. Blood group data were compared as blood group A and
others, blood group B and others, blood group AB and others, blood
group O and others, and Rh(+) and Rh(-). Descriptive statistics are
presented in frequencies and percentages. The Chi-squared test was
used to compare the differences between the groups, and
independent-samples t-tests were used to compare the groups in
terms of the variables meeting parametric test conditions. A logistic
regression analysis was performed to examine the effects of blood
groups, psychological symptoms, and physical activity on COVID-
19. The level of statistical significance was set at p<0.05.

3. Results

3.1. Participant characteristics

Among the participants in the COVID-19(+) group, 56.8% were in
the 21-34 age group, 71.8% had university or higher degrees, 64.6%
were unemployed, 61.1% were public servants, 61.7% were single,
and 87.9% had chronic diseases. Among the participants in the
COVID-19(-) group, 47.7% were in the 21-34 age group, 59.6%

had university or higher degrees, 83.7% were unemployed, 65%
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were public servants, 70% were single, and 86.2% had chronic
diseases. Accordingly, there was a statistically significant
difference between the groups of women with and without a
COVID-19 diagnosis in terms of age, educational status,
employment status, and ABO groups (p<0.05). On the other hand,
there was no statistically significant difference between the groups
in terms of their occupation, marital status, and presence of chronic
diseases (p>0.05).

3.2. Effects of the ABO blood group system on COVID-19
infection status

Table 1 presents the distribution of blood groups between the
participants with and without COVID-19-positive test results.
Accordingly, 65% of those with blood group A, 50.8% of those with
blood group B, 37.5% of those with blood group AB, 33.6% of
those with blood group O, and 66% of those with Rh(+) had been
diagnosed with COVID-19. Those with blood group A, those who
did not have the O blood group, and those with Rh(+) had higher
rates of being infected with COVID-19 (p<0.05) (Table 1).

The logistic regression analysis results showed that having the
blood group A (OR: 3.929) and having Rh(+) (OR:2.506) were
associated with an increased risk of COVID-19 infection, while
having the blood group O (OR:0.470) was associated with a
decreased risk of COVID-19 infection (Table 2).

Tablo 2. Logistic regression analysis on the effects of blood groups,
psychological symptoms, and physical activity on COVID-19

Table 1. Comparisons of blood groups, psychological symptoms,

physical activity, and COVID-19 infection status

0,
B SE df p2 OR 95% Cl
Lower Upper
Blood Group
A (Reference)
NOn-A 1.368 0.249 1 <0.001 3929 2414 6.394
B (Reference)
Non-B 0.565 0.420 1 0178 1.760 0.773 4.894
AB (Reference)
Non-AB 0.190 0.381 1 0617 1.210 0.573 2554
0] (Reference)
Non-O 0756 0321 1 0.019 0.470 0.250 0.882
Rh(+) (Reference)
341 1 .007 2. 1.2 4.894
RA() 0.919 0.3 0.00 506 83 89.
Psychological Symptoms (BSI subscale scores)
Somatization 0.216 0.047 1 <0.001 1241 1132 1.361
Obsessive-
compulsive 0.303 0105 1 0004 1354 1101 1.664
symptom
Interpersonal 0.143 0127 1 0259 1154 0900 1480
sensitivity
Depression 0.050 0093 1 0.590 1.052 0.876 1.263
Anxiety -0.105 0102 1 0.305 0.901 0.738  1.100
Hostility -0.049 0111 1 0.661 0.952 0.766 1.184
Phobic anxiety -0.105 0099 1 0.286 0.900 0.742  1.092
Paranoid 0023 0099 1 0812 1024 0844 1242
thought
Psychoticism -0.089 0.155 1 0.566 0.915 0.675 1.240
Physical Activity (IPAQ scores)
Vigorous 0000 0000 1 0796 1000 0.998 1000
physical activity
Moderate 0001 0002 1 0607 0999 0995 1000
physical activity
Walkingphysical 550 0000 1 0373 1000 0999 1,000

activity

COVID-19(+) COVID-19(-)
(n=206) (n=203)
n % n % Test p-value?
Blood Group”
A 117 65.0 63 350  ¥?=27.538 p<0.001
B 31 50.8 30 49.2 +?=0.006 p=0.939
AB 15 375 25 625  4?=2.936 p=0.087
(0] 43 336 85 66.4  x*=20.967 p<0.001
Rh(+) 31 66.0 16 34.0  ¥*=5.163 p=0.023
Rh(-) 175 48.3 187 517
Mean+SD Mean+SD Test p-value®
Psychological Symptoms* (BSI subscale scores)
Somatization 5.89+6.12 3.08+3.55 t=5.694 p<0.001
Obsessive- 5.3945.22 4.37+4.51 t=2.102 p=0.036
compulsive symptom
Interpersonal 3.20£3.56 2.45%2.92 t=2.315 p=0.021
sensitivity
Depression 6.57+5.14 4.05+4.48 t=5.279 p<0.001
Anxiety 6.61+5.36 3.22+3.48 t=7.588 p<0.001
Hostility 3.89+4.65 3.07+3.42 t=2.028 p=0.043
Phobic anxiety 3.61+4.16 2.68+3.20 t=2.525 p=0.012
Paranoid thought 4.60£3.85 3.45+3.56 1=3.132 p=0.002
Psychoticism 2.86+3.69 2.13+3.11 t=2.163 p=0.031
Physical Activity (IPAQ scores) ¥
Vigorous 472.62+4185  1193.85+3423.  t=-1.306 p=0.199
physical activity 8
Moderate 216.47+191.4  331.43+517.6 t=-1.988 p=0.049
physical activity
Walking 555.84+750.9 596.94+840.0 t=-0.479 p=0.133
physical activity
IPAQ total 637.49+856.4  891.22+2245.7 t=-1.514 p=0.131

# Data are expressed as mean + Standard Deviation

¥ Data are expressed as frequencies and percentages

2 <0.05 as determined by Independent-samples t-test
® p <0.05 as determined by Pearson's chi-squared test

2

¥ Pearson's chi-squared test; t:
BSI: Brief Symptom Inventory; IPAQ: International Physical Activity Questionnaire

Independent-samples  t-test;

SD: Standard Deviation;

B: Regression Coefficient; SE: Standard Error; df: degrees of freedom; OR: Odds Ratio;
Cl: Confidence Interval; BSI: Brief Symptom Inventory; IPAQ: International Physical Activity
Questionnaire; *p <0.05 as determined by logistic regression analysis

3.3. Psychological and physical activity outcomes of the
COVID-19 pandemic

All mean psychological symptom scores were significantly higher
in those who had been positive for COVID-19 (p<0.05). The
moderate-intensity physical activity scores were found to be
significantly lower in the participants who had tested positive for
COVID-19 (p<0.05) (Table 1). The logistic regression analysis
showed that somatization (OR: 1.241) and obsessive-compulsive
symptoms (OR: 1.354) were associated with an increased risk of
COVID-19 infection (Table 2).
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The results of the comparisons of the mean BSI subscale scores by blood groups of only the COVID-infected participants are given in Figure
1 (Panel A). Accordingly, the mean obsessive-compulsive symptom, interpersonal sensitivity, depression, anxiety, hostility, and paranoid
thoughts scores of those who had been positive for COVID-19 and had the blood group A were higher than the mean scores of those who did
not have the blood group A (p<0.05). Those with the blood group B had lower mean scores of interpersonal sensitivity, depression, anxiety,
hostility, paranoid thought, and psychoticism than those in other blood group categories (p<0.05). Those with the blood groups AB and O had
lower mean scores of depression, anxiety, and paranoid thoughts than those in other blood group categories (p<0.05). Those with Rh(+) had a
higher mean score of psychoticism than those with Rh(-) (p<0.05) (Figure 1-Panel A). There was no statistically significant difference among

the mean physical activity scores of those in different blood group categories (A, B, AB, O, Rh(+) and Rh(-)) (p>0.05) (Figure 1-Panel B).

~4—ABlood Group =&=Non-A —+—BBloodGroup  ——Non-B

9
8
w 7
c '}
i 5
2 5 I}
2
i F
g 3 T
3, 317 307 298 8
. .| A £
2 255 225 2
o g E
" . . . " N . &
,\\<> \4% \d S ‘vl\{ \&* \“‘& & N
¥ o o \ W F 9 o
A N Q S F A N N R\
Q v\q° Q) & > o oF & Y
\s Ry N\ )
& o o & ® N <
« & & o
& < » 9 q S
o & o O
& 5 &
< \J s
& * & s
S 0
*p<0.05; 10,894, 13,036, t=2.317, 1=5.989, 1=6.545, t=1.679, t=2.006, 1=5.874, t=2.137, Respectively +5<0.05; t=-1.754, t=-1.870, t=-2.135, t=-3.328, t=-3.743, t=-3.113, t=-1.921, t=-2.998, t=-4.020, Respectively
=78 Blood Group == Non-AB —4=0Blood Group ==Non-0
8
7
2 g
; §
$ s s
z
@ 2 3
o 3
g ot
0
» \ & Y ! & < < &
& \q\s ‘\N\\ S\o‘e y é* & & & s
¥ 3 o
& 3 & < & o & 0 &
& & & v ¥ ¢ \ <
0 % 5 0 A By
o o o & ) Q Q
o Qo h Q9 s N
o N 0 o
3 q &
o o
<
& <
o

*p<0.05; t=0.710, t=-0.194, t=-0.968, t=-2.049, t=-3.765, t=0.051, t=-0.267, t=-2.520, t=0.224, Respectively

El —4—Rh(+) —8—Rh ()

BSI Subscales Means

4 A A A
* & & Gl & & & & &
A & 2 N & R 9 N
i N & o & A o 2 I\
& < s o & & & L o
A R = 8 B 9 A &
\a {s) & & N Q N
o © 9 < & N o
) « & £ Q
o Q Q_v
el s
& q

*p<0.05; t=0.132, t=0.851, 1=0.747, t=0.268, 1=0.509, t=1.010, t=1.354, 1=1.386, t=2.031, Respectively

Figure 1. Panel A

“Data of only COVID-infected women, t: Independent-samples t-test, BSI: Brief Symptom Inventory

Karatas Okyay, E, Sabanci Baransel, E, Ucar, T, Guney, E, Cengizhan, SO. Artuklu IJ Health Sci. 2023;3(1):1-9.
Doi: https://doi.org/10.58252/artukluder.1217102



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1217102

Artuklu International Journal of Health Sciences

400

300

IPAQ Score

200

194.87
100

0

VIGOROUS MODERATE WALKING IPAQ TOTAL

p>0.05; t=1.527, 1=0.957, t=-0.870, t=-0.420, Respectively

== Blood Group === Non-A

3.8 1400
1200

1000

IPAQ Score

23).94

VIGOROUS MODERATE

=#=8 Blood Group  =fl=Non-8

12563

WALKING IPAQ TOTAL

p>0.05; t=-0.678, £=0.395, t=1.661, t=1.558, Respectively

=== B Blood Group  ==lll=Non-AB

900 78481 900
800 800
700 700
y 600 o 600
0 [}
& 500 500
g o]
z g o
300 300
200 200
100 100
12571 154
0 0
VIGOROUS MODERATE WALKING IPAQ TOTAL VIGOROUS MODERATE

p>0.05; t=-0.971, t=-1.315, 1=0.451, t=0.116, Respectively

wefp=() Blood Group =fii=Non-0

78539

WALKING IPAQ TOTAL

p>0.05; t=-0.542, t=-0.722, t=-0.629, t=-0.912, Respectively

2]

800
700
600
500

400

IPAQ Score

300

200

=R (+) ==Rh(-)
761.66

207.62

VIGOROUS MODERATE WALKING IPAQ TOTAL

p>0.05; t=-0.411, t=-0,243, t=-0.372, t=-0.236, Respectively

“Data of only COVID-infected women, t: Independent-samples t-test, IPAQ: International Physical Activity Questionnaire

Figure 1. Panel B

Figure 1. Panel A- The mean BSI subscale scores by blood group among only COVID-infected participants (n=206). Data are expressed as

means. *p<0.05 as determined by Independent-samples t-test. Panel B- Total activity, vigorous activity, moderate-intensity activity, and
walking scores calculated in units of MET-minutes/week by the blood groups of only COVID-infected participants (n=206). Data are expressed

as means. There was no statistically significant difference between the groups as determined by Independent-samples t-test. A1) Comparison

of BSI subscale and B1) physical activity scores of participants with and without the A blood group. A2) Comparison of BSI subscale and

B2) physical activity scores of participants with and without the B blood group. C1) Comparison of BSI subscale and C2) physical activity

scores of participants with and without the AB blood group. D1) Comparison of BSI subscale and D2) physical activity scores of participants

with and without the O blood group. E1) Comparison of BSI subscale and E2) physical activity scores of participants with and without the Rh

factor.
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4. Discussion

4.1. Effects of the ABO blood group system on COVID-19

This study was conducted to determine the effects of the ABO
blood group system on COVID-19 in women. In the study, it was
determined that those with blood group A, those who did not have
the O blood group, and those with Rh(+) had higher rates of being
infected with COVID-19. Several studies have reported an
association between ABO blood groups and susceptibility to
COVID-19, suggesting an increased rate of COVID-19(+) in
individuals with the blood group A and a decreased rate in those
with the blood group O (4,5). Studies have also found that the risk
of COVID-19 infection is significantly higher in individuals with
Rh(+) (2,7). These findings showed that Anti-D antibodies in terms
of the Rh factor increase the risk of COVID-19 infection.
Additionally, a lower infection rate in the blood group O can be
interpreted as that Anti-A and Anti-B antibodies can prevent target
cell infection while a higher infection rate in the blood group A can
be interpreted as that individuals carrying the A-antigen are more
prone to COVID-19 infection (25). Accordingly, it may be stated
that Anti-A and Anti-B antibody transfusion can prevent COVID-
19 infection or provide partial protection against infection. These
findings showed that individuals with the blood group A and Rh(+)
should take more protective measures against COVID-19 infection.
Considering that the number of individuals with the blood group A
and the Rh factor is high worldwide (26), these findings are thought
to be important in the prevention and treatment phases.

4.2. Psychological and physical activity outcomes of the
COVID-19 pandemic

This study contributes to evidence on the effects of a diagnosis of
COVID-19 on psychological symptoms in women. The results of
this study demonstrated that psychological symptoms were more
abundant in those with a history of COVID-19, somatization was
associated with a 1.241-fold increased risk of COVID-19 infection,
and obsessive-compulsive symptoms were associated with a 1.354-
fold increased risk of COVID-19 infection. Similarly, several
studies have reported that COVID-19 negatively affects
individuals, increasing their psychological symptoms (27, 28).
Pérez-Fuentes et al. conducted a study with 1,014 Spanish people
and showed that perceived threat due to COVID-19 was positively
associated with negative emotions and emotional symptoms,
namely sadness-depression, anxiety, and anger-hostility (29). One
study about the effects of COVID-19 on psychotic symptoms,
namely paranoia and hallucinations, found a significant relationship
between the presence of paranoid thoughts and hallucinations and
compulsive buying during the COVID-19 pandemic (30). This

result revealed that women infected with COVID-19 are vulnerable
to changes in psychological status and deserve special care to cope
with the high level of psychological problems created by a period
of uncertainty and stress. These studies show parallelism with our
findings.

Although studies examining blood groups and physical activity
levels have not been found in the literature, we think that this study
will shed light on this clarification in the literature. Quarantine
interventions mainly reduce people’s physical activity levels (19).
This study demonstrated that moderate physical activity levels were
lower in those who had been COVID-19 positive. One study
conducted with 2,524 people in Italy determined a statistically
significant difference in total physical activity levels measured
before and during the COVID-19 pandemic period, whereby
individuals diagnosed with COVID-19 had significantly lower
physical activity levels during the quarantine process (31).
Spending a long time at home increases sedentary behaviors and
decreases energy expenditure, leading to the formation and/or
progression of chronic diseases, loss of muscle strength and mass,
causing immune loss, and increasing viral potential risks (32). These
studies are similar to our findings.

As another important result, this study determined higher levels of
psychological symptoms in women infected with COVID-19 who
had the blood group A. Still, since the 1950s, there have been
several studies suggesting a relationship between the blood group
A and depression (22,33). Apart from these studies, in a study
conducted with 226 medical students to examine the relationship
between blood groups and depression, a significant relationship was
reported between the blood group A and post-traumatic stress
disorders (22). In the literature, the higher frequency of
psychological problems in individuals with the blood group A has
been attributed to the fact that the stress hormone cortisol is higher
in individuals with the blood group A than those with other blood
groups. The overproduction of cortisol causes fatigue and
depression (34). This information explains that the women who had
been infected with COVID-19 and had the blood group A among
the participants of this study had more psychological symptoms.
Therefore, it may be argued that those with the blood group A
among women with a history of COVID-19 may need more
psychological support.

5. Conclusion
According to the results of this study, the ABO blood group system
plays an active role in COVID-19 infection. It was determined that

the risk of infection increased in the participants with the blood
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group A and the Rh factor, and the risk of infection decreased in
those with the blood group O. Besides, COVID-19 was found to
cause an increase in psychological symptoms and a decrease in
moderate physical activity levels. The participants who had been
positive for COVID-19 and had the blood group A had more
psychological symptoms. There was no significant relationship
between blood groups and physical activity levels in the
participants who had been infected with COVID-19. In addition,
risk prevention support programs should be developed in order to
protect both the physical and psychological health of individuals
with risky blood groups. All health personnel, especially in family
health centers providing primary care preventive health services,
should be informed about this issue.

Healthcare professionals should know how and in what way the
ABO blood group can affect the process of an infectious disease
such as COVID-19, and thus, the physical and psychological health
of individuals and necessary training should be provided. It may
also be helpful to introduce the ABO blood type and the risk of
COVID-19 to midwives, healthcare professionals and non-
healthcare workers as a routine part of the COVID-19 pandemic
process. It may also be useful to inform healthcare professionals
and non-healthcare workers about the ABO blood group system and
their risks of having COVID-19 as a routine part of measures
implemented during the COVID-19 pandemic period.

Limitations of the study

This study has some limitations. First, this is a cross-sectional
study, therefore, it could not determine a causality in the results. A
prospective cohort study can be more reliable in determining causes
and effects. Second, as this is a single-centered study that does not
have a large sample group, its results cannot be generalized to all
population. It may be suggested to cover a wider area and have a

larger sample in future studies.
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ABSTRACT

Introduction: Food neophobia (FN) is an issue that can affect the food choices and nutritional status of individuals.
Objective: This study aimed to determine FN levels of adults and to evaluate the nutritional habits and food consumption
frequencies according to these levels.

Materials and Methods: The study is cross-sectional and was conducted with 1681 volunteers aged between 20 and 64
years old. The data were obtained by face-to-face interview method using the general characteristics, a food
consumption frequency form including 45 types of foods, questions related to eating habits (frequencies of the daily
main meal, snack, skipping meal), and the Turkish Form Food Neophobia Scale (T-FNS). Individuals were divided into
three groups neophilic, neutral, and neophobic according to their T-FNS scores.

Results: Of the participants, 22.8% (n=384) were neophilic, 53.0% (n=890) were neutral, and 24.2% (n=407) were
neophobic. The mean T-FNS scores were found to be statistically significantly different in groups gender (t=3.369,
p=0.001), age (t=-3.408, p=0.001), educational status (F=8.699, p<0.001), marital status (t=-5.207, p<0.001),
employment status (F=5.991, p<0.001), and presence of disease (t=3.467, p=0.001). Mean consumption of meat, egg,
and legumes group in neophilics (176.14+96.58 g/day) compared to neutrals (160.30+96.48 g/day), fresh fruit
consumption in neophobics (137.38+124.94 g/day) /day) compared to neutrals (107.51+101.57 g/day) were higher
(F=4.018 p=0.018, and F=10.668 p=<0.001, respectively). Consumption of cream cheese, margarine, chocolate, fruit
juice, and alcoholic beverages also differed between groups (p<0.05).

Conclusion: It was concluded that FN may affect nutritional status. However, there is a necessity for large-scale studies
investigating the relationship between FN and nutritional status.

OZET

Giris: Yeni besin korkusu (YBK), bireylerin besin segimlerini ve beslenme durumlarini etkileyebilen bir durumdur.
Amag: Bu ¢alismada, yetiskin bireylerin yeni besin korkusu diizeylerinin belirlenmesi ve bu diizeylere gére beslenme
aliskanliklar1 ve besin tiiketim sikliklarinin degerlendirilmesi amaglanmistir.

Gereg ve Yontem: Calisma kesitsel nitelikte olup 20 ile 64 yas araligindaki 1681 goniillii birey ile yiiriitiilmiistiir.
Veriler, katilimcilarin genel 6zellikleri, beslenme aliskanliklari, 45 besin ¢esidini igeren besin tiiketim sikligi formu,
beslenme aligkanliklari ile ilgili sorular (giinliik ana 6glin yapma, ara 6giin yapma ve 6giin atlama sikliklari) ve Yeni
Besin Korkusu Olgegi'nin Tiirkce Formu’nu igeren anket formu kullamlarak yiiz yiize goriisme yontemi ile elde
edilmistir. Bireyler, YBK puanlarina gore neofilik, notr ve neofobik olmak iizere ii¢ gruba ayrilmistir.

Bulgular: Katilimcilarin %22,8'1 (n=384) neofilik, %53.0't (n=890) ndtr ve %24,2'si (n=407) neofobik olarak
belirlenmistir. Cinsiyet (t=3,369; p=0,001), yas (t=-3,408; p=0,001), egitim durumu (F=8,699

p<0,001), medeni durum (t=5,207; p<0,001), meslek (F=5,991; p<0,001) ve hastaliga sahip olma (t=3,467; p=0,001)
durumuna gore belirlenen gruplar arasinda ortalama YBK o6lcegi puanlar: istatistiksel agidan anlamli olarak farkl
bulunmustur. Ortalama et, yumurta, kurubaklagil grubu besin titketim miktar1 neofiliklerde (176,14+96,58 g/giin)
notrlere (160,30+96,48 g/giin), taze meyve tiketimi neofobiklerde (137,38+124,94 g/giin) nétrlere (107,51+101,57
g/giin) kiyasla daha yiiksektir (sirast ile F=4,018 p=0,018, F=10,668 p=<0,001). Krem peynir, margarin, ¢ikolata,
meyve suyu ve alkolll igecek tiiketimleri de gruplar arasinda farklilik gostermistir (p<0,05).

Sonug: Yeni besin korkusunun beslenme durumunu etkileyebilecegi sonucuna varilmistir. Ancak yeni besin korkusu
ile beslenme durumu arasindaki iliskiyi arastiran genis ¢apli ¢alismalara ihtiyag¢ vardir.
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1. Introduction
Providing nutrition and food variety for the protection of health is
important (1). Achieving food variety is possible by eliminating
concerns about new and unknown foods (2). Food neophobia (FN)
is defined as a personal reluctance related to accepting and liking
new/unknown foods or a tendency to be disgusted and anxious when
exposed to these foods (3,4). The reluctance of some consumers to
accept the addition of new ingredients or the implementation of new
food production processes limits the food variety. In this context, it
is necessary to evaluate the tendencies of both consumers as
individuals and different societies to accept new foods (3).

Food neophobia is a very complex attitude that changes throughout
life. Various factors such as age, cultural and economic status,
gender, and genetic can affect FN (5,6). It is reported that FN is a
barrier to healthy food selection and diet quality in the results of most
(2,7,8).

consumption of food groups is required for a healthy life (9).

studies However, various, adequate and balanced
Most studies of FN in the literature have been conducted with
children. These studies are substantial because permanent eating
habits are formed in the first years of life (10,11). At the same time,
there is a possibility that children’s reluctance to try various foods
will continue into the later years of life (12). Besides, there are
various factors affecting FN in adulthood. As a matter of fact, it was
stated that food rejection and disgust were more common in women
than men, and participants generally avoided high-protein foods
(13). In other studies, FN has been associated with less consumption
of fruit, vegetables, protein foods, and fish (10,14). According to the
data obtained from these studies, it is seen that FN affects the
nutritional status of individuals, but the results in the literature are
not clear. This study aimed to determine the FN status of adults and

investigate the relationship between FN and nutritional status.

2. Materials and Methods

2.1. Sampling and design of the study

The study was conducted between November 2019 and March 2020
at Kirikkale University, the Hospital of Medicine School, with 1681
adults who could communicate clearly, aged between 20 and 64
years old, and who voluntarily agreed to participate in the study.
The sample size was detected according to the data collection
period and the participants who met the inclusion criteria were
contacted during this time.

Characteristics of the participants (gender, age, the status of
education, employment, marital status, disease, and using
supplements), a scale of the level of food neophobia, and questions

about dietary habits (frequencies of the daily main meal, snack,

skipping meal by presenting options), and food frequency
questionnaire were collected by the researchers with a survey form
using the face-to-face interview method after all the participants
were informed about the study and their written consent was
obtained.

2.2. Ethical approval

The study was performed in accordance with the Helsinki
Declaration. The study protocol was approved by the Non-
Interventional Research Ethics Committee of Kirikkale University
(protocol number: 2019.10.02 dated 23.10.2019).

2.3. The food frequency questionnaire

The food frequency questionnaire used in this study consisted of six
main food groups [dairy products (i), meat, egg, legumes (ii),
cereals and bread (iii), fruit and vegetables (iv), fats and oily
products (v), and other foods (vi)]. Amounts consumed at one time
(as g/mL), and consumption frequencies of 45 types of food that
were under these groups were asked by considering the last month’s
consumption. Options of consumption frequencies were every
meal, every day, 1-2 time(s) a week, 3-4 times a week, 5-6 times a
week, once fifteen days, once a month, and no consumption,
respectively. Daily consumption amounts were calculated by
multiplying coefficients and total declared amounts.

2.4. Detecting of food neophobia level of participants

The original food neophobia scale (FNS) for determining food
neophobia was developed by Pliner and Hobden (15). The 7-point
Likert-type scale consisting of ten items was arranged to increase
by 1 point for each option from strongly disagree (1 point) to
strongly agree (7 points). It is in the range of 10-70 points (questions
1, 4,6, 9and 10 are reverse scored). As the score obtained from the
scale increases, the level of food neophobia increases. The
adaptation of the FNS scale to Turkish for use in our country was
studied by Ucar in 2018 for his master's thesis and published in
2021 (16). The scale adapted to Turkish by Ucar was used with the
permission of the researcher. In this study, by detecting quartiles of
FNS that were obtained by participants, scores of FNS were divided
into three groups as neophilic (10-33 low), neutral (34-47
moderate), and neophobic (48-70 high).

2.5. Data analysis

The analysis of the data obtained from this study was done in SPSS
(IBM SPSS Statistics 23.0. Armonk, NY, USA Corp; 2013). It was
hypothesized that FNS scores differ according to dietary habits, and
consumption of foods. Number and frequency (%) were used to
determine the descriptive characteristics of the participants. The
mean, standard deviation (SD) and minimum-maximum values

were calculated for quantitative data. To compare the means
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between the two groups, the Independent T-test, for more than the
two groups, the One-Way ANOVA test (with the Bonferroni
multiple comparison test) was performed. A value of p <0.05 was
used as the reliability coefficient.

3. Results
In this study, 1681 adults aged between 20 and 64 years old attended
as 831 (49.4%) male and 850 (50.6%) female. The majority of them
had university undergraduate educational level (52.0%), were
officers (22.8%), married (56.7%), had no disease (65.5%), and did
not use any supplementation (86.4%).

In examining of mean FNS score of participants according to some
characteristics, there were significant differences between gender,
age groups, education status, employment status, marital status, and
presence of disease. The mean FNS score of females (41.80+10.05)
was higher than males (40.13+10.25) (t=3.369, p=0.001). The mean
FNS score of participants aged 51-64 (43.14+11.09) was higher
than those aged between 20 and 50 years old (40.64+10.00) (t=-
3.408, p=0.001).

Mean FNS score of married individuals

(42.09+10.27) was higher than single (39.51+9.88) (t=5.207,
p<0.001). There was a significant difference between participants
who had no disease and those who had any disease (t=3.467,
p=0.001). Among individuals having any disease, there was a
difference for only type 2 diabetes between having and not, those
who had type 2 diabetes (43.54+10.30) statistically differed from
those who had no type 2 diabetes (40.74+10.14) (t=-3.152,
p=0.002).

The mean FNS score of participants who had primary school or less
educational status (44.88+9.52) was higher than other educational
levels (F=8.699, p<0.001). The mean FNS score of housewives
(43.47+9.42) was higher than officers and students (40.08+9.99 and
39.24+9.83, respectively) (F=5.991, p<0.001). The mean FNS
score of participants who had primary school or less educational
status (44.88+9.52) was higher than other educational levels
(F=8.699, p<0.001). The mean FNS score of housewives
(43.47+9.42) was higher than officers and students (40.08+9.99 and
39.24+9.83, respectively) (F=5.991, p<0.001) (Table 1).

Table 1. Mean Food Neophobia Scale scores according to characteristics of participants (n=1681)

Characteristics Number Frequency (%) Mean SD Min-Max t/F p
Gender

Male 831 49.4 40.13+10.25% 10-70 3.369 0.001
Female 850 50.6 41.80+10.05° 13-70

Age (year)

20-50 1459 86,8 40.64+10.00* 10-70 -3.408 0.001
51-64 222 13,2 43.14+11.09° 12-70

Education status*

Primary school or less 187 111 44.88+9.522 18-70 8.699 <0.001
Secondary school 167 9.9 40.82+10.26° 11-67

High school 400 238 40.93+9.91° 16-66

University Undergraduate 874 52.0 40.22+10.21° 10-70

University Postgraduate 53 3,2 40.13+10.66° 12-59

Employment status

Officer 384 22.8 40.08+9.992 12-69 5.991 <0.001
Worker 219 13.0 41.53+11.09%* 12-70

Student 346 20.6 39.24+9.83% 10-64

Self-employment 215 12.8 40.83+9.74% 11-69

Housewife 318 18.9 43.47+9.42% 13-66

Unemployed 106 6.3 40.25+10.54* 13-64

Retired 93 5.6 42.46+11.39% 16-70

Marital status

Married 953 56.7 42.09+10.272 11-70 5.207 <0.001
Single 728 43.3 39.51+9.88° 10-66
Presence of disease**

No 1101 65.5 40.35+9.74 10-69 3.467 0.001
Yes 580 345 42.16+10.87 11-70

Type 2 diabetes 142 8.4 43.54+10.30 18-70 -3.152 0.002
Hypertension 173 10.3 42.40+9.98 11-70 -1.947 0.052
Other cardiovascular disease 110 6.5 42.11+11.44 17-70 -1.211 0.226
Gastrointestinal disease 106 6.3 41.65+12.51 13-70 -0.708 0.561
Thyroid diseases 88 5.2 41.75+10.26 24-65 -0.735 0.462
Musculoskeletal diseases 50 3.0 42.78+8.71 26-59 -1.274 0.203
Psychiatric diseases 38 2.3 42.39+9.37 26-63 -0.871 0.384
Other*** 99 5.9 40.70+10.02 18-65 0.223 0.824

Cakir, B, Eser Durmaz, S, Nisanci Kilinc, F, Ozenir, C, Bayindir Gumus, A. Artuklu 1J Health Sci. 2023;3(1):10-17.

Doi: https://doi.org/10.58252/artukluder.1240393

12


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1240393

Artuklu International Journal of Health Sciences

Table 1 (continued)

Characteristics Number Frequency (%) Mean SD Min-Max t/F p
Using of supplement

No 1452 86.4 40.84+10.03 10-70 1.391 0.196
Yes 228 13.6 41.84+11.06 16-69

Vitamin 182 10.8 42.08+11.18 16-69 0.082 0.921
Mineral 42 25 41.33+11.41 20-67

Fish oil 4 0.2 41.25+£10.72 33-57

* Highest level of completed education. ** More than one answer could be. Compared with those who do not have specific disease separately. ***Other: urinary system diseases, other endocrine diseases, pulmonary
diseases, brain diseases. ® Statistically significant difference between scores. t values were given for independent t test. F values were given for One-Way ANOVA test.

According to FNS score 22.8%, 53.0%, and 24.2% of participants had neophilic, neutral, and neophobic, respectively. The mean FNS score of
them was 40.97+10.18 and the mean score of individuals who had different FNS levels changed between 27.63 and 54.33 (Table 2).

Table 2. Food Neophobia Scale (FNS) scores of participants (n=1681)

Quartiles FNS Score Number Frequency (%) Mean SD
Neophilic (Low) 10-33 384 22.8 27.63+4.91
Neutral (Moderate) 34-47 890 53.0 40.62+3.76
Neophobic (High) 48-70 407 24.2 54.3345.25
Total 10-70 1681 100.0 40.97+10.18

In this study, 57.8%, 41.2%, and 1.0% of participants had three or above, two, and one main meal per day, and had 40.73+£10.36, 41.28+9.88,
and 43.56+11.72 mean FNS scores, respectively (F=1.115, p=0.328). There were no significant differences in the mean FNS scores of
participants according to both habit of snacks (F=0.872, p=0.418), and the number of snacks daily (F=1.897, p=0.128). Similarly, the mean
FNS score of those who generally or sometimes skipped meals (80.0%) did not statistically differ from the mean FNS score of those who did
not skip meals (20.0%) (t=-1.797, p=0.073) (Table 3).

Table 3. Mean Food Neophobia Scale (FNS) scores of participants according to dietary habits

FNS Scores

Number Frequency (%) Mean SD Min-Max t/F P
Number of main meals*
1 16 1.0 43.56+11.72 20-62 1.115 0.328
2 692 41.2 41.28+9.88 16-70
>3 972 57.8 40.73+10.36 10-70
Habit of snack**
Yes 719 42.8 40.85+10.60 11-70 0.872 0.418
Sometimes 593 35.4 40.74+9.78 10-69
No 365 21.8 41.59+10.02 10-69
Number of snacks
No 323 19.1 41.72+10.42 10-69 1.897 0.128
1 643 38.3 41.31+10.39 10-70
2 544 324 40.49+9.73 16-70
>3 171 10.2 39,86+10.26 11-67
Skipping meals
Yes/sometimes 1344 80.0 40.75+£10.25 10-70 -1.797 0.073
No 337 20.0 41.86+9.87 11-70

*1 missing answer. **4 missing answers. t values were given for independent t test. F values were given for One-Way ANOVA test.
It was observed that the food frequency questionnaire of individuals in FNS levels deviated from other(s) in some food or food groups. The

consumption of daily “total meat, egg, legumes” in neophilics (176.14+96.58) was more than participants who were neutral (160.30+96.48 g)
(F=4.018, p=0.018). The daily amount of meat (30.86+34.25), poultry (38.75+40.16), dried fruit/vegetables (7.42+25.20), other food types
(158.08+199.83), and alcoholic beverage (14.58+56.61) that was eaten by participants who were neophilic was higher than neophobics
(25.12+36.92, 30.06+36.96, 3.93+10.13, 116.10+163.63, and 4.10+24.22, respectively) (F=3.032, p=0.048; F=5.506, p=0.004; F=4.666,
p=0.010; F=5.203, p=0.006; and F=5.776, p=0.003, respectively).

There were significant differences between neutrals and neophobics in terms of the consumption of fresh fruits (107.51+101.57 vs
137.38+124.94, F=10.668, p=<0.001) and margarine (1.08+3.62 vs 1.88+8.43, F=3.104, p=0.045). The consumption of cream cheese
(1.26£3.74) and juice (18.55+44.28) in neophobics was lower than other neophobia levels (F=7.654, p=<0.001; and F=3.726, p=0.024,
respectively). The consumption of chocolate (18.51+25.57) in neophilics was higher than other neophobia levels (F=4.310, p=0.014). In terms
of the consumed mean other food and food groups, there was no statistically significant difference among neophobia levels (Table 4).
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Table 4. Differences by Food Neophobia Scale groups for Food Frequency Questionnaire (Mean+SD)

Food consumption (g or ml/day)

Foods/Food groups Neophilic (n=384) Neutral (n=890) Neophobic (n=407) Flp
Total dairy product 250.29+£174.02 229.47+168.86 233.38+175.62 2.001/0.136
Milk 61.23+£77.59 58.84+77.14 55.58+80.65 0.527/0.591
Yoghurt, ayran, kefir 149.06+138.58 135.55+134.34 141.11+131.07 1.372/0.254
Cheese* 40.00+39.42 35.08+30.13 36.70+32.95 2.950/0.053
Total meat, egg, legumes 176.14+96.58% 160.30+96.48° 159.59+100.97% 4.018/0.018
Meat 30.86+34.252 27.35+30.66% 25.12+36.92° 3.032/0.048
Poultry 38.75+40.16° 33.86+35.37% 30.06+36.96" 5.506/0.004
Fish 9.68+16.97 11.47+30.23 9.93+£19.80 0.903/0.406
Offal 2.56+9.57 2.10+8.88 2.19+£11.97 0.293/0.746
Processed meat 6.78+12.61 5.54+12.53 6.83+13.93 1.751/0.174
Egg 36.19+30.04 33.51+27.86 33.28+26.04 1.443/0.237
Legumes 37.93+39.31 34.48+37.66 37.90+38.57 1.688/0.185
Oil seeds 13.39+25.31 12.00+£21.10 14.00+20.19 1.344/0.261
Total cereals and bread 297.51+174.75 286.18+174.26 291.38+192.21 0.553/0.575
White bread varieties 143.28+137.08 145.40+145.27 141.65+154.05 0.099/0.906
Whole grain 26.77+59.95 20.31+49.91 25.00£57.65 2.294/0.101
Rice, bulgur, pasta, noodles, couscous, semolina 70.68+60.80 68.13+60.31 75.64+67.90 2.027/0.132
Biscuits, crackers 23.11+40.24 19.32+30.80 18.14+27.33 2.615/0.073
Breakfast cereals 5.58+23.85 4.36+18.24 3.06+15.18 1.739/0.176
Turkish bagel 18.49+33.60 17.42+26.72 16.08+28.57 0.699/0.497
Cookies, cake, croissant 9.60+15.96 11.25+22.97 11.81+31.05 0.945/0.389
Total fruit and vegetables 256.56+194.24 245.36+180.21 272.68+199.05 2.97.2/0.051
Dark green leafy vegetables 40.59+51.21 47.62+65.51 48.00+73.02 1.823/0.162
Yellow vegetables 62.25+94.94 56.80+64.33 56.99+58.68 0.848/0.429
Fresh legumes 11.48+21.91 13.38+29.68 12.40+28.72 0.657/0.519
Fresh 100% juices 13.56+35.17 14.48+47.49 13.98+37.24 0.068/0.935
Fresh fruits 121.36+109.01% 107.51+101.572 137.38+124.94° 10.668/<0.001
Dried fruit/vegetables 7.42+25.20% 5.57+12.93%® 3.93+10.13° 4.666/0.010
Total fats and oily products 50.59+41.53 50.59+46.09 53.43156.14 0.544/0.580
Olive ail 11.00+17.38 11.29+21.49 12.05+23.65 0.274/0.760
Hazelnut oil 0.36+2.61 0.50+4.58 0.72+6.22 0.602/0.548
Other oils** 28.30+£31.98 27.49£36.40 30.59+42.74 0.977/0.377
Margarine 1.18+4.76% 1.08+3.62° 1.88+8.43° 3.104/0.045
Soft margarine 0.93+£3.58 1.23+5.54 1.55+7.06 1.231/0.292
Mayonnaise 1.26+3.65 1.29+4.03 1.15+5.82 0.136/0.873
Butter 4.27+6.89 4.60+8.25 3.95+7.57 1.015/0.363
Tail fat 0.27£1.03 0.44+2.65 0.29+1.24 1.284/0.277
Cream cheese 3.03+8.21° 2.68+7.57% 1.26+3.74° 7.654/<0.001
Total other foods 158.08+199.83% 139.67+185.69% 116.10+163.63° 5.203/0.006
Chocolate 18.51+25.572 14.49+24.31° 14.01+24.37% 4.310/0.014
Fruit juices 27.39455.312 25.93+51.96* 18.55+44.28° 3.726/0.024
Carbonated drinks 52.91+144.68 51.58+124.44 40.49+97.32 1.349/0.260
Alcoholic beverages 14.58+56.612 8.35+44.08% 4.10+24.22° 5.776/0.003
Sugar, candy and sweets 10.86+22.60 8.93+17.30 8.77+16.36 1.720/0.179
Honey, jam, molasses 5.88+9.76 5.06+8.74 5.68+9.73 1.325/0.266
Pastries 9.29+18.69 8.07+18.21 8.52+23.56 0.516/0.597
Milk desserts, ice creams 18.67+31.59 17.26+32.99 15.80+32.19 0.771/0.463

*Except for cream cheese **Other oils; sunflower oil, corn oil, soy oil, canola oil. One-Way ANOVA test was used. ®° Statistically significant difference between groups

4. Discussion

Although food neophobia, which affects food variety and diet
quality, is generally considered a problem of childhood, it continues
throughout life. Therefore, food neophobia may be a barrier to
developing adequate and balanced dietary habits (17) and
preventing nutrition-related health problems (2). This study
determined that food neophobia is affected by sociodemographic
characteristics, and food choices differ according to the level of
food neophobia.

Food neophobia is affected in different ways by demographic
factors such as gender, age, education level, and income level. Food

neophobia was found to be higher in men in some studies (18, 19);

and on the other hand, it was reported that there was no difference
according to gender (20,21). When the effect of age is investigated,
it has been reported that in the life cycle food neophobia changes
according to age periods (22), increases with age (21), and
especially increases after age of 50 (22,23). The effect of education
level on food neophobia also differs. In addition, studies report that
food neophobia is higher in individuals with low education levels
(22,24), it has also been reported that it is higher in individuals with
higher education levels (19). As can be seen, the effect of
demographic factors can be different. Thus, Meiselman et al. stated
that food neophobia is affected by exposure to foods, and

individuals with high education and income levels, urban residents,
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women, and the elderly may be more exposed to new foods (21). In
this study, food neophobia was higher in women, in the age group
between 51 and 64 years old, and those with a lower education
level. Studies on marital status and food neophobia are limited, and
in one study, food neophobia was found to be higher in married
people than in singles (18). This result suggests that married
individuals approach new foods more cautiously in terms of safety
and health since they carry the responsibility of nutrition for
themselves and their family members. However, more
comprehensive and detailed studies are needed to investigate this
issue.

The lack of diversity in foods consumed by individuals with high
food neophobia can lead to nutritional and health problems.
Therefore, it is important to determine the effects of food neophobia
on nutrition and health (20). In a systematic review by Rabadan and
Bernabeu, it was reported that food neophobia and diet quality were
associated but had no significant effect on obesity and
macronutrient intake (3). In another study, food neophobia was
associated with low diet quality and increased BMI (8). Food
neophobia was found to be higher in celiac patients and individuals
with chronic diseases over 60 years of age compared to healthy
individuals, and it was reported that this might be due to their
thought that eating new foods would negatively affect their health
status (25). In this study, the food neophobia score was found to be
higher in those with chronic diseases. Among the diseases, those
with type 2 diabetes score higher than those without diabetes. This
result can be interpreted as a disease state and being diabetic affect
food neophobia.

Although food neophobia is reported to be common in children (26)
and adults (27), its level varies. It has been reported that 30.9% of
adults in New Zealand (2) and 12.2% in Poland have high food
neophobia (28). In this study, 24.2% of individuals were found to
be highly neophobic. These differences in neophobia levels may be
due to the culture, traditions, familial reasons, lack of access of
individuals to new foods, etc. thought to be caused by factors.
Although meal frequency and timing are discussed today, it is
recommended to consume three main meals and not to skip meals
in order to ensure adequate and balanced nutrition in the national
dietary guidelines (29). The differences between the number of
main/snack meals, skipping meals, and food neophobia scores were
not statistically significant. However, it is thought that for a healthy
diet, meal frequency and skipping meal habits of all individuals
with low, moderate, and high neophobia should be improved.

In addition to the meal frequency and timing, providing food variety

is one of the basic principles in adequate and balanced nutrition

(29,30). However, it is known that neophobic individuals do not
prefer protein-rich foods of animal origin, especially meat and fish,
and fruits and vegetables (2,7,31,32). In this study, it was observed
that total fruit and vegetable consumption was lower than the
recommended amount as at least 5 portions (400 g/day) for a
healthy diet (29,30), but the difference between the amounts
consumed according to the neophobia levels of the individuals was
not found statistically significant. In addition, it was found that dry
fruit/vegetable consumption was higher in neophilics than in
neophobics; fresh fruit consumption was higher in high neophobics
than in moderate neophobics. These results suggest that low
fruit/vegetable consumption may be caused by factors such as
individuals’ access to food, the price of food, and parental dietary
habits, as well as food neophobia against fruit/vegetables.

In a study, it was reported that neophobia to animal foods (meat) is
more common than plant foods (31). In another study, it was stated
that elderly individuals with high food neophobia consumed meat
products more frequently and sweets less. This situation has been
explained as food neophobia, which is especially against vegetable-
fruit consumption in childhood, may change due to health
conditions, especially in advanced ages (28). In this study,
regardless of gender and age, it was determined that the daily
consumption of “total meat, egg, legumes” group lower in
neophobics than neutrals and neophilics. In particular, meat and
poultry consumption in this group was found to be higher in
neophilic individuals than in neophobics. There was no significant
difference between food neophobia levels in terms of fish, offal, and
processed meat consumption.

It has been reported that frequent consumption of foods with high
energy value and low nutritional value should be avoided and
simple sugar consumption should be limited in order to prevent
chronic diseases such as diabetes and cardiovascular diseases,
especially obesity (29,30). In a study, it was stated that neophobic
individuals consume less vegetables, and probably prefer more
high-energy, sugary, salty, and fatty foods and this predisposes
them to weight gain (8). On the other hand, Prosperio et al. stated
that food neophobia is not associated with nutritional status, and
obese individuals prefer foods with high energy value because their
taste sensitivity is different from those of normal weight (33). It has
been reported that there are studies that find the consumption of
high-energy, salty, sugary foods to be associated with food
neophobia or not (17,22). In this study, it was determined that the
consumption of “other foods” group with high energy value, low
nutritional value and mostly containing simple sugar was higher in

neutrals and neophilics than in high neophaobics.
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5. Conclusion

It is important for individuals and health professionals to be
informed about this issue so that food neophobia does not adversely
affect the nutritional status and therefore the health status.

For a healthy diet, it is important to eat regular meals, not to skip
meals, and to make the right choice of food. Although no significant
results were obtained between food neophobia and meal order in this
study, it was thought that the meal consumption behaviors of
individuals should be improved. It was concluded that food
neophobia affects the choice of some foods and thus the nutritional
status. In addition, it was determined that food neophobia was higher
in individuals with chronic diseases, as expected. However, large-
scale studies investigating the relationship between food neophobia
and health status are needed. It is important to reveal new food fears
first in order to improve the nutritional habits of individuals and
expand their food choices. Dietitians should cooperate with other
health professionals in order for neophobic individuals to develop

nutritional habits suitable for their health conditions.

Limitations of the study

The food consumption of the individuals participating in the study
was evaluated based on the frequency of food consumption and the
answers given to the amounts. It is thought that using a 24-hour food
record will present more reliable results in determining the amount

of food consumption.
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ABSTRACT

Introduction: In this study, the patients diagnosed with breath holding spell (BHS) or anoxic epileptic
seizures and initiated at least one out of iron or piracetam or levetiracetam therapies were evaluated.
Material and Methods: We retrospectively evaluated 194 BHS patients. Iron therapy was initiated in case
of iron deficiency anemia or case of ferritin values under 12 ng/dl even if there was no anemia. The patients
having no iron deficiency anemia, low ferritin and anoxic epileptic seizures were administered piracetam
and the patients diagnosed with anoxic epileptic seizures were administered levetiracetam.

Results: One hundred and eight patients (55.7%) were male. The mean age was 21.39+12.78 months. Iron
therapy was initiated in 87 patients, piracetam to 96, and levetiracetam in 11 patients. Seizure numbers
were manifestly decreased in all groups by the end of the first month after treatment concerning
pretreatment levels (p<0.05).

Conclusions: We determined that the spells were reduced or completely stopped in all groups.
Levetiracetam seems to be considerably effective in patients developing anoxic epileptic seizures after
BHS.

OZET

Giris: Bu caligmada, katilma nobeti veya anoksik epileptik nobet tanisi alan ve demir, pirasetam veya
levetirasetam tedavilerinden en az biri baslanan hastalarda, ilaglarn ndobetleri azaltma etkinligi
degerlendirilmistir.

Materyal and Metot: Calisma kriterlerini karsilayan 194 hastanin dosyalar1 geriye doniik olarak
incelenmistir. Demir eksikligi anemisi olan veya anemi olmasa bile ferritin degeri 12 ng/dl altinda olan
hastalara demir tedavisi baglanmisti. Anemi, diigiik ferritin ve anoksik epileptik ndbeti olmayan hastalara
pirasetam, anoksik epileptik nobeti olanlara levetirasetam baglanmisti.

Bulgular: Hastalarin 108’1 (% 55.7) erkekti. Ortalama yas 21.39+12.78 aydi. 87 hastaya demir tedavisi, 96
hastaya pirasetam ve 11 hastaya levetirasetam baglanmisti. Tedavi baslandiktan bir ay sonraki
degerlendirmede tiim gruplarda nébet sayisi belirgin azalmist1 (p<0.05).

Sonug: Tim gruplarda nobet sayisinin azaldigmi veya tam durdugunu saptadik. Levetirasetam katilma
ndbeti sonrasi gelisen anoksik epileptik nobetlerde oldukga etkili gibi gérinmektedir.

1. Introduction

Breath Holding Spell (BHS) is a paroxysmal nonepileptic event
occurring as a result of crying, fear, anger or frustration and
revealing itself as holding breath during expiration with an open
mouth as well as color changes in face or body. Its prevalence was
reported as 3-5% in children. It comprises 0.1-4.6% of non-epileptic
paroxysmal events (1). It is observed as cyanotic, pallid and mixed
(cyanotic and pallid) forms. (2). Although its pathophysiology is

not fully known, suspected mechanisms are genetic disposition (3),
autonomous nervous system dysregulation (4), delayed myelination
of the brain stem (5), the inadequate balance between oxidant-
antioxidant systems and selenium deficiency (6). BHS diagnosis is
a clinical diagnosis based on medical history and routine physical
and neurologic examinations (7).

Spells generally occur between 6-12 months but start latest by the
end of 2nd year of age (8). Spells are usually self-limiting and the
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attacks rarely last long and hypoxia may also develop. As a result
of hypoxia caused by long-lasting attacks; it may also appear as
myoclonic, even generalized tonic-clonic “anoxic epileptic seizures
(9,10). Spells either cease or become infrequent before school age,
in 90% of the patients (2).

Generally, medical therapies are not recommended. The primary
approach is to help the parents relieve their worries and fears (11).
However, in patients with frequent and severe spells, it may become
stressful for the parents and a pharmacological agent may be
required in some of these children (12,13).

The patients diagnosed with BHS and initiated at least one out of
iron or piracetam or levetiracetam therapies were evaluated in this
study, regarding demographic properties, response to treatment and
drug efficacies.

2. Materials and Methods

In this study, 1707 patients who applied to the Pediatric Neurology
Outpatient Clinic of our hospital between January 2013 - March
2019 and were diagnosed with BHS were analysed retrospectively.
The patients included in the study were those having full records and
with normal results in neurologic and cardiac examinations, and
electroencephalography (EEG) taken, with no systemic disease,
having started at least one of the therapies out of iron or piracetam
or levetiracetam, and with minimum 3 months of follow-up data after
diagnosis. Those unable to meet these criteria were excluded.
Demographic features, complete blood count, serum iron, total iron
binding capacity, ferritin values and EEG report results were
recorded from clinical follow-up files. Spell type, monthly
pretreatment spell numbers and posttreatment spell numbers by the
end of the first and third months and no-spell rates by the end of the
first and third months were extracted from the clinical follow-up files
as well as the datasheet of the parents recording the spell numbers.
The study was completed with 194 patients meeting the criteria.
BHS was defined as expiratory apnea developing as a result of
crying, fear, anger or frustration and cyanosis and/or pallor
developing on the face or body color. BSH diagnosis and spell type
was based on the anamnesis provided by the parents and by
excluding the other diagnostic possibilities.

Anoxic epileptic seizure was defined as tonic, clonic or myoclonic
jerks following hypoxia and syncope, developing after extended
expiratory apnea (14). The diagnosis was based on anamnesis,
physical examination, EEG and/or by watching video recordings of
seizures. Ethical Committee Approval for the study was obtained
from Gazi Yasargil Training and Research Hospital (with date and
number: 342/27.09.2019)

2.1. Therapy initiation criteria

Iron therapy was initiated in case of iron deficiency anemia or case
of ferritin values under 12 ng/dl even if there was no anemia.
Hemoglobin values under — 2 SD or ferritin under 12 ng/dl and
transferrin saturation below 12% were regarded as iron deficiency
anemia. Iron therapy was administered as daily single doses of 5
mg/kg ferric iron.

The patients having no iron deficiency anemia, low ferritin and
anoxic epileptic seizures were administered piracetam at 40
mg/kg/day in two doses.

The patients diagnosed with anoxic epileptic seizures were
administered levetiracetam 20 mg/kg/day in two doses (initially
started with 10 mg/kg/day and increased to 20 mg/kg/day in the
second week).

2.2. Statistical analysis

The data were entered in SPSS 25.0 program and calculated as the
number, mean, median and percentile values. Quantitative values
were checked by the Kolmogorov-Smirnov test to whether they
displayed normal distribution or not. In comparing qualitative data
in statistical analysis, Chi-Square Test and Fisher's Exact Test were
utilized. Kruskal-Wallis analysis was used in comparing
independent multilateral groups, and the Mann-Whitney U test in the
bilateral comparison of subgroups along with the Bonferroni
adjustment. Friedman analysis was implemented in dependent
multilateral groups and Wilcoxon signed rank test in comparing

bilateral groups. p<0.05 was considered statistically significant.

3. Results

One hundred and eight patients (55.7%) were male. The mean age
was 21.39+12.78 months. No gender difference was determined
between the groups, while the age was statistically significantly
lower in the iron therapy group in comparison to the other groups
(p<0.05). Iron therapy was initiated in 87 patients, piracetam to 96,
and levetiracetam to 11 patients. Cyanotic seizures were determined
in 150 (77.3%), pallid seizures in 30 (15.5%) and mixed seizures in
14 (7.2%) patients. Cyanotic type of seizures was statistically
significantly higher (p<0.05). The seizure type distribution of the
groups was similar. Family history was positive in 56 (28.9%)
patients. Positive family history was highest in the levetiracetam
group (45.5%) but there was no statistically significant difference
between the groups. Demographic data, seizure types, laboratory
results and initiated therapy types of the patients are displayed in
Table 1.
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Table 1. Demographic data of the patients, seizure type, laboratory results and initiated therapy types

Iron (n=87) Piracetam (n=96) Levetiracetam (n=11)

F 34 (39.1%) 47 (49.0%) 5 (45.5%)
Gender (n, %)

M 53 (60.9%) 49 (51.0%) 6 (54.5%)
Mean Age + SD (Months) 18.6 £10.4 23.8 £14.6 219+7.1
Positive Family History ( n, %) 21 (24.1%) 30 (31.3%) 5 (45.5%)

Cyanotic 68 (78.2%) 74 (77.1%) 8 (72.7%)
Type of spell (n, %) Pallid 13 (14.9%) 15 (15.6%) 2 (18.2%)

Mixed 6 (6.9%) 7 (7.3%) 1(9.1%)
Mean Hemoglobin + SD (gr/dl) 9.8+0.9 119+0.7 12.4+0.6
Mean Hematocrit (%) 3113+ 275 36.66 + 2.34 38.40 £ 2.30
Mean Corpuscular Volume (fL) 68.9+£9.0 77.81+4.39 78.3+3.21
Serum Iron (ug/dl) Mean+SD 343+195 69.7 + 13.9 722+83
Total Iron Binding Capacity (ug/dl) 3775+451 2419 £50.9 223.2+£38.7
Mean+SD
Ferritin (ng/dl) Median (Min-Max) 5.2 (1.6-28.2) 23.5(12.1-259) 31.3 (12.6-57)

Interictal epileptic discharges were determined in only 4 patients in EEG and all were diagnosed with anoxic epileptic seizures. As for the
patients diagnosed with anoxic epileptic seizures, seven had clonic, three tonic and one had myoclonic jerks. Only four of these patients had
video recordings, where 3 cases were consistent with clonic and one with clonic-tonic seizures. The monthly number of seizures prior to therapy
was most in the iron group but no statistically significant difference was determined with piracetam ve levetiracetam groups. Seizure numbers
were manifestly decreased in iron and piracetam groups by the end of the first month after treatment concerning pretreatment levels, and also
by the end of the third month concerning levels by the end of the first month (p<0.05). In the levetiracetam group however, the seizure numbers
decreased significantly by the end of the first month concerning pretreatment levels, and although decreased proportionally by the end of the
third month concerning the end of the first month, these differences were not statistically significant. When the groups were compared with
each other, the number of seizures at the end of the first month was found to be statistically significantly higher in the piracetam and
levetiracetam groups in comparison to the iron group. No significant difference was determined between the groups by the end of the third
month. The mean and median values of seizure numbers of therapy groups, before treatment and by the end of the first and third months are

displayed in Table 2. The rate of decrease in the seizures is summarized in Figure 1.

Table 2. Evaluation of the seizure numbers prior to treatment, by the end of the first month and third month, regarding administered therapy

Number of spells Number of spells at theend ~ Number of spells at the end

Treatment before treatment of the first month after of the third month after p*
(per month) treatment (per month)****  treatment (per month)****

Iron Mean+SD 175+21.3 56+8.1 1.8+3.3

. . P<0,001
(n=87) Median (Min-Max) 10 (2-120) 3(0-37) 1(0-23)
Piracetam Mean+SD 13.0+16.0 38x7.0 16+£30

) ) P<0,001
(n=96) Median (Min-Max) 7 (2-87) 1 (0-47) 0(0-14)
Levetiracetam Mean£SD 148+7.8 1.9+22 02+04

P<0,03***

(n=11) Median (Min-Max) 13 (5-32) 1(0-7) 0(0-1)
p** p>0.05 0,025 p>0.05

*: Friedman Variance analysis was utilized. **: Kruskal Wallis Test was utilized ***: While there was a significant decrease in the Levetiracetam group in the first month concerning
pretreatment levels, no significant difference was determined between the first and third months. ****: Seizure number decreased at a higher rate in piracetam ve levetiracetam groups
for the iron group on the posttreatment first month (p<0.05). Although it decreased in piracetam ve levetiracetam groups concerning the iron group similarly by the end of the third
month, no statistically significant difference was found (p>0.05).
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Figure 1. Pretreatment, posttreatment first month and posttreatment
third month seizure numbers in relation to initiated therapies

When the groups were evaluated regarding no-seizure, all groups
had statistically significant differences by the end of the first month
concerning pretreatment levels.

When the groups were evaluated regarding no-seizure, by the end
of the first and third months, iron and piracetam groups displayed
significant differences while no significant differences were found

in levetiracetam values (Table 3).

Table 3: No seizure rates by the end of first and third months in

relation to administered therapies

Patients Patients
without spells ~ without spells
Treatment at the end of at the end of p*
first month third month
n % n %
Iron (n=87) 24 275 43 494 <0.001
Piracetam 41 42.7 60 62.5 <0.001
(n=96)
Levetiracetam 4 36.3 8 726  <0.23**
(n=11)
p* 0.102 0.115

*: Chi-square and **Fisher's Exact Test were used. There was a statistically significant
difference by the end of first month with respect to pretreatment levels in Piracetam
group, while there was no statistically significant difference by the end of third month
with respect to first month levels in spite of a numerical increase.

4. Discussion

This is the first study evaluating patients with BHS and having
initiated at least one of the therapies of either iron or piracetam or
levetiracetam, and also the first study assessing the efficacy of
levetiracetam in an anoxic epileptic seizure.

It is a common practice that patients with BHS, particularly those
with cyanotic seizures, are referred to a cardiologist or a neurologist
but in most cases, no neurologic or cardiologic disorders are
determined at the end (8). In many studies, familial predisposition
for BHS was reported as 20-35% (15). In our series, the rate of
family history was determined to be 28.9%. EEG is not necessary

if clinic and history data support BHS beyond any doubt.
Nonetheless, EEG is taken in most cases, particularly in those with
loss of consciousness, due to family concerns and demands to rule
out the possibility of epilepsy (16). Interictal epileptic discharge
was determined in EEG in only 4 patients, all having an anoxic
epileptic seizure.

Generally, no medical treatment is recommended in BHS. It is
sufficient to ease the fears of the parents and convince them that this
situation is harmless. Nevertheless, severe BHS can be very
stressful, fearful and irritating for the parents and a pharmacologic
agent may be requested in some such cases (11). Several agents
were tested in case of severe BHS (7). Besides administering
medical therapies such as iron therapy (11),
theophylline  (19),

piracetam (17),
levetiracetam  (18), fluoxetine  (20),
glycopyrrolate (21), atropine (22) so far, even some invasive
methods such as a cardiac pacemaker (23) were also used in some
children. We couldn’t find any data in the literature about the rate
of treated BHS patients, however, 194 (11,3%) out of 1707 patients
were already initiated therapy in our series. If we disregard the
patients with iron deficiency anemia or low ferritin, it turns out that
only 107 (6.2%) of BHS patients initiated therapy. It is known that
iron deficiency or iron deficiency anemia is related to BHS. Iron
deficiency may have a disorder-causing effect on the autonomous
nervous system, since iron functions as a cofactor for various
enzymes and neurotransmitters in catecholamine metabolism and
the central nervous system (24-26). As regards BHS, children with
iron deficiency anemia are more irritable and provoked easier (11).
It was shown in many studies that the treatment of iron deficiency
causes the spell number of BHS patients either to decrease or to heal
(4,25-27). There was iron deficiency anemia or iron deficiency in
only 87 (5%) of 1707 patients. In their study on children with
anemia and receiving iron therapy, Jain et al. (11), determined full
response in 73% and at least a 50% decrease in spell number in 23%
of 100 children suffering seizures. Gurbiiz et al. (27) determined a
47.1% no spell rate after iron therapy and a more than 50% decrease
in spell number in 39.1% of their patients. In our series, no seizure
rate was found to be 49.4% after 3 months of iron therapy. The
number of spells at the end of the first month decreased significantly
concerning pretreatment levels. Our findings regarding iron therapy
were found to be in concordance with the literature.

Piracetam (2-oxo-1-pyrrolidine acetamide) which is a cyclic
derivative of gamma-aminobutyric acid (GABA) was reported to
have an increasing effect on oxygenation of brain tissue and
GABA-like inhibitor hyperpolarization, and for this very reason, it

was likely to be effective in BHS (7,17). In many studies, piracetam
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was reported to make partial or complete remission and to have a
significant difference with a placebo (7,12,28). In our series, the
number of seizures decreased at the end of the first and third months
and no seizure rate was determined as 42.7% at the end of the first
and 62.5% at the end of the third month. Both the average number
of seizures and no seizure rates decreased statistically significantly
as the period of use increased. However, a study was recently
published reporting piracetam was not efficacious (29).
Levetiracetam ((S)-a-ethyl-2-oxo-1-pyrrolidine acetamide), is a
new anticonvulsant agent resembling piracetam structurally
(30,31). There are not too many studies in the literature on
levetiracetam use in “anoxic epileptic seizures” (9) that were
defined first by Stephenson in 1983. Lukkarinen et al. (18) reported
a case of a ten months old girl developing bradycardia, asystole and
loss of consciousness during the spell, not responding to atropine
and propranolol but recovering consciousness by levetiracetam.
They reported this effect could be associated with the regulation of
cardiac autonomic stimulation or the effect on the calcium channel.
Rathore et al. (32) reported a case of a 38-day-old girl, having
anoxic epileptic seizures despite phenobarbital and having seizures
decreased by levetiracetam. In another study evaluating 27 patients
with anoxic epileptic seizures, it was reported that medical therapies
proved inefficacious in two patients and a cardiac pacemaker was
applied and valproate and carbamazepine were applied in 7 patients
prophylactically and in 5 of them seizures stopped (33). And a case
of a girl having generalized seizures due to BHS was cured by
psychotherapy administered to the mother and child (10). In a study
of 47 cases, 100% with syncope and 78.3% with anoxic epileptic
seizures, all patients have installed pacemakers due to failure in
medical treatment. It was reported that findings disappeared after
the pacemaker in 86.4% and decreased in 13.6% of the patients
(34).

In our study, 11 patients were having developed hypoxia and
convulsion after expiratory apnea and were diagnosed with anoxic
epileptic seizure. All patients have initiated levetiracetam. BHS as
well as anoxic epileptic seizures recovered after initiating
levetiracetam in 4 (36.3%) patients by the end of the first month,
and in 8 (72.6%) patients by the end of the third month. In three
patients with continuing seizures, seizure numbers as well as the
duration and severity of seizures were observed to decrease
(according to the report by the parent). These results suggest that
levetiracetam should be tried before administering an invasive
therapy like a cardiac pacemaker in case there is no response to

initiated therapies in anoxic epileptic seizures.

When the groups were compared concerning each other, less
decrease in the number of seizures at the end of the first month in
the anemia group concerning the other two groups can be explained
by the duration of iron deficiency therapy lasting for a minimum of
3 months and hemoglobin values reducing to age-appropriate
values at the end of the first month. And yet again in the
levetiracetam group, a statistically insignificant difference between
first-month and third-month values in terms of a decrease in seizure
numbers as well as no seizure rates may be due to peak plasma
concentration of levetiracetam attaining maximum value within one
hour and attaining constant plasma concentration within two days
when taken two doses a day (31).

5. Conclusions

As a result, we determined that the spells were reduced or
completely stopped by iron therapy in BHS patients with iron
deficiency or iron deficiency anemia, and by piracetam in patients
without iron deficiency. Levetiracetam seems to be considerably
effective in patients developing anoxic epileptic seizures after BHS.
We consider that levetiracetam should be tried as a treatment option

particularly before administering invasive methods.

Limitations of the study
Having a retrospective design and having no control groups among

the study groups are the limitations of this study.
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1. Introduction

ABSTRACT

This study was conducted to find the bacterial profile isolated from the wound areas of the patients
hospitalized in our burn center, which is the only one in our region and to find the sensitive antibiotics to
be used in the treatment.

In this study, the culture reports of 395 patients, whose wound culture results were (+), obtained from
1415 patients hospitalized in Gazi Yasargil Training and Research Hospital burn center between January
2010 and January 2020, were included.

Of the 394 patients, 217 (55%) were male and 117 (45%) were female. The average age of the patients is
12,86+17,34 years. The average burn degree is 2,67. In the wound culture results, 70,55% of gram (+)
and 28,68% of gram (-) bacteria were found. Candida albicans were found in wound culture growth
results with a rate of 0,07%. The most common gram (+) pathogen is Staphylococcus aureus with 23,09%
(n: 91). In our study, the resistance rate of Staphylococcus aureus to methicillin was 20,31%. The most
common gram (-) pathogen was E. coli with 9,13% (n: 36) and Pseudomonas aeruginosa with 9,13% (n:
36). Gram (+) organisms were mostly isolated with a rate of 78,95% in the culture results of patients who
needed intensive care clinically due to infection. Staphylococcus aureus is the most common bacteria
with 21,05%.

As a result of our study, it was found that the most common cause of burn infection in our region was S.
aureus, P. aeruginosa, and E. coli. We hope that the use of broad-spectrum antibiotics that can be
effective against these bacteria will contribute to clinical treatment until culture results are available.

OZET

Bu ¢alisma, bolgemizde tek olan yanik merkezimizde yatan hastalarin yara bolgelerinden izole edilen
bakteri profilini ve tedavide kullanilacak uygun duyarl antibiyotikleri bulmak amaciyla yapilmistir.

Bu calismada Ocak 2010-Ocak 2020 tarihleri arasinda Gazi Yasargil Egitim ve Arastirma Hastanesi yanik
merkezinde yatan 1415 hastanin (+) yara kiiltiiri sonucu alinan 395 hastanin kiiltiir raporlar1 dahil edildi.
394 hastanin 217°si (%55) erkek, 117’si (%45) kadindi. Hastalarin ortalama yas1 12,86 + 17,34°tr.
Ortalama yanma derecesi 2,67°dir. Yara kiiltiirii sonuglarinda %70,55 gram (+) ve %28,68 gram (-) bakteri
bulundu. Yara kiiltiirii ireme sonuglarinda %0,07 oraninda Candida albicans saptanmistir. En sik goriilen
gram (+) patojen %23,09 (n: 91) ile Staphylococcus aureus’tur. Calisgmamizda Staphylococcus aureus'un
metisiline direng oran1 %20,31 olarak bulundu. En sik goriilen gram (-) patojen %9,13 (n: 36) ile E. coli ve
%9,13 (n: 36) ile Pseudomonas aeruginosa idi. Enfeksiyon nedeniyle klinik olarak yogun bakima ihtiyag
duyan hastalarin kiiltir sonuglarinda en ¢ok %78,95 oraninda gram (+) organizma izole edildi.
Staphylococcus aureus %21,05 ile en yaygin bakteri idi.

Caligmamiz sonucunda bolgemizde en sik yanik enfeksiyonu nedeninin S. aureus, P. aeruginosa ve E. coli
oldugu saptanmistir. Kiiltiir sonuglar1 ¢ikana kadar bu bakterilere kars: etkili olabilecek genis spektrumlu
antibiyotik kullaniminin klinik tedaviye katki saglayacagini umuyoruz.

most of these deaths occur in low- or middle-income developing

Burn injuries to the skin and other tissues occur as a result of countries. Children and women are the two main groups most
contact with heat, electricity, friction, radiation, or chemicals. affected by burn injuries. In Bangladesh, Colombia, Egypt, and
Approximately 180.000 deaths occur annually from burns, and Pakistan, 17% of children with burns have a temporary disability
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and 18% have a permanent disability. Non-fatal burn injuries result

in significant morbidity, prolonged hospital stay, cosmetic
impairment, and often stigmatization and rejection (1). In 2015, 67
million people were affected by burn injuries (2).

Burn wounds are a sensitive area for the growth of endogenous and
exogenous opportunistic organisms (3). Infection in a burn patient
is an important cause of morbidity and mortality and poses a
challenge for the burn team (4). The risk of infection, which can
lead to sepsis, is increased due to the change in immunity (5). After
the first care, complications due to infections in burn patients
constitute 50% - 75% of the mortality (6-8). Many factors cause
infection in  burn patients, such as body surface,
immunocompromised state, invasive procedures performed in
healthcare facilities, and prolonged hospital stays. Factors related to
the patient, such as age, total body surface area (TBSA), and the
depth of the burn wound, and factors related to microbiological
organisms such as the type and number of infections, enzyme/toxin
production, and the motility of organisms, both determine the
patient’s mortality and morbidity. Superficial bacterial
contamination may cause sepsis in burn patients and both are
directly related to each other (8-10). There are three characteristic
areas of a burn wound. The first is the coagulation site closest to
the heat source which forms a scab. Adjacent to this zone is the
stasis zone with an increased risk of ischemia due to the loss of
perfusion. The outermost zone consists of relatively normal skin
with a zone of hyperemia, increased blood flow and vasodilation,
and minimal cellular damage. Most importantly, it is the most
protein-rich eschar-containing area that supports microbial growth
due to its avascular structure and prevents the delivery of immune
cells and antibiotics (6). The burn wound remains sterile
immediately after thermal injury (3), but then becomes rich in
organisms transported by the hands of healthcare personnel and
other staff (11).

The gastrointestinal system is an important source of organisms in
burn patients, and these endogenous organisms can contaminate the
surface with fecal contamination of wounds (11).

Increasing patient load in public hospitals causes a delay of several
days between taking patient cultures and receiving the results of
culture reports. At such a critical time, empirical antibiotic therapy
can be given to patients to control infection. However, antibiotic
resistance increases due to inappropriate antibiotic prescription (12)
and overuse (12-14). For this reason, this study was carried out to
find the profile of bacteria isolated from the wound sites of the

patients hospitalized in our burn center, which is the only one in

our region, and to find the appropriate sensitive antibiotics for use

in the treatment.

2. Materials and Methods

In this study, patients hospitalized in the Gazi Yasargil Training
and Research Hospital burn center between January 2010 and
January 2020 were retrospectively screened using the clinical
registry and computer records. We included male and female
patients of all ages who applied to our hospital’s burn center.
Patients who were re-admitted for follow-up or outpatient clinic
control after one time were excluded from the study. Culture
reports of 395 (+) from 1415 patients were included. Patients with
prolonged hospital stays had more than one culture result report,
while those with mild burn injuries and short hospital stays had
only one culture report at the time of admission. Wound cultures
were taken from all patients at admission. Samples were collected
from the burn wounds with culture swabs under aseptic techniques.
They were then sent to the microbiology laboratory, where the
samples were inoculated on agar plates. Wound cultures were made
on blood and McConkey agar. Cultures were incubated at 37 °C for
24 - 48 hours. Microbes were identified under a microscope by
observing morphological features and applying biochemical tests.
Antibiotic susceptibility pattern was performed on Muller Hinton
agar using the Kirby Bauer disk diffusion method. Age, gender,
admission time, place of application, burn degree, burn total body
surface area (TBSA), burn type, and length of hospital stay were
recorded from the patient’s records.

Data were entered and analyzed using Statistical Package for Social
Sciences (SPSS), v23.0 (IBM SPSS Statistics, Armonk, NY).
Descriptive statistics were applied to find frequencies, percentages,
means, and standard deviations. Quantitative variables such as age
and TBSA were expressed as means and standard deviations.
Qualitative variables such as bacterial type and burn type were
expressed in frequency and percentage. The normality of
quantitative variables was checked by applying Kolmogorov-
Smirnov and Shapiro-Wilk tests. Mann-Whitney U test and
Kruskal Wallis test were used to find a significant difference
between the means of nonparametric variables with two and more
than two categories, respectively. Chi-square tests were applied to
compare the percentages of the two categorical variables. The level

of significance was set at p<0.05.
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3. Results

The culture-positive report of 394 patients from 1415 patients was
included. 194 (49,2%) of the patients were hospitalized in the
emergency room and 200(50,8%) of them were from the
polyclinic. 201 (51,0%) patients from rural, 193 (49,0%) patients
from the city center applied to our hospital. 284 (72,1%) patients
arrived on the day of the burn injury, and 110 (27,9%) patients
applied one day or more after the burn injury.

Of all patients, 27 (6,85%) on December, 41 (10,40%) on January,
37 (9,39%) on February 30 (7,61%) on March, 24 (6,09%) on
April, 33 (8,37%) on May, 32 (8,12%) on June, 32 (8,12%) on
July, 20 (5,07%) on August, 42 (10,65%) on September, 39
(9,90%) on October and 37 (9,39%) on November applied to our
hospital.

224 (56,8%) patients were in the 0-4 ages range, 39 (9,9%)
patients were in the 5-9 ages range, 14 (3,5%) patients were in the
10-14 ages range, 37 (9,4%) patients were in the 15-24 ages range,
30 (7,6%) patients were in the 25-34 ages range, 17 (4,3%)
patients were in the 35-44 ages range, 23 (5,8%) patients were in
the 45-64 ages range, and 10 (2,5%) the patients were over 65
years old.

317 (80,45%) of the patients were scalded, 45 (11,42%) were
flame burns, 22 (5,58%) were electrical burns, 3 (0,76%) were
embers, 2 (0,05%) patients were frostbite, 1 patient (0,02%) each
applied to us because of burns due to tandoori, grape leaves and
green walnuts.

Burn injury had seen in the head and neck region 76 (19,28%) of
patients, in the right upper extremity 133 (33,75%) of patients, in
the left upper extremity 132 (33,5%) of patients, in the anterior
chest and abdomen 112 (28,42%) of patients, in the lumbar region
and back of the chest 35 (8,88%) of patients, in the perineum 29
(7,36%) of patients, in the right lower extremity 209 (53,04%) of
patients and the left lower extremity 194 (49,23%) of patients
(Table 1).

The average burn degree is 2,67 (min: 2-max: 4). Burn percentage
average is 14,18% (min: 2-max: 50). The average of our
laboratory results was WBC (White Blood Cell): 13,6 + 7,13 and
CRP (C-Reaktif Protein): 21,25 + 29,49.

Table 1. General information about the patients

Patients Number Percent All p-
patients % value
Gender man 217 55% 56,40%
women 177 45% 43,60%
Age group 0-4 ages 224 56,80% 53,20% 0,012**
5-9 ages 39 9,90% 12,50%
10-14 ages 14 3,50% 5,00%
15-24 ages 37 9,40% 8,90%
25-34 ages 30 7,60% 7,70%
35-44 ages 17 4,30% 4,80%
45-64ages 23 5,80% 5,50%
65+ 10 2,50% 2,40%
Application emergency 194 49,20% 49,75%
Place policlinic 200 50,80% 50,25%
Appl_lcatlon 1 or more day 110 27.90% 23.10%
time delay
Within 24 ours 284 62,10% 66,90%
Place of rural 201 51,00% 47,85% 0,065**
residence urban 193 49,00% 52,15%
Season* winter 105 26,64% 24,02%
spring 87 22,08% 25,72%
summer 84 21,32% 24,17%
autumn 118 29,95% 26,09%
Cause of scalding burns 317 80,45% 76,60%
burns flame burns 45 11,42% 9,18%
electrical 2 5,58% 3.67%
burns
embers burns 3 0,76%
asphalt burns 2 0,05%
frostbite 2 0,05% 0,03%
tandoori 1 0,02%
grape leaf 1 0,02%
burn
green walnut 1 0,02%
Location of head-neck 76 19,28% 21,41%
burns upper right 133 33750 32,08%
extremity
upper left 132 3350%  32,79%
extremity
front chest + 112 2842%  27,85%
abdomen
posterior chest
+ lumbar 35 8,88% 7,63%
region
Perineum 29 7,36% 5,30%
Lower right 209 5304%  42,54%
extremity
lower left 194 4923%  4056%
extremity
Burn degree 2,67 2,64 0,04**
(min:2- (min:2-
max:4) max:4)
% TBSA*** 14,18% 9,22%
burned (min:2- (min:1-
max:50 max:50)
Length of 12,88 6,0 giin
stay in the (min:1- (min:1-
hospital max:39) max:39)

*Winter: December, January, February. Spring: March, April, May. Summer: June, July, August.
Autumn: September, October, November. **p<0,05 ***TBSA: Total Body Surface Area

In the wound culture results, 70,55% of a gram (+) and 28,68% of
gram (-) bacteria were found. Candida albicans was found in
wound culture growth results with a rate of 0,07%.
Staphylococcus aureus was the most common gram (+) bacteria
with 23,09% (n: 91). The most common gram (-) bacteria were E.
coli with 9,13% (n: 36) and Pseudomonas aeruginosa with 9,13%

(n: 36) (Table 2).
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Table 3. Cultural results in patients arriving late for 1 day or more

Pathogen Subgroup Number Percent
Gram (-) 38 34,86%
Acinetobacter baumannii 2 1,83%
Escherichia coli 10 9,17%
faecalis 7 6,42%

Klebsiella pneumoniae 2 1,83%
Pantoea agglomerans 1 0,91%
Proteus mirabilis 3 2,75%
pseudomonas aeruginosa 10 9,17%
putida 2 1,83%

serratia marcescens 1 0,91%
Gram (+) 71 65,14%
enterococcus avium 1 0,91%
kocuria kristinae 1 0,91%
lactococcus garvieae 1 0,91%
staphylococccus aureus 22 20,18%
epidermidis 17 15,59%

haemolyticus 9 8,25%

hominis 12 11,00%

lugdunensis 1 0,91%

xylosus 2 1,83%

streptococcus Spp. 2 1,83%
agalactiae 1 0,91%

mutis 1 0,91%

pyogenes 1 0,91%

Total 109 100%

Pathogen Subgroup Number Percent
Gram (-) 113 28,68%
Escherichia coli 36 9,13%
Enterobacter aerogenes 4 1,01%
cloacae 6 1,52%

Pseudomonas aeruginosa 36 9,13%
flourescens 1 0,02%

putida 2 0,50%

Acinetobacter Baumannii 8 2,03%
Proteus mirabilis 6 1,52%
Klebsiella pneumoniae 5 1,26%
Pantoea agglomerans 3 0,07%
Serratia marcescens 2 0,50%
Sphingomonas paucimobilis 2 0,50%
Aeromonas Hydrophila 1 0,02%
Burkholderia cepacia 1 0,02%
Gram (+) 278 70,55%
Staphylococccus aureus 91 23,09%
capitis 3 0,07%

epidermidis 76 19,28%

haemolyticus 27 6,85%

hominis 33 8,37%

lugdunensis 1 0,02%

pseudintermedius 1 0,02%

saprophyticus 2 0,50%

simulans 1 0,02%

warneri 2 0,50%

xylosuse 5 1,26%

Streptococcus spp 4 1,01%
pyogenes 3 0,07%

muthis 3 0,07%

agalactiae 1 0,02%

Enterococcus avium 1 0,02%
faecalis 18 4,56%

Kocuria kristinae 3 0,07%
rosea 1 0,02%

Lactococcus garvieae 1 0,02%
Micrococcus lylae 1 0,02%
YEAST 3 0,07%
Candida albicans 3 0,07%

TOTAL 394 100

Table 4. Pathogens insulated in cultural results in patients in

intensive care

PATHOGEN SUBGROUP NUMBER PERCENT
Gram (-) 4 21,05%
Acinetobacter baumannii 1 5,26%
Escherichia coli 2 10,52%
Proteus mirabilis 1 5,26%
Gram (+) 15 78,95%
Enterococcus feacilis 1 5,26%
Staphylococcus aerous 4 21,05%
epidermidis 8 42,10%
heamolyticus 1 5,26%
hominis 1 5,26%
Total 19 100%

In the antibiogram of Staphylococcus, which was the most

common bacterium in culture results, the antibiotics to which it is

most resistant are; cefazoline, tobramycin,

and cefoxitin.

Antibiotics to which he is most sensitive; are moxifloxacin,

In the wound culture results of the patients who arrived late for a

teicoplanin, imipenem, and colistin (Figure 1).

day or more, the most gram (+) result was obtained at 65,14%.

The most common of these was Staphylococcus aureus with 120
20,18% (Table 3).

19 patients had to be followed up in the intensive care unit 20
because of the infection clinic. The average length of stay in
intensive care was 11 days (min: 2- max: 36). Gram (+) organisms
were isolated with the highest rate of 78,95% in the culture results
of patients in need of intensive care. Staphylococcus aureus was 2
the most common organism with 21,05% (Table 4). 0
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Figure 1. Staphylococcus antibiotic sensitivity
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Antibiotics to which E. coli, one of the most common Gram (-)
bacteria in culture results, was the most resistant in the
antibiogram of; cefuroxime, amoxicillin, oxacillin, and ampicillin.
Antibiotics to which it was most sensitive; ertapenem,
meropenem, netilmicin, and teicoplanin (Figure 2).

100%
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40%
30%
20%
10%
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M sensitive percentage%
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Figure 2. Escherichia coli antibiotic sensitivity

The resistance rate of all staphylococcus to methicillin was
24,80%, and the resistance rate of staphylococcus aureus to
methicillin was 20,31%. Our rate of ESBL (+) E. coli is 36,11%.
Percentages of resistance to MRSA and ESBL (+) E. coli
microorganisms penicillin and cephalosporin group antibiotics
were almost 100%. This group of bacteria was more sensitive to
antibiotics such as piperacillin/tazobactam, and

trimethoprim/sulfamethoxazole (Figure 3).
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Figure 3. MRSA and ESBL(+)* E. coli resistance percentages

The antibiotics to which pseudomonas, the other gram (-)
pathogen, which was the most prominent gram (-) pathogens, were
most resistant in the antibiogram are penicillin G, erythromycin,
and ampicillin. Antibiotics to which he was most sensitive;

tigecycline, moxifloxacin, and levofloxacin (Figure 4).

120

resistant patient%

M sensitive patients%

Figure 4. Pseudomonas antibiotic sensitivity

The average antibiotics sensitivity rate of Staphylococcus, which
was the most common bacterium among gram (+) s, was 62.6%
and the resistance rate to antibiotics was 37,4%. The average
antibiotics sensitivity rate of escherichia and pseudomonas, which
were among the most common bacteria in the culture of gram (-),
was 64,9% and 68,1%, respectively, and the resistance rate to
antibiotics was 35,1% and 31,9%, respectively (Figure 5).
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Figure 5. Susceptibility and resistance percentages to
microorganisms

The average length of stay was 12,86 + 17,34 days (1-39 days)
and we had no mortality.

4. Discussion

The skin is a protective physical barrier against microorganisms
that deteriorate in burn injuries. According to the American Burn
Association, there are a number of infections in burn wounds,
consisting of wound colonization, wound infection, invasive
infection, and fasciitis (15). It is defined as the presence of a low
concentration of bacteria on the surface without wound
colonization, invasion, or systemic symptoms. When there are
more than 105 bacteria in the wound, we call it a wound infection.
When more than 105 bacteria in the burn wound cause pus
formation and separation of the eschar, loss of graft with tissue
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involvement, or the presence of systemic sepsis, this is called
invasive infection. Cellulite is redness, hardening, warmth, and
tenderness in the tissue surrounding the burn wound, and when
invasive infection involves deeper structures under the skin, it
becomes a necrotizing infection (8,15).

According to the study of Datta S. (16), Meroj A. et al. (17), more
women were affected compared to men. In our study, more men
(55%) were affected by burn injuries than women (45%). This
result was consistent with the studies conducted by Saaiq M,
Chaudhary N. Ave (18,19). The reason for this may be that men
are more exposed to occupational hazards in order to earn living
money, and therefore the risk of burns injuries was higher than
women.

Our study involved patients of all ages. The most common cause
of burn injuries varied by age groups. In our region, scalding
burns and hot object contact burns were mostly seen in children,
and electrical burns, flame burns, and chemical burns were mostly
seen in the adult group. The age group with the most wound
culture (+) was the 0-5 age group. Our results are consistent with
the studies of Dhopte A. et al. (20). The reason for this is the most
active years when the 0-5 age group did not know the danger.
While TBSA was 2 - 50% in patients hospitalized in our study,
Saaiq M. et al. It was between 5-40% (18) and it varied between
3-93% in the study of Chaudhary N. A. et al. (19).

In our study, the most common cause of burns was scaling,
followed by flame and electrical burns. Saaiq M., Chaudhary N.A.
In the study of et al., flame burns were the most common cause of
burns (18,19). The reason for the higher rate of scalding burns in
our study was that families with many children have more
unprotected contact with hot liquids in the kitchen. As a result, we
think that scalding burns occurred.

According to the data of the Central Asian and Eastern European
Surveillance of Antimicrobial Resistance (CAESAR) study, S.
aureus ranks 3rd among the most frequently isolated
microorganisms from invasive samples in our country (21) In the
2017 CAESAR study, the rate of MRSA in our country was
reported as 26% (21).

Staphylococcus aureus was the most common (23,09%) cause of
wound culture result (+) in our study. Staphylococcus aureus was
resistant to 20,31% methicillin. Our methicillin resistance rate was
close to the CAESAR study. In the study of Mater M.E et al., it
was found to be 36,36% (22). In our study, it was lower. We
attribute the low level to the use of antibiotics depending on the
culture results. According to the results of the antibiotic sensitivity

test in our study, the antibiotics most sensitive to MRSA are

ciprofloxacin, piperacillin/tazobactam, and
trimethoprim/sulfamethoxazole.

In our study, the most common microorganism isolated from the
burn wound was Staphylococcus aureus. Then comes P.
aeruginosa and E. coli from gram (-) pathogens, respectively.
Many studies, including studies conducted by Mehta M. Al Laham
NA et al. (23,24). was inconsistent with our results. According to
studies conducted by Mehta M. et al. P. aeruginosa and E. coli
rates were 51,5% and 10,0%, respectively. According to studies
conducted by Al Laham et al., P. aeruginosa and E. coli rates were
50,0% and 5,6%, respectively. In our study, the rates of P.
aeruginosa and E. coli were 9,13% and 9,13%, respectively.
Studies carried out by Mehta M et al. P. aeruginosa resistance to
gentamicin amikacin, and ciprofloxacin was high (40% to 75%).
In our study, this rate was lower (16% to 19%). In the study
conducted by Rahman M. et al., The rate of ESLB (+) E. coli
found in the burn wound culture results was 45,5% (25). In our
study, this rate was lower at 36,11%.

Various potential risk factors were investigated for their role in
burn wound colonization in burn centers. If we compare the
positive culture results of male patients to all patients (56,4% /
55,0%), the result was found in female patients (43,6% / 43,0%)
on the contrary. We think that the male gender plays a (+) role in
the outcome of culture, but it is not statistically significant
(p:0,387).

The percentage of patients coming from rural and city centers in
all our patients was 47,85% and 52,15%, respectively. This ratio is
51,0% and 49,9% in those who have (+) wound culture results.
We think that residing in rural areas increases the rate of wound
infection. But it isn’t statistically significant (p:0,065).

We found that the upper and lower extremities of the body were
more commonly contaminated areas than other areas. In particular,
the percentage of perineal infection increased more than the
general patient rate. (Perineal burn rate in all patients / perineal
burn rate in infected patients: (5,3% / 7,36%). But it isn’t
statistically significant (p:0,36).

The risk of wound culture (+) increases as the burn percentage
increases on average by 14,18% (min: 2-max: 50 and 9,22% (min:
1-max: 50) in all patients with culture results). But it isn’t
statistically significant (p: 0,083). Considering the length of stay
in the hospital, the mean is 12,88 (min: 1-max: 39 days) in patients
with wound culture (+), and 6,0 days (min: 1-max: 39) in all

patients.

Akelma, H, Demir Yigit, Y, Yigit, E. Artuklu 1J Health Sci. 2023;3(1):24-30. Doi: https://doi.org/10.58252/artukluder.1219979



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1219979

Artuklu International Journal of Health Sciences

5. Conclusion

This study is the first large-scale study in our region to confuse the
results of organisms that cause burn wound infection. Due to the
recent resistance to antibiotics, patients’ length of stay, morbidity,
and mortality are increasing. As a result of our study, it was found
that the most common cause of burn infection in our region was S.
aureus, P. aeruginosa, and E. coli. We hope that the use of broad-
spectrum antibiotics that can be effective against these bacteria
will contribute to clinical treatment until culture results are
available. In this way, we hope to reduce the rate of resistance to

antibiotics by preventing the unnecessary use of antibiotics.
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ABSTRACT

Objective: This study was planned to investigate the effects of physical therapy applications on pain, hopelessness,
anxiety, depression and quality of life in inpatients receiving physiotherapy.

Methods: The descriptive type study was conducted with 155 patients who received physical therapy in a state
hospital affiliated to Samsun Provincial Health Directorate, and volunteered to participate in the study. Data were
collected through the face-to-face interview method by administering the Patient Survey Form (Questionnaire),
Numerical Pain Rating Scale, Beck Hopelessness Scale (BHS), Depression, Anxiety and Stress Scale (DASS) and
SF-12 Quality of Life Scale.

Results: The mean age of the individuals participating in the study was 59.33+15.30 years. The comparison of the
participants demonstrated that pain and anxiety levels were higher in female participants and their hopelessness
scores were low, that patients who were satisfied with the treatment had a lower pain level than did the patients who
were not satisfied with the treatment, and that patients with paralysis had higher stress levels and lower quality of
life scores. There was a moderate positive correlation between the mean scores obtained from the overall BHS and
the DASS, a weak negative correlation between the mean scores obtained from the Physical Component Score
subscale of the SF-12 Quality of Life Scale and Depression, Anxiety and Stress Scale, and a moderate negative
correlation between the mean scores obtained from the Mental Component Score subscale of the SF-12 Quality of
Life Scale and Depression, Anxiety and Stress Scale.

Conclusion: It was determined that the patients who received treatment were satisfied with the physical therapy
applications, and their pain, stress levels and quality of life were low depending on the reason for the treatment.

OZET

Amag: Bu calisma, yatarak fizyoterapi alan hastalarda fizik tedavi uygulamalarinin agri, umutsuzluk, anksiyete,
depresyon ve yasam kalitesi lizerine etkisini aragtirmak i¢in planlandi.

Yontem: Arastirma Samsun il Saglik Miidiirliigii'ne bagl bir devlet hastanesinde fizik tedavi alan, calismaya
katilmaya goniillii olan 155 hasta ile yapildi. Caligma tanimlayici tipte yiiriitiildi. Veriler; Hasta Anket Formu,
Sayisal Agr1 Degerlendirme Olgegi, Beck Umutsuzluk Olgegi (BUO), Depresyon, Anksiyete, Stres Olgegi (DASS-
21) ve SF-12 Yasam Kalitesi Olgegi kullanilarak yiiz yiize anket formuyla toplandi.

Bulgular: Calismaya katilan bireylerin yas ortalamasi 59.33+15.30 bulundu. Cinsiyet gruplari ile karsilastirildiginda
agr1 seviyesi ve anksiyete diizeyi kadmnlarda daha fazla oldugu, tedaviden memnun olan hastalarin agri seviyesi,
tedaviden memnun olmayan hastalara oranla daha diisiik oldugu, inmeli olan hastalarin stres diizeylerinin yiiksek
ve yasam kalitesi puanlarinin diisiik oldugu bulundu. Umutsuzluk puanlar diisiik diizeyde saptandi. BUO ve DASS-
21 puanlari arasinda pozitif yonlii orta diizeyde; Fiziksel Bilesen Ozet Puani ile DASS-21 puanlari arasinda negatif
yonlii zayif diizeyde; Mental Bilesen Ozet Puami ile DASS-21 puanlari arasinda negatif yonlii orta diizeyde iliski
saptandi.

Sonug: Tedavi alan hastalarin fizik tedavi uygulamalaridan memnun kaldigi, tedavi alma nedenine gore agri, stres
seviyelerinin ve yasam kalitelerinin diisiik oldugu belirlendi.

*Bu ¢alisgma “Union of Thrace Universities V. International Health Sciences Congress” kongresinde (1-2 Aralik 2022) tarihinde sozel bildiri

olarak sunulmustur.
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1. Giris

Artan obezite ve sedanter yasam prevalansi bircok kronik hastaligi
beraberinde getirmektedir. Bireyler bu siregte fiziksel olarak daha
hareketsiz olmakla birlikte kardiyovaskiiler hastalik ve erken 6liim
riskiyle kars1 karstya kalmaktadir. Bunun sonucunda olusan agr1 ve
fonksiyonel bozukluklar; aktivite kisitlamalarina ve yasam
kalitesinin diismesine neden olan yaygin sikayetlerdendir. Kas ve
iskelet sistemi rahatsizliklart fiziksel aktivite ile yasam kalitesini
etkileyen hastaliklarin baginda gelmektedir (1). Bel ve boyun agrisi
tim kas-iskelet sistemi rahatsizliklar1 arasinda en yaygin goriilen
semptomlardir (2,3). Yasl yetiskinlerde meydana gelen diismeler ve
kronik hastaliklar fiziksel aktiviteyi etkilemekte, yasam kalitesini
diistirmekte ve fizik tedavi uygulamalarina ihtiyaci arttirmaktadir
(4). Ozellikle olusan agri, fonksiyonel kapasiteyi diisiirmekte
fiziksel aktivite ihtiyacim1 ortaya ¢ikarmaktadir (5). Yapilan
caligmalarda agrinin stres, anksiyete ve depresyonu arttirdigt
belirtilmektedir (6-9).

Kronik agr1; diinya niifusunun %20-40'1m1 etkileyen bir semptomdur.
Bel agrisi en yaygin goriilen kas iskelet sistemi rahatsizliklarindan
bir tanesidir (10,11).  Bel agris1 gibi kas iskelet sistemi
hastaliklarinda, inmeli hastalarda ve farkli  durumlarda
rehabilitasyon uygulamalari 6nem kazanmaktadir. inme gegiren
hastalarda yiirime yeteneginin geri kazanilmasi, rehabilitasyon
uygulamalariin 6nceligi olarak belirtilmektedir (12,13). Hastalar
agrinin giinliik, sosyal, mesleki ve duygusal yasamlarini olumsuz
yonde etkiledigini ve davranislarinda degisikliklere yol agtigini
bildirmektedir. Bu siiregte yapilan fizyoterapi uygulamalart agrinin
ortadan kaldirilmasinda 6nemli bir yere sahip olmakla birlikte son
on yilda bu hastaliklara kars: fizyoterapinin etkinliginin arttig1
bildirilmektedir (14).

Tedavi siirecinde hastanin agrisinin giderilmesi ve agriya yonelik
olarak umutsuzluk diizeylerinin azaltilmasi 6nem kazanmaktadir.
Kronik agri; hastalar, onlarin yakinlar1 ve toplum iizerinde 6nemli
bir yiik olusturan oldukca yaygin, maliyetli bir durumdur. Kronik
agrinin psikiyatrik bozukluklarla yiiksek oranda komorbiditesi
bulunmaktadir. Bu kisilerde depresyon, anksiyete ve agriya bagl
stres yasandig1 bildirilmektedir (15). Ozellikle yash yetiskinlerde
fizik tedavi ve egzersiz programlarinin hastalarin yasam kalitesinde
o6nemli iyilesmeler sagladigi belirlenmistir (4). Yapilan fiziksel
egzersizin faydalart arasinda agrinin azaltilmasi, diismelerin
onlenmesi, hareketliligin ve yasam Kkalitesinin arttirilmasi yer
almaktadir (16).

Yasam kalitesi, “kiginin kendi yagamindan memnun olma durumu”
veya “genel iyilik hali” olarak tanimlanmaktadir (17). Yasam

kalitesinin yani sira tedavi Oncesi ve sonrasi hasta memnuniyeti,

agri, umutsuzluk, anksiyete, depresyon diizeylerinin o&l¢iilmesi
6nemli bir yere sahiptir. Yapilan bir calimada fizik tedavi
uygulamalarinin kanser hastalarinda yasam Kkalitesini iyilestirdigi
saptanmigtir (18).

Bu c¢alisma, yatarak fizyoterapi alan hastalarda fizik tedavi
uygulamalarinin agr1, umutsuzluk, anksiyete, depresyon ve yasam

kalitesi {lizerine etkisini aragtirmak igin planlanmusgtir.

2. Gereg ve Yontem

2.1. Cahsmanin tipi ve 6rneklem se¢imi

Tanimlayici tipte olan bu arastirmanin 6rneklemini 05.07.2022-
01.09.2022 tarihleri arasinda bir devlet hastanesinde yatarak fizik
tedavi alan hastalar olusturdu (n=155). Calisma, bu tarihler
arasinda, hastanede en az 14 giin yatarak tedavi goren hastalarin
katilimiyla gerceklestirildi. Bu tarihler arasinda tedavi goren
caligmaya katilmaya istekli tiim hastalar c¢alismaya alindi.
Arastirmaya 18 yas {istii, okuma yazma bilen, iletisim sorunu,
psikoz ve demansi olmayan ve en az 14 gun fizik tedavi alan
hastalar dahil edildi. Veriler yliz ylize anket yontemiyle toplandi.
Anket formlarinin doldurulmasi yaklagik olarak 10-15 dakika
strdu.

2.2. Veri toplama araglar:

Caligmanin  verileri; Hasta Anket Formu, Sayisal Agn
Derecelendirme Olgegi, Beck Umutsuzluk Olgegi (BUO),
Depresyon, Anksiyete, Stres Olgegi (DASS-21) ve SF-12 Yasam
Kalitesi Olgegi (kisa formu) kullamlarak topland.

Hasta Anket Formu: Arastirmaci tarafindan literatiir bilgilerinden
yararlanilarak  hazirlanan anket formu hastalarin  tanitici
Ozelliklerini (hastalarin yas, cinsiyet, egitim durumu, medeni
durum, ¢alisma durumu, kronik hastalik ve alinan fizik tedaviden
memnun olma durumu vb.) tanimlamaya yoneliktir (1,19,20).
Sayisal Agr1 Degerlendirme Olgegi: Klinik uygulamalarda en sik
kullanilan &lgeklerden biri sayisal agri degerlendirme o6lcegidir
(21). Olgek; 0 = agn yok ila 10 = siddetli agr1 seklinde
tanimlanabilmektedir. Bu tiir 6lgekler, agri yogunlugunu farkli
araliklarla, belirli bir siire boyunca basit ve verimli bir sekilde
6lemek icin saglk c¢aliganlan tarafindan kullanilmaktadir. Hem
hasta hem de saglik ¢alisan1 i¢in anlagilmasi kolaydir (21).

Beck Umutsuzluk Olgegi (BUO): Olgek Beck ve ark. (1974)
tarafindan gelistirilmistir (22). Olgegin gegerlik ve glvenirlik
calismast Durak ve Palabiyikoglu (1993) tarafindan yapilmistir
(23). Olgekten alman puanlar 0-20 arasinda degismekte, verilen
cevaplar evet ve hayir segeneklerinden olusmaktadir. Evet i¢in 1,
hayir yamit1 igin 0 puan baz almmaktadir. Olgekte 1, 3, 5, 6, 8, 10,
13, 15, 19. maddeler olumsuz, 2, 4, 7, 9, 11, 12, 14, 16, 17, 18 ve
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20. maddeler ise olumlu yanit igermektedir. Olcekten alinan puanin
yiiksek olmasi, bireyin umutsuzlugunun yiiksek oldugunu
gbstermektedir. 0-3 puan hig ya da minimal umutsuzlugu, 4-8 arasi
puan disiik umutsuzluk seviyesini, 9-14 puan orta dizey
umutsuzlugu, 15 ve iizeri puan umutsuzluk diizeyinin yiiksek
oldugunu géstermektedir. Olgegin gelecek ile ilgili duygular,
beklentiler ve motivasyon gibi {i¢ alt boyutu bulunmaktadir.
Olgegin Cronbach alfas1 0.93, bizim ¢alismamizda toplam 0.84
bulunmustur.

Depresyon, Anksiyete, Stress Olcegi-21 (DASS-21): Olgek
Lovibond ve arkadaslari tarafindan gelistirilmis olup (1995),
Sarigam (2018) tarafindan gegerlik giivenirligi yapilmustir (24,25).
21 maddelik 6lcek ii¢ alt boyuttan olusmaktadir.  Olgekte
depresyon, anksiyete ve stres puanlari ayri ayri puanlanmaktadir.
Degerlendirme ortalama puan iizerinden gergeklesmektedir.
Depresyon igin normal puan (0-4), Anksiyete i¢in (0-3), Stres igin
(0-7) olarak belirtilmistir. Bunun {izerinde olan degerler puan
araliklarma gore hafif, orta, ileri ve ¢ok ileri diizeyde depresyon,
anksiyete, stress seviyelerini gostermektedir. Olgegin Cronbach
alfa degeri depresyon, anksiyete, stres alt dlgegi icin sirastyla;
a=0.87, 0=0.85, a=0.81, bizim ¢aligmamizda sirasiyla; 0.88, 0.82,
0.81 bulundu (25).

SF-12 Yasam Kalitesi Olcegi (Kisa Formu): Olcek, Ware ve
arkadaglari tarafindan gelistirilmis olup, Soylu ve Kiitiik tarafindan
gegerlik giivenirlik ¢aligmasi yapilmistir (26,27). Bu form toplam
sekiz alt boyut ve 12 sorudan olugsmaktadir. Sorular; fiziksel rol (2),
fiziksel islevsellik (2), genel saglik (1), enerji (1), beden agrisi (1),
duygusal rol (2) ve mental saglik (2) ve sosyal islevsellik (1)
maddelerinden olusmaktadir. Fiziksel Bilesen Ozet Puam (FBO)-
12 puan, fiziksel islevsellik, fiziksel rol, genel saglik, ve beden
agrist alt boyutlarindan elde edilirken, Mental Bilesen Ozet Puani
(MBO)-12 puam ise mental saglik, sosyal islevsellik, duygusal rol
ve enerji alt boyut puanlarindan elde edilmektedir. Toplam 12
maddeden olusan Olgekte 1. 8. 9. ve 10. maddeler ters
kodlanmaktadir. Alt boyut Slgek puanlari igin standartlagtirilmig
degerler her iki alt boyutun ortalamasi 50 standart sapmasi ise 10’a
yakin olmalidir. Hem FBO-12 hem de MBO-12 puani 0 ile 100
arasinda degismekte olup, yliksek puan daha iyi sagligi temsil
etmektedir (27).

2.3. Istatistiksel analiz

Verilerin analizinde SPSS (versiyon 26) paket programi kullanildi.
Tanmimlayicr istatistikler i¢in sayi, yiizde, ortalama, standart sapma,
ortanca, minimum ve maksimum istatistikleri yapildi. Ayrica 6lgek
skorlar1 igin Cronbach Alfa istatistikleri yapildi. Nicel dlgtimler igin

bagimsiz iki Orneklem karsilagtirmast t testi ile varyans

homojenliginin saglanmadig1 durumda Welch t testi ile ¢dziimlendi.
Ikiden fazla olan degiskenlerde, tek y&nlii varyans analizi
(ANOVA) ile varyans homojenligi saglanmadigi durumlarda
Welch ANOVA testi ile yapildi. ANOVA test sonuglari anlamli
bulundugu durumlarda varyans homojenligi saglandiginda Tukey
HSD testi varyans homojenligi saglanmadiginda ise Games-Howell
testleri ile ikiserli karsilagtirmalar yapildi. Degiskenler arasi iligki
icin Spearman korelasyon katsayisi kullanildi. Anlamlilik diizeyi
icin p<0.05 kabul edildi.

2.4. Etik kurul onay1

Cahigma icin Sinop Universitesi Insan Arastirmalarn Etik
Kurulundan etik onay alindi (Tarih: 25.05.2022, karar no:065).
Arastirmanin yapildigi kurumdan yazili izin ve arastirmaya katilan
hastalardan s6zel onam alindi. Caligma Helsinki Deklarasyonuna

uygun olarak gergeklestirildi.

3. Bulgular
Calismaya katilan hastalarin %55.4’1 kadmn olup, %72.9’u evli,
%52.26’s1 kronik hastaliga sahip ve %86.5’1 tedaviden memnun

kalmistir (Tablo 1).

Tablo 1. Katilimeilarin Sosyo-Demografik Ozellikleri

Degiskenler Say1  Yizde
Yas 18-29 yas 21 13.55
30-49 yas 14 9.03
50-69 yas 71 45.80
70 ve lizeri yas 49 31.62
Cinsiyet Kadin 86 55.5
Erkek 69 44.5
Egitim Durumu Okur-yazar 30 19.35
[k gretim 103 66.45
Lise 19 12.26
Universite 3 1.94
Medeni Durum Evli 113 72.9
Bekar 42 27.1
Calisma Durumu Calistyor 12 7.7
Calismiyor 143 92.3
Kronik Hastahik Var 81 52.26
Durumu Yok 74 47.74
Kronik Hastaligr* Hipertansiyon 29 18.71
Diyabet 21 13.55
Hipertansiyon ve Diyabet 9 5.81
Kalp 5 3.23
Astim 7 451
Diger 10 6.45
Fizik Tedavi Alma  Bel fitig1 42 27.10
Nedeni Bel-boyun agrist 17 10.97
Kireclenme 7 4.52
Ameliyat sonrasi 3 1.93
Inme 67 43.22
Diger 19 12.26
Tedaviden Memnun  Evet 134 86.5
Olma Durumu Hayir 2 13
Kismen 19 12.2

*Kronik hastaligi olanlarin toplam kisiye orani oldugundan % toplami, %52.26’ya
esittir.
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Katilimeilarin agr1 seviyesi ortalamalar1 4.90+2.71, Depresyon
puan ortalamalar1 4.08+4.57, Anksiyete puan ortalamalar
3.77+3.86, Stres puan ortalamalar1 5.39+4.38, BUO toplam puan
6.84+4.65, FBO-12 toplam puan ortalamalar
31.88+8.11, MBO-12 toplam puan ortalamalar1 41.80+11.17

saptand1 (Tablo 2).

ortalamalar1

Tablo 2. Kategorik Degiskenler ile Olgek Toplam ve Alt Boyut

Puan Ortalamalari

Ortalama Standart Ortanca Min.  Max.
Sapma

Yas 59.33 15.30 62.00 18.00 89.00
Agrn seviyesi 4.90 271 5.00 1.00 10.00
Depresyon 4.08 4.57 2.00 0.00 21.00
Anksiyete 3.77 3.86 3.00 0.00 21.00
Stres 5.39 4.38 4.00 0.00 19.00
Duygu 1.59 1.57 1.00 0.00 5.00
Motivasyon 2.53 2.06 2.00 0.00 8.00
Beklenti 2.08 1.38 2.00 0.00 5.00
BUO Toplam 6.84 4.65 6.00 0.00 18.00
FBO-12 31.88 8.11 30.66 14.68 60.76
MBO-12 41.80 11.17 39.15 1892 70.32

Cinsiyet gruplart karsilastirildiginda agri seviyesi ve anksiyete
skorlar1 bakimindan kadin grubu ortalamasi (sirasiyla 5.44+2.67 ve
4.37+4.16) erkek grubu ortalamasindan (sirasiyla 4.23+2.62 ve
3.0343.33) istatistiksel olarak anlamli yiiksek bulundu (sirasiyla
t=2.829, p=0.005 ve t=2.181, p=0.031).

Kronik hastalig1 olma durumuna gére FBO-12 puan ortalamalari
karsilastirildiginda, FBO-12 puani bakimindan kronik hastalig:
olan grubun ortalamasi (30.64+7.91) kronik hastaligi olmayan grup
ortalamasindan (33.24+8.16) istatistiksel olarak anlamli diisiik
bulundu (t=-2.012, p=0.046).

Tedavi memnuniyet gruplart karsilastirildiginda agri seviyesi
bakimindan tedaviden memnun olan grubun ortalamasi (4.63+2.53)
tedaviden kismen veya hic memnun olmayan grup ortalamasindan
(6.62+3.2) istatistiksel olarak anlaml diigiik saptandi (t=-3.219,
p=0.002).

Tedavi nedeni ile agr seviyesi, stres ve MBO-12 puanlari
karsilastirildiginda istatistiksel olarak anlamli farklilik belirlendi
(swrastyla F=5.439, p=0.005; F=3.108, p=0.049 ve F=5.241,
p=0.006). Post Hoc test sonuglarma gore ise agri seviyesi
bakimindan bel fitig1 nedeniyle tedavi olan grup ortalamasi
(5.83+£2.84) inme nedeniyle tedavi olan grup ortalamasindan
(4.16+2.47) istatistiksel olarak anlaml1 yiiksek bulundu.

Stres puani inme nedeniyle tedavi olan hasta grubunda (6.22+4.62)
diger nedenlerle tedavi olan hasta ortalamasindan (4.43+2.97)
istatistiksel olarak anlamh ve yiiksek saptandi. MBO-12 yasam
kalitesi Olgcek puanmin inme nedeniyle tedavi olan hastalarda
(38.61£10.68) diger nedenlerle tedavi olan hastalara gore
(44.86+11.56) istatistiksel olarak diisiik oldugu gortildii (Tablo 3).

Tablo 3. Katilimcilarin Kategorik Degiskenler ile Olgek Alt Boyut ve Toplam Puan Ortalamalarmin Karsilastirilmasi

Agn Depresyon  Anksiyete Stres Duygu Motivasyon Beklenti BUO FBO-12 MBO-12
Seviyesi Toplam
Cinsiyet
Kadin (n=86) 5.44+2.67 4.23+4.73 4.37+4.16 5.59+4.29 1.52+1.56 2.62+2.16 2.12+1.38 6.92+4.72 31.85+7.44 41.16+11.34
Erkek (n=69) 4.23+2.62 3.9+4.39 3.03+3.33 5.14+4.51 1.67+1.6 2.42+1.94 2.04+1.39 6.74+4.59 31.91+8.92 42.6+10.98
t 2.829 0.451 2.181 0.632 -0.562 0.587 0.326 0.238 -0.042 -0.799
p 0.005 0.653 0.031 0.528 0.575 0.558 0.745 0.812 0.967 0.425
Kronik Hastahk
Var (n=81) 4.91+2.77 4.11+4.62 3.84+3.48 5.41+4.25 1.62+1.66 2.32+2.02 2.15+1.44 6.81+4.79 30.64+7.91 41.01+11.47
Yok (n=74) 4.89+2.65 4.05+4.56 3.7+4.25 5.38+4.54 1.55+1.48 2.76x2.1 2.01+1.31 6.86+4.53 33.24+8.16 42.66+10.85
t 0.050 0.077 0.220 0.041 0.249 -1.317 0.607 -0.067 -2.012 -0.915
p 0.960 0.938 0.826 0.967 0.804 0.190 0.545 0.947 0.046 0.362
Tedavi Memnuniyeti
Evet (n=134) 4.63+2.53 4.08+4.76 3.71+4.02 5.39+4.55 1.52+1.57 2.49+2.1 2.05+1.42 6.67+4.76 32.28+8.12 42.01£11.67
Kismen/Hayir 6.62+3.2 4.1+£3.22 4.19+2.66 5.43£3.17 2+1.55 2.81+1.83 2.29+1.1 7.9+3.86 29.3+7.74 40.45£7.3
(n=21)
t -3.219 -0.016* -0.531 -0.051* -1.296 -0.669 -0.721 -1.130 1.578 0.828*
p 0.002 0.987 0.596 0.960 0.197 0.504 0.472 0.260 0.117 0.413
Tedavi Nedeni
Bel fitig1 (n=42) 5.83+2.84a 3.74x4.77 4.43+5.01 5.12+5.06a,b 1.29+1.45 2.33%2.22 1.76£1.3 5.98+4.75 32.89+7.78 43.54+10.41ab
inme (n=67) 4.16+2.47b 5.04+4.95 3.78+3.65 6.22+4.62a 1.7+1.6 2.85+2.06 2.3+1.43 7.57+4.71 30.86+8.79 38.61+10.68a
Diger (n=46) 5.13+2.66a,b 3+35 3.17+2.78 4.43+2.97b 1.7+1.64 2.24+1.89 2.07+1.34 6.57+4.41 32.43+7.33 44.86+11.56b
F 5.439 2.966 1.180* 3.108* 1.057 1.468 1.992 1.636 0.962 5.241
p 0.005 0.055 0.312 0.049 0.350 0.234 0.140 0.198 0.384 0.006

*Welch t ve Welch ANOVA test istatistikleri
Anlamlilik diizeyi igin p<0.05 kabul edildi
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Agr, DASS-21, BUO, FBO-12, MBO-12 alt boyut ve toplam puanlar1 arasindaki iliski Tablo 4’te verilmistir (Tablo 4). Stres ile depresyon ve

DASS-21 toplam arasinda, stres ile anksiyete arasinda pozitif yonlii kuvvetli diizeyde, stres ve MBO-12 arasinda negatif yonlu orta diizeyde,

Duygu ile BUO toplam arasinda pozitif yonlii cok kuvvetli diizeyde iliski saptandi.

Tablo 4. Katilimcilarm Cinsiyetlerine Gére Es Destek Olgegi Alt Boyut ve Toplam Puan Ortalamasinin Karsilastiriimasi

Agn Seviyesi  Depresyon  Anksiyete  Stres Duygu Motivasyon Beklenti BUO Toplam FBO-12  MBO-12

Agn Seviyesi 1.000 0.143 0.215™ 0.101 0.042 0.093 0.051 0.064 -0.110 -0.054
Depresyon 0.143 1.000 0.634" 0.851" 0.338™ 0.527™ 0.398™ 0.521" -0.325™ -0.400™
Anksiyete 0.215™ 0.634™ 1.000 0.686™ 0.328™ 0.435™ 0.305™ 0.449™ -0.190" -0.253™
Stres 0.101 0.851" 0.686™ 1.000 0.276™ 0.387™ 0.363" 0.430™ -0.281™ -0.477"
Duygu 0.042 0.338™ 0.328™ 0.276™ 1.000 0.534™ 0.485™ 0.821™ -0.133 0.032
Motivasyon 0.093 0.527" 0.435" 0.387" 0.534™ 1.000 0.603™ 0.850™ -0.065 -0.159"
Beklenti 0.051 0.398™ 0.305™ 0.363™ 0.485™ 0.603™ 1.000 0.795™ -0.062 -0.229™
BUO Toplam 0.064 0.521™ 0.449™ 0.430™ 0.821™ 0.850™ 0.795™ 1.000 -0.108 -0.151
FBO-12 -0.110 -0.325™ -0.190" -0.281™ -0.133 -0.065 -0.062 -0.108 1.000 0.079
MBO-12 -0.054 -0.400™ -0.253" -0.477 0.032 -0.159" -0.229™ -0.151 0.079 1.000

*p<0.05 ve **p<0.01 Spearman korelasyon analizi kullanilmustir.

4. Tartisma

Yatarak fizyoterapi alan hastalarda fizik tedavi uygulamalarinin agri,
umutsuzluk, anksiyete, depresyon ve yasam kalitesi tizerine etkisini
aragtirmak amaciyla yapilan caligmada yatarak fizik tedavi alan
hastalarin daha ¢ok inme ve bel fitig1 nedeni ile tedavi oldugu
goriilmektedir. Arastirmada agr1 diizeyinin orta siddette oldugu
(4.90+2.71), bel fit1g1 tanisi ile tedavi alan hastalarin inme tanisi ile
tedavi alan hastalara gére agri siddetinin anlamli derecede yiiksek
oldugu goriilmektedir. Kadinlarda agr1 diizeyi erkeklere gore anlaml
derecede yiiksek bulunmustur. Calismamiza paralel olarak yapilan
bir galigmada bel fitig1 olan hastalarin yasadiklari agri, kaygi ve
hareketsizligin depresyona yol agarak yasam kalitesini diislirdiigi
belirlenmistir (28). Fiziksel aktivite sirasinda agri yasayacagini
diisiinen bireyler fiziksel aktiviteden kaginmakta, bunun sonuncunda
hareketsizlik gelismektedir. Literatiirde bel agrisi olan bireylerle
yapilan bir caligmada agrimin yasam kalitesini etkiledigi ortaya
¢ikmigtir (29). Bunun sonucunda bireyler birgok farkli psikolojik
sorunlar yasayabilmektedir.

Anksiyete ve depresyon oranlarmin agr1 yagayan ve yasam kalitesi
diisiik olan bireylerde yiiksek oldugu bildirilmektedir. Bizim
calismamizda da benzer sekilde bel fitig1 nedeni ile tedavi alan
hastalarda  agr1  seviyesi, stres ve MBO-12  puanlan
kargilagtirildiginda agri, stres, sosyal islevsellik, duygusal rol,
mental saglik ve enerji alt boyutlarinda hastalarin yasam kalitelerinin
etkilendigi goriilmistiir. Ayrica agrimin tedaviden memnuniyeti
olumsuz yonde etkiledigi bulunmustur. Yasanan stres, anksiyete ve
depresyon bireylerin yasam kalitelerini diistirerek, hastalarin tedavi
stirecini etkileyebilmektedir (30,31).

Arastirmaya katilan hastalarin umutsuzluk diizeyinin diisiik oldugu,
kadinlarin erkeklere gore anksiyete diizeylerinin yiiksek oldugu
goriilmektedir. Bel fitig1 nedeni ile tedavi alan hastalarda stres

diizeyi, inme nedeni ile tedavi alan hastalara gore anlamh derecede

daha yiiksek bulunmustur. inme nedeni ile tedavi alan hastalarda ise
depresyon diizeyi daha yiiksek bulunmustur. Serebrovaskiiler
hastaliklarda en sik goriilen duygusal bozuklugun depresyon, oldugu
bildirilmektedir (32). Erken dénemde gorilen depresyon inme
sonrasinda mortaliteyi arttirabilmektedir (33). Akut inme sonrast
iyilesme doneminde fizik rehabilitasyon tedavisi, hastanin
beynindeki noronal hiicreleri iyilestirme ve stimiilasyon gibi hareket
yontemleriyle yeniden etkinlestirebilmektedir (34). Depresyon
genellikle; fiziksel bas etmede giicliikk, yasanan belirsizlikler,
bagimli bir yasam, kendini degersiz hissetme, rol karmasasi,
ekonomik distress, gibi nedenlerle olusabilmektedir (35). Yapilan
caligmalarda depresyonun inmeli hastalarda yagsam kalitesini 6nemli
derecede etkileyen faktorlerden biri oldugu belirtilmistir (19,20).
Calismamizla benzer sekilde inmeli hastalarin diger nedenlerden
dolayr tedavi alan Thastalara gére MBO-12  puanlan
karsilastirildiginda sosyal islevsellik, mental saglik, enerji ve
duygusal rol alt boyutlarinda hastalarin yasam kalitesinin diisiik
oldugu goriilmistiir. Uygulanan fizik tedavi uygulamalari inme ve
benzeri hastaliklar icin sadece fiziksel hareketliligi degil aym
zamanda kas giliciinii arttirmakta ve yasam Kkalitesini de
iyilestirmektedir (34).

Kronik hastaliga sahip olup fizyoterapi alan bireylerin FBO-12
puani, genel saglik, fiziksel iglevsellik, fiziksel rol ve beden agrisi
alt boyutlarinda, kronik hastalig1 olmayanlara gére FBO-12 puanlar
anlamli derecede diisiik ve yasam kalitelerinin olumsuz etkilendigi
belirlenmistir. Ozellikle hastahiga bagli olarak fiziksel boyutta
yasanan fonksiyonel yetersizlikler bireylerde yasam kalitesinin
fiziksel yonund olumsuz yonde etkilemektedir (20). Yapilan
fizyoterapi uygulamalarmin inme, bel fitig1, kire¢clenme vb. gibi
olumlu yoénde etkiledigi

hastaliklarda yasam  kalitesini

bildirilmektedir (34,36).
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Kronik hastaliklar, hastaligin siddetini azaltmak bireylerin 6z
bakiminda kendi sorumlulugunu optimum seviyeye ¢ikarmak igin
periyodik izlem ve bireysel bakim gerektiren durumlardir. Kronik
hastalig1 olan bireylerde depresyon diizeyi artmakta, yagam kalitesi

(fiziksel boyut) diismektedir (37).

5. Sonug ve Oneriler
Bu caligmada tedavi alan hastalarin fizik tedavi uygulamalarindan
memnun kaldig1, tedavi alma nedenine gore agri diizeylerinin orta,
stres seviyelerinin diisiik oldugu, yasam kalitelerinin tedavi alma
nedenine gore degistigi ve hastalarin diisik diizeyde umutsuz
olduklar1 belirlenmistir. Yatarak fizyoterapi alan hastalarda tedaviyi
alma nedenlerinin bilinmesi ve bakim planlarinin buna yonelik
olusturulmasinin agri, depresyon, anksiyete ve stres seviyelerinin
diistiriilmesinde ve yasam kalitesinin yiikseltilmesinde etkili olacagi
diistiniilmektedir.

Calismamizda bel fitig1 nedeniyle fizik tedavi alan hastalarin yagam
kalitesi puanlarmin diisiik oldugu belirlenmistir. Bel fitig1 ve inmeli
hastalarin  rehabilitasyonunda, depresyon diizeyinin yiiksek
bulunmasi ve yasam kalitesini ciddi sekilde etkilemesi, hastalara
bakimin dnemini

verilen bireysellestirilmis  biitiinciil ortaya

¢ikarmaktadir. Bu baglamda hastalarin  degerlendirilmesinde
hastalik nedenine gore tedavi ve bakim planlarmin olusturulmasi;
agri, yasam Kkalitesi, stres, anksiyete ve depresyon diizeylerinin
periyodik olarak kontrol edilmesi ve belirtilere yonelik girisimlerin

uygulanmasi 6nemli olacaktir.
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1. Introduction

There are some important differences that distinguish health services
from other services and sectors. One of them is that health services
cannot be postponed in most cases, except for routine controls.
Especially urgent and acute, painful and endangering health care

ABSTRACT

Objective: Health workers may be exposed to some occupational risks due to the nature of their work and one
of them is infectious diseases. One of the ways to prevent infectious diseases is vaccination and this study
was carried out to evaluate the vaccination status and perspectives of emergency medicine physicians.
Materials and Methods: This descriptive and cross-sectional study was conducted on 311 emergency medicine
physicians working in emergency departments.

Results: Of the participants, 22.5% had seasonal flu vaccine, 83.0% had at least one dose of tetanus-diphtheria
vaccine, 90.7% had at least one dose of hepatitis b vaccine, and 63.0% had at least one dose of the measles-
rubella-mumps vaccine and 43.1% had at least one dose of chickenpox vaccine. 16.5% of those working as
research assistants, 22.6% of specialists, and 40.0% of faculty members had the seasonal flu vaccine (p<0.05).
Among those who had full dose tetanus-diphtheria, hepatitis b, measles-rubella-mumps, and chickenpox
vaccines, those who preferred to gain personal immunity against diseases were between 2.90 and 2.96 times
higher than those who preferred to gain immunity by passing the disease (p<0.05).

Conclusion: Emergency medicine physicians have low rates of vaccinations recommended for healthcare
workers. Knowing the vaccination rates of emergency medicine physicians can contribute to the planning of
vaccination services for all healthcare professionals, especially physicians

OZET

Amag: Saglik galisanlar1 yaptiklari isi dogasi geregi bazi mesleki risklere maruz kalabilir ve bunlardan birisi
de enfeksiyon hastaliklaridir. Enfeksiyon hastaliklarindan korunma yollarindan biri de asilamadir ve bu
calisma acil tip uzmanlarimin asilanma durumlarimi ve bakis agilarmi  degerlendirmek amaciyla
gerceklestirilmistir.

Materyal ve Metot: Tanimlayic1 ve kesitsel tipteki bu ¢alisma acil servislerde gorev yapan 311 acil tip
hekiminde yapilmistir.

Bulgular: Katilimeilarin, %22.5’i mevsimsel grip asisi, %83.0’1 en az bir doz tetanos-difteri agis1, %90.7’si
en az bir doz hepatit b asisi, %63.0°1 en az bir doz kizamik-kizamikgik-kabakulak asisi ve %43.1°1 de en az
bir doz sugicegi agis1 yaptirmustir. Arastirma gorevlisi doktor unvaninda gorev yapanlarin %16.5°i, uzman
doktor unvaninda olanlarin %22.6’s1 ve 6gretim iiyelerinin de %40.0’1 mevsimsel grip asis1 yaptirmistir
(p<0.05). Tam doz tetanos-difteri, hepatit b, kizamik-kizamik¢ik-kabakulak ve sucigegi asilar1 yaptiranlarin
tamaminda as1 olarak hastaliklara karsi kisisel bagisiklik kazanmayi tercih edenler, hastaligi gegirerek
bagisiklik kazanmayi tercih edenlere gore 2.90 ile 2.96 arasi kat daha yiiksektir (p<0.05).

Sonug: Acil tip hekimlerinin, saglik ¢alisanlarina yapilmasi onerilen asilari yaptirma oranlari diisiiktiir. Acil
tip hekimlerin as1 oranlarinin bilinmesi, hekimler 6zelinde tiim saglik ¢alisanlarinin agilanma hizmetlerinin
planlanmasinda katki: saglayabilir.

demands cannot be postponed. In such a case, the healthcare needs
of individuals are usually met by emergency health services.
Emergency medicine system/service; in this respect, can be stated
that it is in the position of “The Showcase of the Health System” (1).
The Anglo-American emergency medicine system model applied by
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many countries including Turkey; is based on the principle of
transporting the patient to the hospital emergency services quickly
to receive more advanced and quality service (2). Emergency
services are places where immediate medical interventions are made
and monitored for the sick and injured due to reasons such as
accidents, trauma, and life-threatening diseases, working on a 24-
hour service basis. Emergency services; in this respect, can be stated
that it is in the position of “The Showcase of Hospitals”.

The first development in the world concerning the hospital
dimension of emergency health services started in 1970 with the
establishment of the Department of Emergency Medicine at the
University of Cincinnati, Ohio State of the United States (USA). The
first development in this field in Turkey started when a separate
specialty called “First and Emergency Aid” was published in the
Official Gazette in 1993 and this development was followed by the
establishment and inauguration of the Department of Emergency
Medicine at izmir Dokuz Eyliil University in 1994 (3). Those who
are successful at the end of the 4-year training period are entitled to
serve as emergency medicine specialists (4).

Immunization provides a very important benefit to public health by
reducing mortality and morbidity by providing protection against
vaccine-preventable diseases both individually and socially. It is one
of the most important preventive health services for the individual
and its importance has increased, especially with the COVID-19
pandemic. The history of immunization studies in Turkey dates back
to the 1930s. However, regular immunization services started in
1981 with vaccination against six diseases (BCG, Diphtheria,
Pertussis, Tetanus, Polio, and Measles) carried out in childhood
immunization services within the framework of the Extended
Immunization Program (EIP) and this number increased to 13 with
Chickenpox added in 2013 (5).

There are also immunization services for adults in special groups
such as pregnant women, travelers, and health workers. It is very
important to vaccinate health workers as a healthcare worker
exposed to a vaccine-preventable disease can transmit the disease to
patients, other healthcare workers, family members, and people they
are in contact with. In addition, the fact that a healthcare worker
transmits a contagious disease he has acquired from a patient to other
patients due to not being vaccinated means a violation of the
principle of "first do no harm / primum non nocere", which is one of
the most basic principles of medicine. In addition, not vaccinating
the health worker may cause a disruption of work continuity (6,7).

The use of emergency services increases due to factors such as
uninterrupted services, having a large patient population, not being
able to get an outpatient appointment, using laboratory services, and
faster examination and treatment (8,9). According to the published
report, while 74.2 million patients received health services in the
emergency services of public hospitals in Turkey in 2010, this
number reached 101.4 million in 2017 (10).

This study was carried out to evaluate the vaccination status of
emergency medicine physicians and their perspectives on vaccines,
those working in units with high patient diversity and density, such

as the emergency service.

2. Materials and Methods

This descriptive and cross-sectional study was conducted on
emergency medicine physicians between June and August 2022. A
questionnaire consisting of 20 questions about the socio-
demographic characteristics, working conditions, and vaccination
of emergency medicine physicians was prepared. This prepared
questionnaire form was transferred to the computer environment
and an online questionnaire link was created. The created link was
published on the official website of the Association of Emergency
Medicine Physicians of Turkey and data were collected.

A total of 311 participants' data were evaluated during the study
process. Data were evaluated with SPSS 15.0 (Chicago, IL, USA)
program. Mean and standard deviation were used in continuous
data, and the chi-square test was used to compare groups in
categorical data. In addition, binary logistic regression analysis was
used to determine the effect on vaccination status. The odds ratio
(OR) and 95% confidence interval of (CI) were calculated. In the
analyzes performed, cases where the p-value was <0.05 were
considered statistically significant.

Ethical approval was obtained from Non-Interventional Clinical
Research Ethics Committee (Date: 2022, Decision No: 367) to
conduct the study. All procedures were carried out in accordance
with the ethical rules and the principles of the Declaration of
Helsinki.

3. Results

Of the participants, 57.6% had three doses (full dose) of hepatitis B
(HBV) vaccine, 38.9% of the participants had three doses (full
dose) of tetanus-diphtheria (Td) vaccine, 34.7% of them had two
doses (full dose) measles-mumps-rubella (MMR) vaccine, 22.5%

of the participants had the seasonal influenza vaccine (SIV), 20.6%
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had two doses (full dose) of chickenpox vaccine, and 9.0% had the pneumococcal vaccine. SIV vaccine was the most recommended vaccine
by emergency medicine physicians for both their patients (71.7%) and their relatives (70.7%). The vaccination and recommendation status of

the participants are shown in Table 1.

Table 1. Vaccine status and vaccination recommendations of participants

Vaccination and Recommendation Status n %
Seasonal influenza vaccination status

No 231 775
Yes 70 225
Pneumococcal vaccination status

No 283 91.0
Yes 28 9.0
Tetanus-diphtheria vaccination status

Had three doses 121 38.9
Had a single dose 80 25.7
Had two doses 57 18.3
Not vaccinated 53 17.1
Hepatitis B virus vaccination status

Had three doses 179 57.6
Had two doses 7 24.8
Not vaccinated 29 9.3
Had a single dose 26 8.3
Measles-mumps-rubella vaccination status

Not vaccinated 115 37.0
Had two doses 108 34.7
Had a single dose 88 28.3
Chickenpox vaccination status

Not vaccinated 177 57.0
Had a single dose 70 225
Had two doses 64 20.5
Preference for personal immunity against diseases

By vaccines 248 69.7
Bypassing the disease 63 20.3
What vaccinations do you recommend your patients receive?*

Seasonal influenza vaccine 223 71.7
Pneumococcal vaccine 213 68.5
Meningococcal vaccine 160 51.4

Which vaccinations do you recommend to your relatives (your spouse, children, relatives, and close friends)?*
Seasonal influenza vaccine

Pneumococcal vaccine 220 70.7
Meningococcal vaccine 207 66.6
147 47.3

*Participants were able to select more than one option.

The rate of those who had both SIV and pneumococcal vaccines was the lowest among those with the title of research assistant, and the
differences in both vaccines according to the title were statistically significant (p<0.05). The rate of SIV and pneumococcal vaccination
increases as age and duration of work in the emergency department increase. In the pneumococcal vaccine, the differences according to age
and working time in the emergency department were statistically significant (p<0.05). While more SIV and pneumococcal vaccines were used
in married people and those with chronic diseases, the differences were not statistically significant. The seasonal flu and pneumococcal

vaccination status of the participants according to some characteristics are shown in Table 2.
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Table 2. Seasonal influenza and pneumococcal vaccines statuses according to some characteristics of the participants

Seasonal influenza vaccination Pneumococcal vaccination status

Characteristics status (N=70) (N=28)
N % n % X2 p n % G p

Gender 3.958 0.047 0.077 0.781
Female 82 26.4 12 25.3 20 8.7
Male 229 73.6 58 14.6 8 9.8
Age 1.150 0.563 7.883 0.019
Between 26 — 35 161 51.8 33 20.5 8 5.0
Between 36 — 45 130 41.8 31 231 16 12.3
46 and over 20 6.4 6 30.0 4 20.0
Marital status 1.331 0.249 2.346 0.126
Married 242 77.8 58 24.0 25 10.3
Single/Divorced 69 22.2 12 17.4 3 43
Have children 0.756 0.384 7.605 0.006
No 93 29.9 18 194 2 2.2
Yes 219 70.1 52 23.9 26 11.9
Title 7.158 0.028 5.278 0.045
Research Assistant 91 29.3 15 16.5 3 33
Specialist Dr. 190 61.1 43 22.6 21 111
Faculty Member 30 9.6 12 40.0 4 134
Total working time in the emergency department 2.848 0.241 9.729 0.008
5 years and below 86 21.7 14 16.3 3 35
Between 6 to 10 years 150 48.2 36 24.0 12 8.0
11 years and above 75 24.1 20 26.7 13 17.3
Have chronic disease(s) 0.222 0.637 3.104 0.078
No 259 83.3 57 22.0 20 7.7
Yes 52 16.7 13 25.0 8 154
Presence of chronic disease in people living 0.010 0.920 0.003 0.953
together at home
No 243 78.1 55 22.6 22 9.1
Yes 68 21.9 15 22.1 6 8.8
Presence of persons over 65 years of age among 0.008 0.928 1.909 0.167
those living together at home
No 279 89.7 63 22.6 23 8.2
Yes 32 10.3 7 21.9 5 15.6
Preference for personal immunity against 11.827  0.001 1.735 0.188
diseases
Bypassing the disease 63 25.3 4 6.3 3 48
By vaccines 248 72.7 66 26.6 25 10.1
Chemical, biological, radiation, and nuclear 7.237 0.007 1.771 0.183
education status
No education 137 44.0 21 15.3 9 6.6
Trainee 174 56.0 49 28.2 19 10.9

Row percentage is given.

In all of those who received full doses of Td, HBV, MMR, and chickenpox vaccine, those who preferred to gain immunity against diseases
were 2.90 to 2.96 times more than those who preferred to gain immunity by passing the disease (p<0.05). It was 2.9 times higher in those who
received full-dose MMR vaccine than those who did not receive chemical biological radiological nuclear (CBRN) training (p<0.05). The

analysis by logistic regression of the characteristics that may affect the full-dose vaccination status of the participants is shown in Table 3.
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Table 3. Analysis of the characteristics that may have an effect on the participants' full-dose vaccination by logistic regression

Independent Tetanus-Diphtheria Hepatitis B Virus Measles-Mumps-Rubella Chickenpox
variables (3 Doses) (3 Doses) (2 Doses) (2 Doses)
%095 CI %095 ClI %95 CI %95 CI
p OR ———— p OR p OR ————  p OR ———
LL UL LL uL LL UL LL UL
Title
Research Ref. Ref. Ref.
Assistant
Specialist Dr. 0.139 1.489 0.879 2523 0764 1080 0.653 1.786 0.310 1318 0.771 2.264
Faculty 0.145 1.871 0.806 4.342 0.150 1913 0.791 4.628 0.171 1813 0774 4.244
Member
Total working time in the emergency department
5 years and Ref. Ref. Ref.
below
Between 6 to 0.217 1.420 0.814 2477 0.310 1318 0.774 2.246 0.310 1318 0.771 2.264
10 years
11 years and 0.187 1.542 0.811 2,931 0.102 1.697  0.901 3.197 0.171 1813 0774 4244
above
Preference for personal immunity against diseases
Bypassing the Ref.
disease
By vaccines 0.001 2.967 1.534 5739 0000 2949 1661 5235 0000 2949 1651 5235 0.019 2900 1.190 7.070
Chemical, biological, radiation, and nuclear education status
No education Ref. Ref.
Trainee 0.000 2.523 1.560 4.078 0.000 2949 1651 5235

Logistic regression analysis was performed with independent variables "Gender, Age, Marital status, Child status, Title, Length of service in emergency services, Presence of chronic
diseases in himself and those living together at home, Presence of persons over 65 years of age in the family (at home), Personal preference for immunization, CBRN-related education
status”, and only significant values in the analysis are included in the table. CI = confidence interval; LL = lower limit; UL = upper limit; OR= odds ratio; Ref.= reference

4. Discussion

SIV, MMR, Td, HBV, and varicella vaccines are recommended by
the Ministry of Health of Turkey (11). Although SIV can be
performed at any time of the influenza season, it is recommended
to administer one dose of the vaccine each year, with the best time
being between October and November. Three doses of the Td
vaccine (at 0, 1, and 6 months) are recommended for all healthcare
workers (whose vaccination status is not registered before) due to
the high probability of contact and injury. For those whose primary
series has been completed, the Td vaccine is recommended every
10 years, including Tetanus-diphtheria-acellular pertussis (Tdap).
Three doses of the HBV vaccine (at 0, 1, and 6 months) are
recommended due to the high risk of percutaneous and mucosal
contact with infected blood or body fluids in healthcare workers.
For the vaccine to be administered, HBsAg and anti-HBs should be
negative as a result of the serological examination performed before
the vaccine. Despite measles elimination programs, measles cases
are still occurring. Measles has higher morbidity and mortality,
especially in the adult group. Due to the high risk of contact among
healthcare workers, two doses of MMR vaccine are recommended
1 month apart. However, there is no need to vaccinate those who
have a record of having measles, rubella, and mumps diseases, or
those who have been shown to be immune by laboratory tests. Since
chickenpox is very easily transmitted and is more severe in the adult

age group, two doses of vaccine are recommended to all healthcare

professionals at least 1 month apart. There is no need to vaccinate
those who have a history of chickenpox (5,7).

Influenza and pneumococcal infections are the most common
causes of secondary bacterial infection in acute exacerbations of
chronic obstructive pulmonary disease (COPD) patients (12).
Healthcare workers can be a vector for the spread of disease,
especially in high-risk patients (13). “Infections that develop during
and after the provision of health services in patients followed in
hospitals and other health care institutions, that are not present at
the time of admission to the hospital or are not in the incubation
period” are defined as Health Care-Associated Infections (HCAL).
Infections that develop after discharge in patients and healthcare
workers are also covered by HCAI (14). In our study, 9.0% of the
participants had the pneumococcal vaccine and 22.5% had SIV
(Table 1). The rate of participants getting both pneumococcal and
influenza vaccines is low. Especially, emergency medicine
physicians working in emergency departments where patient
circulation is high have a high risk of contracting the disease and
they have the possibility of transmitting it to their patients if they
have an infection. Since hospital-acquired transmission of vaccine-
preventable diseases can be prevented by immunization, it is
important for all healthcare professionals, especially emergency
medicine specialists, to have both the pneumococcal vaccine and
the vaccines recommended by the Ministry of Health Turkey.

In a study conducted with family practice, the rate of those who

stated that they recommended vaccination to risk groups was 79.8%
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(15). In our study, the most recommended vaccine for both patients
(71.7%) and their relatives (70.7%) was SIV (Table 1). Influenza is
an important cause of mortality and morbidity in HCAI high-risk
groups. In addition, SIV may have been the most recommended
vaccine for patients and family members, since healthcare
professionals are an important resource for HCAI.

The World Health Organization (WHO) estimates that 296 million
people lived with chronic hepatitis B in 2019, of whom only 30.4
million knew they had hepatitis B, and 6.6 million people were
treated. It is estimated that 820 000 deaths occurred due to hepatitis
B infection in 2019 (16). The hepatitis B agent, which is 50-100
times more contagious compared to HIV, is very contagious.
Parenteral/ percutaneous, sexual, perinatal (from mother to baby
during birth or rarely after birth), fluid contact with organs such as
eyes, nose, and mouth, and contact with tissues with impaired skin
integrity are among the routes of transmission (5,17,18). In the
results of the study on immunization in healthcare workers; In the
study conducted by Erken (19) (82.9%) on health workers working
at Pamukkale University Faculty of Medicine, Koruk et al. (20) in
all health workers (including administrative, technician, auxiliary
personnel, etc.) in Sanliurfa (63.8%), Ciliz et al. (21) (71.5%) HBV
vaccination was the highest rate among the recommended vaccines
(71.5%) in the health personnel working at Manisa Celal Bayar
University Hafsa Sultan Hospital (including technicians, assistant
personnel, etc.). In our study, similar to the results of other studies,
the hepatitis B vaccine (57.6%) was the highest rate among the
recommended vaccines (Table 1). Due to the prevalence of HBV in
the community, the low level of knowing whether individuals have
HBV, the diversity of transmission routes, and the easy
transmission of health workers in their routine work, emergency
medicine physicians are aware and aware of the risk of HBV, and
therefore HBV vaccine is more frequently used may have caused
them to do so.

In a thesis study in which the attitudes and behaviors of healthcare
professionals working at Pamukkale University Faculty of
Medicine in 2017 were examined, the attitude score towards
vaccination was determined by the faculty members (Dr.
Lecturer/Assistant Professor, Associate Professor Dr., Prof. Dr.)
attitude score was found to be higher than the attitude score of the
research assistants. In the same study, 2.6% of research assistants
had SIV each year, while this rate was 23.3% among faculty
members (18). In a study conducted in a university hospital in 2015,
5.0% of research assistants had SIV, while this rate was found to be
21.1% among faculty members (22). In a study conducted at
Zonguldak Bilent Ecevit University in 2020, it was found that

faculty members (SIV: 18.8% HBV: 81.3%) were vaccinated at
higher rates than research assistants (SIV: 14.7% HBV: 74.4%) in
SIV and HBV vaccines. found (23). In our study, faculty members
vaccinated more than research assistants in the recommended SIV,
pneumococcal and full-dose Td, HBV, and MMR vaccines (Tables
2 and 3). The reason for this may be due to the fact that faculty
members work in an academic environment and closely follow up-

to-date scientific data.

5. Conclusion and Recommendations

Although some vaccination rates in this study are higher than some
in previous studies, the vaccination rates for emergency medicine
physicians are not at the level recommended for healthcare workers
despite their well-known importance. The HBV vaccine is the most
commonly administered. Knowing the vaccination rates of
emergency medicine physicians can contribute to the planning of
vaccination services for all healthcare professionals, especially
physicians. It is possible to increase the vaccination rates of health
workers with the help of in-service vaccination training programs.
Faculty members can take an active role in these training programs
for recommended vaccines as role models and by emphasizing their

educational features.
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1. Introduction

ABSTRACT

Objective: Tularemia is a bacterial disease of humans, wild and domestic animals. Recently, an increase in
human tularemia cases has been observed in many countries worldwide. This study aimed to calculate the
incidence of tularemia cases in Mus, determine the seasonal distribution of cases, and describe the socio-
demographic and clinical characteristics of tularemia cases detected over a twelve-year period.

Methods: Data from 162 patients diagnosed clinically and serologically with tularemia and admitted to health
facilities in Mus province between 2011 and 2022 were retrospectively analysed.

Results: In our study, among 162 tularemia patients with F. tularensis microagglutination test titres of 1/160
and above, the ratio of male and female cases was equal (50%), and the mean age was 24.51 years. In the
twelve-year evaluation, there were two major epidemics, and the most cases were seen in 2018 with 37 cases.
Most cases were observed in winter (38.3%) and autumn (25.3%). Oropharyngeal tularemia was the most
common form (64.2%) among the cases evaluated. Similar disease was found in 33.3% of patients living in
the same neighbourhood as the patients, and no mortality was observed in any of the patients.

Conclusion: As the oropharyngeal form is the most common, contact with contaminated water should be
questioned, rodent and tick populations should be monitored and detailed epidemiological studies should be
conducted. We believe that hygiene and sanitation measures are important with regard to tularemia outbreaks.

OZET

Amag: Tularemi, insanlarin, vahsi ve evcil hayvanlarin bakteriyel bir hastaligidir. Son zamanlarda, diinya
capinda birgok iilkede insan tularemi vakalarinin sayisinda bir artis fark edilmistir. Bu ¢caligma ile Mus ilindeki
tularemi vaka sikliginin hesaplanmasi, vakalarin mevsimsel dagilimimnimn belirlenmesi, on iki yillik siire
boyunca saptanan tularemi olgularinin sosyodemografik ve klinik 6zelliklerinin tanimlanmasi amaglanmaistir.
Gereg ve Yontem: 2011-2022 tarihleri arasinda Mus ilinde saglik kurumlarina bagvuran, Klinik ve serolojik
olarak tularemi tanis1 konulmus 162 hastanin verileri retrospektif olarak incelenmistir.

Bulgular: Calismamizda F. tularensis mikroagliitinasyon titresi 1/160 ve tizerinde olan 162 tularemi hastalar:
arasinda kadim ve erkek olgu orani esit olup (%50), yas ortalamasi 24,51°di. On iki y1llik degerlendirmede iki
6nemli salgin yasanmig bunlar arasinda en ¢ok olgu ise 37 vaka ile 2018 yilinda goriilmiistiir. Olgular en ¢ok
kis (%38,3) ve sonbahar (%25,3) aylarinda goériilmiistiir. Degerlendirilen olgular arasinda en sik (%64,2)
orofarengeal tularemi formu goriilmistiir. Hastalarla ayni mahallede yasayanlarda %33,3 oraninda benzer
hastalik saptanmis, olgularin higbirinde mortaliteye rastlanmamaistir.

Sonug: Orofarengeal formun en sik goriilmesinden dolay1 kontamine sularla temas sorgulanmali, kemirici ve
kene popiilasyonunun takibi ve ayrintili epidemiyolojik calismalar yapilmalidir. Hijyen ve sanitasyon
onlemleri alinmasinin tularemi salginlari agisindan 6énemli oldugunu diisiinmekteyiz.

is inevitably high. One of these zoonoses is Tularemia, also known

Communities whose economies are based on agriculture and as "rabbit fever" or "hunter's disease,” which is a major threat to
livestock naturally have close contact with rodents, especially humans and animals and is caused by Francisella tularensis (1).
domestic animals. It is very difficult for these communities to protect Tularemia infections occur through infected animals (usually
their food and beverages from vectors and animal waste. For this rabbits), arthropod vectors (such as ticks or deer flies), inhalation of
reason, the number of zoonotic diseases to which they are exposed contaminated dust, and contact with contaminated food and water.
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Infections generally occur through the skin (animal contact and
arthropod bites), conjunctiva (finger-to-eye transmission), orally
(swallowing contaminated food or water), or through the respiratory
tract (inhalation of a contaminated aerosol). After a short incubation
period (average 3-5 days, up to 2 weeks), flu-like symptoms are
usually observed in patients (2,3).

Clinical symptoms of tularemia in humans depend on the mode of
transmission. Depending on the route of infection, the disease can
develop in one of six classical clinical forms. These include the
ulceroglandular and glandular forms (regional lymphadenopathy
with or without skin inoculation lesions, respectively), the
oculoglandular form (conjunctivitis with cervical or pretragial
lymphadenopathy), the oropharyngeal form (pharyngitis with
cervical lymphadenopathy), the pneumonic form (acute or subacute
pneumonia) and typhoid fever. (severe sepsis) (3). If transmission
occurs by inoculation of the bacterium via the arthropod vector,
glandular and ulceroglandular forms of the disease occur.
Oropharyngeal tularemia develops after ingestion of the bacteria
with contaminated food or water. Other forms of the disease include
the oculoglandular form and the most severe typhoid form (4). In
Turkey, The ulceroglandular form is the most common form
worldwide, and the oropharyngeal form (5-7). The Marmara, Black
Sea and Central Anatolia regions are known to be epidemic areas (8).
Tularemia is a disease with complex epidemiology that is difficult to
understand and therefore difficult to control. Tularemia is a disease
that can be overlooked, and antibiotics may be given to patients with
different diagnoses. This can lead to delays in diagnosis, difficulty
in treatment, and surgical procedures in lymphadenopathies (LAP)
due to suppuration.

This study calculated the morbidity rates of tularemia cases
diagnosed in Mus Province between 2011 and 2022 and aimed to
increase awareness of tularemia in the region by showing the

demographic, clinical and seasonal characteristics of cases.

2. Materials and Methods

This study was approved by the Scientific Research and Publication
Committee of Mus Alparslan University with the permission (Date:
12.10.2022 and Decision No: 41).

All tularemia cases were retrospectively scanned from Tularemia
Disease Information System of the Mus Provincial Health
Directorate. F. tularensis was tested in the serum of suspected
patients using the microagglutination test (MAT) at the National
Tularemia Reference Laboratory of the Presidency of the Public
Health Institution of Turkey. Cases with findings consistent with

tularemia such as fever, sore throat, and LAP and F. tularensis

MAT > 1/160 or a 4-fold increase in antibody titer measured at least
two weeks apart were considered definite cases. Positive cases were
included in the study. Demographic, epidemiological, clinical and
seasonal information on the positive cases and the duration of their
diagnosis, were also studied. In this study, patients with fever and/or
LAP were considered as glandular form, if the patient with fever
and/or sore throat had tonsillitis, pharyngitis, oralulcers and cervical
LAP, they were considered as oropharyngeal form.

2.1. Statistical analysis

Socio-demographic data of the patients (age, sex, place of
residence, etc.) and clinical data of tularemia (complaints, type of
disease, etc.) were used as descriptive data. These data are presented

as numbers (n) and percentages (%).

3. Results

In this study, 162 cases of tularemia with F. tularensis MAT 1/160
and above in Mus Province between 2011 and 2022 were
investigated Figure (1).
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Figure 1. Microagglutination titer distribution detected in tularemia
cases, Mus 2011-2022

The distribution of the cases by year is shown in Figure (2). The
ratio of male and female tularemia cases was equal (50%), the
average age was 24.5 years, and 46.3% of the patients were 18 years
or younger Table (1).

Table 1. Demographic characteristics of tularemia cases, Mus
2011-2022

2011-2016 2017-2022 Total

n (%) n (%) n

Number of cases 65 (40,1) 97 (59,9) 162
Gender

Male 29 (45,3) 52 (53,1) 81

Female 35(54,7) 46 (46,9) 81

Average age 28,6 20,4 24,5
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Figure 2. Distribution of tularemia cases by years

The average duration of hospitalisation after on set of the patients'
symptoms was 37 days (4-162 days). Of the patients, 56 were
housewives, 41 were students, 23 were farmers (6 women), 10 were
children aged 0-5 years, 25 were from other occupational groups, 1

was a soldier, and 6 were unemployed. The incidence of tularemia

cases in the city by region is shown in Figure (3).
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Figure 3. Distribution of tularemia cases according to the districts
of residence, Mus 2011-2022

When the distribution of the cases by season was examined, it was

found that most cases occurred in the winter and autumn months

(38.3% and 25.3%, respectively). This was followed by summer
with 19.1% and spring with 17.3% Figure (4).
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Figure 4. Distribution of tularemia cases according to seasons (%),
Mus 2011-2022

The most common clinical findings were lymph node enlargement
and/or pain in 96.9% (157), lymphadenopathy 95.1% (154), fatigue
61.7% (100), anorexia 48.1% (78), and Tonsillitis- Pharyngitis was
the most common finding in 40.1% (65) Table (2).

Table 2. Symptoms and signs of tularemia cases, Mus 2011-2022

Symptoms n (%)

Lymph Gland Enlargement 157 (96,9)
Lymphadenopathy 154 (95,1)
Fatigue 100 (61,7)
Anorexia 78 (48,1)
Tonsillitis- Pharyngitis 65 (40,1)
High Fever 62 (38,3)
Muscle-Joint Pain 58 (35,8)
Fever 42 (25,9)
Oral Mucosa Lesion 33(20,4)
Wound in the Mouth 32 (19,7)
Nausea-Vomiting 23(14,2)
Redness of the Eye 22 (13,6)
Abdominal Pain - Diarrhea 20 (12,3)
Skin Ulcer-Wound 11 (6,8)
Conjunctivitis 9 (55)
Skin Lesion 7 (43)
Skin Rash Erythema 6 (3,7)

When the clinical forms of tularemia were examined, the
oropharyngeal form was the most common with 104 (64.2%) cases.
The glandular form was found in 22 (13.6%), the ulceroglandular
form in 11 (6.8%) and the oculoglandular form in 2 (1.2%) cases,
and 23 (14.2%) cases could not be differentiated.

92% (149) of the patients lived in districts. The proportion of people
using tap water for drinking was 66.7% (108) and reportedly the
proportion of chlorination of tap water was 43.5% (47). It was
determined that 33.3% (54) of the patients had a tularemia-like
disease in their region. Possible risk factors of the cases are listed
in Table (3).

Table 3. Possible risk factors of tularemia cases, Mus 2011-2022

Risk Factors of Tularemia n (%)

Rural Life 143 (88,3)
Engage in Agriculture 95 (58,6)
Animal Nutrition 90 (55,5)
Rodent Presence 64 (39,5)
Activity in Nature 48 (29,6)
Contact with Rodent 19 (11,7)
Contact with Hunting Animal 12 (7,4)
Mosquito 9 (5,5)
Travel 9 (5,5)
Tick Attachment 8 (4,9)

Of the patients, 66.7% (108) were treated as outpatients, 29% (47)
were treated as inpatients, 1.8% (3) were referred to a higher health
institution and 2.5% (4) were discharged without complete

recovery. He was discharged without full recovery.
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4. Discussion

In recent years, F. tularensis has been identified as a re-emerging
pathogen in Europe (9-12). Cases of tularemia cases are still
occurring in Turkey as well (13-15).

Since tularemia is listed in group "C" in the list of notifiable
infectious diseases (8), tularemia cases have been reported from
many cities, especially from the Marmara and Western Black Sea,
Central Anatolia and Eastern Anatolia regions. In recent years, with
the occurrence of periodic epidemics in different regions of our
country and the increasing number of case reports from these
regions, tularemia has become popular again (5, 7, 15). When
examining the literature of Mus Province, it is noticeable that there
are not many studies, but the existing studies are based on small
sample groups. In our study, we examined 162 positive cases from
the Mus region.

In 2011, one case of oropharyngeal tularemia was reported in a
pregnant woman with celiac disease due to drinking water in Mus
Province (16). Ozden et al. conducted a study in which they
investigated an epidemic of 26 cases in 2011-2015. In this study, 7
(26.9%) of the patients who went to Erzurum from some provinces
in the Eastern Anatolia region,6 (23.1%) from Igdir, 4 (15.4%) from
Agri, and 4 (26.9%) from Erzurum (15.4%) reported living in Mus,
3 (11.5%) in Erzincan and 2 (7.7%) in Kars (12). Yazgi et al.
investigated the seropositivity of tularemia in people who lived in
the centre and rural areas of Erzurum in 2011. The F. tularensis
microagglutination test (MAT) proved positive in 10.4% of the
cases (13).

When analyzing the US Centres for Disease Control and Prevention
(CDC) tularemia disease data, the highest number of tularemia
cases in the United States between 2011 and 2020 was observed in
2015 and 2019. While 314 tularemia cases in the United States were
observed in 2015, the number of cases was observed in 2016 (230),
2017 (239), 2018 (229), and 2019 (274) (17). When the epidemic
periods and the number of cases in Mus Province were compared
by year, epidemics were observed in similar periods, while the
highest number of cases in our study was observed between 2017-
2019. When evaluating the prevalance rates, it can be seen that the
prevalance rates in Mus are higher than in the USA and Turkey. For
this reason, it is important to closely monitor and track tularemia
outbreaks in Mus Province.

Considering the demographic characteristics of the positive cases in
our study, we find that the prevalance rates are the same in males
and females. In the tularemia case studies by Ceviker et al., 75%
and by Kaose et al. 53.9% were found in female patients (7,18).

Studies on the epidemiology of tularemia in Turkey have shown

that tularemia cases are more frequent in women. This could be
because women work intensively both at home and outdoors and
are more likely to come into contact with contaminated water and
rodent wastes.

While the mean age in our study was 24.5 years, it was reported as
37.7 years in several studies and 47.5 years in another study (7,18).
We attribute the lower mean age in our study to the high number of
patients in the 0-18 age group. It can be explained by the fact that
adults have more contact with contaminated water, food and
animals, as they spend more time farming and keeping animals
outdoors. In our study, most cases occurred among housewives
which is consistent with the existing literature (7). We interpret the
frequency in housewives in the same way as the reasons for the
frequency in women, and attribute it to the fact that housewives are
also involved in livestock and farming.

Tularemia cases occur more frequenly in autumn and winter in our
country (19). In our study, most cases were detected in the winter
and autumn months. Kose et al. (2021) and Ceviker et al. (2019)
reported that in their study they saw most cases in the winter months
(7,18,19). This is thought to be due to the increase in rodent
populations after the rains.

When the clinical forms of tularemia are examined, the
ulceroglandular or glandular form is most common in epidemics in
European countries, while the oropharyngeal form is most common
in Turkey (7,18,20). In our study, the oropharyngeal form was
observed most frequently with 64.2%. Consumption of
unchlorinated drinking water contaminated by infected rodents,
especially mice, is thought to be the source of the common
oropharyngeal form seen in patients in our country.

The most common clinical findings were enlargement and/or pain
in the lymph ganglia (96.9%), followed by lymphadenopathy
(95.1%) and fatigue (61.7%) which is compatible with the results
of other studies conducted in other regions of our country.
(5,6,12,21,22).

When the risk factors were examined in the literature, it was
reported that the cases used tap water, lived in rural areas, were
involved in agriculture and had similar diseases in the
neighbourhood/village where the cases lived (6,7,18). The same
risk factors were also observed in our study. Kazak et al. (2013)
reported a case of ulceroglandular tularemia after an arthropod bite
(23). Tick bites were also observed in our study.

In our study, a retrospective evaluation of tularemia cases seen
within 12 years is presented. When the distribution of tularemia
cases in Mug over the years, we find that it gradually increased

between 2015-2019 and peaked in 2018. During these years, it is
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known that there were physical inconveniences and inadequacies in
the water resources and tanks in Bulanik and Malazgirt districts,
healthy drinking and domestic water could not be fully provided,
and acute gastroenteritis (diarrhea) epidemics also occurred in the
region during the same years due to the accompanying
infrastructure works and insufficient chlorination. The lack of a
solid structure of the water tanks and the presence of holes up to 30
cm in diameter in some of them may have played a role in the
increase in the incidence of tularemia, as they allowed various
rodents and animals to access the tanks.

In addition, when investigating the sporadic cases that did not occur
in the cluster of tularemia cases, it was found that the patients swam
in the Murat River, which flows through the borders of Mus
Province, and that women in particular used this source of fresh

water for household chores such as washing wool and carpet.

5. Conclusion and Recommendations

As a result, it should be remembered that tularemia occurs in all age
groups, and that tularemia can also occur in patients of all ages,
especially in autumn and winter, with symptoms such as sore throat
and lymphadenopathy in the neck, fever and fatigue. Contact with
contaminated water and detailed epidemiological history of such
patients should be questioned. Moreover, it takes a long time for
patients to apply to a health facility after the onset of their symptoms.
However, we believe that early diagnosis, especially in regions
where tularemia is endemic, can be achieved through frequent home
visits by primary health care services, education about the disease
and identification of people complaining of the disease. It is very
informative to educate doctors in endemic areas about this issue and
to know about the tularemia data of the region where they work.
Since data on tularemia in the Eastern Anatolia Region is limited,

studies on this topic are needed.
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ABSTRACT

Introduction: Chimney technique is also cheaper than the other alternative treatment methods. Additionally, this technique
has more advantages compared to fenestrated stent and hybrid procedure.

Objective: The aim of the current study was to evaluate the results of chimney technique with endovascular treatment in short
neck juxtarenal aortic aneurysms.

Methods: The study included 17 patients with juxtarenal abdominal aorta aneurysm, treated with endovascular stent greft by
using chimney technique at interventional radiology department between January 2008 and April 2013. Patients underwent
preoperative and postoperative digital subtraction angiography (DSA) and computed tomography angiography (CTA), and
the images were recorded in digital radiology archive. Preoperative and postoperative DSA and CTA images of patients were
retrospectively evaluated. The results of the chimney technique were discussed.

Findings: The mean age of 17 patients (all men) was 68.94+9.46 years. Among the aneurysm etiologies, there were 14 patients
with atherosclerosis and 3 patients with vasculitis. Four patients had preoperative aneurysm rupture. The average length of
the aneurysm neck of patients was 3.02+2.8 mm (0-9 mm), and the average follow-up period after the operation was
6.86+4.60 (1-16 months). Technical failure occurred in 2 of 17 patients (Success rate; 92.86%). Chimney stent was placed in
bilateral renal artery of 9 patients, in left renal artery of 3 patients, in right renal artery of 2 patients, and in SMA of 1 patient
of 15 patients. Endoleak was demonstrated in 3 patients, while thrombosis was demonstrated in 3 patients on CTA. There
was significant difference in mean aneurysm diameters in preoperative, postoperative 6. and 12. months (p<0.05).
Conclusion: Chimney technique is a successful method in patients with juxtarenal aorta aneurysm treated with endovascular
treatment.

OZET

Giris: Endovaskiiler tedavi yontemlerinden biri olan chimney tekniginin sonuglarinin yiiz giildiiriicii olmasi, ucuz olmasi,
fenestre stentlere ve hibrid yonteme gore avantajlarinin bulunmasi bu yontemin daha fazla tercih edilme sebebidir.

Amag: Kisa boyunlu jukstarenal aort anevrizmalarinin greft stent ile endovaskiiler tedavisinde chimney tekniginin sonuglarimin
degerlendirilmesidir.

Gerec-Yontem: Calismaya 2008-2013 tarihleri arasinda abdominal aort anevrizmasi nedeniyle girisimsel radyoloji boliimiinde
chimney teknigi uygulanarak endovaskiiler greft stent yontemi ile tedavi edilen; preoperatif ve postoperatif bilgisayarli
tomografi anjiografi goriintiileri dijital radyoloji arsiv sisteminde kayitli olan jukstarenal aort anevrizmali 17 hasta alindi.
Hastalarin preoperatif ve postoperatif dijital subtraksiyon anjiografi ve BTA goriintiileri retrospektif olarak degerlendirildi.
Chimney teknigi kullaniminin sonuglari tartisildi.

Bulgular: Calismaya alinan 17 hastanin yas ortalamasi 68.94+9.46’dir. Anevrizma etiyolojisinde 14 hastada ateroskleroz, 3
hastada ise vaskiilit yer almaktaydi. 4 hastada operasyon dncesi anevrizma riiptiirii mevcuttu. Hastalarin anevrizma boyun
uzunlugu ortalamasi 3.02+2.8 mm (0-9 mm), operasyon sonrasi takip siiresi ortalamasi 6.86+4.6 ay (1-16 ay) idi. Preoperatif
ve postoperatif 6 ve 12. ay anevrizma ¢ap ortalamalar: arasinda anlamli fark bulundu (p<0.05). 17 hastaya planlanan toplam
28 chimney stent girisiminin 2’sinde chimney stentlerin yerlestirilmesi basarisizlikla sonuglandi (Basar1 orant %92.86).
Sonug: Jusktarenal aort anevrizmali bireylerin endovaskiiler tedavisinde chimney yonteminin kullanimi basarili bir ydntemdir.
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1. Giris

Aort anevrizmasi, eriskin popiilasyonda riiptiir riski nedeniyle
6nemli mortalite nedenidir. Aort anevrizmasinin endovaskiiler
tedavisinde (EVAR), yiiksek basari, diisiikk periopreatif mortalite ve
morbidite oranlar1 ile cerrahiye alternatif olarak gelisen ve
yayginlasan bir teknik haline gelmistir (1). EVAR’1 sinirlayan en
onemli unsur anevrizma boynunun kisaligidir. Anevrizma boynu ile
visseral arter orifisi arasindaki mesafe bes milimetreden kisa ise greft
stentler i¢in yeterli bir yerlesim mesafesi kalmamaktadir. Bu sinir
ortadan kaldirmaya yonelik olarak hibrid prosediirler, fenestre
endogreftler, modifiye fenestre endogreftler, dalli endogreftler,
multilayer aortik stentler ve chimney teknikleri gibi ¢esitli
endovaskiiler tedavi segenekleri bulunmaktadir (2-4).

Klinik sonug¢larinin yiiz giildiiriicii olmasi, ucuz olmasi, fenestre
stentlere ve hibrid yonteme gore avantajlarinin bulunmasi nedeniyle
daha fazla tercih edilen Chimney teknigi, jukstarenal aort
anevrizmalarinda renal perfiizyonu saglamak amaciyla ilk kez 2003
yilinda Greenberg ve arkadaglari tarafindan kullanilmistir (4,5).
Chimney tekniginde, kapli veya ciplak bir stent, tercihen brakiyal
yaklasim kullanilarak, anevrizma lokalizasyonuna gore sol
subklavian artere, superior mezenterik artere ve renal artere bir
miktar aort liimenine tagacak sekilde kraniyal yone dogru uzatilarak
yerlestirilir. Daha sonra aortik stent-greft visseral arter ¢ikimini
kaplayacak sekilde yerlestirilir. Boylece, stent-grefte paralel
seyreden bir konduit (Chimney) olusturulur ve visseral arterlere
akimin devami saglanir. Visseral stentler ve aortik grefte es zamanlt
olarak balon dilatasyonu uygulanir ve bdylece her iki stentin aorta
uygun sekilde yerlesmesi saglanir (2,6). Avrupa Vaskiiler Cerrahi
Dernegi (ESVS) Klinik Uygulama Kilavuzlart (2019), Chimney
greft teknigini acil durumlarda veya pencereli stent-grefte alternatif
olarak dnermistir (1).

EVAR o6ncesi kullanilacak olan greft stentin ¢api, uzunlugu,
yerlestirilme teknigi, olas1 vaskiiler anatomik zorluklar1 ortaya
koyabilmek; EVAR sonrasi stent trombozu, stent migrasyonu,
endoleak, anevrizma ¢apinda artis, greft enfeksiyonu ve aort riiptiirii
gibi komplikasyonlar1 tespit edebilmek igin bu hastalarda rutin
kullanilan gériintiileme yontemi bilgisayarli tomografi anjiografidir
(BTA) (2,7). Bunedenle, hastalarin islem dncesi en az bir defa, islem
sonrast periyodik olarak birden fazla (1, 6, 12 ay) BTA ile takipleri
gerekmektedir. Hastalarin takibi s6zii edilen komplikasyonlarin
erken donemde taninmasi ve tedavisinde onemlidir.

Bu ¢aligmanin amaci, kisa boyunlu jukstarenal aort anevrizmalarinin
greft stent ile endovaskiiler tedavisinde chimney tekniginin

sonuglarinin retrospektif olarak incelenmesidir.

2. Gereg ve Yontem

Tanimlayic1 tipteki bu arastirma, bir {iniversite hastanesinin
girisimsel radyoloji kliniginde gergeklestirildi. Arastirmanin
orneklemini, 2008-2013 tarihleri arasinda abdominal aort
anevrizmasi nedeniyle girisimsel radyoloji boliimiinde chimney
teknigi uygulanarak endovaskiiler greft stent yontemi ile tedavi
edilen hastalar arasindan; preoperatif ve postoperatif BTA
gOriintiileri dijital radyoloji arsiv sisteminde (PACS) kayitli olan;
hastaya ait BTA goriintiilerinin veri olarak kullanilmasina izin
veren jukstarenal aort anevrizmali 17 hasta olusturdu. Hastalarin
preoperatif ve postoperatif DSA ve BTA goruntileri retrospektif
olarak  degerlendirildi. Sonuglara gore; jukstarenal aort
anevrizmalarmin greft stent ile endovaskiiler tedavisinde Chimney
teknigi kullaniminin sonuglari tartisildi.

Olgularin preoperatif BTA goruntilerinde, anevrizma etiyolojisi,
anevrizmanin en genis ¢api, anevrizma boyun uzunlugu, anevrizma
riptiir  varlig; takip amagh yapilan postoperatif BTA
goriintiilerinde ise, endoleak varlig1 ve tipi, anevrizma capi, stent
patensisi, stent tipi, greft enfeksiyonu varlig1 is istasyonunda ii¢
boyutlu rekonstriiksiyon goriintiiler kullanilarak degerlendirildi.
Arastirmanin  uygulanabilmesi i¢in; Klinik Arastirmalar Etik
Kurulu’ndan (5/7/2013, 13-5/7 nolu karar), arastirmaya katilmay1
kabul eden hastalardan yazili / sozlii izin alindi.

Calismada elde edilen veriler (SPSS) 15.0 programi kullanilarak
degerlendirildi. Verilerin analizinde; hastalarla ilgili tanitic1 bilgiler
sayt ve yiizdelik olarak verildi. Anevrizma gaplar1 preoperatif
verilerle postoperatif veriler karsilagtirrlmasinda nonparametrik
testlerden bagimli gruplarda Wilcoxon test analizi kullanildi.
Istatistiksel anlamlilik igin p degerinin 0.05’ten kiigiik olmas1 kabul
edildi.

3. Bulgular

Hastalarin demografik ve preoperatif anevrizma 6zellikleri Tablo
1’de goriilmektedir. Calismaya alinan 17 hastanin (tamami erkek),
yaglart 46-82 yil (ortalama 68.94+9.46) arasinda degisiyordu.
Anevrizma etiyolojisinde 14 hastada ateroskleroz, 3 hastada ise
vaskiilit yer almaktaydi. 4 hastada operasyon Oncesi anevrizma
riiptiirii mevcuttu ve acil sartlarda operasyona alindi. Oncesinde
abdominal aort anevrizmasi nedeniyle EVAR uygulanan 1 hasta ise
takip siirecinde Tip IA endoleak gelismesi iizerine operasyona
alind1. Hastalarin anevrizma boyun uzunlugu ortalamasi 3.02+2.8
mm (0-9 mm) idi. Hastalarin operasyon sonrasi takip siiresi

ortalamasi 6.86+4.60 ay (1-16 ay) idi.
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Tablo 1. Hastalarin demografik ve preoperatif anevrizma ozellikleri
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No Yas Cinsiyet Sigara Morbidite faktorleri Anevrizma Preop anevrizma Preop ruptur Preop boyun
(paket y1l) etiyolojisi cap1 (cm) varh@ uzunlugu (mm)
1 74 E 45 HT, KAH, KOAH Ateroskleroz 6.6 Yok 0.5
2 64 E 20 HT, KAH Ateroskleroz 5.7 Yok 0.9
3 57 E 20 HT, BH, KAH, SVO Vaskulit 11 Var 9.0
4 82 E 5 HT Ateroskleroz 8 Yok 4.0
5 75 E 28 HT, HL Ateroskleroz 6 Yok 3.0
6 81 E 60 HT Ateroskleroz 4.9 Yok 5.0
7 72 E 75 HT Ateroskleroz 5.8 Yok 6.0
8 73 E 25 DM Ateroskleroz 8.5 Yok 2.0
9 46 E 0 HT, BH Vasklit 8.7 Var 0.0
10 66 E 35 HT Ateroskleroz 6.7 Yok 7.0
11 61 E 35 HT Ateroskleroz 9.2 Yok 2.0
12 76 E 0 HT Ateroskleroz 7 Yok 0.0
13 72 E 20 HT, DM Ateroskleroz 7 Var 2.0
14 72 E 10 HT, HL Ateroskleroz 6.3 Yok 0.0
15 72 E 50 HT, BH Vasklit 6.8 Var 6.0
16 56 E 30 HT Ateroskleroz 7 Yok 0.0
17 73 E 30 HT Ateroskleroz 9 Yok 4.0

HT: Hipertansiyon, KAH: Kronik arter hastaligi, SVO: Serebrovaskiiler olay, HL: Hiperlipidemi, DM: Diabetes Mellitus, BH: Behget Hastalig1, E: Erkek.

Caligmamizdaki 17 hastada toplam 28 artere chimney stent
yerlestirilmesi planlandi. 2 hastada tedavi basarisizlikla sonuglandi.
Teknik basar1 saglanan 15 hastada toplam 26 artere basari ile
chimney stentler yerlestirildi (Teknik basar1 %92.86). 9 hastada
bilateral renal artere, 3 hastada sol renal artere, 2 hastada sag renal
artere, 1 hastada ise bilateral renal ve SMA’ya chimney stentler
yerlestirildi. Bu 26 chimney stentin 13’ self expandable greft stent
(Viabahn Gore, Flagstaff, Ariz), 11’1 self expandable ¢iplak stent
(10’u SMART nitinol stent Cordis, Hialeah, FL, USA; 1’1 740 mm

Protege Everflex stent ev3/Covidien), 2’si 6x22 mm balon
expandable c¢iplak stent (Express SD Boston Scientific,
Massachusetts, USA) idi. Self expandable greft stentlerin boyutlar
5%x50 mm (n=3), 6x50 mm (n=4), 7x50 mm (n=6); self expandable
¢iplak stentlerin boyutlar1 6x40 mm (n=2), 6x60 mm (n=1), 7x40
mm (n=3), 8x40 mm (n=3) idi (Tablo 2). Basarisiz olunan 2
hastada ise self expandable ¢iplak stentler kullanildi. Bu stentlerin

acilmasi esnasinda stentlerin distal uglari aortik liimene migre oldu.

Tablo 2. Hastalara uygulanan chimney stent 6zellikleri, stent patensileri ve endeoleak gelisme durumu

No Chimney stent Chimney stent Chimnet stent 6l¢usti (mm)  Endoleak Stent patensisi
lokalizasyonu tipi varhg
1 Bileteral renal arter SECS 6x40 mm Tip lIA Sag renal tromboze (postop 2. giin)
2 Sag renal BECS 6%22 mm Gelismedi Acik
3 Sol renal BECS 6x22 mm Gelismedi Agik
4 Bileteral renal arter SECS 7x40 mm Gelismedi Agik
5 Bileteral renal arter, SMA  GS 7x50 mm Tip lIA Sol renal, SMA tromboze (postop 7. giin)
7 Sol renal SECS 7x40 mm Gelismedi Agik
8 Sag renal GS 6x50 mm Gelismedi Acik
10 Bileteral renal arter SECS R: 7x40 mm L: 7x80 mm Gelismedi Agik
11 Sol renal SECS 8x40 mm Gelismedi Agik
12 Bileteral renal arter SECS 8x40 mm Gelismedi Agik
13 Bileteral renal arter GS 5x50 mm Gelismedi Agik
14 Bileteral renal arter GS 6x50 mm Gelismedi Agik
15 Bileteral renal arter GS R: 5x50 mm L: 7x50 mm Gelismedi Sag renal tromboze
16 Bileteral renal arter R: GS L: SECS R: 6x50 mm L: 6x60 mm Tip IA Atk
17 Bileteral renal arter GS 7x50 mm Gelismedi Agik

GS: Self expandable greft stent, SECS: Self expandable ¢iplak stent, BECS: Balon expandable ¢iplak stent, SMA: Superior mezenterik arter, R: Sol renal, L: Sag renal.

Bilateral renal chimney stent ile tedavi planlanan 1 hastada sol renal
arter kateterize edildikten sonra 7*50 mm (Viabahn) greft stent
yerlestirilmeye calisildi. Bu hastada da stentin acilmasi esnasinda
stentin distal ucu aortik Iimene migre oldu. Bu stent aortik

limenden uzaklastirilarak sag eksternal iliak artere yerlestirildi. Bu

stent yerine sol renal artere self ekspandable ciplak stent takildi. Sag
renal artere de self ekspandable ¢iplak stent yerlestirildi.

Bilateral renal arter ve SMA chimney stent ile tedavi planlanan
hastada her iki renal arter ve SMA’ya greft stentler yerlestirildi.

Renal CG stentlerin proksimal kesimlerinin aortik greft stentin
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proksimal yerlesme zonunun distalinde kalmasi nedeniyle bu greft
stentler igerisine self ekspandable ¢iplak stent yerlestirilerek
uzatma saglandi. Bilateral renal chimney stentler ile tedavi
planlanan diger bir hastada ise, sol renal artere yerlestirilen CG
stentin proksimal kesiminin aortik greft stentin proksimal yerlesme
zonunun distalinde kalmasi nedeniyle bu greft stentin icerisine
balon ekspandable ¢iplak stent yerlestirilerek uzatma saglandi.

17 hastanin 15’inde aortobiilyak (14’tinde W.L.Gore & Associates,
Inc, Flagstaff, AZ, USA; 1’inde Endurant stent greft Medtronic
Vascular, Santa Rosa, CA, USA), 1’inde tiibiiler torasik greft stent
(W.L.Gore & Associates, Inc, Flagstaff, AZ, USA), 1’inde ise
aortik cuff (W.L.Gore & Associates, Inc, Flagstaff, AZ, USA)
kullanildi. Ana gdvde olarak 24- 36 mm c¢aplar1 arasinda degisen
aortobiilyak stent greft kullanildi.

Postoperatif 1. ay takip BTA’larda 2 hastada (%13.3) Tip IIA, 1
hastada (%6.6) Tip IA endoleak saptandi (Tablo 2). Tip IIA
endoleaklerin lomber arterlerden kaynaklandig: izlendi. 1 hastada
1. ay kontrol BTA’da saptanan Tip IIA endoleakin 12. ay kontrol
BTA’da spontan olarak kayboldugu izlendi. Diger hastada saptanan
Tip IIA endoleakin ise, anevrizma c¢apinda ve morfolojisinde
degisiklige sebep olmamasi nedeniyle rutin BTA’lar ile takip
edilmesine karar verildi. Tip 1A endoleakin ise, self ekspandable
¢iplak stent ile tedavi edilen sol renal chimney stent sebebiyle
olustugu saptandi. Ancak anevrizmanin biiyiik oranda tromboze
olmasi, anevrizma ¢apinda artis izlenmemesi ve sol renal chimney
stent ¢evresinde izlenen endoleak akiminin doppler US ‘de stagnan
olarak degerlendirilmesi nedeniyle hastanin BTA’lar ile rutin
takibinin devamina karar verildi.

Takip slrecinde 1 hastada postoperatif 2. giinde sag renal chimney
stentte, 1 hastada ise postoperatif 1. haftada sol renal arter ve
SMA’da chimney stentlerde tromboz gelisti. 1 hastada ise
postoperatif 6. ay BTA’lerde sag renal chimney stentin tromboze
oldugu saptandi. Tromboze olan bu chimney stentlerin tamami greft
stentti (Tablo 2).

Preoperatif BTA gorintiileri iizerinden yapilan oOlgiimlerde
hastalarin anevrizma ¢ap ortalamasi 7.23+1.56 cm (4.9-11 cm);
postoperatif Olgiimlerde ise 1. ay anevrizma c¢ap ortalamasi
7.11+490 cm (4.9-11 cm) idi. Yapilan analizde hastalarin
preoperatif ve postoperatif 1. ay anevrizma ¢ap ortalamasi arasinda
anlaml fark olmadig1 saptand: (z=-1.166, p=.244).

Postoperatif 6. ay kontrole gelen 9 hastanin preoperatif anevrizma
cap ortalamasi 7.06+1.25 cm (5.7-9.2 cm); postoperatif 6. ay
anevrizma ¢ap ortalamasi 6.71+1.16cm (5.2-8.8 cm) idi. Yapilan

analizde hastalarin preoperatif ve postoperatif 6. ay anevrizma ¢ap

ortalamasi arasinda anlamli fark oldugu saptandi (z=-2.371,
p=.018).

Postoperatif 12. ay kontrole gelen 6 hastanin preoperatif anevrizma
cap ortalamast 7.00£1.36 cm (5.7-9.2 cm); postoperatif 12. ay
anevrizma cap ortalamast 6.27+1.29 cm (4.9-8.6 cm) idi. Yapilan
analizde hastalarin preoperatif ve postoperatif 12. ay anevrizma ¢ap
ortalamas1 arasinda anlamli fark oldugu saptand1 (z=-2.207,
p=.027).

Postoperatif 1. ay ve 6. Ay kontrole gelen 9 hastanin postop 1. ay
anevrizma ¢ap ortalamasi 7.00+£1.21 cm (5.7-9.2 cm); postoperatif
6. ay anevrizma ¢ap ortalamasi 6.71+1.16 cm (5.2-8.8 cm) idi.
Yapilan analizde hastalarin postoperatif 1. ve 6. ay anevrizma ¢ap
ortalamasi arasinda anlamli fark oldugu saptandi (z=-2.373,
p=.018).

Postoperatif 6. ay ve 12. ay kontrole gelen 6 hastanin postop 6. ay
anevrizma ¢ap ortalamasi 6.55+1.27 cm (5.7-8.8 cm); postoperatif
12. ay anevrizma ¢ap ortalamasi 6.27+1.29 cm (4.9-8.26 cm) idi.
Yapilan analizde hastalarin postoperatif 6. ve 12. ay anevrizma ¢ap
ortalamas: arasinda anlamli fark oldugu saptandi (z=-2.232,

p=.026).

4. Tartisma

Jukstarenal aort anevrizmalarin endovaskiiler tedavisinde dall1 greft
stentler, fenestre greft stentler, multilayer stentler kullanilmaktadir.
Ayrica bu stentlerin disinda chimney teknigi, chimney teknigine
benzer bir yontem olan periskop teknigi, cerrahi ve EVAR’m
kombinasyonundan olusan iki agamali tedavi yontemi olan hibrid
prosediirler kullanilmaktadir (8). Chimney tekniginin acik cerrahi
uygulanamayacak  komorbid faktorlere sahip hastalarda,
semptomotik ve riiptiire olmus akut vakalarda kullanilabilmesi,
maliyetinin kompleks stent ve stent greftlere (multilayer, fenestre
greft stent, dalli greft stent) gore diisiik olmasi, fenestre greft stent
ve dall1 greft stentler gibi hastaya spesifik olmamasi, bu stentler gibi
uzun siirede hazirlanmamast, agik cerrahiye gore daha az invaziv
olmas: gibi avantajlar1 bulunmaktadir (1,4).

Calismamizda, chimney teknigi kullanilarak tedavi edilen
jusktarenal aort anevrizmali 17 hastanin sonuglart tartigilmustir.
Caligmaya alinan hastalarin yas ortalamasina bakildiginda
(68.94+9.46) orta yasin lizerinde oldugu goriilmektedir. Aort
anevrizmalarinin genellikle ileri yasta ortaya ¢tkmasi ve konuyla
ilgili calismalara bakildiginda ¢aligma kapsamina alinan hastalarin
yas smrinin yiiksek olmasi beklenen bir sonugtur (2,9,10).
Literatiirde, aort anevrizmalarimin risk faktorleri arasinda erkek
cinsiyet, sigara, HT, HL, KAH, aile dykisu vb. bulunmaktadir

(2,9,10). Caligmamizdaki hastalarin tamami literatiirle uyumlu
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olarak erkekti ve etiyolojisinde ateroskleroz bulunan (14 hasta,
%82.4) hastalarin tamaminda HT ve sigara Oykiisii mevcuttu.
Etiyolojisinde vaskiilit (Behget hastalig1) bulunan hastalarin orani
(3 hasta, %17.6) ise literatiirle karsilagtirildiginda yiiksekti. Bu
durum, literatiiriin ¢oguna sahip anglosakson kaynaklardan farkli
olarak Behget hastaliginin tilkemizde daha siklikla goriilmesiyle
agiklanabilir.

Calismamiza alinan hastalarin 4’{inde (%23.5) abdominal aort
riptlirt mevcuttu ve bu hastalar acil olarak tedavi edildi. Jernigan
ve ark (2021) caligmasinda anevrizma riiptiir oran1 %45.5’¢ ulagtigi
gorilmektedir (11).

Hastalarda anevrizma boyun uzunlugu ortalamasi 3.02+2.80 mm
(0-9 mm)’dir. Literatiirde ise boyun uzunlugu ortalamasi 2.3 ile 6.9
mm arasinda degismektedir (2,12).

Caligmamizdaki hastalarin preoperatif anevrizma ¢ap1 7.23+1.62
cm (4.90-11 cm) olup, Prapassaro ve ark (2021) metaanaliz
caligmasindaki ortalama ¢apindan  (65.9 mm) yiksekti (2).
Operasyon Oncesi anevrizma ¢ap ortalamasi ile operasyon sonrasi
1. ay anevrizma gap ortalamalari (7.11+1.69) arasinda anlamli fark
bulunmazken, 1 hastada 1. ay BTA kontroliinde anevrizma ¢apinda
minimal artis saptandi. Bu durumun, tedavi sonrasi anevrizma
liimeninde olusan taze trombiis ile iligkili olabilecegi diisiiniildii.
Buna ragmen, hastalarin operasyon sonrasi 6. ay ve 12. ay BTA
kontrollerinde anevrizma ¢ap ortalamalarinda anlamli bir diisiis
oldugu goriildii. Konuyla ilgili yapilan c¢alismalarda takipte
anevrizma ¢apinda %27.3-69.6 oraninda azalma oldugu
belirtilmektedir (10,13-16).

Caligmamizdaki hastalarin takip siiresi ortalamasi 6.8 ay olup
literatiirde yer alan ¢alismalarin takip siiresi ortalamalarina (6.8-
12.5 ay) yakin oldugu goriilmektedir (17,18). Calismamizda takip
edilen 15 hastanin tamamu 1. ay BTA kontrollerine gelmisken, 6. ay
BTA takibine gelen hasta sayis1 9, 12. ay BTA takibine gelen hasta
sayist ise 6 hastadir. Bu durumun, bazi hastalarin sehir diginda
ikamet etmeleri ve takiplerini de dis merkezdeki hastanelerde
devam ettirmelerinden kaynaklandig: diistiniilmektedir.

Chimney teknigi kullanilarak EVAR uygulamasinda basarili olunan
15 hastada toplam 26 artere (10’unda bilateral renal artere, 3’iinde
sol renal artere, 2’sinde sag renal artere, 1’inde siiperior mezenterik
artere) chimney stentler basariyla yerlestirildi. Caliymamizdaki
teknik basar1 oran1 %92.86 olup, literatiirdeki oranlarla (%93 ile
%100) benzerlik gostermektedir (4,6,12,18). Teknik basarisizligin
en 6nemli nedeni aterosklerotik tortioziteye bagli kateterizasyon
glicligiidiir. Calismamizda 2 hastada islem basarisizlikla
sonuglandi. Bu hastalarin birinde sol renal, digerinde sag renal

artere self ekspandable ¢iplak stentlerle chimney planlanmisti. Bu

iki hastada da renal chimney stentlerin renal arter igerisine yeterince
ilerletilememesi nedeniyle aortik greft stent agildiginda chimney
stentler aortik limene migre oldu. Migre olan stentlerden biri
vaskiiler kement yardimiyla ¢ikarildi. Aortik greft stent renal arter
orifini kapatmayacak sekilde yerlestirildi. Migre olan diger stent
cikartlamadigindan tip 1 endoleake neden olmamasi i¢in embolize
edilerek aortik liimende birakildi. Sag renal arter orifisi aortik greft
stent ile kapanan hasta ise genel durum bozuklugu ve komorbid
faktorler nedeniyle iliorenal by pass operasyonuna alinmadi. Bu
hastada kreatinin degerlerinde yaklasik iki katina varan yiikselme
izlendi (0.93’ten 2.01). Ancak medikal tedavi ile 3 hafta sonunda
kreatinin degerlerinde ve elektrolit degerlerinde hemodiyalize
gereksinim duyulmadan diizelme saglandi.

Literatiirde kullanilan chimney stentlerle ilgili konsensus
bulunmamakta, bazi ¢caligmalar balon ekspandable ¢iplak stentlerin
kulamminin kolayhigi ve skopik olarak goriiniirliginiin fazla
olmast ve kisa donem takipte endoleak oranlarinda anlamli bir
farklilik olmamasi nedeniyle tercih edilebilecegini belirtmektedir
(16). Ancak son yillarda yapilan galismalarda c¢iplak stentlerle
iliskili tip 1 endoleak ihtimali nedeniyle genel olarak greft stentlerin
kullanilmasi onerilmektedir (17,19). Ancak bu konuda net bir
konsensus bulunmamaktadir. Ayrica literatiirde balon ekspandable
greft stentlerin igerisine self ekspandable ¢iplak stent yerlestirerek
CG stentin radyal kuvvetinin arttirilmasini 6neren ¢alismalar da
mevcuttur (17). PERICLES ¢alismasinda TIP 1A endoleak oranlar
ciplak chimney stentlerde %8.9; greft chimney stentlerde ise %5.4
olarak tanimlanmigtir (20). Bizim ¢aligmamizda da 1 hastada
(%6.6) saptanan tip 1A endoleak ciplak stent ile iliskili bulundu.
Ancak yapilan ¢aligmalarda, Tip 1A endoleak yalnizca greft stent
kullanilan  ¢aligmalarda  da oranlarda
gorilmektedir (17,21).

Literatiirde Tip 2A endoleak oranlari %6-%27 arasinda

aZlmsanmayacak

degismektedir (12,22). Tip 2A endoleak ¢ogunlukla lomber
arterlerden retrograd dolum ile olusmaktadir ve takip siirecinde
spontan olarak kaybolduklar: belirtilmektedir. Bizim ¢alismamizda
da literatiirle benzer sekilde 1. ay BTA kontrollerinde 2 hastada
(%13.3) lomber arterlerden kaynaklanan Tip 2A endoleak saptandi.
Takip slrecinde bir hastada izlenen Tip 2A endoleakin 12. ay
kontrol BTA’da sponton olarak kayboldugu goriildii. Diger
hastanin ise, anevrizma capinda ve morfolojisinde degisiklik
olmamasi nedeniyle takibine karar verildi.

Literatiirde chimney stentlerin takip stirecinde patensi oranlari %88
ile %100 arasinda degismektedir (12,17,18,23). Bizim
caligmamizda ise bu oran literatiire yakin sekilde %84.6 saptandi.

Bilateral renal CG stent ile tedavi edilen bir hastada postoperatif 2.
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giinde sag renal arterde, bilateral renal ve SMA CG stent ile tedavi
edilen bir hastada ise postoperatif 7. glinde sol renal arter ile
SMA’da tromboz gelisti. Bu iki hasta Chimney tekniginin
uygulandigi ilk hasta grubunda yer almaktaydi. Bu hasta grubunda
islemden once sadece antiagregan tedavi uygulanmakta ve hastalara
antikoagiilan tedavi verilmemekteydi. Erken donemde gelisen greft
stent trombozlarinin yetersiz antikoagulan tedavi ile iliskili oldugu
diisliniildii. Antikoagiilan tedavi rejiminin degistirilmesinden sonra
tadavi edilen hastalarda erken donemde stent trombozu saptanmadi.
Bilateral renal CG stent ile tedavi edilen bir hastada ise operasyon
sonrasi 6. ay kontrol BTA‘da sag renal arterde tromboz izlendi. Bu
durumun ise hastanin postoperatif siirecte antiagregan tedavisini
diizenli kullanmamasi ve sigara igmeye devam etmesi ile iligkili
oldugu diigiiniildi.

Caligmamizda EVAR kaynakli 6liim saptanmadi. 3 hastada
postoperatif donemde kreatinin degerlerinde yiikselme olmasina
karsin higbir hastada hemodiyalize gereksinim duyulmadi. Medikal

tedavi ile kreatinin degerlerinin normal simirlara geriledigi izlendi.

5. Sonug

Abdominal aort anevrizmalarinin endovaskiiler tedavisi giiniimiizde
giderek artan bir oranda kullanilmaktadir. Anevrizma boynunun
kisaligi ve anevrizma boyun morfolojisi jukstarenal aort
anevrizmalarinin endovaskiiler olarak tedavisini kisitlayan en
6nemli  limitasyonlardir.  Jukstarenal aort anevrizmalarin
endovaskiiler tedavisinde dalli greft stentler, fenestre greft stentler,
multilayer stentler gibi alternatif stent tipleri kullanilmaktadir. Bir
diger endovaskiiler tedavi alternatifi ise chimney teknigidir. Bizim
calismamizda ve chimney tekniginin kullanildigr literatiirdeki
calismalarda jukstarenal aort anevrizmalarinin endovaskiiler olarak
greft stent ile tedavisinde chimney tekniginin kullanimi giivenilir ve
etkin bir tedavi yontemi olarak gdzukmektedir. Klinik tecrubenin
artmas1 ve stent teknolojisindeki gelismelerle birlikte giderek daha

fazla sayida hasta bu yontem kullanilarak tedavi edilebilecektir.

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

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

almmamustir.
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ABSTRACT

Introduction: Having children is of great importance in many countries and cultures in terms of continuity of
lineage and productivity. Infertility can create a social stigma in society, cause domestic violence and divorce.
Objectives: This research was carried out to find out the relationship between infertility stress and spousal support
levels of infertile men and women.

Methods: The sample of the descriptive and relationship-seeking study consisted of 150 infertile individuals who
applied for infertility treatment to a public hospital in the Anatolian side of Istanbul between May and August
2021. The data of the survey were obtained with the introductory questionnaire form, the Infertility Stress Scale
and the Spouse Support Scale.

Results: The total scores of “emotional support", “appreciation support”, "social interest support” and Spouse
Support Scale and "personal stress"”, "marriage stress" and Infertility Stress Scale total scores were higher than
men; it was determined that men's "social stress" scores were higher than women's (p<0.05). There was a moderate
negative correlation between the Spousal Support Scale and the Infertility Stress Scale total scores; It was
determined that as spouse support levels of individuals increased, infertility stress levels decreased (p<0.05).
Conclusion: Attempts to reduce the stress levels of infertile individuals and increase their spousal support levels
should be included in the nursing care processes.

OZET

Girig: Cocuk sahibi olmak birgok iilke ve kiiltiirde soyun devamliligi, tiretkenlik agisindan bilyiikk 6nem tasir.
Infertilite, toplumda sosyal bir damgalama yaratabilmekte, aile i¢i siddete ve bosanmalara neden olabilmektedir.
Amag: Bu arastirma, infertil kadin ve erkeklerin infertilite stresi ve es destek diizeyleri arasindaki iliskiyi
belirlemek amaciyla gergeklestirilmistir.

Gereg ve Yontem: Tanimlayici ve iligki arayicr tipteki arastirmanin 6rneklemini, Mayis- Agustos 2021 tarihleri
arasinda Istanbul ili Anadolu yakasindaki bir kamu hastanesine infertilite tedavisi igin bagvuran, 150 infertil birey
olusturmustur. Aragtirma verileri, tamtici soru formu, Infertilite Stresi Olgegi ve Es Destek Olgegi ile elde
edilmistir.

Bulgular: Arastirma kapsaminda yer alan kadinlarin “duygusal destek”, “takdir destegi”, “sosyal ilgi destegi” ve
Es Destek Olgegi toplam puanlarimin ve “kisisel alanda stres”, “evlilik alaninda stres” ve Infertilite Stresi Olgegi
toplam puanlarinin erkeklerden yiiksek oldugu; erkeklerin ise “sosyal alanda stres” puanlarimin kadinlardan
yiiksek oldugu saptanmustir (p<0.05). Es Destek Olgegi ve Infertilite Stresi Olgegi toplam puanlar arasinda negatif
yonde orta diizeyde iliski saptanmis; bireylerin es destek diizeyleri arttikca, infertilite stres diizeylerinin azaldigi
belirlenmistir (p<0.05).

Sonug: Infertil bireylerin stres diizeylerini azaltmaya ve es destek diizeylerini arttirmaya yonelik girisimler
hemsirelik bakim siireglerine dahil edilmelidir.

*Bu ¢alisma, Istanbul Okan Universitesi Saghk Bilimleri Enstitiisii Hemsirelik Anabilim Dah tarafindan 2021 yilinda yiiksek lisans tezi

olarak kabul edilmistir.
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1. Giris

Infertilite; {ireme ¢agindaki olan kadin ve erkegin, 35 yasin altinda
bir y1l, 35-40 yas aras1 6 ay ve 40 yas {izeri 6 aydan az sirede en az
bir yil siire zarfinda herhangi bir korunma yontemi kullanmadan
haftada en az iki kez diizenli cinsel iliskiye girmelerine ragmen
kadinda gebelik durumunun olugsmamasi olarak tanimlanmistir
(1,2). Infertilite, Diinya Saglik Orgiitii (World Health Organization-
WHO) Uluslararas1 Hastalik Siniflandirmasi-11’de (ICD-11) kadin
ve erkek infertilitesi olarak yer almaktadir (3). Diinyadaki
prevalansi giderek artan infertilite igin son yillarda sikliginin %12 -
15 arasinda oldugu tahmin edilmektedir (4,5). Tirkiye Nufus ve
Saglik Arastirmast (TNSA) verilerine gore, infertilite sorunu
yasayanlarin oran1 2013’te %11,2 iken; bu oran 2018 yilinda %12
olarak belirlenmistir (6).

Infertil bireyler, infertilite tedavi siirecinde sosyal damgalama, aile
ici siddet ve bosanma yasayabilmektedir. Birgok toplumda kadina
yiiklenen dogurganlik ve annelik duygusu nedeniyle, infertil
kadinlarin infertil erkeklere gore daha cok stres ve anksiyete
bozuklugu yasadigi, infertil erkeklerin ise gorevini yerine
getirememe ve eksiklik gibi diisiinceleri varsa da, bu durumu dile
getirmekten ¢ekindikleri yapilan caligmalarda bahsedilmektedir
(11-13). Bazi ¢aligmalarda sebebi Dbilinmeyen infertilite
durumlarinda 6zellikle kadinlarin damgalandigi ve hatta es
siddetine maruz kaldigy, ilgi gorme ve gbsterme, para harcama ile
iligkili olarak catigma ve anlagsmazlik yasadiklar1 yer almaktadir
(14-16).

Infertilite ve stres arasindaki iliski cesitli arastirmalarda, kadin ya
da erkek fark etmeksizin infertilitenin her iki bireyde de strese
neden olabildigi, bazen ¢iftlerden sadece birinde stresin daha yogun
ortaya ciktigi belirtilmektedir (7-10). Infertil bireylerin, tedavi
sireglerinde  yasadiklar1  stresle bas etmelerinde  saglik
profesyonellerine 6nemli gorevler diismektedir. Bu siiregte,
infertilite problemi yasayan kisilere uygun danismanligin verilmesi,
uygulanan tedavinin basarisint giliclendirmek, g¢iftler arasindaki
iletisime gii¢c kazandirmak agisindan ¢ok 6nemlidir. Infertil giftlerin
kriz yonetimi ve stresle bas edebilmeleri saglandiginda, ciftlerde
depresyon, stres ve anksiyetenin de azaltilmasi saglanmis olacaktir
(17,18). Infertilite hemsiresi, birey infertilite tedavisine basladig
andan itibaren tedavinin tim sireglerinde, bireye ve ailesine
yonelik biitiinciil hemsirelik bakisi ile yaklasmali, psikolojik, tibbi,
sosyal yonden hemsirelik girisimlerini uygulamalidir (19).
Infertilite alaninda yapilmis ¢alismalarda “infertil ciftlere tedavileri
sirasinca destek ve danigsmanlik saglamak adina psikososyal
miidahalelerin rutin bir uygulama olmasi gerektigi” belirtilmektedir
(20-22).

Bu arastirma, infertil kadin ve erkeklerin infertilite stresi ve es
destek diizeyleri arasindaki iliskinin incelenmesi amaciyla
yapilmustir. Aragtirmada, asagidaki sorulara yanit aranmustir.
e infertil kadin ve erkeklerin infertilite stresi arasinda fark var
midir?
e Infertil kadin ve erkeklerin es destek diizeyleri arasinda fark var
mudir?
e Infertil bireylerin es destek diizeyi puami ve infertilite stresi

puani arasinda iliski var midir?

2. Gereg ve YOntem

2.1. Arastirmanin tiirii

Aragtirma, infertilite tedavisi goren kadin ve erkeklerin infertilite
stresi ve es destek diizeyleri arasindaki iligkiyi belirlemek
amaciyla tanimlayici ve iligki arayici nitelikte gergeklestirilmistir.
2.2. Arastirmanin yeri ve zamani

Arastirma, 1 Mayis - 30 Agustos 2021 tarihleri arasinda, Istanbul
ili Anadolu yakasindaki bir kadin dogum ve g¢ocuk hastanesinin
infertilite klinigine basvuran infertil bireylerde gergeklestirilmistir.
Arastirmanin gerceklestirildigi hastane, gerek Istanbul’'un Anadolu
yakasindan, gerekse Avrupa yakasindan kolay ulasilabilecek
konumdadir. Hastaneye, tim sosyo-ekonomik diizeyden ve
kultiirden hastalar bagvurmaktadir.

2.3. Arastirmanin evren ve érneklemi

Arastirmanin evrenini, veri toplama tarihlerinde arastirmanin
yiiriitiildigii hastanenin infertilite klinigine bagvuran 240 infertil
birey olusturmustur. Orneklem segimine gidilmeden evren
tizerinde calisilmak istenmis, ancak arastirmaya katilmayi kabul
etmek istemeyen bireyler olmasi nedeniyle 6rneklemini, Tiirk¢e
iletisim engeli olmayan ve ¢aligmaya katilmay1 kabul eden 150
birey olusturmustur. Arastirmada, evrenin %62.5’ine ulagilmistir.
Arastirma planlama asamasinda esi ile birlikte klinige gelen
bireylerle gergeklestirilmek istenmis, ancak bireylerin ¢ogunun,
tetkik vermek, kontrol vb. gibi nedenlerle esleri ile gelmemesi
nedeniyle arastirma kriterlerini saglayan infertil kadin ve erkekler
arastirmaya dahil edilmistir.

2.4. Veri toplama araglari

Veriler tanitic1 soru formu, Infertilite Stresi Olgegi ve Es Destek
Olgegi ile elde edilmistir.

24.1. Tamtia Soru Formu: Ilgili literatiir dogrultusunda
hazirlanmig infertil bireylerin tanitict demografik O6zelliklerine
iliskin alt1 soru, infertilite tedavi siirecine iliskin yedi soru olmak
Uzere toplam 13 sorudan olugmaktadir (7,16,23,24).

2.4.2. infertilite Stresi Olgegi: Infertil bireylerin yasadiklar stresi
degerlendirmek amaciyla Schmidt (2006) tarafindan gelistirmis,
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Tiirkce giivenirlik ve gegerligi Yilmaz ve Oskay (2016) tarafindan
yapilmustir. Olgek, 14 sorudan ve “kisisel alanda stres” (6 soru),
“evlilik alaninda stres” (4 soru) ve “sosyal alanda stres” (4 soru)
olmak iizere {i¢ alt boyuttan olusmaktadir. Olgegin alt
boyutlarindan ve toplam puanindan alinan yiiksek puanlar, stresin
yiiksekligini ifade etmektedir. Olgegin cronbach alpha degeri 0.83
olarak bulunmustur (18). Bu arastirmada 6lgegin cronbach alpha
degeri 0.85 olarak bulunmustur.

2.4.3. Es Destek Olcegi: Eslerin algiladiklar: destegi 6lgmek igin
Yildirim (2004) tarafindan gelistirilmistir. Olgek, iiclii likert tipte
ve “duygusal destek” (9 soru), “maddi yardim ve bilgi destegi” (7
soru), “takdir destegi” (8 soru) ve “sosyal ilgi destegi” (3 soru)
olmak iizere dort boyuttan olusmaktadir. Olgekten en az 27, en
fazla 81 puan alinmakta ve yiiksek puanlar algilanan es desteginin
fazla oldugunu gdstermektedir. Olgegin cronbach alpha degeri
0.95 olarak bulunmustur (25). Bu arastirmada Olgegin cronbach
alpha degeri 0.92 olarak bulunmustur.

2.5. Veri toplama yontemi

Anket formlari, aragtirmaci tarafindan haftanin (¢ giini,
calismanin yapildig1 hastaneye gidilerek yiiz yiize anket yontemi
ile toplanmistir. Anket formlari, klinige daha 6nce gelmis ve
tedavi sireci devam eden hastalara muayene oncesi bekledikleri
sirada, poliklinikteki kullanilmayan bos bir odada verilmis,
hastalar sorular1 yanitladiktan sonra geri alinmigtir. Arastirma
sonrasinda, soru soran hastalara gerekli bilgilendirmeler
yapilmustir. Veri toplama siiresi 5-10 dk. kadar siirmiistiir. Veri
toplama surecinde, pandemiden kaynaklanan sosyal mesafe ve
diger koruyucu dnlemler uygulanmigtir.

2.6. Etik kurul onay1

Olgeklerin Tiirkce’ye uyarlama, gecerlik ve giivenirlik calismasini
yapmis olan yazarlardan 6lgegin kullanilmasi i¢in gerekli izinler e-
posta yolu ile almmustir. Arastirma oOncesinde, Istanbul Okan
Universitesi Etik Kurulu’ndan 22.01.2020 tarih ve 118 sayili
toplant1 ile etik kurul izni alinmigtir. Veri toplama siirecinin
pandemi déneminde olmasi nedeniyle Saglik Bakanligina Bilimsel
aragtirma bagvurusu yapilarak, arastrma izni almmustir. Veri
toplama islemi Oncesinde katilimcilara arastirmanin amaci
hakkinda bilgi verilerek, katilmaya istekli olanlarin yazili onamlari
alinmustir.

2.7. Istatistiksel analiz

Arastirmada elde edilen veriler SPSS (Statistical Package for
Social Sciences) for Windows 22.0 programi kullanilarak analiz
edilmistir. Verilerin tanimlayic istatistiklerinde ortalama, standart
sapma, medyan en diisiik, en yiiksek, frekans ve oran degerleri

kullanilmigtir. Nicel verilerin degerlendirilmesinde degiskenler

normal dagilim gostermedigi i¢in Mann Whitney U testi ile,
Olcekler arasindaki iligki Spearman Korelasyon testi ile analiz
edilmistir. Elde edilen bulgular %95 giiven araliginda, %5
anlamlilik diizeyinde degerlendirilmistir.

2.8. Arastirmanin simirhliklari

Arastirma, c¢aligmanin yiiriitiildiigii hastaneye bagvuran infertil
kadin ve erkeklere genellenebilir. Ayrica, hastaneye bazi kadin
hastalarin esleri olmadan tek bagina hastaneye gelmesi nedeniyle,
arastirmaya dahil edilen kadin ve erkeklerin tamami birbiri ile es
degildir. Arastirmaya dahil edilen infertil kadin ve erkeklerin 60’1
(%80) birbiri ile es iken, 15’1 (%20) birbiri ile es degildir.
Ornekleme dahil edilen 15 kadin ve 15 erkek infertil birey birbiri
ile es degildir. Pandemi nedeniyle bireylerin hastanede kalma
stirelerini kisa tutmak istemeleri nedeniyle calismaya katilmay:
istememeleri ve erkek katilimcilarin galigmaya katilmada isteksiz

olmalar1 veri toplama siirecini uzatmustir.

3. Bulgular

Arastirma grubunu olusturan kadinlarin yag ortalamasi 38.44+5.11
iken; erkeklerin yas ortalamasi 40.38+5.25 yas olarak
belirlenmistir. Arastirma kapsaminda yer alan kadin ve erkeklerin
o6grenim durumu ve ¢alisma durumu agisindan benzer 6zellikler

gosterdigi Tablo 1’de goriilmektedir.

Tablo 1. Katilimcilarin Cinsiyetlerine Go6re Bazi Tanitict

Ozelliklerinin Dagilim1

Kadin (n:75) Erkek (n:75)

Degiskenler n % n %
Ogrenim H%(égretim 18 24.0 17 22.7
Durumu ITIS? . . 37 49.3 34 453
Universite ve tzeri 20 26.7 24 32.0
Calhisma Calistyor 44 58.7 53 70.7
Durumu Calismiyor 31 41.3 22 29.3
Yas ortalamasi (yil) (Ort£SS) 38.44+5.11 40.38+5.25
Katilimellarmm ~ %48’inin  gelirinin ~ giderinden az  oldugu,

%353.4’tinlin 4-6 yi1l arast evli oldugu, %90’mnin daha dnce gebe
kalmadig1 ve %36’sinin 1-3 yil arasi infertilite tedavisi gordiigi
saptanmustir. Katilimcilarin %42.7’sine ilk kez yardimci {ireme
teknigi uygulandigi, %34.7’sinin infertilite nedeninin erkek
kaynakli oldugu ve %58’inin daha dnce basarisiz tedavi deneyimi
oldugu belirlenmistir. Katilimcilar %79.3’l psikolojik destege
ihtiya¢ duydugunu, %481 kedisine psikolojik destek saglayan kisi
olmadigini ve %48.7’si gocugu olana kadar tedaviye devam etmek

istedigini ifade etmistir (Tablo 2).
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Tablo 2. Katiimcilarin Diger Tanitict ve Infertilite Tedavi

Siirecine Iliskin Ozellikleri

Arastirma kapsaminda yer alan kadm ve erkeklerin Infertilite
Stresi Olgegi alt boyutlar1 ve toplam puam arasinda cinsiyetlere
gore anlamlit farklilik saptanmistir  (p<0.05).  Arastirma
kapsaminda yer alan kadinlarin “Kigisel alanda stres”, “Evlilik
alaninda stres” ve Ol¢ek toplam puanlar erkeklerden yiiksek

bulunmus (p<0.05) iken erkeklerin ise “Sosyal alanda stres”

puanlarmin kadmlardan yiiksek oldugu saptanmistir (Tablo 4).

Tablo 4. Katihmecilarin Cinsiyetlerine Gore Infertilite Stresi

Olgegi Alt Boyut ve Toplam Puan Ortalamasinin Karsilastiriimasi

infertilite Stresi Olcesi Kadin Erkek Test ve p

fertiite Strest sl " ortess Ort+SS  degeri

Kisisel Alanda Stres 18.21+2.65 15.21+2.11 Z=-342
¥ S ST p=0.014¢

Evlilik Alaninda Stres 12.45+1.45 10.17£1.32 £=-1.38
T o p=0.014*

Z7=-2.37

1 Al .65+0. .98+1.01

Sosyal Alanda Stres 8.65+0.89 9.98+1.0 p=0.019*

Infertilite Stresi Olcegi Z=-1.85

+ +

Toplam Puam 40.21+1.56 37.45:2.21 p=0.006*

Degiskenler n %
Gelir giderden az 72 48.0
Gelir duzeyi Gelir gidere denk 64 42.7
Gelir giderden fazla 14 9.3
1-3 yil aras1 16 10.6
Evlilik suresi 4-6 yil arasi 80 53.4
7 yil ve iizeri 54  36.0
Daha 6nce gebe Evet 15 10.0
kalma durumu Hayir 135 90.0
1 yildan az 48 32.0
Infertilite tedavi 1-3 yil 54  36.0
siiresi 4-6 yil 32 21.3
7 yil ve lizeri 16 10.7
Yardimer Ureme i1k kez 64 427
Teknigi (YUT) ikinci kez 60  40.0
uygulama sayist Ugtincii kez ve izeri 26 17.3
Infertilite sorunun Kadin % 240
Kimden Erkek 52 34.7
kaynaklandig Kadin ve Erkek birlikte 11 7.3
Nedeni belli degil 51 34.0
Daha énce basarisiz Evet 87 58.0
sonu¢ alma durumu Hayir 63 42.0
Psikolojik destek Evet 119 79.3
ihtiyaci oldugunu
diisiinme durumu Hayir 31 20.7
Psikolojik destek Var 78 52.0
saglayan Kisi varh@ Yok 72 48.0
Cocugu olana kadar 73 48.7
Tedaviyi ne zamana Tibben miimkiin olmadig: 60 40.0
kadar devam edecegi  kesinlesene kadar
Diger* 7 113
Toplam 150  100.0

*Diger (maddi giicii elverdigi siirece, yaslanana kadar, esi ile birlikteligi devam ettigi siirece)

Arastirma kapsaminda yer alan kadin ve erkeklerin Eg Destek
Olgegi alt boyutlarindan “Maddi yardim ve bilgi destegi” alt
boyutu ile istatistiksel olarak anlamli bir farklilik saptanmazken
(p>0.05); “Duygusal destek”, “Takdir destegi”, “Sosyal ilgi
destegi” ve Es Destek Olgegi toplam puani arasinda cinsiyetlere

(p<0.05).

gbre anlamh

kapsaminda yer alan kadmlarin Es Destek Olgegi ve alt

boyutlarmin puanlarinin erkeklere goére daha yiiksek oldugu

farklilik

belirlenmistir (Tablo 3).

Tablo 3. Katilimeilarin Cinsiyetlerine Gére Es Destek Olgegi Alt

saptanmigtir

Aragtirma

Boyut ve Toplam Puan Ortalamasiin Karsilagtirilmasi

.. Kadin Erkek Testve p
Es Destek Olgegi Alt Boyut degieri
ve Toplam Ort+ss Ort£5s
Duygusal destek 22.08+3.21 19.13+4.33 Z=-4,44
p=0,001*
Maddi yardim ve bilgi 13.11+1.65 11.12+1.44 Z:2.56
destegi p: 0. 080
Takdir destegi 19.14+2.45 15.09+2.11 Z:-3.78
p: 0.013*
Sosyal ilgi destegi 7.21+1.03 5.16+0.89 Z:4.43
p: 0.025*
Es Destek Ol¢egi Toplam 64244256 52264352  Z:-5.27
p: 0.005*

Ort.+SS: OrtalamazStandart Sapma Z: Mann Whitney U testi, p<0.05

Ort.+SS: Ortalama+Standart Sapma X + SS: Ortalama + Standart Sapma *Mann Whitney U testi

Es Destek Olcegi ve Infertilite Stresi Olgegi toplam puanlari
arasinda negatif yonde orta diizeyde iliski saptanmigtir (p<0.05).
Arastirma kapsaminda yer alan kadin ve erkeklerin es destek
diizeyleri arttikga, infertilite stres diizeyleri azalmaktadir (Tablo
5).

Tablo 5. Katihimecilarm Es Destek Olcegi ve Infertilite Stresi

Olgegi Toplam Puanlari Arasindaki liski

Olgekler r* p**

Es Destek Olgegi

Infertilite Stresi Olgegi -0.643

0.001

*Spearman korelasyon analizi **p<0.05

4. Tartisma

Infertilite, kadin ya da erkekte goriildiigii gibi ciftlerin her ikisinde
de ayni anda goriilebilmekte ve infertilite tedavi siirecinde esler
fizyolojik, maddi, psikolojik, duygusal ve sosyal olarak olumsuz
etkilemektedir. Infertilite siireci kadinlarda doguramama nedeniyle
islevsizlik, bedenin isteklere cevap vermemesi nedeniyle kontrol
kayb1 ve annelik icglidiisiiniin doyurulamamast nedeniyle
psikolojik agidan eksik kalma diigiincesine neden olabilmektedir
(26). Arastirma kapsaminda yer alan kadinlarm Es Destek Olgegi
alt boyutlarindan “duygusal destek”, “takdir destegi” , “sosyal ilgi
destegi” ve Es Destek Olgegi toplam puanlarmin erkeklere gore
daha yiiksek oldugu ve kadinlarin destek diizeylerinin daha yiiksek
oldugu belirlenmistir. Bu sonug, kadinlarin duygusal, sosyal ve
takdir gorme acisindan eslerinden yeterli destegi gordiiklerini
gostermektedir. Asazawa ve ark.’nin 2018 ve 2020’de yaptig: iki

farkli caligmada, infertil erkeklerin duygularii ve sorunlarini daha
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az ifade ettikleri ve ice kapanma nedeniyle duygusal agidan daha az
es destegi aldigini saptamistir (27,28). Literatiirde yer alan diger
caligmalarda da kadinlarin es destek diizeylerinin erkeklerden daha
fazla oldugu yer almaktadir (24,29-31).

Aragtirma kapsaminda yer alan kadinlarin “kisisel alanda stres”,
“evlilik alaminda stres” ve Infertilite Stres lcegi toplam puanlari
erkeklerden yiiksek bulunurken (p<0.05); erkeklerin “sosyal alanda
stres” puanlarinin kadinlardan yiiksek oldugu saptanmustir. Bu
sonug, kadmlar igin infertilitenin pek ¢ok alanda stres faktori
olmasina karsin, erkekler igin sadece toplumdaki bakis agisindan
etkilendigi seklinde yorumlanmistir. Literatiirde, infertil erkeklerin
toplumsal rollerin getirdigi bigimde g¢ocuk sahibi olamamak ve
cinsel yeterlilikte eksik olma gibi nedenlerin kendini eksik ve
yetersiz hissetmesine neden oldugu ve stres diizeylerinin yiiksek
oldugu caligmalar yer almaktadir (5,16,31). Arastirma bulgusu ile
benzer sekilde, literatiirde yer alan ¢aligmalarda kadinlarda
toplumsal rollerde kadina annelik statiisiiniin yiiklenmesinin
kadinlarin kendilerini yetersiz, daha az kadin hissetmesine yol
act1g1, bu durumunda kadinlarin kisisel alanda ve evlilik alaninda
daha fazla stres yagamalarina neden oldugu yer almaktadir (32-36),
Arastirmaya katilan kadin ve erkelerin Es Destek Olgegi ve
Infertilite Stresi Olgegi toplam puanlari arasinda negatif yénde orta
diizeyde iligki saptanmistir (p<0.05) (Tablo 5). Bu sonug, infertil
bireylerin es destek diizeylerinin artmasinin stres diizeylerini
azalttigim gostermektedir. Infertilite tedavi siirecinde bireylerin, bu
zorlu siiregte birbirlerine destek olmasinin stresi azaltmada etkili
olmast beklenen bir sonugtur. Arastirma bulgusunu destekler
nitelikte, literatiirde algilanan destek arttikga, stresin azaldigim
gosteren caligmalar yer almaktadir (30,37,38). Literatiirde,
infertilite ile bag etmede sosyal destegi kullanmanin ve duygularini
bagkalariyla paylasmanin etkili yontemler arasinda oldugu
bildirilmektedir (7). Ayrica ¢alismalarda, infertil kadinlarin sosyal
destek diizeylerinin artmasinin, infertilitenin olumsuz etkilerini
azalttig1 yer almaktadir (39,40).

5. Sonug ve Oneriler

Arastirma sonucunda, kadmnlarin  “duygusal destek”, “takdir
destegi”, “sosyal ilgi destegi” ve es destek diizeylerinin ve “kisisel
alanda stres”, “evlilik alaninda stres” ve Infertilite Stresi Olgegi
toplam puanlar1 erkeklerden yiiksek iken; erkeklerin “sosyal alanda
stres” puanlarinin kadinlardan yiiksek oldugu saptanmistir. Kadin
ve erkeklerin es destek diizeyleri arttikga, infertilite stres
diizeylerinin azaldig1 saptanmustir. Infertil bireylerle calisan
hemsirelerin, infertil bireylerin stres diizeylerini azaltmaya ve es
destek diizeylerini arttirmaya yonelik girisimleri hemsirelik bakim

sureclerine dahil etmeleri 6nerilmektedir.

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

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onayr: Arastirmanin uygulanabilmesi igin; Istanbul
Okan Universitesi Etik Kurulu’ndan 21.01.2020 tarihli, 118/9 no’lu

kararla onay alinmigtir.

Tesekkiir: Arastirmaya katilan infertil bireylere tesekkiir ederiz.

Yazarhk Katkisi:

EC: Fikir/kavram, veri toplama ve/veya veri igleme, analiz ve/veya
yorum, kaynak tarama, makalenin yazimi.

KDB: Fikir/kavram, tasarim, danigsmanlik, analiz ve/veya yorum,

kaynak tarama, makalenin yazimi, elestirel inceleme.
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ABSTRACT

Aim: The aim of this study is to compare the levels of lumbar 1 - lumbar 4 total, femoral neck bone mineral density,
calcium, phosphorus, alkaline phosphatase, parathyroid hormone and vitamin D values which are routinely used to
evaluate bone health by age.

Methods: We retrospectively reviewed 713 patients over the age of 40 who underwent dual-energy Xx-ray
absorptiometry. Patients with secondary osteoporosis were excluded. A total of 106 patients were included in the
study. The patients were divided into four groups according to their ages: Group 1; 11 patients, 40-49 years, Group 2;
42 patients, 50-59 years, Group 3; 34 patients, 60-69 years and Group 4; 10 patients, 70-79 years. Lumbar 1-lumbar 4
total and femoral neck bone mineral density, calcium, phosphorus, alkaline phosphatase, parathyroid hormone and
vitamin D values were extracted from the patient files and recorded. We examined the relationships between the
groups.

Results: Calcium, lumbar 1 - lumbar 4 total and femoral neck bone mineral density were statistically significant
between the groups; the highest calcium value was observed among group 4 patients, and the comparison between the
groups was statistically significant. There was no difference, in vitamin D, phosphorus, alkaline phosphatase and
parathyroid hormone levels between the groups. Vitamin D levels were low in all groups.

Discussion: Vitamin D levels were low in all groups. Older adults also observed low bone mineral density (BMD) and
high calcium levels.

Conclusion: Lower bone mineral density in patients with advanced age was as expected. In addition, a high calcium
value was observed in this group; this result may be thought to be due to the immobilization of elderly patients.

OZET

Bu ¢aligmanin amaci, total lomberl-lomber 4 ve femur boynu kemik mineral yogunlugu, kalsiyum, fosfor, alkalen
fosfataz, paratroid hormon gibi kemik sagligini rutin degerlendirdigimiz parametrelerin yasa gore karsilastirilmasidir.
Gereg¢-Yontem: Dual Enerji X-ray Absorbsiometri ile kemik mineral yogunlugu ol¢iimii yapilmis olan, 40 yas tistii
713 hasta retrospektif olarak tarandi. Sekonder osteoporozu olan hastalar ¢alisma dist birakildi. Calismaya 106 hasta
dahil edildi. Hastalar; Grup 1;40-49 yas, Grup 2;50-59 yas, Grup 3;60-69 yas ve Grup 4;70-79 yas olarak dort gruba
ayrildi. Hastalarin Lomber 1-Lomber 4 total ve femur boynu Kemik mineral yogunlugu, kalsiyum, fosfor, alkalen
fosfataz, paratroid hormon ve D vitamini degerleri hasta dosyalarinda ¢ikarilarak kayit altina alindi. Gruplar arasinda
karsilagtirma yapildi.

Bulgular: Kalsiyum, lomber 1-lomber 4 total ve femur boynu kemik mineral yogunlugunda gruplar arasinda
istatistiksel anlamli bulgular gozlenirken; ileri yas hastalarda kalsiyum da yiiksek g6zlendi; D vitamini, fosfor, alkalen
fosfataz, paratroid hormon degerlerinde, gruplar arasinda fark saptanmadi. Fakat, tiim gruplarda, vitamin D seviyeleri
normal degerin altindaydi.

Tartigma: D vitamini diizeyleri tim gruplarda diisiiktii. Yash yetigkinlerde diisitk kemik mineral yogunlugu ve yiiksek
kalsiyum seviyeleri gozlemlemistir.

Sonug: ileri yas olan hastalarda beklenildigi sekilde kemik mineral yogunlugu daha diisiik bulunmustur. Ayrica
kalsiyum degeri bu grupta yiiksek gozlendi; bu sonucun ileri yas hastalarin immobilizasyonuna bagl olabilecegi
diistiniilebilir.
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1. Introduction

Dual-energy x-ray absorptiometry (DEXA) is commonly used for
the diagnosis of osteoporosis and risk of fractures (1). DEXA is
measured as mineral density per bone area in gr/m2. The World
Health Organization defines osteoporosis as a mean bone mineral
density of less than 2.5 SD in the lumbar, femoral neck and forearm
(2).

Calcium (Ca) is an important electrolyte for bone health
parathyroid hormone (PTH) and vitamin D is among the hormones
involved in bone metabolism (3,4). Serum ALP is a biochemical
marker showing bone remodeling (5).

In our literature review, we did not find any study of the
relationship between lumbar 1-lumbar 4 total (L1-L4) and femoral
neck bone mineral density (BMD), Ca, phosphorus (P), alkaline
phosphatase (ALP), PTH and body mass index (BMI) by age. The
aim of this study is to compare the levels of L1 - L4, femoral neck
BMD, Ca, phosphorus (P), alkaline phosphatase (ALP) and PTH
which are routinely used to assess bone health by age.

2. Materials and Methods

The records of 713 patients whose BMD measurements were taken
with DEXA were examined retrospectively. Patients who had
inflammatory rheumatic, endocrine disease; who use drugs that
increase the risk of osteoporosis, such as corticosteroids and anti-
epileptics; and who had previously been treated for osteoporosis
including Ca and vitamin D, were excluded from the study. 106
patients were included in the study. The patients were divided into
four groups according to their ages: Group 1, ages 40-49, 11
patients; group 2, ages 50-59, 42 patients; group 3, ages 60-69, 34
patients; and group 4, ages 70-79, 19 patients. L1-L4 total and
femoral neck BMDs of the patients were recorded as gr/cm2. Ca, P,
ALP, PTH and vitamin D values were extracted from patient files
and recorded. L1-L4 total and femoral neck BMDs, Ca, P, ALP,
PTH and vitamin D values were compared between groups.

Serum calcium, phosphorus, alkaline phosphatase, and parathyroid
hormone were analyzed on the Siemens Healthineers Atellica®
CH. Serum vitamin D levels were assessed in our hospital using a
Shimadzu HPLC system with the LC-MS/MS method and the
normal reference range for vitamin D level was accepted as 25-80
ng/ml (6).

This study was approved by the ethics committee of the Harran
University Faculty of Medicine (2019-02).

2.1. Statistical analysis

The SPSS 20.0 (SPSS® for Windows, Chicago, IL, USA) software
program was used for statistical analysis. Numeric data were
presented as means * standard deviations. The Kolmogorov—
Smirnov test was performed for evaluating the distribution of
numeric data. The independent samples t-test was used when the
distribution of the numeric data was normal, whereas the Mann-
Whitney U test was used when it was skewed. The one-way
analysis of variance (ANOVA) test was used for inter-group
comparisons when the distribution of numeric data was normal.
The Bonferroni test was used as a post hoc test. In addition, the
Kruskal-Wallis H test was used for comparison when the
distribution was skewed, whereas the Mann-Whitney U test was
used for paired comparison if the results were significant. Results

with a p-value < 0.05 were considered statistically significant.

3. Results

Group 1 consisted of 11 patients with a mean age of 44.5+1.09
years; group 2 included 42 patients, 55.47+0.45 years; group 3 had
34 patients, 64.94+0.59 years; and group 4 included 19 patients,
73.42+0.66 years. BMI for each group was measured as
30.57+1.35, 32.66+0.81, 32.08+1.07, and 29.85+1.12,
respectively. Laboratory and BMD results of the patients are
summarized in the table 1.

Table 1. Laboratory and BMD results of the patients

Group 1 Group 2 Group 3 Group 4 p
n=11 n=42 n=34 n=19

L1-L4 0.87+0.14 0.81+0.14 0.73+0.08 0.67+0.06 0.001
BMD
Femur 0.79+.014 0.74+0.12 0.64+0.12 0.68+0.15 0.001
BMD

Ca 9.53+0.63 9.56+0.38 9.42+0.54 9.94+0.73 0.026

P 3.55+1.01 3.49+0.57 3.52+0.53 3.33+0.66 0.787

ALP 79.54+20.73  90.09+31.42  86.33+32.88 83.57%33.73  0.712
PTH 83.28+32.72  61.94+22.81 79.31#39.05 76.37%40.23  0.051

Vitamin ~ 14.58+7.04  17.03x12.90 20.16+19.50  12.02+7.79  0.358
D
BMI 31.07+4.42 32.0945.67 32.3345.76 29.95¢5.44  0.533

Group 1: 40-49 ages; Group 2: 50-59 ages; Group 3: 60-69 ages; Group 4: 70-79 ages,

Ca: Calcium, P: Phosphorus, ALP: Alkaline phosphatase, BMD: bone mineral density,

BMI: Body mass index p: The independent samples t-test was used when the distribution of the
numeric data was normal, whereas the Mann-Whitney U test was used when it was skewed.

There were no significant differences in BMI between the groups.
The highest Ca value was observed among group 4 patients, and
the comparison between the groups was statistically significant (p
=.026). There was a significant difference between the age groups
in femoral neck BMD (p =.001). When groups 1 and 3 and groups
2 and 3 were compared, the differences between the groups were
significant (p = .004 and p = .007). The lowest value was in the
70-80 year age range, while the highest was in the 40-50 year age
range. For L1-L4 total BMD, when groups 1 and 3, groups 1 and
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4, groups 2 and 3, and groups 2 and 4 were compared, statistically
significant differences were observed (p = .006, p <.001, p =.028,
and p = .002, respectively). The highest value was found in group
1, and the lowest value was in group 4, as expected (p <.001). The
difference was significant between the groups. There were no
significant differences between the groups in terms of the
variables for vitamin D, P, ALP and PTH.

4. Discussion

In our study, vitamin D levels were low in all groups. Older adults
also observed low BMD and high calcium levels.

DEXA is measured as mineral density per bone area in gr/m?, and
bone resorption measurement is required for the diagnosis of
osteoporosis. Studies also show that BMD values decrease with
age and fragility is associated with low BMD (7). The results of
our study support this. Femoral neck and L1-L4 BMD values in
group 4 patients were lower compared to other groups, and this
difference was statistically significant.

Vitamin D has an important role in Ca level and bone metabolism.
However, its effect on bone metabolism has not been fully
clarified (3, 4). Many studies show that vitamin D deficiency
increases the risk of fractures, and it is estimated that
approximately 1 billion people in the world are vitamin D
deficient (8,9). The amount of vitamin D may differ due to
climatic changes in different cities of the same country. Although
Turkey receives a lot of sunlight, vitamin D deficiency is common
(10, 11). In our study, although vitamin D levels did not differ
between groups, it was a deficiency in all groups. Despite the fact
that the region where the study was conducted has a warm climate,
the level of vitamin D in patients was found to be low. This may
be because the socio-cultural structure dictates a clothing style
where clothes are worn to cover much of the body.

An animal study researched the effect of vitamin D and Ca on
BMD and fragility. It was concluded that these substances reduce
the risk of breakage independent of BMD (12). In another study,
this was not found between Ca intake and BMD relation (13).
There are many studies investigating the relationship between Ca
intake and BMD but no study of Ca value for age.

In our study, the highest Ca value was seen in group 4 patients.
Although this difference was statistically significant between
groups, calcium levels were normal. It was thought that
immobilization might occur in the group of patients over 70 years
old. Likewise, group 4 had the lowest femoral neck and L1-L4
total BMD values. A negative relationship was observed between
high Ca and BMD values.

In terms of bone health, a sufficient amount of Ca should be taken
daily. The daily intake of Ca recommended by the National
Osteoporosis Foundation is 1,000 mg/day between the ages of 50
and 70 and 1200 mg/day for people over 71 years (14).

Although calcium was found to be statistically high in patients
over the age of 70, it was at normal levels.

Serum ALP is a biochemical marker showing bone remodeling. In
recent research, increased serum supports that ALP is associated
with low BMD (5). In our study, serum ALP levels did not differ
between age groups.

High PTH activates osteoclasts, which are responsible for bone
destruction (15). In our study, PTH was at normal levels, and there
were no significant differences between groups.

Low body mass is a preventable risk factor for osteoporosis. In
one study, it was emphasized that BMI negatively affects BMD
after 35 kg/m2 (16) in our study; all of the patients were
overweight or obese. There were no significant differences
between the groups.

Due to the retrospective nature of our study, important information
such as lifestyle and dietary data that could affect BMD could not
be obtained. In addition, the small number of patients is another
important limitation of our study. We think that important data can
be obtained as a result of designing studies prospectively and
using a larger number of patients.

5. Conclusion

Consequently, in our study, in accordance with the literature, BMD
was lower in patients with advanced age. In addition, a high
calcium value was observed in older age; this result may be thought

to be due to the immobilization of elderly patients.
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ABSTRACT

Aim: Postoperative ileus is a common complication that increases the length of hospital stay and causes
morbidity and mortality. In this study, palliative care needs of a patient, who had ileus in the late period after
abdominal surgery and therefore had a colostomy, are discussed.

Case report: In this 90 years old/male patient, N.O., colostomy was opened due to ileus formation in the late
period after abdominal surgery. The patient, who was hospitalized in the intensive care unit for 27 days, was
followed up at home after discharge. The pressure ulcer that developed in the intensive care unit has become a
pressure ulcer that cannot be staged at home. The patient, whose general condition was impaired, was
admitted to the palliative care service on 27.07.2022. The patient was admitted to the unit as confused with
contractures in his arms and legs, pain, malabsorption, and fluid-electrolyte imbalance. It was determined that
he had acidosis and secretion-related respiratory problems. As a result of the applied nursing interventions,
oral R 1-2 was started, the pressure ulcer regressed to stage 2, his appetite and oxygen saturation increased,
and his pain and secretions decreased. However, no reduction in contractures has been observed and the risks
associated with providing/maintaining a safe environment remain.

Inferences: As a result of the care and follow-up given to the patient, it was determined that there was a
significant decrease in the symptoms observed when the patient was admitted to the clinic. In the content of
the discharge training prepared in line with the nursing care plans to inform the patients and their relatives, it
is important to include information about the causes, signs, and symptoms of ileus.

OZET

Amag: Postoperatif ileus stk goriilen, hastane yatis siiresini arttiran, morbidite ve mortaliteye neden olan
onemli bir komplikasyondur. Bu ¢aligmada abdominal cerrahi sonrasi ge¢ donemde ileus yasayan ve bu
nedenle kolostomi agilan hastanin palyatif bakim gereksinimi ele alinmistir.

Olgu Sunumu: 90 yag/erkek hasta N.O’ye abdominal cerrahi sonrasi ge¢ donemde ileus olusmasi nedeni ile
kolostomi agilmistir. Yogun bakimda 27 giin yatirilan hasta taburculuk sonras: evde takip edilmistir. Yogun
bakimda gelisen basing yarasi evde evrelendirilemeyen basing yarasi haline gelmistir. Bununla birlikte genel
durum bozuklugu da meydana gelen hasta 27.07.2022 tarihinde palyatif bakim servisine yatirilmistir. Servise
konfiize olarak yatirilan hastanin kol ve bacaklarinda kontraktiir gelistigi, agris1 oldugu, malabsorbsiyonu,
stvi-elektrolit dengesizligi, asidozu ve sekresyona bagli solunum problemi yasadig: belirlenmistir. Hemsirelik
girisimleri sonucunda; oral R 1-2 baslanmuis, basing yarasi 2. evreye gerilemis, istah1 ve oksijen satiirasyonu
artmus, agrisi ve sekresyonlart azalmistir. Ancak kontraktiirlerinde azalma gozlenmemis ve giivenli cevreyi
saglama/siirdiirme ile ilgili riskleri devam etmektedir.

Cikarimlar: Hastaya verilen bakim ve izlemlerin sonucunda, hastanin klinige yatirildiginda goriilen
semptomlarinda 6nemli olgiide azalma oldugu belirlenmistir. Hasta ve hasta yakinlarini bilgilendirmek
amaciyla hemsirelik bakim planlar1 dogrultusunda hazirlanan taburculuk egitimi iceriginde; ileusun nedenleri,
belirti ve bulgularia yénelik bilgilerin yer almas: 6nemlidir.

* This study was previously presented as an verbal summary presentation at the “1st International Congress of Palliative Care in Nursing” (06-08 October 2022 / Malatya, Turkiye).

1. Introduction

The term ileus is used to describe failure of gastrointestinal
peristalsis for both mechanical and non-mechanical causes (1).
Ileus can develop after surgery, and it is called “postoperative

ileus” (POI) in this case. Postoperative ileus leads to increased

patient morbidity, hospital costs, and readmissions and is also
labeled as a “public health problem” because of its prevalence (1—
4). Factors associated with postoperative ileus include: Chronic
lung disease, male gender, smoking history, history of surgery,

long operation time, advanced age, and American Society of
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Anesthesiologists (ASA) score > 2. In addition, it is considered that
the followings may also have an impact on postoperative ileus:
preoperative sepsis, total opioid dose, repeated surgery, abdominal
incision length, open surgical approach, preoperative low albumin
level, peripheral vascular disease, and perioperative transfusion
(4,5).

Postoperative ileus may present with many adverse symptoms such
as pulmonary aspiration, nausea, vomiting, dehydration, electrolyte
imbalance, and sepsis (1). Postoperative ileus, which can be seen
after many types of surgery, is also a common condition following
abdominal surgery (2-4). Postoperative ileus may develop after
abdominal surgery and lasts 3-5 days, but may also manifest as
prolonged ileus (6). Prolonged postoperative ileus can be seen after
abdominal surgery with a prevalence of 10% to 30% (4).
Complications that may develop due to postoperative ileus may
necessitate palliative care.

In this case report, the process of a patient who needed palliative
care (for 2 years) after abdominal surgery and prolonged
postoperative ileus is discussed.

2. Case Report

N.O., a 90-year-old male patient hospitalized in the palliative care
clinic of M*** training and research hospital, had a history of
prostate ca, larynx ca, previous TBC, Cerebrovascular Disease
(CVD), and stenting due to abdominal aneurysm 8 years ago. The
patient with tracheostomy had a history of Chronic Obstructive
Pulmonary Disease (COPD), 40% kidney failure, and hypertension
(HT). The patient, who had a colostomy due to ileus, was
hospitalized in the tertiary reanimation intensive care unit in the
postoperative period and then in the primary surgical intensive care
unit. The patient was discharged after 27 days in the intensive care
unit and was followed up at home. The pressure sore developed
during the intensive care process became a pressure sore that could
not be staged during the home care process. While the patient
received treatment at home, he also used the senna plant. The
patient, whose general condition was impaired, was admitted to the
palliative care unit on 27.07.2022.

The patient was confused when he was admitted to the palliative
care unit and had contractures in his arms and legs, pain, and
nutritional deficiency (numeric rating scale (NRS) score 4). It was
determined that the patient, whose Eastern Cooperative Oncology
Group (ECOG) performance score was 4, had problems with his
breathing due to fluid-electrolyte imbalance, acidosis, and secretion.
The patient was fed with Oral R1-2 (formula), O2 was given by

nasal cannula, and his excretion needs were met with a Foley

catheter and colostomy. The patient’s drug treatments, physical
examination findings and laboratory findings are given in Table 1.

The patient’s system diagnostics findings are given in Table 2.

Table 1. Patient’s drug treatments, physical examination findings
and laboratory findings

Patient’s Treatment Physical

Examination

Laboratory Findings

=Stomach Protector
=Mucolytic

= Anticoagulant
=Bronchodilator

= Antidepressant

Blood pressure:
140/90 mmHg
Temperature:

38 °C or above for
the first 3 days

=Glucose: 66 mg/dL
=RBC: 3.07 10"3 ul
=HGB: 8.7 g/dI
*HCT: 28,1 %
=Eosinophil % 7.4

= Antibiotic Pulse: 110 / min =Avg. Erythrocyte Hb.
= Analgesic Respiration: Constant 31.0%
= Antipyretic Wheezing, =Erythrocyte distribution

= Antihypertensive
= Antibacterial
Pomade

tachypnea (26/min),
oxygen saturation
below 87%

rang 17.9%
=Protein: 4,3 g/DI
=Albumin 1.7 g/Dl
=Calcium: 6,6 gr
=Urea: 97.6 mg/dI
=Creatine: 1.52 mg/dL
=CRP: 6.64 mg/L
=ALP: 206 U/L
*GGT: 133 U/L

*RBC: Red Blood Cell, HGB: Hemoglobin, HCT: Hematocrit, CRP: C-Reactive
Protein, ALP: Alkaline Phosphatase, GGT: Gamma-Glutamyl Transferase.

Table 2. System diagnostics findings

System Diagnostics

Neurological Confused

Respiratory COPD and secretion-related breathing problem

Gastrointestinal system Oral R1-2 assisted feeding, colostomy

Excretion Foley catheter and diaper

Circulation Hypertensive, risk of circulatory deterioration
due to being bedridden

Pain Flexor response to pain and agitation

Communication There were communication problems and lack
of motivation due to difficulties in speaking,
hearing, and seeing.

Daily Living Activities Immobile; maintained by caregivers and
palliative care nurses.

Ethical Considerations

Because the patient was confused, informed consent was obtained
from the relatives of the patient.

In this case report, nursing care is presented according to the

North American Association of Nursing Diagnostics (NANDA).

2.1. Nursing Diagnosis

2.1.1. Nursing Diagnosis 1: “Acute Pain” due to contractures,
immobilization, and bedsores.

Field 12. Comfort, Class. 1 Pain “Acute pain”, Code: 00132.
Aim: To observe the patient’s relief by relieving pain or reducing
the pain score.

Nursing Interventions:
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= The location, severity (using the pain scale), and nature of the

pain should be evaluated.

Pain should be graded with a scale; factors that reduce and
increase pain should be identified.
= Passive movements should be made in cooperation with

physiotherapists.

Patient position should be changed frequently.

= Various non-pharmacological peripheral and cognitive-
behavioral techniques should be applied for pain control.

= Nursing interventions for bed sores should be applied;
dressings should be applied.

= The patient’s need for pain relief should be evaluated;
analgesic treatment should be applied according to the

physician’s request and the results should be evaluated.

Regular sleep should be attained for the body to relax; sleep
should be encouraged.
2.1.2. Nursing Diagnosis 2: “Ineffective respiratory pattern”
due to COPD and secretion.
Field 3. Elimination and Exchange, Class 4. Respiratory
Function “Ineffective respiratory pattern”, Code: 00030.
Aim: To enable the patient to breathe effectively and to improve
gas exchange in the lungs.
Nursing Interventions:

= By evaluating the respiratory sounds of the patient, respiratory
rate, rhythm, depth, and effort should be monitored.

Appropriate position should be given to reduce breathing
difficulties.

The effect of position on oxygenation should be monitored.

Frequent position changes should be made.

Breathing exercises and in-bed exercises should be performed.

Respiratory secretions of the patient should be monitored and

aspiration should be performed as needed.

Heated and humidified Oz should be given.

= The effectiveness of oxygen therapy should be monitored by

pulse oximetry.

= Passive exercises should be performed by the patient.

= Ordered drugs should be administered.

= Oral care should be given.
2.1.3. Nursing Diagnosis 3: “Undernutrition” due to the
patient’s ECOG performance score of 4, confusion, and being old.
Field 2. Nutrition and Metabolism, Class 1. Unbalanced
nutrition, “Nutrition less than body requirements”, Code:00002.
Aim: To ensure that the patient is fed according to their daily
metabolic needs and in accordance with their activity level.

Nursing Interventions:

= With the consultation of a dietitian, the required/sufficient
daily calorie requirement of the patient should be determined.
= A diet should be administered appropriate to the patient’s
medical condition, body mass index (BMI), and age.
= Foods s/he likes should be given at the desired time (R1-2).
= Painful or unpleasant applications should be planned after the
meal (not before).
= A position that will prevent aspiration should be used.
= Spice supplements that do not disturb the patient and that do
not have an unpleasant taste and smell should be added to
foods.
= Foods that are easy to digest should be preferred.
= Acidic foods, spicy foods and foods that cause distension
should not be given.
= Food should be served in an appetizing way.
= Food should be served in little portions and at frequent
intervals.
= Oral hygiene should be maintained before and after feeding.
= Trainings should be provided on nutrition and care to the
relatives of the patients and these should be implemented
together.
2.14.  Nursing Diagnosis 4: Nutritional deficiency,
“Deterioration of tissue integrity” due to immobilization.
Field 11. Class 2.

“Deterioration of tissue integrity”, Code: 00046.

Safety/Protection, Physical injury
Aim: To heal tissue.
Nursing Interventions:
= Pressure sore should be staged.
= The depth and circumference of the wound should be
evaluated.
= Wound area should be cleaned.
= If there is no redness in the surrounding tissues of the wound,
massage should be done.
= Patient position should be changed frequently.
= Protein and carbohydrate intake should be provided for
positive nitrogen balance.
= Bedding should be kept clean and tight.
= Air mattresses should be used.
= Dressing should be done regularly in accordance with aseptic
techniques.
= Relatives of the patients should be informed about wound
care.
2.1.5. Nursing Diagnosis 5: “Impaired physical mobility” due
to COPD and existing contractures.
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Field 4. Activity, Class 2. Movement “Impaired physical
mobility”, Code: 00085.
Aim: To reduce and prevent complications related to inactivity by
providing passive mobility of the patient in the bed.
Nursing Interventions:
= Security measures should be taken to minimize the possibility
of trauma.
= Passive exercises should be performed at least 3-4 times a day;
passive exercises should be taught and practiced with patient’s
relatives.
= Positions should be changed every two hours; the pressure
points should be massaged if there is no redness.
= The skin should be kept dry to maintain skin integrity; friction
should be avoided when positioning; an air mattress should be
used if necessary; diet should be rich in protein and vitamins.
= The physiotherapist should be collaborated.
= Precautions should be taken against complications.
= Regular water consumption should be ensured.
= Condition assessment is made with the patient on a regular
basis.
2.1.6. Nursing Diagnosis 6: “Excess fluid volume” due to
“hypertension, kidney failure, albumin deficiency, nutritional
deficiency, advanced age, and immobility”.
Field 2. Nutrition, Class 5. Hydration “Liquid volume excess”
Code: 00026.
Aim: To detect early signs and symptoms of excessive fluid
volume, to prevent complications and to maintain fluid volume
balance.

Nursing Interventions:

Excessive fluid volume signs and symptoms should be

evaluated.

Risk factors that cause fluid volume increase should be

monitored and controlled.

Position should be changed every 2 hours.

Venous accumulation and venous stasis findings should be

evaluated.

Skin edema should be protected from trauma.

Data on lung sounds should be evaluated.

Vascular access should be kept open; if necessary, the patient
should be prepared for central venous pressure (CVP)

application.

Body temperature, pulse, blood pressure, and CVVP should be

monitored according to the physician’s request.

The dietitian should be collaborated to ensure that the patient

receives a suitable diet.

= Diuretics should be given according to the physician’s request;
potential side effects should be monitored (hypopotassemia,
hyponatremia, hypomagnesemia).
= The fluid intake and output should be monitored, evaluated,
and recorded.
= Daily weight monitoring should be done.
= The patient should be monitored and their vital signs should
be followed.
2.1.7. Nursing Diagnosis 7: “Confusion” due to COPD, Anemia,
Hypocalcemia, renal failure, and advanced age (90).
Field 5. Cognitive/Perceptual, Class 4 Cognitive “Chronic
confusion”, Code: 00129.
Aim: To maintain the activities of daily living by providing the
patient with a therapeutic environment.
Nursing Interventions:
= Place and time orientation should be provided to the patient.
= A single topic should be talked on by using simple sentences
with the appropriate tone of voice.
= The patients should be addressed by names, listened carefully
to what they say, given importance to what they say, and
meaningful expressions should be identified.
= Positive expressions should be used; questions that cannot be
answered should not be asked.
= A safe environment should be provided to prevent the risk of
falling.
= The patient’s daily life activities (such as feeding, excretion,
bathing, hygiene) should be continued.
= Sufficient time should be allocated to patients and caregivers
and they should be communicated one-by-one and training
should be provided on the situation to cope with methods.
= Relatives of patients should be supported to participate in
activities of daily living.
2.1.8. Nursing Diagnosis 8: “Self-care deficiency syndrome”
due to confusion, age, and immobilization.
Field 4. Activity / Rest, Class 5. Self-care “Self-care-deficit
syndrome”, Code: 00193.
Aim: To ensure the patient’s physical or verbal participation by
meeting their self-care needs.
Nursing Interventions:
= The patient’s culture should be considered while supporting
self-care activities.
= Skin integrity of the individual should be monitored daily.
= The patient should be helped to take a comfortable eating

position.
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Necessary support and equipment (in-bed) should be provided
by the relatives of the patient when s/he needs a toilet or takes
a bath,

Hair bath (2 times a week) and body wiping bath (every day)

should be done according to the patient’s needs.

The oral mucosa of the patient should be checked regularly

and oral care should be performed.

The clothes and bedding should be changed according to the
needs of the patient.

Patient participation in the applications should be ensured.

3. Discussion

The etiology of POl is considered to arise from the surgical stress
response and is multifactorial. Inflammatory cells get activated and
autonomic dysfunction occurs, resulting in the modulation of
gastrointestinal hormone activity. Therefore, older patients and
patients with comorbidities who have undergone long and difficult
open surgeries requiring transfusion or excessive fluid support are
at higher risk (7-9). N.O. was an elderly and had many
comorbidities. He was first diagnosed by the nurse with an
“ineffective respiratory pattern” due to limitation of movement and
existing comorbidities. Respiratory sounds of the patient were
evaluated, appropriate positioning and frequent position changes
were made, oxygen therapy was started, saturation was regularly
monitored with pulse oximetry, and drug therapy was administered.
With the nursing care, the patient’s secretions decreased and his
saturation increased from 86 to 96.

In nursing care for “self-care deficiency syndrome” that develops
due to confusion, old age, and immobilization in the patient while
self-care activities were supported, the patient’s culture was taken
into account, skin integrity was monitored daily, he was helped to
take a comfortable position to eat, and support and equipment were
provided when he needed to go to the toilet and take a bath. Oral
mucosa of the patient was checked, oral care was maintained, and
his clothes and bedding were changed according to his needs. Since
the patient was confused, his participation in the practices was very
limited.

Since gastrointestinal motility is temporarily inhibited in POI, the
patient experienced undernutrition (7,9). As a matter of fact, this
was an elderly patient who had undergone abdominal surgery. In
the nursing care plan, the diagnosis of “under-nutrition” was made
and nursing interventions were applied within this context. There
was an increase in his appetite and oral R 1-2 was started.

It is known that purpura and the decrease in the thickness of the

skin increase the risk of pressure sores in elderly individuals (10).

Contractures developed and skin integrity was impaired in the
patient due to immobilization, and thus, pressure sores developed,
resulting in acute pain. In nursing care, the location, severity (using
the pain scale) and characteristics of the pain were evaluated,
frequent position changes were made, some non-pharmacological
methods were applied, the need for painkillers was evaluated, and
analgesic treatment was applied. It was determined that pain
decreased in the patient. In addition, pressure sores were treated.
Pressure sore was staged, and the depth and circumference of the
wound were measured. Pressure ulcers that could not be staged
regressed to stage 2 pressure ulcers with the use of air mattress,
aseptic dressing, and other interventions.

Depending on the degree of trauma in POI, small bowel motility
recovers within a few hours, and gastric and colon motility
recovers after a few days. This period may be prolonged if there is
hypokalemia, hypoproteinemia or renal failure (9,11).
Hypokalemia, hypoproteinemia, and renal failure were also present
in the patient, and the condition was consistent with the literature.
Postoperative ileus in the patient evolved into prolonged
postoperative ileus. He was diagnosed with hypertension, renal
failure, decrease in albumin level, and excessive fluid volume due
to immobilization and advanced age (as a nursing diagnosis). The
patient was repositioned every 2 hours, venous stasis findings were
evaluated, he was protected from traumas, lung sounds were
monitored frequently, vital signs were followed, CVP was
followed, food intake/extraction was followed, and cooperation
was established with the dietitian. As a result of the treatment and
care, sufficient diuresis was obtained in the patient, electrolyte
levels reached normal limits, and excessive fluid volume was
eliminated.

With the advancing age, changes occur in body composites. Muscle
mass decreases and ligaments lose 50% of their tensile strength. In
addition, many problems such as general weakness, decreased
mobility, incontinence, insomnia, confusion, and depression can be
experienced together in elderly patients. This brings the risk of fall
and injury (12-14). The patient was diagnosed with impaired
physical mobility and confusion nursing due to some of the listed
reasons and various comorbidities. However, despite the nursing
interventions, reduction in contractures could not be achieved and
the risks related to providing/maintaining a safe environment
remained. No change was observed in the patient’s state of
consciousness. It is thought that this situation may be due to the age

of the patient and the side effects of the drugs he used.
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4. Conclusion

The effect of patient’s age and comorbidities should not be ignored
in the picture of prolonged postoperative ileus. In the postoperative
period, the symptoms of ileus should be followed closely by the
nurses, and adequate training should be given to the patient and

their relatives in the discharge plan.
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1. Giris

ABSTRACT

The patient empowerment approach has become the focus of global health care in health care systems. In the
empowerment approach, patients' greater ability to manage their healthcare improves their health processes
and outcomes. Therefore, the patient empowerment approach has crucial in developing health, managing
diseases, and sustainability of health systems. But translating patient empowerment into measurable changes
in health care behaviours or outcomes is not easy. Knowing the opportunities and challenges in realizing this
transformation is essential regarding patient empowerment, patient-centred care and sustainable health
systems. This review examines the opportunities and challenges in patient empowerment and their impact on
patient empowerment.

OZET

Hasta giiclendirme yaklasimi, saglik bakim sistemlerinde kiiresel sagligin ilgi odagi haline gelmistir.
Giiglendirme yaklagiminda hastalarin kendi saglik bakimlarini yonetme konusunda daha fazla yetenege sahip
olmasi, hastalarin saglik siireglerini ve saglik sonuglarmi iyilestirmektedir. Bu nedenle sagligin
gelistirilmesinde, hastaliklarin yonetiminde ve saglik sistemlerinin siirdiiriilebilirliginde hasta giiglendirme
yaklasimi anahtar bir role sahiptir. Ancak saglik bakim davranislarinda veya sonuglarinda hasta
giiclendirmeyi olgiilebilir degisikliklere doniistiirmek kolay degildir. Bu doniisiimiin gergeklestirilmesinde
sahip olunan firsat ve zorluklarin bilinmesi hasta giiglendirme, hasta merkezli bakim ve siirdiiriilebilir saglik
sistemleri agisindan 6nemlidir. Bu derlemede, hasta giiclendirmede sahip olunan firsat ve zorluklarin neler
oldugu ve bunlarin hasta gii¢lendirme tizerindeki etkileri incelenmektedir.

kavraminin, farkli vurgulara sahip genis bir tanim yelpazesi

Yasal diizenlemeler, politikalar, stratejiler ve hedefler dogrultusunda
saglik hizmetleri siirekli olarak gelismekte ve doniismektedir (1).
Saglik hizmetlerindeki gelisim ve donisim biyomedikal
paradigmada, hastalik merkezli yaklasimdan hasta merkezli
yaklasima dogru bir degisimi meydana getirmistir. Bu degisim,
klinik tedavinin 6tesinde hastanin sosyal, psikolojik ve davranigsal
yonlerini 6n plana c¢ikarmaktadir. Hasta merkezli yaklasimda,
hastalarin saglik bakim sisteminde aktif bir rol istlenmeleri
beklenmektedir. Boylece hastalarin saglik siirecleri ve saglik
sonuglari iizerindeki kontrolleri artarak giiglenmeleri saglanmaktadir
2).

Hasta glclendirme sagligin gelistirilmesi ve saglik bakiminda

anahtar bir role sahiptir (3). Literatlirde hasta glgclendirme

bulunmaktadir. Ancak iizerinde fikir birligine varilmis net bir tanimi1
yapilmamigtir (2-4). Yaygin olarak hasta giiglendirme kavrami
hastalarin kendi saglik bakimlarint yonetirken ve hastalik siirecine
uyum saglarken gegirdikleri doniisiim siirecini ifade etmektedir (4,
5). Bu slre¢ bireyin 6z-yonetim ve segim Ozgirligiint temsil
etmektedir. Ayn1 zamanda bu siire¢ iyilestirilmis hasta sonuglar1 ya
da bireyin 6z yonetim yoluyla ortaya koydugu belirli miidahalelerin
Ol¢iimiinin  bir sonucu olarak degerlendirilmektedir (5). Bu
baglamda hasta giliclendirme kavraminin, hem saglikla ilgili siireci
hem de saglik sonuglarini kapsadig1 goriilmektedir (2).

Hasta giiclendirme siirdiiriilebilir saglik sistemleri ve hasta merkezli
bakim igin bir 6n kosuldur (6). Diinya Saghk Orgiitii (DSO)
hastalarmn  bakim strecine dahil edilmesiyle giglendirilmesi
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gerektigini savunmakta ve bu durumu bir halk sagligi stratejisi
olarak tanimlamaktadir (7). Bakim siirecine dahil edilen hasta daha
bagimsiz ve karar vermede daha etkin olmaktadir. Bu durum
oOzellikle kronik hastaliklari olan bireylerin sagliklarini iyilestirmeyi
ve yonetmeyi kolaylastirmaktadir. Hastanin bakim siirecine dahil
edilerek giiclendirilmesi, saglik ve yasam kalitesinde iyilesmenin
yani sira sosyal ve saglik hizmetlerinin iyilestirilmesine, saglik
politikalarimin gekillendirilmesine, uygun maliyetli saglik bakimi
sunumuna ve saglik profesyoneli ile is birligine dayali, dinamik ve
esit bir iligkinin geligtirilmesine yardimci olmaktadir (3). Bunedenle
hasta giiclendirme hasta merkezli bakimin tamamlayicisi ve saglik
bakim hizmetlerinde kiiresel ilginin odagi olmaktadir (4, 8). Hasta
giiclendirmeye olan kiiresel ilgi, kavramin kapsamli bir islevsel
tanimmin yapilmasina ve kavrami degerlendirmek icin saglam

Olciimlere duyulan ihtiyaci ortaya koymaktadir (9).

2. Hasta Giiclendirme Kavrami

Bireylerin sagliklarini, hastaliklarini ve yasamlarini etkileyebilecek
faktorleri kontrol etmelerinde hasta giiglendirme kavrami kritik bir
oneme sahiptir. Hasta giiclendirme karmasik ve ¢ok boyutlu bir
kavramdir. Literatiir incelendiginde hasta giiglendirme tanimlart
izerinde fikir birliginin olmadigi goriilmektedir (1). Hasta
giiclendirme kavraminin en ¢ok kullanilan tanimlarinin Funnell ve
ark., Aujoulat ve ark., Anderson ve Huni, Lau ve Gibson tarafindan
yapilan tanimlar oldugu gortilmektedir (3,10-14). Tablo 1’de hasta

giiclendirme tanimlar1 yer almaktadir.

Tablo 1. Hasta gli¢lendirme kavraminin yaygin kullanilan tanimlart

Funnell Hasta giiglendirme, hasta merkezliligi ve is birligini
ve iceren, hastalarin igsel kapasitelerini kesfetmeye ve

Anderson gelistirmeye yardimer olma yaklagmmidir. Giiglendirme

(2004) yaklagimi, hastalarm kendi bakimlarinda aktif is birlikgi
olmasimni, saglik profesyonellerinin ise ¢esitli destek
yollariyla hastalarin aktif is birlik¢i olmalarina yardimei
olma ydniinde bir vizyonu gerektirir (10).

Aujoulat Hasta gii¢lendirme, kisisel bir degisim siireci ve kendi

ve ark. kaderini belirlemedir. Hasta gliglendirmenin kisisel

(2007) yoniiniin (kisisel doniisiim siireci) ve kisiler arasi1 yoniiniin
(bilgi, deger ve giiciin paylasildigi iletisim ve egitim
stireci) olduguna dikkat ¢ekilmektedir (11).

Anderson  Hasta giiclendirme, hastalarin hastalik siirecindeki yagam

ve Huni deneyimlerini yansitmalarini kolaylastirma ve destekleme

(2010) olarak tanimlanir. Giiglendirmede, hasta ve saghk
profesyoneli arasinda is birligine dayali ve saygiyla
karakterize bir iligkiden s6z edilir. Bu iligki hastanin 6z-
yansitma, davranig, duygu ve tutumlarinda 6z-yoénelimli
olumlu degisimi saglamalidir (12).

Lau Hasta giiglendirme, bireyin saglik ve zindeligini en st

(2002) dizeye c¢ikarmada, kendi kendini  hazirlamaya

isteklendirmedir. Guglendirme, hasta egitimi ile baslar ve
hastanin saglik durumu hakkinda bilgi aramasini ve tedavi
kararina aktif olarak katilmasini igerir (13).

Gibson Hasta giiglendirme, bireylerin sagliklar1 tizerindeki
(1991) kontrollerini saglamaya yardim etmedir. Bu yardim,
gereksinimlerini  karsilama, sorunlarini  ¢ézme ve
hayatlarin1  kontrol altina almada bireylerin kendi

yeteneklerini tanimalarini saglama, onlari isteklendirme
ve gelistirmeyi igerir (14).

Avrupa Hasta Forumu (European Patients Forum-EPF) hasta
giiclendirmeyi insanlarin kendilerinin 6nemli olarak tanimladiklari
konularda harekete gegme kapasitelerini arttiran ve kendi yasamlari
Uzerinde kontrol sahibi olmalarmna yardimci bir siire¢ olarak
tanimlamaktadir (6). Hasta giiclendirme yaklagiminin hasta, saglik
hizmeti saglayicilar1 ve saglik sistemi olmak {izeri li¢ diizeye
odaklanilabilen bireysel ve toplu bilesenleri bulunmaktadir (3).
Guglendirme siirecinde hasta 6zerklik ve kendi saglik hizmeti
kullanimlarin1 optimize etmeyle iliskili haklara, sorumluluklara ve
firsatlara sahiptir (4). Bu siirecte hastalardan ilaglar1 uygun sekilde
kullanma, hastalig1 yonetmek i¢in saglik davraniglarini degistirme,
sosyal ¢evreye uyum saglama, hastaligin ekonomik ve duygusal
sonuglariyla basa ¢ikma ve semptomlari dogru sekilde bildirme gibi
sorumluluklarini yerine getirerek giiclenmeleri beklenmektedir (15).
Hasta giiglendirme siirecinde saglik hizmeti saglayicilarinin
sorumlulugu; hastanin 6zerkligine saygi duymaktir ve saglik iligkisi
icinde is birligini benimsemektir. Saglik hizmeti saglayicilarindan
hasta merkezli midahaleler, ortak karar alma, motivasyonel
goriisme, danmigmanhik ve saglik koclugu gibi birey odakl

giclendirme yaklasgimlar1 ile hasta giliglendirme siirecini

desteklemeleri beklenmektedir. Bu siirecte, saglik sisteminin
sorumlulugu ise saglik hizmeti kullanimini optimize etmek ve
hastanin saglik durumunu ve refahini en ist diizeye ¢ikarmaktir.
Saglik sistemleri bu sorumluluklarini uzman hasta programlari,
kronik hastalik 6z yonetim programlari, kisisellestirilmis bakim
planlar1 ve hasta egitimi gibi grup odakli giiglendirme yaklagimlarini
benimseyerek ortaya koymaktadir (4).

2.1. Hasta gug¢lendirmenin dnemi

Modern halk sagligi sisteminin misyonu, toplumun saghigim
iyilestirmek ve saglik esitsizliklerini azaltmaktir (16). Ancak artan
kronik hastaliklar ve yaglanan niifus, saglik sistemleri iizerinde
onemli finansal zorluklara neden olmaktadir. Finansal zorluklar,
genellikle hizmetlerin

saglik  hizmetlerinin  sunumu  ve

organizasyonundan kaynaklanmaktadir. Finansal zorluklarin

artmaya devam etmesi, saglik sistemlerinin siirdiiriilebilirligi
iizerinde kiiresel boyutta bir tehdit olarak algilanmaktadir (17).
Saglik sistemlerinin siirdiiriilebilirligine iliskin zorluklar ve yenilik¢i
¢oziimlere duyulan ihtiyag, hasta merkezli bakimi ve aktif hasta
sunumunda ve  kalitesini

kattlimini, saglik  hizmetlerinin
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iyilestirmede ©on plana ¢ikarmaktadir (16, 17). Hasta merkezli
bakimin 6n kosulu, hasta gug¢lendirmedir. Hasta glclendirmenin
odaginda saglik sisteminin her seviyesine katilim, politika olusturma
ve bakim hizmetlerinin ortak tasariminda aktif hasta katilimin
saglama egilimi yer almaktadir (17). Hasta katilimi, hasta bilgisinin
etkinlestirilmesi olarak degerlendirilmektedir. Basarili hasta katilimi
icin hastalarin degerli bir deneyimsel bilgi kaynagi olduguna, hasta
olmaktan tiiretilen 6zel uzmanliga sahip olduguna ve is birligi icinde
¢alismanin 6nemine vurgu yapilmaktadir (1). Hastalar ile saglik
kurumlar1 arasindaki aktif is birligi, hastalarin ihtiya¢ ve
beklentilerinin ~ belirlenmesini ~ kolaylastirmakta ve hastanin
glclenmesini desteklemektedir (16). EPF’ye gore gii¢lendirilmis
hasta, saglik ekibinin bir parcasidir. Gii¢lenen hastalar (18);
e  Tedavileri ve bakimlart hakkinda daha bilingli segimler yapar.
e  Saglik profesyonelleri ile daha iyi bir iliski gelistirir.
e  Tedavilerine bagh kalmaya daha kararli olur.
e Bakimlar1 i¢in daha fazla sorumluluk almaya istekli ve
yetenekli olur.
e Onleyici tedbirler alarak hastaneye yatislar1 ve acil ziyaretleri
azaltan erken teshis arar.
Guglenen hastalarla ilgili tim bu gostergeler, uzun vadede saglik
maliyetlerini azaltarak saglik hizmetlerinin stirdiiriilebilirligine
o6nemli katkilar sunmaktadir. Bu dogrultuda EPF, strdurulebilir
saglik sistemleri igin hasta giliclendirmenin S5E recetesini

tammlamigtir (18). Tablo 2’de EPF’nin 5E regetesi sunulmaktadir.

Tablo 2. EPF’nin hasta gliclendirmede 5E recetesi

Egitim (Education) Hastalarin kendi sagliklar1 hakkinda bilingli
kararlar verebilmeleri i¢in ihtiya¢ duyduklar
tim bilgilere kolay anlasilir bir bigimde

erisebilmeleri gerekir.

Uzmanlik Hastalar durumlarini her giin kendi kendilerine

(Expertise) yoneterek saghk bakiminda desteklenmesi
gereken benzersiz bir uzmanliga sahip
olabilirler.

Esitlik (Equality) Hastalar, durumlarinin yo6netiminde saglik
profesyonelleriyle esit ortaklar olabilmek igin
desteklenmeye ihtiyag duyarlar.

Deneyim Hastalar deneyimlerini ve ortak seslerini

(Experience) kanalize etmek icin hasta orgutleriyle birlikte
caligirlar.

Katilim Hastalarin herkes igin daha etkili saglk

(Engagement) hizmetleri tasarlamaya, yeni ve daha iyi
tedaviler ve hizmetler sunmaya yonelik

arastirmalara dahil olmasi gerekir.

Hasta giiglendirme, hasta bireyin daha saglikli tercihlerde
bulunmasini saglayan; artan bilgi, beceri ve farkindalikla iliskili
davranisg degisiklikleriyle iliskilendirilmektedir (3). Gliclendirme

stirecinin sonucunda hastalarin 6z-yeterliginin, atilganliklarmin, 6z-

farkindaliklarinin ve 6zerklik duygularinin en st diizeye ulagmasi
beklenmektedir (11).

3. Hasta Giiclendirmede Firsatlar

Hasta guclendirme, hasta ve saglik uzmani rollerini, ortak karar
vermeyi, hasta 0z-yeterligini ve basa ¢ikma ile ilgili unsurlari
icermektedir (19). Bu unsurlar bakimin kalitesini, hasta
memnuniyetini, verimliligi, uyumu, hastalikla ilgili bilgi ve saglik
davranislarini, saglik hizmeti kullanimini, hasta giivenligini ve
saglik bakim maliyetlerini olumlu etkilemektedir (1). Hasta
giiclendirme idealini, saglik bakim davranislarinda ve sonuglarinda
oOlgiilebilir degisikliklere doniistirmek amaglanmaktadir. Bu amagla
politika yapicilar saglik okuryazarligini, ortak karar vermeyi, birey
merkezli bakimi ve hizmetlerin birlikte olusturulmasimi tesvik etmek
gibi ¢esitli stratejiler gelistirmekte ve bunlar1 desteklemektedir (20).
3.1. Karar alma siireclerinde hasta katihminin tegvik edilmesi

3.1.1. Hasta merkezli yaklasim: Hasta merkezli yaklagimla
bireysellestirilmis ve giliclendirici bakim sunma amacglanmaktadir
(1). Hasta merkezli yaklagim saglik okuryazarligini, 6z bakimi, hasta
katilimin, klinik karar vermeyi ve hasta giivenligini iyilestirebilecek
miidahaleleri gelistirmeyi saglamaktadir (21). Bu nedenle bakim
kalitesinde ve hasta giiclendirme siirecinde hasta merkezli yaklasim
bir 6n kosul olarak goriilmekte ve tesvik edilmektedir (1). Ancak
degisime istekli saglik hizmeti saglayicilarinin olmasi hasta merkezli
yaklagimin sunulmasi ve hasta katilimi i¢in yeterli olmamakta, hasta
kaynaklarinin  (glicli 6z yeterlilik, yiiksek diizeyde saglk
okuryazarligt ve genis bir sosyal ag vb.) Onemi o&zellikle
vurgulamaktadir (22). Pratikte hasta merkezli yaklasgimin
sunumunda ve hasta katiliminin desteklenmesinde, zaman ve
finansman eksikligi nedeniyle siirekliliginin olmamasi, fiziksel
cevre ve uygun kaynaklarin yetersiz olmasi, yonetimsel vizyon ve
destek eksikligi, hastanin yetersiz diizeydeki bilgi ve becerileri,
hastanin kendi yetenegine inanmamasi, hastanin saglik durumu,
yagi, istekliligi gibi baz1 zorluklarla karsilasiimaktadir (22-24). Bu
zorluklarin dengelenmesinde hastalarin bilgilendirilmesi ve 6z
yOnetim becerilerinin desteklemesi, politika gelistirirken zaman ve
finansman sorunlarinin dikkate alinmasi, bakim verme siireglerinde
hasta-bakim saglayicisi temaslarinin i¢eriginin ve tiiriiniin (yiiz yiize
goriisme, e-danigmanlik vb.) hastalarin ihtiyaclarina uyarlanmasi
yaklasimlar1 dnemli olmaktadir (22).

3.1.2. Hasta katihni: Hasta giiclendirme ile hasta katilimi
birbiriyle yakindan iligkilidir. Hasta katilimi mikro (bireysel)
diizeyde karar alma siireclerinde aktif ortaklar olmayi; mezo
(organizasyonel) diizeyde kalite iyilestirme siireclerine dahil olmayz;

makro (politik) diizeyde ise hasta orgitleri veya resmi kurumlarda
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temsil yoluyla saglik politikalarini sekillendirmeyi igeren cesitli
yontem ve eylem tirleriyle gergeklesmektedir (25). Giiglendirme
baglaminda hastalarin katilimi, bir tesvik ve 6z yeterlilik aracidir
(16). Hasta, kendi bakimina aktif is birlik¢i olarak katildiginda yeni
bilgi, beceri ve tutum kazanir. Hasta bakimi ancak bakim iligkisi,
katilima dayaliysa gelisebilir. Bu iliskide, hastanin kendisine sayg1
duyuldugunu ve dinlenildigini ama ayni1 zamanda aktif olarak
katilma yiikiimliiliigli oldugunu hissetmesi gerekir (24).

3.1.3. Oz yonetim: Oz yonetim siireci, giclendirmenin ve hasta
merkezli yaklagimin 6nemli bir bilesenidir (26). Bu siire¢ hasta ve
saglik ekibi arasindaki is birligine dayanmaktadir. Bu is birligi hasta
memnuniyetini, tedaviye baglilign ve hasta sonuglarmi
iyilestirmektedir (25). Oz yo6netim yaklasimi maliyet etkinligi
nedeniyle oOzellikle kronik hastaligi olan hastalarda tegvik
edilmektedir (27). Etkili 6z yOnetimin saglanmasinda ve
stirdiirilmesinde hasta motivasyonu, egitim ve destek ¢ok onemlidir.
Hastalara verilen destek ve egitimin, kisisel 6zellikler (yas, hastalik
deneyimi, saglik inan¢ ve tutumlari, saglik okuryazarligi, aile
destegi, finansal durum, kiltir vb.), fiziksel ve sosyal cevre dikkate
alinarak kisisellestirilmesi ve kisilerin ihtiyaglarin1 karsilamasi
gerekir (26). Hastalar, hastaliklar1 hakkinda Dbilgi sahibi
olduklarinda, bagimsiz kararlar verme ve sorumluluk alma
davraniglariyla hastaliklarini yonetme giiciine sahip olmaktadirlar
(16). Ancak giiclendirme durumu ve hastalarin ihtiyaclar1 hastalik
yolculugu sirasinda siklikla degismektedir. (17). Bu nedenle zaman
ve deneyimin 6z yonetim ve giclenme sirecindeki yeri 6nemle
vurgulanmaktadir (11).

3.2. Saglik okuryazarh@inin tesvik edilmesi ve dijitallesme

3.2.1. Saghk okuryazarhgr:: Saglik okuryazarligi, hasta
giiclendirmenin Onemli bir yoniidiir ve hastalara hastaliklari
yonetmede, gereken giici ve yetkilendirmeyi saglar. Saglk
okuryazarlig kolay anlagilir bilgilerle baglar ve hasta daha sonra bu
bilgiyi isleyebilir, degerlendirebilir ve kendi durumuna
uygulayabilir (17). Bu yoniiyle saglik okuryazarligi becerilerinin
gelisimi, hastalarin saglik hizmetlerine erisimini, hizmetlerin
kullanimini, hasta/saglik profesyoneli etkilesimini ve kendi kendine
bakim yo6netimini olumlu etkilemektedir (28). Saglik sistemlerinin,
kuruluglarinin ve saglik uzmanlarinin ulasilabilirligi hastalar i¢in
genellikle zorluk olusturmaktadir. Bu durum ozellikle diisiik saglik
okuryazarlig1 olan hastalarin sagligini olumsuz etkilemekte ve saglik
esitsizliklerini pekistirebilmektedir. Bu nedenle tiim kullanicilarin
ihtiya¢ duyduklar1 hizmetleri anlayabilmeleri ve bunlara kolayca
erigebilmeleri ancak saglik uzmanlarinin ve saglik sistemlerinin
herkes i¢in saglik okuryazarligmi aktif olarak tesvik etmesiyle

miimkiindiir  (29). Saghk okuryazarligi, sagligmn sosyal

belirleyicilerinden (egitim, gelir, dil, fiziksel, kiiltiirel ve gevresel
faktorler vb.) etkilenmektedir. Literatiir yasli olmanin, diisiik egitim
seviyesinin, dil ve kiltlre yonelik engellerin, milteci ve gégmen
olmanin, saglik okuryazarlig: diisiik ebeveynlere sahip olmanin ve
diisiik sosyoekonomik durumun bireylerin saglik okuryazarligini
siirlandirdigini belirtmektedir. Ayrica diisiik saglik okuryazarlig
ile kardiyovaskiiler hastaliklar, diyabet, obezite ve inme
iliskilendirilmektedir (30). Bu nedenle saglik okuryazarliginin
tesvikinde ve saglik okuryazarligi becerilerini gelistirmede
benimsenen yaklasimlarda, saglhigin sosyal belirleyicilerinin dikkate
alinmasi 6nemlidir (28).

3.2.2. Dijital teknolojiler: Dijital teknolojilerin  saglik
hizmetlerinde ve saglik politikalarin1 sekillendirmedeki etkisinin
giderek artmasi, bireylerin saglik okuryazarligi becerilerinin
gelisimine 6nemli katkilar sunmaktadir (31). Saglik hizmetlerinin
dijitallesmesi, hasta giiglendirmeye olan ilgiyi arttirmakta ve hasta
giiclendirmeyi desteklemede yeni firsatlar sunmaktadir. Artan dijital
teknolojilerin kullaniminin hastalarin talepleriyle birlestirilmesi,
saglik hizmetlerinin sunumunu ve saglik profesyoneli-hasta
arasindaki iligkiyi degistirmektedir. (9). Dijital teknolojiler, saglik
profesyonelleri ve hastalar arasindaki sinirlar1 daraltarak bilgi akist
ve iletisimi kolaylastirmakta; hastalara saglik sistemi tarafindan
cesitli nedenlerle saglanamayan bilgisel ve duygusal ihtiyaglarini
(hasta akranlarindan deneyim ve destek, tedavide rehberlik, saglik
durumlar1  hakkinda bilgi vb.) karsilamalar1 i¢in olanaklar
sunmaktadir (2). Giyilebilir teknolojiler, sanal ve arttirilnus
gerceklik, tele-tip, mobil saglik, e-saglik, 3D yazicilar, yapay zeka
ve makine dgrenimi gibi dijital saglik teknoloji ve uygulamalar
hasta giiclendirmeye katki saglamaktadir (32, 33).

Giyilebilir teknolojiler; viicuda takilabilen, giysilere ve diger
aksesuarlara entegre edilebilen saat, bileklik, yizik, gozlik, lens, e-
tekstil driinleri, akilli kumas, kafa bantlar1 ve isitme cihazi gibi
elektronik cihazlar1 tanimlanmaktadir. Bu teknolojiler bireylerin
kendi sagliklarini kontrol etmeyi ve yonetmeyi, klinik karar
asamalarina katilimini, bireylerin tibbi bilgiye erisimini, erken teshis
ve buna yonelik acil tedavilerin gelistirilmesini, hizmetlerin
planlanmasini, kalitesini ve

kolaylastirmaktadir (32, 33).

verimliligini arttirmay1
Sanal ve arttirllmis gergeklik; giyilebilir teknolojiler (basa takilan
ekranlar, stereo kulakliklar) araciligiyla gercek diinyanin
oOzelliklerini taklit eden tamamen sanal bir ortam (sanal gerceklik)
veya bir kamera ve ekran (tablet, akilli telefon gibi) kullanilarak
sanal ogelerin gergek diinya ortamiyla Ortiistiiriilmesi (arttirilmis
gergeklik) olarak tanimlanmaktadir. Arttirilmis gerceklikte birey

cevresindeki ortamin gercek ve sanal dgeleriyle etkilesime girebilir.
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Bu nedenle sanal ve arttirllmis gergeklik tipta, saglik alaninda ve
egitimde uygun Ogrenme imkan, {irlin ve donanimlar1 sunarak
6grenme deneyimlerini kolaylagtirmaktadir (34, 35).

Tele-tip; saglik kuruluslari, saghik profesyonelleri ve hastalarin tibbi
bakim ve hizmetlere bilisim teknolojilerini kullanarak ulasmasidir.
Hastalarla tani, tedavi ve izlem siire¢lerinde video konferans,
internet tabanli bilgisayar ve telefon gibi yontemler aracigiyla
iletisime gecilmekte ve hastalarin saglik siireclerinin ydnetimine
katki sunulmaktadir (36).

Mobil saglik; ag hizmetlerini, hasta izleme cihazlarini, mobil bilgi
islemlerini, akilli cep telefonlarini, kisisel dijital asistan gorevi goren
cihazlari, kisa mesaj ve sesli mesajlagma gibi islev ve uygulamalari
kullanarak saglik hizmetinin sunumunu ve bireyin sagligini
gelistirmeye katki saglayacak uygulamalari igermektedir. Bu saglik
uygulamalart genel olarak saglik egitimini ve sagligi koruyucu
onlemleri (ilag takibi, nabiz 6l¢me, adim sayma, uyku diizeni, kalori
takibi vb.) icermektedir (32, 33).

E-saglik; sagligin korunmasi ve gelistirilmesinde kullanilan saglik
hizmetine erigimi, hizmet kalitesini, etkililigi, verimliligi ve saglik
kurulugunun  hizmet siirecini  etkileyen internetle ilgili
teknolojilerdir. E-saglik; tele tip, tele-saglik, dijital hasta kayitlari ve
saglik bilgi teknolojileri gibi uygulamalarimi igermektedir (32).
Dijital platformlar, hastalarin karar alma siireclerine katilimini ve 6z
yOnetimini desteklemektedir (31).

3D vyazicilar; dijital ortamda bulunan {riin dosyalarinin,
elektromekanik algoritmalar kullanilarak 3 boyutlu baski ve
iretiminin yapilmasidir. 3D yazicilar saglik, egitim ve endiistri gibi
bircok alanda kullanilmaktadir. Saglik alaninda 3D yazicilar
fonksiyonel doku ve organ olusturma, klinik egitim, hasta egitimi,
Ozel protezlerin iiretiminde kullanilmaktadir (37, 38).

Yapay zeka; verilerin analizi edilmesi ve ydnetiminde kullanilan
bilgi islem teknolojileridir. Yapay zeka uygulamalari hastaliklarin
tanilanmasinda, yonetiminde, saglik hizmetlerinin planlanmasinda
ve arastirmalarin yiritiilmesinde kullanilmaktadir (33).

Makine &grenimi; matematiksel ve istatistiksel yOntemlerin
yardimiyla mevcut veriden dogru ¢ikarimlar yapma, bilinmeyene
dair tahminlerde bulunma modelleme ve algoritmalardan olusan
yapay zekanin alt dalidir (39). Makine 6grenimi her sektdrde yaygin
olarak kullanilmakla birlikte saglik alaninda 6zellikle hastaliklarin
erken teshisi ve hastalik riskinin belirlenmesinde kullanilmaktadir
(40).

Hastalarin dijital saglik hizmetleriyle etkilesimleri, dijital 6z bakim
trendini guclendirmektedir. Bireylerin aktif oldugu veya aktif
olmasini gerektiren dijital teknolojiler hatirlatma, geri bildirim, bilgi

olusturma ve kendi kendine bakim islevlerini destekleyerek

bireylere tibbi rejimlerine ve 6nerilen yasam sekline uyum saglama,
yineleme ve ayarlama yetenegi kazandirmaktadir (16, 28). Dijital
teknolojileri birey merkezli bakima katkisina ek olarak daha genis
bir farkindalik, dnleme ve tedavi stratejisi olarak kullanmak, sagligin
geligtirilmesi ve iyilestirilmesinde daha etkili bir yaklagim
sunmaktadir (28). Sonug olarak bireylerin saglik okuryazarligini,
karar vermelerini, 6z giivenlerini gelistirmede ve giiglenmelerinde

dijital teknolojiler dinamik bir yap1 olusturmaktadir (16).

4. Hasta Guglendirmede Zorluklar

Hasta giiclendirme idealini saglik bakim davranislarinda veya
sonuglarinda Olgiilebilir degisikliklere doniigtiirmenin  Oniinde
onemli zorluk bulunmaktadir (5). Hasta gliglendirme, kavramsal ve
metodolojik belirsizlikleri i¢ermesi, uygulanmas: kolay olmayan
yapisal bir degisiklik getirmesi, giiclendirmeye yonelik farkli
stratejilerin etkinligiyle ilgili belirsizliklerin bulunmasi, mevcut
kaynaklarin (egitimli personel, hastalar i¢in egitim materyalleri ve
O0grenme platformlari, zaman vb.) giiclendirme {iizerinde etkili
olmasi gibi durumlardan etkilenmektedir (3).

4.1. Hasta guclendirme ile ilgili kavramsal ve metodolojik
belirsizlik

Hasta gii¢lendirmenin farkli klinik ve sosyal baglamlarda goriilen
degiskenligi, kavramin bir¢ok anlam ve kullamim kazanmasma
neden olmustur (41). Hasta gii¢lendirme kavrami genis kullanim ve
tanim yelpazesine ek olarak, ayni zamanda hasta katilimi, hasta
etkinlestirme, hasta aktivasyonu ve hasta merkezlilik gibi komsu
kavramlarla es anlamli veya iliskisiz kavramlar olarak da
degerlendirilebilmektedir (5). Bu durum hasta gii¢lendirmede
benimsenecek girigimler, kosullar, girdiler ve sonuglar tizerinde fikir
birligine varilmasini zorlagtirmaktadir (41). Bu zorluk, kavrami
degerlendirmek icin ara¢ secimi ve nasil kullanilacagi gibi
belirsizlikleri de beraberinde getirmektedir. Kavram ile ilgili
belirsizlikler, kavramin saglik sonuglarinin spesifik ve dl¢iilebilir
degisikliklerle iliskisine yonelik aragtirmalari da etkilemektedir.
Tiim bunlar hasta gii¢lendirmede bakimin etkililigini ve verimliligini
artirdigina dair kanitlar bir araya getirmeyi zorlasgtirmaktadir (3,41).
Hasta gii¢lendirmeye olan kiiresel ilgi de géz Oniine alindiginda
kavramin kapsamli bir islevsel taniminin yapilmasina ve kavrami
degerlendirmek i¢in saglam ol¢limlere ihtiya¢ duyulmaktadir (9).
Ayrica diger kavramlarla iliskisinin smirlarinin  net olarak
belirlenmesi,

kavramla ilgili kanitlarin  toplanmasi1  ve

karsilastirilmasini kolaylagtiracaktir (3).
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4.2. Evrensel olarak kabul edilmis bir hasta giiclendirme
olciisiiniin olmamasi

Hasta giiclendirmeyi Olgmek, hasta merkezli bakimda, hasta
egitiminin sunumunda ve hasta sonug¢larinin degerlendirilmesinde
saglik hizmeti saglayicilarina rehberlik saglamaktadir (42). Saglik
hizmetlerinde hasta giiclendirmeyi degerlendirmek ve karsilastirmak
icin, bir dizi duruma ve uzmanliga 6zgii gelistirilmis giiclendirme
Olgegi bulunmaktadir. Ancak gelistirilen olgeklerin igeriklerinin
farkli teorik gergeveler tarafindan sekillendigi ve dlgiilen yapilarin
benzerlik (karar verme, kontrol, 6z yeterlik vb.) icermekle beraber
farkli yapilar1 ortaya koydugu belirlenmistir. Ayrica mevcut
Olceklerin ¢ogu diyabet, kanser, rehabilitasyon ve birinci basamak
bakim gibi belirli durumlara odaklanmakta ve dlceklerin
giivenirligini ve gecerligini destekleyen sinirli kanit bulunmaktadir.
Bu durum, hasta giiglendirmeyi degerlendirmede evrensel olarak
kabul edilmis bir hasta giiclendirme 6lgiistiniin bulunmasini, hasta
giiclendirmenin nasil 6lgiilecegini, giliglendirme yaklagimlarinin,
miidahalelerinin ve politikalarinin ne kadar etkili oldugunu ve
hastalarin gergekten giiclendigini géstermenin en iyi yolunun ne
oldugunu ortaya koymayi zorlastirmaktadir (19). Bu noktada
belirlenen giicliiklerin iistesinden gelmede ilk ve en dnemli adim,
hasta giiclendirmenin ne olduguna dair kavramsal netligin
saglanmasi olacaktir. Bdylece saglik sistemlerinde hastalar ve diger
paydaslar i¢in 6nemli olan degisikliklere kars1 hasta giiglendirmeyi
bir sure¢ ve/veya sonug olarak degerlendirmede, gegerli, giivenilir
ve duyarli genel bir hasta giliclendirme Olgiitiiniin gelistirilmesi
kolaylasacaktir.

4.3. Hasta giiclendirmede hasta, saghk hizmeti saglayicilar1 ve
orgutle ilgili engeller

Teshisi ve tedavisi zor olan hastaliklar veya akil hastaligi, Hepatit C
ve HIV gibi damgalanmis hastaliklar, saglik hizmeti saglayicilar1 ve
hasta arasindaki etkilesimi olumsuz etkileyebilmektedir. Bu
durumlar, hastalarin saglik hizmet saglayicilarindan uzaklagmasi
veya bilgileri gizlemesi gibi giclendirmeyi Onleyen stratejiler
gelistirmelerine  yol agmaktadir. Yine bazi1 hastaliklarda
(fibromiyalji, kronik yorgunluk sendromu gibi) tibb1 yaklagimin
sinirlt olmasi, nitelikli terapistlere erisimin zor olmasi ve hastalarin
hastalik semptomlar1 ve klinik goriiniimlerinin kendi doktorlart
tarafindan giivensiz ve siipheci olarak algilanmasi gibi nedenler
hastay1, giiclendirmeden uzaklastirmakta veya giiclendirmeyi
artirabilecek miidahaleleri kullanmayi1 engellemektedir. Hasta
giiclendirme, 6zellikle teshis edilmesi ve tedavi edilmesi zor olan
hastaliklar arasinda farkliliklar gosterir ve bu hastalari giiglendirmek
icin hastaliga 6zgii stratejilerin gelistirilmesi gerekir. Bu noktada

kadinlar, diisiik egitim ve saglik kaynaklarina sahip olanlar, yeterli

finansal ve sosyal kaynagi olmayan belirli gruplar igin hasta
giiclendirme 6zellikle kritik olmaktadir (43).

Hasta giiclendirmede hasta istekliligi ve hasta katilimi dnemli bir
parametredir. Ciinkii isteklilik ve katilim hasta gii¢lendirme ve hasta
merkezli bakim i¢in bir 6n kosuldur (2, 25). Hastanin yetenegi,
hastaligi, cinsiyeti, egitimi, mevcut durumu ve tercihleri, hasta
katilimini ve istekliligini etkilemektedir (2, 44). Hasta ne kadar
yetersiz veya hasta ise katilimi o Olgiide az olmakta, bu da
giiclendirmeyi olumsuz etkilemektedir. Yine genel olarak ¢ogu
hastanin karar alma siire¢lerinde pasif rolde kalmay: benimsemesi
giiclendirmeyi engellemektedir (44). Ayrica hastalarin giiglenmeye
istekli olup olmadigini belirlemek i¢in kullanilan genis tabanli bir
Ol¢ii de bulunmamaktadir (2).

Hasta giiclendirmede, hastalari bakimlarma dahil ederek
katilimlarimi saglamanin bir zihniyet degisikliginden daha fazlasini
icerdigi ve bazi temel yapisal kosullarin eksik kaldigi gézden
kagirilmaktadir. Genel olarak bakildiginda saglik hizmeti
saglayicilarinin  hasta katilimin1 desteklemeyen tavirlari, gorev
odakli c¢alismalari, kiiclimseyen ve saygi igermeyen iletisim
sergileyebilmeleri, hasta ile iletisimde dil engelleriyle
karsilagmalart, is yiikiiniin fazla olmasi, zaman yetersizligi, yetersiz
personel ve yetersiz kalifiye saglik hizmeti saglayicisi, hastalarin
istek ve beklentilerinin takip edilmemesi, hasta ve saglik hizmeti
saglayicisinin beklentileri arasindaki uyumsuzluklar gibi faktérlerin
hasta katilmin1 ve hasta giliclendirmeyi engelleyebildigi
belirtilmektedir (44, 45).

Yiksek duzeyde hasta giglendirme, bilgi arama ve bilgi edinme gibi
yonlere uyumu arttirir. Ancak kararlara aktif katilim zaman zaman
hastanin kendi basina karar verebilecegine inanmasi gibi tehlikeli
durumlara yol acabileceginden, tedaviye uyumun azalmasi

yoniinden hasta dikkatle ele alinmalidir (46, 47).

5. Sonug ve Oneriler

Hasta giiclendirme, hasta merkezli yaklagimyi, is birligini, etkilesimi
ve 0zerkligi igeren, bireysel ve toplu sorumluluk yiikleyen, kisisel ve
toplumsal bir doniisiim siirecini ve sonucunu icermektedir. Hasta
giiclendirme yaklasimi hastalarin 6z-yeterligini, atilganliklarini, 6z-
farkindaliklarin1 ve ozerklik duygularini maksimize etmektedir.
Toplumun saghigm iyilestirmede, saglik esitsizliklerini azaltmada
ve saglik hizmetlerinin siirdiiriilebilirligini saglamada hasta
gliclendirmeye yonelik uygulama, arastirma ve reformlara
yatirimlarin yapilmasi 6nemlidir. Hastay: giiclendirmede belirlenen
firsat ve zorluklarin bu noktada dikkate alinmasi, firsatlarin etkin
sekilde kanalize edilmesi ve zorluklar i¢in uygulanabilir, pratik ve

etkili ¢dzlim yaklagimlarimin aragtirilmasi 6nerilmektedir.
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Cikar Catismasi: Bu calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu ¢alismada herhangi bir finansal destek

alinmamustir.

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

Yazarhk Katkisi:
ZG: Literatiir taramasi, makale yazimi ve son kontrol.

ZC: Gozden gegirme, elestirel inceleme ve son kontrol.

6. Kaynaklar

1. Castro EM, Van Regenmortel T, Vanhaecht K, Sermeus W, Van Hecke A. Patient
empowerment, patient participation and patient-centeredness in hospital care: A concept
analysis based on a literature review. Patient Education and Counseling.
2016;99(12):1923-39.

2. Gellerstedt M, Melin J, Johansson V, Angenete E. Are patients willing to take a more
active role? Questionnaires to measure patients’ willingness to be empowered. Patient
Education and Counseling. 2022;105(3):741-9.

3. Acufia Mora M, Sparud-Lundin C, Moons P, Bratt E-L. Definitions, instruments and
correlates of patient empowerment: A descriptive review. Patient Education and
Counseling. 2022;105(2):346-55.

4. Bravo P, Edwards A, Barr PJ, Scholl I, Elwyn G, McAllister M. Conceptualising
patient empowerment: A mixed methods study. BMC health services research.
2015;15(1):1-14.

5. Risling T, Martinez J, Young J, Thorp-Froslie N. Evaluating patient empowerment in
association with ehealth technology: Scoping review. J Med Internet Res.
2017;19(9):e329.

6. EPF. Patient Empowerment. European Patients Forum. Date: 12.10.2022. Available
from: https://www.eu-patient.eu/policy/Policy/patient-empowerment/

7. WHO. Promoting health in the SDGs. Report on the 9th Global conference for health
promotion, Shanghai, China, 21-24 November 2016: all for health, health for all. World
Health Organization 2017. Date: 10.10.2022. Available from:
https://apps.who.int/iris/handle/10665/259183 License: CC BY-NC-SA 3.0 IGO.

8. Johansson V, Islind AS, Lindroth T, Angenete E, Gellerstedt M. Online communities

as a driver for patient empowerment: Systematic review. J Med Internet Res.
2021;23(2):e19910.

9. Risling T, Martinez J, Young J, Thorp-Froslie N. Defining empowerment and
supporting engagement using patient views from the citizen health information portal:
Qualitative study. JMIR Med Inform. 2018;6(3):e43.

10. Funnell MM, Anderson RM. Empowerment and self-management of diabetes.
Clinical Diabetes. 2004;22(3):123-7.

11. Aujoulat I, d’Hoore W, Deccache A. Patient empowerment in theory and practice:
Polysemy or cacophony? Patient Education and Counseling. 2007;66(1):13-20.

12. Anderson RM, Funnell MM. Patient empowerment: Myths and misconceptions.
Patient Education and Counseling. 2010;79(3):277-82.

13. Lau DH. Patient empowerment--a patient-centred approach to improve care. Hong
Kong Med J. 2002;8(5):372-4.

14. Gibson CH. A concept analysis of empowerment. J Adv Nurs. 1991;16(3):354-61.
15. Holman H, Lorig K. Patient self-management: A key to effectiveness and efficiency
in care of chronic disease. Public Health Reports. 2004;119(3):239-43.

16. Vainauskiene V, Vaitkiené R. Enablers of patient knowledge empowerment for self-
management of chronic disease: An integrative review. Int J Environ Res Public Health.
2021;18(5):2247.

17. EPF. Background Brief: Patient Empowerment. European Patients Forum 2015.
Date: 06.10.2022. Available from: https://www.eu-patient.eu/globalassets/campaign-

patient-empowerment/epf_briefing_patientempowerment_2015.pdf

18. EPF. What is Patient Empowerment? Patient Empowerment Campaign. European
Patients Forum 2015. Date: 25.10. 2022. Available from:
https://www.eu-patient.eu/globalassets/campaign-patient-

empowerment/epf_pe_leaflet_2015.pdf
19. Barr PJ, Scholl 1, Bravo P, Faber MJ, Elwyn G, McAllister M. Assessment of patient
empowerment--a systematic review of measures. PLoS One. 2015;10(5):e0126553.

20. Coulter A, Oldham J. Person-centred care: What is it and how do we get there?
Future Hospital Journal. 2016;3(2):114-6.

21. Coulter A, Ellins J. Effectiveness of strategies for informing, educating, and
involving patients. BMJ. 2007;335(7609):24.

22. Van Der Heide I, Snoeijs S, Quattrini S, Struckmann V, Hujala A, Schellevis F, et
al. Patient-centeredness of integrated care programs for people with multimorbidity.
Results from the European ICARE4EU project. Health Policy (Amsterdam,
Netherlands). 2018;122(1):36-43.

23. Nilsson M, From I, Lindwall L. The significance of patient participation in nursing
care — a concept analysis. Scandinavian Journal of Caring Sciences. 2019;33(1):244-51.
24. Falk AC, Schandl A, Frank C. Barriers in achieving patient participation in the
critical care unit. Intensive and Critical Care Nursing. 2019;51:15-9.

25. EPF. Toolkit for Patient Organisations on Patient Empowerment. European Patients
Forum 2017. Date: 14.10.2022. Available from:
https://www.eu-patient.eu/globalassets/library/publications/patient-empowerment---

toolkit.pdf
26. Lambrinou E, Hansen TB, Beulens JWJ. Lifestyle factors, self-management and

patient empowerment in diabetes care. European Journal of Preventive Cardiology.
2019;26(2_suppl):55-63.

27. Van Riel PLCM, Zuidema RM, Vogel C, Rongen-van Dartel SAA. Patient self-
management and tracking: A european experience. Rheumatic Disease Clinics of North
America. 2019;45(2):187-95.

28. Conard S. Best practices in digital health literacy. Int J Cardiol. 2019;292:277-9.
29. EPF. The Patients’ Charter on Patient Empowerment. European Patients Forum
2016. Date: 11.10.2022. Available from:
https://www.eu-patient.eu/globalassets/campaign-patient-

empowerment/charter/epf charter pe 2016.pdf
30. Magnani JW, Mujahid MS, Aronow HD, Cené CW, Dickson V'V, Havranek E, et al.

Health literacy and cardiovascular disease: Fundamental relevance to primary and

secondary prevention: A scientific statement from the American heart association.
Circulation. 2018;138(2):e48-e74.

31. Mattei P. Digital governance in tax-funded European healthcare systems: From the
back office to patient empowerment. Isr J Health Policy Res. 2020;9(1):3-.

32. Demirci $. Saghgin dijitallesmesi-digitalization of health. Mehmet Akif Ersoy
Universitesi Sosyal Bilimler Enstitiisii Dergisi. 2019;10(26):710-21.

33. Uysal B, Ulusinan E. Giincel dijital saglik uygulamalarinin incelenmesi. Selguk
Saglik Dergisi. 2020;1(1):46-60.

34. Venkatesan M, Mohan H, Ryan JR, Schiirch CM, Nolan GP, Frakes DH, et al.
Virtual and augmented reality for biomedical applications. Cell Reports Medicine.
2021;2(7):100348.

35. Moro C, Stromberga Z, Raikos A, Stirling A. The effectiveness of virtual and
augmented reality in health sciences and medical anatomy. Anatomical Sciences
Education. 2017;10(6):549-59.

36. Dilbaz B, Kaplanoglu M, Dilek K. Teletip ve telesaglik: Gegmis, bugiin ve gelecek.
Eurasian Journal of Health Technology Assessment. 2020;4(1):40-56.

37. Yuran AF, Asaroglu H, Cakmak S. Salgin dsneminde 3D yazicilar ile yiiz koruyucu
retimi tizerine degerlendirmeler. International Journal of 3D Printing Technologies and
Digital Industry. 2020;4(3):204-15.

Gurdap, Z, Cengiz, Z. Artuklu 1J Health Sci. 2023;3(1):74-81. Doi: https://doi.org/10.58252/artukluder.1209933



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1209933
https://www.eu-patient.eu/policy/Policy/patient-empowerment/
https://apps.who.int/iris/handle/10665/259183
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/epf_briefing_patientempowerment_2015.pdf
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/epf_briefing_patientempowerment_2015.pdf
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/epf_pe_leaflet_2015.pdf
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/epf_pe_leaflet_2015.pdf
https://www.eu-patient.eu/globalassets/library/publications/patient-empowerment---toolkit.pdf
https://www.eu-patient.eu/globalassets/library/publications/patient-empowerment---toolkit.pdf
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/charter/epf_charter_pe_2016.pdf
https://www.eu-patient.eu/globalassets/campaign-patient-empowerment/charter/epf_charter_pe_2016.pdf

Artuklu International Journal of Health Sciences

38. Atalay HA, Degirmentepe RB, Bozkurt M, Can O, Canat HL, Altunrende F. 3D
Teknolojinin tipta ve tirolojide kulanim alanlari. Endoiroloji Bilteni. 2016;9:65-71.
39. Akay EC. Ekonometride yeni bir ufuk: Biiyiik veri ve makine 6grenmesi. Sosyal
Bilimler Arastirma Dergisi. 2018;7(2):41-53.

40. Cosar M, Deniz E. Makine 6grenimi algoritmalari kullanarak kalp hastaliklarinin
tespit edilmesi. Avrupa Bilim ve Teknoloji Dergisi. 2021(28):1112-6.

41. Fumagalli LP, Radaelli G, Lettieri E, Bertele’ P, Masella C. Patient empowerment
and its neighbours: Clarifying the boundaries and their mutual relationships. Health
Policy. 2015;119(3):384-94.

42. Pekonen A, Eloranta S, Stolt M, Virolainen P, Leino-Kilpi H. Measuring patient
empowerment — A systematic review. Patient Education and Counseling.
2020;103(4):777-87.

43. Chiauzzi E, DasMahapatra P, Cochin E, Bunce M, Khoury R, Dave P. Factors in
patient empowerment: A survey of an online patient research network. The Patient.
2016;9(6):511-23.

44. Tobiano G, Marshall A, Bucknall T, Chaboyer W. Patient participation in nursing
care on medical wards: An integrative review. International journal of nursing studies.
2015;52(6):1107-20.

45. Malfait S, Eeckloo K, Van Hecke A. The influence of nurses' demographics on
patient participation in hospitals: A cross-sectional study. Worldviews on Evidence-
Based Nursing. 2017;14(6):455-62.

46. Néfradi L, Nakamoto K, Schulz PJ. Is patient empowerment the key to promote
adherence? A systematic review of the relationship between self-efficacy, health locus
of control and medication adherence. PLoS One. 2017;12(10):e0186458.

47. Prigge J-K, Dietz B, Homburg C, Hoyer WD, Burton JL. Patient empowerment: A
cross-disease exploration of antecedents and consequences. International Journal of
Research in Marketing. 2015;32(4):375-86.

Gurdap, Z, Cengiz, Z. Artuklu 1J Health Sci. 2023;3(1):74-81. Doi: https://doi.org/10.58252/artukluder.1209933



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1209933

Artuklu International Journal of Health Sciences

/ ARTUKLU
. q INTERNATIONAL
Artuklu International Journal of Health Sciences Al‘J H JOURNAL OF

HEALTH
SCIENCES

L[liYErs;[esi journal homepage: https://dergipark.org.tr/tr/pub/artukluder

Derleme / Review

Sizofreni Hastasi Bireylerde Yasanan Bilissel Gerilemenin Giderilmesine ve Islevselligin
Arttirllmasina Ergoterapi Perspektifinden Bakis

A Perspective of Occupational Therapy at Relieving Cognitive Decline and Increasing
Functioning in Individuals with Schizophrenia

Mehmet Ustiinkaya22C), Sevda Asqgarova®

2Ergoterapist, Erzurum Toplum Ruh Sagligi Merkezi, Erzurum, Turkiye.
*Tletisimden sorumlu yazar, E-mail: mhmt_stnky@outlook.com
® Profes6r Doktor, Uskiidar Universitesi Saglik Bilimleri Fakiiltesi, Ergoterapi Boliimii, Istanbul, Tiirkiye.

ARTICLE INFO

Atrticle History:
Received: 12.01.2023

Received in revised form: 18.02.2023

Accepted: 22.02.2023

Keywords:
Occupational therapy
Functionality
Cognitive decline
Psychiatry
Schizophrenia

MAKALE BIiLGILERI

Makale Gegmisi:

Gelis Tarihi: 12.01.2023
Revizyon Tarihi: 18.02.2023
Kabul Tarihi: 22.02.2023

Anahtar Kelimeler:

ABSTRACT

Schizophrenia is an important mental disorder characterized by indifference, detachment from the outside
world, and cognitive disorders that lead to impaired functionality in one's self-care, parenting, work life,
school life, seeking minimal help from others, relationships in one's social life, and leisure time. Cognitive
strain and decreased functionality in patients with schizophrenia are among the most frequently reported
problems. It is a common view expressed by clinical experts today that there is a clear connection between
the diagnosis of mental illness and functioning. The person often does not know how to cope with the
problems they experience, and this causes delays in the functional recovery process. In addition, the
schizophrenia patient population, whose disability is more than most mental problems, creates a heavy burden
for the society they live in and the families they have, financially, morally and in many respects. The family
often has difficulties while providing the care of the sick individual, and this difficulty causes the stress level
of the family to increase. After being diagnosed with schizophrenia, the person experiences loss of roles,
financial losses, social withdrawal, isolating himself from the society, and difficulties in fulfilling daily life
activities. In this study, information about the effects of occupational therapy studies applied together with
therapeutic approaches as well as pharmacological treatments on cognitive decline and functional
deterioration will be shared, taking into account the severity of the diseases of individuals diagnosed with
schizophrenia.

OZET

Sizofreni, kisinin 6z bakimini, ebeveynligini, i yasamini, okul hayatini, bagka kisilerin destegine ihtiyag
duyarak yasamasini, kisinin sosyal hayatindaki iliskilerini ve serbest zamanlarin degerlendirilmesinde
islevselligin bozulmasina neden olan ruhsal bir bozukluktur. Kiside kayitsizlik, dis diinyadan kopma ve
biligsel bozulmalarla nitelenen 6nemli yitimlere neden olur. Sizofreni hastalarinda yasanan kognitif gerileme
ve islevsellikteki azalma en fazla bildirilen sorunlardandir. Ruhsal hastalik tanisi ile islevsellik arasinda bariz
bir sekilde baglanti oldugu giiniimiizde, klinik uzmanlar tarafindan belirtilen ortak bir goriistiir. Kisi ¢ogu

Ergoterapi zaman yasadig1 sorunlarla nasil basa ¢ikabilecegini bilemez ve bu durum islevsel iyilesme siirecinde
Islevsellik gecikmelere neden olur. Bunun yaninda yeti kaybi cogu ruhsal probleme gére daha fazla olan sizofreni hasta
Kognitif gerileme popiilasyonu, yasadiklar1 toplum ve sahip olduklarr aileleri i¢in maddi, manevi ve pek ¢ok agidan agir bir yiik
Psikiyatri olugturmaktadir. Ailesi hasta bireyin bakimini saglarken ¢ogu zaman zorlanir ve yagadiklar1 bu zorluk ailenin
Sl stres diizeyinin artmasina neden olur. Kisi, sizofreni tanis1 aldiktan sonra; rol kayiplar1, maddi kayiplar, sosyal
geri cekilme, kendini toplumdan tecrit etme, giinliik yasam aktivitelerini yerine getirmekte zorlanmalar
yasamaktadir. Bu calismada sizofreni tanisi almis bireylerin hastaliklarmin ciddiyeti goéz Oniinde
bulundurularak, farmakolojik tedavilerin yaninda terapé6tik yaklasimlarla beraber uygulanan ergoterapi
calismalarinin, yasanan biligsel gerileme ve islevsel bozulmaya etkisi hakkinda bilgiler paylasilacaktir.
1. Giris motor becerilerde semptomlart olan, gergeklerle gergek
Sizofreni; davraniglarda, diisincede, algida, iletisim becerilerinde, olmayanlarin karigmast gibi ¢ok tiirden niteligi barindiran psikotik
konusmada, dikkat siirelerinde, sosyal baglarda, diirtii denetiminde, bir hastaliktir (1). Kisaca “us yarilmasi” veya “ayrilmug kisilik”
duygularin disavurumunda gevre ile olan etkilesimde, kalin ve ince anlami tasiyan sizofreni, diisiince ve affekt arasinda kopukluk
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seklinde ifade edilir. DSM-V tani 6lgiitlerine gore; haliisinasyonlar,
sanrilar, daginik konugma (6rnek: konusma esnasinda karigik
kelimeler kullanip ilgili konunun digina ¢ikma ya da anlasilmaz
konusmalar), ¢evresindekilere sagma gelen tuhaf davranislar
sergileme ya da motor hareketlerin azalmasi ve duygusal bagliligin
azalmasi yahut tamamen kaybolmasi sizofreni belirtileri arasinda
sayilmaktadir (2).

Sizofreni birden fazla semptomu olan karmasik bir ruhsal denge
hastaligidir. Bu hastalik semptomlarin ve bulgularin kendini
gOstermesiyle rahatca tanimlanabilmektedir. Bireyin séz konusu
semptomlardan birine sahip olmasi, sizofreni tanisina da sahip
olmasi i¢in yeterlidir (3). Sizofreni belirtileri esas olarak konusmada
goriilen fakirlesme gibi problemler ve duygusal tepkilerde
bozulmayla seyreden negatif belirtiler; haliisinasyonlari ve sanrilari
iceren pozitif belirtiler; dikkatte, bellekte, davraniglarda ve iist bilis
yetilerinde bozulmayla seyreden biligsel belirtilerdir. (4).

Diinya Saglik Orgiitii (DSO) 2010 yili verilerine gére 15 ile 35 yas
araligindaki yetigskin popiilasyonun 1000°’de 7’sinde sizofreni
hastaligina rastlandigi ve diinya tizerinde yaklasik 29 milyon kisinin
sizofreni tanisina sahip oldugu agiklanmistir (5). Tirkiye’de ise
diger psikotik bozukluklar ve sizofreni tanist almis kisilerin sayisinin
700.000’1n tizerinde oldugu bilinmektedir (6). Sizofreniye, erkek ve
kadin popiilasyonunda esit oranlarda rastlanmakla birlikte, hastalik
baslangi¢ yasi kadin hastalarda erkek hastalara gore daha gectir.
Sizofreninin baslangici genellikler kadinlarda 25-35 yas, erkeklerde
ise 15-25 yas aralifinda gergeklesmektedir (7).

2. Sizofreni ve Giinliik Yasam Aktiviteleri

Sizofreni tanisina sahip hastalarin biiyiik bir kisminda goriilen
kisitlanmalar, giinliik yasam aktivitelerinde kendini gostermektedir.
Sizofreni tanisina sahip bireylerde; daginik konugma, sanri,
diizenlenemeyen ve kontrol altina alinamayan diisiince, anormal
motor davranig gibi pozitif belirtilere ait semptomlar ve biligsel
bozukluklar, amagli eylemi baslatma ve siirdiirmede zorlanma,
kendini dis diinyadan soyutlamayla ortaya ¢ikan negatif belirtilere
rastlanabilir (8). Bireylerin farmakolojik tedavisinde kullanilan
antipsikotik ilaglarin yan etkilerinin Uzerine bu semptomlar
eklendikce, kiside motor fonksiyonlarda azalma ve gorsel algi
sorunlar1 ortaya cikabilmektedir (9). Sizofreni hastalarinda soz
konusu bozuklugun baslangicindan itibaren zamanla; is yasami,
baska kisilerle olan iligkiler ve viicut bakimi gibi islevsellik diizeyi
gerektiren alanlarda problemler yaganmaktadir (10).

Glinliik yagam aktiviteleri (GY A); bireyin, giyinme, kendine bakim,
tuvalet hijyeni, ev temizligi, banyo yapma, giyinme, uyku, gibi giin

icerisinde yaptig1 aktiviteler biitiiniidiir (11). Bireyin sahip oldugu

aliskanliklari, cinsiyeti, yast ve Kkiiltiiri giinliik yasamindaki
aktivitelerini etkileyen faktorlerdendir (12). GYA; yardime: giinliik
yagsam aktiviteleri (YGYA) ve temel giinliik yasam aktiviteleri
(TGYA) olmak Uzere iki grupta incelenir. Aligveris yapma, yemek
yapma, para yonetimi, ulagim, seyahat gibi ev i¢i ve ev disindaki
aktiviteler YGYA’larint giyinme, banyo yapma, tuvalete gitme,
kendi kendine beslenme gibi kendine bakim aktiviteleri ise
TGYA’larin1 olusturmaktadir (13). Kisinin toplumsal katilimi,
temel ve yardimer aktivitelerdeki bagimsizlik seviyesi ile yakindan
iligkilidir. Aktivite katilimi, aktivite performansindan farkli olup,
glnluk hayatta bir duruma dahil olmayla (sosyal hayatta becerilerin
aktif ve hedefe yonelik olarak kullanilmasiyla) agiklanmaktadir (14).
Katilim, sosyal boyutu bireysel boyuta gore daha fazla ele alir ve bu
yoniiyle hedef aktivitenin yaklagimindan farklidir. Ciinkii katilim,
degisik kiiltiirlerden gelen insanlar arasinda farkliliklar1 gosterdigi
gibi, ayni kiiltiirden olan insanlar arasinda bile farkli parametreleri
ortaya koyabilir (15). Kisinin aktivite katilimini; sahip oldugu
aliskanliklar1, yetistigi cevrenin sosyokiiltiirel yapisi ve sahsi
nitelikleri ile toplumda sahip oldugu rolleri belirlemektedir.
Toplumda aktif rol performansi olan katilim, sosyal katilim, tiretici
faaliyetlere katilm ve ev katilimi olmak iizere {ii¢ grupta
incelenmektedir (16).

Kisinin bir ruhsal hastaliga sahip olmasi, sosyal yasamina eslik eden
bagka sorunlarin da ortaya ¢ikabilecegini gostermektedir (17).
Arastirmacilarin  ¢ogu ruhsal hastaliklarla sosyal yetersizlik
arasindaki iligkiyi g6z Oniinde bulundurarak; ruhsal bozukluk
tanisina sahip kisilerle sosyal ¢evrelerinde uyumsuzluk tanisi almig
kisiler arasindaki baglantiy1 incelemislerdir (18). Yapilan bir
caligmaya gore, zihinsel bozukluklara, herhangi bir iste ¢alismayan
bireylerde, meslek sahibi olanlara kiyasla 2 kat fazla rastlanmaktadir
(19). Zihinsel rahatsizlig1 olanlarin ¢ogunda bas etme ve sosyal
iliskilerini devam ettirme mekanizmasi olarak, aktivitenin ve giinliik
hayatta bir mesguliyete sahip olmanin ¢ok Onemli oldugu

distiniilmektedir (20).

3. Sizofrenide Bilissel Bozulma

Kognitif islevlerde bozulmayla seyreden sizofreni diger
semptomlarinin yani sira yeti kaybina neden olan kronik bir ruhsal
hastalik olup, islevselligi 6nemli dl¢iide etkilemektedir (21). Birgok
ndrobiligsel alanin etkilendigi sizofrenide en sik etkilenen alanlar;
caligma bellegi, yiiriitiicii islevler, dikkat ve sozel bellektir (22).
Sizofrenide Kraepelin’den bu yana biligsel yetilerin nasil etkilendigi
konusu, arastirmacilar tarafindan yogun ilgi gérmiistiir. Sizofreni
hastalarinda  hastalik seyri boyunca kognitif durumlarinda

gozlemlenen kusurlarmn, sizofreni hastaligiyla dogrudan baglantili
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olup olmadigi merak konusudur (23). Sizofrenideki biligsel
bozukluklar, gériilen pozitif ve negatif belirtilerden bagimsiz sekilde
ele alinip, hastaligin sik rastlanan temel bulgulari arasinda dile
getirilmektedir (24). Sizofreni tanisi olan hastalarin, sizofreni
tanisina sahip olmayan bireylerle karsilastirildiklarinda, daha ¢ok
kognitif fonksiyonlar arasinda sayilan, dikkati toplama ve siirdiirme
sorunlar yasadiklari ikiz kardeslerle yapilan ¢alismada goriilmiistiir
(25). Bunun yani sira, ¢cevreden alinan bilgilerin bellekte tutulmasina
ve bu bilgilerin islenmesine yarayan c¢aligma belleklerinde
bozukluklar oldugu da belirgin olarak goriilmektedir (26). Baska bir
aragtirmada ise; hastalarin, tedavilerinin takiplerini saglamakta ve
giinliik yasantilarindaki aktiviteleri yerine getirmekte zorluklar
yasadigma deginilip, konusmalarinda ve isle ilgili konularda
yonerge takibinde basarisiz olduklarina, sosyal aktivitelerden kitap
okumak, film izlemek gibi devamlilik gerektiren aktivitelerde
zorlandiklarina deginilmistir (27).

Biligsel islevler, sizofreni, anksiyete bozukluklari ve depresyon
psikiyatrik bozukluklarda, bozuklugun kapsami ve siddetine gore
¢esitli sekillerde etkilenmektedir. Dikkat, bellek ve 6grenme biligsel
islevler arasinda sayilmaktadir ve bu alanlarda goriilen problemler
dogrudan psikiyatrik bozukluk varliginin belirtileri arasinda
sayilabilmektedir (28). Bellek, alman bilginin depolanmasi,
islenmesi ve ihtiya¢ duyuldugunda geri cagrilmasini kapsayan
yetiler biitiiniine verilen isimdir (23). Sizofreni hastalariyla yapilan
bir ¢alismada, kisiye gosterilen bir cismin veya bir seklin daha sonra
hatirlanmasi, ¢izilmesi veya bulunmasini iceren gorsel bellek
degerlendirme testler kullanilmistir. Test sonuglarina gore hastalarin
gorsel bellek testlerinin akut alevlenme déneminde kétli sonuclar
verdigi tespit edilmistir (27). Bagka bir ¢alismada ise sizofreni
hastalarinin ortiik bellekte problem yasamadiklart bildirilip ¢alisan
bellekte, otobiyografik bellekte, sozel bellekte ve islem hizinda
sorun yasandig1 goriilmiistiir (29).

Sizofreni hastalarinda, biligsel bozulmayla sik karsilagildigi, bu
bozulmanin hastaligin erken donemlerinden itibaren var oldugu ve
siireg boyunca gorece stabil seyrettigini belirten bir caligma
mevecuttur (30). Hammar ve Ardal’a (2009) gore; konusma akisinda
uygun kelimelerin bulunmasinda, aligveris listesindeki 6gelerin
hatirlanmasinda ve kisi isimlerinin hatirlanmasinda zorlanmak da
dahil olmak iizere hafiza ile ilgili yasanan sorunlar, biligsel islevlerle
ilgili problemlerin ilk gostergesidir. Kisi, giin iginde yapmakla
yiikiimlii oldugu isleri unutur, eskiden kolayca yonettigi gorevleri
yerine getirirken zaman yonetimini yapamaz ve kolayca bunalmaya
baslar. Para yonetimi zayiflar, doktor randevularini hatirlamada ve

ilag kullanim takibinde zorlanir (31).

Normal popiilasyonda %5  civarinda  goriilen, kognitif
fonksiyonlardaki bozukluklarin sizofreni hastalarinin yaklasik
%75’inde goriildiigii tahmin edilip, kapal1 serviste tedavisi devam
eden sizofreni hastalarinin %85’inin kognitif fonksiyonlarinda

bozulmalar oldugu tespit edilmistir (32).

4. Sizofrenide islevsellik

Sizofreni, hastanin yagsamini bir¢ok yonden (algisal, biligsel,
duygusal ve davranigsal vb.) olumsuz etkilemekte ve kisinin
yasadig1 islevsellikle ilgili bozukluklarin ortaya c¢ikmasina sebep
olmaktadir (33). Islevselligin bozulmasmin ve yasam kalitesinin
diismesinin sizofrenide goriilen negatif belirtilerle iligkili oldugu
giinlimiiz klinisyenleri tarafindan ortak agizla desteklenen bir
gercektir. Sizofreni hastalarinin yagsam kalitelerinin ve hayattan
aldiklar1 doyumun yiiksek oranda diismesine neden olan ve sizofreni
tanisina sahip olan hastalar arasinda siklikla karsimiza ¢ikan negatif
belirtiler, hastanin bagka insanlarla baglarinin zayiflamasina ve
kendini sosyal yonden soyutlamasina neden olmaktadir (34).
Sizofreni, glinlik rutini siirdiirmede sorunlarla devam ettigi igin,
hastanin ailesi ve arkadaslariyla siirdiirdiigii iliski aginda
bozulmalarla, okul veya 1is hayatinda etkin performans
gosterememesiyle ve bagimsiz yasamadaki sorunlarla yakindan
iligkilidir (33).

Sizofreni hastalarinin ve kontrol grubuna ait kisilerin katildig1 bir
caligma sonucuna gore, sizofreni hastalarinin belirli bir islevsellik
diizeyi gerektiren aktivitelerde zorlanmalarinin yani sira sosyal
hayatlarinda aktif katilim gostermeleri gereken isleri yaparken daha
az zaman harcama ve daha fazla higbir sey yapamama istegi
egiliminde olduklari goriilmiistiir (35).

Sizofreni hastalarinin sosyallik, giriskenlik, anlagilabilirlik, seffaflik
ve disadoniikliigiin degerlendirildigi test puanlarinin diisiik
olmasinin nedeni, hastalikla ortaya g¢ikan belirtilerdir. Sizofreni
hastalarinin bu alandaki testlerde diisiik puanlara sahip olmalari,
hastalarin sosyal hayatlarindaki islevsellik diizeylerini olumsuz
yonde etkilemektedir. Bu kisilerin, vakitlerini sosyal ortamlarda
bagka insanlarla verimli bir sekilde degerlendirmede, sevgi ve
merhamet duyumsamada, duygusal beraberliklerinde, cinsel
aktivitelerinde ve uzun vadeli yukumliliikler iceren aktivitelerde
giicliik cektikleri goriilmiistiir (36).

Hastalarin saglik durumlari, tedavi asamalari ve hastaliklar
hakkinda farkindalik sahibi olma, sosyal hayatindaki iliskilerinin
devamliligini saglayabilmesi, is ve akademik hayatindaki rollerini
devam ettirebilmesi, ev i¢i ve ev disindaki glnlik yasam
aktivitelerini siirdurebilmesi, para idaresini saglayabilmesi ‘islevsel

iyilik hali’ olarak tanimlanir (37-40). ‘Ruhsal hastaliklarda iyilesme’
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terimi iyilesmenin ¢ok boyutlu olmasiyla alakalidir. Bireyin
psikolojik, sosyal ve biyolojik olarak tam iyilik halinde olmasi
durumunda, iyilesmeden soz edilebilir. Tedavinin amaci, kisinin
sosyal hayatinda daha bagimsiz bir birey olmasimi saglamaktir.
Sosyal hayatta bagimsizligin geri kazanilmasi da islevsellikteki
iyilesmeyle yakindan baglantilidir (40). Uzun siiren ve giicliikleri
olan islevsel iyilesme kavrami, genis kapsamli bir terimdir.
Klinisyenler ve hasta aileleri bu siiregte, hastaya karsi anlayish
olmalidir (41). Bu sebeple, son yillarda sizofreni hastalarinin
tedavilerinde hastalarin islevselliklerini artiracak uygulamalara ve
terap6tik bakis acisina verilen énem giin gectikce artmaktadir. Bu
amagcla, psikiyatri kliniklerinde hastanin giinlik yasamdaki
bagimsizlik diizeyini artirmay1 hedefleyen is ve ugrasi terapisi, son
yillarda tedavinin bir pargasi olarak kullanilmaya baglanmistir (42-
43). Is ve ugras1 terapisi 18. yiizyilin sonlarina dogru Fransiz hekim
Philipe Pinel tarafindan psikiyatride bir tedavi sekli olarak
kullanilmaya baslanmigtir ve tedavide hastanin ilgileri ve giiclii
yonleri gbz 6niinde bulundurularak, hedefe yonelik aktivitelerle
calistlmistir. Bu ele alig sekliyle ruhsal hastaligi olan bireylerin
tedavisinde, giinliik yasamlarinda kendisi i¢in anlamli ve amach
aktiviteler kullanilmaya baglanmustir (44).
Secilecek aktivite, hastanin ilgi alanlariyla ilgili olmali ve aktivite
yapilirken hastanin rutinde yiikiimli oldugu gorevleri yerine
getirebilmesi, zamanini dogru yodnetebilmesi ve sosyal baglarin
guclendirilmesi  hedef olarak belirlenir. Dinya Ergoterapi
Federasyonu 2004 yilinda ugras terapisini su sekilde tanimlamistir:
1) Ugras terapisi kisi i¢in anlamli ve amagh aktivitelerle iyilik
durumunu hedefleyen bir uzmanlik alanidir.
2) Temel amag¢ kisinin sosyal hayata aktif katiliminin
artirllmasidir.
3) Ergoterapistler kisilere, ¢evre modifikasyonlar1 yaparak ya da
aktivite katilimmm artirilmasimi hedefleyerek yardimer olurlar
(45).
Ergoterapi kisi merkezli bir saglik meslegidir, kisi i¢in anlaml ve
amacli aktivitelerle, sagligt ve refahi arttirmayi hedefler (46).
Ergoterapi serbest zaman, is yasami ve giinlik hayatta, kisinin
yasadigi sorunlara yonelik stratejiler gelistirerek; becerinin
gelistirilmesi, iyilesme ve becerilerin siirdiiriilmesi hedefiyle amagh
aktivitelerin kullanilmasi esasina dayanir. Birey merkezli olmasinin
nedeni, kisinin ihtiyaglarmi ve isteklerini gozetmesidir (47).
Ergoterapi uygulamalarinin sizofreni hastalarinda kullanilmasinda,
hasta katihmini tesvik eden ve aktivite performansina yonelik
kullanilan ¢esitli modeller mevcuttur. Bunlardan ilki Kisi Cevre
Aktivite (KCA) Modelidir. Bu model hastanin aktivite sirasindaki

performansini ve iyilik halini etkileyen ve hastaligin yol agtig1 benlik

kaybina katkilar1 olan kisi, aktivite ve cevreyle ilgili hususlar
tizerinde duran bir modeldir (48). Baska bir model olan Insan
Aktivite Modeli (Model of Human Occupation- MOHOQ) bireylerin
saglikli kalma hallerini destekleyip, GYA’da kullanilir. Birey i¢in
anlami1 olan aktivitelerin motivasyonlart ve hayata gegirilmesi
Uzerinde duran bu modelde, miidahale programi ve degerlendirme
stirecinde, bireyin giinliik rutinleri, toplumda sahip oldugu roller,
aliskanliklar1 ve iradesi ile performans kapasitesi 6nemli hususlardir
(49). Diger bir model ise, giinlik yasam aktivitelerinin yari
yapilandirilmig goriismelerle degerlendirildigi, miidahale planinin
olusturuldugu ve takiplerin yapildigi Kanada Aktivite Performans
Modeli’dir (KAPM). Bu model, bireyin sorun yasadigi aktivite
performans alanlar1 tanimlanmakta ve birey tarafindan aktiviteye
dair performans dlizeyi ve performansina dair memnuniyeti
degerlendirilmektedir. KAPM’nin hem model hem de 6l¢iim araci
olarak ruh sagligi alaninda oldukga sik kullanildigi goriilmektedir
(48).

Israil’de yiiriitiilen bir calismada 58 sizofreni hastasma 12 ay
boyunca uygulanan ergoterapi caligmalarina biligsel davranigci
terapi de dahil edilmis ve aktivite ile beraber kognitif terapi alan
grupta, diisiince safhalarinda ve bellekte daha yiiksek oranda
iyilesme oldugu fark edilmistir (50). Amerika’da yiiriitiilen, beceri
gelisimi ile ergoterapi arasinda bir baglantinin olup olmadigini
ortaya ¢ikarmayi hedefleyen bir arastirmada ergoterapinin beceri
gelistirmekte ¢ok etkin oldugu kanisina varilmist1 (51). Y{iiz otuz bir
sizofreni hastasinin miidahale ve kontrol grubu olmak iizere iki
gruba ayrilip iki yi1l boyunca takip edildigi bir ¢caligmada, kontrol
grubu sadece biligsel davranisegi terapi alirken miidahale grubuna
bilissel davranisg1 terapiye ek olarak, ergoterapistler tarafindan sanal
gerceklik  uygulamalarimi  igeren bir miidahale programi
olusturulmustur. Calismanin 10. aymm ve 2. yilinin sonunda elde
edilen verilere gore her iki grupta da zihinsel yetilerde iyilesme
goriilirken; miidahale grubundaki kisilerin sdzel O6grenme ve
caligma belleginde ekstra iyilesme goriilmistiir (52). Yirmi hastayla
biligsel yetilerin ve aktivite katiliminin artirilmasina yonelik yapilan
bir ¢aligmada, hastalarla 20 saat kognitif rehabilitasyon calisildiktan
sonra yapilan anket sonucuna gore hastalarin tamaminin aldiklari
rehabilitasyondan memnun olduklari, %70’inin bilissel yetilerinde
anlamli iyilesme, %45’inin 6zgiiveninde artis ve %20’sinin sosyal
becerilerinde diizelmeler oldugu goriilmiistiir. Katilimcilarin bir
kismi sosyal ortaminda degerlendirilmis ve biligsel yetilerini giinliik
hayatlarinda kullanabilmelerinde artis gozlenmistir (53). Cook ve
arkadaslarinin (2009) toplum ruh sagligi merkezi tarafindan takipleri
stirdiiriilen ve merkezde ergoterapi caligmalarina katilan miidahale

grubu ve katilmayan kontrol grubuyla yiiriitiilen sizofreni ve psikoz
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hastalarindan olugan bir hasta popllasyonuyla yuruttikleri
arastirmada, miidahale grubu kontrol grubuyla karsilastirildiginda
ilk degerlendirmede anlamli bir fark goriilmezken, bir yil sonra
yapilan degerlendirmede, miidahale grubundaki hastalarin bagka
insanlarla iliskiler, sosyal islevsellik, bagimsiz performans gosterme
ve yeterlilik diizeyinde artis oldugu goriilmiistiir. Bunlarin yaninda
miidahale grubundaki kisilerin serbest zaman aktivitelerinde

iyilesme goriilmiis ve negatif belirtilerinde azalma bildirilmistir (42).

5. Sonug ve Oneriler

Kiside ruhsal bir hastaligin bulunmasi, kisinin toplumsal hayatina
eslik eden baska sikintilar1 da yasayabilecegini gostermektedir.
Ruhsal bozukluklarin tani ve tedavileri agamasinda insan iligkileri ile
bireysel ve sosyal performans seviyesi, klinisyenlerin degindigi
onemli degigkenlerdir. Ruhsal hastaligi olan bireylerin klasik
farmakolojik tedavilerine ek olarak bu degiskenlerde iyilesmenin
saglanmas1 amaciyla, psikososyal miidahalelerin dnemi her gegen
giin artmaktadir.

Sosyal iglevsellik; sizofreni, bipolar bozukluk ve yeme bozukluklari
gibi farkli ruhsal hastalik tanisi olan bireylerde ele alinan 6nemli bir
meseledir. Psikopatolojik belirtilerin varligr bireyin toplumsal
hayatinda yasadigi islevsellik sikintilar ile yakindan ilgilidir.
Psikotik hasta popiilasyonuna uygulanan ergoterapi miidahaleleri
ilgili yapilan ¢aligmalar genellikle hasta popiilasyonu iizerinde farkli
seceneklerin degerlendirilmesiyle yiiriitiilmiistiir. Daha ¢ok psikotik
hasta popiilasyonunda segilen aktivitenin toplumsal islevselligi nasil
etkiledigi lizerine ¢aligilmistir fakat bu konudaki ¢aligmalarin yeterli
sayida olmadigi diistiniilmektedir.

Sizofreni hastalarinin rehabilitasyonunda ergoterapinin dnemi giin
gegtikge artmaktadir ve ergoterapi bakis agisiyla damgalama karsiti
ve sizofreni hastasi bireyleri topluma kazandirmaya yonelik
uygulamalar yapilmaktadir. Ergoterapistler multidisipliner bakis
acistyla, hekim kontroliinde diger saglik uzmanlartyla beraber
caligirlar. Ergoterapistler hastanin gii¢lii yonlerini belirleyip,
rehabilitasyon ¢aligmalarinda kullanirlar. Islevselligin
gelistirilmesine yonelik yapilan GYA ve TGYA ¢alismalari
ergoterapistlerin  miidahale programlarinda sik kullandiklari
yontemlerdendir. Ergoterapistlerin biligsel gerilemeye yoOnelik
yaptig1 dikkat, bellek, oryantasyon, praksis gibi caligmalardan da
olumlu geri doniisler alinmaktadir. Ergoterapistler aile ile is birligi
icinde hareket edip, bireyin ihtiyaclarini ve isteklerini géz 6niinde
bulundurarak, cevre ve aktivite modifikasyonu yapabilirler.

Diger saglik profesyonellerinde oldugu gibi, multidisipliner

yaklasimlarda ergoterapi bakis acisi da olduk¢a Onemlidir.

Ergoterapistlerin aldig1 4 yillik egitim ve stajlarla bu bakis acisinin

kazandirilmasi hedeflenmektedir.

Cikar Catismasi: Bu ¢aligmada herhangi bir ¢ikar ¢atigsmasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

alimmamugtir.

Etik Kurul Onayr: Bu ¢alisma i¢in etik kurul onayina gerek yoktur.

Yazarhk Katkisi:
MU: Arastirma, derleme, yorumlama ve elestirilerde bulunma.

SA: Arastirma, derleme, yorumlama ve elestirilerde bulunma.
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1. Introduction

ABSTRACT

The transradial approach is a novel method for coronary angiography and percutaneous coronary intervention.
Its popularity has grown since its initial application and is now a common technique in many facilities. This
is because the transradial approach is less invasive than the conventional approach, which requires catheter
placement into the coronary arteries. Transradial access is safer than trans-femoral access because it results
in fewer complications at the interventional site, requires a shorter hospital stay, enables the patient to be
mobilized sooner, provides a higher degree of patient comfort, and carries a lower risk of significant bleeding
events. This research examines the advantages of accessing coronary arteries through the radial artery, as well
as the suggestions made by the guidelines and the challenges generated by the technique. All these issues
were discussed in light of existing studies.

OZET

Transradyal yaklasim, koroner anjiyografi (CAG) ve perkiitan koroner girisim (PCI) i¢in yeni bir yontemdir.
Ik uygulamasindan bu yana popiilaritesi artt1 ve simdi birgok tesiste yaygin kullanilmaktadir. Bunun nedeni,
transradyal yaklasimin, koroner arterlere kateter yerlestirilmesini gerektiren geleneksel yaklasimdan daha az
invaziv olmasidir. Transradial erisim, girisim bolgesinde daha az komplikasyona neden olmasi, daha kisa
hastanede kalis siiresi gerektirmesi, hastanin daha erken mobilize olmasini saglamasi, daha yiiksek derecede
hasta konforu saglamasi ve daha diisiik risk tasimasi nedeniyle trans-femoral erisimden daha giivenlidir. Bu
makale, koroner arterlere radyal arter yoluyla erismenin faydalarmi, kilavuzlarin 6nerilerini ve teknigin
giindeme getirdigi sorunlar incelemektedir. Tiim bu konular arastirmalar 15181inda tartigilmaktadir.

endothelium may impair vascular vasodilator function and cause

Coronary Angiography (CAG) and Percutaneous Coronary
Intervention (PCI) can be performed via femoral, brachial, and radial
arteries. The preferred access route was the femoral artery. Studies
have shown that it is associated with a high vascular and bleeding
intervention complication rate (1,2). Including shorter hospital stay
duration, patient comfort, and major bleeding events, the transradial
intervention has shown fewer complications than the trans-femoral
intervention (3,4). The radial artery has a superficial course, so
hemostasis can be easily achieved after the procedure. When an
occlusion occurs in the radial artery due to the procedure, the ulnar
artery supplies the bloodstream of the hand. Thus, hand ischemia can
be avoided (5,6). Although the radial artery remains patent in most

cases after transradial CAG, physical damage to the arterial

intimal thickening and diffuse stenosis (7). The deterioration of the
remodelling and vasodilation response in the artery after transradial
CAG affects the quality of the radial artery, making it difficult to use
the radial artery as a bypass graft or dialysis shunt in the future (8).

2. History of Transradial Intervention

The transradial approach to diagnostic angiography was first
reported by Campeau et al. in 1989 (9). In 1992, Kiemeneij
performed stent implantation using a transradial approach (10). The
feasibility and reliability of PCI were later proven in several studies
(11). In emergency cases, when access to the radial artery became
difficult, intervention from the ulnar artery was used (12). Although

there is a non-inferior alternative option for forearm access, it has
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not gained popularity among experienced interventional

cardiologists. Instead of ulnar artery access, interventional
cardiologists tried the distal radial artery, which is less than the
diameter of the ulnar artery (13). First, Kiemeneij et al. used a distal
transradial approach (snuffbox) instead of traditional radial access
(14). Indications have not yet been determined. It is preferred in
elderly patients with a high probability of bleeding. Although it is
still not included in the guideline recommendations, it has fewer
complications and a high success rate than traditional radial access.
Hemostasis was seen faster than traditional access in studies. Since
the CAG procedure applied through the radial artery was defined, it
has been increasingly accepted worldwide, has become a standard
approach in many centers, and has started to be included in the

guidelines in recent years. The recommendations of the European

Society of Cardiology (ESC) guidelines regarding radial
interventions are summarized in Table 1 (15).
Table 1. ESC guideline recommendations
Guidelines Recommendations Class  Evidence
level
2017 STEMI Radial access should be | A
guideline preferred to femoral
intervention when performed
by a qualified radial operattr
2017 Guidelines It is recommended that radial | A
for dual access is preferred to femoral
antiplatelet intervention for coronary
therapy in acute angiography and PCI when
coronary performed by a specialist
syndrome radial operator.
2017 Peripheral Radial as first-line coronary | C
arterial diseases angiography in patients with
guideline lower extremity arterial
disease intervention is
recommended.
2018 Myocardial ~ Radial intervention is | A
revascularization ~ recommended as the standard
guideline approach unless there is a
contrary situation regarding
the procedure.
2019 Guidelines Radial intervention is | B
for diagnosisand ~ recommended in elderly
treatment of patients to reduce puncture
chronic coronary  site bleeding complications.
syndromes
2020 NSTEMI Radial intervention is | A
guideline recommended as the standard

approach unless there is a
contrary situation regarding
the procedure.

ESC: European Society of Cardiology, STEMI: ST-elevated Myocardial Infarction,
NSTMI: Non-ST elevated Infarction, PCI: Percutan Coronary Intervention.

3. Advantages and Disadvantages

There are no major nerves or vessels near the radial artery,

minimizing the risk of nerve and vascular injuries during the

transradial intervention (16). The advantages of transradial
intervention include a lower risk of bleeding, lower morbidity, lower
total hospital costs, early discharge, higher patient comfort, and
lower risk of ischemia in the hand due to double blood supply (17).
Transradial intervention allows the treatment of patients and lesions
of the same type as a trans-femoral intervention but allows it to be
performed successfully in complex PCI (e.g., left main coronary
lesions, chronic total occlusions, and bifurcation lesion
interventions). Transradial CAG is technically a trans-femoral CAG
due to difficulties in cannulating the radial artery during the
procedure, anatomical variations, the possibility of spasms, and
more complex difficulties in manipulating the catheter process
(18,19). All these difficulties cause the need. Operator experience is
important in transradial coronary angiography (20). In a study
evaluating 532 transradial CAG procedures, 260 right radial and 272
left radial intervention methods; it was revealed that the radial
cannulation time of the operators during the radial intervention
training time phases decreased gradually over time for both radial
approaches (at the initial stage of training, the procedures were
followed by the left radial approach <40% requires <3 min. for radial
cannulation, while radial cannulation time in the final stage was <3
min. in >60% of procedures (p<0.001) (21). In another study of
operator experience in transradial intervention, it was found that
operators without experience of radial intervention at the baseline of
analysis had longer fluoroscopy and procedure times than those with
experience (8 vs 4.4 minutes, p=0.02 and 32 vs. 22 minutes, p<0.01),
but no difference was detected between the groups in the last 3
months of the analysis (5.2 vs. 4.5 and 26 vs. 19 min, p=non-
significant, respectively) (22). Crossing the radial artery and aortic
arch with guide wires and catheters is more difficult and requires
more technique than the femoral approach. Therefore, the training
process of the radial intervention is more difficult than the femoral
intervention (T1, T2). Catheter orientation and insertion maneuvers
into the femoral coronary openings vary according to the
intervention. Therefore, the experience of the process operator plays
a very important role in its success.
3.1. Advantages

= The risk of developing ischemia in hand is low due to a double

blood supply.
= |t is advantageous for patients with the severe obstructive
aortoiliac disease.

= The vein can be compressed easily.

= |t is advantageous in patients with obesity and back pain.

= Itis a low-risk area in terms of local nerve injury.

= The risk of vascular complications is low.
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= Provides early discharge opportunity.
3.2. Disadvantages

= Since it has small dimensions (approximately 2-3 mm in
diameter), it may be difficult to poke.

= Small sheath sizes are required.

= Vascular spasms may be observed more frequently compared
with other intervention methods.

= Catheter manipulation is difficult and requires a different
learning technique.

= Many of these disadvantages can be mitigated with improved

equipment and increased operator experience.

4. Transradial Intervention in ST-Elevation Myocardial
Infarction

In the management of ST-Elevation Myocardial Infarction (STEMI)
rapid reperfusion is the most important focus. However, bleeding
complications should not be disregarded. It has been shown to reduce
intervention site complications in patients with transradial
intervention with STEMI undergoing primary PCI (23). The
multicenter, randomized study of MATRIX showed that STEMI
patients using the radial access route had a lower incidence of
bleeding complications but similar overall major cardiovascular
events compared to the femoral access route (24). Because STEMI
treatment requires high levels of systemic anticoagulation and
antiplatelet therapy, the lower incidence of site bleeding
complications with the radial intervention compared to the femoral
intervention seems to be one of the benefits of transradial
intervention in this patient population (25). However, observational
data from studies performed despite increased gate-balloon times in
transradial CAG showed that intervention site complications and
mortality were reduced (26). According to the results of a meta-
analysis of 14 randomized studies including 3758 patients evaluating
vascular intervention failure rates, fluoroscopy time, gate balloon
time, and contrast volume of the transradial and trans-femoral
approaches, the intervention site failure rate was significantly higher
in transradial CAG than in trans-femoral CAG (RR: 3.30; Cl: 2.16-
5.03; 1% vs. 4%, p<0.001). In a recent meta-analysis of 11,992
patients and 17 studies that performed a sequential analysis of
randomized controlled trials comparing transradial versus trans-
femoral intervention in patients with STEMI, a lower 30-day
mortality rate was found in the transradial CAG group. [OR (95%
Cl), 0.72 (0.58-0.90), p=0.003], major bleeding [OR (95% Cl), 0.62
(0.49-0.79), p=0.001], major adverse cardiovascular event ratio [OR
(95% ClI), 0.74 (0.58-0.93), p=0.001] and fewer site complications
[OR (95% Cl), 0.37 (0.28-0.48), p<0.001] were observed (27).

4.1. Allen test

Before the transradial CAG procedure, the Allen Test (AT) can be
used to evaluate whether hand circulation is adequately provided by
the ulnar artery. However, whether this test can predict ischemia in
hand, and in many centers, the Allen test is not routinely performed
before transradial CAG. In a study evaluating the safety and
feasibility of Allen's test in transradial coronary catheterization, 203
patients (three groups with normal Allen test (n=83), moderate
(n=60), and abnormal (n=60)) were used for thumb capillary lactate
level, plethysmography, and ulnar frame measurements. Post-
procedure lactate levels (1.85+0.93 mmol/l in the normal AT group,
1.85+0.66 mmol/l in the moderate AT group, and 1.97+0.71 mmol/Il
in the abnormal AT group; p= 0.59) or at other time points during
the study did not differ between the 3 study groups. In the groups
whose Allen test was not normal, ulnar circulation evaluated by
plethysmography after transradial CAG improved compared to
baseline, and ulnar artery flow improved. These findings show that
ulnar flow improves after radial approach in patients with abnormal
Allen tests. No complications of hand ischemia were observed in the
study. This study shows that there is an increase in ulnar artery blood
flow after transradial CAG in patients with defective Allen tests and
supports not deciding on the transradial CAG procedure based on the
Allen test results (28).

4.2. Radial artery ultrasonography

The radial artery is superficial, usually easily palpable, and relatively
small (2-3 mm in diameter). However, the radial arteries may be
calcified or have anatomical variants that complicate vascular
access. Problems in radial artery cannulation are the leading (57%)
cause of failure in transradial procedures (29). Although radial artery
intervention is usually performed by manual palpation, studies have
suggested ultrasonography (USG) guided intervention to increase
cannulation success rates and reduce port-site complications. Two-
dimensional (2D) radial artery USG may be useful for evaluating the
radial artery size and anomalies before the procedure and guiding the
intervention during the procedure. USG is useful in determining
arterial puncture and intraluminal wire position before sheath
insertion by visualizing the location of the radial artery, needle tip,
and wire. A multicenter randomized study involving 69 patients
showed that USG-guided puncture reduced the number of attempts
compared to palpation (mean 1.65+1.2 vs. 3.05+3.4, p<0.001), first
pass success rate improved (64.8% vs. 43.9%; p<0.001) and
decreased intervention time (88+78 s vs 108+112 s; p=0.006) (30).
4.3. Complications of transradial interventions

Although the transradial approach is safer than trans-femoral, some

complications could be seen for PCI and CAG. Radial artery sheaths
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usually have a hydrophilic coating to minimize vasospasms.
However, agents such as verapamil, diltiazem, nitroglycerin,
papaverine, or adenosine can also be used to prevent spasms that
may occur in the radial artery (31). Heparin is routinely administered
to prevent thrombosis at the sheath insertion site during the
transradial intervention procedure. Symptomatic radial artery
occlusion (RAO), non-occlusive radial artery injury, and radial
artery spasm are common transradial  complications.
Pseudoaneurysm and radial artery perforation have been reported as
rare complications. Among the risk factors; penetrating injury to the
arterial wall during cannulation, multiple punctures to the artery,
catheter infection, aggressive anticoagulant therapy, and large sheath
sizes used during the procedure can be considered (32). The
intervention site complications that may develop after transradial

CAG are summarized in Table 2.

Table 2. Intervention site complications after transradial CAG

Non-occlusive radial artery injury | Spasm

Radial artery occlusion Pseudoaneurysm
Perforation Bleeding/hematoma
Wound infection Nerve damage/regional pain
syndrome

Arteriovenous fistula

Compartment syndrome

In the multicenter MATRIX study of 8,404 patients with acute
coronary syndrome, the radial intervention was found to be
associated with reduced all-cause mortality, surgical site repair, and
blood transfusion need. There was no significant difference in the
incidence of RAO within one year between the groups after
transradial CAG (8.57% vs 12.84%; p=0.313) (33). In addition, no
significant difference was observed in the incidence of local vascular
complications during hospitalization. Based on the results of this
study, the 7-Fr sheath did not increase the incidence of RAO in the
short or long term after transradial CAG compared with the 6-Fr
sheath (34).

4.4. Radial artery function after intervention

The long-term patency of the bypass graft depends on normal
endothelial function. Post-radial CAG or PCI, normalization of flow-
mediated vasodilation, and normal endothelial function are
important (35). In a study involving 200 patients evaluating the
efficacy and safety of the distal radial and conventional radial
approaches during coronary angiography, it was found that the
arterial cannulation time was longer in the distal group than in the
conventional group (269+251 s vs 140+161 s; p<0.001) (36).
However, hemostasis time was shorter in patients who underwent

distal radial intervention than in patients who underwent

conventional radial intervention (568+462 s vs 841+574 s; p=0.002).
According to the results of the study, the distal radial approach had
lower successful cannulation rates and a shorter time than the
conventional radial approach. In the radial artery patency study,
which included 510 patients with three-vessel disease, the radial
graft was compared with the saphenous graft. Functional graft
occlusion was lower in the radial artery graft than in the saphenous
graft (12% vs. 19.7%; p=0.003) (37). Similarly, complete graft
occlusion was observed less frequently in the radial artery group
(8.9% vs. 18.6%; p=0.002). The study results showed that radial

artery grafts are superior to saphenous grafts in long-term follow-up.

5. Conclusion

The use of the transradial intervention method in CAG and PCI has
become increasingly widespread worldwide and has become the
standard approach in many centers. Fewer complications and less
bleeding especially in the elderly population, have directed

experienced invasive cardiologists to transradial intervention.
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1. Giris

ABSTRACT

Climate change is an important long-term problem, one of the most serious global threats to human health. It
is predicted that a temperature increase of more than 2°C compared to the period before industrialization will
be a critical temperature in terms of irreversible changes in the world climate and ecosystems. Climate change
threatens human health, clean air, and access to safe water, food and shelter. Children are particularly
vulnerable to the effects of climate change, as they are in the most rapid stages of their development. Today,
approximately 1 million children are in the high risk group for the effects of the climate crisis. Climate change
causes problems that directly affect children such as respiratory diseases, vector-borne infectious diseases,
migration, stress and drought. It is important to address the climate crisis caused by climate change before it
is too late. Nurses can make a powerful contribution to reduce the effects of climate change. The first thing
that nurses can do about the prevention of climate change can be listed as providing training for raising
awareness of the society and increasing evidence-based approaches related to the subject by conducting
research.

OZET

Iklim degisikligi, uzun vadede etki gosteren ve insan sagligina yonelik en ciddi kiiresel tehditlerden biri olan
6nemli bir sorundur. Sanayilesmeden 6nceki déoneme gore 2°C’nin dstiinde bir 1s1 artiginin, diinya iklimi ve
ekosistemlerde geri doniisimii olmayan degisiklikler agisindan kritik bir sicaklik olacagi 6ngoriilmektedir.
Iklim degisikligi mental saghk da dahil olmak iizere insan sagligini, temiz havayi, giivenli igme suyunu,
besleyici yiyeceklere ve barmaga erisimi tehdit eder. Cocuklar 6zellikle gelisimlerinin en hizli dénemlerinde
olduklar igin iklim degisikliginin etkilerine kars1 hassastir. Guiniimiizde yaklagik 1 milyon ¢ocuk iklim
krizinin etkileri agisindan ¢ok yiiksek riskli gruptadir. Iklim degisikligi solunum yolu hastaliklari, vektor
kaynakli enfeksiyon hastaliklari, gog, stres, kuraklik gibi ¢ocuklari dogrudan etkileyen sorunlara yol
agmaktadir. Iklim degisikliginin ortaya gikardig1 iklim krizini ok ge¢ olmadan ele almak dnem tagimaktadr.
Pediatri hemsireleri, iklim degisikliginin etkilerini hafifletmek adma giiglii katkilarda bulunabilirler. Bu
sebeple pediatri hemsireleri iklim degisikliginin sagliga olan etkisi konusunda okumalar ve arastirmalar
yaparak bilgi birikimlerini arttirmalidirlar. Tklim degisikliginin 6nlenmesi konusunda hemsirelerin ilk sirada
yapabilecekleri, toplumun bilin¢lendirilmesine yonelik egitim vermek ve aragtirmalar yaparak konuyla alakali
kanit temelli yaklagimlar: arttirmak olarak siralanabilir.

kabul edilen ortalama sicakligmm degismesi seklinde kendini

Iklim degisikligi, insan sagligina yénelik en ciddi kiiresel
tehditlerden biridir. Uzun vadede ciddi etkileri vardir ve giiniimiizde
bu etkiler g6z ardi edilemeyecek 6l¢iide hissedilmeye baglanmigtir
(1). Iklim, yeryiiziiniin herhangi bir yerinde hava olaylarina bagh
olarak gergeklesen etkilerin, uzun yillarin ortalamasina dayanan
durumudur (2). Tklim degisikligi ise ortalama hava kosullarinda uzun
stire devam eden degisikliktir. Bu degisiklikler, genellikle bir yilda

bolgeye diisen yagis oraninin degismesi veya donem iginde normal

gosterebilir (3,4).

Iklim sistemi; atmosfer, okyanus, kara yiizeyleri, kar ve buzullar,
diger su Kkiitleleri ve canlilar arasindaki karsilikli etkilesimin bir
sonucunu yansitmaktadir. Yerkiirenin zamanla 1sinmasi ve ortalama
kiiresel sicakliklarda gozlenen artis cogunlukla atmosferdeki insan
kaynakli sera gazi (su buhari, CO2 , CHa, N20 ve Os) birikimleri
sebebiyle olugmustur. Atmosferdeki bu degisimler sebebiyle

2°C’nin iistliinde bir 1s1 artiginin, diinya iklimi ve ekosistemlerde geri
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doniisiimii olmayan degisiklikler agisindan kritik bir sicaklik olacagt
ongorulmektedir (5,6).

Iklim degisikligi mental saglik da dahil olmak iizere insan sagligim,
temiz havayi, giivenli igme suyunu, besleyici yiyeceklere ve
barmaga erigsimi tehdit eder. Herkes, yasamin bir noktasinda iklim
degisikliginden etkilenmektedir. Bununla beraber ¢ocuklar ve
yaslilar; yasadiklar1 yer, yas, saglik durumu, sosyoekonomik durum
ve giinlik yasam aktiviteleri gibi faktorlerden dolayr iklim
degisikliginden
etkilenmektedir (1,7).

toplumun diger kesimlerine gore daha fazla

Cocuklar, ozellikle gelisimlerinin en hizli donemlerinde olduklart
igin iklim degisikliginin etkilerine kargt hassastir (1). Iklim
degisikligine atfedilen mevcut kiiresel hastalik yiikiiniin %88’i, hem
sanayilesmis hem de gelismekte olan iilkelerde 5 yasindan kiigiik
cocuklarda oldugu tahmin edilmektedir. Tklim degisikligi son 25
yilda c¢ocuk sagligi alaninda elde edilen kazanimlart ve gocuk
Olimlerinin azalmasini tersine g¢evirmede tehdit olusturmaktadir
(8,9). Bugiin, yarim milyardan fazla cocuk sel baskinlarinin asir
oldugu bolgelerde yasarken; yaklagik 160 milyon c¢ocuk,
yiiksek/agirt  yliksek  kuraklik olan  bolgelerde yasamini
siirdiirmektedir. Iklim degisikliginin kuraklik, sel ve siddetli hava
olaylarinin sikligini artiracagi konusunda net bir bilimsel goriis
birligi bulunmaktadir ve bu durum 6niimiizdeki 10 y1l boyunca tim
¢ocuklar i¢in biiyiik bir risk teskil etmektedir (1,4,6,10).

2. iklim Degisikliginin Cocuk Saghgmna Etkileri

Iklim degisikligi gocuklari yaslarma ve gelisim evrelerine bagh
olarak farkli sekillerde etkiler. Bu etkiler anne karninda baslar,
cocukluk ve ergenlik boyunca devam eder. Hava kirliligine maruz
kalmak fetal saglik iizerinde 6liimciil sonuglar dogurarak inrauterin
bebek Oliimlerinin artmasma ve diisiik dogum agirligmma neden
olmaktadir (1).

Hava kirliligi her yil 4,3 milyon 6lime neden olmaktadir ve bu
olimlerin %13’U (534.000) bes yasin altindaki ¢ocuk Sliimleridir.
Gelismekte olan akcigerleri ve ortalama solunum hizlarmin iki kat
fazla olmasi sebebiyle cocuklar yetiskinlere oranla hava kirliliginden
daha fazla etkilenmektedir. Tklim degisikliginin sebep oldugu hava
kirliligi ve yer seviyesindeki ozon miktarinin artmasi ¢ocukluk ¢agt
astimlarini ve pndmoni goriilme sikhigini (Sekil 1) da arttirmaktadir
(10,11,12).

Artan hava sicakliklar1 sebebiyle ortaya ¢ikan orman yangmlari,
bir¢ogu insan sagligina zarar veren kimyasal maddeler (pargacikli
madde, karbon monoksit ve ozon o&nclleri) iceren duman
tretmektedir. Orman yangini dumanmna maruz kalmanmn yillik

260.000 ile 600.000 kiiresel Olime neden oldugu tahmin

edilmektedir. Bu dumana maruz kalan cocuklarin onemli goz
semptomlari ve {ist/alt solunum yolu hastaliklar1 yasadiklari tahmin
edilmektedir (9).

Hizla artan iklim degisikligi

Dogal afetler ve Artan hava Deniz seviyesinin
asirt hava olaylari sicakliklari ve ylikselmesi
ozulan ekosistem
bozulan ekosist
Yaralanma ve Astim ataklari ve Artan su ve Mahsul verimi,
olumler, plnofnol’"v besin kaynakli besin ve su
travma sonrast stres, alerjenier, hastaliklar, temini,
b kayb1 orman yagi vektor kaynakl iyasi d
6': .eveyn ayot, dumani nedeniyle kay slyasl durum
egitimde aksamalar akciger enfeksiyonlar, ve go¢
ve go¢ fonksiyonunda sicak garpmast
bozulma

Sekil 1. Tklim degisikliginin cevresel etkileri ve ¢ocuk sagligna
etkileri

Bununla beraber iklim degisikliginin bulasict hastaliklarin artisinda
da etkili oldugu diistiniilmektedir. Bu etki tartismal1 bir konu olsa da
baz1 bolgelerde, ishalli hastaliklarda 6ngoriilen artiglarin, iklimsel
kaynakli olduguna dair kanitlar bulunmaktadir (13). Genel olarak,
Salmonella, Campylobacter, Escherichia coli, Cryptosporidium ve
Shigella gibi bakteriyel kaynakli gastroenterit vakalari, organizmaya
ve lokasyona gore degisse de sicaklik arttikga artmaktadir.
Beraberinde kolera, diyare, sitma ve dang hummas1 gibi hastaliklar
ortaya ¢ikmaktadir. Ishalli hastaliklar, bes yasindan kiigiik
cocuklarda yilda yaklasik 1,6 milyon 6liim oraniyla diinya ¢apinda
cocuk 6lumlerinin 6nde gelen bir nedenidir. Bu durumun iklim
degisikliginin etkilerine bagli olarak artis gostermesiyle birlikte
gelecekte morbidite ve mortalitenin artig1 dngdriilmektedir (9,14).
Kiresel iklim degisikligi nedeniyle sicakliklar arttikca, gelisecek
kuraklik sebebiyle Oniimiizdeki yillarda su talebinin artmasi
beklenmektedir. Asir1 sicaklik ve artan su talebi; kuraklik ve sel dahil
olmak iizere siddetli hava olaylarinin sikliginin artmasi; deniz
seviyesinin ylikselmesi ve kiy1 alanlarma su basmasi; mahsul besin
icerigindeki degisikliklere neden olmaktadir. Bu sebeple mahsuller
basarisiz olmakta, ¢iftlik hayvanlari 6lmekte ve gelirler diismektedir,
bu durum gida giivensizligine ve artan gida fiyatlarma yol
agmaktadir (10). Kurakliklarin neden oldugu gelir kayb1 ve gida
sikintist hem akut hem de yasam boyu etkileri olabilecek besinsel
mahrumiyetlere yol acabilmektedir. Besinsel ~mahrumiyetin
onlenememesiyle ortaya ¢ikan yetersiz beslenme, ¢ocuklarda ¢esitli
hastaliklarin gelismesinde pay sahibidir (10,15).

Yapilan ¢alismalar, insan kaynakli iklim degisikliginin diinya
genelinde 1s1  dalgalarinin = sikligin1  ve siddetini  arttirdigini
gostermistir  (16). sicaklik

Cocuklar, degisikliklerinden

yetiskinlerden daha fazla etkilendiklerinden ve sicaga bagh saglik

Hacisalihoglu, A, Balci, S. Artuklu 1J Health Sci. 2023;3(1):93-97. Doi: https://doi.org/10.58252/artukluder.1180448



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1180448

risklerine karsi daha savunmasiz olduklarindan, bu durumdan en ¢ok
zarar goren onlardir. Sicaklik stresiyle ilgili yapilan ¢alismalar, 12
ayliktan kiigiik c¢ocuklarin 6zellikle savunmasiz oldugunu ve
sicaktan daha ¢ok etkilendigini géstermektedir (11). Dolayisiyla
bebekler ve kiiglik cocuklarin sicak ¢arpmasi nedeniyle 6lme veya
ac1 ¢cekme olasiliklart daha yiiksektir. Asirt sicaklik, ¢ocuklarin
refahi i¢in gergek bir tehdittir. Cocuklari bu tehditlerden korumak;
dogru kiyafetleri, barinaklari ve igme suyuna erismelerini saglamay1

gerektirir (10,17).

3. iklim Degisikliginin Etkilerinin Azaltilmasinda Coziim
Onerileri ve Pediatri Hemsiresinin Rolii

Kiiresel sicaklik artislarinin ideal olarak 1,5 °C ve maksimum 2°C
ile sinirli kalmasi igin sera gazi emisyonlari azaltilmalidir. Sera gaz
emisyonlarini yavaslatmak ve nihayetinde durdurmak i¢in kararli bir
adim atmak, iklim krizini ¢ok ge¢ olmadan ele almak icin ¢ok
6nemlidir (10).

1) Iklim degisikligine uyum, hazirhk ve afet riskinin azaltilmas
konusundaki ¢aligmalar koordine edilmelidir. Bu kapsamda saglik
tesisleri, okul, konut, sigmak ile birlikte goller, algak ve yiiksek
alanlar gibi yerlesim yerinin dogal o6zelliklerinin de iginde
bulundugu bir risk haritasi olugturulmalidir. Risk haritalama yagam
alanindaki kaynaklari, giivenlik aciklarin1 ve ortaya cikabilecek
riskleri gorsel olarak belirlemenin bir yoludur. Riskler ile birlikte
sahip olunan kaynaklarin belirlenmesi ve oncelik verilecek faaliyeti
belirlemek i¢in de haritalar kullanilabilir (10,18).

2) iklim degisikligine yogunlukla maruz kalian bélgelerde yasayan
¢ocuklarin ve bu bdlgelerden goc ettirilen ¢ocuklarin ihtiyaglart
kargilanmalidir (19).

3) iklim degisikligine kars1 gelecekteki direnglerini artirmak igin
¢ocuklar arasindaki esitsizlik azaltilmalidir (20).

4) Cocuklara ve genglere iklim degisikligi farkindaligi yaratmak i¢in
egitim saglanmali ve onlarin bakis agilart dinlenmelidir. Cocuk
Haklari S6zlesmesi’nin 12. Maddesi’nde belirtilen “Cocuklarin
kendilerini etkileyen sorunlara katilimi, temel haklarinin pargasidir.”
ifadesi bu a¢idan 6nem tagimaktadir (21).

5) Cocuklar ve gengler, cevresel olarak siirdiiriilebilir yasam
tarzlarini tesvik ederek ve topluluklari i¢in bir 6rnek olusturarak
iklim ile ilgili risklerin ele alinmasinda kilit bir rol oynayabilir.
Ornegin; 23 Eyliil 2019 tarihinde Greta Thunberg’in de iglerinde
bulundugu 16 c¢ocuk Birlesmis Milletler Cocuk Haklar
Komitesi’nde iklim degisikliginin ¢ocuk sagligina etkisini glindeme
getirmistir (22).

6) Okul oncesi egitim programlarma eklenen iklim degisikligi

egitimi ile ¢ocuklarin erken yasta farkindaliklarinin arttirilmast

saglanmalidir. Cocuk ve doga etkilesimini saglamak i¢in ilgi ¢ekici
materyallerin kullanildigi, ¢ocuklarin yas ve gelisimlerine uygun
icerikte dersler mifredata eklenmelidir (21).

7) Ulusal iklim plan1 yapilirken ¢ocuklar géz 6niine alinmalidir (10).
8) Iklim degisikligi ilkelerini politikalara uyarlamakla beraber,
ilkeler desteklenmeli, cocuk ve genglere yonelik agik ve anlamh
gondermeler igeren, ¢ocuklari hak sahibi ve dnemli paydaslar kabul
eden, ¢ocuga duyarli iklim politikalart yapmalidir. Bu politikalari
olusturmada herkesin katilimi saglanmalidir (20).

9) Diger tim saglk profesyonelleri gibi hemsireler de iklim
degisikliginin etkilerine dogrudan sahit olmaktadir. Hemsireler, hem
iklim degisikliginin etkilerini hafifletmek hem de diinyanin dort bir
yanindaki topluluklart iklim degisikliginin etkilerine uyum
saglamalari igin desteklemek i¢in 6nemli katkilarda bulunabilirler.
Bu sebeple iklim degisikliginin sagliga olan etkisi konusundaki bilgi
birikimlerini arttirmalar1 gerekmektedir. Bu amagla iklim degisikligi
konulu egitim programlarina, konferanslara ve seminerlere katilim
saglayabilirler. Artan bilgi birikimleri dogrultusunda bu ve benzeri
organizasyonlari birebir gergeklestirebilirler (23).

10) Bu dogrultuda bilingli, egitici, politika olusturmada s6z sahibi
olacak ve g¢ocuklar i¢in savunucu rol iistlenecek olan hemsireler,
meslegin saghigi koruma amacina dayanarak iklim degisikligine
uyum ve iklim degisikliginin etkilerini hafifletme agisindan 6nemli
bir gdreve sahiptir (23).

11) Bu konuya yonelik Kanada Hemsireler Birligi’nin kurdugu
“Canadian Association of Nurses for the Environment” dernegi
yaymnladiklar1 raporlar ile iklim degisikliginin sagliga etkisi ve
hemsirelerin rolleriyle ilgili konularda rehberlik etmektedir (24).
12) Saglik sektoriiniin kendisi, enerji ve kaynak tiiketimi ve atik
firetimi yoluyla iklim degisikliginde pay sahibidir. Ingiltere ve ABD
gibi gelismis tlkelerdeki saglik tesislerinin, ilgili iilkelerin iklim
degisikligi ayak izinin %3-8’inde payr bulundugu tahmin
edilmektedir. Hemsireler, konuyu yoOnetim veya personel
toplantilarinda giindeme getirerek, isyeri saghgi ve giivenligi
komitelerine katilim saglayip konuyla ilgili glincel veriler ve dneriler
sunabilir ve boylece yapilabilecek degisiklikler konusunda harekete
gecebilirler. Bu degisikliklere; otomatik 1sitma ve sogutma
sistemleriyle enerji tasarrufu saglamak, gilines, riizgar ve diisiik
etkili hidroelektrik gibi daha temiz, daha guivenli, yenilenebilir enerji
kaynaklar1 kullanmak, daha az toksik kimyasallar ve temizlik
riinleri secmek, yerel olarak yetistirilen, daha az toksik kimyasal
kullanilarak iiretilen ve en az ambalaja sahip yiyecekleri satin almak,
atik triinleri, 6zellikle tehlikeli maddeleri, farmasotik, narkotik ve

bulasicr atiklari diizenlemek gibi adimlar 6rnek olabilir (10,23).
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13) Daha az sera gazi iiretmeyi planlayan birgok segenegin ayni
zamanda saglik agisindan da 6nemli olabilecegini vurgulayabilirler.
Buna ornek olarak; arabalardan ziyade bisiklete binmek hava
kirliligi ile birlikte kardiyovaskiiler hastalik riskini de azaltmaktadir
(25).

14) Yaslanan niifus egilimi ile birlestiginde, iklim degisikliginin
sebep oldugu hastaliklara sahip insanlarin artan niifuslarina bakim
verebilecek egitimli hemsirelere olan talebin daha da arttiracagi
diistiniilmektedir. Ayrica hemsirelerin, iklim degisikligine bagl
hastaliklarla iligkili morbiditeyi ve mortaliteyi azaltmak i¢in yagam
tarzi etkenlerinin Ogretilmesi, onlenmesi ve yonetimi genelinde
entegre bakim modelleri sunmalart da Onem tasimaktadir.
Taburculuk planlamasinin bir pargasi olarak iklim degisikliginden
bahsetmek, evde afete hazirllk ve yasam tarzi degisiklikleri
konularinda bilgi vermek de atilabilecek adimlardan biri olabilir
(25,26).

15) Giincel tahminlere gore giiniimiiz yetiskinlerinin dinya
¢ocuklart ve gelecek jenerasyonlar i¢in yasanilabilir bir diinya
saglamak amaciyla acil eylemler yapabilecek kapasiteye sahip son

jenerasyon oldugu soylenebilir (10).

4. Sonug

Uluslararas1t Hemsireler Birligi (ICN) “Kiiresel 1sinma, hemsirelik
meslegi i¢in Snemli bir konu olup, hemsireler, dogal cevreyi
tilketme, kirlilik, bozulma ve yikima karsi koruma ve siirdiirme
sorumlulugunu tistlenmelidir.” seklinde agiklama yapmaktadir (20).
Kiiresel 1sinmanin etkisiyle gelecekte yeni saglik sorunlari artacak
ve bu durum erken 6liimlere neden olabilecektir. Toplumun saglik
kuruluglarina bagvurularinin artig gosterecegi ve buna paralel olarak,
hemsirelerden daha yogun galigmalarmin beklenecegi ve konuya
yonelik sorumluluklar1 artacagi ongoriilmektedir. Bu durumda
hemsirelerin, iklim degisikliginin etkilerini azaltmada hasta ve
aileleri ile birlikte caligmalar1 gerekmekte ve kiiresel 1sinmanin
saglik iizerindeki etkileri konusunda saglik kuruluglarini ve toplumu
hazirlayacak  stratejilerin  belirlenmesinde  ve  uygulamaya
gecirilmesinde katkida bulunmalari beklenmektedir (27).

iklim degisikliklerinden korunmanm bir ¢ocuk hakki oldugu
unutulmamahdir. Iklim degisiklikleri sebebiyle ortaya cikacak
sorunlar ¢ocuk haklar1 s6zlesmesinde belirtilen, ¢ocuklarin sahip
oldugu haklarin olumsuz yonde etkilenmesine yol agabilir. Bu
sebeple iklim degisikliklerinin 6nlenmesi konusunda hemsireler de
¢ocuk haklarmin korunmasi agisindan sorumluluk sahibi olmaktadir.
Iklim degisikliginin &nlenmesi konusunda hemsirelerin ilk sirada

yapabilecekleri toplumun bilinglendirilmesine yonelik egitim

vermek ve aragtirmalar yaparak konuyla alakali kanit temelli

yaklasimlari arttirmak olarak siralanabilir (5).

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

Finansal Destek: Bu caligmada herhangi bir finansal destek

alimmamugtir.

Etik Kurul Onayr: Bu ¢alisma i¢in etik kurul onayina gerek yoktur.
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ABSTRACT

Sleep, which is one of the basic human needs, is an indispensable requirement that allows the body to rest,
increases the quality of life, and is necessary for a healthy life. Individuals experience sleep problems when
their sleep patterns are disrupted and differ from the normal process. Surgical interventions applied in
treating diseases also disrupt individuals' sleep patterns and affect sleep quality. Nurses play an important
role in ensuring a quality sleep process and in the management of sleep quality. It is very important to apply
non-pharmacological methods as well as pharmacological methods in the nursing care of patients
undergoing surgery. In studies conducted in this direction, it is stated that aromatherapy applications, which
is one of the non-pharmacological methods applied after surgical interventions, increase sleep quality in a
positive way. The aim of this review is to examine the effects of aromatherapy applications on sleep quality
in patients undergoing surgery.

OZET

Temel insan ihtiyaglarindan biri olan uyku, viicudun dinlenmesini saglayan, yasam kalitesini artiran ve
saglikli yasam i¢in gerekli olan vazgegilmez bir gereksinimdir. Bireylerde uyku diizeninin bozuldugu ve
normal siirecten farklilik gosterdigi durumlarda uyku sorunlar1 yasanmaktadir. Hastaliklarin tedavisinde
uygulanan cerrahi girisimler de bireylerin uyku diizenlerini bozmakta ve uyku kalitelerini etkilemektedir.
Hemsireler kaliteli uyku siirecinin saglanmasinda ve uyku Kkalitesinin yo6netiminde O6nemli rol
oynamaktadir. Cerrahi uygulanan hastalarin hemsirelik bakiminda, farmakolojik yontemlerin yaninda
farmakolojik olmayan yontemlerin uygulanmasi da ¢ok 6nemlidir. Bu yonde yapilan ¢alismalarda, cerrahi
girisimlerden sonra uygulanan farmakolojik olmayan yontemlerden biri olan aromaterapi uygulamalarimimn
uyku kalitesini olumlu yonde artirdig: ifade edilmektedir. Bu derlemenin amaci, cerrahi girisim uygulanan
hastalarda aromaterapi uygulamalarimimn uyku kalitesine olan etkilerinin incelenmesidir.

1. Giris

Uyku, canlilarda sinir duyusu ve kas hareketlerinin azalmasiyla
gelisen, farkli uyaranlarla geri dondiiriilebilir bicimde gegici biling
kaybmin  yasandigt  durumdur  (1,2). Insanlarin  temel
gereksinimlerinden biri olan uyku, fizyolojik sistemleri etkileyen,
norobiyolojik diizenlemeler esnasinda agiga ¢ikan ve dinlenmeyi
saglayarak, bireylerin yagam kalitesini artiran fizyolojik ve karmagik
bir olaydir (3,4,5). Uyku kalitesi ise, bireyin uyku deneyiminin tiim
yonleriyle kendini tatmin etmesi olarak tanimlanmaktadir. Uyku
kalitesinin uyku verimliligi, uyku gecikmesi, uyku siiresi ve uyku

baslangicindan sonra uyaniklik durumu olmak iizere dort 6zelligi

bulunmaktadir (6). Uyku kalitesi, bireylerin uyandig1 siiregteki
dinlenmis ve enerjik hissetme hali ile degerlendirilmektedir. Bu
degerlendirmenin igeriginde bireyin uyku latensi, gece boyunca
uyanma sayisi, uyku siiresi, uykunun dinlendiriciligi ve derinligi gibi
ozellikler bulunmaktadir (7).

Yasamsal faaliyetlerin diizenlenmesi, sagligin siirdiiriilmesi, hiicre
ve dokularin onartlmasi i¢in eriskin bireylerde giinliik optimum uyku
suresinin 7-9 saat oldugu kabul edilmektedir (5,8,9). Fizyolojik ve
psikolojik olarak saglik durumunun devamliliginin
saglanabilmesinde &nemli rol oynayan bu gereksinimin diizenli ve

dengeli bir sekilde kargilanmasi gerekmektedir (4). Uyku diizeni ve
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uyku kalitesini etkileyen degiskenlerin, bireylerin yasam kalitelerini
biiyiik oranda etkiledigi ve kotli uyku kalitesinin birgok hastaligin
habercisi oldugu bilinmektedir (7). Uykusuzluk sonucunda immin
sistem fonksiyonlarinin azalmasiyla sitokin degisiklikleri, anormal
kortizol sentezi ve norepinefrin dlzeylerinde yikselme gibi
degisiklikler gézlenmektedir (10).

Hastalik nedeniyle hastaneye yatma durumunda bireyler sagligin
kaybedilmesi ile olusan stresle bas etmeye calismaktadir. Viicudun
kendini bir sonraki giine hazirlayabilmesi i¢in hasta bireylerin
saglikli bireylere gore daha fazla uykuya ihtiyag duydugu
bilinmektedir. Fakat hastanelerdeki tedavi ve bakim uygulamalari
hastalarin alisik oldugu uyku diizenlerine gore ayarlanmamaktadir.
Ayrica hastane gibi yabanci bir ¢cevrede bulunma, giirtiltii varligi ve
uygulanan islemler de uykunun boéliinmesine neden olmaktadir.
Bunlarin yani sira, cerrahi planlanan hastalarin ameliyat Oncesi
donemde korku ve endise hissetmesi, ameliyat sonras1 donemde ise
agr1 ve cerrahiye bagli hareket kisitlilig1 olabilmesi nedeniyle uyku
kaliteleri diisiik olabilmektedir (4).

Bireylerin uyku kalitelerinin degerlendirilmesi ile uyku sorunlarinin
saptanmasi halinde, uyku kalitesini artirmaya yonelik uygulamalarin
yapilmast olduk¢a 6nemlidir (11). Uyku hijyeni egitimi, kulak
akupresiirii, ayak refleksolojisi, tibet yogasi, Benson’in gevseme
egzersizi ve aromaterapi yapilan uygulamalar arasinda yer
almaktadir (12). Kompresyon, inhalasyon ve masaj yoluyla (13)
gerceklestirilen ve bitkilerden elde edilen esansiyel yaglarin tedavi
amaciyla kullanilmasi esasina dayanan aromaterapi uygulamalarinin
kullanim kolaylig1 ve invazif girisim olmamasi nedeniyle yaygin bir
sekilde kullanildig1 goriilmektedir (12). Aromaterapide kullanilan
esansiyel yaglarin i¢indeki linaloolun maddesinin beyin korteksine
etki ederek uykuda rahatlama sagladigi belirtilmektedir (10).
Yapilan ¢aligmalarda aromaterapi uygulamalarinin agri, uykusuzluk,
anksiyete gibi semptomlarin azaltilmasinda etkili oldugu, hastalarin
fizyolojik bulgularinin iyilesmesini sagladigi ve yasam kalitelerini
arttirdig1 belirlenmistir (14).

Bu bilgiler 1s181inda bu derlemenin amaci, uyku kalitesini artirmada
etkili oldugu belirtilen aromaterapi uygulamalarinin, cerrahi girisim

sonrasinda hastalarin uyku kalitesine olan etkisinin incelenmesidir.

2. Cerrahi Uygulanan Hastalarda Uyku Kalitesi

Cerrahi uygulamalar hastalar i¢in ani gelisen, biiyiik endise ve korku
yaratan deneyimlerdir (4). Dizenli uyku, cerrahi hastalar1 igin
onemli bir gereksinim olmakla beraber glukagon, katekolamin ve
kortizol seviyelerindeki degisimlerle birlikte birgok degisikligin
viicudun ritminin ~ bir  boliimiini

yasandigi sirkadiyen

olusturmaktadir (3). Yeterli uyku i¢in uyku kalitesi ve siiresinin de

uygun Ozelliklerde olmasi gerekmektedir. Uyku kalitesi de uyku
siiresi gibi bireyin yasi, cinsiyeti, diyeti, hastaliklari, ilaglari, alkol
sigara kullanimi, fiziksel

durumundan etkilenmektedir (15,16).

aktiviteleri ve emosyonel duygu
Yapilan c¢alismalara gbre cerrahi uygulanan hastalarda uyku
kalitesinin, basta agrt olmak {izere cerrahi sonrast pozisyon
kisitliligl, anksiyete, bilgi eksikligi, girtltii, 151k, oda 1sis1,
havasizlik, hastane ortami, uykunun béliinmesi, uykuya dalmada
sorun, stk uyanma, hi¢ uyuyamama ve glindiiz uyuma durumunun
geligmesi gibi faktorlerden etkilendigi goriilmektedir (3,8,16,17,18).
Ameliyat sonrast donemde ilk gece uyku siiresinin %80’e kadar
azalabildigi ve hastalarin ¢ogunun ameliyat sonrasi ilk gece uyku
sorunlari yagadigi belirtilmektedir (4).

Uyku bozukluklarimin hastalarin genel saglik durumuna olumsuz
etkileri bulunmaktadir (4). Yetersiz uyku hastalarda; agriya asiri
duyarlilik, sinirlilik, bosaltim sorunlari, diisiinme siirecinde bozulma
ve istahsizlik gibi gesitli sorunlara neden olabilmektedir (3,19,20).
Bunun yaninda hastanede bulunma, tedavi/bakim islemleri ve
cerrahi girisimler sebebiyle sirkadiyen ritimde bozulmalar
gerceklesmekte ve uyku kalitesinde sorunlar olugmaktadir. Cerrahi
geciren hastalarin uyku kalitesindeki sorunlar, yara iyilesmesinde
gecikme ve psikolojik sorunlar gibi birgok probleme neden
olabilmektedir (3,16,20). Bu nedenle, ameliyat sonrasi donemde
uyku kalitesinin degerlendirilmesi, uyku bozukluklarina neden olan
faktorlerin belirlenerek ortadan kaldirilmasi ve normal uyku
strecinin  desteklenmesi  olduk¢a 6nemlidir (4). Fizyolojik
degisimler arasinda yer alan cerrahi girisimler sonrasinda olusan
uyku sorunlarinin giderilmesinde farmakolojik tedavi yontemlerinin
kullanilmasi

yaninda, farmakolojik olmayan yontemlerin de

hemsirelik bakim uygulamalarinda 6nem tagimaktadir (21).

3. Uyku Kalitesi ve Aromaterapi

Farkli tedavi ve uygulama yontemlerinden biri olan, bitkilerin farkli
kisimlarindan elde edilen sabit ve esansiyel yaglarin uygun ve belirli
oranlarda kullanilmasi ile uygulanan aromaterapi yodnteminin,
bireylerin  fizyolojik ve duygusal durumlarimi etkiledigi
bilinmektedir. Ozellikle cerrahi uygulanan hastalarda anksiyete, agri
ve uyku problemlerinin siklikla yasandigi durumlarda aromaterapi
uygulamalariin etkili oldugu ifade edilmektedir (21).

Aromaterapi; beden ve akil sagligini korumak, gelistirmek ve cesitli
semptomlar1 gidermek i¢in bitkilerden elde edilen esansiyel yaglarin
inhalasyon, kompresyon, masaj gibi yontemlerle terap6tik olarak
kullanim1 aromaterapi olarak tanimlanmaktadir (13,21). Bitki

ozlerinden konsantre edilen ugucu yaglarin bitkilere gore daha
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yogun olmasi nedeniyle etkisinin daha giiclii oldugu bilinmektedir
(21,22).

Aromaterapi uygulamalarindan dogru etkinin elde edilebilmesi igin
uygulama yolunun dogru segilmesi gerekmektedir. Aromaterapide
kullanilan ugucu yaglar topikal (kompres, banyo, masaj), dahili
(gargara, fitil), oral (kapsiil veya seyrelterek sulandirma) ve
inhalasyon (buharli veya buharsiz soluma) yolu ile
uygulanabilmektedir. Aromaterapi yaglarinin  buharlasabilme
ozelligi ve hizli etki gdstermesi nedeniyle uygulamalarda genellikle
inhalasyon yolu ile tercih edilmektedir. Solunan ugucu yaglardaki
molekiiller, burundaki kemoreseptorlere ulasir ve elektrokimyasal
bir mesajin limbik sisteme iletimini saglar. Limbik sistemde bulunan
amigdala ve hipokampiis kokuya karst duyusal yanit olusturur.
Hipotalamusa ulasan duyusal yanit beynin diger kisimlarina ve tiim
viicuda gonderilir. Bu yanitlar sedasyon saglayici, rahatlatici,
canlandiric1 ve tetikleyici eylemlerin ortaya ¢ikmasina neden olur.
Ayrica ugucu yagm igindeki bazi bilesenlerin ¢esitli etkiler
gostererek dopamin, adrenalin, endorfin ve seratonin gibi
kimyasallarin salinmasina neden oldugu ve bu yaglarin bireyleri
fizyolojik ve psikolojik olarak etkiledigi belirtilmektedir (21,22).
Aromaterapi uygulamalar;; duygu durum kontrolii, hafizanin
giiclendirilmesi, norolojik hastaliklar, immiinolojik sorunlar,
solunum sistemi hastaliklari, dermatolojik sorunlar, stres, migren,
infeksiyon, agri, inflamasyon, uyku sorunlari, anksiyete, kanser ile
iliskili semptomlarin  (bulanti-kusma ve yorgunluk gibi)
giderilmesinde kullanilmaktadir (13,22,23). Bireylerin daha &nce
deneyimledigi kokulari, kiiltiirleri, cinsiyetleri ve kisilik 6zellikleri
aromaterapiye verilen yaniti etkiledigi i¢in bireysellestirilmis bakim
dogrultusunda aromaterapi uygulanmali ve bu &zelliklere dikkat
edilmelidir (22). Aromaterapi uygulamalarinda lavanta, melekotu,
cay agaci, sardunya, sedir agaci, bergamot, papatya, okaliptiis gibi

bir¢ok ugucu yag kullanilmaktadir (7).

4. Cerrahi Uygulanan Hastalarda Uyku Kalitesi Yodnetiminde
Hemsirenin Rolii ve Aromaterapi Uygulamalarinim Uyku
Kalitesi Uzerine Etkisi

Aromaterapi uyku sorunlarmin giderilmesi ve uyku kalitesinin
arttirilmas1 amaciyla uygulanabilen bir yontemdir (21). Aromaterapi
uygulamalar ile ilgili yapilan ¢alismalarda lavanta, yasemin, giil ve
sardunya yagmm uyku kalitesine olumlu etkileri oldugu
bildirilmektedir (24,25).

Bu yonde uygulanacak olan aromaterapi yonteminin belirlenmesi
asamasinda, O©ncelikle cerrahi girisim sonrasi olusan uyku
bozukluklarina neden olan faktérlerin belirlenmesi ve kaliteli uyku

stirecinin saglanmasi 6nemlidir (4). Hemsireler bu siiregte uykuyu

engelleyen durumlart belirleyerek hastanin uyku durumunun
tanimlanmasi ve uyku kalitesinin yénetiminde 6nemli rol oynarlar.
Hemsirenin uyku gereksinimine yonelik gorev ve sorumluluklar
arasinda; hastalarin giindiiz uykularini engelleyerek gece uykularini
diizenlemesi, agr1 diizeyleri sorgulanarak gereksiz invaziv
uygulamalardan kaginilmasi ve solunumsal sikintilarin giderilmesi
yer almaktadir. Bu sorumluluklarin yani sira, hasta uyumadan 6nce
ik dus almasi icin desteklenmeli, sigara kullanimi ve kafein
tiketimi 6nlenmeli, yatmadan 2-3 saat 6ncesi sivi alimi kisitlanmali,
tedavi saatleri diizenlenmeli ve giiriiltii, 151k, oda 1s1s1, havalandirma
gibi cevresel uyaranlar ayarlanmalidir. Hastaya uykuya dalmasini
kolaylastiracak kitap okuma, miizik dinleme, masaj uygulama gibi
aktiviteler hakkinda bilgi verilmeli, hasta her giin ayni saatte uyuyup
uyanmasi yoniinde desteklenmelidir (3,5,18,26).

Farmakolojik olmayan girisimler uyku kalitesinin saglanmasi igin
onerilen ve ilk bagvurulan uygulamalardir (27). Farmakolojik
olmayan girisimlerden biri olan aromaterapi, hemsirelik
uygulamalar1 arasinda kullanilabilmekte ve hemsirelere daha etkin,
bagimsiz bir rol saglamaktadir (21).

Literatiirde uyku sorunu yasayan bireylerde aromaterapi
uygulamalarinin uyku kalitesine etkisini inceleyen c¢aligmalar
bulunmaktadir (24,25,28,29).

Rafii ve arkadaglarinin (2020) yanik yaralanmasi olan hastalarda
(n=105) lavanta ve papatya yagi ile uygulanan aromaterapi
masajinin anksiyete ve uyku kalitesini inceledigi c¢aligmasinda;
hastalar kontrol (n=35), bebek yagi masaj (plasebo) (n=35) ve
aromaterapi yagi masaj grubu (n=35) olmak Uzere ¢ gruba
ayrilmistir. Lavanta ve papatya yaglar ile elde edilen aromaterapi
karisimi ile hastalarin bacak ve sirt bolgelerindeki saglam cilt
iizerine uykudan once 20 dakika boyunca masaj uygulanmistir.
Calisma sonuglari lavanta ve papatya yagi karisimi ile aromaterapi
masaji uygulanan hastalarin uyku kalitesinin kontrol grubu ve
plasebo grubundaki hastalara gore daha iyi oldugunu gostermektedir
(28).

Cheraghbeigi ve arkadaslarinin (2019) kalp hastalarinda (n=150)
aromaterapi uygulamasmin uyku kalitesine etkisini inceledigi
randomize kontrollii ¢aligmada hastalar; aromaterapi grubu (n=50),
plasebo grubu (n=50) ve kontrol grubu (n=50) olmak uzere u¢ gruba
ayrilmis, aromaterapi grubundaki hastalara bir hafta boyunca
uykudan 20 dakika boyunca el ve ayak masaji uygulanmistir.
Calismada lavanta yagi ile yapilan aromaterapi uygulamasinin
kardiyak hastalarda uyku kalitesini arttirdig1 belirlenmistir (24).
Cho ve arkadaslarinin (2017) ¢alismasinda ise acil servisten yogun
bakima transfer edilen ve iki geceden daha uzun siire yogun bakimda

kalan hastalarda (n=60) aromaterapinin uyku kalitesi (izerine etkisi
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incelenmistir. Caligmada deney grubundaki hastalara (n=30)
aromaterapi tasi ile gece boyu inhalasyon ile uygulama saglanmistir.
Calismanin  sonucunda deney grubundaki hastalarin stres
diizeylerinde azalma oldugu ve uyku kalitelerinin arttig1 goriilmiistiir
(25).

Yapilan c¢aligmalar farkli alanlarda uygulanan aromaterapinin
bireylerin uyku kalitesine olumlu etki sagladigini gostermektedir
(24,25,28).

Ayrica cerrahi alaninda gerceklestirilen, Ozlii ve Bilican’m (2017)
cerrahi yogun bakim hastalarinda (n=60) aromaterapi masajinin
uyku kalitesine olan etkisinin incelendigi ¢aligmalarinda hastalar
deney ve kontrol grubu olarak ikiye ayrilmistir. Lavanta yag ile
masaj yapilan deney grubundaki hastalarin agri, anksiyete ve
yasamsal bulgularinda olumlu degisiklikler oldugu izlenmis ve bu
uygulamanin uyku kalitesini arttirdig1 gortilmiistiir (14).

Ayik ve Ozden’in (2018) kolorektal kanser cerrahisi planlanan
hastalarda gerceklestirdigi caligmalarinda da deney grubundaki
(n=40) hastalara ameliyattan dnceki gece hastalar uyumadan 6nce ve
ameliyat giinii sabahinda lavanta yag ile sirt masaji uygulanmistir.
Calisma sonucunda hastalarin uyku kalitesi degerlendirildiginde,
deney grubundaki hastalarin kontrol grubundaki hastalara gore
anksiyetelerinin azaldig1 ve uyku kalitelerinin anlamli olarak arttig1
belirlenmistir (30).

Soltanpour ve arkadaglarinin (2019) koroner arter bypass cerrahisi
geciren hastalarla yurittigii ¢alismalarinda, ameliyattan sonraki ilk
giinden itibaren, giinde {i¢ kez olacak sekilde bir hafta boyunca 500
mg’lik melisa kapsiilleri verilen hasta grubunda, anksiyetenin
azaldig1 ve uyku kalitesinin artt1g1 gortilmiistiir (31).

Davari ve arkadaglarinin (2021) koroner arter bypass cerrahisi
geciren hastalara uygulanan aromaterapinin uyku kalitesine etkisini
inceledigi ¢aligmalarinda da hastalar aromaterapi (n=25) ve plasebo
grubu (n=25) olarak ikiye ayrilmistir. Lavanta yag ile aromaterapi
uygulanan hasta grubunun plasebo grubuna gére uyku kalitesinin
istatistiksel agidan anlamli olarak arttig1 saptanmistir (32).

Yine Lee ve Hur’un (2022) laparoskopik kolesistektomi ameliyati
geciren hastalarin stres, agri ve uyku kalitesini degerlendirdigi
(n=69),

aromaterapi (n=23), plasebo (n=23) ve kontrol grubu (n=23) olmak

randomize kontrolli bir baska ¢aligmada hastalar
tizere li¢ gruba ayrilmistir. Uygulamalara cerrahi girisimden hemen
sonra baglanmis ve aromaterapi grubuna ylang ylang, lavanta,
marjoram ve neroli yagi karisim olarak aromaterapi tasi ile
uygulanmustir. Bu gruptaki hastalarin uyku kalitesinin, plasebo ve
kontrol grubuna gore arttig1 belirlenmistir (33).

Tamaki ve arkadaslarinin meme kanseri nedeniyle cerrahi uygulanan

kisiler tizerinde gergeklestirdigi ¢alismalarinda hastalar aromaterapi

ve kontrol grubu olmak fiizere iki gruba ayrilmis, aromaterapi
grubundaki hastalara ameliyat 6ncesi dénemde lavanta, portakal ve
ylang ylang yaglariyla hazirlanan karisim inhalasyon yolu ile
uygulanmistir. Ancak ¢alisma sonucunda aromaterapi yaginin
hastalarin kan basinci, nabiz ve uyku kalitesine etkisinin olmadigi
goriilmiistiir (34).

Yapilan caligmalar cerrahi uygulanan hastalarda aromaterapi
uygulamasinin uyku kalitesinin arttirilmasinda olumlu etkisi
oldugunu gosterirken (14,30,31), baz1 ¢alismalarda aromaterapinin
uyku kalitesine etkisi saptanmamustir (34). Bu farkliligin ¢esitli hasta
kisilik

ozelliklerinde olmasi, diger ¢aligmalardan farkli bir aromaterapi

gruplarinda ¢alisilmasi, hastalarin  farkli  kiiltir  ve

yagmim kullanilmas1 ve farkli sekilde aromaterapi yaginin
uygulanmasindan kaynaklandig diisiiniilmektedir.

5. Sonug ve Oneriler

Cerrahi sonrast donemde hastalar uyku ile ilgili sorunlar

yasayabilmektedir. Bu siirecte hemsire tarafindan hastanin uyku
sorunlarinin  degerlendirilmesi, uyku kalitesinin artirilmasina
yonelik kanita dayali girisimlerin planlanmasi ve uygulanmast
cerrahi

oldukca Onemlidir. Literatiirde yer alan ¢aligmalar,

hastalarinda sik  goriilen uyku sorununun giderilmesinde
aromaterapinin olumlu etkileri oldugunu ve uyku kalitesinin
arttirllmasinda  aromaterapi  uygulamalarinin  kullanilabilecegini
gostermektedir. Hemsirelik bakiminda aromaterapi uygulamalarina
yer verilmesinin bakimin etkinligini arttiracagi diisiiniilmektedir.
Ayrica, cerrahi hastalarinda aromaterapi uygulanmasinin uyku
sorunlarmin giderilmesini destekleyecegi diistiniilmektedir. Sonug
olarak, cerrahi uygulanan hastalarda uyku kalitesinin arttirilmasinda
aromaterapi uygulamasinin etkisini gosteren sinirl literatiir bilgisine
katk1

onerilmektedir.

saglayacak kanita dayali yeni ¢aligmalarin yapilmasi

Cikar Catismasi: Bu ¢aligmada herhangi bir ¢ikar ¢atismasi yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onay: Bu caligma igin etik kurul onayma gerek yoktur.

Yazarhk Katkisi:

MOD: Arastirmanin tasarimi, literatiir taramasi, veri toplama ve
analizi makalenin yazimi ve son kontroller.

KOY: Arastirmanin tasarim, literatiir taramasi, veri toplama ve

analizi makalenin yazimi ve son kontroller.
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Chronic diseases are long-term health problems. Today, they are among the causes of global mortality
and morbidity. Global changes cause an increase in the incidence and prevalence of chronic diseases.
There are modifiable risk factors for most chronic diseases. These risk factors are; tobacco use and
secondary exposure to cigarette smoke, poor diet including diets low in fruit and vegetables, high in
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particular, tobacco smoking, overweight and physical inactivity are the three main modifiable risk factors
that contribute significantly to the economic burden associated with chronic diseases. One of the most
important ways to reduce deaths from noncommunicable diseases (NCDs) is to control the risk factors
that lead to their development. Overcoming these risk factors not only saves lives, but also provides a
huge economic boost for countries. Beyond preventing these diseases, the management of
noncommunicable diseases is also very important. The management of noncommunicable diseases
includes the detection, screening and treatment of diseases, and palliative care for those who need it. The
vast majority of premature deaths from these diseases occur in low- and middle-income countries where
general health coverage or access to health care is limited. Therefore, the development and promotion of
universal health coverage is crucial in tackling noncommunicable diseases and reducing the number of
preventable global deaths.

OZET

Kronik hastaliklar uzun seyirli saglik sorunlanidir. Guniumizde kiiresel mortalite ve morbidite
nedenlerindendir. Kiiresel degisimler kronik hastaliklarin insidans ve prevalansinda artisa neden olur.
Kronik hastaliklarin ¢ogu i¢in degistirilebilir risk faktorleri vardir. Bu risk faktorleri; tiitiin kullanimi ve
ikincil sigara dumanina maruziyet, meyve ve sebze igerigi az, sodyum ve doymus yaglarda yiiksek diyetler
dahil olmak izere kotii beslenme, fiziksel inaktivite, asir1 kilo ve agir1 alkol tiiketimi sayilabilir. Ozellikle
tiitiin igimi, asir1 kilo ve fiziksel hareketsizlik kronik hastaliklarla iliskili ekonomik yiike 6nemli 6l¢iide
katkida bulunan degistirilebilir ilic ana risk faktoriidiir. Bulasici olmayan hastaliklardan (BOH)
kaynaklanan 6liimleri azaltmanin en nemli yollarindan biri bunlarin gelismesine yol agan risk faktorlerini
kontrol etmektir. Bu risk faktorlerinin {istesinden gelmek sadece hayat kurtarmakla kalmaz, ayn1 zamanda
Ulkeler igin buyiik bir ekonomik destek saglar. Bu hastaliklart onlemenin Gtesinde, bulasici olmayan
hastaliklarm yonetimi de ¢ok Onemlidir. Bulasici olmayan hastaliklarin yonetimi, hastaliklarin tespiti,
taranmasi ve tedavisi ile ihtiyaci olanlar i¢in palyatif bakimi igermektedir. Bu hastaliklardan kaynaklanan
erken Oliimlerin biiyiik cogunlugu genel saglik kapsaminin yetersiz olmasi veya saglik hizmetlerine
erigsimin sinirh oldugu disiik ve orta gelirli iilkelerde meydana gelmektedir. Bu nedenle, evrensel saglik
kapsaminin gelistirilmesi ve tesvik edilmesi bulasici olmayan hastaliklarla miicadelede ve oOnlenebilir
kiiresel 6liimlerin say1sini1 azaltmada olduk¢a dnemlidir.

1. Giris

Kronik hastaliklar (Bulasict Olmayan Hastaliklar/BOH) genellikle
yavag ilerleyen, diizenli ve siirekli tedavi, bakim ve izlem
gerektiren, bir ya da daha fazla sistemde geriye doniissiiz yap1 ve
fonksiyon bozukluklarina yol agabilen ve kiside yeti yitimine neden
olabilen uzun dénem saglik sorunlaridir (1). Hastalik Kontrol ve

Onleme Merkezi (Centers for Disease Control and Prevention-

CDC) ise, kronik hastaliklar1 1 y1l veya daha uzun siiren ve siirekli
tibbi miidahale gerektiren veya gilinlik yasam aktivitelerini
simirlayan veya her ikisini birden gerektiren durumlar olarak
tanimlar (2). Kronik hastaliklar literatiirde ayni zamanda bulasici
olmayan hastaliklar seklinde de ifade edilmektedir.

Kronik hastaliklar (diyabet, kanser, kardiyovaskiiler hastaliklar,

kanser) guniimuzde kiresel mortalite ve morbidite nedenleri
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arasinda en 6nemli nedenlerdendir (3). Yasam siiresinin uzamasi,
tant ve tedavi yOntemlerinin gelismesi, koruyucu saglk
hizmetlerinin Oneminin artmasi, pek c¢ok {ilkede bulasict
hastaliklarin  kontrol altina alinmasi, hizli kentlesme sonucu
meydana gelen stresorler, gelisen teknoloji ile fiziksel aktivitenin
azalmasi, beslenme davranislarindaki degisimler gibi yasam tarzi
degisiklikleri kronik hastaliklarin insidans ve prevalansinda artisa
neden olmustur (4).

Kalp hastaligi, kanser ve diyabet gibi kronik hastaliklar, Amerika
Birlesik Devletleri’'nde 6nde gelen 6lim ve sakatlik nedenleri
olmakla birlikte olumlerin %60 ila %70’inden sorumludur ve
iilkenin yillik 4,1 trilyon dolarlik saglik bakim maliyetlerinin de
(%75) buylk bdlimind olusturmaktadir (2,5). Her yil 877.500°den
fazla Amerikali kalp hastalig1 veya felg nedeniyle 6lmekte ve bu
tim Olimlerin {igte birini olusturmaktadir. Bu hastaliklar aym
zamanda Amerikan saglik sistemine yilda 216 milyar dolara mal
olmakla birlikte 147 milyar iste iiretkenlik kaybina yol agmaktadir
(5). Ayrica Amerika Birlesik Devletleri’nde her yil 1,7 milyondan
fazla kisiye kanser teshisi konmakla birlikte neredeyse 600.000 kisi
kanserden 6lmekte ve bu da onu ikinci 6nde gelen 6lum nedeni
olarak kargimiza ¢ikarmaktadir. Kanser tedavisinin maliyeti
artmakla birlikte 2030 yilina kadar 240 milyar dolar1 asacagi
beklenmektedir (6). 34,2 milyondan fazla Amerikali diyabet
hastasidir ve Amerika Birlesik Devletleri’'ndeki 88 milyon yetiskin
daha prediyabet ad1 verilen ve onlari tip 2 diyabet riski altina sokan
bir duruma sahiptir. Diyabet ayni zamanda baska kronik
hastaliklara da (kalp hastaligi, bébrek yetmezligi ve korliik gibi
ciddi komplikasyonlara) neden olabilmektedir. 2017 yilinda, teshis
edilen diyabetin toplam tahmini maliyeti, tibbi maliyetler ve
iretkenlik kaybi olarak 327 milyar dolar olarak belirlenmistir (7).
Obezite, ¢ocuklarin %20’sini ve yetiskinlerin %42’sini etkilemekle
birlikte tip 2 diyabet, kalp hastaligi ve bazi kanserler gibi kronik
hastalik riskine yol agmaktadir. 17-24 yas arasindaki genglerin
%25’inden fazlast ABD ordusuna fazla kilolu olduklart icin
katilamamaktadir. Obezite, ABD saglik sistemine yilda yaklagik
173 milyar dolara mal olmaktadir. Amerika Birlesik Devletleri’nde
yaklasik 4 yetiskinden 1°’i olan 58,5 milyon yetigkini
etkilemektedir. Amerika Birlesik Devletleri’nde en yaygin kronik
durumlardan biri ve kronik agrmmin yaygin bir nedeni olan is
sakathiginin onde gelen nedenidir (8). Artrit ve ilgili kosullara
atfedilebilir toplam maliyet 2013 yilinda yaklagik 303,5 milyar
dolar olarak belirlenmistir. Bu miktarin yaklagik 140 milyar dolar
tibbi maliyetler, 164 milyar dolarin ise kayip kazanglarla baglantili
dolayli maliyetlere ait oldugu belirlenmistir (9).

Kalp hastaligi, felg, kanser, diyabet ve kronik akciger hastaligi
dahil bulasic1 olmayan hastaliklar (BOH) diinya capindaki tiim
olimlerin de neredeyse %70’inden topluca sorumludur. Tim
bulasic1 olmayan hastalik 6limlerinin neredeyse dortte Ucu erken
veya 70 yasina ulasmadan dlen 16 milyon insanin %82’si diisiik ve
orta gelirli Glkelerde meydana gelmektedir. BOH salgini bireyler,
aileler ve topluluklar i¢in yikici saglik sonuglari dogurmakta ve
saglik sistemlerini bunaltmakla tehdit etmektedir. BOH larla iligkili
sosyoekonomik maliyetler, bu hastaliklarin  Onlenmesi ve
kontroliinii 21. yiizy1l i¢in biiyiik bir gelisme zorunlulugu haline
getirmektedir (10).

Pek ¢ok kronik hastalik i¢in riskli davraniglar arasinda; Tiitiin
kullanim1 ve ikincil sigara dumanina maruziyet, meyve ve sebze
icerigi diisiik, sodyum ve doymus yaglarda yiiksek diyetler dahil
olmak tiizere kotii beslenme, fiziksel inaktivite, asir1 kilo, asir1 alkol
tiiketimi say1labilir. Ozellikle tiitiin icimi, asir1 kilo ve fiziksel
hareketsizlik, kronik hastaliklarla iliskili ekonomik yiike 6nemli
Olgtide katkida bulunan degistirilebilir iic ana risk faktortidiir.
Tiitlin i¢imi, asir1 kilo ve fiziksel hareketsizlik prevalansinda yillik
%1’lik miitevazi bir nispi azalma bile kronik hastaliklarin yillik 8,5

milyar dolarlik toplam ekonomik yiikiinii azaltabilir (12, 13).

2. Onleme ve Kontrol

Kronik hastaliklardan kaynaklanan dliimleri azaltmanin en nemli
yollarindan biri, bunlarin gelismesine yol acan risk faktorlerini
kontrol etmektir. Risk faktorlerinin en 6nemlileri arasinda titin ve
alkoliin kullanimi1 ile miicadele, aktif bir yasam tarzinin
siirdiiriilmesi ve saglikli beslenme yer alir (10).

Sigaray1 birakmak (veya hi¢ baslamamak), uzun siiredir sigara
icenler igin bile kalp hastalifi, kanser, tip 2 diyabet ve akciger
hastalig1 gibi ciddi saglik sorunlarinin yant sira erken 6liim riskini
azaltir. Saglikli beslenme, kalp hastaligini, tip 2 diyabeti ve diger
kronik hastaliklar1 dnlemeye, geciktirmeye ve yonetmeye yardimet
olur. Dengeli, saglikli bir beslenme diizeni, c¢esitli meyveler,
sebzeler, kepekli tahillar, yagsiz protein ve az yagl siit iiriinlerini
icerir ve ilave sekerleri, doymus yaglari ve sodyumu sinirlar.
Saglikli beslenme herkesin zevkine, geleneklerine, kiiltiiriine ve
bltgesine uygun planlanabilir (14). Fazla tartili bireylerde,
bagslangi¢ kilosunun %5 ila %7’ sini azaltmakla bile tip 2 diyabetin
onlenmesine veya geciktirilmesine yardimci olunabilir. Duzenli
fiziksel aktivite, kronik hastaliklar1 6nlemeye, geciktirmeye veya
yonetmeye yardimci olabilir. Haftada en az 150 dakika orta
yogunlukta fiziksel aktivite (hizl yiiriiylis veya bahge isleri gibi) ve
haftada 2 guin kas guclendirici aktiviteler hedeflemek gerekir. Asiri
alkol tiiketimi, ytliksek tansiyon, cesitli kanserler, kalp hastaligi,
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felc ve karaciger hastaliklarina yol acabilir. Alkol tiiketimi
sinirlandirilarak bu saglik riskleri azaltilabilir. Yetersiz uyku,
diyabet, kalp hastaligi, obezite ve depresyonun gelisimi ve kotii
yonetimi ile iligkilendirilmistir. Yetigkinler giinde en az 7 saat
uyumalidir. Yine aile Oykiisiinii bilmek (ailede kanser, kalp
hastaligi, diyabet veya osteoporoz gibi kronik bir hastalik dykiisii
varsa) kronik hastaliklara aday oldugunu ve risk tasidigini bilme
acisindan Onem tagimaktadir. Tim bu saglkli yasam tarzi
degisiklerinin yani sira diizenli olarak koruyucu hizmeti almak ve
gerekli tarama programlarini yapmak kronik hastaliklart énlemek
veya erken yakalamak igin en dnemli noktalardan biridir. Diger
onemli bir nokta da saglikli yasam tarzin1 ve davranislarini bilmek
degil onlan giinliik yasantimizin bir pargasi haline getirmektir (14).
Kronik hastaliklarmn bir diger 6zelligi ise biiyiik 6lgiide onlenebilir
olmalaridir. Ozellikle 4 énemli davranis ile; sigara icmeme, fiziksel
aktivite, saglikli beslenme, alkol tiiketimini simirlama ile bu
hastaliklar biiyiik 6l¢iide 6nlenebilir (14).

Bu risk faktorlerinin Ustesinden gelmek sadece hayat kurtarmakla
kalmaz, aym zamanda iilkeler i¢in blyik bir ekonomik destek
saglar. Onlemenin o6tesinde, bulasici olmayan hastaliklarin
yonetimi de cok oOnemlidir. BOH’larin yonetimi, hastaliklarin
tespiti, taranmas1 ve tedavisi ile ihtiyact olanlar igin palyatif bakimi
icerir. BOH’lardan kaynaklanan erken 6liimlerin biiyiik ¢ogunlugu,
genel saglik kapsaminin  veya saglik hizmetlerine erisimin
genellikle sinirli oldugu diigiik ve orta gelirli iilkelerde meydana
gelmektedir. Bu nedenle, evrensel saglik kapsamiin gelistirilmesi
ve tesvik edilmesi, bulagici olmayan hastaliklarla miicadelede ve
onlenebilir kiresel dliimlerin sayisini azaltmaya ¢alismada oldukga
onemlidir. Bulasici olmayan hastaliklarin siirveyansi, bulasict
olmayan hastaliklarin 6nlenmesi ve kontroliine yonelik politika ve
program gelistirme i¢in ihtiya¢ duyulan bilgileri saglamaya yonelik
bir diger hayati eylemdir. Bulasici olmayan hastaliklarin 6nlenmesi
ve kontrolunde ilerleme kaydetmek icin 6nemli noktalardan biri
bulasici olmayan hastaliklarla ilgili kiiresel hedefler ve gostergeleri
izleme ve raporlama temel faaliyetlerdir. Ulkelerden alman dogru
veriler, bulagict olmayan hastaliklardan kaynaklanan o6lim ve
sakatliktaki kiiresel artig1 tersine g¢evirmek, kanita dayali karar
vermeyi desteklemek ve kaydedilen ilerlemenin izlenmesine ve
degerlendirilmesine yardimer olmak i¢in hayati dnem tagimaktadir
(10).

Bunun yani sira BOH, genetik, yasam tarzi ve sosyal davraniglar,
saglik sistemi faktorleri, toplum etkileri ve sagligin cevresel
belirleyicilerinin  kombinasyonundan etkilenir (15). Bu risk
faktorleri genellikle bir arada bulunur ve birbirleriyle etkilesime

girer. Bu nedenle, tiitiin kullanimi, sagliksiz beslenme ve fiziksel

hareketsizlik gibi kronik hastaliklarin belirleyicilerinin daha iyi
anlagilmasi, ¢esitli kiiresel ortamlarda birincil, ikincil ve ti¢linciil
hastalik 6nleme ve yonetimini iyilestirmeye yonelik etkili stratejiler
fayda saglayacaktir (16). Diyabet ve kardiyovaskiiler hastaliklar
(Kardiyovaskiiler Hastaliklar) gibi kronik hastalik sonuglarini
Onleme ve yonetme stratejilerinin kiresel ortak yonleri vardir (17-
20). Kronik hastaliklarin 6nlenmesi ve yonetimi tipik olarak
saglikli beslenme, fiziksel aktivitenin artirtlmasi ve tiitiin ve alkol
kullanimi gibi sagliksiz uygulamalarin kesilmesi gibi davranissal
miidahalelere odaklanir. Birgok aragtirmaci ve halk saglike1, kronik
hastaliklar ile sosyal, davranigsal ve toplumsal faktorler arasindaki
iliskileri yeterince ele alma ihtiyacin1 siklikla dikkate almaktadir.
Ciinkii Diinya capinda farkli dilleri konusan ve farkli milliyetlere,
kimliklere ve saglik sistemlerine sahip 7 milyardan fazla insan
vardir. Yine de, kronik hastaliklarin 6nlenmesi ve yonetimi igin
zorluklar ve firsatlar paylasilarak, sagligin  ve esenligin
iyilestirilmesine yonelik kiiresel zorluklarin gogu iyilestirilebilir
(21).

DSO Bulasici Olmayan Hastaliklar Departmani, bulasici olmayan
hastaliklardan kaynaklanan erken 6lim ve morbiditeyi azaltmak
icin kiresel liderlik, koordinasyon, rehberlik ve teknik destekten
sorumludur. 2019’da Diinya Saglik Asamblesi, BOH’larmn
onlenmesi ve kontroliine yonelik DSO Kiiresel eylem planmini 2013-
2020’yi 2030’a kadar genisletmigtir. BOH’larin 6nlenmesi ve
kontroliine iliskin ilerlemeyi hizlandirmak i¢in 2023-2030
Uygulama Yol Haritasinin gelistirilmesi ¢agrisinda bulunmustur.
Uygulama Yol Haritasi, bulasici olmayan hastaliklarin dnlenmesi
ve yonetimine yonelik en blylk etkiye sahip 9 kiresel hedefe
ulagsmak i¢in eylemleri desteklemektedir. Bulasici olmayan
hastaliklarin yiikiindeki artig orani esi benzeri goriilmemis bir
sekilde 2018’de Birlesmis Milletler (BM) {ist diizey komisyonunun
bulasic1 olmayan hastaliklara karst kiiresel bir yanit olusturmasini
hizlandirmistir (22). BM 2018 toplantisinin odak noktas1 sadece
riskli davraniglari ele almak degil, ayn1 zamanda degisimin yapisal
kaldiraglarini vurgulamakti, bu nedenle iilkelerin hem saglik hem
de ekonomik faydalar saglamak i¢in bulagici olmayan hastaliklari
azaltma hedef ve hedeflerine 6ncelik vermelerinin aciliyetinin altini
cizdi. BOH’lara oncelik verilmesi, tasarruf edilen dolar, artan
verimlilik ve genel ekonomik biylime ile hesaplanabilen ekonomik
kazanimlar1 olan bir yatirim olarak diisiiniilmelidir (23). BOH,
Birlesmis Milletler 2030 Siirdiiriilebilir Kalkinma Giindeminde
blyuk bir kiiresel sorun olarak kabul edilmektedir. Glindem, 2030
yilina kadar bulasici olmayan hastaliklardan kaynaklanan erken

6limlerin Ugte bir oraninda azaltilmasi hedefini belirlemistir (10).

Bayram Deger, V. Artuklu 1J Health Sci. 2023;3(1):103-108. Doi: https://doi.org/10.58252/artukluder.1229206

105


https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1229206

Artuklu International Journal of Health Sciences

Kronik hastaliklart kiiresel olarak azaltmanin gelecegi, kiiresel
saglik esitsizliklerini ele almak gibi ortak ¢abalarla da baglantili
olmalidir. Kiiresel saglik yerel saglikla baslar, yerel kiireselin bir
pargasidir. Kiiresel saglik igin, bireysel davranig degisikliginin
stirdiiriilebilir olabilmesi ve kronik hastaliklarin yapisal ve sistemik
belirleyicilerini ele alan stratejilerin gelistirilmesi gerekmektedir
(212).

Son zamanlarda BOH’lara giincel yaklasimda yagam tibbi tarzi
yaklagimi glindemdedir. Yasam tarzi tibbi, son zamanlarda kronik
hastaliklarin yonetimi i¢in sistematik bir yaklasim olarak ortaya
¢ikan yeni bir disiplindir. Yasam tarzi tibbi uygulamasi, ¢oklu
saglik riski davraniglarini ele alma ve kendi kendini yonetmeyi
gelistirme konusunda beceri ve yetkinlik gerektirir. Hedefler diyet,
fiziksel aktivite, davranig degisikligi, viicut agirligi kontrolii, tedavi
planina baglilik, stres ve basa ¢ikma, maneviyat, zihin-beden
teknikleri, tiitin ve madde kétiye kullanimini igerir. Bulasict
olmayan hastaliklarin kiiresel yiikiiniin temelinde sagliksiz yagam
tarzt davranislart yatmaktadir ve tlim oOliimlerin yaklasik %63’
Ginden sorumludur. Gegtigimiz birkag yil iginde, ‘disiik riskli
yasam tarzi’ davraniglarina ve ideal ‘kardiyovaskiiler saglik
olcutlerine’ bagh kalmanin yararia yonelik artan bir ilgi olmustur.
Saglikli bir yasam tarzinin Oliim oranini azalttigi defalarca
gosterilmis olsa da, saglikli yasama popiilasyon prevalansi diisiik
kalmaktadir. Kisaca yasam tarzi tibbi, diinya c¢apinda artan
morbidite ve mortalitenin en 6nemli ve yaygin nedenleri olan
bulasici olmayan hastaliklarin 6nlenmesi ve tedavisine yonelik yeni

ve zorlu bir yaklasim sunmaktadir (24).

3. Turkiye’de Durum:

Turkiye’de 2012 yilinda meydana gelen 30-70 yas arasi 6liimlerin
%87,5’inin BOH sebebiyle oldugu tespit edilmistir. Bu éliimlerin
%36,6°s1 kardiyovaskiiler hastalik (KVH), %38,9’u kanser, %7’si
kronik havayolu hastaliklart ve %5,8’i diyabet sonucu
gerceklesmistir (25). 2015 yilina ait son DSO rakamlarina gére, her
Tirk vatandasimin bu BOH’lardan biri nedeniyle erken (70
yasindan Once) Olim ihtimali 1/6’dir (%16,8); bu olasilik
erkeklerde (%22,5) kadinlara (%11,6) nazaran daha ytiksektir (26).
Bu ¢ergevede, 2030 yilina kadar BOH kaynakli erken dliimleri tigte
bir oraninda azaltmayi hedefleyen 3.4 sayili Birlesmis Milletler
Stirdiirtilebilir Kalkinma Hedefine ulagma adina ciddi bir ilerleme
firsati mevcuttur. BOH’larin insan sagligi iizerindeki etkileri
aciktir, fakat bu etkiler isin yalnizca bir yoniidiir. BOH’lar ayrica
dogrudan saglik giderlerinin Stesinde bilyiik ekonomik maliyetler
dogurmaktadir. BOH’lar, bireylerin is giicli piyasasina tam

katilimlarmn: engellemekte ve kendileri, bakim verenleri ve devlet

tizerinde dogurdugu etkiler nedeniyle makroekonomik seviyede
iiretkenligi azaltmaktadir. Erken 6liimler sonucunda bu bireylerin
gelecek yillarda diretmeleri beklenen is giicii ¢iktilar1 da
yitirilmektedir. Ayrica, hastalig1 bulunan bireyler, zaman zaman ige
devam edememekte ve diisiik kapasiteyle calismak durumunda
kalabilmektedirler (iste var olamama). BOH’larin 2011-2030
doneminde diisiik ve orta gelirli iilkelerde 21 trilyon ABD
dolarindan fazla ekonomik ¢ikti kaybma yol agacagi, bu kaybmn
yaklagtk 1/3’tniin kardiyovaskiiler hastaliktan kaynaklanacagi
tahmin edilmektedir (27). Saglik harcamalari hem bireyler hem
hiikiimetler i¢in 6nemli firsat maliyetleri anlamma gelebilmektedir;
buna egitim ve ulagtirma alanlarinda veya uzun vadede getiri
yaratacak olan beseri ve fiziksel sermaye alanlarinda yapilacak
yatirimlarin azalmasi da dahildir. Bu yiiksek beseri ve ekonomik
maliyetler, Tlrkiye’de BOH yiikiiniin azaltilmas: gerektigini gozler
oniine sermektedir. DSO, dort davramsta (tiitiin kullanimi, zararli
alkol kullanimi, sagliksiz beslenme ve fiziksel hareketsizlik)
degisiklige gidilerek ve yiliksek kan basinci veya kolesterol gibi
metabolik  risk  faktorlerini  degistirerek BOH  riskinin
azaltilabilecegini kabul etmektedir (28). BOH gelisimini 6nemli
olclide etkileyen belirleyiciler ve risk faktorlerinin ¢ogu yalnizca
saghk sektdriiniin kontroliinde degildir. DSO, bulasici olmayan
hastaliklarin 6nlenmesi ve kontroliine iliskin 2013-2020 Kiresel
Eylem Plam1 ¢ergevesinde 1iiye devletlerin BOH yiikiiniin
azaltilmasina yardimci olacak politika segenekleri ve maliyet etkin
miidahaleler gelistirmistir (28). Yakin zamanda Diinya Saglik
Asamblesinde (29) giincellenen bu segenekler arasinda BOH’lara
neden olan davranigsal ve metabolik risk faktorlerinin azaltilmasina
donik onlemler ve hastalik onleme ve tedavi miidahaleleri yer
almaktadir. Tiirkiye’de kalp hastaligi, inme, miyokard enfarktiisii
ve diger dolagim hastaliklar1 nedeniyle 6liim orani yiiksek oldugu
icin 2014 itibartyla %47 olarak tahmin edilmektedir (30).

BOH’lar, Tirkiye’nin saglik ve ekonomi bakimindan kalkinmasina
karst 6nemli bir tehdittir. Tirkiye’de bulasici olmayan (kronik)
hastaliklarmn 6nlenmesi ve kontrolii igin Diinya Saglik Orgiitii
Avrupa Bolge Ofisi tarafindan Saglik Bakanligi icin “Yatirim
Gerekgeleri  Raporu’  hazirlanmigtir.  Tirkiye’de  BOH’larla
miicadele igin daha fazla yatirnm yapilmasima iligskin bir gerekce
ortaya konmaktadir. Raporda BOH’larin iilke ekonomisi iizerinde
dogurdugu yiikk degerlendirilmekte, spesifik miidahaleler
maliyetlendirilmekte ve maliyet etkin ¢oziimler sergileme adina bes
mudahale paketi igin bir maliyet-fayda analizi sunulmaktadir (31).
BOH’larin 2016 yili ekonomik yiikii analizi, toplam ekonomik
kayiplari yillik 69,7 milyar TL (GSYIH’nin %3,6°s1) oldugunu

gostermektedir. Toplam maliyetlerin %35,3’ii dogrudan saglik
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harcamalarindan kaynaklanmakta iken, ekonomik kayiplarin
onemli bir boliimii dolayli maliyetlerden, temel nedeni ise iste var
olamama ve erken Oliimlerdir. Bes miidahale paketi ekonomik
degerlendirmeye tabi tutulmustur: Bunlardan doérdi BOH
davranigsal risk faktorlerinin azaltilmasina, biri ise klinik
midahalelere yoneliktir. Tatln, alkol ve fiziksel hareketsizlik
miidahale paketleri i¢in, yogunluk diizeylerini artirmanin etkisi ve
maliyetleri hesaplanmigtir. Heniiz %100 kapsama diizeyine
ulasmamig bulunan tuz tiiketiminin azaltilmasi paketi i¢in hem
kapsami hem yogunlugu artirma maliyetleri hesaplanmisgtir (31).

Tiitlin, alkol ve fiziksel hareketliligin artirilmasina iligkin politika
paketlerinin yogunlugunun artirilmasinmn 5 yillik uygulama
maliyeti sirastyla 383,5 milyon TL, 90,6 milyon TL, 46,1 milyon
TL olarak hesaplanmistir. Tuz azaltma paketinin yogunluk ve
kapsama diizeyini artirmanin maliyeti 5 yillik donem igin 124,3
milyon TL olacaktir. En pahali secenekler olarak ortaya ¢itkan KVH
ve diyabet klinik miidahalelerinin maliyeti bes yillik siire igin 1.619
milyon TL’dir. Yatiimin geri doniisii (ROI) analizine gore, alkol
kullanimi kontrolii paketi haricinde degerlendirmeye alinan her bir
yatirim paketi igin 5 ve 15 yag gurubunda yatirimin doniisii birden
blyuktir. Uzak ara ile Tirkiye’de en maliyet etkin miidahalenin
tuz kullanimini azaltma miidahalesi oldugunu ortaya koymustur.
Bu paketin ekonomik faydalari, hem kisa (5 yillik) hem uzun (15
yillik) vadede uygulama maliyetlerinden ¢ok daha fazladir. Tuz
tilketiminin azaltilmasi politika paketinin yatirim getiri orani 5 ve
15 yillik dénem igin 51 ve 88 TL’dir (31). Buna karsilik, DSO’niin
tiitlin, fiziksel aktivite ve klinik miidahaleler i¢in “en karh
yaklasim”lar1, yatirnm getirileri diisiik olmasina karsin maliyet
etkindir ancak tuz tiiketiminin yatirnm getirisine gore disiiktiir.
Yalnizca alkol kontrol paketi 5 veya 15 yillik dénem i¢in pozitif
yatirnm  getirisi  diizeyine erisememistir. Turkiye’de  alkol
kullanimina bagl problemler nispeten diisiik diizeydedir. Dort ana
BOH kapsaminda bu tiir durumlar igin yillik 942.047 hastane
yatisinin meydana geldigini gostermistir. Kayitli hasta sayist
bakimindan bu tarz hastaneye yatislarin orani, bu analizin yapildig:

diger iilkelerdeki oranlarla kiyaslanabilir diizeydedir (31).

4. Sonug ve Oneriler

Ulkeler yaslandikga, insanlarin daha uzun siire daha saglikh
yasamalarini desteklemek 6nemli olacaktir. Bunu yaparak, yalnizca
refahi iyilestirmekle kalmaz, insanlarin aktif kalmasini saglayarak,
saglik sistemleri iizerindeki bagimliligi azaltici etkiyi saglariz.
Saglik sistemleri, yasam boyunca etkili ve iyi hedeflenmis
miidahaleler saglayarak, insanlarin iyi yaslanmasini proaktif olarak

desteklemekte kilit bir role sahiptir. Daha uzun siire iyi yasamak

istiyorsak, yetiskinlerin yagsamin ortasinda ve ileriki yaslarinda
saglig1 gelistirme programlarina dahil edilmesiyle 6nleyici tedbirler
almak gereklidir ve asla ge¢ degildir. Bu tiir miidahaleler sunlari
icerebilir:

-Hastaligin veya belirli bir hastaliga yakalanma riski tasiyanlarm
erken teshisi i¢in tarama programlari

-Insanlar1 uzun vadeli goklu kronik durumlari yonetme konusunda
desteklemek

-Daha saglikli yasam tarzlarinin benimsenmesini desteklemek (6rn.
sigaray1 birakmak, fiziksel aktiviteyi artirmak, beslenme).
Dinyamn dort bir yaminda hikimetler 6nlemenin énemini kabul
etse de, yatirimlar tipik olarak saglik bakimi tedavisi igin yapilan
harcamalardan veya tegviklerden dnemli dlgiide daha diisiiktiir, bu
durum, 6nlemenin finansman kesintilerine kargi daha savunmasiz
oldugu ekonomik gerileme dénemlerinde daha da fazladir. Onleyici
midahalelerin etkili olabilmesi icin biyik bedeller 6denmesi
gerekmezken, hiikiimetlerin saglik ve refahi gelistirmeye yonelik
beyan ettikleri taahhitlerin eylemlerle desteklenmesini saglamalar
gerekir.

BOH’in o6nlemesine odaklanilmasi durumunda hem saglik hem
ekonomik kazanglar saglanacaktir. Bunun i¢in &rnegin titin
kontrolii vb. politika paketlerinin halihazirda yiiksek olan uygulama
diizeylerini devam ettirmek ve bunlarin yogunlugunu artirmak (s6z
gelimi, mevcut diizenlemelerin uygulanmasimni surdirlirken tuz
azaltma gibi su an kapsama diizeyi diigiik alanlara daha fazla
yatirim yapilmasi) gereklidir. Bu eylemler maliyet etkindir ve
BOH’larin mevcut durumda neden olduklari dolayli ve dolaysiz
maliyetlere kiyasla daha ucuzdur. Miidahale paketlerinin
uygulanmasi sektorler arasi (saglik, finans, ekonomi ve tarim gibi
sektorlerin)  katilm  gerektirirken,

yatirimlardan  saglanan

imkanlardan bitiin hiikkiimetler ve tiim toplum faydalanacaktir.

Cikar Catismasi: Bu caligmada herhangi bir ¢ikar catigmasi

yoktur.

Finansal Destek: Bu caligmada herhangi bir finansal destek

almmamuigtir.

Etik Kurul Onayi: Bu calisma igin etik kurul onayma gerek
yoktur.
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