MEDICAL RESEARCH REPORTS

EDITORIAL

Degerli Medical Research Reports Dergisi Okuyuculari,

Medical Research Reports Dergisinin 2023 yil1 ikinci sayisini sizlerle paylasiyoruz. Bu sayida dort
arastirma makalesi ve bir vaka raporu olmak tizere ¢ok degerli bes bilimsel makale bulunmaktadir.
Literatiire kazandirilan bu calismalarin ilgi ile okunacagini ve baska arastirmalara referans
olusturacagini umuyoruz.

Hedefimiz ve galismalarimiz; okunurlugu ve erisilebilirligi yiiksek, uluslararasi standartlara uygun
bilimsel bir yaymn olmak yoniindedir. Yeni yilla birlikte daha fazla indekste yer almaya ¢alisacagiz.
Mevcut standartlarimiz ve yayin siireclerimiz buna uygun sekilde yapilandirilmistir.

Meslektaslarimizi ¢alismalarini Medical Research Reports araciligi ile bilim diinyasiyla paylagsmaya
davet eder, saygilarimizi sunariz.

Dog. Dr. Mehmet Enes GOKLER
Bas Editor

Dog. Dr. Tayyib KADAK
Dog. Dr. Egemen Unal
Editorler

Dear Readers of the Journal of Medical Research Reports,

We share with you the second issue of the Medical Research Reports Journal for 2023. There are five
scientific articles in this issue, including four original studies and one case report. We hope that these
studies brought to the literature will be read with interest and will serve as a reference for other
studies.

Our goal and work; It aims to be a scientific publication with high readability and accessibility, in
line with international standards. We will try to be included in more indexes with the new year. Our
current standards and publication processes are structured accordingly.

We invite our colleagues to share their work with the scientific world through Medical Research
Reports, and we present our respects.

Associate Professor Mehmet Enes GOKLER
Chief Editor

Associate Professor Tayyib KADAK
Associate Professor Egemen Unal
Editors




MEDICAL RESEARCH REPORTS

Sayfa

1. Merhaba

2. Icindekiler

ARASTIRMA MAKALESI

3. The Relationship Between Dyspnea and Sleep Quality in Lung Cancer
Patients 64-76

Ferhan DOGAN, Tugba MENEKLI

4. Bir Ilimizdeki 55 Yas Altt COVID-19’a Bagli Oliimlerinin incelenmesi 2784
Serkan YILDIZ, Erhan SIMSEK, Mehmet Emin OZDEMIR, Hasan

DURMUS, Ali Ramazan BENLI

5. Evaluation of Factors Associated With Surgical Wound Infections in

Lumbar Instrumentation Surgery 85-90

Mustafa Cemil KILINC, Baran Can ALPERGIN, Bekir TUNC
6. 2000 -2022 Yillar1 Arasinda Hemsirelik Alaninda Kan Ve Kan Uriinleri

Transfiizyonu Konulu Yiiksek Lisans Tezlerinin Retrospektif Incelenmesi
91-106

Ferdag BOLUKBAS, Aysegiil KOC
OLGU SUNUMU

7. Large Peripheral Odontogenic Fibroma: Clinical and Histological Aspects:
A Case Report
107-114
Mohammad NABI BASIRY, Ziilfikar KARABIYIK, ipek ATAC SECEN,
Benay YILDIRIM



Med Res Rep 2023;6(2):64-76
https://doi.org/10.55517/mrr.1167792

MEDICAL RESEARCH REPORTS

oricinal T Ne Relationship Between Dyspnea and Sleep Quality in

ARTICLE Lung Cancer Patients

Ferhan DOGAN 1@, Tugba MENEKLI 2

! inénii University, Turgut Ozal Medical Center, Nurse, Malatya/Tiirkiye
2 Malatya Turgut Ozal University, Faculty of Health Sciences, Department of Internal Medicine Nursing,
Malatya/Tiirkiye

OZET

Amag: Bu arastirmanin amaci, akciger kanserli bireylerde dispne ile uyku kalitesi arasindaki iliskiyi
belirlemektir. Yontem: Tanimlayici iligkisel olarak yapilan bu arastirma, Ekim 2020- Mayis 2021 tarihleri
arasinda yapilmigtir. Arastirmanin evrenini; indnii Universitesi Turgut Ozal Tip Merkezi Medikal Onkoloji
servisinde yatarak tedavi goren ve Kemoterapi Unitesinde ayaktan tedavi gdren tiim akciger kanseri tanisi
almis hastalar, 6rneklemini ise; bu hastalar arasindan arastirmaya katilmay1 kabul eden, arastirmaya alinma
kriterlerine uyan hastalar olusturmustur. Calisma 115 hasta ile tamamlanmistir. Veriler Tamitic1 Ozellikler
Veri Formu, Kanser Dispne Olgegi ve Pittsburgh Uyku Kalite indeksi 6lcekleri kullanilarak toplanmustir.
Verilerin degerlendirilmesinde ANOVA, bagimsiz 6rneklerde t-testi, Mann-Whitney U testi, Kruskal-Wallis
Testi, Spearman ve Pearson korelasyon katsayilari ve lineer regresyon analizi kullanilmistir. Bulgular:
Akciger kanserli hastalarin yas ortalamasi 60.94+10.62, Kanser dispne dlgegi toplam puani 27.43+11.71,
Pittsburgh Uyku Kalitesi indeksi dlcek toplam puani 14.60+3.06 olarak saptanmustir. Akciger kanserli
hastalarin dispne ile uyku kalitesi arasinda pozitif korelasyon oldugu (p<0.05), regresyon analizinde ise
Kanser dispne 6lgegi toplam puaninmn Pittsburgh Uyku Kalitesi indeksi puani iizerine pozitif yénde
istatistiksel anlamli etkisi oldugu saptanmistir (p<<0.05). Sonug¢: Dispne ile uyku kalitesi arasinda negatif
yonde bir iligki vardir. Hastalarin dispne diizeyleri arttik¢a, uyku bozuklugu diizeyleri de artmaktadir. Uyku
bozuklugu yasayan hastalarda dispnenin degerlendirilip, azaltilmasina yonelik girisimler planlanmasi
onerilmektedir.

Anahtar kelimeler: Akciger Kanseri, Dispne, Uyku Kalitesi

ABSTRACT

Aim: The purpose of this study was to investigate the relationship between dyspnea and sleep quality in lung
cancer patients. Methods: This descriptive correlational study was carried out between October 2020 and
May 2021. The population of the study consisted of all patients who were diagnosed with lung cancer and
receiving treatment as inpatients in the Medical Oncology inpatient clinics and outpatient Chemotherapy Unit
at Indnii University Turgut Ozal Medical Center. The sample included patients who met the inclusion criteria
and agreed to participate in the study. The study was completed with 115 patients. The data were collected
using a Personal Information Form, the Cancer Dyspnea Scale, and the Pittsburgh Sleep Quality Index.
ANOVA, independent samples t-test, Mann-Whitney U test, Kruskal-Wallis Test, Spearman and Pearson
correlation coefficients, and linear regression analysis were used to evaluate the data. Results: The mean age
of the patients was 60.94+10.62, the mean Cancer Dyspnea Scale score was 27.43+11.71, and the mean total
Pittsburgh Sleep Quality Index score was 14.60+3.06. There was a positive correlation between dyspnea
scores and sleep quality (p<0.05), while the regression analysis results showed that the total Cancer Dyspnea
Scale scores had a statistically significant positive effect on Pittsburgh Sleep Quality Index scores (p<0.05).
Conclusion: There is a negative relationship between dyspnea and sleep quality. As the dyspnea level of
patients increases, their sleep quality decreases. It is recommended to plan interventions to reduce dyspnea in
patients with sleep disorders.
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INTRODUCTION

Lung cancer is one of the most
frequently diagnosed cancers worldwide and is
responsible for the majority of cancer-related
deaths (1). Lung cancer is the most frequent
cancer in males, with 41.7 cases per 100 000
males. In females, it ranks fourth out of the 10
most frequent cancers, with 8.7 cases per 100
000 females (2).

Cancer-related symptoms are more
common in lung cancer patients. More than
80% of lung cancer patients experience
multiple symptoms compared to other types of
cancer (1). The most common symptoms of
patients diagnosed with lung cancer include
dyspnea, insomnia, cough, phlegm,
hemoptysis, fatigue, pain, loss of appetite, and
weight loss (3).

In the literature, the terms "shortness
of breath" and "dyspnea" have been used to
define the same symptom, and they refer to the
feeling of difficulty breathing (4). Dyspnea is
one of the most prevalent symptoms in
advanced-stage cancers and lung cancer is one
of the top causes of dyspnea, which is seen in
60% of cancer patients (5). The prevalence of
dyspnea in patients with advanced-stage
cancers was reported as 44.37% (6). Dyspnea
weakens the patient and can lead to serious
interruptions in daily life activities (5, 6).

Lung cancer patients have sleep
disorders and particularly need to be assessed
in terms of sleep problems (7). While the rate
of sleep problems among cancer patients varies

in the range of 19%-40%, it is in the range of

50%-80% in lung cancer patients (7, 8). Lung
cancer patients have excessive daytime
dysfunction and they have high rates of sleep
medication use (8).

Lung cancer is one of the most
common cancers in Turkey, and it causes
dyspnea and insomnia. It is thought that
dyspnea causes insomnia in lung cancer
patients by affecting their sleep quality (8).
Chen, Yu, and Yang (2008) reported that there
is a negative relationship between dyspnea and
sleep quality among patients undergoing
chemotherapy (9). Similarly, Gelisken Akyliz,
Ugur, and Elgigil (2013) reported that lung
cancer patients who have respiratory problems
have lower sleep quality compared to others
(10). Delgado-Guay et al. (2011) reported that
there is a negative relationship between sleep
quality and dyspnea among patients with
advanced cancer (11).

Dyspnea and sleep  problems
psychosocially affect lung cancer patients and
their daily life activities (12). It is considered
that in lung cancer, diagnosis at advanced
stages, the presence of metastasis-associated
symptoms, and treatment side effects cause
dyspnea and sleep disorders (13). One of the
main responsibilities of a nurse is to plan the
care of the patient by aiming at the prevention
and solution of dyspnea and sleep disorders
(14). The objective of this study was to
investigate the relationship between dyspnea

and sleep quality in lung cancer patients.
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MATERIAL AND METHODS

Design

This is a descriptive correlational
study.

Population and Sample

The population of the study consisted
of all patients diagnosed with lung cancer who
were receiving treatment as inpatients in the
Medical Oncology inpatient clinic and
outpatient Chemotherapy Unit at Indnii
University Turgut Ozal Medical Center.

The sample included patients who met
the inclusion criteria and agreed to participate
in the study. A convenience sample were used
in the study. A total of 167 lung cancer patients
visited the inpatient clinic (97 patients) and
outpatient Chemotherapy Unit (70 patients) at
[nonii University Turgut Ozal Medical Center
between October 2020 and May 2021.
ICD-10
classification, the patients who were diagnosed
with R06.0 (Dyspnea) and the codes of J00-J99

in in the previous 3 months were excluded

According to the diagnosis

from the study. For these diseases/symptoms,
the history of the patients was investigated in
patient data software. Diagnoses were made by
medical doctors from different clinics of the
hospital. However, the patients did not have
any disease that may lead to dyspnea. Forty-
seven patients refused to participate in the
study, three patients were diagnosed with
COVID-19, and two

communication problems. The study was

patients  had

completed with 115 patients.

Inclusion Criteria

The sample of the study included
patients who had been diagnosed with lung
cancer at least 6 months ago, were over the age
of 18, did not have cognitive dysfunction, did
not have a condition that would prevent
communication, and agreed to participate in
the study.

Data Collection

The data were collected between
October 2020 and May 2021 by the researcher
via face-to-face interviews in patient rooms.
The questions on the data collection forms
were read by the researcher and answered by
the patient. Each interview took approximately
15-20 minutes.

Data Collection Instruments

The data were collected using a
Personal Information Form, the Cancer
Dyspnea Scale (CDS), and the Pittsburgh
Sleep Quality Index (PSQI). The data were
collected from the patients, roommates, and
companions via face-to-face interviews.
Personal Information Form

The form was developed by the
researchers in line with the literature (1, 15,
16) and included 10 questions on the
sociodemographic and disease-related
characteristics of the patients.

Cancer Dyspnea Scale (CDS)

CDS was developed by Tanaka et al.
(2000). The scale consists of 3 dimensions and
12 items (8). The scale was reported as a valid
and reliable tool for Turkish society with its
high Cronbach’s alpha coefficient (0.72). Five
items (items 4, 6, 8, 10, 12) assess the sense of
effort, 3 items (1, 2, and 3) assess the sense of

discomfort, and 4 items (5, 7, 9, and 11) assess
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the sense of anxiety. The possible maximum
total score of the scale is 48 (the maximum
scores for the dimensions are 16 for the sense
of anxiety, 20 for the sense of effort, and 12 for
the sense of discomfort). Higher total scale
scores indicate higher severity of dyspnea (17).
The Cronbach’s alpha value of CDS in this
study was found as 0.82.
Pittsburgh Sleep Quality Index (PSQI)

PSQI, which was developed by Buysse
et al. in 1989, is a self-report scale that is used
to evaluate sleep disorders and sleep quality of
patients in the previous month (18). The
validity and reliability of the scale for Turkish
society were assessed in 1996 by Agargiin et
al. and Cronbach’s alpha coefficient of the
Turkish version was 0.80. PSQI consists of a
total of 24 items, and the last 5 items are not
included in the scoring. In the scale which
consists of 7 dimensions (sleep duration, sleep
latency, habitual sleep efficiency, subjective
sleep quality, sleep disturbances, daytime
dysfunction, and use of sleep medications),
each item is scored in the range of 0-3, and the
sum of the scores of all 7 dimensions provides
the total score of the scale. The minimum and
maximum scores of the scale are 0 and 21.
Scores higher than >5 indicate the presence of
poor sleep quality (18, 19). The Cronbach’s
alpha coefficient of the PSQI in this study was
determined as 0.78.
Data Analysis

The descriptive statistics of the data
are presented with frequency (n), percentage
(%), mean, and standard deviation values. First
of all, the normality of the distribution of the

data was tested. The Kolmogorov-Smirnov and

Shapiro-Wilk tests were used to test normality.
In the cases of normal distribution, an
independent-samples t-test was used to
compare two independent groups, whereas a
one-way analysis of variance (ANOVA) was
used to compare three or more groups. In the
cases of non-normal distribution, the Mann-
Whitney U test was used to compare two
independent groups, whereas the Kruskal-
Wallis test was used to compare three or more
groups. When significant differences were
identified among multiple groups, pairwise
comparisons were made using post hoc Dunn-
Bonferroni tests. In the analyses of the
relationships between the continuous variables,
Pearson’s correlation analysis was used for the
normally  distributed  variables, while
Spearman’s correlation analysis was used for
the non-normally distributed variables. The
level of statistical significance was accepted as
p<0.05, and the analyses were carried out
using the IBM SPSS 25.0 package program.
Ethical Aspects of the Study

All stages of the study adhered to the
principles of the Declaration of Helsinki. To
conduct the study, ethical approval from the
Non-Interventional Studies Ethics Committee
at Indnii  University (2020/1031) and
institutional permission from Inénii University
Turgut Ozal Medical Center were obtained.
The patients to be included in the study were
informed that their data would not be shared
with third parties, participation in the study
was voluntary, and they could leave the study
any time they wanted. The patients who agreed
to participate in the study provided verbal

consent. These steps were followed to ensure
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compliance with the principles of “the
protection of patient rights”, “privacy”, and

“informed consent”.

RESULTS

We found that 72.2% of the participants
were male, 58.3% were retired, and the mean

age was 60.94+10.62 years. Fifty-three percent

of the participants stated that they did not have
any chronic disease, 34.8% were stage IV
patients, 75.7% were undergoing
chemotherapy, and 61.7% had a history of
metastasis. While 55.7% of the patients
reported that they had experienced sleep
disorders before, 57.4% reported that they had

previously experienced dyspnea (Table 1).

Table 1. Sociodemographic, disease-, dyspnea-, and sleep-related characteristics of the patients

n

%

Gender

Female 32 278
Male 83 792
Job

Employee 6 59
Officer 5 43
Self-employment 14 12.2
Retired 67 58.3
Housewife 23 200
Chronic Disease

No 61 53.0
Yes 54 47.0
Type of Chronic Disease

None 61 53.0
Diabetes 19 165
COPD 13 113
Hypertension 14 122
Heart Failure 8 70
Disease Stage

Stage | 25 217
Stage Il 24 20.9
Stage Il 26 226
Stage IV 40 348

Treatment Protocol
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Surgical 10 8.7
Chemotherapy 87 75.7
Radiotherapy 13 11.3
Hormone Therapy 5 4.3
History of Metastasis

Yes 71 61.7
No 44 38.3
Have you ever had a sleep disorder?

Yes 64 55.7
No 51 44.3
Have you had dyspnea before?

Yes 66 57.4
No 49 42.6

Mean + Standard Deviation

Age 60.94+10.62

Mean scores for the CDS total, sense of
effort subscale, sense of anxiety subscale, and
subscale  were
27.43+11.71, 11.92+5.73, 9.07+4.86, and

6.43+3.77, respectively. Mean scores for the

sense  of  discomfort

PSQI total, subjective sleep quality subscale,
sleep latency subscale, sleep duration subscale,
habitual sleep efficiency subscale, sleep
disturbances subscale, use of sleep medications

subscale, and the daytime dysfunction subscale

were 14.60+3.06, 1.95+£0.77, 2.75+0.44,
2.63+£0.79, 2.62+0.82, 1.74+0.69, 0.69,
0.72+1.04, 2.19+0.88, respectively.

The mean Sense of Discomfort subscale
and total CDS scores of the patients differed
significantly based on their working status
(Table 2). The mean scores of the patients in
all subscales of the CDS and their mean total
CDS scores differed significantly based on
their chronic diseases and history of metastasis
(Table 2).

Table 2. Comparison of mean cancer dyspnea scale total and subscale scores based on the

sociodemographic, disease-related, dyspnea-related, and sleep-related characteristics of the

patients

Sense of Effort Sense of Anxiety ?)eigcsgn?;ort Total Scores
Job
Working (n=25) 9.80+5.79 7.24+5.19 45243072 21.56+11.182
Retired (n=67) 12.75+£5.29 9.92+4.53 6.98+3.78° 29.66+10.76P
Housewife (n=23) 11.83+6.61 8.57+£5.00 6.91+3.89% 27.30+13.12%

Test Value/p F=2.475/p=0.089

F=3.040/p=0.052

F=4.373/p=0.015 F=4.632/0.012

© Copyright Medical Research Reports 2023;6(2):64-76

69



Dogan E, Menekli T. The Relationship Between Dyspnea and Sleep Quality in Lung Cancer Patients

Chronic Disease
No (n=61)

Yes (n=54)

Test Value/p

9.00 (5.00-20.00)
14.00 (1.00-20.00)
7=-0.492/p<0.001

7.00 (2.00-16.00)
11.0 (0.00-16.00)
z=-0.558/p<0.001

31.98+10.29
23.39+11.47
t=4.203/p<0.001

8.00 (0.00-12.00)
6.00 (0.00-12.00)
2=-.647/p=0.008

History of metastasis
Yes (n=71)

No (n=44)

Test Value/p

14.00 (2.00-0.00)
8.50 (1.00-20.00)
z=-0.574/p<0.001

10.06+5.21
7.48+3.76
t=3.850/p<0.001

6.56+3.95
6.23+3.48
t=2.852/p=0.005

30.07+12.00
23.16+£9.94
t=3.199/p=0.002

Have you ever had a sleep disorder?
Yes (n=64) 13.80+5.90

No (n=51) 9.57+4.56

Test Value/p t=4.211/p<0.001

10.30+5.17
7.5343.97
t=3.151/p=0.002

6.624.08
6.20+3.35
t=0.605/p=0.547

30.72+12.29
23.2949.54
t=3.546/p=0.001

Have you had dyspnea before?
Yes (n=66) 15.00 (2.00-10.00)
No (n=49) 8.00 (1.00-20.00)

Test Value/p 7=-.124/p<0.001

10.35+5.05
7.35+4.03
1=3.427/p=0.001

6.88+3.99 31.12+12.09
5.84+3.39

t=1.474/p=0.143

22.4549.14
t=4.205/p<0.001

F= ANOVA Test Value , t= T-test Test Value, z= Mann-Whitney U Test Value, ¢ Post hoc tests-Multiple Comparisons

In the analyses of the relationships
between the disease-, dyspnea-, and sleep-
related characteristics of the patients and their
PSQI total and subscale scores, we found that
the mean Sleep Disturbances subscale scores
and mean total PSQI scores of the patients
differed significantly based on their chronic

disease statuses. Presence of metastasis,
history of previous sleep disorders, and history
of previous dyspnea experiences were
significantly associated with the mean Sleep
Disturbances, Use of Sleep Medications,
Daytime Dysfunction, and Subjective Sleep
Quality subscale scores and the mean total
PSQI scores (Table 3).
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There was a positive statistically
(r=0.544, p<0.001)
between the PSQI and CDS scales total scores

significant correlation
(Figure 1). According to the results of the
linear regression analysis that was conducted
to analyze the predictors of the total PSQI

scores of the patients, the total CDS scores of
the patients had a positive and statistically
significant effect on their total PSQI scores. As
the total CDS scores of the patients increased,
their total PSQI scores also increased (Table
4).

Correlation between the PSQl and CDS

21,00 |

1800 |

15,00 |
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9,00 | e L oo
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30,00 40,00 50,00

Figure 1. Correlation between the PSQI and CDS

Table 4. Predictors of Pittsburgh Sleep Quality Index total score

B B t p
Fixed 10.776 - 4.705 <0.001
CDS Total Scores 0.118 0.453 4.957 <0.001
Age 0.035 0.122 1.404 0.163
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Chronic Disease 0.357 0.059 0.643 0.521
History of Metastasis? -0.541 -0.086 -1.013 0.314
Have You Ever Had A Sleep Disorder? -0.357 -0.058 -0.509 0.612
Have you had dyspnea before? -0.591 -0.096 -0.813 0.418

Model Summary: R=0.579 , R?=0.335 , Adjusted R?=0.298 , F=9.085 , p<0.001

The correlation between the two scales
was determined as 0.544 and thus, the
coefficient of determination p2 was 0.296.
Dyspnea had a moderate effect on sleep
quality.

DISCUSSION

Lung cancer is a common form cancer
worldwide. Sleep disturbances and decreased
sleep quality have been reported in lung cancer
patients. To improve the sleep quality of lung
cancer patients, it is important to investigate
the determinants of sleep quality in these
patients (14). If nurses are aware of the factors
affecting sleep quality in lung cancer, they can
manage sleep problems in these patients more
effectively. In this study, the relationship
between dyspnea and sleep quality was
investigated.

In this study, the mean Sense of
Discomfort subscale and total CDS scores of
the patients were significantly related to their
working status (Table 2). The patients who
were working had a higher level of functional

capacity. Hukire and Poovishnu Devi (2020)

reported that dyspnea negatively affects the
functional capacity of cancer patients (20). We
believe that the lower level of dyspnea in the
working population in our study is related to
their functional capacity and the patients who
suffer from severe dyspnea may not be able to
work.

In this study, the patients who had
metastases had higher mean scores in all
subscales and total scores of CDS (Table 2).
The metastasis of lung cancer to other organs
leads to dyspnea and increases the severity of
existing dyspnea symptoms (16). Pezzuto et al.
(2013) reported that metastasis to the colon
from the lung is associated with severe
dyspnea (21). Similarly, Hui et al. (2013)
reported that dyspnea is associated with
metastasis among hospitalized advanced
cancer patients (22). Our findings reflect the
literature on the relationship between dyspnea
and metastasis.

The presence of chronic diseases in the
patients in our study was significantly related
to their mean Sleep Disturbances subscale and
total PSQI scores (Table 3). Mayda et al. also

reported a statistically significant relationship
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between the presence of chronic diseases and
poor sleep quality in a study conducted in
Turkey (23). Shuman et al. (2010) reported
that comorbidities in cancer patients negatively
affect sleep quality (24). Hayashino et al.
(2010) reported that the number of
comorbidities has a negative effect on sleep
quality among advanced cancer patients (25).
For this reason, nurses need to inquire about
patients’ comorbidities during admission.
Nurses should also consider cancer patients’
comorbidities while planning investigations to
improve sleep quality.

In our study, the disease stages of the
patients were significantly associated with
their mean PSQI Subjective Sleep Quality,
Sleep Duration, and Daytime Dysfunction
subscale scores, while the stage IV patients had
higher scores (Table 3). In the literature, the
prevalence of sleep disorders in the general
population has been reported in the range of
5%-35%, while this rate in cancer patients has
been reported in the range of 30%-50%. In
cancer patients, compared to the general
population, sleep disorders are seen more
frequently in every stage of the disease,
especially in advanced stages (26). Arslan and
Fadiloglu (2009) stated that in cancer patients,
the stage of the disease, the duration of the
disease, time of hospitalization, and treatment
methods lowered sleep quality by causing
sleep disorders (27).

There exists no study in the literature
regarding the relationship between the CDS
and the PSQI. Lung cancer patients experience
more difficulty in falling asleep with

increasing dyspnea severity, and their habits of

sleeping during the daytime increase due to
their high frequency of waking up at night.
This situation may cause an increase anxiety
and disturbance in the patient, resulting in
poorer sleep quality (28).

The linear regression analysis to
examine the predictors of the total PSQI scores
of the patients showed that the total CDS
scores of the patients had a positive and
statistically significant effect on their total
PSQI scores. As the total CDS scores of the
patients increased, their total PSQI scores also
increased. This result indicated that as the
dyspnea severity of the patients increased, their
sleep quality decreased. In the literature, there
is no other study examining the effect of total
CDS scores on total PSQI scores. Sleep
disorders are frequently experienced by lung
cancer patients. Throughout the course of the
disease, cancer patients develop conditions
such as dyspnea and sleep disorders. Dyspnea
affects sleep and leads to sleep problems in
lung cancer patients (28). Nurses need to be
aware of the relationship between the CDS and
the PSQI when they are planning interventions
to improve the sleep quality of lung cancer
patients.

Limitations

The limitations of the study included
the fact that the sample consisted only of
patients receiving treatment as inpatients in the
Medical Oncology inpatient clinic and as
outpatients in the Chemotherapy Unit at indnii
University Turgut Ozal Medical Center, they
were selected using the method of random

sampling, and their results could be
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generalized only to the group in which the

study was conducted.

CONCLUSION

Consequently, there was a negative
relationship between dyspnea levels and sleep
quality, and the total CDS scores of the
patients had a positive and statistically
significant effect on their PSQI scores. As the
total CDS scores of the patients increased, total
PSQI scores also increased, that is, as their

dyspnea levels increased, their sleep disorder
levels also increased.

According to the results of this study,
it may be recommended to regularly assess the
presence of dyspnea and sleep problems in
lung patients starting with their diagnosis and
organizing seminars, workshops, and in-
service training programs for nurses about
reducing the prevalence of dyspnea and sleep
problems.
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OZET

Amac: Bu ¢alismamizda 55 yas altinda COVID-19 sebebiyle 6len kisileri yas, cinsiyet, asilanma durumuna
gore degerlendirmeyi amacladik. Yontem: Saglik Bakanligi’nin uygulamalarit olan Halk Sagligi Yonetim
Sistemi (HSYS), As1 Takip Sistemi (ATS) ve E-NABIZ uygulamalarindan 55 yas alt1 vefat eden kisilerin
bilgileri derlenmistir. SPSS-21 programi kullanilarak hesaplamalar yapilmistir. Ki kare testi ve frekanslar
hesaplanmistir. Bulgular: Calismada 6limlerin en ¢ok 40-49 ve 50-55 yas araliginda oldugu (%76), 6liimlerin
%87,8’ini as1 olmayanlarda goriildiigii, 6liimlerin kronik hastalig1 olanlarda daha fazla goriildiigi (%75,9),
kronik hastaligi olan asililarda 6liimlerin daha az goriildiigii bulunmustur. Sonu¢: Asilanmanin son derece
onemli ve koruyucu oldugu bilimsel olarak kanitlanmistir. Bu sebeple COVID-19’a bagh 6liimlerin azaltilmasi
i¢in asilanma oranlarinin hizla artirilmas: gerekmektedir. Ozellikle kronik hastaligi olan ileri yastaki bireylerde
bu ¢ok daha dnemlidir.

Anahtar kelimeler: Covid-19, Mortalite, Erigskin, Epidemiyoloji

ABSTRACT

Aim: In this study, we aimed to evaluate people who died under the age of 55 due to COVID-19 according to
age, gender and vaccination status. Methods: The information of people who passed away under the age of 55
were compiled from the applications of the Ministry of Health, Public Health Management System (HSYYS),
Vaccine Tracking System (ATS) and E-NABIZ. Calculations were made using the SPSS-21 program. Chi-
square test and frequencies were calculated. Results: In the study, deaths were mostly between the ages of 40-
49 and 50-55 (76%), 87.8% of deaths were seen in unvaccinated people, deaths were more common in patients
with chronic diseases (75.9%), and in vaccinated patients with chronic diseases. It was found that deaths were
less common between the vaccinated and unvaccinated. Conclusion: It has been scientifically proven that
vaccination is extremely important and protective. For this reason, vaccination rates need to be increased
rapidly in order to reduce deaths due to COVID-19. This is especially important in elderly individuals with
chronic diseases.
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GIRIS

Cin’de yeni bir tiir Coronaviriis ile
baslayan ve gectigimiz 2 yil boyunca tim
Diinya’yr etkisi altina alan COVID-19
pandemisi %2.9 — %9.6 fatalite orani ile bir ¢ok
insanin Oliimiine neden olmustur (1, 2). Birgok
mutasyon gecirerek ¢esitli varyantlara doniisen
viriis, biitiin iilkelerde dalgalar seklinde vaka
sayllarinin  artiglarina  sebep  olmustur.
Varyantlarin bulag ve etki giiciine gore de
zaman zaman fatalite hizlarinda farkliliklar
meydana gelmektedir (3, 4).

COVID-19’a bagh oliimlerde erkek
olmak, ileri yas ve diyabet, hipertansiyon gibi
komorbid durumlarin varligi baslica riskler
olarak belirtilmekle birlikte saglik calisanlari,
mevsimlik  tarim  isgileri  ile bakim ve
rehabilitasyon merkezleri, okullar, kislalar, ceza
ve tevkif evleri ve gd¢men kamplarinda
yasayanlar COVID-19 acisindan diger hassas
gruplardir (2, 5, 6). En riskli gruplar yasi ileri ve
kronik hastalig1 olan gruplar olmasina ragmen,
ileri yasta kronik hastalik varligimin fazla
olmas1 sebebiyle komorbiditesi olmayan
hastalarda riskin artip artmadigi net olarak
degerlendirilememektedir (7, 8). Ayrica
pandemi doneminde hastaligi hafif gecirmede
ve Olimleri azaltmada c¢ok etkili oldugu
kanitlanan agilar kullanima girmesiyle birlikte
hastaligin etkisi giderek azalmistir (9). Bu
asilart ve ek dozlarini zamaninda yaptiran
kisilerde hastaligi agir atlatma ve 6liim riski son
derece diisiiktiir (9, 10). Bununla birlikte as1
yaptirmayan ya da eksik asilanan kisiler,
hastaneye yatis ve Olim oranlarnin yiiksek

olmasindan dolay1 risk gruplari igerisinde kabul

edilmektedir (11). COVID-19 geng yastaki
bireylerde 6zellikle kardiyak nedenlere bagh
etkiler ile 6liimlere neden olabilmektedir (12).
Yine cocukluk yas déneminde 6liim nedenleri
arasinda 6nemli bir yere sahiptir (13). Ozellikle
altta yatan diger nedenlerin eslik etmesi bu
Olim riskini artirmaktadir (14). Bu nedenle
Olime gotliren nedenlerin farkli
popiilasyonlarda incelenerek acikliga
kavusturulmasi gerekmektedir.

Her ne kadar COVID-19 pandemisi
ileri yastaki bireyleri daha ciddi oranda
etkilemis olsa da geng eriskinleri ve ¢ocuklari
da etkilenmis oldugu ger¢egi unutulmamalidir.
Geng eriskin bireylerin ve g¢ocuklarin Gliim
nedenlerine dair incelemenin yapilmasi hem
devam eden pandemide hem de ileride
karsilagilabilecek benzer salginlarda alinacak
onlemler i¢in 6nemli olacaktir. Bu bakis agisi
ile degerlendirildiginde, bu ¢calismada amag 55
yas altinda COVID-19 sebebiyle o6len kisileri

yas, cinsiyet, asilanma ve ek hastalik sahibi

olma durumuna gore degerlendirmesidir.

GEREC VE YONTEM

Caligma tanimlayici nitelikte dosya
taramasi seklinde planlanmistir. Kayseri Ili’nde
ilk COVID-19 vakasimin goriildiigiic 16 Mart
2020 tarihinden 31 Aralik 2021 tarihine kadar
COVID-19 Polimeraz Chain Reaction (PCR)
testi pozitifligine bagli 55 yas altindaki 6len 320
bireyin hepsi degerlendirilmistir. Pandemi
doneminde 55 yas altindaki bireylerde
kardiyovaskiiler nedenlere bagli 6liimlerin artist
ileri yaslara gore daha fazla olmustur (15). Bu

nedenle bu calismada 55 yas alti bireyler
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degerlendirilmistir. As1 sonrasi 14 giin gegenler
asili sayilmis, agidan sonraki 14 giin i¢inde PCR
pozitif ~ olanlar son dozu  yapilmadi
sayllmiglardir. Vakalarin yas, cinsiyet, asilanma
durumu, ek hastalik sahibi olma durumu gibi
bilgileri Halk Saglig1 Yonetim Sistemi (HSYS),
As1 Takip Sistemi (ATS) ve E-Nabiz iizerinden
stizlilmiistiir.

Istatistik: Veriler SPSS 21.0
programina aktarilmis, frekans ve yiizdeler
hesaplanmastir. Kategorik verilerin
karsilastirilmasinda ki kare testi kullanilmis ve
p<0.05 degeri anlamli olarak kabul edilmistir.
Calismamiz icin Erciyes Universitesi Tip
Fakiiltesi Klinik Aragtirmalar Etik Kurulu’ndan
29.06.2022 tarihli 2022/498 Karar No’lu etik
kurul izni alindiktan sonra gerekli kurumlardan

idari izin alinarak ¢aligma gerceklestirilmistir.

Etik Kurul: Calisma i¢in Saglik Bilimleri

Universitesi Van Egitim ve Arastirma Hastanesi

Klinik Arastirmalar Etik Kurulu tarafindan
01/06/2022 tarih 2022/12-03 say1 numarasi ile
etik onay alindi. Calismadaki tiim islemler
Diinya Tabipleri Birligi Helsinki Bildirgesine
uygun olarak yapildi.

BULGULAR

Calismaya %55°1 erkek (n=220), %451
kadin (n=180) olmak {iizere toplam 400 kisi
dahil edildi. Calismaya dahil edilen meslek
gruplarinin  %7,5’1 doktor (n=30), %47,3’si
hemgsire (n=189), %45,2’si diger saglik ¢alisani
(n=181) olarak belirlendi. Yas araliklarina
bakildiginda en gen¢ grubu hemsireler
olustururken, diger saglik calisanlarinin yas
ortalamasi ise en yliksek grup olarak saptandi.
Doktorlarin el hijyeni egitim programina
katilma orani en diisiik olan meslek grubu

oldugu saptandi (Tablo 1).

Tablo 1: Vakalarin Cinsiyet ve Yas Gruplarina Gore Dagilimlari

Say1 Yiizde
Erkek 177 55,3
Cinsiyet
Kadin 143 44,7
0-3 10 3,1
4-9 2 0.6
10-19 6 1,9
Yas Gruplart 20-29 15 4.7
30-39 44 13,7
40-49 110 34,4
50-55 133 41,6
Toplam 320 100,0
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Calismamizdaki katilimcilarin
asilanma durumlar1 incelendiginde 55 yas

altinda olup COVID-19 nedeniyle hayatini

goriilmektedir. Asisiz ya da eksik asili katilimct
dikkat c¢ekmektedir.

Vakalarin asilanma durumlar1 Tablo 2’ de

sayisinin  ¢ogunlugu

kaybeden vakalarin %87,8’inin asisiz oldugu gosterilmistir.

Tablo 2: Vakalarin Asilanma Durumlar
As1 Tiirii Say1 Yiizde
Tek doz biontech 7 2,2
Cift doz biontech 8 2,5
Tek doz sinovac 7 2,2
Cift doz sinovac 14 4.4
U(; doz sinovac 3 0,9
Asis1z 281 87,8
Toplam 320 100,0

Caligmamizdaki 55 yas altinda olup
COVID-19
vakalarin %24,1’inin kronik (ek) hastalik sahibi

nedeniyle hayatim1i  kaybeden

olmadigi Vakalarin

olduklari

bulunmustur. sahip

ek  hastaliklar  incelendiginde

%29,7’sinin hipertansiyonunun oldugu, %13,4’
iniin ise asttminin oldugu belirlenmistir.
Vakalarin kronik (ek) hastaliga sahip olma

durumlari Tablo 3’ de gosterilmistir.

Tablo 3: Vakalarin Kronik (Ek) Hastaliga Sahip Olma Durumu

Hastahk Say1 Yiizde
Hipertansiyon 95 29.7
Astim 43 13.4
Kronik Bobrek Yetmezligi 36 11.3
Norolojik hastaliklar 34 10.6
Kronik Iskemik Kalp Hastalig1 30 9.4
KOAH 22 6.9
Serebrovaskiiler Hastalik 17 5.3
Kanser 17 5.3
Genetik hastaliklar 11 3.3
Diabetes Mellitus 10 3.1
Konjestif Kalp Yetmezligi 10 3.1
Romatizmal hastaliklar 6 1.8
Siroz 4 1.2
Fallot 1 0.3
Prematiirite 1 0.3
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Yok

77

24.1

*Birden ¢ok kronik hastaliklar1 olanlar mevcuttur

55 yag altinda olup COVID-19
nedeniyle dlen vakalarin kronik hastalik sahibi
olma durumuna gore asili olma durumlar
karsilastirilmis ve kronik hastaligi olanlarin
olmayanlara gore asili olup olmamalari arasinda

istatistiksel fark bulunmamig olmasina ragmen

asili olup dlenlerde kronik hastalik varliginin
(%87) daha fazla oldugu goriilmektedir.

Vakalarin  kronik hastaliga sahip olma

durumuna gore asili olma durumlarinin

karsilagtirilmasi Tablo 4” de verilmistir.

Tablo 4: Vakalarin Kronik Hastahga Sahip Olma Durumuna Goére Asih Olma Durumlarinin

Karsilastirilmasi
Asih Asis1Z
n (%) n (%)
Var 34 (%87.2) 204 (%72.6)
Kronik Hastalhik
Yok 5 (%12.8) 77 (%27.4)
Toplam 39 (%100) 281 (%100)

X?=3.82, p=0.051

TARTISMA

Calismada oliimlerin en ¢ok 40-49 ve
50-55 yas araliginda oldugu bulunmustur. Bu
iki %76’sm1
%55,3’1i  erkek,
yiizde %44,7 kadin olarak bulunmustur. Covid-

toplam  6liimlerin

grup
olusturmaktadir. Olenlerin
19’a yakalanan erkeklerde Oliim oranlarinin
fazla oldugu ve daha agir seyrettigi gosterilmis
olmakla birlikte bunun kadin ve erkekte ACE2
(Anjiotensin converting enzim 2) ile TMPRSS2

(Transmembran protein serin 2)

reseptorlerindeki farkliliklardan
kaynaklanabilecegi ileri stirilmistir (16, 17).
Calismamizin sonuglar1 bu ¢aligmayla uyumlu
olup morbiditelerin siklikla 40 yas iizerinde ve
erkeklerde olmas1t COVID-19’ un yapisinin ya
da mekanizmasmin  bir

etki sonucu

olabilecegini  diisindiirmektedir. ~ Yapilan
caligmalarin degerlendirildigi bir sistematik
derlemede COVID-19 igin en Onemli risk

faktorlerinin basinda ileri yas gelmektedir (7).
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Toplumlar arasinda mortalite oranlarinda
farkliliklar goriilse bile hemen hemen tim
Diinya’da Covid-19’un ileri yas hastalarda daha
fazla 6liimlere yol agtig1 bilinmektedir (18, 19).
Bizim calismamizda  incelenen Olim
vakalarinin dagilimlart incelendiginde yasla
birikte oranlarin yiikseldigi en yiiksek oranin
50-55 yas araliginda oldugu goriilmektedir
(Tablo 1). Her ne kadar olim nedenleri
agisindan detayl bir inceleme yapilmamis olsa
bile Covid-19 neden ile dlenlerin %3.28’sinin
0-3 yas araliginda olmasi bu yas grubundaki
cocuklart korumada dikkat ¢ekilmesi agisindan
onemli bir veri olarak disliniilmelidir.
Cocukluk ¢aginda Covid-19’a bagli dliimlerin
minumum oldugu, ozellikle cocukluk cag1
Olimlerinde “U” seklinde bir dagilim
gostererek yenidogan donemde en yiiksek sonra
3 yasina kadar azaldig1 ve 3-10 yas araliginda
en disik diizeye oldugu gosterilmistir (20).
Elde ettigimiz bulgular bu galigmalarinkiyle
uyumlu olup COVID-19’un ileri yasta ve erkek
cinsiyette mortalite ve morbidite yoniinden sik

ve agir seyir gostermesini destekler niteliktedir.

Caligmada oOlimlerin %87,8’inin as1
olmayanlarda goriildiigli saptanmugtir. (Tablo 4)
Israil’de yapilan bir calismada iigiincii doz
asisint yaptiranlarda Oliimlerin ¢ok daha az
oldugu ve asinin dliime karst %78 korudugu
bulunmustur (21). Caligmamizdaki oliimlerin
cok yiiksek bir oranmin asisiz ya da eksik
asililarda oldugu goriilmiis olup ¢aligmamizin
sonucunun Israil’de gergeklestirilen ¢alismayla
uyumlu oldugu goriilmektedir (21). Covid-19
pandemisinde asilama calismalari ile binlerce

insanin hayatinin kurtuldugu tartisilmaz bir

gercektir (22). As1 etkinligi konusunda baslarda
stipheler olmus olsa da 9 milyara doz
uygulanmasinin ardindan agilarin giivenli ve

etkin oldugunu tartigmak artik yersizdir (9, 23).

Calismada oliimlerin kronik hastaligi
olanlarda daha fazla goriildiigii bulunmustur.
Ozellikle hipertansiyon ~ (%29,7), Astim
(%13,4), Kronik bobrek yetmezligi (%11,3)
olarak  bulunmugtur.  Kronik  hastalig
olmayanlarin  orani  %24,1  bulunmustur.
ABD’de yapilan ¢aligmada ciddi hastalik ve
Olimlerin kronik hastaligi olanlarda daha fazla
goriildiigii bulunmustur (24). Yine Israil’de
yapilan  calismada  hipertansiyon,  kalp
hastaliklar1 ve malignite hastalarinda 6liim daha
fazla bulunmustur (21). Tiim Diinya’da kronik
hastalik varlig1 ile birlikte Covid-19’a bagh
oliim oranlar yiikselmektedir (17). Ozellikle
hipertansiyon tedavisinde kullanilan ilaglarin
kisilerde ACE2 reseptorlerini artirdigi buna
bagl hastalik siddetinin arttigt one siiriilen

teoriler arasindadir (5).

Asili olmasma  ragmen  Oliim
gerceklesen 39 kiside kronik hastalik varligi
agisizlara gore daha yiiksek olarak bulunmustur
(Tablo 4). Covid-19’a kars1 asilanan bireylerde
hastalik insidansi ve 6liim oranlari ciddi oranda
azalmis olsa bile ek hastaliklarin getirdigi
riskler ve yeni varyantlar sebebiyle risk
tamamen ortadan kalkmamigtir (25, 26).
Pandemi dinamikleri icerisinde gelisen yeni
varyantlar a1 olmus olsalar bile insanlarin
hastaliga  tekrar  yakalanmasimma  neden
olmaktadir (27). Ayrica yeni gelistirilen asilarin

koruyuculuk siirelerinin bilinmezligi ile birlikte

hatirlatma dozlarina ihtiyag duyulmustur (26).
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Toplumun yeni gelistirilen bu asiya kars1 tekrar
dozlarina uyumun yeterli olmadigi zaman
hastalik  gelismesi  ve buna  bagh
komplikasyonlarin yasanmasi kag¢inilmazdir.
Bizim calismamizda da biiyiikk ¢ogunlugun

eksik asili veya asisiz1 oldugu goriilmektedir.
Kisithliklar ve Giiclii Yonler

Her ne kadar eksik asililar i¢in 6liim
oranlar1 ayr1 ayr1 hesaplanmamis olsa da
iilkemizde 55 yas alti bireylerde Covid-19’a
bagh oliimlerde risk faktorlerini gostermesi
acgisindan Onemli bir c¢aligmadir. Calismanin
retrospektif olarak gerceklestirilmesi sebebiyle
vakalarda varyant analizine gidilmemis olmasi

calismanin kisithiliklarindan bir digeridir.
SONUC

COVID-19 enfeksiyonunda oliimlerin

kronik hastalig1 olan, ileri yastaki, asisiz, erkek

¢alismada bulunmustur. Bu kapsamda COVID-
19 agisindan risk gruplart iyi taninmali ve bu
gruplara  yonelik  Onlemler artirilmahidir.
Calisma  sonucunda  hayatim1  kaybeden
bireylerin biiylik ¢ogunlugunun asisiz oldugu
bulunmustur. Bu sebeple COVID-19’a bagh
Olimlerin azaltilmasi i¢in asilanma oranlarinin
artirnlmas1 ve eksik asilarin tamamlanmasi
gerekmektedir. Bu kapsamda toplumun dogru
bilgilendirilmesi, 6zellikle risk grubunda
bulunan bireylerin as1 olmasini tesvik edecek
kampanyalarin planlanmast COVID-19’a bagh
hastaneye yatis ve Oliimleri azaltarak saglik
sistemi  Uzerindeki  olusabilecek  yikii

azaltacaktir.

Finansman ilinti beyanmi: Yazarlar, bu
makalenin arastirilmasi ve/veya yazarligi i¢in
herhangi bir finansal destek almamastir.

Cikar Catismasi: Yazarlar arasinda herhangi

o . bir cikar catismasinin olmadigin

cinsiyette daha fazla gorildigi birgok bildirmektedir
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OZET

Amag: Lomber enstriimantasyon cerrahisini takiben yara iyilesmesi siireci ile iliskili birgok faktor vardir.
Bunlarin basinda beyin omurilik sivisi fistiilii, ameliyat siiresi, kanama miktari, diyabet, obezite, sigara
kullanmmi, hemoglobin diisiikligii, steroid kullanilmast, eslik eden malignite varhgr gelmektedir. Bu ¢alismada
hastaya ait risk faktorlerinden bagimsiz olarak, operasyon siiresi ve ortaya g¢ikan eritrosit siispansiyonu
transfiizyon ihtiyacinimn yaraiyilesmesine olan etkisinin incelenmesi arastirilmistir. Yontem: 2020-2022 yillart
arasinda 4 seviye ve altinda lomber enstriimantasyon cerrahisi uygulanan 490 hasta galismaya dahil edilmistir.
Hastalarin 362’°sikadin 128’1 erkektir. Ortalama cerrahi siire ve eritrosit siispansiyon ihtiyaci parametrelerinin
cerrahi alan enfeksiyonu gelismesi tizerine olan etkisi aragtirilmistir. Bulgular: 14 hastada (%2,8) kesi yeri
enfeksiyonu goriilmiistiir. Kesi yeri enfeksiyonu gelisen 14 hastanin 12'sini ES verilmis olan hastalar
olusturmaktadir. Kesi yeri enfeksiyonu gelisen 14 hastanin operasyon siiresi ortalamasi 120 dakika olarak
bulunmus iken, kesi yeri enfeksiyonu olmayan grupta ortalama ameliyat siiresi 90 dakika olarak bulunmustur.
Kesi yeri enfeksiyonu ile eritrosit siispansiyonu transfiizyonu arasinda anlaml iliski vardir ve eritrosit
transfiizyonu verilmis olanlarda kesi yeri enfeksiyonu ile karsilagilmasi oran1 daha yiiksektir (p<0,001). Kesi
yerienfeksiyonu gelismesi ile operasyon siiresi uzamasiagisindan bakildigindaise goriilmektedir ki enfeksiyon
gelisenlerde ortalama ameliyat siiresi daha uzundur. (p=0,001) Sonu¢: Hastaya bagh risk faktorlerinden
bagimsiz olarak bakildiginda; cerrahi siiresinin kisa olmasi ve eritrosit siispansiyonu transfiizyon ihtiyaci
gerekmemesi yara yeri enfeksiyonunu azaltmaktadir.

Anahtar kelimeler: Cerrahi siire, Eritrosit sispansiyonu, Kesi yeri enfeksiyonu

ABSTRACT

Aim: Many factors are related to wound healing after lumbar instrumentation surgery. These include
cerebrospinal fluid fistula, duration of surgery, amount of bleeding, diabetes, obesity, being a smoker, low
haemoglobin levels, steroid administration, and accompanying malignancy. This study aims to investigate the
effect of surgery duration and the need for erythrocyte suspension transfusion on wound healing, regardless of
the patient's risk factors. Methods: 490 patients who underwent lumbar instrumentation surgery at four levels
or below by a single surgeon between 2020 and 2022 were included in the study. 362 of 492 patients were
female, and 128 were male. The relationship between the average surgical duration, erythrocyte suspension
requirement parameters, and surgical wound infection rates was investigated. Results: Surgical wound
infection was observed in 14 patients (2.8%). Of these 14 patients, 12 had a history of erythrocyte suspension
transfusion. The average surgical duration for the 14 patients with surgical wound infection was 120 minutes,
while 90 minutes for the group without surgical wound infection. There is a correlation between erythrocyte
suspension transfusion and surgical wound infection, with a higher infection rate observed in patients with an
erythrocyte transfusion history (p<0.001). Additionally, there is a correlation between the development of
surgical wound infection and prolonged surgical duration, as patients who experience an infection tend to have
longer surgical durations (p=0.001). Conclusion: Considered independently of patient-related risk factors,
short surgical time and no need for erythrocyte suspension transfusion reduce wound infection.
Keywords: Surgical duration, Erythrocyte suspension, Surgical wound infection
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INTRODUCTION
Postoperative surgical wound
infections after lumbar instrumentation surgery
are among the most challenging complications
that require extended hospitalization. Obesity,
diabetes, smoking, malignancy, steroid use,
malnutrition, and poor hygiene can affect
wound healing after surgery (1, 2). Moreover,
the size of the surgical area, amount of bleeding,
duration of surgery, cerebrospinal fluid (CSF)
leakage intothe surgical site due to dural injury,
and the use of prophylactic or postoperative
antibiotics also affect the surgical wound
infections (3-5). The most common
microorganisms that cause surgical wound
infections are  Staphylococcus  aureus,
Staphylococcus epidermidis, and methicillin-
resistant Staphylococci (6). The aim of this
study was to show the critical role of decreasing
the duration of the surgical procedure and
minimizing the utilization of erythrocyte
suspension (ES) transfusions to effectively
lower the incidence of surgical wound

infections after lumbar spinal surgery.

MATERIAL AND METHODS

Between 2020 and 2022, 490 patients
who had undergone surgery and instrumented
for four lumbar vertebral levels or below were
included in the study. The mean operative
duration, ES transfusion history distributions,
and mean age and gender distribution of
patients were measured.

As part of the preoperative protocol, all

patients were administered a prophylactic dose

of cefazolin to ensure surgical prophylaxis.
Posterior opening for skin and muscles was
performed after appropriate surgical field
sterilization. Lumbar instrumentation under
fluoroscopic guidance, total laminectomy, and
foraminotomy was performed wusing a
microsurgical technique. In patients who
developed cerebrospinal fluid leakage due to
dural tears during the surgery, routine dural
repair was performed. Aftersurgical procedures
were completed, drains were inserted in 434
patients, and the operation was completed.
Patients with drains were monitored with the
drain for two days after surgery, and then the
drain was removed under appropriate sterile
conditions. Patients, on average, remained
hospitalized for four days following the surgery.
Patients who experienced cerebrospinal fluid
leakage duringthe surgery or received 1 unitor
more of erythrocyte suspension were given
prophylactic cefazolin (2x1 gram
intravenously) for three days post-surgery.

The surgical duration and need for ES
transfusion during the operation were
investigated and noted based on the surgical
records and patients' files. In addition, the
relationship between operation time and
transfusion history parameters, and the
development of surgical wound infections was
investigated.

This retrospective study was approved
by the Clinical Research Ethics Committee of
Ankara  University

21/03/2022, no. 104-164-22).

(Confirmation  date

Statistical Analysis:
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SPSS 22.0 software program for
Windows used for statistical analysis. The
Mann-Whitney U test was used to find the
relationship between infection and surgical
duration, and the Chi-square test was used to
assess the association between infection and ES
transfusion. Statistical significance was defined

as a p-value of less than 0.05.

RESULTS

Among the 490 patients who underwent
surgery, 14 (2.8%) developed surgical wound
infections on average 3 days (3 £ 1.06) after

surgery. A microbial etiological agent

identification was pursued by collecting wound
swab cultures from patients who developed a
surgical wound infection. According to the
Department of infectious diseases
recommendations, these patients were treated
with antimicrobial agents. Of the 14 patients
with surgical wound infection, 4 had
Staphylococcus epidermidis growth in their
wound cultures. Microbial growth was not
detected in the swab cultures obtained from the
remaining ten patients. None of these patients
required wound debridement during follow-up,
and all 14 patients achieved wound healing after
an average of four weeks of intravenous

antibiotic treatment (Table 1).

Table 1. The distribution of patients in the wound infection and non-infection groups

SWI (+) SWI (-)
14 476
Patients (F/M) (10/4) (352/124)
Average age(F/M) (63.2/60.4) (60.1/58.7)
Number of patients who developed CSF leak 2 10
Surgical duration (minutes) 120+30 90 +30
Number of patients who received ES transfusion 12 78

F: Female, M: Male, SWI: Surgical wound infection, CSF: Cerebrospinal fluid, ES: Erythrocyte suspension

A total of 90 patients required ES
transfusion, and among these 90 patients, 78 did
not develop surgical wound infections, while 12

patients developed surgical wound infections.

The results obtained from this study indicate
that among the total of 14 patients who
developed surgical wound infections, 12 had a

history of ES transfusion. There is a relationship
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between the development of infection and the
history of ES transfusion (p<0.001), and
infection rates are higher in patients who
received ES transfusion.

The average surgical duration was 90
minutes (90£29.96) in 476 patients who did not
develop surgical wound infections, whereas, in
14 patients who developed surgical wound
infections, the average surgical time was found
to be 120 minutes (120 + 28.82). There is a
correlation between the development of
infection and the length of surgical time;
surgical time is longer in patients who develop

wound infections (p=0.001).

DISCUSSION

Our study found that the mean surgical
duration was calculated as 120 £ 30 minutes,
shorter than the durations reported in the
literature. For the 14 patients who had surgical
wound infections, the mean surgery time was
120 minutes. In patients who did not develop
surgical wound infection, the mean surgery time
was 90 minutes. Assurgical duration increases,
the risk of infection also increases. Prolonged
surgical duration also indirectly leads to the
need for ES transfusion, which further increases
the risk of wound infection. These findings
align with previous studies reported in the
literature.  Prolonged surgical  duration,
increased bleeding, and the need for ES
transfusion increases the risk of surgical wound
infection.

There have been numerous
investigations in the literature regarding the

occurrence of surgical wound infections after

spinal instrumentation. Xing et al. reported a
systematic review of 36 studies and identified
46 risk factors for the development of infections
(7). The incidence of surgical wound infections
following spinal instrumentation varies widely
across different case series, ranging from 1% to
10%. This wide range can be attributed to
numerous independent factors affecting wound
healing and variations in the number of patients
included in each study (7). Liu et al. identified
age, diabetes, use of hormones, and drainage
duration of more than two days as independent
risk factors that affect the occurrence of surgical
site infections. In their series of 296 cases, the
number of surgical site infections was reported
to be 29 (9.8%) (1). Deng et al., which included
a series of 2252 cases, reported that male
gender, diabetes, and the presence of coronary
artery disease increase the risk of surgical site
infections following spinal instrumentation
surgery (8). Hijaz-Gomes et al. reported a
surgical site infection rate of 3.9% in their study
that included 892 patients and noted that
patients with an operative duration exceeding
150 minutes had a higher incidence of surgical
wound infection (9). Kim et al. similarly
reported an increased risk of infection with
longer spinal surgeries. In their study of patients
undergoing single-level lumbar fusion, the
average surgical time was reported to be 197 +
105 minutes, and it was emphasized that
surgeries lasting longer than 5 hours might
require re-operation due to surgical infection
(10).

When examining the most extensive
case series in the literature investigating the

association between ES transfusion and spinal
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surgical site infection, Kato et al. reported that
the transfusion of ES is a risk factor for surgical
wound infections (4). Likewise, Woods et al.
observed a higher incidence of surgical wound
infections in patients who received red blood
cell transfusions. In their study of 1799 patients,
the surgical site infection rate was 3.1% (11). In
their analysis of 3,721 cases, Jannsen et al.
highlighted an increase in spinal surgical site
wounds and urinary tract infections in patients
with a transfusion history of ES. The study
included 45 patients who received ES, with 1

unit given to 40 patientsand two unitsgiven to

5 patients. Of these patients, 6 developed

surgical site infections (12).

CONCLUSION

Prolonged surgical duration and the
need for erythrocyte transfusion are associated
with developing surgical wound infections.
Conversely, reducing the operation time and
blood loss can lower the occurrence of surgical
wound infections.
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OZET

Amag: Bu ¢aligsma iilkemizde 2000 ve 2022 yillan arasinda kan ve kanirtinleri ile ilgili yapilmis olan yiiksek
lisanstezlerinin incelenmesidir. Yontem: Retrospektiftanimlayici tipteki bu ¢alismada, kan ve kan tirtinleri ile
ilgili yapilan galigmalari belirlemek amaciile Yiiksekdgretim Kurulu (YOK) Ulusal Tez Merkezi veri tabam
“kan ve kan tirtinleri transflizyonu”, “kan transfiizyonu”, “giivenli kan” ve “hemo vijilans” anahtar kelimeleri
yazilarak secim kisminda yiiksek lisans tezleri secilerek tarama yapilmistir. Yapilan tarama sonucunda 19
yiiksek lisans tezi icerisinden dahil etme kriterlerini karsilamayan 3 tez ¢calisma disinda birakilmis olup 16 tane
tez aragtirmaya dahil edilerek verileri analiz edilmistir. Bulgular: Yapilan inceleme sonucunda 16 yiiksek
lisans tezi degerlendirmeye alinmistir. Tezlerin % 68,5 inin (n=11) son 5 y1lda yapildigi, ¢alisma desenlerine
gore incelendiginde %68.75’inin (n=11) tanimlayici ¢aligsma desenine sahip oldugu, drneklem grubu
incelendiginde %75’ inin (n=12) hemsirelerin olugturdugu, veri toplama formlar1 incelendiginde %87,5’inin
(n=14) veri toplama formlarmm arastirmaci tarafindan hazirlandig1 ve tezlerin yapilma amaci1 inc elendiginde
%43.75’1nin (n=7) kan transfiizyonlarma dair hemsirelerin bilgi diizeylerini belirlenmesi ve % 25’inin (n=4)
kan transfiizyona dair bilgi diizeyi ve egitimin etkisinin belirlenmek icin yapildigi belirlenmistir. Tezlerin
danigman dgretim tiyelerinin %37,5°1 (n=6) profesor oldugu, %27,50’sinin (n=6) hemsirelik anabilim dalinda
ve %18,75°i (n=3) Istanbul ve Gaziantep illerinde yapildig1 goriilmiistiir. Sonug¢: Son yillarda yapilmis olan
tezlerde kan transfiizyonu, kan transfiizyonu giivenligi ve hemsirelerin kan transfiizyonu bilgi diizeyleri ile
ilgili cok fazla galisma yapildig1 goriilmiistiir. incelenen tezlerde tanimlayici caligmalarin fazla olmasindan
dolay1 randomize kontrollii ¢alismalar yapilmasi 6nerilir.
Anahtar kelimeler: Kan transfiizyonu, kan giivenligi, kan ve kan iiriinleri transfiizyonu, hemovijilans

ABSTRACT
Aim: This study is to examine the master's theses on blood and blood products made between 2000 and 2022
in Turkey. Methods: In this retrospective descriptive study, the keywords "Blood and blood products
transfusion”, "blood transfusion”, "safe blood" and "hemovigilance" were used in the database of the Council
of Higher Education (YOK) National Thesis Center in order to determine the studies on blood and blood
products. In the selection part, master's theses were selected and scanned. As a result of the screening, 3 theses
out of 19 master's theses thatdid not meet the inclusion criteria were excluded from the study, and 16 theses
were included in the study and their datawere analyzed. Results: As a result of the examination, 16 master's
theses were evaluated. 68,5% (n=11) of theses were made in the last 5 years, when examined according to
study patterns, 68,75% (n=11) had a descriptive study design, and when the sample group was examined, 75%
(n=12) consisted of nurses. When the data collection forms were e xamined, 87,5% (n=14) of the data collection
forms were prepared by the researcher and when the purpose of the theses was examined, 43,75% (n=7)
determined the knowledge level of nurses about blood transfusions and 25% (n=4) was done to determine the
level of knowledge aboutblood transfusion and the effect of education. It was observed that 37.5% (n=6) of
the advisor faculty members of the theses were professors, 27.50% (n=6) of them were made in the nursing
department and 18.75% (n=3) were made in the provinces of Istanbul and Gaziantep. Conclusion: In recent
years, it has been seen that many studies have been done on blood transfusion, blood transfusion safety and
blood transfusion knowledge levels of nurses. Due to the large number of descriptive studies in the examined
theses, randomized controlled studies are recommended.
Keywords: Blood transfusion, blood safety, blood and blood product transfusion, hemovigilance
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GIRIS

Kan, ¢esitli fonksiyonlara sahip yapi1 ve
hiicrelerden olusan canli bir dokudur (1). Kan
transfiizyonu ise kan veya kan bilesenlerinin
tedavi amaciyla hastaya verilmesidir. Kan ve
kan bilesenleri transfiizyonu bir sivi infiizyonu
degil, bir doku/organ naklidir (2,3).

Kan transfiizyonu diinya capinda en
yaygin klinik uygulamalardan biridir. Diinya
Saghik Orgiitii (DSO) verilerine gore her yil
diinya genelinde yaklagik 112 milyon iinite kan
toplanmakta; takribi 14 milyon iinite kan
transfiize edilmektedir (4). Hal boyle iken, kan
ve kan bilesenleri giivenligi hasta bakimini
iyilestirmenin O6nemli bir pargasidir (5).
DSO’ne gore giivenli kan; verildigi kiside
herhangi bir tehlike ya da hastalik
olusturmayan, enfeksiyon etkenlerini veya
zararli yabanci maddeleri icermeyen kan
seklinde tanimlanmaktadir (6). Basarili
transfiizyon, transfiizyona ihtiyact olan her
hastaya dogru kan bileseninin, dogru zamanda
ve dogru nedenle verilmesidir (7).

Kan transfiizyonu hayat kurtaran bir
miidahale olmasinin yaninda birgok risk de
barindirmaktadir (8). Kan transfiizyonu
hastanin klinik durumuna uygun olsa da bu
siirecte hataliuygulamalar meydana gelebilir ve
istenmeyen reaksiyonlara neden olabilir. Kan
ve kan bilesenlerinin HIV, Hepatit B ve Hepatit
C gibi viriisler agisindan taranmasi transfiizyon
giivenligi bakimindan yeterli olmamaktadir (7).
Bu nedenle, kanin bagisgidan alinmasindan

alictya verilmesine kadar kan transfiizyonu

siirecindeki her adim, transfiizyonu talep eden
doktordan baglayarak transfiizyon siirecinde
aktif rol alan tiim saglik calisanlarinca, talep
edilen bilesenlerin uygulanmast dikkatle
izlenmelidir (9).

Kan ve kan {rlinii transfiizyonu
siirecinde saglik calisanlar1 tarafindan cesitli
hatalar yapildigt  gosterilmistir.  Yapilan
calismalar, kan transfliizyon siirecindeki
hatalarin;  bilginin yeterli olmamasi,
dikkatsizlik, ¢alisanlar arasindaki zayif iletisim,
hemsirelik girisimlerinin yeterli olmamasi ve
deneyim eksikligine bagli oldugunu
gostermistir (10). Her 13.000 kan transfiizyonu
yapilan hastada, en sik olarak, uygun egitim ve
protokollerinin

transfiizyon yeniden

gelistirilmesi  ile  Onlenebilecek  insan
hatalarindan kaynakli bir hata meydana
gelmektedir (11). Transflizyon uygulamasinda
yatak basinda kimlik dogrulama, kan {iriiniinii
dogrulama ve islem sirasinda hastanin
izlenmesi noktalarinda siklikla hatalar meydana
gelmektedir. Cross match, kan grubu ve antikor
tarama i¢in dogru hastadan kan alinmamasi,
kanin dogru hastaya istem yapilmamasi, uygun
kanin yanlis hastaya verilmesi, 1smlanmasi
gereken kanin 1sinlanmadan verilmesi ve dogru
hastaya uygun olmayan kan verilmesi de
rastlanan diger hatalardir (10). Ek olarak,
eritrositlerin  ve trombositlerin  bakteriyel
kontaminasyonu da  kan  bilesenlerinin
hazirlanmasi1  ve uygulanmasi sirasindaki
onemli bir sorundur.

Ingiltere'nin

Serious Hazards of Transfusion (SHOT) (2013)

hemovijilans  sistemi

tarafindan yaymnlanan veriler, yatak baginda

yapilan hatalarin hastalari yanlis kan bilesenleri
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alma riskine soktugunu gostermektedir. SHOT
(2013) dogru hastaya dogru kani vermenin ve
transfiizyon yapilan hastalarin yeterli sekilde
izlenmesinin énemini vurgulamaktadir (12).

SHOT tarafindan 2018  yilinda
yaymlanan raporda istenmeyen transfiizyon
olay ve reaksiyonlarinin ulusal rehberler,
kilavuzlar ve protokollere ragmen %85’inden
fazlasinin  transfiizyon siirecindeki insan
hatalarindan  kaynaklandigi  belgelenmistir
(13,14).

Transfliizyon sirasinda ve sonrasinda
hastanin kan ve kan bilesenleri transfiizyonuna
bagli reaksiyonlar1 agisindan izlenmesi dnem
arz etmektedir. Hemsirenin transfiizyon
reaksiyonlarin1 6nleme, belirleme ve yonetme
becerisi giivenli kan transfiizyonu ve hastanin
yasamiyla dogrudan ilgilidir. Bu sebeple
hemsirenin;  transflizyon reaksiyonlarinmn
tipleri, semptom ve bulgular, hemsirelik
miidahaleleri ve reaksiyonlart oOnlemek i¢in
yapilmasi gerekenleri bilmesi 6nemlidir (10).
Hemsireler, hasta bilgilerini dogrulamada ve
dogru kan bileseninin dogru hastaya dogru
zamanda ulasmasini saglamada ¢ok 6nemli bir
role sahiptir (5). Transfiizyon siirecinin
ayrilmaz bir pargasi olan hemsireler; genellikle
transfiizyon 6ncesi drnekleme, hasta bilgilerinin
saglanmasi, laboratuvardan kan talep edilmesi,
kan alinmasi, transfiizyonun gerceklestirilmesi
ve transfiizyon sirasinda ve sonrasinda hasta
reaksiyonlarinin izlenmesi ile ilgilenirler.
Uygulayicilar olarak, uygulamalarindan ve
hastalarin maruz kaldig1 riskleri en aza
indirmek i¢in  saglam  kanita dayali
uygulamalar1 gergeklestirmekle kisisel olarak

sorumludurlar  (15). Kan transfiizyonu

gergeklestiren hemsirelerin, transfiizyonun tiim
asamalarmi iyi bilmeleri, uygulama sirasinda
ters giden durumlar1 6nceden fark etmeleri ve
hukuki anlamda kendilerini  korumalan
bakimindan énemlidir (7).

Transflizyon uygulamasinda onemli
role sahip hemsireler kanita dayali mesleki bilgi
ve becerilere ihtiya¢ duyarlar. Hemsirelerin kan
transfiizyonu siireci ve transfiizyon uygulamasi
ile ilgili teorik anlamda bilgilendirilmeleri ve
transfiizyon uygulama yeterliliklerini
gelistirmek, transfiizyon siirecini iyilestirecek
ve transfliizyona bagli istenmeyen reaksiyonlari
azaltacaktir (9, 16).

Bu dogrultuda son yillarda hemsirelik
alanindakan ve kan bilesenleri ile ilgili bilginin
artirilmasi amaciyla bir¢ok calisma
gerceklestirilmistir. Buradan yola ¢ikarak bu
calisma lisansiistii tezlerin; yili, amaci, veri
toplama formlari, ¢aligma deseni, 6rneklemi ve
calisma sonuglart gibi degiskenler yoniinden
incelenerek &zelliklerinin  belirlenmesi  ve
bundan sonra yapilacak c¢aligmalara yol

gosterici olmasi amaciyla gergeklestirilmistir.

GEREC VE YONTEM

Arastirmanin Amaci

Bu ¢alisma da lilkemizde 2000 ve 2022
yillart arasinda kan ve kan iriinleri ile ilgili
yapilmis olan yiiksek lisans tezlerinin

retrospektif olarak incelenmesi amaglanmastir.

Arastirmanmin Tipi

Arastirma retrospektif tanimlayict bir

calismadir.
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Arastirmanin Evreni ve Orneklemi

Literatir 01.08.2022-
30.08.2022 tarihleri arasinda Ulusal Tez
Merkezi

taramasi

(YOKTEZ) veri taban
(https://tez.yok.gov.tr/Ulusal TezMerkezi/)

kullanilarak  gerceklestirilmistir. ~ Tarama
yapilirken “kan transflizyonu”, “kan ve kan
irtinleri transflizyonu”, “hemovijilans” ve
“giivenli kan” anahtar kelimeleri kullanilarak
“tez tlirli” kisminda “yiiksek lisans” secenegi
isaretlenmistir. Tezlerin dahil edilme Olgiitleri;
Hemgirelik ve Saglik Bakim Hizmetleri
Anabilim dalinda 2000-2022 yillar1 arasinda
yayinlanmis olmast ve YOK ulusal tez
merkezinden tezin tam metnine ulagilabiliyor
olmasidir. Arastirmadan dislanma 0lgiitleri ise
¢alismanin hemsirelik disindaki meslek gruplari

tarafindan yapilmis olmast ve 2000 yili

oncesinde yayimlanmis olmasidir.

Yapilan inceleme neticesinde “kan ve

kan iriinleri transfiizyonu”, “kan

transfiizyonu”, “glivenli kan” ve “hemovijilans”
anahtar kelimeleri ile 45 teze erisilmistir.
Yiiksek lisans tezleri dahil edilme ve dislanma
Olgiitlerine gore incelenmis ve uygun
bulunmayan tezler calismaya dahil

edilmemistir.  Arastirmamizda  hemsirelik
alaninda yapilan 19 teze ulagilmigtir. Aragtirma
kapsaminda 3 tez 2000 yilindan 6nce yapildigi
icin arastirmamiza almmamistir. Orneklem icin
kriterleri karsilayan 16 yiiksek lisans tezi

arastirmaya dahil edilmistir.

Veri Toplama Araclari

Arastirmacilar  tarafindan  verileri
Ozetlemek amaciyla form gelistirilmis ve
verilerin incelenmesi bu forma gore yapilmistir.
Formun igeriginde c¢alismaya dahil edilen
yiiksek lisans tezlerinin yili, yazari, amaci, veri
toplama formu, calisma deseni, oOrneklem
bliyiikliigii ve sonuglar bulunmaktadir. Tarama
yapildiktan sonra elde edilen yiiksek lisans
tezleri arastirmacilar tarafindan olusturulan veri
toplama  formundaki  basliklara gore
incelenmigtir. Bu kapsamda her tezin yazar1 ve
yili, amaci, kullanilan veri toplama formu,
calisma deseni, Orneklem biiyikligi ve
sonuclar bulunmaktadir. Calismada elde edilen
o6nemli sonuglar veri toplama formuna
kaydedilerek amaglanan veriler elde edilmistir

Yiiksek lisans tezleri yazildiklari yila gore

incelenmistir.
Verilerin Degerlendirilmesi

Tarama yapilan yiiksek lisans tezleri
arastirmacilar tarafindan olusturulan veri
toplama  formundaki  bagliklara gore
incelenmistir. Verilerin degerlendirilmesinde
say1 (n) ve yiizde (%) degerleri kullanilarak

yapilmistir. Veriler tablo seklinde sunulmustur.

ARASTIRMANIN ETIiK YONU

YOK Ulusal Tez Merkezi veri
tabanindan ulasilan tezlerin yazarlar1 YOK Tez
Veri Giris Formuna onay vererek, tezlere
ulasilmasma izin vermektedirler. YOK Tez veri
tabaninda erisim izni olan tezler arastirmaya

alinmis ve incelenmistir.
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BULGULAR

Caligmamizda  2000-2022 yillari
arasinda yapilan 16 yiiksek lisans tezinin
verileri incelenmistir. Tezlerin ¢cogunlugunun %
68,5’inin (n= 11) son 5 yilda yapildigi,
%68.75’inin  (n=11) tanimlayici ¢alisma
desenine sahip oldugu, %75’inin (n=12)
orneklem grubunu hemsirelerin olusturdugu,
%87,5’inin (n=14) veri toplama formlarinin
aragtirmact tarafindan hazirlandigl, tezlerin

yapilma amaci incelendiginde %43.75’inin

Tablo 1. Tezlerin tanmimlayici 6zelliklerinin dagilim

(n=7) kan transfiizyonlarina dair hemsirelerin
bilgi diizeylerini belirlenmesi ve % 25’inin
(n=4) kan transfiizyona dair bilgi diizeyi ve
egitimin etkisinin belirlenmek i¢in yapildigi,
tezlerin Ogretim liyesi danigman unvanlarna
gore incelendiginde % 37,5’i (n=6) profesor
oldugu goriilmiistiir. Tezlerin anabilim dalina
gore incelendiginde cogunlugunun % 27,75’
(n=6) hemsirelik ana bilim dalinda ve ig
hastaliklar1 hemsireligi bilim dalinda yapildigi
belirlenmistir. Tezlerin yapildig1 illere gore
bakildiginda 18.75’i (n=6) Istanbul ve
Gaziantep ‘te yapildig1 goriilmiistiir (Tablo 1).

Tezlerin Yapildig1 Yillara Gore Dagilhim

Say1 (n) Yiizde (%)

2022 2 12.5
2020 3 18.75
2019 4 25
2018 1 6.25
2017 1 6.25
2016 1 6.25
2015 1 6.25
2014 1 6.25
2010 1 6.25
2006 1 6.25
Tezlerin Calisma Desenlerine Gore Dagilimi

Tanimlayici 11 68,75
Yar1 deneysel 3 18,75
Metodolojik Olgek Gelistirme 1 6,25
On test-Son Test Miidahale Calismasi 1 6,25
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Tezlerin Orneklem Grubu Gére Dagilim

Hemgsireler 12 75
Hekim Dig1 Saglik Profesyonelleri 1 6,25
Saglik Profesyonelleri 1 6,25
Hastalar 2 125
Tezlerin Veri Toplama Formlarina Gore Dagihm

Arastirmaci tarafindan hazirlanan 14 87,5
Olgek gelistirme 1 6,25
Olgek 1 6,25
Tezlerin Orneklem Grubuna Gére Dagilim

Hemsgireler 12 75
Hekim dis1 saglik profesyonelleri 1 6,25
Saglik profesyonelleri 1 6,25
Hastalar 2 12,5
Tezlerin Yapilma Amaci Gore Dagilimi

Kan transfiizyonlarina dair hemsirelerin bilgi diizeylerini belirlenmesi 7 43,75 96
Kan transfiizyonuna dair bilgi diizeyi ve egitimin etkisinin belirlenmesi 4 25
Hemgsirelere yonelik giivenli kan ve kan bi“lesgnleri transfiizyonu 6z 1 6,25
yeterlilik 6lgeginin gelistirilmesi (GKKT-OYO)

Hastalarin kan transfiizyonuna dair goriisleri ve beklentilerinin 1 6,25
belirlenmesi

Kan transfiizyonunda kanin etkin kullanim1 ve hemsirelerin bu konudaki 1 6,25
onerilerinin belirlenmesi

Kan transfiizyonu protokolii hazirlanmasi ve hemsgirelerin uyumunu 1 6,25
belirlenmesi

Kan transfiizyonu uygulama farkliliklarinin belirlenmesi, transfiizyon 1 6,25
Oncesiyle yasam kalitesi farkliliginin ortaya konmasi eritrosit

slispansiyonu transfiizyonunun etkinliginin degerlendirilmesi

Tezlerin Danisman Unvanlarina Gore Dagilinm

Profesor 6 37.5
Docgent 2 12.5
Yardime1 Dogent 3 18.75
Dr Ogretim Uyesi 5 31.25

Tezlerin Yapildig1 Anabilim Dallarina Goére Dagilim
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Hemsirelik Anabilim Dali 3 18.75
Hemsirelik Anabilim Dali i¢ Hastaliklar1 Hemsireligi 3 18.75
I¢ Hastaliklar1 Hemsireligi Anabilim Dali 3 18.75
Hemsirelik Esaslari Anabilim Dali 1 6.25
Acil Hemsireligi Anabilim Dali 1 6.25
Cerrahi Hastaliklart Hemsireligi Anabilim Dali 1 6.25
Hemsirelikte Yonetim Anabilim Dali 1 6.25
Cocuk Saglig1 ve Hastaliklar1 Anabilim Dali Kan Bankacilig1 ve 1 6.25
Transfiizyon Tibbi

Tibbi Mikrobiyoloji Kan Bankacilig1 ve Transfiizyon Tibb1 1 6.25
Saglik Kurumlari Isletmeciligi Anabilim Dali 1 6.25
Tezlerin Yapildigi {llere gore Dagilim1

Ankara 1 6.25
Istanbul 3 18.75
[zmir 2 12.5
Samsun 1 6.25
Gaziantep 3 18.75
Sakarya 1 6.25
Afyon 1 6.25
Tekirdag 1 6.25
Erzurum 1 6.25
Van 1 6.25
Sivas 1 6.25

Yaptigimiz  retrospektif caligmada
incelenen tezler yogunlukla hemsirelerin bilgi
diizeylerini 6lgme amacindadir. Bu tezlerde
elde edilen sonuglara bakildiginda ise

hemsirelerin  kan ve kan  bilesenleri

transflizyonuna dair bilgi diizeylerinin yeterli
olmadigt veya orta seviyede oldugu
goriilmektedir.

Incelenen tezlere iliskin veriler Tablo 2’de

ayrintilt olarak verilmistir.
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TARTISMA

Kan transfiizyonuna dair bilgi eksikligi,
transfiizyon siirecinde onemli bir yere sahip
olan hemsirelerin kan transfiizyonunu giivenli
bir sekilde

engellemektedir. Bu sebeple hemsirelerin kan

gergeklestirmelerini

transflizyonu konusunda bilgi ve beceri
diizeylerinin degerlendirilmesi onem
tasimaktadir Dolayisiyla kan transflizyonunun
giivenligi agisindan hemsirelerin bilgi ve beceri
diizeylerinin belirlenerek bilgilendirme ve
uygulamaya dair becerilerinin gelistirilmesine
yonelik ¢aligmalarin yapilmasi 6nemlidir. Bu
amag dogrultusunda gergeklestirilen akademik
caligmalar saglik profesyonellerinin  bilgi
diizeylerinin 6l¢iilmesi ve alana dair sorunlarile
eksikliklerin tanimlanmasini saglar. Buradan
yola ¢ikarak bu calisma kan ve kan bilesenleri
transfiizyonu alaninda yapilan lisansiistii
tezlerin; yili, amaci, veri toplama formlari,
calisma deseni, 6rneklemi ve ¢alisma sonuclar
gibi  degiskenler ydniinden incelenerek
ozelliklerinin belirlenmesi ve bundan sonra
yapilacak ¢aligmalara yol gosterici olmasi
amaciyla gergeklestirilmigtir.  Yapilan bu
calisma ile kan ve kan bilesenleri transfiizyonu
alaninda  yapilan c¢alismalar  belirlenmis,
alandaki eksiklikler saptanmig ve bundan sonra
yapilabilecek ¢aligmalar ortaya koyulmustur.
Calismanin sonuglart kan ve kan bilesenleri
transfiizyonu ile ilgili mevcut ¢aligmalari ortaya
koyma ve bu alanda akademik ¢alisma yapacak

kisilere 151k tutmasi acgisindan alana Kkatki

saglamigtir.

Yiiksek lisans 6grencilerinin kan ve kan
bilesenleri transfiizyonu iizerine yaptiklari
tezlerin degerlendirilmesi amaciyla yapilan
calisma sonucunda, 16 adet yiiksek lisans tezi
degerlendirilmistir. Ulkemizde hemovijilans
2016 yilinda ulusal mevzuat kapsamina alinmis,
Ulusal Hemovijilans Rehberi yayinlanmis ve
kan transfiizyonu yapilan tiim hastanelerde
hemovijilans birimlerinin kurulmasi zorunlu
hale gelmistir. Yaptigimiz retrospektif ¢alisma
kapsamina alinan tezlerin yillara gore
dagilimina bakildiginda 2016 yilindan sonra
yapilan  ¢alismalarin  yogunlukta oldugu
goriilmektedir. Bu  durumun iilkemizde
hemovijilansin 2016 yilinda ulusal mevzuat
kapsamina alinmasiyla alandaki kisilerde

farkindaligin artmasindan kaynaklanabilecegi

disiiniilmektedir.

Caligmamiz kapsaminda yer alan tezler
calisma desenlerine gore incelendiginde
cogunlugunun tanimlayict tipte yapildigi
goriilmektedir. Tanimlayict tipteki
calismalarin; calismanin hizli tamamlanmasi,
yiiksek lisans diizeyinde yapilan ¢alismalarin
Ogrencinin akademik bir ¢alisma yapmay1
o6grenmesi ve konu hakkindaki bilgisinin
bireysel anlamda artis gostermesini saglama
amaglarinin 6ne ¢ikmast nedeniyle daha c¢ok
tercih edildigi disiintilmektedir. Caligmalar
incelendiginde deneysel calismalarmm 2015
yilindan sonra yogunlastigi gorilmistiir.
Buradan yola ¢ikarak kan ve kan bilesenleri
transfiizyonu ile ilgili ¢alismalarin oncelikle
bilgi ve beceri ilgili durumu saptama yoniinde

ilerledigi ve veriler ortaya koyuldukga var olan
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mevcut durumu iyilestirmeye yonelik deneysel

caligmalarin da baslatildig1 s6ylenebilir.

Yar1 deneysel ve deneysel tipteki
caligmalar; katilimci gruplarinin belirlenmesi,
bu gruplarin  miidahale Oncesinde ve
sonrasindaki takipleri ve diger biirokratik
siirecler nedeniyle tanimlayici galigmalara gore
dahauzun siirede tamamlanmaktadirlar (33-35).
Yaptigimiz ¢alismada incelenen tezlerin
%25’inin  yar1  deneysel ve deneysel
caligmalardan olusmasinin bu nedenlerden

kaynaklandig: diisiiniilmektedir.

Incelenen tezlerde calisilan &rneklem
grubunun biiyiik bir ¢ogunlugunun hemsire
oldugu belirlenmistir. Hemsireler kan ve kan
irtinlerinin dondrlerden alinmasindan
transflizyon siirecinin sonuna kadar tiim siirecte
aktif olarak gorev alan saglik
profesyonelleridir. Bu sebeple ¢alismalarin
hemsire grubu iizerine yogunlasmis olmast

beklenen bir sonugtur.

Yaptigimiz retrospektif calismada incelen tezler
amaglarina gore incelendiginde ¢ogunlugunun
hazirlanma amacinin  hemsirelerin  bilgi
diizeylerini 6lgmek oldugu goriilmektedir. Bu
tezlerde elde edilen sonuglara bakildiginda ise
hemsirelerin  kan ve  kan  bilesenleri
transflizyonuna dair bilgi diizeylerinin yeterli
olmadigi veya orta seviyede oldugu
goriilmektedir. Hemsirelerin giivenli kan ve kan
bilesenlerini  transfiize edebilmeleri igin
transfiizyonun Oncesi, sirasi ve sonrasi olmak
iizere tiim siireci dogru ve etkin yonetmelerini
saglayacak yeterli bilgi ve beceriye sahip

olmalar1 gerekir (6,10) Hemsirelerin giivenli

transfiizyon uygulamalarma iliskin  bilgi
eksikligi, transfiizyon zincirinin etkinligini
dogrudan etkileyecegi, hasta giivenligi igin
onemli bir tehdit olusturacag: diisiiniildiigiinde
calismalarin  yogunlukla bilgi  diizeyinin
Olciimlenmesi amacina yonelik olmasi sagirtict
degildir (36). Calismalarda bilgi diizeyi
Olciiliirken katilimcilarin hemsirelerden
secilmesi kan ve kan bilesenleri transfiizyonu
siirecinde hemgirelerin etkin rol oynamalar1 ve
bu alandaki akademik ¢aligmalar yiiriitiiliirken

hemsirelerin  katilime1r olarak daha kolay

ulagilabilir olmalarindan kaynaklandigi
diisiiniilmektedir
SONUC

Calismamiz kapsaminda incelenen
tezlere bakildiginda kan ve kan bilesenleri
transfiizyonu alaninda yapilan c¢aligmalarin
yogunlukla tanimlayict g¢aligma deseninde
oldugu goriilmektedir. Tanimlayict calisma
deseniyle yapilan c¢alismalar problemi ortaya
koyup eksikligi tanimlarken ¢éziime yonelik bir
netice sunmazlar. Ancak deneysel calisma
desenindeki ¢aligmalar; problemi tanimlamanimn
Otesinde mevcut problemin ¢oziimiine yonelik
miidahaleler igermeleri nedeniyle alanda daha

fazla kanit saglarlar. Uygulama pratiginin

gelisimi agisindan deneysel caligma
desenindeki calismalarin artirilmast
onerilmektedir.

Yaptigimiz  retrospektif ¢aligmada

incelenen tezler yogunlukla hemsgirelerin bilgi
diizeylerine yonelik oldugu tespit edilmistir. Bu

tezlerde elde edilen sonuglara bakildiginda ise
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hemsirelerin  kan ve  kan  bilesenleri

transflizyonuna dair  bilgi  diizeylerinin
desteklenmesi gerektigi ve orta seviyede oldugu
goriilmektedir. Deneysel ¢alisma deseninde ve
bilgi diizeyini artirmaya yonelik c¢aligmalarda
farkl1 egitim yontemlerine yer verilmesi ve
hatta bu yontemlerin karsilagtirmali olarak ele
alinmasinin bilgi diizeyini artirmada en etkili
yontemin ortaya konmasini saglayabilecegi
kanaatindeyiz. Bu noktada alanda yapilacak
caligmalarda farkli egitim yontemlerinin bir

arada ve Kkarsilastirmali olarak kullanilmasi

Onerilmektedir.

Kan ve kan bilesenleri transfiizyonu
siirecinde hastalarda istenmeyen olay ve
reaksiyonlarin onlenmesi ve saglik
profesyonellerinin  bilgi ve beceri diizeyini

artirmaya yonelik calismalarin transfiizyonun

giivenli sekilde gerceklestirilmesine katki
saglayacagr  diisiiniildiigiinden bu amaca
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OZET

Periferik odontojenik fibroma, bag dokusundan gelisen bir tiimordiir. Periferik odontojenik fibroma, nadir
goriilen bir tiimdrdiir, bu nedenle literatiirde ¢ok bahsedilmemistir. Periferik odontojenik fibroma, iyi huylu,
yavas biiyiiyen, asemptomatik ve siklikla mandibula anterior bolgede goriiliir. Santral odontojenik fibromun,
ekstraossoz formu olarak bilinmektedir. Periferik odontojenik fibrom genel olarak bag dokusu ve epitel
kalintilari icerir. Periferik odontojenik fibromun, pyojenik graniilomdan, periferal ameloblastomadan, periferik
ossifiye fibromdan ve dev hiicreli graniilomdan ayirici tanisi yapilmalidir. Tedavisi cerrahidir. Cerrahi
tedaviden sonra niiks rapor edilmistir. Bu nedenle hastalar diizenli takip edilmelidir.

Anahtar kelimeler: Fibrom, Mandibula, Odontojenik, Periferik

ABSTRACT

Peripheral odontogenic fibroma (POdF) is an odontogenic neoplasm of connective tissue. Due to the rarity of
POdF, the lesion is not commonly reported in the literature. POdF is a benign, slow-growing, asymptomatic,
non-ulcerated gingival mass seen mainly in the anterior mandible. It is designated as the extraosseous
counterpart of the central odontogenic fibroma (COF). POdF mainly consists of connective tissue with various
amounts of epithelial nests. This entity should be added to armamentarium of the differential diagnosis of soft
tissue tumors like peripheral ossifying fibroma, peripheral ameloblastoma, pyogenic granuloma, and giant cell
granuloma. Surgical excision is the treatment of choice. Recurrence was reported in the literature. Thus, the
patient should be followed up regularly after the surgery.
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INTRODUCTION

Peripheral odontogenic fibroma (POdF)
is an uncommon, benign, slow-growing,
mesenchymal odontogenic tumor that consists
of odontogenic epithelium and fibrous tissue
(1,2). It is a soft tissue (gingival) counterpart of
the central odontogenic fibroma (COF) (3).
Different amounts calcification can develop
within the fibrous tissue in the features of
dentinoid or osteoid-like material. POdF occurs
more often than its’ central counterpart (COF).
This neoplasm develops in a wide age range, but
the peak incidence is reported between the
second and fourth decades (4). POdF is
clinically seen as a firm, sessile, red, painless,
expansile gingival mass covered with non-
ulcerated, healthy and intact mucosa. A well-
defined capsule surrounding the lesion is very
rare (5). Differential diagnoses of POdF should
be made with pyogenic granuloma, peripheral
giant cell granuloma, fibrous hyperplasia, and
peripheral ossifying fibroma. POdF is not
exactly well-defined in radiographs without
calcification in the lesion. POdF can develop

both in the upper and lower jaw but is mostly

seen at the lower anterior tooth-bearing gingiva.
Location of the POdF support its’ odontogenic
origin. Local recurrence was reported in the
literature. Thus, wide local excision of the
lesion with involved teeth is the treatment of
choice. Patients should be followed up regularly

due to reported recurrent episodes (6).

CASE DOCUMENTATION

A 62-year- old male patient was
referred to department of oral and maxillofacial
surgery with a four-year history of swelling in
the lower anterior tooth-bearing region, which
causes interferences during speaking and eating
(Figure 1). A firm, non-ulcerated, well-defined,
painless lesion was detected on palpation
(between tooth 31-43). The patient was a heavy
smoker (one pocket/per day). He had history of
hypertension and were using anti-hypertensive
drugs (Amlodipine 10 mg, Perindopril 5 mg)).
Lesion was not delineated exactly in
radiographic examination. Slight radiopaque
bone mass was observed at orthopantomograph

and had displaced nearby teeth (Figure 2).
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Figure 2. Red arrow shown lesion displaced adjacent teeth.

expose the lesion after the local anesthesia was
administered. Dissection along the mental

muscle was performed, and lesion was

Surgical resection with associated teeth
was the treatment of choice. Under the general
anesthesia, mucovestibular incision was done to

© Copyright Medical Research Reports 2023;6(2):107-114
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delineated. En-bloc surgical resection with

associated teeth was performed by using

piezotome (Figure 3, Figure 4).
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Figure 4. Surgical region after en-bloc resection.
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Adjacent teeth was also extracted due to
poor prognosis. Curettage of the region was
thoroughly done after the piezo surgery. Rough

bone surface was smoothed with bone file and

diamond round bur. Resected en-bloc specimen
was sent to oral pathology department (Figure

5) Primary closure was achieved with 3.0 vicryl

suture layer by layer (Figure 6)

111

Figure 5. Resected Specimen.
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Figure 6. Primary closure of the surgical region.

Histopathological examination odontogenic epithelial rests and reactive osteoid
revealed a non-ulcerated gingival mass layered trabecules (Figure 7). The lesion was diagnosed
with stratified squamous epithelium composed as POdF. The surgical region recovered
of cellular, fiboromyxoid stroma. This stromal uneventfully. Three months follow-up period
component showed small inactive-appearing did not reveal any sign of recurrence (Figure 8).

112

Figure 7. Myxoid appearence with odontogenic epithelial rests (red arrow) and reactive
osteoids (blue arrow). (Hematoxylin&eosin, x200 magnification)
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Figure 8. Three months appearance following surgery.

DISCUSSION

World Health Organization (WHO)
defined POdF as odontogenic neoplasm derived
from mature fibrous connective tissue. POdF is
known as the mucosal counterpart of central
odontogenic fibroma. Inactive epithelial cells
are more likely to occur in such tissue with or
without varying degrees of calcification. It is
more common than its  extraosseous
counterpart. POdF mainly occurs in females
rather than males and has an age peak between
the second and fourth decades of life. POdF is
primarily seen in the anterior lower jaw gingival
region and on the buccal surface with or without
displacing adjacent teeth. It is generally a slow-
growing, painless, sessile gingival lesion

developing over the years, as in our case (6,7).

Differential diagnoses of POdF should
be made with pyogenic granuloma, peripheral
ossifying fibroma, peripheral giant cell
granuloma, and peripheral ameloblastoma (8,
9). Our provisional diagnosis was peripheral
ossifying fibroma (POF). Histologically POdF
is mostly confused with POF. The basic
microscopic pattern of the POF is of a cellular
fibrous proliferation associated with the
formation of a mineralized product.
Odontogenic epithelial remnants are mostly
seen in POdF wheras rarely seen POF. Surface
ulceration is not generally reported in POdF.
Mucosal perforation was not reported in our
case. Mineralized structures (dentinoid and
cementum-like calcifications) are common in
both entities. Well-defined bone was mostly
seen in POF but rarely in POdF. Giant cells are
mostly encountered in POF compared to POdF.

Vasculature of POF is less than POdF owning
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to its’ relatively fibrous stroma. On the other
hand, above mentioned features can be common
in both entities with different sizes and amounts
(10).

WHO classifies peripheral odontogenic
fiboroma as a tumor of odontogenic origin
consists of odontogenic ectomesenchyme. In
our case the prominent histopathologic findings
were the presence of odontogenic epithelial
rests and connective tissue stroma, which

change from fibrous to myxoid (6).

Sreeja et al. found that basal cell
budding is associated with higher recurrence,
whereas calcification nearby the epithelial nest
is associated with a lower recurrence rate (11).
Due to rare documentation and recurrence cases

of POdF in literature, further clarification of a

large amount of cases should be evaluated to

achieve realistic results.

CONCLUSION

POdF is managed with the excision of
the whole lesion. Recurrence was reported in
the literature. Patients should be followed up
regularly after the surgery due to rare
documentation of cases and lack of enough data

regarding the prognosis of POdF.
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