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Quiality of Life for Type 2 Diabetes Mellitus Patients in Kirkuk City: A
Cross-Sectional Study

Kerkiik Sehrindeki Tip-2 Diabetes Mellitus Hastalarinda Yagsam Kalitesi: Kesitsel Bir Calisma

Ahmed Juneid Mohialdeen MOHIALDEEN !, Jenan Akbar SHAKOOR?, Ertan TASKINSELS3, Fatih
KARAYUREK*

Abstract: Objectives: This study aims to assess the quality of life of diabetics living in Kirkuk and the factors
affecting it. Methods: This cross-sectional study was carried out in primary care centers in Kirkuk, Irag, from
September 2021 to March 2022. The participants consisted of 150 participants who fulfilled the criteria for
participation in the study. Clinical, and sociodemographic data and WHO Brief Quality of Life Scale format were
collected from participants. Descriptive analysis, Kolmogorov-Smirnov, and Chi-square tests were used in the
study's statistical analysis. Results: The majority of patients were over 59 years, psychological and social indicators
scores were found as 52.7+13.8, the mean independence dimension scores were 41.7+11.8, the physical indicator
scores were 38.1£12.1, the environmental indicator scores were 14.843.8, and finally the spiritual dimension was
found as 8.7+6.2. Age, marital status, and quality of life were statistically significant (p=0.001), between income
levels and quality of life were significant as p=0.03, and educational levels and quality of life were statistically
significant (p=0.001). In addition, there was a statistical correlation between occupation, residence, family type,
and smoking with quality of life. Conclusion: To improve the patient's quality of life, it is important to increase
family awareness and provide appropriate family support in collaboration with the family in the care and treatment
of the patient.

Keywords: Quality of life, Type-2 diabetes mellitus, Iraq.

Oz: Amag: Kerkiik'te yasayan tip-2 diabetes mellitus hastalarmin yasam kalitesini ve bunu etkileyen faktorleri
degerlendirmektir. Gereg¢ ve Yontem: Bu kesitsel ¢aligma, Eyliil 2021'den Mart 2022'ye kadar Irak'in Kerkiik
kentindeki birinci basamak bakim merkezlerinde gerceklestirildi. Caligma Orneklemini ¢aligmaya katilma
kriterlerini yerine getiren 150 adet katilimci olusturmustur. Katilimeilardan sosyodemografik ve klinik veriler ile
Diinya Saglik Orgiitii Kisa Yasam Kalitesi Olgegi toplanmistir. Calismanin istatistiksel analizinde tanimlayici
analizler, Kolmogorov-Smirnov ve Ki-kare testi kullanildi. Bulgular: Hastalarin ¢ogunlugu 59 yas iistiindeydi
(%38,7), en yiiksek mesafe psikolojik ve sosyal gostergeleri ile 52,7+13,8, ortalama bagimlilik boyutu puam
41,7+11,8, ortalama fiziksel gosterge boyutu 38,1£12,1, ortalama boyut ¢evresel gosterge 14,8+3,8, en diisiik
ortalama manevi boyut 8,7+6,2 idi. Yas ve yasam kalitesi arasinda (p=0,001), medeni hal ile yasam kalitesi
arasinda (p=0,001), gelir ile yasam kalitesi arasinda (p=0,039), egitim diizeyi ile yagsam kalitesi arasinda (p=0,001)
istatistiksel olarak anlaml iligkiler saptandi. Sonug: Hastanin yasam kalitesini artirmak amaciyla aile bilincinin
artirtlmasi ve hastanin bakim ve tedavisinde aile ile is birligi i¢inde uygun aile desteginin saglanmasi yasam
kalitesinin artirilmasi saglayabilir.

Anahtar Kelimeler: Yasam kalitesi, Tip-2 diabetes mellitus, Irak.
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Introduction

Diabetes mellitus (DM) is a chronic metabolic disorder that causes hyperglycemia. DM
results in long-term damage and disorders in certain organs and tissues (American Diabetes
Association, 2009). Despite two major forms of DM (Type-1 and type-2), DM can appear to
different factors such as genetic problems, toxicity, gestation, and insulin receptor disorders
(American Diabetes Association, 1997). Currently, diabetes is mainly classified into Type-1
diabetes mellitus (T1DM), Type-2 diabetes mellitus (T2DM), gestational diabetes, and other
less common types such as monogenic diabetes (American Diabetes Association, 2020). Type-
2 DM, the most common type in this classification, is a chronic disorder characterized by
impaired glucose uptake, altered glucose-induced insulin secretion, and increased hepatic
glucose production leading to hyperglycemia (Garcia-Chapa, Leal-Ugarte, Peralta-Leal, Duran-

Gonzalez and Meza-Espinoza, 2017).

Obesity, which has gained great momentum in recent years, together with physical
inactivity has been the main factor in the increase in the number of patients with T2DM in the
world (Chatterjee, Khunti and Davies, 2017). In 2015, it was estimated that 415 million people
had T2DM. Considering that lockdowns during the COVID-19 pandemic have also increased
physical inactivity, it will not be surprising to think that the number of T2DM patients will
increase excessively in future projections (Chatterjee et al., 2017).

Prevention of T2DM is very crucial to reduce the use of long-term medication to eliminate
the complications caused by T2DM and to improve the general well-being of the person. At
this point, diet and exercise recommendations are known to be important factors in the
prevention of T2DM (Merlotti, Morabito and Pontiroli, 2014).

Quality of life (QoL) can be briefly defined as general satisfaction with life (Moons, Budts
and De Geest, 2006). However, QoL is also known as a multidimensional concept (Rubin and
Peyrot, 1999). These dimensions include general well-being, future physical health, and
functionality, mental health, satisfaction with treatment, and social functionality. T2DM is
known to have negative mental and physical effects on QoL. Diabetic complications such as
diabetic peripheral neuropathy, body pain, foot ulcers, and even amputations affect QoL
(Riandini etal., 2018). In addition to poor quality of life, patients with T2DM have higher health
expenditures than healthy people (Qin et al., 2020).

Based on the above, this study aimed to measure the QoL levels of patients with T2DM
living in the Kirkuk province of Irag. There has not been any previous study in which QoL

levels of Iragi patients with T2DM were measured.
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Methods

This descriptive cross-sectional study was conducted between September 9, 2021, and
March 30", 2022, at Tisein Health Center, Hajjaj Health Center, Al-Wasiti Health Center,
Rezkari Health Center, and Altaakhi Health Center. The ethical approval required for the
current study was obtained from the Health Department of Kirkuk province, Republic of Iraq
(2021021, 10/17/2021). 244 patients were invited to participate, and 150 patients agreed to
participate in this study.

The questions asked to the participants were given in a form in 4 parts. Part 1 consisted
of a 10-question form to learn socio-demographic information (age, gender, marital status,
education status, occupation, economic status, residence, type of family, smoking, body mass
index), while the second part included 6 questions about medical history. In Part 3, 4 questions
were asked about COVID-19 disease history and finally, in Part 4, questions from the Arabic
version of the World Health Organization Quality of Life Instrument (WHOQOL-BREF) form
were asked. The Arabic version of WHOQOL-BREF has a 26-item scale (Ohaeri and Awadalla,
2009). Response options range from 1 (Very Dissatisfied/Very Bad) to 5 (Very Satisfied/Very
Good). The scale consists of four sub-dimensions: a physical indicator consisting of 5 elements
(sleep, nutrition, completion of duties, pain, and discomfort) the answers ranged from
always=3, sometimes=2, to never=1. The second dimension, the psychological and social
aspects, consists of 9 elements (sexual activities, relationship with family and friends, mood,
focus, memory and learning, concentration, self, fear, and anxiety). The third dimension of
independence consists of 4 elements (daily life activities, movement, medicines, and health
care). The fourth dimension consists of 8 sub-elements, and the fifth dimension consists of two
components (spiritual beliefs, hope, and the future). The answers range from always=3,

sometimes=2, to never=1.

Statistical Analysis

Analysis of the data in the study was obtained in SPSS (26) and to determine whether the
objectives of the study were achieved, the normal distribution was tested using Kolmogorov-
Smirnov and for comparisons between groups. Descriptive analysis (frequencies, percentages,
mean) and chi-square were used to evaluate the data, and the results were considered highly

significant. The level of significance to be determined in assessing the data was p < 0.05.

Results
Sociodemographic Results
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Sociodemographic characteristics of T2DM patients are presented in Table 1 and
accordingly, 38.7% of participants in the age group (>59 years) and 34% of participants in the
age group (50-59) stand out as two large groups. 29 participants in the (40-49 age), 4
participants in the (30-39 age), and finally 8 participants in the (20-29 age) were in these groups.
Most of the participants (70%) are males and married (91.3%). As for the educational level, the
largest number of them were middle school graduates, who constituted (39.3%) of the
participants, and 14% were intermediate graduates. It was also seen that 6% of the participants
had a master's degree and 4.7% had a Master’s/Ph.D. degree. On the other hand, 14% of the
participants stated that they could not read and write, while 9.3% stated that they could read but

could not write.

As for the occupation of the participants, the largest number of them were public servants
(34.7%), The other two important segments were retired (22.7%) and housewives (18%),
respectively. Afterward, the respondents are listed as unemployed (11.3%), self-employed
(8.7%), and others (4.7%). 58% of the participants described their financial situation as "enough
to some extent", while 32.7% described it as “enough”. 14 participants indicated that their
financial situation was insufficient. Almost all the participants lived in cities, while only 7
participants stated that they lived in villages. 64% of the participants stated that they live as an
extended family and 36% as a single family. In addition, three out of every four participants
were smokers. As for body mass index (BMI), all participants were above normal weight.
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Table 1: Sociodemographic Characteristics of Participants

Variables n %

Age 20-29 8 5.3
30-39 4 2.7

40-49 29 19.3

50-59 51 34

>59 58 38.7

Gender Female 45 30
Male 105 70

Marital status Single 13 8.7
Married 137 91.3

Level of education Iliteracy 21 14
Read and does not write 14 9.3

Elementary graduate 19 12.7

Intermediate graduate 21 14

Middle school graduate 59 39.3

College or Bachelor graduate and Ph.D. 16 10.7

Occupation Public servant 52 34.7
Unemployed 17 11.3

Retired 34 22.7

Housewife 27 18

Self-employed 13 8.7

Other 7 4.7

Enough 49 32.7

Economic status Enough to some extent 87 58
Not enough 14 9.3

Town 143 95.3

Residence Village 7 4.7
Type of family Single-family 54 36
Extended family 96 64

Smoking Yes 113 75.3
No 37 24.7
BMI BMI < 25.00 none none
BMI 25.00-27.49 57 38.1

BMI 27.50-29.99 88 54.7

BMI 30.00-39.99 5 3.3

Total 150 100

Medical History of Patients

The number of participants who stated that they were diagnosed with diabetes between
4-6 years was 36.7%, while the number of participants diagnosed for more than 10 years was
35. The percentage of participants diagnosed between 7-9 years and 1-3 years were 22% and
18%, respectively. The participants were asked whether they had other chronic diseases and
symptoms besides this disease and 43.3% of the participants stated that they had secondary
diseases. Hypertension was the most emphasized disease. When the treatment methods used by
individuals with the disease were learned, it was seen that more than half of the participants
(56%) used anti-diabetic drugs (oral pills). In comparison, a smaller proportion (21.3%) used

insulin injections in addition to oral pills. Nutritional control was considered as a treatment
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modality by 12% of the participants, whereas 16 patients were treated with insulin alone (Table
2).

Table 2: Patients' T2DM History and Medication

Variables n %
The duration of diabetes  1-3 years 27 18
4-6 years 55 36.7
7-9 years 33 22
>10 35 23.3
Other diseases Yes 65 43.3
No 85 56.7
Blood pressure and kidney disease 5 3.3
If the answer is yes; Legamputation 2 13
mention the disease Permanent sensitivity 7 4.7
Apoplexy 4 2.7
Hypertension 43 28.7
Kidney disease 4 2.7
Type of treatment for Dietonly 18 12
diabetes Oral anti-diabetic drugs (pills) 84 56
Oral anti-diabetic drugs (pills) + insulin 32 21.3
Insulin only 16 10.7

Infected Patients with COVID-19
It was determined that most of the participants (56.7%) were not infected with COVID-
19 and (64.7%) had received COVID-19 vaccination.7 participants were infected after

receiving the vaccine.

Most of the participants that received the vaccine were from the type of Pfizer (USA),
where they constituted (58.7%). The rest took AstraZeneca (British), where they constituted
(4.5%) of the participants (Table 3).

Table 3: Infection Status with COVID-19 for Participants

Variables n %
COVID-19 infection Yes 65 43.3
No 85 56.7
COVID 19-vaccine Yes 97 64.7
No 53 35.3
The type of vaccine taken  Pfizer (USA) 88 58.6
AstraZeneca (British) 9 45
Chinese Sinopharm 0 0

Quality of Life Questionnaire

Table 4 shows the distribution of the participant's scores on "quality of life for type 2
diabetes patients who attend primary health care centers in the city of Kirkuk" and its sub-
dimensions. The QoL showed that most of the participants was the sub-dimension in quality of
life psychological and social indicators 52.7+13.8 is the highest and then the "Independence"
sub-dimension alined as 41.7+11.8, then Physical indicator as 38.1+£12.1, followed by
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Environmental indicator as 14.8+3.8 and the lowest score was for the Spiritual indicator sub-

dimension as 8.7+6.2.

Table 4: Distribution of the Scores of the Research Group on “Quality of Life for Type 2 Diabetes
Patients Who Attend Primary Health Care Centers in Kirkuk City” and Its Sub-dimensions (n = 150)

Multidimensional Scale of QOL Min. Max. Mean (SD)
Physical indicator 19 57 38.1+12.1
Psychological and social indicators 27 69 52.7£13.8
Independence 22 60 41.7+11.8
Environmental indicator 6 18 14.8+3.8
Spiritual indicator 4 31 8.7+6.2

The distribution of QoL scores according to some sociodemographic characteristics of
T2DM patients was shown. Age parameters were examined and the mean QoL score was
54.6+10.9 for the age group >59 years, 32.6+8.8 for the age group 50-59, 41+5.3 for the age
group 30-39 years, 30+9.2 for the age group 40-49 years and younger, 27+5.4 for the age group
20-29 years, respectively and for different age groups the difference, there was statistical
significance (p=0.001). When gender was examined, the mean QoL score was found to be
41.7£12.9 for females and 39.5+10.6 for males, and the difference between the mean scores
was not statistically significant (p=0.341). The mean QoL score was 36.3+11.2 in married
participants and 3148.7 in single participants, and the difference between the mean scores was
statistically significant (p=0.001). The mean QoL score for patients was 54.33+7.8 for "higher
than expenditures" and the difference between the mean score was statistically significant
(p=0.032). When patients' educational level in QoL was examined, the highest mean score was
51.3£7.31 for college graduates or undergraduates, the difference between mean scores was

statistically significant (p=0.001).

The mean QoL score varied according to occupational categories. The mean score was
48+6.5 for the self-employed, 43.1£9.3 for the civil servant, 39.7+6.4 for the housewife,
38+10.3 for the retired, 30.1£9.1 for the unemployed, and the lowest average score was
15.34+3.31 for the other, respectively and the difference between the mean score was statistically
significant (p=0.001). When the economic situation was analyzed in terms of QoL, the mean
score for "enough to some extent" was 35.4+10.2, the mean score for "not enough" was
28+5.12, and the lowest mean score was 27+6.5 for "enough™, respectively. The difference
between mean scores was not statistically significant (p=0.454). Additionally, when examining
residences in terms of QoL, mean QoL scores were 53+7.6 for village residents and 34.3+5.8
for residents. The difference between mean scores was not village scores and the mean score

was statistically significant (p=0.009).
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Table 5: The Distribution of QoL for Diabetic Patients and the Degrees of Sub-dimensions According to
Some Characteristics

Variables QoL Total Score X2 df p-
X +SD value
20-29 years 27+ 5.4
Age 30-39 years 41+5.3
40-49 years 30+ 9.2 0.00 84 .001*
50-59 years 32.6+ 8.8
>59 years 54.6+ 10.9
Gender Female 41.7£129
Male 39.5+£10.6 0.87 21 0.341
Marital status Single 31.0£8.7
Married 36.3+11.2 0.00 21 0.001*
Lower than expenditures 48.17+ 3.57
Income Equal expenditures 51.95+ 8.91 2.93 1 0.032*
Higher than expenditures 54.33+7.80
Level of education Iliteracy 43.1+9.3
Read and do not write 30.1+9.1
Elementary graduate 38.0+10.3
Intermediate graduate 39.7+ 6.4 0.00 126 0.001*
Middle school graduate 48.0+6.50
College or Bachelor 51.3+7.31
graduate and Ph.D.
Occupation Public servant 43.1+9.3
Unemployed 30.1+9.1
Retired 38+10.3
Housewife 39.7+ 6.4 0.00 105 0.001*
Self-employed 48.0+6.50
Other 15.3+3.31
Economic status Enough 27+ 6.5
Enough to some extent 35.4+10.2 0.00 42 0.454
Not enough 28+5.12
Town 53+ 7.6
Residence Village 34.3+ 5.8 0.00 21 0.001*
Type of family Single-family 38+5.12
Extended family sg1x121 000 2L 0001
Smoking Yes 55.3+ 14
No 34.7+£135 0.04 19 0.001*

When the family type variable was analyzed, the mean score was 58.1+£12.1 and the mean
score for the extended family was 38+5.12 and the difference between the mean single-family
scores and mean scores was statistically significant (p=0.001). Finally, when examining the
smoking variable in the QoL of the participants, the mean score was 55.3+14 for smokers and
4.7£13.5 for non-smokers, and the difference between the mean scores was statistically
significant (p=0.001) (Table 5).

Discussion
It is a known fact that chronic diseases affecting certain or all parts of the body harm all
socioeconomic classes. Individuals with chronic diseases have low skills in disease

management because of low self-efficacy. As a result, the control of chronic diseases becomes
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difficult, and the quality of life decreases accordingly (Chan, 2021). T2DM is also one of the
major chronic diseases affecting humanity globally. It is known that there are many studies
examining the relationship between T2DM and quality of life and systematic analysis of these
studies (Jing et al., 2018). In line with these data, the present study aimed to evaluate the quality-

of-life levels in Iragi T2DM patients.

Inspiring this study, there are many studies in other countries describing the relationship
between T2DM and QoL (Barua, Farugue, Chowdhury, Banik and Ali, 2021; Jing et al., 2018;
Zurita-Cruz, Manuel-Apolinar, Arellano-Flores, Gutierrez-Gonzalez, Najera-Ahumada and
Cisneros-Gonzalez, 2018). The data of the present study are compared with other studies
examining the relationship between sociodemographic data and QoL in patients with T2DM
and according to the relationship between the gender parameter and QoL, it was observed that
women had higher values. However, there was no statistically significant difference. Other
studies have supported that woman participants with T2DM have a higher QoL (Zurita-Cruz et
al., 2018). However, there are other studies in which male participants had a higher QoL
(Abedini, Bijari, Miri, Emampour and Abbasi, 2020). The relationship between participants'
marital status and quality of life was taken as a basis, and married participants had significantly
higher QoL. Although the reason(s) for this result is difficult to interpret by these authors, there
are many studies supporting it (Al Hayek, Robert, Al Saeed, Alzaid and Al Sabaan, 2014;
Alsuwayt, Almesned, Alhajri, Alomari, Alhadlaq and Alotaibi, 2021; Wubben and Porterfield,
2005). Similar to Al Hayek et al. (2014), Alsuwayt et al. (2021), and Wubben and Porterfield,
(2005), QoL was found to be higher in higher-income participants in this study (Al Hayek et
al., 2014; Alsuwayt et al., 2021; Wubben and Porterfield, 2005).

In the relationship between the educational status of the participants and QoL, it was
observed that bachelor’s graduates had a statistically significant higher QoL. In support of the
results of this study, other studies have shown that the quality of life increases in direct
proportion to the level of education increases (Baghianimoghadam, Afkhami, Ardekani and
Baghianimoghadam, 2009; Mokhtari, Gheshlagh and Kurdi, 2019). Family type, which is
another parameter, has an important place in this study. While the single-family type occupies
an important place in Western society, the extended family type constitutes a large part of
Eastern society. In line with this statement, most of the participants in this study lived in
extended families. In this study, participants living in the extended family had statistically
significantly higher QoL values than those in a single family. Thommasen, Berkowitz,

Thommasen and Michalos, (2005), found that T2DM patients who live in a small and isolated
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group have lower QoL scores than those who live in a family than others. Finally, this study
found that the smoking parameter is a variable that makes a difference in the QOL felt by
patients as the scores were higher for smokers. Against this study, smoker participants with
T2DM had lower QoL scores than non-smokers in the study, of Kiadaliri, Najafi and Mirmalek-
Sani, (2013).

Conclusion

The parameters affecting the QoL dimensions of T2DM patients were identified as age,
gender, marital status, income, level of education, occupation, type of family, and smoking. The
results of the study showed that the QoL provided to T2DM patients from psychological and
social indicators, followed by independence, physical indicators, environmental indicators, and
finally spiritual indicators.

In line with the results obtained from the research, the following recommendations can
be made to improve quality of life. Family awareness can be increased, and appropriate family
support should be provided in cooperation with the family in the care and treatment of the
patient to increase the quality of life for the patient. Conducting weekly or monthly special

programs for T2DM patients increases the QoL provided through these programs.
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Abstract: Objective: The aim of this study is to measure the knowledge level of materials and equipment for
endodontics and pedodontics, as well as sterilization and disinfection procedures, of dental assistants in dental
institutions and intern oral and dental health technician students studying at college. Methods: Four hundred
ninety-eight people, including dental assistants working in public, private and university institutions, between the
ages of 18-65, and students of the Oral and Dental Health Technician School of Universities, participated in the
study. A questionnaire was applied to the participants. With the help of the survey consisting of different questions,
the participants' knowledge levels about pedodontic and endodontic materials and sterilization procedures were
measured. Results: The knowledge level of dental assistants about dental materials was found to be low in 5.2%
of the participants, medium in 32.5% of the participants, and high in 62.3% of the participants. There isn’t any
significant difference between the assistants' knowledge level and their gender (p=0.23), age group (p=0.09),
educational status (p=0.41), professional experience (p=0.51), certification (p=0.39), and the institution that they
work for (p=0.24). Conclusion: It was found that dental assistants have a lack of knowledge in this subject. It is
thought that planning and perform regular training education programmes in terms of both acquiring new
information and repeating existing information can be effective for eliminating the deficiencies of dental assistants.
Keywords: Dental assistant, Endodontic material, Pedodontics material, Sterilization, Disinfection.

Oz: Amag: Bu ¢alismanin amaci, dis hekimligi kurumlarinda gérev yapan dishekimi asistanlari ile iiniversitede
O0grenim goren stajyer agiz ve dis sagligi teknisyeni 6grencilerinin endodonti ve pedodonti malzeme ve ekipmanlari
ile sterilizasyon ve dezenfeksiyon islemlerine yonelik bilgi diizeylerini 6lgmektir. Yontem: Caligmaya kamu, 6zel
ve Uiniversite kurumlarinda ¢alisan, 18-65 yas arasi dis hekimligi asistanlar1 ve iiniversitelerin Agiz ve Dis Sagligt
Teknisyenligi Yiiksekokulu 6grencilerinden olusan 498 kisi katildi. Katilimcilara yazili bir anket uygulandi. Farkli
sorulardan olusan anket yardimiyla katilimcilarin pedodontik ve endodontik materyaller ve sterilizasyon
prosediirleri hakkindaki bilgi diizeyleri o6l¢iildii. Bulgular: Dis hekimi asistanlarinin dental materyaller
konusundaki bilgi diizeyleri katilimcilarin %5,2'sinde diisiik, %32,5'unda orta, %62,3"linde ise yiiksek bulundu.
Asistanlarin bilgi diizeyleri ile cinsiyetleri (p=0,23), yas gruplar1 (p=0,09), egitim durumlar1 (p=0,41), mesleki
tecriibeleri (p=0,51), sertifikalar1 (p=0,39) ve g¢alistiklar1 kurum (p=0,24) arasinda anlamli bir fark bulunmadi.
Sonug: Dis hekimi asistanlarinin pedodontik ve endodontik materyaller ile sterilizasyon prosediirleri hakkinda
bilgi eksikliklerinin oldugu tespit edildi. Hem yeni bilgilerin edinilmesi hem de mevcut bilgilerin tekrarlanmasi
acisindan egitim programlarinin planlanmasit ve diizenli olarak uygulanmasmin dis hekimi asistanlarinin
eksikliklerinin giderilmesinde etkili olabilecegi diisiiniilmektedir.
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Introduction

Dentists, dental assistants, and medical secretaries are essential elements of a
contemporary oral and dental health clinics (Morison, Marley, and Machniewski, 2011). In
countries where dental assistants are not defined as a profession by legal regulation, duties and
responsibilities are given in many different business lines from secretarial services to financial
issues, from sterilization to surgical assistant and unfortunately often many do not have basic

training in these areas (Dental Assisting National Board, 2017).

In Turkey, where a similar situation existed until recently, 'Article 13" was added to the
Law No. 27916 (Article 9) dated 11.4.1928 and numbered 1219, published in the Official
Gazette on April 26, 2011, on the Practice of the Style of Medicine and Medical Sciences. with
the paragraph 'graduated from the oral and dental health program of vocational schools; the
profession of 'oral and dental health technician' is defined under the phrase 'health technician
who assists the dentist in patient examination and ensures that the treatment materials are
prepared and kept ready for use. Also training and certification practice has been initiated with
the organization of the Ministry of Health of the Republic of Turkey for the authorization of
those who carry out business and transactions related to this profession. However, in our
country, nurses, health officers or other college graduates who do not have any special
education are still working in oral and dental health centers, hospitals, and universities instead
of dentist assistants (Yusufoglu and Unsal, 2021). Since these people do not have field-specific
education and experience, a fully efficient oral and dental health service is not possible. For this
reason, the importance and number of dental assistants is increasing day by day and colleges
continue to be opened in this field (Kiligarslan, 2013). However, there are still not enough

trained dental assistants in institutions providing dental services.

The effects of dental assistants in terms of not interrupting the treatment services related
to oral and dental health and the quality of the treatments are very important. This effect depends
on factors such as the assistant's level of knowledge, professional experience, and job skills.
Professional experience and knowledge are shaped through different learning paths and models

such as higher schools, courses, and seminars (Mustafa, Humam, and Al Mosuli, 2015).

Dentist assistants' full knowledge of dental materials and concepts contributes
significantly to the completion of the treatment quickly, smoothly and in a short time, especially
in departments such as endodontics and pedodontics where procedures are performed on the
patient in more than one appointment. Dental assistants have important responsibilities in the

use of many tools, including x-rays in endodontics, and in communication with the laboratory,
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especially in the treatment of children with cooperation problems in pedodontics (Gutmann,
1999). In addition, due to the repetitive use of instruments in both sections, sterilization and
disinfection stages should be known correctly (Bagg, Sweeney, Roy, Sharp, and Smith, 2001).
Necrotic tissues, blood, debris and antigen-containing salivary fluid may remain on both
endodontic and pedodontics instruments. It is very important that sterilization and disinfection
procedures are carried out completely so that they do not cause cross-infection (transmission
from patient to patient, from doctor to patient or from patient to doctor) (Enabulele and Omo,
2018).

There are no study investigating the endodontic and pedodontics material knowledge and
awareness levels of dental assistants in our country. The aim of this study is to measure the
knowledge level of materials and equipment for endodontics and pedodontics, as well as
sterilization and disinfection procedures, of dental assistants in dental institutions and intern
oral and dental health technician students studying at college. In addition, the results obtained;

it is aimed to evaluate the differences in terms of experience and education.

Material and Methods

This study does not include any interventional procedures in humans or animals and was
conducted in accordance with the Declaration of Helsinki. This study was approved by the
ethics committee of Karabuk University Non-Invasive Clinical Studies (25.02.2021, no:2021-
486).

Four hundred ninety-eight people, including dental assistants working in public, private
and university institutions, between the ages of 18-65, and students of the Oral and Dental
Health Technician School of Universities, participated in the study. The participants were
selected from the 2nd year students who had taken these courses and the staff working in the
hospital from endodontics, periodontology, and pedodontics clinics. A written questionnaire
was applied to the participants. The survey consists of three parts. In the first part, questions
about demographic characteristics. In the second part; it consists of 17 multiple choice questions
to evaluate the knowledge level of dental assistants about the tools and materials used in
dentistry. Correct answers were scored as 1, incorrect answers were scored as 0, and the total
score was calculated. Those with a total score of 0-5 were considered to have low knowledge
level, those with a score of 6-11 were considered to have a medium knowledge level, and those
with a score of 12-17 were considered to have a high level of knowledge. In the third section,
there are questions about sterilization and disinfection procedures, and correct answers are

scored as 1 and incorrect answers are scored as 0. Those with a total score of 0-3 were
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considered as low, those with a score of 4-6 as medium, and those with a score of 7-10 as having
a high level of knowledge about sterilization. Written consent was obtained from the
participants and participation in the study was done on a voluntary basis.

Statistical Analysis

The statistical analysis of the data was performed using MiniTab 17 Statistical Software
(Statistical Software Release, Version 17.3.1. Minitab Inc. USA). Descriptive statics were
obtained in frequency and percentage. T test was used for multiple comparisons of normally
distributed variables with continuous variation. Kruskal Wallis test was used for non normally
distributed variables. Mann-Whitney test and Chi-square test were used in the evaluation of the
binary comparisons. P values <0.05 were used for indication of statistical significance for all
tests.

Results

A total of 498 people participated in our study. 154 (30.92%) of the participants are men
and 344 (69.08%) are women. 220 participants (42.47%) stated that they participated in a
training program (certification, course, seminar) related to general dentistry, and 298 (57.53%)
participants did not participate any training program. The demographic information of our

participants is shown in Table 1.

Table 1: Sociodemographic Information

Variables n %
Gender Female 344 69.1%
Male 154 30.9%
Age 18-25 432 83.2%
26-35 51 12.5%
36-65 15 4.3%
Educational Level Primary School 4 0.8%
High School 22 4.4%
University 248 49.8%
Intern (College student) 224 45.0%
Professional Experience Intern (College student) 333 66.9%
1-3 years 106 21.3%
4-10 years 42 8.4%
More than 10 years 17 3.4%
Institutions Public institution 270 54.2%
Private 228 45.8%

The knowledge level of dental assistants about dental materials was found to be low in
5.2% of the participants, medium in 32.5% of the participants, and high in 62.3% of the
participants. There isn’t any significant difference between the assistants' knowledge level and
their gender (p=0.23), age group (p=0.09), educational status (p=0.41), professional experience
(p=0.51), certification (p=0.39), and the institution that they work for (p=0.24) (Table 2).
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Table 2: The Relationship Between Dental Assistants' Knowledge Levels And Sociodemographic
Characteristics

Knowledge Level

Low Moderate High Total
N % N % N % N % p value
18-25 27 6.2 146 33.8 259 60 432 100
Age 26-35 1 2 14 27.4 36 70.6 51 100 0.09
36-65 0 0 2 13.3 13 86.7 15 100
Female 13 3.8 92 26.7 239 69.5 344 100
Gender Male 15 9.7 70 45.5 69 44.8 154 100 0.23
Primary 1 25 0 0 3 75 4 100
School
High 1 4.5 8 36.4 13 59.1 22 100
Educational  School
level University 8 3.2 57 23 183 73.8 248 100 041
and above
Intern 18 8 97 43.3 109 48.7 224 100
student
Intern 24 7.2 125 37.5 184 55.3 333 100
Professional  1-3 years 4 3.8 26 24.5 76 71.7 106 100
experience 4-10years O 0 6 14.3 36 85.7 42 100 0.51
>10 years 0 0 5 29.4 12 70.6 17 100

In general, the knowledge rate of endodontic materials was statistically higher than the
knowledge rate of pedodontic materials (p=0.003). A significant relationship was found
between the level of knowledge of pedodontic materials and age (p<0.001) and professional
experience (p=0.002). It was observed that the knowledge levels of women, of the 18-25 age
group and of the 3 years old or less professional experience were higher. There was no
significant relationship between educational status and knowledge of pedodontic materials
(p=0.08). While there was no significant relationship between the knowledge rate of endodontic
materials and gender (p=0.32), age (p=0.43) and education level (p=0.07), a significant
relationship was found with professional experience (p=0.003). It has been observed that as
professional experience increases, the level of knowledge also increases. 17 questions that
measuring the knowledge levels of assistants in the survey form are given in Figure 1. The
question most answered correctly by assistants is “what is the material used to ensure contact
between two teeth during filling?”, and the question that answered least correctly is “which

filling material is not used in primary teeth?” (Figure 2).
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Please tick the options you think zre correct in the following questions.

1. Which of the following is used 1o fill the canals during root canal treatment?
A) Paperpoint B)Canalfile C)Rootcanalsealer D) Glass ionomer cement
2. Which of the following is used to dry the canals during root canal treatment?
A} Canalfde 8)Composite C) Gutta percha D) Papar point
3. Which of thz following is 2 filling material which is used in filling root canais?
A) Paperpoint B) Gutta percha C) Canalfile D) Lentule
4. Which of the following is the name of the medicament placed in the canals for dressing the tooth during
root canal treatment?
a) Calcium hydroxide B} Scdium hypochiorite €] €dta D) Gutsa parcha |
5. Which of the following solutions should be used more carefully as they may bz harmful in contact with eyes
and skin?
A} sodium hypochioritz B) Edta  C) Chlorhexiding D} Distilled water
6. Which of the two solution cause Brown precipitate when mixed eachother?
4) sodium hypochlorite - EOTA
B} EDTA- Chiorhexidine
€} sodium hypochlorite - Chiorhexidine
D) Sodium hypochlorite - Distilled water
7. Which of the following is not one of the solutions we use during roct canal treatment?
3) Guttapercha 8)Edta C)Chiorhexidine D) Sodium hypochlorite
8. which of the following material Is used to taks impression for space maintainers?
A) Fissure sealents B) Bonding agent C) Alginate D} Matrix band
9. Which of the following is used in the pulpatomy treatment of primary teeth?
A) Perric sulfste 8) Guttapercha C) Rootcanal sealer D) Edea
1

o

Which of the following is not one of the tools used in tooth extraction?

A} Dawye B) Elevator C) Excavator D) Scaler

11 Which of the following is used to snsure contact betwaen two teath when filling?
A) Matrixband 8] Fulvar C) Amalgam carrier D) Burnisher

12 which of the following is not one of the filling materisls used in primary teeth?

A} Zinc phosphate B) Compomer C) Glass ionomer D) Amalgam

L

I

Which of tha following is not used in root canal treatment of primary teeth?

A} Gutta parcha  8) Physiological serum C) Root canal sealer D) Paper paint

14, which of the following do we use whan bonding stainless stes) crowns to primary teeth?
A) Bondingagent 8)Glass ionomer Cj Zinc oxide eugenol cement D) Composite

1!

o

Which of the following is the ive agent we apply with di POONs to prevent caries in children?
A) Alginate 8} Auoride C) Fissure sealent D) Composite
16. Do you disinfect the alginate impression with mirozit?
A) Never B)Sometimes C) When there is blood on the surface D) Always
1

5

Which of the following is not disposable?
A} Suction B) Fluoride spoon C) impression mold D) Bond brush

Figure 1. Survey Form That Measuring Assistants' Knowledge Levels
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Figure 2. Correct Answer Rates of Questions

When dental assistants' knowledge levels regarding medical waste and sterilization were

evaluated, it was seen that 19.9% had low knowledge, 23.1% had medium knowledge and

57.0% had high knowledge. The educations that assistants received regarding medical waste
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and sterilization is given in Table 3. While there was no significant relationship between
knowledge levels about sterilization and gender (p=0.51) and age (p=0.40), a significant
relationship was found between educational status (p=0.001) and professional experience
(p<0.001). The knowledge levels of intern assistants and assistants with longer experience were

found to be higher.

Table 3: The Educations That Assistants Received Regarding Medical Waste and Sterilization

Medical waste and sterilization training (n)

Medical waste (+) 15
Sterilization (-)

Medical waste (-)

Sterilization (+) 14
No training 78
Once training 88
3 times training every year 43
Theoretical education from colleges 247

Information learned from the staff in the clinics
through the master-apprentice relationship 13

Discussion

The Dental assistants are important members of the oral and dental health team. In
addition dental assistants should use the dental materials in the clinic very well, they must also
be fully equipped in sterilization and disinfection practices. In this way, it not only helps the
dentist in performing dental procedures quickly and appropriately, but also it protects the patient

and the dentist by preventing any possible cross-reactions.

In this study, we evaluated the knowledge levels of dental assistants and oral and dental
health students in Turkey and it is observed that the female population is generally high
(69.1%), similar to other studies (Enabulele and Omo, 2018; Sede and Enabulele, 2015; Azodo,
Ezeja, and Ehizele, 2009). When we examine the age group of the participants, it has seen that
the majority of them (86.7%) are between the ages of 18-25. As the reason for this situation; it

may be that nearly half of the participants were intern assistants.

In a study conducted by Yusufoglu and Unsal (2021), it was observed that the theoretical
knowledge levels of intern students and dental assistants with 1 year of experience were
statistically higher than who had been working in a clinic for a longer time. As the reason for
this result; they are more willing and their knowledge is newly. Unlike this situation, in our
study, no significant relationship was found between the dental material knowledge level of the
assistants and their age, education level and professional experience. The reason for this

outcome can be majority of the participants of our study are interns and 1-3 years of professional
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experience; also more than half of participant (62.3%) have a high level of knowledge.

The knowledge rate of endodontic materials was statistically higher than the knowledge
rate of pedodontic materials. This is thought to be due to the endodontic treatments are
frequently performed by general dentists, but pediatric patients are mostly treated in
pedodontics clinics. Also; the participants are more likely to come across endodontic treatments
in rotating clinical studies. A significant relationship was found between the level of knowledge
of pedodontic materials and gender and professional experience. It was found that the
knowledge levels of women and participants with 3 years or less professional experience were
higher. It may be due to the fact that; in pedodontics clinics women and younger assistants
generally work. As pedodontics clinics have a challenging working environment because of
uncooperative children; these clinics are less preferred by assistants with more professional
experience. For this reason, as professional experience increases, the awareness of pedodontic
materials decreases due to the decrease in the working rate in pedodontic clinics. While there
was no significant relationship between the awareness of endodontic materials and gender, age
and education level, a significant positive relationship was found with professional experience.
It is thought that the knowledge level of assistants working in endodontic clinics increases as
their professional experience increases from year to year as a result of routine and common

endodontic treatments.

The awareness of the endodontic materials by dental assistants was high, but the
awareness of the solutions that used during root canal treatment was found to be lower. It is
thought that this may be the usage areas of the solutions are more complicated compared to the
materials. It has been found that the materials used in primary root canal treatments are less
known. This result may be related that participants work less in pedodontics clinics in rotating

clinical studies.

Aslam, Panuganti, Nanjundasetty, Halappa, and Krishna (2014), observed that 88% of
the students had sufficient knowledge in a study that regarding the sterilization of root canal
files. Also; Yusufoglu and Unsal (2021), observed that 78.5% of the participants had a high
level of knowledge about sterilization. In our study, it was observed that 19.9% had low
knowledge, 23.1% had medium and 57.0% had high knowledge about sterilization and

disinfection.

Similar to our study, Mahdipour, Zenouz, and Gholizadeh (2007), found no significant
relationship was found between dental assistants' awareness of sterilization and gender. In

another study Khaki, Zarei, and Blookat (2000), was reported that female assistants pay more
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attention to sterilization procedures. The education that dental assistants receive has a
remarkable impact on their clinical performance. In the study by Sarl et al., it was observed that
university education had a more significant effect on the clinical performance of assistants
compared to other education programmes. In our study; it was seen that 49.6% of the
participants received medical waste and sterilization education at the university. Their
knowledge level was higher, similar to the study of Sarll, Jones, and Ashton (1996). Mahdipour
et al. (2007), stated in their study that assistants working in public institutions paid more
attention to sterilization procedures than those working in private clinics. No significant

relationship regarding this situation was found in our study.

In our study, there is a significant relationship between the assistants' knowledge levels
about sterilization and disinfection and their professional experience. The knowledge levels of
participants with longer experience were found to be higher. In a study that the disinfection
knowledge of dental assistants was evaluated, it was observed that their knowledge level
increased as professional experience increased consistently with our study (Mustafa et al.,
2015).

In conclusion, it was seen that dental assistants had deficiencies regarding both the dental
materials and the sterilization and disinfection procedures. In order to overcome this situation,
the training programs of dental assistants must be increased and regular inspections must be

carried out.

Conclusion

In our study, the awareness of dental assistants about the endodontic and pedodontics
materials was evaluated and it was observed that there was a lack of knowledge, especially
about pedodontic materials. This situation may be caused by the treatment differences in the
clinics where dental assistants work. A balanced arrangement of the working hours of assistants
in different clinics may be beneficial in terms of increasing knowledge level about the materials.

In dentistry; infection control is a very important issue for the health of both patients and
employees. It was found that dental assistants have a lack of knowledge in this subject. Also it
was observed that as dental assistants' professional experience increases, their knowledge level
decreases. It is thought that planning and perform regular training education programmes in
terms of both acquiring new information and repeating existing information can be effective for

eliminating the deficiencies of dental assistants.
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The Effect of VVarenicline, Nicotine Replacement, and Acupuncture for
Smoking Cessation

Sigarayt Birakmada Vareniklin, Nikotin Replasmani ve Akupunkturun Etkisi

Habibe INCI!, Fatih INCi?, Didem ADAHAN?

Abstract: Aim: Various methods are used in the treatment of cigarette addiction. The aim of the study is to
compare the smoking cessation status of patients who applied for smoking cessation treatment and received
varenicline treatment, nicotine replacement therapy (NRT), and acupuncture treatment. Methods: In the study, 402
individuals who received varenicline treatment, NRT, and acupuncture treatment for smoking cessation were
included. The sociodemographic data of the individuals, the results of the Fagerstrom nicotine dependence test,
and the data on smoking cessation obtained during the 6 months after the treatment were retrospectively scanned
from the patient files. Results: Of the 402 individuals included in the study, 60.4% (n=243) were treated with
varenicline, 28.1% (n=113) received NRT, and 11.4% (n=46) were treated with Acupuncture. 63.4% (n=255) of
all the patients, 71.2% (n=173) of the patients treated with varenicline, 56.6% (n=64) of the patients who received
NRT, and 39.1% (n=18) of the patients treated with Acupuncture quit smoking. It was found that the smoking
cessation rate was higher in the patients treated with varenicline compared to other treatments (p<0.001), and
varenicline was more effective than other treatments in very high addiction (p<0.001). Conclusion: Varenicline
treatment, NRT, and acupuncture treatment are all effective methods for smoking cessation. Varenicline treatment
is more effective in smoking cessation than other treatments, and this efficiency is higher than other treatments for
very high addiction.

Keywords: Smoking cessation, Varenicline, Nicotine replacement therapy, Acupuncture.

Oz: Amag: Sigara bagimliliginin tedavisinde gesitli yontemler kullanilmaktadir. Calismanin amac1 sigara birakma
tedavisi i¢in bagvuran ve vareniklin tedavisi, nikotin replasman tedavisi (NRT) ve akupunktur tedavisi alan
hastalarin sigaray1 birakma durumlarinin karsilastirilmasidir. Yontemler: Calismaya vareniklin tedavisi, NRT ve
sigaray1 birakma amacgh akupunktur tedavisi alan 402 kisi dahil edildi. Bireylerin sosyodemografik verileri,
Fagerstrom nikotin bagimlilik testi sonuglar1 ve tedavi sonrast 6 ay igerisinde sigaray1 birakmaya iliskin veriler
hasta dosyalarindan geriye doniik olarak tarandi. Bulgular: Calismaya dahil edilen 402 kisinin %60,4'1 (n=243)
vareniklin, %28,1'i (n=113) NRT, %11,4'i (n=46) Akupunktur tedavisi aldi. Tim hastalarin %63,4’i (n=255),
vareniklin tedavisi alan hastalarin %71,2’si (n=173), NRT alan hastalarin %56,6’s1 (n=64), Akupunktur tedavisi
goren hastalarin %39,1°1 (n=18) hastalar sigaray1 birakti. Vareniklin tedavisi goren hastalarda sigaray1 birakma
oraninin diger tedavilere gore daha yiiksek oldugu (p<0,001), cok yiiksek bagimlilikta ise vareniklinin diger
tedavilere gore daha etkili oldugu (p<0,001) belirlendi. Sonug: Vareniklin tedavisi, NRT ve akupunktur tedavisi
sigaray1 birakmada etkili yontemlerdir. Vareniklin tedavisi sigaray1 birakmada diger tedavilere gore daha etkilidir
ve ¢ok yliksek bagimlilik durumlarinda bu verim diger tedavilere gore daha yiiksektir.

Anahtar Kelimeler: Sigaray1 birakma, Vareniklin, Nikotin replasman tedavisi, Akupunktur.

Introduction
Smoking addiction is a common public health problem all over the world, and one out of

every three people in the world is addicted to tobacco. Most smokers want to quit smoking, but
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their success rate is very low (4-7%) without help (Hurt, Ebbert, Hays and McFadden, 2009).
Pharmacological treatments increase the probability of success in smoking cessation. However,
most smokers do not use either pharmacotherapy or behavioral counseling in their smoking
cessation attempts (Zeng, Chen, Mastey, Zou, Harnett and Patel, 2011). Any treatment modality
applied to smokers is beneficial for patients during the smoking cessation process (Raja, Saha,
Krishna-Reddy, Mohd, Narang and Sood, 2016). Choosing the most suitable treatment method
for the individual will increase the success rate in the treatment of cigarette addiction.

Varenicline, with its agonist and antagonist functions, reduces the desire to smoke and
prevents the emergence of withdrawal symptoms (Argiider et al., 2013). With nicotine
replacement therapy (NRT), the majority of the nicotine taken from cigarettes is temporarily
externally provided (Stead et al., 2012). Acupuncture causes an increase in dopamine,
serotonin, endorphin, norepinephrine, epinephrine, and enkephalin levels in the central nervous
system and plasma. Acupuncture application is thought to prevent the psychological symptoms
that occur as a result of the deterioration of cigarette taste, the decrease in the desire to smoke,
and smoking cessation (Cabioglu, Ergene and Tan, 2007).

This study aims to compare the smoking cessation rates in individuals who received

varenicline, NRT, and Acupuncture as a smoking cessation treatment.

Materials and Methods

This non-randomized retrospective experimental study included individuals who applied
to a Smoking Cessation outpatient clinic and Traditional and Complementary Medicine
outpatient clinic of the Family Medicine Department of a University Hospital between January
and October 2019 and who received varenicline, NRT, or Acupuncture for smoking cessation
treatment. The following data were retrospectively scanned from the patient files:
sociodemographic information about the individuals included in the study, information form to
evaluate smoking behavior, Fagerstrom nicotine dependence test (FTND) results, and the data
on smoking cessation at the 6th month after the completion of the treatments. Individuals with
missing information in their files were excluded from the study.

The sociodemographic data form included the following information: age, gender, and

occupation.

The information form used to evaluate the patients’ smoking-related behaviors included
the following information: duration of smoking (pack/year); number of smoking cessation
attempts; if any, the methods used to quit smoking; whether there is a history of additional

disease; symptoms about respiratory system (cough, sputum, reduced effort capacity, shortness
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of breath). The control examinations performed six months after the end of the treatment

contained some information about the smoking cessation status.

Fagerstrom Test for Nicotine Dependence was first put forward by Fagerstréom in 1978
and reconsidered in 1991 by Heatherton et al. Validity and reliability studies of the test in our
country were conducted by Uysal, Kadakal, Karsidag, Bayram, Uysal and Yilmaz (2004). The
scale, which is widely used to determine nicotine addiction, consists of six questions (Uysal et
al., 2004).

The patients who applied to the smoking cessation clinic were first evaluated, and then
varenicline treatment or NRT was started. Varenicline treatment was given for 12 weeks. NRT
treatment was given for 2-8 weeks. In this study, ear acupuncture and body acupuncture were
applied twice a week for eight weeks for smoking cessation in traditional and complementary

medicine polyclinics (Wang et al., 2016).

IBM SPSS software package (v.22.0, IBM) was used in the statistical data analysis.
Considering the distribution of data in comparison between groups, student-t test was used for
normally distributed values and the Mann-Whitney U test for non-parametric data. Categorical

data were compared using the chi-square test. Statistical significance was set at p<0.05.

The local ethics committee approved our study (Approval No: 2020/211, 14/05/2020).
Results

During the study period, 454 patients applied to quit smoking. Of these patients, 52 were
excluded from the study because they did not attend follow-up. The study was conducted with
the data of 402 people: 243 (60.4%) in the varenicline group, 113 (28.1%) in the NRT group,
and 46 (11.4%) in the acupuncture group (Figure 1).

The mean age of the whole group was 39.67+13.04 years, and 34.6% (n=139) of them
were female and 65.4% (n=263) were male. In our study, the rate of males was higher among
all the patients, including those receiving NRT and varenicline treatment, while the rate of

females was higher among those receiving acupuncture treatment.
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Enrollment Assessed for eligibility (n=454)

| Allocation |

Varenicline group (n=274) NRT group (n=128) Acupuncture group (n=52)
| | |
Follow-Up
v - v
Excluded (n=31) Excluded (n=15) Excluded (n=6)

*Not meeting inclusion criteria | | *Not meeting inclusion criteria | | * Not meeting inclusion criteria

Analysis (n=243) Analysis (n=113) Analysis (n=46)

Figure 1. Flow Diagram of The Study

Most of the participants (54.7%) in our study were between the ages of 31 and 50
(p=0.024). Those who were working constituted the significant majority (24.9%) (p<0.001). In
the acupuncture group, the rate of non-working individuals (unemployed or housewives)
(50.0%) was significantly higher (p<0.001).

22.4% of the whole group had a history of comorbidity, with cardiovascular diseases
(CVD) having the highest incidence (38.9%). As for the symptoms related to the respiratory
system, 60.4% of the whole group had no symptoms. Cough was the most common symptom
(37.7%).

The FTND mean score of the whole study group was 7.17+2.1. When the treatment
groups were compared in terms of their FTND mean scores, it was found that the acupuncture
group had a significantly higher score than the other groups (p=0.005). When the addiction
levels were examined according to FTND scores, it was found that 49.8% of the whole group
was highly dependent, and there was no significant difference between the treatment groups
(p=0.128).
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Table 1: The Demographical Characteristics and Smoking Habits of Participants

Variables Total Varenicline NRT Acupuncture p
Gender, n (%)

Female 139 (36.4) 62 (25.5) 40 (35.4) 37 (80.4) 0.000%
Male 263 (65.4) 181 (74.5) 73 (64.6) 9 (19.6)

Age Groups (year) 39.6+13.0 (18-  39.1+11.2 (18-  43.0+13.1 (18- 44.6+12.7 (23-

Mean + SD (min-max) 72) 72) 67) 72) 0.009°
<30, n (%) 102 (25.4) 69 (28.4) 30 (26.5) 3(6.5)

31-50, n (%) 220 (54.7) 132 (54.3) 58 (51.3) 30 (62.5) 0.0242
>51,n (%) 80 (19.9) 42 (17.3) 25(22.1) 13 (28.3)
Occupation, n (%0)

Not working 84 (20.9) 36 (14.8) 25 (22.1) 23 (50.0)

Retired 47 (11.7) 28 (11.5) 14 (12.4) 5(10.9)

Worker 100 (24.9) 68 (28.0) 29 (25.7) 3(6.5) 0.000%
Officer 88 (21.9) 63 (25.9) 14 (12.4) 11 (23.9)

Student 48 (11.9) 28 (11.5) 10 (17.7) 0
Self-employment 35(8.7) 20(8.2) 11(9.7) 4(8.7)

ADH, n (%)

No 312 (77.6) 182 (74.9) 91 (80.5) 39 (84.8)

Chronic lung disease 7(.7) 3(1.2) 4 (3.5) 0

Diabetes mellitus 11 (2.7) 9(3.7) 3(2.7) 1(2.2) 0.3632
CvD 35(8.7) 23 (9.5) 10 (8.8) 2(4.3)

Psychiatric illness 12 (3.0) 7(2.9) 4 (3.5) 1(2.2)

Other 25 (6.2) 19 (7.8) 1(0.9 3(6.5)

System query, n (%)

No 243 (60.4) 148 (60.9) 66 (58.4) 29 (63.0)

Sputum 44 (10.9) 32 (13.2) 9(8) 3(6.5) 0.309°
DEC 34 (8.5) 20 (8.2) 12 (10.6) 2(4.3) '
Shortness of breath 21 (5.2) 13 (5.3) 7(6.2) 1(2.2)

Cough 60 (14.9) 30 (12.3) 19 (16.8) 11 (23.9)

FTND (mean + SD) 7.17+2.1 6.95+2.1 7.28+2.3 8.04+1.6

Very little, n (%) 15 (3.7) 9(3.7) 6 (5.3) 0 0.005®
Little, n (%) 31 (7.7) 22 (9.1) 8(7.1) 1(2.2)

Middle, n (%) 38 (9.5) 27 (11.1) 10 (8.8) 1(2.2)

High, n (%) 118 (29.4) 74 (30.5) 27 (23.9) 17 (37) 0.128°
Very high, n (%) 200 (49.8) 111 (45.7) 62 (54.9) 27 (58.7)

CA (pack / year) 204+£12.1(1- 192+£120(1- 21.6+119(3- 23.9=+12.2(5-

Mean + SD (min-max) 60) 60) 55) 46) 0.025b
<10, n (%) 102 (25.4) 68 (28.0) 30 (26.5) 4 (8.7) '
11-20, n (%) 144 (35.8) 101 (41.6) 29 (25.7) 14 (30.4) 0.0002
21-30, n (%) 96 (23.8) 43 (17.7) 36 (31.9) 17 (37.0) '
>31,n (%) 60 (14.9) 31 (12.8) 18 (15.9) 11 (23.9)

PQT, n (%)

Not tired 201 (50.0) 100 (41.2) 61 (54.0) 40 (87.0)

1time 127 (31.6) 90 (37.0) 34 (30.0) 3(6.5) 0.000%
2 time 46 (11.4) 34 (14.0) 10 (8.8) 2(4.3)

>3 28 (7.0) 19 (7.8) 8(7.1) 1(2.2)

PUM, n (%)

No support, 181 (45.0) 50 (44.2) 127 (52.3) 4 (8.7)

NRT 15 (3.7) 0 13 (5.3) 2(4.3) 0.0002
Psychosocial support 3(0.7) 2(1.8) 1(0.4) 0 '
Bupropion 1(0.2) 0 1(0.4) 0

Not tried 202 (50.2) 61 (54.0) 101 (41.6) 40 (87.0)

Quit smoking, n (%)

Yes 255 (63.4) 173 (71.2) 64 (56.6) 18 (39.1) 0.000%
No 147 (36.6) 70 (28.8) 49 (43.4) 28 (60.9)

Total, n (%) 402 (100) 243 (60.4) 113 (28.1) 46 (11.4) 0.0002

3Chi square test, PANOVA test; n, number; SD, Standard Deviation; NRT, Nicotine Replacement Therapy; CA, Cigarette
amount; PQT, Previous quitting trial; PUM, Previously used method; FTND, Fagerstrom Test for Nicotine Dependence;
ADH, Additional disease history; CVD, Cardio vascular disease; DEC, Decrease in effort capacity.
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The average smoking amount of the whole group was 20.4+12.1 packs/year, and the rate
of the individuals who smoked between 11 and 20 packs/year (35.8%) was significantly higher
(p<0.001). When the treatment groups were compared in terms of cigarette packs/year, it was
found that the rate of those smoking < 10 packs/year was lower in the acupuncture group (8.7%)
than in the other groups (p<0.001). It was found that 50.0% of the whole group had never
attempted to quit smoking before. When the treatment groups were compared, the rate of those
who did not try to quit smoking before was significantly higher in the acupuncture group
(87.0%) than in the other groups (p<0.001). In the individuals who tried to quit smoking before,
the rate (45.0%) of those who did not receive any support was higher than the rates of those
who received pharmacological (NRT 3.7%, bupropion 0.2%) or psychosocial (0.7%) support
(p<0.001).

The rate of smoking cessation at the follow-up six months later was 63.4%, and the rate
of quitting smoking was significantly higher in the patients who received varenicline treatment
(71.2%) compared to the NRT and acupuncture groups (p<0.001) (Table 1).

When those who quit smoking and those who were not able to quit smoking were
compared at the follow-up six months later, the rate of those who quit smoking was 63.4%,
which was significantly higher than the rate of those who could not (p<0.001). No significant
difference existed between the groups in terms of gender, age, occupation, history of the
additional disease, presence of respiratory symptoms, FTND score, amount of cigarettes
smoked (packs/year), history of smoking cessation, and methods used in previous quitting
attempts. However, a significant difference was observed in the treatment methods used.
Accordingly, the rate of quitting smoking was significantly higher in those who received
varenicline treatment than those who received NRT and acupuncture treatment (p<0.001)
(Table 2).

When the smoking cessation rates of the treatment groups were compared in terms of the
addiction levels determined by FTND, it was found that there was no statistically significant
difference between those with very low, low, moderate, and high levels of addiction. However,
among the very highly addicted patients, the rate of quitting smoking was significantly higher
in those who received varenicline treatment than those who received NRT and acupuncture
treatment (p<0.001) (Table 3).
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Table 2: Parameters That Considered to Effect Quitting Success

Variables All Patients Quit smoking p
Yes No

Gender, n (%) 0.3642

Female 139 (36.4) 84 (60.4) 55 (39.6)

Male 263 (65.4) 171 (65.0) 92 (35.0)

Age Groups (year) 39.6 +13.0 (18-72) 39.1+12.7 40.6 +£13.5 0.274°

Mean + SD (min-max) 0.7282

<30, n (%) 102 (25.4) 67 (65.7) 35(34.3)

31-50, n (%) 220 (54.7) 140 (63.6) 80 (36.4)

>51,n (%) 80 (19.9) 48 (60.0) 32 (40.0)

Occupation, n (%) 0.2942

Not working 84 (20.9) 53 (63.1) 27 (36.9)

Retired 47 (11.7) 25 (53.2) 22 (46.8)

Worker 100 (24.9) 63 (63.0) 37 (37.0)

Officer 88 (21.9) 63 (71.6) 25 (28.4)

Student 48 (11.9) 27 (56.3) 21 (43.8)

Self-employment 35(8.7) 24 (68.6) 11 (31.4)

ADH, n (%) 0.5422

No 312 (77.6) 201 (64.4) 111 (35.6)

Chronic lung disease 7(1.7) 5(71.4) 2 (28.6)

Diabetes mellitus 11 (2.7) 9 (81.8) 2 (18.2)

CvD 35(8.7) 20 (57.1) 15 (42.9)

Psychiatric illness 12 (3.0) 6 (50.0) 6 (50.0)

Other 25 (6.2) 14 (56.0) 11 (44.0)

System query, n (%) 0.1372

No 243 (60.4) 153 (63.0) 90 (37.0)

Sputum 44 (10.9) 33 (75.0) 11 (25.0)

DEC 34 (8.5) 23 (67.6) 11 (32.4)

Shortness of breath 21 (5.2) 15 (71.4) 6 (28.6)

Cough 60 (14.9) 31 (51.7) 29 (48.3)

FTND (mean = SS) 717 £2.1 7.07+2.0 734+22 0.227b

Very little, n (%) 15 (3.7) 10 (3.9) 5(3.4) 0.5682

Little, n (%) 31(7.7) 17 (6.7) 14 (9.5)

Medium, n (%) 38 (9.5) 26 (10.2) 12 (8.2)

High, n (%) 118 (29.4) 80 (31.4) 38 (25.9)

Very high, n (%) 200 (49.8) 122 (47.8) 78 (53.1)

CA (pack / year) 20.4 +12.1(1-60) 19.7+11.6 21.6 +13.0 0.129°

mean = SD (min-max) 0.0602

<10, n (%) 102 (25.4) 62 (60.8) 40 (39.2)

11-20, n (%) 144 (35.8) 103 (71.5) 41 (28.5)

21-30, n (%) 96 (23.8) 58 (60.8) 38 (39.6)

>31,n (%) 60 (14.9) 32 (53.3) 28 (46.7)

PUM, n (%) 0.8612

No support, 181 (45.0) 113 (62.4) 68 (37.6)

NRT 15 (3.7) 11 (73.3) 4(26.7)

Psychosocial support 3(0.7) 2 (66.7) 1(33.3)

Bupropion 1(0.2) 1 (100) 0

Not tried 202 (50.2) 128 (63.4) 74 (33.3)

PQT, n (%) 0.975¢2

Not tired 201 (50.0) 127 (63.2) 74 (36.8)

1time 127 (31.6) 82 (64.6) 45 (35.4)

2 time 46 (11.4) 28 (60.9) 18 (39.1)

>3 28 (7.0) 18 (64.3) 10 (35.7)

Treatment, n (%) 0.0002

Varenicline 243 (60.4) 173 (71.2) 70 (28.8)

NRT 113 (28.1) 64 (56.6) 49 (43.9)

Acupuncture 46 (11.4) 18 (39.1) 28 (60.9)

Total, n (%) 402 (100) 255 (63.4) 147 (36.6) 0.0002

aChi square test, PIndependent sample t test (in evaluation of mean values); n, number; SD, Standard Deviation;
NRT, Nicotine Replacement Therapy; CA, Cigarette amount; PQT, Previous quitting trial; PUM, Previously used
method, FTND, Fagerstrom Test for Nicotine Dependence; ADH, Additional disease history; CVD, Cardio
vascular disease; DEC, Decrease in effort capacity.
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Discussion

In our study, it was found that 63% of cigarette addicts quit smoking at the end of the 6th
month. The quit rate was significantly higher in the varenicline group (71.2%) than in the NRT
(56.6%) and acupuncture groups (39.1%). No significant difference was found between those
who quit smoking and those who did not in terms of gender, age, occupation, history of
additional disease, presence of symptoms related to the respiratory system, amount of cigarettes
used (packs/year), history of smoking cessation, and the methods used in the previous quit
attempts. While most of the similar studies (Demir et al., 2004; Gonzales et al., 2006; Argiider
et al., 2013; Yasar, Kurt, Talay and Kargi, 2014) reported no difference between genders in
terms of smoking cessation, some of them reported that men were more successful in smoking
cessation (Gourlay, Forbes, Marriner, Pethica and McNeil, 1994). The previous studies
examining the effect of age also found different results, and the majority of them reported that
success in quitting smoking was directly proportional to age (Gourlay et al., 1994; Argiider et
al., 2013; Ucar et al., 2014; Chen and Wu, 2015).

Table 3: Comparison of Cessation Rates According to FTND Scores of Varenicline, NRT and Acupuncture

Group
FTND Smoking Varenicline NRT Acupuncture Total p
cessation n (%) n (%) n (%) n (%)
Very little Yes 7 (77.8) 3 (50.0) 0 10 (66.7)
No 2 (22.2) 3 (50.0) 0 5(33.3)
Total 9 (100) 6 (100) 0 15 (100) 0.264*
Little Yes 14 (63.6) 3(37.5) 0 17 (54.8)
No 8 (36.4) 5 (62.5) 1 (100) 14 (45.2)
Total 22 (100) 8 (100) 1 (100) 31 (100) 0.238%
Middle Yes 18 (66.7) 7 (70.0) 1 (100) 26 (68.4)
No 9(33.3) 3(30.0) 0 12 (31.6)
Total 27 (100) 10 (100) 1 (100) 38 (100) 0.7742
High Yes 50 (67.6) 20 (74.1) 10 (58.8) 80 (67.8)
No 24 (32.4) 7 (25.9) 7 (41.7) 38 (32.2)
Total 74 (100) 27 (100) 17 (100) 118 (100) 0.5722
Very high Yes 84 (75.7) 31 (50.0) 7 (25.9) 124 (62)
No 27 (24.3) 31 (50.0) 20 (74.1) 76 (38)
Total 111 (100) 62 (100) 27 (100) 200 (100) 0.0002
Total Yes 173 (71.2) 64 (56.6) 18 (39.1) 255 (63.4)
No 70 (28.8) 49 (43.4) 28 (60.9) 147 (36.6)
Total 243 (100) 113 (100) 46 (100) 402 (100) 0.000°

aChi square test; n, number; NRT, Nicotine Replacement Therapy; FTND, Fagerstrom Test for Nicotine
Dependence.

Dependence on smoking has two types: physical and psychological. Physical dependence
is the physiological desire for the presence of a substance due to an adaptation to the substance
used. Psychological addiction, on the other hand, is a person's addiction to that substance to

satisfy their needs due to their emotional structure or personality structure (Uzer, 2018). When
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the FTND scores of our study group were examined, it was found that 49.8% of them were
highly dependent, and the average amount of smoking was 20.4+12.1 packs/year. The smoking
cessation rate among the very highly addicted patients was significantly higher in those who
received varenicline treatment than those who received NRT and Acupuncture. Today, NRT is
the most widely used and preferred treatment among the nicotine-containing and non-nicotine-
containing pharmacological treatments recommended by the World Health Organization
(WHO) and included in all smoking cessation guidelines. It has been reported that the rate of
quitting smoking for one year with NRT varies between 15 and 25%. In a meta-analysis of 53
studies involving 17,703 cases in which various forms of NRT were used, it was shown that
NRT doubled the rate of quitting smoking in the long term (6-12 months) (Er et al., 2002).

In the meta-analysis conducted by Fiore, Smith, Jorenby and Baker (1994) and including
17 studies, the six-month success rates were found to be 22% with NRT and 9% with placebo.
In his study, Demir et al. (2004) reported that the one-year success rate was 33.6% in the NRT
group, while it was 10.9% in the untreated group (Demir et al., 2004). In our study, it was found
that 56.6% of the patients who received NRT at the end of the 6th month quit smoking, and this
rate is quite high. These people applied to the smoking cessation clinic and had the intention to
quit, and some motivational interviews were done with the patients in addition to NRT.
Lindson, Chepkin, Ye, Fanshawe, Bullen and Hartmann-Boyce (2019) reported in a meta-
analysis that there was high-quality evidence that NRT increased the quit rates in six months or
longer in the adults motivated to quit. These results show us that NRT is effective in smoking
cessation and this effect can be increased by motivational interviews (Lindson et al., 2019).

In our study, smoking cessation rates were found to be higher in the varenicline group
compared to NRT and acupuncture groups. Gonzales et al. (2006) found that varenicline was
more efficacious than placebo at all time points. In their study, Aubin et al. (2008) compared
varenicline and NRT and found that the rate of abstinence from smoking was higher, and the
levels of craving, withdrawal symptoms, and smoking satisfaction were lower at the end of the
treatment with varenicline than with the transdermal NRT (Aubin et al., 2008). In the study by
Garrison and Dugan (2009), varenicline was found to be more effective than other treatments
for smoking cessation. A meta-analysis by Cahill, Stevens, Perera and Lancaster (2013) showed
that methods such as NRT, bupropion, and varenicline increased the chance of quitting
compared to placebo, and varenicline was more effective than both NRT and bupropion. In the
meta-analysis carried out by Wu, Sun, He and Zeng (2015), NRT and varenicline were found
to be effective in smoking cessation in individuals who did not intend to quit, but this effect
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was not observed in behavioral support and bupropion. None of the individuals in our study
group were using bupropion, so we could not make a comparison related to bupropion.
However, the rate of quitting smoking with varenicline was found to be 71.2%, and this result
was considerably higher than the results of similar studies (Argiider et al., 2013). This may be

because the patients received motivational interviewing along with the treatment.

Acupuncture is a traditional Chinese therapy (White, Rampes and Ernst, 2002). In our
study, 39.1% of the individuals who preferred Acupuncture for smoking cessation quit
smoking. In their research including a meta-analysis of 6 studies (823 patients), Tahiri, Mottillo,
Joseph, Pilote and Eisenberg (2012) reported that Acupuncture was an effective method for
smoking cessation. Clavel-Chapelon, Paoletti and Benhamou (1997) found that smoking
cessation rates after 4 years of treatment with Acupuncture and nicotine gum were quite similar.
In their study, He, Berg and Hestmark (1997) reported that 31% of the individuals quit smoking
after an acupuncture treatment applied to the points used to prevent smoking; however, nobody
quit smoking in the control group in which the acupuncture treatment was applied to the issues
that were thought to not affect quitting smoking, so choosing the right treatment points could
affect the success in acupuncture (He et al., 1997). In the study by Wu, Chen, Liu, Lin and
Hwang (2007), Acupuncture was found to cause a significant decrease in thenicotine
withdrawal symptom score. In their study, Bier, Wilson, Studt and Shakleton (2002) reported
that while the smoking cessation rate was 10% in the acupuncture application alone, it increased
to 40% when it was applied along with education. We think that the reason why the smoking
cessation rates were low in our study was because the acupuncture group smoked more
packs/year and had a higher level of addiction, and the number of patients who could not quit
smoking despite having tried any method before was high. Still, our rates were high compared

to other studies.

Our study is limited in that it is a single-center and retrospective study. There is a need
for multicenter and prospective studies involving more individuals in the future. The strength
of our study lies in that it compares the frequently used smoking cessation treatment methods,

that is, varenicline treatment, NRT, and Acupuncture.

Conclusion

Our study shows that varenicline treatment, NRT, and Acupuncture are effective methods
in smoking cessation, varenicline treatment is more effective than NRT and Acupuncture,
varenicline is more effective in highly dependent individuals, and Acupuncture is much less

effective than the other methods. Acupuncture may be considered in individuals for whom
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pharmacological treatment is contraindicated. Future studies should be carried out with larger
samples and more extended follow-up periods in order to evaluate the long-term results of

varenicline, NRT, or Acupuncture in smoking cessation.
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Gebelikte D Vitamini Kullaniminin Bebeklerin Kordon Kaninda

Vitamin D Diizeyine EtKkisi
Effect of Vitamin D Use During Pregnancy on Vitamin D Levels in The Cord Blood of Their Babies

Miirvet Tugba AYAN!, Mehmet OZDEMIR?, ismail HASKUL?

Oz: Amag: Kadmlarin gebeliklerinde D vitamini kullanimmin bebeklerin kordon kaninda vitamin D diizeyine
etkisinin belirlenmesidir. Gereg ve Yntem: Olgu-kontrol tipte tasarlanan ¢alisma, 15 Agustos 2020-15 Ocak 2021
tarihleri arasinda Karabiik Universitesi Egitim ve Arastirma Hastanesinde gerceklestirilmistir. Veriler, veri top-
lama formu ve kan numunelerinin toplanmasi olarak iki asamada toplanmistir. Bulgular: D vitamini destegi alan
gebelerin yag ortalamasi 27,8+5,9 almayan gebelerin ise 27,9+5,8’tir. Kordon kanindaki diizeyi 6l¢iildiigiinde, D
vitamini destegi alan gebelerin ortanca D vitamini degeri (19,0 ng/ml) ve D vitamini destegi almayan gebelerin
ortanca D vitamini degerine (10,5 ng/ml) gore istatistiksel anlamli olarak yiiksektir (p<0,05). Sonug: Gebelik do-
neminde D vitamini kullanan annelerin bebeklerinin kord kani D vitamini diizeyi kullanmayan annelere gore daha
yiiksektir. Saglik sisteminde gebelere ve bebeklere D vitamini destegi programinin etkili olarak siirdiiriilebilirligi
saglanmalidir.

Anahtar Kelimeler: D vitamini, Gebelik, Yenidogan, Kordon kanu.

Abstract: Aim: To determine the effect of vitamin D use by women during pregnancy on the vitamin D level in
the cord blood of their babies. Materials and Methods: The study, designed as a case-control type, was conducted
at Karabiik University Training and Research Hospital between 15 August 2020 and 15 January 2021.
The data were collected in two st ges as data collection form and collection of blood samples. Results: The ave-
rage age of pregnant women who took vitamin D supplements was 27.8+5.9 and that of pregnant women who did
not take vitamin D supplements was 27.9+5.8. When the level in the cord blood was measured, the median vitamin
D value of pregnant women who received vitamin D supplements was (19.0 ng/ml) and is statistically significantly
higher than the median vitamin D value (10.5 ng/ml) of pregnant women who do not take vitamin D supplements
(p<0,05). Conclusion: Cord blood vitamin D levels of babies of mothers who used vitamin D during pregnancy
are higher than those of mothers who did not use vitamin D. Effective sustainability of the vitamin D support
program for pregnant women and babies in the health system should be ensured.

Keywords: Vitamin D, Pregnancy, Newborn, Cord blood.

Giris

Vitamin D kemik ve mineral metabolizmasinda 6nemli rol alan yagda eriyen bir vitamin-
dir. Biiyiik bir kismi1 (%90-95) gilineslenme sirasinda ultraviyole 1511 ile ciltte sentezlenirken
az bir kism1 ise (%10) gidalarla viicuda alinir. D vitaminin viicutta baglica gorevi kemik meta-

bolizmasi ve kalsiyum dengesini diizenlemektir. Son yillarda yapilan ¢alismalarda vitamin D
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eksikligi otoimmiin hastalik, kanser, enfeksiydz ve metabolik hastaliklar, kardiyovaskiiler gibi
bircok kronik sistemik hastaliklarla iliskili bulunmustur (Dogan ve Dogan, 2019; Erdem ve
Akbas, 2018).

D vitamini yetersizligi glinesin ultraviyole 1sinlarindan yararlanamama ve diyette yetersiz
alim sonucu goriilmektedir. Diinyada yaklasik 1 milyar insanin vitamin D diizeyinin diisiik ol-
dugu bilinmektedir (Holick ve Chen, 2008; Dogan ve Dogan, 2019). Yapilan bir ¢alismada
Tiirkiyede D vitamini eksikligi %47 gibi yiiksek bir degerde oldugu saptanmistir (Ogiis vd.,
2015). Glinlimiizde insan hayatinin en 6ncelikli oldugu donemlerinden olan gebelik ve bebeklik
doneminde D vitamininin eksikligi onemli bir sorundur. Bu donemlerde D vitamini ihtiyaci
kargilanamadiginda anne ve fetiiste saglik sorunlar1 goriilebilmektedir (Denizli vd., 2018). Ge-
belerde D vitamini diizeyi fetiis i¢in dnemlidir. Gebeligin erken déneminde, 25(OH) D3 pla-
senta ile fetiise gecer ve dogumda kordon kaninda 6l¢iilen diizey ile annenin diizeyinin yaklasik
olarak %380'in1 gostermektedir. Annede diisiik D vitamini diizeyi varsa ayni durum fetiiste de

meydana gelmektedir (Mansur, Oliveri, Giacoia, Fusaro ve Costanzo, 2022).

Yapilan ¢aligmalar da gebelikte maternal D vitamini yetersizligi anne ve fetiis sagligini,
ilerleyen donemlerde ise yenidogan ve ¢ocuk sagligini olumsuz diizeyde etkiledigini goster-
mektedir (Yassibag ve Samur, 2011). Maternal D vitamini eksikliginde annede abortus, hiper-
tansiyon, erken dogum ve preeklamsi gibi sorunlarin olustugu gozlemlenirken, fetal eksikligin
ise intrauterin gelisme geriligi, neonatal rikets, konjenital katarakt, infantil rikets, diisiitk dogum
agirhigr gibi sorunlarla karsilagildigi goriilmistiir. Bebeklik ve ¢ocukluk doneminde maternal
eksiklik biyokimyasal durumda bozulma ile kemik minerallesmesinde azalma ve deformiteler,
bliyiimede yavaslama, kemiklerde kirilma riskinde artma, rasitizm ile iliskilendirilmektedir

(Caglayan ve Katlan, 2018)

Giinliik vitamin D gereksinimi konusunda farkli oneriler bulunmaktadir. Tip Enstitiisii
(Institute of Medicine; IOM) gebelik ve laktasyon doneminde giinde 600 IU D vitamini alin-
masini Onerirken, Amerikan Jinekoloji ve Obstetrik Dernegi (ACOG) gebelikte vitamin D ek-
sikligi tespit edildiginde destek olarak 1000-2000 IU/giin dozunda D vitamini verilmesinin uy-
gun olacagini belirtmektedir. Ulkemizde 2011 yilinda olusturulan destekleme programu ile, 12.
gebelik haftasindan itibaren giinde tek doz olarak 1200 IU (30 mcg; 9 damla) vitamin D deste-
ginin verilmesi ve dogum sonrasi 6. ay sonuna kadar devam edilmesi 6nerilmektedir (Dogan ve

Dogan, 2019; T.C. Saglik Bakanligt, 2011).

Gere¢ ve Yontem

Arastirmanin Evreni ve Orneklemi
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Calisma hastane tabanli olgu- kontrol tipte olarak, 15 Agustos 2020-15 Ocak 2021 tarih-

leri arasinda Karabiik Universitesi Egitim ve Arastirma Hastanesinde yiiriitiilmiistiir.

Omek seciminde dogum igin basvuran gebe sayisi, gebelikte D vitamini kullanma du-
rumu, bazi kan 6rneklerinin ¢alisilamama olasilig1 gibi durumlar g6z 6niine alinarak 40 olgu

grubu ile 40 kontrol grubu olmak iizere 80 kisi se¢ilmistir.

Olgu grubunun arastirmaya dahil edilme kriterleri:
1. 12. gebelik haftasindan itibaren D vitamini destegi alan,
2. Duyma ve konugma problemi olmayan,
3. Tiirkge anlayan ve konusan,
4. Arastirmaya katilmak i¢in goniillii olan anneler secilmistir.
Kontrol grubunun arastirmaya dahil edilme Kriterleri:
1. Gebeligi boyunca vitamin D takviyesi almayan,
2. Gebeligi boyunca igeriginde D vitamini takviyesi bulunan multivitamin kullanmayan,
3. Tiirk¢e anlayan ve konusan,
4. Arastirmaya katilmak i¢in goniillii olan anneler se¢ilmistir.
Olgu ve Kontrol gruplarinin eslesme kriterleri: Yas ve gebelik haftasina gore gruplar es-

lestirilmistir.

Arastirmadan Dislanma Kriterleri:
Tiirk¢e konugsma ve anlama problemi bulunan gebeler, zihinsel engeli bulunan gebeler,
serum D vitamini diizeyini etkileyecek antiepileptik ilag kullanan gebeler, Covid-19 testi pozitif

veya Covid-19 viriisii sesmptomlari olan gebeler ¢alisma kapsami disinda birakilmistir.

Veri Toplama Araclan

Veri Toplama Formu: Arastirmacilar tarafindan literatiir bilgileri dogrultusunda gelistiri-
len kisisel bilgi formunun birinci boliimiinde gebenin sosyo-demografik, yasanilan yer 6zellik-
leri ve kisisel 6zelliklerine ait 16 soru, ikinci boliimde obstetrik dykii ile gebelik boyunca bes-
lenme durumuna ait 9 soru ve {igiincii boliimde ise bebege iliskin 6zelliklere ait 8 soruya yer

verilmistir.

Bu arastirma, Saglik Bakanligi’nin ‘Gebelere D Vitamini Destek Programi1 Rehberi’ne
uygun olarak gebeligi boyunca D vitamini kullanan annelerin bebeklerinin kordon kani alinarak

yapilmustir.

Kan numuneleri, kordonun klemplenip kesilmesinin ardindan, plasenta tarafinda kalan

kordon kismindan 4 ml olacak sekilde alinmistir. Kordondan kan alma islemi 1 dakika stirmiis
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ve kordona baska bir uygulama yapilmamistir. Kordon kani jelli-vakumlu tiipe bosaltildiktan
sonra Niive-NF1200R santrifiij cihazinda 4100 rpm’de 10 dakika santrifiij edilip Karabiik Uni-

versitesi Egitim Aragtirma Hastanesi biyokimya laboratuvarina gonderilmistir.

Olgiimler esnasinda dnyargiya yol agmamast igin, D vitamini kullanma durumu ile ilgili
bilgiler laboratuvar ¢alismalarini yapan Tibbi Biyokimya uzmani ve laboratuvar ¢alisanlarina
verilmemistir. Calismada toplanan kan numunelerinin 6l¢iimleri Siemens ADVIA Centaur XPT
Immunoassay System marka cihazla ¢alisilmistir. Test kiti olarak 134139 lot numarali ve

16.05.2021 son kullanma tarihli Siemens Advia Centaur Vit D ile ¢alisilmustir.

Calismaya baslamadan once kit homojenligi kontrol edilip kalibrasyon yapilarak kontrol
numuneleri ¢alisilmis ve Kitin dogru sonug verdigi teyit edildikten sonra kan numuneleri ci-
hazda ¢alisilmistir. Vitamin D Total testi; ADVIA Centaur XP ve XPT sistemleri kullanilarak
insan serumu ve plazmasinda (EDTA, lityum heparin, sodyum heparin) toplam 25 (OH) Vita-
min Dz kantitatif detarminasyonynda in vitro diyagnostik kullanima ve D vitamini yeterliliginin

belirlenmesine yardimci olmaya yoneliktir.

Vitamin D testi, akridinyum ester isaretli anti-25 (OH) vitamin D monoklonal fare anti-
koru ve fluoresan isaretli D vitamini analogu paramanyetik partikiillerine kovalent olarak bagl
bir anti-fluoresan monoklonal fare antikoru kullanan onsekiz dakikalik bir antikor kompetitif
immiino testir. Hasta 6rneginde bulunan D vitamini miktari ile sistem tarafindan belirlenen re-

lative light units (bagilisik birimleri) miktari arasinda ters bir iliski mevcuttur.

Serum 25 (OH) Ds degerleri yenidoganlar i¢in ‘Bebek ve Cocuklarda D Vitamini Ol-
¢limii, Profilaksisi, D Vitamini Eksikliginin Tanimlanmasi ve Tedavisi, D vitamini Intoksikas-
yonu Konularinda Saglik Bakanlig1 Bilim Kurulu Rehberi’nde belirtilen <12 ng/ml’nin altinda
bulunmasi D vitamini eksikligi, 12-20 ng/ml D vitamini yetersizligi, 20-100 ng/ml normal D
vitamini ve 100 ng/ml iizeri D vitamini intoksikasyonu olarak kabul edildi (T.C. Saglik Baka

lig1, D Vitamini Eksikligi Onleme ve Kontrol Programi, 2018).

Verilerin Analizi

Degiskenlerin analizinde SPSS 25.0 (IBM Corporation, Armonk, New York, United Sta-
tes) programi kullanildi. Verilerin normal dagilima uygunlugu Kolmogorov Smirnov testi ile
degerlendirildi. Normal dagilim gdstermeyen nicel verilerde bagimsiz iki grubun karsilagtiril-
masinda Mann-Whitney U ve parametrik verilerde Student t testi kullanildi. Kategorik verilerin
karsilastirilmasinda ise Chi-square testi, Fisher Exact testi ve Fisher-Freeman-Halton Exact
testi kullanildi. Stirekli degiskenler tablolarda Medyan (%25. Persentil/%75. Persentil) seklinde
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ifade edilirken kategorik degiskenler ise n (%) olarak gosterildi. Degiskenler %95 giiven diize-
yinde incelenmis olup p degeri 0,05 ten kii¢iik anlaml1 kabul edildi.

Bulgular

Aragtirmaya katilan gebelerin, sosyo-demografik, yasanilan yer 6zellikleri ve kisisel 6zel-
liklerine ait bulgular agisindan olgu ve kontrol grubunun karsilastirilmasi Tablo 1’de gosteril-
mistir. Degiskenler agisindan da olgu ve kontrol grubu arasinda istatiksel olarak anlamli fark

bulunmamaktadir.

Tablo 1: Gebelerin Sosyo-Demografik Ozelliklerine Ait Bulgularin Olgu ve Kontrol Grubunda Karsilastiriimasi

Olgu grubu Kontrol grubu Test P
N istatistigi degeri
-0,056
Yas (Ort=SS) 80 27,845.9 27,9+5,8 0,955
Egitim diizeyi
(n, %)
[Ikogretim ve alti 43 25 (58,1) 8 (41,9) 2,464 0,116°
[Ikogretim tistii 37 15 (40,5) 22 (59,5)
Calisma durumu (n,
%)
Calisiyor 68 36 (52,9) 32 (47,1) 1,569 0,210°
Caligmiyor 12 4 (33,3) 8 (66,7)
Evet 13 5 (38,5) 8 (61,5) 0,827 0,363°
Hay1r 67 35 (52,29) 32 (47,8)
Hayir 80 40 (50,0) 40 (50,0) - 1,000¢
Evet - - -
Evet 08 7 (87,5) 1(12,5) 0,057¢
Hayir 72 33 (45,8) 39 (54,2)
Yasanilan yer (n,
%)
il 41 21 (51,2) 20 (48,8) 5,765 0,056"
flge 28 17 (60,7) 11 (39,3)
Koy 11 2 (18,2) 9 (81,8)

aStudent t testi, ® Chi-square testi, ¢ Fisher Exact test

Gebelerin baz1 kisisel 6zellikleri agisindan olgu ve kontrol grubunun karsilagtirilmasi
Tablo 2’de gosterilmistir. Vitamin D eksikligi tanist alan 26 gebenin %69,2’sini olgu grubu
olustururken; %30,8’ini ise kontrol grubu olusturmaktadir. Daha 6nce vitamin D eksikligi tanis1

alma acisindan iki grup arasinda istatiksel olarak anlamli fark bulunmaktadir (p<0,05).
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Tablo 2: Gebelerin Bazi Kisisel Ozellikleri Agisindan Olgu ve Kontrol Grubunun Karsilastirilmasi

N Olgu Kontrol Test p
grubu grubu istatistigi

Evin giines gorme durumu (n, %)
Evet 60 32 (53,3) 28 (46,7) 1,067 0,302?
Hayir 20 8 (40,0) 12 (60,0)

Hayvancilikla ugrasma durumu (n, %)
Evet 3 1(33,3) 2 (66,7) 0,500°
Hayir 77 39 (50,6) 38 (49,4)

Tarlada ¢alisma durumu (n, %)
Evet 3 2 (66,7) 1(33,3) 0,500°
Hayir 77 38 (49,4) 39 (50,6)

Giinese maruz kalma durumu (n, %)
20 dakikadan az 23 10 (43,5) 13 (56,5) 0,549 0,459?
20 dakika ve tlizeri 57 30 (52,6) 27 (47,4)

Giines kremi kullanma durumu (n, %)
Evet 4 2 (50,0) 2 (50,0) - 1,000°
Hayir 76 38 (50,0) 38 (50,0)

Daha once Vitamin D

eksikligi tanis1 alma (n, %)

Evet 26 18 (69,2) 8 (30,8) 5,696 0,0172
Hayir 54 22 (40,7) 32 (59,3)

Basortiisii kullanma durumu (n,%0)
Evet 58 28 (48,3) 30(51,7) 0,251 0,6172
Hayir 22 12 (54,5) 10 (45,5)

aChi-square testi, "Fisher Exact test

Kordon kaninda serum 25 (OH) D3 vitamin diizeyi agisindan olgu ve kontrol grubunun
karsilastirilmasi Tablo 3’te gosterilmistir. Olgu grubunun (19,0 ng/ml) kordon kanindaki vita-
min D ortanca degeri kontrol grubuna (10,5 ng/ml) gore istatistiksel anlamli olarak ytiksektir
(p<0,05).

Tablo 3: Kordon Kaninda Serum 25 (OH) D3 Vitamin Diizeyi Agisindan Olgu ve Kontrol Grubunun

Karsilastirilmasi
Olgu Grubu Serum 25 (OH) Ds Diizeyi Kontrol Grubu Serum 25 (OH) D3 Diizeyi
% n
% n
<12 ng/ml 25 10 <12 ng/ml 71,5 31
12-20 ng/ml 35 14 12-20 ng/ml 17,5 7
20-100 ng/ml 40 16 20-100 ng/ml 5,0 2
Toplam 100 40 Toplam 100 40
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Tablo 4: Obstetrik Oykii, Gebelik Boyunca Beslenme Durumlari Agisindan Olgu ve Kontrol Grubunun

Karsilastiriimasi
N Olgu grubu Kontrol grubu Test P
istatistigi degeri

Gebelik sayisi 80 2,40 (1,0-3,0) 2,50 (2,0-3,0) 728,000 0,472%
(Ortanca, Q1-Q3)
Dogum sayisi 80 1,95 (1,0-2,0) 2,32 (2,0-3,0) 626,000 0,076%
(Ortanca, Q1-Q3)
Diisiik/Kkiirtaj sayisi 80 0,47 (0,0-1,0) 0,20 (0,0-0,0) 668,000 0,0942
(Ortanca, Q1-Q3)
Yasayan cocuk sayis1 80 1,92 (1,0-2,0) 2,32 (2,0-3,0) 620,000 0,0662
(Ortanca, Q1-Q3)
Yumurta tiiketme
sikli1 (n, %)
Hig 6 4 (66,7) 2 (33,3)
Haftada 1-3 adet 34 14 (41,2) 20 (58,8) 2,103 0,354°¢
Haftada 4 adet ve 40 22 (55,0) 18 (45,0)
tizeri
Balik tiiketim siklig1
(n, %)
Hig 35 17 (48,6) 18 (51,4)
Haftada 1-3 kez 43 23 (53,5) 20 (46,5) 1,880 0,492¢
Haftada 4 kez ve tizeri 2 - 2 (100,0)
Siit tiikketim s1khig1
(n, %)
Hig 17 9 (52,9) 8 (47,1) 1,195 0,783¢
Haftada 1-2 bardak 28 15 (53,6) 13 (46,4)
Haftada 3-4 bardak 18 7 (38,9) 11 (61,1)
Haftada 5 bardak ve 17 9 (52,9) 8(47,1)

uzeri

2 Mann-Whitney U testi, ® Fisher Exact testi, ¢ Fisher-Freeman-Halton Exact, Q1: %25. Persentil, Q3:

%75.Persentil

Gebelik boyunca beslenme durumlari ve obstetrik dykii agisindan olgu ve kontrol grubu-

nun karsilastirilmasi Tablo 4’te gosterilmistir. Gebelik sayis1, dogum, diisiik, Kiirtaj sayisi, ge-

belik haftas1 ve yumurta, siit, balik tiiketimi agisindan olgu ve kontrol grubu arasinda istatistik-

sel anlamli fark bulunmamaktadir.

Yenidoganin baz1 6zellikleri acisindan olgu ve kontrol grubunun karsilastirilmasi Tablo

5’te gosterilmistir. Olgu ve kontrol grubundaki yenidoganin 6zellikleri incelendiginde, gestas-

yon haftasi, dogum boyu, kilosu, yogun bakim gereksinimi, 1. ve 5. dakika APGAR skoru aci-

sindan iki grup arasinda agisindan istatistiksel anlamli fark bulunmamaktadir.
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Tablo 5: Yenidoganin Baz1 Ozellikleri Agisindan Olgu ve Kontrol Grubunun Karsilastiriimast

N Olgu Kontrol Test P
grubu grubu istatistigi degeri
Gestasyon haftasi 80 38,7 (38,0-40,0) 38,6 (38,0-39,0) 777,50 0,8227
(Ortanca, Q1-Q3)
Dogum boyu (cm) 80 49,8 (49,0-51,0) 50,1(50,0-51,0) 737,00 0,5192
(Ortanca, Q1-Q3)
Dogum Kilosu (gr) 80 3283,0+£581,4 3360,0+420,2 -,68 0,499°
(Ortalama+SD)
Dogum bas cevresi 80 34,6 (34,0-36,0) 34,6 (34,0-36,0) 741,00 0,5442
(Ortanca, Q1-Q3)
1.Dakika APGAR 80 8,8 (8,0-9,9) 8,7 (8,0-9,0) 797,50 0,9672
(Ortanca, Q1-Q3)
5.Dakika APGAR 80 10,1 (10,0-10,0) 9,7 (10,0-10,0) 762,00 0,423?
(Ortanca, Q1-Q3)
Bebegin cinsiyeti (n, %)
Kiz 40 17 (42,5) 23 (57,5) 1,80 0,180°¢
Erkek 40 23 (57,5) 17 (42,5)
Yenidogan yogun
bakim gereksinimi (n, %)
Hayir 75 38 (50,7) 37 (49,3) 0,500¢
Evet 5 2 (40,0) 3 (60,0)

2 Mann-Whitney U testi, ® Student t testi, ¢ Chi-square testi, ¢ Fisher Exact testi, Q1: %25. Persentil, Q3:
%75.Persentil

Calismada gebeligi boyunca D vitamini destegi alan ve almayan gebelerin bebeklerinin
kordon kaninda vitamin D diizeyi karsilastirildiginda, destek alan grubun (19,0 ng /ml) kordon
kanindaki vitamin D ortanca degeri destek almayan gruba (10,5 ng /ml) gore istatistiksel an-
laml1 olarak yiiksektir (p<0,05). D vitamini destegi alan grupta kordon kaninda D vitamini ek-
sikligi olan bebek sayis1 10 (%25), yetersizligi olan bebek sayis1 14 (%14) ve normal degerde
olan bebek sayis1 16 (%40)’dir. D vitamini destegi almayan grupta kordon kaninda D vitamini
eksikligi olan bebek sayist 31 (%38,8), yetersizligi olan bebek sayis1 7 (%8,8) ve normal de-
gerde olan bebek sayisi ise 2 (%2,5) dir. Gebelikte D vitamini destegi almak bebeklerin kordon

kaninda vitamin D diizeyini etkilemektedir.

Ulkemizde yenidogan kordon kaninda D vitamini diizeyleri konusunda ¢alismalar smirli
sayidadir. Ankara’da 2005 yilinda yapilan 70 annenin dahil edildigi ¢alismada annelerin orta-
lama D vitamini diizeyi 15,9 ng/ml, kordon kaninda ortalama D vitamini diizeyi 12,7 ng/ml
saptanmistir (Ergiir vd., 2009). 2008 yilinda izmir’de 258 gebede yapilan ¢alismada, anne D
vitamini diizeyi ortalamasi 11,5+5,4 ng/ml, yenidogan bebeklerin D vitamini diizeyi ortalama-

si1 11,5£6,8 ng/ml olarak bulunmustur (Halicioglu vd., 2012). Giir vd. (2014), Ankara'da
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yaptig1 ¢alismada gebelerde D vitamini eksikligini (<20 ng/ml) %62,6 diizeyinde ve bebekle-
rinde ise (<15ng/ml) %58,6 diizeyinde bulmuslardir. 2015 yilinda yapilan 108 anne ve bebegin
dahil edildigi ¢alismada yenidogan bebeklerin D vitamini diizeyi 5,2+3,5 ng/ml olarak diisiik
bulunmustur (Sert, Kaya, Yigit, Yavuz ve Sert-Karakus, 2020). Ozdemir vd. (2018) 90 yenido-
ganin dahil edildigi ¢alismada ortalama D vitamini diizeyi bebeklerde 13,16+7,16 ng/ml oldu-
gunu, annelerin %12,4'liniin hi¢ D vitamini takviyesi kullanmadigini ve %73,2'sinin diizensiz

veya diisiik dozlarda kullandigini saptamistir.

Calismada kadinlarin yas ortalamasi destek alan grupta 27,8+5,9 destek almayan grupta
ise 27,9+5,8¢dir. Tiirkiye Niifus ve Saglik Arastirmasi1 2018’de en yiiksek yasa 6zel dogurganlik
hiz1 25-29 yas grubunda oldugu belirtilmistir (TNSA, 2018). Calismamizin dogurganlik yasi

ile ilgili bulgulari, Tirkiye verileri ile uyumluluk gostermektedir.

Calismada gebelerin sigara ve alkol kullanma durumlarina bakildiginda sigara kullanan
13 gebenin %38,5’1 destek alan grup, %61,5°1 ise destek almayan gruptandir. Her iki grup i¢in
de alkol kullanan gebe mevcut degildir. Calismamizda sigara ve alkol kullanimi1 acisindan her
iki grup arasinda istatiksel olarak anlamli fark bulunmamaktadir. Sigara igmenin D vitamini
seviyesine iliskisiyle ilgili literatiir incelendiginde, Kanada’da 2016 yilinda yapilan bir ¢alis-
mada sigara i¢imi ile D vitamini seviyesi arasinda ters iliski oldugu ve sigara i¢en gebelerin

kaninda daha diisiik D vitamin varlig1 tespit edilmistir (Dodds vd., 2016).

Gebelikte D vitamini eksikligi nedenleri arasinda giines 1s18ina yeterli miktarda maruz
kalmama, giines koruyucu kremleri sik kullanma, kapali giyim tarzi gibi bazi1 durumlara bagl
olarak gelisebilecegi bildirilmistir (Onciil Bérekei, 2019). Ankara’da Giiven, Ecevit, Tarcan,
Tarcan ve Ozbek (2011), yaptig1 calismada kordon kaninda serum 25 (OH) D3 vitamini diizeyi
ile annelerin giyinme aliskanliklar1 arasinda istatistik olarak anlamli bir fark bulunmamustir.
Ancak Halicioglu vd. (2012), izmir’de yapmus olduklari ¢alismada kordon kani serum 25 (OH)
D3 vitamini diizeylerinin giyim aligkanliklarina gore degistigini belirtmislerdir. A¢ik giyimli
olan annelerin bebeklerinin kordon D vitamini diizeyleri ortalamalar1 13,4+7,6 ng/ml ve kapali
giyimli olanlarin ise 9,7+5,6 ng/ml olarak belirtmis ve istatistik olarak anlamli bir fark saptan-
mistir (p<0,05) (Halicioglu vd., 2012). Calismamizda kapali giyim acisindan D vitamini destegi

alan ve almayan gruplar arasinda anlamli iligski bulunmadig1 gérilmiistiir.

Calismada annelerin giinese maruziyeti 0-20 dakika ve 20 dakika iizeri olarak siniflandi-
rilmigtir (TEMD, 2019). Gebelerin giinese maruziyet siireleri ve kordon kaninda D vitamini

diizeyleri arasinda istatistiksel olarak anlamli fark bulunmamaktadir.
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Calismada D vitamini destegi alan ve destek almayan gebe kadinlarin 6nemli D vitamini
kaynagi olan siit, yumurta ve balik gibi besinleri tiiketim siklig1 ile kordon kan1 serum 25 (OH)
D3 vitamini diizeyleri arasinda istatistiksel anlamli fark bulunmamaktadir. Ancak destek alan
grupta haftalik tiikketim siklig1 olarak siit, balik, yumurta tiiketen gebe sayisi destek almayan
gruba gore fazladir. Sert, Kaya, Yigit, Yavuz ve Sert-Karakus (2020), yaptig1 benzer ¢alismada
da siit ve siit tirlinleri, balik tiikketimi gibi D vitamini i¢eren gidalar ile anne ve kordon kan1 D

vitamini diizeylerinde anlamli bir iliski saptanmamustir.

Yenidoganin cinsiyet, gestasyonel haftasi, boy uzunlugu, viicut agirligi, bas gevresi, yo-
gun bakim gereksinimi, 1. ve 5. dakika APGAR skoru 6l¢limlerinin ortanca degerleri, destek
alan ve almayan grup ile karsilastirildiginda istatistiksel olarak anlamli bir farklilik bulunma-
maktadir. Tayland’da yapilan arastirmada bu ¢aligmaya benzer sekilde kordon kani serum 25
(OH) D3 vitamini diizeyi ile yenidoganin kilo, boy ve bas ¢evresi dl¢timleri ile iliski saptanma-

mugtir (Ariyawatkul ve Lersbuasin, 2018).

Ulkemizde maternal D vitamini eksikligi sik goriilmektedir. Ebeler dogum &ncesi izlem-
den sorumlu olmasi nedeniyle gebe kadinlara, kendileri ve bebekleri i¢in D vitamini kullanma-
nin 6nemini ve bu konuda farkindalik gelistirmesini saglamalidir. Bu ¢alismada, gebelikte D
vitamini kullaniminin bebeklerin kordon kaninda vitamin D diizeyine etkisinin saptanmasi, ma-
ternal ve yenidogan D vitamini diizeylerinin bilinmesi ve ebelerin annelere farkindalik gelistir-

mesini amaglamaktadir.

Sonu¢

Gebeligin 12. haftasindan itibaren D vitamini destegi alan ve almayan gebelerin bebekle-
rinin kordon kaninda serum 25 (OH) D3 diizeyi karsilastirildiginda, destek alan grubun ortanca
degeri destek almayan gruba gore istatistiksel anlamli olarak yiiksektir. Gebelikte D vitamini
kullaniminin bebeklerin kordon kani serum 25 (OH) D3 vitamini diizeyini etkiledigi ve eksik-
liginin bir sorun oldugu goriilmektedir. Yenidoganda vitamin D diizeyleri anneden plasental
gecis ile gecen vitamin D diizeyleri ile iliskili oldugundan, gebelerin D vitamini eksikligi aci-

sindan degerlendirilmesi gerekmektedir.

Annelerde D vitamini eksikliginin zamaninda tani alip tedavi edilmesinin bebeklerde ge-
lisebilecek D vitamini eksikligi ve bagli sonuclarini onleyebilecegi disiiniilmektedir. Bunun
icin antenatal izlemlerde ebelerin, D vitamini kullanim1 hakkinda kanita dayal: bilgiler ile ge-
beye danismanlik hizmeti vermesi gerekmektedir. Annelerin gebelik planlanmadan 6nce ve ge-
belik sirasinda rutin kontrol parametrelerinde D vitamini diizeyinin degerlendirilmesi yararl

olabilir.
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Saglik Bakanligi’nin 2011 yilinda baslattigi “Gebelere D Vitamini Destek Programi”nin
etkin olarak uygulanmasi ve izlenmesi saglanmalidir. Yine Saglik Bakanlig1 tarafindan 2005
yilinda baslatilan “Bebeklerde D Vitamini Yetersizliginin Onlenmesi ve Kemik Sagligiin Ko-
runmas1” programinin uygulanarak dogumdan sonra ilk hafta icerisinde her bebege giinliik 400

IU D vitamininin 1 yil siire ile verilmesi saglanmalidir.

Annelere saglikli beslenme egitimi verilmeli ve siirekliligi saglanmalidir. Annelerin
giines 1sinlarin faydasi konusunda bilgilendirilmesi, kendilerini ve ¢ocuklarini nasil ve ne za-
man giineslenmek i¢in ¢ikartmalar gerektigi konusunda bilgilendirilmeleri D vitamini eksik-

liginin 6nlenmesi agisindan faydali olacagi diisiiniilmektedir.

Arastirmanin Etik Yonii

Arastirmaya Karabiik Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Ku-
rulu’ndan 11/11/2019 tarih 7/11 sayili kararla izin alinmistir. Etik Kurul onay1 sonrasi ve Ka-
rabiik Universitesi Egitim ve Arastirma Hastanesi’nden 25/07/2020 tarih E-27105693-622.03-
5893 sayil1 karar ile kurum izni alindiktan sonra arastirmaya baslanmistir. Caligma kapsamin-
daki gebelere arastirmaya baslamadan dnce aragtirmanin amaci, siiresi ve arastirma siiresince
yapilacak islemler ile ilgili bilgi verilerek “Aydinlatiimis Onam” ilkesi, gebelerin istedikleri
zaman arastirmadan cekilebilecekleri belirtilerek “Ozerklik” ilkesi, bireysel bilgilerin arastir-
maci ile paylasildiktan sonra korunacagi sdylenerek “Gizlilik ve Gizliligin Korunmasi1” ilkesi
yerine getirilmis, bu dogrultu da s6zlii/yazili olarak imza ile izinleri alinmistir. Calisma kapsa-
minda yapilan serum 25 (OH) Ds diizeyleri ile ilgili laboratuvar test iicretleri Karabiik Univer-
sitesi Bilimsel Arastirma Projeleri Koordinasyon Birimi tarafindan desteklenerek, Karabiik
Egitim ve Arastirma Hastanesinden hizmet alimi seklinde gerceklesmistir. Bu arastirma Ka-
rabiik Universitesi Bilimsel Arastirma Projeleri Koordinasyon Birimi tarafindan TYL-2020-

2300 numarasi ile desteklenmistir.
Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Yazar Katkilan: Fikir: MTA, MO, IH; Tasarim/Dizayn: MTA, MO, 1H; Denetleme: MTA,
MO, IH; Veri toplanmas1 ve/veya islemesi: MTA, MO, IH; Analiz ve/veya yorum: MTA, MO,
[H; Literatiir Taramasi: MTA, MO, IH; Yaziy1 yazan: MTA, MO, IH; Elestirel inceleme: MO,
H.

Hakem Degerlendirmesi: i¢/D1s bagimsiz
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Hemsirelerin Cocuk Istismari ve Thmalinin Belirti ve Risklerini Belirleme
Durumlanr

Nurse’s Identification of the Symptoms and Risks of Child Abuse and Negligence

Nur ONDER!, Ozlem OZTURK SAHIN?

Oz: Amag: Calisma, hastanede ¢alisan hemsirelerin, gocuk istismari ve ihmalinin belirti ve risklerini tanilamasina
yonelik bilgi diizeylerinin belirlenmesi amactyla yapildi. Gereg ve Yontem: Tanimlayic1 ve kesitsel tipte bir
calismadir. Calisma, Karabiik Egitim ve Arastirma Hastanesinde Eyliil 2019-Nisan 2021 tarihleri arasinda 124
hemgirenin katilimi ile gerceklestirildi. Calisma verileri, Katilimc1 Anket Formu ve Cocuk Istismar1 ve Thmalinin
Belirti ve Risklerini Tanilama Olgegi ile toplandi. Bulgular: Hemsirelerin toplam 6lgcek madde puan ortalamasi
3,85+0,35°tir. Istismar ve ihmale yatkin ¢ocuklarin dzelliklerini bilme alt &lgegi, hemsirelerin en diisiik madde
puan ortalamasina sahip oldugu alt dl¢ektir. Hemsirelerin yaslarma (p=0,010), caligma yillarina (p=0,019), daha
once pediatri servisinde ¢aligma durumlarma (p=0,020), ¢ocuk sahibi olup olmama durumlarina (p=0,011) ve
¢ocuk istismari ve ihmali konusunda egitim alma durumlarma gore 6l¢ek puanlar: arasinda anlamli fark bulundu.
Sonug: Hemgirelerin gocuk istismari ve ihmalinin belirti ve risklerini tanilamasina yonelik bilgi diizeylerinin orta
seviyede oldugu goriildii. Bu dogrultuda, hemsirelerin bu konuda bilgi diizeylerinin istendik diizeyde olmadig1
sonucuna varildi. Istismar ve ihmal konusunda egitim alan hemsirelerin bilgi diizeylerinin almayan hemsirelere
gore anlamli sekilde daha yiiksek oldugu goriildii. Calismadan elde edilen sonuglar dogrultusunda; hemsgirelerin
¢ocuk istismar1 ve ihmalinin belirti ve risklerini tanilamasina yonelik bilgi diizeylerini istendik diizeye yiikseltmek
icin, egitimlerin yapilmasi onerilir.

Anahtar Kelimeler: Cocuk istismari, Cocuk ihmali, Hemsire.

Abstract: Objective: This study was conducted to determine the knowledge level of nurses working in the hospital
to diagnose the symptoms and risks of child abuse and neglect. Methods: It is a descriptive and cross-sectional
study. The study was carried out at Karabiik Training and Research Hospital between September 2019 and April
2021 with the participation of 124 nurses. Study data were collected with the Participant Survey Form and the
Scale for Identification of Symptoms and Risks of Child Abuse and Neglect. Results: The average total scale item
score of the nurses is 3.85+0.35. The subscale of knowing the characteristics of children prone to abuse and neglect
is the subscale in which nurses have the lowest item score average. A statistically significant difference was found
in the comparison of the scale scores of nurses according to their ages (p=0.010), years of employment (p=0.019),
whether they have previously worked in a pediatric ward (p=0.020), whether or not they have children (p=0.011),
and whether they have received training on child abuse and neglect. Conclusions: It was observed that nurses'
knowledge level regarding diagnosing the symptoms and risks of child abuse and neglect was at a medium level.
In this regard, it was concluded that the nurses' knowledge level on this subject was not at the desired level. It was
observed that the knowledge levels of nurses who received training on abuse and neglect were significantly higher
than those who did not receive training. In line with the results obtained from the study; It is recommended that
training be provided to increase the knowledge level of nurses in diagnosing the symptoms and risks of child abuse
and neglect to the desired level.

Keywords: Child abuse, Child neglect, Nurse.
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Giris

Diinya Saglik Orgiitii (DSO), 18 yasin altindaki ¢ocuklara uygulanan istismar ve ihmali
“cocuga kotii muamele” olarak tanimlamaktadir. Buna gore ¢ocuga kotli muamele; ¢ocugun
sagligina, yasamina, gelisimine ve onuruna fiili olarak veya potansiyel bir zarara neden olan
her tiirlii fiziksel, duygusal, cinsel yonden istismar ve ihmal tiirleriyle sonuglanan kotii

davranislar olarak tanimlanmaktadir (WHO, 2020).

Cocuk istismar1 ve ihmali, diinyada milyonlarca g¢ocugu ve onlarin ailelerini
etkilemektedir (Kiilcii ve Karatas, 2016). DSO, (2020) 8 Haziran’da yayinladig: raporunda; iki-
dort yas grubundaki her 4 ¢ocuktan yaklasik 3°niin ebeveynleri ve bakicilar tarafindan fiziksel
veya psikolojik siddete maruz kaldigini belirtmistir. Yine ayni raporda, 0-17 yas arasindaki her
5 kizdan 1’inin ve 13 erkekten 1’inin cinsel istismara ugradigi belirtilmistir (WHO, 2020).
Ulkemizde ise, ¢cocuk istismari ve ihmali olaylariin sikligma iliskin yapilan arastirmalarin
sayisinin yetersiz oldugu ve bunun nedeninin ise istismar veya ithmal olgusunun belirlenmesi
ve rapor edilmesindeki yetersizliklerden kaynaklandig: belirtilmistir (Bakir ve Kapucu, 2017).
UNICEF, (2010) tarafindan Tiirkiye’de yapilan ¢alismada; duygusal istismar %51 oran ile ilk
sirada yer alirken, bunu sirastyla %43 fiziksel istismar, %25 ihmal ve %3 cinsel istismar takip

etmektedir.

Cocuk istismar ve ihmalinin yeterince bildirilmemesi, tanilanmasindaki giigliikler ve gizli
kalmasi sorunu daha da 6nemli hale getirmektedir (Basdas ve Bozdag, 2018). Oysa ¢ocukluk
caginda maruz kalman ihmal ve istismar; ¢ocuklarin, zihinsel, fiziksel veya sosyal yonden
gelisimini etkileyerek, cocukluktan yetigkinlige kadar devam eden birgok sorun yasamasina
neden olmaktadir (Seferoglu, Sezici ve Yigit, 2019; Austin, Lesak ve Shanahan, 2020). Istismar
ve ihmale ugrayan ¢ocuklarda; diisiik benlik saygisi (Onat, Ding ve Giinaydin, 2016), duygusal
ve davranigsal sorunlar (Soylu, Sentiirk Pilan ve Ayaz, 2012), anksiyete, depresyon (Gardner,
Thomas ve Erskine, 2019), bagimlilik yapict madde kullanimi (Cicchetti ve Handley, 2019) ve
suc isleme gibi sorunlar goriilebilmektedir (Doelman, Luijk ve Marshall, 2021; Chang, Hou ve
Wang, 2021). Bu sorunlarin c¢ocuk iizerinde uzun siireli ve yogun etkileri, olayin
tekrarlanabilirligi, cocugun yakininda ola tanidigi kisiler tarafindan gerceklestirilmesi istismar

ve ihmalin tan1 ve tedavisini zorlastirmaktadir (Danisman ve Berberoglu, 2016).

Toplumsal bir sorun olan ¢ocuk ihmali ve/veya istismariin 6nlenmesinde, erken tani ve
tedavisinde saglik profesyonelleri onemli rol almaktadir. Istismara ugrayan ¢ocugu ilk fark
edecek saglik profesyonelleri doktorlar ve hemsirelerdir (Bakir ve Kapucu, 2017). Bu nedenle

saglik profesyonellerinin 6zellikle hemsirelerin bu olgular tespit edebilmeleri i¢in ¢ocuk
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istismar ve ihmalin belirti ve risklerini bilmeleri ve tanimalar1 énemlidir (Bur¢ ve Giidiicii
Tiifekei, 2015; Austin vd., 2020; Basdas ve Bozdag, 2018). Bu ¢alisma, ¢ocuk istismart ve
ihmalinin belirti ve risklerinin tanilanmasina yonelik hemsirelerin bilgi diizeylerinin saptanmast

amaciyla yapildi.

Gere¢ ve Yontem

Tanimlayic1 ve kesitsel tipte bir ¢calisma olup, Eyliil 2019-Nisan 2021 tarihleri arasinda
Karabiik Egitim ve Arastirma Hastanesinde gerceklestirildi. Caligmanin evrenini, ¢aligmanin
yuriitiildiigi tarihler arasinda hastanede galismakta olan 548 hemsire olusturdu. Calismada “G.
Power-3.1.9.2” programi kullanilarak, %95 giiven diizeyinde 6rneklem biiyiikligii 115 olarak
hesaplandi. Calisma verileri, arastirmaya katilmaya goniillii olan 124 hemsireden anket formu

ve Ol¢ek ile toplandi.

Katilimc1 Anket Formu: Yas, cinsiyet ve calisma siiresi gibi sosyodemografik 6zellikleri

ve ¢ocuk ihmali ve istismari ile ilgili bilgi durumlarini iceren 28 sorudan olusmaktaydi.

Cocuk istismari ve Thmalinin Belirti ve Risklerini Tanilama Olgegi: Olgek, Uysal, (1998)
tarafindan ¢ocuk istismar1 ve ihmalinin belirti ve risklerinin tanilanmasina yonelik hemsire ve
ebelerin bilgi diizeylerinin saptanmasima yonelik gelistirilmistir. Olgegin, alt1 (6) alt dlgegi
bulunmakta olup, toplamda 67 maddeden olusmaktadir. Olgekte yer alan her bir madde igin bes
(5) dereceli yanit secenekleri yer almaktadir. Olgegin puan ortalamasi 5’e dogru yaklasmast,
katilimcilarin sorular1 dogru olarak yanitladiklarini, 3’ten uzaklagmasi ise katilimcilarin
sorulari yanlis yanitladiklarini gostermektedir. Uysal tarafindan 6lgegin Cronbach Alpha degeri
0,924 olarak belirtilmistir. Bu ¢alismada da 0,896 olarak belirlendi.

Arastirmada veri toplama araglari, arastirmacilar tarafindan hemsirelerin kendilerine
ulastirildi. Hemsireler tarafindan doldurulan formlar arastirmacilar tarafindan toplandi. Veriler
SPSS for Windows 25.0 programi kullanilarak analiz edildi. Verileri degerlendirilirken
tanimlayici istatistiksel metotlar kullanildi. Normal dagilima sahip veriler i¢in istatistiksel
analizde parametrik testler kullanildi. Niceliksel verilerin karsilastirilmasinda iki bagimsiz grup
arasindaki fark icin bagimsiz t testi, ikiden fazla grup karsilastirilmasinda ise tek yonlii varyans

analizi uygulanda.

Karabiik Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan (Tarih:
04.11.2019, Karar No: 2019/44) etik onay, Karabiik Egitim ve Arastirma Hastanesi’nden
(Tarih: 12.12.2019, Say1: 34771223-774.99) kurum izni alindi. Olgegin kullanim igin e-posta

yoluyla izin alindi. Calismaya katilmaya goniillii olan hemsirelerden s6zlii ve yazili onamlari
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alindi.

Bulgular

Hemsirelerin yas ortalamasi 35,62, ¢calisma siiresi ortalamasi ise 14,02 olarak belirlendi.
Hemsirelerin %85,5’inin kadin, %74,2’sinin lisans mezunu oldugu goriildii. Hemsirelerin
caligmakta oldugu birimlerde ilk sirada %22,7 ile dahili klinikler yer almaktaydi. Hemsirelerin
%38,7’si daha Once pediatri biriminde c¢alistigini, %62,1°1 evli oldugunu ve %58,1°’i de

cocugunun oldugunu belirtti (Tablo 1).

Tablo 1: Hemsirelerin Tanimlayic1 Ozellikleri

Ozellikler Say1 (n=124) %
Cinsiyet

Erkek 18 14,5

Kadin 106 85,5
Egitim durumu

Lise 12 9,7

On lisans 13 10,5

Lisans 92 74,2

Lisans iistii 7 5,6
Calismakta oldugu birim

Dahili Klinikler 28 22,7

Acil Servis 22 17,7

Cocuk Servisi 19 15,3

Kadin ve Dogum Servisleri 19 15,3

Genel Yogun Bakimlar 15 12,1

Cerrahi Klinikler 15 12,1

Yenidogan Yogun Bakim 6 4,8
Daha 6nce pediatride cahisma durumu

Evet 48 38,7

Hayir 76 61,3
Medeni durum

Evli 77 62,1

Bekar 47 37,9
Cocuk varhg:

Yok 52 41,9

Var 72 58,1

X£SS

Hemsirelerin yas ortalamasi (yil) 35,62+8,22
Hemysirelerin ¢alisma siiresi ortalamasi (y1l) 14,02+9,00

Calismaya katilan hemsirelerin %35,5’1 ¢ocuk istismar1 ve ihmaline yonelik egitim
aldigini belirtirken, egitim alan hemsirelerin sadece %22,8’1 egitimi yeterli buldugunu belirtti.
Hemsirelerin %87,1°1 ¢ocuk istismar ve ihmaline yonelik egitim almak istediklerini, %73,
cocuk izlem merkezi hakkinda bilgi sahibi olduklarini ve %40,3’i ¢ocuk istismar veya ihmal
olgusu ile daha 6nce karsilastiklarini belirtti. Cocuk istismar ve ihmal olgularinin karsilasildigi
yerlerde ¢ocuk ve acil servisin ilk sirada yer aldig1 ve karsilan olgularda ise ilk sirada cinsel

istismar tiirtiniin oldugu goriildii (Tablo 2).
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Tablo 2: Hemsirelerin Cocuk Istismari ve Thmaline Yonelik Bilgi ve Karsilasma Durumu

Ozellikler Say1 (n=124) %
Egitim alma durumu
Evet 44 35,5
Hayir 80 64,5
Egitimi yeterli bulma durumu(n=44) *
Yeterli 10 22,8
Kismen yeterli 26 59,1
Yetersiz 8 18,1
Egitim isteme durumu
Evet 108 87,1
Hay1r 16 12,9
Cocuk izlem merkezi (CIM) hakkinda bilgi sahibi olma
Evet 91 73,4
Hayir 33 26,6
Cocuk istismar veya ihmal olgusu ile karsilagsmasi
Evet 50 40,3
Hayir 74 59,7
Calisilan birime gore karsilasma (n=50) *x
Cocuk servisi 12 24,0
Acil servis 12 24,0
Dahili klinikler 9 18,0
Kadin dogum servisleri 7 14,0
Genel yogun bakim 4 8,0
Cerrahi klinikler 3 6,0
Yenidogan yogun bakim 3 6,0
Karsilagilan ¢ocuk istismar ve ihmal olgulari (n=50) **
Cinsel istismar 22 44,0
Thmal 15 30,0
Fiziksel istismar 7 14,0
Duygusal istismar 6 12,0

*:% degerleri 44°e gore hesaplandi, **:% degerleri 50 ’ye gore hesaplandi.

Hemsirelerin genel 6lgek puan ortalamasi 258,16+23,78 ve madde puan ortalamasi
3,85+0,35 olarak bulundu. “Istismar ve ihmale yatkin ¢ocuklarmn 6zellikleri” (2,83+0,54) alt

Olgeginin en diisiik madde puan ortalamasina sahip oldugu goriildi (Tablo 3).

Tablo 3: Hemsirelerin Cocuk Istismari ve Thmalinin Belirti ve Risklerini Tanilama Olcegi Alt Grup Puan

Ortalamalari
Madde Alt ve iist Puan Madde puan

Olcek alt gruplan sayisi deger ortalamalan ortalamalan
Istismarin cocuk iizerindeki fiziksel
belirtileri 19 59-93 76,90+7,34 4,04+0,38
Cocuk istismarma iliskin cocuktaki
davramssal belirtiler 15 45-75 61,58+6,57 4,10+0,45
ihmalin cocuk iizerindeki belirtileri 7 19-35 29,08+3,83 4,15+0,54
istismar ve ihmale yatkin ebeveyn 12 30-57 43,06+6,37 3,58+0,53
ozellikleri
Istismar ve ihmale yatkin ¢ocuklarin
ozellikleri 6 8-28 17,02+3,24 2,83+0,54
Cocuk istismari ve ihmalinde ailesel 8 15-40 30,50+5,61 3,81+0,70
ozellikler
Toplam 67 206-307 258,16+23,78 3,85+0,35

*Her maddeden alinabilecek en yiiksek puan 5 tir.
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Hemgirelerin yas gruplarina (p=0,010) ve ¢alisma yillarina (p=0,019) goére dlgek puanlari
arasinda anlamli farklilik saptandi. Daha 6nce pediatri sevisinde ¢alisan hemsirelerin 6lgek
puani, daha Once pediatri servisinde g¢aligmayan hemsirelerden daha yiiksekti (p=0,020).

Cocugu olmayan hemsirelerin 6l¢ek puani, cocugu olan hemsirelerden daha yiiksekti (p=0,011)
(Tablo 4).

Hemsirelerin gocuk istismar ve/veya ihmali olgusu ile karsilasma durumuna gore 6lgek
puanlar1 arasinda istatistiksel olarak anlamli bir fark bulunmazken (p>0,05), egitim alan

hemsirelerin 6l¢ek puani, egitim almayan hemsirelerden daha yiiksekti (p=0,005) (Tablo 5).

Tartisma

Calismada, hemsirelerin genel 6l¢ek madde puan ortalamasi “3,85” olarak bulundu. Buna
gore calismaya katilan hemsirelerin, ¢ocuk istismari ve ihmalinin belirti ve risklerini
tanilamasina yonelik bilgi ve farkindaliklarinin orta diizeyde oldugu goriildii. Ayn1 dlgegin
kullanildig1 bir ¢alismada; aile hekimlerinin genel dlcek madde puan ortalamasinin “4,11”,
hemsire ve ebelerin genel dlgek madde puan ortalamasinin ise “3,88” oldugu ve bu farkliligin
anlamli oldugu bildirilmistir (Mavili ve Tiirker, 2022). Pediatri kliniklerinde ¢alisan doktor ve
hemsirelerde yapilan bir calismada ise; doktorlarin dl¢cek puanlarinin hemsirelere gére daha
yiiksek oldugu ancak her iki meslek grubunun da ¢ocuk istismar ve ihmaline yonelik bilgi
diizeylerinin orta diizeyde oldugu belirlenmistir (Kaptan, Kahriman ve Kader, 2020). Yapilan
diger caligmalarda da ¢alisan veya 68renci hemsirelerin, ¢ocuk ihmali ve istismarinin belirti ve
risklerini tanilanmasina yonelik bilgilerinin orta diizeyde oldugu bildirilmis olup, ¢alismamizin
sonucu genel olarak literatiir ile uyumlu bulundu (Topgu vd., 2022; Kiilcii ve Karatag, 2016).
Sadece bir calismada ise; hemsirelerin genel Olcek madde puan ortalamasinin, bizim
caligmamizdaki hemsirelerin madde puan ortalamasindan daha diisik oldugu (2,36)
goriilmiistiir (Basdas ve Bozdag, 2018). Bu durum, ¢calismamiz i¢in olumlu olarak yorumlansa
da calismamizdaki hemsirelerin bilgi ve farkindalik durumlarinin hala istendik diizeyde

olmadigini diisiindiirmelidir.
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Tablo 4: Hemsirelerin Tanimlayici Ozellikleri ile Olgek Puanlarinin Karsilastiriimasi

Ozellikler X SS  Test degeri p Bonferroni
Yas
20-24 (1) 3,75 0,28
25-29 (2) 4,03 0,31
30-34 (3) 3,96 0,42 3,482*** 0,010* 2>4
35-39 (4) 3,72 0,30
40 ve lizeri (5) 3,80 0,35
Cinsiyet
Kadin 3,88 0,35 -1,883*** 0,062
Erkek 3,71 0,35
Egitim durumu
Lise 3,75 0,28
Onlisans 3,65 0,38 2,232%** 0,088
Lisans 3,89 0,36
Yiiksek lisans ve lizeri 3,94 0,25
Calisma yih
1-5(1) 3,94 0,36 1>3, 1>4, 2>3,
6-10 (2) 3,98 0,32 3,438*** 0,019* 2>4
11-15(3) 3,67 0,25
16 ve lizeri (4) 3,78 0,36
Calisilan birim
Pediatri servisleri 3,96 0,32
Acil servis 3,85 0,33
Yenidogan yogun bakim 3,89 0,29 1,643*** 0,141
Genel yogun bakim 3,67 0,24
Cerrahi klinikler 3,75 0,40
Dahili klinikler 3,96 0,40
Kadin-dogum klinikleri 3,81 0,37

Daha once pediatri servisinde
calisma durumu

Evet 3,95 0,36 2,362** 0,020*
Hayir 3,79 0,34

Medeni durum
Evli 3,80 0,34 -1,971** 0,051
Bekar 3,93 0,36

Cocuk varhg:
Yok 3,95 0,36 2,595%* 0,011*
Var 3,78 0,34

*p<0,05, **Bagimsiz t testi, ***Tek yonlii varyans analizi

Tablo 5: Hemsirelerin Cocuk Istismar ve/veya Thmal Olgusu ile Karsilasma ve Egitim Alma Durumlara Gore
Olgek Puanlarinin Karsilastirilmast

Ozellikler X SS. Test degeri p

Calisma siiresince ¢ocuk istismar ve/veya

ihmal olgusu ile karsilasma durumu
Evet 3,88 0,34 0,737** 0,463
Hayir 3,83 0,36

Cocuk istismar ve/veya ihmal konusunda

egitim alma durumu
Evet 3,97 0,35 2,865 0,005*
Hayi1r 3,78 0,34

**Bagimsiz t testi
Calismada, mesleki c¢alisma yili 10 yil ve altt olan hemsirelerin 6lgek madde puan

ortalamasi, mesleki caligma yili 11 yilin {izerinde olan hemsirelerden anlamli olarak daha
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yuksekti. Bu sonug i¢in literatiirde farkliliklar bulunmaktadir. Pediatri hemsirelerinde yapilan
bir ¢alismada; hemsirelerin ¢alisma yilinin, ¢ocuk istismart ve ihmalinin belirti ve risklerini
tanilama 6l¢egi puanlarini etkilemedigi bildirilmistir (Kaptan vd., 2020). Hemsirelerde yapilan
baska bir calismada ise, 10 yil ve {lizeri mesleki deneyimi olan hemsirelerde 6l¢gek puaninin
anlamli olarak daha ytiksek oldugu bildirilmistir (Basdas ve Bozdag, 2018). Calismamizin bu
sonucu literatiir ile uyumlu bulunmamaistir. Bu farklilik, ¢calismamizda yeni mezun olan ve 10
yildan az ¢alisan hemsirelerin, mesleki egitim hayatinda cocuk cinsel istismart ve ihmali ile
ilgili almis olduklar1 bilgilerin daha yakin geg¢miste alinmasi ile aciklanabilir. Ayrica,
caligmada, daha once pediatri servisinde ¢alisan hemsirelerin 6lgek madde puan ortalamasi,
daha Once pediatri servisinde ¢aligmayanlardan anlamli olarak daha yiiksekti. Bu durumun,
pediatri servisinde calisan hemsirelerin ¢ocuk hasta ile daha fazla karsilamalar1 nedeni ile
olabilecegi akla gelmektedir. Ancak, ¢alismada hemsirelerin su anda g¢alistiklar1 servislerin

Olcek puanlarini etkilememesi ise diisiindiiriiciidiir.

Hemsirelerin, c¢ocuk istismar ve/veya ihmal olgusu ile karsilasma durumu o6lgek
puanlarini etkilemezken, bu konuda egitim alan hemsirelerin 61¢ek puanlari anlamli olarak daha
yiiksekti. Ogrenci hemsireler ile yapilan bir calismada da cocuk istismari ve ihmali ile ilgili
egitim alanlarda 6l¢ek puanlarinin istatistiksel olarak daha yiiksek oldugu ancak ¢ocuk istismar
ve ihmal olgusu ile karsilasanlarda anlamli olmadigi bildirilmistir (Seferoglu vd., 2019).
Calismamiz, bu konuda egitim alan hemsirelerin ¢ocuk istismar1 ve ithmali belirti ve risklerini
tanilamalarina yonelik bilgi diizeylerinin daha iyi oldugunu gostermektedir. Bu sonug istendik
ve olumlu sonug olarak yorumlanirken, literatlirde yapilan ¢alismalarla da uyumlu bulunmustur
(Bur¢ ve Giidekei Tiifekei, 2015; Cebi, Kaynar, Benek ve Toraman, 2022). Ayrica, saglik
profesyonellerinin ¢ocuk istismar veya ihmal olgularinda bildirimde bulunmama nedenlerinin
basinda, bu konu hakkinda yeterli bilgilerinin olmamas1 ve nereye bildirim yapacaklarin
bilmemeleri gelmektedir (ikiisik, 2022). Bu literatiir bilgisi dogrultusunda, ¢alismada ¢ocuk
istismar1 ve ihmali konusunda egitim alan hemsirelerin 6lgek puanlarinin yiiksek olmasi, cocuk
istismar1 ve ihmali belirti ve risklerini tanimalarma yonelik farkindaliklarinin da yiiksek

olabilecegini gostermektedir.

Sonuc ve Oneriler

Hemsirelerin ¢ocuk istismari ve ithmalinin belirti ve risklerini tanilamasina yonelik bilgi
diizeylerinin orta seviyede oldugu goriildii. Bu dogrultuda, hemsirelerin bu konuda bilgi
diizeylerinin istendik diizeyde olmadig1 sonucuna varildi. Ayrica, ¢ocuk istismari ve ihmali

konusunda egitim alan hemsirelerin bilgi diizeylerinin almayan hemsirelere gore anlamli
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sekilde daha yiliksek oldugu goriildii. Bu ¢alismadan elde edilen sonuglar dogrultusunda;
hemsirelerin ¢ocuk istismarit ve ihmalinin belirti ve risklerini tanilamasina yonelik bilgi
diizeylerini istendik diizeye ylikseltmek icin, hizmet i¢i egitimlerin yapilmasi onerilir. Ayrica,

hemsirelik miifredatina da bu konularin yer almasi 6nerilmektedir.
Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Yazar Katkilan: Fikir: NO, OOS; Tasarim/Dizayn: NO, OOS; Denetleme: NO, OOS; Veri
toplanmasi ve/veya islemesi: NO; Analiz ve/veya yorum: NO, OOS; Literatiir Taramas1: NO,
OO0S; Yaziy1 yazan: NO, OOS; Elestirel inceleme: OOS.
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Adoélesanlarin Saghkh Yasam Tarzi Inanclan ile Siirdiiriilebilir Yasama
Yonelik Farkindahklar: Arasindaki Iliskinin Incelenmesi

Investigation of the Relationship Between Adolescents' Healthy Lifestyle Beliefs and Awareness of
Sustainable Living

Yalein DURAK?, Gonca KARAYAGIZ MUSLU?

Oz: Amag: Arastirma, adolesanlarin saglikli yasam tarzi inanglar ile siirdiiriilebilir yasama yonelik farkindaliklari
arasindaki iligkinin incelenmesi amaciyla yapilan tanimlayici, kesitsel ve korelasyonel bir ¢calismadir. Gereg ve
Yontem: Arastirma Mugla ili Mentese Ilge Milli Egitim Miidiirliigiine bagli, Mentese ilgesi merkezde bulunan
toplam on iki kamu Ortaokulunda 2022-2023 Egitim-Ogretim yilinda gergeklestirilmistir. Olasihiga dayal
olmayan (yargisal) 6rneklem yontemi kullanilarak evrenin tamami alinmistir. Bu arastirmada veri toplama aract
olarak Adbdlesan Tanitic1 Bilgi Formu, Addlesanlar igin Saghkli Yasam Tarzi Inang Olcegi ve Addlesanlar Igin
Siirdiiriilebilir Yasama Yonelik Farkindalik Olgegi kullanilmistir. Arastirmadan elde edilen istatistiksel analizler
SPSS23 programi ile yapilmis, Spearman Korelasyon testi ve ile ¢coklu dogrusal regresyon modelleri kullanilmistir.
Bulgular: Adblesanlarin Saglikli Yasam Tarzi Olgegi toplam puan ortalamalar1 59,13+0,50, Siirdiiriilebilir Yasama
Yonelik Farkindaliklari toplam puan ortalamalar1 51,6340,18 olarak bulunmugtur. Adélesanlarin saglikli yasam
tarzi inanclarma sosyo ekonomik diizeyleri, sosyal iliskileri, saglik durumu 6zellikleri, siirdiiriilebilir yagama
yonelik farkindalik 6lgegi ve alt boyutlarinin etkisi basit dogrusal regresyon yontemi ile incelendiginde;
adolesanlarin saglikli yagsam tarzi inanglarina ait dlgek puanindaki degisim; aile iliskileri (p=0,000), mevcut saglik
durumlart (p=0,001), siirdiiriilebilir yagama yonelik farkindalik dlgeginin ¢evre (p=0,000) ve ekonomi (p=0,001)
boyutlarindan alinan puanlar ile agiklanabilmektedir. Sonug: Adolesanlar ile galisan hemsirelerin okul, klinik ve
toplumda saglikli yagsam bilinci kazanmalar1 konusunda adélesanlarda farkindalik olusturmalari, saglikli yasam
tarzi inaniglarini ve siirdiiriilebilir yasama yonelik farkindaliklarint gelistirmeye yonelik etkinlik planlanmasinda
rol almalidir.

Anahtar Kelimeler: Adélesan, Siirdiiriilebilirlik, Yasam tarzi, Farkindalik.

Abstract: Objective: The research is a descriptive, cross-sectional and correlational study conducted to examine
the relationship between adolescents’ healthy lifestyle beliefs and their awareness of sustainable living. Methods:
The research was conducted in a total of twelve public secondary schools in the center of Mentese district, affiliated
to the Mentese District Directorate of National Education in Mugla Province, in the 2022-2023 academic year,
using the non-probability (judgmental) sampling method. In this study, Adolescent Descriptive Form, Healthy
Lifestyle Belief Scale for Adolescents and Awareness Scale for Sustainable Living for Adolescents were used as
data collection tools. Statistical analyses obtained from the study were performed with SPSS 23 program,
Spearman Correlation test and multiple linear regression models were used. Results: The mean total score of the
adolescents' Healthy Lifestyle Scale was 59.13+0.50 and the mean total score of their Awareness of Sustainable
Living was 51.63+0.18. When the effects of socio-economic, social relations, health status characteristics and
awareness scale for sustainable living and its sub-dimensions on the healthy lifestyle beliefs of adolescents were
analyzed by simple linear regression method; the change in the scale score of adolescents' healthy lifestyle beliefs
was found to be related to family relations (p=0.000), current health status (p=0.001), environment (p=0.000) and
economy (p=0.001) dimensions of the awareness scale for sustainable living. Conclusions: Nurses working with
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adolescents should take a role in planning activities aimed at raising awareness among adolescents about gaining
awareness of healthy living in school, clinic and society, and improving their healthy lifestyle beliefs and
awareness of sustainable life.

Keywords: Adolescent, Sustainability, Lifestyle, Awareness.

Giris

Saglikli yasam tarzi, bireyin giinliik aktivitelerini diizenler iken kendi saglik durumuna
uygun davraniglar1 segmesi ve sagligini etkileyebilecek durumlar1 kontrol edebilmesi olarak
tanimlanmaktadir (Ardi¢c ve Tagkin, 2018). Yasam tarzi, bireylerin kontrolii altinda olan ve
bireylerin saglik risklerini etkileyen tiim davranislardir. Biitiinciil saglik yaklasimina gore
saglig1 korumaya (risk azaltma ve dnleme) ve saglhigin tesvikine yonelik davranislar saglikli bir
yasam tarzinin ayrilmaz bir pargasidir (Sungur, Kar, Kiran ve Macit, 2019). Olumsuz diislince
ve inanglar1 olan bireylerin olumsuz davranislara yonelecegi, sagliksiz yasam tarzi davraniglar
sergileyecegi diisiiniilmektedir. Saglikli yagama dair olumlu inanglar1 olan bireyler ise saglikli
yasam tarzi davraniglar sergileyecektir. Bu nedenle gelecegin toplumlarini olusturacak olan
adolesanlarin saglikli yasam tarzi davranist elde etmeleri ve saglikli yasama dair inanglarinin

tespiti lizerinde 6nemle durulmasi gereken bir konudur (Ozendi ve Biiyiik, 2022).

Bir aragtirmada 11 yasindaki erkeklerin %4,7'sinin ve kizlarin %4,4'liniin, 13 yasindaki
erkeklerin %3'linlin ve kizlarin %2'sinin ve 15 yasindaki erkeklerin %1,5'inin ve kizlarin
%0,8'inin saglikli yasam tarzi skorunun yiiksek oldugu bildirilmistir (Adilson, Nuno ve Bruno,
2018). Ergenlerin yasam tarzlarini ilgi ve bilgi eksikligi, 6zgiiven eksikligi, modern
teknolojinin etkisi gibi faktorlerin etkiledigi bilinmektedir (McNamara, Quinn, Murrin ve Bel-
Serrat, 2021).

Stirdiiriilebilirlik ve siirdiirtilebilir kalkinma kavramlari ¢evresel bozulmanin giderek
artt1g1 diinyamizda son birka¢ on yilin en ¢ok tartisilan konular1 arasinda yer almaktadir (Sen,
Kaya ve Alparslan, 2018). Siirdiiriilebilirlik konusu, enerji, ekonomi ve gevre liggeninin tam
merkezinde bulunmaktadir (Yeni, 2014). Biyolojik ag¢idan siirdiiriilebilirlik; habitatin
korunmasi, ¢evresel kirlilikle miicadele, biyolojik ¢esitliligin muhafazasi ve benzerine isaret
ederken, sosyal agidan siirdiiriilebilirlik; sosyal adaletin saglanmasi, yoksullukla miicadele, adil
bir gelir dagiliminin saglanmasi, katilimer demokrasi ve yonetisime atifta bulunmaktadir.
Iktisadi acidan da eko-bilyiime ve kalkinma, eko-etkinlik ve eko-istikrar gibi cevreye duyarli
iktisadi literatiire isaret etmektedir (Sen vd., 2018). Siirdiiriilebilirlik terimi yasadigimiz
cevrenin sinirli kaynaklari daha verimli kullanilabilmesi ve gelecek nesillere daha iyi bir diinya
birakilabilmesinin merkezinde yer almaktadir. Toplumlarin saglikli bir yasam slirmesinde
beslenme, c¢evre vb. iliskisi Onemlidir. Kiiltiirel olarak adolesanlar i¢in kabul edilebilir,

ulasilabilir, ekonomik olarak uygun siirdiiriilebilir yasam sistemleri gelistirilmeli ve
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onerilmelidir (Akay ve Demir, 2020). Yapilan bir caligmada adélesanlarin biiyiik bir
boliimiintin (%67,7) geri donilisiim faaliyetlerinde bulundugu tespit edilmistir (Demir ve
Atasoy, 2021). Bir baska calismada ise addlesanlarin siirdiiriilebilirlik bilincinin ergenlik
doneminde gelistigi bildirilmistir (Olsson ve Gericke, 2016). Yapilan bir c¢alismada
adolesanlarin siirdiiriilebilir kalkinma kavrami hakkinda bilgilerinin orta diizeyde oldugu
belirtilmistir (Ramani ve Dongre, 2012). Literatiire bakildiginda ergenlerin ¢evresel boyuttaki
stirdiiriilebilirligi saglamada “maliyet” ve “kolaylik” gibi etkenleri engel olarak belirttikleri

goriilmektedir (Francis ve Davis, 2015).

Adolesan ve gencglik donemlerinde meydana gelen degisiklikler, aslinda saglk
davramglarinin degisimine de paralellik gostermektedir. Ozellikle sigara igme, alkol kullanma
ve saglikla ilgili diger olumsuz davraniglar agisindan risk altinda olan ergenlerin, beslenme
davraniglarinin da istenilen bi¢imde olmamasi benzer bir kaygiy1 beraberinde getirmektedir
(Karadamar, Yigit ve Sungur, 2014). Adélesanlar saglikli bir yasam tarzi belirleyebilmesi igin
stirdiiriilebilir yasama yonelik kavramlar1 da 6grenmelidir. Sonug olarak literatiire bakildiginda
addlesanlarin saglikli yasam tarzi inanglar ile siirdiiriilebilir yasama yonelik farkindaliklari
arasindaki iligkinin incelenmesi ile ilgili bir ¢alismaya rastlanmamistir. Caligsma bu yoniiyle
cocuk saglig1 agisindan da 6zgiinliik tasimaktadir. Bu aragtirmanin temel amaci adolesanlarin
saglikli yasam tarzi inanglar1 ile siirdiiriilebilir yasama yonelik farkindaliklari arasindaki
iligkinin incelenmesidir. Calismanin alt amaci ise adodlesanlarin saglikli yasam tarzi inanglar
ile siirdiiriilebilir yasama yonelik farkindaliklarimi etkileyen faktorlerin incelenmesidir. Bu

amac dogrultusunda asagidakileri sorulara yanit aranmistir:
1. Adélesanlarin saglikli yasam tarzi inanglart nedir?
2. Addlesanlarin stirdiirebilir yasama yonelik farkindaliklar1 ne diizeydedir?

3. Adolesanlarin saglikli yasam tarzi inanglart ve siirdiiriilebilir yasama yonelik

farkindaliklar1 arasinda bir iligki var midir?

4. Adolesanlarin bazi tanitict 6zelliklerine gore saglikli yasam tarzi puan ortalamasi

arasinda fark var midir?

5. Addlesanlarin bazi tanitict 6zelliklerine gore siirdiiriilebilir yasama yonelik puan

ortalamasi arasinda fark var midir?

Gerec ve Yontem

Arastirmanin Evren ve Orneklemi
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Bu kesitsel, korelasyonel ve tanimlayict modelde yapilmis arastirmanin evrenini; Mugla
Ili Mentese Ilge Milli Egitim Miidiirliigiine bagli, Mentese ilgesi merkezde bulunan toplam 12
ortaokulunda 2022-2023 Egitim- Ogretim yilinda 8. sinifta egitim gérmekte olan 776 dgrenci
olusturmustur. Arastirmada evrenin tamamina ulasmak hedeflenmis olup, 688 0Ogrenci ile
caligma tamamlanmistir. Tilirk¢ce okuyup yazabilen, 8. sinif 6grencisi olan, iletisim ve isitme
problemi, gérme engeli olmayan, calismaya katilmak isteyen ve velisinin onayi alinan

ogrenciler aragtirma kapsamina alinmaistir.

Veri Toplama Formlari

Arastirmada veri toplama araci olarak “Adélesan Tanitict Bilgi Formu”, “Addlesanlar
I¢in Saglikli Yasam Tarzi Inang Olgegi” ve “Siirdiiriilebilir Yasama Yonelik Farkindalik
Olgegi” kullanilmustir.

Adolesan Tanitict Bilgi Formu, arastirmacilar tarafindan hazirlanmis olup, addlesanin
yasl, cinsiyeti, kacinct sinifta oldugu, saglik durumunu degerlendirmesi, yakin gevresi ile olan
iliski durumu, ailenin egitim ve gelir diizeyi, aile tipini belirlemeye yonelik 14 sorudan

olugmaktadir (Bergin, 2010).

Adblesanlar I¢in Saglikli Yasam Tarzi Inang Olgegi, Melnyk ve arkadaslari tarafindan
(2021) psikometrik oOzelilkleri incelenmis ve Tiirkgce gecerlilik ve glivenirlilik ¢alismasi
Kudubes ve Bektas (2020) tarafindan yapilmistir. Olgek, saglikli bir yasam tarz1 siirdiirmenin
cesitli yonleriyle ilgili inanclar1 vurgulamaktadir. Olgegin toplam 16 maddesi ve ii¢ alt boyutu
bulunmaktadir. Olgegin saglk inang, fiziksel aktivite ve beslenme alt boyutu olarak ii¢ alt
boyutu bulunmaktadir. Saglik inang alt boyutunu 4,5,6,11,12,13 ve 16. maddeler, fiziksel
aktivite alt boyutunu 2,7,9,14 ve 15. maddeler, beslenme alt boyutunu ise 1,3,8 ve 10. maddeler
olusturmaktadir. Besli likert sistemine gore hazirlanan 6lcek, “1=Kesinlikle Katilmiyorum,
5=Kesinlikle Katiliyorum” seklinde cevaplandiriimaktadir. Olgegin tamamindan en az 16 en
fazla 80 puan almmaktadir. Olgekten alman puan artmasi, addlesanlarin saglikli yasam
inancinin arttigini gdstermektedir. Olgegin cronbach alfa katsayis1 0,90’ dur. Maddelerin faktor
yukleri 0,49 ve 0,86 arasinda degismektedir (Kudubes ve Bektas, 2020). Bu caligmada
Cronbach alfa katsayis1 0,93 bulunmustur.

Ortaokul Ogrencileri Igin Siirdiiriilebilir Yasama Yénelik Farkindalik Olgeginin
(SYYFO), Akgiil ve Aydogdu (2020) tarafindan gegerlilik ve giivenirlik calismasi yapilmus,
“Siirdiiriilebilir Yasama Yonelik Farkindalik Olgegi” gelistirilmistir. Bu ¢alisma kapsaminda,
ticlii likert tipte ve 20 maddeden olusan SYYFO nin giivenirlik ve gegerligi ortaya konulmustur.

Madde analizi, Cronbach Alfa giivenirlik katsayisi, dogrulayic1 ve agiklayict faktdr analizi
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yapilmis ve dlgek 3 boyuttan olusturulmustur. SYYFO’de, 1, 2, 3, 4, 5, 6, 7 ve 8. maddelerin
bulundugu Faktor 1 “Toplum” olarak, 9, 10, 11, 12, 13, 14 ve 15. maddenin bulundugu Faktor
2 “Cevre” olarak, 16, 17, 18, 19 ve 20. maddenin bulundugu Faktor 3 ise “Ekonomi” olarak
isimlendirilmistir. SYYFO’nin 1, 2, 3, 4, 5, 6, 7, 8, 10 ve 13. maddeleri olumsuz maddeler (ters
madde) olup, analizler ve kodlamalar bu maddelerin doniisiimleri yapilarak gerceklestirilmistir.
20 maddelik SYYFO ile elde edilen dl¢iimlerin giivenirligi, i¢ tutarlilik giivenirlik katsayisi
Cronbach Alfa yéntemi ile hesaplanmistir. i¢ tutarlilik giivenirlik katsayis1 Cronbach Alfa,
SYYFO’nin toplum, ¢evre ve ekonomi boyutlari icin sirasiyla; 0,76, 0,73 ve 0,69, 20 maddelik
SYYFO i¢in ise 0,77 olarak hesaplanmistir. Bu degerler SYYFO nin giivenilir bir 6l¢me araci
oldugunu ortaya koymaktadir. SYYFO ‘in son hali 20 madde ve 3’lii likert tiiriinde olup, 6lgekle
ile edilecek puanlarin analizlerinde ters maddelerin dontistimleri yapildiginda, 6lgekten en az
20 en fazla 60 puan elde edilebilir. Ogrencilerin siirdiiriilebilir yasama y&nelik farkindaligimin
belirlenmesinde, SYYFO ile elde edilen puanlarin 40 puana yakin olmasi orta diizeyde, 60
puana yakin olmasi yiiksek diizeyde oldugunu gosterir. Bu ¢alismada Cronbach alfa katsayisi

0,74 bulunmustur.

Veri Toplama Siireci

Veriler etik kurul ve kurum izinleri alindiktan sonra 2022-2023 egitim 6gretim yili giiz
doneminde, ortaokullarda ders isleyisini bozmayacak sekilde, okul yoneticilerinin Onerileri
dogrultusunda, Ogrencilere gerekli agiklamalar yapildiktan sonra arastirmaci tarafindan
toplanmistir. Okul yoneticilerinin uygun gordiigii derste veri toplama formlar1 6grencilere
dagitilmis, 6grencilere anlamadiklar: sorular konusunda arastirmaciya soru sorabilecegi, anket
formunun nasil doldurulmasi gerektigi hakkinda agiklama yapilmustir. Olgek sorularma dogru
cevap vermenin arastirma agisindan énemli oldugu, dl¢egi yanitlamak i¢in zamanlarinin oldugu
ogrencilere agiklanmistir. Arastirmaci tarafindan caligmanin amaci aciklanarak, katilimin
gontlli oldugu ve gizliligin saglandigi belirtilmistir. Veri toplama, kisi bas1 yaklasik 10-15

dakika zaman almistir.

Istatistiksel Analiz

Istatistiksel analizler SPSS 23 programi ile yapilmistir. Tanimlayici istatistiklerde
ortalama ve standart sapma tiim grup ve alt gruplar igin sunulmustur. Olgek ve alt boyut puanlari
icin korelasyon karsilastirmast Spearman Korelasyon ile karsilastirilmistir. Giivenilirlik analizi
icin Cronbach alpha degeri kullanilmistir. Regresyon analizi i¢in ¢oklu dogrusal regresyon
modelleri kurulmus, katsayr onem kontrolii, determinasyon Kkatsayis1 yorumlart ve

otokorelasyon test sonucglar1 sunulmustur.
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Etik Onay

Arastirmanin uygulanabilmesi i¢in Mugla Sitki Kogman Universitesi Saglik Bilimleri
Etik Kurulu’ndan Etik Kurul Onay1 (28.08.2022 Tarih, Karar No: 220111-106), Aragtirmanin
uygulanabilmesi i¢in T.C. Milli Egitim Bakanligi Arastirma, Yarisma ve Sosyal Etkinlik
(21.06.2022 Tarih, Basvuru No: 202206211662322844) ve Mugla 11 Milli Egitim
Midiirliigiinden (08.11.2022 Tarih, E-70004082-604.02-63080581 sayil1) gerekli izinler
alimmigtir. Calisma Oncesi addlesanlardan bilgilendirilmis olur, velilerinden bilgilendirilmis
gontlli olur alinmustir. Arastirmada kisiye zarar vermeme ve yararlilik ilkesi géz Oniinde

bulundurulmustur.

Bulgular

Arastirma kapsamina addlesanlarin bazi sosyo-demografik 6zelliklerinin dagilimi Tablo
1’de verilmistir. Calismaya katilanlarin %68,8’1 13 yas grubunda, %51,5’1 kiz, %77,8°1 il
merkezinde yasamakta, %81,5’1 cekirdek aile yapisina sahip, %34,4’linin annesi Ve
%42,3’linlin babasi tniversite mezunudur. Katilimcilarin %45,0’inin annesi ev hanimi,

%35,8’inin babasi memurdur.

Saglikli Yasam Tarz1 Olgegi (SYTIO) toplam puaninin 16 ile 80 arasinda degistigi ve
ortalamasinin 59,13+0,50 oldugu bulunmustur. Saglikli Yasam Tarzi inang Olgeginin (SYTIO)
saglik inang alt boyutu, fiziksel aktivite alt boyutu, beslenme alt boyutu ortalamalarinin ise
sirastyla 25,96+0,24, 18,74+0,17, 14,42+0,13 oldugu bulunmustur. SYFFO toplam puaninin 36
ile 60 arasinda degistigi ve ortalamasimin 51,63+0,18 oldugu saptanmistir. SYFF 6lceginin
toplum, g¢evre ve ekonomi alt boyut puan ortalamalari sirasi ile 21,57+0,07, 17,98+0,09,

12,08+0,08 olarak bulunmustur.

Toplam puan ve alt boyut puanlar1 korelasyonu incelendiginde SYTIO toplam puani ile
alt boyutlarin korelasyonlarinin ve alt boyutlarin kendi aralarindaki korelasyonlarin istatistiksel
olarak anlamli, pozitif ve yiiksek oldugu goriilmektedir. Toplam puan ve alt boyut puanlar
korelasyonu incelendiginde SYYFO toplam puani ile alt boyutlarin korelasyonlarinimn
istatistiksel olarak anlamli, pozitif ve yiiksek oldugu ancak alt boyutlarin kendi aralarindaki
korelasyonlarinin bu denli giiglii olmadig1 goriilmektedir. Her iki dlgegin ve alt boyutlarinin
aralarindaki iligkiler incelendiginde bu iliskilerin istatistiksel olarak anlamli, pozitif zayif

(<0,25) olduklar1 saptanmistir (Tablo 2).
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Tablo 1: Arastirmaya Alinan Adélesanlarin Sosyo-Demografik Ozelliklerinin Dagilimi

Sosyo-demografik ozellikler n %
12 yas 10 15
13 yas 473 68,8
Yas 14 yas 200 29,1
15 yas 5 0,6
Cinsiyet Kiz 354 51,5
Erkek 334 48,5
il Merkezi 535 77,8
Yasadig: yer flge 100 14,5
Koy 53 7,7
Cekirdek aile 561 81,5
Aile Tipi Geleneksel aile 58 8,5
Parcalanmis aile 69 10,0
Okur-yazar degil 11 1,6
Okur-yazar 18 2,6
N Ilkokul 117 17,0
Anne Egitim Durumu Ortaokul 89 12.9
Lise 216 315
Universite ve iizeri 237 34,4
Okur-yazar degil 5 0,7
Okur-yazar 13 1,9
N Ilkokul 124 18,0
Baba Egitim Durumu Ortaokul 86 12,5
Lise 169 24,6
Universite ve tizeri 291 423
Memur 169 24,6
Isci 112 16,3
Anne Meslek Durumu Emekli 12 1,7
Serbest Meslek 85 12,4
Ev Hanimi 310 45,0
Memur 246 35,8
Isci 208 30,2
Baba Meslek Durumu Emekli 33 4,8
Serbest Meslek 191 27,8
Calismiyor 10 14
Cok koti 6 0,9
. . Koti 16 2,3
Aile Ekonomik Orta 268 39,0
Lyi 331 48,1
Cok iyi 67 9,7
Toplam 688 100,0

Adodlesanlarin saglikli yasam tarzi inanglarina sosyo-ekonomik, sosyal iliskileri ve saglik
durumu 6zelliklerinin etkisi basit dogrusal regresyon yontemi ile incelenmistir (Tablo 3 -Model
1). Bu modele gore adolesanlarin saglikli yasam tarzi inanglarina ait 6lgek puanindaki degisim
aile iligkileri (p<0,000) ve mevcut saglik durumlar1 (p=0,002) ile agiklanabilmektedir. Durbin-
Watson istatistigi 1,876 olarak bulunmustur. Bu degerin 2’ye oldukca yakin olmasi
otokorelasyon probleminin olmadigimin gostergesidir. Modelin R? degeri 0,113 diir. Bu nedenle

tahmin amagli kullanimi uygun degildir.
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Tablo 2: SYTIO ve SYYFO Puan Ortalamalar1 Arasindaki {liski (n=688)

SYTIO Alt Boyutlari SYYFO Alt Boyutlar
SYTIO Saghk Fiziksel SYYFO
inana  Aktivite Beslenme Toplum  Cevre Ekonomi
r 10,000  ,906™ 864 843 210" 048 225 ,188"
SYTIO p , 0,000 0,000 0,000 0,000 212 0,000 0,000
SYTIO r 906™ 10,000 649" 6477 173" 001 206" ,166™
Saghk p 0,000 , 0,000 0,000 0,000 972 0,000 0,000
inanc1
SYTIO r 864 649 10,000 697 243" 130 223" 192"
Fiziksel p 0,000 0,000 : 0,000 0,000 ,001 0,000 0,000
Aktivite
syTio " 843" 647" 697" 10,000  ,146™ 035 151 141
Besterme P 0,000 0,000 0,000 , 0,000 363 0,000 0,000
r 2107 173" 243" 146™ 10,000 660 812 794
SYYFO p 0,000 0,000 0,000 0,000 , 0,000 0,000 0,000
. T ,048 001 130" 035  ,660™ 10,000 ,336™ ,338™
SYYFO 212 972 001 363 0,000 ., 0000 0,000
Toplum
. T 225" 206" 223" 451 812 336 10,000 481
SYYFO 0,000 0000 0000 0000 0000 0,000 . 0,000
Cevre
. 188 166" 192" 1417 794 338" 481%™ 10,000
SYYFO
. 0,000 0,000 0,000 0,000 0,000 0,000 0,000 ,
Ekonomi

r: Korelasym} Katsayisi, SYTIO: Saghkli Yasam Tarzi Inan¢ Olgegi, SYYFO: Siirdiiriilebilir Yasama Yonelik
Farkindalik Olgegi **p<0.05

Adolesanlarin saglikli yasam tarzi inanglarina sosyo ekonomik diizeyleri, sosyal iligkileri,
saglik durumu 6zellikleri ve SYYFO ve alt boyutlarinin etkisi basit dogrusal regresyon yéntemi
ile incelenmistir (Tablo 4-Model 2). Bu modele gore addlesanlarin saglikli yasam tarzi
inanglarina ait olgek puanindaki degisim aile iliskileri (p<0,000), mevcut saglik durumlari
(p=0,001), SYYFO’nin cevre (p<0,000) ve ekonomi (p=0,001) boyutlarindan aliman puanlar ile
aciklanabilmektedir. Bu modelde SYYFO 6l¢eginden alman toplam puan alt boyut puanlari ile
iliskili oldugundan ve ¢oklu baglant1 problem yaratacagindan modele alinmamaistir. Modelin
Durbin-Watson istatistigi 1,909 olarak bulunmustur. Bu degerin 2’ye olduk¢a yakin olmasi
otokorelasyon probleminin olmadiginin gostergesidir. Modelin R2 degeri 0,182°dir. Bu nedenle

tahmin amagli kullanimi uygun degildir.
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Tablo 3: Adélesanlarin Saglikli Yasam Tarzi inanglarina Sosyo Ekonomik, Sosyal Iliskileri ve Saglik Durumu
Ozelliklerinin Etkisi Basit Dogrusal Regresyon Yontemi ile Incelenmesi

Standartlastirnlmamis Standartlasti %95 Giiven Arahgi
Katsayilar rilmis

Model Katsay1  St, Hata p Katsayllar  Alt ssmr  Ust simr

1 Sabit terim 67,668 13,840 0,000 40,493 94,842
Yasiniz 121 ,973 ,901 ,005 -1,789 2,032
Cinsiyet -1,463 ,972 ,133 -,055 -3,373 ,446
Yasanilan yer ,936 ,808 247 ,043 -,649 2,522
Ailenizin tipi -,375 778 ,630 -,018 -1,902 1,152
Anne egitim -, 752 501 134 -,072 -1,737 232
durumu
Baba egitim 414 513 421 039 594 1,421
durumu
Anne meslegi -,255 312 ,415 -,033 -,898 ,359
Baba meslegi -,035 421 ,933 -,003 -,863 , 792
Aile ekonomik - 55 720 162 055 406 2422
durumu
Aile iligkileri -3,008 577 0,000 -216 4141 -1876
Arkadas -,616 564 275 -,044 -1,724 492
iliskileri
Saghk durumu -1,953 ,631 ,002 -, 124 -3,633 -0,713
Tam koyulmus = _ 7 1,453 592 -,020 -3,633 2,075
hastalik varhg:
Siirdiiriilebilir
cevre ile ilgili 540 1,637 742 012 2,674 3,754
bir egitim alma
durumu

Tartisma

Adolesanlarin  saglikli yasam tarzi inanglar1 ile slirdiiriilebilir yasama yoOnelik
farkindaliklar1 arasindaki iliskinin incelenmesi amaciyla yapilan bu ¢alismada addélesanlarin
SYTIO toplam puan ortalamasinin 59,13 oldugu gériilmektedir. Ay dl¢iim araci kullanilarak
yapilan benzer bir ¢alismada ise SYTIO ortalamasi 61,79 olarak bildirilmistir (Ozendi ve
Biiytik, 2022). Birbirine paralellik gosteren iki calismada da Olgekten alinan puanin yiiksek
olmasi, addlesanlarin saglikli yasam inancinin olumlu oldugunu ve addlesanlarin saglikli
yasama yonelik bilgi ve tecriibelere sahip olduklarini gostermektedir. Benzer sekilde calisma
kapsamina alinan addlesanlarin SYYFO puan ortalamalarmin da yiiksek oldugu goriilmektedir.
Stirdiirtilebilirlik, bireylerin ¢ocukluk c¢agindan o6liime kadar olan yasam aliskanliklartyla
dogrudan ilgili olup, gelecek nesillerin kendi ¢evrelerinde siirdiiriilebilir bir sekilde yagamalari
icin bu konuda farkindalik ve egitim gereklidir. Siirdiiriilebilir kalkinmaya yonelik egitim,
gelecege yonelik olarak gezegene zarar vermeden yasam kalitesini artirmay1 amaglamaktadir;
insanlarin hem yerel hem de kiiresel 6lgekte bireysel ve kolektif kararlara katilmalarim

saglayacak bilgi, deger ve becerileri gelistirmelerine olanak tanir (Akgiil ve Aydogdu, 2020).
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Stirdiiriilebilirlik kavraminin yeni ve ¢ok boyutlu bir kavram olmasindan dolay1 adélesanlarin
stirdiiriilebilir yasam kavrami hakkinda egitim almalarinin adolesanlarda farkindalik
yaratabilecegi diisiinilmektedir (Aktamig, 2011; Cifuentes-Faura, Faura-Martinez ve Lafuente-
Lechuga, 2020).

Tablo 4: Addlesanlarin Saglikli Yasam Tarzi Inanglarina Sosyo Ekonomik, Sosyal iliskileri, Saglik Durumu
Ozellikleri ve Siirdiiriilebilir Yasama Yo6nelik Farkindalik Olgegi ve Alt Boyutlarinin Etkisi Basit Dogrusal
Regresyon Yoéntemi ile Incelenmesi

Standartlastirilmami Standartlastirn %95 Giiven Arahg:
s Katsayilar p-degeri Imus
Model Katsay1  St, Hata Katsayllar A1t Simir Ust Simir
2 (Constant) 38,863 15,072 ,010 9,269 68,457
Yas ;703 943 456 027 -1,149 2,555
Cinsiyet -1,147 937 221 -,043 -2,988 693
Yasanilan yer 1,026 ,781 ,189 ,047 -,507 2,558
Ailenizin tipi -,364 751 628 -,018 -1,839 1,111
Anne egitim -,966 484 046 -,092 -1,916 -,015
durumu
Baba egitim 441 495 373 041 -531 1,414
durumu
Anne meslegi -215 301 476 -,028 -,806 377
Baba meslegi 142 407 727 013 -,657 940
Aile ekonomik 1,012 693 145 056 -350 2373
durumu
Aile iliskileri -2,760 557 0,000 -,198 -3,853 -1,667
Arkadas iliskileri -,680 544 211 -,049 -1,747 ,387
Saghk durumu -1,987 610 001 -126 -3,184 -789
Tam koyulmus -372 1,402 791 -,010 3,126 2381
hastalik varhgi
Siirdiiriilebilir
cevre ile ilgili bir 50, 1,581 622 017 2323 3884
egitim alma
durumu
SYYFO toplum - 427 278 125 -,060 -972 118
SYYFO cevre 986 242 0,000 4,08 512 1,461
SYYFO ekonomi 918 274 ,001 3,35 380 1,456

Adolesan donem, saglikli yagam tarzini benimsemede, zararli aligkanliklardan ve her
tiirli bagimliliktan uzak durarak siirdiiriilebilir ¢cevre bilincinin olusmasinda insan hayatindaki
onemli bir doniim noktasidir. Caligmamizda kullanilan saglikli yasam tarzi inanci ile
stirdiiriilebilir yagsama yonelik farkindalik arasinda anlamli, pozitif fakat zay1f (<0,25) bir iliski
oldugu goriilmiistiir. Adolesanlarin saglikli yasama yonelik inanglar arttik¢a stirdiiriilebilir
yasama yoOnelik farkindaliklarinin da artmasi beklenmektedir. Siirdiiriilebilir, saglikli ve kaliteli
bir yasam ancak siirdiiriilebilir doga ve ¢cevrenin varligiyla olusabilir (Akin, 2018). Gliniimiizde
gelismis diinya topluluklar1 kiiresel olarak ¢ocuklarin ve addlesanlarin saglhigina ve gelisimine

odaklanmaktadir.
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Bu caligmada addlesanlarin saglikli yasam tarzi inanglarinda aile iliskileri ve mevcut
saglik durumlarmin belirleyici degiskenler oldugu ancak tahmin etmede kullanilamayacagi
saptanmistir. Addlesanlarin saglikli yasam tarzi inanglarina sosyo-ekonomik, sosyal iligkileri,
saglik durumu 6zellikleri ve SYYFO ve alt boyutlarinin etkisi basit dogrusal regresyon yéntemi
ile incelendiginde birinci modele ek olarak SYYFO nin ¢evre ve ekonomi boyutlarindan alinan
puanlarin da belirleyici oldugu goriilmiistiir. Ebeveynler saglikli bir yasam tarzi siirdiirme ve
saglikli se¢imler yapma konusunda addlesanlara rehberlik etmektedir (McHugh, Lloyd, Logan
and Wyatt, 2022). Tibbi sorunlari olan adélesanlarin, saglikli yasam tarzini benimseme
konusunda daha yiiksek diizeyde 6z yeterlilik gostermis olup genel olarak sagliklarindan daha
fazla sorumluluk aldiklar1 bilinmektedir (Callaghan, 2006). Calismamizda akran iligkilerinin
belirleyici degisken olmamasi sasirticidir. Addlesan donem akran iligkilerinin 6z plana ¢iktigt
bir evredir. Bu dénemde olumlu/olumsuz yasam tarzi davraniglarinin benimsenmesinde
akranlarin etkisinin oldugu bilinmektedir (Hawks, Bratton, Mobley, Barnes, Weiss ve
Zadinsky, 2022). Ergenlerin saglik davraniglari; okul politikalari, okul arkadaslari, ailenin
ekonomik gelir diizeyi, i¢inde yasadiklar1 toplumun kiiltiirel 6zellikleri, aile iiyelerinin saglik
algilar1 ve saglik davranislar1 gibi ¢evresel faktorlerden, ergenin cinsiyeti, kisilik tipi, benlik
saygisi, benlik kavrami, stresle bas etme becerileri, sosyal becerileri gibi bireysel faktorlerden
ve politik faktorlerden etkilenmektedir (Bektas, Kudubes, Ayar ve Bektas, 2021). Saglik ve
cevre egitimi, insanlarin bu degerlerin Onemini O0grenmesi ve bu alandaki yanlislarini

diizeltmesi, dogru uygulamalarinin sayisinin arttirilmasi i¢in gereklidir.

Sonuc ve Oneriler

Adolesanlarin  saglikli yasam tarzi inanglari ile stirdiiriilebilir yagsama yOnelik
farkindaliklar1 arasindaki iligkinin incelendigi bu arastirmada addlesanlarin saglikli yasama
tarzi inanglarinin ve siirdiiriilebilir yasama yonelik farkindaliklariin yiiksek oldugu ve bu iki
degisken arasinda istatistiksel olarak anlamli, pozitif ve zayif iliski oldugu belirlenmistir.
Adolesanlarin  saglikli yasam tarzi inaniglarint ve gelistirmeye yonelik etkinlikler
diizenlenmelidir. Addlesanlar ile ¢alisan hemsireler okul, klinik ve toplumda saglikli yasam
bilinci kazanmalar1 konusunda adélesanlarda farkindalik  olusturmalidir.  Saglik
profesyonellerinin ve 6gretmenlerin her yoniiyle saglikli bir toplum olusturmada 6nemli rol ve
sorumluluklar diistiigiiniin farkinda olmalari, sadece adélesanlarin degil ailelerin de
strdiiriilebilir yasama yonelik farkindaliklarin1  ytlikseltmeye yonelik  etkinliklerin
diizenlenmeleri gereklidir. Egitim ve 6gretim miifredatlarina kiigiik yaslardan itibaren saglikli

yasam tarzi ve slirdiiriilebilir yasam kavramlarini hayata kazandiracak egitim ve
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uygulamalarinin ders miifredatina eklenmesi, addlesanlarin siirdiiriilebilir yasama yonelik
farkindaliklarinin ve saglikli yagam tarzi inanislarinin ¢ok yiiksek diizeyde olmamasinin altinda

yatan nedenlerin nitel ¢aligmalar ile ortaya konmasi onerilmektedir.
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Endokron Restorasyonlarda Preparasyon Cesitleri

Preparation Types In Endocrown Restorations

Duygu Ece KESKIN!

Oz: Asirt madde kaybina ugramis kok kanal tedavili dislerin restorasyonunda uygulanabilecek birgok direkt ve
indirekt tedavi segenegi bulunmaktadir. Uygulanan restorasyonlarin uzun dénemde basarili olabilmesi icin, kdk
kanal tedavisi sonrasinda uygulanacak protetik tedavinin dogru bir sekilde segilmesi gerekmektedir. Yapilan
restorasyonlar ile kalan dis dokusu korunmali, koronal sizint1 engellenerek kok kanal sisteminin kontamine olmasi
onlenmeli ve disin yeniden fonksiyon gdérmesi saglanmalidir. Endokron terimi ilk kez Bindl ve Mormann
tarafindan, koronal sert doku kaybi bulunan kok kanal tedavli posterior dislerin restorasyonu igin adeziv
endodontik kronlar olarak tanimlanmistir. Kor ve kron yapisinin tek parga olarak iiretildigi endokronlar, kok kanal
tedavili dislerin restorasyonu ic¢in uygulanabilecek giincel ve konservatif restorasyonlardir. Endokronlarin
preparasyonu, restorasyona yeterli miktarda yer saglayabilecek sekilde dizayn edilmeli ve restorasyonda kirik
olusumunu Onleyecek sekilde planlanmalidir. Endokron restorasyonlarinin kavite tasariminda; intraradikiiler
uzanti, aksiyal duvar agisi, kenar bitis ¢izgisi ve pulpa odasi derinligini de igeren farkli preparasyon tiirleri
onerilmistir. Bu derleme makalesinin amaci endokron restorasyonlarin preparasyon ¢esitlerinin incelenmesidir.
Anahtar Kelimeler: Endokron, Kavite tasarimi, Intraradikiiler uzant.

Abstract: There are many direct and indirect treatment options that can be applied in the restoration of root canal
treated teeth with excessive material loss. In order for the applied restorations to be successful in the long term,
the prosthetic treatment to be applied after root canal treatment must be chosen correctly. The restorations should
protect the remaining tooth tissue, prevent contamination of the root canal system by preventing coronal leakage
and restore the function of the tooth. The term endocrown was first defined by Bindl and Mormann as adhesive
endodontic crowns for the restoration of root canal-treated posterior teeth with coronal hard tissue loss.
Endocrowns, in which the core and crown structure are produced as a single component, are current and
conservative restorations that can be applied for the restoration of root canal treated teeth. The preparation of
endocrowns should be designed to provide sufficient space for the restoration and should be planned to prevent
fracture of the restoration. Different types of preparation have been proposed for cavity design of endocrown
restoration, such as intraradicular extension, axial wall angle, edge finish line, and pulp chamber depth. The
purpose of this review article is to examine the preparation types of endocrown restorations.

Keywords: Endocrown, Cavity design, Intraradicular extension.

Giris

Asirt madde kaybi olan kok kanal tedavili dislerin restorasyonunda uygulanabilecek
bircok direkt ve indirekt tedavi secenegi bulunmaktadir. Ancak tedavinin vakaya uygun
secilmesi gerekir. Madde kaybi fazla olan kok kanal tedavili dislerin restorasyonunda genellikle

kanal i¢i post-kor uygulamalar1 tercih edilmesine ragmen (Assif ve Gorfil, 1994; Ree ve
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Schwartz, 2010; Heydecke, Butz ve Strub, 2001) yapilan caligmalar bu tedavinin disleri
giiclendirmedigini hatta kokte stres meydana getirdigini gostermektedir (Cheung, 2005;
Chalifoux, 1998; Schwartz ve Robbins, 2004).

Endokron restorasyonlar; asirt madde kaybi olan kok kanal tedavisi uygulanmis dislerin
tedavisinde, kokiin zayiflamasini engellemek igin, post-kor restorasyonlara alternatif olarak
onerilmistir (Bindl ve Mormann, 1999; Forberger ve Géhring, 2008). Ilk kez, 1995 yilinda
adeziv endodontik restorasyonlar (Pissis, 1995), 1999 yilinda ise endokronlar tanimlanmigtir
(Bindl ve Mdrmann, 1999). Daha sonra kok kanal tedavili disleri konservatif bir sekilde restore
etmek i¢in mono-blok porselen teknigi gelistirilmistir (Pissis, 1995; Azeem ve Sureshbabu,
2018).

Endokronlar, diste ¢cevresel 90° butt-joint marjin tarzda bitim ¢izgisine sahip olan ve pulpa
odasini1 kapsayan santral retansiyon kavitesini i¢eren restorasyonlardir (Bindl ve Mérmann,
1999). Koronal dis yapisinda asir1 madde kaybi olan kdok kanal tedavili disleri restore etmek
icin kullanilmaktadirlar. Bu konservatif teknikte, retansiyon i¢in pulpa odasi boslugu kullanilir

ve bu sekilde restorasyon biyomekanik agidan desteklenir (Guo, Wang ve Li, 2016).

Endokron restorasyonlarin uygulamasinin basit, maliyetinin diisiik ve seans sayilarinin az
olmasi, preparasyon sirasinda saglam dis dokusunun korunmasi, preparasyon siiresinin kisa
olmasi, kanallar1 kisa, kalsifiye ve kokleri egri olan dislerde uygulanabilmesi, kokte
perforasyon ve kirik olusturma riskinin bulunmamasi gibi pek ¢ok avantaji bulunmaktadir

(Dietschi, Duc ve Krejci, 2008).

Endokronlar; asirt madde kaybi olan dislerde, ferrule etkisinin saglanamadigi vakalarda,
interproksimal mesafenin kisith oldugu durumlarda, yetersiz interokliizal mesafeli dislerde,
postun uygulanamayacag1 kisa, kalsifiye, dilasere, kavisli kok kanallarina sahip dislerde
endikedir. Pulpa odas1 derinliginin 3 mm’den az oldugu ve servikal kenar genisliginin 2
mm’den az oldugu dislerde yeterli tutuculuk saglanamayacagindan dolayr kontrendikedir

(Azeez ve Cekic Nagas, 2019).

Endokronlar, kok yapisini daha fazla tehlikeye atmaktan koruyarak disin biyomekanik
biitiinliigiinii korur (Azeem ve Sureshbabu, 2018). Saglam mine miimkiin oldugunca korunur.
Makromekanik retansiyon pulpa odasindan saglanir. Ayrica, digin restorasyona baglanmasi ile

mikromekanik retansiyon elde edilir (Vinola, Balasubramanian ve Mahalaxmi, 2017).

Endokron Restorasyonlarin Preparasyon Teknikleri
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Ideal endokron preparasyonu; 2-3 mm okliizal rediiksiyon saglamali, andirkat
bulunmamali, kavite i¢ kenar agilart 90° butt-joint marjin tarzda hazirlanmali, 8-10° okliizale
dogru artan agiya sahip olmali ve pulpa tabani diiz olmalidir (Moore, 2013; Lander ve Dietschi,
2008) Kavitede andirkat bulundugu durumlarda andirkati bloke etmek i¢in pulpa odasi1 duvarina

ya da tabanina akiskan kompozit uygulanabilir (Jeong, Kim ve Kim, 2019).

Literatiirde, endokron restorasyonlarda pulpa odasi preparasyonunda aksiyal duvar i¢in
farkli acgilar bildirilmektedir. Baz1 arastirmacilar aksiyal duvar agisinin 6°-10° olmasini
onerirken (Tzimas, Tsiafitsa ve Gerasimou, 2018; EI-Damanhoury, Haj-Ali ve Platt, 2015). 6°-
12° ag1 ile hazirlanmasini 6neren arastirmacilar da bulunmaktadir (Tribst vd., 2021). Zhu ve
ark. (2020), dentin duvarlarinda olusturulan aginin endokronlarin mekanik 6zellikleri tizerine
etkisini inceledikleri calismada 0° 6° ve 12° a1 ile endokron kavitesi elde etmislerdir.
Calismanin sonucunda dentin duvarlarinda olusturulan acinin stresi etkilemedigini rapor

etmislerdir.

Endokron preparasyonu mevcut mine dokusunu korur ve adezyon kapasitesini arttirir (Al-
Dabbagh, 2021). Bu preparasyon tasariminda kron ve kor tek bir iinitede monoblok haline

getirilir ve kok kanallarindan destek alinmaz (Bindl ve Mérmann, 1999; Pissis, 1995).

Endokron preparasyonu, aksiyal yonde en az 2 mm okliizal rediiksiyon igerir.
Supragingival ¢evresel butt-joint marjini yaklasik 1-2 mm genigligindedir ve pulpa odasinin
icinde retansiyon boslugu olusturmak igin aksiyal preparasyon yapilir (Pissis, 1995; Bindl,
Richter ve Mormann, 2005).

Kenar bitis ¢izgisi hakkinda literatiirde farkli goriisler bulunmaktadir. Taha ve ark,
(2018), butt-joint ve shoulder bitis ¢izgisin karsilastirdiklar caligmada shoulder tasarimin disin
kirilma direncini arttirdigin1  bildirmislerdir. Butt-joint tasarim, okliizal diizleme paralel
hazirlandigindan dolay1 basing gerilimlerine karsi direncgli sabit ylizey saglar. Biyomekanik
olarak restorasyon, baglanan ylizeylerde gerilme ve adaptasyona olanak saglar. Ayni kuvvetler
servikal basamak ve aksiyal duvarlar {izerine de dagilabilir (Taha vd., 2018). Bundan dolay1
shoulder bitis ¢izgisi olan kisa aksiyal duvarlarin eklenmesi, duvar boyunca kayma
gerilmelerine karst koyma ve kenar boyunca daha iyi yiik dagilimi ile sonuglanir. Bunun

sayesinde de pulpal zemindeki yiik hafifletilmis olur (Fages ve Bennasar, 2013).

Pulpa odasinin derinligi, sekli ve bitis ¢izgisinin dizayn1 endokronlarin mekanik
davranisini degistirebilmektedir. Pissis (1995), premolar disler i¢in 3 mm c¢apinda ve 5 mm

derinliginde silindirik bir retansiyon kavitesini; molar disler i¢in ise en az S mm ¢ap ve 5 mm
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derinlikte dairesel bir retansiyon kavitesini onermesine ragmen optimum retansiyonun ve
direncin elde edilebilmesi i¢in 2 mm’lik bir merkezi tutuculugun yeterli oldugunu belirten
caligmalar da bulunmaktadir (Magne, Carvalho ve Bruzi, 2014; Forberger ve Gohring, 2008).
Santral retansiyon kavitesinin belirleyici faktorlerini ve boyutlarini degerlendirmek i¢in daha

fazla in vitro ve in vivo ¢alisma gereklidir.

Zhu ve ark. (2020), santral kavite tasarimlarinin endokronlarda stres gerilimi iizerindeki
etkisini inceledikleri ¢caligmalarinda; disin anatomik yapisina uygun retansiyon kavitesi, daha
yuvarlak formda retansiyon kavitesi ve disin anatomik yapisina uygun kavitenin bukko-lingual
boyutunun hem bukkalde hemde lingualde 0,5 mm kiigiiltiildiigii 3 farkli tasarimda kaviteyi
karsilastirmislardir. Bu ¢alismanin sonucunda yuvarlak kavite tasariminin endokronlarda daha
fazla stres meydana getirdigini ve bukko-lingual olarak kiigiiltiilen kavite ile normal kavite

arasinda anlamli bir fark olmadigini bildirmislerdir.

Endokronlarin preparasyonunda pulpa odasindaki retansiyon kavitesi, lateral kuvvetlerin
pulpa odasina iletilmesini saglar. Pulpa odasinin derinligi arttik¢a retansiyon kavitesi biiyiir ve
adezyonda kullanilan yiizey alanmi arttirir. Bu da restorasyonun stabilite ve tutuculuguna

katkida bulunur (Biacchi ve Basting, 2012).

Pulpa odasindan yeterli destek alinamadigi durumlarda retansiyon ve stabiliteyi arttirmak
amaci ile intraradikiiler uzantili endokron tasarimina ihtiya¢ duyulmaktadir. Pulpa kavitesi ne
kadar derin olursa ve bunun sonucunda intrakoronal uzanti olusursa, adeziv retansiyonu ve
cigneme kuvvetlerinin iletimi i¢in kullanilabilecek yilizey alam1i o kadar biyiik olur
(Gaintantzopoulou ve El-Damanhoury, 2016). intraradikiiler uzantili endokron restorasyonlari
heniiz literatiire yeni giren bir restorasyon tipidir ve bununla ilgili hi¢bir in vivo ¢aligma

yapilmamistir. Yapilan in vitro ¢alismalar da sinirhidir.

Gaintantzopoulou ve El-Damanhoury ve ark. (2016), kavite preparasyon derinliginin ve
intraradikiiler uzantinin marjinal ve internal uyuma etkisini degerlendirdikleri c¢aligmada
intrakoronal preparasyon derinligi 2 mm olacak sekilde kavite hazirlamislardir ve kok
kanallarinda ekstra 1 mm ve 2 mm intraradikiiler uzantilara sahip endokron kavitesi
olusturmuslardir. Bu ¢alismanin sonucunda intaradikiiler uzant1 bulunmayan endokronlarda en
yiksek marjinal ve internal uyumu bulduklarimi ve intraradikiiler uzanti miktar1 arttikga

marjinal ve internal uyumun bozuldugunu bildirmislerdir.
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Bu calismaya benzer olarak Soliman vd., (2022), intraradikiiler kok uzantis1 olmayan ve
3 mm intraradikiiler kok uzantisi olan endokron restorasyonlar elde etmislerdir ve intraradikiiler

uzantinin internal uyumu azalttigini bildirmislerdir.

Abtahi, Alikhasi ve Siadat (2022), intraradikiiler uzantinin dise gelen strese etkisini
inceledikleri c¢aligmalarinda disin anatomik formuna uygun olarak retansiyon kavitesi
olusturmuglardir. Bir gruba intraradikiiler uzant1 olusturmazken diger gruba 2 mm
intraradikiiler uzant1 eklemislerdir. Bu ¢alismanin sonucunda intraradikiiler uzantis1 olmayan

endokronlarda diste daha az stres meydana geldigini bildirmislerdir.

Intraradikiiler uzant: olusturulmas1 adeziv simantasyon igin daha fazla yiizey
olusturmasina ragmen restorasyonun uyumunu azaltmaktadir (Gaintantzopoulou ve El-
Damanhoury, 2016; Abtahi vd., 2022). Endokronlarin marjinal ve internal uyumlarina ve klinik

performanslarina olumsuz etkisinden dolay: intraradikiiler uzantilar 6nerilmemektedir.

Ferrule etkisi, dayaniklilig1 arttirmakta, tutuculugu saglamakta ve restorasyonlarin klinik
Oomriinli artirmaktadir. Sorensen ve Engelman (1990), yaptiklar1 ¢alismada, 1 mm ferruleye
sahip dislerin, ferrulesiz dislere kiyasla daha fazla kirilma direncine sahip olduklarini rapor
etmiglerdir. Zhi-Yue ve Yu-Xing (2003), 1,5-2 mm ferruleye sahip dislerdeki basar1 oranini
daha ytiksek bulmugslardir. Bamajboor ve Dudley (2022), yaptiklar1 ¢alismada ferrule varliginin
endokronlarin marjinal boslugu, kirilma direnci veya basarisizlig1 iizerinde 6nemli bir etkisi
olmadigim1  bildirmislerdir. Einhorn, DuVall ve Wajdowicz (2019), ise endokron
preparasyonunda ferrule varliginda, standart endokron restorasyonlarindan énemli 6l¢lide daha

fazla basarisizlik yiikii goriildiigiinti belirtmistir.

Sonug¢

Asirt madde kaybi1 olan kok kanal tedavili dislerin tedavisinde endokron restorasyonlar
klinik basaris1 ve avantajlarindan dolay1 bircok hekim tarafindan tercih edilmektedir.
Literatiirde endokron restorasyonlarin preparasyon tasarimi hakkinda cesitli fikirler olmakla

beraber daha fazla in vivo ve in vitro ¢alisma gerekmektedir.

Cikar Catismasi: Yazar ¢ikar ¢catismasi bildirmemistir.

Yazar Katkilari: Fikir: DEK; Tasarim/Dizayn: DEK; Denetleme: DEK; Veri toplanmasi
ve/veya islemesi: DEK ; Analiz ve/veya yorum: DEK; Literatiir Taramasi: DEK; Yaziy1 yazan:
DEK; Elestirel inceleme: DEK.
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Diz Osteoartritte Enjeksiyon Yontemleri

Injection Methods in Knee Osteoarthritis
Sevde Nur AKTAS?, Metehan YANA?

Oz: Osteoartrit ozellikle ileri yas ve artan obezite sonucu popiilasyonda yaygmhigi artan romatizmal bir
hastaliktir. “Osteoarthritis Research Society International” (OARSI); osteoartriti, hareketli eklemleri etkileyen,
travmalarin gelisimini hizlandirdig1 dogal immunitenin proinflamatuar siireglerini igeren uygun olmayan onarim
cevabi sonucu olusan hiicre stresi ve hiicre dist matriks dejenerasyonu olarak tanimlamistir. Osteoartrit (OA)
eklem kikirdaginda bozulma, kemiklerde diizensiz biiylime, sinovyal ¢ogalma ve dejenerasyonla ilerler. Bireyde
siddetli agr1 ve hareket kisithiligina yol acan osteoartrit siklikla dizler, kalgca, omurga ve ellerde distal
interfalengial, proksimal interfalengial eklemler, birinci karpometakarpal eklemlerde gériiliir. ileri yasla birlikte
OA insidans1 giderek artar. Diinya genelinde 60 yas iizeri erkeklerin %9,6’s1 kadinlarin ise %18’ inde
semptomatik OA goriilmektedir. Tant klinik ve radyolojik bulgular ile konulmaktadir. OA tedavi segenekleri
farmakolojik, non-farmakolojik, intraartikiiler ve cerrrahi tedavileri icerir. Glinimiizdeki tedaviler ile amag,
hastanin agrisini ve sabah tutuklugunu azaltmak, eklem hareket acikligi ve kas giiclinii korumak ya da yeniden
kazandirmak, giinlik yasam aktivitelerindeki bagimliligi azaltmaktir. Tedavi fizik tedavi modalitelerini,
ortezleri, farmakolojik tedavileri ve cerrahi girigimleri kapsar. Semptomatik ve oral farmakolojik tedavilere
cevap alinamayan hastalarda intraartikiiler enjeksiyonlardan faydalanilmaktadir. Bu derleme c¢alismasinda giin
gectikce kullanimi artan kortikosteroid, hyaliironik asit, kolajen, PRP, proloterapi, kdk hiicre yontemleri ve bu
yontemlerin OA’l1 hastalar tizerindeki etkilerinin incelenmesi amaglanmaktadir.

Anahtar Kelimeler: Diz osteoartrit, Enjeksiyon, Enjeksiyon yontemleri.

Abstract: Osteoarthritis is a rheumatic disease whose prevalence is increasing in the population, especially with
advanced age and increasing obesity. “Osteoarthritis Research Society International” (OARSI); Osteoarthritis is
cell stress and extracellular matrix degeneration resulting from an inappropriate repair response, including
proinflammatory processes of natural immunity, which affects mobile joints and accelerates the development of
traumas. Osteoarthritis (OA) progresses with deterioration of articular cartilage, irregular growth of bones,
synovial proliferation and degeneration. Osteoarthritis is frequently seen in the knees, hips, spine and hands in
the distal interphalangeal, proximal interphalangeal joints, first carpometacarpal and metatarsophalangeal joints
and causes severe chronic pain and limitation of movement in the individual. The incidence of OA increases
with advancing age. Symptomatic OA is seen in 9.6% of men and 18% of women over the age of 60 worldwide.
Diagnosis is made by clinical and radiological findings. OA treatment options include pharmacological, non-
pharmacological, intra-articular and surgical treatments. The aim of current treatments is to reduce the patient's
pain and morning stiffness, to maintain or regain joint range of motion and muscle strength, and to reduce
dependence on daily living activities. Treatment includes physical therapy modalities, orthoses, pharmacological
treatments, and surgical interventions. Intra-articular injections are used in patients who do not respond to
symptomatic and oral pharmacological treatments. The number of these injections is increasing day by day. In
this review study, it is aimed to examine corticosteroid, hyaluronic acid, collagen, PRP, prolotherapy, stem cell
methods and the effects of these methods on patients with OA.

Keywords:Knee osteoarthritis, Injection, Injection methods.
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Giris

Osteoartrit, diinyada ¢ok yaygin goriilen artrit formudur (Fitzgerald, Piva ve Irrgang,
2004). Kronik dejeneratif bir hastalik olan osteoartrit (OA), kemikte hipertrofik degisikliklere
yol agar. Sinovyal eklemlerin kikirdak yiizeyinde dereceli hasarin meydana geldigi sik
goriilen bir kas iskelet sistemi hastaligidir (Fitzgerald, Piva ve Irrgang, 2004; Sinusas, 2012).
Kikirdakta baslayan hasar ileri zamanlarda eklem yapisinda degisikliklere yol acar. Kemik
meydana gelen bu hasari onarmak i¢in calisirken anormal kemiklesme meydana gelir;

eklemin sekli bozulur, agrili ve kisitlanmis hale gelir (Fransen vd., 2015).

OA yasam kalitesini olumsuz etkileyen ciddi bir eklem hastaligidir. Semptomlar ve
hastaligin ilerleme hiz1 bireyler arasinda farkliliklar gosterebilir (Chapple, Nicholson, Baxter,
ve Abbott, 2011). Viicutta omurga, kalca, diz ve eller (distal 12 proksimal interfalengial,
birinci karpometakarpal ve metatarsofalengial) olmak {izere en ¢ok yiik tasiyan eklemlerde
goriiliir. En belirgin 6zelligi eklem agrilar1 olan diz OA ileri yastaki bireylerde en sik goriilen
fiziksel yetersizlik nedenleri arasindadir (Citaker, Giindiiz, Gii¢lii, Nazliel, Irkeg, 2011). Agn
fiziksel aktivite ile artarken, zamanla dinlenmede de goriilebilir (Peat, McCarney R, Croft,
2001). Diz OA bireylerin transferinde 6nemli yer tutan merdiven inme-¢ikma, yiiriime, oturup
kalkma gibi fonksiyonlarini olumsuz etkilerken ayni zamanda giinliikk yasam ve sosyal
aktivitelerini de engeller (Fisher vd., 1993).

Osteoartrit en sik diz ekleminde meydana gelmekle birlikte 30 yas alt1 bireylerde nadir
goriiliirken, 65 yas istii bireylerde c¢ok yaygin goriiliir (Aksu, 2003). Yasla birlikte
osteoartritin goriilme siklig1 artar. 60 yas tizerindeki kadinlarda %13, erkeklerde ise %10
siklikta diz osteoartriti gozlenmektedir. 70 yas tizerinde ise bu oran %40’a kadar
cikabilmektedir. Diz osteoartriti kadinlarda erkeklere oranla daha sik goriilmektedir (Zhang ve

Jordan, 2010).

Semptomatik diz OA goriilme siklig1 zamanla artmaktadir. 2007 yilinda ABD’de
yapilan bir ¢alismada 65 yas tizerindeki alti milyon insan diz OA’ya sahipken 2011 yilinda
ileri yas ve obezite artis1 sebebiyle bu sayinin 6,8 milyona ulastig1 bildirilmistir (Deshpande,

2016).

Osteoartrit yikim ve onarimin birlikte gergeklestigi dinamik bir siirectir (Dennison ve
Cooper, 2003). Osteoartrit eklem kartilajiyla birlikte subkondral kemik, ligamentler, kapsiil,

sinovyum ve ¢evre kas dokularini da etkiler.

Osteoartritin en 6nemli gostergesi olan kikirdak hasar1 normal eklem {izerine binen

anormal mekanik yiiklenmelerle baslar. Ancak anormal yapidaki kikirdaga normal yiiklenme
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olmas1 sonucu da meydana gelebilir. Bu iki durum da biyomekanigi ve eklem kikirdagini

bozar. Risk faktorleri olusan hasarin ve hastaligin ilerlemesine sebep olur.

Kikirdakta olusan hasarin en 6nemli sebebi interstisyel matriksin organizasyonundaki
degisikliklerdir. Bu degisiklikleri tetikleyen en 6nemli faktoriin mekanik yiiklenmeye hassas
olan kondrositler oldugu diisiiniilmektedir (Goldring ve Otero, 2011). Anormal yiliklenmeler
sentez ve yikim arasindaki dengeyi bozar. Diz osteoartriti geleneksel olarak nedenine gore
primer ve sekonder olarak smiflandirilmaktadir. Primer osteoartrit, nedeni bilinmeyen
genellikle yasa bagli asinma ve yipranma sonucu olusur. Sekonder osteoartritte ise bilinen bir
nedenle diz ekleminde dejenerasyon meydana gelmektedir (Manlapaz, Sole, Jayakaran ve
Chapple, 2019). Primer OA 40 yas oOncesinde nadiren goriiliir; travmalar, enfeksiyon,
avaskiiler nekroz ve hemofili gibi nedenlerden olusan sekonder osteoartrit ise genglerde sik
gozlenebilmektedir (Hurley, Scott, Rees ve Nweham, 1997). OA yaygin olarak tutulan ekleme
gore, etiyolojiye gore veya spesifik Ozelliklere gore degisik sekillerde siniflandirilabilir
(Altman vd., 1986). Osteoartritte klinik bulgular tani i¢in de 6nemli semptomlar olan diz
agrisi, sabah tutuklugu ve fonksiyonellik kaybini igerir. Krepitasyon, normal eklem
hareketinde azalma ve osteofitler de diz OA bulgularindandir (Heidari, 2011). OA tanisinda
American College of Rheumatology (ACR) ‘nin gelistirdigi tani kriterleri kullanilir.

Laboratuvar, klinik ve radyolojik verilerle olusturulmustur.

Tablo 1: Tam Kriterleri

Klinik Tani Kriterleri Klinik ve Radyolojik Tani1 Kriterleri

1)Son 1 aym ¢ogu giinde hissedilen diz agris1 1)Son 1 aym ¢ogu giiniinde diz agrist olmasi
2)Eklem hareketi ile birlikte krepitasyon alinmast 2)Radyolojik goriintiilemede osteofitler

3) >40 3) >40 yas

4)30 dakika ve altinda sabah tutuklugu 4) Osteoartrite spesifik sinovyal sivi bulgulari
5)Eklem biiylimesi gézlenmesi 5) 30 dakika ve altinda sabah tutuklugu

6) Krepitasyon

Klinik tanii¢in 1, 2, 3, 4; 1, 2, 5 veya 1, 4, 5; klinik ve radyolojik tanii¢in 1, 2; 1, 3, 5, 6
veya l, 4, 5, 6’nin birlikteligi gerekir (Altman vd., 1986).

Diz osteoartriti ayirici tanisinda dikkate alinmasi gereken hastaliklar arasinda
periartikiiler hastaliklar (bursit, tendinit), glenoid labrum yirtig1, kemik hastaliklart (kirik,

malignite, 1y1 huylu kemik tiimorleri, paget hastaligi, osteomalazi), kas hastaliklar1 (hematom,

diyabetik kas infarkti), cilt ve cilt alti dokularn hastaliklari, iskemik agri (kladikasyon,
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tromboembolik hastalik, vaskiilit), néropatik agri bulunur (Hinton, Moody, Davis, Thomas,
2002).

Osteoartrit tedavisinde hasta egitimi, istirahat, koruyucu 6nlemler, farmakolojik tedavi,
fizik tedavi ve cerrahi tedavi olmak iizere ¢ok cesitli tedavi yontemleri bulunmaktadir. Bu
tedavi yontemleri hastaligin evresine gore tek veya birlikte kullanilabilmektedir. Cerrahi
tedavi ileri derece hastalarda tercih edilirken konservatif yontemler erken evre osteoartrit

hastalarinda tercih edilir (Atay vd., 2008).

Eklemde doku yenilenmesinin olamayacagi diisiiniildiigii i¢in etkilenen eklemde normal
eklem hareketinin korunmasi ve agrmin azaltilmasi tedavinin hedefidir. Osteoartrit
mekanizmasinin daha iyi anlagilmasiyla birlikte eklem i¢i uygulamalar yaygilasmistir.
Eklem i¢i enjeksiyonlar osteoartritte agr1 ve fonksiyonelligi olumlu etkiler (Chevalier, 2010).
Eklem i¢i enjeksiyonlarin giin gectikge ¢esitliliginin artmasiyla birlikte bu derlemede farkl

enjeksiyon yontemleri ve bu enjeksiyon yontemlerinin etkileri incelenmistir.

Kortikosteroid

Kortikosteroidler transkripsiyon ve translasyon mekanizmalarini diizenleyen, arasidonik
asit metabolizmasini inhibe eden sonu¢ olarak siklooksijenaz ve lipoksijenaz gibi diger
yolaklarin olusumunu engelleyen ilaclardir. Kortikosteroidler bu 6zellikleri sayesinde
inflamatuar yanitlarin baskilanmasina yardim eder (Stone, Malanga ve Capella, 2021). Eklem
ici enjeksiyon yontemlerinden olan kortikosteroid ilk kez 1953 yilinda tanimlanmistir
(McCrum, 2016). Kortikosteroidlerin esas kullanim amaci inflamatuar yaniti baskilayip
dejenerasyon ve dejenerasyona bagli gelisen semptomlarin olusumunu engellemektir
(McCrum, 2016; Stone, Malanga ve Capella, 2021). Bu nedenle klinik kullanimi ve bu
konuda yapilmas1 gerekenler diger eklem i¢i enjeksiyonlardan farklilik gosterir. Agriy1 etkin
sekilde azaltmasi, kisa bir siirede fonksiyonelligi arttirmasi kullanimini yaygimlagtirmistir
(McCrum, 2016). Diz OA hastalarinda eklem i¢i kullanilan ¢esitli (metilprednizolon,
triamsinolon heksasetonid, triamsinolon asetonid) kortikosteroidler vardir (Jiini vd., 2015).
Osteoartritte eklem ici kortikosteroid uygulamalari daha c¢ok diz ve kalga OA’ya yonelik
yapilmistir (Cushman vd., 2019; Uson vd., 2021). Tedavide eklem igi kortikosteroid
kullanimiin dizde agriy1 azaltma ve fonksiyonelligi gelistirmede agisindan en ¢ok 1-3. hafta
arasinda etki goriildiigii, 4-5. haftadan sonra etkinin anlamli diizeyde azaldigi, 13. haftada
anlamli derecede olmayan bir etki goriiliirken, 23-26. haftada ise etkisinin olmadigi

saptanmistir (McCrum, 2016).
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Diz osteoartritinde hizli bir sekilde agriy1 azaltip eklemin fonksiyonunu kisa siirede
tekrar kazandirabilmek i¢in kullanilabilecegi belirtilmistir. Diz OA tedavisinde ilk haftalarda
kisa zamanda etkili bir agr1 kesici olarak kortikosteroidlerin kullanilarak 3-5. haftaya kadar
etki alinabilecegi sOylenmistir (Iannitti, Lodi ve Palmieri, 2011; Bayrak vd., 2018; Pavone
vd., 2021).

Bayrak ve ark. yaptigi ¢alismada Kellgreen-Lawrence smiflamasina gore evre 3-4 diz
OA’llr hastalara eklem i¢i uygulanan steroid enjeksiyonunun etkinligi arastirilmasi
amaclanmis; ¢alismaya 108 hasta dahil edilmis 151 diz eklemi degerlendirmeye alinmistir.
Degerlendirme odlgiitii olarak Visiiel Analog Skala (VAS) ve Sézel Kategori Olgegi (SKO)
kullanilip; degerlendirmeler islem Oncesi ve islem sonrasi 6.hafta alinmistir. Caligma
sonucunda steroid enjeksiyonu yapilan hastalarda eklem agrilari hizla azalmis ve bu etkiler

6.haftada da devam etmistir (Bayrak vd., 2018).

Raynauld ve ark. yaptig1 randomize kontrollii calismada diz OA olan 68 hasta tedaviye
alinmis; bir gruba (n=34) steroid enjeksiyonu yapilirken diger gruba (n=34) salin enjeksiyonu
yapilmistir. Eklem ic¢i enjeksiyonlar 3 aylik araliklarla 2 yil siireyle uygulanip
degerlendirmeler 1 ve 2. yilin sonunda tekrarlanmistir. Degerlendirme 6lciitleri WOMAC ve
ROM degerleri olarak belirlenmistir. Sonuglarda 1 ve 2. yillarda eklem boslugu kaybi
acisindan fark goriilmezken steroid enjekte edilen dizde WOMAC agr alt parametresi ve
ROM degerleri daha fazla iyilesme gostermistir (Raynauldvd., 2003).

Kortikosteroid enjeksiyonunun etkilerine dair 13 plasebo kontrollii RKC igeren bir
Cochrane sistematik derlemede bu enjeksiyon yontemi ilk 3 hafta i¢in hastalifin belirtileri
iizerinde orta diizeyde etkili bulunmustur (McCrum, 2016). Genellikle diz OA’da ilk secenek
olarak kortikosteroid enjeksiyon kullanilmasiyla birlikte bu enjeksiyon tipi diz osteoartritli

bireylerde inflamasyonu azaltir.

Kortikosteroid enjeksiyonlar1 agr1 ve fonksiyonellige kisa siirede etki edebilmesi ayni
zamanda inflamasyonu azaltmasi sebebiyle tercih edilebilir ancak bu etkilerin uzun vadede
devam etmemesi diz OA’sina sahip bireyler agisindan yetersiz kalabilir. Kortikosteroid
enjeksiyonunun uzun vadeli etkilerini 6grenebilmek i¢in uzun siireli ¢aligmalara ihtiyag¢ vardir

(Schumacher ve Chen, 2005; Kruse, 2008).

Hyaliironik Asit
Insanda en ¢ok yumusak bag doku ve matrikste bulunan, dogal bir glikozaminoglikan

olan hyaliironik asit ilk kez 1934 yilinda Okiizgoziindeki vitr6z maddeden {iretilmistir
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(Tannitti, Lodi ve Palmieri, 2011). Hidrofilik ve viskoelastik bir yapist vardir. Hiicrede
farklilasma ve ¢ogalma gibi etkileri oldugundan doku yenilenmesi ve yara iyilesmesi saglar.
Hyaliironik asit kikirdak yapida matriks iginde tutunma merkezi olusturup kikirdagin
saglamhiginmi arttirir. Ayni zamanda eklem dejenerasyonunda yavaglamaya neden oldugu
saptanmistir (Chevalier, 2010; Migliore, Giovannangeli, Granata ve Lagana 2010; Iannitti,
Lodi ve Palmieri, 2011). Hyaliironik asit uygulamasmin doku yapisinda olumlu etkileri
oldugu bildirilmistir (Migliore vd., 2010; Bannuru vd., 2019).

Hyaliironik asit genelde bir¢cok eklemde sok emilimini, eklem yipranmasini azaltmayi
ve doku yenilenmesi saglamasi i¢in tercih edilir. Hyaliironik asit ¢esitli eklemlerde uygulanip
olumlu sonug alan bir tedavi yontemi olsa da calismalar genellikle diz lizerine yapilmigtir

(Ertiirk, Altay, Kalender ve Oztiirk, 2016; Bannuru vd., 2019).

Sconzo ve ark. tarafindan yapilan bir ¢calismada diz osteoartrit tedavisinde hyaliironik
asit ve ozon tedavisinin etkilerinin kiyaslanmasi amaciyla 44 diz osteoartritli hasta tedaviye
alimmig; her grupta 22 kisi olacak sekilde iki grup olusturulup enjeksiyon uygulamalari
yapilmigtir. Hastalar 1,3 ve 6 aylik takiplerde agrilarinda anlamli diizeyde agri oldugunu

bildirmislerdir. Ancak iki grup arasinda anlamli diizeyde fark bulunmamistir (Sconza vd.,
2023).

Osteoartritin eklem i¢i uygulamasinda ¢esitli verileri ve sonuclar1 igeren rehberler
onemlidir. 2019°da Osteoarthritis Research Society International (OARSI) tarafindan
yayinlanan rehberde diz OA olan hastalarda NSAII ilaglarin kullanimi1 &nerilmis ancak
gastrointestinal ve kardiyovaskiiler hastaliklarin var oldugu durumlarda eklem igi hyaliironik

asit kullanimi1 6nerilmistir (Chevalier, 2010).

American Academy of Orthopedic Surgeons rehberinde ise diz OA HA uygulamasinin
fonksiyonelligi arttirdig1 ve agriy1 azalttigr bildirilmis olsa da klinik boyutunda anlamli bir
fark gozlenmedigi belirtilmistir. Buna dayanarak hyaliironik asitin siirekli olarak degil cerrahi
dis1 tedavi yontemlerine alternatif olarak tercih edilebilecegi sdylenmistir. Hyaliironik asit
uygulamasinda eklem icerisinde daha fazla kalabilme, hizl1 etki edebilme, viskoelastisite ve
uzun siireli etkisini gosterebilme O6zellikleri 6nemlidir. Hyaliironik asit doku yenilenmesini
uyardigindan ¢alismalar HA’nin uzun siireli etkileri iizerine odaklanmistir (Bannuru vd.,

2019).

Hyaliironik asitin yan etkileri oldukca azdir. Tekrarli kullanimi1 ve sonrasi eklem igi

enfeksiyon riskinin artacagini belirten cesitli ¢alismalar vardir. Kortikosteroidlere gore pahali
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olan hyaliironik asit smirli bir hasta grubuna daha az sayida uygulanir. ilk basamak
tedavilerinde yanit alinamayan evre 1-3 diz OA hastalarinda agrinin azaltilmas: ve
semptomlarin hafif seyretmesi igin tercih edilebilir (Brzusek ve Petron, 2008; Richardson,
Schairer ve Sculco, 2019).

Hyaliironik asit doku yenilenmesi, sok emilimi ve eklem yiizey kayganlig1 saglamasi
gibi etkileri bakimindan diz osteoartrit tedavisi i¢in énemli olabilir. Diz lizerine yapilan
caligmalarda anlamli olumlu etkiler alinmistir ancak hyaliironik asit maliyeti fazla oldugu i¢in
tercih edilmeyebilir. Hyaliironik asitin uzun vadeli etkisi i¢in daha fazla arastirma

yapilmalidir.

Kolajen

Kolajen, insan viicudu i¢in 6nemli bir yapisal protein olmakla birlikte bag dokunun ana
bilesenini temsil eder; ayn1 zamanda tendon, bag ve kikirdaktaki kuru agirligin yarisindan
fazlasin1 olusturur. Kolajen lifleri, cogu dokuyu destekleyen hiicre disi matrisin 6énemli bir
bilesenidir ve hiicre yapisinda 6nemli bir rol oynar. Kolajenin kullanimi anti inflamatuar ve
doku yenileme etkisinin anlasilmasiyla birlikte artmistir (Chimal-Monroy vd., 1998).
Kolajenlerin uygulamasina ait degerlendirmeler hilen bu konudaki 6nem arz eden rehberlerde
(EULAR, OARSI, AAOS) olmasa da OA’ll hastalarda agrinin azaltilmasinda ve
fonksiyonelligin uzun etkili olarak gelistirilmesinde etkili bir tedavi segenegi oldugunu
aciklayan calismalar vardir (Furuzawa-Carballeda, Alcocer-Varela ve Diaz de Ledn, 1999;
Furuzawa-Carballeda vd., 2009).

2020 yilinda Borja-Flores ve ark. calismalarinda polimerize tip 1 kolajeni alt1 hafta,
haftada bir defa olacak sekilde uygulamanin etkili oldugunu bulmuslardir. Ayni ¢alismada bu
uygulamanin artroplasti ve artroskopi cerrahisine ihtiya¢ duyacaklari siirenin 60 aya kadar

uzayabilecegini bulmuslardir (Borja-Flores vd., 2020).

2016 yilinda Bakilan ve ark. tarafindan yapilan randomize kontrollii bir caligmada dogal
tip 11 kolajen tedavisinin diz kireglenmesi tizerine etkilerinin arastirilmasi amaglanmis; 3 aylik
takip siiresine sahip bir caligma tasarlanmistir. Bir gruba (n=19) asetaminofen tedavisi
uygulanirken diger gruba (n=20) asetaminofen ve kolajen tedavisi uygulanmistir. VAS,
WOMAC ve SF-36 degerleri kaydedilmistir. Calisma sonuglarinda ise yalnizca asetaminofen
tedavisine kiyasla kolajen tedavisinin de ek olarak uygulandigi tedavi grubunda iyilesme

acisindan net bir fayda saglanmistir (Bakilan vd., 2016).
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Crowley ve ark. tarafindan yapilan bir klinik c¢alismada kolajenin etkinligi
arastirtlmistir. Gruplar 25 kisiyi icerecek sekilde bir gruba glukozamin ve kondroitin tedavisi
diger gruba kolajen tedavisi uygulanmistir. Degerlendirme olgiitleri olarak lequesne
fonksiyonel indeks skoru, VAS ve WOMAC kullanilmistir. VAS skorunda benzer azalmalar
elde edilsede kolajen tedavisi daha anlamli derecede olumlu sonuglar vermistir. Lequesne ve
WOMAC ta kolajen tedavisi daha iistiin bulunmustur Sonuglar kolajen tedavisinin daha etkili
oldugunu ortaya koymustur (Crowley vd., 2009).

Eklem i¢i kolajen enjeksiyonlar1 diz osteoartritli hastalarin agri, fonksiyonellik
skorlarinda iyilesmeler saglamistir. Ancak gilinlimiizde kolajen uygulamasina yonelik
calismalar az sayidadir. Caligmalara bakildiginda kolajen kullanimi ile ilgili genel kani
saglanamamistir. Kolajen uygulamasinin hangi eklemlere, hangi yontemlerle uygulanacagi ve
etkisi ile ilgili tam bir bilgiye sahip olmak i¢in daha fazla hasta sayisiyla birlikte daha ¢ok
caligmaya ihtiyag¢ vardir.

Plateletten Zengin Plazma (PRP)

Kullanim1 giin gectikge artan Plateletten Zengin Plazma (PRP) enjeksiyonu son
zamanlarda diz OA’da tercih edilen tedavi segeneklerinden biri haline gelmistir. PRP, otolog
kandan elde edilir ve yogun trombosit icerir. Normal plazmaya oranla biiylime faktorlerini 2
katindan daha fazla oranda arttirip dokuda iyilesme saglar. PRP’nin anabolik ve anti-
inflamatuvar sitokin kombinasyonu tedaviyi etkin kilar (Raeissadat vd., 2015). PRP
tedavilerinin; ¢esitli cerrahilerde (plastik, beyin) kullanilmasiyla birlikte kas-iskelet sistemi
hastaliklarinda da ¢ok yaygin kullanilir (Raeissadat vd., 2015).

Diz osteoartritte PRP’nin kronik agri lizerine kisa donem etkinligi arastirilan bir
caligmada Kellgren — Lawrence (K-L) siniflamasina gére derece 2-4 arast olan diz OA 69
hasta caligmaya alinmigtir. 3 hafta araliklarla 3 doz PRP enjeksiyon uygulamasi yapildi.
Tedavi sonrasi 42 hastanin tam takibi yapilabilmis; prp enjeksiyonunun 12 haftalik takibinde
kronik diz agrilar1 lizerine anlamli diizeyde etki sagladigi goriilmiistiir. Ayrica erken evre diz
OA’ya sahip bireylerde PRP sonrasi agr1 parametresinde daha anlamli diizeyde azalma

olmustur (Sucuoglu ve Ustiinsoy, 2019).

Shen ve ark. tarafindan yapilan bir ¢calismada Kellgren-Lawrence siniflamasinda derece
1-4 olan diz OA’l1 160 birey tedaviye alinmistir. Diz OA’l1 bireylere 4 haftalik ara olacak
sekilde 2 (iki) seans PRP; 1 hafta ara olacak sekilde 3 (ii¢) seans hyaliironik asit enjeksiyonu
uygulanmig ve uzun dénem etkileriyle birlikte bu enjeksiyonlarin yasam kalitesi iizerindeki

etkileri degerlendirilmistir. Uzun donem etkisine bakildiginda PRP grubunda daha etkili
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sonuglar alinmasiyla birlikte her iki grupta da agri ve WOMAC skorlarinda anlamli diizeyde

olumlu sonuglarin oldugu saptanmistir (Shen, Yuan, Chen, Xie ve Zhang, 2017).

Sistematik bir derleme ¢aligsmasinda, orta derece diz OA hastalarinda PRP uygulamasi
sonras1 agri, fiziksel fonksiyon ve katilik parametrelerinde anlamli sonuglar saptanmis, yas
olarak daha kii¢iik diz OA hastalarinda PRP ¢ok daha etkili bulunmus olup ileri yastaki
bireylerde etkisiz bulunmustur. PRP enjeksiyonunun etkilerinin 12 ay kadar siirdiiglinii ifade

eden sonuglar vardir (Laver vd., 2017).

2016 yilinda yapilan iki meta analiz ¢alismasinda PRP enjeksiyon uygulamasinin
hyaliironik asit uygulamasina kiyasla daha etkin oldugu bildirilmistir. 2017 yilinda yapilan
baska bir meta analiz ¢aligmasinda ise PRP enjeksiyon uygulamasiin diger enjeksiyonlara
(ozon, hyaliironik asit kortikosteroid) ve serum fizyolojik enjeksiyonuna kiyasla; kisa ve uzun
donemde agr1 ve fonksiyonellik parametrelerinde daha iyi gelismeler oldugu ortaya

konulmustur (Andia ve Maffulli , 2013; Milants, Bruyére, O ve Kaux, 2017).

PRP uygulamasi ile ilgili ¢ok sayida ¢esitli caligmalar vardir. Ancak ¢aligmalarda hasta
gruplarinin ~ ozellikleri, hastaligin ~ derecesinin  farkliliklari, degerlendirmeler, PRP
hazirlamanin teknikleri, farkli sayida uygulama yapilmasi ve uygulanis bi¢imindeki
farkliliklar kesin sonuglarin ortaya konmasini zorlastirir (Andia ve Maffulli, 2013). PRP
enjeksiyonu diz OA’l1 hastalarda agr1 skorunda azalma ve fonksiyonellik skorlarinda artis
saglamis olsa da olusan bu anlamli etkiyi saglayan mekanizma anlasilamamistir (Hackett,

Hemwall ve Montgomery , 1993; Linetsky vd., 2004).

PRP enjeksiyonunun kullanimi giin gectikge artmaktadir. Agri azalmasi ve
fonksiyonellik skorunun artisindaki etkileri ¢alismalarda saptanmistir. Ancak mekanizmasinin
anlasilabilmesi i¢in PRP enjeksiyonu ve bu enjeksiyon yonteminin nasil etki sagladigiyla

ilgili daha fazla ¢aligma yapilmalidir.

Proloterapi

Proloterapi tendon ve ligament enjeksiyonlarin1 igeren, kas iskelet sistemi
hastaliklarinin tedavisinde uygulanan yontemdir (Morehead ve Sack, 2003). Enjeksiyonlarla
birlikte egzersiz, vitamin gibi besin takviyeleri genellikle destek olarak kullanilir. Proloterapi
agrinin  ligamentlerdeki zayiflamaya baglh gelistigi disiincesine dayanir. Proloterapi
uygulamas1 bag doku disfonksiyonu olan bolgeye ya da ¢evresine uygulanir. Bu teknik 1937
yilinda ilk kez Louis Schultz tarafindan tanmimlanmistir (Hassan, Trebinjac, Murrell ve
Maffulli, 2017).
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Hauser yaptig1 c¢alismada farkli tedaviler denenmesine ragmen agrist devam eden diz
hastalarinda proloterapi enjeksiyon uygulamasi sonrasi degisimleri incelemis; hastalarin
%95’inde agr1 seviyesi, tutuklukta azalma ve normal eklem hareketinde artis oldugunu,
%81’inde ise yiirliylis, psikolojik durum, agr1 kesici gereksinimi diizeylerinde olumlu yonde
degisiklikler olmustur (Watt ve Gulati, 2017). Diz OA’l1 hastalarda proloterapi enjeksiyonu

normal eklem hareketi, 6dem ve agrida anlaml1 diizeyde iyilesme saglar.

Diz osteoartritte proloterapinin etkinligini arastiran on farklt ¢alismayr kapsayan
sistematik derleme caligmasinda, proloterapi enjeksiyonu sonrasi hastalarda fonksiyon, agri
skoru ve normal eklem hareketi diizeylerinde kisa ve uzun dénemde anlamli diizeyde
iyilesmeler oldugu belirlenmistir. Bu ¢aligmada ayni zamanda hasta memnuniyeti oldukca

yiiksek bir diizey olarak saptanmistir (Rabago vd., 2012).

Rabago ve ark. tarafindan yapilan randomize kontrollii bir calismada en az 3 aydir agrisi
devam eden diz osteoartritli 90 hasta tedaviye alinmis; hastalar ev egzersizi, salin
enjeksiyonu ve proloterapi enjeksiyonu olacak sekilde {i¢ gruba ayrilmistir. WOMAC ve diz
agrist Olgegi degerlendirme parametresi olarak kullanilmistir. Sonuglara bakildiginda
proloterapi yapilan grupta agri, fonksiyonellik ve katilik skorlarinda diger gruplara gére daha

anlamli diizeyde gelisme saglanmistir (Rabago vd., 2013).

Proloterapinin mekanizmasi hakkinda kesin bilgiler yoktur. Meta-analiz ve sistematik
derleme ¢alismalarina gore, proloterapi egzersiz ve serum fizyolojik ile kiyaslandiginda, diz
OA tedavisinde daha etkili bulunmustur. Ancak ¢alisma sonuglarinda heterojenlik oldugu i¢in
uzun siireli etkileri konusunda tam bir fikir yoktur. Proloterapinin sonuc¢larmin daha iyi
anlasilabilmesi i¢in daha genis, uzun siireli ¢caligmalara ihtiya¢ vardir(Ondrésik vd., 2017,

Yokota, Yamakawa, Shirata, Kimura ve Kaneshima, 2017).

Proloterapi diz OA tedavisi i¢in iyi bir tedavi se¢enegi olabilir ancak hastalarda agri,
fonksiyonellik veya yasam kalitesinde olusan gelismelerin uzun siireli olup olmadigini
anlamak icin daha fazla ¢aligmaya ihtiya¢ vardir. Ayni zamanda eklem i¢i proloterapi

enjeksiyonunun mekanizmasi da yapilan ¢alismalarda daha detayli incelenmelidir.

Kok Hiicre

Hiicre ve dokularin yenilenmesi ve onarimi kok hiicreler ile saglanir; bazi dokular i¢in
bu siire¢ olduk¢a hizlidir. Bu olaylar1 yapan hiicreler kok hiicreler, germ hiicreleri ve somatik
hiicreler olmak iizere ii¢ tiptir. Kok hiicreler bir yandan kendi kopyasini olustururken diger

taraftan yenilenmesi gereken dokunun ihtiyact olan ve farklilasacak olan hiicreye doniisiir.
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Kok hiicrelerin bu 6zelligi doku iyilesmesi ve doku onarilmasinda oldukga énemlidir. Su anda
Ortopedi ve diger branslarda kullanilan kdk hiicre tipi mezenkimal kok hiicredir. Ortopedi
alaninda kullanilacak kok hiicreler en sik kemik iligi ve yag dokusundan elde edilir. Kok
hiicre enjeksiyonlarinin etkinliginin anlasilabilmesi i¢in yapilan calismalar daha c¢ok olgu
serileri dlizeyindedir. Kok hiicre tedavisinden anlamli diizeyde olumlu etkiler alinmis olup
caligmalar siirmektedir. Mezenkimal kok hiicreler (MSC'ler) farklilagabilen yapilar olup, OA

hastalari i¢in rejeneratif hiicre tedavisi kaynagi olarak gosterilir(Pak vd., 2017).

MSCl'ler birkag dokuya spesifik oldugundan arastirmalar cogaltmada ideal kaynagi
belirlemeyi amaglar. MSC enjeksiyonunun hastalik evresi, takibi ve tedavi konusunda yetersiz

kaldig1 durumlar vardir (Pak vd., 2017).

Kim ve ark. tarafindan yapilan bir ¢aligmada diz osteoartritli hastalarda eklem i¢i yag
doku kaynakli kok hiicre tedavisini inceleyen dort randomize kontrollii ¢calisma incelenmistir.
Diz osteoartritli bireylerde tedavisi sonras1 6-12 aylik silirecte agrida azalma ve

fonksiyonellikte gelisme elde edilmistir (Aletto, Oliva ve Maffulli, 2022).

2017 yilinda Yokota ve ark. tarafindan yapilan bir ¢calismada eklem i¢i diz enjeksiyonu
13 hastada 6 aylik takip edilmis ve klinik sonuglar degerlendirilmistir. Uyguladiklari kok
hiicre tedavisinden bir ay sonra, WOMAC (%32) ve VAS (%40) skorlarinda anlaml diizeyde
olumlu etkiler saptamiglardir (Cucchiarini, Henrionnet, Mainard, Pinzano ve Madry, 2015).

OA i¢in genetik ve ileri yastaki bireylerin hiicre kalitesi géz Oniine alindiginda etkisi

tartigmalidir (Sampson, Botto-van Bemden ve Aufiero, 2015).

Kok hiicre, sahip olduklart 6zellikleri sayesinde dokuda onemli etkiler saglayabilir.
Ancak kok hiicrenin ¢esitleri bulundugundan her birinin etkisi iy1 bilinip uygulanmalidir. Agr1
ve fonksiyonellik iizerine olan olumlu etkileri sayesinde kok hiicre tedavisi ortopedi bransi

icin tercih edilebilir.

Sonuglar

Bu derleme calismasinda farkli enjeksiyon yontemleri ve bu yontemlerin OA’l1 hastalar
iizerindeki etkilerinin degerlendirildigi calismalar incelenmistir. Bu enjeksiyon yontemleri
kortikosteroid, hyaliironik asit, kolajen, plateletten zengin plazma (PRP), proloterapi ve kdk

hiicreyi igerir.

Kortikosteroidler farkli eklemlerde uygulanmis ancak anlaml diizeyde etkili sonug¢ diz
ekleminden alinmistir. Kortikosteroidlerin inflamasyonu azaltma 6zelligi hastalar i¢cin 6nemli

olabilir ancak uzun vadede etkisi i¢in daha fazla ¢aligma yapilmalidir. Hyaliironik asitin doku
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yenilenmesini uyarmasi sebebiyle yapilan ¢alismalar genelde hyaliironik asitin uzun siireli
etkileri tizerine odaklanmistir. Hyaliironik asit doku yenilenmesi konusunda basarili
bulunsada maliyetinin yiliksek olmas1 tercih edilebilirligini azaltabilir. Kolajenin oral
kullanimu ile ilgili ¢aligmalar literatiirde oldukga fazladir. Kolajenin eklem i¢i enjeksiyonunda
da basarili olabilecegini ileri siiren c¢alismalar vardir ancak daha fazla ¢alisma yapilmasi
gerekmektedir. PRP uygulamas: ile ilgili ¢ok c¢esitli ¢calismalar vardir. PRP uygulanmig diz
OA’l1 hastalarda prp sonrast agrida azalma ve fonksiyonellikte artis saptanmis; bu etkinin
altinda yatan mekanizma yeterince anlasilamamistir. Proloterapi enjeksiyonu sonrasi diz
OA’l1 hastalarda agri, tutukluk ve eklem hareket agikligi parametrelerinde olumlu sonuglar
kaydedilmistir. Kok hiicre sahip oldugu 6zellikler sayesinde kas-iskelet sistemi hastaliklarinda
etkili olabilir ancak bu konuda g¢aligmalar daha c¢ok olgu serileri diizeyinde yapilmis, daha

genis kapsamli calismalara ihtiyag vardir.

Genel olarak bakildiginda birinci basamak tedaviler yetersiz kaldiginda eklem igi
enjeksiyonlar diz osteoartritli hastalarda agri, fonksiyon ve eklem hareket acikligi

parametrelerinde iyilesme saglamak i¢in tercih edilebilir.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
Yazar Katkilari: Fikir: SNA, MY; Tasarim/Dizayn: SNA, MY; Denetleme: MY/ Literatiir
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