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DiKKAT EKSiKLIGi HIPERAKTIVITE BOZUKLUGU OLAN COCUK VE ERGENLERDE
EMPATI BECERILERi, DUYGUSAL YUZ iFADELERiINi TANIMA VE AKRAN ZORBALIGI

EMPATHY SKILLS, RECOGNITION OF EMOTIONAL FACIAL EXPRESSIONS AND PEER BULLYING IN CHILDREN AND
ADOLESCENTS WITH ATTENTION-DEFICIT AND HYPERACTIVITY DISORDER

ELiF GOKCE ERSOY SiMSEK! SANIYE TULIN FiDAN?

'Eskisehir Yunus Emre Devlet Hastanesi Cocuk Ve Ergen Ruh Saghgi Ve Hastaliklari Bolim{, Eskisehir, Turkiye
2Eskisehir Osmangazi Universitesi Tip Fakiiltesi Cocuk Ve Ergen Ruh Saglig Ve Hastaliklari Anabilim Dali, Eskisehir, Tiirkiye

OzZET

Giris: Bu calismada Dikkat Eksikligi Hiperaktivite Bozuklugu
(DEHB) tanisi olan gocuk ve ergenlerde empati becerilerinin, duygusal
yuz ifadelerini tanima becerilerinin ve akran zorbaligina ugrama
ve maruz kalma durumlarinin kontrol grubu ile karsilastiriimasi ve
empati becerileri ile akran zorbaligina arasindaki iliskinin incelenmesi
amagclanmigtir.

Yontemler: Calismamiza DEHB tanisi konmus, 8-16 yas 65 cocuk
ve ergen dahil edilmistir. Kontrol grubuna 60 saglikli cocuk ve ergen
dahil edilmigtir. Calismamiz kesitsel bir vaka kontrol calismasidir.
Olgularin degerlendirmesinde Okul Cagdi Cocuklari icin Duygulanim
Bozukluklari ve Sizofreni Goriisme Cizelgesi-Simdi ve Yasam Boyu
Sekli, KASI Empati Egilim Olcegdi, Gozlerden Akil Okuma Testi ve
Akran Zorbaligi Belirleme Olcegi kullaniimistir.

Bulgular: Calismamizda; ergen DEHB grubunda duygusal ve
bilissel empati becerilerinin kontrol grubundan daha dusuk oldugu
saptanmistir. DEHB grubu ile kontrol grubu duygusal ylz ifadelerini
tanima acisindan Karsilastirildiginda gocuk ve ergenlerde gruplar
arasinda fark saptanmamistir. Ergenlerde DEHB’si olan grubun
kontrol grubuna gore daha fazla s6zel zorbalik yaptigi ve zorbaliga
daha fazla maruz kaldigi saptanmistir. DEHB’si olan ergenlerde
bilissel empati becerileri ile zorballk yapma ve zorbaliga maruz kalma
arasinda negatif iliski oldugu saptanmistir. Ergenlerde duygusal yliz
ifadelerini tanima ile zorballk yapma arasinda da negatif iligki oldugu
saptanmistir. Bilissel empati becerilerindeki zayiflik ile akran zorbaligi
arasinda iligki oldugu sonucuna varilmistir.

Sonug: DEHB'nin ergenlerde empati becerilerini  etkiledigi,
bilissel empati ile akran zorbalidi arasinda iliski oldugu; bu nedenle
de DEHB'si olan gocuk ve ergenlerin akran zorbalidi agisindan risk
altinda oldugundan s6z edilebilir.

Anahtar Kelimeler: Dikkat eksikligi hiperaktivite bozuklugu, empati,
akran zorbalidi

GiRiS

ABSTRACT

Objective: In this study, it was aimed to compare the empathy
skills, recognition of emotional facial expressions and peer bullying
in children and adolescents with Attention-Deficit and Hyperactivity
Disorder (ADHD) and control group, and to examine the relationship
between empathy skills and peer bullying.

Method: Study population consists of 65 children and adolescents
aged 8 to 16 who were diagnosed with ADHD. Control group consists
of 60 healthy children in a similar age group. Our study is a cross-
sectional case-control study. Diagnoses were established by using
the Kiddie Schedule for Affective Disorders and Schizophrenia
Presentand Lifetime Version, KASI Empathic Tendency Scale,
Reading the Mind in the Eyes Test and Peer Bullying Scale.

Results: According to the findings of this study, the level of
empathy skills were lower in ADHD group than control group in
adolescents. There was no difference between the ADHD group
and the control group in terms of recognizing emotional facial
expressions in children and adolescents. Verbal bullying was more
frequently detected in adolescents with ADHD and they were more
exposed to bullying than the control group. It was found that there
was a negative correlation between cognitive empathy skills and
bullying and victimization in adolescents. It was also determined that
there was a negative correlation between recognition of emotional
facial expressions and bullying in adolescents. It was concluded that
there is a relationship between low level of cognitive empathy skills
and peer bullying.

Conclusion: ADHD associated with empathy skills in adolescents,
and there is a relationship between cognitive empathy and peer
bullying; Therefore, it can be said that children and adolescents with
ADHD are at risk of peer bullying.

Keywords: Attention Deficit Hyperactivity Disorder, empathy, peer
bullying

olmak Uzere birgok alanda yetersizlige yol agmaktadir (2).

Dikkat Eksikligi Hiperaktivite Bozuklugu (DEHB);
¢ocukluk caginda baslayan, dikkatsizlik, hiperaktivite
ve durtisellik belirtileri ile seyreden noérogelisimsel bir
bozukluktur. DEHB’nin yayginhgi ¢ocuklarda yaklasik %3-
10 olarak bildiriimektedir (1). DEHB; ¢ocuk ve ergenlerde
bilissel, akademik, sosyal ve emosyonel alanlar basta

DEHB tanisi olan gocuklar siklikla akran iligkilerinde
sorunlar yasarlar; akran reddi ve sosyal izolasyon gibi
zorluklarla karsilasirlar (3-5). DEHB’si olan c¢ocuklarin
kigilerarasi iligkilerde yasadiklari sorunlar igin risk etkeni
olarak dikkatsizlik, hiperaktivite ve durtuselligin yani sira;
empati becerileri ve duygusal yUz ifadelerini tanima gibi
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sosyal bilis islevlerindeki eksiklikler gosteriimektedir (6).
Kisilerarasi iligkilerde ve sosyal etkilesimde 6nemli bir
rol oynayan empati, prososyal davranislari artirirken
agresyonun ve saldirgan davraniglarin  azalmasini
saglamaktadir (7,8). Bu baglamda empatinin DEHB
gibi noérogelisimsel bozukluklarda bu tip davranislarin
gelisimindeki rolu tartisiimaktadir (9). DEHB’li gocuklarin
prefrontal korteks iglev bozukluklari nedeniyle duygusal
ve biligsel empati becerilerinin azaldigi, sosyal ipuglarini
yorumlamada guglik cektikleri bildiriimektedir (10). Sosyal
bilisin 6nemli bilesenlerinden biri olan duygusal yiz
ifadelerini tanima da insanlar icin temel sosyal-bilissel
becerilerin basinda gelmektedir (6). Kisilerarasi iliskiler ve
sosyal anlagsma bu temel iglevlerin uzantilaridir (11). Zihin
kurami ve duygulari tanima becerileri izerinde yapilan
bazi ¢alismalarda, DEHB tanisi olan ¢ocuklarin digerlerinin
duygularini fark etme konusunda yetersiz olduklari 6ne
surdimastir (12,13). DEHB’li gocuklarda 6zellikle 6fke
ve Uzuntd gibi duygusal yuz ifadelerini tanimada zorluk
goruldiglu ve bu zorlugun kisilerarasi sorunlarla iligkili
oldugu bildiren ¢alismalar bulunmaktadir (14, 15).

Akran zorbalidi cocukluk doéneminde c¢esitli ruhsal
bozukluklarin ortaya cikmasinda rol oynayan énemli ve
glncel bir sorundur (16). Akran zorbaligi, kars! tarafa
bilingli olarak zarar vermeye yonelik olarak aralarinda glg
dengesizligi olan kisiler arasinda, zamansal sirekliligi olan
saldirgan bir davranis seklidir (17). Zorbaligin uluslararasi
yayginhigi %9-54 arasinda degismektedir (18). DEHB’si
olan gocuklarin hem DEHB’nin ¢ekirdek semptomlari hem
de sosyal bilgi islemedeki eksiklikleri nedeniyle zorbalik
yapma ve zorbaliga ugrama agisindan risk altinda olduklari
bildiriimektedir (19-21). Arastirmalar ¢ocuk ve ergenlerde
DEHB ve akran zorbaligi arasinda dogrudan bir iliski
oldugunu desteklemektedir (22, 23). Akran zorbalidinin
altinda yatan birgok neden bulunmakla birlikte literatlirde
akran zorbalidr ve empati arasindaki iliskinin varhgini
ortaya koyan g¢alismalar bulunmaktadir (24).

DEHB’li cocuk ve ergenlerde empati ve duygusal yiz
ifadelerini tanima becerilerinde yetersizlik olup olmadiginin
ve empati ve duygusal yuz ifadelerini tanima dizeylerinin
akran zorbaligina etkisinin arastirilmasi amaglanmistir.

YONTEM
Orneklem

Calisma, Eskisehir Osmangazi Universitesi Cocuk
ve Ergen Ruh Saghgi ve Hastaliklari Anabilim Dal
Poliklinigi'nde gergeklestirildi. Calismanin etik kurul onayi
Eskisehir Osmangazi Tip Fakdlltesi Girisimsel Olmayan
Arastirmalar Etik Kurulu tarafindan 09.05.2016 tarihinde
2016/04 karar no ile verilmistir.

Calismaya, Eylil 2016-Nisan 2017 tarihleri arasinda
Eskisehir Osmangazi Universitesi Tip Fakiiltesi Cocuk ve
Ergen Psikiyatri Poliklinigi'ne basvuran, Dikkat Eksikligi
Hiperaktivite Bozuklugu tanisi konulan 8-16 yas grubu

65 ¢ocuk ve ergen dahil edildi. DEHB grubu calismaya
katilmay! kabul eden ve dahil edilme kriterlerine uyan bu
ergenlerden olusturuldu. Kontrol grubu, hastanemizin gocuk
psikiyatri poliklinigi disindaki farkh polikliniklerine basvuran
herhangi bir psikiyatrik rahatsizligi olmayan, benzer yas,
cinsiyet ve sosyokiiltirel 6zelliklere sahip saglikh gocuk ve
ergenlerden olusturuldu.

DEHB ve kontrol grubuna dahil edilecek c¢ocuk ve
ergenlerde ek ruhsal bozukluklarin olup olmadigi Okul
Cagi Cocuklari igin Duygulanim Bozukluklari ve Sizofreni
Goruisme Cizelgesi-Simdi ve Yasam Boyu Versiyonu ile
degerlendirildi.

Hasta Grubunun Calismaya Dahil Edilme Kriterleri:
8-16 yas arasinda olma, DEHB disinda herhangi bir ek
ruhsal bozuklugunun olmamasi, zeka geriliginin olmamasi,
kafa travmasi oykisul, norolojik ya da uzun sireli takip
gerektirecek kronik fiziksel hastaliginin olmamasi.

Kontrol Grubunun Calismaya Dahil Edilme Kriterleri:
8-16 yas arasinda olma, herhangi bir ruhsal bozuklugunun
bulunmamasi, zeka geriliginin olmamasi, kafa travmasi
oyklsu, norolojik ya da uzun sireli takip gerektirecek kronik
fiziksel hastaliginin olmamasi.

Cocuk ve ergenlerin ailelerine galismanin amag ve igerigi
hakkinda bilgi verildi ve ebeveyn ve ergenlerden galismaya
katilmayi kabul ettiklerini gosteren yazili onamlari alindi.

Veri toplama araglari
Sosyodemografik Veri Formu

Calismaci tarafindan c¢alismaya katilan olgularin
cesitli sosyodemografik bilgilerinin ve klinik 6zelliklerinin
belirlenmesi icin hazirlanmistir.

Okul Cagi Cocuklar igin Duygulanim Bozukluklari ve
Sizofreni Goriisme Cizelgesi-Simdi ve Yasam Boyu
Versiyonu (CDSG-SY)

DEHB tanisinin dogrulanmasi ve diger ruhsal
hastaliklarin diglanmasinda CDSG-SY yari yapilandiriimis
gorusme formu kullaniimistir. Kaufman ve arkadaslarinin
1997 yilinda cikardiklar (25), 2016 yilinda DSM-5 tani
Olgltlerine gore revize ettikleri yari yapilandiriimis bu
gériisme gizelgesinin Tirkge uyarlamasi Unal ve ark.
tarafindan yapilmistir (26). Bu goérisme formu toplamda
tic farkli bélimden olusmaktadir. ilk béliimde hastanin
sosyodemografik 6zellikleri, genel saglik durumu, varsa
daha 6nceki psikiyatrik bagvuru ve tedavisi, aile ve arkadas
iliskileri, okul bilgileri gibi genel bilgiler sorgulanir. Spesifik
psikiyatrik belirtilerin arastirildigi sorular ve degerlendirme
Olcitleri formun ikinci bélimuni olusturmaktadir. Tarama
gorusmesi ile pozitif belirtiler bulunursa, Gglincl bolimde
ek belirti listesine gecilerek daha ayrintili ve taniya yénelik
degerlendirme yapilir.

KA-Si Empati Egilim Olgegi Gocuk ve Ergen Formu
Cocuk ve ergenlerin empatik egilimlerini dlgmek igin

Eskisehir Med J. 2024; 5(3): 78-85.
doi: 10.48176/esm;j.2024.165.
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Kaya ve Siyez tarafindan gelistiriimistir (27). Olgegin
aciklayici faktér analizi her sinif dlzeyi icin ayri ayri
yapilmig ve analiz sonuglarina gore her bir maddenin
hangi sinif diizeylerinde isleyip hangilerinde islemedigi
incelenmistir. Bu inceleme sonunda 3-5. siniflardaki egilim
ile 6-12. siniflardaki egiliminin farkli oldugu gozlenmistir.
Gozlenen bu farklilk nedeniyle 6lgek gocuklar igin ayri,
ergenler igin ayri formlar olarak dizenlenmigtir. Cocuk
formu; 7’si duygusal, 6’si bilissel empatiyi 6lgmek Uzere
toplam 13 maddeden olusmaktadir. Ergen Formu; 10’u
duygusal, 7’si bilissel empatiyi dlgmek Uzere toplam 17
maddeden olusmaktadir. Maddelerin yanitlama bigimi
(1) Bana hig uygun degil, (2) Bana biraz uygun, (3) Bana
oldukga uygun ve (4) Bana tamamen uygun seklinde dort
dereceli bir yapida diizenlenmistir. Olgekten alinan puanlar
arttikca empatik egilim artmakta, dustikce empatik egilim
azalmaktadir.

Gozlerden Akil Okuma Testi (GAOT)

Gozlerden Akil Okuma Testi (Gozler Testi) Baron-Cohen
ve arkadaslari tarafindan 1999 yilinda gelistirilen Zihin
Kurami’nin dnemli bir yoni olan “zihin okuma” yetilerini
degerlendiren bir testtir. Erigkin formu 2001 yilinda
revize edilmis ve ayni yil ¢cocuk formu gelistiriimistir (28).
Tarkiye’de cocuklardaki gecerlilik guvenirlilik ¢alismasi
Alev Girli tarafindan yapilmistir (29). Cocuk formu kadin
ve erkek oyuncularin gozleri ve goz cevrelerini iceren 28
fotograftan olugsmaktadir. Tim fotograflar tek bir boyutta (15
x 10 cm) standartlastiriimistir ve hepsi siyah ve beyazdir.
Katilimcidan sadece gorsel bilgiye dayanarak resimdeki
insanin ne dusundugunu ya da hissettigini tanimlayan
kelimeyi segcmesi istenmektedir. Yanitlar 4 segeneklidir.
Bu test katilimcinin kendisini digerinin yerine ne kadar iyi
koyabildigini ve onlarin zihinsel durumlarini kavrayabildigini
test etmek amagli tasarlanmistir. Ek olarak, yiiz algilama ve
duygu tanima gibi iglevlerini de degerlendirmektedir.

Akran Zorbahgi Belirleme Olgegi

Akran Zorbaligi Belirleme Olgedi Cocuk Formu: Pigkin
ve Ayas tarafindan gelistirilen Olgek akranlarina “zorbalik
yapan” ve “zorbaliga ugrayan” gocuklari belirlemek amaciyla
toplam 37 madde ve bes faktdrden (fiziksel, s6zel, dislama,
soylenti yayma, esyalara zarar verme) olusmaktadir.

Akran zorbaldi belirleme 0Olgegi ¢cocuk formu, biri “zorba”
digeri “kurban” olarak adlandirilan ve ayni maddelerin
farkli bicimde sorulmasindan olusan paralel iki 6lgekten
olugmaktadir. Olgedin zorba ve kurban boyutlarindan
alinabilecek en disuk puan 37 en yuksek 185'tir. Puanlar
arttikga zorba ve kurban olma diizeyi artmaktadir (30).

Akran Zorbahg: Belirleme Olgegi Ergen Formu: Piskin
ve Ayas tarafindan gelistirilen Olgek, akranlarina “zorbalik
yapan” ve “zorbaliga ugrayan” ergenleri belirlemek
amaciyla toplam 53 madde ve alti faktorden (fiziksel,
sozel, diglama, soylenti yayma, esyalara zarar verme ve
cinsellik) olugsmaktadir Her madde 5 aralikli likert tipinde
bir 6lgek kullanilarak derecelendirilmistir. Akran zorbaligi
belirleme olgedi, biri “zorba d6lgedi” digeri “kurban dlgegi”
olarak adlandirilan ve ayni maddelerin farkli bigimde
sorulmasindan olusan paralel iki olgekten olusmaktadir

(31).

Verilerin istatistiksel Analizi

Veriler, Sosyal Bilimler igin istatistik Paket Programi
(Statistical Program forSocialSciences- SPSS for
Windows, 21.0) kullanilarak analiz edilmistir. Gruplarin
ozelliklerinin karsilastiriimasinda kategorik degiskenler igin
ki kare testi kullanildi. Surekli verilerin karsilastirilmasi igin
degiskenlerin normal dagilima uygunlugu gorsel (histogram
ve olasilik grafikleri) ve analitik yontemlerle (Shapiro-Wilk
testi) incelendikten sonra dagilimlari normal olan veriler
icin parametrik testler (Student-t test), dagilimlari normal
olmayan veriler igin nonparametrik testler (Mann Whitney U
testi) kullaniimistir. Yas, gelisim basamaklari, anne yasi, KA-
Si Empati Egilim Olgegdi Cocuk ve Ergen puanlari (duygusal
ve bilissel empati puanlari), ergen grupta GAOT puanlari
ve Akran Zorbali§i Belirleme Olgegi Cocuk ve Ergen formu
zorba ve kurban olgeklerinin toplam ve alt dlgek puanlar
normal dagihm gostermemistir. Degiskenlerin birbirleri ile
iliskilerini degerlendirmede Spearman Korelasyon Testi
kullanildi. Tim analizler igin anlamhlik diizeyi olarak “p<
0,05” kabul edildi.

Tablo 2. Cocuklarda DEHB ve Kontrol Gruplarinin KA-SI
Empati Egilim Olgegi ve GAOT Puanlari

DEHB Kontrol
Tablo 1. DEHB ve kontrol grubunda yas ortalamasi ve ort ss ort £ s5 it »
cinsiyet dagilimi. N=27 N=24
DEHB Grubu Kontrol KA-SI Empati | Duygusal | 1992+6,79 | 2229+584 | -1,136* | 0,256
N=65 % Grubu Egilim Olgegi
- ’ N=60 % Cocuk Formu | Bilissel 1851+4,18 | 1850+4,18 | -0,076% | 0,940
Cinsiyet | Kiz 22 33,85 | 24 40 | >=0,278 | p=0,64 Sgg:ﬂdogm cevap 1707479 | 1850317 | 1235+ | 0223
Erkek |43 66,15 | 36 60
Yas Ort+ss | 11,29+£2,27 11,51£2,52 7z=-0.468 | p=0,598 DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, GAOT: Gozlerden akil

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, N: sayi, ort: ortalama,
ss: standart sapma

okuma testi,
N: sayi, ort: ortalama, ss: standart sapma, *Mann-Whitney U testi,
**Student t testi

Eskisehir Med J. 2024; 5(3): 78-85.
doi: 10.48176/esm;j.2024.165.

80



Simsek ve ark.

Dikkat Eksikligi Hiperaktivite Bozuklugunda Empati Becerileri, Akran Zorbaligi

Tablo 3. Ergenlerde DEHB ve Kontrol Gruplarinin KA-Si
Empati Egilim Olgegdi ve GAOT Puanlari.

DEHB Kontrol

ort + ss ort £ ss z p

N=38 N=36
KA-SIEmpati | pyygusal | 2568+7,04 | 29,05+746 | -1,998 | 0,046*
Egilim Olgegi » ”
Ergen Formu | Bilissel | 1876+555 | 2266411 | -3337 | 0001
GAOT dogru cevap 19444423 | 21194361 | -1.853 | 0,064
puanlari

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, GAOT: Gozlerden
akil okuma testi,

N: sayi, ort: ortalama, ss: standart sapma, z: Mann-Whitney U testi,
*p<0,05, **p<0,01

BULGULAR

Calismaya katilan olgularin % 52’si DEHB tanisi konulan
65 gocuk ve ergenden, % 48’i herhangi bir ruhsal bozuklugu
olmayan 60 gocuk ve ergenden olusmaktaydi. DEHB tanili
cocuklarin (N=65), %71,3'0 birlesik tip DEHB (N=47)
iken %23,1’i dikkat eksikligi baskin tip (N=15), %4,6’sI
hiperaktivite baskin tip (N=3) olarak saptandi. Calismanin
deseni nedeniyle iki grup arasinda anlamli yas ve cinsiyet
farki yoktu (Tablo 1). Iki grup arasinda kontrol edilen
demografik, perinatal ve gelisimsel 6zellikler, ebeveyn yas
ortalamalari, ebeveyn egitim duzeyleri, ebeveyn birliktelik
durumlari, algilanan sosyoekonomik dizeyleri agisindan
istatistiksel olarak anlamh fark saptanmadi (p>0,05). DEHB
ve kontrol grubu olgularinin anne ve babalarinda glncel
psikiyatrik tani varligi karsilastirildiginda; iki grup birbirine
benzer bulundu.

Olgeklerin degerlendiriimesinde olgular gocuk (8-12 yas)
ve ergen (12-16 yas) olarak iki gruba ayrilmistir. DEHB
grubunda 27 ¢ocuk, 38 ergen bulunurken; kontrol grubunda
24 cocuk, 36 ergen bulunmaktadir.

KA-Si Empati Egilim Olgegi Cocuk formu puanlari
degerlendirildiginde, DEHB ve kontrol grubu arasinda
duygusal ve bilissel empati puanlari agisindan istatistiksel
olarak anlamli fark saptanmadi (Tablo 2). KA-SI Empati
Egilim Olgegi Ergen formu puanlari degerlendirildiginde,
DEHB grubunda duygusal ve bilissel empati puanlari kontrol
grubuna kiyasla istatistiksel olarak anlamli derecede disuk
saptandi (sirasiyla; p<0,05, p<0,01) (Tablo 3).

Cocuklarda DEHB grubunda GAOT dogru cevap sayisi
kontrol grubu ile benzer saptandi (Tablo 2). Ergenlerde
DEHB grubunda GAOT dogru cevap sayisi kontrol grubuna
gbre daha fazla saptanmis olmakla birlikte aradaki fark
istatistiksel olarak anlamli degildi (p>0,05) (Tablo 3).

Akran Zorbaligi Belirleme Olgegi Cocuk formu
degerlendirildiginde, zorba ve kurban olgeginin toplam
ve alt olgek puanlarinda DEHB ile kontrol grubuarasinda
istatistiksel olarak anlamli fark saptanmadi (p>0,05)
(Tablo 4, 5). Akran Zorbalg Belirleme Olgegi Ergen formu
degerlendirildiginde, zorba 0Olgedi toplam puaninda iki grup
arasinda farklihk saptanmazken, alt Olgeklerden sadece
sozel zorbalik puani DEHB grubunda kontrol grubuna

Tablo 4. Akran Zorbahgi Belirleme Olgegi Cocuk Formu
Puanlari (Zorba Olgegi)

DEHB Kontrol
Zorba dlgegi ort _i ss ort_i ss 5 b
N=27 N=24
Toplam puan 922+ 12,01 | 587612 | (504 | 0614
Fiziksel zorbalik 270£3.82 1 258£382 1 177 | 0840
Sozel zorbalik 2398422 | 1332LT3 1 0584 | 0,559
izolasyon 240317 | 092198 | 567 | 0117
Séylenti yayma 107£2.20 1 0.75£2:49 | 584 | 0,559
Esyalara zarar verme 0,89 3,07 025+0,53 -0,370 0,712

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, N: sayi, ort: ortala-
ma, ss: standart sapma,

z: Mann-Whitney U testi

kiyasla istatistiksel olarak anlamli derecede yuksek
saptandi (p<0,05) (Tablo 6). Kurban 06lgeginde ise toplam
puan, sozel zorbalik puani ve izolasyon puani DEHB
grubunda kontrol grubuna gore istatistiksel olarak daha
yuksek saptanirken (p<0,05), fiziksel zorbalik, sdylenti
yayma, esyalara zarar verme ve cinsel zorbalik puani iki
grupta benzerdi (p>0,05) (Tablo 7).

Cocuklarda KA-Si Empati Egilim Olgegi puanlari ile
Akran Zorbalg Belirleme Olgegi zorba ve kurban puanlari
arasinda korelasyon saptanmadi (Tablo 8). Ergenlerde KA-
Si Empati Egilim Olgegi biligsel empati puanlari ile Akran
Zorbah@ Belirleme Olgegi zorba puanlari arasinda diigiik
dizeyde negatif korelasyon oldugu saptandi (r:-0,279,
p:0,016) (Tablo 9). Ergenlerde KA-Si Empati Egilim Olgegi
bilissel empati puanlari ile Akran Zorbaligi Belirleme Olgegi
kurban puanlari arasinda orta diizeyde negatif korelasyon
oldugu saptandi (r:-0,305, p:0,008) (Tablo 9).

Cocuklarda GAOT puanlari ile Akran Zorbaligi Belirleme
Olgegi zorba ve kurban puanlari arasinda da korelasyon
saptanmadi (Tablo 8). Ergenlerde GAOT puanlari ile
Akran Zorbalig Belirleme Olgegi zorba ve kurban puanlari
arasindaki korelasyon degerlendirildiginde, GAOT puanlari
ile Akran Zorbahgi Belirleme Formu zorba dlgek puanlari
arasinda dusik dizeyde negatif korelasyon oldugu
saptandi (r:-0,235, p:0,044) (Tablo 9).

TARTISMA

DEHPB’li ¢cocuklarin prefrontal korteks islev bozukluklari
nedeniyle duygusal ve bilissel empati yeteneklerinin
azaldigi, sosyal ipuglarini yorumlamada guglik cektikleri
bildiren ¢alismalar bulunmaktadir (32, 33). Norogelisimsel
bir bozukluk olan DEHB’nin davranig inhibisyonundaki
eksiklikler nedeniyle sosyal biligsel alanlarda bozulmalara
neden oldugu, bunun da empati becerilerini olumsuz
etkiledigini ileri sirilmektedir (34). Bizim ¢alismamizda,
gocuk yas grubunda empati becerileri agisindan DEHB
ile kontrol grubu benzerken, ergenlik doneminde DEHB
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Tablo 5. Akran Zorbahgi Belirleme Olgegi Cocuk Formu
Puanlari (Kurban Olgegi)

DEHB Kontrol
Kurban 6lgegi ort £ ss ort + ss

N=27 N=24 z p
Toplam puan 14,594+ 1624 | 12,67+11,60 | 0,019 | 0,985
Fiziksel zorbalik | 3,44 +5,19 3,83+4,92 | 0,549 | 0,583
Sozel zorbalik 3+421 2,71 +£2,54 | 0,713 | 0,476
[zolasyon 4,11 £4,72 2,12+2,85 1,280 | 0,200
Soylenti yayma 2,37 +4,85 2,58 £3,19 -1,597 | 0,110
Esyalara 1,1542,63 | 1,37+2,08 | -1,637 | 0,102
zarar verme

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, N: sayi, ort: ortalama,
ss: standart sapma,

z: Mann-Whitney U testi

grubunda duygusal ve bilissel empati becerileri kontrol
grubuna gore disuk saptanmistir. Ergen yas grubunda
saptanan bu farklihk empatinin yasa goére geligimini
aciklayan cesitli kuramlarla agiklanabilir. Piaget'e goére
baskasinin bakis agisindan bakma becerisi somut islemler
doéneminde (7-11 yas) ortaya ¢ikmaktadir ancak empatinin
gelisiminde bu duzey somut diglncenin sinirhliklarina
sahiptir. Empatinin soyut boyut kazanmasi ve gelisimini
tamamlamasi soyut islemler doneminde (11-18 vyas)
olmaktadir. Hoffman ise empati gelisim asamalarini Gzuntu
tepkisi (0-1 yas), bireyin surekliligi (1-2 yas), rol alma (2-
10 yas), empati (10 yas-yetigkin) olmak Uzere dort grupta
toplamistir. Hoffman, bu asamalari gegiren bireyin empati
becerisini  gelistirebilecegini  belirtmektedir.  Hoffman,
gocugun empati yapisini anlayabilmesi ve ¢cocuga empatik
becerilerin 6gretilmesinden 6nce somut islemleri mutlaka
basarmasi gerektigi goriisiindedir (35). iki kurama gore

Tablo 7. Akran Zorbali§i Belirleme Olgegi Ergen Formu
Puanlari (Kurban Olgegi)

DEHB Kontrol
Kurban 6lgegi ort £ ss ort £ ss z P
N=38 N=36 *
Toplam puan | 28,58+2554 | 1558+16,09 | 2,376 | 0:018
Fiziksel zotbalik | 9,42+10 | 5,50+6,77 | 1,703 | 0:089
Sozel zorbalik 6,58 £ 6,13 347+3,73 | 2237 0,025%*
izolasyon 5,63+6,61 | 228+357 | 2,714 | 0007
Soylenti yayma | 3264504 | 194298 | 0324 | 0746
Esyalara 139+1,97 | 139+231 | -0236 | %814
zarar verme
Cinsel zorbalik | 1+248 | 039+099 | 1234 | 0217

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, N: sayi, ort: ortalama,
ss: standart sapma, z: Mann-Whitney U testi, *p<0,05**p<0,01

Tablo 6. Akran Zorbahgi Belirleme Olgegi Ergen Formu
Puanlari (Zorba Olgegi)

DEHB Kontrol
Zorba 6lgegi ort + ss ort + ss

N=38 N=36 z p
Toplam puan | 18762362 | 880=1137 | 1,666 | 0096
Fiziksel zorbalik | 7,23+9.44 | 341+516 | 1,794 | 0073
Sozel zorbalik | 433503 | 1864774 | 2,730 | 0.006*
izolasyon 271477 | 1,72+321 | 0410 | 0082
Soylenti yayma | 1,50+3,53 | 0,58+2,06 | 0,669 | 0304
Esyalara 147304 | 127+4 | 0603 | 0547
zarar verme

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, N: sayi, ort: ortalama,
ss: standart sapma, z: Mann-Whitney U testi, **p<0,01

de empati becerilerinin tam olarak kazanilmasi 10-11 yas
sonrasi doneme denk gelmektedir. Bu nedenle sonuglar,
empati gelisiminin hiz kazandigi bu dénemde DEHB’nin
empati becerileri Uzerindeki olumsuz etkisinin daha fazla
olabilecegdini dusindirmustur.

Literatirde DEHB tanisi olan ¢ocuklarin digerlerinin
duygularini fark etme konusunda yetersiz olduklarini
gOsteren gesitli galismalar bulunmaktadir (12-15). Schwenck
ve arkadaslarinin (2018) yaptiklari calismada ise duygu
tanima acgisindan DEHB ve kontrol grubu arasinda fark
saptanmamistir. Bizim galismamizda her iki yas grubunda
da uygulanan GAOT sonucunda dogru cevap sayisi DEHB
grubu ile kontrol grubunda benzer saptanmistir, yani
DEHB’li gocuk ve ergenlerde duygu tanima agisindan fark
saptanmamistir. Bu sonu¢ calismamizda elde ettigimiz
empatik egilimle ilgili diger sonuglar da g6z Onlnde
bulundurularak yorumlandiginda; DEHB’li genglerin yiz
ifadesi gibi ipuglarini kullanarak duygulari taniyabildiklerini,
ancak iyi bir sosyal iglevsellik igin gerekli olan bu ipuglarini
yorumlayarak kargisindakinin zihninden gecenleri
anlayabilme ve ona uygun empatik cevap verebilme
becerilerinin eksik oldugunu géstermektedir.

DEHB ile zorbalik arasindaki iliskinin arastirildigr bir
calismada, DEHB semptomlari ile zorbaliga maruz kalma ve
zorbalik yapma davranislarinin iliskili oldugu saptanmistir
(19). DEHB tanisi konan ¢ocuklarin diger ¢ocuklardan 3 kat
daha fazla zorbalik yaptiklari ve 10 kat daha fazla zorbaliga
ugradiklari bildirilmistir (19). Baska bir ¢galismada, DEHB’li
cocuklarin DEHB’si olmayanlara gére akran zorbaligina
ugrama riskinin daha ytksek oldugu ve bu ¢ocuklarin daha
fazla psikososyal sorunlarinin oldugu saptanmistir. Ayni
calismada DEHB’li gocuklarin zorbalik yapma oranlarinin
DEHB’si olmayanlarla benzer oldugu bildirilmistir (36). Akran
magduriyetini arastiran bir calismada, 9-14 yaslarindaki
DEHB’si olan ¢ocuklarin DEHB’si olmayan c¢ocuklara
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Tablo 8. Cocuklarda KA-SI Empati Egilim Olgegi puanlari
ve GAOT puanlari ile Akran Zorbaligi Belirleme Olgegi
puanlari arasindaki korelasyon

Zorba 6lgegi puant Kurban 6lgegi puani
r p T p
GAOT 0,103 0,471 -0,037 0,796
Duygusal empati -0,125 0,383 -0,048 0,741
Biligsel empati -0,155 0,278 -0,108 0,453

GAOT: Gozlerden akil okuma testi, r: korelasyon katsayisi

kiyasla, sozel, fiziksel ve iligkisel magduriyet oranlarinin
daha yiksek oldugu saptanmistir (37). Bizim galismamizda
cocuk yas grubunda DEHB ve kontrol gruplari arasinda
zorbaliga ugrama veya magdur olma durumu agisindan fark
yoktu. Ergen yas grubunda ise DEHB grubunun daha fazla
sozel zorbalik davraniglarinda bulundugu ve daha gok sozel
zorbaliga ugradiklari ve dislandiklari saptandi. Genglerde
artmis sozel ve iligkisel zorbalik oranlari DEHB’de oldugu
bilinen sosyal alanlardaki zorluklar ve buna bagh ortaya
cikan akran reddi ile iligkili olabilir (5, 38).

Literatirde duygusal ylUz ifadelerini tanimanin diger
insanlarla basarili bir sekilde iletisim kurmak ve sosyal
cevreye aktif olarak katilmak igin énemli oldugunu bildiren
bircok c¢alisma (39, 40) bulunmakla birlikte, duygulari
anlamanin zorbalik Uzerine etkisini arastiran calismalar
genellikleempatitzerine odaklanmig, duygusalyizifadelerini
tanima ile zorbalik arasindaki iligkiyi inceleyen c¢ok az
saylida ¢alisma yapilmistir. Bu ¢calismalardan birinde; fiziksel
zorbalik ve magduriyet ile yizden duygu tanima becerileri
arasinda iliski saptanmazken, iliskisel zorbaliga ugrayan
cocuklarda ylzden duygu tanima becerilerinin zorbaliga
ugramayan ¢ocuklara gore zayif oldugu saptanmistir (41).
Bir baska calismada ise DEHPB’li gocuklarda duygusal yuz
ifadelerini tanima becerisi ile saldirganhk arasinda iligki
saptanmamistir. Saldirgan davraniglar Uzerinde sosyal
ipuglarinin algilanmamasi yerine, bu ipuglarina uygun
yanit verme becerilerinin daha etkili oldugunu seklinde
yorumlanmigtir  (42). Bizim g¢alismamizin sonucunda,
gocuk yas grubunda duygusal yiz ifadelerini tanima ile
zorbaliga karisma arasinda iliski olmadigi ancak ergenlerde
duygusal ylz ifadelerini tanima ile zorbalik yapma arasinda
negatif bir iliski oldugu saptanmistir. Cocuk yas grubu ile
ergen yas grubunda farkli sonuglar elde etmis olmamiz,
yuzden duygu tanima becerisinin yas ile birlikte arttigi,
ge¢ ergenlik doneminde yiuzden duygu tanima becerisinin
olgunlasarak erigkinlerdeki dizeyine ulastidi, ancak
eriskin donemde bile gelismeye devam ettigi bilinmektedir
(43). Bu durum g6z 6nunde bulunduruldugunda, gocukluk
déneminde immatur olan duygusal ylUz ifadelerini tanima
becerilerinden ziyade zorbalidi yordayan baska etkenlerin

Tablo 9. Ergenlerde KA-Si Empati Egilim Olgegi puanlari
ve GAOT puanlari ile Akran Zorbaligi Belirleme Olgegi
puanlari arasindaki korelasyon

Zorba dlcegi puani Kurban 6l¢egi puani
r p r p
GAOT -0,235 0,044* -0,058 0,623
Duygusal empati -0,224 0,055 -0,164 0,162
Biligsel empati -0,279 0,016* -0,305 0,008*

DEHB: Dikkat Eksikligi Hiperaktivite Bozuklugu, GAOT: Gozlerden akil
okuma testi, *p<0,05, r: korelasyon katsayisi

olabilecedi dusunulmustir. Ergenlik déneminde zorbalik
yapma ile duygusal yuz ifadelerini tanima arasinda negatif
iliski saptanmasi, bu yas grubunda goérilen zorbalik
davraniglarinda, so6zel olmayan duygusal ipuglarinin
yorumlanmasinin dnemini ortaya koymaktadir.

Zorbalik ile bilissel ve duygusal empati duzeyleri arasinda
negatif korelasyon oldugu bildirilmektedir (44). Zorbalik ile
bilissel ve duygusal empati arasindaki iliskinin arastirildigi bir
calismada zorbalarin, kurbanlarinin duygularini anlamakta
degil  duygularini  deneyimlemekte  yetersizliklerinin
oldugu seklinde sonucuna varilmistir (45). Duygusal ve
bilissel empati ile antisosyal davranisin daha spesifik bir
sekli olan ‘sug igleme’ arasindaki iligkinin incelendigi bir
metaanaliz c¢alismasinda, su¢ isleme ile bilissel empati
arasinda duygusal empatiye gére daha guglu bir negatif
iliski bulunmustur (46). Baska bir metaanaliz ¢alismasinda
zorbalik ile biligsel ve duygusal empati iliskisini inceleyen
40 calisma degerlendirilmis, zorbalik yapma ile bilissel ve
duygusal empati arasinda negatif iligski oldugu bildirilmistir
(24).

Baska bir agidan bakildiginda zorbalik magduru ¢ocuklarin
daha az arkadaslari oldugu igin ¢catisma iceren durumlarda
diger ¢ocuklari anlama ve empati kurma firsatlarinin daha
az olabilecegi, bu nedenle empati becerilerinin daha dusuk
olabilecegdi de dusunulmektedir (47).

Bizim ¢alismamizda bilissel empati ile zorballk yapma ve
zorbaliga maruz kalma arasinda negatif bir iliski saptanmis
olup, bu durum bilissel empati becerilerinin kisiler arasi
iliskiler ve sosyal uyumda 6nemli bir role sahip oldugunu
ve c¢ocuklarin empati becerilerinin guglendiriimesinin
zorbaliga hem zorba hem de kurban olarak dahil olmalarini
azaltabilecegini dustindirmektedir.

Arastirmanin sinirhliklarindan biri zorbalik durumunun
6z bildirim o6lgegi ile belirlenmis olmasidir. Zorbalik
degerlendirmesinde pozitif yanlihk olabilecegi bulgularin
degerlendirimesinde goéz 6niine alinmalidir. Ogretmen,
ebeveyn ya da akran degerlendirmesi kullanilarak yapilan
arastirmalar zorbaligin degerlendiriimesinde daha dogru
sonuclar ortaya cikarabilir. Diger sinirhliklar ise ¢alismanin
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kesitsel olmasi ve drneklem sayisinin az olmasidir.

SONUC

Sonug olarak; empati becerileri ile zorbalik yapma ve
zorbaliga maruz kalma arasindaki negatif iliski, okullarda
zorbalik karsiti  mudahale programlarinin  geleneksel
mifredat modeline entegrasyonunun ve bu programlarin
empati becerilerinin geligtiriimesi ve guglendiriimesi yonelik
egitimleri icermesinin 6nemli oldugunu ortaya koymaktadir.

Zorbaliga zorba ya da kurban olarak dahil olan gocuk
ve ergenlerde psikiyatrik bozukluklar ve sosyal uyum
acisindan sorunlar goriilebilmektedir. Ozellikle de DEHB
gibi sosyal yetersizliklerin siklikla eslik ettigi psikiyatrik
bozuklugu olan ¢ocuk ve ergenlerin klinik degerlendiriimesi
sirasinda okuldaki zorbalik durumu sorgulanmali ve aile
ve ogretmenleri bu konuda bilgilendirilmelidir. Bu ¢ocuk ve
ergenlere akranlari ile daha saglikl iligkiler gelistirebilmeleri
icin problem ¢6zme ve sosyal beceri egitimleri verilmelidir.
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tezinden Uretilmigtir.
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ABSTRACT

Background: Polypharmacy in hematological malignancies is
also a research area with very little literature data. The development
of personalized treatment approaches in this patient group is
considerable for future needs. In this study, we aimed to examine the
effects of polypharmacy on treatment response, and survival in elderly
patients with different hematological malignancies.

Method: The data of 91 patients, who were = 60 years old, with the
diagnosis of a hematological malignancy was analyzed retrospectively.
The data including gender, age, stage, treatment regimens,
concomitant diseases, drugs used, history of radiotherapy, treatment
response of the patients and treatment toxicity were examined.

Results: The overall survival was 36% in patients receiving < 6
drugs, and 46% in patients receiving > 6 drugs (p=0.271). In subgroup
analysis regarding the diagnosis of the patients, there was no difference
between subgroups.

Conclusion: In our study, the response rates and overall survival
was comparable in patients receiving polypharmacy or not. The
polypharmacy is indispensable in a number of old patients with
comorbidites, and this situation would not hinder the physicians from
treating those patients with the diagnosis of hematological maligancies,
at least the indolent types.
survival,

Keywords: treatment,

hematology

Polypharmacy, response,

OZET

Girig: Hematolojik malignitelerde polifarmasi, literatiir verileri cok
az olan bir arastirma alanidir. Bu hasta grubunda kisisellestirilmis
tedavi yaklagimlarinin gelistiriimesi gelecekteki ihtiyaglar agisindan
dikkate degerdir. Calismamizda farkli hematolojik maligniteleri olan
yash hastalarda polifarmasinin tedaviye yanit ve sagkalim uzerine
etkilerinin arastirilmasi amaglandi.

Gereg ve yontemler: Hematolojik malignite tanisi alan 60 yas
ve Uzeri 91 hastanin verileri retrospektif olarak incelendi. Cinsiyet,
yas, evre, tedavi rejimleri, eslik eden hastaliklar, kullanilan ilaglar,
radyoterapi Oykusu, hastalarin tedaviye yaniti ve tedavi toksisitesini
iceren veriler incelendi.

Bulgular: Genel sagkalim olasiligi < 6 ila¢ alan hastalarda %36, >
6 ilag alan hastalarda %46 idi (p=0,271). Hastalarin tanilarina iliskin
alt grup analizinde alt gruplar arasinda fark yoktu.

Sonug: Calismamizda, polifarmasi alan ve almayan hastalarda
yanit oranlari ve genel sagkalim benzer bulunmustur. Komorbiditesi
olan bircok yasli hastada polifarmasi vazgecilmezdir ve bu durum
hekimlerin hematolojik malignite tanisi alan hastalari, en azindan
dusuk dereceli tiplerini tedavi etmelerine engel olmayacaktir.

Anahtar Kelimeler: Polifarmasi, tedavi, yanit, sagkalim,
hematoloji

INTRODUCTION

Multimorbidity, which is generally described as the
coexistence of two or more chronic diseases, is usually
encountered in the elderly population (1). The therapeutic
approach is complicated for the patients with more than
one chronic condition for both healthcare professionals
and patients, leading to unfavorable health outcomes.
Also, management of the patients with these comorbidities,
especially the ones with hematological malignancies and

using chemo-immunotherapeutic agents, constitutes a very
difficult clinical point (1, 2).

Due to the multimorbidity, the use of multiple drugs,
defined as polypharmacy, is prevalant in the elderly
population. Polypharmacy was found to be associated
with adverse outcomes, adverse drug reactions, prolonged
hospitalization, and readmission (1, 3). Patients carry
high risk due to anormal kidney or liver functions or lower
lean body mass (3, 4). Although a threshold value of 5 or
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more drugs has been used commonly, the definition of
polypharmacy must be reassigned in the light of new data
(5, 7).

Polypharmacy in hematological malignancies is also
a research area with very little literature data. Although
the median age of diagnosis of several hematological
malignancies such as acute myeloid leukemia (AML),
multiple myeloma (MM), chronic lymphocytic leukemia
(CLL) and myelodysplastic syndrome is around 70 years
(8), the elderly patients and those with comorbidities are
frequently excluded in clinical trials (9). So the development
of personalized treatment approaches in this patient group
is considerable for future needs.

In this study, we aimed to examine the effects of
polypharmacy on treatment response, and survival in
elderly patients with different hematological malignancies.

MATERIAL AND METHOD

The data of 91 patients, who were = 60 years old,
diagnosed and followed at Istanbul Training and Research
Hospital, Department of Hematology, between October
2012 - July 2017 with the diagnosis of a hematological
malignancy of either MM or CLL or lymphoma was analyzed
retrospectively. The patients who did not receive cytotoxic
treatment due to the hematologic malignancy and whose
drug history could not be found were excluded from the
study.

The data including gender, age, diagnosis, Eastern
Cooperative Oncology Group (ECOG) score, stage,
treatment regimens, concomitant diseases, drugs used,
history of radiotherapy, treatment response of the patients
and treatment toxicity were examined by obtaining the
data of the relevant department. Laboratory tests were
measurements of complete blood count, kidney and liver
functions.

Lugano criteria for lymphoma (10), International
Myeloma Working Group Uniform Response Criteria for
multiple myeloma (11), International Workshop on Chronic
Lymphocytic Leukemia for chronic lymphocytic leukemia
(12) were utilized for response evaluation. The study
protocol was approved by the local ethical committee.

Statistics

The SPSS 24 package program was utilized for statistical
analysis. Data were described as numbers and percentages
or median and range, when appropriate. x2 Fisher’s exact
test was used for analyzing categorical values, and Mann-
Whitney U test for continuous values in patient groups.
Kaplan-Meier test with log rank analysis was used for
survival analysis. Statistical significance was accepted as
p < 0.05 in all the analyses.

RESULTS
The median age of the patients was 70 (range, 60-

Table 1. Patients Characteristics.

Patients characteristics N=91
Age, years, median (range) 70 (60-85)
Gender, n (%)
Female 42 46 %
Male 49 64 %
Diagnosis, n (%)
Multiple myeloma 40 44 %
Lymphoma 36 40 %
0,
Chronic Lymphocytic 1 16%
Leukemia
Treatment, n (%)
Bortezomib-based 32 352 %
R-CHOP 22 24.2 %
R-CVP 5 55%
ABVD 3 33%
R-FC 3 33%
Others 26 28.6 %
ECOG, n (%)
0-2 84 92 %
2-4 7 8%
Liver failure, n (%)
Present 2 2.2%
Absent 89 97.8%
Kidney failure, n (%)
Present 19 20.9 %
Absent 72 79.1%
WBC, mm?3, median (range) 6925 (1.010-262.000)
PLT, mm?3, median (range) 208.000 (8.000-635.000)
HGB, gr/dl, median (range) 11.05 (5.7-16.7)
Radiotherapy, n (%)
Present 13 143 %
Absent 77 84.6 %
Number of drugs, median
(range) 6(1-14)
Number of drugs, n (%)
<6 52 57.1%
>6 39 42.9%
Drug toxicity, n (%)
Present 23 25.3%
Absent 66 72.5%

ABVD: Bleomycin-Dacarbazine-Doxorubicin-Vinblastine; ECOG:
Eastern Cooperative Oncology Group Performance Status; HGB:
Hemoglobin; PLT: Platelets; R-CHOP: Rituximab-Cyclophospha-
mide-Doxorubicin-Vincristine-Prednisone; R-CVP: Rituximab-Cy-
clophosphamide-Vincristine-Prednisone; R-FC: Rituximab-Fludara-
bine-Cyclophosphamide.

85) years. Forty two (46%) patients were female and 49
(54%) were male. Table 1. shows the characteristics of the
patients. Fourty (44%) patients were diagnosed with MM,
36 (40%) patients were diagnosed with lymphoma, and 15
(16%) patients were diagnosed with CLL. ECOG score was
0-1in 84 (92%) patients, and 2-4 in 7 (8%) patients. Among
the 91 patients, 19 patients (21%) had kidney failure, 2
patients (2%) had liver failure. The median number of drugs
used by the patients was 6 (range, 1-14). The number
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Figure 1: The probability of overall survival of at the end of follow-up
in patients using concomitant drugs < 6 and >6 (p=0.271).

of the patients using < 6 drugs was 52 (57%), and the
number of the patients using > 6 drugs was 39 (43%). The
number of the patients treated with radiotherapy was 13
(14.3%). The drug-related signs of toxicity were detected
in 23 (25.3%) patients. Fifteen (16.5%) patients died during
follow-up period.

The most frequently used concomitant drugs were
antihypertensive agents which were received by 46
patients (50%). Eighteen (19%) patients used diuretics,
75 (85.7%) patients used proton pump inhibitors (PPIs),
14 (15%) patients used angiotensin converting enzyme
(ACE) inhibitors, 23 (25%) patients used beta-blockers, 18
(19%) patients used calcium channel blockers, 10 (11%)
patients used angiotensin Il receptor blockers, 28 (30.8%)
patients used antiplatelet agents, 3 (3.3%) patients used
statins, 23 (25.3%) patients used oral hypoglycemic drugs,
60 (65.9%) patients used allopurinol, 27 (29.7%) patients
used bisphosphonates, 11 (12.1%) patients used selective
serotonin reuptake inhibitor and 7 (7.7%) patients used
alpha blockers (Table 2).

When the patients were divided into two groups according
to the number of concomitant drugs as patients receiving
< 6 drugs and > 6 drugs, the groups were comparable in
terms of the age and the gender. Although the diagnosis
and the type of treatments differed in two patient groups,
the response to the treatment was similar in two groups
(Table 3).

Eleven of the patients receiving < 6 drugs and 4 of the
patients receiving >6 drugs died. The overall survival
(OS) was 36% in patients receiving < 6 drugs, and 46%
in patients receiving > 6 drugs (p=0.271) (Figure 1). In
subgroup analysis regarding the diagnosis of the patients,
in MM patients; the probability of OS at the end of the
follow-up was 37% in patients receiving < 6 drugs and 97%
in patients receiving > 6 drugs (p=0.08). In CLL patients;
the probability of OS at the end of the follow-up was 77% in

Table 2. The Concomitant Drugs Used by the Patients.

Concomitant drugs
Antihypertensives, n (%)

Present 46 50.5%

absent 45 49.5 %
Diuretics, n (%)

Present 18 19.8 %

Absent 73 80.2 %
ACE inhibitors, n (%)

Present 14 15.4 %

Absent 77 84.6 %
Angiotensin Il receptor blockers, n (%)

Present 10 11%

Absent 81 89 %
Beta-blockers, n (%)

Present 23 253 %

Absent 68 74.7 %
Calcium channel blockers, n (%)

Present 18 19.8 %

Absent 73 80.2 %
Alpha blockers, n (%)

Present 7 7.7 %

Absent 84 92.3%
Proton pump inhibitors, n (%)

Present 78 85.7%

Absent 13 143 %
Antiplatelet agents, n (%)

Present 28 30.8%

Absent 63 69.2 %
Statins, n (%)

Present 3 33%

Absent 88 96.7 %
Allopurinol, n (%)

Present 60 65.9 %

Absent 31 341 %
Bisphosphonates, n (%)

Present 27 29.7 %

Absent 64 70.3 %
Opioids, n (%)

Present 1 11 %

Absent 90 98.9 %
Oral hypoglycemic drugs, n (%)

Present 23 (25.3 %) (25.3 %)

Absent 68 (74.7 %) (74.7 %)
Serotonin selective reuptake
inhibitors, n(%) 11 12.1%

Present 80 87.9 %

Absent

ACE: Angiotensin converting enzyme.

patients receiving < 6 drugs and 100% in patients receiving
> 6 drugs (p=0.325). In lymphoma patients; the probability
of OS at the end of the follow-up was 61% in patients
receiving < 6 drugs and 81% in patients receiving > 6 drugs
(p=0.964).

DISCUSSION
Due to the fact that polypharmacy is an important
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Table 3. The Clinical Outcomes of the Patients According to the Number of Concomitant Drugs.

No of drugs < 6 (n=52) No of drugs >6 (n=39) p value
Age, years, median (min-max) 70 (60-84) 69 (60-85) 0.784*
Gender, n (%)
Female 20 (38.5 %) 22 (56.4%) 0.096**
Male 32(61.5% 17 (43.6%)
Diagnosis, n (%)
MM 17 (32.7 %) 23 (59.1 %) 0.043**
CLL 10 (19.2 %) 5(12.8 %)
Lymphoma 25 (48.1 %) 11 (28.2 %)
Treatment, n (%)
Bortezomib-based 11 (21%) 21 (53.8%)
R-CHOP 16 (30.7%) 6 (15.4%) 0.05%*
R-CVP 4(7.6%) 1(2.5%)
ABVD 2 (3.8%) 1(2.5%)
R-FC 0 (0%) 3(7.7%)
Others 19 (36.9%) 7 (18.1%)
Response to treatment, n (%)
Present 36 (75 %) 27 (79.4 %) 0.792%**
Absent 12 (25 %) 7 (20.6 %)
0S, months, median, (min-max) 17 (1-67) 17 (3-93) 0.955%
The probability of OS at the end of 36 % 46 % 0.271**
follow-up, %
The probability of OS at the end of fol-
low-up, according to the diagnosis sub-
types, %
MM 37% 95 % 0.080%*
CLL 77 % 100 % 0.325**
Lymphoma 61 % 81 % 0.964**

MM: Multiple myeloma; CLL: Chronic lymhocytic leukemia; R-CHOP :Rituximab-Cyclophosphamide-Doxorubicin-Vincristine-Prednisone; ABVD
:Bleomycin-Dacarbazine-Doxorubicin-Vinblastine; R-CVP: Rituximab-Cyclophosphamide-Vincristine-Prednisone; R-FC: Rituximab-Fludarabine-Cy-

clophosphamide; OS : Overall survival
* Mann-Whitney U test **x2 / Fisher’s exact test

issue in old patients, studies evaluating the influence of
polypharmacy in this patient group, especially the ones with
the diagnosis of cancer and hematological malignancies,
are substantially important. And the rate of polypharmacy
is fairly high in elderly cancer patients (8, 13-15). In a study
evaluating 117 elderly solid-cancer patients, the prevalence
of polypharmacy (concurrent use of =5 medications)
was found to be 80%. In addition, 41% of the patients
used inappropriate medication which is also a common
problem in elderly patients (13). In another study, where
a comprehensive geriatric assessment was applied to
elderly cancer patients for decision of treatment, the rate
of polypharmacy (concurrent use of 25 mediactions) was
nearly 66% (14). Similarly, in a study of 108 patients with
hematological malignancies, 65% of patients were receiving
=5 drugs (8). Differently, the use of polypharmacy (5 drugs
of more) in chronic myeloid leukemia (CML) patients using
imatinib was lower with a rate of 36.1% (15). As distinct
from the previous studies, we employed concurrent use of >
6 medications as the polypharmacy which was determined
according to the median number of drugs used by the

patients in our study. This could be one of the the reasons
of inferior prevalence of polypharmacy that was 42.8%, in
our patient group.

The widespread use of polypharmacy in elderly patients
brings into consideration the relationship of polypharmacy
with response to the treatment and survival. In a study
comprising old CML patients, response to treatment and
survival did not differ whether the patients were exposed
to polypharmacy or not (15). In contrast, it was found that
increased number of medications at diagnosis (24 vs. <1)
was associated with increased 30-day mortality and higher
overall mortality in old AML patients (16). Similarly, in a study
including relatively younger age patients who underwent
allogeneic stem cell transplantation, polypharmacy was
associated with inferior OS (17). In our study, the response
rates and OS was comparable in patients receiving
polypharmacy or not. Furthermore, OS was even higher in
patients receiving >6 drugs. Our results can be explained
by the inclusion of patients with the diagnosis of indolent
nature of the types of the hematological diseases in this
study. This is also encouraged by the similar results study
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of containing patients with CML which is also an indolent
type of hematological cancer.

Considering that, clinical studies based on hematological
malignancies are carried out mostly on the young patients
with a low comorbidity and old patients with comorbidities
ages are excluded from clinical studies (18-20); this study
contributes to the treatment approach of old patients who
were diagnosed with hematological malignancies and treated
with polypharmacy. However, the retrospective nature of the
study and relatively small sample size were the limitations.
The lack of data about the toxicity of the treatments was also
a significant shortage of this study. Lastly, the subgroups of
the hematological disease included in the study were limited.

CONCLUSION

Consequently, the polypharmacy is indispensable in a
number of old patients with comorbidities, and this situation
would not hinder the physicians from treating those patients
with the diagnosis of hematological malignancies, at least
the indolent types.
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OKUL CAGI COCUKLARININ VE EBEVEYNLERININ GIDA TAKVIYESi KULLANIMI
HAKKINDAKi TUTUM VE DAVRANISLARININ DEGERLENDIRILMESI

EVALUATION OF FOOD SUPPLEMENT USE AND AWARENESS LEVELS OF SCHOOL-AGE CHILDREN AND THEIR PARENTS

M.TOLGA YILMAZ* ADEM DURMAZ?

CAGLA OZDEMIR?

YASEMIN KURTOGLU?

1Adana Saimbeyli Sehit Uzman Cavus Adem Ambarci ilge Devlet Hastanesi, Adana, Tiirkiye
?Kiitahya Saglik Bilimleri Universitesi Tip Fakiiltesi Aile Hekimligi, Kiitahya, Tiirkiye

OzZET

Girig: Okul cagi gocuklarinin ve ebeveynlerinin, gida takviyesi
kullanimi  hakkindaki tutum ve davraniglarinin ve beslenme
aliskanliklarinin degerlendiriimesi amaciyla yapilmistir.

Yontem: Calisma, kesitsel olarak planlanmis olup, katimcilarini
Kutahya ilindeki ilk-orta okul ve lise &grencileri ile ebeveynleri
olusturmaktadir. Ebeveynlere, demografik o6zellikler ve Saglkh
Beslenmeye lliskin Tutum Olgegini (SBITO) igeren bir anket
uygulanmistir.

Bulgular: Cocuklarin %46,9'unun ve o&zellikle de okul oncesi
dénem cocuklarinin gogunlukta (%65,7) olmak lzere gida takviyesi
kullanmakta olduklari gérilmektedir. Ebeveynlerin %29'unun gida
takviyesi kullandigi ve g¢ogunun her giin aldigi saptandi. Cocugu
icin gida takviyesi kullanan ebeveynlerin %84,4’1, en sik bagisikiik
sistemini glclendirmek amaciyla kullandigini ve gida takviyesinin
faydali oldugunu dustnduklerini bildirmektedir. Ayrica en gok solunum
sistemi enfeksiyonu sik gézlenen gocuklarin (%50,2) gida takviyesini
kullandigi saptandi. Gida takviyesi alan ebeveynlerin %47’sinin
cocuklari icin de bir gida takviyesi kullandigi g6zlendi. Ebeveynlerin
%55,1’i besinlerden alinan vitamin ve minerallerin saghgimiz igin
yeterli oldugunu diisiinmekteydi. Ebeveynlerin toplam SBITO puani
77.84+10,14 olarak bulunmustur.

Sonug: Cocugdu igin gida takviyesi kullanan ebeveynlerin beslenme
hakkinda bilgileri ve SBITO toplam puanlari, kullanmayan ebeveynlere
gore anlamli derecede yiiksek oldugu saptandi. Okul ¢adi cocuklarinin
ve ebeveynlerinin, gida takviyesi kullanma oranlarinin yiksek oldugu
bulundu. Calismaya katilan ebeveynlerin, saglikli beslenmeye yonelik
tutumlar da yuksekti. Ginimizde gida takviyelerine kolay ulasilabilir
olmasi ve toplum Uzerindeki etkinliginin git gide artmasi sebebiyle,
birinci basamakta gorevli aile hekimlerinin gida takviyeleri ve onlarin
kullaniimasi hakkinda gerekli bilgi ve beceriye sahip olmasi 6nemlidir.

Anahtar kelimeler: Ebeveyn, Gida takviyesi, Ogrenci, Saglikli
Beslenme.

GIRiS

Beslenme; sagligin korunmasi, gelistiriimesi ve yasam
kalitesinin arttirilmasi amaciyla vicut igin gerekli olan besin
maddelerinin, yeterli miktar ve uygun zamanda alinmasi
seklinde yapilan bir davranistir. Tirk Gida Kodeksi Takviye
Edici Gidalar Tebligi’nde “normal beslenmeyi takviye etmek
amaciyla, vitamin, mineral, protein, karbonhidrat, lif, yag

ABSTRACT

Introduction: The aim of this study was to evaluate the attitudes
and behaviours of school-age children and their parents regarding
the use of food supplements and their dietary habits.

Methods: The study was planned as a cross-sectional study and
the participants consisted of primary and secondary school and high
school students and their parents in Kutahya. The parents were
administered a questionnaire including demographic characteristics
and the Healthy Eating Attitudes Scale (HBAAS).

Results: It was observed that 46.9% of the children, especially
preschool children, were using food supplements, with the majority
(65.7%) of them using food supplements. It was found that 29%
of the parents used food supplements and most of them took
them every day. Among the parents who used food supplements
for their children, 84.4% reported that they most frequently used
food supplements to strengthen the immune system and that they
thought that food supplements were beneficial. It was also found that
children with frequent respiratory system infections (50.2%) used
food supplements the most. It was observed that 47% of the parents
who took food supplements also used a food supplement for their
children. 55.1% of the parents thought that vitamins and minerals
taken from food were sufficient for our health. The total SBITO score
of the parents was 77.84+10.14.

Conclusion: It was found that parents who used food supplements
for their children had significantly higher knowledge about nutrition and
total scores of SBITO compared to non-users. School-age children
and their parents were found to have high rates of food supplement
use. The attitudes of the parents who participated in the study towards
healthy nutrition were also high. Since food supplements are easily
accessible today and their effectiveness on the society is increasing,
it is important that family physicians working in primary care have the
necessary knowledge and skills about food supplements and their use.

Keywords: Food supplement, Healthy eating, Parent, Student.

asidi, aminoasit gibi besin 6gelerinin veya bunlarin diginda
besleyici veya fizyolojik etkileri bulunan bitki, bitkisel ve
hayvansal kaynakli maddeler, biyoaktif maddeler ve benzeri
maddelerin konsantre veya ekstraktlarinin tek basina
veya karisimlarinin, kapsdl, tablet, pastil, tek kullanimhk
toz paket, sivi ampul, damlalikh sise ve diger benzeri
sivi veya toz formlarda hazirlanarak gunlik alim dozu
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belirlenmig drtnleri” olarak gida takviyeleri tanimlanmistir
(1). Amerika Birlesik Devletleri'nde (ABD) ise ilk olarak gida
takviyeleri terimi 1994’te ABD kongresince kabul edilmis
olan Besin Takviyeleri Saglk ve Egitim Yasasi’'nda (The
Dietary Supplement Health and Education Act-DSHEA)
tanimlanmis ve resmi literatlre girmistir (2).

Gida takviyesi kullanim oranlari Ulkeler arasinda biyuk
cesitlilik gostermektedir. Cin’de 5-12 yas arasi ilkokul
ogrencileri Uzerinde yapilan bir galigmada besin takviyesi
kullanim orani %20.4 olarak bulunmustur (3). Tayvan'da
ise ilkokul 8grencilerinin yaklasik %22’sinin besin takviyesi
kullandi1g1 tespit edilmistir (4). ABD’de yetigkinlerin yaklasik
yarisinin (%49), cocuk ve ergenlerin ise yaklasik Ucte
birinin (%31) gida takviyesi kullandigi tespit edilirken (3)
Ulkemizde ise gida takviyesi kullanim oranlari %38.2 olarak
bulunmustur (5). Gida Takviyesi ve Beslenme Dernegi
(GTBD) tarafindan yapilan gida takviyeleri ve beslenme
davraniglarinin sorgulandigi benzer bir c¢alismada da
son 3 ayda gida takviyesi kullananlarin oranlari %60
olarak bulunmustur ve gida takviyesi kullanan her 10
kisiden 9'unun bagisiklik sistemini gticlendirmek amaciyla
gida takviyelerini kullandigi tespit edilmistir. Yine ayni
calismada, en fazla vitaminlerin kullanildigi ve yas olarak
da en fazla 25-34 yas grubu insanlarin gida takviyelerini
kullandig1 saptanmistir. Son 3 ay icinde gida takviyesi
kullanan kigilerin %14°U yillardir gida takviyesi kullandigini
belirtirken %96’s1 da kulland1d1 gida takviyesinin fonksiyonel
bir faydasi oldugunu belirtmistir (6).

Yapilan kesitsel arastirmalarda, gida takviyesi alan
kullanicilarin; kadin, sigara kullanmayan, alkol duzeyi
dislk icecekler tuketen ve ylksek egitim dizeyine sahip
kisilerden olustugu saptanmistir. Ayrica gida takviyesi alan
kisilerin fiziksel olarak aktif ve saglikli beslenen bireylerden
olustugu gozlenmistir (7).

Calisma, Kitahya ilindeki okul ¢agi cocuklarinin ve
ebeveynlerinin gida takviyesi kullanimi hakkindaki tutum
ve davraniglarini ve beslenme aligkanliklarinin bu duruma
etkisini arastirmak amaciyla yapilmistir.

GEREG VE YONTEM
Calisma, Kutahya il merkez okullarinda 26.09.2022-
31.12.2022 tarihleri arasinda, kesitsel olarak yapiimigtir.

Arastirmanin Evren ve Orneklemi

Calisma evrenini Kutahya il merkezinde egitim ve
ogretim goren okul 6ncesi, ilk-orta ve lise diuzeyindeki
dgrenciler ve ebeveynleri olusturmaktadir. Orneklem
blyukliga, her egitim dizeyindeki 6grenci sayilari ayri
ayri degerlendirilerek %95 dogruluk, %5 hata payi ile en
kiguk 6rneklem sayisi (okul éncesi 6grencilerinde 147 kisi,
ilkogretim ilk 4 yil, son 4 yil ve lise i¢cin149 kisiden olusacak
sekilde) 594 o6grenci ve ebeveynleri olarak hesaplanmis
olup, tamamina ulasiimasi planlanmistir. Calisma Kitahya
il merkezinde egitim alan okul 6ncesi, ilk, orta okul ve lise

seviyesindeki ogrencilerin ebeveynleri Uzerinde yapildi.
Calismaya anketlere cevap verebilecek seviyede mental
kapasitesi olanlar ve arastirmaya katilma konusunda
gonulli olan 6grenciler ve ebeveynleri dahil edilirken sartlar
saglamayan katilimcilar ise ¢alisma disi birakilmistir.

Verilerin Toplanmasi ve Analizi

Calismada literatlir taranarak hazirlanan demografik
bilgiler ve Saglkli Beslenmeye iligkin Tutum Olgegini
(SBITO) iceren 53 soru igeren bir anket uygulanmustir.

Saglkli Beslenmeye lliskin Tutum Olgegi (SBITO):
Guvenilirlik ve gegerlilik testleri Tekkurgun Demir ve Cicioglu
(8) tarafindan yapilan ve likert tipi bir dlgektir ve 4 faktor ve
21 maddeden olugsmaktadir. Dort faktér, Kéti Beslenme
(KB), Olumlu Beslenme (OB), Beslenmeye Yonelik
Duygu (BYD) ve Beslenme Hakkinda Bilgi (BHB) olarak
adlandiriimistir. Olgege ait i¢ tutarlilik katsayilari, BHB
faktori icin 0.90, BYD icin 0.84, OB faktorul icin 0.75 ve KB
faktoru icin 0,83 olarak bulunmustur. Saglikh beslenmeye
iliskin tutum o&lgeginin toplam puaninin alfa katsayisi
0,90°dir. SBITO’den alinabilecek en diigiik puan 21, en
yiiksek puan 105’tir. SBITO’den alinan 21 puan ¢ok diisiik,
23-42 puan dusuk, 43-63 puan orta, 64-84 puan yuksek
ve 85-110 puan ideal duzeyde yuksek saglikli beslenmeye
iliskin tutuma sahip olundugu seklinde yorumlanir.

Arastirmanin Sinirhiliklari

Calismanin buyuk bir pandemi sonrasi yapilmis olmasi,
calismanin en buyuk kisithiliklarindan birini olusturmaktadir.
Pandemi esnasinda, dinya genelinde gida takviyelerine
ve vitaminlere olan ilginin artmasi ve g¢alismanin sadece |l
merkezinde yapilmis olmasi da diger kisithliklandir.

Arastirmanin Etik Yonu

Gerekli etik kurul onayi, Kutahya Saglik Bilimleri
Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu’ndan 17.08.2022 tarih ve 2022/08-
30 karar no ile alinmistir. Ayrica Kitahya il Milli Egitim
Muddrlidginden de 16.09.2022 tarih ve E-53490996-44-
57935418 sayil izinler alinarak ¢alisma yapiimistir.

Verilerin Analizi ve Degerlendirme

Calismada elde edilen verilerin giris ve
degerlendiriimesinde SPSS 22 (Statistical Package for
Social Sciences for Windows) paket programi kullaniimistir.
Surekli degiskenlere ait tanimlayici istatistikler ortalama
ve standart sapma ile kategorik verilere ait tanimlayici
istatistikler frekans ve ylzde olarak sunuldu. Degiskenlerin
normal dagilima uygunlugu Kolmogorov-Smirnov testi
ile degerlendirildi. Normal dagilima uyan degiskenlerin
analizinde ikili gruplarda Independent Samples-T test
ve ¢oklu gruplarda Tek Yonlu Varyans Analizi (One-Way
ANOVA) kullanildi. Normal dagilima uymayan degiskenlerin
analizinde Mann-Withney U testi ve Kruskal Wallis testi
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Tablo 1. Ebeveynlerin sosyodemografik 6zellikleri

Ozellikler n %
<35 yil 157 27,4
Yas 36-45 yil 327 |57,2
>46 yil 88 15,4
Kadin 380 |66,4
Cinsiyet
Erkek 192 | 33,6
Okur-yazar degil 5 0,9
ilkokul 84 14,7
Egitim Durumu Ortaokul 62 10,8
Lise 211 | 36,9
Universite 210 | 36,7
Kamu ¢alisani 138 | 24,1
Ozel sektor 148 | 25,9
Meslek durumu Ev hanimi 241 | 42,1
Calismiyor 15 2,6
Diger 30 5,0
Tek Cocuk 88 15,4
iki Cocuk 312 | 54,5
Cocuk Sayisi
Ug Cocuk 148 | 25,9
Dort ve Uzeri 24 4,2
Evli 548 | 95,8
Medeni Durumu
Bekar 24 4,2
Evet 47 8,2
Esiyle Ayri Yagama Durumu
Hayir 525 1918
Cekirdek Aile 480 | 83,9
Aile Yapisi
Genig Aile 92 16,1
0-4000 tl 121 21,2
4001-10 000 tl 277 48,4
Gelir Dizeyi
10 001-20 000 tl 136 23,8
20 001 ve Gzeri 38 6,6
SGK 504 88,1
GSS-Yesil Kart 27 4,7
Sosyal Glivence
Ozel Sigorta 16 2,8
Yok 25 4,4

kullanildi. Tum analizlerde p<0.05 degeri istatistiksel olarak
anlamli kabul edildi.

BULGULAR
Arastirmaya gonulll olarak katilan toplam 572 ebeveynin
sosyodemografik verileri incelendi. Ebeveynlerin yas

Tablo 2. Saglikli Beslenmeye lliskin Tutum Olgegi Total
Skor ve Alt Skorlari

Ortalama (£SS) | Min-Max
77,84 (£10,14) | 37-104
19,70 (+4,20) 5-25

SBITO Total Skor
Beslenme Hakkinda Bilgi (BHB)

19,05 (+4,53) | 6-30
18,69 (+3,98) | 5-25
20,39 (+3,87) | 6-25

Beslenmeye Yonelik Duygu (BYD)

Olumlu Beslenme Aligskanligi (OB)

Kotu Beslenme Aliskanhgi (KB)

n %
Dusuk 1 0,2
Orta 46 8,0
SBITO Skorlarina gore Yiiksek 383 |67,0
ideal 142 | 24,8

SBITO: Saglikh Beslenmeye lliskin Tutum Olgegi

ortalamasi 39.27+6.05 (median 39, min:23 max:62) yil olup,
ebeveynlerin %57,2’si (n=327) 36-45 yas araliginda oldugu
g6zlendi. Ebeveynlerin %66,4’0 (n=380) kadin, %36,9'u
(n=211) lise mezunu, %36,7’si (n=210) de Universite
mezunuydu (Tablo 1).

Cocuklarin yas ortalamasi 10.62+3.81 (median 12, min:3
max:18) yil iken %50,9’unun (n=291) erkek 6grencilerden
olustugu goézlendi. Katilimci ¢ocuklarin %18,4’G (n=105)
de okul 6ncesi donem, %26,7’si (n=153) ilkokul, %28,5’
i (n=163) ortaokul ve %26,4‘U ise lise (n=151) duzeyinde
egitim almaktaydi. Cocuklarin %88,6'i (n=507) devlet,
%11,4’si (n=65) de 6zel kurumlarda egitim almaktaydi.

Calismaya katilan kronik hastaligi olan ¢ocuklarin %66’si
(n=31) gida takviyesi kullanmaktaydi ve kronik hastaliginin
bulunmasi ile gida takviyesi kullanilmasi arasinda anlamli
bir iliski bulundu (p<0,05). Gida takviyelerinin; solunum
yollari enfeksiyonuna vyatkinhigi bulunan gocuklarin
%50,2’si (n=210), idrar yollari enfeksiyonlarina yatkinhgi
bulunanlarin  %48,6’st (n=18), gastrointestinal sistem
enfeksiyonlarina yatkinligi bulunanlarin da %45,6’sinin
(n=26) gida takviyesi kullandigi gozlendi. Gida takviyesi
kullanimi ile g¢ocuklarin yatkin oldugu enfeksiyonlar
arasinda anlamh bir iliski bulundu (p<0,05) (Sekil 1).

Cocuklarda en sik kullanilan gida takviyelerinin sinif
duzeylerine gore iliskisi incelediginde, D vitamininin okul
Oncesi c¢ocuklarin %62,9’'unda (n=42) kullanildidi, bunu
%47,8 (n=33) oraniyla balik yagi-omega3 kullaniminin takip
ettigi gorildi. ilkokul gocuklarinda en sik kullanilan gida
takviyesi %62 (n=49) oraniyla balik yagi-omega3 iken ikinci
sirayl %53,2 (n=42) ile D vitamini olusturmaktaydi. Ortaokul
cocuklarinin %51,6’s1 (n=33) D vitamini kullanirken %39.1’i
(n=25) ayni oranda balik yadi ve demir kullanmaktaydi.
Lise ¢aginda ise %50 (n=28) oraniyla D vitamini ve yine
ayni oranda B12 vitamininin kullanildigr goraldi (Sekil 2).

Calismaya katilan ebeveynlerin BKi'ye gére %46,9'u
(n=268) normal kilolu, %36’si (n=206) fazla Kkilolu,
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Tablo 3. SBITO total skor ve alt skorlarinin ebeveynlerin sosyodemografik dzellikleriyle karsilastiriimasi

Ozellikler Beslenme Beslenmeye Yonelik Olumlu Beslenme | Kétii Beslenme SBITO
Hakkinda Bilgi Duygu Total Skor
Cinsiyet
Erkek 19,34(+4,20) 18,26(+4,75) 18,53(+4,12) 19,97(+4,08) 76,12(10,87)
Kadin 19,87(+4,00) 19,45(+4,36) 18,76(+3,91) 20,60(+3,75) 78,70(+9,64)
2p degeri 0,307 0,002 0,637 0,086 0,003
Egitim Durumu
ilkokul 18,40(+4,21) 19,39+4,83 17,94(+4,45) 19,92(+4,02) 75,66(+10,06)
Ortaokul 18,96(+3,84) 19,27(+4,36) 18,66(+4,06) 20,00(4,41) 76,90(+9,54)
Lise 19,47(+4,15) 18,74(+4,66) 18,12(+4,13) 20,06(+3,89) 76,41(+9,91)
Universite 20,69(+4,16) 19,15+(4,32) 19,58(+3,40) 21,04(£3,54) 80,47(+10,08)
bp degeri <0,001 0,629 <0,001 0,024 <0,001
Meslek
Kamu calisani 20,57(+3,88) 18,74(+4,66) 19,26(+3,89) 20,51(+4,04) 79,09(+11,60)
Ozel sektor 19,63(+4,17) 18,77(+4,85) 18,62(+4,00) 19,89(+4,00) 76,91(29,70)
Ev hanimi 19,41(+3,88) 19,49(+4,13) 18,54(+3,89) 21,03(+3,33) 78,48(+8,77)
Calismiyor 17,46(£5,87) 20,66(+4,60) 16,80(+5,10) 17,53(%5,70) 72,46(+15,02)
Diger 19,46(+5,15) 17,50(+4,97) 18,53(+4,18) 18,60(+4,12) 74,10(+10,93)
®p degeri 0,022 0,062 0,157 <0,001 0,013
Gelir Durumu (TL)
0-4000 18,23(+4,49) 19,28(+4,87) 17,82(4,24) 20,55(+3,65) 75,89(+10,07)
4001-10 000 19,58(+4,03) 19,08(+4,41) 18,55(+4,04) 20,33(£3,95) 77,56(+9,78)
10 001-20 000 20,70(+3,94) 19,30(+4,36) 19,53(+3,64) 20,68(+3,61) 80,22(+10,05)
20 001 ve Gizeri 21,60(+3,85) 17,23(+4,66) 19,39(3,98) 19,26(+4,68) 77,50(+11,88)
bp degeri <0,001 0,077 0,004 0,235 0,006
Medeni Durum
Evli 20,39(+4,95) 18,87(+4,52) 17,78(+4,10) 20,15(+4,23) 77,21(+10,02)
Bekar 19,65(+4,15) 19,06 (+4,53) 18,74(+3,97) 20,41(+3,85) 77,87(£10,15)
2p degeri 0,140 0,920 0,137 0,865 0,821

aBagimsiz Orneklem T testi bOneWay Anova
SBITO: Saglikli Beslenmeye lliskin Tutum Olgegi

%14’Gninde (n=80) obez oldugu goruldi. %65,2’sinin
(n=373) hig sigara kullanmadigi, %31,6’sinin (n=31) da aktif
sekilde sigara kullandigi bulundu. Ebeveynlerin alkol alimi
incelendiginde alkol almayanlarin orani %94,6 (n=541) idi.
Ebeveynlerin  SBITO ve alt boyutlarinin  puan
ortalamalari incelendiginde; Beslenme Hakkinda Bilgi alt
boyutu icin 19,70+4,20, Beslenmeye Yonelik Duygu alt
boyutu i¢in19,05+4,53, Olumlu Beslenme alt boyutu igin
18.69+3.98, Kotu Beslenme alt boyutu igin 20,39+3,87 ve
toplam SBITO puani igin 77.84+10,14 olarak bulunmustur.
Katihmcilarin %67’sinin (n=383) yuksek, %24,8’inin (n=142)
ideal, %8’inin (n=46) de orta dizeyde saglikli beslenmeye
iliskin tutuma sahip olduklari gozlendi (Tablo 2).
Ebeveynlerde yas ile SBITO toplam puani arasinda
negatif yonde anlamli bir iliski vardir (Spearman’s
Korelasyon Katsayisi r=-0.092, p<0.05). Ebeveynlerin
sosyodemografik 6zellikleri ile SBITO toplam puani

karsilastirildiginda medeni durum ile arasinda anlamli
bir fark bulunamamistir.  Kadinlarda, Universite
mezunlarinda, kamu ¢aligsanlarinda, 10 001- 20 000
TL arasi geliri bulunanlarda toplam SBITO puani daha
yiksek bulunmustur (p<0,05). SBITO alt boyutlari
incelendiginde Beslenme Hakkinda Bilgi alt boyutunda
Universite mezunlarinin, kamu c¢alisanlarinin, 20 001 TL
ve Uzeri geliri bulunanlarin puan ortalamalarinin daha
yluksek oldugu goézlendi (p<0,05). Beslenmeye Yonelik
Duygu alt boyutunda kadinlarin puan ortalamalarinin,
Olumlu Beslenme altboyundaise Universite mezunlarinin,
10 001- 20 000 TL arasi geliri bulunanlarin puan
ortalamalarinin daha yuksek oldugu goéruldi (p<0,05).
Kotu Beslenme alt boyutunda Universite mezunlarinin,
kamu c¢aligsanlarinin puan ortalamalarinin daha yuksek
oldugu bulundu (p<0,05). Ebeveynlerin yas gruplari
arasinda, kadinlarda, Universite mezunu olanlarda ve
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Tablo 4. SBITO total skor ve alt skorlarinin ebeveynlerin aliskanliklari, saghk durumlar ve saglik aliskanliklari ile

karsilastiriimasi

Ozellikler Beslenme Hakkinda Bilgi | Beslenmeye Yonelik Duygu | Olumlu Beslenme | Koti Beslenme SBITO

Total Skor
Kronik hastahk
Evet 19,3(+3,95) 18,83(£5,07) 18,15(+4,39) 19,23(+4,53) 75,55(+11,19)
Hayir 19,7 (+4,25) 19,09(+4,43) 18,78(+3,90) 20,60(£3,71) 79,24(+9,90)
p degeri 0,165 0,605 0,333 0,012 0,022
Gida Takviyesi Alma Durumu
Evet 20,48(3,41) 19,04(£4,50) 18,79(+3.55) 20,38(+3,63) 78,70(+9,08)
Hayir 19,38(+4,45) 19,05(+4,55) 18,64(4,14) 20,39(+3,97) 77,48(+10,53)
p degeri 0,022 0,889 0,594 0,631 0,168
Diyetisyene Gitme Durumu
Evet 20,20 (+4,62) 18,81(+5,18) 19,25(+4,49) 20,35 (£3,77) 78,63(+10,69)
Hayir 19,56 (+4,07) 19,12(+4,34) 18,53(+3,82) 20,40(+3,90) 77,62(+9,98)
p degeri 0,015 0,456 0,017 0,778 0,152
Duzenli Egzersiz Yapma
Evet 20,73(+3,99) 19,09(£5,22) 20,34(+3,88) 20,95(+3,83) 81,14(+10,88)
Hayir 19,50(+4,22) 19,04(4,39) 18,37(+3,92) 20,28(+3,87) 77,20(£9,87)
p degeri <0,001 0,787 <0,001 0,072 <0,001
Duzenli Saghk Kontroll Yaptirma
Evet 19,98(+4,12) 18,84(t4,77) 19,43(+3,83) 20,17(4,10) 78,43(+10,31)
Hayir 19,53(+4,25) 19,18(+4,38) 18,24(+4,01) 20,52(+3,72) 77,48(+10,03)
°p degeri 0,111 0,341 <0,001 0,528 0,338
Sigara Kullanma
Evet 19,80(+4,03) 18,31(+4,63) 18,19(+3,89) 19,59(%20,76) 75,91(+9,80)
Hayir 19,65(+4,28) 19,39(+4,45) 18,91(+4,01) 20,76(+3,78) 78,73(+10,18)
°p degeri 0,896 0,009 0,023 <0,001 0,001
Alkol Kullanma
Evet 20,73(+3,99) 19,09(5,22) 20,34(+3,88) 20,95(+3,83) 81,14(+10,88)
Hayir 19,50(+4,22) 19,04(%4,39) 18,37(+3,92) 20,28(+3,87) 77,20(+9,87)
°p degeri 0,197 0,040 0,262 0,348 0,9710
Cocuk igin Gida Takviyesi Kullanma Durumu
Evet 20,36(+3,71) 19,36(+4,40) 18,83(+3,84) 20,65(+3,67) 79,21(+10,17)
Hayir 19,11(+4,52) 18,77(4,63) 18,56(4,10) 20,16(+4,03) 76,62(+9,96)
°p degeri 0,001 0,155 0,696 0,228 0,001

aBagimsiz Orneklem T testi bOneWay Anova

SBITO: Saglikh Beslenmeye iligkin Tutum Olgegi

kamu gorevlisi olanlarda SBITO puanlari anlamli bir
sekilde ylksek oldugu goézlendi (p<0.05). Ebeveynlerde
BKi degerleriyle gruplanan SBITO skorlarindan aldigi
toplam puanlar Kkarsilastirildiginda BKi degerleriyle
alinan SBITO toplam puanlarina bakildiginda anlamii
bir iliski bulunamadi. SBITO’'den yiiksek skor puanlari
alan ebeveynlere baktigimizda en fazla 0zel sektor
calisanlarinin yliksek puanlar aldigi go6zlendi (%75)
(n=111). Ebeveynlerin meslekleriyle SBITO’den aldig!

skorlarin toplam puanlari karsilastirildiginda anlamli bir
iliski bulundu (p<0,05) (Tablo 3).

Ebeveynlerin saghk durumlari, gida takviyesi alma
durumlari ve saglik aligkanliklari ile SBIiTO total puanlarini
kargilastirildi. Kronik hastaligi olmayanlarda, dizenli
egzersiz yapanlarda, sigara kullanmayanlarda ve gocugu
icin gida takviyesi kullananlarda SBITO total skorunun
daha yuksek oldugu gozlendi (p<0.05). Cocugu icin gida
takviyesi kullanan ebeveynlerde; Beslenme Hakkindaki
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Bilgi alt skoru ve SBITO toplam skoru anlamli olarak iligkili
oldugu saptandi (p<0.05) (Tablo 4).

Cocuklarin %61,6’s1 (n=165) gida takviyelerini, bagisiklik
sistemini gu¢lendirmek amaciyla, %45,1’i (n=121) vitamin/
mineral eksikliklerinin tedavisine destek olmak amaciyla,
%32,5’i (n=87) de doktor/eczaci tavsiyesiyle kullanmaktaydi.
Cocugu icin gida takviyesi kullanan ebeveynlerin %84,4’l
(n=233) kullandigi gida takviyesinin gocugunun saghgi igin
faydali oldugunu disiinmekteydi.

Calismada beslenme sekilleri arastirildiginda ¢ocuklarin
%67,8’i (n=388) yemek secgerken; ebeveynlerin %65,2’si
(n=373) cocugunun yeterince et yedigini, %74,3'4 (n=425)
cocugunun yeterince meyve yedigini, %33,7’si (n=193) de
cocugunun yeterince balik yedigini distinmekteydi.

TARTISMA

Bu ¢aligma Kiitahya il merkezinde Milli Egitim Bakanli§i'na
bagl 6zel ve devlet okullarinda egitim alan gondlld 572
cocuk ve onlarin ebeveynleri Uzerinde yapilmistir. Bu
calismada ebeveynlerin yasi arttikga gida takviyesi kullanma
oranlarinin da anlaml sekilde arttigi gdzlenmistir. Ulkemizde
COVID-19 pandemisi esnasinda, gida takviyesi kullaniimasi
Uzerine yapilan baska bir calismada, en ¢ok gida takviyesi
kullaniilma yasinin, 40 yas ve Uzeri bireylerde oldugu tespit
edilmistir bu sonug bizim ¢alismamizla 6rtismektedir (9).

ABD’de 30899 yetiskin Uzerinde yapilan bir calismada
katilmcilarin %51,2’si son 30 gin icine gida takviyelerini
kullandigini  bildirmistir.  Ayni ¢alismada katilimcilarin
%50,9’unu kadinlar olustururken kadinlarin da %56,4’0
gida takviyesi kullandigini  beyan etmistir (10). Bu
bulgular oransal olmasa da sonu¢ olarak calismamiz ile
ortismektedir. Calismamizda gida takviyesi kullaniima
durumunu cinsiyetlere goére karsilastirdigimizda anlaml
bir fark bulundugu tespit edilmistir. Avrupa’da 6 llke ve
24 sehirde, 18 yas Uzeri bireyler Uzerinde yapilan baska
bir calismada da gida takviyesi kullaniima oranlari %18,8
olarak tespit edilmistir. Gida takviyesi kullaniima oranlari
Ulkeler tek tek ele alindiginda; Finlandiya %9,6, Almanya
%16,9, italya %22,7, Romanya %17,6, ispanya %18,0 ve
Birlesik Kralllk %19,1 seklinde oldugu gosterilmistir (11).
Calismada gida takviyesinin kullanilma oranlarinin daha
yuksek oldugu bulunmustur. Bu durum pandeminin etkisiyle
olabilir. Clinkii COViD-19 pandemisinde, glgli bir bagisiklik
sistemine sahip olmanin, bu hastalikla miicadelede faydall
oldugu bilinmektedir (12). Bu nedenle gida takviyelerine ilgi
artmis ve kullaniima oranlari da bu duruma paralel olarak
arttirmis olabilir.

Danimarka’da yapilan bir c¢alismada, katilimcilarin
%71,2’si son 12 ay icinde en az bir besin takviyesi kullandigi
g6zlenmistir. Kullanim orani erkeklerde %63,3, kadinlarda
da %78,3'tir (13). Ulkemizde gida takviyesi kullaniima
oranlari daha diisiik bulunmustur. Ulkemizde bu durum
incelendiginde; maddi yetersizlikler, gida takviyelerinin

islevlerinin tam bilinmemesi ya da gida takviyelerine
yeterince guven duyulmamasi gibi nedenler oldugu
gbzlenmistir. Almanya’da yapilan benzer bir galismada,
katiimcilarin yas ortalamasi 54,1 yil ve %58'’inin kadinlardan
olustugu gozlenmistir. Takviye kullaniminin  kadinlarda
(%44,7) erkeklerden (%34) daha yaygin oldugu goérilmustir
(14). Ulkemizde gida takviyesi kullaniimasina dair 800 kisi
Uzerinde yapilan bir galismada da gida takviyesi kullaniima
oranlari %35,2 bulunmustur. Bu oranin %26,6’sin1 kadinlar
olustururken, %8,6'sin1 da erkekler olusturmaktaydi (15).
Calismada da benzer sekilde kadinlarda gida takviyesi
kullanim oranlari erkeklerden anlamli derecede yuksek
bulundu.

Amerika’da yapilan bir c¢alismada, egitim dlzeyiyle
gida takviyesi kullanimi arasinda anlamli bir iliski oldugu
bulunmustur. Ayni calismada 4 yil veya Uzeri Universite
mezunu olan katihmcilar arasinda gida takviyesi kullanim
orani %65 iken lise ve alti egitim dlzeyinde olanlarda bu
oran %37 olarak bulunmustur (17). Avrupa’da yapilan baska
bir calismada da egitim ve sosyoekonomik diizeyi yuksek
olan bireylerde gida takviyesi kullaniima oranlarinin da arttidi
bulunmustur (11). Benzer bir calismada da gida takviyesi
kullanan bireylerin kullanmayanlara oranla hem daha fazla
egitim duzeyine sahip oldugu hem de daha iyi sosyoekonomik
dizeye sahip oldugu bulunmustur (18). Biz de ¢alismamizda
en yuUksek gida takviyesi kullanim oranini %39 ile Universite
mezunlarinda bulduk ayrica sosyoekonomik duzeyi yuksek
olan ebeveynlerde gida takviyesi kullanim orani anlamh
derecede yuksek bulunmustur.

Ebeveynlerin yasam tarzindaki kotd ahgkanliklar
degerlendirildiginde, ebeveynlerin %31,6’s1 aktif olarak
sigara kullanmakta oldugu, %3,1’inin de daha énce kullanip
biraktigi tespit edildi. Alkol kullanimi da incelendiginde
ebeveynlerin  %5,4’G aktif olarak alkol kullanmaktaydi.
TUIK Turkiye Saglik Arastirmasi 2019 verilerine gdre
Tuarkiye’de aktif sigara kullananlarin orani %31,4, aktif
alkol kullananlarin orani da %14,9’dur (19). Calismada
sigara kullanmayan ebeveynlerin %32,2’si gida takviyesi
kullanmaktaydi. Bu oran sigara kullanan ebeveynlerden
anlamli derecede yuiksek bulundu Alkol kullanan bireylerde
de gida takviyesi kullanim oranlari %45,2 bulundu. Bu
oran da alkol almayanlara gbre anlaml oranda yuksekti.
Ozetleyecek olursak, sigara kullanmayan ve alkol alan
ebeveynlerin gida takviyesi kullanma oranlari daha yuksekti
bu da ebeveynlerin sagliklarini koruma igcgudusuyle, bu
tir takviyelere daha fazla 6nem vermelerinden olabilir.
Calismaya, benzer sekilde ABD’de yapilan bir ¢alismada
da sigara igmeyen bireylerde ve alkol alan bireylerde gida
takviyesi kullanim oranlari daha fazladir (11). Bu alkolln
yan etkilerinden korunmak icin gida takviyelerinin daha fazla
kullaniimasi nedeniyle olabilir.

Calismaya katilan ebeveynlerin, gida takviyelerini hangi
siklikta tikettigini de arastinlldiginda, ¢cogu ebeveyn her
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gln gida takviyelerini kullandigini (%34,9) belirtmistir. Bu
konu Uzerinde Avrupa’da Garcia-Alvarez ve ark.larinin (11)
yaptigi bir calismada ise bu calismayla benzer sekilde,
bireylerin %37.3’0 her giin gida takviyesi Urtnlerini almakta
oldugu goérulmustar.

Calismada ebeveynlerin en c¢ok tercih ettigi gida
takviyeleri incelendiginde; sirasiyla B12 vitamini, D vitamini,
demir, C vitamini, yesil gay, magnezyum, kalsiyum, folik
asit, multivitamin ve balik yagi-omega3 bulunmustur. TBSA
2017 verilerinde 19-64 yas grubunda en sik kullanilan gida
takviyelerinin ilk G¢uint de B12 vitamini, D vitamini ve demir
oldugu bulunmustur (20). Turkiye’de yapilan baska bir
calismada; C vitamini, B vitamini, kalsiyum ve D vitamini
en sik kullanilan gida takviyelerini olusturdugu saptanmistir
(21). COVID-19 pandemisi ddneminde {ilkemizde yapilan bir
baska calismada en sik kullanilan gida takviyesi D vitamini
olurken diger sik kullanilan takviyeler sirasiyla multivitaminler
ve C vitaminiydi (22). COVID-19 pandemisinden bagimsiz
olarak yapilan bir arastirmada kullanilan gida takviyelerinin
%27’si B12 vitamini, %24’G D vitamini ve %17’sini de ayni
oranlarla multivitamin ve C vitamini olusturdugu saptanmistir
(23).

Gahche ve ark.lari ileri yastaki bireylerin neden gida
takviyesi kullandigi Gzerine yaptidi ¢calismada, bireylerin en
sik; genel saglik durumuna destek olmak yada iyilestirmek
(%41), kemik saghgini korumak (%37), mevcut sagliktaki
iyilik halini korumak (%36), diyete destek olmak (%22) igin
kullandigini bildirmektedir (24). Calismada benzer sekilde
en sik kullanim nedenleri; demir veya vitamin eksikliklerinin
tedavisi  (%60), bagisiklik sisteminin guglendirilmesi
(%51,2) ve saghgin korunmasi oldugu saptandi. Suudi
Arabistan’da yapilan benzer bir calismada katilimcilarin
%35,9’u gida takviyelerinin tum yas gruplar igin gerekli
oldugunu dusinmekteydi. Katilimcilarin %25,1'i de gida
takviyelerinin kanseri Onleyebilecedi disuncesine sahiptir
(25). Bulgular yapilan bu c¢alisma ile o6rtismekteydi.
Ebeveynlerin %47,9'u da gida takviyelerinin her yas igin
gerekli oldugunu disunmekteydi. Gida takviyelerinin dizenli
kullaniminin kronik hastaliklari 6nleyecegi distincesine de
ebeveynlerin %27,8’i disinmekteydi. Ebeveynlerin %18,7’si
de gida takviyelerinin dizenli kullanilmasinin kanserleri
Onleyebilecegi disliincesindeydi.

ABD’de 2011-2014 yillari arasinda g¢ocuklarin gida
takviyesi kullaniminin arastinldigi bir ¢alisma yapilmigtir.
Calismada Ulusal Saglik ve Beslenme inceleme Anketi
(NHANES) verileri Uzerinden cocuklarin %32’sinin gida
takviyesi aldigi gézlenmistir (26). Bu c¢alismada bu oranin
daha yuksek oldugu bulundu. Bu durum, ¢alismanin
yasanan buyuk bir pandemi sonrasinda yapilmis olmasiyla
aciklanabilir. Ayni calismada ¢ikan sonuglara bakildiginda bu
calisma ile uygun olarak artan yasla birlikte daha disuk gida
takviyesi kullanildigi ortaya cikti. Yapilan bu ¢alismada da
benzer sekilde sinif dizeyleri arttikga ve yaslari buyidikcge

cocuklarin gida takviyesi alma durumlari azalmaktaydi.
Yine NHANES verilerine gore 6zel saglik sigortasi olan
cocuklarin (%40) gida takviyesi kullanma durumu, kamu
(%24) veya saglik sigortasi olmayanlara (%28) gére daha
fazla oldugu bulunmustur. Ayrica ebeveynlerinin egitim
dizeyi yuksek ve gelir diizeyi fazla olanlarin gocuklarinda
gida takviyesi kullaniminin daha fazla oldugu goézlenmistir
bu durum yapilan bu galismayla 6értismektedir. Liu ve ark.
larinin (27) yaptigi calisma da bu galismayla benzer sekilde
ebeveynlerin egitim dizeyleriyle ¢ocuklarin gida takviyesi
kullanmasi arasinda anlamli bir iliski oldugunu ortaya
koymaktadir.

Calismaya katilan ebeveynlere, beslenme hakkindaki
tutum ve davranislarini degerlendirmek amaciyla, SBITO
olgedi uygulandi. Katilimci ebeveynlerin %67’sinin, saglikli
beslenmeye iliskin tutumlarinin ylksek derecede oldugu
gézlendi.Ozenogluveark.lari(28)20-65yasarasi 750katilimci
Uzerinde yaptiklari bir calismada, katilimcilarin %67.3’Gnun
yuksek derecede saglikl beslenmeye iligkin tutuma sahip
oldugu gozlenmistir. Bu sonuglara gore galismaya katilan
ebeveynler birer yetigkin olarak duslnuldiginde, sonuglar
yapilan bu g¢alismayla értismekteydi ve Ulkemizde her on
yetiskinden neredeyse yedisinin saglikh beslenmeye iligkin
yeterli tutuma sahip oldugu gézlendi. SBITO alt boyutlari
ayri ayri degerlendirildiginde ise beslenme hakkinda bilgi
alt boyutunun puan ortalamasinin; Universite mezunu
olan, kamuda c¢alisan, 20 001 TL ve Uzeri geliri bulunan
ebeveynlerde daha yuksek oldugu bulundu. Bigakci ve ark.
larinin (29) ve Cin’de Gao ve ark.larinin (30), yaptigi benzer
calismalarda da, Universite egitimi alanlarin beslenme
hakkindaki bilgi puanlarinin, anlaml sekilde digerlerinden
yuksek oldugu bulunmustur. Sonuglar bu c¢alismayla
ortismektedir, yani egitim durumunun, saglikh beslenme
hakkindaki bilgi ve saglikh beslenmeye yonelik tutumlari
etkileyen 6nemli bir faktor oldugunu gostermektedir. Gida
takviyesi kullanan ebeveynlerde SBITO'nin beslenme
hakkindaki bilgi alt boyutuyla iligkili oldugu bulundu ancak
diger alt boyut ve toplam puan agisindan anlamli bir iligki
bulunmadi. Literatiri taramasinda bu konuda yapilmis
herhangi bir calismaya da rastlamadi. Cocugu igin gida
takviyesi kullanan ebeveynlerin beslenme hakkinda bilgi ve
SBITO toplam puanlari anlamli diizeyde yliksekti.

Gana’da Quaidoo ve ark.larinin (31) geng yetiskinler
Uzerinde yaptigi ve beslenme hakkindaki bilgi kaynaklarini
arastirdigi bir calismada, bilgi kaynagi saglik profesyonelleri
ve cevrimici kaynaklar olan bireylerin beslenme bilgi
skorlarinin anlamli derecede yilksek oldugu saptanmistir.
Yapilan bu calismada da benzer gekilde bilgi kaynagi
olarak doktorlari tercih eden ebeveynlerin, SBITO beslenme
hakkinda bilgi alt boyutu puanlarinin anlaml derecede
yuksek oldugu gézlendi. Diger bilgi kaynaklarini tercih eden
ebeveynlerin ise aldigi SBITO alt boyut ve toplam puanlari
arasinda anlaml bir iliski olmadidi saptandi.
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Kisithhklar

Calismanin blyuk bir pandemi sonrasi yapiimis olmasi ve
dar bir alanda, sinirli sayida katilimci ile yapilmis olmasi bu
calismanin kisithliklari arasinda yer almaktadir. Ebeveynlere
gobre ¢ocuklar her zaman yeterince beslenemedigi bildirilse
de objektif olarak bu konu degerlendirilememistir. Bu
nedenle de ¢ocuklarin yeterince beslenip beslenemedikleri,
aldiklari gidalardan yeterince vitamin, mineral ve protein
alip almadiklari konusunda net bir bilgi bulunamamasi da
bu ¢alismanin bagka bir kisithligidir.

SONUC

Glnimuizde tedavi amaciyla kullanilan ilaglar hakkinda
dusunceler degismekte ve gitgide insanlar arasinda ilag
ve kimyasal maddeleri kullanma istegi azalmaktadir. Buna
karsin dogal Urtnlere olan ilgi ve onlari kullanma egilimi ise
artmaktadir. Beklenen yasam siresinin artmasi ve yasanan
son bulagici hastaliklar dengeli beslenmeye ve gida
takviyelerine verilen énemi daha da arttirmistir. insanlarin
gida takviyeleri ve onlarin kullaniimasi konusunda bilgi sahibi
olmasinda, basta saglik personelleri olmak lzere kamu
spotu ve sosyal medya ile bu tir gida takviyelerinin faydalari
ya da zararlari anlatilarak toplum bilinglendirilmelidir.

Ek bilgi: Bu yazi M.Tolga Yilmaz isimli yazarin uzmanlik
tezinden dretilmistir ve 21. Aile Hekimligi Arastirma Gunleri
2-6 Mayis 2023 Cevrimigi kongresinde sdzel bildiri olarak
sunulmustur.
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Bilgilendirilmis Onam: Calismaya katilan tim hastalardan
bilgilendirilmis onam alindi.

Yazarlik Katkisi: Fikir/Kavram: MTY, Tasarim/Dizayn: MTY,
AD, Denetleme/Danismanhk: AD, Veri Toplama vel/veya
isleme: MTY, AD, CO, Analiz ve/veya Yorum: CO, Literatir
Taramasi: MTY, AD, Makalenin Yazimi: MTY, AD, CO, YK,
Elestirel inceleme: AD, CO, YK, Kaynaklar ve Fon Saglama:
-, Malzemeler: -.

Cikar catismasi: Yazarlar herhangi bir ¢ikar catismasi
beyan etmemistir.

Finansal Kaynaklar: Yazarlar bu c¢alismanda finansal
destek almadigini beyan etmiglerdir.

KAYNAKLAR

1. T.C. Resmi Gazete. Takviye Edici Gidalarin ithalatt,
Uretimi, islenmesi ve Piyasaya Arzina lligkin Yénetmelik. 2
Mayis 2013. Sayi: 28635 Erisim adresi: https://resmigazete.
gov.tr/eskiler/2013/05/20130502-14.htm , Erisim tarihi:
20.04.2022

2. Dietary Supplement Health and Education Act of 1994
Public Law 103-417 103rd Congress Erisim adresi: https://
ods.od.nih.gov/About/DSHEA_Wording.aspx#sec3 . Erisim
tarihi: 22.04.2022

3. Liu H, Zhang S, Zou H, et al. Dietary Supplement Use
Among Chinese Primary School Students: A Cross-
Sectional Study in Hunan Province. International journal of
environmental research and public health 2019;16:374.
4.Chen SY, Lin JR, Kao MD, et al. Dietary supplement usage
among elementary school children in Taiwan: their school
performance and emotional status. Asia Pacific journal of
clinical nutrition 2007;16:554-63.

5. Kilig KE, Oztiirk SN, Ozdemir Y, et al. Gida takviyeleri
kullanim ahskanhklarinin degerlendirimesi. Nigde Omer
Halisdemir Universitesi Mihendislik Bilimleri Dergisi
2021;10:168-77.

6. Gida Takviyesi Kullanimi ve Beslenme Aliskanliklari
Olgimii Anketi — Aralik 2020 — GTBD Erisim adresi:
https://gtbd.org.tr/gida-takviyesi-kullanimi-ve-beslenme-
aliskanliklari-olcumu-anketi-aralik-2020/ , Erisim
tarihi:21.04.2022

7. Li K, Kaaks R, Linseisen J & Rohrmann S. Consistency
of vitamin and/or mineral supplement use and demographic,
lifestyle and health-status predictors: findings from the
European Prospective Investigation into Cancer and
Nutrition (EPIC)-Heidelberg cohort. The British journal of
nutrition 2010;104:1058-64.

8. Tekkursun DG, Cicioglu Hi. Saglkli Beslenmeye liliskin
Tutum Olgegi (SBITO): Gegerlik ve Giivenirlik Calismasi.
Gaziantep Universitesi Spor Bilimleri Dergisi 2019; 4:256-
74.

9. Tarn SK. & Sahin N. COVID-19 Salgini Siirecinde
Yetiskinlerde Gida Takviyesi Kullanimi ve iligkili Etmenler.
Turkish Journal of Family Medicine and Primary Care
2021;15:751-62.

10. Chen F, Du M, Blumberg JB, et al. Association
Among Dietary Supplement Use, Nutrient Intake, and
Mortality Among U.S. Adults: A Cohort Study. Annals of
internalmedicine 2019;170:604-13.

11. Garcia-Alvarez A, Egan B, de Klein S, et al. Usage of
plant food supplements across six European countries:
findings from the PlantLIBRA consumer survey. PLoS One.
2014:9:€92265. Published 2014 Mar 18.

12. Durmaz, A. SARS-CoV2 ve COVID-19 ‘a genel bakis.
Smyrna Tip Dergisi 2020;10:60-70.

13. Kofoed CL, Christensen J, Dragsted LO, Tjgnneland A, &
Roswall N. Determinants of dietary supplement use--healthy

Eskisehir Med J. 2024; 5(3): 92-100.
doi: 10.48176/esm;j.2024.167.

99



Yilmaz ve ark.

Okul Cagi Cocuklari-Ebeveynleri ve Gida Takviyeleri

individuals use dietary supplements. The British journal of
nutrition 2015;113:1993-2000.

14. Frey A, Hoffmann |, & Heuer T. Characterisation of vitamin
and mineral supplement users differentiated according to
their motives for using supplements: Results of the German
National Nutrition Monitoring (NEMONIT). Public Health
Nutrition, 2017;20:2173-82.

15. Asan K. & Oztiirk Yilmaz S. Gida takviyeleri kullaniminin
degerlendirimesi. Nigde Omer Halisdemir Universitesi
Mduhendislik Bilimleri Dergisi 2021;10:168-77.

16. E. V. Er, Gidatakviyeleri kullaniminin belirlenmesi Uzerine
bir arastirma. Ylksek Lisans Tezi, Tekirdag Namik Kemal
Universitesi, Gida Miihendisligi Anabilim Dali, Tirkiye, 2019
17. Kantor ED, Rehm CD, Du M, White E, & Giovannucci
EL. Trends in Dietary Supplement Use Among US Adults
From 1999-2012 JAMA, 2016;316:1464-74.

18. Bailey RL, Gahche JJ, Miller PE, Thomas PR, Dwyer JT.
Why US Adults Use Dietary Supplements JAMA Intern Med.
2013;173:355-61.

19. Turkiye Istatistik Kurumu (TUIK), Tirkiye Saghk
Arastirmasi, 2019. Erisim adresi: https://data.tuik.gov.tr/
Bulten/Index?p=Turkiye-Saglik-Arastirmasi-2019-33661
Erisim tarihi: 11.01.2023

20. T.C. Saglik Bakanhgi. Tirkiye Beslenme ve Saglk
Arastirmasi (TBSA). Ankara, Tiraj Basim ve Yayin Sanayi
Ticaret Ltd. $ti, 2019:174

21. Ergen A& Bozkurt BF. Tirkiye'de Besin Destek Uriinlerine
Yonelik Gorugler ve Tiketici Profilini Tanimlamaya Yoénelik
Bir Arastirma. isletme Arastirmalari Dergisi 2021;8:323-41
22. Tari SK. & Sahin N. COVID-19 Salgini Siirecinde
Yetiskinlerde Gida Takviyesi Kullanimi ve iligkili Etmenler.
Turkishdournal of Family Medicine and Primary Care
2021;15:751-62.

23. Gida Takviyeleri ve Beslenme Dernegi, Gida Takviyesi
Kullanimi. 7 Dénem Raporu Temmuz, 2023. Erisim adresi:
https://gtbd.org.tr/gida-takviyesi-kullanimi-ve-beslenme-
aliskanliklari-olcumu-anketi-2/, Erisim zamani: 15.01.2024
24. Gahche JJ, Bailey RL, Potischman N & Dwyer JT.
Dietary Supplement Use Was Very High among Older Adults
in the United States in 2011-2014. The Journal of nutrition
2017;147:1968-76.

25.Samreen S, Siddiqui NA, Wajid S, Mothana RA &Almarfadi
OM. Prevalence and Use of Dietary Supplements Among
Pharmacy Students in Saudi Arabia. Risk management and
healthcare policy 2020;13:1523-31.

26. Jun S, Cowan AE, Tooze JA, et al. Dietary Supplement
Use among U.S. Children by Family Income, Food Security
Level, and Nutrition Assistance Program Participation Status
in 2011-2014. Nutrients 2018;10:1212.

27. Liu H, Zhang S, Zou H, et al. Dietary Supplement
Use Among Chinese Primary School Students: A Cross-
Sectional Study in Hunan Province. International journal of
environmental research and public health 2019;16:374.

28. Ozenoglu A, Gun B, Karadeniz B, et al. Yetiskinlerde
Beslenme Okuryazarligin Saglikh Beslenmeye iliskin
Tutumlar ve Beden Kiitle indeksi ile lliskisi. Life Sciences
2021;16:1-18.

29. Bigakgl HS. Bir Universite hastanesi saglik personelinin
COVID 19 pandemi surecinde saglik algisi ve beslenme
aliskanlklarinin  degerlendiriimesi. Necmettin  Erbakan
Universitesi, Meram Tip Fakiiltesi Dahili Tip Bilimleri Bltimii
Aile Hekimligi Anabilim Dali Uzmanlik Tezi, 2022, Konya.
30. Gao ZWu F, Lv G, Zhuang X & Ma G. Development
and Validity of a General Nutrition Knowledge Questionnaire
(GNKQ) for Chinese Adults. Nutrients 2021;13:4353.

31. Quaidoo EY, Ohemeng A & Amankwah-Poku M. Sources
of nutrition information and level of nutrition knowledge
among young adults in the Accrametropolis. BMC
publichealth 2018;18:1323.

@ Bu eser Creative Commons Alinti-GayriTicari-Turetilemez
m 4.0 Uluslararasi Lisansi ile lisanslanmistir.

Eskisehir Med J. 2024; 5(3): 92-100.
doi: 10.48176/esm;j.2024.167.

100


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

Eskisehir
Medical
Journal

Eskisehir Med J. 2024; 5(3): 101-109.
doi: 10.48176/esmj.2024.168.

[ Eskisehir Tip Dergisi

Original Article / Arastirma Makalesi

APPROACH TO THE PATIENT WITH COVID-19 WITH HIGH-FIDELITY SIMULATION

EDUCATION

YUKSEK GECERLIKLi SIMULASYON EGiTiMIYLE COVID-19’LU HASTAYA YAKLASIM

6ZLEM DOGU? RAMAZAN BOZKURT?

1Sakarya Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik B&limii, Sakarya

ABSTRACT

Introduction: Simulation-based learning is widely used in nursing
education, and simulation-based education can help nursing students
to reduce their anxiety levels by improving many psychomotor skills.
This study was planned to examine the effect of using personal
protective equipment with scenario-based simulation training for first-
year nursing students during the pandemic on their fears, satisfaction,
and skill status toward COVID-19 patients.

Method: This study was a randomized, controlled experimental
design. Simulation was given to the intervention group (n=26), and
routine training was given to the control group (n=26). The data were
collected from the Personnel Identification Form, Personal Protective
Equipment Steps Checklist, Visual Analog Scale Satisfaction, and
Fear of COVID-19 Scale.

Results: The mean PPESC scores in the intervention and control
groups were 13.76+£1.60 and 10.73+2.21. The intervention group’s
Visual Analog Scale Satisfaction score and Personal Protective
Equipment Steps Checklist score were higher than the control group,
and there was a statistically significant difference. There was no
significant difference between the Fear of COVID-19 Scale and the
groups.

Conclusion: The satisfaction status and the mean score of
the Personal Protective Equipment Steps Checklist of the nursing
students who received scenario-based simulation training were higher.
It was concluded that scenario-based training effectively managed the
training requirements during the pandemic.

Keywords: Personal protective equipment, simulation, satisfaction,
COVID-19

INTRODUCTION

During the COVID-19 pandemic, most nursing students
have experienced anxiety. Studies have revealed the
relationships between anxiety in nursing students and
variables such as job opportunities, helplessness, and
doubt, while fear of getting infected with COVID-19 may
trigger this anxiety (1, 2, 3). Previous studies have also
determined that along with COVID-19-related fear, personal
protective equipment (PPE) usage has also increased (3,
4). Therefore, the importance of PPE for infection control

OzZET

Giris: Similasyona dayali 6grenme, hemsirelik egitiminde
yaygin bir sekilde kullaniimaktadir ve similasyona dayali egitim ile
hemsirelik 6grencilerinin birgok psikomotor becerilerinin gelistirilerek
kaygi dizeylerinin azaltimasinda yardimci olabilir. Bu c¢alisma,
pandemi déneminde hemsirelik birinci sinif égrencilerine senaryo
tabanl simulasyon egitimi ile kisisel koruyucu ekipman kullaniminin
COVID-19 hastalarina yoénelik korku, memnuniyet ve beceri
durumlarina etkisini incelemek amaciyla planlanmigtir.

Yontem: Bu calisma randomize, kontrolli bir deneysel tasarim
yapisina sahipti. Mudahale grubuna (n=26) senaryo tabanli
simulasyon egitimi, kontrol grubuna (n=26) ise rutin egitim verilmistir.
Calismanin verileri Birey Tanilama Formu, Islem Basamaklari Kontrol
Listesi, Gorsel Analog Skala memnuniyet ve COVID-19 Korkusu
Olgegi kullanilarak toplanmistir.

Bulgular: Miidahale ve kontrol gruplarinin ortalama kontrol listesi
puanlari 13,76+1,60 ve 10,73+2,21’dir. MUdahale grubunun Goérsel
Analog Skala Memnuniyet ve kontrol listesi puani kontrol grubundan
daha ytksek yiksek oldugu ve istatiksel olarak anlamh farklilik
bulundugu saptanmistir. COVID-19 Korkusu Olgegi puan ortalamasi
ile gruplar arasinda istatiksel olarak anlaml fark bulunmamistir.

Sonug: Senaryo tabanl similasyon egitimi alan hemsirelik
ogrencilerinin memnuniyet ve kontrol listesi puan ortalamalari daha
yuksek bulunmustur. Senaryo temelli egitimin pandemi surecinde
egitim gereksinimlerini etkin bir sekilde karsiladigi sonucuna
variimistir.

Anahtar kelimeler: Kisisel koruyucu ekipman; simulasyon;
memnuniyet; COVID-19

during the COVID-19 pandemic has increased since 2020
(4). To prevent hospital infections, take such infections
under control, and manage the COVID-19 pandemic
effectively, nurses need to learn skills such as wearing and
removing PPE, and there is a need for comprehensive and
systematic education and instruction processes starting
at the undergraduate nursing education level (5). Under
infection control precautions, wearing and removing PPE
are included among basic nursing skills (6, 7). It was
determined that with simulation-based education, many
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psychomotor skills of nursing students were improved,
and their anxiety levels were reduced (8). This study was
planned to examine the effect of using personal protective
equipment with scenario-based simulation training on first-
year nursing students during the pandemic on their fears,
satisfaction, and skill status towards COVID-19 patients.

Background

In nursing education, students learn basic knowledge
and skills regarding the profession of nursing in theoretical
training and laboratory practices within the scope of
the Fundamentals of Nursing Course. Laboratories are
safe, controlled environments where students do not
have to worry about harming the patient, and learning is
facilitated through classical learning methods, including a
demonstration with conventional mannequins, roleplaying,
and practicing in turns (9). Traditional education methods
used in nursing are not effective in the active participation
of students in practices and in the transfer of theoretical
knowledge to practice but also lag behind technological
developments (10).

Simulation-based learning has been used in nursing
education for more than a century, and it is defined as
an educational approach based on theories of learning
together (11). The simulation experience is implemented
over scenarios, fidelity is achieved by combining the
psychomotor skills to be taught with abstract concepts, and
the opportunity to integrate theory and practice is provided
(12). Because clinical scenarios as close to those in real-
life situations can be created with a high-fidelity simulation
(HFS), its control is provided by educators, and it can react
to student interventions (13) its integration into nursing
curricula contributes to the learning of students (12). It has
been demonstrated that simulation is more effective
than conventional education methods, and this method
is used at several different universities worldwide (14).

During the COVID-19 pandemic, most nursing
students have experienced anxiety, and research has
revealed the relationship between anxiety and future job
prospects, helplessness and doubt in nursing students.
Fear of being infected with COVID-19 can trigger this
anxiety (1-3). Studies have shown that the use of PPE
has also increased with the fear of COVID-19 (3-4). In
this way, the importance of PPE use has also increased
in the last three years to ensure infection control
with the COVID-19 pandemic (4). With the simulation
application, it was also determined that students’ anxiety
levels decreased and their psychomotor skill learning
success increased (8). In this context, the study was
planned to determine the effect of the training given to
nursing students in line with the relevant scenario in order
to gain the skills of appropriate approach to the patient
with COVID-19, fear and correct use of PPE during the
pandemic period.

METHODS
Study Design

This study was planned with a randomized controlled
experimental design to compare the effectiveness of a
scenario-based education program using simulation and
the routine education program based on demonstration in
teaching first-year nursing students during the pandemic on
their fears, satisfaction, and skill status towards COVID-19
patients.

Hypotheses

H1: Students who apply simulation have higher Personal
Protective Equipment Steps Checklist scores than those
who do routine applications.

H2: The students who use simulation applications have
higher satisfaction scores than those who use routine
applications.

H3: Students who practice simulation have higher
COVID-19 fear scores than those who do routine
applications.

Settings and participants

The study was conducted with first-year nursing students
at a state university under the Fundamentals of Nursing
Course. The course comprises six hours of theoretical
content and four hours of laboratory application. Laboratory
application of each subject is done after the theoretical
training. In the faculty where the study was conducted,
basic nursing skills are taught at three nursing skills
laboratories and two simulation laboratories. In this study,
students taking the course first completed their theoretical
training on wearing and removing PPE. The next step was
applied training to develop their skills in laboratory classes.
PPE education within the study’s scope is a topic explained
to first-year nursing students (7). Nursing students are
prepared for laboratory practice by watching a video about
the subject before laboratory training.

The population consisted of 119 students taking the
course. The necessary sample size was calculated using
the G*Power 3.1 program. Based on a power of 0.80 and
an error margin of 0.05, it was determined that the sample
needed to include at least 52 students.

Inclusion and Exclusion Criteria

The criteria for inclusion in the study are the students
who took this course for the first time, participated in
the theoretical training of the course, and volunteered
to participate in the study. The exclusion criteria are the
students who took the course before and did not volunteer
to participate in the study.

Randomization
After the theoretical education, lists of students who
volunteered to participate in the study and met the inclusion
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criteria (n=86) were created. Random assignments were
made by a person who did not participate in the study
by drawing lots. Since the sociodemographic data of the
groups would be similar in randomisation, allocation to the
groups was based on the median value of the academic
grade point average. To achieve randomization, the lists of
students were randomly assigned to HFS group (n=26) or
the control group (n=26). Allocation was made based on
the last two digits of student numbers. In order to prevent
the interaction of the students in the groups with each
other, the researchers carried out the applications of the
intervention and control groups simultaneously. At the end
of the study, the control group students were also allowed
to receive training with HFS.

The methods and results of this study are reported based
on the CONSORT criteria (15). Figure 1 summarizes the
inclusion process of the participants.

Data collection tools

The Personal Information Form was developed by the
researchers in line with the relevant literature and included
11 questions (e.g., age, gender, high school of graduation,
grade point average (GPA)) (16-19).

The Personal Protective Equipment Steps Checklist
(PPESC) was created for PPE-wearing-removal skills by
the researchers based on the relevant literature (6, 7, 20).
Opinions were received from five faculty members with
expertise in the fundamentals of nursing, and Kendall’'s W

Participants
(n=119)

Not attending a
theoretical trainig
(n=33)

Four hours of PPE
wearing-removing theoretical
training (n=86)

Randomization
(n=52)

l Control group (n=26) l

l l

Routine education (n=26)

Exclusion criteria
(n=34;

Intervention group (n=26)

High-fidelity simulation (n=26)

! l

‘ The Personal Information ’ The Personal Information

Form, FCV-19 and VAS Form, FCV-19 and VAS
Satisfaction were applied Satisfaction were applied

The process steps were
evaluated by the researcher
during the application

‘ Debriefing (Plus-Delta) ’ ‘ Feedback ’

i

High-fidelity simulation (n=26) and
Debriefing

Figure 1: Study flow diagram

coefficient for the checklist was found to be 0.776 (p<.001).
Kuder Richardson-20 coefficient of PPESC was 0.64, which
showed moderate internal consistency. The checklist was
finalized to consist of 17 items. Each item was scored 0 or
1, with minimum and maximum total scores of 0 and 17.
When the participants performed the procedural step, they
received 1 point for the related item, while they received
0 points when they failed to perform the step. In order to
be considered successful, the student must get at least 12
points from the control steps. The literature states that this
score corresponds to 70% of the total score and is classified
as successful in education (21).

The Visual Analog Scale (VAS) was used to measure
the satisfaction levels of the participants based on their
assessments between “0 (not satisfied at all) and 10 (very
satisfied)”.

The Fear of COVID-19 Scale (FCV-19S) was developed
by Ahorsu et al. (2020) and adapted to Turkish by Bakioglu
et al. (2020). It is a unidimensional scale with seven items.
The item-total correlation coefficients of the scale were
reported to vary from 0.47 to 0.56, while its factor loads
were reported to vary from 0.66 to 0.74. The Cronbach’s
alpha coefficient of the scale was reported as 0a=0.82.
According to the results of adaptation studies conducted
for the scale, it is valid and reliable (22, 23).
Implementation

Five experts reviewed and approved the scenario
designed toteach nursing students PPE skills during the care
of a hospitalized patient diagnosed with COVID-19. After
the theoretical training, the control and intervention group
students practiced PPE training through demonstration.
Students in the intervention group applied PPE with
scenario-based HFS. On the other hand, in the nursing
skills laboratory, PPE was applied again to the participants
in the control group with the routine demonstration method.

After the students’ applications were completed, the
camera recordings of the simulation were examined by two
researchers, and the scoring of the PPESC was made. In
the debriefing session, students collected data on FCV-19S
and satisfaction. After completing the research, the control
group students also participated in the HFS.

Intervention group

A Gaumard® SUSIE® S1001 simulator was used in the
study. This high-fidelity simulator was developed to teach
skills in nursing education, and it is sized to represent
an adult male patient. The mannequin can be controlled
using software; it can breathe, and its vital signs can be
monitored using a bedside monitor. For the simulation, a
scenario for a patient hospitalized with the diagnosis of
COVID-19 was created by the researchers in line with the
International Nursing Association of Clinical Simulation and
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Table 1. Scenario Outline for Patient with COVID-19.

Scenario

Scenario: 20 min

Debriefing: 40 min

Patient information
Name Surname: H. K.

Sex: Male
Age: 65

Anamnesis: The patient was hospitalized at the COVID-19 inpatient clinic as his PCR
test came out positive after his presentation to the Emergency Service with complaints of

cough and shortness of breath

Occupation: Retired

Medical diagnosis: COVID-19
Medical history: No chronic disease

Medications used: 0.9% NaCL® 500 ml + 2500
mg ascorbic acid® 100 ml/h (IV), Ceftriaxone® 1
gr 2*1 (IV), Clexane® 6000IU/0.6 ml 2*1 (SC),
Paracetamol® 100 mg/ml 1*100 ml (IV) when
needed, Pantpas® 40/10 vial 2*1 (IV), Combiv-
ent” 4*1 (INH), Prednol® 40 mg IV 2*1 (IV)

Information is given to the participants:

H. K. (M) is 65 years old. He presented with complaints of cough and shortness of breath. Stays at the COVID-19 inpatient clinic due to PCR
positivity for COVID-19. You are a nurse working at this clinic. You will perform the care and treatment of this patient.

Preliminary briefing:

e  Sharing information about the simulator

e  Understanding expectations/goals regarding the scenario
e  Obtaining permissions for videos/photographs

e  Achieving the expected timeline

e Informing participants about their roles

Simulation Learning Outputs
1. Starts communication with the patient.

Identifies the abnormal findings of the patient.
2. Wears personal protective equipment in the correct order.
3. Implements contact/air transfer/droplet measures.

4. Removes personal protective equipment in the correct order.

The primary objective of the scenario is: Ability to use personal protective equipment in line with the principles that apply while performing
the treatment and care of the patient being monitored with the diagnosis of COVID-19.

Scenario process

0-7 min Body temperature: Axillary 38.8°C, BP: -Ensuring hand hygiene The patient may ask “What are you
160/105 mmHg, RR: 26/min, HR: 124/min Weqring personal protective equip- doing to me?” if no information
regular 2+, SpO,: 89%, the patient is in the LA is given regarding the procedures
supine position, he is covered with a blanket : pron Patient may ask, “Who are you?”,
-Name: Hasan Karagoz 2. Mask “What is your job?” if the nurse
-Birth date: 01/01/1957 -“I can’t 3. Goggles does not introduce oneself
breathe, I feel cold, I have a headache” 4. Gloves
-“Please help. I’'m shivering; put a blanket on me”. ’

-Starting communication
Rutting the patient in the semi-Fowl-
position
Rﬁ%essing the patient (vital signs,
sounds)
7-15 min Body temperature: Axillary 38.8°C, -Lifting the blanket on the patient The patient says, “the nurse from

BP: 160/105 mmHg, RR: 26/min,

HR: 124/min regular, SpO,: 89%

-Characteristics of pain: throb-

bing, 8 on the numerical scale”

-Spread: Spreading to the back of the head.
-“Please, do something. I couldn’t sleep

at all at night because of my headache.”

-“What is happening, help me. Am I going to die?”
-The concern of the patient’s relative will also in-
crease if the necessary interventions are not made.
-The patient’s relative will calm down, and the
patient’s vital signs will improve if the necessary
interventions are made.”

-Including the head nurse in the sce-
nario at this point and having them
bring the test results for the blood
sample collected in the morning
-Assessments of the results

coming from the laboratory
-Informing the head nurse

about the state of the patient
-Calling the physician and in-
forming them about the patient
-Administering Parac-

etamol and Clexane

-Informing and calming the patient’s
relative

last evening put a pillow under my
back, I could breathe more easily.”
“I feel like no air is coming
from the thing in my nose.”
When the patient is not positioned:
Patient’s relative (spouse): “the
monitor constantly beeped at
night.”
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Table 1.(continued) Scenario Outline for Patient with COVID-19.

15-20 min Body temperature: Axillary 37.8°C, BP: 140/90

mmHg, RR: 22/min, HR: 95/min regular, SpO,: 97%

After the implementation of the necessary interven-
tions

-The patient says, “Thank you very much, I feel
much better now, I feel relaxed.”

-Checking vital signs again
-Recording information

-Continuing to communicate with the patient con-
stantly

-Explaining all procedures that are being per-
formed, including the patient’s relative in these
explanation processes

-Removing the personal protective equipment

1. Gloves
2. Goggles
3.  Apron
4. Mask

Debriefing (Plus-Delta)

Plus stage

Delta stage

What did you feel?

What did you do for the patient? What do you think was the purpose
of the scenario?

What do you think you did well?

If you had the chance to try again, what would you change?

Which issues do you consider to be your behaviors that could be
improved?

What did you infer from the experience?

What will you take from this scenario and carry to the clinic?

(7,25)

Learning standards and the opinions of two experts (24).
The scenario was implemented based on the operation of
the HFS.

A simulation application was used to teach PPE use with
HFS to 26 students. The simulation involved 13 groups of
three students, each playing different roles (nurse, head
nurse, patient relative). Each participant was included in
the scenario and prevented from observing or interacting
with others. A pre-briefing session was conducted by
the researchers, who had received training on clinical
simulations, and the facilitator. Before starting the simulation,
the researcher informed the students about the purposes
of the simulation and introduced them to the settings. The
roles were distributed by drawing lots. Throughout the
scenario, those who played the roles of nurse and head
nurse simulated the PPE practice to cover all process steps
(preparation, implementation, and evaluation). The student
playing the role of patient relative provided guiding clues to
the nurse when needed.

The implementation of the scenario took approximately 20
minutes. The details of the scenario and learning goals are
presented in Table 1. The application process was recorded
on camera. The scores of the students for the process steps
were obtained by carefully monitoring the records. Debriefing
sessions were held in groups of three students right after
the implementation. Following the scenario-based HFS
training program, structured debriefing was implemented
for approximately 30 minutes with the Plus-Delta model (24-
26). During the evaluation session, the students were asked

open-ended questions with the Socratic inquiry technique,
such as “What did you feel during the simulation?” and a
reflective thought environment was provided. The students
talked about their thoughts regarding their personal
experiences sincerely with the facilitator whom they trusted.
One of the researchers was the instructor who directed the
scenario. The other researcher is the instructor who provided
the theoretical education part of the study and directed the
evaluation session.

Control group

The 26 students in the control group performed the
PPE practice once under the researcher’s supervision
at the nursing skills laboratory. They applied experiential
learning principles through active experience and reflective
observation. Demonstration practice, which was routinely
done within the scope of the course, was carried out by the
researcher. Then, the students were expected to do the
demoted application individually. After the implementations,
the students in both groups were administered the Personal
Information Form, VAS for Satisfaction, and FCV-19S.
During the implementations, the skill performances of the
students were evaluated using PPESC. Equal time was
given to each student for the evaluations.

Statistical Analysis

The SPSS version 22 program was used for the analyses.
Skewness-kurtosis and Kolmogorov-Smirnov  analysis
results were considered to determine the normality of the data
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Table 2. Distribution of the characteristics of the participants and comparisons of the groups based on COVID-19-relat-

ed variables.
Intervention group Control group
Characteristics (n=26) (n=26) Test P
% E % E

Age 19.69+1.64 19.15+0.73 308* 0.544
Gender

Male 19.2 (5) 0(0) 273% 0,020
Female 80.8 (21) 100 (26)

GPA 3.27+0.43 3.06+0.47 255% 0.129
High School

Anatolian-Science-Religious High Schools 92.3 (24) 96.2 (25) 325% 0.556
Vocational High Schools of Health 7.7 (2) 3.8 (1)

Has tested positive for COVID-19 in the last three months

Yes 7.7 (2) 7.7 (2) 338%* 1.000
No 92.3 (24) 92.3 (24)

A relative has tested positive for COVID-19 in the last three months

Yes 34.6 (9) 30.8 (8) 325% 0.770
No 65.4 (17) 69.2 (18)

Practices isolation measures

Yes 46.2 (12) 50 (13) 324.5% 0.783
No 53.8 (14) 50 (13)

Level of knowledge about COVID-19 isolation measures

Sufﬁ.c1ent A 53.8 (14) 76.9 (20) 34174 0.065
Partially sufficient 38.5(10) 23.1(6)

Insufficient 7.7 (2) 0(0)

Abbreviations: *Mann-Whitney U (independent variable) was used;**Kruskal-Wallis test was used; p — p-value; %- percentage

GPA: grade point average

distributions. Descriptive statistics included mean, standard
deviation, minimum, maximum values, frequencies, and
percentages for the categorical variables. Expert opinions
were evaluated using Kendall's W, and the differences
between the groups were tested using the Mann-Whitney U
and Kruskal-Wallis tests. The level of statistical significance
was accepted as p<0.05.

=——Intervention Group ~===Control Group

20

15,3
14,9

8,8
726

Mean Fear of COVID-19 Scale Scores Mean VAS for Satisfaction Scores

Figure 2: Mean FCV-19S and VAS satisfaction scores of the groups

Ethical Consideration

Permission was obtained from the Sakarya University
Educational Research and Publication Ethics Committee
(12.05.2022, E-61923333-050.99-130416) and relevant
organisations. Before starting the study, the participants
were informed about the purpose of the study and their
written consent was obtained based on the principle of
volunteerism. Before the simulation application, it was
stated that the simulation would be recorded with a camera,

Table 3. Comparisons of Groups Based on Some
Variables

Scales Intervention Control Test p
group group
X X

VAS for Satisfaction | 8.80+1.29 7.26£1.37 | 152.5% | 0.000
Procedural Steps 13.76+1.60 | 10.73£2.21 85% 0.000
Checklist (PSCL)

Fear of COVID-19 15.5+4.93 | 14.96+5.03 | 325.5% | 0.818
Scale (FCV-19S)

Abbreviations: *Mann-Whitney U (independent variable) was used; X—
arithmetic mean; p — p-value
VAS: Visual Analog Scale
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and the consent of the students in the intervention group
was obtained. After the 'completion of the study, the control
group participants were given training with the HFS over the
same scenario to provide equal treatment.

RESULTS
Sociodemographic characteristics

The mean age of the participants in the intervention group
was 19.69+1.64; 80.8% of these participants were female,
their mean GPA was 3.27+0.43, and 92.3% had Anatolian-
Science-Religious High School degrees. The mean age of
the participants in the control group was 19.15+£0.73; all
were female, their mean GPAwas 3.06+0.47, and 96.2% had
Anatolian-Science-Religious High School degrees (Table 2).

Skills and satisfaction

The mean PPESC scores were 13.76+1.60 in the
intervention group and 10.73+2.21 in the control group.
Accordingly, the mean score of the intervention group was
significantly higher (Table 3). The mean VAS scores were
8.80£1.29 in the intervention group and 7.26+1.37 in the
control group. The satisfaction levels of the intervention
group were significantly higher. The result of the Mann-
Whitney U test was significant (p<0.001) (Table 3) (Figure
2). This finding of the study reveals that hypotheses H1
and H2 are accepted. Among the student statements in the
debriefing, “It was like real life (Participant (P) 3)”, “I think it
is a beneficial practice that has a great contribution in terms
of education” (P7)”, “This provided a better experience
because we always deal with patients (P2)” and “This was a
practice that | experienced for the first time. Although | do not
completely remember what | was doing, | saw my mistakes
more clearly when | watched it later (P5)” expressed.

Fear of COVID-19

The mean FCV-19S scores were found as 15.5+4.93
in the intervention group and 14.96+5.03 in the control
group. In contrast, the difference between the groups was
not significant (p>0.05), despite a noticeable numerical
difference (Table 3) (Figure 2).

No significant difference was found between the two
groups regarding their COVID-19 diagnosis status, relatives’
diagnosis status, implementation of isolation measures, or
knowledge levels of COVID-19 isolation measures (p>0.05)
(Table 2). FCV-19S had a Cronbach’s alpha coefficient of
0.75 in this study. This finding of the study revealed that the
H3 hypothesis was rejected. Despite the moderate level of
fear, it is stated that “I experienced some concern and some
nervousness (P2)” and “I felt panic (P1)” students’ opinions
in debriefing.

DISCUSSION
The advantage of HFS-based education is that it allows

students to work in similar clinical environments (27). In this
context, it was thought that using a simulation activity that
was prepared with a scenario based on the reflection of a
real clinical environment and a case of providing care to a
COVID-19 patient would affect students’ PPE usage skills
and COVID-19 fear levels. Therefore, this study was planned
to examine the effect of using PPE with HFS training on first-
year nursing students on their fears, satisfaction, and skill
status towards COVID-19 patients.

Skills

The mean PPESC score of the participants in the
intervention group was significantly higher than that of
those in the control group. In a quasi-experimental study
with a pretest, a posttest, and a control group in the context
of the Fundamentals of Nursing, it was determined that
the simulation group’s knowledge levels were higher than
those of the control group (28, 29). According to a meta-
analysis, simulation was beneficial for nursing students to
increase their knowledge levels, improve their vocational
skills, and develop clinical application skills (critical
thinking, communication, clinical judgment) (30). These
results may guide nursing educators and show that HFS
instruction effectively transitions students from their learning
environments to clinical practice. Accordingly, it may be
stated that with the scenario practiced with the HFS-based
education program, similarity to a real case and a real clinic
was achieved. The program positively contributed to the
achievement of learning goals in nursing education.

Satisfaction

The mean satisfaction level of the participants in the
intervention group was significantly higher than those in the
control group. Likewise, it has been emphasized that the
satisfaction levels of students who receive education with
HFS-based education are higher (10, 13, 27, 31). Moreover,
a study conducted with first-year nursing students revealed
increases in the motivation and clinical knowledge levels
of the students in the intervention group after HFS-based
education (32). The result of our study suggested that using
different techniques and methods in education contributes
positively to the education of students.

In debriefing, nursing students stated that simulation
experiences brought them closer to the reality of patient care
and that this benefited their future professional activities. The
number of errors students make in practice will decrease
with simulation-based learning. In the study by Watson et
al. (2021), students reported that they were better prepared
for reality with their simulation experiences. Another study
shows that nursing skills should be supported with HFS-
based education to increase the learning outcomes of
nursing students (33).
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Fear of COVID-19

The mean FCV-19S scores of the participants in the
intervention and control groups were moderate. Other studies
conducted with nursing students yielded similar results (18,
34). In this study, it was found that most of the participants
had sufficient knowledge about PPE. Similarly, a previous
study showed that nursing students had good knowledge of
COVID-19 isolation measures (17). It can be said that the
fact that all students in this study have adequate knowledge
about COVID-19 and, therefore, isolation precautions is due
to the theoretical content of the Fundamentals of Nursing
course.

Limitations

Compared to skills teaching with the routine education
model, HFS education requires planning long laboratory
practices. Due to time constraints and the hybrid education
model implemented at the institution, not all students taking
the Fundamentals of Nursing Course could be included, and
students from only one classroom were included. The lack of
a measurement instrument with tested validity and reliability
to evaluate the PPE skills of students during the simulation
limited the generalizability of our results. Furthermore, the
generalizability of our findings to other populations and
settings was limited further by the small sample size and the
inclusion of students from the same institution.

Strengths of the Study

The fact that it was carried out during the pandemic period
and that it was carried out in simulation laboratory facilities
is its strength. The fact that it is the only study that evaluates
Covid measures with practice and fear and its experimental
design are other strengths.

CONCLUSION

It was determined that nursing students who received
an education with the scenario based HFS had higher
PPESC steps checklist scores than those who received an
education with the routine method. The education activity
carried out using the HFS improved the psychomotor skills
of the students and increased their satisfaction. Although
there was no statistically significant difference between
the mean FCV-19S scores of the intervention and control
groups, the mean score of the intervention group was higher.
Considering the positive outcomes identified based on the
feedback provided by the students in the evaluation session,
the addition of simulation-based education methods to the
nursing curriculum is recommended. Simulation applications
can be carried out with different scenarios for each theoretical
subject, and can support students to develop competences.
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AILE HEKIMLIGi POLIKLINIGINE BASVURAN HiPOTIROIDi TANILI HASTALARIN iLAC

UYUMUNUN DEGERLENDIRILMESi

EVALUATION OF MEDICATION COMPLIANCE IN PATIENTS DIAGNOSED WITH HYPOTHYROIDISM WHO APPLIED TO

FAMILY MEDICINE OUTPATIENT CLINIC

MUHAMMET EMRE iGDE* HUSEYiN BALCIOGLU?

'Kosecobanl Aile Saghgi Merkezi, Gilnar, Mersin, Turkiye

?Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Eskisehir, Tiirkiye

OZET

Amag: Calismamizda aile hekimligi poliklinigine bagvuran hipotiroidi
hastalarinin ilag uyumunun degerlendirilmesi amaclanmistir.

Gereg ve Yontemler: Calisma prospektif gézlemsel bir calisma
olup, hastalarin ilag uyumunu degerlendirmek amaciyla Tirkce
Modifiye Morisky Tedavi Uyum Olgegi kullanildi. 151 hipotiroidi tanil
hasta galismaya dahil edildi. Olgekten aldiklari puana gére hastalarin
motivasyon ve bilgi dizeyi belirlendi. 1. 2. ve 6. sorularda alinan
toplam puan “0” veya “1” ise ilag uyumu konusunda duigiik motivasyon
diizeyini, >1 ise ylksek motivasyon diizeyini gostermektedir. 3. 4. ve 5.
sorularda ise alinan toplam puan “0” veya “1” ise ilag uyumu konusunda
disuk bilgi dizeyini, >1 ise ylksek bilgi dizeyini gostermektedir.
Kategorik degiskenlere ait 6zet degerler frekans ve ylizde, nicel
degiskenlerde ortalama + standart sapma olarak gosterildi. Gruplarin
kategorik degiskenlere gore frekans dagilimi karsilastiriimasi Ki-kare
testi ile gergeklestirildi. Nicel degiskenler arasindaki dogrusal iligki
Spearman korelasyon analizi ile belirlendi. p<0,05 anlamh kabul edildi.

Bulgular: Hastalarin yas ortalamasi 46,7+13,2 olup %65,6’sinin
levotiroksini her giin ayni dozda kullandig tespit edildi. Hastalarin
%80,8'i yliksek motivasyon diizeyine sahiptir. Hastalarin %92,7’si ilag
uyumu konusunda yuksek bilgi diizeyine sahiptir. Ek hastalik varligi
ile motivasyon diizeyi arasinda anlamli iligki saptandi. Ek hastalgi
olanlarda motivasyon diizeyi, ek hastaligi olmayanlara gére anlaml
sekilde dusuktir (p= 0,015). Kontrole bir yildan daha seyrek giden
hastalarda dusiik motivasyon diizeyine sahip hastalarin orani anlamli
sekilde yiiksek bulundu (p=0,04).

Sonug: Universite Hastanesinde takip edilen hastalarin
cogunlugunun ilag uyumunda yiiksek motivasyon dlzeyine sahip
oldugu gorilmustur. Kontrol sikligi arttikca motivasyon duzeyi
yukselmistir. Aile Hekimlerinin hipotiroidili hastalara tedavi uyumunu
artirmaya yonelik yaklagimi, toplum saghgi agisindan degerlidir.

Anahtar Kelimeler: Hipotiroidi, ilag uyumu, Aile hekimligi

GIRIS

Tiroid hormonlari viicut metabolizmasinda 6nemli rol
oynar (1). Hipotiroidi, tiroid hormon eksikligidir. Tedavi
edilmediginde veya ilag uyumsuzlugu sonucu eksik
doz aliminda farkli semptomlarla karsimiza c¢ikar. Kilo

ABSTRACT

Objective: Our study aimed to evaluate medication compliance in
hypothyroid patients who applied to the family medicine clinic.

Material and Methods: The study is a prospective observational
study and the Turkish Modified Morisky Treatment Compliance Scale
was used to evaluate medication compliance of patients. 151 patients
diagnosed with hypothyroidism were included in the study. The motivation
and knowledge levels of the patients were determined according to
the scores they received from the scale. If the total score received in
questions 1,2 and 6 is “0” or “1”, it indicates low motivation level regarding
medication compliance, and if >1, it indicates high motivation level. If the
total score received in questions 3, 4 and 5 is “0” or “1”, it indicates low
knowledge level regarding medication compliance, and if >1, it indicates
high knowledge level. Summary values for categorical variables were
shown as frequency and percentage, and mean + standard deviation for
quantitative variables. Comparison of frequency distribution of groups
according to categorical variables was performed using Chi-square test.
Linear relationship between quantitative variables was determined using
Spearman correlation analysis. p<0,05 was considered significant.

Results: The mean age of the patients was 46,7+13,2 and it was
determined that 65,6% of them used levothyroxine at the same dose
every day. 80,8% of the patients had a high level of motivation. 92,7% of
the patients had a high level of knowledge about medication compliance. A
significant relationship was found between the presence of comorbidities
and motivation levels. The motivation levels were significantly lower in
those with comorbidities than in those without comorbidities (p= 0,015).
The rate of patients with low motivation levels was significantly higher in
patients who went for check-ups less than a year (p=0,04).

Conclusion: It was observed that the majority of the patients followed
up at the University Hospital had a high level of motivation in medication
compliance. The motivation levels increased as the frequency of check-
ups increased. The approach of family physicians to increase treatment
compliance in hypothyroid patients is valuable in terms of public health.

Keywords: Hypothyroidism, Medication adherence, Family medicine

alimi, kabizhk, kuru cilt, saglarda dokilme, yorgunluk,
uyusukluk, soguk intoleransi, vaskiler direncin artisi,
kardiyak patolojiler (kontraktilitenin  bozulmasi, sol
ventrikul fonksiyonun azalmasi, kardiyak debinin azalmasi)
gorulebilir. Depresif semptomlarin artmasina, yasam

Sorumlu yazar: Hiiseyin BALCIOGLU, Dogent Doktor, Eskisehir
Osmangazi Universitesi Tip Fakiiltesi, Aile Hekimligi Anabilim Dall,
Eskisehir, Turkiye

E-posta: huseyinbalcioglu@hotmail.com

ORCID: https://orcid.org/0000-0003-1648-3206

Gonderim tarihi: 13.08.2024 Kabul tarihi: 06.11.2024

Atif: i§de ME, Balcioglu H. Aile Hekimligi Poliklinigine Bagvuran
Hipotiroidi Tanili Hastalarin ilag Uyumunun Degerlendiriimesi.
Eskisehir Med J. 2024; 5(3): 110-116. doi: 10.48176/
esm;.2024.169.

110


https://orcid.org/0000-0002-1859-5618
https://orcid.org/0000-0003-1648-3206

Igde ve ark.

Hipotiroidi Tanili Hastalarin ilag Uyumunun Degerlendirilmesi

kalitesinin ve biligsel fonksiyonlarin azalmasina, hafiza
kayiplarina, kas gugsuzligline neden olabilir (2). Tedavinin
amaci, hipotiroidizmin semptomlarini gidermek ve serum
Tiroid Stimilan Hormon (TSH) konsantrasyonunu hedef
aralikta tutmaktir (3). Kadinlarda erkeklere oranla 5-8
kat fazla gorulur. Levotiroksin (LT4) hipotiroidi tedavisinin
temelini olusturmaktadir (4). ilag uyumsuzlugu kronik
hastaliklarda tedavi basarisizliginin énemli bir nedenidir.
Diinya Saglik Orgiitii (DSO) ne gdre gelismis llkelerde bile
kronik hastaligi olan kisilerin yalnizca % 50’si tedavilerine
uyum gostermistir (5). Hipotiroidi hastalarinda ilacin ag¢
karnina alinmasi uyumu etkileyen etkenlerden birisidir.
LT4 ac¢ karnina alindiginda daha iyi emildiginden sabah
kahvaltidan en az 30 dakika 6nce ve bir miktar su ile birlikte
almalidir. Hastalarin ilaci aldiktan sonra kahvaltiyr 30
dakika ertelemek zorunda kalmalari, ilag uyumsuzluguna
neden olabilmektedir (6,7).

Toplumun saglik gereksinimlerinin karsilanmasinda ilk
basvuru noktasi olan aile hekimleri, hipotiroidi hastalariyla
sik karsilagsmakta, tani koyma ve hastaligin yonetimi
konusunda da aktif rol almaktadirlar. Hastalarin tedaviye
uyumunu deg@erlendirmek amaciyla Vural B. ve arkadaslari
tarafindan Turkce gecerlilik ve glvenilirligi kanitlanmis olan
“Turkge Modifiye Morisky Tedavi Uyum Olgegi” gelistirilmistir
(8). Calismamizda aile hekimligi poliklinigine basvuran
hipotiroidi hastalarinin ilag uyumunun degerlendiriimesi
amaclanmigtir. Ayrica elde edilen verilerle; hipotiroidi
hastalarinin ilag uyumunun ne diizeyde oldugu, uyumu
etkileyen faktorlerin neler oldugu, ilag uyumunun nasil
daha iyi hale getirilebilecegi konularina isik tutmak da
amaglanmigtir.

GEREG VE YONTEMLER

Arastirmamiz prospektif, gozlemsel bir galisma olup
Eskisehir Osmangazi Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulundan onay alinmistir
(tarih: 26.01.2021 ve karar no: 20). Eskisehir Osmangazi
Universitesi Tip Fakiiltesi Hastanesi Aile Hekimligi
Poliklinigine basvuran ve hipotiroidi tanisi alan hastalarla
yurutulmastir. Calismaya dahil edilecek hastalarin sayisi
glc analizine gére %95 glven araliginda 151 olarak
saptanmistir. 18 yas tizerinde, en az 6 aydir primer hipotiroidi
tanisi olan, okuma yazma bilen, biligsel fonksiyonlari
yerinde olan ve calismaya katilmayi kabul eden gonullu
151 hasta calismaya dahil edilmistir. Onam formu
calismaya dahil edilen tium hastalardan alinmistir. Anket,
ylz ylze gorisme yontemiyle uygulanmistir. Hastalarin
sosyodemografik bilgilerini 6grenmek icin arastirmacilar
tarafindan sosyodemografik veri formu olusturulmustur.
ilag uyumunu degerlendirmek igin Vural B. ve arkadaslari
tarafindan Turkce gegerlilik ve guvenilirligi kanitlanmis olan
Tirkge Modifiye Morisky Tedavi Uyum Olgegi kullaniimistir.
Olgekten aldiklari puana gére hastalarin motivasyon ve
bilgi diizeyi belirlenmistir. 6 sorudan olusan ankette sorular

“Evet” ve “Hayir” olarak yanitlanmistir. 2 ve 5. sorularda
“Evet” “1” puan, “Hayir” “0” puandir. Diger sorularda ise
“Evet” “0” puan, “Hayir” “1” puandir. 1. 2. ve 6. sorularda
hastanin aldigi puan toplami “0” veya “1” ise ila¢ uyumu
konusunda disuk motivasyon duzeyini, >1 puan ise yuksek
motivasyon duzeyini gostermektedir. 3. 4. ve 5. sorularda
ise hastanin aldigi toplam puan “0” veya “1” ise ilag uyumu
konusunda dusuk bilgi dizeyini, >1 puan ise yuksek bilgi
dizeyini gdstermektedir.

istatistiksel Analiz: Verilerin analizi IBM SPSS 21 paket
programi ile yapildi. Kategorik degiskenlere ait 0Ozet
degerler frekans ve ylizde, nicel degiskenlerde ise ortalama
+ standart sapma olarak gosterildi. Gruplarin kategorik
degdiskenlere gore frekans dagihimi karsilastiriimasi Ki-
kare testi ile gerceklestirildi. Nicel degiskenler arasindaki
dogrusal iliski Spearman korelasyon analizi ile belirlendi.
p<0,05 anlaml kabul edildi.

BULGULAR

Katilimcilarin minimum 18, maksimum 85 olmak uzere
yas ortalamalari 46,7+13,2’dir. 121 (%80,1) kadin, 30
(%19,9) erkekti. 31 (%20,5) bekar, 120 (%79,5) evliydi.
Egitim dlzeyi dagilimi okur-yazar 3 (%2), ilkokul mezunu
28 (%18,5), ortaokul mezunu 6 (%4) lise mezunu 33
(%21,9), universite mezunu 81 (%53,6) kisiydi. Hastalarin
58’1 (%38,4) calismazken, 35 (%23,2) devlet memuru, 8
(%5,3) 6zel sektor galisani, 5 (%3,3) isci, 3 (%2) esnaf, 2
(%1,3) ciftci, 7 (%4,6) 6grenci, 25 (%16,6) emekli, 8 (%5,3)
diger meslek mensubudur. Hastalarin 34’G (%22,5) gelirinin
giderinden az, 89'u (%58,9) gelirinin giderine denk, 28’i
(18,5) gelirinin giderinden fazla oldugunu belirtti. Hastalarin
hipotiroidi tanisi aldiktan sonra gegen slre ortalamasi
9,3+6,6 yil, tani aldiktan sonra gecgen sure en az 0,5 yil,
en fazla 35 yil saptandi. Hastalarin 3’0 (%2) hi¢ kontrole
gitmedigini belirtirken, 6’s1 (%4) 1 yildan daha seyrek, 48’i
(%31,8) yilda 1 kez, 51'i (%33,8) 6 ayda 1 kez, 30'u (%19,9)
3 ayda 1 kez, 7’si (%4,6) 6-8 haftada 1 kez, 6’sI (%4) ayda
1 kez kontrole gittigini belirtmistir. Hastalarin 76’s1 (%50,3)
ek hastaliga sahipken, 75'i (%49,7) ek hastaliga sahip
degildir. Ek hastalik sayi ortalamasi 0,81 saptandi. En
disglk ek hastalik sayisi 0, en ylksek ek hastalik sayisi
5 bulundu. Levotiroksin kullanan hastalarin 65’i (%43) ek
ilac kullaniyorken, 86’s1 (%57) ek ila¢ kullanmiyordu. Ek
ilag sayisi ortalamasi 1,1+1,7'dir. En dusUk ek ilag sayisi 0,
en yuksek ek ilag sayisi 5 olarak bulunmustur. Hastalarin
54’0 (%35,8) levotiroksini kahvaltidan yarim saat Once
almalarinin ilag uyumlarini etkiledigini belirtirken, 97’si
(%64,2) ilag uyumuna herhangi bir etkisinin olmadidini
belirtmigtir. Hastalarin 99’u (%65,6) levotiroksini her gln
ayni dozda kullandiklarini belirtirken, 52’si (%34,4) her gliin
ayni dozda kullanmadiklarini belirtti. ilaglarini her giin ayni
dozda almayan hastalarin 19’u (%36,5) levotiroksini farkl
dozda kullanmanin ila¢g uyumlarini etkiledigini belirtirken,
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Tablo 1. Tirkge Modifiye Morisky Tedavi Uyum Olgegi
sorularina verilen cevaplar ve yuzdelik dagilimi

Sayt | Yiizde
m | (%)
[lacimzy/ilaglariniz1 almay1 Evet 71 47

ttug 1 ?
unuttugunuz olur mu Hayrr 20 3

[lacimizy/ilaglarimizi zamaninda Evet 141 [93.4
almaya dikkat eder misiniz?

Hayir 10 6,6

Kendinizi iyi hissettiginizde Evet 17 11,3
ilaglarinizi almayi biraktiginiz

oldu mu? Hayir 134 | 88,7
Bazen kendinizi kotii Evet 9 6
hissettiginizde bunun ilaca bagl

oldugunu diisiiniip ilact almay1 Hayir 142 | 94

kestiginiz oldu mu?

[la¢ almanizin uzun dénem Evet 101 | 66,9
yararlarini biliyor musunuz?

Hayir 50 33,1

Bazen zamani geldigi halde Evet 38 25,2
ilaglarmizi yazﬁlrmayl
unuttugunuz oluyor mu? Hayir 113 | 748

33’0 (%63,5) etkilemedigini belirtmistir. Hastalarin tedaviye
uyumu Tirkge Modifiye Morisky Tedavi Uyum Olgegine
gére siniflandinildi. Olgek sorularina verilen cevaplar ve
yuzdelik dagilimi Tablo 1’de gosterilmistir.

Hastalarin 29'u (%19,2) disik motivasyon dlzeyine
sahipken, 122'si (%80,8) yuksek motivasyon duzeyine
sahiptir. Hastalarin 11’i (%7,3) duslik bilgi dizeyine
sahipken, 140’1 (%92,7) yuksek bilgi duzeyine sahiptir.
Motivasyon puani ortalamasi 2,2+0,87 olarak bulunmustur.
Bilgi dizeyi puani ortalamasi 2,5+0,7 olarak bulunmustur.

Hastalarin cinsiyetleriyle ilag uyumu motivasyon dizeyleri
ve bilgi duzeyleri arasinda anlaml iligki saptanmadi
(Sirasiyla p= 0,053 ve p= 1,000). Medeni durumlariyla da
ilac uyumu motivasyon duzeyleri ve bilgi duzeyleri arasinda
da anlaml iligki saptanmadi (Sirasiyla p= 0,780 ve p=
0,697).

Hastalarin kontrole gitme sikhigi ile motivasyon dizeyi
arasinda anlamli iliski saptandi. Kontrole 1 yildan daha
seyrek giden hastalarda disik motivasyon dizeyine
sahip hastalarin orani diger gruplardan anlaml sekilde
yuksek bulunmustur (p= 0,04). Kontrol sikhklari ile bilgi
duzeyleri arasinda anlamli iliski bulunamamistir (p=0,474).
Motivasyon ve bilgi dizeylerinin kontrol sikliklariyla iliskisi
Tablo 2'de gosterilmigtir.

Ek hastaligi olanlarin ilag uyumu motivasyon duzeyi,
ek hastaligi olmayanlara goére anlamh sekilde disuk
saptanirken (p= 0,015), bilgi dizeyleri arasinda anlamli
iliski saptanmadi (p= 0,063). Ek hastalik varliginda ilag
uyumu motivasyonu ve bilgi dizeylerinin iligkisi Tablo 3’'te
gosterilmistir.

Ek ilag varligiyla motivasyon dlizeyi arasinda anlamli
iliski saptanmadi (p= 0,094). Ek ilag varhigiyla bilgi
dizeyi arasinda anlamli iligki saptanmadi (p= 0,208).
“llacinizi kahvaltidan en az yarim saat 6nce almak ilag
uyumunuzu etkiliyor mu?” sorusuna verdikleri yanitlarla
motivasyon dizeyi arasinda anlaml iliski saptanmadi
(p= 0,075). “llacinizi kahvaltidan en az yarim saat énce
almak uyumunuzu ilag uyumunuzu etkiliyor mu?” sorusuna
verdikleri yanitlarla bilgi diizeyleri arasinda anlaml iligki
saptanmistir (p= 0,017). Soruya “Hayir” yanitini veren
kisilerde bilgi duzeyi ylksek kisilerin orani, “Evet” yanitini
verenlerden anlamli derecede yuksektir (Tablo 4).

Hastalarin motivasyon duzeyleri ile ilaci her gun ayni
dozda kullanip kullanmamalari arasinda anlamh iligki
saptanmamistir (p= 0,823). Bilgi diizeyleri ile ilaci her glin
ayni dozda kullanip kullanmamalari arasinda anlamli iligki
saptanmadi (p= 0,513). “llacinizi farkli dozlarda kullanmak
ilac uyumunuzu etkiler mi?” sorusuna verdikleri yanitlarla
motivasyon dizeyleri arasinda anlamli iliski saptanmadi (p=
0,181). “llacinizi farkh dozlarda kullanmak ilag uyumunuzu
etkiler mi?” sorusuna verdikleri yanitlarla bilgi duzeyleri
arasinda anlaml bir iliski saptanmamistir (p= 0,181).

Tablo 2. Tirkge Modifiye Morisky Tedavi Uyum Olgegine gére saglik merkezlerine kontrole gitme sikliklari ile ilag uyu-

mu motivasyon dizeyi ve bilgi dizeyi iligkisi

fla¢ Uyumu Motivasyon Diizeyi la¢ Uyumu
Bilgi Diizeyi
Diistik Diisiik Diisiik Yiiksek
n (%) n (%) n (%) n (%)
Hig 1 (3,4) 2(1,6) 19,1 2 (1.4)
1yildanseyrek | 4 (13.8) 2 (1,6) 0(0) 6 (4,3)
Yilda 1 kez 11 (37,9) 37 (30.3) 5 (45,5) 43 (30,7)
Saghk Merkezine Kontrole 6 ayda 1 kez 6(20,7) 45 (36,9) 3(27.3) 48 (34.3)
Gitme Siklgs 3 ayda 1 kez 5(17.2) 25 (20,5) 2(182) 28 (20)
6-8 haftada 1 kez | 2 (6,9) 5.1 0(0) 705)
Ayda 1 kez 0(0) 6 (4.9) 0(0) 6 (4.3)
= 0,040% = 0,474

Ki-kare testi, *p<0,05
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Tablo 3. Tirkge Modifiye Morisky Tedavi Uyum Olgegine
gore ek hastalik durumunun ilag uyumu motivasyon
dizeyi ve bilgi duzeyi iliskisi

Tablo 4. Tirkge Modifiye Morisky Tedavi Uyum Olgegine
gore ilag zamani uyumu yanitiyla ilag uyumu motivasyon
dizeyi ve bilgi duzeyinin iligkisi

fla¢ Uyumu ila¢ Uyumu
Motivasyon Diizeyi Bilgi Diizeyi
Diistik Yiiksek | Diisiik Yiiksek
n (%) n (%) n (%) n (%)
Ek Hastalik | Var |21(724) [55@51) [9(81.8) |67(47.9)
Durumu Yok | 8 (27,6) 67 (54,9) |2(18,2) | 73(52,1)
p=0,015% p=10,063

Ki-kare testi, *p<0,05

Yas ile bilgi dizeyi puanlari arasinda zayif derecede
negatif korelasyon olup, bu iliski istatistiki olarak anlamhdir
(r= -0,2, p= 0,014). Ek hastalik sayisi ile bilgi dizeyi
puani arasinda zayif derecede negatif korelasyon olup bu
iliski istatistiki olarak anlamhdir (r= -0,247, p= 0,002). Ek
ilag sayisi ile bilgi dizeyi puani arasinda zayif derecede
negatif korelasyon olup bu iligki istatistiki olarak anlamlidir
(r=-0,218, p= 0,007). Yas, hastalik tani slresi, ek hastalik
sayisi ve ek ilag sayisi ile motivasyon ve bilgi dizeyi
puanlarinin korelasyonu Tablo 5’te gdsterilmistir.

TARTISMA

Calismamizda kadin sayisi erkek sayisindan yaklasik 4
kat fazlaydi. Bu durum hipotiroidinin kadinlarda erkeklerden
5-8 kat fazla goérulmesi literatir bilgisiyle uyumludur.
Vezzani ve arkadaslarinin italya’da 293 hastada 8 soruluk
Morisky Medication Adherence Scale (MMAS-8) anketi ile
ilag uyumunu degerlendirdigi calismada cinsiyet ve ilag
uyumu arasinda anlaml iliski saptanmadigi bildirildi (9).
Dirikog ve arkadaslarinin 282 hastada anket yolu ile ilag
uyumunu degerlendirdigi calismada cinsiyet ile ilag uyumu

Tablo 5. Yas, tani siresi, ek hastalik sayisi, ek ilag
sayisinin ila¢ uyumu motivasyon dizeyi puani ve bilgi
dizeyi puani ile korelasyonu

ila¢ Uyumu ila¢c Uyumu
Motivasyon
Diizeyi Bilgi Diizeyi
ila¢ Zamam Dusiik | Yiiksek | Diisiik Yiiksek
qyumu Yaniti n (%) n (%) n (%) n (%)
(Ilacimzi
kahvaludanen | Evet | 15(51,7) |39 (32) | 8(72,7) |46 (32.9)
az yarim saat
once almak ilag
uyumunuzu Hayir | 14 (48,3) | 83 (68) | 3 (27,3) |94 (67,1)
etkiliyor mu?)
p= 0,075 p=0,017*

ila¢c Uyumu ila¢c Uyumu
Motivasyon Diizeyi Puan1 | Bilgi Diizeyi Puan
Yas r | 0,081 -0,200
p| 0,325 0,014%*
Tan siiresi | . 0,095 0,083
p | 0,247 0,313
Ek hastalik | r | 0,006 -0,247
sayis1
p| 0,939 0,002*
Ek ilag sayis1 | r | 0,028 -0,218
p| 0,731 0,007*

Spearman korelasyon analizi (0,00-0,029 zayif diizey; 0,30-0,69 orta
diizey; 0,70-1,0 gucli diizey). *p<0,05

Ki-kare testi, *p<0,05

arasinda bir iliski saptanmadir (5). Farkli sekilde Kumar
ve arkadaslarinin 289 hastada MMAS-8 anketi ile ilag
uyumunu degerlendirdigi ¢alismada erkekler daha fazla
oranda yuksek duzeyde uyumlu bulunurken, kadinlar daha
fazla oranda orta ile dusik dizeyde uyumlu bulunmustur
(10). Calismamizda cinsiyet ve ilag uyumu arasinda anlamli
iliski saptanmamistir.

Diriko¢ ve arkadaslarinin yaptigi c¢alismada yas
ortalamasi 47,36+12,5 olarak bulunmus, yas ile ila¢
uyumu arasinda anlaml bir iliski saptanmamistir (5). El
Helou ve arkadaslarinin Libnan’da 337 hastanin ilag
uyumunu anket yontemiyle degerlendirdigi calismada
yas ortalamasi 49,23+13,86 olarak bulunmus, yas ile
ilac uyum puani arasinda pozitif korelasyon saptanmistir
(11). Vezzani ve arkadaslarinin yaptigi ¢alismada yas
ortalamasi 47,84+15,32 olarak bulunmus, yas ile MMAS-
8 puani arasinda pozitif korelasyon saptanmistir (9).
Literatirdeki veriler galismamizla kiyaslandiginda yasin
ilag uyumuna etkileriyle ilgili farkli sonuglar bulunmustur.
Calismamizdaki ankette, diger calismalardan farkl
olarak ila¢ uyumuna iligskin bilgi dizeyi ayri bir kategoride
degerlendirilmisti. Calismamizda vyas arttikga ilag
uyumuna iligkin bilgi diizeyinin azalmasi, diger ¢calismalarin
yasli populasyonunda gorilmeyebilir. Diger calismalarda
genel olarak yas ile ilag uyumu arasinda pozitif korelasyon
olmasina ragmen, calismamizda yasin ilag uyumuna
motivasyon diizeyi agisindan olumlu etki saglamamasindan
kaynaklanabilir.

Diriko¢ ve arkadaslarinin yaptig1 ¢alismada ila¢ uyumu
ile egitimi diizeyi arasinda iliski saptanmistir. ilkdgretim
mezunlarinin orani, ilag uyumu dusik olanlarda diger
gruplardan ylksek iken, Universite ve Uzeri egitimlilerin
orani ilag uyumu ylksek olanlarda, diger gruplardan
yuksek bulunmustur (5). Calismamizda egitim dizeyi
ile motivasyon ve bilgi dlzeyleri arasinda anlamli iligki
saptanmamistir (Sirasiyla p degerleri= 0,604 ve 0,236).

Uzun ve ark. hipotiroidi tanih ve LT4 kullanan 103
hastayl kapsayan calismada; kronik hastaligi olmayan
hipotiroidili bireylerin ilaci dogru kullanma oranini, kronik
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hastaligi olanlara gore istatistiki olarak anlamli derecede
yuksek bildirmistir (7). El Helou ve ark. galismalarinda ek
hastaligi olanlarin ilag uyumunu daha distk bulmustur
(11). Demirbas ve ark. kronik hastaligi nedeniyle ¢oklu ilag
kullanan 35 yas ustl 275 hastayl kapsayan ve hastalarin
tedaviye uyumunu inceledikleri ¢alismada, LT4 kullanan
hastalarin ila¢ tedavi uyum olgegi puanini yiksek olarak
bildirmistir. Ancak ek hastalik nedeniyle kullanilan ilag sayisi
ve tani suresi artttkca uyum o6lgegi puaninin azaldigina
dikkat gekmislerdir (12). Calismamizda ek hastalik varligi
ile motivasyon duzeyi arasinda anlamli iliski saptandi (p=
0,015). Ek hastaligi olanlarda disik motivasyona sahip
olanlarin orani, ek hastaligi olmayanlara goére anlamli
sekilde daha yuksektir. Ek hastalik varligi ile bilgi dizeyi
arasinda anlamli iliski saptanmadi (p= 0,063). Calismamizla
birlikte degerlendirildiginde ek hastalik varligi, ilag uyum
motivasyonunu distren, ilag uyumunu azaltan bir etken
olarak yorumlanabilir.

Ek hastalik sayilari ile bilgi diizeyi puanlari arasinda zayif
dereceli negatif korelasyon olup bu iligki istatistiki olarak
anlamli bulundu (r=-0,247, p= 0,002). Ek ila¢ sayilart ile bilgi
dizeyi puanlari arasinda zayif derecede negatif korelasyon
olup bu iliski istatistiki olarak anlamli saptandi (r=-0,218, p=
0,007). Bu sonug, calismamizda ek hastalik ve ek ilag sayisi
fazla olan kisilerin genellikle daha ileri yasta kisilerden
olusmasi ve yas arttikca bilgi dlzeyi puaninin azalmasi
birlikte degerlendirildiginde tutarli gérinmektedir.

Aile hekimlerinin rolG hipotiroidinin tanisi ve tedavisi
kadar takibinde de énemlidir. Tedavi surecinde tiroid hormon
dizeyleri yakindan takip edilerek, hormon duzeyleriyle
hastanin semptomlari karsilastirilarak ilacin dozu ve
tedavinin akigi duzenlenebilir (13). LT4 tedavisi alan
hastalarin takibinde serum TSH dizeyine bakilir. TSH'In
normal dlizeye gelisi 4 aya kadar uzayabilir. Tedaviye
baslamak veya doz degistirmek istendiginde TSH’in 6-8 hafta
arayla Ol¢ulmesi onerilir. Normal TSH dizeyi saglandiginda
yillik izlem o6nerilse de bu strenin bazi ¢alismalarda 18
aya kadar uzatilabilecegi bildirilmigtir. LT4 alimina ragmen
TSH'In ylUksek seyretmesinin nedenleri arasinda 6zellikle
hastalarin ilag uyumunun dustkligu, yetersiz LT4 dozu, farkli
ilaclarla birlikte alindiginda gelisebilen ilag etkilesimi, ilacin
gidalarla birlikte alinmasi, malabsorbsiyon sendromlari gibi
sebepler sayilabilir (14). Kumar ve arkadaslarinin yaptigi
calismada dizenli doktor kontrolline giden hastalarin ilag
uyumu anlamh sekilde yiksek bulunmustur (10). El Helou
ve ark. doktor ziyaretini ertelemeyenlerin ila¢ uyumunu daha
yuksek bulmustur (11). Calismamizda hastalarin kontrole
gitme sikhgi ile motivasyon duizeyi arasinda anlamli iligki
saptandi. Kontrole bir yildan daha seyrek gidenlerde, dusik
motivasyon diizeyine sahip olanlarin orani diger gruplardan
anlamli sekilde ylksek bulundu (p= 0,04). Hastalarin
kontrol sikliklariyla bilgi duzeyleri arasinda anlamh iligki
bulunamadi (p= 0,474). Bu sonuglar, galismamizla birlikte
degerlendirildiginde duzenli doktor kontroll, silrecin

aydinlatiimasinda ve hastalarin bilgilendiriimesinde ¢ok
degerlidir. Bilingli hastalar, doktorun onerileri dogrultusunda
hareket edeceginden ilag uyumunda daha yuksek
motivasyona sahip olacaklardir.

Vezzani ve ark. ilacin her gin ayni ya da farkl dozda
kullaniimasiyla ilag uyumu arasinda anlamh bir iligki
saptamadi (9). Calismamiza katilan hastalarin levotiroksini
her giin ayni ya da farki dozda kullanmalariyla motivasyon
ve bilgi dlzeyi puanlari arasinda anlaml iliski saptanmadi
(Sirasiyla p= 0,823 ve 0,513). ilacini farkli dozda alanlara
farkli dozda kullanmanin ilag uyumunu etkileyip etkilemedigi
soruldu. “Evet” ya da “Hayir” diyenler arasinda motivasyon
ve bilgi duzeyi puanlari arasinda anlamli iligki saptanmadi
(Sirasiyla p= 0,181 ve 0,054). Bu sonug; levotiroksinin farkl
gunlerde farkli dozda kullaniimasi ya da her gliin ayni dozda
kullaniimasinin ilag uyumuna herhangi bir etkisinin olmadigi
seklinde yorumlanmig, beklentimizin aksine levotiroksini
farkli dozlarda kullanmak uyumu zorlastirmamistir.

Capelli ve arkadaslarinin yaptigi calismada hastalara
levotiroksinin tablet formunu kahvaltidan yarim saat 6nce
almanin sorun olup olmadigi sorulmus, 320 hastanin 228’i
(%71,2) “Evet” yanitini verirken, 92'si (%28,8) “Hayir”
yanitini vermigtir (3). Uzun ve arkadaslari galismalarinda;
katilimcilarin 11’inin (%10,6) 6gtinden 30 dakika 6nce ilacini
almadigini, Q'unun (%8,7) ilacini duzenli kullanmadigini
bildirdi. Ayrica katihmcilarin  toplamda LT4’G  dogru
kullananlarin oranini %58,25, yanhs kullananlarin oranini
%41,75 olarak bildirdi. Yanhs kullanma sebeplerini;
beraberinde ek ilag alimi, diizenli kullanmama ve 6glinden
30 dk. 6nce ilaci almama seklinde bildirdi (7). Calismamiza
katilan hastalarin 54’0 (%35,8) “llaci kahvaltidan en az
yarim saat 6nce almak ilaca uyumunuzu etkiliyor mu? ”
sorusuna “Evet” yanitini verirken, 97’si (%64,2) “Hayir’
yanitini vermistir. Hastalarin soruya verdikleri yanitlarla
motivasyon dizeyi arasinda anlaml iliski saptanmazken
(p= 0,075), bilgi diizeyleri arasinda anlamli iligki saptandi
(p= 0,017). Soruya “Hayir” yanitini verenlerde bilgi diizeyi
yuksek kisilerin orani, “Evet” yanitini verenlerden anlamli
derecede ylksektir. Calismalarda oranlardaki bu degisiklik,
farkh toplumlarda “sorun” kelimesinin farkl algilanmasindan
kaynaklanabilir. ilag alimini etkileyen ek ilag kullanimi,
dizenli kullanamama, bilgi dizeyi yetersizligi, ilag alim
zamanina uyamama gibi faktorlerin artisiyla tedaviye uyum
zorlasabilir. Hastanin ilaca herhangi bir tablet olarak degil,
saghg! ve yasam Kkalitesi icin gereklilik olarak bakabilmesi
cok degerlidir. ilacin tablet formunu likit forma gevirerek
kullanmak ilag uyumunu etkileyebilir. Bu amagla tedavide
LT4 likit formlarinin yayginlagsmasi, ilag uyumu konusunda
daha net fikirler verebilir.

Calismanin Kisithliklari: Hastalarin olmasi gerekeni
sdyleme egilimleri nedeniyle ilag uyum dizeyi, saptanan
degerlerden disik olabilir. CuUnkl hastalardan anket
yontemiyle elde edilen veriler hasta beyanina dayanmisgtir.
Homojen bir degisken grubun olmamasi, yeterli sayida
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katilimcinin bazi gruplarda bulunmamasi ve bir Universitesi
Hastanesine basvuran hastalar U(zerinde yapilmasi
calismamizin diger kisithliklardir.

SONUGC

Calismamizda hipotiroidi tanili hastalarin Turkge Modifiye
Morisky Tedavi Uyum Olgegine gére ilag uyum motivasyonu
ve bilgi duzeyleri incelenmistir. Kontrol sikhdi bir yildan
seyrek olanlarda diger gruplara gére motivasyon diizeyi
anlamh sekilde dusik bulundu. Ek hastaligi olanlarda
motivasyon duzeyi ek hastaligi olmayanlara gbre anlamh
sekilde diisiik bulundu. ilag saatinin uyumu etkilemedigini
dusinenlerin bilgi dizeyi, etkiledigini distinenlere goére
anlamli sekilde yiksek bulundu. Yas, ek hastalik sayisi,
ek ilag sayisi ile hastalarin bilgi dizeyi arasinda negatif
yonde zayif korelasyon saptandi. Hastalarin cinsiyeti,
medeni hali, meslegi, egitim dizeyi, geliri, hastalik tani
suresi, ek ilag kullanimi, ilaci ayni ya da farkli dozda
kullanma durumu, farkli dozda ilag kullanmanin ilag
uyumuna etkisi degiskenleri ile motivasyon ve bilgi dizeyi
arasinda anlamli iliski bulunamadi. Hastalik bilgi dizeyi,
ilag uyumundaki o6nemli etken oldugundan, hekimler
hastalarini tedavileri konusunda bilgilendirirken, bilgi
dizeyi diguk olanlara dikkat etmelidir. Motivasyon dizeyi
ilac uyumu konusunda Onemlidir. Motivasyonu disuren
faktorler goéz 6nune alinarak hastalarin motivasyonunun
nasil arttirilabilecegi diistiniilmelidir. Ulkemizde Aile Sagligi
Merkezlerinde hipotiroidi tanili hastalarin tedavi ve takibi
yapildigindan, Aile Hekimlerinin hastalari tedaviye uyum
agisindan degerlendirmesi ve uyumu artirmaya yonelik
yaklasimi hasta ve toplum sagligi agisindan ¢ok degerlidir.
LT4’Un kahvaltidan en az yarim saat 6nce alinmasina
yonelik olumsuz algi, calismamizdaki hastalarda literattire
kiyasla daha azdir. Ancak bilgi dizeyi disik olanlarda
olumsuz yanit artmistir. Farkl populasyonlarda bakis agisi
degisebilir. Genis katilimli galismalar ve tedavide LT4 likit
formlarinin yayginlagsmasi, ilag uyumu konusunda yeni
fikirlere 11k tutacaktir.
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ABSTRACT

Introduction: MicroRNA (miRNA) is a molecule consisting of a
single nucleotide sequence. Its discovery is considered one of the
most recent scientific breakthroughs. MicroRNA offers significant
potential for both diagnostic and therapeutic applications. Although
microRNA has been extensively studied in many fields, including
orthopaedics, a bibliometric analysis specific to orthopaedics has
not been performed in recent years. We aimed to summarise the
comprehensive information map, development landscape, and future
directions of microRNA studies published in orthopaedic research.

Methods: In this study, we used a bibliometric approach. The Web
of Science database was used to retrieve microRNA studies published
in orthopaedic research between 2003 and 2022. Biblioshiny and
VVOSviewer tools were used for analysis.

Results: A total of 292 research articles on miRNA were published
in the field of orthopaedics by 1601 authors. The annual growth rate
was 23.12%. 2021 was the year with the highest number of articles
(n=62) and citations (n=946). The studies were published across 28
countries, with the majority originating from China (n=182, 62.329%)
and the United States (n=52, 17.808%). China’s publications continued
to increase compared to other countries.

Conclusions: Although the number of publications is low compared
to other research areas, global research on microRNA in orthopaedics
has gained more attention in the last decade. Our results provide useful
information for researchers to grasp the basic knowledge structure
and identify current research hotspots, potential partners, and future
research frontiers in this field.

Keywords:  Bibliometric  analysis, MicroRNA,  miRNAs,
Orthopaedics

INTRODUCTION

MicroRNAs (miRNAs) are short ribonucleic acid (RNA)
molecules between 19 and 25 nucleotides in size that
control the post-transcriptional silencing of target genes. A
single miRNA can affect the expression of numerous genes
involved in a functionally interconnected pathway and
target hundreds of miRNAs (1). MiRNAs can be isolated
from cells, tissues, and other body fluids (serum, plasma,

OZET

Giris: MikroRNA (miRNA) tek bir nikleotid dizisinden olusan
bir molekildur. Kesfi en son bilimsel buluslardan biri olarak kabul
edilmektedir. MikroRNA hem tani hem de tedavi igin bliylik umut vaat
etmektedir. MikroRNA, ortopedi de dahil olmak tzere birgok alanda
kapsamli olarak calisiimis olmasina ragmen, son yillarda ortopediye
0zgu bir bibliyometrik analiz yapilmamistir. Ortopedik arastirmalarda
yayinlanan mikroRNA calismalarinin kapsamli bilgi haritasini, gelisim
ortamini ve gelecekteki yonelimlerini 6zetlemeyi amagladik.

Yontemler: Bu galismada bibliyometrik bir yaklasim kullandik.
Web of Science veri tabani, 2003 ve 2022 yillari arasinda ortopedik
arastirmalarda yayinlanan mikroRNA calismalarini almak igin
kullanildi. Analiz icin Biblioshiny ve VOSviewer araglari kullanildi.

Bulgular: Ortopedi alaninda 1601 yazar tarafindan miRNA ile
ilgili toplam 292 arastirma makalesi yayinlandi. Yillik biylime orani
%23,12 idi. 2021 yili en fazla makale (n=62) ve atif (n=946) alan yil
oldu. Yayinlar, gogunlugu Cin (n=182, %62,329) ve Amerika Birlesik
Devletlerinden (n=52, %17,808) olmak Uzere 28 (lilkeden geldi.
Cin’in yayinlari diger Ulkelere kiyasla artmaya devam etmistir.

Sonug: Yayin sayisi diger arastirma alanlarina kiyasla diisiik olsa
da ortopedide mikroRNA Uzerine yapilan kiresel arastirmalar son
on yilda daha fazla dikkat gekmistir. Sonuglarimiz, arastirmacilarin
temel bilgi yapisini kavramalari ve bu alandaki mevcut arastirma
noktalarini, potansiyel ortaklari ve gelecekteki arastirma sinirlarini
belirlemeleri icin yararli bilgiler saglamaktadir.

Anahtar Kelimeler: Bibliyometrik analiz, MikroRNA, miRNA'lar,
Ortopedi

tears, saliva, urine, feces, synovial fluid, follicle fluid, gastric
juice, pancreatic juice, bile, etc.) (2,3).

In the two decades since the discovery of the first
miRNA, the study of miRNA biology has grown significantly
(4). More than 1,000 human miRNAs have been identified,
and miRNAs regulate more than 50% of the protein-
coding genes in mammals (5). At the preclinical stage,
miRNA mimics and inhibitors are being developed as
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novel therapeutics (1). In addition, miRNAs have the
potential to be used as biomarkers for diagnostic purposes
(6). Numerous technology platforms have been created
for miRNA isolation, quantification, profiling, target
detection, and alteration of miRNA levels in vitro and in
vivo (1). The ambiguity of reference expression levels,
the lack of standardization, the considerable experimental
heterogeneity (both technical and study design/population),
and the ability of miRNA to target many miRNAs, i.e., genes,
make research into miRNA biomarkers difficult. Combining
miRNAs may be more efficient than using a single marker
(6).

Orthopaedics is a subspecialty of surgical medicine that
focuses on the treatment of musculoskeletal disorders, and
the field of orthopaedic research continues to expand to
address the growing global burden of various diseases,
including musculoskeletal injuries and malignancies. Basic
biological and mechanical research is advancing rapidly,
providing opportunities to translate these discoveries into
clinical applications (7). MiRNA studies in orthopaedics
have been published on several topics (8-11). A previous
systematic review also looked at the possible links between
miRNAs and sarcopenia, osteoarthritis, and age-related
fractures/osteoporosis. However, the results of the included
studies were mixed (6).

The bibliometric method is a technique that quantitatively
assesses the contribution of a field of study by using
statistical and mathematical techniques to analyze the
literature (12). Due to the recent explosion of scientific
publications and the accessibility of several freeware
bibliometric tools, the application of bibliometric analysis
in the medical sciences has grown significantly (13-18).
Although there are few publications on miRNA in the
literature (19,20), a bibliometric analysis of miRNA studies
in orthopaedics has not been published.

The aim of this study was to investigate the trends of
miRNA studies in orthopaedics and to provide guidance for
future studies.

MATERIALS AND METHODS

Bibliometric data source and search techniques

The Web of Science Core Collection (WoSCC) was
selected as the primary data source. The following search
methodology was used to search the scientific literature by
TOPIC (the titles, abstracts and author keywords) MicroRNA
(topic) OR miRNAs (topic) OR microRNA (topic) OR RNA,
micro (topic) OR miRNA (topic) OR primary microRNA
(topic) OR microRNA, primary (topic) OR primary miRNA
(topic) OR miRNA, Primary (Topic) OR pri-miRNA (Topic)
OR pri-miRNA (Topic) OR RNA, Small Temporal (Topic)
OR Temporal RNA, Small (Topic) OR stRNA (Topic) OR
Small Temporal RNA (Topic) OR pre-miRNA (Topic) OR pre
miRNA (Topic).

As a time frame of 20 years was set, only articles

published between 2003 and 2022 were included. Only
original articles were selected as document type, and the
language of publication was not restricted to a specific
language. Orthopaedics was chosen as the field of research.
The study methodology is described in Appendix 1.

Bibliometric analysis

In the final step, 292 articles were collected and exported
as plain text files for the registries. The data, including highly
cited publications, journals, countries and institutions,
were imported into Microsoft Excel 2019 for analysis,
ranking, and counting. Bibliometric maps of bibliographic
couplings between journals and countries were created
and examined using the VOSviewer software (version
1.6.18) from Leiden University, the Netherlands (21). The
Biblioshiny Bibliometrics software generated bar charts
and additional bibliometric data, such as a comprehensive
science mapping analysis (22).

The most productive journals, countries, and institutions
were ranked using traditional bibliometric techniques.
According to Hirsch, the H-index was used to assess
the quantity and quality of research output by authors,
countries, and institutions (23). Journal Impact Factor
(IF) was obtained using the Thomson Reuters Journal
Citation Report. On 3 March 2023, the citation analysis was
completed in a single day to avoid bias from daily database
updates. The extracted information was collected and
analyzed using indicators studied in previous bibliometric
studies (13-20).

RESULTS

Atotal of 292 miRNA-related research articles were found
in the field of orthopaedic research. The annual growth
rate of these articles was 23.12%. The miRNA research
articles published in the field of orthopaedics were written
by 1601 authors. The international co-authorship rate was
11.3% (Figure 1). Between 2003 and 2022, an average of
19.05 articles were published per year. A summary of the
general characteristics of miRNA studies published in the
field of orthopaedics between 2003 and 2022 is described
in Figure 1.

Although the number of publications was irregular, the
number of articles per year increased after 2010. 2021
was the year with the highest number of published articles

Timespan Sources Documents
2003:2022 37 292

Annual Growth Rate

23.12 %

International Co-Authorship Co-Authors per Doc

1.3 % 6.7

Authors Authors of single-authored d
1601 0

|Author’s Keywords (DE) References
856 9808

Document Average Age

4.88 19.05

Average citations per doc

Figure 1: Summary of main characteristics of miRNA studies pub-
lished between 2003 and 2022 in the field of orthopaedics
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ions Il Ciatons

Figure 2: Annual publications and citations between 2003-2022

(n=62, 21.233%) and the highest number of citations
(n=946) (Figure 2).

96.575% of the articles were indexed in the Science
Citation Index Expanded (SCI-EXPANDED) and 2.397%
in the Emerging Sources Citation Index (ESCI). 98.630%
of the publications were in English, and 1.37% in German.
Publications were often published as Open Access
(71.918%). These publications were cited 5563 times, with
an average citation count of 19.05 and an average H-index
of 39.

A total of 182 articles were published in China; these
publications were cited 2386 times, with an average citation
count of 13.11 and an average H-index of 26.

There were 52 publications from the USA. These
publications were cited 1283 times (average number of
citations: 24.67) and had an average H-index of 22.

The retrieved publications came from 28 different
countries and were published in 39 peer-reviewed
journals. The countries contributing to miRNA research in
orthopaedics are shown in Table 1.

Although most miRNA-related articles in orthopaedics
were produced in China (182; 62,329%), other top
contributors included the USA (52; 17.808%), Japan (20;
6.849%), and Germany (9; 3,082%). As can be seen from
the graph analyzing the number of publications by country
by year, publications from China continue to increase
compared to other countries (Figure 3).

The institutions/universities that contributed most to
the literature on miRNA in orthopaedics were Harvard
University (n=16, 5.479%) in the USA and Sun Yat-sen
University (n=15, 5.137%) in China. The vast majority of
publications were published by Chinese institutions and
universities. There were also contributions from institutions
and universities in the USA and Japan (Table 2).

Atotal of 325 funding bodies sponsored publications. The
vast majority of scientific papers on miRNA in orthopaedics
were funded by institutions from China and the USA (Table
3).

The journal that published the most scientific articles on
miRNA in orthopaedics was the Journal of Orthopaedic
Surgery and Research (n=75). The journals with the next
highest number of articles were Osteoarthritis and Cartilage

Country Production over Time Country

Figure 3: Country production over time-related to miRNA in orthopaedic

(n=32), Connective Tissue Research (n=25), Journal of
Orthopaedic Research (n=25), and BMC Musculoskeletal
Disorders (n=23). According to the five-year Thomson
Reuters’ Journal Citation Report, Osteoarthritis and
Cartilage had the highest impact factor (7.326) among
all the most important journals publishing on miRNA
in orthopaedics, followed by Bone and Joint Research
(4.535) and Connective Tissue Research (3.723) (Table
4). The increase in the number of articles in the Journal of
Orthopaedic Surgery and Research, which has published
an increasing number of articles on this topic since 2020, is
particularly noteworthy (Figure 4).

The minimum number of journal publications was then
set to at least three papers. Alinkage analysis of 37 journals
was performed, and 5244 link strengths were found. The
Journal of Orthopaedic Surgery and Research (n=1343),
Connective Tissue Research (n=776), and Spine (n=434)
had the highest total link strengths (Figure 5).

The minimum number of publications per country was set
to at least three articles, and we performed a bibliographic
linkage analysis using VosViewer. A total of 28 countries
were analyzed, and 7036 linkage strengths were found.
China (n=3803), the USA (n=3636), and Japan (n=1361)
had the highest total link strengths.

The top 25 most cited articles on miRNA in orthopaedics
and the number of citations are shown in Table 5.

DISCUSSION

This article uses bibliometric analysis from different
perspectives to provide an overview of the current state
and worldwide patterns of miRNA research in orthopaedics.
It identifies leading academics, institutions, nations, and
their collaborations, focusing on significant papers that
have been highly cited. These findings are likely to have
a significant impact on the direction of future clinical trials
and research.

Using the Web of Science (WoS) database, we retrieved
292 relevant papers published between 2003 and 2022
for the current study. Worldwide, 28 different countries
contributed to these publications. From 2003 to 2022,
global contributions showed an upward trend, with a
notable increase starting in 2010. These articles grew by
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Sources' Production over Time Sowcce

<23
(%)

Year

Figure 4: Annual publications of the top five journals with the highest
number of articles on miRNA in orthoapedics

23.12% per year. The majority of publications in the field
of orthopaedic miRNA research came from China. The
highest number of published articles (n=62, 21.233%) and
the highest number of citations (n=946) occurred in 2021. A
total of 182 studies were published in China. These articles
were cited 2386 times, with an average of 13.11 citations
per article. Although China (182; 62.329%) provided the
majority of miRNA-related orthopaedic publications, the
USA (52; 17.808%), Japan (20; 6.849%), and Germany (9;
3.082%) also contributed significantly. When comparing
the number of publications by country and year, China’s
publications are still growing faster than other countries.

A total of 1601 authors contributed to these studies, with
authors from China contributing the most to miRNA studies.
The two institutions/universities that contributed most
to the literature on miRNA in orthopaedics were Harvard
University (n=16, 5.479%) in the USA and Sun Yat-sen
University (n=15, 5.137%) in China. The vast majority of
publications came from Chinese institutes and universities.
Institutions and universities from the USA and Japan also
contributed the largest number of articles.

Citations are a metric used to assess the scientific
importance of articles (10-20). In this analysis, we identified
the journals, their impact factors, and the top 25 most cited
papers with the most significant number of publications on
miRNA in the field of orthopaedics. Scientists can use this
information to quickly and easily find the most important
publications. We collected journal data to determine which
journals were interested in this area. When we analyzed
the number of journal publications, we found that at least
ten articles were published in nine journals, the majority
of which were orthopaedic journals. The majority of the
studies were published in journals and medical journals
of significant academic importance, according to an
evaluation of these results taken as a whole. The Journal
of Orthopaedic Surgery and Research is the most relevant
and influential journal on miRNA in orthopaedics, according
to the bibliographic links of the journals in Vosviewer.
The majority of papers were related to orthopaedics or
neurosurgery, and the most prominent elements were in the
red circles. This finding suggests that orthopaedic journals
focus more on relevant research.

Figure 5: Bibliographic coupling between journals with a minimum of
three articles on miRNA

It is worth noting that the top two articles were published
in 2009, more than 13 years ago. Therefore, they have had
ample opportunity to combine these high citation counts,
contributing to their top rankings. The average number of
citations for the articles is 19.05. All but one of the articles
perform much better than the average citation count of
the top five articles (range 18.07-12.44). This shows that
these publications have a lot of influence in the industry. A
disadvantage of the average citation count is that it does
not accurately reflect how the impact of an article has
changed over time (24,25). For example, a paper published
three decades ago and highly regarded and cited at the
time may still have a high average citation score even
though it hasn’t been cited for a long time. O’'Neill et al
(24) suggested that when comparing articles from different
time periods, the mean citation score can help determine a
paper’s immediate impact.

Limitations

There are a number of limitations to this study. First,
since our bibliometric study is based on the WoS database,
it may not include all publications from other, more popular
databases such as Scopus and PubMed. Second, we
excluded conference proceedings from our study because
they may be published twice as conference abstracts and
journal articles. However,some potentially useful information
might be lost. Thirdly, the number of citations is often used
to measure the quality of articles. We evaluated the top 25
most cited articles to find publications in orthopaedics with
significant academic impact, although it's possible that we
may have missed some in other fields of study. Fourth, we
only performed the widely used bibliographic coupling and
co-citation analysis to determine the connectivity between
institutions, journals, and countries. The co-authorship and
citation analysis visualization technique can also provide
insightful data for bibliometrics. The current study certainly
missed some important facts.

CONCLUSION

The use of miRNA in orthopaedics has been on the rise
since 2010. Academics and institutions in China and the
United States play an important role in this field. The Journal
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of Orthopaedic Surgery and Research (ISSN:1749-799X)
is the journal with the strongest correlation and academic
influence in this field. Most of this research was published in
orthopaedic journals and had a high academic impact. While
the current number of studies is limited, there is a clear need
for further research in this field.
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ABSTRACT

Hemangioblastoma is a highly vascularized, have a slow-
growing rate grade 1 tumor which are containing neoplastic stromal
cells with clear, vacuolated cytoplasm and diagnosed with specific
immunohistochemical staining features. Hemangioblastomas can
occur in the brain, spinal cord or retina and they account for about
1-2.5% of all intracranial tumors. We presented a 36-year-old male
patient presented with a headache and glaucoma. In the radiological
images, a cerebellar mass was observed in the localization of the
right middle cerebellar pedincle. After surgical resection pathological
evaluation was done and as a result, the patient was diagnosed
as cellular hemangioblastoma. He was followed up in the intensive
care unit for about two months and unfortunately died due to the
cardiopulmonary arrest associated with non-tumoral reasons. This
case report was a descriptive example for a rare variant of a rare
cerebellar tumors.

Keywords: hemangioblastoma, cerebellum, vascular neoplasm

INTRODUCTION

Hemangioblastoma is a highly vascular grade 1 tumor
containing neoplastic stromal cells with clear and vacuolated
cytoplasm characterized by immunohistochemical features
(1) and accounts for 1-2% of all intracranial tumors (2).

The patients are mostly dominated by Asia, Europe, and
North America. It is most often located in the cerebellum but
can occurin the brainstem, fourth ventricle, cerebellopontine
angle and the craniocervical junction. Complete tumor
resection has been stated as the most effective treatment
(2,3). The 1, 3, and 5-year survival estimates of the
patient were 95.3%, 92%, and 88.8% (4). The annual
incidence of intracranial hemangioblastoma is thought to
be 0.15 cases per 100,000. Multiple hemangioblastomas
were associated with VHL syndrome. Histologic variants
of hemangioblastoma are reticular and cellular variants.
Reticular type was composed more capillaries than stromal
cells and more common but stromal cells predominant in

OzZET

Hemanjioblastom oldukca vaskularize, yavas buyuyen, berrak,
vakuolli sitoplazma ve spesifik immunohistokimyasal boyama
ozellikleri ile tani koyulan, neoplastik stromal hiicreler iceren derece
1 tumoérlerdir. Hemanjiyoblastomlar beyinde, omurilikte veya retinada
ortaya ¢ikabilir ve tim intrakranyal timérlerin yaklasik %1-2,5" unu
olusturur. Bas agrisi ve glokom sikayetiyle hastanemize basvuran
36 yasinda erkek hastayi sunduk. Hastanin radyolojik gérintulerinde
sag posterior fossada lokalize beyin kitlesi goruldi. Cerrahi
rezeksiyon sonrasi patolojik degerlendirme yapildi ve hastaya
seluler hemanjiyoblastom tanisi konuldu. Yaklasik iki ay kadar yogun
bakimda takip edilen hasta maalesef timoér disi nedenlere bagh
kalp-akciger durmasi nedeniyle hayatini kaybetti.

Anahtar Kelimeler: Hemanjiyoblastom, serebellum, vaskuiler
neoplazm

cellular type and it is less common (1,5).

Differential diagnosis between hemangioblastoma and
glial tumors is very important. Because a wrong diagnosis
may lead to the use of unnecessary complex therapies with
potentially harmful complications.

In this report we aimed to present a 36-year-old male
patient diagnosed as cerebellar hemangioblastoma.

CASE REPORT

A 36-year-old male patient who had glaucoma was
admitted to the neurosurgery department with progressive
headaches. He was a heavy smoker. His general condition
was fine on neurological examination, but MRlimages shown
an interaxial mass lesion extending from right superior
cerebellar peduncle to the middle cerebellar peduncle,
measuring 33 x 29 mm at its widest point, containing cystic
components, creating a significant compression effect from
the right posterolateral to the pons, and obliterating almost
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Figure 1: A. In the axial plane, T2-weighted sequence has cystic
components in iso-hyperintense heterogeneous, creating a significant
compression effect from the right posterolateral, obliterating the 4th
ventricle close to total. B. Signal changes consistent with hyperintense
edema in the hyperintense heterogeneous surrounding parenchy-

ma in the FLAIR sequence in the axial plane C and D. T1-weighted
sequence iso-hypointense heterogeneous in axial and sagittal planes,
respectively. E and F. There is an intraaxial mass lesion with hetero-
geneous intense contrast enhancement in T1-weighted sequence with
contrast in the axial and sagittal planes, respectively. G. No diffusion
restriction in Diffusion-weighted and ADC sequences, respectively.

the entire 4th ventricle (Figure 1). With these findings, he
was ministered to the neurosurgery service and operated
but mass cannot resected completely. The invased
surrounded structures were not excitable (Figure 2). The
tumoral tissue was submitted to pathology laboratory for
microscopic and immunohistochemical examination. Tumor
was composed of neoplastic stromal cells arranged between
numerous small vessels with compact non infiltrative
growth with variable lobularity. Neoplastic stromal cells
were predominant component. Tumoral stromal cells were
positive with inhibin, CD56 and S100; vessels were positive
with CD34 on immunohistochemical staining procedures.
Patient was diagnosed as Cellular Hemangioblastoma with
these findings.

Due to postoperative intracranial bleeding, the patient was
admitted to the intensive care unit. Unfortunately after two
months of care the patient was lost due to cardiopulmonary
arrest. Informed verbal consent was obtained from the
patient’s relatives for this study.

Figure 2: Perioperative images (arrow: tumoral mass)

DISCUSSION

Cerebellar hemangioblastomas are rare tumors that
composed of vascular and stromal components and
comprise of 1-2.5% of primary intracranial tumors.

Ataxia, dizziness, headache, andintracranial hypertension
are dominant symptoms of Hemangioblastoma’s. Itis usually
located in the posterior cerebellar fossa and is the most
common primary intra-axial and infratentorial tumor seen
in adults (6). Neuroimaging can be used to view nodules
associated with cystic structures. Angiography can also
be used to demonstrate arteriovenous malformations (1).
Our patient was admitted to the hospital with a headache
complaint and MRI shows us the tumor whose dimensions
were 33 x 29 mm located in the widest part of the right
middle cerebellar peduncle localization (Figure 1,2.).

While hemangioblastoma can be seen sporadically
more commonly, it can also occur in association with VHL
syndrome (5). It usually occurs in adults however VHL-
associated tumors occur at an earlier age than sporadic
cases (1).

Morphologically different types of hemangioblastomas
have been defined. The most common was solid
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Figure 3: A:Neoplastic stromal cells placed among many thin-walled
small vessels. Clear, foamy cytoplasm due to mild nuclear pleomor-
phism, degenerative atypia and lipid contents in stromal cells (hema-
toxylin & eosin stain, x400). B: positivity on stromal elements (Inhibin
x200), C: Staining in an increased number of vessels surrounding the
stromal elements (CD34 x200), D:Staining surrounding tumor islands
(Reticulin x200)
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hemangioblastomas, followed by cystic and cystic with a
mural nodule, whereas tumors were described as being
both solid and cystic (3).

Hemangioblastoma is characterized by two main
components: large and vacuolated stromal cells which can
show cytological diversity and abundantly vascularized
cells (1). For this reason, it should be kept in mind that
intratumoral hemorrhage may occur, albeit rare, and
clinicians should consider this possibility (7).

Microscopically two variants, reticular and cellular, have
been described. The predominance of cellular clusters in
the cellular variant, and the dominance of capillaries in
the reticular variant are noticeable. The cellular variant is
characterized by fine granular eosinophilic cytoplasms,
endothelial hyperplasia and the formation of glomeruloid
architecture. In the reticular variant, stromal cells with
high vacuolated clear cytoplasm and abundant capillaries
are observed (8). Lobules of foamy cells with large clear
cytoplasm and small nuclei; capillaries around the lobules
were seen on our microscopic examination. As a result of
this examination, the tumor was compatible with the cellular
type (Figure 3.).

Appropriate immunohistochemical staining helps to
establish the correct diagnosis. The positivity of inhibin,
CD56, neuron-specific enolase, S100, vimentin and the
negativity of epithelial membrane antigen and glial fibrillary
acidic protein (GFAP) are important findings in differential
diagnoses of hemangioblastomas (9).

Excision of the tumor is the most reliable way of treatment
but its association with other parts of the cerebellar
structure may make it difficult. Furthermore, if the excision
is insufficient it may lead to a recurrence. Due to the risk
of recurrence, it is highly recommended for patients to
undergo regular inspection throughout their lifetime after
treatment (1).

As a matter of fact, our results were compatible with
cellular hemangioblastoma. The presented case is rare
variant of hemangioblastoma and notable in that although
this tumor is benign, it shows similar features to many
malignant tumors in MRI and hematoxylin-eosin staining.

CONCLUSION

In  conclusion cerebellar hemangioblastomas are
uncommon intracranial tumors with good prognosis due
to its slow rate of growth and benign nature. Cellular
hemangioblastomas are extremely rare. Recognition of
this rare tumor on radiologic, pathologic examination and
considering it in the differential diagnosis is important to
protect patients from overtreatment with unnecessary
complex therapies and potentially harmful complications.

Informed Consent: Since the patient died after clinical
follow-up, consent for the case presentation was obtained
from his family.
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