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Evaluation of the dermatological quality of life of children
diagnosed with atopic dermatitis and their mothers
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SUMMARY

Aim: This study aimed to evaluate the dermatologic quality
of life of children with atopic dermatitis and their mothers.

Material and Methods: 38 children with the diagnosis of
atopic dermatitis and their mothers were included in this
cross sectional type of study. The clinical severity of atopic
dermatitis was classified with the SCORAD index. The
questionnaire “The Children's Dermatology Life Quality
Index (CDLQI)” was filled by the mothers to evaluate the
dermatological quality of life of the children. In addition,
the “Dermatology Life Quality Index (DLQI)” was applied to
the mother. The age, gender, laboratory values of the
children, mothers' age were examined in addition to
dermatologic life quality. P<0.05 was accepted as statistical
significance level.

Results: Fifteen (39.5%) of 38 children with atopic
dermatitis were girls and 23 (60.5%) were boys. The
median age of children and mothers were 7.0 years (5.0-
16.0) and 38.0 years (26.0-52.0), respectively. Of the
children 52.6% had moderate atopic dermatitis. The
median scores of CDLQI and DLQl were 12.0 (1.0-29.0),
15.0 (1.0-27.0), respectively. The median score of CDLQI
with moderate/severe atopic dermatitis was significantly
higher (p <0.001). Multiple allergen sensitivity and gender
had no significant effect on CDLQI scores (p>0.05).

Conclusion: The dermatological quality of life of children
with moderate-severe atopic dermatitis impaired more.
With the clinical control of the disease, the dermatological
quality of life could also be increased.

Keywords: Atopic dermatitis, dermatological quality of life,
children, mothers

OzZET

Amag: Bu calismada atopik dermatitli cocuklarin ve
annelerinin dermatolojik yasam kalitelerinin
degerlendirilmesi amaglanmistir.

Materyal ve Metodlar: Kesitsel tipteki bu ¢alismaya atopik
dermatit tanisi olan 38 c¢ocuk ve anneleri dahil edildi.
Atopik dermatitin klinik siddeti SCORAD indeksi ile
siniflandirildi. Cocuklarin  dermatolojik yasam kalitesini
degerlendirmek icin “Cocuk Dermatoloji Yagam Kalitesi
Indeksi (CDLQI)” anketi anneler tarafindan dolduruldu.
Ayrica anneye “Dermatoloji Yasam Kalitesi indeksi (DLQI)”
uygulandi. Dermatolojik yasam kalitesinin yani sira
cocuklarin yasi, cinsiyeti, laboratuvar degerleri, annelerin
yasl da incelendi. P<0.05 istatistiksel anlamlilik dizeyi
olarak kabul edildi.

Bulgular: Atopik dermatitli 38 ¢ocugun 15' (%39.5) kiz,
23'0 (%60.5) erkekti. Cocuklarin ve annelerin ortanca
yaslari sirasiyla 7.0 yil (5.0-16.0) ve 38.0 yil (26.0-52.0) idi.
Gocuklarin %52,6'sinda orta derecede atopik dermatit
vardi. CDLQI ve DLQI medyan skorlari sirasiyla 12.0 (1.0-
29.0) ve 15.0 (1.0-27.0) idi. Orta/siddetli atopik dermatitte
CDLQI medyan skoru anlamli derecede ylksekti (p<0.001).
Coklu alerjen duyarhhg ve cinsiyetin CDLQI skorlari
Gzerinde anlamli bir etkisi yoktu (p>0.05).

Sonug: Orta-siddetli atopik dermatiti olan ¢ocuklarin
dermatolojik yasam kalitesi daha fazla bozulmustur.
Hastaligin klinik kontroll ile dermatolojik yasam kalitesi de
artirilabilir.

Anahtar kelimeler: Atopik dermatit, dermatolojik yasam
kalitesi, cocuklar, anneler
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INTRODUCTION

Atopic dermatitis (AD) is a chronic, inflammatory skin
disease and is a common condition in infancy and
childhood. The disease usually manifests with intense
itching, dryness, erythema and inflammatory lesions on
the skin (1).

Atopic dermatitis is usually associated with other atopic
diseases, especially food allergies and inhalant allergies.
Food allergies are common in children with AD and may
develop especially against common allergens including
egg, milk, peanut, wheat and soy (2). Such allergies may
increase the severity of AD and make control of the disease
difficult (3). Inhalant allergies are also common in
individuals with AD and are usually associated with
common inhalants such as house dust mites, pollen, and
animal dander (4). These allergies may contribute to
worsening of AD symptoms and may increase the severity
of the disease, especially during seasonal changes (5).

AD not only negatively affects the quality of life of children,
but also significantly reduces the quality of life of their
families, especially their mothers (6). Mothers may
experience high levels of stress, anxiety and burnout due
to the continuous care of their children. This may disrupt
family dynamics and make disease management of
children more difficult (7). The relationship between
dermatological diseases and mental conditions such as
stress and anxiety is well-known (8,9). Parents of children
with chronic illnesses may also experience mental health
issues, negatively impacting their quality of life (6,7). In this
context, it is possible that the dermatological quality of life
of mothers of children diagnosed with AD may be
impaired, even in the absence of a diagnosed
dermatological condition.

The quality of life of mothers of children with chronic
iliness is extremely important for both their own health
and the health of their children as caregivers. A
comprehensive assessment of both the individual and
family effects of AD may contribute to the development of
more effective strategies in the management of the
disease. In this study, we aimed to evaluate the
dermatologic quality of life of children diagnosed with
atopic dermatitis and their mothers. Taking into account
the impact of food allergies and inhalant allergies on AD,
the findings of this study may guide the planning of
interventions to improve the quality of life of both children
and their families.

MATERIAL AND METHODS

Study Type, Design, and Sample

This study is a cross-sectional type of research conducted
on children aged 5-18 years who were diagnosed with AD
and their mothers, who visited the Pediatric Allergy and
Immunology Department. A total of 38 children and their
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mothers were included in the study. Participants were
included in the study based on clinical evaluation and
meeting the necessary criteria.

Data Collection Tools

In the study, the age of the children and their mothers, the
gender of the children, laboratory values, and allergen
sensitivities were evaluated. In patients assessed for the
presence of allergies, allergen-specific IgE measurements
were performed using ImmunoCAP (Thermo Fisher
Scientific, Uppsala, Sweden), and specific IgE levels for
inhalant and food allergens were measured. Allergen-
specific IgE levels of 0.35 kU/L and above were considered
positive. For patients who underwent the skin prick test,
histamine (10 mg/ml) was used as a positive control, and
saline was used as a negative control. Tests with induration
of 3 mm or more, in the absence of induration and/or
dermographism in the negative control, were considered
positive. Allergen sensitivity in children with positive
specific IgE and/or skin prick tests was considered positive
for the relevant allergen.

To evaluate the dermatological quality of life of the
children, the "Children's Dermatology Life Quality Index"
(CDLQI) was used, and to evaluate the mothers' quality of
life, the "Dermatology Life Quality Index" (DLQI) was used
(10,11). The CDLQI and DLQI are questionnaires each
consisting of 10 questions, scored between 0 and 3. These
scales are used to assess different dimensions of
dermatological quality of life, and the maximum score that
can be obtained from both scales is 30; higher scores
indicate a lower quality of life (10-13). For children under
the age of 7, the questionnaires were completed by their
mothers, while older children completed the
guestionnaires themselves.

Clinical Evaluation

The clinical severity of Atopic Dermatitis was classified
using the SCORAD (Severity Scoring of Atopic Dermatitis)
index. SCORAD is a clinical assessment tool used to
measure the severity of AD, with a scoring system ranging
from O to 103. Patients with a SCORAD score below 25
were classified as having mild AD, those with scores
between 25-50 as moderate, and those with scores above
50 as severe AD (14).

Statistical Analysis

For the analysis of the data, SPSS 22.0 (Statistical Package
for the Social Sciences) software was used. Descriptive
statistics were presented as median, minimum and
maximum values, and numbers and percentages (%). The
Mann-Whitney U test was used to compare two groups
that did not show a normal distribution. The Spearman
correlation test was used to compare two numerical
variables. A p-value of <0.05 was considered statistically
significant.
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Ethical Approval

The ethical approval for this study was obtained from the
Umraniye Training and Research Hospital Ethics Committee
on December 22, 2022, with the decision number 392.
Informed consent was obtained from all participants, and
the study was conducted in accordance with the Helsinki
Declaration.

RESULTS

In our study, the dermatologic quality of life of 38 children
diagnosed with AD and their mothers were evaluated. The
ages of atopic dermatitis patients ranged between 5 and
16 years, with a median age of 7.0 years. 39.5% of the
children were girls (n=15) and 60.5% were boys (n=23). The
median age of the mothers was 38.0 years (26.0-52.0).
While 34.2% (n=13) of the patients with atopic dermatitis
had mild AD, 52.6% (n=20) had moderate AD. The
proportion of patients with severe AD was 13.2% (n=5)
(Table 1).

Table 1. Sociodemographic characteristics of the mothers
and children and the SCORAD classification of the children

Sociodemographic characteristics n{%)
Gend o Female 15 (39.5)
ender, n (%) Male 23 (60.5)
Age, median (min-max) 7.0 (5.0-16.0)
Age of mother, median (min-max) 38.0(26.0-52.0)
SCORAD classification, Mild 13 (34.2)
n (%) Moderate 20 (52.6)
Severe 5(13.2)

When the laboratory values of children with AD were
evaluated, the median values of absolute eosinophils and
eosinophil percentages were 320.0 103/ul) (30.0-2450.0)
and 3.6% (0.2-19.3), respectively. The median values of
total IgE were 473.5 IU/mL (9.0-4092.0). Other laboratory
values of the children are given in Table 2.

Table 2. Laboratory values of children with atopic
dermatitis

Laboratory values
WBC (103/uL)
Neutrophils (103/ul)
Eosinophils (absolute)
(103/ul)

Eosinophils (%)
Lymphocyte (103/ul)
Platelet (103/ul)

Median (min-max)
9090.0 (4600.0-130000.0)

4670.0 (1580.0-19160.0)
320.0 (30.0-2450.0)

3.6(0.2-19.3)
2700.0 (1860.0-5330.0)
296000.0 (213000.0-
519000.0)

Total IgE (IU/mL) 473.5 (9.0-4092.0)

When examining the allergen sensitivities of the children,
house dust mite sensitivity was the most common among
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aeroallergens (n=23, 60.5%). Regarding food allergies, 4
children (10.5%) were sensitive to nuts, 3 children (7.9%)
to eggs, and 1 child (2.6%) to milk. Additionally, 34.2% of
the children (n=13) had multiple allergen sensitivities
(Table 3).

Table 3. Allergen sensitivity of the patients

Allergen n (%)
Aeroallergen Sensitivity
House dust mite 23 (60.5)
Cat 8(21.1)
Pollen  8(21.1)
Food allergen sensitivity
Nuts 4 (10.5)
Egg  3(7.9)
Milk  1(2.6)
Multiple allergen sensitivity
Yes 13 (34.2)
No 25(65.8)

The median scores of the CDLQI applied to patients with
AD and the DLQI applied to mothers were 12.0 (1.0-29.0)
and 15.0 (1.0-27.0), respectively. Factors that may be
associated with dermatologic quality of life scores were
evaluated. As the eosinophil value of the child increased,
the mother's quality of life score decreased significantly
(r=-0.441, p=0.008). Maternal age, child's age, eosinophil
and total IgE values were not significantly associated with
CDLQI score (p>0.05) (Table 4).

Table 4. Factors associated with CDLQI and DLQI

Factors coLal DLQI

Age of mother ; ggig -(())g(gjng
Age of child Fr) -853; 81?(2)
Eosinophils (absolute) F: 8;22 _(())gggl
Total IgE F: 85% _(?21:63

The Children's Dermatology Life Quality Index median
score of children with moderate and severe AD was
significantly higher than that of children with mild atopic
dermatitis (p<0.001). Multiple allergen sensitivity and
gender had no significant effect on CDLQI scores (p>0.05)
(Table 5).

DISCUSSION
Quality of life may be negatively affected in children with

chronic disease (15). Since atopic dermatitis is a chronic
and itchy disease, findings related to the disease may
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Table 5. Factors associated with CDLQ]

coLal
Factors Median p
(min-max)
SCORAD mgjerate 010780 <0.001
classification 14.0 (5.0-29.0) '
/severe
Multiple Yes 14.0 (3.0-29.0)
allergen No 9.0(1.0-190)  20%*
sensitivity
Female 12.0 (3.0-21.0)
Gender Male 110(1.0-200) %0

negatively affect quality of life (16,17). In the literature, it

has been reported that the quality of life of parents with a
child with chronic disease is also negatively affected (18).
In our country, mothers as caregivers generally devote a
significant portion of their time to the care of their
children. Therefore, their quality of life is more likely to be
affected by their children's diseases. In this study, the
dermatologic quality of life of children diagnosed with AD
and their mothers were evaluated.

In the study, the median DLQI score was 15.0 (1.0-27.0).
The CDLQI score was 12.0 (1.0-29.0). In a similar study
conducted by Comlek et al. in the literature, the median
values of the scales were 5.0 (0-30.0) and 6.0 (0-18.0),
respectively (19). In this study in the literature, either
mothers or fathers completed the DLQI questionnaire. The
fact that the quality of life of mothers was affected more
in our study may be explained by gender differences
between the studies. As a matter of fact, in a study in the
literature, the dermatologic quality of life of both mothers
and fathers were evaluated and the quality of life of
mothers deteriorated more than that of fathers (20). In
addition, the median CDLQI score was found to be higher
in our study than in the study of Comlek et al. The median
age was older in our study. Although we did not find a
statistically significant result related to age and
dermatologic quality of life in our study, the relationship
between age and dermatologic quality of life can be
evaluated in studies to be conducted with larger samples.

In our study, the CDLQI score of children with moderate-
to-severe AD was found to be significantly higher than that
of children with mild AD. This indicates that the
dermatological quality of life is more impaired in children
with moderate-to-severe atopic dermatitis. This situation
can be interpreted as the symptoms associated with the
disease, such as itching, being more severe in children with
moderate-to-severe AD, which could adversely affect their
quality of life. A study in the literature reported that
dermatological quality of life is more negatively affected in
those with higher disease severity, and that after five
weeks of treatment, both disease severity decreased and
quality of life improved (21). For the long-term successful
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management of chronic diseases, it is important to
monitor not only clinical improvement in children but also
positive changes in quality of life. In cases where needed,
multifaceted planning such as psychological support and
family education can be provided.

In the study, the DLQI scores of children with multiple
allergen sensitivities were found to be higher than those of
children with sensitivity to a single allergen. Although
statistical significance was not observed, the p-value being
close to the threshold for significance suggests that a
relationship between multiple allergen sensitivity and
quality of life could be found in studies with larger sample
sizes. A review in the literature has reported that an
increase in the number of sensitized food allergens leads
to a greater decrease in quality of life in those with food
allergies (22). It is likely that the existing AD condition in
children with multiple allergen sensitivities negatively
affects their condition and lowers their quality of life.

CONCLUSION

In the study, the dermatological quality of life of children
with moderate-to-severe atopic dermatitis was found to
be more impaired. With clinical control of the disease, the
dermatological quality of life in children with atopic
dermatitis can also be improved. In clinical practice, it
should be kept in mind that the quality of life of the
mothers may also be negatively affected when treating the
patients. Holistic approaches that evaluate both the child
and the family together in the management of chronic
diseases in children will be beneficial.
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OzZET

Amag: Bu arastirma acil serviste calisan hemsirelerin
merhamet yorgunlugu ve bakim verici rolleri arasindaki
iliskiyi belirlemek amaciyla planlanmistir.

Materyal ve Metodlar: Tanimlayici ve kesitsel tipteki bu
calisma, Turkiye'deki bir sehir hastanesinde gorev yapan
135 hemsire ile gergeklestirilmistir. Arastirmanin verileri,
“Hemsire Bilgi Formu”, “Merhamet Yorgunlugu Kisa
Olcegi” ve “Hemsirelerin Bakim Verici Rollerine iliskin
Tutum Olgegi” araciligi ile toplanmistir.  Verilerin
degerlendirilmesinde t testi, varyans analizi ve Pearson
Korelasyon Testi kullanilimistir.

Bulgular: Arastirmada, hemsirelerin Merhamet
Yorgunlugu Kisa Olcegi toplam puan ortalamasi
58.42420.44, Hemsirelerin Bakim Verici Rollerine iliskin
Tutum Olgegi toplam puan ortalamasi 64.26+8.26 olarak
bulunmustur. Hemsirenin Bakim Verici Roliine iliskin
Tutum Olgegi ve Merhamet Yorgunlugu Kisa Olcegi ve alt
boyutlari arasinda istatistiksel olarak anlaml bir iliski
olmadigl saptanmistir. Hemsirelerin egitim durumu, evli
olma, cocuk varlig, calisma slresi, meslegi isteyerek
secme, baska birime gecmeyi dislinme ve isten ayriimayi
disinme durumunun merhamet yorgunlugunu etkiledigi
belirlenmistir.

Sonug: Hemsirelerin - bakim verici  rollerine iliskin
tutumlarinin arttirilmasi icin merhamet yorgunlugunun
azaltilmasina yonelik danismanlhk, psikolojik destek
mudahalelerin ve meslek gelisim programlarin planlanmasi
onerilmektedir.

Anahtar Kelimeler: Acil servis hemsireligi, hemsirelik bakimi,
merhamet yorgunlugu

SUMMARY

Aim: This study was planned to determine the relationship
between compassion fatigue and caregiving roles of nurses
working in the emergency department.

Material and Methods: This descriptive and cross-
sectional study was conducted with 135 nurses working in
a city hospital in Turkey. The data of the study were
collected via the “Nurse Information Form”, “Compassion
Fatigue Short Scale” and “Attitude Scale Towards
Caregiving Roles of Nurses”. T-test, analysis of variance and
Pearson Correlation Test were used in the evaluation of the

data.

Results: In the study, the total mean score of the nurses on
the Compassion Fatigue Short Scale was found to be
58.42+20.44, and the total mean score of the Attitude
Scale Towards Caregiving Roles of Nurses was found to be
64.26+8.26. It was determined that there was no
statistically significant relationship between the Attitude
Scale Towards Caregiving Role of Nurses and the
Compassion Fatigue Short Scale and their sub-dimensions.
It has been determined that nurses' education, being
married, having children, working hours, choosing the
profession willingly, thinking of transferring to another unit
and thinking of leaving the job affect compassion fatigue.

Conclusion: In order to increase nurses' attitudes towards
their caregiving roles, it is recommended that counseling,
psychological support interventions and professional
development programs be planned to reduce compassion
fatigue.

Keywords:
nursing care

Compassion fatigue, emergency nursing,
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Hemsirelik mesleginin  temelini ve 06zind olusturan
hemsirelik bakiminda sefkat, hassasiyet, yardimseverlik,
fedakarlik ve merhamet kavramlari 6n plana ¢gikmaktadir
(1). Bu evrensel degerler bakim roline sekil vermekle
birlikte o6zellikle merhamet eksik kaldiginda hastalara
insancil bir bakim sunulamamaktadir. Ancak hemsirelerin
bakim sireci boyunca bu duyguya uzun sire ve yogun bir
sekilde maruz kalmalari  merhamet yorgunlugu
yasamalarina yol agabilmektedir (2,3).

Merhamet yorgunlugu, saglik profesyonelinin baskalarina
empati kurma ve bakim verme istegi ile becerisi ve
enerjisinde yaygin azalmaya neden olan fiziksel, duygusal,
ruhsal ve sosyal anlamda tiikenme olarak aciklanmaktadir
(4,5). Merhamet yorgunlugunun hemsireyi ve bakim alan
hastayr olumsuz etkiledigi, calisma ortamina iliskin
memnuniyetsizlige yol actigl, saglik bakim hizmetlerinin
nitelik, nicelik ve maliyetini etkiledigi, hasta bakiminda
hatalara neden oldugu ve hemsireleri hastalardan
uzaklastirdigi bildirilmektedir (6,7). Ulkemizde vyapilan
calismalarda hemsirelerin  orta ve vyuksek dizeyde
merhamet yorgunlugu yasadiklari bildirilmistir (8-13).

Hemsirelik mesleginin otonomisinin yasama gegirildigi en
temel roli olan bakim verme, hastanin bireysel bakim
planinin hazirlanmasini ve hasta bireyin sosyal-duygusal
ivilik durumunu yeniden kazandirmaya yonelik hemsirelik
girisimlerini icermektedir. Hemsire bu rolini vyerine
getirirken bakimindan sorumlu oldugu hasta bireyin bakim
ihtiyaclarini  kendisi ve ailesi ile is birligi yaparak
gerceklestirmektedir (14). Hemsirelerin  bakim verici
rollerini yerine getirmelerini etkileyen bircok faktor
bulundugu bunlardan bir tanesinin merhamet yorgunlugu
oldugu bildirilmistir (8).

Ozellikle acil servislerde, hasta sayisinin fazlalig, hemsire
sayisinin azhigl, vardiyali calisma, acil bakima gereksinimi
olan ve 6lime yaklasmakta olan hasta profili, is ve calisma
kosullari, uyulmasi gereken prosedurlerin coklugu gibi
bircok faktoriin hemsirelerin asiri stres altinda kalmalarina
yol acarak  hemsirelerin  merhamet  yorgunlugu
yasanmasina yol acabildigi belirtilmistir (7). Bu baglamda,
hemsirelik  literatlirinG inceledigimizde, merhamet
yorgunlugunun acil servis hemsirelerinin bakim verici
rollerine iliskin tutumlarina olan etkisini inceleyen
arastirmaya rastlanmamistir. Bu nedenle bu calisma, acil
servis hemsirelerinde merhamet yorgunluk dizeyinin
hemsirenin primer rold olan bakim verme Uzerine olan
etkisini incelemek amaciyla ytrttilmastar.

MATERYAL ve METODLAR
Tanimlayici tipteki bu calisma Ankara’da bir sehir

hastanesinin eriskin acil servisinde Mart- Haziran 2024
tarihleri arasinda yUrtttlmustar.

Maltepe Tip Dergisi / Maltepe Medical Journal

Arastirmanin Sorulari:

Bu arastirmada asagidaki sorulara yanit aranmistir.

1. Acil serviste calisan hemsirelerin merhamet yorgunlugu
hangi dizeydedir?

2. Acil serviste calisan hemsirelerin bakim verici rollerine
iliskin tutumlari nasildir?

3. Merhamet yorgunlugu acil serviste calisan hemsirelerin
bakim verici rollerine iliskin tutumlarini etkiler mi?

4. Acil serviste calisan hemsirelerin sosyodemografik
ozellikleri ile merhamet yorgunlugu ve bakim verici
rollerine iliskin tutumlari arasinda fark var midir?

Arastirmanin Evren ve Orneklemi:

Arastirmanin evrenini Ankara’da bir sehir hastanesinin
eriskin acil servisinde aktif olarak calisan hemsireler
olusturmustur (N=200). Arastirmanin orneklemini ise
calismaya katilmaya goénulli olan hastanenin acil servisinde
calisan 135  hemsire  olusturmustur.  Orneklem
hesaplamasinda evreni bilinen o6rnekleme formulu
kullanilmistir  (n=Nt2pqg/d2(N-1)+t2pq). Literatire goére
hemsirelerde merhamet yorgunlugu goérilme sikhgl net
olarak bilinmediginden bu formulde %50 kabul edilmis ve
%95 glven araliginda o6rneklem sayist 132 olarak
hesaplanmistir. (N: Evren Sayisi, T: t tablosundan, belirli
glven duzeyinde (genellikle %95) sonsuz serbestlik
derecesindeki deger (%95 icin t tablo degeri 1.96'dir). n:
Saptanacak optimum &rnek biyikltgl, p: incelenen olayin
gorulas siklig, g :(1-p) incelenen olayin goérilmeme
olasihigl, d: Arastirmada belirlenecek hizin olasi standart
sapmasi (0,05).)

Arastirma Verilerinin Toplanmasi ve Veri Toplama Araglari:
Arastirmanin verileri, Hemsire Bilgi Formu, Merhamet
Yorgunlugu Kisa Olgegi (MY-KO) ve Hemsirelerin Bakim
Verici Rollerine iliskin Tutum Olcegi (HBRTO) araciligi ile
toplanmistir. Google Form kullanilarak veri toplama
araclarindaki bilgiler anket formuna donustirdlmustar.
Arastirma ile ilgili agciklama ve gonilli onam formu cevrim
ici veri toplama formuna eklenmis ve hemsirelerden veri
toplama formunu doldurmadan o6nce gondlli onamlar
alinmistir. WhatsApp uygulamasi kullanilarak anket linki
hemsireler ile paylasiimistir.  Ayrica, anket formu,
katihmcinin -~ Google hesabiyla yalnizca bir form
gonderebilecegi sekilde olusturulmustur. Hemsire Bilgi
Formu, Arastirmacilar tarafindan literattr dogrultusunda
(8,9) gelistirilen bu formda acil servis hemsirelerinin sosyo-
demografik 6zellikleri (yas, cinsiyet, egitim durumu vb.) ve
calisma durumu ile ilgili 6zelliklerini (calisma yili, calisma
sekli vb.) iceren sorular yer almaktadir. Formda toplamda
on (¢ adet soru bulunmaktadir.MY-KO, Figley (15)
tarafindan gelistirilmis olup Adams ve ark (16) tarafindan
(Cronbach alpha degeri 0,80-0,90 arasinda degismektedir)
tekrar duzenlenmistir. Din¢ ve Ekinci (17) tarafindan
Olcegin  Tirkce gecerlilik ve givenilirlik  c¢alsmasi
gerceklestirilmistir  (Cronbach alpha degeri 0,75-0,88
arasinda degismektedir). Olcek 13 madde ve iki alt
boyuttan olusmaktadir. Olcegin ilk alt boyutu ikincil
travmayi (5 madde), ikinci alt boyut ise tikenmisligi (8
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madde) 6lgmeyi amacglamaktadir. Bu 6lgekten en disuk
13 ve en yitksek 130 puan alinmaktadir. Olcekten alinan
puanlar arttikca bireylerin merhamet yorgunluk dizeyi
de artmaktadir. Bu arastirmada Cronbach alpha degeri
0,881 olarak bulunmustur. HBRTO, hemsirelerin bakim
verici rollerine iliskin tutumlarini belirlemek amaciyla
Kogak ve ark (18) tarafindan gelistiriimis ve yine ayni
arastirmacilar  tarafindan gecerlilik ve glvenilirligi
yapilmis 16 maddeden olusan 5’li likert tipi bir olcektir.
HBRTO; “Hastanin 6z bakim gereksinimlerinin gideriimesi
ve hemsirenin danigsmanlik roltne iliskin tutum”,
“Hemsirenin bireyi koruma ve haklarina saygili olma
roltne iliskin tutum”, ve “Hemsirenin tedavi stirecindeki
roline iliskin tutum” adi altinda U¢ alt boyuttan
olusmaktadir. Olcekten alinan en disiik puan 16, en
yiksek puan 80'dir. Olgekten alinan puan arttikca
hemsirelerin bakim verici rollerine iliskin tutumlari pozitif
yonde, Olgekten alinan puan azaldikga negatif yonde
olarak yorumlanmaktadir. Olgegin tim maddeleri icin
Cronbach Alfa degeri 0,91 olarak bulunmus olup bu
galismada 6lgegin Cronbach alpha degeri 0,896 olarak
bulunmustur.

Arastirmanin Etik Yonu:

Bu arastirma icin calismanin yratuldiga hastanenin etik
kurulundan izin alinmistir (tarih:31/10/2024 karar
no:2024-070).  Arastirmaya baslanmadan  6nce
hemsirelere arastirma hakkinda bilgi verilmis, katilmayi
kabul eden hemsirelerden s6zIi ve vyazili olarak
bilgilendirilmis  gdnulld  onam alinmistir.  Arastirma
Helsinki Deklarasyonu’na uygun olarak yiratalmuastar.

[statistik:

Verilerin analizi, Statistical Package for Social Sciences
(SPSS) 16,0 ile yapildi. Bireylerin tanitici degiskenlerinin
degerlendiriimesinde sayl ve yuzde dagilimi, ortalama
standart sapma kullaniimistir. Verilerin normal dagilima
uygunluklarinin  degerlendirilmesi igin Skewness ve
Kurtosis normallik dagilim testi yapilmistir. Tabachnick ve
Fidell'e gore; Skewness ve Kurtosis degerleri +1,5 ile -1,5
arasinda olursa kullanilan 6lgek ve boyutlarin normal
dagildigr ifade etmekte ve parametrik testlerin
kullaniimasi gerekmektedir (19). Bu baglamda ¢alismada
kullanilan olgeklerinin Skewness ve Kurtosis degerleri
+1,5 ile -1,5 arasinda oldugundan arastirmada verilerin
degerlendirilmesinde; Bagimsiz Orneklem t Testi, Tek
YonlU Varyans Analizi ve 6lcek puanlari arasindakiiliskinin
belirlenmesinde Pearson Korelasyon testi kullaniimistir.
Varyans analizi sonucunda farkin hangi gruplardan
kaynaklandigini belirlemek i¢in varyans homojenligine
gore Tukey testi ve Games-Howell testi kullaniimistir.
istatistiksel anlamhlik diizeyi p<.05 olarak kabul
edilmistir.

BULGULAR

Arastirmaya katillan  hemsirelerin  yas ortalamasi
29,31+6,97, hemsire olarak calisma siresiise 5,99+6,58
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olarak bulunmustur. Hemsirelerin %71,9'u 23-29 vyas
araliginda, %71,1'i kadin, %66,7’'si bekar, %71,9’unun
gocugu yoktur. Hemsirelerin %78,5’i baska birime gegmeyi
distinmedigini ve %81,5’i isten ayrilmayi disinmedigini
belirtmistir. ~ Katilimcilarin = ayrintih ~ sosyodemografik
ozellikleri Tablo 1'de sunulmustur.

Tablo 1. Hemsirelerin tanitici 6zelliklerinin dagilimi

Ozellikler N X 4SS (%)
Yas (yil) 23-54  29,3146,97
Hemsire olarak calisma stresi (yil) 1-27 5,9946,58
23-29 97 71,9
Yas (yil) 30-39 25 18,5
40 ve Ustd 13 9,6
Cinsiyet Kadin 96 71,1
Erkek 39 28,9
Medeni Evli 45 33,3
durum Bekar/Dul/Bosanmis 90 66,7
Cocuk sahibi Evet 38 28,1
olma Hayir 97 71,9
Lise 2 1,5
Egitim On lisans 19 14,1
durumu Lisans 94 69,6
LisansUstU 20 14,8
H . 1-5yil 96 71,1
emsire 6-10 yil 11 8,1
olarak ¢calisma
. 11-15 il 12 8,9
stresi o
16 yil ve Ustl 16 11,9
Eriskin acil 1-5yil 108 80,0
serviste 6-10 yil 16 11,9
calisma siresi 11 yil ve Usti 11 8,1
Devamli glindiz 11 8,1
Galisma Gece glindiz
sekliniz g 124 91,9
rotasyon
Sozlesmeli 43 31,9
Kadro durumu
Kadrolu 92 68,1
Meslegi Evet 116 85,9
isteyerek
segme Hayir 19 14,1
durumu
Baska birime Evet 29 21,5
gecmeyi "
distnme Hayir 106 78,5 E g
~ ©
isten ayrilmayl  Evet 25 18,5 E -';
distinme Hayir 110 81,5 & g
SS: Standart Sapma, X: Ortalama. :' E
o
. O
. eb |
Hemsirelerin HBRTO  toplam puan ortalamasi < g
P Q=
64,26+8,26’dir.  Hemsirelerin  MY-KO toplam puan S 3
-~
ortalamasi 58,42+20,44’dir (Tablo 2). o
- o
s E
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Tablo 2. Hemsirelerin HBRTO ve MY-KO puan
ortalamalari
HBRTO ve Alt Boyutlar! N X+SS
HBRTO Toplam Puan 34-79 64,26+8,26
Hastanin 6z bakim
gereksinimlerinin
giderilmesi ve hemsirenin 14-35 27,91+4,13
danismanlik roltne iliskin
tutum
Hemsirenin bireyi koruma
ve haklarina saygili olma 10-20 17,04+2,09
roltne iliskin tutum
Hemsirenin tedavi
strecindeki roltne iliskin 9-25 19,30+2,87
tutum
MY-KO ve Alt Boyutlari
MY-KO Toplam Puan 15-116  58,42+20,44
ikincil travma 5-42 20,3548,35
Mesleki tukenmlsllk 9-76 38,07i14—,45
SS: Standart Sapma, X: Ortalama.
HBRTO alt boyutu olan hastanin ©z bakim

gereksinimlerinin giderilmesi ve hemsirenin danismanlk
rolne iliskin tutum alt boyutu ve hemsirenin tedavi
sirecindeki roline iliskin tutum alt boyutu puan
ortalamalarinin; kadinlarda erkeklere gore daha yuksek
oldugu ve bu farkin istatistiksel olarak anlamli oldugu
saptanmistir (p<0,05 Tablo 3).

MY-KO toplam puan ortalamasi; baska birime gecmeyi
distnenlerde ve isten ayrilmayr distnenlerde daha
yuksek oldugu ve farkin istatistiksel olarak anlamli oldugu
saptanmistir. MY-KO ikincil travma alt boyutu puan
ortalamasinin  lisans  Ustd  mezunlarinda lisans
mezunlarina gore anlaml olarak daha yuksek oldugu
saptanmustir. Ayrica ikincil travma alt boyutu puan
ortalamasinin kadrolu calisanlarda sozlesmeli calisanlara
gore anlamli olarak daha yuksek oldugu saptanmistir
(p<0,05). MY-KO mesleki tikenmislik alt boyutu puan
ortalamasinin bekar olanlarda, ¢ocugu olmayanlarda,
hemsire olarak 1-5 yil calisanlarda, meslegi isteyerek
secmeyenlerde, baska birime gecmek isteyenlerde ve
isten ayrilmayi dislnenlerde daha yUksek oldugu ve bu
farkin istatistiksel olarak anlamh oldugu gorilmustir
(p<0,05 Tablo 4).

Hemsirenin Bakim Verici Roliine iliskin Tutum Olgegi
(HBRTO) ve Merhamet Yorgunlugu-Kisa Olcegi (MY-KO)
ve alt boyutlari arasindaki iliski incelendiginde olcek
toplam puanlari ve alt boyut puanlari arasinda
istatistiksel olarak anlamli bir iliski olmadigi saptanmistir
(p>0,05 Tablo 5).
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TARTISMA

Bu calismada, merhamet yorgunlugunun hemsirelerin
bakim verici rollerine olan etkisi belirlenerek aradaki iliski
ortaya konulmaya c¢aligiimistir.

Calismamizda, acil servis hemsirelerin MY-KO toplam puan
ortalamasinin, olgekten alinabilecek en yiksek puan 130
oldugu goéz oOnlne alindiginda orta dlzeyde oldugu
soylenebilir. LiteratUra inceledigimizde, calisma
bulgumuzla benzer sekilde hemsirelerin  merhamet
yorgunlugunun orta diizeyde oldugu belirlenmistir (20-22).
Ote yandan calisma bulgumuzdan farkli olarak yogun
bakim hemsireleri ile yapilan c¢alismalarda hemsirelerin
merhamet yorgunlugunun ylksek oldugu bildirilmistir
(23,24). Bunun nedeninin calismalardaki  6rneklem
grubunun farkli olmasindan dolayi oldugu
distnilmektedir.

MY-KO toplam puan ortalamasi; baska birime gecmeyi
distnenlerde ve isten ayrilmayi distinenlerde daha ylksek
oldugu ve farkin istatistiksel olarak anlamli oldugu
saptanmistir. Hemsirelerin isten aldiklari doyum arttikca
bakimin kalitesi artmakta ve merhamet vyorgunlugu
azalmaktadir (20,25,26). Digin ve ark. yaptigi calismada
cerrahi hemsirelerinin ¢alisma kosullarindan memnun
olmalari, merhamet yorgunlugunun ortalamanin altinda
kalmasina neden olmustur (9). isten ayrilmayi disiinen ve
baska birime gegmeyi dislinen hemsirelerde mesleklerinin
olumsuz taraflarina daha fazla odaklanip, emosyonel
acidan daha fazla etkilenmelerinin merhamet yorgunlugu
dizeyini artirdigl séylenebilir. Bunun yaninda acile gelen
degisik hasta profillerinin getirdigi hem fiziksel hem
psikolojik yik hemsireleri stres altina sokarak isten
ayrilmayr ya da baska birime gecmeyi dusindirmus
olabilir. Bu durumun hemsirelerde yaptiklari isten haz
almamalarina, bunun neticesinde i¢csel doyumun azalarak
merhamet yorgunlugunu artirdig distntlmektedir.

Bu calismada, MY-KO ikincil travma alt boyutu ve mesleki
tikenmislik alt boyutu puan ortalamasi yapilan benzer
calisma sonuclari ile paralellik gostermekte olup puan
ortalamalarinin orta dizeyde oldugu tespit edilmistir
(8,9,13,20).

Calismamizda MY-KO ikincil travma alt boyutu puan
ortalamasinin lisans Usti mezunlarinda lisans mezunlarina
gore anlamh olarak daha ylksek oldugu saptanmistir.
RuizFernandez ve ark.'nin saglik calisanlari ile yaptiklari
calismada, egitim seviyesi arttikca merhamet yorgunlugu
dizeylerinin daha yiksek oldugu saptanmistir (27). Ayrica
saglik calisanlariyla yapilan baska bir ¢calismada da benzer
sonuglar  bulunmustur (28). Meslekte uzmanlasan
hemsirelerin artan bilgi kapasitesi ve alaninda glgclenen
sezgisi ile acil servise basvuran hastalara daha kapsamli bir
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Tablo 3. Hemsirelerin tanitici 6zelliklerine gére HBRTO puanlarinin karsilastiriimasi
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HBRTO (X +SS)
Hastanin 6z bakim Hemsirenin Hemsirenin
gereksinimlerinin bireyi koruma ve tedavi
Degiskenler n giderilmesi ve haklarina saygih stirecindeki
hemgirenin danismanhk olma roliine roliine iligkin
roliine iligkin tutum iligkin tutum tutum
Yas (yil) 23-29 97 28,25£3,79 17,12+1,97 19,36+2,71
30-39 25 26,60+4,58 16,32+1,95 18,84+2,48
40 ve Ustl 13 27,9245,38 17,85+2,85 19,77+4,48
p F=1,596 F=2,595 F=0,514
p=0,207 p=0,078 p=0,599
Cinsiyet Kadin 96 28,61+4,03 17,26+2.07 19,68+2,72
Erkek 39 26,18+3,90 16,51+2.06 18,38+3,03
p t=3,212 t=0,545 t=0,648
p=0,002 p=0,059 p=0,017
Medeni durum Evli 45 27,56+4,81 17,16%2,14 19,07+3,17
Bekar/Dul/Bosanmis 90 28,09+3,76 16,99+2,07 19,42+2,71
p t=-0,706 t=0,436 t=-0,678
p=0,481 p=0,664 p=0,499
Cocuk sahibi olma Evet 38 27,18+4,84 16,79+2,32 19,07+3,17
Hayir 97 28,20+3,80 17,14+1,99 19,42+2,71
p t=-1,283 t=-0,888 t=-0,502
p=0,202 p=0,376 p=0,616
Egitim durumu Lise 2 23,00£1,41 17,50+0,71 16,50+0,71
On lisans 19 28,79%3,52 17,32+2,06 20,05+1,61
Lisans 94 27,76+4,06 16,89+2,12 19,19+3,02
Lisansisti 20 28,30+4,90 17,45+2,06 19,40+3,03
p F=1,344 F=0.549 F=1,129
p=0,263 p=0,650 p=0,340
Hemsgire olarak galisma siresi 1-5yil 96 28,25+3,77 17,02+2,06 19,19+3,02
6-10 yil 11 25,82+5,44 16,64+2,01 19,40+3,03
11-15yil 12 28,08+4,50 17,25+1,86 19,75+2,70
16 yil ve Ustl 15 27,60+4,67 17,40+2,64 19,41+2,65
p F=1,208 F=0,321 F=0,958
p=0,310 p=0,810 p=0,415
Erigkin acil serviste ¢aligma siiresi 1-5yil 108 28,02+3,99 17,07+2,09 19,75+2,70
6-10 yil 16 27,88%3,56 16,88+1,41 19,60+4,07
11 yil ve Usti 11 26,9146,19 17,00+2,97 19,00+4,24
p F=0,358 F=0,065 F=0,296
p=0,700 p=0,937 p=0,744
Calisma sekli Devamli glindiiz 11 26,2745,46 16,27+1,85 18,88+2,94
Gece glindiliz 124 28,06+3,99 17,11+2,10 19,00+4,24
rotasyon
p t=-1,378 t=-1,283 t=-1,026
p=0,171 p=0,202 p=0,307
Kadro durumu Sozlegmeli 43 27,23+4,17 16,53+1,96 18,45+2,91
Kadrolu 92 28,23+4,09 17,28+2,11 19,38+2,86
p t=-1,309 t=-1,960 t=-1,362
p=0,193 p=0,052 p=0,176
Meslegi isteyerek segme durumu Evet 116 28,09+3,83 17,16+1,99 18,81+2,32
Hayir 19 26,7945,61 16,37+2,59 19,53+3,07
p t=1,280 t=1,531 t=1,566
p=0,203 p=0,128 p=0,133
Baska birime gegmeyi disiinme Evet 29 28,38+3,95 17,31+2,16 19,53+2,52
Hayir 106 27,78+4,19 16,97+2,07 17,9544,27
p t=0,688 t=-0,773 t=0,564
p=0,493 p=0,441 p=0,576
isten ayriimayi diisiinme Evet 25 27,68+4,98 17,28+2,26 19,62+3,60
Hayir 110 27,9613,94 16,99+2,05 19,22+2,64
p t=-0,309 t=0,624 t=0,027
p=0,758 p=0,534 p=0,976

F: Tek yénlii varyans analizi, SS: Standart Sapma, t: Bagimsiz gruplarda t testi, X: Ortalama.

Basoglu S, Aktag N, Otal Y.

Acil servis hemsirelerinde merhamet yorgunlugunun bakim verici
rollerine olan etkisi: Bir sehir hastanesi anket ¢alismasi
Maltepe Tip Dergisi 2024; 16(3): 60-68. doi: 10.35514/mtd.2024.113

https://doi.org/10.35514/mtd.2024.113

Maltepe tip derg. Cilt:16 Sayi:3/2024


https://doi.org/10.35514/mtd.2024.113

Basoglu ve ark.

Maltepe Tip Dergisi / Maltepe Medical Journal
Tablo 4. Hemsirelerin tanitici 6zelliklerine gore merhamet yorgunlugu 6lgegi puanlarinin karsilastiriimasi

Merhamet Yorgunlugu Olcegi (X+SS)

Degiskenler n — — _—n Py
Ikincil travma Mesleki tiikenmiglik MY-KO Toplan Puan
Yas (yil) 23-29 97 20,59+8,82 39,82+14,29 60,41+20,53
30-39 25 19,68+7,32 33,16+15,15 52,84+20,66
40 ve Ustl 13 19,8546,95 34,46+12,22 54,31+17,98
Test istatistigi F=0,141 F=2,626 F=1,672
p=0,868 p=0,076 p=0,192
Cinsiyet Kadin 9% 20,67+8,59 38,34+14,38 59,01+20,36
Erkek 39 19,56%7,80 37,41+14,79 56,97+20,83
Test Istatistigi t=0,694 t=0,339 t=0,523
p=0,489 p=0,735 p=0,602
Medeni durum  Evli 45 19,98+8,64 34,16+14,20 54,13+21,01
Bekar/Dul/Bosanmis 90 20,53+8,25 40,03+14,25 60,57+19,92
Test istatistigi t=-0,363 t=-2,262 t=-1,737
p=0,717 p=0,025 p=0,085
Cocuk sahibi Evet 38 20,05+7,15 33,71+13,15 53,76+18,54
olma Hayir 97 20,46%8,81 39,78+14,64 60,25+20,95
Test istatistigi t=-0,256 t=-2,228 t=-1,669
p=0,798 p=0,028 p=0,098
Egitim durumu  Lise 2 14,5049,19 37,0045,66 51,50+14,85
On lisans 19 21,3746,67 35,21+14,30 56,58+19,23
Lisans 94 19,28+7,84 37,91413,93 57,19419,39
Lisansustu 20 25,00+10,55 41,65+17,48 66,65+25,61
Test istatistigi F=3,149 F=0,659 F=1,332
p=0,027 p=0,579 p=0,267
Hemsire olarak ~ 1-5yil 96 20,80+8,87 40,15+14,16 60,95+20,48
¢alisma sresi 6-10 yil 11 15,3646,90 29,36%15,26 44,73+21,63
11-15 il 12 21,08+6,46 34,17+14,84 55,25+18,18
16 yil ve Ustl 15 20,3346,69 32,93+11,71 53,27+17,03
Test istatistigi F=1,435 F=3,072 F=2,647
p=0,235 p=0,030 p=0,052
Eriskin acil 1-5yil 108 20,65+8,67 39,06+14,41 59,70+20,60
serviste 6-10 yil 16 19,56+7,84 35,94+13,82 55,50+19,38
¢alisma sresi 11 yil ve Gstl 11 18,55+5,72 31,55+15,03 50,09+19,69
Test Istatistigi F=0,393 F=1,559 F=1,295
p=0,676 p=0,214 p=0,277
Calisma Devamli gindlz 11 20,73+7,82 29,91+13,52 50,64+20,17
sekliniz Gece giindiiz rotasyon 124 20,3148,43 38,80+14,36 59,11+20,40
Test istatistigi t=0,157 t=-1,976 t=-1,322
p=0,876 p=0,050 p=0,188
Kadro durumu Sozlesmeli 43 18,16%8,78 36,65+15,18 54,81+21,79
Kadrolu 92 21,37+7,99 38,74+14,13 60,11+19,67
Test istatistigi t=-2,105 t=-0,781 t=-1,407
p=0,037 p=0,436 p=0,162
Meslegi Evet 116 20,3418,14 36,78+13,82 57,13+£19,52
isteyerek Hayir 19 20,3749,82 45,95+16,05 66,321£24,48
segme durumu  Test istatistigi t=-0,011 t=-2,617 t=-1,832
p=0,991 p=0,010 p=0,069
Baska birime Evet 29 22,41+8,20 47,69+14,92 70,10+19,84
gegmeyi Hayir 106 19,78+8,34 35,44+13,22 55,23+19,50
distinme Test istatistigi t=1,510 t=4,300 t=3,627
p=0,133 p=0,001 p=0,001
isten ayrilmayi Evet 25 20,5649,21 48,00+17,23 68,56+23,49
distinme Hayir 110 20,3048,19 35,82+12,79 56,12+19,06
Test Istatistigi t=0,140 t=4,013 t=02,818
p=0,889 p=0,001 p=0,006

F: Tek yénlii varyans analizi, SS: Standart Sapma, t: Bagimsiz gruplarda t testi, X :Ortalama,
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Tablo 5. HBRTO ve MY-KO arasindaki iliski

MY-KO i .
Olcegi ve Alt Boyutlar Toplan lkincil Mesleki
6 ¥ P travma tikenmiglik
Puan
. r=-0,05  r=-0,075 r=-0,036
HBRTO Toplam Puan p=0,519 p=0,390 p=0,677
Hastanin 6z bakim
Z;rjﬁfﬂg'ig'”'” r=0,012  r=-0,039 r=0,040
hemsirenin danismanlik p=0,887 p=0,652 p=0,645
roline iligkin tutum
Hemsirenin bireyi
koruma ve haklarina r=-0,031 r=-0,016 r=-0,035
saygili olma roline p=0,719 p=0,855 p=0,687
iligkin tutum
?uerzz';ZZE :zlduar:’; r=-0,156  r=0,147 r=-0,136
p=0,070 p=0,089 p=0,115

iligkin tutum

r: Pearson Correlations

bakim sunma istegi olabilir. Gece gindiz rotasyon
seklinde calisma veya mesai saatleri igerisinde fazla hasta
bakma gibi durumlar uzman hemsirelerin istedigi
hemsirelik bakimini  veremeyip slreci istedigi gibi
yonetememesinden dolayr ikincil travma puanlarinin
yuksek olabilecegi distnilmektedir.

Galismamizda  ikincil  travma alt  boyutu puan
ortalamasinin kadrolu galisanlarda sézlesmeli galisanlara
gore anlamli olarak daha yiksek oldugu saptanmistir.
Benzer sekilde, Ramaci ve ark.’nin hekim ve hemsirelerle
yaptigi calismada kadrolu calisan saglik
profesyonellerinde merhamet yorgunlugu daha yuksek
bulunmustur. Bu baglamda calismamiz literatirle
paralellik gostermektedir (29).

MY-KO  mesleki tikenmislik alt boyutu puan
ortalamasinin bekar olanlarda, c¢ocugu olmayanlarda
daha yuksek bulunmustur. Ma ve ark.’nin yaptig
calismada acil serviste galisan hekim ve hemsirelerde evli
olmanin merhamet yorgunlugunu azalttig
belirtiimektedir (30). Hemsirelerle yapilan baska bir
calismada bosanmis olmanin merhamet yorgunlugunu
artirdigl tespit edilmistir (31). Haik ve ark.’nin yaptig
calismada da benzer sonug bulunarak bosanmis olmanin
merhamet yorgunlugunu artirdigi bildirilmektedir (32).
Medeni durum sosyal destek algisiyla iliskilidir.
Calismamizda es desteginin merhamet yorgunlugunun
Ustesinden gelmekle ilgili olabilecegi dustnilmektedir.
Literatirde, cocuk sahibi olmanin merhamet yorgunlugu
ile iliskisini ortaya koyan bir calismaya ulasilamamistir.
Calismamizda c¢ocuk sahibi olanlarda sefkat ve empati
becerilerinin daha gelismis oldugu ve bu etkenlerin
merhamet yorgunlugunda koruyucu faktér oldugu
distnulmektedir.
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MY-KO mesleki titkenmislik alt boyutu puan ortalamasinin
hemsire olarak 1-5 vyl c¢alisanlarda daha yuksek
bulunmustur. Literatirde hizmet vyili ile merhamet
yorgunlugu arasinda anlaml fark bulunmayan c¢alismalar
mevcuttur (22,30,33). Bizim c¢alismamizda acil servisin
daha spesifik bir alan olmasi nedeniyle glcli bas etme
stratejisi gerektirdigi bunun da mesleki deneyimle
kazanabilecegi soylenebilir. Palyatif bakimda calisan saglik
profesyonelleri ile vyapilan c¢alismalarda hemsirelerin
deneyim slresinin daha dusik merhamet yorgunlugu
seviyeleri ile iliskili oldugu bulunmustur (34,35). Bu
calismalarda, palyatif servisinin acil servis gibi daha spesifik
bir alan ve daha stratejik kararlarin alindigi bir servis olmasi
nedeniyle c¢alismamizla benzer sonuglarin  bulunmus
olabilecegini dusindlrmektedir.

Calismamizda, MY-KO mesleki tiikenmislik alt boyutu puan
ortalamasinin isten ayrilmayi dislnenlerde daha yiksek
oldugu bulunmustur. Literatirde bulgularimizla paralel
olarak meslegi isteyerek secen ve calisma kosulunda
memnun olan hemsirelerin - merhamet yorgunlugu
dizeyleri daha dusuk bulunmusgtur. Tim zorluklara ragmen
hemsirelerin islerini severek yapmalari, istekli olmalari,
hemsirelik meslegine olan bagllik ve sorumluluk
duygularinin yiksek olmasi is doyumlarini olumlu yénde
etkilemis olabilir (9,20,22).

Calismamizda, hemsirelerin  HBRTO toplam puan
ortalamasinin  yliksek dizeyde olmasi acil servis
hemsirelerinin bakim verici roline iliskin tutumlarinin
gelismis  oldugunu  gostermektedir. ~ Hemsirelerin,
hemsireligin  6zUnlU  olusturan bakim verici  rollnd
benimsemelerinde acil servise bagvuran hastalar igin
primer hemsirelik uygulanmasinin ve hasta bazli bakim
plani uygulamalarinin etkili oldugu dustnilmektedir.
Calisma bulgumuz dlkemizde yapilan benzer calisma
sonuglariyla paralellik ~ goéstermektedir  (8,36-38).
LiteratUrdeki calisma sonuglari ve arastirma bulgumuz
degerlendirildiginde, hemsirelerin bakim verici rollerine
iliskin tutumlarinin olumlu oldugu séylenebilir.

Calismamizda, HBRTO alt boyutu olan Hastanin Oz Bakim
Gereksinimlerinin Giderilmesi ve Hemsirenin Danismanhk
Roliine iliskin Tutum ve Hemsirenin Tedavi Sirecindeki
Roliine iliskin Tutum alt boyutu puan ortalamalarinin;
kadinlarda erkeklere goére daha ylksek oldugu ve bu farkin
istatistiksel olarak anlamli oldugu saptanmistir. Benzer
sekilde Altinbas ve ister 'in (14) hemsireler ile yaptig
calismada ve Akgoban ve Gungor'in (25) yogun bakim
hemsireleri ile yaptigl calismada kadin hemsirelerin
Hastanin Oz Bakim Gereksinimlerinin Giderilmesi ve
Hemsirenin  Danismanlk Roliine iliskin  Tutum ile
Hemsirenin Bireyi Koruma ve Haklarina Saygili Olma Roliine
iliskin  Tutum alt boyutu toplam puanlarinin erkek
hemsirelere gére ylksek bulunmustur. Bu farkin bakimin
icerisinde bulundurdugu merhamet, empati, sefkat, ilgi gibi
temel yapi taslarini, kadinlarin dogalari geregi daha c¢ok
barindirmasi, Tirk aile yapisinda kadinin bakim verici
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rolinde daha aktif ve 6n planda olmasindan dolayi
kaynaklandigi dustntlmektedir. Bizim ¢alismamizda
hemsirenin tedavi slrecindeki roltne iliskin tutum alt
boyutu puan ortalamalarinin daha yiksek olmasinin
sebebi, acil mudahale gerektiren akut vakalarin bir an
once tedavilerine baslanarak olasi kaotik durumun ve
risklerin en aza indirilmesi amacliyla tedavi edici rollerin
daha  6n planda  tutulmasiyla  ilgili  oldugu
distunitlmektedir.

Bu calismada acil servis hemsirelerinin  merhamet
yorgunluklari ile bakim verici rollne iliskin tutumlari
arasinda istatistiksel olarak anlamh iliski olmadig
sonucuna ulasgiimistir. Korkmaz ve Alcan’in yogun bakim
hemsireleri ile yaptigi calismada benzer sonuca ulasiimis,
hemsirelerin merhamet yorgunlugu dizeyinin artmasi
bakim verici rollerini yerine getirmeyi olumsuz yonde
etkiledigi bildirilmistir. Bu nedenle merhamet yorgunlugu
yasayan hemsirelerin  bakim verici rollerini yerine
getiremedikleri, bakiminin kalitesini arttirmak igin
merhamet yorgunlugu etkisinin azaltilmasi gerektigi
bildirilmistir (8). Arastirmanin tek merkezde yapilmis
olmasi sinirliligidir.

SONUG

Bu calismada, acil serviste calisan ve hasta bakiminda
onemli roller Ustlenen hemsirelerin bakim verici roline
iliskin tutumlarinda ve merhamet yorgunlugu arasinda
istatistiksel olarak anlamh bir iliski saptanmamistir.
Calismamizda, egitim durumu, evli olma, ¢ocuk varlig,
calisma siresi, meslegi isteyerek se¢cme, baska birime
gecmeyi disinme ve isten ayrilmayr distGnme
durumunun  merhamet  yorgunlugunu  etkiledigi
belirlenmistir.

Merhamet yorgunlugunun hemsirelerde bakim verici
rolleri etkiledigi gdz onlnde bulundurularak hasta ile
birebir ve kesintisiz iletisim halinde bulunan hemsirelik
mesleginin uygulanmasinda c¢alisma kosullarinin  ve
ortaminin dizenlenerek iyilestirilmesi bUylk ©neme
sahiptir. Merhamet yorgunlugunu o©nleyici stratejilerin
gelistirilmesi ve bu konuda personelin egitilmesi de
onemli bir adim olarak onerilebilir. Ayrica acil servislerde
calisan hemsire sayisinin arttiriimasi, meslek gelisim
programlarin planlanmasi, hemsire dinlenme calisma
saatlerinin ayarlanarak hemsireler icin uygun dinlenme
alanlarinin olusturulmasi, hemsirelerin agik ve anlasilir
gorev tanimlarinin olmasi iyilestirici adimlar olarak
degerlendirilmelidir.  Ayrica merhamet yorgunlugu
yasayan hemsirelerin yorgunluklarinin azaltiimasina
yonelik danismanlk, psikolojik destek mudahalelerin
kurum iginde uygulanmasi 6nerilmektedir.

Maltepe Tip Dergisi / Maltepe Medical Journal

Yazar Katkilari: Calisma Konsepti/Tasarimi: SB, NA, Veri
Toplama: SB, NA, YO, Veri Analizi /Yorumlama: SB, NA,
YO, Yazi Taslagi: SB, NA, YO, igerigin Elestirel
incelemesi: SB, NA, YO, Son Onay ve Sorumluluk: SB,
NA, YO

Cikar Catismasi:
bildirmemislerdir.
Finansal Destek: Yazarlar bu calisma icin finansal destek
almadiklarini beyan etmislerdir.

Yazarlar cikar gatismasi

KAYNAKLAR

1. Kirict T, Kiziler E. Buzdaginin goérinmeyen yizi:
hemsirelerde merhamet  yorgunlugu. TUSBAD.
2021;4(3):11-21.

2. Sevin B, Partlak GlUnusen N. Hemsirelerin psikolojik
dayanikliliginin - merhamet yorgunlugu, tikenmislik ve
merhamet memnuniyeti  Gzerine vyordayict  rold.
DEUHFED. 2021;14(4):379-386.

3. Ertem M, Capa S, Karakas M, Ensari H, Koc A.
Investigation of the relationship between nurses’
burnout and psychological resilience levels. Clin Exp
Health Sci. 2020;10(1):9-15.

4. Kawar LN, Radovich P, Valdez RM, Rondinelli J.
Compassion fatigue and compassion satisfac-tion among
multisite multisystem nurses. Nurs  Admin.
2019;43(4):358-369.

5. Gl §, Ding L. Hastalarin ve hemsirelerin hemsirelik
bakimina yonelik algilarinin incelenmesi. HUHEMFAD-
JOHUFON. 2018;5(3);192-208.

6. Jin M, Wang J, Zeng L, Xie W, Tang P, Yuan Z
Prevalence and factors of compassion fatigue among
nurse in China: A protocol for systematic review and
meta-analysis. Medicine. 2021;100(3):1-4.

7.Aydin GC, Aytac S, Sanh Y. Hemsirelerde Algilanan Stres
ve Stres Semptomlarinin isten Ayrilma Egilimi Uzerindeki
Etkisi. IBAD. 2020;(0Ozel Say1):526-538.

8. Korkmaz M, Alcan A. Merhamet yorgunlugunun yogun
bakim hemsgirelerinin  bakim verici rollerine iliskin
tutumlarina etkisi. FBU-JOHS. 2024;4(1):178-188.

9. Digin F, Ozkan ZK, Sahin AD. Cerrahi Hemsirelerinin
Merhamet Yorgunlugu ile Bakim Davranislari Arasindaki
iliskinin Belirlenmesi OTSBD. 2022;7(2):272-277.

10. Guduk O, Ozaydin O, Vural, A. Hemsireler ve
hemsirelik  6grencilerinde  merhamet  dizeyinin
incelenmesi. Gevher Nesibe J Medical Health Sci.
2022;7(20): 158-168.

11. Kilig D, Bakan A, Aslan G, Ugar F. Onkoloji birimleri ve
yogun bakim Unitelerinde c¢alisan hemsirelerde etik
duyarlilik ve merhamet yorgunlugu arasindaki iliskinin
incelenmesi. AMUSBFD. 2020;4(1):20-29.

12. Alcan AO, Yildiz K. Pandemi siirecinde yogun bakim
hemsireligi: Algilanan stresin merhamet yorgunluguna
etkisi. Forbes J Med.2021; 2(3);175-181.

13. Ozgilinay SE, Eminoglu S, Onen S, Giirbiiz H, Kiliarslan
N, Karasu D ve ark. COVID-19 pandemisinde anestezi ve
yogun bakim Unitesi calisanlarinda merhamet ve kronik

Basoglu S, Aktag N, Otal Y.
Acil servis hemsirelerinde merhamet yorgunlugunun bakim verici
rollerine olan etkisi: Bir sehir hastanesi anket ¢alismasi
Maltepe Tip Dergisi 2024; 16(3): 60-68. doi: 10.35514/mtd.2024.113



yorgunluk : Bir tanimlayici ¢alisma. Turkiye Klinikleri J
Anest Reanim. 2022; 20(3):89-96.

14. Altinbas Y, ister ED. Hemsirelerin bakim verici
rollerine iliskin tutumlari ve bireysellestirilmis bakim
algilari. STED. 2020;29(4): 246-254.

15. Figley CR. Compassion fatigue: Coping with secondary
traumatic stress disorder in those who treat the
traumatized. In: Figley C, ed. Compasion fatigue. 1st ed.
New York, Routledge; 1995:292.

16. Adams RE, Boscarino JA, Figley CR. Compassion
fatigue and psychological distress among social workers:
a validation study. Am J Orthopsychiatry. 2006;76:103-
108.

17.Ding S, Ekinci M. Merhamet yorgunlugu kisa 6lgegi’nin
Tlrkce’'ye uyarlanmasi, gegerlilik ve  glvenirligi.
Psikiyatride Guncel Yaklasimlar. 2019;11(1):192-202.
18.Kogak C, Albayrak SA, Buyikkayac-Duman N.
Hemsirelerin bakim verici rollerine iliskin tutum olgegi
gelistirilmesi: gecerlik ve guvenirlik ¢alismasi. HEAD.
2014: 11(3): 16-21.

19.Tabachnick BG, Fidell LS. Using Multivariate Statistics.
6th ed. Boston, MA: Pearson. 2013:50.

20.Avci A, Gavusoglu E, Moran M, GuUn M. The
Relationship between Compassion Fatigue and Job
Satisfaction of Nurses who Give Care to Patients
Diagnosed with COVID-19. Eurasian JHS 2022; 5(2): 43-
52.

21.Xie W, Chen L, Feng F, Okoli CT, Tang P, Zeng L et.al.
The prevalence of compassion satisfaction and
compassion fatigue among nurses: a systematic review
and meta-analysis. Int J Nurs Stud, 2021;120:103973.
22.Tanrikulu G, Ceylan B. Gocuk kliniklerinde c¢alisan

hemsirelerde  merhamet dizeyi ve merhamet
yorgunlugu. EUSBD. 2021;30(1):31-36.

23.Aga¢ M, Duzgin N, Demir S. Yogun bakim
hemsirelerinde  intermodel  disavurumcu  sanat
terapisinin - merhamet vyorgunlugu ve 06z sefkat
dizeylerine etkisi: pilot bir calisma. GUSBD.
2024;13(2):743-750.

24.Mohammadi M, Peyrovi H, Mahmoodi M. The

relationship between professional quality of life and
caring ability in critical care nurses. Dimens Crit Care Nurs
2017; 36(5):273-277.

25.Akcoban S, Gungor S. Yogun bakim hemsirelerinin
bakim verici rollerine iliskin tutumlari ve is doyumlari.
MKU Tip Dergisi. 2022;13(47):332-342.

26.Labrague LJ, de Los Santos JAA. Fear of Covid-19,
psychological distress, work satisfaction and turnover
intention among frontline nurses. J Nurs Manag.
2021;29(3): 395-403.

27 .Ruiz-Ferndandez MD, Ramos-Pichardo JD, Ibafez-
Masero O, Carmona-Rega MI, Sdnchez-Ruiz MJ, Ortega-
Galan AM. Professional quality of life, self-compassion,
resilience, and empathy in healthcare professionals
during COVID-19 crisis in Spain. Res Nurs Health.
2021;44(4):620-632.

28.Carmassi C, Dell'Oste V, Bertelloni CA, Pedrinelli V,
Barberi FM, Malacarne P et al. Gender and occupational

Maltepe Tip Dergisi / Maltepe Medical Journal

role differences in work-related post-traumatic stress
symptoms, burnout and global functioning in emergency
healthcare workers. Intensive Crit Care Nurs. 2022;
69:103154.

29.Ramaci T, Barattucci M, Ledda C, Rapisarda V. Social
stigma during COVID-19 and its Impact on HCWs
outcomes. Sustainability. 2020;12(9):3834.

30.Ma H, Huang SQ, We B, Zhong Y. Compassion fatigue,
burnout, compassion satisfaction and depression among
emergency department physicians and nurses: a cross-
sectional study. BMJ Open. 2022;12(4):e055941.
31.Ruiz-Ferndndez MD, Pérez-Garcia E, Ortega-Galan
AM. Quality of life in nursing professionals: burnout,
fatigue, and compassion satisfaction. Int J Environ Res
Public Health. 2020;17(4):1253.

32.Haik J, Brown S, Liran A, Visentin D, Sokolov A, Zilinsky
, et al. Burnout and compassion fatigue: prevalence and
associations among Israeli burn clinicians.
Neuropsychiatr. Dis. Treatm. 2017;13:1533.

33.Katran BH., GUr S., Arpag N., Cavuslu M. COVID-19
pandemisinde yogun bakim hemsirelerinde merhamet
yorgunlugu. YBHD. 2021;25(2):42-50.

34.0'Mahony S, Ziadni M, Hoerger M, Levine S, Baron A,
Gerhart J. Compassion fatigue among palliative care
clinicians: findings on personality factors and years of
service. Am J Hosp Palliat Care. 2018;35(2):343-347.
35.Slocum-Gori S, Hemsworth D, Chan WY, Carson A,
Kazanjian A. Understanding compassion satisfaction,
compassion fatigue and burnout: a survey of the hospice
palliative care workforce. Palliat Med. 2013;27(2):172-
178.

36.Bakir H, Su, S. The relationship between nurses’
professional values and their attitudes towards care
giving roles: A structural equation model. Clin Exp Health
Sci 2022;12(3): 765-771.

37.Bulut TY, Aydin M, Avc, [.A. Yogun bakim
hemsirelerinin bakim verici rollerine iliskin tutumlarinin
bazi degiskenler agisindan degerlendirilmesi. JSHS. 2022;
7(1):217-228.

38.Yildirim D, Genc Z, Ozdemir FA, Can G. Evaluation of
the caregiving roles and attitudes of the COVID-19
pandemic. Nurs Forum. 2022;57(4):530-535.

Basoglu S, Aktag N, Otal Y.
Acil servis hemsirelerinde merhamet yorgunlugunun bakim verici
rollerine olan etkisi: Bir sehir hastanesi anket ¢alismasi
Maltepe Tip Dergisi 2024; 16(3): 60-68. doi: 10.35514/mtd.2024.113

https://doi.org/10.35514/mtd.2024.113

Maltepe tip derg. Cilt:16 Sayi:3/2024


https://doi.org/10.35514/mtd.2024.113

students

ORIGINAL ARTICLE

<
=
(-4
-
w»
<
(-3
<<
x>
=
=
4

Maltepe Tip Dergisi / Maltepe Medical Journal

Analysis of external ear morphometry in university

Universite d6grencilerinde dis kulak morfometrisinin analizi

Nihal Gurlek Celik!

Amasya University, Department of Anatomy, Faculty of
Medicine, 05100, Amasya, Turkey

Submitted Date: 16 November 2024, Accepted Date: 30 November
2024

Correspondence: Nihal Gurlek Celik

Amasya University, Department of Anatomy, Faculty of Medicine,
05100, Amasya, Turkey

e-mail: nihal.g.celik@gmail.com

ORCID ID: NGC 0000-0002-1204-2668

SUMMARY

Aim: We aim to obtain data for our society by comparing
the auricula's right and left morphometric measurements
according to sex and side.

Material and Methods: Our study was conducted with the
voluntary participation of 60 healthy individuals (30
female, 30 male) between the ages of 18 and 26 studying
at Amasya University Health Services Vocational School.
Ear measurements of individuals with no anomalies related
to the outer ear and who had not undergone surgery or
trauma were made using a digital carbon fiber caliper. The
measurement results were stated in mm.

Results: The right PAL, PAW, and MAL measurement
results and the left PAL and PAW measurement results of
males were statistically higher than those of females.
Other parameters were not statistically different in males
and females. The variables' right and left side values were
not statistically different in the whole group, in males and
females.

Conclusion: We believe that knowing the dimensions of
the auricula will be important in surgical procedures and in
determining sex and identity.

Keywords: Auricula, sex, morphometry

OZzET

Amag: Auricula’nin sag ve sol morfometrik olgimlerini
cinsiyete ve tarafa gore karsilastirarak kendi toplumumuza
ait veriler elde etmeyi amaclamaktayiz.

Materyal ve Metodlar: Calismamiz Amasya Universitesi
Saglik Hizmetleri Meslek Yiksekokulu’'nda 6grenim goéren
18-26 yas arasi 60 saglkli bireyin (30 kadin, 30 erkek)
gonullt katilimi ile gerceklesmistir. Dis kulak ile ilgili
herhangi bir anomalisi olmayan, cerrahi ya da travma
gecirmemis bireylerin kulak 6l¢imleri digital karbon fiber
kaliper kullanilarak yapildi. Olciim sonuclari mm cinsinden
belirtildi.

Bulgular: Erkeklerin sag FAU, FAG, MAU 6l¢im sonuglariile
sol FAU ve FAG o6lcim sonuglari kadinlara gore istatistiksel
olarak ylksekti. Diger parametreler kadin ve erkeklerde
istatistiksel olarak farkli degildi. Tum grupta, erkeklerde ve
kadinlarda degiskenlerin sag ve sol taraf degerleri
istatistiksel olarak farkl degildi.

Sonug: Auricula’nin  boyutlarinin  bilinmesi  cerrahi
islemelerde, cinsiyet ve kimlik tayininde &nemli olacagi
kanaatindeyiz.

Anahtar kelimeler: Auricula, cinsiyet, morfometri
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INTRODUCTION

The ear, called organum vestibulocochlear, is known as
the organ of hearing and balance. It has three sections:
auris externa (external ear), auris media (middle ear) and
auris interna (auris interna). The auris externa is formed
by the auricle (auricula) and the external auditory canal
(external acoustic meatus) (1,2). The auricle has an elastic
cartilage structure and originates from six buds that
develop from the first and second pharyngeal arches in
the embryonic period (3-5). With the development of
these buds, the external ear first forms and then the
earlobe (6,7). The auricle transfers the sound from the
external environment to the external auditory canal (1).
In a study on ear development, it was reported that
vertical ear growth was completed at the age of 11 in girls
and 12 in boys. It was stated that the distance between
the tragus and the antihelix reached its full size in 6
months in girls and 12 months in boys (8). On the other
hand, there is information in the literature that the ear
continues to grow with age (9,10). When ear sizes were
evaluated according to sex, it was stated that males were
taller than females (10).

Morphometric and morphological information about the
ear is important for the symmetrical appearance of the
face, as well as being as specific to the person as
biometric data such as fingerprints, iris, and voice (11).
Ear structure can vary according to age (9), sex (12), and
ethnicity (13). In addition, it is stated in the literature that
chromosomal diseases (14) and psychiatric diseases (15)
can affect ear structure. In light of all this information,
studies on ear structure are important in plastic and
reconstructive  surgery, anthropologists, forensic
scientists, and genetic counselling, as well as in producing
medical products such as ear microphones and hearing
aids. In our study, in which university students
participated voluntarily, we aim to obtain data related to
our society by comparing the right and left morphometric
measurements of the auricle of both sexes according to
sex and side.

MATERIAL AND METHODS

Our study was carried out with the voluntary
participation of 60 healthy individuals (30 female, 30
male) between the ages of 18 and 26. The sample size
was calculated with the G power package program,
significance level (alpha) = 0.05, power (power) = 0.80,
effect size (d) = 0.74, and the total sample number was
calculated as a minimum of 60.

Permission was obtained from the Amasya University
Non-Interventional Clinical Research Ethics Committee,
with the decision numbered 2024/82. The research was
conducted according to the Helsinki Declaration 1975, as
revised in 2013.

Our study included healthy individuals aged 18 and over
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who were studying at Amasya University Health Services
Vocational School, had no anomalies related to the outer
ear, and had not undergone surgery/trauma. After the
students were informed about the purpose of the study
and the ear measurement, volunteers who wanted to
participate signed the informed consent form. A digital
carbon fiber caliper with £0.1 mm precision was used in
our morphometric measurements. Our measurement
results were expressed in mm. The measurement
parameter definitions and references we used in our study
are below (Figure 1).

Figure 1. Measurement Parameters of External Ear. A-B:
Physiognomic auricula length (PAL), C-D: Physiognomic
auricula width (PAW), C-G: Morphological auricula width
(MAW), E-F: Morphological auricula length (MAL), G-H:
Lobular width (LAW), B-I: Lobular length (LAL)

Morphological and physiognomic measurement
parameters in external ear morphometry were determined
according to studies by Zhao et al. (16);

The  distance  between  supraauricular  and
infraauricular is physiognomic auricula length (PAL),
The distance between the Darwin tubercle and the
deepest point on the tragus is morphological auricula
length (MAL),

The distance between otobasion superius and
otobasion inferius is morphological auricula width
(MAW),

The distance between preauricular and postauricularis
physiognomic auricula width (PAW),

Celik NG. Analysis of External Ear Morphometry in University Students
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The measurement parameters of lobule auricula length
and width in external ear morphometry were
determined according to the studies of Kapil et al. (17);

The distance between the intertragic incisureand the
lowest free edge of the lobule of the auricle is the
length of the auriculae lobule (LAL),

The distance between the otobasion inferior and the
widest edge of the lobule of the auricle on the
transverse axis is the width of the auriculae lobule
(LAW).

Statistical Analysis

Data were evaluated using the IBM SPSS Statistics
Standard Concurrent User V 30 (IBM Corp., Armonk, New
York, USA) statistical package program. Descriptive
statistics were given as units (n), percentage (%), mean +
standard deviation, and minimum and maximum values.
The normal distribution of data belonging to numerical
variables was evaluated with the Shapiro-Wilk normality
test. The variance homogeneity of the groups was
analyzed using the Levene test. Numerical variables were
compared to sex using the t-test in independent samples.
Right and left side values were compared using the
paired t-test. The p<0.05 value was considered
statistically significant.

RESULTS
Our study included 60 patients, 30 (50.0%) male and 30
(50.0%) female. Patients” ages ranged from 18 to 26, and

the mean age was 19.3+1.9 years (Table 1).

Table 1. Descriptive Statistics

Variables Values
Sex. n (%)
Female 30 (50.0)

Male 30 (50.0)
Age (year) 19.3+1.9 (17.0-26.0)
Right PAL 59.45+4.99 (48.40-70.50)
Left PAL 59.35+5.10 (46.40-69.30)
Right PAW 33.00+3.41 (22.30-40.10)
Left PAW 33.31+3.19 (23.80-39.70)
Right MAW 42.84+45.24 (32.20-52.90)
Left MAW 42.76+7.50 (30.30-79.40)
Right MAL 29.88+2.20 (25.30-36.40)
Left MAL 29.77+2.57 (24.60-38.10)
Right LAL 17.30+2.49 (11.10-22.50)
Left LAL 17.61+2.85 (11.80-23.30)
Right LAW 16.96+3.16 (10.40-24.70)
Left LAW 17.4343.20(10.00-27.20)

n: The number of patients. %: The percentage value. Numerical variables are
summarized as meanzstandard deviation (minimum-maximum) values.
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According to Table 2, the right PAL, right PAW, left PAW,
and right MAL values of males were statistically higher than
those of females. Other variables values were not
statistically higher than those of females. Other variables
values were not statistically different between females and
males.

Table 2. Comparison of Lengths by Sex

Sex
Variables
Female Male t p

Age (year) 19.242.1 19.5¢1.7 0532  0.597
Right PAL 57.12+3.80 61.79£5.00 4.073 <0.001
Left PAL 56.75+4.54 61.95+4.28 4.564 <0.001
Right PAW 31.05+2.55 34.96+3.04 5.392 <0.001
Left PAW 31.68+2.87 34.94+2.64 4575 <0.001
Right MAW 42924459  42.76x5.89 0.120 0.905
Left MAW 44.24+8.25 41.2846.48  1.548 0.127
Right MAL 28.99+1.98  30.77+2.08 3.404 0.001
Left MAL 29.35%£2.20 30.19+2.88  1.266 0.211
Right LAL 17.19+2.61 17.40£2.40 0.324 0.747
Left LAL 17.45+3.02 17.77£2.71  0.432 0.668
Right LAW 16.90+2.96 17.01£3.40 0.134 0.894
Left LAW 17.3843.03 17.47£3.41 0.108 0.914

Numerical variables are summarized as mean#standard deviation. t: Independent

samples t test
According to Table 3, the values of the right and left sides
of the variables were not statistically different in the entire

group, in males and females.

Table 3. Comparison of right and left values

Side
Groups
Right Left t* p
PAL 59.45+4.99 59.35+¢5.10 0.281 0.780
PAW 33.00+£3.41 33.31+3.19 0.827 0.412
All MAW  42.84+524 42.76+7.50 0.100 0.921
Group MAL 29.88+2.20 29.77+2.57 0.302 0.764
LAL 17304249 17.61+285 1.363 0.178
LAW 16.96+3.16  17.43+3.20 1.548 0.127
PAL 57.1243.80 56.75%4.54 0.712 0.482
PAW 31.05+2.55 31.68+2.87 1.044 0.305
Female MAW  42.92+459  44.24+8.25 1.069 0.294
MAL 28.99+41.98 29.35+2.20 0.861 0.396
LAL 17.1942.61 17.45#3.02 0.764 0.451
LAW 16.90+2.96 17.38+3.03 0.961 0.345
PAL 61.79+5.00 61.95+4.28 0.345 0.733
PAW 34.96+3.04 34.94+2.64 0.047 0.963
MAW  42.76+5.89  41.28+6.48 1.530 0.137
Male MAL 30.77+42.08 30.1942.88 0.992 0.329
LAL 17.40+2.40 17.77+2.71 1.161 0.255
LAW 17.01+3.40 17.47+3.41 1.298 0.204

Numerical variables are summarized as meantstandard deviation. t*: Paired t test
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DISCUSSION

The ear, which is expressed as the determinant of the
face, varies depending on many factors. Knowing ear
morphometry is essential for many disciplines. Based on
this, we aim to compare the right and left auricular
measurements of healthy individuals aged 18-26 in our
society according to sex and side.

In the study conducted by Erdem et al. (18) in the
neonatal group, PAL, MAL, LAL and LAW values on both
sides and PAW and MAW values on the right side were
statistically higher in males than in females.

Ozkogak and Ozdemir (19) made ear measurements of
40 male individuals between the ages of 20 and 40,
constituting a part of their study. PAL values were
reported as 75.23+8.16 mm on the right and 74.30+8.41
mm on the left, while PAW values were reported as
37.85+5.32 mm on the right and 36.23+5.43 mm on the
left. In the same study, MAW values were reported as
55.58 mm on the right and 56.30 mm on the left, while
LAW values were reported as 16.73 mm on the right and
17.28 mm on the left. Except for the LAW values, the
measurement results were higher than those of our
study. The LAW values are consistent with our study. We
think the reason for the differences may be the average
age. In another study, ear measurements were made on
the Malaysian and Indian populations. It was reported
that the measurement results of the Malaysian
participants were higher than those of the Indians (20).
In another study conducted in the North Indian
population, it was reported that PAL and PAW values on
both sides differed significantly according to sex (21).

Acar (22) performed external ear measurements using
digital photo analysis on 246 (110 male, 136 female)
medical faculty students aged 22-25. Her study reported
that males and females had higher PAL and MAW values.
LAL measurement results were reported as 1.41 +0.27
cm in females and 1.48 +0.30 cm in males; LAW values
were reported as 1.59 +0.43 cm in females and 1.57
+0.41 cm in males. Similarly, in our study, PAL values
were higher in males than females. LAL and LAW values
were found to be lower than in our study. We believe
that the reason for the differences may be related to
body mass index or height.

In their study, Sforza et al. (23) presented results
regarding PAL and PAW values in different age groups.
The closest age group to our study was found to be
between 18 and 30 years old, and comparisons were
made according to the values of this age group. In this
direction, PAL values were expressed as 56.11+4.31 mm
on the right and 56.36+4.05 mm on the left; PAW values
were expressed as 34.51+2.96 mm on the right and
34.42+3.05 mm on the left. The findings are consistent
with our results.
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Demir et al. (15) performed many morphometric
measurements in their study with schizophrenia patients
(n=35) and control (n=35) groups. Our study included
Comparing the PAL, PAW, LAL and LAW parameters.
According to the study by Demir et al. (2017), right and left
PAL values were 6.34+0.71 cm, 6.36£0.50 cm in the patient
group, 6.04+0.49 cm, 6.07+0.47 cm in the control group,
respectively. Right and left PAW values were 3.37+0.56 cm
and 3.20+0.34 cm in the patient group and 3.24+0.30 cm
and 3.21+0.28 cm in the control group, respectively. Right
LAL values were 1.96+0.29 cm in the patient group and
1.80+0.23 cm in the control group. Right and left LAW
values were reported as 2.09+0.24 cm and 2.15+0.28 cm
in the patient group and 1.91+0.26 cm and 1.91+0.22 cm
in the control group, respectively. The PAL and LAL values
of the control group and the PAW values of both groups
are consistent with our study. The LAW value results of
both groups were higher than our study's. It has been
reported in the literature that nasion-stomion lengths may
be longer in schizophrenia patients (24). Therefore, we
consider this situation to be the reason for the differences
in the findings.

In another study conducted in South India, PAL, PAW, LAL,
and LAW values of 100 students (70 females, 30 males)
aged 18-22 were measured by digital photo analysis. PAL
values were reported as 43.94 + 3.97 mm, 45.25 + 3.92
mm; PAW values as 20.79 + 3.20 mm, 21.29 + 2.08 mm;
LAL values as 16.71 + 3.00 mm, 17.22 + 2.24 mm, LAW
valuesas 11.49+1.77 mm, 13.21+ 1.88 mm in females and
males, respectively (25). PAL, PAW, and LAW values were
lower than in our study. Only the LAL value was consistent
with our study. We think the reason for the differences in
the findings may be related to the different methodologies
and populations.

The outer ear morphometry of 60 university students
between the ages of 18-26 was analysed in our study.
While some measurement parameters were found to be
higher in males in our study, it was seen that there was no
difference according to sex when evaluated in terms of
right and left sides. As far as we have researched from the
literature, morphometric measurements were made using
different methodologies. It has been reported that outer
ear measurements differ according to sex and ethnic
origins. The measurement results of our study will be
meaningful for many disciplines and will contribute to the
medical industry.
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SUMMARY

Aim: The aim of this study is to evaluate the efficacy of
topical vitamin A ointment (retinol palmitate, 250 IU/g) on
the comfort of for the patients with symptomatic allergic
conjunctivitis and dry eye.

Material and Methods: 93 patients with seasonal and
perennial allergic conjunctivitis were enrolled in this study.
We prescribed topical vitamin A ointment and the classic
ocular allergy treatment to 47 and classic ocular allergy
treatment only to 46 (control group) patients, respectively.
Patients’ ocular allergy and dry eye signs and symptoms
were compared before and after the treatment in each
group.

Results: The topical vitamin A treatment and control
groups led to significant improvement in the ocular
examination in terms of ocular surface disease index
(OSDI) scores and breakup time (BUT) values, but the
results were comparatively better in the vitamin A group.
We observed the results of the Oxford scheme for the
corneal surface condition, and the main symptoms and the
other findings of ocular allergy had improved in both the
groups after the treatment, without significant differences
between the groups.

Conclusion: Our findings suggest that the adjunct
treatment with topical vitamin A is effective for allergic
conjunctivitis accompanied by dry eye symptoms.

Keywords: Allergic conjunctivitis, topical vitamin A, dry
eye, OSDI, BUT, Oxford

OzZET

Amag: Bu c¢alismanin  amacli  semptomatik alerjik
konjonktivit ve kuru goz hastalarinin konforu Uzerine
topikal A vitamini merheminin (retinol palmitat, 250 IU/g)
etkinligini degerlendirmektir.

Materyal ve Metodlar: Bu calismaya mevsimsel ve
perennial alerjik konjonktivitli 93 hasta dahil edildi. 47
hastaya topikal A vitamini merhemi ve klasik okdiler alerji
tedavisi, 46 hastaya ise sadece klasik okdler alerji tedavisi
(kontrol grubu) recete edildi. Hastalarin okdler alerji ve
kuru goz belirtileri ve semptomlari her grupta tedavi dncesi
ve sonrasli karsilastirildi.

Bulgular: Topikal A vitamini tedavisi ve kontrol gruplari,
okuler ylzey hastaligi indeksi (OSDI) skorlari ve parcalanma
zamani (BUT) degerleri agisindan okiler muayenede
anlamli iyilesmeye yol acti, ancak sonuglar A vitamini
grubunda karsilastirmali olarak daha iyiydi. Kornea ylzey
durumu icin Oxford semasinin sonuglarini gézlemledik ve
okdiler alerjinin ana semptomlari ve diger bulgulari, gruplar
arasinda anlamli bir fark olmaksizin, tedaviden sonra her iki
grupta da dazeldi.

Sonug: Bulgularimiz, topikal A vitamini ile yapilan ek
tedavinin kuru gbz semptomlarinin eslik ettigi alerjik
konjonktivit igin etkili oldugunu géstermektedir

Anahtar kelimeler: Allerjik konjonktivit, topikal A vitamini,
Kuru g6z, OSDI, BUT, Oxford

Erdogan H., Akingol Z., Tas K.
The Efficacy of Topical Vitamin A in Allergic Conjunctivitis - Case Control Research
Maltepe Tip Dergisi 2024; 16(3): 74-80. doi: 10.35514/mtd.2024.115

Maltepe tip derg. Cilt:16 Sayi:3/2024
https://doi.org/10.35514/mtd.2024.115

N
I


https://orcid.org/0000-0001-7749-2814
https://orcid.org/0000-0002-2107-4370
https://orcid.org/0009-0003-3847-1887
https://doi.org/10.35514/mtd.2024.115

Erdogan et. al.

INTRODUCTION

Dry eye disease (DED) is one of the most common
diagnoses in outpatient ophthalmology clinics. DED is
caused by many different reasons, but especially the
malfunction of the glands causing imbalance between
three lacrimal layers is the main reason in many patients
(1-3).

Allergic conjunctivitis (AC), a prevalent condition in 6%—
30% of the general population, has a negative impact on
the quality of life (4). The ocular surface is constantly
exposed to irritants and allergens that trigger a constant
immune response (5). T cell activation leads to the
destruction of conjunctival epithelial and goblet cells with
anincrease in inflammatory cytokine levels such as IL1, ILS,
IFN¥, and TNFa (6). The reduction in the number of goblet
cells, in turn, decreases the amount of mucin and disrupts
tear stability. Therefore, this condition leads to an
evaporative-type DED (7,8).

Thus, AC may cause true DED secondary to decreased
conjunctival goblet cells and mucin secretion and chronic
allergens may produce a DED effect by disrupting the
ocular surface (7, 9, 10). In addition, antihistamines used
for allergy can make DED worse (1). Similar symptoms and
findings such as redness, itchiness, and foreign body
sensation can be observed in AC and DED, irrespective of
whether they are separately or simultaneously present
(11,12)

Topical vitamin A is a physiological mediator in the
proliferation and differentiation of topical surface
epithelial cells and inhibits epithelial distortion (13, 14). In
addition, the deficiency of vitamin A leads to the loss of
conjunctival goblet cells, and it has been used for dry eye
treatment (15, 16)

The aim of our study was to investigate the effects of
topical vitamin A (tv A) on patients’ comfort after AC
treatment by comparing the severity of the symptoms and
findings during the healing process of patients receiving tv
A treatment and those receiving the classical allergy
treatment.

MATERIAL AND METHODS

Staging

This is a retrospective study conducted between April 2017
and June 2017. We collected data from the medical record
files of the patients who were examined for itching,
photophobia, irritation, and ocular pain and who were
diagnosed as seasonal and perennial AC at the Maltepe
University Medical Faculty Hospital. Our institutional
review board (the Ethics Committee of Maltepe University)
approved the study protocol that adhered to the tenets of
the Declaration of Helsinki.
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Technique

All of the 93 patients were examined and received the
same treatment with exception of the tv A ointment, which
was administered only to 47 patients in the test group . We
decided to include in the study only the data from the eye
with most severe symptoms during the diagnosis. We
found no significant differences in terms of severity of dry
eye disease and ocular allergy (signs or symptoms) among
the study patients.Dry eye severity grading scheme
according to International Dry Eye Work Shop (2007) in
first group and second group is 2,71+0,72 and 2,78+0,8
respectively, it is not statistically significant.

We divided the patients with ocular allergy into two groups
according to their treatment. The first group (control
group) received a topical steroid (dexamethasone sodium
phosphate, Lotemax®) four times daily and topical
antihistamine (ketotifen hydrogen fumarate, Zaditen®)
twice daily. On the other hand, the second group received
topical steroid (dexamethasone sodium phosphate,
Lotemax®) four times daily, topical antihistamine
(ketotifen hydrogen fumarate, Zaditen®) twice daily, and
topical vitamin A ointment (retinol palmitate 250 1U/g,
Vitamin A Pos®) once daily.

There was no standardization in terms of the active
content of the tear drop in patients using tear drops. Since
the effect of tear drops would affect the outcome of the
study and no comparison could be made in terms of the
active substance, patients using tear drops were excluded
from the study.

The data for ocular surface disease index (OSDI) scores,
breakup time (BUT) values, Oxford scheme scores,
symptoms and physical findings were recorded before and
after the treatment for the patients. We excluded the
patients with other concomitant ocular surface eye
diseases, those with an ophthalmic surgery history, those
with systemic disease, and those using any systemic
medication.

The OSDI test is a 12-question questionnaire that evaluates
the symptoms of ocular irritation and its visual-related
functions to assess DED severity with scores ranging from
0to 100 (17).

The Schirmer test | measures the tear amounts on the eye
surface by placing filter papers (SNO* Strips, Lab Chauvin,
Aubenas, France) in the inferior fornix without topical
anesthesia.

The amount of wetting on the filter paper after 5 min is
recorded as the test result. For our study, we defined the
results < 10 mm in the Schirmer test as positive for DED
(17).

In the tear BUT test, the inferior fornix is touched using
saline-soaked fluorescein sticks (Fluorescein, Haagen—
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Streit International, Koeniz, Switzerland). The patients are
asked to blink and then abstain from blinking until told to do
so. The time from the first blink to the detection of dry area
formation on the cornea is recorded as the BUT value. We
used the BUT values < 8 s to detect DED (18).

The Oxford scheme is a test to assess the state of the ocular
surface using a fluorescein stick to stain the cornea, and the
results are graded from 0 (no staining) to 5 (severe staining)
(19).

Relevant symptoms and findings were extracted and scored
from the patients’ record files. Papillary hypertrophy,
redness, chemosis, and lid edema were the main physical
findings, whereas pruritus, irritation, foreign body sensation
(discomfort), and photophobia were the main symptoms.
We adopted the symptom and sign score measurements
from the publication by Ozcan et al. (20).

Statistical Analysis

The distribution of the variables was measured by the
Kolmogorov—=Smirnov test. We used the Mann—Whitney U-
test,Wilcoxon test, chi-square test for the analysis of
quantitative data.We used the SPSS 22.0 software for all
statistical analyses. P-value (p) < 0,05 is statistically signicant.

RESULTS

Ninety-three eyes of 93 patients were included in the study.
The test group that used tv A comprised 47 participants (21
women and 26 men), and the control group comprised 46
participants (22 women and 24 men). The mean age was
18,9+ 12,6y in the vitamin A group and 16,6 + 10,01y in the
control group. We found no differences in terms of age of
the patients (p > 0,05) or gender distributions (p > 0,05)
between the groups. (Table 1)

Table 1. Demographic characteristics of the study population

Case Group Control Group
Means Means
s.d/n- median sd/n- median p
% %
Age 189+ 16,6 +
12,6 10,1 13 0,32
SeX Female 21 44,7 22
0,76
Male 26 55,3 24

m: Mann Whitney u test, x2: Chi-square test

In our study there was a negative correlation between OSDI
and BUT values before the treatment for all patient with
ocular allergy. There was a positive correlation between
schirmer test values and BUT values before the treatment
for all patient with ocular allergy. There was a negative
correlation oxford score, and schirmer values before
treatment for all patient with ocular allergy. There was a
positive correlation between oxford score and OSDI before
treatment for all patient with ocular allergy.
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The OSDI, BUT, and Schirmer test results of the patients
were examined, and we found no significant differences in
terms of the results of these tests before the treatment
between the two groups (Table 2).

Table 2. Changes in BUT, OSDI and Schirmer values before
and after the treatment

Case Group Control Group
Meants.d. Media Meants.d. Media p
n n
osDI
Before Treatment 50,2 +12,1 54,6 50,2 +12,1 54,6 1,000 m
First Control 20,8 +6,7 205 237171 20,5 0,008 ™
Difference With Before Treatment p 0,000 v 0,000 v
Second Control 10,1 £6,5 11,4 15,0 + 6,2 182 0,000 ™
Difference With Before Treatment p 0,000 v 0,000 v
Schirmer (mm)
Before Treatment 99 £22 10,0 99 +22 10,0 1,000 ™
First Control 143 £14 14,0 143 +1,4 140 1,000 "
Difference With Before Treatment p 0,000 ¥ 0,000 *
Second Control 17,2 +2,9 16,0 16,3 £2,9 160 0020 "
Difference With Before Treatment p 0,000 * 0,000 "
BUT (second)
Before Treatment 6,7 £29 5,0 6,7 £2,9 50 1,000 ™
First Control 136 £1,6 14,0 12,7 £1,6 13,0 0008 ™
Difference With Before Treatment p 0,000 v 0,000
Second Control 16,9 +3,0 16,0 16,1 + 3,1 16,0 0038 "
Difference With Before Treatment p 0,000 * 0,000 "

™ Mann-whitney u test / ' Wilcoxon test

However, the OSDI scores and BUT values at the first and
second controls after the treatment were better in the tvA
group than in the control group ( p<0,001). And, in the first
and second controls, these values were better than those
before the treatment in each group (p< 0,001). While the
Schirmer values were higher in the tvA and control group
after the treatment than that prior to it, we found no
significant difference between the control and tvA groups
in first control. But In second control schirmer
valuesbetervtAgrup than control (p< 0,05).

In addition, we found no significant difference in the
Oxford scheme scores between the patients in the tvA
group and those in the control group after the treatment(
p< 0,05) (Table 3). Lastly, we found no significant
differences among the main signs (itching, photophobia,
tearing, discomfort-foreign body sensation) and symptoms
(hyperemia, papilla size, chemosis, and lid edema)
between the groups after the treatment ( p< 0,05) (Table
3-4).

DISCUSSION

The association between AC with DED has been
investigated in many studies, reporting that DED
symptoms and findings are commonly seen in ocular
allergies (7,9,21,22). Moreover, there was a study showing
that DED symptoms (irritation, pain, blurred vision, and
photophobia) were more frequent in the months when the
allergens are abundantly present (2).

In fact, allergic symptoms and finding are often intertwined.
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Table 3. Changes in Oxford scor and ocular symptoms before
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Table 4. Changes in ocular signs before and after the

and after the treatment treatment
Case Control Case Control
Group Group Group Group
n % n % p* n % n % p*
ltching Hyperemia
Before Modarete 27 57,4 27 57,4 1.00 Light 7 14,9 7 14,9 1,00
Treatment Severe 20 42,6 20 42,6 ! Before Modarete 35 74'5 35 74'5
‘ No 30 638 30 638 Treatment
First Severe 5 10,6 5 10,6
Control Symptom 1,00
Light 17 362 17 36,2 First 20 t 5 9,7 5 9,7 100
No 30 638 29 61,7 ymptom
second o om 0,83 Control iy 45 43 45 43
control jight 17 362 18 383 second O 2957 2 957 1,00
Tearing Control Symptom
Before light 7 149 7 149 , Light 45 43 45 43
Treatment Modarete 28 596 28 596 1,00 Papillae _
Severe 12 255 12 255 Before Light 121 1 21 100
No 38 804 38 804 Modarete 30 63,8 30 63,8
First ’ ’ Treatment
Symptom 1,00 Severe 16 340 16 34,0
Control Light 9 191 9 191 _ No 24 51,1 24 51,1 1,00
No 38 80,9 38 80,9 FISt sy mptom
second o tom 1,00 Control  ioht 23 489 23 489
control Light 9 191 9 191 No 24 51,1 24 51,1 1,00
Discomfort Second Symptom
sefore EN 364 3 64 Control | jght 23 489 23 489
Modarete 26 55,3 26 553 1,00 h .
freatment ¢ ere 18 383 18 383 Chemosis
, g No 28 59,6 28 596 1,00
Firsg O 33 70,2 33 702 Before  Symptom
Control >YMPtom 1,00 Treatment  Light 17 362 17 362
Light 14 298 14 29,8 Modarete 2 43 2 43
second No 33 702 33 702 First  No 47 1000 47 1000 -
Control SYmptom 1,00 Control  Symptom
~ Light 14298 14 298 Second No 47 1000 47 1000 -
Photophobia ) Control  Symptom
Before light 18 383 18 383 Lid Edema
Treatment Modarete 24 51,1 24 51,1 1,00 No 43 915 43 915 1,00
Severe 5 106 5 106 Before Symptom
_ No 26 553 26 553 Treatment - aht 4 85 4 85
First - Symptom 1,00 First  No 47 1000 47 1000 -
Control Light 20 42,6 20 42,6 Control  Symptom
Modarete 1 21 1 21 Ssecond No 47 1000 47 1000 -
No 26 553 26 553 Control  Symptom
Second  Symptom 1.00 *x2 Chi-square test
Control Light 20 42,6 20 426
Modarete 1 2,1 1 2,1

* x? Chi-square test

Hence, it is difficult to distinguish between the two
conditions and antihistamines may cause deterioration of
DED findings when used for a long time leading to treatment
failure considering that AC treatment is mainly directed at
alleviating the classic finding and symptoms of allergies (7, 9,

21,23, 24).
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Our study was performed retrospectively. More than one
doctor is involved in the treatment of the patients. Some
doctors preferred to use vitamin A for dry eye symptoms
in patients with allergic conjunctivitis, while the others
preferred to observe dry eye symptoms by treating allergic
conjunctivitis. During the follow-up period, a tear drop was
started to the patients had severe dry eye symptoms.
These patients were excluded from study And also patients

using long-term anti-histaminic drops to minimize the
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direct effect on DED findings were also excluded. They are
limitations for the present study because we did not effect
tvA in patient had severe symptoms and signs. Vitamin A

ointment was used in some of our patients considering that
ocular allergy-caused inflammation can lead to the loss of
goblet cells, leading to a decrease in MUC5AC secretion,
which in particular provides tear stability (25). Vitamin A has
been directly related to tear quality (26).

In studies comparing AC and DED associations, BUT values
were found to be lower in ocular allergy cases compared
with those in non-ocular allergy cases (2,8,21,23). However,
other studies found no such difference. In our study, we
found the BUT values to be lower than the normally
accepted value in patients with AC (18). The differences
between the results of the studies may depend on the
duration of the ocular condition and the degree of
destruction in goblet cells in different patient populations.
Therefore, the comparison of cytological analyses may be
important for proper patient evaluation.

The results of the Schirmer test in AC cases differ among
studies (2,23). Higher values may be linked to ocular surface
irritation and eye wetness in an acute phase of AC. In our
study, we found the Schirmer test values to be close to the
normal limits in the pretreatment period. Our patients had
normal or lower Schirmer test values and lower BUT values
in the pretreatment phase; therefore, it is possible that this
reflects chronic AC stages with some goblet cell loss before
the treatment. This may explain the greater increase in BUT
and Schirmer values in the group using tvA compared to the
results of the tests in the control group.

Our study results are supported by another study wherein a
group of patients with DED using 0,005% retinyl palmitate
showed higher BUT and Schirmer test values than those in
the control patients (27). In another study, topical retinoic
acid has been shown to improve ocular symptoms and BUT
and Schirmer test values (28). Lastly, in another study using
topical vitamin A palmitate (50 IU/ml), blurred vision and
symptoms did not improve and BUT scores increased, but no
changes were detected in terms of the Schirmer test values
(29). The differences among the different studies may be
due to the differences in the underlying causes among the
different patients with DED.

The OSDI and Oxford scheme scoring, which we used to
evaluate the severity of DED, has been shown to be higher in
patients with AC (3,23). In addition, a negative correlation
has been reported between BUT and OSDI (23). In our study,
we also found a negative correlation between the BUT values
and OSDI before treatment in ocular allergy cases.
Particularly, we found a significant increase in the OSDI
values in the tvA group compared to those in the control
group after the treatment. In a group of patients with
glaucoma wherein prostaglandin agonist and topical vitamin
A were used, the treatment improved the OSDI index and
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prevented the decrease in BUT values like the present
study (30).

Topical vitamin A derivatives are used in various ocular
surface anomalies in epithelial healing after refractive
surgery after the distortion and death of epithelial cells,
after glaucoma and for the corneal—-scleral incision site
healing to promote faster healing of the epithelium (14-16,
21, 31, 32, 33). In our study, we found no difference
between the groups in terms of the Oxford scheme test
after the treatment. This can be attributed to the fact that
the pretreatment Oxford scheme results in our study were
not severe to begin with.

In AC cases, papillary hypertrophy, redness, irritation, and
lid edema are common findings and pruritus, foreign body
sensation, and photophobia are common symptoms. The
papillary formation has been associated with low Schirmer
test and BUT scores and high IG count and papillary
hypertrophy is common in ocular surface allergy cases (7,
23). The most common symptoms in AC are itching,
photophobia, and foreign body sensation (24). In a group
of patients with AC and DED, pruritus and redness were
more frequently seen than in patients who had only AC or
DED. In our study, the most prominent AC symptoms were
itching and foreign body sensation, and the most obvious
findings included hyperemia and papillary formation. In the
post-treatment period, we found that the patients in both
the groups had symptom improvement, and we could not
find any significant differences between them. This can be
attributed to the use of topical antihistamine and topical
steroid use in both the groups. Therefore, this is a
limitation of our study; we could not assess the effects of
only tvA.

As seen from the results of the study, significant
improvement was observed in both groups. This may
indicate that the most important step in the treatment of
allergy is the use of antihistamines and steroids. However,
topical tv A treatment showed a better improvement
especially in OSDI scores. This may suggest that the use of
tv A affects patient comfort more than the clinic.

Other limitations of our study include the inability to
perform cytological studies or to assess the serum and tear
vitamin A levels, blood eosinophilia, and serum IgE levels.
In addition, the group we followed did not have severe
allergic signs and symptoms, and almost all of our patients
responded to the topical treatment. Therefore, further
studies that test tvA for severe ocular allergy patients are
warranted. Lastly, we could not collect the data about
long-term topical vitamin A effects because of the short
follow-ups in our study.

CONCLUSION

The symptoms and findings in AC are similar to those in
DED, and in many cases, both conditions coexist in the
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same patient. The main deficiency in patients presenting the
evaporative-type DED is the decrease in mucin secretion,
and vitamin A is essential for goblet cells and has been
proven helpful in these instances (8).

As shown in our study, topical vitamin A may be an adjunct
to treatment when DED findings such as BUT and Schirmer
test abnormalities suggest its presence in ocular allergy.
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SUMMARY

This Case Report highlights the role of titanium dioxide
(TiO2) as a perpetrator of liver toxicity when used topically.
Although the European Commission has banned titanium
dioxide (E171) from being used as a food additive, it is still
widely used in dermatological products. Here, we describe
a patient who initially presented to our clinic after
experiencing a seizure. An inquiry into her history revealed
that she had been suffering from generalized body aches
and skin rashes for the past month. Incidentally, liver
enzymes were found to be significantly elevated, and
abdominal ultrasonography revealed hepatomegaly and
hepatic steatosis, which was confirmed by a liver biopsy.
Further investigation brought to light the patient’s
obsessive skincare habits, requiring broader tests to detect
any toxic exposure. Thereupon, high amounts of titanium
were found in her blood results. TiO2 particles are
associated with hazardous properties and pose a threat to
human health and the environment; thus, its enormous
usage in various products requires further studies that
investigate the various ways of exposure to minimize those
toxic effects.
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OzZET

Bu Vaka Raporu, topikal olarak kullanildiginda karaciger
toksisitesinin bir sebebi olarak titanyum dioksitin (TiO2)
rolind vurgulamaktadir. Avrupa Komisyonu, titanyum
dioksidin  (E171) gida katkisi olarak kullanilmasini
yasaklamasina ragmen, hala genis capta dermatolojik
arinlerde kullanilmaktadir. Burada, bir hastanin klinigimize
nobet gecirdikten sonra basvurdugu ve hikayesinin
incelenmesi sonucu son bir aydir yaygin vicut agrilari ve
deri dokuntuleri yasadigi ortaya ciktli. Tesadifen karaciger
enzimlerinin 6nemli olctide yliksek bulunan bu hastada
karin ultrasonografisinde hepatomegali ve karaciger
yaglanmas! tespit edildi, bu da karaciger biyopsisi ile
dogrulandi. Detayl arastirma hastanin obsesif cilt bakim
aliskanliklarinin ortaya cikmasina neden oldu, bu da
herhangi bir toksik maruziyeti tespit etmek icin genis
tarama testleri gerektirdi. Bu testlerin sonucunda anormal
olarak kan testlerinde ylksek miktarda titanyum bulundu.
TiO2 partikilleri tehlikeli ozelliklerle iliskilendirilmistir ve
insan saghg hatta cevre icin bile bir tehdit olusturur;
dolayisiyla, cesitli Griinlerdeki yaygin kullanimi oldugundan
bu toksik etkileri en aza indirmek icin maruz kalma yollarini
arastiran daha fazla calismayi gerektirir.

Anahtar Kelimeler: Karaciger toksisitesi, titanyum dioksit,
dermatolojik Grnlerin yan etkileri
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INTRODUCTION

Although the European Commission has banned titanium
dioxide (E171) from being used as a food additive in the EU
(1), TiO2 is still widely used in a variety of products, such as
anti-fouling paints, household products, plastic goods,
medications, cosmetics, sunscreens, pharmaceutical
additives, and many new applications are under
development (2).

In dermatological products, TiO2 may be used either as a
white pigment in its microcrystalline form only or as an
inorganic ultraviolet (UV) filter, primarily in sunscreens but
also in some day creams, foundations, and lip balms, to
protect against the known carcinogenic effects of UV
radiation (3). TiO2 has long been used in sunscreens since
1952; however, it was only approved by the Food and Drug
Administration (FDA) in 1999 as a legal component of
sunscreens (4,5).

Idiosyncratic, or unpredictable hepatotoxicity, also known
as drug-induced liver injury (DILI), is one of the most
challenging liver disorders. It is commonly seen after the
intake of oral drugs or herbal supplements (6). Despite
that, patients with DILI may develop signs and symptoms
of a hypersensitivity reaction, such as fever and rash, acute
hepatotoxicity may manifest with malaise, low-grade
fever, anorexia, nausea, vomiting, right upper quadrant
pain, jaundice, acholic stools, dark urine, and
hepatomegaly (7). DILI accounts for approximately 10
percent of all cases of acute hepatitis (8).

CASE REPORT

A 44-year-old female, without prior diagnosis or regular
medications, presented to the internal medicine
outpatient clinic after a generalized clonic seizure that
lasted approximately 40 seconds.

Reviewing the patient's history, she stated that in the last
month, she had recurring abdominal bloating, an inability
to eat, and generalized body aches. Moreover, the patient
noted losing 6 kg in one month. On physical examination,
she complained of cramps all over her body, perception
was impaired, and skin rashes were inspected. Her body
temperature was within normal ranges, and no
abnormality was found in cardiac and pulmonary
auscultation.

In regard to the seizure in the patient's history, a computed
tomography (CT) scan was conducted, revealing a 34x21
mm in size arachnoid cyst at the level of the left sylvian
fissure. Further diffusion magnetic resonance imaging
(MRI) was obtained, which confirmed the previous finding.

Laboratory testing had shown unpredicted values; the
most significant were aspartate aminotransferase (AST)
226 U/L, alanine aminotransferase (ALT) 57 U/L, gamma-
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glutamyl transpeptidase (y-GTP) 862 U/L, and direct
bilirubin (DB) was 0,47 mg/dL. Furthermore, abdominal
ultrasonography was performed, which revealed an
increase in liver size, implying hepatomegaly, and
increased liver parenchymal echogenicity consistent with
grade 2 hepatic steatosis. Therefore, the patient was
admitted into the inpatient facility for a close follow-up of
her condition. Routine blood work was periodically tested,
and her history was thoroughly investigated. The
laboratory findings during the follow-up period are
summarized in Table 1.

Table 1. Summary of biochemical analysis of patient by
date

21.08. 23.08. 28.08. 18.09. Reference

Date 2023 2023 2023 2023  range

226 66 88 73
AST u/L UL U/ UL >-34

38 79 76
ALT 57 U/L UL u/L /L 0-55

862 541 396 127
v-GTP UL UL UL UL 9-36

PT (INR) 1.10 - 1.06 - 0.8-1.2
. 107.0 850 43.0 15.00 -
Ammonia - umol/  umol  umol/ 55 00
L /L L '

AST: aspartate aminotransferase; ALT: alanine aminotransferase; y-GTP:
gamma-glutamyl transpeptidase; PT: prothrombin time; INR: international
normalized ratio.

The patient had not recently taken hepatotoxic
medications such as herbal medicines, anti-fungal drugs,
anti-tuberculosis drugs, or anti-inflammatory drugs and did
not have a history of drug allergies. Moreover, alpha-
fetoprotein (AFP) was tested, which was within normal
ranges, and antibody tests were performed to rule out viral
and autoimmune hepatitis. The results were as follows:
anti-HAV IgG (-), anti-HAV IgM (=), HBs Ag (=), anti-HCV (-),
CMV IgM (=), ANA (=), anti-smooth muscle Ab (=), ENA
Panel (-) and EBV IgM profile was also negative.

Due to her laboratory and radiological findings, the patient
was referred for a liver biopsy, and broad blood analysis
was instructed. Tru-cut liver biopsy revealed significant
macrosteatosis at liver zones 2 and 3, moderate lobular
inflammation, centrilobular perisinusoidal fibrosis, and
portal fibrosis, all of which denote grade 3, stage 2 hepatic
steatosis. Moreover, heavy metal screening uncovered
high amounts of titanium, 16.60 ug/L (Table 2);
consequently, the patient was questioned about any
possible exposure to products that contain the chemical
compound, which disclosed that she had been obsessively
using several skin creams and cosmetic products
containing the inorganic (mineral) filter titanium dioxide.
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Table 2. Heavy Metals Extended Profile.

Examined metals Results Reference range
Tin (Sn) 0.101 ng/ml <5.0
Silver (Ag) 0.3 pg/L <1.0
Titanium (Ti) 16.60 pg/L 0.00-1.00
Gold (Au) 6100 pg/L <8000 Toxicity limit: 20000
Arsenic (As) 0.66 pg/L 0.00-12.00
Mercury (Hg) 0.78 pg/L 0.00-10.00
Lead (Pb) 0.1 pg/dL 0.0-249
Nickel (Ni) 1.01 pg/L <33
Cadmium (Cd) 0.50 pg/L <5.0
Aluminum (Al) 1.12 pg/L 1.0-14.0

DISCUSSION

T We have reported a unique case of toxic hepatitis caused
by prolonged dermal exposure to TiO2, a compound
frequently found in many dermatological products. The
laboratory findings summarized in Table 1 provide a clear
picture of the patient’s hepatic dysfunction. Significantly
elevated AST and GGT levels and moderate ALT elevations
point toward hepatocellular injury. Additionally, the
patient’s Tru-cut liver biopsy confirmed hepatic steatosis
and fibrosis, indicative of advanced liver injury. These
findings are crucial in understanding the extent of hepatic
damage in the context of potential toxic exposure, which
was also supported by the detection of abnormally high
levels of titanium in the patient’s blood.

Previous studies proposed that although metabolic
derangements often cause seizures and that liver disease
is often associated with metabolic derangements and
neurological deficits, such as encephalopathy, there is
generally no independent association between liver
disease and seizures (9). Nevertheless, the neurological
condition that the patient was later diagnosed with was
exhaustively evaluated to exclude all possible causative
pathologies of the liver injury. In the process, we only
found one prior report that indicated an isolated elevation
in alkaline phosphatase levels in a healthy child that was
believed to be associated with a large arachnoid cyst (10).
However, the patient in our case had a small cyst, overall
elevated liver enzymes, and, more importantly, histological
findings of liver toxicity (11). Patients with DILI are usually
asymptomatic and diagnosed incidentally with laboratory
testing. Hepatocellular hepatotoxicity generally manifests
with marked elevation in aminotransferase levels (ALT,
AST, or both), which may be followed by
hyperbilirubinemia in severe cases (12).
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We reviewed the literature for relevant materials

regarding

TiO2 dermal exposure. Most studies suggested TiO2
nanoparticles do not penetrate normal animal or human
skin (13,14-19). However, in the majority of these studies,
the exposures were short-term (up to 48 h); only a few
long-term or repeated exposure studies have been
published. Nevertheless, some studies indicated that TiO2
could initiate events that can eventually lead to liver
fibrosis, liver steatosis, and/or liver edema with oral
exposure (20). With concerns, we found a long-term study
that demonstrated a small increase in titanium levels in the
liver tissue of hairless mice exposed to topical applications
of sunscreen containing nano-TiO, once a week for 36
weeks (21). In our case, while TiO, particles are often used
in both microcrystalline and nanoparticle forms, it was not
possible to determine the exact form due to the patient’s
use of multiple skincare products. Nonetheless, previous
studies indicate that although TiO, nanoparticles generally
do not penetrate intact human skin, long-term exposure or
compromised skin barriers can increase the risk of systemic
absorption and subsequent toxicity, as seen in this patient
(212).

Indeed, TiO2 plays a significant role in producing reactive
oxygen species (ROS) and other oxidative products, as well
as in the depletion of cellular antioxidants (22-28). Once
ROS and reactive nitrogen species are formed, hepatocytic
proteins, lipids, and DNA are among the cellular structures
primarily affected, resulting in structural and functional
abnormalities in the liver (29). Several studies have shown
that nano-TiO2 induces genotoxic effects, including DNA
damage and micronuclei formation indicative of
chromosomal aberrations in different cell lines (30,31-34).

CONCLUSIONS

The patient showed typical findings of toxic hepatitis, and
high amounts of TiO2 were found in her blood, which could
only be explained by the excessive dermal exposure to
TiO2. TiO2 particles are associated with hazardous
properties and pose risks to human health and the
environment; thus, its enormous usage in various products
requires further studies that investigate the various ways
of exposure to minimize those toxic effects.
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OZET

inlet Patch (IP), heterotropik gastrik mukozanin konjenital olarak
servikal 6zofagusta gorilmesidir. IP, 6zofagogastroduodenoskopi
sirasinda tesadlfen tespit edilmekle birlikte siklikla disfaji,
odinofaji, kalici globus hissi, midede yanma, siskinlik, gaz ve bazen
agza acl, eksi su gelmesi semptomlari ile prezente olabilir. Bu
yazida nadir gorulen servikal inlet patch olgusu literatlr esliginde
sunulmustur.

Anahtar Kelimeler: inlet patch, 6zofagus, gastroskopi

SUMMARY

Inlet patch (IP) is the congenital occurrence of heterotrophic
gastric mucosa in the cervical esophagus. IP is detected
incidentally during esophagogastroduodenoscopy, but is more
common in patients with symptoms of dysphagia, odynophagia,
persistent globus sensation, heartburn, bloating, gas, and
sometimes bitter, sour water coming to the mouth. In this article,
a rare cervical inlet patch case is presented with literature.

Keywords: Inlet patch, esophagus, gastroscopy
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GiRiS

Heterotopik gastrik mukoza (HGM), Schmit tarafindan
1805 yilinda Ust 6zofagusta gastrik mukozanin yer almasi
olarak tanimlanmistir (1). inlet patch (IP) olarakta bilinen
lezyon o6zofagusun postkrikoid kisminda proksimal
ozofagusta tanimlanmasina ragmen nadiren orta ve distal
ozofagusta da gorulebilen konjenital HGM adasidir (1,2).
IP, 5zofagogastroduodenoskopi (OGD) sirasinda tesadifen
tespit edilmekle birlikte semptomlari olan hastalarda daha
sik goralmektedir (3, 4). IP farkindalik olmasi durumunda
bilindiginin aksine %1 ile %13 gibi yiksek bir insidansa
sahiptir (3,4). Makroskopik olarak genellikle somon rengi
kadifemsi goriinimde olup boyutlari 2-3 mm’den 5 cm’ye
kadar degisebilmektedir (1,2). Siklikla asemptomatik olan
IP; ozofajit, Ulser, web,striktir ve yutma zorlugu gibi
semptomlara neden olabilen konjenital bir lezyon olarak
kabul edilir (2,5). IP nadiren de olsa malignite ile iliskili
bulunmustur (6). Tanisi OGD ve patolojik inceleme ile
konulabilmektedir (7). Bu yazida uzun siredir epigastrik
agri ve yanma sikdyeti olan hastada tespit edilen servikal
inlet patch olgusu literatir esliginde sunulmustur.

OLGU

Otuz dort yasinda erkek hasta 6-7 yildir midede agri,
yanma, siskinlik, gaz ve bazen agza aci, eksi su gelmesi
sikayetleri ile gastroenteroloji poliklinigine basvurdu. 3 yil
dnce yapllan OGD sonrasi gastrit ve helicobacetr pylori
(h.pylori) saptanarak h. pylori eradikasyon tedavisi verilmis.
Tedaviyi dizenli kullanmayan ve takipsiz kalan hastanin son
zamanlarda sikayetlerinin artmasi nedeniyle OGD yapildi,
proksimal 6zofagusta yaklasik 1 cm’lik somon renginde,
normal mukozadan belirgin ayrilabilen iki parca halinde IP
(Sekil 1). Orta ve distal 6zofagus mukoza ve limeni dogaldi.
Mide fundus dogal, korpus ve antrum mukozasi hiperemik,
odemli ve ylzeyel erozyonlar gorildi. Duodenum 1. ve 2.
kita normaldi. Antrumdan biyopsi alinarak OGD
sonlandirildi.  Mide antrumundan alinan biyopsinin
histopatolojik incelemesinde kronik inflamatuvar hicre
infiltrasyonu ve disuUk derecede pozitif helicobacter pylori
saptandi. Hastaya ikinci basamak eradikasyon tedavisi
(proton pompa inhibitori + bizmopen + tetrasiklin +
metronidazol) 2 hafta ve diyet verildi. Tedavi sonrasi
hastanin sikayetlerinde belirgin azalma oldu. Hastaya
poliklinik kontroll énerilerek hasta takibe alindi.

TARTISMA

Siklikla asemptomatik olan IP, 6zofajit, Ulser, web, striktlr
ve yutma zorlugu gibi semptomlara neden olabilen
konjenital bir lezyon olarak kabul edilir disfaji, odinofaji,
agri, kalici globus hissi gibi sikayetleri olan hastalarda nadir
gorilen, unutulmamasi gereken bir patolojidir (2,5). Bizim
hastamizda da miracaatinda midede agri, yanma, siskinlik,
gaz ve bazen agza aci, eksi su gelmesi sikayetleri mevcuttu.
Bu sikayetlerin eroziv gastrite bagh olabilecegi gibi IP’e
bagli da olabilecegi disinuldu.
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Sekil 1: proksimal 6zofagusta inlet patch

Inlet Patch gastrointestinal sistemin her bolgesinde tespit
edilebilmekle birlikte, Ust 6zofagusun distal kisminda
bulundugunda servikal Inlet Patch olarak adlandirilir (8).
Inlet Patch'in bazi calismalarda 6ne surildigu kadar nadir
olmayabilecegi belirtilmektedir; bu durum, hem uzman
deneyimi ve dikkati hem de optik kromoendoskopi
kullanimina bagh olarak tani konulan vaka sayisindaki
belirgin artis ile iliskilendirilmektedir(9,10). 2007’'de
Libnan’da iki grupla yapilan bir calismada ilk grup tek
uzman ve ilk uzman endoskop geri cekildiginde proksimal
ozofagusu iyice inceleyerek IP'i tespit etmeye 6zel dikkat
gosterdi; ikinci grupta ise 3 farkli uzman’in yaptigi OGD’ler
retrospektif olarak incelendigi calismada birinci grupta 455
hastanin 12'sinde IP saptanirken ikinci grupta ise 472
hastanin sadece 2'sinde IP saptanmis (11). Yine OGD ile
yapilan baska bir calismada prospektif ilk grup 791 hasta
ve ikinci grup 687 hastadan olusmus. ilk grup Inlet Patch
varlhiginin farkinda olan ve Inlet Patch prevalansini
degerlendirmeyi amaclayan endoskopist, ikinci grup [P
varliginin farkinda olan ve IP olan tiim hastalari sevk etmesi
istenen ancak IP prevalansini degerlendirmeyi amaclayan
bir calismanin varligindan haberi olmayan baska bir
endoskopist tarafindan muayene edilmis. Prospektif olarak
degerlendirilen  hastalarin = %0,29'unda  (endoskopist
farkinda degil) ve %2,27'sinde (endoskopist farkinda) giris
yamas! varligl bulunmustur (12). Bizim hastamizda da IP
servikal 6zofagus yerlesimli idi. Dikkatli bir degerlendirme,
ozellikle geriye dogru cikista yeterli yavaslikta ¢ikilmazsa
kolayca gdzden kacabilecegi akilda tutulmalidir.

Sonug olarak IP sik gorilmediginden gbdzden kacabilir,
endoskopik inceleme esnasinda ozellikle proksimal
ozofagus dikkatli incelenmelidir. Hastamizda oldugu gibi
semptomlar IP iliskili olabilir, taninin konulmasinda
farkindalik esastir.
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OZET

Psodofakik kistoid makula 6demi, komplikasyonsuz katarakt
cerrahisini takiben en sik gorilen komplikasyonlardan biridir.
Cogu vakada, macula 6demi iyi huyludur, kendi kendini sinirlar ve
gorme bozuklugu olmadan kendiliginden duzelir; ancak, direncli
kistoid 6dem ve inat¢l vakalar ortaya cikabilir ve gorme
keskinligini azaltabilir.

Anahtar Kelimeler: Katarakt, kistoid makuler 6dem, psodofaki

SUMMARY

Pseudophakic cystoid macular edema is one of the most common
complications following uncomplicated cataract surgery. In most
cases, macular edema is benign, self-limiting, and recover
spontaneously without visual detoriation; however, refractory
cystoid edema and persistent cases may occur and decrease
visual acuity.

Keywords: Cataract, cystoid makular edema, pseudophakia
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GiRiS

Ameliyat sonrasi kistoid macula 6demi (KMO), gbz ici
cerrahilerinin en sik komplikasyonlarindan biridir. Optik
koherens tomografi (OKT) incelemesinde intraretinal kistik
bosluklarin veya sentral macula kalinlasmasinin (SMK)
varligl olarak tanimlanmaktadir (1). Psodofakik kistoid
macula 6demi olarak da adlandirilan Irvine-Gass Sendromu
(IGS), komplikasyonsuz katarakt cerrahisi sonrasinda
gelisen KMO'dir (2). Bu durum disiinildigi kadar basit ve
tam iyilesmeyle sonuglanan bir durum olmayip kalici gérme
azligiyla sonuglanabilir. Hunter ve ark. Psddofakik KMO'I(
gozlerin %26,8'inin tam gbérmeyi geri kazanamadigini
bildirmistir (3). KMO sik goériilmeyen bir komplikasyondur.
Biz bu olguda her iki gozde farkl zamanlarda yapilan
katarakt cerrahisi sonrasi erken donemde gorilen
psddofakik KMO gelisen bir olguyu ve bu olgunun
yonetimini sunmayi amacladik.

OLGU

76 vyasinda kadin hastanin sol gozine kortikonikleer
katarakt nedeniyle komplikasyonsuz fakoemiilsifikasyon
cerrahisi uygulandi. Hastanin 2. Haftadaki kontrolinde
gorme keskinligi tam, on ve arka segment tabii iken, 3.
Haftadaki rutin muayene esnasinda gorme dusik tespit
edildi ve tashihle 0.5 idi. Fundus muayenesinde OKT
tetkikinde KMO ile uyumlu gériintii ve vitreo makiler
traksiyon saptandi (Sekil 1A). Hastaya preoperative topikal
non-steroid anti-inflamatuar damla (NSAID) regete
edilmemisti. Hastanin rutin postoperative tedavi rejimine
(topical antibiyotik ve steroidli damla), topical ketorolak
tedavisi eklendi. Ancak takiplerinde KMO’de gerileme
olmamasi Uzerine, ameliyat sonrasi 45. Ginde 0.05 cc
subtenon triamsinolon asetat enjeksiyonu uygulandi.
Enjeksivonun 1. Ayinda OKT'de KMO’niin tamamen
geriledigi gorildu (Sekil 1B).

Sekil 1. A. Fundus muayenesinde OKT tetkikinde KMQ ile
uyumlu goérintid  ve vitreo makiler traksiyon. B.
Enjeksivonun 1. Ayinda OKT'de KMO’niin tamamen
gerilemesi

Tum topical ilaclart kesilerek yapilan takipte KMO'niin bir
daha tekrarlamadigl izlendi. 3 yil sonar hastanin diger
gdzinde kortikonUkleer katarakt saptandi. Daha once diger

Maltepe Tip Dergisi / Maltepe Medical Journal

gdziinde de KMO gelistigi icin ameliyat éncesi OKT’si yapildi
ve macula kalinligi normal sinirlarda goézlendi (Sekil 2A). Sag
gbze yapilan komplikasyonsuz fakoemdlsifikasyon cerrahisi
sonrasinda erken dénemde OKT planlandi. Topikal NSAID
rutin ameliyat protokoliinde olmadigi icin ameliyat dncesi ve
sonrasl yine recete edilmemisti. Ameliyat sonrasi 1. Haftada
bu gozde de makulada kalinlasma ve kistler izlendi (Sekil 2B).
Postoperatif tedavi rejimine (topical antibiyotik ve steroidli
damla) topical nepafenak tedavisi eklendi. Ameliyat sonrasi
45. Gindeki kontroliinde KMO’de artis olmasi Gizerine (Sekil
2C) hastaya 0.1 cc intravitreal aflibersept enjeksiyonu
uygulandi. Enjeksiyonun 1. Ayinda yapilan OKT tetkikinde
KMO’'niin tamamen geriledigi gorildi (Sekil 2D). Hastadan
rizall onam formu alinmistir.

Sekil 2. A. Ameliyat 6ncesi OKT, B. 1. Haftada makulada
kalinlasma ve kistler, C. 45. gindeki KMO’'de artis, D.
Enjeksiyonun 1. Ayinda yapilan OKT.

TARTISMA

IGS’ye  bagh KMO'de topical NSAID'lerin faydasi bircok
yayinda kanitlanmistir ve 6zellikle riskli hastalarda ameliyat
oncesi ve sonrasinda kullaniimasi onerilmektedir (4-6).
Olgumuzda hastanin ilk gézinin cerrahisinde postoperatif
KMO gorilmesine ragmen, 2. gdzde kullaniimamasini bir hata
olarak degerlendirdik.

KMO hafife alinmamali ve kalici gérme azligina sebebiyet
verebilecegi unutulmamalidir. Bundan dolayi ameliyat sonrasi
zaman kaybetmeden tedavi edilmelidir. Bu tedavilerden en
konvensiyonel olarak kullanilani olgumuzda da kullandigimiz
subtenon steroid uygulamasidir. Bu tedavinin etkin,
maliyetinin disUk ve yan etkilerinin intravitreal tedavilere gore
distk oldugu literatiirde gosterilmistir  (6-8).  Ustelik
olgumuzda da gorildiglu gibi nilks izlenmemesi etkili
oldugunun bir gdstergesidir.

KMO’de uygulanan bir diger tedavi intravitreal Anti-VEGF
uygulamasidir. Ozellikle uzun sure tek Anti-VEGF olarak
Bevasizumabla ilgili etkin bir tedavi oldugu yoninde bircok
yayin varken (6,9), olgumuzda da kullanilan Afliberseptle de
ilgili son yillarda vaka sunumlari ve vaka serileri mevcuttur ve
etkin bir tedavi oldugu gosterilmistir (6,10). Bizde olgumuzda
yeni bir tedavi oldugu ve tedavi vyapilan dénemde
Bevasizumab temin edilemedigi icin intravitreal Aflibersept
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uyguladik ve IGS tedavisinde etkili oldugunu gordik.

IGS, komplikasyonsuz katarakt cerrahisi sonrasi gelisen
bulanik gérmenin édnemli bir nedenidir. Cogu vakada IGS
kendiliginden ¢ozuldiginden, invaziv tedavi
uygulanmadan once bu olasilk gdzonlnde
bulundurulmalidir. Bu nedenle, farkli tedavi bicimlerinin
uygulanmasinin zamanlamasi, ilk basamak olarak kullanilan
invaziv olmayan tedaviler (6rn. topikal NSAID) ve genellikle
yanit vermeyen vakalar i¢in saklanan invaziv prosedurler
(6rn. goz ici enjeksiyonlar) ile dikkatlice dustintlmelidir. Bu
tedaviler hem gormeyi iyilestirme potansiyeli hem de
tedavinin invaziv karakteri ve komplikasyon olasiligi goz
onlnde bulundurularak degerlendirilmelidir.

Katarakt cerrahisi sonrasi KMO gelisen hastalarda diger
gbdzde de ayni komplikasyonun gorilebilecegi gbz 6niinde
bulundurulmali  ve  hasta bu konu hakkinda
bilgilendirilmelidir. Bu amagla risk faktorleri olan
hastalarda operasyon 6ncesinde ve sonrasinda gerekli
onlemler alinmali ve tedavisi buna goére dizenlenmelidir.
irvine-Gass Sendromu kisa sirede etkin bir sekilde tedavi
edildiginde komplikasyonsuz iyilesen bir patolojidir.
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Eriskin cagi pnomokok asilamalarinin COVID-19 klinik seyri

The relationship between adult pneumococcal vaccination
and the clinical course of COVID-19
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Sayin Editor,

Derginizin  Agustos 2024’te vyayinlanan sayisinda
Karagepis ve ark. tarafindan ydritilmis olan ve
yayinlanan "COVID-19 pandemisinin Onerilen eriskin
asllamalara etkisi: Hastane temelli c¢alisma" baslikli
makaleyi buyuk bir ilgiyle okudum (1). Sayin yazarlara
galismalari icin ¢ok tesekklr ediyorum. Bu galisma,
COVID-19 pandemisinin eriskin asilamalari Gzerindeki
etkilerini ele alarak dnemli bulgular ortaya koymaktadir.
Ozellikle pnémokok asilamasindaki artis, COVID-19
pandemi déneminin ilging sonuglarindan biridir.

ilgili makalenin tartisma bélimiinde bahsedilen, COVID-
19 pandemi déneminde pndmokok asisinin COVID-
19'dan koruyacagina dair yayilan bilgilere dikkat cekmek
istiyorum. Bu bilgi, o déonemde 06zellikle halk arasinda
yayginlasmis ve pndmokok asisina olan talebi artirmistir.
Ancak, bu konuda var olan bilimsel literatlrt irdelemenin
ve destekleyici veri sunmanin  6nemli oldugunu
distniyorum.

Bunun yaninda makalede bahsi gecen pnomokok
asisinin, 6zellikle belirtilmedigi igin tam emin olamamakla
birlikte, 13 valanl konjuge pndmokok asisi (PCV13)
oldugunu; uygulanan pnomokok asilarinin icinde
polisakkarit pnomokok asilarinin yer almadigini tahmin
ediyorum. Bunun yaninda her ne kadar PCV13’ln disinda
PCV15 ve PCV20 konjuge pnomokok asilari bulunsa da
Glkemizde henliz PCV15 ve PCV20 bulunmamaktadir (2).
Yaygin kullanimi nedeniyle bu konu hakkinda yapilan
calismalarin ¢ogunun PCV13 Uzerine yapilmis oldugu
gorulmektedir.

Pnomokok aslisi, Streptococcus pneumoniae etkenine
karsi koruyucu bir 6nlem olarak bilinir. Son dénemde
yapilan bazi calismalar, pndémokok asisinin COVID-19
enfeksiyonu Uzerinde dolayli olarak koruyucu etkiler
gosterebilecegini 6ne stUrmustlr. Lewnard ve ark.nin
retrospektif olarak yiruttikleri ve 597.085 kisinin dahil
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edildigi calismada, PCV13 uygulanmis, iki veya daha fazla
COVID-19 asi dozu almig >65 yas bireyler arasinda, PCV13'ln
SARS-CoV-2 enfeksiyonuna karsl orta dizeyde koruma ile
iliskili oldugu bulunmustur (3). Kapoula ve ark. tarafindan
yUrUtldlen bir sistematik derleme ve meta-analizin
sonuglarina gore ise influenza ve pnémokok asilamasi, SARS-
CoV-2 enfeksiyonu riskinin daha dustk olmasi ile
iliskilendirilmistir  (4). Diger yandan henliz COVID-19
asilamalarinin da baslamadigi 1 Mart-1 Haziran 2020 tarihleri
arasinda izlenen 741 Kkisilik bir kohort c¢alismasinin
sonuglarina gore ise influenza ve pnodmokok asilarinin
COVID-19 klinik seyri Gzerine herhangi bir etkisinin olmadigi
belirtilmistir (5). Hollanda’da 2020 yilinda yUrutilen ve 1.919
kisinin dahil edildigi bir ¢alismada da benzer sonug elde
edilmistir (6).

Yukarda bahsi gegen calismalarin  sonuglarindan da
anlayabilecegimiz gibi COVID-19 pandemisinin erken
doéneminde, belki de heniz COVID-19 asillamasinin

baslamamasindan 6tiri pnémokok asilarinin  COVID-19
Uzerinde olumlu bir etkisinin olmasi ihtimali fazla bir ¢ikarim
olarak gorulebilir; o doénem igin yanhs bir bilgi olarak
algilanmis olabilir. Ancak glinimuze yaklastikga, daha genis
popllasyonlarin  datasinin  analiz  edildigi ¢alismalar
yayinlanmaya basladikga pnémokok asilarinin COVID-19
klinik ~ seyri  Uzerinde olumlu etkileri  olabilecegi
gortlmektedir. COVID-19 asllari ile birlikte pnomokok
asilarinin etkinligini degerlendiren daha fazla sayida genis
¢apll arastirma ve meta-analizler daha dogru bir yoruma
ulasmamizi saglayacaklardir.

Bu noktalarin, makalenizin tartisma bolimune daha genis bir
perspektif katacagina inaniyorum. Bu 06nemli konu
Gzerindeki calismalarinizi desteklemek umuduyla, tekrar
tesekkir eder, basarili yayinlar dilerim.
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