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v AKADEMIK GASTROENTEROLOJi DERGISi'nde,
gastroenteroloji alanindaki 6zgtin arastirmalar, olgu su-
numlari, 6zguin gortintller yayinlanir.

V' Dergide derleme yazi yayinlanmayacaktir.

v Blitdin yazilar YAYINLAMA ve iNCELEME KURU-
LU'nun onayindan gectikten sonra yayinlanir.

v Dergide yayinlanacak yazi ve makaleler icin dil TURK-
CE'dir. Yabanci dilde yazilar yayinlanmayacaktir.

v Yazlar AKADEMiK GASTROENTEROLOJi DER-
GiSi, Tlrk Gastroenteroloji Vakfi, Gaziler Sokak, 22/1,
06620, Abidinpasa, Ankara adresine 3 kopya gdnderil-
melidir. Ayrica yazinin dtzeltilmis son seklinin dijital or-
tamda PC’'de Windows altinda Word programiyla yazi-
larak “doc” dosyasi olacak sekilde (CD'ye) kaydedilmis
bir kopyasinin gonderilmesi gerekmektedir. Postadaki
kayiplardan dergi sorumlu degildir.

v Dergiye génderilen yazilarin daha énce baska bir
yerde yayinlanmamis olmalari gerekir. Daha dnce kong-
relerde teblig edilmis ve 6zeti yayinlanmis calismalar,
bu 6zelligi belirtiimek tizere kabul edilebilir. Yayin icin
gdnderilen yazilarin geri alinmasi istenirse yazarin bir
dilekge ile basvurmasi gerekir.

V' Yazilar génderilirken kontrol listesi izlenecek ve
yayin hakkinin devri s6zlesmesi tiim yazarlarca imzala-
nacaktir.

V' Dergi, “Insan” 6gesinin icinde bulundugu tim calis-
malarda Helsinki Deklerasyonu Prensipleri’ne uygunluk
(http://www.wma.net/e/policy/b3.htm) ilkesini kabul
eder. Bu tip calismalarin varliginda yazarlar, makalenin
GEREC VE YONTEMLER béltimtinde bu prensiplere uy-
gun olarak calismayi yaptiklarini, kurumlarinin etik ku-
rullarindan ve calismaya katilmis insanlardan “Bilgilen-
dirilmis olur” (informed consent) aldiklarini belirtmek
zorundadir.

vyazarlara aciklama

v Calismada “Hayvan” 6gesi kullanilmis ise yazarlar,
makalenin GEREC VE YONTEMLER béliimiinde Gui-
de for the Care and Use of Laboratory Animals (www.
nap.edu/catalog/5140.html) prensipleri dosrultusunda
calismalarinda hayvan haklarini koruduklarini ve kurum-
larinin etik kurullarindan onay aldiklarini belirtmek zo-
rundadir.

v Olgu sunumlarinda hastanin kimliginin ortaya cik-
masina bakilmaksizin hastalardan “Bilgilendirilmis olur”
(informed consent) alinmalidir.

V' Eger makalede direkt-indirekt ticari baglanti veya
calisma icin maddi destek veren kurum mevcut ise ya-
zarlar; kullanilan ticari trtin, ilag, firma... ile ticari hicbir
iliskisininin olmadigini ve varsa nasil bir iliskisinin oldu-
gunu (konsuiltan, diger anlasmalar), editore sunum say-
fasinda bildirmek zorundadir.

v Makalelerin etik kurallara uygunlugu yazarlarin so-
rumlulugundadir.

v Génderilen yazilarin kontrol ve dtizeltmeler igin pos-
ta giderleri karsiligi olarak 1.000,00 TL, Ttrkiye Is Ban-
kasi Cebeci Hastanesi Subesi (Sube Kodu: 4365) Ttirk
Gastroenteroloji Vakfi 39035 Nolu TL hesabina (IBAN:
TR71 0006 4000 0014 3650 0390 35) yatirilacak ve
dekontun kopyas! yaziyla birlikte génderilecektir.

v Baslk sayfasinda kisaltma yapilmadan Tiirkce ve
ingilizce olarak yazilmis basliklar yazilmalidir. Ttirkce ve
ingilizce basliklarin altina, en fazla 4 kelimeden olusan
kisa baslk yazilmalidir. Bu sayfada baslik disinda su bil-
giler bulunmalidir. Yazarlarin adlari bashgin altina acik
olarak yazilmali, soyadlarinin lzerine rakam yazilarak
calistiklari kurumlar dipnot olarak belirtiimelidir. Yazis-
malar i¢in sorumlu yazarin adresi, telefon ve faks numa-
rasl ile E-posta adresi yazilmalidir.

v Arastirma herhangi bir kurulus tarafindan maddi des-
tek gérmusse makalenin baghgmnin son kelimesi tizerine
yildiz (*) konularak ayni sayfada dipnot olarak belirtilir.



v Arastirma yazilarinda 6zetler Ttirkce ve ingilizce ola-
rak, en fazla 250 kelimeden olusacak sekilde yazilmal-
dir. Giris ve amag, gereg ve yontem, bulgular ve sonug
bélimlerinden olusmalidir. Ozetlerde kaynak, tablo,
resim ve kisaltma olmamalidir. Olgu bildirilerinde Ttirk-

ce ve ingilizce olmak lizere kisa bir ézet yazilmalidir.
Anahtar kelimeler Tirkce ve ingilizce 6zetlerin altina
yazilmaldir.

V' Metin yazimi A4 (21X29.7) katida cift aralikli olarak
sol ve sag tarafta 3 cm, Ust ve alt taraftan 2 cm bosluk
birakilarak yazilmalidir. Tim sayfalar baslik sayfasindan
baslamak Uizere numaralandiriimalidir.

V' Kisaltmalar mimkin oldugu kadar az kullaniimali
ve ilk gectigi yerde parantez icinde belirtimelidir. Ozet-
lerde kisaltma kullaniimamalidir. Arastirma yazilar 15
sayfayl, olgu bildirileri 5 sayfayl gegmemelidir.

v ARASTIRMA YAZILARI metni giris, gereg ve yon-
tem, bulgular, tartisma, kaynaklar, tablolar ve resim alt
yazilari seklinde siralanmalidir.

v 6ZGUN GORUNTULER bolimtinde yazi en fazla 4
fizik bulgu, cerrahi bulgu, cerrahi materyel, endosko-
pik, radyolojik veya histopatolojik resimlerden olusmali
ve bir hastaligi tanimlamalidir. Tanimlayici, kisa baslikla
baslamali, ilave bir metin, kaynakca ve tablo olmamali-
dir. ilk resim alt yazisinda hasta kisaca tanimlanmalidir.
Resim alt yazilar toplam 120 kelimeyi asmamalidir ve
cift aralikli yazilmalidir.

v DERGIYE MEKTUP kdsesine gonderilecek yazilar
AKADEMIK GASTROENTEROLOJI DERGISi'nde son
zamanlarda yayinlanmis yazilar tizerine olmalidir. Kisa
olgu sunulari, yeni bulgular ve yontemler de bu késeye
gonderilebilir. Buraya génderilecek yazinin 2 sayfadan
fazla olmamasi arzu edilir.

V' Resim, grafik ve cizimler, iyi kalitede kuse kagida
cizilmis ya da basilmis olmalidir. Resim, grafik ve cizim-
lerin arkasinda bir ok isareti ile Gst kismi, sira numarasi
ve makalenin adi mutlaka belirtilmelidir.

yazarlara aciklama

v Tablolar her biri ayri bir sayfaya arabik rakamlar-
la (Tablo 1, Tablo 2.... gibi) yazilmalidir. Her tablonun
bashgi olmali ve tabloda gecen kisaltmalar tablo altinda

belirtiimelidir.

v Kaynaklar, yazida gecis srrasina gore yazilmal
ve metinde parantez icinde belirtiimelidir. Cift aralikli
yazilmali, kisaltmalar Index Medicus'ta kullanildigi gibi
yapiimalidir. Konuyla ilgili yerli yayin varsa yazilmalidir.

Kaynaklarin formatlari su 3 sekilde olmalidir.
Uc veya daha az yazarli makale icin;

Ozbek E, Esrefoglu M. Tavsan ve sican duodenumunda-
ki bezlerin yapisal ve histolojik ozellikleri. Turk J Gastro-
enterol 1999;10:126-32.

Ucten fazla yazarli makale icin;

Mungan Z, Demir K, Onuk MD, ve ark. Gastro6zofageal
reflli hastaliginin Glkemizdeki 6zellikleri. Turk J Gastro-
enterol 1999;10:101-7.

Kitap kaynagi yazim ornegi;

Pope CE Il. Anatomy and developmental anomalies.
In: Sleisenger MH, Fordtran JS, Editors. Gastrointesti-
nal disease, pathophysiology, diagnosis, management.
Section A. The esophagus, 3 rd ed. Philadelphia. Saun-
ders 1983;407-14.

v Olcti birimi olarak metrik sistem kullanilmalidir.
V' Reprint verilmeyecektir.

v Yayin kurallarina uygun olmayan sekilde génderilen
yayinlar degerlendirmeye alinmayacaktir. Bu nedenle
yayin basvurusu yapanlarin bu konulara azami dikkat

gdstermesi gerekmektedir.



instructions to

Specific research papers, case reports and authentic
images in the field of gastroenterology are publis-
hed in the THE TURKISH JOURNAL OF ACADEMIC
GASTROENTEROLOGY.

V' Review articles will not be published in the Journal.

v All articles are published subject to authorization of
Publishing and Editing Board.

V' Articles in Turkish and English languages will be
published in the Journal.

v Articles should be mailed to THE TURKISH JOUR-
NAL OF ACADEMIC GASTROENTEROLOGY, Ttk
Gastroenteroloji Vakfi, Gaziler Sokak, 22/1, 06620,
Abidinpasa, Ankara, Turkey in 3 copies. The final edited
version of the article should be submitted as softcopy
written on Word under Windows as “doc” file format
saved in a CD.

The journal do not undertake any liability for any pos-
sible losses in mail service.

V' Articles submitted to the journal should not be un-
published or under consideration for publication elsew-
here. The articles that were presented in congresses
and the abstracts of which were published may be ac-
cepted for publication in the Journal, as indicated they
were presented or published elsewhere. For the wit-
hdrawal of an article, the author should apply for the
Journal with a petition.

v A check list will be followed when submitting artic-
les and the Authors Agreement must be undersigned
by all authors .

v The Journal abides by the principle of compliance to
the Helsinki Declaration (http://www.wma.net/e/poli-
cy/b3.htm) in all its works that are based on the “hu-
man” factor. In such studies, authors should confirm
compliance to such principles in the MATERIALS AND
METHODS part and should clearly state that they have
obtained “informed consents” from ethical boards of
relevant institutions and study participants.

v In studies involving “animal factor”, authors should
declare that they observe animals’ rights and have ta-
ken approval from ethical boards of their institutions as
per the principles of Guide for the Care and Use of La-
boratory Animals (www.nap.edu/catalog/5140.html)
in the MATERIALS AND METHODS part of the article.

V' Informed consent will be taken from the patients
in case reports notwithstanding disclosure of patient
identity.

V' As for direct and indirect commercial relations or
financial sponsorship for the study, authors should
acknowledge either absence of such commercial links
with the commercial products, drugs, companies, ... or
should disclose to the editor the type of relationship
they have with relevant counterparts (consultation, ot-
her agreements) in the cover page of the article.

V' Articles’ compliance to ethical rules is under the
responsibility of authors.

v As a mailing contribution of articles to be subject
to further proofreading and editing, 1.000,00 TL (Tur-
kish Liras) will be deposited to TL account of the TGV
Saglik Malz. Ltd. Sti. before Turkiye is Bank (IBAN: TR71
0006 4000 0014 3650 0390 35) with a copy of the
bank receipt submitted in attachment of the article.

V' The title in English will be stated in the title page
without any abbreviation. The brief title of maximum 4
words will be stated under the title. On the title page,
the following information will be stated besides the tit-
le: names of the authors will be written below the title.
Footnotes will be added to the surnames of the authors
and their institutions will be explained in the footno-
tes. The address, telephone and facsimile numbers and
e-mail address of the author responsible for correpon-
dences will be stated.

V' In case there is financial support given to the study,
footnote (*) will be added to the last word of the title
and it will be explained in the footnote on the same

page.




v The abstracts of the research papers will be at most
250 words and be written in English. The articles will be
structured in parts of Background and Aims, Material
and Methods, and Results and Conclusions. The abstra-
cts will not include references, tables, images and abb-
reviations. Case reports will be supported with a short
abstract in English. The key words will be written right
below the abstract.

V' The text will be written on A4 paper (21x29.7) in
double line spacing and with 3 cm of margin from left
and right and 2 cm of margin from top and bottom. All
the pages starting from the title page will be numbered.

v Abbreviations should be avoided as much as possib-
le and should be indicated in brackets wherever they
are used. No abbreviation should be used in abstracts.
The research papers will not be more than 15 pages
and case reports will not more than 5 pages.

v RESEARCH PAPERS will be structured in the order
of introduction, material and method, results, discussi-
on, references, tables and captions.

v AUTHENTIC IMAGES text will include at most 4
physical results, surgical results, surgical material, en-
doscopic, radiological or histopathological images; and
they will define a disease. It will start with a definitive
short title and no text, reference and table will be al-
lowed. In the first caption the patient will be explained
briefly. The captions will be at most 120 words and will
be written in double line spacing.

v LETTERS TO THE JOURNAL will be on the recent
publications of the THE TURKISH JOURNAL OF ACA-
DEMIC GASTROENTEROLOGY. Short case reports,
new results and methods may also be sent to this part.
The letter to the journal will not be more than 2 pages.

v Pictures, graphics and charts, will be drawn or
printed on high quality coated paper. At the back page
of the pictures, graphics and charts, the top side will be
marked with an arrow and the number and the name
of the article will be stated.

v Each table should be given in a separate page with
Arabic numerals (Table 1, Table 2, etc.) with a title as-
signed for each table, and abbreviations used in the
table should be given under the table.

v References should be indicated according to order
of appearance in the article and they will be stated in
the text in paranthesis. Double spacing will be used and
the abbreviations will be given as in the format of Index
Medicus. Relevant national publications, if any, will be
stated. The format of the references will be as follows:

For Articles with three or less authors;

Ozbek E, Esrefoglu M. Structural and histological chara-
cteristics of duodenal glands of rabbits and rats. Turk J
Gastroenterol 1999;10:126-32.

For Articles with more than three authors;

Mungan Z, Demir K, Onuk MD, et al. Gastroesophage-
al reflux characteristics in Turkey. Turk J Gastroenterol
1999;10:101-7.

Book Reference entry sample;

Pope CE Il. Anatomy and developmental anomalies. In:
Sleisenger MH, Fordtran JS, Editors. Gastrointestinal
disease, pathophysiology, diagnosis, management. Se-
ction A. The esophagus, 3™ ed. Philadelphia. Saunders
1983;407-14.

v Metric system will be used.
v Reprints will not be allowed.

V' Articles that are not in compliance with the publica-
tion rules will not be taken into consideration. There-
fore the applicants of publications need to pay utmost
attention to the publication rules.
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ORIGINAL ARTICLE

Are alarm symptoms valuable in predicting upper
gastrointestinal malignancy?

Alarm semptomlar Ust gastrointestinal maligniteyi 6ngérmede degerli midir?

® Sami FIDAN?, ® Aysenur PIR% ® Ceren Konca SEFEROGLU!, ® Murat ERKUT!,
® Arif Mansur COSAR!

Departments of 'Gastroenterology and 2Internal Medicine, Karadeniz Technical University School of Medicine, Trabzon, Turkey

ABSTRACT e Background and Aims: The diagnostic utility of alarm symptoms in predicting upper gastrointestinal cancers is uncertain. In
our study, we aimed to investigate the predictive value of alarm symptoms in the diagnosis of upper gastrointestinal cancers. Materials and
Methods: This prospective observational study included patients with at least one or more alarm symptoms of upper gastrointestinal cancers who
underwent esophagogastroduodenoscopy. Patients under 18 years of age and over 80 years of age were excluded. Patients were divided into
two groups as under and over 45 years of age. Demographic characteristics, presenting complaints, alarm symptoms, endoscopy and pathology
results were evaluated prospectively. Results: A total of 325 patients were included in the study, 62.5% of whom were female, with a mean age
of 50.8 £+ 15.8 years. The most common alarm symptoms were new-onset dyspepsia over 45 years of age (48.6%), weight loss (34.8%) and iron
deficiency anemia (31.1%), respectively. In our study, malignancy was diagnosed in 8 patients (2.5%), 6 of whom were male, and all of whom were
over 45 years of age. The alarm symptoms with the highest sensitivity were weight loss (75%) and iron deficiency anemia (50%), while the alarm
symptoms with the highest specificity were palpable abdominal/epigastric mass or abnormal lymphadenopathy (96.5%) and upper gastrointestinal
bleeding (96.2%). Conclusion: The sensitivity and specificity of alarming features in predicting upper gastrointestinal cancers is limited and other
methods need to be developed to define the at-risk population.

Key words: Alarm features, alarm symptoms, dyspepsia, malignancy, upper gastrointestinal malignancy

OZET e Giris ve Amac: Alarm semptomlarinin iist gastrointestinal kanserlerini 6ngérmedeki tanisal faydasi belirsizdir. Galismamizda, alarm
semptomlarinin Ust gastrointestinal kanserlerinin tanisinda éngériicii degerini arastirmayi amagladik. Gerec¢ ve Yontem: Bu prospektif gézlemsel
calismaya, Ust gastrointestinal sistem kanserlerine yonelik en az bir veya daha fazla alarm semptomu olan ve 6zofagogastroduodenoskopi yapilan
hastalar dahil edildi. On sekiz yas alti ve 80 yas Ustl hastalar calisma disi birakildi. Hastalar 45 yas alti ve Usti olarak iki gruba ayrildi. Hastalarin
demografik 6zellikleri, basvuru sikayetleri, alarm semptomlari, endoskopi ve patoloji sonuglar prospektif olarak degerlendirildi. Bulgular: Calis-
maya %62,5'i kadin, yas ortalamalar 50,8 + 15,8 yil olan toplam 325 hasta dahil edildi. En sik goriilen alarm semptomlari sirasiyla 45 yas lzeri
baslayan dispepsi (%48,6), kilo kaybi (%34,8) ve demir eksikligi anemisi (%31,1) idi. Calismamizda tamami 45 yas Ustlinde olan 6’sI erkek toplam
8 hastaya (%2,5) malignite tanisi konuldu. Malignite tanisinda sensitivitesi en yliksek alarm semptomlari kilo kaybi (%75) ve demir eksikligi anemisi
(%50), spesifitesi en yiiksek alarm semptomlari ise palpable abdominal/epigastrik kitle veya anormal lenfadenopati (%96,5) ve Ust gastrotintestinal
sistem kanamasi (%96,2) idi. Sonuc: Ust gastrointestinal kanserleri 5ngérmede alarm bulgularinin duyarliigi ve 6zgilligi sinirlidir ve risk altindaki
populasyonu tanimlamak igin baska yéntemlerin gelistiriimesine ihtiyag vardir.

Anahtar kelimeler: Alarm 6zellikleri, alarm semptomlari, dispepsi, malignite, ist gastrointestinal malignite

INTRODUCTION

Gastrointestinal (GI) tract cancers are the most mately 35% of all GI cancers and approximate-
common cancer group and constitute approximate- ly 1.5 million people die from upper GI cancers
ly one fourth of the total cancer incidence and one  worldwide every year (2). As in all solid cancers,
third of cancer-related deaths in developing coun- the most important factor determining the sur-
tries (1). Upper GI cancers account for approxi- vival time of the patient in GI cancers is early di-
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agnosis (3). Early diagnosis has been found to be
associated with less morbidity, and treatment cost
as well as increasing the chance of curative treat-
ment (3). However, the majority of patients with
cancer are asymptomatic in the early stages of the
disease. On the other hand, when cancer-related
symptoms occur in patients, the disease is usual-
ly diagnosed at an advanced stage and the disease
prognosis worsens (3). Therefore, screening pro-
grams are needed for early diagnosis of cancer in
high-risk populations before the onset of advanced
symptoms and ideally before metastasis. Although
endoscopic screening is recommended in high-risk
individuals for early diagnosis of upper GI tract
cancers, routine screening programs are not imple-
mented. Therefore, questioning of risk factors and
alarm symptoms of malignancy by physicians is of

great importance for early diagnosis.

Upper GI cancers are usually seen in the elderly.
Therefore, guidelines recommend that patients
with alarming symptoms, especially at older ages,
should be investigated for upper GI cancer (4-6).
Alarm symptoms are symptoms thought to be as-
sociated with serious GI diseases and are predic-
tive of important pathologies such as underlying
malignancy, gastrointestinal stricture or ulcer
(7,8). However, conflicting results have been found
in studies on the sensitivity of alarm symptoms in
predicting upper GI tract cancers (8-10). In this
study, we aimed to investigate the association of
alarm symptoms with the diagnosis of upper GI
malignancy and to evaluate their predictive value,

especially in terms of malignancy.

MATERIALS and METHODS

In this prospective, single-center observational
study, patients who applied to Karadeniz Tech-
nical University School of Medicine, Gastroenter-
ology Outpatient Clinic between 01.01.2020 and
01.01.2021 and underwent endoscopy due to one

or more alarm symptoms of upper GI tract cancers
were included. Patients between 18 and 80 years of
age who gave consent for the study were included
in the study. Demographic characteristics, alarm
symptoms and comorbid diseases were recorded
before endoscopy was performed. Alarm symptoms
for upper GI cancers were considered as new-onset
dyspepsia over 45 years of age, progressive dyspha-
gia and/or odynophagia, weight loss (unexplained
weight loss of more than 5 kg in 2 months), upper
gastrointestinal bleeding (hematemesis, melena
and fecal occult blood positivity), family history of
esophageal or gastric cancer, palpable abdominal
or epigastric mass or abnormal lymphadenopathy,
persistent vomiting and iron deficiency anemia (5).
Patients with previous upper GI cancer, known liv-
er and pancreatic disease, history of esophageal or
gastric surgery, voluntary weight loss and patients
without alarm symptoms were excluded.

Written informed consent for upper endoscopy and
the study was obtained from all patients before the
procedure. All patients underwent upper GI en-
doscopy under conscious sedation by experienced
gastroenterologists. In case of suspected malig-
nancy, multiple biopsy specimens were obtained
from the suspicious lesion and sent for histologic
confirmation. Biopsy specimens were interpret-
ed by an expert pathologist who was completely
blinded to alarm symptoms. The study protocol
was approved by the Karadeniz Technical Univer-
sity Ethics Committee, with the approval number
24237859-215 and date of 28.01.2020. The study
protocol complied with the ethical guidelines of the
Declaration of Helsinki.

Statistical Analysis

SPSS 23.0 statistical package program was used
for data analysis. Descriptive statistics of the eval-
uation results were given as number and percent-
age for categorical variables and mean, standard

deviation, minimum, maximum for numerical
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variables. The conformity of the measured data to
normal distribution was evaluated by One-Sam-
ple Kolmogorov Smirnov test. Comparisons of the
measured data between two independent groups
were evaluated by Student-t Test when the normal
distribution condition was met and Mann Whitney
U test when it was not. Chi-square test was used
to analyze the differences between the rates of cat-
egorical variables in independent groups. Statisti-

cal significance level was accepted as p <0.05.

RESULTS

A total of 325 patients, 203 female (62.5%) and
122 male (37.5%), with alarm symptoms of upper

GI tract cancers were included in the study. The

mean age of the patients was 50.8 + 15.8 years. Pa-
tients were divided into two groups as under and
over 45 years of age. Comorbid diseases were sig-
nificantly higher in the group older than 45 years.
Although smoking, alcohol and NSAID use were
higher in the group over 45 years of age, this in-
crease was not statistically significant. Among the
alarm symptoms, weight loss and persistent vom-
iting were statistically significantly higher in the
patients under 45 years of age than in the patients
over 45 years of age, whereas the incidence of other
alarm symptoms was similar between the groups.
Demographic characteristics, comorbidities, habits
and alarm symptoms of the study patients at ad-

mission are shown in Table 1.

Table 1 Demographic characteristics of the patients and alarm symptoms at admission

Total Under 45 Years Old Over 45 Years Old P

n (%) n (%) n (%)
Number of patients, n (%) 325 (100) 109 (33.5) 216 (66.5)
Female 203 (62.5) 69 (21.2) 134 (41.3)
Male 122 (37.5) 40 (12.3) 82 (25.2)
Comorbidities
Hypertension 103 (31.7) 7 (2.1) 96 (29.5) < 0.001
Diabetes mellitus 41 (12.6) (0.6) 39 (12) < 0.001
Cardiovascular disease 28 (8.6) 0(0) 28 (8.6) < 0.001
Chronic kidney disease 18 (5.5) 3(0.9) 15 (4.6) 0.074
Cerebrovascular disease 11 (3.4) (0.3) 10 (3.1) 0.030
Unhealthy lifestyle
Smoking 45 (13.8) 16 (4.9) 29 (8.9) 0.758
Alcohol use 14 (4.3) 4(1.2) 10 (3.1 0.688
Alarm symptoms
New-onset dyspepsia over 45 years of age 158 (48.6) 0 (0) 158 (73.1) < 0.001
Weight loss 113 (34.8) 52 (47.7) 61(28.2) < 0.001
Iron deficiency anemia 101 (31.1) 33(30.3) 68 (31.5) 0.824
Family history of upper Gl cancer 64 (19.7) 26 (23.9) 38 (17.6) 0.180
Progressive dysphagia and/or odynophagia 51(15.7) 17 (15.6) 34 (15.7) 1.000
Persistent vomiting 26 (8) 17 (15.6) 9(4.2) < 0.001
History of upper Gl bleeding 13 (4) 4 (3.7) 9 (4.2) 1.000
Palpable abdominal or epigastric mass or 11 (3.4) 4 (3.7) 7 (3.2) 1.000

abnormal lymphadenopathy

Gl: Gastrointestinal. p < 0.05 was considered statistically significant.
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Endoscopy and Pathology Results

The most common endoscopic findings were gas-
tritis (82.8%), normal endoscopic findings (9.5%)
and esophagitis (7.3%). Biopsy samples were ob-
tained from 286 (88%) patients during endoscopy.
The most common histopathologic findings were
chronic gastritis in 262 patients (80.6%) and intes-
tinal metaplasia in 27 patients (8.3%). Intestinal
metaplasia was statistically significantly higher in
the group over 45 years of age (11.1%) than in the
group under 45 years of age (2.8%), while no signif-
icant difference was found between the groups in
terms of other pathologic findings. The histopatho-
logic findings of the endoscopic biopsy specimens
are summarized in Table 2.

The Relationship Between the Presence of
Malignancy and Alarm Symptoms

Of a total of 325 patients with alarm symptoms
for upper GI malignancy, 8 (2.5%) were found to
have malignancy [7 (2.2%) gastric cancer, 1 (0.3%)
esophageal cancer]. Of the patients with cancer,
6 were male and 2 were female with a mean age
of 62.75 £ 10.45 years (range 50-78 years). While
cancer was detected in 6 of the 122 male patients

(4.9%), cancer was detected in only 2 of the 203 fe-
male patients (0.98%) (p = 0.005). One patient had
only weight loss and one had only iron deficiency
anemia. Other patients had more than one alarm
symptom. The type of malignancy, demographic
characteristics and alarm symptoms of patients
with malignancy are summarized in Table 3.

The sensitivity, specificity, positive predictive val-
ue (PPV) and negative predictive value (NPV) of
alarm symptoms for detecting malignancy were
calculated separately. Among the alarm symp-
toms, unexplained weight loss (75%) and iron de-
ficiency anemia (50%) had the highest sensitivity
for predicting cancer, while palpable abdominal/
epigastric mass or abnormal lymphadenopathy
(LAP) (96.5%), upper GI bleeding (96.2%) and per-
sistent vomiting (92.4%) had the highest specifici-
ty, respectively (Table 4).

DISCUSSION

We prospectively evaluated the endoscopic and
histopathologic results of patients with alarm
symptoms for upper GI cancers and found upper
GI cancer in 2.5% of patients. Similar to our study,
the incidence of upper GI cancer in patients with

Table 2 The histopathologic findings of the endoscopic biopsy specimens

Age Group
Histopathologic Findings Total Under 45 Years Old  Over 45 Years Old p
n (%) n (%) n (%)

Chronic gastritis 262 (%80.6) 86 (26.5) 176 (54.1) 0.684
Intestinal metaplasia 27 (%8.3) 3(0.9) 24 (7.4) 0.018
Normal 9 (%2.7) 4(1.2) 5(1.5) 0.490
Gastric cancer 7 (%2.2) 0 (0) 7(2.2) 0.100
Hyperplastic polyp 5(%1.5) 1(0.3) 4(1.2) 0.667
Eosinophilic duodenitis 2 (%0.6) 2 (0.6) 0 (0) 0.112
Low-grade dysplasia 2 (%0.6) 1(0.3) 1(0.3) 1.000
High-grade dysplasia 1(%0.3) 0(0) 1(0.3) 1.000
Esophageal cancer 1(%0.3) 0 (0) 1(0.3) 1.000
Barrett's esophagus 1(%0.3) 0 (0) 1(0.3) 1.000
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Table 3 Type of malignancy, demographic characteristics and alarm symptoms of patients with malignancy

Patient No 1 2
Gender (Female/Male) F M
Age 52 69

Malignancy type
1. Esophageal cancer
2. Stomach cancer

New-onset dyspepsia over 45 years of age - -
Upper Gl bleeding - -
Iron deficiency anemia = =
Progressive dysphagia and/or odynophagia + -
Persistent vomiting - -
Weight loss + +
Family history of upper Gl cancer - -

Palpable abdominal/epigastric mass or - -
abnormal lymphadenopathy

3 4 5 6 7 8
M F M M M M
78 74 50 65 54 60
2 2 2 2 2 2
- + - - + +
- - - - + -
+ - + - + +
. + . + . .
+ + - - - -
- + - + + +

F: Famale, M: Male, Gl: Gastrointestinal.

Table 4 Sensitivity, specificity, positive predictive value, and negative predictive value of the alarm symptoms for predicting

malignancy

Alarm Symptoms

New-onset dyspepsia over 45 years of age 37.5
Gl bleeding 12.5
Iron deficiency anemia 50.0
Progressive dysphagia and/or odynophagia 37.5
Persistent vomiting 25.0
Significant weight loss 75.0
Family history of upper Gl cancer 0

Palpable abdominal/epigastric mass or 0

Sensitivity (%)

Specificity (%) PPV (%) NPV (%)
51.1 1.9 97.0
96.2 7.7 97.8
69.4 4.0 98.2
84.9 5.9 98.2
92.4 7.7 98.0
66.2 5.3 99.1
79.8 0 96.9
96.5 0 97.5

Gl: Gastrointestinal; PPV: Positive predictive value; NPV: Negative predictive value.

alarm symptoms has been reported between 0.5%
and 4.7% in previous studies (7,10,11). In a study
including 4664 patients in which age and alarm
symptoms were evaluated in predicting upper GI
cancer in patients with dyspepsia, a higher cancer
prevalence was reported in patients with alarm
symptoms compared to those without alarm symp-
toms (OR 22.3, 95% CI 10.5- 47.4; p <0.001) (7).
The incidence of upper GI cancers may vary be-

tween countries. In studies conducted in countries
where upper GI cancers are relatively common and
in which the role of alarm symptoms in the diag-
nosis of upper GI cancer was investigated, cancer
prevalence rates (14.8% - 22.3%) much higher than
our study were reported (9,12,13). This difference
may be due to differences in the prevalence of up-
per GI cancer and Helicobacter pylori between re-
gions or differences in study designs.
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The incidence of upper GI cancers increases with
age and most cases occur in individuals over 45
years of age (7,12). In our study, all patients with
malignancy were over 45 years of age (mean age
62.75 years). In addition, the finding of intestinal
metaplasia, which is a precancerous lesion, was
statistically significantly higher in patients over 45
years of age than in patients 45 years and younger
(p=0.018). In various studies similar to our study,
it has been reported that the probability of cancer
development in young patients is very low even if
there is an alarm finding (7,14). Therefore, in the
American College of Gastroenterology (ACG) and
Canadian Association of Gastroenterology (CAG)
guidelines, routine endoscopy is not recommend-
ed in dyspeptic patients under the age of 60 years
only for the presence of alarm symptoms in order to
exclude upper GI malignancies (4). In these guide-
lines, it was emphasized that the incidence of ma-
lignancy in patients under 60 years of age is very
low (< 1%), the positive predictive value of alarm
features is low and endoscopy is not cost-effective
even in the presence of alarm symptoms (6). On
the other hand, in a meta-analysis including Asian
dyspeptic patients, it was reported that 17.8% (95%
CI: 10.90 - 29.00) of cancer patients were under the
age of 45 years and 3.0% (95% CI: 2.50 - 3.50) were
under the age of 35 years, and the optimal age
threshold for endoscopy screening in Asia was sug-
gested as 35 years (6). Recently, in a prospective
observational study conducted by Kumari et al. in
patients under 60 years of age with alarm features,
they reported organic lesions (65.3%), including
malignancy (15.6%) in a significant proportion of
patients (12). Unlike American guidelines, Euro-
pean and Asian guidelines recommend immediate
upper GI endoscopy to exclude malignancy in pa-
tients of any age presenting with dyspeptic and/
or alarm symptoms (4,5). Therefore, patient age,
geography, ethnic characteristics, family history,

cost, procedure-related morbidity and mortality

should be taken into consideration when deciding

on endoscopy in patients with alarm symptoms.

The presence of alarm symptoms has been an im-
portant determinant in prioritizing endoscopic
evaluation of patients presenting with dyspepsia,
as these factors are believed to indicate a higher
likelihood of malignancy. In our study, the most
common alarm symptoms were new-onset dyspep-
sia over 45 years of age (48.6%), weight loss (34.8%)
and iron deficiency anemia (31.1%). In the study by
Meineche-Schmidt et al. the most common alarm
symptoms were dysphagia (28.6%), weight loss
(27.6%) and fecal occult blood positivity (14.5%)
(15). In another study by Bai et al. involving 15
235 patients with alarm symptoms, the most com-
mon alarm symptoms were reported as GI bleeding
(33.2%), persistent vomiting (28%) and dysphagia
(22.2%) (13). New-onset dyspepsia over forty-five
years of age is considered an alarm symptom in
areas with high prevalence of Helicobacter pylori
(5,13). Therefore, the most common alarm symp-
tom in our study differs from the literature data.
In high-risk countries for Helicobacter pylori infec-
tion, the age limit accepted as the alarm symptom
of dyspepsia should be kept low. In this way, we
think that the early diagnosis of GI malignancies
can be increased.

Although generally accepted, and many researches
have been done in this area, the diagnostic value
of alarm symptoms is still not clear (8,10). In our
study, the alarm symptoms with the highest sensi-
tivity were unexplained weight loss (75%) and iron
deficiency anemia (50%), and those with the high-
est specificity were palpable abdominal/epigastric
mass or abnormal lymphadenopathy (96.5%), up-
per GI bleeding (96.2%) and persistent vomiting
(92.4%), respectively (Table 4). In our study, the
sensitivity of alarm symtoms in predicting malig-
nancy ranged between 12.5% and 75%, specificity
between 51.1% and 96.5%, positive predictive val-
ue between 1.9% and 7.7%, and negative predictive
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value between 96.9% and 90.1%. In a meta-analy-
sis of 57 363 patients, Vakil et al. reported that the
overall sensitivity and specificity of alarm features
for predicting GI malignancy at endoscopy ranged
from 0% to 83% and 40% to 98%, respectively (8).
In a recent study by Kumari et al., the sensitivity
of alarm features for predicting malignancy was
reported to be between 17.4% and 78.3%, specific-
ity between 37.9% and 95.2%, positive predictive
value between 16.3% and 40% and negative pre-
dictive value between 85.4% and 92.4% (12). Sim-
ilarly, Lee et al. reported the sensitivity of alarm
features for predicting malignancy between 15%
and 61%, specificity between 94% and 99%, pos-
itive predictive value between 12% and 67% and
negative predictive value between 98% and 99%
(14). In general, the sensitivity, specificity and pos-
itive predictive values of alarm features in predict-
ing malignancy were found to be relatively low and
negative predictive values were found to be high.
The risk of upper gastrointestinal malignancy is
very low in any individual without alarm symp-
toms.

Gastric and esophageal cancer is 2-3 times more
common in the male gender than in the female
gender (2,16). In our study, the rate of malignan-
cy was higher in male patients (p=0.005). Of the
8 patients with malignancy, 75% were male. In a
study by Lee et al. on 3926 patients, 70.7% of the
patients were male (14). These data suggest that
older men have the highest risk of upper GI malig-
nancy and endoscopy should be considered regard-
less of the presence of alarm features. The higher
prevalence of upper GI malignancy in the male sex
compared to the female sex may be due to the high-
er use of alcohol and tobacco products in the male
sex compared to the female sex. Reducing alcohol
and tobacco consumption is important in reducing

the prevalence of malignancy.

Although there are many studies on the diagnos-
tic value of alarm symptoms on upper GI cancer,

the data obtained cause confusion. Our study was
a prospective single-center study conducted in a
tertiary care hospital to contribute to the evalua-
tion of the role of alarm symptoms in the diagnosis
of upper GI cancer. However, our study had some
limitations. First, because the dates of our study
coincided with the beginning of the covid 19 pan-
demic process, there were patients who did not un-
dergo endoscopy among the patients planned to be
included in the study, and our number of patients
was lower than planned. Another limitation is that
although our study was conducted in a tertiary re-
ferral center, it is a single-center study. Therefore,
the results may not be representative of the com-

munity in general.

In conclusion, although alarm symptoms are gen-
erally considered as an indication to refer patients
for endoscopy, our study showed that alarm symp-
toms are not of optimal value in the diagnosis of
upper GI cancers. Advanced age and male gen-
der were found to be more risky for malignancy
in patients with alarm symptoms. The incidence
of cancer in patients without alarm symptoms is
negligible and medical treatment can be started in
these patients without endoscopy. In other words,
the absence rather than the presence of alarm
symptoms would be more appropriate for follow-up
with symptomatic treatment without endoscopy.
Since alarm symptoms alone are not sufficient to
predict upper GI cancers, each patient should be
evaluated individually and multifactorial in terms
of further investigation or initiation of symptomat-
ic treatment. There is a need for studies on other
risk factors and markers other than the classical
generally accepted alarm symptoms that will en-

able early diagnosis.

Ethics: The study protocol was approved by the
Karadeniz Technical University Ethics Commit-
tee, with the approval number 24237859-215 and
date of 28.01.2020.
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OZET e Giris ve Amac: Kolorektal kanser taramasinda gaitada gizli kan testi ilk asamada siklikla kullanilan bir testtir. Gaita gizli kan disinda taramada
fekal immiinohistokimyasal test, sigmoidoskopi ve kolonoskopi gibi ydntemler kullaniimaktadir. Bu galismada gaitada gizli kan testi pozitif olmasi nedeniyle
kolonoskopi yapilan hastalarin kolonoskopi ve histopatoloji sonuglarinin degerlendiriimesi amaglanmistir. Gere¢ ve Yontem: Bu ¢alismaya Ocak 2020 ile
Aralik 2024 yillan arasinda Antalya Egitim ve Arastirma Hastanesi’nde gaitada gizli kan pozitifligi nedeniyle kolonoskopi yapilan hastalar dahil edildi. Kolon
temizligi yetersiz olanlar, bilinen kolorektal kanser éykiisii ve inflamatuvar bagirsak hastaligi 6ykusu olanlar diglandiktan sonra dahil edilen hastalarin yasi,
cinsiyeti, kolonoskopi sonuglari ve histopatoloji sonuglari not edildi. Bulgular: Calismaya toplamda 508 hasta dahil edildi. Hastalarin 260’1 (%51.2) erkek,
248'i (%48.8) kadin, medyan yas 61 (20 - 95), medyan hemoglobin degeri 13.5 (5 - 16.3) g/dl idi. 196 (%38.6) hastanin kolonoskopi bulgulari normaldi. Diger
kolonoskopi bulgulari; polip 107 (%21.1), inflamatuvar bagirsak hastaligi 70 (%13.8), perianal hastalik 59 (%11.6), kolorektal kanser 31 (%6.1), divertikiil 26
(%5.1), Ulser 15 (%3), anjiodisplazi 4 (0.8) hasta olarak not edildi. Kolonoskopi neticesinde kolorektal kanser diistiniilen ve polip gérilen 223 (%43.8) hasta-
dan biyopsi 6rnegi alindi; adenomatéz polip 77 (%34.5), inflamatuvar bagirsak hastaligi 59 (26.5), adenokarsinom 31 (%13.9), hiperplastik polip 26 (%11.7)
hastada saptandi. 30 (%13.5) hastada patolojik bulgu gériilmedi. Sonuc: Gaita gizli kan testi pozitifligi nedeniyle kolonoskopi yapilan hastalarin neredeyse
yarisinda kolonda bir patoloji tespit edilmistir. Gaita gizli kan testi kolorektal kanserlerin ve prekanserdz lezyonlarin tespitinde oldugu gibi, inflamatuvar ba-
girsak hastaligi, divertikil, perianal hastalik gibi diger kolon patolojilerinin de tespit edilmesinde kullanilan yol gésterici, kolay uygulanabilir, ucuz bir testtir.

Anahtar kelimeler: Gaitada gizli kan, kolonoskopi, kolorektal kanser, polip, inflamatuvar bagirsak hastaligi

ABSTRACT ¢ Background and Aims: Fecal occult blood test is frequently used as a first-line screening method for colorectal cancer. In addition to
fecal occult blood test, other screening methods include fecal immunohistochemical test, sigmoidoscopy, and colonoscopy. This study aims to evaluate the
colonoscopy and histopathology results of patients who underwent colonoscopy due to a positive fecal occult blood test. Materials and Methods: This
study included patients who underwent colonoscopy due to a positive fecal occult blood test at Antalya Training and Research Hospital between January
2020 and December 2024. Patients with inadequate bowel preparation, a known history of colorectal cancer, or inflammatory bowel disease were excluded.
The age, gender, colonoscopy findings, and histopathological results of the included patients were recorded. Results: A total of 508 patients were included
in the study, of whom 260 (51.2%) were male and 248 (48.8%) were female, with a median age of 61 years (range: 20 - 95). The median hemoglobin level
was 13.5 g/dL (range: 5 - 16.3). Colonoscopy findings were normal in 196 (38.6%) patients. Other findings included polyps in 107 (21.1%), inflammatory
bowel disease in 70 (13.8%), perianal disease in 59 (11.6%), colorectal cancer in 31 (6.1%), diverticula in 26 (5.1%), ulcers in 15 (3%), and angiodysplasia in
4 (0.8%) patients. A total of 223 (43.8%) patients with suspected colorectal cancer or polyps underwent biopsy. Histopathological examination revealed ad-
enomatous polyps in 77 (34.5%) patients, inflammatory bowel disease in 59 (26.5%), adenocarcinoma in 31 (13.9%), and hyperplastic polyps in 26 (11.7%)
patients, while 30 (13.5%) patients had no pathological findings. Conclusion: Nearly half of the patients who underwent colonoscopy due to a positive fecal
occult blood test were found to have colonic pathology. Fecal occult blood test is a simple, cost-effective, and practical test not only for detecting colorectal
cancer and precancerous lesions but also for identifying other colonic pathologies such as inflammatory bowel disease, diverticula, and perianal diseases.

Key words: Fecal occult blood, colonoscopy, colorectal cancer, polyp, inflammatory bowel disease
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GIRiS

Kolorektal kanser diinya capinda tim kanser-
lerin %10’unu olusturmaktadir. Erkeklerde en
sik tgiinci, kadinlarda en sik ikinci kanser olup
diinya capinda kansere bagh 6liimlerin 6nde gelen
sebeplerinden biridir (1). 2022 yil1 verilerine gore
tahmini 1.9 milyon yeni vaka ve yaklasik 903.000
6lim gerceklesmigtir (2). Tarama programlar: sa-
yesinde kolorektal kanserler ve prekanseroz lez-
yonlar erken evrede tespit edilmekte ve sagkalim

oranlarinda artig goriilmektedir.

Tarama programinda kullanilacak yontemin ucuz,
kolay uygulanabilir olmasi, yiksek duyarlilik ve
ozgiilliige sahip olmas1 6nem arz etmektedir. Ulke-
lere gore tarama programlar: farklilik gostermek-
te olup, tarama yontemleri olarak invaziv ve inva-
ziv olmayan testler kullanilmaktadir. Non-invaziv
testler arasinda; gaitada gizli kan (GGK), diski
immiinokimyasal testi (FIT), fekal bazli DNA testi
ve kan bazli DNA testi (SEPT9 testi) bulunurken
invaziv testler arasinda; sigmoidoskopi ve kolonos-
kopi yer almaktadir (3). GGK gastrointestinal sis-
tem kanamalarinda ve patolojilerinde yol goster-
mek adina yaygin kullanilan basit, non-invaziv bir
tarama yontemidir. Ozellikle kolorektal kanserle-
rin erken tanisinda ve kolon poliplerinin saptan-
masinda rol oynamaktadir (4). Fakat GGK testinin
dezavantajlar1 arasinda alt ve tist gastrointestinal
kanamay1 ayirt edememesi ve sonucun diyet ile
alinan gidalardan etkilenmesi yer almaktadir.
Buna ragmen iilkemiz de dahil olmak tizere bircok
tilkenin kolorektal kanser tarama programinda ilk
basamakta kullanilmaktadir. GGK pozitifligi sap-
tanmas1 durumunda altta yatan olasi patolojilerin
tespiti icin ileri tanisal tetkikler gerekmektedir.
Invaziv bir yontem olan kolonoskopi lezyonun di-
rekt tespitine ve biyopsi alinmasina imkan verdigi
icin diger testlere gore daha iistiin yontem olarak

on plana ¢cikmaktadir (5).

Bu calismada GGK pozitif saptanmasi sonucu ko-
lonoskopi planlanan hastalarda kolonoskopi so-
nuclarinin ve kolonoskopi sirasinda alinan biyopsi
orneklerinin histopatolojik sonuclarinin degerlen-

dirilmesi amaclandi.

GEREC ve YONTEM

Bu calismaya Ocak 2020 ile Aralik 2024 yillar
arasinda Antalya Egitim ve Arastirma Hastane-
si'nde immiinohistokimyasal yontemlerle bakilan
gaitada gizli kan testinin pozitifligi nedeniyle ko-
lonoskopi yapilan hastalar dahil edildi. Kolon te-
mizligi yetersiz olanlar, bilinen kolorektal kanser
oykiisu ve inflamatuvar bagirsak hastaligi 6ykisi
olanlar diglandiktan sonra dahil edilen hastalarin
yasi, cinsiyeti, kolonoskopi sonuclar:1 ve histopato-
loji sonuclari not edildi.

istatistiksel Analiz

Verilerin normal dagilim gosterip gostermedikle-
ri Shapiro-Wilk testi ile degerlendirildi. Normal
dagilim gostermeyen degiskenler ortanca [ceyrek-
ler acikligr (CA)] ve minimum-maksimum olarak
sunuldu. Kategorik degiskenler oran ve topla-
min yizdesi olarak verildi ve kargilagtirmak i¢in
Ki-Kare testi kullanildi. Istatistiksel anlamlilik p
< 0.05 diizeyinde kabul edildi.

Etik Kurul

Bu calisma Antalya Egitim ve Arastirma Hastanesi
Bilimsel Arastirmalar Etik Kurulu'nun 09.01.2025
tarih ve 1/9 sayili karari ile onaylanmistir. Arastir-
ma protokoliinde Helsinki Deklarasyon protokolii-

ne uyulmustur.

BULGULAR

Calismaya medyan yas1 61 yas (CA: 18, min: 20
vs. maks: 95) olan toplam 508 katilimci dahil edil-
di. Katilimcilarin %48.8'1 (n = 248) kadindi. Ka-
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tilimcilarin medyan hemoglobin degeri 13.5 (CA:
2.0, Min: 5.0 vs. Maks: 16.3) g/dl olarak bulundu
ve anemisi olan hasta siklig1 %29.7 (n = 151) sap-
tandi. Anemisi olan katilimecilarin %47.7si (n = 72)
kadindi. Asikar anemisi olmayan hastalar ferritin
diizeyi acisindan degerlendirildiginde anemisi ol-
mayan hastalarin %37.3’tinde (n = 133) izole demir
eksikligi saptandi. Katilimcilara ait kolonoskopi
bulgular1 Tablo 1’de verilmistir. Katilimcilarin
%38.6’sinin (n = 196) kolonoskopisi normal iken,
kolonoskopide en sik goriilen patolojik bulgu %21.1
(n = 107) ile intestinal polipti. Normal kolonosko-
pi kadinlarda daha sik bildirilmisken (p < 0.001),
polip (p = 0.008) ve kolorektal kanser (p = 0.003)

erkeklerde anlamli olarak daha yaygindi (Tablo 1).
Diger kolonoskopi bulgularinin sikliginda cinsiyet-
ler arasinda anlaml bir fark izlenmedi (p > 0.05).
Ayrica, anemik hastalarda kolonoskopide kolorek-
tal kanser siklig1 anlaml olarak daha yiiksekken
(p = 0.002), diger kolonoskopi bulgularinin sikli-
ginda bir farklilik saptanmadi (p > 0.05) (Tablo 2).

Tim katilimeilar arasinda %43.9 (n = 223) hastaya
kolonoskopik biyopsi yapildi. Biyopsi 6rneklerinde
en sik gozlenen patoloji %34.5 (n = 77) ile adeno-
matoz polip iken, biyopsilerin %13.5’1 (n = 30) nor-
mal olarak raporlandi. Bu katilimcilarin patoloji

bulgular: Tablo 3’te verilmistir.

Tablo 1 Katilimcilarin kolonoskopi sonuclari ve erkek-kadin karsilastirmasi.

Bulgular Toplam (n = 508)
Normal, n (%) 196 (38.6)
Polip, n (%) 107 (21.1)
Divertikul, n (%) 26 (5.1)
Ulser, n (%) 15 (3.0)
Perianal hastalik, n (%) 59 (11.6)
Anjiyodisplazi, n (%) 4(0.8)
Inflamatuvar bagirsak hastaligi, n (%) 70 (13.8)
Kolorektal kanser, n (%) 31(6.1)

Erkek (n = 260) Kadin (n = 248) p
79 (15.6) 117 (23.0) < 0.001
67 (13.2) 40 (7.9) 0.008
14 (2.8) 12 (2.4) 0.780
7 (1.4) 8(1.6) 0.723
32 (6.3) 27 (5.3) 0.617
2 (0.4) 2 (0.4) 0.962
35(6.9) 35(6.9) 0.831
24 (4.7) 7(1.4) 0.003

Tablo 2 Katilimcilarin kolonoskopi sonuclari ve anemisi olan ve olmayan katilimcilarin karsilastiriimasi.

Bulgular Toplam
(n =508)
Normal, n (%) 196 (38.6)
Polip, n (%) 107 (21.1)
Divertikul, n (%) 26 (5.1)
Ulser, n (%) 15 (3.0)
Perianal hastalik, n (%) 59 (11.6)
Anjiyodisplazi, n (%) 4(0.8)
Inflamatuvar bagirsak hastaligi, n (%) 70(13.8)

Kolorektal kanser, n (%) 31 (6.1)

Anemisi Olmayan Anemisi Olan P

(n = 357) (n = 151)

143 (28.1) 53(10.4) 0.294
80 (15.7) 27 (5.3) 0.253
21(4.1) 5(1.0) 0.229
8(1.6) 7(1.4) 0.145
43 (8.5) 16 (3.1) 0.641
2 (0.4) 2 (0.4) 0.373
46 (9.1) 24(4.7) 0.369
14 (2.8) 17 (3.3) 0.002
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Tablo 3 Biyopsi yapilan katilimcilarin patoloji bulgulari
(n=223).

77 (34.5)
31(13.9)
59 (26.5)
30(13.5)
26 (11.7)

Adenomat6z polip, n (%)
Adenokarsinom, n (%)

Inflamatuvar bagirsak hastaligi, n (%)
Patolojik bulgu yok, n (%)
Hiperplastik polip, n (%)

TARTISMA

Gaitada gizli kan testi (GGK), diskida gozle go-
rilmeyen fakat laboratuvar analizleri sayesinde
gastrointestinal sistemin herhangi bir yerinden
kaynakli kanin varligimi tespit eden bir testtir.
Test, guaiac bazh veya immiinohistokimyasal y6n-
temlerle yapilmaktadir. Guaiac bazlh testler diyet
faktorlerinden etkilenmektedir ve yanlis pozitif
sonuclar ile karsilasilmaktadir. Immiinohisto-
kimyasal yontemlerle yapilan testlerde ise insan
hemoglobinine 6zel antikorlar kullanilarak gaita
numunesinde gozle gorilmeyecek miktarda kana-
malar tespit edilir ve daha giivenilir sonuglar ver-
mektedir (6). Nitekim hastanemizde bulunan ve
calismamiza dahil edilen hastalarda immiinohis-
tokimyasal yontemlerle gaitada gizli kan taramasi
yapumigtir.

Gastrointestinal sistemde meydana gelen kana-
malar cogunlukla belirti vermeden ilerleyebilir.
Ozellikle gastrointestinal kanserlerin erken tes-
piti, kansere bagli mortalitenin azaltilmasi, pre-
kanseroz lezyonlarin eksizyonu ve erken evre kan-
serlerin tespiti, asemptomatik toplumun diizenli
bir sekilde tarama programina dahil edilmesi ile
mimkiindiir. Tarama programlar: ile kolorektal
kansere bagli morbiditenin ve mortalitenin azaldi-

gin1 belirten calismalar mevcuttur (7).

Diinya Saghk Orgiitii ve bircok saglik kurumu,
ozellikle 50 yag tisti bireylerin diizenli araliklar-
la GGK taramalarindan ge¢cmesini onermektedir.
Baz ulkelerde tarama yasi 40 yas olarak belirlen-

mig ve ailede kolorektal kanser 6ykiisii olanlarda
da erken donemde tarama yapilmasi 6nerilmekte-
dir. Erken teshis sayesinde tedavi basarisinda ar-
tis goriilmekte ve hastalik erken donemde kontrol
altina alinabilmektedir. Ancak testin dogrulugu
ve klinik olarak faydasi, kolonoskopik ve histopa-
tolojik inceleme verileriyle desteklenmelidir. Bu
calismada, GGK testi pozitifligi olan hastalarda
kolonoskopi ve histopatoloji sonuclar1 degerlendi-

rilmigtir.

Kolonoskopi bulgular:i, GGK testi pozitif olan has-
talarin yaklagik yarisinda (%38.6) herhangi bir pa-
toloji saptanmadigini bize gostermistir. Bu bulgu,
bizlere GGK testinin diisiik 6zgullige sahip oldu-
gunu ifade etmektedir ve literatirdeki bazi ¢alig-
malarda da bu durum vurgulanmistir. Ornegin,
Zouridis ve ark. GGK pozitif hastalarin yaklagik
%13’tinde yapilan kolonoskopi neticesinde ciddi bir
patoloji tespit etmediklerini ifade etmislerdir (8).

Bununla beraber, ¢alismamizda kolonoskopik in-
celemeler neticesinde polip (%21.1) ve kolorektal
kanser (%6.1) gibi ciddi patolojilerin tespit edilme-
si, bu testin duyarliligini gostermektedir. Nitekim,
Keller ve ark. GGK pozitif olan her beg vakanin bi-
rinde kolorektal kanser tespit etmisler ve bu testi
desteklemislerdir (9).

Cinsiyet farkhliklar1 da dikkate deger bir sonuc
olarak one cikmigtir. Erkeklerde polip ve kolorek-
tal kanser oranlarinin daha yiiksek olmasi, litera-
tirde erkeklerin kolorektal kanser a¢isindan daha
yiiksek risk tagidigina dair bulgularla uyumludur.
Nitekim Zhao ve arkadaslarinin yapmis oldugu
yasa ve cinsiyete dayali bir calismada erkekler-
de ileri neoplazm insidansinin kadinlara kiyasla
daha yiiksek oldugu bildirilmistir (10). Buna ek
olarak, kadinlarda normal kolonoskopi oranlarinin
yiksekligi, hormonal ve genetik koruyucu faktor-
lerle iligkili olabilir.

Anemi varhgi, kolorektal kanser riskinin énemli

bir gostergesi olarak degerlendirilmistir. Calisma-
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mizda anemisi olan bireylerde kolorektal kanser
oran1 anlamh gekilde yiikksek bulunmustur (%3.3,
p < 0.002). Nakama ve ark. aneminin malignite ile
iligkili olabilecegini ve GGK pozitifligi ile beraber
anemisi olan hastalarin dikkatli bir sekilde deger-
lendirilmesi gerektigini bildirmigtir (11). Bununla
beraber, GGK pozitifligi saptanan ancak anemisi
olmayan hastalarin %37.3’tinde izole demir eksik-
ligi saptanmasi, bu bireylerin de ileri tetkiklerle
degerlendirilmesi gerektigini gostermektedir. Bu-
nunla birlikte, polip dahil diger kolonoskopik bul-
gular acisindan anlamh bir fark saptanmamigtir.
Bu durum, poliplerin tamaminin anemiye neden
olmayabilecegini ve ozellikle kiiciik boyutlu polip-
lerin klinik acidan sessiz kalabilecegini diistindiir-
mektedir. Bu bulgular, poliplerin klinik 6nemini
sadece varligina degil, boyutu ve histolojik 6zellik-
lerine gore degerlendirmemiz gerektigini ortaya
koymaktadir.

Calismamizin diger bir giicli yoni de histopa-
tolojik degerlendirmedir. Adenomatéz poliplerin
(%34.5) ve adenokarsinomun (%13.9) sik tespit
edilmesi, GGK pozitif hastalarda ileri inceleme ya-
pilmasinin gerekliligini desteklemektedir. Calis-
mamiza benzer sekilde, IJspeert ve arkadaslarinin
yapmis oldugu kohort bir calismada GGK pozitif-
ligi nedeniyle tarama programina dahil edilen ve
kolonoskopi yapilan hastalarin %43’ inde adeno-
mato6z polip tespit edilmistir (12). Adenokarsinom
oranimiz (%13.9), Steele ve arkadaslari tarafindan
yapilan tg turluk bir tarama programinin birinci
turunda GGK pozitif olan grupta bildirilen oran
(%12) ile paralellik gostermektedir (13).

Calismamizda GGK pozitif olup kolonoskopi sonu-
cu normal saptanan hastalara st gastrointestinal
sistem (GIS) endoskopisi uygulanmamistir. Bu
durum, GGK pozitifliginin tist GIS kaynakl olabi-
lecegini diistindiirmektedir. Literatiirde de bu ko-

nuda farkl gorigler mevcuttur. Bazi caligmalarda
GGK pozitifligi saptanan ve kolonoskopide patoloji
saptanmayan hastalarda iist GIS endoskopisi ya-
pilmasi onerilirken, bazi1 ¢aligmalarda ise bunun
rutin olarak yapilmamasi gerektigi belirtilmek-
tedir. Bu konuda net bir kilavuz bulunmamakla
birlikte, bireysel risk faktorlerinin ve klinik gtip-
helerin dikkate alinmasi gerektigi diistiniilmekte-
dir. Bu hastalarda iist GIS kaynakli kanama ola-
siliginin degerlendirilmesi, ileri calismalarda daha

detayh ele alinmalidir.

Caligmamizin bazi1 simirliliklar1 mevcut olup bun-
lar arasinda retrospektif tasarim, histopatolojik
inceleme yapilmayan hastalarin oraninin yiiksek-
ligi ve uzun donem hasta takip sonucglarinin bu-
lunmamasi yer almaktadir. Gelecekte yapilacak
caligmalarin prospektif tasarimlarla yapilmasi ve
GGK pozitifligi olan hastalarin uzun dénem sonug-

larinin degerlendirilmesi onemlidir (14).

Sonug olarak, GGK testi, kolorektal kanser ve di-
ger ciddi gastrointestinal patolojilerin erken ta-
nisinda onemli ve kolay uygulanabilir bir tarama
aracidir. Ancak test sonuclarinin klinik degerlen-
dirme ve kolonoskopik/histopatolojik incelemelerle
desteklenmesi gerekmektedir. Bu yaklagim, tara-
ma etkinligini artirabilir ve hastalarin prognozu-

nu iyilestirmekte yardimei olabilir.

Etik Kurul: Bu calisma Antalya Egitim ve Arag-
tirma Hastanesi, Bilimsel Arastirmalar Etik Ku-
rulu’nun 09.01.2025 tarth ve 1/9 sayili karart ile
onaylanmustir. Arastirma protokoliinde Helsinki

Deklarasyon protokoliine uyulmustur.

Cikar Catismast Beyani: Yazarlar herhangi bir

ctkar catismast olmadigint beyan ederler.

Finans Beyanu: Yazarlar bu calismanin herhangi

bir finansal destek almadigint beyan ederler.

akademik.tgv.org.tr
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OZGUN ARASTIRMA

Tash hafif akut kolanjit hastalarinda ERCP zamaninin
hastanede yatis suiresine etkisi

Effect of ERCP timing on length of hospitalization in patients with mild acute
cholangitis with calculi

© Fatih ACEHAN, ® Mustafa COMOGLU, ® fhsan ATES

Ankara Bilkent Sehir Hastanesi, i Hastaliklan Klinigi, Ankara

OZET e Giris ve Amac: Giiniimiizde, orta ve siddetli akut kolanjitte erken endoskopik retrograd kolanjiopankreatografi 6nerilmekte iken, hafif
akut kolanjitte endoskopik retrograd kolanjiopankreatografi icin en uygun zamanlama konusu tartismalidir. Calismamizda, akut kolanjitin en yaygin
nedeni olan hafif tagh akut kolanjitte endoskopik retrograd kolanjiopankreatografi zamaninin hastanede yatis siiresi lizerindeki etkisini inceledik.
Ayrica, uzun sireli hastane yatisini ngéren faktorleri arastirdik. Gerec ve Yontem: Calisma, Subat 2019 ile Nisan 2021 tarihleri arasinda hafif
tash akut kolanjit nedeniyle bagvuran 178 hasta dahil edilerek retrospektif olarak gerceklestirildi. Hastalar, endoskopik retrograd kolanjiopank-
reatografinin yapildigi zamana gére iki gruba ayrildi: ilk 72 saat iginde endoskopik retrograd kolanjiopankreatografi yapilanlar “erken endoskopik
retrograd kolanjiopankreatografi grubu”, 72 saatten sonra endoskopik retrograd kolanjiopankreatografi yapilanlar ise “ge¢ endoskopik retrograd
kolanjiopankreatografi grubu” olarak siniflandirildi. Uzun hastanede yatisi 6ngoren faktorlerin belirlenmesi amaciyla ¢ok degiskenli regresyon
analizi yapildi. Bulgular: Erken endoskopik retrograd kolanjiopankreatografi grubunda, kabul ile endoskopik retrograd kolanjiopankreatografi
arasindaki medyan siire 41 (23-52) saat, ge¢ endoskopik retrograd kolanjiopankreatografi grubunda ise 114 (94-137) saat olarak saptandi. Erken
endoskopik retrograd kolanjiopankreatografi grubunda hastanede yatis siiresi, ge¢ endoskopik retrograd kolanjiopankreatografi grubuna kiyasla
anlaml derecede daha kisaydi [6 (4-8) giin vs 9 (6-10) gun, p < 0.001]. Ge¢ endoskopik retrograd kolanjiopankreatografi grubunda daha yiiksek
oranda uzamis yatisa sahip hasta vardi [34 (%38.2) vs 13 (%14.6), p < 0.001]. Her iki grup arasinda bakteriyemi, yogun bakimda yatis, mortalite
ve endoskopik retrograd kolanjiopankreatografi komplikasyonlar agisindan fark bulunmadi. Cok degiskenli analizde, yas (OR: 1.032, %95 CI:
1.005-1.060), endoskopik retrograd kolanjiopankreatografi zamani (OR: 1.545, %95 CI: 1.240-1.925) ve total bilirubin diizeyi (OR: 1.198, %95 CI:
1.075-1.336) uzun hastane yatisini dngéren bagimsiz risk faktorleri olarak tespit edildi. Sonuc: Hafif tagh akut kolanjit hastalarinda, 72 saatten
sonra yapilan ge¢ endoskopik retrograd kolanjiopankreatografi hastane yatis stiresini uzatir.

Anahtar kelimeler: Akut tasli kolanjit, ERCP zamani, hastanede kalis siiresi

ABSTRACT e Background and Aims: While early endoscopic retrograde cholangiopancreatography is currently recommended in moderate
to severe acute cholangitis, the optimal timing of endoscopic retrograde cholangiopancreatography in mild acute cholangitis is controversial. In our
study, we examined the effect of endoscopic retrograde cholangiopancreatography time on hospital stay in mild calculous acute cholangitis, which
is the most common cause of acute cholangitis. We also investigated the factors predicting prolonged hospitalization. Materials and Methods:
The study was conducted retrospectively, including 178 patients who presented with mild calculous acute cholangitis between February 2019 and
April 2021. The patients included in the study were divided into two groups according to the endoscopic retrograde cholangiopancreatography
timing; those performed in the first 72 hours were assigned as the early endoscopic retrograde cholangiopancreatography group, and those per-
formed after 72 hours were assigned as the late endoscopic retrograde cholangiopancreatography group. Multivariate regression analysis was
performed to find factors predicting prolonged hospitalization. Results: The median time from admission to endoscopic retrograde cholangiopan-
creatography was 41 (23-52) hours in the early endoscopic retrograde cholangiopancreatography group and 114 (94-137) hours in the late endo-
scopic retrograde cholangiopancreatography group. The hospital stay was shorter in the early endoscopic retrograde cholangiopancreatography
group [6 (4-8) vs 9 (6-10), p < 0.001]. The late endoscopic retrograde cholangiopancreatography group had a higher proportion of patients with
prolonged hospitalization [34 (38.2%) vs 13 (14.6%), p < 0.001]. There was no difference between the two groups in terms of bacteremia, intensive
care hospitalization, mortality and endoscopic retrograde cholangiopancreatography complications. In multivariate analysis, age (OR: 1.032, 95%
Cl: 1.005-1.060), endoscopic retrograde cholangiopancreatography timing (OR: 1.545, 95% CI: 1.240-1.925), and total bilirubin (OR: 1.198, 95%
Cl: 1.075-1.336) were found to be independent risk factors predicting prolonged hospitalization. Conclusion: In patients with mild calculous acute
cholangitis, delayed endoscopic retrograde cholangiopancreatography performed after 72 hours prolongs the length of hospital stay.

Key words: Acute calculous cholangitis, ERCP timing, length of hospital stay
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Akut kolanjit, safra yollarinda tikaniklik sonucu
gelisen enfektif bir durumdur ve genellikle ates,
karin agrisi ve sarilik ile karakterizedir (1). Kolan-
jitin bir¢ok malign ve benign etiyolojisi olmasina
ragmen, en yaygin olarak safra yolu taslarina bag-
1 olarak gelisir (2). Akut kolanjit, hizli bir sekilde
teshis edilip tedavi edilmezse, mortalite orani1 %20
-30’a kadar cikabilen hayati tehdit edici bir durum
olabilir (3). Bu durumun baglica tedavi yontemleri
arasinda intravenoz sivi replasmani, antibiyotik
tedavisi ve endoskopik retrograd kolanjiopankre-
atografi (ERCP) yer almaktadir (4). Akut kolan-
jit tanisinda giincel olarak 2018 Tokyo kilavuzu
(TG18) kullanilmaktadir. TG18, kolanjiti hafif,
orta ve giddetli olmak tizere ti¢ gruba ayirmakta-
dir (5). TG18, orta ve siddetli kolanjit hastalarinda
acil biliyer drenaji1 6nermekte, ancak hafif kolanjit
hastalarinda konservatif tedaviye 24 saat icinde
yanit alinamazsa acil drenaj1 tavsiye etmektedir

(5).

Hafif kolanjit vakalarinda ERCP’nin optimal za-
mamn tartismalidir. Safra taglar1 nedeniyle bas-
vuran hastalarin %21-71’inde spontan biliyer dre-
naj gerceklegebilir (6). Konservatif tedavi sonrasi
taglarin spontan olarak drenaj olabilecegini veya
kolanjit klinik tablosu geriledikten sonra elektif
bir islem planlanarak ERCP’nin ertelenebilecegini
One siiren veriler de mevcuttur (7,8). ERCP’nin za-
manlamasi hastalarin prognozunu etkileyebilir ve
hastanede yatis stiresi ile saglik maliyetleri tize-
rinde 6nemli etkileri olabilir. Bu calismada, hafif
biliyer kolanjit hastalarinda ERCP zamanlama-
sinin hastanede yatis siiresi tizerindeki etkisi in-
celendi. Ayrica, uzamis hastanede yatig1 6ngéren
faktorler degerlendirildi.

GEREC ve YONTEM
Calisma Popiilasyonu ve Dizayn

Bu calisma, Subat 2019 ile Nisan 2021 tarihleri

arasinda retrospektif olarak gerceklestirildi. Acil
Servis'ten I¢ Hastaliklar1 veya Gastroenteroloji kli-
niklerine akut kolanjit siiphesi ile danigilan hasta-
lar calismaya dahil edilmek tizere degerlendirildi.
Bagvurunun ilk 24 saati icinde hafif akut kolanjit
tanisi alan hastalar calismaya dahil edilirken, orta
ve siddetli akut kolanjit tanis1 alanlar ¢alisma dig1
birakildi. Safra tas ile iligkili akut kolanjit tanis:
alan hastalar calismaya dahil edilirken, diger akut
kolanjit etiyolojilerine sahip hastalar (6rnegin ma-
lign nedenler, benign safra yolu darliklar:) caligma
dig1 birakildi. Kolanjit stiiphesi tagiyan hastalar da
calisma dis1 birakildi. Bagka nedenlerle hastane-
de yatarken akut kolanjit geligsen hastalar calisma
disinda tutuldu. ERCP yerine perkiitan transhe-
patik kolanjiografi uygulanan hastalar caligsma
dig1 birakildi. Ayrica, ERCP uygulanmamis akut
kolanjit hastalari ¢caligmaya dahil edilmedi.

Calismanin temel amaci, hafif akut kolanjit has-
talarinda ERCP zamanlamasinin hastanede yatig
stiresi ve uzamis hastanede yatis tizerindeki etki-
sini incelemekti. Caligmaya dahil edilen hastalar,
ERCP zamanlamasina gére iki gruba ayrild:: Ik
72 saat icinde ERCP uygulanan erken ERCP grubu
ve 72 saat sonrasinda ERCP uygulanan ge¢c ERCP
grubu. Bu iki grup, demografik, klinik ve laboratu-
var verileri de dahil olmak tizere hastanede yatig
stiresi acisindan karsilastirildi. Uzamig hastanede
yatig1 ongoren degiskenler belirlendi ve uzamig ya-

t1s icin bagimsiz ongoriculer tanimlandi.

Veri Toplama ve Tanimlar

Akut kolanjit tanisi1 ve giddetini belirlemek i¢in
Tokyo 2018 kilavuzlar: (TG18) kullanildi (5). Ilk
24 saat icinde organ yetmezligi belirtileri (6r: kar-
diyovaskiiler, norolojik, solunum, renal, hepatik ve
hematolojik disfonksiyon) olmayan ve orta siddetli
akut kolanjit kriterlerini kargilamayan (anormal
beyaz kan hiicresi sayisi, = 39 °C ates, = 75 yas,

total bilirtibin = 5 mg/dL ve hipoalbiiminemi) has-
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talar hafif akut kolanjit olarak tanimlandi. ERCP
zamanlamasi, hastaneye yatig ile ERCP prosedura
arasindaki siire olarak tanimlandi. Uzamig hasta-
nede yatis, calismaya dahil edilen hasta grubu-
nun hastanede yatis siiresi 75. ytizdelik diliminin
uzerindeki degeri temsil ettigi i¢cin =10 giin olarak
tanimlandi. Genel demografik 6zellikler, vital bul-
gular, eslik eden major komorbiditeler, Charlson
komorbidite indeksi skorlar1 (9) ve basvuru sira-
sinda degerlendirilen bir¢ok laboratuvar bulgusu
elektronik tibbi kayitlardan elde edildi. Takip sira-
sinda hastanede yatig siiresi, yogun bakim tinite-
sine yatis ve mortalite sikligi, bakteriyemi varlig:
ve uzamig hastanede yatis durumu da kaydedildi.

Istatistiksel Analiz

Istatistiksel analizler icin IBM SPSS Windows sii-
rim 26.0 (IBM Corp., Armonk, NY, ABD) yazilim1
kullanildi. Verilerin dagiliminin normalligi Shapi-
ro-Wilk testi ile kontrol edildi. Strekli degisken-
lerin degerlendirilmesinde Student’s t-testi veya
Mann-Whitney U testi kullanilirken, kategorik de-
giskenlerin incelenmesinde Pearson ki-kare veya
Fisher’in kesin testi kullanildi. Uzamig hastanede
yatis ile potansiyel olarak iligkili oldugu distunii-
len degiskenler, tek degiskenli regresyon analizine
dahil edildi. Tek degiskenli analizde p < 0.1 diize-
yinde uzamig yatis ile iligkili bulunan parametre-
ler, uzamisg yatisin bagimsiz ongoriiciilerini belirle-
mek icin ¢cok degiskenli lojistik regresyon analizine
dahil edildi. Parametreler icin Odds oranlari (OR),
%95 guven araligi (CI) ile hesaplandi. Uzamis ya-
tisin ongoricilerinin egri altindaki alanlar1 (AUC)
alic1 islem karakteristigi (ROC) egrisi analizi kul-
lanilarak hesaplandi. Bagimsiz risk faktorlerinin
uygun kesme noktalari, ROC egrisi kullanilarak
Youden yontemi ile belirlendi. Uygun kesme nok-
talarindaki ongoriciilerin duyarhhk, o6zgullik,
pozitif prediktif degerler (PPV) ve negatif predik-
tif degerleri (NPV) hesaplandi ve bir risk analizi

yapildi. Hastanede yatis siiresi ile sayisal 6ngori-
ciiler arasindaki iligkiler Spearman’in korelasyon
katsayisi testi ile degerlendirildi. Ttim analizlerde
p < 0.05 istatistiksel olarak anlamli kabul edildi.

Etik

Calismamiz, Ankara Bilkent Sehir Hastanesi Etik
Kurulu'nun 30.03.2022 tarih ve E2-22-1579 numa-

rali onayiyla yapilmigtir.

BULGULAR

Hastalarin Karsilastirmal Ozellikleri

Yiiz yetmis sekiz hastanin 92’si (%51.6) erkek,
86’s1 (%48.3) kadindi. Erken ERCP ve ge¢ ERCP
gruplarinin her birinde 89 hasta yer aldi. Orta-
lama yas, erken ERCP grubunda daha distikti
(55.9 + 16.7 yil vs. 61.1 = 14.2 yal, p = 0.029). Bas-
vurudaki en yaygin semptom karin agrisiydi. Geg
ERCP grubunda 6nceki akut kolanjit 6ykiisii daha
sik goruldi [24 (%26.9) vs. 13 (%14.6), p = 0.042].
Erken ERCP grubunda total biliriibin seviyeleri
daha yiiksekti (p = 0.001). Hastalarin kargilagtir-
mal1 6zellikleri Tablo 1’de sunulmustur.

Klinik Sonlanimlarin Karsilastirmasi

Erken ERCP ve ge¢ ERCP gruplar: mortalite, yo-
gun bakim tinitesinde kalis, hastanede yatis siiresi
ve uzamig hastanede yatis acisindan kargilagtiril-
di. Gruplar arasinda yogun bakim yatisi ve mor-
talite acisindan fark yoktu (sirasiyla, p = 0.193, p
= 1.000). Her iki grupta da bakteriyemi insidansi
benzerdi (p = 0.682). ERCP komplikasyonlar: aci-
sindan gruplar arasinda anlamli bir fark yoktu (p
= 0.746). Hastanede yatis stiresi, erken ERCP gru-
bunda daha kisaydi [6 (4-8) giin vs. 9 (6-10) giin,
p < 0.001]. Uzamis hastanede yatis orani da erken
ERCP grubunda daha distikti [13 (%14.6) vs. 34
(%38.2), p < 0.001]. Her iki grubun klinik sonug-

larinin karsilagtirilmasi Tablo 2°de sunulmustur.

akademik.tgv.org.tr
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Tablo 1 Karsilastirmali temel 6zellikler

Erken ERCP

Gec¢ ERCP

Parametre (n = 89) (n = 89) P
Yas, yil 559+ 16.7 61.1+14.2 0.029
Cinsiyet 0.764
Kadin 42 (%47.2) 44 (%49.4)
Erkek 47 (%52.8) 45 (%50.6)
Basvuru sikayeti
Karin agrisi 89 (%100) 83 (%93.3) 0.029
Sarilik 9(%10.1) 10 (%11.2) 0.808
Ates 7 (%7.9) 4 (%4.5) 0.350
Vital bulgular
Kalp hizi, dakikada 81.5+14.7 86.8 +13.3 0.053
Sistolik kan basinci, mmHg 128.2 + 229 128.0 £19.0 0.967
Diastolik kan basinci, mmHg 70.7 £ 13.4 718+ 12.1 0.642
SIRS, skoru (Basvuru aninda) 0 (0-1) 0(0-1) 0.071
Skor > 2 6 (%6.7) 12 (%13.5) 0.136
ERCP zamani, saat 41 (23 -52) 114 (94 - 137) < 0.001
Eslik eden kolesistit 9(%10.1) 10 (%11.2) 0.808
Eslik eden pankreatit 6 (%6.7) 6 (%6.7) 1.000
Akut kolanjit dykusu 13 (%14.6) 24 (%26.9) 0.042
Eslik eden hastaliklar
Diyabetes mellitus 21 (%23.5) 27 (%30.3) 0.311
Koroner arter hastalig 13 (%14.6) 9(%10.1) 0.362
Kalp yetmezligi 2 (%2.2) 4 (%4.5) 0.682
Pulmoner hastaliklar 4 (%4.5) 4 (%4.5) 1.000
Charlson komorbidite skoru 0 (0-1) 0 (0-1) 0.117
Laboratuvar sonuclari
Beyaz kure sayisi (10° /L) 9.1(7.1-10.9) 9.6 (7.8-11.3) 0.171
Hemoglobin (g/dL) 13.6 +1.8 13.5+ 1.6 0.545
Trombosit sayisi (10° /L) 253 (206 - 330) 262 (212 - 296) 0.952
Ure (mg/dL) 29 (22 - 38) 31 (24 - 40) 0.197
Kreatinin (mg/dL) 0.82 (0.63 - 0.98) 0.83 (0.71-1.03) 0.236
Alanin aminotransferaz (U/L) 240 (118 - 375) 226 (124 - 404) 0.591
Aspartat aminotransferaz (U/L) 178 (87 - 315) 188 (87 - 335) 0.659
Alkalen fosfataz (U/L) 233 (166 - 383) 208 (162 - 329) 0.528
Gama-glutamil transpeptidaz (U/L) 506 (299 - 741) 496 (230 -718) 0.315
Total bilirtibin (mg/dL) 4.0(2.5-6.4) 3.2(1.5-4.5) 0.001
AlbUmin (g/dL) 4104 41+0.3 0.951
CRP (mg/L) 37 (16 - 90) 42 (18 - 92) 0.494
Prokalsitonin (ug/L) 0.32(0.11 - 3.78) 0.29 (0.08 - 1.56) 0.233
INR 1.10(1.01 - 1.18) 1.08 (1.01 -1.17) 0.856

SIRS: Sistemik inflamatuvar yanit sendromu; CRP: C-reaktif protein; INR: Uluslarasi normallestirilmis oran.
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Tablo 2 Hastalarin klinik sonlanim noktalarinin karsilastiriimasi
Parametre Erken ERCP Ge¢ ERCP P
(n = 89) (n =89)
Hastane yatis stresi, gin 6 (4-8) 9(6-10) < 0.001
Uzamis yatig, > 10 giin 13 (%14.6) 34 (%38.2) < 0.001
Bakteriyemi 4 (%4.5) 2 (%2.2) 0.682
Yogun bakim yatisi 3(%3.4) 7 (%7.9) 0.193
Mortalite 0 1(1.1%) 1.000
ERCP komplikasyonlari 0.746
Akut pankreatit 10 (%11.2) 7 (%7.8)
Kanama 1(%1.1) 1(%1.1)
Tablo 3 Uzun sureli yatis icin tek degiskenli ve cok degiskenli regresyon analizi
Parametre Tek Degiskenli Analiz Cok Degiskenli Analiz
OR (%95 ClI) P OR (%95 Cl) P
Yas 1.028 (1.005 - 1.051) 0.016 1.032 (1.005 - 1.060) 0.018
Nabiz 0.977 (0.946 - 1.008) 0.147
Sistolik kan basinci 1.009 (0.988 - 1.030) 0.389
SIRS skoru 0.745 (0.455 - 1.221) 0.243
ERCP zamani, gin 1.433 (1.181 - 1.739) <0.001 1.545 (1.240 - 1.925) < 0.001
Eslik eden kolesistit 0.995 (0.338 - 2.930) 0.993
Eslik eden pankreatit 1.430 (0.410 - 4.989) 0.575
Diyabetes mellitus 0.776 (0.358 - 1.685) 0.522
Koroner arter hastaligi 0.798 (0.277 - 2.300) 0.676
Kalp yetmezligi 1.411 (0.250 - 7.968) 0.697
Pulmoner hastalik 0.926 (0.180 - 4.755) 0.927
Charlson komorbidite skoru 1.052 (0.792 - 1.396) 0.728
Beyaz kire 1.020(0.931-1.118) 0.668
Trombosit 0.999 (0.995 - 1.003) 0.697
Ure 1.014(0.992 - 1.037) 0.219
Kreatinin 0.336 (0.081 - 1.392) 0.132
Alkalen fosfataz 1.001 (1.000 - 1.003) 0.063
Total bilirtibin 1.083 (0.991 - 1.183) 0.079 1.198 (1.075 - 1.336) 0.001
AlbUmin 0.324 (0.138 - 0.761) 0.010
CRP 1.005 (0.999 - 1.011) 0.076
Prokalsitonin 0.929(0.849 - 1.017) 0.109
INR 0.975 (0.171 - 5.552) 0.977
OR: Odds orani; CI: Guven araligi; SIRS: Sistemik inflamatuvar yanit sendromu; CRP: C-reaktif protein; INR: Uluslararasi normallestirilmis oran.
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Tablo 4 Uygun kesme degerlerinde uzamis hastaneye yatis icin bagimsiz 6ngéruculerin tahmin yetenekleri

Parametre Kesme Degeri Hasta Sayisi* OR Sensitivite  Spesifite PPV NPV

(%95 Cl) (%) (%) (%) (%)
Yas > 70 yas 42 (%23.6) 2.7(1.3-57) 383 81.7 42.9 78.7
ERCP zamani > 86 saat 77 (%43.3) 46(22-9.6) 702 66.4 42.9 86.1
Total bilirtibin > 3.9 mg/dL 79 (%44.4) 1.8(0.9-3.5) 553 59.5 32.9 78.8

* Kesme degerinin tzerindeki hasta sayisini (%) gosterir.

OR: Odds orani; Cl: Guven araligi; PPV: Pozitif prediktif deger; NPV: Negatif prediktif deger, ERCP: Endoskopik retrograd kolanjiopankreatografi.

Uzamis Hastanede Yatisin Ongoriiciileri

Tek degiskenli analizde, yas, ERCP zamanlamasi
ve albliminin uzamig hastanede yatis ile iligkili ol-
dugu bulundu (sirasiyla, p = 0.016, p < 0.001, p =
0.010). Cok degiskenli analizde ise yas (OR: 1.032,
%95 CI: 1.005 - 1.060, p = 0.018), ERCP zamam
(OR: 1.545, %95 CI: 1.240 - 1.925, p < 0.001) ve
total biliribin (OR: 1.198, %95 CI: 1.075 - 1.336,
p = 0.001) uzamis hastanede yatigin bagimsiz on-
goricileri olarak tespit edildi (Tablo 3). Uzamis
hastanede yatisi en iyi ongoren yas, ERCP zaman
ve total biliriibin diizeylerini belirlemek i¢in ROC
egrilerindeki en yiiksek Youden indeksi noktala-

- Uzamis yatis

80

60

Sensitivite

AUC (%95 CI): 682 (591-773)

0 20 0 60 80 100
100 - Spesifite

Sekil 1 Uzamis hastane yatisi icin ERCP zamaninin tanisal
performansini gbsteren ROC egrisi.
AUC: Egri altindaki alan; CI: Guven araligi; ROC: Alici islem karakteristigi.

1 belirlendi. 70 yag uzerindeki hastalarda, 70 yas
altindaki hastalara kiyasla uzamig yatig riski 2.7
kat (%95 CI: 1.3 - 5.7) ve ERCP zaman1 86 saatin
uzerinde olan hastalarda, 86 saatin altinda olan-
lara kiyasla 4.6 kat daha yiiksekti (%95 CI: 2.2
- 9.6). Uygun kesme noktalarindaki bagimsiz 6n-
goriiciilerin uzamig hastanede yatis icin prediktif
degerleri 6zet olarak Tablo 4’te gosterilmistir. Ay-
rica, ROC analizi ERCP zamaninin (saat) uzamig
hastanede yatis i¢in egri altindaki alaninin 0.682
(%95 CI: 0.591 - 0.773) oldugunu goésterdi (Sekil 1).

Ongoriiciilerin Hastanede Yatis Siiresi ile Olan
Korelasyonlari

Ilgili 6ngoriiciilerin hastanede yatis siiresi ile olan
korelasyonlar1 degerlendirildi. Buna gore, ERCP
zamanlamasi ile hastanede yatig siiresi arasin-
da giicli bir pozitif korelasyon vardi (r katsayisi:
0.342, p < 0.001). Ongoriiciiler ile hastanede yatis
siiresi arasindaki korelasyonlar Tablo 5te goste-
rilmigtir.

Tablo 5 Ongoricilerin hastanede yatis stresi ile korelas-

yonlari
Parametre Hastane Yatis Siiresi

r katsayisi P
Yas 0.179 0.017
ERCP zamani 0.342 < 0.001
Alkalen fosfataz 0.090 0.232
Total bilirtibin -0.034 0.654
AlbUmin -0.217 0.004
CRP 0.174 0.020

Cl: Guven araligr.
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Akut kolanjitte ERCP zaman!

TARTISMA

Akut kolanjit, hastaligin siddetine bagl olarak
degisen tedavi protokollerine sahip heterojen bir
hastaliktir. Mevcut TG18 kilavuzlarina gore, akut
kolanjitli tiim hastalara uygun sivi replasmani ve
antibiyoterapi uygulanmalidir; orta ila siddetli va-
kalarda ise erken ERCP 6nerilmektedir (5). Ancak,
hafif kolanjitli hastalarda ERCP zamanlamasi
tartismalidir. Bu calismada, hafif tasli kolanjit ile
bagvuran hastalarda 72 saatten once yapilan er-
ken ERCP’nin hastanede yatis siiresini kisalttig:
bulunmustur. Ayrica yas, ERCP zamani ve total
biliriibinin uzamis hastanede yatis1 6ngoéren fak-
torler oldugu gosterilmistir.

Akut kolanjit etiyolojisinde benign ve malign bir-
cok sebep vardir. Akut kolanjitin en yaygin nedeni
safra taslardir (10). Tashh akut kolanjit hastala-
rinda, safra yollarindaki taglar kendiliginden duo-
denuma disebilir. Bu durum spontan safra drenaji
olarak adlandirilmaktadir. Koledokolitiazisi olan
hastalar tizerinde yapilan ¢alismalarda, hastala-
rin %21 - 7l’inde spontan safra drenaji olabilecegi
gosterilmistir (11, 12). Ozellikle hafif tagh kolanjit-
li hastalarda, baslangictaki siv1 ve antibiyoterapi
tedavisinden sonra spontan safra drenaji ve has-
tanin klinik durumunda iyilesme, ERCPnin geg
yapilmasina yol acabilir. TG18 kilavuzlari, hafif
kolanjitli hastalarda ilk tedaviye ilk 24 saat i¢in-
de yanit alinamazsa acil safra drenaji yapilmasi-
n1 onermektedir (5). Literatiirde, erken ERCP’nin
mortalite tizerinde etkisi olmadigina dair ¢caligma-
lar vardir (13,14). Gercekten de, TG18 kilavuzla-
r1 hafif kolanjit vakalarinda acil safra drenajinin
mortalite tizerinde etkisi olmadigin1 gostermistir
(15). Mortalite tizerinde etkisi olmamasina rag-
men, hafif kolanjitli hastalarda gec ERCP, hasta-
nede kalig siiresini etkileyebilir. Lee ve ark.’nin
calismasinda, 48 saatten sonra yapilan ERCP’nin
hastanede kalig siiresini uzattigi bulunmustur
(16). Mulki ve ark. ise, 48 saatten Once yapilan
erken ERCP’nin yatis suresini kisalttigini tespit

etmigtir (17). 107 253 hasta ile yapilan bagka bir
calismada, erken ERCP yapilan grupta yatis sti-
resi ve hastane maliyetlerinin daha diisiik oldugu
gosterilmistir (18).

TG18 kilavuzlarinda, acil ERCP ilk 24 saat igin-
de yapilan iglem olarak tanimlanirken, orta ve
siddetli kolanjitte erken ERCP ilk 24 - 48 saat
icinde yapilan iglem olarak tanimlanmigtir (5).
Avrupa Gastrointestinal Endoskopi Dernegi tara-
findan yayimlanan kilavuzlar, akut kolanjit i¢in
ERCPnin kolanjitin gsiddetine bagh olarak 12 ile
72 saat arasinda yapilmasini 6nermektedir (19).
Bu calismada sadece hafif kolanjit vakalar: ince-
lendigi i¢in, 72 saatten once yapilan erken ERCP
ile 72 saatten sonra yapilan gec ERCP kargilagti-
rilmistir. Literatirdeki diger calismalara benzer
sekilde, erken ERCP grubunda yatis siiresi gec
ERCP grubuna kiyasla anlaml olarak daha kisa
bulundu (p < 0.001). Ge¢ ERCP grubunda medyan
yatig siresi 9 giin iken erken ERCP grubunda 6
giindii. Bunun muhtemel nedenlerinden en 6nem-
lisi; gec ERCP grubunda spontan biliyer drenajdan
stiphelenilen hastalarda siklikla istenen manyetik
rezonans kolanjiopankreatografi (MRCP) goriin-
tulemesinin c¢ekilme ve raporlanma zamani gibi
faktorlerin etkisidir. Ayrica gec ERCP grubunda
bagvuru sonrasinda laboratuvar parametrelerinde
spontan gerileme olan hastalarda laboratuvar pa-
rametrelerinin normal diizeye gelmesinin beklen-
mesi de yatis uzunlugunu etkilemis olabilir. Son
olarak ge¢ ERCP grubunda ortalama yasin daha
yiiksek olmasi da yatis siiresini uzatmis olabilir.

Calismamizda ayrica giincel literatiirde ¢ok de-
ginilmeyen, uzamis hastanede yatis1 etkileyen
faktorler de arastirilmistir. Uzamis hastanede
yatig, toplam popiilasyondaki yatig siiresinin 75.
persentilini temsil eden = 10 giin olarak tanim-
land1. Cok degiskenli regresyon analizinde yas,
total bilirtibin ve ERCP zamani uzamis hastanede
yatigin ongoricileri oldugu gosterilmistir. Serum
biliriibin dizeyi, TG18 kilavuzlarinda hem tam
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hem de akut kolanjitin siddet derecesini belirleme
kriterleri icin kullanilmaktadir (5). Akut kolanjitli
hastalarda acil ERCP ongoriisii ve koledokolitia-
zisli hastalarda spontan safra drenajini 6ngérme-
de bilirtibin diizeyine iligkin literatiirde sinirh veri
mevcuttur (6-8). Calismamiz biliriibin diizeyinin
uzamis hastanede yatis1 6ngéren bir faktor oldu-
gunu gostermigtir. Bu baglamda ytiksek biliriibin
diizeyi ile bagvuran hafif tash akut kolanjit hasta-
larinda uzamig hastane yatis1 olabilecegi diisuni-
lerek hasta takibi ve iglem zamanlamasinin buna
gore yapilmasi 6nem arz etmektedir. Cok degis-
kenli analizde yasin da uzamis hastanede yatis:
ongordiugiu gosterilmistir. Uzamis hastanede yatig
icin yagin kesme degeri 70 yil olarak bulunmus-
tur. Ozellikle yash hastalarda kolanjitin klinik
seyri ile ilgili literatiirde sinirli veri bulunmakta-
dir. Yash hastalarin sahip oldugu coklu ek hasta-
liklar, ERCP zamanlamasinda gecikmeye neden
olarak yatis siiresini uzatmasg olabilir. Ileri yastaki
ve yukselmig bilirtibin diizeyine sahip hastalarda
uzamis hastanede yatisin etkisini acikca degerlen-
dirmek icin daha fazla hasta ile yapilan ileri ¢alis-
malar gereklidir.

Calismamizin bazi kisithliklar1 bulunmaktadir.
Basglica kisithiligi, tek merkezli ve retrospektif ta-

sarimiydi. Ayrica incelenen vakalar hafif siddette
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OZGUN ARASTIRMA

COVID-19 pandemi doneminde inflamatuvar bagirsak
hastaligi olanlarda hastalik aktivitesi, yasam kalitesi ve
anksiyete diizeyinin belirlenmesi

Determining disease activity, quality of life, and anxiety levels in patients with
inflammatory bowel disease during the COVID-19 pandemic

® Beril DEMIR!, ® Mustafa ERGIN?, ® Ali KARATAS?, ® Emre DEMIRS3,
® Mehmet IBIS, ® Mehmet ARHAN*

Gazi Universitesi Tip Fakiiltesi, 'Gastroenteroloji Bilim Dali, Ankara
Aksaray Egitim ve Arastirma Hastanesi, 2Gastroenteroloji Bolimii, Aksaray
Ankara Etlik Sehir Hastanesi, *Gastroenteroloji Klinigi, Ankara
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OZET e Giris ve Amac: Bu galisma ile, COVID-19 pandemisinin inflamatuvar bagirsak hastaligi olan bireylerin yasam kalitesi, hastalik aktivitesi
ve anksiyete diizeyleri (izerindeki etkilerinin degerlendiriimesi amaglanmaktadir. Gerec ve Yontem: Galisma, Gazi Universitesi Gastroenteroloji
Polikliniginde, 62 inflamatuvar bagirsak hastasi ve 60 saglikli bireyden olusan bir kontrol grubuyla gerceklestiriimistir. Katiimcilara, Beck Anksiyete
Olgegi ve Diinya Saglik Orgiitii Yasam Kalitesi Olgegi uygulanmistir. inflamatuvar bagirsak hastalarinin hastalik aktivitesi, Crohn Hastaligi Aktivite
indeksi ve Mayo Kilinik Skoru ile degerlendirilmistir. Bulgular: inflamatuvar bagirsak hastalarinin genel saglik, fiziksel, psikolojik ve sosyal alan-
lardaki yasam kalitesi puanlarinin kontrol grubuna kiyasla anlamli derecede diistik oldugu bulunmustur (p < 0.05). Cevresel alan puanlarinda ise
anlamli bir fark tespit edilmemistir. Anksiyete diizeyleri, inflamatuvar bagirsak hastaligi grubunda belirgin bir artis gdstermis ve hastalik aktivitesi ile
pozitif korelasyon gostermistir. Hastalarin %80.6’s1 COVID-19'un hastaliklaryla ilgili risk olusturdugunu belirtmis, %35.5’i hastane takiplerini aksat-
mis ve %11.3’0 ilaglarini birakmistir. Ayrica, hastalik aktivitesi ile yasam kalitesi arasinda negatif bir iliski oldugu, buna karsin anksiyete diizeyi ile
pozitif bir iliski oldugu saptanmistir. Sonug¢: COVID-19 pandemisi inflamatuvar bagirsak hastalarinin yasam kalitesinde belirgin bir diistise ve ank-
siyete diizeylerinde artiga neden olmustur. Hastalik aktivitesinin, bu etkilerde belirgin bir rol oynadigi tespit edilmistir. Bu bulgular, hasta-hekim il-
etisiminin gu¢lendirilmesi, teletip uygulamalarinin yayginlastirimasi ve psikososyal destek saglanmasinin 6nemini ortaya koymaktadir. Olaganusti
durumlarda inflamatuvar bagirsak hastaligi ydnetimine yonelik yeni stratejilerin gelistiriimesi gerekliliginin mevcut oldugu diistinilmustr.

Anahtar kelimeler: inflamatuvar bagirsak hastaligi, COVID-19, yasam kalitesi

ABSTRACT ¢ Background and Aims: This study aims to evaluate the impact of the COVID-19 pandemic on the quality of life, disease ac-
tivity, and anxiety levels of individuals with inflammatory bowel disease. Materials and Methods: The study was conducted at Gazi University
Gastroenterology Outpatient Clinic with 62 inflammatory bowel disease patients and 60 healthy individuals as a control group. Participants were
assessed using the Beck Anxiety Inventory and the World Health Organization Quality of Life Scale. Disease activity in inflammatory bowel dis-
ease patients was evaluated using the Crohn’s Disease Activity Index and the Mayo Clinical Score. Results: The quality of life scores in general
health, physical, psychological, and social domains were significantly lower in inflammatory bowel disease patients compared to the control group
(p < 0.05), while no significant difference was found in the environmental domain. Anxiety levels were significantly higher in the inflammatory
bowel disease group and positively correlated with disease activity. Of the patients, 80.6% considered COVID-19 a risk for their condition, 35.5%
missed follow-up appointments, and 11.3% discontinued their medications. Moreover, a negative correlation was found between disease activity
and quality of life, while a positive correlation was observed between disease activity and anxiety levels. Conclusion: The COVID-19 pandemic
has led to a significant decline in the quality of life and an increase in anxiety levels among inflammatory bowel disease patients. Disease activity
has played a critical role in these effects. These findings highlight the importance of strengthening doctor-patient communication, expanding tele-
medicine applications, and providing psychosocial support. The study suggests the need for developing new strategies for inflammatory bowel
disease management during extraordinary situations.

Key words: Inflammatory bowel disease, COVID-19, quality of life
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Pandemide IBH ve anksiyete

GIiRiS

Inflamatuvar bagirsak hastaligi (IBH), genel ola-
rak Crohn hastaligi (CH) ve iilseratif kolit (UK)
olarak iki alt grupta incelenen kronik intestinal
hastaliklardir (1). Etiyopatogenez tam olarak ay-
dinlatilmamakla beraber, hastaliklara genetik
olarak yatkin bireylerde intestinal mikrobiyataya
uygunsuz inflamatuvar yanitin neden oldugu di-

stinilmektedir (2).

UK ve CH, gastrointestinal sistemde (GIS) ortaya
cikmalari, benzer semptomlari, relaps ve remis-
yonlarla seyretmeleri, sebebi bilinmeyen etiyoloji-
leri ile birlikte anilirlar. Etiyopatogenezi aydinlat-
mak i¢in pek ¢ok hipotez ileri stirtilmiistiir. En ¢cok
kabul goren hipotez, genetik egilimi olan kigilerde
cevresel ve mikrobiyal etkenlerin etkisi ile immiin

regiillasyonun bozulmasidir (3).

Koronaviriis-19 (COVID-19) pandemisi diinya ca-
pinda bir saghk sorunu olmasinin yaninda, IBH
olan hastalar i¢in medikal tedavi yonetimi ve en-
feksiyon riski acisindan 6zel bir 6neme sahiptir.
Cogu IBH hastas1 tedavi icin glukokortikoidler,
immiinmodilator tedaviler ve biyolojik ajanlar
kullanmaktadir (4). Bu tedaviler immiin sistemi
zayiflatarak enfeksiyon riskini ve enfeksiyon son-
ras1 komplikasyon riskini artirabilmektedir. Ya-
pilan ¢aligmalarda sitomegalaviriis, Ebstein-Barr
viriis gibi viral enfeksiyonlarin IBH hastalarinda
3 kat daha fazla oldugu gosterilmistir (5). Sonug
olarak normal popiilasyon ile kiyaslandiginda
IBH hastalarinda COVID-19 gelistirme riskinin
daha yiiksek oldugu ve klinigin daha siddetli sey-
rettigine dair yaygin bir endise vardir. IBH has-
talarinda gastrointestinal traktin gecirgenliginin
artmis olmasi ve inflame bagirsakta ACE-2 eks-
presyonunun daha yiiksek bulunmusg olmasi da,
SARS-CoV-2 enfeksiyon riskinin IBH hastalarin-
da daha yiiksek oldugunu diistindirmektedir (6).
Virtisiin bulas yolu, klinik semptomlar: ve dogal

seyri hakkinda sinirl bilgi olusu IBH hastalarinin

yOnetimini ve onleyici tedbirlerin benimsenmesini
daha da zor hale getirmektedir (7). Hastalar da bu
endiselerle ilaclarini birakabilmekte ve hastane
takiplerine gelmeyebilmektedir. Ayn1 zamanda bu
siirecte cogu hastane SARS-CoV-2 enfekte hasta-
lar1 tedavi etmek icin asir is yiiki altina girmis,
acil olmayan ayaktan hasta bagvurularini en aza
indirmigtir. Tim bunlar COVID-19 pandemi sii-
recinde IBH hastalarinin tedavi ve takip siirecini

daha zor bir hale getirmistir.

Biz bu ¢alismamizda COVID-19 pandemi déne-
minde IBH hastalarinda yasam kalitesi, hastalik
aktivitesi ve anksiyete diizeylerini degerlendire-
rek, hastaligin takip ve tedavisine yon vermeyi ve
hasta-hekim iligkisine yeni bir boyut kazandirma-
y1 amacladik. Buradan hareketle pandemi gibi ola-
ganusti durumlarda hasta takibinin aksamamasi
ve klinik sonuclarin iyilestirilmesi agisindan bu
calisma ile elde edecegimiz deneyimin énemli ola-

cagim disunmekteyiz.

GEREC ve YONTEM

Calisma tek merkezli tanimlayici bir ¢aligma olup,
tip 1 hata icin alpha degeri 0.5 alinarak %80 power
i¢in %95 giiven araliginda hesaplanan 6rnek sayisi
30 olarak hesaplanip, 01.01.2021-01.04.2021 ta-
rihleri arasinda Gazi Universitesi Tip Fakiiltesi
Gastroenteroloji poliklinigine ayaktan bagvuran
62 IBHli hasta ve 60 saglikli kontrol grubu calis-
maya dahil edildi. 18 yagindan kiiciik olan ve bilgi-
lerine ulasilamayan IBH’li hastalar ve ek hastalig
olan kontrol grubu hastalar: ¢calismadan digland.
Birden fazla poliklinik bagvurusu olmasi halinde
hastalar sadece ilk bagvurularinda ¢alismaya da-
hil edildi. Hastalar ¢aligma hakkinda bilgilendiril-
di ve bilgilendirilmig goniillii onam formlari alinda.
Calisma 6ncesinde Gazi Universitesi Tip Fakiiltesi
Tibbi Etik Kurulu tarafindan ¢alismanin yapilma-

sinda tibbi etik agisindan sakinca olmadigina dair

akademik.tgv.org.tr



e

Acehan ve ark.

21 Aralik 2020 tarihinde 855 nolu karar ile izin
ve onay alinmistir. IBH’li hastalarin yas, cinsiyet,
medeni durum, 6grenim durumlari, calisma duru-
mu, yasam alanini iceren sosyodemografik 6zellik-
leri ile sigara kullanimi, ek hastaliklari, IBH icin
kullanilan ilaglar ile ilgili olgu rapor formu hazir-
landi. IBH grubu ve saglikli kontrol grubuna Beck
Anksiyete Olcegi (BAO), Diinya Saglik Orgiitii Ya-
sam Kalitesi 6l¢cegi kisa formu (WHOQOL-Bref) 6l-
cegi, COVID-19 pandemisine iliskin hasta tutumu
anketleri yiiz yliize maske, mesafe ve hijyen kural-
larina dikkat edilerek uygulanda.

BAO (Ulusoy ve ark, 1998) 21 sorudan olusmakta
olup; semptomlar yok, hafif, orta, siddetli olarak
siniflandirilir ve 0 ile 3 arasinda puanlandirilir.
Hastalara uygulanan ankette 0-7 arasi1 puanlar
minimal diizeyde anksiyete belirtileri, 8-15 arasi
puanlar hafif diizeyde anksiyete belirtileri, 16-25
aras1 puanlar orta diizeyde anksiyete belirtileri,
26-63 aras1 puanlar agir diizeyde anksiyete belir-
tileri seklinde kategorize edildi. WHOQOL-Bref
Olcegi 4 genis ilgi alanindan olusan bir 6l¢ek olup,
Turkge gecerliligi Eser ve arkadasglar1 tarafindan
alinmigtir. 26 sorudan olusan 6lcekte, hastalarin
yasam kalitesi 4-20 arasi puanlandirildi. Puan ne
kadar yiiksekse yasam kalitesi o kadar iyi olarak

disunuldd.

IBH hastalarinin hastalik lokalizasyonunu deger-
lendirmek i¢in Montreal siniflamasi kullanildi.
UK hastalarinin hastalik aktiviteleri Mayo klinik
aktivasyon skorlamasi ve Truelove-Witts Skoru
(TLW) ile degerlendirilirken CH hastalarinin has-
talik aktivasyonu Harvey Bradshaw Indeksi (HBI)
ve Crohn Hastalig1 Aktivite Indeksi (CHAI) ile de-

gerlendirildi.

Verilerin Istatistiksel Analizi

Tanimlayic istatistikler n (%), ortalama =+ stan-
dart sapma (SS) ve ortanca (min - max) degerleri
ile sunulmustur. Kategorik degiskenler arasinda-

ki iligkilerin analizinde Fisher’s Exact Test veya

Pearson ki-kare testi kullanilmigtir. Stirekli degis-
kenler arasindaki korelasyon i¢in Spearman veya
Pearson korelasyon analizi kullanilmistir. Iki gru-
bun 6l¢iim degerleri arasindaki farkin analizinde
normal dagilima uymadig1 durumda Mann-Whit-
ney U testi kullanilmigtir. Normal dagilim gos-
termeyen gruplarda l¢ veya daha fazla sayida
grubun ortalamalar1 arasindaki farkliligin anlam-
liligini test amaciyla Kruskal Wallis-H testi kulla-
nmilmistir. Analizler SPSS 22.0 paket program ile
yapilmistir. 0.05’ten kiictiik p degerleri istatistiksel

olarak anlamli kabul edilmistir.

BULGULAR

Calismamiza 62 hasta, 60 saglikli kontrol olmak
tuzere 122 kigi alindi. 62 hastanin 27’sinde CH,
35'inde UK mevcuttu. Hasta grubun yas ortala-
mas1 38.6 + 12.1, saghikhh grubun yas ortalamasi
34.6 + 11.5 geklindeydi. Hastalarin %54.8’1 (n = 35)
kadin, %45.2’si (n = 28) erkek, kontrol grubunun
%48.3't (n = 29) kadin, %51.7’si (n = 32) erkek idi.
Her iki grup cinsiyet bakimindan esit dagilmista.
Kisilerin medeni durumlari; hastalarin %72.6’s1 (n
= 45) evli, kontrol grubunun %48.3’i (n = 29) evli,
hastalarin %27.4’a (n = 17) bekar, saglikli kontrol
grubunun %51.7’si (n = 31) bekardi. Hastalarin
%82.3'i (n = 51) kentsel alanda yasamaktayken,
%17.7s1 (n =
Kontrol grubunun %81.7’si (n = 49) kentsel alanda,

11) kirsal alanda yasamaktayd.

%18.31 (n = 11) kirsal alanda yasamaktaydi. Has-
talarin %74.2’si (n = 46) sigara i¢cmiyor, %21’i (n =
13) sigara igiyor, %4.8’i (n = 3) sigaray1 birakmast.
Kontrol grubunun %73.3’i (n = 44) sigara i¢gmiyor,
%251 (n = 15) sigara iciyor, %1.7’si (n = 1) sigara-
y1 birakmisti. IBH hastalarinin %19.4%i (n = 12)
COVID-19 gecirmigken, saglikli kontrol grubunun
%251 (n = 15) COVID-19 gecirmisti. Hastalarin
%16.1’inin (n = 10) psikiyatrik bagvurusu varken,
kontrol grubunun %23.3’tintin (n = 14) psikiyatrik
bagvurusu vardi. Tablo 1’de bulgular 6zetlenmis-

tir.
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Tablo 1 [BH ve kontrol grubunun demografik 6zellikleri

iBH, n (%) Kontrol Grubu, n (%) Toplam, n (%)

Yas (yil)

Ort +SS 38.6+12.1 346+ 11.5 36.6+12.0
Cinsiyet

Erkek 28 (45.2) 31(51.7) 59 (48.2)

Kadin 34 (54.8) 29 (48.3) 63 (51.8)
Medeni durum

Evli 45 (72.6) 29 (48.3) 74 (60.6)

Bekar 17 27.4 31(51.7) 47 (38.4)
Yasam alani

Kentsel alan 51(82.3 49 (81.7) 100 (82.0)

Kirsal alan 1 (017.7 11(18.3) 22 (18.0)
Sigara kullanimi

Evet 13(21) 15 (25.0) 28 (23.0)

Hayir 46 (74.2) 44 (73.3) 90 (73.8)

Biraktim 3(4.8) 1(1.7) 4(3.2)
Oncesinde COVID-19 gecirme dykiisii

COVID-19 gegirmis 12 (19.4) 15 (25.0) 27 (22.1)

COVID-19 gecirmemis 50 (80.6) 45 (75.0) 95 (87.9)
Daha 6nce psikiyatrik basvurusu

Var 10 (16.1) 14 (23.3) 24.(19.7)

Yok 52 (83.9) 46 (76.7) 98 (80.3)

IBH: Inflamatuvar bagirsak hastaligi; SS: Standart sapma.

UK ve CH hastalar1 demografik olarak karsilas-
tirildiginda UK hastalarinin yas ortalamasi 38.4
+ 12.3, CH hastalarinin yas ortalamasi1 38.9 +
12.2 idi. UK hastalarinin %51.4’i (n = 18) erkek,
%48.6’s1 (n = 17) kadind1. CH hastalarinin %37’si
(n = 10) erkek, %631 (n = 17) kadindi. UK hasta-
larinin %77.11 (n = 27) evli, %22.9u (n = 8) bekar-
di. CH hastalarinin %66.7’si (n = 18) evli, %33.3’i
(n = 9) bekardi. UK hastalarinin %82.9u (n = 29),
CH hastalarinin %81.5'i (n = 22) kentsel alanda
yasamaktaydi. UK hastalarinin %17.2’si (n = 6),
CH hastalarinin %25.9’u (n = 7) sigara i¢gmektey-
di. Yas, cinsiyet, medeni durum, yasam alanm ve
sigara kullanimi arasinda anlamli fark tespit
edilmedi. UK hastalariin %5.7’sinin (n = 2) daha
oncesinde psikiyatrik basvurusu varken, CH has-
talarinin %29.6’sinin (n = 8) daha 6ncesinde psiki-

yatri bagvurusu vardi. Hastalarin %12.9u (n = 8)
ilkokul, %11.3’i (n = 7) ortaokul, %30.7’si (n = 19)
lise, %45.1’1 (n = 28) iiniversite mezunuydu. Hasta-
larin %80.6’s1 daha 6ncesinde COVID-19 gegirme-
misti. Hastalarin %51.6’s1 (n = 32) calismiyordu.
IBH hastalarinin demografik verileri Tablo 2’de
ozetlenmigtir.

IBH Hastalarinin Pandemi Siirecinde Tutum
ve Diisiincelerinin Degerlendirilmesi

Hastalarin COVID-19 pandemi siirecinde tutum-
lar1 ve distinceleri degerlendirildiginde hastalarin
%80.6’s1n1n (n = 50) COVID-19’un hastaliklar ile
risk olusturdugunu diisindigi, %65’inin (n = 41)
kullandig1 ilaglar yiiziinden yiiksek risk altinda
oldugunu dusiindugi, %83.9unun (n = 52) insan-
larla iletisime gecmekte zorlandigi, %76.3intin

akademik.tgv.org.tr
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(n = 51) yolculuk yapmaktan kagindigi gozlendi.
Hastalarin %48.4iintin (n = 30) hastane takiple-
rine devam ettigi ancak %35.5'inin (n = 22) has-
tane takiplerine devam etmedigi gézlendi. Hasta-
larin %11.3’4 (n = 7) bu siiregte ilaclarina devam
etmedigini beyan etti. Hastalarin %27.4’t (n = 17)
bu donemde psikiyatrik destek almasi gerektigini
distniyordu. Hastalarin %96.8’1 (n = 60) bu do-
nemde maske, mesafe ve hijyen kurallarina dikkat
etmisti (Sekil 1).

Tiim katilimeilara uygulanan BAO sonuclar: Tablo
3’te sunulmus olup, istatiksel analize bakarak has-
ta grubun %51.6’sinda (n = 32) minimal diizeyde
anksiyete bulgulari, %22.6’sinda (n = 14) hafif di-
zeyde anksiyete bulgulari, %17.7sinde (n = 11) orta
diizeyde anksiyete bulgulari, %8.1'inde (n = 5) sid-
detli diizeyde anksiyete bulgular: saptandi. Kontrol
grubunun %70’inde (n = 42) minimal diizeyde ank-
siyete bulgulari, %20’sinde (n = 12) hafif diizeyde
anksiyete bulgulari, %8.3’tinde (n = 5) orta diizeyde

Tablo 2 [BH hastalarinin hastalik tipine gére demografik verilerinin karsilastiriimasi

UK, n (%) CH, n (%) Toplam, n (%) p Degeri
Yas, yil
Ort =SS 38.4+12.3 389+12.2 386+ 12.1 0.81
Cinsiyet
Erkek 18 (51.4) 10 (37.0) 28 (45.2) 0.39
Kadin 17 (48.6) 17 (63.0) 34 (54.8)
Medeni durum
Evli 27 (77.1) 18 (66.7) 45 (72.6) 0.40
Bekar 8(22.9) 9 (33.3) 17 (27.4)
Yasam alani
Kentsel alan 29 (82.9) 22 (81.5) 51 (82.3) 1
Kirsal alan 6(17.1) 5(18.5) 11 (17.7)
Sigara kullanimi
Evet 6(17.2) 7 (25.9) 13 (21)
Hayir 27 (77.1) 19 (70.4) 46 (74.2) 0.67
Biraktim 2(5.7) 1(3.7) 3 (4.8)
Ogrenim durumu
jlkokul mezunu 8 (22.9) 0 (0.0) 8(12.9) 0.02
Ortaokul mezunu 4(11.4) 3(11.1) 7(11.3)
Lise mezunu 7 (20.0) 12 (44.45) 19 (30.7)
Universite mezunu 16 (45.7) 12 (44.45) 28 (45.1)
Calisma durumu
Calisiyor 16 (45.7) 14 (51.9) 30 (48.4) 0.79
Calismiyor 19 (54.3 13 (48.1) 32 (51.6)
Daha 6nce psikiyatrik basvurusu
Var 2 (5.7) 8(29.6) 10 (16.1) 0.016
Yok 33(94.3) 19 (70.4) 52 (83.9)
Oncesinde COVID-19 gecirme &ykiisii
COVID-19 gegirmis 7 (20.0) 5(18.5) 12 (19.4) 1
COVID-19 gecirmemis 28 (80.0) 22 (81.5) 50 (80.6)

CH: Crohn hastaligi; UK: Ulseratif kolit; SS: Standart sapma.
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Sekil 1 IBH hastalarinin pandemi stirecinde tutum ve du-
stinceleri.

(Soru 1- COVID- 19 hastaligim icin risk olusturuyor
Soru 2 - Kullandigim tedaviler yiziinden yiiksek risk altindayim

Soru 3 - Bu dénemde hastaligim yiziinden insanlarla iletisime gegmekte
zorlaniyorum

Soru 4 - Bu dénemde yolculuk yapmaktan kagindim

Soru 5 - Bu dénemde hastane takiplerime gitmedim

Soru 6 - Bu dénemde ilaclarima devam etmedim

Soru 7 - Bu dénemde psikiyatrik destek almam gerekti

Soru 8 - Bu dénemde maske, dezenfektan, eldiven, siperlik gibi koruyucu
ekipmanlari kullandim)

anksiyete bulgulari, %1.7’sinde (n = 1) giddetli di-
zeyde anksiyete bulgular: saptandi (Tablo 3).

Kontrol grubunun BAO skoru median degeri 4
(min: 0 — max: 27) iken, hasta grubun BAO skoru
median degeri 7 (min: 0 - max: 59) idi.

Hasta ve kontrol grubunun BAO skoru anksiyete dii-
zeyi karsilastirildiginda, iki grup arasinda anlamh
fark saptandi (p < 0.05). CH icin BAO skoru median
degeri 8 (min: 0 — max: 59) iken UK icin BAO skoru
median degeri 7 (min: 0 — max: 35) olarak tespit edil-
di. Ancak CH ve UK kendi arasinda karsilastirildi-
ginda anlamh fark goriilmedi (p = 0.848).

Hastalik aktivitesi ve BAO skoru arasindaki iliski
korelasyon testleri ile degerlendirildi. HBI ve BAO
skoru arasinda istatistiksel olarak anlamli, pozi-
tif yonde kuvvetli derecede korelasyon saptand (r:
0.56, p < 0.05). CHAI ile BAO skoru arasinda ista-
tiksel olarak anlamli, pozitif yonde kuvvetli diizey-
de korelasyon saptandi (r: 0.662, p < 0.05). Mayo
Klinik skoru ile BAO skoru arasinda istatiksel ola-
rak anlaml, pozitif yonde orta diizeyde korelasyon
saptand (r: 0.357, p < 0.05). TLW ile BAO skoru
arasinda istatiksel olarak anlaml, pozitif yonde
orta diizeyde korelasyon saptandi (r: 0.364, p <
0.05). Bulgular Tablo 4’te 6zetlenmistir.

CHAI kullanilarak hastalar “remisyonda”, “hafif
siddetli hastalik”, “orta siddetli hastalik”, “siddetli
hastalik” olarak kategorize edildi. UK icin Mayo
Klinik skoru kullanilarak hastalar “remisyonda”,
“hafif siddetli hastalik”, “orta siddetli hastalik”,
“siddetli hastalik” olarak kategorize edildi. BAO
skoru diizeylerine gore gruplara ayrildi. Tablo 5 ve
Tablo 6’da bulgular 6zetlenmistir.

Tim katilimcilarin yasam kalitesi puanlari; genel
saglhik alami puani, fiziksel alan puan, psikolojik
alan puani, sosyal alan puanm ve cevresel alan
puani olarak kategorize edilmis olup Sekil 2’de
ozetlenmistir. Kontrol grubunun genel saglik alan
puan ortalamasi 15.9 + 2.4, fiziksel alan puan or-
talamas1 16.8 + 2.0, psikolojik alan puan ortala-
masi1 15.6 = 2.2, sosyal alan puan ortalamasi 16.1
+ 2.5 ve cevresel alan puan ortalamasi 16.0 + 2.2
seklinde tespit edildi. IBH grubunun genel saghk
alan puan ortalamasi 12.3 + 3.2, fiziksel alan puan

ortalamasi 13.9 + 2.9, psikolojik alan puan ortala-

Tablo 3 [BH ve kontrol grubu anksiyete diizeyleri karsilastirilmasi

iBH, n (%)
Minimal dizeyde anksiyete 32 (51.6)
Hafif diizeyde anksiyete 14 (22.6)
Orta duizeyde anksiyete 11(17.7)
Siddetli diizeyde anksiyete 5(8.1)

Kontrol, n (%)
42 (70)
12 (20)
5 (8.
1

3)
(1.7)

IBH: Inflamatuvar Bagirsak Hastaligi.
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mas1 14.5 + 2.5, sosyal alan puan ortalamasi 14.7
+ 3.2 ve cevresel alan puan ortalamasi 15.2 + 2.4
seklinde tespit edildi.

Hasta grubu ve kontrol grubunun yasam kalite-
leri karsilagtirildiginda; genel saglik alan puani,
fiziksel alan puani, psikolojik alan puani ve sos-
yal alan puaninda istatistiksel olarak anlaml fark
saptanmigken (p < 0.05), cevresel alan puaninda
istatistiksel olarak anlamli fark tespit edilmedi (p
= 0.18). CH ve UK yasam kaliteleri karsilastiril-
diginda hicbir alan puaninda istatistiksel olarak

anlaml fark tespit edilmedi.

Hastalik aktivitesi ve yasam kalitesi arasindaki
iliski korelasyon testleri ile degerlendirildi. CHAIL
ve genel saghk alan puani arasinda istatistiksel
olarak anlamli, negatif yonde orta diizeyde ko-
relasyon saptandi (r: -0.421, p < 0.05). CHAI ile
fiziksel alan puani1 arasinda istatiksel olarak an-
lamli, negatif yonde kuvvetli diizeyde korelasyon
saptandi (r: -0.559, p < 0.05). CHAI ile psikolojik
alan puani arasinda istatiksel olarak anlamli, ne-
gatif yonde kuvvetli diizeyde korelasyon saptandi
(r: -0.663, p < 0.05). CHAI ile sosyal alan puani ve
cevresel alan puani arasinda istatistiksel olarak
anlamli korelasyon saptanmadi (Tablo 7).

Tablo 4 BAO skorlari ve CH hastalik aktivasyonu karsilastirmasi

Minimal Diizeyde Hafif Diizeyde Orta Diizeyde Siddetli Diizeyde Toplam
Anksiyete Anksiyete Anksiyete Anksiyete n (%)
n (%) n (%) n (%) n (%)
Remisyon 11 (40.8) 2(7.4) 1(3.7) 1(3.7) 15 (55.6)
Hafif siddetli hastalik 1(3.7) 0(0) 3(11.1) 1(3.7) 4(18.5)
Orta siddetli hastalik 1(3.7) 2(7.4) 2(7.4) 0 5(19.5)
Siddetli hastalik 0 0 1(3.7) 1(3.7) 2(7.4)
Toplam 13 (48.2) 4(14.8) 7 (25.9) 3(11.1) 27 (100)
BAQ: Beck Anksiyete Olcegi; CH: Crohn hastalig.
Tablo 5 Hastalik aktivitesi ve BAO skoru korelasyonu
HBI CHAI Mayo Skoru TLW
r P r p r p r p

BAO 0.56 < 0.05 0.662 < 0.05 0.357 < 0.05 0.364 < 0.05
BAO: Beck Anksiyete Olcegi; HBI: Harvey Bradshaw indeksi; CHAI: Crohn Hastaligi Aktivite indeksi; TLW: Truelove-Witts Skoru.
Tablo 6 BAO skorlari ve UK hastalik aktivasyonu karsilastirmasi

Minimal Diizeyde Hafif Diizeyde Orta Diizeyde Siddetli Diizeyde Toplam

Anksiyete Anksiyete Anksiyete Anksiyete n (%)
n (%) n (%) n (%) n (%)
Remisyon 14 (40) 5(14.3) 2(5.7) 1(2.85) 22 (62.95)
Hafif siddetli hastalik 3(8.6) 2 (5.7) 0(0) 0 (0) 5(14.3)
Orta siddetli hastalik 2(5.7) 2(5.7) 1(2.85) 1(2.85) 6(17.1)
Siddetli hastalik 0 1(2.8) 1(2.85) 0 (0) 2 (5.65)
Toplam 19 (54.3) 10 (28.5) 4(11.4) 2(5.7) 35
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Sekil 2 [BH ve kontrol grubunun yasam kaliteleri karsilagtiriimasi
Tablo 7 Hastalik aktivitesi ve yasam kalitesi korelasyonu
GSAP FAP PAP SAP CAP
r p r p r p r p r p

CHAI -0.41 <0.05 -0.56 < 0.05 -0.66 < 0.05 0.44 0.82 0.34 0.08
HBI -042 <0.05 -0.48 < 0.05 -0.59 < 0.05 0.37 0.85 043 <0.05
Mayo Klinik skoru -0.66 < 0.05 -0.56 < 0.05 0.18 0.30 0.12 0.46 0.27 0.114
TLW -0.56 < 0.05 -0.53 <0.05 0.20 0.24 0.17 0.32 0.26 0.12

GSAP: Genel saglik alan puani; FAP: Fiziksel alan puani; PAP: Psikolojik alan puani; SAP: Sosyal alan puani; CAP: Cevresel alan puani; CHAI: Crohn Hastaligi

Aktivite Indeksi; HBI: Harvey Bradshaw Indeksi; TLW: Truelove-Witts Skoru.

Mayo Klinik skoru ve genel saglik alan puani ara-
sinda istatistiksel olarak anlamli, negatif yonde
kuvvetli diizeyde korelasyon saptandi (r: -0.669, p
< 0.05). Mayo Klinik skor ile fiziksel alan puani
arasinda istatiksel olarak anlamli, negatif yonde
kuvvetli dizeyde korelasyon saptandi (r: -0.560, p
< 0.05). Mayo Klinik skoru ile psikolojik, sosyal ve
cevresel alan puaninda istatistiksel olarak anlaml
korelasyon saptanmadi (Tablo 7).

TARTISMA

Tim dinyada hizla ilerleyen COVID-19 pande-
misi ginlik yagsami tim yonleriyle etkilemigtir.
Beklenmedik is kayiplari, izolasyon, COVID-19
enfeksiyonlarinin yol agtigr hastalik ve 6limlerin
artisi yasamlarimizi oldukc¢a degistirmistir (8).
Pandeminin ne kadar siirecegi, ne zaman bitece-
gi belirsizligi, enfekte olma korkusu, sosyal iligki-
lerde azalma, pandemi siirecinin etkileri ile ilgili

devamli olarak haber akigina maruz kalma kigi-
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lerin ruh sagliklarini bozmug ve yasam kalitele-
rini etkilemisgtir. Yagam kalitesi olcekleri, kronik
hastaliklarin hastay1r duygusal, sosyal ve fiziksel
yonden nasil etkiledigini gostermek icin siklikla
bagvurulan o6l¢eklerdir. Klinik caligmalarda sik-
likla kullanilmaktadir. Hastanin sagligi ve sosyal
hayat1 zaman zaman hastaliginin kétiillesmesine
neden olabilmektedir. Yasam kalitesi ol¢ekleri
yasam kalitesini degerlendirmenin haricinde, has-
taligin kétilesmesine neden olan saglik ve sosyal
hayat verilerini de degerlendirmektedir (9). Saghk
“ruhsal, sosyal ve fiziksel tam bir iyilik hali” ola-
rak tanimlanmis olup, saglk hizmetlerinin saghk
uretip tretmedigi sorusuna cevap vermek, yasam
kalitesini degerlendirmek ile miimkiindiir. Yagam
kalitesini arttirmak omri uzatmak kadar énemli-
dir (10). Yasam kalitesini 6l¢cmek, hastaligin sosyal
etkilerini degerlendirmek ve tibbi kaynaklarin ne
kadar dogru kullanildigin1 6ngérmek icin de son
derece onemlidir. IBHnin siiregen bir hastalik
olmasi, ataklarla seyretmesi, erken yaslarda orta-
ya cikmasi, hastalarda cerrahi gecirme ve kanser
olma korkusu olmas1 IBH’li hastalarin yasam ka-
litelerini diistirmektedir. IBH hastalar1 genellikle
15-30 yaslarinda tani1 alirlar. Bu yaslar insan ha-
yatinda kariyer, evlilik, sosyal iligkiler agisindan
onemli kararlarin verildigi ve planlarin yapildig:
yaslardir. Devam eden hastane ziyaretleri, hasta-
ligin ne zaman atak yapacaginin bilinmezligi, ig
giicti kaybi, siirekli ila¢ kullanmak gerekliligi gibi
nedenler yasamin en aktif doneminde tani alan
hastalarin sosyal iligkilerini ve ruhsal durumla-
rin1 olumsuz etkilemektedir. Biz calismamizda
COVID-19 pandemi siirecinde, IBH’li hastalarin
yasam kalitelerini, hastalik aktivitelerini ve ank-

siyete diizeylerini degerlendirdik.

Calismamizda bu siirecte IBH hastalarinda yasam
kalitesi genel saglik alanm, fiziksel alan, psikolo-
jik alan, sosyal alan ve gevresel alan dahil olmak
tizere tim alanlarda kontrol grubuna gére daha

diisik bulundu. Yalnizca cevresel alan puaninda

istatistiksel olarak anlamli farklilik yoktu. Bu da
yapilan diger calismalar gibi IBHnin yasam kali-
tesini pandemi siirecinde de saglikli bireylerden
daha fazla etkiledigini, IBH’li hastalarin sadece
hastalik ve tedavisi diginda, hastanin diger saghk
sorunlari, sosyal iligkileri, yasamdan beklentileri
ile de ilgilenmek gerektigini gostermektedir. IBH
hastasi degerlendirilirken klinik degerlendirmele-
rin yaninda, iyi bir hasta-doktor iligkisi saglanma-
lidir. Hastanin hastaligi nasil algiladig, iyilesmek-
ten ne anladigi, beklentileri, istekleri, endiseleri,
uzintuleri ve korkular:1 belirlenmelidir. Hastanin
yasam kalitesini etkileyen etmenler belirlenmeli,
diizeltmeye caligilmalidir.

Hastalik aktivasyonu ile yasam kalitesi arasinda
cevresel alan haric genel saghk alani, fiziksel alan,
psikolojik alan, sosyal alanda istatistiksel olarak
anlaml orta ve siddetli diizeyde korelasyon tespit
edildi. Irvine ve arkadaglarinin yaptigi calismada
da IBH’nin yasam kalitesini diisiirdiigii gozlenmis
olup, yasam kalitesini en ¢ok etkileyen etmenin
hastalik aktivasyonu oldugu gosterilmistir (11).

Anksiyete, bireyin ortada somut bir tehlike yok-
ken yasadigi icten gelen endise hissetmesine ne-
den olan duygudurumdur. Anksiyete bozukluklari,
depresyon bircok ruhsal hastaliginin semptomu-
dur. Artmig anksiyete yasam kalitesini bozmakta,
hastaliklar1 kétiiye gotiirmekte ve saglik maliyet-
lerini arttirmaktadir. Neuendorf ve arkadaslar:
yaptiklar1 meta-analizde IBH hastalarinda ank-
siyete ve depresyon prevalansini degerlendirmis
olup, hastalarin %35’sinde anksiyete semptomlar:
ve %20’sinde anksiyete bozuklugu saptamistir. Bu
oranlar genel toplumun 3-4 kat1 kadardir. Benzer
sekilde IBH hastalarinin yaklasik %15’inde dep-
resyon semptomlar: saptamiglardir. Aktif hasta-
likta oranlar daha da yiiksek bulunmustur. IBH
hastalarinda anksiyete ve depresyonu taramanin,
yasam kalitesini ve saglik getirilerini artiracagini
gostermiglerdir (12). Nahon ve arkadaslar1 1663
IBH hastas1 ile yaptiklar1 baska bir calismada
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IBH’de anksiyete risk faktorlerini degerlendir-
mis, kadinlarda, sigara igenlerde, aktif hastalig:
olanlarda, uzun siireli hastalikta anksiyete dii-
zeylerinin daha yiiksek oldugunu gostermislerdir
(13). Calismamizda IBH ile kontrol grubu karsi-
lagtinldiginda IBH hastalarinin anksiyete diizeyi
daha yiksek bulundu. Fark istatistiksel olarak
anlamliydi. Bu siirecte IBH ile takipli hastalarin
daha anksiyetik olmasi, kronik bir hastaliga sahip
olmalari, COVID-19 icin daha cok risk altinda ol-
duklarini diistinmeleri sebebiyle olabilecegini akla
getirmektedir. Ayrica hastalarin yaklasik olarak
%48’inde degisik diizeylerde anksiyete saptanmis-
tir. Bu oran daha once IBH’li hastalar iizerinde
yapilan calismalardan daha yiksek bulunmustur.
Bu durum pandemi siirecinin IBH hastalarinda
anksiyeteyi daha da arttirdigimi disiindirmek-
tedir. Bu siirecte hastalarla iletisimin daha iyi
olmasi, hastalarin birkag¢ soru ile anksiyetik dii-
stincelerinin olup olmadiginin degerlendirilmesi
ve gerekirse psikososyal destek icin ilgili birimlere

konsiilte edilmesi gerekliligini gostermektedir.

Calismamizda anksiyete diizeyleri hastalik akti-
vasyonu ile korelasyon gostermektedir. Hastalik
ne kadar aktifse BAO skoru o kadar yiiksek bulun-
mustur. Anksiyete diizeyi ile fiziksel alan puani ve
psikolojik alan puam arasinda negatif korelasyon
saptanmistir. Tiim bunlar IBHli hastalarda 6zel-
likle hastaligin aktif oldugu dénemlerde anksi-
yeteyi taramanin ne kadar énemli oldugunu gos-
termektedir. Erken tanmi ve tedavi ile hastalarin
yasam kaliteleri yiikseltilmeli, hastane maliyetleri

en aza indirilmelidir.

COVID-19 pandemi siirecinde IBH yasam kalite-
leri ve anksiyete diizeyleri ile yapilmig cok az ca-
lisma bulunmaktadir. Suudi Arabistan’da 59 IBH
hastasina pandemi 6ncesi ve sonrasi yagam kalite-
si 6lcegi anketi uygulanmis olup, 6ncesi ve sonra-
s1 donemde yasam kalitesinde anlamli oranda bir
diisme olmadig gorilmistir (14).

COVID-19 enfeksiyonunun, komorbiditeleri olan-
larda mortalite ve morbidite oranlarinin daha
yiikksek oldugu calismalarda gosterilmistir. IBH
hastalarinin da hem hastaligin tabiati hem de
kullanilan ilaglar nedeniyle yiiksek risk altinda
oldugu distinilmekle beraber yapilan caligmalar
IBH hastalariin, COVID-19 icin toplumla benzer
riskte oldugunu gostermistir (15). Ancak hastalar,
ek hastaliklar1 olmalari, immiunsipresif tedavi
almalar1 nedeni ile yiiksek risk altinda oldugunu
distiinip hastaliga yakalanmaktan endise duya-
bilmekte, bu endise ile hastane takiplerine gelme-
yip, ilaglarin1 birakabilmektedir. Hem duyduklar:
endise kaynakli hem de ilaglarini biraktiklar: i¢in
hastalik kontrolden ¢ikabilmekte ve hastalarin ya-
sam kalitesi bozulmaktadir. Bu durum da saglik
hizmetlerinde maliyet artisina neden olmaktadar.

Hastalarin COVID-19 pandemi siirecinde tutum-
lar1 ve dustinceleri degerlendirildiginde; hastala-
rin %80.6’s1nin (n = 50) COVID-19’un hastaliklar
ile risk olusturdugunu disindigi, %65 inin (n =
41) kullandig ilaclar yuziinden yiiksek risk altin-
da oldugunu disindigi tespit edildi. Ancak risk
altinda oldugunu diisiinmenin yasam kalitesine
ve anksiyete diizeyine bir etkisi olmadig: gorildii.
Yapilan calismalar COVID-19 riskinin toplumla
benzer oldugunu gostermis olup, hastalara bu ko-
nuda bilgi verilip hastalarin endiseleri ve korkula-
r1 azaltilmalhdir.

Hastalarin %83.9unun (n = 52) insanlarla iletigi-
me ge¢gmekten zorlandigi, %76.3’untin (n = 51) yol-
culuk yapmaktan kag¢indig1 gozlendi. Hastalarin
%48.4untin (n = 30) hastane takiplerine devam
ettigi ancak %35.5’inin (n = 22) hastane takipleri-
ne devam etmedigi gozlendi. Hastalarin %11.3%i (n
= 7) bu siirecte ilaclarina devam etmedigini beyan
etti. Pandemi siirecinde hastalarin rutin kontrol-
lerinin mimkiin oldugunca teletip uygulamalar:
veya internet tizerinden yapilmasi ile hastaneye
gelmekten ¢ekinen hastalarin takiplerinin ve ilag
kullanimlarinin aksamasinin 6niine gecilebilecegi-

ni digiinmekteyiz.
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Hastalarin %27.44 (n = 17) bu dénemde psikiyat-
rik destek almasi gerektigini disiintiyordu. Bu
donemde psikiyatrik destek almak konusunda ka-
rarsiz olanlarin BAO skoru, psikiyatrik destek al-
masi gerektigini diisiinenler ve diigiinmeyenlerden
daha yiiksek bulundu. Fark istatistiksel olarak
anlamliydi. Ayrica bu donemde psikiyatrik destek
almasi gerektigini diisiinenlerin sosyal alan ve fi-
ziksel alan puanlari daha diisik tespit edildi. Bu
nedenle hastalarin rutin kontrollerinde hastalar
psikiyatrik destek ihtiyaci acisindan sorgulanma-
hidir. Hastalarin %96.8’i (n = 60) bu donemde mas-
ke, mesafe ve hijyen kurallarina dikkat etmisti. Bu
durum hastalarin genel olarak salgin tedbirlerine
uyuldugunu gostermektedir.

Sonug olarak, calismamiz COVID-19 pandemi sii-
recinde inflamatuvar bagirsak hastaligi (IBH) olan
hastalarin yasam kalitelerinde diigiis ve anksiyete
diizeylerinde artis oldugunu gostermistir. Ozellik-
le hastalik aktivitesi yiiksek olan hastalarda bu
etkiler daha belirgin olup, yasam kalitesini artir-
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ORIGINAL ARTICLE

The appropriate use of proton pump inhibitors: Single
centre experience

Proton pompa inhibitdrlerini ne kadar dogru kullaniyoruz? Tek merkez deneyimi

® Hasan YARDIMCI!, ® Orhan SEZGIN?,

Departments of 'Internal Medicine and 2Gastroenterology, Mersin University, School of Medicine, Mersin, icel, Turkey

ABSTRACT ¢ Background and Aims: Proton pump inhibitors are a class of pharmaceuticals that effectively inhibit gastric acid secretion.
Their utilisation is increasing on a global scale. However, the use of proton pump inhibitors for off-label and unnecessary indications has also
increased significantly. The aim of this study was to evaluate the appropriateness of proton pump inhibitor use. Materials and Methods: This
study was conducted as a single-centre, cross-sectional observational study. Between 10 March 2022 and 10 April 2022, patients admitted to the
Gastroenterology Clinic of Mersin University Faculty of Medicine were examined. The reasons for hospitalisation, demographic data, and pre- and
post-hospitalisation drug use of the patients were recorded without the clinical team being aware of the study. Results: During the study period,
106 patients were hospitalised in the clinic, with 53% of the patients being male and the mean age being 65.8 years. The most common reasons
for hospitalisation were gastrointestinal bleeding, acute pancreatitis and abdominal pain. While 45 (42%) of the hospitalised patients used proton
pump inhibitors at home, 24 (53%) of them had appropriate indication. Of the 92 (86.7%) patients who used proton pump inhibitors during hos-
pitalisation, 41 (44.6%) had appropriate indication. Conclusion: Proton pump inhibitors represent a class of pharmaceutical agents commonly
prescribed for the management of acid-related pathologies, characterised by their favourable safety profile and broad accessibility. However, this
widespread utilisation carries inherent risks, including the potential for inappropriate prescriptions. It is imperative to underscore the significance
of potential drawbacks, such as adverse effects of a minor severity, financial implications and the necessity for polypharmacy, as highlighted in
extant research.

Key words: Drug misuse, prophylaxis, proton pump inhibitors, GERD

OZET e Giris ve Amac: Proton pompa inhibitérleri, gastrik asit sekresyonunu etkili bir sekilde bloke eden ilaglardir. Tiim diinyada kullanim-
lar artmaktadir. Bununla birlikte, gereksiz ve endikasyon digi proton pompa inhibitéri kullaniminin da ciddi sekilde arttigi gézlemlenmektedir.
Bu ¢alismanin amaci, proton pompa inhibitdrleri kullaniminin uygunlugunu degerlendirmektir. Gerec¢ ve Yontem: Bu calisma, tek merkezli ve
kesitsel bir gbzlem calismasi olarak gergeklestiriimistir. 10 Mart 2022- 10 Nisan 2022 tarihleri arasinda Mersin Universitesi Tip Fakiiltesi Gastro-
enteroloji Klinigine yatirilan hastalar incelendi. Hastalarin yatis nedenleri, demografik verileri, yatis 6ncesi ve sonrasi ilag kullanimlari klinik ekibi
calismanin farkinda olmadan kaydedildi. Bulgular: Calisma doneminde 106 hasta klinige yatirildi. Hastalarin %53’u erkek olup, yas ortalamasi
65.8 yil idi. Yatis nedenleri arasinda en sik gorilenler gastrointestinal sistem kanamasi, akut pankreatit ve karin agrisi etiyolojisi arastiriimasi olarak
belirlendi. Yatan hastalarin 45'i (%42) evde proton pompa inhibitdrleri kullanirken bunlarin 24’tinde (%53) uygun endikasyon vardi. Hastanede
yatis sirasinda proton pompa inhibitérleri kullanan 92 (%86.7) hastanin ise 41’'inde (%44.6) proton pompa inhibitdrleri kullanimi endikasyona
uygundu. Sonug: Proton pompa inhibitorleri asit ile iligkili hastaliklarin tedavisinde temel ilaglar arasinda yer almakta ve diislik yan etki profilleri
sayesinde yaygin olarak kullaniimaktadir. Ancak, bu durum gereksiz kullanim riskini de beraberinde getirmektedir. Az da olsa ciddi yan etkiler, mali
yuk ve polifarmasi gibi dezavantajlarin 6nemi galismalar ile vurgulanmalidir.

Anahtar kelimeler: Uygunsuz ilag kullanimi, profilaksi, proton pompasi inhibitérleri, GERH

INTRODUCTION

Proton pump inhibitors (PPIs) are pharmaceutical = minal surface of the parietal cell membrane in the
agents that irreversibly bind to the hydrogen-po- stomach, effectively inhibiting gastric acid secre-
tassium ATPase (H/K ATPase), pump on the lu- tion. PPIs are currently the most potent inhibitors
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of gastric acid secretion available (1). Gastric acid
secretion is a multifactorial and complex process
regulated by at least three different stimuli acting
on the parietal cell; the paracrine effects of gastrin
and histamine and the effects of postganglionic
muscarinic acetylcholine. Unlike anticholinergics
and histamine 2-receptor antagonists, PPIs in-
hibit the final common pathway of acid secretion
(H/K ATPase), regardless of the stimulus trigger-
ing parietal cell activation (1). PPIs are most ef-
fective when administered before the first meal of
the day, as the concentration of H-K-ATPase in the
parietal cells peaks following a period of prolonged
fasting. In most individuals, a single daily dose is
sufficient to achieve the desired level of acid inhibi-
tion. If further inhibition is required, a second dose
can be administered before dinner (2). As of 2015,
the United States Food and Drug Administration
(FDA) had approved six PPIs: omeprazole, esome-
prazole, pantoprazole, lansoprazole, dexlansopra-
zole, and rabeprazole (3).

PPIs are indicated for the treatment of conditions
such as peptic ulcer disease, upper gastrointestinal
tract (GI) bleeding, Helicobacter pylori eradication,
the prevention of gastro-duodenal ulcers caused by
non-steroidal anti-inflammatory drugs (NSAIDs),
Zollinger-Ellison Syndrome, gastroesophageal re-
flux disease (GERD), and functional dyspepsia.
In patients at high risk of gastrointestinal bleed-
ing, gastroprotection is recommended when using
NSAIDs or aspirin. According to the American
Gastroenterological Association (AGA) guidelines,
individuals over the age of 60, those with severe
medical comorbidities, those taking multiple
NSAIDs or aspirin, or those on antithrombotics
or oral corticosteroids are considered to be at high
risk (4,5).

A significant rise in the utilization of proton pump
inhibitors (PPIs) has been observed in many
countries in recent years. This increase is large-
ly attributed to the widespread use of PPIs in the

treatment of dyspepsia and the prevention of gas-
trointestinal bleeding in patients on anti-platelet
therapy or non-steroidal anti-inflammatory drugs
(NSAIDs). Additionally, the perception that PPIs
have minimal side effects has contributed to their
growing use (6). However, despite the expanding
indications for PPI use, numerous studies have
highlighted a high prevalence of inappropriate PPI
prescriptions. This study aimed to evaluate the
extent to which PPIs are prescribed appropriately
according to their indications, both in outpatient
settings and among hospitalized patients.

MATERIALS and METHODS

Following approval from the ethics committee (Ap-
proval by Mersin University Faculty of Medicine
Ethics Committee dated 20.03.2024 and numbered
2024/301 is available), the study population in-
cluded all patients hospitalized in the Gastroenter-
ology Clinic of Mersin University Faculty of Medi-
cine between March 10, 2022, and April 10, 2022.
Data on reasons for hospitalization, comorbidities,
demographic information, medications used prior
to hospitalization, and treatments administered
during hospitalization were recorded by a physi-
cian external to the Gastroenterology clinic with-
out the knowledge of the clinical team.

Indications for the use of PPIs included peptic ulcer
disease, gastrointestinal bleeding, Helicobacter py-
lori eradication, Zollinger-Ellison syndrome, gas-
troesophageal reflux disease (both erosive esoph-
agitis and non-erosive reflux disease), functional
dyspepsia, and gastroprotection for NSAID use in
patients at high risk of gastrointestinal bleeding,
as well as for patients using aspirin or antiplatelet
therapy.

RESULTS

During the study period, 106 patients were ad-
mitted to the clinic. Of these, 56 (53%) were male
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and 50 (47%) were female, with a mean age of 65.8
years. The three most common reasons for hospi-
talisation were search for gastrointestinal bleed-
ing, acute pancreatitis and abdominal pain etiol-
ogy, respectively. The indications and frequencies
of hospitalisation, as well as the rates of PPI use in
hospital and at home in patients hospitalised with
these indications, are demonstrated in Table 1.

When evaluating the appropriateness of PPI use, it
was found that among the 45 patients (42.2%) who
used PPIs at home, 24 (53.3%) had an appropriate
indication for their use, while 21 (46.6%) were found
to have used them inappropriately. In the hospital,
41 patients (44.6%) had an indication for PPI use,
but of the 92 patients (86.7%) using PPIs, a total
of 51 (565.4%) received treatment in the absence of
a valid indication. The mean age of patients who
used PPI inappropriately was 64.25 years.

In this study, 27 patients hospitalised with gastro-
intestinal bleeding, 17 (62,9%) were found not to
be receiving PPI at home. Of these 17 patients, 6
(35.83%) had an indication for PPI use at home.

Of the 51 patients who were hospitalised and
received PPIs for inappropriate indications, 30
(58.8%) experienced abdominal pain irrespective
of the underlying cause.

DISCUSSION

Proton pump inhibitors (PPIs) are currently the
most effective pharmaceutical agents for inhibit-
ing the secretion of hydrochloric acid. They have
supplanted mainly histamine 2 receptor antago-
nists for many clinical indications, including func-
tional dyspepsia, gastroesophageal reflux disease
(GERD), and drug-induced upper gastrointestinal
injury. The high prevalence of acid-related upper
gastrointestinal diseases, combined with the effi-
cacy, tolerability, and cost-effectiveness of PPIs,
has significantly increased their utilization in both
hospital and outpatient settings. Today, PPIs are
among the ten most widely used medications glob-
ally (5).

A growing body of research is examining both the
appropriate and inappropriate use of PPIs, which
are among the most commonly prescribed medi-
cations worldwide (7). Notably, a substantial pro-
portion of PPI users in Western populations need
more valid indications for their use. For instance,
a study conducted in Greece analyzed discharge
prescriptions for 1693 adult patients admitted to a
hospital in Thessaloniki between July 2005 and De-
cember 2006. The results showed that 430 patients
(25.4%) were prescribed PPIs, but only 81 patients

Table 1 Indications for hospitalization and PPI use rates at home and in hospital among patients included in the study

Diagnostics Number of Patients
n (%)
Gastrointestinal bleeding 27 (25.5%)
Acute pancreatitis 15 (14.2%)
Etiology of abdominal pain 12 (11.3%)
IBD 11 (10.4%)
Choledocholithiasis 8(7.5%)
Cholangitis 5(4.7%)
Others 28 (26.4%)
Total 106

Use of PPl at Home Use of PPI in Hospital

n (%) n (%)
10 (37%) 27 (100%)
8 (53.3%) 14 (93.3%)
3 (25%) 12 (100%)
5 (45.4%) 7 (63.6%)
4 (50%) 7 (87.5%)
3 (60%) 5(100%)
12 (42.8%) 20 (71.4%)

45 92

IBD: Inflammatory bowel diseases; PPI: Proton pump inhibitor.
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(18.8%) had appropriate indications (8). Similarly,
a study by Walker and McDonald in 2001 found
that 67% of outpatients in a district general hos-
pital in the United Kingdom were prescribed PPIs
for reasons not supported by consensus guidelines,
while 51% of inpatients received PPIs without any
valid indication (9). In our study, it was observed
that 55.4% of hospitalised patients received PPIs
with inappropriate indications. In Ireland, a study
by Sebastian et al. evaluated the treatment of all
patients in a tertiary care hospital on a randomly
selected day, revealing that 87 patients (32%) were
on PPIs, with no valid indication identified in 63%
of cases. The only factor associated with inappro-
priate prescribing was increasing age [10]. In our
study, the mean age of patients who were inappro-
priately administered PPIs was almost equivalent
to the mean age of all inpatients. Moreover, a sepa-
rate study by Parente et al. analyzed patients hos-
pitalized for one month in a university hospital in
Northern Italy, finding that 46.8% of the 799 hos-
pitalized patients received acid-suppressant treat-
ment. Ranitidine was the most commonly used
medication, accounting for 44.4% of cases, followed
by pantoprazole (31.8%) and omeprazole (23.0%).
Indications for use included 60.4% for stress ul-
cer prophylaxis and prevention of NSAID-induced
ulcers. Alarmingly, 68% of treatments did not fol-
low appropriate indications determined by con-
sensus guidelines. Furthermore, of the patients
who received unnecessary prophylactic therapy
during hospitalization, 56.4% were discharged on
this treatment, and 46% continued to receive in-
appropriate treatment three months later (11). In
the present study, the most common reasons for
the use of PPI among hospitalised patients were
examined. The results indicated that 30 patients
(32.6%) were given PPI with an inappropriate in-
dication due to abdominal pain, while 27 patients
(29.3%) were given PPI with an appropriate indi-
cation due to gastrointestinal bleeding. The study
revealed that 47% of inpatients used inappropriate

PPI at home, while 53% used inappropriate PPI

during hospitalisation.

Long-term and frequent use of proton pump inhib-
itors (PPIs) is associated with an increased risk of
adverse effects (12). In addition to well-document-
ed side effects, prolonged PPI use has been linked
to neuroendocrine cell hyperplasia and tumors in
the stomach, osteoporosis, pneumonia, hypoch-
lorhydria-atrophic gastritis in patients with He-
licobacter pylori, and potentially gastric cancer.
However, the strength of the evidence supporting
these associations remains unclear (13). Therefore,
treatment indications should be clearly defined.
Concurrently, there is a necessity to engage in
more frequent discourse surrounding the proven
serious side effects of PPIs (e.g. enteric infections,
community-acquired pneumonia, hip fracture, hy-
pomagnesaemia, chronic renal failure) (14) to dis-
pel the pervasive misconception that PPIs are rel-

atively ‘innocent’ drugs in the eyes of physicians.

In outpatient settings, it is essential to establish
specific indications for treatment, inform patients
about potential side effects and appropriate dos-
ages, determine a treatment duration, encourage
follow-up, and ensure that the drug is gradually
discontinued through dose reduction. In the con-
text of antithrombotics, NSAIDs, and corticoste-
roids, careful patient selection for prophylaxis is
crucial. Factors leading to unnecessary PPI pre-
scriptions include; the use of these medications for
gastrointestinal symptoms that lack definitive di-
agnoses, their relatively benign side effect profiles,
and patients’ frequent requests for repeat prescrip-
tions (15). In the present study, 30 patients were
hospitalised with an aetiology of abdominal pain
and treated without a definitive indication for PPI.
This finding indicates that the utilisation of PPIs
for gastrointestinal symptoms without a definitive
diagnosis, in conjunction with their relatively in-
nocuous side effect profile, exerts a significant in-
fluence on the physicians at our clinic.

38

April, 2025 | Volume 24 | Number 1



The appropriate use of PPIs

The risk of acid hypersecretion and rebound effects
following discontinuation may further contrib-
ute to patients’ reluctance to stop treatment (16).
Therefore, it is imperative to taper off the medi-
cation gradually. As proposed by Nardino et al., it
is essential to initiate treatment based on specif-
ic indications for hospitalized patients, prioritize
prophylaxis in selected individuals for stress ulcer
prevention, and either discontinue prophylaxis at
discharge or arrange a follow-up visit, even if the
indication persists (17). The initiation of PPIs in
elderly patients, particularly those who are frail,
may serve to protect physicians from potential
complications; however, failure to discontinue
treatment started during hospitalization can lead
to inappropriate ongoing use [18,19]. The mean
age of inappropriately prescribed PPIs was 64.25
years in our study, which suggests that physicians
in our clinic are more protective in elderly and frail

patients.

The findings of the present study are consistent
with those of other studies documented in the ex-
tant literature.The fact that the present study was
conducted in a double-blind manner, especially in
the gastroenterology clinic of a tertiary healthcare
institution, demonstrated that even physicians
who are experts on the subject make inappropri-
ate PPI use at a very high rate. It is recommended

REFERENCES

1. Farley A, Wruble LD, Humphries TJ. Rabeprazole versus raniti-
dine for the treatment of erosive gastroesophageal reflux dis-
ease: A double-blind, randomized clinical trial. Am J Gastroen-
terology. 2000;95(8):1894-9.

2. Wolfe M, Sachs G. Acid suppression: Optimizing therapy for
gastroduodenal ulcer healing, gastroesophageal reflux dis-
ease, and stress-related erosive syndrome. Gastroenterology.
2000;118(2 Suppl 1):59-31.

3. Shi S, Klotz U. Proton pump inhibitors: an update of their
clinical use and pharmacokinetics. Eur J Clin Pharmacol.
2008;64(10):935-51.

4. Lassen AT. Acid-related disorders and use of antisecretory
medication. Dan Med Bull. 2007;54(1):18-30.

that further studies of this nature be supported in
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troenterology clinic.

It is also essential to consider the economic bur-
den associated with PPI treatment. Although this
study did not conduct an economic evaluation, it
is clear that unnecessary medication use incurs
additional financial costs that should be avoided.
Numerous factors contribute to the excessive utili-
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CASE REPORT

A rare complication of endoscopic retrograde
cholangiopancreatography: Hepatic subcapsular hematom

Endoskopik retrograd kolanjiopankreatografinin nadir bir komplikasyonu: Hepatik
subkapsuler hematom
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ABSTRACT e Hepatic subcapsular hematoma is a rare complication with high mortality after endoscopic retrograd cholangiopancreatography.
Early diagnosis and proper treatment are important. In patients with sudden abdominal pain, hypotension, and tachycardia, hepatic subcapsular
hematoma must be in differential diagnosis. Here, we present a rare case of hepatic subcapsular hematoma after ERCP who were treated con-
servatively with a complete resolution after eight months.

Key words: Hepatic subcapsular hematoma, ERCP, complication

OZET e Hepatik subkapsiiler hematom, endoskopik retrograd kolanjiopankreatografinin nadir gériilen ve mortalitesi yiiksek bir komplikasyonu-
dur. Erken tani ve uygun tedavisi 6nemlidir. Endoskopik retrograd kolanjiopankreatografi sonrasi hipotansiyon, tasikardi ve ani baslayan karin
agrisi gelisen hastalarda hepatik subkapstiler hematom diistinilmelidir. Burada endoskopik retrograd kolanjiopankreatografi sonrasi hepatik sub-
kapstler hematom gelisen ve konservatif tedavi edilen ve sekiz ay sonra hematomu tamamen kaybolan bir olguyu sunuyoruz.

Anahtar kelimeler: Hepatik subkapstiler hematom, ERCP, komplikasyon

INTRODUCTION CASE REPORT

Sixty five years-old female patient underwent
ERCP due to choledocholithiasis. On ERCP, cho-

Currently, endoscopic retrograde cholangiography
(ERCP) is the most used treatment modality in the

treatment of many benign biliary diseases, espe-
cially choledocholithiasis. This procedure has many
complications. ERCP-associated liver subcapsular
hematoma is a very rare and life-threatening com-
plication (1-3). Hepatic subcapsular hematoma is
accumulation of blood between Glisson’s capsule
and the liver parenchyma. Here, we present a case
who underwent ERCP due to choledocholithiasis,
developed a large subcapsular hematoma of the
liver and improved in long-term follow-up with

conservative treatment.

ledochus was catheterized using 0.35 mm guide-
wire and choledochus and intrahepatic biliary
branches were dilated, there were a few stone im-
ages in distal choledochus with a diameter of 7 - 8
mm. Endoscopic sphincterotomy was applied, there
was a little bleeding which was stopped by balloon
tamponade. Ballon extraction applied and one
stone were retrieved, other stones were not able to
be extracted. Since biliary stones were not able to
be extracted 10F 10 cm biliary stent were placed.
Six hours after the procedure patient defined ab-
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dominal pain, minimal respiratory distress, palpi-
tation, and paleness. The patient was taken to in-
tensive care unit. On follow up, normal hemoglobin
levels on admission dropped. There was no melena
or hematemesis. Computed tomography (CT) re-
vealed hypodense areas consistent with hematoma
in right lobe of liver extending form segment 6 to
dome reaching seven centimeters in widest axis,
and in left lobe extending to segment three along
the surface of liver reaching five centimeters in

widest axis (Figure 1). There was pericholecystic

free fluid and stent image in choledochus. There
was also free fluid in perihepatic, and perisplen-
ic areas and among intestinal loops. Besides, in
posterobasal segments of both hemithorax, there
was pleural effusion. The patient’s oral intake was
stopped and given antibiotics to prevent secondary
infection. A total of five units of erythrocyte sus-
pension was transfused. She was stable after blood
transfusion. She was consulted with intervention-
al radiology and general surgery, but no interven-
tion required except for follow up. One-week later

Figure 1 Cross sectional images of subcapsular hematoma on computed tomography (Arrows) (A. Coronal, B. Transvers,

C. Sagital).

Figure 2 Transvers section of subcapsular hematoma after one week (A), 40 days (B), and five months later (C).
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control CT was performed. Pleural effusion was
regressed. There were fluid loculations consistent
with hematoma in right lobe with a diameter of 15
x 6 cm and 13 x 5 cm in left of the liver (Figure 2A).
She was followed-up in intensive care unit for sev-
en days and seven days in inpatient department.
She was discharged at 15" day. Follow-up was
made using CT for six months and then with ul-
trasonography. 40 days after the ERCP procedure,
CT revealed hypodense hematoma areas contain-
ing some hyperdense areas continuing with each
other at its’ widest point in coronal section with a
size of 7 x 13 cm and 22 x 65 mm in right and left
liver lobes (Figure 2B). Five months later, hemato-
ma area was 49 x 34 mm, hypodense cystic nodu-
lar lesion with thin wall (Figure 2C) on CT. Seven
months later, the lesion was stable on ultrasonog-
raphy with a size of 4 x 3 cm as heterogenous solid
lesion in right lobe of liver. After eight months the
lesion was completely healed with no observable
lesion in ultrasonography. The patient has given

written permission for this article.

DISCUSSION

The underlying etiology of hepatic subcapsular
hematomas is still completely unknown, there are
two hypotheses. The first hypothesis is that while
extracting biliary stones with a stone extraction
balloon, traction force of the extractor balloon leads
to liver damage resulting in rupture of the biliary
vessels and branches and ultimately bleeding.
The second hypothesis suggests that direct injury
of guidewire which leads to hepatic damage as a
rupture of small intrahepatic vessels and bleeding
subcapsular area in liver. The latter was reported
more commonly in the literature (4-6). We think

that direct injury of guidewire was responsible for

our patient. It is thought that liver subcapsular he-
matoma is preventable by close monitoring of the
guidewire and applying low force during balloon
extraction (6).

In patients with hypotension, tachycardia, and
sudden abdominal pain after ERCP, subcapsu-
lar hematoma must be considered and diagnosed
using imaging methods (3). If it is not diagnosed
early and treated properly, mortality is high (2).
In our patient, there was bleeding during ERCP,
which was controlled with balloon tamponade, so
we thought sphincterotomy associated bleeding at
first. Since there were no signs of gastrointestinal
bleeding such as melena, hematochezia, or hemate-
mesis, and she had abdominal pain, we obtained
CT and CT revealed subcapsular hematoma.

Conservative management is the most common
treatment in the treatment of hepatic subcapsular
hepatoma after ERCP and is appropriate hemody-
namically stable patients with no signs of super
infection or abscess formation. In hemodynami-
cally unstable patients, surgical treatment, per-
cutaneous hematoma drainage and embolization
treatment may be necessary (3,6). We followed
our patient conservatively by stopping oral intake
with blood transfusions, analgesics, and antibiot-
ics. Since our patient was stable after blood trans-
fusion during follow up period, she did not require
any other interventions such as surgical or inter-
ventional radiologic intervention. We observed
complete resolution of subcapsular hematoma at
eight months.

Conflict of interest: All authors declare no con-

flict of interest regarding this article.

Finance: All authors declare that no financial

support regarding this article.

akademik.tgv.org.tr

43



Sartas et al.

Horn TL, Pena LR. Subcapsular hepatic hematoma after ERCP:
case report and review. Gastrointest Endosc. 2004;59(4):594-
6.

Chi KD, Waxman I. Subcapsular hepatic hematoma af-
ter guide wire injury during endoscopic retrograde cholan-
giopancreatography: management and review. Endoscopy.
2004;36(11):1019-21.

Manikam J, Kaur S, Mahadeva S, et al. Subcapsular hematoma
of the liver following endoscopic retrograde cholangiography: a
known but rare complication. Dig Endosc. 2011;23(2):209-10.

—

REFERENCES

1. Hart R, Classen M. Complications of diagnostic gastrointesti-
nal endoscopy. Endoscopy. 1990;22(5):229-33.

2. Corazza LR, D’Ambrosio L, D’Ascoli B, Dilorenzo MF. Subcap-
sular Hepatic Hematoma. Is it still an unusual Complication
Post ERC? Case Report and Literature Review. Gastroenterol
Hepatol Open Access 2017;6(5): 149-52.

3. Zappa MA, Aiolfi A, Antonini |, Musolino CD, Porta A. Subcap-
sular hepatic haematoma of the right lobe following endoscop-
ic retrograde cholangiopancreatography: Case report and liter-
ature review. World J Gastroenterol. 2016;22(17):4411-5.

44

April, 2025 | Volume 24 | Number 1



The Turkish Journal of Academic Gastroenterology ® 2025; 24(1): 45-46
Manuscript Received: 30.09.2024 ¢ Accepted: 05.10.2024

Retained endoclip: A rare case report

Dusemeyen endoklips: nadir vaka sunumu
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ABSTRACT e Endoclips are used devices in gastroenterology practice for more than 40 years. Endoclips are widely used devices to treat non-
variceal bleedings. They are usually detached within a few weeks. Here we report a case of retained endoclip for almost 20 months.

Key words: Endoclip, retain, direct radiograph

OZET o Endoklipler, gastroenteroloji pratiginde 40 yildan uzun siiredir kullanilan cihazlardir. Genellikle varis digi iist gastrointestinal system
kanamalarinda kullanilirlar. Endoklipler genellikle birkag hafta icerisinde diiserler. Burada 20 aya yakin diismeyen bir endoklip vakasini sunuyoruz.

Anahtar kelimeler: Endoklip, diismeyen, direkt grafi

INTRODUCTION

Endoclips are used devices in gastroenterology
practice for more than four decades (1). Endoclips
are widely used devices to treat non-variceal gas-
trointestinal bleeding. Other uses include fixation
of gastrointestinal (GI) stent, closure of small fistu-
la or perforation, anastomotic leaks or to mark tu-
mors or anatomical structures (2). Endoclips usu-
ally detach in a few weeks. Here, we report a rare

case of retaining endoclips for almost 20 months.

CASE REPORT

Seventy nine-year-old female patient admitted
to the emergency unit of our hospital with nau-
sea and vomiting. While investigating underlying
condition, she had hematemesis in the emergen-
cy department. Upper gastrointestinal endoscopy
revealed a bleeding laceration with a length of 5
millimeters at gastroesophageal junction. A sin-
gle endoclips were used to control bleeding. Eight
months later, endoscopy was performed to inves-

tigate dyspepsia, revealed retaining endoclip. Fif-
teen months later, she had nausea, and another
endoscopy showed the endoclip was in place (Fi-
gure 1-A). 20 months later, she had dyspnea and
direct graphs revealed endoclip was still in place
(Figure 1-B). The patient’s representatives gave

written consent regarding this article.

DISCUSSION

Endoclips are usually detach within 1-3 weeks
(3). However, there are few cases of retaining en-
doclips for more than a year (3,4). There are no
clear guidelines on the compatibility of endoclips
during magnetic resonance imaging (5). Screening
for endoscopic clips before magnetic resonance im-
aging (MRI) is recommended (6). Retaining endo-
clips may be detected by subsequent endoscopy or
by direct radiographs. Retaining endoclips may be
left in place or retrieved endoscopically if needed
(7). Indications of endoclip removal include need

CASE REPORT
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Figure 1 Fifteen months later after placing endoclip, endoscopy revealed endoclip close to gastroesophageal junction (A),
appearance of endoclip (white arrow) after 19 months on direct graph (B).

for MRI, suboptimal deployment of endoclip as in-
tented and need for further biopsies and/or lesion
removal. Although nowadays magnetic resonance
(MR)-safe endoclips exist, there are many centers
using various protocols prior to MR imaging (8).
Removal of endoclip may be done using a foreign
body grasper or forceps. Based on the literature,
endoscopic removal of endoclips has minimal risks
(9). Since our patient has no planned MR imaging,
retained endoclip left untreated.
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CASE REPORT

A rare cause of methemoglobinemia; food protein-induced
enterocolitis syndrome

Methemoglobineminin nadir bir nedeni; besin proteini ile iligkili enterokolit sendromu
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ABSTRACT e Food protein-induced enterocolitis syndrome, an uncommon non-immunoglobuline-E mediated food hypersensitivity, is charac-
terized by profuse vomiting, diarrhea and acute dehydration. There are no specific laboratory findings, however leukocytosis, metabolic acidosis
and rarely methemoglobinemia may be observed. The primary treatment involves elimination of the food that causes the allergic reaction. Here we
report the case of a 45-day-old female infant diagnosed acute food protein-induced enterocolitis syndrome co-existing with methemoglobinemia.

Key words: Allergy, infant, methemoglobinemia

OZET o Nadir goriilen immiinglobulin-E aracili olmayan bir gida asiri duyarliigi olan besin proteini ile iligkili enterokolit sendromu, asir kusma,
ishal ve akut dehidratasyon ile karakterizedir. Spesifik bir laboratuvar bulgusu yoktur, ancak I6kositoz, metabolik asidoz ve nadiren methemoglo-
binemi gortlebilir. Birincil tedavi, alerjik reaksiyona neden olan gidanin ortadan kaldiriimasini igerir. Burada methemoglobineminin eslik ettigi akut
besin proteini ile iligkili enterokolit sendromu tanisi konulan 45 guinliik bir kiz infant olgusu sunulmustur.

Anahtar kelimeler: Alerji, infant, methemoglobinemi

INTRODUCTION

Food protein-induced enterocolitis syndrome be observed in some infants (7-9). Due to the ab-

(FPIES) is an allergic disorder that occurs in the
gastrointestinal system due to a reaction to food
proteins, mediated by non-immunoglobuline-E
(IgE) mechanisms. In community-based studies, the
incidence has been reported to vary between 0.015%
and 0.7%. It is characterized by episodes of severe
vomiting, lethargy, hypothermia and subsequent
diarrhea within a few hours following food intake
(1-4). Consumption of cow’s milk and/or soy-based
formulas may lead to growth retardation and hypo-
albuminemia in affected infants (5,6). Metabolic ac-
idosis, methemoglobinemia and neutrophilia could

sence of a confirmed and universally accepted diag-
nostic test, diagnosis is primarily based on medical
history, clinical responses to elimination diets, and

the exclusion of causes such as infections (10,11).

Methemoglobinemia is rare in childhood, but dif-
ferential diagnosis should consider hemoglobin-M
(HbM) disease, hereditary causes such as enzy-
matic and erythrocyte metabolism disorders, as
well as acquired causes like FPIES and the using
of local anesthetics. In this case report, we present-
ed an infant with acute FPIES who had metabolic
acidosis and methemoglobinemia.
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CASE REPORT
A 45-day-old female infant was admitted to the

emergency department with complaints of diar-
rhea and vomiting 8-10 times a day for a week,
without blood and mucus. The patient, born at
3100 grams and 50 c¢cm via normal spontaneous
vaginal delivery, had no significant past medical
or family history. The infant’s parents have been
living as refugees in Turkey since 2021. The in-
fant’s height, weight and head circumference at
the time of admission to the hospital were 50 cm
(< 3 p) 3400 gram (3-10 p) and 35 cm (3-10 p) re-
spectively. The physical examination of the infant,
who had poor general condition due to severe de-
hydration, revealed sunken anterior fontanelle,
dry mucous membranes, tachycardia, and hyper-
active bowel sounds, but no other significant find-
ings. Laboratory tests revealed metabolic acidosis
and methemoglobinemia in blood gases [pH: 7.1,
pressure of carbon dioxide (PCO2): 27.8 mmHg, bi-
carbonate (HCO3): 8.4, methemoglobin (MetHb):
11.9%]; leukocytosis and anemia in complete blood
count [white blood cells (WBC): 20800 uL, neutro-
phils (NEU)%: 46.4, lymphocytes (LYM) %: 39.3,
hemoglobin (Hb): 9.2 mg/dL); hypernatremia and

Table 1 Daily laboratory values during follow-up.

elevated C-reactive protein (CRP) level (Sodium:
152 mEq/L, CRP: 11.7 mg/L) (Table 1). Total pro-
tein level at admission: 5.3 g/dL (5.7-8.2 g/dL) and
albumin level was 3.1 g/dL (3.2-4.8 g/dL). Stool and
urine tests were unremarkable. The infant, who
had been fed a milk-based formula since birth, was
started on bicarbonate fluid therapy due to meta-
bolic acidosis. Since there was no known history
of anesthesia or disease to explain methemoglobin-
emia, HbM level was demanded from the infant.
After recovery of metabolic acidosis, the infant was
put on a well-tolerated amino acid based formula.
With the change in formula, the infant’s vomiting
and diarrhea decreased and eventually resolved.
Thereupon, food allergy was suspected. After the
formula change, daily control blood gases revealed
improved acidosis and decreased methemoglobin-
emia. The clinical response to the amino acid based
formula and the regression of methemoglobinemia
confirmed the diagnosis of acute FPIES. During
the two-month post-treatment period, the infant
put on weight by an average of 30 grams per day.
The infant, whose general condition improved and
gained weight, is being followed up in the paediat-
ric gastroenterology clinic.

Day 1 Day 2
pH 7.1 7.23
PCO2 (mmHg) 27.8 34.4
HCO3 8.4 14.4
MetHb (%) 11.9 9.5
Hb (mg/dL) 9.2 8.9
WBC (uL) 20800
Platelet (103/pL) 363 309
Neutrophil (103/uL) 9.6 3.5
Total protein (g/dL) 5.2
Albumin (g/dL) 3.1 3
CRP (mg/L) 1.7 45.6

Day 3 Day 5

7.36

35.2

19.7
52

7.37
416
23.4
0.6
9.3
13200
478
4
5,3
3
7.9

PCO2: Pressure of carbon dioxide; HCO3: Bicarbonate; MetHb: Methemoglobin; Hb: Hemoglobin; WBC: White blood cells; CRP: C-reactive protein.
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DISCUSSION

FPIES is a non-IgE mediated allergic disorder
typically affecting infants and presenting with re-
current vomiting and diarrhea episodes, with mal-
nutrition being prominent in chronic cases (12,13).
Since affected infants often show signs of sepsis or
severe dehydration, FPIES diagnosis is frequently
delayed due to confusion with metabolic or infec-
tious diseases (14). In our case, severe dehydra-
tion and shock symptoms were present, and food
allergy was not initially considered. Despite fact
that laboratory findings are not specific, anaemia,
thrombocytopenia, leukocytosis with a left shift
and hypoalbuminaemia might help to support the
diagnosis of FPIES (15). In the present case, leu-
kocytosis, anemia, increased CRP levels, and hypo-
albuminemia were prominent in laboratory tests.

With increasing severity of the disease, metabolic
acidosis and methemoglobinemia may be observed
(16). In a study reported by Baldo et al., increased
methemoglobinemia levels were detected in two in-
fants with FPIES who were breastfed (17). Malin
et al. started treatment with methylene blue in an
infant with persistent vomiting, metabolic acidosis,
and methemoglobinemia observed in laboratory
tests. After ruling out sepsis and metabolic diseas-
es, they diagnosed infant with FPIES (18). Similar
to these two studies, our case was initially treat-
ed in the intensive care unit with a preliminary
diagnosis of sepsis and metabolic diseases due to
severe dehydration, acidosis, and methemoglobin-
emia. Once the general condition improved and the
patient began feeding with a amino acid-based for-
mula, methemoglobinemia levels quickly returned
to normal values without the need for methylene

blue or vitamin C supplementation.
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