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EDITORDEN / EDITORIAL,
Degerli Meslektaglarimiz ve Alanin Kiymetli Profesyonelleri,

Tiirk Tip Dergisi’nin 2025 Mayis sayisi ile yaz mevsimini karsiliyoruz. Bu sayimizda da yine bilimsel
acidan oldukga nitelikli dort aragtirma makalesi, bir derleme ve iki olgu sunumu ile sizlerleyiz.

Arastirma makalelerinden ilkinde 6-60 ay arasi ¢ocuklarda atesle birlikte goriilebilen febril konviilsiyonlarin
diurnal/mevsimsel ritmi incelenmistir. Febril nobetlerin biiyiik bir miktarinin 8.00-19.59 saatleri arasinda
gozlendigi saptanmis ve melatoninin diurnal saliniminin nobet sikligini etkileyebilecegi tartisilmistir.
Arastirma makalelerinin ikincisinde tek tarafli pingekulada okiiler baskinligin gézyast fonksiyonlarina
etkisinin olup olmadig1 incelenmis, tek tarafli pingekulasi olan hastalarda, normal gbéze kiyasla gozyasi
fonksiyonunda farklilik gdézlenmemistir. Uciincii arastirma makalesinde hastane ici alanlardan ¢ocuk acile
yonlendirilen hastalarin klinik ve transfer 6zellikleri ile acil servis miidahale ihtiyaglar1 degerlendirilmistir.
Cocuk hastalarin gereksinim duyduklar1 acil tedaviye en kisa siirede ulasabilmeleri i¢in yonlendiren
hekimin hasta transferini dogru organize etmesinin, klinik goriis ve tedavi planlarini transfer 6ncesinde
sozlii ve yazili olarak belirtmesinin, acil servis hekimleri ile koordinasyon saglayarak hareket etmesinin
onemi vurgulanmistir. Dordiincii arastirma makalesinde ise pandemi doneminde psikiyatrik bozuklugu
olan ¢ocuk ve ergenlerin ¢evrim i¢i egitime katilim tutumlari, internet kullanim aliskanliklar ve kilo artisi
durumlarini incelenmistir. Pandemi siiresince, anksiyete veya depresyon tanisi ile takip edilen ¢ocuk ve
genglerin psikiyatrik semptomlarinin daha yogun hale geldigi, DEHB veya depresyon tanisi olanlarin,
cevrim ici derslere daha az katildig1 ve on-line egitimin bu tanilar konulan ¢ocuk ve genclerde dezavantaj
olusturabilecegi lizerinde durulmustur.

Bu sayimizdaki derleme makalesinde giiniimiizde diinya ¢capinda bir¢ok saglik ile ilgili kurulusun ortak odak
noktasi haline gelen antimikrobiyal direnci tek saglik yaklagimi ile degerlendirilmistir. Olgu sunumlarindan
ilkinde acil servis ortaminda hava yolu yabanci cisimlerinin degerlendirilmesi ve yonetimi bir vaka
iizerinden tartisilirken ikinci olgu sunumunda Lhermitte-Duclos Hastaliginin subtotal rezeksiyondan sonra
iyilesmesi literatiir esliginde tartisildi.

Sunulan yazilardaki sonuglarin tip alaninda ¢alisanlara yararli olacagini umuyoruz. Siirece katkida bulunan
tlim yazarlarimiza, hakemlerimize, yardimci editrlerimize, editorler kurulu iiyelerimize tesekkiir ediyoruz.

Keyifli okumalar...

Dog. Dr. Egemen UNAL
Editér ve Yazi Isleri Miidiirii

Prof. Dr. Selma TURAL HESAPCIOGLU
Bas Editor
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AMAC VE KAPSAM

“Tiirk T1p Dergisi” bagimsiz, tarafsiz, ¢ift-kor gézden gegirme ilkeleri lizerine yayinlanmakta olan
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cerceveli makaleleri yayinlamak, klinik uygulamay1 gelistirmek, ulusal ve uluslararasi bilgi paylasimina

katkida bulunmak ve egitim ve aragtirmanin siirekliligini saglamaktir.

“Tiirk Tip Dergisi”, genel tip ve dis hekimligi alanlarini ilgilendiren tiim konulardaki orijinal, tibbi,
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sunumlari, editdre mektuplar, egitim yazilari, literatiir 6zetleri ve kongre/toplanti izlenimlerini de yayinlar.

“Tiirk Tip Dergisi” her yilin Subat, Mayis, Agustos, Kasim aylarinda olmak {izere ii¢ (3) ayda bir
yilda dort (4) kez yayinlanir. Gerekli durumlarda 6zel ya da ek sayilar da yayinlanabilir. Derginin yayin dili
Tiirkce ve Ingilizcedir. Tiirk Tip Dergisi bilim etigi cercevesinde ¢ift-kor hakemlik siirecleri, uygun yaym
sliresinin saglanmas1 ve hizli gozden gecirme ilkesi ile hareket etmektedir. Derginin hedef kitlesi tip ve dis
hekimligi alanlarinda ¢alisan veya bu alanlara ilgi duyan arastirmacilardir.

“Tiirk Tip Dergisi” acik erisim olup, kayit, makale gonderme ve kabul edildigi takdirde makalenin
yayinlanmast licretsizdir. Yayinlanmak iizere gonderilen makalelerin daha 6nce baska bir dergide yaymlanmamas
olmasi gerekmektedir. Igerik, yayin siirecinin tamamlanmasini takiben derginin internet sayfasinda iicretsiz
erisime agik hale getirilir.
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Diurnal/Seasonal Rhythm of Febrile Convulsion
, Halise AKCA? (), Aysegiil Nese CITAK KURT?

OZET

Amag: Febril konviilsiyon (FK), 6-60 ay arasindaki ¢ocuklarda atesle birlikte goriilen
nobetlerdir. Diurnal ve mevsimsel salinim gosteren bir nérohormon olan melatonin,
eksitator ve inhibitdr norotransmitter dengesini etkileyerek nobetlerin sikligini azaltip
antikonviilzan etki gosterebilir. Bu ¢alismanin amac1 FK tanis1 alan hastalarimizin klinik
Ozelliklerinin belirlenmesi ve ndbet sikliginin diurnal ve mevsimsel olarak dagiliminin
gosterilmesidir. Yontem: Calismada, Ankara Yildirim Beyazit Universitesi Yenimahalle
Egitim Arastirma Hastanesi Cocuk Acil Servis ve Cocuk Noroloji Polikliniklerine 2014-
2017 yillart arasinda bagvuran FK hastalarinin verileri geriye doniik olarak incelendi.
Hastalarin yas, cinsiyet, FK tipi, FK sayisi, ailede epilepsi ve FK Oykiisii olup olmadig,
nobet gecirme saati ve nobet gecirdigi ay kaydedildi. Bulgular: Calismaya dahil edilen
409 FK hastasinin yag ortalamasi1 27,7+14,9 ay, 12 ayin altindaki hasta say1s1 67 (%16) idi.
Erkek hastalar (%58) ve basit febril konviilsiyon (%79) geciren hastalar cogunluktaydi.
Hastalarin 306°s1 (%75) sadece bir kez konviilsiyon gec¢irmisti. FK’ larin 296 (%72) tanesi
saat 08:00-19:59 araliginda goriildii, FK goriilme saat araligi ile cinsiyet dagilimi, FK tipi
ve FK sayis1 arasinda herhangi bir anlamh iliski goriilmedi. 12 ay altindaki ¢ocuklarin
gece saatlerinde daha fazla nobet gegirdigi gosterildi. Nobet sikligi en fazla kig aylarinda
olmasia ragmen mevsimsel olarak anlamli bir farklilik saptanmadi. Tiim mevsimlerde yas,
cinsiyet, FK tipi ve tekrar sayisi benzerdi. Tartisma: Melatonin diurnal saliniminin gece
nobet sikligini etkileyebilecegi bilgisi FK yonetimi i¢in 6nemli bilgiler sunmaktadir. Ancak,
melatoninin antikonviilzan etkisinin daha ayrintili sekilde incelenmesi gerekmektedir.

Anahtar Kelimeler: Diurnal Ritim, Febril Konviilsiyon, Melatonin, Mevsimsel Degisim

ABSTRACT

Objective: Febrile convulsion (FC) is a type of seizure that occurs with fever in children
between 6-60 months. Melatonin, a neurohormone that exhibits diurnal and seasonal
fluctuations, can reduce the frequency of seizures and show anticonvulsant effects by
influencing the balance between excitatory and inhibitory neurotransmitters. The aim of this
study is to determine the clinical characteristics of patients diagnosed with FC and to show
the distribution of seizure frequency throughout the day and across seasons. Method: The
study retrospectively examined the data of FC patients who presented to Ankara Yildirim
Beyazit University Yenimahalle Training and Research Hospital Pediatric Emergency and
Pediatric Neurology Clinic between 2014 and 2017. The patients’ age, gender, FC type,
number of FCs, family history of epilepsy and FC, seizure time, and the month in which the
seizure occurred were recorded. Results: The average age of the 409 FC patients included
in the study was 27.7+14.9 months, with 67 patients (16%) being under 12 months of age.
Male patients (58%) and those experiencing simple febrile convulsions (79%) were in the
majority. Of the patients, 306 (75%) had a seizure only once. 296 (72%) of the FCs occurred
between 08:00 and 19:59, and no significant relationship was found between the time range
of FC occurrence, gender distribution, FC type, and the number of seizures. It was found
that children under 12 months of age experienced more seizures during the night hours.
Although the frequency of seizures was highest in the winter months, no significant seasonal
difference was found. In all seasons, age, gender, FC type, and the number of recurrences
were similar. Discussion: The information that the diurnal rhythm of melatonin may affect
the frequency of nocturnal seizures provides important insights for the management of FC.
However, the anticonvulsant effects of melatonin need to be studied in more detail.

Keywords: Diurnal Rhythm, Febrile Convulsion, Melatonin, Seasonal Variation
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Febril Konviilsiyon

GIRIS

Febril konviilsiyon (FK), alt1 ay ile altmis ay arasi
cocuklarda merkezi sinir sistemi enfeksiyonu,
elektrolit dengesizligi, zehirlenme ve afebril
konviilsiyon &ykiisii olmaksizin nodrolojik olarak
saglikli ¢ocuklarda atesle birlikte ortaya c¢ikan
konviilsiyonlar olarak tanimlanmaktadir (Mikkonen
ve ark., 2015; Subcommittee on Febrile Seizures,
2011). Baz kilavuzlarda yas grubunun alt sinir1 1
ay olarak kabul edilmektedir (Capovilla ve ark.,
2009). Cocukluk ¢aginin en sik goriilen konviilsiyon
tipi olup tiim ¢ocuklarin %2-5’inde goriilmektedir
(Kim ve ark.,2017; Millichap ve ark.,2008; Ogihara
ve ark., 2010). Melatonin pineal bezden salgilanan
bir nérohormon olup diurnal salinim gosterir. Gece
saatlerinde karanlikta salgilanir ve giin 1s18inda,
aydinlikta sekresyonu azalir. Melatonin salinimi
mevsimsel olarak da degiskenlik gdstermektedir.
Viicutta immiin sistem, kardiyovaskiiler sistem,
endokrin sistem iizerine etkileri oldugu bilinmekle
birlikte santral sinir sisteminde de noroprotektif ve
antikonviilzan etkisinden bahsedilmektedir (Aydin
ve ark.,2015; Dubocovich ve ark.,2003; Motta ve
ark.,2014). Melatoninin antikonviilzan etkisini
eksitator ve inhibitdr norotransmitter dengesini
etkileyerek yaptigi ve  nobet gegirenlerin kan
melatonin diizeylerinin saglikli bireylerden daha
diisiikk oldugu gosterilmistir (Guo ve ark. ,2009).
Beyinde nobetin baglamasinda ve yayiliminda
eksitator norotransmitterler olan aspartat ve
glutamat rol oynarken bu siire¢ glisin ve gama
aminobiitirik asit (GABA) tarafindan inhibe edilir
(Sejima ve ark., 1997; Meldrum ve ark., 1990).
Melatonin hem glutamati inhibe ederek hem de
GABA’y1 etkileyerek antikonviilzan etki gosterir.
Melatoninin ayrica antioksidan etki gosterdigi ve
bu etkisini de lipid peroksidasyonunu inhibe ederek,
oksidasyon iirlinlerini azaltip antioksidan sistemin
(bakir, siiperoksit dismutaz, glutatyon rediiktaz)
etkisini artirarak yaptigt ve bu mekanizma ile
antikonviilzan olarak rol oynadig1 da gosterilmistir
(Bazil ve ark.,2000; Allegra ve ark.,2003). Melatonin
diurnal ve mevsimsel olarak salinimin degismesi
“nobetlerin de diurnal ve mevsimsel olarak goriilme
sikliklarinda  degisiklik olabilir mi?” sorusunu
giindeme getirmistir. Giinlin baz1 saatleri ve bazi
mevsimlerin FK acisindan daha riskli oldugunu,

diistik hava sicaklig1 oldugu zamanlarda FK gegiren
hasta sayisinin daha yiiksek oldugunu gosteren
calismalar mevcuttur (Mikkonen ve ark., 2015;
Ogihara ve ark., 2010; Millichap ve ark.,2008; Kim
ve ark.,2017). Buradaki calismamizda FK tanisi
alan hastalarimizin klinik 6zelliklerini belirlemeyi
ve ndbetlerinin giin icinde ve mevsimsel olarak nasil
degisim gosterdigini arastirmay1 amagladik.

GEREC VE YONTEM

Calismaya Ankara Yildirim Beyazit Universitesi
Yenimahalle Egitim ve Aragtirma Hastanesi Cocuk
Acil Servis ve Cocuk Noroloji Polikliniklerine 31
Aralik 2014 - 31 Aralik 2017 tarihleri arasinda
basvuran ve FK tanisi alan hastalar dahil edildi.
Veriler geriye doniik olarak elde edildi.

Calismaya dahil edilme kriterleri

-FK tanisi1 kriterlerini karsilamasi (6-60 ay arasi
olup atesli donemde (>38 °C) nobet gecirmesi,
santral sinir sistemi enfeksiyonu olmamasi, ndbet
gecirmeye neden olabilecek elektrolit bozuklugu
ve metabolik bozukluklarin olmamasi, Oncesinde
afebril nobet gecirmemis olmast olarak kabul edildi)
-Basit FK tanist i¢in 15 dakikadan kisa siiren
nobet, 24 saat icinde tek nobet, jeneralize ndbet
ve postiktal patolojik bulgu olmamasi, Komplike
FK tanist i¢in ise 15 dakikadan uzun siliren nobet
veya 24 saat icinde birden fazla nobet veya fokal
baslangicli /fokal ndbet veya postiktal patolojik
bulgunun olmasi olarak kabul edildi (Subcommittee
on Febrile Seizures, 2011). Hastalarin yas, cinsiyet,
FK tipi, FK sayisi, ailede epilepsi ve FK ykiisii olup
olmadigi, ndbet gecirme saati ve ndbet gegirdigi ay
kaydedildi. Nobet saati 08:00-19:59, 20:00-07:59
olarak iki kategoride, mevsimler ise kis (Aralik,
Ocak, Subat), ilkbahar (Mart, Nisan, Mayis), yaz
(Haziran, Temmuz, Agustos) ve sonbahar (Eyliil,
Ekim, Kasim) olarak 4 kategoriye ayrildi.

ISTATISTIKSEL ANALIZ

Elde edilen veriler SPSS 21.0 paket programi
kullanilarak istatistiksel olarak degerlendirildi.
Sayisal veriler ortalama + standart sapma olarak
verildi, FK basit ve komplike olarak 2 grupta
degerlendirildi.  Gruplarin  sayisal  verilerinin
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karsilastirllmasinda oncelikle Kolmogorov-Smirnov
test yapilarak ardindan parametrik-nonparametrik
uygun istatistiksel yontem ile degerlendirildi. P
degeri <0,05 istatistiksel olarak anlamli kabul edildi.

oraninin saat aralifi ve mevsimlere gore dagilimi
Tablo 2 ve Tablo 3’te verilmistir.

Tablo 2: Saat araligina gore dagilim

> . o 20:00-07:59  08:00-19:59 P
Calisma i¢in Ankara Yildirim Beyazit Universitesi n (%) n (%)
Yenimahalle Egitim ve Arastirma Hastanesi Klinik 12 ay alu 37 (55) 30 (45) <0,001
. . Yas
Arastirmalar Etik Kurulundan etik onay1 (2018/07) 12 ay iistii 76 (22) 266 (78)
ahnmlstlr. Cinsivet Kiz 67 (28) 172 (72) 0,828
Y Erkek 46 (27) 124 (73)
i Basi 84 (26 239 (74 0,155
BULGULAR Feorl Bt o o
Konvilsiyon tipi o pikce 29 (34) 57 (66)
Febril konviilsiyon ile bagvuran 409 hasta ¢aligmaya ~ Febril ! kez 3427 222(73) 0890
. ey g Konviilsi
dahil edildi. Hastalarin ortalama yas1 27,7+14.9 ay, Sa‘;‘:svl“ SO > kez 29 (28) 74.(72)
12 ayin altindaki hasta sayis1 67 (%16) idi. Erkek
hastalar (%5 8) ve baSit febl‘ll konVﬁISiyon (%79) Tablo 3: Mevsimlere gﬁre daglhm
geciren hastalar ¢ogunluktaydi. Ailede FK ve Kis  ilkbahar  Yaz  Sombahar  p
epilepsi Oykiisi varligr %37 ve %8 oranlarindaydi. h 0 ne ek n%
Hastalarin 306’s1 (%75) sadece bir kez konviilsiyon Rayaln  24(36)  16(24) 1421  13(19)
irmisti (Tablo 1 Yas 0.888
gegirmisti (Tablo 1). Rayisti  126(37)  81(24)  59(17)  76(22)
Tablo 1: Hastalarin demografik 6zellikleri Cinsiyet K 063 41@H 330 36eD 0,503
r— — Erkek 90(38) 5623 4007 32y O
Febril Basit 117(36)  81(25)  60(19) 65 (20)
Yas 12 ay alt1 67 16 Konviilsiyon 0304
12 ay tsti 342 o4 tipi Komplike 33(38)  16(19)  13(15)  24(28) ’
. Kiz 170 42 Febril 1 kez 110 (36) 74 (24) 53 (17) 69 (23)
Cinsiyet Konviilsiyon 0,844
Erkek 239 58 sayist >1 kez 40(39)  23(23)  20(19)  20(19) ’
Ailede febril konviilsiyon var 153 37
Bykilsii Yok 256 63 TARTISMA
. I, Var 34 8
Ailede epilepsi oykiist
varhg Yok 375 92 Febril konviilsiyonunetyopatogenezihalennetolarak
Febri o Basit 323 79 bilinmemektedir. FK patogenezinde diurnal ritim
ebril Konviilsiyon tipi . L .
Komplike 86 21 nedeniyle melatoninin roliihem deneysel ¢caligmalara
A - 1 kez 306 75 konu olmus hem de klinik ¢calismalarda yer almistir.
Febril Konviilsiyon sayisi . . . . . .
>1 kez 103 25 Literatiirde melatonin nobet iligkisi ile ilgili farklh

Hastalarin 296 (%72) tanesi saat 08:00-19:59
araliginda, 113 (%28) tanesi saat 20:00-07:59
araliginda gelmisti. FK goriilme saat araligi ile
cinsiyet dagilimi, FK tipi ve FK sayisi arasinda
herhangi bir anlaml iligki goriilmedi, ancak yasi
12 aym altinda olanlarin gece saatlerinde daha fazla
nobet gecirdigi saptand1 (p<0,001). Mevsimsel
dagilima bakildiginda kis aylarinda 150 (%37),
ilkbaharda 97 (%24), yazin 73 (%18), sonbaharda
89 (%21) bagvuru yapilmisti. Tiim mevsimlerde yas,
cinsiyet, FK tipi ve tekrar sayisi benzerdi. Hastalarin
cogu kig mevsiminde bagvurmustu, ancak mevsimsel
dagilim ve FK goriilme orani arasinda anlamh
farklilik saptanmadi. Yas, cinsiyet ve FK goriilme

© Copyright Tirk Tip Dergisi 2025; 10(2),35-40.

sonuclari olan ¢alismalar bulunmaktadir. FK geciren
hastalarin  kan melatonin diizeylerinin saglikli
bireylere gore daha diisiik oldugu saptanmistir (Guo
ve ark., 2009). Dabak ve ark. (2016) ndbet geciren
hastalarin kan melatonin diizeylerini inceledikleri
calismalarinda diisiik melatonin diizeyinin ndbete
neden olabilecegi sonucuna ulagmislardir, ayni
calismada febril/afebril nobet gegiren hastalarda
ndbetin ilk 1 saatinde melatonin diizeylerinin arttig1
12-24. saatlerinde normale dondiigii saptanmustir.
Fauteck ve ark. (1999) melatoninin epilepsili
hastalarda aksamlar1 verilen tek doz melatonin ile
ndbetlerin azaldig1 gosterilmistir. Barghout ve ark.
(2019) basit febril konviilsiyon gegiren hastalarda
profilakside melatonin kullantmimin etkili ve
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diazepam ilacina gore daha giivenli oldugunu
bildirmiglerdir. Melatonin salinimi giin ig¢inde
degiskenlik gosterir gece kan diizeyi artarken
giindiiz diiger (Borjigin ve ark., 2012; Albertson ve
ark., 1981). Nobetlerin mevsimsel degisikliginin
en Onemli nedenlerinden biri enfeksiydz ajanlardir
(Han ve ark., 2019). Melatonin kis mevsiminde
en yliksek yaz aylarinda en diisiik iken sonbahar
ve ilkbahar aylarinda ara konsantrasyonlarda
olur (Davis ve ark., 2001). Melatoninin diurnal
ve mevsimsel salgilanmasindaki farkliliktan yola
cikilarak FK’nin diurnal ve mevsimsel siklig
farkli calismalarda arastirilmistir (Mikkonen ve
ark., 2015; Ogihara ve ark., 2010; Kim ve ark.,
2017; Motta ve ark., 2014). Manfredini (2004),
Mikkonen ve ark. (2015),Sharafi ve ark. (2017)
yaptig1 ¢caligmalarda FK yogunlugunun kis aylarinda
oldugu ve en ¢ok ocak ayinda goriildiigii bildirilmis.
Bizim calismamizda benzer sekilde kis aylarinda
vaka sayisinda artis oldugu gosterilmistir. Bu durum
FK’nin sebebi olan enfeksiyonlarin kis aylarinda
daha sik goriilmesi ile aciklanabilir. Ogihara ve ark.
(2010) 326 basit FK hastasiyla yaptig1 calismasinda
ndbetlerin sabah erken saatlere gore 6gleden sonra
5 kat daha fazla ve 16:00-16:59 saat araliginda en
cok iken, 04:00-04:59 arast en az oldugunu tespit
etmislerdir. italya’da 188 FK bagvurusu iizerinde
yapilan bir ¢alismada basvuru zamani 6 saatlik
periyotlar ile analiz edilmis, nobet sikligmin 18:00-
00:00 araliginda arttigit ve en sik 17:00-20:00
araliginda oldugu bildirilmistir (Manfredini ve ark.,
2004). 2023 yilinda yayinlanan Smolensky ve ark.
(2023) yaptig1 8 calismanin dahil edildigi bir meta
analizde FK’larin en sik 18:00’de ve en az 06:00°da
basvurmus olup, 18.00’da bagvuranlarin 06:00’da
bagvuranlara oranla yaklasik dort kat daha fazla
oldugu tespit edilmistir. Yamaguchi ve ark. (2018)
yaptig1 calismada komplike FK’larin {igte birinin
00:00 ile 05:59 saatleri arasinda meydana geldigini
belirtmislerdir. Bizim ¢alismamizda da sabah
08:00 ile aksam 20:00 araliginda ndbetlerin gece
saatlerine gore daha sik oldugunu, komplike FK ile
basvuran hastalarin iicte birinin saat 20:00 ile 08:00
arasinda oldugunu tespit ettik. Bu durum viicut
sicaklig1 sirkadiyen ritminin tetikleyici olmasindan
kaynaklanabilir. Gece nobetlerin daha az olmasi
ise melatoninin diurnal salinimi ve antikonviilzan
etkisine bagli olabilir. Melatonin sirkadiyen ritmi

dogumdan 4 hafta sonra olusmaya baslar. Bebekler
6 aylik oldugunda melatonin saliniminin periyodu,
genligi ve faz aktivitesi erigskinlere benzer ancak
bebekler erigkinlerden farkli bir uyku diizeni (hem
gece hem giindiiz uyku/uyaniklik periyodlar1) sahip
olduklar1 i¢in melatonin diurnal salinimi heniiz
eriskinlerdeki kadar gelismemistir (Kennaway
ve ark., 1996, Wong ve ark., 2022, Paditz, 2024).
Uyku diizeninin saglanip giindliz uykularinin
birakildigi, gece uykularmin yogunlastigi 18 ay
sonrasinda melatonin salimimi erigkindeki diurnal
ritmine ulasir (Scales ve ark., 1988; Garcia ve
ark., 2001; Herman., 2005). Bizim ¢alismamizda
12 ay altinda olan hastalarin gece daha fazla nobet
gecirdigi saptandi, 12 ay {lizerinde ise gece ve
giindiiz periyodunda ndbet siklig1 agisindan bir fark
saptanmadi. Bu durumun melatonin salinimi geligim
basamaklarinin bir sonucu olabilecegi diisiiniilebilir.
Ancak uyku diizeni ile melatonin salinim1 arasindaki
iligki nedeni ile hastalarin uyku 6zellikleri (uyuma
saati, uyanma saati, giindiiz uykusu olup olmadigi
gibi) bu sonuglar1 etkileyebilir. Bizim ¢alismamizda
hastalarimizin uyku 6zellikleri degerlendirmeye
alinmamisti. 2023 yilinda yapilan bir meta analizde
cocuklarin aileleri ile farkli odalarda uyuduklari i¢in
gece gecirilen nobetlerin fark edilemeyecegi goriisii
tartisilmistir (Smolensky ve ark., 2023). Bizim
calismamizda ise 12 ay tizerindeki ¢ocuklarin gece
daha az nobet gecirdikleri tespit edildi, bu da yine
ebeveynleri ile farkli oda goriisiinii destekleyebilir.
Febril konviilsiyonlar sik goriilen ve iyi prognoza
sahip konviilsiyonlardir. Ancak aileler igin
cocuklarinin yasadigi nobete sahit olmak cogunlukla
cok endise vericidir. Nobetlerin ¢ogu sadece birkag
dakika ic¢inde sonlanir, ¢ok az bir kismi hastaneye
nobet gecirir sekilde bagvurur. Bu nedenle FK tanisi
alan hastalarin ailelerine bu olayin genellikle hastada
kalici hasara neden olmayacagi ve evde ndbete
uygun yaklasim anlatilmali, tekrarlama riski ytliksek
hastalara proflaksi onerilmelidir. Caligmamizda 12
ay altinda olan hastalarin gece daha fazla ndbet
gecirdigi saptandi. Bu durumun dogumdan bir ay
sonra gelismeye baslayip 18 ay civarinda eriskin
ritmine ulagan melatonin gelisim basamaklarinin bir
sonucu olabilecegi diisiiniilebilir. Ancak melatonin
antikonviilzan etkisini arastirmak i¢in daha c¢ok
calismaya ihtiyag¢ vardir.
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Finansal Destek: Yazarlar, bu makalenin Yazar Katkilari: Kavram, planlama, literatiir
aragtirtlmas1 ve/veya yazarligi i¢in herhangi bir taramasi, veri toplama ve raporlama CAA,

finansal destek almamustir. HA, ANCK tarafindan yapilmistir. Denetleme,
Cikar Catismasi: Yazarlar, arasinda herhangi bir revizyon ve son inceleme CAA, HA, ANCK
cikar catismasinin olmadigini bildirmektedir. tarafindan yapilmistir.
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ABSTRACT

Objectives: The purpose of this study is to find out whether ocular dominance has any
effect on tear functions in unilateral pinguecula; and whether these tests differ within the
patients. Methods: 63 men and 57 women participated to the study. The groups were:
Pinguecula on dominant eye and pinguecula on non-dominant eye. Hole-in-the-card
test was used to determine the dominant eye. Patients underwent detailed ophthalmic
examination followed by tear Break up Time (BUT), Schirmer test and Ocular Surface
Disease Index Questionnaire (OSDI). Mann-Whitney U test and Wilcoxon signed rank
test was used for comparisons between and within groups. A value of P < 0.05 was
considered statistically significant. Results: Within the dominant eye group, normal and
pinguecula eye BUT and schirmer results were statistically insignificant (p=0.08 and
p=0.506). In Non-dominant eye group, normal and pinguecula eye BUT and schirmer
results were also statistically insignificant (p=0.58 and p=0.16). The difference between
OSDI scores of the Dominant and Non-dominant eye group was insignificant (p=0.579).
Between the dominant and non-dominant eye groups, BUT were not statistically different
in the eyes with pinguecula (p=0.45) and eyes without pinguecula (p=0.36). Also, between
these groups, Schirmer results were not statistically different in the eyes with pinguecula
(p=0.36) and eyes without pinguecula (p=0.27). Discussion: Unilateral pinguecula does
not cause tear function changes between normal and pinguecula present eyes; and ocular
dominance has no effect on tear functions in unilateral pinguecula patients. This is the
first study to investigate whether ocular dominance affects tear functions in pinguecula.
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OZET

Amac: Bu ¢alismanin amaci, tek tarafli pingekulada okiiler baskinligin gozyast
fonksiyonlarma etkisinin olup olmadigini ve bu testlerin hastalar arasinda farklilik
gosterip gostermediginin aragtirilmasidir. Gere¢ ve Yontem: Hastalar (63 erkek, 57
kadin) iki gruba boliindii: dominant goéziinde pingekula olanlar ve non-dominant gozde
pingekulasi olanlar. Dominant gozii belirlemek i¢in kartta delik testi kullanildi. Hastalara
detayli g6z muayenesi ile gézyasi kirilma zaman1 (BUT), Schirmer testi ve Okdiler Yiizey
Hastalik indeksi Anketi (OSDI) yapildi. Gruplar arasi ve grup ici karsilastirmalarda
Mann-Whitney U testi ve Wilcoxon testi kullanildi. P <0.05 degeri istatistiksel olarak
anlamli kabul edildi. Bulgular: Dominant goz grubu i¢inde normal ve pingekulali gbz
BUT ve schirmer sonuglari istatistiksel olarak anlamli degildi (p=0.08 ve p=0.500).
Dominant olmayan g6z grubunda normal ve pingekulali g6z BUT ve schirmer sonuglari
da istatistiksel olarak anlamli degildi (p=0.58 ve p=0.16). Dominant ve non-dominant
g6z grubunun OSDI puanlari arasindaki fark istatistiksel olarak anlamli bulunmadi
(»=0.579). BUT; Dominant ve non-dominant goz gruplar1 arasinda pingekulali gozlerde
(p=0.45) ve pingekula olmayan gozlerde istatistiksel olarak farkli degildi. Ayrica
bu gruplar arasinda, pingekulali gézlerde ve pingekula olmayan gézlerde Schirmer
sonugclar istatistiksel olarak farkli degildi (sirasiyla p=0.36 ve p=0.27). Tartisma:
Tek tarafli pingekulasi olan hastalarda, normal goze kiyasla gézyasi fonksiyonunda
ve OSDI testinde farklilik izlenmemistir. Ayn1 zamanda pingekulanin dominant g6z
veya non-dominant gézde olmasinin ayni testlerde bir etkinliginin olmadig1 izlenmistir.
Bu ¢alisma pingekulada okiiler baskinlig1 gdzyas1 fonksiyonlarina etikini arastiran ilk
calismadir.
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Ocular Dominance and Pinguecula

INTRODUCTION

Pinguecula is a benign, yellowish, slightly raised
lipid-like deposit with the reported prevalence rates
of 22.5% to 90% (Oguz et al., 2001). Although its
pathology is still not fully understood, prolonged
exposure to ultraviolet-B radiation is thought to
promote its development. (Taylor et al., 1989)
It is seen more frequently with age, and more
common in males. Although it is considered to be
a benign lesion, it was found to be a result of an
abnormal differentiation characterized by squamous
metaplasia with proliferation (Dong et al., 2009).
It usually presents itself within the interpalpebral
conjunctiva at the nasal side and can manifest as
ocular irritation due to the interference of the normal
spreading of the tear film (Arenas et al., 2019). This
nasal predominance is thought to be the result of
actinic damage in this area due to reflection from the
side of the nose. (Perkins 1985). Thus the patients
may have complaints of dry eye symptoms such as
burning sensation, itching and grittiness. The Tear
Break up Time Test (BUT) and Schirmer wetting
tests are widely used in ophthalmology practices
to show the tear stability on the ocular surface and
tear production levels respectively. In addition to
these objective tests, eye related discomfort can
be assessed by various questionnaires. These are
important diagnostic tools, for the clinical tests
used for the diagnosis of dry eye do not always
correlate with patients’ symptoms, hence the
presence of symptoms becoming an important tool
for a preliminary diagnosis of dry eye. (Koksoy
Vayisoglu et al., 2019) One of the most commonly
used dry eye assessment is Ocular Surface Disease
Index (OSDI) questionnaire. It is comprised of
12 questions about vision-related functions, eye
symptoms, and environmental risk factors. There
are multiple studies that show the effects of various
conjunctival lesions on ocular surface, including
pinguecula. However, there is no consensus about
whether pinguecula causes dry eye or dry eye is a
risk factor for pinguecula. There are conflicting
studies that show dry eye and pinguecula are not
necessarily concurrent versus studies that show dry
eye symptoms are relieved after surgical pinguecula
removal (Balogun et al., 2005; Napoli et al., 2017).

The ocular system shows laterality - presenting as
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preference for visual input from a specific eye—called
ocular dominance. It is believed that cerebral grey
matter asymmetry is the basis for ocular dominance
(Jensen et al., 2015). In this study, we aimed to find
whether ocular dominance has any effect on tear
functions in the presence of unilateral pinguecula;
and whether these tests have any difference within
the patients.

METHODS

This study targeted pinguecula patients who visited
the Hitit University Ophthalmology Department
between 2018 and 2020. Ethical approval was
given by the Hitit University Ethics Committee
(committee decision no: 314) and written consent
was obtained from participants. This study abided
with the Declaration of Helsinki.

Subjects

The inclusion criterion was having unilateral
pinguecula without any other ocular or systemic
diseases that might affect the ocular surface.
All pinguecula dimensions were smaller than
2.0mm % 2.0mm, for larger sized pingueculas were
accompanied by degenerations/pinguecula in the
fellow eye. Subjects did not have any prior ocular
trauma or surgery history. A total of 120 subjects
(63 male, 57 female) were enrolled in the study. The
groups were formed as: Pinguecula on dominant
eye (Dominant eye group), and pinguecula on the
non-dominant eye (Non-dominant eye group).
Dolman’s method (hole-in-the-card test) was used
to determine the dominant eye, performed by using
a25x15 cm card with a centered 3 cm diameter hole.
Holding the card, patients are told to look at a six-
meter distance target and then move the card closer
without losing the target, until the hole is over an
eye — which is considered the dominant eye (Coren
& Kaplan, 1973).

Ocular Surface Disease Index Scoring (OSDI)

The OSDI questionnaire included 12 items
concerning common ocular symptoms that affect
performing of daily activities. Frequency of
discomfort was given on a scale of 0 (never) to 4
(always). The participants were asked the questions
by a blinded technician after ophthalmologic
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examination and Schirmer testing and answers were
noted. The total OSDI score was calculated as:
OSDI= [(sum of scores for all questions answered)
x100]/ (total number of questions answered) x4]

Ophthalmological Examination

Patients underwent a detailed ophthalmic
examination of visual acuity, non-contact intraocular
pressure measurement, anterior and posterior
segment examination. After routine examination,
BUT and Schirmer tests were performed. For BUT
testing, Fluorescein dye strip (Erc Fluorescein strip,
Erc Saglik, Ankara, Tiirkiye was applied to inferior
conjunctiva and patient was instructed to blink 3
times. The time from the last blink to first appearance
of dye loss was measured using a stop watch and
recorded as seconds. Five minutes after BUT testing,
Schirmer test (Erc schirmer tear test strip, Erc Saglik,
conducted without topical anesthesia. The strip was
placed in a hook conformation to the lower eyelid
of the outside one-third of the conjunctival sac.
Subjects closed their eyelids during the test. After
5 minutes, the strip was removed and the amount of
wetting was recorded in millimeters.

Statistical Analysis
The primary results for this study were BUT,
Schirmer and OSDI scores. Statistical Analysis

was performed using Statistical Package for the
Social Science (IBM SPSS Statistics for Windows,
Version 24.0). A value of P < 0.05 was considered
statistically significant. The Shapiro—Wilk test was
used to test for normality. The data not normally
distributed were represented as medians and
interquartile ranges. Mann-Whitney U test was
used for comparisons between groups. Wilcoxon
signed rank test was used for comparisons within
the groups. A value of P < 0.05 was considered
statistically significant.

RESULTS

The dominant eye group consisted of 33 males and
27 females. The non-dominant eye group had 30
males and 30 females. The distribution of gender
was same across the group categories with the p
value of 0.357. The age range was between 40 to 60
years old. The mean ages of the dominant eye and
non-dominant eye were respectively 48.6+5.36 and
49.0+5 years. There was no statistically significant
difference between the groups (p=0.615). The BUT,
Schirmer and OSDI score median, standard deviation
and interquartile ranges are shown in table 1.

Table 1: Tear Break up Time (BUT), Schirmer and Ocular Surface Disease Index (OSDI) score medians, standard deviations and
interquartile ranges. A value of P < 0.05 was considered statistically significant.

Dominant Eye Group ( 54 Right, 6 Left eyes)

Non-dominant Eye group (14 Right,46 Left Eyes)

Median Standard Interquartile p Median Standard Interquartile p
Deviation Range Deviation Range
BUT 6.50 2.45 4 6.50 2.55 4
(Eye with Pinguecula)
=0.08 =0.58
BUT 6.0 3.04 6 r 7.0 3.09 6 P
(Eye without
Pinguecula)
Schirmer (Eye with 16.5 6.66 12 19.0 .16 9
Pinguecula) 0.50 016
p=0. p=0.
Schirmer (Eye without 19.5 6.83 11 17.5 7.66 12.75
Pinguecula)
OSDI 77.08 4.65 6.25 - 71.5 5.87 9.89
Between: BUT (Eye with Pinguecula): p=0.45
Dominant Eye Group BUT (Eye without Pinguecula): p=0.36
and Schirmer (Eye with Pinguecula): p=0.36

Non-Dominant Eye
group

Schirmer (Eye without Pinguecula): p=0.27

OSDI: p=0.57
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There was no statistically significant difference
between the pinguecula eye BUT and the normal
eye BUT within the Dominant eye group (p=0.08).
There was also no statistically significant difference
between the pinguecula eye schirmer and the normal
eye schirmer results within the Dominant eye group
(p=0.506). There was no statistically significant
difference between the pinguecula eye BUT and the
normal eye BUT within the Non-dominant eye group
(p=0.585). There was also no statistically significant
difference between the pinguecula eye schirmer and
the normal eye schirmer results within the Non-
dominant eye group (p=0.169). The difference
between OSDI scores of the Dominant and Non-
dominant eye group was found to be insignificant
(p=0.579). Between the dominant and non-dominant
eye groups, BUT were not statistically different in
the eyes with pinguecula (p=0.45) and eyes without
pinguecula (p=0.36). Between the dominant and
non-dominant eye groups, Schirmer results were
not statistically different in the eyes with pinguecula
(p=0.36) and eyes without pinguecula (p=0.27)

DISCUSSION

Pinguecula is a benign lesion that occur due to
actinic damage that may be contributing to dry
eye symptoms (Perkins, 1985). In this study, tear
function tests showed no difference between the
eyes of unilateral pinguecula patients. Previous
studies have shown pinguecula can be accompanied
with dry eye syndrome. For instance, Jeong et al.
found that tear break up time and Schirmer changes
were present in their pinguecula patients which
were then improved after they performed surgical
removal (Jeong et al., 2019). They postulated that
since pinguecula can cause physical protrusion - and
therefore tear film instability - its removal would
facilitate ocular surface stability. Since their Schirmer
results were also lower than normal population, they
also thought that pinguecula may influence aqueous
tear production via friction — resulting in local
inflammation - hence decreasing accessory lacrimal
gland secretion. Kucuk et al also found both tear
BUT and schirmer results were significantly lower in
the eyes with pinguecula (Kiiciik et al., 2018). This
current study found no difference between Schirmer
results to support this aqueous tear theory. Similarly,

Dong et al found that Schirmer measurement were
not affected in pinguecula patients (Dong et al.,
2009). However, they showed that tear BUT was
diminished in their study group and postulated that
squamous metaplasia in the surface epithelium of
pinguecula may be compromising the stability of
tear film. Oguz et al. also demonstrated pinguecula
patients can present with shortened tear BUT but
normal tear secretion (Oguz et al., 2001). Contrary
to these studies, Viso et al. conducted a study in
which pinguecula was not associated with dry eye
signs and symptoms (Viso et al., 2011). Balogun et
al. similarly found dry eye tests were not affected
in pinguecula (Balogun et al., 2005). In this study,
there was also no significant changes in objective
dry eye tests. This study also checked for BUT,
Schirmer and OSDI differences dependent on ocular
dominance — which is shown to affect ganglion
cell and macular anatomy (Kwon et al., 2019). The
hypothesis was these neuronal changes dependent
on laterality might also affect the ocular surface.
Corneal nerves are important in dry eye symptoms.
Increased friction between the eyelid and cornea due
to reduced tear volume causes discomfort (Goyal
and Hamrah, 2016). This discomfort was proposed
to represent a form of ocular small fiber neuropathy
(Andersen et al., 2017). In fact, acute and chronic
dry eye disease mouse models are shown to have
fewer sensory axons. And these remaining axons
also showed impaired ability to induce blinking-
further impairing the ocular surface wetting (Stepp
et al., 2018). In this study, neither the objective dry
eye tests, nor the OSDI questionnaire showed any
difference between those with pinguecula at the
dominant eye and patients with pinguecula at the
non-dominant eye. Therefore, this study postulates
that the retrograde nerve changes due to cerebral
and ocular dominance does not affect anterior neural
systems controlling surface wetting and tear stability.
This is the first study to investigate whether ocular
dominance affects tear functions in pinguecula. The
major limitation to this study was the limited patient
numbers. Non-invasive BUT measurements and
Ocular Comfort Index Scoring — which correlates
better with objective tests - can also be added to the
study.
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OZET

Amag: Hastane i¢i ve hastaneler arasi hasta transferi, genellikle hastanin mevcut yonetimini iyilestirmek
i¢in yapilan hasta bakiminin 6nemli bir boliimiidiir. Bu ¢alismada hastane i¢i alanlardan ¢ocuk acile
yonlendirilen hastalarin klinik ve transfer 6zellikleri ile acil servis miidahale ihtiyaglarinin belirlenmesi
amaclanmistir. Yontem: Calismaya 1 Nisan-1 Agustos 2022 tarihleri arasinda Cocuk Acil Klinigine hastane
ici boliimlerden yonlendirilen hastalar alindi. Hastalarin demografik o6zellikleri, yonlendiren poliklinik,
yonlendirilme nedenleri, bilgilendirme durumu ve yontemi, hastanin gelis sekli, aciliyet durumu, acilde
kalig siiresi, uygulanan miidahaleler ve tedavi sonlanim durumu kaydedildi. Bulgular: Calismaya 503 hasta
dahil edildi. Hastalarmn 306 (%60,8)’s1 erkek, ortalama yas 76,4 + 64,3 aydi. Hastalar1 acile yonlendiren
polikliniklerin basinda genel pediatri (%26,0) ve alerji poliklinikleri (%19,3) bulunmaktaydi. Bilgilendirme
notu yazilma oran1 %75,9, telefonla iletisime gegilme oran1 %19,3°tii. Yonlendirme nedenleri siklikla
kisa siireli tedavi ve izlem (%36,0) ve vital bulgu anormalligi (%9,9) idi. Hastalarin triyaj diizeyleri Acil
Ciddiyet indeksi (ESI)’ne gore degerlendirildiginde %13,9 hastanin ESI-5, %52,9 hastanin ESI-4, %25,0
hastanin ESI-3, %4,2 hastanin ESI-2 ve %3,9 hastanin ESI-1 kategorisinde oldugu saptandi. Acil Servis
miidahalelerinden monitdrizasyon ve oksijen tedavisi kullanma oranlar1 ESI diizeyiyle iliskiliydi. Parenteral
tedavi yapilan 175 hastanin 101 tanesi ESI-3 kategorisindeydi. Acil Serviste ortalama takip stiresi 3,9+6,8
saat, hastalarin biiyiik ¢ogunlugu <8 saat (%90,7) takip edilmisti. Acil serviste takip siiresi ESI diizeyi ile
korele sekilde uzuyordu. Tedavi sonlanim durumunda hastalarin biiyiik cogunlugu (423 hasta, %84,1) acil
servisten taburcu edildi. Hastane yatig oran1 ESI-1 ve ESI-2 kategorisinde fazlaydi. Tartisma: Durumu
stabil olmayan ¢ocuk hastalarin gereksinim duyduklar acil tedaviye en kisa siirede ulasabilmeleri igin
yonlendiren hekimin hasta transferini dogru organize etmesi; klinik goriis ve tedavi planlarini transfer
oncesinde sozlii ve yazili olarak belirtmesi; acil servis hekimleri ile koordinasyon saglayarak hareket etmesi
onerilmektedir. Hasta giivenligi ve sonuglarinin iyilestirilmesi agisindan bu konuya 6zen gosterilmesinin
ve hasta transfer protokollerinin gelistirilmesinin gerektigini diisiinmekteyiz.

Anahtar Kelimeler: Cocuk Acil Servis, Hasta Tasima Giivenligi, Hastane I¢i Transfer, Triyaj

ABSTRACT

Objective: Intra-hospital and inter-hospital patient transfers are crucial components of patient care,
often conducted to improve ongoing management. This study aimed to evaluate the clinical and transfer
characteristics of pediatric patients referred to the emergency department from in-hospital units and to
assess their needs for emergency intervention. Methods: This study included patients referred to the
Pediatric Emergency Department from in-hospital units between April 1 and August 1,2022. Data collected
included patient demographics, referring unit, reason for referral, notification to the emergency department
and communication method, mode of arrival, urgency level, length of stay in the emergency department,
interventions performed, and treatment outcomes. Results: A total of 503 patients were included; 306
(60.8%) were male, with a mean age of 76.4 + 64.3 months. The most common referring units were general
pediatrics (26.0%) and allergy clinics (19.3%). A written referral note was available in 75.9% of cases,
while telephone communication occurred in 19.3%. The most frequent referral reasons were short-term
treatment and observation (36.0%) and abnormal vital signs (9.9%). Triage levels based on the Emergency
Severity Index (ESI) were: ESI-5 in 13.9%, ESI-4 in 52.9%, ESI-3 in 25.0%, ESI-2 in 4.2%, and ESI-1
in 3.9% of patients. Use of monitoring and oxygen therapy was significantly associated with ESI level.
Of 175 patients who received parenteral treatment, 101 were in the ESI-3 category. The mean length of
stay in the emergency department was 3.9 + 6.8 hours, with 90.7% of patients monitored for <8 hours.
The length of stay was positively correlated with ESI level. Most patients (84.1%) were discharged, while
hospitalization was more common in ESI-1 and ESI-2 categories. Discussion: To ensure that unstable
pediatric patients receive timely emergency care, referring physicians must coordinate transfers effectively.
This includes providing both verbal and written clinical assessments and treatment plans and maintaining
communication with emergency department physicians. Enhancing coordination during patient transfers
and establishing standardized protocols may significantly improve patient safety and clinical outcomes.

Keywords: Intra-Hospital Transfer, Patient Transport Safety, Pediatrik Emergency Medicine, Triage
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Hastane icinde Cocuk Acile Transfer

GIRIS

Acil servise basvuran hastalar genellikle hastane
Oncesi saglik merkezi ya da bagka bir hastanenin
acil  servisinden  gelmektedir; ancak bazi
durumlarda hastane i¢indeki diger polikliniklerden
acil servise yoOnlendirilen hastalar da olabilir.
Hasta nakillerindeki temel amag, tibbi bakimin
stirekliligini saglamaktir (Warren ve ark., 2004).
Hastane icindeki diger alanlardan acil servise
yapillan hasta nakilleri sirasinda, hastanin
prognozunu olumsuz etkileyebilecek  c¢esitli
degisiklikler gelisebileceginden, bu tiir nakillerin
sistematik bir sekilde ve kanita dayali kilavuzlara
uygun olarak baslatilmas: gerekmektedir (Ong
& Coiera, 2011). Haydar ve ark.’larinin (2020)
yaptig1 sistematik bir derlemede kritik hastalarin
hastane i¢i nakli sirasinda sik goriilen olumsuz
olaylar degerlendirilmis ve hastane i¢i nakillerde
standardizasyonun Onemi vurgulanmistir. Koti
organize edilmis ve aceleyle gerceklestirilen hasta
nakilleri morbidite ve mortaliteye 6nemli katkida
bulunabilir. Cocuk hastalarin nakillerinde genel
olarak Amerikan Pediatri Akademisi tarafindan
olusturulan kilavuzlarin kullanildigr goriilmektedir
(Gallegos ve ark., 2018). Bu kilavuzlar, hastanin
acil servise gelisinden Once koordinasyon ve
iletisimin saglanmasini; tasima personeli, tasima
ekipmanlari ile tasima sirasinda izlem ve belgeleme
gerekliliklerini vurgulamaktadir. Bu kilavuzlarin
uygulanabilirligini degerlendiren Akin ve ark.’lar
(2022), kritik durumdaki ¢ocuk hastalarin hastane
ici transferi i¢in bir protokol uygulanmasinin hasta
giivenligini arttirdigin1 gdstermislerdir. Mevcut
calismalar ¢ogunlukla vardiyalar arasi gegisler
ve kritik hasta transferine odaklanmaktadir (Huy
ve ark., 2021; Arora v ark., 2005; Kohn ve ark.,
2000). Polikliniklerden acil servise yonlendirilen
hastalarin transferine yonelik kilavuzlar bulunmakla
birlikte, hastanenin diger boliimlerinden acil servise
yonlendirilen hastalarin transferlerine iliskin yeterli
veri mevcut degildir. Uygun transferler, transfer
sirasinda  ve sonrasinda bakimin = siirekliligini
saglamaya dayanir. Ayrica, acil servislerin kapasitesi
sinirlt oldugundan, polikliniklerden gelen son derece
stabil hastalar acil servislerde yogunluk olusturarak
hizmet kalitesinde diisiise neden olmaktadir.
Yogun bakim {initelerinden c¢esitli nedenlerle

(6rn. endoskopi, radyolojik goriintiileme) yapilan
hastane i¢i transferlere dair literatiirde yayinlar
bulunmasina ragmen (Choi ve ark., 2012; Kumari
& Kumar, 2014; Giileryiiz, 2022), hastane ayaktan
polikliniklerinden acil servise yapilan transferlerin
yontemini  degerlendiren  ¢alismalar  oldukga
sinirlidir.  Sahin ve ark.’lart (2022) tarafindan
yapilan nitel bir ¢alismada, ¢ocuk hemsirelerinin
kritik hastalarin hastane i¢i transferine iliskin
deneyimleri incelenmis, transfer sirasinda yasanan
iletisim problemleri ve standardizasyon eksikligi
vurgulanmistir. Gilinlemez ve ark.’larmin (2023)
ulusal literatiirde yaptigi bir derleme, Tiirkiye’de
cocuk acil ve yogun bakim {initelerinde hasta
giivenligi durumunu degerlendirmis ve hastane
ici  transfer  protokollerinin  gelistirilmesinin
onemine dikkat ¢ekmistir. Demirkiran ve ark.’lar
(2022), bir iiniversite hastanesinde pediyatrik
hastalarin  hastane i¢i transfer uygulamalarim
geriye doniik olarak analiz etmis ve standart tasima
prosediirlerinin uygulanmasinin hasta giivenligini
artirdigin1  gostermistir. Kritik hastalarin hastane
ici alanlardan acil servise transferleri mavi kod
ekibi gibi uzman bir ekip ile saglanabilir. Uslu &
Kapucu’nun (2023) gergeklestirdigi sistematik
derlemede, kritik hastalarin hastane ici transferi
sirasinda hasta giivenligini artirmak icin standart
protokollerin uygulanmasi, ekip egitimi ve uygun
ekipman kullaniminin = 6nemi  vurgulanmstir.
Benzer sekilde, Ramnarayan ve ark.’lar1 (2023),
kritik durumdaki cocuklarin transferinde uzman
danismanligin olumlu etkisini gdsteren randomize
kontrollii bir ¢aligma yaymlamistir. Calismamizda,
hastane i¢inden ¢ocuk acil servisine yonlendirilen
hastalarin klinik 6zelliklerinin, triyaj diizeylerinin,
acil tedavi ihtiyaclarinin, yonlendirilme nedenlerinin

ve yoOnlendirme yontemlerinin  belirlenmesi
amaglanmaistir.
GEREC VE YONTEM

Calisma Tasarimi ve Katihhmcilar

Bu calisma, retrospektif, kesitsel bir arastirma
olarak planlanmistir. Caligmaya, 1 Nisan 2022 — 1
Agustos 2022 tarihleri arasinda Ankara Bilkent
Sehir Hastanesi Cocuk Acil Servisi’ne, hastane
icindeki diger polikliniklerden yonlendirilen hastalar
dahil edilmistir. Calisma kapsamina yalnizca
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mesai saatleri icerisinde bagvuran hastalar alinmas;
polikliniklerin kapali oldugu saatlerde yonlendirilen
hastalar ¢alismaya dahil edilmemistir.

Veri Toplama

Calismada  degerlendirilen  veriler; hastalarin
demografik Ozellikleri, kronik hastalik varligi,
yonlendiren poliklinik, yonlendirilme nedenleri,
cocuk acil servise yoOnlendirme Oncesinde
bilgilendirme yapilip yapilmadigi ve bilgilendirme
yontemi, hastanin gelis sekli, aciliyet durumu,
triyaj diizeyleri (Acil Ciddiyet indeksi-Emergency
Severity Index, ESI’ye gore), acil serviste kalis
sliresi, uygulanan girisimler, yapilan miidahaleler ve
tedavi sonlanim durumudur (taburculuk veya yatis
bilgileri).

Triyaj Degerlendirmesi

Acil Ciddiyet Indeksine (ESI) gore hastalarin klinik
olarak anlamli akut duruma veya kaynak ihtiyacina
gore 1 (en acil) ile 5 (en az acil) arasinda ayrilmasini
saglayan bir triyaj algoritmasidir. ESI’ya gore triyaj
diizeyleri bes kategoride degerlendirilmistir: ESI 1:
Aninda hayat kurtarict miidahale gerektiren hastalar,
ESI 2: Beklemeden miidahale edilmesi gereken
hastalar, ESI 3: Vital bulgular: stabil olan ve birden
fazla kaynak kullanimi Ongoriilen hastalar, ESI 4:
Tek kaynak kullanimina ihtiya¢ duyan hastalar, ESI
5: Kaynak kullanimina ihtiya¢ duymayan hastalar.

Istatistiksel Analiz IBM

Verilerin analizi i¢in Statistical Package for Social
Sciences for Windows 22.0 (SPSS Inc.; Chicago,
IL, ABD) program: kullanilmigtir. Tanimlayici
istatistikler; ortalama, standart sapma, ortanca,
ceyreklerarasi fark, say1veylizde olarak sunulmustur.
Nominal degiskenlerin grup karsilastirmalarinda
Ki-kare ve Fisher’in Kesinlik Testi kullanilmistir.
Istatistiksel anlamlilik diizeyi p<0.05 olarak kabul
edilmistir.

Etik Uygulamalar

Arastirma siiresince Diinya Tip Birligi Helsinki
Bildirgesi ve Iyi Klinik Uygulamalar Kilavuzu (Good
Clinical Practice - GCP) ilkelerine uyulmustur.
Calisma i¢in Ankara Bilkent Sehir Hastanesi Cocuk
Hastanesi akademik kurulundan onay alinmistir.

BULGULAR

Calismaya dahil edilen toplam 503 hastanin
306’s1 (9%60,8) erkek, yas ortalamasi 76,4 + 64,3
aydi. Yas gruplarima gore dagilimda 1 yas altinda
88 (%17,5), 1-6 yas arasinda 191 (%38,0), 6-12
yas arasinda 130 (%25,8) ve 12-18 yas arasinda
94 (%18,7) hasta mevcuttu. Iki yiiz on sekiz
hastanin (%43,3) en az bir kronik hastaligi vardi.
En sik goriilen kronik hastaliklar sirasiyla alerjik
hastaliklar (%34,9), coklu anomaliler (%18,8)
ve nefrolojik hastaliklardr (%9,6). Hastalar1 acil
servise yonlendiren polikliniklerin baginda genel
pediatri (%26,0) ve alerji poliklinikleri (%19,3)
bulunmaktaydi. Yonlendirme zaman araligi en sik
saat 10.00-12.00 arasindaydi (%32). Hastalarin
en sik yakinmalart solunum sikintist (%33,4),
travma sonrasi takip (%6,4) ve ylksek atesti
(%5,2). Yonlendirme nedenleri siklikla kisa siireli
tedavi ve izlem (%36,0) ve vital bulgu anormalligi
(%9,9) idi. Diger nedenler ise acil goriintiileme
yapilmasi, parmak ucu kan sekeri bakilmasi,
keton bakilmasi, oral steroid tedavisi verilmesi,
vitamin K yapilmasi, serum fizyolojik ile burun
acilmasi ve poliklinik sonuglarinin gosterilmesi gibi
durumlardi. 462 (%91,8) hasta ayaktan yiiriiyerek
yonlendirilmis ve bu hastalarin higbirine saglik
personeli eslik etmemisti. Saglik personelinin eslik
ettigi hasta sayis1 41 (%8,2)’di. Yonlendirme Oncesi
bilgilendirme notu yazilma orani %75,9, telefonla
iletisime gegilme oram1 %19,3’ti. Hem telefon
edilip hem de bilgilendirme notu yazilan hasta sayis1
48 (%9,5)’di. 72 (%14,3) hastada ise ne telefonla ne
de yazili notla bilgi verilmemisti. Mavi kod uyarisi
sadece 5 hastaya verilmisti (Tablo 1).
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Tablo 1: Hasta transfer ozellikleri

Say1 (n) Yiizde (%)
Genel pediatri poliklinigi 131 26,0
Alerji ve immiinoloji poliklinigi 107 21,3
Gastroenteroloji poliklinigi 48 9,5
Yonlendiren poliklinik Nefroloji poliklinigi 35 7,0
Gogiis hastaliklar poliklinigi 35 7,0
Travma poliklinigi 32 6,4
Noroloji poliklinigi 14 2,8
Diger 101 20,0
Kisa siireli tedavi ve izlem 181 35,9
Vital bulgu anormalligi 50 9,9
Acil durumlarin diglanmast 35 7,0
Yonlendirme nedeni Covid-19 test 6rneginin alinmasi 32 6,4
Laboratuvar test anormalligi 29 5.8
Yatakl: servislerde yer yoklugu 13 2,6
Diger 163 324
Yonlendirme sekdi Ayakta.n / yiirliyerek 462 91,8
Sedye ile 33 6,6
Tekerlekli sandalye ile 8 1,6
Bilgilendirme notu varligi 382 75,9
Bilgilendirme durumu S -
Telefonla iletisime gegilme orant 97 19,3

Hastalarin 20 (%4,0) tanesi resiisitasyon odasina,
digerleri ise Cocuk Acil Servisin sar1 (199, %39,6) ve
yesil (284, %56,4) alan polikliniklerine kabul edildi.
ESI’ye gore yapilan triaj degerlendirmelerinde en
stk ESI-4 kategorisi mevcuttu. Bagvuru anindaki
degerlendirmelerde en fazla solunum sistemi
(%39,8) ve gastrointestinal sistem  (%17,3)
etkilenmelerinin oldugu goriildi. Acil servis
degerlendirmesi sonrasinda 182 (%36,2) hastaya
sadece monitorizasyonla vital bulgu takibi, 321

Tablo 2: Cocuk Acil Servis takibi ve uygulamalari

(%63,8) hastaya ise medikal tedavi uygulandi.
Medikal tedavilerin basinda nebiil tedavisi
bulunmaktaydi. 108 hastanin higbir acil miidahaleye
ithtiyact yoktu. Acil serviste ortalama takip stiresi
ortalamast 3,9+6,8 saat (ortanca 2, ceyrekler
arasi fark 5), hastalarin biiyiilk ¢ogunlugu <8 saat
(%90,7) takip edildi. Tedavi sonlanim durumlarina
bakildiginda hastalarin c¢ogu (423, %84,1) acil
servisten taburcu edildi (Tablo 2).

Say1 (n) Yiizde (%)
ESI-1 20 4,0
ESI-2 21 42
Triaj degerlendirmesi (ESI’ya gore) ESI-3 126 25,0
ESI-4 266 52,9
ESI-5 70 13,9
Monitdrizasyon 235 46,7
Oksijen tedavisi 69 13,7
Nebiil tedavisi 130 25,8
Acil Servis uygulamalari —
Enjeksiyon uygulamasi 73 14,5
Mesane sonda / lavman uygulamasi 33 6,6
Parenteral tedavi 175 34,8
Higbir miidahale yapilmayan 108 21,4
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Tablo 2 devamu.

0-1 saat 203 40,4
Takip siiresi (saat) 14 saat 167 33,2
4-8 saat 86 17,1
8-24 saat 31 6,2
>24 saat 16 32
Acil servisten taburcu 423 84,1
Tedavi sonlanim durumu Yatakl servis yatist 66 13,1
Cocuk yogun bakim yatis1 1,4
Tedavi reddi 1,4

Hastalarin  triyaj diizeyler1 ile yas gruplarn
karsilastirildiginda tiim yas gruplarinin yaklasik
yarisinin  ESI-4  kategorisinde oldugu goriildi,
yas grubu ile ESI diizeyi arasinda anlamli iligki
saptanmadi. Kronik hastalik varligi ESI diizeyi ile
iliskiliydi. Cocuk Acil Servis ekibini bilgilendirme
durumuna bakildiginda yazili not yazilanlarin ESI-
4, telefonla haber verilenlerin ESI-3 kategorisinde
stk oldugu gorildi (p<0,001). Acil servis
miidahalelerinden monitorizasyon ve oksijen
tedavisi kullanma orani ESI diizeyiyle iliskiliydi

Tablo 3. Acil Ciddiyet indeksine (ESI) gore dagilim 6zellikleri

(p<0,001). Nebiil tedavisi, enjeksiyon ihtiyact ve
mesane sonda / lavman uygulamasi ¢ogunlukla ESI-
4 kategorisindeki hastalara yapilmisti. Parenteral
tedavi yapilan 175 hastanin 101 tanesi ESI-3
kategorisindeydi, triyaj diizeyi ile parenteral tedavi
arasindaki iligki istatistiksel olarak anlamliyd:
(p<0,001). Acil serviste takip siiresi ESI diizeyi
ile korele sekilde uzuyordu (p<0,001). ESI 3, 4, 5
kategorisindekiler genelde acil servisten taburcu
olabilirken ESI 1 ve 2 kategorisindekilere hastane
yatis1 gerekmistir (Tablo 3).

ESI-5 ESI-4 ESI-3 ESI-2 ESI-1 p
n=70 (%) n=266 (%) n=126(%) n=21(%) n=20 (%)
<l yas 10 (14,2) 49 (184) 21 (16,7) 3(14,3) 5(25,0)
Yas arali@: 1-6 yas arast 34 (48,6)  95(35,7) 44 (34,9) 12 (57,1) 6(30,0) 0,181
6-12 yas arasi 17 (24,3) 71(26,7) 33 (26,2) 1(4,8) 8 (40,0)
12-18 yas arasi 9(12,9) 51(19,2) 28 (22,2) 5(23.,8) 1(5,0)
Kronik hastalik varlig 29 (41,4) 117 (43,9)  47(37.,3) 10 (47,6) 15 (75,0) 0,035
Bilgilendirme, Yazili not varligt 48 (68,6) 233 (87,6)  81(64,3) 16 (76,2) 4(20,0) <0,001
Bilgilendirme, Telefon edilmesi 2(2,9) 29 (10,9) 57 (45,2) 8 (38,1) 1(5,0) <0,001
Monitérizasyon 17 (24,3) 81 (30,5) 100 (79,4) 17 (81,0) 20 (100) <0,001
Oksijen tedavisi 0 (0) 4 (1,5) 33(26,2) 12 (57,1) 20 (100) <0,001
. . Nebiil tedavisi 0(0) 75 (28,2) 38 (30,2) 10 (47,6) 7 (35.,0) <0,001
Acil Servis uygulamalart
Enjeksiyon 6 (8,6) 65 (24.4) 2 (1,6) 0(0) 0(0) <0,001
Sonda / lavman 0(0) 21(7,9) 7 (5,6) 4 (19,0) 1(5,0) 0,023
Parenteral tedavi 1(1,4) 36 (13,5) 101 (80,2)  19(90,5) 18(90,0)  <0,001
0-1 saat 49 (70,0) 148 (55,6) 6(4,8) 0(0) 0(0)
1-4 saat 19 (27,1)  85(32,0) 47 (37,3) 10 (47,6) 6 (30,0)
Takip siiresi (saat) 4-8 saat 2(2,9) 21(7,9) 47 (37,3) 7(33.3) 9 (45,0) <0,001
8-24 saat 0 (0) 8(3,0) 19 (15,0) 1(4,8) 3(15,0)
>24 saat 0 (0) 4 (1,5) 7 (5,6) 3(14,3) 2(10,0)
Acilden taburcu 70 (100,0) 263 (98,8) 79 (62,7) 1(4,8) 10 (50,0)
Tedavi sonlanim durumu Servis yatist 0 (0) 2(0,8) 42 (33,3) 16 (76,2) 6 (30,0) <0,001
Yogun bakim yatist 0 (0) 0(0) 1(0,8) 3(14,2) 3 (15,0)
Tedavi reddi 0 (0) 1(0,4) 4(3,2) 1(4,8) 1(5,0)
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TARTISMA

Bu ¢alisma, hastane i¢i farkli birimlerden ¢ocuk acil
servisine yOnlendirilen hastalarin transfer siirecine
iliskin mevcut uygulamalar1 degerlendirmeyi ve
olast eksiklikleri ortaya koymayi amaglamistir.
Elde edilen bulgular, hastane ic¢i hasta transfer
stireclerinde iletisim, koordinasyon ve tibbi ekipman
kullanimi agisindan 6nemli sorunlarin bulundugunu
gostermektedir. Hasta transferinin uygun sekilde
gerceklestirilmesi, hasta glivenligi acisindan kritik
bir konudur (American College of Emergency
Physicians, 1990). Hastane i¢i transferlerde,
ozellikle iletisim eksiklikleri nedeniyle meydana
gelen aksakliklar; tedavi gecikmelerine, morbiditeye
ve mortaliteye neden olabilmektedir. Literatiirde,
ozellikle ¢ocuk hastalarin tasinmasinda Amerikan
Pediatri Akademisi’nin yonergeleri dogrultusunda
yapilandirilmisg protokollerin kullanilmast
onerilmektedir (Gallegos ve ark., 2018). Bu kilavuz;
acil durum Oncesi koordinasyon ve iletisim, tasima
personeli, ekipman, nakil sirasindaki izlem ve
belgeleme gerekliliklerine vurgu yapmaktadir.
Yogun bakim transferleri ile ilgili literatiirde yapilan
caligmalarda, Ozel egitimli ekiplerin amacinin
hastay1 hizlica yogun bakima gotiirmek degil, hastay1
kontrollii bir sekilde yogun bakima ulastirmak
oldugu gosterilmistir (Bigham v e ark., 2014; Choi
ve ark., 2012). Uygun hareket eden ekiplerin olay
yerinde neredeyse iki kat daha fazla zaman gegirdigi
ve hastaneye ulagsmalarinin daha uzun stirdiigii, ancak
hasta sonuglarinin daha iyi oldugu gosterilmistir
(Burgess ve ark., 2017). Benzer sekilde Ramnarayan
ve ark.’lar1 (2023), kritik hastalarin taginmasinda
uzman danigmanhiginin etkisini degerlendirdikleri
randomize klinik ¢alismada, uzman desteginin hasta
sonuglarini iyilestirdigini gostermistir. Fanelli ve
ark.’lar1 (2023) tarafindan COVID-19 pandemisi
sirasinda yapilan bir calismada, Ozel egitimli
saglik personelinin kullaniminin, kritik hastalarin
hastane ici transferleri sirasinda giivenligi artirdigi
gosterilmistir. Acil servislerin ig yiikii géz Oniinde
bulunduruldugunda, Topal ve ark.’lar1 (2023)
tarafindan 6nerilen Pediatrik Erken Uyar1 Skoru gibi
objektif degerlendirme araglarinin kullanimi transfer
kararlarinda yardimci olabilir. Calismamizda yesil
alan kriterlerine sahip hastalarin oranimin yiiksek
olmast, literatiirde bildirilen pediatrik acil servislerde

diisiik ciddiyet diizeyine sahip hasta oranlarinin
yiiksekligi ile uyumludur. Bu durum, hastane ici
tasima protokollerinin gelistirilmesi ve gereksiz
transferlerin azaltilmasi ihtiyacin1 gdstermektedir.
Iletisim problemleri, tedavi siirecinde gecikmelere
ve klinik sonuglarin olumsuz etkilenmesine neden
olabilir (Kumari & Kumar, 2014). Hastanin
durumunun belirsiz olmas1 veya devralan hekimin
hastanin dnceki saglik durumu hakkinda eksik bilgiye
sahip olmasi, miidahale olanaklarini kisitlamaktadir.
Sozli iletisim soru sorulmasina ve cevap alinmasina
olanak saglar. Bu nedenle, hasta devir siireglerinde
yapilandirilmis iletisim araglarinin kullanimi hayati
oneme sahiptir. Amerikan Pediatri Akademisi,
hasta devirlerinde I-PASS (hastalik siddeti, hasta
Ozeti, eylem listesi, durumsal farkindalik ve olasi
senaryolar, Alic1 tarafindan sentez) sisteminin
kullanilmasini 6nermektedir (American Academy
of Pediatrics Committee on Pediatric Emergency
Medicine, 2016). Bigham ve ark.’lar1 (2014),
23 merkezli pediatrik c¢alismalarinda iletisimin
gelistirilmesinin transferler sirasinda istenmeyen
olaylar1 azalttigin1 gostermistir. Lim ve ark.’lar
(2022) tarafindan yapilan bir sistematik derlemede,
kritik durumdaki pediatrik hastalarin naklinde
kullanilan c¢esitli puanlama sistemlerinin etkinligi
degerlendirilmis ve bu sistemlerin  tasima
kararlarinda faydali olabilecegi vurgulanmistir.
Gunnarsson ve ark.’lar1 (2023) tarafindan yakin
zamanda yapilan bir ¢aligmada, kritik bakim ekipleri
arasinda hasta bilgi devrini iyilestirmek i¢in standart
iletisim  protokollerinin uygulanmasinin  dnemi
vurgulanmigtir.  Transferlerin  egitimli  personel
ve uygun ekipman esliginde yapilmasi; o6zellikle
kritik hastalar i¢in Onemlidir. Caligmamizda,
cocuk acil servise yonlendirilen hastalardan
yalnizca %19,3’{inlin yonlendirme oncesi telefonla
bilgilendirildigi; bunlardan %9,5’1 i¢in hem arandig1
hem de yonlendirme notu yazildig1 gézlenmistir. Bu
oran, ¢alismamizda belirlenen 6nemli bir iletisim
eksikligini ortaya koymakta ve Sahin ve ark.’lari
(2022) tarafindan bildirilen iletisim problemleriyle
paralellik gostermektedir. 2004 yilinda yayimlanan
hastane i¢i kritik hasta transferi kilavuzuna gore,
transfer sirasinda iki saglik personelinin hastaya
eslik etmesi ve bu kisilerin kaynak kullanimin
en ist diizeye ¢ikarmasi Onerilmektedir. Ayrica
hastanin tansiyon monitorii (veya mansonu), pulse
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oksimetre ve kardiyak monitor/defibrilator ile
tasinmasi gerektigi vurgulanmaktadir (Warren ve
ark., 2004). Calisgmamizda, mavi kod verilerek
acil servise getirilen hastalarin hepsine ekipmanh
personelin eslik ettigi ancak ESI-1 kategorisindeki
kritik hastalarin sadace %60’ 1nin personelle tasindig:
gosterilmistir. Bu bulgular, Akin ve ark.’lar1 (2022)
tarafindan vurgulanan standart tagima protokollerinin
uygulanmasindaki eksiklikleri desteklemektedir.
Sonug olarak; Elde edilen veriler, hastane iginde
cocuk acil servisine yonlendirilen hastalarin
cogunlugunun acil miidahale gerektirmeyen stabil
hastalar oldugunu ortaya koymustur. Bu durum,
gereksiz acil servis yiikiinii artirmakta ve kaynaklarin
etkin kullanimin1  engellemektedir. Hastalarin
acil servise yonlendirilmeden once ilgili hekim
tarafindan dikkatle degerlendirilmesi ve yalnizca
gercekten acil miidahale gerektiren hastalarin
transfer edilmesi Oonem arz etmektedir. Gelismis
saglik sistemlerinde, hasta transferleri yalnizca
hastay1 birimden birime fiziksel olarak tasimak
degil; bakim kalitesini transfer edilen yere tagimak
olarak ele alinmaktadir. Bu anlayisin tilkemizde de
benimsenmesi hem klinik sonuglar iyilestirecek
hem de saglik sisteminin verimliligini arttiracaktir.

KAYNAKLAR

Cahismanin kisithhiklar:

Arastirma verilerine hastane bilgi sisteminden
ulasilmast nedeniyle calismanin retrospektif olmasi
en biiyiik kisithliktir. Yazili bilgilendirme notu veya
telefonla iletisim olmayan hastalarin saptanmasi
sadece hasta yakinlarinin beyania baghdir. Hasta
yakininin belirtmemesi ya da hastanin poliklinikten
yonlendirildiginin  sisteme  yazilmamasi  gibi
nedenlerle hedeflenen hasta grubunun hepsine
ulagilamadigini diisiinmekteyiz.

Finansal Destek: Yazarlar, bu makalenin
aragtirtlmas1 ve/veya yazarligi i¢in herhangi bir
finansal destek almamustir.

Cikar Catismasi: Yazarlar, arasinda herhangi bir
cikar catigsmasinin olmadigini bildirmektedir.

Yazar Katkilari: Kavram, planlama, literatiir
taramasi, veri toplama ve raporlama SGB, HA, FK
ve AAC tarafindan yapilmistir. Denetleme, revizyon
ve son inceleme HA, AAC, LAY, SS ve CDK
tarafindan yapilmigtir.

Ak, F., Tekerek, N. U., Arslan, M., et al. (2022). Implementation of an intrahospital transfer protocol for
critically ill pediatric patients: Quality improvement project. Journal of Pediatric Intensive Care, 11(4),

309-315. https://doi.org/10.1055/s-0041-1731312

American Academy of Pediatrics Committee on Pediatric Emergency Medicine, American College of
Emergency Physicians Pediatric Emergency Medicine Committee, & Emergency Nurses Association
Pediatric Committee. (2016). Handoffs: Transitions of care for children in the emergency department.
Pediatrics, 138(5), €20162680. https://doi.org/10.1542/peds.2016-2680

American College of Emergency Physicians. (1990). Principles of appropriate patient transfer. Annals of

Emergency Medicine, 19(3), 337-338.

Arora, V., Johnson, J., Lovinger, D., Humphrey, H. J., & Meltzer, D. O. (2005). Communication failures in
patient sign-out and suggestions for improvement: A critical incident analysis. Quality and Safety in
Health Care, 14(6), 401-407. https://doi.org/10.1136/qshc.2005.015107

Bigham, M. T., Logsdon, T. R., Manicone, P. E., et al. (2014). Decreasing handoff-related care failures in
children’s hospitals. Pediatrics, 134(2). http://www.pediatrics.org/cgi/content/full/134/2/e572

Burgess, J. E., Gall, M., Orr, S., & Kilbey, S. (2017). Formation of Defence Primary Healthcare: A new
way of delivering firm base primary healthcare. Journal of the Royal Army Medical Corps, 163(2),

89-93. https://doi.org/10.1136/jramc-2015-000585

Choi, H. K., Shin, S. D., Ro, Y. S., Kim, D. K., Shin, S. H., & Kwak, Y. H. (2012). A before- and after-
intervention trial for reducing unexpected events during the intrahospital transport of emergency patients.
American Journal of Emergency Medicine, 30(8), 1433—1440.

Demirkiran, G., Cakmak, A., & Savas, T. (2022). Bir iiniversite hastanesinde pediatrik intrahospital transport

© Copyright Tirk Tip Dergisi 2025; 10(2),47-54. 53



Hastane icinde Cocuk Acile Transfer

uygulamalarma yénelik retrospektif analiz. Acibadem Universitesi Saglik Bilimleri Dergisi, 13(4), 534—
541. https://doi.org/10.31067/acusaglik. 1013527

Fanelli, V., Demoule, A., Montiel, V., et al. (2023). Safety of intrahospital transport of critically ill patients
with COVID-19 using dedicated paramedics: A retrospective cohort study. BMC Emergency Medicine,
23(1), 13. https://doi.org/10.1186/s12873-023-00787-w

Gallegos, A., Prasad, V., & Lowe, C. G. (2018). Pediatric emergency transport: Communication and
coordination are key to improving outcomes. Pediatric Emergency Medicine Practice, 15(4), 1-20.

Gililerytiiz, O. (2022). In-hospital pediatric patient transfers to the pediatric emergency department. Cukurova
Medical Journal, 47(1), 332-340. https://doi.org/10.17826/cum;j.993559

Glinlemez, A., Dogan, P., & Oguz, S. (2023). Pediatrik acil ve yogun bakim {initelerinde hasta glivenligi:
Tiirkiye’de mevcut durum ve gelecek perspektifieri. Tiirk Yogun Bakim Dergisi, 21(2), 89-96. https://
doi.org/10.4274/tybd.galenos.2023.91979

Gunnarsson, T., Fridriksdottir, J., Hjalmarsdottir, M. A., et al. (2023). Improving communication and
handover of patient information between critical care teams: A quality improvement project. Scandinavian
Journal of Trauma, Resuscitationand Emergency Medicine, 31(1), 13. https://doi.org/10.1186/s13049-023-
01066-0

Haydar, B., Baetzel, A., Elliott, A., et al. (2020). Adverse events during intrahospital transport of critically
ill children: A systematic review. Anesthesia & Analgesia, 131(4), 1135-1145. https://doi.org/10.1213/
ANE.0000000000004585

Huy, T., Lowrie, L., Flood, R., et al. (2021). Improving the safety of an emergency department-based
direct admission process at a children’s hospital. Pediatric Emergency Care, 37(12), e861-e865. https://
doi.org/10.1097/PEC.0000000000002261

Kumari, S., & Kumar, S. (2014). Prevention of unexpected events and patient safety during intrahospital
transport of critically ill ICU patients. Indian Journal of Critical Care Medicine, 18(9), 636.

Lim, C. E. D., Oh, R. R. Y., Heng, J. J. W., & Ng, Y. Y. (2022). The use of pediatric emergency transport
scores for critically ill pediatric patients: A systematic review. Pediatric Emergency Care, 38(6), e1481—
e1487. https://doi.org/10.1097/PEC.0000000000002568

Ong, M. S., & Coiera, E. (2011). A systematic review of failures in handoff communication during
intrahospital transfers. Joint Commission Journal on Quality and Patient Safety, 37(6), 274—284. https://
doi.org/10.1016/s1553-7250(11)37035-3

Ramnarayan, P., Evans, R., Draper, E. S., et al. (2023). Effect of specialist advice via a critical care transport
team on outcomes for critically ill children referred to pediatric intensive care: A randomized clinical
trial. JAMA, 329(10), 830-840. https://doi.org/10.1001/jama.2023.0167

Sahin, S., Diizkaya, D. S., Yakut, T., & Ceylan, B. (2022). Pediatric nurses’ perspectives on intrahospital
transport of critically ill children: A qualitative study. Journal of Pediatric Nursing, 64, e24—e30. https://
doi.org/10.1016/j.pedn.2022.01.011

Topal, B., Budak, Y. U., Gok, G., et al. (2023). A multi-center research on PEWS (Pediatric Early Warning
Score) usage of pediatric emergency patients: A pilot study in Turkey. Turkish Journal of Pediatrics,
65(1), 96—104. https://doi.org/10.24953/turkjpediatr.2022.3307

Uslu, Y., & Kapucu, S. (2023). Improving the safety of critically ill patients during intrahospital transport:
A systematic review. Journal of Critical Care Nursing, 16(2), e130538. https://doi.org/10.5812/ccn-
130538

Warren, J., Fromm, R. E., Jr., Orr, R. A., Rotello, L. C., & Horst, H. M. (2004). Guidelines for the inter-
and intrahospital transport of critically ill patients. Critical Care Medicine, 32(1), 256-262. https://doi.
org/10.1097/01.CCM.0000104917.39204.0A

54 © Copyright Tiirk Tip Dergisi 2025; 10(2),47-54.


https://
doi.org/10.4274/tybd.galenos.2023.91979

https://
doi.org/10.4274/tybd.galenos.2023.91979

https://doi.org/10.1186/s13049-023-
01066-0

https://doi.org/10.1186/s13049-023-
01066-0

https://doi.org/10.1213/
ANE.0000000000004585

https://doi.org/10.1213/
ANE.0000000000004585

https://
doi.org/10.1097/PEC.0000000000002261

https://
doi.org/10.1097/PEC.0000000000002261

https://
doi.org/10.1016/s1553-7250(11)37035-3

https://
doi.org/10.1016/s1553-7250(11)37035-3

https://
doi.org/10.1016/j.pedn.2022.01.011

https://
doi.org/10.1016/j.pedn.2022.01.011

https://doi.org/10.5812/ccn-
130538

https://doi.org/10.5812/ccn-
130538

https://doi.
org/10.1097/01.CCM.0000104917.39204.0A

https://doi.
org/10.1097/01.CCM.0000104917.39204.0A


Turkish Medical Journal, 2025; 10(2),55-64.

Arastirma Makalesi / Research Article
https://doi.org/10.70852/tmj.1679762

ONLINE EDUCATION ATTITUDES, INTERNET USE HABITS, AND WEIGHT GAIN DURING
THE COVID-19 PANDEMIC IN CHILDREN AND ADOLESCENTS WITH PSYCHIATRIC

DISORDERS

Psikiyatrik Bozuklugu Olan Cocuk ve Ergenlerde COVID-19 Pandemisi Sirasinda Cevrim I¢ci Egitime
Yonelik Tutumlar, Internet Kullanim Ahskanliklar: ve Kilo Artist

Selma TURAL HESAPCIOGLU'
Sebnem Biisra ALTUNKALEM USLU?

Afiliasyon / Affiliation:
!Ankara Yildirim Beyazit
University Faculty of
Medicine, Department of Child
and Adolescent Psychiatry,
Ankara, Tirkiye.

2 Associate Professor, MD,
Hacettepe University Faculty
of Medicine, Department of
Biostatistics, Ankara, Tiirkiye.

Sorumlu Yazar /
Correspondence:

Helin Abursu

Ankara Yildirim Beyazit
University Faculty of
Medicine, Department of Child
and Adolescent Psychiatry,
Ankara, Tirkiye.

E-mail: helinabursu@gmail.
com

Gelis / Received: 22.04.2025
Kabul / Accepted: 27.04.2025

Cite as:

Tural Hesapgioglu, S., Ceylan,
M. E., Abursu, H., Altunkalem
Uslu, S. B., Okuyucu, M.,
Mert, S., Karahan, S. (2025).
Online Education Attitudes,
Internet Use Habits, and
Weight Gain During the
COVID-19 Pandemic in
Children and Adolescents With
Psychiatric Disorders. Turkish
Medical Journal, 10(2),55-64.
https://doi.org/10.70852/
tmj.1679762

, Mehmet Fatih CEYLAN!
, Merve OKUYUCU' (2, Saziye MERT!

, Helin ABURSU! @),
, Sevilay KARAHAN?

ABSTRACT

Objectives: To investigate the online education participation attitudes of children
and adolescents with psychiatric disorders during pandemics, their internet using
habits, and weight gain status. Methods: Internet using habits, weight gain
status, anxiety, and depressive symptom severity of participants with attention
deficit hyperactivity disorder (ADHD), anxiety, and depressive disorder during
the first year of the pandemic are compared with the healthy controls. Results:
COVID-19 related psychiatric symptoms were significantly more common in the
depression and anxiety group. ADHD or depression group had lower attendance
to the online classes and made online friends more frequently. Duration of social
media use was significantly higher in the anxiety and depressive disorder groups.
The weight change ratio of the ADHD group from the beginning of the pandemic
was greater than the controls. Discussion:During the pandemic period, anxiety
or depression groups exhibited more intense psychiatric symptoms. ADHD,
or depression, plays a role in their lower participation in classes, putting these
groups at an academic disadvantage compared to their typically developing peers.

Keywords: Anxiety Disorder, Attention Deficit Hyperactivity Disorder, Child
and Adolescent Psychiatry, Depression, Pandemic

OZET

Amag: Pandemi déneminde psikiyatrik bozuklugu olan ¢ocuk ve ergenlerin
cevrim i¢i egitime katilim tutumlarini, internet kullanim aliskanliklarini ve kilo
artis1 durumlarini arastirmak. Yontem: Pandeminin ilk yilinda dikkat eksikligi
hiperaktivite bozuklugu (DEHB), anksiyete ve depresyon tanisi olan katilimcilarin
internet kullanim aligkanliklari, kilo artis1 durumlari ile anksiyete ve depresif
semptom siddetleri saglikli kontrollerle karsilastirildi. Bulgular: COVID-19
ile ilisgkili psikiyatrik semptomlar, anksiyete ve depresyon grubunda anlamli
diizeyde daha yaygindi. DEHB veya depresyon grubunun ¢evrim i¢i derslere
katilim orani daha diisiiktii ve ¢evrim i¢i arkadas edinme siklig1 daha yiiksekti.
Sosyal medya kullanim siiresi, anksiyete ve depresyon gruplarinda anlamli
olarak daha fazlaydi. Pandeminin baslangicindan itibaren kilo degisim orani,
DEHB grubunda kontrollere gére daha fazlaydi. Tartisma: Pandemi siiresince,
anksiyete veya depresyon tanisi olan bireyler daha yogun psikiyatrik semptomlar
sergilemistir. DEHB veya depresyon tanisi, ¢gevrim i¢i derslere diisiik katilim
ile iliskili olup, bu durum s6z konusu bireylerin akademik agidan tipik gelisim
gosteren akranlarina kiyasla dezavantaj yagamalarina neden olabilir.

Anahtar Kelimeler: Anksiyete Bozuklugu, Cocuk ve Ergen Psikiyatrisi,
Depresyon, Dikkat Eksikligi Hiperaktivite Bozuklugu, Pandemi
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COVID-19 Effects on Internet Use and Weight in Youth with Psychiatric Disorders

METHOD

Participants

The study was conducted after getting ethical
approval from the Ethics Committee of Yenimahalle
Education and Training Hospital. Attitudes during
the online education period, internet use habits,
and psychiatric symptom scores associated with
the coronavirus pandemic of children with ADHD,
anxiety disorders, depressive disorders, and healthy
controls are investigated. Data were collected
between March 2021 and March 2022, when
pandemic-related restrictions were still influencing
school routines and daily life. Children and
adolescents aged 7-17 years who were diagnosed
with ADHD, anxiety disorder, or depressive disorder
(the most frequent diagnosis in outpatient child
and adolescent psychiatry clinics), who had been
diagnosed before the pandemic and referred to an
education and research hospital child and adolescent
psychiatry outpatient clinic during last three months
during the first year of the pandemic, were included
in the study. The inclusion criteria were being
7-17 years old, being literal, diagnosed before the
pandemic, and referring to the clinic with at least
one parent. Children with intellectual disability,
autism spectrum disorder, and psychotic disorders
are not included in the study. Being illiterate (child
or the parent) and being under institutional care
were the other exclusion criteria of the study. The
healthy children and adolescents who did not meet
the diagnostic criteria for any psychiatric disorder
constituted the control group. All participants have
provided written consent for their data to be used in
this research.

Data Collection Tools

All children participating in the study filled out
the Child Depression Inventory (CDI) and Screen
for Childhood Anxiety and Related Emotional
Disorders (SCARED), and their parents filled out the
Coronavirus-Related Psychiatric Symptom Scale In
Children - Parental Form (CoV-PSY-CP). According
to parental reports, the clinician completed the
socio-demographic and clinical form and conducted
the Kiddie Schedule for Affective Disorders and
Schizophrenia (K-SADS) assessment.

Socio-demographic and Clinical Form: This form
was developed by the researchers. It includes the
socio-demographic and clinical characteristics of
the children and adolescents and the individual and
family COVID-19 pandemic history.

Child Depression Inventory (CDI): The CDI is
a self-report scale that was filled by children aged
6-18 and was developed by Kovasc. Turkish validity
and reliability study was conducted by Oy et al. (Oy
B., 1991). This scale, comprising 27 items, presents
three options for each item. Each item is rated 0, 1,
or 2 points based on symptom severity. The higher
the score, the more severe the depression. The
maximum score is 54.

Screen for Childhood Anxiety and Related
Emotional Disorders (SCARED): The Turkish
validity and reliability study of the scale developed
by Birmaher et al. (Birmaher et al., 1997) was
performed by Karaceylan Cakmakei (2004). The
scale consists of 41 items, with a score of 25 or higher
considered a warning sign for anxiety disorder.
Coronavirus-Related Psychiatric Symptom Scale in
Children - Parental Form (CoV-PSY-CP): The scale
was developed by Tural Hesapcioglu et al. (2021) to
assess the psychiatric symptoms associated with the
COVID-19 pandemic in children and adolescents
(Tural Hesapcioglu et al., 2021). The scale has 35
items and a two-factor structure. Each item has four
choices. The first factor in the CoV-PSY-CP is the
anxiety symptoms subscale, which consists of 12
items. The second factor is the depressive symptoms
subscale, which consists of 23 items.

Kiddie Schedule for Affective Disorders and
Schizophrenia (K-SADS): The semi-structured
interview form, developed by Kaufman et al.
(1997), aims to identify the past and current
psychopathologies of children and adolescents
according to DSM-V diagnostic criteria. The
Turkish validity and reliability study of the form was
conducted by Unal et al. in 2019 (Unal et al., 2019).

Procedure

The children and adolescents with ADHD, anxiety
disorder, or depressive disorder, according to
K-SADS, who had been diagnosed in the last
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three months of 2019 and applied to the child and
adolescent psychiatry outpatient clinic in the last
three months of 2020 that met the inclusion criteria
constitute the study groups. CDI and SCARED are
applied to children and adolescents and CoV-PSY-
CP is fulfilled by the parents. A socio-demographic
and clinical form for each participant is filled out by
the clinician, according to the parents’ reports. The
patients’ and their family’s coronavirus infection
and pandemic history are asked within the socio-
demographic and clinical form. Frequent parents
talking to their child about coronavirus were asked
parents on a 5-Likert-type scale. Never talking about
coronavirus with the child, talking one or two days
of the month and one or two days of the week were
assessed as rare talking. Talking about coronavirus
with the child more than 3 days a week was assessed
as frequent talking.

Participants’ weight change status: Participants’
weights before and during the pandemic were
obtained from hospital records. Patients without
previous weight records were excluded from the
study. The percentage of the child’s body weight
change during the pandemic was calculated.
An unintended weight gain of 7% or more was

Table 1. Sociodemographic characteristics of the groups

interpreted as gaining weight during the pandemic.

Statistical Analysis

The quantitative data of the groups were
summarized as mean + standard deviation if the data
were parametric. Median and interquartile range
(IQR) were used to summarize the non-parametric
quantitative data. Categorical data were summarized
as numbers and percentages. The parametric data of
the groups were compared with one-way ANOVA.
Tukey-HSD test was used for post-hoc multiple
comparisons. The non-parametric quantitative data
of the groups were compared with the Kruskal-
Wallis Test. The Dunn test was used for multiple
comparisons. Categorical data were compared with
the Chi-Square Test. The significance value was set
at 0.05.

RESULTS

Intotal, 64 ADHD, 62 anxiety disorder, 39 depressive
disorder diagnosed children and adolescents, and
45 healthy controls were included in the study. The
socio-demographic characteristics of the study and
the control groups are presented in Table 1.

ADHD Anxiety Disorders ~ Depression Control F or o P
(n=64) (n=62) (n=39) (n=45)
Age (Mean + SD) 11.82+2.52¢ 13.08+2.76° 14.05£2.21° 12.97+3.05% 5.961 0.001
Sex (Female, n (%)) 27 (42.2%)° 45 (72.6%)™ 33 (84.6%)" 26 (57.8)® 22.492%  <0.001
Number of Siblings 2(1) 2(1) 2(2) 2(1) 2.510%* 0.542
(Median (IQR))
Birth Order (Median 1(1) 1(1) 1(2) 1(1) 2.027%* 0.567
(IQR))
Living with mom and dad 55 (85.9%) 56 (90.3%) 33 (84.6%) 35 (77.8%) 6.695 0.350
(n (%))
Low-income (n (%)) 13 (20.3%) 11 (17.7%) 7 (17.9%) 10 (22.2%) 3.114 0.794

ADHD: Attention deficit hyperactivity disorder, *Pearson Chi-Square, **: Kruskal-Wallis Test, a, b, c: The same upper letters in
the rows indicate non-difference in post-hoc analysis. Different upper letters indicate the significant difference. p<0.05 indicates

statistical significance.

There was no significant age difference between the
groups and the control group, except for the ADHD
group, which was significantly younger than the
other two psychiatric disorder groups. There was no
significant difference in the number of siblings, birth
order, living with mom and dad, and socioeconomic
status of the groups. Males were more common in

© Copyright Tirk Tip Dergisi 2025; 10(2),55-64.

the ADHD group than the other two psychiatric
diagnosed groups.

There was no significant difference between the
cases and their family’s coronavirus infection and
pandemic history. The patients’ and their family’s
coronavirus infection and pandemic history are
presented in Table 2.
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Table 2. The patient’s and his/her family’s coronavirus infection and pandemic history

2

ADHD Anxiety Disorders Depression Control Y p
(n=64) (n=62) (n=39) (n=45)
Did the child infect with the 6 (9.4%) 4 (6.5%) 8 (20.5%) 511.1%) 4.656  0.199
COVID-19?
Yes (n (%))
Did any family member infect with 28 (43.8%) 25 (40.3%) 19 (48.7%) 23 (51.1%) 1.479  0.687
the COVID-19? (n (%))
Is the family quarantined? (n (%)) 20 (31.3%) 13 (21.0%) 11 (28.2%) 13 (28.9%) 1.833  0.608
Have any of his/her relatives died 3 (4.7%) 4 (6.5%) 3 (7.7%) 6(13.3%) 2.758  0.430
due to COVID-19? (n (%))
Have any of his/her relatives 13 (20.3%) 10 (16.1%) 7 (17.9%) 12 (26.7%) 1.937  0.586
hospitalized due to COVID-19? (n
(%))
Attendance to school during 36 (56.3%) 38 (61.3%) 19 (48.7%) 29 (64.4%) 2.503  0.475
pandemic (n (%))
Frequent parent talking to the child 19 (29.7%) 16 (25.8%) 17 (43.6%) 18(40.0%) 4.710  0.193
about coronavirus (n (%))
Frequent staying alone in home 9 (14.1%) 5(8.1%) 4(10.3%) 11 (24.4%) 6.412  0.093
during the pandemic
Parents work remotely at home 17 (26.6%) 17 (27.4%) 10 (25.6%) 11 (24.4%) 0.130  0.988
during the pandemic
Losing job in the pandemic 5(7.8%) 8 (12.9%) 4 (10.3%) 5(11.1%) 0913  0.822

ADHD: Attention deficit hyperactivity disorder, p<0.05 indicates

The online class attendance rate was different
between groups. The attendance rate of the children
and adolescents with ADHD was lower than the
control group. The depression group also had a
lower online class attendance rate than the control
group. The comparison of the internet habits and the
characteristics of the groups are presented in Table
3. Weekday internet use during the pandemic (hour/
day) was significantly higher in the anxiety and
depression groups than in the control group. Weekend
internet use during the pandemic (hour/day) was
significantly higher in depression groups than in the

Table 3. Internet using habits and weight gain status of the study

statistical significance.

control group. Internet time for the online chat was
significantly longer in the depression group than in
the ADHD group. The duration of social media use
was significantly higher in the anxiety disorder and
depressive disorder-diagnosed groups compared to
the control group. The depression-diagnosed group
was using social media longer than the ADHD and
anxiety disorder groups. The children with ADHD
or depression were making online friends more
frequently than the control group. The weight
gain ratio was higher in the ADHD group during
pandemics than in the control group (Table 3).

and control groups

ADHD Anxiety Depression Control P
(n=64) Disorders (n=39) (n=45)
(n=62)

Online lesson hours to be entered per day (Median 5.50 (1) 5(2.25) 6(2) 5(1) 0.076
(IQR))
Attended online lesson time (Median (IQR)) 4 (3.625) 5@03) 5(5) 5(@2) 0.124
Online class attendance rate (Median(IQR)) 100 (50) 100 (42.5)® 71 (80)* 100 (0)® 0.002
Weekday internet use during pandemic (hour/day) 5(6)® 5(5.24) 6 (7) 3(4)° 0.002
(Median (IQR))
Weekend internet use during pandemic (hour/day) 6 (6)® 6 (6)® 7 (6) 4 (3.50) 0.010

(Median (IQR))
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Table 3 continued.

Video games playing hours per day (Median (IQR)) 2 (2.75) 2 (3.125) 1(3) 1 (1) 0.263

Watching videos (hour/day) (Median (IQR)) 2(2) 1(1) 1(2) 1(1) 0.064
Chat (hour/day) (Median (IQR)) 0.25 (1) 1 (1) 1(2)° 1 (1)* 0.036
Using social media (Median (IQR)) 0 (1.75)* 1(1.25)® 1(2)° 0(1)® <0.001
Making friends online during the pandemic (n, %) 23 (35.9%)* 16 (25.8%)* 18 (46.2%)* 8 (17.8%)° 0.025
Meeting friends weekly face to face (n, %) 24 (37.5%) 23 (37.1%) 13 (33.3%) 16 (35.6%) 0.975

Three or more daily physical exercise (n, %) 9 (14.1%) 5(8.1%) 5 (12.8%) 11(24.4%) 0.121

Getting on weight during pandemic (n, %) 39(60.9%)* 24 (39.7%)° 17 (43.6%)®  17(38.8%)*  0.039
Weight Gain of 7% or More (n, %) 35(41.7%)*  22(26.2%)*  14(16.7%)®  13(15.5%)°  0.031

How afraid of having coronavirus infection 54) 5(3.25) 5(5) 6(4) 0.824
(Median (IQR))

Caring about the use of masks (Median (IQR)) 10 (0) 10 (0) 10 (0) 10 (0) 0.384
Caring about the social distance (Median (IQR)) 10 (0.75) 10 (2) 10 (2) 10 (1.5) 0.270

ADHD: Attention deficit hyperactivity disorder, IQR: Interquartile range, a, b, c, d: The same upper letters in the rows indicate

non-difference. Different upper letters in the rows indicate the significant difference. p<0.05 indicates statistical significance.

The CDI, SCARED, CoV-PSY-CP Anxiety
Symptoms Subscale, CoV-PSY-CP Depressive
Symptoms Subscale, and CoV-PSY-CP Total Scores

of the groups are compared. The scale scores
significantly differed between groups (Table 4).

Table 4. CDI, SCARED, and CoV-PSY-CP scores comparisons of the groups

ADHD Anxiety Disorders ~ Depression Control P
(n=64) (n=62) (n=39) (n=45)
CDI (Median(IQR)) 11 (13) 18 (12.75)® 30 (19 7 (5)¢ <0.001
SCARED (Median(IQR)) 23 (17.25) 39 (16.50)° 43 (25)° 11 (8.50)¢  <0.001
CoV-PSY-CP Anxiety Symptoms Subscale 19 (10)® 22 (12)° 24 (14 18 (9)® 0.003
(Median (IQR))
CoV-PSY-CP Depressive Symptoms 37.50 (17.50)® 36.50 (19.50)* 46 (20)* 29 (9.50)°  <0.001
Subscale (Median (IQR))
CoV-PSY-CP Total Score (Median (IQR)) 57 (24.50)® 60.50 (28.75)* 70 (30)® 47 (14.50)>  <0.001

ADHD: Attention deficit hyperactivity disorder, IQR: Interquartile range, CDI: Child Depression Inventory, CoV-PSY-CP:
Coronavirus-Related Psychiatric Symptom Scale In Children - Parental Form, SCARED: Screen for Childhood Anxiety and
Related Emotional Disorders. p<0.05 indicates statistical significance.

CDI and SCARED scores of all three psychiatric
diagnosis groups were higher than the control group.
The CDI scores of the anxiety and depression group
were higher than the ADHD group, and the CDI
score of tyhe depression group was higher than the
anxiety group. The SCARED scores of the anxiety
and depression groups were also higher than those of
the ADHD group. However, there was no significant
difference between these two regarding SCARED.
The anxiety and depression groups’ CoV-PSY-CP
Anxiety Symptoms Subscale score was significantly
higher than the ADHD group. Compared with the
control group, although they did not reach statistical
significance, they were close to significance. In terms

of the CoV-PSY-CP Depressive Symptoms Subscale
and CoV-PSY-CP Total Score, the anxiety group
and depression group had statistically significantly
higher scores than the control group.

DISCUSSION

Online education participation attitudes, internet use
habits during pandemics, weight gain status, and
coronavirus pandemic-related psychiatric symptoms
of children and adolescents with psychiatric
diagnoses are investigated in this study. The first
finding of'this study is that the ADHD and depression
groups had lower online class attendance rates than

© Copyright Tirk Tip Dergisi 2025; 10(2),55-64. 59



COVID-19 Effects on Internet Use and Weight in Youth with Psychiatric Disorders

the control group. Children diagnosed with ADHD
were found to have a higher incidence of unauthorized
absences and a greater likelihood of experiencing
school exclusion during their formal education, as
reported in the literature (Fleming et al., 2017).
Online education does not detach the child from his/
her home life, cannot control the distracting activities
in the environment, and results in relatively little
control of the teacher. The finding of this study
shows that ADHD children’s online education
attendance is low. The depression group also had a
lower online class attendance rate than the control
group. There was a rapid transition to online
education with the onset of the pandemic. The
existing disorders of the youth with ADHD or
depression play a role in their lower participation in
classes, putting these groups at an academic
disadvantage compared to their typically developing
peers. The second finding of this study is about the
internet using characteristics. Non-educational
internet use during the pandemic (hour/day) was
significantly higher in anxiety and depression groups
than in the control group on weekdays. On weekends,
the depression group was using the internet more
than the control group. Social media use during the
pandemic (hour/day) was significantly higher in
depression groups than in the control group, and
online chat was higher in depressive groups than in
the ADHD groups. Some studies have suggested
that social media platforms serve as a valuable
means for the general public to sustain connections
with friends and family, thereby mitigating feelings
of isolation, especially during the COVID-19
pandemic (Brooks et al., 2020). It is expected that
internet usage will increase in general, as the rates of
outdoor activities decreased during the pandemic.
The former studies reported longer internet use time
and higher internet addiction in depressed children
and adolescents and indicated a potential rise in
social media usage with declines in real-life
satisfaction (Kross et al., 2013; Lin et al., 2016). A
study conducted with Scottish adolescents stated
that excessive use of social media led to depression
and anxiety, especially by impairing sleep quality
(Woods & Scott, 2016). Staying at home, which
becomes more evident during the pandemic, may be
related to the increase in social media use in
depressive disorder. Fulfilling the responsibilities
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may help to decrease anxiety and stress. Excessive
social media use may have contributed to the
increase in depressive and anxiety symptoms by
negatively affecting the feeling of “time wasted”
and influencing mood (Lin et al., 2016; Sagioglou &
Greitemeyer, 2014). Another examined internet
using characteristic in this study is making online
friends. In this study, the children with ADHD or
depression were making online friends more
frequently than the control group. Friendship
challenges are common in ADHD (Powell et al.,
2021). Comparisons between children diagnosed
with ADHD and typically developing controls
across various studies consistently reveal that those
with ADHD are inclined to have fewer enduring and
lower-quality friendships (Blachman & Hinshaw,
2002; Marton et al., 2015). The increased online
socialization of adolescents spending more time on
the internet during the pandemic period may be
associated with an escalation of depressive symptoms
and feelings of loneliness in children and adolescents
diagnosed with ADHD and Depression (Huang,
2022). This study’s third main finding is about the
groups’ weight gain ratios. The general population
experienced mandates throughout the pandemics,
including social isolation, semi-lockdowns, and
instructions to adhere to “stay at home” orders.
Rundle et al. proposed that the COVID-19 pandemic
has exacerbated risk factors for obesity in children
(Rundle et al., 2020). During the COVID-19
pandemic, extended periods of home confinement,
school closures, and disruptions to daily routines led
to significant behavioral changes in children and
adolescents. Zachary et al. found that weight gain
during self-quarantine in adults was strongly
associated with increased eating in response to
external cues (such as the sight and smell of food),
emotional triggers (especially stress and boredom),
snacking after dinner, and reduced physical activity
and sleep duration (Zachary et al., 2020). Although
conducted in adults, these findings provide insight
into the mechanisms that likely affected children
and adolescents similarly. Our study supports and
extends these observations by demonstrating that
children with ADHD were particularly vulnerable to
weight gain during the pandemic. Specifically, the
ADHD group showed significantly greater weight
increases compared to other psychiatric groups and
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controls. This may be due to the wunique
neurobehavioral profile of individuals with ADHD,
who tend to exhibit heightened impulsivity and
reduced self-regulation in response to external and
emotional  stimuli.  Cortese  conducted a
comprehensive review of the association between
ADHD and obesity, identifying multiple
mechanisms—such as binge eating, food cravings,
emotional overeating, and poor dietary restraint—
that are disproportionately observed in individuals
with ADHD (Cortese, 2019). He emphasized that
these behaviors may be linked to deficits in hot
executive functions, including impulsivity and
altered reward processing. Furthermore, children
with ADHD often show a disrupted balance between
internal satiety cues and external eating triggers,
predisposing them to overeating in unstructured
environments—such as those experienced during
pandemic-related lockdowns. The combination of
ADHD-related eating vulnerabilities and the
obesogenic environment described by Zachary et al.
may explain the significantly elevated weight gain
in our ADHD group. This suggests that children
with ADHD represent a high-risk group for unhealthy
weight gain during times of societal disruption, and
tailored preventive strategies may be needed for this
population (Cortese, 2019; Han¢ & Cortese, 2018).
In ADHD children, impulsivity stands out more
prominently than in other psychological disorders,
which have been associated with binge eating
(Whiteside et al., 2007). Consequently, substantial
weight gain in children with ADHD during the
pandemic may stem not only from overeating but
also from reduced levels of physical activity and the
adoption of sedentary lifestyles. The fourth finding
of this study is that CDI and SCARED scores of all
three psychiatric diagnosis groups were higher than
the control group during the COVID-19 pandemic.
The psychological well-being of adolescents during
the COVID-19 pandemic may be impacted by
various factors, including stressful life events,
prolonged home confinement, intrafamilial violence,
excessive use of the internet, and engagement with
social media (Guessoum et al, 2020). The
confinement to home, apprehension about infection,
and its repercussions may heighten psychiatric
symptoms in individuals with psychiatric disorders
(Chevance et al., 2020; Guessoum et al., 2020). In

our study, the youth with previously diagnosed
psychiatric  disorders had worse psychiatric
symptoms during the pandemic. Previous psychiatric
disorders may have the potential to lower the coping
abilities in stressful situations such as the pandemic
process in children. The fifth finding of this study is
that the anxiety and depression groups’ CoV-PSY-
CP Anxiety Symptoms Subscale score was
significantly higher than the ADHD group. The
diagnostic criterion for children with ADHD is
avoidance of responsibility (APA 2013). During the
period when schools are closed, escaping from
school and course responsibilities may have provided
temporary well-being in children. According to

Bobo et al., children with ADHD exhibited
improvements, which were associated with
diminished  school-related stress and the

implementation of adaptable schedules that honored
the natural rhythms of the children (Bobo et al.,
2020). In terms of the CoV-PSY-CP Depressive
Symptoms Subscale and CoV-PSY-CP Total Score,
the anxiety group and depression group had
statistically significantly higher scores than the
control group. Due to all the questions asking if the
child experienced the symptoms from the beginning
of encountering the pandemic in CoV-PSY-CP, it
seems that children and adolescents with depressive
disorder or anxiety disorders are more prone to
experience pandemic-related anxiety and depressive
symptoms. In conclusion, the COVID-19 pandemic
had a disproportionately negative impact on children
and adolescents with psychiatric disorders. Reduced
participation in online education, increased social
media use among depressive youth, and significant
weight gain in the ADHD group point to a pattern of
vulnerability across behavioral, emotional, and
physical domains. These findings emphasize the
importance of developing preventive strategies
tailored to the needs of this high-risk population in
future crises. This study has some limitations and
strengths. The first limitation is that the study is
conducted on children and adolescents with
depression, anxiety, or ADHD. It did not include the
other psychiatric disorders. However, these three
disorders are some of the most frequent
psychopathologies in children and adolescents.
Second, the study did not have a longitudinal design.
The study is executed in a clinical population. This
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is one of the strengths of this study because most of
the studies about the psychological effects of the
COVID-19 pandemic on children and adolescents
are conducted with population or school-based
samples. Investigating different diagnosed groups is
the second strength. The examination of the way of
non-curricular internet use characteristics also
helped us to understand how the children and
adolescents with different psychiatric diagnoses
have used the internet, unlike the control group. The
exclusion of participants lacking pre-pandemic
weight records may have introduced sampling bias,
potentially underrepresenting individuals from
lower socioeconomic backgrounds or with limited
access to healthcare services. Consequently, the
weight-related findings are likely more representative
of children and adolescents whose health parameters
were systematically monitored, thereby limiting the
generalizability of the results. Furthermore, the
reliance on parent-reported data introduces a risk of
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ABSTRACT

Since their discovery, antimicrobials have saved countless lives and formed the
foundation of modern medicine. In addition, their use in veterinary medicine,
agriculture, and livestock has provided great convenience. However, despite all
these benefits, antimicrobial resistance (AMR), resulting from excessive and
inappropriate use, threatens the global achievements made against diseases and
thus public health. The World Health Organization (WHO) included AMR in
its “Ten Threats to Global Health” list published in 2019 and encouraged the
joint participation of all nations and stakeholders for effective action. This issue,
which has become a global concern for many organizations, is also emerging as a
growing problem in Tiirkiye. According to current AMR reports, Tiirkiye is one
of the countries with the highest resistance rates in the WHO European Region.
These findings highlight the urgency and importance of the fight against AMR.
The misuse of antimicrobials in the food industry and veterinary medicine, as
well as their environmental effects, should be considered priority issues, and
policies should be shaped through intersectoral cooperation. In this review,
AMR is evaluated through the One Health approach, and Tiirkiye’s AMR data
obtained from reports are analyzed.

Keywords: Antimicrobial Resistance, One Health, Surveillance

OZET

Antimikrobiyaller kesfedilmeleriyle birlikte sayisiz hayat kurtarmis ve modern
tibbin temelini olusturmustur. Ayrica veterinerlik, tarim ve hayvancilikta kullanimi
biiyiik kolaylik saglamistir. Ancak tiim bu faydalarin yani sira asir1 ve uygunsuz
kullanim sonucu olusan antimikrobiyal direng (AMD); antimikrobiyaller ile
hastaliklara kars1 elde edilen kiiresel bagarilari ve boylelikle toplum sagligini tehdit
etmektedir. Diinya Saglik Orgiitii (DSO), 2019 yilinda yayinladig: “Kiiresel Saglik
Icin On Tehdit Listesi”ne AMD’yi dahil ederek, etkili miicadele igin tiim uluslarin
ve paydaslarin ortak katilimini tesvik etti. Diinya ¢apinda bir¢ok kurulusun odak
noktasi haline gelen bu konu, Tiirkiye’de de giderek biiyiiyen bir sorun haline
geldi. Giincel AMD raporlarina gore Tiirkiye, DSO- Avrupa Bélgesi’nde en
ylksek direng yiizdelerine sahip tilkelerden biridir. Bu sonuglar miicadelenin
aciliyetini ve 6nemini gosteriyor. Gida endiistrisinde ve veteriner hekimliginde
antimikrobiyallerin yanlis kullanimi ve ¢evreye olan etkileri de 6ncelikli konular
arasinda ele alinmali ve politikalar sektorler arasi is birligi yoluyla belirlenmelidir.
Bu derlemede AMD, Tek Saglik yaklagimiyla degerlendirilmis ve Tiirkiye’ nin
raporlardan elde edilen AMD verileri incelenmistir.

Anahtar Kelimeler: Antimikrobiyal Direng, Siirveyans, Tek Saglik
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One Health Antimicrobial Resistance, Tiirkiye

INTRODUCTION

One Health is a critical approach that establishes
connections among humans, animals, and the
environment by emphasizing their interdependence.
It not only examines each discipline individually but
also addresses the intersections between them. One
common issue faced collectively due to cohabitation
is the emergence of infectious diseases. The One
Health approach should encompass all necessary
components for identifying risk factors of infectious
diseases, inter-community transmission dynamics,
emerging resistant microorganisms, appropriate
antibiotic management, and policy development.
The use of antimicrobials involves numerous
stakeholders, including doctors, nurses, pharmacists,
patients, families, medical delegates, distributors,
pharmaceutical ~ companies, regulators, and
policymakers. (Babu Rajendran et al., 2023). Since
their identification in the 20th century, antibiotics
have exerted a profound influence on human and
animal well-being by facilitating the treatment of
infectious diseases. Presently, industrial agriculture
heavily depends on the utilization of antimicrobials
(such as antibiotics, antifungals, and antiprotozoals)
to manage and prevent diseases, enhance animal
welfare, and boost productivity. Nevertheless, the
extensive use of antimicrobials on a large scale may
lead to the emergence of resistance in bacteria. AMR
denotes the capability of microorganisms to develop
resistance to antimicrobials they were previously
susceptible to, diminishing the efficacy of treatments.
Even though the development of AMR is a natural
occurrence, excessive and inappropriate usage
of antimicrobials can significantly exacerbate it,
resulting in the rapid dissemination of communities
resistant to bacteria (Berman et al., 2023). There are
numerous factors and investors contributing to the
issue of AMR. One such factor is excessive clinical
use and misuse. Non-adherence to treatment by
patients can also impact this. Also poor drug quality
can lead to increase of resistance. The proliferation
of fraudulent and adulterated antibiotics contributes
to the selection of resistant strains. Absence of
AMR action plans in some developing countries is
another factor. Healthcare providers also play a role
in the increase of resistance. Additionally, excessive
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and indiscriminate use of antimicrobial drugs in
the agriculture and livestock sectors can lead to
the transmission of resistant bacteria to humans
through food or the environment. Distributors who
often supply drugs to these sectors lack sufficient
knowledge about the indications, contraindications,
or dosages of the drugs (Ayukekbong et al., 2017).
According to the WHO, AMR is recognized as one
of the top 10 global public health threats facing
humanity (WHO, 2023). The emergence and spread
of drug-resistant microorganisms threaten global
public health, the foundation of modern medicine,
and our ability to perform life-saving procedures,
like cancer chemotherapy, organ transplantation,
and other surgeries. Furthermore, drug-resistant
infections affect the health of animals and plants,
reduce productivity on farms, and endanger food
safety. The widespread and systematic overuse of
these drugs, in both human and food production,
could lead to a resurgence of common infections that
may become deadly once again. Therefore, effective
collaboration among all national and international
workers in human and veterinary medicine,
agriculture, environment, and finance sectors is
needed to implement an efficient ‘One Health’
approach (Global Action Plan on Antimicrobial
Resistance, 2015). AMR, a growing problem both
worldwide and in Tiirkiye, is a subject that needs
to be evaluated with intersectoral cooperation. This
review provides an overview of AMR from a one-
health approach and evaluates the relevance of
AMR to veterinary medicine, agriculture, livestock,
the environment and their economic aspects. It
also summarizes studies on AMR surveillance and
reviews Tirkiye’s situation based on data from
global AMR reports.

MATERIALS AND METHODS

The study aimed to conduct a literature review
of current AMR reports and stakeholders, and to
provide an overview of Tirkiye’s situation. The
keywords “Antimicrobial Resistance, One Health,
Surveillance” were searched in PUBMED and
TRDIZIN databases, and WHO reports were utilized.
As this research was conducted as a literature review,
ethics committee approval was not required.
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AMR Surveillance

According to the WHO, public health surveillance
involves the continuous and systematic collection,
integration, and evaluation of relevant data,
followed by timely dissemination of findings to
the relevant stakeholders. (WHO EMRO | Public
Health Surveillance | Health Topics, 2024). AMR
surveillance facilitates the early detection of
resistant strains that may pose public health threats
by monitoring microbial populations. Sensitivity
tests are performed on bacteria isolated from
regional samples, and the results are collected
through surveillance systems. The obtained data
are then evaluated based on the demographic and
clinical structure of the surveyed population, alerting
relevant units to prevent outbreaks and facilitating
the implementation of necessary measures.
Additionally, surveillance data guide treatment
decisions and support policy implementation.
(Johnson, 2015) (Surveillance and Monitoring for
Antimicrobial Use and Resistance IACG Discussion
Paper, 2018). Exposure to antimicrobials can be
assessed from two perspectives: antimicrobial
consumption (AMC) and antimicrobial use
(AMU).AMC indicates the consumption at a
national level, which can be estimated from data
on imports, wholesalers, or health insurance, with
estimations varying significantly depending on the
measurement method. On the other hand, AMU
defines the patient-level use of antimicrobials and
can be derived from clinical, pharmaceutical, or
hospital records. Data on AMC and AMU provide a
valuable understanding into the emergence of AMR
at different geographical scales and can be utilized
to inform the development of empirical treatment
guidelines. However, antimicrobial exposure is often
assessed only through AMC, as AMU data are not
readily available in many countries. (GLASS-AMC
Module, 2024; Global Action Plan on Antimicrobial
Resistance, 2015; Global Antimicrobial Resistance
and Use Surveillance System (GLASS) Report
2022, 2022).In 2017, WHO developed the AWaRe
(Access, Watch, Reserve) classification to identify
the levels of antibiotic groups consumed nationally
and optimize their use. This regularly updated list
divides antibiotics into 3 groups. The Access group
includes antibiotics with activity against commonly
encountered pathogens and lower resistance potential
compared to other groups. The Watch group includes

© Copyright Tirk Tip Dergisi 2025; 10(2),65-75.

antibiotic classes with higher resistance potential
and contains most of the highest priority agents
among Critically Important Antimicrobials (CIA)
for Human Medicine. The Reserve group includes
antibiotics reserved for the treatment of confirmed or
suspected infections caused by multidrug-resistant
organisms and should be considered as a “last resort”
option. One of the WHO targets is that at least 60%
of the overall antibiotic usage at the country level
should be Access group antibiotics (WHO, 2023).
In its latest reports, the United Nations suggests
that current surveillance systems are disjointed and
insufficiently developed, emphasizing the urgent
need for the strengthening of international AMR
surveillance systems (No Time to Wait: Securing the
Future from Drug-Resistant Infections, 2019). Isabel
Frost and colleagues have discussed the challenges
in current surveillance studies under five headings;
First, one of the reasons is that information systems
are often paper-based, making data collection and
integration difficult. Even when electronic records
exist, laboratory management systems are typically
not connected to hospital or pharmacy information
systems. Secondly, if both AMR and AMC are not
reported at the same geographic level, consumption
data cannot be correlated with resistance data (WHO,
2018). Thirdly, the use of different measurements
as consumption metrics in databases can make
comparisons between surveillance systems difficult.
Additionally, estimations made using sales data
may differ from actual consumption. Purchased
antibiotics may not always be consumed, and
antibiotics taken without a prescription cannot be
tracked through prescription data. (Morgan et al.,
2011). Fourthly, the financing of AMR control
activities is industry specific and often focuses on
human health. In many low and middle income
countries, AMR control activities either underfunded
or underdeveloped. Fifthly, weak connections
between human health, animal, and environmental
sectors lead to an underestimation of the burden of
AMR. Therefore, establishing robust surveillance
systems requires close coordination among all
stakeholders, standardization of methodologies,
capacity building, adopting a One Health approach,
and strong political will (Frost et al., 2021).

Global Actions Addressing the AMR
At the 2015 World Health Assembly, it was decided
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to develop a Global Action Plan (GAP) on AMR to
address the issue globally and to create multisectoral
national plans. By the end 0of 2023, 178 countries had
developed national AMR action plans aligned with
the GAP. Since 2016, countries have been reporting
their progress every year through the Tracking
AMR Country Self-Assessment Survey (TrACSS).
To standardize the stages of AMR surveillance,
WHO established GLASS in 2015 as the first global
collaborative effort. GLASS aims to monitor the
status of countries’ national surveillance systems
and develop their capacities. It encourages the
transition from systems based solely on laboratory
data to those incorporating epidemiological, clinical,
and population-level data. GLASS aims to gradually
integrate surveillance data from human health with
AMR data concerning food and the environment.
It cooperates with regional AMR networks such
as CAESAR in Central Asia and Europe, EARS-
Net in Europe.Under the GLASS umbrella, various
surveillance activities are conducted through
grouped modules. In the Routine Surveillance
section, GLASS-AMR collects national AMR
data from samples routinely taken from pathogens
causing common infections using a standardized
approach. GLASS-AMC collects standardized
reports on AMC at the country, regional, and global
levels. The Emerging AMR Reporting (GLASS-
EAR) module involves early detection, reporting,
risk assessment, and monitoring of newly emerging
resistance. The GLASS-FUNGI module, another
Focused Surveillance tool, monitors invasive
fungal bloodstream infections caused by Candida
spp. (Global Antimicrobial Resistance and Use

Surveillance System (GLASS), 2024).

AMR and Epidemiology of Tiirkiye

To collect comparable and reliable data on resistance
in Tirkiye, the “National Antimicrobial Resistance
Surveillance System (UAMDSS)” was established
in 2011 and remains active todayunder the General
Directorate of Public Health (HSGM). Additionally,
it is a part of the WHO’s European Office’s “Central
Asian and European Surveillance of Antimicrobial
Resistance Network (CAESAR)” (GLASS-AMC
Module, 2024; Ulusal Antimikrobiyal Direng
Siirveyans Sistemi, 2024; World Health Organization
GLASS Dashboard, 2022). Tiirkiye is part of the
WHO European Region and joined GLASS-AMR
in 2022; however, it is not enrolled in GLASS-
AMC. (Global Antimicrobial Resistance and Use
Surveillance System (GLASS), 2024). Also, there
is no data for the antibiotic groups used according
to the AWaRe classification for Tiirkiye. The WHO
European Region has a high prevalence of AMR. The
data revealed a clear pattern: resistance increased
from north to south and from west to east, reaching
its highest levels in southern and eastern Europe.
Tiirkiye has some of the highest AMR percentages
in the WHO European region according to the 2023
ECDC (European Centre for Disease Prevention
and Control)- AMR Report (see Table 1). However,
resistant microbes will not remain confined to
specific geographical regions. Therefore, combating
AMR will require cooperation both internationally
and within the WHO European Region. (ECDC &
WHO, 2023).

Table 1: Percentage of isolates with resistance phenotype by bacterial species and antimicrobial group/agent in Tiirkiye. Along
with the countries with the highest AMR percentage in the region*

Antimicrobial group/agent
Bacterial species

Percentage of isolates
with resistance

Countries with the highest AMR percentage in the WHO
European Region

phenotype (%)
Aminopenicillin resistance >50%
Third-generation cephalosporin >50% **>50% in four (9%) countries (North Macedonia, Russia,
resistance Tiirkiye and Ukraine)
Carbapenem resistance >1% **> 1% in eight (18%) countries (Belarus, Cyprus, Georgia,
Greece, Russia, Serbia, Tiirkiye and Ukraine)
E.coli Fluoroquinolone resistance >50% **>50% in four (9%) countries (Cyprus, North Macedonia,

Russia and Tiirkiye)

Aminoglycoside resistance 10% to 25%

Combined resistance to third-generation ~ 10% to 25%
cephalosporins, fluoroquinolones and

aminoglycosides
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Table 1 continued.

Third-generation cephalosporin >50% **>50% in 19 (42%) countries (including Tiirkiye)
resistance
Carbapenem resistance 25% to 50% >50% in eight (%18) countries (Belarus, Georgia,
Greece,Moldova, Romania, Russia, Serbia and Ukraine)
K.pneumoniae Fluoroquinolone resistance >50%
Aminoglycoside resistance 25% to 50%
Combined resistance to third-generation  25% to 50%
cephalosporins, fluoroquinolones and
aminoglycosides
Piperacillin-tazobactam resistance 25% to 50%
Ceftazidime resistance 25% to 50%
Carbapenem resistance 25% to 50% >50% in six (14%) countries (Belarus, Georgia, Moldova,
Russia, Serbia and Ukraine).
Pacruginosa Fluoroquinolone resistance 25% to 50%
Aminoglycoside resistance 10% to 25%
Combined resistance to > 3 antimicrobial 25% to 50%
groups (among piperacillin-
tazobactam, ceftazidime, carbapenems,
fluoroquinolones and aminoglycosides)
Carbapenem resistance >50% **>50% in twenty-five (56%) countries (including Tiirkiye)
Fluoroquinolone resistance >50%
Acinetobacter
spp. Aminoglycoside resistance >50%
Combined resistance to carbapenems, >50%
fluoroquinolones and aminoglycosides
S anreus Methicillin-resistant Staphylococcus 25% to 50% **>25% in thirteen (30%) countries (including Tiirkiye)
aureus (MRSA)
Penicillin non-wild-type >50% **>25% in five (12%) countries (Belarus, France, Romania,
Serbia and Tiirkiye)
S.pneumoniae Macrolide resistance 25% to 50%

Combined penicillin non-wild-type and ~ 25% to 50%

resistance to macrolides

E.faecalis High-level gentamicin resistance 10% to 25%

E.faecium Vancomycin resistance 10% to 25%

>50% in five (11%) countries

*2023 ECDC-WHO AMR Report - According to WHO European Region Figures. (ECDC & WHO, 2023)

** If it includes Tiirkiye, it is marked in the table.

AMR: Antimicrobial Resistance, ECDC: European Centre for Disease Prevention and Control, WHO: World Health Organization.

Resistance to anti-tuberculosis drugs

Among the leading causes of death due to a single
infectious agent, COVID-19 ranks first, followed by
tuberculosis. Approximately over 1.5 million people
lost their lives to tuberculosis in 2020 (Global
Tuberculosis Report, 2020). Rifampicin resistance,
one of the most significant treatment failures,
accounts for approximately 25% of AMR-related
deaths. Drug-resistant tuberculosis is evaluated for
prevalence and trends at national, regional, and
international levels by the WHO-hosted Global
Project on Anti-TB Drug Resistance Surveillance,
which has been in place since 1994 (Global

Tuberculosis Programme, 2024). In Tiirkiye, the
‘Tuberculosis Laboratory Surveillance Network
(TULSA)’ project, which monitors the status of
TB drug resistance, was initiated in 2011. The data
obtained were recognized by the WHO as part of
regional drug resistance surveillance and were first
included in the WHO’s annual TB report in 2012.
The scope of TULSA has been expanded every year
and, since 2016, it has been extended to cover all
of Tirkiye. In 2018, the culture rate for pulmonary
TB across the country was raised to 86.8%, and
the Drug Susceptibility Testing rate for culture-
positive cases was increased to 95.8%. In addition
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to providing national-level TB drug resistance data,
TULSA has improved TB laboratory practices
and established a mechanism for the continuous
collection of laboratory-based surveillance data
in Tirkiye. (Antituberculosis Drug Resistance
Laboratory Surveillance Network (TULSA), 2024).
According to 2022 Estimates of TB burden, the
incidence of MDR/RR-TB (multidrug-resistant/
rifampicin-resistant tuberculosis) in Tiirkiye is
350 (260-440), and the rate is 0.41 (0.31-0.51) per
100,000 population. Thisrateis 5.2 (4.7-5.7) globally
and 7.2 (5.4-9) for the WHO European Region
(Global Tuberculosis Programme, 2024). Globally,
addressing the deficiencies in the detection of drug-
resistant tuberculosis, researching new diagnostic
methods, improving laboratory capacities, and
investing in surveillance implementation have
become more important than ever (Dean et al,
2022).

Antifungal Resistance

The rising resistance of Aspergillus spp. to triazoles
is an increasing public health concern. The first case
of azole-resistant Aspergillus fumigatus (ARAF)
was reported in the Netherlands in the 1980s. In
recent years, increasing rates of azole resistance have
been reported on all continents except Antarctica.
Data from the SCARE-Network, a multicenter study
consisting of 19 European and 4 non-European
centers, found an overall ARAF prevalence of
3.2% (range 0 to 26%) between 2009 and 2011.
The Netherlands have reported one of the highest
ARAF-prevalence in Europe, with 8-15% between
2013 and 2018. In Denmark and Italy, resistance
rates in clinical isolates and samples were 6.1% and
6.25%, respectively. ARAF prevalence of 9.3% was
observed in environmental isolates in Colombia,
while it is suggested to be 17.1% in African continent
(Bosetti & Neofytos, 2023). In a multicenter study
conducted in Tirkiye, the prevalence of ARAF in
environmental isolates was found as 1.3% and
in clinical isolates at 3.3% (Ener et al., 2022). On
the other hand, managing resistance in Aspergillus
fumigatus acquired through environmental exposure
presents significant challenges. This environmental
pathogen has experienced increased exposure to
these azole-based fungicides owing to their use in
agriculture for controlling plant pathogenic moulds,
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especially Fusarium and A. flavus. The most
commonly used type of fungicides in agriculture are
azole drugs. Due to frequent exposure, A. fumigatus
has developed cross-resistance to medical azoles.
Additionally, bird species that move between
different environments and are highly susceptible
to aspergillosis can cause the spread of resistant
Aspergillus isolates (Picot et al., 2022). A recent
study showed that as the residue levels of azole
fungicides in soil increased, the prevalence of azole-
resistant A. Fumigatus also increased (Cao et al.,
2021). Therefore, the rise in azole resistance should
be monitored, and its use should be regulated within
a One Health approach.

Resistance to Antiparasitic Drugs

A significant portion of animal-based foods
consumed worldwide is produced in countries where
parasitic diseases are prevalent. The amount of
drugs used in these countries may vary according to
national regulations. Food and live animals carrying
resistant pathogens circulate globally, increasing the
associated risks. (Picot et al., 2022) Drug resistance
levels are rising in protozoan parasites (such as
Plasmodium, Giardia, Leishmania, Trypanosoma,
and helminths). One of the reasons why progress
in eliminating malaria has stalled is the resistance
of Plasmodium species to drugs. Additionally, the
effectiveness of albendazole and mebendazole-the
most widely used anthelmintics in both veterinary
and human medicine-has declined due to improper
use. (Picot et al., 2022; Tinkler, 2020). In a 2021
document, WOAH encourages the prudent use of
several classes of anthelmintic chemicals available
for parasite control in food-producing ruminants
such as sheep, goats and cattle (Responsible and
Prudent Use of Anthelmintic Chemicals to Help
Control Anthelmintic Resistance in Grazing
Livestock Species, 2021). Kose et al. discovered
resistance to albendazole and several other drugs
in sheep (Kose et al., 2007). Additionally, Cirak et
al. revealed resistance to macrocyclic lactones in
horses, while Onder et al. identified Haemonchus
contortus with approximately 12% benzimidazole
resistance in sheep (Cirak et al., 2010; Onder et al.,
2015). Although anthelmintic resistance has been
documented in studies from Tiirkiye, further research
isneeded. In conclusion, preventive measures should
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be implemented before high resistance rates and
therapeutic failures emerge in parasite populations.
(Picot et al., 2022).

Important antimicrobial agents in veterinary
medicine

The FAO/OIE/WHO Expert Workshop on Non-
Human Antimicrobial Usage and AMR was held
in Oslo and Geneva in 2003-2004. According to
the decisions made at the Oslo Workshop, it was
determined that critically important antimicrobials
in both human and veterinary medicine should be
identified, and a proper balance should be established
where these lists overlap. Antimicrobials used in
human medicine were divided into three groups in the
WHO CIA list in 2005, according to their importance
for human medicine: “Critically important,” “Highly
important,” and “Important.”. The list supports the
development of joint strategies with other sectors
in accordance with One Health objectives and is
updated as needed. (WHO Advisory Group of the
Critically Important Antimicrobials for Human
Medicine (AG-CIA), 2019). In 2007, the OIE List
of Antimicrobial Agents of Veterinary Importance
divided the drugs into 3 groups: Veterinary critically
important antimicrobial agents (VCIA), Veterinary
highly important antimicrobial agents (VHIA) and
Veterinary important antimicrobial agents (VIA).
Fluoroquinolones listed under VCIA and third- and
fourth-generation cephalosporins are also considered
critically important for human health. Additionally,
colistin is classified under the WHO’s “Highest
Priority  Critically Important Antimicrobials”
category. Therefore, guidelines were developed
for the use of these three classes of drugs. Some of
these guidelines include banning their use as growth
promoters, not using them as first-line treatment
without medical indication, and basing their use
as second-line treatment on test results (OIE List
of Antimicrobial Agents of Veterinary Importance,
2021). According to a study on surveillance systems
for animal diseases and AMU in Sierra Leone, 25%
of livestock were found to have an infectious disease
and antimicrobial drugs were used in one-quarter of
the sick animals. Most of the drugs used belonged
to the World Organization for Animal Health’s
“veterinary critically important (VCIA)” category
(77%) and the WHQO’s “critically important” (17%)

and “highly important” (60%) categories for human
health. While these findings indicate significant
improvementintheanimalhealthsurveillancesystem,
they also highlight the need for better management
to prevent misuse. Therefore, implementing a
more stringent surveillance system in agricultural
facilities will offer a better understanding of current
antibiotic usage conditions. (Bangura et al., 2022).
In a systematic review and meta-analysis study,
Tang et al. examined the restriction of antibiotic use
in food-producing animals and its relationship with
the prevalence of antibiotic resistance in animals.
Interventions limiting antibiotic use in animals
commonly resulted in a 10 to 15% reduction in the
prevalence of antibiotic resistance, varying based
on factors such as antibiotic class, sample type, and
assessed bacteria, with an overall range from 0 to
39% (Tang et al., 2017).

AMR and the Environment

Although the One Health approach includes
human, animal, and environmental health, the
environmental aspect is often overlooked. The
environment has various effects on both human and
animal health. Clean water and healthy soil are
essential for preventing disease and its transmission.
Additionally, having clean slaughterhouses,
protecting the animals and plants’ natural habitat,
and increasing biodiversity can reduce infectious
diseases. The environment can serve both as a
transmission route and a source of certain bacteria.
Additionally, humans and animals can be exposed to
both antimicrobial drugs and antimicrobial-resistant
bacteria through the environment. Therefore, the
importance of the environment should not be ignored
in the fight against AMR. For instance, the frequent
use of antibiotics in farming to increase efficiency
means that fruits and vegetables can be a source
of AMR (Humboldt-Dachroeden & Mantovani,
2021a). Another important issue to consider is the
use of pesticides. The combined effects of pesticides
with other present contaminants can trigger cross
resistance (Malagon-Rojas et al., 2020). Another
environmental factor that may cause AMR is toxic
metals. These metals can originate from industrial
emissions, soil composition, or feed additives like
copper (Aquilina et al., 2016). Furthermore, resistant
bacterias can be transmitted into the food chain
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through fertilizers used in farming. In addition,
spread of AMR in the environment can be caused
by wastewater from plants and animals (Wang et al.,
2018). Climate change may increase the frequency
of heavy rainfall, raising the risk of water source
contamination by zoonotic pathogens from animal
and human waste. (Semenza & Menne, 2009).
Additionally, the use of antimicrobials in animals
can lead to the development of antimicrobial-
resistant zoonotic bacteria (Wielinga & Schlundt,
2012). More data is needed to comprehensively
evaluate all these environmental factors (Humboldt-
Dachroeden & Mantovani, 2021b). In December
1998, the European Union banned the antibiotics
Tylosin, Virginiamycin, Zinc Bacitrasin, and
Spiramycin. To monitor the antibiotic resistance,
surveillance programs were initiated in 1999. From
2006 onwards, antibiotic growth promoters were
completely banned across Europe. In Tiirkiye, this
ban started on January 21, 2006, and no antibiotic
feed additives have been allowed to be imported
since that date (Tuncer, 2007).

Environmental Measures in Tiirkiye

As part of harmonization with the European
Union in 2011, the implementation of ‘Good
Manufacturing Practices (GMP)’ was mandated for
the production of veterinary medicinal products.
The Ministry of Food, Agriculture, and Livestock
carries out its operations in collaboration with GMP-
certified veterinary medical product manufacturers
and companies holding operational permits. The
Ministry engages in educational and regulatory
activities concerning AMR and rational antibiotic
use, and develops strategies within the One Health
framework. The directive addresses collaborations
necessary for combating animal diseases, hygiene,
controlling rabies, and promoting public health.
At the 44th Congress of the Turkish Veterinary
Medical Association (TVHB), a joint statement was
presented with the Turkish Medical Association
(TTB). This statement emphasized the significance
of national and international collaboration between
human and veterinary physicians in terms of
legislation,  education, and implementation.
Moreover, the recommendations  included
enhancing epidemiological research on zoonotic
diseases, establishing a comprehensive database,
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and promoting collaboration and advancements
related to One Health among medical and veterinary
faculties. (Higcan, 2017).

The economic aspect of AMR

According to the “UK Review on AMR” report
published in 2016; It is estimated that if current
trends continue, 10 million people will die every
year in the world due to AMR by 2050, and will cost
the global economy 100 trillion US dollars between
2015 and 2050 (Tackling Drug-Resistant Infections
Globally: Final Report and Recommendations |
AMR Review, 2016). To evaluate the loss that AMR
could cause to the global economy, The World Bank
used economic simulation tools in 2017 and reported
2 different scenarios corresponding to low/high
AMR impacts. Simulation of the optimistic scenario
with low AMR impact showed that by 2050, the
global GDP would decline by 1.1% compared to
a baseline scenario with no AMR effects resulting
in a GDP gap of over $1 trillion per year by 2030.
The high AMR impact scenario projects a 3.8%
reduction in annual GDP by 2050 and a $3.4 trillion
deficit each year after 2030. It is also projected that
developing countries will be more severely affected
than developed ones, increasing the economic gap
and inequality. AMR will reduce effective treatment
rates against infections in the livestock industry.
Thus, there will be a decrease in the production
of animal foods and an increase in the cost of
protein-containing foods. According to World Bank
estimates, AMR will result in an 11% loss in animal
production by 2050, further worsening the global
economic situation. (Drug-Resistant Infections: A
Threat to Our Economic Future- Final Report, 2017,
Pulingam et al., 2022)

CONCLUSION

Although antimicrobials have saved countless lives
and provided many conveniences, the emergence
of AMR has led to devastating consequences.
Resistance rates are increasing both in the world
and in Tirkiye and continue to be a risk for all
stakeholders of One Health. Tiirkiye is among the
countries with the highest AMR rates in the WHO
European Region. Urgent measures must be taken
in this regard. Tirkiye joined the GLASS-AMR
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program in 2022; participation in the AMC program
should also be pursued by improving the existing
infrastructure. All healthcare professionals should
be familiar with both the WHO CIA list and the OIE
classification of Antimicrobial Agents of Veterinary
Importance and should be trained on rational drug
use with current guidelines. In addition, One Health
and AMR should be included more in the education
curricula of the university and their importance
should be explained. It is important to consider
humans, animals, and the environment together in
the fight. Progress in combating AMR—trecognized
by WHO as one of the top 10 global public health
threats—can be achieved through a One Health
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OZET

Yabanci cisim aspirasyonu ¢ocuklarda, yasami tehdit eden acil durumlarin i¢inde
en sik goriilenlerden biridir. Aspirasyon belirtileri tikanikligin yeri, alan1 ve
miktar1 ile nesnenin boyutu ve sekline bagli olarak degisebilir. En sik aspire
edilen maddeler findik ve fistik gibi organik maddelerdir. Inorganik nesneler
icinde genellikle plastik veya metaller goriilmektedir. Bu vaka yabanci cisim
aspirasyonunda yiiksek mortalite ve morbite riski nedeniyle erken taninin
Ooneminin akilda tutulmasi gerektigini vurgulamak amaciyla sunulmustur.

Anahtar Kelimeler: Acil, Cocuk, Yabanci Cisim Aspirasyonu

ABSTRACT

Foreign body aspiration is one of the most common life-threatening emergencies
in children. The symptoms of aspiration can vary depending on the location,
extent, and quantity of the obstruction, as well as the size and shape of the object.
The most commonly aspirated materials are organic substances such as nuts and
peanut. Among inorganic objects, plastics and metals are typically observed.
This case is presented to emphasize the importance of early diagnosis due to
the high risk of mortality and morbidity associated with foreign body aspiration.

Keywords: Child, Emergency, Foreign Body Aspiration
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GIRIS

Yabanci cisim (YC) aspirasyonu her zaman hayati
tehdit eden, acil bir durumdur ve potansiyel 6liimciil
komplikasyonlardan kac¢inmak icin hizli bir sekilde
taninmas1 ve tedavi edilmesi gerekir (Karisik,
2023). Yabanci cisim aspirasyonu yiiksek morbidite
oranlariyla (%10-%20) iliskilidir ve Ug yasm
altindaki cocuklarda kazara oliimlerin %7’sinden
sorumludur (Nasir & Subha, 2021; Karisik, 2023).
Cocuklarda yaygin olarak aspire edilen YC’ler
arasinda fistik, diger kuruyemigler, patlamig musir,
yiyecek pargaciklart ve oyuncak parcgalari bulunur
(Altkorn ve ark., 2008). Cocuklarda aspire edilen
YC’ler genellikle sag tarafta, alt lober bronsta
daha yaygin goriilmektedir (Sah & Jaiswal, 2024).
Cocuklarda YC aspirasyonundan, bir yetiskin
tarafindan tanik olunmadiginda  veya ¢ocuk
tarafindan hatirlanan bir bogulma olay1 nedeniyle
siphelenilebilir. Buna karsilik, tanik olunmayan
YC aspirasyonunda klinik durum belirsiz olabilir.
Tani, dykiiniin dikkatli bir sekilde alinmasi, klinik
degerlendirme, radyografi ve bronkoskopinin
dikkatli bir sekilde kullanilmasin1  gerektirir.
Bu yazida, bir olgu araciligi ile YC aspirasyon
vakalarinda zamaninda tanimasi ve miidahalenin
onemi vurgulamaktadir.

OLGU SUNUMU

Bir yas erkek hasta yaklasik dort saattir devam
eden Oksiiriikk yakinmasi ile ¢ocuk acil servisine
getirildi. Ozgegmis ve soygeg¢misinde &zellik
bulunmayan hastanin ailesinden alinan Gykiisiinde
YC aspirasyonu diisiindiirecek bir 6zellik yoktu.
Geldiginde yapilan fizik muayenede; Glasgow koma
skoru 15, etraflailgili, SPO2 %99, aksiller atesi 360C,
nabiz 128/dk, solunum hiz1 32/dk, tansiyonu 100/60
mmHg, dinlemekle sag hemitoraksta solunum sesleri
azalmis idi. Diger sistem muayenelerinde patoloji
saptanmadi. Tam kan saymmi ve biyokimyasal
parametreleri normal sinirlardaydi. Cekilen akciger
grafisinde sag ana brons bifurkasyon seviyesinde
sliperpoze yiiksek dansiteli yabanci cisim, sag
hemitoraksta hava hapsine sekonder havalanma
artig1 saptandi (Resim 1). Yapilan bronkoskopide sag
ana bronstan vida ¢ikarildi. Girisim sonras1 ¢ekilen
akciger grafisi normaldi.

Resim 1: Sag ana brons yabanci cisim, sag hemitoraksta hava-
lanma izlenmekte

TARTISMA

Yabanci cisim aspirasyonunun klinigi, hava yolu
tikanikliginin derecesine, cismin lokalizasyonuna,
aspirasyon yapilan cismin tiiriine, hastanin yasina
ve olaydan bu yana gegen zamana (genellikle
olaymm gorgii tanig1 olup olmadigna) baghdir.
Dogru tani, vakalarin yalmizca %50-60’1inda
olaydan sonraki ilk 24 saat i¢inde konulur (Laya ve
ark., 2017). Gecikmis taninin baslica nedenlerinden
biri, cocukta YC aspirasyonunun gozlemlenmemis
ve tanik olunmamis olmasidir. Ayrica, YC
aspirasyonun semptomlar1 nonspesifik olabilir.
Gecikmis taniy1 6nlemek i¢in, YC aspirasyonu i¢in
yiiksek stiphe indeksi gereklidir. Alt solunum yolu
semptomlarinin aniden bagladig1 veya pndmoni,
astim veya krup gibi diger silipheli etyolojilerin
standart tedavisine yanit vermeyen ¢ocuklarda YC
aspirasyonundan siiphelenilmelidir (Algoritma 1).
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Algoritma 1: Cocuklarda siipheli yabanci cisim aspirasyonu i¢in algoritma

Siipheli veya bilinen yabanci cisim
aspirasyonu
*1yas erkek hasta acile getirildi.

Total yada tama yakin hava yolu ikamklig belirtileri
*Tripod veya koklama pozisyonu ve panik goriniimii
*Siddetli solunumsikintisi (burun kanatlarinin ag¢ilmasi, homurdanma
ve belirgin suprasternal veya supraklavikiiler ¢ekilme)
*Siyanoz

*Konusamama veya dksiirme yeteneginin olmamasi

Asemptomatik veya semptomatik ama stabil
*QOksiiriik yakinmasi vardi.

Toplamveya neredeyse tamhava yolu
tikaniklig:

Diiz radyografi
*P-A akc grafisi cekildi

Hava yolu tikaniklig1 i¢in acil durumydnetimi

Normal veya esdeger
radyografi

Yabanci cisimkesin
veya muhtemel
*Kesin

Diisiik klinik stiphesi

Orta veya yiiksek
klinik siiphe

BT taramasi

Yabanci cisimigin
negatif

Yabanci cisimigin
pozitif

I_I

*Gozlemleyin
*Altta yatan herhangi bir siiphelenilen
hastalik siirecini tedavi edin
*2 ila 3 giin iginde takip edin, semptomatikse
daha fazla degerlendirin

Bronkoskopi
Yapildi.

Risk, 1 ila 3 yas arasindaki ¢ocuklarda en ytiksektir.
Bir cocukta tam hava yolu tikaniklig1 varsa
(konusamiyor veya Oksiliremiyorsa), bebeklerde
sirt darbeleri ve gogiis kompresyonlar1 kullanilarak
yerinden c¢ikarma ve daha biiylik c¢ocuklarda
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ark., 2000) (Algoritma 2).
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Algoritma 2: Cocuklarda yabanci cisim nedeniyle olusan {ist solunum yolu tikanikliginin

yonetimi

YC'ye bagh tam veya tama yakin hava yolu tikamklig1 belirtileri
Asagidakilerden bir veya daha fazlas1:
*Tripod veya sinifing pozisyonu ve panik goériiniimii

supraklavikiiler ¢ekilmeler)
*Siyanoz
*Konusamama veya 6ksiirme

*Siddetli solunumsikintisi (burun kanat solunumu, homurdanma ve belirgin suprasternal veya

Hava yolunun giivenligini saglamak i¢in
anestezi uzmani ve kulak burun bogaz
uzmanina acil ¢agri

Hasta tepkisiz hale mi geliyor?
Evet

Hayir

CPR'ye kompresyonlarla baglayin (nabiz
kontrolii yapmayin)
Her ventilasyon denemesinden dnce hava
yolunu agin ve tikayan YC'yi arayin

manevra sonrasi

1 dakika iginde obstruksiyonun giderilmesi?

*Bas asag1 pozisyonda tutarken 5 sirta vurun
ve 5 gbgiis itme yapin

*Heimlich manevras1 uygulayin
Her sirt vurusu ve gogiis itme serisinden sonra veya heimlich
,hava yolu tikanikliginin giderilip
giderilmedigini kontrol edin

infant (<1 yas):

Cocuklar (=1 yas)

Evet

Hayir

Spontan solunumyeterli

(Magill forseps ile YC'yi gormek ve ¢ikarmak)

Direkt Laringoskopi

Evet Hayir

Destekleyici bakim
*Y C'nin tamamen ¢ikarilmasini saglayin
*Post obstriiktif

*Balon-maske ventilasyonunu baglatin
*Hizli seri entiibasyon gergeklestirin

Y C ¢ikartldi m?

*YC'nin t karil sagl
pulmoner 6demicin gozlemleyin C'nin tamamen ¢ikarilmasini saglayin

Evet

Hayir

*QOksijenasyonu ve ventilasyonu degerlendirin
*Gerektiginde hava yolunu giivenceye alin
*Y C'nin tamamen ¢ikarilmasini saglayin
*Obstruksiyon sonrasi pulmoner 6demolup olmadigini
gozlemleyin

Y C"nin lokalizasyonu?

Vokal kord iizerinde

Vokal kord altinda

* <12 yas - igne krikotirotomi
*Biiyiik hastalar - cerrahi krikotirotomi

Krikotirotomi: ETTile YC'yi ilerletmek i¢in kasitli sag ana

havalandirmak i¢in hastay: sag tarafi asag:

entiibasyonu gerceklestirin
*ETT'yi geri ¢ekin ve sol akcigeri

bakacak sekilde konumlandirin

YC'yi ¢ikarmak ve kesin bir hava yolu olusturmak i¢in derhal kulak

burun bogaz uzmanina gitmek iizere ameliyathaneye gegin

CPR: Kardiyopulmoner resiisitasyon, ETT: Endotrakeal tiip, YC: Yabanci cisim
© Copyright Tirk Tip Dergisi 2025; 10(2),76-80.
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YC aspirasyonundan siliphelenilen ve stabil olan
tiim ¢ocuklar ayrintili bir 6ykii ve fizik muayeneden
ge¢meli, ardindan gogsiin  diiz radyografisi
cekilmelidir. Normal gogilis radyografileri, YC
aspirasyonunu dislamak icin yeterli degildir, ¢iinkii
cogu YC radyolusenttir. Siipheli asemptomatik
YC aspirasyonu veya semptomatik ancak stabil
hastalar icin degerlendirmenin ilk adimi, gdégsiin
konvansiyonel (diiz) radyografisini ¢ekmektir.
Sonraki adimlar radyografilerin sonuglarina ve YC
aspirasyonu i¢in klinik stiphenin derecesine baglidir.
Orta veya yiiksek YC aspirasyon sliphesi olan
tiim vakalarda, bronkoskopi veya bazi1 vakalarda
bilgisayarli tomografi kullanilarak trakeobronsiyal
aga¢ incelenmelidir (Sautin ve ark., 2024; EI
Khoury ve ark., 2024). Bronkoskopik degerlendirme
gecikirse morbidite ve mortalite artabilir (Tan ve ark.,
2000). YC aspirasyonu meydana geldigi biliniyorsa
veya kuvvetli bir sekilde siipheleniliyorsa, nesneyi
tanimlamak ve ¢ikarmak i¢in rijit bronkoskopi tercih
edilmelidir (Divisi ve ark., 2007). Bronkoskopi ile
cikarilamayan yabanci cisimler i¢in trakeostomi
veya agik torakotomi ve bronkotomi veya akciger
rezeksiyonu gerekir. Olgularin %1 ila %2,5’inden
azinda torakotominin gerekli oldugu bildirilmistir
(Karisik, 2023). Sonug¢ olarak, YC aspirasyonu,
genellikle pediatrik yas grubunda ortaya cikan ve
cogu durumda o6liimciil sonuglar1 olan ciddi bir
klinik durumdur. Zamaninda saptamak, basarili

KAYNAKLAR

yonetimin anahtaridir. Akut solunum sikintist ve bir
bogulma ataginin Oykiisii, acil doktorunun YC’ye
bagli hava yolu tikanikligindan siiphelenmesine
neden olmalidir. Tedavide oncelikli hedef her zaman
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YC aspirasyonunun 6nlenmesi ¢ok onemlidir. YC
aspirasyonunun Onlenmesine yonelik stratejiler, 3
yasin altindaki ¢ocuklarin patlamis misir, yer fistig
veya diger kuruyemisler, ¢ig meyve ve sebzeler gibi
yiiksek riskli yiyecekleri tiiketmemesi, ayrica kii¢iik
oyuncaklardan, vb. kaginmas1 olmalidir. Cocuklarla
ilgilenenlerin bu konuda diizenli olarak egitilmesini
onermekteyiz.
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ABSTRACT

Lhermitte-Duclos Disease (LDD) is a rare benign hamartomatous disorder that
typically manifests unilaterally in the cerebellum, leading to thickening of the
molecular and granular cell layers of the cerebellar cortex. It most commonly
occurs in young adulthood, typically in the third or fourth decade of life. Since
LDD is a slowly progressive disease, conservative management is an option in the
absence of mass effect, whereas total excision is recommended in symptomatic
patients. In our case, subtotal resection was performed due to indistinct surgical
margins observed intraoperatively. Postoperative cranial magnetic resonance
imaging (MRI) demonstrated regression of the lesion. No recurrence or residual
tumor was detected at the 7-month follow-up. During this period, the patient
remained neurologically stable without newly developed symptoms or deficits.
However, long-term follow-up is essential to monitor for potential recurrence.

Keywords: Cerebellum, Lhermitte Duclos, Subtotal Resection

OZET

Lhermitte-Duclos Hastaligi (LDH) geng eriskinlikte, genellikle 3-4. dekatta
cok nadir goriilen tipik olarak serebellumu tek tarafli tutan, serebellar korteksin
molekiiler ve graniiler hiicre katmanlarinda kalinlasma gdsteren iyi huylu
hamartomat6z bir hastaliktir. LDH yavas ilerleyen bir hastalik oldugundan kitleye
ait bulgu yoksa konservatif olarak tedavi edilebilirken, kitle etkisi olan hastalarda
total eksizyon Onerilmesine ragmen olgumuzda ameliyat sirasinda bu ayrim net
olarak yapilamadig i¢in subtotal rezeksiyon yapildi. Postoperatif kontroliinde
kraniyal manyetik rezonans (MRG) incelemesinde lezyonun geriledigi goriildii.
Hastanin postoperatif 7. ay kontrollerinde niiks veya rezidii izlenmedi. Hastanin
7 aylik takibinde yeni gelisen norolojik semptom veya defisit yoktu. Ancak uzun
donem takiplerde niiks acisindan hastalar yakin takip edilmelidir.

Anahtar Kelimeler: Lhermitte Duclos, Serebellum, Subtotal Rezeksiyon
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Lhermitte-Duclos Disease Subtotal Resection

INTRODUCTION

Lhermitte-Duclos Disease (LDD) was first described
by Lhermitte and Duclos in 1920 (Lhermitte &
Duclos, 1920). It is a rare disorder primarily affecting
young adults, most commonly occurring in the
third or fourth decade of life. Although its exact
pathogenesis remains unclear, LDD is classified as a
benign hamartomatous lesion that typically involves
the cerebellum unilaterally, leading to thickening
of the molecular and granular cell layers of the
cerebellar cortex and exhibiting a slow growth pattern
(Carter et al., 1989; Yesildag et al., 2005). While
LDD is generally unilateral, (Khandpur et al., 2019).
Reported a case associated with Cowden syndrome
that demonstrated bilateral cerebellar involvement
(Khandpur et al., 2019).

CASE REPORT

A 10-year-old male patient presented to our clinic
with a two-month history of headache, vomiting,
and imbalance. Neurological examination revealed a
Glasgow Coma Scale (GCS) score of 15, intact cranial
nerve function, and the presence of right-sided ataxia
and dysmetria. Cranial MRI demonstrated a lesion
originating from the right cerebellar hemisphere with
minimal extension into the left cerebellum, causing
slight compression of the fourth ventricle. The lesion
measured 56x48 mm, appeared hypointense on T1-
weighted images, and showed no hyperintensity
on T2-FLAIR or contrast enhancement. LDD was
suspected based on imaging findings (Figure 1).

Figure 1: Patient’s MR screen A: Coronal plane (T2 Weighted) B: Axial plane (T2 FLAIR) C: Axial plane (Contrasty) D; Sagittal

plane (T1 Weighted) E: Coranal plane (Contrasty)

Due to the patient’s clinical and radiological
findings, surgical intervention was planned. Written
informed consent was obtained from the patient’s
legal guardian regarding the surgical procedure
and the potential use of clinical data in academic
research. The patient underwent a right suboccipital
craniectomy in the sitting position. The dura was

opened according to standard surgical protocol, and
the mass was subtotally resected due to its indistinct
borders from the surrounding cerebellar tissue. No
intraoperative complications were encountered.
Postoperative cranial computed tomography (CT)
findings are shown in Figure 2.
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Postoperatively, the patient exhibited improvement
in symptoms, with a reduction in headache,
ataxia, and dysmetria. No signs of increased
intracranial pressure were observed during
follow-up. Pathological examination confirmed a
hamartomatous cerebellar lesion (Figure 3). As the
patient’s clinical symptoms did not regress further,
he was discharged with a recommendation for close
follow-up.

Figure 2: Cranial CT examination taken within 24 hours
postoperatively.

Figure 3: Widespread expansion appears in the internal granular layer and the molecular.

At the one-month postoperative follow-up, the Cranial MRI at this time revealed a residual lesion
patient’s headache and vomiting had resolved, and measuring 23x16 mm in the right cerebellar
his neurological examination was normal, with hemisphere (Figure 4).

marked improvement in ataxia and dysmetria.

Figure 4: A-B-C; T2 MR images in the axial and coronal plane at the 1st month of postoperatif, D ;contrast MRI imaging in

the sagittal plane.
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Given the patient’s clinical
conservative approach was

improvement, a
adopted. Monthly

clinical follow-ups revealed no new neurological

deficits. By the seventh postoperative month, cranial
MRI demonstrated complete regression of the lesion,
with no evidence of residual mass (Figure 5).

Figure S: Control cranial MR examination of the case at the postoperative 7th month: A-B-C; T2-weighted sequence D; image

in contrast sagittal plan.

DISCUSSION

LDD is a rare, hamartomatous lesion of cerebellar
tissue. Although it is usually a lesion characterized
by unilateral location, bilateral cases have also been
reported in the literature (Khandpur et al., 2019;
Borni et al., 2019). The disease typically manifests
in adulthood, particularly in the 30s and 40s, and
does not show a difference in prevalence between
males and females (Nowak et al., 2001; Klisch et
al., 2001). The pathology of this lesion, which is
generally considered benign, has not been fully
elucidated (Yesildag et al., 2005). Its coexistence
with Cowden syndrome with mucocutaneous
lesions and multiple hamartomas has also been
described (Khandpur et al., 2019; Akiyama et al.,
2006). We present a 10-year-old boy patient with no
pathological findings to suggest Cowden syndrome.
The diagnosis of many patients can be made by
preoperative MRI examination (Xu et al., 2005;
Haris et al., 2008). In MRI examination, it is seen as
a hypointense in T1 sequences, hyperintense in T2,
a lesion in which there is no contrast enhancement.
The mass with parallel linear streaking without
serious contrast enhancement is an important
radiological finding of the disease. The presence of
contrast involvement does not rule out the diagnosis

84

(Akiyama et al., 2006). Depending on the edema
effect of the mass; cereballar dysfunction may be
presented with signs of obstructive hydrocephalus
and increased intracranial pressure as a result
of 4th ventricular compression (Yesildag et al.,
2005; Berkman et al., 1998). In the cranial MRI
examination of our case, in the right cerebellar
hemisphere; There was a mass lesion with no
contrast enhancement, with linear parallel streaks,
with edema effect. The patient had mass-related
headache and cerebellar dysfunction findings. LDD
is rarely encountered in posterior fossa lesions.
Since the differential diagnosis is in the pediatric
age group, it should be differentiated from posterior
fossa lesions such as medulloblastoma, pleocytic
astrocytoma and hemangioblastoma (Chen et al.,
2002). Since LDD is a slowly progressing disease, if
there are no mass-related findings, it can be treated
conservatively, while total excision is recommended
in patients with mass effect (Nowak et al., 2001;
Berkman et al., 1998). However, complications
can be seen after total resection due to the fact that
mass tissue cannot be clearly distinguished from
cerebellar normal tissue. In some cases reported
in the literature, since this distinction could not be
made clearly, cerebellar dentate nucleus damage due
to wide resection or postoperative cerebral mutism
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due to vasospasm was observed (Khandpur et al.,
2019). To prevent this situation, resection and high
resolution fiber tractography with intraoperative
MRI are recommended (Cheng et al.,, 2019;
Fernandes-Cabral et al., 2016; Afshar-Oromieh et
al., 2010). (Wang et al., 2010) published a series of
patients who underwent subtotal resection. In this
series, 9 of 12 patients reported that obstructive
hydrocephalus findings improved in patients after
subtotal resection. Since this distinction could not
be made clearly during the operation of our case,
resection was performed subtotally. Since there was
no worsening in clinical findings in the postoperative
period, clinical monitoring was taken. At the 7th-
month follow-up examination, the patient’s right-
sided ataxia had resolved. No additional pathology
was detected in the cranial system, cerebellar
examination, motor, or sensory examination. Follow-
up cranial MRI revealed regression of the lesion. No
additional pathology requiring surgical intervention
was identified. Although LDD is classified as WHO
Grade 1 tumor, there is relapse case report in the
literature (Banerjee & Gleadhill 1979). In another
relapse case, it was reported that the patient was
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