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Amag: Konneksinlerin tiimoér baskilayict bir gen yo-
luyla normal isleyen gegit baglantilar1 sagladig: diisiiniilse
de yeni calismalar ¢esitli karsinom ve sarkomlarda kon-
neksinlerin anormal artigina isaret etmektedir. Bu nedenle
adenomatdz ve hiperplastik poliplerde connexin 43
(Cx43) ve connexin 32 (Cx32) ekspresyonunun arastiril-
mas1 amaglandi.

Materyal ve Metot: Bu retrospektif ¢calismaya 2014-
2015 yillar1 arasinda adenomat6z polipli 32 olgu ve hi-
perplastik polipli 42 olgu dahil edildi. Ornekler Cx43 ve
Cx32 ile immiinohistokimyasal boyama yontemi ile bo-
yand1 ve degerlendirildi.

Bulgular: Calismamizda, hiperplastik poliplerde ade-
nomat6z poliplere gore Cx43 ve Cx32 boyanmalarinin
arttigmi gézlemledik (sirasiyla p=0,039, p=0,048). Istatis-
tiksel olarak yas, cinsiyet, yerlesim yeri ve ¢ap ile boyama
paterni arasinda anlamli bir iliski yoktu.

Sonu¢: Adenomatdz poliplerde Cx43 ve Cx32 boyan-
masinin azaldigi ve bu durumun displazi ile iliskili oldugu
diisiiniildd.

Anahtar Kelimeler: Adenomatoz polipler, hiperplastik
polipler, konneksin 32, konneksin 43

ABSTRACT

Objective: Although connexins are thought to provide
normally functioning gap junctions via a tumor suppressor
gene, new studies point to an abnormal increase of con-
nexins in various carcinomas and sarcomas. Therefore it
was aimed to investigate the expression of connexin 43
(Cx43) and connexin 32 (Cx32) in adenomatous and hy-
perplastic polyps.

Materials and Methods: This retrospective study
included 32 cases with adenomatous polyps and 42 cases
with hyperplastic polyps, between 2014 and 2015. The
samples were stained with immunohistochemical staining
method with Cx43 and Cx32 and evaluated.

Results: In our study, we observed that Cx43 and Cx32
staining increased in hyperplastic polyps compared to ade-
nomatous polyps (p=0.039, p=0.048 respectively). Statisti-
cally, there were no significant correlations between age,
sex, location, and diameter with staining pattern.
Conclusion: Loss of Cx43 and Cx32 staining in adeno-
matous polyps was noted and thought to be related to dys-
plasia.

Keywords: Adenomatous polyps, connexin 32, connexin
43, hyperplastic polyps
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INTRODUCTION

Gap junctions (GJs) found in all cell types except
red blood cells, platelets, some neurons, skeletal
muscle fibers, and spermatozoids are essential for
cell differentiation, tissue physiology and normal
functions of body structures.' One of the most im-
portant functions of the cell is to provide homeosta-

sis. If the homeostatic condition deteriorates, a vari-
ety of diseases can develop, including malignant
tumors. Cell-to-cell communication is achieved via
GJs. Gap junction is partly responsible for the proli-
feration of cell-to-cell (GJIC) controls, differentia-
tion, migration, homeostasis, and tumor suppres-
sion.
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GJs allow a direct exchange of small molecules that
plays a part in cellular differentiation, apoptosis, cell
proliferation, and biological signal transduction.**
GJ channel proteins are connexins (Cx), innexins,
and pannexins.’ Cx found in the normal and tumoral
human cells. Depending on the biological system,
Cx can both stimulate and inhibit tumor-initiating
cells. However, connexin 43 (Cx43) and connexin
32 (Cx32), are important members of the Cx fa-
mily.® Recently, many studies have been conducted
to investigate the relationship between Cx32 and
Cx43 with cancer. These studies reported that Cx32
and Cx43 showed different levels of expression in
different cancer types.”

Colorectal cancers are an important public health
problem. According to GLOBOCAN 2020 data,
colorectal cancer is the second most deadly and third
most commonly diagnosed cancer in the World.®
Besides, few studies have been conducted investiga-
ting the relationship between colorectal cancers and
Cx. The adenomas-carcinoma line has screening and
surveillance potential. Therefore, the relationship
between the change in Cx expression and the degree
of tumorigenicity should be investigated. However,
it is also important to understand which Cx expres-
sion and function affect which cancer phenotypes.
Therefore, in this study, the importance of Cx43 and
Cx32 expression and expression differences in hy-
perplastic polyps as non-precursors of colon cancer
and adenomatous polyps as precursors of colon can-
cer were examined.

MATERIALS AND METHODS

Our study was approved by the Ordu Ethics Com-
mittee (Date: 29/04/2016, decision no: 2016/41).
This retrospective study included 32 cases with ade-
nomatous polyps and 42 cases with hyperplastic
polyps, between 2014 and 2015. 30 of the cases we-
re female and 44 of the cases were male. The lesions
were 5 mm or smaller in diameter in 51 cases and 6
mm and larger in 23 cases. This study is a retrospec-
tive cross-sectional study. In this study, biopsy ma-
terials sent to the pathology laboratory were used for
analysis. The sections were kept at 60 ° C for 1 hour,
followed by xylol and alcohol steps. The sections
were incubated in 3% hydrogen peroxide solution
for 10 minutes, then washed in distilled water for 5
minutes. The antigen retrieval was applied. Immuno-
histochemical staining was performed using the avi-
din-biotin complex technique. Then the sections
were washed three times for 2 minutes with PBS
(phosphate buffer solution). The sections stained
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with Cx32 (recombinant anti-connexin 32/GJBI
antibody [EPR8036(2)/ab181374]; dilution ratio
1:200) and Cx43 (recombinant anti-connexin 43/
GJAl antibody [EPR21153/ab217676]; dilution
ratio 1:200) by immunohistochemical staining met-
hod. The preparations were evaluated under a light
microscope and graded as none staining, light, me-
dium, severe as modified from Poyet et al.’
Statistical Analysis of Data: Chi-square analysis
and Fisher's exact test were used to investigate the
relationship between Cx43 and Cx32 staining results
and the sex, age, type, subtype, and location of the
patients after evaluation in the study. To ensure the
continuity hypothesis, the number of expected va-
lues for each cell must be at least 5. For this reason,
rows or columns with an expected value of <5 are
combined with other rows and columns (values for
children under 50 years, between 51-70 years, mode-
rate staining with mild staining appearance, diameter
less than 5 mm with findings of 6-10 mm).

Besides, the effect of the risk of staining for signifi-
cant results was determined by bivariate logistic
regression analysis. Multivariate logistic regression
analysis was not performed for the study (p<0.5)
only because the effect of the type was significant.
All statistical calculations were made in the SPSS
19.0 V statistical package program and are expres-
sed in terms of findings and percentages.

RESULTS

This study included 74 cases. 11 of the cases were
over 50 years old and 63 of them were under 51 ye-
ars old. According to the location, there were 50
cases with sigmoid and rectum involvement, while
24 cases had involvement in other parts of the colon.
The results of the connexin Cx43 and Cx32 staining
after pathological examination on the samples taken
from the patients, depending on the gender of the
patients (Figure 1-4). It was determined that the re-
sults of Cx43 and Cx32 staining did not change ac-
cording to the gender of the patients (P=0.215 and
(p=0.719), respectively). It was determined that
Cx43 and Cx32 staining results weren't significantly
different in terms of ages of the patients (p=0.758,
p=0.437, respectively).

Table 1 shows whether the results of Cx43 and Cx32
staining changed according to tumor type. The re-
sults of Cx43 staining were found to be altered ac-
cording to tumor type (p=0.039). As a result of biva-
riate logistic regression analysis, the risk of hyperp-
lastic polyp type is 7.593 times more than adenoma-
tous polyp type. Cx32 staining also changed accor-
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Figure 1. Cx32 positivity in adenomatous Figure 2. Cx43 positivity (mild) adenoma-
polyps (x200). tous polyps(x200).

Figure 3. Cx32 positivity (mild) in hyperplastic ~ Figure 4. Cx43 positivity (moderate) hyperp-
polyps (x200). lastic polyps (x200).

ding to the tumor type of the patients (p=0.048). As  ning was evaluated according to the location of the
a result of the bivariate logistic regression analysis,  tumor, it was found that there was no staining diffe-
the risk of hyperplastic polyp type was 4.333 times  rence depended on location in both Cx43 and Cx32
higher than the adenomatous polyp type. When stai-  groups (p=1.000, p=0.740, respectively). The size of

Table 1. Evaluation of Cx43 and Cx32 staining results according to tumor type.

Type Staining Cx43 Total
Negative Positive
n (%) n (%)
Hyperplastic polyp 124 41 (97.6) 42 (100.0)
Adenomatous polyp 5 (15.6) 27(84.4) 32 (100.0)
Total 6 (8.1) 13 (91.9) 74 (100.0)
1 4.276 P=0.039
Staining Cx 32
Type Negativen Positiven (%) Total
(%)
Hyperplastic polyp 3(7.1) 39 (92.9) 42 (100.0)
Adenomatous polyp 8 (25.0) 24 (75.0) 32 (100.0)
Total 11 (14.9) 63 (85.1) 74 (100.0)
: 4.576 P=0.048

Cx43: Connexin 43; Cx32: Connexin 32. 329
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the tumor didn't have any significant effect on stai-
ning density in Cx43 and Cx 32groups (p=0.659,
p=0.485 respectively).

DISCUSSION AND CONCLUSION

In this study, we determined that Cx43 and Cx32
staining did not change according to the location,
size, gender, or age of the patients but despite that
changed according to tumor type. Cx43 and Cx32
staining increased in hyperplastic polyps compared
to adenomatous polyps.

There is extensive literature knowledge related to GJ
and cellular growth control and, tissue differentia-
tion. It has been reported that conditions such as loss
of GJ protein expression, abnormal cytoplasmic lo-
calization, and impairment of GJ intracellular com-
munication may play an important role in carcinoge-
nesis, invasion, and metastasis.'® Normal membra-
nous expression of Cx has tumor suppressor activity
that regulates tumor progression by regulating cell
proliferation and differentiation. However, the role
of Cx in carcinogenesis and metastasis is controver-
sial. Because it is still unclear whether Cx expres-
sion is necessary for invasion and metastasis. "'

The role of Cx43 and Cx32 in colon physiology is
not fully understood at this time. In the literature,
studies on malignant tumors have shown that some
have decreased, while others have increased in
expression.”'? Studies related to dysplasia have been
reported to be unclear or decrease in expression.
Abnormal Cx43 and Cx32 expression have been
found in variable tumor types and it is related to
tumor vasculature and metastases.'”'* It has been
reported that the inactivation of Cx 43 by frequently
mutating in colon tumors may play a role in the pat-
hophysiology of colorectal carcinogenesis.'’ Mutati-
ons observed in polyps in adenomatous polyposis
coli (APC) and familial adenomatous coli syndrome
are among the main causes of colon cancers (40-
80% and 100% respectively).'*'® Van der Heyden et
al.”” observed that Wntl overexpression in PC12
cells mediated increased GJIC-mediated electrical
and chemical connections. These results show that
increased expression of Cx43 mRNA is associated.
It has also been reported that the induction of Wntl
expression in a mammary epithelial cell line results
in an increase in the expression of the GJIC and
Cx43 protein. In the absence of functional APC, -
catenin accumulates in the nucleus and is expressed
here as a gap junction protein capable of transcrip-
tion of many genes including Cx43, COX-2, cyclin-
D1, and PPARS.**? For this reason, Cx 43 is tho-
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ught to have a potential role in colorectal carcinoge-
nesis.

Yusheng et al.'' have demonstrated that colorectal
adenocarcinomas frequently express both beta-
catenin and Cx43 in the same or different cells with
Cx43 and beta-catenin. Besides, deregulation of beta
-catenin signaling has been reported to play an im-
portant role in the development of colon cancer.
However, these two factors have failed to correlate
with in situ expression.

Hieber et al.** have shown that carotenoids increase
Cx43 expression in the message and protein levels in
suprabasal layers of human keratinocytes in human
and mouse fibroblasts and organotypic cultures. This
observation has been reported to be a significant
observation in terms of apparent suspension forma-
tion in the growth of human tumor cells. Thus, it has
been suggested that Cx43 expression strongly inhi-
bits the in vitro marker of malignancy.” In another
study in the same direction, Bertram® reported that
increasing Cx43 expression reduced normal and
neoplastic tissue proliferation, decreased dysplastic
tissue, and reduced tumor progression. In a study by
Puzzo et al.,”’ they reported that the expression of
connexin Cx43 in poorly differentiated carcinoma
was negative or poorly stained.

In the study performed by Wilgenbus et al.,”® benign
tumors, and some malign tumors were studied. Bre-
ast cancer, renal-cell cancer and sarcomas showed a
significant decrease in gap-junction proteins CX 26,
Cx32, and Cx43 as opposed to normal tissue. Danos
et al.”’ reported a positive correlation between
expression of connexin 43 and patient surveys and
head and neck carcinomas.

In this study, hyperplastic polyps and adenomatous
polyps were evaluated and it was noted that less
expression was observed in adenomatous polyps
than hyperplastic polyps. Therefore, we suggest that
Cx43 and Cx32 expressions can be used as a poten-
tial therapeutic and prognostic markers.
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ved by the Ordu Ethics Committee (Date:
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Amag: COVID-19 pandemisi sirasinda meme radyotera-
pisi uygulanan hastalarda hipofraksiyone radyoterapinin
dozimetrik olarak analizi ve erken Kklinik sonuglarmin
degerlendirilmesi amaglanmustir.

Materyal ve Metot: Meme kanseri nedeniyle radyote-
rapi alan on yedi kadin hasta caligmaya dahil edilmistir.
Hedef hacme 42,55 Gray (Gy) tedavi dozu tanimlanarak,
toplamda 16 fraksiyonda uygulandi. Hastalarin COVID-19
belirtileri ve akut yan etkileri takip edilmistir.

Bulgular: On yedi meme kanseri hastasina hipofraksi-
yone radyoterapi uygulanmistir. Hedef voliimlerin % 95’i-
nin aldig1 doz ve kritik organlarin dozlar1 25 fraksiyonda
50 Gy Radyoterapi tedavi dozuna normalize edilerek de-
gerlendirilmistir. Tiim planlar 50 Gy’ lik tedavi dozuna
normalize edildikten sonra medulla spinalisin maksimum
dozunun <45 Gy ve Kalp i¢in ortalama dozun <5 Gy ol-
mast saglanmigtir. Akciger i¢in 20 Gy veya daha fazlasini
alan akciger hacmi ortalama 20,19 Gy olarak elde edilmis-
tir. Ortalama 5 aylik takip siiresince sadece 5 hastada grad
1 cilt reaksiyonu goriilmiistiir.

Sonu¢: Meme kanseri tedavisinde hipo-fraksiyonasyone
radyoterapi, pandemi doneminde hastalarin tedavi siirele-
rinin kisaltilmasi ve daha az riske maruz kalinilmasi agi-
sindan daha uygundur. Ayn1 zamanda, tedavi siiresi kisal-
dig1 icin de tedavi maliyeti daha diisiik olmaktadir.
Anahtar Kelimeler: COVID-19, hipofraksiyone, meme
kanseri, radyoterapi

ABSTRACT

Objective: We aimed to the dosimetric analysis of
hypofractionated radiation therapy and early clinical re-
sults of patients who received breast radiation therapy
during the COVID 19 pandemic.

Materials and Methods: Seventeen women who re-
ceived breast cancer radiotherapy were included in the
study. For target volumes, the prescription dose was ap-
plied 42.55 Gray (Gy) in 16 fractions. COVID-19 symp-
toms and acute side effects of the patients were followed.
Results: Seventeen breast cancer patients were treated
with hypofractionated radiotherapy. Dose of 95% of target
volumes and critical organ doses were evaluated by nor-
malizing to 50 Gy in 25 fractions. When all plans were
evaluated by normalizing to 50 Gy, the maximum dose of
medulla spinalis was <45 Gy. The mean dose of heart was
<5 Gy. The volume for the lung receiving 20 Gy or more
was averaged 20.19. Grade 1 skin reaction was observed
in only 5 patients during a mean follow-up of 5 months.
Conclusion: In the treatment of breast cancer,
hypofractionated radiotherapy is more suitable in terms of
shortening the treatment period of patients in the pandem-
ic period and being exposed to less risk. At the same time,
the treatment cost is lower as the treatment time is short-
ened.

Keywords: COVID-19, breast cancer, hypo-fractionate,
radiotherapy
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INTRODUCTION

Breast cancer is the most frequently diagnosed and
the leading cause of cancer deaths in women
worldwide. Treatment of newly diagnosed, nonme-
tastatic breast cancer requires a multidisciplinary

approach that includes surgery, radiation therapy,
and chemotherapy. The purpose of adjuvant radiot-
herapy (RT) is to eliminate residual tumor residues
after surgery for patients treated with breast-
conserving surgery and mastectomy.' Thus, the risk
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of locoregional recurrence decreases, and breast can-
cer-specific and overall survival increases. We apply
either whole-breast RT (WBRT) or chest wall RT
(CWRT) to most women treated with breast-
conserving surgery or mastectomy. Moreover, addi-
tional doses were applied as RT boost to the tumor
bed to reduce the risk of intra-breast tumors in most
women who take WBRT. Regional node RT can
also be added for women with lymph node metasta-
sis and high-risk tumor. Traditionally, conventional
fraction breast RT (CF-BRT) is applied to the entire
breast/chest wall for 5 to 6 weeks in fractions of 1.8
to 2 Gray (Gy) in a conventional fraction of 45 to 50
Gy in total. However, another option is the preferred
hypo fractionation breast RT (HF-BRT), which is
associated with equivalent tumor control and less
toxicity. Generally, the hypo-fractionated scheme
yields a higher radiation dose per fraction, but the
overall treatment time is shorter (40 to 42.5 Gy in
about three to five weeks).>”

After HF-BRT studies, in our clinical protocol, HF-
BRT was started to be applied to early-stage patients
over 60 years of age with T1 tumors, grade 1-2, and
hormone receptor-positive patients with no lympha-
tic radiotherapy indication. However, the COVID-19
pandemic process changes the scope of treatment
modality. Since cancer patients suffer from low im-
mune systems, shortening the treatment period is
crucial in terms of reducing exposure to coronavirus.
(HF-BRT) was applied to all patients who were di-
agnosed with breast cancer without Mamaria Interna
RT indication and whose desired dose-volume his-
togram was provided.

In our study, we aimed to analyze dosimetric data of
HF- RT and early clinical results of patients who
received hypo-fractionated breast RT during the
COVID 19 pandemic.

MATERIALS AND METHODS

This study was approved by the Clinical Researches
Ethical Committee of Bakirkdy Dr. Sadi Konuk Tra-
ining and Research Hospital (Date: 18/ 05/ 2020,
decision no: 2020/ 213). Consent was obtained from
the patients and the study was conducted according
to Helsinki and other international declarations.
Seventeen breast cancer patients who received bre-
ast/chest wall + axilla radiotherapy with HF-RT
from March to June 2020 were included in our
study. The planning Computed Tomography (CT)
datasets at 3 mm slice thickness were generated with
Toshiba Aquilian simulation (Toshiba, Japan). All
CT images were imported to the Monaco treatment
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planning system (CMS Inc, Version 5. 1, St. Louis,
MO) to outline all target volumes and critical struc-
tures located on both sides.

According to the report by the International Com-
mission on Radiation Units and Measurements,
gross tumor volume (GTV) and clinical target volu-
me (CTV) were determined. Target volumes and
organs at risk were manually delineated by a single
radiation oncologist. The planning target volume
(PTV) were generated from the respective CTVs
adding a 3 mm margin with all expansion for setup
uncertainties. The prescription dose of the PTVs is
42.55 Gy in a total of 16 daily fractions in 3 weeks.
Contoured critical structures were the heart, lungs,
medulla spinalis, and contralateral breast. The ma-
nual contours of these structures were drawn accor-
ding to the breast cancer consensus multicenter gui-
delines. Two different treatment planning namely
Conformal Radiation Therapy (CRT) and Intensity
Modulated Radiation Therapy (IMRT) plans were
applied for all patients. 6 MV photon beams genera-
ted by Elekta Synergy linear Accelerator (Elekta
Oncology, UK) was used to design both plans and
patients were treated based on these plans. IMRT
includes various gantry positions and speed, leaf,
and jaw positions simultaneously. IMRT plans were
generated with Monaco which offers equivalent uni-
form dose (EUD) based on biological optimization.
EUD based cost functions are applied for critical
structures in this optimization. During the delivery,
the couch angle was 0o, treatment delivered from 7
fields with a fixed collimator rotational position at
0o. Moreover, the gantry angle was the patient’s
specific and was determined based on the tumor site.
Target cost functions (target penalty and quadratic
overdose) were defined for PTVs. Final dose calcu-
lations were done with a voxel-based Monte Carlo
algorithm. All treatment plans generated based on
both approaches aimed to cover 95% of the prescrip-
tion dose defined for PTVs while protecting critical
structures as much as possible. Dose constraints for
two approaches were modified based on the Radia-
tion Therapy Oncology Group (RTOG) 0615 Proto-
col. The data obtained from Dose Volume Histog-
rams (DVH) of all plans were normalized to stan-
dard breast cancer treatment plan which delivers 50
Gy in 25 daily fractions to determine the dosimetric
difference between the two approaches. The fol-
lowing items were evaluated for the plan compari-
sons: D95% defined as the dose received by 95% of
target volumes to provide tumor coverage were eva-
luated. Additionally, the maximum dose (Dmax) for
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medulla spinalis limited to < 45 Gy, Dmax for cont-
ralateral breast limited to < 10 Gy. Moreover, the
mean dose (Dmean) for the heart was limited to < 5
Gy and Volume receiving 5 Gy or more (V5) of he-
art was limited to < 25%. Additionally, V5, V10,
V20 of each lung volume, and total lung volumes
were evaluated. V20 of the lung was limited to < 30
Gy, V10 of the lung was limited to <40 Gy, V5 of
the lung was limited to <60 Gy for the ipsilateral
lung.

The data obtained were analyzed by using SPSS
18.0 statistical software (SPSS Inc., Chicago, USA).
Descriptive statistical methods (mean, median, mini-
mum, maximum) were used when evaluating the
study data.

RESULT

Patients’ Characteristics: The average age of pati-
ents was 53 (range 32-74). 3 patients (17.6%) had

Table 1. Patient’characteristics.
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hypertension and others had no comorbid disease.
Of the patients included in the study, 47% (8) were
right side breast cancer patients, and 58.8% (10)
were left side breast cancer. When the patients were
classified according to the tumoral stage (T stage), 5
patients (29.4%) were T1, 8 patients (64.7%) were
T2, 1 patient (5.8%) were T3. When the tumor gra-
des of the patients were analyzed, 12 patients
(70.5%) had grade 2, 5 patients (29.4%) had grade 3
tumors. All the patients were treated with breast sur-
gery, 15 patients had (88.23%) breast-conserving
surgery, and 2 patients (11.7) had modified radical
mastectomy. Twelve of the patients had chemothe-
rapy before radiation treatment. An additional dose
of 10 Gy boost was applied to the tumor bed in 15
patients  (88.23%)
conservation surgery. While 10 patients underwent
axillary lymphatic irradiation, none of the patients
received Interna lymphatic irradiation. The general

who  underwent  breast-

f];'t'e"t LTO';:;zfn H“;’y“;‘fcal Grade | LVI | PNI | t;fge S tfge ﬁlti‘;;’y Skin Reaction
I Right IDC 2 - 2 I : 1
2 Right IDC 2 - 2 - :
3 Left IDC 2 - 1 I -
4 Left IDC 2 - 2 1 5
5 Right IDC 3 - 2 - :
6 Right IDC 3 3 2 - -
7 Left IDC 2 - 2 1 :
8 Right ILC 2 - 2 - :
9 Left IDC 2 - 2 2 I
10 Left IDC 3 - 1 - - I
11 Left IDC 2 - 1 - I
12 Left IDC 2 - 2 1 1
13 Right IDC 1 - 1 - : :
14 Left IDC 2 - 2 1 N 5
15 Left IDC 2 - 2 1 -
16 Right IDC 2 - 1 - -
17 Left IDC 3 - 2 1 -

IDC: Invasive ductal carcinoma; ILC: Invasive lobuler carcinoma; LVI:

T: Tumoral; N: Nodal.

Lymphovascular invasion; PNI: Perineural invasion;
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Table 2. Dose constraints for target volumes for hypofractionated radiation therapy.

HF-RT for Target Volume
Patient ™ PTVDY95S | PTVDY98 | PTVD2 | PTV Dme- | PTV Dmax HI
s (Gy) (Gy) (Gy) an (Gy)
(Gy)

1 CRT 40.73 39.74 44.77 43.06 45.43 1.05
2 CRT 40.27 39.03 44.51 42.36 45.62 1.10
3 IMRT 41.15 39.60 44.02 42.68 45.93 1.06
4 CRT 41.39 40.67 44.90 43.31 45.61 1.00
5 CRT 40.52 38.79 45.05 43.20 45.68 1.11
6 IMRT 41.10 39.96 43.92 42.52 45.95 1.06
7 IMRT 40.15 38.16 45.22 43.56 45.63 1.12
8 CRT 40.80 39.98 44.92 43.11 45.56 1.10
9 IMRT 40.23 37.85 44.97 42.79 45.85 1.10
10 IMRT 41.87 41.10 45.10 43.88 4542 1.07
11 CRT 40.33 39.68 45.48 43.26 45.94 1.12
12 IMRT 39.71 37.55 44.79 42.85 45.48 1.12
13 IMRT 40.54 39.75 44.86 42.48 46.08 1.10
14 IMRT 40.75 40.12 44.67 42.70 45.32 1.09
15 IMRT 41.15 3934 45.83 43.86 46.23 1.11
16 IMRT 41.60 40.34 45.04 43.74 45.53 1.08
17 IMRT 40.51 39.76 44.84 42.67 45.63 1.10
Mean 40.753 39.495 44.875 43.06 45.699 1.08

HF-RT: Hypofractionated radiation therapy; TM: Treatment modality; CRT: Conformal radiation therapy; IMRT: Intensity modulated
radiationtherapy; PTV: Planning target volume; D95: Dose received by 95% of target volumes; D2: Dose received by 2% of target
volumes; D98: Dose received by 98% of target volumes; Dmax: Maximum dose; Dmean: Mean dose; Gy: Gray; HI: Homogenity in-

dex.

characteristics of the patients are summarized in
Table 1.

Dose constrains for HF-RT: Patients' treatment
plans were generated to deliver 42.5 Gy in 16 daily
fractions.

Six patients were treated with hypo-fractionated
CRT and the rest of the patients were treated with
hypofractionated IMRT. Dose constraints for target
volume were shown in Table 2. Additionally, critical
organ doses were shown in Table-3. In the second
part, hypo-fractionated radiotherapy (HF-RT) plans
were converted to the standard radiotherapy plans, in
which 50 Gy was given in 25 daily fractions, to eva-
luate critical organs’ doses based on the Radiation
Therapy Oncology Group (RTOG) 0615 Protocol.
The converted dose of target volumes and OARs
from HF-RT to the standard plan was shown in Tab-
le 4 and Table 5 respectively. According to these
results, all plans were clinically acceptable for tumor
coverage and respected planning objectives. The
data analysis of PTV coverage was done based on
D95% in all plans, it was reached the goal to treat a
maximum dose of less than 45 Gy to the medulla
spinalis. Dmean for the heart was limited to < 5 Gy.
These dose criteria are provided except for one pati-
ent. The average mean dose of the heart is 3.15 Gy.
Dmean for contralateral breast was limited <1 Gy.

The average mean dose of the contralateral breast
was 0.95 Gy. The mean V20 of the lung was 20.19
Gy, V10 of the lung was 28.32 Gy, V5 of the lung
was 35.36 Gy for the ipsilateral lung. All of them are
provided.

Patient  follow-up during after
ment: Seventeen breast cancer patients had hypo-
fractionated radiotherapy. Daily temperature measu-

and treat-

rement and symptomatic evaluation were performed
in all patients. A polymerase chain reaction (PCR)
test was requested in case of fever or symptoms.
PCR positivity was not detected in any patient du-
ring the treatment. The mean follow-up period of the
patients was 5 months. During hypo-fractionated
radiotherapy, patients' complaints were asked we-
ekly for 3 weeks + 1 week. Also, the degree of skin
reactions was noted at the end of each week by ma-
intaining social distance and providing polyclinic
ventilation. On the 10th day after treatment, side
effects were evaluated with teleconference again.
Grad 1 acute skin toxicity was seen in only 5 pati-
ents during treatment. Also, when evaluated at an
average of 20 weeks, skin toxicity was observed in
patients. There were no skin side effects, breast side
effects, and fatigue 6 weeks after the start of treat-
ment.
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Table 3. Dose constraints for organs at risks for hypofractionated radiation therapy.

HF-RT for Organs at Risks
Contralateral Medulla
Heart Lung Total Lung Breast Spinalis

Patients | Dmean \A) \A) V10 V20 V5 V10 V20 Dmean | Dmax Dmax

(Gy) Gy) | Gy) | Gy) | (Gy) | Gy) | (Gy) | (Gy) (Gy) (Gy) (Gy)
1 1.19 0 53.50 | 41.62 | 31.80 | 28.38 | 22.17 | 17.03 0.90 7.41 16.99
2 1.04 0 28.26 | 2091 15.64 | 14.81 11.02 8.30 0.84 9.30 0.82
3 3.06 7.44 | 5829 | 36.57 | 17.92 | 30.05 | 16.70 8.25 1.23 7.55 19.54
4 3.72 9.91 42.89 | 3475 | 27.86 | 19.52 | 15.81 12.68 0.89 8.16 8.97
5 1.18 0 3555 | 2846 | 23.12 | 19.36 | 15.56 | 12.69 1.09 9.20 0.82
6 3.14 10.84 | 58.13 | 32.03 | 19.55 | 34.51 18.64 | 11.46 1.37 6.2 13.15
7 3.68 10.80 | 38.54 | 28.60 | 20.39 | 16.99 | 12.68 9.10 1.00 10.55 8.85
8 1.06 0 26.44 | 19.40 | 1430 | 15.19 | 11.20 8.30 0.93 9.71 0.74
9 4.10 11.99 | 39.54 | 3031 | 22.74 | 18.05 | 13.84 | 10.38 0.86 7.28 8.36
10 3.56 10.16 | 34.04 | 27.18 | 21.57 | 14.15 | 11.28 8.96 0.87 7.52 7.41
11 2.16 5.35 15.73 | 10.48 6.30 7.13 4.75 2.85 0.99 7.94 0.59
12 3.93 0.12 | 48.88 | 3922 | 29.17 | 23.61 18.99 | 14.19 0.99 5.93 12.26
13 1.14 6.04 | 3541 | 26.75 | 20.79 | 20.41 15.50 | 12.12 0.75 7.61 4.24
14 4.09 11.52 | 48.62 | 36.78 | 2695 | 2340 | 17.76 | 13.08 0.76 5.53 13.87
15 2.62 5.96 | 54.19 | 41.15 | 28.50 | 24.62 | 18.69 | 12.95 1.01 7.15 1.01
16 1.12 0 3041 | 21.29 | 1478 | 17.31 | 12.11 8.41 1.04 8.89 4.75
17 4.48 13.76 | 45.65 | 3420 | 2477 | 19.02 | 1430 | 1043 0.78 6.93 44.67
Mean 2.663 5.764 | 3536 | 28.32 | 20.19 | 19.25 | 13.85 | 9.251 9.588 7.45 9.825

HF-RT: Hypofractionated radiation therapy; Dmax: Maximum dose; Dmean: Mean dose; Gy: Gray; V5: Volume receiving 5 Gy or
more; V10: Volume receiving 10 Gy or more; V20: Volume receiving 20 Gy or more.

Table 4. Converted dose from hypofractionated radiation therapy to standard radiation therapy for

target volume.

Dose Conversion of Target Volume
PTV D95 | PTV D98 PTV PTV PTV Dmax

Pa- (Gy) (Gy) D2 Dmean (Gy)
tients (Gy) (Gy)

1 47.79 46.64 52.50 50.52 53.54
2 47.58 46.11 52.58 50.05 53.89
3 48.52 46.69 5191 50.33 54.16
4 48.81 47.96 52.96 51.08 53.78
5 47.90 4591 53.29 51.29 53.87
6 48.46 47.12 51.79 50.14 54.18
7 47.95 45.59 54.04 52.03 54.50
8 47.44 45.57 52.78 50.55 53.52
9 47.37 44 .58 52.97 50.39 54.00
10 49.31 48.41 53.13 51.69 53.50
11 47.50 46.79 53.63 51.00 54.17
12 47.14 44.85 52.96 50.69 53.78
13 47.70 46.77 52.77 49.98 54.21
14 47.87 46.72 52.88 50.49 53.68
15 48.47 46.33 53.98 51.66 54.45
16 49.10 47.69 53.14 51.61 53.71
17 47.86 47.00 53.05 50.44 53.89
Mean 48.045 46.513 52.962 50.82 53.931

HF-RT: Hypofractionated radiation therapy; PTV: Planning target volume; D95: Dose received by 95% of target volumes; D2: Dose
received by 2% of target volumes; D98: Dose received by 98% of target volumes; Dmax: Maximum dose; Dmean: Mean dose, Gy:

Gray.
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DISCUSSION

In studies, The Early Breast Cancer Trialists' Colla-
borative Group *’reported in two systematic meta-
analyses that radiotherapy applied after primary sur-
gery reduced regional cancer recurrence and breast
cancer-related deaths. For the past half-century, ad-
juvant radiotherapy has been given for 5-7 weeks in
a fractionation called CF-BRT in 2 Gy, 25 fractions.
Long-term randomized controlled trials have confir-
med that HF-BRT with a lower total dose is at least
as safe and effective as international standard con-
ventional fractionation.*"

Gupta et al.11 compiled long-term European and
Canadian studies comparing HF-BRT and CF-BRT
schemes. For locally advanced disease, lymph node
and/or post-mastectomy radiotherapy is also presen-
ted in the evaluation of evidence supporting hypof-
ractionation.**"* Tumor controls equivalent to CF-
BRT of HF-BRT for early breast cancer have been
shown to result in the same or better acute and late
toxicity, and better breast cosmetology. Also, early
data of HF-RT requiring regional lymph node treat-
ment and/or post-mastectomy have been suggested
to support the use of the hypo-fractionated regimen,
but its wide adoption should await long-term re-
sults. >

Radiation oncology is a special department with a
highly specialized team and types of treatment. The
treatment equipment is special and fixed, treating
patients sequentially, increasing the likelihood of
cross-contamination. Treatments are affected by
intervals and delay. It can be used in conjunction
with systemic chemotherapy or sequentially, which
increases the risk of infection. During the COVID-
19 pandemic throughout the world, breast RTs were
adopted by international recommendations, some
centers did not apply adjuvant RT in ductal carcino-
ma in situ (DCIS) and early-stage breast cancer with
low risk. Some centers used hypofraction and acce-
lerated partial breast radiation (APBI) instead. Previ-
ously, hypofractionation was the preferred standard
for full breast RT without nodal therapy in the Uni-
ted States and was used in all patients, including the
axilla after a pandemic.'” We aimed to protect our
patients and healthcare workers from exposure to
COVID-19 with hypo-fractionated treatments and to
reduce the workload for healthcare services in cases
where resources are difficult.

We applied 42. 5 Gy HP-RT at 16 fractions to 17
breast cancer patients admitted to our clinic. While
15 patients received HF-BRT after breast-conserving
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surgery, 2 patients received HF chest wall RT after
mastectomy. Also, regional lymphatic irradiation
was added to 10 patients. Target tissue doses and
organ doses at risk were achieved in the desired dose
volume range. Early acute adverse effects were not
seen except for grade 1 skin reaction. Small patient
population and short-term follow-up is limitation of
our study.

Early results in the pandemic period were reported
with this study and we plan new study for the future
to compare the long-term results of standard fractio-
nated radiotherapy and hypofractionated radiothe-
rapy.

In conclusion, during the early days of the pandemic
period, hypo-fractionated radiotherapy is essential to
reduce the total treatment time and it is more suitab-
le for patients since they expose the riskless. For the
same reason, hypo-fractionated radiation therapy
represents high-quality and high-value care that is
not only more convenient for patients but also more
cost-effective and resourceful.
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Amagc: Bu arastirma, Diyarbakir 16 nolu Aile Saglig:
Merkezi (ASM) bdlgesinde yasayan 15-49 yas araliginda-
ki kadinlarda yagam boyu, son bir y1l igindeki ve son ii¢ ay
icindeki bel agris1 prevalanslarimi tespit etmek amaciyla
yapilmustir.

Materyal ve Metot: Arastirmanin evrenini, Diyarbakir
16 nolu ASM bélgesinde yasayan 4800 kadin, 6rneklemini
ise sistematik Ornekleme yontemi ile segilip ulagilabilen
392 kadin olusturmaktadir. Bel agrisinin, kadinlarin yagsam
kalitesini ne kadar etkiledigini belirleyebilmek i¢in
Oswestry Oziirliiliik Indeksi, fiziksel aktivite diizeyini
belirlemek igin ise Uluslararas1 Fiziksel Aktivite Anketi
uygulanmigtir. Verilerin analizi, SPSS 22 (Statistical Pac-
kage for the Social Sciences 22,0) programu ile yapilmustir.
Bulgular: Elde edilen bulgulara goére, yasam boyu bel
agrist sikligt %70,4 olarak bulunmustur. Kadinlarm
Oswestry Oziirliilik indeksi puan ortalamas: 12,5+6,4
bulunmustur. Katilimeilarin %56,9’u minimum aktif, %
33,9’u ise inaktif cikmustir. Inaktif kadinlarda bel agrist
sikl1g1 %94 bulunurken, ¢ok aktif kadinlarda %38,9 olarak
bulunmustur. Fiziksel aktivite diizeyi arttikca bel agrisi
goriilme sikligi azalmaktadir.

Sonug: Bel agrist ile ilgili oldugunu diisiindiigiimiiz
risk faktorlerinden medeni durum, yas, viicut kitle indeksi,
gebelik sayisi, egzersiz yapma durumu, ev igleri yapma
durumu ile bel agris1 siklig1 arasinda anlamli iligkiler bu-
lunmustur. Bu bilgiler 1s18inda, risk faktdrlerine yonelik
gerekli onlemler alindigi takdirde kadinlarda bel agrisi
siklig1 azaltilabilecegi sonucuna ulagilmistir.

Anahtar Kelimeler: Bel agrisi, fiziksel aktivite, kadin

ABSTRACT

Objective: This study aims to determine the low back
pain prevalence in three months, six months and lifelong
period for the women which are in 15-49 age range and
live in No.16 Family Health Center (FHC) area in Diyar-
bakir.

Materials and Methods: Study population is the 4800
women which live in Diyarbakir No.16 ASM Area and
sample is 392 women which are chosen with systematic
investigation method. To determine the low back pain
which affect the life quality of women Oswestry Disability
Index method and to determine the physical activity level,
The International Physical Activity Questionnaire method
is used. Data analysis has been made by SPSS 22
(Statistical Package for the Social Sciences 22.0) software.
Results: According to result of findings the low back
pain frequency is obtained as 70.4%. The average
Oswestry score of woman is found 12.5+6.4. The results
show that 56.9% of participants were active and 33.9%
were inactive. The frequency of low back pain in inactive
women is found 94% and also frequency of low back pain
in active women is found as 38.9%.

Conclusion: Results show that the risk factors such as
marital status, age, BMI, gestation number, physical activ-
ity level, house works have significant relation with low
back pain frequency. In the light of this information, we
obtained that, taking due precautions about risk factors
reduces the low back pain frequency in women.
Keywords: Low back pain, physical activity, woman
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GIiRiS

Bel agrisi, biitiin etnik gruplarda rastlanan, birgok
kisiyi etkileyen ve iilke ekonomisini olumsuz yonde
etkileyen bir kas iskelet sistemi problemidir. Ayrica,
toplumda sik goriilen, bireylerde is giicii kaybina
sebep olan ve tedavi maliyeti yiiksek olan hastalik-
lardan biridir. Gelismis iilkelerde yapilan ¢alismala-
ra bakildiginda yasam boyu bel agrisi prevalansinin
%>59-80 arasinda degistigi goriilmektedir.'” Kirsal
bir bolgede, ev kadinlarinda yapilan ¢alismada bel
agrisinin nokta prevalanst %34,9 yasam boyu bel
agris1 prevalansi ise %79,2 bulunmustur.’

Fiziksel aktivite Diinya Saglik Orgiitii tarafindan
iskelet kaslarinin kasilmastyla ortaya ¢ikan herhangi
viicut hareketi olarak tanimlanmistir. Diizenli ve
yeterli miktarda fiziksel aktivitenin viicut kompozis-
yonu, kassal ve kardiyo-respiratuvar uygunluk, fonk-
siyonel saglik ve psikolojik iyilik halinin gelismesi;
hipertansiyon, felg, diyabet, koroner kalp hastaligi,
g06giis ve kolon kanseri riskinin azaltilmasi ve yasam
kalitesinin iyilestirilmesi gibi fiziksel fonksiyon ve
psikolojik parametreler {izerinde olumlu etkisi var-
dir.* fleri yasla birlikte obezite ve fizik aktivite ek-
sikligi bir yagsam bi¢imine doniisiir ve bu durum bel
agrisi prevalansini arttirmaktadir.”

Bel agrilarinda siniflandirma, agrinin siiresine, ko-
ken aldigi anatomik yapilara, mekanik veya enfla-
matuar karakterde olmasma vb. bagli olarak ¢ok
farkli sekillerde yapilabilmektedir.’ Bel agrilarinin
%85¢inin etiyolojisini belirlemek miimkiin olmadigi
icin bu tiir bel agrilarina mekanik kdkenli bel agrisi
denir.® Mekanik Bel Agrist (MBA) omurgay: olustu-
ran yapilarda goriilen fonksiyonel bozukluk sonucu
ortaya ¢ikan bir tablodur ve bir¢ok nedene bagli ola-
rak ortaya ¢ikabilir.

Esen ve ark. yaptig1 bir ¢caligmada kadin cinsiyet bel
agrist i¢in bir risk faktorii olarak belirlenmistir ve bu
durumun kadinlarin fiziksel, hormonal yapilarinin
erkeklerden farkli olmasindan kaynaklandig bildiril-
mistir.” Birinci basamak saglik kuruluslarina basvu-
ranlarda bel agris1 sikliginin arastirildigi baska bir
calismada, yasam boyu bel agris1t (YBBA) riski ka-
dinlarda erkeklere gore 1.82 kat daha fazla bulun-
mu§tur.8

Calismamizin amaci, 15-49 yas araliindaki kadin-
larda YBBA sikligini tespit etmek, bel agrisina yol
acan etmenleri daha iyi tanimlamak ve bel agrisinin
fiziksel aktivite ile iligkisini incelemektir.

MATERYAL VE METOT
Bu arastirma Dicle Universitesi Tip Fakiiltesi Giri-
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simsel Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmustir (Tarih: 25.12.2015, karar
no: 111). Katilimeilar ¢aligma hakkinda bilgilendiril-
mis ve onamlar1 alinan kisiler ¢alismaya dahil edil-
mistir. Calisma Uluslararas: bildirgeler dikkate ali-
narak yapilmustir.

Caligmanin evreni, Diyarbakir Kayapmar 16 nolu
Aile Sagligi Merkezi (ASM) bolgesinde yasayan 15-
49 yas araligindaki 4800 kadindan olusmaktadir.
Orneklem hacmi, Epi Info 7 istatistik programinda
P=0,50, %95 giiven araliginda ve beklenen frekans
%35 belirlenerek 6rneklem hacmi 326 bulunmustur.’
Sistematik 6rnekleme yontemi kullanilarak 400 kisi-
ye ulagsmak hedeflenmistir.

Kayapinar 16 nolu ASM’ den 15-49 yas araligindaki
kadinlarin listesi alinmig ve 4800 kisilik liste 12 kigi-
lik 400 boliime ayrilmigtir ve her boliimden bir asil
iki yedek secilmistir. Gebelik arastirmaya dahil edil-
meme kriterlerinden sayilmistir.

Arastirmada kullanilan anket formu, literatiir tara-
mas1 ve yapilan gozlemler esliginde olusturulmustur.
Anket sorular1, demografik bilgiler, ev isleri ve eg-
zersiz yapma durumlari, bel agris1 varligi, ailede bel
agrist varligi, bel agrisiyla ilgili alinan tedaviler,
Oswestry Oziirliilik Indeksi (OOI) ve Uluslararasi
Fiziksel Aktivite Anketinden (UFAA) olusmaktadir.
“Oswestry Oziirliiliik Indeksi (OOI)’nin Tiirkiye’de
gegerlilik ve giivenilirlik ¢aligmas: Yakut ve arka-
daslar1 tarafindan 2004 yilinda yapilmistir.” Baslan-
gigta, her grup kendi iginde puanlandirilmistir. Bu
puanlamaya goére her gruptan alinabilecek en diisitk
puan sifir, en yiiksek puan 5°tir. Her kategorinin ayr1
puanlanmasinin ardindan, tiim kategori puanlari top-
lanip ve toplam puan elde edilmistir.

Uluslararas1 Fiziksel Aktivite Anketi (FADA); kisi-
lerin giinliik hayatlarinin bir pargast olarak yaptiklart
fiziksel aktivite gesitleri degerlendirilerek puanlama
yapilmaktadir. Sorular son 7 giin icerisinde fiziksel
olarak harcanan zamanla ilgilidir. Anket; yiiriime,
orta-siddetli ve siddetli aktivitelerde harcanan zaman
hakkinda bilgi saglamaktadir. Oturmada harcanan
zaman ayr1 bir soru olarak degerlendirilmektedir.
Kisa formun toplam skorunun hesaplanmasi yiiriime,
orta siddetli aktivite ve siddetli aktivitenin siire
(dakikalar) ve siklik (glinler) toplamlarindan elde
edilmektedir."’

Anketin bel agristyla ilgili kisminda YBBA (Yasam
Boyu Bel Agrist), son 1 yildaki bel agrist prevalansi
(yearly low back pain prevalance) ve son {i¢ ay iceri-
sinde fiziksel aktivite ile artan bel agris1 prevalansini
saptamaya yonelik sorular sorgulandi.
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Verilerin  Analizi: ~ Arastirma  verileri  SPSS
(Statistical Package for Social Sciences ) 22,0 paket
programui ile analiz edilmistir. Olgiimsel degiskenler
ortalama =+ standart sapma ile kategorik degiskenler
ise say1 ve yiizde ile ifade edilmistir. Verilerin anali-
zinde, ikili kategorik degiskenler arasindaki iligkiye
bakmak i¢in ki-kare analizi yapilmigtir. Tiim istatis-
tiksel analizler i¢in anlamlilik diizeyi (p<0,05) ola-
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gebelik oykiisii yok iken %44,9 (n=176)’u iki ve
lizeri gebelik yasamustir. %31,1
(122)’inin ailesinde bel agrist oykiisii bulunurken %
68,9 (270)’unun aile oOykiisi bulunmamaktadir
(Tablo 2).

Katilimcilarin

Tablo 2. Diyarbakir 16 nolu ASM bolgesinde ya-
sayan 15-49 yas araligindaki kadinlarin genel saglik

rak alinmistir.

BULGULAR

Aragtirmaya 15- 49 yaslar1 arasinda 392 kadin katil-
mugtir. Katilimcilarin yas ortalamasi 32.61+9,3” diir.
Katilimeilarin, %26,0’s1 15-25 yas araliginda, %
32,9’u 26-35 yas araliginda,%41,1’i de 36-49 yas
araligindadir. Kadinlarin %62 (n=243)’si evli ,%38
(149) bekardir. Katilimeilarin %71,2 (n=279)’ si ev
hanimi, %16,6 (64)’s1 ¢alisan, %12,2 (49)’si ise 6g-
rencidir (Tablo 1).

Tablo 1. Diyarbakir 16 nolu ASM bdélgesinde yasa-
sosyo-

yan 15-49 yas araligindaki kadinlarin

demografik 6zellikleri.

durumlarma iliskin bilgiler.

N %

Diisiik kilolu( <18,5) 17 43
Beden Kitle in- Normal(18,5 -24,9) 173 44,1
deksi Fazla kilolu(25-29,9) 156 39,8

Obez (<30) 46 11,7
Yasam boyu Evet 125 31,9
sigara i¢me duru-
mu Hayir 267 68,1
Egzersiz yapma Diizenli, her giin 24 6,1
durumu Ara sira 112 28,6

Egzersiz yapmam 256 65,3
Her giin, diizenli Evet 232 59,2
ev isleri yapma Hayir 160 | 40,8
durumu

0 157 40,1

1 59 15,1
Gebelik sayilari 2 ve fizeri 176 44,9
Ailede bel agris1 Evet 122 31,1
varhg Hayir 270 | 68,9
Fiziksel Aktivite naktif 133 33,9
Diizeyi Minimum Aktif 223 | 569

Cok Aktif 36 9,2
Toplam 392 100

N %

15-25 yas 102 26,0

26-35 yag 129 32,9

Yas 36-49 yas 161 41,1

Evli 243 62,0

Medeni durum Bekar 149 38,0
Okur-yazar | 28 6,9

Tlkokul 53 13,5

Ortaokul 108 27,6

Lise 162 41,3

Egitim durumu | Universite | 41 10,7

Toplam 392 | 100,0

15- 49 yag araligindaki kadinlarin yasam boyu bel
agrist sikligi %70,4 olarak bulunmustur. Son bir
yildaki bel agris1 prevalansi %34,2, son ii¢ aydaki
bel agris1 prevalansi ise %27,3 olarak saptanmistir

Katilimceilarin genel saglik durumlarina iliskin veri-
ler Tablo 2 de gosterilmistir. Kadmlarin kilo ortala-
malar1 64,7+11,4’tiir. Kadinlarin %44,1 (n=173) i
normal kilolu %39,8 (n=156)’1 ise fazla kiloludur.
Kadmlarin %68,1 (n=267)’i hayatlar1 boyunca hig
sigara igmemislerdir (Tablo 2).

Kadinlarm %6,1 (n=24)’i her giin diizenli, %28,6
(112)1i ise ara sira egzersiz yapmaktadir. 256 (%
65,3) kadin ise egzersiz yapmamaktadir. Fiziksel
aktivite anketi skorlarina gore kadinlarm %33,9
(133) inaktif, %56,9 (223)’u minimum aktif, %9,2
(36)’s1 ise ¢ok aktiftir. Fiziksel aktivite skorlar1 he-
saplanirken giinliik yiirime ve oturma siirelerine
karsilik gelen MET degerleri hesaplandigi icin eg-
zersiz yapmayan kadinlarin bir kismu inaktif olarak
bulunmamistir. Kadinlarin %59,2 (232)’si her giin
ev igleri yapmaktadir. Kadinlarin %40,1 inin hig

(Tablo 3).

Tablo 3. Bel agrisi prevalans degerleri.

N %
Yasam boyu bel agris1 Evet 276 70,4
1
prevalansi Hayrr | 116 | 29,6
Son bir yildaki bel agrisi Evet 134 342
prevalans Hayrr | 258 | 6508
Son ii¢ ay icinde fiziksel Evet 107 27,3
aktivite ile artan bel agrisi Hayrr | 285 727
Toplam 392 100

Bel agrisi olan kadinlarin, %58,2’si agrinin siddetini
hafif %17,2’si de siddetli olarak tanimlamistir. Son
agrisi yasayan kadinlarin %45,5

bir yilda bel
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(61)’inin agris1 6 haftadan daha az slirmiistiir, %20,1
(27) ’lik kisminda ise kronik bel agrisi mevcuttur.
Bel agrili kadinlarin, %63,4 (85) i bel agrisina yo-
nelik herhangi bir tetkik yaptirmamistir. Son bir yil
icerisinde bel agris1 yasayan kadmlarin %60,4
(81)1, bel agrisina neden olan sorunla ilgili tibbi bir
tan1 almamistir. Bel agris1 olan kadmlarin %56,0
(75)’s1 bel agrisiyla ilgili tedavi gormiistiir, %44,0
(59)’1i ise hi¢ tedavi gérmemistir (Tablo 4).

Tablo 4: Son Bir yilda bel agrisi yasayan kadin-
larda bel agrismin 6zellikleri, Oswestry Bel Agrist
Anketi puanlar1 bel agrisiyla ilgili tetkik yaptirma ve
tani ve tedavi alma durumlari.

Ceren Baybasin ve Giinay Saka

sithiyor ya da hasta semptomlar1 abartiyordur (Tablo
4).

Katilimcilarin, yasam boyu bel agrist prevalansi de-
gerlerinin katilimecilarin medeni durumlarina gore
dagilimini inceledigimiz zaman, evli kadinlarin %
81,9 (199)’unun, bekar kadinlarin ise %51,7
(77)‘sinin yagamlarinin herhangi bir doneminde bel
agris1 yasadig: tespit edilmistir. Bekar kadinlarm %
48,3 (72)’ii hig bel agris1 yasamanustir. Istatistiksel
analiz sonuglarina gore aralarinda anlamli fark bu-
lunmustur (p<0,05), (Tablo 5).

Tablo 5. Diyarbakir 16 nolu ASM bdlgesinde yasa-
yan 15-49 yas aralifindaki kadinlarin bel agrisiyla

N A iligkili risk faktorleri.
Bel agrisimin | Hafif 78 58,2 Rk fakoriei el ag l Belad Seseri
H s S aKtorleri €l agrisi olan el agrisi P degerl
siddeti Orta 33 24,6 %) olmayan
p . n) (%
Slddeth 23 17,2 (Il) (%)
Bel"agrl'smm 6 haftadan az 61 45,5 Medeni durum
siiresi
6 haftayla 3 ay arasi 46 | 343 [Evli 199 (%81.,9) 44 (%18,1) | P<0,05
3 aydan fazladir 27 20,1 Bekar 77 (%51,7) 72 (%48,3)
Tetkik yaptir-| Evet 49 | 366 BMI
ma durumu Diisiik kilolu 6 (%35,3) 11 (%64,7)
Hayir 85 | 634 [Normal kilolu 102 (%59,0) 7140 | booos
Bel agrisiyla | Evet 353 39,6 [Fazla kilolu 126 (%80,8) 30 (%19,2) ’
ilgili tam alma Obez 42 (%91,3) 4 (%8,7)
durumu Hayir 31 60.4 Gebelik sayilar
Bel agrisiyla | Evet 75 | 56,0 0 75 (%47.8) 82 (%52,2)
ilgili tedavi 1 43 (%72.,9) 16 (%27.1) | p<o.0s
alma duru- | Hayir 59 44,0 2 ve iizeri 158 (%89,8) 18 (%10,2) ’
mu Egzersiz yapma durumu
Oswestry Bel | Bel agris1 hastanin 69 | 51,5 Diizenli, her giin | 8 (%33,3) 16 (%666,7)
Agris1 Anketi| yasaminda 6nemli bir Ara sira 75 (%67,0) 37(%33.0) | poo0s
Puanlan problem olusturmuyor. [Egzersiz yapmam | 193 (%75.4) 63 (%24,6) ’
- Sigara icme durumu
Bel agrist hastanin 1 381 Her giin en az bir | 33 (%75,0) 11 (%25,0)
yasamini hafif de- 2.
de kisitlvor tane iciyorum
recede yor. Haftada en az bir | 22 (%68.8) 10 (%31,3)
Bel agris1 hastanin 13 9,7 tane iciyorum P>0,05
yasamint ileri de- [Haftada bir 15 (%71,4) 6 (%28,6)
recede kisitlryor. taneden daha az
- : liciyorum
Bel agrist nedeniyle ! 0.7 lfgmiyorum 206(%69,8) 89 (%30.2)
hastanin yasami tama- _
men kisitlanmus. Yas arahfn
Toplam 134 100 15-25 38 (%37,3) 64 (%62,7)
26-35 93 (%72,1) 36(%27.9) | booos
B36-49 145 (%90,1) 16 (%9,9) ’
Fiziksel aktivite diizeyi
Son bir yilda bel agris1 yasayan kadinlarm oswestry  |inaktif 125 (%94,0) 8 (%6,0)
skorlar1 degerlendirildigi zaman, toplam puan ortala- ~ [Minimum Aktif | 137 (%61.4) 86 (%38,6) P<0,05
3 Cok aktif 14 (%38,9) 22 (%61,1)
mast 12,5+6,4 bulunmustur. Oswestry bel agrist o plam 276 116

skorlarina gore katilimcilarin , %51,5 (69)’inin yasa-
minda Onemli bir problem olusturmuyor,%?38,1
(51)’inin giinlik yasamini hafif derecede kisithyor,
%9,7(13)’sinin glinliik yagamini ileri derecede kisit-
liyor, %0,7 (1)’sinin giinliikk yagamin1 tamamen ki-

Kadinlarda, bel agris1 ile BMI arasindaki iliski ince-
lendigi zaman, obez kadmlarin %91,3 (42)iniin,
fazla kilolu kadinlarin %80,8 (126)’inin, diisiik kilo-
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lu kadinlarin ise %35,3 (6)’tinlin yasaminin herhangi
bir aninda bel agrisi yasadigi tespit edilmistir. Diigiik
kilolu kadinlarin %64,7 (11)’si hayatlar1 boyunca hig
bel agris1 sikayetleri yasamamustir. Beden kitle in-
deksi ve yasam boyu bel agris1 siklig1 arasinda ista-
tistiksel olarak anlamli fark bulunmustur (p<0,05),
(Tablo 5).

Diizenli, her giin egzersiz yapan kadinlarin %
33,3’sinde bel agris1 goriiliirken, egzersiz yapmayan
kadinlarda bel agrisi sikligi %75,4 bulunmustur.
Aralarinda p<0,05 diizeyinde anlamli fark bulun-
mugstur. Diizenli olarak her giin ev isleri yapan ka-
dinlarin %83,6 (194)’s1 yasamlarinin herhangi bir
doneminde bel agris1 yasamiglardir. Bel agrist olma-
yan 116 kadindan 78 tanesi diizenli olarak her giin
ev isleri yapmamaktadir. Her giin diizenli olarak ev
isleri yapmayan kadinlarin ise %51,2’si yasamlari-
nin herhangi bir aninda bel agrist1 gegirmistir
(p<0,05). Diizenli olarak her giin ev isleri yapan
kadinlarda, bel agrisi goriilme riski yapmayanlara
gore 4,9 kat daha fazladir (Tablo 5).

15-25 yas araligindaki kadmlarin %37,3°1, 26-35
yas araligindaki kadinlarin %72,1°1, 36-45 yas arali-
gindaki kadinlarin ise %90,1°1 yasaminin herhangi
bir doneminde bel agris1 yasamistir. 36-49 yas arali-
gindaki kadinlarin %9,9’u hayatlar1 boyunca hi¢ bel
agrist yasamamuslardir. Istatistiksel analiz sonuglari-
na gore, yag gruplari ile yagam boyu bel agrist sikligi
arasindaki istatistiksel agidan anlamli fark bulun-
mustur (p<0,05), (Tablo 5).

Yasam boyu bel agrist sikligi ve fiziksel aktivite
diizeyi arasindaki iligkiyi saptamak amaciyla yapilan
istatistiksel analiz sonuglarina gore, katilimcilarin
yasam boyu bel agrisi prevalansi ile fiziksel aktivite
diizeyi arasindaki iligki istatistiksel olarak anlamli
bulunmustur (p<0,05), (Tablo 5).

TARTISMA VE SONUC

Yapilan bazi aragtirmalarin sonuglarina goére, kadin-
larda da erkeklerde de en sik goriilen sikayetin bel
agrist oldugu saptanmistir. Algoloji klinigine bagvu-
ran hastalarin degerlendirildigi bir ¢aligmada, kanser
dis1 agr1 (KDA) nedenleri arasinda en sik bel agrisi
(%30), ikinci siklikla ndropatik agri (%16,7) ve
iciincli siklikla miyofasial agri (%15,4) tespit edil-
mistir.'' Bansal ve ark. yaptig1 bir ¢aligmada yasam
boyu bel agrisi prevalanst %65 bulunurken, son bir
yilda bel agris1 goriilme siklig1 ise %56 olarak bu-
lunmustur.'? Rusya’da yapilmis bir cahismada ise bel
agris1 prevalansi kadin cinsiyeti, yiiksek viicut kitle
indeksi ve fiziksel inaktivite ile iligkili bulunmus-
tur.”® Tirkiye’de yapilan benzer bir ¢alismada, ka-
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dinlarin %67,3” {iniin yasamlariin bir doneminde
bel agrist yasadiklar bildirilmistir."* Manisa’ da
kirsal bir bolgedeki kadinlarda yapilan calismada,
arastirma grubunda yasam boyu bel agris1 sikligi %
79,2 bulunmustur.

Viicut Kitle Indeksi (VKI), yasam boyu bel agrisi
sikliginda istatistiksel olarak anlamli bir degiskendir.
Vindigni ve ark. yaptig1 bir arastirmada arastirmama-
z1 destekler yonde, obezite ve bel agrisi arasinda
anlaml bir iliski bulunmustur.' Fakat obezite ile bel
agrist arasindaki iligki tam olarak anlasilamamuistir,
intervertebral disklere direkt mekanik stres ve ate-
rosklerozun lomber kan akimi iizerine indirekt etki-
leri sebebiyle diskleri olumsuz olarak etkileyerek bel
agrisina neden oldugu diisiiniilmektedir.'® Baska bir
calismada ise, katilimcilarin %350.'sinde bel agrist
hastanin yasaminda énemli bir problem olusturmadi-
81, %31,2'sinde giinliik yagamini hafif derecede ki-
sitladigi, %13,2'sinde ileri derecede kisitladigi sonu-
cuna ulasilmustir."”

Geriartrik bireylerle yapilan bir ¢aligmadan elde
edilen verilere gore kadinlarin erkeklerden daha yiik-
sek siddette bel agrisina sahip olduklari fakat arala-
rinda anlamli bir iliski olmadig1 sonucuna ulasilmig-
tir. Bel agrist riskine gore smiflandirilan kadin ve
erkek bireylerin bel agrisi siddetleri ayr1 ayr1 deger-
lendirilmis ve potansiyel risk grubunda erkek birey-
lerin, dnemli risk grubunda ise kadin bireylerin an-
lamli derecede yiiksek agr1 siddetine sahip olduklari
gorilmiistiir. Bu farkliligin sebebi olarak da toplum-
da erkek ve kadin cinsiyetin ¢aligma ve yasam sekil-
lerinin farkliligina isaret etmislerdir.'®

Beija ve ark. yaptigi bir ¢alismada egzersiz ve dii-
zenli spor yapmanin bel agrisi sikligini azalttigi ve
onledigi sonucuna ulasilmistir.”” Yapilan baska bir
calismada ise egzersiz yapma ve bel agrist arasinda-
ki iliski istatistiksel olarak anlamli bulunmamuistir.*’
Caligmamizda ise egzersiz yapmayan kadinlarda
yasam boyu bel agrist siklig1, diizenli her giin egzer-
siz yapan kadinlardan 2,2 kat daha fazla bulunarak
literatiirle benzerlik gostermektedir.

Arastirmamizda, her giin diizenli olarak ev isleri
yapan kadmlarda yasam boyu bel agris1 goriillme
riski, ev igleri yapmayan kadmlardan 1,7 kat daha
fazladir. Benzer bir ¢aligmada, ev isleri sirasinda
tagman yiikiin agirligi, yasam boyu prevalansinda
istatistiksel olarak anlamli bir degisken oldugu belir-
tilmistir.® Baska bir arastirmada ise ev isleri yapma-
nin bel agrist goriilme riskini 2,82 kat arttirdig tespit
edilmistir."

Tavares ve ark. yaptig1 bir ¢alismada dogumdan
sonraki 1,3 ve 6. aylarda kadinlarin %15-21inin bel
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agrisi yasadig bildirilmistir.”' Arastirmamizda gebe-
lik sayist 2 ve iizeri olan kadinlarda bel agrisi preva-
lans1 daha yiiksek olarak bulunmus ve gebelik sayisi
ile bel agris1 arasindaki iligki istatistiksel olarak an-
lamlidur.

Yapilan c¢aligmalarda, bel agrisi olanlarda saglik
kurulusuna bagvurma oran1 %46,1, ila¢ kullanma %
90,8, bir sey yapmama ise %9,2 olarak bulunmus-
tur.”? Benzer baska galismalarda da ilag kullanim
oranmnin %42,1-79 arasinda degistigi belirtilmistir.”
Calismamizda ila¢ kullanma orani %38,1 oraninda
agriyt azaltmak icin en ¢ok tercih edilen yontem
olarak bulunmustur.

Literatiirdeki bir calismada, bel agrisi olan kadinla-
rin %82,1°1 (n=183) bel agrisiyla ilgili tan1 almadigi-
ni, %17,9’u (n=40) ise tan1 aldigim belirtmistir. Bel
agris1 sonucu tani alanlarin %67,5’1 (n=27) bel fitig1
tanis1 almustir.”* Arastirmamizda, son bir yil igerisin-
de bel agris1 yasayan kadinlarin %60,4°1 bel agrisin-
da neden olan sorun ile ilgili tibbi bir tan1 almamis-
tir.

Cok uluslu bir arastirmanin sonucuna gore bel agrisi
ile evli veya bosanmis/hi¢ evlenmemis olma arasin-
daki iliski istatistiksel olarak anlamli bulunmustur.”
Calismamizdan elde edilen veriler esliginde, benzer
sekilde evli kadmlarda bel agrist goriilme riskinin
daha fazla olduguna dikkat g¢ekebiliriz. Covid 19
pandemi siirecinde, karantinada kalan bireylerle ya-
pilan bir ¢alismada karantina dncesi bel agrisi preva-
lans1 %38,8 bulunurken karantina sonrasi bu degerin
%43,8%e ¢iktign goriilmiistir.” Bu durum kisilerin
karantina siirecinde ev igerinde hareketsiz kalmala-
riyla iligskilendirilmistir. Aragtirmamizin sonuglarina
gore de fiziksel aktivite diizeyi inaktif olarak bulu-
nan kadinlarda bel agris1 prevalanst %94,0 ayn1 za-
manda inaktif kadinlarda bel agrisi goriilme riski,
¢ok aktif kadinlardan 2,4 kat daha fazla olarak bu-
lunmustur.

Wang ve ark., 772,927 kadin ve erkegin yasa bagh
bel agris1 prevalansilarini degerlendirdigi bir litera-
tir incelemesinde, kadinlarm tiim yas gruplarinda
daha yiiksek bel agris1 prevalansina sahip oldugunu
bildirmistir. Yapilan arastirmada bel agris1 insidansi-
nin kadinlarda 65 yas tizerinde keskin bir sekilde
yiikseldigi sonucuna ulagilmigtir. Aragtirmamizda da
en yiiksek bel agris1 prevalansi 36-49 yas araliginda
bulunmustur.”’

Aragtirmamizda, katilimeilarin Oswestry puanlarina
gore bel agrisinin, %50,8’inin hayatinda 6nemli
problem olusturmadig: tespit edilmistir. Literatiirde-
ki bir c¢alismada, Oswestry puan ortalamasi,
25,32+14,7 bulunmustur.22 Aragtirmamizdaki kadin-
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larin genel olarak gok agir islerde ¢alismadigini goz
onde bulundurursak, aragtirmamizin Oswestry puan
ortalamasinin benzer ¢alismadan diisiikk ¢ikmasinin
sebebini aciklayabiliriz. Ayn1 ¢aligmada bel agrisi,
katilimeilarin -~ %54,8’inin  hayatinda 6nemli bir
problem olusturmamaktadir diye belirtilmektedir.
Sonug olarak, toplumuzda kadmnlarinda bel agrisinin
bu kadar sik goriilmesi, hem kadinlarin yasam kali-
tesi iizerinde olumsuz etkiler birakir hem de isten-
meyen sakatliklara yol agabilir. Inaktif kadinlarda
bel agris1 goriilme riski ¢ok aktif kadinlara gére daha
fazladir. Fiziksel aktivitenin bel agrisi iizerinde
olumlu etkisi gbz oniinde bulundurularak, 15-49 yas
araligindaki kadinlar daha fazla fiziksel aktivite yap-
maya tesvik edilmelidir. Bu yas grubundaki kadinla-
rin bel agris1 konusunda daha fazla bilinglendirilme-
si gerekmektedir. Bel agrisi olan kadinlar hekime
basvurma konusunda tesvik edilmelidir. Bel agrist
¢ok sik tekrarlayan bir hastalik olmasi sebebiyle risk
faktorlerini sahip olan tiim bireylere, ozellikle de
kadinlara bel agrisindan korunma ile ilgili kapsayict
onlemler almmalidir. Kadmlarin kendi sagliklarimi
korumay1 6grenebilmesi hedeflenerek halk egitimle-
ri diizenlenmelidir. Kadinlarda bel agris1 siklig1 ve
risk faktorlerini arastiran kesitsel aragtirmalarin sayi-
st oldukg¢a azdir. Daha dogru sonuglara ulasabilmek
icin bu ¢alismalarin sayisi arttirtlmalidir.
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0oz

Amag: Habitiiel abortus etiyolojisinde bir¢ok patofiz-
yolojik mekanizma tanimlanmis olsa da vakalarin yarisi-
nin nedeni hala aydinlatilamamustir. Folat ve By, vitamini-
nin erken gebelik komplikasyonlar {izerinde etkili oldugu
bildirilmektedir. Biz de ¢aligmamizda habitiiel abortus ile
folat ve vitamin B;, diizeyleri arasindaki iliskiyi ortaya
koymay1 amagladik.

Materyal ve Metot: Habitiiel abortus hikayesi olan 124
gebe ve bdyle bir hikayesi olmayan 242 gebe olmak iizere,
toplam 366 hasta caligmaya dahil edilmistir. Hastalarin
yas, gestasyonel hafta, boy, kilo, viicut kitle indeksi
(VKI), gebelik, parite, diisiik ve yasayan ¢ocuk sayisi ve
vitamin By, ve folat seviyeleri degerlendirildi.

Bulgular: Calisma sonuglarimiza goére calisma grubu-
nun yas, gravida ve diisiik sayilar1 kontrol grubundan an-
laml1 olarak yiiksek bulunmustur (p<0,05). Gruplarin boy,
kilo oOl¢timleri, vitamin B, ve folat Ol¢limleri arasinda
istatistiksel olarak anlamli bir fark bulunmazken (p>0,05),
calisma grubunun VKI 6lgiimleri ve yasayan gocuk sayisi
kontrol grubundan anlamli olarak diisiik bulunmustur
(p<0,05).

Sonu¢: Calismamizin sonuglarna gore vitamin By, ve
folat ile habitiiel abrtus arasinda herhangi bir anlaml1 iliski
saptamadik. Konuyla ilgili literature katkida bulunacak
daha biiyiik 6rneklemli prospektif caligmalara ihtiyag var-
dir.

Anahtar Kelimeler: Folat, habitiiel abort, vitamin B,

ABSTRACT

Objective: Although several pathophysiological mecha-
nisms are defined in the etiology of habitual abortion, still
causes half of the cases haven’t been clarified yet. It has
been reported that folate and vitamin By, are effective in
early pregnancy complications. In our study, we aimed to
reveal the relationship between habitual abortion with
folate and vitamin B, levels.

Materials and Methods: We included our study 124
pregnant having habitual abortion history and 242 preg-
nants without this, a total of 366 patients. Maternal and
gestational age, height, weight, body mass index (BMI),
gravidity, parity, abortion, and living children count and
vitamin B, and folate levels of these pregnants were eval-
uated retrospectively.

Results: The ages, gravidity, and abortion counts of the
study group were significantly higher than the control
group (p<0.05). While the weight, height measurements,
vitamin Bj,, and folate measurements showed no signifi-
cant difference (p>0.05) between groups, the BMI meas-
urements, living children count, and of the study group
were significantly lower than the control group (p<0.05).
Conclusion: According to our results, we didn’t find
any relationship between habitual abortion with folate and
vitamin By, levels. Further larger sample-sized and pro-
spective studies are required to contribute to the literature
about this issue.

Keywords: Folate, habitual abortion, vitamin B,
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INTRODUCTION

Habitual abortion is defined as 3 or more consecuti-
ve pregnancy losses before the 20" gestational
week." There is no consensus in the number of abor-
tions in the definition of habitual abortion. The Uni-
ted Kingdom Royal College of Obstetricians and
Gynaecologists (RCOG) handles habitual abortion
as three or more consecutive pregnancy losses. Be-
cause RCOG evaluates the definition of abortion as
a loss before the 24" week of pregnancy and inclu-
des biochemical pregnancies in the definition of
habitual abortion.” German, Austrian and Swiss Gy-
necology and Obstetrics associations also handle
three or more pregnancy loss as habitual abortion,”
while The American Society for Reproductive Medi-
cine (ASRM) defines habitual abortion as two or
more clinical pregnancy loss, that is, biochemical
pregnancy loss is not included in the definition.’
Habitual abortion is an important reproductive he-
alth problem affecting 2 to 5% of couples. Although
etiologies include immune, genetics, endocrine, in-
fectious and genetic factors, metabolic and anatomi-
cal abnormalities, half of the cases cannot be explai-
ned despite detailed Hence,
nowadays with the developing technology, it is tho-
ught to shed light on etiological factors that cannot
be clarified by Deoxyribonucleic acid (DNA)
methylation, proteomics, and micro Ribonucleic
acid (RNA) assays.” It has been reported that folate
and vitamin B,, which are effective in cell division,
growth, and differentiation, and fetoplacental deve-
lopment, are also responsible for early pregnancy

examinations.*

complications, especially through DNA methyla-
tion.’ In pregnancy, a tendency to folic acid defici-
ency is occurred due to increased metabolic demand
due to the acceleration of cell proliferation or a dec-
rease in dietary intake.” In developing countries,
vitamin B, levels decreased due to a vegetarian
diet.®* Hemodilution in pregnancy also contributes to
this.” When folate and vitamin B, levels are not
brought to normal levels, pregnancy complications
such as neural tube defects, spontaneous abortion,
preeclampsia, and preterm delivery can be obser-
ved 1011

In our study, we aimed to reveal the relationship
between habitual abortion with folate and vitamin
B, levels.

MATERIALS AND METHODS
The ethical committee approval of Health Sciences
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University Samsun Training and Research Hospital
Medical Specialization Training Board, was obtai-
ned for conducting the research (Date: 27/05/2020,
decision no: GOKA 2020/7/30). This study was per-
formed within the guidelines of the Helsinki Decla-
ration.

366 patients who applied to Samsun Gynecology
and Obstetrics Hospital and Health Sciences Univer-
sity Samsun Training and Research Hospital Gyne-
cology and Obstetrics Department between January
2016 and January 2019 were included in the study.
One hundred twenty-four patients, who had 5-19
weeks gestational age (median 10 weeks) pregnancy
and whose heartbeat could not be detected in the
intact gestational sac in transvaginal ultrasonog-
raphy and with two consecutive 7-10 weeks of preg-
nancy loss were included in the habitual abortion
group. Those with uterine abnormality, chromosome
abnormality, thyroid dysfunction, toxoplasma, rubel-
la, cytomegalovirus, and herpes virus infection, dia-
betes, hypertension, and autoimmune disease were
excluded from the study. Two hundred forty-two
women with a live, healthy pregnancy that gestatio-
nal age-matched (6-18 weeks median 10 weeks)
with the study group and having no miscarriage his-
tory were included in the control group. The study
was planned as a retrospective cross-sectional study.
Maternal and gestational age, height, weight, body
mass index (BMI), gravidity, parity, abortion, and
living children count, vitamin B, and folate levels
of participants were obtained from previous hospital
records and evaluated. Vitamin B,and folic acid
levels were determined using the electrochemilumi-
nescence method in the immunity 2000 device with
the determination kit by the DPC company.
Statistical Analysis: The sample size was determi-
ned for a: 0.05 and B: 0.80. NCSS (Number Crunc-
her Statistical System) 2007 (Kaysville, Utah, USA)
program was used for statistical analysis. Descripti-
ve statistical methods (mean, standard deviation,
median, frequency, ratio, minimum, maximum) we-
re used when evaluating the study data. The suitabi-
lity of quantitative data for normal distribution was
tested by Kolmogorov-Smirnov, Shapiro-Wilk test,
and graphical evaluations. Student's t-test was used
for comparing two groups of normally distributed
quantitative data, and the Mann Whitney U test was
used for two-group comparisons of non-normally
distributed data. Significance was considered at least
p<0.05.
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RESULTS

The study was conducted with 366 female cases.
The ages of the cases ranged between 17 and 44,
with an average of 28.46+5.88 years. Weight measu-
rements of the cases ranged from 41 to 110 kg, with
an average of 69.09+12.48 kg; their height varied
between 1.4 and 1.92 m, with an average of
11.5940.09 m; BMI measurements ranged from 15.9
to 42.2 kg / m2, with an average of 27.41+4.65 kg /
m2. Gravidity of the cases range from 1 to 10, and
the median was 2; the parity numbers ranged from 0
to 6, the median was 1; the number of abortions ran-
ged from 0 to 5, the median was 0 and the living
children count ranged from 0 to 5, the median was 1
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child.

As shown in Table 1, the ages (p=0.002; p<0.01),
gravidity (p=0.001; p<0.05) and abortion counts
(p=0.001; p<0.01) of the study group were found
significantly to be higher than the control group.
While the weight and height measurements of the
cases showed no statistically significant difference
(p>0.05) between groups; the BMI measurements (p
= 0.010; p<0.05), living children count (p= 0.001;
p<0.01) of the study group was significantly lower
than the control group.

Moreover, Vitamin B, and Folate measurements of
the cases did not show a statistically significant dif-
ference by groups (p>0.05) is presented in Table 2.

Table 1. Evaluation of demographic features by groups.

Measurements Total (n=366) Habitual abortion Live pregnancy P
Min-Max(median) (n=124) (n=242)
Mean=SD Min-Max(median) Min-Max(median)
Mean+SD Mean+SD
Age (years) 17-44 (28) 17-44 (31) 18-42 (27) 0.002**
28.46+5.88 30.32+6.65 27.73+5.39
Weight (kg) 41-110 (68) 41-110 (67) 45-110 (69) %0.76
69.09+12.48 66.93+£11.62 69.85+12.71
Height (m) 1.4-1.92 (1.6) 1.45-1.75 (1.6) 1.4-1.92 (1.58) ?0.06
1.59+0.09 1.60+0.05 1.59+0.10
BMI (kg/m?) 15.9-42.2 (27) 17.1-36.1 (25.4) 15.9-42.2 (27.1) 0.001**
27.41+4.65 26.24+4.49 27.80+4.65
Gravidity 1-10 (2) 2-8 (3) 1-10 (2) 20.001**
2.47+1.66 2.63x1.44 2.41£1.73
Parity 0-6 (1) 0-3 (1) 0-6 (1) °0.074
0.94+1.12 0.71£1.15 1.01£1.10
Abortion 0-5 (0) 0-5(2) 0-0 (0) 20.001**
0.42+0.75 0.61+0.88 0
Living  children 0-5 (1) 0-2 (1) 0-5 (1) %0.001**
count 0.98+1.08 1.03£1.16 0.97+1.06

:Student t Test; *:Mann Whitney U Test; **: p<0.01; BMI: Body Mass Index; Min: Minimum; Max: Maximum; SD: Standard deviation.

Table 2. Evaluation of laboratory findings by groups.

Measurements Total (n=366) Habitual abortion Live pregnancy P
Min-Max(median) (n=124) (n=242)
Mean+SD Min-Max(median) Min-Max(median)
Mean+SD Mean+SD
Vitamin By, (pmol/L) 80.1-1078 (275.5) 101-1078 (279.5) 80.1-715 (270) ®0.850
306.87+£124.25 295.12+91.83 311.36£134.49
Folate (ng) 3.1-26.7 (17.9) 3.1-25.9 (15.8) 3.3-26.7 (17.5) ?0.056

17.31£5.99

16.88+6.39

17.47+5.83

2 Student t Test; >: Mann Whitney U Test; Min: Minimum; Max: Maximum; SD: Standard deviation.
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DISCUSSION AND CONCLUSION

Habitual abortion is an entity that adversely affects
couples both socially and psychologically, but 50%
of its etiology has not yet been elucidated.* The role
of folic acid and vitamin By, is on the agenda to cla-
rify the unexplained part of the etiology.'>"® Folate
and vitamin B, play a key role in cell proliferation
maturation due to their critical role in DNA synthe-
sis.'* These vitamins are known to play an important
role in single carbon metabolism reactions where S-
adenosine methionine becomes a methyl donor."
Vitamin B, plays a role in the synthesis of methio-
nine synthase and methylmalonyl
succinyl Ko A, which provides a synthesis of methi-
onine from homocysteine.'®

Its deficiency causes secondary folic acid deficiency
and homocysteinemia and methylmalonic acidemia
(MMA). Also, chromatin structure and gene expres-
sion change as a result of a decrease in DNA methy-
lation.'” Folate is also involved in transmethylation
and transsulfuration reactions that play a role in the
metabolism of many amino acids and its deficiency
increase homocysteine levels.'® Folate and vitamin

coenzyme-

By, deficiency and homocysteinemia have been
shown to give rise to preeclampsia, intrauterine
growth retardation, preterm labor, habitual abortion,
gestational diabetes, and rise birth defects such as
neural tube defect.'**’

In our study, vitamin B, and folic acid measure-
ments did not show a significant difference between
the group with habitual abortion and the control
group. In a study conducted by Siitterlin et al.*"*
patients with at least 3 or more abortions, including
29 biochemical pregnancies and 29 healthy control
groups with similar characteristics were prospecti-
vely compared and no statistically significant diffe-
rence was found between folate and vitamin B
levels between groups. However, it was shown that
folate levels decreased significantly as the number
of abortions increased. In fact, since patients with 3
abortions and above were included in the case
group, although there was a significant difference
expectation, the small sample size may have affected
the result. In our study, results were obtained paral-
lelly with this study.

In a prospective study by Hiibner et al.,"” they inclu-
ded in the study 43 patients with 2 or more preg-
nancy losses and 32 women with healthy pregnan-
cies in the control group. While vitamin B, levels
were found to be low in the group with habitual
abortion, methylmalonic acid (MMA) levels were
found to be significantly higher in the case group
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and no significant difference was found between
folate and homocysteine levels. In this study, it is
noteworthy that vitamin By, levels were lower and
MMA levels were higher in patients who had never
given birth. In the study we conducted, no signifi-
cant difference was found between groups regarding
folate levels similarly to the result of this and our
results regarding vitamin B, values do not show
parallelism.

In a case-control study including 107 patients with
three or more pregnancy losses and 343 women who
had 2 healthy births were appointed as the control
group by Puri et al.,'? folic acid, vitamin B, ho-
mocysteine levels and Methylenetetrahydrofolate
reductase (MTHFR) C677T polymorphism was stu-
died. Vitamin B, levels of the habitual abortion
group were found to be significantly lower, while
homocysteine levels were significantly higher. Whi-
le a negative correlation was found between ho-
mocysteine and vitamin B, it was obtained that
hyperhomocysteinemia increased the risk of habitual
abortion by 7.02 times, and vitamin B, deficiency
increased by 16.39 times. The mutant T allele was
found not to increase the risk of habitual abortion. In
this study, it was emphasized that vitamin B, defici-
ency poses a serious risk for habitual abortion, and
although the results of our study do not show agree-
ment with vitamin Bj,, there is a correlation with our
study in terms of folate levels.

In a case-control study including 50 patients with at
least 2 abortions and 50 healthy women without any
adverse pregnancy, outcome history was determined
as the control group by Al-Bedri et al.,"” folate, vita-
min By,, and homocysteine levels were evaluated. In
the case group, folate and vitamin B, levels were
found to be significantly lower while homocysteine
levels were found to be higher. In this study, it was
emphasized that vitamin B, is the most specific and
sensitive marker among the parameters tried to pre-
dict habitual abortion. However, the results of this
study do not correlate with our results.

In a case-control study conducted by Abd-Ellatef et
al.,”? 60 patients with at least 2 pregnancy losses and
20 women without a history of abortion were inclu-
ded the study. Vitamin B, levels of the habitual
abortion group were found to be significantly lower
and homocysteine levels of them were significantly
higher. Besides, a negative correlation was noted
between these two parameters.

When we look at the studies in the literature, diffe-
rent results were obtained depending on the differen-
ces in sample size and habitual abortion definition

350



Arastirma Makalesi (Research Article)

criteria. However, it has been emphasized that vita-
min By, deficiency and hyperhomocys- teinemia
increase the risk of habitual abortion. The reason
why the studies in the literature have contradictory
results regarding the correlation between folate le-
vels and habitual abortion might be due to the lack
of efficiency of folate on metabolic pathways despite
normal plasma levels because of enzyme mutations
(the most common type of them is MTHFR poly-
morphism) in folate metabolism.'® Could not be as-
sessing homocysteine levels of all participants due
to the retrospective feature of the study leads to limi-
tation. Also, because of the unavailability of the data
of participants’ folate replacement, we could not
exclude the individuals having folate supplements
from the study. This situation causes another limita-
tion. However, compared to similar studies in the
literature, the fact that the sample size was larger
than most of them makes the study strong.

When the cause of the habitual abortion cannot be
determined, it causes the family to despair and dec-
rease motivation for the will for pregnancy again
and cause difficulties in applying the treatment.
According to our study results, there was no signifi-
cant relationship between habitual abortion with
vitamin By, and folate. However, larger sample-
sized and prospective studies are required to contri-
bute to the literature about this issue. Although the
folic acid supplement is recommended for every
woman planning a pregnancy, there is no such re-
commendation for vitamin B;,. However, it is vital
to give a replacement for any woman with a pre-
pregnancy deficiency.
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Amag: Bu ¢alismada bir tip fakiiltesi intérn hekimleri-
nin, COVID-19 hastalarim takip igin gerekli bilgi ve bece-
rilerde kendilerine yonelik yeterlik algilarmin ve pandemi
doneminde egitimlerine iliskin beklentilerinin belirlenmesi
hedeflenmistir.

Materyal ve Metot: Kesitsel ¢aligmada, ¢aligmaya kati-
lan 117 (%73,5) intdrn hekimin, anket yanitlart degerlen-
dirilmigtir. Anket, Ulusal Cekirdek Egitim Programinda
yer alan temel tibbi yeterlikler dikkate alinarak dijital form
iizerinden hazirlanmis ve WhatsApp grubunda tiim intdrn-
lere ulastirilmugtir.

Bulgular: COVID-19 6n tanist alan bir hastada, intdrn
hekimlerin %65°1 sistemik fizik muayene yapabilecekleri-
ni bildirmislerdir. Intérnlerin el hijyeni, kisisel koruyucu
ekipmanlar1 kurallarina uygun olarak kullanmayr bilme
konusunda yeterlik algilart oldukea iyi iken, bulasici has-
taliklarda uygulanmasi gereken izolasyon yontemlerini (%
58,3), alet ve ortamlar i¢in uygun olan dezenfeksiyon,
sterilizasyon yontemlerini (%27,4), hasta odalarmin ve
esyalarinin temizlik kurallarimi (%23,9) bilme konusunda-
ki yeterlik algilar1 oldukga diisiiktii. Intorn hekimlerin %
60,7’si, COVID-19 salgin sirasinda 6zellikle mezuniyet-
lerinin gecikmemesi ve COVID-19 hastalarinin takip edil-
medigi servislerde klinik egitimlerine devam etmeyi iste-
mekteydi.

Sonug: Tip egitiminde, bulasici hastaliklardan korun-
ma yoOntemlerinin Oneminin kavranmasi igin teorik ve
pratik egitim uygulamalarinin artirilmasi gerektigi diisii-
niilmiistir.

Anahtar Kelimeler: Beceri, COVID-19, intérn hekim,
tip egitimi, yeterlik

ABSTRACT

Objective: Determining the perceptions of competence
of a faculty of medicine interns in terms of knowledge and
skills to follow COVID-19 patients and their expectations
regarding their education during the pandemic period.
Materials and Methods: In cross-sectional study, the
answers of 117 (73.5%) participant interns to the question-
naire were evaluated. The questionnaire were prepared on
a digital form, taking into account the basic medical com-
petencies mentioned in the National Core Education Pro-
gram and these were delivered to interns through the
WhatsApp group.

Results: 65% of interns reported that they could per-
form systemic physical examination in a patient with pre-
diagnosis of COVID-19. While the interns' perception of
competence in using personal protective equipment is
quite good, the level of knowledge of isolation methods
(58.3%), disinfection and sterilization methods (27.4%)
that are suitable for tools and environments and the clean-
ing rules of patient rooms and belongings (23.9%) is quite
low. The 60.7% of the interns wanted to continue their
clinical training during the COVID-19 epidemic, especial-
ly in the services where COVID-19 patients were not fol-
lowed thus their graduation would not be delayed.
Conclusion: In medical education, it is thought that the
prevention methods of infectious diseases should be em-
phasized in theoretical and practical training applications
should be increased.

Keywords: Competence, COVID-19, interns, medical
education, skills

Sorumlu Yazar / Corresponding Author:

Tiirkkan Oztiirk Kaygusuz

Firat tiniversitesi, Tip fakiiltesi T1p egitimi anabilim dali
Universite mah. Firat iiniversitesi T1p Fakiiltesi Tip Egitimi Ana-
bilim Dal1, Elazi1g-Tiirkiye

Tel: +904242371000/6401 / 05337474294

E-mail: turkkan69@gmail.com

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 19/11/2020
Kabul Tarihi/ Accepted: 03/06/2021

Online Yayin Tarihi/ Published: 05/09/2021

Atif / Cited: Oztiirk Kaygusuz T. Bir Tip Fakiiltesinde Intérn Hekimlerin, COVID-19 Hastalarin1 Muayene ve Takip Igin Hazir Bulunus-
luk Algilar1 ve Pandemi Siirecinde Egitimlerine Iliskin Beklentileri. Online Tiirk Saghk Bilimleri Dergisi 2021;6(3):353-360. doi:
10.26453/0tjhs.828359




Arastirma Makalesi (Research Article)

GIiRiS

1k olarak Aralik 2019 tarihinde Cin’in Wuhan bél-
gesinde ortaya ¢ikan SARS-CoV-2’nin sebep oldugu
COVID-19 pandemisi, bir¢ok iilkede egitime ara
verilmesine neden olmustur.' Bu siiregte tip egitimi-
ne ara verilmesi veya devam ettirilmesi iilkelere gore
degiskenlik gostermistir.”

Pandemi siirecinde ¢ok sayida hekim ve saglik cali-
saninin enfekte olmasi durumunda saglik hizmetleri-
nin yetersiz kalabilecegi endisesi ile tip dgrencileri-
nin egitimlerine devam etmesi gerekliligi giindeme
gelmistir.”* Amerikan tip okullar1 birligi (AAMC),
tip O6grencilerinin heniiz doktor olmadiklar: i¢in is-
giicline ihtiya¢ olmadig siirece hasta takibi yapma-
malarini siddetle 6nermistir.”° ingiltere’de genel tip
okullar1 konseyi (GMS) tarafindan, acilen hekim
ihtiyaci olabilecegi endisesi ile egitimlerinin mevcut
haliyle mezuniyet i¢in yeterli yetkinlikleri kazandir-
dig1, bu nedenle intérnlerin hizla isgiiciine katilabile-
cekleri belirtilmistir.”®

Fakiiltemizde mezuniyetlerine dort ay kala COVID-
19 pandemisinin gelismesi nedeniyle intérn hekim-
lerin pandeminin seyrine gére COVID-19 hastalari-
nin takip edildigi poliklinik ve klinik ortamlarinda
caligmalar1 gerekebilecektir. Ayrica bu 6grencilerin
salginin seyrine gore mezuniyetlerinden sonra da bu
hastalarin takibini yapmalari kaginilmaz olacaktir.
Bu ¢alisma, intdérn hekimlerin COVID-19 hastalari-
nin takibine yonelik bilgi ve becerilerde kendilerine
yonelik yeterlik algilarint ve pandemi déneminde
egitimlerine iliskin beklentilerini saptayarak bu so-
nuglarin COVID-19 egitim programinin hazirlanma-
sina temel olusturmasi amaciyla planlanmuistir.

MATERYAL VE METOT

Bu kesitsel ¢aligma 2019-2020 egitim-6gretim done-
minde egitim alan bir tip fakiiltesinin intérn hekim-
leri arasinda yapilan anket sonug¢lariin degerlendi-
rilmesidir. Caligma, 30 Nisan-15 Mayis 2020 arali-
ginda yapilmistir. Calismada 159 intdrn hekimin
hepsine ulasilmasi hedeflenmis, ancak ankete 117
(%73,5) intérn hekim yanit vermistir. Google form
lizerinden hazirlanan anket formu, sinif temsilcisi
araciligiyla intérn hekimlerin WhatsApp grubuna
yonlendirilmis ve ¢alismaya katilmaya goniillii olan-
lardan formlar1 dijital ortamda doldurmalar: isten-
migtir. Yirmi alt1 sorudan olusan anket formu Ulu-
sal Cekirdek Egitim Programi (UCEP)’nda yer alan
temel tibbi yeterlikler, COVID-19 hastasi takip eder-
ken gerekebilecek yeterlikler dikkate alinarak hazir-
lanmistir.” COVID-19 hastasi takip ederken gereke-
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bilecek yeterlikler, enfeksiyon hastaliklart uzmani-
nin goriisii alinarak hazirlanmistir. Anket formunun
dort sorusu ile bazi sosyodemografik 6zellikleri, alti
soru ile pandemi doneminde egitimlerine iligkin bek-
lentileri ve son 11 soru ile de COVID-19 hastalarin-
da gerekebilecek temel tibbi beceri ve bilgileri agi-
sindan yeterlik algilar1 sorgulanmistir. Caligma,
Firat Universitesi Girisimsel Olmayan Etik Kurulun-
dan etik onay (Tarih:29.04.2020, karar no: 2020/07-
02) ve Saglik Bakanligi’ndan izin alindiktan sonra
gerceklestirilmigtir. Calisma Helsinki Deklarasyonu
prensipleri 'ne uygun olarak yapilmistir.

Istatistiksel Analizler: Verilerin  istatistiksel
analizi IBM SPSS 22,0 istatistik paket programinda
yapilmistir.  Veriler, frekans ve yiizde (%) olarak
tanimlanmis, katilimcilarin yagi, ortalama ve stan-
dart sapma olarak tanimlanmigtir.

BULGULAR

Caligmaya 117 intérn hekim katilmigtir. Yas ortala-
mas1 24,68+1,72 (22-38) yil olan katilimecilarin %
50,4’ (n=59) erkektir. Intérn hekimlerin %90,6s1
sosyal izolasyon tedbiri geregi okullara ara verilen
donemi ailesi ile birlikte gecirdigini ifade etmistir.
Intérn hekimlerin COVID-19 hastasinda gerekebile-
cek temel tibbi beceri ve bilgiler agisindan kendileri-
nin yeterlik algilarina yonelik sorulara verdikleri
cevaplar Tablo 1’de verilmistir. Katilimcilarin %
84,6’s1 COVID-19 oldugu diisiiniilen bir hastadan
hikaye alabilecegini, %65’ sistemik fizik muayene
yapabilecegini; %58,3’1 bulasict hastaliklarda uy-
gulanmas1 gereken izolasyon ydntemlerini, %
27,41 alet ve ortamlar i¢in uygun olan dezenfeksi-
yon, sterilizasyon yontemlerini, %15,4’ii epikriz
yazmay1 bildigini belirtmistir.

Intdrn hekimler, tibbi kisisel koruyucu ekipmanlar-
dan en ¢ok eldiven giyme/¢ikarma ve maske tak-
ma/gikarma kurallarini bildigini belirtirken en az
koruyucu tulum giyme/¢ikarma kurallarini bildigi-
ni, %11,1’1 ise kigisel koruyucu ekipman giyme
kurallarinin higbirini bilmedigini ifade etmistir.
Intérn hekimler, hastanenin bilisim sistemine en
¢ok radyolojik goriintiilere ulasabilme ve tetkik
isteme konusunda; en az olarak da hasta icin ge-
rekli malzeme ve ilag istemi yapabilme konularin-
da hakim olduklarini belirtmigtir.

Calismada temizlik ve hijyen kurallarini bildigini
ifade eden intdrn hekim yiizdeleri Sekil 1°de veril-
mistir. Hijyen prosediirlerinden en ¢ok el yikama
ve el dezenfektan1 kullanma ydntemlerini bildikle-
rini; en az oranda da temizlik personeline anlata-
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Tablol1. intérn hekimlerin COVID-19 hastasinda gerekebilecek temel tibbi beceri ve bilgiler acisindan

yeterlik algilar.
Yamitlarin Dagilim
ANKET SORULARI Evet Hayir
N % N Y%
COVID-19 oldugu diisiiniilen bir hastadan 6yKii alabilir misiniz? 99 84,6 18 154
COVID-19 oldugu diisiiniilen bir hastaya sistemik fizik muayene yapabilir 76 65 41 35
Bulasic1 hastaliklarda uygulanmasi gereken izolasyon yontemlerini (Temas
izolasyonu, damlacik izolasyonu, solunum izolasyonu) ve nasil uygulandigini 63 53,8 54 46,2
biliyor musunuz?
Alet ve ortamlar icin uygun olan dezenfeksiyon, sterilizasyon yontemlerini ) 274 35 72,6
Epikriz yazmayi biliyor musunuz? 18 15,4 99 84,6
COVID-19 hastasina tam1 koymada yardimci olabilecek asagidaki uygulamalardan hangisini yapabilirsiniz?*
Akciger grafisini yorumlayabilirim 90 76,9 27 23,1
Idrar kiiltiirii alabilirim 86 73,5 31 26,5
Kan kiiltiirii alabilirim 71 60,7 46 393
Bogaz kiiltiirii alabilirim 63 53,8 54 46,2
Nazofaringeal kiiltiir ve siiriintii 6rnegi alabilirim 54 46,2 63 53,8
Higbiri 7 6 110 94
Kisisel koruyucu ekipmanlarin hangisini kurallarina uygun olarak kullanmayi biliyorsunuz?*
Eldiven giyme ve ¢ikarma 103 88 14 12
Maske takma ve ¢ikarma 102 87,2 15 12,8
Bone takma ve ¢ikarma 65 55,6 52 44,4
Koruyucu onliik giyme ve ¢ikarma 62 53 55 47
Koruyucu gozliik, yiiz siperi kullanma ve ¢ikarma 60 51,3 57 48,7
Ayak koruyucu ( galos) giyme ve ¢ikarma 57 48,7 60 51,3
Koruyucu tulum giyme ve ¢ikarma 30 25,6 87 74,4
Higbiri 13 11,1 104 88,9
Hastanenin bilisim sistemine hangi konularda hakimsiniz? *
Radyolojik goriintiilere ulasabilirim 112 95,7 5 4,3
Tetkik istemeyi biliyorum 111 94,9 6 5,1
Hasta i¢in gerekli malzeme, ilag istemi yapabilirim 37 31,6 80 68,4

*: Soruya birden fazla cevap verilmistir.

bilmek ve onlar1 kontrol edebilmek i¢in hasta oda-
larinin ve esyalarinin (carsaf, battaniye) temizlik
kurallarini bilmediklerini ifade etmislerdir.

Intérn hekimlerin temel tibbi becerilerden hangile-
rini yapabilirsiniz sorusuna verdikleri cevaplar Se-
kil 2’de sunulmustur. Birinci sirada kan sekeri ba-
kabileceklerini, EKG ¢ekip kabaca yorumlayabile-

%

Carsatbattanive temizigt [ 1.1
e =

4asta odalannin ve esyalannin temizlik (tem iz ve kontrold

cin)

k persone
e 239

Alet ve ortamlar igin uygun olan dezenfeksiyon sterilizasyon yontemieri [N

27,4

ceklerini ve idrar sondasi takabileceklerini; ikinci
sirada ise kan gazi alabileceklerini, tansiyon dlge-
bileceklerini ve kardiyopulmoner resusitasyon
yapabileceklerini, en az oranda da tedavi igin ge-
rekli flakon, ampul, serum seti hazirlama, entiibas-

yon yapabilme ve intravendz (IV) mayi-ilac teda-

El dezenfektani kullanma

eiviema [ o

Sekil 1.Temizlik ve hijyen kurallarini bildigini ifade eden intérn hekim yiizdeleri.
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visi uygulayabilme becerilerinin oldugunu belirt-
miglerdir.

Int6rn hekimlerin salgi siirecinde egitimleri ile ilgi-
li diigiincelerine yonelik sorulan sorulara verildikleri
cevaplar Tablo 2’ de verilmistir. Katilimcilarin %
60,7’si salgin sirasinda klinik egitimlerine devam

%
-9

Higbiri
IV mayi,ilag tedavisi verme

Entliibasyon

Flakon, ampul, serum seti hazirlama
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etmek istedigini, ancak bunlarn da %67,6’s1
COVID-19 hastalarinin takibinin yapilmadig: birim-
lerde egitimlerine devam etmek istediklerini belirt-
mislerdir. Calismaya katilan intdrn hekimlerin %
85,9°u mezuniyetlerinin gecikmemesi i¢in kinik egi-

timlerine devam etmek istediklerini ifade etmisler-

38,5

419
41,9

Sekresyon aspirasyonu

57,3

Damar yolu agma

57,3

IM enjeksiyon yapma

62,4

WV ve kapiller kan alma

64,1

Monitsr takma, takibini yapma

70,9

Nazogastrik sonda takma

71,8

Ambu uygulama
Oksijen kanuli/maske ile oksijen tedavisi

78,6

78,6

Kardiyopulmoner resusitasyon

Tansiyon dlgme

812

81,2

Kan gazi alma
idrar sondas: takma

82,9

EKG ¢ekme, yorumlama

91,5

91,5

Kan sekeridigme

91,5

Sekil 2.Temel tibbi becerileri yapabildigini ifade eden intérn hekim ytizdeleri.

dir. Intérn hekimlerin %39,3’ii (n=46) salgin sirasin-
da klinik egitimlerine devam etmek istemedigini,
bunun nedeni olarak da en ¢ok (%87) viriisii ailesine
ve gevresine tagima endisesi yasadiklarini (%45,7) ve
salgin sirasinda egitimin Oncelikli olmadigim dii-
stindiiklerini bildirmislerdir. COVID-19 nedeniyle
gorev almaniz istense hangi birimde ¢alismak ister-
siniz sorusuna katilimecilarin %20,5°1 higbir birimde
caligmak istemedigini belirtirken, diger katilimcilar
birinci sirada serviste, ikinci sirada poliklinikte ve
liglincii sirada taburcu olmus hastalarin takibinde
caligmak istediklerini ifade etmiglerdir. Caligmaya
katilan intérn hekimlerin %21,4’i egitimlerine des-

tek verildigi takdirde COVID-19 hastasimi takip
edebilecegini belirtmistir.

Caligmaya katilan intérn hekimlerin %85,9’u mezu-
niyetlerinin gecikmemesi igin kinik egitimlerine de-
vam etmek istediklerini ifade etmislerdir. Intérn he-
kimlerin %39,3’li (n=46) salgin sirasinda klinik egi-
timlerine devam etmek istemedigini, bunun nedeni
olarak da en ¢ok (%87) viriisii ailesine ve ¢evresine
tagima endisesi yasadiklarini (%45,7) ve salgin sira-
sinda egitimin oncelikli olmadigini diisiindiiklerini
bildirmislerdir. COVID-19 nedeniyle gorev almaniz
istense hangi birimde caligmak istersiniz sorusuna
katilimcilarin %20,5°1 hi¢bir birimde ¢aligmak iste-

Tablo 2. intérn hekimlerin pandemi déneminde egitimlerine iliskin beklentileri.

Yanitlarin Dagilim

ANKET SORULARI Evet Hayir

n % n Y%
COVID-19 salgim sirasinda klinik egitiminize devam etmek istiyor musunuz? 71 60,7 46 39,3
Klinik egitiminize devam etmek istiyorsamz bunu hangi birimde yapmak istersiniz? (n=71)
COVID-19 hastalarinin takibi yapilmayan birimlerde 48 67,6 23 324
COVID-19 hastalarinin takibinde 5 7 66 93
Fark etmez, her ikisi de olabilir 18 25,4 53 74,6
Kinik egitiminize neden devam etmek istiyorsunuz?* (n=71)
Mezuniyetimin gecikmemesi i¢in 61 85,9 56 14,1
Simdi ve mezuniyet sonrasinda gerekecegi i¢in COVID-19 hastalarini takip edip
Ogrenmeliyim 28 39,4 89 66,6
Ben bir doktorum, boyle zamanlarda ¢alismam gerek 28 394 89 66,6
Salgin doneminde benim yardimima ihtiyag olabilecegi igin 13 18,3 104 81,7

*: Soruya birden fazla cevap verilmistir.
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Tablo 2. Devam.
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Klinik egitiminize devam etmek istemiyorsaniz sebebi nedir?* (n=46)

COVID-19 olma endisesi

18 39,1 28 60,9

COVID-19 etkenini aileme, ¢evreme tagima endisesi

40 87 6 13

COVID-19 etkenini hastalarima bulastirma endigesi

8 17,4 38 82,6

Oliim korkusu

8 17,4 38 82,6

Salgin sirasinda egitimin dncelikli oldugunu diigiinmiiyorum

21 45,7 25 543

COVID-19 nedeniyle gorev almamz istense (goniillii veya mecburi) hangi birimde ¢alismak istersiniz?

(n=117)

Servis 32 274 85 72,6
Poliklinik 22 18,8 95 81,2
Taburcu olmusg hastalarin takibini yapmak 13 11,1 104 88,9
Yogun bakim 11 9.4 106 90,6
Hasta ve yakinlarinin egitimini yapmak 8 6,8 109 93,2
Laboratuvar hizmetleri 4 3,4 113 96,6
Sekretarya islemleri gibi geri plan hizmetlerinde 2 1,7 115 98,3
Tetkiklerin yazilmasi, istenmesi, islenmesi gibi yan islerde 1 0,9 116 99,1

Kan alma, tedavi yapma gibi hizmetlerde

Higbiri

24 20,5 93 79,5

COVID-19 hastalarim takip etmeniz istense bunu hangi durumda yapmak istersiniz?

Egitimime destek verilirse tek basima yapabilirim

25 21,4 92 78,6

Asistan veya dgretim liyesi gdzetiminde yapmak isterim

56 47,9 61 52,1

Asistan veya dgretim ilyesine yardimci olarak yapmak isterim 36

30,8 81 69,2

Kan alma, tedavi yapma gibi hizmetlere yardimci olarak

*: Soruya birden fazla cevap verilmistir.

medigini belirtirken, diger katilimcilar birinci sira-
da serviste, ikinci sirada poliklinikte ve {iglincii
sirada taburcu olmus hastalarin takibinde ¢aligmak
istediklerini ifade etmislerdir. Calismaya katilan
intdérn hekimlerin %21,4’1 egitimlerine destek ve-
rildigi takdirde COVID-19 hastasini takip edebile-
cegini belirtmistir.

TARTISMA VE SONUC

Calismada intérn hekimlerin %60,7’si COVID-19
salgin1 sirasinda klinik egitimlerine devam etmek
istedigini bildirmig, bunlarin da biyik kismi
COVID-19 hastalarimin takibinin yapilmadigi birim-
lerde egitimlerine devam etmek istediklerini belirt-
mistir. Intdrn hekimlerin %85,9’u mezuniyetlerinin
gecikmemesi, %39,4’i COVID-19 hastalarinin taki-
bini 6grenmek, %39,4’(i kendilerini hekim olarak
gordiiklerini, boyle durumlarda galigmalar1 gerektigi
icin egitimlerine devam etmek istedigini ifade etmis-
tir. Bu sonuglar intdrnlerin egitimlerini tamamlaya-
rak ve yeterliliklerini saglayarak mezuniyetlerinin
gecikmesini istemedikleri seklinde yorumlanmustir.
Ingiltere’ de tip fakiiltesinde okuyan dgrencilerin de
salgin sirasinda saglik sisteminde gorev almak iste-
dikleri bildirilmistir.4

Salgin hastaliklarin, saglik 6grencilerini psikolojik
yonden olumsuz etkileyerek onlarda kaygi ve endi-
seye neden oldugu bilinmektedir. Bu endisenin en
biiyiik kaynaginin hastalig1 aile ve g¢evresine bulag-
tirma korkusu oldugu bildirilmektedir.'*'? Caligma-

mizda da salgin sirasinda egitimlerine devam etmek
istemeyen intérn hekimler, en ¢ok ailesine, ¢cevresine
viriisii tagima ve kendisinin de hasta olma endisesini
dile getirmislerdir.

Intdrn hekimlerin %78,7’si asistan veya 6gretim
iyesi gozetiminde ve onlara yardimci olarak
COVID-19 hastalarin1 takip etmek istediklerini
bildirmislerdir. Katilimcilarin bu salgin déneminde
ozellikle hasta takibi yapmak istedikleri, sekretarya
islemleri gibi geri plan hizmetlerde, laboratuvar
hizmetleri, tetkiklerin yazilmasi, istenmesi, islen-
mesi gibi yan islerde gorev almak istemedikleri
anlagilmigtir. Nitekim regete yazamadiklari igin
intorn hekimlerin bir doktorun yardimcist olarak
hasta takibinde yer almalari, yeterlikleri dahilinde
saglik hizmetinde gorev yapmalar1 Onerilmekte-
dir. 4"

Caligsmada, intérn hekimlerin ¢gogunlugunun kendile-
rini temel tibbi becerileri yerine getirmek i¢in gerek-
li yeterliklere sahip hissettikleri goriilmiistiir. Ulke-
mizde yapilan farkli ¢aligmalarda, intérn hekimler,
ozellikle temel tibbi beceriler ve cerrahi uygulama-
larda olmak {iizere pratik ve/veya teorik konularda
kendilerini yetersiz bulduklarin1 bu nedenle kaygi
diizeylerinin yiiksek oldugunu belirtmislerdir.'*"®
Hekimlik mesleginin en énemli yeterliklerinden olan
Oykii alma ve sistemik muayene hastaligin tanisini
koyabilmek icin mutlaka yapilmasi gereken temel
becerilerdir. Sadece hasta takibi yapilan son sif tip
egitiminde, Ogrencilerin mezuniyet Oncesi genel
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fizik muayene becerilerini yiiksek oranda kazanmis
olmalar1 beklenmektedir Calismamizda katilimcila-
rin %84,6’s1 COVID-19’1u bir hastadan 6ykii alabi-
lecegini, %65°’i COVID-19 oldugu diisiiniilen bir
hastaya sistemik fizik muayene yapabilecegini be-
lirtmistir. Calismaya gore bulasici bir hastalig1 olan
hastanin sistemik muayenesinin nasil yapilmasi ge-
rektigi konusunda ogrencilerin egitim ihtiyacinin
oldugu diisiniilmistiir. Farkli iiniversitelerde yapi-
lan g¢aligmalarda intdérn hekimlerin ¢ogunlugunun
genel fizik muayene becerilerinde kendilerini ye-
terli gordiikleri belirtilmistir.>'” Calismamizdaki
oranlar Giinay’m'® calismasindaki oranlara benzer
bulunmustur.

Mezun hekim adaylarinin UCEP igeriginde yer alan
saglik hizmeti iligkili enfeksiyonlar1 engelleyici 6n-
lemleri alabilme, toplu yagam alanlarinda enfeksi-
yonlar1 engelleyici dnlemleri alma, toplumda bulasi-
c1 hastaliklarla miicadele edebilme, toplumda saglik-
la ilgili sorunlar1 epidemiyolojik yontemler kullana-
rak saptayabilme ve ¢6zlim yollarini ortaya koyabil-
me konularinda yeterli olmasi beklenmektedir.’ Ca-
lismada intdrnlerin yaklasik yarisi temas, damlacik,
solunum izolasyonunu ve nasil uygulandigini bil-
mediklerini belirtmislerdir. Bu durum hizmet sunu-
munda bulasic1 hastaliklar agisindan biiyiik risk
olusturabilecektir. Atilgan ve ark.’nin'’ ¢alisma-
sinda intdrn hekimlerin yarisindan fazlast enfeksi-
yonu engelleyici 6nlemleri alma, bulasici hastalik-
larla miicadele edebilme ve epidemiyolojik verileri
kullanarak ¢6ziim yollarimi bulabilme konusunda
egitim almadiklarini bildirmislerdir. Karabay ve
ark.’nin'’ intorn hekimlerin bilgi ve tutumlarim de-
gerlendirmek icin yaptiklari ¢aligmada dgrencilerin
izolasyon yontemleri hakkinda bilgilerinin oldukca
az oldugu bildirilmis, bu da egitim programinda bu
konuya yer verilmemesine baglanmistir. Bu konuda
mevcut olan bilgi eksikligi, intérn hekimlerin has-
talig1 hastalarina, ¢evresine yayma riskini getirdigi
gibi topluma ve diger saglik calisanlarina yanlis
bilgi ve mesajlar vermesine de neden olabilecektir.

Aragtirmada intérn hekimlerin hemen hemen hepsi
el yikama ve alkollii el dezenfektan1 kullanma ku-
rallarin1 bildigini belirtmistir. Bu bulgu oldukca
sevindiricidir. Ciinki 6zellikle saglik bakimi 6nce-
si ve sonrasi yapilan el temizligi bulasici hastalikla-
rin yayilmasini onlemede en onemli faktdrlerden
birisidir.”’ Calismamiza benzer sekilde Karabay ve
ark.’min"’ ¢alismasinda intérn hekimlerin el yikama
konusunda bilgilerinin oldukca yeterli oldugu vurgu-
lanmusgtir.

Calismamizda intérn hekimlerin biiyiilk kisminin

Tiirkkan Oztiirk Kaygusuz

dezenfeksiyon, sterilizasyon ve temizlik konularin-
da yeterli bilgiye sahip olmadiklar1 goriilmiistiir.
Intorn hekimlerin %49,6’s1 stetoskop, tansiyon
aleti temizligi-dezenfeksiyonunu, %27,4’i alet ve
ortamlar i¢in uygun olan dezenfeksiyon, sterilizas-
yon yontemlerini bildigini, %23,9’u temizlik per-
soneline anlatabilmek ve kontroliinii yapabilmek
icin hasta odalarinin ve esyalarinin nasil temizlen-
digini, %17,7’si carsaf, battaniye temizligi gibi
hijyen prosediirlerini bildigini ifade etmistir. Bu
verilerin ve farkli ¢aligmalarin 1518inda tip egiti-
minde daha ¢ok hastaliklar iizerinde yogunlagma-
sindan dolayi, dgrencilerin bir saglik kurulusunun
en 6nemli unsurlarindan olan dezenfeksiyon, steri-
lizasyon ve hijyen konularinda eksik bilgiler ile
mezun olduklari diistiniilmistir.' "

Bu ¢alismada intdrn hekimlerin biiyiik kismi idrar
sondasi, nazogastrik sonda takma, tansiyon 6l¢me,
EKG ¢ekip yorumlama, kardiyopulmoner resusitas-
yon, moniterizasyon takibi, kan sekeri ol¢iimii,
ambu uygulamasi gibi gerek acil gerekse servis
hastas1 takibinde gerekli olabilecek tibbi beceriler
konusunda kendilerini yeterli bulmaktadir. Litera-
tiirde intérn hekimlerin acil uygulamalar konusun-
da kendilerini yeterli hissetmedikleri bu nedenle
acil hasta takibi acisindan kaygilarinin yiiksek ol-
dugu bildirilmistir.">"’

Calismamizda dgrencilerin yarisindan daha fazlasi
hastaya entiibasyon yapamayacagini bildirmistir.
Tip egitimi sirasinda entiibasyon becerileri klinik
oncesi donemde genellikle maket tizerinde simiile
edilerek, klinik donemde ise anestezi klinik pratik
uygulamasinda hasta uyuduktan sonra uygulatila-
bilmektedir. Arrest olmus gercek hastaya acil mii-
dahale gerektiginden entiibasyonu doktor ve teknik
tibbi personel yapmakta, Ogrencilerin bu islemi
izleyerek Ogrenmeleri disinda bir sanslari kalma-
maktadir. Literatiir incelemelerinde tip fakiiltesi
ogrencilerinin siklikla uyguladiklari tibbi becerileri
yapabilme konusunda daha iyi olduklari, yapma-
diklar1 veya c¢ok az yaptiklar1 becerilerde kendileri-
ni iyi bulmadiklar1 bildirilmistir.'®

Calismada katilimcilarin tibbi beceriler iginde en az
yapabildikleri uygulamalarin hastadan kan alma,
damar yolu agma, flakon, ampul, serum seti hazirla-
ma, damar yolu agarak mayi ve ilag tedavisi uygula-
malar1 gibi enjeksiyon uygulamalarinin oldugu go-
rilmiistlir. Hekim adaylarinin mesleki hayatta siklik-
la karsilasacaklar1 bu tibbi becerilerde daha az yeter-
lige sahip olmalarinin nedeni, enjeksiyon uygulama-
larin1 gorevlerinden dolayr hemsire ve teknik tibbi
personelin yapmasina, 6grencilerin bu becerileri asli
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gorevleri olarak iistlenmemesine baglanmistir.”!
Ozgelik ve ark.nin®® galigmasinda intrn hekimlerin
yaklasik ticte ikisinin kendisini enjeksiyon becerileri
konusunda yeterli hissetmedigi bildirilmistir. Atil-
gan ve ark.'min'” intorn hekimlerin ulusal ¢ekirdek
egitim programinda yer alan temel hekimlik uygula-
malarin1 yapma ve yapabileceklerine dair inang du-
rumlarmi belirlemek i¢in yaptiklar1 bir ¢aligmada
katilimcilarin bilyiik kismi enjeksiyon uygulamalari-
n1 egitimleri sirasinda yaptigini ve mesleki hayatinda
yapabilecegini bildirmistir.

Bu ¢alismada COVID-19 hastalarinin tanisini koyup
takibini yapabilmek i¢in intdrn hekimlerin %76,9’u
akciger grafisi yorumlayabilecegini ifade etmistir.
Goggeldi ve ark.mn® galismasina katilan intorn he-
kimlerin tamami akciger grafisi yorumladiklarini
bildirmislerdir. Calismamiza benzer sekilde Atilgan
ve ark.nin'’ calismasinda intorn hekimlerin %78’i
direkt radyografileri okuyup degerlendirebilecegini
ifade etmistir.

COVID-19’un tani ve ayirict tanisini yapabilmek
i¢in mikrobiyolojik drneklerin galisilmasi gerekmek-
tedir. Bu maksatla intérn hekimlere bazi kiiltiir alma
yontemlerini bilip bilmedikleri sorulmustur. Kati-
limeilarin yarisina yakini bogaz, nazofarengeal kiil-
tiir, %60,7’si kan kiiltiirii, %73,5°1 idrar kiiltiirii ala-
bilecegini ifade etmistir. Atilgan ve ark.min'’ gals-
masinda 6grencilerin %88,5’1, Goggeldi ve ark.nin
calismasinda® ise %63,2’si genel olarak kiiltiir 6r-
neklerini alabilecegini bildirmistir. Ancak bu iki
¢alismada da kiiltiir alma yontemleri ayr1 ayrt sorul-
madig1 i¢in hangi kiiltir alma yontemini daha iyi
yapabilecekleri konusunda bir veriye ulagilamamis-
tir.

Arastirmada intérn hekimlerin maske, eldiven, bo-
ne gibi siklikla kullanilan kisisel koruyucu ekip-
manlar1 giyme ve ¢gikarma kurallarini bildigi gorii-
lirken, sigrayict viicut sekresyonlarina yonelik
islemler yapildiginda ve ozellikle salgin donemle-
rinde giyilmesi daha ¢ok vurgulanan koruyucu
onliik, koruyucu gozliik, yiiz siperi, ayak koruyu-
cu, tulum gibi 6zellikli kisisel koruyucu ekipman-
lar1 giyme ve ¢ikarma kurallarini bilmedikleri go-
rilmiistiir. Bulagict hastaliklarin kisinin kendisine
ve ¢evresine yayillmasini 6nlemek igin kisisel tibbi
koruyucu ekipmanlarin kullanimi oldukg¢a hayati
oneme sahiptir. Doktor ve saglik ekibinde bu ekip-
manlarin kullaniminin tutum haline getirilmesi igin
ekipmanlarin nasil ve hangi durumlarda kullanil-
mas1 gerektigini vurgulayan egitimlerin mezuniyet
oncesi egitimde siklikla verilmesi ¢ok Onemlidir.
Nitekim literatiirde bilgi diizeyi artan tip 0grencisi

Tiirkkan Oztiirk Kaygusuz

ve saglik calisanlariin tibbi koruyucu ekipman
kullanim1 konusunda olumlu tutum gelistirdikleri
bildirilmektedir.***’

Bu calismanin bazi sinirliliklart mevcuttur. Tek bir
fakiiltenin intdrn hekimleri arasinda yapilan bu aras-
tirma sonuglar1 diger fakiilteler igin genellestirile-
mez. Bu nedenle UCEP’de yer alan yeterlikler konu-
sunda her iiniversitenin kendi verisini elde etmesi
uygun olacaktir.

Bu ¢aligmada fakiiltemiz intdrn hekimlerinin biiyiik
kisminin kendilerini COVID-19 hastasinda gereke-
bilecek temel tibbi beceri ve bilgiler agisindan yeter-
li bulduklan,
COVID-19 olgularini takip etmeyi 0grenmek igin
egitimlerinin devam etmesini istedikleri goriilmiis-
tiir. Literatiir ile uyumlu bir sekilde ¢aligmada int6rn
hekimlerin biiyiilk kismi bulagicit hastaliklardan

mezuniyetlerinin gecikmemesi ve

korunma ve onleme yodntemleri konusunda yeterli
bilgiye sahip olmadiklarini belirtmislerdir. Bu so-
nuglar ve literatiir arastirmasina dayanarak tip fa-
kiiltesi 6grencilerinin egitiminde bulagici hastaliklar,
korunma ve Onleme yontemleri konusunda pratik
egitim uygulamalarinin artirilmasi gerektigi sonucu-
na ulagilmistir.

Etik Komite Onayi: Firat Universitesi Tip Fakiiltesi
Etik  Kurulu'undan  etik  onayr  alinmistir
(Tarih:29.04.2020, karar no: 2020/07-02).

Cikar Catismasi: Yazarlar ¢ikar ¢atigsmasi bildirme-
mektedir.

Yazar Katkilari: Fikir — TOK; Denetleme- TOK;
Malzemeler — TOK; Veri toplanmas1 ve/veya isle-
mesi- TOK; Analiz ve/veya yorum — TOK; Yaziyi
yazan — TOK.
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0oz

Amag: Caligmada Bati Marmara boélgesinde bir {ini-
versite hastanesinde opere edilen jinekolojik malignite
vakalarinin risk faktorleri agisindan retrospektif degerlen-
dirilmesi amaglanmustir.

Materyal ve Metot: Arastirmanin gergeklestirildigi
hastanede Agustos 2017-Agustos 2020 tarihleri arasinda
kayit sisteminden vakalarin sosyo-demografik bilgileri,
obstetrik ve jinekolojik anamnez, uygulanmasi kararlasti-
rilan tani ve tedavi yontemleri ile postoperatif histopatolo-
jik bulgular1 incelenmistir.

Bulgular: Kadinlarm % 64,2’sinin serviks kanseri iken
%23,9’unun endometrium kanseri %11,9’unun ise over
kanseri oldugu belirlenmistir. Risk faktorleri incelendigin-
de; servikal kanserli vakalarin %35,6’sinda ilk cinsel akti-
vite 18 yas alt1 olup %64,3 liniin kotii hijyen kosullarina
sahip oldugu, endometrium kanserli vakalarin %38,5’inin
beden kitle indeksi 30 kg/m2 {izerinde ve %48’inin en az
bir kronik hastalig1 oldugu, over kanserli vakalarin ise %
46,1 inin infertilite tedavisi aldig1 belirlenmistir.

Sonu¢: Bu c¢alismanin sonucunda caligmaya alinan
vakalarin bagvuru yakinmalar ve risk faktorleri ile ilgili
elde edilen veriler degerlendirildiginde, 6zellikle gevresel
risk faktorleri ve kisinin yagam tarzinin kanserlerin ortaya
¢tkmasinda 6nemli etkisi oldugu saptanmustir.

Anahtar Kelimeler: Kanser epidemiyolojisi, over kan-
seri, serviks kanseri, endometrium kanseri

ABSTRACT

Objective: In this study, it was aimed to retrospectively
evaluate gynecological malignancies operated in a univer-
sity hospital in West Marmara region in terms of risk fac-
tors.

Materials and Methods: In the hospital where the
study was conducted, the socio-demographic information
of the cases, obstetric and gynecological anamnesis, the
diagnosis and treatment methods decided to apply, and
postoperative histopathological findings were examined
from the registry system between August 2017 and August
2020.

Results: It was determined that 64.2% of women had
cervical cancer, while 23.9% had endometrial cancer and
11.9% had ovarian cancer. When the risk factors are ex-
amined; In 35.6% of cervical cancer cases, first sexual
activity is under the age of 18, 64.3% of them have poor
hygiene conditions, 38.5% of endometrial cancer cases
have body mass index over 30 kg/m2 and 48% have at
least one chronic disease, ovarian cancer 46.1% of the
cases were determined to receive infertility treatment.
Conclusion: As a result of this study, when the data
obtained regarding the presentation complaints and risk
factors of the cases included in the study were evaluated,
it was found that especially environmental risk factors and
the lifestyle of the person had an important effect on the
occurrence of cancers.

Keywords: Cancer epidemiology,
ovarian cancer, endometrial cancer

cervical cancer,
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GIiRiS

Kanser diinya ve iilkemizde prevalansi giderek artan
onemli bir halk saglig1 sorunu olmasi yaninda fizik-
sel, psikososyal ve ekonomik bir¢ok sikintiya yol
acan kronik bir hastalik olarak da gériilmektedir.'”
Diinya genelinde 2016 yilinda 17,2 milyon kanser
vakast ve 8,9 milyon kansere bagli 6lim oldugu
belirlenmistir. Mortaliteye en ¢cok neden olan kanser
tiirleri siras1 ile meme, solunum sistemi ve kolorek-
tal kanserleri olup &zellikle kanser gelisim riskinin
cinsiyetler arasi farklilik gosterdigi bilinmektedir.*
Amerikan Kanser Birligi 2018 yili verilerine gore
kadinlarda ilk 10 sirada; meme, akciger, barsak, ute-
rus, tiroid, melonoma, non-hodgin lenfoma, pank-
reas, 16semi, bobrek ve renal pelvis kanserleri goriil-
> Tirkiye Kanser Istatistikleri verilerine
gore 2016 yilindaki kanser hiz1 erkeklerde yiiz binde
259,9 iken kadinlarda bu oran yiiz binde 183,2°dir.
Ulkemizdeki kadinlarda gériilen ilk bes kanser tiirii,
diinyadaki pek ¢ok iilke verileri ile benzerlik goster-
mekte olup bunlarin meme, triod, kolorektal, uterus
korpusu ve solunum kanserleri oldugu belirlenmis-
tir.’

mektedir.

Jinekolojik kanserler; cerrahi operasyonlar, kemo-
radyasyon terapiler gerektirmeleri ve yagam kalitesi
ile psikososyal hayat iizerindeki olumsuz etkilerin-
den dolay1 morbidite ve mortalite acisindan oldukga
onemlidir. Kiiresel Kanser Insidansi, Mortalite ve
Prevelans1 (GLOBOCAN) 2018 verilerine gore jine-
kolojik kanserlerde diinya genelinde 1,2 milyon yeni
vaka olup 610 bin kadinin hayatini kaybettigi belir-
lenmistir.” Tiirkiye istatistiklerine gore ise jinekolo-
jik kanserler tim kadin kanserlerinin %11,2°ni olus-
turmaktadir. Giiltekin ve ark.® iilkemizde yaptigi
calismada en sik goriilen jinekolojik kanserin uterus
korpus kanserleri olup bunu over ve servikal karsi-
nom izledigi saptanmistir.

Jinekolojik kanserlerde kadinlar g¢ogunlukla akinti,
kilo kaybi, anormal uterin kanama, pelvik agri, sin-
dirim ve Uriner sistem yakinmalar1 ile saglik kuru-
luslarina bagvurmaktadir. Hormonal ve reprodiiktif
nedenler (dogum sayisi, emzirme, menars, koit yasi,
menapoz, hormon tedavileri vb), ge¢irilmis kanser
Oykiisii, aile 0ykiisii, enfeksiydz nedenler, yas, sigara
kullanimi, obezite gibi birgok etken jinekolojik kan-
serlerin risk faktorleri iginde yer almaktadir.”"?
Jinekolojik kanserler erken teshis ve tedaviyle onle-
nebilir hastaliklardir. Erken evrelerde kanser tanisi
alma, yapilacak olan tedavinin daha basarili olmasin
saglamaktadir."

Ozellikle kadin sagligmin ele alinmasinda iki &nemli
nokta vardir. Birincisi kadinlarin anatomik farklilik-

Sevde Cubuk¢u Aksu ve ark.

larinin neden oldugu morbidite ve mortalite yiikd;
ikincisi kadinlarin toplumda cinsiyetleri nedeniyle
etkilendikleri yasam tarzina baglh ortaya ¢ikan risk-
lerdir."

Jinekolojik kanserlerle iliskili risk faktorlerini belir-
leme, tanilama ve genetik yatkinlik konularinda do-
nanimli saglik profesyonellerinin yetistirilmesi, ka-
din kanserlerine yonelik bireysel programlar gelisti-
rilmesi kadin kanserleri konusunda geriye kalan bir-
¢ok gizemin ¢dzililmesine olanak saglayacaktir.

Bu ¢alismada Bati Marmara bélgesinde bir iiniversi-
te hastanesi Dogum ve Kadin Hastaliklar1 Kliniginde
2017-2020 tarihleri arasinda opere edilen jinekolojik
malignitelerin histopatolojik ve kigisel, tibbi oykii ve
yasam bi¢imine ait risk faktorleri agisindan retros-
pektif degerlendirilmesi amaglanmustir.

MATERYAL VE METOT

Bu arastirma icin Balikesir Universitesi T1p Fakiilte-
si Klinik Arastirmalar Etik Kurul Baskanligi’ndan
Etik Kurul Bagkanligi’ndan (Tarih=22.07.2020, ka-
rar no=2020/115) ve ilgili kurumdan yazili izin alin-
mistir. Calisma Helsinki Bildirgesi’ne uyularak etik
kurallar ¢er¢evesinde yapilmistir.

Arastirma retrospektif bir ¢alisma olarak planlandi.
Aragtirmanin evrenini Bati Marmara bdlgesindeki
bir {iniversite hastanesi Dogum ve Kadin Hastalikla-
1 Klinigi’'ne bagvuran ve endometrium, over ve ser-
viks kanser tanist kadmlar olusturdu. Orneklemini
ise; aragtirmanin gergeklestirildigi hastanede Dogum
ve Kadin Hastaliklart Kliniginde Agustos 2017-
Agustos 2020 yillar1 arasinda jinekolojik malignite
endikasyonu nedeni ile opere edilmis ve yeterli yazi-
I1 dokiimanina ulasilabilen 109 vaka olusturmustur.
Arastirmanin gergeklestirildigi hastanede belirtilen
stire icerisinde kayit sisteminden vakalarin sosyo-
demografik bilgileri, obstetrik ve jinekolojik anam-
nez, uygulanmasi kararlastirilan tan1 ve tedavi yon-
temleri ile postoperatif histopatolojik bulgular ince-
lenmistir.

Istatistiksel Analiz: Arastirmada elde edilen verile-
rin analizi i¢in SPSS 20 (Statistical Package for the
Social Sciences for Windows 20) paket programi
kullanilmugtir. Veriler degerlendirilmesi i¢in tanim-
layic istatistiksel metotlar (ortama ve standart sap-
ma, frekans dagilimi) kullanilmustir.

Stnwrliliklar: Bu arastirmada elde edilen veriler bir
iiniversite hastanesi verileri ile smirlidir. Vulva-
vajen kanseri tanist alan az sayida hasta oldugu igin,
vulva-vajen kanserine dair istatistiksel hesaplamalar
yapilamamaistir.
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BULGULAR

Calisma kapsamina alinan 109 vakanin yas ortala-
masi 50,69+12,17 olup %61,5’inin lise mezunu, %
61,5’inin ev hanimi ve %75,2’sinin de evli oldugu
belirlenmistir. Olgularin aligkanliklarina bakildigin-
da %36,7’si sigara ve %86,2’si alkol kullanmadigini
ifade etmistir.

Vakalarin %86,2’sinin beden kitle indeksi (BKI) 30
kg/m?” ve iizeri %35,8’inin en az bir kronik bir hasta-
lig1 olup %94,5’inin menars yaslarimin 11-13 yas
araliginda ve %46,8’inin menopozda oldugu belir-
lenmistir. Arastirma kapsamindaki vakalarin obstet-
rik ozelliklerine bakildiginda %25,7’sinin primipar,
%81,6’sm1in en az bir kez diisiik ve %37,4’iiniin en
az bir kiiretaj 6ykiisii oldugu saptanmustir.

Tablo 1. Serviks kanserli olgularin risk faktor-
leri ve histopatolojik tiplemeye goére dagilimi
(n=70).

Ozellikler | n | %
Kisisel ve Ge¢mis Tibbi Oykii Risk Faktorleri*

(40-55 yas) 46 65,6
Uzun siire OKS kullanimi (>5 y1l) 4 5,5

Postmenopozal kanama 7 10,0
Anormal vajinal kanama (menoraji-metroraji) | 7 10,0
Siirekli akinti 16 22,9
Postkoital kanama 40 57,8
Kronik enfeksiyonlar 8 11,4
Servikal lezyon 9 12,9
Displazi 9 13,0
Anormal pap smear 39 55,5
CYBH oykiisii 3 12,0

Yasam Bi¢imi ve Cevresel Faktorler®

Erken yasta cinsel iligki (<18 y) 25 35,6
Erken yasta gebelik (<18 y) 15 21,4
Geg yasta dogum (35 ve +) 5 6,5

Fazla sayida gebelik (3 ve +) 5 7,1

Diistik sosyoekonomik diizey 9 12,9
Kotii hijyen kosullart 45 64,3
Diyette vitamin A ve C ve folat yetersizligi 14 20,1
Sigara i¢imi (glinde 10 ve iizeri) 8 11,5

Histopatolojik Tip

Skuamoz hiicreli Karsinom 42 58,6
Servikal adeno karsinom 17 254
Berrak hiicreli karsinom 7 10,5
Adeno sarkom 4 55

*: Birden fazla yanit verilmistir.
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Kadinlarin  %64,2’°sinin  serviks kanseri iken %
23,9’unun tibbi tanmisinin endometrium kanseri %
11,9’unun over kanseri oldugu belirlenmistir.
Vakalarin bagvuru sikayetleri incelendiginde serviks
kanserli vakalarin ¢cogunlukla postkoital kanama (%
57,8) ve anormal pap smear (%55,5), endometrium
kanserli vakalarin postmenopozal kanama (%71,7),
menoraji-metroraji (%20,5) ve over kanserli vakala-
rin da karin siskinligi (%54), karin agrisi (%27,8) ve
kasik agris1 (%26,2) yakinmalari ile hastaneye bas-
vurduklar1 saptanmustir.

Serviks kanserli vakalarda belirlenen risk faktorleri
incelendiginde; %7,3’linilin ailesinde de serviks kan-
serli bir birey olup %65,6’sinin 40-55 yas grubunda,
%57,8’inde postkoital kanama, %55,5’inde anormal
pap smear Oykiisii ve %22,9’unda siirekli akint1 ol-

Tablo 2. Endometrium kanserli olgularin risk
faktorleri ve histopatolojik tiplemeye gore dagilimi
(n=26).

Ozellikler | n ’ %
Kisisel risk faktorleri*
Postmenapozal dénem 20 76,9
Erken menarj (<12 y) 15 57,7
Geg menapoz (>50 y) 6 23,1
Gecmis Tibbi Oykiiye Ait Riskler*

Anormal kanama ya da lekelenme 18 71,7
Postmenopozal kanama 18 71,7
Endometrium hiperplazisi 16 44,6
Hipertansiyon (>140/90 mmHg) 12 48,0
Siirekli anormal akinti 10 38,5
Abdominal ya da pelvik agr 10 38,5
Tamoksifen kullanma 2 7,6

Kronik anovulasyon / polikistik over 2 7,6

Yasam Bicimi ve Cevresel Faktorler®

Yiiksek sosyoekonomik diizey 11 42,3
Diisiik parite (bir gebelik) 7 26,9
Nulliparite 5 19,2
Obezite (BKI: >29; sisman) 8 30,8
Yiiksek hayvansal yag iceren diyet 12 46,1

Karsilanmamis ostrojen hormon replas- | 10 38,5
man tedavisi (5> y1l)

Gegmigte oral kontraseptif kullanma 9 34,6
Gegmisteki rahim i¢i arag kullanimi1 18 69,2
Histopatolojik Tip
Endometrioid adenokarsinom 17 65,4
Serdz adenokarsinom 2 7,6
Serdz-endometrioid adenokarsinom 3 11,5
Miisinéz adenokarsinom 1 3,8
Berrak hiicreli adenokarsinom 1 3,8
Adeno scuaméz karsinom 2 7,6

Undifferensiye karsinom - -

*: Birden fazla yanit verilmistir.
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dugu goriillmiistiir. Vakalarin %35,6’sinda ilk cinsel
aktivite 18 yas alt1 olup %64,3’1 kotii hijyen kosul-
larma sahip oldugunu ifade etmistir. Her bes vaka-
dan birinin BKI 30 kg/m’ iizerinde ve 18 (%25,7)
vakada en az bir kronik hastalik belirlenmistir. Va-
kalarda en sik tespit edilen histolojik tip ise 41(%
58,6) olguda bulunan skuaméz hiicreli karsinomdur
(Tablo 1).

Calismamizda endometrium Kkanserli vakalar risk
faktorleri yoniinden degerlendirildiginde; %8,7’sinin
ailesinde endometrium kanseri Oykiisiiniin olup %
38,5’inin BKI 30 kg/m’ iizerindedir. Vakalarin %
76,9’unun postmenopozal donemde, %71,7’sinin
postmenopozal kanamali, %44,6’sinda endometrial
hiperplazi oldugu ve %48’inin en az bir kronik has-
talig1 oldugu belirlenmistir. Yasam bi¢imi 6zellikle-
rine bakildiginda ise %46,1°1 yiiksek hayvansal yag
iceren diyetle beslendiklerini, %69,2’si ise gecmiste

Sevde Cubuk¢u Aksu ve ark.

rahim i¢i ara¢ kullandiklarini ifade etmiglerdir. Va-
kalarda en sik tespit edilen histolojik tip 17 (%65,4)
vakada bulunan endometrioid adenokarsinomdur
(Tablo 2).

Over kanseri tanis1 almis olan 13 vakada risk faktor-
leri degerlendirildiginde ise; %5,5’inin ailesinde de
over kanseri Oykiisii, %65’inin tan1 alma yaslarinin
40-60 araliginda olup ve %74,3’linlin ge¢ menopoza
girdigi belirlenmistir. Vakalarmn %46,1°1 infertilite
tedavisi aldigmi %35,4’4 ge¢ yasta ¢ocuk sahibi
oldugunu ve %20,1°1 ise bebegini emzirmedigini
ifade etmistir. Yagam bi¢imi ve ¢evresel risk faktor-
leri arasinda yine obezite (%54) ve yiiksek yag ice-
ren hayvansal gida tiiketimi (%22,9) dikkat cekmek-
tedir. Primer over kanserli vakalarin histopatolojik
tipi epitelyal over kanseri (%54) olarak belirlendi
(Tablo 3).

Tablo 3. Over kanserli olgularin risk faktoérleri ve histopatolojik tiplerine gore dagilimi

(n=13).
Overden kiken alankanserli olgular (n=13) ‘ n ‘ %
Kisisel risk faktorleri*
Anovulasyon ve diizensiz kanamalar 6 46,1
Overlerde fonksiyon bozuklugu 5 384
Hazimsizlik ya da GIS sikayeti 4 30,7
Abdominal basing 7 54,0
Abdominal ya da pelvik kitle 5 384
Pelvik radyasyon uygulamast 2 15,3
Over Kkisti 5 384
Dismenore 2 15,3
Geg menapoz (50 y ve sonrasi) 10 74,3
Erken menars 4 30,7
Geg vasta gebelik (>35y) 5 354
Gecgmis tibbi dykiiye ait riskler (40-60 yas) 8 65,0
Yasam Bicimi ve cevresel faktorler*
Infertilite 6 46,1
Nulliparite (hi¢ dogum yapmamis) 2 15,3
Diisiik parite (bir gebelik) 5 354
Geg vasta cocuk dogurma (>35) 5 354
Bebegini emzirmeme 3 20,1
Yiiksek sosyoekonomik diizey 5 354
Fertilite ilaglar1 kullanma 6 46,1
Yiiksek hayvansal yag iceren diyet 229
Siit ve siit lirtinlerinden fazla tiiketme 4 30,7
Sigara icme (> 10 adet /giin) 2 15,3
Fazla kahve tiiketimi 4 30,7
Obezite (BKI: >29; sisman) 7 54,0
Histopatolojik tip
Epitelyal over kanser 7 54,0
Papiller serdz kistadenokarsinom 1 7,6
Miisinéz adenokarsinom 1 7,6
Clear cell kanser 2 15,3
Endometrioid kanser - -
Transisyonel hiicreli karsinom - -
Undifferansiye karsinom - -
Germ hiicreli over kanser 2 15,3
Sekskord stromal hiicreli timor - -

*: Birden fazla yanit verilmistir.
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TARTISMA VE SONUC

Bu ¢alismada son ii¢ yil i¢inde endometrium, over
ve serviks kanseri tanisi almig olan 109 hasta ile
ilgili veriler, risk faktorleri yoniinden degerlendiril-
mistir. Calismamizda vakalarin %64,2’sinin serviks
kanseri iken %23,9’unun tibbi tanisinin endomet-
rium kanseri %11,9’unun over kanseri oldugu belir-
lenmistir. Serviks kanseri tanisi almig kadinlarin %
25,7°si BKI 30 kg/m2 iizerinde iken bu oran endo-
metriyum kanserinde %38,5, over kanserinde %54
olarak tespit edilmistir. Ayrica hipertansiyon ve di-
yabetin serviks ve endometriyum kanseri i¢in dnemli
bir risk faktori oldugu belirlenmistir.

Jinekolojik kanserler, kadinlarda en sik goriilen ilk
on kanser tiiriiniin i¢cinde olup hem yiiksek morbidite
ve mortalite yiikii hem de onlenebilir olmas1 nede-
niyle halk saghg acisindan onemli sorunlardir.®
Cografi dagilimi kitalara gore degigsmektedir; Sahra
alti Afrika {lkeleri, giiney Amerika iilkeleri gibi
ekonomik acidan geligmislik indekisine gore kotii
olan ilkelerde jinekolojik kanserler daha sik goriil-
mektedir.”

Diinya genelinde kadinlar arasinda en sik goriilen
kanserler icinde serviks kanseri %13,1 ile dordiincii
sirada olup, jinekolojik kanserlerde ise ikinci sirada
yer almaktadir."> Her y1l yarim milyondan fazla ka-
dina rahim agzi kanseri teshisi konuluyor olup hasta-
lik diinya ¢apinda 300.000'den fazla oliimle sonug-
lanmaktadir.'®

Tirkiye kanser istatistiklerinde ilk 10 kanserin igine
korpus uteri, over ve serviks uteri kanseri sirasiyla %
5 %3,7 ve %2,5 oranlartyla girmektedir.® Ege bolge-
sinde yapilan bir ¢aligmada ilk 10 kanser igine kor-
pus uteri, serviks uteri ve over kanseri sirastyla %6,6
%5,2 ve %3,5 oranlariyla yer almaktadir. Jinekolojik
kanserlerin i¢inde korpus uteri kanseri %41,6 ile ilk
siradadir."”

Asghari N.’nin'® Konya’da yaptig1 ¢alismada hasta-
larin %56,1’inin endometrium, %15,2’sinin serviks
ve %27,3’inilin over kanseri oldugu tespit edilmistir.
Turgut ve ark.' Diyarbakir’da yaptiklari ¢alismaya
gore; hastalarin %44,7’si over, %30,5’1 endometri-
yum, %21°1 serviks, %1,8 vulva kanseri tanis1 almis-
tir. Ulkemizde Human Papilloma Viriisii (HPV) ve
smear testi ile serviks kanseri taramasi yapilmasi
erken tani i¢in olumlu sonuglar vermekte ise de ¢e-
sitli bolgelerinde yapilan ¢aligmalarla karsilastirdigi-
mizda vakalarimizin, serviks kanseri orani diger
caligmalardan daha yiiksektir, endometrium kanseri
orani ise benzer veya diisiik ve over kanseri orani
diisiik bulunmustur.

Taniya dair elde edilen farkli sonuglar 6zellikle bol-
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gemizdeki erken yas evliliklerinin fazla olmasi ve
yetersiz servikal smear taramalar1 gibi gevresel ve
kiiltiirel etmenlerin etkisiyle erken ya da ge¢ yasta
tan1 almaktan kaynaklaniyor olabilir.

Calismamizda BKI 30 kg/m*’nin iizerinde olanlarin
oramt serviks kanserinde %25,7 endometriyum kan-
serinde %38,5 ve over kanserinde %54 olarak belir-
lenmistir. Kronik hastalik oranlarina baktigimizda
serviks kanserinde vakalarin %25,7’sinin diyabet ve
hipertansiyon gibi en az bir kronik hastalig1 bulunur-
ken endometriyum kanserinde bu oran %48’dir.
Diinyada ve iilkemiz genelinde kanserin yani sira
obezite, hipertansiyon ve diyabet gibi kronik hasta-
liklarin prevalans: giderek artmaktadir. Diinya Sag-
lik Orgiitii (DSO)’niin Bulasic1 Hastaliklarin Onlen-
mesi ve Kontroliine Iliskin Kiiresel Eylem Plam
2013-2020’de goniillii kiiresel hedefleri arasinda
kanser, kardiyovaskiiler hastaliklar ve diyabet nede-
niyle gerceklesen dlimlerde %25 oraninda azalma
ile obezite durdurulmasi yer almaktadir.” Yapilan
caligmalar bulgularimizi destekler nitelikte olup
obez kadimnlarda BKI ve bel-kalga oraninin artmast
kadinlarin jinekolojik kanseri riski ile iligkili bulun-
mustur.'®*'?* Yine epidemiyolojik ¢alismalarda hi-
pertansiyon ve diyabetin sedanter yasam, alkol kul-
lanimi, obezite, sigara icme vb. risk faktdrlerini pay-
lagmalar1 nedeni ile serviks ve endometriyum kanse-
ri riskini arttirdigi belirlenmistir.>*® Calismamizda
yine vakalarimizin yasam big¢imi 6zelliklerine bakil-
diginda endometriyum kanserli vakalarin %
46,1’inin, over kanserli vakalarin ise %22,9’inin ise
yiiksek hayvansal yag i¢eren diyetle beslendiklerini
gorilmiistiir. Literatlirde de yiiksek yagl ve et diyet-
lerinin bu kanser tiirlerinin riskinin artmasiyla iliski-
lendirilmistir.”***

Obezite, hipertansiyon, diyabetin serviks ve endo-
metriyum kanseri i¢in dnemli bir risk faktorii olmast
gelecekte iilkemiz i¢in de 6nemli bir saglik sorunu
olacagini diislindiirmektedir.

Serviks kanserinde 6nemli risk faktorlerinden birisi
de kotii hijyeni olarak bilinmektedir.”® Genital bélge
hijyenine 6zen gosterilmesi gelisebilecek genital yol
enfeksiyonlarmin ve dolayisiyla serviks kanserinin
onlenmesi agisindan énemlidir. Caligmamizda vaka-
larin %64,3’tinde hijyen yetersizligi saptanmustir.
Caligmamizdaki endometrial kanserli vakalarin bii-
yiik cogunlugunu menopozdaki kadinlar olusturmak-
tadir. Postmenopozal kanama ise en sik basvuru
nedeni olarak bulunmustur.

Uterus kanseri serviks kanserine gore daha ileri yas-
larda goriilmektedir. Endometrial kanserli kadinlarin
yaklasik %90'mda anormal uterin kanama vardir;
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menopoz sonrast kanama ile bagvuranlarin %33'{ine
endometrial kanser teshisi konulur.” Hastahigmn er-
ken donemde iken semptom gostermesi, hastaligin
erken evrelerde taninmasinin en dnemli sebebidir.
Calismamizda over kanserli vakalarin bagvurudaki
en stk semptomlar1 karin agrisi ve karinda siskinlik-
tir. Literatiirde sessiz katil olarak tanimlanan over
kanseri, semptom gosterdiginde ise ileri evrededir. **
Kadmlarin maling jinekolojik semptomlar1 yoniin-
den bilinglendirilmesi veya herhangi bir jinekolojik
semptomla muayeneye gelen kadinlar over kanseri
taramasi i¢in iyi bir pelvik muayene ve ultrasonogra-
fi ile degerlendirilmesi elimizdeki tek gecerli yon-
temdir.

Laktasyon, ovulasyonu baskiladig1 i¢in over kanseri
riskini azaltmaktadir.'' Calismamizda 5 vakadan
birinin ¢ocuklarini emzirmedigi belirlenmistir. Lite-
ratiirde fertilite sorununa yonelik ila¢ kullanan ka-
dinlar arasinda over kanseri riskinin 2-3 kat arttig
belirlenmistir.®® Olgularimizin  %46,1°i  infertilite
tedavisi gérmistiir.

Bu galismanin sonucunda vakalarin basvuru yakin-
malar1 ve risk faktorleri ile ilgili elde edilen veriler
degerlendirildiginde; 6zellikle ¢evresel risk faktorle-
ri ve kisinin yagam tarzimnin jinekolojik kanserler
iizerinde 6nemli etkisi oldugu saptanmistir. Bu risk
faktorlerinin belirlenmesi, yiiksek risk altindaki ka-
dinlarda hedeflenen 6nleme stratejilerinin gelistiril-
mesinde oldukca dnemlidir. Buna gére kadin sagligi
alaninda calisan saglik profesyonelleri tarafindan
saglikli aliskanlik ve davraniglara yonelik, kapsayici
egitim, etkinlik ve toplumu bilinglendirme kampan-
yalar1 olusturulmalidir. Riskli bireyler siklikla takip
edilmeli gerekirse bu hastalara koruyucu cerrahi
uygulanabilir. Ozellikle serviks kanseri tan1 ve teda-
vi sans1 goz Oniine alindiginda; etkin tarama galis-
malar1 yapilmali, toplumda riskli gruptaki kadinlarin
tamaminin pap-smear taramast yapilmasi amaglan-
malidir. Bunun yaninda giiniimiizde jinekolojik kan-
serler ile obezite, hipertanisyon ve diyabet gibi kro-
nik hastaliklar giderek artma ve birbirini etkileme
egilimi gosterdiginden, jinekolojik kanser ve kronik
hastaliklarin beraber degerlendirilmesi etkili olacak-
tir. Ayrica meme kanseri ve jinekolojik kanser tanisi
olan kadinlar genetik yatkinlik yoniinden taranmali-
dir.
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Amag: Favipiravir, COVID-19 Tiirkiye Ulusal Tedavi
Klavuzunda, COVID-19 tedavisi igin onerilmektedir.
Tiirkiye’de COVID-19 ile enfekte hastalarda yaygin ola-
rak kullanilmaktadir. Belli topikal ve sistemik ilaglar
ilaclarla tirnaklarda Wood lambasi ile floresan yansima
bildirilmistir. Bu ¢alisma, COVID-19 hastalarinin tirnak-
larinda favipiravirin floresan etkisini belirlemek i¢in tasar-
lanmustir.

Materyal ve Metot: Favipiravir ve/veya hidroksiklorokin
ile tedavi edilen COVID-19 enfeksiyonlu 85 hasta ve 50
saglikli goniilliiniin tirnaklart Wood lambasi ile incelendi.
Floresan yansima ve ila¢ dykiileri kaydedildi. Veriler karsi-
lastirildi.

Bulgular: Hasta grubunda, 71 hastada (% 83,5) UV rad-
yasyon altinda tirnaklarda floresan yansima mevcuttu. Sag-
likl1 kontrol grubunda floresans gozlenmedi.

Sonug: Favipiravir ile tedavi edilen COVID-19 tespit
edilmis hastalarin tirnaklarinda floresan yansima yaygin
bir bulgudur.

Anahtar Kelimeler: COVID-19, favipiravir, floresan

ABSTRACT

Objective: Favipiravir is recommended for treatment
of COVID-19 by the Turkey National Treatment Guide-
line for COVID-19. It has been widely used for COVID-
19 infected patients in Turkey. Fluorescence of the nails
with certain topical and systemic drugs with Wood’s lamp
was and reported in the English literature. This study is
designed to determine the fluorescence effect of favipi-
ravir in the nails of COVID-19 patients.

Materials and Methods: Eighty five patients with
COVID-19 infection who were treated with favipiravir
and/or hydroxychloroquine and 50 healthy volunteers’
nails were examined by Wood’s lamp. Fluorescence and
therapeutic interest were recorded. Data were compared.
Results: Seventy one of the patients (83.5%) had fluo-
rescent nails under UV radiation in the patient group,
where no fluorescence was observed in the healthy control
group.

Conclusion: Fluorescence of the nails in the patients
with confirmed COVID-19 infection who were treated
with favipiravir is a common finding.

Keywords: COVID-19, favipiravir, fluorescence
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INTRODUCTION

The new coronavirus infection, which had emerged
in 2019, turned out to be a worldwide pandemic.
Although many treatment options have been put to
use, a definitive treatment modality has not be estab-
lished yet. Hydroxychloroquine, favipiravir,
remdesivir are the current drugs that are being used
for the treatment of COVID-19 infection. Low mo-
lecular weight heparin, H2 receptor blockers, aspirin
are also prescribed frequently depending on the se-
verity of the disease and patients are exposed to
polypharmacy. Many side effects are encountered
due to these drugs that enter our lives by means of
COVID-19.!

We have observed fluorescence of nails of the
COVID-19 patients under UV light in November,
2020; then it was recognized that the fluorescence
does not exist in all of the patients. A detailed exam-
ination revealed that the fluorescence occurs due to
medication. Quinacrine hydrochloride, tetracycline
are the drugs reported to be causing fluorescence of
the nails in the English literature.'” A recent case
series were reported from Turkey demonstrating the
fluorescence of the nails with favipiravir in COVID-
19 patients.'

This study is designed to review the fluorescein ef-
fect on the proximal parts of the nails of some par-
ticular COVID-19 patients during 2020 pandemic.

MATERIALS AND METHODS
This study was performed after it was approved by
the Sakarya University Training Research Ethics

Oguz Karabay ve ark. (et al.)

Committee (Date: 28.12.2020, decision no: 654).
Patients with PCR confirmed COVID-19 infection
and 50 healthy volunteers who had never been diag-
nosed with COVID-19 aging 18 and over were in-
cluded in this study. Patient who used topical or oral
tetracycline within two weeks were excluded from
the study. Demographic data and the information
regarding actual or previous favipiravir and/or hy-
droxychloroquine use; and the ones who had never
used any medication for COVID-19 were listed. The
nails of the patients and healthy volunteers were
inspected - fingernails in all, finger and toenails in
the available ones- under Wood’s lamp. Wood’s
lamp is a device radiating ultraviolet (UV) light.
Inspection with Wood’s lamp revealed Yellow-
white fluorescence of the proximal part of the nail in
each participant, patient and healthy volunteer. Favi-
piravir tablet fragments were examined under UV
light. Spontaneous fluorescence was observed. In
this study, simple descriptive statistics were applied.

RESULTS

Eighty five patients; 38 female, 47 male and age and
gender matched 50 healthy volunteers participated.
The average age of the patients was 49 years (18-95)
and average age of the control patients was 41 (19-
78). Four of the patients did not receive any medica-
tion. Seventy one of the patients (71/85) had fluores-
cent nails under UV radiation in the patient group,
where no fluorescence was observed in the healthy
control group (Table 1,2). One patient who wasn’t
given medication since she was breast-feeding, and

Tablel. Demographic data and treatment histo-

ry of the participants.
PATIENTS HEALTHY
VOLUNTEERS

Number (n) 85 50
Female 36 17
Male 47 33
Mean age 49 41
Favipiravir 76 0
Hydroxychloroquine 5 0

No drug 1 50
Fluorescence 71 (71/76) 0

Table 2. Fluorescence rates and treatment data.

Favipiravir | Hydroxychloroquine | No drug
Number 76 5 50
Fluorescence 68 3 0
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Figure 1. A patient with 4 days after favipiravir
use.

three cases who had refused to take medication were
the cases who did not show any fluorescence. Five
cases were treated only with hydroxychloroquine
and one case with both favipiravir and hydroxychlo-
roquine, two of the former and the latter showed
fluorescence. Two cases did not fluoresce although
they had been treated with hydroxychloroquine 3
and 7 months ago. Eight patients with actual or pre-
vious favipiravir treatment did not show fluores-
cence, one of them was on the first day and first
dose of induction, the remaining seven cases were
on the 5th-17th days of or after favipiravir (Figure 1,
2).

DISCUSSION AND CONCLUSION

Fluorescent nails were assumed to be associated
with COVID-19 infection at first, but no fluores-
cence was detected in the patients without specific
treatment. Eighty nine percent (89%) of the cases
treated with favipiravir showed fluorescence,
demonstrating an obvious relation with favipiravir.
This finding was reported on 4 patients recently for
the first time.'

Fluorescence of the nails with some certain medica-
tions had been reported.”* Antimalarial drugs quina-
crine, hydroxychloroquine and tetracycline are the
reported systemic drugs associated with fluorescence
under Wood’s lamp. Tetracycline also shows fluo-
rescence with Wood’s lamp when used topically.*
Pigmentation related to drugs may appear due to
either drugs which are excreted via the nails or accu-
mulated in the nails.” Gold salts and tetracycline
may color the nail plate yellow.> Topical anthralin

Figure 2. UV light appearance when favipi-
ravir tablet breaks.

accumulates superficially on the nail plate and caus-
es brown-to-black pigmentation.™’ This kind of pig-
mentation moves as the nail grows. Other pigmenta-
tion patterns may occur as the accumulation of pig-
ment in the dermis or periungual tissue, in which the
pigmentation does not move as the nail grows.
Minocycline and antimalarial associated grayish
blue pigmentation is an example of this pattern. This
type of pigmentation fades very slowly or some-
times never, even after the withdrawal of the medi-
cation.7,8 Antivirals are also reported in association
with nail pigmentation such as tenofovir, ribavirin
and zidovudine.’

The usual long-wave UV light, known as Wood’s
lamp, is a useful tool in medicine. Wood’s lamp’s
long-wave UV radiation is produced by a high-
pressure mercury arc placed in a filter made of bari-
um silicate with 9% nickel oxide, which is named
““Wood’s filter”. This filter is permeable for a band
between 320 and 400 nm with a peak at 365 nm.
Elastin (fluorophore unknown), collagen
(pyridinoline crosslinks), aromatic amino acids
(predominantly tryptophan and its oxidative prod-
ucts), nicotinamide adenine dinucleotide (NAD), and
maybe pioneers or products of melanin are the esti-
mated components of tissue fluorescence origin.'
Fluorescein spectrum of skin may differ with chron-
ic sun exposure, owing to alteration in dermal elas-
tin.

Favipiravir is the treatment of choice in the Turkish
Treatment Guideline for COVID-19. Favipiravir
inhibits RNA dependant RNA polymerase (RdRP)
selectively. It functions as a purine analogue and is
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incorporated instead of guanine and adenine. Inside
the cell, favipiravir is converted into its active phos-
phorylated form and is then recognized as a sub-
strate by viral RARP."" It is not clear whether the
fluorescence effect may appear due to drug metabo-
lites or the ingredients like titanium dioxide and/or
yellow ferric oxide. It was reported that the concen-
tration of the drug's active phosphorylated metabo-
lite and fluorescence intensity in human plasma
comply.!!

We had no experience of favipiravir treatment be-
fore the pandemic, we have been prescribing favipi-
ravir very commonly with the pandemic. That’s why
favipiravir has been widely used for Turkish pa-
tients.'?

Skin eruption, pruritus, tachycardia were some of
the side effects that we have experienced with favi-
piravir, but the fluorescence effect on the nails a new
defined effect." It is observed that fluorescence starts
with the induction dose on the first day, continuing
for several weeks after completion of the favipiravir
treatment and the fluorescence moves distally.

We also wanted to see if any fluorescence did exist
in the favipiravir tablets and the fluorescence also
was detected under the film layer of the tablet by
UV radiation.

There were eight patients who were treated by favi-
piravir and no fluorescence was detected, one of
them was on the first dose of the first day of therapy:
The reasons of showing no fluorescence despite fav-
ipiravir therapy in some patients even though very
few, remains to be elucidated. It could be speculated
to be due to limited distribution and or very low ac-
cumulation in tissues.

We are becoming more familiar with the side effects
of this new drug and we would like to conclude that
fluorescence of the nails in the patients with con-
firmed COVID-19 infection who are treated with
favipiravir is a common finding, and requires no
further investigation.
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Amag: Bu arastirma Tiirkiye’de bir hastanede ¢alisan
hemsirelerde koronafobi ve bunu etkileyen faktorleri ince-
lemek amaci ile yapildi.

Materyal ve Metot: Tanimlayici tiirde tasarlanan aras-
tirma 05-12 Subat 2021 tarihleri arasinda yapildi. Arastir-
mada kartopu drnekleme yontemi ile ulasilabilen, goniillii
310 hemsire ile galisildi. Veriler sosyal aglar araciligr ile
“Sosyodemografik Bilgi Formu”, “Koronaviriis 19 Fobisi
Olgegi” kullanilarak toplandi. Verilerin analizinde sayi,
yiizde, ortalama, bagimsiz gruplarda t testi, tek yonlii var-
yans analizi, Kruskall Wallis testi kullanildi.

Bulgular: Arastirmada kadin olma, dahili kliniklerde
calistyor olma, giindiiz saatlerinde ¢alisiyor olma, kronik
hastalik varligi, yakininin Covid-19 tanist almasi ve asi-
lanma durumlarina gére koronafobinin psikolojik alt boyut
puanun daha yiiksek oldugu saptandi. Evli, ¢ocuklu olan
ve yakinina Covid-19 tanist konulan hemsirelerde ve Co-
vid-19 siirecinde hemsirelik yapmak isteyen hemsirelerde
diger gruplara gore Koronafobi ve tiim alt boyutlar1 puan-
larinin yiiksek oldugu belirlendi (p<0,05).

Sonug¢: Arastirmada hemsirelerin daha ¢ok koronafo-
binin psikolojik boyutundan etkilendikleri goriilmektedir.
Hemsirelerin psikolojik savunmalarini giiglendirmek igin
psikoegitime yonelik miidahalelerin yapilmasi dnerilmek-
tedir.

Anahtar Kelimeler: Covid-19, fobi, hemgire

ABSTRACT

Objective: The study was conducted to examine coro-
naphobia and the factors affecting it in nurses working in a
hospital in Turkey.

Materials and Methods: The descriptive study was
conducted between 05-12 February 2021. In the study,
310 nurses, who can be reached by snowball sampling
method, were studied. The data were collected through
social networks using the "Sociodemographic Information
Form", "Covid-19 phobia scale". Number, percentage,
average, independent in data analysis t test, one-way anal-
ysis of variance, Kruskall Wallis test were used in the
groups.

Results: The study, it was determined that the psycho-
logical sub-dimension score of coronaphobia was higher
according to being a woman, working in internal clinics,
working during daylight hours, presence of chronic dis-
ease, being diagnosed with Covid-19 in a relative, and
being vaccinated. It was determined that the scores of
Coronaphobia and all sub-dimensions were high in nurses
who were married, had children and were diagnosed with
Covid-19, and nurses who wanted to nurse during the
Covid-19 process to other groups (p<0.05).

Conclusion: The study, it is seen that nurses are mostly
affected by the psychological dimension of coronaphobia.
The psychological defenses of nurses psychoeducation
interventions are recommended to strengthen.

Keywords: Covid-19, nurse, phobia
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GIiRiS

Insanlik tarihi boyunca Covid-19 salgim gibi kiiresel
karisikliga ve panige neden olan ¢ok az olayin mey-
dana geldigi goriilmektedir.! Bunlarin cogunda oldu-
gu gibi koronaviriis ile miicadelede de cephenin 6n
kisminda hemsirelerde yer almaktadir. Salgin siire-
cinde hemgsireler is yogunlugunun G&tesinde, yeni
protokollere, “yeni olan bir normale” uyum saglama-
ya ¢aligmak, koruyucu ekipmanlarla uzun siire ¢alis-
mak, caligma ortamindaki yetersizlikler, riskli bir
gruba bakim veriyor olmak, enfekte olmak, viriisii
baskalarina bulastirmak, hastalarda alisik olduklarin-
dan daha hizli bir bozulmaya tanik olmak, daha sik
palyatif bakim saglamak durumundadirlar. Bu siireci
yonetmekte zorlanan hemsirelerde anksiyete, korku,
depresyon gibi ruhsal sikintilarin yasandig: belirtil-
mektedir.””

Korku; gercek ya da algilanan bir tehdit varliginda
aniden gelisen kagma davranigina neden olan tepki-
sel bir duygu durumudur.” Mental Bozukluklarin
Tanisal ve Istatiksel El Kitab1 (DSM-V) kriterlerine
gore, durum ve ¢evre goz oniine alindiginda, bireyin
orantisiz korku ve kaygi tepkisinin yogun olmasi
fobi tanisi icin yeterlidir. Fobiler sosyal fobi, agora-
fobi ve spesifik fobi olarak {i¢ grupta siniflandiril-
maktadir. Korona fobisi spesifik fobiler kapsaminda
degerlendirilmektedir. Covid-19 salgini insanlarin
yasam dongiisiinii degistirdiginden anksiyete ve fo-
bik bozukluklara neden olmaktadir.*’

Hemsirelerin Covid-19’un beraberinde getirdigi zor-
luklara karsi ellerinden gelenin en iyisini yapmaya
calistiklar1 gozlenmektedir.'® Oyle ki 2020 yili hem-
sirelerin koronaviriisle savastigi bir yil olmustur.
Hemgirelerin korkuya kapilmadan c¢alismalari igin,
oncelikle gereksinimleri anlagilmalidir. Bu dogrultu-
da hemsirelerin ruhsal sagligin1 koruma ve arttirma-
ya yonelik yaklagimlar gelistirilebilir. Hemsirelerin
ruhsal sorunlar yasamasi saglik hizmetlerinin sunu-
munu olumsuz etkileyebilir. Hemsirelerden verdik-
leri hizmeti en iyi sekilde siirdiirmeleri isteniyorsa
sagliklarmin da ayni sekilde korunmasi 6nemlidir. "
Boylece hemsireler cok daha etkin bir bi¢imde ¢ali-
sabilirler.” Alan yazinda pandemide hemsirelerle
yapilan covid-19 korkusuna iliskin bilgi ve ¢alisma-
larm siirh oldugu ve saglik hizmetlerinin gelistiril-
mesi i¢in daha fazla giincel bilgiye gereksinim oldu-
gu goriilmektedir. Yapilan ¢aligmalarda Covid-19
korkusunun hemsirelerde topluma gore daha yiiksek
oldugu, korkuyu arttiran faktoriin enfekte olma ve
bilmeden digerlerine bulastirma riskinden kaynak-
landig1 belirtilmektedir.''"

Burcu Demir Géokmen ve Yilmaz Sariboga

Bu arastirma risk altindaki hemsire popiilasyonunda
koronafobiyi belirlemek ve bunu etkileyen yas, cin-
siyet, calisilan klinik, calisma saatleri, kronik hasta-
lik gibi cesitli etmenleri incelemek amaciyla yapildi.

MATERYAL VE METOT

Aragtirma icin Agr1 Ibrahim Cecen Universitesi/
Bilimsel Arastirmalar Etik Kurulundan onay (Tarih:
27.01.2021, karar no:20), Egitim Arastirma Hastane-
sinden izin (Tarih: 05.02.2021, say1 no: 1444), Sag-
Iik Bakanligi Saglik Hizmetleri Genel Midiirli-
gi'nden online olarak arastirma onay (Tarih:
03.02.2021 say1 n0:2021-02-08T01 19 02.) ve her
bir katilimcidan bireysel onam alind1.

Tanimlayic1 tiirde yapilan arastirma, 5-12 Subat
2021 tarihleri arasinda, bir Egitim Arastirma Hasta-
nesi’nde yiiriitiildii. Hastanede calisan hemsirelerin
(1248) tamami arastirmanin evrenini, kartopu yonte-
mi ile ulasilabilen tim hemsireler ise Orneklemi
olusturdu.'* Orneklem sayisini belirlemek igin kulla-
milan (n: (N.£.p.q) / (dA(N-1) + (t.p.q)) formiile
gore ulagilmasi gereken say1 296 hemsiredir.
Arastirmada ulagilabilecek maksimum sayidaki
hemsirelerle ¢alisma hedeflendi. Arastirmanin ama-
cina uygun olarak hazirlanan formlar ¢evrim i¢i orta-
ma aktarilarak, olusturulan link ¢esitli uygulamalar
(Watsapp, mail vb) araciligiyla hemsirelerle payla-
sildi ve hemsirelerin diger hemsirelerle paylasmasi
istendi. Veri artis1 giinlilk olarak takip edildi ve bir
hafta sonrasinda artis olmadiginda siire¢ sonlandiril-
di. Aragtirmaya toplam 310 goniilli hemsire katil-
mistir.

Veri Toplama Aracglari:

Sosyodemografik Bilgi Formu: Literatiir dogrultu-
sunda hazirlanan form, bireylerin tanitic1 6zellikleri
ve is yasamlariyla ilgili bilgileri sorgulayan 13 soru-
dan olusmaktadir.*”'°

Koronaviriis 19 Fobisi Olcegi (K19F-0): Arpaci ve
ark’ tarafindan gelistirilen Slgek 20 madde, 4 alt
boyuttan olusan 5°1i likert tiptedir. Olgek; psikolojik
(1,5,9, 13, 17, 20) somatik (2, 6, 10, 14, 18), sosyal
(3,7, 11, 15, 19) ve ekonomik (4, 8, 12, 16) alt bo-
yutlarindan olusmaktadir. Olgek maddeleri; 1
“Kesinlikle katilmiyorum” ile 5 “Kesinlikle katiliyo-
rum”  arasinda degerlendirilir. Olgek toplam puani
alt boyut puanlarinin toplamu ile elde edilir ve 20-
100 puan arasinda degisir. Puanlarin yiiksekligi alt
boyutlardaki ve genel koronafobideki yiikseklige
isaret eder. Olgegin toplam boyutu ile psikolojik,
somatik, sosyal ve ekonomik alt boyutlar i¢in sira-
styla Cronbach Alfa degeri; 0,93; 0,88; 0,90; 0,90;
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0,85 olarak belirtilmektedir. Bu ¢alismada ise sira-
styla Cronbach Alfa degeri; 0,94; 0,85; 0,85; 0,85;
0,80°dir.

Verilerin Degerlendirilmesi: Veriler SPSS 24 paket
programinda %95 giiven aralig1 ve p<0,05 anlamlilik
diizeyinde degerlendirildi. Tanimlayict veriler i¢in
say1, ortalama ve ylizde kullanildi. Verilerin normal
dagilim incelemesi ise Kolmogorov-Smirnov testi,
Shapiro-Wilk testi ile yapildi ve Slgeklere ait puanla-
rin bazi degiskenler i¢in normal dagilim gosterdigi,
bazi degiskenler i¢in ise normal dagilim gdstermedi-
gi belirlendi. Bu nedenle normal dagilim gdsteren

Burcu Demir Géokmen ve Yilmaz Sariboga

gruplar icin parametrik karsilastirma testlerinden
bagimsiz gruplarda t testi, tek yonlii varyans analizi
(ANOVA) kullanilirken; normal dagilim gosterme-
yen gruplarda nonparametrik karsilastirma testlerin-
den Mann Whitney U testi ve Kruskall Wallis testi
kullanildi.

BULGULAR

Arastirmaya katilan hemsirelerin sosyodemografik
verileri incelendiginde; %64,8’inin  kadin, %
39,7’sinin 26-30 yas araliginda, %57,1’inin evli, %
12’sinin gebe oldugu ve %50,6’sinin ¢ocuk sahibi

Tablo 1. Hemsirelerin sosyodemografik degiskenleri (n=310).

Sosyodemografik Degiskenler Say1 Yiizde
(n) (%)
Cinsiyet Kadin 201 64,8
Erkek 109 35,2
Yas 20-25 47 15,2
26-30 123 39,7
31-35 73 23,5
36 yas ve listii 67 21,6
Medeni durum Evli 177 57,1
Bekar 133 429
Cocuk sayisi 0 157 50,6
1 71 22,9
2 ve lizeri 82 26,5
Gebelik durumu (n=201) Evet 24 12,0
Hayir 177 88,0
Gorev yaptig1 klinik Dabhiliye klinikleri 99 31,9
Cerrahi klinikler 64 20,6
Acil 51 16,5
Ameliyathane ve yogun bakim 96 31,0
Calisma sekli ve saatleri Giindiiz 99 31,9
Gece 43 13,9
Giindiiz ve gece 168 54,2
Kronik hastalik durumu Var 61 19,7
Yok 249 80,3
Covid-19 tamis1 konma durumu Evet 94 30,3
Hayir 216 69,7
Var 191 61,6
Yakiminizda kronik hastalik var mm? Yok 119 38,4
Evet 153 49,4
Yakinina Covid-19 tanis1 konan var m? Hayir 157 50,6
Covid-19 asillanma durumu Evet 260 83,9
Hayir 50 16,1
Covid-19 siirecine bagh olarak emsirelik | Hemsirelik yapmak istiyorum 113 36,5
yapma istegi Hemsirelik yapmak istemiyorum 197 63,5

olmadig1 goriilmektedir. Hemsirelerin %31,9 unun
dahiliye kliniklerinde gorev yaptigi, %54,2’sinin
hem giindiiz hem de gece saatlerinde calistigi, ¢o-
gunlugunun (%80,3) kronik bir hastalig1 olmadigi ve
Covid-19 hastalig1 tanis1 konulmadigi (%69,7) be-
lirlendi. Hemsirelerin %61,6’smin birlikte yasadigi
birinci dereceden yakinlarinda kronik bir hastaligin

bulundugu ve %49,4’niin yakinlarinin Covid-19
hastaligin1  gegirdigi goriilmektedir. Hemsirelerin
¢ogunlugunun (83,9) as1 yaptirdigi, %63,5’inin ise
Covid-19 siirecine bagl olarak hemsirelik yapmak
istemedigi tespit edildi (Tablo 1).

Aragtirmada hemsirelerin koronafobi 6lgegi (K19K-
0) ve alt boyutlar1 puan ortalamalari Tablo 2’de
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Tablo 2. Hemsirelerin K19K-0O’den aldiklari toplam puan ve alt boyutlari puan ortalamalari.

K19K-O
Almabilecek Alman Ort£SS
Min-Max Min-Max
Psikolojik Alt Boyut 6-30 7-30 22,08+6,07
Somatik Alt Boyut 5-25 5-25 11,9545,51
Sosyal Alt Boyut 5-25 5-25 16,13+5,63
Ekonomik Alt Boyut 4-20 4-20 9,35+4,24
Toplam Puan 20-100 21-100 59,51+19,14

K19K-O: Koronofobi 6lgegi; Min: En kiigiik puan; Max: En biiyiik puan; ort: Ortalama; SS: Standart sapma.

gosterilmektedir. Hemsirelerin Koronafobi dlcegin-
den toplamda 59,51+19,14 puan aldiklar1 ve K19K-
O’nin psikolojik alt boyutundan 22,08+6,07 puan,
somatik alt boyutundan 11,95+5,51 puan, sosyal alt
boyutundan 16,13+5,63 puan ve ekonomik alt boyu-
tundan ise 9,35+4,24 puan aldiklar1 tespit edildi.
K19K-O degerlendirilirken puanlamasi 20 ile 100
puan arasinda degismekte ve alinan toplam puan ve
alt boyutlar1 puanlarinin yiiksekligi koronafobinin de
arttigin1 gostermektedir. Bu durumda hemsirelerin
koronafobi toplam puan ortalamasinin orta diizeyde
oldugu sdylenebilir. K19K-O’nin psikolojik alt bo-
yutu puan ortalamasinin diger alt boyutlart puan
ortalamalarina gére daha yiiksek oldugu goriillmekte-
dir.

Aragtirmada hemsirelerin sosyodemografik degis-

kenler ile K19K-O ve alt boyutlarmin puan ortala-
malar1 karsilagtirmasi Tablo 3°de verildi. Hemsirele-
rin cinsiyet degiskenine gére K19K-O alt boyutlar:
puan ortalamalar incelendiginde; K19K-O’nin psi-
kolojik alt boyutu puan ortalamasinin kadinlarda
22,86+5,54, erkeklerde ise 20,63+6,73 oldugu goriil-
mektedir. Gruplar arasindaki puanlarin istatistiki
acidan anlamli farklilik olusturdugu kadinlarin er-
keklere oranla yiiksek puan aldigi belirlendi (p<0,05,
Tablo 3).

Arastirmada hemsirelerin medeni durumlarina gore
K19K-O toplam puan ortalamasma bakildiginda;
K19K-O toplam puan ortalamasi evlilerde
61,76+18,93, bekarlarda ise 56,51+19,07°dir. K19K
-0 alt boyutlar ise; K19K-O’nin somatik, sosyal ve
ekonomik alt boyutu ortalama puanlarmin sirasiyla

Tablo 3. Hemsirelerin sosyodemografik degiskenlerine gore koronafobi 6lgegi’nin toplam puan ortala-
masi ve alt boyutlar1 puan ortalamalart ile ilgili analizler.

K19K-O
Psikolojik Alt | Somatik Alt | Sosyal Alt | Ekonomik Toplam Puan
Boyut Boyut Boyut Alt Boyut

Ozellikler n % Ort. + SS Ort. £ SS Ort. + SS Ort. £ SS Ort. £ SS
Cinsiyet
Kadin 201 64,8 22,86+5,54 12,12+45,43 16,24+5,54 9,14+4,07 60,36+18,02
Erkek 109 35,2 20,63+6,73 11,63+5,66 15,93+5,99 9,73+4,53 57,93+ 21,05

U=8854,0 U=10230,0 U=106180 U=1021,0 t=1,022
Istatiksel analiz p=0,005* p=0,335 p=0,655 p=0,324 p=0,308
Yas
20-25 47 15,2 21,85+6,40 10,96+5,35 14,66+5,51 8,36+4,18 55,83+19,11
26-30 123 39,7 21,50+5,85 11,47+5,08 15,83+5,33 9,0243,94 57,81+17,65
31-35 73 23,5 22,51+6,09 12,44+5,87 16,63+5,85 6,67+4,27 61,25+19,84
36 yas ve listil 67 21,6 22,84+6,21 13,00+5,86 17,16+6,13 10,30+4,63 59,51+19,14
istatiksel analiz KW=3,473 KW=5,008 KW=6,065 KW=7,154 F=1,99

p=0,324 p=0,171 p=0,109 p=0,067 p=0,115

Gebelik durumu
Evet 24 12,0 23,83+4,74 13,67+5,66 17,42+4,52 10,50+4,01 65,42+17,37
Hayir 177 88,0 22,80+5,59 12,03+5,42 16,16+5,60 9,05+4,07 60,04+18,06

U=1038,5 U=903,0 U=989,5 U=868,5 U=921,5
Istatistiksel analiz p=0,624 p=0,236 p=0,459 p=0,172 p=0,276
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Medeni durum

Evli 177 57,1 22,37+5,78 12,53£5,52 | 16,82+5,57 10,054+4,45 61.76+18.93
Bekar 133 42,9 21,69+6,43 11,19+541 15,21+5,75 8,42+3,77 56.51+19.07
U=11193,5 U=9924,0 U=9915,0 U=9270,0 t=2,406
Istatistiksel analiz p=0,459 p=0,018* p=0,017* p=0,001* p=0,017*
Cocuk sayis1
0 ¢ocuk(A') 157 50,6 21,62+6,13 11,07£5,30 | 15,31+5,42 8,58+3,97 56,58+18,51
1 gocuk(A2) 71 22,9 23,14+5,76 13,15£5,75 | 17,01+5,62 10,21+4,28 63,52+18,86
2 ve lzeri gocuk
82 26,5 22,04+6,16 12,60+5,51 16,93+6,10 10,07+4,49
(AY) 61,63+19,87
KW=3,041 KW=9,683 | KW=6,420 KW=11,104 F=9,978
Istatistiksel analiz p=0,008* p=0,040* p=0,004* p=0,020*
p=0,219 A-AF*F A=A Al-A¥* A-Ac®*
Gorev yaptig1 klinik
Dahili klinik
A) 70 22,6 23,49+5,83 12,55+£5,60 | 17,10+5,87 9,56+4,42 62,70+19,00
Cerrahi klinik
() 42 13,5 20,84+6,37 10,89+£5,06 | 15,13+5,70 8,94+4,01 55,80+18,84
Acil 51 16,5 21,20+6,41 11,71£5,35 | 14,98+6,00 9,37+4,15 57,25+20,34
Ameliyathane
ve yogun ba- 11 3,5 21,9145,71 12,18+5,75 | 16,41+5,20 9,40+4,29 59,89+18,53
kim
KW=9,371 KW=3,570 | KW=6,963 | KW=0,310 KW=5,540
Istatiksel analiz p=0,025* p=0,312 p=0,073 p=0,864 p=0,136
A-A
Calisma sekli ve saatleri
Mesai (A') 99 31,9 23,46+5,88 12,81+£6,08 | 17,1345,95 9,89+4,65 63,29+19,80
Vardiya (A?) 43 13,9 21,93+5,78 11,98+£5,09 | 15,4745,67 8,74+3,43 58.12417.95
Mesai ve vardi-
21,30+6,14 11,44+522 | 15714549 | 9,18+4,167
ya (A%) 168 54,2 57,63+18,82
A ) KW=8,576 KW=2,654 | KW=4,808 KW=1,455 F=2,891
Istatiksel analiz p=0,014* | 0265 | p=0,090 p=0,455 p=0,057
A-AFE
Kronik hastalik durumu
Var 61 19,7 23,67+6,12 12,28+5,73 | 16,49+5,71 9,03+4,23 61.48+19.14
Yok 249 80,3 21,69+6,00 11,87+£5,46 | 16,04+5,70 9,43+4,25 59.02419.15
U=6047,0 U=7262,5 U=7291,5 U=7147,0 t=0,863
Istatistiksel analiz p=0,013* p=0,596 p=0,629 p=0,474 p=0,371
Covid-19 tanis1 konma durumu
Evet 94 30,3 21,26+6,39 11,89+5,41 | 15,23+6,02 9,57+4,09 57,96+19,80
Hayir 216 69,7 22,44+5,90 11,98+£5,56 | 16,5245,51 9,2544,31 60,18+18,85
U=9006,5 U=10142,0 | U=8799,5 U=9461,5 U=9500,5
Istatistiksel analiz p=0,114 p=0,989 p=0,62 p=0,339 p=0,369
Yakinlarinda kronik hastalik bulunma durumu
Var 191 61,6 22,48+6,16 12,34+5,79 | 16,3945,84 9,43+4,30 60,64+19,77
Yok 119 384 21,43+5,88 11,34+4,98 | 15,7145,44 9,21+4,16 57,68+18,02
U=10027,0 U=10441,5 | U=10553,0 U=11067,0 U=10512,5
Istatistiksel analiz p=0,081 p=0228 | p=0,290 p=0,697 p=0,267
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Tablo 3. Devam.
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Yakinlarinda Covid-19 tanisi konma durumu

Evet 153 494 | 22,77+6,37 | 13,0746,17 16,78+5,96 10,38+4,79 63,00+21,10
Hayir 157 50,6 | 21,4045,70 | 10,86+4,54 15,50+5,36 8,34+3 35 56,10+16,38
U=10161,5 | U=9765,5 U=10482,5 U=9226,5 U=9751,0
Istatistiksel analiz p=0,019* p=0,004* p=0,052 p=0,000* p=0,004*
Covid-19 asisim yaptirma durumu
Yaptiran 260 83,9 | 21,7846,07 | 11,90+5,51 16,13+5,73 9,47+4,31 59,28+19,34
Yaptirmayan 50 16,1 | 23,60+5,87 | 12,2445,55 16,12+5,57 8,70+3,85 60,66+18,21
U=5359,5 U=6171,5 U=6456,0 U=5876,0 t=0,465
Istatistiksel analiz p=0,049* p=0,570 p=0,939 p=0,280 p=0,642
Covid-19 siirecine bagh olarak hemsirelik yapma istegi
Istiyorum 113 36,5 | 24,37£5,51 | 13,9645,93 17,9245,38 10,5844,44 66,34+18,40
Istemiyorum 197 63,5 | 20,76+5,99 | 10,80+4,90 15,10+5,63 8,64+3,96 55,30+18,31
o ) U=7121,0 U=7646,0 U=8018,5 U=8162,5 t=5,331
Istatistiksel analiz p=0,000% | p=0,000% | p=0,000* | p=0,000* p=0.000*

*p<0.05; **Dunn’s procedure(fark); K1_9K—O: Koronofobi dlgegi; n: Sayi; %: Yizde; KW: Kruskal-Wallis; U: Mann-Whitney U; F:
One-way Anova; p: Anlamlilik degeri; t: Independent t testi; Ort: Ortalama; SS: Standart sapma.

evli hemsirelerde 12,53+£5,52, 16,8245,57 ve
10,05+4,45 puan, Dbekar hemsirelerde ise
11,19+5,41, 15,21+5,75 ve 8,4243,77 puan oldugu
goriilmektedir. Gruplar arasindaki puanlarin istatisti-
ki ac¢idan anlamli farklilik olusturdugu evlilerin be-
karlara oranla yiiksek puan aldigi tespit edildi
(p<0,05, Tablo 3).

Hemsirelerin sahip oldugu ¢ocuk sayisina gore
K19K-O ve alt boyutlar1 puan ortalamalari degerlen-
dirildiginde; K19K-O toplam puan ortalamasi ¢ocu-
gu olanlarda (1 ¢ocuk: 63,52+18,86, 2 ¢ocuk:
61,63+19,87) cocugu olmayanlardan (56,58+18,51)
daha yiiksektir. Cocugu olan hemsirelerin K19K-
O’nin somatik, sosyal ve ekonomik alt boyutu orta-
lama puanlarinin ¢ocugu olmayan hemsirelere gére
daha yiiksek oldugu goriilmektedir. Gruplar arasin-
daki puanlarin istatistiki ag¢idan anlamli farklilik
olusturdugu saptandi (p<0,05, Tablo 3).

Arastirmada hemsirelerin gorev yaptiklart klinige
gore K19K-O ve alt boyutlar1 puan ortalamalar1 in-
celendiginde; K19K-O’nin psikolojik alt boyutu
puan ortalamasi dahili kliniklerde (kardiyoloji, dahi-
liye, palyatif bakim, noroloji, intaniye, ¢ocuk) cali-
san hemsirelerde (23,49+5,83) cerrahi kliniklerde
calisan hemsirelerden (20,84+6,37) yiiksek bulundu.
Gruplar arasindaki puanlarda istatistiksel olarak an-
lamli bir farklilik oldugu belirlendi (p<0,05, Tablo
3).

Hemsirelerin calisma saatlerine gore K19K-O ve alt
boyutlar1 puan ortalamalari degerlendirildiginde;
K19K-O’nin psikolojik alt boyutu puan ortalamasi-
nin  gilindiiz saatlerinde ¢alisan hemsirelerde
(23,46+5,88) diger saatlerde calisan hemsirelerden

(21,30+6,14) yiiksek oldugu goriilmektedir. Gruplar
arasindaki puanlarin istatistiki agidan anlamli farkli-
lik olusturdugu saptand1 (p<0,05, Tablo 3).
Arastirmada hemsirelerin kendisinde kronik hastalik
olmasi durumuna gére K19K-O ve alt boyutlari puan
ortalamalar1 incelendiginde; K19K-O’nin psikolojik
alt boyutu puan ortalamasi kronik hastaligi olanlarda
23,67+6,12, olmayanlarda ise 21,69+6,00’dir. Grup-
lar arasindaki puanlarin istatistiki agidan anlamli
farklilik olusturdugu kronik hastalig1 olanlarin olma-
yanlardan yiiksek puan aldig:i belirlendi (p<0,05,
Tablo 3).

Hemgirelerin yakin akrabalarina Covid-19 tanisi
konma durumuna gére K19K-O alt boyutlar1 puan
ortalamalar1 degerlendirildiginde; yakinina tani ko-
nularda KI19K-O toplam puan  ortalamasi
63,00+£21,10 tani konulmayanlarda ise
56,10+£16,38’dir. Yakinina Covid-19 tanis1 konulan
hemsirelerin K19K-O’nin psikolojik, somatik ve
ekonomik alt boyutu ortalama puanlariin, yakinina
Covid-19 tanist konulmayan hemsirelere gore daha
yiiksek oldugu goriilmektedir. Gruplar arasindaki
puanlarin istatistiki agidan anlamli farklilik olustur-
dugu tespit edildi (p<0,05, Tablo 3).

Hemgirelerin Covid-19 asis1 yaptirma durumlarina
gore K19K-O alt boyutlar1 puan ortalamalar1 ele
alindiginda; K19K-O’nin psikolojik alt boyutu puan
ortalamasi as1 yaptirmayan hemsirelerde 23,60+5,87
as1 yaptiran hemsirelerde ise 21,78+6,07’dir. Gruplar
arasindaki puanlarin istatistiki agidan anlamli farkli-
lik olusturdugu as1 yaptirmayanlarin as1 yaptiranlara
oranla yiiksek puan aldig: belirlendi (p<0,05, Tablo
3).
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Hemygirelerin Covid-19 siirecinde hemsirelik yapma
istegine gore K19K-O ve alt boyutlar1 puan ortala-
malar1 degerlendirildiginde; K19K-O toplam puan
ortalamas1  hemsirelik  yapmak  isteyenlerde
(66,84+18,40) hemsirelik yapmak istemeyenlerden
(55,30+18,31) daha yiiksek olarak saptandi. K19K-
O’nin psikolojik, somatik, sosyal ve ekonomik alt
boyutu ortalama puanlarinin sirasiyla Covid-19 siire-
cinde hemsirelik yapmak isteyenlerde 24,37+5,51,
13,96+5,93, 17,92+5,38 ve 10,58+4,44 istemeyen-
lerde ise 20,76+5,51, 10,80+4,90, 15,10+5,63 ve
8,64+3,96 puan oldugu goriilmektedir. Gruplar ara-
sindaki puanlarin istatistiki agidan anlamli farklilik
olusturdugu hemsirelik yapmak isteyenlerin hemsi-
relik yapmak istemeyenlere oranla yiiksek puan aldi-
81 belirlendi (p<0,05, Tablo 3).

TARTISMA VE SONUC

Alan yazin incelendiginde iilkemizde hemsirelerle
yapilan ¢aligmalarda daha ¢ok anksiyete, stres, dep-
resyon, psikolojik saglik ve refah iizerindeki sonug-
larina

odaklanildigi goriilmektedir.® Tlgili literatiirde bu
aragtirmada kullanilan K19K-O ile hemsire popiilas-
yonunda yapilan bir ¢alisma yoktur. Ancak toplum-
da koronofobi ile ilgili yapilan ¢aligma bulunmakta-
dir.’ Bu arastirmadan elde edilen sonuglar, hemsire
popiilasyonunda Covid-19 korkusunu degerlendiren
benzer Olgeklerin kullanildigi ¢alismalardan elde
edilen sonuglarla karsilastirilarak tartisilds. ">
Aragtirmaya katilan hemsirelerin K19K-O toplam
puan ortalamast (59,51£19,14), olgekten alinabile-
cek en diistik-en yiiksek (20-100) puanla karsilasti-
rildiginda, hemsirelerde ortada bir diizeyde korona-
viriis korkusu yasadiklar1 sdylenebilir. Hemsirelerin
koronofobinin psikolojik boyutundan daha fazla
etkilendikleri goriilmektedir (Tablo 2). Olgcegin ge-
listirildigi normal popiilasyonda yapilan g¢alismada
K19K-O toplam puan ortalamas1 65,42+14,09°dur.’
Toplumda yapilan bir baska calismada koronafobi-
nin orta seviyede oldugu belirtilmektedir.'® Calisma-
lara gére hemsire popiilasyonu ile normal popiilas-
yon kiyaslandiginda koronafobi diizeyinin benzer
oldugu goriilmektedir. Yine Filipinlerde hemgirelerle
yapilan bir calismada hemsirelerin %54,76’sinda
koronofobinin belirlenmesi, bu arastirma sonucu ile
ortiismektedir.'”> Yapilan bir diger calismada ise
hemsirelerde covid-19 korkusunun topluma gore
daha yiiksek oldugu, korkuyu arttiran faktoriin en-
fekte olma ve bilmeden digerlerine bulastirma ris-
kinden kaynaklandig: belirtilmektedir. '

Arastirmada kadin hemsirelerin psikolojik olarak
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daha fazla koronofobiden etkilendigi sonucuna varil-
di (Tablo 3). Koronafobi yiiksek anksiyete seviyesi
ile iliskilendirilmektedir.' Hemgirelerle yapilmis
calismalarda yiiksek anksiyete seviyesinin'®'®2
korkusunun'' kadinlarda daha fazla oldugunu belir-
ten caligma sonuglar1 bu aragtirma sonucunu destek-
lemektedir.*'%*

Hemsirelerde medeni durumun ve c¢ocuk sayisinin
koronafobiyi ve K19K-O’nin somatik, sosyal ve
ekonomik alt boyutlarii etkiledigi tespit edildi.
Evli ve ¢ocuklu olanlarin koronafobi puani digerle-
rinden daha yiiksek bulundu (Tablo 3). Alan yazin-
da evli ve cocuklu olan hemsirelerde anksiyetenin
olduk¢a yiiksek oldugunu'**' ve evli hemsirelerde
koronafobi diizeyinin yiiksek oldugunu'' bildiren
caligmalar bu arastirma sonucuyla benzesmektedir.
Evli olan hemsirelerde is yerinde uzun siireli ¢alig-
mak, ¢cocuklarmin evde kalmasiyla artan ebeveyn ev

Ve

isi yiikii, siirecin uzamasi ve yasami en normal sek-
liyle siirdiirmeye ¢alismak kolay degildir.>"'? Hem-
sirelerin; Covid-19 hastasina birebir bakim veren
kisiler olmasi ile birlikte enfekte olma riski tagimala-
r1 K19K-O’nin somatik boyutunu, riskli grupta yer
almalar1 sosyal agidan diglanmalarina neden olmast
K19K-O’nin sosyal boyutunu, artan is yiikiine karsi-
lik yeterli maddi destegin alinmamasi ise K19K-
O’nin ekonomik boyutunu neden etkiledigini acikla-
maktadir.

Arastirmada dahili kliniklerde ¢alisan hemsirelerin
diger kliniklerde calisan hemsirelere gore psikolojik
olarak koronafobiden daha fazla etkilendikleri belir-
lendi (Tablo 3). Dahili kliniklerde ¢alisan hemsireler
genellikle kronik hastaligi olan bireylere, yaglilara
ve cocuklara bakim vermektedirler. Bu hastalarin
bagisikliginin diisiik olmasi, koronaviriis bulastigin-
da 6liim riskinin yiiksek olmas1 ve hastaligin hasar-
lar1 dikkate alindiginda arastirmada hemsirelerin
enfekte olma ve bulastirma korkusunu daha ¢ok ya-
sadiklar1 ve psikolojik olarak etkilendikleri diisiintil-
mektedir. Bahadir Yilmaz ve Yiiksel’in yaptig1 ca-
lismada yogun bakim kliniklerinde ¢alisanlarin ank-
siyete diizeyinin diger (dahili vs) kliniklerde ¢alisan-
lardan daha yiiksek oldugu belirtilmektedir."® Sonug-
lar arasindaki farkliligin nedeni yapilan arastirmala-
rin zamanlamasindan ve Covid-19 tanili hastalarin
yogun bakimda tedavi gérmesinden kaynaklanabilir.
Bu arastirmanin yapildigt déneminde asilamanin
baslamis olmasi, dnceye oranla Covid-19 vakalari-
nin azalmasi ve hastalik hakkinda bilinenlerin artma-
s1 sonuglari etkilemis olabilir.

Arastirmada giindiiz saatlerinde ¢alisan hemsirelerin,
psikolojik olarak koronafobiden daha fazla etkilen-
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dikleri saptandi (Tablo 3). Literatiirde bu veriye ben-
zer bir sonugla karsilagilamamistir. Aragtirmaya ka-
tilan giindliz saatlerinde c¢alisan hemsirelerin yas
ortalamasinin daha yiiksek, kadin, evli, cocuklu ve
kronik hastalig1 olabilme ihtimali olan hemsirelerden
olustugu bilgisine dayanarak bu durumun sonucu
etkiledigi diistiniilmektedir.

Kronik hastalig1 olan hemsirelerin psikolojik olarak
koronafobiden daha c¢ok etkilendikleri belirlendi
(Tablo 3). Mevcut kanitlara gore koronaviriis, kronik
hastalig1 olanlarda komorbiditeye neden olarak has-
taligin siddetini ve 6liim riskini arttirmaktadir.”* Pan-
demi siirecinin bire bir i¢inde yer alan bakim veren
hemsirelerin koronaviriisiin en yakin takipgisi olmasi
kaginilmazdir. Bu nedenle kronik hastaligi olan
hemsirelerin psikolojik olarak etkilenmesi beklenen
bir durumdur. Kronik hastalig1 olan bireylerde koro-
naviriis korku ve kaygi diizeylerinin daha yiiksek
oldugunu bildiren ¢aligma sonuglart bu arastirma
sonucuyla uyumludur.?***

Aragtirmada yakinina Covid-19 tanist konulan hem-
sirelerin  koronofobiden daha ¢ok etkilendikleri,
K19K-O’nin psikolojik, somatik ve ekonomik bo-
yutlar1 puanlarmin yiiksek oldugu goriilmektedir
(Tablo 3). Covid-19 hastalif1 semptomatik oldugun-
da korunmak i¢in dnlemler almak daha kolaydir,
fakat hastaligin asemptomatik seyrettigi durumlarda
bulagin 6nlenmesi kolay degildir. Enfekte olan yeni
bireyin de hastalig1 nasil atlatacagi bilinmemektedir.
Bu nedenle hemsireler bu siireci yonetirken hizmet
sunduklari bireyleri, kendilerini, ailelerini koruma ve
bas etme konusunda giigsiiz hissetmektedirler.”>?’
Hemsireler mevcut sorumluluklarinin yaninda hasta
olan yakintyla ilgilenmek, hastaliga bagli olumsuz
duygularla basa ¢ikmak ve hasta olanin is giicii kay-
b1 nedeniyle ekonomik sorunlarla da karsilagtiklarin-
da psikolojik olarak zorlanabilirler.

Hemgireler igerisinde as1 yaptirmayanlarin psikolo-
jik olarak koronafobiden daha fazla etkilendikleri
saptand1 (Tablo 3). Arastirmada as1 yaptirmayan
hemsgirelerin oranmin %16,1 oldugu goriilmektedir.
Bu hemsirelerin neden ag1 yaptirmak istemedikleri
sorgulanmamustir ancak gebelik (n=201, %12 ile 24
gebe) gibi 6zel bir neden olabilecegi gibi hastaligi
atlatmis olmak (%30,3) ya da aginin koruyuculuguna
olan giivensizlik olabilir. Sonug olarak as1 yaptirma-
mak hastaliga yakalanabilme riskini arttirabilecegin-
den koronafobinin de artmasi beklenen bir durum-
dur.

Arastirmada Covid-19 siirecinde hemsirelik yapmak
isteyen hemsirelerin K19K-O ve alt boyutlar1 puan-
lar1 yiiksek bulundu (Tablo 3). Pandemi siirecinde
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hemsirelik yapmayi isteyen hemsireler (%36,5) daha
fazla koronadan korkmaktadir. Daha o6nceki ¢alig-
malarda hemsirelerin yiiksek derecede bulasi olan
hastalara bakma konusunda isteklerinin az oldugu
belirtilmektedir.''** Bu farkliligin nedeni arastirma-
da hemsirelik yapma istegi Covid-19 hastasina bak-
ma istegi olarak degil genel anlamda sorgulanmistir.
Hemgirelerin koronadan korksalar dahi iglerini iste-
yerek yapmalari dikkat ¢eken bir sonugtur. Bagka bir
caligmada hemsireler pandemide tiim korkulara rag-
men hemsirelik yapmanin gurur verici, mesleki do-
yum saglayan yiice bir deneyim oldugunu belirtmis-
lerdir.”

Aragtirmanin tek merkezli olarak yalnizca bir hasta-
nede aktif calisan hemgirelere uygulanmis olmasi
calismanin sinirliligt oldugundan sonuglar da yalniz-
ca bu hastanedeki hemsirelere genellenebilir. Bagka
bir sinirlama ilk asilama fazi bittikten sonra ikinci
astlma fazinin devam ettigi siiregte yapilmasi calis-
ma sonuglarini etkileyebilir. Ciinkii asilama yapil-
mas1 Covid-19 korkusunu azaltmus olabilir.

Sonug olarak, kadin olma, dahili kliniklerde galigi-
yor olma, mesai seklinde galisiyor olma, kronik has-
talik varligi, yakininin Covid-19 tanis1 almasi, asi-
lanma degiskenleri psikolojik olarak koronofobiyi
etkilemektedir. Arastirmada evli ve g¢ocuklu olan,
yakinina Covid-19 tanisi konulan, Covid-19 siirecin-
de hemsirelik yapmak isteyen hemsirelerde K19K-O
ve alt boyutlar1 puanlarinin yiiksek oldugu belirlen-
di. Arastirma sonuglari hemsirelerde ruh sagligini
korumak i¢in yapilabilecek yaklagimlara katki sagla-
yabilir. Bu sonuglar dogrultusunda; pandeminin ruh-
sal, sosyal ve fiziksel sonuglarina karst hemsirelerin
savunmalarini giiclendirmek igin dijital platformlar
kullanilarak psikoegitime yonelik miidahalelerin
yapilmasi, hemsgirelerin risk grubunda olmalarindan
otiirii calisan sagligir giivenliginin saglanmasi ve
saglik taramalarinin diizenli yapilmasi 6nerilmekte-
dir.

Etik Komite Onayi: Calisma icin Agr1 Ibrahim Ce-
cen Universitesi Bilimsel Arastirmalar Etik Kuru-
lu'ndan etik onayr alind1 (Tarih: 27.01.2021, karar
no: 20).

Cikar Catigsmasi: Yazarlar ¢ikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — BDG; Denetleme — BDG;
Malzemeler — BDG; Veri toplanmasi ve/veya isle-
mesi — YS; Analiz ve/veya yorum — YS, BDG; Yazi-
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0oz

Amag: Calismamizda COVID-19 hastaligi nedeniyle
hastaneye yatirilan geriatrik hastalarda nutrisyon durumu-
nun hastaligin prognozuna olan etkisini degerlendirdik.
Materyal ve Metot: Bu prospektif tek merkezli ¢alis-
maya pandemi servisimize yatirilan 65 yag isti 110
COVID-19 tanili hasta dahil edildi. Malnutrisyon riski
Nutrityonel Risk Taramasi 2002 (NRS 2002) ile degerlen-
dirildi. Hastalar NRS 2002 skoruna gore >3 puan (1. grup)
ve <3 puan (2. grup) olacak sekilde iki gruba ayrildi. Has-
talarin prognoz belirtegleri kaydedildi. Tiim bu parametre-
ler bu iki grup arasinda degerlendirildi. Istatistiksel anlam-
lilik diizeyi p<0,05 olarak belirlendi.

Bulgular: Calismaya toplam 110 hasta (Erkek/
Kadm:51/59) dahil edildi. 1.grupta yatis siiresi, tomografi
tutulumu, entiibasyon ve yogun bakima sevk oranlari,
16kosit, C reaktif proteini (CRP), ferritin, d-dimer diizeyle-
ri 2. gruba gore daha yiiksekti (p<0,05). 1.gruptaki 35 olgu
taburcu, 18 olgu 1. basamak yogun bakima sevk, 2 olgu 3.
basamak yogun bakima sevk edildi. 2. Grupta ise 53 olgu
taburcu, 2 olgu 1. basamak yogun bakima sevk edildi.
NRS2002 skoru ile yas, solunum sayisi, 10kosit, iire, krea-
tinin, CRP, d-dimer ve yattig1 giin sayis1 arasinda pozitif
yonde anlamli bir iligki saptandi (p<0,05).

Sonu¢: COVID-19 tanisi ile hastaneye yatirilan geriatrik
hastalarda nutrisyonel durumun hastaligin prognozunu
etkiledigini gosterdik. Malniitre hastalarin prognostik
belirtecleri daha kotii, hastanede yatis siiresi daha uzundur
ve yogun bakim ihtiyaci belirgin olarak artmigtir.

Anahtar Kelimeler: COVID-19, geriatri, malniitrisyon,
NRS 2002

ABSTRACT

Objective: We evaluated the effect of nutritional status
on the prognosis of the disease in geriatric patients hospi-
talized due to COVID-19 disease.

Materials and Methods: 110 patients over 65 years old
were included. Malnutrition risk was assessed by Nutri-
tional Risk Screening 2002 (NRS 2002). The patients
were divided into two groups according to the NRS 2002
score (>3 as group-1, <3 as group-2). Prognosis markers
of the patients were recorded. Statistical significance level
was set at p<0.05.

Results: The study was conducted 110 patients (Man/
Woman:51/59). In group-1, duration of hospitalization,
tomography involvement, intubation rate and referral to
intensive care, respiratory rate, leukocyte count, C reactive
protein (CRP), ferritin, d-dimer levels were higher than
group-2 (p<0.05). In group 1; 35 cases were discharged,
18 cases were transferred to 1st level intensive care, and 2
cases were transferred to 3rd level intensive care. In the
group 2, 53 cases were discharged, and 2 cases were trans-
ferred to 1st level intensive care unit. There was a signifi-
cant positive correlation between NRS 2002 score and
age, respiratory rate, leukocyte, CRP, d dimer and days of
hospitalization score (p<0.05).

Conclusion: Malnourished patients have higher poor
prognostic markers, longer hospital stay and more inten-
sive care needs.

Keywords: COVID-19, geriatrics, malnutrition risk, NRS
2002
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INTRODUCTION

Six coronavirus strains, including Severe Acute Res-
piratory Syndrome Coronavirus-2 (SARS-CoV-2)
and Middle East Respiratory Syndrome Coronavirus
(MERS-CoV), are known to cause respiratory dis-
eases in humans.' SARS-CoV and MERS[CoV are
corona viruses that can cause severe respiratory fail-
ure in humans.> COVID-19 disease occurred in Wu-
han, China in December 2019, and then spread to
many countries of the world, including Turkey was
declared a pandemic.’” In COVID-19 disease, the
prognosis is worse and mortality rates are higher in
older adults, those with low body resistance and
polymorbid individuals.*” Although more than 159
million people are infected worldwide due to
COVID-19 disease, an effective antiviral treatment
has still not been found.>® Nutrition is one of the
important elements of healthcare. Nutritional defi-
ciency and imbalance play a direct or indirect role in
the pathophysiology of many diseases. Malnutrition
increases the risk of developing the disease in indi-
viduals, extends the duration of hospital stay, and
increases  post-discharge  mortality and re-
hospitalizations.” Although these bad effects of mal-
nutrition are known in other diseases, there is not
enough data on the effects of COVID-19. For this
purpose, the present study was planned in the vul-
nerable group in epidemic diseases and individuals
over 65 years of age who are at risk for malnutrition.
We aimed to investigate the relationship between the
risk of malnutrition and the prognosis of the disease
in patients over 65 years infected by COVID-19.

MATERIALS AND METHODS

The study was designed as a cross-sectional study
and has been approved by the Ethics Committee of
Umraniye Education and Research Hospital (Date:
14.04.2020; decision no:
B.10.1.TKH.4.34.H.GP.0.01/107). For the power
analysis, the study titled ‘Prognostic significance of
malnutrition for long-term mortality in community-
acquired pneumonia: a propensity scores matched
analyses’ was taken as reference. Considering the
correlation coefficient between long-term clinical
outcomes and nutritional status r: 0.86 p<0.001, the
sample size per group was calculated as minimum
55, with a Type 1 error of 0.05 and the strength of
the study being 80%. With a 20% loss, a total of 110
patients (55 patients for the first group and 55 pa-
tients for the second group) were incorporated in the
study. Since the first detection of SARS-COV 2 in-
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fection on 03/10/2020 in Turkey, a total of 110 pa-
tients, 51 males and 59 females, who were over 65
years of age admitted to our hospital's pandemic
services, were included in the study according to the
order of hospitalization. Patients under 65 years of
age and with a history of malignancy that could lead
to malnutrition were not included in the study. A
detailed history was taken from all patients and their
physical examinations were performed. Biochemical
blood tests (urea, creatine, C-reactive protein (CRP),
procalcitonin, d-dimer, ferritin, calcium, lactate de-
hydrogenase, albumin, leukocyte, lymphocyte, he-
moglobin, thrombocyte, neutrophil lymphocyte ra-
tio, partial arterial oxygen pressure (PaO2), oxygen
saturation (Sa02), computed tomography findings,
duration of hospitalization, clinical discharge, inten-
sive care transfer and intubation rates were recorded.
The blood samples of the patients were taken be-
tween 08.00 and 10.00 on an empty stomach. Blood
samples were collected into SST II, LH PST II and
EDTA tubes and analyzed simultaneously.
Metabolic Parameters: Plasma glucose by the enzy-
matic test method, calcium, phosphorus, alanine
transaminase, aspartate transaminase, gamma glu-
tamyl transferase, alkaline phosphatase, amylase,
albumin and triglyceride concentration by enzymatic
colorimetric test, creatinine by Jaffe’ method, CRP
by immunoassay, blood urea nitrogen by spectro-
photometer, potassium, sodium, and chlorine level
with ion-selective electrode analysis was measured
with Architect plus c4000 (Abbott, USA). D-dimer
was measured by immunoturbidimetric method with
STA-Liatest device (Asniéres-sur-Seine, France).
Hemogram parameters were measured with the Min-
dray MC6800 device (Shenzhen, P. R. China.) by
the electrical impedance method. Procalcitonin was
measured by the ELFA method with the Biomerieux
screw device (Hennigsdorf, Germany). Blood gas
measurements were measured with ABL800 FLEX
device (Bronshoj, Denmark).

Nutrition assessment: Nutritional Risk Screening
2002 (NRS 2002) questionnaire was used in the nu-
tritional evaluation of the patients. Patients with a
NRS 2002 score >3 were defined as increased mal-
nutrition risk. Those with a score below 3 points
were considered as normal nutritional status.'’ The
patients were divided into two groups according to
the NRS 2002 score. Those with NRS 2002 >3 was
included in group 1 and those with NRS 2002 <3
was included in group 2. All parameters were com-
pared between these two groups.
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Statistical Analysis: Statistical analyzes in the study
were analyzed using the Statistical Package for the
Social Sciences 25.0, IBM, Armonk, NY, United
States (SPSS 25.0) program. Distribution of data
was found to be normal with the Kolmogorov
Smirnov test. While evaluating the study data, be-
sides descriptive statistical methods (mean, standard
deviation, frequency), t-test and One Way Anova
test were used for parametric data. Pearson correla-
tion analysis was performed to determine the rela-
tionship between quantitative data, and regression
analysis was used to determine the associated pa-
rameters. Significance was evaluated at p<0.05 lev-
els for all values.

RESULTS

The study was conducted between 01.04.2020 and
01.06.2020 with a total of 110 patients (51 males
and 59 females) aged 75.1+7.6 years. The general
characteristics of the patients are summarized in
Table 1. When patients were compared according to
NRS 2002 scores, mean age, respiratory rate per
minute, white blood cell (WBC), urea, creatinine,
CRP, ferritin, D-dimer, and the mean number of
days of lying were higher in group 1than group 2.
Arterial blood PaO2 value, Sp02, albumin levels
were found to be lower in group 1 compared to
group 2 (Table 2). In the correlation analysis, a posi-
tive significant correlation was found between NRS
2002 score and age, urea, crp, respiratory rate,
WBC, creatine, d-dimer, and duration of hospitaliza-

Table 1. Demographic data, and clinical parameters.
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tion. There was also an inversely significant correla-
tion between NRS 2002 score and arterial blood
po2, Spo2, albumin and hemoglobin values. No sta-
tistically significant relationship was found between
lymphocyte, thrombocyte, neutrophil lymphocyte
ratio, procalcitonin, ferritin, calcium, LDH and CT
findings (Table 3). According to the regression anal-
ysis results, the parameters affecting the NRS 2002
score were age, albumin, arterial blood p02 and spo2
values (Table 3).

Of the 110 patients participating in the study, 88
were discharged, 20 were transferred to the 1st level
intensive care unit, and 2 were transferred to the 3rd
level intensive care unit. No statistically significant
relationship was found between gender and type of
discharge (p: 0.394). In addition, no statistically sig-
nificant correlation was found between CT findings
and the type of discharge (p: 0.583). When the rela-
tionship between the comorbidity and the type of
discharge was examined, it was found that 15 of the
17 patients without additional disease were dis-
charged and 2 were transferred to intensive care.
Diabetes and cardiovascular disease were present in
one of the patients who was transferred to intensive
care unit and intubated. The other patient had respir-
atory system, cardiovascular system, and neurologi-
cal system diseases.

A statistically significant relationship was found
between the respiratory rate, arterial blood p02 val-
ue, spo2, neutrophil lymphocyte ratio, albumin,
urea, creatine, crp, ferritin, d-dimer and calcium

N %
Male 51 46.4
Gender Woman 59 53.6
>3 55 50
Nutritional Risk Screening 2002 <3 55 50
Light 58 52.7
Involvement Severity on Tomography | Middle 30 273
Heavy 22 20
. Unilateral 19 17.3
Type of involvement on tomography Bilateral 91 2.7
Discharge 88 80
Type of discharge ICU / Extubate 20 18.2
ICU / Intubate 2 1.8
SARS COV-2 17 15.4
Nrs2002>3 16 29
Mortality Nrs2002<3 1 1.8

ICU / Extubate: Extubated and transferred to the intensive care unit; ICU / Intubate: Intubated and transferred to the intensive
care unit; SARS-CoV-2: Severe Acute Respiratory Syndrome Coronavirus-2; Nrs2002: Nutritional Risk Screening 2002.
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Table 2. Comparison of all parameters according the NRS 2002 score.
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NRS Standard | Mini- | Maxi-
Mean L. P value*
2002 deviation | mum | mum
o Group 1 9.35 5.948 1 27
Hospitalization Day 0.006
Group 2 6.47 4.826 1 25
Group 1 77.33 7.732 65 93 0.002%
Age (years) GI'OUP 2 7291 6.859 65 95
Group 1 23.13 3.991 16 40 0.011*
Respiratory Rate (/min) Group 2 21.47 2.508 17 28
Partial oxygen pressure Group 1 80.25 18.02 45 129 0.042%
(80-100 mmHg) Group2 | 8593 | 9.388 50 | 123
Oxygen Saturation (% Group 1 93.62 4.403 77 100 0.016*
95-100) Group 2 95.35 2.823 87 100
Leukocyte (4.1-8.9 103/ | Group 1 8.2693 3.60333 1.8 17 0.039%
ul) Group 2 6.9907 2.75769 2.8 17
Lymphocyte (1.2-5.2 Group 1 | 3.0647 | 123778 | 0.48 93 0,396
103 /ul) Group 2 1.64 0.6985 0.23 3.3
Hemoglobin (12.4-14.8 Group 1 11.902 1.918 7.9 15.6 0.132
g/l) Group 2 12.416 1.6287 7.6 17.1
Neutrophil lymphocyte | Group 1 6.112 5.66806 1.17 29 0.081
ratio Group 2 3.9647 7.03454 0.97 52
Albumin 3.5-5.5 g/ary | ool | 3289 9-739 18 a4 0.000%
Group 2 38.07 342 29 44
Group 1 69.95 44.325 23 254
Urea (S-11 mg/dl) Group2 | 4798 | 30372 19 1og | 0003
.. Group 1 1.4744 1.30756 0.5 8.1
Creatinin (<1 mg/dl) Group2 | 1.0655 | 0.73541 | 0.5 5.6 0.0467
C-reactive protein (3mg/ | Group 1 12.33 8.901 0 37 o
1) Group 2 4.93 4.88 0 22
Procalcitonine (< 0.50 Group 1 2.9605 14.9474 0.05 109 0.825
ng/mL) Group 2 3.8815 26.9569 0.05 200
.. Group 1 570.35 1093.32 16 7668
Ferritine 20-S00 mng) e 5 212,06 | 260.08 7 o2 | 007
. Group 1 354478 | 4485.97 9 20000
D-Dimer (0-550 pg/mL) Groug 2 | 144765 | 290961 | 200 |20000| 004
Calcium (8.5 ile 1.03 mg/ | Group 1 8.684 0.7396 6.3 10.8 0.506
dL) Group 2 8769 | 0.5947 7.9 7.9
Lactate Dehydrogenase | Group 1 398.8 173.064 113 1045 0.524
(90-250 U/L) Group 2 354.87 478.06 134 3686

Nrs2002: Nutritional Risk Screening 2002; *: Mann Whitney U test.

385



Arastirma Makalesi (Research Article)

Beytullah Giiner ve ark. (et al.)

Table 3. The correlation analysis between the NRS 2002 with other parameters.

NRS 2002

Pearson Correlation P value

Age (years) 0.408** 0

Respiratory Rate (min) 0.201* 0.035
Partial oxygen pressure (80-100 mmHg) -0.247* 0.009
Oxygen Saturation (%95-100) -0.239% 0.012
Leukocyte (4.1-8.9 103 /ul) 0.219% 0.021
Lymphocyte (1.2-5.2 103 /ul) 0.026 0.785
Hemoglobin (12.4-14.8 g/1) -0.201% 0.035
Neutrophil Lymphocyte Ratio 0.176 0.065
Albumin (3.5-5.5 g/dl) -0.385%* 0

Urea (5-11 mg/dl) 0.358%* 0

Creatinin (<1 mg/dl) 0.251%* 0.008
C-reactive protein (<3mg/l) 0.405%* 0

Procalcitonine (< 0.50 ng/mL) -0.011 0.913
Ferritine (20-500 ml/ng) 0.179 0.061
D-Dimer (0-550 pg/mL) 0.255%* 0.007
Calcium (8.5 ile 1.03 mg/dL) -0.047 0.623
Lactate Dehydrogenase (90-250 U/L) 0.104 0.28
Hospitalization day 0.295%* 0.002

Nrs2002: Nutritional Risk Screening 2002.
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Table 4. Comparison of all parameters according to the type of discharge.

Mean Standard P Pearson P
deviation value | correlation | value
Age (years) Discharge 74.32 14.7
ICU / extubate 79.2 11.5
ICU / intubate 69.5 3.6 0.019 0.156 0.103
total 75.12 27.10
Respiratory Rate (/min) Discharge 21.94 7.3
ICU / extubate 24.1 4.2
ICU / intubate 20.1 0.1 0.023 0.157 0.101
total 22.3 1.3
Partial oxygen pressure (80- | Discharge 84.81 1.11
100 mmHg) ICU / extubate 75.7 26.1
ICU / intubate 81.5 1.4 0.04 -0.212%* 0.026
total 83.09 4.12
Oxygen Saturation (%95- Discharge 4.4 16.3
100) ICU / extubate 92.05 1.10
ICU / intubate 54 14.11 0.005 -0.226* 0.018
total 94.48 9.5
Lymphocyte (1.2-5.2 103 /ul) | Discharge 27.7 2.2
ICU / extubate 29.8 0.86011
ICU / intubate 1.2 23.2 0.84 -0.043 0.657
total 27.5 17.2
Neutrophil lymphocyte ratio | Discharge 9.3 2.10
ICU / extubate 26.11 14.6
ICU / intubate 1.6 11.8 0.016 0.205%* 0.031
total 10.12 28.7
C-reactive protein (<3mg/l) | Discharge 1.7 29.5
ICU / extubate 14.14 26.11
ICU / intubate 7.3 133 0.003 0.261** 0.006
total 1.8 17.1
Procalcitonine (< 0.50 ng/ Discharge 2.4 27.5
mL) ICU / extubate 17.5 17.2
ICU / intubate 0.24 0.19799 0.252 0.123 0.2
total 13.5 17.2
D-Dimer (0-550 pg/mL) Discharge 1684.15 2090.51
ICU / extubate 6119.7 7103.6
ICU / intubate 1992.5 2164.45 0.1 0.362%* 0.1
total 2496.22 3908.11
Hospitalization day Discharge 1.8 5.6
ICU / extubate 5.5 25.1
ICU / intubate 4.5 0.707 0.022 | -0.255** | 0.007
total 1.7 12.4

ICU / Extubate: Extubated and transferred to the intensive care unit; ICU / Intubate: Intubated and transferred to the intensive care unit;
Nrs2002: Nutritional Risk Screening 2002; *: One-way ANOVA p values; **: Spearman’s rho.

value and the type of discharge of the patients
(p<0.05). While this relationship was positive with
NLR, urea, creatine, crp, ferritin, d-dimer, it was
negative with arterial blood p02, sp02, albumin, cal-
cium value (Table 4).

DISCUSSION AND CONCLUSION

We examined the relationship between malnutrition
risk and prognosis of the patients in this study. At
the end of the study, we found that poor nutritional

status prolonged the length of stay in COVID-19
patients, and the rates of intubation, intensive care
transfer rate referral and mortality were higher in
these patients.

Malnutrition causes many adverse metabolic events
that affect the immune system and hinder the body's
ability to adapt, heal, and survive. The susceptibility
of malnourished individuals to bacterial and parasit-
ic infections and especially respiratory tract infec-
tions has been found. Saunders et al. clearly revealed
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the relationship between malnutrition and airway
functions in their study.'' It has been reported that
COVID-19 can infect human respiratory epithelial
cells by interacting with the human ACE2 recep-
tor.12,13

Malnutrition can delay recovery and prolong hospi-
tal stay, increase susceptibility to infection, reduce
the quality of life, and even increase the mortality
rate in most patients.” The present study has once
again revealed the relationship between malnutrition
and length of stay in hospital, in concordant to other
studies. Since malnutrition disrupts the functions of
the organs, it causes the prolongated hospitalization,
development of complications, recurrent hospital
admissions, and decreased life expectancy.'*

When looking at the relationship between gender
and NRS 2002 score, malnutrition risk was found in
47% of men and 52% of women. According to this
result, there was no significant difference between
gender and malnutrition risk.

It has been shown that malnutrition is associated
with increased mortality in acute conditions.'> Mat-
thay et al. found that patients with diabetes, hyper-
tension, coronary heart disease, chronic obstructive
pulmonary disease, cerebro vascular disease and
kidney disease exhibited worse clinical outcomes
when infected with SARS-CoV-2 than those without
additional disease.'® In the present study, NRS 2002
score was found to be higher in patients with comor-
bid diseases. It was observed that 15 of 17 patients
without any additional disease were discharged.
These results were consistent with other publications
in terms of the relationship between comorbidity and
disease severity.

In a study conducted by Chen et al., they showed
that 75% of the patients had bilateral pneumonia and
the remaining 25% had unilateral pneumonia in
chest X-ray and CT imaging.'” In the present study,
we found that 83% of 110 patients had bilateral
pneumonia and 17% had unilateral pneumonia. Our
results in terms of lung involvement were consistent
with other studies in the world in this age group.
According to the results obtained from the case stud-
ies of the European Center for Disease Prevention
and Control, it was found that 80% of COVID-19
patients had mild pneumonia, 14% more severe
pneumonia and 6% were critically ill."® In the pre-
sent study, 80% patient was discharged from the
hospital. 18% patient was transferred to the 1st level
intensive care unit without being intubated. 1.8%
patient was intubated and transferred to the 3rd level
intensive care unit. In present study, while the mor-

Beytullah Giiner ve ark. (et al.)

tality rate of patients who were followed up for
COVID-19 disease was 15.4%, this rate was quite
high with 29% in the group with NRS 2002>3.
When the computed tomography findings were ex-
amined, moderate and severe involvement was
found to be significantly higher in the NRS 2002>3
group. These data are consistent with the data of
other studies in terms of the severity of the disease.
A retrospective study conducted during the corona
virus epidemic found that only 6% of patients infect-
ed with SARS-CoV developed acute kidney dam-
age, and approximately 92% of patients with SARS
with acute kidney damage died." A recent prospec-
tive study involving 701 patients with moderate or
severe disease showed that 43.9% of patients had
proteinuria and 26.7% hematuria, and approximately
13% had elevated levels of serum creatinine, blood
urea nitrogen, or both. In the present study, we
found a significant relationship between high crea-
tine and blood urea nitrogen levels and NRS score
and the type of discharge. Urea and creatinine levels
were found to be higher in patients who transferred
to intensive care.

In the study conducted by Qin et al., serum ferritin
levels were found to be high in critically ill patients
in the intensive care unit.”* In the present study, it
was concluded that the risk of malnutrition was
higher in patients with high ferritin levels and the
prognosis of these patients was worse. The CRP
level was found to be high in COVID-19 patients
and it was shown to be associated with the severity
of the disease.”' Luo et al. suggest that the CRP level
may be important in grading the severity of the dis-
ease.”” Consistent with these data, it was found in
our study that patients with high CRP levels had
higher NRS 2002 scores and were hospitalized for a
longer time. Regarding procalcitonin, there was no
significant relation neither in terms of malnutrition
nor in terms of prognosis of the patients in our
study. In the retrospective cohort study of Zhou F et
al., it was found that increased d-dimer levels were
associated with increased in-hospital mortality.” In
our study, a statistically significant relationship was
found between d-dimer and the prognosis and mal-
nutrition status.

In the present study, we tried to evaluate the effect
of malnutrition risk on the prognosis of the disease
during the SARS COV-2 pandemic process in elder-
ly patients.

Our study is valuable because it is one of the first
studies evaluating the effect of malnutrition risk on
COVID-19 in the elderly. Malnutrition is known to
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increase susceptibility to other infections and espe-
cially respiratory infections in the elderly. However,
there is not enough information about the effect of
malnutrition in COVID-19 on the course of the dis-
ease.

As a result of our study, the duration of stay was
longer in elderly patients at risk of malnutrition.
Intensive care referral rates, intubation rates and
mortality were higher in these patients. Among the
laboratory findings that can be considered as prog-
nostic, WBC, urea, creatine, CRP, ferritin, and d-
dimer were found to be higher in this group. The
limitation of our study is this was a cross-sectional
study and did not obtain direct evidence of causal
relationship. Secondly, the patients' NRS 2002, and
laboratory measurements were evaluated at a single
time point. Thirdly, our study was a single center
study, so our results may not be representative of all
patients with COVID-19.
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0oz

Amag: Bu ¢alismada, ¢ocuklarda bagirsak parazitleri-
nin goriilme sikliginin, parazit pozitifligi ile demografik,
yasam tarzi Ozellikleri ve eslik eden semptomlar arasinda-
ki iligkinin arastirilmasi amaglanmustir.

Materyal ve Metot: Farkli semptomlarla bagvuran 342
¢ocugun (%49,1 kiz, %50,9 erkek) diski 6rnekleri nativ,
liigol, trichrome, asit fast, sedimentasyon ve selofanli anal
bant yontemleriyle parazit tanisi i¢in incelendi.

Bulgular: Olgularin %29'u okul o6ncesi/1-5 yas, %
45,6's1 6-10 yas ve %25,4'ii 11-18 yas arasinda idi. Bagir-
sak parazitlerinin goriilme siklig1 %51,2 idi ve en sik
Cryptosporidium spp. (%41,1), Blastocystis spp. (%40,6)
ve Enterobius vermicularis (%21,1) tespit edildi. Yerlesim
alani, parazit pozitifligi agisindan énemli bir yasam tarzi
6zelligi olarak belirlendi (p<0,05).

Sonug: Arastirmada orneklemi olusturan g¢ocuklarin
yarisindan fazlasinda (%51,2) bagirsak parazitlerinin sap-
tanmas1 nedeniyle, Ordu ilinde bagirsak parazitlerinin
¢ocuklar arasinda yaygin oldugu kanaatine varilmigtir. Bu
dogrultuda parazitlerin ¢ocuklara bulagsmasi ve bulagmaya
karst korunma yollar1 konusunda egitimler diizenlenmeli-
dir. Ayrica gocuklarin diizenli saglik kontrolleri yapilmali-
dir.

Anahtar Kelimeler: Bagirsak parazitleri, blastocystis,
cryptosporidium, ¢ocuklar, Tiirkiye nin kuzeyi

ABSTRACT

Objective: In this study, the aim was to investigate the
incidence of intestinal parasites in children, demographic
features related to parasite positivity, life style features
and accompanying symptoms.

Materials and Methods: Fecal samples from 342 chil-
dren (49.1% girls, 50.9% boys) attending with different
symptoms were investigated with native, lugol, trichrome,
acid fast, sedimentation and cellophane anal band methods
for parasite diagnosis.

Results: All cases, 29% were preschool age of 1-5 years,
45.6% were 6-10 years and 25.4% were 11-18 years old.
The incidence of intestinal parasites was 51.2% with the
most commonly observed parasites identified as Cryptos-
poridium spp. (41.1%), Blastocystis spp. (40.6%), and
Enterobius vermicularis (21.1%). Settlement area was
determined to be a lifestyle feature significant for parasite
positivity (p<0.05).

Conclusion: It was concluded that intestinal parasites
were common among children in Ordu province, due to
the detection of intestinal parasites (51.2%) in more than
half of the children constituting the sample in the study. In
line with this, educations should be organized about the
transmission of parasites to children and ways of protec-
tion against transmission. Also, regular health check-ups
of children must be done.

Keywords: Blastocystis, children, cryptosporidium,
intestinal parasites, north of Turkey
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INTRODUCTION

Intestinal parasites affect millions of people around
the world, especially children in developing coun-
tries. This universal problem is related to limitations
in access to health education and diagnosis and treat-
ment of infections, just as much as to clean drinking
water and lack of sewage systems."” Children are a
high-risk group for parasitic infections. These infec-
tions may affect mental and physical development,
as well as causing situations like chronic diarrhea
and malnutrition in this age group. Crowded envi-
ronments, inadequate hygiene conditions, low socio-
economic and cultural status are factors which ease
the infection of children with intestinal parasites.™
Parasitic infections are most frequently observed in
children in the 0-15 year age group and are one of
the common causes of hospital admissions in chil-
dren from 0-5 years, especially. These infections
may be asymptomatic, or frequently cause symp-
toms and findings like diarrhea, abdominal pain,
cramps, nausea, vomiting, anemia, weight loss and
loss of appetite.>® Diarrhea is mostly due to viral or
bacterial causes and parasitic intestinal infections are
overlooked due to sufficient parasitological exami-
nations do not have in some hospitals.”

This study aimed to reveal the incidence of intestinal
parasites in children attending the Ministry of Health
Ordu University Education-Research Hospital Pedi-
atric Clinic with a variety of complaints and varia-
bles which may affect parasite positivity.

MATERIALS AND METHODS

Before beginning the study, Ethics Committee of
Faculty of Medicine, Ordu Universitey, permission
received (Date: 17/12/2015, decision no:
2015/3). The population for the study comprised
children residing in Ordu province and surround-
ings. All children aged 1-18 years attending Ordu
University Faculty of Medicine Education-Research
Hospital Pediatric Clinic for examination with vari-
ous symptoms from May 2017 to May 2018 and
accepting participation in the study were included.
Informed consent forms were obtained from all chil-

was

dren and/or parents who accepted participation in the
study. Patients provided 20-40 g of formed feces
(large walnut size) or 5-6 dessert spoons of liquid
feces (~25 mL). Diaper-wearing infants had the dia-
pers put on reversed to prevent absorption of feces
and feces were placed in a fecal sample container.
Patients using barium, bismuth, anti-diarrhetic, min-
eral oils, and antibiotics within the last 10 days and
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those with immune failure were excluded from the
study. Samples were investigated in Ordu University
Medical Parasitology Laboratory. Additionally, eve-
ry participant completed a survey form created by
the researchers including questions about the partici-
pant’s age, sex, educational status, economic status,
place of residence, home life status, type of water
used, pets in the home and nutritional status.

Fecal samples were investigated with native, lugol,
trichrome, acid fast, sedimentation and cellophane
anal band methods for parasite detection.® All fami-
lies were informed about parasitological diagnostic
results and children with parasite identified were
treated and monitored.

Statistical Analysis: A two-way chi-square test was
used to examine any relationships that existed be-
tween parasite positivity and baseline characteristics
or symptoms. In the parasite positive group, one-
way chi-square test was used to compare categorical
variable frequencies. p<0.05 value is accepted as
significant. All statistical analyses were performed
using IBM SPSS Statistics for Windows, version
26.0 (IBM, Armonk, NY, USA).

RESULTS

The study included a total of 342 patients aged from
1-18 years with 49.1% girls and 50.9% boys. All
cases, 29% were preschool age from 1 to 5 years,
45.6% were 6-10 years of age and 25.4% were 11-18
years of age. The incidence of intestinal parasites in
the sample was 51.2% with the most frequently ob-
served three parasites Cryptosporidium spp, Blasto-
cystis spp. and Enterobius vermicularis, respectively
(41.1%, 40.6%, 21.1%) (Table 1). Among children
with parasites detected, 58.9% (n=103) had only one
parasite, while 41.1% (n=72) had two or more para-
sites observed.

When the total of 175 children with at least one par-
asite species identified are investigated, positivity
was observed to be higher in the 6-10-year age
group (48.0%), ‘moderate’ income level (86.9%),
among ‘primary school’ graduates (44.6%) and
those living with ‘nuclear’ families (73.7%). While
51.4% of patients positive for parasites were female
and 48.6% were male, while 46.7% of those nega-
tive for parasites were female and 53.3% were male.
However, according to the chi-square test, there was
no significant variation for parasite positivity ac-
cording to sex (p>0.05).

Additionally, no significant variation was observed
for parasite positivity according to the economic and
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Table 1. Frequency of identified parasites.

Parasites

Cryptosporidium spp.

Blastocystis spp.

Enterobius vermicularis

Entamoeba coli

Giardia intestinalis

Dientamoeba fragilis

Cyclospora cayetensis

ladamoeba butschlli

Chilomastix mesnili

Hymenolepis nana

Endolimax nana

Ascaris lumbircoides

Entamoeba hartmanni

Entamoeba histoloytica

Mite

n %"
72 41.1
71 40.6
37 21.1
29 16.6
20 114
7 4.0

5 2.9
4 2.3
4 2.3

3 1.7

2 1.1

2 1.1

1 0.6

1 0.6

5 2.9

*: Total frequency is >100% because more than one Intestinal parasite is seen in a patient.

educational status of patients, family, type of water
used, pets in the home and form of nutrition
(p>0.05). While 61.7% of patients negative for para-
sites lived in villages, 56.6% of parasite positive
patients lived in county towns or villages. The chi-
square test showed parasite positivity displayed
variation according to settlement type (p=0.000)
(Table 2).

It was found that 73.7% of parasite positive patients
lived with nuclear family, 49.1% used municipal
water, 61.5% did not have pets in the home and
70.3% ate mainly vegetables. The parental education
level of parasite-positive patients who do not have
pets was found to be statistically significantly lower.
Parasite positive patients had high rates of meat-
dominant nutrition compared to negative patients.

Table 2. Variation of parasite positivity according to demographic and lifestyle characteristics of patients.

Positive Negative
n % n % P
IAge (years) 1-5 51 29.1 48 28.8 0.660
6-10 84 48.0 72 43.1
11-18 40 229 47 28.1
Gender Female 90 514 78 46.7 0.383
Male 85 48.6 89 53.3
[Economic status Good 15 8.6 18 10.8 0.435
Moderate 152 86.9 137 82.0
Low 8 4.5 12 7.2
[Educational status [lliterate 57 32.6 48 28.8 0.661
Primary 78 44.6 72 43.1
Middle school and above 40 22.8 47 28.1
Family type Nuclear family 129 73.7 120 71.9 0.699
Extended family 46 26.3 47 28.1
Type of water used Manicipal water 86 49.1 81 48.5 0.966
\Well water 6 34 7 4.2
Processed water 22 12.6 19 114
Spring water 61 349 60 35.9
lAnimals at home Yes 61 349 60 359 0.836
No 114 65.1 107 64.1
Type of nutrition IMeat dominant 17 9.7 12 7.2 0.342
Vegetable dominant 123 70.3 129 77.2
Mixed 35 20.0 26 15.6
Settlement unit Village 76 43.4 103 61.7 0.000
Town 26 14.9 7 4.2
City 73 41.7 457 34.1

" p<0.01.
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However, parasite positivity did not display any
variation according to these lifestyle features
(p>0.05) (Table 2).

Among those with parasite positivity, 84% had aller-
gy history, 61.1% experienced lethargy-fatigue,
58.9% had rectal itching, 60.0% had drooling,
60.0% had reduced appetite, 62.9% had diarrhea,
90.3% had fever, 74.9% had nausea and vomiting,
90.9% had indigestion, 83.4% had constipation
problems, 86.9% had weight loss, 82.9% had joint
pain, 93.1% had urinary tract infection and 94.9%
had growth and development retardation and these
were higher compared to those without positivity.
The variation in having parasites or not according to
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the presence of some symptoms was analyzed with
the chi square test. There were no significant  dif-
ferences in the frequency of allergy, fever, indiges-
tion, weight loss, urinary tract infection development
and growth-development retardation between the
negative and positive groups (p>0.05). There were
significant differences in frequencies of lethargy-
fatigues, rectal itching, drooling, reduced appetite,
diarrhea, abdominal pain, nausea-vomiting, consti-
pation and joint pain between the negative and posi-
tive groups (p<0.05). Among patients positive for
parasites, the frequency of patients with all symp-
toms apart from abdominal pain was higher com-
pared to the frequency of patients without symp-
toms. A similar situation was present for negative

Table 3. Distribution of parasite positivity according to some situations.

Positive Negative
n % n % P

IAllergy (Asthma, allergic rhinitis, food allergy, etc.) 28 16.0 20 12.0 0.284
Yes 147 | 840 | 147 88.0

Fatigue 68 38.9 30 18.0 0.000™"
Yes 107 | 61.1 | 137 82.0

lAnal itching 72 41.1 22 132 0.000™"
Yes 103 | 589 | 145 86.8

Drooling 70 40.0 26 15.6 0.000™"
Yes 105 | 60.0 | 141 84.4

Reduced appetite 70 40.0 30 18.0 0.000™"
Yes 105 | 60.0 | 137 82.0

Diarrhea 65 37.1 22 132 0.000™"
Yes 110 | 629 | 145 86.8

IAbdominal pain 104 | 59.4 33 19.8 0.000"""
Yes 71 40.6 | 134 80.2

Fever 17 9.7 16 9.6 0.981
Yes 158 | 903 | 150 90.4

Nausea and vomiting 44 25.1 18 10.8 0.001""
Yes 131 | 749 | 149 89.2

Indigestion 16 9.1 9 54 0.188
Yes 159 | 909 | 157 94.6

Constipation 29 16.6 13 7.8 0.014"
Yes 146 | 834 | 153 922

Weight loss 23 13.1 13 7.8 0.107
Yes 152 | 869 | 154 922

Joint pain 30 17.1 13 7.8 0.009”
Yes 145 | 829 | 154 922

Urinary tract 12 6.9 7 4.2 0.282

infection Yes 163 93.1 160 95.8

Growth development retardation 9 5.1 3 1.8 0.093
Yes 166 | 949 | 164 98.2

" p<0.05; ":p<0.01;"": p <0.001.
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patients. However, there were statistical differences
for the frequencies in negative and positive groups.
The majority of patients positive for parasites
(94.9%) had growth-development retardation (Table
3).

With the aim of investigating whether settlement
area is an important predictor (risk) factor for para-
site positivity, binary logistic regression analysis
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was performed. Settlement area was determined to
be a statistically significant factor for parasite posi-
tivity (p<0.05). Compared to those living in villages,
those living in county towns had five times (OR:
5.034) greater parasite positivity, while those living
in cities had almost two times (OR: 1.736) higher
parasite positivity (Table 4).

Table 4. Logistic regression analysis predicting parasite positivity with settlement area.

Settlement Negative Positive Total Logistic regression analysis
unit n % | n]| %[ n ] % b | SE. | Wad | p | OR (95% CI)
Village 103 | 61.7| 76 | 43.4 | 179 | 52.3

Reference category
Town 7 42 | 26 |149| 33 | 9.6 | 1.616 | 0.452 | 12.793 | 0.000 5.034 (2.076-12.205)
City 57 |34.1| 73 | 41.7| 130 | 38.0 | 0.551 | 0.233 5.619 | 0.018+ 1.736 (1.100-2.738)

b: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval; " p <0.05.

DISCUSSION AND CONCLUSION

There are many studies reporting different results
related to the incidence of intestinal parasites in the
world and in Turkey.*’"? In three studies investigat-
ing children with similar age intervals to this study,
the incidences of intestinal parasites were 10.2%,
39% and 70.9%, respectively.”'' The parasite inci-
dence rate in this study was 51.2%. This difference
in our study may be due to a variety of factors like
the geographical features of the region, educational
level of society, cultural features, economic status,
hygiene, nutritional habits. In addition, the much
symptom variety of the patients in the study may
have been other situation affecting the result.

A study in Brazil identified the most common para-
sites were Giardia intestinalis, Cryptosporidium
spp., and Blastocystis spp., in children under six
years, while a study in Argentina about children
from 1-14 years identified Blastocystis spp., E. ver-
micularis and G. intestinalis>'' Two studies per-
formed in different regions in Turkey reported the
most commonly observed parasites were Giardia
intestinalis and Enterobius vermicularis.”" A study
investigating children in primary schools in Ordu
province found Cryptosporidium spp. and Blasto-
cystis spp. were the most commonly observed para-
sites.'? In this study, Cryptosporidium spp. (41.1%)
was observed in first place followed by Blastocystis
spp. (40.6%). In study investigating the presence of
Cryptosporidium spp. in different seawater samples
in Ordu province, the incidence of this parasite was

found to be 73.7%."* The widespread use of swim-
ming in the province of Ordu, the use of rivers in
agricultural irrigation and the surrounding area as
pasture may have been effective in the high rate of
Cryptosporidium spp. in our study. Transmission of
these frequently detected protozoa was reported to
be due to water and food and via the fecal-oral
route.” Children's not paying attention to personal
care and food hygiene is also other effective factor.

Many studies have investigated the correlation be-
tween parasitic infections and socioeconomic varia-
bles. Economic status, low educational level, and
living in rural regions increase the incidence of in-
testinal parasites. Additionally, other factors increas-
ing parasite frequency are use of municipal water,
consuming vegetables and fruit without good clean-
ing, lack of sewage system, and use of material like
tiles, cement and bricks in the floors and walls of
houses.™'*'""'*13 In this study, parasite positivity was
found to be higher among those who used municipal
water (49.1%), did not have pets at home (65.1%)
and eating mainly vegetables (70.3%). In Turkey,
the providing of access to municipal water by state
in both urban and rural areas, and the common vege-
table-dominant nutritional habits in Ordu, located in
the Black Sea region north of Turkey, may have
affected the study results. Additionally, low level of
education in those who do not have pets, lack of
attention to transmission routes such as fecal-oral
route, person-to-person close contact, contaminated
water, food and drink may have affected the parasite
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positivity.>'®

Studies related to parasite epidemiology have re-
searched the correlation between socioeconomic
variables of economic status, and settlement area
with parasite incidence. As the monthly income of
families reduces, parasite frequency may in-
crease;”'”!7 but some studies reported that economic
status did not affect parasite frequency.'®In this
study, parasite positivity did not display variability
according to economic status. However, it was iden-
tified that settlement area may be an important pre-
dictor factor for parasite positivity. The parasite pos-
itivity risk was identified to be nearly five times
higher for those living in county towns and nearly
two times higher for those living in cities. The high-
er population in towns and cities compared to villag-
es and additional more active social life may have
caused increase in risk of infection by parasites for
residents.

A study including children and adults investigated
the correlation between intestinal parasites with nau-
sea-vomiting, loss of appetite, abdominal pain, diar-
rhea, gas, constipation, anal itching, and abdominal
distension and did not identify any significant corre-
lation." But the other study including children from
0-18 years in Turkey identified a significant correla-
tion between abdominal pain, rectal itching, drool-
ing, nasal itching and diarrhea with parasitosis.'® In
this study, 84% had allergy history, 61.1% had leth-
argy-fatigue, 58.9% had rectal itching, 60.0% had
drooling, 60.0% had reduced appetite, 62.9% had
diarrhea, 90.3% had fever, 74% had nausea and
vomiting, 90.0% had indigestion, 83.4% had consti-
pation, 86.9% had weight loss, 82.9% had joint pain
and 93.1% had urinary tract infection identified
among those positive for parasites which was very
high compared to those without parasite infection
identified. Differences in the study result may be due
to different study populations, region and diagnostic
methods used in studies.

Parasitic infections negatively affect children in
terms of growth and development.™'® A variety of
anthropometric indexes are used to monitor growth-
development in children. The most practical and
valid method among these indexes is accepted as
weight according to age.' In a study, as a result of
weight according to age assessment of children posi-
tive for parasites, nearly all (94.9%) were identified
to have growth retardation according to criteria de-
veloped for children in Turkey by Neyzi.’ A study
by Yapici et al. observed children with parasite in-
fection had low height-weight values according to
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age; however, this was not statistically significant."
These results may be interpreted as parasitosis nega-
tively affecting growth and development.

In conclusion, in this study, 51.2% rates of intestinal
parasites were encountered. This situation shows
that intestinal parasites are widespread in children in
Ordu province. In the childhood period, parasitic
infections are still a serious public health problem
and it appears parasitic infections are related to soci-
oeconomic conditions and lifestyles in society. Ad-
ditionally, intestinal parasites cause many symptoms
and findings in children. It was concluded that chil-
dren brought to hospital should be assessed in terms
of intestinal parasites and education should be given
about parasite transmission routes in children and
ways to protect against these infections.

Ethics Committee Approval: Our study was appro-
ved by the Ordu University Clinical Research Ethics
Committee (Date: 17/12/2015, decision no: 2015/3).

Conflict of Interest: No conflict of interest was dec-
lared by the authors.

Author Contributions: Concept — EYE, UK; Super-
vision — UK, YKA; Materials — EYE, UK; Data Col-
lection and/or Processing — EYE, UK, GY, ST;
Analysis and/ or Interpretation — YKA, CC; Writing
-EYE.

Peer-review: Externally peer-reviewed.

Financial support: This study was supported by the
Research Fund Accountant of Ordu University BAP
unit with the project number AR-1605.

REFERENCES

1. Ludwig KM, Frei F, Alvares Filho F, Ribeiro-
Paes JT. Correlation between sanitation condi-
tions and intestinal parasitosis in the population
of Assis, State of Sdo Paulo. Rev Soc Bras Med
Trop. 1999;32(5):547-555. doi:10.1590/s0037-
86821999000500013

2. Pan American Health Organization. Neglected
infectious diseases in the Americas. Success sto-
ries and innovation to reach the neediest 2019.
http://iris.paho.org/xmlui/handle/123456789/
31250. Accessed 3 September 2019.

3. de Carvalho TB, de Carvalho LR, Mascarini LM.
Occurrence of enteroparasites in day care centers
in Botucatu (Sao Paulo State, Brazil) with em-
phasis on Cryptosporidium sp., Giardia duode-
nalis and Enterobius vermicularis. Rev Inst Med
Trop Sao Paulo. 2006;48(5):269-273.
doi:10.1590/50036-46652006000500006

396



Arastirma Makalesi (Research Article)

4. Vmmha C, Martins MRS. Parasitoses intestinais
entre escolares. Jornal de Pediatria. 1981;50:79-
84.

5. Machado ER, Santos DS, Costa-Cruz JM. En-
teroparasites and commensals among children in
four peripheral districts of Uberlandia, State of
Minas Gerais. Rev Soc Bras Med Trop. 2008;41
(6):581-585. doi:10.1590/50037-
86822008000600007

6. Mariath AB, Giachini RM, Lauda LG, Grillo LP.
Iron status and serum retinol levels among chil-
dren and adolescents attended by a Family Health
Strategy team in Itajai, Santa Catarina State. Cien
Saude Colet. 2010;15(2):509-516. doi:10.1590/
S1413-81232010000200027

7. Nuniez Fernandez FA, Hernandez Pérez SM,
Ayllon Valdés LL, Alonso Martin MT. Epidemi-
ological findings in intestinal parasitic infections
from a group of hospitalized children with diar-
rhea. Rev Cubana Med Trop. 2013;65(1):26-35.

8. Ulusal Mikrobiyoloji Standartlar1 Bulasict Has-

taliklar Laboratuvar Tani Rehberi. https:/
hsgm.saglik.gov.tr/depo/birimler/
Mikrobiy-

oloji_Referans Laboratuvarlari_ve Biyolojik Ur
unler DB/rehberler/

UMS LabTaniRehberi_Cilt 3.pdf. Erisim tarihi
1 Ocak 2015.

9. Balc1 YI, Tiirk M, Polat Y, Erbil N. The distribu-
tion of intestinal parasites among children in
Denizli. Turkiye Parazitol Derg. 2009;33:298-
300.

10. Yapict F, Sonmez TG, Arisoy ES. Cocuklarda
bagirsak parazitlerinin - dagilimi
iligkili  etmenler. Tiirkiye
2008;32:346-350.

11. Cociancic P, Torrusio SE, Zonta ML, Navone
GT. Risk factors for intestinal parasitoses among
children and youth of Buenos Aires, Argenti-
na. One Health. 2019;9:100116. doi:10.1016/
j-onehlt.2019.100116

12.Koléren Z, Karaman U, Kaya Y, et al. Bir
ilkdgretim cocuklarinda  bagirsak

ve bununla

Parazitol Derg.

okulu
parazitlerinin dagilimu.
2017;1:18-21.

13.Kaya D. Ordu il merkezi ve ilgelerinden alinan
su o6rneklerinde kirlilik indikatorii bakterilerin ve
parazitlerin molekiiler yontemlerle tespit edilme-
si. Ordu Universitesi Fen Bilimleri Enstitiisi,
Yiiksek Lisans Tezi, Ordu, Tiirkiye, 2011.

14.de la Luz Galvan-Ramirez M, Madriz-Elisondo
AL, Ramirez CGT, de Jestis Romero Rameiio J,

Smyrna Tip Dergisi.

Emine Yurdakul Ertiirk ve ark. (et al.)

de la O Carrasco DA, Lopez MAC. Enteropara-
sitism and risk factors associated with clinical
manifestations in children and adults of Jalisco
State in Western Mexico. Osong Public Health
Res Perspect. 2019;10(1):39-48. doi:10.24171/
j-phrp.2019.10.1.08

15.Birdal Akis F, Beyhan YE. Distribution of intes-
tinal parasites in patients hospitalized in child
intensive care unit. Tiirkiye Parazitol Derg.
2018;42(2):113-117. doi:10.5152/tpd.2018.5403

16.Menezes AL, Lima VM, Freitas MT, Rocha MO,
Silva EF, Dolabella SS. Prevalence of intestinal
parasites in children from public daycare centers
in the city of Belo Horizonte, Minas Gerais, Bra-
zil. Rev Inst Med Trop Sao Paulo. 2008;50(1):57
-59. doi:10.1590/s0036-46652008000100013

17.Faria CP, Zanini GM, Dias GS, et al. Geospatial
distribution of intestinal parasitic infections in
Rio de Janeiro (Brazil) and its association with
social determinants. PLoS Negl Trop Dis.
2017;11(3):e0005445. doi:10.1371/
journal.pntd.0005445

18. Hernandez PC, Morales L, Chaparro-Olaya J, et
al. Intestinal parasitic infections and associated
factors in children of three rural schools in Co-
lombia. A cross-sectional study. PLoS One.
2019;14(7):¢0218681. doi:10.1371/
journal.pone.0218681

19.Kielmann AA, McCord C. Weight-for-age as an
index of risk of death in children. Lancet. 1978;1
(8076):1247-1250. doi:10.1016/s0140-6736(78)
92478-9

20.Neyzi 0. Cocuk saglig1 ve hastaliklar1. Istanbul:
Istanbul T1p Fakiiltesi Vakfi Yaymi; 1983.

397



OTJHS

Online Turkish Journal of Health Sciences

e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2021;6(3):398-403

Online Tiirk Saghk Bilimleri Dergisi 2021;6(3):398-403

Covid-19 Pandemisinin Pediatrik Acil Travmalarda Bilgisayarh Tomografi
Degerlendirmelerine Etkisi

The Effect of Covid-19 Pandemic on Computed Tomography Evaluations in
Pediatric Emergency Traumas

'Mehtap ILGAR, “Giileg MERT DOGAN

'General radiologist, Department of Radiology,Malatya Training and Research Hospital, Malatya, Turkey
“Pediatric radiologist, Department of Radiology,Malatya Training and Research Hospital, Malatya, Turkey

Mehtap Ilgar: https://orcid.org/0000-0001-9064-8123
Giileg Mert Dogan: https://orcid.org/0000-0002-2305-9625

(074

Amag: Bu calismada pandemi sirasinda acil servise
travma nedeniyle bagvuran pediatrik hastalarin bilgisayarli
tomografi (BT) tetkik sayilarini ve patolojilerini pandemi
olmayan ayni1 zaman dilimi ile karsilagtirarak pandeminin
pediatrik acil travmalara etkisini tartigmay1 amagladik.
Materyal ve Metot: Retrospektif olarak 1-30 Nisan
2020 ve 1-30 Nisan 2019 tarihlerinde hastanemiz acil
servisine travma ile bagvuran 0-18 yas arasindaki hastala-
rin tim BT goriintiileri degerlendirildi.

Bulgular: Nisan 2020’de acil servise travma nedeni ile
0-18 yaslarinda 448 hasta bagvurdu ve bu hastalarin 138’i-
ne (%30,8) BT ¢ekildi. Nisan 2019°da 2416 hasta bagvur-
du ve 463 (%19,1) hastaya BT ¢ekildi. Her iki yilda geki-
len BT’ler arasinda cinsiyete gore bakildiginda anlaml
farklilik saptanmazken (p=0,324) yas gruplarina gore
bakildiginda anlamli farklilik bulundu (p<0,001).

Sonug¢: Bu, diinyanin karsilastigi ne ilk ne de son pan-
demidir. Pandemiler esnasinda hasta dagilimlarindaki
farkliliklar1 belirleyerek pandemiler esnasinda kullanila-
cak protokoller ve kilavuzlar hazirlamak olduk¢a 6nemli-
dir.

Anahtar Kelimeler: Bilgisayarli tomografi, pandemi,
pediatrik travma

ABSTRACT

Objective: The aim of this study was to compare the
number of computed tomography (CT) examinations and
pathologies of the pediatric patients admitted to the emer-
gency department due to trauma during the pandemic with
the compatible non-pandemic time period.

Matarials and Methods: This study was a retrospective
study of the patients aged 0-18 years, who admitted to the
emergency department due to trauma and had CT imaging
in 1-30 April 2020 and 1-30 April 2019.

Results: In April 2020, 448 patients applied to the
emergency department due to trauma. CT scans were per-
formed to 138 of these 448 (30.8%) patients. In April
2019, 2416 patients applied to the emergency department
due to trauma. CT scans were performed to 463 of these
2416 (19.1%) patients. No statistically significant differen-
ce was found between the patients, who underwent CT in
April 2020 and 2019 by gender (p=0.324). A statistically
significant difference was found between 2020 and 2019
by the age groups (p<0.001).

Conclusion: This is neither the first nor the last pande-
mic the world has ever faced. It is very important to deter-
mine the differences in patient distribution and to prepare
protocols and guidelines to be used during pandemics.
Keywords: Computed tomography, pandemic, pediatric
trauma
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INTRODUCTION

In December, 2019, a series of pneumonia cases of
unknown cause emerged in Wuhan, Hubei, China,
with clinical presentations greatly resembling viral
pneumonia. Later, it was understood that the pneu-
monia factor was Covid-19." In the following days,
with the increase in the number of patients and

deaths outside of China, the World Health Organiza-
tion (WHO) declared a pandemic on March 11,
2020. In our country, the first Covid-19 case was
detected on March 11, 2020, and after a short time,
some serious preventions were taken to minimize
social life to prevent the spread of this disease. Indi-
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viduals over the age of 65 and under the age of 20
were restricted from going out to the streets, schools
were closed, and places such as cinemas, theaters
and shopping malls were closed. In hospitals, non-
urgent surgeries were postponed and patients were
informed not to go to the hospital unless necessary.
As a secondary result of all these preventions taken
to keep the pandemic under control, health problems
such as sports injuries, falls from heights and traffic
accidents, especially children experienced in schools
and playgrounds, have decreased in all countries.

Pediatric traumas, especially brain traumas, are
among the most common causes of acquired death in
childhood and they are one of the most common
reasons for admission to hospital emergency ser-
Computed Tomography (CT) is the most
commonly used diagnostic method for trauma pa-
tients in emergency departments due to its ability to
provide rapid imaging. This feature of CT devices
has increased with the development of technology
especially in recent years.* On the other hand, the
use of CT has many disadvantages related to the
radiation. Especially, children younger than 2 years

vices.?

old are much more sensitive to radiation than adults.’
Therefore, it is important to use CT according to the
correct indication in emergency departments, espe-
cially in the pediatric age group.

The number of the pediatric patients admitted to the
hospital due to trauma during the Covid-19 pande-
mic had decreased. Therefore, the number of CT
scans performed due to trauma had also decreased.
The aim of this study was to compare the number of
CT examinations and pathologies of the pediatric
patients admitted to the emergency department due
to trauma during the pandemic with the compatible
non-pandemic time period.

MATERIALS AND METHODS

The present study was performed under the 1964
Helsinki Declaration of Good Clinical Practice, and
also approved by the Ethics Committee of Malatya
Clinic Ethics Committee (Date: 03/02/2021, deci-
sion no: 2021/23).

This study was a retrospective study of the patients
aged 0-18 years, who admitted to the emergency
department due to trauma and had CT imaging in 1-
30 April 2020 and 1-30 April 2019. The month of
April was choosen since the preventation restrictions
were most strictly applied in our country in this
month. The CT reports were examined through the
PACS (Picture Archiving and Communication Sys-
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tems). All reports were evaluated by 2 specialist
physicians, one pediatric radiologist and one radio-
logist. Our patients were grouped into 3 groups. The
patients were 0-4 years old in the group 1. The pati-
ents were 5-14 years old in the group 2 and 15-18
years old in the group 3. Trauma causes examined
were motor vehicle accidents and other blunt trau-
mas.

CT reports were grouped as brain CT, cervical CT,
abdominal CT, extremity CT, thorax CT and other
(maxillofacial, temporal, vertebra, orbit, paranasal).
CT scans of the patients were performed with a mul-
ti-slice device (16-slice multidetector CT-Philips
Medical System MX-16). The CT device applied
appropriate doses for each region according to the
size (age and weight) of the children.

Statistical analyses: SPSS v.22 (SPSS Inc., Chicago,
IL, USA) was used for statistical analysis. Chi
square test was used for comparison of groups. All
tests were two-sided and the significance level was
accepted as p<0.05.

RESULTS

In April 2020, 448 patients applied to the emergency
department due to trauma. CT scans were performed
to 138 (30.8%) patients and 93 (67.4%) of these 138
patients were male. In April 2019, 2416 patients
applied to the emergency department due to trauma.
CT scans were performed to 463 (19.1%) patients
and 300 (64.8%) of these 463 patients were male.
No statistically significant difference was found be-
tween the patients, who underwent CT in April 2020
and 2019 by gender (p=0.324). While only for 9
(6.5%) patients over 15 years old were performed
CT in April 2020, the number of these patients was
95 (20.5%) in April 2019. While 47.1% (n=65) of
the total patients were in the 0-4 age group in April
2020, this rate was found to be 22% (n=102) in 2019
(Table 1). A statistically significant difference was
found between 2020 and 2019 in the age groups (p<
0.001). Percentage distribution of the patients who
underwent tomography according to age, gender and
cause of trauma is given in Table 1.

The number of radiologic records reported as normal
and pathological according to years and age groups
are given in Table 2. In both 2020 and 2019, the
most common examination was the brain CT, 118
patients (85.5%) in 2020 and 343 patients (74.1%) in
2019. Although the number of brain CT scans in
2019 was approximately 3 times the number of brain
CT scans in 2020, calvarial fractures were seen in 10
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Table 1. Percentage distribution of the patients, who underwent CT according to age, gender and trau-

ma.
2019 2020 P
n(%) n(%)
0-4 years 102(22.0) 65(47.1)
5-14 years 266(57.5) | 64(46.4) | P<0.001
15-18 years 95(20.5) 9(6.5)
Female 163(35.2) 45(32.6) 0.324
Male 300(64.8) 93(67.4)
Motor Vehicle Accident 12(2.6) 0(0.0) 0.056
Other Blunt Traumas 451(97.4) 138(100)

n: Number of patients. p values were calculated with chi-square test.

Table 2. The number of radiological records reported as normal and pathological according to years

anda age groups.

2019 2020 2019 2020 2019 2020

0-4 age 0-4 age 5-14 age 5-14 age 15-18 age 15-18 age

N P N P N P N P N P N P

Y% % % % % % % % % % % %

Brain 75 23 39 24 162 33 37 13 47 3 5 0

76.5 23.5 | 619 38.1 83.1 16.9 740 | 26.0 94.0 6.0 100 0

Cervical 9 0 14 0 34 0 12 0 9 0 1 0

100 0 100 0 100 0 100 0 100 0 100 0

Exremity 1 0 4 0 37 8 4 3 22 3 1 0

100 0 100 0 82.2 17.8 57.1 42.9 88.0 12.0 100 0

Thoraks 2 0 3 1 20 2 5 0 18 1 1 2
100 0 75.0 25.0 90.9 9.1 100 0 94.7 53 333 66.7

Abdomen 1 0 2 0 7 0 3 0 2 0 3 0

100 0 100 0 100 0 100 0 100 0 100 0

Other 2 0 1 0 18 3 0 4 11 3 1 1
100 0 100 0 85.7 143 0 100 78.6 214 50.0 50.0

Total 90 23 63 25 278 46 61 20 109 10 12 3
79.6 204 71.6 28.4 85.8 142 75.3 24.7 91.6 8.4 80.0 | 20.0

N: The number of normal radiologic reports; P: The number of pathological radiologic reports; Other: Maxillo facial, temporal, vertebra,

orbit, paranasal.

patients in 2019 and in 6 patients in 2020. No statis-
tically significant difference was found in terms of
fracture in both periods (p=0.267)

Unlike brain CT, the number of extremity CT was
low in the 0-4 age group in both years. Only 4
(0.86%) patients had extremity CT in April 2019 in
this group, no extremity CT was performed in 2020.
The age group with the most frequent extremity CT
scan and the most pathology was found was 5-14
years. While fractures were detected in 25.0% (n=3)
of the extremity CT scans in April 2020, fractures
were detected in 15.5% (n=11) in 2019.

While pathology was detected in 25% (n=3) of tho-
racic CT scans in 2020, this rate was found to be
6.9% (n=3) in 2019.

All abdominal CTs applied in both periods were
normal.

While no motor vehicle accident was detected in the
etiology of any of the patients who were admitted to
the pediatric emergency department due to trauma
and had a CT scan on April 2020, this rate was 2.6%
(n=12) in 2019.

DISCUSSION AND CONCLUSION

Most of the emergency departments in our country
are very crowded and admission to emergency de-
partments for non-urgent reasons are quite frequent.®
During the pandemic period, there was a significant
change in the number of patients and the patient
profile admitted to the emergency department in our
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country. We found that, the number of CT scans due
to trauma were decreased 70% in pediatric emer-
gency departments during the pandemic period in
our study. In a study conducted in China, it was re-
ported that emergency department patient admissi-
ons decreased by 30-40% during the pandemic pe-
riod.” In another study conducted in Italy, the rate of
decrease was reported as 50%.° These studies also
included the adult patient group. We can explain the
reason of the high rate in our study by the higher
social life restriction rules for the pediatric age
group compared to adults.

In the study of Sheridan et al.,’ the number of pedi-
atric trauma patients were found to be decreased in
the first 4 weeks of the pandemic period when com-
pared with the same period in 2019. In addition, this
study reported that the most important factor in the
decrease in the number of patients was the decreased
number of school days. During the time of our
study, schools were closed due to the pandemic, and
there were no school days during the study period.
In another study conducted on pediatric fractures, it
was found that the fractures during the pandemic
period decreased by approximately 60% when com-
pared with the previous two years, and the age of the
patients having fractures were also statistically dif-
ferent.” Similarly, in another study conducted on
pediatric trauma patients in Iran, it was observed that
there was a significant decrease in fractures during
the pandemic period, especially in girls and in some
age groups.'® In Italy, one of the countries with the
highest number of patients in the first periods of the
epidemic, a 78% decrease was observed in the num-
ber of patients admitted to the pediatric emergency
departments in the first period of the pandemic. The
results of our study were found similar with the
studies on pediatric patients in the literature. 184 CT
examinations were performed to 138 patients during
the pandemic period in our study, of which only 12
were extremity CT scans. The number of extremity
CTs were decreased 83% compared to the previous
year. Also, the highest descent seen in the number of
CT scans was extremity scans. We can explain it
that sports activities were mostly carried out in
schools by school age and adolescent children, and
schools were closed during this period. Since ex-
tremity fractures in our hospital were often diag-
nosed by direct radiography, we did not statistically
evaluate whether there was any difference in the
presence of extremity fractures between the two
periods.

CT is a very important and sometimes life-saving
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diagnostic method in diagnosis and follow-up in
emergency departments, especially when used with
updated technological devices for dose reduction
and appropriate shooting protocols adapted to the
pediatric patient, as well as appropriate indication. '’
However, unnecessary use of CT is a potential risk
for cancer, especially in children later in life.'* Brain
damage was found in less than 10% of CT scans of
children with minor head trauma in the literature.'
In addition, from the perspective of the healthcare
system, unnecessary use of CT can extend the length
of stay in emergency departments and increase the
cost of healthcare services. It has been shown in the
literature that almost a quarter of CT scans were not
necessary in the general population." For these rea-
sons, studies have been conducted by various groups
and professional societies to reduce the use of CT in
pediatric patients in recent years.'> As a result, altho-
ugh the number of patients admitted to the emer-
gency department increased after 2010, a decrease
was observed in pediatric CT scans, and this decrea-
se was observed mostly in children younger than 3
years.'!

In our study, more than half of the total number of
CT scans were in the 5-14 age group in 2019. Du-
ring the pandemic period, CT was performed most
frequently in children at 0-4 years of age, and only
6.5% of the patients were in the 15-18 age group.
Altough, it has been shown that CT is performed
more in pediatric patients in the older age group
compared to young people in some studies,” in so-
me studies it was stated that CT was performed most
frequently in the 0-1 age group and the second most
frequently in the 13-17 age group.' Since the scho-
ols being closed during the pandemic period affected
school-age children and adolescents more, the diffe-
rence between age groups in our study compared to
the previous year may be explained.

Brain and abdominal CTs constitute the majority of
CT scans performed in the pediatric emergency de-
partment."* In our study, the most frequently per-
formed CT examination in pandemic was brain CT
(85.5%). Calvarial fractures were seen in 10 (2.9%)
patients in 2019 and 6 (5.0%) patients in 2020. Cal-
varial fractures were nondisplaced, and no patient
required surgical intervention, except for one patient
who developed an epidural hematoma in 2019. No
complications occurred in the follow-up of the other
patients. When both periods were examined in terms
of pathology, no significant difference was found
(p=0.267). This may be due to the fact that head
injuries are frequently seen at the age of 0-2 and the

401



Arastirma Makalesi (Research Article)

behavior of this age group is not affected by the re-
strictions.

As seen in our study, the number of CT scans app-
lied in the emergency department during the pande-
mic period decreased significantly compared to the
previous year. However, when compared with the
number of patients, while CT was performed to
30.1% of the patients admitted to the emergency
department during the pandemic period, this rate
was found to be 19.1% in the nonpandemic period.
Pathology was detected in 27.1% of brain CTs du-
ring the pandemic period, while this rate was found
to be 14.6% in the nonpandemic period. We explai-
ned the change in these rates with the decrease in the
number of patients, who previously applied to the
emergency department with unnecessary reasons.
During the pandemic period, patients applied to the
hospital only if they were really sick, with the fear of
getting Covid-19 infection. We clearly see the re-
sults of this from the CT withdrawal rates and patho-
logy rates of patients admitted to the hospital. So
Covid-19 reduced indirectly the number of admissi-
ons to the emergency department and relatively the
number of the CT scans. Covid-19 reduces indirectly
the number of admissions to the emergency depart-
ment and relatively the number of the CT scans.

Our study had some limitations. It was a retrospecti-
ve study and the number of some CT scans were
quite limited, since it included a short time frame.
We think that multi-center studies on this subject
can show the changing patient profile in the emer-
gency departments during the pandemic in more
detail and accurately.

In conclusion, the Covid-19 pandemic has caused an
increase in health problems and deaths all over the
world. As a result of limitations in social life and
behavioral changes of individuals in order to prevent
these, the number of pediatric trauma cases and to-
mography scans decreased. This is neither the first
nor the last pandemic the world has ever faced. It is
very important to determine the differences in pati-
ent distribution during pandemics and to prepare
protocols and guidelines to be used during pande-
mics. In addition, unnecessary CT indications and
radiation side effects will decrease if the pediatrici-
ans and emergency physicians use evidence-based
guidelines and pediatric protocols in cooperation
with radiologists.
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Amag: Bu calismada saglik alaninda siddetin tip fakiil-
tesi Ogrencilerinin kaygi durumunu, umut diizeyini ve
meslege bakisina etkisinin arastirilmasi amaglanmistir.
Materyal ve Metot: Bu tanimlayici kesitsel aragtirma;
Kiitahya Saglik Bilimleri Universitesi T1p Fakiiltesi’nde 4.
5. ve 6. Sinif 214 6grenciye anket formu, Siirekli Kaygi
Olgegi, Beck Umutsuzluk Olgegi kullanilarak yapilmistir.
Bulgular: Katilimcilarin 132’si (%61,7) siddete tanik
olmustur. Siddete tanik olan dgrencilerin 123’1 (%93,2)
sozel, 15’1 (%11,4) fiziksel, 6’s1 (%4,5) hem sozel hem
fiziksel siddete tanik olmustur. Katilimcilarin 50’si (%
23,5) siddete maruz kalmistir. Siddete maruz kalan 6gren-
cilerin 48’1 (%96,0) sozel, 2’si (%4,0) fiziksel siddete
maruz kalmustir. Siirekli Kaygi 6l¢egi siiflamasina gore
ogrencilerin 33’1 (%15,4) disik kaygi, 174’4 (%81,8)
orta kaygi, 6’s1 (%2,8) yiiksek kaygi diizeyi olarak bulun-
mustur. Beck umutsuzluk dl¢egi siniflamasina gore 6gren-
cilerin 65’1 (%30,4) umutsuz degil, 81’1 (%37,9) hafif
umutsuz, 49’u (%22,9) orta umutsuz, 19’u (%8,9) ileri
umutsuz olarak bulunmustur.

Sonug¢: Bu ¢aligmaya gore, saglikta siddete tanik olma
ve maruz kalma tip fakiiltesinde 6grencilik doneminden
itibaren baslamaktadir.

Anahtar Kelimeler: Anksiyete, saglik, siddet, tip 6g-
rencisi, umutsuzluk

ABSTRACT

Objective: In this study, it was aimed to investigate the
effect of violence in the field of health on the anxiety,
hope level and view of the profession of medical students.
Materials and Methods: This descriptive cross-
sectional study; Questionnaire form, Trait Anxiety Scale,
Beck Hopelessness Scale was applied to 214 students of
4th, 5th and 6th grades at Kiitahya University of Health
Sciences Faculty of Medicine.

Results: 132 (61.7%) of the participants witnessed
violence. 123 (93.2%) of the students who witnessed vio-
lence witnessed verbal, 15 (11.4%) physical, 6 (4.5%)
witnessed verbal and physical violence 50 of the partici-
pants (23.5%) were exposed to violence. 48 (96.0%) of
the students exposed to violence were exposed to verbal
and 2 (4.0%) were exposed to physical violence. Accor-
ding to the Trait Anxiety Scale classification, 33 (15.4%)
of the students were found to have low anxiety, 174
(81.8%) had moderate anxiety, and 6 (2.8%) had high
anxiety. According to the Beck hopelessness scale classi-
fication, 65 (30.4%) of the students are not hopeless, 81
(37.9%) are slightly hopeless, 49 (22.9%) are moderately
hopeless, 19 (8.9%) are forward was found to be hopeless.
Conclusion: According to this study, witnessing and
exposure to violence in health begins in the medical
school from the student period.

Keywords: Anxiety, health, hopelessness, medical stu-
dent, violence activity, woman
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GIiRiS

Diinya Saglik Orgiitii (DSO)’ne gore siddetin tani-
mi; yaralanma, 6liim, psikolojik zarar, gelisme bo-
zuklugu, yoksunluk ile sonuglanan kendisine,bagka
bir kisiye veya bir gruba, topluluga karsi tehdit veya
fiziksel kuvvet ya da giiciin kasith olarak kullanil-
masidir. Siddet temel olarak sozel, fiziksel ve cinsel
siddet olmak iizere {i¢ ana baglik altinda toplanmakta
olup bireylerde ruhsal ve fiziksel etkilere neden ol-
maktadir.' Saglikta siddet, “hasta ve hasta yakinlari
tarafindan saglik calisani i¢in risk olusturan; tehdit
davranigi, sozel tehdit, ekonomik istismar, fiziksel
saldir1 ve cinsel saldiridan olusan durumlarin tama-
mi”  olarak tanimlanmaktadir.” Son yillarda diinya-
nin her yerinden yas, cinsiyet, irk, din, dil, egitim
diizeyi aywrt etmeksizin biitiin bireyleri etkileyen
siddet, toplumda giinliik yasamda dogal olarak algi-
lanan bir davranisa doniismekte olup, her sektorde
calisanlar1 etkileyen 6nemli bir sorun olarak ortaya
¢ikmaktadir.’ Ozellikle hekim, hemsire, acil tip tek-
nisyeni, ebe, saglik memuru gibi bir¢ok meslek gru-
bunu bir arada bulunduran saglik kurumlari siddetin
en ¢ok goriildiigii sektorlerin basinda gelmektedir.*
Siddete maruz kalmak saglik calisanlarinda uzun
donemde ofke, kizginlik, depresyon, dikkat daginik-
l1g1, post travmatik stres bozuklugu gibi hizmet su-
numunu etkileyen gesitli rahatsizliklara neden ola-
bilmektedir.’Ayn1 zamanda hekimligi 6grenmekte
ve meslege hazirlanmakta olan tip fakiiltesi 6grenci-
lerinin tanik olduklart veya son sinifta aktif calisir-
ken maruz kalabildikleri siddet olaylar1 gelecek kay-
gilarina yansiyip mesleki kariyer siireglerinde olum-
suz etkilere neden olabilecegi diisiiniilebilir. Kaygi
stirecinin artmasi ise gelecegi ile ilgili kararlar alma-
sin1 ve uygulamasini zorlastirmaktadir.®

Artan giddet olaylar1 saglik caliganlarinda ve tip
fakiiltesi 6grencilerinde gelecege bakis acisini etki-
ledigi ve mesleki kaygilarini artirdigr diistiniilmekte-
dir. Bu durumu degerlendirmek igin yapilan bu ¢a-
lismada saglik alaninda siddet sorununun bir tip
fakiiltesi 6grencilerinin kaygi durumunu, umut diize-
yini ve meslege bakisina etkisinin arastirilmasi
amaglanmistir.

MATERYAL VE METOT

Bu ¢alisma tanimlayici kesitsel tipte bir ~ arastirma-
dir. Caligma Kiitahya Saglik Bilimleri Universitesi
Rektorligii Girisimsel Olmayan Klinik Aragtirmalar
Etik Kurulu'ndan (Tarih: 22.01.2020, karar
n0:2020/02-11) ve Tip Fakiiltesi Dekanligindan

aragtirma ve uygulama izni almarak 01.01.20-
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28.02.20 tarihleri arasinda yapildi. Caligma uluslara-
rast bildirge, kilavuz vb uygun gercgeklestirilmistir.
Arastirmanin yapildigi dénemde 4. Siuf (115), 5.
Smuf (99), 6. Smuf (63) 6grenim géren 277 dgrenci
evreni olugturmaktadir. Arastirma uygulanmasi es-
nasinda 50 6grenci devamsiz olmasi veya katilmay1
kabul etmemesi nedeniyle 227 &grenciye ulasildi.
Anketlerin 13’1 uygun doldurulmadigi igin deger-
lendirilmeye alinmadi. Toplamda hedeflenen 277
kisiden 214’iine ulasildi. Katilma oran1 %77,25 dir.
(4. Sif: %69,5, 5. Smf: %77,8, 6. Sif: %90,5).
Aragtirmada anket formu aydinlatilmig onam formu
okunduktan sonra yazili veya sozlii onam alinarak,
arastiricilar tarafindan yiiz yilize goriisme ve gozetim
altinda yontemleriyle uygulandi. Caligmadaki degis-
kenler uygulanan anket formunda yer alan; dogum
tarihi, sinifi, liniversiteye girig yili, cinsiyeti, ailesi-
nin ortalama aylik geliri, anne-baba egitim durumu,
aylik harcamasi, barindig1 yer, siddete maruz kalip
kalmadigi, siddete tanik olup olmadigs, tip fakdltesi-
ni segme nedeni, hekimlik meslegi hakkinda diisiin-
cesi ve tekrar hekimlik meslegini se¢ip se¢gmeyecek-
leri gibi sosyodemografik meslege bakis 6zellikleri-
ni belirlemeye yonelik sorulan parametrelerden ve
Siirekli Kaygi Olgegi (SKO) Puani, Beck Umutsuz-
luk Olgegi (BUO) Puanindan olusmaktadir. Ogren-
cilerin hastanede egitimleri sirasinda kendilerine
hasta ve hasta yakinlar1 tarafindan herhangi bir
(sozel, fiziksel, cinsel vb.) siddet uygulanmasi sidde-
te maruziyet, ortamda bulundugu esnada kendileri
disinda bir saglik ¢alisanina siddet uygulanmasi sid-
dete taniklik olarak degerlendirildi.
Durumluk-Siirekli Kaygi  Olgegi: Durumluk-
Siirekli Kayg1 Olcegi Spielberger ve Gorsuch tara-
findan gelistirilmistir.” Olgegin gegerlilik ve giive-
nirlilik calismast Oner ve Le Compte tarafindan
yapilmustir.® Durumluk-Siirekli Kaygi Olgegi iki ayrt
Olcegi igeren toplam kirk ifadeden olusmaktadir.
Durumluk Kaygi Olgegi bireyin belirli bir anda ve
belirli kosullarda kendisini nasil hissettigini; SKO
ise bireyin genellikle nasil hissettigini degerlendir-
mektedir. Bu ¢alisma dakatilimcilarin gelecek kay-
gilarinin belirlemesi amaglandig1 i¢in Durumluk-
Siirekli Kaygi Olgegi’nin SKO kismu kullamlmustir.
SKO’niin Likert tipi 6lgiim saglamaktadir. Olgegin
cevaplamasinda "hemen hemen hicbir zaman",
"bazen", "¢ok zaman", "hemen her zaman" se¢enek-
lerinden uygun olami isaretlenir. Bir puan, soruda
belirtilen durumun kendilerini hi¢ yansitmadigini; 4
puan, soruda belirtilen durumun kendilerini tama-
men yansittigin gosterir. Olgek puam hesaplanirken
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21, 26, 27, 30, 33, 36 ve 39’uncu ifadeler negatif,
diger ifadeler pozitif oarak puanlanir. Toplam puan;
pozitif ve negatif puanlarin toplamina 35 eklenerek
elde edilir. En yiliksek 80, en diisiik 20 puan elde
edilebilir. Hesaplanan puanlar 20-39 arasi diisiik, 40
-59 arast orta, 60-80 aras1 yiiksek kaygi skoru olarak
simiflanmaktadir. SKO’niin test-tekrar test giivenirli-
81 0,71 ile 0,86 arasinda, i¢ tutarlilik ve homojenlik
katsayilar1 0,83 ile 0,87 arasinda bulunmustur.®
Beck Umutsuzluk Olgegi: Beck ve ark.’lar1 tarafin-
dan gelistirilen dlgek, gelecege yonelik karamsarlik
diizeyini belirlemeyi amaglamaktadir.” BUOniin
cevaplamasinda; "evet" ve "hayir" secencklerinden
bireyin kendisine uygun olani isaretlemesi istenir.
Verilen cevaplar “0” ve “1” olarak puanlanir. Bu
ifadelerden 2, 4, 7, 9, 11, 12, 14, 16, 17, 18 ve
20’nci ifadelere evet cevabi verilmis ise ve 1, 3, 5, 6,
8, 10, 13, 15 ve 19’uncu ifadelere hayir cevabi veril-
mis ise 1 puan verilir. Olgekten 0-20 arasinda puan
alinabilir. Alinan puanin yiliksek olmasi bireydeki
umutsuzlugun yiiksek oldugunu goéstermektedir.
Olgekten alinan 0 ile 3 aras1 puan umutsuz degil, 4
ile 8 arasi puan hafif umutsuzluk, 9 ile 14 arasi orta
puan umutsuzluk, 15 ile 20 arasi puan ileri derecede
umutsuzluk oldugunu géstermektedir.’” BUOniin
gegerlilik ve giivenirlilik ¢aligmast
ark.’lan tarafindan yapilmistir. Cronbach Alpha i¢
tutarlilik katsayis1 0,85 olarak bulunmustur. '’

Durak ve

Verilerin Analizi: Arastirma verileri SPSS 19 ista-
tistik paket programi kullanilarak analiz edildi. Ista-
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tistiksel analizlerde tanimlayic istatistikler (say1 ve
yiizde dagilimi) ve kategorik degiskenlerin analizin-
de her bir goze igin hesaplanan beklenen frekanslar
icinde 5’den kiiclik olanlarin yiizdesi %20’den kii-
clikse pearson ki-kare testi, eger %20’den biiyiikse
ki-kare exact testi kullanildi. p degerinin 0,05’in
altinda olmasi anlamli olarak kabul edildi.

BULGULAR

Aragtirmaya katilanlarin 119’u (%55,6) kadin, 80’1
(%37,4) donem 4, 77’si (%36,0) dénem 5, 57’si (%
26,6) donem 6’dir. Ailesinin aylik geliri; 12’°si (%
5,6) asgari ticretin altinda, 21°s1(%10,3) asgari iicret,
180’1 (%84,1) asgari {icretin iizerindedir. Ogrencile-
rin aylik harcamasi; 8’inin (%3,6) 0-999 TL, 84’ii-
niin (%39,2) 1000-1499 TL, 42’sinin (%19,6) 1500-
1999 TL, 20’sinin (%9,4) 2000TL ve iizeridir. Bir-
den fazla cevabin verilebildigi tip fakiiltesini se¢gme
nedeniniz sorusuna Ogrencilerin 112’si (%52,5) in-
sanlara yararli olmak, 66’s1 (%30,8) para ve is ga-
rantisi, 41’1 (%19,2) sayginlik kazanmak, 25’1 (%
11,7) ailem istedigi i¢in cevabini vermistir.
Katilimeilarin 132’si (%61,7) siddete tanik olmus-
tur. Siddete tanik olan dgrencilerin 123’ (%93,2)
sozel, 15’1 (%11,4) fiziksel, 6’s1 (%4,5) hem sozel
hem fiziksel siddete tanik olmustur. Katilimcilarin
siddete tanik olma ve giddete maruz kalma durumu-
nun, cinsiyet, yas, sinif, tip fakiiltesindeki siiresi,
aylik gelir, aylik harcama 6zelliklerine gore dagilimu
Tablo 1'de sunulmustur. Tablo 1'de gorildiigi gibi

Tablo 1. Katilimcilarin siddete tanik olma ve siddete maruz kalma durumunun bazi &zelliklerine gore

Ozellik Tamk Tamk olma- Siddete Siddete
olma ma x5 p maruz kalma | maruz kalma- x*p
Say1 (%) Say1 (%) Say1 (%) ma
Say1 (%)
Cinsiyet (n=213)
Kadin 73 (61,9) 45 (38,1) 0,001-0,971 27(22,9) 91(77,1) 0,052-0,820
Erkek 59 (62,1) 3637,9) 23(24,2) 72(75,8)
Toplam 132 (62,0) 81 (38) 50(23,5) 163(76,5)
Yas (n=209)
23 ve alt1 18 (41,9) 25 (58,1) 10,603-0,005 16(15,1) 90(84,9) 10,588-0,005
24-25 83 (64,3) 46 (35,7) 30(31,6) 65(68,4)
26 ve lizeri 28 (75,7) 9243) 4(50,0) 4(50,0)
Toplam 129 (61,7) 80 (38,3) 50(23,9) 159(76,1)
Siif (n=213)
4. simif 35 (43,8) 45 (56,3) 23,435-<0,001 15(18,8) 65(81,3) 10,650-0,005
5. simif 49 (64,5) 27 (35,5) 13(16,9) 64(83,1)
6. sinif 48 (84,2) 9 (15,8) 22(39,3) 34(60,7)
Toplam 132 (62,0) 81 (38,0) 50(23,5) 163(76,5)
Tip Fakiiltesindeki Siiresi (n=213)
4 yil 33 (44,6) 41 (55,4) 17,293-0,001 14(18.,9) 60(81,1) 14,821-0,002
5 yil 43 (64,2) 24 (35,8) 11(16,2) 57(83,8)
6 yil 44 (71,2) 13 (22,8) 16(28,6) 40(71,4)
7 ve lstii 12 (80,0) 3 (20,0) 9(60) 6(40,0)
Toplam 132 (62,0) 81 (38,0) 50(23,5) 163(76,5)

x%: Pearson ki-kare test; p<0,05.
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Tablo 1. Devam.
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Aylik Gelir (n=213

Asgari  lcret 9 (75,0) 3(25,0) 0,921-0,631 4(33,3) 8(66,7) 0,688-0,709
altinda
Asgari iicret 13 (61,9) 8 (38,1) 5(22,7) 17(77,3)
Asgari dcret | 110 (61,1) 70 (31,9) 41(22,9) 138(77,1)
iistiinde
Toplam 132 (62,0) 81 (38,0) 50 (23,5) 163 (76,5)
Aylik Harcama (n=211)
0-999 TL 38 (57,6) 28 (42,4) 0,4942-0,176 12(17,9) 55(82,1) 2,125-0,547
1000-1499 56 (67,5) 27 (32,5) 22(26,8) 60 (73,2)
1500-1999 29 (69,0) 13 (31,0) 10(23,8) 32 (76,2)
2000 ve tizeri 9 (45,0) 11 (55,0) 6(30,0) 14 (70,0)
Toplam 132 (62,6) 79 (34,7) 50 (23,7) 161 (76,3)

x*: Pearson ki-kare test; p<0,05.

cinsiyet, ailenin aylik geliri, aylik harcamaya gore
siddete tanik olma durumu arasinda anlamli farklilik
yoktur. Yas gruplari, siif, tip fakiiltesinde gegirilen
siire ve siddete tanik olma durumu arasinda istatis-
tiki anlamli fark bulunmustur (Sirasiyla: p=0,005,
»<0,001, p=0,001), (Tablo 1). Katilimecilarin 50’si
(%23,5) siddete maruz kalmistir. Siddete maruz ka-
lan 6grencilerin 48’1 (%96,0) sozel, 2’si (%4,0) fi-
ziksel siddete maruz kalmistir. Tablo 1'de gorildigii
gibi cinsiyet, ailenin aylik geliri, aylik harcamaya

gore siddete maruz kalma durumu arasinda anlaml
farklilik yoktur. Yas gruplari, siif ve tip fakiiltesin-
de gegirilen siire ve siddete maruziyet durumu ara-
sinda istatistiki anlamli fark bulunmustur (Sirastyla:
p=0,005, p=0,005 p=0,002), (Tablo 1).

Ogrencilerin 132’si (%61,7) tip fakiiltesini tekrar
secebilecegini, 31°1 (%14,5) segmeyecegini 51°1 (%
23,8) ise kararsiz oldugunu belirtmistir (n=213).
Siddete maruziyet ve taniklik etme durumu ile 6g-

Tablo 2. Katilimcilarin tip fakiiltesi hakkindaki goriislerinin degisiminin bazi 6zelliklere gére dagilimi.

Olumlu Olumsuz Degismedi xX*p
Say1 (%) Say1 (%) Say1 (%)
Cinsiyet (n=214)
Kadm 37 (31,1) 62 (52,1) 20 (16,8) 3,107-0,211
Erkek 37 (38,9) 38 (40,0) 20 (21,1)
Smif (n=214)
4. smif 26 (32,5) 36 (45,0) 18 (22,5) 2,022-0,732
5. smuf 30 (39,0) 35 (45,5) 12 (15,6)
6. stif 18 (31,6) 29 (50,9) 10 (17,5)
Tip Fakiiltesindeki Siiresi (n=214)
4 yil 25 (33.,8) 33 (44,6) 16 (21,6) 6,596-0,360
Syl 25 (36,8) 33 (48,5) 10 (14,7)
6 yil 21 (36,8) 23 (40,4) 13 (22,8)
7 ve {istii 3 (20,0) 11 (73,3) 1(6,7)
Toplam 74 (34,6) 100 (46,7) 40 (18,7)
Yas (n=210)
23 ve altt 35(33,0) 52 (49,1) 19 (17,9) 1,245-0,873
24-25 34 (354) 43 (44,8) 19 (19,8)
26 ve iizeri 4 (50,0) 3 (37,5 1(12,5)
Toplam 73 (34,8) 98 (46,7) 39 (18,5)
Siddete Tanik Olma (n=213)
Evet 45 (34,1) 63 (47,7) 24 (18,2) 0,225-0,894
Hayir 29 (35,8) 36 (44,4) 16 (19,8)
Siddete Maruz Kalma (n=213)
Evet 22 (44,0) 26 (52,0) 2 (4,0) 9,274-0,010
Hayir 52(31,9) 74 (45,4) 37 (22,7)
Toplam 74 (34,8) 100 (46,9) 39 (18,3)

x%: Pearson ki-kare test; p<0,05.
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rencilerin tekrar hekimlik meslegini se¢gme hakkin-
daki goriisleri arasinda istatistiksel farklilik bulun-
mamustir. (Swrastyla: x*=0,635 p=0,738: x*=4,321
p=0,115). Katilimcilarin tip fakiiltesi hakkindaki
goriislerinin degisiminin bazi 6zelliklere gore dagili-
mi1 Tablo 2'de sunulmustur. Ogrencilerden 74’iiniin
(%34,6) tip fakiiltesi hakkindaki goriisleri olumlu
yonde, 100’iiniin (%46,7) olumsuz yonde degisirken
40’1min (%18,7) degismemistir. Tablo 1'de goriildii-
gii gibi katilimcilardan siddete tanik olanlarin 45°i-
nin (%34,1) hekimlik meslegi hakkindaki goriisleri
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olumlu yonde, 63’liniin (%47,7) olumsuz yonde
degisirken  24’tniin  (%18,2)  degismemistir.
(x*=0,225, p=0,894). Katilimcilardan siddete maruz
kalanlarin 22’sinin (%44,0) hekimlik meslegi hak-
kindaki goriisleri olumlu yonde, 26’simin (%52,0)
olumsuz yonde degisirken 2’sinin (%4,0) degisme-
mistir (x’=9,274, p=0,010), (Tablo 2).

Ogrencilerin 52’si (%24.,3) “meslek yasaminiz ile
ilgili beklentilerinizin gergeklesmesine dair umudu-
nuz nedir” sorusuna 52’si (%24,3) umutluyum,
11370 (%52,8) kismen umutluyum, 37’si (%17,3)

Tablo 3. Katilimcilarin bazi 6zelliklerine ve Beck umutsuzluk dl¢egi siniflamasina gére dagilimi.

Umutsuz Hafif Orta Tleri xXp
degil Umutsuz Umutsuz Umutsuz
Sayi1 (%) Sayi1 (%) Say1 (%) Say1 (%)
Cinsiyet (n=214)
Kadn 33.(27,7) 50 (42,0) 28 (23,5) 8(6,7) 3,296-0,348
Erkek 32 (33,7) 31 (32,6) 21 (22,1) 11 (11,6)
Toplam 65 (304) 81 (37,9 49 (22,9) 19 (8,9)
Yas (n=210)
23 ve alt1 11 (25,6) 22 (51,2) 4(9,3) 6 (14,0) 13,742-0,033
24-25 36 (27,7) 47 (36,2) 38 (29,2) 9(6,9)
26 ve lizeri 16 (43,2) 10 (27,0) 7(18,9) 4 (10,8)
Toplam 63 (30,0) 79 (37,6) 49 (23,3) 19 (9,0)
Smif (n=214)
4. simf 22 (27,5) 35 (43,8) 15 (18,8) 8 (10,0) 4,553-0,602
5. siuf 27 (35,1) 24 (31,2) 21 (27,3) 5(6,5)
6. siuf 16 (28,1) 22 (38,6) 13 (22,8) 6(10,5)
Toplam 65 (30,4) 81 (37,9) 49 (22,9) 19 (8,9)
Tip Fakiiltesindeki Siiresi (n=214
4yl 20 (27,0) 34 (45,9) 13 (17,6) 7(9,5) 6,410-0,698
Syl 23 (33,8) 21 (30,9) 19 (27,9) 5(74)
6 yil 16 (28,1) 20 (35,1) 15 (26,3) 6 (10,5)
7 ve Usti 6 (40,0) 6 (40,0) 2 (13,3) 1.(6,7)
Toplam 65 (30,4) 81 (37,9) 49 (22,9) 19 (8,9)
Siddete Tanik Olma (n=213)
Evet 44 (33,3) 54 (40,9) 23 (17,4 11 (8,3) 6,773-0,080
Hayir 21 (25,9) 26 (32,1) 26 (32,1) 8(9,9)
Toplam 65 (30,5) 80 (37,6) 49 (23,0) 19 (8,9)
Siddete Maruz Kalma (n=213)
Evet 19 (38,0) 16 (32,0) 9 (18,0) 6 (12,0) 3,143-0,370
Hayir 46 (28,2) 64 (39,3) 40 (24,5) 13 (8,0)
Toplam 65 (30,5) 80 (37,6) 49 (23,0) 19 (8,9)
x%: Pearson ki-kare test; p<0,05.
Tablo 4. Katilimcilari bazi 6zelliklerine ve Siirekli Kaygi dlgegi siniflamasina gore dagilimi.
Diisiik Orta Yiiksek x*p
Kayg1 Kayg1 Kayg1
Say1 (%) Say1 (%) Say1 (%)
Cinsiyet (n=214)
Kadin 11.(9,2) 102 (85,7) 6 (5,0) 11,931-0,001
Erkek 22 (23,2) 73 (76,8) 0(0)
Toplam 33 (154) 175 (81,8) 6(2,8)
Yas (n=210)
23 ve alt1 5(11,6) 37 (86,0) 1(23) 0,530-0,976
24-25 20 (15,4) 106 (81,5) 43,1
26 ve lizeri 6(16,2) 30 (81,1) 1(2,7)
Toplam 31 (14,8) 173 (82,4) 6(2,9)

x%: Ki-kare exact test; p<0,05.
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Tablo 4. Devam.

Simif (n=214)
4. sinif 11 (13,8) 66 (82,5) 33,9 2,091-0,752
5. siif 15 (19,5) 60 (77,9) 2 (2,6)
6. simif 7(12,3) 49 (86,0) 1(1,8)

Toplam 33(15,4) 175 (81,8) 6(2,8)

Tip Fakiiltesindeki Siiresi (n=214)
4 yil 12 (16,2) 59 (79,7) 34,1 1,622-0,969
5 yil 11(16,2) 56 (82,4) 1(1,5)
6 yil 8 (14,0) 47 (82,5) 2 (3,5
7 ve lstii 2 (13,3) 13 (86,7) 0(0)

Toplam 33 (154) 175 (81,8) 6(2,8)

Siddete Tamk Olma (n=213)
Evet 24 (18,2) 106 (80,3) 2 (1,5) 4,538-0,106
Hayir 8(9,9) 69 (85,2) 44,9

Toplam 32(15,0) 175 (82,2) 6(2,8)

Siddete Maruz Kalma (n=213)
Evet 7 (14,0) 42 (84,0) 1(2,0) 0,291-0,935
Hayir 26 (16,0) 132 (81,0) 5(3,0)

Toplam 33(15,4) 174 (81,8) 6(2,8)

x%: Ki-kare exact test; p<0,05.

umutlu degilim, 12’si (%5,6) kararsizim cevabint
vermistir. Katilimcilarin cinsiyet, yas, sinif, tip fa-
kiiltesindeki stiresi, siddete tanik olma, siddete ma-
ruz kalma durumunu 6zelliklerine gére BUO simifla-
masinin dagilimi Tablo 3'de sunulmustur. BUO si-
niflamasina gore dgrencilerin 65’1 (%30,4) umutsuz
degil, 81’1 (%37,9) hafif umutsuz, 49’u (%22,9)
orta umutsuz, 19’u (%8,9) ileri umutsuz olarak bu-
lunmugtur (Tablo 3).

Katilimeilarin cinsiyet, yas, siuf, tip fakiiltesindeki
siiresi, siddete tanik olma, siddete maruz kalma du-
rumunu dzelliklerine gére SKO siniflamasinin dagi-
limi Tablo 4'de sunulmustur. SKO smiflamasina
gore ogrencilerin 33’1 (%15,4) diisik kaygi, 175’
(%81,8) orta kaygi, 6’s1 (%2,8) yiiksek kaygi diize-
yi olarak bulunmustur. Kadinlarin 11°1 diisiik, 102’si
(%85,7) orta, 6’s1 yiiksek kaygi diizeyine sahipken,
erkeklerin 22’si (%23,2) disiik, 73’14 (%76,8) orta
kaygi diizeyine sahiptir (x’=11,931, p=0,001),
(Tablo 4).

TARTISMA VE SONUC

Saglikta siddet sorunu ve siddetin saglik ¢alisanlari-
na etkilerine yonelik calismalar daha ¢ok hekimler,
asistan hekimler ve hemsireler gibi aktif saglik hiz-
metinde ¢alisanlar iizerinde yapilmaktadir.'"'> Sag-
likta siddet ve siddetin etkilerine yonelik tip fakiilte-
si Ogrencilerinde yapilan ¢aligmalarin azligi dikkat
cekmektedir."> Halbuki tip fakiiltelerinde okuyan
ogrenciler egitimleri sirasinda hastanelerde siddete
tanik olmakta veya bizzat maruz kalabilmektedirler.
Bu calisma saglikta siddetin goriildiigii ancak ihmal

edilen tip fakiiltesi 6grencilerini ele alan oncii galis-
malardan biri olarak katki saglayacaktir.

Meslek secimi, bireyin farkli meslekler arasindan
birini tercih etmesidir. Meslek sec¢imi bireylerin
hayatinda biiylik onem tagimaktadir. Bir insan bir
meslegi segcmekle belli yasam tarzini da se¢mis olur.
Bireyin meslek se¢imini yetenekleri, ilgileri, deger-
leri, meslek hakkindaki diisiinceleri, aile, kiltiir ve
cevre yapilari etkiler. Bir meslegi degerli yapan en
oncelikli 6zellik insanliga hizmettir. Uludag Univer-
sitesi’nde yapilan ¢aligmada 6grencilerin tip fakiilte-
sini se¢gme nedenleri olarak “insanlara yardim et-
mek”, “tibba ilgi duymak” ve “hayalindeki meslek
olmas1” ilk {i¢ siray1 almustir."* Calismaniza gére ise
yaklasik her on &grenciden dokuzu tip fakiiltesini
isteyerek ve yarisindan fazlasi insanlara yararli ol-
mak i¢in segmistir. Bu ¢alismalar gostermektedir ki;
hekimlik mesleginin ve tip fakiiltesi se¢iminde etkili
olan faktorler ¢ogunlukla hekimlik meslegi ile ilgili
yiiksek idealler ve goniillii olmak esas nedenlerdir.
Tip fakiiltesi dgrencilerinin se¢im nedenleri diisii-
niildiigiinde; siddet gibi baz1 faktorlerin etkisi en aza
indirildiginde baslangigta olan idealizmin 6grencilik
ve meslek hayatinda siirdiiriilebilecegi diistiniilebilir.
Yapilan bir calismaya gore saglik calisanlarinin
meslek hayatlar1 boyunca siddete ugrama sikligi %
74.4°tiir."” Saglik ¢alisanlarma siddet en fazla hemsi-
relere ve hekimlere uygulanmakta ve saglikta sidde-
te tanik olma veya maruz kalma &grencilik done-
minde baglamaktadir.'*'*" Tip fakiiltesinde siddete
tanik olma birinci siniftan itibaren baslamaktadir.
Takip eden yillarda siddet bizzat 6grencinin kendisi-
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ne yonelebilmektedir.' Yapilan bir ¢alismada tip
fakiiltesi 6grencilerinin %55,2’si tip egitimi aldig1
siirecte siddete maruz kalmus ya da tamk olmustur.'
Samsun’da yapilan ¢alismada katilimecilarin %
43,2’si Ogrenciligi siiresince siddete ugradigini, %
78,4 siddete tamik oldugunu belirtmistir.'® Siddete
tanik olmaya maruz kalmadan daha sik rastlanmak-
tadir."*'*"” Demirbas ve ark.’larmmn ¢alismasinda
siddete tanik olma siklig1 %74,3 olarak bulunurken
daha az sayida katilimci siddete ugradigini ifade
etmistir.”® Turla ve ark.’larimin intérn hekimlerle
yaptiklar1 ¢aligmada, dgrencilerin %43 liniin siddete
maruz kaldigin1 yaklasik %80’inin siddete tanik
oldugu saptanmustir.'® inanic1 ve ark.’larmim galis-
masinda bizzat siddete maruz kalma oran1 %50,7 ve
bir saglik calisaninin sozel veya fiziksel siddete ma-
ruz kaldigina tanik olma orami %74,2°dir.*' Bizim
calismamizda ise, katilanlarin %61,7’si siddete tanik
olurken %23,5’1 siddete maruz kalmistir.

Yapilan arastirmalarda ¢alismamiza benzer olarak,
tip fakiiltesinde gegirilen yillar ve sinif arttikga sid-
dete tanik olma ve maruz kalma durumunun arttig:
bulunmustur.'**° Bursa’da yapilan ¢alismada altinci
smif Ogrencileri siddete diger siniflara gore daha
fazla maruz kaldiklarini ifade etmislerdir."* Simf
arttikca Ogrenciler hasta ile sadece anamnez alma,
dosya hazirlama, vizitlere katilma gibi nedenlerle
karsilagmamakta, polikliniklerde ve servislerde sag-
lik hizmetlerine katilmaya baglamis olduklarindan
siddet olaylariyla karsilasma ihtimali yiikselmekte-
dir. Diizce’de yapilan ¢aligmada hekimlerin meslek-
te gegirdigi siire arttikca siddet maruziyetinin de
arttig1 saptanmistir.” Zonguldak’ta yapilan galisma-
da ise on bes yila kadar ¢aligma siiresi olan saglik
caliganlarinda siddete maruz kalma artarken, on alt1
yil tizerinde saglik ¢alisanlarinda deneyimdeki artig-
la birlikte azalma goriilmektedir.'” Saglik calisanlari-
nin zamanla giddeti 6nleme yollarint dgrenmeleri
sebebiyle bu azalma goriilmiis olabilir. Hidiroglu ve
ark.’larinin ¢aligmasinda isyerinde siddetin nasil
Onleyebilecegi ya da gergeklestiginde nasil tepki
verecegi konusunda saglik caliganlarinin biiytlik ¢o-
gunlugu herhangi bir egitim almadig1 raporlanmis-
tir.”2 Hekimlerin yillar ig¢inde kendi deneyimleri ile
siddete kars1 yapabileceklerini 6grenmelerini bekle-
meden siddetin basladigr hekimligin tip fakiiltesi
doneminden baglayarak gerekli uygulamalar hayata
gecirilmeye baslanmalidir.

Saglik caligsanlarina uygulanan siddet tiirlerinden en
fazla raporlanan siddet tiirii fiziksel siddettir.'” An-
cak siddet daha ¢ok sozel ve psikolojik siddet olarak
gerceklesmektedir.'>'*!**% Calismamizda, yapilan
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bu caligmalarla benzer sekilde sozel siddete daha
fazla tanik olunmus ve maruz kalinmistir. Caligma-
mizda 6zellikle sozel siddete tanik olma diger galis-
malardan daha yiiksektir. Yapilan bir calismaya gore
saglik caliganlar1 s6zel ve psikolojik siddeti, kendile-
rine bu yonde soru sorulana kadar siddetten sayma-
diklar1 goriilmiistiir.”* Saghkta siddetin her tiirliisii-
niin farkinda olarak miicadele etmek gereklidir.
Aragtirmamiza katilan 6grencilerin yartya yakininin
hekimlik meslegi hakkindaki goriisleri tip egitimi
stirecinde olumsuz yonde degismistir. Bursa’da ya-
pilan ¢alisma ile karsilastirildiginda daha yiiksek bir
olumsuz degisim bulunmustur.' Siddet sorununun
hekimlige bakislarini etkilemedigini belirtenlerin
oran1 Bursa’da yapilan ¢aligmadan diisiik bulunmus-
tur.'"* Calismamizda cinsiyet, yas, smif ve siddete
tanik olma hekimlige bakisa degisimini etkileme-
mektedir. Buna karsin siddete bizzat maruz kalma-
nin hekimlige bakisa olumsuz etkiledigi bulunmus-
tur. Bursa’daki ¢aligmada siniflar arasinda siddet
sorununun hekimlige bakisa etkileri agisindan fark
saptanmustir.'* Ayrica ayni ¢calismada fiziksel sidde-
te maruz kalan katilimcilarin hekimlik meslegine
bakisi ile diger gruplarin bakisi agisinda farklilik
saptanmamigtir. Bununla birlikte, fiziksel siddete
maruz kalan altinct sinif 6grencileri, meslege bakis-
larinin olumsuz etkilendigini diger smiflara gore
anlaml derecede daha yiiksek diizeyde ifade etmis-
lerdir."* Calismamiza katilan &grencilerin  sadece
dortte biri meslek yasamu ile ilgili beklentilerinin
gerceklesmesine dair umut tasimaktadir. Buna rag-
men Ogrencilerin yaridan fazlasi (%61,7) tip fakiilte-
sini tekrar segebilecegini belirtmistir. Calismamizda
BUO umutsuzluk diizeyi cinsiyet, smif ve siddete
tanik olma veya maruz kalma durumundan etkilen-
memektedir. Demirbas ve ark.’larinin ¢aligmasinda
ise siddete tamk olanlarda BUO puam anlamli ola-
rak yiiksek bulunmustur.*’

Kaygi bireylerin yasamlar1 boyunca karsilagtiklar
zorlayict durumlar karsisinda verdikleri bir emosyo-
nel tepkidir. Tip fakiiltesi O6grencileri mezuniyet
sonrasindaki meslek yasamlar ile ilgili gesitli ne-
denlerle ciddi kaygi tasimaktadirlar. Tip fakiiltesi
ogrencileri 6zellikle hasta yakinlarindan siddet gor-
me konusunda endise tasimaktadir.”* Maruz kalinan
veya tanik olunan siddetin saglik ¢aliganlart {izerin-
de bazi etkileri ortaya ¢ikmaktadir. Saglik ¢alisanlar
siddete tanik olma ve maruz kalmalart durumunda
daha fazla duygusal tiikenme yasamaktadir."” Kaygi
diizeyinin artmasi, saglik ¢alisaninin kendini giiven-
de hissetmemesi saglik ¢alisaninda akademik basari
diizeyini, ¢aligma istegini, mesleki performansini,
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meslege bakisin1 olumsuz yénde etkilemektedir.”
Tokat’ta yapilan ¢alismada arastirma gorevlisi ola-
rak c¢alisan hekimlerin, siddete maruz kaldiklarinda
performans kayb1 ve psikolojik sorunlar yasadiklari
bulunmustur. Bu calismaya katilanlarin  %65,5°1
maruz kaldigr siddet sonrast mesleki performans
kaybina ugradigini, %24,1’i psikolojik sorunlar ya-
sadigini, %5,2’si bolim degistirmeyi disiindiigiinii,
%8,6’s1 ise mesleginden istifa etmeyi diislindiigiinii
belirtmistir.”> Meslege basladiginda maruz kalabile-
cegi siddet nedeniyle duyulan kaygi ¢alisma alani ya
da ¢aligma yeri se¢imini etkilemektedir. Samsun’da
yapilan ¢alismada katilimcilardan %95,7'si meslege
basladiginda ugrayabilecegi siddet nedeniyle kaygi
duydugunu %97,1'i siddet goérme olasiliginin g¢alis-
ma alan1 ya da calisma yeri se¢imini etkileyecegini
belirtmistir.'® Bursa’da yapilan calismada siddete
maruz kalanlar ile siddete tanik olanlar, saglikta
siddet sorununun mesleki gelecege dair kaygilarini
artirdigina, insanlara yardimci olma isteklerini dii-
siirdiigiine dair ifadelere, siddete maruz kalmayanla-
ra gore anlamli diizeyde daha fazla katilmislardar."
Goriildigii gibi saglik calisanlarima yonelik siddet,
saglik calisanlarini son derece olumsuz etkilemekte-
dir. Bu ayn1 zamanda hekimlik mesleginin gelecegi-
ni etkileyebilir. Hekimlerde olusabilecek kaygi ve
umutsuzluk, toplum ve hekim arasindaki gerginligi
artirarak hekim hasta iligkisi bozabilir. Caligmamiz-
da &grencilerin kaygi diizeyi Siirekli Kaygi Olgegi
ile 6l¢lilmeye c¢alisilmigtir. Buna gore her on 6gren-
ciden sekizi orta ve yliksek kaygi diizeyine sahiptir.
Kayg diizeyi kadinlarda daha fazla iken yas, sinif ve
siddete tanik olma veya maruz kalma kaygi diizeyini
etkilememektedir. Yapilan cesitli ¢aligmalarda da
calismamizla benzer sekilde kadinlarda kaygi diize-
yinin daha sik oldugu bildirilmektedir.”® inamici ve
ark.’larinin ¢aligmasinda kadinlarin, ileride siddete
maruz kalmayla ilgili endiseleri erkeklerden daha
yiiksektir.”' Cihan ve ark.’larmin yaptigi calismada
kiz 6grencilerde daha fazla olmak iizere, katilimcila-
rm %81,8’i meslek kaygisi tasimaktadir.”” Ancak
Demirbas ve ark.’larinin ¢alismasinda kadin cinsi-
yette olanlarin daha ¢ok korku, erkek cinsiyette
olanlarin ise kaygi duyduklart bulunmustur.”® Tip
Fakiiltesi 6grencilerinde 6zellikle kadinlarda olduk-
¢a sik goriilen kayginin, sebeplerinin tanimlanmasi
ve bu sebeplere yonelik miidahalelerin gelistirilme-
sine ihtiya¢ duyulmaktadir.

Sonug olarak; saglikta siddete tanik olma ve maruz
kalma tip fakiiltesinde 6grencilik doneminden itiba-
ren baglamakta, tip fakiiltesi 6grencileri de aktif ¢ali-
san hekimler kadar siddetten etkilenmektedir. Og-
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rencilerin baglangigta hekimlik meslegini isteyerek
secme oranlari yiiksek iken karsilagilan siddete ma-
ruziyet gibi bazi sorunlar nedeniyle meslek hakkin-
daki olumsuz goriisleri artmaktadir. Bu nedenle tip
egitimi slirecinde 6grencilere, siddeti sezme, siddeti
yatigtirma, siddetle ve kaygi ile basa ¢ikma bigimle-
rinin gelistirilmesine yonelik ¢aligsmalara ve siddet
olaylarinda yardim alabilecegi yerlere ihtiya¢ vardir.
Bu c¢aligmalarin uygulamaya gecirilmesi hem &gren-
cilerin kaygi durumlarini azaltabilir hem de meslek
hayatlarindaki zorluklarla basa ¢ikma yetenegi ka-
zandirabilir. Aragtirmanin sadece bir tip fakiiltesinde
yapilmis olmasi ve katilimin %80’nin altinda olma-
s1, veri toplamada 6z degerlendirme formlarinin
kullanilmast nedeniyle hafizaya bagli faktorlerin
etkisi ¢alismanin kisitliliklar1 olarak sayilabilir.

Etik Komite Onayi: Calismamiz Kiitahya Saghk
Bilimleri Universitesi Girisimsel Olmayan Etik Ku-
rulu tarafindan onaylandi1 (Tarih: 22.01.2020, karar
n0:2020/02-11). Caligma uluslararasi bildirge, kila-
vuz vb uygun gerceklestirilmistir.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildir-
memiglerdir.

Yazar Katkilari: Fikir — MY; Denetleme-MY, MT,
IA; Malzemeler — MT; Veri toplanmasi ve/veya
islemesi- MT, MY, Analiz ve/veya yorum —MY,
MT, IA; Yaziy1 yazan — MY, MT, IA.

Hakem Degerlendirmesi: Dis bagimsiz.

Diger: 13-19 Aralik 2020 tarihleri arasinda gevrimi-
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Amag: Bu arastirmanin amaci yash hastalarin ameli-
yat sonrasi iyilesme durumlarini belirlemektir.

Materyal ve Metot: Tanimlayici tiirde olan bu arastir-
ma, Temmuz 2019-Mart 2020 tarihleri arasinda, bir {ini-
versite hastanesinin genel cerrahi ile ortopedi ve travmato-
loji kliniklerinde, elektif major cerrahi uygulanan 167
yasli hastanin katilimiyla gerceklestirildi. Arastirmada
veri toplama araglari olarak Hasta Tanmitim Formu ve
Ameliyat Sonras1 Iyilesme Indeksi kullanild.

Bulgular: Arastirmaya katilan hastalarin yas ortala-
mast 73,7£7,5 yil, %58,1°i (n=97) kadmn ve %84,4’1
(n=141) ilkokul mezunudur. Hastalarin ameliyat sonrasi
iyilesme indeksi puan ortalamalar1 2,7+0,9 olarak belirlen-
di. En yiiksek puan ortalamasinin 3,5+1,3 ile fiziksel akti-
viteler ve en diisiik puan ortalamasinin 2,0+0,9 ile genel
semptomlar alt boyutunda oldugu belirlendi. Hastalarin
ameliyat sonrasi iyilesme indeksi toplam puan ortalamala-
rinin yas ile pozitif yonde orta diizey anlamli iligki goster-
digi ve cinsiyet, medeni durumu ve gegirilen operasyon
tipine gore istatistiksel olarak anlamli diizeyde farklilik
gosterdigi belirlendi (p<0,05).

Sonug: Ameliyat sonrasi 3. giinde yasl hastalarin ame-
liyat sonrasi iyilesmede ¢ok zorlandigi belirlendi.
Anahtar Kelimeler: Ameliyat sonrasi iyilesme indeksi,
cerrahi, yasl hasta

ABSTRACT

Objective: The aim of this study is to determine the
postoperative recovery status of elderly patients.

Materials and Methods: This descriptive study was con-
ducted between July 2019 and March 2020 with the partici-
pation of 167 elderly patients who underwent elective ma-
jor surgery in the general surgery and orthopedics and trau-
matology clinics of a university hospital. Patient Infor-
mation Form and Postoperative Recovery Index were used
as data collection tools in the study.

Results: The average age of the patients participating in
the study was 73.7+7.5 year; 58.1% (n=97) of them were
women and 84.4% (n=141) were primary school graduates.
The mean score of the patients' postoperative recovery
index was determined as 2.7+0.9. It was determined that the
highest mean score was 3.5+1.3 in physical activities and
the lowest mean score was 2.0+£0.9 in the general symptoms
sub-dimension. It was determined that the mean scores of
the postoperative recovery index of the patients showed a
moderate positive correlation with age and statistically
significant differences according to gender, marital status
and the type of operation performed (p<0.05).

Conclusion: On the 3™ postoperative day, it was deter-
mined that elderly patients had great difficulty in postopera-
tive recovery.

Keywords: Elderly patient, postoperative recovery in-
dex, surgery
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GIRIS

Yaslilar genellikle kardiyovaskiiler, serebrovaskiiler,
bobrek veya akciger gibi islevi azalmig organ hasta-
liklar1 nedeniyle saglik kuruluslarina bagvurmakta-
dirlar.' Diinya genelinde yash niifus giderek artmak-
ta ve buna paralel olarak da yash hastalara kademeli
olarak artan oranda cerrahi miidahaleler uygulan-

maktadir.” Yetmis yas ve iistii her bes bireyden biri-
nin 2030 yilina kadar en az bir kez ameliyat olacag1
tahmin edilmektedir.” Teknolojik gelismelerle birlik-
te yash hastalarin fizyolojik yapilarmin daha iyi
anlasilmasi, perioperatif bakim ve anestezi teknikle-
rinin gelismesi, yaslilarda giivenilir cerrahi tedavile-
rin yapilma oranmi arttirmustir.” Ancak cerrahi,
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anestezi ve yaslilik nedeniyle meydana gelen fizyo-
lojik kapasitedeki degisiklikler ameliyat sonrasi bi-
reyin biyopsikososyal durumunu olumsuz etkileye-
bilmektedir."*

Ameliyat sonrasi iyilesme siireci fizyolojik bulgular,
psikolojik durum degisiklikleri ve yan etkilerin go-
riilme sikhig1 ile iliskili karmasik bir durumdur.” Bu
siire¢ bireyin giinliik yasam aktivitelerinde bagim-
sizliga ve biyopsikososyal agidan optimum diizeye
ulasmay: ve normale doniisii gerektirir.® Ameliyat
sonrast iyilesme kalitesinin en dnemli belirleyicileri-
nin biligsel islevsellik, enerji / yorgunluk / uyku,
mental saglik, agri, fiziksel islevsellik, psikososyal
islevsellik, semptomlar vb. oldugu belirtilmektedir.”
Ameliyat sonrasi iyilesme durumu, hastanin preope-
ratif degerlendirmesi ve bireysel ihtiyaglarina gore
uyarlanmis bir hemsirelik bakim planimin gelistiril-
mesiyle desteklenmelidir.® Ameliyat sonrasi iyiles-
me doneminde yaslilarin yasadigi sorunlar belirlene-
rek, ameliyat dncesi donemde bu sorunlara yonelik
onleyici hazirliklarin yapilmasi gerekmektedir.’
Ameliyat sonrasi hastalarin iyilesme durumlarimin
degerlendirilmesinin, ameliyat sonrast yasam kalite-
si i¢in onemli oldugu vurgulanmaktadir.'® Literatiir-
de yaslh hastalarin ameliyat sonrasi fonksiyonel du-
rumlarinin degerlendirmesine yonelik caligmalarin
yapilmasi gerektigi ve ameliyat sonrasi iyilesmenin
hastanin geri bildirimleri ile degerlendirilmesi gerek-
tigi belirtilmektedir.'' Hastalarm ameliyat sonras
iyilesme durumlariin degerlendirilmesi igin stan-
dartlastirilmig ve gegerli bir 6lgme araci kullanilmast
onerilmektedir.’

Bu calismanin amaci yagh hastalarin ameliyat sonra-
st iyilesme durumlarini belirlemektir.

MATERYAL VE METOT

Arastirmamin  Etik  Yonii: Aragtirma Oncesinde
Trakya Universitesi Tip Fakiiltesi Bilimsel Arastir-
malar Etik Kurulundan (Tarih:17.06.2019 karar
no:11/15) ve ¢alismanin yiiriitiildiigi kurumdan ge-
rekli yazili izinler alindi. Hastalara arastirma hakkin-
da sozlii bilgi verildi ve arastirmaya katilmaya go-
niilli olanlardan yazil izinleri alindi. Hastalara ver-
dikleri bilgilerin sadece arastirma amactyla kullani-
lacag1 ve gizliliklerinin korunacag: bilgisi verildi.
Ameliyat Sonrasi lyilesme Indeksi’nin kullanimi
i¢cin Hande Cengiz’den mail yoluyla izin alind1.
Arastrma Tipi ve Orneklem: Tammlayic: tiirde
olan bu arastirma, Temmuz 2019—Mart 2020 tarihle-
ri arasinda, bir {iniversite hastanesinin genel cerrahi
ile ortopedi ve travmatoloji kliniklerinde, elektif
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major cerrahi uygulanan 167 yash hastanin katili-
miyla gergeklestirildi.

Arastirmanin evrenini ameliyat olan 65 yag ve {istii
hastalar olustururken, ornekleme alinmasi gereken
en az kisi sayis1 G power programinda (3.1.9.4) %95
giiven diizeyinde, etki biyiikligii 0,3 ongorerek 147
kisi olarak bulundu. Calisma kapsaminda toplam
167 hastaya ulasildi. Ornekleme 65 yas ve iizeri,
genel cerrahi (abdominal cerrahi) veya ortopedi
ameliyati uygulanmis, ameliyat sonrasi genel cerra-
hi/ortopedi ve travmatoloji servisinde takip edilen,
caligmaya katilmaya goniillii olan, mental problemi
olmayan, psikiyatrik hastalik tanist koyulmamus,
psikiyatrik ila¢ kullanmayan hastalar dahil edildi.
Arastirmaya postoperatif deliryumu olan hastalar
dahil edilmedi.

Veri Toplama Araglari: Arastirmada veri toplama
araglar1 olarak Hasta Tanitim Formu ve Ameliyat
Sonrasi Iyilesme Indeksi kullanilda.

Hasta Tamtim Formu: Arastirmacilar tarafindan
literatiir destegi™'? ile hazirlanan formda sosyode-
mografik 6zellikleri (yas, cinsiyet, egitim durumu,
medeni durum, sigara tiiketimi, alkol kullanimi, ko-
morbidite, boy, kilo, beden kitle indeksi ve cerrahi
deneyimi) ve hastalikla iliskili 6zellikleri (uygulanan
cerrahi islem) sorgulayan toplam on iki adet soru
bulunmaktadir.

Ameliyat Sonrasi Iyilesme Indeksi (ASII): Ameliyat
Sonrast lyilesme Indeksi; 2012 yilinda Butler ve
arkadaslar1 tarafindan gelistirilmis ve Cengiz ve
Aygin (2019) tarafindan Tirkce gecerlilik ve giive-

Az giichik

=1-=15

Sekil 1. ASII toplam ve alt boyut puan degerlen-
dirmeleri'?

nilirlik ¢aligmas1 yapilmustir. Index $ alt boyut ve 25
maddeden olusmaktadir. Alt boyutlar; psikolojik
semptomlar, fiziksel aktiviteler, genel semptomlar,
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bagirsak semptomlart ve istek-arzu semptomlaridir.
Alt boyut puant belirlenirken, ilgili maddelerin pu-
anlar1 toplanmakta ve aritmetik ortalamalar1 alin-
maktadir. Toplam puan i¢in; tim maddeler toplana-
rak aritmetik ortalamasi almmaktadir. Indeksten
aliman yiiksek puanlar ameliyat sonrasi iyilesmede
daha fazla giigliik yasandigini yansitirken, alinan
diisik puanlar ameliyat sonrasi iyilesmenin daha
kolay oldugunu belirtmektedir (Sekil 1).'? Cengiz ve
Aygin’in calismasinda ASii’nin Cronbach alfa dege-
ri 0,96 olarak belirlenmistir.'” Bu ¢alismada Cron-
bach alfa degeri 0,95 olarak bulundu.

Verilerin Toplanmasi: Aragtirmanin verileri Hasta
tamittm formu ve ASII kullanilarak toplandi. Veri
toplama formlar1 hasta odasinda, postoperatif 3. giin-
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de ve hastalar ile yiiz ylize goriisiilerek uygulandi.
Verilerin Degerlendirilmesi: Veriler ortalama, stan-
dart sapma, frekans ve yiizde gibi tanimlayici istatis-
tikler ile ifade edildi. Verilerin analizinde IBM SPSS
22.0 kullanildi. Veriler Mann-Whitney U testi, Krus-
kal Wallis H testi ve Spearman korelasyon testleri
ile analiz edildi. Istatistik analizlerde anlamlilik de-
geri p <0,05 olarak belirlendi.

BULGULAR

Hastalarin ortalama yasmin 73,7£7,5 yil ve %
58,1’inin (n=97) kadin oldugu ve %84,4liniin il-
kdgretim mezunu oldugu belirlendi. Hastalarin %
72,5’ine ortopedik cerrahi girisim uygulandi (Tablo

1.

Tablo 1. Hastalarin sosyodemografik degiskenlere gore ameliyat sonrasi iyilesme indeksi toplam puan ortalama-

larinin karsilastirilmasi (n=167).

ASIi .
Degiskenler n % Istatistiksel degerler
Sira ortalamasi
p =0,000
Yasy, (Ort+SS) 73,7+17,5
r=0,423
Kadm 97 58,1 93,71 p=0,002
Cinsiyet Erkek 70 419 70,55 U= 2453.500
Tlkdgretim 141 84,4 85,17 p=0,756
Ortadgretim 13 7,8 76,15
Egitim durumu 79,12 KW=0,558
Yiiksekogretim 13 7,8
Evli 132 79,0 76,34 p =0,000
Medeni durum
Bekar 35 21,0 112,89 U =1299,000
Evet 10 6,0 60,70 p=0,116
Sigara tiiketimi Hayir 157 94.0 85,48 U = 552,000
Evet 3 1,8 43,50 p=0,143
Alkol kullanimm
Hayir 164 98,2 84,74 U = 124,500
Evet 123 73,7 82,08 p=0,391
Komorbidite
Hayir 44 26,3 89,36 U =2470,000
Evet 92 55,1 69,60 p =0,000
Cerrahi deneyimi
Hayir 75 44,9 101,66 U =2125,500
Uygulanan cerrahi Genel cerrahi 46 27,5 38,92 p =0,000
islem Ortopedik cerrahi 121 72,5 101,14 U= 709,500
p=0,339
Beden kitle indeksiygm” (Ort=SS) 278455
r=-0,074

Hastalarm ASIi toplam puan ortalamalarinin yas ile
pozitif yonde orta diizeyde anlamli iliski gosterdigi
ve cinsiyet, medeni durum, cerrahi deneyim ve uy-
gulanan cerrahi isleme gore istatistiksel olarak an-
laml1 diizeyde farklilik gosterdigi belirlendi (Tablo

1).

Hastalarin ASIi toplam puan ortalamalar1 2,7+0,9 olarak
belirlendi. En yiiksek puan ortalamasinin 3,5+1,3 ile
fiziksel aktiviteler ve en diisiik puan ortalamasinin
2,0+0,9 ile genel semptomlar alt boyutunda oldugu be-
lirlendi (Tablo 2).
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Tablo 2. Hastalarin ameliyat sonrasi iyilesme indeksi
toplam ve alt boyut puan ortalamalar1 (n=167).

Olgek ve alt boyutlar Ort+£SS Min-
Psikolojik semptomlar 2,1£1,1 1-5
Fiziksel aktiviteler 3,5+1,3 1-5
Genel semptomlar 2,0+0,9 1-5
Bagirsak semptomlari 2,1+0,9 1-5
Istek-arzu 3,2+1,4 1-5
Toplam ASIi 2,740,9 | 1,0-4,6

TARTISMA VE SONUC

Arastirmada hastalarin yasi ilerledik¢e ameliyat sonrasi
iyilesmelerinin daha giiglestigi belirlendi. Benzer sekilde
bir ¢aligmada yasin ameliyat sonrasi iyilesmeyi olumsuz
etkiledigi belirlenmistir.'* Kim ve ark.? gastrektomi uygu-
lanan yasli hastalarda yasin postoperatif komplikasyonlar
iizerinde yordayict bir faktdr oldugunu bildirmislerdir.
Lin ve ark."® lomber skolyoz cerrahisi uygulanan 70 yas
istli hastalarin ameliyat sonrasi iyilesme agisindan risk
altinda oldugunu belirlemislerdir. Daha 6nce bildirildigi
gibi yaslanma ile birlikte komorbidite, kirilganlik, psiko-
lojik ve sosyal bakim sorunlarinin ortaya ¢ikma'® riski
yiiksektir ve bu durumun etkisiyle postoperatif iyilesme-
nin giiclestigi agiklanabilir.

Kadin hastalarin erkek hastalara gére ameliyat sonrasi
iyilesmede daha fazla giicliik yasadig1 belirlenirken, Cen-
giz ve ark.'? galismalarinda da ameliyat sonrasi kadinlarmn
iyilesme konusunda daha fazla giicliik yasadigi bildiril-
mistir. Rahman ve ark.' erkeklerin postoperatif iyilesme
kalitesinin kadinlara gore daha iyi diizeyde oldugunu
belirlemislerdir. Yolcu ve Akin'm ¢alismasinda'® kadin
hastalarin mobilizasyon konusunda erkek hastalara gore
desteklenme ihtiyacinin daha fazla oldugu belirlenmistir.
Cinsiyetin postoperatif iyilesme iizerinde etkisini deger-
lendiren bir ¢alismada kadin olmanin ameliyat sonrasi
daha zayif iyilesme kalitesiyle iliskilendirildigi goriilmiis-
tiir."” Calisma sonuglari baz alinarak, kadin hastalarda
postoperatif iyilesmenin erkek hastalara gore daha giig
oldugu sdylenebilir.

Bekar hastalarin evli hastalara gore ameliyat sonrasi iyi-
lesmede daha fazla giigliik yasadig: belirlenirken, Ali ve
ark.'® maksillektomi sonrasi evli hastalarda yasam kalite-
sinin daha iyi diizeyde oldugunu bildirmislerdir. Elektif
omurga cerrahisi uygulanan' ve pankreatoduodenektomi
uygulanan® bekar hastalarda evlilere gore hastanede yatis
stiresinin daha uzun oldugu bulunmustur. Diger bir ¢alis-
mada®' total kalca artroplastisi uygulanan hastalarda cer-
rahi sonrasi fonksiyonel sonuglarin bekar hastalarda daha
kétii oldugu belirlenmistir. O’Neill ve ark.?” kalitatif ca-
lismasima katilan gastrointestinal kanser tanili hastalara
gore psikososyal destek, ameliyat sonrasi iyilesme iize-
rinde olumlu bir etkendir. Bu bilgiler dogrultusunda has-
talarin es varliginda sosyal ve duygusal ihtiyaglarinin
daha fazla karsilanmis olabilecegi dngoriilerek postopera-
tif iyilesmenin evli hastalarin lehine daha kolay oldugu
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diisiiniilmektedir.

Ortopedik cerrahi uygulanan hastalarin genel cerrahi

klinigindeki hastalara gére iyilesmelerinin daha zor oldu-

gu belirlenirken, benzer sekilde Berg ve ark.”® ¢aliymala-

rinda ortopedik hastalarin, genel cerrahi hastalarina gore

14. giinde daha diigiikk postoperatif iyilesme gosterdigi

bildirilmigtir. Rahman ve ark.'’ ortopedi hastalarinda

postoperatif iyilesme kalitesinin genel cerrahi hastalarina

gore daha zor oldugunu belirlemislerdir. Baska bir calig-

mada fiziksel olarak daha az aktif olan hastalarda ameli-

yat sonras1 komplikasyon gériilme oraninin ve hastaneye

yeniden yatislarm daha fazla oldugu bulunmustur.** So-

nug olarak ortopedi hastalarinin diger cerrahi hastalarina

gore fiziksel aktivitelerini daha kisitli olmasi nedeniyle

iyilesmelerinin daha zaman alic1 oldugu ve iyilesmeleri-

nin daha gii¢ oldugu sdylenebilir.

Arastirmada hastalarin ameliyat sonrasi iyilesmede c¢ok

giicliik yasadigi belirlendi. Kalitatif bir ¢alismada,® kolo-

rektal kanser cerrahi uygulanan hastalarda postoperatif ilk

zamanlarda fiziksel zorlanma ve bagirsak fonksiyonlarin-

da anormallik gibi problemlerin daha yogun yasandigi

ancak zamanla bu sikintilarin azaldig1 ve ortadan kalktigi

bildirilmistir. Yine ayni calismada erken postoperatif
iyilesme doneminde hastalarin profesyonel destege daha

fazla ihtiyag duydugu belirlenmistir. Dahlberg ve ark.?

giiniibirlik cerrahi hastalarinin katilimiyla gergeklestirdigi

caligmalarinda hastalarin %62’sinin taburculuk sonrasi

ozellikle cerrahi yara ve insizyonel agri nedeniyle ameli-

yat sonrasi derlenmeye yonelik sorunlar yasadigini ve

saglik profesyonellerine ulagsma c¢abasinda olduklarin

belirlemislerdir. Dolayisiyla 6rneklem grubumuzda hem

yaslanmanin dogasi ile hem de cerrahinin etkisiyle posto-

peratif erken donemde zorlanma yasanmasi kabul edilebi-

lir bir sonugtur.

Hastalarin 6zellikle fiziksel aktiviteler (giinliik aktivitele-
rini yapabilme, kendi kendine banyo yapabilme vb.) alt
boyutunda asir1 giiglilk yasadig: belirlenirken, Deschler ve
ark.”” onkolojik cerrahi uygulanan yash hastalarda tabur-
culuk sirasinda ameliyat 6ncesine gore fonksiyonel kapa-
sitede azalma ve semptom yiikiinde artig oldugunu belirle-
mislerdir. O’Neill ve ark.?? galismalarinda gastrointestinal
onkolojik cerrahi uygulanan hastalarin postoperatif iyiles-
meyi olumsuz etkileyen fiziksel ve psikososyolojk prob-
lemler yasadigini bildirmislerdir. Ortopedi hastalarinin
orneklemi olusturdugu cahismalarda®?® hastalarda posto-
peratif iyilesme gostergesi olarak kabul edilen eklem
fonksiyonelligi, agr1, sertlik gibi fiziksel sorunlarin yasan-
dig1 ve hastalarin gilinliik yagam aktivitelerinde bir yakini-
nin destegine ihtiyaci oldugunu bildirmislerdir. Amarilla-
Donoso ve ark.*® kalca fraktiirii nedeniyle cerrahi uygula-
nan yaslilarda postoperatif 1. ayda hastalarin yagsam kalite-
lerinin ameliyat Oncesine gore ciddi disiik seyrettigini
bildirmislerdir. Calisma sonuglari, cerrahi sonras: hastala-
rin fiziksel aktivitelerini gerceklestirmede zorlandiklarini
ve kismen destege ihtiyag duyduklarini ortaya koymakta-
dir.

Sonug olarak, ameliyat sonrasi 3. giinde yash hastalarin
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ameliyat sonrasi iyilesmede ¢cok zorlandigi bulundu. Genel
cerrahi ya da ortopedi ve travmatoloji kliniklerinde ¢alisan
cerrahi hemsirelerinin yash hastalar1 ameliyat sonrasi
iyilesmeleri konusunda desteklemeleri 6nerilir. Ozellikle
ameliyat sonrasi iyilesme agisindan risk grubunda yer alan
ileri yastaki, kadin, bekar ve/veya ortopedik cerrahi uygu-
lanan hastalar1 ameliyat sonras1 donemde derlenmeyi giig-
lendirmek ve hizlandirmak agisindan gdzlemlemeleri ve
destek gereken durumlarda yardimci olmalart 6nerilir. Bu
calismanin bazi siirliliklart meveuttur. Oncelikle hastala-
rin ameliyat sonrasi iyilesmelerini etkileyebilecek 6z ba-
kim giicii ve sosyal destek varlig1 gibi faktorler sorgulan-
mamistir. Ek olarak arastirma bulgular 6rneklemle sinirlhi-
dir, genellenemez. Ancak bu arastirma ortopedik veya
genel cerrahi uygulanan yasli hastalarda ameliyat sonrasi
iyilesme durumunu gegerli ve standardize bir 6lgek ile
sorgulayan ulusal 6l¢ekte Oncii bir galismadir.

Etik Komite Onayi: Arastirma dncesinde Trakya Univer-
sitesi T1p Fakiiltesi Bilimsel Aragtirmalar Etik Kurulundan
(Tarih:17.06.2019 karar no:11/15) ve g¢aligmanin yiiriitiil-
diigii kurumdan gerekli yazili izinler alindi.

Cikar Catismasi: Yazarlar ¢ikar gatigsmasi beyan etme-
mektedir.

Yazar Katkilari: Fikir FD; Denetleme; FD, ZKO; Veri
toplanmasi ve/veya islenmesi: FD, ZKO; Analiz ve yo-
rum: FD, ZKO; Yaziy1 yazan: FD, ZKO.

Hakem Degerlendirmesi: Dig bagimsiz.
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0oz

Amag: Arastirma, sezaryen sonrast vajinal dogum
isteyen miyad gebelerde dogum sekli ile dogum korkusu
arasindaki iliskiyi incelemek amaciyla yapilmustir.
Materyal ve Metot: Arastirma, 37-41. gebelik haftasin-
da saglikli dogum yapan 66 gebe ile gergeklestirilmistir.
Veri toplama asamasinda kisisel bilgi formu, sezaryen
sonrasi vajinal dogum risk degerlendirme formu ve Wijma
Dogum Beklentisi/Deneyimi Olgegi B versiyonu kullanil-
mugtir. Arastirmada elde edilen verilerin degerlendirilme-
sinde; ortanca, ¢eyerekler arasi aralik ve Mann-Whitney U
testi uygulanmigtir.

Bulgular: Arastirmaya katilanlarin %54,5’1 30 yas ve
iizerinde olup %53’ sezaryen sonrasi vajinal dogum yap-
mugtir. Aragtirmaya katilanlar arasinda sezaryen sonrasi
vajinal dogum ve sezaryen ile dogum gergeklestirenlerin
WDEQ-B puan skorlar1 karsilastirilmis dogum sekli ile
dogum korkusu arasinda istatistiksel olarak anlamli bir
iliski bulunmamistir (U:478,5 p: 0,41).

Sonug: Sezaryen sonrasi vajinal ile dogum istegi bulu-
nan hastalarda dogum korkusu ile dogum sekli arasinda
anlamli bir iligki olmadig1 saptanmistir. Konu ile ilgili
¢aligma sayilarmin yetersiz olmasi nedeniyle yeni ¢aligma-
larin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Dogum korkusu, gebelik, sezaryen
sonrasi vajinal dogum

ABSTRACT

Objective: This study investigates the relationship
between fear of childbirth and mode of delivery in candi-
dates of vaginal birth after cesarean section.

Materials and Methods: 66 term pregnants were inclu-
ded in the study. Participants completed the personal in-
formation form, post cesarean section vaginal birth risk
evaluation form and the Wijma Delivery Expectancy/
Experience Questionnaire (W-DEQ) version B. Mann-
Whitney U test was used to analyse the differences be-
tween groups.

Results: Women over age 30 was 54.5 percent of the
total population. 53 percent of women performed vaginal
delivery after cesarean section. There were no significant
differences between scores of WDEQ-B. (U.478,5 p:0,41).
Conclusion: Fear of chidbirth and mode of delivery
might not be associated in candidates of vaginal birth after
cesarean section.There will be needed further studies to
investigate the relationship between fear of childbirth and
mode of delivery in women candidates of vaginal birth
after cesarean section.

Keywords: Fear of childbirth, pregnancy, vaginal birth
after cesarean section
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GIRIS

Gebelik, dogum ve dogum sonu donem birgok kadi-
nin yasam dongiisii icerisinde deneyimledigi essiz
bir slire¢ olmasinin yaninda beraberinde korku ve
stresi de barindirmaktadir."* Gebelige uyum siirecin-
de yasanan duygusal dalgalanmalar sirasinda gelisen

tutum bir kiiltiirden digerine farklilik gosterdigi gibi,
gebenin ve ailenin kiiltiirel 6zelliklerinden, epigene-
tik aktarimlardan, dogum ortamindan, saglik profes-
yonellerinin tutumlarindan ve kadinin saglik bakim
gereksinimlerinden etkilenmektedir.””



Arastirma Makalesi (Research Article)

MATERYAL VE METOT

Aragtirmanin etik izinleri, arastirmanin uygulanacagi
hastanenin klinik aragtirmalar etik kurulundan alin-
mustir (Tarih: 23.03.2018, karar no: 46). Goniilliiliik
esas alinarak aragtirmaya katilmay1 kabul eden gebe-
ler, aragtirmanin amaci ve uygulanmasi hakkinda
bilgilendirilmis, sozlii ve yazili izinleri alinmistir.
Kesitsel ve tanmimlayict olarak yiiriitiilen bu arastir-
ma, Istanbul ilinin Anadolu yakasinda bulunan bir
egitim ve aragtirma hastanesinde Kasim 2018-Mayis
2019 tarihleri arasinda gergeklestirilmistir. Aragtir-
manin evrenini belirlenen tarihler igerisinde gebe
acil poliklinigine dogum amaciyla bagvuran, kont-
rolleri sirasinda sezaryen sonrasi vajinal dogum iste-
g1 bulunan ve sezaryen sonrast vajinal dogum ig¢in
yapilan risk degerlendirmesinin ardindan herhangi
bir riski bulunmayan 66 gebe olusturmustur. Arastir-
manin 6rneklemi evrenin tamamini olusturmaktadir.
Goniilliilerin aragtirmaya dahil edilme kriterleri;

® Arastirmanin yapildigi hastanenin dogum acil
poliklinigine basvurmus olmak;

® Miadinda gebe olmak (37. Gebelik haftasim ta-
mamlamis olmak),

® Daha once bir kez sezaryen ile dogum yapmis
olmak,

® Sezaryen sonrasi vajinal dogum yapma talebinde
bulunmak,

® SSVD i¢in risk degerlenmesinin ardindan uygun
kriterleri tagtyor olmak,

® SSVD uygulamasinin tagidigi riskleri kabul et-
mek,

® Arastirmaya katilmaya goniillii olmak ve

® (alisma anketlerini tam doldurmak seklinde be-
lirlenmistir.

Veri Toplama Araclari ve Verilerin Toplanmasi:
Aragtirma verileri, arastirmacilar tarafindan litera-
tiir'>1¢17213 taramas1 sonucu gelistirilen bilgi for-
mu, SSVD risk degerlendirme formu ve WIIMA
dogum beklentisi/deneyimi 0lgegi versiyon B
(WDEQ-B) ile yiiz yilize goriisme yontemi ile top-
lanmistir. Verilerin toplanmasi asamasinda formlarin
tam doldurulmus olmasi kriter olarak alinmistir.
Bilgi Formu: Toplam 8 sorudan olusmaktadir. Soru
dagilim1; Sosyo-demografik bilgileri iceren 5, gebe-
likle ilgili 3 sorudan olugmaktadir.

Sezaryen Sonrast Vajinal Dogum Risk Degerlendir-
me Formu: Gebenin tekrarlayan elektif sezaryen
dogum isteminin olmasi, dnceki sezaryen operasyo-
nunda alt segment transves dis1 uterus kesisi olmasi,
onceki sezaryen operasyonunun uterin kesisinin bili-

Ahmet Eser ve ark.

nememesi, iki veya daha fazla alt segment transvers
uterus kesisi olan sezaryen operasyonu gegirmis
olma, gecirilmis uterin riiptiir hikayesi, gegirilmis
histerektomi veya uterin kaviteye girilmis myomek-
tomi Oykiisii, vajinal doguma engel maternal ve fetal
diger durumlarin belirlendigi 12 sorudan olusmakta-
dir. Riski belirlenen 28 vaka arastirma disinda bira-
kilmigtir. Tim gebelere sezaryen sonrasi vajinal
doguma ait risklerle ilgili bilgilendirilme yapilmistir.
Sezaryen sonrasi vajinal dogum talebinde bulunan
tiim gebelere ve eslerine dogum 6ncesi SSVD hak-
kinda bilgilendirme egitimi verilmistir.

WIJMA Dogum Beklentisi/Deneyimi Olgegi Versi-
yon B (WDEQ-B): 32 sorudan olusan dlgek Wijma
ve arkadaglar1 (1998) tarafindan gelistirilmistir. Do-
gum sonrasinda postpartum donemde uygulanan
Wijma Dogum Beklentisi/ Deneyimi Olgegi B (W-
DEQ B) dogum eyleminin ardindan ortalama
4.saatte uygulanmustir. Olgekten alian toplam puan
0 ile 165 arasinda degismektedir. Puan arttikca ka-
dinlarin  yasadigt dogum korkusu artmaktadir.
WDEQ-B dogum sonrasinda; dogum korkusu, duy-
gu ve diisiinceler hakkinda bilgi verir. Koriikeii, Bu-
lut ve Kukulu tarafindan 2014 yilinda Tiirkceye
uyarlanarak, gegerlik ve giivenilirligi yapilan 6l¢egin
6 alt grubu; dogum agrist ile endise, pozitif tutum
yoklugu, yalmzlik, pozitif duygularda eksiklik, do-
gumla ilgili endiseler ve bebekle ilgili endigeler hak-
kinda bilgi verir. Tiirk¢e versiyonda i¢ tutarlilik de-
geri 0,88 (yliksek derecede giivenilir) olarak bulun-
mustur.”’25
Arastirmanin Sorulari: Arastirma su sorulara ya-
nit aramaktadir;

1. Dogum korkusu ile SSVD arasinda bir iligki var
midir?

2. Dogum sekli, sosyo-demografik ve obstetrik
veriler ile dogum korkusu arasinda bir iligki var mi-
dir?

Verilerin Degerlendirilmesi: Verilerin analizinde
SPSS versiyon 22 kullanildi. Caligma verileri deger-
lendirilirken tanimlayic1 istatistiksel metotlarin
(medyan, oran, frekans) yani sira normal dagilim
gostermeyen parametrelerin iki grup karsilastirmala-
rinda Mann Whitney U test kullanildi. Parametreler
arast iligkilerin degerlendirilmesinde de Spearman’s
Korelasyon analizi kullanilmigtir. Sonuglar %95°lik
giiven araliginda,
degerlendirilmistir.

anlamlilik  p<0,05 diizeyinde

BULGULAR
Arastirmaya 66 gebe katilmistir. Gebelerin yarisin-
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dan fazlasinin dogumu sezaryen sonrasi vajinal do-
gum (%53) ile gerceklesmistir. Travay takibi sirasin-
da gebe ve fetus yakindan izlenmistir. En az 30 daki-
kada bir 10 dakikalik kontraksiyonlar takip edilmis-
tir. Gebelerin ANTA bulgular1 her saat bas1 deger-
lendirilmistir. Fetal monitérizasyon ile kontraksi-
yonlar ve fetal kalp atim paterni siirekli olarak izlen-
mistir. Dogum eyleminin ilerleyisi, servikal dilatas-
yon ve efesman bulgular1 yakindan takip edilerek
partograf aracilig1 ile kayit altina almmustir. Aktif

Ahmet Eser ve ark.

eyleme giren gebelerin servikal dilatasyonunun 1
cm/saat hizda ilerlemesi kriter olarak alinmigtir. Bu
takip kriterleri g6z Oniine alinarak gebelerin %
46,9’unun dogum sekli sezaryen ile sonug¢lanmigtir
(Tablo 1).

Gebelerin cogunlugunun yas grubu 30 yas ve {izerin-
de olup (%54,5) sezaryen sonrasi vajinal dogum
gergeklestiren gebelerin %57,1°1 30 yas tizerindedir.
Egitim durumuna bakildiginda SSVD gerceklestiren
gebelerin %34,3'0 lise mezunu iken sezaryen ile

Tablo 1. Katilimcilarin dogum sekline gore sosyo-demografik-obstetrik verileri.

Veriler Sezaryen Sonras1 Vajinal Sezaryen do- Total
dogum(n=35) gum(n=31) (n=66)
n % n % n %
Yas 30> 20 57,1 16 51,6 36 54,5
30< 15 429 15 48.4 30 45,5
Egitim Okuryazar degil 1 2,9 3 9,7 4 %6,1
Tlkokul 10 28,6 10 32,3 20 30,3
Ortaokul 6 17,1 5 16,1 11 16,7
Lise 12 343 9 29 21 31,8
Lisans 6 17,1 12,9 10 15,2
Ayhk Ortalama | 3000TL > 10 28,6 12 38,7 22 333
Gelir diizeyi 3000-5000TL 2 62.9 16 | 516 | 38 | 576
5000TL < 3 8,6 3 9,7 6 9,1
Gravida 3> 27 77,1 18 58,1 45 68,2
3< 8 22,9 13 41,9 21 31,8
Parite 2> 22 62,9 18 58,1 40 60,6
2< 13 37,1 13 41,9 26 39,4

dogum yapanlarin%32,3’i ilkokul mezunudur. Kati-
limcilari %68,2’sinin gravidast 3 ve {izerinde iken
paritesi 2 ve iizerinde olanlar %60,6’sin1 olustur-
maktadir. Calismaya katilan gebelerden SSVD ya-
panlarin ¢ogunun (%77,1) 3 ve lzerinde gebelik
sayisinin oldugu, 2 ve iizerinde dogum yapmis olup
bir kez sezaryen olmus gebelerin %62,9’unun dogu-
mu SSVD ile gergeklesmis oldugu goriilmektedir
(Tablo 1).

Aragtirmaya katilanlar arasinda sezaryen sonrast
vajinal dogum ve sezaryen ile dogum gergeklestiren-
lerin WIJMA Dogum Beklentisi/Deneyimi Olgegi
Versiyon B -WDEQ-B puan skorlar1 karsilastiriimig
olup dogum sekli ile dogum korkusu arasinda istatis-
tiksel olarak anlamli bir ilisgki bulunmamistir
(U:478,5 p: 0,41). Sezaryen sonrasi vajinal dogum
yapmis olan katilimcilar ile sezaryen olan katilimci-
larin &lgek puan ortalamalar: birbirlerine yakin olup
diisiik diizeyde dogum korkusu yasadiklar1 goriil-
miistiir (Tablo 2).

Tablo 2. WDEQ-B dogum korkusu toplam skor
puant ile dogum seklinin kargilastiriimast.

Mean Sum of U p
Rank Ranks
Sezaryen 31,67 1108,5
Sonrasi Va- 478, 0,41
jinal dogum 5
(n=35)
Sezaryen 35,56 1102,5
dogum
(n=31)

*: Mann Whitney U

WIJIMA Dogum Beklentisi/Deneyimi Versiyon B
Olcegi 6 alt grup altinda incelenmekte olup ¢aligma-
mizda da dogum agris1 ile endise duyma, pozitif
tutum yoklugu, yalmzlik, pozitif duygularda eksik-
lik, dogumla ilgili endiseler ve bebekle ilgili endise-
ler alt basliklarinda incelenmis ve alt gruplardan
alinan puan ortalamalar1 ile dogum sekli arasinda
istatistiksel olarak anlamli bir iligki bulunmamigtir
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Tablo 3. WDEQ-B alt gruplarinin dogum sekli ile karsilastiriimast.

Ahmet Eser ve ark.

Vajinal Dogum(n=35) Sezaryen Dogum(n=31)
Mean Rank Sum of Ranks | Mean Rank | Sum of Ranks U p
Dogum Agrisi
Endisesi 30,86 1080 36,48 1131 450 0,23
Pozitif tutum
yoklugu 35,64 1247,5 31,08 963,5 467,5 0,33
Yalmizhik 32,33 1131,5 34,82 1079.,5 501,5 0,59
Pozitif duygu-
larda eksiklik 32,09 1123 35,1 1088 493 0,52
Dogumla ilgili
endise 32,53 1138,5 34,6 1072,5 508,5 0,65
Bebekle ilgili
endise 32,39 1133,5 34,76 1077,5 503,5 0,6

*: Mann Whitney U

Tablo 4. Dogum sekli, demografik ve obstetrik faktorler ile WDEQ-B 6l¢egi puanlart arasindaki

korelasyonu.
Korelasyon WDEQ-B
r P

Dogum sekli 0.1 0,41
Yas 0,15 0,21
Gravida -0,03 0,76
Parite -0,1 0,39
Egitim diizeyi 0,02 0,88
Aylik ortalama gelir -0,07 0,56
(p=0,05).

Olgek alt basliklar icerisinde dogum sekli ile alman
puanlar birbirine yakin olup SSVD ile dogum ya-
panlarin sezaryen dogum ile dogum yapanlara gore
daha az dogum agrist konusunda endise yasamis
olup yine dogum ve bebekle ile ilgili endise puanla-
rinin sezaryen ile dogum yapanlara oranla daha dii-
stik oldugu goriilmiistiir (Tablo 3).

Dogum sekli, sosyo-demografik ve obstetrik veriler
ile dogum korkusu arasinda bir iligki olup olmadig
incelendiginde; WIJMA  Dogum  Beklentisi/
Deneyimi Olgegi Versiyon B 6lgegi puan ortalama-
larinin dogum sekli, yas, gravida, parite, egitim dii-
zeyi ve aylik gelir diizeyi verileri yoniinden istatisti-
ki olarak etkisi olmadigi tespit edilmistir (Tablo 4).

TARTISMA VE SONUC

Anne ve bebek sagligi acisindan uluslararasi bir
glindem olan sezaryen ile dogum oranlarinin iilke-
mizde de oldukca yiiksek olmasi ciddi 6nlemlerin
almmas1 gereksinimini karsimiza ¢ikarmaktadir.
Ozellikle daha 6nce gegirilmis bir sezaryen Sykiisii-
niin olmasinin ardindan gerceklesecek olan dogum-
larinda yine sezaryen ile ger¢eklesmesi zorunlulugu-

na karsin uygun Ozellikleri tasiyan vakalara SSVD
uygulamasi alinabilecek bu 6nlemlerin basinda gel-
mektedir.'®*? Yapilan ¢alismalarda da sezaryen ile
dogum yapan kadinlarda vajinal dogum yapanlara
gore postpartum kardiyak arrest riski, yara hemato-
mu, enfeksiyon, anestezi komplikasyonlari, hastane-
de kalis siiresi, vendz tromboembolizm, yapisiklik-
lar, mesane ve bagirsak yaralanmalari, plasenta pre-
via ve histerektomiyi gerektiren kanama riskinin
yiiksek oldugu belirlenmistir.'>""** Bu sonuglar bir-
¢ok arastirma ile de dogrulanmustir.'>'® Giintimiizde
bilimin sundugu veriler dogrultusunda ozellikle se-
zaryen sonrasi normal dogum indiiksiyon denemesi
ve SSVD ile artan sezaryen dogum oranlarini azalt-
ma cabalar1 yaygimlagmustir.'>!”

SSVD ile ilgili yapilan caligmalar 1s181inda vaka segi-
minde dikkatli olunmasi, yakin fetal ve maternal
takip imkani olan merkezlerde dogumun gergekles-
mesi, ilave bir uterin cerrahi bir operasyon gegirme-
mis ve pelvisi uygun olan gebeler ile uygulanmasi
onerilmistir.'® Sezaryen ile dogum hayat kurtarici bir
cerrahi operasyon olmasinin yaninda uygulamanin
igerisinde barindirdig: riskleri de goz oniinde bulun-
durmak gerekmektedir. Ozellikle daha sonraki gebe-
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liklerde ektopik gebelik, plasenta implantasyon ano-
malileri, febril ve tromboembolik riskler ile ciddi
komplikasyonlara da neden olabilmektedir. Tiim bu
maternal ve neonatal riskler diisliniildiigiinde gerek-
medikce uygulanmamasi gerekmektedir. Ayrica
daha Once sezaryenle dogum yapmis gebelerin va-
jinal dogum istekleri ve uygunluk durumlari da
degerlendirilmelidir. Gegmisten giinlimiize yapilan
caligmalar incelendiginde SSVD’yi tercih eden
gebelerin  ¢ogunlukla geng yas grubunda olan
gebelerden olustugu goriilmiistiir. Yas ortalamasinin
30’un altinda olmasmin SSVD basari oranini art-
tirdigr  diistiniilmistiir. % Calismamizda  ise
sezaryen ile dogum yapmig olup SSVD talebi olan
gebelerin %54,5’inin 30 yasin iizerinde oldugu ve
SSVD ile dogum yapanlara baktigimizda %57,1’inin
yine 30 yasinin iizerinde oldugu goriilmektedir.
Giiniimiizde gebelik yas ortalamasinin artmig olmasi
¢aligma verilerimize de bu yonde yansimustir.
Sezaryen sonrast vajinal dogum basarisi ile iliskili
faktorlerin incelendigi bir kohort ¢aligmasinda
143.970 kadindan 75.086'sinin (%52,2) ikinci do-
gumlart i¢in SSVD girisiminde bulundugu ve 47.602
kadinin (%63,4) basarili bir sekilde vajinal dogum
yaptig1 goriilmiistiir.'® Arastirmanzda da gebelerin
%60,6’smin paritesinin iki ve {izerinde oldugu, %
53’iinde sezaryen sonrasi vajinal dogumun gercek-
lestigi bulunmustur. Sezaryen sonrasi vajinal dogum
icin uygun kriterleri tasiyan her gebeye vajinal do-
gum sansinin taninmasi gerektigi ve bunun sonucun-
da basariya ulagmanin ise %50 nin iizerinde oldugu
¢alismamizda da ortaya konulmustur.

Gebelerde dogum ile ilgili bilgi diizeyi ile dogum ve
dogum korkusunun iliskisinin incelendigi bir arastir-
mada dogumla ilgili olarak en ¢ok yanlis bilinen
bilginin ise %59,9 ile “Sezaryenle dogumdan sonra
tekrar normal dogum yapilmaz” bilgi sorusu oldugu
bildirilmistir.”” Genel algi olarak sezaryen sonrasi
gerceklesecek olan dogumun yeniden sezaryen ile
gerceklesmesi gerektigi bilgisi yaygin olarak karsila-
silan yanlis bir bilgidir. Calismamiz siiresince SSVD
talebinde bulunan 94 gebe ile yapilan risk degerlen-
dirmesinin ardindan 66 gebenin SSVD i¢in uygun
kriterleri tasidig1 goriilmiistiir. Gebe sayimizin az
olmas1 gebelerin SSVD konusunda bilgi diizeyleri-
nin yetersiz olmasindan kaynakli oldugunu diisiin-
diirmiistir.

Literatiirii inceledigimizde obstetrik problemlerin en
onemli kaynaklarindan biri olarak dogum korkusu
karsimiza ¢ikmaktadir. Dogumda her on kadindan
birinin dogum korkusu kaynakli distosi yasadiklari
goriilmektedir. Dogum korkusunu irdeleyen calig-
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malarda nullipar gebelerin dogum korkusunun mul-
tiparlardan daha yiliksek oldugu belirtilmekte-
dir.??7* Yapilan cahismalarda egitim seviyesi ile
ozyeterlilik arttikca dogum korkusunun azaldig1 ve
anne ve bebek baglanmasinin da gii¢lendigi belirtil-
mektedir.””** Biilbiil ve ark. 2016 yilinda yapmus
olduklar1 ¢aligmada ise dogum korkusunun gebelerin
dogum tercihleri tizerinde etkili oldugu ve sezaryen
ile dogum yapma tercihinde bulunan gebelerin %
28.6’s1nin dogum korkusu nedeniyle bu tercihte bu-
lunduklar  belirtilmistir.”> Calismamizda sezaryen
sonrast vajinal dogum yapmis olan kadinlar ile se-
zaryen olanlarin dogum korkusu ydniinden birbirle-
rine yakin diizeyde oldugu, yas, gravida, parite, egi-
tim diizeyi ve aylik gelir diizeyi verileri yoniinden
aralarinda anlaml bir fark olmadigi, ve diisiik dii-
zeyde dogum korkusu yasadiklari goriilmiistiir. Bu
durum gebelerin bilgilendirilmis olmasi ve egitim
verilmis olmasi ile iliskilendirilmistir. Yapilan diger
calismalarda da gebelikte verilen dogum oncesi egi-
timlerin dogumla ilgili yanlis bilinenlerin diizeltil-
mesinde ve dogum korkusunun azaltilmasinda etkili
oldugu saptanmistir. 2262

Caligmamiz sonucunda sezaryen sonrasit vajinal do-
gum yapma talebinde bulunan gebelerin kadin do-
gum hekimleri tarafindan yapilan dogru bir risk de-
gerlendirmesi ardindan verilen egitim, ebe destegi ve
dogum sirasinda siirekli ebelik bakimi ile vajinal
dogum yapabildikleri goriilmektedir. Arastirmamiz-
da %53 oraninda sezaryen sonrast basarili bir sekilde
vajinal dogum gergeklesmis olup herhangi bir komp-
likasyon yaganmamistir. Bu siirecin takibinin bir
ekip isi oldugu unutulmamalidir. Dogru vaka segi-
minde SSVD konusunda destekleyici bir kadin do-
gum hekiminin varlifi oldukga etkili olmaktadir.
Gebelerin doguma hazirlik siniflarinda verilen egi-
timler ile bilgilendirilerek bir kez sezaryen olmanin
hep sezaryen olmadigi bilgisi ile doguma hazirlan-
malarinin sezaryen dogum oranlarinin azalmasinda
etkili olacagr disiiniilmektedir. Doguma hazirlik
smiflarinda verilecek bu egitimler ile hem gebeler
hem de babalar dogumu daha bilingli karsilayacak-
lardir. Ebelerin doguma hazirlik siniflarinda gebele-
re gereksinimleri yoniinde egitim vermeleri, 6zellikli
egitim gereksinimi olan gebeleri belirlemeleri ve
SSVD konusunda dogru bilgi, bakim ve egitimi ver-
meleri 6nerilmektedir.

Etik Komite Onayi: Arastirmanin uygulandig: has-
tanenin klinik arastirmalar etik kurulundan etik izin
almmustir (Tarih: 23.03.2018, karar no:46).

Cikar Catismasi: Yazarlar c¢ikar catismasi bildir-
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memiglerdir.
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(074

Amag: Metotreksat (MTX), klinik onkoloji pratiginde
ve otoimmiin hastaliklarin tedavisinde yaygin olarak kul-
lanilan bir kemoterap6tik ajanidir. Tedavi sirasindaki ana
yan etkisi mukozittir. Son zamanlarda yaymlanan ¢aligma-
lar, bu etkinin dogrudan bagirsak epiteli hasarina ve bagir-
sak mikrobiyotasinin bozulmasina bagli olabilecegini
bildirmistir. Bu ¢alismada, MTX'm neden oldugu bagirsak
histolojik degisikliklerini karakterize etmeyi ve bir sican
modelinde Sildenafil’ in ve probiyotik Bacillus clausii’ nin
bagirsak mukozit izerindeki etkilerini ve giivenligini aras-
tirmay1 hedefledik.

Materyal ve Metot: Sicanlar 4 gruba ayrildi; Grup 1
(n=8) MTX + B. clausii aldi, Grup 2 (n=8) sadece MTX
aldi, Grup 3 (n=8) MTX + Sildenafil aldi1 ve Grup 4 (n=7)
kontrol olarak kullanild: (tedavi almada).

Bulgular: MTX + B.clausii grubunda villiis atrofisi,
villoz flizyon ve erozyon orani, MTX grubu ve MTX +
Sildenafil grubuna gore istatistiksel olarak anlamli derece-
de diisiik bulundu.

Sonug: Calisma, MTX tedavisinden sonra B. clausii
‘nin bagirsak mukozasinin onarmmi iizerindeki etkisini
gosterdi. Probiyotiklerin intestinal mukozal koruma iize-
rindeki etkilerinin daha iyi anlasilmasi, kemoterapiye bagl
mukozitte yeni terapotik yaklasimlara yol agabilir.
Anahtar Kelimeler: Bacillus clausii, metotreksat, pro-
biyotik, sigan, sildenafil

ABSTRACT

Objective: Methotrexate (MTX) is a commonly used
chemotherapeutic agent in clinical oncology practice and
in treatment of autoimmune diseases. The major side ef-
fect during treatment is mucositis. Recently published
studies reported that this effect may be due to direct intes-
tinal epithelial injury and disturbance of intestinal micro-
biota. In this study, we aimed to characterize the intestinal
histological changes caused by MTX and to investigate
the effects and safety of Sildenafil and probiotic Bacillus
clausii on intestinal mucositis in a rat model.

Materials and Methods: The rats were divided in 4
groups; Group1(n=8) received MTX + B. clausii, Group 2
(n=8) received only MTX, Group3 (n=8) received MTX +
Sildenafil and Group 4 (n=7) was served as control
(received no treatment).

Results: The rate of villus atrophy, villous fusion and
erosion in the MTX + B. clausii group were found to be
statistically significantly lower than in the MTX group and
the MTX + Sildenafil group.

Conclusion: The study demonstrated the effect of B.
clausii on repairing of intestinal mucosa after MTX-
treatment. The better understanding of the effects of probi-
otics on intestinal mucosal protection may lead to new
therapeutic approaches in chemotherapy-induced mucosi-
t1s.

Keywords: Bacillus clausii, methotrexate, probiotic,
rat, sildenafil

Sorumlu Yazar / Corresponding Author:

Sirin Guven

SBU, Sancaktepe Training and Research Hospital, Department of
Pediatrics, Istanbul, Turkey

Tel: +90 5322975461

E-mail: sirin2006@gmail.com

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 12/04/2021
Kabul Tarihi/ Accepted: 06/06/2021

Online Yayin Tarihi/ Published: 05/09/2021

Atif / Cited: Kaymake1 A and et al. The role of Sildenafil and Bacillus clausii for the Prevention of Methotrexate Induced Mucositis: A
Preclinical Study. Online Tiirk Saglik Bilimleri Dergisi 2021;6(3):426-432. doi: 10.26453/0tjhs.914842




Arastirma Makalesi (Research Article)

INTRODUCTION

Methotrexate (MTX) is a chemotherapeutic agent
and an immunosuppressant. It is the first-line thera-
py used in the treatment of autoimmune and onco-
logic disease in children. MTX also is an antibacteri-
al drug metabolized by human gut bacteria. MTX
administration is associated with multiple adverse
drug reactions (ADRs), such as gastrointestinal tox-
icity. Intestinal mucosal damage is the most com-
mon side effect of chemotherapeutics. A recently
published study reported the mucosal injury in MTX
-treated mice, leading to significant changes in mac-
rophages and also disturbances in gut microbiota.
Bacteroides fragilis was significantly decreased
after MTX treatment. The authors showed a strong
impact of the gut microbiota on MTX-induced intes-
tinal mucositis."> Gut microbial dysbiosis is an alter-
ation of composition and functions of intestinal mi-
crobiota, which contributes to the onset of many
disorders like inflammatory bowel disease (IBD),
irritable bowel syndrome (IBS), type 1 diabetes,
obesity, atopy and allergies.” Drugs (i.e. antibiotics,
anticancer drugs) may cause dysbiosis.*> Recently
published studies reported that probiotics are recog-
nized to be effective and safe in restoring gut micro-
biota dysbiosis. Probiotics have been shown to have
many beneficial effects: by its immunomodulatory
effects can regulate the mucosal permeability and
prevent drug-induced mucosal damage and bacterial
translocation. Probiotics have the capacity to modu-
late the mucosal low-grade inflammation and even-
tually the consequences of the “leaky gut”.**
Sildenafil is a strong and selective inhibitor of
c¢GMP-specific phosphodiesterase type 5 (PDES). It
has been shown that Sildenafil have positive effects
on intestinal adaptation parameters, especially in the
jejunum, in the short bowel syndrome in rats, and
increase the villi length and cryptic depth in the in-
testine. These effects have explained by increasing

. . 1
nitric oxide.>!"°

In this study, we aim to characterize the intestinal his-
tological changes caused by MTX and to investigate
the efficacy and safety of probiotics and Sildenafil on

intestinal mucositis in a rat model.

MATERIALS AND METHODS

The study was conducted in the Experimental Labor-
atory at Bezmialem Vakif University. All procedures
were performed according to the Guide for the Care
and Use of Laboratory Animals. All protocols were
approved by the Institutional Animal Care and Use
Committee of the University (Date:22.02.17, deci-

Aytekin Kaymakgi ve ark. (et al.)

sion no:15) and followed the institutional guidelines
for the care and use of laboratory animals.

For the study, 31 healthy male Wistar Albino rats
weighing 250 + 20g were used. Rats were kept un-
der standard laboratory conditions in rooms with a
constant temperature of 23 £2 ° C and a humidity of
60 + 5%, exposed to sunlight and ventilated. Stand-
ard feed and water were released during the study
period. The rats were divided in 4 groups; Groupl
(n=8) received MTX + B. clausii, Group 2 (n=8)
received only MTX, Group3 (n=8) received MTX +
Sildenafil and Group 4 (n=7) was served as control
(received no treatment). Only the oral standard feed
and water was given to the control group. The single
dose of MTX (20 mg/kg) was injected intraperitone-
ally (i.p.). Sildenafil (Viagra, Pfizer) was dissolved
in water and administered at a dose of 60 mg/kg for
3 days and 1 vial of B. clausii (2X109 CFU, Sanofi,
Enterogermina) for 3 days via oral gavage, starting
one day after MTX injection. All rats were eu-
thanized by giving overdose sodium pentothal
(200mg/kg, intramuscular) at the end of the 3rd day
and sacrificed, then midline laparotomy was per-
formed. For histological examination, a 5 cm small
intestinal and ascending colon specimens were taken
10 cm proximal and 10 cm distal from the ileocecal
valve. Luminal contents were washed with 0.9%
NaCl by injecting saline through the lumen of the
ileum and colon segments. Tissue samples were
fixed in 10% buffered formalin, dehydrated with
alcohol, and embedded in paraffin, then cut in Spum
sections and stained with hematoxylin eosin (HE)
and Periodic Acid-Schiff-Alcian Blue (pH:2.5)
(PAS). The specimens were assessed under a light
microscope by the same experienced pathologist
blinded to the groups. Microscopically, cryptitis,
crypt abscess, apoptosis, loss of goblet cell, villous
atrophy, increased in the infiltration of lymphocyte
and neutrophils in lamina propria were graded as 0:
none, 1: mild, 2: moderate, 3: severe. Epitheliitis,
erosion, ulceration, crypt distortion, basal plasmacy-
tosis, granuloma, increased in lymphoid follicles/
aggregate were graded as none/yes. Villous fusion
was graded none/yes on the small intestine speci-
men; villous formation was graded none/yes on the
large intestine specimen. All photomicrographs were
taken under the light microscope with image analy-
sis software equipment attached (Olympus Applica-
tion Software DP-2BSW)

Statistical Analyses: IBM SPSS Statistics 22 (IBM
SPSS, Turkey) program was used for statistical anal-
ysis while evaluating the findings obtained in the
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study. The study data was used in comparing identi-
fying statistical methods (frequency). In addition to
comparing qualitative evaluation, the Chi Square
Test, the Fisher's Exact test and the Fisher Freeman
Halton test were used. Significates were evaluated at
p<0.05.

RESULTS
All rat tolerated the experiments well, and no ad-
verse effects observed. The small intestine and colon

Aytekin Kaymakgi ve ark. (et al.)

biopsies of 31 rat were evaluated. Pathological
changes caused by MTX were evaluated in the small
intestine (from pyloric sphincter to ileocecal sphinc-
ter) and colon (from ascending colon to rectum).

In the Small Intestine: There was not statistically

significant difference between the groups in terms of
distribution rates of cryptitis, crypt abscess, apopto-
sis, goblet cell and increase in lymphocytes

(p>0.05). Among the groups, there was a statistical-
ly significant difference between the groups in terms

Figure 1. Histological examination findings in MTX + B. clausii group.

Small intestine: a. Mild villous atrophy, lymphocytes, and plasma cells infiltration and apoptosis (H&Ex10); b. Loss of Paneth cell and
apoptosis (arrow) in crypt epithelium (H&Ex20);Colon: c. lymphoid aggregates and sparse neutrophil infiltration(H&Ex10).

Figure 2. Histological examination findings in MTX
group.

Small intestine: a. Moderate villous atrophy and fusion, crypt ab-
scess, ghost crypts (arrow), infiltration of lymphocytes and neutro-
phils in lamina propria (H&Ex20); Colon: b. Erosion, crypt abscess,
infiltration of lymphocytes and neutrophils in mucosa and submuco-
sa (H&Ex10).

Figure 3. Histological examination findings in
MTX-Sildenafil group.

Small intestine: a. Moderate villous atrophy, crypt abscess,
lymphocytes, and eosinophils in lamina propria (H&Ex10); b.
Shrinkage of Paneth cells, and apoptotic cells and neutrophils
into the crypt lumens (arrow) (H&Ex20); Colon: c. Degenera-
tive changes of crypts, and lymphocytes and neutrophils in
lamina propria (H&Ex10); d. Loss of goblet cells on the surface

of distribution of villus atrophy rates (p:0.011;
p<0.05). As a result of the bi-level comparisons
made for the detection of difference; the rate of vil-
lus atrophy in the MTX + B. clausii group were
found to be statistically significantly lower than in
the MTX group and the MTX + Sildenafil group

(p:0.007; p<0.05). The rate of villus atrophy in the
control group, were found to be statistically signifi-
cantly lower than in the MTX group and in the
MTX + Sildenafil group (p:0.013; p<0.05). Among
other groups, there was no statistically significant
difference in terms of distribution rates of villus
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Table 1. Histological evaluation of parameters between groups in the small intestine.

Group 1 Group 2 Group 3 Group4
Small intestine Parameters | MTX + B.clausii | MTX MTX + Sildenafil | Control p*
n (%) n (%) n %() n (%)
None 5(62.5) 3 (37.5) 3 (37.5) 7 (100)
o Mild 2 (25) 1(12.5) 1(12.5) 0 (0)
Cryptitis Moderate | 1(12.5) 2 (25) 2 (25) 0(0) 0.286
Severe 0(0) 2 (25) 2 (25) 0(0)
None 7 (87.5) 3 (37.5) 2(25) 7 (100)
Mild 0(0) 1(12.5) 2(25) 0 (0)
Crypt abscess Moderate 1(12.5) 2(25) 1(12.5) 0 (0) 0.080
Severe 0 (0) 2(25) 3(37.5) 0 (0)
None 6 (75) 4(50) 3 (37.5) 7 (100)
. Mild 1(12.5) 1(12.5) 1(12.5) 0 (0)
Apoptosis Moderate | 1(12.5) 1(12.5) 2 (25) 0(0) 0.428
Severe 0(0) 2 (25) 2 (25) 0(0)
None 8 (100) 2 (25) 2 (25) 7 (100)
. Mild 0(0) 3 (37.5) 2(25) 0(0) .
Villus atrophy Moderate 0(0) 2(25) 1(12.5) 0 (0) 0.011
Severe 0(0) 1(12.5) 3 (37.5) 0(0)
. None 4 (50) 3 (37.5) 2 (25) 7 (100)
i“f::ase in lympho- Frpag 4 (50) 4(50) 4(50) 0(0) 0.073
y Moderate | 0 (0) 1(12.5) 2(25) 0(0)
None 8 (100) 4 (50) 4 (50) 7 (100)
Increase in neutro- | Mild 0 (0) 1(12.5) 4 (50) 0(0) 0.022%
phils Moderate 0(0) 1(12.5) 0(0) 0(0) :
Severe 0(0) 2 (25) 0 (0) 0(0)
None 8 (100) 5 (62.5) 3 (37.5) 7 (100)
Mild 0(0) 1(12.5) 1(12.5) 0(0)
Goblet cell loss Moderate 0(0) 0(0) 1(12.5) 0(0) 0.173
Severe 0(0) 2 (25) 3 (37.5) 0(0)

. Chi square Test; *: p<0.05.

atrophy (p>0.05) (Figrel a, b, Figure 2 a, b, Figure
3a,b)

There was a statistically significant difference be-
tween the groups in terms of distribution rates of
increase in neutrophils (p:0.022; p<0.05). As a re-
sult of bi-level comparisons for the determination of
diversity; the mild increase in neutrophils in the
MTX + B. clausii group was found to be statistical-
ly significantly lower than in the MTX + Sildenafil
group (p:0.038; p<0.05). Among other groups, there
is no statistically significant difference in terms of
increase in neutrophils distribution rates (p>0.05)
(Table 1).

In the Colon: There was not statistically significant
difference between the groups in terms of distribu-
tion rates of cryptitis, crypt abscess, apoptosis, in-
crease in neutrophils and Goblet cell loss (p>0.05).
Among the groups there was a statistically signifi-
cant difference in terms of distribution rates of in-
crease in lymphocytes levels (p:0.027; p<0.05). As
a result of bi-level comparisons for the determina-

tion of differences; the rate of mild increase in lym-
phocytes in the MTX + Sildenafil group (62.5%),
were found to be statistically significantly higher
than in the MTX group (0%) and the Control group
(0%) (p:0.026; p<0.05) (Figurelc, Figure 3c, d).

In the Small Intestine: There was not statistically
significant difference between the groups in terms
of the incidence of epitheliitis, crypt distortion and
increase in lymphoid follicles/ aggregate incidence
(p>0.05). There was a statistically significant differ-
ence between the groups in terms of erosion inci-
dence (p:0.034; p<0.05). As a result of bi-level
comparisons for the determination of difference; the
rate of erosion in the MTX +B. clausii group, was
found to be statistically significantly lower than in
the MTX + Sildenafil group (p:0.038; p<0.05).
There was not statistically significant difference
between other groups in terms of erosion incidence
(p>0.05).

There was a statistically significant difference be-
tween the groups in terms of the incidence of vil-
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Table 2. Evaluation of biopsy parameters between groups in the small intestine and colon.

Group 1 Group 3
Parameters MTX + ?\ZOTl;? ? MTX + g:gltllg‘: p’
B.clausii Sildenafil
n (%) n (%) n (%) n (%)
S | Epitheliitis 0(0) 1(12.5) 0 (0) 0(0) 1.000
m | Erosion 0(0) 1(12.5) 4 (50) 0(0) 0.034*
a | Villous fusion 0(0) 4 (50) 1 (12.5) 0(0) 0.034*
Il | Crypt distortion 0(0) 1(12.5) 2 (25) 0 (0) 0.587
I | Increase in Lymphoid
n | follicles/ aggregate 2 (25) 2 (25) 2 (25) 0(0) 0.566
t | Erosion 0(0) 1(12.5) 0 (0) 0(0) 1.000
¢ | Villous formation 0 (0) 0 (0) 4 (50) 0 (0) 0.008*
S | Crypt distortion 0(0) 1(12.5) 0(0) 0 (0) 1.000
ti
Increase in Lymphoid
l; follicles/ aggregate 3(37.5) 0(0) 1(12.5) 0(0) 0.157

*Fisher Freeman Halton Test; *p<0.05.

lous fusion (p:0.034; p<0.05). The rate of villous
fusion in the MTX +B. clausii group was found to
be statistically significantly lower than in the MTX
group (p:0.038; p<0.05). Among other groups, there
is no statistically significant difference in the rates
of villous fusion (p>0.05).

In the Colon: There was not statistically significant
difference between the groups in terms of erosion,
rates of crypt distortion and increase in lymphoid
follicles/ aggregate incidence (p>0.05). There was a
statistically significant difference between the
groups in terms of the incidence of villous formation
(p:0.008; p<0.05). The rate of villous formation in
the MTX + Sildenafil group was found to be statisti-
cally significantly higher than in the MTX +B. clau-
sii and MTX group (p:0.038; p<0.05). Among other
groups, there was not statistically significant differ-
ence in the rates of villous formation (p>0.05)
(Table 2).

DISCUSSION AND CONCLUSION

MTX, an inhibitor of dihydrofolate reductase and
DNA synthesis, is a commonly used chemothera-
peutic agent in clinical oncology practice and in
treatment of autoimmune diseases. Two major side
effects during treatment are mucositis and diarrhea.
This side effects directly influencing the success of
therapy and patient’s compliance to treatment. The
mechanisms by which MTX causes intestinal dam-
age are not fully understood. MTX can induce intes-
tinal mucositis by direct injury to intestinal mucosa
and cause significant oxidative stress.'' Treatment
with MTX induced villous atrophy and fusion, crypt
loss, neutrophil infiltration in the lamina propria and
goblet cell depletion.'” The intestinal mucus layer

plays an important role in intestinal barrier function.
Decreased goblet cells reducing mucin secretion and
disturbing the protective effect of the mucosal barri-
er. In this study, although not statistically signifi-
cant, goblet cell loss in MTX group was 62.5%, in
MTX + Sildenafil group was 37.5% and no loss was
observed in MTX + B. clausii group.

Also MTX administration lead to alterations in the
composition, diversity, and functions of the intesti-
nal microbiota, especially Bacteroides."> The altera-
tions in the composition of the gut microbiota
(dysbiosis) caused by chemotherapy treatment plays
role in the pathophysiology of mucositis. The resto-
ration of intestinal microbiota by probiotics could
ameliorate inflammation and reduce the severity of
chemotherapy-induced mucositis.'*'® Recently pub-
lished study had demonstrated the therapeutic ef-
fects of probiotics on modulation of abundance and
diversity of gut microbiota on 5-Fluorouracil (5-FU)
induced mucositis in a mouse model.'” The immuno-
modulatory effect of B. clausii could be the result of
the inducing NOS II synthetase activity, [IFN-gamma
production, and CD4+ T-cell proliferation.'® Treat-
ment with B. clausii can attenuated histopathological
changes of mucosal injury induced by 5-FU in mice,
improved the decrease in villus/crypt ratio, de-
creased neutrophil infiltration and recovered altered
gastrointestinal motility."’

In our study, the MTX-treated groups showed a vil-
lous atrophy, erosions, increased number of lympho-
cytes in the colonic lamina propria. We demonstrate
that treatment with probiotic B. clausii significantly
reduced MTX-induced histopathological small intes-
tinal changes; the rate of villus atrophy, the rate of
erosion and villus fusion in the MTX + B. clausii
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group were found to be statistically significantly
lower than in the MTX group. Sildenafil failed to
alleviate the villus changes in small intestine. No
significant difference was observed between the
groups in terms of cryptitis and crypt abscess. A
recently published systematic review summarized
the results of 15 human studies on the effect of pro-
biotics on mucositis during chemo/radiotherapy.
They found that probiotics can decrease the inci-
dence rate of mucositis in cancer patients. The au-
thors suggested that a combination of Bifidobacte-
rium longum, Lactobacillus acidophilus, Bifidobac-
terium breve, Bifidobacterium infantis, and Saccha-
romyces boulardii could be a good combination for
treatment of mucositis.*’

There are several limitations in our study. We evalu-
ated only the intestinal histological changes and did
not investigate the influence of probiotics on micro-
biota composition and inflammatory/
proinflammatory cytokines. In the next phase of our
study, we will also evaluate microbiota, metabolom-
ics and cytokine changes.

In conclusion: In this study, we demonstrated the
effect of B. clausii on repairing of intestinal mucosa
after MTX-treatment. The better understanding of
the effects of probiotics on intestinal mucosal pro-
tection may lead to new therapeutic approaches in
chemotherapy-induced mucositis. More clinical tri-
als are needed to define which probiotics or combi-
nations are the best to reduce the rates of drug-
induced mucositis.

Ethics Committee Approval: Our study was ap-
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Amag: Acil serviste oftalmoloji konsiiltasyonlarinin
aciliyetini ve oftalmik patolojinin varligini1 degerlendir-
mek. Bu caligma ayn1 zamanda hafta sonu fenomeninin,
acil oftalmolojik konsiiltasyon taleplerini etkileyip etkile-
medigini belirlemeyi amagladi.

Materyal ve Metot: Tiirkiye'de bir {iglincii basamak
hastanenin acil servisini Ocak-Aralik 2019 tarihleri
arasinda ziyaret eden hastalar i¢in acil hekimi tarafindan
talep edilen oftalmoloji konsiiltasyonlar1 geriye doniik
olarak incelendi. Konsiiltasyon talepleri olasi acil, acil
olmas1 muhtemel olmayan ve belirsiz olarak gruplandiril-
di.

Bulgular: Calismaya uygun toplam 256 hasta dahil
edildi. Acil oftalmolojik konsiiltasyonlarin ilk {i¢ nedeni
kiint travma (%29,7), yabanci cisim (%24,2) ve konjonkti-
vit (%13,3) idi. Konsiiltasyonlarin %70,3'i olas1 acil, %
18,4' acil olmast muhtemel olmayan ve %11,3"i belirsiz
olarak kategorize edildi. Olasi acil kategorideki konsiiltas-
yonlarin ¢ogunda oftalmik patoloji vardi (p=0.001).
Sonug: Travmatik yaralanmalar acil serviste oftalmo-
loji konsiiltasyonunun en sik nedenidir. Hastalarin yakla-
sik beste biri acil olmast muhtemel olmayanlardir. Olasi
acil kategorideki hastalarda erken oftalmoloji degerlendir-
mesi gereklidir. Hafta sonu etkisi, oftalmoloji konsiiltas-
yonlarini1 etkilememektedir. Goz acil servislerinin kurul-
mast veya bir g6z doktorunun bulunmasi 6zel uygulama
becerisi gerektiren bu hastalarin acil tan1 ve tedavisinde
biiyiik neme sahiptir.

Anahtar Kelimeler: Acil servis, hafta sonu, konsiiltas-
yon, oftalmoloji

ABSTRACT

Objective: To evaluate the urgency of ophthalmology
consultations in the emergency department (ED) and the
presence of ophthalmic pathology. This study also aimed
to determine whether the weekend phenomenon affected
emergency ophthalmologic consultation requests.
Materials and Methods: Ophthalmology consultations
requested by the emergency physician for patients who
visited the ED of a tertiary care hospital in Turkey from
January to December 2019 were retrospectively investi-
gated. Consultation requests were grouped as possible
emergent, unlikely to be emergent, and undetermined.
Results: A total of 256 eligible patients were included.
The top three reasons for ophthalmologic consultations
were blunt trauma (29.7%), foreign body (24.2%), and
conjunctivitis (13.3%). 70.3% of the consultations were
categorized as a possible emergent, 18.4% as unlikely to
be emergent, and 11.3% undetermined. Most of the possi-
ble emergent consultations had ophthalmic pathology
(p=0.001).

Conclusion: Traumatic injuries are the most common
cause of ophthalmology consultation in the ED. Approxi-
mately one-fifth of patients are unlikely to be emergent.
Early ophthalmology evaluation is required in possible
emergent category patients. The weekend effect does not
influence ophthalmology consultations. Establishing eye
emergency services or having an available ophthalmolo-
gist is crucial in the emergency diagnosis and treatment of
patients who require special practice skills.

Keywords: Consultation, emergency department, oph-
thalmology, weekend
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INTRODUCTION

Many patients present directly to the emergency
department (ED) for ophthalmic problems, regard-
less of whether an ophthalmologist is there or not.
Early diagnosis and treatment of ophthalmic emer-
gencies are essential to improve systemic and ocular
outcomes among these visits.'

Eye-related complaints, which constitute 1-6% of
ED visits worldwide, are mainly based on benign
and self-limiting inflammatory or infectious process-
es.”? Some conditions needing an urgent ophthalmic
evaluation are foreign body injuries, penetrating,
and chemical injuries.*” In these situations that may
result in organ dysfunction, emergency ophthalmol-
ogy consultation is required.® An efficient continua-
tion of ophthalmology consultations is necessary to
prevent vision loss. An 1l-year study examining
ophthalmic emergencies reported that there is a need
for ophthalmic emergency services.’

The "weekend effect" defines the clinical outcomes
of patients hospitalized over the weekend are worse
than those admitted during the week. This phenome-
non has been studied in a variety of clinical condi-
tions.*!! To our knowledge, there is no study inves-
tigating the impact of the weekend effect on ophthal-
mology consultations.

This study aimed to investigate the urgency of oph-
thalmologic consultations, the presence of ophthal-
mic pathology, and determine whether the weekend
effect influenced ophthalmology consultation re-
quests.

MATERIALS AND METHODS

Study Design and Setting: Ophthalmology consulta-
tions requested by the emergency physician for pa-
tients who visited the academic ED of a tertiary care
hospital in Turkey between January 1, 2019- De-
cember 31, 2019, were retrospectively investigated.
The study was initiated after the approval of the
Diizce University Non-Invasive Health Research
Ethics Committee (approval no: 2020/34; dated
March 16, 2020). Patient data were collected over
the hospital's electronic database and emergency
service records.

The demographic data of the patients, the time they
visited the ED, the response time to consultation, the
reason for the consultation, the urgency category, the
presence of ophthalmological pathology reported by
the ophthalmologist, discharge/hospitalization sta-
tus, and existing ophthalmological disease history
were recorded in the study forms.

Participants and Measurements: All patients who

Mehmet Cihat Demir ve ark. (et al.)

were 18 years of age and above and who were con-
sulted to ophthalmology in the emergency depart-
ment for any reason were recruited (n=286). Patients
who were consulted to ophthalmology but left the
ED without a physical examination by an ophthal-
mologist (n=30) were excluded from the study. A
total of 256 eligible patients were included in the
study.

The reasons for the ophthalmology consultations
requested by the emergency physician were noted.
Channa et al.'s'? study was used in determining the
urgency categories of the consultations. According-
ly, the urgency of the consultations was divided into
three categories as follows: Possible emergent, un-
likely to be emergent (non-emergency), and undeter-
mined. Based on this categorization, corneal abra-
sion, foreign body, laceration, orbital tissue contu-
sion, eyelid abscess, orbital cellulitis, eyelid or peri-
ocular abrasion, penetrating injuries, chemical burns,
flame burns, vitreal hemorrhage, homonymous hem-
ianopsia, fractures due to eye trauma, or superficial
wounds, were placed in the possible emergent cate-
gory. Conjunctivitis, conjunctival hemorrhage,
blepharitis were defined in the sort of unlikely to be
emergent. Undetermined: redness, eye pain, swollen
eyes, unspecified visual impairment, diplopia, aniso-
coria, and uveitis. On the other hand, it was also
recorded whether an ophthalmic pathology was de-
tected as a result of the ophthalmologist's evaluation.
Statistical Analysis: Normality assumption for con-
tinuous variables was checked with the Shapiro-
Wilk test. The Mann-Whitney U test was used to
analyze the differences between the two groups.
Kruskal Wallis was used in the comparison of three
or more groups. The relationship between categori-
cal variables was examined using the Pearson chi-
square test and Fisher's exact test. Descriptive statis-
tics of categorical variables were presented as num-
bers and percentages. Descriptive statistics of nu-
merical variables were presented as mean + standard
deviation for normally distributed variables or medi-
an, interquartile range (IQR) for non-normally dis-
tributed variables. IBM SPSS Statistics for Win-
dows, Version 23 (IBM Corp, Armonk, NY) pro-
gram was used for all analyzes. The significance
level was accepted as p<0.05.

RESULTS

The average age of 256 patients in the study was
44.9£16.9 (min-max:18-87) years and 72.7%
(n=186) were male. Consultation was requested
mostly due to blunt trauma (n=76, 29.7%), followed
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by foreign body (n=62, 24.2%), and conjunctivitis
(n=34, 13.3%). All reasons for consultation are pre-
sented in Table 1.

While 181 (70.7%) patients were consulted to oph-
thalmology during the week, 129 (50.4%) patients
were consulted during working hours. When ED
ophthalmology consultations are categorized; 70.3%
(n=180) were evaluated as possible emergent, 18.4%
(n=47) as unlikely to be emergent, and 11.3%
(n=29) as undetermined. Figure 1 compares ophthal-

Table 1. Reasons for emergency ophthalmolog-
ic consultation.
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mology consultations according to urgency during
the weekday/weekend and working hours/out of
hours. It was determined that there was a significant
difference in comparing the patients who came on
weekdays or weekends according to urgency catego-
ries, and the patients in the non-emergency category
caused this difference. The frequency of consulta-
tions classified as non-emergency at the weekend
(n=7, 9.3%) was significantly lower than during the
weekday (n=40, 22.1%) (p=0.032). Non-emergency

mWeekday B'Weekend mWorking hours SOut of Hours

200
180
160
140
120
100
80
60
40
20

Reasons n (%)
Blunt trauma 76 (29.7%)
Foreign body 62 (24.2%)
Conjunctivitis 34 (13.3%)
Burn 21 (8.2%)
Penetrating trauma 14 (5.5%)
Blurred vision 12 (4.7%)
Conjunctival hemorrhage 10 (3.9%)
Eye pain 7 (2.7%)
Periorbital cellulite 5 (2%)
Red-eye 4 (1.6%)
Diplopia 2 (0.8%)
Eye swelling 1 (0.4%)
Homonymous Hemianopsia 1 (0.4%)
Hordeleum 1 (0.4%)
Postoperative Complication 1 (0.4%)
Contact lens keratitis 1 (0.4%)
Blepharitis 1 (0.4%)
Peripheral facial paralysis 1 (0.4%)
Uveitis 1 (0.4%)
Vitreous hemorrhage 1 (0.4%)
256
Total (100%)

Undetermined

Possible emergent

Unlikely to be emergent

Figure 1. Comparison of ophthalmology consultations
according to urgency categories in terms of the weekend

Table 2. Comparison of the presence of ophthalmic pathology in terms of the weekend effect, urgency

category, and hospitalization.

Ophthalmic Pathology, n(%)
Total No | Yes p

Week

Weekdays 181 (70.7%) 31(17.1%) 150 (82.9%) 0.768

Weekend 75 (29.3%) 14 (18.7%) 61 (81.3%) )
Shift

Working hours 129 (50.4%) 24 (18.6%) 105 (81.4%) 0.664

Out of hours 127 (49.6%) 21 (16.5%) 106 (83.5%) )
Urgency Categories

Possible emergent 180 (70.3%) 22 (12.2%) 158 (87.8%)

Unlikely to be emergent 47 (18.4%) 12 (25.5%) 35 (74.5%) 0.001

Undetermined 29 (11.3%) 11 (37.9%) 18 (62.1%)
Final Status

Discharged 232 (90.6%) 43 (%18.5) 189 (%81.5)

Hospitalized 24 (9.4%) 2 (%8.3) 22 (%91.7) 0.270
Total 256 (100%) 45 (17.6%) 211 (82.4%)
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consultations were significantly less out of working
hours than during working hours (p=0.029).

There were pathological findings in 82.4% (n=211)
of emergency department ophthalmology consulta-
tions. When examined in terms of pathological find-
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ings, a significant difference was found between the
urgency categories of the patients (p=0.001). With
the follow-up analysis method, fewer pathological
findings than expected were found first in patients
with undetermined urgency and then in patients cate-

Table 3. Comparison of the weekend effect, urgency categories, and hospitalization in terms of ophthal-

mic disease history.

Ophthalmic Disease History, n(%)
Total No | Yes p

Week

Weekdays 181 (70.7%) 150 (82.9%) 31(17.1%) 0,629

Weekend 75 (29.3%) 64 (85.3%) 11 (14.7%)
Shift

Working hours 129 (50.4%) 102 (79.1%) 27 (20.9%)

Out of hours 127 (49.6%) 112 (88.2%) 15 (11.8%) 0.049
Urgency Categories

Possible emergent 180 (70.3%) 165 (91.7%) 15 (8.3%)

Unlikely to be emergent 47 (18.4%) 34 (72.3%) 13 (27.7%) <0.001

Undetermined 29 (11.3%) 15 (51.7%) 14 (48.3%)
Final Status

Discharged 232 (90.6%) 193 (83.2%) 39 (16.8%)

Hospitalized 24 (9.4%) 21 (87.5%) 3 (12.5%) 0.775
Total 256 (100%) 214 (83.6%) 42 (16.4%)

gorized as non-emergency (Table 2).

16.4% of the patients had an ophthalmic history.
Patients with an ophthalmic disease background
were significantly less frequent out of working hours
(p=0.049). According to the urgency categories of
the consultations, a significant difference was found
in terms of ophthalmic disease history (p<0.001).
With the follow-up analysis method, it was found

that the patients in the uncertain first and then the
non-emergency category caused a difference, and
the patients in these two groups had a significantly
higher frequency of ophthalmic disease history than
those in the possible emergency category (Table 3).

The median response time to consultation requests
was 50 (IQR, 66.75) minutes in the study. While the
median response time during working hours was 61
(86.5) minutes, 42 (55) minutes were out of working

Table 4. Comparison of the weekend effect, urgency categories, and hospitalizations in terms of response

time to consultation.

Response Time to Consultation (minute)
n Median (IQR) | p

Week

Weekdays 181 50 (66) 0772

Weekend 75 50 (65) )
Shift

Working hours 129 61 (86.5) 0.012

Out of hours 127 42 (55) )
Urgency categories

Possible emergent 180 50 (64.75)

Unlikely to be emergent 47 38 (65) 0.077

Undetermined 29 73 (70)
Final Status

Discharged 232 48 (61)

Hospitalized 24 116.5 (178) <0.001
Total 256 50 (66.75)

IQR: Interquartile range.
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hours. Response time to the consultation was signifi-
cantly longer during working hours than out of hours
(p=0.012). Response time to the consultation was
significantly longer in hospitalized patients than in
those discharged (p<0.001) (Table 4).

DISCUSSION AND CONCLUSION

In this retrospective study we conducted in an aca-
demic ED, we concluded that 70% of ED ophthal-
mology consultations were in the possible emergen-
cy category, only 17.6% of patients had no ophthal-
mic pathology after ophthalmologist evaluation, and
the weekend phenomenon had no effect on the re-
quest of the emergency physician for ophthalmology
consultation. Also, a significantly higher rate of oph-
thalmic pathology was found in patients with possi-
ble emergent who emergency physicians consulted.
Emergency medicine specialists frequently encoun-
ter ophthalmological complaints related to eye and
surrounding tissues such as trauma, infection, and
postoperative complications. Various important
structures such as eyelids, tear drainage systems,
muscles, optic nerves, and the globe form orbital
soft tissues. Although protected by the bony orbit,
these structures are prone to traumatic injuries such
as compartment syndrome, laceration, and damage
to the lacrimal drainage system. Therefore, a com-
prehensive examination should be performed by an
ophthalmologist in case of any orbital trauma." In
the study of Kang et al.,"* the most common ocular
complaints were superficial ocular trauma, conjunc-
tivitis, and burns. In other studies on eye-related
disorders in the emergency department, it was re-
ported that both the male gender were more domi-
nant, and the main complaints were trauma and in-
fective conditions.>” The top three reasons for the
consultation request were as follows; blunt trauma
(29.7%), foreign body (24.2%), and conjunctivitis
(13.3%). Increasing the training of the emergency
physician in eye-related complaints that require spe-
cial care and evaluation and gaining skills in this
field can prevent many unnecessary consultations.

If we put aside eye-related complaints frequently
referred for traumatic reasons, not every eye-related
emergency visit is always urgent. Channa et al. '
reported that nearly half of the patients presented for
non-urgent reasons. Kang et al.'* stated that 1/5 of
the patients visited ED for non-urgent reasons. In
our study, the vast majority of the patients (70.3%)
were consulted in the possible emergency category,
while 18.4% of the requests were in the non-
emergency class. Although patients are not expected
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to anticipate their urgency, it is evident that visits
increase the ED crowd. ED abuse in non-urgent cas-
es is now an undeniable fact. Using the algorithm for
ophthalmologic emergencies can reduce ED visits in
half for outpatients."” Today, when telemedicine
applications are increasing, establishing national
communication units where patients can receive pre-
hospital support, just like pre-hospital emergency
medical services, may reduce such visits, or this
problem can be overcome by popularizing eye emer-
gency services.

It was previously reported that 6.64% of the patients
who applied to the same ED in a month were con-
sulted, and 3.1% of these were ophthalmology con-
sultations.'® In our study, a pathology was detected
by an ophthalmologist in 82.4% of the patients. In
addition, fewer pathologies were observed in pa-
tients categorized as non-emergency or undeter-
mined than patients classified as a possible emer-
gent. Kang et al.'* stated that 74.7% of the patients
were consulted in the possible emergency category,
and pathology requiring ophthalmological follow-up
was observed in half of the consulted patients, and
10.3% of them required emergency intervention and
were hospitalized in the ophthalmology ward. Chan-
na et al.'? reported that 41.2% of the patients were in
the possible emergency category. Many patients
were evaluated in the possible emergency category
during their first examination in the ED. The high
rate of pathology observed in these patients due to
ophthalmology consultation shows that emergency
physicians can adequately eliminate inappropriate
consultations on ophthalmology.

It is frequently reported that patients presenting on
weekends and out of working hours can progress
worse.* 18 Although it is not fully explained
why patients progress worse on weekends, it has
been suggested that situations such as the absence of
routine procedures, lack of in-hospital organization,
and unpredictability of the types of emergency visits
may have contributed.'”"* Channa et al.'* reported
that 1/3 of the patients visited the ED at the week-
end. Kang et al.' said that patients mostly presented
with eye-related complaints in the evening hours,
and those with non-emergency complaints were
more common after midnight. Our study observed
that the patients consulted in the possible emergency
category were significantly more on weekdays and
working hours. It was concluded that the weekend
effect did not affect the request of the emergency
physician for ophthalmology consultations. It may
be because there is always an available ophthalmolo-
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gist in our hospital. We stated a similar result in our
previous study, where we investigated the influence
of weekend effect on MRI tests ordered by emergen-
cy physicians.”” The availability of the MRI device
eliminated the negative impact of the weekend phe-
nomenon. The fact that favorable situations on
weekdays can also be reached on weekends may
reduce the negative effects of the weekend phenom-
enon and bury the weekend phenomenon in history.
Prolonged response times to consultation may pro-
long patients' stay in the ED and indirectly increase
mortality and morbidity.”'** In a study where there
was no difference between response time to ophthal-
mology consultation and patient urgency, response
time to the consultation was found to be 13%19
minutes.””> When we examined the consultation re-
sponse times in our study, while the median re-
sponse time was 61 minutes during working hours, it
was 42 minutes out of working hours. In the hospi-
talized patients, it was determined that the response
time to the consultation was later. The length of re-
sponse times to consultation can be attributed to
hierarchical counseling behavior in tertiary hospi-
tals, waiting for the completion of medical consulta-
tions other than ophthalmology in the ED for pa-
tients who are planned to be hospitalized.

The first limitation of the study was that it was a
retrospective and single center. Secondly, patients
who visited the ED with eye-related complaints but
were not consulted for ophthalmology were exclud-
ed from the scope of the study. Finally, patients who
left the hospital before the consultation process
could not be evaluated.

Emergency ophthalmology consultation is mainly
carried out for traumatic injuries. While approxi-
mately one-fifth of ophthalmology consultations are
not urgent, the vast majority of patients categorized
as a possible emergency have ophthalmic pathology.
It was concluded that the preliminary evaluation in
the ED was influential in determining the ophthal-
mological severity of the patient. In addition, the
weekend phenomenon does not affect emergency
ophthalmologic consultation. There is a need to es-
tablish eye emergency services or have an ophthal-
mologist available at any time, and for the emergen-
cy physicians need to gain skills in ophthalmology.
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0oz

Amag: Bu calisma, COVID-19 enfeksiyonu tanisiyla
yogun bakim iinitesinde veya serviste yatan hastalara ba-
kim veren hemsirelerin COVID-19 enfeksiyonu tedavisi
sonrast ige doniislerinde aile dinamiklerinin degerlendiril-
mesi amaci ile gergeklestirilmistir.

Materyal ve Metot: Calisma Ankara ilinde bulunan bir
devlet hastanesinin Yogun Bakim Unitesinde (YBU) 2021
yilinda yatan hastalara bakim veren ve COVID-19 enfek-
siyonu gegiren 60 hemsire ile gergeklestirilmistir. Veriler
tanitict bilgi formu ve Isil Bulut tarafindan uyarlanan Aile
Degerlendirme Olgegi (ADO) kullanilarak degerlendiril-
mistir.

Bulgular: Hemsirelerin tamami kadin, %60°1 41-50
yas, %83,3’1 evli, %16,6’s1 bekar, %43,33’1 ise kronik
hastaliga sahip hemsirelerdir. Katilimeilarin en yiiksek
puan ortalamasini (X=2,16 SS=0,25) gereken ilgiyi goster-
me adli alt parametreden, en diisiik puan ortalamasini ise
(X=1,41 SS=0,36) genel islevler adl1 parametreden aldig1
tespit edilmistir.

Sonug: Gerekli ilgiyi gosterme ve davranis kontrolii
parametreleri sagliksiz olarak degerlendirilen hemsireler
i¢in Degerlendirme Olgegi ayrmtili bir aile resmi sunmak-
tadir ve dlgekte bulunan yedi parametre birbiri ile baglan-
tilidir.

Anahtar Kelimeler: Aile degerlendirme 6lgegi, COVID
-19, hemsirelik

ABSTRACT

Objective: This study was carried out to evaluate the
family dynamics of nurses who care for patients hospital-
ized in the intensive care unit or service with the diagnosis
of COVID-19 infection when they return to work after the
treatment of COVID-19 infection.

Materials and Methods: The study was carried out
with 60 nurses who were actively worked with COVID-19
patients at the Intensive Care Unit (ICU) of State Hospital/
Ankara/Turkey in 2021. In order to collect the data of
preliminary study, sociodemographic forms and Family
Evaluation Scale (FAS) was adapted by Is1l Bulut.
Results: All of the nurses are women, 60% of them are
41-50 years old, 83.3% are married, 16.6% are unmarried
and 43.33% are nurses with chronic diseases. It was deter-
mined that the participants got the highest mean score
(‘X=2.16 SD= 0.25) from the sub-parameter showing the
necessary attention, and the lowest mean score (‘X=1.41
SD= 0.36) from the parameter named general functions.
Conclusion: The Evaluation Scale provides a detailed
family picture for nurses whose parameters of showing
necessary attention and behavior control are evaluated as
unhealthy, and the seven parameters in the scale are inter-
related.

Keywords: Family assesment scale, COVID-19, nursing
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GIRIS

Wuhan sehrinde yer alan 1slak canli hayvan pazarin-
dan kaynaklanan bir viriisiin neden oldugu aligilma-
dik pnémoni vakasi sebebi ile Diinya Saglhk Orgiitii
(Word Health Organization- WHO) 6nlemler almaya

basladi.! Hastalilk WHO tarafindan COVID-19 ola-
rak adlandirildi. Ardindan viriis bilim insanlar1 tara-
findan 2019-nCoV ve siddetli akut solunum sendro-
mu koronaviriis 2 (SARS-CoV-2) olarak literatiire
islendi. Bu bulasici hastalik kisa bir siire iginde kii-
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resel olarak topluluklara, bdlgelere ve iilkelere yayil-
di. COVID-19, 3 Haziran 2020 itibari ile
171.292.872 kisiyi enfekte etmistir ve 3.687.589
kisinin 6liime neden olmustur.’

COVID-19 vakalarimin yaklagik %5-16’s1 yogun
bakim {initelerinde (YBU) bakim gérmesi gerek-
mektedir.’ Hipoksemik solunum yetmezligi gozle-
nen COVID-19 vakalar1 yogun bakimda mekanik
ventilasyon destegine ihtiyag duymaktadir.’Saghk
bakim sisteminde yogun bakim biriminin 6n safla-
rinda yer alan ve hasta temas: oldukga fazla olan
hemsirelerin enfekte COVID-19 hastalarinda saglk
hizmeti sunma konusunda yiikiimliiliikleri vardur.*
Aile; sosyoloji, psikoloji, ekonomi, antropoloji, sos-
yal psikiyatri ve sosyal hizmet gibi bir¢ok bilim dali-
nin temel ¢alisma alanidir. Farkli calisma alanlarinda
ortak bir nokta yakalamak amaci ile su tanim 6neril-
migtir: ‘Evlilik, dogum, akraba veya yasal evlat
edinme ile ilgili olan ve diizenli olarak ortak bir evi
ve mali kaynaklar1 paylasan kisilerdir’.’Aile, bash
basina bir arastirma konusu olsa da esit derecede
oneme sahip olan, onu etkileyen faktorler ve aile
biriminin etkiledigi faktorler yer almaktadir.®

Aile faktorii gdz oniinde bulundurularak koronaviriis
hastalig1 2019 (COVID-19) gibi olagan iistii durum-
lar aile dinamiklerinde biiylik etkiler yaratmaktadir.
COVID-19 salgini kiiresel olarak halk sagligini bii-
yiik oranda tehdit etmektedir. Diger hastane perso-
nelleri ile karsilagtirildiginda, hemsirelerde daha
yiiksek oranda psikolojik sikint1 gdzlenmistir.’

Bir hemgirenin pandemi siirecinde hemsirelik baki-
mi1 saglama istegi, COVID-19’a maruz kalma risk
algisindan ve aile sagligi 6nlemlerinden etkilenmek-
tedir.®“Var olan yada algilanan tehdit edici olayin,
durumun Ongodriilmesinden kaynaklanan bir huzur-
suzluk ya da endise hali” olarak tanimlanan anksiye-
te, pandemi siirecinde hasta bakimi yapan hemsire-
lerde yaygin olarak goriilmektedir.’ Oz yeterlilik,
bireylerin gorevleri bagarmak icin kapasitelerini
kullanip kullanamayacagina dair bir inang¢ ve giiven
duygusu yansitmaktadir.'® COVID-19 hastalar1 ile
yakin bir diyalog i¢inde bulunan saglik ¢alisanlari
hastalarin hastalik siirecinde ac1 ¢ekmesi ve dliimleri
gibi travmatik olaylardaki psikolojik magduriyete ve
stres hallerine dogrudan maruz kalmaktadir. Bu du-
rum saglik calisanlarinin korku ve kaygilarini daha
da arttirmaktadir. Travmatik durumlarin yani sira en
onemli kayg1 kaynaklar1 ise enfekte olma, aile birey-
lerini enfekte etme konusunda endise duyma ve en-
feksiyon siirecindeki bakim, destek ihtiyacini bilme
olgusudur."

Calismamizda COVID-19 siirecinde yogun bakim

Hicran Sahin Gokge ve ark.

iinitelerinde yatan enfekte hastalara dogrudan temas
ile bakim hizmeti veren hemsirelerin aile dinamikle-
ri degerlendirilmektedir.

MATERYAL VE METOT

Arastirmamin Etik Yonii: Ankara Yildirim Beyazt
Universitesi Etik Kurulu’ndan alimmistir. (Tarih:
16.04.2021, karar no: 19). Aragtirma Uluslararasi
etik bildirgelerine uygun olarak yapilmistir.
Arastirmanmin  Tipi: Bu calisma nicel arastirma
yontemi olan iligkisel tarama modeli kullanilarak
gerceklestirilmistir. liskisel tarama modelleri, iki ve
daha ¢ok sayidaki degisken arasinda birlikte degisi-
min olup olmadigini veya derecesini belirlemeyi
amaglar ve degiskenler arasindaki muhtemel sonug-
lar1 tahmin i¢in kullanilmaktadir. Korelasyon, iki
degiskenin birlikte degisiminin bir Sl¢iisidiir.'* Aile
degerlendirme 6l¢egi modeline uyun olarak saglik-
sizlik seviyesinde (x>2) olan &lgekler degerlendiril-
mistir.

Arastirmanin Yeri: Arastirma, Ankara ilinde bulu-
nan bir devlet hastanesinde yapilmistir. Veriler
20.04.2021 ile 01.05.2021 tarihleri arasinda toplan-
mistir.

Arastirmamin Evreni ve Orneklemi: Ankara ilinde
bulunan bir Devlet Hastanesi’'nde gorev yapan,
COVID-19 siirecinde yogun bakim {initesi ve servis-
lerde hasta bakimi hizmeti veren ve ardindan
COVID-19 enfeksiyonu gegiren 60 hemsire ile galis-
ma gergeklestirilmistir. Arastirmaya dahil edilme
kriterleri; (a) YBU iinitelerinde yatan COVID-19
hastalarina hasta bakim hizmeti veren kadin hemsire
olmak (b) calismanin yapildigi hastanede bakim
hizmeti verme siirecinde COVID-19 enfeksiyonu
gecgirmek (c) en az bir gocuk sahibi olmak (d) aras-
tirmaya katilmaya goniillii olmaktir.

Veri Toplama Araglari:

Tamitict Bilgi Formu: Arastirmada, hemgsirelerin
yag, medeni durum ve kronik hastalik durumunu
belirlemek iizere hazirlanmis 3 sorudan olusan
‘Tanitic1 Bilgi Formu’ kullanilmustir.

Aile Degerlendirme Olcegi (ADO): Arastirmada Isil
Bulut’un uyarladig: aile dinamiklerini ve fonksiyon-
larmi &lgen ‘Aile Degerlendirme Olgegi (ADO)’
kullantlmistir.”>'* ADO, Mc Master aile islevleri
modeli (Mc Master model of family functioning)
klinik olarak aileler iizerine uygulanmasi ile elde
edilmistir. Aile degerlendirme 6lgegi yedi alt dlgek-
ten olusmaktadir. Bunlar Mc Master modelin alt
boyutlar1 olup alt1 tanesi aile islevlerindeki her bir
sorun alanini tek tek ele alan bir tanesi ise genel is-
levler iizerinde odaklanan 60 adet sorudan olusmak-
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tadir.”® Katilimeilardan alinan puanlarin degerlendi-
rilmesi puan<2 ise saglikli aile fonksiyonunu belir-
tirken, puan>2 ise sagliksiz aile fonksiyonu paramet-
resini ortaya koymaktadir.'*

Bu calismada herhangi bir aile kurumunda yasayan
bireylerin aile i¢i islevlerini 6lgmek amaciyla Eps-
tein, Baldwin ve Bishop tarafindan ABD Brown
Universitesi ve Butler Hastanesinde Aile Arastirma
Programui ¢ergevesinde gelistirilen “Aile Degerlen-
dirme Olgegi (Family Assessment Device)” nin alt
boyutu olan “Aile I¢i Roller Alt Olgegi” kullamlmis-
tir." Bulut tarafindan Tiirkge’ye uyarlama, gegerlik
ve giivenirlik ¢aligmast yapilmistir. Aile Degerlen-
dirme Olgegi; ailenin yapisal ve orgiitsel 6zelligini
ve aile iyeleri arasindaki etkilesimi, “saglikli” ve
“sagliksiz” olarak ayirt edilebilecek sekilde tanim-
lanmustir. Aile iglevlerini tanimlayan 6l¢cek 60 mad-
deden olugsmaktadir ve 4’11 likert tipinde degerlendi-
rilmektedir. Olgek 7 boyuttan olusmakta ve problem
Cozme alt boyutu; 2,12,24,50,60. maddelerden olus-
maktadir. Iletisim alt boyut; 3, 18, 29, 43, 59, 14, 22,
35, 52.maddelerden, Roller alt boyutu;10, 30, 40, 4,
8, 15, 23, 34, 45, 53, 58. maddelerden olusur. Duy-
gusal Tepki Verebilme alt boyutu; 49, 57, 9, 28, 39.
maddelerden, Gereken Ilgiyi Gésterme alt boyutu;5,
13, 25, 33, 37, 42, 54. maddelerden, Davranis Kont-
rolii alt boyutu; 20, 32, 55, 7, 17, 27, 44, 47, 48.
maddelerden ve Genel Islev alt boyutu;6, 16, 26, 36,
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46, 56, 1, 11, 21, 31, 41, 51. maddelerden olusmak-
tadir. Olgegin giivenirlilik calismasinda alt boyutlara
iligkin bildirilen i¢ tutarlilik katsayilart 38 ile 86
arasinda degismektedir. Olgekten alinabilecek puan-
lar 60 ila 240 arasinda degismektedir.'’

Verilerin Toplanmasi: Arastirmaci tarafindan has-
tanenin yogun bakim iinitesi ve servislerde COVID-
19 tanist ile yatan hastalara bakim hizmeti veren
hemsirelere ¢aligmanin amaci ile ilgili bilgi verilmis-
tir. Bu ¢aligmaya katilmak isteyen ve drneklem se-
¢im kriterlerine uyan hemsirelere formlar internet
ortaminda ‘Google Formlar’ iizerinden ulastirilarak
caligmaya katilimlari saglandi. Formlarin uygulanma
stiresi yaklasik 30-35 dakikadir.

Verilerin Analizi: Verilerin degerlendirilmesinde
SPSS v22 programi kullanilmigstir. Isil Bulut’un
uyarlamis oldugu Aile Degerlendirme Olgegi ilkeleri
icinde bulunan puanlama (x) x<2 ise saglikli ve x>2
ise sagliksiz katilimci yiizdeleri degerlendirilmistir.
Verilerin degerlendirilmesi i¢in aile islev puantajina
gére minimum, maksimum degerler, ortalama ve
standart sapma degerleri kullanilmistir. Aile Deger-
lendirme Olgegi’nde yer alan aile islev degerlerinin
ikili korelasyon analizi Pearson Korelasyon analizi
ile gergeklestirilmistir. Alt gruplar arasindaki Pear-
son korelasyonu p<0,01 degeri baz alinarak yorum-
lanmugtir.

Tablo 1. Katilimcilarin demografik 6zellikleri ve kronik hastalik durumlar1 (n=60).

Say1 (n) Yiizde (%)
Degisken
Yas Gruplart 20-30 yas 7 11,66
31-40 yas 15 25,0
41-50 yas 36 60,0
51 ve lstii yas 2 3,33
Medeni durum Evli 50 83,3
Bekar 10 16,6
Kronik Hastalik | Var 26 433
Yok 34 56,7
BULGULAR ise katilimcilarin %83,3 liniin evli, %16,6’sin1 bekar

Arastirmaya katilanlarin tamami (%100) yogun
bakim {iinitelerinde veya servislerde yatan COVID-
19 hastalarina bakim hizmeti veren ve bakim
hizmeti saglarken COVID-19 enfeksiyonu gecirip
tekrar donen kadin  hemsirelerdir.
Katilimeilarin - demografik ozellikleri ve kronik
hastalik durumlarina iligkin tanimlayict bulgular
Tablo 1°de verilmistir. Katilimcilarin %60°1 41-50
yas, %25°1 31-40 yas, %11,66’s1 20-30 yas ve %
3,33%1 51 yas iistii idi. Medeni duruma bakildiginda

gorevine

oldugu goriilmektedir. Kronik hastalik durumu
degerlendirildiginde  katilimeilarin ~ %43,33 {iniin
COVID-19 enfeksiyonu sirasinda bagka bir kronik
hastaliga sahip iken %56,7’isin kronik bir
hastaliginin olmadigi goériilmektedir (Tablo 1).

Katilimcilarin - Aile Degerlendirme Olgegi'nin alt

parametrelerine ilisgkin goriis degerlendirmeleri
yapilmigtir.  Buna  gbre  verilerin  analizine
bakildiginda, katilimcilarmn  en  yiiksek puan
ortalamasimi  (X=2,16 SS=,25) gereken ilgiyi
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Tablo 2. Katilimcilarin Aile Degerlendirme Olgegi'nin alt parametrelerine iliskin goriis degerlendirmele-

11 (n=60).

Olgek No Aile islevi Min. Maks. Ort. =SS

1 Problem C6zme 1.00 3.83 1.62+0.51
2 Tletisim 1.00 3.00 1.54+0.44
3 Roller 0.90 3.00 1.86 £0.41
4 Duygusal Tepki Verebilme 1.00 3.33 1.44 +0.50
5 Gereken Ilgiyi Gosterme 1.57 2.71 2.16 £0.25
6 Davranig Kontrolii 1.33 2.88 1.97+£0.30
7 Genel Islevler 1.00 2.91 1.41 +0.36

Min: Minimum; Maks: Maksimum; Ort: Ortalama; SS: Standart Sapma; n: Orneklem sayisi.

Tablo 3. Aile Degerlendirme Olgegi parametrelerine gére saglikli ve sagliksiz birey dagilimi (n=60).

Alt Paramet- " Duygusal Tepki Gereken llgiyi Davrams Kont- PN i
reler Problem Cozme Roller Verebilme Gosterme rolii Iletisim Genel Islevler
Saghld/ x<2 x>2 x<2 x>2 x<2 x>2 x<2 x>2 x<2 x>2 x<2 x>2 x<2 x>2
Saghksiz
Birey Sayisi n 46 14 38 22 54 6 10 50 25 35 52 8 52 8
(%) (76.6) (23.3) (63.3) (36.6) (90.0) (10.0) (16.67) (83.3) (41.6) (58.3) (86.6) (13.3) (86.6) (13.3)
x>2: Sagliksiz; x<2: Saglikli.
gosterme adli alt parametresinden, en diisik puan islev  parametrelerinin  SPSS  v22  Pearson

ortalamasini (X =1,41 SS=,36) ise genel islevler alt
parametresinden almis oldugu goriillmektedir (Tablo
2).

Aile Degerlendirme Olgegi parametrelerine gore
saglikli ve sagliksiz birey dagilimi alt parametrelerin
kendi igerisindeki dagilimi incelenmistir. Bu
verilere alt  parametrelerde  c¢aligma
grubumuzda gereken ilgiyi gosterme sonucunun %
83,33 oramt ile sagliksiz birey oldugu kanaatine
vartlmigtir. Ayni tablodaki verilere gore, davranig
kontroliiniin %58,33’lik orani ise sagliksiz bireylere
ait olarak tespit edilmistir (Tablo 3).

gore,

Aile Degerlendirme Olgeginde yer alan problem
¢ozme, roller, duygusal tepki verebilme, gereken
ilgiyi gosterme, davranig kontrolii, iletisim ve genel

Korelasyon degerleri arasinda bir analiz yapilmustir.
Buna gore veriler, kendi arasinda degiskenlik
gostermektedir. Analiz sonuglarina bakildiginda,
problem ¢ézme ve iletisim (p<0,01; r=0,612) ve
problem ¢dzme
r=0,455) verileri arasinda anlamli korelasyon oldugu

ile davranig kontroli (p<0,01

tespit edilmistir. Ayrica, problem ¢ézme ve roller,
duygusal tepki verebilme, gereken ilgiyi gosterme
ve genel islev parametreleri arasindaki korelasyon
sonuclar1  ise istatistiksel  olarak  anlamli
bulunmamistir  (p>0,01). Problem ¢6zme
davranis kontrolii ile problem ¢6zme ve iletisim

Ve

arasindaki korelasyon degerlendirildiginde sirastyla
(p<0,01; r=0,455) pozitif yonde zayif ve (p<0,01;
=0,612)  pozitif  yodnde

kuvvetli olarak

Tablo 4. Aile Degerlendirme Olgeginde yer alan; problem ¢ézme, roller, duygusal tepki verebilme, gere-
ken ilgiyi gosterme, davranis kontrolii, iletisim, genel islev parametrelerinin pearson korelasyon degerleri (n =

60).
PC R DTV GiG | DK | Gi

PC - - - - - -

R p>0,01 - - - - -
=0,501

DTV p>0,01 p<0,01 - - -
1=0,524 1=0,385

GiG p>0,01 p<0,01 p<0,01 - - -
=0,155 =0,522 =0,304

PC: Problem C6zme; R: Roller; DTV: Duygusal Tepki Verebilme; GIG: Gereken ilgiyi Gésterme; DK: Davranis Kontrolii; I: Tletisim; GI: Genel islev.
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Tablo 4. Devam.

DK | p<0,01 p<0,01 p<0,01 p>0,01 - -
r=0,455 r=0,458 r=0,395 r=0,043

Gi p>0,01 p>0,01 p>0,01 p>0,01 | p>0,01 -
r=0,734 r=0,646 r=0,701 r=0,333 r=0,517

i p<0,01 p<0,01 p<0,01 p<0,01 | p<0,01 | p>0,01
r=0,612 r=0,675 r=0,672 r=0,405 r=0,450 | r=0,787

PC: Problem C6zme; R: Roller; DTV: Duygusal Tepki Verebilme; GIG: Gereken ilgiyi Gosterme; DK: Davrams Kontrolii; I: Tletisim; GI: Genel islev.

degerlendirilmistir. Roller ve duygusal tepki
verebilme ile roller ve gereken ilgiyi gosterebilme
parametreleri de sirastyla (p<0,01; r=0,385) pozitif
yonde zayif ve (p<0,01; r=0,522) pozitif yonde orta
olarak degerlendirilmistir. Roller davranig
kontrolii iletisim arasindaki veri
analizleri sirastyla (p<0,01; r=0,458) pozitif yonde
zayif, (p<0,01; r=0,675) pozitif yonde orta olarak
degerlendirilmigstir. Duygusal tepki verebilme ve
gereken ilgiyi gosterme ile duygusal tepki verebilme
ve davramig kontrolii arasindaki korelasyon
degerlendirilmesi ise sirasiyla (p<0,05; r=0,304),
(p<0,01; 1r=0,395) pozitif yonde zayif olarak
degerlendirilmistir. Duygusal tepki verebilme ve
iletisim arasindaki korelasyon degerlendirildiginde
(p<0,01; r=0,672) pozitif yonde
gozlenirken, gereken ilgiyi gosterme ve iletisim
arasindaki korelasyonun (p<0,01; r=0,405) pozitif
yonde zayif oldugu tespit edilmistir. Davranig
kontrolii ve iletisim arasindaki veri analizi ise
(p<0,01; r=450) pozitif yonde zayif korelasyona
sahip oldugu belirlenmistir (Tablo 4).

ve
ile roller ve

orta olarak

TARTISMA VE SONUC

Calisgmamizin hedefi; hastalik, kaza, gelir kaybi, is
degisikligi, yogun stres durumunda ortaya ¢ikabile-
cek krizler sonucu meydana gelen sosyo-demografik
dinamikleri degerlendirmektir. Dolayistyla tiim diin-
yanin 2019 yili mart ay1 baslarinda karsilagtigt
COVID-19 pandemisinin saglik ¢alisanlar1 tizerinde-
ki etkisinin incelenmesi ve aile dinamiklerinin de-
gerlendirilmesiyle mevcut calismamiz son derece
onemli sonuglar1 ortaya koymaktadir. Aile islevlerini
6lgmek icin uyarlanan 6lgek 6 parametre 7 islev
biriminden olugmaktadir. Bu islevler; i) problem
¢ozme, ii) iletisim, iii) roller, iv) duygusal tepki ve-
rebilme, v) davranig kontroli, vi) gereken ilgiyi gos-
terme ve hepsini kapsayan vii) genel islevdir.
Calismamizda pandemi siirecinde ¢alisan hemsirele-
rin aile dinamiklerinde olusan degisimleri degerlen-
dirirken ADO’niin 6zellikle “gereken ilgiyi goster-

me” alt boyutundaki puan ortalamasinin %83,33

orani ile yiiksek oldugu, bu boyuttaki aile iglevlerini
sagliksiz olarak algiladigi belirlenmistir. Hemsirele-
rin aileleriyle iletisim sorunu yasadiklarint diigiin-
diirmiis ve aile ici ve kisilerarasi ¢atigmalarin yoneti-
mi, empati ve stresle bas etme gibi konularda beceri-
leri kazandiracak etkinliklere yer verilmesinin fay-
dal1 olacag diistintilmektedir.

Amador ve arkadaglarinin 2017 yaptig1 caligmada,
aile islevlerini degerlendirme dl¢eginin gereken ilgi-
yi gosterme alt 6l¢eginde yiiksek puan alarak genel
olarak biitiin katilimcilar kapsaminda sagliksiz de-
gerlendirilmistir. Buna gore; gereken ilgiyi gosterme
alt Olgeginin sagliksiz degerlendirilmesi, bireyin,
kendi aile iiyelerinin aktif olarak kendisine ya da
birbirlerine yardim edecegine dair giivensizlik duy-
duguna isaret etmektedir. Burada, bireyler yakin
cevreden etkin bir destek alacaklarina dair giiven
duymazken, kendi bas etme kabiliyetlerine karsi
giiven duymaktadir.'® Bu durum, aslinda olumsuz
bir durumun telafi edilme asamasindaki yogun gaba-
nin olumlu bir tutumu gii¢lendirmesi ile iligkili oldu-
gunu diisiindlirmektedir. Gereken ilginin sagliksiz
degerlendirilmesi ideal bir durum olmasa da gevre
ve birey arasindaki etkilesimin farkli sekillerde ola-
bilecegi goz Gniinde bulundurulmahdir.' Saglkli bir
ailede yer alan bireylerin rollerini gergeklestirmeleri,
yeni rollerden kaginmamalari, roliinii yerine getir-
meyen iye ile iletisim kurarak onu sorumlu hale
getirmeleri beklenmektedir."

Kamusli’nin 2018 yilinda yaptig1 ¢alismasi da bizim
calismamizla benzerlik gostermektedir. Ailelerin
Aile Degerlendirme Olgegi puanlari incelendiginde
gereken ilgiyi gostermede sagliksiz bir egilim oldu-
gu sonucuna ulagilmistir. Karsilikli ilgi gérme, aile-
lerin birbirlerine gosterdigi sevgi, sefkat, bakimi ve
aile i¢i iletisimi olumlu yonde desteklemektedir.'”
Ailenin ekonomik durumu, bireylerin ¢aligma sartla-
11 is ortamindaki stresli ve yogun mesai, bos zamani
degerlendirme aligkanliklari, arkadas etkilesimi,
egitim ve okula ayrilan zaman, kitle iletigim araglari-
n1 kullanma aile i¢i dinamiklerini etkilemektedir.
Ciinkil aile; kiiltiirel, sosyal, politik, ekonomik, biyo-
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lojik sistemleri barindiran bir sistem oldugu kadar
etkilesimli bireylerin bulundugu bir topluluk olarak
kavramsallastirilmaktadir '® Ailelerin  desteklenmesi,
hissedilen stres ve kaygilarin azaltilarak aile icinde
esit ve dengeli bir rol dagiliminin saglanabilmesi,
aileyi giliclendirme ve gerekli goriildiigli noktalarda
uygun miidahale programlarinin olusturulmasinda
anahtar role sahip olacaktir.'

Literatiire bakildiginda, ‘Aile Degerlendirme Olgegi’
aile fonksiyonlarinin duygusal ve fiziksel saglik ve-
ya ailenin sorunlar iizerinde en fazla etkiye sahip
olarak goriilen aile islevselligi kavramlarina odak-
lanmaktadir.?

Ailelerin olasi kriz donemlerinde yiik ve streslerini
azaltmak, stlirecte yalniz olmadiklarini gdrmeleri
adma gerekli danigmanlik programlari hazirlanarak
bireylere zorluklar karsisinda miicadele etme ve etki-
li problem ¢dzme becerileri kazandirilabilir. Buna ek
olarak ailelerin sosyal destek ve etkilesim ihtiyagla-
rin1 giderebilmek igin sosyal hizmet uzmani, ¢gocuk
gelisimi uzmani, 6zel egitimci, psikolog, fizyotera-
pist gibi disiplinler aras1 meslek elamanlari, ailelerin
sosyal uyumlarint artirma ve etkili iletisim becerisi
kazandirmay1 saglamaya yonelik kendi alanlarina
ozgii bir 6grenme bilinci kazandirabilirler.'®

Kiiresel olarak yasanan pandemi siireci her kurum
gibi aileyi de oldukca yogun bir bicimde etkilemis-
tir. Psikolojik olarak yogun bir stres altinda olan
hemsirelerde bu siirecte temizlik konusu bir saplanti
haline doniigebilir. Enfeksiyonun aile bireylerinin,
ozellikle cocuklarin kaygili davranig kontroliinii
bozabildigi gozlenmektedir."® Aile ici iletisim siire-
cinde bu pandemi ortaminda yogun stres 6fke ndbet-
lerine, anlagilamama ya da yanlig anlasilma gibi du-
rumlara yol acabilmektedir.

Enfeksiyonun bulagma hizi, toplumsal olarak izole
yasama zorunlulugu, sosyal hayat i¢cinde gergeklesti-
rilen egitim, gezi, eglence gibi faaliyetlerin durmast
insanlar iizerinde psikolojik olarak engellenme hissi-
ne ve baskiya sebep olmustur.?'

Aile iginde kapali ortamda gecirilen zaman artmas,
aile i¢i dinamikler olduk¢a degismistir. Ev ortamin-
da gerceklestirilen egitim faaliyetleri ebeveynlere
yeni bir yiik getirmistir. Home ofis sekline doniisen
¢alisma faaliyetleri, evde kapali ortamda ¢oklu gorev
ve rolleri iginden ¢ikilamaz bir siirece sokmustur.?
Arastirma bulgularina gore 60 kisilik ¢aligsma evreni-
mizde rutin isleri yapmaya engel olan COVID-19
hastalig1 hemsirelerin aile igerisindeki rollerini koru-
yamamalarina ve olagan dis1 tepkiler sergilemelerine
sebep olmustur. Aile igerisinde roller dogru anlasil-
mali ve COVID-19 gibi durumlarda bireyler birbiri-
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ne yardimct olmalidir. Stres, yogun is temposu, en-
feksiyon kaynakli obsesif davranislar, endise ve yo-
gun 6liim korkusu ile bas etmede basarili olabilmek
icin aile destegi tiim saglik calisanlari i¢in can kurta-
rict niteliktedir.*'*

Calismamizda, Aile Islevlerini Degerlendirme Mo-
delinin davranis kontrolii parametreleri %58,33 ora-
ninda sagliksiz olarak tespit edilmigtir. Davranis
kontrolii parametresi ile iliskili olarak ¢alisma evre-
nimizdeki 35 kisinin (x>2) sagliksiz sonug eldesi
dikkat c¢ekicidir. Bu siiregte saglikli bir davranis
kontrolii dengesinin ailenin tiim iiyeleri tarafindan
paylagilmasi 6nemlidir. Ciinkii COVID-19 hasta
bakimi yapan enfeksiyonlu hasta ile temasi olan
hemsirenin aile iiyelerinin tutumu bu agamada 6zel-
likle onemlidir. Bireyin yasantisinda onemli olan
toplumsal rolleri ve bu rolleri siirdiirme konusundaki
ozgiirliikleridir.**

Bu bakis agisiyla aile i¢i dinamikleri bireyin mutlu-
luk, huzur ve arzularinin tatminine vurgu yapar. Psi-
kobiyolojik ihtiyaclar karsilanirken, yemek, uyku,
cinsellik gibi konularda kontrol edici davranis kalip-
lar1 paylasilmadir. Oncelikle aile diizeni, ¢ocuklarmn
sorumlulugu varsa aile biiytiklerinin de yiikii onlarin
daha da zor bir duruma sahip olmalarma sebep ol-
maktadir.'®

Giires’in 2010 yilinda hemsireler ile yaptig1 caligma
bizim c¢aligmamizla davranig kontrolii parametresi
yoniinden benzerlik gostermektedir. Yapilan ¢alis-
mada davranis kontrolii ve problem ¢dzme alaninda
aile iglevlerinin kotiiye gittigi belirlenmistir. Yogun
stres altinda calisan ve sigara kullanma durumlari
bakimindan aile islevleri incelendiginde istatistiksel
anlamda fark bildirilmemis ancak sigara kullananlar-
da roller, gereken ilgiyi gosterme, davranig kontrolii
alaninda aile islevlerinde sagliksizlik belirlenmistir.
Bu calisma da bizim g¢aligmamiza benzer sekilde,
aile i¢i dinamiklerde meydana gelen degigimler bire-
yin yasantisinda sorun yaratabildigi gibi, bireyin
yasadigi kriz ya da sorunlar da aile igi iligkilere yan-
simakta, islevlerde degismelere neden olmaktadir
denilmistir. »°

Calismamizda problem ¢ozme becerisi ile davranig
kontrolii ve iletisim arasinda pozitif korelasyon tes-
pit edilmistir. Problem ¢dzme algisi, aile islevlerini
degerlendirme kadar, kisinin deneyimlerini ve konu-
munu ilgilendiren dinamik bir baghiktir. Problem
¢dzme becerisine karsi duyulan giiven ve g¢evrenin
buna etkisi, kendi igerisinde yalitilmig bir konu de-
gil, hayatin her alaninda her konuyu etkileyebilecek
kritik tutumlar1 icermektedir. Problemlerle nasil bag
edecegini bilemeyen ya da kendi bas etme becerileri-
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ne glivenmeyen bireyler, bunun sonucu olarak prob-
lemlere kars1 kagingan bir tutum izlemeye bagslayabi-
lirler. Bu tutum, kontrol edilmesi gii¢ bir dongii bas-
latabilir.”’

Saglik calisanlarinin yagam kalitelerini artirmak,
insan onuruna yakisan bir hayat slirmelerini sagla-
mak ve mesleki gelisim siirecleri boyunca edindikle-
ri tecriibe ile yasamsal kazanimlarini degerlendirebi-
lecekleri ortam olusturmak yasama aktif katilim sii-
recinde Onemlidir. Hemsirelerin yasam konforunu
artiracak teknolojik destek, giivenlik ve danigmanlik
hizmetleri ve bu hizmetlerin ulasilabilirligi onlar
yasam alaninda huzur i¢inde kalma yo6niinde destek-
ler. Mesleki gelisim yoniinden kazanilmis olan tim
birikimlerin, yetkinlik ve yeterlilik alanlarinin yagsam
kalitesini etkiledigini ve yapabilirliklerin kisiye 6z-
giiven kazandirdigi ve yaglilik déneminde ise kisiye
konfor alani olusturdugu gézlenmistir.?*?’
Nussbaum'un yapabilirlik yaklasimindan yola ¢ika-
rak hemsgirelikte yapabilirliklerinin artirilmast onu
ozellikle aile ve sosyal ¢evresinde goriiniir kilmakta-
dir. Ciinkii kisilerin yapabilirliklerini artirmak onla-
rin sahip olduklar1 potansiyellerini (duyularini, duy-
gularini, hayal giiciinii ve diisiincelerini) destekleye-
rek saglikli yagam siirdiirmelerini, ¢evresi ile iletigi-
me gecmelerini, etrafinda olup bitenleri analiz etme-
lerini, kendi yasamlarin1 kontrol ederek ve doga ile
i¢c ice yagami saglayarak onlarin daha bagimsiz bir
yasam siirdiirmelerini desteklemekle esdegerdedir.”’
Fiziksel aktivite ve beden sagliginin 6nemini kavra-
yan hemsireler beslenme ve saglik konusuna dikkat
ederek yeterli psiko-sosyal yonden saglikli bir hayat
stirdiirebilirler. Aile fertleri ile ya da sosyal gevresi
ile saglikli baglar kuran, onlar i¢in olumlu duygular
besleyen ve endiselenen, bunu ifade edebilen hemsi-
reler diger insanlarin hayatlarina da dahil olabilirler.
Hemgirelerin emosyonel destek ihtiyaclar1 géz oniin-
de bulundurularak bu yonde desteklenmeleri, ¢alig-
ma ortamlarinda kisiye 6zgii planlama ve destek
mekanizmalari olugturulmasi 6nemli bir hedef olarak
benimsenmelidir. **

Yapilan bir ¢aligmada ailenin sadece maddi kaynak-
larin degil duygu, diisiince, bilgi, tecriibe gibi yapa-
bilirliklerini de desteklemenin ve giliglendirmenin
onlarin sosyal islevselligini artirmak ve dolayisiyla
aile dinamiklerini iglevsel hale getirmek agisindan
degerli oldugu sdylenmektedir.”’ Bu biitiinliikgii
bakis agisinin Ozellikle iilkemiz saglik c¢aliganlart
icin topluma aktif bir bi¢imde hizmet sunduklar1 ve
yogun bir stres altinda olduklar1 diislintilerek empa-
tik davraniglar ile desteklenmelerinin 6nemine dik-
kat ¢ekmesi acisindan degerli oldugu ifade edilebilir.

Hicran Sahin Gokge ve ark.

Sonug olarak ¢aligmamizda pandemi siirecinde yo-
gun ig yiikii ve stres altinda ¢alisan hemsirelerin aile
dinamiklerinin etkilendigi degerlendirilmistir. Hem-
sirelerin kendi hastalik siire¢lerinde ve ige tekrar
dondiikleri zaman icerisinde aile bireylerine gereken
ilgiyi gosterme konusunda problem yasadiklari go-
rilmiigtiir. Bu parametreyle koordineli olarak stresli
bir siire¢ yagandig1 ve yogun is temposu nedeniyle
davranis kontrolii dinamiginin etkilendigi goriilmiis-
tiir.
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0oz

Amag: Cocukluk ¢aginda sik goriilen eniirezis noktur-
na tedavi edilmez ise dnemli psikososyal sorunlara neden
olabilir. Bu ¢alismada eniirezis nokturnali ¢ocuklarin poli-
klinige bagvuru yasimi etkileyen faktorlerin incelenmesi
amagclandi.

Materyal ve Metot: Caligmaya bes ayri merkezden
hastalar dahil edildi. Hastalarin yasi, cinsiyeti, aile yapist,
yasadiklar1 yer, annenin mesleki durumu, ebeveynlerin
egitim diizeyi ve gelir durumlart hastane kayitlarindan ve
telefonla ailelere ulagilarak dgrenildi.

Bulgular: Calismaya dahil edilen 162 hastanin ortala-
ma yas1 9,41+3,24 yil olup, 94’1 erkekti. Ebeveynlerinin
egitim diizeyi ve gelir diizeyi arttik¢a hastalarin poliklin-
ige basvuru yasinin anlamli bir sekilde azaldigi tespit
edildi. Ayrica kentsel bolgede yasayan hastalarin kirsala
nazaran daha erken donemde hastaneye basvurduklari
goriildii.

Sonug: Ebeveynlerin egitim diizeyi, yerlesim yeri ve
gelir diizeyi gibi faktorler eniirezis nokturnali hastalarin
poliklinige basvuru zamani agisindan énemlidir.

Anahtar Kelimeler: Cocuk, nokturnal eniirezis, yas

ABSTRACT

Objective: Enuresis nocturna, which is common in
childhood, can cause significant psychosocial problems if
left untreated. In this study, it was aimed to examine the
factors affecting the age of admission to the outpatient
clinic in children with enuresis nocturna.

Materials and Methods: Patients from five different
centers were included in the study. The patients' age, gen-
der, family structure, place of residence, occupational
status of the mother, education level and income of the
parents were obtained from the hospital records and by
contacting the families by phone.

Results: The mean age of the 162 patients included in
the study was 9.4143.24 years, 94 of whom were male. It
was found that as the education level and income level of
their parents increased, the age of referring to the polyclin-
ic decreased significantly. In addition, it was observed that
patients living in urban areas applied to the hospital earlier
than rural patients.

Conclusion: Factors such as the education level of the
parents, place of residence and income level are important
in terms of the time of admission to the outpatient clinic of
patients with enuresis nocturna.

Keywords: Age, child, nocturnal enuresis
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INTRODUCTION

Enuresis nocturna (EN), which has a history as old
as human history, is involuntary incontinence at
night when bladder control should be acquired.' Ap-
proximately five million children in the USA have
been reported to suffer from enuresis. In terms of the
frequency of EN, it was the second most common
chronic disease after childhood allergic disorders.
In our country, it has been reported to occur with a
high rate of 12.4%-25%.’

EN, in which many factors play a role in its etiology,
can lead to important psychological and social prob-
lems if untreated.* These problems are not only lim-
ited to patients, but also impair the quality of life of
parents.'

Although EN is a common problem, we have seen
that most of the publications on this subject consist
of the analysis of data obtained from the screening
school age cases. Especially in scientific studies on
EN in our country, we did not find any other study
evaluating the effect of socio-economic and socio-
cultural conditions such as education status, income
level, family structure and place of residence of par-
ents with these children at the age of admission to
the polyclinic. Therefore, in this study, it was aimed
to examine the factors affecting the age of admission
to the polyclinic of children with EN in five centers,
three of which are in the metropolitan area of our
country.

MATERIALS AND METHODS

Ethical approval was obtained from the local ethics
committee for the study (Date: 16/04/2021, decision
no: 2021/05-14). This work was carried out in ac-
cordance with the principles of the Declaration of
Helsinki.

Between 15.09.2014 and 01.03.2021, five centers
(Van Yiizlincii Y1l University Dursun Odabas Medi-
cal Center Pediatric Surgery and Urology clinics,
Van Regional Training and Research Hospital Urol-
ogy clinic, Bingol Obstetrics and Pediatrics Hospital
Pediatric Surgery clinic and Mus Varto State Hospi-
tal Urology clinic) patients were included. The data
of the patients were accessed from their files in the
hospital system. The missing data were learned by
calling the parents of the patients from the phone

Murat Demir and Veli Avci

numbers obtained from the hospital automation sys-
tem.

In the study, the age, gender, family structure of the
mother, occupational status of the mother, place of
residence, education level and income status of the
parents were analyzed retrospectively. The educa-
tion level of the parents was divided into six groups
(illiterate, literate, primary school, secondary school,
high school, and university). In terms of income
levels, the minimum wage floor was divided into
two groups as above or below. The places where
they live were divided into two groups: urban-rural,
family structure fragmented-whole, and finally, the
professional status of the mother, housewife-
employee. Patients whose data could not be accessed
by telephone and who had co-morbid diseases and
drug use affecting the urinary system were excluded
the study.

Statistical Analysis: Descriptive statistics for age; It
is expressed as mean, standard deviation, minimum
and maximum values, and expressed as numbers and
percentages for categorical variables. Student T-test
for comparing pairwise group averages in terms of
age variable; One-way analysis of variance was used
to compare the means of more than two groups. Fol-
lowing the variance analysis, Duncan multiple com-
parison test was used to identify different groups.
Chi-square test was used to determine the relation-
ship between groups and categorical variables. Sta-
tistical significance level was taken as 5% in calcu-
lations and SPSS (ver: 21) statistics package pro-
gram was used for calculations. Statistical signifi-
cance level was accepted as p<0.05.

RESULTS

The mean age of the 162 patients included in the
study was 9.41+3.24 years. 94 (58%) of the patients
were men and the average age of the men was 9.48 =
3.24 years; The number of girls was 68 (42%) and
the mean age was 9.30+£3.26 years (p=0.721). The
education level of the parents of the patients was
found to be higher in men than in women (p=0.001).
Although all fathers in the study were at the least
literate level, some mothers were illiterate (n:26).
The age of referring to the EN outpatient clinic was
significantly lower in children of parents with a high
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Table 1. The effect of parents' education level on the age of application.

Level Average Min. Max. P
Not literate 12.3843.78 5.00 17.00 0.001
Literate 11.3742.67 5.00 16.00
Mother Education Primary school 9.22+1.95 6.00 13.00
Status Secondary school 8.45+1.93 5.00 15.00
High school 6.80£1.69 5.00 12.00
University 6.00£1.69 5.00 10.00
Total 9.41+3.24 5.00 17.00
Literate 1.22+2.90 9.00 17.00 0.001
Primary school 12.40+2.79 6.00 17.00
Father Education Secondary school 10.21+2.51 6.00 17.00
Status High school 7.66£1.69 5.00 12.00
University 5.85£1.26 5.00 10.00
Total 9.41+£3.24 5.00 17.00
Max: Maximum; Min: Minimum.
Table 2. Descriptive research results by age.
Level Average Min. Max. P
Geographical Locations | Rural 10.334+3.62 5.0 17.0 0.003
Urban 8.79+2.81 5.0 17.0
Total 9.41£3.24 5.0 17.0
Income Status <Wage Floor 0.59+3.073 6.0 17.0 0.001
>Wage Floor 8.23+2.98 5.0 17.0
Total 9.41£3.24 5.0 17.0
Family Structure Piecewise 9.25+£3.19 5.0 15.0 0.884
Whole 9.42+3.25 5.0 17.0
Total 9.41£3.24 5.0 17.0
Mother Job Working 6.38+1.98 5.0 12.0 0.001
Housewife 9.67+3.20 5.0 17.0
Total 9.41£3.24 5.0 17.0

Max: Maximum; Min: Minimum.

level of education (Table 1).

The number of patients in the study was determined
to be equal according to the income level (n=81,
50%). It was determined that as the income level
increased, the age at applying for EN decreased
(p=0.001, Table 2). In parallel with this, it was ob-
served that children whose mothers were working
were brought to the outpatient clinic -earlier
(p=0.001). It was determined that most patients
lived in urban areas (n=97, 59.9%), while less of
them lived in rural areas (n=65, 40.1%). It was ob-
served that the patients living in urban areas present-
ed to the hospital earlier than those in rural areas
(p=0.003). There were eight (4.9%) patients with a
fragmented family structure in the study. There was
no effect of fragmented family structure on EN
(p=0.084).

DISCUSSION AND CONCLUSION

The frequency of EN in boys is higher than in
girls."” It has been reported that the reason for this is
that girls mature earlier than boys and have faster
continence.! The fact that the majority of the pa-
tients in our study were male supports this state-
ment, and its incidence is also similar to the litera-
ture.

The education level of the parents affects the time to
apply for EN. In many studies, it was reported that
the perspective of this disease changed with the in-
crease in the education level of parents and they
applied to the hospital for treatment in the early pe-
riod.">® In our study, a statistically highly signifi-
cant difference was found between the education
level of the parents and the time of application of
the children with EN. It was found that as the educa-
tion level of the parents increased, the age of appli-

450




Arastirma Makalesi (Research Article)

cation decreased significantly. In the light of all
these data, we can say that the higher the education
level, the sooner family notice and care about EN.
There are many studies in the literature that found
that families with low income have more children
with EN."**7 In addition, whether the parent em-
ployment status contributes to the income level of
the family; There have also been studies suggesting
that this changes the socio-cultural lifestyle and thus
affects the prevalence of EN."” Similar to these stud-
ies, in our study, it were revealed that families with
high income levels were referred to the outpatient
clinic earlier. The fact that our study consists of a
patient group made in the easternmost provinces of
Turkey and that this region consists of a family
structure with a lower income level than other re-
gions of Turkey revealed this relationship was high-
ly significant.

In children of working mothers, it is observed that
the age of EN application is earlier than the children
of housewives.® This situation can be explained by
the higher education level of most working mothers.
In addition, in parallel with these data, the contribu-
tion of working mothers to the household budget
will increase the socio-economic level and reduce
the age of EN application in line with the literature.
The divorce of parents, the death of one or both par-
ents were more common in children with EN. The
reason for this is that the fragmented family struc-
ture is an important stress factor that disrupts the
psychosocial development of the child.”® Although
the fragmented family structure affects the frequen-
cy of EN. In our study, it was observed that EN did
not affect the application time.

In a study by Bilal et al.’, it was reported that those
living in rural areas had EN more frequently than
those living in urban areas. In our study, it was
found that most of the patients coming from rural
areas brought their children to the polyclinic later.
This situation can be explained by the low education
level of the parents living in rural areas and insuffi-
cient health facilities that can be applied in rural
areas.

As a conclusion, enuresis nocturnal is a common
health problem. EN application time is closely relat-
ed to the education level and income of the parents.
In terms of the time of EN application, it is of great
importance to investigate the existing causes and to
eliminate preventable factors. It is important to in-
form parents about EN treatment, to make school
screenings to identify cases that cannot be diag-
nosed, and to raise awareness of the public by using
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visual and printed media. In addition, we believe
that informing family physicians, who have a great
role in the management of this common problem in
society, will be more beneficial in terms of early
diagnosis and treatment. As far as we can see in our
study, the only limitation is that we question wheth-
er there are other children with EN in families.
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(074

Amag: Bu arastirma ile uzaktan egitimin; tip fakiiltesi
ogrencileri lizerinde olusturdugu etkinin aragtirilmast,
uzaktan egitim yolu ile alinan egitimin avantajlarinin ve
dezavantajlarinin belirlenmesi amaglanmustir.

Materyal ve Metot: Sakarya Universitesi T1ip Fakiiltesi
ogrencileri iizerinde yapilan bu tanimlayici arastirmaya
919 tip fakiiltesi 6grencisinden 481°1 (%52,3) katilmistir.
Aragtirmacilar tarafindan olusturulmus anket formu 6gren-
cilere Google formlar yolu ile iletilmistir. Katilimcilarin
uzaktan egitim ile ilgili goriislerinin degerlendirmek i¢in
uzaktan egitime yonelik goriisler 6l¢egi kullanilmigtir.
Bulgular: Katilimcilarin %63’d (303) kadin, %37’si
(178) erkek 1idi. Katilimcilarin yas ortalamas: ise
21,842,02 yildi. UEYGD Olgegi’nden alinabilecek maksi-
mum puan 90 iken katilimcilarin aldiklar1 ortanca puan
46’dir. UEYGD Olgegi'nden erkeklerin aldig1 ortanca
puan, kadinlarin aldig1 ortanca puandan istatistiksel olarak
anlamli sekilde farklidir (p=0,016).

Sonu¢: Kadin cinsiyet, dénem 1 O6grencisi olma,
derslerin yarisindan azina katilma, internet baglantisi ile
ilgili sorun yasama, ailede uzaktan egitim alan baska bir
bireyin olmasi gibi bazi 6zellikler aragtirmaya katilan tip
fakiiltesi 6grencilerinin uzaktan egitim ile ilgili goriislerini
olumsuz etkilemistir.

Anahtar Kelimeler: Pandemik, tip egitimi, tip 6grenci-
si, uzaktan egitim

ABSTRACT

Objective: It is aimed to investigate the effect of dis-
tance education on medical faculty students, to determine
the advantages and disadvantages of distance education
Materials and Methods: Four hundred eighty-one
(52.3%) of 919 medical faculty students participated in
this descriptive study conducted on Sakarya University
Faculty of Medicine students. The questionnaire form
created by the researchers was sent to the students via
Google forms. Evaluation of Views on Distance Education
Scale (EVDES) was used to evaluate the views of the
participants about distance education.

Results: Sixty-three percent of the participants (303) were
female, 37% (178) were male. The average age of the
participants was 21.8 + 2.02 years. While the maximum
score from the EVDES is 90, the median score obtained
by the participants is 46. The median score obtained by
men from the EVDES was statistically significantly higher
than the median score obtained by women (p = 0.016).
Conclusion: Some characteristics such as female gen-
der, being a semester student, attending less than half of
the lessons, having problems with internet connection,
having another individual taking distance education in the
family negatively affected the views of the medical faculty
students participating in the study about distance educa-
tion.

Keywords: Distance education, medical education,
medical student, pandemics
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INTRODUCTION

The COVID 19 (Coronavirus Disease 2019) out-
break occurred for the first time in Wuhan, China on
December 29, 2019, spread to 113 countries outside
China, on March 11, 2020, and was declared as a
"Pandemic" by the World Health Organization
(WHO). The first case confirmed by the Ministry of
Health in Turkey was seen on March 11, 2020.'?
Since the disease is transmitted by droplets. One of
the most essential measures in preventing transmis-
sion is maintaining social distance; immediately
after the first case, on March 12, 2020, in primary
education, secondary education and universities,
education, and training were suspended.’ Due to the
interruption of education within the scope of the
measures against the epidemic all over the world, 25
million students in Turkey and approximately 1.6
billion students in the world were negatively affect-
ed. In order to be able to continue education while
maintaining social distance, different distance edu-
cation practices have been put into practice rapidly
in our country and the world.*

The Council of Higher Education (CHE) announced
on March 18, 2020, that there are Distance Educa-
tion Applications and Research Center (DEARC) in
123 universities and that the distance education pro-
cess will begin at these universities on March 23,
2020. The needs of universities that lack infrastruc-
ture will be met under CHE's coordination, stating
that the open course materials pool would be opened
to all universities on the same date.’

The distance education process, which was passed
quickly, had disadvantages as well as advantages for
students. It is aimed to investigate the effect of dis-
tance education on medical faculty students, where
practical training has a significant role in profession-
al development, to determine the advantages and
disadvantages of distance education, and to find so-
lutions for similar problems that may occur in the
future.

MATERIALS AND METHODS
Permission was obtained from Sakarya University
Non-Invasive Ethics Committee, (Date: 02.03.2021,

decision no: 90). This study was carried out in ac-
cordance with international declarations, guidelines,
etc.

Place and Time of Research: Research data be-
tween the dates of 03.03.2021-17.03.2021, 1-6 stu-
dents registered in Sakarya University Faculty of
Medicine in the 2020-2021 academic year. It was
obtained with the participation of class students.
Population and Sample of the Research: The popu-
lation of the research consists of all medical faculty
students consisting of 919 people. No sample selec-
tion was made in the study, and it was aimed to
reach all medical faculty students during the data
collection period. However, 114 (54.2%) from peri-
od 1, 103 (58.2%) from period 2, 84 (51.2%) from
period 3, 54 (40.0%) from period 4, A total of 481
(52.3%) students were reached, 75 (59.1%) from the
5th grade and 51 (48.1%) from the 6th semester.
Type of Research: The study is an epidemiological
study of descriptive type.

Questionnaire form used to collect data; Being a
Questionnaire for the Evaluation of Students' Views
on Distance Education (18 questions) with questions
asked about sociodemographic characteristics (3
questions), behaviors related to distance education
(16 questions), opinions (14 questions), attitudes and
behaviors related to the COVID 19 pandemic (3
questions). It consists of 54 questions in total.

The scale for evaluating students' views on distance
education was developed by Serkan Yildirim et al.®
The Cronbach's alpha coefficient was obtained as a
result of the internal consistency analysis of the
whole scale consisting of 18 questions and four fac-
tors in total is 0.864. In the present study,
Cronbach's alpha coefficient was calculated as
0.926. The questions representing the factors of the
scale consisting of the factors of "Personal Suitabil-
ity", "Effectiveness", "Instructional", "Tendency"
are "1-6.", "7-11.", "12-15.", "16-18." dir. In the
evaluation of the scale, a 5-point Likert type scale
was used; “I totally disagree” option was scored
with 1 point, “Rarely Agree” option with 2 points,
“Undecided” option with 3 points, “Generally
Agree” option with 4 points, “Completely Agree”
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option with 5 points. 4 questions between 12-15
about the instructional factor in the scale were asked
with reverse expressions. Therefore, its scoring was
done reversely. The highest score that can be ob-
tained in the scale is 90, the lowest score is 18.

Statistical Analysis: Shapiro-Wilk test was used to

Elif Kose ve ark. (et al.)

evaluate compliance with normal distribution. For
descriptive statistics, number and percentage are
used in categorical variables, mean and standard
deviation if there is conformity with normal distribu-
tion for numerical variables, median and inter-
quartile widths are used if there is no conformity

Table 1. Sociodemographic characteristics of the medical faculty students participating in the study.

Variables n (%)
Sex
Male 178 (37.0)
Female 303 (63.0)
Age (year)
Median [1.per-3.per] 22 [20-23]
Mean + Standard deviation 21.842.02
Class
Class 1 114 (23.7)
Class 2 103 (21.4)
Class 3 84 (17.5)
Class 4 54 (11.2)
Class 5 75 (15.6)
Class 6 51 (10.6)
Total 481 (100.0)

Table 2. The type of education received by medical faculty students, the means of access to education and

the distribution of related factors.

Variables [ n(%)
The type of education medical faculty students receive, the means of access to education
The type of education students received during the pandemic period
Distant 405 (84.2)
Together from distant and face to face 76 (15.8)
The device used to participate in distance education *
Computer 434 (61.1)
Mobile phones 223 (31.4)
Tablet 53(7.5)
Internet used to participate in distance education
Mobile data 38(7.9)
Wifi 443 (92.1)
Frequency of problems in internet access in the distance education process
Always 12 (2.5)
Often 65 (13.5)
Sometimes 160 (33.3)
Rarely 158 (32.8)
No 86 (17.9)
Distribution of factors related to distance education
Another family member participating in distance education
Yes 345 (71.7)
No 136 (28.3)
The effect of distance education on study time
Not changed 76 (15.8)
Increased 142 (29.5)
Decreased 263 (54.7)
Sleep pattern change during the pandemic period
Not happened 76 (15.8)
Duration has not changed but quality has decreased 112 (23.3)
Duration increased 238 (49.5)
Duration decreased 55(11.4)
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Table 2. Continue.
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Distance learning environment

Home 474 (98.5)
Library 3 (0.6)
Other 4(0.9)

The presence of elements that will disrupt concentration in the environment where dis-

tance education is attended

Yes 357 (74.2)
No 124 (25.8)
Total 481 (100.0)

with normal distribution. Mann Whitney U test was
used to compare two independent groups in terms of
numerical variables since there was no conformity
to normal distribution. In the comparing of three or
more independent groups in terms of numerical vari-
ables, the Kruskal Wallis test was used again be-
cause it was not suitable for normal distribution.
Dunn's test was used for paired comparisons in cases

RESULTS
63% of the participants (303 people) were female,

Table 3. Opinions of medical faculty students about distance education.

where a significant difference was detected due to
the Kruskal Wallis test. Statistical significance level
was accepted as p <0.05. SPSS v23.0 (IBM SPSS
Statistics for Windows, Version 23.0; Armonk, NY,
USA) package program was used for analysis.

Items Disagree Neutral Agree

n (%) n (%) n (%)
I think the written materials used in distance education are sufficient 96 (20.0) 158 (32.8) 227 (47.2)
in terms of content.
Distance education is a suitable alternative for the trainings I need. 204 (42.4) 139 (28.9) 138 (28.7)
I think distance education makes people lazy. 77 (16.0) 82 (17.0) 322 (67.0)
I do not think that I can establish a good circle of friends while taking | 62 (13.0) 51 (10.6) 366 (76.4)
distance education.
Face-to-face training allows me to have better discipline. 71 (14.8) 62 (12.9) 347 (72.3)
I do not believe that the diploma obtained by distance education is 282 (59.0) 89 (18.6) 107 (22.4)
valid.
I believe that distance education will limit socialization among stu- 30 (6.3) 34 (7.0) 416 (86.7)
dents.
I believe that distance education will reduce the success of students. 115 (24.0) 104 (21.7) 261 (54.3)
There is a communication gap between faculty members and students | 72 (15.0) 74 (15.4) 335 (69.6)
in distance education.
Distance education positively affects my creativity. 258 (53.8) 121 (25.2) 101 (21.0)
Distance education negatively affects my participation in classes. 164 (34.2) 80 (16.7) 236 (49.1)
Distance education, by its nature, increases efficiency. 281 (58.5) 95 (19.8) 104 (21.7)
I think distance education will be the form of education of the future. | 224 (46.7) 94 (19.6) 162 (33.7)
1 do not find it useful to give practical courses via distance education. | 48 (10.0) 33 (6.9) 400 (83.1)
Distance education improves the quality of education. 316 (65.8) 92 (19.2) 72 (15.0)

Table 4. The scores of medical faculty students on the Evaluation of Views on Distance Education scale

and its sub-factors.

Scale for Evaluation of Views on | Point Point Sub-dimension min-
Distance Education Mean+SD Median [min-maks] max scores

Personal suitability 17.9+6.3 18 [6-30] 6-30

Effectiveness 13+£5 13 [5-25] 5-25

Tutorial 8.9+4.1 8 [4-20] 4-20

Predisposition 7.842.9 7 [3-15] 3-15

Total Scale Score 47.4x14.1 46 [18-84] 18-90

SD: Standard deviation.
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37% (178 people) were male. The average age of the
participants was 21.8 & 2.02 years (Table 1).

Table 2 includes the distribution of the answers
about where and how students connect to distance
education, under what conditions they receive edu-
cation, and whether there are any problems they
experience. While 84.2% of the students (405 peo-
ple) received only distance education, 15.8% (76
people) received distance and face-to-face education
together.

Elif Kose ve ark. (et al.)

55.4% of the students (266 people) stated that they
were worried about face-to-face education during
the pandemic. 69.3% of the participants (362 people)
stated that distance education does not affect their
future specialty area; 71% of them (341 people) stat-
ed that they do not cause any uneasiness for their
medical life after graduation. While 60.6% of the
students (290 people) stated that they are not in-
clined to distance education; 54.5% (262 people)
stated that post-pandemic education should be con-

Table 5. Comparison of the scores of medical school students from the Scale of Evaluation of Views on
Distance Education, according to the COVID-19 pandemic and various situations related to distance education.

Variables Evaluation of Opinions | p Binary Compar-
on Distance Education ison Results
Scale Score
Ortanca [1.pc-3.pc]
Gender
Male (n=178) 48.50 [38.00-61.00] 0.016* -
Female(n=303) 44.00 [37.00-55.00]
Class
l.class (n=114) 41.50 [33.00-52.00]
2.class (n=103) 50.00 [41.00-62.00]
3.class (n=84) 45.50 [37.00-57.75] 0.001%** 1-2 p<0.001
4.class (n=54) 43.00 [36.75-56.00] 1-5 p=0.022
5.class (n=75) 50.00 [37.00-59.00]
6.class (n=51) 47.00 [41.00-54.00]
Form of Education
Distance education (n=405) 45.00 [37.00-57.50]
Distance and face-to-face education (n=76) 48.50 [39.25-54.00] 0.561* -
Frequency of attending distance education
Participated in some (n=56) 41.00 [32.00-52.75]
Participated in half (n=48) 45.00 [36.00-52.75]
Most of them participated (n=303) 48.00 [38.00-57.00] 0.049%* 1-3 p=0.059
Fully participated (n=74) 44.00 [38.00-62.50]
Problem with internet during distance learning
not lived (n=86) 54.00 [41.75-67.25]
rarely lived (n=158) 47.00 [38.75-56.25] 1-5 p=0.010
sometimes lived (n=160) 44.00 [37.00-55.00] 1-4 p<0.001
often lived (n=65) 41.00 [33.50-51.00] <0.001** 1-3 p<0.001
always lived (n=12) 39.00 [23.00-53.50] 1-2 p=0.019
The state of being someone else receiving distance edu-
cation at home
Yes (n=345) 45.00 [36.00-56.00] 0.007* -
None(n=136) 48.00 [39.25-61.75]
Study time
Decreased (n=263) 42.00 [34.00-51.00] 1-2 p<0.001
Not changed (n=76) 50.50 [40.00-63.50] <0.001** 1-3 p<0.001
Increased (n=142) 53.00 [43.00-63.25]
Items that will disrupt concentration in the environ-
ment where he/she participates in distance education
There is (n=357) 44.00 [35.50-53.00]
There is not (n=124) 54.50 [43.00-65.75] <0.001* -
Changes in sleep patterns during the pandemic period
Those whose sleep quality decreased without changing
the sleep duration (n=112) 44.00 [34.25-54.00]
Those whose sleep duration decreased (n=55) 44.00 [35.00-55.00] 1-4 p<0.001
Those whose sleep duration increased (n=238) 45.00 [37.00-55.00] <0.001** 2-4 p<0.001
Those whose sleep patterns did not change (n=76) 56.00 [44.00-68.00] 3-4 p<0.001
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Table 5. Continue.
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The form of education after the pandemic
Those who want to be face to face (n=262) 39.50 [33.00-47.00] 1-2 p<0.001
Those who want to be remote (n=52) 70.00 [58.00-77.00] | <0.001** | 1-3 p<0.001
Those who want it to be mixed (n=167) 52.00 [45.00-60.00] 2-3 p<0.001
Concern about starting face-to-face educa-
tion during the pandemic®
Worried (n=266) 52.00 [42.00-61.00]
Not worried (n=214) 40.00 [32.75-49.00] | <0.001* -
The state of anxiety for the life of medicine
due to distance education”
Anxious (n=341) 42.00 [35.00-51.00] | <0.001* -
Not anxious (n=139) 59.00 [48.00-70.00]
Type of internet access used to participate in
distance education
Mobile data 42.00 [35.00-52.00] | 0.071%* -
Wifi 47.00 [38.00-57.00]

1 participant left this question unanswered; *: Mann Whitney U testi; **:Kruskal Wallis H testi . pc=percentile.

tinued face-to-face, 34.7% (167 people) mixed
(remotely and face to face), 10.8% (52 people) stat-
ed that it should continue remotely (Table 3).

While the maximum score from the Evaluation of
Views on Distance Education Scale (EVDES) is 90,
the median score obtained by the participants is 46
(Table 4).

Table 5 includes the comparison of the scores of
medical school students from the Scale of Evalua-
tion of Views on Distance Education, according to
the COVID-19 pandemic and various situations as
study time, sleep change, type of education. The
difference in the scores of the classes from the
EVDES was statistically significant (p = 0.001). The
scores of those who did not have any items that
would disrupt concentration in the environment they
participated in distance education from the EVDES
were found to be statistically significantly higher
than those (p <0.001). The scores obtained from the
EVDES show a statistically significant difference
according to the duration of sleep (p <0.001).

The scores of the participants from the EVDES dif-
fer according to whether they want the training type
to be face-to-face, mixed or remote (p <0.001). The
score of those who want to have distance education
is significantly higher than those who whish to face-
to-face or mixed education (p <0.001; p <0.001,
respectively) (Table 5).

DISCUSSION AND CONCLUSION

This research is a study that examines the opinions
of medical students, who are the future physicians,
about the distance education process in the period
when education is continued remotely with the pan-
demic.

In the study in which 481 medical faculty students

participated, 63.0% of which were women, the aver-
age age was 21.8 £ 2.02. The lowest score that the
participants got from the EVDES is 18, the highest
score is 84, and the average score is 47.4 = 14.1.

The students, who stated that they had no problems
with internet access during the distance education
process, constitute only 17.9% of the participants.
The high frequency of students experiencing prob-
lems may be reducing the motivation of students to
take online classes. As a matter of fact, the EVDES
scores of those who do not have internet related
problems are significantly higher than those who
rarely, sometimes, often and always have problems.
As the frequency of experiencing problems increas-
es, a decrease is observed in the scale score. In the
study in which 2112 university students participated
in the north of Jordan, when asked the reasons that
prevent students from attending online classes, 50%
of the students answered bad internet connections.’
Seventy one point seven percent of the participants
state that they have other family members participat-
ing in distance education. The fact that more family
members are participating in distance education re-
veals the necessity of having a technical infrastruc-
ture and suitable environment in the household for
an efficient education. As a matter of fact, in the
present study, the scale scores of those who did not
have other family members who received distance
education were found to be significantly higher than
those with scale scores.

Fifty four point seven percent of the students stated
that their study time decreased with distance educa-
tion, and 74.2% stated that there were elements that
would disrupt their concentration in the environment
they participated in distance education. These situa-
tions can distract students from the discipline of lis-
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tening and studying. Although distance education
removes the time that students lose for transporta-
tion, this situation cannot be turned into an ad-
vantage because it keeps the student away from the
study discipline. In addition, 67.0% of the partici-
pants think that distance education makes people
lazy, while 72.3% of them express that face-to-face
education enables them to have a better discipline. It
is also effective that applied courses have an im-
portant place in these participants’ thoughts, espe-
cially in medical school education. 83.1% of the
students stated that they did not find practical les-
sons given by distance education beneficial.
Seventy-one percent of the participants feel anxious
about their postgraduate medical life due to distance
education, and 60.6% do not think they are inclined
to distance education. Despite this, 55.4% of the
participants have concerns about face-to-face train-
ing during the pandemic period. Although the stu-
dents are not satisfied with the education they re-
ceive with the distance education method, they
mostly avoid face-to-face education under pandemic
conditions.

In a similar study conducted on medical faculty stu-
dents, 51.8% of the participants thought that the edu-
cators did not interact adequately with the students
during the distance education process, while 69.6%
of the participants in the present study believe that
there was a communication gap between students
and educators in distance education.® While 33.7%
of the participants in the study believe that distance
education will take place more in medical education
in the future, this frequency constitutes only 20% of
the participants in the same study.

While 72.3% of the participants in the study be-
lieved that face-to-face education enables them to
have a better discipline, 86.7% of them believe that
distance education limits socialization among stu-
dents, similarly, 65.6% of the participants in the
study of Atilgan et al. 75.5% stated that distance
education increased social isolation.®

In a similar study conducted by Karagdz et al.with
medical faculty students, 82.1% of the participants
stated that they studied less than the old working
order in the distance education process, while 7.1%
of the students did not change and 10.7% more it
was found to be studying.’ Similarly, in the present
study, 54.7% of the participants stated that the study
time decreased. In another study conducted in Paki-
stan, 71.4% of the participants disagreed with the
idea that online education is more motivating than
face-to-face education.'’

Elif Kose ve ark. (et al.)

In the present study, the average score the students
got from the EVDES is 47.4 In similar studies using
the same scale, the average score was 48.2 for class-
room and mathematics teacher students, 48.2 for
music teacher students, and 46.4 for English teacher
students.''"* However, in a similar study conducted
with nursing undergraduate students, where practical
training has an important place, such as medical
faculty, the mean scale score was found to be 32.9."
However, this difference between the scores may be
due to the fact that practical training in the nursing
department is even more prominent. As a separate
difference, the research data in the study conducted
with nursing students were collected in May 2020 at
the beginning of the pandemic period, while the data
of the current study were collected in March 2021.
In the first periods of transition to distance educa-
tion, technical conditions may be more inadequate,
trainers may be more unprepared, and medical facul-
ty students may have become a little more accus-
tomed to distance education because they have been
receiving distance education for a year. Similar to
the current study, the average score obtained from
the scale was 46.4 in another study conducted using
the EVDES among undergraduate students of the
nursing department.'’

The research results cannot be generalized to all
medical faculty students, since the sample selection
was not made in the study and 80% of the popula-
tion could not be reached. It only covers students
participating in the study. However, the strengths of
this study are the questioning of students 'views on
distance education, which is a current and important
issue, through a scale with validity and reliability,
and a carefully prepared questionnaire to examine
various aspects that may affect students' views on
distance education.

In conclusion; female gender, being a semester stu-
dent, attending less than half of the lessons, having
problems with internet connection, having another
individual taking distance education in the family,
the duration of study being reduced during the dis-
tance education period, the elements that will disturb
concentration in the distance education period,
Changes in sleep patterns, lack of concerns about
starting face-to-face education during the pandemic
period, and feeling anxious about the life of medi-
cine due to distance education negatively affected
the views of the medical faculty students participat-
ing in the study about distance education. These
issues should be taken into account in more compre-
hensive studies to be planned.
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0oz

Titlin kullanimu ciddi bir halk saglig: riski olusturmak-
tadir. Sigaray1r birakma konusundaki c¢abalarin artmasi,
ilkede sigara igmeyle iliskili saglik risklerinin azaltil-
masina yardimer olabilir. Bu g¢alismada, diinya c¢apinda
yapilan segilmis sigara birakma miidahaleleriyle ilgili
Cinahl, Proquest ve Scopus'ta 2007'den 2017'ye kadar
yayinlanmig makalerin elektronik veritabanlari
kullanilarak PRISMA ¢ergevesinde sistematik bir incele-
mesi yapilmustir. Resimli saglik uyart levhasi, kitle
iletisim araglari, birakma hattt ve internet miidahalesi
olmak {izere dort miidahaleden olusan 22 caligmaya
kapsaml1 bir taramadan sonra ulagilmustir. Secilen makale-
ler, egitimli hakemler tarafindan Karma Yontem Deger-
lendirme Aract (KYDA) 2018 siiriimii kullanilarak deger-
lendirilmigtir.  Caligma  bulgular1  tematik  olarak
sentezlenmistir. Bu sistematik derleme sigaray1 birakma
miidahale programlarinin  &zellikleri ve tercihlerine
odaklandi. Sonug olarak, arastirma uygun biitge tahsisi ve
planlamasi i¢in faydalidir.

Anahtar Kelimeler: Birakma hatti, internet miidaha-
lesi, kitle iletisim araglari, resimli saglik uyan etiketleri,
sigaray1 birakma

ABSTRACT

Tobacco use creates a serious public health risk. Increased
efforts in smoking cessation could aid in the reduction of
health risks associated with smoking in the country. In this
study, systematic review using PRISMA framework and
electronic database searching of published paper from 2007
until 2017 in Cinahl, Proquest, and Scopus related to select-
ed first-hand smoking cessation interventions that has been
done world widely. Twenty-two studies consist of four in-
terventions which pictorial health are warning sign label,
mass media, quit line and internet intervention have been
compared and accessed after thorough screening. The se-
lected articles were assessed with the use of Mixed Method
Appraisal Tool (MMAT) version 2018 by trained reviewers.
Study findings to be synthesized thematically. This evi-
dence review focused on the characteristics and preferences
of first-hand stop smoking intervention programs. As a re-
sult, the research is useful for proper budget allocation and
planning.

Keywords: Internet intervention, mass media, pictorial
health warning labels, quit line, smoking cessation
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INTRODUCTION

Tobacco use need to be curbed and controlled. In
accordance with that according to WHO report on
the Global Tobacco Epidemic 2013, WHO has in-
troduced MPOWER consists of six components
which are monitor (M) the tobacco use by policies,
protect (P) people from tobacco, offer (O) a help to
quit smoking, warn (W) people about danger of cig-

arette, enforce (E) ban and advertisement of ciga-
rette, and raise (R) the taxes of tobacco. In the
years since the launch of MPOWER, the obstacles
faced have been great. Despite these obstacles, there
are now 5 billion people covered by at least one best
-practice tobacco prevention measure 3.9 billion
more than in 2007. On the other hand, 2.6 billion
people remain unaffected by evidence-based tobacco
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regulation.”

According to WHO report on the Global Tobacco
Epidemic 2017, tobacco use causes more than 7
million deaths per year worldwide. If the pattern of
smoking across the globe does not change, more
than 8 million people each year will die from tobac-
co-related illnesses by 2030.*

According to Hong et al.” in Global Adult Tobacco
Survey 2011, 23.1 % Malaysia aged 15 years above
are smokers.

In this database searching, four first-hand smoking
intervention approaches been compared such as (I)
pictorial health warning labels, (II) quit-line, (III)
mass media, and (IV) internet intervention.

A systematic review was conducted to identify and
describe the range of literature on smoking interven-
tion and to access evidence of worldwide preference
in selected first hand smoking intervention. The ben-
efit of this study is to compare successfulness among
identified four available first-hand smoking cessa-
tion interventions that community commonly en-
gaged. Therefore, financial allocation will wisely
utilize and allocated. In the end of this study, the
preference of stop smoking intervention can be con-
cluded. The research questions were; (I) what char-

Mohamad Helmy Jaafar ve ark. (et al.)

acteristics must a first-hand stop smoking interven-
tion program have? and (II) which first-hand smok-
ing cessation interventions will take precedence?

MATERIALS AND METHODS

The paper was Editor invited review. Ethics commit-
tee approval is not required. This study was regis-
tered under PROSPERO.

Scope of Review: Systematic review has been used
in this study. In order to maximize credibility, de-
pendability, confirmability and validity of the find-
ings, we have established multiple reviewers, en-
hanced the methodological framework and multiple
revision. A series of training exercises were con-
ducted among reviewer prior to commence screen-
ing process in order to ensure the reliability between
reviewer.

Prisma: The author used the method called PRIS-
MA (Preferred Reporting Items for Systematic re-
views and Meta-Analyses), which includes identi-
fied resources used to run the systematic review,
eligibility and exclusion criteria, steps of the review
process and data abstraction and analysis for four
types of smoking intervention which were pictorial
health warning label (PWLs), mass media, quit line

Records identified through databased Smoking 1. Pia(’ﬁ“' Health
searching Intervention Warning
CINAHL, PROQUEST, SCOPUS / Smoking Labels
(n=11803) Cessation 2. Mass Media
3. Internet
Intervention
4. Quit Line
Duplicate removal /
(n=1720)
Criteria
Record after duplicate removal * Period from Year 2007 until
(n= 10083) 2017

Record excluded due to /

not meet criteria
(n=10061)

*  Quantitative, qualitative and
mix method research

= English language

+  Full text with abstracts

+  Age I8 years old above

Record retained
after eligibility
screening (n=22)

Full text articles
reassessed for

—

Quality assessment

(n=0)

Studies included
(n=22)

Figure 1. Process of literature search.
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and internet intervention (refer Figure I : Process of
Literature Search). PRISMA it offers special bene-
fits for systematic review.®

Resources: This study search strategy was using
electronic database searching of published paper
from 2007 until 2017 in CINAHL, PROQUEST, and
SCOPUS related to determined first-hand smoking
cessation interventions keyword.

Systematic Review Process:

Identification: Few phases were involved in the
systematic review process. The review process was
performed on January 2018 until April 2018. The
studies selection was completed over 4 months. Re-
lying on previous studies and expert review, key-
words similar and related to smoking intervention
and cessation were used. Besides that, Population,
Intervention, Comparison, Outcome (PICO) tool has
been used as part of search strategy protocol. The
PICO protocol adapted from Dobbie et al.”
Population/Participant/Problem:
sumption must be restricted. Despite the fact that a
lot of money has been spent on smoking interven-
tions, the positive impact remains small.

Tobacco con-

Intervention: Smoking Cessation / Smoking Inter-
vention direct to first hand smokers such as PWLs,
mass media, quit line and internet intervention.
Comparison or Control: The impact of the four
interventions will be tabulated and discussed
Outcome: The intervention will be focused when the

Table 1. Article quality assessment.

Mohamad Helmy Jaafar ve ark. (et al.)

preferred smoking intervention is determined.
Keywords and Searching Information Strategy:
"smoking intervention" or "smoking cessation"
AND a combination of "pictorial health warning
label" or "mass media" or "internet intervention" or
"quit line"

At this stage, after careful screening, two duplicated
articles were removed.

Screening Eligibility: Several eligibility and exclu-
sion criterion are determined. First with regard to
literature type, only article journals with empirical
data are selected which means review article, book
series, book, chapter in book and conference pro-
ceeding are all excluded. Second, in order to avoid
any confusion and difficulty in translating, the
searching efforts excluded the non-English publica-
tion and focused only on articles published in Eng-
lish. Thirdly, with regard to timeline, a period of
10 years is selected (between 2007 and 2017), an
adequate period of time to see the evolution of re-
search and related publications. As the review pro-
cess focused on first hand smoking intervention,
articles indexed in selected journal to be chosen.
Study that involve one gender only, related with
mental health and specific for pregnant women to
exclude from the study.

Studies that have been found using searching key-
words were screening by titles and all criteria of
inclusion and exclusion that not meet were rejected.

No Article Reviewer 1 Reviewer 2 N?ed further Reviewer 3 | Decision
discussion?
1 Nagelhout GE, et al."” High High - - Accept
2 Kowitt SD, et al.”® High High - - Accept
3 Cantrell J, etal. '* High High - - Accept
4 Guillaumier A, et al " High High - - Accept
5 Mead EL, et al '® High High - - Accept
6 Evans AT, etal "/ High High - - Accept
7 Cho YJ, etal "® High High - - Accept
8 Thrasher JF, et al High High - - Accept
9 Richardson S., et al ° High High - - Accept
10 Nonnemaker JM, et al *' High High - - Accept
11 Baskerville NB, et al % High High - - Accept
12 | GriffinE., etal High High - - Accept
13 Grunseit AC., et al ** High High - - Accept
14 Zhu SH., et al High High - - Accept
15 Guy MC, et al *° High High - - Accept
16 | Lal A etal” High High - - Accept
17 Nohlert E., et al ¥ High High - - Accept
18 Vallone DM., et al *° High High - - Accept
19 Harakeh Z., et al ' High High - - Accept
20 Ramo DE., et al ** High High - - Accept
21 Brown J.et al ** High High - - Accept
22 Saul JE., et al High High - - Accept
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Abstract been read to categorize the studies into 3
which were relevant, not relevant and potentially
relevant. However, some of relevant studies and all
of potentially relevant were rejected after full text
screening. We will contact the article’s correspond-
ence via e-mail if there is any confusion or require
more clarification to ensure that the article is cor-
rectly chosen for review.

Quality Assessment: 2 trained reviewers assessed
22 studies independently, with the use of the ap-
praisal method Mixed Methods Appraisal Tool
(MMAT), version 2018.* Papers were only included
in the review if all reviewers agreed on it and
achieved high quality. If there was disagreement, a
third reviewer was invited to appraise the paper.’
(refer Table 1: Article quality assessment). The qual-
ity of study will be in the Table 2.

Data Abstraction and Analysis: The data was ex-
tracted by reading through abstracts first, then full
articles (in-depth) to identify relevant themes and
sub-themes. Qualitative analysis was carried out
using content analysis to identify themes related to
the characteristics of the smoking cessation interven-
tion analyzed. Sub-themes were then organized by
the authors around themes established by typology.
In order to ensure consistently code the papers, the
first author read and coded all the papers with other
co-authors periodically coding randomly selected
papers and comparing these results to address any
inconsistencies in the coding process. When incon-
sistencies occurred, they were discussed among the
author team and codes for all papers in the set was
adjusted accordingly to ensure consistency.'® During
the coding stage, the category validation was estab-
lished through an interactive process of assessing,
reviewing and revisiting by content expert. The main
objective of conducting this expert review was to
ensure the clarity, relevance and appropriateness of
each theme; these expert reviews helped on establish
the theme validity. Based on the feedback and con-
cerns received from the reviewers, necessary adjust-
ments were made. This practice adapted from

Table 3. Intervention grading.
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Operational Definition: The availability theme re-
fers to the accessibility of products, such as that
which can be viewed and easily identified and which
has a positive impact on the community. The relia-
bility theme refers to the trusted product which has
been accepted and which has had an impact on its
implementation. The cost-effective theme is how
effective the product is in terms of cost savings ver-
sus impact. The transportable theme refers to the
context in which information is conveyed in the
right and appropriate content, informative, interac-
tive and easily understood, which will have an im-
pact on smokers.

Indicator (+) means the theme under the intervention
show positive impact in the implementation. Indica-
tor (-) means the theme under the intervention show
negative impact in the implementation. Indicator ()
means the theme under the intervention was inex-
plicit in implementation.

RESULTS

Findings of this study were elaborated based on spe-
cific interventions for the smoking cessation which
are pictorial health warning label (PWLs) , quit-line,
mass media and internet interventions. In the phase
of identification, all articles were identified using
three online database searching which are Cinahl,
Proquest, and Scopus ; Total 11 803 articles identi-
fied. However, only 22 articles were chosen for this
study after thorough screening been conducted. Fol-
lowing a quality assessment, all articles were
deemed of high quality.

In each intervention, related issue was summarized
based on the characteristic of the study. Table 2
shows the finding of each study that had been re-
viewed based on specific interventions and Table 3
shows cumulative intervention grading based grad-
ing in Table 2.

The review resulted in for 4 main themes related to
smoking intervention practices. The results provided
a comprehensive analysis of the current smoking

Theme Pictorial Health Warning Internet Intervention Mass Media Quit line
Label

Availability 2(+)* 2(+H)* ND* 2(H)*, 1(-)*

Reliability ND* 1(H)* ND* 2(H)*

Cost effectiveness ND* 2(+)* 1(+)* 1(2)*

Transportable SE*F1(H)*, 1(-)* 2(+H)* 4(+)* 2(+)*

*: Indicator ((-)= Negative impact, (+)= Positive impact, (+)= Inexplicit impact, ND= Not discuss).
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intervention practices practiced by the world. The
four main themes are availability, reliability, cost
effectiveness and, transportable. There were 12 sub
themes generated after thorough discussion across
team members. The sub themes were presented in
the Table 1.

Pictorial Health Warning Label (PWLs): The two
themes were identified for PWLs as availability and
transportable. However, theme reliability and cost
effectiveness were not identified in the listed study.
There was 1 (+) study identified for theme availabil-
ity, and 7 studies produced element transportable.
However, in 7 studies there were 1 study provides (-
), meanwhile 5 studies provide 5 (£) and only 1
study provides positive (+) supports for theme trans-
portable in PWLs.

Internet Intervention: The four themes were identi-
fied in internet intervention which were availability,
transportable, cost effectiveness and reliability. All
study shows positive impact on the implementation.
The 2 studies provide positive (+) for theme availa-
bility, reliability and transportable. However, only 1
study provides positive (+) for theme reliability.
Mass Media: The 2 themes were identified in mass
media intervention such as cost effectiveness and
transportable. However, the other 2 themes were not
identified in this study. The 4 studies provide posi-
tive (+) supports for theme transportable. Meanwhile
only 1 study provides positive (+) in theme cost ef-
fectiveness.

Quit line: The four themes were extracted under quit
line intervention. The 2 studies provide positive (+)
in theme transportable and reliability and 1 study
provides positive (+) in theme cost effectiveness.
However, in theme availability, the 2 studies provide
positive (+), meanwhile 1 study provide negative (-)
on the implementation.

DISCUSSION AND CONCLUSION

Pictorial Health Warning Label (PWLs): Nagel-
hout et al.,'”” Kowitt et al."> and Cantrell et al.'* sup-
ported that appropriate design and information con-
tributes to the success of anti-smoking message de-
livery. Guillaumier et al.'> supported highly emotive
advertisements providing good reasons to quit may
be the most effective in promoting the antismoking
message among groups with high smoking rates.
Mead et al.,® Evans et al,"” Cho et al.,'® and
Thrasher et al."” collectively provide evidence that
emotive content influences smokers to quit smoking.
Supported by Richardson et al.,%* positive campaigns
were most effective at increasing quit line calls,
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those with negative emotive content were also found
to impact on call rates however only at higher levels
of exposure. Study by Nonnemaker et al.*' showed
evidence that right content in cessation media cam-
paign effectively to increase quit attempts within
vulnerable subgroups.

In the context of availability, using picture on ciga-
rettes pack is effective warnings by making smoker
to expose about health information and increasing
their risk of smoking knowledge.'®!” Cigarettes pack
with text give smoker an idea to quit smoking."
Rather than just text, pictures help smokers remem-
ber more information about health risks.'*'¢ Their
quit attention increasing as they arouse by negative
effect of smoking that shown by picture.'”'* Moreo-
ver, demand for cigarettes packs with PWLs is lower
than text only."

Majority of adult have favour attitude towards larger
health warning labels. However, male smoker who
have lower quit intention of smoking less likely to
have favour on large size of PWLs."”” Demand for
plain cigarettes pack with PWLs is the lowest than
text warning only, PWLs with text and PWLs, text
with branded packaging. However, young smoker
generally tends to smoke even the packaging is plain
and not choose the brand."’

Quit line: According to Baskerville et al.”> imple-
mentation of toll free for quit line was associated
with treatment reach, however, Griffin et al.*® stated
that the quit line less effective in reaching rural
smokers. They suggested more campaign or promo-
tion required for rural area.

In view of transportable, advertisement by media for
quit line reach help to increase demand for quit line
because of advertisement is one of the ways to tell
smoker that there is another intervention for them to
quit. Advertisement can be form of radio, newspa-
per, billboard or on television. It will be easier for
smoker to get the information by through advertise-
ment. According to Grunseit et al.* in quit line,
interpersonal factor plays a vital role to ensure dy-
namic contact with smokers and receive effective
communication acceptance. Information that need to
convey shall use appropriate language that can un-
derstand by the recipient of the information. Active
communication plays a vital role in ensuring the
intervention is effective. Supported by Zhu et al.”
that use of different languages that suited to smokers
makes effective communication that both parties
understand. It will be crucial factor to ensure mes-
sage will be transferred and received efficiently. The
dynamic interaction between health providers builds

467



Derleme Makalesi (Review Article)

trust in product reliability through information ac-
ceptance. This was supported by Grunseit et al.**
that drives caller satisfaction in quit line. Guy et
al.?® shared that smokers referred to the quit line by a
health care provider were more likely to quit smok-
ing than were those who self-referred.

The finding from Lal et al.”’ that call-back counsel-
ling was a cost-effective intervention for smoking
cessation that can be provided by a centralised ser-
vice for a large population, and to reach people in
isolated communities. However, in rural area, quit
line is less likely to be one of the ways for smoking
cessation because of they are not exposed to adver-
tisement as much as urban area. The Local Govern-
ment Association,”® agreed that some rural areas
lacked high-speed internet access and mobile phone
networks, resulting in a networking gap.According
to Nohlert et al.,” there are no different for Quit line
to have proactive service or reactive service. How-
ever, the researcher recommended to explore further
on cost effectiveness for type of service to be of-
fered.

In view of reliability of service, smoker perception
towards counsellor of quit line also important be-
cause human need good communication for making
something success. However, it is undeniable that
human error can happen during communication and
give negative impact toward service given.”* Suc-
cessfulness of smoking cessation by quit line also
depend on counsellor attitude, education and proto-
cols. Participants perspective on quit line were influ-
enced by service provided by their care, rapport,
quality information, adherence to service standards,
convenience, personal relevance, low expectations
and personal responsibility.**

In view of cost effectiveness, Lal et al.*” supported
that call back counselling be a medium that is cost
effective for smoking intervention. People that liv-
ing in rural area are much less likely to use Quit line
as their smoking cessation intervention.” However,
as PWLs had put quit line label, the number of call-
ing from rural residence has been increased.”
Introduction of toll free for quit line provides wide
availability to smokers to call for smoking treatment.
Mass media: Vallone et al.** suggested the national
funding contribute to the success of the campaign.
Some movie or drama series scene always being
copied by viewers especially young generation.
Though, it was no effect between movie with or
without smoking scenes in contribute of smoking
attempt. But, there is an increasing effect for quit
attempt for movie with anti-smoking advertisement
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in between the movies.*' Advertisement of smoking
cessation in between movie help smoker to remem-
ber the advertisement better for quit smoking at-
tempt. Research by Hasson et al.’>supportted that
brain activities during watching movie increase cog-
nitive response.

Internet intervention: According to Ramo et al.*
and Brown J et al.’** information through online
more practical, viewable and accessible as infor-
mation easily can find thru mobile phone. This is
good to have the smokers to get more information,
later thru right information, the smokers can find the
treatment. Ramo et al.**> and Brown J et al.** also
shared that internet intervention were successful due
to online support, freely available and easily viewa-
ble thru mobile phone. Study by Saul et al.** found
that more than a quarter of “one-hit-wonders” re-
ported not coming back to a smoking cessation web-
site because they had quit smoking or found the in-
formation they needed.

As internet networking has grown and larger use
from time to time, it can be as platform for smoking
cessation intervention. Advertisement on social me-
dia like facebook, instagram and twitter are a new
approach for people especially young generation to
increase their awareness toward smoking behaviour.
It was also stated by Ramo et al.** that people are
spending more time on social media and attitude of
sharing information on social media is one of the
ways to spread the information faster.

Internet intervention for smoking cessation bring
benefits for low socioeconomic status as the quit
attempts is higher than high socioeconomic status.**
In conclusion, the review showed often the interven-
tions are interrelated and will be successful while the
synergy is going. The combination of element smok-
ing intervention is one of the initiatives in ensuring
an effective approach in dealing with smoking is-
sues. The information that smokers need to obtain
must be comprehensive and easily accessible.
Among the first-hand intervention, Internet services
shows wide coverages on the revealed characteris-
tics compared the other interventions. This systemat-
ic review has several strengths of this study. The
strength of this study can be determined by search-
ing multiple databases and aligned the anti-smoking
campaign in term of prioritization of planning and
financial allocation. The study's limitations include
only four first-hand smoking cessation interventions
and language bias.
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