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ABSTRACT

Aim: Crimean-Congo haemorrhagic fever (CCHF) is one of the
major viral infections that may be spread by ticks to humans.
Animals can get the CCHV virus (CCHFV) without showing any
symptoms of disease. Detection of CCHFV in animals can be used
as a sign for the circulation of virus in the field. Therefore, the
purpose of this study was to determine the prevalence of CCHFV in
sheep and goats.

Material and Methods: In this study, prevalence of CCHF was
investigated using blood and sera (n = 267) samples from 161 sheep
and 106 goats from epidemiologically independent flocks (n = 29)
in the Konya Province.

Results: The seropositivity in small ruminants was 21.3% (95% CI
16.4 - 26.2). CCHFV specific antibodies were detected in 30 sheep
(18.6%, 95% CI: 12.6 - 24.7) whereas 27 out of the 106 goats
(25.5%, 95% CI: 17.2 - 33.8) was found positive. CCHFV
seropositivity was not statistically different between species (p =
0.222) and sexes (p = 0.455). CCHFV RNA was not detected.
Seropositivity of CCHFV was higher in animals older than 2 years
old (p = 0.009).

Conclusion: The current study’s results suggest that CCHFV
circulates in small ruminants in study area and people are at risk of
getting CCHFYV infection. Future epidemiological studies are
required to determine foci of CCHFV in Tiirkiye.

Key words: Crimean-Congo haemorrhagic fever virus,
prevalence, small ruminants, risk factors

INTRODUCTION

Crimean-Congo haemorrhagic fever (CCHF) is
a viral zoonotic disease that can cause fatal
haemorrhagic disease in humans. The disease in
humans is characterised by fever, flu-like symptoms,
thrombocytopenia, haemorrhage and multi organ
failure, and case fatality rates range from 5 to 73%
(Schwarz et al., 1997; Ergoniil, 2006; Papa, 2010).
There is an increased risk for specific occupations (such
as healthcare workers, veterinarians, farmers and
butchers) since exposure risk to be bitten by infected
ticks or close contact with tissues and blood of viraemic
livestock and patients (Whitehouse, 2004). Although

OZET

Amag: Kinnm Kongo Kanamali Atesi (KKKA), keneler yoluyla
insanlara bulasabilen énemli viral enfeksiyonlardan birisidir.
Hayvanlar, herhangi bir hastalik belirtisi gostermeden KKKA
(KKKAYV) Hayvanlarda ~ KKKAV'nin
saptanmasi, sahada KKKAV'nin sirkiilasyonunun bir isareti olarak
kullanilabilir. Bu nedenle, bu ¢alismanin amact koyun ve kegilerde
KKKAV prevalansini belirlemekti.

Gereg ve Yontem: Bu calismada, Konya Il'indeki epidemiyolojik
olarak bagimsiz siiriilerden (n = 29),161 koyun ve 106 kegiden
alman kan ve serum (n = 267) ornekleri kullamilarak KKKA
prevalansi arastirldi

Bulgular: Kiiciikbas hayvanlarda seroporzitifligin %21,3 (%95 CI
16,4 - 26,2) oldugu belirlendi. KKKAV spesifik antikorlar 30
koyunda (%18,6, %95 CI: 12,6 - 24,7) saptanirken, 106 keginin
27’si (%25,5, %95 CI: 17,2 - 33,8) pozitif bulundu. KKKAV
seroporzitifligi tiirler (p = 0,222) ve cinsiyetler (p = 0,455) arasinda
istatistiksel olarak farkli degildi. KKKAV RNA'si tespit edilmedi.
KKKAV seroporzitifligi 2 yasindan biiyiik hayvanlarda daha yiiksekti
(p = 0,009).

Sonuglar: Mevcut ¢alismanin sonuglar, KKKAV’nin ¢alisma
alamindaki kiigiikbas hayvanlarda sirkiile oldugunu ve insanlarin
KKKAV  enfeksiyonuna yakalanma riski altinda  oldugunu
gostermektedir. Tiirkive'de KKKAV odaklarini belirlemek i¢in
gelecekteki epidemiyolojik ¢aligmalara ihtiyag vardir.

virusunu alabilirler.

Anahtar sézciikler: Kirim Kongo kanamali atesi viriisii,
prevalans, kiigiik ruminant, risk faktorleri

there are studies to develop a vaccine against CCHF,
none of them have been approved.

The Crimean-Congo haemorrhagic fever
orthonairovirus (CCHFV), renamed as orthonairovirus
haemorrhagiae, has been detected in 35 tick species.
However, Hyalomma ticks, especially Hyalomma
marginatum, are the major vector of CCHFV
(Hoogstraal, 1979). In addition, Rhipicephalus bursa
contributes to the spread of CCHFV (Gargili et al.,
2017). Because transovarial and transstadial
transmission are possible in ticks, ticks are also
reservoir of the CCHFV (Gargili et al., 2017).
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CCHFV is classified within the Orthonairovirus
genus in the Nairoviridae family. The virus has
segmented, single-stranded and (-) sense RNA genome
which include three segments; S (small), M (medium)
and L (large) segments (ICTV, 2021). Higher genetic
diversity has been observed in CCHFYV than other tick-
borne viruses, which reveals rich genetic variations of
the virus (Mild et al., 2010). According to the molecular
characterization of the S segment, nine genetically
distinct clades of CCHFV have so far been identified:
genotypes I, II, ITIa, and IIIb in Africa; genotypes IVa,
and IVb in Asia; and genotypes V, VI, and VII in
Europe (Gruber et al., 2019).

Although clinical forms of the disease are
shown in humans, CCHFV can also infect livestock,
birds, ticks and wild mammals (Portillo et al., 2021).
Domestic and wild wungulates have roles in
amplification of the virus and spread of the disease, but
they do not show clinical signs of the disease (Estrada-
Pefia et al., 2013).

According to several studies human CCHF
cases have been found throughout Europe, the Middle
East, Asia, and Africa (Mohamed et al., 2008; Chinikar
et al., 2010; Portillo et al., 2021; Shahhosseini et al.,
2021). Seroepidemiological and molecular studies have
been used to detect CCHFV foci in the field (Spengler
et al., 2016). The presence of antibodies in the serum
can provide evidence of their exposure to the virus, and
detection of CCHFV antibodies in the domestic and
wild animals can be used as a sign for the circulation of
CCHFV in the field (Schuster et al., 2016). The
serological and molecular detection of CCHFV
infection have been reported in Tiirkiye (Ergoniil,
2006; Tuncer et al., 2014; Ozdemir et al., 2016).
CCHFV infection is endemic in the middle Black Sea
region of Tiirkiye (Albayrak et al., 2012; Leblebicioglu
etal., 2016). Nowadays, human CCHF cases have been
detected in non-endemic regions of Tirkiye such as
Marmara region and Central Anatolia (Tuncer et al.,
2014; Ozdemir et al., 2016). Although virus detection
and tick survey studies have been carried out in these
regions, epidemiological studies of CCHF in small
ruminants are scant. Therefore, aim of the study was to
assess the prevalence of CCHF in sheep and goats.

MATERIALS and METHODS
Study area

The current study was carried out in the Konya
province in the Middle Anatolian region of Tiirkiye
during January 2016 and August 2017. Konya province
has an average elevation of 1031 m and latitudes of
37°52" N and 32°29" E (Wikipedia, 2023). Sheep and
goats rearing are one of the important economic sources

Necmettin Erbakan Universitesi Saghk Bilimleri Fakiiltesi Dergisi
Necmettin Erbakan University Faculty of Health Sciences Journal

Cilt:6/ Sayi:1/ Yil:2023

of income in rural areas of Konya Province. It has
continental climate. The annual average temperature of
the Konya Province was 11.9°C with annual average
rainfall of 325 mm (Turkish State Meteorological
Service, 2023).

Sample collection

The sample size was calculated based on 95%
confidence interval with a precision of 6% and
expected prevalence of 50% using Epi Info software
(Ceylan & Giinay , 2022; Kaplan et al., 2022b). EDTA
whole blood and sera samples were taken from goats (n
= 106) and sheep (n = 161) from epidemiologically
distinct flocks (n = 29) in the Konya Province (Table
1). Seven to eight animals were randomly selected in
each selected flocks. The sampled animals showed no
signs of clinical illness. The vacutainer tubes which had
anticlotting agent were used for molecular analyses.
The information about the species, age and sex of the
animal were written each sample tubes. Sera samples
were used for detection CCHFV antibodies whereas
EDTA whole blood samples were centrifuged for 10
min at 2200 rpm and obtained buffy coat cells were
used for RNA extraction.

Serological analysis

The detection of sera IgG antibodies specific to
CCHFYV was performed using a commercial ELISA kit
(Vectorbest, Koltsovo, Russia). Sera were inactivated
at 56°C for 30 min to inactivate heat labile proteins
before performing serological analysis. It has been
reported that ELISA kit has 99% specificity and 98%
sensitivity (Mertens et al., 2015). The serological
analysis was performed according to kit’s procedure
using an ELISA reader (Epoch, BIO-TEK, USA). All
sera samples were run in duplicate.

Viral RNA extraction

Viral RNA extracted from the buffy coat cells
using a commercial extraction kit (Q[Aamp Viral RNA
Mini Kit, Qiagen Germany), and extracted RNA were
kept at -80°C until one step real-time RT-PCR analysis.

Quantitative one step real-time RT-PCR
Quantitative one step real-time RT-PCR was
used in this study because it is more sensitive than
conventional PCR and it allows seeing the results while
the analysis is ongoing (Gorkem et al., 2020). The
probe and primers reported by Wolfel et al. (2007) were
used in one step real-time RT-PCR analysis. Master
mix was prepared with one step kit (RealTime ready
RNA Virus Master, Roche, Germany) including 5 pl
extracted RNA. Amplification reaction was performed
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with using Light Cycler 2.0 PCR machine (Roche
Applied Science, USA), with following conditions: 50
°C for 20 min, 95 °C for 5 min, and 45 cycles of 95 °C
for 15 sec, 60 °C for 30 sec. Nuclease-free water was
used as negative control.

Statistical analysis

Statistical analyses were performed using SPSS
version 20 (SPSS Inc., Chicago, USA). The chi-square
test and Fisher's exact test were used to determine the
association between seropositivity and species, sex and
age (Aygor & Diidiikceii, 2019; Bati et al., 2021; Sen et
al., 2022; Yapali et al., 2022). A p-value of < 0.05 was
considered statistically significant. Bayesian approach
of the beta distribution was used to determine CCHFV
seroprevalence and 95% confidence intervals (Cunkus
et al., 2021; Kaplan et al., 2022a).

Ethics statement

This research was performed with the
permission of General Directorate of Food and Control
dated 07.02.2017 and numbered E.295166, and was
carried out according to regulation on the Working
Procedures and Principles of the Animal Experiments
Ethics Committees published by the Ministry of
Agriculture and Forestry (2014).

RESULTS

The CCHFV seropositivity in small ruminants
was 21.3% (95% CI 16.4 - 26.2). Results of the
serological analysis are presented in Table 1. CCHFV
specific antibodies were detected in 30 sheep (18.6%,
95% CI: 12.6 - 24.7) whereas 27 out of the 106 goats
(25.5%, 95% CI: 17.2 - 33.8) were found positive. No
statistical difference in seroprevalence was observed
between sheep and goats (p = 0.222). Furthermore, no
CCHEFYV specific RNA was detected in tested buffy coat
cells. Seropositivity of CCHFV was higher in animals
older than 2 years old (p = 0.009). However, CCHFV
seropositivity was not statistically different between
species (p =0.222) and sexes (p = 0.455). If a flock had
one seropositive animal that flock was defined as
infected flock. In the current study, 12 of the 29 flocks
had at least one CCHFV seropositive animal.

Table 1. Seroprevalence of CCHFV in sheep and goats
in the Konya Province.

Age group
Sex 0-24 months > 24 months
No. Positive, No. Positive,
examined (%) examined (%)
Female 73 9 (12.3%) 79 26 (32.9%)
Male 38 6 (15.8%) 77 16 (20.8%)
Total 111 15 (13.5%) 156 42 (26.9%)
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DISCUSSION

The first CCHF outbreak was reported in 2002
in Tokat Province in Tiirkiye. Later, CCHF cases have
been reported in Black Sea region and the northern
parts of the Central Anatolia of Tiirkiye (Leblebicioglu
et al., 2016). CCHF has spread westwards of the
Tiirkiye (Tuncer et al., 2014). It has been reported that
domestic and wild ungulates serve as reservoirs for
CCHFV, and they have significant role in the
transmission of the virus (Camicas et al., 1990;
Appannanavar & Mishra, 2011). Survey studies are
important to better understand epidemiological status
of the infection and to identify potential risk areas.
However, there is no surveillance programme in
Tiirkiye. Furthermore, there are limited studies on the
status of the disease in sheep and goats in Tiirkiye.
Therefore, in this study, prevalence of CCHFV in sheep
and goats was investigated.

In this study, CCHFV seropositivity of sheep
and goats in the study area was 21.3%. This finding was
higher than that observed in a previous study from
Tiirkiye that approximated seropositivity of 17.2%
(Nurettin et al,, 2022). However, CCHFV
seropositivity in the current research was lower than
previous field researches which were carried out in the
Marmara and Black Sea regions of Tiirkiye. Albayrak
etal. (2012) reported seropositivity of CCHFV in sheep
and goats were 85.7% and 66.7%, respectively in the
Black Sea region of Tiirkiye (Albayrak et al., 2012).
Furthermore, Tuncer et al. (2014) reported
seropositivity of CCHFV in sheep and goats were
31.8% and 66.0%, respectively in the Marmara region
of Tiirkiye. The differences in seropositivity of CCHFV
between current study and different studies might be
related to the tick species located in the study area, the
age of animals, the sampling strategy and management
conditions.

There have been reports of varied CCHFV
seropositivity from different countries. According to
reports, seroprevalence of CCHFV in sheep were
16.2% in Azerbaijan (Spengler et al., 2016), 20.0% in
Iraq (Al-Yabis et al., 2005), 25% in Greece (Papa et al.,
2014), 27.8% in Romania (Ceianu et al., 2012), 41.9%
in Iran (Telmadarraiy et al., 2010), 50.0% in India
(Mourya et al., 2012) and 74.0% in Bulgaria (Barthel et
al., 2014) whereas in goats were 10.0% in Kosovo (Fajs
et al., 2014), 20.0% in Albania (Papa et al., 2009),
30.3% in India (Mourya et al., 2012), 46.0% in Iran
(Chinikar et al., 2010) and 62.3% in Bulgaria (Spengler
et al.,, 2016). The differences in seropositivity of
CCHFV in different countries might be related to the
age of the sampled animals, the number of sampled
animals and flocks and difference in management



Arastirma Makalesi
Orginal Article

conditions. Also, seroprevalence rate can change
depending on the tick species located in the study area
which contribute to the transmission of the virus.

Similar to previous studies, CCHFV
seropositivity was not found to be statistically
significant depending on species (Schulz et al., 2021;
Nurettin et al., 2022). In the current study, CCHFV
seropositivity was higher in goats (25.5%) than in sheep
(18.6%), but the difference was not significant.
However, previous research which was carried out in
Albania reported that prevalence rate was significantly
higher in sheep than in goats (Schuster et al., 2016).
Possible explanations for this result might be related to
the age of the animals, the number of sampled animals
and flocks and the individual differences.

In the present study, seropositivity of CCHFV
was higher in animals older than 2 years old (p = 0.009).
This result agrees with previous research that reported
higher seropositivity in the older age categories
(Mohamed et al., 2008; Schulz et al., 2021). Older
animals have high frequency of pasture usage than
young animals. Therefore, higher seropositivity in
animals older than 2 years old can be explained by
increased risk of being bitten by infected ticks on
pasture.

In this study, CCHFV seropositivity was not
statistically different between female and male animals
(p = 0.455). Sargianou et al. (2013) have also been
reported that sex has no influence on CCHFV
seropositivity.

In the current study, CCHFV specific RNA was
not detected in sampled animals. This result may be
explained by the period of viraemic phase. Duration of
viraemic phase in sheep and goats ranges between 7 and
15 days (Whitehouse, 2004). Therefore, presence of
neutralising antibody in sampled animals may explain
why CCHFYV specific RNA could not detected.

CONCLUSION and SUGGESTIONS

The current study’s results suggest that CCHFV
circulates in small ruminants in study area and people
are at risk of getting CCHFV infection. However,
current study’s results are not enough to determine the
regional and country-based profile of the CCHFV
infection in Tiirkiye. Future epidemiological researches
are needed to determine CCHFV foci in Tiirkiye.
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OZET

Cerrahi girisim, metabolik stres yanita neden olan bir tedavi
yontemidir. Stres yanitin uzun stirmesi, yara iyilesmesinde
gecikme ve enfeksiyon riskinde artig gibi sorunlara neden
olmakta, cerrahi  girisim sonrasi iyilesme siirecini
geciktirmektedir.  Cerrahi  hastasinda  stres  yamitin
uzamaswmna neden olan en énemli faktorlerden biri yetersiz
beslenmedir. Bu nedenle, hastanin beslenme durumu cerrahi
girisim oncesi degerlendirilmeli ve mevcut beslenme
sorunlart mutlaka tedavi edilmelidir. Cerrahi girisim oncesi
aglik siiresinin kisaltilmasi ve oral karbonhidratlt sivi
desteginin verilmesi, negatif nitrojen dengesini onlemekte ve
hasta sonuglarini iyilestirmektedir. Cerrahi girisim sonrasi
ise olabildigince erken dénemde oral beslenmeye gegilmesi,
oral beslenmeyen hastalara enteral veya paranteral
beslenme desteginin uygulanmasi onerilmektedir. Cerrahi
hastasinmin beslenmesinin diizenlenmesinde, cerrahi ekibin
ayrilmaz bir pargasi olan hemgirelerin onemli rol ve
sorumluluklart  vardir. Bunlardan bazilari, hastanin
beslenmesini degerlendirmek, cerrahi girisim dncesi a¢lik
stiresini dogru yonetmek, cerrahi girisim sonrasi beslenme
zamanmini  dogru belirlemek ve beslenme yetersizligini
onlemektir. Hemysirelerin bu rollerini  yerine
getirebilmesinde, cerrahi hastasinin beslenmesine yénelik
bilgi eksikliklerinin  giderilmesi, giincel odnerilere ve
protokollere  yonelik  farkindaliklarvmin  artrilmasi
onemlidir. Bu derlemede, cerrahi hastasinda beslenme
yonetimini giincel ve kanit temelli aragtirmalar ve rehberler
wsiginda  irdelemek ve hemsirelere rehberlik etmek
amagland.

Anahtar sozciikler: Beslenme, cerrahi, hasta, hemsgire,

malniitrisyon

GIRIS

Cerrahi tedavi uygulanacak hastanin beslenmesinin
diizenlenmesi cerrahi tedavinin basarisini ve hasta
sonuglarmi etkileyeceginden o6nemlidir (Loan vd.,
2018; Sayin, 2019). Cerrahi hastasmin iyilesme
stirecinde beslenmenin 6nemini kavrayabilmek igin
cerrahi travmaya yanit olarak ortaya ¢ikan, hormonal,
hematolojik, metabolik ve immiinolojik degisikliklere
neden olan stres yanitin etkileri iyi bilinmelidir (Gillis

ABSTRACT

Surgical intervention is a treatment method that leads to a
metabolic stress response. A long-lasting stress response
causes problems such as delayed wound healing and
infection risk and prolongs the postoperative recovery
period. Malnourishment is one of the most significant
factors that lead to a prolonged stress response. Therefore,
the nutritional status of the patient must be evaluated before
surgical intervention, and their existing nutrition problems
must be treated. Shortening the duration of fasting before
surgery and providing oral carbohydrate-containing fluid
support prevents negative nitrogen balance and improves
patient outcomes. After the surgical intervention, it is
recommended to start oral feeding as soon as possible and
provide enteral or parenteral nutrition support for patients
who are unable to eat. In the management of the nutrition of
the surgical patient, as an indispensable part of the surgical
team, nurses have important roles and responsibilities.
Some of these are assessing the nutrition of the patient,
managing the duration of fasting before surgery correctly,
determining the time of feeding after surgery accurately, and
preventing malnourishment. For nurses to be able to
perform these roles, it is important to overcome the
deficiencies in their knowledge about the nutrition of the
surgical patient and increase their awareness of current
recommendations and protocols. In this review, it is aimed
to investigate nutritional management in surgical patients in
light of current and evidence-based research and guidelines
and provide guidance for nurses.

Key words: Nutrition, surgery, patient, nurse, malnutrition

ve Carli, 2015). Stres yanitin uzamasi ile glikojen
depolarmin hizla tiikkenmesi, iskelet kas proteinlerinin
enerji i¢in kullanilmasina neden olmakta ve negatif
nitrojen dengesi olusmaktadir (Saym, 2019). Protein
yikimi  sonucu olusan kas doku kaybi, yara
iyilesmesinde gecikmeye, immiin yanitta bozulmaya,
enfeksiyon riskinde artigsa ve pulmoner sorunlara neden
olarak hastanede kalis siiresini uzatmakta, tedavi ve
bakim maliyetini artirmaktadir (Gillis ve Carli, 2015).
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Yetersiz beslenme, ciddi protein yikimma ve viicut
agirligi kaybmna yol acarak yasami tehdit eden
komplikasyonlarin  olusmasina, hastanede kalis
stiresinin uzamasina, tekrarli hastane yatiglarina ve
yasam kaybina neden olmaktadir (Tobert vd., 2017;
Wilson, Holzgrefe, Staley, Schenker, Meal., 2019).
Kal¢a kirigt nedeniyle cerrahi tedavi uygulanan
hastalarla yapilan bir caligmada, ciddi beslenme
yetersizliginin cerrahi girisim sonras1 komplikasyon ve
yasam kaybi riskini 2 kat artirdig1 saptanmistir (Chung
vd., 2018). Benzer bir ¢aligmada, yetersiz beslenen
hastalarin hastanede kalis siirelerinin anlamli olarak
daha uzun oldugu belirlenmistir (Seretis, Kaisari,
Wanigasooriya, Shariff ve Youssef., 2018). Curtis ve
digerleri (2017), malniitrisyon gelisen cerrahi
hastalarinin hastanede kalis siirelerinin daha uzun
oldugunu, tedavi ve bakim maliyetlerinin daha yiiksek
oldugunu bildirmistir. Bir ¢aligmada albiimin diizeyi
diisiik olan hastalarin hastanede yatis siirelerinin daha
uzun oldugu bildirilmistir (Wang, Naito, Nakatani, Ida
ve Kawaguchi., 2022). Bir meta-analiz ¢alismasinda da
total  kalca  protezi  uygulanan
malniitrisyonun periprostetik eklem enfeksiyonlar1 ve
cerrahi alan enfeksiyonlar1 ile iligkili oldugu
bildirilmistir (Tsantes vd., 2019). Bu nedenle, cerrahi
hastasinda, beslenme sorunlarmin giderilmesi, yeterli
ve dengeli beslenmenin saglanmasi; malniitrisyon
kaynaklt komplikasyonlarin ~dnlenmesinde, stres
yanitin etkilerinin azaltilmasinda, cerrahi tedavinin

hastalarda

basarisini ve hasta memnuniyetini artirmada énemlidir
(Gillis ve Carli, 2015; Sayin, 2019; Wilson vd., 2019).
Bu derlemede, cerrahi hastasinda beslenme yonetimini
giincel ve kanit temelli aragtirmalar ve rehberler
1s1ginda irdelemek ve hemsirelere rehberlik etmek
amagclandi.

Beslenmenin Degerlendirilmesi

Cerrahi hastasinin beslenme durumu cerrahi
girisim Oncesi ve sonrasi mutlaka degerlendirilmelidir
(Gustafsson vd., 2019; Sayin, 2019). Beslenmenin
degerlendirilmesinde amag, beslenme gereksinimi olan
hastalarin dogru yontemlerle belirlenmesi ve uygun
beslenme  destek tedavisinin  planlanmasi  ve
uygulanmasidir (Dumlu, Bozkurt, Tokag, Kiyak,
Ozkardes, 2013). Beslenmenin degerlendirilmesinde,
antropometrik dl¢timler, klinik testler ve biyokimyasal
Olciimler gibi farkli degerlendirme yOntemleri
kullanilabilmektedir ~ (Sayin, 2019). Literatiirde,
beslenmenin beden kiitle indeksi (BKI) ve albiimin
degerleri ile degerlendirildigi c¢aligmalar mevcuttur
(Loan vd., 2018; Wang, Chen, Liu, Ma, Jia,. 2015).
Avrupa Klinik Niitrisyon ve Metabolizma Dernegi
(European Society for Clinical Nutrition and
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Metabolism -ESPEN) 2017 yili rehberinde, son 6 ayda
beden agirliginin %10-15’inden fazlasini kaybetmis
olan, BKI 18.5 kg/m2’den diisiik olan, Beslenme Risk
Skoru 5’in {izerinde olan ve serum albiimin diizeyi 30
gr/I’nin altinda olan cerrahi hastalarinin malniitrisyon
riski tagidigini bildirmistir (Weimann vd., 2017). Ek
olarak ESPEN (2017), malniitrisyon riski yiiksek
hastalara, biiylik cerrahi girisimlerden 7-14 giin 6nce
beslenme tedavisi uygulanmasimi da Onermistir
(Weimann vd., 2017). Hizlandirilmig  iyilesme
protokollerinde (Enhanced Recovery After Surgery-
ERAS, 2019) de hastalarin beslenme durumunun
cerrahi  girisim  Oncesi  degerlendirilmesi  ve
malniitrisyon riski yiiksek hastalara en az 7-10 giin
siireyle, tercihen oral yolla, beslenme destegi
uygulanmasi Onerilmektedir (Gustafsson vd., 2019).
Cerrahi hastalarinin beslenme yonetiminde; cerrahi
girisim Oncesi aglik siiresinin kisaltilmasina, besin
takviye gereksiniminin degerlendirilmesine, hastaya
uygun beslenme yoOnteminin, beslenme iiriiniiniin ve
zamanin belirlenmesine, kritik hastalara 6zel beslenme
yontemlerinin  olusturulmasina  odaklanilmaktadir
(Abdelhamid, Chapman ve Deane., 2016).

Cerrahi Girisim Oncesi Achk Siiresi ve Besin Alim
Zamani

Cerrahinin neden oldugu metabolik stres
hastanin kalori gereksinimini 20-25 kcal/kg’dan 35-40
kcal/kg’a ¢ikarmaktadir (Saym, 2019). Cerrahi
hastasinin beslenmesi diizenlenirken artan bu kalori
gereksiniminin dikkate alinmasi ve uzun siireli agligin
onlenmesi 6nerilmektedir (Sayin, 2019; Gillis ve Carli,
2015). Rutin uygulamada cerrahi girisim sirasinda
mide igeriginin akcigerlere aspire edilmesini dnlemek
amacityla hastalar cerrahi girisim Oncesi uzun siire ag
birakilmaktadir (Cheng, Loh, Chen ve Tam., 2021).
Oysa Sun ve digerleri (2022), ameliyattan iki saat 6nce
oral karbonhidratli sivi gida verilen hastalarda
aspirasyon pnomonisi veya gastroézofageal reflii gibi
sorunlarin goriilmedigini bildirmistir. Aglik siiresinin
uzamasi, stres yanitin olumsuz etkilerinin ortaya
¢tkmasina neden olmakta, insiilin direncini artirmakta,
hipoglisemi, dehidratasyon ve anksiyeteye neden
olmakta, hasta konforunu azaltmakta ve hastanede yatis
sliresini uzatmaktadir (De Aguilar-Nascimento vd.,
2014; Xu, Zhu, Xu ve Zhang., 2017; Campos, Barros-
Neto, Guedes ve Moura., 2018). Ozkan, Gokkaya ve
Saritag (2016), hastalarin olmasi gerekenden daha uzun
stire a¢ ve susuz kalmalarinin anksiyetelerini artirdigini
belirlemistir. Uzun aglik siiresinin getirdigi bu olumsuz
etkiler bilinmesine ragmen hala bircok kurumda
hastalar gece saat 24°ten itibaren ag birakilmakta, a¢lik
stiresi ortalama 13 saate kadar uzayabilmektedir
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(Sarigdl Ordin ve Karayurt, 2020). Gezer ve digerleri
(2020), cerrahi girisim Oncesi kati aclik siiresinin
ortalama 14.8 saat, siv1 aglik siiresinin ise ortalama 11.9
saat oldugunu saptamigtir. Lamacraft ve digerleri
(2017) de, cerrahi girisim Oncesi kati1 aclik siiresinin
ortalama 14 saat 45 dakika, sivi1 aglik siiresinin ortalama
13 saat 25 dakika oldugunu belirlemistir. Literatiirde
yer alan bu c¢aligmalar, giiniimiizde cerrahi girigim
Oncesi aglik siiresinin hala hasta konforunu azaltacak
kadar uzun olduguna dikkati cekmektedir. 2017 yilinda
yaymlanan ESPEN rehberinde bircok cerrahi
hastasinin cerrahi girisim oncesi gereksiz olarak uzun
sire a¢ tutuldugu, bu uzun aclk stirelerine gerek
olmadigi bildirilmigtir (Weimann vd., 2017).
Geleneksel olarak uygulanan uzun siireli agligin mide
bosalmast ge¢ olan  hastalara
onerilmektedir (Gustafsson vd., 2019). Uzun siireli
achigin  Onlenmesi, hastanin  enerji  rezervinin
korunmasina, insiilin  direncinin  6nlenmesine,

uygulanmasi

bagirsagin  yapisinin  ve islevinin siirdiiriilmesine
olanak saglayarak stres yanitin etkilerini azaltmakta ve
cerrahi girigim sonrasi anabolizmanin erken dénemde
baglamasini saglamaktadir (Gills ve Carli, 2015; Xu
vd., 2017; Weimann vd., 2017).

Aglik siiresinin  kisaltilmasi ig¢in hastaya
cerrahi girisimden ne kadar siire Once, hangi tiir
besinlerin verilmesi gerektigine yonelik diizenlemeler
mevcut ¢alismalarda (Cheng vd. 2021; Gianotti vd.,
2018; Kotfis, Jamiot-Milc, Skonieczna-Zydecka,
Folwarski ve Stachowska., 2020) ve rehberlerde (ASA
2017; TARD 2015; Weimann vd., 2017) vyer
almaktadir. Bu c¢alismalar ve rehberler, anestezi
uygulamasindan iki saat dncesine kadar karbonhidratlt
stvi verilerek aglik siiresinin kisaltilmasinin, elektif
cerrahi hastalarinda aspirasyon riskini artirmadigini,
hastanede kalis siiresini kisalttigini ve hastaya glisemik
fayda sagladigini ortaya koymustur. Tiirk Anestezi ve
Reanimasyon Dernegi (TARD)’nin 2015 yili
rehberinde cerrahi girisim 6ncesi iki saate kadar berrak
stvilarin alt1 saate kadar hafif yiyeceklerin sekiz saate
kadar yaghh kizartilmis yiyeceklerin  verilmesi
onerilmektedir. Benzer sekilde ESPEN’nin rehberinde
de (2017), aspirasyon riski tasimayan hastalarin
anesteziden iki saat 6ncesine kadar berrak sivilari, alti
saat Oncesine kadar kati gidalar1 alabilecegi
belirtilmektedir (Weimann vd., 2017). Amerikan
Anesteziyologlar Dernegi (The American Society of
Anesthesiologists, ASA 2017) su ve posasiz meyve
sular1, gazli igecekler, karbonhidrat bakimindan zengin
besleyici igecekler, berrak cay ve siyah kahve gibi
berrak sivilarin anesteziden iki saat Oncesine kadar
alinmasmi 6nermektedir. Ayni rehberde, cerrahi
girisimden alt1 saat dncesine kadar hafif yiyeceklerin
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tiiketilebilecegi belirtilirken; kizartma, yagh yiyecekler
ve et tiketiminin cerrahi girisim Oncesi sekiz saate
kadar uygun oldugu bildirilmistir (ASA 2017). Tanaka
ve digerleri (2017), mide kanserli hastalarla
gergeklestirdigi randomize kontrollii ¢alismada (RKC),
ERAS protokolii uygulanan hastalarin hastanede kalis
stiresinin ve komplikasyon gelisme oraninin azaldigim
belirlemistir. Bir meta-analiz ¢alismasinda da oral
karbonhidrat takviyesinin cerrahi girisim sonrasi
susuzluk hissini, agiz kurulugunu, agr1 semptomlarini
ve hastanede kalis stiresini kisalttigi belirlenmistir
(Cheng vd., 2021). Kotfis ve digerleri (2020), cerrahi
girisim Oncesi oral karbonhidrat yiliklemesinin kalp
damar cerrahi hastalarinin cerrahi girisim sonrasi
inotropik  ilag  kullannminda %20, insiilin
gereksiniminde %35 ve yogun bakim iinitesinde (YBU)
kalis siiresinde %50 azalma sagladigini bildirmistir.
Yapilan caligmalar, cerrahi girisimden iki saat dncesine
kadar oral olarak alinan karbonhidrath soliisyonlarin
aclik ve susuzlugu azaltarak hasta konforunu
arttirdigini ve hastanede kalig siiresini kisalttigini,
aspirasyon riskini ise artirmadigini ortaya koymustur
(Cheng vd., 2021; Cakar Yilmaz, Cakar ve Baydur.,
2016; Gianotti vd., 2018).

Cerrahi Girisim Sonrasi Beslenme Zamani

Cerrahi girisim sonrast oral beslenmeye
bagirsak sesleri duyulduktan sonra baslanmasi hastanin
uzun siire a¢ kalmasima neden olmaktadir (Lopez vd.,
2014; Sayin, 2019). Peristaltizm cerrahi girisimden 6-
12 saat sonra ince bagirsakta, 12-24 saat sonra midede,
48-120 saat sonra ise kolonda baslamaktadir (Lopez
vd., 2014). kolonda
peristaltizm baglayincaya kadar ertelenmesi, bagirsak
mukozasinin bozulmasina ve enfeksiyon riskinin
artmasina neden olmaktadir (Barlow ve ark. 2011;
Lopez vd., 2014). Cerrahi girisim sonrasi erken
donemde enteral beslenmeye baslanmasinin, hastanede
kalig  siiresini  ve  komplikasyonlart  azalttigi
belirlenmistir (Barlow vd., 2011; Lopez vd., 2014;
Wang, Hou, Wu, Bao ve Dong., 2015). Wang ve
digerleri (2015), cerrahi girisimden 72 saat sonra
enteral beslenen 6zofagus kanserli hastalarda pndmoni
goriilme oraninin ve hastanede yatis siiresinin, 48 saat
sonra beslenenlere gore daha yiiksek oldugunu
saptamistir. Bagka bir caligmada da, enteral beslemeye
gec baglanan hastalarin hastaneye tekrar yatis oraninin
daha yiiksek oldugu belirlenmistir (Mahmoodzadeh,
Shoar, Sirati ve Khorgami., 2015). ERAS protokoliinde
hastalara, cerrahi girisim sonrasi ikinci saatte oral sivi,
dordiincii saatte kati gida verilmesi Onerilmektedir
(Gustafsson ve ark., 2019). ESPEN, hastalarin
¢ogunlugunda cerrahi girisim sonrasi en geg 24 saat

Hastanin  beslenmesinin
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icinde oral alima baslanmas1 gerektigini 6nermektedir
(Weimann vd., 2017). Kolorektal rezeksiyon yapilan
hastalarla yapilan bir calismada, cerrahi girisim 6ncesi
yedi giin ve cerrahi girisim sonrasi bes giin besin
takviyesi verilen hastalarda yara yeri
komplikasyonlarinin daha az goriildiigii belirlenmistir
(Moya vd., 2016). Bajwa ve Brar (2017), enterik
anastomozdan 48 saat sonra enteral beslenen hastalarda
bagirsak peristaltizmin daha erken basladigini, bu
hastalarin hastanede kalig siirelerinin kisaldigini ortaya
koymustur. Benzer sekilde Mahmoodzadeh ve ark.
(2015), erken enteral beslenen hastalarda gaz ¢ikisinin,
nazogastrik tiip desarjinin ve yumusak diyete gecis
stiresinin daha kisa oldugunu, bu hastalarin daha erken
taburcu olduklarini belirlemistir. Bu ¢alismalar, cerrahi
girisim sonrast oral alima erken baslanmasinin ve
gereksinim beslenme desteginin
uygulanmasinin hizlandirdigimmi ~ ve
hastanede yatis siiresini kisalttigini ortaya koymaktadir
(Bajwa ve Brar 2017; Gills ve Carli, 2015;
Mahmoodzadeh vd., 2015; Moya vd., 2016).

duyulan
iyilesmeyi

Beslenme Sekli ve Beslenme Destegi

Cerrahi  girisim sonrasi, artan kalori
gereksiniminin kargilanmamasi malniitrisyona neden
olmaktadir (Celebi ve Yilmaz, 2019; Sayin, 2019).
Beslenme yetersizligi cerrahi  girisim  sonrasi
komplikasyon goriilme oranini, hastanede yatis
stiresini, yeniden hastaneye yatig oranlarini ve yasam
kayb1 riskini artiran (Chung vd., 2018; Celebi ve
Yilmaz, 2019; Wilson vd., 2019) 6nemli bir faktor
oldugu ig¢in, cerrahi hastasinin yeterli beslenmesi
saglanmali, gerekirse beslenme destegi uygulanmalidir.
Beslenme destegi, yetersiz beslenmeyi Onlemek ve
malniitrisyonu  tedavi etmek amaciyla hastanin
gereksinim duydugu besinlerin oral, enteral veya
parenteral yolla verilmesidir (Weimann vd., 2017).
Oral ve enteral beslenme, bagirsagin fizyolojik
islevlerinin  devamliligim1  saglamakta, bagirsak
villuslariin atrofiye olmasini engellemekte, intestinal
perflizyonu uyarmakta ve normal bagirsak florasini
korumaktadir (Sayin, 2019). Bu nedenle, ileus,
hipovolemik sok, bagirsak iskemisi, yiiksek ¢ikish
bagirsak fistiilii ve agir bagirsak kanamasi olan hastalar
disindaki tiim hastalar oral veya enteral yolla
beslenmelidir (Saym, 2019; Weimann vd., 2017).
Enteral beslenme destegi, oral, nazogastrik sonda,
gastrostomi, jejunostomi gibi yollarla
saglanabilmektedir (Sayin, 2019). ESPEN, cerrahi
girisim sonrasi ilk 24-48 saat icinde enteral beslenmeye
gecilmesi gerektigini Onermektedir (Weimann vd.,
2017). Parenteral beslenme ile kiyaslandiginda enteral
beslenme, hastanede kalis siiresini kisaltmakta,
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enfeksiyon gibi komplikasyonlarin goriilme oranini,
tedavi ve bakim maliyetini azaltmaktadir (Gronnier vd.,
2020). Bir meta-analiz ¢alismasinda, enteral beslenen
hastalarin hastanede kalis siiresinin paranteral beslenen
hastalardan anlamli olarak daha kisa oldugu
belirlenmistir (Adiamah, Ranat ve Gomez., 2019).
Zeng ve digerleri (2019), sistektomi yapilan hastalari
dahil ettikleri meta-analiz ¢alismasinda, enteral
beslenen hastalarin enfeksiyon oranlarinin parenteral
beslenenlerden daha diisiik oldugunu saptamistir. Li ve
digerleri (2015), gastrik cerrahi sonrasi erken enteral
beslenmeye gegilen hastalarin digkilama siiresinin ve
hastanede kalig siiresinin  parenteral beslenen
hastalardan daha kisa oldugunu, beslenme destegi
maliyetinin de daha diisiik oldugunu bildirmistir. Yang
ve digerleri (2018) erken enteral beslenmenin serum
alblimini ve prealbiimini artirmada, gastrointestinal
fonksiyonun iyilesmesini desteklemede ve ameliyat
sonrast hastanede kalis siiresini kisaltmada etkili
oldugunu belirlemistir. Bu nedenle, miimkiinse cerrahi
hastasina enteral beslenme uygulanmali, paralitik ileus
ve bagusak iskemisi gibi enteral beslenme
uygulamasina engel bir durum varsa paranteral
beslenme planlanmalidir (Weimann vd., 2017;
Hellerman Itzhaki ve Singer, 2020). Bir RKC’de, mide
kanseri cerrahisi sonrast birinci giinden itibaren dort
veya sekiz giin siiresince izotonik sivi destegi
uygulanan hastalarla kiyaslandiginda, periferal katater
araciligiyla paranteral beslenme destegi uygulanan
hastalarin  albiimin, prealbiimin ve hemoglobin
degerlerinin anlamli olarak daha yiiksek oldugu
saptanmistir (Jin, Yong, Ren, Li ve Yuan., 2018).
Benzer bir ¢alismada da, abdominal cerrahi sonras1 3.
giinden itibaren uygulanan parenteral beslenme
desteginin hastane enfeksiyonlart oranimi azalttigi
bildirilmistir (Gao vd., 2022). Parenteral beslenme 4-7
giin devam edecekse, periferal kateter yoluyla verilen 2
g/kg karbonhidrat ve 1 g/kg amino asit destegi hastanin
protein ve kalori gereksinimini karsilamada yetersiz
kalacaktir (Weimann vd., 2017). Bu nedenle,
parenteral besleme 7-10 giinden daha uzun siirecekse
santral vendz Kkateter takilmali, glukoz veya lipit
konsantrasyonu daha yiiksek soliisyonlar verilmeli, kan
glukozu yakindan izlenmelidir (Sayin, 2019; Weimann
vd., 2017). Enteral olarak yeterince beslenemeyen ve
parenteral destek gereken hastalara gerekirse glutamin,
arginin, omega-3-yag asitleri ve riboniikleotidler gibi
immiin besinler ile zenginlestirilmis spesifik formiiller
verilmelidir (Weimann vd., 2017).  Yapilan bir
RKC’de, glutamin ile zenginlestirilen parenteral
beslenme desteginin giivenli oldugu, ancak klinik
sonuglari fazla etkilemedigi bildirilmistir (Ziegler vd.,
2016). Literatiide enteral beslenmenin onerildigi ¢ok
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sayida c¢alisma bulunurken (Adiamah vd., 2019;
Gronnier vd., 2020; Li vd., 2015; Yang vd., 2018; Zeng
vd., 2019) enteral ve parenteral beslenme tedavisinin
kombine olarak yiiriitildiigli bazi calismalara da
rastlanmistir (Huang, Sun, Huang ve Shen., 2015; Shi,
Wei, Huang ve Liao., 2015). Yapilan bir meta-analiz
calismasinda, enteral ve parenteral beslenme desteginin
birlikte uygulandigi hastalar ile kiyaslandiginda, sadece
enteral beslenme destegi uygulanan hastalarda solunum
yolu enfeksiyonlari1 azaldigi ve hastanede yatis
stiresinin kisaldig1 belirlenmistir (Shi vd., 2015). Bu
calismanin aksine Huang ve digerleri (2015), mide
kanseri nedeniyle cerrahi tedavi uygulanan hastalarda
paranteral ve enteral beslenme desteginin birlikte
uygulanmasinin daha etkili oldugunu bildirmistir.
Yukarida sunuldugu gibi literatiirde ¢eliskili sonuglar
olmasina ragmen, yetersiz beslenme cerrahi hastasinda
komplikasyon ve yasam kaybi riskini artirdigindan,
cerrahi girisim sonrasi enteral beslenemeyen hastalarin
beslenme gereksiniminin parenteral beslenme ile
karsilanmasi  Onerilmektedir  (Jin  vd., 2018;
Lakananurak ve Gramlich, 2020; Weimann vd., 2017).

Cerrahi
Rolii

Hastasinin Beslenmesinde Hemsirenin

Cerrahi hastasinin beslenme siireci cerrah,
diyetisyen, anestezi ve  hemsgireden  olusan
multidisipliner bir ekip tarafindan siirdiiriilmekle
birlikte, hemsireler cerrahi hastasinin beslenmesinin
diizenlenmesinde 6nemli rol ve sorumluluklara sahiptir
(Cilingir ve Candas, 2017). Bu rol ve sorumluluklar,
hastanin beslenmesini degerlendirmek, cerrahi girisim
oncesi aclik siiresini dogru yonetmek, cerrahi girigim
sonrasi beslenme zamanmi dogru belirlemek, hastada
gelisen beslenme degisikliklerini takip etmek ve
beslenme yetersizligini nlemektir (Karasu ve Ozsaker,
2019; Sivrikaya ve Eryilmaz, 2018). Yapilan nitel bir
calisma, cerrahi siiregte hastalara beslenmeye yonelik
yeterli bilgi verilmedigini ortaya koymustur (Short vd.,
2016). Kesitsel bir ¢calismada da hemsirelerin enteral
beslenme konusunda yetersiz bilgiye sahip olduklari
belirlenmistir (Hamdan vd., 2022). Oysa, cerrahi
girisim Oncesi aglik siiresi ve oral karbonhidrat
takviyesi, cerrahi girigsim sonrasi beslenme zamani ve
beslenme sekli hakkinda hastalarin bilgilendirilmesi,
beslenme sorunlarinin 6nlenmesi agisindan 6nemlidir
(Short vd., 2016). Bu bilgilendirmede, primer bakim
verici saglik profesyoneli olan hemsirelerin roli
onemlidir (Brady, Keller ve Delaney., 2015).

Saglik profesyonellerinin ve hemsirelerin
hastanin beslenmesine iliskin rol ve sorumluluklari
yerine getirebilmeleri ve beslenme sonuglarini
iyilestirebilmeleri igin Onceden belirlenmis kanita
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dayal1  beslenme  protokollerini  kullanmalari
onerilmektedir (Hamdan vd., 2022; McClave vd.,
2016). Padar, Uusvel, Starkopf, Starkopf ve Blaser
(2017) cerrahi YBU’de hemsireler tarafindan
uygulanan bir beslenme protokoliiniin parenteral
beslenme destegi uygulamasini azalttigint bildirmistir.
Yapilan bagka bir ¢aligmada da, hemsire liderliginde
uygulanan beslenme programinin yogun bakim
hastalarinin ~ beslenme  durumunu iyilestirdigi
saptanmistir (Orinovsky ve Raizman, 2018). Ozofagus
cerrahisi uygulanan hastalara telefon ve internet tabanl
olarak verilen hemsire liderligindeki destekleyici
bakimin, hastalarin beslenme durumunu iyilestirdigi,
yasam kalitelerini yiikselttigi ve memnuniyetlerini
artirdigi belirlenmistir (Yu vd., 2022).

Hemsirelerin beslenme destegini baglatmaya
karar verememesi, beslenmenin degerlendirilmesi ve
besin destegi konularinda bilgilerinin yetersiz olmasi
gibi  faktorler hemsirelerin  cerrahi  hastasiin
beslenmesini yonetirken sorunlar yasamasina neden
olmaktadir (Karasu ve Ozsaker, 2019; O’ Connell vd.,
2018). Ozsaker (2019),
hemgirelerinin beslenme ile ilgili bilgi ve tutum
puanlarmin yiiksek oldugunu, ancak hemsirelerin
%85.7’sinin cerrahi girisim 6ncesi aglik siiresi ile ilgili
bilgilerinin  yanlig saptamistir.  Ayni
¢alismada, hemsirelerin %52.8’inin hastalarinin aglik
siiresini sekiz saat, %38.9’unun ise 12 saat olarak
bildirdigi de belirlenmistir. Giizel ve Yava (2019),
hemgirelerin erken beslenmenin 6nemli oldugu ERAS
protokolleri hakkinda bilgilerinin yetersiz oldugunu,
%70.4’tinlin ERAS protokolleri hakkinda hig bilgisinin
olmadigim1 bildirmistir. Cakir, Van Giersbergen ve
Umar (2018), hemsirelerin tamaminin cerrahi girigim
uygulanacak hastalart hekim 6nerisi ile cerrahi girigim
Oncesi gece saat 24’den sonra a¢ biraktiklarmi ve
hemgirelerin %88.6’sinin besin ve sivi kisitlamasina
iliskin bilimsel yayin okumadigimi belirlemistir. Bu
calismalar, hemsirelerin bilimsel gelismeleri yakindan
takip etmediklerini ve geleneksel uygulamalari
stirdiirdiiklerini diigiindiirmektedir. Oysa, hemsirelerin
beslenme konusundaki bilgilerinin arttirilmasi, bu
konudaki yanlis uygulamalarin diizeltilmesi igin diger
saglik profesyonelleri ile is birligi yapmalarina ve hasta
beslenmesinde  aktif  rol  almalarma  katki
saglayacagindan énemlidir (Karasu ve Ozsaker 2019;
O’ Connell vd.,, 2018). Cerrahi hemsirelerinin
beslenme konusundaki bilgi puanlar1 arttik¢a, tutum
puanlarinin da arttigini ortaya koyan literatiir bilgisi de

Karasu ve cerrahi

oldugunu

(Karasu ve Ozsaker, 2019), cerrahi hastasina bakim
veren hemsirelerin beslenme konusundaki bilgilerini
artirmanin 6nemine dikkati ¢gekmektedir.
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SONUC ve ONERILER
Cerrahi stirecin hasta tizerindeki olumsuz
etkileri  diistiniildiiginde, hastanin  bu  siireci

komplikasyonsuz atlatmasi yeterli ve dengeli beslenme
ile yakindan iligkilidir. Cerrahi hastasinda beslenmenin
dogru degerlendirilmesi, cerrahi girisim oncesi aglik
stiresinin  kisaltilmast ve oral sivi karbonhidrat
soliisyonunun verilmesi, cerrahi girisim sonrasi erken
donemde oral veya enteral beslenmeye gegilmesi,
degilse parenteral beslenme destegi
uygulanmasi, hasta sonuglarini iyilestireceginden,
tedavi ve bakim maliyetini azaltacagindan 6nemlidir.
Bu nedenle, bakimin birincil sorumlusu olan hemsireler
hasta beslenmesine iliskin bilgilerini giincel tutmali,
rehber Onerilerini takip etmeli ve yapacaklari
aragtirmalar ile hastalarin yasadiklari beslenme
sorunlarinin belirlenmesine ve ¢6ziimiine rehberlik
etmelidir.
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