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0oz

Amag: Bu ¢alismanin temel amaci, 18-25 yaglari arasin-
daki 80 Tiirk kadinin, menstriiel sikluslar1 boyunca beslen-
me durumlarini ve viicut kompozisyonlarindaki degisimle-
ri aragtirmaktir.

Materyal ve Metot: Demografik bilgiler ve besin alimi
verileri dnceden yapilandirilmig bir anketle toplanmustir.
Kadmlarin viicut 6lgtimleri BIA yontemiyle, menstruas-
yon sirasinda ve sonrasindaki 4 giinde olmak iizere 2 kez
almmistir. Besin tiiketim kayitlar1 analiz edilerek enerji ve
besin 6gesi alimlar1 degerlendirilmistir. Istatistiksel analiz-
lerde SPSS 18.0 programi kullanilmigtir.

Bulgular: Katilimcilarin yas ortalamas: 21.6 + 1.68
yildir. Menstruasyon dongiisii sirasindaki ve sonrasmdaki
Ol¢timleri karsilastirildiginda, viicut agirliklari, bel gevresi
ve gbgiis ¢evresi artiglart sirasiyla 0.32 kg, 0.90 cm ve
0.57 cm bulunmustur. Bu degisiklikler istatistiksel olarak
anlamlidir (p <0.05). Enerji, karbonhidrat ve protein alim-
lar1 iki dongli arasinda yiikselirken, menstriiel fazda yag
alimi daha disiiktiir, ancak istatistiksel olarak anlamlilik
goriilmemistir (p> 0.05).

Sonu¢: Her ne kadar gesitli calismalar menstruasyon
dénemine odaklanmig olsa da, ¢alismamizin yeniligi, 6zel-
likle bu dénemde besin 6gesi alimmi da degerlendirmesi-
dir. Menstruasyon dongiisiine bagli olarak kadinlarin ener-
ji ve besin 6gesi alimlarinda farklilik olmadigr gériilmiis-
tiir.

Anahtar Kelimeler: Beslenme, besin &gesi,
struasyon, viicut kompozisyonu

men-

ABSTRACT

Objective: The primary aim of this study is to investi-
gate the nutritional status and body composition changes
of 80 Turkish women within the age of 18-25 years during
their menstrual cycles.

Materials and Methods: Demographical and food in-
take behavior data were collected by a public survey.
Body measurements of women were obtained 2 times;
during and after the next four days of menstruation by
BIA. Food intake records were taken to analzye energy
and nutrient intakes. SPSS 18.0 program was used for
statistical analyses.

Results: The average age of participants was found
21.6 £ 1.68 years. Comparing women in during and after
menstrual cycle, their body weight, waist circumference
and chest circumference increments were found 0.32 kg,
0.90 cm and 0.57 cm respectively. These changes were
statistically significant (p<0.05). Energy, carbohydrate and
protein intakes elevated between two cycles, whereas fat
intake was lower in menstrual phase, however no statisti-
cal significance was observed (p>0.05).

Conclusions: Although various previous studies fo-
cused on the menstruation period, the novelty of our study
lies within multiple parameters that we correleated, espe-
cially nutrient intake. There was no difference in energy
and nutrient intake of women depending on the menstrua-
tion periods.

Keywords: Body composition, nutrients, menstruation,
nutrition
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INTRODUCTION

The menstrual cycle is characterized by repetitive
hormonal changes and menstrual bleeding for repro-
duction from menarche to menopause, which affects
the whole organism, especially the genital system.
Duration of a cycle is mostly 28 + 7 days. It usually
starts at ages 10-12 and ends at 45-50. Menstrual
cycle is profoundly affected by wide range of factors
including age, physical environment, emotional
state, malnutrition, excessive weight loss, metabolic
disorders and fatigue."* Multiple physiological and
psychological alterations such as depression, mood
changes, tension, irritability, fatigue, headache,
breast tenderness, increased appetite and edema may
occur during the premenstrual period. Women spend
their majority of lives experiencing these problems
with physical, behavioral and emotional changes
since menstruation cycles last for years. There are
some suggestions to overcome this period as much
as possible, such as giving information about the
physical changes in menstrual period and hygiene
habits to protect reproductive health.>” Menstrual
problems are generally perceived as minor health
concerns and thus excluded from the public health
agenda particularly in developing countries, where
women are facing life threatening conditions. The
effects of dietary habits on menstrual cycle are ob-
served in both malnutrition and excessive nutrition
states. Studies demonstrated that in terms of men-
strual cycle, irregularities and ovulation, energy bal-
ance of the body is more crucial than the body
weight. Previous studies exhibited that menstrual
cycles are disrupted significantly in cases with nutri-
tional problems.®” For instance, in pubertal girls
increased iron losses due to menstruation elevate the
risk of iron depletion. In this context, Hallberg et al.
reported high prevalence of iron depletion in puber-
tal girls, which was found to differentiate based on
their menstrual status, dietary habits, use of supple-
ments and oral contraceptives.®’ Therefore, nutrition
professionals demand information about the nature
of menstrual periods and changes in body composi-
tions, along with information including diet, food
intake and change in eating habits to meet these re-
quirements. Hence, the purpose of this study is to
identify any potential correlation between nutritional
status and body compositions, experienced in men-
strual cycles of Turkish university students.

MATERIALS AND METHODS

Hilal Hizh Giildemir ve ark. (et al.)

In this retrospective cross-sectional study, this rese-
arch was conducted on May 2018 - February 2019
with 18-25 years old women. The participants con-
sisted of 80 Turkish women, who were Istanbul Me-
dipol University students and consented to enroll to
the study. The participation criterias included regular
menstruation cycles with no pregnancy, lactation
status, gynecological problems, psychiatric diseases
and history of drug usage. This study was performed
within the quidelines of the Helsinki Declaration.
This study was approved by Istanbul Medipol Uni-
versity Ethics Committee (Date: 01/11/2019, deci-
sion no: 10840098-604.01.01-E.59753). All partici-
pants were informed about the purpose of this rese-
arch and were ensured that their information would
remain confidential.

Individuals who were previously informed about the
research were included in the study. Research data
were collected by means of measurement tools and
questionnaires developed by researchers. The majo-
rity of the survey contained structured questions.
The questionnaire was administered through face-to-
face interviews with individuals, which consists of
25 questions in four sections and performed in the
first day and within 4 days after the menstruation.
These four sections consist of demographic informa-
tion, anthropometric measurements, nutritional ha-
bits and changes in food desires, food consumption
records. The questionnaires were provided to female
students at the university break time from 12 to 1
pm. The questionnaires and anthropometric measu-
rements were distributed in Department of Nutrition
and Dietetics practice room of Istanbul Medipol
University. The questionnaire took an average of 10
minutes to answer all the questions, which were ret-
rospective to the last six months. In the nutritional
habits section of the questionnaire, there are ques-
tions about the changes in the food preferences, desi-
re to consume foods which is not usually consumed,
and appetite changes of women in the premenstrual
period, covering the one week period before menst-
ruation.

Body weight and height measurements were obtai-
ned by the researcher and body mass indexes (BMI)
were calculated as kg / m”. Body weights were mea-
sured with thin clothes, shoes and socks. The heights
were measured by obtaining the posture with
adjacent feet and on the head of the Frankfurt plane.
The waist, hip and chest circumferences were mea-
sured by the researcher using a non-stretched tape
measure. Waist circumference measurements were

407
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governed at the point where it is the leanest between
lower rib and cristainee, and the measurement was
performed from the midpoint. Hip circumference
measurements were performed at the greatest point.
The chest circumference was measured from the
nipple line while in the middle of breathing.

Food consumption records of the participants were
taken 24 hours retrospectively by the researchers on
the preceding day. The dietary record used by rese-
archers was conducted based on widely accepted and
applied rules—using a pre-structured format, with
additional questions including the name of the meal,
time and location of consumption, meal ingredients,
the weight (weighed using a kitchen scale) or the
size of the serving (estimated using standard house-
hold measures). After determining the amount of
food intake; dietary energy and nutrient intakes were
evaluated using Nutrition Information Systems Pac-
kage Program 7.2 (BEBIS 7.2), which is commonly
used in Turkey.

In this study, 80 young women had included. The
study reached 0,80 power with a medium (%30)
effect size and 0=0,05. The results were presented
through descriptive statistics, as arithmetic mean and
standard deviation (SD) for interval and ratio scale,
and percentages for categoric variables. The suitabi-
lity of the variables to normal distribution was
analyzed by analytical and graphical methods. De-
pendent samples t test was used for normal distribu-
tion and Wilcoxon Sign Rank test was used for un-
suitable ones. The p < 0.05 was indicated as signifi-
cant. The data were evaluated with IBM SPSS
(Statistical Package for Social Sciences) 22.0 packa-
ge program.

RESULTS

Demographical data of the individuals were given in
Table 1. The mean age of the subjects was 21.61 +
1.68 years. According to the data; 72.5% of individ-
uals had secondary education, 11.3% had associate
degree and 16.3% had undergraduate; 92.5% were
single and 7.5% were married; 55% stayed at dormi-
tory and 45% lived at home.

Evaluation of the anthropometric measurements
before and after menstruation was demonstrated in
Table 2. According to the results of bilateral com-
parison, it was determined that there was a signifi-
cant difference between body weight, BMI, waist
circumference, hip circumference and chest circum-
ference during and after menstruation (p<0.05).
Table 3 presents the evaluation of energy, macro
nutrients, vitamin and mineral intake of individuals
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during and after menstrual cycle. The mean energy
intake of the individuals in the study was 1556.10 £
347.75 kecal / day and the mean energy intake after
the menstruation period was 1575.63 = 429.82 kcal /
day. There was no statistically significant difference
in terms of energy levels and nutrient intake and no
significance was observed between menstrual peri-
ods (p>0.05).

The effect of menstruation on the appetite of indi-
viduals was manifested in Table 4. It was deter-
mined that 62.5% of the participants had increased
and 3.8% had decreased appetite during the premen-
strual period, whereas 33.8% of them did not experi-
ence appetite change. While 47.5% of the individu-
als who participated in the study declared that in the
premenstrual period they crave for foods, which
were not usually consumed, 52.5% stated that they
did not have such tendencies.

DISCUSSION AND CONCLUSION

In this study, we aimed to determine the relationship
between nutritional status and body compositions on
menstrual periods. A total of 80 Turkish women
were included in the study. The mean age of the
subjects was 21.61+1.68 years. Most participants
were secondary school graduates, who were living in
dormitories.

The body weight, BMI, waist, hip and chest circum-
ference were found to be significantly different dur-
ing and after menstrual period. Our findings on body
weight differences during menstruation periods are
in parallel with the literature. In a study conducted
by 18-36 year-old women, Dibrezzo et al.® demon-
strated that the highest body weight value was ob-
served on the first day of the menstruation and the
lowest on the luteal phase. Meanwhile, Cakmake1 et
al.* manifested that the highest body weight was
measured on the 2™ day of menstrual period and the
lowest body on the 14™ day. In another study, Tii-
rkoglu' reported that the body weight, body compo-
sition and physical activity levels of the individuals
were not statistically significant throughout the men-
strual cycle. However, Esin et al.'' observed a sig-
nificant increase in body weight and BMI values of
women before menstruation and an increase of
0.4+0.69 kg in body weight (p <0.05). The physical
changes seen in this period included swelling in the
abdomen and chest, edema in the ankles and legs
and the increase in body weight due to the accumu-
lation of fluid.

Up to date, no study has focused on a wide correla-
tion between menstrual cycle and food intake. The
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general consensus included an increase in energy
intake during the premenstrual period compared to
the postmenstrual period, although reports on mac-
ronutrients were less consistent. In our study, we
found that fat intake increased during menstruation
period; yet energy, protein and carbohydrate intakes
decreased. The difference between periods was not
statistically significant (p>0.05). Type of nutrient
intake altered greatly between periods due to con-
sumption of palatable foods such as chocolate and
sweets during the menstruation period. Similar to
our study, Cukurovali et al.'* also showed that dur-
ing the menstruation period protein and carbohy-
drate intake decreased, in constrast to fat consump-
tion, which was found highly increased. Unlike our
study, an increase in energy intake was observed.
Yet, it was stated that the carbohydrate amounts
taken on the basis of menstruation periods did not
differ statistically. Another study concentrated on
the consumption of foods and premenstrual sydrome
(PMS) showed that food intake increased in the pre-
menstrual period while the consumption of foods
containing complex carbohydrates decreased.'® Food
intake related to menstruation was evaluated on a
study, in which food consumptions of the partici-
pants in three different periods were examined and
the amount of carbohydrate, protein and fat taken in
premenstrual period was found to be significantly
higher than the menstrual period.'* However, in a
previous research comparing food intake, nutrients,
and serum levels of estrogen, progesterone and lep-
tin during the phases of the menstrual cycle in 39
Thai women aged between 20 and 40 years, the au-
thors reported that, although consuming more total
calories (160 kcal/day, p < 0.05) and more grams of
proteins (6—8 g/day, p < 0.01) during the luteal
phase compared to the follicular phase, no correla-
tions were observed between the serum levels of sex
hormones, serum leptin levels, food intake, or body
weight."®

Nutrition, stress, and emotion are among environ-
mental factors that can interfere with the menstrual
cycle.'®! In a study conducted by Sezer et al.'®, the
frequency of appetite changes was found as 70.2%.
Cukurovali et al.'? determined that 62.0% of individ-
uals had elevated appetite during premenstrual peri-
od and 52.0% of the individuals stated that in PMS,
they had a tendency towards foods, that were not
consumed regularly. In a study of Bronzi de Souza
et al."’, the desire for foods rich in sugar, salt, and
fat, such as chocolate, pastries, snacks and desserts
were found much higher (p < 0.05) during PMS,
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although it did not reflect neither a higher energy
intake nor an alteration in the distribution of macro-
nutrients. In our study, 66.2% of individuals experi-
enced appetite changes and 42.5% craved for foods
they did not consume wusually in the pre-
menstruation period, similar to other studies.
Menstrual cycles may be influenced by the individu-
al's nutritional status, genetic structure, physiologi-
cal and psychological state. Previous data from the
literature pointed out the existence of changes in
body composition during menstrual cycle and few
studies addressed energy and nutrients intake and
changes in eating behavior of Turkish women. One
of the most important results of our study is the sig-
nificant changes in anthropometric measurements. It
was determined that there was a significant increase
in body weight and waist, hip and chest circumfer-
ences around the beginning of the menstrual period.
Moreover, most of the participants stated that their
appetite increased during the premenstrual period
and nearly half of them desired some foods that they
did not consume much before. Despite the changes
in anthropometric measurements and appetite; total
calorie intake, macro and micronutrients did not
fluctuate in the first day and after the menstrual cy-
cle. It should be explained to women that the anthro-
pometric changes that occur during this period and
the increase in appetite are normal and may differ in
each individual. Individual nutritional recommenda-
tions can be supported during this period to reduce
nutritional problems. Providing healthy and bal-
anced recipes especially for food cravings can help
women cope with this situation. Nevertheless, it is
cruicial for health professionals, especially nutrition-
ists and gynecologists, to know the possible oscilla-
tions that might occur in the premenstrual period and
to consider them for research on food intake and
appetite, as well as to provide differentiated care at
this stage.
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Table 1. Demographical information of individuals.

Hilal Hizh Giildemir ve ark. (et al.)

Parameters n %

High school 58 72.5

Education Associate 9 11.3
Undergraduate 13 16.3

Marital Single 74 92.5
arital status Married 6 75
A dati Dormitory 44 55.0
ceomodation Home 36 45.0
Total 80 100
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Table 2. Anthropometric Measurements of Individuals During and After Menstruation.

Hilal Hizh Giildemir ve ark. (et al.)

During menstruation

After menstruation

Measurements Mean = SD Mean = SD P
Body weight (kg) 58.83 +8.19 58.51+8.11 0.028*
BMI (kg/m?) 21.61+3.07 21.49 +3.03 0.038*
Waist circumference (cm) 71.78 £7.27 70.88 £7.54 0.031%*
Hip circumference (cm) 94.56 £7.69 9427 £7.67 0.028%*
Waist/Hip Ratio 0.75 £0.07 0.75 £ 0.06 0.078
Chest circumference (cm) 86.57 £ 6.47 86.00 + 6.48 0.023*
#p<0.05
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Table 3. Evaluation of energy and nutrient intake of individuals during and after menstruation.

During Menstruation After Menstruation
Nutrients Mean = SD Mean £+ SD P
Energy (kcal) 1556.10 +347.75 1575.63 £429.82 0.903
Protein (g) 58.55+19.29 62.17 +19.01 0.171
Fat (g) 75.56 £22.70 73.69 +£26.22 0.294
Carbonhydrate (g) 156.55 +42.14 160.57 + 54.70 0.294
Fiber (g) 17.49 £7.10 18.32 +7.81 0.164
Unsaturated fatty acids (g) 16.20 +7.70 17.84 £9.50 0.227
Cholesterol (mg) 276.48 +443.35 253.86 +159.14 0.472
Vitamin A (mcg) 933.82 £ 651.70 963.97 + 847.30 0.710
Vitamin E (mg) 15.06 £ 6.89 15.65 + 8.86 0.769
Vitamin D (mcg) 1.32+£1.64 1.44 +2.38 0.599
Vitamin C (mg) 69.37 +56.94 74.03 £51.18 0.454
Vitamin B2 (mg) 1.16 £0.36 1.12+0.34 0.149
Niacin (mg) 14.73 £8.33 13.96 + 6.54 0.732
Vitamin B12 (mcg) 3.55+2.23 4.01 +£2.35 0.197
Folic Acid (mcg) 206.17 +71.85 225.78 + 87.65 0.069
Iron (mg) 9.36 £2.98 9.66 +3.67 0.488
Calcium (mg) 670.06 +248.50 638.81 +256.49 0.402
Sodium (mg) 3478.15 £ 1756.26 3492.76 £ 1461.24 0.870
Zinc (mg) 8.50 £2.68 9.09 +£3.52 0.343
Magnessium (mg) 237.64 £78.20 271.50 +317.96 0.694
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Table 4. The effect of menstruation on the appetite of individuals.

Effect n %
Appetite in the Premenstrual Period

Increase 50 62.5
Decrease 3 3.8

No change 27 33.8
Desire to consume foods in the premenstruation period which is not usually consumed
Yes 38 47.5
No 42 52.5
Total 80 100
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Amag: Periyodik saglik muayeneleri personeli saglikli
kilmak, erken tani, tedavi ve rehabilitasyonu saglayarak is
giicii kaybini engellemek ve verimliligi arttirmak amaciyla
yapilir. Bu calismada giivenlik kuvvetleri personeline
yonelik yapilan periyodik saglik muayenelerinin verimlili-
ginin degerlendirilmesi amaglanmustr.

Materyal ve Metot: Tanimlayici tipte tasarlanan bu
calismaya engelli raporu vermeye yetkili saglik kurulu
muayenesi yapilan yedi adet ikinci basamak kamu hasta-
nesine bagvuran 1209 kisi katilmigtir. Hasta bilgi formuyla
onceden saglik durumlar1 belli olan hastalara muayene
sonucunda yeni bir hastalik tanist koyulup koyulmadigi
saptanmustir. Verimlilik ise katilimeilarin bilinen bir has-
talig1 olsun ya da olmasin kendisine konulan yeni tani
tizerinden oranlama analizi kullanilarak hesaplanmustir.
Bulgular: Katilimcilarin 461 (%22,7)’ine en ¢ok g6z
hastaliklariyla ilgili tanilar, 321 (%15,8)’ine kilo fazlalig
ve 284 (%14)’iine hiperlipidemi tanis1 koyulurken 449 (%
22,1) katilimer tamamen saglikli bulunmustur. Periyodik
saglik muayenelerinin verimliligi %62,3 olarak saptanmis-
tir.

Sonug: Calismamizda periyodik saglik muayenesi ve-
rimliligi %62,3’lik oranla orta diizeyde verimli olarak
degerlendirilmistir. Glivenlik kuvvetleri personelinin zaten
saglikli kisilerden olustugu ve gdrev yapma sartlarindan
bir tanesinin de saglikli kalmak oldugu g6z Oniine alindi-
ginda bu deger beklenen bir degerdir.

Anahtar Kelimeler: Giivenlik kuvvetleri, periyodik
saglik muayenesi, verimlilik

ABSTRACT

Objective: Periodic health examinations are carried
out in order to make the personnel healthy, to provide
early diagnosis, treatment and rehabilitation, to prevent
loss of workforce and to increase efficiency.In this study,
it was aimed to evaluate the productivity of the periodic
health examinations made for the security forces person-
nel.

Materials and Methods: This descriptive study includ-
ed 1209 people who were admitted to the seven secondary
healthcare public hospital to give a disability report. With
the patient information form, it was determined whether a
new disease was diagnosed as a result of the examination
of the patients whose health status was previously deter-
mined.Efficiency was calculated using proportional analy-
sis based on the new diagnosis made, whether the partici-
pants had a known disease or not.

Results: When the diagnoses of the participants were
assessed 461 (22.7%) of the participants were diagnosed
with eye diseases, 321 (15.8%) were overweight and 284
(14.0%) were diagnosed with hyperlipidemia while 449
(22.1%) participants were found healthy. The efficiency of
periodic health examinations was determined to be 62.3%.
Conclusions: In our study, periodic health examination
efficiency was evaluated as moderately efficient with a
rate of 62.3%. This value is an expected value considering
that the security forces' personnel are already healthy peo-
ple and one of the conditions of duty is to stay healthy.
Keywords: Security forces, periodic health examina-
tion, efficiency
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GIiRiS

Saglik hizmetlerinde en 6nemli nokta, kisilerin sag-
liklarinin korunmasini saglamaktir ve 6nemli 6zel-
liklerinden biri de bu hizmetin baska hizmetle ikame
edilememesidir. Ornegin yiiksek maliyetli kalp ka-
pakeigl ameliyatinin yerine daha diisiik maliyetli
olan ciiriik dislerin tedavisi yapilamamaktadir."
Koruyucu saglik hizmetleri, hastaliklardan korunma-
nin yani sira erken tan1 ve erken tedavi (ikincil koru-
ma) ile hastaligin niiks ve komplikasyonlarindan
korumayt (iigiinciil koruma) kapsamaktadir.® ikincil
korumayla uyumlu periyodik saglik muayeneleriyle
(PSM), isyerindeki nedenlerden ortaya cikabilecek
saglik sorunlarinin erken teshisi yaninda, ilerleyen
yagsla birlikte kisilerde ortaya cikabilen hastaliklarin
da (hipertansiyon, diabetes mellitus, kalp ve damar
hastaliklar1 gibi) erken tanisi saglanabilmektedir.**
PSM’lerinde giiniimiiziin hastaliklar1 olan obezite,
diyabet ve depresif bozukluk gibi rahatsizliklarin
giivenlik kuvvetleri personeli arasinda arttigini gos-
teren cahismalar vardir.® Amerika’da yapilan bir
derleme, giivenlik kuvvetleri personelinde kardiyo-
vaskiiler risk artiglarinin giderek daha belirgin oldu-
gunu gostermistir.” Fransa'da erkek giivenlik kuvvet-
leri personelinde ydriitiilmiis bir baska g¢aligmada
katilimcilarin %9°nda metabolik sendromu tanimla-
yan bes kriterden en az {igiiniin bulundugu bildiril-
mistir.®

Is sagligi hizmetlerinin amaci ¢alisanlart saglikli
tutarak mevcut hallerinin devamimi saglamak, is
kosullarindan kaynaklanabilecek zararlardan koru-
mak, kisiyi psikolojik ve fizyolojik olarak uygun ise
yerlestirmektir.>*° Han'’, periyodik olarak yapilacak
iyi bir sorgulama, fizik muayene ve laboratuar testle-
riyle sagliktaki bir bozulmanin erken evrede tanim-
lanabilecegini vurgulamigtir. PSM ile ilgili yapilan
bazi sistematik derlemelerde, bu gibi koruyucu sag-
lik hizmetlerinin yapilmasinin hastalarin kaygi sevi-
yelerini diisiirdiigii, maliyetlere, mortalite ve morbi-
diteye orta derecede, hastaneye yatiglara ise yiiksek
derecede olumlu katkilar sagladigi gosterilmistir.'"'
Giivenlik kuvvetleri personeline yapilan bu muaye-
nelerde kisiye oncelikle; akciger grafisi, kan sayimi,
sedimentasyon, rutin biyokimya, idrar tahlili, EKG,
gaitada gizli kan, karin ultrasonografisi, erkekler i¢in
PSA, kadinlar i¢in PAP smear, mamografi (yoksa
meme ultrasonografisi) tetkikleri yapilmaktadir.
PSM’de amag personeli saglikli kilmak, erken tani,
tedavi, rehabilitasyonu saglayarak is giicii kaybindan
korumak ve verimliligi arttirmaktadir.”> Muayeneler
esnasinda istenen tetkikler ile saglik calisanlarina
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getirdigi ilave yiikler, hastanelerin is yiikiinii ve sag-
liga yapilan harcamalar1 arttirmaktadir. Bu nedenle
hizmetlerin verimlilik diizeylerinin bilinmesi énem
tagimaktadir. Zira kamu kaynaklarinin ne kadar etki-
Ii kullandiklarinin ve verimliliklerinin bilinmesi,
kaynaklarin daha iyi yonetilmesine katki saglayabi-
lecektir."*

Saglik sisteminde yer alan kaynak ve ¢iktilarla ilgili
iligkileri tanimlamak olduk¢a zordur. Bu ¢iktilardan
biri olan verimlilik, ekonomik yoniiyle para degil
toplumsal yarar olarak tammlanmaktadir.” Verimli-
lik analizlerinde kullanilacak gdstergeler sorunlari
ortaya koymali, hangi alanlarda gelistirilmeye gidil-
mesi gerektigini gostermelidir."> Verimlilik hesapla-
masinda kullanilan baz1 etkililik 6Slgiitleri; dnlenen
Oliim sayisi, hastaliktan korunan kisi sayist ve tant
koyulan kisi sayisidir. Verimlilik dl¢iimlerinde ¢ok
farkli yontemler kullanilsa da en ¢ok kullanilani oran
analizidir."®

Bu calismada, ikinci basamak saglik teskillerince
yiiriitiilen periyodik muayene islemlerinin verimlili-
ginin degerlendirilmesi amaglanmustir.

MATERYAL VE METOT

Aragtirma tanimlayici tipte planlanmistir ve Giilhane
Askeri Tip Akademisi Etik Kurul Baskanligi’ndan
etik kurul izni alinmistir (Tarih: 12/11/2013, karar
no: 50687469-1491-2356-13/1648.4-2517). Calis-
mamizin drneklemini 1 Ocak-31 Mart 2014 tarihleri
arasinda, saglik kurulu raporu vermeye yetkili yedi
adet ikinci basamak kamu hastanesine periyodik
saglik muayenesi i¢in bagvuran ve c¢alismaya katil-
maya yazili onam veren 1209 giivenlik kuvvetleri
personeli olugturmustur. Calisma yeri olarak Tiirki-
ye’de gilivenlik kuvvetleri personelinin daha ¢ok
periyodik saglik muayenesini yaptirmak i¢in basvur-
dugu 3’1 Ankara’da, birer tanesi de Diyarbakir, Er-
zurum, Balikesir ve Istanbul’da olan toplam 7 hasta-
ne secilmistir. Katilimcilardan sadece ikisi kadin
personel oldugu i¢in arastirmamizda cinsiyetin etkisi
degerlendirilmemis, cinsiyete iliskin analizler yapil-
mamistir.

Her hastanin sosyodemografik o6zelliklerinin ve
mevcut saglik durumunun (hastaya ait kimlik bilgi-
leri ile daha 6nce veya su anda sahip oldugu hasta-
liklar, gecirdigi ameliyatlar, kullandig: ilaglar gibi)
tespiti i¢in arastirmaci tarafindan hasta bilgi formu
hazirlanmistir. Hasta bilgi formu hastaya saglik ku-
rulunda kayit islemi sirasinda arastirmaci tarafindan
uygulanmustir.

Soru formlarinin toplanmasi islemine miiteakip bir
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ay igerisinde hastane saglik otomasyon sistemi iize-
rinden hastalarin muayene sonucunda kliniklerden
aldig1 tanilar ve kurul karar bilgileri alinmistir. Boy-
lelikle 6nceden saglik durumu belli olan hastalara
periyodik muayene sonucunda yeni bir hastalik tani-
st koyulup koyulmadig saptanmustir. Kisilerin aldik-
lar1 tanilar ¢ok ¢esitlilik arz ettiginden ve ayni tani
birkac degisik isimle islendiginden tanilar arastirma-
c1 tarafindan sistem, organ ve klinik benzerlik goz
oniine alinarak gruplandirilmustir.

Aragtirmamiz bir maliyet etkililik analizi olmadig:
icin maliyet hesaplarma girilmemis verimlilik, kati-
limcilarm bilinen bir hastaligi olsun ya da olmasin
kendisine konulan yeni tan1 iizerinden oranlama ana-
lizi kullanilarak hesaplanmuistir.

Toplanan veriler bilgisayar ortamina aktarildiktan
sonra SPSS 15.0 paket programu ile analizleri yapil-
mustir. Tanimlayici istatistik olarak sayi, yiizde, orta-
lama, standart sapma, en kii¢iikk ve en biiyiik deger-
ler, kesikli verilerin karsilastirilmasinda Ki Kare
testi kullamlmustir. Istatistiksel anlamlilk degeri
olarak p<0,05 kabul edilmistir.

BULGULAR

Katilimeilarin yas ortalamast 35,9+7,3 yil (en kii-
¢lik=22, en biiyiik=55) olarak bulunmustur. Katilim-
cilarin periyodik muayene islemlerini gergeklestir-
dikleri yedi adet ikinci basamak kamu hastanesine
gore dagilimlart Tablo 1’de gosterilmistir.

Calisma kapsamindaki kisilerin yas gruplarina gore
dagilimlart incelendiginde 1054 (%87,2)’liniin 45
yas altinda, 155 (%12,8)’inin ise 45 yas ve Ustiinde
olduklar1 saptanmigtir.

Katilimcilara periyodik muayene sonucu verilen
kararlar incelendiginde ilk ii¢ siray1r 461 (%22,7)
kisiyle goz hastaliklari, 321 (%15,8) kisiyle kilo
fazlalig1 ve 284 (%14,0) kisiyle hiperlipidemi olus-
tururken 449 (%22,1) kisi tam saglam karar1 almig-
tir. Verilen kararlarin hastalik tiirlerine gére gruplan-
dirilmig dagilimi Tablo 2°de gosterilmistir.
Katilimcilara muayene sonunda konulan tanilarin
yas gruplarma gore dagilimlar1 Tablo 3’te gosteril-
migtir. GOz hastaliklarina sahip olanlarin 374 (%
81,1)’1, hiperlipidemisi olanlarin 220 (%77,5)’si ve
kilo fazlalig1 olanlarin 263 (%81,9)’li 45 yas altinda-
dir.

Katilimeilara periyodik muayene iglemleri sonucun-
da verilen kilo fazlaligi kararinin yas gruplarina gore
karsilastirilmasi sonucunda, 45 yas alt1 ile 45 yas ve
istli yaslar arasinda kilo fazlaligi sikligi yoniinden
istatistiksel olarak anlamli fark bulunmamisken
(p=0,9); hiperlipidemi kararinin yas gruplarma gore

Soykan Sahin

karsilagtiritlmasi sonucunda yas gruplari arasinda
hiperlipidemi siklig1 yoniinden anlamli fark bulun-
mustur (p=0,03).

Periyodik saglik muayenelerinde daha dnceden bili-
nen bir hastalig1 olup da ilave bir yeni tani alanlar
131 (%77,1) kisi olarak bulunmustur. Tablo 4’ten de
anlasilacag1 gibi mevcut hastalig1 olan 39 (%22,9)
kisi mevcut rahatsizliklarinin disinda yeni bir tani
almamistir. Mevcut hastaligi olsun ya da olmasin
periyodik muayeneler 1209 kisinin 753’{ine (%62,3)
yeni bir tan1 koymustur. Yeni bir tan1 koymas iize-
rinden yapilan verimlilik hesabiyla periyodik mua-
yenelerin verimliligi %62,3 olarak bulunmustur.

TARTISMA VE SONUC

Calismada periyodik muayene sonucunda verilen
kararlar belirlenmis ve personele yeni bir tan1 koyul-
masi esas alinarak periyodik muayenelerin verimlili-
gi hesaplanmistir. Calismanin periyodik saglik mua-
yeneleriyle ilgili mevzuat kapsaminda ilkemizdeki
kurum ve kuruluglarin bu konuda yiiriittiikleri faali-
yetleri gézden gegirerek ve bu muayenelerin verim-
liligini artirmaya yonelik Oneriler gelistirmelerine
onemli katkilar saglayacag: degerlendirilmektedir.
Caligmamiz tanimlayici tipte bir oldugundan sonug-
larin genellenebilir 6zelligi zayiftir. Hasta bilgi for-
muna verilen cevaplarin katilimcilara bagli olmast,
hastane bilgi sistemi {izerinden kisilerin mevcut sag-
lik durumlaryla ilgili bilgilere ulagilamamas: nede-
niyle biasa (taraf tutma) neden olmus olabilir. Orne-
gin miyopisi olan biri bunu kusur olarak gérmeyip
beyan etmedigi i¢in “kendisine yeni bir tan1 koyul-
mus” kategorisinde analiz yapilmis olabilir. Bazi
katilimcilar hastaligi oldugunu beyan etmesine rag-
men saglam tanis1 almislardir. Bu durumun hastanin
mevcut saglik durumunu yanlis beyan etmesine,
hasta bilgi formunda beyan ettigi hastaligint muaye-
ne sirasinda doktoruna sdylememesine bagli oldugu
degerlendirilmektedir.

Katilimeilarin neredeyse hemen tamaminin erkekler-
den olugmasi ve aragtirma kapsamindaki katilimcilar
arasinda iki tane kadin personel olmasindan dolayi
cinsiyetin etkisine yonelik analizler yapilmamistir.
Tanilar siklik sirasina gore incelendiginde, goz has-
taliklarinin 461 (%22,7), hastalik veya arizasi olma-
yan tam saglamlarin 449 (%22,1), kilo fazlaliginin
321 (%15,8) ve hiperlipideminin 284 (%14,0) kisiy-
le en sik verilen ilk dort karar oldugu saptanmustir.
2009 yilinda Al-dahi ve arkadaslarimin'” 10229 Suu-
di Arabistan Silahli Kuvvetleri personelinde yaptik-
lar1 caligmadaki katilimcilarda hiperlipidemi siklig1
%29,3 bulunmustur.
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Hem 45 yas alti hem de 45 yas iizeri kisilerde en sik
goriilen hastaliklar goz hastaliklar, kilo fazlaligi ve
hiperlipidemidir. Bunlardan sadece hiperlipidemi
sikliginda yas gruplar1 arasinda istatistiksel olarak
bir fark tespit edilmistir. Bu durumun yasla birlikte
kronik hastaliklarin goriilme sikligindaki artigsa baglh
oldugu degerlendirilmektedir. Niebuhr ve arkadasla-
rnm'® 2005 yihinda ABD ordusundaki 8858 erkek
uzman erbag/er lizerinde yaptiklari ¢alismada kilo
fazlalig1 sikligi %9,3 bulunmustur. Sundin ve arka-
daslar” ise 2007 yilinda Ingiliz Ordusunda 2073
erkek personel iizerinde yaptiklar1 ¢aligmada 25 ya-
sindan kiigiiklerde %6,2, 25-34 yas araliginda %
15,0, 35 yas ve iizerinde %24,5 sikligiyla kilo fazla-
l1g1 oldugunu tespit etmiglerdir. Bu iki iilkeyle karsi-
lastirildiginda ¢alismamizda kilo fazlaliginin %15,8
ile daha sik oldugu goriilmektedir.

Periyodik muayenelerin temel amaci, personelin
genel saglik taramasinin yapilarak var olan rahatsiz-
liklarinin tanisinin konulmas: ve dogabilecek hasta-
liklarin erkenden farkina varilarak onlenmesi ama-
ctyla miidahalelerde (saglik egitimi, tedavi baslan-
masi gibi) bulunulmasidir. Daha 6nceden bilinen bir
hastalig1 olsun ya da olmasin sadece yeni bir tani
koymas1 tiizerinden yapilan verimlilik hesabinda
orneklemimiz igin gergeklesen verimlilik %62,3
bulunmustur. Bu oran orta diizeyde verimli olarak
kabul edilebilir. Giivenlik kuvvetleri personelinin
zaten saglikli kisilerden olustugu ve gorev yapma
sartlarindan bir tanesinin de saglikli kalmak oldugu
g0z Oniine alindiginda bu deger beklenen bir deger-
dir.

Mevcut periyodik muayene sisteminin verimliligi
iizerinden bilimsel bir degerlendirmesi yapilmistir.
S6z konusu muayenelerin getirdigi is yiikiiniin tespit
edilerek azaltilmasina yonelik muayene modellerinin
ve ekonomik degerlendirme tekniklerinin de kulla-
nildigi ileri diizey caligmalara ihtiya¢ oldugu deger-
lendirilmektedir.

Etik Komite Onayi: Calismamiz Giilhane Askeri
Tip  Akademisi  Etik  Kurulu  tarafindan
12.11.2013°de (karar no: 50687469-1491-2356-
13/1648.4-2517) onaylandi.

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

Yazar Katkilari: Fikir — SS; Denetleme-SS; Malze-
meler — SS; Veri toplanmasi ve/veya iglemesi- SS;
Analiz ve/veya yorum —SS; Yaziy1 yazan — SS.
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Tablo 1. Katilimcilarin arastirma yapilan hastanelere gore dagilimlari.

Caliyma Kapsamindaki Hastaneler Say1 (n) Yiizde (%)
1. Kamu Hastanesi (Ankara) 261 21,6

2. Kamu Hastanesi (Ankara) 217 17,9

3. Kamu Hastanesi (Ankara) 197 16,3

4. Kamu Hastanesi (Balikesir) 147 12,1

5. Kamu Hastanesi istanbul) 95 7,9

6. Kamu Hastanesi (Diyarbakir) 131 10,8

7. Kamu Hastanesi (Erzurum) 161 13,3
Toplam 1209 100,0

Soykan Sahin
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Tablo 2. Calismaya dahil olan personele verilen kararlarin dagilimlar:

Kararlar Say1 (n) Yiizde (%)
G0z hastaliklar1 (Refraksiyon Kusurlari, lens ve korneayla ilgili patolojiler) * 461 22,7
Tam Saglam 449 22,1
Kilo Fazlalig1 321 15,8
Hiperlipidemi 284 14,0
Karaciger Fonksiyon Testlerinde Bozukluk 108 5,3
Karaciger Yaglanmasi 59 2,9
Hiperglisemi, Hipoglisemi, Diyabet 56 2,8
Kalp ve Damar Hastaliklar1 (hipertansiyon, aterosklerotik kalp, dal bloklari, vent-

. S 53 2,6
rikiil yetmezlikleri) *
Anksiyete, Depresif Bozukluklar, Kisilik Bozukluklari 45 2.2
Alt ve Ust Ekstremitenin Ortopedik Hastaliklart 44 22
Isitme Kayiplar (iletim tipi, sensorinéral tip) * ve KBB Hastaliklar 40 2,0
Uriner Sistemin Hastaliklar1 (bobrek tas1, bobrek kisti, glomeriiler hastaliklar, tek

. 25 1,2
bobrek) *
Hepatitler (kronik viral hepatit, viral hepatit tastyiciligr) * 16 0,8
Hematolojik Bozukluklar ve Maligniteler (anemi, polisitemi, trombositopeni, 13 0.6
talasemi tagiyiciligy) * ’
Safra Kesesi Hastaliklar1 (safra kesesi tasi, agenezisi) * 11 0,5
Akciger Hastaliklari (tiiberkiiloz, amfizem, astim bronsiale) * 8 0,4
Tiroid Bezi Hastaliklar1 (hipotiroidizm, hipertirodizim, toksik olmayan multino- 7 03
diiler guatr) * ’
Reflii ve Ozafajitler 5 0,2
Diger (lipom, Cilt Hastaliklar1, Overin Benign Neoplazmlari, appendiks hastalik-

L 23 1,1

lar1, dalak kisti vb.) *
Toplam 2028 100,0

*Hastalik ve rahatsizliklar arastirmaci tarafindan sistem, organ ve klinik benzerlik dikkate alinarak gruplandirilmisgtir.
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Tablo 3. Sik goriilen hastaliklarin katilimeilarin yas gruplarma goére dagilimi.

45 Yas Alti
Tamilar 45 Y ai ve
n (%)f Ustii

G0z hastaliklar1 (Refraksiyon Kusurlari, lens ve korneayla ilgili patolojiler) * 374 (81,1) 87 (18,9)
Tam Saglam 424 (94,4) 25 (5,6)
Kilo Fazlalig1 263 (81,9) 58 (18,1)
Hiperlipidemi 220 (77,5) 65 (22,5)
Karaciger Fonksiyon Testlerinde Bozukluk 96 (88,9) 12 (11,1)
Alt ve Ust Ekstremitenin Ortopedik Hastaliklart 40 (90,9) 4(9,1)
Karaciger Yaglanmasi 39 (66,1) 20 (33,9)
Hiperglisemi, Hipoglisemi, Diyabet 39 (69,6) 17 (30,4)
Anksiyete, Depresif Bozukluklar, Kisilik Bozukluklar1 38 (84,4) 7 (15,6)
Kalp ve Damar Hastaliklar1 (hipertansiyon, dal bloklari, aterosklerotik kalp, 33 (62,3) 20 (37,7)
Isitme Kayiplar (iletim tipi, sensorindral tip) * ve KBB Hastaliklar 25 (62,5) 15 (37,5)
Uriner Sistemin Hastaliklar1 (bobrek tasi, bobrek kisti, glomeriiler hastaliklar, 14 (56,0) 11 (44,0)
Hepatitler (kronik viral hepatit, viral hepatit tasiyiciligt) * 12 (75,0) 4 (25,0)
Hematolojik Bozukluklar ve Maligniteler (anemi, polisitemi, trombositopeni, 11 (84,6) 2 (15,4)
Safra Kesesi Hastaliklar1 (safra kesesi tasi, agenezisi) * 5(45,5) 6 (54,5)
Reflii ve Ozafajitler 5 (100,0) -
Tiroid Bezi Hastaliklar1 (hipotiroidizm, toksik olmayan multinodiiler guatr 4(57,1) 3(42,9)
Akciger Hastaliklari (tiiberkiiloz, amfizem, astim bronsiale) * 3(37,5) 5(62,5)
Diger (lipom, Cilt Hastaliklar1, OverinBenignNeoplazmlari, appendiks hasta- 17 (73,9) 6 (26,1)
Toplam 1662 (82,0) 366 (18,0)

*Hastalik ve rahatsizliklar arastirmaci tarafindan sistem, organ ve klinik benzerlik dikkate alinarak gruplandirilmisgtir.
"Satir Yiizdesi.
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Tablo 4. Periyodik muayene sonucunda alinan tanilarla bilinen hastalik durumlar1.

Yeni tam alanlar Yeni tam almayanlar
Toplam
n (%)* n (%)*
Mevcut hastaligi olanlar 131 (77,1) 39 (22,9) 170 (100)
Mevcut hastaligi olmayanlar 622 (59,9) 417 (40,1) 1039 (100)
Toplam 753 (62,3) 456 (37,7) 1209 (100)

*Satir Yiizdesi.
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0oz

Amag: Bu calisma bariatrik cerrahinin(BC) beslenme
okuryazarlig1 lizerinde bir etkisi olup olmadigini arastir-
mak amaciyla planlandi.

Materyal ve Metot: Arastirma deneysel tipte bir vaka -
kontrol ¢aligmasidir. Caligma 30’ar kisilik deney ve kont-
rol gruplarindan olusmaktadir. Veriler aragtirmacilar tara-
findan gelistirilen anket formu ve “Beslenme Okuryazarli-
&1 Olgegi” kullanilarak elde edildi.

Bulgular: Deney grubunun yas ortalamasi 36+7,79 ve
% 53,3 kadindi. Kontrol grubunun yas ortalamasi
34,5+8,35 idi, % 56,7'si kadindi. BC Oncesi toplam bes-
lenme okuryazarligi puani 20.10£5.68 ve toplam ameliyat
sonrast beslenme okuryazarligi puami 29.5743.07 idi.
Kontrol grubunun toplam beslenme okuryazarligi puani
23,73+6,18 idi. BS sonrasi, deney grubunun beslenme
okuryazarligi toplam puani ile kontrol grubu arasinda
istatistiksel olarak anlamli bir fark bulundu. Beslenme
okuryazarlig: ile tanimlayic1 ozellikler (egitim diizeyi ve
beslenme konusundaki bilgi diizeyi hari¢) arasinda anlamli
bir iliski yoktu. Bununla birlikte, BC'den dnce beslenme
diizeyi ile beslenme okuryazarlig1 arasinda anlamli negatif
korelasyon vardi. BC'den sonra, sadece egitim diizeyi ile
beslenme okuryazarligi arasinda istatistiksel olarak anlam-
I1 bir iligki bulundu.

Sonu¢: Bariatrik cerrahinin beslenme okuryazarlig:
iizerinde olumlu etkisinin oldugu sonucuna varildi. Bariat-
rik cerrahi gegiren bireylerin beslenme konusunda daha
aragtirmaci oldugu soylenebilir.
Anahtar Kelimeler: Bariatrik
okuryazarligi, hemsirelik

cerrahi, beslenme

ABSTRACT

Objective: This study was planned to investigate
whether bariatric surgery (BS) has an impact on nutrition-
al literacy.

Materials and Methods: The research is an experi-
mental type case-control study. The study consists of thir-
ty-person experimental and control groups. The data were
obtained by using the questionnaire form developed by the
researchers and the “Nutrition Literacy Scale”.

Results: The average age of the case group was 36+7.79
and 53.3% were women. The mean age of the control
group was 34.5+8.35, 56.7% were women. The total nutri-
tion literacy score before BS was 20.1045.68 and the total
postoperative nutrition literacy score was 29.57+3.07. The
total nutrition literacy score of the control group was
23.73+£6.18. After BS, a statistically significant difference
was found between the nutritional literacy total score of
the experimental group and the control group. There was
no significant relationship between nutrition literacy and
caracteristics (except education level and level of
knowledge about nutrition). However, there was a signifi-
cant negative correlation between nutritional level of nu-
trition and nutrition literacy before BS. After BS, only a
statistically significant relationship was found between
education level and nutrition literacy.

Conclusions: It was concluded that bariatric surgery
had a positive effect on nutritional literacy. It can be said
that individuals who have undergone bariatric surgery are
more researchers about nutrition.

Keywords: Bariatric surgery, nursing, nutrition litera-

cy
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INTRODUCTION

Recently, the term of “literacy” has been used frequ-
ently in academic literature. Nutrition literacy be-
yond basic literacy is defined as the ability to read
and understand complex food information.'? Nutri-
tion literacy is an up-to-date concept proposed to
determine how much individuals can receive, pro-
cess and understand the basic nutritional information
and services they need to make appropriate nutritio-
nal decisions.>* Nutritional literacy has an impact on
obesity as well as in many chronic disea-
ses.’Obesity, which is a worldwide epidemic can be
treated with diet, exercise, behavior change, phar-
macological and surgical methods (bariatric surgery-
BS).’BS is associated with significant and strong
weight loss, improvement or decrease in comorbidi-
ties”® and mortalities™'® has been recognized as the
most effective long-term treatment for morbid obe-
se.'' However, BS is not without risk. Bariatric pro-
cedures can cause changes in the amount of nutri-
ents and absorption quality as they cause changes in
gastrointestinal anatomy and physiology.'? The long
-term and successful outcome of BS depends on the
lifelong nutrition and lifestyle changes of the pati-
ent.” In this case, the question comes to mind :
“What is the level of nutritional literacy of bariatric
patients?” To be nutrition literate; requires unders-
tanding of nutrients and food groups, number lite-
racy to read food labels, and measurement skills to
pay attention to portion control.'"* After BS, beco-
ming a nutritional literate is a necessity. Because in
bariatri patients, changes in calorie intake, changes
in circadian dynamics, portion size, eating frequ-
ency, eating interval, and satiety ratio at specific
stages of surgery are particularly important after
surgery."” In some studies, it was reported that less
calorie, healthier foods are preferred after BS ins-
tead of high fat and sweet foods.'*"*This shows that
BS not only increases saturation but also affects
food preferences. In some studies,”***it was determi-
ned that the change of diet style was not consistent.
Considering these differences between bariatric pati-
ents, it can be said that it is more important to be a
nutritional literate after BS. In the literature, no
study was found to determine the relationship
between BS and nutrition literacy. Based on this
information, this study was planned to investigate
whether BS has an impact on nutritional literacy.

MATERIALS AND METHODS
The research is an experimental type case-control
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study. The study was conducted between July 1,
2017 and December 31, 2017, in Sivas Cumhuriyet
University Hospital General Surgery Clinic and
Polyclinic. Before data collection, approval from the
ethics committees of the Sivas Cumhuriyet Univer-
sity on 15.06.2017 where the study was conducted
(Decision Number: 2017-06/02) and written permis-
sion from the institutional authority of the general
surgery department were obtained. And this study
performed with the 1964 Helsinki declaration and its
later amendments or comparable ethical stan-
dards.The case group consisted of 30 patients who
had not undergone BS because of morbid obesity.
The control group consisted of 30 subjects with nor-
mal body mass index, similar to the case group in
terms of age, sex, marital status, educational level
and presence of chronic disease. The total number of
people applying for BS was 33 between these dates.
However, since individuals should be followed for 3
months, three patients from outside the city were
excluded from the study.The data were obtained by
using the questionnaire form developed by the rese-
archers and the “Nutrition Literacy Scale”. The pur-
pose of the study was explained to all individuals
and their written consent was obtained.

Case group: The case group consisted of individuals
who applied to the policlinic due to morbid obesity
and were decided to have surgery.

Inclusion criteria for case group;

®People who decided to undergo BS due to morbid
obesity,

®ndividuals over the age of 18,
endividuals with literacy,

®[ndividuals without communication problems.
Individuals who agree to participate in the study

The preoperative forms were applied in the policli-
nic room and telephone numbers of the individuals
were obtained. After BS, individuals were phoned to
each of them in the third month and the interview
was planned. In the third month, the forms were
reapplied in the policlinic room. The forms were
given to the individuals and they were asked to fill
out the forms within approximately 20-30 minutes.
Control Group: The forms were administered to
healthy subjects who had normal BMI and did not
undergo BS.

Inclusion criteria for control group;

o]ndividuals with normal BMI and BS

e]ndividuals over the age of 18,
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e]ndividuals with literacy,

eIndividuals without communication problems.
individuals who agree to participate in the study
These individuals were selected from hospital atten-
dants. The forms were given to the individuals and
they were asked to fill out the forms within app-
roximately 20-30 minutes.

In order to prevent access from outside, the researc-
her waited with individuals until the form filled.
Documents:

Questionnaire Form: It was developed by the rese-
archers. In this form; age, sex, marital status, educa-
tional status, occupation, presence of chronic disea-
se, weight, height and body mass index, how to eva-
luate your level of knowledge about nutrition and
how to get this information.

Nutrition Literacy Scale: 1t was developed by Cesur
et al. in 2015. This scale is applicable to individuals
aged between 18-64 years and at least primary
school graduates. The scale consists of five parts.
There are questions
knowledge in the first part (10 questions), compre-
hension and interpretation of reading in the second
part (6 questions), food groups in the third part (10
questions), portion amounts in the fourth part (3
questions), the ability to read the food label and
simple calculation in the fifth part (6 questions).
Each question answered correctly was evaluated as
one point and incorrectly answered and left-handed
questions were evaluated as zero points. The total
score of the scale is 35. Nutritional literacy average
scores according to the sections of the scale are gi-
ven in Figure 1. Nutritional literacy level between 0-
11 points out of total score is considered to be insuf-
ficient. Nutritional literacy level between 12-23 po-
ints out of the total score is considered as borderline.

about general nutritional

Nutritional literacy level between 24-35 points out
of total score is considered sufficient.®

Statistical Analysis: Statistical analyses were per-
formed using IBM Statistical Package for the Social
Sciences (SPSS, version 22.0). Descriptive statistics
(e.g., mean, standard deviation [SD], and frequency
distributions were generated for all variables. De-
mographic differences between case and control
groups were tested using independent t-tests or
Mann—Whitney U tests, as appropriate, for continu-
ous variables and the Kruskal-Wallis H test for dis-
continuous variables. Student’s t-tests were conduc-
ted to compare Nutrition Literacy Scale and the fol-
lowing time. Finally, we carried out simple linear
regression analyses between nutritional literacy sco-
res and individual characteristics. The level of signi-
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ficance for all analyses was set at p<0.05.

RESULTS

Table | shows the descriptive characteristics of indi-
viduals. As seen in the table, the average age of the
case group was 36 (£7.79), 53.3% were women,
66.7% were married, 46.7% were high school gradu-
ates, 70% had no chronic disease, 16.7% of those
with chronic disease had diabetes mellitus. Half of
the case group participated in the study had sleeve
gastrectomy and the remaining half had Roux N-Y
gastric bypass surgery. The mean age of the control
group was 34.5 (£8.35), 56.7% were women, 60%
were married, 70% were high school graduates,
73.3% had no chronic disease, 23.3% of those with
chronic disease had diabetes mellitus. Body mass
index of the case group before BS was 44.13+5.73,
and body mass index was 33.73 £ 5.56 at 3 months
after BS. The body mass index of the control group
was within normal limits and the mean was
21.40+1.75. While 53.3% of the patients stated that
they had sufficient nutritional knowledge before BS,
70% of patients had adequate nutritional knowledge
after surgery. It was determined that the individuals
in the case group followed the information about
nutrition before the BS from the media the rate of
46.7%. After BS, it was determined that most of the
information about nutrition (60%) was learned from
the internet. On the other hand, 76.7% of the control
group stated that they had sufficient nutritional
knowledge and 80% of them stated that they learned
from the internet about the knowledgeable about
nutrition.

Table 2 shows the mean nutritional literacy scores
between the case and control groups. The total nutri-
tional literacy score before BS was 20.10+£5.68 and
the total postoperative nutritional literacy score was
29.57+3.07. The total nutrition literacy score of the
control group was 23.73+£6.18. As seen in the table,
the case group was prominent in the dietary literacy
score after BS with a statistically significant diffe-
rence compared to the control group.

In Table 3, simple
showing the relationship between the characteristics
and nutritional literacy is given of bariatri patients.
When the table is examined; there was no significant
relationship between nutritional literacy and age,
sex, marital status, educational status, presence of
chronic disease, body mass index, type of surgery
and nutritional knowledge. However, there was a
significant negative correlation between nutritional
level of nutrition and nutritional literacy before the

linear regression analysis
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operation. After BS, only a statistically significant
relationship was found between education level and
nutrition literacy.

DISCUSSION AND CONCLUSION

After BS, a process begins in which individuals
must adapt to their new life. In this process, coope-
ration of surgeon, nurse and nutritionist is very im-
portant. As a matter of fact, this team determines the
rules that patients should follow after surgery. One
of the most important rules after BS is to maintain
the diet. The prior knowledge of the person has an
important role in maintaining this order. Therefore,
we designed this study as a case-control type to de-
termine the effect of BS on nutritional literacy.

One of the variables that affect nutritional literacy is
to have various skills for individuals to understand
and critically evaluate the complex information
about nutrition and to transform it into healthy nutri-
tion practices.”* Therefore, the effect of education
level on nutritional literacy is clearly understandab-
le. Studies™?® have shown that there is a positive
relationship between higher education level and
nutrition literacy. In this study, according to the lite-
rature, a statistically significant increase in the nutri-
tional literacy rate of BS patients was found. This
situation can be interpreted as the level of education
is important in nutrition research, obtaining informa-
tion and interpreting information in individuals who
have undergone BS.

Nutrition literacy has a dynamic structure.”’” It is
emphasized that the desire, skills, attitudes, behavi-
ors and abilities are also needed to provide nutritio-
nal literacy in addition to knowledge. As a matter of
fact, in previous studies, it was stated that nutritional
information alone is not sufficient for healthy nutri-
tion,””*® nutrient selection and applications and there
is a need for motivation.” In this study, nutritional
literacy of individuals after BS was statistically imp-
roved. In this case, BS can be said to be a source of
motivation in patients because of both adaptation to
new life and desire for weight loss.

In the postbariatric period, individuals are required
to follow multi-stage diets and nutritional contents
may vary depending on the type of surgery.*® There-
fore, bariatri patients have to adapt to nutritional
changes in the postoperative period. In this study, it
was concluded that BS had a positive effect on nut-
ritional literacy score. This can be interpreted as the
individuals who participated in the study were suc-
cessful in adapting to BS in the postoperative period
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and increased their literacy level by conducting rese-
arch on nutrition.

As a result, after BS, individuals' nutritional literacy
levels increased.Based on the results of the study, it
is recommended that nutritional literacy levels of
bariatri patients should be examined with further
research. In addition, it is important to repeat this
study with more bariatri patients in more intensive
BS centers and to conduct experimental studies with
longer follow-up in order to raise awareness of nut-
ritional literacy for patients.

One of the limitations of the study is the small num-
ber of patients who applied to the institution for BS
between the dates of the study. In addition, it was
observed that patient follow-up was insufficient in
terms of nutrition after BS, therefore it was determi-
ned that individuals needed nutritional education to
be given correctly, which is another limitation of the
study.
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Table 1. Demographic characteristics of the participants (n = 60).

Characteristic Case group Control group
Mean (£SD) Mean (£SD)
Average age 36 (£7.79) 34.5 (£8.35)
n (%) n (%)
Gender
Female 16 (53.3) 17 (56.7)
Male 14 (46.7) 13 (43.3)
Marital status
Married 20 (66.7) 18 (60)
Single 10 (33.3) 12 (40)
Education level
Primary school 3 (10) 2(6.7)
Middle school 3 (10) 2 (6.7)
High school 14 (46.7) 21 (70)
University 10 (33.3) 5(16.7)
Chronic disease
Yes 9 (30) 8(26.7)
No 21 (70) 22 (73.3)
If you have chronic disease
Diabetes mellitus 5(16.7) 7(23.3)
Hypertension 4(13.3) 1(3.3)
Type of surgery
Sleeve gastrectomy 15 (50) )
roux n-y gastric bypass 15 (50)
o Post-bariatric
Pre-bariatric 3 months Control Group
Mean (£SD) Mean (£SD) Mean (xSD)
Average of body mass index (=SD)
44.13+5.73 33.73+5.56 21.40+1.75
n (%) n (%) n (%)
Nutritional knowledge level
Sufficient 16 (53.3) 21 (70) 23 (76.7)
Intermediate 10 (33.3) 7(23.3) 7(23.3)
Insufficient 4(13.3) 2(6.7) -
Nutrition information
1 follow the media (TV, Radio, etc.). 14 (46.7) 7(23.3) 3 (10)
[ learn internet 9(30) 18 (60) 24 (80)
1 get it from people like friends and 7(23.3) 4(6.7) 2(6.7)
relatives. - 1(3.3) 1(3.3)
I read books about nutrition.
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Table 2. Means of Nutrition Literacy Scale in Case and Control Groups (n = 60).

Pinar Yiimaz and Meryem Yimaz

Nutrition Literacy Scale Mean £SD (min-max) TEST P
Part 1 6.33£2.58 (1-9) 13.458 .000
Pre- Part 2 4.20+1.37 (2-6) 16.735 .000
bari- Part 3 5.83+1.68 (3-10) 18.981 .000
atric Part 4 1.60+0.67 (1-3) 12.990 .000
Part 5 2.13+1.31 (1-5) 8.947 .000
Total Score 20.10£5.68 (11-30) 19.371 .000
Post- Part 1 8.67+0.55 (7-9) 86.333 .000
bari- Part 2 5.5740.57 (4-6) 53.649 .000
atric Part 3 8.10+1.24 (5-10) 35.735 .000
3 Part 4 2.80+0.41 (2-3) 37.696 .000
month Part 5 4.43+1.55 (0-6) 15.701 .000
s Total Score 29.574£3.07 (21-33) 52.746 .000
Part 1 7.10£1.94 (3-9) 20.086 000
Cont- Part 2 4.53+1.25 (2-6) 19.830 .000
rol Part 3 6.40+1.85 (3-9) 18.953 .000
Grou Part 4 2.40+0.72 (1-3) 18.157 .000
p Part 5 3.30+1.76 (0-6) 10.243 .000
Total Score 23.73%6.18 (11-32) 21.032 .000

Bold indicates significant difference at p <0.001.
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*0-3 points: insufficient
*4-7 points: borderline
+8-10 points: enough

+0-2 points: insufficient
*3-4 points: borderline
+5-6 points: enough

+0-3 points: insufficient
+4-7 points: borderline
+8-10 points: enough

+0-1 points: insufficient
+2 points: borderline
+3 points: enough

\—J‘\—/‘—J.—'

+0-2 points: insufficient
*3-4 points: borderline
+5-6 points: enough

Figure 1. According to section Scale average score of nutritional literacy proficiency levels.
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Amag: Calisma, yogun bakim iinitesinde tedavi géren
hastalarin algiladiklar1 g¢evresel stresor diizeyinin uyku
kalitesine etkisini degerlendirmek amaciyla gergeklestiril-
di.

Materyal ve Metot: Tanimlayici, kesitsel ve iliski arayi-
c1 tasarimda yapilan arastirmanin 6rneklemini, bir kamu
hastanesinin ikinci basamak genel yogun bakim iinitesinde
yatan 270 hasta olusturdu. Arastirmanin verileri, "Hasta
Onam Formu", "Hasta Tanitim Formu", "Pittsburg Uyku
Kalitesi Olgegi (PUKI)" ve "Yogun Bakim Unitesi Cevre-
sel Stresorler Olgegi (YBUCSO)" kullanilarak toplandi.
Verilerin degerlendirilmesinde, studen t testi, Tek Yonlii
ANOVA, Tukey HSD Post-hoc testi, Spearmen Korelas-
yon Analizi, Kruskal Wallis testi ve Mann Whitney U testi
kullanildi.

Bulgular: Hastalarin PUKI 6lgek toplam puan ortala-
mas1 15,01£2,69 ve YBUCSO toplam puan ortalamasi
128,32+16,37 olarak saptandi. Hastalarin g¢evresel stresor
diizeyi ile 6znel uyku kalitesi alt boyut toplam puanlari
arasinda pozitif yonlii zayif iligki bulundu (p<0.05). Has-
talarin gevresel stresor diizeyi arttikga uyku latansi alt
boyut toplam puanlar1 da artmakta (r:0,163); uyku siiresi
alt boyut toplam puanlar1 azalmakta (r:0,154) ve giindiiz
islev bozuklugu siiresi alt boyut toplam puanlar1 artmakta
(r:0,461) idi.

Sonug¢: Hastalarin uyku kalitesi kotii ve gevresel stre-
sorlerden etkileme diizeyleri orta seviyededir. Hastalarin
cevresel stresor diizeyi arttikga uyku kalitesi olumsuz
yonde etkilenmektedir.

Anahtar Kelimeler: Cevresel stresorler, uyku kalitesi,
yogun bakim iinitesi

ABSTRACT

Objective: The aim of this study was to evaluate the
effect of perceived environmental stressors on sleep quali-
ty of patients treated in the intensive care unit.

Materials and Methods: The sampling of this descrip-
tive, cross-sectional and relational design study was 270
patients who were hospitalized in a second line general
intensive care unit of a public hospital. Data were collect-
ed using "Patient Consent Form", "Patient Identification
Form", "Pittsburg Sleep Quality Scale (PSQI)" and
"Intensive Care Unit Environmental Stressors Scale
(ICUESS)". Independent Sample t test, One Way ANO-
VA, Tukey HSD Post-hoc test, Spearmen Correlation
Analysis, Kruskal Wallis Test, Mann Whitney U test were
used to evaluate the data.

Results: Mean PSQI total score of the participants was
15.01 £ 2.69, and sleep quality was poor. The mean total
score ICUESS was 128.32 + 16.37. A weak positive corre-
lation was found between environmental stressor level and
subjective sleep quality subscale total scores (p<0.05). As
the environmental stressor level of the patients increased,
sleep latency subscale total scores increased (1:0.163). As
the environmental stressor level of the patients increased,
total subscale scores of sleep duration decreased (r:0.154).
As the environmental stressor level of the patients in-
creased, the subscale total scores of the duration of day
time dysfunction also increased (1:0.461).

Conclusions: The sleep quality of the patients is poor
and the level of influence from environmental stressors is
moderate. As the environmental stressor level of the pa-
tients increases, sleep quality is negatively affected.
Keywords: Environmental stressor, intensive care unit,
sleep quality
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GIiRiS

Hastalik varligi ve hastanede yatis siireci birgok bi-
rey i¢in kaygi ve stres olusturan ve tehdit edici bir
faktor olarak kabul edilir.' Bireyin algiladig1 stres
diizeyi; hastaligin tanisi, bireyin buna yiikledigi an-
lam, mevcut tanilama ve tedavi uygulamalari, 6nceki
hastane deneyimleri, sosyo-kiiltiirel seviyesi gibi
birgok faktore gore degisiklik gosterir.”

Yogun bakim {initeleri (YBU), hayati tehdit eden,
akut ve kronik hastalik durumunda, hastalarin yakin
takip ve tedavilerinin yapildig1 birimlerdir. fleri tek-
nolojik 6zelliklere sahip yasam destek cihazlarmin
kullanildig1, hayati bulgularin 24 saat takip edildigi,
multidisipliner ¢alisan profesyonel saglik personeli-
nin bulundugu, her tiirli acil girisimin ve spesifik
tedavinin yapildigi, gerilim ve ig baskisinin yogun
yasandig1 ozellikli birimler olarak tanimlanmakta-
dir.*® Yogun bakim {initesinde gelisen teknolojiyle
beraber ¢evresel stresorlere maruziyet de artmakta-
dir. Bu yoniiyle YBU’nde tedavi géren hastalarinin
fiziksel ve psikososyal (refaket¢i bulunmamasi,
6lim korkusu, yalnizlik vb.) stresérlere maruz kaldi-
g1 ortamlar olarak da tanimlanmasi uygun olacak-
tir.”®

Yogun bakim iinitesinde stresorlerin degerlendirildi-
g1 caligmalarda, uykusuzluk da kabul edilir 6nemli
bir stresdr olarak belirtilmektedir.>*”’ Yogun bakim
hastalarinda uyku yoksunlugu i¢in en 6nemli hasta
kaynakli faktorler; altta yatan hastaligin tiirii ve cid-
diyeti, akut hastaligin patofizyolojisi, giiriiltiiye ve
15182 uygun olmayan sekilde maruz kalma, mekanik
ventilasyon, agri (prosediirlerden veya altta yatan
durumdan), stres ve anksiyete olarak siralanmakta-
dir.'"""? Yogun bakim iinitesine yatis1 yapilan hasta-
larda da iyilesmenin saglanmasi i¢in kaliteli bir uyku
onemli iyilestirici faktorlerden biri olarak kabul edil-
mektedir. Clinkii uykusuzlugun nitelik ve niceliksel
durumu, immun sistem tizerinde fizyolojik ve psiko-
lojik negatif geri bildirimlere neden olabilmekte-
dir."?

Cevre, uykuya gegisi kolaylagtiracagi gibi olumsuz
yonde de etkileyebilmektedir. Yogun bakim hemsi-
resinin uyku kalitesini olumsuz etkileyen stresorlerin
farkinda olmasi ve olusabilecek sonuglari bilmesi,
kritik hastalarin uykularinin diizenlenmesi ve gerekli
olan iyilestirici hemsirelik uygulamalar1 i¢in biiyiik
onem tagimaktadir.'*"

Bu baglamda bu ¢alisma, YBU’nde tedavi gdren
hastalarin algiladiklar1 g¢evresel stresor diizeyinin
uyku kalitelerine etkisini degerlendirmek amaciyla
yapildi.

Apysegiil Gencer ve Azime Karako¢ Kumsar

MATERYAL VE METOT

Aragtirmanin Tipi ve Amaci: Arastirma, YBU’nde
tedavi goren hastalarin algiladiklar1 ¢evresel stresor
diizeyinin uyku kalitesine etkisini degerlendirmek
amactyla; tanimlayici, kesitsel ve iligki arayici tasa-
rimda gergeklestirildi.

Arastirmanmin Etik Yonii: Verileri toplamadan 6n-
ce, bir iiniversitenin etik kurulundan etik onay (karar
no: 2018/ 13-36) ve arastirmanin yiiriitiildiigii hasta-
neden yazili kurum izni alindi. Arastirmada veri
toplama asamasinda goniilliilik, 6zerklik/bireye
saygl, mahremiyet ve esitlik ilkeleri goz oniine ali-
narak hastalara arastirmanin amaci sozlii ve yazil
olarak onam formuyla aktarildi.

Arastirmanmin Yeri ve Zamani: Arastirma Bursa
ilinde, bir devlet hastanesinin ikinci basamak genel
yogun bakim {initesinde 02 Nisan 2018 — 28 Subat
2019 tarihleri arasinda yiiriitiildii.

Arastirmamin Evreni ve Orneklemi: Arastirmanin
evrenini, ¢alismanin yiiriitiildigli hastanenin ge¢mis
bir yilinda ikinci basamak genel yogun bakim {inite-
sine yatan 953 hasta olusturdu. Buna gore; drneklem
hesabi ile minimum 274 hastanin ¢aligmaya dahil
edilmesi uygun bulundu. Calismamizda, hedeflenen
orneklem sayisina ulasildi, ancak istatiksel analizde
nomal dagilim elde edebilmek igin ug¢ degerlerin
calisma dig1 birakilmast sonucunda cevaplarin tutar-
sizlik oldugu degerlendirilen dort hasta calisma dist
birakildi. Béylece, YBU’sinde en az 24 saat en fazla
72 saattir (72 saatten sonra deliryum geliseceginden
bu siireyi asan hastalar aragtirmaya alinmadi) tedavi
goren, iletisime ve ig birligine agik olan, Tiirkge bi-
len, 18 yasindan biiyiik, siddetli agrist olmayan, so-
rulart tam ve eksiksiz cevaplayan, aragtirmaya go-
niilli olarak katilmay1 kabul eden toplam 270 hasta
Orneklemi olusturdu.

Veri Toplama Araglari: Veriler, Hasta Tanitim
Formu", " Pittsburg Uyku Kalitesi Olgegi (PUKI)"
ve "Yogun Bakim Unitesi Cevresel Stresérler Olgegi
(YBUCSO)" kullanilarak elde edildi.

Hasta Tamitim Formu; arastirmacilar tarafindan
literatiir incelenerek hazirlanan bu formda; sosyo-
demografik ozellikler ile yatig siiresi, yatis tanist,
yogun bakim {initesine yatisi, uyku aligkanligi, yo-
gun bakim {initesinin uyku diizenine etkisi gibi has-
tanin hastanede yatigina iligkin 6zelliklerini igeren
toplam 15 soru bulunmaktadir.'®"”

Pittsburg Uyku Kalitesi Olgegi (PUKI); uyku kalite-
sinin belirlenmesi amaciyla kullanilan PUKI, 1989
senesinde Buysse ve arkadaslar araciligiyla gelisti-
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rilmis, 6l¢egin Tiirkge gegerlik giivenirlik ¢aligmast
Agargiin ve ark.' tarafindan yapilmis ve cronbach
alfa katsayisi 0,80 olarak saptanmistir. Caligmada,
Olcegin cronbach alfa degeri 0,81 olarak saptandi.
Toplam 24 soru igeren 6l¢egin; “6znel uyku kalite-
si”, “uyku latans1”, “uyku siiresi”, “alisilmis uyku
etkinligi”, “uyku bozuklugu”, ‘“uyku ilaci kullani-
m1”, “giindiiz islev bozuklugu” olmak tizere yedi
bileseni bulunmaktadir. Olgekten minimum 0, mak-
simum 21 puan alinmaktadir. Toplam &l¢ek puanin 5
ve iizerinde olmasi yiiksek olmasi uyku kalitesinin
kotii oldugunu gostermektedir. Olgek puani uyku
bozuklugu olup olmadigt ya da uyku bozuklarmin
yaygmhgimi gostermemektedir.'”'®

Yogun Bakim Unitesi Cevresel Stresérler Olgegi
(YBUCSO); 1981 yilinda Ballard tarafindan gelisti-
rilmig, 1989 yilinda Cochran and Ganong tarafindan
tekrar revize edilmistir. Olcegin iilkemizde gecerlik
giivenirlik ¢aligmasi, 2010 yilinda Aslan ve Cinar
tarafindan'® yapilmis ve 6lgegin cronbach alfa katsa-
yist 0,94 olarak bulunmustur. Caligmada ise, cron-
bach alfa katsayis1 0,89 olarak saptandi. Olgek, top-
lam 42 maddeden olusmakta ve derecelendirme 4’lii

99 G " G

likert seklinde yapilmaktadir. Likert degerlendirme-
si, “Hi¢ etkilemez” (1), “Cok az etkiler” (2),
“Siklikla etkiler” (3), “Cok fazla etkiler” (4) seklin-
dedir ve her madde i¢in verilen puan esas alinmakta-
dir. Olgegin tamamu icin en diisiik puan1 42, en yiik-
sek puan1 168°dir. Olgek puani arttikga cevresel stre-
sorlerden etkilenme oraninin arttigini gosterir. Olge-
gin kesme degeri bulunmamaktadir.

Uygulama: Yazl ve sdzel onamlart alindiktan son-
ra aragtirma kriterlerine uyan ve aragtirmaya katil-
may1 kabul eden hastalardan formlar1 yiiz yiize go-
rigme yontemi ile cevaplamalari istendi. Her bir
hasta ile goriisme ortalama 20 dk siirdii. Tiim sorula-
r1 tam olarak tamamlayan katilimcilar aragtirma kap-
samina alind1.

Verilerin Degerlendirilmesi: Calismada elde edilen
verilerin istatistiksel analizleri i¢in IBM SPSS Sta-
tistics 22 (IBM SPSS, Tiirkiye) programi kullanildi.
Hastalarin sosyo-demografik &zellikleri, PUKI ve
YBUCSO puanlarimin tanimlanmasinda; frekans,
yiizde, aritmetik ortalama standart sapma ve mini-
mum-maksimum degerler kullanildi. Bagimsiz de-
giskenler ile PUKI ve YBUCSO puan ortalamalari
ile arasindaki iligki varyans analizleri ile degerlendi-
rildi. Parametrik test varsayimlari saglandigi durum-
larda bagimsiz 6rneklem t testi ve tek yonlii ANO-
VA kullanildi. Farkliliga neden olan grubun tespitin-
de ise Tukey HSD post-hoc testi kullanildi. Para-
metrik test varsayimlar1 saglanmadigi durumlarda
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ise non-parametrik testlerden Kruskal Wallis analizi
kullanildi. Tek yonlii varyans analizinde farkliliga
neden olan grubun belirlenmesinde Tukey testi,
Kruskal Wallis analizinde farkliliga neden olan gru-
bu tespit etmek icin Mann Whitney U testi kullanil-
di. YBUCSO ile PUKI alt boyut puan ortalamalari
arasindaki iliskinin degerlendirilmesinde spearman
korelasyon analizi kullanildi. Sonuglar %95 giiven
araliginda, p<0,05 anlamlilik diizeyinde degerlendi-
rildi.

Arastirmanmin  Stmirhiliklari: Arastirma  bulgulari,
tek bir yogun bakim tinitesi hastalarindan elde edilen
veriler ve kullanilan PUKI ve YBUCSO 6l¢eklerin
olctiigii degerlerle sinirhidir.

BULGULAR

Arastirma; %39,3’4 (n:106) kadin ve %60,7’si
(n:164) erkek olmak iizere toplam 270 hasta ile ya-
pildi. Hastalarin yas ortalamast 57,43+14,76 idi.
Arastirmaya katilan hastalarin, %43,7’sini (n:118)
solunum sistemi hastaliklari ile ilgili yatis tanist alan
hastalarin olusturdugu belirlendi. Hastalarin %38,5’1
(n:104) daha &nceden de YBU’ne yatarak tedavi
gordiigiinii belirtti. Hastalarin %74,4’tiniin (n:201)
YBU’ne yatis tamsi disinda hekim tarafindan tam
konulmus en az bir kronik hastalig1 oldugu saptandi.
Hastalarin  toplam  YBUCSO puan ortalamasi
128,32+16,37 iken, genel PUKI puan ortalamasi ise,
15,01+2,59°dur. Hastalarin PUKI alt boyut puanlar
incelendiginde; en yiiksek alt boyut puani giindiiz
islev bozuklugu puani iken, en diisiik PUKI alt bo-
yut puani ise 6znel uyku kalitesi alt boyut puanidir
(Tablo 1).

Hastalarin uyku sorunu yagama nedenleri incelendi-
ginde; hastalarda goriilen en sik uykusuzluk nedeni-
nin uyku saatlerinde yapilan tibbi ve hemsirelik mii-
dahaleleri %58,9 (n:159) ve agn diizeyinin yiiksek
olmast %54,8 (n:148) olarak saptandi (Tablo 2).
Calismada, katilimcilarin toplam YBUCSO puan
ortalamalar1 ile PUKI toplam puan ortalamalar1 ara-
sinda pozitif yonlii zay1f iligki tespit edildi. Bu duru-
ma gore; hastalarin YBUCSO puanlar arttikca PU-
Ki toplam puanlar1 da artmaktadir (1:0,154), (Tablo
3).

Hastalarm toplam YBUCSO puanlari ile “6znel uy-
ku kalitesi” ve “uyku latans1” alt boyut toplam puan-
lar1 arasinda pozitif yonli zayif iliski ve “gilindiiz
islev bozuklugu” alt boyut toplam puanlar1 arasinda
orta kuvvetli iliski tespit edildi. Bu duruma gore;
hastalarin YBUCSO puanlar arttikga “6znel uyku
kalitesi” ve “uyku latans1” ve “giindiiz islev bozuk-
lugu” alt boyut toplam puanlari da artmaktadir
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(swrasiyla r:0,181; r:0,163; 1:0,461). Hastalarin top-
lam YBUCSO puanlar ile “uyku siiresi” alt boyut
toplam puanlar1 arasinda ise, negatif yonli zayif
iliski tespit edildi. Bu bulguya gore, hastalarin
YBUCSO puanlari arttikga “uyku siiresi” alt boyut
toplam puanlar1 azalmaktadir (r:-0,154). Hastalarin
toplam YBUCSO puanlari ile “alisiimis uyku etkin-
ligi”, “uyku bozuklugu” ve “uyku ilac1 kullanma” alt
boyut toplam puanlari arasinda bir iliski saptanmadi
(strasiyla r:0,040; r:0,105; r:0,059), (Tablo 3).
Hastalarin en fazla algiladiklar: stresorler incelendi-
ginde; “mahremiyetin olmamas1” faktoriiniin diger
faktorlere oranla yiiksek oldugu bulundu (Tablo 4).

TARTISMA VE SONUC

Calismada, katilimeilarin YBUCSO toplam puanlari
74 ile 164 arasinda degismekte olup; dlcek toplam
puan ortalamasi 128,32+16,37 bulundu. Bu bulguya
gore, YBU’nde tedavi goren hastalarin gevresel stre-
sorlerden etkilenme diizeyinin orta diizeyde oldugu
sOylenebilir. Yapilan benzer ¢aligmalar incelendigin-
de; olgek toplam puan ortalamasinin 80.65+18.46 ve
120,88+20,7 arasinda degiskenlik gosterdigi goriil-

. 19-21
mektedir.”>"

Calisma bulgumuz, benzer sonuglar
gostermekle birlikte farkliliklar da gostermektedir.
Bu farkliliklarin sosyo-demografik o6zellikler, yas,
cinsiyet, 0z yeterlilik diizeyi, hastaligin siddeti, yati-
stmin yapildigi YBU ortan, yatis tamsi gibi birden
fazla nedenden kaynaklandig: diisiiniilmektedir.

Caligmada, PUKI genel puan ortalamast 15,01+2,69
olarak saptandi. Bu bulgu, yogun bakim hastalarinin
uyku kalitesinin kotii oldugunu gdstermektedir.
Ugurlu ve Sabuncu (2012) calismasinda,'”” YBU
hastalarinin PUK{ puan ortalamasi 7,48+4,97, Erim
ve Camdeviren (2018) calismasinda,” 10,98+4,34
olarak saptanmistir. Calisma bulgumuz, benzer ca-
lisma bulgularina gore, ¢alismay: yiiriittiigiimiiz yo-
gun bakim hastalarinda uyku kalitesinin daha kotii
diizeyde oldugunu gostermektedir. Yurt disinda yii-
riitiilen ¢alisma sonuglar1 da, yogun bakim hastala-
rinda uyku kalitesinin kotii diizeyde olduguna dikkat
cekmektedir.'®* Yapilan benzer galisma bulgulari-
nin, ¢alisma bulgumuz ile benzer sonuglar gostere-
rek yogun bakim hastalarinda uyku kalitesinin bo-
zuldugu goriilmektedir. Kaliteli bir uyku, hastalar
icin 6nemli iyilestirici faktdrlerden biri olarak kabul
edilmekte, uykusuzlugun immun sistem {izerinde
fizyolojik ve psikolojik negatif geri bildirimlere ne-
den oldugu bildirilmektedir."® Kritik hastalarin izlen-
digi YBU’nde daha kaliteli ve uzun siireli uyku icin
bireysel girisimlerin planlanmasi, yeni stratejiler
gelistirilmesi, bu anlamda hastalarin iyilesme siireg-
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lerine de olumlu yonde katki saglayacaktir.
Caligmada, hastalar uyku sorunu yagama nedenleri
olarak ilk sirada uyku saatlerinde yapilan tibbi/
hemsirelik miidahaleleri ve agr1 yasama durumlarini
gosterdi. Hastalikla ilgili endise, ortamin soguklugu,
ortamdaki hasta sayisinin fazla olmasi, yabanci or-
tam, 151k ve giiriiltii de sirastyla en sik sikayet edilen
uykusuzluk nedenleri olarak siralanmaktadir.

Yogun bakim {initesinde uykuyu etkileyen birgok
faktor oldugu bilinmektedir.** Ugurlu ve Sabuncu
(2012) galismasinda,'” uyku sorunu yasama nedenle-
11 giiriiltd (%25,8), 151k (%21,7), ortamin soguklugu
(%21,7), hastalikla ilgili endiseler (%19,2), yabanci
ortam (%19,2), uyku saatlerinde yapilan tibbi ve
hemsirelik miidahaleleri (%16,7), ortamdaki hasta
sayisinin fazla olmast (%7,5) olarak belirlenmistir.
Benzer bir ¢alismada da, YBU hastalarimin uyku
sorunu yagama nedenleri olarak giiriiltli, agri, hasta-
likla ilgili kaygilari, tek kisilik odada kendini yalniz
hissetme, uyku saatindeki tibbi miidahaleler ve gece
15181 agik kalmasi olarak belirlenmistir.* Little et
al. ¢alismasinda da,” uyku sorunu yasama nedenleri
giiriiltii (%43), agr1 (%40), pozisyon bozuklugu (%
35), yiiksek sesle konusma (%33), takilan kateterler
(%33) ve zaman oryantasyon bozuklugu (%29) ola-
rak saptamistir. Caligmamiz, benzer ¢alisma bulgula-
r ile paralellik gostermekte; siralamalar arasinda
farklilik gozlense de en sik uykusuzluk nedeni ola-
rak siklikla giiriiltii, agr1, yapilan girisimsel miidaha-
leler ve hastalikla ilgili endiselerin gosterildigi goz-
lenmektedir.

Uyku vaktinde uygulanan hemsirelik bakim faaliyet-
lerinin, uykuyu onemli diizeyde kesintiye ugrattig
vurgulanmaktadir.'>*****"  Uyku
olmast ve hastalarin tekrar uykuya dalmalarinda
zorluk yagamalarinin, uyku problemine sebep oldu-
gu unutulmayarak; uyku saatlerinde yapilan tibbi ve
hemsirelik miidahalelerin acil ve temel bakim ihti-
yaglar diginda miimkiin oldugunca giindiiz saatlerine
planlanmasi1 daha kaliteli bir uyku siirecine katki
saglayacaktir.

Hastalarin uyku kalitesi kotii diizeylerde olmakla
birlikte, cevresel stresorlerden etkilenme diizeyleri

boliinmelerinin

orta seviyededir. Hastalarin gevresel stresor diizeyi
arttikca uyku kalitesi olumsuz yonde etkilenmekte-
dir. Yogun bakim hemygirelerinin, hastalarin ¢evreye
uyumunu saglamalar1 ve uyku kalitesi diizeylerini
arttirmas1 yoniinden destekleyici girisimleri uygula-
mas1 Onerilmektedir. Uykunun degerlendirilmesi,
aligkanliklarin tespit edilmesi ve uykuyu etkileyen
bireysel ve cevresel etkenlerin diizenlenmesi, yogun
bakim ekibine hastalarin uyku kaliteleri ve uyku ile
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ilgili sorunlarma iligkin farkindaliklarini arttirma
yoniinde etkili olacaktir.
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Tablo 1. YBUCSO ve PUKI toplam puan ve alt boyut puan ortalamalarmnin dagilimi (N=270).

Apysegiil Gencer ve Azime Karako¢ Kumsar

Minimum | Maximum X SS

Olcekler
YBUCSO Toplam Puan 74,00 164,00 128,32 | 16,37
PUKI Toplam Puan 8,00 21,00 15,01 2,69
Oznel Uyku Kalitesi

,00 3,00 40 ,89
Uyku Latanst

,00 3,00 1,62 ,74
Uyku Siiresi 1,00 3,00 1,72 2,02
Alisilmis Uyku Etkinligi 00 3.00 ) 1.14
Uyku Bozuklugu ,00 3,00 1,59 ,65
Uyku llact 00 3,00 1,06 | 1,02
Giindiiz Islev Bozuklugu 1,00 3,00 2,63 ,49
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Tablo 2. Hastalarin uyku sorunu yagama nedenlerinin dagilimlari (N=270).

Apysegiil Gencer ve Azime Karako¢ Kumsar

Uyku Sorunu Yasama Nedenleri n %
Agn 148 | 5438
Giiriilti

65 24,1
Hastalikla 1lgili Endise

118 43,7
Isik 79 29,3
Ortamin Sicakligt

3 1,1

Ortamin Soguklugu 116 40
Uyku Saatlerinde Yapilan Tibbi ve Hemsirelik Miidahaleleri

159 58,9
Ortamdaki Hasta Sayisinin Fazla Olmasi

95 352
Yabanci Ortam

84 31,1
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Tablo 3. Hastalarin toplam YBUCSO puani ile PUKI toplam ve alt boyut puanlar1 arasindaki
iligkinin degerlendirilmesi (N=270).

Apysegiil Gencer ve Azime Karako¢ Kumsar

(et

~ > =
S| ol £ Sl wE| F| = g8
= =B <) =| & = — = g =
—~| 22 = | &8 Tl Ez| =&
| §=| E| Z|l2%| §| 58| =z°§
| &% £ 3| B g El P | &zZ
5| B &) BTE & E| G

: 1
YBUCSO r 0,154 0,181 | 0,163 | 0,154 | 0,040 | 0,105 0,059 0,461
p 0,011 0,003 | 0,007 | 0,018 | 0,513 | 0,085 0,335 0,000

* Spearman korelasyon analizi yapunmigtir.
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Tablo 4. En fazla stresor olarak algilanan faktorler (N=270) .

IEn fazla stresor olarak algilanan faktorler Ortalama= SS
Mahremiyetin olmamasi 3.82+0.46
Diger hastalarin aglama/inlemelerini duymak 3.74+0.55
Erkek ve kadimlarin ayni odada kalmalari 3.71+0.64
Sikilmak 3.70+0.59
Saatin/ zamanin ne oldugunu bilmemek 3.59+0.73
Isiklarin siirekli agik olmasi 3.58+0.67
Agr1 olmast 3.57+0.66
Burnunuzda veya agzinizda tiiplerin olmasi 3.55+0.66
Serum setleri nedeniyle ellerinizi ve kollarinizi hareket ettirememeniz 3.55+0.72
Cevredeki aligik olmadik kokulart duymak 3.54+0.67
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0oz

Amag: Bu calisma gebelikte sigara kullanim durumu,
sigara kullaniminin prenatal baglanma iizerine etkisinin
belirlenmesi amaciyla yapilmustir.

Materyal ve Metot: Kesitsel tipteki ¢calisma, 01.09.2017
ve 30.01.2018 tarihleri arasinda bir devlet hastanesinde
gerceklestirildi. Calisma 352 gebe ile yiiriitiildii. Verilerin
toplanmasinda sosyodemografik 6zellikler, obstetrik dykii,
sigara icme Ozelliklerini igeren tanimlayict bilgi formu,
nikotin bagimlilig1 i¢in Fagerstrom testi ve prenatal bag-
lanma envanteri kullanilmustir.

Bulgular: Gebelerin, % 64,5'i (n=227) hig¢ sigara i¢cme-
diklerini, %35,5'i (n=125) sigara ictigini belirtmistir. Siga-
ra igenlerin %19,6's1 (n=69) gebelik sirasinda sigara i¢gme-
ye devam etmis ve %15,9'u (n=56) sigarayr birakmuistir.
Calismada, sigara igen gebelerin, igmeyen gebelere oranla
daha az egitimli, issiz ve plansiz gebeligi oldugu saptan-
mustir. Sigara igen gebelerin, prenatal baglanma diizeyleri
sigara igmeyen gebelere gore anlamli olarak daha diistik-
tiir (p> 0,05).

Sonug: Sigara igmenin prenatal baglanma {izerine
etkisi saptanmustir. Sigara igmenin zararlar1 gebelikte anne
ve bebege olan etkileri hakkinda kadinlara danismanlik
yapilmalidir. Ozellikle sigara igen gebeler, antenatal iz-
lemlerde ebelik bakimi kapsaminda danigmanlik hizmetle-
riyle sigaranin birakilmasi ve prenatal baglanma konusun-
da desteklenmelidir.

Anahtar Kelimeler: Gebelik, prenatal baglanma, siga-
ra igme

ABSTRACT

Objective: This study was conducted to determine the
smoking status during pregnancy and the effect of smok-
ing on prenatal attachment.

Materials and Methods: The cross-sectional study was
carried out in a public hospital between 01.09.2017 and
30.01.2018. The study was conducted with 352 pregnant
women. In collecting data, sociodemographic features,
obstetric history, descriptive information form including
smoking features, Fagerstrom test and prenatal attachment
inventory for nicotine addiction were used.

Results: While 64.5% (n=227) of pregnant women
reported that they never smoked, 35.5% (n=125) stated
that they smoked. 19.6% (n=69) of women who smoked
said that they continued smoking during pregnancy and
15.9% (n=56) quit smoking. In the study, it was found that
pregnant women who smoked had less educated, unem-
ployed and unplanned pregnancy compared to non-smoker
pregnant women. Prenatal attachment levels of pregnant
women who smoke were significantly lower than non-
smoking women (p> 0.05).

Conclusions: The effect of smoking on prenatal attach-
ment was determined. Women should be counseled about
the effects of smoking on the effects of the mother and
baby during pregnancy. Especially smoking pregnant
women should be supported in quitting smoking and pre-
natal attachment with consultancy services within the
scope of midwifery care during antenatal follow-ups.
Keywords: Pregnancy, prenatal attachment, smoking
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INTRODUCTION

Smoking during pregnancy is an important public
health problem which affects both maternal and fetal
health. It can cause many maternal complications
such as spontaneous abortus, placenta previa, ablatio
placenta as well as fetal complications such as
growth retardation of intrauterine, prematurity, low
birth weight, stillbirth and respiratory problem.' It
was observed that smoking is common in pregnant
women in Turkey and the rate of smoking in preg-
nancy varies between 6,8%-28,0% according to re-
gional studies.”® Since pregnancy is a period of
woman’s adopting the maternal role and taking re-
sponsibility for her baby, it is important to identify
smoking and the factors associated with it in preg-
nancy. In recent studies, many factors effecting the
smoking in pregnancy as well as its relationship with
prenatal attachment were determined.*® Prenatal
attachment, which is the only relationship between
mother and her unborn baby, includes woman’s feel-
ings towards the fetus, their interactions and her
perception of being a mother in pregnancy, the pro-
cess of developing maternal identity. Infant internal-
izes it as a mind model.” The active party in attach-
ment relationship is the mother. The level and quali-
ty of the attachment relationship contribute to the
cognitive, sensorial and physical development of the
infant by forming a basis for maternal attachment in
the postnatal period.*’ It was reported that prenatal
and postnatal attachment are related to each other. "
In a United Kingdom study, it was reported that
risks of anxiety, mental illness, depression, discom-
fort from fetus and fetal abuse in women with insuf-
ficient maternal infant attachment in antenatal period
had increased.'' It was emphasized in another study
that if the attachment is weak, parental applications
become dysfunctional, the risk of child abuse in-
creases and this attachment’s form shapes future
abuse behavior of the child.'> Prenatal attachment
forms the basis of the attachment experiences in life.
It can be seen that education and counseling for
pregnant women who have problems with their ba-
bies have positive effects and can be treated.'
Strengthening the mother's attachment with her ba-
by, determining the factors affecting attachment
behaviors are extremely important in raising healthy
generations. The aim of this study is to determine
the smoking status in pregnant women and the effect
of effective factors on prenatal attachment.

MATERIALS AND METHODS

Filiz Aslantekin Oz¢oban ve ark. (et al.)

Study sample: This study is a descriptive rese-
arch with cross-sectional design. The study was con-
ducted between 1.09.2017 and 30.01.2018 at State
Hospital. The study was approved by Balikesir Uni-
versity Ethics Committee on 26.07.2017 (decision
no: B201/61). After obtaining written consent from
the participants by the researchers, data were collec-
ted by face-to-face interview technique.

The sample of the study was determined according
to sample formula of known population. Accor-
dingly, the frequency of smoking pregnant women
in Turkey is 20% and the confidence interval would
be 95% and so the sampling error would be 5%. The
sample was calculated for 329 persons but it was
carried out with 352 people to increase the working
power. Pregnant women who completed the 13th
week of their pregnancy and accepted to participate
in the study were included in the study. Sociode-
mographic attributes, obstetrical history, descriptive
information form which includes smoking characte-
ristics, Fagerstrom Test For Nicotine Dependence
(FTND) and Prenatal Attachment Inventory (PAI)
were used in the study. The questionnaire included 8
questions regarding sociodemographic attributes, 20
questions regarding obstetrical history and 30 ques-
tions regarding factors related with smoking attribu-
tes were prepared. In order to measure their
knowledge about the harms of smoking (placental
disorders, growth retardation in the infant, hyperten-
sion, premature birth, stillbirth, mental retardation in
the infant, behavioral disorder in the infant, learning
disability in infants, influencing the development
lungs, miscarriage threat), a 10-item questionnaire
was created. In this questionnaire, each item was
scored with 1 point and evaluation was carried out
over 10 points. It is the most frequently used test for
the evaluation of smoking addiction. Initially, Fa-
gerstrom Tolerance Test was proposed by Fagerst-
rom in 1978. This test was reviewed by Heatherton
et al. in 1991 and they offered FTND. Turkish ver-
sion of FTND was prepared by Uysal et al. in 2004.
The Turkish version was found to be moderately
reliable (Cronbach alpha: 0.56). FTND consists of
six questions and each question is given a different
point. Addiction levels are determined with this test
as; 'very low' (0-2 points), 'less' (3-4 points),
'medium' (5 points), 'high' (6-7 points) and 'very
high' (8-10 points).14 Prenatal Attachment Inven-
tory, 21-item scale developed by Muller describes
the feelings and thoughts experienced by women
during pregnancy and determines the levels of their
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attachment to the baby during the prenatal period. Its
adaptation to Turkish was done by Yilmaz and Beji
in 2013. Each item is in 4-point likert scale which
can be given points between 1-4. Minimum 21 and
maximum 84 points can be obtained from this ques-
tionnaire. Higher scores obtained by the pregnant
woman indicates higher level of attachment.15
Statistical Analysis: Statistical analyses were per-
formed by using SPSS software. Significance
between the groups was investigated with chi-
square, smoking addiction and prenatal attachment
levels were investigated using Student’s t test. The
relationship between smoking addiction and prenatal
attachment was investigated with correlation analy-
sis. Statistical value of p <0.05 was considered sig-
nificant.

RESULTS

Three hundred and fifty two women participated in
the study, 64.5% (n=227) of them reported that they
had never smoked, 35.5% (n= 125) of them reported
that they are smokers. Among all smokers, 19.6% (n
= 69) continued to smoke during pregnancy and
15.9%(n=56) had quit smoking (Figure 1).

The sociodemographic attributes of smoker and non-
smoker pregnant women were compared. It was
determined that mean age of smoker pregnant wom-
en was 26.87+£5.07 years, their mean monthly in-
come was 2.920+0.17b and mean age of marriage
was 22.18+4.05 years. The same values for smoker
pregnant ~women were 27.32+4.51  years,
3.012+£1.29b and 22.10+£3.59 years, respectively
(Table 1).

It has been determined that pregnant women who
smoke are 12.64 = 5.96 cigarettes a day before preg-
nancy and pregnant women who continue to smoke
are 3.24 + 4.21 cigarettes a day during pregnancy. It
has been reported that 12.64 £ 5.96 of the pregnant
women smoke before pregnancy, and 3.24 + 4.21 of
those who smoke during pregnancy. According to
the Fagerstrom Test for Nicotine Dependence, levels
of 20% of the smoker pregnant women were found
to be at “high” and “very high”. The mean value of
PAI points of the pregnant women was 65.20+7,11
(min.=41 max.=84). Difference between the mean
values of PAI points (t= 0.77 p=0.021) of smoker
(65.16+7.94) and non-smoker pregnant women was
found to be statistically significant (P > 0.05) (Table
2). Prenatal attachment results of non-smoker preg-
nant women were higher in comparison with smoker
pregnant women.

Filiz Aslantekin Oz¢oban ve ark. (et al.)

The comparison of PAI of smoker and non-smoker
women in terms of variables was made. When pre-
natal attachment and age variable of pregnant wom-
en were compared; no difference was found in non-
smokers (t=-1.68, p=0.093), while there was a dif-
ference in smoker pregnant women (t=-2.08,
p=0.039). Prenatal attachment was found to be high
in pregnant women over 30 years of age.

The comparison of pregnant woman in terms of pre-
natal attachment and education variable revealed
that there were significant differences in both smok-
er (t=-3.34, p=0.001) and non-smoker (t=-2.57,
p=0.011) pregnant women. Prenatal attachment lev-
els of high-school or higher educated pregnant wom-
en were found to be high.

When prenatal Attachment and “planning of preg-
nancy” variable was compared, it was determined
that there were significant differences in smoker
(t=2.66, p=0.009) and nonsmoker (t=3.42, p=0.001)
pregnant women. Prenatal attachment levels of preg-
nant women who had planned pregnancy were high.
When prenatal attachment and “knowledge about the
harms of smoking” variable was compared, prenatal
attachment levels of the pregnant women in both
groups who had knowledge level below 5 points
were high (Table 3).

When the smoking characteristics of women who
smoked during pregnancy were compared with their
mean points of PAI, no significant differences were
found with the variables of “smoking status in previ-
ous pregnancy”, “smoking status before pregnancy”,
“daily cigarette count before pregnancy”, “daily
cigarette count during pregnancy”, “intention of
quitting”,  “result and
“FTND” (Table 4).

of quitting attempt”

DISCUSSION AND CONCLUSION

In the study, the overall PAI score was found to be
65.20+7.11 and the prenatal attachment levels of the
smoker pregnant women were found to be signifi-
cantly lower than non-smokers. In the studies on
woman with high risk pregnancies of mean PAI
score found were 56,76+9,23 and 61,96+9,24, re-
spectively.'®!” In the study of Magee et al., smoking
status was found to be associated with prenatal at-
tachment and prenatal attachment levels of smoker
pregnant women were found to be lower than non-
smoker pregnant women.! Smoker pregnant women
got lower prenatal attachment point averages in the
study of Biilbiil et al., which they conducted on
women with high risk pregnancies.'® It was indicat-
ed in the literature that prenatal attachment levels of
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smoker pregnant women were low.*'*** According
to these studies, the fact that pregnant women who
were not smoking in their pregnancy had higher
levels of attachment to their babies, could be ex-
plained by these women’s will to protect themselves
and their babies. These results are similar to literatiir
findings.

It was determined that prenatal attachment levels of
smoker pregnant women over 30 years of age were
high. In the literature, it was given that attachment
and maternal age was inversely related.”' The differ-
ences of this results and the literature can be ex-
plained by cultural and regional differences between
the subjects.

In this study, it was found that prenatal attachment
levels of pregnant women in both groups (smoker/
non-smoker) who had education at high school or
higher levels were high. There are studies which
indicated that there was inverse relation between
prenatal attachment and mother’s education level.”
However, there are also studies in the literature
which had similar findings with this finding."™* This
may be caused by mother’s elevated knowledge
about how to connect with infant, how to manage
and improve this connection due to her increased
ability to access information and being affected by it
with increased education level.

It was found that attachment levels of non-smoker
and employed pregnant women were higher that
unemployed ones. In a similar manner, also found
that employed pregnant women had high levels of
prenatal attachment.™>'” It was considered in the
case of unemployed women that the needs of a new
family member might be a factor that increases anxi-
ety in socioeconomic terms.

Among smoker and non-smoker pregnant women,
the ones who had planned pregnancy had high levels
of prenatal attachment. Abasi et al., found in their
study that the planning of pregnancy had a positive
effect on the attachment.”' The facts that pregnancy
takes place at the time of the spouses want and feel
ready about it, and their wish for their babies to take
part in their lives are the important factors affecting
prenatal attachment.

Prenatal Attachment levels of both smoker and non-
smoker pregnant women, who got 5 points or less
from “knowledge about the harms of smoking over
the infant”, were high. It was considered that these
pregnant women’s attachment levels may be high,
since they did not have information about the harms
of smoking and hence, they do not concern about the
risks. These women were considered to have high

Filiz Aslantekin Oz¢oban ve ark. (et al.)

levels of prenatal attachment due to their lack of
knowledge of the harms of smoking and hence, their
lack of concern for risks caused by it. Because, the
risk of fetus being in danger and the possibilities of
fetus being not healthy or alive is among the most
important indicators of low prenatal attachment level
in pregnant women. In high-risk pregnancies, wom-
en were reported to be less willing to develop prena-
tal attachment to their unborn babies as a coping
mechanism®. Neethu, Bhavya and Sheela reported
in their study that there was a negative relationship
between prenatal attachment and pregnant women
being concerned. In healthy pregnancies, high prena-
tal attachment levels of smoker women who are not
conscious about periconceptional counseling, sug-
gests that high levels of pregnant women who did
not know the harms of smoking can be caused by
their lack of knowledge about the risks of it.>> How-
ever, there is a serious problem in both situations.
Mothers should increase their awareness and take
initiative for healthy pregnancies.

In the study, it was determined that one-third of
pregnant women smoked before, about one fifth of
them continued to smoking during their pregnancy
but decreased daily amount of cigarette they
smoked. Average PAI points of women participated
in this study were high. Prenatal attachment levels of
the smoker pregnant women were found to be signif-
icantly lower than non-smokers. Moreover, pregnant
women who had unplanned pregnancies, had low
education levels and were unemployed had low pre-
natal attachment levels. In the light of these find-
ings, it can be said that smoking pregnant women in
Turkey consist of low education level, unemployed
women and unplanned pregnancies. That’s why in
these group of women levels of prenatal attachment
is lower than non-smoking women. It is recommend-
ed that all health professionals, especially the mid-
wives with primary duty in carrying out women's
health and pregnancy services, should be sensitive
about smoker pregnant women.
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Figure 1. Smoking status of pregnant women.

Filiz Aslantekin Oz¢oban ve ark. (et al.)

Non-smoker (-)

Pregnant women

w

J

Smoker (+)

Pregnant women

\

J

450



Arastirma Makalesi (Research Article)

SD

Filiz Aslantekin Oz¢oban ve ark. (et al.)

Table 1. Socio-demographic characteristics of smoker and non-smoker pregnant women.

Non-smoker Smoker
(n=227) (n=125) t p

Mean = SD Mean £+ SD
Age 26.87 £5.07 27.32+4.51 -0.832 0.078
Monthly income 2.920+0.17 3.012+1.29 -0.313 0.167
First marriage age 22.18+4.05 22.10+3.59 0.177 0.059
Number of marriages 1.03 £0.17 1.04 £0.23 -0.418 0.393
Year of the marriage 4.50 £3.00 4.80£3.62 -0.709 0.521
First age of pregnancy 23.47+4.60 23.72+3.96 -0.509 0.081
Count of pregnancy 1.79 £0.95 1.86 =095 -0.710 0.984
Week of pregnancy 35.10+3.84 33.29+4.92 -3.818 0.001
Interval with last pregnancy 2.56 £3.94 2.19 £3.08 0.911 0.152
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Table 2. Comparison of prenatal attachment means of smoker and non-smoker pregnant women.

Prenatal attachment scale

Smoking status n Mean = SD t p
Yes 125 65.16 £7.94 0.07 0.021
No 227 65.22 £ 6.63

SD = standard deviation, t= Independent sample t test, p<0.05
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Table 3. Comparison of prenatal attachment inventory in smoker and non-smoker pregnant women in

terms of variables.

Prenatal Attachment Scale

Non-Smoker Smoker
n Mean £+ SD P n Mean £+ SD ‘ p
Age
30 and below 65 64.06 £ 6.83 -1.68* 0.093 35 62.82 £8.90 | -2.08* 0.039
Over 30 162 | 65.69 £6.51 90 66.07 £7.38
Educational status
Elementary school 74 | 63.62+7.76 - 0.011 22 60.22 £ 8.71 | -3.34%* 0.001
High school and over 153 | 66.00 £5.88 2.57** 103 | 66.22 +7.38
Working status
Yes 56 67.08 £5.77 2.44%* 0.015 62 65.90 £ 8.28
No 171 | 64.61 £6.79 63 64.44 +£757 | 1.02%* 0.306
Years of Marriage
5 years and below 82 63.82 £7.36 -2.41%* 0.016 47 62.74+ -2.71%* 0.008
Over 5 years 145 | 66.02 +6.06 78 10.10
66.62 £5.89
Planned pregnancy
Yes 190 | 65.67 £5.98 -3.42%* 0.001 24 66.06 £9.23 | -2.66* 0.009
No 37 61.89 £8.63 101 | 61.37+£9.23
Prenatal care
Yes 222 | 65.13+£6.59 1.356* | 0.176 5 62.20+ -0.85* 0.396
No 5 69.20 +£7.99 120 | 11.43
65.29 £7.80

Preconceptional folic acid usage
Yes 147 | 66.27 + | -3.280* 0.001 40 62.10£9.02 | -3.06* 0.003
No 80 5.83 85 66.61 £ 6.97

63.31 +

7.55
Does spouse smoke?
Yes 130 | 64.36 + | 0.823* 0.411 102 | 65.10+7.75 | 0.17* 0.856
No 77 6.49 23 65.43 £8.90

66.39 +

6.67
Total points of knowledge about the harms of smoking over the infant
Below 5 points 122 | 66.32 + | 2.727* 0.007 81 66.41 £6.68 | 2.43* 0.016
5 points and over 105 | 5.16 84 62.84 +£9.50

63.95 +

7.84

SD = standard deviation, *Independent sample t test, ** ANOVA testi, p<0.05.
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Table 4. Comparison of prenatal attachment inventory and smoking characteristics of smoker preg-
nant women.

n Mean = SD P
Smoking status in previous pregnancy
Yes 50 63.68 +8.12 1.55% 0.122
No 57 66.12 +8.10
Smoking status before pregnancy
Yes 7 62.14+11.39 1.03* 0.301
No 118 65.34+7.71
Daily cigarette counts before pregnancy
Below 15 55 64.65 +8.27 -0.63* 0.524
Over 15 70 65.57+7.70
Daily cigarette counts during pregnancy
Below 10 14 61.50 +11.23 -1.34%* 0.201
Over 10 114 65.63 £7.36
Intention of quitting
Yes 94 65.23 +8.48 0.161* 0.872
No 31 64.96 +7.79
Result of quitting attempt
I quit 65 66.13+£7.79 1.16* 0.248
I couldn’t quit 32 64.25+6.90
Result of Fagerstrom Test for Nicotine Dependence
Very low 55 64,65 +7,481
Less 2 65208766 | 021 | 0883
Medium 23 66,52 + 5,333
High 19 65,47 + 10,447
Very high 6 63,50 +£10.153

SD = standard deviation, *Independent sample t test, ** ANOVA testi, p<0.05.
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0oz

Amag: Bu arastirma, saglik alanindaki 6n lisans bolii-
miinde dgrenim goren 6grencilerde akilli telefon bagimli-
liginin (nomofobi) ¢esitli faktorler iizerine etkisini belirle-
mek amaciyla yapilmistir.

Materyal ve Metot: Arastirma nicel ve nitel tipte yapi-
lan ¢alismadir. Calismanin evrenini, bir devlet {iniversite-
sinin 6n lisans boliimiinde 6grenim géren 6grenciler olus-
turmus ve Orneklem se¢imine gidilmeyerek c¢alismaya
katilmay1 kabul eden 439 6grenciye ulasilmstir. Arastir-
manin nitel kism i¢in, nicel boyuta katilan ve ¢aligmanin
nitel kismina katilmaya goniillii olan 6grencilerden 13’1
rastsal olarak secilmis ve goriismeler yapilmistir. Veriler
Mayis-Ekim 2019 tarihleri arasinda toplanmigtir.
Bulgular: Ogrencilerin yaninda sarj tasima, cep telefo-
nunu giinliik kontrol etme sikligi, giinliik cep telefonu
kullanma siiresi, son zamanlarda telefonun aile baglarinda
kopukluga sebep olup olmadig:r durumlari ile Nomofobi
Olcegi puan ortalamalar1 arasinda istatistiksel olarak
dnemli bir iliski bulunmugtur (p<0,05). Ogrencilerin %
57,5’inde orta diizeyde nomofobi oldugu saptanmistir.
Sonug: Ogrencilerin nomofobi diizeylerinin ortalama-
nin tizerinde oldugu; cep telefonunun zellikle géz kuru-
luguna, omuz ve bas agrisina, kullanilan el ve parmakta
agr1, uyusukluk hissi olusturdugu belirlenmistir.

Anahtar Kelimeler: Akilli telefon, nomofobi, {iniver-
site dgrencileri

ABSTRACT

Objective: The aim of this study was to determine the
effect of Smart phone Addiction (nomophobia) on various
factors in associate degree students in the field of health.
Materials and Methods: This is a qualitative and
quantitative study. The universe of the study consisted of
students studying at associate degree departments of a
state university and 439 students who accepted to partici-
pate in the study were not reached by selecting the sam-
ple. For the qualitative part of the study, 13 of the stu-
dents who participated in the quantitative dimension and
volunteered to participate in the qualitative part of the
study were randomly selected and interviews were con-
ducted. Data were collected between May-October 2019.
Results: Carrying charge with students, frequency of
checking mobile phone daily, daily mobile phone usage
time, whether or not the phone caused a break in family
bonds. There was a statistically significant relationship
between the mean score of Nomophobia scale (p <0.05).
57.5% of the students had moderate nomophobia.
Conclusions: The nomophobia levels of the students
were above the middle; It was determined that the mobile
phone caused pain, numbness and pain in the hand and
finger, especially in the dry eye, shoulder and headache.
Keywords: Cell phone, the nomophobia, university
students
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GIRIS

Teknolojinin gelismesiyle birlikte akilli telefonlarin
sundugu olanaklar ve dolayisiyla kullanimi her
gegen giin artmakta'”ve insanlarin, iletisim kurma
ve mesajlasma, e-postalarini yonetme, oyun oynama,
sosyal aglart kullanma, aligveris yapma gibi bircok
islevlerini cep telefonu aracihgiyla yaptiklari igin®
giinliik yasamlari daha kolay hale gelmektedir.'”
Kullanimu artan cep telefonlarmin (%96,9) kullanim
amact ise en ¢ok sosyal medyadr.*

Bireyin temel ihtiyaglarin1 karsilamada yardimet
olan akilli telefonlar, kullanima bagli olarak beraber-
inde akilli telefon bagimlilig1 gibi ¢esitli problemler
de getirebilmektedir.” Bu problemlerden en 6nemlisi
her gegen giin yaygmlasan akill
bagimliligidir (nomofobi). Kisinin cep telefonundan
uzak kaldiginda yasadigi korku ve kaygi olarak
adlandirilan nomofobi,® {iniversite ogrencileri igin
risk faktorii olarak kabul edilmektedir.”® Nomofo-
binin sosyal fobiyle,® cinsiyetle, giinlik mesaj gon-
derme sayis1 ve telefonla giinliik konusma siiresiyle,’
yalnizlik, mutluluk ve benlik saygisiyla'® anlaml

telefon

iligkisi oldugunu tespit eden arastirmalar bulunmak-
tadir. Ancak, saglik {izerine etkisini inceleyen
calismaya rastlanilmamistir. Bu sonugtan hareketle
aragtirma, saglik alanindaki 6n lisans bdliimiinde
okuyan o&grencilerde akilli telefon bagimliliginin
cesitli faktorler agisindan etkisini  belirlemek
amaciyla yapilmistir.

MATERYAL VE METOT

Arastirma, bir devlet iiniversitesinin 6n lisans tibbi
hizmetler ve teknikler boliimiinde &grenim goren
ogrencilerde akilli telefon bagimliliginin cesitli fak-
torler tizerine etkisini belirlemek amaciyla yapilmig-
tir.

Aragtirma nicel ve nitel tipte yapilmistir. Bu calis-
manin etik kurul onay1, Hatay Mustafa Kemal Uni-
versitesi Tip Fakiiltesi Girisimsel Olmayan Klinik
Aragtirmalar etik kurulundan almmistir (Tarih:
23/05/2019, karar no: 11). Arastirmanin yapildigi
kurumdan yazili izin alinmistir. Veriler toplanmadan
once Ogrencilere aragtirmanin amact agiklanarak
sozel onamlar1 alinmustir.

Calismanin evrenini, bir devlet {iniversitesinin 6n
lisans boliimiinde 6grenim goren toplam 542 6grenci
olusturmustur. Arastirmada Orneklem secimine gi-
dilmemis olup, Mayis-Ekim 2019 tarihleri arasinda
evrenin tamamina ulasilmast hedeflenmistir. Calig-
maya katilmay1 kabul eden 439 6grenci ile arastirma
tamamlanmistir. Aragtirmanin nitel kismi i¢in, nicel
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boyuta katilan ve ¢aligmanin nitel kismina katilmaya
goniillii olan 6grencilerden 1370 rastsal olarak segil-
mis ve goriismeler yapilmistir.

Nicel Kisimda Veri Toplama Araglari: Verilerin
toplanmasinda arastirmacilar tarafindan olusturulan
anket formu "*®!''ve Nomofobi Olgegi'® kullanil-
mustir. Anket formunda &grencilerin; yas, cinsiyet,
okudugu smif ve cep telefonu kullanma durumlari
ile ilgili ozellikleri belirlemeye yonelik kapali uglu
sorular yer almistir. Arastirmanin, nitel kismi igin
karma yontem kullanilmis olup ilk olarak nicel ki-
sim verileri toplanmistir daha sonra 6grencilerden
goriismeye katilmak isteyenlerden sozlii onam alina-
rak nitel kisim i¢in veriler toplanmustir.

Nomofobi Olgegi (NMP-Q): 2015 yilinda Yildirim
ve Correira'? tarafindan gelistirilen ve 2016 yilinda
Yildirim vd." tarafindan Tiirk¢e’ye uyarlanan olge-
ge gore 0-20 puan araliginda nomofobi olmadigini,
21-60 puan araliginda diisiik diizeyde nomofobi ol-
dugunu, 61-100 puan araliginda orta diizeyde nomo-
fobi oldugunu, 101-140 puan araliginda yiiksek dii-
zeyde nomofobi oldugunu gostermektedir. Olgekte
toplam dort alt boyut vardir. Nomofobi dlgegi icin
Cronbah alpha degeri 0,92 ve alt boyutlar icin ise
strastyla 0,90, 0,74, 0,94 ve .0,91 olarak belirlenmis-
tir.'">"* Bu ¢alisma i¢in Cronbah alpha degeri .91 ve
alt boyutlar i¢in ise sirasiyla 0,82, 0,76, 0,90 ve 0,90
olarak saptanmustir.

Arastirma Sorulari:

-On lisans dgrencilerinin nomofobi diizeyleri nasil-
dir?

-On lisans dgrencilerinin nomofobi diizeyleri gesitli
faktorlere (cinsiyet, sinif, bolim ve akilli telefon
kullanim siiresi) gore farklilasmakta midir?

Ayrica, nitel veriler i¢in asagidaki sorulara cevap
aranmistir:

-Cep telefonunuzu giin igerisinde siirekli kontrol
edermisiniz, uzun siire telefonunuza bakmamaniz
sizi rahatsiz eder mi?

-Uzun siire cep telefonu kullaniminin sagliginiz iize-
rinde olumsuz etkisinin oldugunu diisiiniiyor musu-
nuz?

-Cep telefonunuzun hayatiniza girmesiyle birlikte
ozellikle aile baglarmizda kopukluk oldu mu? Bu
durum psikolojinizi olumsuz etkiledi mi?

Nitel Kisimda Verilerin Toplanmasi: Arastirmanin
nitel kisminda, nitel aragtirmalarda ¢ok yaygin ola-
rak kullanilan durum c¢alismasi yaklagimi kullanil-
mis olup 6grencilerle odak grup goriismesi yapilmis-
tir.
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Aragtirmanin nicel ve nitel kismi, Mayis-Ekim 2019
tarihleri arasinda yapilmis olan anket formu 6grenci-
lere aragtirmanin amaci agiklanarak 6grencilerin ders
dis1 zamanlarinda arastirmaci gézetiminde ortalama
10-15 dakika siirecinde uygulanmustir. Nitel kisim
icin acik uglu sorulardan olusan goriigme formu or-
talama 20-25 dakika siirede 7 kadin ve 6 erkek 6g-
renci olmak {iizere toplamda 13 kisi ile tamamlan-
migtir.

Verilerin Degerlendirilmesi: Arastirmada elde edi-
len bulgularin analizi SPSS 22.0 (Statistical Package
of Social Sciences for Windows) istatistik paket
programi degerlendirilmis olup tanimlayici istatistik-
sel metotlarin (frekans, yiizde, ortalama, standart
sapma) yant sira normal dagilimin incelenmesi igin
Skewness ve Kurtosis (£1) kullanilmistir. I¢ tutarh-
lik icin Cronbach’s alfa ile hesaplanmustir. Istatistik-
sel hesaplamalari icin bagimsiz gruplarda t testi ve
tek yonlii varyans analizi (ANOVA) kullanilmstir.
P<0,05 istatiksel anlamli sonuglar olarak degerlendi-
rilmistir. Nitel veriler betimsel istatistikler ile analiz
edilmigtir. Aragtirmanin nitel kismi, rastgele se¢ilen
iki goriigme metni li¢ 6gretim iiyesi ve aragtirmacilar
tarafindan okunarak bu metinlere iligkin kodlamalar
karsilastirilmig ve tutarsiz olan kodlar analizden ¢i-
karilmugtir.

BULGULAR

Aragtirma bulgulari, nicel ve nitel olmak iizere iki
ayr1 baslik altinda incelenmistir.

Nicel Verilerden Elde Edilen Bulgular: Ogrencile-
rin yas ortalamasi 20,57+2,25’dir. %66,5’i kadin, %
44,01 yurtta kalmakta, %9,8’inin diizenli olarak
kullandigr bir ilac1 var, %8,4’inlin diizenli olarak
takip ve tedavi gerektiren bir hastaliginin oldugu
belirlenmistir. Telefon kullanma nedenleri olarak %
86,8’inin sosyal medyaya g6z atmak, %76,3’iinlin
aile iyeleriyle iletisim kurmak, %84,3’linlin arka-
dagslarla iletisim kurmak, %65,8’inin internette aras-
tirma yapmak/ egitsel nedenler, %44,0’min oyun
oynamak, %78,1’inin miizik dinlemek/ video izle-
mek, %44,9’unun aligveris yapmak, %33,3’{linilin
navigasyona bakmak i¢in kullandigi; telefon kullan-
ma durumlart %86,8’inin sikildiginda, %66,1’inin
yalniz oldugunda, %69,5’inin birini ya da bir seyi
beklerken, %58,5’inin toplu ulagimda, %56,3{iniin
uyandiktan hemen sonra, %62,6’smin yatmadan
hemen once telefonu ile ilgilendigi belirlenmistir.
Ogrencilerin yas ile Nomofobi 6lcegi “cevirimigi
baglantiy1 kaybetme” alt boyut puan ortalamalari
arasinda istatistiksel olarak 6nemli bir iliski bulun-
mustur (p<0,05). Cinsiyet ile toplam Nomofobi dlge-
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gi, “rahatliktan feragat etme ve iletisimi kuramama”
alt boyut puan ortalamalar1 arasinda istatistiksel ola-
rak 6nemli bir iliski bulunmustur (p<0,05).
Arastirmaya katilan 6grencilerin yaninda sarj tagima,
cep telefonunu gilinliik kontrol etme siklig1, gilinliik
cep telefonu kullanma siiresi, bazen higbir bildirim
gelmemesine ve daha yeni bakmig olmasina ragmen
telefonunu eline alip sosyal medya hesaplarina tek-
rar bakip bakmadigi, gece uyandiginda saati kontrol
etmek i¢in bile olsa ilk yaptig1 seyin telefona bakip
bakmadig1, son zamanlarda telefonun aile baglarinda
kopukluga sebep olup olmadigi, arkadaslariyla soh-
bet etmek i¢in bulustugunda telefonu siklikla kontrol
etme ihtiyact duyup duymadigi durumlar1 arasinda
Nomofobi 6l¢egi puan ortalamalar1 arasinda istatis-
tiksel olarak onemli bir iligki bulunmustur (p<0,05)
(Tablo 1).

Ogrencilerin  %56,5’inin orta diizeyde nomofobi
oldugu saptanmustir.  Ogrencilerin ~ Nomofobi
diizeyleri ile Nomofobi Olgegi alt boyut puan ortala-
malart arasinda istatistiksel olarak 6nemli bir iliski
saptanmigtir (p<0,05) (Tablo 2).

Saghga Iligkin Nitel Verilerden Elde Edilen Bulgu-
lar: Nitel kisim toplamda 13 kisi ile elde edilen bul-
gular verilmistir.

Telefona bakamadiginda rahatsizlik  hisseden
katilime1 oran1 %84,6°dir (11 kisi). Ornek ifadeler:
“Evet rahatsiz oluyorum ¢iinkii hep bir merak iginde
oluyorum” “Evet, yoksa aklim telefonumda kalir”
“Oyle bir aliskanlik ve bagimhk ki sanki
bakmadigimda birseyler eksik ya da giline baglamam
miimkiin degil gibi”. Telefonuma bakmadigimda o
giiniin huzursuz gegecegine inaniyorum” (Soru 1).
Cep telefonunun saglik iizerine olumsuz etkisi
oldugunu diisiinen katilimci orami %92,3°diir (12
kisi). Ornek ifadeler: “Evet sagligim olumsuz etkili-
yor g¢iinkii ozellikle
bileklerimde agri hissediyorum, durus pozisyonum
degisiyor, konugma yaptigim taraftaki kulagimda
kizariklik hatta uyusma hissi oluyor”, “ Evet,
gozlerimde kuruluk olusuyor, 6zellikle telefonu tut-
tugum elimde belli slireden sonra uyusma bagliyor,
konusurken kulaklik kullanmazsam basim ciddi de-

uzun sireli kullanimda

recede agrimaya bagliyor”, “Ailemle okuldan dolay1
ayri yasadigim igin stirekli telefon goriismesi
yapiyorum kulaklik kullanmazsam basim ¢ok
agriyor”, “ozellikle oyun oynarken ya da telefondan
video, film gibi uzun siireli birgeyler izledigimde
gbzlerimin yasardigini hissediyourm”, “ Evet, tele-
fonu kullandigim kolumun agridigini ve uyustugunu
hissediyourum.” “Evet, mesajlasirken parmak-

larimin ve el bilegimin agridigini hissediyorum.”
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“Ozellikle uzun siireli konustugumda fark etmeden
basimin 6ne dogru egildigini ve telefonu tuttugum
taraftaki omzumun agridigini hissediyorum” (Soru
2).

Cep telefonunun kullaniminin aile baglar1 ve bireyin
psikolojisi tizerinde olumsuz etkisi oldugunu diisii-
nen katthmer oran1 % 61,5°dir (8 kisi). Ornek
ifadeler: “evet aile icinde iletisim neredeyse bitti
herkes bir tarafta telefonla ilgileniyor bu durumda
psikolojimi olumsuz etkiliyor”. Evet, ne yazikki
ailede herkesin telefonu var hi¢ kimse muhabbet
etmek istemiyor ve genelde herkes telefonuyla
ilgilenmek istiyor, bu durumda aile iginde
kopukluga neden oluyor, aile icinde ara ara iletisim
eksikliginden dolay1 catisma yastyoruz”, “Ailemle
okuldan dolay1 ayri yasadigim igin siirekli telefon
goriismesi yapiyorum yani aksine telefon aile baglart
iizerinde ve psikolojim {izerinde olumsuz etki yap-
miyor” (Soru 3).

TARTISMA VE SONUC

Giiniimiizde, teknoloji alanindaki degisimlere paralel
olarak toplumda kiiresel doniisiimler sonucunda in-
ternet tabanli cep telefonlarinin gerekliligi giderek
artmakta olup nomofobiye sahip kisilerin sayis1 giin
gectikge daha da artmaktadir.®'%'*!'> By ¢alisma 6n
lisans O0grenim goren Ogrencilerin
diizeylerinin bazi faktorler agisindan

boliimiinde
nomofobi
incelenmesi amaciyla yapilmistir.

Ogrencilerin yas diizeyleri ile, 6lcek alt boyutu olan
“Cevirimi¢i Baglantiy1 Kaybetme” alt 6lgek puan
ortalamalar1 arasinda anlamli bir iliski saptanmustir.
Literatiirde yapilan c¢aligmalara goére yas ile
nomofobi arasinda zit yonlii bir iligki oldugu ve yas
artttkca nomofobinin azaldigi,'®'” yapilan bagska
caligmalardan elde edilen bulgulara gore ise yas ile
iliski olmadig1 belir-
lenmistir.”'®'® Bu caligma ve diger literatiir ¢calisma-
lart sinirhi yag araligi olan {iniversite Ogrencileri
arasinda yapilmis olmasi, nomofobinin yas faktoriin-
de farklilasmasimi anlamay1 zorlastirmaktadir. Bu
nedenle, daha genis yas gruplar1 arasindaki
nomofobi diizeylerinin anlagilmasi icin

nomofobi arasinda bir

karsilagtirtlmali daha fazla calismanin yapilmasi
gerektigi diigiiniilmektedir.

Ogrencilerin cinsiyet ile Nomofobi toplam &lgek,
“puan ortalamalar1 arasinda anlamli bir iligki
saptanmig olup, kiz 6grencilerin Nomofobi toplam
Olcek ve alt boyut puan ortalamalarinin daha yiiksek
oldugu Dbelirlenmistir. Literatiirde
nomofobi arasinda bir iliski oldugu ve kizlarin
nomofobi daha oldugu

cinsiyet ile

diizeyinin yiiksek

Canan Birimoglu Okuyan ve ark. (et al.)

saptanmustir.”'7?*?'  Ayrica cinsiyet ile nomofobi
arasinda bir iligki olmadig1 sonucu igeren ¢aligma da
meveuttur.”>  Bu  c¢alismada, kiz 6grencilerin
“Rahatliktan Feragat Etme” ve “Iletisimi Kurama-
ma” alt boyutlarindaki nomofobi diizeyleri anlamli
sekilde erkeklerden daha yiiksek oldugu bulun-
mustur. Buna gore kizlar i¢in bu boyutlar erkeklere
gore daha 6nem teskil etmektedir.

Aragtirmaya katilan 6grencilerin yaninda sarj tasima,
cep telefonunu giinliik kontrol etme sikligi, giinliik
cep telefonu kullanma siiresi ve arkadaglariyla
sohbet etmek i¢in bulustugunda telefonu siklikla
kontrol etme ihtiyaci duyup duymadigi durumlari ile
Nomofobi toplam 6l¢ek ve alt boyut puan ortalama-
lar1 arasinda 6nemli bir iliski saptanmigtir. Yaninda
sarj tastyan, giinliik cep telefonunu > 49 kez kontrol
eden, giinliik cep telefonunu > 5 saatin iizerinde
kullanan ve arkadaslartyla sohbet etmek igin
bulustugunda telefonunu sik kontrol eden &grencil-
erin Nomofobi toplam 6l¢ek ve alt boyut puan ortal-
amalarimin daha yiliksek oldugu tespit edilmistir
(Tablo 1). Nomofobinin belirtileri arasinda yaninda
sarj tasima, cep telefonunu sik sik kontrol etme ve
giinliik cep telefonu ile fazla zaman harcama vardir.®
Literatiirde giinliik cep telefonu kullanma sii-

-17,19,23,24 . 2,1
resi'"'***** yaninda sarj tasima®'"> ve cep telefonunu

1 1 . .
516 ile nomofobi

giinliilk kontrol etme siklig1
diizeyleri arasinda anlamli bir iligki bulunmustur.
Nomofobi sonucu birey telefonuna ulagamadiginda
kaygi durumu baglar ve bu durumda bireyin
yasaminda giinliik islere yogunlagsmasini olumsuz
etkilemektedir.” Bu galisma bulgular, literatiir bul-
gular1 ile benzerlik gostermektedir. Bu benzerligin
nedeni, cep telefonlarinin teknolojik agidan birden
fazla programa sahip olmasi ve giinliik aktiviteler
icin 6nemli bir ara¢ oldugu gercegi olabilir. Ancak,
bununda cep telefonlarinin kullanim saatlerinin art-
masina ve nomofobiye yol actig1 diisiiniilmektedir.

Arastirmaya katilan 6grencilerin bazen higbir bild-
irim gelmemesine ve daha yeni bakmis olmasina
ragmen telefonunu eline alip sosyal medya hesaplar-
ma tekrar bakip bakmama ve uyandiginda saati
kontrol etmek i¢in bile olsa ilk yaptig1 sey telefona
bakip bakmadigi durumlar1 ile Nomofobi toplam
6lgek ve alt boyut puan ortalamalar1 arasinda 6nemli
bir iligki saptanmistir (Tablo 1). Sosyal aglarda
gegirilen siire ve ¢evirim i¢i olma,'® uyamr uyanmaz
telefonunu kontrol etme”'>'® ile nomofobi arasinda
anlamli bir iligki belirlenmistir. Yapilan bir ¢aligma-
da tniversite 6grencileri arasinda en yaygin faali-
yetin sosyal aglar1 kontrol etmek oldugu® ve sosyal
medya kullaniminin cep telefonu bagimliliginin
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onemli bir yordayicisi oldugu bulunmustur.”® Birey-
lerin yaklasik %40’min akilli telefonlara sosyal
aglart kullanmak amaciyla kullandigi, yaklasik %
35’inin telefonun asil amaci olan iletisim i¢in degil
aslinda insanlarin telefona c¢ok bagimli oldugunu
ortaya koymustur.”” Bu gen¢ yetiskinlerin sosyal
davranislarinin yani sira zihinsel sagliklarini da etki-
leyen cep telefonuna bagimhi hale geldigini
gostermektedir.

Ogrencilerin son zamanlarda telefonun aile baglarin-
da kopukluga sebep olup olmadigi durumu ile
Nomofobi toplam dlgek ve alt boyut puan ortalama-
lar1 arasinda 6nemli bir iligki saptanmigtir. Son za-
manlarda telefonun aile baglarinda kopukluga sebep
olan Ogrencilerin Nomofobi toplam dlgek ve alt
boyut puan ortalamalarinin daha yiiksek oldugu
tespit edilmistir (Tablo 2). Aile baglarindaki
kopukluk durumu 6grenciyi daha ¢ok telefon
kullanmaya siiriiklemis olabilir.

Bu ¢alismada nomofobi diizeyi, ortanin iizerinde
olup (79,23+10,03), orta ve yliksek nomofobi diizey-
ine sahip 6grencilerin Nomofobi toplam dl¢ek puan
ortalamalarinin daha yiiksek oldugu belirlenmistir
(Tablo 2). Literatiirde iiniversite Ogrencileri ile
yapilan ¢alismalarada, &grencilerin
diizeylerinin ortalamanin iizerinde'**** ve yiiksek
diizeyde oldugu bulunmustur.'” Bu bulgular dogrul-
tusunda, teknolojinin gelismine paralel olarak tele-
fondaki tiim imkanlarin kullaniminin artmasi sonucu
nomofobininde arttigim soyleyebiliriz. King ve ark.°
gbre nomofobi giiniimiizde yiikselen 6nemli bir so-
run alani olarak karsimiza ¢iktigini ispatlamaktadir-
lar. Ogrencilerin “Iletisimi Kuramama” alt boyutun-

nomofobi

dan en yiiksek puant aldiklar1 belirlenmistir (Tablo
2). Yilmaz ve ark.'” yaptiklari ¢alismada da ayni
sonuca ulasilmistir. Dolayisiyla dgrencilerin  yakin
¢evresindeki insanlarla iletisim i¢inde olma ih-
tiyacinin karsilanamamast durumunda ortaya ¢ikan
korku durumu olan “iletisimi kaybetme” boyutu ile;
saglamak istedigi tiim bilgileri telefondan karsilama
egilimini aciklayan “bilgiye ulasamama” boyut-
larinin 6grencilerde huzursuzluga neden oldugu so-
nucuna ulagilmistir. Bu g¢alismada Ogrencilerin %
21.0’min yiiksek nomofobi diizeyine sahip oldugu
ve saptanmustir (Tablo 2). Yapilan bir ¢alismada,
ogrencilerin %21,0’m1n,” %22,0’1nm** %23,0’mn*
ve %25,3%iniin'® yiiksek nomofobi diizeyine sahip
oldugu belirlenmistir. Bu ¢alismanin bulgulart litera-
tiir ile benzerlik gostermektedir. Bu ¢alisma, grubu
saglikla iliskili boliimlerde 6grenim géren 6grenciler
olusturmasina ragmen nomofobi diizeyi bu acidan
yiksek bulunmustur. Oysaki, bu 6grencilerin asiri
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internet yada cep telefonu kullanimi sonucunda
olusabilecek saglik sorunlarini diger bireylere oranla
nispeten daha iyi bilmektedirler. Bu ¢aligma, bulgu-
lar1 bu agidan dikkat ¢ekicidir.

Sonu¢ olarak; Arastirmaya katilan Ogrencilerin
nomofobi diizeylerinin ortanin iizerinde oldugu,
ogrencilerin cep telefonunu giinliik olarak siklikla
kontrol ettigi, bazen hicbir bildirim gelmemesine ve
daha yeni bakmis olmasina ragmen telefonunu eline
alip sosyal medya hesaplarina tekrar baktigi, gece
uyandiginda saati kontrol etmek igin bile olsa ilk
yaptig1 seyin telefona bakmak oldugu saptanmustir.
Ayrica, cep telefonunun saglik iizerine olumsuz
etkisinin oldugunu diistinen Ogrencilerin %92
oldugu; oOgrencilerin ifadelerine gore cep tele-
fonunun o6zellikle géz kuruluguna, omuz ve bas
agrisina, kullanilan el ve parmakta agri, uyusukluk
hissi olusturdugu belirlenmistir.

Ogrencilerin nomofobi diizeylerinin azaltilmasina
yonelik giderek artan akilli telefon kullanimi ile
ilgili farkindaliklarinin arttirilmast gerekmektedir.
Buna gore dgrencilerin liniversitelerde nomofobiye
yonelik farkindalik yaratmak i¢in bilimsel etkinlikler
ve psikoegitim programlari diizenlenebilir, kamu
spotlar1 hazirlanabilir. Bireylerin nomofobi diizeyle-
rinin Ozellikle saglik {izerine olan etkisinin farkli
illerde bulunan iiniversite 0grencileriyle ve ¢ocuk,
yetigkin gibi farkli 6rneklem gruplariyla nicel ve
nitel ¢aligmalar yapilmasi 6nerilmektedir. Veri top-
lama formlarmin uygulandig tarihlerde arastirmaya
katilmay1 kabul eden 6grencilerden elde edilen ver-
ilerle sinirli olan arastirma, sadece aragtirmanin
yapildigr Meslek Yiiksek Okulunda okuyan &gren-
cilere genellenebilir.
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Kemal Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu (Tarih: 23/05/2019, karar
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Tablo 1. Ogrencilerin akilli telefon kullanim 6zellikler ve nomofobi toplam 6lgek ve alt boyut puan
ortalamalar1 dagilimi.

Bilgive Rahathktan fletisimi Cevrimici Nomofobi
Erige};neme Feragat Kurilmama Baglantiyr Olgegi Top-
i Etme Kaybetme lam
N (%) X+SS X+SS X+£SS X+SS X+SS
Yaminda Sarj Tasima Durumu
Evet 166 (37,8) | 18,25+6,31 22,28+7,30 29,0749,27 18,10+8,74 87,72424,46
Hayir 273 (62,2) | 16,75+6,55 18,4547,42 26,25+10,01 | 16,22+8,99 77,68+25,73
Onemlilik* p=0,019 p=0,001 p=0,003 p=0,033 p=0,001
Cep Telefonunu Giinliik Kontrol Etme Sikhigi
1-16 kez 95 (21,6) 14,66+6,65 16,90+7,24 24,71+£9,95 14,72+8,54 71,01+£24,51
17-32 kez 101 (23,0) 16,61+5,93 18,81+6,98 26,08+9,51 16,34+8,59 77,86+23,46
33-48 kez 79 (18,0) 17,74+5,71 19,64+6,81 27,29+8,77 17,16+8,64 81,84+22,86
>49 kez 164 (37,4) 19,09+6,55 22,43+7,78 29,60+9,99 18,46+9,27 89,59+26,48
Onemlilik** p=0,001 p=0,001 p=0,001 p=0,011 p=0,001
Giinliik Cep Telefonu Kullanma Siiresi
<1 saat 13 (3,0) 13,46+8,16 14,53+8,80 21,84+11,27 | 13,5348,50 63,38+28,51
1-3 saat 123 (28,0) 15,63+6,47 17,1246,53 24,02+10,56 | 14,93+8,69 71,71+£24,92
3-5 saat 147 (33,5) 17,18+5,80 20,17+6,97 27,90+8,75 16,45+8,44 81,71+22,43
> 5 saat 156 (35,5) 19,10+6,53 22,28+7,98 29,83+9,23 19,24+9,14 90,46+25,60
Onemlilik** p=0,001 p=0,001 p=0,001 p=0,001 p=0,001
Bazen Hicbir Bildirim Gelmemesine Ve Daha Yeni Bakmis Olmasina Ragmen Telefonunu Eline Alip
Sosyal Medya Hesaplarina Tekrar Bakma Durumu
Evet 17,7246,33 20,60+7,50 27,7949,84 17,7949,07 83,92+25,65
351 (80,0)

Hayir 88 (20,0) 15,6946,90 17,10+7,40 25,43+9,59 13,48+7,46 71,71+23,60
Onemlilik* p=0,001 p=0,001 p=0,042 p=0,001 p=0,001
Gece Uyandiginda Saati Kontrol Etmek icin Bile Olsa ilk Yaptig: Sey Telefona Bakmak Mi?
Evet 344 (78,4) 17,88+6,44 20,89+7,52 28,47+9,50 17,67+9,08 84,924+25,36
Hayir 95 (21,6) 15,98+6,43 16,29+6,78 23,15+9,88 14,26+7,87 69,00+22,99
Onemlilik* p=0,001 p=0,001 p=0,001 p=0,001 p=0,001
Son Zamanlarda Telefon, Aile Baglarinda Kopuklugu Sebep Oldu Mu?
Evet 116 (26,4) 18,26+6,24 22,16£7,29 28,19+9,15 18,96+8,84 87,59+25,59
Hayir 323 (73,6) 16,98+6,56 19,08+7,56 27,00+£10,05 | 16,20+8,87 79,28+2,541
Onemlilik* p=0,067 p=0,001 p=0,264 p=0,004 p=0,003

Arkadaslariyla Sohbet Etmek i¢in Bulustugunda Telefonu Sikhkla Kontrol Etme ihtiyaci Duyuyor
Mu?

Evet 223 (50,89 18,13+6,30 21,61+7,23 28,33+9,77 17,87+8,97 85,95+25,56
Hay1r 216 (49,2) 16,48+6,60 18,13+7,59 26,27+9,79 15,9548,81 16,85+25,06
Onemlilik* p=0,008 p=0,001 p=0,028 p=0,024 p=0,001
Telefonun Hafizas1 Her Zaman icin Dolu Mu?

Evet 231 (52,6) 18,47+6,27 21,43+7,54 28,53+9,67 18,11+8,94 86,55+25,07
Hay1r 208 (47,4) 16,03+6,51 18,20+7,32 25,97+9,84 15,62+8,76 75,84+25,25
Onemlilik* p=0,001 p=0,001 p=0,006 p=0,003 p=0,001

* Bagimsiz gruplarda t testi, ** ANOVA testi, X+SS: Ortalama+Standart Sapma.
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Canan Birimoglu Okuyan ve ark. (et al.)

Tablo 2. Ogrencilerin nomofobi diizeylerinin ve nomofobi 6lgegi alt boyut puan ortalamalarina gore

dagilimu.
Ra- c . .
Bilgiye hathktan iletigimi | SCeYrimisi | Nomofobi
K Baglantiy1 Toplam
Erisememe Feragat Kuramama ..
Kaybetme Olgcek
Etme
N (%) X+£SS X+SS X+SS X+£SS X+SS

Nomofobi yok (0-20 3(0,7) 4,00£0,00 | 5,0040,00 | 6,00£0,00 | 5,00£0,00 | 20,040,00
puan araliginda)
Diisiik diizeyde
nomofobi (21-59 puan 80 (18,2) 11,78+5,83 11,65+4,48 13,91+6,60 7,97+3,40 45,32+10,43
araliginda)
Orta dizeyde nomofobi | )¢ 56 5 | 16 030566 | 10235550 | 27,6146,60 | 154556,60 | 79.23£10,03
(60-99 puan araliginda)
Yiiksek diizeyde
nomofobi (100-140 108 (24,6) | 22,6844,03 27,96+5,30 37,1844,11 27,28+6,35 115,12+12,39
puan araliginda)
Onemlilik #p=0,001 | *p=0,001 | *p=0,001 | *p=0,001 | *p=0,001
Toplam 17,32+6,49 19,90+7,60 27,32+9,82 16,93+8,93 81,48+25,69

* Bagimsiz gruplarda t testi, X+SS: Ortalama+Standart Sapma.
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Amag: Bu ¢aligmanin amaci; viicudun bazi bolgelerin-
de goriilen yassi epitel hiicreli karsinom vakalarinda E-
kadherin ve B-katenin diizeylerinin; hastalarin yasi, cinsi-
yeti, karsinomlarin yerlesim yeri ve timdr tipine gore
degisip degismedigini ortaya koymaktir.

Materyal ve Metot: Retrospektif olarak yapilan bu
calismanin 6rneklemini Ordu Universitesi Egitim Arastir-
ma hastanesine miiracaat eden ve deride yassi epitel hiic-
reli karsinom tanisi almig olan 53 hastanin numuneleri
olusturdu. Numuneler E-kadherin ve B-katenin yoniinden
immiinohistokimyasal olarak degerlendirildi.

Bulgular: Hastalarin yas dagilimlari1 arasinda fark
tespit edilmedi (p>0,05). B-katenin ve E- kadherin skorla-
r1; cinsiyet ve numunenin alindigi yerlesim yerine gore
degismemektedir (p degerleri sirasiyla; 0,129, 0,106 ve
0,259, 0,120). Timor tipine gore ise P-katenin skorlariin
degismedigi fakat E- kadherin skorlarinin 6nemli oranda
degistigi belirlendi (sirasiyla p degeri; 0,721, 0,013).
Sonug: E-kadherin boyama siddetinin patolojik tan1 tipine
gore degistigi belirlendi. Orneklem genisligi biiyiitiilerek
yapilacak bilimsel ¢aligmalar sonuca dnemli katki saglaya-
caktir.

Anahtar Kelimeler: Bazal hiicre, B-katenin, E- kadherin,
yasst epitel

ABSTRACT

Objective: The aim of this study is to determine wheth-
er E-cadherin and B-catenin levels in cases with squamous
epithelial cell cancer observed in certain regions of the
body vary according to the patient’s age, gender, tumor
localization and tumor type.

Materials and Methods: The sample of this retrospec-
tive study was the samples of 53 patients who applied to
Ordu University Training and Research Hospital and who
were diagnosed with flat epithelial cell tumors on the skin.
in the sample; It was evaluated immunohistochemically in
terms of § —catenin and E-cadherin.

Results: There was no difference between the age dis-
tribution of the patients (p> 0.05). B-catenin and E-
cadherin scores; It does not change according to the gen-
der and the location of the sample (p= 0.129, 0.106 and
0.259, 0.120, respectively). According to the tumor type, it
was determined that -catenin scores did not change but E
-cadherin changed significantly (p =0.721, 0.013, respecti-
vely).

Conclusions: According to the tumor type, it was de-
termined that E-cadherin scores changed significantly.
Scientific studies to be carried out by enlarging the sample
width will contribute significantly to the result.
Keywords: Basal cell, B-catenin, E- kadherin, squamaus
epithelium

Sorumlu Yazar / Corresponding Author:

Arzu Sahin

Usak Universitesi Tip Fakiiltesi, 1 Eyliil Kampiisii, Usak-Izmir
Karayolu 8. Km. 64200 Usak, Turkiye

Tel: 90-276-221 21 21/6265

E-mail: sahin-97@hotmail.com

Atif / Cited: Sahin A et al. Yassi epitel hiicreli karsinom ve bazal hiicreli karsinomlarda e-kadherin, B-katenin

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 10/04/2020
Kabul Tarihi/ Accepted: 06/06/2020

Online Yayin Tarihi/ Published: 30/09/2020

ekspresyonunun lokali-

zasyonla iliskisi.Online Tiirk Saghk Bilimleri Dergisi 2020;5(3):464-473. doi: 10.26453/otjhs.735102

Trakya Universitesi tarafindan 2017 Kasim ayinda diizenlenen “1.st International Health Sciences Congress” kongresinde poster bildirisi

olarak sunulmustur.




Arastirma Makalesi (Research Article)

GIiRiS

Basta giines 1smlart olmak iizere derimizin birgok
olumsuz etkene maruz kalmasi sonucunda deri hiic-
relerinde dnemli morfolojik degisikler gortilmekte-
dir."? Degisikliklerin goriildiigii hiicre gruplari ara-
sinda; bazal hiicreler ve squamaus (yassi) hiicreler
onemli yer ihtiva ederler. Bazal hiicrelerin kontrol-
siiz ¢ogalmalar1 bazal hiicreli karsinomlar1 (BCC)
olustururken, squamaus hiicrelerin kontrolsiiz ¢ogal-
malar1 sonucunda yassi epitel hiicreli karsinomlar
(SCC) olusturmaktadir. Cilt kanseri, insanlarda en
sik goriilen malignitedir ve ¢ogunlugunu bag ve bo-
yun bélgesinde ki BCC’ler ve SCC’ler olusturur.””
Tiim kanser tiplerinde oldugu gibi cilt kanserlerinde
de hiicrenin 6nemli yapilarindan biri olan, gen siip-
resorii olarak olumsuz hiicre ¢ogalmalarini baskila-
yan E- kadherin ve onkolojik genleri aktive etme
ozelligi gosteren B-katenin miktarlarinda ki degisik-
likler kanserin etyogenezinde 6nemli bir yer ihtiva
etmektedir.®” E- kadherin ¢ogu normal epitel doku-
dan salinan kalsiyum diizenlemeli adezyon molekii-
lidiir. E-kadherin, genellikle tim kadherinlerin bir
prototipi olarak diisiliniiliir zira en erken saptanan ve
hem normal hem de patolojik sartlarda kapsamli
molekiildiir. E-
kadherinin segici kaybi karsinomlarda farklilagmala-

olarak karakterize edilen bir
ra ve yayilmalara neden olur. f-katenin hiicre-hiicre
yapismasi ve gen transkripsiyonu koordinasyonu
diizenleyen cift fonksiyonlu bir proteindir.®"

E-kadherin hiicre-hiicre adezyonunu, bu sayede de
timor invazyon ve metastazinin 6nlenmesini saglar.
Ayrica, E-kadherin’in tiimor baskilayict islevi var-
dir, E-kadherinin doku ve hiicrelerden kaybi, bitisik
hiicrelerin Dbirbirlerinden ayrilmalarinin yant sira
kanser hiicrelerinin invazyonuna ve metastazina yol
acar.'' Wnt/p-katenin sinyal yolu hiicre proliferasyo-
nu ve farklilagsmasi, hiicre siklusunun diizenlenmesi,
hiicre-hiicre ve hiicre-matriks etkilesimleri, anjioge-
nez, apoptozis ve adipogenez gibi cesitli biyolojik
olaylarda 6nemli rol oynar. Sinyal yolunun aktivas-
yonu ile bircok genin transkripsiyonu da aktive edil-
mis olur. Wnt/B-katenin sinyal yolunun kontrolsiiz
aktivasyonu kanser basta olmak {izere birgok ciddi
hastaligin olusmasina neden olabilmektedir. Dolay1-
styla bu sinyal yolu ve bu yolda gérev alan biyomo-
lekiillerin aydinlatilmas: hem olusumlarinda rol oy-

nadiklar1 hastaliklarin etiyolojilerinin ayrintili bi-
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cimde ortaya konulmasinda hem de bu hastaliklarin
tedavisi i¢in yeni hedef molekiillerin belirlenmesin-
de olduk¢a onemlidir. Bu sebeple E-kadherin/B-
katenin proteinlerinin kanser vakalarinda ekpresyon
diizeyinin belirlenmesi ve timdr yerlesim yerine
gore irdelenmesi 6zellikle yassi epitel hiicreli karsi-
nomlarin olusumlarinin aydinlatilmasi bakimindan
¢ok 6nemlidir.'*"

Bu calismanin amaci viicudun bazi bdlgelerinde
goriilen yassi epitel hiicreli karsinom vakalarinda E-
kadherin ve B-katenin diizeylerinin; hastalarin yasi,
cinsiyeti, tiimorlerin yerlesim yeri ve timdr tipine
gore degisip degismedigini ortaya koymaktir. Ayrica
E- kadherin ve B-katenin diizeyleri arasindaki olasi

iligkiyi irdelemektir.

MATERYAL VE METOT

Calismamiz Ordu Universitesi T1p Fakiiltesi Klinik
Arastirmalar Etik Kurulu tarafindan onaylanmistir
(Tarih: 23 Subat 2017 Say1: 2017/19) ve plastik cer-
rahi, tibbi patoloji boliimiiniin kurumsal makamin-
dan yazili izin alind1. Bu ¢alisma 1964 Helsinki bil-
dirgesi ve daha sonra yapilan degisikliklere veya
kargilastirilabilir etik standartlara uygun sekilde ger-
¢eklestirilmistir.

Ocak 2015- Ocak 2017 tarihleri arasinda; deri ve
mukozalarda goriilen ¢esitli degisiklikleri nedeniyle,
Ordu Universitesi Tip Fakiiltesi Egitim Arastirma
hastanesi plastik cerrahi poliklinigine bagvuran her
yas grubundan 53 hasta ¢alismaya dahil edildi. Ret-
rospektif kesitsel arastirma olan bu ¢alismada; analiz
i¢in patoloji laboratuvarina gonderilen biyopsi me-
taryalleri kullanildi. Calismaya dahil edilen bireyler-
de tiimorlerin bolgesel yerlesimleri degerlendirilir-
ken; grup 1: Go6z ve yliziin diger bolgeleri, grup 2:
Kulak ve burun bolgesi, grup 3:Viicudun diger bol-
geleri olmak {izere 3 gruba ayrilarak siniflandirildi.
Cinsiyete, numunenin alindig1 yerlesim yerine, ti-
mor tipine gore hastalarin yas dagilimi arasinda her-
hangi bir fark olup olmadig1 degerlendirilirken, ayri-
ca E-kadherin ve B-katenin korelasyon yoniinden
incelendi. Patolojik degerlendirmesi tamamlanmis
olan hastalara ait parafin bloklar laboratuvar arsivin-
den ¢ikarildi. Hastalardan elde edilen biyopsi metar-
yalinin patolojik incelemesi sonucunda; tiimdr cesi-
dine gore SCC ve BCC tanisi alan hastalar olmak
iizere iki gruba ayrildi. Daha sonra parafinlenmis

bloklarda; immiinhistokimyasal olarak E-kadherin
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ve B-katenin ekspresyonu ¢alisildi. Kesitler 1 saat 60
° C'de tutulduktan sonra ksilol ve alkol adimlar
uygulandi. Kesitler,% 3'liik hidrojen peroksit ¢ozel-
tisi iginde 10 dakika siireyle inkiibe edildi, daha son-
ra 5 dakika boyunca damitilmis su icinde yikandi.
Antijen retrival asamasi uygulandi. immiinohisto-
kimyasal boyama avidin-biotin kompleksi teknigi
kullanilarak yapildi. Daha sonra kesitler lic defa 2
dakika siire ile PBS (fosfat buffer soliisyonu) ile
yikandi. Primer antikorlar; B-katenin (BD transduc-
tion laboratories’e ait 610154 katalog numarali
(1/200 diliisyonla)) uygulandi. Diger kesite E-
kadherin (fare monoklonal antihuman antikoru, Bio-
genex (1 ml’ye 10 mikrolitre dilue)) uygulandi.
Kesitler, 3-amino-9-etilkarbazol ve kromojen subst-
rat (10 dakika) igerisinde durulandi. Distile suyla
yikandi. Hematoksilen (3 dakika) ile boyandi ve
sirastyla balzam ile kapatildi.

Boyanan slaytlar Nikon Eclipse Niu mikroskobu ile
incelendi ve fotograflar ¢ekildi. Immunohistokimya-
sal slaytlarin derecelendirilmesi semikantitatif ola-
rak yapildi. E-kadherin i¢in degerlendirme; 0 boyan-
ma yok; 1 (% 10'undan az) hafif boyanma; 2 (% 10
ile % 50 arasinda) orta siddette boyanma ve 3 (%
50'sinden fazlasi), giiclii boyanma olarak degerlendi-
rildi.'®

B-catenin degerlendirilmesinde de semikantitatif
metod kullanildi. Sitoplazmik membranéz ve niik-
leer pozitif boyanma degerlendirildi. 0 boyanma
yok, 1; hafif boyanma, 2; orta siddette boyanma ve
3; giiclii boyanma olarak derecelendirildi. Skorlama
E-kadherin ile aym metotla yapildi.'®"” Sonuglar 151k
mikroskobu ile degerlendirildi. Elde edilen immiin-
histokimyasal sonuglar klinik veriler ile karsilastiril-
du

Verilerin Istatistiksel Analizi: Calismada hastalar-
dan alinan &rnekler iizerinde yapilan patolojik ince-
leme sonrasinda yapilan E-kadherin ve [-katenin
boyanma sonuglari (yok, var) ile hastalarin cinsiyeti,
yas1, patolojik tani, yerlesim yeri arasindaki baglilik
yapisini incelemek amaci ile ki-kare analizi ve Fis-
her’in kesin testi kullamldi.'® Ayrica anlamli bulu-
nan sonuglar i¢in boyanma goriilme riski {izerine ne
kadar etki edip etmedigi ise ikili lojistik regresyon
analizi ile ortaya konuldu.'” Tiim istatistiksel hesap-
lamalar SPSS 19.0 V istatistik paket programi kulla-
nild1 ve p<0.05 anlaml olarak kabul edildi.

Arzu Sahin ve ark. (et al.)

BULGULAR

Calismanin 6rneklemini; % 43,40°1 (n=23) 70 yas ve
alt1, % 56,60°1 (n=30) ise 71 yas ve istii olan toplam
53 bireyin olusturdugu belirlendi. Cinsiyet yoniin-
den oOrneklem icegi incelendiginde; % 56,60’ nin
(n=30) kadin ve % 43,40’nin (n=23) ise erkeklerden
olustugu tespit edildi. Orneklem timér tipine gore
(patolojik tan1) irdelendiginde; toplam vakalarin %
62,26’nin (n=33) BBC tamis1 aldigi, %37,74 niin
(n=20) ise SCC tanis1 aldig1 belirlendi. Tiimorlerin
yerlesim yerine gore; Grup 1’in %49,05 (n=26),
Grup 2’nin %32,08 (n=17) ve Grup 3’iin ise %18,87
(n=10) olmak iizere dagilim gosterdigi belirlendi.
Arastirmada hastalarinin pataloji tani tipine (BCC:
70,81£11,87; SCC: 73,30+10,49) gore yas dagilim-
lar1 arasinda anlamli bir farklilik tespit edilmedi
(p=0,445). Hastalardan almnan O&rnekler {izerinde
yapilan patolojik inceleme sonucunda yapilan B-
katenin ve E-kadherin boyanma sonuglarinin (hafif,
orta) hastalarin cinsiyetine ve yasina gore degisme-
digi belirlenlendi (sirastyla p=0,129, 0,259; p=0,891,
0,268).

Elde edilen sonuglar incelendiginde patoloji tani
tipine gore B-katenin boyanma sonug¢larimin (hafif,
orta) degismedigi belirlenirken (p=0,721), E-
kadherin boyanma sonuglarinin (hafif, orta) ise has-
talarin patoloji tani tipine gore degistigi belirlendi
(p=0,013). Yapilan ikili lojistik regresyon analizi
neticesinde SCC tipine gére BCC tipinde orta dii-
zeyde boyanma riskinin 4,271 kat fazla oldugu tespit
edildi. Kesitsel ornekler {izerinde yapilan patolojik
inceleme sonrasinda B-katenin boyanma sonuglari-
nin (hafif, orta) tiimorlerin yerlesim yerine gore de-
gismedigi tespit edildi (p=0,106). Ancak, klinik ola-
rak incelendiginde; grup 1 ve grup 2 yerlesim yerle-
rinde goriilen tiimorlerde B-katenin igin sirasi ile
yaklagik 1/4 - 1/3 oranlarinda hafif diizeyde boyan-
ma goriiliirken, grup 3 yerlesim yerinde bulunan
timoriin tamaminda orta diizeyde boyanma tespit
edildi. E-kadherin boyanma sonuglarinin da (hafif,
orta) hastalarm yerlesim yerine gore degismedigi
belirlendi (p=0,120). Ancak bulgular klinik olarak
incelendiginde; grup 1 ve grup 2 yerlesim yerlerinde
goriilen tiimorlerde E-kadherin i¢in ¢ogunlukla orta
diizeyde boyanma goriiliirken, grup 3 yerlesim ye-
rinde bulunan tiimériin %70’ inde hafif diizeyde
boyanma tespit edildi. Caligmada; grup 3 yerlesim
yerinde bulunan tiimoérler i¢in B-katenin boyanma
sonuclarinin tamaminin orta diizeyde, E-kadherin
boyanma sonuglarinin ise %70 oraninda hafif diizey-
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de oldugu belirlendi. Caligmada elde edilen verilerle
ilgili boyama sonuglar1 Resim 1., Resim 2., Resim
3., Resim 4.’de gosterilmistir.

TARTISMA VE SONUC

Klasik kadherinler hiicre-hiicre yapismasini kontrol
eden anahtar molekiillerdir. Bu islevlerine ragmen
klasik kadherinlerin sadece "adezyon" dan daha faz-
las1 oldugu da agiktir. Kadherinler, multiplleri yone-
ten doku homeostazinin temel diizenleyicileridir.
Kanserde, kadherinler genellikle inaktive edilir veya
fonksiyonel olarak inhibe edilir, bu da hastalik geli-
simi ve/ veya ilerlemesine yol acar. Ayrica E-
kadherin molekiilleri arasindaki kalsiyuma bagl
etkilesimler, epitel hiicre-hiicre temasi alanlarinda
yapigkan baglantilarin olusumu ve siirdiiriilmesi i¢in
kritik 6neme sahiptir. E-kadherin aracili yapigma
kayb1 benign lezyonlardan invaziv, metastatik kan-
sere gecisi karakterize eder. Bununla birlikte, E-
kadherinlerin beta-kateninler ve adenomatdz polipoz
coli gen triinleri gibi diger anahtar molekiiller ile
birlikte wnt sinyal iletim yolunda da rol oynayabile-
cegine dair kanitlar vardir,'>**

Tiim kanser tiplerinde oldugu gibi cilt kanserlerinde
de; hiicrenin 6nemli yapilarindan biri olan, gen siip-
resorii olarak olumsuz hiicre ¢ogalmalarini baskila-
yan E- kadherin ve onkolojik genleri aktive etme
ozelligi gosteren B-katenin miktarlarinda ki degisik-
likler kanserin etyogenezinde 6nemli rol oynamakta-
dir.*” Son yillarda 6zlellikle SCC ve BCC kokenli
cilt kanserlerinde B-katenin ve E-kadherin diizeyleri
izerine ¢esitli immiinohistokimyasal c¢aligmalar ya-
pilmustir. Caligmalarda bu maddelerin ekspresyonla-
rinda 6nemli degisikliklerin oldugu bildirilirken, bu
ikili arasinda ters bir korelasyon iligkisinin varligida
vurgulanmugtir.

Alyamag ve arkadaglart; yassi epitel hiicreli karsi-
nom tanist alan 80 hasta iizerinde yapmis olduklar
retrospektif ¢alismalart sonucunda bizim c¢alisma-
mizla paralel olarak hastalar arasinda cinsiyet yo-
niinden bir farklilik tespit edememislerdir.?” Bizim
caligmamizda da B-katenin ve E-kadherin degerleri
yas gruplar1 bakimindan istatistiksel olarak farlilik
gostermemistir (p=0,891, p=0,268). Aktiirk ve arka-
daglarinin 2006 yilinda deri kanseri tanisi alan hasta-
rin verileri lizerinde yapmis olduklar1 retrospektif
caligmalarinda ise 372 tani almis hastalarin % 60
‘nin erkek oldugunu ve tiimor goriilme sikliginin 50
yagindan sonra arttigin1 ve en sik goriildiigli yas gru-
bunun ise 70 yas ve sonrasi oldugunu bildirmisler-
dir.”® Timériin lokalizasyon yeri olarak g¢aligmala-
rinda % 73 bas ve boyun bolgesinde oldugunu tespit

Arzu Sahin ve ark. (et al.)

etmislerdir ayni sekilde Alyamag ve arkadaslari ¢a-
lismalarinda lokalizasyon yeri olarak tiiméorlerin %
78’lik kisminin bag ve boyun bolgesinde tespit ettik-
lerini belirtmislerdir.”” Yapmis oldugumuz ¢alisma-
mizda Aktiirk ve arkadaslarinin, Alyama¢ ve arka-
daslarinn ¢aligmalariyla paralellik gosterecek sekilde
hastalarimizin yaklasik % 80’nin yiiz ve boyun bol-
gesinde hem SCC hem de BCC tdmiirlerinden olus-
tugunu tespit ettik. Yiiz ve boyun bdlgesinin uzun
stire direkt olarak gilinese maruz kalmasi ve gerekli
koruyucu onlemlerin alinmamast karsinomlarin bu
bolgede goriilme riskini artirmaktadir.

Yine benzer sekilde Bas ve arkadaslari 338 hasta
iizerinde retrospektif olarak yapmis olduklart calis-
malarinda; lezyonlarin biiyiikk oranda bas-boyun
bolgesine lokalize oldugunu bildirmislerdir. Vakala-
rin 224’iniin (%66,2) BCC, 106’smin (% 31,3) ise
SCC tanis1 aldigini ve yasla birlikte goriillme orani-
nin arttigmi ifade etmislerdir. Ayrica hastalarin %
60,7’sini erkeklerin olusturdugunu ve istatistiksel
olarak anlamh oldugunu bildirmislerdir.”’ Calisma-
mizda cinsiyet yoniinden E- kadherin ve B-katenin
ekspresyonu farklilik géstermezken, ¢alismamizin %
56,60’1m1 kadinlar ve %43,40’1m ise erkekler olus-
turmaktaydi. Aradaki bu farklilik durumunun grup-
larimiz1 olusturan hasta saymin diisik olmasiyla
yakindan ilgisinin oldugunu diisiinmekteyiz.

Pireire ve arkadaglari immiinohistokimyasal calis-
malarinda; hem SCC hemde BCC’ler igin sitoplaz-
mik membranda ve c¢ekirdekte diisiik E-kadherin
ekspirasyonu tespit ederken, SCC grubunun stoplaz-
masinda ise BCC’lere gore yiiksek E-kahderin eks-
pirasyonunun varligini bildirmislerdir. Biz yapmis
oldugumuz calismada E-kahderin ekspirasyonunu;
BCC’lerde 9%67,7 (orta diizeyde ekspirasyon),
SCC’lilerde ise %35 oraninda orta diizeyde gozlem-
ledik ve aradaki farklilik istatistiksel olarak anlam-
ltyd1 (p<0.05). BCC kanser tiirlerinin prognozunun
genellikle SCC kanser tiiriine gore daha iyi bir seyir
izledigi bilinmektedir. Bunun en énemli nedenlerin-
den biri de bu kanser tiiriinde olumsuz hiicre ¢ogal-
masin1 Onleyen E-kadherin diizeyinin BCC’lerde
SCC karsinomlara oranla daha yiiksek olmasi olabi-
lir. Pireire ve arkadaslart hem SCC’de hem de
BCC’de diisiik B-katenin ekspirasyonu tespit ettikle-
rini bildirmislerdir. Biz ¢alismamizda SCC’lerde (%
80) BCC’lere (%75) nazaran daha fazla oranda orta
diizeyde ekspirasyon tespit ettik. Bu sonug E-
kadherin/B-katenin oranlamasinin B-katenine daha
¢ok kaymas1 durumunun kanser seyrinin belirlenme-
sinde 6nemli bir bulgu oldugunu da vurgulanmakta-
dir. Pireire ve arkadasalar1 bizim ¢alismamiza para-
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lel olarak; E-kadherin ve B-katenin ekspirasyon dii-
zeylerini hastalara ait diger klinik verilerle iligkilen-
diremediklerini bildirmislerdir.*’

Giliniimiizde ozon tabakasinin gesitli kimyasal gaz-
larla hasarlanmasinin sonucu olarak bireylerin giine-
sin zararli 1smlarma direkt maruz kalma yogunlu
artmaktadir. Ayrica uzun vadede diger kimyasal
ajanlara maruz kalmak ve genetik yatkinliklar nede-
niyle deri tlimdrlerinin prevelansinin gegmis yillara
oranla olduk¢a artmis oldugu goriilmektedir. Deri
tiimorleri arasinda mortalitesi yiiksek olan SCC ve
yagsam siiresini daha uzun kilan BCC hiicreli karsi-
nomlarin olusum mekanizmalarmin aydinlatilmasi,
yerlesim yerleri ile olusum mekanizmasi arasinda
olasi iligkilerin irdelenmesi, olasi riskli deri alanlari-
nin belli araliklarla kontrollerinin yapilmasi tani
acisindan degerlidir. Ayrica 6zellikle 50 yas sonrast
bireylerde; kanserlerin etyolojisinde 6nemli bir basa-
mak olan Wnt/B-katenin yolagimin {iyeleri E-
kadherin ve B-katenin oranlarinin siki bir sekilde
takip edilmesi deride ki morfolojik degisikliklere
heniiz karsinoma doniismeden erken evrede tami
konulmasini saglayacaktir. Calisma ornekleminin
daha genis tutulmasi ve deneysel olarak olarak ya-
pilmasi bu konu ile ilgili daha da 6nemli bilgiler
saglayacaktir.

Etik Komite Onayi: Calismamiz Ordu Universitesi
Tip Fakdltesi Klinik Arastirmalar Etik Kurulu tara-
findan onaylanmigtir (Tarih: 23 Subat 2017 Say1:
2017/19).

Cikar Catismasi: Yazarlar ¢ikar ¢atigsmasi bildirme-
misglerdir.
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HE, MAC, AA; Malzemeler - AS, HE, MAC; Veri
Toplanmasi ve / veya Isleme - AS, HE, MAC, AA;
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—AS.
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Finalsal Destek: Bu ¢alisma Ordu Universitesi BAP
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Resim 1. B-katenin i¢in immiinhistokimyasal boyamada bazal hiicrelerde (BCC) hafif derecede
membrandz boyanma (yildiz) tespit edildi (x400).

470



Arastirma Makalesi (Research Article) Arzu Sahin ve ark. (et al.)

Resim 2. E-kadherin i¢in immunohistokimyasal boyamada bazal hiicrelerde (BCC) orta yogunlukta,
membrandz (yildiz) boyama tespit edildi (x400).
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Resim 3. B-katenin i¢in immiinhistokimyasal boyamada skuamoz hiicrelerde (SCC) hafif derecede
membrandz boyanma (yildiz) tespit edildi (x400).
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Resim 4. E-kadhenin i¢in immiinhistokimyasal boyamada skuamoz hiicreler (SCC) hafif membranoz
(y1ldiz) boyama tespit edildi (x400).
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0oz

Amag: Bu c¢alismada, kandidemide etkenlerin dagili-
my, risk faktorleri ve olgularin sag kalimma etki eden
faktorlerin incelenmesi amaglanmugtir.

Materyal ve Metot: Ocak 2016-Haziran 2019 tarihleri
arasinda kan kiiltiirinde Candida tiirleri {ireyen eriskin
hastalar ¢aligmaya alinmustir. Kan kiiltiir siseleri BAC-
TEC FX-40 (Becton Dickinson, MD, ABD) tam otomati-
ze kan kiiltiir sisteminde inkiibe edilmistir. Kolonilerin
tanimlanmasinda Phoenix™ (Becton Dickinson Diagnos-
tics, ABD) otomatize sistem kullanilmigtir. Hastalarin
klinik 6zellikleri hastane kayitlarindan geriye doniik ola-
rak incelenmistir.

Bulgular: Candida tiirleri, 114 hastadan almman 261
kan kiiltlirii 6rneginde saptanmustir. Bu hastalarda, 122
kandidemi atagi tespit edilmistir. Klinik 6zelliklerine
ulagilan 75 hasta incelenmistir. Olgularin %66,6’s1 kadin,
yas ortalamasi 74,35+14,34 yil ve mortalite oran1 %70,7
idi. Ataklarin %57’sinde C. albicans iiredi. C. albicans ve
non-albicans Candida (NAC) iireyen olgularda, klinik
bulgular ve risk faktorleri acisindan istatistiksel olarak
anlamli bir fark saptanmadi. Otuz giinliik sag kalim agi-
sindan, yogun bakim biriminde yatis, mekanik ventilas-
yon, bakteriyemi ve uzun yatig siiresi sag kalan grupta
daha yiiksek bulunmustur.

Sonu¢: Kandidemi olgularinin yogun bakim biriminde
izlenmesinin, hastalarin sag kalimina olumlu etki yaptigi-
n1 diisiinmekteyiz

Anahtar Kelimeler: Invazif kandidiyaz, kandidemi,
sag kalim orant

ABSTRACT

Objective: It is aimed to analyze the distribution of
agents, risk factors and factors affecting survival in can-
didemia.

Materials and Methods: We included adult patients
who produced Candida spp. in the blood culture between
January 2016 and June 2019 to study. Blood culture bot-
tles were incubated in the BACTEC FX-40 (Becton Dick-
inson, MD) fully automated blood culture system. Phoe-
nix ™ (Becton Dickinson Diagnostics) automated system
was used to identify the colonies. The clinical features of
the patients were retrospectively determined from the
hospital records.

Results: Candida species were detected in 261 blood
culture samples taken from 114 patients. In these patients,
122 attacks of candidemia were detected. 75 patients who
were having clinical findings were reached. 66.6% of the
cases were female, mean age was 74.35+14.34 and mor-
tality rate was 70.7%. C. albicans growth in 57% of the
attacks. There was no statistically significant difference in
terms of clinical findings and risk factors in cases which
C. albicans and non-albicans candida (NAC) growth. In
terms of the 30-day mortality, hospitalization in intensive
care unite (ICU), mechanical ventilation, bacteraemia and
long hospitalization duration were found higher in the
surviving group.

Conclusions: We think that monitoring candidemia
cases in the ICU has a positive effect on patients' survival.
Keywords: Candidemia, invazive candidiasis, survival
rate
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GIiRiS

Hastanede 6zellikle yogun bakim birimi (YBB)’nde
yatan hastalarda, Candida tiirlerinin neden oldugu
kan dolagimi infeksiyonu Snemli bir mortalite ve
morbidite nedenidir."”
Cesitli nedenlere bagli olarak hastalarin uzun siire
YBB’nde kalmasi, bagisiklik sistemini baskilayan
ilaglarin uygulanmasi ve invazif aletlerin artan oran-
da kullanilmas1 sonucunda, kandidemi insidansi
yillar i¢inde giderek artmaktadir. Total parenteral
niitrisyon (TPN) gereksinimi, santral vendz kateter
(SVK) kullanimi, kortikosteroid veya diger immuno-
supressif ilaglarin uygulanmasi, bakteriyel infeksi-
yonun eglik etmesi, mekanik ventilasyon ve geciril-
mis ameliyat varligi kandidemi i¢in risk olusturmak-
tadir.”™® Son yillarda yapilan ¢alismalara gore non-
albicans Candida (NAC) tiirlerinin siklif1 artmus-
tir.>*? Altta yatan hastaligin varlig1 ve siddeti, uygun
olmayan antifungal tedavi SVK varligi ve hastanin
uzun siire YBB’nde kalmasi gibi faktorlerin varlig
mortalite oranini artirmaktadir. Mortalite orani galig-
malarda %38-55 arasinda degismekte olup 6zellikle
NAC tiirlerinin neden oldugu olgularda mortalite
belirgin olarak artmaktadir.'®"® Ulkemizde daha
once yapilan kimi ¢aligmalarda NAC tiirleri daha sik
saptanirken, kimisinde ise agirlikli etken olarak C.
albicans bulunmustur.>"*'

Bu ¢aligmada, kan dolagimi infeksiyonu etkeni olan
Candida tirlerinin dagilimimin saptanmasi, risk fak-
torlerinin belirlenmesi, olgularin klinik 6zellikleri ve
sag kalima etki eden faktorlerin irdelenmesi amag-
lanmistir.

MATERYAL VE METOT

Calisma icin Karabiik Universitesi Tip Fakiiltesi
Girisimsel Olmayan Klinik Aragtirmalar Etik Kuru-
lu'ndan etik kurul onay:r alindi (Tarih: 05/03/2020,
karar no: 188).

Ocak 2016-Haziran 2019 tarihleri arasinda Karabiik
Universitesi Egitim ve Arastirma Hastanesi’nde ya-
tarak tedavi goren hastalardan mikrobiyoloji labora-
tuvarina gonderilen kan kiiltiirii 6rneklerinde kandi-
da tiremesi olanlar ¢aligmaya dahil edildi. Kan kiiltiir
siseleri BACTEC FX-40 (Becton Dickinson, MD,
ABD) tam otomatize kan kiiltiir sisteminde yedi giin
stireyle inkiibe edildi, pozitif sinyal veren siselerden
koyun kanli agar, EMB agar ve ¢ikolata agara ekim
yapildi. 37°C’de 24 saat inkiibe edilen plaklarda
ireyen kolonilerden yapilan Gram boyamasinda
maya goriilenlerden Sabouraud dekstroz agara
(SDA) pasaj yapildi. 24 saatlik inkiibasyon sonrasin-

Aziz Ahmad Hamidi ve Ciineyt Kuru

da iireyen kolonilerin tanimlanmasinda Phoenix™
(Becton Dickinson Diagnostics, ABD) otomatize
sistem kullanild.

Onsekiz yastan kiigiik hastalar ve dis merkezden
gelen Ornekler ¢aligma dis1 birakildi. Kan kiiltiiriinde
Candida tiirleri iireyen olgularda sonraki 15 giin
icinde pozitif sonuclanan diger kan kiiltiirii 6rnekleri
aym atak icinde degerlendirildi. Ureme zamanina
gore kandidemi ataklarmin tespit edilerek hastalarin
klinik ve laboratuvar 6zellikleri geriye doniik olarak
incelendi.

Hastalarin yas, cinsiyet, yattig1 birim gibi 6zellikleri-
nin yani sira iiriner kateter (UK), nazogastrik sonda
(NG), mekanik ventilasyon (MV), TPN, SVK, gecir-
digi batin ameliyat1 ve kronik bdbrek yetmezligi gibi
risk faktorlerinin olup olmadigi hastane kayitlarin-
dan ve hasta dosyalarindan geriye doniik olarak sap-
tandi.

Hastaneye yatis anindan kan kiiltiirinde Candida
tiirlerinin tiredigi zamana kadar gegen siire yatis
stiresi olarak tanimlandi. Kandidemiden 15 giin 6n-
ceki siire i¢inde kan kiiltiiriinde bakteri lireyen olgu-
lar, bakteriyemi eslik etmis olarak kabul edildi. Kan-
didemi gelistigi siireden bir hafta oncesine kadar
gegen siirede idrar kiiltiiriinde kandida iireyen olgu-
larda kandidiiri olarak tanimlandi. Kan kiiltiiriinde
kandida iiredikten sonraki 30 giin i¢inde gergeklesen
6liim, kandidemiye atfedilen 6liim olarak tespit edil-
di. Buna gore 30 giinliilk mortalite hesaplandi. Otuz
giinliik mortalite oranina gore dlen ve sag kalan ol-
gular, risk faktorleri ve klinik &zellikleri agisindan
karsilastirildi. Ayrica C. albicans ve NAC tiirlerinin
etken oldugu olgularin 6zellikleri karsilastirild.
Verilerin istatistiksel analizi i¢in, Istatistiksel Paket
(SPSS Inc.; Chicago, IL, ABD) 15.0 Windows prog-
rami kullanildi. Tanimlayici istatistikler ortalama,
standart sapma, medyan, minimun ve maksimum
kullanildi. Kategorik degiskenler icin Ki-Kare testi,
normal dagilim gosteren degiskenler i¢in Student t-
testi kullanildi. Dagilimi normal olmayan siirekli
varyasyon gosteren degiskenlerde Mann Whitney U
istatistiksel analizleri yapildi. P<0.05 istatistiksel
olarak anlaml1 kabul edildi.

BULGULAR

Caligma siiresi i¢inde 261 kan kiiltiiri sigesinden
Candida tiirleri izole edilmistir. Bu orneklerin
gonderildigi 114 hastadan bazisinda birden ¢ok kan-
didemi atag1 gelismis olup toplamda 122 kandidemi
atagi saptanmistir. Olgularin 75’inin risk faktorlerini
igeren klinik bulgularina ulagilmistir. Klinik bulgu-
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larina ulagilan olgularin %66,6’s1 kadin, yas ortala-
mas1 74,35+14,34 yil ve mortalite orant %70,7
olarak saptanmistir. Olgularin %85,3’iinde YBB’nde
izlendigi sirada kandidemi gelistigi tespit edilmistir.
Hastalarin &zellikleri tablo 1°’de gosterildi. Tespit
edilen 122 kandidemi ataginin 69 (%57)’u C. albi-
cans, 21 (%17)'1 C. parapsilosis, 19 (%16)u C.
tropicalis, dokuzu (%7) C. glabrata, tgi (%2) C.
krusei ve biri (%l) C. lusiteniae oldugu
saptanmustir.  Ataklarin  %57’sinde C. albicans
saptanirken %43’iinde NAC tiirleri saptanmistir.
Kan kiiltiriinde C. albicans ve NAC tiirleri iireyen
olgularin o&zellikleri karsilastirildiginda iki grup
arasinda istatistiksel agidan anlamli bir fark
saptanmadi (Tablo 2). Otuz giinliik mortalite oranina
gore kandidemi ataginda 6len ve sag kalan hastalarin
ozellikleri karsilagtirildi. Sag kalan grupta YBB’nde
olma durumu, 6len gruba goére daha yiiksek bulundu
(p=0,021). Ayrica sag kalanlarda MV, bakteriyemi
varligi ve yatis siiresi daha yiiksek bulundu (sirasiyla
p=0,019; p=0,003; p=0,02). Olen ve sag kalanlarin
ozellikleri tablo 3’te gosterildi.

TARTISMA VE SONUC

Calismamizda olgularin yas ortalamasinin (74,35)
yiiksek oldugu ve kadin cinsiyetinin (%66,6) 6n
planda oldugu gozlenmistir. Caligmamizdan farkli
olarak onceki ¢aligmalar, yas ortalamasimi daha dii-
siik ve erkek cinsiyet oranini daha yiiksek olarak
belirtmistir.>>'*  Yapilan kontrollii  ¢alismalar,
YBB’nde invazif alet kullaniminin kandidemi riskini
artirdigin1 gostermistir."*"* Calisma olgularimizda
da invazif alet kullanimimin (6zellikle SVK oram %
86,7) yiiksek oldugu goriilmiistiir. Calismamizda 30
giinliik mortalite oran1 (%70,7) da dnceki ¢aligmala-
ra gore yiiksek bulunmustur.®>*'> Daha 6nce yapi-
lan ¢aligmalara gore; ileri yas, YBB’nde olmak ve
altta yatan hastaligin siddetli olmast mortalite igin
bagimsiz risk faktorleridir.'>'* Olgularimizin %
85,3’liniin YBB’nde olmasi ve yas ortalamasinin
yliiksek olmasi yiiksek mortalite oraniyla iligkili ola-
bilir. Ancak ¢alismamizda 6len ve sag kalan olgula-
rin karsilagtirilmasi sonucunda; uzun siire yatig 0y-
kiisti, MV varligi, YBB’nde takip edilmis olmasi ve
bakteriyemi varlig1 sag kalan olgularda belirgin ola-
rak daha yiiksek bulundu. Bu bulgu literatiirdeki
bilgilerden farkli idi. Bununla birlikte Ishikane ve
ark.nin ?' yaptig1 calismaya gore, kandidemisi olan
olgularda rutin infeksiyon Hastaliklar1 konsiiltasyo-
nu %46 oraninda mortalitede azalmaya neden ol-
mustur. Hastanemizde YBB’nde yatan ve MV deste-
gi alan olgulara, Infeksiyon Hastaliklar1 ve Klinik

Aziz Ahmad Hamidi ve Ciineyt Kuru

Mikrobiyoloji uzmani tarafindan giinliik vizit yapil-
maktadir. Benzer bigimde bakteriyemi gelisen olgu-
lar antibiyotik kullandigindan daha yakindan izlen-
mektedir. Ayrica uzun siire YBB’nde yatan hastalar-
da siirveyans kiiltlirleri yapilmaktadir. Bu sekilde
yakindan izlenen bu olgular, daha hizli tan1 ve anti-
fungal tedavi imkanina ulagmaktadirlar. Bu durumun
YBB’nde yatan olgularin sag kalim oranini olumlu
etkiledigini diisiinmekteyiz. Aksine servislerde takip
edilen olgularda, kiiltiir sonucu klinik doktoru tara-
findan goriildiikten ve konsiiltasyon talebi yapildik-
tan sonra, konsiiltasyon sonucuna gore tedavi bas-
lanmaktadir; bu sebeple antifungal tedavi YBB has-
talarina gore daha ge¢ baslanmaktadir. Olgularda
kandidiirinin saptanmasi kandidemi i¢in bagimsiz
bir risk faktorii degildir.”*** Ancak bizim olgularimi-
zin %96’sinda kandidiiri saptanmistir. Bu bulgu lite-
ratlirdeki bilgilerden farkli olarak daha yiiksek bu-
lunmustur.

Son yillarda yapilan ¢alismalarda kan dolasimi in-
feksiyonuna neden olan Candida tiirlerinden NAC
tirlerinin daha sik oldugu ve flukonazole direng
oranmin daha yiiksek oldugu goriilmiistiir.>*** Di-
ger yandan NAC tiirleri arasinda C. tropicalis en
Kkotii prognoza sahip oldugu saptanmistir.'® Caligma-
mizda, NAC tiirleri %43 iken C. tropicalis tim et-
kenlerin %16’sm1 olusturmaktadir. Sun ve ark.nin*
yaptig1 bir ¢alismada TPN kullanimi C. parapsilosis
kandidemisi i¢in bagimsiz bir risk faktorii olarak
saptanmistir. Immunosupresif tedavisi, daha &nce
azol, kinolon, beta laktamaz inhibitorli beta laktam
grubu antibiyotik kullanimi ve SVK varligt NAC
tiirleriyle olan kandidemi i¢in bagimsiz risk faktorii
olarak saptanmustir.’”*® Calismamizda, C. albicans
ve NAC tiirlerinin etken oldugu olgularda invazif
alet kullanimu1 ve risk faktorleri agisindan belirgin bir
fark saptanmamustir.

Caligmamizin retrospektif olmasi, olgularda altta
yatan hastaligin siddetinin tespit edilmemis olmasi
ve ireyen Candida tiirlerinde antifungal duyarlilik
testlerinin yapilmamis olmasi ¢alismamizin kisitlayi-
c1 yonleridir.

Sonug olarak ¢alismamiz, Candida tiirleriyle olusan
kan dolasimi infeksiyonunda en sik etkenin hala C.
albicans oldugunu, kandideminin yiliksek mortalite-
ye neden oldugunu, C. albicans ve NAC tiirlerinin
neden oldugu kandidemi olgularinda invazif alet
kullanimu ve risk faktorleri agisindan fark bulunma-
digimm1 gostermistir. Ek olarak YBB’nde izlenen,
uzun siire hastane yatis1 olan, MV destegi alan ve
oncesinden bakteriyemi gelisen olgular, sag kalan
grupta belirgin olarak daha yiiksek bulunmustur. Bu
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nedenle kandidemisi olan olgularin YBB’nde izlen-
mesinin, hastalarin sag kalimina olumlu etki yapabi-
lecegini diistinmekteyiz.

Etik Komite Onayi: Calisma icin Karabiik Universi-
tesi Tip Fakiiltesi Girisimsel Olmayan Klinik Aras-
tirmalar Etik Kurulu’'ndan etik kurul onayi alindi
(Tarih: 05/03/2020, karar no: 188).

Cikar ¢atismasi: Yazarlar ¢ikar catigsmasi bildirme-
miglerdir.

Yazar katkilari: Fikir — A.A.H., C.K; Denetleme —
A.AH., CK; Malzemeler — A.A.H., C.K; Veri top-
lanmasi ve islenmesi — A.A.H., C.K; Analiz ve yo-
rum — A.A.H., C.K; Yaziy1 yazan — A.A.-H., CK
Hakem Degerlendirmesi: Dig bagimsiz.
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Tablo 1. Hastalarin 6zellikleri ve risk faktorleri.

Ozellik (n=75) N %
Yas (yil) 74,35+14,34
Yatis siiresi (giin) 34,59+2745
Cinsiyet
Erkek 25 333
Kadin 50 66,6
Yogun bakim yatist 64 85,3
Batin ameliyati 2 2,6
Mekanik ventilasyon 54 72
Santral venoz kateter 65 86,7
Total parenteral niitrisyon 42 56
Uriner kateter 65 86,7
Nazogastrik sonda 38 50.6
Kronik bobrek yetmezligi 5 6,7
Bakteriyemi varlig1 38 50,7
Kandidiiri 72 96
Mortalite 53 70,7
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Tablo 2. Albicans ve non-albicans Candida tiirleri iireyen olgularin karsilastiriimast.

Ozellik C. albicans | *NAC tiirleri p
(n=41) (n=34)
Yas (ortalama y1l+Standart sapma) 74,5+14,8 74,2+13.8 0,928
Yatis siiresi (ortalama giin+Standart sapma) 32,9+23,7 36,6+£31,2 0,561
Cinsiyet n (%)
Erkek 27 (65,8) 23 (67,6) 0,87
Kadin 14 (34,2) 11(32,4)
Batin ameliyat1 6ykdisii n (%) 2(4,9) 0(0) 0,192
Mekanik ventilasyon n (%) 29 (70,7) 25 (73,5) 0,788
Santral venoz kateter n (%) 33 (80,5) 32 (94,1) 0,084
Total parenteral niitrisyon n (%) 25 (61,0) 15 (44,1) 0,145
Uriner kateterizasyon n (%) 36 (87,8) 29 (85,3) 0,75
Nazogastrik sonda n (%) 20 (48,8) 18 (52,9) 0,72
Kronik bobrek yetmezligi n (%) 2(4,9) 3(8,8) 0,495
Bakteriyemi varligi n (%) 22 (53,7) 16 (47,1) 0,569
Kandidiiri varligt n (%) 40 (97,6) 32 (94,1) 0,449
Mortalite orani n (%) 28 (68,3) 25(73,5) 0,62

* Non-albicans Candida
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Tablo 3. Olen ve sag kalan olgularin risk faktérleri ve klinik bulgulari agisindan karsilastirilmast.

Aziz Ahmad Hamidi ve Ciineyt Kuru

Ozellik Olen olgular Sag kalan P

(n=53) olgular

(n=22)

Yas (ortalama y1l+Standart sapma) 75,0£14,4 72,8142 0,547
Yatis siiresi (ortalama giin+Standart sapma) 29,9421,3 45,84+35,9 0,02%*
Cinsiyet n (%)
Erkek 36 (67,9) 14 (63,6) 0,72
Kadin 17 (32,1) 8 (36,4)
Batin ameliyat: 6ykidisii n (%) 2(3,7) 0(0) 0,356
Mekanik ventilator n (%) 34 (64,2) 20 (90,9) 0,019%*
Santral vendz kateter n (%) 45 (84,9) 20 (90,9) 0,486
Total parenteral niitrisyon n (%) 31 (58,5) 11 (50) 0,5
Uriner kateterizasyon n (%) 45 (84,9) 20 (90,9) 0,486
Nazogastrik sonda n (%) 25 (47,2) 13 (59,1) 0,347
Kronik bobrek yetmezligi n (%) 3(5,7) 2(9,1) 0,588
Bakteriyemi varligi n (%) 21 (39,6) 17 (77,3) 0,003*
Kandidiiri varligi n (%) 51(96,2) 21 (95,5) 0,877
C. albicans n (%) 28 (52,8) 13 (59,1) 0,62
Yogun bakim biriminde yatis n (%) 42 (79,2) 22 (100) 0,021%*

#p<0,05
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Amag: Arastirma, gebelerde saglikli yasam bigimi
davranislarini ve etkileyen faktorleri belirlemek amaciyla
yapildi.

Materyal ve Metot: Tanimlayici ve kesitsel tiirde olan
aragtirmanin evrenini bir kamu hastanesinde, dogum
polikliniklerine 30.02.2018-15.06.2018 tarihleri arasinda
basvuru yapan gebeler olugturdu. Caligmanin 6rmeklemde
caligmaya dahil edilme kriterlerini saglayan toplam 207
saglikli gebe ele alindi. Veri toplama araci olarak kisisel
bilgi formu ve Saglikli Yasam Bigimi Davramglar1 Olge-
&i kullanildi.

Bulgular: Gebelerin yas ortalamast 27,68+4,18
(min: 18, max:41)’dir. Gebelerin saglik davraniglart 6lge-
ginden almis olduklar1 en yiliksek puan; manevi gelisim
(26,84+4,88), kisilerarasi iligkiler (25,18+4,82) ve saglk
sorumlulugu (24,49+4,40) olup, en diisiik puan ise fizik-
sel aktiviteye (14,99+4,71) aittir. Ev hanim olan, diizenli
egzersiz yapan, glindiizleri dinlenen, cinsel yasami degis-
meyen, gebeligi planli olan, bebeginin dogum agirlig
normal smirlarinda olan, son dogumunu vajinal yolla
yapan kadinlarin saglik davraniglari puan ortalamalar
daha yiiksektir.

Sonug: Gebelikte maternal ve fetal iyilik durumu igin
saglikli yasam davraniglar1 kaginilmazdir. Multidisipliner
bir ekiple gebeler igin saglikli yasam davraniglarina yo-
nelik rehberlerin olusturulmasi, farkindaliklarin saglan-
masi 6nemlidir. Tespit edilen olumsuz saglik davranisla-
rinin gebe ile birlikte degerlendirilmesi ve degistirilmesi
yoniinde destek saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Gebe, saglik davranisi, yasam
bigimi

ABSTRACT

Objective: The research was carried out to determine
healthy lifestyle behaviors and the influencing factors in
pregnant women.

Materials and Methods: The universe of the research,
which is descriptive and cross-sectional, was made up of
pregnant women who applied to obstetrics clinics be-
tween 30.02.2018-15.06.2018. A total of 207 healthy
pregnant women who met the inclusion criteria of the
study in the sample were considered. Personal infor-
mation form and Healthy Lifestyle Behaviors Scale were
used as data collection tools.

Results: The average age of pregnant women is
27.68+4.18. The highest score that pregnant women got
from the health behavior scale; spiritual development
(26.84+4.88), interpersonal relationships (25.1844.82)
and health responsibility (24.49+4.40), and the lowest
score belongs to physical activity (14.99+4.71). Women
who are housewives, exercise regularly, rest during the
day, do not change their sex life, have a planned pregnan-
¢y, have a normal birth weight of their baby, have a final
vaginal delivery, and have higher health behavior scores.
Conclusions: Healthy lifestyle behaviors are inevitable
for maternal and fetal well-being during pregnancy. It is
important to create guides and awareness about healthy
living behaviors for pregnant women. Support is provid-
ed to evaluate and change the negative health behaviors
detected with the pregnant.

Keywords: Pregnant, health behavior, lifestyle
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GIiRiS

Saglikli bir toplum i¢in kadimin saglikli bir gebelik
siirecini tamamlamasi gerekmektedir.' Gebelik, do-
gum ve dogum sonundaki saglik davranislari, anne
ve bebek saghiginin stirdiiriilmesindeki en 6nemli
etkenlerdir. Gebelikte saglikli yasam tarzini olustu-
ran bilesenler; uygun beslenme ve egzersiz, olumlu
saglik davraniglari ve psikolojik sagligin korunmasi-
n1 igermektedir.’

Gebelikte annenin dogru beslenmesi fetal-maternal
saglik acisindan ¢ok Onemlidir. Gebelikte yanlig
beslenme ileriki zamanlarda ¢ocuklarda birgok kro-
nik hastalik gériilme oranmi artirmaktadir.’ Gebelik-
te beslenme yetersizligi ya da diisiik kaliteli beslen-
menin; dogum kusurlari, serebral gelisimin bozul-
masl, yarik dudak/yarik damak gibi anomaliler, pre-
term eylem, abortus, bozulmus biiyiime ve gelisme
riskleri ile iliskili oldugu belirtilmistir.* Haftada iki
yada daha fazla sayida balik tiikketiminin erken do-
gum riskini azalttigl, meyve ve sebzenin bolca tiike-
tilmesinin preeklampsi gibi olumsuz saglik sonugla-
rinin 6nlenmesinde etkili oldugu belirtilmistir.” Ay-
rica gebelikte saglikli bir diyet, agirt kilo alma olasi-
ligin1 da azaltmaktadir.®

Gebelikte egzersiz, saglikli yasam tarzinin bir parga-
st olarak tavsiye edilmektedir.”® Amerikan Kadin
Dogum ve Jinekologlar Koleji, Kanada jinekolog ve
Obstetrik Dernegi gibi diger bir¢ok kurulus gebelik-
te egzersizi 6nermektedir. Gebelere saglikli yasam
bi¢imi davranislari igin haftada her giin ortalama 30
dakika veya daha fazla siire egzersiz yapmalar1 one-
rilmektedir.”” Yogun egzersiz programlari yerine 20
ile 30 dk orta diizey aktiviteler (ylirime/tempolu
yiiriiyiis, yiizme) 6nerilmektedir.'® Direng ve giiglen-
dirme egzersizlerinin gebelik {izerine etkilerinin
degerlendirildigi bir ¢aligmada, bu egzersizlerin ye-
nidoganlar i¢in herhangi bir saglik riski tagimadigi
ve gebe kadinlarin yasam kalitelerini yiikselttigi
belirtilmistir. Aragtirmacilar egzersizin gebe kadinin
yasamina tamamlayict bir unsur olarak eklenmesi
gerektigini, kadinin bagimsiz olarak yapabilecegi
egzersizler (direng, giliglendirme, aerobik, dans, su
egzersizleri, pelvik taban egzersizleri gibi) i¢in des-
teklenmeleri ve gebelik boyunca egzersize devam
edebilecekleri vurgulanmustir. '’

Gebelikte halsizlik ve yorgunluk yaygin olarak go-
riilmektedir. Buna bagli olarak huzursuzluk, gergin-
lik, korku, endise, duygusallik ve uykusuzluk gelise-
bilir. Gebelikte viicudun agirlik merkezi de degis-
mektedir. Bu sebeple kadin ayakta durabilmek i¢in
daha fazla efor harcar ve yorulur. Yorgunlugu azalt-
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mak i¢in yapilacak iglerin, miimkiin oldugunca otu-
rarak yapilmasi onerilmektedir. Yine gebelere siga-
ra, alkol ve toksik maddelerden uzak durmalari, kah-
ve tiiketimini azaltmak, cinsel yolla bulasan enfeksi-
yonlardan korunmak, ilag kullanimini diizenlenmek,
dis bakimi yaptirmak gibi saglik davraniglarinin
gelistirmesi ve stirdiirmesi onerilmektedir." Gebenin
saglik davraniglarint gergeklestirebilmesi igin gebeli-
ginin planli olmas: da énemli bir faktordiir. Plansiz
gebeliklerde sigara dumanina maruz kalma, yiiksek
beden kitle indeksi, diisiik folik asit takviyesi ve
olumsuz dogum sonuglari ile kotii saglik davraniglari
yiiksek goriilmektedir.'> Gebelikte ve erken donem-
de coklu saglik davranig degisikligi ile anne-cocuk
sagligini en st diizeye ¢ikarmak, maliyet ve zaman
acisindan verimli ve etkili bir ara¢ oldugu belirtil-
mistir.”® Arastirma, gebelerde saghkli yasam bigimi
davraniglarini  ve etkileyen faktorleri belirlemek
amactyla planlandi.

MATERYAL VE METOT

Arastirmanmin Tipi ve Etik: Tanimlayict ve kesitsel
ozellikte olan bir calismadir. Caligmanin yiiriitiile-
bilmesi i¢in kurum ve etik kurul izinleri alinmistir.
Etik kurul izni Giimiishane Universitesi Bilimsel
Arastirma ve Yaym Etigi Kurulu’'ndan alinmistir
(Tarih: 16.02.2018, karar no: 95674917-604.01.02-
E.6100).

Arastirmanin Evreni ve Orneklemi: Arastrmanin
evrenini bir kamu hastanesi kadin dogum poliklinik-
lerine basvuru yapan gebeler olusturmaktadir. Or-
neklemini ise 30.02.2018/15.06.2018 tarihleri ara-
sinda polikliniklere bagvuru yapan ve dahil edilme
kriterlerini saglayan toplam 207 gebe olusturmakta-
dir. Orneklem hacminin yeterliligi i¢in referans ma-
kale olarak Onat ve Aba tarafindan 255 gebe ile ger-
ceklestirilen “Gebelerde saglikli yasam bi¢imi dav-
raniglart ve iligkili faktorler” baslikli arastirmadan
yararlanilmistir.'* Bu arastirma i¢in PASS-11 prog-
ramu kullanilarak yapilan gii¢ analizinde 207 kisi ile
calisildiginda da Power’in 1’e yakin oldugu goriil-
miis ve veri toplamaya son verilmigtir Dahil edilme
kriterlerini ise belirtilen tarihlerde ulasilan, ¢aligma-
ya goniillii olarak katilmay1 kabul eden, Tiirk¢e ko-
nusabilen ve riskli gebelik oykiisii olmayan gebeler
saglamaktadir. Verilerin rahat ve giivenli bir sekilde
toplanabilmesi i¢in Onceden belirlenen uygun bir
poliklinikte gebeler ile goriisiilmiistir. Gebelere
caligmanin amaci anlatilmis, calismaya katilmak
isteyenlerden sozel onam alinmis ve veriler toplan-
mistir. Su anki gebeliginde herhangi bir risk durumu
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olan gebeler ¢alismaya dahil edilmemistir. Bir gebe
ile yaklagik 20 dk goriistilmistiir.

Veri Toplama Araclari: Veri toplama araci; Kisisel
bilgi formu ve Saglikli Yagam Bi¢imi Davranislari
Olgegi olmak iizere iki asamadan olusmaktadir.

1. Kisisel bilgi formu: Form gebelerin sosyo-
demografik 6zellikleri ile obstetrik dykiileri ve gebe-
lik donemindeki saglik davranislarini sorgulayan
toplam 47 sorudan olugsmaktadir

2. Saglikli Yasam Bicimi Davranmslart Olcegi 11
(SYBDO): Olgek bireyin saglikli yasam bicimi ile
iligkili olarak gelistirilen saglik davraniglarini olg-
mektedir. Bahar ve arkadaslar1 tarafindan 2008 yi-
linda Tiirkgeye uyarlanmustir.”> Olgek toplam puan
iizerinden degerlendirilmektedir, maksimum 208,
minimum 52 puan alinmaktadir. Olgegin 6 tane alt
boyutu (Saglik sorumlulugu, Fiziksel Aktivite, Bes-
lenme, Manevi Gelisim, Kisileraras: iliskiler, Stres
Yonetimi) vardir. Olgegin Alpha giivenirlik katsayist
0,94 olup, alt boyutlarin Alpha giivenirlik katsay:
degerleri 0,79-0,87 arasinda degismektedir. Yapilan
calismada Saglikli Yasam Bi¢imi Davramslar1 Olge-
ginin, Cronbach Alfa giivenirlik katsayis1 0,82°dir.
Verilerin Analizi ve Yorumu: Arastirma sonucu
elde edilen veriler SPSS-22 programu ile degerlendi-
rilmis hata kontrolleri, tablolar1 ve istatistiksel ana-
lizleri yapilmustir. Istatistiksel degerlendirmelerde
say1 ve yiizde, degerleri verilmistir. Normallik ana-
lizleri oncesinde kayip veri, u¢ deger ayiklamalari
yapilmistir. Sonrasinda normal dagilima uygunluk
icin histogram ¢izimleri yapilmis, skewness ve kur-
tosis degerlerine bakilmig ayrica Kolmogorov-
Smirnov analizleri yapilmistir. Tim basamaklar
sonrasinda normal dagilim gostermeyen SYBDO’ne
logaritmik doniisiimler uygulanmis ancak yine nor-
mal dagilim kosullarinin olugsmadig1 tespit edilmis-
tir. Bu nedenle saglikli yasam bi¢imi davranislari
iizerinde bagimsiz degiskenlerin fark olugturup olus-
turmadigini belirlemek i¢in, Mann Whitney U (U)
testi yapilmistir. p<0.05 istatistiksel anlamlilik diize-
yi olarak kabul edilmistir.

BULGULAR

Gebelerin  yag ortalamast 27,68+4,19 (min:18,
max:41), eslerinin yas ortalamast 31,14+4,90
(min:19, max:49), evlilik yil ortalamast 5,02+4,41
(min:1, max:22)’dir. BKI ortalamast 26,06+4,57
(min:22, max:34)’dir. Gebelerin bazi
demografik 6zellikleri Tablo 1’de verildi.
Gebelerin %16,5’1 esi ile akrabadir, %7 sinin siirekli
kullandig1 bir ilag vardir ve %6,5°1 sigara kullan-
maktadir. %48’inin ilk gebeligidir, %4’iiniin oli

SOSyo-
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dogumu veya yenidogan kaybi, %13 linlin diisiik
oykiisii vardir. Gebelerin %10,5’inin son gebeligin-
deki bebeginin dogum agirligi 2500 gramin altinda,
%S5 1inin son gebeligindeki bebeginin dogum agirlii
4000 gr iizerindedir ve %68,4’iiniin son dogum sekli
vajinal dogumdur. Arastirmada kadmlarin gebelikle-
ri ile ilgili baz1 durumlar1 Tablo 2’de ele alind1.
Gebelerin %10,5’1 gebelik doneminde herhangi bir
alternatif yontem (%9’u bitkisel tedavi, %0,5’1 yoga)
kullanmaktadir. %6’s1 saglik personeli tavsiyesi ile
kullanmistir. Gebelerin %52,8’inin cinsel hayatinda
azalma oldugu, %2’sinin psikiyatrik bir tani aldig1
belirlendi. Gebelerin SYBDO almis olduklar1 puan
ortalamalar1 Tablo 3’te verildi.

Gebelerin SYBDO almis olduklar1 en yiiksek puan-
lar manevi gelisim, kisilerarasi iligkiler ve saglik
sorumlulugu olup, en diisiik puan ise fiziksel aktivi-
tedir. Gebelerde SYBDO puanin bazi degiskenlerle
kargilastirilmasi Tablo 4’te verildi.

Ev hanimu olan, diizenli egzersiz yapan, giindiizleri
dinlenen, cinsel yasami degigsmeyen, gebeligi planl
olan, bebeginin dogum agrilig1 normal sinirlarinda
olan (2,5-4 kg arasi), son dogumunu vajinal yolla
yapan kadinlar arasinda SYBD toplam puanlari daha
yiiksek olup arada istatistiksel olarak anlamli farklar
belirlendi.

TARTISMA VE SONUC

Calismada gebelerin yas ortalamasi 27,68 olup, yak-
lasik yarisinin egitim seviyesi tiniversite diizeyinde-
dir. Calismada kadinlarin hemen hemen hepsinin (%
97,6) gebelik siireci hakkinda bilgisi vardir. Gebele-
rin %88,4’1 ise bilgileri saglik personelinden almis-
tir. Bu durum bize kadinlarin egitim seviyelerinin
yiiksek olmasi ve yas ortalamalarinin diisiik olma-
sindan kaynaklanabilecegini gostermektedir.

Bu calismada kadmlarin yaklasik dortte birinin (%
76,4) gebeligi planlhidir. Gebeligi planli olanlarda
beslenme, stres yonetimi ve genel SYBD daha iyi-
dir. Yapilan galigmalarda planl gebeliklerin saglikli
yasam bi¢imi davranislar1 ile hamilelik sonuglarini
etkiledigi belirtilmistir. Planl1 gebeliklerde, prenatal
bakim alma, gebe kalmadan 6nce folik asit kullani-
mi, alkol, sigara gibi maddelerin birakilmasi, beslen-
meye dikkat etme gibi birgok saglik davranigi gelis-
mekte ve gebelik boyunca siirdiirilmektedir.'®"”
Caligma sonuglar literatiirle benzerlik gostermekte
ve planli olan gebeliklerde saglik davranislarinin
daha yiiksek oldugu belirlenmistir.

Gebelerin SYBDO almis olduklar1 en yiiksek puan-
lar manevi gelisim, kigileraras1 iliskiler ve saglik
sorumluluguna aittir. Bu durum bize gebelikte yasa-
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nilan psikolojik degisiklikler, gebeligin planlanmis
olmasi, gebelerin siirekli saglik kontrollerine gitme-
lerinden ve yaklagik yarisinin ilk gebeligi olmasin-
dan kaynaklanabilecegini diistindiirmektedir. Saglik-
11 bir gebelik stireci igin saglik sorumlulugu 6nemli
olan bir etmendir. Auerbach ve ark yaptiklar1 ¢alis-
mada, gebelikteki saglik kontrollerinin anne ve be-
bek sagligimi direk etkiledigi belirtilmistir.'"® Manevi
gelisim ve saglik sorumlulugu 6zellikle saglik davra-
niglarinin kazanilmasi i¢in onemli bir etkenlerdir.
Gebenin beslenmesinin diizenlenmesi, vitamin tak-
viyesi, sigara, alkol, kahve gibi zararli maddelerden
uzak durmasi, stres yonetimi gibi davraniglarin ge-
listirilmesi, saglik risklerini azalmaktadir. Caligma-
larda saglik kontrollerinin diizenli yapilmasi ile ya-
sam tarz1 degisikligi ve saglig1 tesvik edici davranis-
lar arasinda iliski oldugu belirtilmistir. Ornegin
kontrollere giden gebelerde sigarayi birakma, kahve
tiiketmeme, dogum simiflarina katilma ve agr1 kont-
rol tekniklerini 6grenme durumlarinin daha yiiksek
oldugu saptanmistir.'*?!

Gebelik ve dogum, fetal biiylime ve gelisim igin
kadinin viicudunda, tiim organ ve sistemlerde degi-
sikliklerin meydana geldigi bir siirectir. Meydana
gelen bu fizyolojik degisiklikler sonucunda da bazen
komplikasyon riskleri artmaktadir.” Literatiirdeki
fikir birligine gore gebelikte orta diizey egzersiz;
komplikasyon risklerini azaltmada ve hem anne
hemde bebek sagligi i¢in Onerilmektedir. Gebelikte
yapilan egzersiz, gestasyonel diyabetin Onlemesi,
psikolojik iyilik halinin siirdiiriilmesi, fetiise giden
kan akiminin artmasi ve oksijenasyonun saglamasi
gibi birgok yarar1 bulunmaktadir.*?* Calismamizda
gebelerin SYBDO almis olduklar1 en diisiik puan
fiziksel aktivitedir. Kadinlarin sadece %24,2’si dii-
zenli egzersiz yapmaktadir. Caligmamizdaki gebe
kadinlar arasinda fiziksel aktivitenin diisiik olmasi-
na; gebelikte egzersiz yapmanin sakincali olmasini
diisinmek, 6nceden diisiik ve riskli gebelik dykiileri-
nin olmasi gibi faktorlerin sebep oldugu disiinil-
mektedir. Kadinin gebelikten onceki fiziksel egzer-
siz durumu, gebelikteki davraniglarini1 da etkilemek-
tedir. Caligmamizda diizenli egzersiz yapan gebeler-
de ise saglik sorumlulugu, fiziksel aktivite, beslen-
me, manevi gelisim, kisilerarast iligkiler ve stres
yonetimi daha yiiksektir.

Calismaya katilan gebelerin %38,4’1i ¢aligmakta ve
%066,2’si giin iginde yeterince dinlenmektedir. Gebe-
lerde SYBD etkileyen degiskenlerin incelenmesi
sonucunda; ¢alisan gebe kadinlar arasinda stres yo-
netiminin daha diisiik oldugu belirlendi. Ev hanimli
olan gebelerin saglik davraniglar1 toplam puan1 daha
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yiiksektir. Bunun yaninda giindiizleri evde dinlenme
imkani olan gebelerin beslenme, manevi gelisim ve
stres yonetimlerinin daha iyi oldugu saptandi. Katz
ve ark yaptiklar arastirmada, ¢alisan gebe kadinla-
rin; cevresel stres, caligma sartlari, psikolojik stres
ve sosyo-ekonomik durum gibi faktorlere daha fazla
maruz kaldiklar1 belirtilmistir. Zamanla bu stresorler
de hipertansiyon, gebelik diyabeti gibi komplikas-
yonlara yol ag¢maktadirlar. Stresdrlerin muayene
sirasinda sorgulanmasi, fetal maternal saglik tizerin-
deki etkilerinin belirlenmesi gerekmektedir. Arastir-
mada is kaynakli stresorlere karsi; is yogunlugunun
azaltilmasi ya da isin birakilmasi gibi 6neriler sunul-
mustur.” Ayrica gebelikte meydana gelen fizyolojik
ve psikolojik degisiklikler de gebenin stresle basa
c¢tkma yetenegini diistirmektedir. Stres gebelerde;
endise, gerginlik, yorgunluk, uyku problemleri gibi
negatif duygulara ve fiziksel tepkilere sebep olmak-
tadir. Gebelikte stres yonetimi igin; strese sebep olan
faktorlerin belirlenmesi, stresi azaltmak igin alterna-
tif stratejiler gelistirilmesi ve stresle basa ¢ikma egi-
timlerin planlanmasi 6nerilmektedir.?® Stresten uzak
olan, dinlenme imkani bulunan gebelerin saglik dav-
raniglart daha iyidir. Kadinlara saglikli bir gebelik
stireci icin stresten uzak durmalari, giin igerisinde
belirli araliklarla dinlenmeleri, ¢evrelerindeki stre-
sorlerin azaltilmasi ya da uzak durmalar1 gerektigi
oOnerilebilir.

Calismada cinsel yagsaminin etkilendigi belirtilen
gebelerin digerlerine gore saglik sorumlulugu ve
stres yonetimi puanlar istatistiksel olarak daha dii-
stik bulundu. Literatiirde cinsellik ve gebelik siireci-
ni, kadinin zihinsel durumunun etkiledigi belirtilmig-
tir. Gebelikte yasanilan endise diizeyi cinsel aktivite
kalitesini azaltmaktadir. Ozellikle diisiik, erken do-
gum tehdidi, bebek sagliginin etkilenmesi gibi dii-
stinceler, gebelerde cinsel aktiviteyi azaltmaktadir.
Yapilan ¢aligmada gebelikte yasanilan cinsel aktivite
sorunlarinda, saglik personelinin cinsel aktivite
problemlerine yonelik danigsmanlik rollerinin yeter-
siz oldugu vurgulanmistir.””** Gebelik doneminde
cinsel problemlerin sorgulanip, gerekli danismanlik-
larin yapilmasi, saglikli cinsel aktivitenin siirdiiriil-
mesi Onerilmektedir.

Giinlik islerinde yardim alan gebelerde, manevi
gelisim ve stres yonetimi; son dogumunda bebeginin
agirligr 2,500 gr altinda olan gebelerde saglik so-
rumlulugu, fiziksel aktivite, manevi gelisim ve kisi-
leraras1 iliskileri daha diisiiktiir. Son dogumunda
bebeginin agirligir 4000 gr iizerinde olan gebelerde
ise saglik sorumlulugu ve stres yonetimi daha yiik-
sektir. Son dogum sekli vajinal yolla olanlarda ise
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saglik sorumlulugu, beslenme ve stres yonetimi daha
iyidir. Yapilan ¢aligmalarda 6zgiiveni ve kisilerarasi
iliskileri iyi olan gebeler arasinda dogum sonuglari-
nin daha iyi oldugu belirtilmistir. Kisilerarasi iligki-
leri, manevi gelisimi ve stres yonetimi iyi olan gebe-
lerin bebeklerinin de dogum agirliklart ve saglik
durumlarimin daha iyi oldugu bildirilmistir. Hamile-
ligin getirdigi fizyolojik degisikliklere ragmen sag-
likl1 bir bebek i¢in gebelerin uygulamis olduklar
saglik davranislarina adaptasyonlar1 ve uyumlari ¢ok
onemlidir.'®*

Arastirmada c¢aligmayan, diizenli egzersiz yapan,
giindiizleri giin i¢inde dinlenme firsati olan ve ev
islerinde yardim alan, cinsel yasami degismeyen,
gebeligi planli olan, son dogumu vajinal yolla ve
bebeginin dogum agirligi normal smirlarda olan,
gebeliginde enfeksiyon gecirmeyen gebelerde
SYBD daha yiiksektir.

Gebelikte maternal ve fetal iyilik durumu igin sag-
likli yasam davranislar1 kagimilmazdir. Multidisipli-
ner bir ekiple gebeler i¢in saglikli yasam davranisla-
rina yonelik rehberlerin olusturulmasi, farkindalikla-
rin saglanmast Onemlidir. Tespit edilen olumsuz
saglik davraniglarinin gebe ile birlikte degerlendiril-
mesi ve degistirilmesi yoniinde destek saglanmasi
onerilmektedir. Gebelik siirecinin saglikli bir sekilde
stirdiiriilmesi i¢in kadinlara gebe kalmadan dnce ve
gebelik boyunca, saglik davraniglarini gelistirmek
icin rehberlik yapilmalidir. Kilolu kadinlarin kilo
vermesi, saglikli beslenmenin siirdiiriilmesi, stres
yonetimi, fiziksel egzersizin planlamasi, cinsel akti-
vitenin siirdiiriilmesi, ¢alisma sartlarinin ayarlanmasi
gibi rehberlik hizmetlerinin sunulmasi ¢ok onemli-
dir. Bunun yaninda aligkanliklarinin da degerlendi-
rilmesi gerekmektedir. Sigara, alkol, kahve tiiketimi,
beslenme kosullari, kronik hastaliklarin ve kullani-
lan ilaglarin diizenlenmesi gibi planlamalarin yapil-
masi gerekmektedir. Ge¢gmisteki davraniglarin degis-
tirilmesi ve yeni davraniglara uyum saglanilmasi
konusunda danigmanlik yapilmasi, siire¢ yonetimi
hakkinda bilgi verilmesi ve gebelere destek saglan-
masi Onerilmektedir.

Etik Komite Onayi: Calismamiz Giimiishane Uni-
versitesi Bilimsel Arastirma ve Yayimn Etigi Kurulu
tarafindan onaylandi (Tarih: 16.02.2018, karar no:
95674917-604.01.02-E.6100).

Cikar Catigmasi: Yazarlar ¢ikar catigmasi bildirme-
miglerdir.

Yazar Katkilari: Fikir — HO, TP, MY, AO, TA;
Denetleme — HO; Malzemeler - HO, TP, MY, AOQ,
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Analiz ve/veya yorum — HO; Yaziy1 yazan — HO.
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Tablo 1. Gebelerin baz1 sosyo-demografik 6zellikleri.

Ogrenim durumu n % Esin 6gretim durumu n %
Ilkokul mezunu 18 8,7 ilkokul mezunu 10 4.8
Ortadgretim mezunu 34 16,4 Ortadgretim mezunu 13 6,3
Lise mezunu 54 26,1 Lise mezunu 64 31,1
Universite mezunu 101 48,8 Universite mezunu 119 57,8
Toplam 207 100,0 Toplam 207 100,0
Meslek durumu n % Esin meslek durumu n %
Ev hanim 126 61,8 Egitim ve saglik personeli 48 23,4
Calistyor 78 38,2 Memur 62 30,2
Toplam 204 100,0 Isci 91 44 .4
Calismiyor 4 2,0
Toplam 205 100,0
Gelir durumu n % Yasamilan yer n %
Gelir giderden az 11 5,4 Koy 14 6,8
Gelir gidere esit 151 73,7 Tlge 36 17,6
Gelir giderden fazla 43 21,0 il 155 75,6
Toplam 205 100,0 Toplam 205 100,0
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Tablo 2. Katilimcilarin gebelikleri ile ilgili bazi durumlari.

Gebelik siireci hakkinda bilgi n % Gebeligin plan durumu n %
durumu

Hayr 5 2.4 Evet 156 76,8
Evet 201 97,6 Hayir 47 232
Toplam 206 100,0 | Toplam 203 100,0
*Bilgi kaynag: (Birden fazla yanit n % Gebelik icin ila¢ kullan- n %
verilmistir) ma durumu

Aile/akraba 41 19,8 Hayir 17 8,2
Saglik caligsanlari 183 88,4 Evet 190 91,8
Komgu/arkadag 32 15,5 Toplam 207 100,0
Diger gebeler 25 12,1

Sosyal medya 34 16,4

Su anki gebelikte enfeksiyon ge- n % Giin i¢inde yeterince din- n %
¢irme durumu lenme durumu

Hayir 182 87,9 Hayir 70 33,8
Evet 21 10,1 Evet 137 66,2
Toplam 203 100,0 | Toplam 207 100,0
Islerde birinin yardimci olmasi n % Diizenli egzersiz yapma n %
Hayir 105 51,0 Hayir 157 75,8
Evet 101 49,0 Evet 50 242
Toplam 206 100,0 | Toplam 207 100,0
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Tablo 3. Gebelerin Saglikli Yasam Bi¢imi Davranislar1 Olgegi’nden almis olduklar1 puan ortalama-

lar1.
SYBDO Alt Boyutu n orttss min max
Saglik sorumlulugu 207 24,49+4,40 12 34
Fiziksel Aktivite 207 14,99+4,71 8 31
Beslenme 207 22,85+4,45 12 37
Manevi Gelisim 207 26,84+4,88 14 36
Kisileraras: Iliskiler 207 25,1844,82 14 36
Stres Yonetimi 207 20,69+4,75 10 38
Toplam 207 134,80+21,37 84 203

SYBDO: Saglikli Yasam Bigimi Davranislar1 Olcegi
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0oz

Amag: Tim diinyada oldugu gibi lilkemizde de akilct
olmayan ila¢ kullamimi 6nemli saglik sorunlarindan bir
tanesidir. Calismamiz, bir egitim aragtirma hastanesindeki
saglik caliganlarinin ve 6grencilerin akilcr ilag kullanim
konusundaki bilgi, tutum ve davranislarini incelemeyi
amaglamistir.

Materyal ve Metot: Bu kesitsel ¢alisma i¢in 6rneklem
secilmedi. Toplam 748 caligma katilimcisina yiiz yiize
anket uygulanmustir. Verileri tanimlayici istatistikler ve ki
-kare testleri ile analiz ettik.

Bulgular: Saglik c¢alisanlari1 ve O6grenciler arasinda,
doktorlar % 87,2 ile akilci ilag kullanimi1 konusunda en
egitimli grup olarak bulunmustur.Ayrica regetesiz en ¢ok
ilag alan, gerekli olabilecegi diisiincesiyle en fazla ilag
regetesi yazdirttiran ve gripte en ¢ok antibiyotik kullanan
grup da onlardi. Ogrenciler akilci ilag kullanimina iliskin
en disiik tutum ve davranig oranina sahipti. Agr1 kesici
aragtirmaya katilan gruplarda en ¢ok regete edilen ilag
olarak bulundu. En ¢ok ilag regete edilen grup% 43,8 ile
hemsirelerdi.

Sonug: Saglk calisanlart ve 6grencilerde, farkindalik
egitimi, egitimin siirekliligi ve bilginin davranisa donistii-
riilmesi planlanmali ve saglanmalidir.

Anahtar Kelimeler: Akilci ilag kullanimi, farkindalik,
saglik calisani,

ABSTRACT

Objective: As in the whole world, in our country, too,
irrational drug use is one of the importanthealth problems.
Our study aimed to examine the knowledge, attitudes, and
behaviors of healthcare workersand students in an educa-
tional research hospital on rational drug use.

Materials and Methods: For this cross-sectional study,
no sample was selected. A face-to-face questionnaire was
applied to a total of 748 study participants. We analyzed
the data by using descriptive statistics and chi-square tests.
Results: Among healthcare workers and students, doc-
tors were found to be the most educated group on rational
drug use, with 87.2%. They were also the group, who had
been taking the most drugs without a prescription, who
had had a drug prescription printed the most with the
thought that it might be necessary, and who had used anti-
biotics the most in flu. Students had the lowest rate of
attitude and behavior regarding rational drug use. The
analgesics were found to be the most prescribed drug in
the surveyed groups. The most drug-prescribed group was
nurses, with 43.8%.

Conclusions: Awareness training, continuity of educa-
tion, and transformation of knowledge into behavior
should be planned and ensured in healthcare workers and
students.

Keywords: Awareness, healthcare worker, rational
drug use
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INTRODUCTION

Medications have great importance for public health
since they protect the individual from the diseases
through therapeutic characteristics and misuse of the
medications may cause lack or insufficient treat-
ment, development of resistance or increase in mor-
tality as well as morbidity due to development of
side effects.' All individuals of a community, in-
cluding healthcare professionals, should be aware of
rational drug use to achieve accurate use and to have
the highest benefit from the drugs.”*

World Health Organization (WHO) defined rational
drug use (RDU) in a meeting held in Nairobi in
1985 as the body of rules requiring that patients re-
ceive medications appropriate to their clinical needs,
in doses that meet their requirements for an adequate
period, and the lowest cost to them and their com-
munity.* Another definition of RDU is body of prin-
ciples for the use of an accurate drug, with required
doses through accurate and timely administration by
sufficient information and considering the cost.*
Treatment of a disease may remain deficient; side
effects may develop due to irrational drug use; disa-
bility or death may develop due to insufficient treat-
ment. Antibiotics are the main focus of irrational
drug use. Use of antibiotics for inaccurate causes,
mode of administration, dose as well as period may
cause colonization by resistant bacteria strains.’ De-
velopment of resistance may spread and cause a
hazard for other individuals of the community.® In-
accurate use of an antibiotic may cause the develop-
ment of resistance for other antibiotics. Consequent-
ly, infections that are difficult and costly to treat
may develop, and the country economy may be
damaged. Wrong use of the resources may cause
difficulties for the public to access such novel thera-
pies.”

More than half of all medications are prescribed
inappropriately and used inaccurately. This situation
which results with therapy failure and unnecessary
consumption of the resources also counts for our
country.7

Along with the importance of rational drug use, a
multifactorial process in terms of the individual and
public health, the manifestation of knowledge and
attitudes of healthcare professionals would guide
future improvements. The present study aimed to
determine the attitudes and behaviors of healthcare
professionals on rational drug use.

MATERIALS AND METHODS

ilknur Esen Yildiz and Ayten Yilmaz Yavuz

Before the onset of the research, written consent
from the institution where the research is carried and
approval of Ethical Board for Non-interventional
Clinical Researches within (Date: 30.03.2018, deci-
sion no: 40465587-71). Furthermore, the partici-
pants were informed about the research and preserv-
ing the confidentiality of their individual infor-
mation; volunteers were involved in the research.
This cross-sectional study was conducted during the
2017-2018 academic year. The research universe
consisted of 1470 participants including 500 stu-
dents in medical school and 300 students in nursing
school in a Medical School and Vocational Health
School as well as 350 physicians and 320 nurses
who actively work in a Training and Research Hos-
pital in a province of Eastern Black Sea region. The
sample size was estimated as 747 participants with
universe representative ratio by 80%, in a confi-
dence interval of 99.99% and a significance level of
0.05. The number of the participants to be gathered
from training and research hospital, medical school
and vocational high school of health were deter-
mined in proportion to weights of the institutions in
the universe; and they were selected by stratified
sampling method. The participants who accepted to
participate in the research were selected through
improbable random sampling method.

The inclusion criteria were being a student in medi-
cal and nursing school who actively continue train-
ing in Medical School and Nursing School as well as
physician and nurse in the Training and Research
Hospital and accepting to participate into the study.
Data collection was performed through personal
interviews and questionnaire forms. The question-
naire form consists of questions on overall attitudes
and behaviors of the participants about rational drug
use, attitudes and behaviors of the participants about
a particular disease, and knowledge level on rational
drug use in case of a disease.

Data Collection Tools: Data were collected
through personal questionnaire form to determine
socio-demographic characteristics and views of the
participants on “Rational Drug Use”.

Statistical Analysis: Data of the present research
was evaluated by SPSS 18.0 for Windows software
(SPSS Inc., Chicago, IL, USA). The categorical var-
iables were expressed as number and percentage, the
continuous variables were expressed as mean and
standard deviation (SD), and compared with Chi-
square or Fisher Exact test where appropriate. Statis-
tical significance level was accepted as p<0.05. The
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present research was limited with those providing
tertiary healthcare services as well as medical school
and nursing school students in the Eastern Black Sea
region.

RESULTS

The mean age of the participants was 24.00+£7.15
(min:17, max:58); 73.1% of them were single,
58.0% were female, 34.0% were the student, and
44.4% were from Black Sea region. Mean working/
training time was 2.00+1.76 (min:1, max:25) years.
It was detected that 84.8% of the participants were
not diagnosed with any chronic disease; however,
82.5% of those have a regular drug use state (Table
1).

Review of general attitudes and behaviors of the
participants on rational drug use; the difference be-
tween the groups in terms of the mean number of
medications boxes which is not used or half used,
purchasing non-prescription drugs, checking if the
drug received matches with one on the prescription,
having drugs prescribed or purchasing drugs without
any disease, or condition for consideration of further
needs and drug use by suggestions of the neigh-
bours/relatives was statistically significant (p<0.05).
It was detected that medical school students keep the
remaining medications after the treatment most
(79.3%) and they have five boxes or more unused or
half-used medications kept (54.3%) at home; this
group was followed by the physicians. Nursing stu-
dents (20.7%) established the group that disposed of
more than five boxes of medications most because
of expiration every year.

During reuse of the drug, the physicians have the
highest rate of consulting to a physician by 51.9%;
the physician group also presented higher rates for
purchasing non-prescription drugs and prescription
of drugs without any disease for further need consid-
erations by 51.9% and 44.1%, respectively.

The most common drug prescribed in all groups was
analgesics; nursing students presented the highest
prescription rates (43.8%). The group which re-
quested prescription of antibiotics due to the possi-
bility of need in the future was the physicians by
11.3%. Such rate was considerable when compared
with other groups.

Nurses had the highest rate (65.0%) for taking medi-
cations with them when they needed to leave home
for a short period (Table 2).

Review of attitudes and behaviors of the participants
on rational drug use revealed that there was a statis-
tically significant difference between the groups in

ilknur Esen Yildiz and Ayten Yilmaz Yavuz

terms of use of the medications prescribed by the
physician, antibiotic use in flu, cold and influenza
without being examined (p<0.05); however, the dif-
ference for informing the physician about previously
used drugs and history of chronic diseases, inform-
ing the physician and concerning healthcare profes-
sionals about food or drug allergy during the exami-
nation and use of vitamin and mineral supplementa-
tion regularly was not statistically significant be-
tween the groups (p>0.05). However, the use of anti-
biotics for flu, cold, influenza without being exam-
ined was considerably higher in the physician group
by 29.1% when compared with other groups (Table
3).

Review of the distribution of knowledge level of the
participants on rational drug use in case of disease
revealed that there is a statistically significant differ-
ence on thoughts about participating in briefings
about rational drug use and effect of mode of admin-
istration on treatment success between the groups
(p<0.05).

Participation in briefing training about rational drug
use was detected in the physician group and the
nurse group by 87.2% and 80.5%, respectively. Both
groups reported that they obtained information
mostly from the lectures during education. Highest
rates on participation into occupational courses and
in-house training meetings were detected in the
aforementioned groups. Investigation of the
knowledge level about medication asserted that ad-
ministration method, duration of action, side effects,
contraindications, drug interactions, specific condi-
tions for the drug were highest in the physician
group; such rate was detected less in the student
groups. Consideration of the importance of physi-
cian's suggestions on the effect of administration
method of the drug on treatment success was highest
in the medical school students by 61.4% whereas
consideration of the effectiveness of administration
method was highest in the physician group. Review-
ing the package insert of medication about learning
drug use, as well as possible adverse events, was
higher in the nursing students (56.9%) and the nurs-
es (55.8%). The attitude to refer a physician in case
of any side effect was highest in the nurse group by
85.7% (Table 4).

DISCUSSION AND CONCLUSION

More than half of all medications all over the world
were inappropriately prescribed and inaccurately
used by the patients. This situation which results
with therapy failure and unnecessary consumption
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of the resources also counts for our country. Differ-
ent studies show that drug consumptions, as well as
commonly consumed drugs, are not parallel with the
disease burden in our country and all over the
world.® This requires to address rational drug use in
particular. There are many forms of inappropriate
drug wuse. Inattentive behavior on drug use
(administration method, period, dose), unnecessary
antibiotic use, excessive and multiple drug use, se-
lection of treatment which is not compliant to clini-
cal guidelines, inadequate selection of the medica-
tions newly introduced to the market, inadequate
injection treatment, unnecessary and inadequate use
of vitamins and analgesics, unaware use of herbal
products, ignorance of drug-drug and drug-food
interactions are inadequate drug use.”’

Review of general attitudes and behaviors of the
participants on rational drug use asserted that alt-
hough students mostly care about the adequacy and
expiry date of the medications at home, eight of ten
medical students keep remaining drugs to be used
when necessary and one of every two students have
more than five boxes of unused or half-used medica-
tions. Use of drugs with recommendations of the
neighbors and relatives was highest in the student
group. Furthermore, the rate of consulting to a phy-
sician during reuse was found lower in both student
groups. Rational drug use is detected lower in the
students in general. The cause of lower rates among
the students may be lack of implementation experi-
ence among the students since they have mainly
consisted of medical students who did not start in-
ternship and pharmacology course is given in the
second grade in nursing school.

This sets to think that theoretical training of medical
school and nursing school students is not trans-
formed into behavior. Addition of RDU courses into
the curriculum and internship program from 4th
grade along with theoretical medical training to
adopt RDU skills, following with measurement and
assessment methods to provide transformation into
behavior and providing surveillance of rational drug
use training may be recommended. Previous studies
indicated that training for RDU that shall be provid-
ed for the students, especially during clinical prac-
tice is effective to increase the awareness and to
transform into behavior.

From the view of rational drug use, it is observed
that more than half of physicians consult to a physi-
cian during reuse of the drug; and they have medica-
tions prescribed due to possible need in the future
without any current disease. Previous studies indi-
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cate that information on medication are gathered
from different sources of information such as va-
demecum, medical representatives, articles and in-
ternet; and such information is implemented depend-
ing on self-knowledge and experience.'®"'? Although
the consulting rate was the highest among the physi-
cians by 51.9%, this undesired rate level may be
associated with the fact that physicians utilize other
sources of information for the drug and higher self-
confidence levels. Since the physicians have the
highest rate of purchasing non-prescription drugs
and having drugs prescribed even they are not nec-
essary, the importance of training for awareness-
raising appears in the physician group which is ex-
pected to have the highest rate of awareness.

The most common non-prescription drug was anal-
gesics in all groups. Similarly, previous studies re-
port that analgesics are the most common medica-
tions prescribed by the physician upon request.'> !
In consideration of the mechanism of action, such
medications may suppress the symptoms and find-
ings of disease and cause misdiagnose, treatment
difficulties and complications. Not only analgesics,
but all medications should also be used under the
supervision of a physician. Self-treatment attempts
of an individual may cause different damages in the
body. Since many factors, including metabolic situa-
tions, underlying diseases, genetic differences, aller-
gy states, co-morbidities of the individuals may af-
fect the treatment, non-prescription drug use should
be avoided.’

One of the most important samples of irrational drug
use is unnecessary use of antibiotics. Although it is
known that antibiotics are effective in bacterial in-
fections only, unnecessary use of antibiotics is com-
mon in our country and globally. Antibiotics are not
effective for anything other than bacterial infections
and may cause antibiotic resistance and treatment
difficulties. The spread of the resistance may cause a
hazard for other individuals of the community. The
most important risk group consists of the individuals
who had organ transplantation, surgical procedures
such as prosthesis surgery, intensive care patients,
those receiving chemotherapy and premature ba-
bies.'The present study found that physicians had
the highest rates on prescribing antibiotics due to
possible necessity by 11.3% and one of each three
physicians use antibiotics in case of flu and cold,
which are viral infections. Such a significant in-
crease in irrational drug use in the physician group
of which the awareness should be the best when
compared with other groups reveal the requirement
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of awareness-raising. The situation is similar in oth-
er individuals of society. A previous study conduct-
ed in our country reported that 15.6% of the popula-
tion had unnecessary antibiotics."> Rate of antibiotic
use is in the first rank by 34.5% when compared
with other countries of the world. It should be noted
that we have responsibilities on drug use, including
antibiotics to avoid any possible resistant infections
which are difficult or impossible to treat. Awareness
of all individuals of the population, including
healthcare professionals, in particular, should be
raised.’

Compliance to the period determined by the physi-
cian is essential for drug therapy. The rates on the
aforementioned component were found lower in the
nurse and student groups in the present study. It is
concluded that awareness studies should be planned
especially in these groups. This may be associated
with deficient sensibility and knowledge of the nurs-
es and students as well as clinical relief when symp-
toms disappeared. Besides, we think that the low
rate of participation in information education on
rational drug use in this study may affect.

Since information on RDU is mostly obtained from
the lectures during education period and lowest rates
of participation into professional courses and in-
house training meetings were detected in the student
groups, this makes clear the requirement of studies
to be planned to provide participation of the stu-
dents. Investigation of the knowledge level about
medication asserted that administration method,
duration of action, side effects, contraindications,
drug interactions, specific conditions for the drug
were highest in the physician group; such rate was
detected less in the student groups. The highest rates
in consideration of the importance of physician's
suggestion for drug administration method on treat-
ment success in the physician group may be ex-
plained with the increase in awareness level for
medications due to prescribing medications in clini-
cal practice. Participation of the students and nurses
should be achieved to increase such rate and trans-
formation of theoretical information into behavior
should be provided.

In the present study, package insert reading to learn
about usage and possible adverse events was higher
in the nursing students and nurses by 56.9% and
55.8%, respectively. It was found in the study of
Sahingoz and Balci, that nurses learn information
about the medications from vademecum by 87.5%
and use package inserts of the drugs by 75.7%'.
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The nurse group presented the highest rates for re-
ferring a physician in case of development of ad-
verse events by 90.2% in the present study. Since
the nurses are healthcare professionals who adminis-
ter the medications and closely monitor the treat-
ment outcomes, awareness on side effects may be
related to the knowledge on the necessity of drug
changing in case of a side effect. Results are similar
in the studies conducted in our country; it was re-
ported that eight of ten nurses refer to a physician in
case of a drug side effect.'”

As a result; role of society on rational drug use is
quite remarkable. The aim should be to prevent
treatment problems, to be able to increase treatment
success and to be able to prevent the development of
resistant infections which are difficult and costly to
treat. Each individual of the society including
healthcare professionals, in particular, has a respon-
sibility to make rational drug use common to be able
to contribute to the country economy by providing
efficient treatment of the individual to reintegrate to
the society and avoiding unnecessary drug use. Ena-
bling sensitivity and awareness of the physicians and
nurses who actively act in the identification of the
health problem of the individual, planning and con-
ducting the adequate treatment on rational drug use
would be effective to increase the quality of life of
the individuals. In this context, planning for training
on rational drug use may be considered in collabora-
tion with training institutions and hospitals. Further-
more, we believe that achieving sustainability of the
training, increasing participation if healthcare pro-
fessionals and carrying out studies for awareness
rising would contribute to consciousness on rational
drug use.
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Table 1. Distribution of descriptive characteristics of the participants.

n \ %
Characteristics Mean +SD
Age 24.00+7.15 (min: 17, max:58)
Gender Female 434 58.0
Male 314 42.0
Central Anatolia Region 130 17.4
Black Sea Region 332 44.4
Hometown Mediterranean Region 81 10.8
Aegean Region 74 9.9
Eastern Anatolia Region 67 9.0
Southeastern Anatolia Region 28 3.7
Marmara Region 36 4.8
Profession Physician 180 24.1
Nurse 164 219
Medical school student 254 34.0
Nursing school student 150 20.1
Working/ Education year 2.00+1.76 (min: 1, max:25)
Marital status Married 191 25.5
Single 547 73.1
Yes 131 17.5
Regular drug use No 617 82.5
No disease/disorder 634 84.8
Chronic disease Any disease/disorder 114 15.2
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Table 2. Attitudes and behavors of the participants on rational drug use in case of any disease.

Attitudes and behaviors on rational drug Physician Nurse Student Student | Test and
use in case of a disease (Medicine) | (Nursing) | p-value
n (%) n (%) n (%) n (%)
While using adrug in case of a medical condition**
Consulting to a physician 158 (79.8) | 143(65.9) | 210 (67.1) | 109 (58.9)
3(1.5) 73.2) 7(22.2) 8(4.3)

Consulting to a pharmacist

- 1(0.5) 9(2.9) 52.7)

Consulting to other healthcare staff - 15 (6.9) 10 (3.2) 17 (9.2)
Trying herbal remedies 8 (4.0) 28 (12.9) | 26(8.3) 24 (13.0)

Consulting to a neighbor/relative

Trying to be treated by the drugs at home 16 (8.1) 16 (7.4) 31(9.9) 12 (6.5)
Asking those who had similar conditions be- - 3(1.4) 14 (4.5) 52.7)
fore

Other 13 (6.6) 4(1.8) 6(1.9) 5(2.7)

Informing the physician about previous medications used and chronic diseases diagnosed at referral

Yes 168 (94.4) 149 234(93.2) | 139/92.7 |[X*=0.43
(93.1) 8
No 10 (5.6) 11 (6.9) 17 (6.8) 11(7.3) |0.932

Informing the physician and concerning healthcare professional about food or drug allergy during an
examination

Yes, informing 169 (93.9)

150 | 233(91.7) | 140(933) | X=1.22
(91.5)

No, not informing 11 (6.1) 14 (8.5) 21(8.3) 10(6.7) |0.772

Use of the drugs prescribed by the physician*

2_
Use of the drug completely 38(21.7) | 31(19.9) | 36(14.3) | 20 (13.5) 2(9—28,2

23(13.1) | 45(28.8) | 83(32.9) | 52(35.1) |<0.001
114 (65.1) | 80 (51.3) | 133 (52.8) | 76 (51.4)

Using until the complaints resolve

Using within suggested period

Use of antibiotics for flu, cold, influenza without being examined*
51(29.1) | 18(11.2) | 40(15.9) 20 (13.5) X?=282
45

8 (4.6) 9 (5.6) 26 (10.4) 14 (9.5) |<0.001

116 (66.3) | 134 | 185(73.7) | 114(77.0)
(83.2)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.

Yes, I use

I start and I discontinue when I feel better

No, I do not use without examination
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Table 3. Distribution of knowledge level of the participants on rational drug use in case of a disease-1.

Physician Nurse Student Student | Test and
(Medicine | (Nursing) | p-value
Knowledge level on rational drug use )
n (%) n (%) n (%) n (%)
Participation in briefing training about rational drug use*
189 (74.5) | 86 (57.3) | X?*=42,38
Yes 157 (87.2) | 132 (80.5) 4
No 23 (12.8) | 32(19.5) | 65(25.6) | 64(42.7) | <0.001
Holder (individual/organization) of the briefing meeting about rational drug use**
From lectures during education period 99 (44.4) | 72 (37.5) | 146 (64.6) | 60 (54.59
In-house training meetings 76 (34.1) | 65(33.9) | 42(18.6) | 17(15.5)
From official website of Ministry of health 13(5.8) | 13(6.8) 4(1.8) | 13(11.8)
Internet/press/radio/newspaper 8 (3.6) 17 (8.9) 28(12.4) | 16 (14.5)
Occupational courses 24(10.8) | 21(10.9) 4(1.8) 2(1.8)
Pharmaceutical companies 3(1.3) 4(2.1) 2(0.9) 2(1.8)

Rendition of knowledge level about the medications used for any medical condition as very

good**

Purpose of use* 92 (30.9) | 65(21.8) | 82(32.3) | 59(19.8)
Administration method 95 (28.0) | 83(24.5) | 88(26.0) | 73 (21.5)
Action time 71 (37.0) | 48 (25.0) | 34(17.7) | 39(20.3)
Adverse events 58 (38.7) | 41(27.3) | 27(18.0) | 24 (16.0)
Contraindications 64 (41.3) | 37(23.9) | 29(18.7) | 25(16.1)
Drug interactions (drug/food) 51(39.7) | 29 (22.1) | 23(17.6) | 27(20.6)
Warning/precautions 58 (33.1) | 37(21.1) | 42(24.0) | 38(21.7)
Special conditions (such as pregnancy, pediatric

age group) 61(33.29 | 43(234) | 41(22.3) | 39(21.2)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.
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Table 4. Distribution of knowledge level of the participants on rational drug use in case of a disease-

2.

Physician Nurse Student Student Test and

(Medicine) | (Nursing) | p-value
Knowledge level on rational drug use n (%) n (%) n (%) n (%)
Consideration on the effect of drug administration method on treatment success*
7

Better treatment with parenteral administration 26 (15.1) | 25(16.1) 33(21.9) 48 33.0) ;( =45.82
Those preferring ora} gdmlglstratlon due to fear 8 (47) 18 (11.6) 16 (6.4) 8(5.95) <0.001
from parenteral administration
Those who do not prefer oral administration due 1(0.4) 7 (4.8)
to swallowing difficulty 3(1.7) 7(43)
];:rsllg administration method is effective on suc- 34 (19.8) 16 (10.3) 25(10.0) 13 (9.0)
Suggestion of the physician is important 101 (58.7) | 89 (57.4) | 154(61.4) | 69 (47.6)
Learning information about drug use and possible adverse events**
Physician 99 (46.5) | 54 (24.1) | 93 (27.8) 39 (20.7)
Pharmacist 4(1.9) 20(8.9) 35(10.4) 22 (11.7)
Nurses and other healthcare professionals - 13 (5.8) 8(2.4) 5(2.7)
Package insert of the drug 86 (40.4) | 125(55.8) | 167 (49.9) | 107 (56.9)
Internet 24 (11.3) 12 (5.4) 32 (9.6) 15 (8.0)
Behavior when experienced adverse events of a drug**
Consulting to a physician 164 (85.4) | 148 (90.2) | 221(85.3) | 132 (85.7)
Consulting to a pharmacist 3(1.6) 4(2.4) 9(3.5) 5(3.2)
Consulting a nurse and other healthcare staff - 3(1.8) 3(1.2) 8(5.2)
Seeking solutions by himself 23 (12.0) 8(4.9) 17 (76.6) 6(3.9)
Doing nothing 2 (1.0) 1(0.6) 9(3.5) 3(1.9)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.
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Amag: Calismanin amaci pediyatrik COVID-19 hasta-
larinin klinik olarak sadece gastrointestinal semptomlar
sergileyebilecegine dikkat ¢ekerek, gastrointestinal sistem
ile solunum sistemi tutulumu arasindaki iligkiyi ortaya
koymaktir.

Materyal ve Metot: Calismaya 1-18 yas arasinda 300
hasta dahil edildi. Hastalar semptomlarina goére; gastroin-
testinal semptomlari, solunum semptomlari ve gastrointes-
tinal semptomlar1 ile solunumsal semptomlar: olanlar
seklinde 3 gruba ayrildi. PCR testi pozitif hastalar COVID
-19 tanis1 aldi. PCR negatif saptanan hastalarin tanisi kli-
nik semptomlara ve temas Oykiisiine gore konuldu. Hasta-
lar demografik ozellikler, laboratuvar ve goriintiileme
bulgular agisindan analiz edildi.

Bulgular: COVID-19 tanist alan 300 hastanin 29' unda
PCR pozitif saptandi. Sadece gastrointestinal semptomlari
olan 58 hastanin timiinde yakin temas Oykdisii vardi, elli-
sekiz hastanin 24'tinde PCR pozitifligi (%41.3) saptandi.
Yedi hastanin ikisinde (%12) goriintileme bulgulari
COVID ile uyumluydu, 7 hastanin ikisinde PCR negatifti.
Medyan noétrofil 16kosit oran1 ve CRP gastrointestinal
semptomlart olan grupta solunum semptomlart olan gruba
gore daha yiiksek bulundu (sirasiyla p = 0.034, p = 0.028).
Sonug: Solunumsal sikayetler icermeyen, sadece gast-
rointestinal semptom bulgular1 olan ve PCR testi negatif
saptanan hastalar, olasi COVID-19’un erken solunum
tutulumu agisindan dikkatle degerlendirilmelidir.

Anahtar Kelimeler: COVID-19, cocuk, gastrointestinal
semptom

ABSTRACT

Objective: The aim of our study is to present the asso-
ciation between respiratory system disorders and gastroin-
testinal system involvement through showing that pediat-
ric COVID 19 patients can only display gastrointestinal
symptoms.

Materials and Methods: Three hundered COVID-19
patients between 1-18 years of age were included into the
study. The patients were divided into 3 groups according
to symptoms which are classified gastrointestinal, respira-
tory and gastrointestinal and respiratory groups. Diagnosis
of COVID-19 were made by PCR testing. In patients with
negative PCR testing, diagnosis was made according to
clinical symptoms and contact history. Patients were ana-
lyzed in terms of demographic features, laboratory and
imaging findings.

Results: There were 300 patients diagnosed with
COVID-19. PCR testing was positive in 129 of 300 chil-
dren. All patients with only gastrointestinal symptoms had
close contact history, 24 of 58 patients had PCR positivity
(41.3%) and in 7 patients (12%), chest X- Ray findings
were compatible with COVID-19. Two of 7 patients had
negative PCR testing. Median NRL and CRP was higher
in gastrointestinal group than respiratory group (p=0.034,
p=0.028 respectively).

Conclusions: Patients with gastrointestinal symptom
and negative PCR testing should be evaluated carefully for
early respiratory involvement without symptoms.
Keywords: COVID-19, children, gastrointestinal symp-
tom
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INTRODUCTION

Coronavirus disease 2019 (COVID-19) pandemia
continues unabated all over the world. It was known
that adult patients were more affected at the begin-
ning of the outbreak, and there was insufficient data
on pediatric patient group. Diagnosis of COVID-19
in children based on the epidemiological features,
clinical symptoms, laboratory, and imaging find-
ings. Criteria for testing and treatment COVID-19
vary geographically. According to the largest meta-
analysis reporting clinical characteristics of the in-
fection, disease mainly causes respiratory system
symptoms (like cough, expectoration, shortness of
breath etc...) ' Although the virus mainly affects
respiratory system, different system involvements
have been reported *°. There are some publications
in the literature that refer to cardiovascular, urinary,
neurological, ocular, cutaneous, and hematological
involvement. The gastrointestinal system (GI) in-
volvement of the virus in adult patients were de-
clared *.

However, the association between GI and respirato-
ry findings is limited in childhood. In our study, we
compared the clinical and laboratory findings by
grouping COVID-19 pediatric patients according to
their respiratory and gastrointestinal system symp-
toms and both. We also investigated the positivity of
pulmonary imaging and Polymerase chain reaction
(PCR) tests only in the presence of gastrointestinal
symptoms.

MATERIALS AND METHODS

Five hundred and eighty-one children aged 1 to 18
years with suspected COVID-19 referred to the Pe-
diatric Department at Sancaktepe Training & Re-
search Hospital Istanbul, Turkey, from March 16,
2020 to April 26, 2020 were enrolled to the study.
The study was approved by the ethics committee of
University of Health Sciences, Umraniye Training
and Research Hospital (Date: 28/04/2020, No: 139).
The study was conducted in accordance with the
international Helsinki declaration and ethical stand-
ards.

All of the patients were evaluated according to their
symptoms. Of 581 children, 300 had GI symptoms,
respiratory symptoms and both GI symptoms and
respiratory symptoms with or without fever, loss of
smell and taste and constitutional symptoms. Three
hundred patients’ management was based on nation-
al COVID-19 diagnosis and treatment strategies.
The first national strategy was testing children who
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have contact with a person infected with COVID-19
or who have travel history and at least one symptom
of fever, cough, shortness of breath. Subsequently,
all children with symptoms and signs of COVID-19
regardless of contact or travel history began to be
tested. All children with contact history, signs, and
symptoms suggested to COVID-19, together with
abnormal chest computed tomography (CT) scans
and positive PCR tests, were diagnosed as a con-
firmed case of COVID-19.

Symptomatic children with close contact history and
negative PCR test results were defined as a suspect-
ed case of COVID-19. Confirmed and suspected
children for COVID-19 were treated regardless of
the severity of their clinical status.

We divided the patients into three groups according
to their symptoms. Newborn patients were excluded
from the study. Symptoms like vomiting and diar-
rhea were classified as GI symptoms; symptoms like
cough and shortness of breath were grouped into
respiratory symptoms; the third group was constitut-
ed by both GI and respiratory symptoms. All pa-
tients in each group were presented with or without
fever, fatigue, loss of taste, or smell. According to
the PCR test results, demographic characteristics,
laboratory findings, and chest X-Ray, CT images of
all groups were evaluated.

Informed consents were obtained from all patients
for follow-up and treatment procedures. The study
protocol was approved by the local ethical commit-
tee.

The data was analyzed using SPSS 22 software
package (IBM Corp., Armonk, NY, USA). The dis-
tribution of normality was analyzed using Kolmogo-
rov- Smirnov test. Data were expressed as median
and range for non-parametricvariables; number and
percentages (%) were expressed for categorical vari-
ables. Ki square test for categorical variables and
Mann Whitney U test were used for comparison of
nonparametric variables. Statistical significance was
considered as p-value < 0.05.

RESULTS

Five hundred eighty-one children with suspected
COVID-19 were enrolled in the study. There were
300 patients with GI and respiratory or both GI and
respiratory symptoms. Of the 581, 300 children as-
sessed, 129 (43%) had positive, and 171 (57%) neg-
ative PCR test results.The mean age of children was
10.2+5.5 years of age, and there were 139 female,
161 male patients (p=0.51). No patients died during
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the follow-up period of the patients.

The age, laboratory findings, and hospitalization
times of the children from 3 groups are shown in
Table 1.

Patients with GI symptoms

There were 58 patients with GI symptoms
(vomiting, diarrhea). The mean age of the patients
was 10£5.2 years. Twenty-four of 58 patients had
PCR positivity (41.3%). Of 58 patients with GI
symptoms only 32 had chest X-Ray evaluation, and
7 of them (21.8%) were compatible with COVID-
19. One patient had PCR testing negative but CT
findings compatible with COVID-19. All of the pa-
tients with GI symptoms (100%) had contact history
with one or 2 infected people. Conversely, 210 of
242 patients (patients with respiratory symptoms
and patients with both respiratory and GI symptoms)
had contact history (p=0.01). In laboratory evalua-
tion; median Neutrophil Lymphocyte Ratio (NLR)
was higher in GI symptoms group (2.2; 0.20-6.04)
than in the respiratory group (median 1.43; 0.22-8.1)
(p=0.034). Median serum C- reactive protein (CRP)
level 0.07 mg/dl (0-23.7 mg/dl) in GI group higher
than serum CRP level in the respiratory group
(median 0.01; 0-1.28) (p=0.028). Median eosinophil
count was 170 U/l (range: 10-350 U/l) and lower
than in the respiratory group (median 200; 20-3100)
(p=0.05). Three patients (5%) were followed at the
hospital or were hospitalized.

Patients with GI and Respiratory symptoms

One hundred and eighty five patients presented with
cough and shortness of breath. The mean age of the
patients was 12.4+4.6 years. Patients in this group
were older than patients with GI symptoms
(p=0.014) and patients with respiratory symptoms
(p=0.001). Eighty-eight of 185 patients had PCR
positivity (41.3%). Fifty-seven patients had both GI
and respiratory symptoms, and seventeen of 65 pa-
tients had PCR positivity (29.8%). Thirty-seven
patients with GI and respiratory symptoms had chest
X-Ray evaluation, and in 10 of 37 patients, chest X-
ray findings were compatible with COVID-19 infec-
tion (27%). PCR results of these 10 patients were
negative.

In laboratory evaluation; median White blood cells
(WBC) count was 10400 (range; 4800-26500) and
was higher than in the respiratory group (median
8050; range 3900-20300) (p=0.047). The median
neutrophil count was 7690 (range; 2930-19960) and
was higher than in the respiratory group (median
4185; range: 860-10030) (p=0.003). Median NLR
was 3.8 (1.1-5.79) and higher than in the respiratory
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group (median 1.43, range: 0.22-8.1) (p=0.004).
Median monocyte count was 680 (330-2220) higher
than in the respiratory group (median 555, range: 10
-2510) (p=0.04). Median serum CRP levels 0.66
mg/dl (0.01-12.2) were also higher than in the res-
piratory group (median 0.01; 0-1.28) (p=0.001).
Seven patients (12%) from this group were hospital-
ized during follow up.

Patients with Respiratory Symptoms

The mean age of these patients was 9.6+5.7 years.
Chest X-Ray was performed in 129 patients in the
respiratory group. Forty-six of 129 (35.6%) chest X-
Ray evaluation were compatible with COVID-19
infection in the respiratory group. Twenty (10.8%)
patients were hospitalized, and one of them admitted
to the intensive care unit due to the severity of
symptoms.

DISCUSSION AND CONCLUSION

Studies about clinical features have been increasing
in children with COVID-19 recently. The respirato-
ry system is not only affected by severe acute respir-
atory syndrome coronavirus 2 (SARS—-CoV-2) in-
fection; it has been shown that other systems
(cardiovascular, urinary, neurological, ocular, cuta-
neous, and hematological) can also be affected and
symptoms according to the affected system may be
seen.”'? One of the most frequently affected systems
is the gastrointestinal tract, and patients may experi-
ence different digestive system symptoms. A meta-
analysis evaluating 60 studies and 4234 patients
gives the frequency of GI findings as 17.6%'". The
GI system involvement mechanism has been de-
scribed as the primary functional receptor of the
Sars-CoV-2 virus ACE2 receptors, outside the res-
piratory system, in the digestive system, epithelial
cells.'> " Unlike adult patients, the number of stud-
ies in pediatric patients is limited; few studies
among children have been reported about GI tract
involvement of COVID-19 in the literature.'*"”

The present study is the largest single-center study
evaluating GI symptoms of COVID-19 in children
to date. Among 581 suspected COVID-19 cases,
300 patients had GI and/or respiratory symptoms.
We found that 9.9 % (58/581) of the children had
only GI symptoms. Wang et al., reported that 16.1%
of 31 pediatric patients, Xia et al. stated that 25% of
20 pediatric patients had GIS symptoms.'*'® In a
study evaluating 168 COVID-19 pediatric patients
in Italy, it was stated that 18.5% of patients had GI
symptoms.'® In a single-center study evaluating 50
children and adolescent patients diagnosed with
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COVID-19 in the USA, it was stated that 3 (6%) of
50 patients had GI symptoms."

Close contact history is more frequent in patients
with GI symptoms.'”? Ping et al. reported nine
adult patients with only GI symptoms, and all of
nine patients had a history of exposure confirmed or
suspected SARS—CoV—-2 infected patient.”' The data
of the contact history in children infected with
COVID-19 with GI symptoms are deficient. In our
study, all patients with GI symptoms had one or two
close contacts. This ratio was 87% in children with-
out GI symptoms.

Besides, 24 of 58 patients with GI symptoms were
negative PCR for COVID-19. Therefore, patients
with contact history and an initial sign of GI symp-
toms should be carefully evaluated for early diagno-
sis of COVID-19, especially in PCR negative pa-
tients. There were 32 patients with GI symptoms
evaluated with chest X-Ray; it was founded that 7 of
32 patients were compatible with COVID-19 radio-
logically. Two of 7 patients had a negative PCR
result.

It is known that pediatric COVID-19 patients had
milder and have a better prognosis than adults. It is
not clear why the disease is milder compared to
adults in the childhood age group. Different theories
on this subject are emphasized. The first was ex-
plained as that ACE expression was less in children
than in adults, the second was that the immunologi-
cal response was different in pediatric patients, and
the third was that other viral agents in the upper
respiratory tract in children may be competing with
SARS-CoV-2."

In our cohort, there was no death, and patients with
older age and patients with respiratory symptoms
were hospitalized. Also, a significant relationship
was reported between GI involvement and infection
severity according to published articles and meta-
analyses. However, in our patient group, the patients
with GIS involvement did not show a more serious
clinical course.

The age of patients with GI and respiratory symp-
toms was older than the GI group and respiratory
group. We could not fully understand the cause of
this condition, but as age grows, it can be considered
as a possible ACE expression with possible GI and
respiratory tract maturation.

It is noteworthy that chest X-Ray in 7 (21.8%) pa-
tients of the GI group were pathological. Two of
them had negative PCR testing. Therefore, pulmo-
nary system evaluation is critical in patients present-
ed with only GI symptoms, even if PCR testing is
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negative. It is known that careful assessment should
be made in children before radiological imaging, but
in COVID-19 patients, this requires individual as-
sessment.

Laboratory findings in COVID-19 disease are
known as lymphopenia and high inflammatory
markers, high AST, ALT, and abnormal coagulation
parameters.”” > In a study by Zhang et al., laborato-
ry values of 164 COVID-19 adult patients with GI
symptoms were compared with those without GI
symptoms, CRP and LDH levels were significantly
higher in GI groups than the non-GI group. Four
pediatric studies with 227 patients analyzed by Mao
et al., children with COVID-19, had a lower risk of
increased ALT concentrations than adults. However,
gastrointestinal symptoms were similar between
children and adults.* In our study, we did not detect
significant AST and ALT elevation in our patients.
NLR and CRP levels were higher in the GI symp-
toms than in the respiratory group, besides eosino-
phil count was lower than the respiratory group. The
median WBC count, median ANC count, median
NLR, median monocyte count, and median serum
CRP level in GI and the respiratory group was high-
er than in the respiratory group. The increase in
leukocytosis and polymorphonuclear cell numbers
will provide an advantage in terms of cellular re-
sponse, as well as facilitating the spread of the virus
to different tissues. It can be thought that severe
inflammation causes more than one system involve-
ment.

Our study's limitation was that we could not study
PCR in stool samples to assess the excretion time
and viral load of the virus with feces in patients with
GI symptoms (with or without respiratory symp-
toms). Future studies on this subject are needed.

It should never be forgotten that GI problems may
also be seen with COVID-19, especially in pediatric
patients. Detailed evaluation of pulmonary system
involvement is fundamental in patients who have
only GI symptoms.
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0oz

Amag: Bu calismada bir tip fakiiltesi hastanesinde
tipta uzmanlik egitimi goren asistan hekimlerin COVID-
19 ile ilgili bilgi, tutum ve davraniglarinin (BTD) deger-
lendirilmesi amaglanmustir.

Materyal ve Metot: Kesitsel tipte olan bu ¢alisma, bir
Universite Hastanesinde yapilmistir. Arastirmanin evreni-
ni bu hastanede Tipta uzmanlik egitimi goren biitiin asis-
tan hekimler olusturmustur.

Bulgular: Calismaya %51,9’u kadm olmak iizere top-
lamda 264 tipta uzmanlik 6grencisi olan hekim dahil edil-
mistir. Hekimlerin yas ortalamasi 29,7+3,5 olarak bulun-
mustur. Katilimeilarin  %44,3°i  hastanelerinde yapilan
COVID ile ilgili ders ya da seminere katilmistir. Hekimler
en fazla oranda “sik el yikama”, “fiziksel temastan kagin-
ma”, “toplu alanlara girmeme” ve “eve girince 6nce kiya-
fet degistirme” seklinde bireysel onlem almistir. Dahili
bransta olan hekimlerin bilgi puani ortalamasi cerrahi
bransta olanlardan (p=0,001), COVID-19 ile ilgili ders/
seminere katilan hekimlerin bilgi puan1 katilmayanlardan
anlamli sekilde yiiksek bulunmustur (p=0,028).

Sonug: Sonug olarak hekimlerin tutum ve davranigla-
rinda bazi eksiklikler oldugu goriilmistiir. Bilgi anlamin-
da eksikliklerin giderilebilmesi i¢in hekimlere araliklarla
egitimler planlanabilir.

Anahtar Kelimeler: Bilgi, COVID-19, davranis, hekim,
tutum

ABSTRACT

Objective: In this study, it was aimed to evaluate
COVID-19-related knowledge, attitudes, and practices
(KAP) of the assistant physicians who were taking medi-
cal specialty training in a medical faculty hospital.
Materials and Methods: We performed this cross-
sectional study in a university hospital. The universe of
the survey was composed of all assistant physicians who
were taking medical specialty training in this hospital.
Results: A total of 264 physicians who were taking
medical specialty training, involving 137 (51.9%) women,
were included in the study. The mean age of the physi-
cians was found to be 29.7+3.5. Besides, 44.3% of the
participants have attended a course or seminar in their
hospitals regarding COVID-19. The most frequently taken
individual measures by physicians were “frequent hand-
washing,” “avoiding physical contact,” “not entering the
bulk areas,” and “changing clothes first after entering the
home.” The knowledge score of the physicians in the
internal branch and physicians attending a course/seminar
regarding COVID-19 was significantly higher than those
in the surgical branch (p=0.001) and those not attending
(p=0.028), respectively.

Conclusions: As a result, we observed some deficien-
cies in the attitudes and practices of physicians. In order to
prevent the lack in terms of information, training can be
planned to physicians at regular intervals.

Keywords: Attitude, COVID-19, knowledge, physician,
practices
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INTRODUCTION

The 2019 coronavirus outbreak affecting the whole
world, together with the genetic structure of the vi-
rus, was first presented as a summary report on the
24th of January 2020. Zhu et al. isolated the virus in
four respiratory samples taken from three cases in
that study. They evaluated the effect of that virus on
the cells by performing human airway epithelial cell
culture. In this case series, where two cases recove-
red, and one case died due to respiratory failure, Zhu
et al. finally named the virus isolated from the cases
as 2019-nCoV." Since the researchers detected the
virus first on January 13, 2019, its name later has
changed as COVID-19.

The epidemic was initially revealed in individuals
who were located in the seafood and animal market
in Wuhan, China. Then, by transmitting from human
to human, it spread to other cities in the province of
Hubei, especially Wuhan and other provinces of the
People's Republic of China and other countries of
the world. The spread of COVID-19 has become
unstoppable, and, with the transmission of the virus
to more than 100.000 people in 100 countries,
COVID-19 has reached the epidemiological criteria
required to declare it as a pandemic.’ Therefore,
COVID-19 disease was announced as a pandemic on
the 12th of March 2020.°

Coronaviruses are a large family of viruses that can
cause disease in animals or humans. In humans, se-
veral coronaviruses are known to cause respiratory
infections, from the common cold to more severe
diseases such as the Middle East Respiratory Synd-
rome (MERS) and Severe Acute Respiratory Synd-
rome (SARS)* Although it has been reported that
there may be cases without symptoms, their rate is
unknown. In severe cases, pneumonia, severe respi-
ratory failure, kidney failure, and death may deve-
lop.4

As of April 9, 2020, more than 2.241.778 confirmed
cases of COVID-19 and at least 152.551 death have
been reported in 212 countries (territories/areas),
according to the World Health Organization
(WHO).?

Healthcare workers, especially physicians, play sig-
nificant roles in the prevention and treatment of
COVID-19 pandemics. Physicians who have to be in
close contact with the patient must know every stage
of the pandemic process. Their attitudes and practi-
ces towards the epidemic are expected to be positive
for their and the other individuals’ health. We ai-
med, in this study, to evaluate COVID-19-related
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knowledge, attitudes, and practices (KAP) of the
assistant physicians who were taking medical speci-
alty training in a medical faculty hospital.

MATERIALS AND METHODS

This descriptive study was conducted between
March and April 2020 in Firat University Medical
Faculty Hospital of Elazig that is located in Turkey's
Eastern Anatolia region. Ethical approval was obtai-
ned for the study from the Ethics Committee of Firat
University, Non-Interventional (Date: 13/04/2020
decision no: 2020/06-02 ).

The universe of the study was composed of all assis-
tant physicians (342 persons) who were taking medi-
cal specialty training at Firat University Faculty of
Medicine. 216 and 126 of those 342, involved in the
internal and surgical branch of medicine, respective-
ly. We also aimed to reach the entire universe with-
out selecting a sample. Two hundred sixty-four phy-
sicians were accessed (responsiveness rate 77.2%).
The reason for not being able to reach the entire
universe was having a high workload of some physi-
cians because of the COVID-19 pandemic.

The questionnaire survey, prepared by the researc-
hers based on the literature,” was applied to the
involved volunteer individuals via a google form.
The reason for using the online method for the sur-
vey is that the social isolation rule is applied due to
the epidemic. Before starting the survey, the partici-
pants were informed that the information received
would not be used outside the scientific platform of
this study. Besides, necessary explanations were
made about the survey and the questions of the ques-
tionnaire. Since the questionnaire form was not a
scale study, its validity and reliability have not been
studied. The questionnaire consisted of sociodemo-
graphic characteristics, questions in which KAP
about COVID-19 were evaluated. The score range
that could be achieved from the scoring done by
giving “1 point” to those who know the knowledge
questions about COVID-19 correctly and “0 points”
to those who do not know was determined as 0-11.
No such assessment has been made for attitude and
practice questions.

Statistical Analysis: We used SPSS 22 (Statistical
Package for the Social Sciences, version 22) statisti-
cal package program to analyze data. Descriptive
values were indicated by number, percentage, mean
+ standard deviation. We performed a normality
analysis of measurement data with the Kolmogorov-
Smirnov test. For data fitting the normal distribu-
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tion, whereas Student's t-test was carried out to com-
pare binary groups, the One Way ANOVA test to
compare more than two groups. We considered
p<0.05 statistically significant in all analyzes.

RESULTS

A total of 264 physicians who were taking medical
specialty training, involving 137 (51.9%) women
and 127 (48.1%) men, were included in the study.
The mean age of the physicians was 29.7+3.5. 134
(50.8%) of the participants were married, and 201
(76.1%) were working in the internal branch of med-
icine. While 193 (73.1%) of the physicians were
keeping sentry, the median of the number of keeping
sentry was found to be 6.9+2.9.

The median of assistantship duration of all physici-
ans was shown to be 2.6+1.2 years (Table 1).
Among the participants, no history of traveling ab-
road has been found in the past month. However, 22
of the physicians (8.3%) had close contact with so-
meone who had traveled abroad in the past month.
32 (12.1%) of the physicians stated that they had a
relative or an acquaintance who was diagnosed with
COVID-19. Besides, 227 (86.0%) of those mentio-
ned that they did not have and, 5 (1.9%) mentioned
that they were not sure. 93 (35.2%) of the physicians
participating in the study evaluated their knowledge
level as "good," 158 (59.8%) as "intermediate," and
13 (4.9%) as "bad." One hundred seventeen of the
participants (44.3%) have attended a course or semi-
nar in their hospitals regarding COVID-19. When
the physicians were asked about the ways to obtain
information about COVID-19, 225 (85.2%)
“websites or social media accounts of professional
organizations like the Ministry of Health, World
Health Organization (WHO),” 117 (44.3%) “ infor-
mable meetings that were held at institutions,” 169
(64.0%) “scientific articles published about COVID-
19 », 174 (65.9%) “social media accounts such as
Instagram, Facebook, Twitter, Whatsapp” and 105
(39.8%) answered such as from “ Television and
radio programs” (Figure 1).

Of 342 physicians, 168 (63.6%) questioned the his-
tory of high fever and travel abroad in the last month
of the patients. 75 (28.4%) physicians notified that
they would hesitate to treat COVID-19 patients who
came to the examination after recovery, and 119
(45.1%) they would not hesitate. 206 (78.0%) of
participants thought that after the COVID-19 pande-
mic, they would be more careful in their standard
measures regarding contamination in the patients.
247 (93.6%) of 342 physicians who were taking
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medical specialty training stated that there was a
change in their handwashing behavior after the epi-
demic. The most frequently taken individual measu-
res by physicians were “frequent handwashing,”
“avoiding physical contact (handshakes, kisses,
etc.),” “not entering the bulk areas,” and “changing
clothes first after entering the home.” However, only
4 (1.5%) declared that they did not take any additio-
nal measures (Table 2)

The mean knowledge score of the participants was
detected to be 8.7+1.4. The knowledge score of the
physicians in the internal branch and physicians at-
tending a course/seminar regarding COVID-19 was
significantly higher than those in the surgical branch
(p=0,001) and those not attending (p=0.028), respec-
tively. We found a significant correlation between
knowledge score and knowledge level related to
COVID-19 (p<0.001), and this striking difference
emerged between all groups (Table 3).

DISCUSSION AND CONCLUSION

As far as we know, our study is the first one in Tur-
key, examining the KAB of health care workers,
especially physicians, about COVID-19. In this sur-
vey, none of the participants had a history of trave-
ling abroad in the last month. However, 8.3% of
them have had close contact with someone who has
been traveling abroad in the last month. In the study
conducted towards the public in Thailand, 0.6% of
the participants had a travel history to Wuhan city of
China in the last three months, and 13.3% had close
contact with someone who arrived from this city.°
Participants most frequently used the websites or
social media accounts of professional organizations
such as the Ministry of Health, WHO (85.2%). In a
study carried out for the public in Iran, it was repor-
ted that the participants received information about
the COVID-19 epidemic (82.9%) most commonly
from social media and the internet.” Deng et al. sta-
ted that 79% of the participants received information
from hospital guidelines and 49% from the World
Health Organization (WHO) official website, in
their study regarding Severe acute respiratory synd-
rome (SARS).® The presence of such differences in
the literature about information sources may be rela-
ted to the universe of our study. Physicians are more
inclined to get their information directly from the
Ministry of Health or WHO due to their profession.
In our study, 83.3% of physicians used face masks.
In comparison, 91.3% have not entered bulk areas.
In the study performed in Iran, 75% of the partici-
pants wore masks when they went out.” Tice et al.
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demonstrated that 57% of physicians among health-
care workers wore masks in their study about
SARS.’ Also, in the study conducted by Deng et al.,
67% of physicians wore masks.® Elamin et al. indi-
cated that 83.3% of healthcare workers wore masks
in their research related to Middle East Respiratory
Syndrome-coronavirus (MERS-CoV) infection.'’
Our study findings have some differences when
compared with literature data. That may result from
the following considerations. Physicians among he-
althcare workers are in the high-risk group and more
susceptible to the transmission of the COVID-19.
Therefore, they are more careful in taking individual
measures. SARS, MERS, and COVID-19 infections
caused by the Coronaviruses have also different in-
fectiousness. The spread of infection for the COVID
-19 pandemic is, moreover, more rapid than the epi-
demic of SARS and MERS."!

According to our study results, no significant asso-
ciation was determined between gender and marital
status and knowledge level. In the study built by
Zhong for Chinese society, the knowledge level of
women and married people was significantly higher
than men and single people, respectively.'? Erfani et
al. too reported in their study from Iran that the
knowledge level of women and single people was
significantly higher than men and married people,
respectively.” One study was done in Thailand by
Srichan et al., revealed that singles were signifi-
cantly more knowledgeable than married people.
However, there was no significant association
between gender and knowledge level.® In their study
of MERS infection for healthcare workers, Elamin et
al. found no significant association between gender
and knowledge level.'"” We observed similar results
in our study, too, when compared with the other
studies conducted for healthcare workers in the lite-
rature. This situation can be interpreted as gender,
and marital status does not affect the level of
knowledge, especially in healthcare workers.

In this study, we found no statistically significant
association between physicians' status of keeping
sentry and knowledge level. However, it was seen
that the knowledge level of physicians in the internal
branch was significantly higher than those in the
surgical branch. Because of the workload and res-
ponsibility given to physicians in the internal
branch, those tended to be more knowledgeable.
Although all physicians were assigned due to the
state of emergency, such difference emerged in the
knowledge level of physicians is very striking.

At the same time, we have seen the knowledge level
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of the physicians who attended a course/seminar
about COVID-19 in our hospital to be significantly
higher than those who did not attend. This situation
can be mentioned as an important example of the
contribution of education to knowledge.

In conclusion, we observed some deficiencies in the
attitudes and practices of physicians. It was found
that the knowledge level of the physicians working
in the internal branch and attending a course/seminar
was higher than those who did not work and attend.
In order to prevent the lack in terms of information,
training can be planned to physicians at regular in-
tervals. Besides, various information flows can be
provided to them with common social media acco-
unts.

There are some limitations and superiorities in our
study. In this study, which we primarily aimed to
reach the entire universe, 22.8% of the physicians
could not be reached. Our second limitation has re-
sulted from the social distance rule, which we could
not perform our study under direct observation. This
status may have led to a low participation rate.
Evaluating the KAB of physicians who are fighting
at the forefront against the virus and taking responsi-
bility in the high-risk group can be defined as the
superiority of our study.
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Table 1. Sociodemographic characteristics of physicians included in the study.

Number | Y%
Age (Mean = SD) 29.743.5
Gend Female 137 51.9
ender Male 127 48.1
. Married 134 50.8
Marital Status Single 130 492
Internal 201 76.1
Branch Surgical 63 239
. Yes 193 73.1
The status of keeping sentry No 71 269
Assistantship duration (Mean = SD) 2.6x1.2
The number of keeping sentry (Mean + SD) 6.9+2.9
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Table 2. Physicians' attitudes and practices about COVID-19.

Number %
Have you questioned patients' history of high fever and travel abroad in the
last month?
Yes 168 63.6
No 96 36.4
Would you hesitate to treat COVID-19 patients who came to the examination
after recovery?
Yes 75 284
No 119 45.1
Undecided 70 26.5
Would you think that after the COVID-19 pandemic. you will be more careful
in your standard measures regarding contamination in the patients?
Yes 206 78.0
No 41 15.5
Undecided 17 6.4
Individual measures taken
Wearing gloves 146 553
Wearing a face mask 220 83.3
Frequent handwashing 262 99.2
Use of cologne. wet wipes. hand sanitizer 228 86.4
Not entering the bulk areas 241 913
Avoiding physical contact (handshakes. kisses. etc.) 246 93.2
Frequent ventilation of the environment 219 83.0
Changing clothes first after entering the home 239 90.5
Taking a shower after entering the home 182 68.9
There is nothing extra I do 4 1.5
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Table 3. Comparison of knowledge scores of physicians according to some variables.

Ayse Ferdane Oguzongiil ve ark. (et al.)

Knowledge
score
Mean SD p

Female 8.65 | 147 |0.582
Gender

Male 8.75 1.42

Married 8.80 | 135 |0.247
Marital status

Single 8.59 1.53

Internal 8.86 | 1.38 |0.001"
Branch

Surgical 8.17 1.53

Yes 8.68 | 1.49 |0.736°
The status of keeping sentry

No 8.75 1.32

Good 9.19 1.05
How do you consider your knowledge level related to ]

Intermediate 8.64 1.22 |<0.001
COVID-19? sk

Bad 5.85 2.67
Have you attended a course or seminar in your hospital re- | Yes 8.91 1.07 | 0.028"
garding COVID-19? No 8.53 1.67

* Student t-test, ““One Way ANOVA was used for multigroup comparisons.
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Number (%)

From websites or social media accounts of

professional organizations like the Ministry of Health, _ 225 (%85.2)

World Health Organization (WHO)

From informable meetings that were held at
e N 117 (%44.3)
institutions
From scientific articles published about COVID-19 _ 169 (%64.0)
From social media accounts such as Instagram, _ 174(%65.9
Facebook, Twitter, Whatsapp (%65.9)
From Television and radio programs _ 105 (%39.8)

0 50 100 150 200 250

Figure 1. Ways of Physicians to Obtain Information
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Amag: Ruhsal bozuklugu olan hasta ile yasama ve
onun bakimmi saglama bas edilmesi gili¢ bir durumdur.
Calismada psikiyatrik tedavi alan hastalarm yakinlarinin,
psikolojik dayanma giigleri ile 6tke ve o6fke ifade tarzlari-
nin, sosyo-demografik degiskenler ve siddete maruz kal-
ma gibi yasam olaylar1 arasindaki iliskinin incelenmesi
amaglanmustir.

Materyal ve Metot: Arastirma, 13 Subat- 3 Nisan 2017
tarihleri arasinda, bir Egitim ve Arastirma Hastanesinin
psikiyatri kliniklerinde (Kadin, Erkek Psikiyatri Klinikle-
ri) yatarak veya ayaktan tedavi goren 200 hastanin bakimi
ve izleminde sorumluluk alan yakinlarmin katilimiyla
gerceklestirilmistir. Veriler, Kisisel Bilgi Formu, Kendini
Toparlama Giicii Olgegi (KTG) ve Siirekli Ofke ve Ofke
ifade Olgegi (SOOTO) kullanilarak toplanmstir.
Bulgular: Erkeklerin kadmlara gore 6fke disa vurum
puanlarmin anlamli bir sekilde daha yiiksek oldugu sap-
tanmigtir. Daha 6nce siddete maruz kalanlarin, kalmayan-
lara gore KTG ve ofke kontrol puan ortalamalar1 daha
diisiik ve stirekli ofke, 6fke disa vurum, o6fke ige vurum
puan ortalamalar1 daha yiiksektir. KTG ile 6tke kontrol
puanlart arasinda pozitif yonde iliski bulunmustur
(p<0.,05).

Sonug: Arastirma sonuglari, psikiyatrik bozuklugu
olan hastalarin yakinlarinda cinsiyetin ve daha 6nce sidde-
te maruz kalmanin, sonraki donemlerde 6fke kontrolii,
zorluklar karsisinda bas edebilme ve kisinin 6fkesini ifade
edis bi¢imi {izerinde etkili oldugunu gostermistir. Ayrica
kendini toparlama giigleri yliksek olan bireylerin &tke
kontroliiniin de yiiksek oldugu sdylenebilir.

Anahtar Kelimeler: Hasta yakini, 6fke ifade tarzi, psiko-
lojik dayaniklilik, ruh sagligi

ABSTRACT

Objective: It is difficult living and taking care with a
mentally ill patient for carers. In this study, it was aimed
to to examining the relationship between psychological
resilience and anger, anger expression styles, socio-
demographic variables and life events such as exposure to
violence at the relatives of the patients who received psyc-
hiatric treatment.

Materials and Methods: The study was conducted with
the participation of 200 relatives of hospitalized and out-
patients treated at the psychiatry clinics (Female, Male
Psychiatric Clinics) of a Training and Research Hospital
between the dates of 13 February and 3 April 2017. Data
was collected with Personal Information Form, Resilience
Scale (RS) and State-Trait Anger Scale (STAS).

Results: It is found that men have significantly higher
anger expression scores compared to women. The mean
RS and anger control scores of those who have been sub-
jected to violence previously are lower compared to ot-
hers, and the state anger, anger expression and introverted
anger scores are higher. A positive relationship is found
between RS and anger control scores (p<0.05).
Conclusions: Our study showed that sex of the relatives
of psychiatric patients played a role in their anger expres-
sion style, previous subjection to violence was effective in
terms of anger management, resilience against difficulties
and anger expression style of the individual in subsequent
periods, and that individuals with higher anger control
have higher resilience at the same time.

Keywords: Anger expression style, mental health, pa-
tient’s relatives, psychological resilience
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*Bu arastirma, “3. Uluslararas1 Farkli Siddet Boyutlar1 ve Toplumsal Algi Kongresi, 17-15 Nisan 2017, Kocaeli, Tiirkiye”de Sozel-6zet

bildiri olarak sunulmustur.

GIiRiS

Bireylerin yasam boyu karsilasacagi sikintilari ve
riskleri 6nlemek giictlir. Ancak bu sikintilar, riskler
karsisina donanimli ve giiclii bir sekilde ¢ikmalari
kendini toparlama giicii 6zelliklerinin gelistirilmesi-
ne ve giiclendirilmesine baglidir." Psikolojik daya-
niklilik, zor yasamsal tecriibeler karsisinda kisinin
kendisini toparlama giicii* veya degisimin ya da
felaketlerin basarili bi¢imde iistesinden gelme yete-
negi olarak tanimlanmaktadir.’ Tanimlara bakildi-
ginda, kendini toparlama giicii dinamik bir siiregtir,
gelistirilebilir 6zellikler igerir."

Ofke, giinliik hayatimizda énemli yere sahip, evren-
sel bir duygudur. Bireyler 6fke duygusunu planlari,
istekleri engellendiginde, haksizlik ve benliklerine
yonelik tehdit algiladiklarinda yasarlar. Spielberger
ve ark. 6fkeyi, basit bir “sinirlilik” veya “kizgmlik”
halinden, yogun “hiddet” durumuna kadar degisen
duygusal bir durum olarak tanimlamaktadir.* Genel-
likle olumsuz bir sekilde ifade edilmesi, olumsuz bir
duygu olarak taninmasina neden olmaktadir.’
Bireyler 6fke duygularini ige atma, disa yoneltme ve
kontrol etme bigiminde deneyimlemekte ve yansit-
maktadirlar. Ice atma, 6fkeyi baski altinda tutma ve
ifade etmeme; digsa yoneltme, cesitli fiziksel veya
sozel yollarla ifade etmedir. Ofkenin kontrol edilme-
si ise, bireyin bagkalariyla olan iligkilerinde genelde
sabirli, sogukkanli, hoggoriilii, anlayisli davranmast,
¢ogu zaman Ofkesini kontrol etme ve sakinlesme
egilimi iginde olmasidir.*” Ofkenin, tehdit durumun-
da benlik saygisini ve egonun zarar gdrmesini engel-
lemesi bakimidan koruyucu ve uyum saglayici bir
rolii vardir.’ Ote yandan, 6fke kontrol edilemedigi
zaman bir¢ok probleme yol acar.

Ruhsal bozukluk tanist olan bireylerin aile iiyeleri,
hastalik belirtileri ile baga ¢ikmada giicliikler yasa-
maktadirlar. Psikiyatrik bozuklugu olan bireylerde,
atak donemlerinde sik olarak ofke ve saldirganlik
davranislar1 goriilmektedir. Hastalarin yakinlar1 6f-
keye maruz kaldiklar1 ve kendi 6tke duygularinin
ustesinden gelmeye c¢aligtiklar1 igin zorluklar yasa-
maktadirlar.® Sizofreni gibi kronik bir ruhsal bozuk-
luk tanis1 olan hastalarin ailelerinin yiiksek duygu
disa vurumu sergiledikleri durumlarda, alevlenmele-
rin daha sik oldugu gozlenmistir.” Duygu disa vuru-

mu diisiik olan hastalarin ailelerinde hastanin kotii-
lestigi ve aile iiyelerinin yiiksek duygu disa vurumu
sergiledigi durumlarda, tikenmiglik duygusunun
daha fazla oldugu goriilmektedir.'’ Ayrica aile iiye-
leri arasinda depresyon,'" caresizlik, gelecege yone-
lik kaygi, giigsiizliik, korku ve 6fke gibi duygular da
deneyimlenmektedir.'> Aileler hem hasta ile hem de
kendi duygulan ile bas etmek zorunda kalmakta-
dir.”? Aile iiyeleri bu olumsuz duygularla basetmede;
durumu kabul etme, felaketlestirme, ruminasyon
veya diislincelere odaklanma gibi bas etme tarzlarinm
kullanmaktadur."*

Ruhsal bozuklugu olan bireylerin yakinlar1 6fke
duygusu ile basa c¢ikma, kisileraras: iligkiler gibi
konularda ciddi zorluklar yagamaktadir. Bu baglam-
da aragtirmanin amaci; ruhsal bozuklugu olan hasta
yakinlarinin, psikolojik dayanma giicleri ile 6ftke ve
ofke ifade tarzlarinin, sosyo-demografik degiskenler
ve siddete maruz kalma gibi yagsam olaylar1 arasin-
daki iligkinin incelenmesidir. Arastirma, psikiyatrik
bozuklugu olan hastalarin yakilarinin bilgilendiril-
mesi ve egitiminde sorumlu olan saglik profesyonel-
lerine, bakim vericilerin 6fkelerini ifade edebilme,
yonetebilme, hastalariyla daha etkili iletisim kurabil-
meleri konusunda yol gosterici olacaktir.

MATERYAL VE METOT

Islem: Veriler, 13 Subat- 3 Nisan 2017 tarihleri
arasinda sozIlii ve yazili onamlart alindiktan sonra
psikiyatri klinigi ziyaret salonlarinda bire bir hasta-
larin yakinlari ile gorisiilerek toplanmistir. Arastir-
maya, Sakarya Universitesi T1p Fakiiltesi Girisimsel
Olmayan Aragtirmalar Etik Kurulu onay1 ve kurum
izinleri alindiktan sonra baglanmistir (Tarih:
09/02/2017, karar no: 71522473/050.01.04/37). Veri
toplama asamasinda Helsinki Bildirgesinde yer alan
kurallara uygun olarak hareket edilmistir.

Orneklem: Tanimlayic1 ve analitik tipte planlanan
aragtirmanin evrenini bir {liniversitenin Egitim ve
Aragtirma Hastanesi psikiyatri kliniklerinde yatarak
veya ayaktan tedavi goren hastalarin yakinlari olus-
turmaktadir. Evrenden orneklem se¢imine gidilme-
mis, ulasilabilen, arastirmaya goniillii olarak katil-
may1 kabul eden ve iletisim engeli olmayan 200
hastanin yakini dahil edilmistir.
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Veri Toplama Aracglari:

Kisisel Bilgi Formu: Arastirmact tarafindan hazrla-
nan Kisisel Bilgi Formu, katilimeilarin yas, cinsiyet,
medeni durum, egitim durumu gibi kisisel bilgilerini
ve siddete yonelik (daha dnce siddet gorme durumu,
siddete verilen tepki, siddet karsisinda kendini so-
rumlu tutuma durumu gibi ifadeler...) ifadelerin yer
aldig1 maddeleri igermektedir.

Kendini Toparlama Giicii Olgegi (KTG): Wagnild ve
Young tarafindan gelistirilen Kendini Toparlama
Giicii Olgegi, bireylerin uyumlarmm gii¢lendiren
olumlu bir kisilik 6zelligi olarak tanimlanan kendini
toparlama giiciiniin diizeyini belirlemektedir. Yedili
likert tipi, 24 maddelik kendini degerlendirme tiirii
bir 6l¢iim aracidir. Olgekten almabilecek en diisiik
puan 24, en yiiksek puan ise 168’dir. Yiiksek puan
kendini toparlama giicii diizeyinin yiiksek oldugunu
isaret etmektedir. KTG nin Tiirk¢e gegerlik ve giive-
nirligi Terzi tarafindan gergeklestirilmistir."”> Calis-
mamizda Ol¢ek cronbach alfa degeri 0,89 olarak
bulunmustur.

Siirekli Ofke ve Ofke Ifade Olgegi (SOOTO): Spiel-
berger, Jacobs, Russel ve Crane tarafindan (1983)
gelistirilen SOOTO, dortlii likert tipi, 34 maddeden
olusan bir dlcektir. Olgegin ilk on maddesi siirekli
ofke diizeyini Olcerken, diger yirmi dort madde ise
bireylerin 6fke ifade etme tarzlarini belirlemektedir.
Ofke ifade tarzlar1 6fke ice vurumu, 6fke disa vuru-
mu ve Ofke kontrolii olmak {iizere ii¢ alt boyuttan
olusmaktadir. Siirekli 6fke alt 6lgeginden alinan
yiikksek puanlar, 6fke diizeyinin yiiksek oldugunu,
ofke ifade tarzlarindan; 6fke ige vurum alt boyutun-
dan alinan yiiksek puanlar G6fkenin bastirildigini,
ofke disa vurum alt boyutundan alinan yiiksek puan-
lar 6fkenin kolayca ifade edilebildigini, 6fke kontro-
li alt boyutundan alinan yiiksek puanlar ise 6fkenin
kontrol edilebildigini gostermektedir. SOOTO niin
Tiirkge’ye uyarlama calismasi Ozer tarafindan yapil-
mustir.® Calismamizda 6lgek cronbach alfa degerleri
0,61-0,91 arasinda degismektedir.

Verilerin Analizi: Veriler, bilgisayar ortaminda
SPSS 20 wveri analiz programina aktarilarak deger-
lendirildi. Arastirma verileri degerlendirilirken kate-
gorik degiskenler i¢in frekans dagilimi, sayisal de-
giskenler icin tanimlayici istatistikler (ortalama,
standart sapma) kullanildi. Siirekli verilerin normal
dagilima uyup uymadigr Kolmogorov-Smirnov tes-
tiyle smandi ve veriler normal dagilima uymadigi
icin ikili gruplarin karsilastirilmasinda Mann Whit-
ney U testi, li¢ ve daha fazla grubun karsilastirilma-
sinda Kruskal Wallis testi, degiskenlerin birbiri ile
iligkilerini belirlemede Spearman korelasyon testi
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kullanild:. Istatistiksel anlamlilik icin p<0,05 kabul
edildi.

BULGULAR

Aragtirmaya katilan bireylerin sosyo-demografik
ozelliklerine gore dagilimlart Tablo 1’de verilmistir.
Hastalarin yakinlarinin %46,5’1 kendini sakin, %
38,5’1 acik sozli, %12’si icine kapanik, %22,5’i
¢abuk sinirlenip parlayan, %7,5’1 sorunlar1 onemse-
meyen, %6,5’1 sik sik tartigmaya giren bir kisi ola-
rak degerlendirmistir.

Katilimcilarin %35°1 daha once siddete maruz kaldi-
g1 bildirmistir. Bunlarin %29’u fiziksel, %1’i cin-
sel, %9’u duygusal, %13,5’1 sozel ve %2,5’1 ekono-
mik siddete maruz kalmigtir. Ayrica %20’si anne ve/
veya babasi tarafindan sistematik siddete maruz bi-
rakildiklarini, %841 siddet gordiigii siirenin 1 y1l ve
daha az oldugunu, %4’ ise gordiikleri siddetin hala
devam ettigini belirtmistir. Siddet gorenlerin %
11,51 gordiigii siddetten kendini sorumlu tutmakta,
% 13’1 ise kendini suglamaktadir. Siddete maruz
kalanlarin %27,5°1 siddet karsisinda polisi aradigini,
%17,5’1 ayni1 sekilde karsilik verdigini, %481 kendi-
ni savundugunu, %18’1 ise kabullenip sessiz kaldigi-
n1 ifade etmistir. Bireyler “Siddet uygulanan birini
%45’
miidahale ederim”, %20’si
ise “karismam” yanitini vermistir.

Sosyo-demografik 6zelliklere gore KTG puan orta-
lamalar1 karsilastirildiginda, cinsiyete goére KTG
puan ortalamalar1 arasinda anlaml bir farklilik go-
riilmezken, genis aileye sahip olanlarin KTG puan
ortalamalarinin, ¢ekirdek aileye sahip olanlara gore

gordiigliniizde ne yaparsiniz?"
“polisi ararim”, %41,5

sorusuna,

EEINT3
1

anlaml bir sekilde daha yiiksek oldugu saptanmistir
(p<0,05). Ayrica daha dnce siddete maruz kalanla-
rin, kalmayanlara gore KTG (MWU(Z)=3,637;
p=0,019) puan ortalamalar1 daha diisiik bulunmustur
(Tablo 2).

Katilimeilarm dzelliklerine gére SOOTO puan orta-
lamalar1 karsilagtirildiginda, erkeklerin kadinlara
gore 6fke disa vurum puan ortalamalar1 anlamli de-
recede daha yiiksektir (MWU(Z)=-2,735; p=0,0006).
Daha once siddete maruz kalanlarin, kalmayanlara
gore SOOTO ofke kontrol boyutu (MWU(Z)=-
2,010; p=0,044) puan ortalamalar1 daha diistik, sii-
rekli 6tke (MWU(Z)=-2,567; p=0,010), ofke disa
vurum (MWU(Z)=-2,483; p=0,013) ve ofke ice vu-
rum (MWU(Z)=-2,293; p=0,022) alt boyut puan
ortalamalar1 daha yiiksektir (Tablo 2).

Katilimeilarm KTG, SOOTO siirekli 6fke ve ofke
ifade tarzlar1 alt boyutlar1 puan ortalamalar1 ve 6l-
¢ekler arasindaki korelasyon sonuglar1 Tablo 3’de
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verilmistir. KTG 6lgegi ile SOOTO 6fke kontrol alt
boyutu arasinda pozitif yonde iliski bulunmustur
(r=0,28; p=0,00).

TARTISMA VE SONUC

Kronik ruhsal hastalig1 olan bireylerin aileleri bakim
verme rollerini yerine getirirken, endise umutsuzluk,
utang, korku, anksiyete vb. sorunlar yasamaktadir.’
Literatiirde ruhsal hastalig1 olan bireylerin aileleri ile
yapilan bazi arastirmalarda katilimcilarin ¢ogunlu-
gunun ebeveyn oldugu goriilmektedir.'® Bizim aras-
tirmamizda, katilimcilarin yaklagik 1/3’{inii, kardes-
ler olugturmustur. Buna gore, hastaya bakimda es ve
ebeveynle birlikte kardeslerin de yiiksek oranda so-
rumluluk aldig1 séylenebilir.

Kendini toparlayabilme; hastalikta, depresyonda,
degisimlerde ya da benzeri olumsuz durumlarda
cabucak iyilesme yetenegi, incindikten, gerildikten
sonra eski haline kolayca donebilme olarak tanimla-
maktadir."” Psikiyatrik hastalarm yakinlariin psiko-
lojik dayanikliliklar1 konusunda gerceklestirilen bir
arastirmada, hastalarin erkek yakinlarinin dayanikli-
liklarinin daha yiiksek oldugu saptanmustir.'® Connor
ve Davidson’un arastirmasinda, kaygi ve depresif
bozukluklar olan bireylerin dayaniklilik puanlarinin
da diisiik oldugu bildirilmektedir.'® Bizim arastirma-
mizda, cinsiyet acisindan KTG puan ortalamalarinda
istatistiksel olarak bir farklilik goriilmemistir. Kati-
limcilarm bilyiik gogunlugunun ruhsal agidan saglik-
It oldugu dikkate alindiginda, cinsiyete gore KTG
puanlarinda farklilik goriilmemesi, ruhsal agidan
KTG’lerini etkileyecek diizeyde bir sorun yasama-
malarina baglanabilir.

Arastirmamizda katilimcilardan g¢ekirdek aileye go-
re, genis aileye sahip olanlarin KTG puan ortalama-
lar1 daha yiiksek bulunmustur. Bizim ¢alismamizla
benzer bigimde, Giingdrmiis, Okanli ve Kocabeyog-
lu'nun psikolojik dayanikliligi etkileyen faktorleri
incelendikleri ¢alismada, psikolojik dayaniklilik ile
aile ve arkadastan algilanan sosyal destek arasinda
giiclii bir iliski oldugu saptanmustir.'” Buna gore
genis aileye sahip olanlarin KTG’lerinin daha yiik-
sek olmasi, diger aile bireylerinden aldiklar1 sosyal
destekle iliskilendirilebilir.

Ruhsal bozuklugu olan ve davranislarini kontrol
edemeyen hastaya bakim vermek, hastalarin yakin-
larmin kendini toparlama giiclerini etkilemesinin
yan1 sira yogun bir sekilde 6fke duygusu yasamasina
neden olabilir.*’ Hastalarin yakinlar1 kendilerini sug-
lu hissedebilir, gecici/siirekli 6tke duygusu yasaya-
bilirler. Hastanin baz1 hareketleri onlar1 6fkelendire-
bilir ve bu 6fkeyi diger aile fertlerine yansitabilir-
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ler.?' Literatiire baktigimizda ruhsal bozuklugu olan
hastalarin yakinlarindan, bazi aile iiyelerinin hastaya
zarar vermemek veya kirmamak igin 6fkelerini bas-
tirdiklart ve kendilerine yonelttikleri, bazilarinin ise
kizdig1, bagirdig1 ya da kendini/diger aile tiyelerini
sugladiklari goriilmektedir.”? Hastalarin siddet goren
yakinlarinin %11,5’inin gordiigli siddetten kendini
sorumlu tuttugu, %13 {iniin ise gordiigl siddet nede-
niyle kendini sugladig1 bulgusu, katilimcilarin yakla-
stk '4’intin hissettikleri 6fkeyi bastirdiklarini ve
kendilerine yonelttiklerini diigiindiirmektedir.
Siddete maruz kalmanin psikolojik saglamlik/
dayaniklilik i¢in risk faktorlerinden oldugu bildiril-
mektedir.”® Daha once siddete maruz kalmayanlarin
KTG ve ofke kontrol puanlarinin, kalanlara gore
daha yiiksek olmasi, kalmayanlarin dayanikliliklari-
nin daha giiclii oldugunu ve 6fkelerini kontrol etme
cabasi icinde olduklarini gostermektedir. Siirekli
ofke deneyimleyen birey, yagsaminda bir¢ok durum/
olay1 engelleyici, can sikici algilamakta bunun sonu-
cu olarak siklikla siirekli 6fke duygusu yagamakta-
dir.%” Arslan aragtirmasinda, kendine giivensiz yak-
lagim arttik¢a 6fkenin ige ve disa vurumunun, siirek-
li 6tke yasamanin arttigini, problem odakli baga ¢ik-
ma arttik¢a siirekli 6fkenin azaldigmi bulmustur.*
Aile icinde siddete maruz kalan veya tanik olan bi-
reylerin, ebeveynlerinin 6fke ifade tarzlarini 6gren-
dikleri dikkate alindiginda,** daha 6nce siddete ma-
ruz kalanlarin siirekli 6fke, 6fke disa ve ofke ice
vurum puanlarinin, kalmayanlara gore istatistiksel
olarak yiiksek olmasi literatiir ile uyumludur. Bu
bulgu, daha 6nce siddete maruz kalanlarin olumsuz
olay/durum karsisinda hissettikleri 6fkeyi bastirdik-
larini, ifade edemediklerini, edenlerin ise etkin ol-
mayan bi¢imde kolayca disa yansittiklarini diisiin-
diirmektedir.

Toplumun en kii¢iik ve temel birimi olan aile iiyeleri
birbirleriyle biyolojik olarak bagli olmanin yaninda
psikolojik, sosyolojik olarak iliski iginde ve birbirle-
rine karsi sorumluluklart olan bireylerden olugmak-
tadir.”> Ruhsal bozuklugu olan bireye bakim verme-
de aile iiyeleri birincil derecede sorumluluk almakta-
dir. Lauber ve ark.’nin arastirmasinda, sizofreni has-
talarina bakim verenlerin 6znel ve nesnel bir yiik
yasadiklart ve bunlarin yaridan fazlasinin 6fkeyle
basa ¢ikmaya calistiklar1 bildirilmistir.”> SOOTO’yii
kullanarak sizofreni hastalarinin yakinlari ile gergek-
lestirilen bagka bir arastirmada, bakim verilen siire-
nin, bakim verilen kisinin bagimlilik, duygusal, sos-
yal yiikleri ve bakim verenin fiziksel yiiki ile 6fke
diizeyleri arasinda iliski oldugu saptanmustir.”® Bu
arastirmada, 6fke kontrol alt boyut puan ortalamasi
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(28,05 + 5,57), bizim aragtirmamiza gore daha yiik-
sek bulunmustur (22,77+5,38). Bu, sizofreni gibi
kronik bir ruhsal bozuklukta bakim verenlerin, siire¢
icerisinde hastalarinin semptomlarini kontrol edeme-
diklerini kabul etmelerine,”’ iyimser yaklasim, ken-
dine giivenli yaklasim gibi bag etme yontemlerini
kullanabilmeye baslamalarma,” hastalarma bakim
konusunda deneyim kazanmalarina ve ofkelerini
daha fazla kontrol edebilmelerine baglanabilir. Aras-
tirma sonuglarindaki farklilik bizim aragtirmamizda-
ki 6rneklem grubunun, sizofreniye ek olarak, dep-
resyon ve bipolar tanili hastalarin yakinlarindan
olusmast ile iliskilendirilebilir. Unal ve ark.’nin yap-
tig1 arastirmada bipolar bozuklugu olan hastalarin
yakinlarmin genel islevsellik diizeyinin, sizofreni
hastalarinin ailelerine gore daha iyi oldugu bulgusu
da bu sonucu destekler niteliktedir.”” Ruhsal hasta-
liklarin siddeti/siiresi/tipi ve hastalarin yakinlarinin
ofke kontrol becerileri ile ilgili daha ileri ¢alismalara
gereksinim vardir.

Ofkenin kontrol edilmesi kisinin baskalariyla iliski-
lerinde sabirli, sogukkanli, anlayish davrandigini,
¢ogunlukla sakinlesme egiliminde ve 6fkesini kont-
rol etme gabast igerisinde oldugunu gostermektedir.”
Arslan, kisileraras: iligkiler, stresle basa ¢ikma ile
ofke ifade bigimlerini inceledigi arastirmada, prob-
lem odakli basa ¢ikma, 1srarci-sebatkar yaklasim ve
ofke kontrolii arasinda pozitif iligski oldugunu sapta-
mugtir.* Arastirmamizda, katilimcilarin yarisina yaki-
ninin kendini sakin olarak tanimlamasi, kendini to-
parlama giicleri arttik¢a 6fke kontrol gii¢lerinin de
arttigini, kendini toparlama giiciiniin yiiksek olmasi
bireylerin 6fke duygulariyla problem odakli basa
¢tkmaya calistiklarini ve 1srarct sebatkar bir yakla-
sim i¢inde olduklarini diigiindiirmektedir.

Sonug olarak; Psikiyatrik hastaliklarda es ve ebevey-
nin yaninda kardeslerin de biiyiik oranda sorumluluk
aldigi, genis aileye sahip olanlarin kendini toparlama
giiclerinin, ¢ekirdek aileye sahip olanlara gore daha
yiiksek oldugu belirlenmistir. Ayrica daha dnce sid-
dete maruz kalmanin zorluklar karsisinda bas edebil-
me, kisinin 6fkesini ifade edis bi¢imi ve 6fke kont-
rolii tizerinde etkili oldugu, kendini toparlama giicii
iyi olan bireylerin, 6fke kontrollerinin de yiiksek
oldugu sdylenebilir. Bu sonuglarin, hasta yakinlari-
nin, hastalariyla kuracaklari iliskide yasadiklar1 zor-
luklarin istesinden gelebilmede, olumsuz 6fke duy-
gularina karsi etkili basa ¢ikma yontemlerini kulla-
nabilmelerine katki saglayacag diistiniilmektedir.
Calismanin deneysel bir ¢alisma olmamasi, degis-
kenlerin sadece arastirmada kullanilan 6l¢iim aracla-
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11 ile degerlendirilmesi ve tek bir merkezde gergek-
lestirilmesi bu aragtirmanin sinirliliklaridir.

Etik Komite Onayi: Calismamiz Sakarya Universi-
tesi Tip Fakdiltesi Girisimsel Olmayan Arastirmalar
Etik Kurulu (Tarih:09/02/2017, Karar no:
71522473/050.01.04/37) tarafindan onaylandi.

Cikar Catismasi: Yazarlar ¢gikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir -GD, GDC, ZE; Veri toplan-
mas1 ve/veya islemesi — AE, ZE, MK; Analiz ve/
veya yorum — GD, GDC, BT; Yaziy1 yazan — GD,
BT.
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Tablo 1. Sosyo-demografik 6zellikler.

X +sd Min Max

Yas 42,25+15,54 18 89
n Yiizde (%)

Cinsiyet
Kadin 90 45
Erkek 110 55
Medeni durum
Evli 146 73
Bekar 53 27
Egitim durumu
Okuryazar 17 8,5
degil
Ilkokul/ 90 45
ortaokul
Lise 53 26,5
Universite ve 40 20
ustil
Saghk durumu
Fiziksel engel 17 8,5
Kronik fiziksel 36 18
hastalik
Ruhsal hastalik 12 6
Hastaya yakinhk derecesi
Esi 37 18,5
Annesi 21 10,5
Babasi 15 7,5
Cocugu 48 24
Kardesi 60 30
Hastanin tanisi
Psikoz- 38 19
sizofreni
Bipolar 146 73
Depresyon 16 8
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Giilgiin Durat ve ark. (et al.)

Tablo 3. Kendini toparlama giicii dlgcegi (KTG) ve siirekli o6fke ve ofke ifade olgegi
(SOOTO) alt boyutlar: korelasyon sonuglari, X + Sd ve Conbach Alpha degerleri.

" Conbach
Olgek 2 3 4 5 x+Sd
se X Alpha

Kendini Toparlama Giicii 0,000% 0,589 0,201 0,833 134,01+£24,89 0,89
Olgegi
Ofke kontrol 1 0,000%* 0,158 0,000%* 22,77+5,38 0,91
Ofke disa vurum 1 0,001* 0,000%* 13,97+4,19 0,78
Ofke ice vurum 1 0,000* 15,77+3,82 0,61
Siirekli 6fke 1 17,68+5,88 0,87

*Spearman korelasyon testi, p<0.05.
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0oz

Saglik arastirmalarinda matematik modellerin uygu-
lanmas1 yeni olmamakla beraber son yillarda oldukga
yayginlagmugtir. Bu artigin nedeni olarak veriyle hesapla-
ma giliciindeki artis kadar saglik maliyetlerinin artmas,
kaynaklarin azalmasi bununla beraber artan yasam siiresi
nedeniyle rastlanan kompleks saglik sorunlari da goster-
ilebilir. Bu ¢alisma, matematik modellerin saglik alanin-
daki uygulamalarii incelemeyi amaglamakta olup 6zel-
likle klinik uygulamalar1 ve hastalik modellerine &nem
vermistir. Bulagici hastaliklar ve kronik hastaliklarin mod-
ellenmesi bunlara bagl olarak tedavi ve korunma yontem-
lerinin arasindan en etkin ve maliyet etkili olanlarin belir-
lenmesi 6nemli bir alandir. Kizamik, grip, kanser ve HIV
gibi birgok hastalik ve halk sagligi sorunu matematik
modeller yardimiyla incelenip var olan kaynaklarin etkin
kullanimini saglayacak karar destek caligmalart mevcut-
tur. Bu c¢aligmada, bu c¢alismalarin genis bir Ozeti
kullanilan =~ matematik ~ modelleme  ydntemlerinin
smiflandirilmasiyla verilmistir. Hastalik model yontemleri
olarak Markov modeller, kompartiman modelleri ve ajan
temelli benzetim modelleri metot olarak 6zetlenmis ve
yapilan o6nemli calismalardan bazilar1 ve Tiirkiye’de
yapilan uygulamalar incelenmistir.

Anahtar Kelimeler: Ajan temelli simiilasyon, hastalik
modelleri, kompartiman modelleri, markov modeller,
matematik modelleme

ABSTRACT

In the recent years, healthcare applications of mathematical
models have been increasingly developed although the field
of healthcare models is not a new area. Current trends could
be explained with growing rate of data and computing
skills, rising healthcare costs, decreasing resources as well
as more complex health problems due to extended life ex-
pectancy. In this paper, we survey the mathematical models
applied to healthcare problems with a focus on disease ap-
plications. Infectious and chronic disease modelling which
has been studied for several diseases such as measles, influ-
enza is an important research area. Furthermore, effective-
ness and cost-effectiveness of prevention, screening and
treatment interventions could be assessed with the help of
these models. In this study, we present the definition of
mathematical modeling, advantages and disadvantages of
modelling and introduce an extensive summary of pub-
lished literature. We mainly focus on three modeling meth-
odology: Markov models, compartmental models and agent
-based simulation.

Keywords: Agent-based simulation, compartmental mod-
els, disease modeling, markov models, mathematical mod-
eling
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GIRIS

Saglik sektorii Tiirkiye’'nin ve diinyanin en biiyiik
sektorlerinden biridir. Artan teknolojiler ve gelisen
tip daha uzun yasam sansia sebep olurken daha
kompleks sorunlara ve maliyetlere yol acgabilir.
Saglik harcamalar1 ABD’de 2007°de gayri safi yur-
ti¢i hasilamin (GSYIH) %16’s1, Kanada icin GSYTH
i¢inde ilk ti¢ sektor arasindadir.'! Tirkiye’de ise
saglik harcamalar1 2009’dan 2015’e kadar yilda %
10 artig gostererek 58 milyar TL’den 105 milyar
TL’ye ulasmustir, bu da GSYIH’nmn yaklasik %

5.4%inii olusturmaktadir.”> Maliyetlerin artmasi ve
kaynaklarm kisitli olmasi saglik harcamalarinin
dogru sekilde yapilmasinin Onemini artirmustir.
Saglik alaninda matematiksel yontemlerinin kulla-
nimt saglik maliyetlerinin azaltilmasinda, etkin ve
kaliteli saglik hizmetlerinin saglanmasinda, saglik
politikalarinin = verimli sekilde diizenlenmesinde
onemli katkilar saglayabilir.

Saglik alaninda yoneylem arastirmasi ve matematik
modellerin kullanimi yeni olmamakla beraber son
yillarda ivme kazanmig. Matematik modellerin sag-
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lik alaninda uygulamalarinda c¢esitlilik ve say1 agi-
sindan 6nemli bir artig goriilmiistiir. Bu 6rneklerin
ozetleri Fries,” Pierskalla ve Brailer,* Brandeau ve
arkadaslar1,’ Rais ve Vianaa® ve ingiltere’deki uygu-
lamalar i¢in Fakhimi ve Probert’’de bulunabilir.
Saglik alaninda matematik model uygulamalar1 ilk
ornekleri hastanelerde operasyonel ve stratejik plan-
lama yapilmasi iizerine yogunlasmis olsa da son
yillarda bir ¢ok farkli saglik problemi i¢in matema-
tik modelleme uygulamalar1 yapilmistir. Saglikta
matematik model uygulamalari igin yapilmasi gere-
kenleri Ozetleyen bir makale serisi de ISPOR-
SMDM modelleme komisyonunun hazirladigi ma-
kale serisidir.*"* Bu makale serisinde cesitli mate-
matik modelleme yontemleri ile saglik caligmalarin-
da bu uygulamalarin dogru yapilmasi i¢in tavsiyeler
ve en iyl uygulama ornekleri saglanmustir.

Saglik arastirmalarinda matematik model kullanimi
oldukga genis bir literatiirii kapsamakta olup, saglik
sistemlerinin optimal kurgulanmasi ve organizasyo-
nu; ameliyathane ve randevu ¢izelgelemesi; saglik
kurumlarinda kapasite, personel ve kaynak yoneti-
mi; saglik tedarik zincirleri ve kritik stoklarin (kan,
ast gibi) yonetimi; hastalik modellemesi; tedavi ve
koruma yontemlerinin etkin bir sekilde secilmesi;
daha bir ¢ok konuyu kapsamaktadir. Bu calismalari
iic ana kategoriye ayirmak istersek: saglik operasyon
yonetimi, bulagici ve bulasict olmayan hastalik mo-
delleri dahil olmak iizere klinik uygulamalar, halk
saglig1 politikalarini degerlendiren ekonomik analiz-
ler olmak iizere 3’e ayrilabilir. Biitiin bu gruplar
aynt anda incelemek miimkiin olmayacagi i¢in bu
makalede ozellikle hastalik matematik modelleri ve
klinik uygulamalar iizerinde yogunlagilmistir. Asagi-
da bu alandaki yapilan ¢aligmalar dnce model tiple-
rine gore ayirilip alanindaki dnemli ¢aligmalar liste-
lenip incelenmistir.

Matematik Modelleme Nedir? Matematik modelle-
me, gercek bir sistem veya siirecin basitlestirilmis
bir temsilidir. Bunu, sistemi matematik formiilleri
ile ifade ederek gergeklestirebiliriz. Matematik mo-
deller gergek sistemi birebir temsil edemese de mo-
delin uygulandig: sistemi anlamamizi saglar. Ayrica,
matematik modeller gergek sistem hakkinda deney-
ler yapmamizi ve sistem ile karar verirken dogru
adimlart se¢gmemizi saglar. George Box’in {inlii de-
yisinde bahsettigi gibi biitiin modeller yanlistir an-
cak ¢ogu yararlidirlar.

Matematik modeller dogru uygulanirsa oldukga fay-
dalhdir. Onemli faydalarindan biri, gercek sistem
iizerinde yapilmasi imkansiz olan, uzun siirecek olan

Emine Yaylal

veya pahali olabilecek olan alternatiflerin denenme-
sini saglamaktir. Mesela, bir salgin durumunda acil
durum klinikleri i¢in en uygun yerlerin belirlenmesi
problemini gercek hayatta denenmesi zor iken, ma-
tematik modeller yardimiyla bu sorunun cevabi bu-
lunabilir. Bu a¢idan matematik modeller, daha ucuz,
daha az zaman gerektiren ve alternatif senaryolarin
daha kolay denenebildigi bir yontemdir. Ayni za-
manda gercek sistemde karsilastirilmasi zor olan
alternatifleri ayn1 kantatif metotlar kullanarak ince-
lenmesini saglayabilirler. Mesela, HIV i¢in uygula-
nan biyolojik korunma metotlar: ile davranigsal ko-
runma metotlart modeller yardimiyla incelenebil-
mektedir. Saglik alanindaki modeller ayn1 zamanda
yasam yili, yasam kalitesi gibi saglik ciktilarinin
maliyetlerle beraber incelenip ¢esitli saglik tedavile-
rinin ve programlarinin karsilagtirilmasini saglarlar.
Modellerin diger yararli kullanim alanlarindan biri
de duyarlilik ve senaryo analizleri yapmanin olduk-
¢a kolay olmasindir. Bu yoniiyle sadece var olan
realiteyi degil de olas1 diger senaryolarin da sonugla-
r1 degerlendirilebilir.

Matematik modellerin yararlar1 ¢ok olmasma rag-
men kullanimt sirasinda limitlerinin oldugu da unu-
tulmamalidir. Modeller gergek sistemin basitlestiril-
mis versiyonlar1 oldugundan birebir sonug¢ ve detay
da olmalar1 beklenmemelidirler. Modellerin dogru-
Iugu kullanilan model metodolojisinin uygun olma-
sindan kullanilan verinin dogruluguna ve dogru se-
kilde islenmesine kadar bir ¢ok asamay1 igerir. Bu
agidan model uygulamalari sirasinda veri eksikligi
6nemli bir sorundur. Bu durumda uzman goriisiine
bagvurulabilir. Modellerin dogru kurulmasi kadar
dogru uygulanmasi da 6nemlidir. Matematik model-
ler, saglik yetkilileri, doktorlar ve aragtirmacilar
arasinda goriis olusturmak ve dogru politikalar: be-
lirlemek i¢in kullanilmalidir.

METOTLAR VE UYGULAMALAR

Hastalik modelleri i¢in en sik kullanilan matematik
modelleme metotlart Markov modelleri, dinamik
kompartiman modelleri ve ozellikle ajan temelli
olmak {izere simiilasyon modelleridir. Bu modellerin
yardimiyla elde edilen hastalik ile ilgili sonuglar
maliyet etkililik analizi ile incelenebilir. Bu sayede
en etkin ve maliyet etkili programlar ve yontemler
secilebilir. Bu boliimde bu metotlar1 kisaca tanimla-
diktan ve hastalik modellerinde nasil kullanildiklar:
detaylandirildiktan sonra metotlariin literatiirdeki
cesitli hastalik modeli uygulamalarini 6zetlemekte-
yiz. Segilen ¢aligmalar yapilan ¢aligmalarin tamami-
n1 kapsamamakla birlikte 6nemli ve farkli 6rnekle-
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rinde kisa bir secki sunmaktadir. Ozellikle farkli
hastaliklar uygulamalarini ve son senelerde yapilan
caligmalara agirlik verirken alandaki temel ve refe-
rans ¢aligmalar1 da 6zetlenen ¢aligmalara ekledik.
Markov Modeller

Kohort modeli olarak da bilinen Markov modeller
kronik ve bulasici hastaliklarin modellenmesi igin
kullanilabilir. Bunun igin bir grup hasta (kohort) ve
hastaligin ilerlemesi detaylandirilir. Markov model-
leri durum gegis modellerinin bir 6rnegidir. Bu mo-
dellerde hastalik siire¢leri birer durum olarak tanim-
lanir ve durumlar arasindaki gegis olasiliklar1 hasta-
ligin ilerlemesini veya iyilesmesini tasvir edebilir.
Ornek verirsek, gdgiis kanseri i¢in yapilmis bir Mar-
kov modelinde durum seti saglikli olmak, gogiis
kanseri asamalari, iyilesme ve 6liim olarak kullanila-
bilir. Veri durumuna gore ¢esitli durumlar birlestiri-
lebilir veya daha detaylandirilabilir. Markov model
en basit sekilde durum setini ve bu durum setindeki
gegis olasiliklarini ve siirelerini tanimlayarak olustu-
rulabilir. Duruma gore bu modellere maliyetler, ya-
sam yili ve kaliteye gore ayarlanmis yili (quality
adjusted life years — QALY) gibi saglik ¢iktilar1 ve
bu saglik ciktilarini iyilestirebilecek koruma ve teda-
vi segenekleri eklenebilir.

Markov modeller, ayrik zamanl veya siirekli za-
manli tanimlanabilir. Monte Carlo simiilasyonu de-
nilen yontem kullanarak modelin rastlantisal deger-
leri birden ¢ok defa ¢6ziimlenebilir. Markov model-
ler anlamasi kolay, etkili ve belirli ¢dziim yontemle-
ri olan yontemlerden biridir. Durum seti ¢ok biiyiik
olmadig siirece hesaplama agisindan ¢ok zor olma-
yan yontemlerden biri olmakla beraber baska avan-
taj1 birgok bilgisayar programinda Markov modelleri
olusturmak ve ¢ézmek ic¢in gerekli paketler bulun-
maktadir. Bu metot, uygulanmak istenilen hastaligin
gergeklerine uygun sekilde yeterli sayida saglik/
hastalik durumuyla 6zetlenebilir ise tavsiye edilir.
Secilen saglik/hastalik durumlart uygulanan hastali-
gin biyolojik durumuna ve hastalik siireglerinin ara-
sindaki gegislere uygun olmalidir. Modele hastalik
taramasi, tani alma, korunma yontemleri ve tedavi
yontemleri etkililiklerinin Slgiilmesi igin eklenebi-
lir." Kohort tipi Markov model durum ve olastlik
diyagraminin bir 6rnegi Sekil 1’dedir.

Markov modellerin 6nemli bir sart1 Markov 6zelligi-
ne sahip olma zorunlulugudur. Markov 6zelligi, du-
rumlar arasindaki gecis olasiliklarinin yalnizca o
andaki bulunan duruma bagli olmasidir, baska bir
sekilde ozetlemek gerekirse gelecekteki olasi hasta-
lik durumu ne ge¢misteki siireclere ne de bulunulan
duruma gelene kadar gecen siireye bagh degildir. Bu
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ozellik hastalik ilerleme siirecleri diisiiniildiigiinde
oldukga kisitlayici olabilir.

Markov modeller, sadece kohort seviyesinde degil
birey seviyesinde de incelenebilir. Birey seviyesi
modellere mikrosimiilasyon veya birinci derece
Monte Carlo simiilasyonu da denir. Diger yaygin
kullanilan hastalik Markov modeli metotu Markov
Karar Siireci (Markov Decision Process — MDP)
denilen yontemdir. Hastalik dogal ilerlemesi igin
naif Markov modelleri tavsiye edilirken hastalik
stireglerini etkileyecek tarama ve tedavi yontemleri
ekleniyorsa MDP modeli daha uygun olmaktadir.
Markov Karar Siireci’nde hastalik modeline karar
verici(ler) eklenerek hastalik siirecini tedavi cesidi
gibi kararlardan birini segerek etkiledigi varsayilir
ve bu durumda en iyi saglik c¢iktilarini saglayacak
veya en az maliyet saglayacak karar politikasi bu-
lunmaya caligilir. Markov modellerinin diger bir
yaygin hastalik modeli kullanimi ise Markov mode-
lini karar agaglari ile birlestirmektir. Bunun literatiir-
deki orneklerinden birkag 6rnek asagidaki boliimde
verilmis olup Sekil 2’de genel bir drneginin diyagra-
mi goriilebilir.

Literatiirde HIV," sucicegi,"” HPV'® ve Hepatit C'
gibi hastaliklar i¢in Markov modelleri olusturulmus-
tur. HIN1 i¢in olusturulan kismi gézlenebilir Mar-
kov karar siireci modeli de bu grup hastalik modelle-
rine bir drnektir.'® HIV igin yapilan diger 6nemli bir
calisgmada Sanders ve arkadaslar1 olusturduklar:
Markov modeline maliyetleri ve yasam kalitesini
ekleyerek modelin sonuglarint HIV tarama yapilma-
s1 ve stkhigmim maliyet etkililigini arastirmuslardir.'
Karar agac1 ve Markov modelin birlestirildigi diger
bir ¢alisma 10,000 kisilik bir kohort lizerinden Lyme
hastalig1 icin asilama yapmanin maliyet etkililigini
incelemistir.” Son zamanlarda yapilan benzer bir
calismada Markov modeli ve karar agaci Chagas
hastaliginin igin test yapilmasinin maliyet etkililigi-
nin hesaplanmasinda kullanilmistir.”' Simpson ve
arkadaglarinin yaptigi ¢alismada ise Markov modeli
kesik zamanli benzetim modeliyle karsilastiriimis ve
iki modelin de verdigi sonuglar benzer bulunmasina
ragmen simiilasyon modeli daha detayli sonug verdi-
gi i¢in daha tercih edilebilir bulunmustur.'* Bulasici
hastaliklar i¢in kullanilmak iizere olusturulmus ge-
nel bir Markov modelinin yapist Yaesoubi ve Co-
hen’in ¢alismasinda bulunabilir.?

Literatiirde kronik hastalik Markov modelleri daha
yaygin olmakla beraber bir ¢cok hastalik i¢in kohort
bazli, bireysel, Monte Carlo, Markov karar siireci ve
karar agaci ile birlestirilmis Markov modelleri bu-
lunmakta ve bu modeller genellikle maliyet etkililik
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analizi ile birlestirilmektedir. Bu g¢alismalardan bir
ka¢ ornek vermek gerekirse, Maillart ve arkadaslari
meme kanserinin dogal siireglerini kismi gozlenebi-
lir Markov karar siireci olarak temsil edip etkin ma-
mografi taramasi politikalar1 olusturmak i¢in modeli
kullanmislardir. Burada yazarlar tarama igin gesitli
baslangic yaslar1 ve tarama sikliklar1 arasindan ma-
mografinin sensitivite ve spesifitesi géz oniine alina-
rak Amerikan Kanser Dernegi’nin kilavuzunda yer
alan tarama politikalar1 da dahil olmak iizere 6lim
riski ve mamografi sayisini en azami tutan politika-
lar1 belirlemislerdir.® Benzer bir ¢alismada, Zhang
ve arkadaglari, PSA testi sonuglar1 lizerinden biyopsi
kararlarinin yas bazinda QALY degerlerinin en iyi-
lendirilmesi hedefi iizerinden belirlemislerdir.** Tip
2 diyabet i¢in Mayo Clinic verileri kullanilarak olus-
turulan bir Markov Karar Modeli ve versiyonlarinda,
statin kullanimuinin optimal baslangic zamam>*® ve
hastalarin adherans durumlar1 goziine alindiginda
kardiyovaskiiler sorunlarin engellenmesini saglayan
tedavi kararlarimi’’ belirlemislerdir. Baska bir calis-
mada NASH hastalig1 i¢in Markov modeli kullanila-
rak bariatrik cerrahi ydntemlerin QALY bazinda
maliyet etkili oldugu hesaplanmustir.”® Markov karar
stirecinin kronik hastaliklarinda kullanimi ve drnek-
leri i¢in Steimle ve Denton,” Markov modellerin
ekonomik analizle birlestirilmesi i¢in Briggs ve
Sculpher,* kronik ve bulasic1 hastalik Markov mo-
dellerinde zamana bagli durum gecis olasiliklarinin
Onemini ¢esitli hastalik modellerini karsilagtirarak
gosteren ve Ozetleyen Faissol ve arkadaslar’®' ve
kronik hastalik yonetiminin ekonomik etkilerini
Markov modelleri ile 6lgen galigmalarin sistematik
analizi i¢inse Kirsch™*?in ¢alismalari incelenebilir.
Dinamik kompartiman modeli: Kompartiman mo-
delleri 6zellikle bulagic1 hastaliklarin modellenme-
sinde en yaygin kullanilan ve en uygun olan model-
leme yontemlerinden biridir. SIR modeli olarak da
bilinen bu modelin incelenen hastaligin epidemiyo-
lojisine gore cesitlendirilebilir. SIR modelleri Sus-
ceptible (hastaliga duyarl), Infectious (bulasici) ve
Recovered (iyilesmis) kelimelerinin bas harflerinden
olusur (Sekil 2). Incelenen popiilasyon, bu ii¢c ve
gerekirse daha fazla kompartimana boliintir.

flk kompartiman modeli Kermack ve McKendrick
tarafindan 1927°de olusturulmustur.”® Kompartiman
modelleri kullanilarak ¢esitli bulagict hastaliklar
incelenmistir. SIR modeline ilave olarak M
(Maternally Derived Immunity — Dogumdan kaza-
nilmis bagisiklik), E (Exposed — Maruz kalmis) gibi
kompartimanlar eklenerek MSEIR, MSEIRS, SEIR,
SEIRS, SIR, SIRS, SEI, SEIS, SI ve SIS gibi model-
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ler olusturulabilir.** Ornegin eger modellenen hasta-
lik i¢in anneden gegen gegici IgG antikorlari saye-
sinde yeni dogan bebeklerde bagisiklik olabiliyorsa
M kompartimani1 modele eklenir. Veya hastalik teda-
visi olmayan HIV gibi bir hastaliksa iyilesmis (R)
kompartimani modele eklenmez.

Bu model, matematiksel olarak kompartimanlardaki
insanlarin hareketini diferansiyel denklem sistemi
olarak tanimlanmasiyla formiile edilir. Ornegin,
hastalik bulasmamis insanlar S kompartimanini
olusturur ve bu kompartimana gelen ve giden sayisi
dogum (giris), oliim (gikis) ve hastalanma (¢ikis)
sebebiyle olur ve kompartimanlar arasi gegisler oran
(rate) olarak hesaplanir. Buna gore Sekil 3’deki SIR
modelinin matematiksel tanimi1 asagidaki gibidir.
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Bu formiilde N sistemdeki toplam kisi sayisi, v do-
gum orani, p 6liim orani, S hastaligi duyarl kompar-
titmanindaki kisi sayisi, I bulagict kompartimaninda-
ki kisi sayisi, R iyilesmis kompartimanindaki kisi
sayisi, v iyilesme orani ve f etkin temas oranidir. N
ayni zamanda S, I ve R’ toplamina esittir (N =
S+I+R). B yani etkin temas oran1 S ve I kompartima-
nindaki bireylerin birbirleriyle olan temasi ve her
temas sirasindaki bulasicilik diizeyinin ¢arpimina
esittir. Bir diger anlatimla hastaligin toplumdaki
bulasma hizi1 etkin yayilma hiz1 ve hasta kisi sayisty-
la dogru orantilidir (B*I). v, u, y ve P parametreleri-
nin degerleri segilen hastaliga uygun olarak literatiir-
den veya veriye dayali secilmelidir. Verinin olmadi-
g1 durumlarda uzman goriisiine dayanilarak hipotez-
le belirlenebilir.

Kompartiman modellerinde dnemli bir deger temel
¢ogalma sayisidir (RO, basic reproduction number).
Temel ¢ogalma sayisi bulasici bir bireyin tamamen
duyarli bir topluma girdiginde hastalik bulastirdigi
bireylerin sayisidir. Bu deger bize yeni bir hastalik
tamamen duyarl bir topluma geldiginde ve koruma
onlemleri yoksa ne olacagini gosterir. Mesela temel
¢ogalma sayist 1.5 olan bir hastalik popiilasyonun
yarisindan fazlasina bulasabilir, eger Ro5 ise tiim
bireylerin hasta olacagini ongorebiliriz. Genellikle
Ry<1 olan hastaliklar miidahale edilmeden de azala-
rak yok olurlar ama R(>1 olan hastaliklar eger asi,
karantina, tedavi gibi miidahaleler olmazsa yayilma-
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ya devam ederler. Rykizamik i¢in 16, sugicegi i¢in
11, gigek hastaligi i¢in 5 ve bogmaca igin 3.5-5 ola-
rak hesaplanmistir.**

Temel SIR modelleri i¢in Ry ve diger sonuglar anali-
tik olarak hesaplanabilir. Fakat bu modeller genel-
likle incelenen bulasict hastalikla ilgili detaylar1 g6z
oniine almayabilirler. Daha gergek¢i ve hastalikla
ilgili onemli Ozellikleri barmndiran daha gelismis
kompartiman modelleri fiiretilebilir. Ornegin akut
veya geg diizey hastalik donemleri, agilanmis birey-
ler ek kompartimanlar olarak eklenebilir. Ayrica
popiilasyonun heterojenligi tanimlanabilir. Bu da
hastalikla ilgili farkli davramslar veya ozellikler
barindiran alt gruplarin tanimlanmastyla yapilabilir.
Gelismis ve ¢ok sayida kompartimani olan modelle-
rin analitik ¢dzlimlerine ulagsmak zor oldugu icin bu
modeller simiile edilerek sonuglar elde edilmektedir.
Neredeyse biitiin bulasic1 hastaliklar icin literatiirde
kompartiman modeli 6rnegi bulunmaktadir. Sitma,*
kizamik,***° kizamikcik,*® Ebola,*! TB,* gonore,43
HIV,* SARS,” MERS,* influenza*’ > ve bogma-
ca’ bu érneklerden bazilaridir. Bu modellerle ilgili
Hethcote**un incelemesi ve Rohani ve Peyman’>*in
kitabinda daha detayli agiklamalar ve 6rnekler bulu-
nabilir. Bu ornekler arasinda, pandemik influenza
ozellikle HINT igin iiretilen modellerle Meksika’da
baslayan salginin verileri incelenmis,” HIN1 agisi-
nin etkinligi ve maliyet-etkililik analizi yapilmis,
gesitli tilkelerde uygulanan seyahat yasaklart ve ki-
sitlamalarmin etkinligi ve degeri incelenmistir.**
HIV igin iretilen kompartiman modellerinde HIV
tarama ve tedavi programlarinin maliyet etkililik
analizi yapilmis,™ a1 stratejilerinin olasi toplumsal
sonuglart ve masraflari hesaplanmistir.>* Diger bir
calismada temas Oncesi proflaksi (pre-exposure
prophlyaxis) uygulanmast ve tedavi kapsaminin
artirtlmasinin ABD’deki HIV/AIDS salginin ne yon-
de etkileyecegi arastirilmugstir.**

Son olarak COVID-19 icin iiretilen modellerle, SE-
IR modelleri kullanilarak salginin yayilimi, 6nlen-
mesi ve kapasite planlamasi ile ilgili ¢esitli calisma-
lar yapilmistir. Oncelikle, bir modelleme ¢alismasi
salginin Cin’deki yayilimi sirasinda Ry sayisim 2.68
hesaplayarak global bir yayilim olabilecegi uyari-
sinda bulunmustur.> Diger bir calismada, Maier ve
Brockmann™ etkili karantina ve izolasyon kullanil-
masinin salginin yayilimina énemli bir etkisi oldu-
gunu gostermistir. Benzer bir ¢aligma, Cin’deki sos-
yal mesafe uygulamalarmin salginin yayilimimin
azalmasinda etkisini 6l¢iip, bu uygulamalarin azaltil-
masi1 sonrast ikinci bir dalga olasiliini incelemis-
tir.”” Buna benzer bir ¢ok modelleme ¢alismas: Tiir-
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kiye dahil gesitli iilkeler igin yapilmis olup MedRxiv
ve BioRxiv gibi sitelerde yayinlanmustir.

Ajan Temelli simiilasyon modelleri: Ajan temelli
simiilasyon (ATS) birey bazli yapilan simiilasyon
modelleri olmakla beraber hastalik modellemesinde
de yaygin olarak kullanilmaktadir. Ozellikle bulasici
hastalik modelleri daha yaygin olmakla beraber kan-
ser, diyabet gibi kronik hastaliklar icin de ATS uy-
gulamalarma literatiirde rastlanmaktadir.”® Bu tip
modellerde ajan ad1 verilen bagimsiz bireylerin veya
varliklarin 6zellikleri ve davraniglart betimlenerek
model olusturulur, bu sayede mesela uygulanan bir
tedaviye verilen farkli tepkiler gibi bireysel farklilik-
larin modelde incelenmesi saglanir. Ajanlarin gevre-
leriyle ve birbirleriyle olan iligkileri ve etkileri de
modelin 6nemli kisimlarindan biridir. ATS, komp-
leks sistemlerin incelenmesinde ve bu kompleks
sistemlerin altinda yatan iligkilerin anlasilmasinda
ve biiyiik verilerin anlagilmasinda kullanilabilir.
ATS metodu kullanilarak olusturulan hastalik mo-
dellerinde genelde ajanlar bulasici hastaliklar igin
hastalik bulagma ve yayma potansiyeli olan bireyler
ve kronik hastaliklar igin hastalik siireglerini incele-
meyi saglayacak sekilde hasta bireyler veya mesela
kanser modelleri i¢in kanser veya tiimor hiicreleri
olarak belirlenebilir. Model kohort seviyesinde uy-
gulanacaksa o hasta kohortuna uygun 6zellikler ajan
ozellikleri olarak kullanilabilirken toplum seviyesin-
de yapilacak bulasici hastalik modellerinde 6zellikle
yas, cinsiyet gibi farkli demografik &zellikleri ajan
Ozellikleri olarak tanimlanabilir. Bu demografik
ozelliklere bagl olusturulan simiilasyon toplumuna
sentetik popiilasyon ad1 verilir. Sentetik popiilasyon,
gercek popiilasyonun bir temsili olup bulagici hasta-
ligin yayilimi bu model popiilasyonunda hastalik
verileri de eklenerek incelebilir. Bu modellerde bi-
reylerin toplumda olas1 bir salgina kars1 gdsterecegi
kendini izole etme veya kisisel hijyeni artirma gibi
farkli davraniglar da incelenebilir. ATS’ nin bagka
avantajlarindan biri de cografik bilgilerin ve sosyal
iligkilerin modele eklenebilmesidir, bu da bulasici
hastalik modelleri i¢in yaygin kullaniminin sebeple-
rinden biridir.

Yukarida Ozetledigimiz avantajlarina ragmen ajan
temelli simiilasyonun kullanimini azaltan dezavan-
tajlar1 da bulunmaktadir. Oncelikle bu model teknigi
Markov ve dinamik kompartiman modellerine gore
genelde daha gok veriye ihtiyag duymaktadir. Ozel-
likle sentetik popiilasyon olusturulmasi sadece veri
acisindan degil bilgisayar hafizasi kullanimi ve mo-
del iglem siiresi i¢in de diger modellere gore daha
fazladir. Bu tip modellerin diger bir kisit1 ise birey
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bazli ve kompleks bir modelleme metodu oldugun-
dan model dogrulamasi yapmamin zorlugudur.

ATS uygulamalarina gelirsek bulasici hastalik mo-
delleri yaygindir. Ornegin, PATH modeli HIV igin
olusturulmus ve HIV’nin yasam boyu maliyeti ve
yasam Kkalitesinin hesaplanmasi®® ve bulas riskinin
cesitli risk gruplari icin hesaplanmasinda® kullaml-
mustir. Benzer bir sekilde, FRED modeli 6ncelikle
influenza i¢in olusturulmus ve HIN1 igin asilama-
nin devam etmesinin 6nemini,®' ¢esitli okul kapat-
ma politikalarinin salgina etkisini® incelemis, son-
rasinda diger hastaliklar i¢in de genelleyerek bir
platform haline getirilmistir.”® Ebola,** HPV® ve
benzeri birgok bulagic1 hastalikla ilgili modeller
olmakla beraber diyabet,* kardiyovaskiiler hastalik-
87 ve obezite®™ gibi kronik hastalik uygulamalar
da bulunmaktadir. Bu uygulamalarda, tarama prog-

lar

ramlarinin sikligi, diyetin, sigarayr birakmanimn ve
zayiflamanin hastaliklara etkisi gibi kisi veya top-
lum bazinda yapilabilecek dnlemlerin etkililigi arag-
tirtlmigtir. ATS nin diger kronik hastalik uygulama-
lar1 igin Nianoga ve Arah’®in sistematik arastirma-
sina ve Li’**nin derlemesine bakilabilir.

Tiirkiye icin yapilmis modeller: Tiirkiye’de hasta-
lik modellemeleri yaygin olmamakla beraber litera-
tirde bir ka¢ 6rnegi bulunmaktadir. Sayan ve arka-
daslar1™ 1986-2016 arast HIV insidanst ve R he-
saplamak i¢in kompartiman modelinden yararlan-
miglardir. Daha sonra, benzer bir modelle HIV far-
kindalik programlarinin prevalansin azaltmasinda
etkili oldugunu bulmuslardir.”' HCV igin yapilan
modellerle, gelecek vaka tahminiyle beraber hasta-
lik yiikii,”* tedavi maliyet-etkililigi ve hastaligin
eliminasyonu” incelenmistir. Koyuncu ve Erol,™
pandemik influenza igin kaynak ayirma modeli
olusturup Tiirkiye i¢in uygulamiglardir. Su ¢icegi
iizerine yapilan bir ¢alismada Tiirkiye’de ikinci doz
asmin maliyet-etkili oldugu bulunmustur.” Karar
agac1 ve Markov modelleri kullanarak pndmoni
astlarinin maliyet-etkililigini iki ¢alismada karsilas-
tlrllmlstlr.76’77 Kronik hastaliklar i¢in bir ¢calismada
meme kanseri Markov modeli ile karar agaci birles-
tirilerek uygulanmis ve erken donem kanser hastala-
rinda gen testi uygulanmasmin maliyet-etkililigi
arastirilmustir.”® Benzer bir ¢alisma, akciger kanse-
rinde kemoterapi ilaclar1 arasinda maliyet agisindan
secim yapmay1 saglamak adina Markov bazli bir
model olusturmustur.” Diyabet igin olusturulan bir
modelle sigara ve obezite gz Oniine alinarak
2025’e kadar prevalans tahmininde bulunulmus-
tur.*® inme ve kalp hastaliklar1 i¢in diyet gibi gesitli
onleme politikalarinin ne kadar etkili oldugu bir
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modelle incelenmistir.!

TARTISMA VE SONUC

Matematik modelleme, kronik ve bulagici hastalik-
larin incelenmesinde etkin bir yontemdir. Bu saye-
de, kronik hastaliklar i¢in hastalik seyrinin tahmini,
tedavi metotlar1 arasinda etkili ve maliyet-etkili
¢Oziimlerin secilmesi, hastalik tarama, tan1 ve onle-
me uygulamalarinin hastalik yiikiine etkisi gibi
aragtirmalar yapilabilir. Bulasici hastaliklar igin
yayilim ve salgin tahminleri, a1 ve karantina gibi
koruma politikalarmin etkisi ve maliyet-etkililigi,
kisisel ve toplumsal Onlemlerin incelenmesi gibi
onemli sorulara cevaplar bulunabilir. Modelleme;
veri, metot ve uygulama iyi oldugu siirece bireysel
ve halk saglig1 agisindan dogru politikalar olusturul-
masinda 6nemli bir destek olusturabilir, ancak mo-
delleme uygulamalarinda kisitlara ve varsayimlara
dikkat edilmeli, giivenilir veriler kullanilmali, vali-
dasyonu yapilmali, uzman goriisleri dikkate alinma-
Iidir.

Etik Komite Onayi: Bu bir derleme g¢aligmasidir.
Etik onaya ihtiyac yoktur.

Cikar Catismasi: Yazar tarafindan herhangi bir
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Yazar Katkilari: Fikir —EY; Denetim. Malzemeler
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Sekil 2. Karar agaci ve Markov modelinin birlikte kullanimi genel diyagrami. Bu sekilde M ile
isaretlenen kisimlar ayr1 Markov modelleridir. (a) modelinde sadece tedaviye bagli olarak kullanilan
Markov modeli degismekte iken (b) modelinde tedavinin rassal sonucu da modele eklenmistir'>.
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(074

Morel-Lavallee lezyon, travma sonrasi ortaya ¢ikan ve kas
-iskelet sisteminde nadir goriilen bir yumusak doku
lezyonudur. Olgular travma sonrasi genellikle ge¢ do-
nemde lezyon alaninda ele gelen kitle ve bazen de agri
sikayetleri ile klinige basvururlar. Bunun disinda travma
sonras1 farkli nedenlerle yapilan goriintiilemeler sirasinda
rastlantisal olarak da lezyonlar saptanabilir. Radyolojik
tanida ultrasonografi ve manyetik rezonans goriintiileme
oncelikle tercih edilir. Bu vaka sunumunda amacimiz,
nadir de olsa goriilebilen bu posttravmatik lezyonlarin,
travma Oykiisii olup agr1 ve ele gelen kitle ile gelen olgu-
larda, siire¢ kronik de olsa MLL’nin akilda tutulmasi ve
ayirici tanida mutlaka diisiiniilmesi gerektigine dikkat
¢ekmektir.

Anahtar Kelimeler: Morel-Lavallee lezyon, travma,
ultrasonografi, manyetik rezonans goriintiileme .

ABSTRACT

Morel-Lavallee is a soft tissue lesion that occurs after
trauma and is seen almost rare. The patients usually refer
to the clinic with a palpable mass. In addition, lesions can
be detected incidentally during imaging tests performed
for different reasons after trauma. While examining the
soft tissue lesions of the musculoskeletal system, especial-
ly in cases with a history of trauma, the Morel-Lavallee
lesion should also be thought, and ultrasonography and
magnetic resonance imaging methods that have superiori-
ty in soft tissue imaging should be used. In this case re-
port, we aim to attract attention to the fact that MLL,
which can be seen rarely, should be kept in mind in cases
with pain, palpable mass and a trauma history, even if the
process is chronic.

Keywords: Morel-Lavallee lesion, trauma, ultrasonogra-
phy, magnetic resonance imaging.
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INTRODUCTION

Morel-Lavallee lesions (MLL) are one of the
postraumatic soft tissue masses become as a result of
traumas. They are degloving injuries and first de-
scribed by Maurice in 1853." In the pathogenesis

they occur with separating of fascial superficial and
deep layers and the mechanism is accumulation of
haemolymph between these layers. By the time le-
sion gets fibrous capsule in its periphery, and blood
products, necrotic fat tissue, fibrin and debris in cen-



Olgu Sunumu (Case Report)

trally.” They may be fluctuant masses, can cause
pain and may appear years after trauma. Because of
they are soft tissue masses, most frequently ultraso-
nography (US) can gives data about these lesions. In
large and complicated masses magnetic resonance
imaging (MRI) is more useful and modality of
choice for the exact location and lesion characteriza-
tion.

CASE

Informed consent form was obtained from the pati-
ent and permission was obtained from the patient for
use of the photographs. A 49-year-old male was ad-
mitted to the plastic surgery clinic with the com-
plaint of pain and swelling on left anterior cruris.
There was no redness or temperature increase in this
area. Laboratory tests were normal. However, when
questioned, he stated that about 2-2.5 months ago, he
had hit this part of his leg with a hard object and had
no obvious complaints other than pain at that time.
However, he said, starting from 2-3 weeks ago, there
was a painless and small swelling mass in this area
at first and its size increased and pain complaints
were added. The first requested examination from
radiology was US. There was a hypoechoic lesion
with dens internal structure and without posterior
acoustic shadowing, but perilesional soft tissue het-
erogenous echogenity indicating mild edema on US
(Figure 1). For further examination MRI was per-
formed (Figure 2, Figure 3). On coronal T1, STIR
and T1 fat saturated (FS) and axial T1, T2, T1 FS
images and also coronal ve axial T1 FS postcontrast
images were obtained. On precontrast series there
was a soft tissue lesion on pretibial side. On medial
ve lateral side of the lesion, there was continuing
with the fascial planes of its external contours. Also,
the wall of the lesion was bright on T1 weighted
images (WI) suspicious for haemorrhage and hetero-
genous internal structure, both hyper and hy-
pointense areas on T1 WI and high signal intensities
on T2 WI, indicating dens content. We used contrast
material, in order to rule out any soft tissue tumour,
considering the patient’s age, or abscess here. Con-
trast enhancement on thick wall of the lesion contin-
uing with neighbouring fascial planes and surround-
ing subcutaneous fat tissue was seen. These findings
suggested mild soft tissue inflammation. He was also
taking medication with antiaggregant because of
preventing atherosclerotic disease, during trauma
period and this might be facilitated soft tissue haem-
orrhage. Although we thought that there may be he-
matoma and other cystic soft tissue lesions in the
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differential diagnosis, we agreed that the lesion may
be MLL as a result of consultation with the clinician.
When we communicated with the patient who did
not come to control, he said his complaints regressed
and the mass disappeared approximately 2-3 months
after he came to the hospital. Also, in our examina-
tion, we found that the lesion was completely re-
gressed.

DISCUSSION

Morel-Lavellee Lesions are soft tissue masses occur-
ring as a result of traumas. They are closed deglov-
ing injuries, become with separating of skin and sub-
cutaneous adipose tissue from underlying deep fas-
cia and accumulation haemorrhagic and lymphatic
material and may also debris between these struc-
tures.’

These lesions are more common on femoral trochan-
teric sides and proximal thigh. After trauma, rich
dermal vascular plexus injury causes blood accumu-
lation and also lymphomatous effusion in perifascial
locations.” If these lesions can be diagnosed in the
early period, surgical intervention can be needed in
order to prevent inflammatory processes.’ The le-
sions occasionally grow slowly with encapsulating
and self-limitation with formation peripherally thick
wall, due to inflammatory reaction.’
these lesions’ slow growing and clinically silent,
they may be mistaken and could be diagnosed after
long periods of trauma, until become painful and
large mass.

In the study of Mellado et al, a classification was
mentioned in which the lesions in acute and chronic

Because of

periods were divided into 6 types according to the
presence of capsule formation. Treatment options are
determined according to the above classification, and
the presence of capsules indicates that the lesion can
be treated with a surgical approach for complete
cure.

Type 1 lesions, also referred to as seroma, have a
homogenous appearance and encapsulated form. In
MR features, they have low signal on TIWI and
high signal on on T2WI, give a cystic appearance.

In type 2 lesions, like subacute hematoma, they are
homogeneous and have high signal characteristics on
T1 and T2 weighted MRI sequences depending on
the content of methaemoglobin.

Type 3 lesions, like chronic organized hematoma,
may contain capsule formation and internal septa-
tions. On MRI, contrast enhancement can be seen
depending on granulation tissue and neovasculariza-
tion, with T1 WI is low, T2 WI is heterogenic low or
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isointense signal feature.

It shows closed laceration appearance without any
capsule formation in type 4 lesions and has low sig-
nal on TIWI and high signal on T2WI conventional
MR sequences.

Type 5 lesions are round, small, pseudonodular le-
sions and both T1 and T2 weighted MR images,
have variable signals.

Finally, in type 6 lesions they develop thick capsule
formation complicated by infection and may accom-
pany with sinus tract.®

The first step in imaging of the lesion should be US.
Especially in superficial lesions, this non-invasive
method can be used. Conventional MR sequences
also can be used in the step of the detailed evaluation
and in the classification process of the lesion. In
complicated cases, diffusion-weighted imaging and
series with contrast media can also be used as well
as conventional sequences. Diffusion-weighted se-
quences are helpful in distinguishing these lesions
and necrotic tumours from abscesses and infected
MLLs. In complicated lesions, diffusion restriction
is expected in the central of the lesion.”®

In the differential diagnosis of MLLs, benign or ma-
lignant soft tissue tumours should be considered.” It
can also be misdiagnosed with a simple subcutane-
ous hematoma in the early period. It may be difficult
to differentiate the lesion in early period due to both
lesion size and the lesion being silent. However, the
history of the trauma and the fluid collection in the
side of it should suggest MLL in fact. In cases where
the lesion cannot be distinguished early, follow-up
imaging should be done to see the chronicization
process. In addition to US and conventional MRI
sequences, MRI with contrast media also should be
preferred to differentiate the lesion. '° Except for
blood component, there is also lymphomatous and
serosanguinous material or seroma in their content
and this can explain the lesions' long life period. By
the time haemorrhage is resolved, serosanguinous
fluid replaces in such lesions surrounding fibrous
capsule. One of the benign lesions that should be
considered in the differential diagnosis is also bursi-
tis.

Classification of the lesion is important especially
for the treatment process, percutaneous drainage and
surgical excision can be used. If there is no accom-
panying bone fracture in the acute period and small-
size lesions, bandage compression, NSAID drugs,
rest and physiotherapy can be useful.'' In the early
period, percutaneous drainage can be used in larger
lesions. In chronic lesions, this method can be used
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with sclerotherapy.'

Open debridement is preferred as the first treatment
option in acute lesions or chronic lesions that have
tissue necrosis as a result of local mass effect, ac-
companied by open bone fractures.'” Apart from
this, open debridement may be considered as the last
treatment option in cases resistant to percutaneous
drainage together with sclerotherapy. In addition,
surgical treatment can be preferred in chronic lesions
with pseudocapsule and in cases resistant to percuta-
neous treatment.

CONCLUSION

Morel Lavallee lesions are rare posttraumatic soft
tissue lesions that can be overlooked, especially in
chronic cases, and therefore the treatment process is
delayed. Ultrasonography and mostly MRI is the
prefer of choice for characterisation of lesions and
for the differential diagnosis and so, help the choice
of treatment. Patients trauma history, clinical exami-
nation and laboratory tests (for excluding inflamma-
tory changes) are also helpful for the diagnosis. Es-
pecially in large lesions, tumoral lesions (sarcomas,
...etc.) must be excluded. As a result, Morel La-
vallee lesions should be considered in the differential
diagnosis in all posttraumatic soft tissue lesions and
should be kept in mind by clinicians and radiologists
while the case is being evaluated.
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Figure 1: In left anterior cruris, US imaging shows pretibial subcutaneous soft tissue area with a
hypoechoic mass extending in front of tibia proximal shaft.
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Figure 2: MR images; On axial T1 WI (a) and axial T2 FS (b) images, lesion (open arrows) places on pretibial sub-
cutaneous tissue with a thick capsule formation and heterogenous high signal on image b in it.
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Figure 3: MR images; precontrast (c) and postcontrast (d) fat saturated axial T1 weighted images and post-
contrast coronal T1 weighted image. On (d) and (e), lesion shows peripherally enhancement of it's thick wall and
also there is soft tissue edema including fascial planes.
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(074

Diyaliz programi uygulanan dogurgan ¢agdaki kadinlarda
gebelik son derece nadirdir. Son yillarda diyaliz yontem-
lerindeki gelismeler, hasta takibindeki iyilesmeler ve mul-
tidisipliner hasta yaklasimlari nedeniyle bu hasta
grubunda da fertilizasyon olasilig1 ve gebelik sonrasi canli
dogum oranlar1 artmaktadir. Bu yazida dort yildir diyaliz
tedavisi gdren primipar annenin takipleri, diyaliz tedavisi
ve bebeginin ilk alt1 aylik biiyiime siireci sunuldu.
Anahtar Kelimeler: Bebek, diyaliz, emzirme, gebelik,
hemsirelik

ABSTRACT

Pregnancy is extremely rare in women of fertile age who
underwent dialysis program. In recent years, due to the
developments in dialysis methods, improvements in pa-
tient follow-up and multidisciplinary patient approaches,
the possibility of fertilization and live births after pregnan-
cy have increased in this patient group. In this paper, fol-
low-up of the primipar mother, who has been on dialysis
for four years, dialysis treatment and the first six months
of her baby's growth process were presented.

Keywords: Infant, dialysis, breastfeeding, pregnancy,
nursing
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GIRIS

Ureme ¢agindaki diyaliz hastalarinda gebelik insi-
dans1 %1-7 arasinda olup, bu oran iilkelere gore
farklilk gostermektedir.' Diyaliz alan gebelerde en
sik goriilen maternal komplikasyonlar; spontan dii-
siik, kiiretaj, plasental abrupsiyon, anemi, enfeksi-
yon, erken membran riiptiirii, polihidroamnios, erken
dogum, kontrol edilemeyen hipertansiyon, preek-
lampsi-eklampsi, kanama ve anne 6liimiidiir.>* Fetal
komplikasyonlar; intrauterin biiylimeyi geriligi
(IUGR), akut ya da konik fetal sikinti, prematiirite-
lik, yenidoganda solunum sikintisi, intrauterin 6liim
ve yenidogan 6liimii seklinde siralanmaktadir.**

Literatiir incelendiginde dogumdan sonraki siiregte
diyaliz tedavisi alan annelerin bebeklerinin bakim,
beslenme ve takiplerinin nasil yapilacag: ile ilgili
caligmalar yetersizdir. Bu dogrultuda sundugumuz
olgu calismasi ile diyaliz tedavisi géren primipar
annenin takipleri, diyaliz tedavisi ve bebeginin ilk
alt1 aylik biiyime siireci literatiir esliginde tartigila-
caktir.

OLGU SUNUMU

Bebegin ve annenin tibbi verilerinin yayinlanabile-
cegine iliskin olarak anneye ayrintili bilgi verildi ve
anneden yazili, imzali izin belgesi alind1.

Dort yildir hemodiyaliz (HD) tedavisi (haftada 6
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defa giinde 5 saat) uygulanan 40 yasindaki hasta adet
gecikmesi nedeniyle doktora bagvurmus. Serum beta
-hCG degeri yiiksek saptanan hastada ultrasonografi
incelemesi ile 5 haftalik gebelik saptanmis. Anne,
gebeliginin 26. haftasinda kadin dogum poliklinik
kontroliine geldiginde yapilan doppler USG incele-
mesinde umbilikal arter kan akiminda yer yer kayip
gozlenmesi ve gebelik hipertansiyonu olmasi nede-
niyle hastaneye yatirildi. Yatisi devam ederken 30.
gebelik haftasinda polihidroamnios saptandi. Klinik-
te yatisinin 57. giiniinde takip ve tedavisi devam
ederken umbilikal arterde ters akim ve fetal bradi-
kardi gelismesi nedeniyle acil olarak sezaryene alin-
di

Gebelik haftas1 33 hafta 4 giin ile uyumlu, 1370
gram agirligindaki kiz bebek, dogar dogmaz hemen
agladi. Bebegin dogdugunda hemen agladigi, viicut
renginin pembe ancak kol ve bacaklarinin mor oldu-
gu, kollarin ve bacaklarin 6ne dogru biikiilii oldugu,
spontan solunumunun oldugu ve kalp tepe atiminin
125/dk oldugu goriildii. Hastanin Apgar skorlamasi
1. dakikada 6 puan ve 5. dakikada 7 puan olarak
hesaplandi. Hastanin riskli yenidogan olmasi, mor-
luklarinin olmasi1 ve Apgar skorunun diisiik olmasi
nedeniyle Yenidogan Yogun Bakim Unitesi’ne
(YYBU) transferi ve yatis1 saglandi. Hasta monitdri-
ze edilerek damar yolu agildi ve 70 ml/kg’dan %10
Dekstroz infiizyonu (glikoz inflizyon hiz1 4.86 mg//
kg/dk) baslandi. Aldig1 ¢ikardig: takibi, kan basinct
Olgtimleri ve kan sekeri takipleri yapildi. Hastanin
vital bulgular1 stabil seyretti ve kan sekeri dl¢iimleri
normal saptandi. Klinik takiplerinde bebegin morar-
malarinin diizelmesi, satiirasyonlarinin iyi olmasi ve
solunumunun rahat olmasi nedeniyle oksijen tedavisi
kademeli azaltilarak kesildi. Hastanin ilk 24 saat
icinde idrarin1 ve gaitasini yaptigi gozlendi.

Bebegin yattig1 siire igerisinde tam kan sayimu, isit-
me tarama testi, Ekokardiyografi (EKO), Abdomino-
pelvik ve Kraniyal USG testleri yapildi. Ast takvimi
diizenlendi, taburculuk sonrasi aile sagligi merkezin-
de asilarma devam etmesi onerildi. Ik 6 ayda asi
takvimine gore toplam 13 doz as1 uygulandi. Hasta-
nede yattig1 donemde sag kulak isitme testi anormal
olan bebege taburcu olduktan bir hafta sonra kontro-
le geldiginde tekrar isitme testi uygulandi ve normal
olarak degerlendirildi. Kraniyal USG’de Evre I he-
moraji tespit edilen bebek taburculuk sonrast Cocuk
Noroloji ve Beyin Cerrahi klinikleri tarafindan po-
liklinik takiplerine alind1.

Anneye bebek bakimi ve beslenmesi hakkinda egi-
timler hem gebeliginde hem dogumdan sonraki ikin-
ci gliniinde yenidogan hemsiresi ve emzirme danis-
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mant hemsgiresi tarafindan verildi. Bu egitimler dog-
rultusunda, anneden elle siit sagmasi istendi. Do-
gumdan ii¢ saat sonra bebegini gormeye gelen baba-
ya 30 dakika kanguru bakimi uygulandi. Kanguru
bakimu sonrasi baba ‘kendimi muhtesem hissediyo-
rum’ seklinde duygularimi ifade etti. Postnatal ikinci
giinde sekiz 6giin iic ml enteral beslenme baslandi.
Beslenme sonrasi batin distansiyonu gelisen bebegin
rezidii kontroliinde beslenmeyi tolere edemedigi
gozlendi. Total parental niitriyon (TPN) ile beslen-
meye devam edildi. Postnatal {igiincii giinii bebegini
gormeye gelen anneye kanguru bakimi uygulandi.
Emme, arama refleksi aktif olan bebege anne meme-
sinden emzirme denendi fakat basarili emzirme ger-
ceklesmedi. Tekrar enjektorle iic ml beslenme de-
nendi, rezidii kontrollerinde beslenmeyi tolere ettigi
goriildii. Postnatal besinci giin anneyi emmeye bag-
ladi, kademeli olarak oral beslenmesi artirilarak
postnatal altinci giin TPN sonlandirildi ve tamamen
oral beslenmeye gecildi. Giinde sekiz 6giin olarak
planlanan beslenme programinda anne siitiiniin ye-
tersiz olmasi nedeniyle iki-ii¢ 6glin sadece anne siitii
diger ogiinler ise formiila ile desteklendi. Beslenme
takibi icin yatis1 devam eden bebegin annesinin do-
gum sonu kullandig ilaglart ve diyaliz soliisyonlar1
emzirmeye engel olmayacak sekilde ilgili hekimler
tarafindan diizenlendi. Yatisinin 15. gilinlinde anne
uyum odasina yerlestirildi. Annenin HD tedavisinde
(haftada 3 giin, 4 saat) oldugu siirelerde bebek
YYBU’sinde hemsirelerin gdzetiminde idi. Aile
entegre bakim yaklasimi ile uyum odasinda bebegi-
nin invaziv olmayan tiim bakimlarina (alt bakimi,
banyo, cilt bakimi, kanguru bakimi vs) dahil oldu ve
taburculuk i¢in hazirlandi. Bebek postnatal ilk 21
giin i¢inde 310 gr kilo alim1 kaydederek 1680 gr (%3
-10 persentil) agirliginda taburcu oldu. Bebegin giin-
de sekiz 6giin olan beslenmesinin ortalama 5-6 &gii-
niin de sadece anne siitii, diger 0giinlerde preterm
formiila destegi alacak sekilde taburculuk sonrasi
evde beslenmesi devam etti. Anneyi emen bebek i¢in
anne siitli zenginlestiricisi Onerilmedi. Taburculuk
sonrasi diizeltilmis yasa gore birinci, ikinci, li¢iinci
ve altinct aylarda beslenme ve saglik kontrolleri ya-
pildi (Tablo 1).

Ugiincii ay kontroliinde gelisimsel kalga displazisi
acisindan degerlendirildi ve bir problem olmadig:
saptandi. Cocuk Noroloji uzmani tarafindan el ve
ayaklarina evde uygulanabilecek koruyucu fizik te-
davi egzersizleri onerildi. Kontrollerinde herhangi
bir patoloji saptanmadi. Her doktor kontroliinde em-
zirme danmigmani hemsiresi tarafindan bebegin bes-
lenmesi, boy ve kilo alimi1 sorgulandi ve degerlendi-
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rildi. Basarili emzirme ve anne siitli alimimin devam
etmesi i¢in anne desteklendi. Anne siitii ve tamamla-
yic1 ek besinlerle ilgili emzirme danigmanlig: destegi
devam eden bebek altinci ayinda 6300 gram (25 p),
ndrolojik agidan bir patolojisi olmadan saglikla bii-
ylimektedir

Anneye gebeliginde iki defa kadavradan bobrek nak-
li icin firsat ¢ikmig olup gebelik nedeniyle bu nakil
firsatlar1 degerlendirilememistir. Ayrica annenin giin
igerisinde toplam 1500 ml siv1 almasi ve iki HD ara-
sinda en fazla 3500 gram agirlik alabilecegi doktoru
tarafindan Snerildi.

TARTISMA VE SONUC

Yogun uygulanan diyaliz tedavisi, diyaliz hastalar
arasinda dogurganlig1 ve gebelik sonuclarini iyiles-
tirmektedir.>* Chou ve ark.’ haftada 15-27 saat, Su-
laiman ve ark.’ise haftada 6 giin 4 saat olarak hasta-
larina yogun HD seanslari uygulamislardir. Olgu
sunumundaki bebegimizin annesi de haftada 6 giin,
giinde 5 saat HD tedavisi alarak yapilan ¢aligmalarla
benzer 6zellik gostermektedir. Yapilan galigsmalarla
uyumlu sekilde, gebelikte HD seanslarinin ve sikli-
ginm artirilmasi maternal ve fetal iyilik halini olum-
lu etkiledigini diisiinmekteyiz.

Jesudason ve ark.” diyaliz tedavisi goren 77 gebe ile
yaptig1 arastirmada, ortalama dogum haftasini 33,8,
ortalama dogum agirligini ise 1750 gr olarak sapta-
muglardir. Olgumuzda prematiirelik ve IUGR olmasi
bu calismanin sonuglart ile benzer 6zellik goster-
mektedir. Bu nedenle, 6zellikle prematiire dogum
beklentisi nedeniyle bebegin YYBU’sine ihtiyact
ongorillmeli ve yenidogan ekibi ile koordinasyon
halinde siirecin yonetilmesi gerekmektedir.

Diyalize giren kadinlar bebeklerini isterlerse emzire-
bilirler. Asir1 yogun ultrafiltrasyon ve bunun sonucu
olusacak dehidratasyon annenin siit iretimini engel-
leyebilir, bu sebeple diyalize giren, emziren anneler-
de asirt yogun ultrafiltrasyon kaginilmalidir.® Emzir-
meyi tercih eden kadmlarin ilag kullaniminda da
kisitlamalar vardir. Ciinkii hamilelikte kullanilan
bazi ilaglar emzirme déneminde kullamlamaz.® ilag-
larin bircogu anne siitiine gegtigi i¢in, emzirme do-
neminde asil sorgulanmasi gereken ilacin anne siitii-
ne gecen miktarinin bebekte yan etkiye neden olup
olmadigidir. Emziren her anne ayr1 degerlendirilme-
lidir. Goreceli bebek dozu %10’un altinda olan, kisa
yarilanma &miirlii, proteine yiiksek oranda baglanan,
oral emilimi ve yagda ¢ozlinirligi disik ilaglar
tercih edilmelidir.” Emzirme déneminde ilag kullani-
miyla ilgili risk degerlendirmesinde basvurulabile-
cek elektronik ve basili kaynaklar bulunmaktadir.
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Diyaliz tedavisi alan annelerin antenatal donemde
kullandig: ilaglarinin dogum sonrasi siite gecip geg-
medigi sorgulanmalidir. Bu sorgulama eksik yapilir-
sa bebegin anne siitiinden yararlanmasi beklenirken
farkinda olmadan bebege zarar verilebilir. Annenin
diyaliz siirecinde ve sonrasinda siirekli kullandigi
ilaclart nefroloji uzmani, yenidogan uzmani, eczaci,
farmakoloji uzmani ve emzirme danismani hemsiresi
tarafindan kapsamli sekilde degerlendirilmelidir.
Saglik caliganlart emzirme doneminde ilag sec¢imi
yaparken giivenilir kaynaklardan yararlanmalidir.
Balzer ve ark.'”tarafindan yapilan incelemede diya-
liz tedavisi alan annenin siitiiniin analiz raporu bugii-
ne kadar bilinen ilk ve tek ¢aligmadir. Balzer ve
ark.'” galismada haftada ii¢ kez HD tedavisi goren
son donem bobrek hastaligi olan bir anne, bebegini
dogum sonras1 on hafta boyunca kismen emzirmistir.
Anne siitii 6rnekleri dogum sonrasi 10. giin ile 10.
hafta arasinda ¢esitli zamanlarda toplanmis ve bu
stitler bobrek veya bagka bir kronik hastaligi olma-
yan kontrol grubundaki alt1 annenin siitityle karsilas-
tirtlmigtir. Bu siitlerin protein, trigliserit, kolesterol
ve immiinoglobulin igeriklerinin kontrol grubu ile
bezer dzellikte oldugu ifade edilmistir. Hemodiyaliz
tedavisi alan annenin sitiiniin ire, kreatinin, trik
asit, sodyum ve klor degerlerinin kontrol grubuna
gore daha yiiksek; fosfat degerinin ise daha diigiik
oldugunu tespit etmislerdir. Yiiksek bulunan bu de-
gerler HD sonrast azalmistir. HD sonrast ozellikle
anne siitlindeki tire degerinin normal seviyede oldu-
gunu vurgulamiglardir. HD Oncesi ve sonrasi anne
stitii icerigindeki 6nemli farkliliklar nedeniyle emzir-
menin tercihen HD tedavisinden sonra yapilmasini
onerilmektedirler."

HD tedavisi alan bir gebe siddetli hipertansiyon ata-
g1 nedeniyle 29. gebelik haftasinda iken acil sezerya-
na alinmisg ve 780 gr agirhiginda preterm bir bebek
diinyaya getirmistir. Altmis giin sonra tam beslenen
ve nazal oksijen almaya devam eden bebek 1700 gr
agirhigina ulasmis ve taburculugu yapilmistir. Bu
bebegin ilk alt1 aylik izleminde ek bir problemin
saptanmadig1 bildirilmektedir.> Sulamiman ve ark.®
2003-2010 yillar1 arasinda HD uygulan dort gebenin
bebeklerini incelemislerdir (dogum haftalar1 27-34
hafta arasinda). Bebeklerden birinin ii¢ yasinda sag-
likli oldugu, baska bir bebegin sadece saglik duru-
munun iyi oldugu, iki bebegin ise son durumu hak-
kinda veriye ulasilamadigini bildirmislerdir. Dinelli
ve ark.'' yaptiklar1 vaka-kontrol ¢alismasinda bobrek
nakli olan annelerin bebeklerinde (vaka) prematiire-
lik ve IUGR oraninin yiiksek oldugu, ilk bir yag ta-
kiplerinde biiyiime siire¢lerinin normal ilerledigini,
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kontrol grubuna gore hastaneye yatig riskinin daha
yiiksek oldugunu vurgulamislardir. Sgro ve ark.'?
aragtirmalarinda bobrek yetmezligi olan annelerin
cocuklarini (n:32) 3 ay ile 11 yil arasindaki siirelerde
takip edilmislerdir. Takip edilen ¢ocuklardan birinde
diabetes mellitus, ikisinde astim, birinde orta derece-
de isitme kaybi, birinde 6grenme giicliigii, birinde
yaygin gelisimsel bozukluk oldugunu ifade etmisler-
dir."* Yapilan ¢alismalar genelde yenidogan dénemi-
ne ait sonuglarla sinirli kalmistir. Cocukluk dénemi-
ne ait verilerin yetersizligi nedeniyle bu konuda daha
genis vaka serilerine, daha uzun siireli ve prospektif
¢aligmalara gereksinim vardir.

Diyaliz tedavisi alan gebelerin yogun diyaliz progra-
mi ile hem annenin hem bebegin sagliginin korundu-
gunu ifade eden ¢aligmalarda ¢cogunlukla anne sagli-
gina vurgu yapilmistir. Bebeklerin ise degerlendir-
mesi dogum ve dogum sonrast dénemine ait kisa atif
yapilan aragtirmalarla sinirlt kalmistir. Giinlimiizde
kronik bobrek hastaliklart ve buna bagli HD tedavisi
alan hastalarin sayis1 artmaktadir. Diyaliz tedavisi
alan anne bebeklerine YYBU’sindeki yaklagimin
nasil olmasi gerektigi, daha sonra ¢ocuk izleminde
neler yapilacagma ait giincel bir rehber bulunma-
maktadir. Bu olgu sunumunun pediatride calisan ve
emzirme danigmanligl yapan hemsirelere katki sag-
layacagimi diisiinmekteyiz. Yapilacak caligmalarda
bu cocuklarin uzun dénem sonuglarinin literatiire
kazandirilmasini 6neriyoruz.

Etik Komite Onayt: Bu ¢alisma igin etik kurul izni-
ne gerek yoktur. Bebegin annesinden sozlii ve yazili
onam alinmistir.

Cikar Catismasi: Yazarlar ¢ikar ¢atismasi bildirme-
miglerdir.

Yazar Katkilari: Fikir-NC, OT; Denetleme-NC, IC;
Malzemeler- IC, OT; Veri toplanmasi ve/veya isle-
mesi- OT, IC; Analiz ve/veya yorum-NC, iC, OT;
Yaziy1 yazan- NC, iC, OT

Hakem degerlendirmesi: D1s bagimsiz.
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Tablo 1. Bebegin Postnatal izlemleri

Oznur Tiryaki ve ark. (el al.)

Postnatal donem Anne Siitii Agirhk Persentil

Dogum haftasi Ilk 6 saatte 1370 gr 3-10p
334/7

Taburculuk haftas: Anneyi emiyor 1680 gr <3p
36 4/7

38 haftalik Anneyi emiyor 2000 gr <3p
*Postkonsepsiyonel 2 haftalik Anneyi emiyor 2900 gr 3p
*Postkonsepsiyonel 1,5 aylik Anneyi emiyor 3700 gr 10p
*Postkonsepsiyonel 4,5 aylik Anneyi emiyor 6400 gr 25p

*Diizeltilmis yasa gore
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