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Dergimizin degerli okuyuculari,

Yeni bir sayt ile karginizdayiz. Bu say1 vesilesiyle tiim yazar ve okuyucularimizdan dergimiz ile ilgili yasanan bazi
gecikme ve aksakliklardan dolay1 6ziir dilemek istiyoruz. Malumunuz oldugu tizere pandemi siirecinden tiim
saglik calisanlar: farkli diizeylerde olumsuz olarak etkilendi. Bu siiregte bizim editér kadromuz da aktif olarak
pandemi ile ilgili hizmetlerde gorev aldigindan dolay1 makale degerlendirme iglemlerinde gecikmeler yasandi. Bu
gecikmelerin ihmal kaynakli olmadigindan emin olmanizi istiyorum. Bu gecikmelerin 6niine ge¢mek i¢in yakin
zamanda editor kadromuzu geniglettik. Sizlere daha iyi hizmet verebilmek umuduyla saglikli giinler diliyorum.

Prof. Dr. Hasan Getin EKERBICER
Editor
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GENEL BILGILER

Sakarya Tip Dergisi, Acil Tip, Adli Tip, Aile Hekimligi, Algoloji, Anatomi, Aneztezi ve Reanimasyon, Beyin ve Sinir Cer-
rahisi, Gocuk Saglig ve Hastaliklari, Deri ve Ziihrevi Hastaliklar, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji, Fiziksel
Tip ve Rehabilitasyon, Fizyoloji, Genel Cerrahi, Gogiis Cerrahisi, Gogiis Hastaliklari, Goz Hastaliklari, Halk Saghg, Hava
ve Uzay Hekimlii, Hematoloji, Histoloji ve Tibbi Embriyoloji, ¢ Hastaliklars, Kadin Hastaliklari ve Dogum, Kalp ve Da-
mar Cerrahisi, Kardiyoloji, Kulak Burun Bogaz Hastaliklari, Néroloji, Niikleer Tip, Ortopedi ve Travmatoloji, Plastik ve
Rekonstriktif Cerrahi, Radyasyon Onkolojisi, Radyoloji, Ruh Saghig ve Hastaliklar, Spor Hekimligi, Sualti Hekimligi ve

Arastirma Makalesi:

Oz (Abstract): Tiirkge ve Ingilizce dzetler galismann bash ile birlikte verilmelidir. Ozetler Amag (Objective), Gereg ve
Yontemler (Materials and Methods), Bulgular (Results) ve Sonug (Conclusion) béliimlerine ayrilmali ve 250 sozciigi geg-
memelidir.

Anahtar Kelimeler (Keywords): Tiirkse ozetten sonra Tiirkge anahtar kelimeler, Ingilizce ozetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Hiperbarik Tip, Tibbi Biyokimya, Tibbi Ekoloji ve Hidroklimatoloji, Tibbi Farmakoloji, Tibbi Genetik, Tibbi
Patoloji, Uroloji Anabilim Dallari ve yukarida adi gegen tim bilim dallarnin yan dallanyla ile ilgili olabilecek

Giris ( Giris son p amacint bildiren bir ciimle yer almalidir.
Geregve (Materials and Methods): Arastirmanin tipi, etik hususlar (etik onaminin alindig: kurum, tarih ve no),
pek kullanilan is analiz yontemleri belirtilmelidir.

prospektif veya deneysel arastirma, derleme, olgu sunumu, editoryal yorum/tartisma, editre mektup, cerrahi teknik, ay1-
rict tani, tibbi kitap degerlendirmeleri, soru- cevaplar ve tip giindemini belirleyen giincel konulari yayinlayan, Ulusal ve
Uluslararasi tiim tibbi kurum ve personele ulasmayi hedefleyen bilimsel bir dergidir. 06/07/2019 tarihinden itibaren Dis
Hekimlig, Beslenme ve Diyetetik, Saglik Yonetimi Bilim Dallarindan génderilen calismalar koruyucu hekimlik konularint
islemek kaydiyla kabul edilecektir.

Dergi yilda dort say1 olarak Mart, Haziran, Eyliil ve Aralik aylarinda yaymlanmaktadir. Derginin resmi yaymn dili Tiirkce ve
ingilizcedir. Ingilizce yazim tercih sebebidir. Dergi ile lgili her tiirli islem ve bagvuru http://dergipark.gov.tr/smj adresinden
yapilabilir. Gegmis sayilarda yaynl ligmal i

bu adresten

Bilimsel Politikalar ve Etik Sorumlulugu: Yazlarin bilimsel sorumlulugu yazarlara aittir. Tam yazarlarin galismaya aktif
olarak katilmis olmasi gereklidir. Gonderilen yazlarin dergide yayinlanabilmesi igin daha 5nce bagka bir bilimsel yaymn or-
ganinda yayinlanmamig olmas: gerekir. Gonderilen yaz1 daha 6nce herhangi bir toplantida sunulmus ise; toplant: adi, tarihi
ve diizenlendigi sehir belirtilmelidir. Klinik arastirmalarin protokoli ilgili kurumun etik komitesi tarafindan onaylanmis
olmalidur. Insanlar iizerinde yapilan tim caligmalarda, “Yontem ve Geregler” bolimiinde cal d

landig veya al Helsinki flkeler Dekl (www.wma.net/e/pol
dair bir ciimle yer almalidur. (Etik kurul tarih ve protokol numarast) Galismaya dahil edilen tiim insanlarin bilgilendirilmis
onam formunu imzaladig metin iginde belirtilmelidir.

ilgili komite

b3.htm) uyularak gerceklestirildigine

Galigmada “Hayvan” desi kullamilmag ise yazarlar, makalenin Gereg ve Yontemler bolimiinde Guide for the Care and Use
of Laboratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda galismalarinda hayvanhaklarini koru-
duklarini ve kurumlariin etik kurullarindan onay aldiklarini belirtmek zorundadir.

Degerlendirme Siireci:

Dergiye gonderilen yazilarmn ¢ asamada Birinci agamada makaleler dergi standartlart
agisindan incelenir, yazim kurallarina uymayan makaleler reddedilir. Makale yazim kurallarina gore diizenlendikten sonra
aynt isimle yeniden dergiye yiiklenebilir. Ikinci asamada makaleyi editor kurulu tarafindan icerik ve yéntem agisindan de-

gerlendirmeye alinir. i1k iki agamay: tamamlayan makaleler iigiincii asamaya gegerek incelenmesi igin hakemlere gonderilir.

“Tim yazilarda editoryel degerlendirme ve diizeltmeye basvurulur; gerektiginde, yazarlardan bazi sorulart yamitlamast ve ek-
sikleri tamamlamast istenebilir. Degerlendirme sonucu kabul, mindr revizyon, major revizyon, yeniden yazilmast gerekli ya
da ret karar: gikabilir. Dergide yayinlanmasina karar verilen makale basim siirecine alinir; bu asamada tiim bilgilerin dogru-
lugu igin ayrintil kontrol ve denetimden gegirilir; yayin dncesi sekline getirilerek yazarlarin kontroliine ve onaymna sunulur.

Yaymn Hakku:
1976 Copyright Acte gore, yayimlanmak iizere kabul edilen yazilarin her tiirlii yaymn hakki dergiyi yayimlayan kuruma

d k.gov.tr/smj internet ad

aittir. Yazarlar, http & inden ul

1 “Yayn Haklar: Devir Formu™nu doldurup (mavi
kalemle ve islak imzali olacak sekilde tim yazarlarca imzalanms), DergiPark sitemi iizerinden gondermelidirler.

Olgu sunumu/serisi ve derleme disindaki bilimsel cahsmalarda etik kurul onay belgesi sisteme yiiklenmelidir.

Veri toplama siireci Aralik 2010 tarihinden énce tamamlanmus calismalar kabul edilmeyecektir.

Bilimsel caligmalar, calismadaki yazarlarin isim ve soy isimleri (calismaya dahil olan tiim yazar isimleri yazilmaly) ile
caligma bashigindaki tiim kelimelerin (baglaglar hari¢) sadece ilk harfleri bityiik harf olacak sekilde DergiPark sistemi-
neyiiklenmelidir.

Yazarlarin ayni sayida ilkisim olduklar: yalnizca bir alismalari yaymlanacaktir.
SCI, SSCI, SCIE, ESCI veya A&HCIde

indeksl dergilerd hsmalarind

Sakarya Tip Dergisinde yayinlanmus herhangi bir calismaya atifta
bulunan yazarlarin (Galisma bilgilerinin ve varsa linkinin Editére Sunum Sayfas'nda
belirtilmesi gerekmektedir ve hekerbicer@gmail.com adresine mail atilarak hatirlatma yapilmalidir).

Yazim dili Ingilizce olan bilimsel caligmalarin veya yazim dili Tiirke olan galismal
akademik diizenl
bu galismalara éncelik verilecektir.

oncelik

Ingilizce &

hizmeti veren p 1 kurum veya kur yardim i durumunda

Yazinin Hazirlanmast

Derleme tiiriindeki bilimsel galismalar igin yazar says ticii gegmemelidir.

Olgusunumlar igin yazar sayist altiy: gegmemelidir.

Yazlar gift satir aralikli ve 10 punto olarak, her sayfanin iki yaninda ve alt ve st kisminda 2.5 cm bosluk birakilarak
yazilmahdir. Yaz stili Arial olmahdir.

Yazilar Microsoft Word formatinda olmalidir. (Tablolar dahilolacak sekilde)

Kisaltmalar, 6zette ve ana metinde kelimenin ilk gectigi yerde parantez iginde verilmeli ve tiim metin boyunca o kisalt-

ma kullamilmalidr. Kiigiik harflerle yapilan kisaltmalara getirilen eklerde kelimenin okunusu esas almir: cmiyi, kgdan,
mmiden, krun, Bityiik harflerle yapilan kisaltmalara getirilen eklerde ise kisaltmanin son harfinin okunugu esas alinir:
BDT’ye, TDKden, THYde, TRTen, TLnin vb. Ancak kisaltmast biiyiik harflerle yapildiga halde bir kelime gibi okunan
okunusu esas ahmr: ASELSANda, BOTAS'n, NATOdan, UNESCO'’ya vb.

Editore sunum sayfast ayr bir Word dosyast olarak gonderilmelidir. Editore sunum sayfasinda gonderilen calismanin

getirilen cklerde

Kategorisi, eg zamanl olarak bagka bir dergiye gonderilmemis oldugu, daha once baska bir dergide yaymlanmamis
oldugu, varsa galismayr maddi olarak destekleyen kisi ve kuruluslar ile varsa bu kuruluslarn yazarlarla olan iliskileri
belirtilmelidir.

Kapak sayfast ayri bir Word dosyast olarak gonderilmelidir. Kapak sayfasinda bashik basit ve anlasihir sekilde olmahdir
(Tiirkge ve ingilizce). Baghk 60karakterden daha uzun

oldugu takdirde Ingilizce ve Tiirkge kisa baslik da kapak sayfasina eklenmelidir. Tim yazarlarin ads, soyadi ve unvanlar,
ORCID numaralan, galigtiklart kurumun adi ve sehri bu sayfada yer almahidir. Bu sayfaya ayrica “yazismadan sorumlu”
yazarm isim, agik adres, telefon ve e-posta bilgileri eklenmelidir.

Istatistik Bilgi Notu
« Kullanilan istatistiksel yontem, orijinal veriye erisebilecek bilgili bir okuyucunun rapor edilen sonuglar: onaylayabilecegi

terimler, kisaltmalar ve semboller d

bir ayrintida belirtilmelidir. Kullanilan bilgisayar prog-
ramy, istatistiksel yonteme dair agiklama verilmelidir. Galigma deseni ve istatistiksel yonteme dair kaynaklar miimkiinse
belirtilmelidir.

« Sonuglarin sunumunda, ézellikle ortalama ve yiizdelik verirken, ondalikli hanelerin gosteriminde virgiilden sonra sonra
2 hane kullamilmalidir (112,2 yerine; 112,20 veya 112,21 gibi). P, t, Z degerler istisnadir ve virgiilden sonra 3 hane ve-
rilmelidir (p<0,05 yerine tam degier p=0,001). Tam say: digindaki gosterimlerde virgillden sonra iki hane, istatistiksel
degerlerin (p.t.zEKi-Kare gibi) virgiilden sonra ii¢ hane degerlerin sunulmas, p degerlerinin sunumunda p<0,05 veya
P>0,05 yerine test istatistigi ile birlikte tam p degerinin (bu degerin binde birden kiigitk olmas: durumunda p<0,001
bigiminde) gosterilmesi gerekmektedir.

Yazinin Béliimleri

« Galismann gonderildigi metin dosyasinm iginde sirastyla, Tiirkse baghk, Tiirkce ézet, Tiirke anahtar kelimeler, Ingilizce
bashk, ingilizce ozet, Ingilizce anahtar kelimeler, caligmanin ana metini, kaynaklar, her sayfaya bir tablo olmak izere
tablolar ve son sayfada sekillerin (varsa) alt yazilar seklinde olmahdir. Tablolar kaynaklardan sonra, her sayfaya bir tablo
olmak iizere calismanin gonderildigi dosya iginde olmali ancak galigmaya ait sekil, grafik ve fotograflarin her biri ayr bir
imaj dosyast (jpeg ya da gif) olarak gonderilmelidir.

Bulgular (Results) Tartisma (Discussion) Kaynaklar (References)
Makalenin son sayfasinda etik onammin alindig kurum, tarih ve no ayrica belirtilmelidir.

Olgu Sunumu/Serisiz
Oz (Abstract): Tiirkge ve Ingilizce ozetler
150 kelime olmalidir.)

Anahtar Kelimeler (Keywords): Tiirkge zetten sonra Tiirkge anahtar kelimeler, Ingilizce dzetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Giris (Introduction)

Olgu Sunumu (Case Report) Tartigma (Discussion) Kaynaklar (References)

*Olgu sunumlarinda, bilgilendirimis goniillii olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi ge-
reklidir.

bashg ile birlikte v Ozetler tek p olmalidir. (100-

Derleme:

Oz (Abstract): Derleme ézetleri kisa ve tek paragraflik olmalidir (ortalama 100-150 kelime; bsliimsiiz, Tirkce ve Ingilizce)
Anahtar Kelimeler (Keywords): Tiirkce dzetten sonra Tiirkce anahtar kelimeler, Ingilizce 6zetten sonra Ingilizce anahtar
kelimeler belirtilmelidir.

Girig (Introduction) Konu lle lgili Baghiklar Sonug (Conclusion) Kaynaklar (References)

Editore Mektup:

Mektuplar, kaynaklar harig 500 kelimeyi gegmemelidir. Tiirkge ve Ingilizce dzete gerek yoktur. Kaynak sayst 5 ile smirlan-
dinlmalidir. Bir mektup en fazla 4 yazar tarafindan yazilabilir. Editére mektuplar hakem degerlendirme siirecine alinmaz,
ancak editor tarafindan gerekli durumlarda yazarlardan mektuba cevap vermeleri istenebilir.

Anahtar Kelimeler

Enaz3 en fazla 6 adet, Tiirkce ve Ingilizce yazimalidir.

Kelimeler birbirlerinden noktal virgiil () ile ayrilmalidir.

Ingilizce anahtar kelimeler “Medical Subject Headings (MESH)’e uygun olarak verilmelidir (www.nlm.nih.gov/mesh/
MBrowserhtml).

« Tiirkge anahtar kelimeler Tirkiye Bilim Terimlerine uygun olarak verilmelidir (www.bilimterimleri.com).

Kaynaklar

Yazarlar yalnizca dogrudan yararlandiklar kaynaklar: yazilarinda gosterebilirler.

Kaynaklar yazida gelis sirasina gére yazilmali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra “Ust
Simge” olarak belirtilmelidir.

Galigmada bulunan yazar sayist 6 veya daha az ise tiim yazarlar belirtilmeli, 7 veya daha fazla ise ilk 6 isim yazilip “et
al” eklenmelidir.

Kaynak yazimi icin kullanilan format Index Medicus'ta belirtilen gekilde olmalidir (www.icmje.org).

Kaynak listesinde yalnizca yaymlanmig ya da yaymlanmast kabul edilmis veya DOI numarast almus caligmalar yer al-
malidir.

Kaynak sayisinin aragtirmalarda 50 ve derlemelerde 100, olgu sunumlarinda da

10 ile sinirlandirilmasina 6zen gosterilmelidir.

Kaynaklarin dizilme sekli ve noktalamalar asagidaki érneklere uygun olmalidir (Noktalamaisaretlerine liitfen dikkat
ediniz):

Makale igin; Yazar(lar)in soyad(lar)1 ve isim(ler)inin basharf(ler)i, makale ismi, dergi ismi, yl, cilt, say1, sayfa no'su belir-
tilmelidir.

Ornek: Dilek ON, Yilmaz S, Degirmenci B, Ali Sahin D, Akbulut G, Dilek FH. The use of a vessel sealing system in thyroid
surgery. Acta Chir Belg 2005;105:369-372.

Kitap icin; Yazar(lar)in soyad(lar)1 ve isim(ler)inin basharf(ler)i, bslim bashig, edit

oldugu, sehir, yaymevi, yil ve sayfalar belirtilmelidir.

Ornek:

« Yabancr dilde yayimlanan kitaplar icin;

« Vissers RJ, Abu-Laban RB. Acute and Chronic Pancreatitis. In: Tintinalli JE, Kelen GD, Stapczynski J$ (eds.), Emergency
Medicine: A comprehensive Study Guide. 6 st ed. New York: McGraw-Hill Co; 2005. p.573-577.

« Tirkge kitaplar icin; Gokge O. Peptik iilser. Dilek ON, editér. Mide ve Duedonum.

« 1 Baski. Ankara: Anmit Matbaas; 2001. 5:265- 276.

« On-line yayinlar i¢in format; DOI tek kabul edilebilir on-line referanstur.

{in(lerin) ismi, kitap ismi, kaginct baskt

Sekil, Resim, Tablo ve Grafikler

« Sekil, resim, tablo ve grafiklerin metin iginde gegtigi yerler ilgili cimlenin sonunda belirtilmelidir.

+ Sekil, resim, tablo ve grafiklerin agiklamalari ana metnin sonuna eklenmelidir.

+ Tablolar her sayfaya bir tablo olmak iizere yazinin gonderildigi dosya icinde olmali ancak yazaya ait sekil, grafik ve fotog-
raflarin her biri ayri bir imaj dosyast (jpeg ya da gif) olarak gonderilmelidir.

+ Kullanilan kisaltmalar sekil, resim, tablo ve grafiklerin alundaki agiklamada belirtilmelidir.

+ Daha dnce basilmug sekil, resim, tablo ve grafik kullanilmus ise yazil izin alinmalidir ve bu izin agiklama olarak sekil,
resim, tablo ve grafik agiklamasinda belirtilmelidit.

« Resimler/fotograflar renkli, ayrintlar: goriilecek derecede kontrast ve net olmalidit.

Gikar iligkisi: Yazarlarin herhangi bir cikar dayali bir iliskisi varsa bu agiklanmalidr.

Tegekkiir: Bu bolimde yazar olarak ismi gecmeyen ancak tesekkir edilmesi gereken kisiler veya kurumlar yer almalidi.
Yayimlanmak Uzere Gonderilen Galigmalar Igin Kontrol Listesi

Galigmalar tam olmali ve sunlari kapsamalidir:

Tim yazarlarca imzalanmis “Telif Hakki Formu” (mavi kalemle ve 1slak imzali olacak sekilde)

Etik kurul onaynin PDF veya JPEG formatindaki gériintiisii(Olgu sunumu- serisi ve derleme yazilart icin gerekli de-
gildir)

Editore Sunum Sayfasi

Kapak Sayfast

Yazinin Bolimleri

Tiirkge ve Ingilizce baslik

Oz (Tiirkge ve Ingilizce)

Anahtar sozciikler (en az3 ve en fazla 6Tiirke ve Ingilizce)

Uygun boliimlere ayrilmis ana metin

Kaynaklar yazida gelis sirasina gore yazilmali ve metinde ciimle sonunda noktalama isaretlerinden hemen sonra “Ust
Simge” olarak belirtilmelidir.

Dergi yazt kurallarina uygun olarak hazirlanmis kaynaklar listesi

Biitiin sekil, tablo ve grafikler

Caligmalar, calismadaki yazarlarin isim ve soy isimleri(salismaya dahil olan tiim yazar isimleri yazilmals) ile calisma
bashgindaki tim kelimelerin(baglaclar harig) sadece ilk harfleri biiyiik harf olacak sekilde DergiPark sistemine yiik-
lenmelidir.

Kontrol listesinde belirtilen kosullart

icind siireci
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Information to Authors

General Information:

Sakarya Medical Journal is a scientific journal that publishes retrospective, prospective or experimental research articles,
review articles, case reports, editorial comment/discussion, letter to the editor, surgical technique, differential diagnosis,
medical book reviews, questions-answers and also current issues of medical agenda from all fields of medicine and aims to
reach all national/international institutions and individuals.

The manuscripts may be related to Emergency Medicine, Forensic Medicine, Family Medicine, Algology, Anatomy, Anesthe-
siology and Reanimation, Neurosurgery, Pediatrics, Dermatology, Infectious Diseases and Clinical Microbiology, Physical
Medicine and Rehabilitation, Medical Physiology, General Surgery, Thoracic Surgery, Pulmonary Medicine, Ophthalmology,
Public Health, Aviation and Space Medicine, Hematology, Histology and Medical Embryology, Internal Medicine, Obstetrics
and Gynecology,

Cardiovascular Surgery, Cardiology, O ngology, , Nuclear Medicine, Orthopedics and Traumatology,
Plastic and Reconstructive Surgery, Radiation Oncology, Radiology, Psychiatry, Sports Medicine, Underwater Medicine and
Hyperbaric Medicine, Medical Biochemistry, Medical Ecology and Hyd logy, Medical Pk logy, Medical Ge-
netics, Medical Microbiology, Pathology, Urology disciplines and the subdisciplines of all the above d discipli
The studies related to the disciplines of Dentistry, Nutrition and Dietetics, Health Care Management will be accepted only if
they are related to the Preventive Medicine topics.

‘The journal is published four times in a year and in March, June, September and December. The official languages of the
journal are Turkish and English, but english manuscripts are preferred. Any processes and submissions about the journal can
be made from the website: http://dergipark.gov.tr/smj Past issues of the journal are also available at this website.

ScientificPolicies and Ethics Responsibility:
‘The author(s) undertake(s) all scientific responsibility for themanuscript. All the authors must actively participate in the
study. The author(s) guarantee(s) that the manuscript itself or any substantially similar content of the manuscript has not
been published or is being considered for publication elsewhere. If the manuscript had been presented in a meeting before;
the name, date and the province of the meeting should benoted.

ethical

Original ResearchArticles:

Abstract: Turkish and English abstracts should be given with the title of the study.

Abstracts should be divided into Objective, Materials and Methods, Results and Conclusion and should not exceed 250
words.

Keywords: Turkish keywords should be indicated after the Turkish abstract and English keywords should be indicated
after the English abstract.

Introduction: In the last paragraph of the introductory section, there should be a specific sentence that states the purpose
of the study.

Materials and Methods: The type of research, ethical issues (the institution, date and number from which the ethical approv-
al was obtained) , statistical analysis methods used should be specified.

Results Discussion References

On the last page of the article, the institution, date and number of which the ethical consent was obtained should also be
specified.

Case Report/SeriesArticles:

Abstract: Turkish and English abstracts should be given with the title of the article. Abstracts

should be single-paragraph and must be 100- 150 words.

Keywords: Turkish keywords should be indicated after the Turkish abstract and English keywords should be indicated after
the English abstract.

Introduction Case report Discussion References

*In case reports, informative volunteer / consent form should be included in the article.

Review Articles:

Abstract: Review abstracts should be short and single paragraph, 100-150 words on average, non- sectioned and Turkish
(and English) or English only.

Keywords: Turkish keywords should be indicated after the Turkish abstract and English keywords should be indicated after
the English abstract.

Introduction

The protocol of the clinical investigations must be approved by the of the related

All manuscripts dealing with human subjects must contain, in the Materials and Methods section, a statement indicating
that the study has been approved by the committee or there should be a statement that the research was performed following
the Declaration of Helsinki principles (http://wwiw. wma.net/e/policy/b3.htm). In research work which includes humans,

informed consent must be obtained prior to the study and this should be stated in the text. All papers reporting experiments
using animals must include a statement in the Material and Methods section giving assurance that all animals have received
humane care in compliance with the Guide for the Care and Use of Laboratory Animals (www.nap.edu/catalog/5140.html)
and indicating approval by the institutional ethical review board.

Review Process:

The evaluation of the articles submitted to the journal is done in three stages. In the first stage, articles are assessed in terms.
of the journal publication standards and the articles that do not comply with the writing rules of journal are rejected. After
the article is edited according to writing rules of journal, it can be uploaded to the journal with the same name again. In
the second stage, the article is evaluated by the editorial board in terms of content and method. The articles that complete
the peer reviewp
authors to answer; or some defaults may have to be corrected by the authors. The result can be acceptance, minor revision,

the first two stages are sent to the jour . If needed, some questions can be asked to the
major revision, rejection in the current form, or rejection. Accepted manuscripts are forwarded for publication; in this stage,
all information and data are checked and controlled properly; the proof of the article to be published by the journal are
forwarded to the writers for proof reading and corrections.

Copyright Statement:

In accordance with the Copyright Act of 1976, the publisher owns the copyright of all published articles. All manuscripts
submitted must be accompanied by the “Copyright Transfer and Author Declaration Statement form”(with a blue pen and
wet signature by all authors) that is available in http://dergipark.gov.tr/smj and send it through the DergiPark website.

Ethics committee approval certificate should be uploaded to the system for scientific studies except case report / series
and review articles.

Studies for which data collection process is completed before December 2010 will not beaccepted.

Scientific studies should be uploaded to the DergiPark system including the names and surnames of the authors (all
author names should be written and only the first letters of all the words (except connectors) in the title of the study.

An author can only have one article published in an issue where she/he is the first author.

Priority will be given to the works of the authors, who refer to any study published in the Sakarya Medical Journal in their
studies published in the journals indexed in SCI, SSCI, SCIE, ESCI or A & HCI, (information about the study and the link,
if any, should be stated on the Presentation to the Editor Page and e-mail to hcekerbicer@gmail.com).

Priority will be given to studies where it is documented that an assistance has been obtained from professional institutions
or organizations providing academic editing services in the writing of scientific studies in English, or in English abstracts
of Turkish studies. Manuscript Preparation

Author number for review articles should not exceed three.

Author number for case report presentationsshouldnotexceedsix.

Articles should be written with double line space in 10 font size and right, left, upper and lower margins should all be
2.5 cm. Writing style should be Arial.
Manuscripts should be written with Microsoft Word (including tables)

Abbrevations that are used should be defined in parenthesis where the full word is first mentioned.

Cover Letter: Cover letter should be written with Microsoft Word and should include statements about manuscript cate-
e .

gory journal
ments (if so), approval for language for articles in English and approval for statistical analysis for original rescarch articles.

conflict of interest statement, sources of outside funding, equip-

Title Page: Title should be written with Microsoft Word. Title also should be concise and informative (in Turkish and
English). The title page should include a list of all contributing authors and all of their affiliations. Positions of authors
and names of departments and institutions to which they are attached and the province should be written. Supply full cor-
d details for the correspond

p author, including phone, mobile phone, ORCID number and e-mail address.

Statistical Note:
The statistical method that used should be stated in detail that a knowledgeable reader can confirm the reported results.

Statistical terms, abbreviations and symbols must be defined. The computer program and statistical method that used
should be described completely.

References to the study design and statistical method should be indicated if possible.

In the presentation of the results, especially when giving the average and the percentage, 2 digits should be used after the
comma in the display of the decimal places (insteadof 112,2, such as112,20 or 112,21).

The values of p, t and z are exceptions and 3 digits should be given after the comma (insteadofp<0.05,exactvalue-
likep=0.001).
Two digits after comma in non- integer representations, three digits after comma in the presentation of statistical values

(p, t, z, F, chi- square) and in the presentation of p values, it is necessary to show the exact p value with the test statistic
instead of p <0.05 or p> 0.05 (if this value is less than one thousandth, like p
<0.001 format).

Article Sections:
The text file should include the title, keywords and abstract both in Turkish and English, the text of the article, references,

tables (onlyone tablefor one page) andfigure legends (if any), respectively.

‘Within the text file, the names of the authors, any information about the institutions, the figures and images (jpeg or
gif) should be excluded.

Topic related titles Conclusion References

Letter to the Editor:

Letters should not exceed 500 words, excluding references. There is no need to Turkish and English abstracts. The number of
references should be limited to 5. A letter can be written by up to 4 authors. Letters to the editor are excluded from the peer
review process. However, the editor may ask the authors to respond to the letter when necessary.

Keywords:

‘They should be minimally 3 and maximally 6 and should be written in Turkish and English.

‘The words should be separated by semicolon (5), from each other.
English key words should be appropriate to “Medical Subject

Headings (MESH)” ( nih. sh/MBrowser.html).

Turkish key words should be appropriate to “Turkey Science Terms” (www.bilimterimleri.com)

References:
‘The authors are required to cite only those references that they can submit to the Journal in the event they are requested to
do so. References in the text should be numbered as superscript numbers and listed serially according to the order of men-
tioning on a separate page, double- spaced, at the end of the paper in numerical order. All authors should be listed if six or
fewer, otherwise list the first six and add the et al. Journal abbreviations should conform to the style used in the Cumulated
Index Medicus (www.icmje.org). Onlylist the literaturethat is published, in press (with the name of the publication known)
or with a doi number in references. It is preferred that number of references do not exceed 50 for research articles, 100 for
reviews and 10 for case reports.

Follow the styles shown in examples below (please give attention to punctuation): Format for journal articles; initials of
author's names and surnames, titles of article, journal name, date, volume, number, and inclusive pages, must be indicated.
Example: Dilek ON, Yilmaz S, Degirmenci B, Ali Sahin D, Akbulut G, Dilek FH. The use of a vessel sealing system in thyroid
surgery. Acta Chir Belg 2005;105(4):369-72.

Format for books; initials of author’s names and surnames, chapter title, editor’s name, book title, edition, city, publisher, date
and pages. Example: Vissers RJ, Abu-Laban RB. Acute and Chronic Pancreatitis. In: Tintinalli JE, Kelen GD, Stapczynski JS
(eds.), Emergency Medicine: A comprehensive Study Guide. 6 st ed. New York: McGraw- Hill Co; 2005. p.573-77.

Format for on-line-only publications; DOI is the only acceptable on-line reference.

Figures, Pictures, Tables and Graphics:
All figures, pictures, tables and graphics should be cited at the end of the relevant sentence.

Explanations about figures, pictures, tables and graphics must be placed at the end of the article.

Figures, pictures/photographs must be added to the system as separate jpg or .gif files.

‘The manuscripts containing color figures/pictures/tables would be published, if accepted by the Journal. In case of pub-
lishing colorful artwork, the authors will be asked to pay extra printingcosts.

All abbrevations used, must be listed in explanation which will be placed at the bottom of each figure, picture, table
and graphic.

For figures, pictures, tables and graphics to be reproduced relevant permissions need to be provided. This permission
‘must be mentioned in the explanation.

Pictures/photographs must be in color, clear and with appropriate contrast to separate details.

Conflict of Interest:
If any of the writers have a relationship based on self-interest, this should be explained.

Acknowledgment:
Only a
of the paper.

who have made

persons and contributions to the study, but was not a writer

Checklist for Submitted Articles:

Articles must be complete.

‘They must include the following:

Cover Letter

Title Page

Article sections

Turkish and Englishtitles

Abstract (250 words) (Turkish and English)

Keywords (minimum 3; maximum 6)

Article divided into sections appropriate

Complete and accurate references and citations

List of references styled according to “journal requirements”

All figures (with legends) and tables (with titles) cited.

« “Copyright Form” signed by the responsible author (with a blue pen and wet signature)
Manuscripts lacking any of the above elements will be rejected from the review process.




Sakarya Tip Dergisi 2021;11(2)

Prof. Dr. Tiirkan Turan

Prof. Dr. Recep Aygiil

Prof. Dr. Alper Dilli

Prof. Dr. Ali Fuat Erdem

Prof. Dr. Yunus Emiroglu
Prof. Dr. Ozcan Ozdemir

Prof. Dr. Ahmet Duran Demir
Prof. Dr. Mehmet Akif Cakar
Prof. Dr. Ferruh Niyazi Ayoglu
Prof. Dr. Murat Aral

Prof. Dr. Ali Ozer

Dog. Dr. Goksel Cagirci

Dog. Dr. Barig Akdemir

Dog. Dr. Hamad Dheir

Dog. Dr. Gokhan Ozdemir
Dog. Dr. Mehmet Korkmaz
Dog. Dr. Hamit Sirr1 Keten
Dog. Dr. Serap Yavuzer

Dog. Dr. Neslihan Yaprak
Dog. Dr. Sema Zer Toros

Dog. Dr. Bekir Enes Demiryiirek
Dog. Dr. Muhammed Nur Ogiin
Dog. Dr. Burhan Fatih Kogyigit
Dog. Dr. Efe Edem

Dog. Dr. Kerem Ozbek

Dog. Dr. Onder Sakin

Dog. Dr. Dogan Vatansever
Dog. Dr. Nevin Ince

Dog. Dr. Bahri Teker

Dog. Dr. Ali Riza Sonkaya
Dog. Dr. Sefa Giray Batibay
Dog. Dr. Gokhan Arslan

Dog. Dr. Mahmut Yesin

Dog. Dr. Onur Taydas

DERGI HAKEM HEYETI

Dr. Ogr. Uyesi Yakup Alsancak

Dr. Ogr. Uyesi Ahmet Seyda Yilmaz
Dr. Ogr. Uyesi Ersin Beyazgicek

Dr. Ogr. Uyesi Okan Aslantiirk

Dr. Ogr. Uyesi Havva Sert

Dr. Ogr. Uyesi Nurhan Ozpancar

Dr. Ogr. Uyesi Sibel Bolitkgit

Dr. Ogr. Uyesi Yakup Alsancak

Dr. Ogr. Uyesi Kerim Ugur

Dr. Ogr. Uyesi Sevler Yildiz

Dr. Ogr. Uyesi Umit Kokbas

Dr. Ogr. Uyesi Figen Giizelgiil

Dr. Ogr. Uyesi Saban Kelesoglu

Dr. Ogr. Uyesi Omer Liitfi Giindogdu
Dr. Ogr. Uyesi Emre Yilmaz

Dr. Ogr. Uyesi Sibel Atli

Dr. Ogr. Uyesi Attila Onmez

Dr. Ogr. Uyesi Mustafa Erkut Onder
Dr. Ogr. Uyesi Astm Enhos

Dr. Ogr. Uyesi Ayse Kahraman

Dr. Ogr. Uyesi Kamil Dogan

Dr. Ogr. Uyesi Mahmut Atum

Dr. Hasan Ata Bolayir

Uzm. Dr. Ahmed Bilal Geng

Uzm. Dr. Enes Sarigedik
Uzm. Dr Mehmet Yiirtiyen
Uzm. Dr Erzat Toprak
Uzm. Dr Filiz Yarsilikal Giileroglu
Uzm. Dr Levent Ozgen
Uzm. Dr Asiye Bahar Kagmaz
Dr. {lhan Yildirim

Uzm.

Uzm. Dr. Ahmed Cihad Geng

VI




Sakarya Tip Dergisi 2021;11(2)

ICINDEKILER / CONTENT
ARASTIRMA MAKALESI / RESEARCH ARTICLES (221-441)

221 Aile Hekimlerinin Covid-19 Pandemi Déneminde Kisisel Koruyucu Onlem Alma Davraniglari
Behaviors of Family Physicians to Take Personal Protective Measures in The Covid-19 Pandemic
Hiiseyin Uger, Erhan Kaya, Aysegiil Erdogan

23] Guillain-Barre Syndrome Followed in the Pediatric Intensive Care Unit; 3-year Experience
Cocuk Yogun Bakim Unitesinde Takip Edilen Guillain Barre Sendromu Olgulary; 3 Yillik Deneyim
Halil Keskin, Filiz Keskin, Ibrahim Halil Basaslan, Huseyin Tan

238 Effect of Pneumococcal Vaccination and Other Factors on Prognosis in Patients Following with Pneumonia in Geriatric Clinic
Geriatri Kliniginde Pnémoni Nedeniyle Takip Edilen Hastalarda Pnomokok Agisinin ve Diger Faktorlerin Prognoza Etkisi
Veysel Suzan, Hakan Yavuzer, Osman Faruk Bayramlar, Tugce Emiroglu, Pinar Arman, Rabia Bag Soytas, Damla Unall, Serkan Surme, Emir Celik, Alper Doventas,

Deniz Suna Erdincler

246 Effectiveness of Medical Management of the Patients with Sudden Sensorineural Hearing Loss
Ani Sensérinéral Isitme Kaybi Olan Hastalarda Tibbi Tedavinin Etkinligi
Osman Ilkay Ozdamar, Gul Ozbilen Acar

253 Hiperemezis Gravidarumun Maternal Anksiyete ve Depresyon Diizeyleri ile iligkisi
The Relationship of Hyperemesis Gravidarum with Maternal Anxiety and Depression Levels
Hagge Yenigeri, Mehmet Murat Isikalan, Ali Acar

259 Mean Platelet Volume in Patients with Subclavian Artery Stenosis
Subklavyen Arter Stenozu Olan Hastalarda Ortalama Trombosit Hacmi
Yusuf Can, Salih Sahinkus, Ibrahim Kocayigit, Muhammed Necati Murat Aksoy, Selguk Yaylaci, Altug Osken, Hiiseyin Giindiiz, Ercan Aydin, Harun Kilig, Ramazan Akdemir

265 Recovering Fetuses from Syphilis: Antenatal Care, Maternal, and Neonatal Outcomes
Fetiislerin Sifilizden Zarar Gormemesi: Antenatal Bakim, Maternal ve Neonatal Sonuglar
Deniz Simsek

272 Sol Ana Koroner Arter Hastalif1 Risk Faktérlerinin Akut Koroner Sendrom ve Stabil Koroner Arter Hastalig Uzerine Etkisi
The Effect of Risk Factors of Left Main Coronary Artery Disease on Acut Coronary Syndrome and Stable Coronary Artery Disease
Ahmet Oztiirk

279 The Relatioship Between Basal T-Wave Peak-End Interval and Heart Rate Recovery Index Values in Patients with Stable Coronary Artery Disease
Stabil Koroner Arter Hastaligi Olan Hastalarda Bazal T-Dalgasi Pik-Son Intervali ile Kalp Atis Hizi Diizelme Indeksi Arasindaki ligki

Huseyin Oren

288 Heart Rate Recovery Index as a Novel Indicator of Autonomic Status in Irritable Bowel Syndrome
Irritabil Barsak Sendromunda Otonomik Fonksiyon Degerlenirmede Yeni Bir Belirteg Olarak Kalp Hizi Toparlanma Indeksi
Muhammed Necati Murat Aksoy, Ceyhun Varim, Perihan Varim, Cengiz Karacaer

293 Diyabetik Covid-19 Hastalarinda Hbalc ve Lipid Profili Yogun Bakim ihtiyacin1 Belirlemede ve Mortalitede Prediktor Mii?
Is Hbalc and Lipid Profile A Predictor Of Determining Intensive Care Need and Mortality In Diabetic Covid-19 Patients?
Deniz Cekig, Didar $enocak, Kubilay Igsever, Siimeyye Cekig, Selguk Yaylaci, Oguz Karabay, Ali Tamer

299 Kronik Obstruktif Akciger Hastalig1 Olan Kisilerin Bilgisayarli Tomografi Goriintiilemesinde Siirrenal Bez Hacimlerinin Degerlendirilmesi
Evaluation of Surrenal Gland Volumes in Computerized Tomography Imaging of People With Chronic Obstructive Lung Disease
Mehmet Ersavas, Alper Karacan

305 Koroner Arter Perforasyonu Gelisiminde Nétrofil-Lenfosit Oraninin Rolit
Role of Neutrophil-lymphocyte Ratio in the Development of Coronary Artery Perforation
Ersin Gagr1 Simsek, Serkan Unlii

312 CHADS,-VA Sc Skorunun Akut Koroner Sendrom Hastalarinda 5 Yillik Tiim Nedenli Mortaliteyi Ongordiiriicii Degeri
Predictive Value of CHADS,-VA,Sc Score for 5-Year All-Cause Mortality in Acute Coronary Syndrome Patients
Omer Faruk Cirakoglu

322 Treatment Cost Analysis Study in Patients with Atrial Fibrillation Using Warfarin or New Generation Oral Anticoagulant
Varfarin veya Yeni Nesil Oral Antikoagiilan Kullanan Atriyal Fibrilasyonlu Hastalarda Tedavi Maliyetinin Analiz Caligmasi
Ercan Aydin, Aydin Kant, Altug Osken, Salih $ahinkus, Selcuk Yaylact

328 Could Eosinophil Cationic Protein Be A Useful Biomarker In The Diagnosis of COVID-19?
Eozinofil Katyonik Protein, COVID-19 Tanisinda Kullanigh Bir Biyobelirteg Olabilir mi?
Muzaffer Katar, Murat Beyhan, Osman Demir

337 Bir Universite Hastanesindeki Saglik Calisanlarinda Ramazan Orucunun Ruh Saghgi Uzerine Etkileri
The Effects of Ramadan Fasting on Mental Health in Health Professionals in a University Hospital
Fatma Kartal, Siimeyye Demirbay, Burak Mete, Cemal Ozcan, Sitheyla Unal

347 Pediatrik Suprakondiler Humerus Kiriklarinda A¢ik Rediiksiyon ve Perkiitan Pinleme ile Kapali Rediiksiyon ve Perkiitan Pinleme Sonuglarinin
Karsilagtirilmasi
Comparison of Open Reduction with Percutaneous Pinning and Closed reduction with Percutaneous Pinning Results in Pediatric Supracondylar Humer-
us Fractures
Ahmet Cagr1 Uyar, Miimin Karahan, Ahmet Taha Bitlis, Ulag Serarslan

viI




Sakarya Tip Dergisi 2021;11(2)

353

Factors Affecting Attitudes and Behaviors Towards Vaccination
Asilamaya Yonelik Tutum ve Davranig1 Etkileyen Faktorler
Oguz Karabay, Yasemin Yigit, Ebru Aydin, Fatma Betiil Tok, frem Karaca, Biisra Boz, Gokhan Oturak

360

Bir Tip Fakiiltesi Hastanesi Saglik Calisanlarinda Hepatit A, Hepatit B, Hepatit C Seroprevelansi ve Asilanma Durumu
Hepatitis A, Hepatitis B, Hepatitis C Seroprevalence and Vaccination Status of Health Providers in an University Hospital
Hasan Apaydin, $evin Demir, Ash Karadeniz

366

Addlesan Saghg igin Bir Tehlike: Menstruasyon Hijyeni ile ilgili Tiirk¢e Web Sayfalarindaki Bilgiler Ne Kadar Giivenilir?
A Danger to Adolescent Health: How Reliable is the Information on the Turkish Web Pages Regarding Menstruation Hygiene?
Sibel Serap Ceylan

373

Bir Grup Tip Fakiiltesi Ogrencisinde Geleneksel ve Tamamlayici Tip Tutumu ve Saglik Okuryazarligi iliskisinin incelenmesi
Examination of the Relationship between Traditional and Complementary Medicine Attitude and Health Literacy in a Group of Medical Faculty Students
Elif Kose, Gokhan Oturak, Hasan Cetin Ekerbiger

381

Covid-19 Enfeksiyonunda Anti-Trombin-3, Protein C ve Protein S Diizeylerinin incelenmesi

Investigation of Anti-Thrombin-3, Protein C and Protein S Levels in Covid-19 Infection

Ahmed Bilal Geng, Selguk Yaylaci, Hamad Dheir, Tuba Hacibekiroglu, Deniz Cekig, Didar Senocak, Kubilay Issever, Gizem Kiligcroglu,
Gaokhan Oturak, Erdem Cokluk, Ali Tamer, Oguz Karabay

388

Idiyopatik Normal Basingh Hidrosefali Tanisi ile $ant Uygulanan Hastalarin Tedavi ve Gozlem Sonuglar1
Treatment and Observation Results of Patients Undergoing Shunts with a Diagnosis of Idiopathic Normal Pressure Hydrocephalus
Ozgﬁr Senol, Emine Dagistan, Zeliha Cosgun, Melike Elif Kalfaoglu, Yasar Dagistan

395 intrauterin Gelisme Geriligi Olan Gebelerin Koroid Kalinliginin Optik Koherens Tomografi ile Degerlendirilmesi
Evaluation of Choroidal Thickness in Pregnant Women with Intrauterine Growth Retardation by Optical Coherence Tomography
Bayram Can, Yunus Emre Purut, Burak Giray, Giilfidan Bitirgen, Ali Acar

400 iskemik ve Hemorajik inme Hastalarinda Kan Lipid Parametrelerinin Karsilagtirilmasi ve Mortalite ile iliskisi

Comparison of Blood Lipid Parameters in Patients with Ischemic and Hemorrhagic Stroke and Its Relationship with Mortality
Fettah Eren, Kamile Yiicel

409

Difiizyon Tensor Goriintiilemenin Primer A¢ik A¢ili Glokom Hastalarinin Gérme Yollarindaki Tanisal Performansi
Diagnostic Performance of Diffusion Tensor Imaging In Visual Pathways of Primary Open Angle Glaucoma Patients
Bahattin Ozkul, Fatih Yenihayat, Furkan Ertiirk Urfali, Nursen Yiiksel, Arzu Serpil Arslan

420 The Examining of Internet Addiction and its Related Factors in Children Aged 6-18 Years
6-18 Yas Grubu Gocuklarda Internet Bagimhliginin ve ligkili Faktérlerin Incelenmesi
Gamze Can, Selim Giiniig, Murat Topbas, Nazim Erciiment Beyhun, Kiibra Sahin, Biisra Parlak Somuncu
434 Evaluation of Perceived Stress Level and Emotional Eating Behaviors of Sports College Students During COVID-19 Pandemic

COVID-19 Pandemi Siirecinde Spor Bilimleri Fakiiltesi Ogrencilerin Stres Diizeyi ve Duygusal Yeme Davranislarinin Degerlendirilmesi

Ramazan Giineger, Aydin Him

OLGU SUNUMU / CASE REPORTS (442-451)

4472 Purpura Fulminansin Nedeni Lamotrijin mi?: Olgu Sunumu
Is Lamotrigine the cause of Purpura Fulminans?:Case Report
Fatma Simgek, Revza Tosunoglu, Biigra Solak

447 A Rare Cause of Polyarthralgia: Osteopoikilosis

Poliartraljinin Nadir Bir Sebebi: Osteopoikilozis
Neytullah Turan, Can Anil, Mazlum Serdar Akaltun, Ozlem Altindag

DERLEME / REVIEW (452-466)

45) Tiirkiyede COVID-19 Tedavisinde Kullanilan Ajanlar
The Agents Used in the Treatment in Turkey COVID-19
Ebru Yesil, Nureddin Cengiz, Sencan Acar

458 Beslenme ve Bagisiklik Sistemi

Nutrition and Immun System
Ali Tamer, Ahmet Nalbant

EDITORE MEKTUP / LETTER TO THE EDITOR (467-472)

467 Could BCG Vaccination Indeed Have a Key Role for Reducing the Spread and Mortality of COVID-19 Worldwide?
BCG Agisinin Diinya Capinda COVID-19’un Yayilmasini ve Oliimciilliigiinii Azaltmada Gergekten Kilit Bir Rolii Olabilir mi?
Mustafa Térehan Aslan, Ilke Ozer Aslan, Oner Ozdemir

47(0 Intravenous Immunoglobulin Therapy in COVID-19 Disease

COVID-19 Hastaliginda Intravensz Immunoglobulin Tedavisi
Elif Seker, Oner Ozdemir, Aysegiil Pala

VIII




ARASTIRMA MAKALESI / Research Article

Aile Hekimlerinin Covid-19 Pandemi Doneminde

Kisisel Koruyucu Onlem Alma Davraniglari

Behaviors of Family Physicians to Take Personal Protective
Measures in The Covid-19 Pandemic

Hiiseyin Ucer', Erhan Kaya?, Aysegiil Erdogan’
! Pazarcik 1 Nolu Aile Sagligi Merkezi, Kahramanmaras
2 Kahramanmaras Il Saghk Miidiirliigii
3 Kahramanmaras Siitgii Imam Universitesi Tip Fakiiltesi Halk Saghgt Anabilim Dal

Yazisma Adresi / Correspondence:
Hiiseyin Uger
Pazarcik 1 Nolu Aile Sagligi Merkezi, Pazarcik, 46050, Kahramanmarag
T: +90 505 773 32 16 E-mail : drhuseyinucer@hotmail.com
Gelig Tarihi / Received : 18.09.2020  Kabul Tarihi / Accepte: 09.03.2021
Orcid :
Hiiseyin Uger https://orcid.org/0000-0003-1216-7281
Erhan Kaya https://orcid.org/0000-0001-7458-3024
Aysegiil Erdogan https://orcid.org/0000-0002-0548-5911

( Sakarya Tip Dergisi / Sakarya Med J 2021, 11(2):221-230) DOI: 10.31832/796744

0z

Amag

Gereg ve
Yontem

Bulgular

Sonug

Anahtar
Kelimeler

Aralik 2019da Cin’in Hubei eyaleti Wuhan kentinde ortaya ¢ikan COVID-19 hastaligi diinya genelinde pandemiye neden olmustur. Birinci basamak saglik sisteminde ilk
temas noktasi olan aile hekimleri bireysel ve toplumsal enfeksiyon kontroliinde 6nemli bir role sahiptir. Bu ¢alisjmanin amaci aile hekimlerinin pandemi déneminde kisisel
koruyucu 6nlem alma davraniglarini incelemektir.

Caligmaya iki yiiz on sekiz hekim (76 kadin; 142 erkek) dahil edildi. Anketimizde hekimlerin kisisel koruyucu ekipman kullanimi ve koruyucu 6nlemlere yonelik
davraniglar1 sorgulandi. Veri analizinde SPSS 22.0 istatistik paket programi kullanild1.

Aile hekimlerinin %81’i kisisel koruyucu ekipmanlarin usuliine uygun takilmas: ve kendisine bulag olmadan usuliine uygun ¢ikarilmas: konusunda kendisini yeterli
hissettigini belirtti. Kadin aile hekimlerinin erkeklere oranla daha fazla ellerini yikadiklar1 tespit edildi (p<0.001). Isyerinde giinde 5 adetten az eldiven kullandigini belirten
aile hekimlerinin oran1 %66 iken, giinde 3’ten az maske kullandigini belirtenlerin oran1 %70.4 idi.

Bulgularimiz aile hekimlerinin kisisel koruyucu énlem uygulamalarinda daha fazla egitime ve yeterli kisisel koruyucu ekipman destegine ihtiya¢ duyuldugunu
gostermektedir. Aile hekimlerine saglik kampanyalariyla yeterli kisisel koruyucu ekipman destegi sunulmasi hekimi ve toplumu koruyucu niteliktedir.

Aile hekimi; pandemi; kisisel koruyucu onlem
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Materials
and methods

Results

Conclusion

Keywords

The COVID-19 disease which emerged in Wuhan city of Hubei province of China in December 2019 has caused a pandemic worldwide. Family physicians who are the first point of contact
in the primary health care system, have an important role in individual and social infection control. The aim of this study is to evaluate the behaviors of family physicians to take personal
protective measures during the pandemic period.

208 physicians (76 females; 142 males) included in the study. Physicians’ use of personal protective equipment and their behaviors towards protective measures were questioned in our study.
SPSS 22.0 statistical package program was used for data analysis.

81% of family physicians stated that they felt sufficient to properly wear personal protective equipment and to take it off properly without contamination. It was found that female family
Pphysicians wash their hands more than male ones. (p<0.001) While the rate of family physicians who stated that they used less than 5 gloves a day was 66%, the rate of those who stated that
they used less than 3 masks per day was 70.4% in their workplace.

Our findings show that family physicians needed more education and adequate personal protective equipment support in personal protective measure applications. Providing adequate perso-
nal protective equipment support via health campaigns to family physicians during the pandemic period is protective for physicians and the society.

Family physician; pandemic; personal protective measure
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GIRiS
Betacoronaviriisler diinyada son 20 yil icerisinde iki kez
salgin yasanmasina neden olmustur.' Yasanan salgimlarin
etkeni Severe Acute Respiratory Syndrome-Coronavi-
rus ve Middle East Respiratory Syndrome-Coronavirus
(SARS-CoV ve MERS-Cov) olarak tanimlanmistir.> En
son Aralik 2019'da Cin'in Hubei eyaleti ve Wuhan kentinde
ortaya ¢ikan pnémoni vakalarina daha 6nce tanimlanma-
yan ayni aileden yeni bir tip viriis olan SARS-CoV-2"nin
neden oldugu bildirilmistir. Yeni ortaya ¢ikan bu virisiin
yol a¢tig1 hastalik Coronavirus Disease-2019 (COVID-19)

olarak adlandirilmigtir.?

20 Agustos 2020 tarihi itibariye diinya genelinde CO-
VID-19 hastaligina yakalanan kisi sayist 22 milyonu geg-
mis, ortalama 788 binden fazla kisinin 6ldigi bildirilmis,
Tiirkiyede ise 253.108 kisiye COVID-19 tanisi konulmus
ve 6039 kisi hastaliga bagh yasamini yitirmistir.*

Medscape tip portalinda yer alan bir listeye gore SARS-
CoV-2 virisiiniin neden oldugu COVID-19 pandemisi
sirasinda 64 tilkede 1800den fazla saglik caliganinin ha-
yatini kaybettikleri gosterilmistir.* Olen saglik ¢alisanlari-
nin 163’0 aile hekimidir. Listenin hentiz tamamlanmamuis
olmasi da iiziici bir gercektir. Cinde Nisan 2020 icinde
yapilan bir ¢alismada ise 3387 saglik caliganinin enfekte
oldugu, olen 23 saglik calisganinin 21’inin hekim oldugu

belirtilmistir.”

Tirkiyede ilk hekim 6limii 1 Nisan 2020 tarihinde ger-
ceklesmis olup 29 Nisan 2020'de yapilan saglik bakanlig
aciklamasinda 7.428 saglik calisaninin enfekte oldugu
belirtilmistir.® Vaka sayilarinin gittik¢e artmasi hekimleri
ve saglik hizmet sunucularini risk altinda birakmakta-
dir. Saglik profesyonellerinin kisisel koruyucu énlemleri
dogru uygulamalariyla bulas riskinin azaltilabilecegine
dair galismalar bulunmaktadir.>'*!"! Diinya Saglik Orgiitii
(DSO), tiim hekimlere poliklinik ortaminda bulas riskini
azaltmak amaciyla enfeksiyon kontrol 6nlemleri almalari-

n1 6nermistir.’? Alinacak enfeksiyon kontrol énlem uygu-

lamalarinda yapilan hatalarin ve kisisel koruyucu ekipman
yetersizliginin hekim olimlerine yol agabildigi gosteril-

mistir.”®

Hastalarinin sagliginin korunmasi ve gelistirilmesi bece-
risine sahip, topluma karg1 da mesleksel sorumlulugu ol-
dugunu kabul eden aile hekimleri, birinci basamak saglik
sisteminde ilk temas noktasidir.'*!* Caligmamizda pande-
mide 6nemli bir rol tstlenen aile hekimlerinin kisisel ko-

ruyucu 6nlem alma davranislarini incelemeyi amagladik.

GEREC ve YONTEM
Kahramanmaras ilinde bulunan 378 aile hekimi arasin-
dan anketimize katilmay1 kabul eden 223 hekim ¢aligmaya
alinmigtir. Verilerde eksiklik saptanan 5 hekim ¢alismadan
¢ikarilarak 218 katilimcr ile ¢aligmamiz sonlandirilmis-
tir. Katihm oran1 %59.5tir. Kesitsel ve gozlemleyici tipte
hazirladigimiz ¢alismamizda anket Google Formlar kul-
lanilarak tasarlanmigtir. Katilimcilar anket konusunda
bilgilendirilerek onamlar1 alinmigtir. Katilimcilara 15-30
Mayis 2020 tarihleri arasinda telefon veya mail araciligryla
ankette yer alan 24 adet soru sorulmustur. Katilimcilarin
bir hafta icerisinde anketimizi cevaplamalar1 istenmistir.
Anketimiz iki béliim olarak tasarlanmistir. {lk boliim he-
kimlerin sosyodemografik verileri ve mesleki deneyimle-
ri, ikinci boliim ise hekimlerin kigisel koruyucu ekipman
kullanim1 ve koruyucu 6nlemlere yonelik davranislarinin

sorgulandig1 sorulardan olugmaktaydi.

Arastirmanin etik kurul onayr Helsinki Bildirgesine (Seul,
2008) uygun olarak Kahramanmaras Siit¢ii Imam Uni-
versitesi Etik Kurulundan 29.04.2020 tarihinde alinmugtir
(Oturum: 2020/08, Karar no:12).

Istatistiksel Analiz
Tanimlayici istatistikler say1 ve ytizde olarak verildi. Degis-
kenlerin normal dagilima uygunlugu analitik yontemlerle
(Kolmogorov-Smirnov/Shapiro-Wilk testleri) incelendi.
Sosyodemografik veriler Ki-kare testi ile analiz edildi. Veri

analizi SPSS 15 .0 istatistik paket programi kullanilarak

222




Sakarya Tip Dergisi 2021;11(2):221-230
UGER ve Ark., Aile Hekimlerinin Pandemide Koruyucu Onlem Alma Davraniglart

yapildi. p<0.05 degeri istatistiksel olarak anlamli kabul
edildi.

BULGULAR
Caligmaya katilan aile hekimlerinin 142’i erkek (%65.1),
76's1 (%34.9) kadin, yas ortalamasi 39.7+7.4(min:26,
max:59) idi. Hekimlerin ¢ogunlugunu pratisyen hekimler
(n: 187, %85.7) olusturmaktaydi. Hekimlerin gorev siiresi
ortalamasi 14.4+7.8 y1l olarak bulundu. Aile hekimlerinin
146’s1 (%67.7) 10 yildan uzun siiredir meslegini siirdiir-

mekteydi. Katilimcilarin demografik 6zellikleri Tablo 1de

sunulmugtur.
Tablo. 1 Katilimcilarin sosyodemografik ézellikleri
Degiskenler Degiskenlerin tiirii n %
Erkek 142 65,1
Cinsiyet (n:218)
Kadin 76 349
<40 105 48.2
Yas (y1l) (n:218)
=40 113 51.8
Pratisyen 187 85.8
Unvan (n:218)
Uzman 31 14.2
Evli 176 80.7
Medeni durum (n:218)
Bekar 42 19.3
0 37 18.2
1 44 21.7
Cocuk sayis1 (n:203)
2 73 36.0
>3 49 24.1
Cal i (n218) Kentsel 159 72.9
alisma yeri (n:
smay Kirsal 59 27.1
Cal It (n:218) <10 72 33.0
alisma yili (n:
smay =10 146 67.0
Yok 150 82.0
Kronik hastalik (n:183)
Var 33 18.0

Kisisel koruyucu ekipmanlarin usuliine uygun takilmasi
ve kendisine bulas olmadan usuliine uygun g¢ikarilmasi
konusunda kendisini yeterli hisseden aile hekimlerinin
say1s1 175 (%81) idi. Aile hekimlerinin 117’si (%53.7) gtin-
de 10dan fazla ellerini yikadigini belirtirken, 152’sinin
(%69.7) el yikama siiresinin 20 saniyenin altinda oldugu

bulundu. Aile hekimlerinin kisisel koruyucu 6nlem alma

davranis 6zellikleri Tablo 2'de gosterilmistir.

Tablo 2. Aile hekimlerinin kisisel koruyucu 6nlem alma
davranislari

Degiskenler | n | %

Eldiven kullanimi 6ncesi ve sonrasinda dezenfeksiyon tercihi
(n:185)

Sabunlu su 118 | 63.8
El dezenfektan: 67 36.2
El yitkama sayisr* (n:218)

<10 101 46.3
>10 117 53.7
El yikama siiresi (n:218)

<20 saniye 152 | 69.7
=20 saniye 66 30.3
El dezenfektani kullanimi* (n:217)

<10 149 | 68.7
>10 68 31.3
KKE kullanimi konusunda kendini yeterli hissetme (n:216)
Evet 175 81.0
Hayir 41 19.0

*gtinlitk, KKE: Kisisel Koruyucu Ekipman

Isyerinde giinde 5 adetten az eldiven kullandigin1 belirten
aile hekimlerinin orani %66 iken, giinde 3’ten az maske
kullandigini belirtenlerin orani %70.4 idi. Haftalik 1 adet
N95/FFP2 kullanim orani ise %24.8 olarak bulundu. Pan-
demi doneminde hekimlerin en fazla digardan satin alinan
Kisisel Koruyucu Ekipmaninin (KKE) sirasiyla el dezen-
fektan1 (190, %87.2), kolonya (174, %79.8) ve gozlik-ytiz
siperi (148, %67.9) oldugu saptandi. Aile hekimlerinin is-
yerinde KKE kullanim durumlar: Tablo 3’te belirtilmistir.

223




Sakarya Tip Dergisi 2021;11(2):221-230
UGER ve Ark., Aile Hekimlerinin Pandemide Koruyucu Onlem Alma Davraniglart

Tablo 3. Isyerinde hekimlerin KKE kullanim durumu

isyerinde KKE Kullanimi

Degiskenler n % 2 %

Evet Hayir
Eldiven (n:216) 127 58.8 89 41.2
Cerrahi maske (n:217) 210 96.8 7 32
2?25 117;5 P2 tip maske w02 | 47 | 15 | 53
Onliik (n:217) 193 88.9 24 11.1
Kep-bone (n:218) 93 42.7 125 57.3
Gozliik-ytiz siperi (n:218) 166 76.1 52 239
Koruyucu tulum (n:217) 39 18 178 82
Isyerinde KKE Tiiketimi
Eldiven (n:213) <5 adet 25 adet

134 | 66 69 | 34
Cerrahi maske* (n:216) <3adet 23 adet
152 | 70.4 64 | 29.6

N95-FPP2 tip maske** <2 adet 22 adet
(n:122) 24.8 68 312
isyerinde KKE Tekrar Kullanim1

Evet Bazen/Hayir
Cerrahi maske (n:217) 21 9.7 196 90.3
gff;gfp 2 tip maske 63 318 | 135 | 682
Gozluk-yiiz siperi (n:211) 150 71.1 61 28.9
Koruyucu tulum (n:194) 36 18.6 158 81.4
Isyerinde KKE Tibbi Atik Kutusuna Atma Durumu

Evet Bazen/Hayir
Eldiven (n:215) 154 71.6 61 28.4
Cerrahi maske (n:215) 143 65.5 72 34,5
211951; ;gfpz tip maske 146 | 734 53 26.6
Koruyucu tulum(n:196) 134 68.4 62 31.6

Isyerinde ilave KKE Satin Alma Durumu

n %
El dezenfektan: 190 87.2
Kolonya 174 79.8
Gozlik 148 67.9
Eldiven 144 66.1
Maske 136 62.4
Islak mendil 115 52.8

*ginliik titketim, **haftalik tiiketim, KKE: Kisisel Koruyucu
Ekipman, N95-FPP2: Filtreleme kapasitesi yliksek solunum

maskeleri

Kadin aile hekimlerinin, erkeklere oranla daha fazla elleri-
ni yikadiklari tespit edildi (p<0.001). El dezenfektan1 kul-
laniminin 40 yas ve {izeri aile hekimlerinde daha az oranda
oldugu belirlendi (p<0.001). Aile hekimlerinin unvanlar1
ile i yerinde KKE kullanim oranlar1 arasinda anlaml bir
iligki saptanmadi (p>0,050). Aile hekimlerinin kronik has-
taliga sahip olma durumlar ile i§ yerinde KKE kullanim
oranlar1 arasinda istatiksel olarak anlamli farklilik bu-
lunmad: (p>0,050). 40 yas altinda bulunan aile hekimle-
rinin isyerinde daha fazla eldiven kullandiklar: belirlendi
(p=0.038). 10 yil ve iizerinde meslek deneyimi bulunanlar
(p=0.015) ile ¢ocuk sahibi olan (p=0.003) aile hekimleri-
nin daha fazla N95/FFP2 kullandiklar tespit edildi. Erkek-
lerin isyerinde gozliik-ytiz siperini daha siklikta kullandik-
lar1 istatistiksel olarak anlamli farklilik gosterdi (p=0.017).
Aile hekimlerinin demografik 6zellikleri ile isyerinde KKE

kullanimi arasindaki iligki Tablo 4’te gosterilmistir.

Aile hekimleri tarafindan pandemi doneminde muayene
edilen ve sonraki siirecte bu hastalarina Covid-19 tanist
konuldugunu &grenen aile hekimi sayist 67 (%30.9) idi.
Aile hekimlerinin sonrasinda Covid-19 ile enfekte oldugu
ogrendikleri hastalar1 i¢in ve diger {ist solunum yolu en-
feksiyonu yakinmalari ile bagvuran hastalar1 i¢in muayene
sirasinda KKE kullanma durumlar: $ekil 1'de gosterilmis-

tir.

Ust solunum yolu enfeksiyonu yakinmalariyla poliklinige
basvuran hastalarin muayenesi sirasinda aile hekimlerinin
KKE kullanim durumlari; 40 yas altinda bulunan (p=006)
ve 10 yil altinda meslek deneyimi bulunanlarin (p=0.004)
daha fazla eldiven kullandiklari, kronik hastaligi bulunan-
larin (p=0.010) ise daha fazla gozliik kullandiklar: belir-
lendi (Tablo 5).
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Tablo 4. Isyerinde Kisisel Koruyucu Ekipman Kullaniminin Sosyodemografik Bazi Ozelliklerle ligkisi
El yikama Dezenfektan Eldiven N95 tip maske Onliik Kep-bone Goz-yuz siperi

Deg <10 >1 <10 >11 Evet Hayir Evet Hayir Evet Hayir Evet Hayir Evet Hayir
n (%) n (%) n (%) n (%) n %) n (%) n %) n (%) n %) n (%) n(%) n (%) (%) n (%)

Cinsiyet

Erkek 78 64 102 40 80 61 67 75 122 20 46 96 101 41
(54.9) (45.1) (71.8) (28.2) (56.7) (43.3) (47.2) (52.8) (85.9) (14.1) (32.4) (67.6) (71.1) (28.9)

Kadin 23 53 47 28 47 28 35 40 7 4 47 29 65 "
(30.3) (69.7) (62.7) (37.3) (62.7) (37.3) (46.7) (53.3) (94.7) (5.3) (61.8) (38.2) (85.5) (14.5)

Toplam 101 17 149 68 127 89 102 115 193 24 93 125 166 52
(46.3) (53.7) (68.7) (31.3) (58.8) (412) (7) (53) (88.9) (11.1) (42.7) (57.3) (76.1) (23.9)

p degeri <0.001 0.166 0.399 0.942 0.051 <0.001 0.017

Yas

40 yas alti 43 62 60 44 69 35 44 60 92 12 41 64 84 21
41) (59) (57.7) (42.3) (66.3) (33.7) (42.3) (57.7) (88.5) (11.5) (39) (61) (80) (20)

41 yas Uzeri 58 55 89 24 58 54 58 55 101 12 52 61 82 31
(51.3) (48.7) (78.8) (21.2) (51.8) (48.2) (51.3) (48.7) (89.4) (10.6) (46) (54) (72.6) (27.4)

Toplam 101 17 149 68 127 89 102 115 193 24 93 125 166 52
(46.3) (53.7) (68.7) (31.3) (58.8) (41.2) (7 (53) (88.9) (11.1) (42.7) (57.3) (76.1) (23.9)

p degeri 0.125 <0.001 0.038 0.184 0.829 0.298 0.198

Calisma yeri

Kentsel 74 85 1 48 92 67 7 82 139 19 7 88 124 35
(46.5) (53.5) (69.8) (30.2) (57.9) (42.1) (48.4) (51.6) (88) (12) (44.7) (56.3) (78) (22)

Kirsal 27 32 38 20 35 22 25 33 54 5 22 37 42 17
(45.8) (54.2) (65.5) (34.5) (61.4) (38.6) (43.1) (56.9) (91.5) (8.5) (37.3) (62.7) (71.2) (28.8)

Toplam 101 17 149 68 127 89 102 115 193 24 93 125 166 52
(46.3) (53.7) (68.7) (31.3) (58.8) (41.2) (47) (53) (88.9) (11.1) (42.7) (57.3) (76.1) (23.9)

p degeri 0.918 0.546 0.641 0.487 0.458 0.329 0.295

Medeni durum

Evii 85 91 125 51 99 76 86 90 156 19 79 97 134 42
(48.3) (51.7) (71) (29) (56.6) (43.4) (48.9) (51.1) (89.1) (10.9) (44.9) (55.1) (76.1) (23.9)

Bekar 16 26 24 17 28 13 16 25 37 5 14 28 32 10
(38.1) (61.9) (58.5) (41.5) (68.3) (31.7) (39) (61) (88.1) (11.9) (33.3) (66.7) (76.2) (23.8)

Toplam 101 17 149 68 127 89 102 115 193 24 93 125 166 52
(46.3) (53.7) (68.7) (31.3) (58.8) (41.2) (7 (53) (88.9) (11.1) (42.7) (57.3) (76.1) (23.9)

p degeri 0.234 0.121 0.170 0.256 0.789** 0.174 0.994

Cocuk sahibi

Evet 82 84 17 49 93 72 85 81 149 16 76 90 124 42
(49.4) (50.6) (70.5) (29.5) (56.4) (43.6) (51.2) (48.8) (90.3) ©.7) (45.8) (54.2) (74.7) (25.3)

Hayir 16 21 24 13 22 15 9 28 29 8 12 25 29 8
(43.2) (56.8) (64.9) (35.1) (59.5) (40.5) (24.3) (75.7) (78.4) (21.6) (32.4) (67.6) (78.4) (21.6)

Toplam 98 105 141 62 115 87 94 109 178 24 88 115 153 50
(48.3) (51.7) (69.5) (30.5) (56.9) (43.1) (46.3) (53.7) (88.1) (11.9) (43.3) (56.7) (75.4) (24.6)

p degeri 0.498 0.502 0.731 0.003 0.052** 0.138 0.639

Calisma siresi

<10 yil 31 4“1 43 28 47 24 25 46 63 9 23 49 56 16
(43.1) (56.9) (60.6) (39.4) (66.2) (33.8) (35.2) (64.8) (87.5) (12.5) (31.9) (68.1) (78.8) (22.2)

210yl 70 76 106 40 80 65 7 69 130 15 70 76 110 36
(47.9) (52.1) (72.6) (27.4) (55.2) (44.8) (52.7) (47.3) (89.7) (10.3) (47.9) (52.1) (75.3) (24.7)

Toplam 101 17 149 68 127 89 102 115 193 24 93 125 166 52
(46.3) (53.7) (68.7) (31.3) (58.8) (41.2) (47) (53) (88.9) (11.1) (42.7) (57.3) (76.1) (23.9)

p degeri 0.496 0.073 0.122 0.015 0.634 0.025 0.692

* satir ylizdesi, **: Fisher's Exact test, N95: Filtreleme kapasit

esi ylksek solunum maskesi
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Tablo 5. Poliklinige {ist solunum yolu enfeksiyonu
semptomlariyla bagvuran hastalarin muayenesi sirasinda
hekimlerin demografik verilere gore dagilim1
Eldiven Goz-Yiiz Siperi
Degiskenler Evet Hayir Evet Hayir
n (%) n (%) n %) n (%)
Cinsiyet
Erkek 57(50.9) | 55(49.1) | 94(79.7) | 24(20.3)
Kadin 38(64.4) | 21(35.6) | 64(90.1) 7(9.9)
Toplam 95(55.6) | 76(44.4) | 158(83.6) | 31(16.4)
p degeri 0.091 0.060
Yas (y1l)
<40 55(66.3) | 28(33.7) 81(84.4) 15(15.6)
=240 40(45.5) | 48(54.5) 77(82.8) 16(17.2)
Toplam 95(55.6) | 76(44.4) | 158(83.6) | 31(16.4)
p degeri 0.006 0.769
Calisma siiresi
<10 y1l 44(69.8) 19(30.2) 54(80.6) 13(19.4)
>10 yil 51(47.2) | 57(52.8) | 104(85.2) | 18(14.8)
Toplam 95(55.6) 76(44.4) | 158(83.6) | 31(16.4)
p degeri 0.004 0.409
Kronik hastalik
Var 23(53.5) | 20(46.5) | 53(64.6) 3(5.4)
Yok 70(56.5) | 54(43.5) | 102(79.7) | 26(20.3)
Toplam 93(55.7) 74(44.3) | 155(84.2) | 29(15.8)
p degeri 0.736 0.010
120
100
g 80
s
2 60
é 40
w
20 I I
0 .
Covid-19 Vaka USYE Vaka
Muayenesi (%) Muayenesi (%)
[l ELDIVEN 57.9 44
Il MASKE 96.2 96.3
GOZLUK 70.2 73.1
TULUM 26 0

Covid-19: Koronaviriis Hsataligt, USYE: Ust Solunum Yolu Hastalig:

Sekil 1. Hekimlerin sonrasinda COVID-19 oldugu belirlenen
hastalar ve poliklinige iist solunum yolu enfeksiyonu yakin-
malariyla basvuran hastalar: muayene sirasinda kisisel ko-

ruyucuekipman kullanim durumlar:

TARTISMA
Saglik caliganlar1 COVID-19 pandemisinde en risk-
li gruplardan sayilmaktadir. Pandemi doneminde saglik
calisanlarinin 6ncelikle kendilerini korumalar1 ve saglik
tesislerinde bulas: engellemek adina ek dnlemler almala-
rina ihtiyag duyulmaktadir.'” Bu 6nlemler arasinda kisisel
koruyucu ekipmanlarin kullaniminin kritik 6nemi 2003’te
meydana gelen SARS salgininda kendisini gostermistir.'*"
Literatiirde Aile Hekimligi alaninda pandemi déneminde
koruyucu onlemlere yonelik yaym kisitliligr dikkat geki-
cidir. Bu nedenle arastirmamizda aile hekimlerinin CO-
VID-19 pandemi doneminde kisisel koruyucu 6nlem alma

davranislarini incelemeyi amagladik.

Enfeksiyon hastaliklarinin énlenmesinde el hijyeni giinii-
miizde halen en etkin yontem olarak kabul edilmektedir.'®
Buna ragmen saglik caliganlarinin el hijyeni uygulama-
larinin istenen diizeyde olmadigini gosteren caligmalar
bulunmaktadir.®? Icerisinde bulundugumuz COVID-19
pandemi doneminde Tiirkiyede saglik bakanlig: tarafin-
dan hazirlanan afigler ile saglik kurumlarinda el hijyeninin
onemine dikkat ¢ekilmistir.> Uygun el hijyeni saglanmasi
igin ellerin en az 20 saniye sabunlu suyla veya %60-95 ora-
ninda alkol bazli el dezenfektaniyla yikanmasi gerekmek-

tedir.2>

Karabey ve ark. ¢caligmasinda el yikama siiresinin olmasi
gereken siireye yakin oldugu bulunurken el yikama tek-
niginin yetersiz oldugunu gozlemlemistir.*> Demir ve
ark. yaptiklar1 ¢aligmada ise saglik ¢alisanlarinin sadece
%26’s1n1n dogru siire ve teknikte el hijyeni sagladiklarini

tespit etmigtir.?*

Calismamizda aile hekimlerinin yaklagik yarisinin (%53.7)
ellerini giinde 10 defadan fazla ytkamalarina karsin, her ti¢
hekimden birisinin (%69.7) ellerini her defasinda 20 sani-
yeden daha kisa siire yikadiklari tespit edildi. Hekimlerin
COVID-19 bulas endisesi nedeniyle ellerini sik yikadikla-
r1 diistiniilebilir. Teknigine uygun el yikamanin 6énemine

dair saglik calisanlarina yonelik hazirlanacak yazili, gorsel
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vb. bildiriler enfeksiyonla miicadeleye katki saglayacaktir.
Literatiirde el hijyeni konusunda genel olarak kadinlarin
erkeklere gore bilgi diizeyinin daha yiiksek oldugu yo-
niinde ¢aligmalar bulunmaktadir.®*® White ve ark. nin
yaptiklari ¢alismada kadin saglik ¢alisanlarinin erkeklere
gore daha fazla ellerini yikadiklar: gosterilmistir.?” Calig-
mamizda da literatiirle benzer sekilde kadin aile hekimle-
rinin erkeklere gore daha fazla ellerini yikadiklar: saptandi
(p<0.001). El hijyeninde kadinlarin daha yiiksek uyum

oranlar1 bu sonuglarla iliskilendirilebilir.

CDC (Centers for Disease Control and Prevention) tara-
findan hazirlanan ve siklikla revize edilen el yikama reh-
berlerine gore alkol bazli el dezenfektanlarinin kullanim
onceliginin zamanla su ve sabunla yikamaya gére daha

yaygin hale geldigi goriilmektedir.”®

El dezenfektan: kullanim sikliginin enfeksiyonla miica-
delede 6nemli bir yere sahip oldugunu vurgulamak ama-
cryla katilimcilara yonelttigimiz soruda aile hekimlerinin
neredeyse %70’inin giinde 10dan daha az el dezenfektan:
kullandiklar: tespit edildi. Karachide yapilan bir aragtir-
mada geng yas grubu (20-40 yas) saglik ¢alisanlarinin el
dezenfektani kullanim siklig1 daha yiiksek bulunmustur.?’
Ayn1 ¢aligmada ilging olarak erkek doktorlarin kadinlara
gore daha sik el dezenfektani kullandiklar: tespit edilmis-
tir. Bizim ¢aligmamizda da geng yas grubu aile hekimle-
rinin anlaml diizeyde (p<0.001) daha sik el dezenfektani
kullandiklar1 belirlenirken, cinsiyete gore el dezenfektan:
kullanim siklig1 arasinda anlamli bir iliski bulunmamustir.
Gerek su ve sabunla gerekse el dezenfektaniyla el hijyeni
saglanmasi pandemi doneminde daha buyiik 6nem arz
etmesi nedeniyle hekimlerin el hijyeni tercihlerinde sege-

neklerini kisitlamamalar: gerektigi digiiniilda.

Bulgularimiza gore aile hekimlerinin kisisel koruyucu
ekipman kullanim 6ncesinde ve sonrasinda ellerini sabun-
lu suyla yikamay1 el dezenfektani kullanimina gore daha
¢ok tercih ettikleri saptandi. Kullanim pratikligi, kolay

ve hizli ulagim gibi avantajlara sahip olmasi bakimindan

saglik otoritelerinin el dezenfektan: kullanimini yaygin-
lagtirici politikalar izlemesinin hekimlere daha fazla yarar

saglayacag disiiniildi.

2014 Ebola Salgimni ve 2003 SARS epidemisinde kisisel
koruyucu ekipmanlarin ¢ikarilmasi sirasinda hekimlerin
siklikla enfekte olduklari ve usuliine uygun kullanilma-
dig1 takdirde enfeksiyon i¢in bagimsiz risk faktorii kabul
edildigi bildirilmistir.’**' 2009 yilindaki HIN1 Influenza
pandemisi sirasinda yapilan bir arastirmada hekimlerin
%47.1’inin kisisel koruyucu ekipman kullaniminin usulii-
ne uygun olmadig1 belirlenmistir.** Yogun bakim hizmet-
lerinde bulunan saglik caliganlarina yonelik COVID-19
pandemi doneminde yapilan giincel bir ¢aligmada ise sag-
lik ¢alisanlarinin %45’inin kisisel koruyucu ekipmanlari

teknigine uygun kullandiklar: gosterilmistir.*®

Calismamizda ise hekimlerin %81’i kisisel koruyucu ekip-
manlarin usuliine uygun kullanim1 konusunda kendisini
yeterli hissettigini belirtti. Bulgularimizin diger ¢aligmala-
ra gore ortalamanin Gstiinde olmasi ¢aliymamizin zaman-
lamasi ile uyumlu olarak aile hekimlerinin tilke genelinde
yayginlasan pandemi haberlerinin etkisi altinda kalmala-

riyla iligkilendirilebilir.

Poliklinik ortaminda temel kisisel koruyucu ekipmanlarin
kullanim durumlarina bakildiginda katilimecilarin ¢ogun-
lugunun en fazla tercih ettikleri kisisel koruyucu ekipman-
larin sirastyla cerrahi maske, 6nliik ve gozliik-yiiz siperi ol-
dugu belirlendi (Tablo 3). 40 yas alt1 hekimlerin isyerinde
daha fazla eldiven kullandiklar1 (p=0.038) tespit edilirken,
kronik hastalig1 bulunan aile hekimlerinin isyerinde daha
fazla gozliik-yliz siperi kullandiklar1 bulundu (p=0.010).
Calismamizla benzer zaman dilimi icerisinde Delgado
ve ark. yaptiklar1 ¢aligmada gozliik-yiiz siperi kullanimi
%32.6 iken, calismamizda %76.1 olarak saptandi. Arastir-
mamuzin Tiirkiyede vaka sayilarinin yiikselmekte oldugu
bir dénemde yapilmis olmasi nedeniyle hekimlerin daha
dikkatli davranmalari bu farkliligin nedenini agiklayabilir.

Calismamizda 10 y1l ve iizeri meslek deneyimi bulunan
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aile hekimleri ile ¢ocuk sahibi olan aile hekimlerinde N95/
FFP2 tipi maske kullaniminin anlamli diizeyde yiiksek ol-
dugu bulundu. Cocuk sahibi olan hekimlerin daha ytiksek
koruma saglayan bu tip maskeleri kullanim tercihlerinin
nedeninin kendi aile tyelerini koruma i¢giidiisii olabile-

cegi dustinildi.

Pandemi sirasinda kisisel koruyucu ekipmanlara olan ih-
tiyagta global bir artistan s6z etmek miimkiindiir. DSO 7
Subat 2020de kisisel koruyucu ekipmanlara olan talebin
100 kat arttigini beyan etmistir.** Bu dénemde temel ki-
sisel koruyucu ekipmanlarin (eldiven, cerrahi maske, N95
tip maske) temininde dahi sikint1 yagandig: belirtilen ¢a-
lismalar bulunmaktadir.** Nisan 2020 de Ingiliz Tabipler
Birligi (British Medical Association) tarafindan yapilan bir
ankette hekimlerin ortalama tgte ikisinin goz koruyucu
ekipmanlarinin yetersiz oldugu hatta hi¢ bulunmadig: tes-
pit edilmistir.*” Calismamizda aile hekimlerinin digardan
satin aldiklari ilave kisisel koruyucu ekipmanlarin mikta-
rina gore en fazla el dezenfektani, kolonya ve gozlik-ytiz
siperi oldugu tespit edildi. Aile sagligi merkezlerinde ilk
girigte ve iceride duvar aparatlarinda bulundurulan el de-
zenfektani1 ve kolonyalarin, hastalarin da kullanimina agik
olmasi nedeniyle fazla tiiketilecegi diisiincesiyle daha ¢ok

satin alindig1 diistiniildi.

Tiirkiye Cevre ve Sehircilik Bakanlig1 tarafindan Covid-19
tedbirlerine yonelik Nisan 2020de yaymladig: genelgede
saglik kuruluslarinda tek kullanimlik maske, eldiven gibi
kisisel hijyen malzeme atiklarinin tibbi atik kapsaminda
degerlendirilmesini 6ngérmiistiir.”® Saglik Bakanligin-
ca yayinlanan kilavuzda ise saglik personellerinin kisisel
koruyucu ekipman kullanim1 6ncesinde ve sonrasinda el
hijyenine dikkat etmeleri, kisisel koruyucu ekipmanlar:
kullandiktan sonra tibbi atik kutusuna atilmas: gerektigi

bildirilmisgtir.*

Calismamizda kisisel koruyucu ekipmanlarin tibbi atik
kutusuna atilma durumuna bakildiginda hekimlerin ¢o-

gunlugunun N95-FPP2 maskeleri daha yiiksek oranda

(%73.4), cerrahi maskeleri ise kismen daha diisiik oran-
da (%65.5) tibbi atik kutusuna attiklar: gosterildi (Tablo
3). Bu durum aile hekimlerinin siipheli COVID-19 hasta
muayenesi gibi N95 maske takilmasini gerektiren ortam-
larda enfeksiyon kontroliine daha fazla 6nem verdiklerini
distindiirmektedir. Ancak tam bir enfeksiyon kontroli,
kisisel koruyucu ekipmanlarin usuliine uygun imha edil-

meleri ile miimkindir.

Aile hekimligi ¢ekirdek yeterliklerinden sayilan “kisi mer-
kezli bakim” kurami geregi hekim-hasta arasinda longi-
tidunal siireklilik iliskisi bulunmaktadir. Bu nedenle aile
hekimleri bazi hastalarini muayene ettikten sonra onla-
rin Sars COV-2 ile enfekte oldugunu 6grenebilmektedir.
Subat 2020de Hong Kongda 491 aile hekimiyle yapilan
bir ¢alismada hekimlerin %14tintin siipheli COVID-19
vakastyla karsilagtiklar: bildirilmistir.** Urdiinde yapilan
bir bagka arastirmada ise hekimlerin %25’inin daha 6nce
COVID-19 vakasi ile karsilastiklar1 buna kargin sadece
%18.5’inin tiim kisisel koruyucu ekipmanlara sahip olduk-

lar1 belirtilmistir.’

Calismamizda ise aile hekimlerinin %30.9’unun sonrasin-
da COVID-19 oldugu 6grenilen hastalariyla karsilastiklar
belirlenirken, %57’sinden fazlasi bu hastalarini muayene
sirasinda temel kisisel koruyucu ekipmanlara sahip ol-
dugu bulundu. Pandemi siirecinin devam etmesi ve anlik
gozlemlerin degiskenligi nedeniyle rakamlarin farklilik

gosterdigi diistiniilebilir.

Caligmamizda aile hekimlerinin kendilerine USYE semp-
tomlariyla bagvuran hastalarin muayenesi sirasinda kisi-
sel koruyucu ekipman kullanim durumlari ile sonrasinda
COVID-19 ile enfekte oldugunu 6grendikleri hastalarin
muayenesi sirasinda kisisel koruyucu ekipman kullanim
durumlar1 arasinda benzerlik bulunmaktaydi. (Sekil 1)
Bu durum aile hekimlerinin kendilerine bagvuran USYE
semptomlu hastalar1 COVID-19 lehine olasi/kesin vaka
olarak degerlendirmeleri ve koruyucu 6nlem alma uygu-

lamalarini benimsemeleri ile agiklanabilir.
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SONUC
Tanimlayict ve kesitsel olarak tasarladigimiz aragtirma-
mizda aile hekimlerinin COVID-19 pandemi déneminde
kisisel koruyucu 6nlem alma davraniglarini incelemeyi
amagladik. Bulgularimiz aile hekimlerinin kisisel koru-
yucu 6nlem uygulamalarinda daha fazla egitime ve yeterli
kisisel koruyucu ekipman destegine ihtiya¢ duyuldugunu

gostermektedir.

COVID-19 pandemisi diinya ¢apinda etkisini siirdiirme-
ye devam ederken ve tiim saglik calisanlar: ciddi tehdit
altinda iken kisisel koruyucu 6nlemlere verilmesi gereken
onem her gegen giin artacaktir. Pandemi déneminde en-
feksiyonla miicadelede daha fazla sorumluluk iistlenen
aile hekimlerine kisisel koruyucu ekipmanlarin dogru
kullanimina yonelik yapilacak egitici uygulamalarin artti-
rilmast ve saglik kampanyalariyla yeterli kisisel koruyucu
ekipman destegi sunulmasi hekimi ve toplumu koruyucu

niteliktedir.

Calisma Kisithiliklar:
Caligmamiz sadece aile hekimlerine yo6nelik yapilmasi
ve Tiirkiye'nin belli bir ilinde yapilmasi nedeniyle geneli
temsil etmemektedir. Ulusal enfeksiyon kontrol protokoli
kararlar1 geregince aile hekimlerinin esnek mesai diizen-
lemesine ge¢meleri nedeniyle daha fazla hekime ulagim
zorlagmistir. Katilimcilarin verdigi cevaplar denetim yo-
luyla teyit edilmedigi icin ¢aligmamiz hekimlerin gergek
uygulamalarini yansitmayabilir. Aragtirmamiz Tiirkiyede
pandemi donemi igerisinde ve anlik online olarak yapil-
mast nedeniyle aile hekimlerinin devam eden stirecte an-
ketimize verdikleri yanitlar degiskenlik gosterebilir. Tiim
saglik calisanlarini kapsayici ve gok merkezli bir ¢alismaya

ihtiya¢ duyulmaktadur.

Etik Onay
Bu ¢aligma icin Kahramanmaras Siit¢ii Imam Uni-
versitesi Etik Kurulundan (Oturum: 2020/08, Karar
no:12) ve ¢alismanin yapildigi kurumdan (onay tarihi:

29.04.2020) yazili izin alinmustur.
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Abstract

Objective  After the poliomyelitis eradicated, Guillain-Barre Syndrome (GBS) is the most common cause of acute flaccid paralysis in healthy child. It is one of the neuromuscular
disorders required treatment to pediatric intensive care unit. Aim of this study is to present the three-year’s experience of caring for patients with GBS admitted the PICU
in the university hospital.

Materials ~ Patients who were admitted to the PICU with diagnosed GBS between March 2016 and March 2019 were evaluated retrospectively.
and Methods

Results ~ Twenty-two patients were diagnosed with GBS during study period. Seven of them needed PICU in 8 admissions, and they formed the study group. Four of them were
female and 3 of them were male. They were 3 to12 years old. All of them were admitted in the PICU because of respiratory distress symptoms. The paralysis followed a
nonspecific respiratory or gastrointestinal infection by 3 to 7 days, and ascending progress was present. Intravenous immunoglobulin infusion was administered in all
patients. Five of them need to plasmapheresis and mechanical ventilator support. Stay to PICU length was 2 to 87 days and hospitalization length was14 to 98 days. All of
them were discharged, and became able to walk unaided.

Conclusion  Our results show that PICU follow-up is very important in children with GBS. Although duration of mechanical ventilation, and hospitalization length is long, prognosis
is good with effective management strategies.

Keywords  Guillain-Barre syndrome; plasmapheresis; intravenous immunoglobulin; pediatric intensive care unit

0z
Amag  Poliomiyelit eradike edildikten sonra akut flask paralizinin sglhkl ¢ocuklardaki en sik nedeni Guillain-Barre Sendromu (GBS) olmugtur. GBS, cocuk yogun bakim (CYB) iinitesinde tedavi
olmay: gerektiren noromuskiiler hastaliklardan birisidir. Bu ¢alismanin amact, GBS tanisi ile CYB iinitesinde yatirilarak tedavi edilen hastalarla ilgili bir tiniversite hastanesinin ii¢ yillik
deneyimini sunmaktur.
Y;et:iil‘; Mart 2016 ve Mart 2019 tarihleri arasinda GBS tamst ile CYB iinitesinde takip edilen hastalar retrospektif olarak degerlendirildi.

Bulgular  Calisma siiresi boyunca 22 hasta GBS tanist aldr. Bu hastalardan 7 tanesinin QYB iinitesinde takip edilmesi gerekti. Bu 7 hastanin 8 yatist ¢calisma grubunu olusturdu. Dart tanesi kiz, 3
tanesi erkek idi. Yaglar: 3 ile 12 yil arasindaydi. Hastalarin tiimii sol; sikintist semptomlart ile CYB iinitesine yatirildi. Hastalarda asendan p
nonspesifik bir solunum yolu enfeksiyonu veya gastrointestinal enfeksiyon vards. Tiim hastalara intravendz immunoglobulin infiizyonu verildi. Bes hasta yatisinda plazmaferez tedavisine ve
mekanik ventilasyon destegine ihtiya¢ duyuldu. CYB iinitesinde yatis siiresi 2 ile 87 giin ve hastanede yatus siiresi 14 ile 98 giin idi. Hastalarin hepsi taburcu edildi ve yardimsiz yiiriiyebildi.

Tiiin 1o T

ndan 3 ile 7 giin once

Sonu¢  Sonuglarimiz, GBS tanih hastalarda CYB takibinin ¢ok onemli oldugunu gosterdi. Mekanik ventilatorde kalma siiresi ve hastanede yatis siiresi ¢ok uzun olmasina ragmen, etkili bir CYB
destegi ile bu hastalarda prognoz iyidir.

Anahtar
Kelimeler

bl

Guillain-Barre sendromus; pl ferez; intravenoz i

cocuk yogun bakim iinitesi
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INTRODUCTION
After the poliomyelitis eradicated, Guillain-Barre syn-
drome (GBS) is the most common cause of acute flac-
cid paralysis in healthy children."” One of the proposed
mechanisms for GBS is that an antecedent infection such
as nonspecific respiratory or gastrointestinal infection
evokes an immune response. The result is an acute poly-
neuropathy. The classic presentation of GBS begins with
paresthesia in the toes and fingertips followed by lower
extremity symmetric or rarer asymmetric weakness. This
may ascend over hours to days to involve the arms. The
muscles of respiration are affected in severe cases.>* Au-
tonomic dysfunction occurs in approximately one-half of
children with GBS.>¢ The initial diagnosis of GBS is based
upon the clinical presentation. Cerebrospinal fluid (CSF)
assessment, electrodiagnostic studies and magnetic res-
onance imaging (MRI) are the supportive diagnostic ap-
proaches. GBS treatment includes administration of IVIG
and plasmapheresis (PF) in addition to supportive therapy.
In some patients, GBS is one of the neuromuscular dis-
orders required treatment to pediatric intensive care unit
(PICU).” Aim of this study is present the three-year’s expe-
rience of caring for patients with GBS admitted the PICU

in the university hospital.

MATERIALS and METHODS
This study is designed as a single-center retrospective and
descriptive study (Ataturk University Faculty of Medicine,
Division of PICU). Seven patients (with 8 admissions)
who were admitted to the PICU with the complaints of
GBS between March 2016 and March 2019 were included
in this study. Medical records of these patients were eval-
uated and the clinical features of the ones who were fol-
lowed in the PICU are presented. Age, gender, symptoms
and signs on admission, indications for PICU admission,
applied treatments, length of stay in the PICU, total length
of hospital stay and the outcomes were noted from the

medical records.

Mean + SD was given for numerical data, and number and

percent were given for nominal data.

Approval for the study was obtained from the Faculty of
Medicine of Ataturk University ethics committee (Ethics
Committee Year/Number: 26.09.2019/20). The study was
conducted in accordance with the principles of the Decla-

ration of Helsinki.

RESULTS
Twenty-two patients were diagnosed with GBS during
study period. Seven of them needed PICU in 8 admissions,
and they formed the study group. Four of them were fe-
male and 3 of them were male. They were 3 to12 years old.
All of them were admitted in the PICU because of respira-
tory distress symptoms. The paralysis followed a nonspe-
cific respiratory or gastrointestinal infection by 3 to 7 days,

and ascending progress was present.

After appearance of lower extremity weakness, respira-
tory distress symptoms were progressed rapidly in some
patients (ptl, pt3, pt4, pt5, pt7) while the others (pt2, pt6)
had a slow progression. Patient 6 stayed only for two days
in the PICU due to respiratory distress. After an unevent-
ful two weeks, he developed respiratory insufficiency again
and readmitted to PICU.

Intravenous immunoglobulin infusion was administered
in all patients (1 g/kg/d for 12h IV infusion, 2 times).
When mechanical ventilation support was required or pre-
viously present need was still going on (pt3, pt4, pt5, pt6b,
pt7), PF was performed (daily 1.5 volumes PF for 5 times),
after 72h of IVIG administration.

All patients, who needed mechanical ventilation support
developed pneumonia and all had facilitating factors of
pneumonia (hypersalivation, aspiration). In addition,
some other complications like sepsis, acute respiratory
distress syndrome (ARDS), acute renal failure (ARF), and
Steven Johnson Syndrome (S]S) were also developed in

some patients. Three of them (pt4, pt5, pt7) were needed
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tracheostomy. All patients were discharged, and became  features of the patients shown in Table 1.

able to walk unaided. Individual demographic and clinical

Table 1. Demographic and clinical features of the patients

Patient Number 1 2 3 4 5 6a 6b 7
Age(year)/Gender 8/M 10/F 12/F 4/F 6/M 12/M 3/F
Indication for PICU RM RM RF RF RF RD RF RF
PRISM 3 score 0 0 11 0 9 6 6 12
Bulbar weakness Yes Yes Yes Yes Yes No Yes Yes
Upper extremity weakness No Yes(4/5) Yes(2/5) Yes(3/5) Yes(1/5) Yes(4/5) Yes(2/5) Yes(0/5)
é Lower extremity weakness Yes(3/5) Yes(4/5) Yes(1/5) Yes(1/5) Yes(1/5) Yes(3/5) Yes(1/5) Yes(0/5)
g Facial weakness Yes Yes No Yes No No No No
2 Extraocular muscle weakness Yes No No Yes No No No No
-%0 Neck weakness No No Yes Yes Yes No No No
E 6th cranial nerve involvement Yes No No No No No No No
7th cranial nerve involvement Yes No No Yes No No No No
Areflexia No Yes Yes Yes Yes Yes Yes Yes
Bradycardia Yes No No No No No No No
é .g Tachycardia Yes Yes Yes Yes Yes Yes Yes Yes
g E Hypotension No No No No No No No Yes
5 é‘ Hypertension Yes Yes Yes Yes Yes No No Yes
Paralytic ileus Yes No No No No No No Yes
LP time after PICU admitted (d)/ACD 1/None 10/Yes 1/None 2/None
6/N 5/AMAN
EMG time after PICU admitted (d)/EMG Result 71/TN?XdN AM35/ AN ;nMdSizlil AI\Z/IZAN ANIISQN AM4S/ AN ANIIg‘/AN 1:;;1 1: g/
MRI time after PICU admitted (d)/MRI Result 10/N 6/N v g‘g‘s‘i‘*d 7N 3e (glé’égt;
Mechanic ventilation (d) 0 0 11 45 41 0 15 25
Treatment IVIG IVIG IVIG+PF | IVIG+PF | IVIG+PF IVIG IVIG+PF | IVIG+PF
PICU/Hospital stay (d) 8/14 5/14 25/33 59/98 87/95 2/14 22/43 63/90
Complications None None PS,ARF PS,ARDS PS None PS PS,SJS
}::gc:f;(s):(tio(lgf placement/decanulation time after 44/No 25/120 21/No
Symptom onset time before PICU admit (d) 2 6 2 1 2 10 46 2
Aided walking/ Walking time after diagnosed (d) 14/60 90/180 30/60 130/180 87/210 No 55/120 180/270

ACD: albuminocytologic dissociation, AMAN: acute motor axonal neuropathy, AMSAN: acute motor sensory axonal neuropathy, ARDS: acute respiratory
distress syndrome, ARF: acute renal failure, CT: computed tomography, EMG: electromyography, F: Female, GBS: Guillain-Barré syndrome, IVIG: intravenous
immunoglobulin, LP: lumbar puncture, M: male, MRI: magnetic resonance imaging, N: normal, P: pneumonia, PF: plasmapheresis, PICU: pediatric intensive
care unit, PRISM: pediatric risk of mortality, RD: respiratory distress, RF: respiratory failure, RM: respiratory monitoring, S: sepsis, SJS: Steven Johnson syn-
drome, *: extensive contrast enhancement of nerve roots
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DISCUSSION
Respiratory failure is one of the most serious complica-
tions of GBS. These patients should be followed in inten-
sive care unit for close monitorization and mechanical
ventilation support. In adult population, about a third
of patients of GBS require mechanical ventilation.® In a
study’ whom all GBS patients had been evaluated during
one-year period, 17.3% of the patients needed mechanical
ventilation. In another study, in which nine-years period
had been evaluated, the same ratio was 9.5%.'° It has been
reported that 75% of GBS patients who had been admitted
to PICU, needed mechanical ventilation."! In our study,
21.7% of all admissions with the diagnosis of GBS needed
mechanical ventilation. This ratio was apparently higher
(62.5%) among admissions to PICU.

Our patients who were admitted at PICU showed three
clinical conditions. In two admissions (ptl and pt2), pa-
tients had bulbar weakness, hypersalivation and moderate
tachypnea, and only respiratory monitorization was done.
In one admission (pt6), the patient had respiratory distress
without bulbar weakness. He needed noninvasive respira-
tory support. In five admissions (pt3, pt4, pt5, ptéb, pt7),
the patients had bulbar weakness and respiratory failure,

so they needed invasive mechanical ventilation support.

The frequency of acute or acute-on-chronic neuromus-
cular disorders among PICU admissions are reported to
be very low.” During the study period, approximately 900
admissions occurred in our PICU, and the frequency of
admissions for GBS was extremely low among total PICU
admissions (less than 1%). Although the frequency was
very low, it was an important group of patients due to the

prolonged hospitalization in PICU.

Diagnosis of GBS depends on the clinical findings. All of
our patients had typical findings with ascending progres-
sion of flaccid paralysis with preceding respiratory or gas-
trointestinal infection. One of the patients (pt1), although

onset was classical, had silent ascending progression, pos-

itive tendon reflexes and symptoms of pronounced auto-
nomic dysfunction. Although positive tendon reflex is an
atypical finding for GBS, it has been reported in about 10%
of the patients."?

The supportive diagnostic approaches for GBS include CSF
assessment, electromyography (EMG) and MRI. Analysis
of CSF may show albuminocytologic dissociation. Electro-
myography may demonstrate acute motor axonal neurop-
athy (AMAN) or acute motor sensory axonal neuropathy
(AMSAN). MRI may demonstrate extensive contrast en-
hancement of nerve roots. But all of these supportive di-
agnostic approaches may be normal.'>'* CSF analysis was
performed in 4 of 8 admissions at our patients. In patients
in whom CSF analysis was performed in early phase (pt1,
pt5, pt7), albuminocytologic dissociation was not deter-
mined. On the other hand, it was determined in pt4. Her
CSF was analyzed on the 10th day. EMG was performed
in all patients. While the first EMGs were normal in ptl
and pt3 (in first and 6th day, respectively) subsequent
ones demonstrated AMAN (ptl, 7th day) and AMSAN
(pt3, 22nd day). In remaining patients, the first EMGs
(performed 3rd to 22nd days) demonstrated AMAN or
AMSAN. MRI was performed in 5 of 8 admissions. While
two patients (pt5, 1st day and pt8, 30th day) had extensive
contrast enhancement of nerve roots, in three (ptl, 10th
day; pt2 6th day and pt6b, 7th day) MRI was normal. Not
all patients had the expected results for GBS in supportive
diagnostic approaches. This finding emphasizes again the

importance of the clinical approach.

Autonomic dysfunction is reported in approximately one
half of the children with GBS.>® Our patients had tachy-
cardia in all admissions and hypertension in 6 admissions.
It is not clear whether these symptoms are the result of
autonomic dysfunction or not. Because some other envi-
ronmental factors can result in tachycardia and hyperten-
sion. The symptoms of autonomic dysfunction were very

evident in only pt1.
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Early relapses occur in about 4% of cases of childhood
GBS’ Early relapse was observed in only one of the seven
patients. Pt6 was monitored in PICU in his first admission
due to respiratory distress. Following a prominent regres-
sion, he was discharged from PICU, and readmitted two

weeks later with more severe symptoms (Table 1).

In treatment, data for children is limited. Despite that
guidelines from the American Academy of Neurology
(AAN), treatment with IVIG or PF for children with se-
vere GBS are suggested.'>!¢ In many centers, IVIG is pre-
ferred to PF for children because of the relative safety and
simplicity of administration. Every other day or daily per-
formed PF are being suggested by American Society for
Apheresis (ASFA) as the primary treatment of GBS."” Ke-
sici et al. suggested a novel treatment strategy for severe
GBS, called “Zipper Method”"® According to this method,
each plasma exchange session was followed by IVIG ad-
ministration. Preference of IVIG or PF in treatment varies
between clinics. There is no difference between treatments

success.!”?

IVIG was our first preference at the practical
applications. We administered IVIG in dose of 1 g/kg/day
for 2 consecutive days. After 72h of IVIG treatment, PF
was performed at ineffective responses. Intravenous im-
munoglobulin infusion was administered in all patients. In
five admissions (pt3, pt4, pt5, pt6b, pt7) enough response
could not be obtained, they needed mechanical ventilation
support, and plasmapheresis was performed to these pa-

tients.

All patients developed pneumonia and sepsis. All of them
had facilitating factors for pneumonia (i.e. hypersalivation,
aspiration) and they had ral and rhonchi at the admission
to PICU, present lung infection could not be considered as
ventilation associated. In some patients (pt3, pt4 and pt7),
sepsis led to some other complications like ARF, ARDS
and SJS.

If within one to three weeks of intubation and mechani-

cal ventilation support still required in the patients, tra-

cheostomy is often considered. There is no consensus for
optimal time to performed it among the physicians.?' In
our practice, decision of tracheostomy is individualized
according to the patient’s clinical circumstances and the
parent’s approved. Therefore, tracheostomy performed in
some patients (pt4, 44th day; pt5, 25th and pt7, 21st day).
Delay in timing of pt4 was due to her parent’s indecision.
All discharged with tracheostomy, and only one (pt5)
could be decanulated after 120 days.

The mortality rate is reported between 8% and 16% in chil-
dren with GBS.”'"? The mortality risk was calculated de-
pending on the Pediatric Risk of Mortality Score (PRISM
3)23 score of first 24 hours of PICU admission. It was be-
tween 0.8% and 8.9%. Of course the complications that
developed during PICU follow-up increased this risk. We
think that effective management strategies and the ability
to cope with complications eliminated mortality. At this
point, supportive treatment which provides by PICU be-
comes more important. All patients were discharged, and

become able to walk unaided.

CONCLUSION
Our results show that PICU follow-up is very important
in children with GBS. Although duration of mechanical
ventilation, and hospitalization length is long, prognosis is

good with effective management strategies.
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Abstract

Objective ~ The aim of our study is to analyze the patients followed with the diagnosis of pneumonia in our geriatric clinic and discuss the effect of vaccination on prognosis by
questioning the status of the vaccination before infection.

Materials ~ Patients who were diagnosed with pneumonia in the geriatric clinic between January 2017 and December 2017 were included in the study. Demographic data, symptoms,
and Methods  physical examination findings, laboratory tests and radiological examinations of the patients were recorded. Pneumococcal vaccination status before the development of
pneumonia was evaluated. We classified the patients in terms of prognosis as ‘good’ and ‘poor’. Indicators of poor prognosis were determined by the presence of septic shock

findings accompanying the infection, need for intensive care or death within 30 days of onset of infection.

Results  During the one-year period, a total of 47 (25%) patients with community or hospital acquired pneumonia in 186 hospitalized patients were recorded. The rates of chest x-ray
findings and auscultation suggesting pneumonia were 87% and 83 %, respectively. The presence of dyspnea (p=0.008) and mental disorder (p<0.001) were significantly
predictive for poor prognosis. CURB-65 (Confusion, uremia, blood pressure, age 65) (p=0.030) and PSI (Pneumonia severity index) (p=0.013) scores were significantly
higher in patients with poor prognosis. Vaccinated patients had a statistically significantly better prognosis than the non-vaccinated (p= 0.003). All the patients who died
(n=7) did not have the vaccine.

Conclusion  This study demonstrated the necessity of vaccination and its positive effect on prognosis in the geriatric population.

Keywords  Elderly; pneumonia; vaccination; prognosis

0z

Amag¢  Calismamizin amact pnémoni tanist ile geriatri servisimizde izlenen hastalari analiz etmek ve enfeksiyon dncesi agi durumunun sorgulanarak asinin prognoza etkisini tartismaktir.

Gereg ve  Calismaya Ocak 2017- Aralik 2017 tarihleri da geriatri kliniginde pnomoni nedeniyle takip edilen hastalar alindi. Hastalarin demografik verileri, semptomlary, fizik muayene bulgular:,
Yontemler  laboratuvar tetkikleri ve radyolojik incelemeleri kayit altina alindr. Pnomoni gelisimi oncesinde pnomokok asisinin yapilip yapimadigr degerlendirildi. Hastalar: prognoz yoniinden ‘iyi’ ve
‘kotii’ olarak siniflandirildi. Kotii prognoz gostergeleri, enfeksiyona eslik eden septik sok bulgularinin varligi, yogun bakim ihtiyaci veya enfeksiyonun baglamasindan sonraki 30 giin icinde

oliim olarak belirlendi.

Bulgular  Bir yillik siirede servise yatirilan 186 hastanin 475inde (%25) yatisinda veya yattigi siirede pnomoni saptandi. Pnomoniyi diisiindiiren akciger grafisi bulgularinin orant %87 ve oskiiltasyon
bulgularinin oran % 83 idi. Dispne (p=0,008) ve mental bozuklugun olmast (p<0,001) kitii prognoz icin anlamh istatistiksel fark olusturmaktaydi. KUSK-65 (Konfiizyon, iiremi, solunum
sayisi, kan basinci, 65 yas iistii) (p=0,030) ve PSI (pndmoni siddet indeksi) (p=0,013) skoru ktii prognozlu olanlarda anlamh olarak daha yiiksekti. Ast olanlar olmayanlara gore istatistiksel
olarak anlaml, daha iyi prognozluydu (p=0,003). Kaybedilen 7 hasta da asi olmamgti.

Sonu¢  Bu ¢alisma geriatrik popiilasyonda, asilamanin gerekliligini ve prognoz iizerine olumlu etkisini gostermistir.

Anahtar

Kelimeler Yagli; pnomoni; asilama; prognoz
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INTRODUCTION
The proportion of geriatric patients in population is in-
creasing day by day and infections are about 1/3 of the
primary causes of mortality. Infections are clinically less
severe compared to younger patients but cause serious
morbidity and mortality by affecting vital functions.! Re-
duction of protective physiological mechanisms such as
cough reflex and ciliary activity in the elderly patients
facilitate the lower respiratory tract infections. Pneumo-
nia accounts for 90% of lower respiratory tract infections.
The frequency of pneumonia increases exponentially with
aging. While the incidence of pneumonia is 18.2% in the
age group of 65 to 69 years, this rate increases up to 52.3%
in the age group of 85 years and above.” Pneumonia is the
most common cause of death due to infection.’ Ninety
percent of deaths due to pneumonia are seen in the ger-

iatric population.*

Pneumonia is classified according to the place and causes
of the disease such as developing in the community, devel-
oping in the hospital, related to health care, and ventilator
related. This classification helps for the management and
treatment of the disease. In addition to these classifica-
tions, scoring systems have been developed to determine
treatment preference. Scoring systems can reduce the
mortality rate by identifying vulnerable patients and avoid
unnecessary hospitalizations. CURB-65 (Confusion, ure-
mia, blood pressure, age 65) and PSI (Pneumonia Severity
Index) have been developed for pneumonia cases seen in

the community.’

Pneumococcal vaccine is recommended for all geriatric
patients.® The main components of pneumococcal vac-
cines are capsule polysaccharides. The capsule is the most
important virulence factor that protects pneumococci
from being inactivated and killed by phagocytic cells.” The
polysaccharide antigen in the capsule stimulates the for-
mation of IgM antibodies specific for that serotype. These
antibodies increase opsonization, phagocytosis and kill-

ing of bacteria. The aim of pneumococcal vaccination is

to stimulate the immunoglobulin-G response by inducing
mucosal immunity and immunological memory, as well
as stimulating effective antibodies against pneumococci.®
There are two types of vaccines used in adults to prevent
pneumococcal diseases; polysaccharide pneumococcal
vaccine (PPV) and pneumococcal conjugated vaccine
(PCV).” Anyone older than sixty years old should firstly
receive PCV13 and then PPV23.°

The aim of this study is to analyze the patients who were
followed up in our geriatric clinic with the diagnosis of
pneumonia according to age groups (between 65 and 84
years, older than 84 years) and prognosis (good or poor)
and to discuss the effect of the vaccine on the prognosis by

questioning the vaccination before infection.

MATERIALS and METHODS
This study is a descriptive and cross-sectional study. Six-
ty-five years and older patients who were hospitalized in
our geriatric clinic between January 2017 and December
2017 with the diagnosis of pneumonia were included in
the study. Demographic data, additional diseases, symp-
toms and physical examination findings, laboratory and
radiological examinations of the patients were recorded.
Pneumococcal vaccination status before the development
of pneumonia and post-infection mortality rates at the
6th and 12th months were evaluated. Modified Charlson
comorbidity scores for all patients; CURB-65 and PSI val-
ues were calculated for patients with community-acquired
and health-care-associated pneumonia.>'® CRP (C-reac-
tive protein), procalcitonin, leukocyte and neutrophil val-
ues on the day of diagnosis of pneumonia (+/- 24 hours),
on the 3rd day (+/- 24 hours) and on the 7th day (+/- 24
hours) were recorded. The diagnosis of pneumonia was
made by evaluating the clinical, radiological and labora-
tory findings of the patients in line with the recommen-
dations of international guidelines." Fever was defined as

body temperature measurement over 37.7 °C.

The most important independent and dependent variables
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of the study were “between 65-84 years or 84 years and
older patients” and “patients with good or bad prognosis’,
respectively. Indicators of poor prognosis were determined
as the presence of septic shock findings accompanying the
infection, need for intensive care, or death within 30 days
of onset of infection. Mann Whitney U test was used to
compare the means of two non-parametric groups con-
taining continuous data and determine the significant
difference between them. The importance of categorical
groups was examined with chi-square test. Friedman var-
iance analysis was used for the analysis of continuous and
more than two dependent nonparametric groups and then
Wilcoxon signed-rank test was used for post-hoc analysis.
For the evaluation of prognosis, logistic regression analy-
sis was used. The results were evaluated at 95% confidence
interval and statistical significance level was defined as p
value less than 0.05. The analyzes were performed using
IBM SPSS - 21 (Statistical Package for Social Sciences, Chi-
cago, Illinois, USA). This study was approved by the Eth-
ics Committee of Cerrahpasa Medical Faculty (Approval
number 2019-186106)

RESULTS
During the one-year period, a total of 47 (25%) patients
with pneumonia in 186 hospitalized patients were record-
ed. Nineteen (40%) of these patient were community-ac-
quired pneumonia (CAP); 7 (15%) had health-care-associ-
ated pneumonia (HCAP); 21 (45%) were hospital-acquired
pneumonia (HAP). The median age was 83 (range, 65-
104), thirty (64%) of the cases were male and 17 (36%)
were female. When the patients were evaluated according
to age groups, 26 (55%) patients were found in the 65-84
age group and 21 (45%) were detected in group over 84
years. When the patients were evaluated according to age
groups; diabetes incidence and male to female ratio in the
65-84 age group; in the over 84 years of age group, the rate
of dementia was statistically significantly high (p=0.024;
p=0.007; p=0.007 respectively). Demographic data, ac-
companying diseases and pneumonia types of patients ac-

cording to age groups are given in Table 1.

Table 1. Demographic Data, Accompanying Diseases and Pneumonia
Types of Patients According to Age Groups
Total (n, 65-84 age >84 age P
%) (n) ()
Number of patients 47 26 21 (45)
Age (year) mean & 82,72£9,48 | 76,19+6,24 | 90,815,82
standard deviation
30(64)/
Male / Female 17(36) 21/5 9/12
Hypertension 36 (76) 21 15 0,505
Diabetes mellitus 22 (46) 16 6 0,024
COoPD 17 (36) 11 6 0,330
Hearth failure 12 (25) 8 4 0,360
CFrebrovascular 7(15) 3 4 0,684
diseases
Chronic renal 21 (44) 13 8 0,414
failure
Malignancy 8(17) 4 4 1,000
Demantia 15 (32) 4 11 0,007
Communfty acquired 19 (40) 10 9 0.760
pneumonia
Hospital a.cqulred 21 (44) 12 9 0.821
pneumonia
Health care
associated 7 (15) 4 3 1,000
pneumonia
Ventllaton: associated 3(6) 1 2 0.579
pneumonia
COPD: Chronic obstructive pulmonary disease

Cough (72%) and dyspnea (61%) were the two most com-
mon symptoms. The rates of chest x-ray findings and aus-
cultation suggesting pneumonia were 87% and 83 %, re-
spectively. Pleural effusion was seen in 17 (36%) patients.
Sixty-one percent of the patients with signs of ausculta-
tion were bilateral. There was no reproduction in all blood
cultures (n = 33) taken. When evaluated according to ob-
taining sputum culture; sputum culture could be obtained
from 10 (38%) patients in the 65-84 age group and 2 (9%)
patients in the over 84 years age group and it was found
statistically significantly higher in 65-84 age group (p =
0.024). Sputum culture was positive in 6 of 12 patients.
Three patients had pseudomonas and one each patient had
acinetobacter, escherichia coli and serratia growth. The
symptoms, clinical and radiological findings of patients

according to age groups are given in Table 2.
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Table 2. Symptoms, Clinical and Radiological Findings of Pa- Table 3. Evaluation of Prognosis According to Risc Factors
tients According to Age Groups Good (n, %) Poor (n,%) p
Total(n, | 65-84 age >84 age P Age 65-84 20 (77) 6(23) 0435
%) (n) (n) Age >84 14 (67) 7(33) ’
Cough 34 (72) 20 14 0,435 6 months mortality
Age 65-84 19 (73) 7(27) 0,108
Sputum 27 (57) 14 13 0,579 Age >84 10 (50) 10 (50)
Dyspnea 29 (61) 17 12 0,563 12 months mortality
Mental Age 65-84 17(65) 9(35) 0,007
di:(')‘rzer 13 (28) 8 5 0,596 Age >84 5(25) 15 (75)
COPD with/ 14 (82) 3(18)
Fever 21 (45) 13 8 0,414 without 20 (66) 10 (34) 0,321
Hypothermia 102) ! 0 1,000 Hearth failure with/ 6 (50) 6 (50) 0,065
Hemoptysis 1(2) 0 1 0,447 without 28(80) 7 (20) '
. Chronic renal failure 13 (62) 8 (38)
A Itat
ﬁl‘l‘;ﬁg: 1011 39(83) 23 16 0,440 with/  without 21 (81) 5(19) 0197
Dyspnea with/ 17 (59) 12 (41)
Pulmonary without 17 (95) 1(5) 0,008
radiography 41 (87) 24 17 0,386
signs Mental disorder with/ 4(31) 9(69) <0001
without 30 (88) 4(12) ’
P;fe ural 17 (36) 10 7 0,716 Fever with/ 17 (81) 4(19) 0236
eltusion without 17 (65) 9(35) ’
Sputum . .
. 12 (25) 10 2 0,025 Acute renal failure with/ 6 (55) 5 (45)
extractability ’ without 28 (78) 8 (22) 0,246
Community acquired 15 (79) 4(21) 0515
. . . . . R pneumonia with/ without 19 (68) 9(32) >
We classified the patients in terms of prognosis as ‘good
Hospital acquired 13 (62) 8(38) 0.151
and ‘poor’. There was no significant difference in prognosis | pneumonia with/ without 21 (81) 5(19) ’
in the 65-84 and over 84 years of age groups (p = 0.436). Health care associated 6(86) 1(14) 0.655
pneumonia with/ without 28 (70) 12 (30) ?
When the mortality was evaluated from the date of hospi- Ventilator associated 133) 2(67) .
talization; 7 patients in the first month, 17 patients in six | Pneumonia with/ without 3(75) 1125) i
. . . Single antibiotic usage 25(73) 9 (27)
months and 24 patients in 12 months died. After pneu- Multiple antibiotic usage 9 (69) 4631 1,000
monia, the 12-month mortality was significantly higher in Vaccination status 17 (94) 1(6) 0,003
the over 84 years of age group than in the 65-84 years of | PCSitive/negative 1562 148)
Number of comorbidities 2,65+1,34 2,85+1,72 0,865
age group (p= 0.007). The presence of dyspnea and mental
Modified Charlson 7,71+2,30 8,38+3,17 0,700
disorder were significantly predictive for poor prognosis comorbidity index score * IS SO ’
(p=0.008; p<0.001). When pneumonia was classified ac- CURB-65 score* 1,71£0,71 3,00£1,41 0,030
cording to the place and causes of the disease (community, PSI score* 114,05£25,29 | 164,60+42,03 | 0,013

hospital, health care, aspiration), there was no significant
difference in prognosis. CURB-65 and PSI scores were sig-
nificantly higher in those with poor prognosis (p=0.030;
p=0.013). When the number of comorbidity and modified
Charlson comorbidity index score were evaluated in terms
of prognosis, no significant difference was found (p=0.865;
p=0.700). Evaluation of prognosis according to risc factors
is given in Table 3. While 18 (38%) of the patients were

previously vaccinated for pneumonia, 29 (62%) were not.

* Mean + standard deviation
COPD: Chronic obstructive pulmonary disease; CURB-65: Confusion,
uremia, blood pressure, age 65; PSI: Pneumonia Severity Index

All the vaccinated patients had received PCV13 and three
of them also had PPV23 vaccine one year after the ad-
ministration of PCV13. Ninety-four percent of those who
had the vaccination and only 52% of those who did not
have vaccination had good prognosis. Vaccinated patients
had a statistically significantly better prognosis than those

without vaccination (p=0.003). All 7 patients who were
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deceased, did not receive the vaccine. It is summarized in

186 Patients
(Hospitalizied pafients in one year)

Figure 1.

7 deaths

Figure 1. Vacination, prognosis and mortality status

In the Friedman analysis, the first day of diagnosis and
treatment of pneumonia cases were evaluated as day 0 th.
The changes in laboratory parameters on Oth, 3th and 7th
days were statistically significant for the leukocyte and
neutrophil counts, the levels of CRP and procalcitonin (p=
0,006; p< 0,001; p< 0,001; p< 0,001, respectively). On the
other hand, the leukocyte and neutrophil counts on Oth
day; the CRP and procalcitonin measurements on day 7th
made a significant difference. When these 4 parameters
were compared according to age groups, no significant dif-
ference was found for the 0Oth, 3th and 7th days. Statistical
analysis, mean and median values of these dependent pa-
rameters according to age groups Oth, 3th and 7th days are

summarized in Table 4.

In univariate regression analysis; dyspnea, vaccination for
pneumonia, mental disorder, CURB-65 and PSI param-

eters were found to be associated with poor prognosis.

Table 4. Analysis of laboratory parameters by age groups on day Oth, day 3 " and day 7 "

Day 0 Day 3 Day 7
Age 65-84 >84 65-84 >84 65-84 >84
Mean * sd 8503 +4938 9414 £5004 8741 +4467 isgifél 7771 £3240 8210 +£3930
WBC Median 7950 8600 7850 7500 7800 7500
P 0,615 0,517 0,835
Friedman p 0,006 Group making significant difference on day 0
Mean + sd 79,4 £71,6 71,8 67,9 75,4 68,2 65,8 61,3 28,7 £26,0 57,5 £79,0
CRP* Median 50 53 58 48 24,5 36
P 0,708 0,532 0,199
Friedman p<0,001 Group making significant difference on day 7
Mean + sd 1,01 +1,92 1,19 %321 1,02 £1,65 0,82 +1,46 0,56 +0,83 0,31 0,47
PRC* Median 0,41 0,18 0,22 0,14 0,27 0,15
P 0,313 0,392 0,340
Friedman p<0,001 Group making significant difference on day 7
Mean + sd 6892 +4552 7076 £4958 6433 +4134 5705 +4288 5342 +£3127 5827 +4025
NEU* Median 5950 6300 4900 4600 4600 4900
P 0,889 0,370 0,917
Friedman p<0,001 Group making significant difference on day 0

*WBC: white blood cell; CRP: C reactive protein; PRC: procalcitonine; NEU: neutrophile
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There was no relationship between fever, modified Charl-
son comorbidity index and number of comorbidities and
poor prognosis. Table 5 shows the odds ratio (OR), confi-

dence intervals (CI) and p values of these parameters.

Table 5. Univariate Regression Analysis for Poor Prognosis

OR Cl P
Dyspnea 0,08 0,01-0,71 0,023
Vaccination status 16,0 1,82-140,54 0,012
Mental Disorder 16,87 3,49-81,38 <0,001
CURB-65 4,60 1,02-20,69 0,047
PSI 1,05 1,00-1,09 0,022
x‘lf;f:;ilg;“:ﬁ:r 1,10 086-1,42 | 0415
Number of comorbidities 1,10 0,70-1,72 0,670
Fever 0,44 0,11-1,72 0,241
*OR: odds ratio, CI: confidence intervals
CURB-65: Confusion, uremia, blood pressure, age 65; PSI: Pneu-
monia Severity Index

DISCUSSION
In geriatric patients, symptoms and signs are less com-
monly seen than in young people and this causes delays
in diagnosis. At the same time, due to the weakness of its
compensatory mechanisms, organ failure develops more
easily. The effect of vaccine on prognosis is important in
this study which refers on patients with pneumonia, the
foremost cause of geriatric death. This study demonstrated
the need for vaccination and specific assessments for the

elderly population.

In the study of 101 geriatric patients with community-ac-
quired pneumonia by Riquelme et al., the two most com-
mon symptoms were dyspnea (71%) and cough (67%),
similar to our study.'? The rate of mental disorder (27%)
was also similar to our study.”? In a study with 1474 pa-
tients, fever and pleuritic pain were less and mental dis-
order was more common in the group over 80 years old
than in the young group.”® This suggests that mental dis-
order may become more important than fever as a symp-
tom in pneumonia in the geriatric population. When the

symptoms, signs and radiological findings were eveluated

in our study, there was no statistically significant differ-
ence between 65-84 and over 84 years of age group except
’sputum extractability. One of the reasons why we receive
less sputum in the over 84 years of age group than in the
between 65-84 age group may be the decrease in ciliary
activity with aging. In our study, 57% of patients identi-
fied sputum as a symptom, 43% of them gave appropriate
samples and 50% of appropriate samples were found to be
causal. In an article on community-acquired pneumonia,
similar to our study, 61% of 97 patients described sputum,
while 45% were able to give appropriate samples, and 51%

14 In

of appropriate samples were found to be causative.
studies, the detection rate of causative agent in sputum is

between 21-63%.%

Mortality rate, which is changing between 1-5% in outpa-
tient community-acquired pneumonia cases, can increase
to 12% in hospitalized patients or with risk factors and

11,16 C)zmen

up to 40% in cases requiring intensive care.
et al. divided the patients who had pneumonia into two
groups as between 75-84 and over 84 years old. There was
found no significant difference between these two groups
in terms of prognosis in accordance with our study. Also
the mortality rate was 11% similar to our study (%15)."”
In our study, we think that the mortality rate was slightly
higher because in adition to community-acquired pneu-
monia, there were cases of hospital acquired, health care
associated and ventilator-associated pneumonia, and elev-

en of our patients had intensive care requirement during

hospitalization.

Kaplan et al. found a 1-year mortality rate of 40% in geri-
atric patients with community-acquired pneumonia.’® In
our study, one-year mortality rate was 51%. CURB-65 and
PSI scores were significantly higher for poor prognosis;
there was no statistically significant difference between the
number of comorbidity and modified Charlson comorbid-
ity index score with good prognosis. In addition, univari-
ate regression analysis showed that CURB-65 and PSI were

associated with poor prognosis, whereas modified Charl-

243




Sakarya Med ] 2021;11(2):238-245

SUZAN et al., Effect of Vaccination and Other Factors on Prognosis of Pneumonia in Geriatric Clinic

son comorbidity index score and number of comorbidity
were not associated with poor prognosis. These findings
revealed that CURB-65 and PSI index are superior to the
number of comorbidities and the modified Charlson co-
morbidity index in predicting prognosis for pneumonia es-
pecially in the elderly patients. The CURB-65 and PSI tests
can easily be used in clinical practise due to their similar
efficacy.’” In the CAPNETZ study that was studied with
1349 patients over 65 years of age, mortality was higher in
patients with a high CURB-65 score, similar to our study.?’
No statistically significant difference was found between
fever and poor prognosis and no correlation was found in
univariate regression analysis, also. The reasons why fever
is less common in the geriatric population compared to
young people are thought to be the decrease in the produc-
tion of endogenous pyrogens, hypothalamic changes and

changes in brown fat tissue.”!

While 94% of the 18 vaccinated patients had a good prog-
nosis, only 52% of 29 non-vaccinated patients had a good
prognosis. In the literature, there is no randomized pla-
cebo-controlled efficacy study performed with PPV23 in
the population over 65 years old.”> Looking at randomized
controlled studies on PPV23, it turns out that there is a
protective effect against invasive lung disease in the elderly
population.”? In randomized controlled trials with PCV13,
it reduces the risk of all-cause pneumonia, invasive pulmo-

nary disease and pneumococcal pneumonia.”

Limitation
Our study had several limitations. First, it was conducted
in a single centre. Second, our sample size was low. The
reason for this is that only patients hospitalized in the ger-

iatric service were included in the study.

CONCLUSION
Dyspnea and mental disorder of elderly patients should be
not overlooked due to assosciation with poor prognosis in
the geriatric population with pneumonia. It is important

to calculate at at least one of the CURB-65 and PSI scores

in geriatric patients, as it will give an idea in terms of prog-
nosis. Most importantly, this study demonstrated the ne-
cessity of vaccination and its positive effect on prognosis

in the geriatric population.

This study was approved by the Ethics Committee of
Cerrahpasa Medical Faculty (Approval number 2019-
186106).
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Abstract

Objective ~ Management of sudden sensorineural hearing loss still remains unclear in otology. To evaluate our experience medical management of sudden hearing loss with review

of the literature.

Materials  In this study, we performed retrospective chart review including 60 patients presenting sudden sensorineural hearing loss (SSNHL) between 2008-2018 years. We included

and Methods  only patients given medical management, and hyperbaric oxygen was not performed in any patients. Pure tone audiometric measurements investigated before (PTA I)

and after treatment at two weeks (PTA II) and three months (PTA III). We also performed cranial MRI on all patients to disclose intracranial pathology if it was present.

Results ~ The mean age of our cases of was 49.7 years. No certain etiology was detected in all patients in the study. The improvement of hearing loss in our cases was classified
according to Siegel's criteria as follows: Type I (3.3%) in 2 patients, Type II (16.7%) in 10 patients, Type III (33.3%) in 20 patients, Type IV (28) in 28 patients (46.7%). Three

mean audiometric measurements were compared statistically with each other (PTA I'and PTA II: p <0.05; PTA I and III: p <0.05, PTA II and III: p <0.05).

Conclusion  In current study, we found that 60 patients diagnosed as SSNHL and given only medical treatment had positive satisfactory hearing improvement who was observed mainly

in that patients with moderate to severe hearing loss and younger ones; however, these results require prospective studies involving a large number of patients.

Keywords  Sudden hearing loss; sensorineural hearing loss; drug therapy management.

0z

Amag  Ani sensirindral isitme kaybinin tedavisi otolojide hala belirsizligini korumaktadir. Bu ¢alismanin amaci ani isitme kaybinin tibbi yonetimi konusundaki deneyimlerimizi literatiir esliginde

degerlendirmektir.

Gereg ve  Bu calismada 2008-2018 yillart arasinda ani sensorindral isitme kaybi olan 60 hastadan olusan retrospektif inceleme tablosu yaptik. Sadece tibbi tedavi verilen hastalar: dahil ettik ve hicbir
Yontemler  hastaya hiperbarik oksijen uygulanilmads. Saf ses odyometrik lgiimler tedaviden once (PTA 1), ve tedaviden sonra ikinci hafta (PTA II) ve iigiincii ayda (PTA II1) yapilds. Eger varsa intrak-

ranial bir patolojiyi ortaya ¢ikarmak iin tiim hastalara kranial MRI uyguland.

Bulgular  Hastalarmn ortalama yast 49.7 idi. Hastalarin hi¢ birinde etiolojik sebep saptanmad. Olgularimizin isitme kaybinin diizelmesi Siegel'in kriterlerine gore su sekilde siniflandirildi: 2 hastada
Tip I (% 3.3), 10 hastada Tip II (% 16.7), 20 hastada Tip III (% 33.3), 28 hastada Tip IV (28) % 46.7). U¢ ortalama odyometrik 6lciim birbiriyle istatistiksel olarak karsilagtirild: (PTA I ve

PTA II: p <0,05; PTA I ve III: p <0,05, PTA II ve III: p <0,05).

Sonug  Giincel ¢alismamizda ani sensiringral isitme kaybi teshis edilen ve sadece medikal tedavi alan 60 hastanin esas olarak orta-siddetli isitme kaybi olanlarinda ve geng olanlarinda olumlu

tatminkar iyilesme gozlendigini saptadik; ancak bu sonuglar ¢ok sayida hasta iceren prospektif calismalara ihtiyag duymaktadir.

Anahtar

Ani isi + sensirindral isi  bbi . )
Kelimeler ni isitme kaybi; sensorinoral isitme kaybi; tibbi tedavi uygulamast
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INTRODUCTION
Sudden sensorineural hearing loss (SSNHL) which was
first described in 1944 is hearing loss of 30 dB or more,
over at least three contiguous audiometric frequencies,
that develops over a period of up to 3 days."? The inci-
dence of this otologic emergency is approximately 5-20
out of 100.000 population per year.> There are some sev-
eral factors claimed to be responsible in ethiopathogenesis
of sudden hearing loss such as viral infections, vascular
disorders, protrombotic diseases, hypercoagulopathy and
autoimmune disorders.** The role of stress and psychiatric

disorders remains unclear.

There is still no consensus on the management of this
disease due to ethiopathogenesis still remains unclear in
most cases. Therefore, different treatment regimens are of-
fered in the management of SSNHL like steroids, vasodil-
atator agents, antivirals, anticoagulants, diuretics, volume
expanders and hyperbaric oxygen therapy. Despite the
intense treatment regimens, 45-60% of the cases recover
The

spontaneous recovery rate is high; up to 30% to 60% of

without medication within two weeks after onset.

patients may have recovery within two weeks after onset.?
The primary aim of this retrospective study was assess-
ment of the effectiveness of medical management includ-
ing systemic corticosteroids using Siegel’s criteria for the
recovery of SSNHL patients hospitalized in our clinic as a

single center experience.®

MATERIALS and METHODS
Thirty male and 30 female patients with SSNHL were in-
cluded in this prognostic cohort study. The ethiopathogen-
esis, symptoms, therapy regiments and hearing results of
60 patients with SSNHL were retrospectively examined be-
tween the years of 2008-2018. Istanbul Medeniyet Univer-
sity Goztepe Training and Research Hospital Local Ethics
committee was approved at 24.10.2018 for this retrospec-

tive study with an application number of 2018/0383.

The medical treatment consisted of intravenous adminis-

tration of standard dose prednisolone in all patients. Pen-
toxifylline (55 patients), enoxaparin sodium (60 patients),
B1-B6-B12 vitamin complex (52 patients) and dextran (60
patients) were given in selected patients. The prednisolone
dose was 1mg/kg per day initially. The dose was reduced
by tapering, and stopped within three weeks. Seventeen
patients were also treated with intravenous piracetam
(Table 1).

Table 1. The table shows the distribution of medical treatments
including Steroid, Nootropil, B vitamins and Trental taken by the
patients participating in the study by age groups.

Age Steroid | Piracetam | B-vitamins | Pentoxifylline
N 18 9 16 16
20-40
% | 100,0% 50% 88,9% 88,9%
N 22 5 16 19
41-55
% | 100,0% 22.7% 72,7% 86,4%
N 20 3 20 20
>55
% | 100,0% 15,0% 100,0% 100,0%
N 60 17 52 55
Total
% | 100% 28,3% 86,7% 91L,7%

Oral administration of acyclovir was given in patients
who had suspicious viral infection anamnesis, but had not
proven with laboratory tests. Additionally, intravenous ad-
ministration of dimenhydrinate for 3 days in 10 patients
who had vertigo. The mean hospitalization time was 8 days

in this study.

All patients were hospitalized and given intensive medi-
cal therapy. The hearing recovery was evaluated by 3 pure
tone audiometry (PTA). First audiometry (PTA I) was per-
formed during the diagnosis, latter (PTA 1II) 2 weeks after
the initial audiometry (PTA I), and the third one (PTA III)
at 3 months after the first audiometry (PTA I). The deter-
mination of hearing outcomes was based on the four tone
average (the arithmetic mean) of thresholds at 0.5 KHz, 1
KHz, 2 KHz and 4 KHz. The hearing improvements were

evaluated using Siegel’s criteria® (Table 2).

All of the data in this study are describe as mean + stand-
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ard deviation. All the statistical analysis were performed in
the use of SPSS for windows 15.0 programs. While evalu-
ating numerical values of the pure tone hearing tests per-
formed on patients 3 times; Pearson correlation analysis
was applied for statistical analysis. Friedman Test was used
to examine the differences between the averages of PTA
measurements made at different times. Wilcoxon Signed
Rank Test was applied to make post hoc comparisons of
the differences between the resulting averages. P value of

<0.05 was considered significant.

Table 2. The table shows the distribution of the patients with
SSNHL participating in the study by the groups of the Siegel clas-
sification, which correlates well with the improvement of hearing
loss with increasing patient satisfaction.

Hearing Recovery Type Recovery Improvement Results

FH better than 25 dB

More than 15 dB HG, FH 25-45 dB
More than 15 dB HG, FH <45 dB
IV. No Recovery More than 15 dB HG, FH <75 dB

FH: Final Hearing Threshold, HG: Hearing Gain,
SSNHL: Sudden Sensorineural Hearing Loss

I. Complete Recovery

II. Partial Recovery

III. Slight Recovery

RESULTS

The mean age of these cases of was 49.7 years. Certain eti-
ology was not found in all patients. Tinnitus (70%) was
the most common complaint of the patients initially. Also,
16.7% of the patients had vertigo, and 10% of the patients
presented with otalgia. Fifty percent of the SSNHL was en-
countered on the right ear, and 50% on the left ear. Hyper-
tension (20%), allergy (13%), and diabetes mellitus (6.7%),
were detected as additional medical problems in our cases
(Table 3).

Table 3. In the table, the distribution of accompanying symptoms such as
vertigo, tinnitus and otalgia and accompanying diseases such as HT, DM
and allergy in the first application of SSNHL patients participating in the
study are shown by age groups.
Age HT (+) | DM(+) A'ller- Verti- Tinni- Qtal—
ji(+) | go(+) | tus(+) | gia(+)
N 4 1 5 5 16 5
20-40
% | 22,2% 5,6% 22,2% | 27,7% 88,9% | 27,7%
N 1 0 3 3 16 0
41-55
% 4,5% 0% 18,2% | 13,6% 72,7% | 0%
N 7 3 0 2 10 1
>55
% 35% 15% 0% 10% 50,0% | 5%
N 12 4 8 10 42 6
Total
20,0% 6,7% 13,3% | 16,7% 70,0% | 10,0%
SSNHL: Sudden Sensorineural Hearing Loss, DM: Diabetes Mellitus, HT:
Hypertension.

Pure tone audiometric measurement results of SSNHL pa-
tients with vertigo that were included in the study between
PTA I, PTA II and PTA III for thresholds at 0.5 kHz and 1
kHz were found to be statistically significant (p<0,05); as
p=0,010 and p=0,018, respectively (Table 4).

Table 4. The table shows the comparison of PTA hearing threshold results
at 0.5 kHz frequency in SSNHL patients participating in the study with
accompanying symptom of vertigo in the first application.

Frequency Min. Max. Mean | Std. Deviation | Friedman
(dB) (dB) (dB) (dB) test(p)

PTA 1-500Hz 30,00 | 120,00 | 77,2727 26,49185 0,001*

PTA II-500Hz 10,00 | 120,00 | 66,3636 28,99059

PTA TII-500Hz 0,00 | 85,00 | 48,1250 24,63121

PTA I-500Hz 30,00 | 120,00 | 77,2727 26,49185 0,034*

PTA II-500Hz 10,00 | 120,00 | 66,3636 28,99059

PTA I-500Hz 30,00 | 120,00 | 77,2727 26,49185 0,007*

PTA III-500Hz 0,00 85,00 | 48,1250 24,63121

PTA 11-500Hz 10,00 | 120,00 | 66,3636 28,99059 0,003*

PTA III-500Hz 0,00 | 85,00 | 48,1250 24,63121

PTA: Pure Tone Audiometry, Hz: Hertz, dB: decibels.

*p<0,05 was considered statistically significant.

On the other hand, pure tone audiometric measurement
results of SSNHL patients with vertigo that were included
in the study between PTA I, PTA II and PTA III for thresh-
olds at 2 kHz and 4 kHz were not found to be statistically
significant (p>0,05); as p=0,409 and p=0,321, respectively.

Pure tone audiometric measurement results of SSNHL pa-
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tients with vertigo that were included in the study between
PTA I, PTA II and PTA III for mean thresholds of 0.5 kHz,
1 kHz, 2 kHz and 4 kHz were not found to be statistically
significant (p>0,05; p=0,135) (Table 5).

Table 5. The table shows the comparison of mean PTA hearing threshold
results that was the mean of 0.5 kHz, 1.0 kHz, 2.0 kHz and 4.0 kHz fre-
quencies in SSNHL patients participating in the study with accompanying
symptom of vertigo in the first application.

Mean Min. | Max. Mean | Std. Deviation | Friedman
frequency (dB) (dB) (dB) (dB) test(p)
PTA I-mean 50,00 | 120,00 | 80,7955 23,85682 0,135
PTA II-mean 57,50 | 120,00 | 77,7500 26,15160

PTA TII-mean 40,00 | 82,50 | 57,3438 14,32152

PTA: Pure Tone Audiometry, Hz: Hertz, dB: decibels, SSNHL: Sudden
Sensorineural Hearing Loss.

Pure tone audiometric measurement results of SSNHL in
20-40 aged patients group that were included in the study
between PTA I, PTA II and PTA III for thresholds at 0.5
kHz, 1 kHz, 2 kHz and 4 kHz were found to be statisti-

cally significant (p<0,05); as p=0,001, p=0,001, p=0,034
and p=0,011, respectively. However, hearing recovery at
0,5 kHz and 1 KHz in this (20-40) age group was most
remarkable (p=0,001) when it was compared with 2 kHz
and 4 kHz frequencies (p=0,034 and p=0,011, respectively)

(Table 6).

Pure tone audiometric measurement results of SSNHL in
40-55 and >55 aged patients groups that were included in
the study between PTA I, PTA II and PTA III for thresh-
olds at 0.5 kHz, 1 kHz, 2 kHz and 4 kHz were not found to
be statistically significant (p>0,05).

The hearing recovery of our cases was classified using
Siegel’s criteria as follow: Type I in 2 patient (3.3%), Type
IT in 10 patients (16.7%), Type III in 20 patients (33.3%),
Type IV in 28 patients (46.7%). Three mean audiometric

Table 6. The table shows the comparison of mean PTA hearing threshold results at 1.0 kHz fre-quency in SSNHL patients participating in
the study by the age groups
.. . Std. Deviation .
Age Intervals Frequency Minimum (dB) Maximum (dB) Mean(dB) (dB) Friedman test(p)
PTA I-1kHz 43,00 100,00 76,4444 19,13838
20-40 PTA 1I-1kHz 10,00 75,00 57,7778 21,52195 0,001*
PTA TII-1kHz 10,00 70,00 44,3750 21,94758
41-55 PTA I-1kHz 30,00 120,00 85,0000 31,14482 0,368
PTA II-1kHz 30,00 120,00 76,3636 27,48553
PTA TII-1kHz 65,00 120,00 80,0000 22,91288
PTA I-1kHz 30,00 120,00 86,5000 27,69376
555 PTA II-1kHz 45,00 120,00 87,0000 26,58320 0,109
30,00 120,00 67,0000 36,67424
PTA: Pure Tone Audiometry, kHz: kilo Hertz, dB: decibels, SSNHL: Sudden Sensorineural Hearing Loss.
*p<0,05 was considered statistically significant.
. . Std. Deviation .
Age Intervals Frequency Minimum (dB) Maximum (dB) Mean(dB) (dB) Friedman test(p)
PTA I-1kHz 43,00 100,00 76,4444 19,13838
20-40 0,005*
PTA II-1kHz 10,00 75,00 57,7778 21,52195
41-55 PTA I-1kHz 30,00 120,00 85,0000 31,14482 0,102
PTA I1-1kHz 30,00 120,00 76,3636 27,48553
PTA I-1kHz 30,00 120,00 86,5000 27,69376
>55 0,480
PTA II-1kHz 45,00 120,00 87,0000 26,58320
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Age Intervals Frequency Minimum (dB) Maximum (dB) Mean(dB) Std. I();;;atlon Friedman test(p)
PTA I-1kHz 43,00 100,00 76,4444 19,13838
20-40 0,005*
PTA III-1kHz 10,00 70,00 44,3750 21,94758
41-55 PTA I-1kHz 30,00 120,00 85,0000 31,14482 0,317
PTA TII-1kHz 65,00 120,00 80,0000 22,91288
PTA I-1kHz 30,00 120,00 86,5000 27,69376
>55 0,083
PTA III-1kHz 30,00 120,00 67,0000 36,67424
Age Intervals Frequency Minimum (dB) Maximum (dB) Mean(dB) Std. l?;g;atlon Friedman test(p)
PTA II-1kHz 10,00 75,00 57,7778 21,52195
20-40 0,005*
PTA III-1kHz 10,00 70,00 44,3750 21,94758
41-55 PTA 1I-1kHz 30,00 120,00 76,3636 27,48553 0,317
PTA III-1kHz 65,00 120,00 80,0000 22,91288
PTA II-1kHz 45,00 120,00 87,0000 26,58320
>55 0,083
PTA III-1kHz 30,00 120,00 67,0000 36,67424

measurements were compared statistically with each other
(PTA T and PTA II: p<0,05; PTA I and III: p<0,01, PTA II
and III: p<0,01). At 2 weeks and after 3 months mean au-
diometric results were found statistically significant when
compared with pretreatment audiometric results. Also, at
2 weeks and after 3 months mean PTA results were detect-

ed statistically significant when compared with each other.

DISCUSSION
A cause great expectation, SSNHL is a terrible experience
for the patient. The sudden silence, followed, sometimes,
by tinnitus and/or vertigo, represents, not only the loss
of inner ear function, but also the impairment to the pa-
tient’s psychological status.® Tinnitus (70%) was the most
fre-quent complaint of our patients. Additionally, 16.7% of
the patients had vertigo, and 10% of the patients referred
with otalgia. The incidences are variable, 5 to 20 in 100,000
populations.” The mean age of affected patients is between
46 and 49 years, with lowest incidence in the 20 to 30 year
age group, and highest in the 50 to 60 year age group.® The
mean age of our cases of was 49.7 years which was compat-

ible with the literature.

The more common elements of treatment include oral

steroid therapy, volume expanders and potentially oral
antiviral therapy. Other therapies are used with great fre-
quency, and their potential should not be discounted.’
Systemic corticotherapy (prednisolone), plasma volume
expander (dex-tran) and low molecular weight heparin
(enoxaparine) was administrated in all our cases. Also vi-
tamin B1, B6, B12 complex was included in the standard
therapy. We excluded patients who had given hyperbar-
ic oxygen therapy to investigate effectiveness of medical

management.

Oral or IV applied systemic steroids are standard recom-
mended effective treatment modality, and also the most
frequently used management of SSNHL."®" Lan et al.
found that systemic corticosteroid therapy were not su-
perior to Pentoxifylline treatment for the management of
SSNHL in patients with Diabetes Mellitus.!® We preferred
to apply IV systemic corticotherapy (prednisolone) to all
our patients because all of the patients were hospitalized
and had vascular access. Corticosteroids also can be given
to SSNHL patients as local application via intratympanic
injection primarily or as a salvage management success-
fully."
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In this study, we found satisfactory recovery results in
younger patients (between 20 to 40 years), especially in
PTA thresholds of 0.5 kHz and 1 kHz, using Siegel’s crite-
ria. Similarly, hearing improvement in patient with vertigo
at PTA thresholds of 0.5 kHz and 1 kHz was favorable but
at PTA thresholds of 2 kHz, 4 kHz and mean of 4 thresh-
olds (0.5 kHz, 1 kHz, 2 kHz and 4 kHz) were found unsat-

isfactory using Siegel’s criteria.

Although there have been many clinical reports on the
cause, clinical presentation, prognosis, and treatment
modality of sudden hearing loss, little attention has been
given to the time-dependent course of sudden hearing
loss and the time to hearing recovery. The prognostic in-
dicators for hearing recovery in SSNHL were found to be
severity of hearing loss, presence of vertigo, time between
onset and treatment, the hearing of the other ear, and the
audiogram shape.'>' In our study; vertigo, severe SSNHL
and age greater than 40 years were the poor prognostic
factors. However it is difficult to clarify the influence of
co-morbid chronic diseases. The improvement rates after
our treatment regimens are slightly poorer than the litera-
ture.'* " This difference can be explained by our strict eval-
uation; Siegel Criteria. We preferred to use Siegel’s Scala
for the assessment of hearing recovery because this criteria
is well fit with the patients’ satisfactory related with hear-
ing improvement. Therefore, the modified forms of this
Scala have been used as a hearing improvement chart in

the literature.'>"

CONCLUSION

Hearing recovery of SSNHL was shown to be continue over
3 months after the hearing loss in this study in patients
managed with medical therapy including systemic corti-
cotherapy. However, the further studies are needed with
longer follow-up regarding audiometric measurements.
Istanbul Medeniyet University Goztepe Training and
Research Hospital Local Ethics committee was approved
at 24.10.2018 for this retrospective study with an appli-
cation number of 2018/0383.
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Ama¢  Hiperemezis ile komplike olan gebeliklerde anksiyete ve depresyon durumlarini degerlendirmeyi amagladik.

Geregve  Bukesitsel tipte tanimlayici galigma Eyliil 2019 - Nisan 2020 tarihleri arasinda Kadin Hastaliklar1 ve Dogum poliklinigine bagvuran 5-14 haftalik gebeligi olan katilimcilarla
Yontem  yapildi. Caligmaya Hiperemezis gravidarum tanisi konulup hospitalize edilen 46 gebe (vaka grubu) ile 47 saglikli gebe (kontrol grubu) olmak iizere toplam 93 kadin dahil

edildi. Iki gruba da Beck ve Hamilton anksiyete ve depresyon 6lgegi anket formlari uygulandi. Her iki grubun demografik 6zellikleri, anksiyete ve depresyon élgegi puanlart

kargilastirildi.

Bulgular  Toplam 93 gebe degerlendirildi. Vaka ve kontrol gruplari arasinda yas, viicut kitle indeksi, parite ve gravida agisindan anlamli bir fark bulunmadi (sirasiyla p = 0.139, p
=0.894, p = 0.386, p = 0.304). Vaka grubunda kontrol grubuna gére Beck Depresyon, Beck Anksiyete, Hamilton Depresyon, Hamilton Anksiyete Olgeklerinin puanlart

anlamli olarak yiiksek bulundu (p < 0.001). Vaka grubunda depresyon ve anksiyetenin derecesi kontrol grubuna gére anlaml olarak fazla idi (p < 0.001).
Sonu¢  Hiperemezis gravidarumu olan vaka grubunda depresyon ve anksiyete kontrol grubuna gore anlaml olarak yiiksek saptandi.

Anahtar  Anksiyete; bulanti-kusma; depresyon; gebelik; hiperemezis gravidarum
Kelimeler

Abstract

Objective  In the present study, we aimed to investigate anxiety and depression levels in pregnancies complicated by hyperemesis.

Materials  This descriptive cross-sectional study was performed on participants who were between the 5th and 14th weeks of their pregnancy who applied to the Obstetrics and Gynecology outpatient
and methods  clinic between September 2019 and April 2020. In this study, 93 women, 46 pregnant (case group) and 47 healthy pregnant women (control group), who were diagnosed with hyperemesis gra-
vidarum and hospitalized, were included. The questionnaire forms of the Beck and the Hamilton Anxiety and Depression Inventories were applied to both groups. Demographic characteristics,

anxiety, and depression inventory scores of both groups were compared.

Results  In this study 93 p women were i igated. The findings obtained did not show a significant difference between the case and control groups regarding age, body mass index, parity, and
gravida (p=0.139, p=0.894, p=0.386, p=0.304, respectively). The scores of Beck Depression, Beck Anxiety, Hamilton Depression, and Hamilton Anxiety Inventories were significantly higher in

the case group than the control group (p<0.001). The degree of depression and anxiety was significantly higher in the case group than the control group (p<0.001).

Conclusion  Depression and anxiety levels were significantly higher in the case group with hyperemesis gravidarumthan the control group.

Keywords  Anxiety; nausea-vomiting; d ion; pregnancy; h is gravidarum
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GIRiS
Bulanti ve kusma diinya ¢apinda kadinlari etkileyen ve sik-
likla gebeligin ilk trimesterinde goriilen en yaygin medikal
durumdur. Diinyadaki kadinlarin %70’i gebelikte bulant
ve kusma yasamaktadir. Ancak bildirilen oranlar, etnik
grup ve tani kriterleri farkliliklarindan dolay1 biyiik de-
gisiklik gostermektedir. Siddetli formu olan hiperemezis

gravidarumun (HG) prevalanst ise %1.1dir.!

HG dehidratasyon, beslenme yetersizligi, kilo kaybs, elekt-
rolit ve asit-baz dengesizligi ile iliskili bir durumdur.> HG
ketoniiri, > 3 kg veya viicut agirhgimmin % 5’i kadar kilo
kaybi, glinde iigten fazla kusma ataklarinin ortaya ¢ikmasi

olarak tanimlanir.?

HGnin kesin sebebi bilinmemektedir. Human koryonik-
gonadotropin (hCG)’in yiiksek olmasi, genetik faktorler,
enfeksiyon hipotezlerden bazilaridir.*” Diger bir hipotez
HG™nin psikolojik kokenli oldugudur. Eski tarihten gii-
nimiize kadar HG ile maternal depresyon ve anksiyete
iligkisi gosterilmistir.** HG’li kadinlarin psikolojik bakim
ve destek hizmeti almasinin hizlandirilmas: 6nerilmistir.
Hiperemezis gravidarum ve sosyodemografik parametre-
lerin depresyon {izerine etkisi aragtirilmistir. Hipereme-
zis gravidarum, yas, aile iliskilerinin depresyonla iliskisi
gosterilmistir.'® Bazi aragtirmalar depresyon oykiisii olan
kadinlarda HG riskinin arttigini iddia etmistir."""* Diger
aragtirmacilar ise psikiyatrik oykiisii olmayan HG’li kadin-

larda depresyon riskinin arttigini 6ne stirmiislerdir.’**”

Bu caligmanin amaci birinci trimesterde hiperemezisle
komplike olan gebeliklerin depresyon ve anksiyete gelisimi
acisindan risk grubunda oldugunu ortaya koymaktir. Beck
ve Hamilton anksiyete-depresyon Olgekleri kullanilarak
hiperemezisle komplike olan gebelikler, saglikli gebelerin
olusturdugu kontrol grubuyla depresyon ve anksiyete geli-

simi ac¢isindan karsilagtirildi.

GEREC ve YONTEM

Bu kesitsel tipte tanimlayici ¢aligma 5 ile 14 hafta arasin-

da gebeligi olan 93 gebeyi kapsamaktadir. Katilimcilarin
46’s1 vaka ve 47’si kontrol grubunu olugturdu. Veriler Eyliil
2019- Nisan 2020 tarihleri arasinda elde edildi. Katilimci-
lar Kadin Hastaliklari ve Dogum poliklinigimize bagvuran
hastalardan secildi. {lk grup katilimcilar HG tanisi alan
ve servise yatisi yapilan hastalardan vaka grubu olarak
olusturuldu. Tkinci grup katilimeilar kontrol grubu ola-
rak poliklinige basvuran saglikli gebelerden olusturuldu.
Calismaya katilan tiim gebelerin ¢alisma hakkinda sozli
ve yazili olarak bilgilendirilmis onamlar1 alindi. Calisma
1964 Helsinki Bildirisinde belirtilen etik standartlarina
gore yapildi ve Necmettin Erbakan Universitesi Meram
Tip Fakiiltesinden etik kurul onay:r alindi ( karar sayisi:
2019/2050 ). Tim katilimcilarin yaslari, gravida-paritele-
ri, gebelik haftalari, Viicut Kitle Indeksleri (VKI), egitim
durumlari, gelir diizeyleri, sigara-alkol kullanimlari, mes-
lekleri, medeni durumlari, yasadiklar1 yerler, psikiyatrik
gecmisleri, hiperemezis Oykiileri kayit altina alindi. Son
adet tarihlerine gore tiim katilimcilarin ultrasonografi ile
gebelik haftalar1 belirlendi.

Vaka grubunu olusturan 46 katilimci Pregnancy Unique
Quantification of Emesis (PUQE) kriterlerine gore orta ve
agir bulant1 kusmasi olan, oral alim1 olmayan, > 3 kg ya da
gebelik oncesi kilosunun %5’i kadar kilo kayb1 olan, tam
idrar tahlilinde dipstick yontemle > +1 ketoniiri tespit edi-
len tek, canli gebeligi olan kadinlardi.’® Bu katilimcilarin
gastrointestinal, psikiyatrik, endokrinolojik bozukluklari,
ila¢ kullanimlar1 sorgulandi. Sodyum (Na), potasyum (K),
Aspartat Aminotransferaz (AST), Alanin Aminotransferaz
(ALT), kan iire azotu (BUN), Kreatinin, idrarda keton gibi

laboratuvar degerleri not edildi.

Kontrol grubunu olusturan 47 katilimci poliklinige ayak-
tan bagvuran 5-14 haftalik tek, canli gebeligi olan saglikli
gebelerden segildi. Fetal anomali, abortus imminens, ¢o-
gul gebelik, 18 yas alt1 ve 40 yas stii, onceki gebeliklerde
Hiperemezis gravidarum Oykiisii, psikiyatrik ve sistemik
hastalig1 olanlar ve Tiirk¢e bilmeyenler ¢alisma dist bira-

kildi. Tiim katilimeilarla yiiz yiize gorisilerek psikolojik
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durumlarini degerlendirebilecek egitimli iki arastirmact
tarafindan anksiyete ve depresyon anket formlar1 doldu-
ruldu. Vaka grubunun formlar1 hastanede yatis esnasinda,
kontrol grubunun formlar: poliklinikte 6zel bir odada go-

rigiilerek doldurulmustur.

Beck Depresyon Olgegi, Beck Anksiyete Olcegi, Hamilton
Depresyon Olgegi ve Hamilton Anksiyete Olgegi anket
formlar1 kullanilarak katilimcilarin anksiyete ve depres-
yon durumlar1 degerlendirildi. Beck Depresyon Olgegi 21
sorudan olusan hastanin kendisini nasil hissettigi ile ilgili
bir 6zdegerlendirmedir. Cevaplar 0-3 arasinda puanlandi-
rilmistir. Toplam puan 0-63 arasinda degismektedir. Beck
tarafindan 1961 yilinda gelistirilen kesme puani 17 kabul
edilen bir olgektir.”” Tiirk¢eye uyarlamasi, gecerlilik ve gii-
venirlik ¢aligmasi yapilmistir.?® Beck Anksiyete Olgegi 21
sorudan olugan her sorunun cevabi i¢in 0-3 puan skoru-
nu kullanan hastanin kendisinin doldurdugu bir ankettir.
0-8 puan: anksiyete yok, 9-15 puan: hafif diizey anksiyete,
16-25 puan: orta diizeyde anksiyete, 26-63 puan: siddet-
li diizeyde anksiyete belirtileri olarak kategorize edilir.!
Turkiye i¢in gecerlilik ve giivenirlik caligmasi yapilmistir.?
Hamilton Depresyon Degerlendirme Olgegi (HAM-D)
17 maddeli ve 0-53 puan arasinda puanlanmaktadir.”® 0-7
puan: depresyon yok, 8-15 puan: mindr depresyon, 16
puan ve istii: major depresyon olarak degerlendirilmek-
tedir. Tirkiye igin gegerlilik ve gtivenirlik caligmasi yapil-
mustir.** Akdemir ve ark. HAM-D ol¢egi klinisyenlerin
uygulayabilecegi, Beck Depresyon Olceginden daha iistiin
bir 6lcektir sonucuna varmuslardir. Hamilton Anksiyete
Degerlendirme Olgegi (HAM-A) 14 maddeli ve 0-56 puan
arasinda puanlanmaktadir.”® 0-5 puan: anksiyete yok, 6-14
puan: mindr anksiyete, 15 ve iistii puan: major anksiyete
olarak degerlendirilmektedir. Tiirkiye i¢in gegerlilik ve gii-

venirlik ¢alismasi yapilmistir.?

Istatiksel analiz i¢in toplanan tiim veriler Statistical Packa-
ge for the Social Sciences, stiriim 23, SPSS Inc., Chicago, IL
(SPSS) ile analiz edildi. ilgili degiskenler i¢in tanimlayict
karekteristikler hesaplandi. Siirekli ve kategorik degisken-

ler median, ortalama + standart sapma veya say1 (%) ola-
rak verildi. Verilerin normal dagilim gosterip gostermedi-
¢i Kolmogorov Smirnov testi ile degerlendirildi. Normal
dagilima uyan veriler Student T testi ile karsilastirirken,
normal dagilima uymayan veriler icin Mann Whitney U
testi kullanildi. Kategorik verileri degerlendirmek icin
Ki-kare ya da Fisher Exact testi kullanild:. Istatistiksel an-
lamlilik degeri p 0,05 altinda olan degerler anlamli olarak

tanimlandu.

BULGULAR
Vaka grubu (46 gebe) ve kontrol grubu (47 gebe) arasinda
yas, Viicut Kitle Indeksi (VKI), parite ve gravida agisindan
anlamli bir fark bulunmadi (sirastyla p = 0.139, p = 0.894,
p = 0.386, p = 0.304). Demografik karsilastirmalar Tablo
I'de goriilmektedir.

Tablo 1: Vaka ve Kontrol Gruplarinin demografik ézellikleri
Degiskenler Gruljl/vl ai(r?: 16) Grioun(t;():l 1) p degeri
Yas(yil) 27.3£5.2 25.7+4.6 0.139
VKi(kg/m2) 242445 24.3%5.1 0.894
Parite 1(0, 4) 1(0, 4) 0.386
Gravida 2(1,8) 2(1,6) 0.304
Kilo kaybi 35(76.1) 9(19.1) <0.001
Veriler ortalama + SS ya da say1 (%) olarak verildi.

SS: Standart Sapma

VKI: Viicut Kitle Indeksi

Hastalarin mesleki durumlari, egitim diizeyleri, aylik gelir
diizeyleri ve yasadig: yerle ilgili veriler acisindan vaka ve
kontrol grubu benzer bulundu (sirastyla p = 0.08, p = 0.09,
p=0.56,p = 0.609 ).

Her iki grubun temel biyokimyasal laboratuvar degerleri
ve kilo kaybi kargilastirildi. AST ve ALT degerleri vaka
grubunda kontrol grubuna gore anlamli olarak yiiksekti
(strastyla p = 0.002, p = 0.039). Iki grup arasinda Na, K,
BUN, Kreatinin degerleri benzerdi (sirasiyla p = 0.235, p
= 0.636, p = 0.052, p = 0.056). Vaka grubundaki tim ka-

tilimcilarda ketoniiri mevcuttu. Vaka grubunda kontrol
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grubuna gore istatistiksel olarak anlamli kilo kayb1 vard: Tablo 3: Iki grubun Depresyon ve Anksiyete Derecelerinin
(p <0.001). karsilagtirilmasi
oy Kontrol .
Degiskenler Vaka Grubu Grubu p degeri
Vaka grubtmda Beck Depresyon, Beck Anksiyete, HAM-D, Hamilton anksiyete
HAM-A Olgekleri puanlart agisindan kontrol grubuna Anksiyete yok 9(19.6) 30(63.8)
oOre istatistiksel olarak anlamli artig bulundu (p < 0.001). . -
g ) p Minoranksi 20(43.5) 13(27.7)
Tablo 2% bakiniz. yete <0.001
Majoranksi- 1737) 4(85)
yete
Tablo 2: Depresyon ve anksiyete 6l¢ek diizeylerinin iki grup Hamilton depresyon
arasinda karsilagtirilmasi
Depresyon
.. Kontrol L. 17(37.0) 41(87.2)
Olgekler Vaka Grubu Grubu p degeri yok
Minér
Beck 14.0 (9.7, 19(41.3) 6(12.8) <0.001
anksiyete 232) 5.0 (3.0,10) <0.001 depresyon
Major
Beck 14.5(8.75, 10(21.7) 0(0.0)
depresyon 22.0) 5.0 (2.0, 8.0) <0.001 depresyon
. Beck anksiyete
?:l:iﬂte‘zz 10.0(6.0,17.2) | 4.0(2.0,7.0) <0.001 ot
h . 24(52.2) 41(87.2)
Hamilton anksiyete
depresvon 9.5(6.0,14.2) | 4.0(2.0,5.0) <0.001 Orta diize
presy it Y 13(28.3) 5(10.6) <0.001
Tiim veriler nonparametrik dagilim gosterdi. Mann Whitney U anisiyete
testi yapildi. Siddetli
Medyan (interquartile range verildi). anksiyete o(19.6) 121
Veriler say1 (%) olarak gosterildi.
Vaka grubunda kontrol grubuna gére depresyon ve anksi-
yetenin derecesi acisindan anlamli bir artis mevcuttu (p < TARTISMA

0.001). Tablo 3% bakiniz. Vaka grubunun Hamilton Ank-
siyete Olcegine gore 17 (%37) katilimcisinda giddetli, Beck
Anksiyete Olcegine gore 22 (%47.9) katilimcisinda orta ve
siddetli diizeyde anksiyete mevcuttu. Hamilton Depresyon
Olgegine gore vaka gurubunun 10 (%21.7) katilimcisinda
siddetli depresyon bulgular: vardi.

Caligmamizda hiperemezisgravidarumu olan gebeler-
den olusan vaka grubunu kontrol grubu ile anksiyete ve
depresyon agisindan kargilastirdik. Vaka grubundaki ka-
tilimeilarin istatistiksel olarak kontrol grubuna gére daha
ciddi depresyon ve anksiyete yasadiklarini gozlemledik (p
< 0.001). Vaka grubunda istatistiksel olarak daha yiiksek
Beck anksiyete-depresyon, Hamilton anksiyete-depresyon
Olgek puanlart saptadik (p < 0.001). Ancak bu sonuglar
psikiyatrik goriisme kullanilarak yapilan ¢aligmalarla dog-

rulanmada.

Gebe kadinlarda rastgele yapilan bir se¢imde ikinci tri-
mesterde anksiyete ve depresyonun yiiksek oldugu bulun-
mugstur.” Cinde yapilan bir kohort ¢alismasinda da gebe
kadinlar arasinda 3 trimesterda da ayr1 ayr1 anksiyete ve
depresyon prevalans ¢aligmasi yapilmis. Her trimester icin

anksiyete prevalansi sirasiyla %22.7, %17.4, %20.8; dep-
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resyon prevalanst sirasiyla %35.7, %24.0, 26.1 idi.”® Bizim
calismamizda kontrol grubunda Beck Anksiyete Olcegine
gore 7 (%12.7) katilimcida, Hamilton Anksiyete Olcegine
gore 17 (%36.2) katilimcida anksiyete mevcuttu. Hamilton
Depresyon Olgegine gore 6 (%12.8) katilimeida depresyon
vardi. Bu degerler etnik gruplara gore degismekle birlikte
kabul edilebilir sinirlardaydi.

Yapilan ¢aligmalarda daha 6nce psikiyatrik hastalik 6ykii-
st olmayan, HG tanisi alan gebelerde depresyonun artmis
oldugu saptanmustir.® Aksine bazi ¢aligmalarda ise depres-
yon oykiisii olan kadinlarda HG riskinin arttig1 tespit edil-
mistir."'"* Biz caliymamizda Hiperemezis gravidarumun
depresyon ve anksiyete tizerine etkisini gozlemlemek icin
daha 6nce depresyon ya da psikiyatrik hastalik tanist alan
hastalar1 calisma dis1 biraktik. Sonucta da vaka grubun-
daki katilimcilarimizin kontrol grubundaki katilimcilara
gore istatistiksel olarak daha yiiksek anksiyete ve depres-

yona yatkin olduklarini bulduk.

HGnin ilerleyen gebelik haftas: ile azaldig1 ve depresyo-
nun da buna bagli olarak azaldigini destekleyen ¢aligmalar
mevcuttur. Bir ¢alismada hiperemezis ile komplike gebe-
ligi olan 47 kadin tg¢ trimesterda da ayr1 ayr1 psikiyatrik
hastalik acisindan degerlendirilmis ve gebelik haftas: iler-
ledikge depresyonun azaldigi bulunmustur.® Ancak bu
calismanin kontrol grubu yoktu. Bu da hiperemezis ile
komplike gebeligi olan kadinlarda daha fazla depresyon
gelistigini aciklamaya imkan vermemistir. Bizim c¢alisg-
mamizin kontrol grubu mevcuttu. Vaka grubundaki kati-
limcilarimizin daha yiiksek anksiyete ve depresyon 6lcek

puanlar1 vardi.

Tan ve ark. yaptiklar1 ¢alismada kadinlarda bulanti kus-
manin azalmasina bagli olarak psikolojik sikintinin birinci
trimesterden tigtincii trimestere dogru azaldigini tespit et-
tiler. Hiperemezis ile komplike olan gebeligi olan kadin-
larda gozlenen psikolojik sikintilarin kendi kendini sinir-
layict HG’nin bir sonucu oldugunu savundular.®® Bagka

calismalarda bunun tam tersi hem gebelikte hem de gebe-

lik sonrasinda HG ile psikiyatrik belirtiler arasinda pozitif
korelasyon bulmuglardir. HG semptomlar1 kaybolduktan
sonra bile psikiyatrik semptomlar devam edebilir sonucu-
na varmiglardir.**~* Bizim ¢aligmamiz birinci trimester ile
sinirlandirilmis olup, ilerleyen trimester ve dogum sonrasi
i¢in herhangi bir degerlendirme yapilmamistir. Bu da bi-
zim vaka grubundaki katilimcilarda postpartum donemde
depresyon ve anksiyete agisindan degerlendirmemizi kisit-

lamustir.

Calismamizin diger sinirlamalari verilerin bir tek merkez-
den olmasidir. Depresyon ve anksiyete durumu yapilandi-
rilmig bir psikiyatrik gortisme ile degil Beck ve Hamilton
Olgekleme puanlari ile belirlenmesidir. Bu da bulgulari-
muzin genellestirilmesini smirlandirdi. Calismamizda ka-
tilimcilarimizin depresyon durumu 6nceden degerlendi-
rilmedi, ancak bilinen psikiyatrik bozuklugu olan hastalar
caligmaya dahil edilmedi. Calismamizin giiclii yonleri HG
tanisinin objektif kriterlere gore konulmasi, hasta popii-
lasyonumuzun homojen olmas: ve iki farkli anksiyete ve

depresyon 6l¢eginin kullanilmasidir.

SONUC
Vaka grubunda kontrol grubuna gére Beck ve Hamilton
anksiyete-depresyon 6l¢ek puanlari agisindan istatistiksel
olarak anlamli bir artis vardi. Tki grup arasinda demogra-
fik ozellikler agisindan istatistiksel bir fark izlenmedi. Te-
mel biyokimyasal degerlerden AST ve ALT, vaka grubunda
kontrol grubuna gore istatistiksel olarak fazla izlendi. Hi-
peremezis ile komplike gebeligi olan kadinlarda depresyon
ve anksiyete gelisimi agisindan artmig risk mevcuttu. Bu
nedenle HG tanis1 almig gebelerde gerekli durumlarda psi-

kiyatrik yardim i¢in hastalar yonlendirilmelidir.
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Abstract

Objective  Thrombocytes and mean platelet volume (MPV) are related to atherosclerosis. The purpose of the present study was to investigate the relationship between MPV and
subclavian artery stenosis (SAS).

Materials ~ Patients who were diagnosed with SAS by an angiography performed in the catheter laboratory between September 2010 and September 2015 were included in this study.

and Methods A control group with similar clinical and demographic characteristics as the patients with SAS in angiographic terms was formed. The MPV and other hemogram values for

SAS patients (35 patients) and the patients in the control group (38 patients) were determined retrospectively from the registry system and then compared.

Results  The two groups were similar to each other in terms of demographic and clinical characteristics. When the hemogram parameters were compared between the groups, the
MPV was detected as being significantly higher in patients with SAS (8.07 + 1.41 vs 7.19 + 0.52; p = 0.001).

Conclusion  In conclusion, this study was the first to find a higher MPV in patients with SAS. Considering both the effect of platelets on atherosclerosis and their close association with

other risk factors, MPV level may be an important factor in pathogenesis of SAS.

Keywords  Atherosclerosis; subclavian arterial stenosis; mean platelet volume

Kelimeler

Amag  Trombositler ve ortalama trombosit hacmi ateroskleroz ile iliskilidir. Bu ¢alismanin amaci, ortalama trombosit hacmi ile subklavyen arter darligr arasindaki iliskiyi arastirmaktir.

Geregve  Sakarya Universitesi Egitim ve Aragtirma Hastanesi kateter laboratuvarimda Eyliil 2010 - Eyliil 2015 tarihleri arasinda yapilan anjiyografi ile subklavyen arter darligi tanist alan hastalar
Yontemler  retrospektif olarak calismaya dahil edildi. Subklavyen arter darlg olan hastalar ile anjiyografik agidan benzer klinik ve demografik 6zelliklere sahip bir kontrol grubu olugturuldu. Subklavyen
arter darligi olan hastalar (35 hasta) ve kontrol grubundaki hastalar (38 hasta) igin ortalama trombosit hacmi ve diger hemogram degerleri kay:t sisteminden geriye doniik olarak belirlenmis
ve karsilagtirilmugtir.

Bulgular  Ikigrup yas, cinsiyet, ateroskleroz risk faktdrleri, koroner arter hastahig dykiisii ve ila kullanimi agisindan birbirine benzerdi. Gruplar da hemogram p leri karsilagtirildiginda,
ortalama trombosit hacmi subklavyen arteriyel darligi olan hastalarda kontrol grubuna gore anlamli olarak yiiksek saptandi (8,07 + 1,41 vs 7,19 + 0,52; p = 0,001).

Sonu¢  Sonug olarak, bu ¢aliyma subklavyen arter darligr olan hastalarda daha yiiksek ortalama trombosit hacmi bulan ilk calisma olmugtur. Hem trombositlerin ateroskleroz iizerindeki etkisi hem
de diger risk faktorleri ile yakim iliskisi diisiiniildiigiinde MPV diizeyi subklavyen arter darliginin patogenezinde nemli bir factor olabilir.

Anahtar
Ateroskleroz; subklavyen arter darligi; ortalama trombosit hacmi
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INTRODUCTION
Atherosclerosis development in the aortic arch and its
branches is observed mostly in the subclavian arteries and
is about 3-4 times more prevalent on the left side than the
right.! The prevalence of subclavian artery stenosis or oc-
clusion (SAS) is about 2%, and they have been demonstrat-
ed to be associated with age, hypertension, and smoking.?
SAS is the specific and clinically significant form of pe-
ripheral artery disease and has been associated with wide-
spread atherosclerosis and increased cardiovascular event
risks.” The chronic events causing SAS are atherosclerosis,
vasculitis, traumas, aneurism, congenital malformations,
fibro muscular dysplasia, extrinsic pressure, thoracic out-
let syndrome, and radiation exposure.* As stenosis pro-
gresses, end-organ ischaemia (upper-extremity ischaemia,
posterior fossa ischaemia) may develop, and patients may
experience pain or weakness in the arm, pulse deficit, sig-
nificant blood pressure differences between the two arms,
vertigo with arm exercises, fainting, and visual impair-

ment.’

Thrombocytes play a role in atherosclerosis and arteri-
al thrombosis development.® When they are bigger, or
when they are heterogeneous in terms of size and density,
thrombocytes have more pro-thrombotic activity in terms
of enzymatic status and metabolism.” Mean platelet vol-
ume (MPV) indicates the average size of the thrombocytes
in the blood and is associated with atherosclerotic diseas-
es, such as increased vascular inflammation, acute throm-
bogenic events,® carotid artery disease,” coronary artery
disease (CAD)," and transplant vasculopathy.! This study
aimed to investigate whether a relationship between SAS

and MPV and other hemogram parameters exists.

MATERIALS and METHODS
This study was designed as a case control study. The pa-
tient group was comprised of 35 patients who had under-
gone peripheral angiography in the catheter laboratory in
Sakarya University Training and Research Hospital be-
tween September 2010 and September 2015. The patients

had symptomatic SAS, and 22 of them had been revascu-
larized. A control group with similar clinical and demo-
graphic characteristics as the patients with SAS in angio-
graphic terms was formed. This group included 38 patients
without any known SAS diagnosis and without any symp-
toms or physical examination findings that would indicate
SAS.

The inclusion criteria were symptomatic SAS stemming
from atherosclerosis. The exclusion criteria were as fol-
lows: Acute coronary syndrome; hematologic, oncologic,
or inflammatory diseases; white blood cells>10.400 mm3;
a haemoglobin level <10 g/dl; medium-level serious val-
vular heart disease; a history of valvular heart disease sur-
gery; an ejection fraction <40%; liver or kidney failure;
thyroid function disorder; thrombocytopaenia; throm-
bocytosis and vasculitis; aneurism; thromboembolism;
extrinsic pressure; thoracic outlet syndrome; dissection;
trauma causing subclavian arterial stenosis; and occlusion
except for atherosclerosis. The study was approved by the
Sakarya University Faculty of Medicine Ethics Committee
(Ethics committee number: 71522473/050.01.04/92, date:
02.05.2016).

Both groups were formed considering the risk factor rates
for atherosclerosis, CAD frequency, age, gender, and drug
use. Hypertension (HT) was considered as using antihy-
pertensive drugs or having hypertension diagnosis (systolic
blood pressure being >140mmHg, diastolic blood pressure
>90mmHg). Diabetes mellitus (DM) was considered as us-
ing anti-diabetic agents or having a DM diagnosis (fasting
blood glucose being >126mg/dl). Patients were considered
to have hyperlipidaemia (HL) when using anti-hyperlipi-
daemic agents or having a hyperlipidaemia diagnosis (to-
tal cholesterol >200mg/dl, low-density cholesterol >160
mg/dl, triglyceride >200mg/dl). CAD was considered as
having stenosis in one or more coronary arteries (proven
angiographically) or having a history of coronary bypass
surgery. Platelet counts, mean platelet volume, neutrophil,

hemoglobin, hematocrit, lymphocites, were collected in all
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patients as hematological indices. The angiography imag-
es and blood test parameters of the patients were received

from the Patient Registry System.

Statistical analyses
Statistical analyses were performed using SPSS for Win-
dows 18.0 (SPSS Inc., Chicago, IL). The data were present-
ed as frequencies and percentages for categorical varia-
bles and mean * standard deviation (SD) for continuous
variables unless otherwise indicated. The Chi-square test
was used to compare the categorical variables between the
groups. The normality assumptions of continuous varia-
bles were examined using the Kolmogorov-Smirnov test.
The normal distribution of the variables was verified with
the Kolmogorov-Smirnov test. For numerical variables,
an independent sample t-test was used for intergroup
comparisons. A binary logistic regression test was used
for statistical comparison of subclavian artery stenosis be-
tween white blood cells, thrombocytes, MPV, and neutro-

phil-lymphocyte ratio. A value of p <0.05 was considered

statistically significant.

RESULTS

The demographic characteristics of the patients are given
in Table 1. No significant differences were found between
the groups in terms of age, gender, atherosclerosis risk
factors, CAD history, or drug use. The comparison of the
groups in terms of haematological values is given in Table
2. All the values had similar rates in both groups; only the
MPV results were significantly higher in the group with
SAS than in the control group (8.07 + 1.41 vs 7.19 + 0.52;
p =0.001).

The effect of haematologic parameters on SAS was exam-
ined using binary logistic regression analysis, and the ef-
fects of high MPV were significant (p = 0.05; OR: 2.856;
95% confidence interval [CI]: 1.371-5.950). A high MPV
caused a 2.85-fold increase in SAS (Table 3).

Table 1. Comparison of demographic and clinical characteristics between patients with subclavian artery stenosis and without subclavian
artery stenosis
Variables With SAS Without SAS p value
(n=35) (n=38)
Age (years), mean+SD 61.77+ 8,76 57.79% 9,29 0.060
Gender (female), n (%) 23 (65.71) 22 (57.89) 0.492
Hypertansion, n (%) 25 (71.42) 28 (73.68) 0.829
Diabetes mellitus, n (%) 11 (31.43) 14 (36.84) 0.626
Smoking, n (%) 15 (42.86) 14 (36.84) 0.600
Coronary artery disease, n (%) 18 (51.43) 19 (50.00) 0.903
Hyperlipidemia, n (%) 13 (37.14) 15(39.47) 0.838
Previous CABG, n (%) 5(14.29) 6 (15.79) 0.858
Medication usage
Beta blocker, n (%) 14 (40.00) 19 (50.00) 0.391
Calcium channel blocker, n (%) 11 (31.43) 14 (36.84) 0.626
ACEI or ARB, n (%) 22 (62.86) 22 (57.89) 0.665
Statin, n (%) 13 (37.14) 15 (39.47) 0.205
Diuretic, n (%) 9(25.71) 7 (18.42) 0.452
Antiplatelet, n (%) 19 (52.29) 15 (39.47) 0.838
SAS: Subclavian artery stenosis; CABG: Coronary artery bypass grafting; ACEI: Angiotensin-converting enzyme inhibitor; ARB: Angioten-
sin receptor blocker; SD: Standard deviation
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Table 2. Comparison of hematological parameters between patients with subclavian artery stenosis and without subclavian artery stenosis
Variables With SAS Without SAS p value
(n=35) (n=38)

Hemoglobin (g/dL), mean+SD 13.36 + 1.38 13.28 £ 1.33 0.805
Hematocrit %, mean+SD 40.15 + 3.89 39.68 +3.68 0.598
White blood cell count (x 103/L), mean+SD 7.85+ 1.54 7.81 + 1.40 0.950
Neutrophil count (x 103/L), mean+SD 490 + 1.24 4.57 +1.24 0.258
Lymphocyte count (x 103/L), mean+SD 2.23 £0.66 2.28 £ 0.66 0.600
Platelet count (x 103/L), mean+SD 269.06 + 72.21 278.53 + 89.00 0.621
Mean platelet volume (fL), mean+SD 8.07 £ 1.41 7.19 £ 0.52 0.001
Neutrophil-lymphocyte ratio, mean+SD 2.37£0.92 2.16 £0.95 0.341
SAS: Subclavian artery stenosis; SD: Standard deviation
Table 3. Binary logistic regression with hematological parameters

95 % C.I for EXP(B)
Variables B S.E Wald P Exp(B)

Lower Upper
White blood cell count (x 103/L) 0,054 0,371 0,021 0,885 1,055 0,510 2,183
Platelet count (x 103/L) 0,002 0,009 0,053 0,817 1,002 0,985 1,020
Mean platelet volume (fL) 1,050 0,374 7,857 0,005 2,856 1,371 5,950
Neutrophil-lymphocyte ratio 0,032 0,764 0,002 0,967 1,032 0,231 4,616

DISCUSSION
By comparing the hemogram parameters between two
groups with similar clinical characteristics, this study
found that the MPV values were high in the group with
SAS. No significant differences were found between the

groups in terms of the other values.

In SAS, the left side is influenced more than the right
side. The symptoms are frequently associated with upper
extremity ischaemia (10-92%) and vertebrobasilar insuf-
ficiency (51-84%).'>'* While proximal stenosis occurs es-
pecially due to atherosclerosis, the causes of distal stenosis
may be atherosclerosis, trauma, arteritis, or the compres-
sion or adhesion of the extrinsic tissues.* All of this study’s

patients had proximal atherosclerotic SAS.

Recent studies have focused on new risk factors, such as
fibrinogen, apolipoprotein A-1, and homocysteine, as well
as already-known risk factors, such as age, HT, DM, HL,
and smoking." Recent studies have examined MPV, which

is considered a new atherosclerosis risk factor.'® A strong

connection has been found between MPV and the inflam-
mation of the thrombocytes, atherogenesis, and thrombo-
sis development. Platelet factor IV, platelet-related growth
factors, and chemokines have been found in atherosclerot-
ic plaques.”” Furthermore, the diameter of thrombocytes
increases with HT, DM, obesity, and smoking, which are
prognostic risk factors.’® As the diameter of the thrombo-
cytes increases, their activation also increases, and they
become more pro-thrombotic."” Isik et al. reported that a
high MPV value was associated with slow coronary flow
development,* and Sayin et al. showed that atherosclerotic
renal artery stenosis was associated with high MPV.!¢ The
present study investigated the relationship between SAS
and hemogram parameters; there is no study examining
this relationship in the literature before. The study found
that MPV was significantly higher in the group with SAS.
This finding supports a relationship between high MPV

and atherosclerosis.

Study limitations

The retrospective, single-centred design was one of the
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limitations of this study. Furthermore, SAS, which devel-
ops due to progressed and widespread atherosclerosis, is
clinically rare. To the best of our knowledge, this is the
first study to investigate the relationship between MPV
and SAS, and it needs to be supported with multi-centred

studies with a wider patient population.

CONCLUSION
In conclusion, we have shown that MPV was significant-
ly elevated in patients with SAS compared with controls.
Considering both the effect of platelets on atherosclerosis
and their close association with other risk factors, MPV
level may be an important factor in pathogenesis of SAS.
However, especially given that the MPV level can be af-
fected by a wide range of factors, multicentred, large-scale,
randomised, and prospective studies are needed to corrob-

orate these findings.
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Abstract
Objective  Syphilis is a disease as old as human history.Untreated syphilis during pregnancy can cause serious prenatal adverse outcomes, including stillbirth, and congenital syphilis.
World Health Organization, obstetrics and gynecology societies recommends screening syphilis at the first antenatal care visit. In this present study, it was aimed to discuss
antenatal follow-up, maternal and neonatal outcomes of patients having syphilis infection during pregnancy.
Materials ~ Patients diagnosed with syphilis during pregnancy were included in the study. Patients were screened by a Non-Treponomal test and positive results were confirmed by
and Methods  the Treponemal test. Patients data including antenatal examinations, maternal and neonatal results, syphilis treatment, newborn examination findings, syphilis treatment
follow-up were obtained and evaluated retrospectively through the hospital registry system and telephone interviews.

Results  The total number of patients who were screened with RPR in the first antenatal visit of the pregnancy over two and a half years period was 24427. Ten patients were
diagnosed with syphilis by Treponemal test (TP-PA) confirmation. All patients were treated by three doses of Penicillin Benzathine G 2.4 million units via intramuscular
route each at a one-week interval. All women gave birth at term without complication. Forty percent of patients diagnosed gestational diabetes mellitus. No congenital
syphilis occurred. None of the patients had concomitant HIV and HCV infection.

Conclusion  Eradication is possible for syphilis. Early detection at the first antenatal visit and adequate treatment with penicillin would prevent maternal and congenital syphilis, and
recover babies from adverse outcomes of syphilis.
Keywords  Syphilis; syphilis in pregnancy; Non-treponemal test; Treponemal test; Penicillin benzathine G
0z
Amag  Sifiliz insanlik tarihi kadar eski bir hastaliktir. Gebelikte tedavi edilmeyen sifiliz, 6lii dogum da dahil ciddi prenatal sonuglara ve konjenital sifilize neden olabilir. Diinya Saglk Orgitii,
obstetrik ve jinekoloji dernekleri ilk ! de sifilizin onermektedir. Bu ¢all da, gebeliginde sifiliz enfeksiyonu saptanan hastalarin, antenatal takipleri, maternal
ve neonatal sonuglarmin tartisilmast amaglanmigtir.
Geregve  Gebelik sirasinda sifiliz tanisi alan hastalar ¢alismaya dahil edildi. Hastalar Non-Treponomal test(RPR) ile tarandi ve pozitif sonuglar Treponemal test(TP-HA) ile dogruland:. Antenatal
Yontemler  bakilar, maternal ve neonatal sonuglar, sifiliz tedavisi, yenidoganin muayene bulgulary, sifiliz tedavi takibini ieren hasta verileri retrospektif olarak hastane kayit sistemi ve hasta telefon
goriismeleri ile elde edilerek degerlendirildi.
Bulgular ~ Yaklagik 2.5 yillik siiregte 24427 hasta gebeliginin ilk antenatal muayenesinde sifiliz igin RPR testi ile stir. On hastaya Trep  test (TP-PA) ile dogrulanarak sifiliz tanist koyul-
mugtur. Tiim hastalara, 1 hafta araliklarla 3 doz Penisilin Benzatin G 2.4 milyon iinite intramuskuler yolla tedavi uygulandi. Tiim kadmlar miadinda, komplikasyonsuz olarak dogum yapt:.
Hastalarin yiizde 40’ gestasyonel diyabetes mellitus tanist aldi. Konjenital sifiliz olgusu saptanmad. Hicbir hastada eslik eden HIV ve HCV enfeksiyonu saptanmad.
Sonug  Sifiliz icin eradikasyon miimkiindiir. Ik antenatal kontrolde erken tarama ve penisilin ile yeterli tedavi, maternal ve konjenital sifilizi ortaya ¢tkmasini engelleyecek ve bebeklerin sifilizin
etkilerinden kurtarilmasini saglayacaktir.
Anahtar

Kelimeler

Sifiliz; gebelikte sifiliz; Non-treponemal test; Treponemal test; Penisilin benzatin G
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INTRODUCTION
A spirochete Treponema pallidum is a blameworthy fac-
tor causing syphilis that transmits via sexual intercourse. It
is a public health problem from ancient times until today.
Vertical transmission may manifest as perinatal adverse
outcomes including preterm birth, intrauterine growth re-
striction, multiple anomalies, missed abortus, stillbirth or
early perinatal death.! Easy separation and a high number
of infected patients which 72% increased, from 5.5 cases
to 9.5 cases per 100.000 population from 2013 to 2017 in
the USA.> Pregnancy has no effect on the progression of
syphilis however it can cause serious adverse outcomes of
the pregnancy course. World Health Organization has re-
ported that annually over 2 million pregnant women were
infected with syphilis. About 65% of these patients would
experience adverse pregnancy outcomes, that’s why syph-
ilis is the most common reason for congenital diseases.’?
Syphilis has shown the progression of stages. The prima-
ry stage of syphilis exposes as a single painless chancre
located where the treponema pallidum initially entered
the body, especially located around the genitals, anus, or
mouth. This lesion could disappear without treatment.
After 6-8 weeks, the disease progresses to the secondary
phase which occurs clinically as maculopapular lesions es-
pecially on palms and soles or as condyloma lata. These
lesions could also disappear as painless chancre. Without
having any of these lesions, some patients can progress the
latent stage, which has no clinical findings, yet can be de-
tected by serologic tests. If the duration of the disease is
less than 1 year or more than 1 year, is called early latent
stage and late latent stage respectively. The next stages are
tertiary syphilis( cardiovascular or skeleton involvement)
and Neurosyphilis. The frequency of vertical transmission
is dependent on the amount of spirochetes in maternal
blood circulation and stage of the disease; however, could
be possible in every stage of the disease. Once the diag-
nosis has achieved, treatment is easy and feasible in every
stage of the pregnancy. For that reason, screening tests
were recommended by WHO and almost all societies at

the first antenatal care of the pregnancy.** Non-Trepone-

mal Tests(N'TT) were used qualitatively for screening and
quantitatively in the follow-up of treatment. Rapid plasma
reagin (RPR) and Venereal Disease Research Laborato-
ry (VDRL) tests detect the immune reaction against the
lipoidal materials released form spirochete induced cell
damage and cardiolipins released from spirochetes.® On
the other hand, treponemal tests, which are Treponema
pallidum particle agglutination assay (TP-HA) and the
fluorescent treponemal antibody absorption assay (FT-
ABS), are syphilis specific because, in these tests, Trepone-
ma pallidum (Nichols strain) is detected as an antigen.®
Non-Treponemal tests could be false-positive in hepatitis,
infectious mononucleosis, viral pneumonia and other viral
infections, malaria, and pregnancy. Thus, positive non-tre-
ponemal tests must be confirmed by Treponemal tests,
before treatment. Benzathine penicillin G is utilized as a
first-line treatment with high eradication rates in pregnant

or non-pregnant patients.’”

The purpose of this present study is the evaluation of preg-
nant patients with positive RPR test and determination of
the antenatal care and obstetric outcomes of patients with

syphilis.

MATERIAL and METHODS
A descriptive cross-sectional study was achieved reviewing
patients admitted to polyclinics of obstetrics and gynecol-
ogy in Bursa Yuksek Ihtisas Training and Research Hos-
pital, University of Health Sciences between January 2017
and May 2019 after approval of the local ethic committee
(Bursa Yuksek Ihtisas Training and Research Hospital,
University of Health Sciences Date: 04.03.2020 Decision
Number: 2011-KAEK-25 2020/03-14). Non-Treponemal
Test-RPR- (Syphilis Ab Rapid Test Cassette- Zhejiang Ori-
ent Gene Biotech Co.; Ltd- Huzhou.Zhejiang, China) was
performed qualitatively to all patients at the first antenatal
visit of the pregnancy. Positive results of NTT were con-
sulted to Infectious Diseases and Clinical Microbiology
Clinic and re-evaluated by a Treponemal test (TP-HA:

Treponema Pallidum Hemagglutination Assay; Omega
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Diagnostics, UK). The stage of syphilis and treatment mo-
dalities were reviewed. Patients’ antenatal care visits, sec-
ond-trimester ultrasound reports, glucose tolerance test
results, concomitant diseases, mode of delivery, neonatal
APGAR scores, admission to NICU were recorded. All
patients’ data were obtained through the hospital registry
system. All patients were telephoned and informed about
the present study. Patients who were willing to answer the
questions and accepted being participants, included in the
study. During the telephone interview, questions were
asked about the health condition of the baby, any adverse
effect during treatment, the latest visit with infectious dis-
eases specialist, the query of primary or secondary lesions

of syphilis.

RESULTS

The total number of patients who were screened with
RPR was 24427. Among these patients, the number of pa-
tients whose results were positive was 36. These patients
were examined by Treponemal test (TP-HA). Ten patients
were reported as positive over 2.5 years. Distributions of
the cases by years were 3, 2 and 5 respectively in the years
2017, 2018 and 2019.

None of the patients had any characteristic dermatological
features on the date of the syphilis diagnosis which could
be referred to as the primary or secondary phase of the
disease. All pregnant women were postulated as the latent
stage of infection. The telephone interview has exposed
that all patients had single painless chancre which healed
without treatment. Two of them experienced palmar local
mucocutaneous lesions. Patients can not state the proper
time of these lesions, thus early or late phase separation
could not be distinguished adequately. All of the patients
were utilized 3 doses of Benzathine penicillin G 2.4 million
units via intramuscular route 3 times each at 1-week inter-

val. All patients were treated adequately.

Nine patients were diagnosed in first trimester, and 1 in

the 20th week of gestation. None of the characteristic ul-

trasonographic views of congenital syphilis had detected
in the second trimester ultrasound examination. Four
of these patients were diagnosed with gestational diabe-
tes mellitus. All gave birth at term without complication.
Only 1 newborn was admitted to NICU due to transient
tachypnea of the newborn. None of the babies had any sign
of congenital syphilis. The characteristics and properties of

all the patients were determined in table 1.
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Table 1: Evaluation of the characteristic properties, antenatal care, neonatal outcomes, and approach to the syphilis

L II. I V. V. VL VIL VIIL IX. X.
Age 39 37 21 27 24 26 25 20 21 22
dGiZSgtES;IS‘al week at 20 8 8 8 8 6 6 6 5 5
Fetal Anomaly No No No No No No No No No No
Concomitant disease No GDM No GDM No No No GDM No GDM
Type of birth VB CS VB VB CS VB VB (& VB VB
Complication No No No No No No No No No No
Delivery week 37 37 38 39 39 40 37 38 41 38
Birth weight (gram) 2750 4050 3000 3780 3150 3950 2900 2930 3745 2850
HIV or HCV No No No No No No No No No No
APGAR 15" min. 8 9 9 8 8 8 9 9 9 8
APGAR 5" min. 10 10 10 8 9 9 10 10 9 8
NICU Admission None Yes None None None None None None None None
Primary lesion Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Secondary lesion No No Yes No No No No Yes No No
Disease Stage Latent Latent Latent Latent Latent Latent Latent Latent Latent Latent
Dose of Penicillin 3 3 3 3 3 3 3 3 3 3
Affected Baby No No No No No No No No No No
;F;iiirsrlee:f;::ilure or No No No No No No No No No No
GDM: Gestational Diabetes Mellitus, NICU: The Neonatal Intensive Care Unit, HIV: Human immunodeficiency virus, HCV: Hepatitis C
Virus
VB: Vaginal Birth CS: Cesarean Section, min: Minute

DISCUSSION
Syphilis as a sexually transmitted disease has characterized
with the finest detail because of accompanying humani-
ty until ancient times. Just like a curse spreading through
the populations making the diagnosis compelling due to
imitating several diseases, caused to name as “The Great
Pretender”. Penicillin, which is assumed as the invention
of the 20th century, has made syphilis a treatable and pre-
ventable disease approximately 70 years ago. However,
syphilis continues to threaten public health, spreading
all over the world in the 21st century. Number of patients
has increased in Turkey from 281 in 2012 to 2430 in 2018
which meant 3.12 cases per 100.000 in 2018.* These results
could seem favorable; however, in a study in 2010 had de-
picted that about only 25% of the syphilis cases were noti-
fied to the government statistical data.” The present study

is the first unique study exhibiting the data of the preg-

nant patients with syphilis in Turkey. Over 24000 results of
the RPR test were reviewed and 10 pregnant patients have
diagnosed syphilis with TP-HA. All patients were treated
without complications and no congenital syphilis case has
occurred in our cases. That’s why we use recovering of the

fetuses from syphilis at our title of the study.

The coexistence of sexually transmitted diseases is a well-
known reality. Syphilis facilitates not only transmission
but also the acquisition of HIV. Patients diagnosed with
syphilis should also be examined for HIV, and vice versa.
None of the patients in our study had HIV or HCV con-

comitantly.

The most important feature of syphilis which distinguish-
es it from many other prenatal diseases is that the mother

and the fetus can be treated properly with one medication.
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The most crucial part is to perform diagnostic tools for
patients. Some studies investigated the cost-effectivities
of prenatal syphilis screening to all patients.'®!; however
one should aware of the disastrous consequences to the fe-
tus and syphilis as being a public health problem, none of
these calculations on that subject ought to be performed.
In Turkey; the price of the rapid NTT costs about 55 cents
and the TP-HA test costs about 140 cents which were cov-
ered by social insurance of the state. As aforementioned,
major deficiency in preventing syphilis is to diagnose, thus
asymptomatic patients especially pregnant women should
be examined with a rapid NTT screening test. Ten of 10
patients had stated that they had a primary lesion healed
without treatment. Thus; all patients should be questioned
whether they had a history of any lesions related to syph-
ilis during all admittance to any physician and performed
rapid test if necessary to prevent this disease. If the inci-
dence keeps raising, screening the whole population could
be considered. To date, in Turkey all patients have been
screening before marriage, during pregnancy and before

making an application to driving license examination.

Approximately 52% of untreated pregnant women with
syphilis would experience adverse outcomes such as
miscarriage, preterm labor, hydrops fetalis, intrauterine
growth restriction, stillbirth, neonatal death, and several
deformities in neurologic development, musculoskeletal,
gastrointestinal or urogenital system."'*"* Perinatal ad-
verse outcomes are associated with stage of the disease,
gestational week of the patient, utilization of treatment
and interval between treatment and the birth. The total
number of patients with syphilis was declared and the
number of the patients with the primary and secondary
stage of syphilis was also declared individually in the USA
because the highest spirochete Treponema pallidum in
maternal circulation exist in these stages.>™* which caus-
es the highest possibility of vertical transmission and fetal
infection; however, every stage of the disease could induce

fetal infection and congenital syphilis."®

Eponyms, which means giving the name of a specific prop-
erty in an illness, were introduced frequently for syphilis.
In a study, eighteen of them were described specifically.'®
Kassowitzs law is one of them, describes the decreasing the
severity of the adverse outcome and the possibility of verti-
cal transmission, as through the greater duration between
the infection and consecutive pregnancies. It has been
postulated in a contemporary study, which was published
in 1975 evaluated children with congenital syphilis, that
transmission rates decrease from 70-100% to 10% dur-
ing primary and late latent syphilis respectively.”” Syphilis
could harm at any time of the pregnancy at any stage of
the disease, nonetheless, ultrasonographic findings could
not be detected before the 20th week of gestation due to
the fetal immune system immaturity. All the patients were
diagnosed before the 20th week of gestation in our study.
That could be the reason that no ultrasonographic find-
ings occurred. Hepatic and placental involvement would
cause increasing the volume of these organs and disrupted
erythrocyte production causes anemia findings like ele-
vated peak systolic velocity of the middle cerebral artery,
polyhydramnios, ascites, and hydrops fetalis.'*'* After the
administration of maternal treatment, fetal healing could
be monitored by ultrasound. It was depicted that anemia
dissolves firstly, hepatomegaly and placentomegaly dis-
solves lastly.'®?" In our present study, none of the patients
experienced adverse perinatal outcomes. The major reason
for this glamorous success was the detection of the patients
in an early gestational age, late latent stage of the disease

and adequate utilization treatment.

Benzathine penicillin G is an effective and safe treatment
option for syphilis. Doxycycline and tetracycline are con-
traindicated during pregnancy thus, even if the patient is
allergenic to penicillin, desensitization is recommended
before utilization under control of immunologist. One sin-
gle dose of Benzathine penicillin G 2.4 million units via
intramuscular route is suggested for the primary, second-
ary or early latent phase of syphilis. Three doses of Ben-

zathine penicillin G 2.4 million units via intramuscular
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route each with a one-week interval is suggested for late
latent syphilis, unknown duration of infection, and ter-
tiary syphilis.?»* In cases of shortage of penicillin is some
countries like Brazil where the incidence is high in preg-
nant women, ceftriaxone 1gr via the endovenous route was
utilized and resulted in good consequences.™ Penicillin
treatment could cause pyrexia, myalgia, malaise, hypoten-
sion, headache, preterm labor, uterine contraction, fetal
heart rate decelerations or even stillbirth, which is called
Jarisch-Herxheimer Reaction(JHR) that occurs about 40%
of patients.?*” It is a therapeutic shock syndrome due to
an inflammatory reaction to the lipoid materials that were
released after the rapid kill of spirochetes. Treatment is
supportive and if fetal heart rate decelerations or uterine
contractions do not respond to medical treatment, delivery
should be performed.”** Patients should be hospitalized
and motorized at least 24 hours after penicillin adminis-
tration. Each patient should be evaluated individually and
routine obstetrics management should be followed up to
decide delivery or medical treatment for JHR. To postpone
treatment in the third trimester of the pregnancy to avoid
Jarisch-Herxheimer reaction is not recommended. The
most appropriate treatment outcomes can be achieved for
congenital syphilis when the penicillin treatment is uti-
lized at least 30 days before the delivery of the baby.>!>*!

About 40% of the participants were diagnosed with Ges-
tational diabetes mellitus. There have not existed recent
studies investigating these phenomena. There are some
studies depicted there is a relationship between diabetes
mellitus and syphilis however they have been reported in
1944, 1892, and 1917.% A recent study has reported an
association between neurosyphilis and diabetes mellitus.*
Our findings should be kept in mind that pregnant wom-
en diagnosed with syphilis could have gestational diabetes
mellitus more often. That was the only information about
the possible relationship between syphilis in pregnancy
and gestational diabetes mellitus in literature.

There is no vaccine and the treated people do not acquire

a specific immunity for syphilis; re-infection is possible.””

Treatment follow-up is crucial. Turkey Ministery of Health
recommends reexamination of Non Treponemal Test
quantitatively with 3-6 months interval until these test
would be negative. The treatment of the partner is oblig-

atory.”®

The limitation of the study is being a retrospective nature
and having only 10 syphilis positive patients. Pre-treat-
ment quantitative results of NTT and post-treatment re-
sults could not be obtained. Patients’ statements in the
telephone interview were taken into consideration about

treatment follow up and neonatal examinations.

In conclusion
Syphilis is a treatable and preventable disease. Devastat-
ing consequences are inevitable unless it is treated during
pregnancy. Screening all pregnant patients at the first ante-
natal care is crucial without considering cost-effectiveness.
Penicillin is beneficial and highly efficient for maternal
and congenital syphilis treatment. Continuity of antenatal
care after treatment and detailed examination of the new-
born is essential. It should be kept in mind that gestational

mellitus could be more often in these patients.

The study was approved by Bursa Yuksek Ihtisas Train-
ing and Research Hospital, University of Health Scienc-
es ethic committee in 04.03.2020 with a decision Num-
ber: 2011-KAEK-25 2020/03-14).

There are no conflicts of interest to declare.
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