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Dear colleagues,

We are proud to present plenty of articles that would drag your attention in the
first issue of the year 2020. With your continuously growing interest in our
journal, we are proud to publish 23 original research articles and a letter to the
editor in this issue. We hope that our content would keep growing with your

support and interest.

Beginning from the year 2020, Ankara Medical Journal will be reaching you
through our new web interface. With the motivation of intense favor from you,

we are constantly trying to raise our quality.
Please stay tuned for the next issue.

Assoc. Prof. Dr. Ahmet Keskin
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Amag: Calismamizin amaci, jinekoloji onkoloji poliklinigine basvuran Suriyeli kadinlarda HPV oranini
saptamak, servikal patolojileri tespit etmektir.

Materyal ve Metot: Jinekoloji Onkoloji Poliklinigi'ne Ocak 2014 ile Eyliil 2018 tarihleri arasinda basvuran 659
Suriyeli gogmen hasta calismaya dahil edildi. Gebe olanlar, histerektomi operasyonu gecirenler, HPV as1 6ykiisii
olanlar ¢alisma dis1 birakildi. Hastalarin demografik verileri [yas, sosyoekonomik diizey, egitim durumu, sigara
aliskanligy, parite, ilk iliski yasi, viicut kitle indeksi (BMI)] ve klinik bilgileri (servikal smear, HPV genotip ve
servikal biyopsi sonuglar1) degerlendirildi. Verilerin istatistiksel analizleri yapild. Istatistiki anlamlilik diizeyi
p<0,05 olarak kabul edildi.

Bulgular: Calisma siiresi boyunca, klinigimize ¢alisma kritelerimizi saglayan toplam 659 Suriyeli kadin hasta
basvurdu. Calismaya alinan Suriyeli go¢men hastalarin yas ortalamalar1 25,13+4,20, %23,60’sinin 18 yas
oncesi evlendikleri, %73,50’si lise ve lizeri 68renim diizeyinde oldugu tespit edildi. Suriyeli go¢men kadinlarin
(35/659) %5,30'unde HPV DNA pozitifligine rastlandi. Calismamizda HPV 16 (8/35) %22,80; HPV 18 (6/35)
%17,60; diger yiiksek riskli HPV tipleri %59,60 oraninda goriildii. Hastalarin (643/659) %97,60’'i1nde smear
sonucu normal; (9/659) %1,40'1nda ASCUS; (2/659) %0,30’'unda ASCH; (4/659) %0,60'inda LSIL; (1/659)
%0,10’'unda HSIL mevcuttu.

Sonug: Suriyeli hastalarda bulunan HPV oranlari tilkemizdeki kadinlara benzer orandaydi ve en sik bulunan
tipler HPV 16 ve 18 disindaki tiplerdi. Ulkemizde, Suriyeli gocmen kadinlarin daha uzun siirede kalacaklari
diistintldigiinde zaten biiytik sikintilar ceken bu hastalara daha etkin servikal kanser tarama programlari
yapilmasi ve asilama hakkindaki bilgi eksikliklerini giderilmesi gerekmektedir.

Anahtar Kelimeler: Suriyeli hastalar, HPV, servikal smear, servikal biyopsi

Abstract

Objectives: The aim of this study was to determine the rate of HPV and cervical pathologies in Syrian women
admitted to the gynecology-oncology outpatient clinic.

Materials and Methods: 659 Syrian refugee patients admitted to the gynecology oncology outpatient clinic
between January 2014 and September 2018 were included in the study. Pregnant women, women who
underwent a hysterectomy, and those with a history of HPV vaccine were excluded from the study.
Demographic data [age, socioeconomic status, educational status, smoking habits, parity, age of first
intercourse, body mass index (BMI)] and clinical information (cervical smear, HPV genotype and cervical
biopsy results) of the patients were evaluated. The statistical significance level was accepted as p <0.05.
Results: During the study period, a total of 659 Syrian women who meet our study criteria admitted to our
clinic. The mean age of Syrian patients included in the study was 25.13 + 4.20 years, 23.60 % were married
before the age of 18, and the educational status of 73.50% of patients were at high school and above. HPV DNA
positivity was found in 5.30% (35/659) of the Syrian refugee women. In our study, HPV 16 was found in
22.80% (8/35); HPV 18 was positive in 17.60% (6/35); and other high-risk types were seen in 59.60% of
patients. 97.60% of the patients (643/659) had normal smear results, while 1.40% (9/659) had ASCUS; 0.30%
(2/659) had ASCH; 0.60% (4/659) had LSIL; and HSIL was presentin 0.10% (1/659) of patients.

Conclusion: The rate of HPV in Syrian patients was similar to women in our country, and the most common
(except HPV 16 and 18) are other types of high-risk HPV. Considering that the Syrian citizens will stay in our
country for a longer period of time, more effective cervical cancer screening programs should be applied to the
Syrian women who have already suffered from great difficulties and the information deficiencies about
vaccination must be eliminated.

Keywords: Syrian patients, HPV, cervical smear, cervical biopsy.
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Introduction

The ongoing civil war in Syria is one of the leading wars of our time. The civil war in Syria is completing its
eighth year, and as a result of this crisis, Turkey is the country where most people emigrated refuge. According
to records in 2019, Turkey is hosting more than 4 million Syrian refugees. That is about one-seventh of the

population took refuge in Syria to Turkey.!

It is highly likely that migrants will have little to do with cancer prevention and vaccination programs and
sexually transmitted diseases (STD) tests, resulting in costly treatments for treatment and survival in later
years.2 Health services for migrants should be provided without discrimination as a human right. After the
migration waves, the primary level organization should be re-planned and the health services to be provided
according to the changing population structure should be updated. Protective services for migrants should be
provided on-site and refugees should not be expected to apply. Immigrants should be registered and necessary
examinations and follow-up should be performed.? If registered, pregnant, infant, child, vaccine, and family
planning follow-up will be performed and the requirements of preventive medicine will be fulfilled. The
inadequacy of the conditions in the migrant groups or the negative approach to migrant groups triggers the

emergence of many problems as well as public health problems.

Along with forced migration, the dynamics in the field of health in the migrated place begin to change. For a
healthy society, screening programs for groups at risk for major diseases in migrants should be included in the
services provided.* Determining the HPV prevalence of Syrian refugee women will be important for the
planning of health care services to be provided to them. In particular, cervical cancer, which is one of the most
important diseases affecting public health, needs to be addressed in these women. It is thought that infections
caused by oncogenic HPV types are involved in the etiopathogenesis of almost all cervical cancers and
precancerous lesions, and HPV types 16 and 18 may be responsible for approximately 70% of all cervical
cancers.® The incidence of cervical cancer has increased in Turkey, and early diagnosis studies and national
screening programs for free are rendered common in all sections of society, including the Syrian immigrant
women. Informing Syrian migrant women about cervical cancer and HPV will facilitate integration in service
delivery. We aim to focus on HPV which is one of the sexually transmitted diseases and is one of the health

problems of Syrian refugees living in Turkey.

Materials and Methods

The study was conducted in the Oncology Center of Health Sciences University Tepecik Training and Research
Hospital, which provides tertiary health care services and also provides basic health care services for patients

through many health centers. Necessary permissions were obtained from the ethics committee (January

Ankara Med J, 2020;(1):1-10 // @ 10.5505/amj.2020.52296
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10,2018/65- Health Sciences University Tepecik Training and Research Hospital) and Republic of Turkey of
Directorate Interior General of Migration of Management for the study (Izmir Migration Administration
02.07.2019/E35437). In this study, we evaluated smear, HPV genotype and cervical biopsy results of 659
Syrian migrant patients admitted between January 2014 and September 2018. The records of the patients at
all stages from the time of admission to treatment are adequately and regularly recorded, and the treatments
applied are written in detail. There is an appropriate registration and coding system in terms of statistics and
evaluation of health care. In order to prevent communication problems with Syrian patients in our hospital,
translators have the necessary knowledge and experience and work according to the principle of
confidentiality and impartiality. The examinations were conducted with the help of an interpreter. Age,
socioeconomic status, educational status, smoking habit, parity, age at first intercourse, and body mass index

(BMI) were recorded. Cases with insufficient biopsy and/or no biopsy were excluded from the study.

Each woman who participated in the study gave two samples, one for liquid-based cytology test (Collection Vial
10 ml, BD Sure Path, USA) and the other for HPV DNA testing. First, cervical specimens were selected from
patients who were not in the menstruation period, did not undergo vaginal treatment for the last three days,
vaginal acetic acid and lugol solution was not applied before the test and did not have sexual activity within 24
hours. Cytology test results were obtained based on the 2001 Bethesda classification in the Pathology
laboratory of our hospital. Swab samples were taken from the patients by using Female Swab Specimen
Collection Kit (HybriBio, HongKong) for the detection of cervical HPV DNA during the examination and brought
to the Microbiology Laboratory of our hospital. HPV-DNA testing was performed using the real-time
polymerase chain reaction method (Cobas® 4800 HPV Amplification / Detection Kit, Roche Diagnostics, USA).
Samples found positive were identified as HPV-16, HPV-18 and other high risk HPV (types 31, 33, 35, 39, 45,
51,52,56, 58,59, 66, 68).6

In our oncology center, all patients underwent colposcopic examination by experienced colposcopists.
Colposcopic examinations were performed with a binocular colposcope (Colposcope 1D-21100, Leisegang
GmbH, 2014-03, Germany) with a green filter capable of 4.5 to 30 magnifications. Cervical biopsy was
performed with forceps from the areas where acetowhite, mosaic, punctuation, leukoplakia, atypical
vascularity was observed and iodine-free. The patients who had pathological colposcopic findings were treated
in our center for treatment and / or requiring further treatment. Cervical biopsy specimens were sent to the
pathology unit in formaldehyde for evaluation. Diagnoses obtained from histological samples were taken as the
gold standard. If the findings analyzed by histology were more serious, the later procedures were accepted as

a definitive diagnosis. The cases with normal histological samples were taken as negative results.

Ankara Med J, 2020;(1):1-10 // @ 10.5505/amj.2020.52296
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Statistical analysis

Statistical analysis of the data was performed by SPSS (Version 22.0, SPSS Inc., Chicago, IL, USA) package
program. Descriptive statistics were presented as mean * standard deviation and median (min-max) for
continuous variables, and as numbers and percentages for categorical data. The distribution of normality of
data for statistical test selection was evaluated by Kolmogorov-Smirnov and Shapiro-Wilk tests. The t-test was
used to compare the age of the patients according to the HPV groups. The correlation studies between
categorical variables and ratio comparisons were performed with the Chi-square test or Fisher’s exact test.

Statistical significance level was accepted as p <0.05.

Results

Our study was conducted with 659 women who migrated from Syria. The mean age, educational status,
financial status, contraception method, parity, sexual activity time, smoking were presented in Table 1. HPV
positivity of the cases were presented in Table 2 and no statistically significant difference was found
(p=0.690;p=0.212; p=0.238;p=0.445;. p=0.328; p=0.742 and p=0123, respectively). 70.60% of women stated
that they used withdrawal method to prevent pregnancy. 23.60% of the women in the study group were
married before the age of 18, 73.50% were at high school level and above, and stated that going to school
delayed the marriage age. It was found that most of the female refugees (80.50%) did not speak Turkish and
90.70% of them were under $ 500 in income (Table 1).

When the demographic data and the presence of the hr-HPV genotype were compared statistically, no
statistical significance was found (Table 2). Carcinogenic high-risk (16, 18), and other high-risk (31, 33, 35, 39,
45, 51, 52, 56, 58, 59, 66, 68) HPV genotype was investigated in our study, HPV DNA positivity was found in
5.30% (35/659) of Syrian women. hr-HPV positivity was detected in 4.50% (29/645) of the patients with
normal cervical cytology and found in 37.50% (6/16) of the patients with abnormal cervical cytology. HPV-16
positivity was found in 22.80% (8/35), HPV-18 was found in 17.60% (6/35) and other high-risk types were
seen in 59.60% of patients (Table3).

Smear results were normal in 97.60% of patients (643/659). ASCUS was reported in 1.40% (9 of 659), ASCH
in 0.30% (2 of 659), LSIL in 0.60% (4 of 659), and HSIL was reported in 0.10% (1 of 659) of patients. According
to the smear results, smear and HPV negative patients were 96.20% (614/643), whereas smear negative and

HPV positive patients were 4.50% (16/649).

In our practice, if ASCUS is the result of cervical cytology at 3 months follow-up in ASCUS cases, cervical biopsy

is routinely performed in ASCH cases and other high risk HPV genotype cases such as HPV 16, HPV 18. Cervical

Ankara Med J, 2020;(1):1-10 // @ 10.5505/amj.2020.52296



ANKARA
MEDICAL

biopsy result of 1 patient with HSIL cervical cytology reported as LSIL; whereas 4 of cervical biopsy of 5 LSIL
patients were reported as LSIL, 1 of them reported as normal. Cervical biopsy was reported as normal in 8 of 9
patients with ASCUS, whereas 1 of them has LSIL. One of the 2 ASCH cervical cytology patients had LSIL and
the other had normal biopsy results. The remaining 29 HPV positive patients had normal cervical biopsy results
(Table 2). In patients who underwent biopsy, control cervical cytology was performed three months and six
months after the procedure. All control smears of the patients who underwent biopsy until the completion of

our study were evaluated as normal.

Discussion

Cervical cancer is the second most common type of cancer among women in the world and is the second most
common cause of cancer-related deaths in women.” It is responsible for approximately 10% of all cancer
deaths.? Epidemiological studies supported by molecular technology have proven the main role of HPV
infections in the development of cervical cancer. The most carcinogenic HPV genotype is HPV type 16 and is
responsible for 55-60% of all cervical cancers. HPV genotype 18 comes second and accounts for 10-15% of

cervical cancers.?

Data on the prevalence of HPV in a population are influenced by vaccination, treatment strategies, and external
migration. In this study, HPV positivity was found in 5.40% of women during routine cervical cancer screening.
This positivity rates in Syrian migrant women, with 37.50% in women with abnormal cervical cytology is
similar to the prevalence of HPV infection in Turkey.10 Several studies have been conducted to evaluate the HPV
genotype distribution in Turkey.?11 According to these studies, HPV prevalence rates vary from 4.90% to
57.50%. Our study is hospital-based, and to our knowledge, it is the first study conducted in the Syrian
immigrant women and therefore, There is a need for future, large-scale studies including data from community
health centers and other hospitals for precise information on the HPV type distribution in Turkey. In a study
conducted among Latin American women, HPV incidence was 14.50% to 16.60% in women with normal
cervical cytology.1213 The risk of HPV 16/18 among women in neighboring countries is different in the
literature. However, we can say that the incidence of HPV decreases as we move towards eastern societies. The
incidence of HPV among Georgia, Russia, Greece, Bulgaria and Iran is 1.1%, 9.4%, 2.8%, 9.7% and 2.8%,

respectively.14-18

In our study, other types than hr-HPV 16-18 were more common than the sum of HPV 16 and 18. According
to the study performed in women with normal cervical cytology in Turkey, the cumulative rate of HPV types
other than type 16 or type 18 is more common as shown in our study.?!! Similarly, in studies in the Egypt and

Kingdom of Bahrain, hrHPV types other than type 16 and type 18 were more common.19:20
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Table 1. Clinical characteristics of study population (n=659)

Mean # SD Median (min-max)
Age (years) 25.13 +4.20 25 (19-36)
Age at first intercourse 19.24 + 3.46 21 (16-29)
BMI 23.22+3.04 23 (19.2-30.5)
Gravida 432+1.21 4 (0-7)
Parity 3.12+0.93 3 (0-6)
Abortion 0.25+0.48 0(0-3)

n %

Smoking Status
Smoker 45 6.80
Non-smoker 614 93.20
Contraception
Withdrawal 465 70.60
OCPs 26 3.90
IUD 44 6.60
Others 124 18.90
Education
Primary school 159 24.20
Secondary and high school 485 73.50
University 15 2.30
Intercourse before age of 18
Yes 156 23.67
No 503 76.33
Language
Yes 128 19.50
No 531 80.50
Income
500 $ 598 90.70
500-1000 $ 44 6.60
>1000$ 17 2.70

Data are presented as mean # standard deviation, SD: standard deviation, min: minimum, max: maximum.

BMI : Body mass index (kg/m2),0CP: oral contraceptive pills, IUD: intrauterin device
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Table 2. Demographic data and evaluation of HPV type

HPV p
Negative Positive
primary school 152 7
School Secondary and high 460 25 0.212
school
University 12 3
500 $ 567 31
Income 500-1000 $ 41 3 0.238
>1000$ 16 1
Withdrawal 441 24
OCPs 24 2
Contraception 0.445
IUD 41 3
others 118 6
0 86 5
Parity 1 134 9 0.328
>1 404 21
Intercourse before Yes 144 12
0.742
age of 18 No 480 23
Age 25.48 +3.90 24.86 + 4.10 0.690
. . Smoker 39 6
Smoking conditions 0.123
Non-smoker 585 29
Student t test, Fisher exact test and Chi-square test were used.
HPV: Human Papilloma Virus.
Table 3. Comparison of HPV negative and HPV positive cases.
No HPV hr-HPV Other hr-HPV
Normal (643) 614 11 18
ASCUS (9) 8 - 1
ASCH (2) 2 - -
LSIL (4) 2 2
HSIL (1) - 1 -

*HPV 16, 18, and other high risk HPV types (31, 33,35, 39, 45,51, 52, 56, 58, 59, 66, and 68)

HPV, Human Papilloma Virus; ASCUS, atypical squamous cells of undetermined significance; ASC-H, atypical

squamous cells when high-grade intraepithelial lesions (ASC-H) cannot be ruled out; HSIL, high-grade

squamous intra-epithelial lesions; LSIL, histopathological low-grade squamous intraepithelial lesion ; hr-

HPV, High-risk HPV types (oncogenic or cancer-associated); other hr-HPV, Low-risk HPV types
(nononcogenic or noncancer-associated)
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HPV types 16 and 18 have been commonly described in the majority of cases of cervical cancer, but the
contribution of HPV type 16 and HPV type 18 to cervical cancer is substantially lower in cytologically normal
women.13-19 In our study, all cervical biopsies performed to hr-HPV positive patients with normal cervical
cytology were found as normal. The prevalence of HPV is highest in women under the age of 35 and generally
decreases in older age in many populations.2! However, in our study, there was no significant difference in the

prevalence of HPV by age. Similar studies also showed no difference.

As seen in our study, Syrian women have a high fertility rate. It has been shown in many studies that the
availability and quality of maternal and child health, family planning, and preventive services for migrant
women have a positive effect on the regulation of their fertility.2223 The age at first marriage is an important
demographic indicator in terms of determining the level of exposure of women to STD related risks.
Populations where the first marriage age is small tend to be populations with early childbearing and high
fertility. According to the data of 2014 in Syria, 13.3% of girls got married before the age of 18 and the fertility
rate in the 15-19 age group is 40.02%.2324 As can be seen in our study, Syrian refugee women have same
reproductive abilities while in Turkey. Although legal marriage age is 17 in Syria, exceptions can be made with
the permission of religious leaders.2324 In our study, the fact that there are many pregnancies under the age of
18, and that the girls in Syria started to marry from the age of 15, and that these marriages are mostly approved

by the state authorities reflects the Syrian society's view of early age marriages.2526

Household income is also one of the important factors affecting STD. STD level and perception are influenced
by the culture, values, beliefs, right of the woman to control her own body, traditions, monogamy or

polygamy.22.27

Our contributions to the literature: Refugees are experiencing serious health problems in the countries they
migrate to, and they cause serious health problems in the communities they migrate. We believe that this study
is important because there is no study in sexually transmitted diseases which is specific to refugees in Turkey.
Addressing the problems created by the migrants coming to our country in health services is important in terms
of contributing to scientific data. In this study, the prevalence of HPV in Syrian refugees in Turkey has been
found at a similar rate to Turkish society. However, due to lack of information on the services provided, it has
been shown that it may pose risks to public health. Inadequate information and guidance on cervical cancer,
HPV vaccines and cervical cytology screenings may cause problems in terms of public health as well as in the
future, if not for the present. Providing social projects for the screening and treatment of sexually transmitted
diseases of Syrian refugee women facing health risks and health and social workers providing preventive and
therapeutic health services will further facilitate the state's financial burden. The fact that our study was

conducted in a single center constitutes the limitation of the study, but the fact that the health services in the
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region are similar to the other regions of the country and the homogeneous distribution character of the

refugees suggest that the results are important in terms of contribution to the literature.

As aresult, HPV prevalence data in Syrian migrant women should be considered in the decision to participate
in vaccination and screening programs like other members of the society. For this purpose, studies should be
done for broad-based participation in Turkey. Although HPV type 16 is known to be the most common type
worldwide, our results have shown that hrHPV types other than type 16 or type 18 are the most common
genotypes in women undergoing routine cervical cancer screening. Therefore, detection of other HPV species
is important for screening cervical cancer. In addition, identification of HPV types in Syrian migrant women

through multicenter studies is important for determining the prevalence of HPV genotype and monitoring.
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Amag: Calismanin amaci Alfa kusagl ¢ocuklarda dijital teknoloji ekran maruziyeti siiresi ile uyku stiresi
arasindaki iliskiyi incelemektir. Hipotezimiz, daha fazla ekran maruziyeti siiresi ve yatak odasinda dijital
teknoloji bulunduran ¢ocuklarda, uyku siiresinin olumsuz etkilenecegidir.

Materyal ve Metot: Calismaya 1-96 ay yas arasinda c¢ocugu olan toplam 128 ebeveyn dahil edildi.
Arastirmacilar tarafindan hazirlanan ve demografik bilgiler, teknolojik cihaz kullanimi, yatak odasinda
teknolojik cihaz varligi ve uyku ile ilgili davranislar1 sorgulayan yar1 yapilandirilmis degerlendirme formu
kullanildu.

Bulgular: Cocuklarin yatak odasinda bulunan teknolojik cihazlarin dagiliminin sirasiyla; %46 televizyon,
%28,5 cep telefonu, %11,2 bilgisayar ve %14,3 tablet oldugu goriildi. 25-48 ay yasindaki cocuklarinda
teknolojik cihaz kullaniminin veya maruziyetinin en yiiksek (157,3 dakika) oldugu bulundu. Cocuklarin ekran
kullanimi/maruziyeti siiresi ile uyku siiresi arasindaki iliskiyi inceledigimizde toplam ekran siiresi ile toplam
uyku siiresi arasinda istatistiksel olarak anlamli iliski oldugu saptandi (p=0,0001). Yatmadan 6nce ekran siiresi
ile uykuya dalis siiresi ve toplam uyku siiresi arasinda istatistiksel olarak anlamli bir iliski bulunmadi.

Sonug: Cocuklarin yatak odasinda en sik bulunan teknolojik cihazin televizyon oldugu ve uyku siiresinin en az
oldugu grubun 25-48 ay arasi ¢ocuklar oldugu ve uyumadan 6nce en fazla teknolojik cihaz etkisi altinda kalan
¢ocuklarin 1-48 ay arasi ¢ocuklar oldugu goriildii. Cocuklarda ekran maruziyet siiresindeki artisin uyku
siirelerinde azalmayla iligkili oldugu, fakat yatak odasinda teknolojik cihaz bulundurmayla uyku siiresinin
etkilenmedigi goruldi.

Anahtar Kelimeler: Dijital oyunlar, teknolojik cihazlar, ekran maruziyeti, cocuk, uyku sorunlari.

Abstract

Objectives: This study aims to investigate the relationship between digital technology screen exposure time
and sleep duration in Alpha generation children. We hypothesize that children with longer screen exposure
time and digital technology in the bedroom will have a negative impact on sleep duration.

Materials and Methods: A total of 128 parents with children between the ages of 1-96 months were included
in the study. A semi-structured evaluation form was used by the researchers to investigate demographic
information, the use of technological devices, the presence of technological devices in the bedroom and sleep-
related behaviors.

Results: The distribution of technological devices in the children's bedroom was as follows; 46% television,
28.5% mobile phone, 11.2% computer and 14.3% tablets. It was found that the use or exposure of technological
devices was highest (157.3 minutes) in children aged 25-48 months. When we examined the relationship
between the duration of screen use /exposure of children and sleep time, it was found that there was a
statistically significant relationship between total screen time and total sleep time (p=0.0001). There was no
statistically significant relationship between screen time before bedtime, sleep onset time and total sleep time.
Conclusion: It was seen that the most common technological device in children's bedroom was television and
the group with the least sleep time was between 25-48 months and the children who were under the influence
of the most technological devices before sleeping were children aged 1-48 months. It was observed that the
increases in screen time in children was associated with a decrease in sleep duration but did not affect sleep
time by having a technological device in the bedroom.

Keywords: Digital games, technological devices, screen exposure, children, sleep problems.
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Giris

Teknolojinin hizli gelisimi ve yaygin kullanimi, dijital ekranlar giinltiik yasamin bir pargasi haline getirmistir.
Bat1 ve uzak dogu tilkelerinde, ¢ocuklarin dijital ekran maruziyetinde siirekli bir artis oldugu goériilmektedir.
2011 yilinda 0-8 yas arasi ¢ocuklarin %52'si teknolojik cihaz erisimine sahip iken bu oran 2013’de %75'e
yiikselmis?! ve dijital ekranlar artik her yastan cocuklar tarafindan diizenli olarak kullanilmaya baslanmistir.2
Ulkemizde dijital teknoloji bagimlilig1 calismalari incelendiginde, hemen her yasta rastlanabilen bu problemin

gengler ile cocuklar1 daha yogun bir sekilde etkisi altina aldig1 goriilmektedir.

Glnlimtuzde ekranla tanisma yasinin her gecen giin gittikce diistiigii bilinen bir gercektir. Bugiliniin bebek ve
okul oncesi ¢ocuklari olan Alfa Kusagi, gozlerini mobil cihaz ve gelismis dijital ekranlarla agan 2013 ve
sonrasinda dogan ¢ocuklar1 tanimlanmaktadir.34 Teknolojik iirtinler, telefon ve sanal gerceklik Alfa Kusag:
¢ocuklarinin dogal bir pargasi haline gelmis ve biiyiik bir ¢ogunlugu konusma yetisini kazanmadan ekran
kullanma becerisini kazanmaktadirlar.#> Alfa kusagi, “Bebek bakicilar1 ekran olan ilk nesil” olarak

degerlendirilmektedir.

Cocuklarin ekran maruziyet siddeti ekran basinda gecirdikleri siireyle ifade edilmektedir. “Ekran stiresi”, akilli
telefonlar, tabletler, televizyon (TV), video oyunlar1 veya bilgisayarlar dahil olmak tizere herhangi bir ekranla
harcanan zamani tanimlamaktadir.6? Cocukla iligkili (yas, beden kitle indeksi, etnisite) ve ailesel faktorlerin
(ebeveyn egitim diizeyi, gelir durumu, refah seviyesi) ekran siiresinin artmasiyla iliskili oldugu
disiiniilmektedir.2 Cocuklarda ekran stiresinin artmasi ekran siiresinin ¢ocuklar1 nasil etkiledigiyle ilgili
endiseleri de beraberinde getirmektedir.8 Dijital ekran maruziyetinin hizli bir sekilde artmasinin ¢ocuk saghgi

ve gelisimi tizerinde muhtemel olumsuz etkileri oldugu bildirilmektedir.?

Literatiirde artan ekran siiresinin dikkat eksikligil, dil becerisini kazanamamall, fiziksel inaktivite!?, obezitel3,
uyku problemleril#15 gibi bir¢ok saglik problemleri ile iliskili oldugu bildirilmistir. Giintimiiz ¢ocuklarinin, 20.
yuzyil ¢ocuklarina gore her bir gece icin ortalama bir saat daha az uyuduklari ileri siiriilmektedir.1¢ Uyku,
cocuklarin noérogelisimsel siirecinde anahtar rol oynayan dominant aktivitelerinden biridir. Uyku saglik,
akademik basar1 ve giinliik yasam i¢in énemli bir fonksiyondur. Ancak kii¢iik ¢ocuklarin yaklasik %20-30"u
uyku ile ilgili problemler yasamaktadir.l7-19 Yetersiz uyku, gecikmis uyku-uyaniklik doéngilisii ve uyku
bozukluklari, ¢ocuklar arasinda olduke¢a yaygin goriilen problemlerdendir.2® Cocuklarda uyku problemi,
sirkadiyen fazdaki gecikmeler ve homeostatik diirtiideki diisiisler seklinde biyolojik kokenli, ebeveyn
kontroliinlin azalmasi ve sosyal taleplerin artmasi gibi psikososyal kokenli veya uyku dncesi dijital ekran

maruziyeti gibi cevresel kokenli olabilir.21-24

Ankara Med J, 2020;(1):11-22 // @ 10.5505/am;j.2020.04880
12



ANKARA
MEDICAL

Calismamizin amaci, Alfa Kusagi cocuklarinda ekran kullanimi/maruziyeti stiresi ile uyku siiresi arasindaki
iliskiyi incelemektir. Hipotezimiz daha fazla ekran maruziyeti siiresi ve yatak odasinda dijital teknoloji

bulunduran ¢ocuklarda uyku siiresinin ve kalitesinin olumsuz etkilenecegidir.
Materyal ve Metot

Katilimcilar

Calisma Ocak 2019 - Mayis 2019 tarihleri arasinda yiriitilmistiir. Calismaya 1-96 ay yas arasinda ¢cocugu olan
ve calismaya katilmaya goniillii ebeveynler dahil edildi. Norolojik ve psikolojik problemi olan ¢ocuklar
calismaya dahil edilmedi. Toplam 147 ebeveyn, arastirmacilar tarafindan hazirlanan yar1 yapilandirilmis
degerlendirme formunu doldurdu. Degerlendirme formunu eksik dolduran 19 ebeveynin sonuglar1 gegersiz

saylilarak ¢alismadan dislandi. Calisma kapsaminda toplam 128 ebeveynin sonuglar1 degerlendirildi.
Veri Toplama Araglari

Arastirmada veri toplama araci olarak arastirmacilar (ZY, RM) tarafindan konuyla ilgili literatiir taranarak
hazirlanan gecerliligi olan ancak giivenirlik testi yapilmayan yari yapilandirilmis degerlendirme formu
kullanildi. Degerlendirme formu ii¢ béliimden olusmaktaydi: demografik bilgiler, teknolojik cihaz kullanimi,
yatak odasinda teknolojik cihaz varlig1 ve uyku ile ilgili davraniglar. Demografik bilgiler boliimiinde ¢ocugun
yasl, cinsiyeti, anne ve babanin egitim seviyesi ve ¢ocuk sayis}, teknolojik cihaz kullanim béliimiinde, ebeveynin
ve cocugun cihaz kullanim sikligi, ¢cocugun teknolojik cihaz kullanmaya baslama yasi ve yatak odasinda
teknolojik cihaz varlig1 sorgulandi. Uyku ile ilgili davranislar béliimiinde ise, ¢ocugun giinlik uyku siiresi,
uykuya dalis siiresi ve uyku 6ncesi teknolojik cihaz kullanim siiresi sorgulandi. Calismaya katilan ebeveynlerin
birden fazla ¢cocugu var ise verileri en kii¢iik cocuklarini goéz éniinde bulundurarak doldurmasi istendi. Calisma
Bakirkoy Dr. Sadi Konuk Egitim ve Arastirma Hastanesi Etik Kurulu'nun 12.02.2018 tarih ve 2018/78 sayili

onaya1 ile ve Helsinki Deklarasyonuna uygun olarak yuriitiildi.
Istatistiksel Analiz

Calismadan elde edilen verilerinin istatistiksel analizi “Statistical Package for Social Sciences” (SPSS) Version
22.0 (SPSS inc. Chicago, IL, ABD) istatistik programi kullanilarak yapildi. Verilerin normal dagilima uygun olup
olmadig1 “Shapiro-Wilk Testi” ile belirlendi. Bu testin analiz sonuglarina gore normal dagilima uyan verilerin
analizinde parametrik testler, normal dagilima uymayan verilerin analizinde non-parametrik testler uygulandi.

Calismanin istatistiksel analizinde, degerlendirmeye alinan degiskenler ortalama (Ort), standart sapma (SS),
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say1 ve yiizde degerleri ile tanimlandi. Calismada yasa gore verilerin karsilastirmasinda Kruskal-Wallis testi

uygulanarak analiz yapildi. Sonuglar p<0,05 diizeyinde anlamli olarak kabul edildi.
Bulgular

Calismaya katilan ebeveynlerin yas ortalamasi 34,47+6,22 yil ve %58,7’si iiniversite mezunuydu. Ebeveynlerin
%74,2’si, ¢ocuklarin ise %48,4’i kadindi. Katilimcilarin ¢ocuk sayilar1 incelendiginde ise %39,1’inin 1,
%38,3'liniin 2, %16,4’liniin 3 ve %6,3'liniin ise 4 ve Uzeri ¢ocuga sahip oldugu gorildi. Ebeveynlerin
bildirimine gore evlerinde bulunan teknolojik cihazlarin TV (%94,6), bilgisayar (%81), tablet (%65,7), cep
telefonu (%98,3) ve oyun konsolu (%18,6) oldugu bildirilmistir. Ayrica, ¢alismaya katilan ailelerin %78,1’i
(n=100) evlerinde internet baglantis1 oldugunu bildirmistir. Ebeveynlere gore ¢cocuklarin %40,7’si 1-24 ay,
%39,1’i 25-48 ay ve %20,3’li 49-72 ay yas araliginda teknolojik cihaz kullanmaya veya teknolojik cihaza maruz
kalmaya basladiklari belirtilmistir (Tablo 1).

Tablo 1. Katilimcilarin demografik bilgileri

Frekans (n) Yiizde (%)

Ebeveynin Kadin 95 74,2

Cinsiyeti Erkek 33 25,8

flkokul 17 8,3

.. Ortaokul 10 8,3
Egitim Durumu -

Lise 20 24,8

Universite 81 58,7

1-12 ay 15 11,7

13-24 ay 25 19,5

25-36 ay 14 10,9

37-48 ay 9 7,0

Gocuk Yast 49-60 ay 18 141

61-72 ay 16 12,5

73-85 ay 12 9,4

86-96 ay 19 14,8

Cocugun Cinsiyeti Kadin 61 47,7

Erkek 67 51,6

1-24 ay 40 31,2

Cocugun Teknolojik Cihazi 25-48 ay 23 17,9

Kullanma/Maruziyet Yasi 49-72 ay 26 20,3

73-96 ay 39 30,6

Ebeveynlerin “Cocugunuzun teknolojik cihaz kullanim/maruziyet siklig1 nedir?” sorusuna verdikleri yanitlar

incelendiginde, ¢ocuklarinin %90’ 1in TV'yi, %72,7’sinin cep telefonunu, %53,1’inin bilgisayari, %50’sinin ise
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tableti her giin en az bir defa kullandig1 veya maruz kaldig1 saptandi. TV’ye maruz kalan veya kullanan
cocuklarin (n=115) %30’u 1-24 ay, %17’si 25-48 ay, %27’si 49-72 ay ve %25'i ise 73-96 ay yas aralifindaydu.
Cep telefonuna maruz kalan veya kullanan ¢ocuklarin (n=93) %29’u 1-24 ay, %19’u 25-48 ay, %281 49-72 ay
ve %24l ise 73-96 ay yas araligindaydi. “Sizin teknolojik cihaz kullanim sikliginiz nedir?” sorusuna verdikleri
yanitlar incelediginde, ebeveynlerin %90,6’sinin TV’yi, %87,5’sinin cep telefonu, %58,5’inin bilgisayari,
%50’sinin ise tableti her giin en az bir defa kullandig1 goériildii. Ebeveynlerin teknolojik cihaz kullanim siklig1

ile cocuklarinin teknolojik cihaz kullanim siklig1 arasinda istatistiksel olarak anlamh bir iliski yoktu (p=0,76).

Tablo 2. Cocuklarin yasa gore dijital teknoloji cihaz ekran kullanimi/maruziyeti siiresi

Toplam Ekran TV izleme Bilgisayar Cep Telefonu Tablet
Yas (ay) Siiresi (dKk) Siiresi (dk) | Kullanma Siiresi Kullanma Kullanma
Ort+ SS Ort+ SS (dk) Siiresi (dKk) Siiresi (dk)
Ort+ SS Ort+ SS Ort+ SS
1-24 ay 142,2+£120,5 47,6+44,6 40,5+68,8 34,5£52,1 19,5+£51,3
25-48 ay 157,3+142,8 60,5+58,2 41,7+79,1 23,1+40,6 31,9+56,8
49-72 ay 145,2+91,7 64,5+49,8 40,7+21,5 25,5+46,9 15,2+31,5
73-96 ay 138,8+132,9 69,5+£72,1 44,0+74,8 16,9+59,1 9,5+18,7
p* 0,96 0,27 0,92 0,82 0,38

TV: Televizyon, dk: Dakika, Ort: Ortalama, SS: Standart Sapma.
* Kruskal-Wallis testi

Cocuklarin giin icinde toplam teknolojik cihaz kullanma/maruziyet siireleri yasa gore incelendiginde,
teknolojik cihaz kullanma veya maruziyet siireleri bakimindan istatistiksel olarak anlaml fark saptanmadi
(p=0,96) (Tablo 2). Ebeveynlerin %74,2’si (n=95) ¢ocuklarinin yatak odasinda teknolojik cihaz bulunmadigini,
%25,8'1 ise en az bir teknolojik cihaz bulundugunu bildirdi. Cocuklarin yatak odasinda bulunan teknolojik
cihazlarin dagilimi sirasiyla; %46 TV, %28,5 cep telefonu, %11,2 bilgisayar ve %14,3 tablet oldugu goriildii
(Sekil 1).

Cocuklarin hem yasa gore uyku siireleri hem de uykuya dalis stireleri karsilastirildiginda istatistiksel olarak
anlaml bir fark saptanmadi (p>0,05). Cocuklarin uyumadan 6nce teknolojik cihaz kullanma/maruziyet
siireleri incelendiginde, yasa gore istatistiksel olarak anlamli bir fark oldugu bulundu (p=0,002). Saptanan bu
farkin, 73-96 ay yasinda olan ¢ocuklarin 1-24 ay ¢ocuklara (p=0,010) ve 25-48 ay ¢ocuklara (p=0,007) gore
uyumadan o6nce teknolojik cihaz kullanma/maruziyet siiresi istatistiksel olarak anlaml diizeyde daha az
oldugu saptandi (Tablo 3). Cocuklarin ekran kullanimi/maruziyeti siiresi ile uyku siiresi arasindaki iliskiyi
inceledigimizde (Tablo 4) toplam ekran siiresi ile toplam uyku siiresi arasinda istatistiksel olarak anlaml iligki
oldugu saptandi (p=0,0001). Yatmadan o6nce ekran siiresi ile uykuya dalis siiresi ve toplam uyku siiresi

arasinda istatistiksel olarak anlaml bir iliski bulunmadi.
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Tablo 3. Cocuklarin Uyku ile iliskili Degiskenleri

Yas (ay) Ort+ SS p*
1-24 9,48+2,67
Giinliik Uyuma Siiresi 25-48 7,96+3,47 035
(Saat) 4972 9,24+2,03 ’
73-96 9,10+0,98
1-24 22,85+14,08
Uykuya Dalis Siiresi 25-48 18,26+11,92 0.47
(dK) 49-72 18,29+9,96 ’
73-96 19,68+16,42
1-24 9,15+12,07
Uyumadan Once Teknolojik Cihaz 25-48 6,83+14,47 0.002"
Kullanma/Maruziyet Siiresi (dk) 49-72 3,13¥11,17 ’
73-96 2,74+9,30

Ort: Ortalama, SS: Standart Sapma, dk: Dakika
* Kruskal-Wallis testi

" 73-96 ay yasinda olan ¢ocuklarin 1-24 ay c¢ocuklara (p=0,010) ve 25-48 ay cocuklara (p=0,007) gore
uyumadan once teknolojik cihaz kullanma/maruziyet stiresi istatistiksel olarak anlamli diizeyde daha azd.

Tablo 4. Giin i¢cinde toplam ekran maruziyet siiresi ile uykuya dalis siiresi ve toplam uyku stiresi arasindaki

iliski

Uykuya dalis siiresi Toplam uyKku siiresi
rho p* rho p*
Toplam ekran maruziyet siiresi -0,04 0,62 -0,39 <0,0001
U_yku(_ian dnce ekran maruziyet 0,17 0,18 -0.10 0,26
siiresi

*Spearman korelasyon

M Cep Telefonu

M Tablet

[ Bilgisayar

Ml Televizyon

Sekil 1.Cocukarin Yatak Odasinda Teknolojik Cihaz Bulunma Durumu ve Dagilimlari

Ankara Med J, 2020;(1):11-22 // @ 10.5505/amj.2020.04880




ANKARA
MEDICAL

Tartisma

Calisma sonuclarina gore ¢ocuklarin teknolojik cihazlari her giin en az bir defa kullandig1 veya maruz kaldig:
ve yatak odalarinda en fazla bulunan teknolojik cihazin TV (%46) oldugu goriildii. Uyku siiresinin 25-48 ay
arasi ¢ocuklarda en az oldugu ve uyumadan dnce en fazla teknolojik cihaz maruziyetine kalan ¢ocuklarin 1-48
ay arasi ¢ocuklari oldugu saptandi. Cocuklarin ekran siiresi ile uyku siiresi arasinda iliski oldugu goriiliirken;

uyumadan dnce ekran siiresi ile uykuya dalis stiresi ve uyku siiresi arasinda bir iliski bulunmadi.

Calismamizda, ebeveynlere gore evde bulunan teknolojik cihaz dagilimi, TV (%94,6), bilgisayar (%81), tablet
(%65,7), cep telefonu (%98,3) ve oyun konsolu (%18,6) seklinde oldugu goriildii. Literatiir incelendiginde
yapilan ¢calismalarda evde bulunan teknolojik cihaz dagilimlarinin ¢calismamizla benzer oldugu goériilmektedir.
Kabali ve ark.’nin ¢alismasinda evde bulunan teknolojik cihazlarin TV (%97), tablet (%83), cep telefonu (%77),
oyun konsolu (%56) ve bilgisayar (%58) seklinde dagilim gosterdigi bildirilmistir.25> Bununla birlikte, 6 yas ve
altindaki cocuklarin ebeveynlerinin ¢ogunun (%83) giin icerisinde, ortalama olarak 1,5 saat TV ve 1 saat
bilgisayar kullanarak zaman gecirdigi bildirilmistir. Ebeveynleri glinde 2 saatten fazla teknolojik cihaz kullanan
¢ocuklarin, giinde 2 saatten az teknolojik cihaz kullanan ebeveynlerin ¢ocuklarina gore, 28 dakika daha fazla
TV izledikleri rapor edilmistir.26 Ebeveynleri TV izleyerek fazla zaman geciren ¢ocuklarin giinde 4 saatten daha
fazla TV izledikleri gorilmiustiir.?? Calismamizda da ebeveynlerin %90,6’sinin TV'yi, %87,5’sinin cep

telefonunu, %58,5’inin bilgisayari, %50’sinin ise tableti her giin en az bir defa kullandig1 gériilmektedir.

Calismamizda ¢ocuklarin giin i¢cinde en fazla ve en az toplam teknolojik cihaz ekran kullanma veya maruziyet
streleri sirasiyla, 25-48 ay yas grubu cocuklarinda 157,3 dakika, 73-96 ayda yas grubu ¢ocuklarda ise 138,8
dakika oldugu bulundu. TV izleme ve bilgisayar kullanma siirelerinin 73-96 ay yas ¢ocuklarinda, cep telefonu
kullanma/maruziyet siirelerinin 1-24 ay yas ¢ocuklarinda ve tablet kullanim siiresinin ise 25-48 ay yas grubu
¢ocuklarinda en yiiksek oldugu saptandi. Kabali ve ark., calismalarinda 6-48 ay yas ¢ocuklarin giinde 45 dakika
TV izledigi, 27 dakika teknolojik cihazlardan videolar izledigi, 22 dakika cep telefonundan uygulamalar
kullandig1 ve 15 dakika oyun konsolunda oyun oynadiklarini rapor etmislerdir. TV ekran siiresinin tiim yas
gruplarinda benzer oldugu, cep telefonu ve tablet gibi mobil cihaz ekran stirelerinin ise yasla birlikte arttig
bildirilmistir. 25 Lauricella ve ark., 0-8 yas arasi ¢ocuklarda giin icerisinde TV izleme siiresinin 105 dakika,
bilgisayar kullanma stiresinin 25 dakika, cep telefonu kullanma siiresinin 15 dakika ve tablet kullanma
stiresinin 29 dakika oldugunu rapor etmislerdir.” Diger bir calismada ise, ¢ocuklarin giinde yaklasik 3 saat 48
dakika TV izledigi, 1 saat 24 dakika bilgisayar kullandig1 ve 36,43 dakika tablet kullandig1 bildirilmistir.
Glntimizdeki arastirmalarin ¢cogu TV'nin bebekler izerindeki etkilerine odaklanmis olmasina ragmen, 2-4 yas
arasindaki ¢ocuklarin giinde 16 dakika, 5-8 yas arasindaki ¢ocuklarin 24 dakika bilgisayar kullandiklari
goriilmiistiir.28 Cocuk yasi, teknolojik cihazlarin kullanimi i¢cin 6nemli bir gdsterge olup, ebeveyn tutumu ve

ebeveyn teknolojik cihaz kullanimi gibi diger degiskenler de ¢cocuk yasinin artmasiyla birlikte teknolojik cihaz
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ekran stresinin artisina sebep olmaktadir. Ayrica, dijital teknolojik cihazlarin bilgisayarlardan daha kolay
manipiile edilmesi ve kullanimi daha kolay olmasj, biiyiik ¢ocuklarin yani sira kii¢iik ¢cocuklarin da teknolojik

cihazlara fazla zaman ayirmalarina neden olmaktadir.

Arastirmalar, uykunun optimal bilissel performans, fizyolojik siirecler, duygusal diizenleme ve yasam kalitesi
icin ¢cok dnemli oldugunu gostermektedir.24 Yetersiz uyku, artmis obezite ve metabolik fonksiyon bozuklugu
riski dahil olmak tizere bir¢ok olumsuz fizyolojik sonuglarla iliskilendirilmektedir. Uyumadan 6nce teknolojik
cihaz ekran kullanilmasinin, ¢cocuklar arasinda ge¢ uyanmak ve giindiiz yorgunlugu gibi bozulmus uyku
sonuglari ile iligkili oldugu ileri siirtilmiistiir.182930 Yapilan bir arastirmada, yatak odasinda en sik bulunan
cihazlarn, cep telefonu (%74), bilgisayar (%69), miizik cihazlari (iPod, mp3 ¢alar) (%61) ve TV (%55) oldugu
bildirilmistir.3! Calismamizda ise ebeveynlerin %25,8’i cocuklarinin yatak odasinda en az bir teknolojik cihaz
bulundugunu ve bulunan cihazlarin dagiliminin ise sirasiyla; %46 TV, %28,5 cep telefonu, %11,2 bilgisayar ve
%714,3 tablet oldugu goriildii. Cocuklarin yatak odasinda TV varligl, gecikmis uyku saatleri, yatakta daha az siire
gecirme, toplam uyku stiresinde azalma ve artmis uykuya dalma siiresi ile iligkili oldugu bildirilmistir.3233 Bir
diger ¢calismada katilimcilarin %97’nin uyumadan 6nce herhangi bir teknolojik cihaz kullandigini belirtmistir.
Artan teknolojik cihaz ekran siiresinin uyanma sikligi, ¢ok erken uyanma ve giindiiz uykululugu ile iliskili
oldugu rapor edilmistir.3! Cocuklarin yatak odalarinda azalan ebeveyn denetimi ve uyumadan once siddet
icerikli videolarin izlemesi veya oyunlarin oynanmasi ¢ocugun uykuya dalma siiresinde artisa ve gec

uyumasinda rol oynayabilir.

Calismamizda ¢ocuklarin giinliik ortalama uyku siiresinin en az oldugu yas grubunun 25-48 ay yas arasi
¢ocuklari oldugu, yasa gore uyku siirelerinin benzer oldugu gorildi. Cocuklarin uykuya dalis stireleri 1-24 ay
yas arasi ¢ocuklarda daha fazla oldugu (22,85+14,08 dakika) bulundu. Calismamiz sonuglarina gore, 1-48 ay
yas grubu cocuklarin uyumadan o6nce teknolojik cihaz kullanma/maruziyet siiresinin daha fazla oldugu
saptandi. Nathanson ve ark,, yapiklari ¢alismalarinda, 3-5 yas grubu ¢ocuklarin TV’ye maruz kalmalarinin daha
az uyku saatiyle iliskili oldugunu bildirmislerdir.34 Ayrica, ¢ocuklarin giin icinde ortalama olarak 14,1 dakikasi
saat 19:00'dan sonra olmak {lizere toplam 72,9 dakika cihaz ekranina maruz kaldig1 ve aksam saatlerindeki
artan ekran siiresinin uyku problemleriyle iligkili oldugu bildirilmistir.3° Benzer olarak Dworak ve ark., TV
izlemenin ge¢ uykuya dalma ile iligkili oldugunu bildirmistir.3> Daha fazla bilgisayar ekrani siiresinin ge¢ yatma,
glindiiz yorgunlugu ve giindiiz uykululugu ile anlaml iligkili oldugu saptanmistir.353¢ Nathanson ve Beyens
¢alismalarinda, 3-5 yas grubu ¢ocuklarin ortalama olarak her gece yaklasik 10 saat 40 dakika uyudugu ve
ebeveynlerin ¢ocuklarin uyumadan 6nce direng gosterdigi, uykuya dalma siiresinde azalma veya giindiiz

uykululuk yasadiklarini belirtmislerdir.37

Arastirmacilar tarafindan dijital teknolojik cihazlarin kullaniminin uykuyu nasil etkiledigini agiklamak icin

cesitli mekanizmalar ileri siiriilmistir. Bu mekanizmalardan ilki, cihazlarin ekranlarindan yayilan 1s181n,
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ozellikle kisa dalga boyu 1s18inin, melatonin salinimini baskilayabilecegi ve sonuc olarak sirkadiyen ritmi
geciktirebilecegidir.38 One siiriilen ikinci mekanizma, video oyunlari, bilgisayarlar ve cep telefonlar gibi
teknolojik cihazlarin uyaric1 etkilerinin ¢ocuklarin bilissel ve fizyolojik uyarilmasina neden olarak uykuya
dahsim geciktirmektedir.3® Ugiincii mekanizma, cihazlardan yayilan elektromanyetik radyasyonun uyku
mimarisini degistirdigi ve melatonin tiretimini geciktirdigidir. Son mekanizma ise teknolojik cihaz kullaniminin
uyku veya uyku hijyeni ile iligkili diger aktiviteleri (fiziksel aktivite, mobilite vb.) dogrudan etkileyerek uyuma
ile ilgili problemlere neden olmasidir.184041 Ebeveynler, ¢ocuklarinin teknolojik cihazlar1 yatmadan énce veya
yataktayken kullanmalarin1i engelleyerek c¢ocuklarinin daha kalite bir uyku hijyenine sahip olmasini
saglayabilirler. Ayrica ebeveynler cocuklarini ekranla degil akranla oynamalarini tesvik ederek cocugun fiziksel

aktivite seviyesini arttirarak uyku kalitesinin gelismesine katki saglayabilir.

Amerikan Pediatri Akademisi, 18 aydan kii¢ilik cocuklarin ekran tabanl teknolojik cihazlardan uzak durmalari,
18-24 aylik ¢ocuklarin, ebeveynlerin gozetimi altinda izlemeleri gerektigini bildirmektedir. Ayrica, 24-60 aylik
¢ocuklarin glinde 1 saatten fazla ekran tabanl teknolojik cihaz kullanmamasi gerektigini vurgulamaktadir. 72
ay ve Ustii cocuklar icin ise teknolojik cihaz kullaniminin uykudan 6nce sinirlandirilmasi veya azaltilmasi ve
cihaz kullaniminin uyku, fiziksel aktivite, egzersiz gibi saglikla iliskili davramislarin yerine ge¢memesi
gerektigini vurgulamistir.#2 Cocuklarin cihaz kullanimi haricinde, ebeveynlerin de teknolojik cihaz

kullanmalarinin ¢ocuklarinin sagligi tizerinde olumsuz etkileri olabileceginin farkinda olmalidir.

Calismamizdan elde edilen sonuglara gore, ¢ocuklarin en fazla maruz kaldig teknolojik cihazin TV oldugu, 25-
48 ay arasi ¢ocuklarin ise giin i¢cinde en fazla teknolojik cihaz ekran kullanim siiresine sahip oldugu gorildii.
Cocuklarin yatak odasinda en sik bulunan teknolojik cihazin TV oldugu ve uyku siiresinin 25-48 ay arasi
¢ocuklarda en az oldugu ve uyumadan 6nce teknolojik cihaz maruziyetinin en sik goriildiigii yas grubunun 1-
48 ay arasi ¢ocuklar oldugu goriildii. Cocuklarda ekran siiresindeki artisin uyku siirelerinde azalmayla iliskili
oldugu, fakat yatak odasinda teknolojik cihaz bulundurmayla uyku siiresini etkilemedigi goriildii. Ebeveynler
tarafindan goéz oOniinde bulundurularak hem giin igerisinde hem de uyumadan o6nce teknolojik cihaz
kullaniminin/maruziyetinin kontrol altinda tutulmasi gerektigini diisiinmekteyiz. Bununla birlikte cocuklarin
oyun ¢aginda oldugu unutulmamali ve gorsel uyaranlarin etkisini azaltmak icin ¢ocuklar ebeveyn veya

akranlariyla birlikte fiziksel ve zihinsel aktivitelere yonlendirilmelidirler.
Calismanin siirhiliklari

Standardize olmayan degerlendirme araglarinin kullanimi calismamizin muhtemel simirhiliklarindan biri olarak
goriilmektedir. Bir diger sinirliligimiz ise ¢ocuklar iizerinde etkisi olabilecegini diistindiigiimiiz ebeveynlerin

glin igerisindeki cihaz kullanim siirelerinin sorgulanmamis olusudur.
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Amag: Meme kanseri, kadinlarda en sik goriilen kanser tiirtidiir ve kansere baglh éliimlerin %15’ini olusturur.
Meme kanser gelisiminin en giiclii risk faktérlerinden biri meme yogunlugunun fazla olmasinin yani sira yas,
dogum, emzirme, hormon replasman tedavisi gibi faktorler de kanser gelisimini etkilemektedir. Bu ¢alismada
meme kanseri tanis1 almis kadinlarda sosyodemografik veriler, meme yogunlugu, menopoz varligi, hematolojik
ve histopatolojik bulgularin degerlendirilmesi ama¢lanmistir.

Materyal ve Metot: Meme Unitesi birimine yonlendirilen ve mamografi tetkiki yapilan hastalardan, tetkik
sonrasinda kanser siiphesi nedeniyle tru-cut biyopsisi yapilan ve kanser tanisi alan 154 hastanin tetkik,
ameliyat ve histopatolojik sonuclari retrospektif olarak incelendi. 140 hasta ¢alismaya dahil edildi. Hastalarin
yasl, egitim ve medeni durumu, ilk adet yasi, ilk gebelik yasi, gebelik sayisi, ilk dogum yasi, hormon replasman
tedavisi goriip gormedigi ve mamografi raporlarindan da BI-RADS siniflama sonucu ile meme yogunlugu
kaydedildi. Histopatoloji raporundan tiimor ¢api, derecesi, lenf nodu metastaz varligl1 ve lenfovaskiiler
invazyon olup olmadigi elde edildikten sonra TNM (tiimor-lenf nodu-metastaz) siniflamasina gore gruplara
ayrildi. Hastalarin kan sayimi degerlerinden ndtrofil 16kosit/lenfosit orani ve trombosit/lenfosit oranlari
hesaplandi.

Bulgular: Meme kanseri tanisi alan 140 hastanin 32’si premenopozal, 108’i postmenopozal idi. Premenopozal
hastalarin viicut kitle indeksi (VKI) ortalamasi 26,53+3,05 kg/m2 iken, postmenopozal hastalarin VKi’nin
29,63+5,60 kg/m2 oldugu ve bu hastalarin VKi’sinin premenopozal hastalarinkinden istatistiksel olarak
anlaml sekilde yiiksek oldugu goriildi (p<0,001). Meme kanserli hastalarin yas ile viicut kitle indeksi artarken
mamografide meme yogunlugunun azaldig: saptandi (p<0,001, p=0,013 sirasiyla). ilk gebelik ve ilk dogum
yasinin ileri oldugu hastalarda mamografik meme yogunlugunun arttigi tespit edildi (p<0,001). Postmenopozal
hastalarin mamografi raporlamasinda BI-RADS 5 ve 6 premenopozal hastalardan daha siklikla rapor edildi
(p=0,03). Hematolojik parametrelerden premenopozal hastalarin kan sayimindaki trombosit sayis1 ortalamasi
257,38+65,70 (bin) iken postmenopozal hastalarin trombosit sayisi ortalamasi 293,31+75,02 (bin) olarak
saptandi. Trombosit sayisi/lenfosit sayis1 oraninin ortalamasi premenopozal hastalarda 131,31+33,76 iken
postmenopozal hastalarda bu oranin ortalamasinin 161,11+59,26 oldugu goriildi. Postmenopozal hastalarin
trombosit sayisi ve trombosit/lenfosit orani istatistiksel olarak anlamli sekilde daha yiiksekti (sirasiyla
p=0,011 ve p<0,001). Notrofil ve lenfosit sayisinda istatistiksel olarak anlamli fark saptanmadi.

Sonug: Sonug olarak, bu ¢alisma meme yogunlugu fazla olan postmenopozal hastalarda trombosit/lenfosit
orani yliksek ise aile hekimleri ve klinisyenler agisindan bu durumun koétii bir prognostik faktoér olarak
degerlendirilmesi gerektigini gostermektedir. Hastalar degerlendirilirken meme yogunlugu, menopoz varligi
ve sosyo-demografik veriler de ayrica géz dniinde bulundurulmalidir.

Anahtar Kelimeler: Hematolojik parametreler, meme yogunlugu, meme kanseri, menopoz.

Abstract

Objectives: Breast cancer is the most common type of cancer in women and accounts for 15% of cancer-related
deaths. One of the strongest risk factors of breast cancer development, as well as high breast density, factors
such as age, birth, breastfeeding, hormone replacement therapy also affect cancer development. In this study,
it was aimed to evaluate the effects of sociodemographic data, breast density, presence of menopause,
hematological and histopathological findings in women diagnosed with breast cancer.

Materials and Methods: The examination, surgery and histopathological results of 154 patients who were
referred to the Breast Unit and underwent mammography examination and tru-cut biopsy after the
examination and diagnosed with cancer were analyzed retrospectively. According to the mammography
findings, who underwent tru-cut biopsy due to suspected cancer and subsequently diagnosed as cancer, 154
patients’ examination, surgery and histopathological results were retrospectively reviewed. 140 patients were
included in the study. Breast intensity was recorded from the patients' age, education and marital status, first
menstrual age, first gestational age, number of pregnancies, age of first delivery, hormone replacement therapy,
and BI-RADS classification results from mammography reports. After obtaining tumor diameter, grade, lymph
node metastasis and whether there was lymphovascular invasion from the histopathology report, it was
divided into groups according to TNM (tumor- lymph node- metastasis) classification. Neutrophil
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leukocyte/lymphocyte and platelet/lymphocyte ratios were calculated from the blood count values of the
patients.

Results: Of the 140 patients diagnosed with breast cancer, 32 were premenopausal and 108 were
postmenopausal. While the mean body mass index (BMI) of premenopausal patients was 26.53 + 3.05 kg / m2,
the BMI of postmenopausal patients was 29.63 + 5.60 kg / m2 and their BMI was statistically significantly
higher than that of premenopausal patients. (p <0.001). It was found that mammographic breast density
decreased while the age and body mass index of breast cancer patients increased (p <0.001, p = 0.013
respectively). It was observed that mammographic breast density increased in patients with high gestational
age and first birth age (p<0.001). In mammography reporting of postmenopausal patients, BI-RADS was
reported more frequently than 5 and 6 premenopausal patients (p=0.03). In mammography reporting of
postmenopausal patients, BI-RADS 5 and 6 were reported more frequently than premenopausal patients
(p=0.03). The mean platelet count of premenopausal patients, which is one of the hematological parameters,
was 257.38 + 65.70 (thousand), while that of postmenopausal patients was 293.31 + 75.02 (thousand). The
mean platelet / lymphocyte ratio was 131.31 + 33.76 in premenopausal patients, while it was 161.11 + 59.26
in post-menopausal patients. Platelet count and platelet / lymphocyte ratio were statistically significantly
higher in postmenopausal patients (p=0.011 and p<0.001, respectively). No statistically significant difference
was found in neutrophil and lymphocyte count.

Conclusion: In conclusion, this study shows that if the platelet / lymphocyte ratio is high in postmenopausal
patients with high breast density, this should be considered as a bad prognostic factor for family physicians
and clinicians. During the evaluation of patients, breast density, presence of menopause and social-
demographic data should also be taken into consideration.

Keywords: Hematologic parameters, mammography density, breast cancer, menopause.
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Giris

Meme kanseri, kadinlarda en sik goriilen kanser tiiriidiir ve kansere baglh 6liimlerin %15’ini olusturur. Diinya
saglik 6rgiitii 2018 yilinda 2,1 milyon kadinin meme kanseri oldugunu ve bu kadinlardan 627,000’'inin meme
kanseri nedeniyle hayatin1 kaybettigini bildirmistir.! Bu nedenle meme kanserinin erken teghisi ve
mortalitenin azaltilmasi icin 40 yas ve lizerindeki kadinlarda mamografi ilk tercih edilen tarama yontemidir.2
Amerikan Radyoloji Kolejinin (ACR) yayinladig1 “Meme Goriintiileme Raporlama ve Veri Sistemi (BI-RADS)”,
mamografide meme yogunlugu ile birlikte kitle, Kkalsifikasyon, yapisal bozulma ve diger bulgular
degerlendirilerek standart terminoloji kullanilmasina ve radyologlarin meme goriintiileme bulgularini

doktorlara net ve 6zlii bir sekilde iletmelerine olanak tanimaktadir.3

Mamografide meme yogunlugu ile ilgili iki sorun dikkati cekmektedir. ilk olarak yogun memelerde tiimoriin
saptanmasi zorlasir. Carney ve ark.in yaptig1 calismada da belirtildigi gibi mamografinin meme kanseri
tespitindeki duyarliligi meme yogunlugu az olan; yani, yagli memelerde %87 iken yogun memelerde bu oran
%63’e diismektedir.# [kincisi de mamografide meme yogunlugunun fazla olmasi meme kanseri gelisimi igin
bilinen en gii¢lii risk faktorlerinden biridir. Bilindigi izere pre ve postmenopozal dénemlerde mamografide

meme yogunluklar degismektedir.>

Ozellikle menopoz sonrasi kadinlar ile viicut kitle indeksi (VKI) yiiksek olan kadinlarda meme kanseri riski
artmaktadir. Postmenopozal dénemde kadinlarda meme yogunlugu azalir iken VKI'nin yiiksek olmasi meme
kanseri riskini arttirmaktadir. Bu da gostermektedir ki menstrual durumun disinda yas, dogum, emzirme, VKI
ve hormon replasman tedavisi (HRT) gibi baska faktorler de meme yogunluk durumunu ve kanser gelisme
riskini etkilemektedir. VKI yiiksek olan, HRT kullanan, ge¢ dogum yapan ve emzirmeyen kadinlarda meme

kanseri gelisme riskinin yiiksek oldugu gériilmiistiir.

Koca6z ve ark.in yapmis oldugu ¢alisma ise pre ve postmenopozal donemlerde meme kanserli kadinlarda
tlimor biiytkligi, tiimor derecesi, aksiller lenf nodu metastazi ve lenfovaskiiler invazyon agisindan farklhiliklar

oldugunu goéstermistir.”

Meme kanserli hastalarda sistemik inflamatuvar yanit nedeniyle kan bilesenlerinden nétrofil ve trombosit
sayis1 artarken lenfosit sayisinin azaldigi bildirilmistir.2 Biz de bu ¢alismamizda meme kanseri tanisi almis
kadinlarda sosyodemografik veriler, meme yogunlugu, menopoz varligi, hematolojik ve histopatolojik

bulgularin degerlendirilmesini amagladik.

Ankara Med J, 2020;(1):23-34 // @ 10.5505/am;j.2020.97658
25



ANKARA
MEDICAL

Materyal ve Metot

Ankara Sehir Hastanesi Meme Unitesi birimine gerek tarama ve gerekse kontrol ya da lezyona ikincil olarak
mamografi ¢ektirmesi gerektigi diisiiniilerek yonlendirilen 7391 hastanin mamografi tetkiki degerlendirildi.
Mamografi tetkiki sonrasi kanser siiphesi nedeniyle tru-cut biyopsi yapilan ve kanser tanisi alan 154 hastanin
tetkik, ameliyat ve histopatolojik sonuclar1 retrospektif olarak incelendi. Histopatolojik sonuglarina
erisilemeyen 8 hasta ile dosyasinda eksik bilgisi olan 6 hasta ¢alisma disinda birakilarak 140 hasta calismaya
dahil edildi. Calismada, hasta dosyalarindan hastanin yasi, egitim ve medeni durumu, ilk adet yas, ilk gebelik
yasl, gebelik sayisi, ilk dogum yasi, hormon replasman tedavisi goriip gormedigi ve mamografi raporlarindan
da BI-RADS siniflama sonucu ile meme yogunlugu kaydedildi. Histopatoloji raporundan tiimoér ¢api, derecesi,
lenf nodu metastazi varligy, lenfovaskiiler invazyon olup olmadigi elde edildi. TNM (tiimor-lenf nodu-metastaz)
siniflamasina gore gruplara ayrildi. Hastalarin kan sayimi degerlerinden nétrofil sayisi, lenfosit sayisi ve
trombosit sayisi elde edilerek notrofil 16kositlerin lenfositlere orani ile trombositlerin lenfositlere orani Mann-

Whitney U testi kullanilarak pre- ve postmenopozal gruplarda karsilastirma yapilarak hesaplandi.
Etik onay

Calismada kullanilan verileri retrospektif olarak incelemek igin Ankara Yildirim Beyazit Universitesi Etik
Kurulundan (Say1 no: 26379996/05) Helsinki Deklarasyonu etik standartlarina uygun etik kurul onay:

alinmistir.
Istatistiksel Degerlendirme

Arastirmadan elde edilen veriler SPSS 25,0 (Chicago IL) bilgisayar programi ile analiz edildi. istatistiksel
analizde kategorik degiskenler say1 ve yiizde olarak verildi ve stirekli degiskenler tanimlayici analizler i¢in
ortalama # standart sapma (SD), medyan (ortanca), minimum ve maksimum degerler sunuldu. Gruplar arasi
kategorik degiskenlerin karsilastirllmasinda Pearson Ki-Kare testi kullanildi. Kalitatif degiskenler arasindaki
korelasyonlar Cramer’s V kullanilarak degerlendirildi. Siirekli degiskenlerin normal dagilma uygunlugu goérsel
(histogram ve olasilik grafikleri) ve analitik yontemler (Kolmogorov-Smirnov / Shapiro-Wilk testleri)
kullanilarak degerlendirildi. Normallik analizi, tiim veri setlerinin normal dagilima dagitilmadigini ortaya
koymustur. Premenopozal ve postmenopozal gruplarin normal dagitilmayan veri kiimelerinin
karsilastirilmasinda Mann Whitney U testi p degeri <0,05 olan degiskenler icin istatistiksel olarak anlamli kabul
edildi. Meme yogunlugu gruplarinin normal dagitilmayan veri kiimelerinin karsilastirilmasinda Kruskal Wallis

testi p degeri <0,05 olan degiskenler icin istatistiksel olarak anlamli kabul edildi.
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Bulgular

1 Nisan 2019 ile 1 Aralik 2019 tarihleri arasinda meme kanseri tanisi alan 140 hastanin 32’si premenopozal ve
108’i postmenopozal donemdeydi. Premenopozal hastalarin ortanca yasi 43 iken postmenopozal hastalarinki
58,5 olarak bulundu. Hastalarin menopoza girme ortanca yasi 46 oldugu belirlendi. Premenopozal hastalarin
viicut kitle indeksi (VKI) ortalamasi 26,53+3,05 kg/m2 (ortanca VKi:26,52 kg/m2) iken postmenopozal
hastalarin VKI ortalamas1 29,6345,60 kg/m2 (ortanca VKI:29,73 kg/m2) olarak saptandi. Postmenopozal
hastalarin VKI'i premenopozal hastalarinkinden istatistiksel olarak anlamli sekilde yiiksek saptandi (p<0,001)

(Tablo 2).

Meme kanserli hastalarin yas artisi ve viicut kitle indeksi artisi ile mamografik meme yogunlugunun azaldig:
saptand: (p<0,001, p=0,013 sirasiyla). ilk gebelik yas ile ilk dogum yasinn ileri yaslarda oldugu hastalarda
mamografik meme yogunlugunun arttig1 tespit edildi (p<0,001, p<0,001 sirasiyla) (Tablo 1).

Tablo 1. Meme yogunlugunun etkilendigi faktorler

Meme Yogunlugu A C D p
<39 0 2 6 6
Yas 40-49 0 4 28 2 0,001
Gruplan 50-59 2 10 34 0
>60 4 14 28 0
Viicut <24 0 6 16 4
Kitle 25-30 0 8 36 2 0,013
indeksi >30 2 16 30 0
<18 2 24 30 2
ilk Gebelik 19-22 2 4 26 0 <0,001
Yasi 23-26 2 26 2
>27 0 2 14 4
<18 0 16 22 0
ilk Dogum 19-22 2 10 20 2
Yasi ° 23-26 4 2 36 2 <0,001
>27 0 2 18 4

Meme yogunlugunun artmasi ile meme kanseri gelisiminde artis oldugu bilinmekte olup hastalarin %74,29'u
yogun meme dokusuna sahipti. Hem premenopozal hem de postmenopozal kadinlarda meme dokusu yogun
olarak saptandi. Premenopozal kadinlardaki meme yogunlugu ile postmenopozal olanlar karsilastirildiginda

istatistiksel olarak anlaml fark oldugu gortldi (p = 0,014)(Tablo 2).

Premenopozal hastalarin timor cap ve derecesi postmenopozal kadinlarla karsilastirildiginda anlamh fark

saptanmadi. Ancak premenopozal kadinlarda meme kanseri, lenf nodu metastazi agisindan, erken evrede (p =

Ankara Med J, 2020;(1):23-34 // @ 10.5505/am;j.2020.97658
27



ANKARA
MEDICAL

0,002) teshis edilmekle birlikte bu hastalarda lenfovaskiiler invazyonun daha yiiksek oranda gorildigi

saptandi (p = 0,002) (Tablo 3).

Tablo 2. Kadinlarin 6zelliklerinin menopoz durumuna gére dagilimi

Premenopozal Postmenopozal p
<29 0 2
Y 30-39 10 2
as 40-49 18 16 <0,001
Gruplarn
50-59 4 42
>60 0 46
ilk Ogretim 10 66
Egitim O-rta Ogretim 8 8 0,007
Durumu Lise 4 20
Yiiksek okul ve iistii 10 14
Viicut 20-25 8 30
Kitle 25-30 22 26 0,009
indeksi =30 2 56
Medeni Bel:{ar 4 24 0,229
Durumu Evli 28 84
Hormon Kullanmamis 28 66
TO (.) . 6 aydan kisa 2 26 0,008
edavisi
6 aydan uzun 2 16
<18 6 32
I1Ik Dogum 19-22 4 30 0,010
Yas1 23-26 12 32
>27 10 14
0 2 0
Gebelik 1 4 6
Sayis1 2 12 14 0,012
>3 14 78
. <12 2 6
Tk Adet 12-13 28 48 <0,001
Yasi
>14 2 54
<18 8 50
ik Gebelik Yas1 19-22 4 28 0,002
23-26 12 18
>27 8 12
A 0 6
Meflle 5 B 4 26 0,014
Yogunlugu C 72 24
D 4 4
BI-RADS 4 10 14
i 5 14 52 0,030
Siniflamasi
6 8 42
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Ogrenim durumu degerlendirildiginde iki grup arasinda istatistiksel olarak anlaml fark vardi. Postmenapozal
donemdeki hastalarin ¢ogunlugu okuma yazama bilmemekte veya ilk6gretim mezunu iken premenapozal
donemdekiler lise ya da yliksekokul mezunuydu (p=0,007). Calismamizda postmenopozal olanlarda HRT
kullanimi anlamli olarak daha yiliksek saptandi (p=0,008). Premenopozal hastalar ile karsilastirildiginda
postmenopozal hastalarda gebelik sayisi anlamli olarak ytiksek bulundu (p=0,012). Postmenopozal kadinlarda

ilk gebelik yast ile ilk dogum yas1 premenopozal hastalardan daha diistikti (p=0,002, p=0,01) (Tablo 2).

Postmenopozal hastalarin mamografi raporlamasinda BI-RADS 5 ve 6 premenopozal hastalardan daha
siklikla rapor edildi (p=0,03) (Tablo 2). Premenopozal hastalarin mamografisinde meme yogunlugu
postmenopozal hastalardan daha yogundu (p=0,014) (Tablo 2). Ayrica VKI artisi ile meme yogunlugunda
azalma oldugu saptandi (p=0,01)(Tablo 1).

Hematolojik parametreler degerlendirildiginde premenopozal hastalarin kan sayimindaki trombosit
sayist ortalamasi 257,38+65,70(bin) ve postmenopozal hastalarin trombosit sayis1 ortalamasi
293,31475,02(bin) olarak saptandi. Diger bir parametre olan kan sayimindaki Trombosit sayis1/Lenfosit sayisi
oraninin ortalamasi premenopozal hastalarda 131,31+33,76 iken bu oranin ortalamasinin postmenopozal
hastalarda 161,11+59,26 oldugu goriildi. Postmenopozal hastalarin kaninda anlamli olarak trombosit sayisi
ve trombosit/lenfosit oranm1 daha yiiksekti (p=0,011, p=0,0005 sirasiyla). Notrofil ve lenfosit sayisinda

istatistiksel olarak anlamli fark saptanmadi (Tablo 4).

Tablo 3. Tiimor histopatolojik 6zelliklerinin karsilastiriimasi

Premenopozal Postmenopozal p
T1 10 20
Tiumor T2 16 74 0,498
Cap1 T3 6 12
T4 0 2
NO 12 14
Lenf N1 16 64
Nodu N2 4 24 0,002
Metastazi N3 0 2
N4
Lenfovaskiiler Yok 6 52 0,002
Invazyon Var 26 54
12 28
Grade 2 14 62 0,482
6 18
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Tablo 4. Kan sayim parametrelerinin karsilastirilmasi

Premenopozal Postmenopozal p
Notrofil Sayisi 4,29+1,06 4,0+1,08 0,177
Lenfosit Sayis1 2,02+0,48 1,95+0,52 0,478
Trombosit Sayisi 257,38+65,7 293,31+75,02 0,016
Notrofil Sayis1/Lenfosit 219+0,61 2174075 0,875
Sayisi
Trombosit Say1si/Lenfosit 131,31+33,76 161,11£59,26 <0,001
Sayisi
Tartisma

Meme kanseri icin en gii¢li risk faktorlerinden birinin mamografik meme yogunlugu oldugu bilinmektedir.
Literatiirdeki ¢alismalar gostermistir ki, mamografik meme yogunlugu artmis olan kadinlarda meme kanseri
gelisme riski benzer yasta olup meme yogunlugu diisiik olanlara gére daha yiiksektir.?-11 Byrne ve ark.’nin
yaptig1 calismada meme kanseri riskinin, mamogramda meme yogunlugunun belirlenmesinden sonra 10 yila
kadar artmis oldugu gosterilmistir.1® Bizim ¢alismamizda da hastalarin ¢ogunun meme yogunlugunun fazla
oldugu gorildi. Calismalar mamografik yogunlugun menopozdan sonra azaldigini bildirmektedir.12 Bu da
mamografik yogunlugun ostrojenden etkilenebilir oldugunu goéstermistir. Ayrica postmenopozal déonemde
Ostrojen ve progesteron iceren hormon replasman tedavisi (HRT) formiilasyonlarinin kanser gelisme riskini
arttirdigi belirtilmistir.13-15 Yaptigimiz calismada da literatiirdekilere benzer sekilde postmenopozal hastalarin

HRT kullanimlarinin anlaml olarak ytiksek oldugu goriild.

Mamografik yogunluk yas ilerledikce ve VKi'nin yiiksek olmasl ile azalmakta ancak ters orantili olarak meme
kanseri gelisme riski artmaktadir. Calismamizda diger ¢alismalarda oldugu gibi postmenopozal hastalarin
premenopozal hastalardan istatistiksel olarak daha kilolu oldugu bulundu ve VKI artttkca mamografik
yogunluk azald1.16-18 Ancak mamografik yogunluk azalmasina ragmen VKi'nin artmasi ile postmenopozal

hastalarda malign lezyonlarin (BI-RADS 5 ve 6 ) daha fazla rapor edildigi diisliniildii.

Nulliparite, gec¢ yasta ilk canli dogum, erken menars ve ge¢ menopoz gibi durumlar mamografik yogunlugun
fazla olmasina, serum Ostrojen seviyesinin artmasina ve 6strojen etkisine uzun siire maruz kalma sebebi ile
kanser gelisme riskinin daha yiiksek olmasina neden olmaktadir.19-21 Bizim ¢alismamizda da ilk gebelik yasi ile
ilk dogum yasinin ileri yaslarda oldugu hastalarda mamografik meme yogunlugunun arttig1 tespit edildi.
Goddard ve ark.’lan ilk gebelik yasi ileri yaslarda olan hastalarda meme kanseri gelisiminin nullipar
kadinlardan daha yiiksek oldugunu?2, Andrieu ve ark.’'lar1 ise normal dogumla sonug¢lanan gebeliklerde meme

kanseri insidansinin azaldigini bildirmislerdir.23 Gail modeline gore gebelik sayis1 3 ve lizeri olan kisilerde
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meme kanseri gelisim riski azalmaktadir, ancak ¢alismamizda hastalarimizin ¢ogunda gebelik sayisi yiiksekti.24
Bunun sebebi ise gebelik sayisina diisiik, kiirtaj ve normal dogumla sonug¢lanan tiim gebeliklerin dahil edilmis
olmasidir. Bilindigi gibi gebelikte oOstrojenin etkisiyle memede duktal ve lobiiler epitel proliferasyonu
olmaktadir. Uzun siire dstrojen maruziyeti de meme kanseri riskini arttirmaktadir. Ancak dogumla sonug¢lanan
gebeliklerde gorillen meme epitelindeki terminal farklilasmanin da meme kanserinden koruyucu etkisi
bulunmaktadir.?5 Bizim ¢alismamizda ise hastalarin diisiik ve kiirtaj orani yiiksek bulundu. Ayrica ilk dogum
yasi da hastalarimizda ileri yaslarda gorildi. Tiim bu nedenlerin ve genetik gibi diger faktorlerin etkisiyle

dogum sayisi yiiksek olan hastalarda meme kanseri anlaml olarak yiiksek bulundu.

Calismamizda meme kanser teshisi konulan hastalardan postmenopozal olanlarin okuma-yazma bilmeyen ya
da ilk6gretim mezunu hastalardan olustugu goriildii. Bu sonucun ¢ikmasina kendi kendine meme muayenesini

bilmeme, hekim kontroliine gitmekten utanma ya da ¢ekinme gibi sebeplerin etken olabilecegi diisiinildii.

Calismalar sonucu immiinolojik yanitin kanser hastalarinda klinik sonuglarla iligkili oldugu bildirilmistir.2é
Timor mikrogevresindeki inflamatuar siirecin malign hiicrelerin ¢ogalmasinda 6nemli oldugu, anjiyogenezi ve
malign lezyonun invazivitesini destekledigi gdsterilmistir.2” Tiimor ile iligkili ndtrofiller ile timori infiltre eden
lenfositler kanserli vakalarda prognostik degiskenler olarak kabul edilmistir.28 Ek olarak ¢alismalar kan
dolasimindaki lenfositler, notrofiller ile trombositlerin kanser hastalarinda koétii sonuglarla iliskili oldugunu

bildirmistir.2?

Yiiksek periferik notrofil-lenfosit (NLR) orani sistemik inflamasyonun bir gostergesi olmakla birlikte cesitli
kanserlerde de kotii bir prognostik faktor olarak kabul edilmistir.30 Meme kanseri hastalarinda da trombosit/

lenfosit orani ile notrofil/lenfosit orani bagimsiz prognostik faktérler olarak belirlenmistir.31.32

Trombositlerin lenfositlere orani (PRL) yliksek olan vakalarda koétii prognoz belirtisi oldugu, diisiik PRL orani
olan hastalarin neo-adjuvan kemoterapiye duyarlihiginin daha yiiksek oldugu bildirilmistir.33 Bizim
calismamizda ise trombosit/lenfosit oraninin ortalamasinin premenopozal hastalarda 131,31+33,76 iken
postmenopozal hastalarda bu oranin 161,11+59,26 oldugu goriildii. Postmenopozal hastalarin kaninda anlaml
olarak trombosit sayis1 ve trombosit/lenfosit oran1 daha yiiksekti. Notrofil ve lenfosit sayisinda istatistiksel
olarak anlamli fark saptanmadi. Bildigimiz kadariyla bu ¢alisma menopozal déneme gore hematolojik degerler
ile meme kanseri iligkisi degerlendirilen literatiirdeki ilk calismadir. Bu ¢alismamizi destekleyecek daha biiytik

orneklemli ¢alismalara ihtiya¢ duyulmaktadir.

Sonug olarak, bu ¢alisma meme yogunlugu fazla olan postmenopozal hastalarda trombosit/lenfosit orani
ylksek ise aile hekimleri ve klinisyenler acisindan bu durumun kotii bir prognostik faktdr olarak
degerlendirilmesi gerektigini gostermektedir. Hastalar degerlendirilirken meme yogunlugu, menopoz varhigi

ve sosyademografik veriler de ayrica gozotintinde bulundurulmalidir.
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Amag: Saglik calisanlar1 mesleksel maruziyetleri nedeniyle kesici delici alet yaralanmalari agisindan 6nemli bir
risk grubundadir. Bu calismada Bolu Abant izzet Baysal Universitesi Egitim ve Arastirma Hastanesi’nde son 5
yil icerisinde goriilen kesici delici alet yaralanmalarinin degerlendirilmesi amaglanmistir.

Materyal ve Metot: 2014-2019 yillar1 arasinda Bolu Abant izzet Baysal Universitesi Egitim ve Arastirma
Hastanesi'nde meydana gelen 58 delici kesici alet yaralanmasi retrospektif olarak degerlendirilmistir.
Bulgular: Calismaya katilan 58 katilimcidan 42'si (%72,4) kadin 16's1 (%27,6) erkektir. Katilimcilarin
mesleklerine bakildiginda en sik yaralanmanin %65,5 olarak hemsirelerde oldugu tespit edilmistir.
Yaralanmalarin %84,5'i igne batmasi seklinde gerceklesmis, yaralanan viicut bolgesi %53,4 ile sag el %46,6 ile
sol el olarak belirlenmistir. Kesici delici alet yaralanmasi yasayan katilimcilarin %93,1'inde koruyucu ekipman
bulundurmaktadir. Yillara gore dagiliminda 2018 ve 2019 yillarinda bildirimlerin en fazla oldugu; kesici delici
alet yaralanmasi ile karsilasan personelin %53,4 tiniin mesleki deneyiminin 0-1 y1l oldugu saptanmistir. Kesici
delici aletle yaralanma sonrasi dogru hareket sergilemenin kadin cinsiyette ve artan egitim diizeyiyle
istatistiksel olarak anlaml bulunmustur.

Sonug: Calismamizda en sik yaralanmanin hemsirelerde ve igne batmasi seklinde oldugu bulgumuz literatiirle
uyumludur. Kesici ve delici alet yaralanmalarini 6nlemenin ilk yolu konu hakkindaki bildirimlerin iyi takibi ve
etkin calisan giivenligi politikalarinin gelistirilmesidir. Ayrica iiniversal dnlemlerin alinmasi, egitimlerin
diizenli araliklarla verilmesi, personel is yiikiiniin azaltilmasi, givenli ve kullanish malzeme temini,
yaralanmalar1 6nleyecek oneriler olabilir.

Anahtar Kelimeler: Saglik personeli, kesici-delici alet yaralanmalari, koruyucu 6nlemler.

Abstract

Objectives: Healthcare staff are under the risk of needle stick and sharp object injuries due to their
occupational exposure. In this study, it has been aimed to evaluate needle stick and sharp object injuries that
occurred in the last 5 years in Abant Izzet Baysal University Training and Research Hospital.

Materials and Methods: 58 needle stick and sharp object injuries occurred in Abant Izzet Baysal University
Training and Research hospital between 2014 and 2019, were evaluated.

Results: 42 (%72.4) of 58 cases were women and 16 (%27.6) of them were men. According to their profession,
most of them were nurses with a percentage of 65.5. %84.5 of the cases were needle stick injury and most
injured body parts were right hand with %53.4 and left hand with %46.6. It was revealed that %93.1 of
exposed workers had protective equipment during the injuries. When the distribution of the injuries was
classified by years, it was found most injuries were in 2018 and 2019. It was determined that %53.4 of exposed
workers had 0 or 1 year of occupational experience. Compared to the others, women and educated workers
were found to have a correct approach after the injuries with a statistically significant difference.

Conclusion: In our study, consistent with the literature, most of the exposed workers were nurses and
incidents were needle stick injuries by a majority. The initial conditions for the prevention of needle stick and
sharp object injuries are proper follow-up of notifications concerning this issue and providing an effective
employee safety policy. Having universal precautions, organizing educations at regular intervals, reducing the
workload of healthcare staff and providing safe and practical equipment maybe the other conditions to prevent
these injuries.

Keywords: Medical staff, needle stick and sharp object injuries, protective measures.
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Giris

Saglik hizmeti ¢alisanlar1 meslek hayatlarinin herhangi bir doneminde mesleki riskler ile karsilasmislardir.
Kesici delici yaralanmalar saglik calisanlari i¢in goz ardi edilmeyecek boyutta ve mesleki riskler icerisinde ilk
siralarda yer almaktadir. Kan ve kan iiriinleriyle ya da kanin bulastig1 viicut sivilarina temas eden kesici ve
delici aletlerle, 20’den fazla mikroorganizma bulasabilmektedir. En sik bulasmaya neden olanlar hepatit B virus
(HBV), hepatit C virus (HCV) ve “human immunodeficiency virus” (HIV)'dir." Giiniimiizde saglik ¢alisanlarinin

karsilasmakta olduklari mesleki riskler ve is kazalarinin goérilme siklig1 artmaktadir.

Siringanin icat edildigi 1845 yilindan bu yana kesici delici alet yaralanmalar1 (KDAY) tehlike olusturmaya
baslamis ve bu tehlike giiniimiizde de devam etmektedir. Diinyada her y1l hastalara yaklasik olarak 12 milyar
enjeksiyon yapildigi tahmin edilmekte ve ABD’de her y1l 800 bin kesici delici alet yaralanmas1 meydana geldigi
bildirilmektedir.? Giiniimiizde enjektér, bisturi, lanset gibi tek kullanimlik tibbi malzemelerin kullanilmasi, kan
alma isleminin vakumlu tiipler yardimi ile olmasi, delici ve kesici aletlerin delinmez enfekte atik kutusuna

atilmas gibi yaklagimlar perkiitan yaralanmalarin oranini 6nemli 6lciide azaltmaktadir.?

Calismalarda hastanede calisan saglik personelleri arasinda en fazla hangi personelin kesici delici aletle
yaralandiklar1 arastirilmis ve farkli sonuglar elde edilmistir. Yapilan bir ¢alismada saglik c¢alisanlarinda
yaralanma en fazla temizlik personellerinde (%71,9) goriiliirken, yaralanmanin en fazla atiklarin toplanmasi
sirasinda (%59,6) gerceklestigi saptanmistir. Hemsireler ise %22,8 orani ile yaralanmada ikinci sirada yer
almistir.* Yapilan bir baska calismada, kesici delici aletle yaralanan katihmcilarin %717,1’isinin doktor,
%>58,4’linlin hemsire, %24,5’inin temizlik personeli olup, grubun %43,8’'inin cerrahi bir béliimde calistig1

bulunmustur.’

Calismamizda kesici delici aletle yaralanan saglik personellerinin sosyodemografik olarak verilerinin
incelenmesi amaglanmistir. Ayrica, saglik personellerinin Kkesici delici alet yaralanmasi ile ilgili olarak bilgi
diizeyleri, yaralanma sonrasi dogru hareket sergileme, yaralanma sirasinda koruyucu ekipman kullanip
kullanmamas1 ve bu degiskenlerin cinsiyet acisindan farklihk gosterip goéstermemesinin incelenmesi

amagclanmistir.
Materyal ve Metot

Calisma restrospektif, kesitsel bir ¢alisma olarak dizayn edilmistir. Calismaya 2014-2019 yillar1 arasinda Bolu
Abant izzet Baysal Egitim ve Arastirma Hastanesi Enfeksiyon Kontrol Hemsireligi birimine kesici delici aletle
yaralanma bildirim formu ile bildirimi yapilan, kesici delici aletle yaralanan tiim saglik personellerinin dahil

edilmesi planlanmistir.
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Calismanin icleme kriterleri olarak, kesici delici aletle yaralanan kisilerin akademisyen, uzman hekim,
arastirma gorevlisi doktor, ebe ya da hemsire olmasi, kesici delici aletle yaralanma sonrasi hastane
biinyesindeki Enfeksiyon Kontrol Hemsireligi birimine basvurmus olmasi, c¢alismayla ilgili hazirlanan
sosyodemografik veri formu ve islemle ilgili Kesici Delici Alet Yaralanmalar: Bildirim Formu eksiksiz olarak
doldurmasi olarak belirlenmistir. Calismanin dislama kriterleri olarak hastane biinyesinde g¢alisan saglik
personeli disinda (temizlik personeli, tibbi sekreter, stajyer tip fakiiltesi 6grencisi veya stajyer hemsire gibi)
kesici delici aletle yaralananlar, sosyodemografik ve kesici delici aletle ilgili formun eksik doldurulmasi olarak

belirlenmistir.

Calisma siiresi boyunca Bolu Abant izzet Baysal Universitesi Egitim Arastirma Hastanesi Enfeksiyon Kontrol
Hemsireligi birimine kesici delici aletle yaralanan 83 kisi basvurmustur. Bagvuran kisilerin 10 tanesinin stajyer
veya intérn hekim olmasi, 5 tanesinin stajyer hemsire olmasi nedeniyle ¢alismadan ¢ikartilmistir. Geri kalan
68 kisinin 10 tanesinin dosyalari incelendiginde eksik veri olmasi nedeniyle ¢ikartilmistir ve ¢alisma 58 kisinin

verisiyle planlanmistir.

Calismanin etik kurulu Bolu Abant izzet Baysal Universitesi Klinik Arastirmalar Etik Kurulu'nun 12.11 2019

tarih ve 346 sayili onayiyla alinmigtir.

Calismada katilimcilara sosyodemografik veri formu, Saghk Bakanligi tarafindan olusturulmus Kesici Delici
Alet Yaralanmalar Bildirim Formu ve kesici delici alet ile karsilasan ¢alisanin davranisinin dogrulugu (kesici
delici alet yaralanmalari sonrasinda yara sikilmamali, kanatilmamali, emilmemelidir, yara ovalanmadan sabun
ve suyla yikanmaly, antiseptik sonra siiriilmelidir.) , bir giin icinde yaptig1 kesici delici aletler ile islem sayisi
(Enjektor ve diger deri alti girisim igneleri, lanset, bistiiri, serum seti ignesi, cerrahi siitur igneleri, biyopsi
igneleri, intraket, kirik cam, ampul, lam lamel, kirilmis cam tiip ve petri kaplari gibi cisimlerin batma, delme,
siyrik ve yaralanmalari riski tasiyan islemler) ve bulasici hastalik durumunda 6zel uyarici levha bulundurulma
ile ilgili sorular sorulmustur. Kesici Delici Alet Yaralanmalar Bildirim Formu kesici delici alet yaralanmasi
gerceklesen olay yeri, viicut bolgesi, materyal dagilimi, yaralanma sekli, yaralanma zamani, koruyucu ekipman
varligi (eldiven, 6nliik, maske, gozliik, yliz koruyuculari) , kan yoluyla bulas varligi, mesleki deneyim yily, kesici

delici alet yaralanmasi 6ncesi egitim alma durumu, egitim aldiysa kimden aldig1 sorularini kapsamaktadir.

Calismada elde edilen verilerin istatistiksel analizi igin SPSS (Statistical Package for the Social Sciences) 18.0
programi kullanildi. Olgu ve kontrol grubuna ait sosyodemografik ve klinik bazi kategorik degiskenler sayi(n)
ve yizde(%) degerleriyle degerlendirilmistir. Siniflandirilmis kategorik degiskenlerin karsilastirilmasinda

¢apraz ki-kare testi kullanilmistur.
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Bulgular

Calismaya katilan 58 katilimcidan 42'si (%72,41) kadin 16's1 (%27,59) erkektir, katilimcilarin %81'i 40 yas
altindadir, kesici delici alet yaralanmalar ile ilgili egitim alma durumu degerlendirildiginde ancak %55'inin
egitim aldi1g1 belirlenmistir. Katiimcilarin %79,31'i 10 hizmet yilinin altinda olup yaralanma sirasindaki hizmet
yili degerlendirildiginde de %72,43"linilin 5 y1l ve altinda hizmet yilina sahip olduklar belirlenmistir (Tablo-1).
Yaralanmalarin %84,48'i igne batmasi seklinde gerceklesmis, yaralanan viicut bolgesi %53,44 ile sag el %46.55
ile sol el olarak belirlenmistir. KDA yaralanmasi yasayan katilimcilarin %93,10'unda koruyucu ekipman
bulunurken, yaralanma zamani degerlendirildiginde %51,72 ile islem esnasinda yaralanmanin en sik

yaralanma zamani oldugu anlasilmistir (Tablo-2)

Calisma sonuglar lizerinde yapilan analitik degerlendirmelerde cinsiyet ile KDA yaralanma sonrasi dogru
hareket sergileme durumu arasi iliskide kadinlarin %66,67'si (n=28) dogru hareket sergilerken erkeklerin
%37,50'si (n=6) dogru harekette bulunmustur ve cinsiyet ile KDA yaralanma sonras1 dogru hareket sergileme
durumu arasinda kadinlar lehine istatistiksel olarak anlamli diizeyde fark oldugu hesaplanmistir (p=0,044)
(Tablo-3). Katihmcilarin cinsiyetleri ile egitim alma durumu (p=0,095), kendini yeterince bilgili hissetme
durumu (p=0,557), yaralanmanin viicut boélgesi dagilim durumu (p=0,745), yaralanmaya sebep olan materyal
dagilim durumu (p=0,131), yaralanma sekli (p=0,727), yaralanma zaman (p=0,081), ekipman varligi

(p=0,905) degiskenleri arasinda yapilan analizlerde ise istatistiksel olarak anlaml fark saptanmamustir.

Katilimcilarin yas gruplarina gore yapilan analizlerde de egitim alma durumu (p=0,938), kendini yeterince
bilgili hissetme durumu (p=0,117), kesici delici alet yaralanma sonrasi dogru hareket sergileme durumu
(p=0,128), yaralanmanin viicut bélgesi dagilim durumu (p=0,868), yaralanmaya sebep olan materyal dagilim
durumu (p=0,759), yaralanma sekli (p=0,213), yaralanma zamani (p=0,652), ekipman varlig1 (p=0,089)

degiskenleri arasinda yapilan analizlerde istatistiksel olarak anlamli iligki tespit edilmemistir.

Katilimcilarin egitim diizeyleri ile ilgili yapilan analizlerde de egitim diizeyi ile KDA yaralanma sonrasi dogru
hareket sergileme durumu arasinda istatistiksel olarak anlaml fark belirlenmistir (p=0,014) (Tablo-3). Lise
mezunlart arasinda KDA yaralanma sonrasi dogru hareket sergileme sikligi %71,43 (n=5) iken bu oran
liniversite mezunlar1 arasinda %69,44 (n=25) yiiksek lisans/doktora mezunlar1 arasinda ise %26,67 (n=4)

olarak hesaplanmistir.

Katilimcilarin egitim diizeylerine gore yaralanma sonrasi dogru hareket sergileme durumu arasindaki iliski
post hoc analize alinarak alt gruplar karsilastirllmistir. Bonferroni diizeltmesi yapilarak hesaplanan p

anlamlilik degeri p<0,017 bulunmustur. Lise mezunlari ile tiniversite mezunlari arasinda yaralanma sonrasi
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Tablo 1. Kesici delici aletle yaralananlarin sosyodemografik ve yaralanmayla ilgili bilgi diizeyi

Say1 (n) Yiizde (%)
Cinsiyet Erkek 42 72,41
Kadin 16 27,59
20-29 17 29,31
Yas 30-39 30 51,72
40 - 49 8 13,79
50 ve lzeri 3 5,17
Lise 7 12,07
Egitim Diizeyi Universite 36 62,07
Yuk. L. / Doktora 15 25,86
Egitim Alma Durumu Evet 32 55,17
Hayir 26 44,83
Egitim Almadim 26 44,83
Egitimi Kimden Aldig IKK Hemsiresi 21 36,21
Egitim Hemsiresi 10 17,24
Bilimsel Toplanti 1 1,72
Kendini Yeterince Bilgili Evet 29 50,00
Hissetme Hayir 29 50,00
KDA Yaralanma Sonrasi Evet 34 58,62
Dogru Hareket Hayir 24 41,38
Ozel Uyarici Levha Bulunduruluyor 46 79,31
Bulundurma Durumu Bulundurulmuyor 9 15,51
Bazen Bulunduruluyor 3 517
1-10Islem 7 12,07
1 Giin iginde Yapilan islem | 11 - 20 islem 4 6,90
Sayisi 21 - 30 islem 5 8,62
30 Uzeri islem 42 72,41
Hemsire 38 65,52
Katilimcilarin Meslekleri Ebe 6 10,34
Arastirma Gorevlisi 12 20,69
Akademik Personel 2 3,45
10 Yil Alt1 46 79,31
Katilimcilarin Hizmet 11-20Y1l 6 10,34
Siiresi 21-30Yil 3 5,17
30 Yil Uzeri 3 517

dogru hareket sergileme ac¢isindan istatistiksel olarak anlaml fark tespit edilmemistir (p>0,017). Ayni sekilde
lise mezunlari ile yiiksek lisans mezunlari arasinda da yaralanma sonrasi dogru hareket sergileme konusunda
istatistiksel anlamh fark gozlenmemistir (p>0,017). Universite mezunlan ile yiiksek lisans mezunlar
karsilagtirmasinda ise anlamli sonuglar hesaplanmistir (p=0,005). Bu sonuglara gore egitim durumu ile
yaralanma sonrasi dogru hareket sergileme davranisi arasinda istatistiksel farki yaratan gruplarin iiniversite

mezunlari ile yiiksek lisans mezunlari olduklar tespit edilmistir (Tablo 4).
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Tablo 2. Kesici delici alet yaralanma bicimiyle ilgili degiskenler

Say1 (n) Yiizde (%)

Ameliyathane 13 22,41

Yogun Bakim 22 37,93
. Klinik 14 24,14

Olayin Gergeklestigi Yer Acil 3 517
Diger 6 10,34
.. . P s Sag El 31 53,44
Viicut Bolgesi Dagilimi Sol Bl 27 46,56
igne Ucu 49 84,48

. Bisturi 5 8,62

Materyal Dagilimi Katater ” 6.90
Batma 40 68,97

. Yiizeysel 17 29,31

Yaralanma Sekli Mukozal 1 172
Islem Oncesinde 5 8,62

Yaralanma Zaman Islem Esnasinda 30 51,72
Islem Sonrasinda 23 39,66

. N Var 54 93,10
Ekipman Varligi Yok 4 6,90
Kan Yoluyla Bulasan Var 11 18,97
Hastalik Varhig: Yok 47 81,03
KDA Yaralanma 0-1vi 31 2345
Sirasindaki Mesleki Z-51l 11 18,97
Denevim Yil 6-10Y1l 7 12,07
y 10 Yil Uzeri 9 15,52

Tablo 3. Kesici delici alet yaralanmasi sonrasi dogru hareket sergilemenin cinsiyet ve egitim diizeyi agisindan

karsilastirilmasi
KDA* Yaralanma Sonrasi Dogru Hareket
Sergileme
Evet Hayir p
n (%) n (%)

Cinsiyet Kadin 28 (66,67) 14 (33,3163) 0.044

Erkek 6(37,50) 10 (62,505) ’
Egitim Lise 5(71,43) 2 (28,57)
Diizeyi Universite 25 (69,44) 11(30,46) 0,014

YL/Doktora 4 (26,67) 11 (73,33)

*KDA: kesici delici alet

Egitim diizeyi ile egitim alma durumu (p=0,108), kendini yeterince bilgili hissetme durumu (p=0,324),
yaralanmanin viicut bélgesi dagilim durumu (p=0,175), yaralanmaya sebep olan materyal dagilim durumu
(p=0,251), yaralanma sekli (p=0,946), yaralanma zamani (p=0,557) ekipman varlig1 (p=0,269) degiskenleri

arasinda istatistiksel olarak anlamli iliski tespit edilmemistir.
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Tablo 4. KDA Yaralanma Sonrasi Dogru Hareket Sergilemenin egitim diizeyi yoniinden alt grup analizi

KDA Yaralanma Sonrasi Dogru Hareket Sergileme
Evet Hayir p
Say1 (n) Yiizde (%) Say1 (n) Yiizde (%)
e .. . | Lise 5 71,42 2 28,58
Egitim Duzeyi |5 iversite 25 69,44 11 30,56 0,917
e .. . | Lise 5 71,42 2 28,58
Egitim Duzeyl v, " p ktora 4 26,66 11 73,34 0,047
e . . | Universite 25 69,44 11 30,56
Egitim Duzeyl v, "p ktora 4 26,66 11 73,34 0,005

Tablo 5. Kesici delici aletle yaralanma sirasinda ekipman varlig: ile bir giinde yapilan islem sayisinin
karsilastirilmasi

Ekipman Varhigi
Evet Hayir P
n (%) n (%)

o 1-10islem 7 (100,00) 0 (0,00)
3“ Ci““de 11- 20 islem 4 (100,00) 0 (0,00) 0,022
rapran 21- 30 islem 3 (60,00) 2 (40,00) ’
Islem Sayis1 —

30 ve Uzeri 40 (95,24) 2 (4,76)

Katilimcilar arasinda yapilan islem sayisi ile kendini bilgili hissetme durumu arasinda ve yine yapilan islem
sayisi ile KDA yaralanma sonrasi dogru hareket sergileme siklig1 arasinda istatistiksel olarak anlamli fark
saptanmamakla beraber yapilan islem sayisi ile ekipman varligi degiskeni arasinda istatistiksel anlaml fark

belirlenmistir (p=0.022) (Tablo-5).

2'den fazla alt grup igeren degiskenlerden islem sayisi ile ekipman varligi karsilastirildiginda istatistiksel
anlaml farka ulasilmistir. Alt grup analizleri amaciyla Bonferroni diizeltmeli post hoc analizler bu
karsilastirmalar i¢in de yapilmistir. Bonferroni diizeltmeli p degeri <0,0083 olarak hesaplanmistir. 1 - 10 islem
yapanlar ile 11 - 20 islem yapanlar arasinda, 1 - 10 islem yapanlar ile 21 - 30 islem uygulayanlar arasinda, 1 -
10 islem yapanlar ile 31 ve lizeri islem yapanlar arasinda bunun yaninda 11 - 20 islem yapanlarile 1 - 30 islem
uygulayanlar arasinda, 11 - 20 islem yapanlar ile 31 ve iizeri islem yapanlar arasinda istatistiksel olarak anlaml
fark bulunmamistir (p>0,0083). 21 - 30 islem uygulayanlar ile 31 ve {izeri uygulama yapanlar arasinda ise

istatistiksel olarak anlamli fark tespit edilmistir (p=0,0076) ( Tablo 6).

Arastirmadaki katilimcilarin hizmet siireleri ile kendini bilgili hissetme (p=0,298), KDA yaralanma sonrasi
dogru hareket sergileme siklig1 (p=0,378) ve ekipman varlig1 (p=0,059) degiskenleri analiz edilmis istatistiksel

olarak anlaml fark saptanmamistir. Egitimi kimden aldiniz sorusuna verilen cevaplar ile KDA yaralanma
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sonras1i dogru hareket sergileme siklig1 (p=0,303) ve ekipman varligi (p=0,228) arasinda da istatistiksel olarak

anlamli fark bulunmamuistir.

Tablo 6. ikiden fazla alt grup iceren degiskenlerden islem sayisi ile ekipman varhgi karsilastiriimasi

Ekipman Varhg:
Evet Hayir P
Say1 (n) Yiizde (%) Say1 (n) Yiizde (%)
islom Savis: 1-10 7 100,00 0 0,00 ]
5 y 11-20 4 100,00 0 0,00
. 1-10 7 100,00 0 0,00
Islem Say1s1 21-30 3 60,00 2 40,00 0,067
. 1-10 7 100,00 0 0,00
Islem Say1s1 31 ve uizeri 40 95,23 2 477 0,556
. 11-20 4 100,00 0 0,00
Islem Say1s1 21-30 3 60,00 2 40,00 0,151
. 11-20 4 100,00 0 0,00
Islem Say1s1 31 ve iizeri 40 95,23 2 4,77 0,655
: 21-30 3 60,00 2 40,00
Islem Say1s1 31 ve iizeri 40 95,23 2 477 0,0076
Tartisma

Calismamizda hastanemizdeki 5 yillik siirecteki kesici delici alet yaralanmalari degerlendirilmis olup,
degerlendirme sonucunda yaralanmalarin en fazla ebe-hemsirelerde gerceklestigi; yogun bakim ve
ameliyathanede daha fazla oldugu; yillara gore dagiliminda 2018 ve 2019 yillarinda bildirimlerin en fazla
oldugu; yaralanma sekli olarak en fazla igne ucu yaralanmalari ve batma seklinde oldugu; kesici delici alet
yaralanmasi ile karsilasan personelin %53,4 linlin mesleki deneyiminin 0-1 yil oldugu ve yaralananlarin
yarisina yakinin yanhs davranis sergiledigi bulunmustur. Ayrica yaralanma sonrasi dogru hareket etmenin

kadin cinsiyet ve egitimin diizeyinin artisinda istatistiksel olarak daha fazla oldugu tespit edilmistir.

Calismamizin ana bulgusu kesici delici aletle yaralanan saglik personeli icinde en fazla ebe ve hemsirelerin
olmasidir. Saglik calisanlar1 arasinda kan ile bulasan ajanlarla karsilasma olasili1 en yiiksek olan mesleklere
bakildiginda sirasiyla hemsireler, hekimler, dis hekimleri, yardimc1 saglik personeli ve temizlik personeli
seklinde siralanmaktadir.® Kesici delici aletle meslek arasindaki iliskiye bakildiginda farkli sonuglar
bulunmustur. Calismalarin bazilarinda, perkiitan yaralanma oraninin hemsirelerde daha yiiksek oldugu
belirtilmektedir.”® Tiirkiye’de yapilan bir calismada kesici delici aletle yaralananlarin %17,1’i doktor, %58,4'ii
hemsire, %24,5’i temizlik personeli olarak ¢alistigi bulunmustur.® Yine baska bir calismada en sik hemsire ve
ebelerin yaralandig1 bulunmustur.® Calismamizdaki bulgumuz literatiirle uyumlu gériinmektedir. Bu sonucun,

hemsirelerin is yiikiiniin fazla olmasi, sayilarinin az olmasi nedeniyle hemsire basina diisen hasta sayisinin

Ankara Med J, 2020;(1):35-46 // @ 10.5505/am;j.2020.59455
42



ANKARA
MEDICAL

fazla olmasi, erken yasta meslege baslamasi, bakim, tedavi, IV kaniil takma, kan alma ve malzemelerin temizligi

gibi birden ¢ok islemlerden sorumlu olmayla iliskili olabilir.

Calismamizin bir diger bulgusu kesici delici aletle yaralanmalarin en sik yogun bakim ve ameliyathanede
gerceklesmis olmasidir. Calismamiza benzer sekilde 500 yatakli bir egitim arastirma hastanesinde yapilan bir
calismada, kesici delici alet yaralanmalarinin en sik acil, yogun bakim ve ameliyathanede yasandig1 (% 44)
tespit edilmistir.*® Calismamizdaki bulgudan farkli olarak Dizili-Yelgin ve ark (2018) kesici delici aletle en fazla
klinik/servislerde (%47,6) maruz kaldigini bulmuslardir.** Yine baska bir ¢alismada yaralanmalarin oranlari
Klinikler %35,9, yogun bakim %22, ameliyathane %11,6, acil servis %10,8 ve kan alma %9,5 olarak tespit
edilmistir.*® Calismamizdaki en sik yaralanmanin yogun bakim, ameliyathane gibi birimler oldugu géz dniine
alindiginda vakalar ve uzayan mesai saatlerinin bu tir 6zellikli birimlerde daha dikkatli ¢alisma saatleri
ayarlamas1 gerekliligi ortaya ¢ikmaktadir. Calisma siiresi ve yogunlugu artan o6zellikli birimlerde ¢alisma
saatlerindeki fazlaliklar minimumda tutulmalidir. Yogun bakim ve ameliyathane gibi riskli yerlerde ¢alisan
saglik personellerine yonelik uygulanacak egitimlerle kesici delici yaralanmalarinda o6nemli disiisler

saglanabilir.”

Calismamizda kesici delici aletle en sik yaralanma sekli olarak en fazla igne ucu yaralanmalari ve batma
(%84,5) seklinde oldugu saptanmistir. Dogan ve ark.'in ¢alismasinda da bizim sonuglarimizla uyumlu olarak
hemsirelerde %80,5 gibi yiiksek bir oranda igne kapagini kapatma aliskanhig1 oldugu bildirilmektedir.*® Birgok
calismada ¢alismamizdaki sonuca benzer sekilde en sik yaralanmanin igne tipi oldugu seklinde bulunmustur.**-
17 Afrikali 526 hemgire ve ebe ile yapilan bir calismada, delici kesici yaralanmalar ile ilgili en énemli riskin,
egitim eksikligi, 40 saati asan uzun calisma siireleri, igne ug¢larinin kullanildiktan sonra kapatilmasi ve ignelerin
eldivensiz olarak tutulmasi oldugu belirlenmistir.*® Calismamizdaki bulgumuz ve literatiirdeki tutarli
sonuglara bakildiginda hala delici kesici alet kutusu kullanmakla ilgili giicliikler oldugu diistintilebilir. Delici
kesici alet kutularini hemsire istasyonlarina rahat ulasilabilir yerlere koymak ve gorsel afisler asmak hatirlatict

olabilir.

Calismamizda kesici delici alet yaralanmasi agisindan koruyucu ekipman kullaniminin %93,1 seviyesinde
oldugu goézlemlenmistir. Yapilan bir ¢alismada yaralanmaya maruz kalan saglik ¢alisaninin olay sirasinda
%31,5’inin herhangi bir kisisel koruyucu ekipman kullanmadigi tespit edilmistir.’* Saghk calisanlarinin
koruyucu ekipman kullanimi agisindan kullanilan gereglere de bakilmistir.*® Ulkemizde yapilan bir calismada
koruyucu ekipmanin siklikla kullanildig1 ve en sik eldiven (%93), sonra sirasiyla 6nliik, maske ve gozliik
kullanildigi bulunmustur.l® Koruyucu 6nlemlerin alinmasi, kan ve viicut sivilariyla temas: biiyiik oranda
onledigi icin kanla bulasan infeksiyon riskini azaltacaktir. Hastane yonetimince ise baslamadan 6nce ve

araliklarla tiim personelin egitilmesi, hastalik bulasmasi konusunda bilgi diizeyini daha da artiracaktir.
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Bulgumuz ve literatiir kesici delici alet yaralanmalariyla ilgili egitimlerde vurgulanan donanim kullanimi

konusunda saglik ¢alisanlarinin bilinglendirildigini ortaya ¢ikarmaktadir.

Yillara gore dagiliminda, kesici delici alet yaralanmalari bildirimlerin en fazla 2018 ve 2019 yillarinda
gerceklestigi tespit edilmistir. Bunun sebebinin ¢alisanlarin artik egitim faaliyetleri ve kalite calismalarinda i¢
ice olduklarindan dolay1 farkindaliklarinin artirilmis oldugu, bundan dolay1 da bildirimlerini yaptiklari
soylenebilir. Kesici delici alet yaralanmasi ile karsilasan personelin %53,4’tinlin mesleki deneyiminin 0-1 yil
oldugu saptanmis olup ise baslarken hastane genel uyum egitimlerinin arttirilmasi gerektigi konusunda

onlemler alinmasi 6nemlidir.

Calismamizin bazi kisithliklar1 bulunmaktadir. Bunlardan birincisi 6rneklem sayisinin az olmasi ve tek
merkezli olmasidir. Ikincisi ¢alismamiz retrospektif olarak tasarlanmistir. Ugiinciisii calismada sadece ilgili
birime y6nlendirilen olgular ¢alismaya dahil edilmistir. Sonraki ¢alismalarda daha genis 6rneklemle daha ¢ok

merkezin katildigy; ileriye doniik bir ¢calisma tasarlanabilir.

Saglik calisanlariyla ilgili verilerin diizenli tutulup kayit altina alinmasi, yaralanmalarin en ¢ok hangi serviste
ve hangi meslek grubunda oldugunun tespit edilerek birime ve meslege yonelik 6nlemlerin alinmasi yararh
olabilir. Bununla birlikte uluslararasi 6nlemlerin alinmasi, saglik calisanlarinin diizenli saglik taramalarindan
gecirilmesi, asilanmalarin saglanmasi ve takibi, personel is ytlikiiniin azaltilmasi, giivenli ve kullanisli malzeme
temini, yaralanmalar1 6nleyecek oOneriler arasinda sayilabilir. Mesleki riskleri 6nleme ve azaltmaya yonelik
glivenli tibbi malzemelerin (igneyi enjektérden ayirmadan atilabilecek, kutunun tamamen dolmasinmi /elin
atiklara degmesini engelleyen atik kutulari; kullanildiktan sonra igeri ¢ekilebilir ya da ignenin lizerine kayan
baslik sistemleri olan igne /enjektorler v.b.) saglik bakim hizmetlerinde kullanilmasinin saglanmasi etkili
olacaktir. Ayrica tibbi atiklarin kontrolii yonetmeliginin uygulanmasi, denetimlerinin yapilmasi ve eksikliklerin
giderilmesi yoniinde calismalar yapilmalidir. Kesici-delici cisimlerin yok edilmesi ve atilimi konusunda

hemsireler ve diger personellerin bilgilendirilmesi gerekmektedir.
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Amag: Bu calismanin amaci acil servise karbon monoksit zehirlenmesi nedeniyle basvuran hastalarda oksidatif
stres markerlarindan olan thiol/disiilfit homeostazis parametreleri ile No6trofil-Lenfosit (NLO) beraber
kullaniminin tani agisindan yararl olup olmadigini arastirmaktir.

Materyal ve Metot: Calisma 01.01.2014 ile 01.03.2015 tarihleri arasinda acil servise basvuran ve calismaya
alinan 45 hasta ve kontrol grubu olarak belirlenen 40 saghkl kisi ile prospektif olarak yapildi. Erel ve
Neselioglu tarafindan yeni gelistirilen bir metot ile oksidatif stres markeri olan thiol/disiilfit homeostazis
parametreleri (Thiol, distilfit, distilfit/native thiol, distlfit/total thiol, native thiol/total thiol) ile NLO hasta ve
kontrol grubunda ¢alisildi.

Bulgular: Karbonmonoksit zehirlenmesi olanlarda kontrol grubuna goére, NT, TT, index 3 ve NLO oranlarinda
anlaml farkhlik tespit edildi. NT, TT ve index 3 hasta grubunda daha diisiik, NLO ortalama degerleri daha
yuksek bulundu (sirastyla p =0,005; < 0,001; < 0,032 ve < 0,001).

Sonuc: NLO ile thiol/disiilfit homeostasis parametrelerinin karbonmonoksit zehirlenmesi tanisinda beraber
kullanilmasi bu hastalarda taninin konulmasi agisindan faydalidir.

Anahtar Kelimeler: Karbonmonoksit zehirlenmesi, NLO, thiol /disiilfit homeostasis

Abstract

Objectives: The aim of this study is to search if using thiol/disulphide homeostasis together with Neutrophile
Lymphocyte Ratio (NLR) which are oxidative stress markers in patients who apply to the emergency service
with carbon monoxide intoxication is useful regarding diagnosis or not.

Materials and Methods: The study was performed prospectively with 45 patients who applied to the
emergency service between 01.01.2014 - 01.03.2015 and who were included in the study and 40 healthy
persons who were determined as control group. Thiol/disulphide homeostasis parameters (Thiol, disulphide,
disulphide / native thiol, disulphide / total thiol, native thiol / total thiol) and NLR which are oxidative stress
markers were studied in the patient and control groups by a method which was developed newly by Erel and
Neselioglu.

Results: In persons with carbon monoxide intoxication, a significant difference was detected in NT, TT, index
3 and NLR rates according to the control group. NT, TT and index 3 were found lower in the patient group, and
NLR mean values were found higher in the patient group (p =0.005, < 0.001, =0.032, < 0.001 respectively).
Conclusion: To use NLR together with thiol/disulphide homeostasis parameters in the diagnosis of carbon
monoxide intoxication is useful regarding diagnosing in these patients.

Keywords: Carbon monoxide intoxication, NLR, thiol/disulphide homeostasis.

Ankara Med J, 2020;(1):47-56 // @ 10.5505/am;j.2020.71542
47



ANKARA
MEDICAL

Introduction

Carbon monoxide (CO) intoxication is the reason of more than 50% intoxications all around the world which
results in injury or death.! Recognizing CO intoxication is difficult due to its nonspecific signs and symptoms; it
is thought that, true morbidity and mortality rates are higher due to diagnosis of CO intoxication is difficult.1-2
CO intoxication is called "silent killer" due to its characteristics which are odor-free, colorless and non-irritant.3
While carboxyhemoglobin (COHb) level may be between 3-8% in continuous smokers, this level may be as high

as 10% in heavy smokers, drivers who work at heavy traffic and furnace stokers. 45

Mechanisms of CO intoxication depend on hemoproteins, cytochrome oxidase and cytochrome p450
systems.> COHb formation results in tissue hypoxia and ischemia. Impaired perfusion and CO related tissue
damage increase the effect of CO intoxication.® Inhibition of mitochondrial enzymes cause lipid peroxidation in
membranes.® Besides CO binds hemoproteins of thrombocytes and induces nitric oxide (NO) release. Improved

NO produces peroxynitrites and nitrogen causes stress.>

Reactive oxygen varieties are produced by electron transport chain and oxygen production increases by
electron transport in normal oxidative metabolism.” Thiols are the most important tampons which interact

with nearly all physiological oxidants.8

Up to the present thiol-disulphide balance was measured only uni-directionally. However, by using the latest
test methods both sides of the balance can be detected and thiol-disulphide homeostasis (TDH) can be

evaluated completely.®

Neutrophile lymphocyte ratio (NLR) is cheap and obtained easily. It is a strong inflammatory response marker.
NLR has been studied in many clinical conditions from infections to chronic diseases and it is an indicator which

is used as a marker for systemic inflammations and infections.10 11

The main aim of this study is to show if using thiol/disulphide homeostasis parameters together with NLR is

helpful regarding diagnosis or not in the patients who admit to the emergency service with CO intoxication.

Materials and Methods

45 patients and 40 healthy volunteers in a total of 85 subjects were included in this open prospective cross-
sectional and diagnostic study. The study has been made at Ankara Atatiirk Training and Research Hospital
emergency service and approval was received previously from Yildirim Beyazit University Medical Faculty

Ethics Committee (03/12/2014-214). Informed consent form has been obtained from all patients. Patients
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above 18 years of age who applied to the emergency service and who were diagnosed with CO have been
included in the study. Pregnant women, patients who didn't accept to take part in the study, active and
infection, chronic inflammatory conditions (collagen tissue diseases, ischemic heart diseases, malignancies, etc,
immuno-compromised patients were excluded from the study. The control group consisted of persons who
admitted to our emergency department during the same period with a COHb level of less than 5% and who had
no disease. Study group out of patients whose venous blood gas samples showed 10% and above COHb levels

was established as carbon monoxide poisoning.

Blood samples were taken within the first hour of application to the emergency service before starting any
medicine. Parameters which are used to evaluate THD have been measured in an automatic analyzer by a novel
spectrophotometric method which was developed by Erel and Neselioglu. 8 Levels of native thiol (NT), total
thiol (TT) and disulphide (D) have been measured by this method and then the ratios of these 3 parameters
were calculated (Index 1: D/NT, index 2: D/TT, index 3: NT/TT).

Reciprocal analysis of blood gas parameters against oxidative stress parameters was made in the patient group.

Also, biochemical parameters were compared with thiol/disulphide analysis results.
Statistical analysis

SPSS 16.0 for Windows package software (IBM Corp.; Armonk, NY, USA) was used for statistical analysis in the
study. Normality analysis was made by Kolmogorov Smirnov Test. Data that show normal distribution was
described as mean * standard deviation and data which don't show normal distribution was described as
median and min-max. In the comparison of two independent groups, Mann Whitney-U test was used for
parameters that didn't show normal distribution and the Independent Samples t-test was used for parameters
that showed normal distribution. Spearman correlation test was used for correlation of biochemical
parameters, Pearson test was used for data which showed normal distribution. Receiver Operating
Characteristics (ROC) analysis was used for the value of oxidative stress parameters in estimating illness; area

under the curve, sensitivity, specificity were calculated. p<0.05 was used for statistical significance level.
Sample Size

In the literature, there is no previous study which evaluates the relation between thiol/disulphide homeostasis
parameters and NLR in CO patients. However, it was seen that there were 14-18% and 15-18% decrease
respectively in native thiol and total thiol levels according to the control group in the studies which were made
by the same method about thiol/disulphide homeostasis in patient groups with ischemic stroke, lung cancer,
and pulmonary embolism.12-13 By regarding data of healthy volunteer control group in the study of Bektas et

al,, when accepting 80% strength and 5% Type-1 error, it was calculated that 16 individuals should be taken to
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each group in order to show that 10% decrease is significant. In the same way, it was calculated that 14

individuals should be taken to each group for TT.

Results

45 patients who had CO intoxication diagnosis and 40 healthy volunteers were included in the study. No

statistically significant difference was detected regarding gender and age distributions of the groups (Table 1).

Comparison was made between two groups regarding NT, TT, D and index 3, there was a statistically significant
difference in NT, TT, index 3 and NLR values (Table 2). NT, TT, and index 3 values were lower and NLR value

was higher in the patient group.

ROC analysis, sensitivity, specificity and area under the curve for NLR are presented below (Figure 1 and Table

3).

Table 1. Demographic features of groups

Demographics Control (n=40) CO (n=45) p
Age-median (min-max) 45 (19-75) 50 (17-83) 0.457
Gender (female/male ) 15/25 (37.50/62.50 %) 15/29 (33.30/66,70 %) 0.853

CO: Carbon Monoxide intoxication

Table 2. Thiol/disulphide homeostasis parameters (patient vs. control group)

Control group Patient group p-value

Med IQR/SD | Min-Max/%95CI | Med IQR/SD | Min-Max/%95CI
NT* 42046 |49.57 324.30-514.30 385.12 | 61.65 263.40-513.80 0.005*
TT** 445.89 |62 365-564 408.80 [102 302-497 <0.001**
D** 19.65 13.10 8.40-34.10 22.05 8.80 2-90.90 0.159**
INDEX 1** 1 0.050 | 0.050 0.020-0,070 0.050 0.60 0.00-0.060 0.968**
INDEX 2** | 0.045 |0.040 0.020-6.73 0.048 0.020 0.00-0.050 0,951**

k3k

I;:{EEX 0.92 0.050 0.850-95.34 0.9058 |0.040 0.080-0.990 0.032
NLR** 1.667 1.29 0.92-5.50 3.1538 |2.09 0.76-9.90 <0,001**

*Independent Samples t-test (mean); SD (standard deviation); 95% CI (confidence interval)
**Mann Whitney-U test; IQR: interquartile range; med: median, NT :Native Thiol, TT :total thiol D :disulphide
NLR: Neutrophile Lymphocyte Ratio
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Figure 1. ROC analysis and area under the curve for NLR (diagnostic evaluation of CO)

Table 3. ROC analysis

95% Confidence Interval
Variable(s) Area under curve p-value
Null hypothesis: t =0.5
(Null hypothesis: true area ) Lower Bound | Upper Bound
NT 0.652 P=0.16 0.536 0.769
TT 0.734 p<0.001 0.628 0.840
INDEX 3 0.635 P=0.032 0.517 0.753
NLR 0.785 p<0.001 0.686 0.885
Cut-off values for NLR (diagnostic evaluation for CO)
Variable(s) Cut-off Sensitivity-% Specificity-%
2.3560 73.30 72.50
NLR 2.4207 73.30 75
2.4618 71.10 75

NT :Native Thiol, TT :total thiol D :disulphide NLR: Neutrophile Lymphocyte Ratio CO:Carboxyhemoglobin
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Table 4. Correlation of biochemical and thiol/disulphide parameters

Spearman NT TT D Lactate pH COHb
correlation test
rho 0.733
T 0.000
D rho -0.145 -0.007
0.186 0.952
Lactate rho -0.411 -0.444 0.076
0.005 0.002 0.622
pH rho 0.070 -0.023 0.066 -0.110
0.647 0.882 0.668 0.472
COHb rho -0.356 -0.145 -0.062 0.574 -0.176
0.016 0.344 0.684 0.000 0.248
NLR rho -0.070 -0.154 0.066 -0.065 -0.038 0.073
p 0.524 0.159 0.549 0.671 0.804 0.632

NT:Native Thiol, TT:total thiol D:disulphide NLR: Neutrophile Lymphocyte Ratio COHb: Carboxyhemoglobin

Discussion

The underlying mechanism for CO intoxication is not clear and the pathology of CO intoxication is quite
complex.® There is only one research that evaluates the role of thiol-disulphide homeostasis in acute CO
intoxication in the study of Engin et al.1* Excessive disulphide levels were found in patients with carbon
monoxide intoxication. Especially disulphide/native thiol ratio has been described as an indicator for the
general oxidative condition. It was found that thiol-disulphide balance was impaired in patients with carbon
monoxide intoxication. Because of that impaired thiol-disulphide homeostasis may include in CO intoxication
pathology.1* In our study, NT and TT levels were statistically significantly lower in patients with CO intoxication
as shown in Table 2 and D concentrations were higher according to healthy control groups, but it was not
statistically significant. There were no statistically significant difference disulphide/native thiol (index 1)
ratios. Native thiol/total thiol (index 3) was significantly higher in the patient group. Thiol/disulphide
homeostasis plays a role in signal transmission, regulation of enzyme activities, detoxification, and apoptosis.
Impairment in thiol/disulphide balance plays a role in the formation of many diseases that progress with
inflammation (cardiovascular diseases, diabetes mellitus, chronic kidney failure, Alzheimer's and Parkinson
and cancer).1516 Thus it may be thought that oxidative stress is one of the most important factors in CO

intoxication.t

In the study which was made by Giinaydin et al., the relation between NLR and clinic findings and intensity of
cardiac and neurologic complications in CO intoxication cases were evaluated. No significant relation was found

between them. But NLR value was not compared with the control group in the study. No significant relation
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was found between NLR and COHB, troponin and GCS values.!? In our study, the NLR value was significantly
higher in the patient group in comparison with the control group. In ROC analysis it can be interpreted that
when NLR value is over 2.4207 the case is CO intoxication with the ratio of 73.30 % and when NLR value is
under that value it can be interpreted that the case is not CO intoxication in the ratio of 75,00 %. No significant

correlation relation was found between NLR value and native thiol, total thiol, lactate, ph, and COHb values.

In the study of Zengin et al. in order to examine CO intoxication antioxidant levels as compared to the study
group with a healthy control group.!® These researchers have detected that TAR, PON, ARES and thiol results
decreased, that is to say, antioxidant condition decreased in patients with CO intoxication. In our study, native
and total thiol levels which were indicators of antioxidants, decreased, disulphide which was an indicator of
oxidation increased. But even if there was an increase in disulphide, no statistically significant difference was

detected.

In the study which was made by Tiirkdogan et al., NLR value was found higher in the group with CO intoxication
in comparison with healthy volunteers (respectively 3.01 + 2.34 ; 2.23 + 1.27; p = 0.02).19 Similar results were

found in our study too.

Plasma thiol pond is also one of the antioxidant mechanisms. Thiols are oxidized through oxidants and they
form disulphide bridges. These bridges can come down to thiol groups again. This dynamic thiol/disulphide
homeostasis has a very important role in antioxidant defending.® Erel and Neselioglu have measured
thiol/disulphide homeostasis by automatic colorimetric method first time in the literature and as a result, they
revealed that plasma disulphide levels increased in smokers, patients with diabetes, obesity and pneumonia
and they decrease in some cancer types.? In our study, it was shown that there was a statistically significant
difference between thiol/disulphide homeostasis parameters between healthy volunteer groups. While a
significant decrease was detected in NT, TT and index 3 in the patients, no significant decrease was detected in
index 1 and 2; but increase in D was not found significant. We think that the significant decrease in NT and TT
levels is a result of an increase in oxidative load, but disulphide increase which we thought would happen by
reduction of thiols occurred, but it was not in a significant degree. In our study moderate correlation was
detected between them as positive with lactate and COHb and negative with NT and TT, no significant

correlation was detected between other parameters.

In the study of Solak et al., NT and TT levels were detected as significantly lower in smokers in comparison with
the control group. By means of thiol and disulphide balance, oxidative stress has a tendency to improve rapidly.
In this study disulphide levels, D / NT and D / TT levels were found significantly higher in smokers in
comparison with the control group. It was seen that CO levels of patients showed a negative correlation with

NT, TT, NT/ TT and they showed a positive correlation with D / NT and D / TT levels. This shows also that
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when CO level increases, D and oxidative stress increases t00.20 In our study, only a poor significant correlation

between COHD level and NT value was detected.

We couldn't detect any other study in which NLR and thiol/disulphide homeostasis were researched together
in CO intoxication. Our study is the first study regarding that. We think that studying thiol/disulphide
homeostasis parameters and NLR in the diagnosis of CO intoxication will be useful regarding diagnosis and it
may also be effective in directing the treatment and large-scale studies with larger case numbers are needed

regarding this subject.
Limitations

The main limitation is that the group of patients receiving normal oxygen therapy with hyperbaric therapy
cannot be established. Besides two groups could be formed as one who took hyperbaric therapy and another
one who didn't take hyperbaric therapy and its availability in detecting hyperbaric indication could be
searched. Insufficiency in detecting the relation between thiol/disulphide homeostasis parameters and
Neutrophile-Lymphocyte (NLR) and insufficiency in detecting the method which will be chosen in the

treatment of the illness are limitations of this study.
Conclusion

Oxidative stress plays an important role in CO intoxication pathogenesis. By the technique which was
developed by Erel and Neselioglu, thiol/disulphide homeostasis could be measured quantitatively and
pathogenesis was revealed. In this study oxidative stress which was formed in CO intoxication could be shown
numerically by using this technique. Differences in the patient group in comparison with the control group

suggest that these biomarkers may contribute to CO diagnosis.
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Amag: Ogretilebilir zihinsel engelli kiz ergenlere verilen menstruasyon hijyen egitiminin etkinliginin
degerlendirmektir.

Materyal ve Metot: Calisma pre-post test yari deneysel calisma olarak yiriitiildii. Arastirma Ankara il
merkezinde bir Ozel Egitim Is Uygulama Merkezinde (Okulu) bulunan 6gretilebilir zihinsel engelli ergen
(OZEE) kiz ogrencilerle yapildi. Calisma 25 OZEE ile tamamlandi Verileri “tamtici bilgi formu” ve
“menstruasyon beceri degerlendirme formu” araciligiyla toplandi. Arastirmacilar tarafindan katilimcilara
hijyenik ped degistirme becerisi kazandirmak i¢in egitim verildi. Egitim oncesi ve sonrasi kiz 6grencilerin ped
degistirme becerileri izlendi. izlemler egitimden bir ay sonra ve alti ay sonra yapildi. Veriler bilgisayar
ortaminda degerlendirildi.

Bulgular: Calisma kapsamindaki OZEE yas ortalamalarimin 16,56+1,00 (14-18), hepsinin adet gordiigii (25
kisi), adet olma durumlarinin normal déngiide oldugu belirlendi. Egitim 6ncesi ped degistirme becerisi ortanca
puani 16,00 (Min: 0- Maks: 36), egitim sonrasi birinci izlemde 36,00 (Min: 22- Maks: 36), ikinci izlemde 36,00
(Min: 24- Maks: 36) olup fark istatistiksel olarak anlamli bulundu (p<0,001).

Sonug: OZEE’lere hemsireler tarafindan video ve oyuncak bebek kullanilarak verilen egitimin, zihinsel engelli
adolesanlarin ped degistirme becerilerini kazandirmada etkili bir yontem oldugunu ortaya koymustur.
Anahtar Kelimeler: Anahtar kelimeler, anahtar, anahtar

Abstract

Objectives: This study aimed to evaluate the efficiency of menstruation hygiene training given to trainable
intellectual disability adolescent girls.

Materials and Methods: The study was conducted as a pretest-posttest quasi-experimental study. It was
carried out with educable intellectual disability adolescent girls attending a Special Education and Application
Center (School) located in the central county of Ankara province. The study was completed with 25
participants. Data were collected through a “personal information form” and “menstrual skills assessment
form”. The researchers given education to participants to gain sanitary pad replacement skills. The menstrual
pad replacement skills of them were followed before and after the training. The follow-ups were extended to
the first and the sixth month after the training. Data were evaluated by computer.

Results: The mean age of the participants in the study was 16.56 + 1.00 (14-18). All of them had already got
periods. Their menstrual process was found to be in the normal cycle. The median score for pre-interventional
pad replacement skill was 16.00 (minimum: 0- maximum: 36). The post-interventional score for the first
follow-up was 36.00 (minimum: 22- maximum: 36), it was 36.00 (minimum: 24- maximum: 36) in the second
follow-up, and the difference was found strong evidence in support of the alternative hypothesis (p<0.001).
Conclusion: It was revealed that the training given trainable intellectual disability adolescent girls by nurses
by using video and dolls was an effective method for having intellectual disability adolescents gain pad
replacement skills.

Keywords: Menstruation hygiene, trainable mentally retarded, adolescent, training, nursing
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Introduction

Menstruation is one of the most important events of the adolescent period. Menstrual care skills, which are
necessary during the menstruation period, are life skills and are specific to women.! The preparation of
individuals for this period begins in the family and at school in the early ages of youth. A healthy individual is
expected to manage her own menstrual hygiene independently within a few months at most. However, for

intellectual disability adolescents, the situation is different.2

Menstruation is a challenge for intellectual disability adolescents. These individuals experience problems in
noticing the start of menstruation, perineum cleaning, hand hygiene, and pad use.3 Skills retardation in
intellectual disability individuals causes problems to both parents and teachers in teaching the use of pads. For
this reason, this skill, which can be performed practically in daily life and is accepted as normal, is difficult to
teach to intellectual disability individuals.* The onset of menstruation for intellectual disability adolescents can
affect their independence and create additional concerns for families at home, at schools, and at other settings.>
Parents often worry about the effect of pubertal development on the lives and health of their daughters with
mental disabilities.® For this reason, intellectual disability adolescents are often not taught these skills; instead,
the care is given by the caregivers. Rodgers & Lipscombe (2005) found in their study that 29% of intellectual
disability women were never given the opportunity to manage their own menstrual care. This increases the
dependency of these individuals, the workload of the caregivers, and the level of burnout. In addition,
adolescents who have not gained necessary menstrual care skills are not sent to school in these periods, and

therefore their education lives are negatively affected.”

Nurses, who are most often in touch with healthy/sick individuals, play an important role in teaching genital
hygiene behaviors to intellectual disability adolescents and having them take responsibility. Nurses can help
parents and teachers develop skills in these individuals. This study evaluated the effectiveness of menstrual
hygiene training given by nurses. The review of the related literature revealed that there are very few studies
on this subject in our country and other countries,* 8-11 and that these studies have been carried out with a
limited number of individuals and educable intellectual disability individuals. IQ test results fall along the
normal (bell-shaped) curve, with an average 1Q of 100, and individuals who are intellectually disabled are
usually two standard deviations below the average (1Q below 70). Educationally, children with ID are classified
into three categories; educable mentally retarded, trainable mentally retarded and severely or profoundly
mentally retarded. The “educable” describes those children with IQ scores between 50 and 70, the “trainable,”
children usually scored between 35 and 49 on IQ tests. Any child scoring between 20 and 34 on the 1Q
examination was labelled as severely disability and below 20 on IQ tests was labelled profoundly mentally
retarded and was considered “untrainable” and “totally dependent”.12 In this study, a larger sampling size was
obtained by taking the suggestions of other studies into consideration, and the study was carried out with
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trainable intellectual disability individuals with 1Q scores between 36-49 who needed intensive special

education in developing basic academic, daily life, and task skills.

The aim of the study was to evaluate the efficiency of menstruation hygiene training given to trainable

intellectual disability adolescent girls.

Materials and Methods

The study was conducted as a pretest-posttest quasi-experimental research.
Participants

The universe of the study consisted of trainable intellectual disability adolescent girls attending a Special
Education and Application Center (School) located in Ankara province. There were 41 trainable intellectual
disability adolescent girls in the related institution. Of the total, 7 were excluded from the study due to not
matching the study criteria and another 4 were excluded because their mothers did not give permission.
Therefore, a total of 30 participants were involved in the study. The training phase, skill development phase,
and the first follow-up phase were completed with 30 participants. In the second follow-up phase, 5
participants were not reached since they had graduated from the school; therefore, the study was completed

with 25 participants.
Sampling Inclusion Criteria

Trainable intellectual disability adolescent girls who ...

¢ get menstrual cycles,

« have the ability to stick an adhesive object to a surface and remove it from the surface,
« have the ability to dress and undress somebody,

« have the ability to dress and undress oneself,

« have the ability to follow verbal instructions, and

« have the ability to recognize the materials to be used.

Data Collection Forms

The study data were collected through a “personal information form” and “menstrual skills assessment form”.
The “personal information form” consisted of participant's nickname (determined by the counselor teacher),
age, and class. The “menstrual skills assessment form”, used by Richman et al. (1986) in his research, included

pad replacement skill steps made up of 18 items.
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Materials

« A projection device and computer were used for video demonstration.
« Dolls, pads, bags, laundry, trash, and toilet paper were used for skills step.

« Different sizes and colors of materials (dolls, underwear, and pads) were used to increase generalization
ability.

Procedure

The study was conducted in the classroom in the school environment. The application of the study was

administered in the following order (Figure 1).
1. Pretest phase:

The mothers were informed about the study and their consent about their daughters’ participation in the study
was obtained. The trainable intellectual disability adolescent girls’ pre-training pad replacement skills were

evaluated.
2. Application phase: Students were given individual skills development training.

A- Training phase: Instructors introduced themselves to the participants and introduced the dolls and other
materials (dolls, pads, toilet rolls, hand towel, and trash) to be used during training. Pad replacement was
taught through the use of a video (the necessity of pad use during this term, pad placement, and pad

replacement training). The video was watched once for the students.

B- Skill development phase: The pad replacement skills form, which was used in the study of Richman et al.
(1986), was utilized in this study of skills development phase of this study. Pad replacement skills analysis was
administered (Table 1). The researchers shown all steps of pad replacement skills on a model (doll) one by
one. Then, they expected the students to do the same on the baby. This process was repeated with the student
until the student made all the steps in the correct order, and the student was supported where he forgot and
could not. Individual education was given to each student.The same procedure was repeated with each
individual. The procedure was repeated between 2 and 8 time for each student. Finally, Finally, the students'
pad replacement skill was evaluated with two observers (the nurse from the institution and the counselor
teacher) trained by researchers before starting the study. The marking of the pad replacement skill form was
made by these two observers for prevent bias. After the skills training, a letter was sent to the parents of the

students. In the letter, the steps of the student's ability to replace the pad, what she could do and what she could
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do and could not with help were specified. The parents were asked to support trainable intellectual disability

adolescent girls at home for the things she could and could not do with help.
3. Posttest Phase

a- First Follow-up: One month after the initial skills and training studies (after waiting for the first menstruation
cycle following the baseline), the students were administered the pad replacement skills analysis in the

company of the researcher and two observers.

b- Second Follow-up: Six months after the initial skills and training studies, the students were administered the

pad replacement skills analysis in the company of the researcher and two observers.
Evaluation

Pad replacement skills of the female students were observed. The observed steps were getting the pad and the
bag, taking the doll to the bathroom, sitting the doll on the chair/table, raising the doll’s skirt, lowering the
doll's underpants, separating the pad from the pants, folding and wrapping the pad, putting the pad into the
bag, throwing the wrapped pad into the trash, cleaning the doll with toilet paper, getting the clean pad,
separating the paper on the adhesive surface of the pad, throwing the adhesive paper into the trash, placing the
pad on the garment with the adhesive surface facing the garment, dressing the doll's underpants, dressing the
doll's skirt/trousers, washing the doll's hands, and drying the doll's hands. These skills were marked in the pad

replacement skills form as “achieved (2 points)”, “achieved with help (1 point)”, and “could not achieve (0

points)”. The marking of the pad replacement skill form was made by these two observers for prevent bias.
Analysis

Statistical Package for the Social Sciences for Windows 24.0 software package was used for statistical analysis.
All analyses of the research were made based on a 95% confidence level and 5% type-1 error. For descriptive
statistics, median, minimum and maximum values were used, and number and % values were utilized for
categorical variables. In addition, Friedman test was used to evaluate the change in median scores over time in
the pad replacement skills analysis and Wilcoxon test with Bonferroni adjustment was used to analyze the

difference between the groups. Statistical significance was accepted as p <0.05.
Ethics of the Study

Ethical approval was obtained from Ankara University Ethics Committee (Date:14.12.2017/N0:84328). In

addition, the permission of the related institution was obtained. The study was conducted in accordance with
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the principles of Helsinki Declaration 2008. At the outset, the parents were informed about the study and their

consent about their daughters’ participation in the study was obtained.

Results

The mean age of the participants in the study was 16.56 (1.00), minimum (min):14 and maximum (max):18.

All of them (25 people) were found to get menstrual cycles, and their menstrual period was in the normal cycle.

Table 2 shows the distribution of pre- and post training pad replacement skills of trainable intellectual
disability adolescent girls. According to the table, the most accurate pre-training skills of trainable intellectual
disability adolescent girls were raising the doll’s skirt and lowering the doll's underpants and the correct
performance of these skills was found to be at the medium level (44.00% and 44.00% respectively). The post-
training accuracy of these skills was found to be 96.00% and 92% respectively in the first and second follow-

ups.

The least achieved pre-training skills of trainable intellectual disability adolescent girls were determined to be
cleaning the doll with toilet paper, placing the pad on the garment with the adhesive surface facing the garment,
washing the doll's hands, and drying the doll's hands (16.00%, 20.00%, 16.00% and 12.00% respectively). The
post-training accuracy of these skills was 68.00%, 76.00%, 64.00%, and 64.00% in the first follow-up and
64.00%, 76.00%, 76.00%, and 76.00% in the second follow-up, respectively (Table 2).

The highest achieved pre- and post-training skills of trainable intellectual disability adolescent girls were
folding and wrapping the pad, and putting the pad into the bag (pre-training: 24.00%, 24.00%; post-training
first follow-up: 100.00%, 100.00%; and second follow-up 100.00%, 96.00%, respectively) (Table 2). The least
achieved post-training skill of trainable intellectual disability adolescent girls was cleaning the doll with toilet

paper (64.00%), and the most achieved post-training skill was folding / wrapping the pad (100.00%).

Pre-training and post-training pad replacement skill analysis and median scores of trainable intellectual
disability adolescent girls are given in Table 3. The median score for pre-training pad replacement skill was
16.00 (min: 0- max: 36); it was 36.00 (min: 22- max: 36) in the first follow-up after the training; and 36.00 (min:
24- max: 36) in the second follow-up after the training (p = 0.000; x* = 42.00). This p-value provides strong
evidence against the null and in support of the alternative hypothesis. The difference was found to be between
the pre-training and first follow-up following the training (p = 0.003; z= -4.707) and between the pre-training
and the second follow-up after the training (p = 0.003; z= -4.287) (Table 3).
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Table 1. Task analysis of sanitary pad replacement on a doll

1. Gets the pad and the bag.

2. Takes the doll to the bathroom.

3. Sits the doll on the chair/table.

4. Raises the doll’s skirt.

5. Lowers the doll's underpants.

6. Separates the pad from the pants.
7.Folds and wraps the pad.

8. Puts the pad into the bag.

9. Throws the wrapped pad into the trash.
10. Cleans the doll with toilet paper.

11. Gets the clean pad.

12. Separates the paper on the adhesive surface of the pad.

13. Throws the adhesive paper into the trash.

15. Dresses the doll's underpants.
16. Dresses the doll's skirt/trousers.
17. Washes the doll's hands.

18. Dries the doll's hands.

14. Places the pad on the garment with the adhesive surface facing the garment.
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Table 3. Pre-training and post-training pad replacement skills analysis and median scores of educable mentally
retarded adolescent girls

n | Median (Min-Max) ll\:::lr: Analysis* Intergroup comparison Analysis **
Pretest . z=-4.707
25 16.00 (0-36) 1.04 Pretest vs. First follow-up p=0.003
First follow-up 2-42.00 =-4.287
- X . . i z=-4.
25 36.00 (22-36) 2.36 df=2 Pretest vs. First follow-up p=0.003
Second follow-u p=0.000 ' . =
p 25 36.00 (24-36) 2.60 First follow-up vs. Second z=-1.342
follow-up p=0.540

*Friedman Test
** Wilcoxon test with Bonferroni adjustment

Discussion

It is known that intellectual disability adolescents have difficulties in the management of menstrual hygiene
because their behavioral and physical skills are not sufficient. In many cultures, the help given to these
adolescents to manage their menstruation care prevents menstruation from being a special case for each
individual. Generally, deficiencies in feelings of shame and secrecy for many intellectual disability adolescents

cause them to have negative experiences of menstruation.” 13

In addition, menstrual hygiene deficiency affects the daily living standards and causes development of
infections.? Therefore, having intellectual disability adolescents gain menstrual care skills is one of the
important skills that will prepare them for life and will increase their life quality. In the literature, the studies
related to menstruation and intellectual disability adolescents are somewhat limited.” In these studies,
menstruation was seen as a major problem and adolescents were found to have negative menstruation
experiences.” 14 Studies in the United Kingdom and Australia that support women and emphasize their
experiences for menstruation management reflect this.”131516 Education has an important role in reducing

these problems.

American College of Obstetrics and Gynecology (2009) reported that intellectual disability adolescents could
learn to use pads in the toilet without help.17 In this study, intellectual disability adolescents were administered
pad replacement skills analysis and they were trained using dolls and video demonstration on the detection of
menstrual bleeding, pad replacement, and perineum and hand hygiene. Pre- and post-training pad replacement
skills scores were compared, and it was found that the pad replacement skills increased in the first and second
follow-ups at the end of the training. There is no study in the literature that uses video and dolls together and
evaluates its effectiveness. In their study on 4 intellectual disability participants, Richman and his friends
determined that training with dolls were more practical and easier than other methods due to the lack of a

need for a special room and ease of application.? Altundag et al. reported in their study that the training given
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to educable intellectual disability adolescents by using dolls yielded positive results.8 Epps et al. (1990)

reported in another study that self-generalization findings were at a high level after training on dolls.18

In some studies, menstrual care skills training of intellectual disability adolescents has been conducted by
creating real-like menstruation conditions (simulations), its generalization to natural environments has been
examined, and it has been determined that generalization is achieved.8219 Klett & Turan (2012 (2012) found
that, through training, individuals with autism were better informed about the development of the
reproductive system, the conditions during the menstruation period (dirty-clean, etc.), the type of pad (winged-
wingless, etc.), and that they were able to manage their own independent menstrual care.20 In his study on
mothers with intellectual disability daughters, Chou (2012) found that mothers' support networks were
limited and that daughters developed their own strategies for managing the menstruation period.!! For this
reason, it is important to develop the support systems for these families and develop menstrual care skills of

their daughters with proper education.

In conclusion, this study has revealed that the education given by nurses to trainable intellectual disability
adolescent girls by using video and dolls is an effective method in having intellectual disability adolescents gain
sanitary pad replacement skills. Nurses are key persons in improving the reproductive health of intellectual
disability individuals. The role of nurses in these training programs will help trainable intellectual disability
adolescent girls to access accurate and effective information and will contribute positively to their sexual and
reproductive health. For this reason, it is recommended that the awareness of nurses on this issue should be
increased and this model of training should be disseminated. Based on the results of this study, it is
recommended that nurses working in primary care institutions and nurses working in special education
centers should be trained on this training model. In addition, it is suggested that the nurses who receive
education be given the opportunity and authority about mentally disabled girls to give this training. This

education can be integrated into the education programs and routine health follow-up of these children.
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Amag: Cocuk isciligi cocuk haklar1 boyutuyla disiplinler arasi ¢alisilmasi gereken bir konudur. Sivil toplum
orgiitlerinin Cocuk haklar1 konusunda egitimi, cocuk is¢iligindeki ¢ocuklarin hak kaybi ya da haklarin
korunmasi yoniinde sivil toplum liderlerine énemli sorumluluk vermektedir. Arastirma sivil toplum 6rgiitii
liderlerinin ¢ocuk haklari konusunda bilgi diizeyinin egitim ile degisimini degerlendirmek amaciyla yapilmistir.
Materyal ve Metot: Arastirmanin tipi deneyseldir. Arastirma 2018 yili Mart- Haziran aylari arasinda 4 ayda,
pilot olarak secilen 4 ilde (Adana, Mersin, Ordu, Manisa) yapilmis, arastirmaya 123 kisi katilmistir. Bu
arastirma, Tiirkiye Esnaf Sanatkarlar Konfederasyonu (TESK) ve Mustafa Kemal Universitesi isbirligi ile
UNICEF projesi kapsaminda desteklenmistir. Arastirma i¢in liderlere, cocuk haklari ve ¢ocuk is¢iligi konusunda
4 saatlik bir egitim verilmistir. Bu egitim dncesi ve sonrasinda liderlere ¢ocuk isciligi anket formu ve ¢ocuk
haklar1 tutum Olgegi uygulanmistir. Arastirma izni MKU Etik kurulundan alinmistir. Veriler SPSS 22 de analiz
edilmis, dagilim yoniinden Kolmogorov-Smirnow testi ile incelenmis sonrasinda ise gruplar arasi Mann-
Whitney U testi / Kruskal Wallis testi kullanilmistir. Egitim 6ncesi ve sonrasi icin ise Wilcoxon testi ile
degerlendirilmis olup, p>0.05 anlamli kabul edilmistir.

Bulgular: Arastirma sonuglarina gore sivil toplum liderlerinin ¢ocuk haklar1 6l¢egi puan ortalamasi egitim
oncesi 6n-test 97.52+10.95, egitim sonrasi son-test 99.02+10.71 olarak bulunmustur. Cocuk haklarina yénelik
egitim Oncesi ve sonrasi degerler istatiksel olarak anlamlidir (p=0.01). Egitimin, liderlerin cinsiyeti (E/K), is
pozisyonu (Baskan/Calisan), is yil1 tecriibesi (0-11 y1l), yas degiskenlerine gore etkisi istatiksel olarak anlaml
degildir (p>0.05). Fakat egitim, liderlerin egitim durumu ve ¢alismanin yapildig: illere gore istatiksel olarak
anlamli bulunmustur (p<0.05).

Sonug: Cocuk haklar bilgi diizeyi, sivil toplum 6rgiitleri liderlerinin egitim ile yiikseltilebilir. Egitimler pilot
¢alismalara gore, bolgesel sonuclar dikkate alinarak artirilmalhidir.

Anahtar Kelimeler: Cocuk haklari, ¢ocuk isciligi, sivil toplum liderleri.

Abstract

Objectives: Child labour is an interdisciplinary issue including the child rights dimension. Child rights training
for non-governmental organizations in the means of forfeiture and keeping the rights of children gives crucial
responsibility to NGO leaders. The research is done to assess the change of child rights knowledge level of NGO
leaders via training.

Materials and Methods: The research is experimental and it is accomplished in 4 pilot cities (Adana, Mersin,
Ordu, Manisa) in four months between March and June 2018 and 123 persons took part in it. The study is
supported by a UNICEF project cooperation with The Confederation of Turkish Tradesmen and Craftsmen
(CTTC) and Hatay Mustafa Kemal University (HMKU). In the frame of the research, the leaders are given a four
hours of training on child rights and child labour. Child labour survey form and child rights attitude scale is
applied to the leaders before and after the training. The permission for the research is got from HMKU Ethics
Committee. Gathered data is analyzed by SPSS 22, examined by Kolmogorov-Smirnow test in the means of
distribution and then inter-groups Mann-Whitney U test / Kruskal Wallis test is used. Wilcoxon test is used
before and after the training and p>0.05 is accepted as meaningful.

Results: As a result of the research findings, child rights scale points average of NGO leaders are 97.52+10.95
before training for preliminary test; and 99.02+10.71 after training for posttest. Acquired values gathered
before and after child rights training are statistically meaningful (p=0.01). The effect of training compared to
the gender of leaders (M/F), working position (President/Worker), working experience (0-11 years), age
variables is not statistically meaningful (p>0.05). On the other hand, education level of leaders is statistically
meaningful depending on the cities that the research accomplished.

Conclusion: Child rights knowledge level could be increased via the training of NGO leaders. The trainings
should be increased considering the regional results depending on the pilot studies.

Keywords: Child rights, child labour, non-governmental organization leaders.
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Introduction

The Convention on the Rights of the Child (CRC) supply stimulus and a gold standard which will encourage
countries at all stages of development to improve life quality of children.123 The CRC is about the rights of all
children that their right on health, education, an adequate standard of living, leisure and play, protection from
exploitation including child labour.# The CRC has had a remarkable impact on the position of children in society

both in the Turkey and internationally.

There are currently 168 million child labourers including eighty-five million of them are engaged in hazardous
work in the world. The most of child labourers’ health, safety and moral development directly endanger in
hazardous work.>¢ Child labourers are at risk of children rights violations in the means of childhood
development.# In countries involved child labour, many of the Rights set out in the Convention are unreal for
most of children®. The hazardous conditions of these children cause social harm and high-risk behaviors.”8
Child labour is a violation against children, and may cause child abuse and neglect. A few studies about it have
addressed an increase in high-risk behaviors in the near future.”210 Another study focused on prevalence of
physical abuse among domestic child labour.? The findings of other study, showed 30% of Tehran child
labourer are illiterate and some had never attended any formal educational program.’ Identification of this
issue is essential because it can enable non-government employers to design work conditions carefully in order
to solve the problem. Their working conditions, hours of labour, working places should be improved by the

help of employer.?11

Professionals who are in charge of pediatric health can contribute to improve health outcomes through
advocacy, policy development, research and service delivery at international level. Professionals including
pediatric nurses are highly effective advocates for children rights and their interventions can be reinforcing
the situation of child labourers and their families also. Pediatric nurses can, and do, advocate for and implement
evidence based research and education program and they can challenge policies and practices that impact
negatively on the health of children minors in their local child labour.!2 The aim of the study is determination

of the impact of child labour training on the attitude of children's rights of NGO’s.

Materials and Methods

Type of the Research, Date and Place

The research is prospective and descriptive. It is accomplished in four months between March - June 2018. In
the frame of United Nations International Children's Emergency Fund and Business Principles collabourating

with the Confederation of Turkish Tradesmen and Craftsmen, the program includes 1500 employees and
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managers in ten provinces (Ankara, Adana, Gaziantep, Hatay, izmir, Malatya, Manisa, Mersin, Ordu and
Sanliurfa) to inform the employers about the child labour. Research sample is realized by 123 persons
randomly chosen from for cities (Adana, Mersin, Ordu, Manisa) in the frame of Project universe. The project is
carried out with the participated volunteers of NGO leaders who were invited to meetings. 123 participants
answered the survey questions about the sociodemographic information form and child labour. Child Rights

Attitude Scale (QMACR) is applied to the participants before and after the training.

The Training Module

The training module is launched out to prevent child labour, to support the children and families, to raise
consciousness of employers on child labour, to monitor child worker via workplace based mechanisms, to guide
children to social caring system, to direct the children who have potential child worker risks to vocational and
technical schools including apprenticeship training center and improve the working conditions of apprentice

children. The training module is composed of 16 hours and 2 days. Topics in the module are as following:

Child labour program

Child labour: Concept and content

Current situation of child labour in the world and Turkey

Legislative regulations on Child Labour

Children Rights

Identification and understanding of child workers

Roles of professional organizations on preventing child labour
Preventing Child Labour: Facilities that Vocational Training Law provide
Responsibilities of employers

Aim, Content and Structure and Functions of IDDG (Current Situation)
Learning of adults and Attitude Change

Data Tools

Sociodemographic information form (7 questions), Child labour survey questions (8 questions), Child Rights

Attitude Scale are applied to the participants.
Child Labour Survey Questions

Child labour survey questions are obtained from the ones that take part in the literature (18). The survey is
composed of 8 questions based on measuring the perceptions of participants on child labour. One of the choices

»n o«

of participants (“Yes”, “No”, “I have no idea”) is accepted as an answer.

Questionnaire for Measuring Attitudes towards Children’s Rights
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Questionnaire for Measuring Attitudes towards Children’s Rights (QMACR) is improved by Karaman
Kepenekgi.13 Validity and reliability is realized by Karaman Kepenekgil3; the scale is sole factor, total
correlation coefficient varies between 0.32-0.61 and Cronbach Alpha internal consistency coefficient is 0.85,
half reliability coefficient is 0.77. Scale is composed of 22 questions to define participants’ attitude on child
rights. In 5 point Likert scale the answers are as “Totally agree”, “Agree”, “Neutral”, “Disagree” and “Totally
disagree”. Points are as 1, 2, 3, 4 and 5 and high points got from the scale indicates the negative attitude. 19 of
survey questions have positive statements and 3 of them have negative statements; 2nd, 14th and 15t questions

are (across points); total score is between 22-110.
Assessment of Data

SPSS for Windows 22.0 (Statistical Package for Social Sciences) package program is used for statistical
assessment. The relation between the categorical variables is assessed with chi square test. Continuous
variables are assessed with Kolmogorov-Smirnov test in the means of normal distribution. Since the normal
distribution doesn’t supply, Mann-Witney U test is used to compare the average of two groups and Kruskal-
Wallis test is used to compare the averages more than two. Pretest and posttest analysis were realized by

Wilcoxon test. p<0.05 is accepted as meaningful for all the statistical data.
Ethical Status of the Research

Research ethics committee approval is acquired from Hatay Mustafa Kemal University (2018/03) and the

participants via written and oral.
Restrictions of the Research

The research is restricted with the samples from 4 provinces; this datum could be used as preliminary data for

national and international generalization.
Financial Support

This research is supported by the Confederation of Turkish Tradesmen and Craftsmen (TESK) and UNICEF.
Results
According the sociodemographic data of the participants %65 (80) of them are male and %35 (43) of them are

female. Depending on the age distribution %3.30 (4) of them are between 18-25 years, %18.70 (23) of them
are between 26-35 years, %39.80 (49) of them are 36-45 years, %38.20 (47) of them are between 46-56 years.
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And %16.30 (20) are elementary school graduate, %45.50 (56) are high school graduate and %38.20 (47) are
bachelor. %33.30 (41) of participants are managers and %66.70 (82) are employees. Depending on the
working experience %17.10 (21) of them are between 0-5 years, %9.80 (12) of them are between 6-10 years,

%73.20 (90) are 11 years and more experience.

Questions on labour and the distribution of “Yes” response of participants are shown on Table 1. Similar
responses are given to the 1st question of Labour survey in the means of gender, age, education and working
experience. Depending on the working position distribution, %31.10 of the managers and %68.90 of the
employers responded as “Yes”; gap between is statically meaningful on behalf of employees (p=0.033). “Yes”
respondents depending on the cities are as %20.30 from Adana, %41.90 from Mersin, %17.60 from Manisa and
%?20.30 from Ordu. Gap between is statistically meaningful on behalf of Mersin participants (p=0.032). Similar
responses are given to the 2nd question of Labour survey in the means of gender, age, working experience,
position in the career and cities. Depending on the education level, %22.60 of elementary school graduates,
%16.10 of high school graduates, %61.30 of bachelors responded as “Yes”; gap between is statistically
meaningful on behalf of bachelors (p=0.004). Similar responses are given to the 31 question of Labour survey
in the means of age, education, working experience and cities. Depending on the gender, %89.50 of male and
%10.50 of female responded as “Yes; gap between is statistically meaningful on behalf of male (p=0.052). In
the means of working position, %57.90 of managers and %42.10 of employees responded as “Yes”; gap
between is statistically meaningful on behalf of managers (p=0.041). Similar responses are given to the 4t
question of Labour survey in the means working position and cities. Depending on the education level, %19 of
elementary school graduate participants, %53.60 of high school graduate participants and %27.40 of bachelors
responded as “Yes; gap between is statistically meaningful on behalf of graduates (p=0.002). Depending on the
age distribution, %2.40 of participants between 18-25 years, 13.10 of participants between 26-35 years,
%40.50 of participants between 36-45 years, %44 of participants between 46-56 years responded as “Yes”;
gap between is statistically meaningful on behalf of participants between 46-56 years (p=0.044). Depending
on the working experience, distribution is responded as “Yes” around %17.9 for 0-5 years, %3.60 for 6-10
years, %78.60 for 11 and more years; gap between is statistically meaningful on behalf of the ones who have
11 years more working experience (p=0.001). Similar responses are given to the 5t question of Labour survey
in the means gender, age, education, cities and working experience. In the means of working position, %50 of
managers and %50 of employees responded as “Yes”; gap between is statistically meaningful on behalf of

managers (p=0.005).
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URNAI

Table 1. Distribution of “Yes” Responses of Child Labour Survey Depending on the Sociodemographic Data

Do you have any information about which sectors in
your region have the highest child labour rates?

Child Employment Related articles (138 and 182) of
International Labour Organization and Child Rights

Children have useful skills starting to work at early|

ages instead of attending schools

Children under 15 years shouldn’ t work in any|
circumstances except light domestic duties

The child who starts to work in early ages realizes

I used to work in early ages, he should work as well

I appreciate to expand the awareness on child
rights as civic responsibility, I feel responsible.

% [Informational seminars and trainings on child
S labour and rights should be disseminated.

(%]
s
E
g o
=1 St
5 S
S S
Gender Male 66.20 64.50 89.50 70.20 75.00 81.00 63.50
Female 33.80 35.50 10.50 29.80 25.00 19.00 36.50 36.80
p value 0.231 0.611 0.052* | 0.053 0.074 0.225 0.245 0.184
Working Manager 31.10 29.00 57.90 38.10 50.00 61.90 33.90 33.30
position
Employee | 68.90 71.00 42.10 61.90 50.00 38.10 66.10 66.70
p value 0.033* | 0.293 0.041* | 0.081 0.005* | 0.009* | 0.812 0.741
Working 0-5 year 12.20 19.40 10.50 17.90 14.60 4.80 17.40 16.20
experience
6-10 year | 9.50 6.50 15.80 3.60 10.40 14.30 10.40 10.30
11-+year | 78.40 74.20 73.70 78.60 75.00 81.00 72.20 73.50
p value 0.062 0.960 0.363 0.001* | 0.834 0.268 0.787 0.628
Age 18-25 2.70 6.50 5.30 2.40 2.10 0.00 3.50 2.60
26-35 20.30 22.60 21.10 13.10 14.60 19.00 19.10 19.70
36-45 33.80 38.70 21.10 40.50 33.30 28.60 40.00 38.50
46-56 43.20 32.30 52.60 44.00 50.00 52.40 37.40 39.30
p value 0.348 0.507 0.216 0.044* | 0.333 0.573 0.956 0.236
Countries | Adana 20.30 25.80 36.80 27.40 31.30 33.30 30.40 29.90
Mersin 41.90 38.70 42.10 32.10 41.70 42.90 37.40 36.80
Manisa 17.60 9.70 10.50 42.40 10.40 9.50 14.80 14.50
Ordu 20.30 25.80 10.50 33.30 16.70 14.30 17.40 18.80
p value 0.032* | 0.721 0.227 0.066 0.522 0.810 0.001* | 0.009*
Education | Elementar | 12.20 22.60 21.10 19.00 20.80 19.00 14.80 14.50
y school
High 16.20 16.10 57.90 53.60 54.20 52.40 47.00 46.20
school
Bachelors | 41.70 61.30 21.10 27.40 25.00 28.60 38.30 39.30
p value 0.051 0.004* | 0.431 0.002* | 0.198 0.883 0.507 0.046*
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Table 2 Child Rights Scale Points of NGO Leaders before and after the Trainings

n ort SS Min-Max p value
Pre-test 123 34.47 10.95 22-70 0.014
Post-test 123 32.98 10.72 22-70
Wilcoxon test
Table 3 Child Rights Scale Points Depending on the Variables of NGO Leaders
Pre-Test Post-Test

Med(Min-Max)

Med(Min-Max)

Gender*

Male (n=80) 31.50 (22-70) 31.00 (22-70)
Female (n=43) 31.00 (22-57) 28.00 (22-65)
p value 0.309 0.530

Working Position*

Manager (n=41)

34.00 (22-70)

32.00 (22-70)

Employee (n=82)

30.50 (22-63)

28.50 (22-65)

p value

0.189

0.244

Working Experience**

0-5 year (n=21)

33.00 (22-46)

28.00 (22-50)

6-10 year (n=12)

30.00 (22-52)

28.00 (25-65)

11-+ year (n=90)

31.00 (22-70)

31.00 (22-70)

p value 0.912 0.548
Age** 18-25 (n=4) 31.00 (23-45) 29.00 (24-43)
26-35 (n=23) 30.00 (22-57) 28.00 (22-65)
36-45 (n=49) 32.00 (22-70) 28.00 (22-70)
46-56 (n=47) 31.00 (22-66) 32.00 (22-66)
p value 0.776 0.601
Countries* Adana (n=36) 30.00 (22-54) 27.50 (22-65)
Mersin (n=43) 29.00 (22-60) 28.00 (22-63)
Manisa (n=18) 38.00 (22-66) 29.50 (22-65)
Ordu (n=26) 34.00 (22-70) 34.00 (22-70)
p value 0.003 0.059
Education™ ](Erll‘ir;g]ntary school 40.00 (25-70) 34.00 (22-70)

High school (n=56)

34.00 (22-63)

32.00 (22-65)

Bachelors (n=47)

28.00 (22-60)

27.00 (22-65)

p value

0.001

0.006

*Mann-Witney U
** Kruskal-Wallis H

Similar responses are given to the 6% question of Labour survey in the means gender, age, education, cities and
working experience. In the means of working position, %61.90 of managers and %38.10 of employees
responded as “Yes”; gap between is statistically meaningful on behalf of managers (p=0.009). Similar responses

are given to the 7t question of Labour survey in the means gender, age, working experience, working position
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and education. Depending on the cities, % 30.40 of “Yes” respondents are from Adana, %37.40 of them are from
Mersin, %14.80 of them are from Manisa, %17.40 of them are from Ordu; gap between is statistically
meaningful on behalf of Mersin participants (p=0.001). Similar responses are given to the 8t question of Labour
survey in the means gender, age, working experience, working position. Depending on the cities, %29.90 of
“Yes” respondents are from Adana, % 36.80 of them are from Mersin, %14.5 of them are from Manisa, %18.80
of them are from Ordu; gap between is statistically meaningful on behalf of Mersin participants (p=0.009).
Depending on the education level, % 14.50 of elementary school graduates, %46.20 of high school graduates,
%39.30 of bachelors responded as “Yes”; gap between is statistically meaningful on behalf of bachelors

(p=0.046) (Table 1).

Depending on the data of Questionnaire for Measuring Attitudes towards Children’s Rights (QMACR), pre-test
points average is 34.47+10.95, post-test is defined as 32.98+10.72; gap between is statistically meaningful
(p=0.014) (Table 2). QMACR data of the research depending on the sociodemographic data is shown in Table-
3. There is no difference between the pre-test and post-test points of participants depending on the gender,
working position, working experience distribution (p>0.05). Depending on the cities, QMACR pre-tests are
statistically meaningful on behalf of Mersin (p=0.003) and positive decrease is noticed on QMACR post-test
points but there is no meaningful difference between the cities (p>0.05). Depending on the education level,
QMACR point average for elementary school graduates is 40.00+13.60, for high school graduates is 34.00+9.82,
for bachelors is defined as 28.00+10.71 (p<0.001). In advanced analysis, statistical gap is meaningful on behalf
of university bachelors (p<0.001), statistical gap is meaningful on behalf of university bachelors on post-tests

as well (p=0.006) (Table 3).

Discussion

The participants from the NGO’s in this research experienced a children rights-based approach to education,
while learning about children rights on child labour. According to the data of the NGO participants on labour
survey, most of the responses given were similar in the means of gender, age, education, working experience
and working position. It is understood that the participants’ sociodemographic background effect their
opinions on child labour. The study of Khatab, Raheem!4 revealed a significant influence of socio-demographic
effect on child labour and violence against children in Egypt also.1* The other study emphasizes that sensitivity
to the economic and cultural context is important in understanding child labour and practices that are in the
best interests of the child.!> Identification of this issue is essential because it can enable NGO employers to
design the working conditions in a better manner in order to target the issue for solution. Sum literature results
show that the structural and legal barriers of NGO’s for realizing children's basic rights should be

improved.1416.17
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The data of QMACR are statistically meaningful between the pre-test and post-test on child labour education
from UNICEF Turkey project. This research data demonstrates the success of child labour rights training
module. The study of Dunhill? is on the children rights education program and the data gathered shows that
the perspectives of the children participating in the research - UNICEF UK - improved as well. Research
consistently confirms that rights education program makes a positive contribution to the lives of child
labourers.17 The study suggested along with the government, different national and international NGO’s should
take national child protection system monitoring the children's rights achieving a better level via education
and health.18

QMACR points of bachelor NGO participants are better than other education levels in this study. These points
in the pre-test in our study are changed in regional cities. According to the similar research, the regional effect
suggests the need to give more attention to some cities that have high rates of child labour.1# Children’s rights
as all moral standards are limited to a particular cultural tradition. However, it is necessary to recognize that
children around the world face very different cultural, social and economic environments along childhood
including child labour.!> The study of Beazley® which is accomplished in a different region explained that child
labour is an important issue for child rights activists as it is regarded as informal labour. The Ministry of Labour
in Indonesia does not monitor the informal sector; it is not included in the country’s labour laws.1? There is still
need to understand regional differences about child rights and clarify their - both positive and negative -

experiences from their own perspective in other countries.

The United Nations Convention on the Children Rights offers special protection for Children that they shouldn’t
need to defend themselves. Child health professionals need to act as advocates in order to protect the most
vulnerable in society. Reducing child labour and its impacts on children is morally and legally the right thing to
do.20 Finally, the research outlines how child health professionals can take action by supporting policies to
reduce child labour, providing services that increase consult child rights legislation during child labour and

understanding the problem and assessing the impact of action.
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Amag: Bu calismanin amaci Primipar Emzirme Motivasyon Olgegi (PEMO)'nin gecerlik ve giivenirligini Tiirk
kiiltirii icinde incelemektir.

Materyal ve Metot: Bu arastirma Aralik 2017 ve Aralik 2018 tarihleri arasinda Istanbul ili Umraniye Egitim ve
Arastirma Hastanesine basvuran ve dogum sonu 6. ayinda olan primipar 400 kadin ile yapilan metodolojik bir
calismadir. Calisma verileri, “Veri Toplama Formu” ve “Primipar Emzirme Motivasyon Olcegi” nin Tiirkce
versiyonu kullanilarak elde edildi. PEMO élciimleri gecerlik ve giivenirlik analizleri yapilarak test edilmistir.
Verilerin gecerlik analizi; kapsam gecerlik indeksi, agcimlayici faktdr analizi, dogrulayici faktdr analiziyle,
giivenirlik analizi; pearson momentler ¢carpimi korelasyonu ve Cronbach Alfa giivenirlik katsayisi ile yapildi.
Verilerin degerlendirilmesinde say1/yiizde, bagimli ve bagimsiz gruplarda t testi, korelasyon analizi, Cronbach
a analizi, aciklayic1 ve dogrulayic1 faktor analizi kullanildi. Dort alt boyutu olan 6lcekte puanlar arttikca
motivasyonun arttigi anlasilmaktadir.

Bulgular: PEMO, primiparlarda dogum sonu emzirme motivasyon diizeyini degerlendirmek icin gelistirilmis
37 maddelik bir 6lgektir. Olgegin zamana gore degismezligini degerlendirmek igin iki hafta araliklarla test-
tekrar test Ol¢im yapildi. Bunun sonucunda puan ortalamalari arasinda fark bulunmamistir (p=0,435).
Olgeginin giivenirligini belirlemek igin yapilmis olan i¢ tutarhhigi analizinde giivenirlik katsayis1 emzirmeye
verilen deger boyutu icin a=0,884, 6z-etkililik boyutu icin a= 0,825, ebe destegi boyutu i¢in a= 0,686, basari
beklentisi boyutu i¢in a=0,873 olarak bulunmustur.

Sonug: PEMO, Tiirkce versiyonunun annelerin emzirme motivasyonunu belirlemede gecerli ve giivenilir bir
ara¢ oldugu belirlenmistir.

Anahtar Kelimeler: Emzirme, primipar emzirme motivasyon 6lcegi, gecerlik, giivenirlik.

Abstract

Objectives: The objective of this study is to examine the validity and reliability of the Primipara Breastfeeding
Motivation Scale (PBMS).

Materials and Methods: This is a methodological study conducted with 400 primiparous women who have
applied to the Umraniye Training and Research Hospital in the Istanbul Province between December 2017 and
December 2018, and who are in their postnatal 6th month. The study data were obtained using the Turkish
language version of the “Data Collection Form” and the “Primipara Breastfeeding Motivation Scale”. The PBMS
measurements were tested by conducting validity and reliability analyses. The validity analysis for the data
was conducted using the content validity index, the exploratory factor analysis, the confirmatory factor
analysis, the reliability analysis, the Pearson product-moment correlation coefficient, and the Cronbach’s Alfa
reliability coefficient. In evaluating the data, number/percentage, t-test on dependent and independent groups,
correlation analysis, Cronbach’s a analysis, and exploratory and confirmatory factor analysis were used. It was
understood that motivation increased parallel to an increase in points on a scale with four sub-dimensions.
Results: PBMS is a 37-item scale developed to evaluate the postnatal breastfeeding motivation in primipara.
A test-retest measurement was conducted at fortnightly intervals in order to evaluate the constancy of the scale
in time. As a result, no difference was found between point averages (p=0.435). In the internal consistency
analysis conducted to determine the scale’s reliability, the reliability coefficient was found as «=0.884 for the
value ascribed to breastfeeding dimension, a= 0.825 for the self-effectiveness dimension, a= 0.686 for the
midwife support dimension, and a=0.873 for the expectation of success dimension.

Conclusion: It was found that the Turkish language version of PBMS is a valid and reliable tool in identifying
the breastfeeding motivation of mothers.

Keywords: Breastfeeding, primipara breastfeeding motivation scale, validity, reliability
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Giris

Diinya Saghk Orgiitii (DSO) ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF) dogum sonu ilk 6 ay sadece
anne siiti ile beslenmeyi, daha sonraki dénemlerde ise anne siitline ilaveten kati besinlere gecilmesini ve en az

2 yasina kadar emzirmenin siirdiiriilmesini 6nermektedir.12

Tirkiye Niufus Saglik Arastirmasi (TNSA) 2018 raporuna gore; Tiirkiye’de bebeklerin tamamina yakini (%97)
belirli siirelerle emzirilmelerine karsin, ilk 6 ay tek basina anne siitii verme orani %41 civarinda kalmaktadir.

Sadece anne siitii alan ¢ocuklarin ortanca emzirilme stiresi 1,8 aydir.3

Emzirmenin devamliliginin saglanmasinda fizyolojik, sosyal, psikolojik, ekonomik ve motivasyonel faktorlerin
etkisi s6z konusudur.# Ornegin; annenin emzirme motivasyonu, antenatal emzirme egitimi ve danismanhgi
alma, ten tene temas, maternal alkol ve sigara kullanimi, ¢alisma durumu, annede kronik hastalik varligi ve ilag
kullanimi, gece uyanma durumu, baba destegi, annede viicut biitlinliigiinde bozulma kaygilari, emzirmenin her
ortamda rahatc¢a saglanamamasi, meme problemleri, yenidogana ait sorunlar, ek gidaya gecisin erken olmasi,

formiil st kullanimi ve emzik biberon kullanimi emzirme devamliligini etkilemektedir.56

Emzirme devamliliginin saglanmasinda saglik profesyonelleri agisindan en degistirilebilir olan faktor,
motivasyondur. insanlarin amaclar dogrultusunda fiziksel, ruhsal ve zihinsel giiclerini bir hedefe yonlendirme
istegi motivasyonu saglamaktadir. Motivasyon i¢ ve dis etkiyle kisiyi davranisa yonlendiren istek olarak da
tanimlanabilir. Motive olmak, bir seyler yapmak icin harekete gegmek anlamini tasimaktadir. 7-° Motivasyonsuz
birey bir isi gerceklestirmek icin harekete gegmede isteksiz olurken, buna karsin kendini enerjik hisseden, o isi

yapmaya istekli olan birey motive olmustur. 10-12

Davranisin bir bireyin deger yargilar ile baglantili olmasi ve o davranisi gerceklestirmek icin harcadigi enerji
ve elde ettigi basar1 diisiincesinin bireyi olumlu yonde motive ettigini ve bireyinde bu yénde motive olmus
davranislar sergiledigi iddia edilmektedir. Bu iddiaya gore; motive olmus kadin emzirmeye deger veriyordur
ve emzirme konusunda basarili olacagina inanmistir, bunlarin sonucunda emzirmeyi siirdiirme olasiligl
artmaktadir. Tam tersi durumda ise, kadinin emzirmeye verdigi deger yetersizse ve basarili olacagina

inanmiyorsa, motive olmamis tavirlar sergiler ve emzirmeyi siirdiirme olasiligi diiser.13

Saglik profesyonelleri emzirme devamliligini saglamak icin siklikla emzirme 6zyeterliligi konusuna
odaklanmistir. Fakat yiiksek bir motivasyon olmaksizin, emzirme 6zyeterliligi tek basina devamliligi saglamaya
yetmemektedir. Bu nedenle dzyeterliligin yanisira motivasyonun da incelenmesi gerekmektedir.l* Bu
baglamda emzirmeyi ilk kez deneyimleyen annelerin motivasyonlarini degerlendirmek énem arz etmektedir.

Bu amaca yénelik Stockdale ve arkadaslan tarafindan Primipar Emzirme Motivasyon Olcegi gelistirilmistir.13
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Bu c¢alisma, postpartum altinct ayinda bulunan primipar kadinlarin emzirme motivasyonlarinin
degerlendirilmesi konusunda yararli olacag1 éngériilerek, Primipar Emzirme Motivasyon Olcegi'nin Tiirkce'ye

kazandirilmasi amaciyla yapilmistir.
Materyal ve Metot

Bu calisma, metodolojik bir arastirmadir. Istanbul Umraniye Egitim ve Arastirma Hastanesi Cocuk
Polikliniklerinde dogum sonu 6. ayinda olan primipar anneler ile yapilmistir. Veriler Aralik 2017 - Aralik 2018
tarihleri arasinda toplanmistir. Arastirmanin evrenini Istanbul’da yasayan 18-40 yas grubu kadinlar
olustururken; érneklemini istanbul Umraniye Egitim ve Arastirma Hastanesi cocuk muayenesine basvuran
primipar kadinlar olusturmustur. Olasiliksiz rastlantisal 6rnekleme yontemi kullanilarak secilen, Tiirkce
anlayan ve iletisim kurulabilen, arastirmaya katilmay1 engelleyecek diizeyde fiziksel ve psikiyatrik bir hastalig1
olmayan ve ¢alismaya katilmay1 kabul eden kadinlar ¢alismaya dahil edilmistir. Yiiz yilize gériisme yontemi ile
veriler toplanmistir. Orneklem biiyiikliigii 6lcekteki madde sayisinin 10 kat11617, alnarak (37x10=370) 370
kisinin 6rnekleme alinmasi planlanmis, ancak olasi kayiplar goéz 6niinde bulundurularak érneklemin 400 kisi

olmasina karar verilerek ¢alisma tamamlanmigtir.

Arastirma verilerinin toplanmasinda ilk olarak 16 sorudan olusan tanitici bilgi formu kullanilmistir. Bu bilgi
formu demografik verileri (yas, evlilik siiresi, egitim/ ¢alisma/ekonomik durum, aile tipi, kronik hastalik
durumu, aile i¢i siddet durumu, annenin duygu durumu) ve emzirme 6zelliklerini (emzirme bilgisi alma,
emzirmeye baslama, emzirme destegi alma, biberon/emzik kullanma, emzirmede zorlanma, agr1 hissetme,
yetkinlik hissi) icermektedir. ikinci kullanilan form Stockdale ve ark. tarafindan 2013 yilindan gelistirilen
“Primipar Emzirme Motivasyon Olcegi” dir.!5 Olcegin uyarlama ¢alismasina basglamadan énce Stockdale ve
arkadaslarindan yazil izin ahimmigtir. Olgek yedili Likert tiptedir. Olgek ilk gelistirildiginde 51 madde ve dort
faktorii icermistir. Analizler sonrasinda 6z-etkililik alt grubu élgekten cikarilmistir. Olgegin son hali 37
maddeden ve li¢ alt gruptan olusmustur. Alt gruplar emzirmeye verilen deger, algilanan ebe destegi ve basari
beklentisi olarak belirlenmistir. Olgegin alt gruplarinin i¢ tutarlihg emzirmeye verilen deger a=0.96, algilanan
ebe destegi a=0.85 ve basar1 beklentisi a=0.84 olarak tespit edilmistir. Olgegin degerlendirmesinde bir kesme
degeri ve toplam puan bulunmamaktadir. Olgekte her alt grupta alinan puanlar toplanarak degerlendirme

yapilmaktadir. Puan arttik¢a alt gruptaki 6zellik ve dolayisiyla motivasyon artmaktadir.
Dil Esdegerligi, Icerik ve Kapsam Gecgerligi Analizi
Olgegin icerik ve kapsam gegerligini (Content Validity) degerlendirmek tizere 6lgegin ingilizce orijinal formu

(Breastfeeding Motivational Measurement Scale) bir Dogum ve Kadin Hastaliklar1 Hemsireligi 6gretim tiyesi,

arastirmaci ve bir ingilizce okutmani tarafindan Tiirkge diline gevrildi. Arastirmacilar gevirisi yapilmis 6lgegi
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inceleyerek ortak bir Tiirkge metin olusturmustur. Olusturulan metnin Tiirk¢eye uygunlugu ve anlasilirhgi bir
Tiirkce 6gretmeni tarafindan degerlendirilmistir. Daha sonraki asamada ana dili Tiirkge olan dlgek ve calisma
hakkinda ayrintili bilgi verilen ancak dlgegin orijinal formunu gérmeyen, yurt disinda doktora egitimi almis ve
yasamus bir 6gretim tiyesi ve yurt disinda yasamakta olan iki kisi tarafindan Ingilizce’ye geri cevirisi yapilmistir.
Ingilizce’ye geri cevirisi yapilan 6lgek bir 6gretim iiyesi tarafindan tekrar Tiirkce’ye cevrilmistir. Orijinal dlcege

gore anlam degisikligi olup olmadig: degerlendirilerek 6l¢ege son hali verilmistir.

Icerik Analizi: Olgegin dil gegerligi yapildiktan sonra kapsam gegerligini saptamak iizere 11 uzmana élgegin
Tiirkce formu verilerek goriisleri alinmistir. Her bir maddenin 6l¢me derecesini degerlendirmek iizere 1 ile 5
arasinda maddeleri (1 puan: Hi¢ uygun degil, 2 puan: Biraz uygun, 3 puan: Kararsizim, 4 puan: Uygun, 5 puan:
Cok uygun) puanlamalari istenmistir. Uzmanlar arasindaki goris farkliliklar1 Lawshe teknigi ile incelenmis ve
uzmanlardan elde edilen veriler ise Kapsam Gegerlik Indeksi (KGi/Content Validity Indeks-CVI) ile
degerlendirilmistir. Olgegin Kapsam Gegerlik Indeksi (KGI) puani hesaplanirken uzman goriislerine gore her
madde icin 11 uzman gériisiiniin yiizde kacindan 4 veya 5 puan aldig1 hesaplandi. (Madde KGI puan). Tiim
dlcekteki maddelerin KGI puan ortalamasi ise tiim 6lgek icin KGI puanim vermektedir. Toplam &lgek
maddelerinin %83’linlin 4-5 puan aldigi bulundu. Uzmanlarin yaptig1 degerlendirmeler sonucunda tizerinde
goriis birligine varilan 6lgek arastirma ornekleme dahil edilmeyen 20 kisilik bir grupta pilot uygulama

yapilarak degerlendirildi.
Maddeler 6l¢egin orijinalindeki gibi kalmis ve faktorler asagidaki sekilde isimlendirilmistir:

1. Emzirmeye Verilen Deger: Olgegin birinci alt boyutu “emzirmeye verilen deger” alt boyutudur. Toplam 13
onermeden olusmaktadir. 1., 2, 4., 6., 8, 11, 13, 15, 17, 23, 29,, 30. ve 35. sorularin yanitlar1 toplami
“emzirmeye verilen deger” puani olarak degerlendirilmektedir. Bu boyut emzirmenin kadin i¢in ne kadar
o6nemli oldugunu, emzirmenin gerceklesmemesi durumunda iiziilme diizeyi ve emzirmeye harcadig1 ¢abayi
icermektedir. Bu 6nerme 13 ile 91 puan arasinda degisen puanlar alabilmektedir. 13 puan en az emzirmeye

verilen degeri belirtirken, 91 puan en fazla emzirmeye verilen degeri belirtmektedir.

2. Oz-etkililik: Olcegin ikinci alt boyutu “6z-etkililik alt boyutu” ve 7 énermeden olusmaktadir. 9., 18.,19., 20.,
22., 31. ve 37. sorularin yantlar1 toplami “6z-etkililik alt boyutu” puani olarak degerlendirilmektedir. Bu
boyutta kadin 7 ile 49 puan arasinda degisen puanlar alabilmektedir. 7 puan en az 06z-etkililige sahip

olundugunu, 49 puan ise en fazla 6z-etkililige sahip olundugunu belirtmektedir.

3. Algilanan Ebe destegi: Uciincii alt boyut olarak “algilanan ebe destegi alt boyutu” 24., 25., 28. ve 32. sorulara
verilen yanitlarin toplami olarak degerlendirilmektedir. 4 puan en az algilanan ebe destegini ve 28 puan en

fazla algilanan ebe destegini belirtmektedir.
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4. Basar1 Beklentisi: Olcegin dérdiincii boyutu “basar1 beklentisi ” 3., 5., 7., 12. ve 14. sorulara verilen
yanitlarin toplami olarak degerlendirilmektedir. 5 puan en diisiik basar1 beklentisini, 35 puan ise en yiiksek

basari beklentisini belirtmektedir.
Arastirmanin Etik Yénti ve Verilerin Toplanmasi

Arastirma icin ilgili Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi Etik Kurulundan izin
alinmistir (B.10.1.TKH.4.34.H.GP.0.01/127). Arastirmaya alinma 6lciitlerini saglayan kadinlara arastirmanin
amaci, yontemi ve olas1 katkilar1 agiklanarak s6zel onamlar1 alinmis ve arastirmadan istedikleri zaman
ayrilabilecekleri ifade edilmistir. Kadinlar poliklinik hizmetini aldiktan sonra veriler toplanmistir. Primipar

annelerin birbirinden etkilemelerini engellemek i¢in formlar1 ayr1 ayr1 doldurmalar1 saglanmistir.
Istatistiksel analiz

Olgegin icerik ve kapsam gecerligini saglamak i¢cin Kapsam Gegerlik indeksi kullanilmistir. Madde analizi i¢in
Cronbach alfa giivenirlik katsayisi kullanilmistir. Yapi gecerliligi analizinde ise uyum istatistigi analizi

yapilmistir.
Bulgular

Tanimlayici veriler

Arastirma kapsamina alinan primipar annelerin yas 26,20+4,21 (min:19 maks:37), evlilik yili 3,30+2,26 ve
6grenim siiresi ortalamasinin 4,69+1,11 yil oldugu belirlenmistir. Katilimcilarin biiytik bir cogunlugunun gelir
getiren bir iste calismadigi (%77,80), ¢cekirdek aile yapisina sahip oldugu (%75) ve %63,5’inin gelirinin
giderine denk oldugu saptanmistir. Kadinlarin % 3’tiniin aile igi fiziksel siddete maruz kaldig1 ve %29’ unun
kendisini mutsuz hissettigi belirlenmistir. Kadinlarin %42,80'inin dogum sonu ilk yarim saatte bebegini

emzirdigi ve %85’inin kendisini emzirme konusunda yetkin hissettigi belirlenmistir.
Madde Analizi

PEMO giivenirligi icin madde analizi yapilarak, uyum iyiligi indekslerinin 6zgiin 6lcek yapisim1 dogrulama
sorunu giderilerek 6lcegin biitiini ile diisiik korelasyon gosteren maddeleri belirlenmistir. DFA sonucunda
toplam sekiz maddenin (10, 16, 21, 26, 27, 33, 34, 36. numarali maddeler) 0,30’dan diisiik ya da negatif yonde
oldugu saptandiktan sonra bu negatif maddeler 6l¢ekten ¢ikarilmis ve madde toplam puan korelasyonu 29
maddeye indirgenmistir. Ancak 6lgegin ilk gelistirildiginde oldugu gibi 6z-etkililik faktorii eklenmis ve 4 alt

grup elde edilmistir. Emzirme motivasyon odlgeginin gilivenirlik ¢alismasi i¢in alt boyutlarinin her birinin
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madde-toplam puan korelasyonlari incelendiginde, emzirmeye verilen deger boyutunda bulunan 13 maddenin
giivenirlik katsayilarinin (Pearson Korelasyonu) 0,482 ile r= 0,718 arasinda, 6z-etkililik boyutunda bulunan
7 maddenin giivenirlik katsayilarinin r= 0,469 ile 0,632, arasinda, algilanan ebe destegi alt boyutunda bulunan
4 maddenin giivenirlik katsayilarinin r= 0,683 ile 0,778, arasinda oldugu, basari beklentisi alt boyutunda
bulunan 4 maddenin giivenirlik katsayilarinin ise r= 0,390 ile 0,508, arasinda oldugu tiim maddelerin
korelasyon katsayilarinin pozitif yonde ve istatistiksel olarak ¢ok anlamli diizeyde oldugu saptanmistir (Tablo

1),
I¢ Tutarhlik Giivenirlik Katsayist

PEMO i¢ tutarhlik analizinde Likert tipi 6lceklere uygulanmasi uygun olan Cronbach alfa teknigi kullanilmistir.
Tiirkgeye uyarlanan PEMO giivenirligini belirlemek icin yapilmis olan i¢ tutarlihgi analizinde Cronbach Alfa
gilivenirlik katsayis1 Emzirmeye verilen deger boyutu icin a=0,884, Oz-etkililik boyutu i¢in a= 0,825, Algilanan

ebe destegi boyutu i¢in a= 0,686, Basar1 Beklentisi boyutu i¢in a=0,873 olarak bulunmustur.
Test ve Tekrar Test Puan Ortalamalarinin Karsilastirilmasi ve Korelasyonlari

Tiirkgeye uyarlanan PEMO’niin zamana kars1 degismezliginin test edilmesinde ilk degerlendirmeye katilan 400
kadin, ikinci degerlendirme icin tekrar Umraniye Egitim ve Arastirma Hastanesi Cocuk Hastaliklari
polikliniklerine ikinci kez yanitlamasi i¢in davet edilmistir. Tekrar i¢in 50 kadin 6l¢ek uygulamasindan 2 hafta
sonra formu yamtlanmislardur. iki hafta arayla yapilan test-tekrar test 6l¢iimleri Pearson Momentler Carpimi
Korelasyonu ve t-testi ile degerlendirilmistir. Degerlendirme sonucunda dort alt boyut i¢in sirasiyla r= 0.624,
0.772, 0.911, 0.826 olarak, pozitif yonde, giiclii olarak ve istatistiksel olarak anlamli diizeyde bir iliski oldugu
saptanmistir (Tablo 2).

Yapi Gecgerliligi Analizi

PEMO’niin yap1 gecerliligini belirlemek amaciyla éncelikle agimlayici faktér analizi yapildl. Bu calismada 29
maddelik PEMO’niin yap1 gecerligi icin madde sayisinin en az 5-10 kati kadar (n=400) veri elde edilerek faktor
analizi yapildi. Ayrica verilerin faktér analizi i¢in uygulanabilir olup olmadigini belirlemek amaciyla Kaiser-
Meyer-Olkin (KMO) testi ve analiz edilecek degiskenler arasindaki iligkilerin anlaml ve sifirdan farkini
belirlemek amaciyla Bartlett testi uygulandi. Kaiser-Meyer-Olkin katsayisinin 0.913 oldugu, Bartlett testine
iliskin ki-kare degerinin de (x2=5063,984; df = 406; p<.000), ileri diizeyde (p<0.001) anlamli oldugu saptands,
verilerin faktor analizi icin uygun ve yeterli oldugu belirlendi. Yapilan agimlayic1 faktér analizinde, 29
maddenin 6zdegeri (eigenvalues) 1’in lizerinde ve toplam varyansin %52,632’sini agiklayan dort faktori

oldugu saptandi.
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Yapi gecerligi icin faktorlerin uyumunu dogrulamak amaciyla dogrulayici faktoér analizi (DFA) yapildi. DFA
sonucunda uyum indeksleri Ki-kare= 990,60 (p =.000), Serbestlik Derecesi= 371(X2=990,60; df = 371, X2/df
= 2,670), RMSEA = .065 (p<.05), CFI = .870, GFI=.894 olarak bulundu. Toplam 6rneklem igin ¢izilen modelin
uyum indeksleri incelendiginde; X2/df degeri 3’iin altinda olanlarin uyumlarinin kabul edilebilecegini, GFI
degerinin 0,894 olmasi halinde de kabul edilebilecek uyumun oldugunu, CFI degerinin 0,87 olmasi kabul
edilebilir bir uyumun oldugunu ve RMSEA degerinin 0,065 olmasi iyi bir uyumun oldugunu gosterdi. Elde

edilen uyum indekslerinin bu model i¢in iyi diizeyde bir uyuma sahip oldugu goriildii.

Tablo-1: PEMO Madde Toplam Puan Korelasyon Katsayisi

Madde -Alt Boyut Toplam Puan
Maddeler (r) d Crol:1bach Alfa P
Emzirmeye verilen deger
Madde 8 0,718
Madde 30 0,596
Madde 6 0,691
Madde 29 0,482
Madde 15 0,742
Madde 17 0,515
Madde 1 0,660 0,884 <0.001
Madde 11 0,624
Madde 13 0,518
Madde 2 0,505
Madde 4 0,558
Madde 35 0,495
Madde 23 0,519
Basar1 beklentisi
Madde 5 0,508
Madde 12 0,525
Madde 14 0,444
Madde 7 0416 0,873 <0.001
Madde 3 0,390
Madde 5 0,508
Algilanan Ebe Destegi
Madde 25 0,778
Madde 28 0,745
Madde 24 0,683 0,686 <0.001
Madde 32 0,706
Oz-etkililik
Madde 31 0,621
Madde 9 0,604
Madde 22 0,469
Madde 37 0,632 0,825 <0.001
Madde 19 0,616
Madde 20 0,605
Madde 18 0,498
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Tablo 2. PEMO Alt Boyutlarinin Test ve Tekrar Test Puan Ortalamalarinin Karsilastirilmasi ve Korelasyonlari

(n=50)

.. IIkU IKkinci U

Olgek Alt Boyutlar: ort ;s,f ort issyg t p r p
Emzirmeye verilen deger | 81,16+ 4,89 | 77,28+10,82 3,170 0,003 ,624 <0,001
0z-etkililik 36,42 +3,10 43,34+4,33 17,719 0,000 772 <0,001
Algilanan ebe destegi 19,06+ 6,37 19,44 + 7,98 0,788 0,435 911 <0,001
Basar1 beklentisi 9,24+3,53 10,60+6,27 2,465 0,017 ,826 <0,001

Bagimli gruplarda t testi: serbestlik derecesi = 49
Tartisma

Bu calismada PEM(’niin gegerlik ve giivenirlik caligmasi yapilmis ve élcegin Tiirkce formunun iyi psikometrik
o6zellige sahip oldugu belirlenmistir. Calismada 6l¢egin orijinaline uygun olarak primiparlarin altinca ayinda
olmasina dikkat edilmistir. PEMO’niin nispeten yeni olmasi nedeniyle 6lgegin kullanildig1 baska bir calismaya
rastlanilmamistir. Bununla birlikte literatiirde emzirmenin devamlilifina iliskin sayisiz farli sonuglari olan
calismalar yapilmistir. Bu ¢esitliligin nedenlerinden birinin motivasyon oldugu diisiiniilmektedir. Bu amagla

gelistirilmis olan kapsamli bir 6lgegin motivasyonu dogru olarak degerlendirilebilecegi bildirilmektedir.1>

PEMO’niin giivenirlik analizinde test-tekrar test, i¢ tutarlilik ve madde analizi yapilmistir. Test-tekrar test
glvenirligi, bir 6lgme aracinin uygulamadan uygulamaya tutarli sonuclar verebilme ve zamana gore
degismezlik gosterebilme giiciidiir. PEMO’niin test tekrar test bagintisinin istatistiksel olarak anlamli diizeyde
olmasi, dlgekten alinan puanlarin zamanda tutarliligl agisindan giivenirligini destekleyen bir bulgu olarak

gorilmektedir.16-1°

Olcegin giivenirligine iliskin baska bir destekleyici bulgu da i¢ tutarlik katsayisinin istatistiksel olarak anlamh
olmasidir. Olgegin i¢ tutarlilk degerlendirmek icin Likert tipi 6lceklere uygun olan Cronbach alfa teknigi
kullanilmistir. Olgegin alfa katsayisi ne kadar yiiksek olursa, lgekte bulunan maddelerin o élgiide birbirleriyle
tutarli ve ayni 6zelligin 6gelerini yordayan maddelerden olustugu varsayilmaktadir. Maddelerin varyanslari
toplaminin genel varyansa ortalanmasi ile bulunan ve 0 ile 1 arasinda deger alan alfa katsayisi, 6lcekte yer alan
sorularin homojen bir yapiy1 aciklamak {izere bir biitiin olusturup olusturmadiklar1 belirlenmektedir.17.1
Tiirkgeye uyarlanan PEMO’niin giivenirlik calismasinda i¢ tutarhlik icin yapilan analizde Cronbach alfa

glivenirlik katsayisinin her dort boyutta da istendik diizeyde oldugu goriilmektedir.

Bir 6lgekteki maddeler, esit agirlikta ve bagimsiz tiniteler seklinde ise, her madde ile toplam degerler arasindaki
korelasyon katsayisinin yliksek olmasi beklenir. Korelasyon katsayisi ne kadar yiiksek ise 0o maddenin ol¢iilmek
istenen nitelikle iliskisi o derece yiiksektir. Madde toplam puan korelasyon katsayisinin hangi dl¢iitiin altina

diistiiglinde giivenirligin yetersiz sayilacagi konusunda belirli bir standart olmamakla birlikte, korelasyonlarin
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negatif olmamasi ve hatta 0.25 veya 0.30’un iizerinde olmasi dnerilmektedir. Korelasyon katsayisi ne kadar
yiiksek ise, maddelerin giivenirligi o kadar iyidir. 1621 PEMO’niin giivenirlik calismas icin alt boyutlarimin her
birinin madde-toplam puan korelasyonlar incelendiginde, her dort boyutta bu o6zellikleri sagladigi

gozlenmektedir.

Gegerlik incelemeleri acisindan, icerik ve kapsam gecerligi degerlendirildiginde, maddelerin konunun
uzmanlarn tarafindan, 6l¢egin 6zgiin formuna uygun olarak, yiiksek oranda uzlastiklar1 belirlenmistir.

Uzmanlar arasindaki ytiksek diizeyde uzlasma, 6l¢cegin kapsam gecerliligi icin 6nemli bir bulgudur.16-1°

Olgegin Tiirkge'ye uyarlanmasinda yapi gegerligi icin faktérlerin uyumunu dogrulamak amaciyla her bir boyut
icin dogrulayici faktor analizi ve uyum iyiligi testleri yapilmistir.16-1° Dogrulayici faktor analizinde uyum iyiligi
istatistiklerinin istenilen diizeyde olmasi gerekmektedir. Bir modelin kabul edilebilir olmasi igin ki-kare
degerinin anlamli ¢ikmamasi beklenmektedir. Bu c¢alismada, tiim boyutlarda ki-kare degerinin anlamh

¢ikmadigl saptanmis olup, modelin kabul edilebilir bir uyum iyiligine sahip oldugu belirlenmistir.

RMSEA'nin 0.06’ya esit ya da kii¢iik olmasi ve p degerinin 0.05’den kii¢iik olmasi (istatistiksel olarak anlaml
olmasi) uyumun iyi oldugunu, 0.10’a esit ya da kii¢iik olmasi ise uyumun zayif oldugunu géstermektedir. Bu
¢alismada her boyutta da RMSEA degeri anlamli bulunmustur; bu uyumun iyi oldugunu géstermektedir. Bu

¢alismada her boyutta da RMSEA degeri anlamli bulunmustur; bu uyumun iyi oldugunu géstermektedir.21-23

Sonug olarak, PEMO gecerlik ve giivenilirligi istatistiksel olarak saptanmis oldugundan primipar kadinlarin

emzirme motivasyonlarini degerlendirmede kullanilabilir.
Arastirmanin Stmirliliklart ve Giiclii Yonti

Bu calisma, sadece Istanbul Umraniye Egitim ve Arastirma Hastanesi’ne basvuran kadinlar ile yapildig icin tiim
postpartum dénemdeki kadinlara genellenemez. Ayrica postpartum sadece altinci aydaki kadinlar1 kapsamasi
yaniltici olabilir. Movitasyon durumu ilerleyen aylarda ya da onceki aylarda degisiklik gosterebilir. ilaveten
6lcegin orijinalinde oldugu iizere sadece primipar kadinlar icermesi 6lcegin sinirhligi olabilir. Olgegin sadece
primiparlar1 icermesi ayni zamanda gii¢cli yanidir. Clnkii bilindigi lizere emzirme konusunda tecriibe
motivasyon iizerinde oldukea etkili bir faktérdiir. Olcegin giiglii yonlerinden bir digeri ise verilerin toplandig
hastanenin sosyo-ekonomik agidan son derece heterojen bir kitleye hizmet veriyor olmasidir. Dolayisiyla

iilkemiz kadinlarimi yansitiyor olma olasilig1 yiiksektir.
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Amag: Tip fakiiltesinde okuyan 6grencilerin yogun tip egitimi ve diger kisisel faktorler nedeniyle depresif,
kaygil ve stresli oldugu gozlenmektedir. Bu ¢alismada Kirsehir Ahi Evran Universitesi Tip Fakiiltesi
ogrencilerinin 1.Kurul Sinavi 6ncesi ve sonrasinda depresyon, anksiyete ve stres prevalanslari ve bu diizeylere
etki eden faktorlerin belirlenmesi amaglanmistir.

Materyal ve Metot: Ekim 2018 - Kasim 2018 tarihleri arasinda 1.Kurul Smavi 6ncesi ve sonrasinda
gerceklestirilen bu calismada 42 soruluk Depresyon, Anksiyete ve Stres olcegi ve akademi, saglik ve
sosyoekonomik bilgileri iceren sorularin bulundugu Genel Bilgi Formu kullanilmistir.

Bulgular: Totalde, sinav 6ncesi depresyon, anksiyete ve stres prevalanslari sirasiyla %34,04, %48,94, %32,62;
sinav sorasl ise %43,71, %49,67 ve %37,09'dur. Istatistiksel olarak anlamli olmasa da sinav dncesinde ve
sonrasinda en yliksek depresyon (p=0,228 ve p=0,512), anksiyete (p=0,428 ve p=0,083) ve stres puanlari
(p=0,125 ve p=0,853) Donem 2 Ogrencilerine aittir. Genel olarak, puanlara gore erkek dgrenciler, kiz
ogrencilere gore daha depresif (p=0,044 ve p=0,018), kaygili (p=0,392 ve p=0,209) ve stresli (p=0,736 ve
p=0,977) bulunmustur. Hem sinav 6ncesi hem de sinav sonrasi depresyon, anksiyete ve stres diizeyleri saglikla
ilgili risk faktorleri ile iliskili bulunmus, sosyoekonomik risk faktorlerinin ise ¢ogunlukla stres diizeyleri ile
iliskili oldugu saptanmistur.

Sonug: Sinav 6ncesi ve sinav sonrasi kaygi prevalansi yiiksek bulunmustur. Sinav sonrasi depresyon, anksiyete
ve stres prevalanslarinin arttig1 belirlenmis, bu nedenle tip egitimi alan 6grenciler icin akademik ve sosyal
destek sistemlerinin olusturulmasi dnerilmistir.

Anahtar Kelimeler: Anksiyete, depresyon, tip egitimi, prevalans, etken, stres.

Abstract

Objectives: Medical students are observed to feel depressive, anxious and stressful due to intensive medical
education program along with other individual factors. This study aims at investigating the prevalence of
depression, anxiety and stress levels and their potential determinant among medical students on before and
after the exam in newly-established Medical Faculty of Kirsehir Ahi Evran University in Turkey.

Materials and Methods: This study was carried out on before and after the first Committee Exam by
conducting 42-item Depression, Anxiety and Stress Scale with General Information Form that includes
questions regarding health, academia and socioeconomic-related factors between October and November
2018.

Results: In total, prevalence of depression, anxiety and stress were found as 34.04%, 48.94%, 32.62% and
43.71%, 49.67% and 37.09% on pre and post-exam, respectively. Even though statistically insignificant, Phase-
Il students had the highest depression (p=0.228 and p=0.512), anxiety (p=0.428 and p=0.083) and stress scores
(p=0.125 and p=0.853) on both pre and post exam. Male students were more likely to feel depressed (p=0.044
and p=0.018), anxious (p=0.392 and p=0.209) and stressed (p=0.736 and p=0.977) compared to females in
overall in terms of their scores. Depression, anxiety and stress levels were mostly associated with health-
related factors either pre or post-exam. Socioeconomic determinant was found to be mostly associated with
stress levels.

Conclusion: High prevalence of anxiety was observed on both before and after the exam. Depression, anxiety
and stress prevalence were found to be increasing on post-exam, therefore academic and social support
systems are suggested to be provided for medical students.

Keywords: Anxiety, depression, medical education, prevalence, determinant, stress.
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Introduction

Medical education is known to be quite abrasive and demanding because of excessive information in limited
time, the necessity of excessive research, not having so much spare time to relax, the frequency of examinations
which require knowledge of basic sciences and clinical skills and the necessity of having the complete-
knowledge of these skills in order to intervene the patient’s life in case of emergency. Such stressful and
intensive 6-years-long medical education programme and these aforementioned factors along with individual
problems (family - friends and financial issues) could cause psychological disorders among medical students

such as stress, anxiety and even depression.

Depression is a mental illness which has various symptoms including feeling of guilt, pessimism, low
motivation, lack of attention, low self-worth, suicidality, sleep disturbance and inappetence. Anxiety is
characterized by worried thoughts, tension, increased blood pressure, respiratory rate, pulse rate, sweating,
difficulty of swallowing, dizziness, and chest pain, while stress can be defined as any uncomfortable emotional
experience accompanied by predictable biochemical, physiological and behavioral changes.l2 All these
psychological disorders can be observed in people regardless of their ages, races, genders therefore they are
quite prevalent worldwide. For medical students however, their prevalences are known to be higher than the
overall prevalences. The global prevalence of depression among medical students has been found as 28%; on
the other hand, high prevalence of anxiety and stress among medical students have been reported over the

years in many studies.3-11

The aim of this study is to determine the prevalence and associated factors of depression, anxiety and stress
status before and after the first Committee-Exam among medical students in Kirsehir Ahi Evran University
Faculty of Medicine. It is the first study that analyzes the psychological distress levels among medical students

in newly-established medical faculty in Central Anatolia, Turkey.

Materials and Methods

This study was carried out between October — November 2018 with Phase I, Phase II and Phase III medical
students of Kirsehir Ahi Evran University Faculty of Medicine. This faculty was established in 2011 and took its
first students in 2015, therefore only Phase I, Phase Il and Phase Il medical students are being educated in this
faculty. Inclusion criteria was defined as being 18 years old or older and being educated in medical faculty of
the university; while students whose age was below 18 and who are being educated in other faculties of the

university were excluded from the study.
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Ethical considerations

This study was approved by Kirsehir Ahi Evran University non-interventional Clinical Studies Ethical

Committee. (Approval Date : 09/10/2018 - Approval Number: 2018-18/154).
Data collection

Data was collected via validated Turkish version of 42-item Depression, Anxiety and Stress Scale (DASS-42)
and General Information Form which was created by the researcher by reviewing the existing literature.12-13
The form includes academia-related (Scholarship, faculty of medicine preference, satisfied with the education
of faculty of medicine, entrance of the faculty of medicine, interested in undergraduate transfer), health-related
(Smoking status, sleep duration, chronic disease, psychiatric diagnosis of parents or relatives, regular drug use,
psychological support, phobia, satisfied with the physical appearance) socio-demographic-related (Sex,
nationality, phase, housing, economic status of the family, satisfied with the city, family’s attitude, relationship
status, hobby, having problems with friends) questions. Questionnaires and General Form were applied
approximately 1-week before and 1-week-after the first Committee-Exam. Students were informed about this
study via printed Consent Form, which was given with DAS-42 Scale and General Information Form. This study
was conducted with the volunteer participants who gave the consent. The original DASS-42 scores can be
categorized from normal to very severe for depression, anxiety and stress. For depression, scores less than 9
are defined as ‘normal’, 10-13 are ‘mild’, 14-20 are ‘moderate’, 21-27 are ‘severe’ and scores greater than 28
are described ‘extremely severe’. For anxiety, scores less than 7 are considered as ‘normal’, 8-9 are ‘mild’, 10-
14 are ‘moderate’, 15-19 are ‘severe’ and scores above 20 are ‘extremely severe’. Stress scores below 14 are in
‘normal’ category, 15-18 are ‘mild’, 19-25 are in ‘moderate’ category, 26-33 are ‘severe’ stress and scores
greater than 34 are defined as ‘extremely severe’. However, two categories were created to determine these
levels by merging normal-mild categories and moderate-severe and very severe categories in this study.
Therefore the cut-off points are defined as less than 13 are ‘normal’ and scores greater than 14 are ‘depressed’;
scores less than 9 are normal; while scores greater than 10 are ‘anxious’ and scores less than 18 and greater

than 19 are described as normal and stressed, respectively.
Statistical analysis

Mean * standard deviation and median, minimum, maximum values were given for quantitative variables,
while frequencies and percentages were reported for categorical ones. Kolmogorov-Smirnov Test was used to
determine the normality of the quantitative data. t-test, Mann-Whitney U Test and One-Way ANOVA were
applied depending of the normality of the quantitative data for group comparisons. Multiple logistic regression
was used to identify factors affecting the depression, anxiety and stress levels of the students. Univariate

analysis such as t-test, Mann-Whitney U Test and Chi-Square Test were performed before multiple logistic
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regression analysis to identify candidate variables for final model. Variables with a p-value < 0.20 in the
univariate analysis were included to the multiple logistic regression model. Backward Wald was used as a
variable selection method. Adjusted Odds Ratios (AOR) along with their 95% confidence intervals (CIs) were
reported for these regression models. SPSS (Statistical Programme for Social Sciences) version 22.0 (IBM Corp.
Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp.) was used for all

analysis. Significance level was taken as 0.05.

Results

The response rate was 63.51% (141 out of 222) and 68.01% (151 out of 222) before and after the exam,
respectively. Mean age was 19.41 + 1.23 on pre-exam while it was 19.50 * 1.17 on post-exam. Baseline

characteristics of the participants on pre and post exam were given in Table 1.

Either before or after the exam, mean of depression, anxiety and stress scores were higher in Phase Il students
compared to Phase I and Phase III students (Table 2). Moreover, male students were observed to have higher

depression and anxiety scores both before and after the exam compared to females (Table 3).

Results revealed that students mostly feel anxious before and after the exam (48.94% and 49.67%,
respectively). Depression was the second most common mood among students (34.04% and 43.67%,
respectively) while stress is the least common one (32.62% and 37.09%, respectively) on pre- and post-exam.
Besides, it's worth to mention that prevalence of depression and stress increased after the exam, the most
remarkable increase was observed in prevalence of depression, with increment of about 10% (34.04% to
43.67%); prevalence of stress also increased (32.62% to 37.09%) while prevalence of anxiety remains the same
before and after the exam. Psychological distress prevalences were calculated in terms of gender groups.
Results revealed that although statistically insignificant, female students were seem to be more anxious and
stressed compared to males on both pre (x2= 1.774; p=0.412) and post-exam (x2= 1.146; p=0.564); while male
students were found to be more depressed than females on either pre- or post-exam. Depression, anxiety and
stress prevalences were calculated as 25.77%, 43.30% and 30.93%, respectively for females; while they were
found as 34.85%, 40.91% and 24.24%, respectively for males on pre-exam. On post-exam however,
psychological distress prevalences for females were calculated as 30.70%, 38.60% and 30.70% for depression,
anxiety and stress, respectively; they were 37.35% for depression, 37.35% for anxiety and 25.30% for stress
for male students. On both before and after the exam, depression, anxiety and stress prevalences were found
similar in terms of gender groups (2= 1.774; p=0.412 for pre-exam and x2= 1.146; p=0.564 on after the exam)
Furthermore, psychological distress prevalences were also reported in terms of Phase for both pre- and post-

exam. Results suggested that depression, anxiety and stress prevalences were significantly different across
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severity of psychological distress groups on pre-exam only for Phase-I students (p=0.007), results were

summarized in Table 4 (Table 4).

Cronbach Alpha internal consistency coefficients were calculated for this study in order to determine the
consistency of responses. They were found as 0.94, 0.87, 0.89 on pre-exam; while they were 0.95,0.91 and 0.91
on post-exam for depression, anxiety and stress sub-dimensions, respectively. Overall Cronbach Alpha

coefficient was 0.96 and 0.97 on pre and post-exam, respectively.

Binary logistic regression results revealed that psychiatric diagnosis of first degree family member was the
common determinant for all depression (AOR =8.327,95% CI =2.376 - 29.184; p=0.001), anxiety (AOR=7.783,
95% Cl = 2.227 - 27.199; p=0.001), and stress (AOR = 3.063, 95% CI = 0.998 - 9.398; p=0.05) status of medical
students on pre-exam; while it was satisfied with physical appearance determinant on post-exam for each
psychological distress levels. Beside psychiatric diagnosis; sleep duration, smoking status, family’s economic
status and phobia were found to be significantly associated with depression; they were psychological support,
satisfied with physical appearance for stress and sleep duration for anxiety on pre-exam. For the post-exam
setting, smoking status and faculty of medicine preference for depression; regular drug use, faculty of medicine
preference for anxiety; housing and psychological support for stress were significant factors besides satisfied

with physical appearance (Table 5).
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Table 1. Baseline Characteristics

Variables Pre - exam Post - exam p

n | % n | %
Sex
Female 87 61.70 96 63.57 0.417
Male 54 38.30 55 36.43
Nationality
Turkish 130 92.20 141 93.38 0.822
Other 11 7.80 10 6.62
Relationship Status
Single 138 97.87 149 98.68 0.675
Other 3 2.13 2 1.32
Phase
Phase I 81 57.44 74 49.01 0.344
Phase Il 30 21.28 40 26.49
Phase I11 30 21.28 37 24.50
Smoking Status
Yes 8 6.11 17 11.33 0.241
No 115 87.78 127 84.67
Former Smoker 8 6.11 6 4
Regular Drug Usage
Yes 17 12.06 22 14.57 0.607
No 124 87.94 129 85.43
Housing
Family Home 9 6.38 11 7.28 0.523
Dormitory 91 64.54 97 64.24
Student Home 39 27.66 43 28.48
Relatives' Home 2 1.42 - -
Economic Status of Family
Bad 2 1.42 3 2 0.892
Moderate 78 55.32 80 53.33
Good 61 43.26 67 44.37
Scholarship
Yes 23 16.31 22 14.57 0.698
No 118 83.69 128 85.43
Psychological Support
No 116 82.27 124 82.12 0.630
Former Support 24 17.02 24 15.89
Yes 1 0.71 3 1.99
Phobia
Yes 76 53.90 76 50.33 0.542
No 65 46.10 75 49.67
Faculty of Medicine Preference
My preference 118 83.69 117 77.48 0.409
Family's Preference 13 9.22 19 12.58
Other 10 7.09 15 9.94
Psychiatric diagnosis (Parents/Relatives)
Yes 22 15.60 29 19.21 0.444
No 119 84.40 122 80.79
Chronic Disease
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Yes 12 8.51 14 9.27

No 129 91.49 137 90.73 0.840
Hobby

Yes 107 75.89 100 66.67 0.093
No 34 2411 50 33.33

Satisfied with the education of faculty of medicine

Yes 34 24.11 25 16.56 0.275
Partly 83 58.87 98 64.90

No 24 17.02 28 18.54

Satisfied with the city

Yes 44 31.21 36 23.84 0.189
No 97 68.79 115 76.16

Entrance of the faculty of medicine

First attempt 83 58.87 89 58.94

Second attempt 47 33.33 57 37.75 0.214
More than two attempts 11 7.80 5 3.31

Having Problems with Friends

Yes 12 8.51 14 9.27 0.840
No 129 91.49 137 90.73

Satisfied with the physical appearance

Yes 83 58.87 78 51.66 0.461
Partly 48 34.04 61 40.40

No 10 7.09 12 7.94

Family's Attitude

Authoritarian 5 3.55 9 5.96 0.178
Indulgent 76 53.90 69 45.70

Either authoritarian or 60 42.55 70 46.36

indulgent

Uninterested - - 3 1.98

Interested in undergraduate transfer

Yes 86 60.99 97 64.67 0.545
No 55 39.01 53 35.33
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Table 2. Depression, Anxiety and Stress Levels in Terms of Phase

Depression Score Mean * SD Median [Min - Max] p-value
Phase | 910-41]
Phase II 11.50 [1 - 39] 0.228**
Phase 111 10 [0 -37]
Anxiety Score

PRE-EXAM Phase | 10.36 + 6.73
Phase 11 12.23 +7.82 0.428*
Phase 111 10.17 £7.76
Stress Score
Phase | 14.89 + 7.48
Phase 11 18.23 +9.57 0.125*
Phase 111 16.87 + 7.82
Depression Score Mean + SD Median [Min - Max] p-value
Phase | 12.26 £9.73
Phase 11 14.15 + 87 0.512*
Phase 111 11.89 +9.89
Anxiety Score

POST-EXAM Phase | 11.32+ 791
Phase 11 13.28 +7.77 0.083*
Phase III 9.27 +7.59
Stress Score
Phase | 16.15 + 8.31
Phase II 16.83 £ 8.72 0.853*
Phase III 15.73 +9.33

*: One Way ANOVA

**. Kruskal-Wallis Test
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Table 3. Anxiety and Stress Levels in Terms of Gender

Depression Score Mean # SD Median [Min - Max] p-value
Female 910 -41]
0.044**
Male 11.50[0 - 37]
Anxiety Score
PRE-EXAM Female 9 [0 -35] 0.392%*
Male 9.50 [0 - 28] '
Stress Score
Female 15.84 + 8.59 *
Male 16.31+7.31 0.736
Depression Score Mean + SD Median [Min - Max] p-value
Female 9.5[0-42]
0.018**
Male 14 [1 - 40]
Anxiety Score
POST-EXAM | Female 9[0-42] 0.209**
Male 11[0-33] '
Stress Score
Female 16.24 +9.47
977*
Male 16.20 £ 6.99 09
*: Independent Samples t -Test
**: Mann-Whitney U Test
Table 4. Prevalence of Depression, Anxiety and Stress in Terms of Phase
Timing Phase Severity Depression Anxiety Stress X2 p
Phage] | vormalor mild 59 (72.84) | 41(50.62) | 56 (69.14) | 9-991 | 0.007
Moderate, severe and very severe 22 (27.16) 40 (49.38) | 25 (30.86)
Phage | vormalor mild 17 (56.67) | 14 (46.67) | 18(60) | 1496 | 0.473
Pre - exam Moderate, severe and very severe 13 (43.33) 16 (53.33) 12(40)
Phase 1 | \ormal or mild 17 (56.67) | 17 (56.67) | 21(70) | 1165 | 0.559
Moderate, severe and very severe 13 (43.33) 13 (43.33) 9 (30)
Phage] | vormalor mild 43 (58.11) 37(50) | 48 (64.86) | 3-358 | 0.187
Moderate, severe and very severe 31 (41.89) 37 (50) 26 (35.14)
Phasey | ormal or mild 20 (50) 17 (42.50) | 25 (62.50) | 3:270 | 0.195
Post - exam Moderate, severe and very severe 20 (50) 23 (57.50) | 15 (37.50)
Phage 11 | vormalor mild 22 (59.46) | 22 (59.46) | 22 (59.46) | 0001 | 0.999
Moderate, severe and very severe 15 (40.54) 15 (40.54) | 15 (40.54)
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Table 5. Binary Logistic Regression Results

. Adjusted 95% Confidence

Dependent Variable 0Odds Ratio Interval for AOR

Depression (AOR) Lower Upper p-value

Sleep duration 2.316 1.506 3.560 <0.001

Smoking Status

No Ref. 0.003

Yes 4.840 1.421 16.489 0.012

Former Smoker 12.321 1.896 80.054 0.009

Family's Economic Status

Bad Ref. 0.042

Moderate 0.053 0.002 1.801 0.103

Good 0.024 0.001 0.848 0.040

Phobia 2.516 1.058 5.979 0.037

Psychiatric diagnosis 8.327 2.376 29.184 0.001

(Parents/Relatives)

Dependent Variable

Anxiety

Satisfied with the physical appearance

Yes Ref. - - 0.061

Partly 1.298 0.592 2.847 0.515
PRE - EXAM No 12.856 1.511 109.390 0.019

Sleep duration 1.675 1.175 2.388 0.004

Psychiatric diagnosis

(Parents/Relatives) 7.783 2.227 27.199 0.001

Dependent Variable

Stress

Psychological Support* | 4.041 1.434 11.382 0.008

Faculty of Medicine Preference

My preference Ref. - - 0.053

Family's Preference 3.347 0.914 12.249 0.068

Other 3.767 0.907 15.65 0.068

Phobia 2.278 0.959 5.411 0.062

Satisfied with the physical appearance

Yes Ref. - - 0.033

Partly 1.394 0.579 3.354 0.459

No 7.800 1.667 36.49 0.009

Psychiatric diagnosis

(Parents/Relatives) 3.063 0.998 9.398 0.050

Dependent Variable

Depression

Smoking Status

No Ref. - - 0.023

Yes 4.863 1.081 21.869 0.039

Former Smoker 7.560 0.982 58.206 0.052

Faculty of Medicine Preference

My preference Ref. - - 0.013

Family's Preference 5.888 1.538 22.533 0.010

Other 3.897 0.853 17.797 0.079

Chronic Disease 4.105 0.842 20.014 0.081

Ankara Med J, 2020;(1):90-104 // @ 10.5505/am;j.2020.35761

99




ANKARA
MEDICAL

Hobby 0.467 0.192 1.135 0.093

Having Problems with 5.082 0.936 27.59 0.060

Friends

Satisfied with the physical appearance

Yes Ref. - - <0.001

Partly 4.790 1.991 11.522 <0.001

No 11.484 1.809 72.912 0.010

Dependent Variable

Anxiety

Regular Drug Usage | 0.161 | 0040 | 0640 | 0.010

Faculty of Medicine Preference

My preference Ref. - - 0.013

Family's Preference 2.733 0.837 8.924 0.096
POST - EXAM }C)):hce;;.atr.c Famoshs 7.140 1.639 31.113 0.009

ychiatric di i

(Parents,/Relatives) 2.599 0.911 7.414 0.074

Satisfied with the physical appearance

Yes Ref. - - <0.001

Partly 5.886 2.608 13.283 0.114

No 3.507 0.739 16.65 0.641

Dependent Variable

Stress

Satisfied with the physical appearance

Yes Ref. - - 0.012

Partly 2.388 1.073 5.317 0.033

No 7.242 1.573 33.335 0.011

Housing

Family Home Ref. - - 0.014

Dormitory 1.639 0.353 7.607 0.528

Student Home 0.371 0.067 2.069 0.258

Psychological Support 4.022 1.442 11.218 0.008

Smoking Status

No Ref. - - 0.088

Yes 3.692 1.112 12.257 0.033

Former Smoker 0.661 0.073 5.982 0.712

*: Psychological Support variable was taken as two-level (yes-no)

Discussion

High prevalence of anxiety was found among medical students on pre (48.94%) and post-exam (49.67%) in
overall. Similar results have been reported earlier.”-10. 1417 However prevalence of depression (34.04% -
43.71%) and stress (32.62% - 37.09%) were remarkably lower compared to anxiety prevalence on both pre

and post-exam.
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In our study, mean of anxiety scores were found to be higher than mean of both depression and stress scores
in all Phases (Phase-I, Phase-II and Phase-III) on pre-exam. Phase-II students had higher psychological distress
scores than Phase I and Phase III students. Similar!8!® and different results”® were reported in previous
publications in this regard. Moreover, it was found that male students had higher depression and anxiety scores
than female students in pre and post-exam. Several researches had been published based on the similar
findings as this study.8-10.15. 19 For the stress scores however, pre-exam scores of male students were higher
than females whereas on post-exam scores of female students were higher. Similarly, regardless of the time of
the examination, mean of depression and anxiety scores were found to be higher and stress scores were lower
in males than females in a previous study.? On the other hand, in contrast to our results, higher psychological

distress levels among female students has been in many studies.* > 10,18,20-23,24

Moreover, unlike our results, housing was found as a determinant for anxiety9; on the other hand, living alone
was not observed as a determinant for depression.* Similarly, smoking status was reported as a determinant
for depression?, financial support was found to be a determinant for stress, depression and anxiety® and this
factor was thought to be similar as economic status of the family factor in our study. Moreover, living with
family was observed to be positively associated to depression and anxiety levels, while it was negatively
associated with stress levels® Furthermore, in contrast to our results, having chronic disease was found to be

associated with depression.z!

Results of this study pointed out that especially Phase-II students are facing high levels of anxiety regardless of
the time of the exam, this could be the result of intensive medical education syllabus of this Phase compared to
syllabuses of Phase I and Phase III along with the frequency of exams which are being applied throughout the
academic year. Another reason for this issue would be that Phase Il education is known to be the introduction
of clinical years after the completion of two-years-long syllabus containing basic medical sciences. Therefore,
Phase 11l students are believed to be more involved to the medical education after either the two years of the
education experience or the syllabus’s more clinic-based contents. Phase I syllabus is not so intensive as the
syllabus of Phase Il and Phase III, hence students of this Phase are observed to be more relax and also they are
thought to be in resting compared to Phase Il and Phase III students because of the feeling of confidence of the

entrance to the Faculty of Medicine.

In the current study, depression and stress prevalence did not seem to be in alarming level for the students
especially on pre-exam. One reason for this result would be that this study was conducted before and after the
first Committee-Exam of Phase-I, Phase-II and Phase-III; therefore contents of these exams were not so
intensive. However, results demonstrated that all of the students, regardless of their Phase were observed to
have high levels of anxiety both before and after the exam. This result is perturbative with regard to being

already a high prevalence of anxiety since its levels are expected to increase throughout the academic year.
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Hence, our suggestion would be to make arrangements in order to minimize the anxiety levels of students such
as readjust the syllables so as to distribute especially the contents of the Phase - I and Phase - II equally,

establishing academic and social support systems which enables the students to help lessen their anxiety levels.

The questionnaire and the DAS-42 Scale were applied before and after 1-week of the first Committee-Exam,
therefore depression, anxiety and stress levels, their prevalence and factors associated to these psychological
distress levels could be affected by other factors rather than the exam itself. For this reason it’s suggested that
inventories regarding these psychological distress levels should be applied to the students at the time of and
right after the exam, to be able to have the clear insight of their prevalence, the real psychological distress levels
and real factors affecting to them. Furthermore, depression, anxiety and stress levels were measured on only
one pre and post-exam. Therefore, the other suggestion would be to apply these questionnaire and DAS-42
Scale on every pre and post- Committee-Exam to be able to evaluate the change in these psychological distress

levels of medical students within the academic year more effectively.

This study has some limitations. Firstly, it was conducted on a newly-established medical faculty which has
only Phase [, Phase II and Phase III students. Therefore, psychological distress levels of medical students on
clinical years (Phase-1V, Phase-V, Phase-VI) of the faculty could not be analyzed. Secondly, it’s a single-center
study therefore these results cannot be generalized to the whole medical-student population of Turkey.
Thirdly, part of this study is questionnaire-based therefore bias cannot be ignored. Moreover, it should be noted
that approximately 40% of the students did not answer the questionnaire both on pre and post exam in total,
this might be due to the timing of the application of this questionnaire, that is, questionnaires were asked to
fill in during the courses, thus high absence rate of the courses was seemed to affect the response rate of the
study. Furthermore, the design of this study is cross-sectional therefore casual relationships could not be
determined. For this reason, the associations found in this study cannot be evaluated as in the form of casual

nature. Further longitudinal studies should be performed in order to examine that kind of relationship.

To conclude up, a comprehensive study was conducted for evaluating the prevalence and associated factors of
depression, anxiety and stress levels among medical students in Turkey. Further research that could cover the
whole medical student population of Turkey is needed in order to determine the overall prevalence and related

factors for these psychological distress levels.
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Amag: Anne siitil ile beslenme, bebek beslenmesinin en ideal yoludur. Bu arastirma ile emzirme destek
merkezimize ait mevcut verileri ve annelerin emzirme tutumlarini irdelenmeyi amagladik. Bu ¢alismanin
emzirme destegine katki saglama yoniinde ileri arastirmalara olanak saglayacagi inancindayiz.

Materyal ve Metot: Prospektif tipte planlanan bu arastirmada emzirme destek merkezimize basvuran, 50 anne
ile bebekleri yer aldi. Arastirma verileri anne ve bebek i¢in hazirlanan veri toplama formu ile elde edildi.
Toplanan veriler SPSS 18 paket programi kullanilarak degerlendirildi.

Bulgular: Calismaya dahil edilen annelerin yas ortalamasi 28 + 6,23 olup, 16-40 yaslar1 arasinda dagilim
gostermekteydi. Gebelik sayilar1 3,71+ 2,59 (min: 1- maks: 12) idi. Kadinlarin %32’sinin 4 ve iizeri sayida
yasayan ¢ocugu vardi. Ortalama diisiik sayisi 1,90 (min: 1- maks: 8) idi. Normal yolla dogum orani 1,86+1,05
olup sezaryen seklinde dogum oranindan (0,21 + 1,05) yiiksekti. Bebeklerin %601 erkek, %40’1 kizd1. Ortalama
bebek yasi1 2,83 + 3,38 hafta (min: 0- maks: 16) hafta idi. Emzirilerek beslenen bebeklerin orani %20 olup,
%62’si ise anne siitiine ek olarak biberonla formiil mama takviyesi almaktaydi. Hastanemizden taburculuk
sonrasl ¢alismaya dahil edilen bebeklerin hastaneye yatis sebepleri; %42 alt solunum yollar1 enfeksiyonu (%20
pnomoni, %22 bronsit), %24 erken dogum, %8 yenidogan sariligl, %8 triner enfeksiyon, %2 anomali idi.
Bebeklerin ortalama hastanede kalis stireleri 16,5 giindii. Annelerin %96’sinin sttii vardi. Test tartisinda
bebeklerin emerek anneden sagdiklar siit miktar1 ortalama 20ml idi. Ayaktan basvurularin en sik sebebi;
annenin siitiiniin yetmedigi endisesiydi.

Sonug: Anne siitii ile beslenmenin 6nemi bilinen bir gercektir. Ek gidalara ve emzirmenin disindaki yontemlere
erken ve gereksiz baslanmasinin 6niine gecilmelidir. Yenidogan bebeklerin hastanede yatirilarak tedavi
edilmesi gibi sebeplerle annelerinden ayri kalmasi, annenin emzirme davranisini olumsuz yonde
etkilemektedir. Uzun ve zorlu bir siire¢ olan emzirme déneminde annelerin emzirme destek egitimine ihtiyac
duydugu gozlenmistir. Emzirmenin etkin sekilde baslatilmasi ve siirdiiriilmesi konusunda iyilestirici
diizenlemelere ihtiya¢ vardir.

Anahtar Kelimeler: Anne siitii, beslenme destegi, besleme yontemi, emzirme.

Abstract

Objectives: Feeding with breastmilk is the ideal way of baby feeding. In this study, we aimed to examine the
available data of our breastfeeding support center and the mothers' breastfeeding attitudes. We believe that
this study will allow further research to contribute to breastfeeding support.

Materials and Methods: This prospective study included 50 mothers and their babies who applied to our
breastfeeding support center. The research data were obtained by data collection form questions and were
evaluated by using ‘statistical package for the social sciences’ (SPSS) 18 package program.

Results: The mean age of the mothers included in the study was 28 * 6,23 and ranged between the ages of 16-
40. Pregnancy number of the mothers was 3.71 + 2.59 (1-12). 32% of the women had 4 or more living children.
The mean number of abortions was 1.90 (min: 1- max: 8). The rate of delivery by normal spontaneous vaginal
way was 1.86 = 1.05 and this is higher than cesarean delivery rate (0.21 = 1.05). 60% of the babies were boys
and 40% were girls. The mean infant age was 2.83 + 3.38 (min: 0- max: 16) weeks. The rate of breastfed infants
was 20%. 62% of the babies received bottle feeding supplements in addition to breast milk. When the reasons
for hospitalization of infants were examined; low respiratory infection rate was 42% (20% pneumonia, 22%
bronchitis), preterm delivery rate was 24%, neonatal jaundice rate was 8%, urinary tract infection rate was
8% and anomaly rate was 2%. The mean hospitalization time of the infants was 16.5 days. 96% of the mothers
had milk. On the test weighing, the average amount of milk that the babies sucked from their mother was 20
ml. The most common reason for voluntary outpatient care is the mothers' concerns about milk adequacy.
Conclusion: The importance of breastfeeding is a well-known fact. Early and unnecessary starting of additional
foods and methods other than breastfeeding should be avoided. The fact that newborn babies are separated
from their mothers due to reasons such as hospitalization and treatment affects the breastfeeding behavior of
the mother negatively. It was observed that mothers need breastfeeding support training during the long and
difficult period of breastfeeding. There is a need for remedial arrangements for effective initiation and
maintenance of breastfeeding.

Keywords: Breastmilk, nutritional support, feeding method, breastfeeding.
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Giris

Birinci basamak saglik hizmetlerinin en 6nemli hedeflerinden biri anne ve bebek saghgin iyilestirerek
Oliimlerin o6niine ge¢mek ve iyilik halinin devaminmi saglamaktir. Bebeklerin kendi anneleri tarafindan
emzirilerek beslenmesi, hem bugiine dair, hem de ileriki yasamlarina yonelik saghk gostergeleri iizerinde
kanitlanmis olumlu etkileriyle, en gecerli ve maliyet etkin yontem olarak goriilmektedir. Victora ve ark.’nin
kanit degeri yliksek arastirmalarinda, kendi annesi tarafindan etkin sekilde emzirilen bebeklerin fiziksel,
mental ve ruhsal yonlerden gelisimlerinin belirgin sekilde tistiin oldugu gosterilmistir.! Bu yolla bebekler
solunum yollar1 ve barsak enfeksiyonlarindan, obeziteden, lenfoma ve lésemi gibi kanserlerden
korunmaktadirlar. Anne siitiiniin ileride ortaya ¢ikabilecek kronik hastaliklarin gelisimini 6nleyici yonde de

olumlu etkileri oldugu gosterilmistir.1-3

Diinya Saghk Orgiitii (DSO) ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF), bebek beslenmesine
yonelik olarak ilk alt1 ayda sadece emzirme ve 6 ay ve sonrasi ise ek gidalarla beraber emzirmenin 24 ay ve
otesine dek siirdiiriilmesini 6nermektedir. Bu onerileri tesvik eden ve destekleyen calismalarin hedeflerine
ulasabilmesi, elde edilen veriler 15181nda farkindalig: arttiracak, tutum ve davranis degisikliklerini saglayacak
egitimlerle miimkin olabilir. Son yillarda formiil mama ve biberon kullanimin belirgin sekilde arttigi, hatta
anne siitlii ve emzirmenin yerine gecebilecegi algisinin olustugu goriilmektedir. Anne sitii ve emzirme
mucizesinin geri plana itiliyor olmasi nedeniyle, emzirme danismanlig1 egitimlerine hiz verilmesi gereksinimi
dogmustur. UNICEF evrensel mesajinda; bebeklerini yeterli stirede ve etkin bir sekilde emzirebilmeleri i¢in, bu
uzun ve zorlu siirecte annelere destek olunmasi gerektigini bildirmektedir.4¢ Aile hekimleri, pediatristler ve
hemsirelerin hastay1 bilgilendirmesi ve motivasyonel destegi bu noktada ¢ok 6nemlidir. Emzirme destegi
konusunun hassasiyeti géz dniine alindiginda bu konu, saglik profesyonellerinin mevcut is yogunlugu arasina
sikistirilamayacak kadar 6nemli olup, sirf bu yonde hizmet vermek iizere egitimli saglhik personellerine ihtiyag
duyuldugu goriilmektedir. Aileler, hiikiimetler ve toplumun tamaminin konuyu sahiplenerek, annelerin
tizerindeki bu agir yiikii paylasmasi gerekmektedir. Bu amacla annelere ve babalara yonelik dogum 6ncesi ve

sonrasl egitimlerin planlanmasi énerilmektedir.”

Dogurganlik hizi en yiiksek il olmas1 bakimindan, Sanliurfa’da emzirme destek hizmetleri ayr1 bir 6nem
tasimaktadirs. Bu g¢alismada, anne ve bebek sagligi i¢in biiylik 6nem arz eden emzirmenin etkin sekilde
baslatilmas1 ve siirdiiriilmesine katkida bulunmak amaglanmis olup, bu ydnde gereksinimlerin

belirlenmesinde emzirme destek merkezimize ait veriler gézden gecirilmistir.
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Materyal ve Metot

Prospektif tipte planlanan arastirma, kurum onay1 ve Harran Universitesi Tip Fakiiltesi Etik Kurulunun
06.09.2018 tarih, 09 nolu oturum ve 14 sayili karar ile onaylamasinin ardindan baslatilmistir. Harran
Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali biinyesinde, Mayis 2018’de Emzirme Destek Merkezi
kurulmustur. Bu calismada 1 y1l siire ile merkezimize bagvuran anne ve bebeklere ait sosyo-demografik veriler,
basvuru sebepleri, mevcut bebek beslenme durumlari ve destek egitim ve danismanlik sonrasi edinilen
tutumlarla ilgili veriler gézden gecirilmistir. Hastanemiz yenidogan yogun bakim servisinde yatirilarak takip
edilen ve klinigimize egitim amach yonlendirilen bebekler ve anneleriyle, ayaktan basvuran tiim anne ve
bebeklerinin ¢alismaya dahil edilmesi planlanmistir. Ancak merkezimize basvuran 15 annenin dil problemi
nedeni ile veri toplama formunu doldurmada kisitlilik yasanmistir. Bu durumda anne ve bebekleri, emzirme
oncesi ve sonrasi test tartisi, bebegi dogru emzirme pozisyonunda tutma, memeyi kavratma uygulamalari
gosterilmesine ragmen calismaya dahil edilememis, toplam 50 anne ve bebegi calismaya alinabilmistir.

Arastirma verileri anne ve bebek icin hazirlanan veri toplama formu ile elde edilmistir.

Merkezimize getirilen bebeklerin emzirme 6ncesinde ¢iplak agirliklar tartilmis, ayrica bezleri ve zibinlari
lizerindeyken test tartisi yapilmistir. Hassas dijital bebek tartisi ile kilolar1 6l¢iilmiis, ardindan g6zlem altinda
emzirdikten sonra tekrar tartilarak kilo farklari tespit edilmistir. Biberonla formiil mama baslandigi i¢in tekrar
emmeye alismakta zorlanan bebeklere siit ekleyici, enjektdor pompasi ve ince uglu feeding sonda ile emme
esnasinda agiz kenarlarindan sagilmis anne siitii, stok siit olmadig1 hallerde formiill mama verilmistir. Bu
sayede bebeklerin memeyi daha istekli kavramasi, emerek siit sagmasi ve anne siitiiniin arttirilmasi

(relaktasyon) saglanmaya ¢alisiimistur.

Elde edilen veriler SPSS 18 istatistik programu ile say1 ve yiizdelik testi kullanilarak degerlendirilmistir.
Bulgular

Calismaya dahil edilen annelerin yas ortalamasi 28 * 6,23 yil olup, 16-40 yaslar1 arasinda dagilim
gostermekteydi. Annelerin gebelik sayilart 3,71 * 2,59 (min 1- maks 12) idi. Normal yolla dogum oram
1,86%1,05 olup sezaryen seklinde dogum oranindan (0,21 + 1,05) ytksekti. Diisiik sayilarina bakildiginda
annelerin %62 oraninda bir kez, %6 oraninda 8 kez diisiik yaptiklar: tespit edilmistir. Yasayan ¢ocuk sayilari
3,06 + 1,99 olup, 4 ve lizeri sayida ¢ocuk sahibi olan annelerin orani %32 (n=16)’dir (Tablo 1). Annelerin %30’u
(n=15) okuryazar degildi. %34'i (n=17) ilkokul, %181’ (n=9) ortaokul, %14’i (n=7) lise, %4’l (n=2) liniversite
mezunu idi. Calisma durumlar sorgulandiginda %90’inin (n=45) ev hanimi, %10’'unun (n=5) ¢alistiklar

gorildi.
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Tablo 1. Calismada yer alan annelere ait obstetrik 6zellikler

Ort.+SS* Min-Maks

Anne yas1 ortalama 28 £ 6,23 16-40
Gebelik Sayisi 3,71+£2,59 1-12
Diisiik sayis1 1,82 +1,03 0-8
Yasayan ¢ocuk sayisi 3,06 +£1,99 1-10
Dogum sekli

Vajinal dogum 1,86%1,05 0-7
Sezaryen dogum 0,21 £1,05 0-5

SS*: Standart sapma

Calismaya dahil edilen bebeklerin %601 erkek, %401 kiz idi. Yas ortalamalari 2,83 + 3,38 hafta idi. Test tartisi
oncesi alinan ¢iplak agirhiklar1 3172 + 973,46 gramdi. Test tartisina gére bebeklerin anneden sagdiklar siit
miktar1 20,82+15,71 (0-65) ml idi. Emzirme destek merkezi basvurularinin %86’sinin hastanemizden

taburculuk sonrasi, %14’liniin ayaktan basvuru oldugu goriildii (Tablo 2).

Tablo 2. Bebeklere ait 6zellikler

n %

Bebek cinsiyeti
Kiz 20 40
Erkek 30 60
Basvuru sekli
Taburculuk sonrasi 43 86
Ayaktan basvuru 7 14

Ort.£SS* Min-Maks
Bebek yas1 (hafta) 2,83 +3,38 0-16
Bebek kilosu (gram) 3172 973,46 2000-7700
Teft t:';ll‘tl“Slnal. goére bebegin anneden 20,80415,75 0-65
sagdigi siit miktar: (ml)

Bebeklerin hastaneye yatis ve basvuru sebepleri incelendiginde %25’i (n=12) erken dogum, %22,92’si (n=11)
bronsit, %20,83’l (n=10) pnémoni, %8,33’li (n=4) yenidogan sarilig1, %8,33’li (n=4) iiriner enfeksiyon,
%6,25’1 (n=3) annenin siitiiniin yetmedigi endisesi, %4,17’si (n=2) ates, %2,08'i (n=1) yenidoganin solunum

sikintisi, %2,08’i (n=1) anomali oldugu goriildii (Sekil 1).
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Calismaya katilan bebeklerin %20’si (n=10) emzirme ile %8’i (n=4) biberon ile %6’s1 (n=3) feeding tiiple
besleniyordu. Bebeklerin emzirme + biberonla beslenme oram %62 iken %4’iiniin emzirme + feeding ile
beslendigi goriildii (Sekil 2). Annelerin %32,60'1na (n=16) siitlerini arttirmak i¢in galaktakog ilag, cay 6nerildi
(Tablo 3).

25
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Sekil 1: Bebeklerin hastanede yatis ve basvuru nedenleri

Annelerin %95,92’sinin (n=47) siitiiniin oldugu, %4,08’inin (n=2) ise sitlerinin kesildigi goriildii. Annelerin
%20’si (n=10) siitlerini el ile, %78’i (n=39) pompa ile sagiyordu. Annelerin 6nceki bebeklerini emzirme
durumlari sorgulandiginda, bebeklerini 6 aydan kisa siire ile emzirme oraninin %16,22 (n=6) oldugu gorildii.
6 ay 1 y1l arasi emzirme orami %35,14 (n=13), 1- 1,5 y1l aras1 %43,24 (n=16), 1,5- 2 yil aras1 emzirme orani ise
%5,41 (n=2) idi (Sekil 3). Onceki bebek beslenmesine %40,54 oraninda (n=15) ilk 6 ay icinde, %59,46 oraninda

(n=22) 6 aydan sonra formiil mama eklenmisti.
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Sekil 2: Bebeklerin beslenme sekli

Tablo 3. Annelerin bebeklerini besleme davranislarina ait 6zellikler

n %

Annede siit durumu
Var 48 95,92
Yok 2 4,08
Annelerin siit sagma sekli
El ile . 10 20,41

ompa ile 39 78,59
Onceki bebeklerin beslenmesine formiil mama ekleme
ilk 6 ayda 15 40,54
6 aydan sonra 22 59,46
Galaktakog (ilag, ¢ay vb.) 6nerilme durumu
Baslanmadi 34 67,40
Baslandi 16 32,60
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Sekil 3: Annelerin 6nceki bebeklerini emzirme durumu
Tartisma

Anne ve bebek saglig1 icin 6nem arz eden, anne siitii ile besleme ve emzirme konusunda destege ihtiyaci olan,
annelere ve bebeklerine ait emzirme destek merkezi verilerini ve annelerin emzirme tutumlarini irdelenmeyi
amacladigimiz bu ¢alismada anne yaslarinin 16-40 yas araliginda dagildigy, erken yas (18 yasin altinda) ve geg
yas (35 yasin iistiinde) dogumlarinin oldugu goriilmektedir. Annelerin %32’si 4 ve lizeri sayida ¢ocugu olup,
disiik sayilarinin yiiksekligi (max= 8) dikkat cekmektedir. Erken ve ge¢ yas gebeliklerin, iki yildan sik
araliklarla dogum ve dusiiklerin saglik agisindan sakincali oldugu kabul edilmektedir. Dort ve tlizeri sayida
dogumlarda anne ve bebek saghginin olumsuz yonde etkilenebilecegi bildirilmistir.8° Bu durum
komplikasyonlara ve 6liimlere yol acabilmektedir. Elkin ve ark.’nin Aile Saghigi Merkezi (ASM)'ne basvuran
gebelerde emzirme egitiminin etkileri lizerinde yaptig1 calismada 18-27 arasi yas dagilimi %58,5 olup 38 yas
istii gebe oranm1 %2,5 olarak bildirilmistir. Gebelik sayilarinin ise 1,9+1 oldugu bildirilmistir. Calismamizda

annelerin gebelik yas1 ve gebelik sayilarinin daha yiiksek oldugu goriilmektedir.l® Bu durum, boélgenin
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sosyokiiltiirel o6zellikleri ve modern dogum kontrolii yontemlerinin etkin olarak kullanilmamasi ile
aciklanabilir.>2 Mevcut veriler bolgede aile planlamasi ve dogum kontrol yontemlerinin uygulanmasina yonelik

egitimlerin arttirilmasina ihtiya¢ oldugunu diistindiirmektedir.

Merkezimize getirilen bebekler cogunlukla yogun bakim tinitesinden taburculuk sonrasi yonlendirilmekteydi.
Arastirmaya dahil edilen bebeklerin biiytik bir kismi (%25), erken dogum nedeniyle yenidogan yogun bakim
kliniginde takip edilmis olup yaslar1 2,83 * 3,38 hafta arasinda dagilim gostermekteydi. Yalaki ve ark. yaptiklar
¢alismada yenidogan yogun bakiminda erken dogum nedeni ile yatis oranini %31,1 olarak bildirmislerdir.1!
Erken dogumlarin yogun bakim yatislar i¢in 6nemli bir sebep oldugu bilinmektedir. Prematiire bebeklerin
fiziksel ve motor gelisim bakimindan ve 6zellikle bagisikliklarinin desteklenmesi bakimindan anne siitiine daha
¢ok ihtiyaclar1 oldugu bilinmektedir.12 Kii¢ciikoglu ve ark. calismalarinda yogun bakim iinitesinde yenidogan
bebegi yatirilarak takip edilen annelere damsmanlik verilmesinin emzirme oranmimi arttirdigini

gostermislerdir.13

Turkiye’de annelerin bebeklerini ilk 6 ayda sadece anne siitii ile emzirerek besleme oranlar1 TNSA 2008
raporunda %41,6, 2013 raporunda ise %30,1 olarak bildirilmistir.> 2018 TNSA raporuna gore ise oran
%41’dir.1* Diinyada emzirme oranlarini degerlendiren ve 194 iilkeden elde edilen verileri paylasan "Kiiresel
Emzirme Karnesi”, ilk alti ayda sadece anne siitii ile beslenen bebeklerin oraninin %40 oldugunu
bildirmektedir. Verilere gore bu iilkelerin ancak 23’tinde bu oran %60’1n lizerindedir.1> Calismamiza katilan
annelerin %95,92’sinin siitii olmasina ragmen yalmzca %20’si bebeklerini sadece anne siitii ile emzirerek
beslemektedir. Bu ¢alismada annelerin yarisina yakininin 6nceki bebeklerini 1-1,5 y1l emzirdigi, emzirme
stiresini 1,5-2 yila uzatanlarin oranin ise %5,41 seviyelerinde kaldig1 goriilmiistiir. Kadinlarin yetersiz dogum
izni, maddi zorunluluklar gibi nedenlerle calisma hayatina erken déniisleri, mama reklamlarindan etkilenme
ve 6zenme, cevre etKisi, siitiin yetmedigi kaygisi gibi sebeplerin, emzirme oranlarini olumsuz yonde etkiledigi
bildirilmistir.* Annelerin dnceki bebeklerine ilk alt1 ayda formiil mama baslama orani %40,54 olup, Yildiz ve
ark.min ¢aligmalarinda bildirdikleri orandan (%26,4) belirgin sekilde yiiksek oldugu gériilmektedir.16 DSO ve
UNICEF tarafindan ilk alt1 ayda bebeklerin sadece anne siitiiyle beslenmesi dnerilmistir, Tlirkiye’'nin bu hedefin
gerisinde oldugu goriilmektedir.> Bu ¢calismada bebeklere %62 oraninda emzirmenin yaninda biberonla formdil
mama verilmektedir. Kumar ve ark., biberon kullaniminin bebeklerde kafa karisikligina sebep oldugunu ve
bunun da emmeyi olumsuz etkileyerek meme reddini beraberinde getirdigini gostermislerdir.l? Emzirme
destek merkezimizden hizmet alan ve bu arastirmaya dahil edilen annelere bilgilendirme ve tutum
gelistirmeye yonelik egitim ve yaklasim verilmistir. Akan, yaptig1 ¢alismada evleri ziyaret ederek emzirme
konusunda 4 hafta gibi bir siire ile yeterli siirede danismanlik verilmesinin emzirme davranisi iizerinde olumlu

etkileri oldugunu gostermistir.1819
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Bu arastirmada siitlerinin yetmediginden endise duyarak basvuran annelerin orani %6,25’dir. Test tartisi
yonteminde bebeginin kilo artisin1 goren anne, siitiiniin yetmedigi ve bebegini yeterince besleyemedigi gibi
tereddiitlerinden kurtulabilmektedir. Bu annelerin sttlerinin yettigine ikna olmaya ihtiyaclar1 oldugu
gorilmiistiir. Rankin ve ark. arastirmalarinda emzirme davranisinin siirdiiriilmesinde test tartisinin etkili bir

uygulama oldugunu gostermislerdir. 1820

Anne siitliini arttirmaya yonelik olarak verilen egitim ve 6nerilere ek olarak annelerin %32,60'1na galaktakog
baslanmistir. Galaktakog kullanimi, etkinligi kisiler arasi farklilik gosterebilmekle beraber siitiin arttirilmasi
amaciyla tercih edilebilmektedir. Yapilan arastirmalarda galaktakoglarin anne siitiinii arttirmadaki etkinligi

gosterilmistir.20.21

Emzirme Destek Merkezimizin i¢inde yer aldif1 Universite kampiisiiniin sehir merkezine uzak olmasi,
annelerin merkezimize kontrol basvurularimi gili¢clestirmektedir. Bununla beraber Emzirme Destek
Merkezimizin, Yenidogan Yogun Bakim Unitesinde yatirilarak takip edilen bebeklerin emzirme becerilerini
arttirma ve annenin dogru ve etkin emzirebilmesini saglama noktasinda olumlu katkilar1 oldugu gézlenmistir.
Literatiirde de benzer sekilde anneye verilen interaktif, uygulamali emzirme egitimlerinin emzirme

davranisinin gelismesinde olumlu katkilari oldugu bildirilmektedir. 22-24

Calismamizda annelerin biiytik bir kisminda siit varligina ragmen bebeklerini formiil mama ve biberonla
besleme tutumlarinin oldugu goériilmektedir. Annelerin kendilerine giivenmeleri ve emziremedikleri hallerde
bebeklerine sagarak siitlerini temin etmeleri konusunda desteklenmeye ihtiyaglar1 vardir. Bu amagla topluma
ve hedef kitleye yonelik egitim programlar: diizenlenmelidir. Saglik ¢calisanlarinin ve yerel idarelerin konuyu
sahiplenmeleri, emzirme destek merkezlerinin sayilarinin arttirilmasi ve bu merkezlerin egitimli ekiplerle
glclendirilmesi oncelikli hedefler arasinda yer almalidir. Duruma yoénelik olarak iretilen politikalarin
hassasiyetle uygulanmasinin, emzirmenin desteklenmesi yoniinde énemli katkilar1 olacaktir. Anne siiti ve
emzirmenin Onilindeki engellerin kaldirilmasina yo6nelik tedbirler gelistirilmesi amaciyla bolgesel,

sosyokiiltiirel 6zellikleri analiz eden ileri ¢alismalara ihtiya¢ oldugu diisiiniilmektedir.
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Amag: Bu calismanin amaci toplum koékenli pnémoni nedeni ile (TGP) hastanede yatan olgularda
komorbiditeleri degerlendirmek ve literatiir 15181nda incelemektir.

Materyal ve Metot: Bu retrospektif, kesitsel calismaya 2017-2019 yillarin arasinda Gogiis Hastaliklari
Klinigi'nde takip edilmis TGP olgular1 dahil edildi. Veriler hastalarin medikal kayitlarindan elde edildi. Olgularin
demografik 6zellikleri, komorbid durumlari, klinik bulgular1 kaydedildi. Subgrup analizinde 65 yas ve tsti
olgular ayrica degerlendirilerek, komorbid durumlari incelendi.

Bulgular: Calismaya dahil edilen 142 hastanin yas ortalamasi 59,68+20,35 (min 18-maks 95). Olgularin 54’
(%38) kadin, 88’i (%62) erkekti. 80’'inde (%56,30) eslik eden komorbidite mevcuttu. En sik komorbid
durumlar sirasiyla; kardiyovaskuler hastaliklar (%41,50), diabetes mellitus (%23,90) kronik akciger
hastaliklariydi (%19). Bu ¢alismaya dahil edilen olgularin 71'i (%50) 65 yas ve lizerindeydi. 65 yas tistii ve alt1
olgular komorbiditeler agisindan degerlendirildi. 265 yas iistii olgularda beklenildigi gibi komorbiditelerin
daha fazla oldugu gériildii (p=0,001). Ozellikle kardiyovaskuler hastaliklar ve diabetes mellitus acisindan
anlaml farklilik saptandi (sirasiyla; p=0,001, p=0,049). Yas ile komorbidite arasinda pozitif korelasyon oldugu
gorildu (sirasiyla; p=0,001, r=0,512).

Sonug¢: TGP’de komorbiditeler hastaligin agirliginin belirlenmesi ve tedavi kararinda olduk¢a dnemlidir.
Ozellikle yash niifusun arttign giiniimiizde komorbid durumlar hastalarin ¢ogunda eslik etmektedir. Bu
calismada TGP nedeni ile yatis yapilan olgularin yaris1 65 yas ve iizerinde oldugu goriildii. Bu olgularda
koruyucu saglik hizmetleri, 6zellikle nérolojik hastalig1 olanlarda yutma fonksiyonun degerlendirilmesi ve
asilama onemlidir. Zamaninda 6nlemlerin alinmasi yash niifusun daha konforlu olarak yasamina olanak
saglayacaktir ve saglik maliyetlerini azaltacaktir. Ulkemizde geriatrik merkezlerin sayisinin artirilmasi faydali
olacaktir.

Anahtar Kelimeler: Toplumda gelisen pndmoni, komorbidite, erigkin.

Abstract

Objectives: The aim of this study is the evaluation of comorbidities in hospitalized patients with community-
acquired pneumonia (TGP) and to investigate in the light of the literature.

Materials and Methods: This retrospective, cross-sectional study was conducted in the Department of Chest
Diseases. 142 patients with TGP between 2017-2019 were enrolled in the study. The data were obtained from
the medical records of the patients. Demographic features, comorbidities and clinical findings of the patients
were recorded. In the subgroup analysis, patients aged 65 and over were separately evaluated and their
comorbid status was examined.

Results: The mean age of 142 patients were 59.68 + 20.35 (min 18-max 95). There were 54 (38%) women and
88 (62%) men. Comorbidities were presented in 80 patients (56.30%). The most common comorbidities were
cardiovascular diseases (41.50%), diabetes mellitus (23.90%) and chronic lung diseases (19%). Half of the
patients with TGP were 65 years old or older. The patients were divided into two groups according to over 65
years and under. Comorbidities were compared in two groups. Comorbidities were found to be higher in
patients over the age of 65 years as expected (p=0.001). There were significant differences between the two
groups in terms of cardiovascular diseases and diabetes mellitus (p=0.001, p=0.049, respectively). There was
a positive correlation between age and comorbidities (p=0.001, r=0.512, respectively).

Conclusion: Comorbidities in TGP are very important in determining the severity of the disease and treatment.
Comorbidities are accompanied in most patients, especially in the increasing population of elderly patients. In
this study, half of the patients hospitalized due to TGP consisted of patients aged 65 and over. In these patients
should evaluate swallowing function especially in patients with neurological diseases. Also, primary health care
and vaccination are important. Timely measures will ensure the elderly population to live more comfortably
and reduce health costs. It will be beneficial to increase the number of geriatric centers in our country.
Keywords: Community-acquired pneumonia, comorbidity, adult.
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Giris

Toplumda gelisen pnémoni (TGP), herhangi bir immiin yetmezligi olmayan bir kiside, saglik bakimu ile iliskili
hastalik haric, toplumda edinilen enfeksiyonlar: ifade eder. Ozellikle hastane kékenli pnémonilerden ayrimi
yapilmalidir (hastaneye yatistan ya da taburculuk sonrasi 48 saat icinde gelisen). Hafif vakalar evde basarili bir
sekilde tedavi edilebilir, ancak ciddi vakalar hastaneye yatirilmay: gerektirir ve daha yiiksek maliyet ve
mortalite ile iligkilidir.! Alt solunum yolu enfeksiyonlari diinyada ii¢iincii 6nde gelen 6liim nedenidir. Ozellikle,

TGP kiiresel mortalitenin besinci nedeni olarak siralanmaktadir.2

TGP, sorumlu patojenler ve tedaviye konake1 yaniti agisindan oldukea heterojen bir hastaliktir. Komorbiditeler,
hastaligin agirhiginin ve buna gore tedavisinin belirlenmesinde 6nemli bir yer tutmaktadir.3 Kardiyak, solunum
veya metabolik altta yatan hastaligl olan TGP olgularinda hastaneye yatma olasiligi, komorbiditesi olmayan
hastalardan 73 kat daha yiiksektir.2 TGP de tedavi ve hastane yatislarinin belirlenmesinde CURB-65 ve
pnémoni agirhik indeksi (PSI) gibi skorlama sistemleri kullanilmaktadir.# Ozellikle PSI'de baz1 komorbid

durumlar puanlanmaktadir.5

Bu calismanin amaci, hastanede yatarak tedavisi edilmis TGP olgularinda, eslik eden komorbiditeleri

degerlendirmektir.
Materyal ve Metot

Bu retrospektif, kesitsel calismaya 2017-2019 yillarin arasinda Goégiis Hastaliklari Klinigi'nde takip edilmis 18
yas Ustli TGP olgular1 dahil edildi. 18 yas alt1 olgular ve gebeler, poliklinik sartlarinda ayaktan tedavi verilen
olgular ve yogun bakimda yatirilarak takip ve tedavi edilmis olgular ¢alisma dis1 birakildi. Retrospektif olarak
hasta dosyalar1 ve hastane otomasyon sistemi taranarak hasta kayitlarindan veriler elde edildi. Olgularin

demografik 6zellikleri, komorbid durumlari, klinik bulgular1 kaydedildi.

Subgrup analizinde 65 yas ve iistii olgular ayrica degerlendirilerek, komorbid durumlari incelendi.

Etik onay

Calismanin etik kurul onay1 13.02.2020 tarihinde Ankara Sehir Hastanesinden E1-20-308 sayisi ile alinmigtir.
Istatistiksel analiz

[statistiksel analizde IBM SPSS istatistik yazilimi (siirtim 20.0; IBM Corp., Armonk, NY, ABD) kullanildi. Normal

dagilima uygunluk Kolmogorov-Smirnov testi ile yapildi. Strekli degiskenlerin tanimlayici istatistikleri i¢in
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ortalama ve standart sapma, kategorik degiskenlerin karsilastirilmasinda ise x2 testi kullanildi. Korelasyon

analizinde parametrik testler i¢in Pearson, analizi yapildi. P<0,05 istatistiksel anlamli kabul edildi.
Bulgular

Bu calisma i¢in 250 hasta dosyasi tarandi. Yogun bakimda takip edilmis hasta dosyalari, poliklinikte tedavi
almis olgular ve veri eksigi olan dosyalar ¢calisma dis1 birakildiginda 142 hasta verisi kaydedildi. 142 hastanin
yas ortalamasi 59,68+20,35’'di (min 18-max 95). Olgularin 54’i (%38) kadin, 88’i (%62) erkekti. 80’'inde
(%56,30) eslik eden komorbidite mevcuttu. Tiim olgulara eslik eden komorbid durumlar tablo 1’de gosterildi.
Bu ¢alismaya dahil edilen olgularin 71’i (%50) 65 yas ve lizerindeydi. 65 yas iistii ve alt1 olgular komorbiditeler
acisindan karsilastirildi ve karsilastirmalar tablo 2’de gosterildi. 265 yas tistii olgularda beklenildigi gibi genel
olarak komorbiditelerin daha fazla oldugu goriildii (p=0,001) (sekil 1). Ozellikle kardiyovaskuler hastaliklar ve
diyabetes mellitus agisindan anlamli farklilik saptandi (sirasiyla; p=0,001, p=0,049). Yas ile komobidite
arasinda pozitif korelasyon saptand (sirasiyla; p=0,001, r=0,512).

Tablo 1. TGP olgularinda eslik eden komorbid durumlar

Komorbidite n (%)
Kardiyovaskiiler hastalik 59 (41,50)
Diabetes mellitus 34 (23,90)
Kronik akciger hastalig1 27 (19,00)
Serebrovaskiiler 15 (10,60)
Kronik renal yetmezlik 10 (7, 00)
Malignite 7 (4,90)
Toplam 80 (56,30)
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Tablo 2. 65 yas listii ve alt1 olgularda eslik eden komorbiditelerin karsilastirilmasi

Komorbidite 265 yas n, (%) <65 yas n, (%) p
Kardiyovaskuler hastalik 43 (60,60) 16 (22,50) 0,001
Diabetes mellitus 22 (31,00) 12 (16,90) 0,049
Kronik akciger hastaligi 17 (23,90) 10 (14,10) 0,136
Serebrovaskuler 10 (14,10) 5(7,00) 0,172
Kronik renal yetmelik 7 (9,90) 3 (4,20) 0,190
Malignite 4 (5,60) 3 (4,20) 0,698
Toplam 52 (73,20) 28 (39,40) 0,001
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Sekil 1. Yasa gore komorbidite dagilimi
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Tartisma

Bu ¢alisma bildigimiz kadariyla tilkemizde TGP’de 6zellikle komorbiditelerin degerlendirildigi ilk calismadir.
Ulkemizde yapilan ¢alismalarda TGP olgularinda komorbiditeler calismaninin primer amaci disinda, bulgulara
ek olarak degerlendirilmistir.# Bu calismada tiim olgularin %56,30'unda eslik eden bir veya daha fazla
komorbid durum mevcuttu. Olgularin yarisinin 65 yas ve iizerinde oldugu gorildu ve bu olgularin da tigte
ikisinden fazlasinda (%73,20) eslik eden komorbidite vardi. Komorbiditeler pnémoni olgularinda %30,90 ile
%69,40 gibi degisen oranlarda eslik edebilmektedir.* Kronik solunum yolu hastaliklari, kardiyovaskiiler
hastaliklar ve serebrovaskiiler hastaliklar eslik eden 6nemli komorbid durumlardir.6 Bu ¢calismada da literatiir
ile uyumlu olarak %56,30 oraninda eslik eden komorbidite saptanmistir. Bu ¢alismada eslik eden en sik
komorbid durum kardiyovaskiiler hastalikken, ikinci sirada diabetes mellitus (DM), iigiincii sirada kronik
solunum yolu hastaliklar1 yer almistir. Ozlii ve ark.’nin ¢alismasinda da en sik eslik eden komorbidite 36
hastanin 9’'unda kardiyak nedenlerdir.” Erdede ve ark. calismasinda ise %37 oraninda en sik eslik eden durum
kronik solunum sistemi hastaligidir.8 Bircan ve ark %34 oraninda komorbidite saptamis olup en sik eslik eden
hastalik olarak DM ikinci sirada KOAH, ti¢lincii olarak kardiyak nedenleri saptamislardir.® Diger bir ¢alismada
ise en sik eslik eden hastalk %13,4 oraninda malignitelerdir.® Bizim ¢alismamizda ve Ozlii ve ark.”
calismasinda yogun bakim yatis kriterleri olan hastalar ¢alisma dis1 birakilmistir. Bu nedenle komorbiditelerin

genis bir yelpazede dagilimi olagandir.

Bu calismada 65 yas ve listii olgular subgrup analizinde ayrica degerlendilmistir. Ciinkii tilkemiz kosullarinda
ve tiim diinyada insan émrii uzamaktadir. Ozellikle yashlarda TGP yiiksek oranda hastane yatislarina neden
olmaktadir.6 65 yas ve iistii hastalar 6zellikle yas nedeni ile risk faktérii sinifina zaten girmektedir.!! Bu olgular
pnémokok ve influenzaya karsi asilanmalidir.!? Literatiirde 16 ¢alismanin tarandigi 3330 Kkisinin
degerlendirildigi bir analizde kronik akciger hastaliklarinin TGP riskini 2-4 kat artirdigi, kardivaskuler
nedenlerin ise 3 kat artirdig1 belirtilmektedir. Serebrobaskuler nedenler 2 kat, DM ise yaklasik 1,5 kat artirdigi

gosterilmis.13

Bu calismada 265 ve <65 yas olan hastalarda komorbid durumlar karsilastirildiginda ileri yasta beklenen
sekilde komorbiditelerin daha fazla oldugu, kardiyovaskiiler nedenlerin ve DM'nin ileri yasta anlamli daha fazla
TGP’ye eslik ettigi goriilmiistiir. Fernandez ve ark.nin calismasinda TGP ve diyabetli olgularin olmayanlara
gore daha yasl oldugu ve diyabetli olgularda olmayanlara gore daha fazla pnémoni gelistigi gorilmiistiir.2
Kardiyovaskiiler nedenler ve kronik obstriiktif akciger hastaligi (KOAH) TGP icin risk faktoérleridir. KOAH'1
olgularin daha diisiik FEV1 degerine sahip olanlar, ileri yasta olanlar ve sik atak gecirenler i¢in TGP riski daha
fazladir.1* Kardiyovaskiiler hastaliklar pnémoni i¢in risk faktdérii olmakla beraber, pnémoniler de artmis

inflamasyon, artmis sitokin salinimi ve sempatik aktivasyon nedeni ile kardiyak olaylari tetikleyebilmektedir. 15
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Bu ¢calismada hastalarin yatis sirasinda bilinen kardiyak hastaliklar1 kaydedilmis olup daha sonra gelismis ya

da gelisebilecek kardiyovaskiiler problemler kaydedilmemistir.

Nérolojik hastaliklarda pnémoni riski artmaktadir. Ozellikle kotii agiz hijyeni ve buna neden olmaktadir.16
Yutma fonksiyonu ve 0Oksiiriik refleksi orofaringeal aspirasyonun engellenmesinde en 6nemli savunma
mekanizmasidir. Yaslanma ile beraber yutma giicliigii ve 6ksiiriik refleksinde bozulma ortaya ¢ikabilmektedir,
serebrovaskiiler hastaliklar ayni sekilde aspirasyona ve pnémoniye neden olabilmektedir.l” Bu ¢alismada
norolojik hastaliklar doérdiincii komorbid durum olarak saptanmistir. 65 yas isti ve alti hastalar
karsilastirildiginda nérolojik hastaliklar agisindan herhangi bir farklilik saptanmamaistir. Bu ¢alismada yogun
bakim takibi gereken hastalar calisma dis1 birakilmis olup nérolojik hastaligi bulunan kisilerde aspirasyon sik

gelismekte ve sonrasi siklikla yogun bakima yatis ihtiyaci duymaktadir.

Calismamin kisitlayic1 6zellikleri; tek merkezli olmasi, alkol, sigara kullanimi gibi yasam tarzi 6zellikleri,
beslenme durumu, agiz bakimi gibi risk faktorlerinin degerlendirilmemesidir. Sadece komorbid durumlar

incelenmistir.

Sonug olarak TGP’de komorbiditeler hastaligin agirliginin belirlenmesi ve tedavi kararinda énemli bir yer
tutmaktadir. Ozellikle yash niifusun arttig1 giiniimiizde komorbiditeler hastalarin ¢ogunda eslik etmektedir. Bu
calismada TGP nedeni ile yatis yapilan olgularin yarisi1 65 yas ve iizeri hastalardan olusmaktadir ve bu hastalar
icin cogunlukla bakim destegi gerekmektedir. Ulkemizde geriatrik merkezlerin sayisinin artirilmasi faydali
olacaktir. Ayrica bu olgularda koruyucu saglik hizmetleri, asilama, 6zellikle noérolojik hastaligi olanlarda yutma
fonksiyonun degerlendirilmesi ve 6énlem alinmasi 6nemli yer tutmaktadir. Zamaninda dnlemlerin alinmasi

yasl niifusun daha konforlu, daha az saglik maliyetine sebep olarak yasamina olanak saglayacaktir.
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0z

Amag: Bu ¢alismanin amaci 65 yas Ustli kadin ve erkek hastalarda polifarmasi prevalansini belirlemek ve
sosyodemografik 6zelliklerle iliskisini arastirmaktir.

Materyal ve Metot: Bu calisma Gemerek Devlet Hastanesi Aile hekimligi polikliniklerine bagvuran 65 yas ve
listli hastalarda yiiz ylize anket uygulanarak 01.05.2019-01.08.2019 tarihleri arasinda yapilan Kkesitsel
tanimlayici bir arastirmadir. Literatiir taramasi yapildiktan sonra arastirmacilar tarafindan olusturulan anket
arastirmacilar tarafindan uygulanmistir.

Bulgular: Bu calismada yas ortalamasi 71.20+6.60 (min=65 maks=95) olan 358 katilimc1 yer almaktadir.
Katihmlarin %55,30’u (n: 198) kadin, %44,70’i erkektir. Polifarmasi prevalansi %38,78 olarak bulunmustur.
Kadinlar arasinda polifarmasi siklig1 (%44,42) erkeklere gore (%31,89) istatistiksel olarak anlamli olarak daha
fazla bulunmustur (p=0,010). En az bir kronik hastalig1 olanlarda polifarmasi prevalansi (%53,64) kronik
hastalig1 olmayanlara (%5,48) gore anlaml olarak daha fazla bulunmustur (p<0,001). Kadinlarin %9,09'u
herhangi bir ilag kullanmazken erkeklerin %24,37’si herhangi bir ila¢ kullanmamaktayd1 (p<0,001).
Polifarmasi siklig1 medeni durum, gelir diizeyi, egitim seviyesi, yasadig yer, alkol veya sigara kullanimi gibi
ozelliklerden etkilenmemektedir.

Sonu¢: Calismamizin temel sonuglari polifarmasinin geriatrik niifusta yaygin oldugu, kadinlarda
polifarmasinin daha fazla oranda goriildiigii ve en az bir kronik hastalik varliginin polifarmasi tizerinde 6nemli
bir risk faktorii oldugudur.

Anahtar Kelimeler: Polifarmasi, yasl, aile hekimligi, geriatri

Abstract

Objectives: The aim of this study was to determine the prevalence of polypharmacy in male and female
patients over 65 years of age and to investigate its relationship with sociodemographic characteristics.
Materials and Methods: This was a cross-sectional descriptive study conducted between 1 May 2019 and 1
August 2019 through a face-to-face interview in patients aged 65 or above who applied to Gemerek State
Hospital Family Medicine Clinics. The questionnaire prepared by the researchers following the literature
review was applied by researchers.

Results: Mean age of this study including 358 individuals (n=198 women (55.3%) and n=160 men (44.70%)
was 71.20 + 6.60 years (range: 65-95). The incidence of polypharmacy was 38.78%. The proportion of women
(44.42%) with polypharmacy was higher than that of men (31.89%), it was statistically significant (p<0.001).
Out of 9.09% among women did not use any drugs, while 24.37% of men did not use any drugs (p<0.001). The
frequency of polypharmacy is not affected by marital status, income level, education level, place of residence,
alcohol or smoking.

Conclusion: The main findings of the present study are that the polypharmacy is widely seen among elderly,
more common among women than men and having at least a chronic disease an important risk factor for
polypharmacy.

Keywords: Polypharmacy, elderly, family medicine, geriatrics.
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Giris

Polifarmasi genel anlami ile ¢ogul ilag kullanimi anlamina gelmektedir.! Polifarmasi kavramiyla ilgili kesin bir
ortak goriis olmamakla birlikte cok sayida tanimlama yapilmistir.! Literatiirdeki bazi tanimlamalar sunlardir:
240 giin veya daha uzun siire iki veya daha fazla ila¢ kullanilmasi;2 klinik olarak uygun olmayan ilaglarin hasta
tarafindan kullanmasi;3 ayni anda bes veya daha fazla ila¢ kullanilmasi;# hastanin tedavisinde gereksiz en az
bir ilacin bulunmasidir.> Polifarmasi biitiin hastalar i¢in sorun olusturur, ancak yaslilarda daha sik
goriilmektedir.6 Bazi calismalarda yash popiilasyonda polifarmasi orani %23 ile %39 arasinda degismektedir.>
Ulkemizde bu konuda toplumda yasayan yashlarla ilgili kapsamli veri olmamakla birlikte yapilan calismalarda
65 yas ve lizerinde bes veya daha fazla ila¢ kullanim orani kadinlarda %63,2 erkeklerde ise %55,3 ile olduk¢a

yliksek saptanmistir.”

Polifarmasi diinya genelinde giderek artan bir saglik problemidir ve yash niifusta polifarmasinin
olumsuzluklar1 daha koétii sonuglanabilmektedir.® Gerekli ya da gereksiz ¢oklu ila¢ kullanimi bazi problemlerin
ortaya ¢ikmasina sebep olmaktadir. Polifarmasi ile iligkili problemler ila¢ yan etkileri, ilag-ila¢ etkilesimleri,
artan tedavi harcamalary, ila¢ uyumsuzlugu, artan hastane yatislari, medikasyon hatalari seklinde siralanabilir.®
2008 yilinda yapilan bir ¢alismada, iki ila¢ kullanimu ile ilag yan etki gelisme riski %15 olup bu oran bes ilag
kullanimi ile %58’e, yedi ve daha ¢ok sayida ilag¢ kullanimi ile %82’lere kadar ¢ikmaktadir.10

Hastalarin kullandiklar ilaglarinin tamaminin doktor tarafindan goériilmemesi, farkli hekimlerce muayene
edilen hastalara ¢ok sayida ilag¢ yazilmasi veya hekimlerin fazla sayida ila¢ yazma egilimi, semptomlara yonelik
tedavi, eski ilaglarin kesilip yeni ila¢ baslama egilimi, hastalarin fazla ila¢ beklentisi, yash hastalarin ¢cevreden
ilag alarak kullanma egilimi ve c¢cok sayida recgetesiz ila¢ kullanimi polifarmasinin nedenleri olarak
siralanabilir.1? Kadin olmak, egitim diizeyinin diisiik olmasi, depresyon, yakin zamanda yatarak tedavi gormek
ve hasta memnuniyetini artirma ¢abasi da ¢ogul ila¢ kullaniminda 6nemli rol oynamaktadir.!! Bunun yani sira
yaslilarda goriilen bulgularin bir hastalik siireci oldugu diisiincesi, kullanilan ilaglarin yan etkisini telafi etme
amaci ile farkli ila¢g baslanmasi nadir degildir. Bu duruma recete kaskadi ad1 verilmektedir!? ve polifarmasinin
onemli risk faktorlerinden birisidir. Hekim ile ilgili diger bir faktor ise, ilag etki ve etkilesimi konusunda yeterli

bilgiye sahip olunmamasidir.13

Calismamizda Gemerek Devlet Hastanesi Aile Hekimligi polikliniklerine basvuran 65 yas tizerindeki hastalarin

polifarmasi prevalansini ve etkileyen faktorleri belirlemek istedik.
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Materyal ve Metot

Calismamiz Gemerek Devlet Hastanesi Aile hekimligi polikliniklerine basvuran 65 yas ve iistii hastalarda yiiz
ylze anket uygulanarak 01.05.2019-01.08.2019 tarihleri arasinda yapilan kesitsel tanimlayici bir arastirmadir.
Literatiir taramasi yapildiktan sonra arastirmacilar tarafindan olusturulan anket arastirmacilar tarafindan
uygulanmistir. Calismamizda kullanacagimiz anket hastalarin sosyodemografik o6zelliklerini (yas, cinsiyet,
medeni durum, yasadig1 yer, meslek, gelir diizeyi, yasama ortami), kullandiklar ilaglar, ila¢ kullanma
aliskanliklari ve kronik hastaliklarini sorgulayan 28 sayida sorudan olusmaktadir. Beg ve daha fazla sayida ilag
kullananlarda polifarmasi varligi kabul edildi.# Literatiirde yapilan c¢alismalar’ baz alinarak yapilan
hesaplamalar sonucu =80 gii¢, a=0,05 hata pay1 ve d=0,19 etki biiyiikliigii ile 358 sayis1 yeterli bulunmustur
(GPower 3.1 programi kullanilmistir). 65 yas ve tlizeri tiim hastalar rastlantisal olarak secilecek ve ¢alismaya
alinmistir. Yiiz ylize anket uygulanamayacak kadar klinik olarak demansif olan hastalar ve ¢alismaya katilmay1
kabul etmeyen hastalar calismaya alinmamistir. Calismamiz Cumhuriyet Universitesi Girisimsel Olmayan

Arastirmalar Etik Kurulu’'ndan 2019-04/21 sayili karar ile etik oluru almistir.

Tiim veriler SPSS 21,0 istatistik paket programi kullanilarak degerlendirilmistir. Verilerin
degerlendirilmesinde sayi, ylizde, ortalama, standart sapma kullanilmis. Kategorik verilerin siklik dagilimlari
verilerek ikili guruplar arasinda Ki kare testi kullamlmstir. iki ayr1 grubun belli bir degiskene ait él¢iimlerini

karsilastirmak i¢in de Student-t testi yapilmistir. Onemlilik diizeyi olarak p<0,05 alinmistir.
Bulgular

Calismamizda yas ortalamasi 71,20+6,60 (min:65 max:95) olan 358 katilimci yer almaktadir, Kadinlarin yas
ortalamasi 71,18+6,90, erkeklerin yas ortalamasi 71,23+6,24’diir (p:0,944). Sosyodemografik 6zellikler tablo
1’de belirtilmistir.

Kullanilan ortalama ilag sayisi 3,74+3,03 (min:0 max:16) ‘diir. Calismaya katilanlarin %15,92 (n=57) herhangi
bir ila¢ kullanmamaktadirlar. Kadinlarin %9,09’i (n=18/198) herhangi bir ila¢ kullanmazken erkeklerin
%24,37’si (n=39/160) herhangi bir ila¢ kullanmamaktadir (p<0,001). Hastalarin ila¢ kullanimi ile ilgili
ozellikleri Tablo 2’de, polifarmasiyi etkileyebilecek 6zelliklerin karsilastirilmasi Tablo 3’de gosterilmistir.
Hastalar Geleneksel Tamamlayici Tip’tan (GETAT) yararlanan ve yararlanmayan olarak iki guruba ayrilinca
GETAT’dan yaralananlar arasinda polifarmasi prevalanst (%37,33) GETAT ’tan yaralanmayanlara gore

(%39,12) daha diisiik olsa da aradaki fark istatistiksel olarak anlaml degildir (p:0,791).

Diizenli ila¢ kullanimi kadinlarda (90,40% n: 179/198) erkeklere (80,61% n:129/160) gore istatistiksel olarak
anlaml sekilde daha fazladir (p:0,008). Erkeklerin %69,37’si (n: 111/160) prospektiis okurken, kadinlarin
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%51,01'i (101/198) okumaktadir (p<0,001). ilaglar1 tanima, ila¢ dis1 tedavilere basvurma, ilaglarin son
kullanma tarihine bakma, recetesiz ila¢ kullanimi arasinda cinsiyet ile iligkili anlaml bir fark yoktur (p>0,050).
Hastalar 65-74 yas arasi ve 75 ve uistil yastakiler olarak ayrilinca 65-74 yas gurubundakiler ila¢ prospektiisiinii
ve ila¢ son kullanma tarihini 75 ve {iistli guruba gore istatistiksel olarak anlamli sekilde daha fazla
okumaktadirlar (Sirasiyla p:0,012, p:0,032). Diizenli ila¢ kullanimi, ilaglari tanima, ila¢ dis1 tedavilere
basvurma, regetesiz ila¢ kullamimi arasinda yasla ile iligkili anlamh bir fark yoktur (p>0,050). Alkol
kullanmayanlarin %87,46’s1 (n:279/319) alkol kullananlarin %74,35’i (n:29/39) diizenli ila¢ kullandiklarini
belirtmislerdir (p:0,026). Alkol kullananlarin %79,48'1 (n:31/39) alkol kullanmayanlarin %>56.73’si
(n:181/319) ilag prospektiistinii okumaktadir (p:0,006). Sigara kullanmayanlarin %88,21’i (n:232/263) sigara
kullananlarin %80,00’1 (n:76/95) diizenli ila¢ kullandiklarini belirtmislerdir (p:0,048). Sigara kullananlarin
%?70,52’si (n:67/95) sigara kullanmayanlarin %55,13’1 (n:145/263) ila¢ prospektiisiiniic okumaktadirlar
(p:0,009). Evli olanlar evli olmayanlara gore ila¢ prospektiislerine ve ila¢ son kullanma tarihlerine daha fazla
oranda bakmaktadirlar (Sirasiyla p:0,001, p:0,032). Egitim diizeyi ile diizenli ila¢ kullanma arasinda anlamli bir
iliski saptanmamustir (p:0,808). ilaglarini tanima, ilaclarin prospektiis ve son kullanma tarihini okuma orani
egitim diizeyi arttik¢a artmaktadir (Sirasiyla p:0,020, p<0,001 ve p<0,001). Calisma durumu ve gelir diizeyi ile

ila¢g kullanim 6zellikleri arasinda anlamli fark bulunamamistir (p>0,050).

Hastalarin %86,03’ti (n=308) son bir y1l icinde aile hekimine en az bir kez bagvuruda bulunmus, %13,96’s1
(n=50) son bir y1l icinde aile hekimine bas vuruda bulunmamistir. Hastalarin %57,26’s1 (n=205) ilk olarak aile
hekimlerine, %22,90'n1 (n=82) devlet hastanesinde bulunan uzman hekimlere, %12,56's1 (n=45) ozel

hastanelere, %7,26’s1 (n=26) tiniversite hastanelerine bagvurmaktadirlar.
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Tablo 1. Sosyodemografik 6zellikler

n %
Cinsiyet
Kadin 198 %55,30
Erkek 160 %44,70
Yas
65-74 263 %73,46
75 ve Ustii 95 %26,54
Yasadig1 Yer
Biiytik sehir 193 %53,91
Sehir 18 %5,02
flce 26 % 7,26
Koy 121 %33,81
Medeni durum
Evli 263 % 73,46
Evli Degil 95 %26,54
Alkol
Kullanan 39 %10,89
Kullanmayan 319 %389,11
Sigara
Kullanan 95 %26,53
Kullanmayan 263 %73,47
Yasam Ortami
Yalniz 70 %19,55
Esiyle 205 %57,26
Esi ve cocuklariyla 83 %23,19
Egitim Durumu
Okur yazar degil 71 %19,83
flkokul 163 %45,53
Ortaokul 25 %06,98
Lise 46 %12,84
Universite 53 %14,82
Is
Calismiyor 122 %34,07
Emekli 213 %59,49
Calisiyor 23 %6,44
Gelir Diizeyi
Asgari Ucret Alti 71 %19,83
Asgari Ucret 136 %37,98
Asgari Ucret ki Kat1 113 %31,56
Asgari Ucret Ug Kat1 38 %10,63
Diizenli Gazete veya Kitap Okuma Aliskanhg:
Evet 176 %49,16
Hayir 182 %50,84
Arkadaslarla Beraber Etkinlik Yapar misiniz?
Evet 146 %40,78
Hayir 212 %59,22
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Tablo 2: Hastalarin ila¢ Kullanim ile ilgili Ozellikleri

n %
Bes ve daha fazla ¢esit ila¢ kullanimi
Evet 139 %38,78
Hayir 219 %61,22
HT i¢in ila¢ Kullanim
Evet 203 %56,62
Hayir 155 %43,38
KOAH igin ilag Kullanimi
Evet 37 %10,29
Hayir 321 989,71
DM I¢in ila¢ Kullanimi
Evet 97 %27,11
Hayir 261 %72,89
HL i¢in flag Kullanimi
Evet 31 %8,68
Hayir 327 %91,32
KAH i¢in ila¢ Kullanim
Evet 58 %16,16
Hayir 300 %383,84
Devamli agr1 Kesici Kullanimi
Evet 42 %11,65
Hayir 316 %88,35
Diger Grup ilaglardan Kullanim
Evet 102 228,56
Hayir 256 %71,44
ilaglarimiz1 Diizenli Kullaniyor musunuz?
Evet 308 %86,04
Hayir 50 %13,96
Hasta ilaglarimi taniyor mu?
Hepsini taniyor ve ne i¢in kullandigini biliyor 167 %46,65
Isimlerini bilmeden ne i¢in kullamldigim biliyor 168 %46,92
Sadece bazi ilaglarin ne i¢in kullanildigini biliyor 8 %2,24
Hicbirini bilmiyor 15 %4,19
Hasta ilaglarim1 Kendi Kullamiyor mu?
Kendi kullaniyor 343 %95,79
Esi kullandiriyor 10 %2,83
Cocuklari kullandiriyor 5 %1,38
Arada da olsa ila¢ aksatiyor musunuz?
Evet 84 %723,46
Hayir 274 %76,54
GETAT’dan yararlaniyor musunuz?
Evet 59 %16,52
Hayir 299 %383,48
Hastalandiginizda ilk yaptiginiz?
Doktora giderim 314 %87,73
Evde bulunan ilaglardan kullanirim 37 %10,24
Cevremdekilere Danisirim 7 %2,03
llaclarimizin son kullanma tarihine bakar misimz?
Evet
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Hayir 253 %70,64
105 %29,36

ila¢ prospektiisii okur musunuz?

Evet 212 %59,17
Hayir 146 %40,83
ilaglarimiz1 kullanilmas: gerek siireden énce birakir misiniz?

Evet

Hayir 66 %18,46

292 %81,54

llacimiz1 erken birakiyorsamz genellikle nedeni nedir?

lyilestigim i¢in

Yan etkiden dolay1 47 %71,23

Unuttugum ya da sikildigim i¢in 8 %12,17

flacin faydasini gormedigim icin 4 %6,12
7 %10,48

flaclariniz1 doktor énerisinden farkli dozda kullanir misimz?

Evet

Hayir 42 %11,67

316 %88,33

Farkli dozda kullaniyorsaniz nedeni nedir?

Yan etki 23 %54,82
Ise yaramadigi i¢in 11 %26,16
Unuttugum ya da sikildigim igin 8 %19,02
Recgetesiz ila¢ kullaniyor musunuz?

Evet 151 %42,22
Hayir 207 %57,78
En ¢cok hangi ilac¢lar recetesiz kullaniyorsunuz?

Agn kesiciler 131 %86,82
Antibiyotikler 2 9%1,33
Soguk alginligi ilaglar: 8 %5,23
Vitamin, mide koruyucu, cilt kremleri 10 %6,62

HT: Hipertansiyon; KOAH: Kronik Obstriiktif Akciger Hastaligi; DM: Diyabetus Mellutus; HL: Hiperlipidemi;
KAH: Koroner Arter Hastaligi; GETAT: Geleneksel Tamamlayici Tip.
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Tablo 3. Polifarmasiyi etkileyebilecek etkenlerin karsilastirilmasi

Polifarmasi varligi
Evet Hayir
n % n %
Cinsiyet
Kadin 88  %44,42 110 %55,58 X2:5886
Erkek 51 %31,89 109 %68,11 P:0,010
Yas
65-74 95  %36,12 168 %63,88 X2:3154
75 ve lsti 44 %46,33 51 %53,67 P:0,048
Alkol
Kullaniyor 12 %30,81 27  %69,19 X2:1196
Kullanmiyor 127 9%39,82 192 %60,18 P:0,274
Sigara
Kullaniyor 35  9%36,83 60 %63,17 X2:214
Kullanmiyor 104 %39,52 159 %60,8 P:0,643
Medeni Durum
Evli 96 %36,54 167 %63,46 X2:2255
Evli degil 43 %45,34 52 %54,66 P:0,133
Egitim Durumu
Okur yazar degil 28  %39,42 43  9%60,58
flkokul 71 %43,57 92 %56,43 X2:9300
Ortaokul 13 %52,00 12 %48,00 P:0,054
Lise 14 %30,76 32 %69,64
Universite 13 %24,53 40  %75,47
is
Calismiyor 51 %41,83 71  %58,17 X2:1194
Emekli 81 %38,02 132 %61,98 P:0,550
Calistyor 7 %30,37 16 %69,63
Gelir Diizeyi
Asgari [:Jcret Alt1 26  %36,62 45 9%63,38 X2:725
Asgari Ucret 52 %38,25 84 %61,75 P'd 867
Asgari Ucret lki Kat1 44 9%38,89 69 %61,11 -
Asgari Ucret Ug Kati 17  %44,67 21  9%55,33
Diizenli Gazete Veya Kitap
Okuma Aliskanhigi X2:3269
Evet 60 %34,13 116 %65,87 P:0,044
Hayir 79 %43,43 103 %56,57
Yasadig: Yer
Biiyiik sehir 71 %36,82 122 %63,18 X2:6247
sehir 6 %3333 12 %66,67 P-b 100
llge 16  %61,52 10 %38,48 -
Koy 46  %38,01 75 %6199
Yasam Ortami
Yalniz 29 %41,44 41  %58,56 X2:254
Esiyle 78 %38,04 127 %61,96 P:0,881
Esi ve cocuklariyla 32 %38,63 51  %61,37
En az bir kronik Hastalik
Var 133 %53,64 115 %46,36 X2:74457
Yok 6 %548 104 %94,52 P<0,001
Son Bir Yil icinde Aile
Hekimligi Basvurusu
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Evet 128 %41,64 180 %58,36 X2:6928
Hayir 11 %22,00 39 %78,00 P:0,008
(ikili gruplar arasinda Ki-kare testi, 3 ve daha ¢oklu gruplar arasinda Kruskal Wallis testi yapilmistir.)

Tartisma

Calismamizin temel sonuglari polifarmasinin geriatrik niifusta yaygin oldugu, kadinlarda polifarmasinin daha
fazla oranda goruldigi ve en az bir kronik hastalik varliginin polifarmasi iizerinde énemli bir risk faktorii

oldugudur.

Calismamizda polifarmasi prevalansi %38,78 olarak bulunmustur. Amerika Birlesik Devletleri'nde, 65 yas iistii
yetiskinlerin %30'u bes veya daha fazla ila¢ kullanmaktadir.14 Diger kesitsel ¢calismalarda, bu oran italya'da
39,40,15 Tayvan'da 32,506 ve Yeni Zelanda'da 29,507 olarak gdstermistir. Ayrica, italya'da yapilan bir baska

calismada, 65 yas ve listil yaslilarda polifarmasi prevalansi %46 bulunmustur.!8

Bu sonuglar ¢alismamiz ile benzer sonuglardir. Literatiirde farkh reveranslarla karsilasilabilmektedir. Bunun
sebebi polifarmasi taniminin ve kriterlerinin ¢alismalar arasinda farklilik gostermesidir. Yukarida
orneklendirdigimiz calismalarda polifarmasi ¢alismamizda oldugu gibi bes ve tzeri ila¢ kullanimi olarak

tanimlanmistir.

Calismamizda kadinlar arasinda polifarmasi sikligl (%44,42) erkeklere gore (%31,89) istatistiksel olarak
anlaml olarak daha fazla bulunmustur (p=0,010). Literatiirdeki ¢alismalarin ¢ogunda, ayni sekilde, yash
poplilasyonda polifarmasi riski kadinlarda erkeklerden daha fazla bulunmustur.17.18 Slabaugh ve
arkadaslarinin ¢alismasinda, ise erkeklerde polifarmasi prevalansi daha ¢cok bulunmustur, ancak bu ¢alismada
erkeklerin kronik hastalik prevalansinin kadinlardan daha yiiksek olmasi sonucu etkilemis olabilir.1
Calismamizda en az bir kronik hastalii olanlarda polifarmasi prevalansi (%53,64) kronik hastaligi
olmayanlara (%5,48) gore anlamli olarak daha fazla bulunmustur (p<0,001). Kronik hastalik varligi polifarmasi
icin 6nemli bir risk faktoériidiir ve komorbiditeler daha fazla ilag tiikketimini gerektirir. Simdiye kadar yapilan

calismalarda da yashlarda polifarmasinin kronik hastaliklarin varligina bagh oldugu belirtilmistir.19.20.21

Calismamizda kadinlarin %9,09'u herhangi bir ila¢ kullanmazken erkeklerin %24,37’si herhangi bir ilag
kullanmamaktaydi (p<0,001). Nobili ve arkadaslarinin da yaptig1 ¢alismada da, erkeklerin% 13,3'ii ve
kadinlarin% 11,1'i ila¢ kullanmiyordu.l” Kadinlar arasinda ila¢ kullanimi ve polifarmasi daha fazla olsa da
kadinlar ilaglarin1 erkeklerden daha diizenli kullanmaktaydi (p:0,008). Erkeklerde ise prospektiis okuma
kadinlara gore daha fazlaydi (p<0,001). Bu farkin cinsiyetten ziyade sigara ve alkol kullanimi ile ilgili

olabilecegini diistinmekteyiz. Clinkii sigara veya alkol kullanimi erkeklerde kadinlara gére anlamli olarak daha
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fazla (sirasiyla p<0,001, p<0,001) ve sigara ve alkol kullananlar genel olarak degerlendirildiginde anlaml
olarak kullanmayanlara gore daha fazla prospektiis okumaktadirlar (sirasiyla p:0,009, p:0,006). Bu sonuca
dayanarak sigara veya alkol kullananlar ila¢ kullanimi konusunda daha duyarli diyemeyiz ki zaten sigara veya
alkol kullananlar istatistiksel olarak anlaml sekilde daha az oranda ilaglarini diizenli kullanmaktadirlar
(sirasiyla p:0,048, p:0,026). Sigara veya alkol kullananlarin daha fazla prospektiis okumalarinin sebebinin

kullandiklari ilacin sigara veya alkol ile etkilesim gosterebilecegi endisesi olabilecegini diistinmekteyiz.

Calismamizda gelir dilizeyi veya egitim seviyesi ile polifarmasi arasinda anlaml bir iliski saptanmamistir
(p>0,050). Carvalho ve arkadaslarmin ¢alismasinda ise daha yiliksek gelir elde etme polifarmasi ile
iliskilendirilmistir.22 Bununla birlikte, baska bir calismada, polifarmasi yoksulluk ile iligkilendirilmistir.18
Calismamizda egitim diizeyi ile polifarmasi arasinda anlamli bir iliski bulunamamistir. Benzer bir baska
calismada da katiimcilarin egitim diizeyinin polifarmasiyle anlamh bir iligskisi bulunamamistir.18 Bununla
birlikte, diger bazi ¢alismalarda, diisiik okuryazarlik diizeyi ve yash hastalarin diisik farkindaligy,

polifarmasinin en yaygin nedenleri olarak bulunmustur.23-25

Calismamizda medeni durum ile polifarmasi arasinda bir iliski bulunamadi. Charlesworth ve arkadaslarinin

calismasinda da medeni durum polifarmasi ile iliskili degildi.18

Hastalarin %86.03’l son bir y1l icinde aile hekimine en az bir kez muayene olmustur. Bu oranin daha da yiiksek
olmasi1 hedeflenebilir. Ancak aile hekimligi adina {iziicii olan son bir y1l icinde aile hekimine basvuranlar
arasinda polifarmasi prevalansinin (%41,64), son bir yilda aile hekimine basvurmayanlar arasindaki
polifarmasi prevalansina (%22,00) gore anlamli olarak daha yiiksek olmasidir (p:0,008). Hastalarin biitiinciil
tedavisinin merkezinde olan ve hastay: tiim yontiyle diger branslardan daha iyi taniyabilen aile hekimlerinin

polifarmasinin 6nlenmesinde énemli aktorlerden olmasi gerekir.

GETAT’dan yararlanan hastalar ile yararlanmayan hastalar arasinda polifarmasi agisindan anlaml bir fark

bulunamamistir. Ancak bu konuda daha kesin hiikiimler vermek i¢in daha kapsamli ¢alismalara ihtiyag vardir.

Hastalarin %18,46’t ilaglarin1 kullanmasi gereken siireden daha erken biraktiklarini belirtmisler ve bu
hastalarin ilaglarini erken birakmalarinin en biiyiik nedeni %71,23’liikk oranlara hastalarin iyilestiklerini
diisiinmeleri olmustur. Semptomlarin gerilemesi ile tam iyilesmenin ayni sey olmadig1 uygun siire kullanilmasi

gerekliligi poliklinik rutininde hastalara hatirlatmakta yarar oldugunu disiinmekteyiz.

Sonug olarak, calismamizda polifarmasi bes ve daha fazla sayida ila¢ kullanimi olarak kabul edilmis ve geriatrik
popiilasyonda prevalansi %38,78 olarak bulunmustur. Polifarmasi 6zellikle kadinlarda ve en az bir kronik
hastalig1 olanlarda daha fazladir. Polifarmasi sikligi medeni durum, gelir diizeyi, egitim seviyesi, yasadig1 yer,

alkol veya sigara kullanimi gibi 6zelliklerden etkilenmemektedir.
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Amag: Bu arastirma irritabl bagirsak sendromu olan hastalarin ilag dis1 yontemleri kullanma durumlarinin
incelenmesi amaciyla yapildi.

Materyal ve Metot: Tanimlayici olarak yapilan bu arastirmaya, Agr1 Devlet Hastanesi dahiliye poliklinigine
Ocak-Haziran 2017 tarihleri arasinda gelen 344 irritabl bagirsak sendromu hastasi alindi. Verilerin
toplanmasinda soru formu kullanildi. Verilerin degerlendirilmesinde standart sapma, ortalama, yiizde,
minimum ve maksimum degerleri kullanildi.

Bulgular: Arastirmaya katilan hastalarin %10,80’inin ilag dis1 yéntemleri kullandig1 belirlendi. ilag dis1 yontem
kullanan hastalarin %70,24’tintin bitkisel yontemleri kullandig1 tespit edildi. Bitkisel yontem kullanan
hastalarin %18,91’inin karisik bitki, %16,21’inin papatya, %2,70’inin kayisi, %5,40’inin yesil, %2,70’inin
rezene ve %2,70’inin nane ¢ay1 ictigi, %10,81’inin kayisi, %8,10’unun sebze ve meyve yedigi, %2,70’'inin keten
tohumunu yogurtla birlikte yedigi saptandi. Hastalarin %13,51’inin masaj, %10,80’inin egzersiz, %8,10’unun
sicak uygulama ve %5,40'1n1n el isi yaptig1 belirlendi. Hastalarin %2,70’inin miizik dinledigi ve %2,70’inin bol
su ictigi belirlendi. Hastalarin %64,90’1n1n ila¢ dis1 yontemle birlikte ilaglarini da kullandig: tespit edildi.
Sonug: Irritabl Bagirsak Sendromu hastalarinin ilag dis1 yéntemleri kullanma oranlarimin diisiik oldugu, en cok
bitkisel yontemlerin kullanildig1 ayrica hastalarin masaj, egzersiz, sicak uygulama ve el isi yaptigl, miizik
dinledigi ve bol su ictigi belirlendi. ila¢ dis1 yéntem kullanan hastalarin tamami, kullandiklar1 yéntemlerin
sikayetleri iizerinde olumlu etki gosterdigini belirttiler. IBS hastalarinin kullandiklari ila¢ dis1 yéntemlerin
etkilerinin, yan etkilerinin ve muhtemel ila¢ etkilesimlerinin arastirilmasi 6nerilmektedir.

Anahtar Kelimeler: irritabl bagirsak sendromu, ilag dis1 yéntem, bitkisel yontem.

Abstract

Objectives: This study was conducted to examine the nonpharmacological method uses of patients with
irritable bowel syndrome.

Materials and Methods: 344 irritable bowel syndrome patients who referred to Agr1 State Hospital Internal
Medicine outpatient clinic between January and June 2017 were included in this descriptive study. A
questionnaire form was used in the collection of research data. Standard deviation, average, percentage,
minimum and maximum values were used in the assessment of data.

Results: It was found that 10.80% of the patients included in the study used nonpharmacological methods. It
was determined that 70.24% of the patients using non-drug methods used herbal methods. It was found that
of the patients who used herbal methods, 18,91% drank mixed herbal tea, 16,21% drank chamomile tea, 2,70%
drank apricot tea, 5,40% drank green tea, 2,70% drank fennel tea and 2,70% drank mint tea; while 10,81% ate
apricot, 8,10% ate vegetable and fruit and 2,70% ate linseed with yogurt. 13.51% of the patients were found to
have abdominal massage, 10.80% were found to have exercise, 8.10% were found to have hot application and
5.40% were found to do handicrafts. 2.70% of the patients were found to listen to music and 2.70% were found
to drink too much water. 64.90% of the patients were found to use their medication in addition to
nonpharmacological methods.

Conclusion: It was found that irritable bowel syndrome patients had low levels of nonpharmacological
methods and the most used method was herbal methods, while methods used other than nonpharmacological
methods were massage, exercise, hot application and handicraft, listening to music and drinking too much
water. All of the patients who used the non-pharmacologic method stated that the methods they used had
positive effects on their complaints. It is recommended for the effects, adverse effects and possible drug
interactions of non-pharmacologic methods used by irritable bowel syndrome patients to be investigated.
Keywords: Irritable bowel syndrome, nonpharmacological method, herbal methods.
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Giris

irritabl bagirsak sendromu (iBS) karin agrisi, gaz ve diskilama degisiklikleriyle karakterize, gastrointestinal
sistemde sik goriilen (%12) ve yasam Kkalitesini olumsuz etkileyen fonksiyonel bagirsak hastaligidir.?
Gastroenteroloji polikliniklerine yapilan bagvurularin %20-50’sini iBS hastalarinin olusturdugu belirtilmistir.2

Tiirkiye’de yapilan calismalarda iBS prevalansinin %6 ile %19,1 arasinda degistigi belirtilmektedir.34

IBS’de en sik gériilen semptomlar, karin agrisi, diskilama periyotlarinda degisiklikler, dispeptik yakinmalar,
vazomotor ve psikolojik bozukluklardir.5 IBS'nin semptom siddetine paralel olarak énemli bir saglik sorunu ve
ciddi bir sosyal problem oldugu belirtiimektedir.6 Kesin tedavisi olmamakla birlikte IBS tedavisinde amag
semptomlarin diizeltilmesidir. IBS tedavisinde siklikla diyet, psikoterapi, farmakolojik ve alternatif tedaviler

kullanilmaktadir.”

IBS semptomlarinin iyilestirilmesinde mevcut farmakolojik tedavilerle tam bir basar1 saglanamadig i¢in
hastalar tamamlayici ve alternatif tedavilere yonelmektedirler. Bitkisel yontemler ve 6zellikle Cin tibbi IBS ile
miicadelede 6nemli bir yer tutmaktadir.’-? Bitkiler tarih boyunca hastaliklardan korunma ve tedavi amaciyla
kullanilmislardir.10 Bitkisel tiriinlerin tedavi amaciyla kullanilmasinin yaklasik 5000 yillik bir tarihi oldugu
belirtilmektedir. Hastaliklarla miicadelede “halk ilac1” adiyla kullanilmaya baslanan bitkisel {iriinler 1940’
yillarda sentetik ilag iiretimindeki gelismelere paralel olarak eski itibarini yitirmistir. 1960’1 yillarda sentetik
ilaglarin toksik etkilerinin oldugu anlasilinca 1980°1i yillardan itibaren tekrar bitkisel tiriinler kullanilmaya
baslanmistir.l! Diinya genelinde hastaliklarin tedavisinde bitkisel triin kullaniminin giderek yayginlastig
belirtilmektedir.1® iBS’de kullanilan bitki caylarinin bagirsak kaslarini gevsettigi ve semptomlar1 azalttig
belirtilmektedir. Hazimsizlikta nane kimyon ve rezene kombinasyonunun gaz ve kramplar1 azalttig,!2
abdominal siskinlikte, fiziksel aktivitenin intestinal gaz gecisini kolaylastirdigi belirtilmektedir.13 Saglik
profesyonellerinin IBS hastalarinin kullandiklar ilag dis1 yéntemleri belirlemesinin ve hastaya gerekli bilimsel
egitimi vermesinin énemli oldugu diisiiniilmektedir. Bu calisma iBS hastalarinin ila¢ dis1 yéntemleri kullanma

durumlarinin belirlenmesi amaciyla yapildi.
Materyal ve Metot

Tanimlayic1 6zellikteki bu arastirma, Ocak-Haziran 2017 tarihleri arasinda Agr1 Devlet Hastanesi dahiliye
poliklinigine gelen ve Roma I1I kriterlerine gére tan1 konan iBS hastalari ile yapildi. Roma 111 tani kriterlerinde,
semptomlarin en az 6 ay 6nce baslamis olmasi, son 3 ay icinde ayda en az 3 giin etkili olmak sartiyla abdominal
agr1 ya da rahatsizlik hissi ile beraber ii¢ kriterden (defekasyonla rahatlama, defekasyon sikliginda degisme,
diskinin seklindeki degisme) en az ikisinin olmasinin IBS tamisi icin gerekli oldugu belirtilmektedir.14

Arastirmaya, Roma III kriterlerine gére IBS tanisi konan, 18 yasindan biiyiik olan, iletisim kurulabilen ve
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arastirmaya katilmay1 kabul eden hastalar dahil edildi. Arastirmanin evrenini Ocak-Haziran 2017 tarihleri
arasinda gelen 358 IBS hastasi olusturdu. Arastirmada herhangi bir érneklem hesaplama yéntemine
gidilmeksizin evrenin tamaminin alinmasi hedeflendi, ancak 358 hastadan 14’ arastirmaya katilmay1 kabul

etmedigi icin arastirma dis1 birakildi ve arastirma 344 (%96) hasta ile tamamlandu.

Arastirmada veri toplama araci olarak arastirmacilar tarafindan literatiir bilgileri dogrultusunda hazirlanan815
soru formu kullanildi. Soru formu iki bélimden olusmaktadir. Birinci b6liimde hastalarin demografik ve
hastalik o6zelliklerini iceren bilgiler, ikinci boélimde ne kullanildigi, neden kullanildigi, nasil kullanildigi,
kullanim stiresi, etkisi, yan etkisi ve ayni anda ila¢ kullanip kullanilmadig gibi ila¢ dis1 yontemlere iliskin
sorular bulunmaktadir. Arastirmanin verileri, arastirmaci tarafindan poliklinikte bulunan bos bir odada

hastalarla yiiz ylize goriisme yapilarak toplandi.

Arastirma 6ncesinde Atatiirk Universitesi Saghk Bilimleri Fakiiltesi Etik Kurulu'ndan (No:2016/11/11) ve
verilerin toplandig1 hastaneden izin alindi. Ayrica uygulama sirasinda hastalara arastirma hakkinda bilgi

verilerek onamlari alindi.

Arastirmanin verileri SPSS 17 paket programi kullanilarak analiz edildi. Veri analizinde standart sapma,

ortalama, sayl, ylizde, minimum ve maksimum degerleri kullanildi.
Bulgular

Hastalarin yas ortalamasinin 33,23+10,59, BKI ortalamasimin 26,44+3,34 ve hastalik siire ortalamasinin
19,16£16,31 ay oldugu tespit edildi. Hastalarin %77 sinin kadin, %70,30unun evli, %33,10’unun lise mezunu,
%158,70’inin gelirinin giderine esit, %82,60’1n1n ¢alismadig ve %63,70’inin il merkezinde yasadig: belirlendi.
Hastalarin %48,80’inin saghgini “orta dlizey” olarak algiladigl, %60,20’sinin kendisini sakin olarak tanimladigi,
%41,30’tiiniin sigara ictigi, %5,20’sinin alkol kullandigi, %29,10’unun akrabasinda iBS oldugu tespit edildi.
Hastalarin %62,20’sinin hastaligina yonelik herhangi bir ila¢ kullanmadigj, ila¢ kullanan hastalarin %27’sinin
antispazmodik ilaglar1 ve %49,20’sinin ilaglarin1 diizenli kullandig1 belirlendi. Hastalarin %79,10’'unun
karninda siskinlik oldugu, %84,30’unun asitli ve kafeinli icecekleri tiikettigi belirlendi. Hastalarin %4,90’inda
diizensiz beslenme ve %4,90'inda gazli iceceklerin hastalig1 kotilestirdigi, %91,60'inin hastalik nedeniyle

psikolojisinin bozuldugu belirlendi (Tablo 1).
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Tablo 1. Hastalarin Ozellikleri

Hasta ozellikleri n Min-Maks Ort + SS
Yas 344 18-77 33,23+£10,59
BKI (kg/boy?) 344 18,78-36,21 26,44+3,34
Hastalik Siiresi (Ay) 344 2-132 19,16+16,31
n %
Cinsiyet Kadin 265 77,00
Erkek 79 23,00
, Evli 242 70,30
Medeni Durum Bekar 102 29,70
Okuryazar degil 19 5,50
Okuryazar 27 7,80
Egjitim Durumu flkokul 58 16,90
Ortaokul 31 9,00
Lise 114 33,10
Universite 95 27,60
Geliri fazla 73 21,20
Gelir Durumu Gelir gidere esit 202 58,70
Geliri az 69 20,10
il 219 63,70
Yasadigi Yer flce 79 23,00
Koy 46 13,40
Sigara igme Evet 142 41,30
Hayir 202 58,70
Evet 18 5,20
Alkol Kullanma Hayir 326 94.80
, Evet 130 37,80
Ila¢ Kullanma Hayir 214 62.20
Evet 64 49,20
Diizenli Ila¢ Kullanma Hayir 17 13,10
Bazen 49 37,70
Asitli ve Kafeinli Icecekleri Evet 290 84,30
I¢me Hayir 54 15,70
. .. Kullanan 37 10,80
Ilag dis1 yéntem kullanma Kullanmayan 307 89,20
Komsu 19 51,35
.. s, Arkadas 18 48,64
Yontemin Ogrenildigi Yer* Medya 12 32,43
Akraba 24 64,86
Yontemi Saglik Personeline Evet 24 64,90
Bildirme Hayir 13 35,10
. . .. Olumlu 18 75,00
Saglik Personelinin Tepkisi Kararsiz 6 25.00
Yéntemle birlikte ilag Evet 24 64,90
kullanma Hayir 13 35,10
Yéntemin Etkisi lyi etki etti 37 100
Yéntemin yan etkisi Olusmadi 37 100

* Birden fazla cevap verilmistir
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Calismaya katilan hastalarin %10,80’'inin (37 hasta) ilag dis1 yontem kullandigi belirlendi. Hastalarin
%64,86’s1n1n ila¢ dis1 yontemi akrabasindan 6grendigi, %64,90'1nin kullandig1 yontemi saglik personeline
bildirdigi ve %75’ine saglik personelinin olumlu tepki gosterdigi belirlendi. Hastalarin %64,90’1nin ilag¢ disi
yontemle birlikte ilaclarini da kullandig tespit edildi. Hastalarin tamami kullandiklari yontemin iyi etki ettigini

ve herhangi bir yan etki yasamadiklarini belirtmislerdir (Tablo 1).

Hastalarin %70,24’lintin bitkisel yontemleri kullandig}, bitkisel ydntem kullananlarin %18,91’inin karisik bitki,
%16,21'inin papatya, %2,70’inin kayisi, %5,40'1inin yesil, %2,70’inin rezene ve %?2,70’inin nane ¢ay1 ictigi,
%10,81’inin kayisi, %8,10’unun sebze ve meyve yedigi, %2,70’inin keten tohumunu yogurtla birlikte yedigi
belirlendi. Ha(; dis1 yontem kullanan hastalarin %13,51’inin karin masaji, %10,81’inin egzersiz, %8,10’'unun
sicak uygulama ve %5,40'1n1n el isi yaptig1, %2,70’inin muzik dinledigi ve %2,70’inin bol su ictigi belirlendi.
Kullanilan yontemin hastalarin %35,13’tinde kabizliga, %27,02’sinde bagirsaklara ve %2,70’inde hazimsizliga
iyi geldigi, %21,62’sinde karin siskinligini, %8,10’unda agriy1 ve %8,10'nunda stresi azalttig1 ve %24,32’sinde
rahatlik sagladig belirlendi (Tablo 2).

Tablo 2. Kullanilan ilag¢ Dis1 Yontemler ve Etkileri

Kullanilan ila¢ dis1 yéntemler* Say1 Yiizde
Bitkisel yontemler 26 70,24
Karisik bitki ¢cayi icen 7 18,91
Papatya ¢ay1 igen 6 16,21
Kayisi yiyen 4 10,81
Sebze ve meyve yiyen 3 8,10
Yesil cay icen 2 5,40
Keten tohumunu yogurtla yiyen 1 2,70
Kayisi cay1 icen 1 2,70
Rezene cay1 icen 1 2,70
Nane cay1 icen 1 2,70
Karin masaji yapan 5 13,51
Egzersiz yapan 4 10,81
Sicak uygulama yapan 3 8,10
El isi yapan 2 5,40
Miizik dinleyen 1 2,70
Bol su i¢cen 1 2,70
Kullanilan yéntemin etkileri*
Kabizliga iyi gelen 13 35,13
Bagirsaklara iyi gelen 10 27,02
Rahatlatan 9 24,32
Karin siskinligini azaltan 8 21,62
Agriy1 azaltan 3 8,10
Stresi azaltan 3 8,10
Hazimsizliga iyi gelen 1 2,70

* Birden fazla cevap verilmistir.
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Tartisma

irritabl bagirsak sendromu hastalarinin ila¢ dis1 yontemleri kullanma durumlarinin incelenmesi amaciyla
yapilan calismadan elde edilen bulgular literatiir bilgileri dogrultusunda tartisilmistir. Calismamizda hastalarin
%10,80’inin ila¢ dis1 yontem kullandigi ve ila¢ dis1 yontem kullananlarin %70,24'inlin bitkisel yontemleri
kullandig1 tespit edildi. italya’da yapilan bir arastirmada fonksiyonel gastrointestinal sistem hastaliklarinda
bitkisel yontemlerin kullanilma oraninin %36,70 oldugu bulunmustur.8 Tiirkiye’de gastroinstestinal
semptomlar1 olan hastalarda yapilan bir ¢alismada, hastalarin %36,60'1nin ila¢ dis1 yontem kullandig1 ve
bitkisel yontem kullanma oraninin %29 oldugu belirlenmistir. Ayn1 calismada bitkisel yontem kullanan
hastalarin %40,50’sinin fiziksel ve duygusal olarak kendini iyi hissettigi ve %21,50’sinin hastalikla miicadele

kabiliyetlerinin arttig1 belirtilmistir.15

Calismamizda kullanilan bitkisel yontemlerin basinda iginde ne oldugu bilinmeyen karisik bitki caylari
(%18,91) gelmektedir. Papatya ¢ay1 (%16,21), yesil ¢cay (%5,40), nane ¢ay1 (%2,70) ve rezene cay1 (%2,70)
kullanilan diger bitkisel ¢caylardir. Hastalar bu ¢aylarin bagirsak sorunlarini azalttigini ve olumlu etki ettigini
belirtmislerdir. Bitkisel ¢aylarin bagirsak diiz kaslarimi gevseterek rahatlik sagladigi belirtilmektedir.16
Literatiire bakildiginda nane ve rezene kombinasyonunun hazimsizligi olan bireylerde gaz ve kramplarin
azaltilmasinda yararli oldugu belirtilmektedir.1617 Calismamizda ila¢ dis1 yontem kullanan hastalarin
%2,70’inde nane caymin kabizhiga iyi geldigi ve karinda rahatlama sagladigi belirlendi. Sindirim sistemi
lizerinde gaz giderici etkisi nedeniyle nane yaginin iBS’li hastalarda tedavi amagh kullanildig1 belirtilmistir.
Nane yag1 diiz kaslar gevseterek abdominal agri ve siskinligi azaltir.? IBS’li hastalarda nane yagimn etkisini
inceleyen 15 calismanin 12’sinde plasebo ila¢ ile nane yagi, 3’linde antikolinerjik ila¢ ile nane yagi
karsilastirilmistir. Sonug olarak nane yaginin plasebo ilaca gore etkinliginin daha fazla oldugu belirlenmistir.°
Baska bir ¢alismada ise nane yaginin 6zellikle karin agrisi1 ve diyare basta olmak {izere tiim semptomlarinin

diizeltilmesinde etkili oldugu belirtilmistir.18

Calismamizda hastalarin %13,51’inin karin masaji ve %8,10'unun sicak uygulama yaptig1 belirlendi. Hastalar
masaj ve sicak uygulamanin bagirsak hareketlerini arttirdigini, agri, kabizlik ve siskinligi azalttigin
belirtmislerdir. Masajin insanligin var olusundan bu yana kullanildig, tedavi edici ve iyilestirici etkileri nedeni
ile tercih edildigi belirtilmektedir.!®> Abdominal masajin, peristaltizmi artirdigy, yiyeceklerin bagirsaktan gecis
stiresini kisalttigl, bagirsak hareketlerini arttirdigi, abdominal distansiyonu azaltarak gaz problemlerini
giderdigi ve yasam kalitesini arttirdigi belirtilmistir.2® Kim ve ark.’larinin (2005) aromaterapi masajinin
yaslilardaki konstipasyona etkisini belirlemek icin yaptiklari ¢alismada, aromaterapi masajinin konstipasyonu
azalttig1 ve bagirsak hareketlerini hizlandirdig tespit edilmistir.2! Sicak uygulamanin agriy1 gidermede etkili
bir yéntem oldugu belirtilmektedir.22 Ancak sicak uygulamamn iBS’de etkinligini inceleyen herhangi bir

¢alisma bulunmamaktadir.
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Calismamizda hastalarin %10,81’i bagirsak hareketlerini diizenlemek i¢in egzersiz yaptiklarini ve egzersizin
olumlu etki ettigini belirtmislerdir. Fiziksel aktivitenin, abdominal siskinligi olan hastalarda intestinal gaz
gecisini kolaylastirdig1 belirtilmistir.13 Johannesson ve ark.larinin (2011) yaptiklar1 ¢alismada, 12 hafta
boyunca fiziksel aktivite yapan IBS’li hastalarin semptom siddetinin azaldig1 ve yasam kalitesinin arttig tespit
edilmistir.23 Egzersiz, zihin-beden terapileri gibi tamamlayici yaklasimlarin rahatlama sagladig1 icin

kullanildiklar: belirtilmistir.24

Calismamizda hastalarin stresi azaltmak i¢in miizik dinledigi (%2,70) ve el isi yaptig1 (%5,40) belirlendi.
Whitehead ve ark.'larinin (1992) ¢alismasinda, IBS’li hastalarda stres ile bagirsak semptomlari arasinda énemli

bir iligki oldugu ve hastalarin %80’inin sikayetlerinin stresle ilgili oldugu tespit edilmistir.2>

Calismamizda hastalarin %8,10’'unun sebze ve meyve yedigi ve iyi etki ettigi tespit edildi. Sebze ve meyve
tiiketiminin anormal bagirsak hareketlerinin dnlenmesi ve tedavisinde dnemli rolii oldugu belirtilmistir.26
Calismamiza katilan hastalarin %84,30’unun asitli ve kafeinli icecekler ictigi belirlendi. IBS hastalarinda gaz
yapan gidalar, kafein ve gazli iceceklerin semptomlar1 arttirdigl icin diyetten uzaklastirilmasi gerektigi

belirtilmektedir.2?

Calismamizda hastalarin %2,70’inin bol su i¢tigi ve su icmenin bagirsak hareketlerini hizlandirdig ve iyi etki
ettigi belirlendi. Viicuttaki sivi miktar1 azaldiginda, peristaltizmin yavasladigi, bagirsaktan sivi emilimini
arttirarak fecesi sertlestirdigi, icerigin bagirsaktan gecisini zorlastirdig1 ve konstipasyona neden oldugu
belirtilmektedir.28 Probiyotik, prebiyotik, posa ve bol su tiikketiminin IBS tedavisinde olumlu etkileri oldugu

belirtilmistir.2?

Calismamizda kullanilan ila¢ dist yontemin bagirsaklara iyi geldigi (%27,02), rahatlattignt (%24,32),
hazimsizliga iyi geldigi (%2,70), kabizlig1 (%35,13), karin siskinligini (%21,62), agriy1 (%8,10) ve stresi
(%8,10) azalttig1 belirlendi. Calismamizdaki hastalar ilag dis1 yontemle birlikte ilaglarin1 da kullandiklarini ve
ila¢ dis1 yonteme iliskin herhangi bir yan etki olusmadigin belirtmislerdir. Bitkisel iiriinler ciddi yan etkilere
neden olabilecek bitkisel bilesenleri bilinmeden pek cok tiiketici tarafindan kullanilmaktadir.30 Bitkisel
tiriinlerin kullanimu ile ilgili en 6nemli endise bu iirlinlerin giivenligi, dozaji ve toksisite profilidir. Hastalar
hastaliklarina 6zgii veya hastaliklar1 disinda alerjik reaksiyonlar ya da ortaya ¢ikabilecek bitki-ila¢ etkilesimi
riskiyle karsilasabilmektedirler. Diinya capinda bitkisel triin kullanimina bagh cesitli toksisite vakalari
bildirilmektedir. Bitkisel iiriin kullanimin standart hale getirilmesi, diizenlenmesi ve hasta giivenligi

konusunda bilimsel kanitlarin sunulmasinin biiyiik 6nem tasidig: belirtilmistir.31

Hastalarin ilag dis1 yontemleri kullanma oraninin diisiik oldugu, en ¢ok bitkisel yontemlerin kullanildigy, ayrica
hastalarin karin masaj, egzersiz, sicak uygulama ve el isi yaptig1, miizik dinledigi ve bol su ictigi belirlendi. Ilag

dis1 yontem kullanan hastalarin tamami, kullandiklar1t ydntemlerin sikayetleri lizerinde olumlu etki
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gosterdigini belirttiler. Arastirma sonucunda IBS hastalarinin kullandiklari ila¢ dis1 yéntemlerin etkilerinin,

yan etkilerinin ve muhtemel ila¢ etkilesimlerinin arastirilmasi 6nerilmektedir.
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Amag: Solunum fonksiyon testleri, aile hekimligi pratiginde gerekli ve uygulanabilir bir yontemdir. Bu
calismadaki amacimiz, Tiirkiye'de aile hekimleri tarafindan spirometre veya peak-flow metre cihazlarinin
kullanim oranlarini ve kullanimlarinda etkili olan faktdrleri belirlemektir.

Materyal ve Metot: Tanimlayici calismamiza, Tiirkiye'deki aile hekimligi sisteminde gorev alan hekimler dahil
edildi. Hekimlere e-posta yolu ile anketler gonderildi. Geri dontislere gore iki aylik bir siirede (Mayis 2018-
Temmuz 2018) yeterli 6rneklem sayisina (N=380) ulasildiginda ¢alisma sonlandirildi.

Bulgular: Hekimlerin %81,50 (n=310)'sinde peak-flow metre, %15,50 (n=59)'sinda spirometre vardi.
Hekimleri %11 (n=42)'inde ise her iki cihaz da mevcut degildi. Hekimlerin %66,30 (n=252)'u spirometre ya da
peak-flow metre kullanmadiginmi belirtirken %6.60'1 (n=25) peak-flow metre kullandigini, %3.7 (n=14)'si
spirometre kullandigini belirtti. Mevcut cihazlar1 kullanmama sebepleri soruldugunda; en sik sebep aile
hekimligi uygulamasinda testlerin etkin olmadigini diisiinmeleri, ikinci en sik sebep ise nasil kullanilacaginin
bilinmemesi idi. Hekimlerin %79,7 (n = 303)'sinin spirometre ve peak-flow metre hakkinda bir kursa katilmak
istedigi tespit edildi.

Sonug: Aile hekimliginde bulundurulmasi zorunlu olan peak-flow metre veya spirometre cihazlarinin kullanim
oranlarinin ¢ok diisiik oldugu tespit edildi. Birinci basamakta daha iyi bir hizmet verebilmek icin hem tip
fakiiltesinde hem de mezuniyet sonrasi bu konu ile ilgili egitimlere daha ¢ok ihtiya¢ vardir.

Anahtar Kelimeler: Spirometre, peakflow-metre, aile hekimligi, akciger hastaliklari

Abstract

Objectives: Pulmonary function tests are a necessary and applicable method in the practice of family medicine.
Our aim in this study was to determine the utilization rates of spirometry or peak-flow meter devices among
family physicians who work in Turkey and the factors that influence this usage.

Materials and Methods: This descriptive study included physicians working in the family medicine system in
Turkey. Surveys were sent to physicians via e-mail. When a sufficient number of responses(n=380) were
obtained in two months (May 2018-July 2018), the study was terminated.

Results: Among the responding physicians, 81.50% (n=310) had a peak-flow meter and 1.50% (n=59) had a
spirometer, while 11% (n=42) of the physicians had neither of these devices. On the other hand, 66.30%
(n=252) of the physicians stated that they did not use the spirometer or peak-flow meter, 6.60% (n=25) used
the peak-flow meter, and 3.70%(n=14) used the spirometer. When asked about the reasons for not using the
existing devices, the most common reason was that they thought that the tests were not effective in family
medicine and the second most common reason was not knowing how to use them. It was found that, 79.70%
(n = 303) of physicians requested a course on spirometry and peak-flow meter.

Conclusion: It was determined that the usage rates of peak-flow meter or spirometry devices, which are
required in family medicine, are very low. In order to provide better service in primary care, more training is
needed, both in medical faculties and after graduation.

Keywords: Spirometry, peak-flow meter, family physicians, pulmonary disease.
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Introduction

Asthma is a heterogeneous disease characterized by chronic airway inflammation.%2? Chronic obstructive
pulmonary disease (COPD) is a disease that is associated with the increased chronic inflammatory response of
airways and lungs in the presence of harmful gases and particles. COPD is commonly characterized by
progressive and permanent airflow restriction.3 COPD guidelines highlight the importance of physical
examination and pulmonary function tests for the correct diagnosis of the disease, as well as the choice of
treatment.!5 Forced vital capacity (FVC) and forced expiratory volume in the first second (FEV1) can be useful
for differentiating obstructive and restrictive diseases.3 However, when using a peak-flow meter, only peak
expiratory flow (PEF) is measured. An average daily PEF variability of greater than 10% is one of the diagnostic
criteria for asthma.l-5S However, since the correlation between FEV1 and PEF is not good, it is not recommended
that it be used in COPD follow-up.6 A report by the Turkish Thoracic Society proposed that physicians evaluate
the annual loss of FEV1 by spirometrically measuring patients with stable COPD.? Given that a comprehensive
approach to the patient’s acute and chronic problems is one of the core competencies of family practice,
pulmonary function tests are therefore considered potentially useful and applicable within general family

medical practice.®

Every student and graduate of medicine in Turkey is expected to be able to use a peak-flow meter and perform

pulmonary function tests.

The family practice system was introduced in Turkey in 2005. However, there is currently no referral system
in health care. Patients can apply to a health facility whenever they want. In this system, various arrangements
are made with the aim of providing a certain level of standardization across all institutions. In this context,
having a spirometry or peak-flow meter in family practices became mandatory with the new regulations in
2017. The aim of this study was to determine the use of a spirometer or peak-flow meter by family physicians

in Turkey and the factors affecting that usage.

Materials and Methods

The target population of this study comprised 24,428 family practices across Turkey. It is aimed to reach 378
people with a 95% confidence interval and a 5% margin of error using the formula for Sample Size for Finite
Universe (n = X2NP(1-P) + d2(N-1)+X2P(1-P).? Online questionnaires were sent to family physicians via e-
mail. Information about the study together with the voluntary participation form page was made available to
the potential subjects prior to the survey’s initiation. Participation was voluntary. Physicians working within

the family practice system across Turkey who agreed to answer our questionnaire form were included in the
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study. The study was terminated based on the responses when an adequate number of samples (n=380) was

obtained in two months (May 2018-July 2018).

The research is presented as a descriptive study. Ethical approval was obtained from the Clinical Research
Ethics Committee of the University of Health Sciences, Ankara Numune Training and Research Hospital, with
decision number 1828 dated 08.03.2018. In addition, on 04.04.2018 (number: 49654233-604.2), permission

was obtained from the General Directorate of Public Health of Ankara.
The survey questions addressed the following variables:

e Gender.

o Age.

e How many years he/she has worked as a family physician.

e The province and district in which the physician works.

e How many patients the physician examines per day.

e How many asthma-COPD patients the physician examines per week.

e Isthere a chest disease specialist working close by/far away to whom he/she can refer?
e Has the physician received training on the use of the spirometer and peak-flow meter?
e Ifthe physician did receive such training, where was it received?

e I[sthere a spirometer or a peak-flow meter in the physician’s unit?

e How does the physician decide to use either a spirometer or peak-flow meter?

e We wrote six indications for spirometer usage and asked them to answer “true” or “false”.

e  We wrote five indications for peak-flow meter usage and asked them to answer “true” or “false”.

e Ifthe physician does not use either of these devices, then why, and would he/she like to receive
education?

The collected data were analyzed with a statistics software package (SPSS for Windows 18). The Shapiro-Wilk
test was used to determine if the data had a normal distribution. Collected data were first used for descriptive
statistics. Frequencies for categorical variables and measures of central tendency (mean * standard deviation)
for continuous variables were calculated. For data with non-normal distribution, the Mann-Whitney U test was
used to compare two independent groups. The chi-square test was used to analyze the categorical data. A p-

value of less than 0.05 was considered for statistical significance with a 95% confidence interval.

Ankara Med J, 2020;(1):144-152 // @ 10.5505/amj}.2020.76768
146



ANKARA
MEDICAL

Results

Of the participants, 54.50% (n=207) were female and 45.50% (n=173) were male. The participants’ titles were
general practitioner (GP; 75.80%, n=288), family medicine specialist (FM; 21.30%, n=81), and other field
specialist (2.90%, n=11), respectively. The majority of the physicians (65.80%, n=250) worked in city centers,
whereas 34.20% (n=130) worked in rural areas. The geographical regions in which the participants worked
are shown in Figurel. There was no significant relation between physicians’ geographical regions and the use
of pulmonary function tests (p=0.300). Furthermore, no significant difference was found between physicians’

working areas (city center/rural area) and the use of pulmonary function tests (p=0.068).

The mean of the participants’ numbers of daily examinations was 46.90+18.60. The mean number of asthma
or COPD patients that they said they examined per week was 10.20+9.50. There was no significant difference

between the daily number of patients examined and the use of pulmonary function tests (p=0.480).

It was stated by 80.30% (n=305) of the participants that there was a chest disease specialist nearby. No
significant difference was found between the availability of a chest disease specialist and the use of pulmonary

function tests (p=0.471).

Additionally, 32.10% (n=122) of the participants had received spirometry education and 28.40% (n=108) had
received education about peak-flow meters. Participants received that spirometry education in medical school
(30.50%, n=116), during residency training (9.50%, n=36), via a personal literature review (5.50%, n=21),
during special courses or congresses (4.20%, n=16), and in courses conducted by the Ministry of Health (1.30%,
n=5), respectively. Those who received spirometry education in medical school were significantly younger than
those who did not (p<0.001). The mean age of those who received such education in medical school was
33.70+5.10 years, whereas the mean age of those who did not receive such training during medical school was
37.40+7.20. Table 1 shows a comparison of the use of peak-flow meter/spirometer and the institutions in
which the participating physicians received this education. Table 2 shows a comparison of knowledge about

peak-flow meter/spirometer indications and the institutions in which they received this education.

Of the participating physicians, 11.10% (n=42) did not have any devices for pulmonary function tests. The rate
of participants who had only a peak-flow meter was 73.40% (n=279), while 8.20% had both a peak-flow meter
and spirometer (n=31) and 7.40% had only a spirometer (n=28). The reasons for physicians to choose their
devices included low price (74.70%, n=284), ease of use (16.60%, n=63), and extensive usage indications

(1.80%, n=7), respectively.
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The mean of the number of correct answers for spirometry indications among the participants was 3.50+1.90.
The mean of correct responses for peak-flow meter indications was 2.80+1.30. The responses of the

participants regarding spirometry and peak-flow meter indications are shown in Table 3.

Only 6.60% (n=25) of the participants stated that they used their peak-flow meter in the follow-up of asthma
patients, while 2.40% (n=9) used it in the follow-up of COPD patients. Furthermore, 3.70% (n=14) reported
that they used spirometry in the follow-up of patients with asthma and COPD, and 66.30% (n = 252) did not
use a spirometer or peak-flow meter. The rate of physicians who said that they direct patients suspected of
asthma or COPD to a pulmonologist was 54.70% (n=208). The reasons for not using a spirometer or peak-flow

meter are shown in Table4.

When training needs were asked,79.70% (n=303) of participants stated that they would like to attend a course
on spirometry and peak-flow meter usage aimed at family medicine practitioners and organized by the Ministry
of Health.

Table 1. Comparison of the use of peak-flow meter/spirometer and the institution in which that education was
received

Usage status, % (n)
Not using Using P
Medical school 62.10% (72) 37.90% (44) 0.246
Specialization training 44.40% (16) 55.60% (20) 0.004
Special courses and congresses 18.80% (3) 81.30% (13) <0.001
Personal literature review 71.40% (15) 28.60% (6) 0.610
Courses organized by the Ministry of Health 40% (2) 60% (3) 0.764
No education 71.50% (158) 28.50% (63) 0.012

Table2. Comparison of knowledge about peak-flow meter/spirometer indications and the institution in which
that education was received

Knowledge of Knowledge of peak-flow
spirometer indications meter indications
MeanzSD p MeanzSD p
Received N(.)t Received N(.)t
. received . received
education . education .
education education

Medical school 4.20+1.80 3.10+£1.90 <0.001 | 3.30+1.70 2.60+1.50 <0.001
Specialization training 4.10+1.70 3.40+£1.90 0.046 3.10£1.40 2.80+1.60 0.212
Special 430+1.70 | 3.40%1.90 | 0.086 | 3+1.60 2.80:1.60 | 0.636
courses/congresses
Personal literature 4.20+2 3.40+1.90 | 0.091 | 3.20+1.60 | 2.80+1.60 | 0272
review
Courses organizedbythe | , 56,1 40 | 3504190 | 0449 | 2.60+1.10 | 2.80+1.60 | 0.864
Ministry of Health
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Table 3. Participants’ responses to spirometer and peak-flow meter indications

Yes, % (n)

No, % (n)

*To evaluate symptoms, signs, or abnormal laboratory tests

80% (304)

20% (76)

* To measure the effect of disease on pulmonary function

67.60% (257)

32.40% (123)

St

(= * . . .

= E Tf’ z.assess health status before beginning strenuous physical 49.70% (189) | 50.30% (191)
g g activity programs

- * s . . .

= 5 To assess therapeutic intervention (bronchodilator or steroid 63.70% (242) | 36.30% (138)
L5 treatment, etc.)

= & | *To assess the prognosis of a disease 50.30% (191) | 49.70% (189)

*Monitoring for adverse reactions to drugs with known
pulmonary toxicity

38.40% (146)

61.60% (234)

meterl415

* To diagnose asthma

76.60% (291)

23.40% (89)

* To diagnose COPD

30% (114)

70% (266)

*To assess the response to treatment

62.90% (239)

37.10% (141)

*To determine asthma attacks

37.90% (144)

62.10% (236)

*To monitor asthma self-management plans for patients

38.90% (148)

61.10% (232)

Indications for peak-flow

Note: False suggestion is indicated in bold font; all others are correct.

Table 4. Reasons for not using spirometer or peak-flow meter

% (n)

[ don’t think the use of these tests is effective in family practice 53.70% (204)

[ don’t know how to use them 38.20% (145)

[ can’t find the opportunity to use them due to intense work pressure 26.80% (102)

Other* 4.90% (19)

*: Due to the lack of medication reimbursement, not wanting to use them, and being afraid of harming patients.

Conclusion

According to the results of our study, 82% of the participants had a peak-flow meter, 16% had a spirometer,
and 11% had neither. The rate of use of these devices was very low (peak-flow meter: 6.60%, spirometer:
3.70%). A Belgian study by Boffin et al. revealed that 38% of family physicians had a spirometer, and 17% used
them, while 70% had used a peak-flow meter.8 Dowson et al. showed that 21% of primary care physicians in
the region of Staffordshire had a spirometer and that 12% had used them.19 Another British study by Bolton et
al. revealed that 82% of family physicians had a spirometer and that 86% of those physicians used the device
in daily practice.!* An American study by O’'Dowd et al. reported that 49% of family physicians had a spirometer

and 15% of the physicians with a spirometer said that they had never used it, whereas 42% rarely used it.12
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The frequency of spirometer use among family physicians varies widely in different parts of the world;

however, in our study, the use of spirometry was found lower when compared to the literature.

Nearly half (54%) of those who did not use a spirometer or peak-flow meter did not use these tests because
they felt that they were ineffective in family practice. The second most common reply (38%) was that they did
not know how to use them. Boffin et al. showed that 68% of physicians felt that spirometry was a task of family
physicians, while the biggest obstacles hindering its use were cited as time shortages and a lack of knowledge
and skills.8 Vanjare et al. reported that the most frequent reasons for not using these devices were that the
devices were far too expensive, so the patients had difficulty paying for these tests, and time was limited in the

clinic.13

All doctors who graduate from medical school in Turkey should be able to use a peak-flow meter and evaluate
pulmonary function tests. The age of the participating physicians who received spirometry training in medical
faculties was found to be lower than non-trained group. It can be said that within the curriculum of medical
faculties, spirometry training has been given more importance in recent years. According to our results,
undergraduate spirometry and the peak-flow meter usage training did not affect postgraduate usage. So, it can
be interpreted as the training received in the medical faculties had no significant impact on the usage status.
Practical training should, therefore, be increased in medical faculties. In our study, 80% of the physicians stated
that they wanted training organized by the Ministry of Health. This is supported by evidence that 62% of the

physicians felt that more training would be beneficial.8

Patients with COPD often have few symptoms at the onset of the disease.* Those living in rural areas who
struggle to reach a chest disease specialist will instead go to family physicians. In our study, 19.7 % of
participants reported the lack of a chest disease specialist in their regions. Therefore, we can conclude that it

is important to understand and use spirometry devices, especially for this reason.

In our study, the median number of asthma or COPD patients examined weekly by our participants was 8. In
the study by O’'Dowd et al., 50% of the participants stated that fewer than five asthma patients were examined
per week. In the same study, about half of the physicians owned a spirometer and 82% of them used it.12In our
study, the rate of use of spirometry was quite low in proportion to the relatively high number of patients being

examined.

Family physicians in Turkey are obliged to have either a spirometer or a peak-flow meter, but the usage rate
was found to be lower in comparison to the examined medical literature. The most important reasons for this
situation were the belief in the ineffectiveness of these devices in the context of family practice and the lack of
knowledge. The Ministry of Health, together with other medical associations, should organize a certified

training program for these devices. Furthermore, these associations or the Ministry should issue
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unambiguously written and comprehensible guides that cover topics such as the use of spirometers and peak-

flow meters specifically for primary care physicians, indications for use, the suitability of the devices, and the

test procedures. Once these goals are accomplished, it will be possible for family physicians to achieve

standardization, and the usage rates of these devices will increase.

Limitations of the Study

As this study was conducted online, we could not reach physicians who do not use email very often or at all.

Another limitation of our study was that no randomization was possible as participation was voluntary.
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Amag: Giinesten korunma uygulamalar1 hakkinda halkin bilgisi ve tutumu, cilt kanserinden ve giinese maruz
kalmanin diger zararl etkilerinden korunmada 6nemli faktdrlerdir. Topluma tibbi bilgi vermeleri ve halk
saghig1 politikalarini sekillendirmeleri sebebiyle tip 6grencilerinin ya da egitimcilerin farkindalik seviyeleri de
onemlidir. Bu calismanin amac, bir Tiirk iiniversitesindeki tip ve fen-edebiyat fakiilteleri 6gretim tiyeleri ve
ogrencilerinin giines 1s181na maruz kalmanin ve glinesten korunmanin etkilerine yonelik bilgi ve tutumlarini
ortaya koymaktir.

Materyal ve Metot: Bu tanimlayici enine kesitsel calisma, Hitit Universitesi Fen Edebiyat Fakiiltesi, Tip
Fakiiltesi ve Saglik Hizmetleri Meslek Yiiksekokulu 6grencilerine ve 6gretim iiyelerine 37 maddelik bir anket
uygulayarak gerceklestirildi. Sorular, katilimcilarin giinese maruz kalma ve giinesten korumanin etkileriyle
ilgili bilgi diizeylerini, bu konularla ilgili bilgi kaynaklarin1 ve cevresel faktorlerle ilgili davranislarinm
degerlendirmeye yonelik olarak formiile edildi. Yanitlar uygun arag ve yontemlerle istatistiksel analizlere tabi
tutuldu.

Bulgular: Calismaya, yas ortalamasi 26,0 £ 9,2 yil olan 217 katilimci katildi, bunlarin 145’i (%66,8) 6grenci ve
72’si (%33,2) oOgretim iyesiydi. Katiimcilarin 1181 (%55,1) kadin, 151'i (%69,6) tip alanindaydi.
Katilimcilarin biyiik ¢ogunlugu (n =204, %94) glines kremi kullaniyordu ve en sik olarak SPF> 30 olan giines
kremi kullanilmaktaydi (%44). Giinesten koruyucu alirken marka (%45,2) ve yiiksek SPF (%46,2) en ¢ok goz
ontinde bulundurulan faktorlerdi. Katiimcilarin cinsiyet, unvan ve ¢alisma alanina goére karsilastirilmasi, giines
151g1na maruz kalma ve giinesten korunma ile ilgili bilgi ve uygulamalarda gruplar arasi bazi farkhliklar
oldugunu gostermistir.

Sonug: Tibbi alandaki 6grenciler ve 6gretim iiyeleri, tibbi olmayan alanlardan olanlara kiyasla giinese maruz
kalma ve giinesten korunma ile ilgili konularda genel olarak daha yiiksek bilgi diizeyine sahip olsalar da, tip
ogrencileri ve dgretim liyeleri arasinda bile giinese maruz kalma ile iliskili risklerin ciddiyeti hakkinda hala
onemli bir bilgi eksikligi bulunmaktadir. Halkin bilin¢lendirilmesinde kullanilan yontemler ve medya kanallari,
hedef kitlelerin demografik 6zelliklerine gore uyarlanmalidir. Bu ¢alismanin hedef popiilasyonundaki genel
tabloyu ortaya koyabilmek i¢in, daha kapsamli ve organize veri toplama araglar1 ve daha ¢esitli kurumlardan
genis bir 6rneklemle yapilacak ¢alismalara ihtiyag¢ vardir.

Anahtar Kelimeler: Cilt kanseri, glinesten korunma, giines kremi kullanimy, halk sagligi, davranis, bilgi.

Abstract

Objectives: Public knowledge about and attitude towards sun protection practices are important factors in
attempts to avoid skin cancer and other harmful effects of sun exposure. Such are the awareness levels of the
students of medicine or their educators as they deliver the information to the general public and shape public
health policies. The aim of this study was to reveal the knowledge and attitudes of the faculty members and
students of medicine and of arts/sciences at a Turkish university towards the effects of sun exposure and
protection.

Materials and Methods: This descriptive cross-sectional study was conducted by administering a 37-item
questionnaire to students and faculty members in the School of Arts/Sciences, School of Medicine, and
Vocational School of Medical Sciences at Hitit University. The questions were formulated to evaluate the
participants’ level of knowledge regarding the effects of sun exposure and protection, the source of their
knowledge about these subjects, and their behaviors related to environmental factors. Responses were
subjected to statistical analyses with appropriate tools and methods.

Results: The study included a total of 217 participants with an average age of 26.0 + 9.2 years: 145 (66.8%)
students and 72 (33.2%) faculty members. Of these, 118 (55.1%) were female and 151 (69.6%) were in medical
fields. A great majority of the participants (n=204, 94%) had used sunscreens, and sunscreens with SPF>30
were the most commonly used ones (%44). Brand (45.2%) and high SPF (46.2%) were the most frequently
considered aspects when buying sunscreens. A comparison of subgroups of participants based on gender,
position, and area of study indicated some differences in knowledge and practices related to sun exposure and
sun protection.

Ankara Med ], 2020;(1):153-169 // col] 10.5505/am;j.2020.82653
153



ANKARA
MEDICAL

Conclusion: Although students and faculty members of medical areas had generally higher level of knowledge
about the issues surrounding sun exposure and protection in comparison with those from non-medical
backgrounds, there is still a significant knowledge deficit about the severity of associated risks and some room
for improvement even among the students and faculty members of medical schools. The methods and media
channels that would be used to increase public awareness should be adapted according to the demographic
characteristics of target audiences. Further studies with a more comprehensive and well-managed data
collection tools and a larger sample from more diverse set of institutions are warranted to determine the
overall picture in the target population of this study.

Keywords: Skin cancer, sun protection, sunscreen use, public health, behavior, knowledge.
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Introduction

Skin cancers (more aggressive melanomas and less aggressive non-melanomas), one of the most common types
of cancers worldwide, are a growing but preventable public health problem.2 Depletion of stratospheric ozone
layer, which absorbs as much as 99.9% and 95% of ultraviolet (UV)-B and -A lights (280-320 and 320-400 nm),
has led to an increase in global ground-level UV irradiation in the last decades3# and corresponding significant
increases in the incidence of, in the number of treatments for, or in deaths due to skin cancers.15¢ Exposure to
sunlight, which is valued as an important means to generate vitamin D, also carries a greater risk for DNA
damage and mutations.” Studies indicate that over 75-90% of skin cancers are considered to result from
excessive exposure to outdoor or indoor UV radiation through sunlight or tanning beds.8° Accordingly, UV

radiation is considered a significant preventable environmental risk factor for all types of skin cancers.?10

Sunscreens of different strengths (sun protection factor - SPF) are applied onto the skin in order to limit the
exposure of skin cells to UV light. However, the method and amount of sunscreen applied have been shown to
vary among individuals significantly and to have a negative impact on the actual level of protection.11.12
Moreover, public knowledge about and attitude towards UV protection practices are also important factors in
attempts to protect the public from skin cancer and other harmful effects of UV exposure.!314 Public education
programs are commonly implemented to educate the public and to promote appropriate UV protection
practices.’>16 On the other hand, the level of awareness among the students of medicine or their educators
about UV protection practices is a subject of greater interest since they would be the ones delivering the
information about this subject to the general public and shaping the public health policies. The aim of this study
was to reveal the knowledge and attitudes of the faculty members and students of medicine and of
arts/sciences at a Turkish university towards the effects of sun exposure, sun protection, and skin cancer in

order to guide future educational programs and public health policies.

Materials and Methods

This descriptive cross-sectional study was conducted between October-December 2018 at Hitit University in
Turkey. The university has over 14,000 students enrolled in undergraduate programs and accepts students in
the mid-range for respective programs in terms of the nationwide entrance exam results. The participants were
informed about the objectives and the procedures of the study, were given assurances of anonymity, and were
asked to give their written approval. The local ethics committee for non-interventional studies at Hitit
University approved this study (Approval #2018-77, Date 05.04.2018). The study protocol conforms to the
ethical guidelines of the 1975 Declaration of Helsinki as reflected in the approval by the institution's human

research committee.
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A 37-item anonymous questionnaire adapted from Senel and Siislii’317 was administered to faculty members
and undergraduate students in the School of Arts/Sciences, School of Medicine, and Vocational School of
Medical Sciences at Hitit University. The questions were formulated to evaluate participants’ level of
knowledge regarding the effects of sun exposure and protection, their behaviors related to environmental
factors, and the source of their knowledge about these subjects. The questionnaire contained 26 statements
presented to the participants as 5-point Likert-type items (S11, S18-S37, ‘Strongly agree’, ‘Agree’, ‘Not sure’,
‘Disagree’, ‘Strongly disagree’) along with yes/no questions and those inquiring about their socioeconomic
background. The statements roughly covered the subjects related to the use and knowledge of solarium (S11ab,
S30, S33, and S37), tanning (S32, S34, and S35), harmful effects of sun rays (523, S24, S25, and S26), risk factors
for skin cancer (S27, S28abcde, S29, and S36), protective measures in summer (S18, 519, S20, and S21), and
sunscreen use (S22 and S31). Some of these statements were true to the scientific knowledge (S11b, S19, S20,
S21, S22, S23, S24, S26, S27, S28abcde, S29, S35) while others were false (S11a, S18, S25, S30, S31, S32, S33,
S34,S36, S37).

Statistical analyses were performed with SPSS (Version 22.0, SPSS Inc, Chicago, IL, USA). The normal
distribution was examined by the Kolmogorov-Smirnov test. Descriptive statistics were presented as number
and percentage for the demographic and other categorical variables and as mean # standard deviation or
median (min-max) for continuous variables. Independent-samples t-test or analysis of variance (ANOVA) was
used for the comparison of two or multiple groups regarding the continuous variables with normal distribution,
respectively. Mann-Whitney U test was used for the comparison of two groups regarding the data without
normal distribution (i.e., responses to the statements given in the questionnaire). Relationships were analyzed
with Spearman's correlation coefficient between numerical variables or chi-square test for categorical

variables. Results with p<0.05 were considered statistically significant.

Results

A total of 217 participants were included in the study: 145 (66.82%) students and 72 (33.18%) faculty
members. Of these, 118 (55.14%) were female, 151 (69.58%) were in medical fields (medical school or
vocational school of health), and 139 (64.65%) had medium to dark skin tones (Table 1). The average age of
participants was 26.02 * 9.18 years. The great majority of the participants (n=208, 95.85%) did not have a

close relative who had had skin cancer; none had skin cancer in the family.

Most of the participants (n=117, 53.92%) had 1-4 hours of daily sun exposure during summer and (n=140,
64.52%) had sunburn (Table 2). A great majority of the participants (n=204, 94.01%) had used sunscreens,
and sunscreens with SPF>30 were the most commonly used ones (%44.61). No significant relationship was

found between having sunburn and not using sunscreen (Fisher’s exact test p=0.775).
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Table 1. Demographic data of the students and faculty members.

Groups (N=217) n %
Student 145 66.82
School of Arts & Sciences 59 27.19
Vocational School of Health 28 12.90
Medical School 58 26.73
Faculty Member 72 33.18
Medical School 65 29.95
Arts & Sciences 7 3.23
Gender (N=214) n %
Male/Female 96/118 44.86/55.14
Students (M/F) 49/93 34.51/65.49
Faculty members (M/F) 47/25 65.28/34.72
Age, years (N=214) (Mean # SD) 26.02+9.18
Students (n=144) 20.35+1.77 s
Faculty members (n=70) 37.69 + 6.95 p<0.001
Skin Tones (N=215) n %
Fair 11 5.12
Light 65 30.23
Medium 79 36.74
Dark 60 2791
Eye Color (N=213) n %
Hazel 37 17.37
Brown 148 69.48
Green 12 5.63
Black 8 3.76
Blue 7 3.29
Amber 1 0.47
Hair Color (N=209) n %
Blonde 11 5.26
Light brown 39 18.66
Black 82 39.23
Dark brown 63 30.14
Chestnut brown 6 2.87
Red 2 0.96
Gray 5 2.39
White 1 0.48
Family history of skin cancer (N=217) n %
No 208 95.85
Yes - Degree of kinship 9 4.15
Not specified 2 22.22
Grandparent 3 33.33
Aunt/Uncle 2 22.22
Cousin 2 22.22

SD: Standard deviation
alndependent samples t-test.
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Table 2. Participants’ behavior regarding sun exposure and sunscreen use.

Daily sun exposure during summer (N=217) n %
Not at all 17 7.83
<1l hr 44 20.28
1-4 hrs 117 53.92
5-9 hrs 39 17.97
History of sunburn (N=217) n %
No 77 35.48
Yes 140 64.52
Sunscreen use (N=217) n %
No 13 5.99
Yes - SPF used 204 94.01
Not known 69 33.82
<SPF 15 7 3.43
SPF 16-29 37 18.14
>SPF 30 91 44.61
Sunscreen-applied body parts daily (N=217) n %
None 84 38.71
Face 114 52.53
Upper extremities 15 6.91
Lower extremities - -
Trunk 4 1.84
Sunscreen-applied body parts at beach (N=217) n %
Face 174 80.18
Upper extremities 155 71.43
Lower extremities 104 47.93
Trunk 124 57.14
Mean +SD
Age at first sunscreen use (N=155) 16.61 +7.86
Sunscreen buying criteria (1st) (N=208) n %
Brand 94 45.19
Price 14 6.73
High SPF 96 46.15
Other 4 1.92
Sunscreen buying criteria (2nd) (N=76) n %
Brand 1 1.32
Price 21 27.63
High SPF 45 59.21
Perfume 2 2.63
Unscented 7 9.21
Sunscreen application time (N=206) n %
1 hr before exposure 26 12.62
Half hr before exposure 135 65.53
During sun exposure 35 16.99
After sun exposure 1 0.49
Other 9 4.37

SD: standard deviation, SPF: sun protection factor
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Table 3. Participants’ source of information and opinion regarding sun protection and UV light.

Most common source of information about the harmful effects of the sun o

(N=207) n Yo
Television 53 25.60
Internet 108 52.17
School 19 9.18
Family 8 3.86
Friends 5 2.42
Newspapers 1 0.48
Other 13 6.28

Knows that the UV light is responsible for the harmful effects of the sun

(N=195) n %
No 5 2.56
Yes 190 97.44

Do you find it necessary to protect from the sun? (N=217) n %
No 24 11.06
Yes 193 88.94

UV: ultraviolet

Table 4. Comparison of behaviors of various subgroups of participants regarding sun exposure, sun
rotection, sunscreen use, etc.

Subgroups compared N Compared response p-value
Gender 214 Daily sun exposure during summer 0.1132
Male vs. Female 214 | Sunscreen use 0.014b
203 Used sunscreen SPF 0.001b
214 Having sunburn 0.045b
205 Sunscreen buying criteria 0.4892
205 Source of information 0.0902
Position 217 Daily sun exposure during summer <0.0012
Student vs. Faculty member 217 Sunscreen use 0.228b
204 Used sunscreen SPF 0.002b
217 Having sunburn 0.655P
208 Sunscreen buying criteria 0.006"
207 Source of information <0.0012
Area of study 217 Daily sun exposure during summer <0.0012
Medical vs. non-Medical 217 | Sunscreen use 0.222b
204 Used sunscreen SPF 0.156b
217 Having sunburn 0.444b
208 Sunscreen buying criteria 0.261b
207 Source of information 0.031

SPF, sun protection factor.
aPearson chi-square test.
bFisher’s exact test.
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Table 5. Participants’ opinions regarding sun exposure, sun protection, sunscreen use, and skin cancer.

S. agree Agree Not sure | Disagree | S. disagree

Statement N | n % n % n % n % n %

S11a. Solarium provides tanning without|,, | g | 34 | 14| 654 |80 | 3738 | 63 |29.44] 49 |22.90
being harmed.

S11b. Solarium may cause skin cancer in

213| 57 | 26.76 | 77 | 36.15 | 74 | 34.74 | 5 | 2.35
the long term.

S18.Itis appropriate to go to beach

between 10 AM - 4 PM during summer. 212| 17 | 8.02 | 54| 2547 | 17 | 8.02 |75 |35.38| 49 |23.11

S19. It is appropriate to use sunglasses

. 215/102| 47.44 | 94 | 43.72 |10 | 465 | 8 [ 3.72 | 1 | 047
during summer.

$20.Itis appropriate to use hats during |, 4| g1 | 3785|109/ 5093 | 15| 7.01 | 6 | 280| 3 |1.40

summer.

S21.Itis appropriate to use sunscreen |, ¢\ 7¢ | 3519 | gg | 40,74 | 28 | 12.96 | 17 | 7.87 | 7 |3.24
outside the beach.

$22. Sunscreens should be used in 215(85 | 3953 | 75 | 34.88 | 40 | 1860 | 8 |3.72| 7 |3.26
children.

S23. Sunrays have harmful effects. 215|123| 57.21 |81 | 3767 | 3 | 140 | 3 |140| 5 |233

$24. Sunrays may cause formationof 1, o 4o | 5579 | 45 | 2003 [117] 5442 | 3 | 140| 1 |047
cataract in the eye.

$25. Sunrays may cause formationof 1,1 11 | 515 | 18| 837 |149] 6930 | 20 | 9.30 | 17 |7.91
kidney stone.

S26. Sunrays may cause skin cancer. 215/ 97 | 45.12 | 87 | 4047 | 27 | 1256 | 4 | 1.86

S27. So'medrugs increase the sensitivity 214! 71 | 3318 | 87 | 40.65 | 54 | 2523 | 2 | 093
to sunlight.

S28a. Light skin increases the risk of

- . 210| 73 | 34.76 | 62| 29.52 | 58 | 2762 |13 | 6.19 | 4 |1.90
developing skin cancer.

S28b. Presence of brown moles on the
body increases the risk of developing 208| 61 | 2933 | 72 | 3462 | 65| 3125 | 7 337 | 3 |1.44
skin cancer.

S$28c. Sunburn increases the risk of

: . 207| 49 | 2367 | 79| 38.16 | 66 | 31.88 | 12| 580 | 1 |0.48
developing skin cancer.

S28d. Working under the sun for a long
time throughout life increases the risk of |207| 81 | 39.13 | 88 | 42.51 | 33 | 1594 | 5 | 2.42
skin cancer.

S28e. Having a family member with skin
cancer increases the risk of developing [209| 66 | 31.58 | 86 | 41.15 | 47 | 2249 | 7 | 335 | 3 | 1.44
skin cancer.

S29. Sunbathing for only a week or two
in a year increases the risk of developing|215| 24 | 11.16 | 23 | 10.70 |121| 56.28 | 39 |18.14| 8 | 3.72
skin cancer.

S30. Solarium is a healthy way to tan. 214| 6 | 280 |14 | 6.54 | 66| 30.84 | 79 [36.92]| 49 |22.90

$31.One can tan in the sun withoutan 1,41 13 | ¢ 10 | g1 | 3803 | 46 | 21.60 | 64 [30.05| 9 |423
adverse effect when sunscreen is used.

S32. Tanning protects against the

harmful effects of sunlight. 213| 5 | 235 | 33| 1549 |76 | 35.68 | 75 |35.21| 24 |11.27

S33. Tanning in the solarium during
winter prevents the harmful effects of |214| 4 | 1.87 | 12 | 5.61 |94 | 4393 | 68 (31.78| 36 |16.82
the sun in summer.

$34. Gradual/slow tanning prevents the 1,141 14 | g9, | 72 | 33.80 | 83 | 38.97 | 32 [15.02| 7 |3.29
harmful effects of the sun.

S35. Tanning is a sign of sun damage. 213| 18 | 845 | 61 | 28.64 | 90 | 42.25 | 36 |1690| 8 |3.76
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S36. Having only two-three sunburns
throughout life does not increase the 214| 9 | 4.21 | 45| 21.03 |100| 46.73 | 41 |19.16| 19 | 8.88
risk of skin diseases.

S37. Ultraviolet rays in solarium are
healthier than ultraviolet rays from the |214| 2 | 093 | 15| 7.01 | 85| 39.72 | 62 |28.97| 50 (23.36
sun.

Those who used sunscreens started using them at the age of 16.61 + 7.86 on average. Most of the participants
(n=114, 52.53%) used sunscreen on face daily whereas 38.71% did not use sunscreen daily in a regular
manner. When they sunbathed (i.e. at the beach), however, a great majority of the participants (80.18% and
71.43%, respectively) did apply sunscreen on the face and upper extremities. The majority of those who used
sunscreens (65.53%) applied them half an hour before sun exposure. Brand and high SPF were the most
frequently considered aspects (45.19% and 46.15%, respectively) when buying sunscreens. A great majority
ofthe participants were aware that the UV radiation was responsible for the harmful effects of the sun (97.44%)
and found it necessary to protect from the sun (88.94%) (Table 3). The Internet was found to be the most

common source of information about the harmful effects of the sun (52.17%), followed by television (25.60%).

A comparison of subgroups of participants based on gender, position, and area of study indicated some
differences in practices related to sun exposure and sun protection (Table 4). No significant difference was
found between males and females regarding the duration of daily sun exposure in summer (p=0.113), but
females had a higher rate of sunscreen use (p=0.014), a lower rate of sunburn (p=0.045), and used sunscreen
with higher SPF (p=0.001). Students had longer daily sun exposure during summer (p<0.001) and used lower
SPF sunscreens or were less aware of the sunscreen SPF they used (p=0.002) compared with faculty members.
Students considered the price first when buying sunscreens while faculty members paid attention to the brand
more often (p=0.006). Television and the Internet were the sources of information about sun exposure and
protection more commonly for students than they were for faculty members who got information at school
more often than students (p<0.001). Students and faculty members in non-medical departments had higher
daily sun exposure during summer (p<0.001). Formal education at school was the source of information about

sun exposure and protection more commonly for those in medical departments (p=0.031).

The participants’ responses to various statements regarding solarium use, sun exposure, sun protection,
sunscreen use, and skin cancer were given in Table 5. A graphical presentation of the participant responses
was also given in Figure 1. Subgroups were also analyzed and compared in terms of their responses to the
statements about the effects of ultraviolet exposure from the sun or at the solarium and the methods of

protection (Table 6).
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Table 6. Comparison of responses from various subgroups of participants to the statements about sun
exposure, sun protection, sunscreen use, etc. Only the statements with significant differences between the
groups’ responses were given.

Subgroups Statement More correctly responding group p-value2
S21 True Male <0.001
S27 True Female 0.006
Gender S28a | True Female 0.017
S28e True Female 0.042
S11a False Faculty member <0.001
S11b True Faculty member 0.001
S18 False Faculty member 0.048
S19 True Faculty member 0.045
S22 True Faculty member <0.001
S23 True Faculty member 0.002
S24 True Faculty member <0.001
S26 True Faculty member <0.001
S27 True Faculty member <0.001
Position S28a True Faculty member <0.001
S28b True Faculty member <0.001
S28c True Faculty member <0.001
S28d True Faculty member <0.001
S28e True Faculty member <0.001
S30 True Faculty member <0.001
S32 True Faculty member <0.001
S33 True Faculty member <0.001
S36 True Faculty member 0.012
S37 True Faculty member 0.003
S11a False Medical 0.008
S11b True Medical 0.008
S18 False Medical 0.013
S24 True Medical 0.001
S26 True Medical 0.035
S27 True Medical <0.001
S28b True Medical 0.001
Area of study 528d | True Medical <0.001
S28e True Medical <0.001
S30 False Medical 0.002
S31 False Medical 0.003
S32 False Medical 0.012
S33 False Medical <0.001
S37 False Medical 0.016

aMann-Whitney U test with numerically ranked responses (strongly agree=1, agree=2, not sure=3,
disagree=4, strongly disagree=5).
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B Strongly agree ™ Agree " Notsure ™ Disagree M Strongly disagree

Figure 1. Stacked-bar graph showing the participants’ opinions regarding sun exposure, sun protection,
sunscreen use, and skin cancer. The statements were stratified as “True” (statements on y-axis were shaded in
green) and “False” (statements on x-axis were shaded in red), and based on the percentages for consolidated
response groups (Strongly agree & Agree, greens; Not sure, yellow; Disagree & Strongly disagree, reds).
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Discussion

Effectiveness of the sunscreens applied onto the skin depends on the SPF and appropriate usage of the product,
both of which are significantly influenced by the knowledge and awareness of the public.111218 However,
studies have indicated that sun exposure behavior was difficult to change, and non-adherence to medical advice
was common even in the face of skin cancer risks.1920 It is, therefore, necessary to implement public awareness
programs at the right time, to the right audience, with the right message, and through the right channels. This
study investigated the level of knowledge and awareness about UV protection practices among the students of
medicine or their educators and compared them to those from non-medical areas of study. Although students
and faculty members from medical areas were generally found to have a higher level of knowledge about the

subject matter, there was still room for improvement.

The rate of sunscreen use among university students and faculty members was found to be quite high (92.41%
and 97.22%), especially compared to those reported in previous studies on high school students (41.8%) and
their teachers (81.9%) or other undergraduate populations (63.5%) in Turkey as well as other medical
students in several other countries (range from 52% to 86%).17:21.22 The higher rate of sunscreen use in this
study might be attributed to the differences in the target populations. Female participants were found to be
more likely to use sunscreen, less likely to have a sunburn, and to use sunscreens with higher SPF compared to
their male counterparts. A previous study similarly found a significantly higher rate of sunscreen use among
female college students compared to males (73.3% vs. 52.5%).21 This trend is in parallel with more common
sunscreen usage among females in previous studies and reviews covering diverse populations.?3-27” However,
no significant differences were found between males and females regarding their responses to the majority of
the statements about sun exposure and protection, sunscreen use, and other health issues related to tanning
practices. This suggests that the lack of knowledge is not likely to be the reason for a lower rate of sunscreen
use or a higher rate of sunburns among males. Congruently, cosmetic reasons were reported in a previous study
to be the main behavioral motivation rather than health concerns or skin cancer risk.23 Although a low rate of
sunscreen use might be associated with a higher rate of sunburns, we did not find a relationship between the

two, which might be due to the fact that the number of participants who did not use sunscreens was very low.

Students and faculty members were found to have similar rates of sunscreen use and sunburn. Interestingly, a
significantly higher number of students were found to consider price first when buying sun protection
products, which contrasted the faculty members who more often indicated paying attention to brand name
first. In a similar study, high school students were reported to considered price as a criteria in the selection of
sunscreen more often than their teachers did.1” This is likely due to the financial differences between the two
groups. In addition, the significantly higher unawareness among students about the SPF of the sunscreen

product they used might be a manifestation of their price-focused attitude. Longer duration of daily sun
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exposure of students might be attributed to the lifestyle differences between younger and older groups of
participants (see the age difference in Table 1). Television and the Internet were more commonly the source of
information about the issues related to sun protection for students compared to faculty members, which might
also be attributed to age and lifestyle differences between the two groups. Previous studies on college students
also reported that the internet and television were primary sources of information about sun protection.232426
Therefore, awareness campaigns targeting such (i.e.,, younger) audiences should take into consideration the

alternative media outlets fitting their age and lifestyle to reach them more effectively.28

Lower daily sun exposure among the students and faculty members of medical departments might be due to a
more demanding study and work schedule in medical fields. Formal education at school was more commonly
the source of information about sun exposure and protection for the participants in medical departments as it
was part of their subject of study and profession. Family was not found to be a significant source of information
for the participants of our study (3.86%) although parents and family were indicated to be a common source
of knowledge about sun protection behavior in previous studies.262° The differences might be due to the

variations in the preferences of the populations targeted in other studies.

The participants were asked to respond to various statements regarding various aspects of UV exposure and
protection. These statements covered the subjects related to the use and knowledge of solarium, tanning,
harmful effects of sunrays, risk factors for skin cancer, protective measures in summer, and sunscreen use.
Some of these statements were in parallel with clinical knowledge (true) while others contradicted the clinical
knowledge and reflected some common misconceptions (false). It was found that six out of 16 correct
statements were identified by three-quarters or more of the respondents; 13 out of 16 correct statements were
identified by more than half of the respondents (bars in shades of green in Figure 1). Six out of ten false
statements were identified by about half of the respondents (bars in shades of red in Figure 1). Most of the
participants failed to set opinions on three of the correct statements (S23, S29, S35) and two of the false
statements (525, S36) (yellow bars in Figure 1). Some of these statements were related to sun-exposure-related
risk factors for skin disease or cancer, which indicated a lack of knowledge about these issues. Almost half of
the respondents identified two false statements as correct (S31, S34). These statements were related to the
common misconceptions that one could tan in the sun without an adverse effect when sunscreen was used

(S31) and that gradual/slow tanning prevented the harmful effects of the sun (S34).22

Significant differences between the response patterns of males and females existed in only four statements
(S21, S27, S28ae); female participants more correctly responded to three of these statements. Significant
differences between the response patterns of students and faculty members existed in most of the statements;

faculty members more correctly responded in all such cases. The participants from medical and non-medical
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departments also exhibited significant differences in terms of their ability to respond correctly; those from

medical fields responded more correctly in all such cases.

Although the majority of the responses from the participants in medical fields were in parallel with the clinical
knowledge, there were instances where a significant portion of them responded incorrectly. Nine out of 16
correct statements were identified by three-quarters or more of the respondents (4 items for non-medical
participants); 14 out of 16 correct statements were identified by more than half of the respondents (11 items
for non-medical participants). Six out of ten false statements were identified by about half of the respondents
(2 items for non-medical participants). Participants from medical fields failed to set opinions on two of the
correct statements and one of the false statements (this was the case in 5 correct and 5 false statements for
non-medical participants). Three statements, in particular, (“S18. It is appropriate to go to beach between 10
AM - 4 PM during summer”, “S31. One can tan in the sun without an adverse effect when sunscreen is used”,
and “S34. Gradual/slow tanning prevents the harmful effects of the sun”), were erroneously taken as correct
statements by a significant portion of the participants, even so among those from medical backgrounds. These
findings indicate a need for educating students of medicine about skin cancer risks and preventive measures
as emphasized by a recent comprehensive review of skin-cancer-related knowledge, attitudes, and practices

among medical students.22

This study has some limitations regarding the data collection tool. Although items and elements from other
studies were adapted and used in this study, the fact that the questionnaire used in this study was not a
validated scale to assess the participants’ behavior or knowledge regarding the hazards of sun exposure,
protection from such hazards, and related subjects inhibited us from going beyond making a qualitative
analysis and reaching some general conclusions.1317.30 Another significant limitation of this study was the
sample size and restriction of sampling to a single institution of higher education. Although the sample was
believed to reflect the average among the institutions of higher education in Turkey in terms of behaviors and
practices, this was not a confirmed assumption. Further studies with more comprehensive and well-managed
data collection tools including a larger sample from a more diverse set of institutions are warranted to
determine the knowledge and behaviors of the target population regarding the hazards of sun exposure and

sun protection.

In conclusion, this study investigated the level of knowledge and awareness among the students of medicine
and their educators about UV protection practices and compared them to those from non-medical areas of
study. The results indicated that although students and faculty members of medical areas generally had higher
level of knowledge about the issues surrounding sun exposure, sun protection, sunscreen use, and other
tanning practices in comparison with those from non-medical backgrounds, there is still a significant

knowledge deficit about the severity of the risks associated with sun exposure and some room for improvement
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even among the students and faculty members of medical schools. The methods and media channels that would

be used to increase public awareness should be adapted to the target audiences regarding the demographic

characteristics.
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Amag: Tiroid hormonu viicut metabolizmasinin diizenlenmesinde 6nemli rol oynamakta ve tiroid bezi
disfonksiyonu diabetes mellitus (DM) olan bireylerde sik gézlenmektedir. Bu ¢alismada DM hastalarinda
hipotiroidi ile viicut yag kitlesi ve metabolik parametreler arasindaki iliskisinin degerlendirilmesi
amaglanmaktadir.

Materyal ve Metot: Calismaya hastanemiz Diyabet Unitesi'ne Aralik 2017-Mayis 2018 tarihleri arasinda
basvuran, 18 yas ve tzeri DM hastalar kabul edilmistir. Tim katilimcilarin dosyalar1 retrospektif olarak
degerlendirilmistir. Tim katilimcilar hipotiroidi varligina gore iki gruba ayrilmistir. Tim katilimcilarin
biyoempedans analiz yontemi ile viicut yag Kitlesi élciimleri olarak viicut kitle indeksi (VKI), toplam ekstremite
yag Kkitlesi (TEYK), toplam yag kitlesi (TYK), gévde yag kitlesi (GYK) ve viicut yag yiizdesi (VYY) ol¢iilmiistir.
Ayrica katilimcilarin metabolik parametrelerinden HbAlc, trigliserid, LDL-kolesterol, HDL-kolesterol ve C-
peptit diizeyleri de degerlendirilmistir. Hipotiroidi tedavisindeki hedef TSH diizeyleri gen¢ ve orta yash
bireylerde 0,4-2,5 mU/mL, 65-80 yas arasi bireylerde 3-6 mU/mL ve 80 yas lizeri bireylerde <10 mU/mL olarak
belirlenmistir.

Bulgular: Calismaya toplam 620 DM hastasi dahil edilmis ve katilimcilarin 141 (%22,74)’de hipotiroidi
bulunmustur. Hipotiroidi olan katilimcilarin 55 (%39,01)’de de tiroid regiilasyonu saptanmistir. Hipotirodi
olan kadinlarda VKI 35,18+6,03 kg/m? iken, olmayanlarda 33,79+6,19 kg/m? olarak saptanmistir (p=0.035).
Erkeklerde ise hipotiroidi olanlarda VKI 30,58+3,85 kg/m2 ve olmayanlarda 30,75+4,80 kg/m? olarak
gozlenmistir (p=0,865). Hipotiroidi olan kadinlarda HbAlc %7,51+1,91; olmayanlarda %8,12+2,02 olarak
saptanmistir (p=0,004). Bununla beraber tiroid regiilasyonu olan kadinlarda HbAlc %6,73+1.21 ve
olmayanlarda %7,95+2,10 olarak tespit edilmistir (p=0,001).

Sonug: Hipotiroidi olan kadinlarda VKI ve toplam ekstremite yag kitlesi anlaml yiiksek iken, erkeklerde benzer
farklillk saptanmamustir. Ayrica hipotiroidi olmayan kadinlarda HbA1c yiiksek saptanmakla beraber, tiroid
regiilasyonu olanlarda HbA1c diisiik bulunmustur. Bununla beraber erkeklerde ise, hipotiroidi varligi ve tiroid
regiilasyonu agisindan HbA1c diizeyinde fark tespit edilmemistir.

Anahtar Kelimeler: Tip 2 diabetes mellitus, hipotiroidizm, yag dokusu, abdominal yag.

Abstract

Objectives: The thyroid hormone plays a significant role in the regulation of body metabolism and thyroid
gland dysfunction is commonly seen in individuals with diabetes mellitus (DM). This study aims to evaluate the
relationship between hypothyroidism, body fat mass (BFM) and metabolic parameters in patients with DM.
Materials and Methods: The study included patients with DM aged 18 years and above, who admitted to the
Diabetes Unit of our hospital between December 2017 and May 2018. The files of all participants were
reviewed retrospectively. All participants included in the study were divided into two groups according to the
presence of hypothyroidism. Body mass index (BMI), total extremity fat mass (TEFM), total body fat mass
(TBFM), trunk fat mass (TFM) and body fat percentage (BFP) of all participants were measured by bioelectrical
impedance analysis. Hemoglobin Alc (HbA1lc), triglyceride, low-density lipoprotein (LDL) cholesterol, high-
density lipoprotein (HDL) cholesterol and C-peptide levels of the patients were evaluated. Targeted TSH levels
in the treatment of hypothyroidism were defined 0.4-2.5 mU/mL in young and middle-aged individuals, 3-6
mU/mL in the 65-80 years of age, and <10 mU/mL in individuals older than 80 years of age.

Results: A total of 620 patients with DM were included in the study and 141 (22.74%) of them had
hypothyroidism. Thyroid regulation was achieved in 55 (39.01%) of the participants with hypothyroidism. Of
female patients with hypothyroidism, BMI was 35.18+6.03 kg/m?, while it was 33.79+6.19 kg/m? in patients
without hypothyroidism (p=0.035). In male patients with hypothyroidism, BMI was 30.58+3.85 kg/m?, while
it was 30.75+4.80 kg/m? in patients without hypothyroidism (p=0.865). In female patients with and without
hypothyroidism, HbAlc was 7.51+£1.91% and 8.12+2.02%, respectively (p=0.004). However, in female patients
with and without thyroid regulation, HbAlc was 6.73%£1.21% and 7.95+2.10%, respectively (p=0.001).
Conclusion: In females with hypothyroidism, BMI and TEFM were significantly higher, while there was no such
difference in males. Furthermore, HbAlc levels were higher in females without hypothyroidism and HbAlc
was lower in those with thyroid regulation. No significant difference was observed in terms of HbA1c levels in
males with hypothyroidism.

Keywords: Type 2 Diabetes Mellitus, hypothyroidism, adipose tissue, abdominal fat.
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Introduction

Thyroid hormone with catabolic effect plays a significant role in the regulation of basal metabolism.!
Hypothyroidism, which is frequently observed in individuals with type 2 diabetes mellitus (DM), leads to a
reduction in energy consumption, weight gain, increase in cholesterol levels, and reduction in lipolysis and
gluconeogenesis.2 Thyroid-stimulating hormone (TSH) has been reported to be associated with impaired
metabolic parameters in patients with DM.2 In a study, abnormal TSH levels were observed in 30% of DM
patients with poor blood glucose regulation, however, these levels were reported to be returned to normal
when blood glucose regulation was brought under control.! In the same study, a relationship was reported
between thyroid hormones and lipid metabolism in patients with thyroid dysfunction.! The increase in TSH
level, together with insulin resistance, is thought to cause dyslipidemia in patients with DM.2 The aim of this
study is to evaluate the relationship between hypothyroidism and body fat mass (BFM) and metabolic

parameters in DM patients by gender.

Materials and Methods

Patients with DM aged 18 years and older, who were admitted to the diabetes unit between December 2017
and May 2018, were included in the study. The files of all participants were reviewed retrospectively, and the

patients were divided into two groups according to the presence of primer hypothyroidism.
Measurement methods

Bodyweight, body mass index (BMI), total extremity fat mass (TEFM), total body fat mass (TBFM), trunk fat
mass (TFM), and body fat percentage (BFP) of all patients were determined by bioelectrical impedance analysis
(BIA) method using TANITA Body Composition Analyzer Type BC-418 MA (Tanita Corporation of America, Inc.
Illinois, USA). Age, gender, duration of DM, duration of hypothyroidism, and the weekly dose of levothyroxine
were recorded. After 12 hours of fasting, HbAlc (Premier Hb9210, Trinity Biotech, Ireland), C-peptide (Roche
Modular E170, Roche Diagnostics, Switzerland), triglyceride (Beckman Coulter AU 5800, Brea, CA, USA), LDL-
cholesterol (Beckman Coulter AU 5800, Brea, CA, USA), HDL-cholesterol (Beckman Coulter AU 5800, Brea, CA,
USA) and TSH (Beckman Coulter Uni Cel dx1800, Brea, CA, USA) levels were measured. TSH levels were defined
as hypothyroidism above 10 mU/mL in all participants and 4-10 mU/mL in patients with symptoms.3Targeted
TSH level was 0.4-2.5 mU/mL in young and middle-aged individuals, 3-6 mU/mL in the 65-80 years of age, and

<10 mU/mL in individuals older than 80 years of age.3
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Exclusion criteria

Patients with type 1 DM, chronic liver failure, chronic renal failure, and pregnancy were excluded from the

study.
Statistical analysis

Statistical analysis was performed using SPSS version 15.0 software. Descriptive data were expressed as
frequency and percentage for categorical variables; mean and standard deviation for variables with normal
distribution; median, minimum and maximum for variables with the abnormal distribution. Kolmogorov-
Smirnov Test and Shapiro Wilk test were used to determine the normality of the quantitative data. During the
comparative analysis, Student’s t-test and Pearson’s correlation test were used for continuous variables with
normal distribution, while the Mann-Whitney U test and Spearman correlation analysis were used for non-

normally distributed variables. A p-value of <0.05 was considered statistically significant.
Ethical Considerations

The study was approved by the local ethics committee (Protocol Number: 2018/514/122/23, Approval Date:
31.01.2018).

Results

A total of 620 patients with DM were included in the study and 141 (22.74%) of them had hypothyroidism. The
duration of DM in female patients with and without hypothyroidism was 10.0 (1.0-35.0) years and 9.5 (1.0-
37.0) years, respectively (p=0.297). Besides, the duration of DM in male patients with and without
hypothyroidism was 10.5 (1.0-26.0) years and 6.0 (1.0-32.0) years, respectively (p=0.028). The duration of
hypothyroidism in female and male participants was 10.0 (1.0-37.0) years and 6.0 (1.0-36.0) years,
respectively (p=0.001). The weekly dose was 700.0 (175.0-2100.0) mcg and 700.0 (175.0-1400.0) mcg in
female and male participants, respectively (p=0.001). Baseline age, body fat measurements and laboratory

parameters according to thyroid status and gender are summarized in Table 1.

Out of 141 participants with hypothyroidism, 55 (39.01%) of them reached thyroid regulation. The duration of
DM in female patients with and without hypothyroidism was 8.0 (1.0-25.0) years and 10.0 (1.0-35.0) years
(p=0.297). The duration of DM in male patients with and without thyroid regulation was 10.0 (1.0-26.0) years
and 13.0 (7.0-24.0) years (p=0.028). No significant difference was observed in terms of the duration of
hypothyroidism and weekly dose between the patients with and without thyroid regulation in both genders.

Age, body fat measurements and laboratory parameters in terms of thyroid regulation by gender are
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summarized in Table 2. Besides, the relationship TSH between metabolic parameters and body fat
measurements according to the presence of hypothyroidism and thyroid regulation in both genders are

summarized in Table 3.

In females with thyroid regulation, the weekly dose was correlated with BMI and TEFM (r=0.362, p=0.014 and
r=0.308, p=0.039) whereas no correlation was observed in male patients (p=0.702 and p=0.629). In females
without thyroid regulation, a relationship was observed between the weekly dose and TEFM (r=0.257,
p=0.023), whereas no relationship was observed in male patients (p=0.998). No statistically significant
relationship was found between the duration of hypothyroidism, metabolic parameters, and body fat

measurements in both genders.

Table 1. Baseline age, body fat measurements and laboratory parameters according to thyroid status and

gender
Female (n = 406) Male (n = 214)
Hypothyroidism Hypothyroidism
MeanzStandard deviation p MeanzStandard deviation p
No Yes No Yes

(n = 283) (n=123) (n=196) (n=18)
Age (years) 58.33+9.63 57.70£9.62 | 0.543 | 56.15+10.01 60.39+8.23 | 0.053
BMI (kg/m?) 33.79+6.19 35.18+6.03 | 0.035" | 30.75:4.80 30.58+3.85 0.865
TBFM (kg) 34.20+10.64 | 36.35£10.30 | 0.057 | 25.13+9.47 25.00£7.56 | 0.942
TEFM (kg) 18.47+6.36 19.83+6.33 | 0.049" | 9.94+4.55 10.08+4.41 0.892
TFM (kg) 15.69+4.74 16.68+4.62 | 0.052 | 15.36%5.25 14.95+4.00 | 0.688
BFP (%) 41.06+5.71 42.04+5.11 0.089 | 27.63%6.36 27.54+5.10 0.942
HbA1c (%) 8.12+2.02 7.51+1.91 0.004" | 8.08+2.15 7.47+1.50 0.126
LDL-cholesterol 132.30+48.96 | 140.58+40.91 | 0.079 | 128.58+37.79 | 114.61+30.54 | 0.083
(mg/dL)
HDL-cholesterol 49.48+10.54 | 50.74+11.25 | 0.289 | 43.33+9.30 40.22+8.66 | 0.162
(mg/dL)
C-peptide (pg/L) 2.74+1.24 2.87+1.29 0.345 2.77+1.10 2.58+1.13 0.517

Median (min-max) p Median (min-max) p

Triglyceride 147.00 147.00 144.00 133.50
(mg/dL) (48.00- (74.00- 0.415* (60.00- (90.00- 0.7641

1465.00) 956.00) 944.00) 1656.00)
TSH (ulU/mL) 1.74 2.54 0.003" 1.56 2.31 0.0817

(0.09-5.75) (0.05-49.5) ’ (0.09-8.08) (0.11-6.97) '

TBFM: Total Body Fat Mass, TEFM: Total Extremity Fat Mass, TFM: Trunk Fat Mass, TSH: Thyroid-Stimulating
Hormone, BMI: Body Mass Index, BFP: Body Fat Percentage
*Student's t-test; TMann Whitney U test
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Table 2. Age, body fat measurements and laboratory parameters in terms of thyroid regulation by gender

Female (n =123) Male (n = 18)
Hypothyroidism control Hypothyroidism control
Mean % Standard deviation Mean % Standard deviation
p p
No Yes No Yes
(n=78) (n =45) (n=8) (n=10)
Age (years) 57.25+9.65 5846+9.63 | 0.504 64.30+6.00 | 55.50+¢8.31 | 0.027"
2
BMI (kg/m?) 35.42+6.57 34.76+4.98 0.527 30.68+4.15 30.51+3.83 0.932
TBFM (kg) 36.87+11.27 35.46+8.41 0.432 24.28+7.45 25.57+7.99 0.730
TEFM (kg) 20.13+£7.03 19.30+4.92 0.445 10.40+4.98 9.84+4.17 0.803
TFM (kg) 16.97+5.00 16.18+3.89 0.333 13.91+£3.92 15.78+4.07 0.339
(V)
BFP (%) 42294537 | 41.61%4.65 | 0.465 25.6545.87 | 29.06+4.07 | 0.188
0,
HbAlc (%) 7.95+2.10 6.73+1.21 0.001" 7.88+1.70 7.14+1.32 0.327
LDL-cholesterol
(mg/dL) 137.38+41.83 146.14+39.10 0.246 113.75+26.87 115'2(2)134' 0.916
HDL-
cholesterol 52.51+12.08 47.68+8.96 0.013" 35.12+6.79 44.30+8.02 0.018"
(mg/dL)
C-peptide 2.80+1.36 3.00+1.18 0.402 2.65+1.25 2.54+¢1.09 | 0.839
(ng/L)
Median (min-max) Median (min-max)
Triglyceride
(mg/dL) 147,00 146.00 153.00 125.00
(75 OO-§56 00) (74.00- 0.415 (90.00- (98.00- 0.767
: ' 509.00) 1656.00) 222.00)
TSH (ulU/mL)
3.19 1.67 5.35 1.63
t
(0.05-495) | (043-691) | %011 (0.11-697) | (0.56-4.36) | 0146

TBFM: Total Body Fat Mass, TEFM: Total Extremity Fat Mass, TFM: Trunk Fat Mass, TSH: Thyroid-Stimulating
Hormone, BMI: Body Mass Index, BFP: Body Fat Percentage
*Student's t-test; TMann Whitney U test
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Table 3. The relationship TSH between metabolic parameters and body fat measurements according to the
presence of hypothyroidism and thyroid regulation

Female Male Female Male
‘as - Thyroid Thyroid
Hypothyroidism Hypothyroidism regulation regulation
Yes No Yes No Yes No Yes No
(n=123) (n=283) (n=18) | (n=196) | (n=45) | (n=78) | (n=10) | (n=8)
BMI 0.187 0.045 0.175 0.028 0.054 0.216 0.225 0.216
(kg/m?2) 0.038 0.446 0.488 0.699 0.726 0.058 0.532 0.608
0.205 0.044 -0.066 0.007 0.121 0.250 0.036 -0.024
TBFM (kg) 0.023 0.457 0.794 0.926 0.430 0.027 0.920 0.955
0.181 0.050 0.022 -0.009 0.092 0.216 0.085 0.167
TEFM (kg) 0.045 0.399 0.932 0.902 0.547 0.058 0.815 0.693
TFM (kg) 0.222 0.064 -0.331 0.004 0.156 0.266 -0.055 | -0.452
g 0.014 0.282 0.179 0.957 0.306 0.018 0.881 0.260
BFP (%) 0.225 0.076 -0.017 0.033 0.192 0.200 0.176 -0.071
0 0.012 0.203 0.948 0.647 0.206 0.079 0.627 0.867
0.130 -0.033 -0.163 0.030 0.191 0.012 -0.122 | -0.190
0,
HbAlc (%) 0.152 0.577 0.518 0.673 0.209 0.918 0.738 0.651
::‘lll)(h-esterol 0.025 -0.031 0.068 0.065 0.251 -0.047 0.000 0.214
0.780 0.609 0.788 0.368 0.096 0.685 1.000 0.610
(mg/dL)
HDL-
cholesterol -0.127 0.010 -0.110 0.022 -0.104 | -0.230 0.474 -0.120
0.161 0.870 0.665 0.761 0.496 0.043 0.166 0.778
(mg/dL)
C-peptide 0.123 0.008 -0.507 -0.022 0.285 0.119 -0.455 | -0.690
(ng/L) 0.177 0.891 0.032 0.759 0.058 0.301 0.187 0.058
Triglyceride 0.216 0.088 0.149 0.161 0.253 0.211 0.248 -0.048
(mg/dL) 0.017 0.138 0.556 0.240 0.093 0.063 0.489 0.911

BMI: Body Mass Index, BFP: Body Fat Percentage, TBFM: Total Body Fat Mass, TEFM: Total Extremity Fat
Mass, TFM: Trunk Fat Mass
Spearman correlation test. The data were presented as r values and p values.

Discussion

The aim of this study is to evaluate the relationship between hypothyroidism, BFM, and metabolic parameters
in DM patients by gender. In light of the information obtained from the study, BMI and TEFM were higher in
female patients with hypothyroidism, whereas no difference was observed in male participants. In female
patients with thyroid regulation, BMI, TBFM, TEFM, and BFP levels were low but not statistically significant.
Considering the metabolic parameters, HbAlc levels were significantly lower in females with hypothyroidism,

while no significant difference was seen in males. Furthermore, HbAlc levels were lower in patients with
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thyroid regulation compared to those without thyroid regulation, which was statistically significant only in

females.

The relationship between TSH level and BMI is highly controversial.#-12 In a study comparing patients with
hypothyroidism and healthy individuals, BMI was higher in patients with hypothyroidism.# In some studies, a
positive correlation was reported between TSH and BMI, whereas a negative correlation was reported only in
a study.>? In other studies, however, no relationship was observed between TSH and BMI levels.10-12 In the
present study, BMI levels were statistically significantly higher in female patients with hypothyroidism,
however, no difference was observed in males. This difference might be attributed to the fact that the
prevalence of obesity is more common in females than males. Another reason might be the fact that the TSH
level used in the evaluation of thyroid regulation was affected by age and gender.1314 As the age increases, the
TSH level also increases.13In our study, there was no significant difference in age between patients with and

without hypothyroidism in both genders.

In a prospective study of individuals with hypothyroidism, no change was reported in BMI levels in their 6th-
and 18th-month follow-up controls.# However, in another study, BMI levels were higher in individuals
receiving L-thyroxine therapy of less than two years.5 In a study, L-thyroxine therapy was found to cause an
increase in BMI independently from TSH.1¢ In our study, there was a positive correlation between TSH and BMI
in females with hypothyroidism, however, no correlation was observed in males. It was further observed that
BMI was correlated with weekly dose in females with thyroid regulation, whereas no correlation was observed
in males. This might be attributed to the fact that the weekly dose in females was higher than the dose received

by male participants.

In the literature or previous reports with hypothyroidism, BFM and BFP were higher than healthy individuals
and a positive correlation was observed between TSH and BFP levels.#717 In the present study, no significant
difference was found between the two groups with and without hypothyroidism in terms of BFP. Furthermore,
no significant difference was observed between the patients with and without thyroid regulation in terms of
BFP. This difference might be attributed to the fact that we included patients with DM, unlike other studies.
Obesity and high BFP are important risk factors for DM.2 Therefore, DM may have been a confusing factor in
our study. In a study, no change was reported in terms of BFP at the 6th- and 18th-month follow-up controls of
patients with hypothyroidism.!> In other studies, L-thyroxine therapy was reported to have no effect on BFM,
body weight and BFP.1518]n our study, there was no relationship between BFP, duration of hypothyroidism,

and weekly dose.

In the literature, the relationship between TSH and metabolic parameters is controversial.111920[n some

studies, no relationship was found between TSH, fasting plasma glucose, and HbA1c levels, whereas a negative
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correlation was reported in some studies.>1120 [n our study, the HbAlc level was low in patients with
hypothyroidism in both genders, which was statistically significantly lower only in females. Furthermore,
HbA1c level low in patients with thyroid regulation, which statistically significantly lowered only in females. In
a study, the interaction between thyroid function and insulin resistance in individuals with DM contributed to
dyslipidemia.?2 Studies have reported a correlation between TSH level, triglyceride, and LDL-cholesterol
levels.5>610.1119,20 A positive correlation was reported between TSH and LDL-cholesterol in a study, but no
relationship was found when it was rearranged with age and BMI.2! Furthermore, there are also studies
reporting a negative correlation between TSH and HDL-cholesterol levels.5%20 In the present study, no
statistically significant difference was found between the two groups with and without hypothyroidism in
terms of lipid profile. In patients with thyroid regulation, there was no difference in terms of LDL-cholesterol
and triglyceride levels, whereas HDL-cholesterol was lower in females with thyroid regulation and higher in
males. The reason for these differences might be attributed to the fact that during the study, interventions such

as nutrition, exercise, and medical treatment for DM and dyslipidemia were continued.

There are some limitations to our study. Firstly, free triiodothyronine and free thyroxine levels of the patients
were not evaluated. Secondly, lifestyle changes, such as nutrition and exercise, and medical treatments were
continued for all participants during the course of the study. Thirdly, the number of male participants in this

study was small.

In conclusion, the dysfunction of the thyroid plays an important role in the regulation of metabolism is
commonly seen in individuals with DM.12 In the present study, in females with DM and hypothyroidism, BMI
and TEFM levels were significantly higher, while there was no such difference in males. Furthermore, there
was no difference in body fat measurements between patients with and without thyroid regulation in both
genders. Considering the HbA1c levels among the metabolic parameters, HbAlc levels were high in females

without hypothyroidism and HbA1c was lower in patients with thyroid regulation.
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Amag: Annelerin ¢ocukluk ¢agi asi bilgi diizeyleri, tutumlar: ve ¢ocuklarinin asilanma durumlari ile bunlari
etkileyen faktdrlerin tespit edilmesi, bagisiklama hizmetlerine karsi bakis acilari ve asi yaptirma konusundaki
¢ekincelerinin tespit edilmesi amaclandu.

Materyal ve Metot: Kesitsel tanimlayici ve kalitatif tasarima sahip olan bu ¢calisma Agustos 2018 -Mayis 2019
tarihleri arasinda Hatay ili merkez ilcelerine baghh 4 ASM’ye herhangi bir nedenle basvuran 350 anne ile
gerceklestirildi. 350 anneye cocukluk ¢agi asilar1 hakkinda bilgi, tutum ve davranislarin1 sorgulayan anket
uygulandi. Anketler bireylere ¢alisma ile ilgili bilgi verildikten ve katilimcilardan onam alindiktan sonra yiiz
ylize goriisme yontemi ile dolduruldu. Anketi tamamlayan 350 anneden rastgele secilen 30 anneye yari
yapilandirilmis derinlemesine goriisme formu uygulandi. Gériismelerin tiimii onay alindiktan sonra ses kayit
cihaziyla kaydedildi. Calismanin kesitsel asamasinda analiz i¢in SPSS paket programi kullanildi ve p<0,05
anlamli olarak kabul edildi. Kalitatif asamada verilerin degerlendirilmesinde icerik analizi yontemi kullanildi.
Ciimlelerden ¢ikabilecek kodlar olusturuldu. Olusan kodlardan sonra tematik kodlamaya gecildi uygun temalar
¢ikarildi. Ardindan tiim goriisme verileri kodlanip ve yorumlanarak rapor haline getirildi.

Bulgular: Calismaya 350 anne katilmistir. Calisma kapsamina alinan annelerin %31,71’i (n: 111) 30-39 yas
araliginda, %73,43’tiniin (n: 257) ev hanimi ve %30,29'unun (n: 106) ilkokul mezunu oldugu saptandu.
Annelerin %60,57’si (n: 212) tcretli asilar hakkinda bilgi eksikliginin oldugunu ifade etti. En sik bilinen ve
yaptirilan ticretli asilar grip (%33,33, n: 46) ve rota (%24,64, n: 34) asisiydi. Annelerin ulusal a1 takviminde
en sik bilgi sahibi oldugu asilar sirasiyla KKK (%14,83), sucicegi (%14,53) ve tetanoz (%13,92) asisiydi.
Gorlismelerin analizine gore katilimcilar ¢cocuklari icin asilarin gerekli oldugunu ancak asi igeriginin ve asilarin
saklama kosullarina dikkat edilmesi gerektigini vurguladilar.

Sonug: Annelerin dnemli bir kisminin asilar hakkinda bilgi eksikliginin oldugunu goriildii. Asilar konusunda
anneler en ¢ok as1 igerigi ve asilarin saklama kosullar1 konusunda kaygiliydi. Saglik calisanlari tarafindan dogru
ve uygun bilgilendirmenin yapilmasi kisilerin sahip oldugu eksik ya da yanlis bilgilerin giderilmesi i¢in
onemlidir.

Anahtar Kelimeler: Cocuk asilary, licretli asilar, bagisiklama.

Abstract

Objectives: The aim of the study was to observe knowledge, attitudes and behavior of mother’s about
childhood vaccination and related factors affecting their perspectives on immunization services and their
hesitations about vaccination.

Materials and Methods: This cross-sectional descriptive and qualitative study was carried out between
August 2018 and May 2019 with 350 mothers who applied to 4 Family Health Centers for any reason in the
central districts of Hatay. A questionnaire was administered to 350 mothers about their knowledge, attitudes
and behaviors about childhood vaccines. The questionnaires were filled in by face-to-face interview method
after informing the participants about the study and obtaining consent from the participants. A semi-structured
in-depth interview form was administered to 30 randomly selected subjects. All interviews were recorded with
voice recorder after approval. SPSS software was used for cross-sectional analysis and p <0.05 was considered
significant. Content analysis method was used to evaluate the data at qualitative stage. Codes that can be
extracted from sentences were composed. The proper themes that were subject to the thematic coding were
removed after the composed codes. All interview data were coded and interpreted and reported, afterwards.
Results: Of 350 mothers participated in the study. 31.71% (n: 111) were between the ages of 30-39, 73.43%
(n: 257) were housewives and 30.29% (n: 106) were primary school graduates. 60.57% (n: 212) of the mothers
stated that there was a lack of information about paid vaccines. The most commonly known and received paid
vaccines were flu (33.33% n: 46) and rotavirus vaccines (24.64% n: 34). The most common vaccines in the
national drug calendar to mothers were MCC (14.83%), varicella (14.53%) and tetanus (13.92%), respectively.
According to the analysis of the interviews, participants emphasized that vaccines are necessary for their
children, but attention should be paid to the content of the vaccines and the storage conditions of the vaccines.
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Conclusion: A significant number of mothers were found to lack information about vaccines. Regarding
vaccines, mothers were most concerned about vaccine content and storage conditions. Providing accurate and
appropriate information by health professionals is important for eliminating missing or incorrect information
owned by individuals.

Keywords: Child vaccines, paid vaccines, immunization.
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Giris

Asilarin bulunmasi ve bagisiklama programlarinin gelistirilmesi ile mortalitesi yliksek olan pek ¢ok enfeksiyon
hastaliginin prevalansi hizla azalmistir.! Temel koruyucu saglik hizmetleri icerisinde yer alan bagisiklama

hizmetleri kolay uygulanabilir ve maliyet etkin programlardir.?

Diinyada, asilama konusunda oncelikli sorun az gelismis tilkelerde gerekli teknik altyapinin yetersizligi ve
saglik personeli sayisinin ihtiyacin altinda olmasi iken gelismis ve gelismekte olan iilkelerde ise ebeveynlerin
asilar hususunda yeterli ve dogru sekilde bilgilendirilip, asinin gerekliliginin anlatilmamasidir. Yapilan
calismalarda pek ¢ok ailenin asilar konusunda endiseleri nedeniyle asilar1 aksattig1 ya da yaptirmadig: tespit
edilmistir. Ailelerin as1 yaptirma ya da yaptirmama kararinda; bilgi kaynaklari ve bunlara olan giiven, diger aile
bireylerinin gorisleri, bireyin gecmis deneyimleri, aile bireylerinin endise ve korku gibi duygu durumlarinin

etkili oldugu belirtilmektedir. 3-5

Bu dogrultuda bu ¢alismanin amaci; annelerin ¢ocukluk ¢agi asilar1 hakkindaki bilgi durumlarini, ¢ocuklarinin
asilanma durumlarini tespit etmek ve asilara karsi genel bakis acilarin1 ve g¢ekincelerinin nedenlerini

belirlemektir. 6
Materyal ve Metot

Bu calisma nicel ve nitel yontemin bir arada kullanildig: iki asamada gerceklestirilen bir arastirmadir. Nicel
tipteki birinci asamada Hatay ili merkez ilgelerine bagli Aile Sagligi Merkezlerine herhangi bir nedenle
basvuran annelerin ¢ocukluk c¢ag1 asilarina yonelik bilgi, tutum ve davranislarini degerlendiren bir anket
calismasi gerceklestirilmistir. Nitel olan ikinci asama ise yar1 yapilandirilmis derinlemesine gériisme yontemi
ile elde edilen bulgularin icerik analizine dayanmaktadir. Calismaya baslamadan 6nce Mustafa Kemal
Universitesi Tip Fakiiltesi Etik Kurul Komitesi’nden ve Hatay il Saghgi Mudiirligi Etik Onay Biriminden onay

alind1.
Birinci Asama

Nicel arastirma kisminda kesitsel tanimlayici 6zellikte bir arastirma yapildi. Veri toplama araci olarak
arastirmacilar tarafindan ilgili literatiirden yararlanarak hazirlanan anket formu kullanilmistir. Calismaya
baslamadan 6nce {li¢ anne ile goriisiilerek pilot calisma yapilarak anlasilmayan ifadeler diizeltilerek tekrar
uygulandi. Anket formunda anne ve babalarin yas, egitim diizeyi, gelir diizeyinin yani sira annelerin as1 yaptirip

yaptirmama nedenleri ve ¢ocukluk ¢ag1 asilar1 hakkindaki bilgi durumunu 6grenmeye yonelik sorular yer aldi.
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Calisma Halk Saghgi Midiirliigiiniin izin verdigi Hatay ili Merkez ilceleri’ ne bagh 4 Aile Saghgi Merkezi (ASM)’
nde gerceklestirildi. ASM’lere herhangi bir nedenle basvuran, anketleri doldurmay1 kabul eden, dil sorunu
yasamayan tiim anneler ¢alismaya davet edildi. Toplam 350 anneye ulasildi. Agustos 2018 -Mayis 2019 aylar1
arasinda, bireylere calisma ile ilgili bilgi verildikten ve katilimcilardan onam alindiktan sonra yiiz yiize goériisme

yontemi ile anketler dolduruldu.

Elde edilen veriler SPSS 21.0 istatistik paket programina girilerek analiz yapildi. Tanimlayici istatistikler i¢in
frekans analizi ve kategorik verilerin analizi i¢in ise Ki-kare test kullanild1. Istatistiksel analizlerde p degeri

0,05’den daha kiigtlik degerler istatiksel olarak anlamli kabul edildi.
Ikinci Asama

Nitel arastirma kisminda ise yar1 yapilandirilmis derinlemesine goériismeler yapildi. ilk asamada anket
dolduran anneler arasindan rastgele segilen annelere ¢alismanin ikinci asamasi hakkinda bilgi verilerek sozlii

onay alinan katilimcilar ile 6zel goriisme odasinda goriismeler baslatildi.

Gorlisme formu yari yapilandirilmis olup sorular literatiir taramasi sonucunda ve arastirmacilarin giinliik
pratik deneyimlerine dayanarak derlenmistir. Goriisme formu asinin gerekliligi, zorunlu ¢ocuk asilary, asilarin
yan etkileri gibi konular1 kapsayan ve yonlendirici olmayan, yansiz acgik uglu sorular icermektedir. Goriisme
formu 3 kisi ile pilot gériisme yaparak sorularin anlasilirligl agisindan degerlendirilmistir. Pilot gériismenin
ardindan tam olarak anlasilmayan birka¢ soru giincellenerek goriismelere baslanmistir. Derinlemesine
goriismeler 20-45 dakika arasinda siirecek sekilde yapildi. Goriismeler sirasinda arastirmacilar tarafindan
katilmcilarin tiim vurgulary, jest ve mimikleri not alindi1 ve analizlerde degerlendirilmesi i¢in arastirma rapor
metnine aktarildi. Katilimcilardan alinan bilgiler yeni ve farkli veri elde edilemediginde 30 katilima ile

doygunluga ulastig1 kabul edilerek gértiismeler sonlandirildi.

Ses kayitlari ¢oziimlenirken, her hastaya bir kod numaras: verilerek kayit edildi. Goriismeler bilgisayar
ortamina aktarildiktan sonra goriismeler tekrar tekrar dinlenerek Microsoft Word programinda yaziya
gecirildi. Verilerin degerlendirilmesinde igerik analizi yontemi kullanildi. Veriler arastirmacilar tarafindan
defalarca okunup, ciimlelerden kodlar olusturuldu. Olusan kodlardan sonra tematik kodlamaya gecilerek
uygun temalar ¢ikarildi. Ardindan kodlanan ve temalari olusturulan tiim gériisme verileri yorumlanarak rapor

haline getirildi.
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Bulgular

Arastirmanin Birinci Asamasi

350 katiimcinin sosyo-demografik verileri degerlendirildi. Katihmcilarin %53,43’t 20-29 yas grubunda,
%73,43’1i ev hanimi, %30,29'u ilk6gretim mezunuydu. Annelerin %38,28'i 2 ¢ocuga sahip olup %65,71’i orta
gelir diizeyine sahip olduklarini ifade etmislerdir (Tablo 1).

Annelerin %98,00"1 asilarin gerekli oldugunu belirtti. As1 gerekliliginin nedenlerini sirasiyla %36,15'i
“mikroplara karsi diren¢ olusturur” ve %47,52’si “hastaliktan korur” olarak ifade etmistir. Asilarin
yapilmamasi durumunda ¢ocukta goriilebilecek zararlar degerlendirildiginde; %30,00’1 ¢ocuklarinin sik sik
hasta olacagini ve %26,57’si ¢cok ¢abuk hastalanacagini belirtmistir. Yeni dogmus bebege ilk asi ne zaman

yapilir? sorusuna annelerin %65,43’i dogumda cevabini verdi (Tablo 2).

Katilimcilarin %73,71'i asilarin yan etkilerinin oldugunu ifade etti. En sik bildikleri yan etki ise atesti (%38,40,
n=220). Ucretli asilar hakkinda sorular soruldugunda ise annelerin %39,43{iniin iicretli agilardan haberdar
oldugu ve en ¢ok grip asis1 (%33,3, n=46) ve rota asisini (%26,64, n=34) bildikleri belirlendi. Annelerin %9,71’i
(n=34) ¢ocuguna iicretli as1 yaptirdiginm belirtti. En ¢ok yaptirilan ticretli asilar Rota Asis1 ve Grip Asisiydi.
Ucretli ag1 yaptirmadigini séyleyen %90,29 katilimcinin %64,56’s1 yaptirmama nedeni olarak bu konuda bilgisi

olmadig1 i¢in yaptirmadigini ifade etti (Tablo 3).

Katilimcilarin Ulusal As1 Takviminde yer alan asilardan hangilerini bildikleri sorgulandiginda en ¢ok bilinen
asmin Kizamik- Kizamikgik - Kabakulak Asis1 (%14,83), en az bilinen asinin ise Konjuge Pnémokok (%1,82)
oldugu belirlendi (Sekil 1).

Ucretli as1 yaptirma lizerinde annenin 6grenim durumunun etkili oldugu saptanmstir. Universite (%24,49) ve
lise mezunu (%57,56) annelerin tcretli as1 yaptirma oranlari, diger 6grenim durumuna sahip annelerden
anlaml sekilde yiiksektir (p=0,002). Ayrica memur (%24,39) ve diger meslek grubunda olan (%24,00)
annelerin iicretli as1 yaptirma oranlari diger annelerden anlaml sekilde yiiksektir (p=0,001). Annenin yasina
ve gore gelir diizeyine gore licretli as1 yaptirma oranlari arasinda istatistiksel olarak anlaml bir farklilik

bulunmamaktadir (sirasiyla p=0,187 ve p=0,092). (Tablo 4).
Arastirmanin Ikinci Asamasi

Yiiz ylize goriismeye katilan annelerin 16’s1 20-29 yas arasi, 14’ii 30 yas lizerindeydi. 19’u ev hanimy, 1'i isci,
6’s1 memur, 4’10 esnaf olup 1'i okuryazar degil, 10’u ilkégretim, 7’si ortadgretim, 3’ lise ve 9'u iiniversite

mezunuydu.
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Tablo 1. Katilimc1 annelerin sosyodemografik 6zellikleri

n %
20 yas alt1 19 543
Yas 20-29 187 53,43
30-39 111 31,71
40 yas uizeri 33 9,43
Ev Hanimi 257 73,43
Isci 12 3,43
Memur 41 11,71
Meslek Esnaf 12 3,43
Saglik Calisani 3 0,86
Diger 25 7,14
Okur Yazar Degil 11 3,14
flkégretim 106 30,29
Ogrenim Durumu Ortadgretim 86 24,57
Lise 98 28,00
Universite 49 14,00
Diisiik 62 17,72
Gelir Durumu Orta 230 65,71
Iyi 58 16,57
1 79 22,57
Cocuk Sayis1 2 134 38,28
3 87 24,86
4 ve lizeri 50 14,29

Arastirmanin ikinci asamasinda yer alan igerik analizi sonucunda ana temalar: “As1 yaptirma kararinda

ailelerin karara katilim1”,“Asilama ile ilgili tutum ve davranislar”, Asilama ile ilgili olumsuz yaklasimlar” olarak

belirlenmistir. Katilimcilarin ifadeleri, “gériisme numarasi, yas ve egitim durumu” olarak parantez iginde

belirtilmistir.

Annelerin Ulusal As1 Takvimi Farkindahk Diizeyleri

°%14.83 041483 , oo

%11.62 011,26
©60.08 o .o
o
%5.93 04551
93,15
. 251,82

!

Su  Tetanoz Heaptit BCOG  OPV  Heaptit DaBT- DaBT- Hicbair
Cicegi B A IPA- IPA
Hib

EKPA

Sekil 1. Annelerin Ulusal As1 Takvimi Farkindalik Diizeyleri
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Tablo 2. Katilimcilarin as ile ilgili bilgi durumlari

n %

. S Evet 343 98,00
Sizce As1 Gerekli Midir? Hayir - 2.00
Asinin Gerekliliginin Nedenleri Mikroplara kars: direng olusturur 124 36,15
(n=343) Hastaliktan korur 163 47,52

Saglikli olmak icin 56 16,33
Cok cabuk hastalanir 93 26,57
Hastaliklar1 agir gecirir 69 19,71
Asilari Yapilmamasi Enfeksiyon riski artar 31 8,86
Durumunda Cocukta Sik sik hasta olur 105 30,00
Goriilebilecek Zararlar Bulasici hastaliklari gecirmez 35 10,00
Bilmiyorum 17 4,86
Toplam 350 100
) Evet 204 58,28
Dogum Oncesi As1 Konusunda Hayir 64 18,29
Bilgi Alma Durumu Hatirlamiyorum 82 23,43
Toplam 350 100
Kadin dogum doktorumun Onerdigi siklikta
s 204 58,28
Gebe iken Kontrole Gitme Siklig1 gittim
Ayda bir defa gittim 123 35,14
Hicbiri 23 6,58
Gebe iken Ag1 Olma Durumu Evet 273 78,00
Hayir 77 22,00
Gebelikte Yapilan As1 (n=273) T.etarlloz 233 85,35
Bilmiyorum 40 14,65
Cocugunuzun Asilar1 Tam M1? Evet 341 97,43
Hayir 9 2,57
Asidan korktum 1 11,11
Bilmiyorum 4 44,45
Asilarinin Eksik Olma Nedeni Cenaze dolayisiyla 1 11,11
(n=9) Hatirlamiyorum 1 11,11
Ulasim sikintisi 1 11,11
Unutuyorum 1 11,11
Bilmiyorum 35 10,00
L . Dogumda 229 65,43
‘Z(:z:azof:;‘;ﬁgebege WkeAstNe g hattalikken 31 8,86
Bir aylikken 54 15,43
Bir yasinda iken 1 0,28
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Tablo 3. Katitimcilarin As1 Yan Etkileri ve Ucretli Asilar Hakkindaki Bilgi Durumlari

n %
R Evet 258 73,71
Asilarin Yan Etkileri Hayir 97 26,29
Ates 220 38,40
Enfeksiyon 43 7,50
Asilarin Yan Etkileri* Alerji 84 14,70
Felc 26 4,50
Agn 91 15,90
Kizariklik 109 19
Ucretli Asilardan Haberdar Olma Evet 138 39,43
Hayir 212 60,57
Adimi bilmiyor 40 29
Genetikle ilgili agilar 1 0,72
Grip asis1 46 33,33
) Hepatit B, Menenjit asis1 1 0,72
Bilinen Ucretli Asilar (n=138) HPV asisi 2 1,45
Menenjit asis1 3 2,17
Rota asisi 34 24,64
Rota asisi, Grip asisi 5 3,62
Rota asisi, Menenjit asis1 6 4,35
.. Evet 34 9,71
ga Ucretli As1 Yapt .
Cocuga Ucretli As1 Yaptirma Hayir 316 90,29
Adini bilmiyor 3 8,83
Grip asis1 11 32,35
) Hepatit B, Menenjit asis1 1 2,94
Yapilan Ucretli Asilar (n=34) Rota asis1 17 50
Rota asisi, Grip asisi 1 2,94
Rota asisi, Menenjit asis1 1 2,94
Ucretli Asilar Hakkinda Bilgim Yok 204 64,56
Ucretli As1 Yaptirmama Nedeni (n=316) i\(/[alfdl Olarak Yaptirabilme Imkanim 27 8,54
0
Gerekli Oldugunu Diisiinmiiyorum 85 26,90

As1 Yaptirma Kararinda Ailelerin Karara Katilimi

Annelerin biiylik kismi as1 yaptirma kararinin aile istegine birakilmamasi gerektigini ifade etmistir. Bunun yani
sira asilarin istege bagli yapilmasi sonucunda bazi hastaliklarin goériilme ihtimalinin artacagini ve asi

yaptiranlarin da risk altinda olabileceginden endiselendiklerini belirtmislerdir.

“dile istegine birakilirsa ¢ok fazla yaptirmayan olur. Bu hastalilarin bazilari salgina da neden olabiliyor bu

yiizden birakilmamali.” (R9, 28, Universite Mezunu)
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“Sizin ¢ocugunuz hastalaniyor okulda benim ¢cocuguma da bulasma ihtimali var. Asi oldugu icin hafif atlatsa bile
ben cocugumu hastalanmasini istemiyorum bagka ailenin istememesi bilingsizligi yiiziinden. Bulagsict hastaliklar

artabilir.” (R6, 28, Ortadgretim)
“Unutulan hastaliklar giin yiiziine cikar. Bu riskli bir durum.” (R24, 28, Universite Mezunu)

Ulkemizde ¢ocuguna as1 yaptirmayan aileler hakkinda gériisleri soruldugunda ise ¢ogu anne bu sorumlulugun

saglik kuruluslarinda olmasi gerektigini ifade ettiler

“Konusmak isterim aydinlatmak isterim. Gerekirse bir doktorla hemgire ile konusmasini saglarim. Ama yani

dinlemiyorsa yapacak bir sey yok.” (R6, 28, Ortadgretim)
“Beni cok ilgilendirmez saglik ocaginin takip etmesi gereken bir durum.” (R4, 41, Universite Mezunu)

Tablo 4. Katilimcilarin Ozelliklerine Gére Ucretli As1 Yaptirma Durumu

Ucretli As1 Yaptirma Toplam
Evet Hayir p
n (%) n (%) n (%)
20 yas alt 0(%0,00) 19(%100,00) 19(%100)
20-29 18(%9,63) 169(%90,37) 187(%100)
Yas 0.187
30-39 10(%9,01) 101(%90,99) 111(%100)
40 yas tizeri 6(%18,18) 27(%81,82) 33(%100)
Ev Hamimu 17(%6,61) 240(%93,39) 257(%100)
isci 0(%0,00) 12(%100,00) 12(%100)
Meslek Memur 10(%24,39) 31(%75,61) 41(%100) |
esle .
Esnaf 1(%8,33) 11(%91,67) 12(%100)
Saglik Calisani 0(%0,00) 3(%100,00) 3(%100)
Diger 6(%24,00) 19(%76,00) 25(%100)
Okur Yazar Degil 0(%0,00) 11(%100,00) 11(%100)
) flkogretim 5(%4,72) 101(%95,28) 106(%100)
gﬁ;ﬁ‘;‘l‘l‘ Ortadgretim 6(%6,98) 80(%93,02) 86(%100) | 0.002*
Lise 118(%57,56) 87(%42,44) 205(%100)
Universite 12(%24.49) 37(%75,51) 49(%100)
Diisiik 4(%6,45) 58(%93,55) 62(%100)
Gelir Diizeyi |Orta 20(%8,70) 210(%91,30) 230(%100) | 0.092
lyi 10(%17,24) 48(%82,76) 58(%100)
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Asilama ile flgili Tutum ve Davranislar

Annelerin ¢ogu asilar konusunda doktorun dnerilerine 6nem verdigini ve Saglik Bakanlig1 tarafindan yapilan

asilara giivendigini vurguladi.

“Doktorlar cocuklarin kotii bir sey gecirmesini istemez. Doktorlar istiyorsa bir bildikleri vardir onlara

giiveniyorum.” (R 29,25, Universite Mezunu)

“Devletin cocuklara korumak i¢cin sundugu salgin hastaliklardan korumak icin olan agsilara giiveniyorum.” (R5,39,

Lise Mezunu)

Saglik calisanlarindan bilgi almalarina ragmen sosyal medya ve internetten de bilgi arayisinda olduklarini ifade

eden annelerin bazilarinin bu bilgilere giivendigi bir kisminin da giivenmedigi goriilmiistiir.

“Internetten her bilgiye hemen ulasabilirim... Cocukta sikinti olunca ilk basvurdugum yer internet.” (RS, 32,

Universite Mezunu)

“Ben internete ¢ok giivenen biri degilim. Bu igin uzmanlari varken kalkip oradan bir sey okuyup yapan biri degilim

hi¢chir zamanda olmadim. Internet bana fuzuli geliyor.” (R10, 31, Lise Mezunu)

Katilimcilarin az bir kismi diger katiimcilardan farkli olarak bazi asilarin gerekli olmadigi konusunda

diisiincelerini belirtmistir.

“Kizamik asisi, sugicedi agsisi onlar biiytik ihtimalle ige yariyor diye diistiniiyorum énemli asilar. Ama grip asisi

degil.” (R 29,25, Universite Mezunu)

“Bir karma ag1 yapilabilir. Ama stirekli birka¢ ayda bir asiya karstyim. Bir karma ast yeterli olur.” (R11, 35,
Ortaégretim)

Asilama ile flgili Olumsuz Yaklasimlar

Annelerin az bir kismi1 ¢ocuklarina yapilan asilar sonrasinda ¢ocuklarinda hastaliklarin gelistigini ya da

gelisebilecegini diistiindiiklerini belirttiler.

“As1 yaptirdigim sene iki cocugum da astima yakalandi. Grip olunca biliyorsunuz ki burun akar balgam olur
ctkarirlar. Ben grip asisinl yaptirinca iki ¢cocugumda da burun tikanikligi oldu hala da diizelmediler. Astim

oldular.”(R14, 32, lIkégretim)
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“Hastaliklar asil asilardan sonra ortaya ¢iktl. Daha dnceki insanlar bir kere agsi yaptirirdi o da karma asi

yaptirirlardi. Simdi her hastalik icin asi var ama hastaliklarda bir o kadar ¢ogaldi.”’(R11, 35, Ortadgretim)

Baz1 anneler ise dogal bagisikligin cocuklar icin asilarla elde edilen bagisikliktan daha iyi olduguna

inanmaktadir.

“Ben ast olmadan da kizamik kizamikcik gibi hastaliklara karst kendi viicudunun savasip bagisiklik
kazanmasindan yanayim. Sonugta her seye yapay yoldan ulasmamak lazim dogal bagistklik onemli.” (R11, 35,

Ortaégretim)

Annelerin bir kismi gégmenler konusunda tedirgin oldugu ve asilarinin tam olup olmadig1 noktasinda emin

olamadiklari icin bulasici hastaliklarin artmasindan endise duyduklarini belirttiler.

“Suriyeden gelen ast olmamis cocuklar var. Ulkemizde de bu yiizden yaygin olmaya basladi cocuk felci. Bunun

disinda bulagict hastalik artar...”(R6, 28, Ortadgretim)

“Su an go¢ aliyoruz Suriye’den, kizamik var kizamikgik var. Halen orda gériiliiyor. Cocuk felci var. Ben ¢ocuguma

as1 yaptirmazsam bunlarin bulas riski fazla. Ast olmazsa onlardan bulasir.” (R8, 32, Universite Mezunu)

Annelerden ikisi as1 igerigi konusunda yeterli bilgilerinin olmadigi icin endiseliydiler ve iceriginde bulunan

maddelerin otizme neden olabilecegini belirttiler.

“As1 icin derinlemesine bilgi sahibi de degiliz. Simdi onlarin kimyasal yapilari viicutta ne yapacagi konusunda

bilgimiz yok. Asinin icinde ne var tam olarak bilmiyoruz.” (R4, 41, Universite Mezunu)

“Asimin icerigindeki aliiminyum falan iste bazi maddeler de cocukta otizme neden olabiliyor.” (R8, 32, Universite

Mezunu)
Tartisma

Calismamiz nicel ve nitel arastirmay1 bir arada kapsamasi nedeniyle Tiirkiye’de annelerin ¢ocukluk ¢ag1 asilar
hakkindaki bilgi durumlari ve bu asilara yaklasimlar: konusunda 6nemli bilgiler saglamaktadir. Cocukluk ¢ag1
asilar1 hakkinda nicel ¢alismalar literatiirde mevcut olmakla birlikte nitel ve nicel arastirma metotlarinin bir

arada kullanildig ilk calismadir.

Calismamizda annelerin tamamina yakini asilarin gerekli oldugunu ve ¢ocugunun asilarinin tam oldugunu

belirtti. Asinin neden gerekli oldugu konusunda sorulan soruya en fazla “hastaliktan korur” ve “mikroplara
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karsi direnc olusturur” yanitlari verildi. Bu durum annelerin asiya karsi olan giivenini ve koruyuculuguna olan
inancim gostermektedir. incili’nin calismasinda benzer olarak katihmcilarin %98,1’i asilarin gerekliligini ve
yapilmamasi durumunda ¢ocuklarinin hastaliklarla daha sik karsi karsiya kalacagini belirtmistir.” Tagbo ve ark.
(2014); Kumar ve ark. (2015); Odusanya ve ark. (2008) yaptig1 ¢calismalarda da benzer olarak c¢ocuklarin
%80'in lizerinde tam asili bulunmus ve yine annelerin biiylik bir ¢ogunlugu asilamanin ¢ocugu i¢in gerekli
oldugunu disiinmiistiir.8219 Calismamizin ikinci asamasi olan derinlemesine goriismelerde annelerin ¢ogu asi
yapilmama durumunda ¢ocuklarinin sik sik hasta olacaklarini ve ¢ok ¢abuk hastalanacagini diisiinmekteydi.
Annelerin biiyiik kisminin asilamanin genel amacini bildikleri ve ¢ocuklarinin sagligini koruma konusunda

duyarli olduklar: gériilmektedir.

Calismamizin ilk asamasinda annelerin %73,71’i asilarin yan etkisi oldugunu ve ikinci asamasinda
derinlemesine yapilan goriismelerde annelerin az bir kismy, yaptirdiklari asilardan sonra ¢ocuklarinin yan etki
olarak cesitli kalic1 hastaliklara maruz kaldigini diisinmekteydi. Ayni1 zamanda derinlemesine goriismelerde
annelerin biiyiik kismi asilarin iceriginden endise etmekteydiler ve icerikteki bazi maddelerden dolay:
¢ocuklarinin hastalanabileceginden korkmaktaydilar. Bazi anneler ise otizm ve alerjik hastaliklarin arttigini ve
asidan kaynaklanabilecegini diisiinmekteydiler. ABD’de 2006 yilinda yapilan bir ¢alismadan anneler benzer
sekilde asi-otizm iligkisinin asilama konusunda endiseye neden olacak bir sebep olarak gordiiklerini
belirtmistir.!! Vonasek ve arkadaslarinin ¢alismasinda ise annelerin %44’linlin asilarin yan etkilerinden
cekindikleri i¢in iilkelerindeki as1 takvimi programini aksatmaktaydi ve ¢ocuklarinin asilarinin tam olmadigi
bilgisi elde edilmistir.!2Rozbroj ve arkadaslarinin yaptig: nitel ¢alismada ailelerin bir kisminin asilarin yan
etkilerinden ¢ekinmeleri nedeniyle hi¢ as1 yaptirmak istemedigi ortaya ¢ikmistir.13 Bizim ¢alismamizda ise
farkli olarak annelerin asilar ve yan etkileri konusunda endiseleri ve korkular1 olsa da tamamina yakini
¢ocuklarinin agilarinin tam oldugunu belirtmistir. Bu durum annelerin as1 yapilmadig: takdirde gelisebilecek
hastaliklarin riskinden, asilarin olasi yan etkilerine goére daha fazla korktuklarini diisiindiirmektedir.
Derinlemesine goriismelerde pek ¢cok annenin ifadesinden saglik profesyonellerinin verdigi bilgilerin ailelerin
endiselerini hafifleterek asiya olan giivenlerinin artmasini sagladigi ve as1 yaptirmalarinda etki oldugu ortaya

cikmaktadir.

Literatiirde yer alan nicel ¢alismalarda asilanma durumunu etkileyen faktorler incelendiginde; Uzuner ve Ark.
anne egitim ve gelir diizeyi, gebelik izlemleri ve bu siirecte annenin tetanoz asisi olmasini, Aktiirk ve ark. anne
egitim diizeyi ve aylik ortalama gelir diizeyini, Aycicek ise anne egitim diizeyi, yerlesim yeri (kirsal veya kent),
sosyoekonomik ¢evre ve ailenin ekonomik durumunu etkili bulmustur.1415 Calismamizda farkli olarak egitim
diizeyinin etkisi sadece tlicretli asilarin yaptirilmasi konusunda ortaya ¢ikmistir. Bond ve Nolan'in yaptigl nitel
calismada annelerde algilanan hastalik ciddiyetinin as1 yaptirmalarinda etkili olan bir faktér oldugu
belirtilmistir.1e Calismamiza katilan annelerle yapilan derinlemesine goriismelerde ise bazi annelerin as1 tipine

gore asilara duyduklari giivenin degistigi goriildii. Ozellikle karma asilar1 daha etkili ve daha énemli gérmeleri,
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stirekli as1 yapilmasindan da karma asilarin yeterli olacagini diisiinmeleri de asilar konusunda yeterli bilgi
sahibi olmadiklarini ve bu annelerin 6nemsiz gordiikleri asilar1 aksatabilecegini ve ¢ocuklarinin potansiyel

olarak risk altinda oldugunu diisiindiirmektedir.

Annelere ¢ocukluk donemi asilarindan hangilerini bildikleri sorgulandiginda annelerin %3,15’inin hi¢bir asiy1
bilmedigi tespit edildi. Bu oran Aktiirk ve ark.’nin ¢alismasinda %21 olarak bulunmustur.!* Calismamizda
hicbir asiy1 bilmeyen annelerin oraninin daha diisiik ¢ikmasi annelerin asilar hakkinda bilgi diizeylerinin son
yillarda artmis oldugunu ve bolgesel farkliligin etkili olabilecegini diisiindiirmektedir. Ayrica lilkemizde son
yillarda saglik profesyonellerince ve medya tarafindan asi konusunda daha fazla bilgi paylasiminin olmasi ve
Aile Saghig1 Merkezlerinde performans sistemine dahil olan as1 takviminin siki takibi ile ailelerin diizenli

araliklarla davet edilerek hatirlatilmasinin etkili oldugu diisiiniilmektedir.

Calismamizda annelerin %39,43’t Saglhk Bakanligi'min Ulusal As1 Takvimi disinda olan g¢ocukluk ¢agi
asilarindan haberdardi. Kiirtiincii ve arkadaslarinin 2015 yilinda yaptig1 ¢calismada da annelerin %27,8 gibi
az oranda annenin icretli asilardan haberdar oldugu bildirilmistir.!? Calismamizda derinlemesine
goriismelerde ¢ogu anne iicretli asilar hakkinda yeterli bilgi sahibi olmadig1 icin ¢ekindigini ve Saglk
Bakanliginin Ulusal As1 Takviminde yer alirsa ya da doktorlar1 dnerirse yaptiracaklarini vurgulamiglardir. Bu
durum bize ulusal as1 takviminde yer almayan asilara karsi ailelerin giivenin azaldigini, as1 konusunda temel
sorumlulugun saglik otoritelerinde olmasi gerektigi inancin1 géstermektedir. Asiy1 reddeden ailelerin red
nedenlerinin sisteme kaydi ve takibi gerekmektedir. Bir asinin uygulanma oraninin artmasi i¢in sistemde as1
zamanlarinin takibi ve dogru bilgilendirme yapilmalidir. Asiy1 reddeden ailelere 6ncelikle hastaligin 6nemi

anlatilip ardindan asinin 6zelliklerinden bahsedilmesi daha etkili olabilir.18

Yas ve gelir diizeyinin {icretli as1 yaptirma durumunu etkilemedigi goriildii. Bu bize ailelerin ¢ocuklarini
asillama konusunda mevcut ekonomik durumlarindan daha ¢ok asinin koruyuculugu, etkinligi ve giivenligine
gore karar verdigini diisiindiirmektedir. Eger ailelerin bu konulardaki endiseleri giderilmis ve giiveni
saglanmissa, yeterli bilgi diizeyine erismisse asilar1 kendileri karsilayarak yaptirabileceklerini géstermektedir.
Bu durum ailelere bebek ve ¢cocuk sagligi izlemlerinde 6zel asilarla ilgili de bilgilendirme yapilmasi gerekliligini
gostermektedir. Annelerin mesleklerine gore iicretli as1 yaptirma oranlarina bakildiginda memur ve diger
meslek grubunda olan annelerin iicretli as1 yaptirma oranlar1 daha yiiksek bulunmustur. Bu durum egitim
diizeyinin etkili oldugunu desteklemektedir. Ancak saglik c¢alisani olan ii¢ annenin ¢ocuklarina iicretli asi
yaptirmadig tespit edilmistir. Derinlemesine goriismelerde saglik ¢calisani anneler asilarin igeriklerinden emin
olamadiklarini ve yan etkilerini dile getirerek yaptirmadiklarini belirttiler. Bu yaklasim daha genis katilimli
calismalarda farkli ¢ikabilme ihtimalinin mevcut olmasinin yani sira az sayida da olsa saglik ¢alisaninin kendi
gocuguna asi yaptirma konusunda ¢ekimser kalmasi ya da dogru bilgilere yeterince sahip olmamasi halinde

toplum bagisiklamasi konusunda bir engel olusturacag: endisesini getirmektedir. Bond ve Nolan'in niteliksel

Ankara Med J, 2020;(1):180-195 // @ 10.5505/am}.2020.80148
192



ANKARA
MEDICAL

calismasinda da annelerin asilarin igerigi hakkinda detayl bilgiye sahip olmamasi asilamaya engel bir durum
olarak nitelendirilmistir.’6 Yaptigimiz goriismelerde anneler asilarin yurt disindan geldigi i¢in endise
tasidiklarin1 vurgulamislardir. Benzer sekilde Aslan’in ebeveynlerin as1 hakkindaki diisiince ve inanislarini
arastirdigl niteliksel ¢calismada da ebeveynler asilarin ithal olmasinin ve iilkemizde tretilmiyor olmasinin
asillara giivenmemenin nedenlerinden biri olacagini vurgulamislardir.l® Asi1 egitimi verilirken, asilarin
iceriginden, olumlu ve olumsuz tim etkilerinden ayrintili olarak bahsedilmesi annenin asinin yapilmasi
konusunda daha kararli davranmasini saglayabilir. Bu nedenle sadece iicretli asilar degil tiim asilar konusunda
oncelikle saglik calisanlarinin ayrintili bilgilendirilmesi ve kafalarindaki soru isaretlerinin saglik otoritelerince

giderilmesi olduk¢a 6nemlidir.

Katilimcilarin ¢ogu as1 hakkinda internetten bilgi edindigini dile getirmistir. Anneler as1 ve diger saglhk
konularinda sosyal medyay1 sik kullandiklarini, erisilen bilgilerden endise edip asilar konusunda siipheye
diistiiklerini vurguladilar. Pek ¢ok aile saglik hakkinda internette hizlica arama gerceklestirebilmektedirler.
TUIK 2016 verilerine gore Tiirkiye’de 10 haneden 8’inde internet erisimi mevcuttur ve sosyal medya kullanimi
%82,4 ve saglikla ilgili arama ise %65,9 olarak belirlenmistir.2? Ailelerin as1 hakkinda bilgi edinmesinde
internetin sik kullanilmasi dogru bilgilerin yani sira pek ¢ok yanlis bilginin ailelerce benimsenmesine neden

olmaktadir. Dogru bilgilerin dogru kanallar araciligiyla topluma ilk elden ulastirilmasi gerekmektedir.

Ailelerle yaptigimiz derinlemesine goriismelerde, dogru ve ilk elden bilgilendirme yapilmasi gereken bir diger
durumun da Suriye’den gocle gelenler hakkinda oldugu ortaya ¢ikmistir. Anneler bulasici hastaliklar
konusunda Suriye’den gelenleri risk olarak gordiiklerini ifade etmislerdir. Enfeksiyonlarin énlenmesi igin
¢ocuklarina fazladan as1 yapilmasini istemediklerini, fazla asilarin yan etkilerinden ¢ekindiklerini ancak
bulasici hastaliktan korktuklari i¢in yaptirdiklarini belirtmislerdir. Calismamizin yapildig1 Hatay ili, Suriye’den
gocle gelenlerin en kalabalik oldugu ikinci sehirdir. Gogle gelenlerin yogun oldugu sehirlerde kizamik
vakalarinin artmasi ile eksik asili cocuklar varsa tespiti ve tamamlanmasi i¢in kampanyalar diizenlenmistir.21.22
Hem gocle gelen ¢ocuklarin sagliginin korunmasi hem de yerel halkin ¢ocuklarinin saghiginin korunmasi igin
alinan dénlemlerin dncelikle saglik calisanlarinca dogru anlasilmasi, ardindan ailelere dogru aktarilmasi asilarin

kabuliinde ve immunizasyonun saglanmasinda 6nemlidir.

Calismamizin bazi kisithliklar1 mevcuttur. Orneklemin Hatay ili ve Antakya ilcesiyle sinirlandirilmis olmasi ve
sadece 4 ASM’ye basvuran bireylerden olusmus olmasi énemli bir kisithliktir. Bu nedenle sonu¢larimiz tiim
toplumun durumunu yansitmamaktadir. Asilar konusunda ailelere saglik ¢alisanlari tarafindan dogru ve uygun
bilgilendirmenin yapilmasi kisilerin sahip oldugu eksik ya da yanlis bilgilerin giderilmesi icin 6nemlidir. As1
hakkindaki olumsuz haberlerin kisilerin tizerindeki gili¢lii etkisinin azaltilmasinin yollarindan biri asi
hakkindaki olumlu yayinlarin, anlasilir, sade ve etkili bilimsel bilgilerin yayginlastirilmas1 ve bu konuda

yayinlarin sayisinin arttirilmasi olacaktir.
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Amag: Mesleksel astim ve rinit tanisinda ilk basamak semptomlarin dogasi ve isyeri ile iliskisi ve 6zel mesleksel
maruziyetlerin sorgulandig1 ayrintili 6ykiidiir. Calismanin amaci saglik ¢alisanlarinda meslek astimi ve/veya
meslek rinit ile iliskili semptomlarin sikliginin arastirilmasidir.

Materyal ve Metot: Uciincii basamak saglik hizmeti veren merkezlerde bakteriyoloji, biyokimya/he matoloji
ve patoloji laboratuvarlari ile agiz ve dis sagligi merkezi calisanlarina a¢ik u¢lu anket yontemi ile mesleki astim
ve rinit ile iligkili sikayetleri ve sikayetlerin isyeri ile iliskisi sorgulandu.

Bulgular: Degerlendirilen toplam 230 olgunun (165 kadin ve 65 erkek) ortalama yasi 34,39 + 0,51, ortalama
calisma siiresi 10,13 + 0,49 yildi. isyeri ile iliskili semptom tanimlayan olgu sayis1 172 (%74,78) olarak
bulundu; bu kisiler ortalama 4,92 + 0,42 yildir isyerinde semptomlarinin oldugunu belirtti. Patoloji b6limiinde
¢alisanlarin tiimiinde, agiz ve dis saglig1 calisanlarinin biiytik cogunlugunda (%92,19), bakteriyoloji (%72,92),
biyokimya/hematoloji laboratuvari (%50,63) c¢alisanlarinin ise yaridan ¢ogunda semptom vardi. Sorgulanan
semptomlar icinde en sik nazal ve okiiler yakinmalar iken diger yakinmalar solunumsal, konstitiisyonel ve
dermatolojikti. Semptomlarin belirli maddeyle iliskisi oldugunu %>54,65 olgu tarifleyebiliyordu. Olgularin
%388,37’si semptomlarinin ise geldigi giinlerde daha kotii oldugunu; %50,58’i hafta sonuna dogru
siddetlendigini; %20,93’i hafta sonu tatilinde ve %8,14’ii uzun siireli tatillerde devam ettigini belirtti.
Semptom varligina ragmen ileri tetkik yapilmasini olgularin sadece %55,81’i kabul edebilecegini bildirdi.
Sonug: Ugiincii basamak saghk hizmeti veren merkezlerde ¢alisanlarin biiyiik béliimiinde isyeri ortami ile
iligkili birden fazla sistemi ilgilendiren semptomlarin varligi gorildi. Buna karsin bireylerin bu konuyu
yeterince onemsemedikleri ve ileri arastirma istemedikleri goriildii. Saglik c¢alisanlarinin da isyeri saghgi
konusunda bilgilendirilmeleri ve uygun isyeri sartlarinin saglanmasi gereklidir.

Anahtar Kelimeler: Astim, mesleksel, rinit.

Abstract

Objectives: The first diagnostic tool for the diagnosis of occupational asthma and rhinitis is clinical history,
which inquires about the nature of symptoms and their relationship to work and specific occupational
exposures. The present study aims to search for the presence of symptoms related to occupational asthma
and/or rhinitis among health care workers.

Materials and Methods: With an open questionnaire health-care workers employed in bacteriology,
biochemistry/hematology, pathology and dental laboratories in tertiary health-care centers were questioned
about the presence of symptoms regarding occupational asthma and rhinitis as well as the relationship of their
symptoms with the workplace.

Results: Of 230 subjects (165 females, 65 males) mean age was 34.39 + 0.51 and they were exposed at work
for a mean duration of 10.13+0.49 years. Work-related symptoms were positive in 172 (%74.78) subjects for
about 4.92+0.42 years. All subjects employed in the pathology department and most of the ones (92.19%) in
dental hospital and more than half of employees of bacteriology (72.92%), biochemistry/hematology
laboratories (50.63%) were symptomatic. The most commonly reported symptoms by participants were nasal
and ocular whereas other symptoms were found to be respiratory, constitutional and dermatological. 54.65%
of the subjects were able to identify a specific agent related to their symptoms. Of the patients 88.37% stated
that their symptoms were worse on the days when they came to work; 50.58% that their symptoms were
intensified progressively throughout the week; 20.93% and 8.14% stated that they continued to be
symptomatic during the weekend and long term holidays, respectively. Although being aware of the symptoms
only %55.81 of the subject were willing to be tested in the clinic.

Conclusion: The majority of the health-care workers working in tertiary centers have work-related symptoms
involving one or more systems. However, most of them ignore their symptoms and are not willing to be
evaluated for occupational asthma and/or rhinitis. Health-care workers should be informed about occupational
health and their workplace conditions should be improved.

Keywords: Asthma, occupational, rhinitis.

Ankara Med ], 2020;(1):196-204 // col] 10.5505/amj.2020.26214
196



ANKARA
MEDICAL

Giris

Meslek astimi, sanayilesen toplumlarda en 6nemli solunumsal meslek hastalig1 olup ililkemizde de meslek
astimi agisindan riskli is kollarinda 6nemli sayida insan calismaktadir.1-3 Mesleksel rinit de son yillarda artan
oranlarda karsimiza ¢ikan bir saglik sorunudur ve mesleksel astim gelisimi icin de bir risk faktoriidir.*
Mesleksel rinitin daha az dnemsenen bir klinik patoloji olmasi nedeniyle bu konudaki epidemiyolojik
calismalar mesleksel astim ¢alismalarina kiyasla daha az olmakla birlikte mesleksel rinitin mesleksel astima
gore 2-4 kat daha sik rastlandigi rapor edilmistir.> Global Initiative For Asthma (GINA) rehberi astimh
hastalarda meslek 6ykiisii sorgulamasinin 6nemini vurgulamis ve mesleksel astim diisiiniilen hasta grubunda
rinit sikayetlerinin de sorgulanmasini 6nermistir. Mesleksel rinit astimdan 1 y1l kadar 6nce baslayabilir.6 Buna
karsin calisanlarin ¢ogu semptomlarinin farkina varmamakta ya da dnemsememektedir. Tim mesleksel
hastaliklarda oldugu gibi meslek astim1 ve mesleksel rinit tanisinda da ilk basamak detayli dykiidiir. Riskli is
kollarinda c¢alisan kisiler yakinmalar1 hakkinda bu agidan degerlendirilmeli ve belki kendilerinin de

onemsemedigi bazi yakinmalarinin bu hastaliklar ile iligkili olabilecegi akilda tutulmalidir.

Laboratuvar calisanlart meslek astimi ve mesleksel rinit icin yiiksek risk altindadir. Gerek laboratuvar
hayvanlari ile calisma gerekse laboratuvarlarda kullanilan kimyasal maddelerin allerjik duyarlanmaya ve

solunumsal semptomlara yol ac¢tig1 gésterilmistir.”

Ulkemizde saglk calisanlarinda meslek astimi ve rinit sikligina dair yeterli veri bulunmamasi sebebiyle saglik
calisanlarinda meslek astimi ve rinit ile iligkili semptomlarin sikliginin agik uglu anket yontemi kullanilarak

arastirilmasi amaglanmistir.
Materyal ve Metot

Ankara’da bulunan ii¢ farkli egitim arastirma hastanesinin biyokimya, mikrobiyoloji, kan bankasi ve patoloji
laboratuvarlari ile bir agiz ve dis sagligi merkezinin tedavi birimlerinde gérev yapan teknisyenler, hemsireler
ve doktorlar arasindan 18-60 yas arasinda olan ve mevcut birimde en az 1 yildir ¢alismakta olan kisilere
gontillilik esasi dahilinde isyerinde mevcut maruziyetler ve isyeri iliskili semptomlara iliskin sorgulamalarin
bulundugu acik uglu anket uygulandi. Calismada kullanilan ag¢ik u¢lu anket Vandenplas ve arkadaslarinin 2005
yilinda yaptiklari bir ¢alismada kullandiklari ankette bulunan sorular ile hazirlandi.8 Ankette katilimcilar yas,
cinsiyet, sigara icme durumu, daha 6nceden doktor tarafindan konulmus astim ya da alerjik hastalik, kisinin
calistig birim, birimdeki calisma siiresi, isyerinde mevcut maruziyetler, lateks eldiven kullanimi, solunumsal
(okstriik, balgam, gégiiste baski/tikaniklik, hiriltili solunum, istirahatte ve hareketle nefes darligy, ses kisikligi),
g6z (kasinma, sulanma, kizarma), konstitiisyonel (ates, halsizlik, kas eklem agrilar1), nazal (tikaniklik, akinti,

hapsirma, kasint1) ve dermatolojik (dokiintii, kabariklik, egzema) sikayetlerin varligi, sikayetlerin isyeri ile
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iliskisi ve katilimcilarin meslek astimi1 ve/veya rinit varligl yoniinde ileri inceleme isteyip istemedikleri

yoniinde sorgulandi.

Toplanan anket sonuglarinin degerlendirilmesinde bulgulardan siirekli degiskenler ortalama * standart
deviasyon, kategorik degiskenler ise say1 (ylizde degerler) olarak bildirildi. Ortalama, standart deviasyon ile
oranlarin hesaplanmasinda ve grafiklerin hazirlanmasinda “SPSS for Windows 12.0”, “Statistics Calculator” ve

“Windows Excel” programlari kullanildi.

Calismaya iliskin hastanemiz etik kurulundan onay ve tiim katilimcilardan yazih bilgilendirilmis onam formu

alinmistir.
Bulgular

Anketlerin geri doénme orani %48,36 idi. Elde edilen 237 anketten 7’si eksik cevaplandigl i¢in
degerlendirilmeye alinmadi. Toplamda 165 kadin ve 65 erkek olmak tlizere 230 saglik ¢alisaninin anketi
degerlendirmeye alindi. Bu olgularin demografik 6zellikleri Tablo 1’de sunulmustur. Olgularin 6’sinda (%2,61)

doktor tanili astim vardi. Olgularin 155’i (%67,39) diizenli lateks eldiven kullaniyordu.

Ankete katilan olgulardan 172’si (%74,78) isyeri ile iligkili semptom tanimliyordu. Bu Kkisiler ortalama 4,92 *
0,42 yildir isyerinde semptomlarinin oldugunu belirtti. Patoloji boliimiinde ¢alisanlarin tamaminda, agiz ve dis
saglig1 calisanlarinin %92,19’unda, bakteriyoloji laboratuvari ¢alisanlarinda %72,92, biyokimya ve hematoloji

laboratuvari ¢alisanlarinin ise %50,63’linde isyeri ile iliskili semptom vardi (Sekil 1).

Ankette sorgulanan semptomlar icinde en sik ve esit diizeyde (%55,22) nazal ve okiiler yakinmalar bildirildi.
Daha az siklikta ise solunumsal, konstitiisyonel ve dermatolojik yakinmalar bildirildi. Olgularin %63,48'inde
birden fazla sisteme ait semptom mevcuttu (Tablo 2). Semptomlarin belirli maddeyle iliskisi oldugunu %54,65
olgu tarif edebiliyordu. Sorumlu oldugu diisiiniilen maddelerle temas olgularin 2/3"linde stirekli idi. Olgularin
%88,37’si semptomlarinin ise geldigi giinlerde daha kotii oldugunu; %50,58'i hafta sonuna dogru
siddetlendigini; %20,93’i hafta sonu tatilinde ve %8,14’li uzun streli tatillerde devam ettigini belirtti.
Semptomlarin ortaya ¢ikisi ile ise baslama arasindaki siire olgularin %39,53’inde 1 saatten az, %27,33’tinde
1-6 saat ve %33,14’linde ise 6 saatten daha fazla idi. Semptom varligina ragmen ileri tetkik yapilmasim

olgularin sadece %55,81’i kabul edebilecegini bildirdi.
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Tablo 1. Ankete katilan kisilerin sosyodemografik ve isyeri bilgileri (n: 230)

Yas (y11) 34,39+0,51
Cinsiyet (E/K) 65 (28,26) / 165 (71,74)
Ortalama calisma siiresi (yil) 10,13 + 0,49
AKktif sigara iciciligi 58 (25,22)
Calisilan birim

e Bakteriyoloji 48 (20,87)

e Biyokimya ve hematoloji 79 (34,35)

e Patoloji 39 (16,96)

e Agiz ve dis sagligi merkezi 64 (27,83)

Siirekli degiskenler ortalama * SD, oranlar say1 (%) olarak verilmistir.

Tablo 2. Anket katilimcilarinin isyerinde gelistigini bildirdigi semptomlarin niteligi

Semptomlar n (%)

Nazal 127 (55,22)
Okiiler 127 (55,22)
Solunumsal 105 (45,65)
Konstitlisyonel 82 (35,65)
Dermatolojik 74 (32,17)
Birden fazla sisteme ait 146 (63,48)

100

90

80

70

60
50
40
30
20
10

0

patoloji

ag1z ve dis saghg
merkezi

bakteriyoloji

O var

biyokimya/
hematoloji

SeKkil 1. Isyeri ile iliskili semptom varhgi dagilimi (n=230)
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Tartisma

Bu calisma yardimci saglik personelinde ¢alistigi boliimlere bagh olarak nerdeyse %100’e varan oranlarda
isyeri ile iliskili semptom oldugu ortaya konulmustur. Isyeri ile iliskili semptom varlig1 patoloji laboratuvari
¢alisanlarinin tamaminda, agiz dis saglig1 ¢alisanlarinin tamamina yakininda, bakteriyoloji, biyokimya ve
hematoloji laboratuvar1 ¢alisanlarinin ise yaridan fazlasinda saptanmistir. Farkli endiistri ve is kollarinda
¢alisan milyonlarca kisinin potansiyel olarak mesleksel astim gelisimi ile iliskili ajanlara maruz kaldig1
bilinmektedir. Ulkemizde degisik is kollarinda yapilmis calismalarda meslek astimi sikhigi dokuma sektoriinde
%?2’ye, otomobil ve mobilya boyacilarinda %10’a, kuaférlerde %13,6’ya, orman triinleri calisanlarinda %2,5’e,
deterjan iscilerinde %7’ye, firin is¢ilerinde %3,3’e varan oranlarda bulunmustur.?-20 Yine tilkemizde ¢ocukluk
yas grubunda yapilan bir ¢alismada oto boyacisi olarak calisan ¢ocuklarda mesleki astim prevalansi1 %4,2

oraninda saptanmigtir.2!

Hastane c¢alisanlar1 da pek ¢ok farkl iritan, enfeksiy6z ajanlar gibi solunumsal duyarlastiricilara maruz
kalmaktadir. Laboratuvar teknisyenleri, hemsireler ve endoskopi ve radyoloji linitelerinde ¢alisanlarinda
mesleksel astim gelistigi rapor edilmistir.22 Teksas’ta 3650 saglik ¢alisani lizerinde yapilan arastirmada astim
siklig1 2 kat yiiksek olarak bulunmus ve bronsiyal hiperreaktivite ile iliskili semptomlarin cihazlarin ve bina
ylzeylerinin temizliginde kullanilan temizlik malzemeleri, lateks eldiven kullanimi, aerolize ilaglar ve ¢oziicii
gazlar ile iliskili oldugu gosterilmistir.2® Yine 1993-1997 yillar1 arasinda Amerika’da ¢ok merkezli yiiriitiilen
slirveyans calismasinda da yeni tani konulan 1,879 meslek astimli hastanin %16’sinin saglik calisani oldugu
saptanmis ve en sik sorumlu ajan yine temizlik malzemeleri ve lateks eldiven kullanimi oldugu gérilmustiir.
Gluteraldehit, formaldehit, ¢oziictiler ve ¢esitli kimyasallar da sorumlu ajanlar arasinda bulunmustur.24 Kesitsel
calismalar mesleksel rinitin saglik ¢alisanlarinin %10-60"1m etkileyebildigini bildirmektedir.2526 Ulkemizde
saglik calisanlarinda bu konuda yapilmis ¢alismalar oldukga kisithi olup mevcut ¢alisma bu konuda tlilkemiz

literatiiriine ek katki saglayacaktir.

Calismamizda saglik calisanlarinda en sik oranda rinit ve konjiktivit ile iliskili yakinmalarin, daha diisiik
oranlarda ise solunumsal, konstitiisyonel ve cilt ile iligkili yakinmalar oldugu tespit edilmistir. Mesleki astim
tanisinda solunumsal semptomlarin dogasi ve bunlarin isyeri ve mesleksel maruziyetler ile iligkisi hastaliga
dair ipucu verir. Eslik eden goz ve list solunum yollarina ait sikayetlerin bulunmasi da 6éykiide degerli bir
bulgudur.3 Mesleksel rinit tani konulmadigl ve uygun onlemlerin alinip tedavinin baslanmadig1 hallerde
hastalarin hayat kalitesini 6nemli 6l¢iide bozabilmekte, calisma is giinii kayiplarina yol agabilmektedir. Daha
da 6nemlisi mesleksel rinit varligi mesleksel astim gelisimi i¢in bilinen en énemli risk faktoriidiir.> GINA yeni
astim tam1 alan olgularin %5-20’sinin mesleki astim olduguna raporunda yer vererek gerekli

degerlendirmelerin yapilmasinin 6nemine dikkat gekmistir.6
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Saglik tnitelerinde mesleksel astim ve rinit gelisimi ile iliskili maddeler yiiksek molekiil agirlikl ve diisiik
molekiil agirlikli maddeler olarak iki gruptur. Yiiksek molekiil agirlikli maddeler bakteriyel, fungal, bitki veya
hayvan kaynaklidirlar. Bu maddeler kisilerde en ¢ok goz, burun ve ciltte alerjik yakinmalara ve mesleksel
maruziyetle iligkisi cok rahat tanimlanabilen solunumsal yakinmalara yol acarlar.52227-30 Saglik calisanlarinda

sik maruz kalinan lateks de yliksek molekiil agirlikli bir maddedir.

Endoskopi ve radyoloji tinitelerinde ¢alisan hemsire ve teknisyenlerde gluteraldehid, patoloji laboratuvari
calisanlarinda kloramin, ortopedi klinikleri ¢alisanlarinda metil metakrilat semptomlara yol agabilen diisiik
molekiil agirlikli kimyasallardir. Diisiik molekdl agirlikli ajanlarla iliskili olarak ortaya ¢ikan mesleksel astimin
tanisi ise daha giictiir ve 6ncesinde kiside alerjik semptomlar yasanmasi beklenmez. Diisiik molekiil agirlikli
kimyasallarin mukozalarda iritasyona yol agmasi saglik c¢alisanlarinca bu ajanlarin ortaya ¢ikardig
yakinmalarin daha ¢oklukla iritasyon olarak degerlendirilmesine yol agabilir. Diisiik molekil agirlikl
kimyasallara bagl gelisen astim ise 6ksiiriik, gégiiste rahatsizlik gibi nonspesifik semptomlara yol agar, hirilti
ve gogiiste baski hissi gibi tipik semptomlarin gelismesi ise maruziyetten hemen sonra degil, giindiiz uzun

saatler boyunca maruziyet sonrasi eve doniildiigiinde aksam saatlerinde ortaya ¢ikabilir.22

Meslek astimi tanisi konulmasinda anketlerin kullanilmasina yonelik arastirmalar yapilmistir. Solunumsal veya
diger eslik eden semptomlarin hafta sonlarinda ya da daha uzun siireli tatillerde diizelme géstermesinin meslek
astimi tanist koymada %88 duyarlihk ve %24 o6zgullige sahip oldugu gosterilmistir.3! Vandenplas ve
arkadaslar1 2005 yilinda yaptiklar bir arastirmada meslek astimu ile iligkili semptomlarin yanisira isyeri
ozelliklerinin ve semptomlarin igyeri ile iliskisinin sorgulandig1 acik tipte bir anket olusturarak anketin hastalik
varligini ve yoklugunu toplam %74 dogrulukla saptayabildigi gostermislerdir. Anketin duyarhlik ve 6zgulliigi

de sirasiyla %75 ve %55 olarak bulunmustur.8

Mesleksel astim ve rinitin 6nlenebilmesi i¢in ilk yapilmasi gereken isyerindeki duyarlastirict maddelerin
tanimlanarak ortamdan uzaklagtirllmasidir. isyeri ortamlarinda havalandirmanin iyilestirilmesi, kisisel
koruyucu ekipmanlarin kullanimi ve ¢alisanlarin egitimi 6nemlidir. Bununla birlikte, cogu zaman maruziyetten
tam uzaklasma mimkiin olamayabilmektedir. Bu nedenle calisanlarin meslek iliskili semptomlarinin
degerlendirilerek mesleksel astim ya da rinit gelisimi agisindan riskli kisilerin belirlenmesi ve bu kisilerin yakin
takipte tutulmasi gerekmektedir. Meslek astimi tanis1 konulan hastalarda maruziyet ajani bir an 6nce tam
olarak uzaklastirilmali, gerekirse isyeri degisikligi saglanmali ve uygun farmakolojik tedaviler baglanmalidir.
Mesleksel rinit saptanmasi halinde de ayni1 6nlemler alinarak tedavi baslanmali ve bu hastalarda maruziyetten

uzaklastima tam olarak saglanamiyor ise mesleki astim gelisebilecegi bilinmeli ve takip edilmelidir.532

Ugiincii basamak saglik hizmeti veren merkezlerde yiiriitiilmiis olan anket calismamiz sonucunda da

calisanlarin biiyiik béliimiinde isyeri ortamu ile iliskili birden fazla sistemi ilgilendiren semptomlarin oldugu
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gorildi. Bu bulgular iilkemizde saglik ¢alisanlarinda mesleksel astim ve rinitin énemli bir saglik sorunu
olabilecegini diisiindiirmektedir. =~ Buna karsin ¢alismamiz sonucunda bireylerin bu konuyu fazlaca
onemsemedikleri ve hatta ileri arastirma istemedikleri de goriildii. Bu nedenle saglik ¢alisanlarinin da isyeri
saghig konusunda bilgilendirilmeleri ve uygun sartlarin saglanmasi i¢in aktif girisimlerin yapilmasinin

gerekliligi sonucuna varilmistir.

Calismanin giiclii yani iilkemiz saghk calisanlarinin meslekle iliskili yakinmalarinin degerlendirildigi bir
¢alisma olmasidir. Calismanin sonuglari saglik calisanlarinda isyeri ile iliskili mesleki astim ve rinit varliginin
bir toplum saglig1 sorunu oldugunu ortaya koymaktadir. Bu konuda iilkemizde daha énceden yapilmis calisma

ve konuya iliskin veri oldukg¢a kisithdir.

Calismada literatiirde mesleksel astim ve rinit sorgulamasi i¢in gelistirilmis olan anket formu kullanilmistir.
Bununla birlikte kullanilan anketin Tiirkce gecerlilik giivenilirlik ¢alismasi yapilmamis olmasi ¢alismanin

kisithligidir.
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Amag: Saglik okuryazarlig1 bireylerin uygun ve dogru saglik kararlari verebilmesi i¢in gerekli olan saglik
bilgilerini ve hizmetlerini anlama ve isleme kapasitesinin derecesidir. Bu arastirma saglik bilimleri fakiiltesi
hemsirelik boliimiinde okuyan 6grencilerin saglik okuryazarlik diizeylerinin ve saglik sorumluluklarinin
belirlenmesi amaciyla yapilmistir.

Materyal ve Metot: Arastirmanin drneklemini ¢calismay1 kabul eden 406 tiniversite 6grencisi olusturmustur.
Veri toplama araclari olarak anket formu, saglikta yetiskin okuryazarliginin hizli degerlendirilmesi formu ve
sagligl gelistirici yasam bicimi davramslart o6lgegi kullanilmistir. Degerlendirme icin ortalama ve
yuzdeliklerden yararlanilmistir.

Bulgular: Ogrencilerin %75'’i saghik kuruluslarindaki evraklarda yazilan tibbi terimleri cogunlukla anladigini
belirtmistir. Saglik okuryazarligi degerlendirme formu ortalama puanmi 63,60+0,90’dir. Saghk okuryazarlig
testi sonuclarina gore 6grencilerin %92,90'1n1n 61-66 puan alarak yeterli diizeyde saglik okuryazarligina sahip
oldugu saptanmustir. Ogrencilerin saghk sorumlulugu ortalama puanlar1 23,80+5,38'dir ve dgrencilerin en
diisik katihm gosterdigi madde “saghigimi ilgilendiren konularda yapilan egitim toplantilarina katilirim
(X=2,2240,08)", en yiksek katilim gosterdigi madde ise “doktora ya da bir saglik gorevlisine, viicudumdaki
olagan dis1 belirti ve bulgulari anlatirim” (X=3,06+0,08) maddesidir.

Sonug: Arastirmadan elde edilen sonuglar dogrultusunda hemsirelik boliimii 6grencilerinin temel diizey saglik
okuryazarliklarinin iyi oldugu saptanmistir. Calismanin hemsirelik boliimii disinda 6grencilerde uygulanmasi,
saglik sorumlulugu yontinden farkindalik yaratilmasi ve saglik okuryazarligi kavraminin saglhk egitimine
entegrasyonu 6nerilmektedir.

Anahtar Kelimeler: Hemsirelik, saglik bilgisi, saglik okur-yazarligi, saglik sorumlulugu.

Abstract

Objectives: Health literacy is the degree of the capacity of individuals to understand and process health
information, services that are necessary to make appropriate, accurate health decisions. This study was
conducted to determine the health literacy levels and health responsibilities of the students studying in the
nursing department of the Faculty of Health Sciences.

Materials and Methods: The sample of the study consisted of 406 university students who accepted to study.
Questionnaire form, rapid assessment of adult literacy in health form and health-promoting lifestyle behaviors
scale were used as data collection tools. Mean and percentages were used for evaluation.

Results: 75% of the students stated that they mostly understood medical terms written in the documents in
health institutions. The mean score of the health literacy assessment form was 63.6 + 0.9. According to the
results of the health literacy test, 92.9% of the students had a sufficient level of health literacy by taking 61-66
points. The mean scores of students' health responsibility were 23.8 + 5.38, and the item with the lowest level
of participation was “I attend training sessions on subjects that concern my health”, and the item with the
highest participation was “I tell the doctor or a healthcare professional about the unusual signs and symptoms
in my body”.

Conclusion: In line with the results of the study, it was determined that the basic level of health literacy of
nursing students was good. It is recommended that the study be applied to students outside the nursing
department, awareness-raising in terms of health responsibility and the integration of the concept of health
literacy into health education.

Keywords: Health knowledge, health literacy, health responsibility, nursing.
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Giris

Saglik okuryazarligi bireylerin uygun ve dogru saglik kararlari verebilmesi i¢in gerekli olan saglik bilgilerini ve
hizmetlerini anlama ve isleme kapasitesinin derecesidir.! Saglik okuryazarligi, basta saglik ¢alisanlar1 olmak
tizere toplumun her kesimini ilgilendiren bir konudur.2 Bireylerin saghginin gelistirilmesi ve iyi saglik halinin
surdiirebilmesi icin saglikla ilgili bilgiye ulasmasi, anlamasi ve kullanmasi gereklidir ve bu durum yeterli

diizeyde saghk okuryazarligina sahip olunmasi ile yakindan iligkilidir.3-4

Saglik okuryazarlig1 bireyin kendi sagligini ve hastaligini tanimlayabilmesi, sagligi ile ilgili uygun kararlar
alabilmesi, saglik sistemini nasil kullanabilecegini bilmesini gerektiren genis bir alandir.4> Yetersiz saglik
okuryazarligi saglik hizmetlerini kullanmada yetersizlige, ila¢ kullanim hatalarinda artisa, hastaliga yakalanma
riskinde artisa neden olmaktadir.3¢7 Bununla birlikte sagligi okuma, yorumlama ve anlama diizeylerinin
artmasi saglik kurumlarindaki gereksiz tedavi ve tekrarli yatislar azaltmakta, erken tarama sikligini artirarak

mortalite ve morbidite oranlarini azaltmaktadir.*

Saglik hizmetlerindeki dinamik gelismeler bireylerin kendi sagliklarina iliskin sorumluluklarini da artirmistir.
Saglik hizmetlerinin kullanimini ve etkinligini etkileyen diger faktér saglik sorumlulugudur. Saghk
sorumlulugu ile sagligin gelistirilmesi iizerinde gii¢lii bir bag vardir. Bireyin kendi sagligina yonelik koruyucu
ve saghg gelistirici davraniglart ve davrams degisikliklerini gosterebilmesi olarak tanimlanan saglik
sorumlulugu sagligin korunmasi ve siirdiriilmesini etkilemektedir.”8? Saglik bakim uygulamalarinda gerek
saglik hizmeti sunan kisiler arasindaki iletisimde gerekse hemsirelik bakiminda énemli olan bu kavramlar
bireylerin saglik hizmetinden etkin sekilde yararlanabilmesi icin kazanilmasi gereken bir yetkinliktir. Ozellikle
kisilerin saghiginin korumasi ve siirdiiriilmesinde rol alan hemsirelik 68rencilerinin bu konudaki bilgi ve
uygulamalar kisilerin saglik davranislarini da olumlu yonde etkileyebilmektedir.6-10¢ Bu arastirma saglik
bilimleri fakiiltesi hemsirelik béliimiinde okuyan 6égrencilerin saglik okuryazarlik diizeylerinin ve saglk

sorumluluklarinin belirlenmesi amaciyla yapilmistir.
Materyal ve Metot

Bu arastirma Ankara Yildirim Beyazit Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Béliimii 6grencilerine

kesitsel olarak uygulanmistir.
Arastirma Evreni ve Orneklemi

Arastirmada orneklem secimine gidilmemis evrenin tamamina ulasilmaya calisilmistir. Arastirmanin

orneklemini ¢alismayi kabul eden 406 saglik bilimleri fakiiltesi hemsirelik boliimiine kayith 6grencilerden
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olusturmustur. Arastirmaya dahil edilme kriteri olarak 18 yas iistii olmak, hemsirelik boliimii 6grencisi olmak

olarak belirlenmistir.
Veri toplama araglari

Anket formu: Calismaya katilan bireylere ait demografik verilerde bireyin cinsiyeti, yas, kronik hastalik dykiisii,
stirekli kullanilan ilag, ailenin kronik hastalik éykiisi, sigara kullanimy, rutin doktor kontroliine gitme durumu,

recete anlama durumu ile ilgili sorular yer almaktadir.

Saglikta Yetiskin Okuryazarliginin Hizli Degerlendirilmesi Formu: Form, 66 tibbi kelimenin tanimlanmasi ve
telaffuzunu degerlendirmektedir. Kelime tanima ve telaffuzu iceren 66 tibbi kelimelerin yiiksek sesle okunmasi
ile degerlendirilir. Goriisme siiresi 2-3 dakika siirmektedir. Olgegin degerlendirilmesinde, 0-18 puan 3. sinif ve
alt1 diizeyinde, basit seviyedeki egitim malzemesini bile okuyamaz, tekrar tekrar anlatmak gerekir. Gorsel ve
isitsel malzemeler kullanilmalidir. 19-44 puan 4-6. sinif diizeyindedir. Basit seviyedeki egitim malzemeleri
kullanilmalidir, ilag kullanma talimatlarini okuyamayabilir. 45-60 puan 7-8. sinif diizeyindedir. Cogu egitim
malzemesi ile bas edebilir. Basit egitim malzemesi verilerek kiistiiriilmemelidir. 61-66 puan ¢ogu egitim

malzemesini okuyabilir. Olgegin Tiirkceye uyarlanmasi Ozdemir ve arkadaslari (2010) tarafindan yapilmistir.1!

Saghg Gelistirici Yasam Bicimi Davramslart Olgegi: Saghg Gelistirici Yasam Bigimi Olgegi 52 maddeden
olusmaktadir. Saglik Sorumlulugu (9 madde), Fiziksel Aktivite (8 madde), Beslenme Aliskanlig1 (9 madde),
Ruhsal Gelisim (9 madde), Kisileraras: iliskiler (9 madde) ve Stres Yénetimi (8 madde) olmak iizere 6 alt
boyuttan olusmaktadir. Katilimcilarin ifadelere katilma diizeyleri i¢cin “Hi¢cbir zaman, Bazen, Sik Sik ve Diizenli
Olarak” seceneklerinden olusan likert tipi dortlii derecelendirme 6lgegi kullanilmistir. Olcekten ve alt
boyutlarindan alinan puanin yiikselmesi olumlu bir saglikl yasam profili anlamina gelmektedir. Olgegin Tiirkce
gecerlilik giivenilirlik calismas1 Bahar ve arkadaslar1 (2008) tarafindan yapilmistir.1?2 Calismamizda 6lgegin

saglik sorumlulugu alt boyutu kullanilarak degerlendirme yapilmistir.

Aragtirmanin sinirhiliklart: Arastirma yalnizca tek bir tiniversitede uygulanmistir. Orneklem grubu agirhikh
olarak kiz 6grencilerden olusmustur. Ayrica saglik egitimi ve bakimi olan hemsirelik boliimiinde bu ¢alisma
yapildigl i¢in sinirliligimiz olabilir. Bu sebepten dolay1 bu arastirma sonuglar1 genellenemez fakat arastirma

kapsamina katilan bireylerin sonuglarini yansitir.
Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde SPPS 21 (IBM SPSS Statistics for Windows, Version 21. Armonk, NY: IBM Corp.)

istatistik paket programi kullanilmistir. Degiskenler ifade edilirken yiizde ve frekans degerleri kullanilmistir.
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Calisma verileri degerlendirilirken tanimlayici istatistikler (frekans, yiizde, ortalama, standart sapma), Ki-Kare

testi kullanilmistir. Testlerin anlamlilik diizeyi i¢in p<0.05 ve p<0.01degeri kabul edilmistir.
Arastirmanin etik yénti

Arastirma verilerinin toplanabilmesi arastirmanin yapildigi kurumdan yazili izin alinmistir. Arastirmaya
katilan bireylerden sozel onamlari alinarak gonilli katilimlart saglanmistir. Calismada kullanilan formlar,
arastirmaci tarafindan yiiz ytlize bireysel goriisme yontemi kullanilarak toplanmistir. 31.03.2016 tarihinde 359

karar numarasiyla Ankara Yildirim Beyazit Universitesi etik kurulundan izin alinmistir.
Bulgular

Arastirma kapsamina alinan égrencilerin demografik verileri Tablo 1.'de belirtilmisgtir. Ogrencilerin rutin
olarak doktor kontroliine gitme durumu degerlendirildiginde, 6grencilerin %40.90’1n1n son 6 ay icinde doktor
kontroliine gittigi, %35.70’inin ise rutin kontrole gitmedigi saptanmistir. Arastirma kapsamindaki 6grencilerin
%75.10'u regeteleri ¢ogunlukla anladigini %21.70’i ara sira anladigim belirtmistir. Ogrencilerin %4.70’inin
kendisinde, %26.60’'1nin ailesinde kronik hastalik bulunmaktadir ve %6.70’inin siirekli kullandig1 bir ilaci

bulunmaktadir.

Ogrencilerin %75’i saghk kuruluslarindaki evraklarda yazilan tibbi terimleri cogunlukla anladigini belirtmistir.
Saglik okuryazarligi degerlendirme formu ortalama puani 63,60+0,90°d1r. Saglik okuryazarligi testi sonuglarina
gore oOgrencilerin %92,90'inin 61-66 puan alarak yeterli diizeyde saglik okuryazarligina sahip oldugu
saptanmistir. Tablo 2’de yer alan liste 1'de bulunan kelimelerden sisman, grip, hap, doz, goz, stres, sinirler,
mikroplar, hastalik, bobrekler, hormonlar en yiiksek bilinirlige sahipken, siirtintii en diisiik bilinirlige sahipti.
Liste 2’de yer alan kelimeler incelendiginde uguk, nébet, bagirsak, sarilik, enfeksiyon, egzersiz, recete, safra
kesesi en yliksek bilinirligin oldugu, ensestin en diisiik bilinirlige sahip oldugu bulundu. Liste 3’te yer alan
kelimelere bakildiginda en yiiksek bilinirlik depresyon, beslenme, bulanty, alerji kelimelerinde iken en diistik
bilinirlik frengi kelimesinde oldugu belirlendi. Son olarak liste 4’'te yer alan kelimeler incelendiginde acil, ilag,
meslek, cinsel, tahris, kabizlik, iltihabi, anemi, obezite en yiiksek bilinirlige sahip oldugu, bel soguklugunun en
diistik bilinirligi oldugu bulundu. Calismamizda 6grencilerin demografik 6zellikleri ile saglik okuryazarhk

degerlendirmeleri arasinda anlamli farklilik olmadig belirlenmistir.
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Tablo 1. Universite Ogrencilerine Ait Demografik Veri Orneklem ve Yiizdelik Oranlar:

Cinsiyet (n) (%)
Kadin 348 85,70
Erkek 58 14,30
Rutin kontrole gitme durumu

Son 6 ay icinde 166 40,90
Son 1 yil icinde 67 16,50
Son 2 yil icinde 28 6,90
Rutin kontrole gitmem 145 35,70
Recete anlama durumu

Cogunlukla anlarim 306 75,30
Ara sira anlarim 88 21,70
Hi¢ anlamam 12 3
Kronik hastalik

Var 19 4,70
Yok 387 95,30
ilag kullanim

Evet 27 6,70
Hayir 379 93,30
Ailedeki kronik hastalik

Var 108 26,60
Yok 298 73,40
Sigara kullanma

Evet 50 12,30
Hayir 356 87,70
Toplam 406 100

Ogrencilerin saglik sorumlulugu ortalama puanlar1 23,80+5,38'dir ve 6grencilerin en diisiik katilim gésterdigi
madde “sagligimi ilgilendiren konularda yapilan egitim toplantilarina katilirim (X=2,22+0,08)", en ytiksek
katilim gosterdigi madde ise “doktora ya da bir saglik gorevlisine, viicudumdaki olagan dis1 belirti ve bulgulari
anlatirim (X=3,06+0,08) maddesidir (Tablo 3). Kiz 6grencilerin saglik sorumlulugu ortalama puanlar1 soru
bazinda bakildiginda 1. ve 9. maddelerin daha yiiksek oldugu ve farkin istatistiksel olarak anlaml oldugu
bulundu (p: 0,014; p:0,013). Kronik hastaligi bulunan ve diizenli ila¢ kullamimi olan 6grencilerin saglk

sorumlulugu ortalama puanlari daha ytliksektir ancak istatistiksel acidan anlamli degildir (p>0,050).
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Tablo 2.Universite Ogrencilerinin Listelenen Kelimeleri Tanima ve Telaffuz Yiizdeleri

Liste 1 Yiizde | Liste 2 Yiizde | Liste 3 Yiizde Liste4 Yiizde
(%) (%) (%) (%)
Sisman 100 Ucuk 100 Depresyon 100 Acil 100
Grip 100 Nobet 100 Diistik 99,50 llag 100
Hap 100 Bagirsak 100 Gebelik 99,80 Meslek 100
Doz 100 Astim 99,80 Artrit 82,30 Cinsel 100
Goz 100 Rektum 98,50 Beslenme 100 Alkolizm 99,80
Stres 100 Ensest 57,90 Menopoz 99,80 Tahris 100
Strinti 81,80 Bitkinlik 99,80 Apandis 99,30 Kabizlik 100
Sinirler 100 Pelvik 92,90 Anormal 99,80 Bel 89,40
_soguklugu
Mikroplar 100 Sarilik 100 Frengi 67 [ltihabi 100
Ogiin 99,50 Enfeksiyon 100 Basur 96,10 Diyabet 99,80
Hastalik 100 Egzersiz 100 Bulant 100 Hepatit 99,50
Kanser 99,80 Davranis 99,80 Yonlendirme 99,80 Antibiyotik 99,80
Kafein 99,80 Regete 100 Alerji 100 Teshis 99,80
Yakalanma 99,50 Bildirme 98,30 Regl 94,30 Potasyum 99,80
Bobrekler 100 Safra kesesi 100 Testis 99,80 Anemi 100
Hormonlar 100 Kalori 99,80 Kolit 81,80 Obesite 100
Osteoporoz 95,10 Ciban 97,50

Tablo 3. Ogrencilerin Saglik Sorumlulugu Ortalama Puanlarinin Dagilimi

Saglik Sorumlulugu Ortalama#SS

1. Doktora ya da bir saglik gorevlisine, viicudumdaki olagan disi belirti ve bulgular 3.06+0 80

anlatirim

2. Televizyonda saglig1 gelistirici programlari izler ve bu konularla ilgili kitaplari okurum 2,34+0,82
3. Saglik personeline 6nerilerini anlamak i¢in soru sorarim 2,89+0,77
4. Her zaman gittigim saglik personelinin onerileri ile ilgili kaygilarim oldugunda baska 271+0 86

bir saglik personeline danigirim

5. Saglik sorunlarimi saglik personeliyle konusurum 2,98+0,81

6. Viicudumu fiziksel degisiklikler, tehlikeli bulgular bakimindan ayda en az bir kez 23540.96
kontrol ederim ' '

7. Kendime nasil daha iyi bakabilecegim konusunda saglik personeline danigirim 2,62+0,87
8. Bireysel saglik bakimu ile ilgili egitim programlarina katilirom 2,22+0,80
9. Gereksinim duydugumda bagkalarindan danismanlik ve rehberlik alirim 2,65+0,82
Toplam 23,80+5,38
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Tartisma

Tiirkiye’de saglik okuryazarlik kavramina giderek artan bir ilgi vardir.5 Dinamik saglk sistemi ve artan bilgi
¢oklugu icerisinde Kkisilerin gili¢clendirilmesi ve dogru kararlar verebilmesinde saglik okuryazarliginin
gelistirilmesi 6nemlidir. Bu konuda saglik personeline 6nemli gorevler diismektedir. Saglik alaninda okuyan
ogrencilerin giinlimiiz teknolojik gelismeleri ile entegre edilmis saglik sisteminde aktif rol alabilmeleri icin
yalnizca temel bilgileri bilmeleri yeterli degil, alana hakim, saglik okur yazarligi ve farkindalig1 beklenmektedir.
Tanri6ver ve arkadaslarinin (2014) calismasinda, Tiirkiye’de saglik okuryazarlik indeksi saglik ¢alisanlarinda
%30,40 olarak bulunmustur. Bunlarin %64,60"1 yetersiz saglik okuryazarlik kategorisinde bulunmustur.*
Ozdogan ve Kav tarafindan (2014) radyoterapi alan hasta ve yakinlarinin saghk okuryazarligim belirlemek
amaciyla yapilan calismada ‘Tipta Yetiskin Okuryazarliginin Hizli Tahmini’ 6l¢geginin puan ortalamalar1 hastalar
icin 55,80411,20 ve yakinlart i¢in 57,30£9,50 olup 7.-8.sinif seviyesinde saglik okuryazari olduklari
belirlenmistir.13 Bu verilerden yola ¢ikarak hem saglik calisanlar1 agisindan hem de saglik hizmet sunumunu
talep eden bireyler tarafindan saglik okur yazarlig1 konusunda ciddi bir bosluk oldugu goériilmektedir. Saglik
alaninda dijital teknolojilerin hizli ivmelendigi, iilkemizde saglikta doniistim kapsaminda hizmet kapsaminin
kalitesi ve maliyetler acisindan saglik okur yazarliginin yiikseltilmesi, saglik egitimi veren iiniversitelerin tiim

alanlar i¢in elzem hale gelmistir.

Saglhik okuryazarligi kavramini hizmet alan ve hizmet veren seklinde basliklandirarak sahaya da
yansitilmaldir. Bireylerin saglik okuryazarlik diizeylerine gore verilen egitim ve damismanlik sagligin
korunmasi ve gelistiriimesinde ©nemli rol oynamaktadir. Saglik calisanlarinin saglik okuryazarhgi
destekleyecek saglik hizmeti ortamlar: olusturabilmeleri gerekir.#814 Bu amaca yonelik genel saglik durumu
kotiilesmis, egitim diizeyi diisiik, okuma anlama becerisi yetersiz, ileri yasta ve ¢oklu hastaligi olanlar saglik
okur yazarlig1 agisindan dezavantajly, riskli grup kapsaminda degerlendirilmelidir.14 Calismamizda hemsirelik
boliimii 6grencilerin saglik okuryazarlik ortalama puanlarinin 63,60+0,90 oldugu ve yeterli diizeyde saglik
okuryazarliga sahip oldugu saptanmistir. Saglik okuryazarlik kavrami bireylerin yasadigi cevre, egitim
durumu, kiiltiirel 6zellikleri yas1 gibi bir¢ok faktorden etkilenebilmektedir. Hemsirelik 6grencilerinin klinik
uygulama ve saha gorevlerinde bu gruplara ve kisileri etkileyen faktorlere iliskin duyarliliklar1 yiikseltildiginde
ogrenciler meslek yasamlarinda perspektifleri daha genislemis ve ¢6ziim odakli olacaklar1 6n goriilmektedir.
Ozdemir ve arkadaslar1 (2010) diisiik gelir diizeyi olan ve diigiik 6grenim diizeyine sahip bireylerin daha diisiik
saglik okuryazarlik diizeyine sahip olduklarim1 saptamistir.!? Saglik okur yazarhigi ile ilgili veriler
dogrultusunda diisiik gelire sahip olmak saglik yasam Kalitesi agisindan énemli bir risk faktoridiir. Ulkemiz
g6z 6ntinde bulunduruldugunda sehirler ve kirsal alanlarda bu a¢idan degerlendirildiginde farkliliklar oldugu
gorilmektedir. Ancak érneklem grubumuz g6z éniinde bulunduruldugunda dgrencilerimizin asgari ge¢im
standartlarina sahip olduklar ve yarisindan fazlasinin ailesi ile ikamet ettiginden saglik okur yazarhgi ile gelir

diizeyi arasinda anlamli bir iliski bulunamamaistir.
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Saglik sorumlulugu bireyin kendi saghigina yonelik koruyucu, saghg gelistirici davranislar1 ve davranis
degisikliklerini gostermesidir. Calismamizda Ogrencilerin saglik sorumlulugu puan ortalamasi toplami
23,80+5,38 olarak bulunmustur. Calismamiza benzer sekilde Aksoy ve Ucar (2014) ¢alismasinda 6grencilerin
saglik sorumlulugu ortalama puanlar1 23,02+4,37 olarak saptanmistir. Ayrica saglikli yasam bicimi
davranislarinin sosyodemografik 6zelliklerden etkilendigi belirtilmistir.!> Yiiksel ve arkadaslarinin (2012)
calismasinda da ogrencilerin saglik davranislarinin cinsiyet, sosyoekonomik diizeyden etkilendigi
saptanmistir.16 Yalcinkaya ve arkadaslar1 (2007) calismasinda kadinlarin saglik sorumlulugu ortalama puanlari
daha ytiiksek bulundugunu bildirmistir.1? Calismamizda da kiz 6grencilerin, kronik hastaliga bulunan ve diizenli
ilag kullanimi olan 6grencilerin saglik sorumlulugu ortalama puanlar1 daha yiiksek oldugu bulunmustur
(p<0,050). Literatiir ve kendi bulgularimizdan yola c¢ikarak kadinlarin toplumsal olarak bakim verici
rollerinden gidecek olursak bu konudaki farkindalik ve deneyimleri daha fazladir. Saglik sunumunun her
asamasinda, kadinlara firsat tanindig1 zaman saglik okur yazarligi ile ilgili yayginlastirma ¢alismalari daha etkili

yuriitilebilir.

Arastirmadan elde edilen sonuglar dogrultusunda hemsirelik bo6limi 6grencilerinin demografik
ozelliklerinden bagimsiz olarak yeterli saglik okuryazarlik diizeyine sahip olduklari bulunmustur. Calismanin
hemsirelik boéliimii disinda 6grencilerde uygulanmasi, saglik sorumlulugu yoniinden farkindalik yaratilmasi ve
saglik okuryazarligi kavraminin saglik egitimine entegrasyonu onerilmektedir. Saglik okuryazarhigi ile ilgili
gorsel ve basili kaynaklarin giivenilir ve kolay anlasilir olmasi, arastirmalar ve egitimler desteklenmelidir.

Kamu spotlari ile toplumsal farkindalik arttirilmalidir.
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Amag: inme geciren bireylerin hastalikla basa ¢ikma tutumlarinin yasam Kkalitesi iizerine olan etkisini
incelemektir.

Materyal ve Metot: Tanimlayici tiirdeki bu ¢alismanin drneklemini Ekim 2018- Haziran 2019 tarihlerinde
inme sonrasi kontrolleri i¢cin bir devlet ve bir egitim arastirma hastanesinin néroloji ve fizik tedavi poliklinigine
gelen 360 birey olusturdu. Verilerin toplanmasinda sosyodemografik 6zellikler icin olusturulan anket formu,
inmeye Ozgii Yasam Kalitesi Olcegi ve Basa Cikma Tutumlarim Degerlendirme Olcegi kullanildi. istatistiksel
analizde SPSS 25.0 programi kullanildi. Hastalikla basa ¢ikma tutumlarinin yasam kalitesi {izerine olan
etkisinin belirlenmesinde binary lojistik regresyon analizi kullanildi. P<0,05 ve p<0,001 degerleri istatistiksel
olarak anlamli kabul edildi.

Bulgular: Hastalikla bas etme tutumlarindan olan aktif basa ¢ikma (OR: 1,31 [95% CI 1,094-1,579]; p<0,05),
geri durma (OR: 1,173 [1,022-1,347]; p<0,05), mizah (OR: 1,143 [1,023-1,276]; p<0,05) ve alkol/madde
kullanimi (OR: 1,128 [1,008-1,262]; p<0,05)yasam kalitesi iizerinde anlamh prediktorler oldugu bulunmustur.
Sonug: Aktif basa ¢ikma, geri durma, mizag ve alkol/sigara kullanimi yasam kalitesi tizerinde olumsuz etki eden
faktorlor olup; bu faktorleri inmeli bireylerin yasaminda ne zaman ve ne siklikla kullandig1 dikkatlice
irdelenmeli ve hastanin basa ¢ikma tutumlarini ve yasam kalitesini artiracak egitim ve multidisipliner ekibin
yer aldig1 inme rehabilitasyon programlarinin gelistirilmesi 6nerilmektedir.

Anahtar Kelimeler: inme, yasam kalitesi, bas etme, COPE.

Abstract

Objectives: The aim of this study is to examine the effects of coping attitudes on quality of life in patient with
stroke.

Materials and Methods: This descriptive study was conducted between October 2018 and June 2019. The
sample data were collected from 360 patients who had been admitted to neurology and physiotherapy clinics
at a training and research university hospital and a government hospital in Karabuk. Data of the study were
collected by the COPE inventory and the Stroke-Specific Quality of Life Scale. SPSS 25.0 program was used in
the statistical analysis. Binary logistic regression analysis was used to determine the effect of coping attitudes
on quality of life. P <0.05 and p <0.001 values were considered statistically significant.

Results: Active coping (OR: 1.31 [95% CI 1.094-1.579]; p<0.05), restraint (OR: 1.173 [1.022-1.347];
p<0.05),humor(OR: 1.143 [1.023-1.276]; p<0.05) and alcohol/substance use(OR: 1.128 [1.008-1.262];
p<0.05), which are coping with the disease, were found to be significant predictors of on quality of life.
Conclusion: Active coping, restraint, humor and alcohol / substance use are factors that negatively affect
quality of life. When and how often these factors are used in stroke patients' lives should be examined carefully.
it is recommended to develop stroke rehabilitation programs with training and multidisciplinary team to
improve patient coping attitudes and quality of life.

Keywords: Stroke, quality of life, coping, COPE.
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Giris

inme akut olarak meydana gelen, komplikasyonlar1 nedeniyle bireyleri psikolojik, fiziksel, sosyal ve ekonomik
olarak olumsuz etkileyen bir hastaliktir.! 2016 yilinda diinyada inme nedeniyle yaklasik 5.5 milyon kisi
yasamini Kaybetmistir.2 TUIK raporuna (2018) gore Tiirkiye’de de inme nedeniyle hayatim kaybeden kisilerin
sayisi yaklasik 64 bine ulasmistir.3 Obezite, sedanter yasam tarzi, dengesiz beslenmenin artis gostermesi goz
6niinde bulunduruldugunda inme prevalansinin, inmeye bagli komplikasyonlarin ve mortalitenin hem diinya

genelinde hem de lilkemizde artacagi 6ngoriillmektedir.z3

Inme sonrasi kas-iskelet- motor bozukluklar, duyusal sorunlar, bilissel bozukluklar, dil-iletisim bozukluklari,
gastrointestinal ve psikososyal sorunlar goriilebilmekte; bu kisithliklar bireyin aile, sosyal ve is yasamini
olumsuz etkileyerek; bireyin yasam kalitesinin azalmasina neden olmaktadir.14> Yasam kalitesi bireyin fiziksel
sagligl, psikolojik durumu, bagimsizlik dizeyi, sosyal iligkileri ve ¢cevresiyle olan etkilesimiyle baglantili olan
bir kavramdir.* Bu kavram saglik profesyonellerine bireyin hastalik ve iyilesme siirecinde yasadig fizyolojik
problemler, bagimlilik, fonksiyon kayiplar1 ya da aile, sosyal ve is yasaminda meydana gelen problemler
hakkinda veri saglar; bu problemlerin ¢6ziimi konusunda saglik profesyonellerine tibbi tedavi ve hemsirelik
bakimini planlamalarinda rehberlik eder.6-8 Ayni zamanda bireyin iyilesme déneminde hemsire ve diger saglik

profesyonellerinden aldig1 tibbi tedavi ve bakimin etkin degerlendirilmesini saglayan 6nemli bir gostergedir.8

Inme sonucunda birey is, aile ve sosyal yasaminda zorlanmasi nedeniyle yasadigi stres verici olaylarin olumsuz
etkilerini en aza indirmek veya tamamen ortadan kaldirmak i¢in problem odakli, duygusal odakl, islevsel
olmayan basa ¢ikma tutumlarini kullanir.8-11 Yapilan calismalarda bireyin hastalik ya da sakatlik gibi stresorler
karsisinda olumlu basa ¢ikma tutumu goéstermesi; psikolojik ve fiziksel sagligin gelistirilmesine buna paralel
olarak bagimsizlik ve yasam Kkalitesinin gelistirilmesine yardimci oldugu belirtilmektedir.12-14 Uluslararasi
literatiir incelendiginde konuyla ilgili calismalarin kisith oldugu#513.14, iilkemizde ise inme geciren bireylerin
bas etme tutumlarinin yasam kalitesine olan etkilerini inceleyen herhangi bir ¢alismaya rastlanmamaigstir.12-14
Bu baglamda, inme sonrasi hastaliin meydana getirdigi olumsuz stresérlere karsi bireyin kullandig1 basa
¢ikma tutumlarinin yasam Kalitesi iizerine etkilerinin bilinmesi 6nemlidir. Bu etkilerin bilinmesi hastanin
gereksinimi olan hemsirelik bakiminin planlanmasina rehberlik edebilir. Ayrica bireye verilen bakim sonuglari
dogrultusunda holistik bakim ve multidisipliner ekip calismasinin gelistirilmesine katki saglayabilir. Bu
nedenle bu ¢alismanin amaci, inme gegiren bireylerin hastalikla basa ¢ikma tutumlarimin yasam kalitesine olan

etkisini incelemektir.
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Materyal ve Metot

Tanimlayic tipteki bu arastirmanin 6rneklemini Karabiik ilinde bulunan bir devlet hastanesi, bir egitim ve
arastirma hastanesine Ekim 2018- Haziran 2019 tarihlerinde inme sonrasi kontrolleri i¢cin noroloji ve fizik
tedavi poliklinigine gelen calismanin dahil edilme ve dislama kriterlerini karsilayan 370 birey olusturdu.
Yapilan aykir ug¢ analizi sonucunda 10 anket degerlendirilme disinda birakildi ve toplam 360 inmeli bireyle
¢alisma tamamlandi. G power programinda 0.20 etki giici, 0,05 tip 1 hata ile yapilan post power analizines

gore calismanin giicii %97’i bulundu.

Arastirmanin dahil edilme kriterleri; Kisi, yer ve zaman oryantasyonu olan, afazisi olmayan, ciddi gérme ve
isitme sorunu bulunmayan, en az 6 aydir inme tanisi alan, hemorajik veya iskemik inme gecirmis olan, klinik
olarak modifiye Barthel indeksi skorunun 62 puan ve altinda olan hastalar (tamamen, ileri ve orta derecede

bagiml olan), arastirmaya katilmay1 kabul eden, 18 yas ve {lizeri hastalardir.

Arastirmanin diglama kriteri, demans, kanser, psikotik bozuklugu olan ve ¢alismaya katilmay1 kabul etmeyen

hastalardir.
Veri toplama araglari

Inmeye Ozgii Yasam Kalitesi Olgegi (I0YKO): Williams ve ark (1999) tarafindan inme hastalarinin yasam
kalitesini degerlendirmek amaciyla gelistirilmistir.1617 Olgegin Tiirkce gecerlik ve giivenirlik calismasi
Hakverdioglu ve ark. (2009) tarafindan yapilmistir. Olgegin Cronbach’s alpha katsayis tiim 6lgek igin 0,97
olup?7; bu calismada 0.931 olarak bulunmustur. I0YK él¢cegi toplam 48 madde ve 8 alt boyuttan olusmaktadir.7
Bu alanlar; kendine bakim, vizyon/gérme, konusma, mobilite/hareket, is/iiretim, {ist ekstremite fonksiyonu,
diistinme, kisilik 6zellikleri, mizag, ailenin rolleri, sosyal roller ve enerjidir. Her bir alanin puan ortalamas;i,
alana ait biitin maddelerden alinan puanlarin toplanmasi ve alana ait madde sayisina béliinmesi ile
hesaplanmaktadir.1¢17 Her bir alandan alinan ortalama puanlarin toplaminin 12’ye boéliinmesi ile de 6lgegin
toplam puam hesaplanmaktadir. Olgekten alinan toplam puanin yiiksek olmasi, yasam Kkalitesinin yiiksek

oldugunu, diisiik olmasi ise yasam kalitesinin diisiik oldugunu gostermektedir.16:17

Basa Ctkma Tutumlarini Degerlendirme Olgegi (COPE): Carver ve arkadaslar (1989) tarafindan insanlarin
giinliik yasamlarinda gii¢ ve bunalt1 verici olaylarla karsilastiklarinda verdikleri tepkiyi incelemek amaciyla
gelistirilmistir.® Olcegin Tiirkce gecerlilik ve giivenilirlidi Agargiin ve arkadaslari (2005) tarafindan
yapilmistir.® Likert tipi 6lcek 60 soru ve 15 alt boyuttan olusmustur. Her alt boyuttan toplam 4-16 arasinda

puan alinabilmektedir. Alt boyutlardan alinacak puanlarin yiiksekligi hangi basa ¢ikma tutumunun kisi
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tarafindan daha c¢ok kullanildig1 hakkinda bilgi verir.8® Olgegin Cronbach’s alpha katsayis1 0,79 olup? bu

¢alismada ise 0,84 bulunmustur.

Hasta tanitim Formu. Yas, cinsiyet, egitim durumu, gelir diizeyi, kronik hastalik durumu, medeni durum,
¢alisma durumu gibi bazi sosyodemografik ve hastalik durumunu belirlemeye saglayan toplam 7 sorudan

olusmustur.
Verilerin toplanmasi

Verilerin toplanmasina Karabiik iiniversitesi girisimsel olmayan etik kurulundan etik kurul (say1: 77192459-
050.99-E.18426; tarih: 24/09/2018), kurum izni (sayi: 98024045-604.01.02; tarih: 27/09/2018) ve
hastalardan yazili onam alindiktan sonra baslandi. Veri toplama araglari, Ekim 2018-Haziran 2019 tarihleri
arasinda; Karabiik ilinde bulunan bir devlet, bir egitim ve arastirma hastanesinin noroloji ve fizik tedavi
poliklinigine basvuran; ¢alismanin dahil edilme Kkriterlerine uyan hastalara, yiiz ylize goriisme yontemi ile

uygulandi.
Verilerin analizi

Verilerin degerlendirilmesinde SPSS 25.0 paket program kullanildi. Verilerin normal dagilima uygunlugu
Kolmogorov-Smirnov/Shapiro-Wilk’s testi, basiklik ve carpik katsayisi ile belirlendi. Tanimlayici istatistikler
icin ortalama ve standart sapma kullanildi. Bu ¢alismada kullanilan 6lgeklerin ¢alismadaki i¢ tutarhiligini
belirlemek icin Cronbach’s alpha katsayisi kullanildi. Basa ¢ikma tutumlarinin yasam Kkalitesi iizerine olan
etkisinin belirlenmesinde Binary lojistik regresyon analizi ve model uyumu icin Hosmer-Lemeshow goodness-
of-fit istatistigi kullanildi. Bu ¢alismada inmeye 0zgii yasam Kkalitesi diizeyi, arastirmanin verilerinden
hesaplanan ceyreklere gore 2 grup halinde kategorize edildi. Buna gére inmeye 6zgii yasam kalitesi 6lceginden
alinan 11 ve lizeri puan “yasam kalitesi diizeyi iyi”, 11 puanin alt1 “yasam Kkalitesi diizeyi kotii” olarak kabul

edilmistir. Anlamlhilik p<0,05 ve p<0,001 olarak belirlendi.
Bulgular

Calismaya katilan inmeli bireylerin yas ortalamasi 67,72+11,87 yil olup; %51,70’si erkek, %78,90'nunun ek
kronik hastaliginin oldugu, %56,70’sinin evli oldugu, %65,60’sinin gelir diizeyinin orta sevide oldugu, biiyiik

¢ogunlugunun (%88,90) ilkokul ve alt1 egitim diizeyine sahip oldugu saptandi (Tablo 1).

Arastirmaya katilan inmeli bireylerin i{0YKO aldiklar1 puanlar incelendiginde; bireylerin yasam kalitesinin
orta diizeyde (10,38%2,13) oldugu bulundu. Arastirmaya katilan inmeli bireylerin COPE 6l¢eginden aldiklar

puanlar incelendiginde; bireylerin en ¢ok kullandiklar1 basa ¢ikma tutumlarinin yararli sosyal destek kullanimi,
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kabullenme ve soruna odaklanma ve duygulari agiga vurma oldugu; mizah, dini basa ¢ikma ve alkol/madde

kullanimi tutumlarini ise digerlerine gore daha az kullanildigi bulundu (Tablo 2).

Tablo 1 inmeli bireylerin baz1 demografik 6zelikleri (n:360)

Ozellikler Say1 %
Cinsiyet

Kadin 174 48,30
Erkek 186 51,70
Gelir durumu

Alt duizey 72 20,00
Orta dlizey 236 65,60
Ust diizey 52 14,40
Egitim durumu

ilkokul ve alt1 320 88,90
flkokul tizeri 40 11,10
Medeni durum

Evli 204 56,70
Bekar/Dul 156 43,30
Calisma durumu

Calisiyor 41 11,10
Calismiyor 329 88,90

Tablo 2. inmeli bireylerin {0YKO ve COPE dl¢eginden aldiklar: puan ortalamalari (n:360)

COPE

SORUN ODAKLI BASA CIKMA Ortalama Standart sapma
Yararli sosyal destek kullanimi 10,27 2,42
Aktif basa ¢ikma 9,65 2,08
Geri durma 9,67 2,22
Diger mesguliyetleri bastirma 9,47 1,82
Plan yapma 9,58 2,33
DUYGU ODAKLI BASA CIKMA

Pozitif yeniden yorumlama ve gelisme 9,81 2,08
Dini olarak basa ¢ikma 8,14 2,35
Mizah 7,06 2,88
Duygusal sosyal destek kullanimi 9,08 1,97
Kabullenme 10,58 2,16
iSLEVSEL OLMAYAN BASA CIKMA

Zihinsel bos verme 9,63 1,76
Soruna odaklanma ve duygulari a¢iga vurma 10,80 2,28
inkar 7,57 2,61
Davranissal olarak bos verme 9,63 1,76
Alkol-Madde kullanimi 6,00 2,48
inmeye Ozgii Yasam Kalitesi Olcegi 10,38 2,13

Ankara Med J, 2020;(1):214-223 // @ 10.5505/am;}.2020.38268
218



ANKARA
MEDICAL

COPE 6lgeginin alt boyutlarinin inmeli bireylerin yasam kalitesi iizerine etkilerini incelendiginde; On bes
bagimsiz degisken ile kurulan model anlamli olup (x2: 9,320, p=0,316); model yasam kalitesi tizerindeki
degisimin %20’sini agiklamaktadir Bagimsiz degiskenlerden sorun odakli basa ¢ikma alanindan aktif basa
¢ikma, geri durma; duygusal odakli basa ¢ikma alanindan mizah; islevsel olmayan basa ¢ikma alnindan
alkol/madde kullanimi anlamli prediktérlerdir. Geri durma, mizah ve alkol/madde kullanimi alt boyutunun
puanindaki artis yasam kalitesi dlizeyinin kotii olma olasiliginda ortalama sirasiyla 1,17, 1,14 ve 1,12 kat artisa

neden olmaktadir (Tablo3).

Tablo 3. COPE 6l¢eginin alt boyutlarinin inmeli bireylerin yasam kalitesi izerine etkileri (n:360)

COPE Standart Odds o
SORUN ODAKLI BASA CIKMA B hata | Wald P Orani 95 % G.A.
Yararli sosyal destek kullanimi 0,015 0,078 0,035 0,852 1,015 0,870- 1,183
Aktif basa crkma 0273 | 0,094 |8493| 0,004 | 1,314 1,094-1,579
Geri durma 0,160 | 0,070 | 5156 | 0,023 | 1,173 1,022- 1,347
Diger mesguliyetleri bastirma -0,099 0,083 1,398 0,237 0,906 0,769- 1,067
Plan yapma 0,102 | 0,088 | 1,337 | 0,247 0,903 0,759-1,074
DUYGU ODAKLI BASA CIKMA

Pozitif yeniden yorumlama ve 0,033 | 0,083 |0163| 0686 | 0967 0,823- 1,137
gelisme

Dini olarak basa ¢ikma -0,095 0,059 2,619 0,106 0,909 0,810- 1,020
Mizah 0,133 | 0,056 | 5608 | 0,018 | 1,143 1,023- 1,276
Duygusal sosyal destek 0,030 | 0,082 |0131| 0718 1,030 0,877-1,211
kullanimi

Kabullenme 0,081 | 0,065 | 1,574 | 0,210 1,085 0,955-1,232
iSLEVSEL OLMAYAN BASA CIKMA

Zihinsel bos verme -0,110 0,081 1,840 0,175 0,896 0,765-1,050
Soruna odaklanma ve duygulart |- o0 | 06a | 1107 | 0,293 0,935 0,825-1,060
a(;lga vurma

inkar 20,115 | 0,076 | 2296 | 0,130 0,891 0,768-1,034
Davranissal olarak bos verme 0,016 0,072 0,046 0,175 1,016 0,882-1,170
Alkol-Madde kullanimi 0,121 | 0,057 | 4439 | 0,035 | 1,128 1,008-1,262

(Hosmer-Lemeshow = x2: 9,320; p=0,316; Nagelkerke R2= 0,20, G.A.: Giiven Aralig1)
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Tartisma

Literatiir incelendiginde inmeli bireylerin hastalikla bas etme tutumlari ile yapilan ¢alismalar sinirh sayida
olup*51314; bu konuda yapilan ¢alismalar daha ¢ok onlara bakim veren bireyler iizerinde yogunlasmistir.18
Calisma sonucunda, bireylerin sorun odakli bas etme alanindan yararli sosyal destek kullanimi; duygusal odakl
bas etme alanindan kabullenme ve islevsel olmayan basa ¢ikma alanindan soruna odaklanma ve duygulari agiga
vurma tutumu gosterdigi bulunmustur. Finset ve Anderson’nun inmeli bireylerle!!, Karadag ve ark.nin
psoriyazis hastalariylal®, Tomberg ve ark.nin inmeli bireylerle!0, Kahalili ve ark.’nin meme kanseri olan
kadinlarla?0 ve Isik Ulusoy ve Kal'in kronik bobrek yetmezligi olan bireyler?! ile yaptig1 calismadaki 6rneklem
popilasyonlarinin kullandigi bas etme tutumlarinin ortak noktasi incelendiginde; inmeli bireylerin daha ¢ok
sorun odakli basa ¢ikma tutumunu gosterdigi; diger kronik hastaliga sahip olan bireylerin ise daha ¢ok
duygusal odakli basa ¢ikma gosterdigi dikkat ¢cekmektedir. Ayrica bu ¢alismalarda inmeli bireyler daha ¢ok
yararli sosyal destek kullanimi tutumunu sergilerken; diger kronik hastaligi olan bireyler ise daha ¢ok dini basa
¢ikma tutumunu gosterdigi ifade edilmektedir.19.11.19-21 By farklilifin nedeni olarak, inme sonrasi bireylerin
aktif yasam biciminden uzun dénemli pasif yasama ge¢mesiyle giinlik yasam aktivitelerinde yasadigi
problemleri ¢6zmek ve yasamini kolaylastirmak icin sosyal destek kullanimina ydnelmis olabilecegi

diistinilmektedir.

Literatiirde inmeli bireylerin yasam kalitesini degerlendirme araci olarak genellikle Saghkla ilgili Yasam
Kalitesi, Diinya Saglik Orgiitii Yasam Kalitesi Olcegi, EQ-5D Genel Yasam Kalitesi Ol¢egi, Nottingham Saghk
Profili kullanilmistir* Bu 0lgeklerin igerigi incelendiginde yasam kalitesini sadece genel hatlariyla
degerlendirdigi; duygu, konusma, diisiinme, 6z bakim, sosyal ve aile rol fonksiyon boyutlarini
degerlendirmedigi goriilmektedir.#16 Bu nedenle bu calismada inmeli hastalarin yasam kalitesini kapsaml
olarak degerlendirme imkam taniyan inmeye Ozgii Yasam Kalitesi 6l¢egi kullamldi.’6 Bu ¢alismada inmeli
bireylerin yasam kalitesi orta diizeyde oldugu bulundu. Odetunde ve ark.’nin inmeli bireylerin yasam kalitesini
belirledikleri ¢galismada bireylerin yasam kalitesi diizeyini yiiksek bulmuslardir.” Rangel ve ark.’nin® ve Akosile
ve ark’'min?? yaptiklar1 ¢calismada da benzer olarak inmeli bireylerin yasam kalitesi yliksek bulundu. Calisma
sonucglar1 arasindaki farkliliklarin; bu c¢alismanin érnekleminin tam, ileri ve orta derecede bagimli olan

bireylerden olusmasindan kaynaklandig1 diistiniilmektedir.

Inmeli bireylerin hastalikla baga ¢ikma tutumlarinin yasam kalitesi iizerine etkisini degerlendiren uluslararasi
literatiirde sinirl sayida ¢alisma bulunurken, ulusal literatiirde ise bu konuda yapilmis herhangi bir ¢calismaya
rastlanmamistir. Bu ¢alismada duygusal odakli basa ¢ikma alanindan mizah alt boyutunun inmeli bireylerin
yasam kalitesine olumsuz etki eden anlaml bir prediktér oldugu bulundu. Aarstad ve ark.’nin bas ve boyun
kanseri olan bireylerde yaptigi calismaZ3 ile bu ¢alismanin sonuglari benzerlik gésterirken; Tramonti ve ark.’nin

inmeli hastalar ile yaptig112, Sveback ve ark.’nin?¢son dénem bobrek yetmezligi olan hastalarla yaptigi ¢calisma
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ve Lebowitz ve ark.’nin25 kronik obstriiktif akciger tanisi alan hastalar ile yaptig1 calisma sonuglari farklilik
gostermektedir..1223-25 Calisma sonuglari arasindaki farklilik; bireylerin mizahi uygun yer, zaman ve igerikte
kullanma farkliliklarindan ya da karsidaki kisinin mizah1 olumlu ya da olumsuz algilamasina paralel olarak

bireysel olarak farkli tepki vermesinden kaynaklanmis olabilecegi diisiiniilmektedir.

Bu calismada islevsel olmayan basa ¢ikma alnindan alkol/madde kullanimi alt boyutunun inmeli bireylerin
yasam Kkalitesi iizerini olumsuz yonde etkiledigi bulundu. Millar ve ark.’nin HIV tasiyan hastalarin yasam
kalitesini etkileyen degiskenleri inceledikleri ¢alismada; madde kullaniminin bireylerin yasam Kkalitesini
olumsuz etkilendigi sonucunu bulmuslardir.2¢ Chahua ve ark.’nin psikiyatrik hastalig1 olan bireylerin yasam
kalitesini etkileyen faktodrleri inceledikleri baska bir ¢alismada da eroin/kokain gibi madde kullaniminin
bireylerin yasam kalitesi lizerinde anlamli bir prediktor oldugu belirtilmektedir.2” Costenbader ve ark.’nin
Hepatit C hastalariyla yaptig1 kesitsel ¢alismada alkol, kokain, eroin gibi madde kullaniminin yasam kalitesi
lizerine olumsuz etki ettigini ifade etmislerdir.28 Alkol ya da madde kullaniminin inme ve diger kronik hastaliga
sahip bireylerin yasam kalitesini olumsuz yonde etkiledigi sdylenebilir. Literatiir ile bu ¢alismanin sonuglari

paralellik gostermektedir.26-28

Bu calismada sorun odakli basa ¢ikma alanindan aktif bas etme alt boyutunun inmeli bireylerin yasam
kalitesine olumsuz etki eden anlamh bir prediktér oldugu bulundu. Literatiir de bas etme tutumunu
degerlendirmede kullanilan pek ¢ok farkl 6l¢iim araci bulunmaktadir.# Darlington ve ark.’nin!3 ve Visser'in!4
inmeli hastalarin bas etme tutumunu bu arastirmada kullanilan COPE 6lgeginden farklh bir 6lglim araci
kullanarak degerlendirmistir. Darlington ve ark.’nin ve Visser'in elde ettigi sonuglar bu ¢alismanin sonuglari
benzerlik gostermemektedir.1314 Bu sonucun, iilkemizde inme sonrasi bireylere iyilesme doneminde hekim,
hemsire, fizyoterapist, psikolog, diyetisyen, is ugras terapisti, sosyal hizmetler uzmani gibi multidisipliner ekip
tarafindan inme rehabilitasyon programinin yaygin olarak uygulanmamasinin sorun odakl aktif basa ¢ikma

tutumunun yeterince gelismemesine neden olmus olabileceginden kaynaklandig: diistiniilmektedir.

Arastirma sonuglarinin yalnizca arastirmanin yapildigi hastanelere genellenebilir olmasi, afazisi olan, ciddi
gorme ve isitme sorunu olan hastalarin érnekleme dahil edilmemesi, bas etme tutumlarinin ve yasam kalitesi

diizeyinin 6z bildirime dayal 6l¢iim araci ile degerlendirilmesi bu ¢alismanin sinirhligini olusturmaktadir.

Bu c¢alismada hastalikla bas etme tutumlarindan olan aktif basa ¢ikma, geri durma, mizah ve alkol/madde
kullaniminin yasam kalitesi lizerinde anlaml prediktérler oldugu bulunmustur. Calisma sonuclarina gore,
inmeli bireylerin bu prediktorleri yasaminda ne zaman ve ne siklikla kullandig dikkatlice irdelenmeli, hastanin
basa ¢ikma tutumlarini ve yasam Kkalitesini artiracak egitim ve multidisipliner ekibin yer aldigi inme
rehabilitasyon programlarinin gelistirilmesi; ayrica afazi, gorme ve isitme kayb1 gibi dezavantajli gruplari

kapsayan ¢alismalarin yapilmasi 6nerilmektedir.
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Amag: Bu calismada, Norofibromatozis tip 1 (NF1) tanili olgularimizin demografik, klinik, laboratuvar
bulgularini ve tedavilerini geriye doniik olarak degerlendirmek ve Amerika Birlesik Devletleri Ulusal Saglik
Enstittisii (NIH) tan1 kriterlerine gore hastalar1 tanimlayarak literatiir ile karsilastirmak amaglanmistir.
Materyal ve Metot: Ocak 2015-Ocak 2019 tarihleri arasinda merkezimize basvuran ve NF1 tanisi ile izlenen
18 olgunun klinik ve radyolojik bulgulari geriye doniik olarak incelendi.

Bulgular: Hastalarin ilk bagvurudaki ortanca yasi 8 yil (1-17 yil) idi. Basvuru yakinmalar1 16 olguda ciltteki
lekeler, 1 olguda karin agrisi, 1 olguda c¢enede sislik idi. Siitli kahve lekeleri olgularin tiiminde,
aksiller/inguinal ¢illenme 9’unda (%50), lisch nodiilii 13’tinde (%72,22), kemik lezyonlar1 3’tinde (%16,66) [2
olguda skolyoz ve 1 olgudalordoz], nérofibrom 1’inde (%5,55), pleksiform nérofibrom 1’inde (%5,55) goruldii.
Boy kisalig1 3 (%16,66) olguda tespit edildi. Bunlardan biri bliylime hormonu eksikligi olarak degerlendirildi.
Okula devam eden 10 hastadan, 5'inin (%27,77) ders basarisi kotiiydii. Bu olgulardan 2’si(%11,11) dikkat
eksikligi hiperaktivite sendromu tanisi ile izlenmekte idi. Beyin manyetik rezonans goriintiileme (MRG)’de 6
(%33,33) olguda hamartomat6z lezyon, 1(%5,55) olguda optik gliom saptandi.

Sonug: Arastirmamizda, hasta grubunun klinik ve radyolojik bulgularinin literatiir ile uyumlu oldugunu
saptadik. Mortalite orani kansere yatkinlik ve vaskiilopatiler nedeni ile yiiksek olan bu hastalikta, gelisebilecek
komplikasyonlarin erken saptanmasi, izlemi ve tedavisi agisindan, hastalarin yasam boyu multidisipliner takibi
gerekmektedir.

Anahtar Kelimeler: Norofibromatozis tip1, gocuk, kansere yatkinlik.

Abstract

Objectives: The aim of this study was to review our institutional experience with the clinical characteristics,
imaging findings, and therapies in Neurofibromatosis type 1 (NF1) and defining the patients according to the
USA- National Institute of Health (NIH) diagnostic criteria and comparing them with the literature.

Materials and Methods: Clinical and imaging findings of 18 children with NF1, treated at our hospital from
January 2015 to January 2019, were retrospectively evaluated.

Results: The study group included 18 children diagnosed with NF1 according to NIH diagnostic criteria.
Thirteen patients were female and 5 were male. The median age at admission was 8 years (1-17 years). The
presenting symptoms were cafe-au-laits spots in 16 cases, abdominal pain in 1 case and jaw swelling in 1 case.
All patients had cafe-au-lait spots, 9 (50%) axillary / inguinal freckles, 13 (72.22%) lisch nodules, 3 (16.66%)
bone lesions, 1 (5.55%) neurofibromas and 1 (5.55%) plexiform neurofibromas. Short stature was detected in
3 (16.66%) cases. One of them was evaluated as growth hormone deficiency. Of the 10 patients attending
school, 5 (27.77%) had poor school performance. Two of these cases (11.11%) were being diagnosed with
ADHD. On magnetic resonance imaging, 6 (33.33%) cases had hamartomatous lesion and 1 (5.55%) case optic
glioma.

Conclusion: We found that the clinical and radiological findings of the patient group were consistent with the
literature. Multidisciplinary follow-up of patients throughout the lifetime is necessary for the early detection,
follow-up and treatment of complications.

Keywords: Neurofibromatosis type 1, children, cancer predisposition.
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Giris

Norofibromatozis Tip 1 (NF1) toplumda en sik goriilen nérokutan sendrom ve en yaygin goriilen tek gen
hastaligidir.! Toplumda 1/2500-3000 siklikta goriilmektedir. Otozomal dominant kalitim gosterir. Bununla
birlikte, vakalarin yaklasik % 50'si hastaligin herhangi bir ailevi ge¢misi olmaksizin yeni mutasyonlar (de novo)
ile karsimiza ¢ikmaktadir. NF1, Ras/MAPK yolundaki bir genin mutasyonundan kaynaklandig: tespit edilen ilk
sendromdur. Geni 17q11.2’ de bulunan biiyiik bir gendir ve nérofibromin adli proteini kodlar. Norofibromin
timor baskilayic1 olarak fonksiyon gormektedir. Bu protein Gap adli GTPaz etkinlestirici proteinin
homologudur ve Ras proteinlerinin islevlerini engeller. Dolayisiyla, NF1- de tanimlanan gende olusan

mutasyon cesitli tlimoral olusumlarin gelismesine neden olur. 1.2

NF1, cilt, periferik -santral sinir sistemi, kemik ve yumusak dokuyu etkileyen, multisistem tutulumlu ve kansere
yatkinlhigin arttig1 bir klinik tablodur. 3 4 Tam spesifik klinik bulgulara dayanmaktadir. 1988 yilinda Amerika
Birlesik Devletleri Ulusal Saglik Enstitiisii (NIH) Uzlasma Konferans: tarafindan gelistirilen ve 1997'de

glincellenen tani kriterlerinden en az 2 sinin pozitif olmasi ile konulur. 1.2.4

Bu calismada, NF1 tanili olgularimizin demografik, klinik, laboratuvar bulgularini ve tedavilerini geriye doniik
olarak degerlendirmek ve NIH tam kriterlerine gére hastalar1 tanimlayarak literatiir ile karsilastirmak

amaglanmistir.
Materyal ve Metot

Cocuk Onkoloji Poliklinigi'ne Ocak 2015-Ocak 2019 tarihleri arasinda basvuran ve NF 1 tanisi ile izlenen,
yaslar1 1-17 yil arasinda degisen 18 olgunun klinik ve radyolojik bulgular: geriye doniik olarak incelendi. Her
bir olgunun demografik, klinik, laboratuvar ve radyolojik verileri hasta kayit formlarindan ve elektronik veri
tabanindan elde edildi. Demografik bilgileri (yas, cinsiyet, vb) dykiisii, 6zge¢mis ve soygecmis bilgileri, fizik
inceleme bulgulari, tanisal ve tarama amagh yapilan oftalmolojik degerlendirme, kemik grafileri, abdominal
ultrasonografi (USG), beyin ve orbital manyetik rezonans goriintilleme (MRG), ekokardiyografi, genetik
inceleme sonuglar1 ve varsa hasta 6zelinde yapilmis diger incelemeleri kaydedildi. NF1 tanist NIH tani
kriterlerine dayanilarak konulmustur (Tablo 1). Arastirma protokolii hastanemiz Etik Kurulu tarafindan

onaylandi (Tarih: 26.03.2019 Karar No:/2019/03/11).
istatiksel Degerlendirme

Analizlerde SPSS 17 (SPSS Inc., Chicago, IL, USA) paket programi kullanilmistir. Tanimlayici istatistiklerden

faydalanilmis olup, veriler n (%) veya ortanca /ortalama#standart sapma olarak 6zetlenmistir.
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Bulgular

Arastirmaya NIH tani kriterlerine gore NF1 tanisi konmus 18 ¢ocuk dahil edildi. Olgularin 13’ kiz, 5’1 erkekti.
Hastalarin ilk basvurudaki ortanca yasi 8 yil (1-17 yil) idi. Bagvuru yakinmalar1 16 olguda ciltteki lekeler, 1

olguda karin agrisy, 1 olguda ¢enede sislik idi.

Olgularin hi¢cbirinde akraba evliligi yoktu. Aile dykiisiinde siitlii kahve lekesi olan 13 (%72,22) hasta vardi. NF1
tanili ebeveyni olan ii¢ hasta vardi. Bununla birlikte 2 olgunun ebeveyni degerlendirmeler sonucunda NF1
tanist almistir. Bu olgulardan 1’'inde ebeveynle birlikte kardeste de NF1 tanisi vardi ve bu kardes akut
losemiden kaybedilmisti. Ailede kanser oykiisii toplam 2 (%11,11) olguda vard: (akut l6semi ve akciger

kanseri). Ailede beyin tiimori 6ykiisi olan yoktu.

Siitlii kahve lekeleri olgularin tiimiinde (Resim 1), aksiller/inguinal ¢illenme 9'unde (%50) (Resim 2), lisch
nodiilii 13’tinda (%72,22), kemik lezyonlar 3'tinde (%16,66) (Resim 3) [2 olguda skolyoz ve 1 olguda lordoz],
norofibrom 1’inde (%5,55), pleksiform nérofibrom 1’inde (%5,55) goriildi. Pleksiform ndrofibrom
kraniyofasiyal bdlge yerlesimliydi (Resim 4). Opere edilememisti ve asemptomatik olmasi, biiyiime
gostermemesi nedeni ile tedavisiz takip edilmektedir. Hastalarin 2’sinde tekrarlayan bas agrisi vardi. T2
agirlikhh Beyin MRG'de 6 (%33,33) olguda hamartomatéz lezyon (bazal gangliyon, beyin sapi, serebellum
agirlikli), 1(%5,55) olguda optik gliom saptandi. Optik gliom saptanan hastanin gérme muayenesi normaldi ve
kemoterapi endikasyonu yoktu. Hasta izleme alind1. Boy kisalig1 3 (%16,66) olguda tespit edildi. Bunlardan biri
biiyiime hormonu eksikligi olarak degerlendirildi. Hi¢birine tedavi baslanmadi. Olgularin 1’'inde hipotiroidi ve
1’inde prematiire telars saptandi. Okula devam eden 10 hastadan, 5'inin (%27,77) ders basaris1 kotiiydii. Bu
olgulardan 2'si (%11,11) dikkat eksikligi hiperaktivite sendromu (ADHD) tams: ile izlenmekte idi.
Norofibromatozise eslik eden diger bulgular agisindan hastalar degerlendirildiginde 1’er olguda neviis

anemikus (Resim 1), pyojenik granulom ve ritim bozuklugu saptandu.

Tim olgularimizin beyin MRG’si yapilmisti. On bir hastamizin MRG ‘si normal, bir hastada optik gliom, 6
(%33,33) hastada hamartamato6z lezyon saptandi. Tiim olgularin abdominal USG’leri normal saptandi. 3 hasta

ekokardiyografik olarak degerlendirildi ve normal saptand.

Olgularimizin klinik 6zellikleri Tablo 2’de sunulmustur.
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Tablo 1: Noérofibromatozis tip 1 tan kriterleri*
Puberte 6ncesi 5 mm’den post pubertal 15 mm’den biiyiik 6 veya daha fazla siitlii kahve lekesi

2 veya daha fazla sayida nérofibrom ya da bir plexiform nérofibrom

Aksiller ve inguinal ¢illenme

Optik glioma

iki ya da daha fazla Lisch nodiilii

Karakteristik kemik Lezyonlari (Sfenoid displazi, Uzun kemiklerde ps6doartrozla birlikte yada
psodoartroz olmaksizin kortikal incelme

NF-1'li birinci derece akrabanin olmasi

*Tan1 kriterlerinden en az 2 sinin pozitif olmasi gerekir.

Tablo 2: Olgularin sosyodemografik ve klinik 6zellikleri

Sosyodemografik ve klinik ézellikler n (%)
Cinsiyet

Kiz 13 (72,22)

Erkek 5(27,77)
Ortanca yas-yil (en az-en ¢ok) 8 (1-17)
Ailede NF oykiisii 5(27,77)
Ailede siitlii kahve lekesi 6ykiisii 13 (72,22)
Ailede kanser dykiisii 2(11,11)
Siitlii kahve lekesi 18 (100)
Aksiller/inguinal ¢illenme 9 (50)
Lisch nodiilii 13 (72,22)
Periferik nérofibrom 1(5,55)
Pleksiform nérofibrom 1(5,55)
Optik gliom 1(5,55)
Iskelet sistemi bulgular1 3(16,66)
Endokrin bulgular 5(27,77)
Ogrenme giicligi 5(27,77)
ADHD 2(11,11)
Neviis anemikus 1(5,55)
MRG’ da NF lekeleri (Hamartom) 6(33,33)
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Resim 1: Ustteki ok neviis anemikusu, alttaki ok
stitlii kahve lekesini gostermektedir.

Resim 2: Aksiller c¢illenme

Pi-1
Step : L-spine AP

Resim 4: Cene MRG’de pleksiform nérofibrom

Resim 3: Direkt grafide skolyoz goriiniimii
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Tartisma

NF1 multisistem tutulumlu, heterojen klinik seyir gosteren bir sendromdur. Tanis1 Tablo 1'de belirtilen tani
kriterlerinden 2 veya daha fazlasinin varligi ile konulmaktadir.1# Bu ¢alismada merkezimizde izlenen 18 NF1

tanili hastanin bulgular1 degerlendirilmistir.

Arastirmamizda 18 olgunun ilk basvurudaki ortanca yasi 8 yil (1-17 yi1l) saptanmistir. Kése ve arkadaslarinin
44 olguiceren calismasinda da benzer olarak ortalama tani yasi 8,9 y1l, Carman ve arkadaslarinin 49 olgu iceren
serisinde ise 11,7 yil olarak bildirilmistir.>¢ Bilinen aile 6ykisii varliginda erken bebeklik déneminde tani
kolaylikla genel bir fizik inceleme ile konabilmektedir. Ancak bilinen aile 6ykiisii olmayan NF1’li olgularin
ancak yarisi 1 yasina kadar tani alabilmektedir. Ciinkii klinik bulgular yasla birlikte artmaktadir. Ancak 8 yasina
kadar hemen hemen tiim olgular i¢in klinik tani kriterleri yeterli olmaktadir. Dolayisiyla erken ¢ocukluk

doéneminde tani icin bu kriterlerin kullaniminda zorluklar vardir.

NF1 tani kriterlerinden biri olan birinci derece akrabada NF1 6ykiisii varlig1 5/18 (%27,77) olarak saptandu.
Yapilan ¢esitli calismalarda bu oranin %25-%54 arasinda bildirildigi goriilmektedir.#® Arastirmamizda bu
oranin literatiir verileri ile uyumlu oldugu gézlendi. Bunun yaninda ¢alismamizda 13 olguda (%72,22) ailede
stutlii kahve lekesi oykisi pozitif saptandi. Ancak bu olgularin tiimiine detayli klinik degerlendirme

yapilamamistir.

Hastalarin hepsinde bulunan ve hastaneye basvuru nedenleri arasinda birinci sirada olan bulgu siitli kahve
lekeleridir. Prepubertal hastalarda en biiyiik ¢ap1 5 mm ve daha fazla, postpubertal hastalarda 15 mm ve daha
fazla olan 6 veya daha fazla siitlii kahve lekesi tani kriterlerinden biridir. Bizim serimizde de literatiir ile uyumlu
olarak hastalarin hepsinde bu kriteri karsilayan siitlii kahve lekeleri saptandi. Say1 ve biiyiikliiklerinin yasla
birlikte artmasi tipiktir. Yas: kii¢iik (<3 yas), aile 6ykiisii olmayan ¢ocuklarda, yalnizca siitlii kahve lekeleri ile
klinik tan1 miimkiin olmayabilmektedir. NF1'in siitlii kahve lekeleri bulgusunu ve hatta diger bulgularini da
gosterebilen, ancak NF1 olmayan 100'iin iizerinde kalitsal hastalik bulunmaktadir.® Bebeklik ve erken ¢ocukluk
doneminde Ailesel ¢oklu sttlii kahve lekeleri (Legius sendromu) NF1 tanisi ile karisabilir. NF1'e ait diger
bulgularin olmamasi, ailede diger bulgular olmadan ¢oklu siitli kahve lekeleri 6ykiisii olmasi ayirici tani
acisindan 6nemlidir.?1°® Pigmente makuller nedeniyle NF1'in en sik karistif1 grup hastaliklar diger NF'ler,
RASopatiler denilen Noro-Kardiyak-Fasiyo-Kutan6z hastalik grubu, Yapisal Yanlis Eslesme Tamir Bozuklugu
(CMMRD) ve Mc Cune Albright Sendromudur.146 CMMRD hastasinin degerlendirildigi bir ¢alismada, olgularin
%62’sinde ¢ok sayida siitlii kahve lekeleri ve yaklasik %20 sinde birden fazla NF1 klinik bulgusu (aksiller

cillenme, lisch nodiild, kemik displazisi, norofibrom gibi) tespit edilmistir.1?
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Aksiller veya inguinal ¢illenme genellikle ge¢ ¢ocukluk déneminde ortaya ¢ikar. Bizim serimizde 9 olguda
(%50) saptanmistir. Cnossen ve ark. 150 olgu iceren serilerinde cillenmeyi %85,3 oraninda saptamislar ve
¢illenmenin baslangi¢ yasini ortalama 6,3 y1l olarak bildirmislerdir.® Bizim serimizde cillenmesi olan olgularin
en kiiciigii 8 yasindadir. Literatiir ile uyumlu olarak aksiller -inguinal cillenmenin yasla birlikte arttig1 tespit

edilmistir.

Tani kriterlerinden bir digeri iriste iki veya daha fazla lisch nodiili saptanmasidir. Lisch nodiili sari-
kahverenkli melanositik hamartomdur ve herhangi bir sekilde gormeyi etkilemez. Yasla birlikte goriilme siklig1
artmaktadir. Lezyonlar1 saptamak ve iris neviislerinden ayirt etmek i¢in bir oftalmolog tarafindan ince lamba
muayenesinde degerlendirilmesi en iyi yontemdir. Cocukluk déneminde siklig1 %20-40 arasinda belirtilirken,
20 yas ve lzerinde bu oran %96 olarak bildirilmektedir.568 Bizim calismamizda hastalarimizin 13’tinde
(%72,22) lisch nodiili saptandi ve yasla birlikte arttig1 tespit edildi. Erken bebeklikte yalnizca 1 hastada

saptandi ve bu hastanin aile dykiisii pozitif idi.

NF1’'in en 6nemli klinik bulgular, periferik nérofibrom, pleksiform nérofibrom, optik gliom, diger diisiik evreli
gliomlar ve feokromasitomalari da kapsayan benign tiimérlerin gelisimidir. NF1 olgularinda yasam boyu
kanser gelisme orani %3-15 olarak bildirilmektedir. Periferik nérofibromlar ¢ogunlukla ergenlige kadar
goriilmez ve eriskin doneme kadar kozmetik bir kusur olusturmazlar. Bunun aksine, pleksiform
norofibromlarin dogustan geldigi diisiiniilmektedir ve yasamin ilk birka¢ yilinda kraniyofasiyal, paraspinal,
mediastinal ve retroperitoneal bélgelerde yerlesebilir. invaziv olabilir ve ciddi engellilige yol agabilir. Malign
doniisiim potansiyeli vardir.112 Bizim serimizde 17 yasindaki bir hastamizda periferik nérofibrom saptandu.
Cenede sislik yakinmasi ile basvuran 10 yasindaki bir kiz hastada da pleksiform nérofibrom saptandi. Bu
hastanin yapilan ilk MRG’de lezyon vaskiiler malformasyon ile uyumlu olarak rapor edildi. Ancak radyologa
hastanin viicudunda ¢ok sayida siitlii kahve lekeleri oldugu ve nérofibromatozis 6n tanis1 diistintldigi
belirtildiginde, lezyonun pleksiform noérofibromla uyumlu oldugu belirtildi. Literatiirde pleksiform
norofibromlarin vaskiiler malformasyonla karisabildigine dair ¢ok sayida bildiri bulunmaktadir.’3 Lezyonun
yerlesimi nedeniyle, operasyon ciddi morbiditeye neden olabileceginden aile operasyonu kabul etmedi.
Asemptomatik olmas1 ve biiyiime olmamasi nedeni ile medikal tedavi baslanmadi. Hastanin 4 yildir takibi
devam etmektedir. Pleksiform nérofibroma takibi esnasinda; 1 aydan uzun siiren devamli agri, gece uyandiran
agri, yeni veya agiklanamayan bir ndrolojik bulgu ¢ikmasi, hizli biiyiimesi, yumusak olan dokunun sertlesmesi
maligniteye (Malign periferik sinir kilifi timorii) déniisim agisindan uyarict bulgulardir. Arastirmamizda
yalnizca bir olguda da (%5,55) optik gliom saptanmis ve tedavisiz izleme alinmistir. Bir yildir stabil hastalik
olarak izlenmektedir. Drappier ve ark.nin 383 olgu iceren ¢alismasinda optik gliom siklig1 %9, iilkemizden
Kose ve ark.nin ¢alismasinda %4 olarak bildirilmistir.>* Carman ve ark.nin 49 olguluk serisinde ise hi¢ optik
gliom bildirilmemistir.6 Optik gliomlar, NF1’li hastalarda en sik karsilasilan beyin tiimoriidir. Semptomatik

olanlar az bir kismini olusturmakta ve erken ¢ocukluk déoneminde tani almaktadir, daha biiyiik ¢ocuklarda
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nadirdir. Gormeyi bozacak biiyiikliige ulasmis lezyonlarda kemoterapi ile gérme iyilestirilebilir. Takipte, 7
yasindan dnce yillik géorme keskinligi muayenesi ve fundoskopi yapilmalidir. Renk gérme ve gérme alani temel

muayenesi ¢cocuk uyum saglayabilecek yasa gelince yapilir.2-#+

NF1’'de osteopeni, skolyoz, sfenoid displazi, konjenital tibia displazisi ve psddoartroz gibi iskelet sistemi
anomalileri goriilebilmektedir. Bizim serimizde 2 olguda skolyoz ve 1 olguda lordoz olmak iizere toplam 3
olguda (%16,66) kemik lezyonlar1 saptanmistir. Bizim serimizde psédoartrozu olan olgu yoktu. Carman ve ark.

skolyoz sikligin1 %8, Kose ve ark. ise iskelet sistemi bulgularin1 %20 siklikta bildirmislerdir.>¢

NF1’li olgularda; biiylime hormonu eksikligi, biiylime hormonu asir1 salinimi, puberte prekoks, erkene kaymis
puberte, pubertal gecikme gibi endokrinolojik sorunlar goriilebilmektedir.’> Arastirmamizda toplam
5(%27,77) olguda endokrinolojik sorun saptanmistir. Boy kisalig1 3 (%16,66) olguda tespit edildi. Bunlardan
biri biliyiime hormonu eksikligi olarak degerlendirildi. Higbirine tedavi baslanmadi. NF1li olgularda en sik
goriilen endokrin bozukluk biiyiime hormonu eksikligidir. intrakraniyal timér varhiginda gériilme sikhigi
artmaktadir. Vassilopoulou-Sellin ve ark. NF1tanili 251 olgunun 15’inde (%5,97) supraseller lezyon olmadan
biiytime hormonu eksikligi saptamislardir. Bu ¢alismada 7 hastaya biiylime hormonu tedavi baslanmis ve
izlemde tedavinin etkili ve giivenilir oldugu vurgulanmistir.’¢ Olgularimizin 1'inde hipotiroidi ve 1’inde

prematiire telars saptandi.

NF1'li olgularda otizm, mental retardasyon, dikkat eksikligi hiperaktivite ve epilepsi gibi norobilissel sistem
bozukluklar1 goériilebilmektedir. Otizm, mental retardasyon ve epilepsi siklikla birlikte gorilir. Bizim
arastirmamizda hi¢bir olguda otizm ve epilepsi yoktu. NF1’li hastalarda mental retardasyondan daha 6nemli
olan sorun égrenme gii¢liigiidiir. NF1 de %30-75 hastada akademik basarisizlik bildirilmektedir. Ozellikle,
dikkat, planlama, organizasyon yeteneklerinde sorunlar goriilebilmektedir.17.18 Arastirmamizda, okula devam
eden 10 hastadan, 5'inin (%27,77) ders basaris1 kotiiydii, bu olgulardan 2’si (%11,11) ADHD tanis: ile takip
edilmekteydi. Bu alandaki bulgularimiz literatiir ile uyumluydu. NF-1 ‘li hastalarda 6grenme gii¢liigiiniin daha
¢ok cocukluk ¢aginda problem oldugu ve okul basarisizligi olarak goriildiigii gosterilmistir. Okul cagindaki

basarisizliklarin 1/3 oraninda yetiskin ¢cagda problem olmaktan ¢iktig1 gosterilmistir.

Hastalarin tiimii beyin MRG incelemesi ile degerlendirilmistir. On bir hastamizin MRG’si normal, bir hastada
optik gliom, 6 (%33,33) hastada hamartamatéz lezyon saptandi. Lezyonlar literatiirde UBO (Unidentified
Bright Object, Tanimlanamayan Parlak Cisim), FASI (Fokal Artmis Sinyal intensitesi), NHL (NF-1 Hiperintens
Lezyon), gliozis ya da hamartomoz lezyonlar olarak adlandirilmistir. Siklikla bazal gangliyonlar, beyincik, beyin
sap1 ve subkortikal beyaz cevherde bulunur ve displastik glial proliferasyon ile iligkili olarak miyelin i¢inde
artmis siviyl yansittigl diisiiniilmektedir. Malign davranis gostermezler, norolojik defisitlerle iliskili degildirler

ve yetiskin donemde kaybolabilirler.1® NIH tani kriterlerinden biri degildir. Kose ve ark. NF1'li olgularda
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hamartomu %52 siklikta tespit etmislerdir.> Bizim serimizde bu oran literatiire gére daha diisiik oranda

bulundu.

NF1 hastalar icin genetik test yapilabilmesi son yillarda miimkiin hale gelmistir. Ancak genotip - fenotip
iliskisi halen kurulamamistir. Genetik test gerektiren durumlar séyle siralanabilir; %50 risk altinda olan
bireyler, tek bir tani kriteri olan kiiciik ¢ocuklar, diger hastaliklarla karisan klinik tablo ve dogum 6ncesi tani.
Ozellikle dogum éncesi tam verilirken risk hesab1 yapilamiyor olmasi, mutasyon belirlendigi halde hastaligin

ciddiyeti konusunda yorum yapmanin zorlugu nedeni ile cok dikkatli davranmak gereklidir.220

NF1’li ¢ocuklarin izleminde multidispliner izlem 6nemlidir. Hastalarin boy, kilo, bas ¢evresi izlemi dikkatli
yapilmalidir. Vital bulgular degerlendirilirken kan basinci 6l¢iimii gézden kagirilmamalidir. Bu hastalarin cilt,
norolojik, kardiyovaskiiler sistem, iskelet sistemi ve pubertal gelisimleri dikkatle degerlendirilmelidir. Yedi
yasina kadar yillik gérme testleri yapilmalidir. Okul basarisi dykiide mutlaka sorgulanmali ve gerekiyorsa
desteklenmelidir. Bu hastalarda bulgularin goériilme siklig1 yasla birlikte arttigindan, 16-25 yaslar arasi
komplikasyon gelisimi yoniinden kritik bir donemdir; hastalar bu dénemde karsilasilabilecek komplikasyonlar
yoniinden bilgilendirilmelidir. Mortalite orani kansere yatkinlik ve vaskiilopatiler nedeni ile yiiksektir. Eriskin

doénemde takip planini belirlemek icin 16-20 yaslar arasi tiim viicut MRG dnerilmektedir.

Sonu¢ olarak karakteristik klinik bulgular ile NF1 tanisi koymak kolaydir. Genotip-fenotip iliskisi
bilinmediginden, uzun dénem riskler agisindan izleyen hekimi zorlamaktadir. Gelisebilecek komplikasyonlarin

erken saptanmasi, izlemi ve tedavisi a¢isindan, hastalarin multidisipliner takibi gerekmektedir.
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0z

Amag: Graves hastalarinda tiroid kanser siklig1 ve agresifligi ile yliksek tirotropin reseptor antikor (TRAb)
diizeyleri arasinda iligki bildirilmistir. Bu iligki toksik nodiiler guatr (TNG) ve toksik multinodiiler guatrh
(TMNG) hastalarda arastirilmamistir. Biz, TNG ve TMNG’li hastalarda, tiroid kanseri ile TRAb arasindaki iliskiyi
arastirmay1 amagladik.

Materyal ve Metot: TNG ve TMNG nedeniyle tiroidektomi olan hastalar retrospektif olarak degerlendirildi.
Toplam 370 hastadan, TRAb diizeyi mevcut olan 191 TMNG ve 30 TNG hastasi ¢calismaya dahil edildi.
Bulgular: 221 TNG/TMNG'li hastanin 24’tinde (%10,86) TRAb pozitif bulundu. Histopatolojik
degerlendirmede, 71 (%32,13) hasta malign, 150 (%67,87) hasta benigndi. 71 malign hastanin 7’sinde
(%9,86) ve 150 benign hastanin 17’sinde (%11,33) TRAD pozitifti (p=0,742). Yas, cinsiyet, serum tirotropin,
serbest triiodotironin, serbest tiroksin diizeyleri, anti-tiroid peroksidaz ve anti-tiroglobulin antikor pozitifligi
ile histopatolojik tiimor tipi acisindan TRAD pozitif ve negatif hastalar arasinda fark yoktu (sirasiyla p=0,393,
p=0,401, p=0,403, p=0,903, p=0,877, p=0,788, p=0,540 ve p=0,357). TRAb pozitif 7 (%29,17) hastada ve TRAb
negatif 57 (%28,93) hastada papiller tiroid kanseri (PTK) saptandi (p=0,357). Klasik varyant PTK, TRAD pozitif
5 (%71,43) hastada ve TRAD negatif 50 (%87,72) hastada mevcuttu (p=0,242).

Sonug: Bu ¢alismada, TMNG/TNG’li hastalarda TRAD pozitifliginin malignite riskini artirmadig1 gorildu.
Anahtar Kelimeler: Tirotropin reseptor antikor, toksik nodiiler guatr, toksik multinodiiler guatr, tiroid
kanseri.

Abstract

Objectives: Increased thyrotrophin receptor antibody (TRAb) was associated with thyroid cancer risk and
aggressivity in patients with Graves disease. This relation was not investigated in patients with toxic nodular
goiter (TNG) and toxic multinodular goiter (TMNG). We aimed to evaluate association between TRAb and
thyroid cancer in patients with TNG and TMNG.

Materials and Methods: Patients who underwent thyroidectomy with a preoperative diagnosis of TNG and
TMNG were reviewed retrospectively. Among 370 patients, TRAb was available in 191 TMNG and 30 TNG
patients.

Results: TRAb was positive in 24 (10.86%) of 221 patients with TNG/TMNG. Histopathological result was
malignantin 71 (32.13%) and benign in 150 (67.87%) patients. TRAb was positive in 7 (9.86%) of 71 malignant
and 17 (11.33%) of 150 benign patients (p=0.742). Age, sex, serum thyrotrophin, free triiodothyronine, free
thyroxine, anti-thyroid peroxidase and anti-thyroglobulin positivity, and histological tumor type did not differ
between patients with positive and negative TRAb (p=0.393, p=0.401, p=0.403, p=0.903, p=0.877, p=0.788,
p=0.540, and p=0.357, respectively). There was papillary thyroid cancer (PTC) in 7 (29.17%) patients with
positive TRAb and 57 (28.93%) patients with negative TRAb (p=0.357). The variant of PTC was classical in 5
(71.43%) patients with positive and 50 (87.72%) patients with negative TRAb (p=0.242).

Conclusion: In this study, we showed that TRAb positivity did not increase the risk of malignancy in patients
with TNG/TMNG.

Keywords: Thyrotrophin receptor antibody, toxic nodular goiter, toxic multinodular goiter, thyroid cancer.
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Introduction

Hyperthyroidism is a common endocrine disorder that can be seen due to many different causes. The most
common cause of hyperthyroidism is Graves disease in regions with high iodine intake, while toxic
multinodular goiter (TMNG) is also an important cause in regions with moderate or severe iodine deficiency.!
Graves disease is an autoimmune disease in which thyrotrophin (TSH) receptor stimulating antibodies are the
primary cause of hyperthyroidism.? In low iodine intake populations, TMNG is suggested to develop from
nontoxic nodular disease with time. As hormonal secretion from the autonomous nodule increases,
hyperthyroidism ensues. However, it was reported that some autonomous nodules are monoclonal and

develop secondary to activating point mutations in TSH receptor coding genes.34

Thyroid cancer incidence has increased in recent years all over the world.> Exposure to ionizing radiation,
iodine excess or deficiency, increased use of imaging methods and early diagnosis of microcarcinomas (<1 cm)
all contribute to this increased incidence.®” Approximately, 75-80% of thyroid cancers are papillary thyroid
cancer (PTC).8°In the literature, there are reports suggesting an association between serum TSH and PTC. The
risk of PTC was shown to be low in patients with low TSH and high in patients with high TSH.1° In addition to
TSH, thyrotrophin receptor antibody (TRAb) was also reported to play role in the stimulation of angiogenesis
and growth and invasiveness of thyroid cancer by increasing vascular endothelial growth factor, placental
growth factor and upregulating the receptors of these growth factors.1112 The association between thyroid
cancer and TRAD in patients with Graves disease was investigated in some previous studies.!3 However, to our
knowledge, the literature does not include any study that evaluated this association in patients with TMNG or
toxic nodular goiter (TNG). In this study, our aim was to evaluate the possible relation between TRAb and

thyroid malignancy in patients with TMNG and TNG.

Materials and Methods

Medical records of 370 patients who had TMNG or TNG and underwent total thyroidectomy between 2007 and
2014 in our center were retrospectively reviewed for the study. TRAb was measured preoperatively in 191
patients with TMNG and 30 with TNG. The demographical characteristics, laboratory findings, thyroid

autoantibodies, TRAb levels and histopathological results of the patients were recorded.

Serum TSH, free triiodothyronine (fT3), free thyroxine (fT4), antithyroid peroxidase antibody (anti-TPO) and
antithyroglobulin antibody (anti-Tg) were measured by chemiluminescence method (Immulite 2000,
Diagnostic Products Corp., Los Angeles, CA, USA ve UniCel DXI 800, Beckman Coulter, Brea, CA). The normal
levels were 0.4-4.0 plU/mL for serum TSH, 1.57-4.71 pg/mL for fT3, 0.61-1.12 ng/dL for fT4, < 10 U/mL for
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antiTPO and <30 U/mL for antiTg. TRAb was measured by radioimmunoassay method using a gamma counter

and levels above the reference range was defined as positive.

Esaote color doppler ultrasonography (US) (796FDII model; MAG Technology Co.Ltd., Yung-Ho City, Taipei,
Taiwan) and a superficial probe (LA 523 13-4 model, 5.5-12.5 mHz) were used for thyroid US. The diameter,
localization, echogenicity, structure, presence of microcalcification, macrocalcification and peripheral halo, and

marginal regularity of nodules were determined.

Thyroid scintigraphy was performed with a gamma camera and a pinhole collimator using 185 MBq (5 mCi)
Tc-99m pertechnetate. Anterior and left/right anterior oblique images were evaluated. The distance between
the pinhole collimator and the neck of the patient was 10 centimeters. Variation of the function of different
areas of the thyroid was evaluated and focal areas of increased and decreased function were compared with
background thyroid activity. The localization of nodules in US was matched with uptake in scintigraphy. When
the uptake in the nodule was lower than the normal surrounding thyroid tissue, it was defined as hypoactive
and when it was higher, it was defined as hyperactive. Nodules with similar radioactivity as the other parts of
the thyroid were considered as normoactive. In a patient with hyperthyroidism, when there was a hyperactive
nodule and suppressed thyroid gland, TNG was diagnosed. When there was increased uptake in more than one

nodule as well as hypoactive areas, TMNG was diagnosed.

Postoperative histopathological results were classified as benign and malignant. Thyroid malignancies were
classified as PTC, follicular thyroid cancer (FTC), poorly differentiated thyroid cancer (PDTC), medullary
thyroid cancer (MTC) and thyroid tumors of uncertain malignant potential (TT-UMP).

The institutional review board approved the study (Approval date: 23.12.2015, number: 26379996-278) in

accordance with the ethical standards of Helsinki declaration.
Statistical analysis

All data were analyzed by SPSS 15.0 software (SPSS Inc., Chicago, IL, USA). Kolmogorov Smirnov test was used
to test the distribution of continuous variables. Continuous variables were expressed as median (minimum-
maximum). The number (%) of categorical variables were determined. The comparisons between groups were
performed by Mann-Whitney U test. Pearson chi-square test was performed to compare categorical variables.

Statistical significance was defined as a p value <0.05.
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Results

The mean age of 221 patients with TNG/TMNG was 54.00 (23.00-79.00) years. There were 149 (67.42%)
female and 72 (32.58%) male patients. Anti-TPO and anti-Tg were positive in 15 (8.43%) and 17 (9.09%)
patients, respectively. TRAb positivity was observed in 24 (10.86%) patients. Histopathological diagnosis was
malignant in 71 (32.13%) and benign in 150 (67.87%) patients. TRAb was positive in 7 (9.86%) of malignant
patients and 17 (11.33%) of benign patients (p=0.742).

Table 1. Comparison of patients with positive and negative thyrotrophin receptor antibody in toxic

nodular/multinodular goiter

TRAD positive TRAb negative P
(n=24) (n=197)
Age (year)
[Median (min-max)] 54.00 (35.00-72.00) 54.00 (23.00-79.00) 0.393
Sex [n (%)]
Male 6 (25) 66 (33.50) 0.401
Female 18 (75) 131 (66.49)
TSH (nIU/mL) i )
[Median (min-max)] 0.02 (0.00-0.70) 0.01 (0.00-0.73) 0.403
fT3 (pg/mL) ] ]
[Median (min-max)] 4.21 (3.02-14.25) 4.36 (2.04-16.20) 0.903
fT4 (ng/dL) i i
[Median (min-max)] 1.65 (0.93-3.99) 1.50 (1.05-5.16) 0.877
Anti-TPO positivity*
[n (%)] 2 (10) 13 (8.23) 0.788
Anti-Tg positivity**
[n (%)] 1(5.26) 16 (9.52) 0.540
Malignant histopathology n=7 n=64
PTC [n (%)] 7 (100) 57 (89.06) 0.357
FTC [n (%)] 0 5(7.81) -
PDTC [n (%)] 0 1(1.56) -
TT-UMP [n (%)] 0 1(1.56) -
Lymph node metastasis 0 3 (4.69) -

TRAD: thyrotropin receptor antibody, TSH: thyrotrophin, fT4: free thyroxine, fT3: free triiodothyronine, anti-
TPO: anti-thyroid peroxidase antibody, anti-Tg: anti-thyroglobulin antibody, PTC: papillary thyroid cancer,
FTC: follicular thyroid cancer, PDTC: poorly differentiated thyroid cancer, TT-UMP: thyroid tumors of

uncertain malignant potential

*n=20 for TRAD positive, n=158 for TRAb negative
**n=19 for TRAD positive, n=168 for TRAb negative
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Table 2. Variants of papillary thyroid cancer in patients with positive and negative thyrotrophin receptor
antibody in toxic nodular/multinodular goiter

Papillary thyroid cancer TRAD positive (n=7) TRAb negative p
(%) (n=57) (%)

Classical 5(71.43) 50 (87.72) 0.242

Follicular 0 6 (10.53) -

Oncocytic 1(14.29) 1(1.75) 0.072

Tall cell 1(14.29) 0 -

TRADb: thyrotropin receptor antibody

Clinical and histopathological characteristics of TNG/TMNG patients with positive and negative TRAb were
compared in Table 1. The mean age was 54.00 (35.00-72.00) years in TRAb positive and 54.00 (23.00-79.00)
years in TRADb negative patients (p=0.393). Serum TSH, fT3 and fT4 levels did not differ in two groups (p=0.403,
p=0.903 and p=0.877, respectively). Anti-TPO and anti-Tg positivities were similar in two groups (p=0.788 and
p=0.540, respectively). 7 (29.17%) patients with positive TRAb had malignant histopathology and all were PTC.
Among patients with negative TRAb, malignant histopathology was observed in 64 (32.49 %) patients and 57
(89.06%) of these had PTC, 5 (7.81%) had FTC, 1 (1.56%) had PDTC and 1 (1.56%) had TT-UMP. There was no
significant difference in the rate of PTC between patients with positive and negative TRAb (p=0.357). 3 (4.69%)
patients with negative TRAb had lymph node metastasis.

The variants of PTC were determined in patients with TNG/TMNG (Table 2). In TRAb positive group, 5
(71.43%) patients had classical, 1 (14.29%) had oncocytic and 1 (14.29%) had tall cell variant PTC. In TRAb
negative group, the variants of PTC were classical in 50 (87.72%), follicular in 6 (10.53%) and oncocytic in 1
(1.75%) patient. Rates of classical and oncocytic variant PTC were similar in TRAb positive and negative

patients (p= 0.242 and p= 0.072, respectively)

Discussion

The risk of thyroid cancer was reported to increase with increased TSH in patients with nodular thyroid
disease. In addition, it is known that TSH stimulation plays an important role in the progression of PTC.14-16 [t
was suggested by some authors that low TSH secondary to thyroid autonomy might prevent the ability of
mutated oncogenes to cause cancer.l” This led to the hypothesis that low TSH in patients with TMNG/TNG
might decrease the risk of incidental thyroid cancer.1® However, a metanalysis showed that the incidences of
thyroid cancer were 5.9% in 2150 patients with TMNG and 4.8% in 873 patients with TNG, which were similar
to the incidences in nontoxic patients with multinodular and nodular goiter.18In the present study, because we
included TNG/TMNG patients with available TRAD levels, the malignancy rate can not represent all patients
with TNG/TMNG. However, in a previous study from our center, the malignancy rate in TNG and TMNG patients
was 24.7%.1°
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The number of studies evaluating TRAD in patients with TMNG is limited. Pederson et al found positive TRAb
in 97 of 106 patients with Graves, 15 of 94 with TMNG and 1 of 100 healthy subjects. There was not any patient
with positive TRAb and nontoxic goiter. Thyroid volume and nodule number were similar in TMNG patients
with positive and negative TRAD, while T3, fT4, anti-TPO and anti-Tg positivities were higher in patients with
positive TRAb.20 In another study of 100 patients with TMNG, TRAb was positive in 12.0% of patients and
complications after radioactive iodine therapy was higher in these patients.2! In the present study, TRAb
positivity in surgically treated TNG/TMNG patients was 10.9% and TSH, fT3, fT4 levels and anti-TPO and anti-

Tg positivities were similar in patients with positive and negative TRAb.

Although differentiated thyroid cancer (DTC) has a favorable prognosis, persistent or recurrent disease can be
seen in a limited number of patients. Thus, it is important to determine patients who require more aggressive
treatment. To date, very few studies have investigated the relationship between TRAb and thyroid malignancy.
Ergin et al reported that TRAb levels were not useful to predict micropapillary thyroid cancer in patients with
Graves disease.!® To our knowledge, there is not any previous study that evaluated the association between
TRAb and malignancy in patients with TNG/TMNG. We found similar malignancy rates in TNG/TMNG patients
with positive and negative TRAb. Although the difference was not statistically significant, classical variant PTC
was lower in patients with positive TRAD. Xie et al showed that PTC patients with lymph node metastasis had
higher TRAb compared to patients without lymph node metastasis and suggested that TRAD positivity was one
of the risk factors for lymph node metastasis.22 However, in our study, there were 3 patients with lymph node

metastasis and all had negative TRAD levels.

TMNG occurs due to increased secretion of thyroid hormones from multiple hyperfunctioning nodules. In a
patient with multinodular goiter, Graves disease may also develop. In this situation, it is difficult to distinguish
Graves from TMNG. High prevalence of multinodular goiter in countries with moderate-low iodine intake may
be problematic in this context. Pederson et al reported that TMNG patients with positive TRAb had more
serious hyperthyroidism than patients with negative TRAb. They suggested that patients diagnosed with TMNG
and positive TRAb probably had concomitant Graves disease and functional or nonfunctional thyroid nodules.2°
This study concluded that measurement of TRAD in patients with newly diagnosed hyperthyroidism might help
to differentiate and identify TMNG patients with a different clinical course, particularly in low iodine intake

regions.20

The main limitation of our study was its retrospective design and TRAb was not available in all patients with
TNG/TMNG. This study included TNG/TMNG patients who underwent thyroidectomy and it is known that
radioactive iodine is one of the treatment approaches in these patients. TRAb levels in patients who received
RAI therapy and possible effects of TRAb on the effectiveness and complications of this treatment modality are

not known.
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In the present study, TRAb positivity was similar in benign and malignant patients with TNG/TMNG. The
distribution of thyroid cancer type did not differ in TRADb positive and negative patients. Future prospective
studies will help to clarify the possible relation between TRAb and malignant thyroid diseases in patients with

TNG/TMNG.

Conflicting interest/financial disclosure: The authors declare that they have no conflict of interest.
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Amag: Bu ¢alismada santral ven darlig1 veya tikanikligi olan hemodiyaliz hastalarinin perkiitan transluminal
anjiyoplasti (PTA) ve perkiitan transluminal stentleme (PTS) ile tedavinin etkinligini ve patensi oranlarinin
sonuglari karsilastirilmasi amaglanmistir.

Materyal ve Metot: Yiiz kirk iki santral vendz darlig1 veya tikanmasi olan 71 kronik hemodiyaliz hasta
grubunda (36 erkek, 35 kadin) Mart 2013 ile Haziran 2018 arasinda 109 endovaskiiler girisim uygulandi.
Hastalarin klinik takibi kontrol venografi ile 1, 3 ve 6. aylarda yapildi ve asemptomatik hastalarda 6 ay
intervallerle kontrollere devam edildi.

Bulgular: Tedavi stiresince 45 hastada PTA, 26 hastada PTS islemi yapildi. Primer agiklik oranlari sirasiyla 3.,
6., 12. ve 24. aylarda PTA grubunda; % 97,74, %88,23, % 73,76, % 50,76 ve PTS grubunda; % 96,23, %92,34,
%65,96, %47 olarak saptandi. Yardimc1 primer aciklik oranlari sirasiyla 3., 6. ve12. aylarda PTA grubunda; %
97,73, %90,76, %75,92 ve PTS grubunda; %96,25 %84,38, %79,87 olarak saptandi. Primer ve yardimci agiklik
oranlar1 acisindan gruplar arasinda istatistiksel olarak anlaml bir fark bulunmadi (p=0,216, p=0,121). PTS
grubundaki ortalama miidahale sayisi1 (2,62 + 1,23), PTA grubundan (1,43 £ 0,62) anlamli derecede yiiksekti.
Sonug: Endovaskiiler tedavi, santral ven tikaniklig1 tedavisinde giivenli ve etkili bir yontemdir. PTS, tedavide
daha uzun agiklik saglamamakla birlikte aksine tedaviye daha yiiksek ek maliyetler ve damar agikligini
saglamak icin daha fazla girisimler getirmektedir. PTS, anjioplasti direncli veya sik tekrarlayan lezyonlarda
tercih edilmelidir.

Anahtar Kelimeler: Santral ven tikanikligi, kronik bobrek yetmezligi, perkiitan transluminal anjiyoplasti,
perkiitan transluminal stentleme.

Abstract

Objectives: The purpose of this study was to compare the patency rate outcomes and efficacy of percutaneous
transluminal angioplasty (PTA) versus percutaneous transluminal stenting (PTS) for the treatment of central
vein stenosis and occlusion in hemodialysis patients.

Materials and Methods: A total of 71 chronic hemodialysis patients (36 males, 35 females) with 142 events
of central venous stenosis or occlusion underwent 109 endovascular interventions between March 2013 and
June 2018. The clinical follow-up of the patients was performed with control venography at 1, 3, and 6 months,
and then at 6-month intervals for asymptomatic patients.

Results: PTA was applied to 45 patients and PTS to 26 patients during the study period. At 3, 6,12 and 24
months, primary patency rates were 97.74%, 88.23%, 73.76% and 50.76% respectively in the PTA group and
96.23%, 92.34%, 65.96% and 47% in the PTS group. Assisted primary patency at 3, 6, and 12 months was
97.73%, 90.76%, and 75.92% respectively in the PTA group and 96.25%, 84.38%, and 79.87% in the PTS group.
No statistically significant difference was determined between the groups in respect of primary and assisted
patency rates (p=0.216, p=0.121). The average number of interventions in the PTS group (2.62+ 1.23) was
significantly higher than that in the PTA group (1.43+0.62).

Conclusion: Endovascular treatment is a safe and effective method in the management of central vein
occlusion. PTS does not result in longer patency in the treatment, but conversely incurs greater costs and
necessitates more interventions to provide patency. Therefore, PTS should only be preferred for PTA-resistant
lesions or concurrent lesions.

Keywords: Central venous obstruction, end-stage renal disease, percutaneous transluminal angioplasty,
percutaneous transluminal stenting.
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Introduction

Central vein stenosis and occlusion is a frequently seen issue in hemodialysis patients .- 2 The most common
predisposing factor in central vein stenosis and occlusion has been reported to be prior central vein
catheterization.3-¢ Open surgical treatment and endovascular approach are the two main treatment methods in
the management of central venous occlusive diseases. However, exposure of the chest and repair of these deep
thoracic veins makes the surgical options more difficult and increases mortality rates, thereby limiting surgical
procedures. Therefore endovascular treatment is a prominent method in central vein occlusive disease which
offers a less invasive and more comfortable method for the patients compared to open surgical methods. 2
Angioplasty and stent placement are the two main current treatment options in the endovascular approach.
The purpose of this study was to compare the patency rate outcomes and efficacy of percutaneous transluminal
angioplasty (PTA) versus percutaneous transluminal stenting (PTS) for the treatment of central vein stenosis

and occlusion.

Materials and Methods

Patients

Between March 2013 and June 2018, 71 chronic hemodialysis patients (36 males, 35 females) with central
venous stenosis or occlusion underwent 109 endovascular interventions in our clinic. The average age of the
patients was 58 years (range, 24-83 years). All the patients had suspicious central venous occlusive disease
symptoms such as swelling of the face and hand that had undergone ipsilateral upper extremity venography to
diagnose the central vein occlusive diseases. The total 109 procedures performed in 142 veins comprised 55
brachiocephalic vein occlusion, 33 brachiocephalic vein stenosis, 29 subclavian vein occlusions, and 25
subclavian stenosis. Patients with >50% stenotic segments were included in the study and stenosis ranged
from 70% to 95%. In addition to chronic renal failure, the demographic data and comorbidities were evaluated
in both groups (Table 1). The study was conducted in accordance with the principles of the Declaration of

Helsinki. Ethical approval was obtained from our hospital’s ethical committee for this study (KA19/270).
Treatment Procedure

The endovascular procedure was started after injection of a local anesthetic to the puncture site of the axillary
vein under US guidance and a 7F sheath was deployed. The access site was selected on the same side as a
stenotic or occluded vein. All patients were administered 2.500 U heparin at the beginning of the procedure
and control venography was performed to demonstrate the stenosis or occlusions (Figure 1A). The procedure

continued with the 0.035 guidewire (Terumo, Europa) was passed over the stenotic or occluded segment of
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the vein with aid of manipulations of the 5F catheter (Kumpe, Cook) under the road map guidance. If resistance
prevented passing the stenotic or occluded segment, the guidewire was exchanged for a stiff guide (Amplatz
super Stiff, Boston Scientific) wire to enable better advancement. Balloon angioplasty was performed in the
stenotic or occluded segments with balloon diameters ranging from 8 to 18 mm at burst pressures of 5 -18 atm
(Figure.1B). The balloon diameter selected was 1-2 mm greater than the adjacent normal vein diameter on
venography. The indications for stent placement after PTA were as follows; complete recoil, residual stenosis,
presence of collateral veins and recurrent stenosis/occlusions to which two or more interventions were
applied in a 2-month period. The stent diameter selected was 1 mm greater than or equal to the diameter of
the balloon and stent length was determined by the extent and location of the lesion. Self-expandable Nitolol
stents were used, ranging from 8 to 14 mm in diameter and 40-80 mm in length. After the intervention, control
venography was performed to demonstrate the adequate venous flow (Figure 1C). Hemostasis was achieved
with manual compression (approximately 5-10 min). All patients were discharged after 2 hours of observation
in the angiography unit. Technical success was defined as the provision of flow without significant stenosis or
the disappearance of collateral veins. The clinical follow-up of the patients was performed with control
venography at 1, 3, and 6 months and at 6-month intervals thereafter for asymptomatic patients. If there was
a symptom recurrence between these intervals, control venography was also performed. Color Doppler
sonography was not used for the follow- up imaging as it is not sufficient for the visualization of central veins
and has lower sensitivity than venography in central vein stenosis. Repeat angioplasty procedures were

performed in cases with >50% stenosis in all symptomatic and asymptomatic patients.

The primary patency and assisted primary patency rates were evaluated for all the patients in the PTA and PTS
groups. Primary patency was defined as the interval between the day of the first intervention to adequate flow
in the vein until the occurrence of stenosis or occlusion. Assisted primary patency was defined as patency
during the interval between the primary intervention and the time of a subsequent intervention required due

to stenosis or occlusion.
Study Outcomes

The primary objective of this study was to assess the technical success of the recanalization of the
stenotic/occluded central veins. A secondary aim was to compare the patency rate outcomes of PTA versus

PTS.
Statistical Analysis

Data obtained in the study were analyzed statistically using IBM SPSS statistics software version 23 (IBM Corp,
USA). Descriptive statistics were reported as mean and standard deviation values for variables with normal

distribution and median (minimum-maximum) values for variables not conforming to normal distribution.
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Kaplan Meier analysis was applied to evaluate Primary and Assisted patency rates in both the PTA and PTS

groups. The Log rank test was used to compare patency rates.

Results

A total of 109 procedures were successfully performed in 71 patients. PTA was performed in 45 patients and
during follow-up, 17 patients underwent repeat balloon angioplasty and stents were placed in 7 patients. Of
these 7 patients, stents were deployed in 3 patients due to concurrent stenosis and in 4 patients because of
elastic recoil. PTS was performed in 26 patients as the initial treatment method because of elastic recoil. In this
group, 8 patients underwent several repeat interventions and 3 patients had recurrence occlusion in the
patency. There was no significant difference between the PTA and PTS groups in terms of age, gender and
comorbid factors (Table1). When the two groups were evaluated together, the most commonly treated vessels
were brachiocephalic veins (61. 90%), and subclavian veins (38. 10%). All the patients had ipsilateral
functional hemodialysis fistula during the diagnosis of central vein stenosis and/or occlusion. The mean follow-
up periods for both groups were 22+11 months. Primary patency rates at 3, 6, 12 and 24 months were 97.74%,
88.23%, 73.76% and 50.76% respectively in the PTA group, and 96.23%, 92.34%, 65.96% and 47%
respectively in the PTS group (Figure 2). Assisted primary patency rates in PTA group at 3, 6, and 12 months
were 97.73%, 90.76% and 75.92% respectively in the PTA group, and 96.25%, 84.38% and 79.87%
respectively in the PTS group (Figure 3). No statistically significant difference was determined between the
groups in respect of the primary and assisted patency rates (p=0.216 and p=0.121). The average number of
interventions to central veins were 1.43+0.62 for the PTA group and 2.62+ 1.23 for the PTS group. No
complications requiring hospitalization developed in any patient. Access site hematoma not requiring
intervention was observed in 3 cases. There were no periprocedural mortalities. During follow-up, one nitinol
stent in a subclavian vein collapsed because of extrinsic compression on the vessel, and in this case, the stent

was replaced to ensure vein patency.

Table 1. Patient Demographics

Characteristic PTA Group (n=45) PTS Group (n=26) | All Patients (n=71)
Sex, no(%) of patients
Male 23 (51) 13 (50) 36 (51)
Female 22 (49) 13 (50) 35 (49)
Age, Year
Mean + SD 58+13 62+12.74 59+13.47
Range 35-89 40-86 35-89
Comorbidities no(%) of patients
Hypertension 29 (64.44) 16 (61.53) 45 (63.38)
Coronary Artery Disease 20 (44.44) 12 (46.15) 32 (45)
Hyperlipidemia 33 (73.33) 18 (69.23) 51(71.83)
Diabetes Mellitus 22 (48.88) 12 (46.15) 34 (47.88)
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Figure 1A. Venogram image Figure 1B. PTA was performed
showing complete occlusion of the | at the occluded left
left brachiocephalic vein and brachiocephalic vein.

considerable cervical-thoracic
collateral circulation.

Figure 1C. Venogram image
showing normal filling of the left
brachiocephalic vein after the
procedure.
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Figure 2. Kaplan-Meir curve showing Primary Figure 3

patency rates of PTA and PTS groups.

Ankara Med ], 2020;(1):242-250 // @ 10.5505/am;j.2020.42103

Kaplan-Meir curve showing Assisted

primary patency rates of PTA and PTS groups.

246



ANKARA
MEDICAL

Discussion

This study aimed to compare the potency and efficiency of balloon angioplasty and stenting in central vein
occlusive diseases. Two main common causes of central venous stenosis and occlusions in dialysis patients
have been reported in previous studies; one is a history of subclavian vein catheterization for central venous
access and the other is the high-flow state induced by the creation of an arteriovenous shunt, resulting in
regions of increased turbulence.’-1? In the present study, 109 interventions were applied to 71 patients with
142 stenotic or occluded central veins. The primary preferred treatment method was PTA. In cases with a PTA-
resistant lesion or frequent concurrent stenosis and occlusions, PTS was performed. In central vein occlusive
disease, the open surgical method, which is one of the current treatment options, has been shown to have
satisfactory patency rates of 80-85% in 1 year, but also to have significant morbidity rates due to the location
of vascular structures in the chest.1112 Therefore, endovascular treatment of central venous diseases began to
be discussed at the threshold of advances in endovascular treatment towards the mid-1980s .13 The advantages
of the endovascular approach are that it can be performed under local anesthesia, it is more comfortable for
the patient and has a shorter hospitalization period when compared to open surgery. In previous studies,
endovascular treatment of central venous disease has been reported two main categories; angioplasty with or
without stenting after failed angioplasty or due to recurrent stenosis and stenting as the initial therapy. Many
articles have been published using primary angioplasty as the initial treatment method in central vein disease,
and these have reported primary patency rates ranging from 20% to 77% and assisted patency ranging from
63% to 82%.1417 The highest PTA patency rate (The primary and secondary patency rates at 12 months were
77% and 88% respectively) was reported in a study by Ozyer et al. with stenting added to the initial balloon
angioplasty procedure to achieve long-term patency as was the procedure in the current study.!” The main
cause of low patency rates in other studies (Nael K et al., Bakken AM et al. and Maya ID et al.) when compared
to the results of the current study and the Ozyer et al. study, can be considered to be that stenting was not
applied in PTA-resistant lesions. Many researchers have also focused on primary stenting to extend patency

due to high recurrence rates with balloon angioplasty in central venous occlusions.

A study conducted by Hagen et al. of 50 patients with central venous diseases, the treatment with wall stents
was an evolution in management at that time, and the 1-year patency rate was reported as 56% .18 There have
been many subsequent articles published about the use of wall stents in central venous disease treatment and
patency rates have been reported as ranging from 42% to 84% at 6 months but < 31% at 12 months .19-21
However, in many previous studies, the benefit of stenting on vessel patency has not been well demonstrated.
Two studies which compared PTA and PTA with stenting by Quin et al and Bakken at al reported that primary
patency rates were equal in each treatment method, as was determined in the current study .15 2! In only one
article published by Ozyer et al, were primary patency rates reported to be higher in cases treated with balloons

instead of primary stenting.1” In the light of the information in these studies, stenting was applied in the current

Ankara Med J, 2020;(1):242-250 // @ 10.5505/am;j.2020.42103
247



ANKARA
MEDICAL

study if there was >50% stenosis after initial PTA and recurrent stenosis that required intervention every 1 or
2 months. In our study, we used Nitinol stents in case of stenting. Some studies have shown no difference in
patency rates with the use of wall stents and nitinol stents; whereas others have stated that the patency rates
of nitinol stent are longer than those of wall stents. A study conducted by Dheeraj K. et al reported 1-year
patency of 66. 7% with nitinol stent for central vein occlusion in a small group of patients .22 In our study, PTS
primary patency rates at 6 and 12 months were 92.34 and 65. 96 % respectively. In addition, it has been
reported in previous studies that migration and foreshortening is seen with the use of wall stents in central
venous segments .18.23 Nitinol stents are structured to provide minimum foreshortening .24 In the current study
group, 2 cases of foreshortening were observed but neither required reintervention. Only one stent fracture
was observed in a subclavian vein during the follow-up. This complication was thought to have occurred
because of the compression between the clavicle and the great vessels. In this patient, a second stent was

inserted to provide vessel patency.

A major issue in central vein diseases is frequent recurrent stenosis after treatment. Therefore; the treatment
of central venous diseases usually requires more than one intervention. The outcomes of this study showed no
significant difference between the PTS and PTA groups in respect of the 12-month primary and assisted
primary patency rates. Choosing a stent as a primary intervention does not result in longer patency, but
conversely entails additional costs and necessitates more interventions to provide patency. Therefore, PTS

should only be preferred in cases with PTA-resistant lesions or frequent concurrent stenosis and occlusions.
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Sayin Editor,

Malpraktis; "tibbi uygulamadaki bilgi-beceri eksikligi ya da ihmal nedeniyle hizmet sunulan kisinin saglifina

zarar gelmesidir.”!

Glintimiizde hasta-doktor iliskisinin giivene dayali yapisi giderek azalmakta ve daha resmi/yapilandirilmis hale
gelmektedir.2 Bu durum hekimlerin yaptigi islemlerde sorgulanmasinin 6niinii agmakta ve hasta haklari/
malpraktis konularini daha sik giindeme tasimaktadir. Malpraktis davalar1 hekimlerde anksiyete, meslek
memnuniyetsizligi ve tikenmislik ile iliskilidir.? Bu da defansif tip uygulamalarina (gereksiz tetkik, islem vb.)

neden olur.3

Avrupa tlkelerinde her 6 hekimden 1'i malpraktis nedeniyle yargilanmaktadir ve bu oran giderek
artmaktadir.# Aile hekimligi malpraktis agisindan diistik risk grubundadir ve acgilan davalar nadiren tazminatla
sonu¢lanmaktadir. Yine de aile hekimlerinin %75'inin 65 yasina kadar malpraktis sikayetine maruz kalacagi

tahmin edilmektedir.>

Hicbir alanda kusursuzluk miimkiin olmadigindan, alaninda en iyi kabul edilen uzman bir hekim bile tani hatasi

yapmaya agiktir. Tani hatalarin1 6nlemenin en iyi yolu 6nleyici tedbirleri almaktan gecer.
Tani hatalar

Tani1 hatalari, hekimin tibbi yanlis uygulama nedeniyle dava edilmesinin en 6nemli sebebidir. Teknolojiyi etkin
kullanan bir hasta daha fazla bilgi vermeye, aciklama yapmaya ve soru sormaya meyilli davranmaktadir. Bazi
hastalar ise bilgiyi saklayarak tan1 koymay zorlastirabilir.2 Aile hekimliginde ayrismamis nonspesifik bulgular
nedeniyle erken dénemde tani zor olabilir.6 Bu zorluklar1 asabilmek icin piif noktalara dikkat etmek riski

azaltabilir.

ABD'de tani hatalarinin ¢ogunun (%77'si) bes vaka tipi ile iligkili oldugu saptanmistir: Akut apandisit,
miyokard enfaktiisii, akciger kanseri, meme kanseri ve kolon kanseri.”8 Akciger, meme ve kolon kanserinin sik
goriilen maligniteler olmasi nedeniyle daha sik dava konusu olmasi beklenebilir. Maligniteyi diisiindiirecek
semptomlar ne yazik ki ge¢ donemlerde ortaya ¢ikmaktadir. Dolayisiyla tanida gecikme hata olarak
degerlendirilemez. Yani mevcut tibbi imkanlar ile beklenen bir durumdur. Radyografinin akciger kanseri
tanisinda spesifitesi ve sensivitesi cok diisiiktliir. Mammografilerde yanlis negatif sonuglar yaniltici olabilir.
Rektal kanamalarin sebebi ¢ogunlukla hemoroiddir. Kolon kanseri tanisinda bu nedenle gecikme miimkiindiir.
Uzun siiren kanamalarda tani hatasini azaltmak icin, yas, cinsiyet, aile oykiisii, sigara gibi risk faktorleri
degerlendirilerek malignite ihtimali akla getirilmelidir. Akut apandisit, miyokard enfaktiisii gibi durumlarin

atlanmasi ise malpraktis ile iliskilendirilebilir.8
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Aile hekimliginde tan1 koymada "bekle ve gor" yaklasimi uygulanmalidir. Bu yaklasim i¢in 6ncelikle hastanin
aciliyeti belirlenmelidir. Hasta major travma, ani baslayan siddetli bas agrisi, gogiis agrisi, karin agrisi vb. tipik
bulgular ile basvurdugunda tani kolaydir. Bu durumda hastay1 her tiirlii acil miidahale yapilabilecek

merkezlerde gdzlem altinda tutmak zorunludur ve tani hatasi olasilig1 diisiiktiir.

Ancak tipik bulgularla basvurmayan akut apandisit ve miyokard enfarktiisii tanilari atlanabilir, tani ve tedavide

gecikmeler olabilir. Morbidite ve mortalite artar.

Akut apandisit olgular1 baslangicta nonspesifik semptomlarla (hafif bulanti, dispeptik yakinmalar gibi)
basvurabilir. Ek olarak diyare, diziiri ve vajinal akint1 vb. semptomlarin da olmasi taniy1 zorlastirabilir. Hekime
basvuru 6ncesi analjezik kullanimi, daha 6nce basvurulan saglik merkezlerinde baslanan tedaviler de tipik

klinik tablonun ortaya ¢ikmasini geciktirebilir veya engelleyebilir.

Miyokard enfarktiisii klinigi de cok degisken olabilir. Tipik gogiis agrisi yerine sirtta, cenede, epigastrik bolgede
agrilar olabilir. Hatta yash hastalar sadece bas déonmesi gibi miiphem sikayetler ile de basvurabilir. Hastanin

mevcut hastaliklari ile ilgili klinik bulgular da hatali yorumlara sebep olabilir.

Sistematik yaklasim, yeterli kayit, iletisimin siirdtiriilmesi, tekrar bagvurmayi gerektiren 6nemli semptomlarin

hastaya agiklanmasi ve hangi durumda nereye basvurmasi gerektiginin sdylenmesi takibi kolaylastiracaktir.®
Takip sikligini artirmak riski azaltir

Takip eksikligi esas sorundur. Gerekli siklikta takip tani hatalarini azaltacaktir. Akut apandisit ve miyokard
enfarktiisii basta olmak iizere akut gelisen tiim vakalarin (yeterli 6ykii alinarak ve fizik muayene yapilarak)

gerekli siklikta yakin takipleri 6nem tasir.

Akut Apandisit tanisinda glinler 6nemli iken miyokard enfarktiisiinde saatlik gecikmeler bile sorun yaratir. Bu
nedenle her iki durumda da acil bir merkezde gozlem altinda takip uygun olacaktir. Karar verilemedigi
durumlarda saatlik takiplerle (vital takip, semptomlarin degisimi, fizik muayenenin tekrari, EKG degisimleri

vb.) stireci yonetmek gerekir.

Genel yaklasimda aciliyetine net karar verilemeyen durumlarda hasta ve hasta yakini ile acil durum riski
tartisilarak paylasilmali ve semptomlarin kétiilesmesi (genel durumda bozulma, uykuya meyil, uyandiramama,
bulanti, kusma, viicutta dokiinti, yliksek ates, bebeklerde emmeme vs.) halinde nereye ve nasil basvurmasi
gerektigi ile ilgili bir takip plani (hasta ile ortak karar alarak) belirlenmeli, hatta yazili olarak kisiye verilmeli

ve siireci belgelemek icin sisteme kaydedilmelidir.
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Kesin tani icin acele edilmemelidir. Ornegin; "On tan1: Gastrodzefageal reflii ile uyumlu. Mevcut bulgular ile
akut koroner sendrom diisiiniilmedi." veya "On tani: Karin agrisi-etiyoloji belirsiz. Mevcut bulgular ile yiiksek
olasilikla akut hadise (Akut apandisit vb.) diisiiniilmedi.” gibi bir not diisiilebilir ve sonrasinda “......sonra
kontrol ile tekrar degerlendirilecek” veya "....sikayetleri olursa/artarsa tekrar kontrole gelecek..." seklinde kayit
olusturulabilir. Sonug ciimlesi "Hasta tiim riskleri ve tedavi planini anladi ve kabul etti" seklinde olabilir.8
Hastaya; acil durumda ulasmasi gereken telefon, basvuracagl merkez vb. ile ilgili bilgi dokiimani verildigi
notlara eklenmelidir.? Hasta ile konusulmasi ve konusulanlarin kisaca kaydedilmesi dnerilmektedir. Notun
hasta yaninizda iken dikte ederek yazilmasi faydali olacaktir.8 Hasta ile uzlasildigin1 géstermek icin "Bu not

hasta ile muayene odasinda dikte edilmistir" denilebilir.8
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