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From the Editor

Dear readers,

In the last issue of 2021, we have prepared articles that we think are
interesting for you. In this issue, you will find 13 original researches, and 2
review articles.

As always, your interest is our greatest source of motivation to carry our
quality to a higher level.

Please stay tuned for the next issue.

Assoc. Prof. Dr. Ahmet Keskin
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Amag: [stenmeyen bir durum olan adélesan gebeliklerde anne ve bebek saghgi olumsuz etkilenebilmektedir.
Bu ¢alismanin amaci, ad6lesan gebeliklerin, erken neonatal donem sonuglar iizerine etkisini incelemektir.
Materyal ve Metot: Calismada iiclincli basamak bir hastanede dogum yapan addlesan yastaki (14-19 yas) ve
20 yas annelerin (kontrol grubu) ve bebeklerinin elektronik dosyalar1 retrospektif olarak incelendi. Anne ve
bebege ait kayith demografik ve klinik veriler degerlendirildi.

Bulgular: Calismaya 14-19 yas aras1 1842 (%69,82) adélesan ve 796 (%30,17) 20 yas anne bebegi olmak iizere
toplam 2638 hasta alindi. Ad6lesan gebelerin bebeklerinin ortalama gestasyonel yaslarinin daha biiyiik ancak
dogum agirliklarinin kontrol grubuna gore anlamh olarak daha diisiik oldugu, intrauterin biiytime geriligi
(IUBG), gebelik haftasina gére diisiik dogum agirlhigi (SGA) ve hipoglisemi oranlarinin ise anlaml olarak daha
yuksek oldugu bulundu (sirasiyla p= 0,001, p<0,001, p=0,046, p=0,038, p=0,042). Ado6lesan annelerin viicut
kitle indeksi (VKI) daha diisiik, preeklampsi ve sezeryan ile dogum oranlari ise daha fazla bulundu (sirasiyla
p<0,001, p=0,048, p<0,001). Yenidogan yogun bakim linitesine yatis ve diger neonatal morbidite oranlar1 her
iki grupta benzer oranlarda saptandi.

Sonug: Sonuc olarak addlesan gebelerde sezaryen gereksinimi daha fazla olup, olumsuz yenidogan sonuclariyla
iliskili olan; preeklampsi, IlUBG, SGA ve hipoglisemi daha fazla gériilmektedir. Halen bir sorun olarak devam
eden addlesan gebeliklerin 6nlenmesi i¢in toplumsal bilinglendirme saglanmalidir. Ad6lesan gebelerin diizenli
takiplerinin yapilmasi, ézellikle preeklampsi ve 1UBG agisindan yakin izlemi gereklidir. Adélesan gebelerin
bebeklerinin hipoglisemi a¢isindan yakin izlemi 6nemlidir.

Anahtar Kelimeler: Adolesan gebelik, erken neonatal donem, intrauterin biiylime geriligi, hipoglisemi,
preeklampsi, yiiksek riskli gebelik.

Abstract

Objectives: Adolescent pregnancies, which are undesirable situations, can adversely affect maternal and infant
health. The aim of this study is to examine the effect of adolescent pregnancies on early neonatal outcomes.
Materials and Methods: In this study, electronic files of adolescents (14-19 years old) and 20 years old
mothers (control group) who gave birth and their babies in a tertiary hospital were retrospectively analyzed.
Demographic and clinical data of the mother and baby were evaluated.

Results: A total of 2638 patients, 1842 (69.82%) adolescents and 796 (30.17%) 20 years old mothers, were
included in this study. While the birth weights of the babies of adolescent pregnant women were significantly
lower than the control group; mean gestational ages, intrauterine growth retardation (IUGR), small for
gestational age (SGA), and hypoglycemia rates were significantly higher (p<0.001, p=0.001, p=0.046, p=0.038,
p=0.042, respectively). Adolescent mothers' body mass index was lower, preeclampsia and cesarean delivery
rates were higher (p<0.001, p=0.048, p<0.001, respectively). The rates of admission to the neonatal intensive
care unit and other neonatal morbidities were similar in both groups.

Conclusion: Caesarean section rate is higher in adolescent pregnancies. Adolescent pregnancies are associated
with negative neonatal outcomes like preeclampsia, IUGR, SGA and hypoglycemia. Social awareness should be
provided to prevent adolescent pregnancies, which are still a problem. Regular follow-up of pregnant
adolescents, especially in terms of preeclampsia and IUBG, is required. Close monitoring of infants of adolescent
pregnant women is required for hypoglycemia is important.

Keywords: Adolescent pregnancy, early neonatal period, intrauterine growth retardation, hypoglycemia,
preeclampsia, high-risk pregnancy.
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Giris

Adolesan donemi; fiziksel, cinsel ve psikososyal degisim ve gelisimin gerceklestigi cocukluktan eriskinlige gecis
dénemini ifade etmektedir. Diinya Saglk Orgiitii (DSO) tarafindan, <15 yas erken adodlesan, 16-19 yas geg
adolesan olmak tizere 10-19 yaslar arasi adolesan donem olarak kabul edilmektedir.! Bu yas grubunda gériilen
adolesan gebelikler artmis maternal ve fetal komplikasyon riskleri nedeniyle diinya ¢apinda dnemli bir halk
saglig1 sorunudur.2 Addlesan gebeliklerin saglik lizerine olan etkilerinin yaninda sosyal, ekonomik, egitim ve

yasal boyutlari da 6nemli bir sorundur.

Diinya ¢apinda dogumlarin yaklasik %11'inin ad6lesan annelere ait oldugu ve bunlarin %90'indan fazlasinin
diisiitk ve orta gelirli iilkelerde gerceklestigi bildirilmektedir.1? Ulkemizde ise Tiirkiye Niifus ve Saglk
Arastirmasi (TNSA) 2018 verilerine gore, bolgesel farkliliklar olmakla beraber dogumlarin %4’i adélesan
donemde gerceklesmektedir.3 Addlesanlarin bir cogu saglikli bir gebelik siireci ve saglikli bir yenidogan bebege
sahip olsalar da, ad6lesan gebelerde olumsuz gebelik sonuclar1 ve anne 6liim hizi erigkin yas grubuna goére daha
yiksek oranlarda goriilmektedir.# Kii¢iik yasta dogum yapan annelerde gebelikte ve dogum sirasinda
komplikasyon riski ve bebek 6liim orani artma olup dogumda annenin yasinin 18’den kii¢iik olmasi bebek ve
cocuk 6limiinii etkileyen en dnemli risk faktérlerindendir.? Dogum sonrasi ilk 7 giin erken neonatal dénem
olarak degerlendirilmekte olup, bu déonemdeki olumsuz sonuglar acisindan adélesan gebelerin bebekleri daha

risklidir.!

Bu calismada, adolesan gebeliklerden dogan yenidoganlarin erken dénem sonuglarinin incelenmesi ve

adolesan gebeligin yenidoganlar tizerinde olusturdugu risklerin ortaya konmasi amaglanmistir.
Materyal ve Metot

Calisma ticlincii basamak bir egitim ve arastirma hastanesinde retrospektif olarak gergeklestirildi. 01/01/2010
ile 31/12/2019 tarihleri arasinda, 10 yillik siire icinde hastanemizde canli dogum yapmis ad6lesan (10-19 yas)
annelerin ve bebeklerinin elektronik dosyalari incelendi. Kontrol grubu olarak 20 yas anneler ve bebeklerinin

verileri kaydedildi.

Hastalarin elektronik dosyalarindan annelerin ve bebeklerinin prenatal, natal ve neonatal éykiileri kaydedildi.
Anne yasi, annenin dogum aninda tamamlanan yas1 (y1l olarak) olarak tanimlandi. Yenidoganlar Fenton
biiylime egrisine gére dogum agirliglr <10 persentil ise gebelik haftasina gore diisiik dogum agirlig1 (SGA)
olarak tanimlandi>¢ Gebelik yasi 37 gebelik haftasindan 6nce olan dogumlar erken dogum olarak

tanimlanmaktadir.6

Ankara Med J, 2021;(4):515-525 // @) 10.5505/am;j.2021.39019
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Neonatal morbiditeler, Apgar skorlari, yenidogan yogun bakim tinitesine (YDYBU) yatis ihtiyaci, intrauterin
biiyiime geriligi (IUBG), respiratuvar distres sendromu (RDS), yenidoganin gecici takipnesi (YDGT), sarihk
durumu, sepsis durumu, hipokalsemi, hipoglisemi, solunum destegi ihtiyaci ve mortalite agisindan bebeklerin
verileri kaydedildi. Annelerde gestasyonel diyabetes mellitus (GDM) ve preeklampsi varlig, viicut kitle indeksi

(VKI) kaydedildi.

Kan sekerinin; ilk 24 saat icerisinde olup, belirtisi olanlarda 40 mg/dL, belirtisiz olanlarda ilk 4 saatte 25
mg/dL, 4-24 saat aralifinda 35 mg/dL, 24 saatlikten sonra 50 mg/dL ve 48 saatlikten sonra ise 60 mg/dL’nin
altinda olmas1 hipoglisemi olarak kabul edildi.” Klinik ve laboratuvar bulgulari sepsis ile uyumlu olan ayrica
kan kiiltiiriinde etken saptanan hastalar sepsisli olarak tanimlandi.8 RDS, prematiire bebeklerin akcigerlerinin
surfaktan eksikligi, anatomik ve yapisal immatiiritesine bagh ortaya ¢ikan solunum yetmezligi olarak
tanimlanmistir.® Serum total kalsiyum seviyesinin term bebeklerde <8 mg/dL (2 mmol/L), preterm bebeklerde
<7 mg/dL (1,75 mmol/L) olmasi veya iyonize kalsiyumun <3-4,4 mg/dL (0,75-1,1 mmol/L) olmasi1 hipokalsemi
olarak tanimlanmistir.10 Bebeklerin 6l¢iilen bilirubin degerinin, bebegin gestasyonel yasi ve postnatal saatine
gore degerlendirildiginde, bilirubin nomograminda yiiksek riskli bolgede olmasi ve fototerapi sinirini asmasi
hiperbilirubinemi olarak tanimlandi.1! Preeklampsi, 20. gebelik haftasindan sonra 300 mg/giin proteiniiri ile
beraber olan 2140/90 mmHg yiiksek tansiyon olarak tanimlandi1.12 GDM, 24-28 gestasyonel haftada a¢lik kan
sekerinin 292 mg/dL olmasi veya 75 gramlik oral glukoz tolerans testinde kan sekerinin 60. dakikada =180
mg/dl veya 120. dakikada 2153 mg/dl olmasi olarak tanimlandi.!3 {UBG, tahmini fetal agirhgin onuncu

persentilin altinda olmasi olarak tanimlandi.4

Hastanemizde 18 yasindan kiiciik gebelik durumlari, Tiirk Ceza Kanunu'na goére yetkili savcilik birimine yazil

olarak ihbar edilmektedir.*
Istatistiksel Analiz

Calismanin bulgulart SPSS siiriim 23 programi kullanilarak uygun bir istatistiksel yontemle analiz edildi.
Veriler tanmimlayici istatistiksel yontemlerle degerlendirildi. Kategorik degiskenler icin Ki-kare testi
kullanilmistir. Sayisal degiskenlerin dagilimi Shapiro-Wilk testi ile test edildi. Normal dagilima uyanlar t-testi
ile normal dagilimi olmayanlar Mann Whitney U testi ile karsilastirllmistir. P degerleri <0,05 istatistiksel

anlamli olarak kabul edildi.
Bulgular

Calismanin yapildig1 10 yillik dénem icerisinde hastanemizde 62380 canli dogum gerceklesmisti. Elektronik

dosya verilerine ulasilabilen, addlesan donemde, 14 ile 19 yas arasinda dogum yapmis 1842 (%69,82) hastanin
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verileri ile kontrol grubu olan 20 yasinda dogum yapmis 796 (%30,17) hastanin verileri karsilastirildi.
Adolesan gebelerin ortalama yasi; 17,85 + 1,15 (14-19) yil idi. Yaslara gore dagilimi ise; 14 yasinda 20 anne, 15
yasinda 58 anne, 16 yasinda 160 anne, 17 yasinda 390 anne, 18 yasinda 585 anne ve 19 yasinda 629 anne

olarak saptandi. Annelerin demografik ve klinik verileri Tablo 1'de verilmistir.

Dogum yapan annelerden 2638 yenidogan bebegin (1842 adolesan annelerden dogan ve 796 kontrol grubu)
verileri incelendi. Addlesan annelerden dogan bebeklerin anlaml olarak daha yiiksek oranda sezaryen ile
dogduklan gériildii (p <0,001). Adélesan annelerin VKI kontrol grubuna gére anlamlh olarak daha diisiik
(p<0,001), preeklampsi oranlari ise sinirda anlamlh derecede farkli (p=0,048) olarak daha ytiksek saptandi.
Adoblesan gebelerin bebeklerinin ortalama gestasyonel yaslar1 daha biiyiik (p=0,001) ancak dogum agirliklari
(p<0,001) kontrol grubuna gore anlaml olarak daha diisiik, [UBG oranlar1 (p=0,046), SGA oranlar1 (p=0,038)
ve hipoglisemi oranlar (p=0,042) ise anlaml olarak daha yiiksek saptandi. Bebeklerin demografik ve klinik

verileri ve her iki grubun karsilastirma sonuglari Tablo 2’'de verilmistir.

Tablo 1. Annelerin demografik ve Kklinik verileri

Adblesanlar Kontrol
(n=1842) (n=796) P
Anne yasi (yil), ort + SS 17,85 +1,15 20 <0,001
Diyabet, n (%) 128 (6,94) 52 (6,53) 0,716
Viicut kitle indeksi, ort £ SS 25,72 £ 6,58 28,64 +12,54 <0,001
Preeklampsi, n (%) 136 (7,38) 41 (5,15) 0,048

Ort: ortalama, SS: standart sapma
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Tablo 2. Bebeklerin demografik ve Klinik verileri

Adolesanlar Kontrol
(n=1842) (n=796) P
Gebelik haftasi, ort + SS 38,31+2,23 | 38,09+2,35 | 0,001
Prematiire dogum, n (%) 168 (9,12) 90 (11,30) | 0,117
Sezaryen dogum, n (%) 700 (38) 148 (18,59) | <0,001
Dogum agirligi (gr), ort + SS 3040 + 540 3230 +£685 | <0,001
1. dakika Apgar, ort (+SS) 8,98 (+1,10) | 9,04 (+1,13) | 0,171
5. dakika Apagar, ort (£SS) 9,27 (£1,07) | 9,28 (+2,54) | 0,183
Intrauterin biiyiime geriligi, n (%) 128 (6,94) 38 (4,77) 0,046
Dogum haftasina gore diisiik dogum agirligi, n (%) 218 (11,83) 70 (8,79) 0,038
Yenidogan yogun bakim yatisi, n (%) 240 (13,02) 98 (12,31) 0,655
Hipoglisemi, n (%) 154 (8,36) 47 (5,90) 0,042
Entiibasyon ihtiyact, n (%) 88 (4,77) 35 (4,39) 0,684
Respiratuar distres sendromu, n (%) 38 (2,06) 15 (1,88) 0,768
Yenidoganin gegici takipnesi, n (%) 86 (4,66) 46 (5,77) 0,254
Neonatal sepsis, n (%) 69 (3,74) 32 (4,02) 0,745
Hiperbilirubinemi, n (%) 186 (10,09) 78 (9,79) 0,831
Hipokalsemi, n (%) 103 (5,59) 38 (4,77) 0,415
Mekonyum aspirasyon sendromu, n (%) 22 (1,19) 13 (1,63) 0,372
Hipoksik iskemik ensefalopati, n (%) 3(0,16) 1(0,12) 0,648
Dogumsal anomali, n (%) 32 (1,73) 16 (2,01) 0,636
Neonatal 6liim, n (%) 15 (0,81) 5(0,62) 0,615

Ort: ortalama, SS: standart sapma
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Tartisma

Calismamiz, istenmeyen bir durum olarak kabul edilen adélesan gebeliklerden dogan bebeklerin neonatal
izlem sonuglar1 hakkinda, yliksek miktardaki hasta sayisiile 6nemli veriler saglamaktadir. Calismamiz, olumsuz
yenidogan sonuglariyla iliskili olan preeklampsi oranlarinin addlesan gebelerde daha fazla oldugunu ve bu
gebelerin bebeklerinde IUBG, SGA ve hipoglisemi oranlarimin arttigini géstermistir. Bazi yazarlara gore
biyolojik gelisimin tamamlanmamis olmasindan, bazilarina gore ise sosyal ve c¢evresel faktorler yiiziinden

adolesan gebelikler anne ve bebekleri icin riskleri de beraberinde getirir.1516

Diinyada her y1l yapilan dogumlarin yaklasik %11’i 15-19 yas grubunda yer alan adélesan kadinlar tarafindan
yapilmaktadir.! Ozellikle gelismekte olan iilkelerde adélesan gebelik oran1 %15-20’lere cikmaktadir.* Adélesan
gebelikler gelismis iilkelerde genellikle kontrasepsiyondan kaginma sonucu ya da bu konuda bilgi eksikliginden
ortaya ¢ikarken, anne adaylarinin birgogu evlenmemis ve gebelik planlamamistir. Gelismekte olan iilkelerde
ise siklikla erken yasta gerceklestirilen evlilikler sonucu addlesan gebelikler ortaya c¢ikmaktadir. Diinya
genelinde 1000°’de 63 dogum oranina sahip olan adélesan gebelikleri sonucunda yilda 17 milyon bebek
dogmaktadir.4 Ulkemizde ise 2018 TNSA verilerine gore adolesan dogurganlik oram binde 30 olarak
bildirilmektedir.? Calismamizda 10 yillik siire icerisinde 60 bine yakin dogum igerisinde ad6lesan gebelerin

orani, TNSA 2018 bolgemiz verileri (%3,1) ile uyumlu olarak %2,9 olarak saptanmistir.

Onemli gebelik komplikasyonlarindan olan preeklampsi ve eklampsi addlesan gebeliklerde daha sik karsimiza
cikmaktadir.l”? Kirbas ve ark yetiskin gruba goére gebe adélesanlarda preeklampsi sikliginin daha ytiksek
oldugunu bildirmislerdir.’> Ganchimeg ve ark, DSO verilerini inceledikleri calismalarinda preeklampsi ve
eklampsi sikhiginin adolesan gebelerde anlamli olarak daha yiiksek oldugunu bildirmislerdir.! Bizim
calismamizda da adolesan gebelerde preeklampsi siklig1 sinirda anlamli derecede farkl (p=0,048) olarak
yuksek saptanmistir. Preeklampsi ayrica intrauterin biiyiimeyi olumsuz etkilediginden daha diisiik dogum
agirhg ile iligkilidir.2 Bizim ¢alismamizda da adélesan gebelerde [UBG oranlar1 daha fazla bulunmustur.

Ulkemizden yapilan baska bir calismada ise adélesan gebelerde {UBG orani benzer olarak bildirilmistir.16

Literatiirde addlesan gebeliklerde bildirilen sezaryen dogum oranlar farkhilik géstermektedir.l” Addlesan
gebeliklerde sezaryen dogum orani bizim ¢alismamizda %38 saptanmis olup literatiirde benzer ve daha diisiik
sezaryen oranlari bildiren calismalar da mevcuttur.161819 Ad6lesan gebeliklerde mevcut endikasyonlari disinda
gerceklestirilecek sezaryen dogumlarin saglayacagi fayda bulunmamakla beraber ek risklerin olusmasi séz

konusudur.

Bir calismada adoélesan gebelerin gebelikte kilo alimlarinin daha az oldugu ve VKI'lerinin daha diisiik olmaya

egilimli oldugu bildirilmistir.!5 Bagka bir calismada da adélesan gebelerin VKIi'leri daha diisiik bulunmustur.20
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Bizim ¢alismamizda da adélesanlarin ortalama VKi'leri daha diisiik olarak gozlenmistir. Adélesan gebelerde
GDM oranlarinda farklilik saptamayan c¢alismalar oldugu gibi daha diisik bulan c¢alismalar da
mevcuttur.1>161820 Bizim calismamizda da anne ve bebek sagligini olumsuz etkileyen bir durum olan GDM

oranlar1 her iki grupta benzer olarak bulunmustur.

Prematiire dogumlar neonatal morbiditelerin en énemli sebebidir. Adélesan gebelerde preterm dogumlarin
sikhiginin artisi ile ilgili farkli veriler mevcuttur. Kanada’dan 2011 yilinda yapilan bir yayinda adélesan
gebelerin 28 haftadan 6nce dogum yapma riski 4 kat, 34 haftadan dnce dogum yapma riski ise 3 kat fazla
bulunmustur.2! Ulkemizden yapilan bir calismada adélesan gebelerin prematiire dogum orani yine anlaml
olarak daha ytiksek saptanmistir.’> Ayni sekilde Ganchimeg ve ark ¢alismasinda da preterm dogum oranlar1
anlamli olarak addlesan gebelerde kontrol grubuna gore daha yiiksek saptanmis ve bu durumun anne yasi ile
ters orantili olarak arttig1 belirtilmistir.! Bizim ¢alismamizda ise ad6lesan gebelerde prematiire dogum orani
kontrol grubuyla benzer olarak bulunmustur. Bu durumun kontrol grubunun adélesan yas grubuna ¢ok yakin

ve sadece 20 yas ile siirl olmasina bagh oldugunu diisiiniiyoruz.

Adodlesanlarin gelisimlerini yeterince tamamlamamis olmalari, gebelikte artan metabolizma, yetersiz antenatal
bakim, sosyo-ekonomik ve egitim seviyesinin diisiik olmasi ile birlikte, yapilan bir¢ok arastirmada adélesan
yastaki gebelikler ile yenidoganlarin dogum haftalarina gore diisiik dogum agirlikli olmasi arasinda iligki
oldugu saptanmistir.’? Calismamizda adoélesan gebelerden dogan bebeklerin ortalama dogum agirliklarinin
daha diisiik oldugu ve SGA bebek oranlarinin daha fazla oldugu saptanmstir. Diinya Saghk Orgiitii verilerinde
ise diisiik dogum agirlikl (<2500 gr) bebek dogum oranlarinin her iki grupta farkli olmadig1 gézlenmistir.!
Malezya’'dan bildirilen bir ¢alismada ise diisiik dogum agirlikli bebek dogum orani addlesan gebelerde anlamli
olarak daha yiiksek saptanmistir.!8 Ulkemizden yapilan diger calismalarda ise bizim ¢alismamiz ile benzer
sekilde addlesan gebelerden dogan bebeklerde diisiik dogum agirlikli dogum oranlarinin anlamli olarak daha

yuksek oldugu bildirilmigtir.1522

Calismamizda Apgar skorlari ve hiposik iskemik ensefalopati acisindan her iki gruptaki annelerden dogan
bebeklerin benzer oranlara sahip oldugunu saptadik. Adélesan gebeler ile reprodiiktif yas grubunda dogum
yapmis hastalarin kiyaslandig iki farkli ¢calismada, her iki gruptan dogan bebeklerin benzer Apgar skorlarina
sahip oldugu bildirilmistir.161° Omar ve ark ise ¢alismalarinda adélesan gebeligin diisiik Apgar skoru ile iliskili
oldugunu bildirmislerdir.18 Amerika Birlesik Devletleri'nden yapilan ¢ok merkezli bir calismada ise asfiktik

dogum oranlarinin adélesan ve genc eriskin grubu gebelerde farklilik géstermedigi bildirilmistir.20

Neonatal morbiditeler agisindan baktigimizda da farkl ¢alismalarda farkli sonuglar bildirilmektedir. Kawakita
ve ark adolesan annelerden dogan bebeklerin YDYBU yatis oranlarimin daha fazla oldugunu bildirmislerdir.20

Ganchimeg ve ark calismalarinda YDYBU yatis1 gerektirecek ciddi neonatal durumlari (<1500 gr dogum agirhg,
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<32 hafta dogum haftasi, 5. dakika Apgar skoru <7) adélesan gebelerden dogan yenidoganlarda anlamli olarak
daha fazla bildirmislerdir.! Benzer sekilde Omar ve ark da adélesan annelerden dogan yenidogan bebeklerin
ilk 24 saatte perinatal komplikasyonlar agisindan anlamli olarak daha yiiksek riske sahip oldugunu
bildirmislerdir.18 Ancak Kassa ve ark gelismekte olan Afrika lilkelerinden yaptiklari ¢alismalarinda adélesan ve
reproduktif yastaki gebelerden dogan bebeklerin benzer yatis oranlarina sahip olduklarimi bildirmislerdir.
Bizim calismamizda da, Kaya ve ark’nin iilkemizden yaptig1 ¢alisma ile de benzer olarak, her iki gruptan

annelerden dogan bebeklerin YDYBU gereksinimlerinin benzer oldugu goriilmiistiir.16

Toplam yatis oranlar1 adélesan anne bebeklerinde daha yiiksek saptanmis olsa da, nedenlerine bakildiginda
yatis sebeplerinden herhangi biri anlaml olarak daha sik olarak karsimiza ¢ikmamaktadir. RDS, solunum
sorunlari, hiperbilirubinemi ve sepsis durumlarinin adélesan gebe bebeklerinde daha sik oldugunu gosteren
veriler mevcut degildir.220 Bir calismada adolesan gebelerin bebeklerinde, icinde hipogliseminin de yer aldig:
ilk 24 saatte goriilen perinatal komplikasyonlar daha fazla bulunmustur.18 Bizim ¢alismamizda da her iki
gruptaki bebeklerde sepsis, elektrolit bozukluklari, solunum problemleri arasinda anlamli bir farklilik
saptanmamistir. Ancak addlesan gebe bebeklerinde hipoglisemi orani istatistiksel anlamli olarak daha fazla
gorilmistiir. Bu durum ¢alismamizdaki ad6lesan anne bebeklerinde SGA oraninin daha fazla gériilmesine bagh

olarak diisiinilmiistiir.

Literatiire baktigimizda addlesan gebeliklerin artmis konjenital anomali sikligi ile de birlikte olmadigi

goriilmektedir.1623 Bizim verilerimiz de literatiir ile uyumlu bulunmustur.

Neonatal mortalite acisindan baktigimizda bir ¢ok calismada ad6lesan gebeliklerde artmis mortalite oranlarini
gostermemektedir.21520 Diinya Saglik Orgiitii verilerine gére de erken donem neonatal mortalite oranlar1 her
iki grupta benzer bildirilmektedir.! Bunlarla birlikte Malabarey ve ark yaptiklar alt grup analizinde ise 15 yas
alt1 gebeliklerde neonatal mortalitenin anlaml olarak daha yiiksek oranda oldugunu bildirmislerdir.24 Bizim
calismamizda alt grup analizi yapilamamis olmakla birlikte, literatiir ile uyumlu sekilde, 20 yas alt1 gebelerden
dogan bebekler ile 20 yas gebelerden dogan bebeklerin mortalite oranlari arasinda bir farklilik

saptanmamigtir.

Calismamizin retrospektif bir calisma olmasinin yaninda kontrol grubunun yas araliginin adélesan gruba yakin

ve dar bir aralikta tutulmasi kisitlilik olarak karsimiza ¢ikmaktadir.

Calismamizda olumsuz yenidogan sonuglariyla iliskili olan; preeklampsi, [UBG, gebelik haftasina gore diisiik
dogum agirligi ve hipoglisemi oranlar1 adélesan gebeliklerde daha fazla bulunmustur. Heniiz fiziksel ve ruhsal
gelisimleri devam ederken olusan gebelik durumu, addlesanlar ve bebekleri i¢in ek saglik sorunlari
olusturmaya devam etmektedir. Ad6lesan gebelerin tespit edilmesi ve diizenli takiplerinin yapilmasi, 6zellikle

preeklampsi ve IUBG acisindan yakin izlemi énemli olup addlesan gebelerin bebekleri de hipoglisemi acisindan

Ankara Med J, 2021;(4):515-525 // @) 10.5505/am;j.2021.39019
522



ANKARA
MEDICAL

yakin takip edilmelidir. Adélesan gebeliklerin azaltilmasi i¢in toplumsal ve bireysel bilin¢clendirmenin

arttirilmasi 6nemlidir.

Etik Onay

Calisma i¢in, bolgesel etik kuruldan 2021/5/13 karar numarasiyla onay alindu.
Cikar Catismasi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Amag: Helicobacter pylori (HP) midede enfeksiyona neden olan gram negatif mikroaerofilik bir bakteri
tiiriidiir. Gastrodzofageal Reflii Hastaligi (GORH) toplumdaki en yaygin gastrointestinal rahatsizliklardan
biridir ve HP enfeksiyonu ile arasindaki iligki ise hala tartisma konusudur. Literatiirde, HP ile enfekte olan
hastalarda 6zofajit baslangicim1 destekleyen bazi makaleler olmasina ragmen, GORH ve HP enfeksiyonu
arasinda net bir nedensel iliski heniiz kurulmamistir. Bu calismanin amaci, GORH ile HP enfeksiyonu arasindaki
iliskiyi degerlendirmektir.

Materyal ve Metot: Dr.Liitfi Kirdar Kartal EAH Gastroenteroloji Unitesinde tist GIS endoskopisi yapilan 1549
hastanin dosyalar1 ve gastroskopi raporlar1 degerlendirildi. Klinik 6zelliklerin yani sira endoskopik olarak
GORH tanis1 koyulmus 536 hasta ¢alismaya dahil edildi. GORH tanis1 konulmus 536 hastanin endoskopi ve
patoloji raporlari taranarak HP, 6zofajit ve intestinal metaplazi acisindan analiz edildi.

Bulgular: GORH tanis1 konan 536 hastanin 229'unda (%42,72) HP pozitifli§i saptandi. HP pozitif olan
hastalarin %7,42’sinde 6zofajit saptandi, HP negatif olan hastalarin ise %13,35’inde 6zofajit vardi. HP pozitif
olanlarda 6zofajit siklig1 istatiksel olarak anlamli diisiik bulundu (p=0,026).

Sonug: HP negatif olan hastalarda anlamli derecede sik reflii-6zofajit oldugunu gérdiik. Bu bulgu HP ile reflii-
6zofajit arasindaki zit iliskiyi destekleyen literatiir ile uyumluydu. Literatiirden edinilen bilgi birikimi 1s181nda
GORH olan tiim hastalarda HP eradikasyonunun, bir grup hastada semptomlar1 geriletmeyecegi belki de
arttirabilecegi diisiiniilmektedir.

Anahtar Kelimeler: Gastrodzofageal reflii hastaligl, helicobacter pylori, 6zofajit.

Abstract

Objectives: Helicobacter pylori (HP) is a gram-negative, microaerophilic bacterium that causes stomach
infections. Gastroesophageal Reflux Disease (GERD) is one of the most common gastrointestinal disorders in
the population, and its relationship with HP infection is still controversial. Although there are some articles in
the literature that support the onset of esophagitis in patients with HP, a clear causal relationship between
GERD and HP infection has not yet been established. The aim of this study is to evaluate the relationship
between GERD and HP infection

Materials and Methods: The files and gastroscopy reports of 1549 patients who underwent upper GIS
endoscopy in the Gastroenterology Unit were evaluated. In addition to clinical features, 536 patients
endoscopically diagnosed with GERD were included in the study. Endoscopy and pathology reports of 536
patients diagnosed with GERD were evaluated and analyzed for HP, esophagitis and intestinal metaplasia.
Results: HP positivity was found in 229 (42,72%) of 536 patients diagnosed with GERD. Esophagitis was
detected in 7,42% of patients with HP positive, and 13,35% of patients with HP negative had esophagitis. The
frequency of esophagitis was found to be statistically significantly lower in those with positive HP (p=0,026).
Conclusion: We found that patients with negative HP had significantly frequent reflux-esophagitis. This finding
was consistent with the literature supporting the opposite relationship between HP and reflux-esophagitis. In
the light of the knowledge obtained from the literature, it is thought that HP eradication in all patients with
GERD will not reduce symptoms or may increase it.

Keywords: Gastroesophageal reflux disease, helicobacter pylori, esophagitis
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Giris

Helicobacter pylori (HP) midede enfeksiyona neden olan gram negatif mikroaerofilik bir bakteri tiirtidiir. Sahip
oldugu flagellalar ve iireaz enzimi sayesinde mide mukozasini kolonize edebilen HP, kronik gastritin ana

nedenidir ve peptik lilser ve mide kanserine neden olabilir.1

Cocukluk doneminde viicuda alinan HP genellikle semptomlara neden olmaz. Klinik semptomlarin ortaya
¢ikmasi uzun yillar siirebilmektedir. Prevelansi cografi bolge ve sosyoekonomik diizeye gore farklilik gosteren
HP, az gelismis ve gelismekte olan iilkelerde populasyonun yaklasik %80’ini yirmili yaslara kadar enfekte
edebilmekte, gelismis iilkelerde ise prevelans ilerleyen yas ile birlikte artmaktadir.2 Ulkemizde yapilan
calismalarda farkl sikliklar bildirilmekle beraber; HP seropozitifliginin yas ile beraber arttigi, ¢alismanin

yapildig1 bolgeye bagli olarakta %80’lere ulastig1 goriilmektedir.34

Gastroozofageal Reflii Hastaligi (GORH) ile HP enfeksiyonu arasindaki iligki iizerine literatiirde zit goriisler
bulunmaktadir. HP enfeksiyonunun GORH icin koruyucu rolii olabilecegi ilk kez Labenz tarafindan
bildirilmistir.5> Sonrasinda bu koruyucu roliin olabilecegini destekleyen ¢ok sayida ¢calisma yayimlanmistir.5?
Bunun yani sira HP ile enfeksiyonun GORH ile pozitif iligkili oldugunu ifade eden calismalar da
bulunmaktadir.8° Ozellikle hiatal herni gibi anti-reflii bariyer mekanizmalarinda defekt olan hastalarda HP
eradikasyonu sonrasinda reflii 6zofajit gelisebilmektedir. HP enfeksiyonunun GORH i¢in koruyucu veya agresif
roliini agiklayan mekanizmalardan biri midede HP enfeksiyonunun anatomik lokalizasyonudur. Eriskinlerde
daha predominant tip olan korpus gastriti hipoasiditeye yol agacagindan GORH gelisimini baskilar. Cocuklarda
daha sik goriilen antrum gastriti hipergastrinemi ile karakterizedir ve gastrik asit sekresyonunda artisa sebep

olarak GORH gelisimine neden olabilir.10

HP ile kronik gastrit ve peptik tlilser arasinda kuvvetli iliski oldugunu gésteren ¢alismalar bulunmaktadir.11.12
GORH toplumdaki en yaygin gastrointestinal rahatsizliklardan biridir ve HP enfeksiyonu ile arasindaki iliski ise
hala tartisma konusudur. Literatiirde, HP ile enfekte olan hastalarda 6zofajit baslangicini destekleyen bazi

makaleler olmasina ragmen, GORH ve HP enfeksiyonu arasinda net bir nedensel iliski heniiz kurulamamistir.

Bu calismanin amaci, GORH ile HP enfeksiyonu arasindaki iliski hakkinda literatiire bilgi katmaktir. Bu amag
dogrultusunda gastroenteroloji poliklinigimize bagvuran, klinik bulgulara ilaveten endoskopik olarak GORH
tanis1 alan 18 yas iizeri eriskin hastalarin iist gastrointestinal sistem (GIS) endoskopi raporlari, patoloji

raporlari ve HP varligi retrospektif olarak incelendi.
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Materyal ve Metot

Calismamizda Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi Gastroenteroloji Unitesinde 2008-2009
yillar1 aras1 bir yillik siire zarfinda iist GIS endoskopisi yapilan 1549 hastanin dosyalar1 ve gastroskopi-
endoskopi raporlar1 degerlendirildi. Calisma Oncesinde, c¢alismanin gercgeklestirildigi merkezin etik
kurulundan onay alindi. Malignite 6ykiisii olan, gastroskopide malignite diisiindiiren bulgular1 olan, GiS
kanama geciren, peptik tlseri olan, portal hipertansiyonu olan, antiagregan veya antikoagulan tedavi alan,
patoloji raporu bulunmayan hastalar degerlendirme dis1 birakildi. Klinik 6zelliklerin yani sira endoskopik
olarak kardiya gevsekligi, hiatal herni saptanan GORH tanis1 koyulmus, patoloji raporu olan 536 hasta
calismaya dahil edildi. Hastalarin kayitlar1 taranarak demografik 6zellikleri, endoskopi ve patoloji raporlari
kaydedildi. Ozofajit derecelendirmesi Los Angeles klasifikasyonuna gére yapildi. Ozofajit siddetini mukozal
anormallik derecesine gore derecelendiren Los Angeles siniflamasina gore 6zofajitin endoskopik olarak dort
evresi bulunmaktadir; Grade A: iki mukoza kivriminin tepeleri arasinda uzanmayan, 5 mm'den uzun olmayan
bir (veya daha fazla) mukozal hasar, Grade B: iki mukoza kivriminin tepeleri arasinda uzanmayan, 5 mm'den
uzun bir (veya daha fazla) mukozal hasar, Grade C: iki veya daha fazla mukoza kivriminin tepeleri arasinda
stirekli olan ancak ¢evrenin %75'inden daha azin1 kapsayan bir (veya daha fazla) mukozal hasar, Grade D:
Ozofagus gevresinin en az %75'ini kapsayan bir (veya daha fazla) mukozal hasar olarak siniflandiriimaktadir. 13
GORH tanis1 konulmus, endoskopik degerlendirmesi yapilmis 536 hastanin patoloji raporlari taranarak HP ve

intestinal metaplazi varlig1 agisindan kayit edildi.

Hastalarin tiim bu verileri Statistical Package for Social Sciences (SPSS) for Windows versiyon 16 programina
veri olarak girildi. Bu gruplamalara gore degerlendirilen verilerle ilk 6énce siklik istatistikleri uygulandi,

kategorik grup karsilastirmalari ki-kare testi ile yapildi ve sonuglar literatiirle karsilastirildi.
Bulgular

Klinik ve endoskopik olarak GORH tamsi konulmus 536 hastanin verileri analiz edildi. Hastalarin yas
ortalamasi 44+13,65 (median:44, min:18-max:82) y1l idi. Hastalarin 314’i (%58,58) kadin, 222’si (%41,41)
erkek idi. Endoskopik olarak 442 (%82,46) hastada kardiya gevsekligi, 94 (%17,53) hastada hiatal herni ve 58
(%10,82) hastada 6zofajit saptandi. Ozofajiti bulunan hastalarin 41’'ine kardiya gevsekligi, 17’sine hiyatal herni
eslik ediyordu. Calismaya dahil edilen hastalarin patoloji raporlar: incelendi. Hastalarin 71’inde (%13,24)
intestinal metaplazi, 229’unda (%42,72) HP pozitifligi vardi (Tablo1).

Cinsiyet acisindan degerlendirildiginde erkek hastalarda intestinal metaplazi ve 6zofajit kadinlara kiyasla
anlamli derecede daha sik goriiliirken (p=0,013 ve p=0,018 sirast ile), HP pozitifligi siklig1 agisindan anlamli bir

fark goriilmedi. Cinsiyetile endoskopi ve patoloji bulgularinin karsilastirilmasi Tablo 2’de 6zetlenmistir.
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Intestinal metaplazi saptanan hastalarin %11,79'unda HP pozitif saptandi. Bu oran istatiksel olarak anlaml

bulunmadi (p=0,390).

Los Angeles siniflamasina gore endoskopik olarak 6zofajit saptanan hastalarin %63,79’u grade A, %27,58’s1
grade B, %6,89'u grade C ve %1,72’si ise grade D idi. HP pozitif olan hastalarin %7,42’sinde 6zofajit saptand,
HP negatif olan hastalarin ise %13,35’inde 6zofajit vardi. HP pozitif olanlarda 6zofajit siklig1 istatistiksel olarak

anlaml diistik bulundu (p=0,026).

Kardiya gevsekligi ve 06zofajit arasindaki iliski incelendiginde kardiya gevsekligi olanlarin %?7,27’sinde,
olmayanlarin ise %2,08’inde 6zofajit vardi. Hiatal hernisi olanlarin %27,95’inde olmayanlarin ise %7,22’sinde

ozofajit vardi. Hiatal hernisi olanlarda 6zofajit siklig1 anlamli yiiksek bulundu (p<0,001).

Hastalar 65 yas alt1 ve Uistii olarak gruplara ayirilarak karsilastirildi. Yasi 65’in altinda olanlarla, 65 ve tizerinde
olan hastalarin HP pozitifligi siklig1 karsilastirildiginda, yast 65’in altinda olanlarda HP pozitifligi istatistiksel
olarak anlamli yiiksek bulundu (p=0,001). Ozofajit sikhig1 acisindan degerlendirildiginde ise 65 yas iistiinde
ozofajitin daha sik oldugu gériildii (p=0,046). intestinal metaplazi sikhig1 karsilastirildiginda ise istatistiksel
olarak anlaml fark bulunmadi. Altmis bes yas iistii ve alti1 hastalarin endoskopi ve patoloji bulgularinin

karsilastirilmasi Tablo 3’ te 6zetlenmistir.

Tablo 1. Hastalarin endoskopi ve patoloji bulgular: ve cinsiyet dagilimi

Yas medyan (range) 44 (18-82)
Cinsiyet Kadin n (%) 314 (58,58)
Erkek n (%) 222 (41,41)

Ozofajit n (%) 58 (10,82)
Kardiya gevsekligi n (%) 442 (82,46)

Endoskopi bulgular: Hiatal herni n (%) 94 (17,53)
Erozif gastrit n (%) 136 (25,37)

Erozif duodenit n (%) 46 (8,58)

- H. Pylorin (% 229 (42,72
Patoloji bulgulan frestinal rr(letzlplazi n (%) 71 ((13,24))

Tablo 2. Endoskopi ve patoloji bulgularinin cinsiyetlere gore dagilimi

Kadin (n=314) | Erkek (n=222) p

Yas medyan (range) 44 (18-82) 46 (18-82) 0,064

Ozofajit n (%) 26 (8,28) 32 (14,41) 0,018

Kardiya gevsekligi n (%) 272 (86,62) 168 (75,67) 0,001

Endoskopi bulgular: Hiatal herni n (%) 40 (12,73) 53(23,87) 0,001

Erozif gastrit n (%) 81 (25,79) 55 (24,77) 0,830

Erozif duodenit n (%) 16 (5,09) 30 (13,51) 0,003

. H. Pylori n (%) 141 (44,90) 88 (39,63) 0,130
Patoloji bulgulari . : ;

Intestinal metaplazi | n (%) 32(10,19) 39 (17,56) 0,013
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Tablo 3. 65 yas listii ve alt1 hastalarin endoskopi ve patoloji bulgularinin karsilastirilmasi

<65 Yas >65 Yas p

Kadin n (%) 291 (59,38) 23 (50)

Cinsiyet Erkek n (%) 199 (40,61) 23 (50) 0,140
Ozofajit n (%) 49 (10) 9 (19,56) 0,046
Kardiya gevsekligi n (%) 412 (84,08) 28 (60,86) 0,001

Endoskopi bulgulari Hiatal herni n (%) 75 (15,30) 18 (39,13) 0,001
Erozif gastrit n (%) 117 (23,87) 19 (41,30) 0,008
Erozif duodenit n (%) 39 (7,95) 7 (15,21) 0,093
H. Pylori n (%) 222 (45,30) 7 (15,21) 0,001

Patoloji bulgulan intestinal metaplazi n (%) 62 (12,65) 9 (19,56) 0,187

Tartisma

GORH siklikla HP ile beraber goriilebilmektedir; bu calismayi yaparken klinigimizdeki GORH tanih hastalarda
HP sikhgini tespit etmeyi amagladik. GORH tanisi alan hastalarin yarisina yakininda HP enfeksiyonu oldugu, HP
pozitif hastalara kiyasla HP negatif olan hastalarda anlamli derecede sik reflii 6zofajit oldugu goriildii. HP
enfeksiyonu ile reflii 6zofajit arasindaki iliskiye yonelik literatiirdeki bilgiler celiskilidir. Bu bulgu HP
enfeksiyonu ile reflii 6zofajit arasindaki zit iliskiyi destekleyen literatiir ile uyumluydu. Yas1 65 yas alti

olanlarda HP siklig1 daha fazla bulunurken, 65 yas iizerinde 6zofajit sikliginin daha fazla oldugu gorildi.

GORH 6zofagus mukozasinin asidik mide icerigine kronik maruziyeti sonucu gelisen, hastanin yagam kalitesini
bozmakla beraber 6nemli morbidite ve mortaliteye neden olabilen yaygin goriilen {ist gastrointestinal sistem
hastaligidir. Kronik asit maruziyeti cogunlukla 6zofagus epitelyumunda erozif olmayan reflii hastaligina sebep
olsa da, bazi hastalarda erozif 6zofajit ve barret 6zofagusu gelismesine neden olarak prekanserdz

komplikasyona yol agabilir. Bu sebepten dolay1 GORH erken tani ve takip ile tedavisi 6nem arz eder.14

HP enfeksiyonu prevelansinin cografi ve sosyoekonomik bolgeye gore degismekle beraber yaklasik %75
oldugu bildirilmektedir.15 Ulkemizde HP enfeksiyonu prevalansi bélgelere gore degismekle beraber %80’lere
ulastig1 bildirilmektedir.34 Yapmis oldugumuz ¢alismada, 1549 hastanin dosyalar1 ve gastroskopi raporlari
tarandi ve hastalarin 536’sinda (%34,60) GORH tespit edildi. Epidemiyolojik ¢alismalara bakildiginda, Asya
tilkelerinde GORH prevelans1 %5-17 arasinda bildirilmekteyken, batili iilkelerde bizim sonuglarimizla benzer
olarak GORH prevelans1 %20 ile 40 arasinda bildirilmektedir.1617 Calismamizda GORH tanisi alan hastalar HP
pozitifligi yoniinden degerlendirildiginde literatiirle uyumlu olarak 229’unda (%42,72) HP pozitifligi tespit
edildi.
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HP enfeksiyonunun GORH i¢in koruyucu faktérler olabilecek dzofagus peristaltizmini iyilestirdigi, alt 6zofagus
sfinkter basincini artirdig1 ve 6zofagusun asit maruziyetini azaltabilecegi bildirilmektedir.18 Japonya’da yapilan
genis kapsamli 14 yillik verilerin tarandigi genel popiilasyon bazli retrospektif calismada, HP prevelansinin bu
stire zarfi boyunca diistiigii bununla birlikte, mide ve duodenum {ilseri prevalansi kademeli olarak azalirken,
reflii 6zofajit prevalansi belirgin sekilde arttig: bildirilmektedir.1® Ote yandan HP enfeksiyonunun endoskopik
reflil 6zofajit prevalansi lizerinde etkisi olmadig1 bildirilmektedir.2° HP ile enfekte hastalarda eradikasyonu
takiben bireylerde reflii 6zofajit gelisme riskinin hi¢ enfekte olmamis kisilere gore daha disiik oldugu
diigiiniilmektedir.2! Yakin zamanda yapilan retrospektif bir calismada, HP pozitif olan hastalarda GORH gelisme
olasiligl, HP negatif olan hastalara gére 1,49 kat daha fazla oldugu, HP pozitif peptik iilserli hastalarin GORH
gelistirme olasilig, HP negatif peptik iilserli hastalara gore daha yiiksek oldugu bildirilmistir.22 Bizim
¢alismamizda GERH tanisi olan hastalarimizda HP siklig1 %42,72 bulunmakla birlikte bu hastalar arasinda HP
eradikasyon tedavisi alanlarin, tedavi sonrasi GERH ag¢isindan klinik durumlar1 ¢alismamiz retrospektif

oldugundan bilinememektedir.

Cin’de yapilan bir calismada GORH ile HP arasindaki iliski incelenmis, GORH olan 225 hastanin %34’iinde HP
pozitif olarak saptanmis, ii¢te ikisinden fazlasinda 6zofajit ve %3’linde Barret 6zofagusu tespit edilmistir.
Savary-Miller derecelendirmesine gore 6zofajit degerlendirildiginde HP negatif hastalarda, pozitif olanlara
gore anlamli derecede sik ciddi 6zofajit tespit edilmistir. Barrett 6zofagusu tespit edilen hi¢cbir hastada HP
pozitifligi izlenmemistir. Ayni calismada ciddi 6zofajit, 60 yasin lizerindeki ve hiatal herni bulunan hastalarda
tespit edilmistir. Bu calismanin sonucunda ciddi 6zofajit ile HP pozitifligi arasinda negatif korelasyon ve ileri
yas ile hiatal herni arasinda pozitif korelasyon vardir seklinde yorumlanmistir ve bizim sonuclarimizla
uyumludur.?® Calismamizda HP pozitif olan hastalarin %7,42’sinde, HP’si negatif olanlarin ise %13,35’inde
6zofajit saptandi. Bu oranlar karsilastirildiginda HP pozitifligi ile 6zofajit gelisimi arasinda istatiksel olarak
anlaml ters bir iliski oldugu bulundu (p=0,029). Calismamizda 65 yas altinda HP pozitifligi anlamli olarak daha
sik gortliirken (p=0,001), 6zofajit siklig1 65 yas iizerinde daha fazla olarak bulundu (p=0,046). Hiyatal herni
siklig1 yas ile artmaktadir. Bizim sonuclarimiza gore 65 yas tizerinde hiyatal herni orani 65 yas altina goére daha
ylksek bulundu (p=0,001). Ayrica cinsiyetler arasinda 6zofajit siklig1 karsilastirildiginda erkeklerdeki 6zofajit
orani anlamli olarak yiiksek bulundu (p=0,018). Ozofajit sikhginin 65 yas lizerinde daha yiiksek saptanmasi
hiyatal herni sikliginda artis ile iliskilendirilebilir ayrica HP sikliginin 65 yas izerinde azalmasinin da bu sonuca

katkisi olabilir.

Tiirkiye’de yapilan iilke geneli bir calismada ise HP pozitif ve HP negatif guruplar arasinda GORH prevelansi
acisindan anlaml bir fark bulunamadigi belirtilmistir.1> Yakaryilmaz ve arkadaslarinin 2003-2006 yillarin
kapsayan 4 yillik donemde endoskopik erozif 6zofajit saptanan hastalarin sikliginin zaman igerisinde degisimi,
buna HP ve diger faktorlerin etkisini arastiran ¢alismasinda, endoskopik reflii 6zofajit sikhigi %9,92

saptanmistir. HP siklig1 endoskopik 6zofajiti olanlarda %48, olmayanlarda %83 (p=0,001), 6zofajiti olan
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hastalarda hiatal herni siklif1 %12 iken olmayanlarda %4 bulmustur (p=0,001). Erozif 6zofajitli hastalarda HP
siklig1, 6zofajiti olmayanlardan daha az saptanmis ve bu sonu¢ HP enfeksiyonu erozif 6zofajit gelisimine karsi

koruyucu bir faktor olabilir seklinde ¢alismacilar tarafindan yorumlanmistir.24

Mungan ve arkadaslarinin tilkemizdeki GORH siklig1 ve bunu etkileyen faktérlerin arastirilmasini amaglayan
¢alismasinda bizim ¢alismamizdan farkli sonuglar bildirmistir. Calismada 82 vakanin %56’sinda 6zofajit,
%62’sinde HP pozitifligi saptanmistir. Ozofajiti olan vakalarda HP sikhig1 %46 oraninda bulunurken 6zofajiti
olmayanlarda bu oran %54 olarak tespit edilmistir. Bu ¢alisma endoskopik reflii 6zofajiti olanlar ve olmayanlar
ile HP pozitifligi arasinda iliski yoktur seklinde degerlendirilmistir.25 Bu arastirmada ulasilan sonuglardan

farkl olarak, calismamizda HP ile 6zofajit arasinda zit yonde iliski oldugu goriildii.

Endoskopik olarak duodenal iilser ve HP saptanan hastalarda HP eradikasyonu sonrasinda GORH sikligim
arastiran bir ¢alismada, kontrol edilen hastalarin %9’unda reflii 6zofajit endoskopik olarak tespit edilmis ve
eradikasyon uygulanan hastalarda anlaml reflii 6zofajit gelisimi izlenmedigi bildirilmistir. Bu ¢alisma
duodenal iilsere eslik eden HP pozitif hastalarin eradikasyonu sonrasinda GORH saptanmadifi seklinde

yorumlanmistir.26

HP eradikasyonu sonras1 GORH riskinin arttigini vurgulayan meta-analizler oldugu gibi, risk artisi ile ilgili bir
iliski bulunmadig1 sonucunu bildiren meta-analizler bulunmaktadir.27-22 Genel popiilasyonda HP enfeksiyonu
siklig1 diiserken GORH prevelansi artmaktadir. HP enfeksiyonu yas, genetik predispozisyon ve CagA pozitif HP
susu gibi faktorlere bagh olarak farkl gastrik lokalizasyonlarda inflamasyon yapabilmektedir, buna bagh
olarak hipo veya hiperasiditeye neden olabilmektedir. GORH’de artmis 6zofageal asit maruziyeti dnemli bir risk
faktoriidiir. HP eradikasyonunun GORH iizerindeki sonuglar gastritin tip ve lokalizasyonuna bagh olarak
degisecektir. Korpustaki gastrit hipoasiditeye yol acarken antral gastrit hiperasiditeye yol acar. Bu yoniiyle
bakildiginda hiperasidite olan antral gastrit ve duodenum iilserlerinde HP eradikasyon tedavisi sonrasi
onceden eslik eden reflii 6zofajitte diizelme beklenebilir. Yetiskinlerde, HP enfeksiyonu genellikle korpustaki
atrofik gastrit ile iliskilidir. Atrofik gastrit GORH'e karsi koruma saglayabilir. Gastrik atrofiye yol acan
pangastrit, yaygin olarak HP'nin CagA suslari ile iligkilidir ve daha siddetli mide iltihabina neden olur. Midede
HP-pozitif korpus gastrit, pangastrit ve atrofik gastrit durumunda, HP eradikasyonundan sonra siklikla reflii
6zofajit olusabilmektedir.10 Atrofik korpus gastriti veya antrum gastritinin predominant oldugu toplumlarda

eradikasyon tedavileri GORH semptomlari agisindan farkl sonuglar dogurabilir.

Intestinal metaplazi olan hastalarda HP pozitifligi daha fazla izlendigi veya iliski olmadig1 seklinde yorumlanan
calismalar literatiirde mevcuttur.3? Calismamizda intestinal metaplazi saptanan hastalarin %11,79’'unda HP
pozitifligi tespit edildi, ancak bu deger istatiksel olarak anlamli bulunmadi. Altmis bes yas tlizerindeki

hastalarda intestinal metaplazi 65 yas alti ile kiyaslandiginda daha yiiksek oranda bulunmasina ragmen
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istatistiksel anlamhlik saptanmadi. Intestinal metaplazinin erkek cinsiyette anlaml derecede daha sik oldugu

goruldi.

Sonug olarak, tigiincti basamak egitim ve arastirma hastanesi gastroenteroloji linitesi verilerinin incelendigi bu
arastirmada, 1549 hasta gecmise déniik olarak tarand: ve endoskopik olarak GORH tanisi konan 536 hastanin
229’unda (%42,72) HP pozitifligi saptandi. HP negatif olan hastalarda anlamli derecede sik reflii 6zofajit oldugu
goriildi. Bu bulgu HP ile reflii 6zofajit arasindaki zit iliskiyi destekleyen literatiir ile uyumluydu. 65 yas
tizerinde HP siklig1 azalirken, cinsiyet bakimindan fark gézlenmedi. Literatiirden edinilen bilgi birikimi 15181nda
GORH olan tiim hastalarda HP eradikasyonunun, bir grup hastada semptomlar: geriletmeyecegi belki de
arttirabilecegi anlasilmaktadir. Buldugumuz sonuglar mevcut literatiir ile uyumluydu ancak, ¢alismamiz
retrospektif olarak hasta dosyalari ile endoskopi ve patoloji raporlarinin incelenmesine dayanmaktadir. Bunun
yani sira iilkemizde GORH’de HP sikligini inceleyen prevalans ¢alismalari kisithdir. Bu nedenle bir yillik zaman
araliginda yapilmis retrospektif bir ¢alisma olmasina ragmen degerlidir. Ulkemizde GORH ile HP iliskisini

arastirmak icin, cok merkezli prospektif kontrollii ¢alismalarin yapilmasina ihtiyag vardir.
Etik Onay

Dr. Liitfi Kirdar Kartal Egitim ve Arastirma Hastanesi Klinik Arastirmalar etik kurulundan 04.01.2011 tarih ve
B104iSM4340029/1009/7 sayili etik onay alinmstir.

Finansal Kaynak
Bu makale ile ilgili herhangi bir finansal kaynaktan yararlanilmamistir.
Cikar Catismasi Bildirimi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Amag: Bu calismada obez, fazla kilolu ve normal kilolu hastalarin obezitenin 6nlenmesi, risk faktorleri ve
komplikasyonlar1 hakkindaki farkindalik diizeylerinin degerlendirilmesi amaglanmistir.

Materyal ve Metot: Dort aylik siire icerisinde klinigimize bagsvuran 18 yas lizeri hastalar beden kitle indeksine
(BKI) gore normal (<25 kg/m?2), fazla kilolu (25-30 kg/m?) ve obez (>30 kg/m?) olarak simiflandirildu.
Bulgular: Calismaya alinan 282 (%80,11) kadin, 70’i (%19,89) erkek toplam 352 hastanin yas ortancasi1 45,00
(18-88); 51'i (%14,49) normal Kkilolu, 72’si (%20,45) fazla kilolu ve 229'u (%65,06) obez grubundaydi.
Obezlerde egitim diizeyi daha diisiik, ailede obezite dykiisii daha yiiksekti (p<0,001). Obezitenin insiilin direnci,
tip 2 diyabet, kardiyovaskiiler hastalik, hipertansiyon, dislipidemi, yagh karaciger, uyku apnesi, astim,
gastrointestinal sorunlar, depresyon ve diger ruhsal sorunlar, hareket kisithilig1 ve 6liim i¢in risk faktori
olduguna katilma orani %69,60 ile %92,61 arasindaydi. Obezite risk faktdrleri agisindan farkindalik gruplar
arasinda benzerdi. Giinde 4-6 6glin yemenin ve ara dgiinleri kacirmamanin saglkli beslenme icin 6nemli
oldugunu bilenlerin orani obez grupta en ytiksekti (p=0,043).

Sonug: Calismamizda obezite iliskili bazi1 komplikasyonlar hakkinda farkindalik yiiksek olsa da kolelitiasis,
pankreatit ve kanser gelisimi gibi riskler hakkinda farkindalik diistiktii. Obezitenin 6nlenmesi ve etkin tedavisi
icin hem obezitesi olan hem de olmayan hastalarda farkindalik diizeyinin arttirilmasi gereklidir.

Anahtar Kelimeler: Obezite, farkindalik, beden kitle indeksi.

Abstract

Objectives: We aimed to determine the awareness of obese, overweight and normal-weight patients about the
complications, causes and prevention of obesity.

Materials and Methods: Patients who were admitted to our clinic during a four months period were included.
Demographical features, familial histories of obesity, smoking, alcohol use, chronic diseases, medications,
medical nutrition therapy and exercise habits were questioned. Patients were divided into groups as normal,
overweight and obese according to the WHO criteria.

Results: The median age of 352 patients was 45 (18-88), Of all, 282 (80.11%) were female, and 70 (19.89%)
were male. Fifty-one patients (14.49%) were normal weight, 72 (20.45%) were overweight, and 229 (65.06%)
were obese. The level of education was lower in obese patients, and the family history of obesity was higher
(p<0.001). The percentage of patients who agreed that obesity was a risk factor for insulin resistance, type 2
diabetes, cardiovascular disease, hypertension, dyslipidemia, fatty liver, sleep apnea, asthma, gastrointestinal
problems, depression and other mental problems, and death was changing between 65% and 92. Awareness
of obesity risk factors was similar between groups. The rate of those who knew that eating 4-6 meals a day and
not missing snacks was important for a healthy diet was highest in the obese group (p=0.043).

Conclusion: Although awareness of some obesity-related complications was high in our study, awareness of
risks such as cholelithiasis, pancreatitis and cancer development was low. For the prevention and effective
treatment of obesity, it is necessary to increase the level of awareness of the disease.

Keywords: Obesity, awareness, body mass index.
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Giris

Obezite yliksek enerji alimina bagl olarak viicutta asir1 yag birikimi olarak tanimlanir.! Diinyada ve Tiirkiye'de
21. yiizyilin 6nemli saglik sorunlarindan biri olarak karsimiza cikan obezite; basta diyabet, kardiyovaskiiler
hastalik ve kanser olmak tizere bir¢ok kronik hastalik i¢in risk faktori olusturmakta, tilke ekonomilerini
dogrudan ya da dolayl olarak olumsuz yonde etkilemektedir. Kompleks ve multifaktdriyel bir hastalik olan
obezite bireyin yasam kalitesini azaltmakta ve 6liimlere yol agmaktadir. Obeziteyi degerlendirmede en ¢ok
kullanilan yéntem Diinya Saglik Orgiitii'niin (DSO) belirledigi beden kitle indeksidir (BKI). BKI <18,5 kg/m?
olan kisiler zayif, 18,5-24,9 kg/m? olanlar normal kilolu, 25,0-29,9 kg/m? olanlar fazla kilolu, 230 kg/m? olanlar
ise obez olarak degerlendirilir.2- Diinya Saglik Orgiitii 2016 verilerine gére tiim Diinyada 18 yas ve tizeri 1,9
milyardan fazla yetigkin fazla kilolu, 650 milyondan fazla yetiskin obez vardir. Diinya capinda obezite
prevalansi 1975 ile 2016 arasinda neredeyse ii¢ katina ¢ikmistir.2 Ulkemizde yetiskin toplumda yapilan
calismalarda, obezite sikliginin %30’luk goriilme orani ile kritik seviyeyi astig1 belirlenmistir. Obezite siklig1
1997-98 yillarinda yapilan Tiirkiye Diyabet Epidemiyoloji (TURDEP-I) Calismasi’nda %?22,3; 1999-2000
yillarinda yapilan TOHTA arastirmasinda %25°’tir. 2000 yilinda yapilan TEKHARF ¢alismasinda ise obezite
sikliginin; yetiskin kadinlarda %43, erkeklerde %21,1 oldugu; 2003 yilinda ise kadinlarda %44,2, erkeklerde
%25,2'ye yiikseldigi gorilmiistiir.’> TURDEP-I Calismasindan 12 y1l sonra yapilan TURDEP-II Calismasinda
obezite siklig1 genel toplamda %35 olarak tespit edilmistir.6 Asir1 ve yanlis beslenme, fiziksel aktivite eksikligi
basta olmak tlizere genetik, cevresel, fizyolojik, sosyo-kiiltiirel, biyokimyasal, hormonal, nérolojik ve psikolojik
etmenler obeziteye neden olmaktadir.” Obezitede korunma biiyiik 6nem tasimaktadir. Tedavide ise; obez
bireyin kararli ve etkin katihlmi gerekmektedir. Obez bireyin tedavisinde gercekci bir viicut agirlig
hedeflenmeli, obezitenin neden oldugu morbidite ve mortalite riskleri azaltilmal, yeterli ve dengeli beslenme
aliskanligi kazandirilmali, bireyin yasam Kkalitesi artirilmalidir.”? Obezite ile ilgili literatiir incelendiginde
iilkemizde genellikle obezite prevalansi ve fizyolojik etkenler tizerinde duruldugu goriilmistir. Toplumun
obezite hakkindaki bilgi diizeyini ortaya koyan calismalar olduke¢a azdir. Bu ¢alismada obez olan ve olmayan

kisilerde obezite farkindaliginin belirlenmesi amaglanmistir.
Materyal ve Metot

Calismaya 01.12.2019 - 01.04.2020 tarihleri arasinda Ankara Sehir Hastanesi Endokrinoloji ve Metabolizma
Hastaliklar1 Klinigi ve Poliklinigi'ne basvuran 18 yas tizeri 352 hasta dahil edilmistir.

Tanimlayici tipte olan arastirmamiza katilmay: kabul eden hastalara iki boéliimlii anket uygulanmistir. Birinci
boliimde; yas, sosyal giivenlik durumu, yasadig yer, egitim, medeni durum, is, gelir diizeyi, beslenme tedavisi,

egzersiz yapma, sigara ve alkol kullanma durumu, kronik hastaliklar, kullanilan ilaglar, obezite 6ykiisi, ailede
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obezite dykiisii, obeziteye iliskin bilgi alma durumu belirlenmistir. Ikinci boliimde ise; obezite farkindaligina

ait sorular sorulmustur.

Calismaya katilan tiim hastalarin boy, kilo, BKI, bel cevresi ve kalca cevresi 6l¢iilmiistiir. Hastalarin kilo él¢iimii
icin kalibre edilmis klasik baskiil, boy 6l¢limii icin boy 0Olger (stadiyometre) kullanilmis ve “agirlik (kg)/boy
(m2)” formiilii ile BKI'leri hesaplanmistir (2). Bel ve kalca cevreleri mezure ile 6l¢iilmiistiir. Hastalar BKI'lerine
gore tli¢ gruba ayrilmistir. BKI <25 kg/m?2 olanlar normal, 25-30 kg/m? olanlar fazla kilolu, >30 kg/m? olanlar

obez olarak simiflandirilmistir.

Laboratuvar bulgulari olan a¢lik plazma glukozu (APG), HbAlc, trigliserid, total kolesterol, LDL kolesterol, HDL
kolesterol, AST, ALT, iirik asit ve tirotropin (TSH) hastane bilgi sisteminden elde edilmistir.

Calisma sirasinda katilimcilardan bilgilendirilmis onam formlari alinmis, hazirlanmis olan anket uygulamasi

» o«

hastalarla ytiz ylize goriisme metodu ile yapilmistir. “Katiliyorum”, “Katilmiyorum”, “Fikrim Yok” seklinde

cevaplar igceren 40 soruluk anket formu doldurularak obezite farkindaligina iliskin cevaplar alinmistir.
Istatistiksel Analiz

Arastirma sonucunda elde edilen veriler SPSS 20 paket programi ile analiz edilmistir. Sayisal verilerin normal
dagilimlar1 Kolmogorov-Smirnov testi ile degerlendirilmistir. Normal dagilim gdsteren sayisal veriler
ortalama#standart sapma, normal dagilim goéstermeyen veriler ortanca (minimum-maksimum) olarak
verilmistir. Kategorik veriler say1 ve % ile ifade edilmistir. Grup karsilastirmalarinda sayisal degiskenler icin
students t test, kategorik degiskenler i¢in ki kare testi kullanilmistir. P degerinin 0.05 altinda olmasi istatistiksel

anlamlilik olarak kabul edilmistir.
Bulgular

Calismaya alinan 352 hastanin 282’si (%80,11) kadin, 70’i (%19,89) erkek ve yas ortancasi 45,00 (minimum
18- maksimum 88) idi. 51 (%14,49) hasta normal kilolu, 72 (%20,45) hasta fazla kilolu ve 229 (%65,06) hasta
obez olarak gruplandirildi. Tiim hastalarin ve ayr1 ayri gruplarin demografik, klinik ve laboratuvar 6zellikleri
Tablo 1’de verilmistir. Normal kilolu, fazla kilolu ve obez hastalar karsilastirildiginda cinsiyet, sosyal glivence
varligl, yasadig1 bolge, gelir durumu, sigara ve alkol kullanimi agisindan fark olmadig: goriildii. Ortanca yas
normal kilolu hastalarda en diisiik, fazla kilolu hastalarda orta diizeyde, obez hastalarda en ytiksekti (p<0.001).
Gruplar arasinda egitim durumu acisindan anlamli fark saptandi (p<0.001). Obez hastalarda ilkokul mezunu

orani yiiksek iken, normal kilolu ve fazla kilolu hastalarda yiiksekokul-iiniversite mezunu orani daha yiiksekti.
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Tablo 1. Tiim hastalarda ve normal kilolu, fazla kilolu ve obez hastalarda demografik, klinik ve laboratuvar

bulgulari

Tiim hastalar Normal kilolu Fazla kilolu Obez

(n=352) (n=51; %14,49) (n=72;%20,45) (n=229; %65,06) P

Cinsiyet
Kadin 282 (%80,11) 45 (%88,23) 53 (%73,61) 184 (%80,34) 0,133
Erkek 70 (%19,89) 6 (%11,76) 19 (%26,38) 45 (%19,65)
Yas 45,00 (18-88) 33,00 (18-66) 44,00 (19-71) 49,00 (20-88) <0,001
Sosyal giivence
Var 332 (%94,31) 49 (%96,07) 68 (%94,44) 215 (%93,88) 0,828
Yok 20 (%94,31) 2 (%3,92) 4 (%5,55) 14 (%6,11)
Yasadig1 yer
Sehir merkezi 331(%94,03) 51 (%100) 71 (%98,61) 209 (%91,26) 0.058
Kasaba 17 (%4,82) 0 (%0,00) 1(%1,38) 16 (%6,98) !
Kirsal bolge 4 (%1,13) 0 (%0,00) 0 (%0,00) 4 (%1,74)
Egitim durumu
Okur yazar degil 9 (%2,55) 1(%1,96) 0 (%0,00) 8 (%3,49)
[Ikdgretim 127 (%36,07) 7 (%13,72) 20 (%27,77) 100 (%43,66) <0,001
Lise 93 (%26,42) 17 (%33,33) 16 (%22,22) 60 (%26,20)
Yiiksekokul- Universite 123 (%34,94) 26 (%50,98) 36 (%50,00) 61 (%26,63)
Medeni durum
Evli 253 (%71,87) 23 (%45,09) 47 (%65,27) 183 (%71,87) <0,001
Bekar 99 (%28,12) 28 (%54,90) 21 (%34,72) 42 (%20,08)
is durumu
[sci 45 (%12,78) 11 (%21,56) 5 (%6,94) 29 (%12,66)
Memur 28 (%7,95) 6 (%11,76) 8 (%11,11) 14 (%6,11)
Serbest meslek 18 (%5,11) 4 (%7,84) 8 (%11,11) 6 (%2,62) <0.001
Emekli 54 (%15,34) 6 (%11,76) 14 (%19,44) 34 (%14,84) !
Ev hanimi 161 (%45,73) 11 (%21,56) 24 (%33,33) 126 (%55,02)
Diger 46 (%13,06) 13 (%25,49) 13 (%18,05) 20 (%8,73)
Gelir durumu
Gelir giderden fazla 27 (%7,67) 3 (%5,88) 5 (%6,94) 16 (%8,29) 0941
Gelir gidere esit 164 (%66,59) 24 (%47,05) 36 (%50,00) 104 (%45,41) ’
Geliri giderden az 161 (%45,73) 24 (%47,05) 31 (%43,05) 106 (%46,28)
Sigara
Evet 74 (%21,02) 11 (%21,56) 12 (%16,66) 51 (%22,27) 0592
Hayir 278 (%78,97) 40 (%78,43) 60 (%83,33) 178 (%77,72) !
Alkol
Evet 15 (%4,26) 1(%1,96) 1(%1,38) 13 (%5,67) 0,198
Hayir 337 (%95,73) 50 (%98,03) 71 (%98,61) 216 (%94,32)
Obezite dykiisii
Var 101 (%28,69) 0 (%0,00) 8 (%11,11) 93 (%40,61) <0,001
Yok 251 (%71,30) 51 (%100,00) 64 (%88,88) 136 (%59,38)
lAilede obezite oyKkiisii
\Var 88 (%25,50) 6 (%12,24) 11 (%15,49) 71 (%31,55) <0.001
Yok 211 (%61,15) 41 (%83,67) 51 (%71,83) 119 (%52,88) !
Bilmiyor 46 (%13,33) 2 (%4,08) 9 (%12,67) 35 (%15,55)
Obeziteye iliskin bilgi alma
Hi¢c almamis 190(%53,97) 35 (%68,62) 40 (%55,55) 115(%50,21)
Saglik personelinden 84 (%23,86) 3 (%5,88) 9 (%12,50) 72 (%31,44) <0,001
Medyadan 66 (%18,75) 11 (%21,56) 20 (%27,77) 35 (%15,28)
Saglik personeli harici 12 (%3,40) 2 (%3,92) 3 (%4,16) 7 (%3,05)
Tibbi beslenme tedavisi
Uyguluyor 72 (%20,45) 5 (%9,80) 11 (%15,27) 56 (%24,45) <0.001
Diizensiz uyguluyor 184 (%52,27) 38 (%74,50) 51 (%70,83) 95 (%41,48) ’
Uygulamiyor 96 (%27,27) 8 (%15,68) 10 (%13,88) 78 (%34,06)
Egzersiz
Diizenli 70 (%19,88) 15 (%29,41) 20 (%27,77) 35 (%15,28) <0013
Diizensiz 159 (%45,17) 26 (%50,98) 29 (%40,27) 104 (%45,41) !
Yapmiyor 123 (%34,94) 10 (%19,60) 23 (%31,94) 90 (%39,30)
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Kronik hastalik

Yok 118 (%33,52) 28 (%54,90) 30 (%41,66) 60 (%26,20)

Hipertansiyon 72 (%20,45) 3 (%5,88) 12 (%16,66) 57 (%24,89)

Hiperlipidemi 14 (%3,97) 0 (%0,00) 3 (%4,16) 11 (%4,80) <0,001
Tip 2 Diyabet 43 %12,21) 3 (%5,88) 4 (%5,55) 36 (%15,72)

Tiroid hastaliklar1 62 (%17,61) 16 (%31,37) 16 (%22,22) 30 (%13,10)

Diger 43 (%12,21) 1 (%1,96) 7 (%9,72) 35 (%15,28)

Boy 161 (143-200) 164 (150-190) 162 (144-192) 161 (143-200) 0,109

Kilo 85,00 (44-186) 58,00 (44-86)2> 72.00 (54-102)¢ 97,00 (65-186) <0,001
BKi 32,02 (16,65-59,84) 222034%)6655 27,30 (24,51-29,32)¢ 36,32 (29,59-59,84) <0,001
Bel cevresi 103,00 (47-170) 77,00 (57-100)2> 90,00 (70-132)¢ 111,00 (47-170) <0,001
Kalc¢a gevresi 113,00 (21-175) 96,00 (63-125)ab 105,00 (51-123)¢ 122,00 (21-175) <0,001
IAPG 91,00 (61-320) 84,00 (61-126)2b 91,00 (70-171) 93,00 (61-320) <0,001
HbA1c 5,60 (4,3-17,5) 5,40 (4,5-17,5)> 5,40 (4,3-8,4)¢ 5,80 (4,3-17,3) <0,001
Trigliserid 115,50 (38-529) 72,00 (39-211)ab 101,00 (38-529)¢ 132,00 (44-480) <0,001
Total kolesterol 182,00 (59-332) [167,00 (59-332)ab 182,00 (108-292) 187,00 (84-290) <0,001
LDL kolesterol 106,00 (40-212) 96,00 (48-212) 101,00 (56-201) 114,00 (40-194) <0,001
HDL kolesterol 49,00 (19-182) 54,00 (29-87) 50,00 (29-182) 49,00 (19-113) <0.001
IAST 21,00 (9-160) 20,00 (14-58) 19,50 (11-53)¢ 22,00 (9-160) <0,007
IALT 22,00 (5-164) 16,00 (5-88) b 18,00 (8-81)¢ 25,00 (6-164) <0,001
Urik asit 3,60 (0,40-66,00) 3,60 (3,10-5,70) 3,60 (2,20-33,00) 3,60 (0,40-66,00) 0,700

TSH 2,14 (0,00-44,90) 1,76 (0,01-39,53)® 1,93 (0,01-25,61)¢ 2,36 (0,01-44,90) 0,007

APG: Acghik plazma glukozu, AST: Aspartat aminotransferaz, ALT: Alanin aminotransferaz, TSH: Tiroid stimulan hormon
a: Normal kilolu ve fazla kilolu hastalar arasinda istatistiksel olarak fark oldugunu ifade etmektedir.

b: Normal kilolu ve obez hastalar arasinda istatistiksel olarak fark oldugunu ifade etmektedir.

c: Fazla kilolu ve obez hastalar arasinda istatistiksel olarak fark oldugunu ifade etmektedir.

Obez hastalarin 71’inde (%31,55) ailede obezite dykiisii varken, fazla kilolu hastalarin 11’inde (%15,49),
normal kilolu hastalarin 6’sinda (%12,24) ailede obezite vardi (p<0.001). Daha énce obeziteye iliskin bilgi alma
orani obez hastalarda en yiiksek, normal kilolu hastalarda en diisiiktii (p=0.001). Obez hastalarda tibbi
beslenme tedavisi uygulama orani diger gruplardan daha yiiksekti (p<0.001). Buna karsin normal kilolu
hastalarin %29,41’i, fazla kilolu hastalarin %27,77’si, obez hastalarin ise %15,28'i diizenli egzersiz yapiyordu

(p=0.013). Gruplar arasinda kronik hastalik varligi acisindan anlamh fark vardi (p<0.001).

Antropometrik 6l¢iimler karsilastirildiginda gruplar arasinda boy farki saptanmadi (p=0.109). Viicut agirhgy,
BKI, bel ve kalca cevresi obez grupta en yiiksek, normal kilolu hastalarda en diisiik bulundu (her biri i¢in
p<0.001). Gruplar arasinda APG, HbAlc, trigliserid, total kolesterol, LDL-kolesterol, HDL-kolesterol, ALT, AST

ve TSH ag¢isindan anlaml fark vardu.

Tiim hastalarin ve BKi’ne gére ayrilmis gruplarin obezite farkindalik sorularina verdikleri cevaplar Tablo 2’de
gosterilmistir. Obezite tanimu ile ilgili sorulardan “obezite sismanlik demektir” ifadesine katilan hasta sayisi

304 (%86,36) idi. Bu ifadeye katilma orani obez hastalarda normal kilolu ve fazla kilolu hastalara gére anlaml
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sekilde yiiksekti (p<0,001). Hastalarin 286’s1 (%81,25) ideal kilonun BKi'ne gore hesaplandigina
katilmaktaydi. Obezitenin neden olabilecegi sorunlarla ilgili sorulardan insiilin direncine, tip 2 diyabet
gelisimine, kalp hastaligina, hipertansiyona, dislipidemiye, 6liime, karaciger yaglanmasina, uyku apnesi
gelisimine, astim artisina, mide rahatsizliklarina, depresyon ve diger ruhsal sorunlarda artisa neden
olabilecegine katilma orani %69,60 ile %88,92 arasinda degismekteydi. En yliksek katilma orani agri ve
hareket kisithlifina neden olabilecegine dairdi ve 326 (%92,61) hasta bu ifadeye katilmaktaydi. Bununla
birlikte hastalarin 130’u (%36,93) obezitede safra kesesi tasinin sik gortuldiigiine, 138’'i (%39,20) pankreatit
gelisme riskinin daha fazla olduguna, 191'i (%54,26) kanser artisina neden olduguna, 196’s1 (%55,68)
kadinlarda yumurtalik kisti ile iliskili olduguna, 207’si (%58,80) infertilite nedeni olabilecegine katilmaktaydu.
Obezitenin dliime, uyku apnesi gelisimine, astim artisina ve kadinlarda yumurtalik kistine neden olabilecegi
diistincesi obez bireylerde daha ytiksekti (sirasiyla p=0.048, p=0.009, p=0.009 ve p=0.014). Gruplar arasinda

obezitenin neden oldugu diger sorunlara verilen cevaplar agisindan fark yoktu.

Obezite risk faktorleri ve etiyolojisine ilisikin sorulara verilen cevaplara bakildiginda hastalarin 179'u
(%50,85) ailede obez kisiler olmasinin, 181'i (%51,42) ¢ok fazla besin tiiketmenin, 176’s1 (%50,00) 6giin
atlamanin, 187’si (%53,12) yemek yerken baska aktivitelerle ugrasmanin, 205'i (%58,23) uzun siire sofrada
kalmanin, 200’1 (%56,81) aksam yemegi ile yatma arasinda siirekli besin tiiketmenin obezite riskini
artirabilecegini diisiinmekteydi. Fast food yiyeceklerin, hizli yemek ve biiyiik lokmalar alma, az ¢igneme, catali
kasig1 elinden hi¢ birakmamanin, sikinti, stres ve 6fke durumlarinda asir1 besin tiiketmenin ve gece uykudan
uyanip besin tiikketmenin kilo alimina neden olabilecegine katilma oranlari sirasiyla % 61,07, %82,67, %83,80
ve %76,98 bulundu. Diyabet icin kullanilan ilaglarin obezite neden olabilecegine katilan hasta sayis1 61
(%17,61), katilmayan hasta sayist 130 (%36,93), fikri olmayan hasta sayis1 160 (%45,45) iken
antidepresanlarin obeziteye neden olabilecegine katilan hasta sayis1 185 (%52,55) idi. Obezite risk faktorlerine

verilen cevaplar agisindan gruplar arasinda fark saptanmadi.

Obezitenin 6nlenmesi ve saglikli beslenme ve egzersiz konusunda sorulan sorularda hastalarin ¢ogunlukla
saglikli beslenme icin yapilmasi gerekenlere katildig, 6zellikle egzersizin faydasina inandig1 goriildi. Bununla
birlikte hastalarin sadece 142’si (%40,34) sebze ve meyve tiiketiminin arttirilmasinin kilo artisini engellemede
faydali olabilecegini diisiinmekteydi. Saghkli beslenmek icin glinde 4-6 6giin beslenilmesi ve ara 6gilinlerin
atlanilmamasi gerektigine inananlarin orani obez grupta en yiiksek, normal kilolu grupta en diistiktii (sirasiyla
%72,92 ve %54,90, p=0,043). Diizenli egzersizin stresin azalmasina ve rahatlamaya neden olacagina katilan
hasta sayisi ise normal kilolu grupta 48 (%94,11), fazla kilolu grupta 65 (%90,27), obez grupta 206 (%89,95)
bulundu (p=0.029). Diger saglikli beslenme ve egzersiz iliskili sorulara verilen cevaplar gruplar arasinda

benzerdi.
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Tablo 2. Tiim hastalarda ve normal kilolu, fazla kilolu ve obezite farkindalik sorularina verilen cevaplar

Obezite farkindalik sorulari

Normal kilolu (n=51)

Fazla kilolu (n=72)

Obez (n=229)

(%14,48) (%20,45) (%65,05) p
Obezite sismanlik demektir
Katiliyorum 34 (%66,66) 58 (%80,55) 212 (%92,57)
Katilmiyorum 13 (%25,49) 12 (%16,66) 13 (%5,67) <0,001
Fikrim yok 4 (%7,84) 2 (%2,77) 4 (%1,74)
ideal kilo beden kitle indeksine gore hesaplanir
Katiliyorum 43 (%15,00) 58 (%20,30) 185 (%64,70)
Katilmiyorum 1(%7,70) 5 (%38,50) 7 (%53,80) 0501
Fikrim yok 7 (%13,20) 9 (%17,00) 37 (%69,80)
Obezite insiilin direncine neden olur
Katiliyorum 32 (%62,74) 54 (%75,00) 168 (%73,36)
Katilmiyorum 2 (%3,92) 3 (%4,16) 12 (%5,24) 0,440
Fikrim yok 17 (%33,33) 15 (%20,83) 49 (%21,39)
Obezite tip 2 diyabet gelismesine neden olur
Katiliyorum 35 (%68,62) 51 (%70,83) 169 (%73,79)
Katilmiyorum 2 (%3,92) 1(%1,38) 2 (%0,87) 0,544
Fikrim yok 14 (%27,45) 20 (%27,77) 58 (%25,32)
Obezite kalp hastalig1 gelismesine neden olur
Katiliyorum 44 (%86,27) 64 (%88,88) 194 (%84,71)
Katilmiyorum 2 (%3,92) 3 (%4,16) 2 (%0,87) 0,136
Fikrim yok 5 (%9,80) 5 (%6,94) 33 (%14,41)
Obezite tansiyon yiiksekligine neden olur
Katiliyorum 45 (%88,23) 61 (%84,72) 195 (%85,15)
Katilmiyorum 0 (%0,00) 2 (%2,77) 2 (%0,87) 0,613
Fikrim yok 6 (%11,76) 9 (%12,50) 32 (%13,97)
lObezlerde kan yaglar yiiksektir
Katiliyorum 36 (%70,58) 58 (%80,55) 196 (%85,58)
Katilmiyorum 1(%1,95) 2 (%2,77) 4 (%1,74) 0,118
Fikrim yok 14 (%27,45) 12 (%16,66) 29 (%12,66)
|Asir1 obezite 6liime neden olabilir
Katiliyorum 37 (%72,54) 58 (%80,55) 192 (%83,84)
Katilmiyorum 2 (%3,92) 5 (%6,94) 3(%1,31) 0,048
Fikrim yok 12 (%23,52) 9 (%12,50) 34 (%14,84)
Obezite karaciger yaglanmasina neden olur
Katiliyorum 46 (%90,19) 63 (%87,50) 204 (%89,08)
Katilmiyorum 1 (%1,96) 2 (%2,77) 1 (%0,43) 0,506
Fikrim yok 4 (%7,84) 7 (%9,72) 24 (%10,48)
Obezite kadinlarda yumurtalik kisti olugsmasina neden olur
Katiliyorum 21 (%41,17) 44 (%61,11) 131 (%57,20)
Katilmiyorum 5 (%9,80) 4 (%5,55) 4 (%1,74) 0,014
Fikrim yok 25 (%49,01) 24 (%33,33) 94 (%41,04)
Obezite kisirlik nedeni olabilir
Katiliyorum 28 (%49,01) 43 (%59,72) 139 (%60,69)
Katilmiyorum 5 (%9,80) 8 (%11,11) 13 (%5,67) 0,295
Fikrim yok 21 (%41,17) 21 (%29,16) 77 (%33,62)
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Obezite uyku apnesi gelisimine neden olur

Katiliyorum 29 (%56,66) 48 (%66,66) 168 (%73,36)

Katilmiyorum 2 (%3,92) 6 (%8,33) 3 (%1,31) 0,009
Fikrim yok 20 (%39,21) 18 (%25,00) 58 (%25,32)

Obezite astim artisina neden olur

Katiliyorum 30 (%58,82) 50 (%69,44) 171 (%74,67)

Katilmiyorum 20 (%3,92) 6 (%8,33) 3 (%1,31) 0,009
Fikrim yok 19 (%37,25) 16 (%22,22) 55 (%24,01)

Obezite agr1 ve hareket kisithiligina yol acar

Katiliyorum 48 (%90,19) 65 (%90,27) 215 (%93,88)

Katilmiyorum 0 (%0,00) 1(%1,38) 3 (%1,31) 0,542
Fikrim yok 5 (%9,80) 6 (%8,33) 11 (%4,80)

Obezite mide rahatsizliklarina, 6zellikle de reflitye neden olur

Katiliyorum 38 (%74,50) 56 (%77,77) 173 (%75,54)

Katilmiyorum 1(%1,96) 3 (%4,16) 10 (%4,36) 0,893
Fikrim yok 12 (%23,52) 13 (%18,05) 46 (%20,08)

Obezlerde safra kesesi tasi sik goriiliir

Katiliyorum 14 (%27,45) 29 (%40,27) 87 (%37,99)

Katilmiyorum 7 (%13,72) 8 (%11,11) 18 (%7,86) 124 0,412
Fikrim yok 30 (%58,82) 35 (%48,61) (%54,14)

Obezlerde pankreatit gelisme riski daha fazladir

Katiliyorum 17 (%33,33) 32 (%44,44) 89 (%38,86)

Katilmiyorum 3 (%5,88) 5 (%6,94) 5(%2,18) 0,180
Fikrim yok 31 (%60,78) 35 (%48,61) 135 (%58,95)

Obez kisilerde depresyon ve diger ruhsal sorunlar daha fazla goériiliir

Katiliyorum 38 (%74,50) 55 (%76,38) 176 (%76,41)

Katilmiyorum 2 (%3,92) 7 (%9,72) 7 (%3,05) 0,145
Fikrim yok 11 (%21,56) 10 (%13,88) 47 (%20,52)

Obezite kanser artisina neden olur

Katiliyorum 26 (%50,98) 40 (%55,55) 125 (%54,58)

Katilmiyorum 4 (%7,84) 9 (%12,50) 22 (%9,60) 0,815
Fikrim yok 21 (%41,17) 23 (%31,94) 82 (%35,80)

lAilesinde obezite olmasi Kisinin obez olmasi i¢in bir risktir

Katiliyorum 29 (%56,86) 35 (%48,61) 115(%50,21)

Katilmiyorum 13 (%25,49) 24 (%33,33) 76 (%33,18) 0,854
Fikrim yok 9 (%17,64) 30 (%18,05) 38 (%16,59)

Cok fazla besin tiiketmek obeziteye neden olur

Katiliyorum 27 (%52,94) 18 39 (%54,16) 115 (%50,21)

Katilmiyorum (%35,29) 19 (%26,38) 78 (%34,06) 0,658
Fikrim yok 6 (%11,76) 14 (%19,44) 36 (%15,72)

Fast food yiyecekler obezite gelismesinde etkilidir

Katiliyorum 34 (%66,66) 46 (%63,88) 135 (%58,95)

Katilmiyorum 11 (%21,56) 22 (%30,55) 70 (%30,56) 0,497
Fikrim yok 6 (%11,76) 4 (%5,55) 24 (%10,48)

Hizl1 yemek, biiyiik lokmalar almak, az ¢ignemek, catali kasig1 elinden hi¢ birakmamak kilo alimina neden olur

Katiliyorum 41 (%80,39) 56 (%77,77) 194 (%84,71)

Katilmiyorum 6 (%11,76) 11 (%15,27) 20 (%8,73) 0,595
Fikrim yok 4 (%7,84) 5 (%6,94) 15 (%6,55)
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0Ogiin atlamak, 6giin aralarinda siirekli bir seyler atistirmak obeziteye neden olur

Katiliyorum
Katilmiyorum
Fikrim yok

26 (%50,98)
14 (%27,45)
11 (%21,56)

38 (%52,77)
23 (%31,94)
11 (%15,27)

112 (%48,90)
48 (%36,68)
33 (%14,41)

0,602

\vb.) kilo alimina neden olur

Yemek yerken bagka aktivitelerle ugrasmak (sohbet etmek, televizyon seyretmek, kitap okumak, cep telefonuyla ilgilenmek,

Katiliyorum 28 (%54,90) 41 (%56,94) 118 (%51,52)

Katilmiyorum 13 (%25,49) 10 18 (%25,00) 64 (%27,94) 0,947
Fikrim yok (%19,60) 13 (%18,05) 47 (%20,52)

Uzun siire sofrada kalmak kilo alimina neden olur

Katiliyorum 33 (%64,70) 45 (%62,50) 127 (%55,45)

Katilmiyorum 8 (%15,68) 15 (%20,83) 54 (%23,58) 0,620
Fikrim yok 10 (%19,60) 12 (%16,66) 48 (%20,96)

Sikinty, stres ve 6fke durumlarinda asir1 besin tiikketmek kilo alimina neden olur

Katiliyorum 43 (%84,31) 58 (%80,55) 194 (%84,71)

Katilmiyorum 4 (%7,84) 6 (%8,33) 16 (%6,98) 0,936
Fikrim yok 4 (%7,84) 8 (%11,11) 19 (%8,29)

lAksam yemeginden sonra yatincaya kadar besin tiiketmek kilo alimima neden olur

Katiliyorum 27 (%52,94) 36 (%50,00) 137 (%59,82)

Katilmiyorum 18 (%35,29) 29 (%40,27) 76 (%33,18) 0,513
Fikrim yok 6 (%11,76) 7 (%9,72) 16 (%6,98)

Gece uykudan uyanip, besin tiikketmek kilo alimina neden olur

Katiliyorum 39 (%76,47) 53 (%73,61) 179 (%78,16)

Katilmiyorum 6 (%11,76) 14 (%19,44) 32 (%13,97) 0,630
Fikrim yok 6 (%11,76) 5 (%6,94) 18 (%7,86)

Diyabet icin kullanilan ilaglar obeziteye neden olur

Katiliyorum 10 (%19,60) 19 (%26,38) 33 (%14,41)

Katilmiyorum 13 (%25,49) 24 (%33,33) 93 (%40,61) 0,063
Fikrim yok 28 (%54,90) 29 (%40,27) 103 (%44,97)
lAntidepresan ila¢lar kilo alimina neden olur

Katiliyorum 28 (%54,90) 42 (%58,33) 115 (%50,21)

Katilmiyorum 3 (%5,88) 6 (%8,33) 22 (%9,60) 0,718
Fikrim yok 20 (%39,21) 24 (%33,33) 92 (%40,17)

Giinliik en az 2 litre siv1 tiikketilmelidir. Ozellikle bu sivinin 1-1,5 litresi (5-8-su bardagi) sudan karsilanmalidir

Katiliyorum 44 (%86,27) 63 (%87,50) 198 (%86,46)

Katilmiyorum 3 (%5,88) 8 (%11,11) 15 (%6,55) 0,291
Fikrim yok 4 (%7,84) 1(%1,38) 16 (%6,98)

Obeziteden korunmak i¢in giinliik tuz alimi azaltilmahdir

Katiliyorum 39 (%76,47) 54 (%75,00) 188 (%82,09)

Katilmiyorum 6 (%11,76) 7 (%9,72) 12 (%5,24) 0,384
Fikrim yok 6 (%11,76) 11 (%15,27) 29 (%12,66)

Beyaz ekmek yerine cavdar ekmegi, tam tahil ekmekleri tercih etmek daha saghkhdir

Katiliyorum 47 (%92,15) 61 (%84,72) 209 (%91,26)

Katilmiyorum 2 (%3,92) 5 (%6,94) 11 (%4,80) 0,517
Fikrim yok 2 (%3,92) 6 (%8,33) 9 (%3,93)

Kilo alimim1 azaltmak i¢in; tam (kabugu ayrilmamis) tahil, kurubaklagiller gibi besinlerin tiiketimi arttirilmahdir
Katiliyorum 32 (%62,74) 46 (%63,88) 148 (%64,62)

Katilmiyorum 15 (%29,41) 20 (%27,77) 59 (%25,76) 0,976
Fikrim yok 4 (%7,84) 6 (%8,33) 22 (%6,60)

Ankara Med J, 2021;(4):537-552 // @) 10.5505/am;j.2021.09069

545



ANKARA
MEDICAL

Saglikl beslenmek i¢in giinde 4-6 6giin beslenilmelj, ara égiinler atlanmamalidir

Katiliyorum 28 (%54,90) 46 (%63,88) 167 (%72,92)
Katilmiyorum 16 (%31,37) 17 (%23,61) 33 (%14,41) 0,043
Fikrim yok 7 (%13,72) 9 (%12,50) 29 (%12,66)

Sebze ve meyve tiiketiminin arttirilmasi kilo artisin1 engellemede faydahdir

Katiliyorum 17 (%33,33) 33 (%45,83) 92 (%40,17)
Katilmiyorum 28 (%54,90) 32 (%44,44) 112 (%48,90) 0,744
Fikrim yok 6 (%11,76) 7 (%9,72) 25 (%10,91)

Cok yagh siit ve et iiriinlerinin yerine az yaghlarinin tercih edilmesi, islenmis etlerden ka¢inilmasi ve deniz iiriinlerinin
tiiketiminin arttirilmasi kilo artisini engeller

Katiliyorum 32 (%62,74) 50 (%69,44) 171 (%74,67)
Katilmiyorum 10 (%19,60) 11 (%15,27) 30 (%13,10) 0,519
Fikrim yok 9 (%17,64) 11 (%15,27) 28 (%12,22)

Saglikli yasamak icin haftada en az ii¢ giin 30 dakika yavas yiiriiyiisle baslayip, haftada bes giin 45 dakika tempolu yiiriiyiis
lyvapmak gerekir

Katiliyorum 48 (%94,11) 61 (%84,72) 214 (%93,44)
Katilmiyorum 1 (%1,96) 5 (%6,94) 3(%1,31) 0,071
Fikrim yok 2 (%3,92) 6 (%8,33) 12 (%5,24)

Diizenli egzersiz yapmak stresin azalmasina ve rahatlamaya neden olur

Katiliyorum 48 (%94,11) 65 (%90,27) 206 (%89,95)

Katilmiyorum 1(%1,96) 6 (%8,33) 5(%2,18) 0,029
Fikrim yok 2 (%3,92) 1(%1,38) 18 (%7,86)
Tartisma

Yasadigimiz yilizyilin énemli saglik sorunlarindan biri olan obezite bir¢ok hastalik igin risk faktori
olusturmakta, ekonomileri olumsuz yonde etkilemekte, bireyin yasam kalitesini azaltmakta ve 6liimlere yol
acmaktadir. Ulusal diizeyde obezite farkindaligim artirmak icin birg¢ok ¢alisma yiritilmektedir.”? Bu
calismalarin toplumda karsiligin1 bulup bulmadigi konusunda eksiklikler yasanmaktadir. Toplumumuzun
obezite ile ilgili biling diizeyini degerlendirmek amaciyla tilkemizde yapilan ilk ¢calisma Yilmaz ve ark.’nin genel
cerrahi poliklinigine basvuran normal kilolu ve obez olan 956 hastada yapmis olduklar1 obezite prevalans ve
farkindalik calismasidir. Bu ¢alismada genel obezite prevalansi %13,2 iken kadinlarda %16,1, erkeklerde
%10,2 olarak tespit edilmistir. Tiirkiye verisinin altinda olan bu orani hasta sayisinin azlig1 ile agiklamislardir.8
Bizim calismamiza alinan hastalarin %65,06’s1 obez iken %20,45’i fazla kilolu, %14,49’u normal kilolu idi.
Tirkiye’de 1997-1998 yillarinda yapilan Tiirkiye Diyabet Epidemiyoloji (TURDEP-1) calismasinda obezite
prevalansi kadinlarda %30, erkeklerde %13 iken, bu ¢alismadan 12 yil sonra yapilan TURDEP-2 ¢alismasinda
ise obezite siklig1 kadinlarda %44, erkeklerde %27 olarak bulunmustur. Calismamizda obezite prevalansinin
yliksek olmasinin en 6nemli nedeninin ¢alisma kapsamina alinan hastalarin Endokrinoloji Poliklinigi'ne
basvuran hastalar olmasi oldugu diisiiniilebilir. Literatiirle uyumlu olarak calismamizda normal kilolu, fazla
kilolu ve obez hastalar karsilastirildiginda cinsiyet, sosyal giivence varligl, yasadig1 bolge, gelir durumu, sigara

ve alkol kullanimi agisindan fark olmadigi goriildii.?-12 Arastirmamizda ortanca yas normal kilolu hastalarda en
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dusiik, fazla kilolu hastalarda orta diizeyde, obez hastalarda en yiiksekti. Medeni ark (2020) yapmis oldugu
calismada 15-24 yas arasindaki katiimcilarin %6,2’si, 65 yas ve iizerindekilerin %62,2si obez olarak
belirlemislerdir.!! Calismamizin sonucu ile literatiir uyumlu olup, yas arttikca obezite goriilme sikliginin da
arttig1 goriillmiistiir. ileri yaslarda bazal metabolizma hizinin yavaslamasi sonucu kilo vermenin zorlagmasi ve

fiziksel aktivitelerin yetersizligi bu durumun nedenleri arasinda olabilir.13.14

Calismamizda obez hastalarda ilkokul mezunu orani yiiksek iken, normal kilolu ve fazla kilolu hastalarda
yliksekokul-iiniversite mezunu orani daha yiiksekti. Benzer sekilde Medeni ve ark (2020) yapmis olduklari
calismada okul bitirmemislerin %66,2’si, yliksekokul/ tiniversite ve tizeri egitimi olanlarin ise %12,8’i obez
oldugu bildirilmistir. Ek olarak, obezite riski ortaokul ve alti 6grenim seviyesinde olanlarda lise ve iizeri
diizeydekilere gore 2,06 kat daha fazla bulunmustur.1? Bir baska calismada ise; obezite siklig1 okuryazar
olmayanlarda %64,0’1, yiiksekokul ve iiniversite mezunu olanlarda %17,2 olarak saptanmistir.’> Yilmaz ve
ark.’nin (2020) yaptiklar1 arastirmada ise; viicut kitle indeksinin 30 ve iizeri oldugu oran ilkokul %?39,4,
ortaokul %27,6, lise %9,5, ve yliksekokul %23,6 olarak belirlenmistir.8 Gorildiagi gibi literatiirde de
calismamizda oldugu gibi egitim diizeyi yiikseldik¢e obezite goriilme sikliginin diistiigli bildirilmistir. Bu

durum egitim diizeyi yiiksek bireylerin saglik konusunda daha bilingli davrandiklarini diisiindtirebilir.

Ailede obezite varlig), obezite i¢in bilinen bir risk faktoriidiir Calismamizda da obez hastalarda ailede obezite
varligi diger gruplara gore anlaml sekilde yiiksekti. Kagiroglu ve Mutlu'nun (2021) obezite poliklinigine
basvuran hastalarda yapmis olduklar1 ¢alismada ailede obezite varligi %70,8 olarak bildirilmistir.16 Obez
hastalara verilen egitimin etkinliginin degerlendirildigi baska bir ¢alismada da olgularin %41.2’sinin ailesinde
obezite oldugu saptanmistir.l? Aslan’in (2018) yapmis oldugu ve kadinlarda beden kitle indeksi ile iliskili
psikososyal faktorlerin belirlendigi calismada ailede obezite oraninin %45,5 ile en ¢ok obez grupta bulundugu
gorilmistiir. Normal kilolu katilimcilarin oldugu grupta ise ailede obezite varlig1 %18,2 olarak bildirilmistir.18
Bir diger ¢calismada ailesinde obez birey olan 354 hastanin 62’sinin (%17,5) BKi’nin 30 ve {izeri olan grupta
oldugu goriilmiistiir. Ailesinde obez birey olmayan 602 hastadan 537’sinin (%89,2) BKi’si 30’un altindaki
grupta oldugu goriilmiistiir.8 Calismamizdaki sonuclar ailede obezite 6ykiisii varlig1 agisindan literatiir ile

uyumlu bulunmustur.

Calismamizda daha 6nce obeziteye iliskin bilgi alma orani obez hastalarda en yiiksek, normal kilolu hastalarda
en disiikti. Ayrica, obez hastalarda tibbi beslenme tedavisi uygulama orani diger gruplardan daha ytiksekti.
Bu durum obez kisilerin sorunlarini ¢6zmek amagh bilgi alma ve beslenmeye dikkat etme egiliminde
olduklarini géstermektedir. Buna karsin normal kilolu hastalarin %29,41’i, fazla kilolu hastalarin %27,77’si,
obez hastalarin ise %15,28'i diizenli egzersiz yapiyordu. Ozkan ve ark.’nin (2020) tniversite 6grencileri
iizerinde yaptiklar1 calismada beslenme aliskanliklar1 degerlendirildiginde, %46’sinin 6gilinlerini diizenli

tiilketmedikleri, 6grencilerin yaridan fazlasinin diizenli fiziksel aktivite yapmadig1 belirtilmistir (%60,2).12
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Obezite viicutta asir1 yag birikimi olarak tanimlansa da viicut yag ytizdesini belirlemek kolay olmadigindan asir1
yagdan daha ¢ok asir kilo olarak ifade edilmektedir.l® Bu tanima uygun olarak sordugumuz sorulardan
“obezite sismanlik demektir” ifadesine katilma orani obez hastalarda normal kilolu ve fazla kilolu hastalara
gore anlaml sekilde yiiksekti. Obez hastalarda oranin yiiksek olmasinin nedeni bu hastalikla yiizlesmelerinden

kaynakli olabilir. Hastalarin énemli bir kism1 (%81,25) ideal kilonun BKI'ne gére hesaplandigini bilmekteydi.

Obezitenin, viicuttaki tiim sistemler ve psikolojik durum {iizerine olumsuz etkileri mevcuttur ve bu etkiler
bir¢ok saglik problemine neden olmaktadir. Fazla kilolu ve obez kisilerde kardiyovaskiiler hastaliklar ve
hipertansiyon siklig1 artar. Obezite, solunum sistemi rahatsizliklarina sebep olur, gogiis ve karin duvarinda
biriken yaglar solunum hareketlerini kisitlar, kandaki karbondioksit orani artarak kisileri uykuya meyilli hale
getirir, kas-iskelet sistemi daha fazla ytk tasidigindan, bu kisilerde diz-kalca ve eklem rahatsizliklar1 goriilme
oranlar1 artar. Bunlarin yaninda estetik agidan da fazla kilolu ve obez bireylerde psikolojik bozukluklar,
toplumsal uyumsuzluklar ve intihar girisimleri sorunlara siklikla rastlanmaktadir.2? Calismamizda obezitenin
neden olabilecegi sorunlarla ilgili sorulardan insiilin direncine, tip 2 diyabet gelisimine, kalp hastaligina,
hipertansiyona, dislipidemiye, 6liime, karaciger yaglanmasina, uyku apnesi gelisimine, astim artisina, mide-
bagirsak sistemi rahatsizliklarina, depresyon ve diger ruhsal sorunlarda artisa neden olabilecegine katilma
orant %69,60 ile %88,92 arasinda degismekteydi. Bu oranin disinda kalan hastalarin bu konuda bilingli
olmadig belirlenmistir. En yiiksek katilma oraninin %92,61 ile agr1 ve hareket kisitliligina neden olabilecegine
dair oldugu goriildii. Bunun en biiyiik nedeni bu sorunlarin disaridan kolaylikla fark edilebilen sorunlar olmasi
olabilir. Obezitenin dzellikle safra kesesi tasi sikligin1 ve pankreatit riskini arttirdigl, kanser artisina neden
oldugu, kadinlarda yumurtalik kisti ile iliskili oldugu ve infertilite nedeni olabilecegine dair farkindalik oranlar1
disiiktii. Obezitenin 6liime, uyku apnesi gelisimine, astim artisina ve kadinlarda yumurtalik kistine neden
olabilecegi farkindalig1 obez kisilerde diger gruplardan daha yiiksekti. Katilimcilarin biiyiik b6liimti obezite ve
6liim iliskisi konusunda bilingli olsa da yaklasik %20 gibi azimsanmayacak bir b6liimii de bu konudan haberdar
degildi. Oysaki Diinya Saglik Orgiitii fazla kilo ve obezitenin 6liim riskleri siralamasinda ilk beste yer aldigin
belirtmektedir. Her yil en az 2,8 milyon kisinin, fazla kilo ve obezite sonucu yasamini kaybettigi goriilmektedir.

Diinya genelinde fazla kilo ve obezite zayifliga kiyasla 6liimle daha iligkili oldugu tespit edilmistir.?

Fazla kilo ve obeziteye neden olan en 6nemli sebeplerin basinda asir1 ve yanlis beslenme ile fiziksel inaktivite
gelmektedir.2? Cocuk ve genclerdeki fazla kilo ve obezitenin ise ¢ogunlukla yanlis beslenme aliskanliklari,
beden gereksiniminden fazla yeme, hareket azligy, ailede fazla kilolu ve obez kisilerin bulunmasi, tibbi hastalik,
ilaclar, aileden ayrilma ya da anne babanin ayrilmasi gibi strese neden olan durumlar, aile ve akran sorunlari,
depresyon ya da diger ruhsal problemlerle iligkili oldugu belirtilmistir.2! Calismamizda obezite risk faktorleri
ve etiyolojisine ilisikin sorulara verilen cevaplara bakildiginda hastalarin ancak yarisi ya da yaridan biraz
fazlas1 ailede obez kisiler olmasinin, ¢ok fazla besin tliiketmenin, 6giin atlamanin, yemek yerken bagska

aktivitelerle ugrasmanin, uzun siire sofrada kalmanin ve aksam yemegi ile yatma arasinda stirekli besin
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tiitketmenin obezite riskini artirabilecegini diisiinmekteydi. Hastalarin diger yarisi ise bu risk faktdérlerinden

habersizdi.

Beslenme aliskanliklarinin obeziteye etkileri diisiiniildiigiinde akla ilk gelenler, diizensiz ve yetersiz beslenme
ile fast-food seklinde nitelendirebilecegimiz kizartma, pizza, hamburger, asitli icecekler gibi zararli besinlerin
siklikla tiiketilmesinin kilo artisina neden oldugu yoniindedir.?2 Calismamizda fast food yiyeceklerin, hizh
yemek ve biiyiik lokmalar alma, az ¢igneme, ¢atali kasig1 elinden hi¢ birakmamanin, sikinti, stres ve ofke
durumlarinda asir1 besin tiilketmenin ve gece uykudan uyanip besin tiilketmenin kilo alimina neden
olabilecegine katilma oranlari sirasiyla % 61,07, %82,67, %83,80 ve %76,98 olarak bulunmustur. Bu durum
farkindalik agisindan olumlu olsa da yeterli oldugu séylenemez. Canbay ve ark.’nin (2016) calismaya alinan
kisileri BKI'lerine gére zayif, normal, sisman, obez ve morbid obez olarak gruplandirdigi calismalarinda; meyve
ile sebze tliketiminin obez ile sisman bireylerde digerlerine gére daha fazla oldugu, giin icinde 4 6glinden fazla
6glin yapan bireylerin oraninin %11.5, 2-4 6glin yapan birey oraninin %61.2 oldugu, giin icinde 2 6giin
beslenen bireylerin zayif oldugu gorilmiistiir. Ayrica, bireylerin yemegi hizli yeme aliskanliklar

sorgulandiginda %82’sinin yeterince ¢ignemeden besinleri tiikettigi sonug¢larina ulagsmislardir.22

Diyabet tedavisinde kullanilan insiilin salgilatici ilaglar ile tiazolidindion (glitazon) grubu ila¢larin yan etkileri
arasinda kilo artis1 olmasina ragmen bu artis obeziteye sebep olabilecek nitelikte bir artis degildir.23
Calismamizda diyabet icin kullanilan ilaglarin obeziteye neden olabilecegine katilan hasta sayis1 %17,61 ile
diisiik boyutta kalmistir. Katilmayan hasta orani %36,93, fikri olmayan hasta orani1 %45,45’tir. Fikri olmayan
hasta orani katilimcilarin neredeyse yarisini olusturmaktadir. Bu durum hastalarin oral antidiyabetikler
konusunda bilgilerinin yetersizligini gostermektedir. Obezite risk faktorleri arasinda yer alan bazi
antidepresanlar (trisiklik antidepresanlar, monoaminoksidaz inhibitérleri, paroksetin ve mirtazapin) kilo
artisina neden olabilmektedir.2425 Calismamizda hastalarin %52,55’i antidepresanlarin obeziteye neden
olabilecegine katilmaktaydi. Obezite risk faktorlerine verilen cevaplar agisindan gruplar arasinda fark

saptanmadi.

Calismamizin en 6nemli kisitlilig1 anket calismasi olmasi nedeniyle verilerin hasta beyanina dayanarak elde
edilmis olmasidir. Calismanin tek merkezli olmasi ile endokrin klininigi ve polikliniginde yapilmasindan
kaynakli obez hasta oraninin yiiksek olmasi diger sinirliliklardir. Arastirmamiz genel toplumu kapasayacak
sekilde yapilmis olsaydi ayrintili bilgi alinarak toplum farkindalig1 daha iyi 6l¢iilebilirdi. Ayrica endokrin klinigi
ve poliklinigine basvuran hastalarda bile bazi konularda farkindalik yeterli degilse, genel toplumda yapilacak
bir ¢alismada farkindaligin ¢ok daha diisiik olmasi beklenebilir. Calismamiza alinan hastalarda cinsiyet

dagilimi kadin lehine fazla idi. Bu durum bir diger kisithilik olarak diistiniilebilir.
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Sonuc olarak obezite bir¢ok hastalik i¢in risk faktorii olusturmakta, bireyin yasam kalitesini olumsuz yonde
etkilemekte ve 6limlere sebep olmaktadir. Bu calismada obezite tanimi ve obezitenin neden olabilecegi bazi
sorunlara iligskin farkindaligin yiiksek olmasina karsin obezitenin bazi hastaliklar i¢in risk faktorii oldugunun
yeterince bilinmedigi goriilmiistir. Obezite etyolojisi agisindan bazi konularda katilimcilarin yeterince bilingli
olmadig1 goézlenmistir. Obezitenin dénlenmesi ile saglikli beslenme ve egzersiz konusunda sorulan sorularda
hastalarin ¢ogunlukla saglkli beslenme icin yapilmasi gerekenlere katildigi, 6zellikle egzersizin faydasina
inandig1 gorilmiistiir. Bu sonuglarin 1s1ginda obezite farkindaliginin artirilarak toplumun biling diizeyinin

yukseltilmesi obezitenin hem 6nlenmesi hem de etkin tedavisi i¢in gereklidir.
Etik onay

Ankara Sehir Hastanesi Etik Kurulundan Helsinki Bildirgesine uygun olarak yerel etik kurul onay1 alinmistir

(Tarih: 21.11.2019, say1: E-19-132).
Cikar ¢atismasi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Amag: Antenatal polikliniklerimize kasint1 sikayeti ile basvuran gebelerin kasinti nedenlerinin ve gebelik
sonuglarinin degerlendirilmesi amaglanmistir.

Materyal ve Metot: Ankara Sehir Hastanesi, antenatal takip polikliniklerine 01.01.2020-31.12.2020 tarihleri
arasinda kasinti sikdyeti ile basvuran gebelerin yasi, gebelik haftalari, gravida, parite, ek hastaliklari,
laboratuvar tetkik sonuglari ve gebelik sonuclarinin incelendigi retrospektif bir calisma yapilmaistir.

Bulgular: Calismada antenatal poliklinigimize kasinti ile basvuran 223 gebenin dosyasi degerlendirilmis ve
tlim verilerine ulasilan 181 gebe dosyasi ¢calismaya dahil edilmistir. Kasinti nedenleri arasinda en sik klinik
taninin %47,51 oran ile (n=86) gebelige bagli dermatozlar oldugu 80 gebede (%44,19) ise spesifik bir tani
konulamadigi gorilmiistiir. Gebelige 6zgii dermatozlar icinde tiim grupta en fazla taninin 46 (%25,41) gebede
tespit edilen intra hepatik kolestaz (IHK) oldugu gériilmiistiir. Gebeligin 28 hafta ve sonrasinda tam konulan
spesifik dermatozlar iginde [HK oraninin %30,76 oldugu; 28 hafta altinda ise en sik karsilasilan dermatozun
gebeligin atopik erupsiyonu (%36,84) oldugu sonucuna ulasilmistir.

Sonug: Kasinti gebelikte sik karsilasilan bir durum olup; tanisal degerlendirme yapilirken 6zellikle 3.trimester
gebelerde IHK’nin siklig1 g6zéniine alinarak maternal -fetal morbidite ve mortalitenin dnlenebilmesi agisindan
ayiricl tanida akilda tutulmalidir.

Anahtar Kelimeler: Gebelikte kasint, intra hepatik kolestaz, gebelige 6zgii dermatoz.

Abstract

Objectives: We aimed to evaluate the etiologic factors and pregnancy outcomes of pregnant women who
applied to our antenatal outpatient clinics with the complaint of pruritus.

Materials and Methods: A retrospective study was conducted to examine the age, gestational weeks, gravidity,
parity, comorbidities, laboratory test results and obstetric outcomes of pregnant women who applied with the
complaint of pruritus to the antenatal follow-up outpatient clinics of Ankara City Hospital between 01.01.2020
and 31.12.2020.

Results: Medical records of 223 pregnant women who applied to our antenatal outpatient clinic with pruritus
were evaluated, and the 181 pregnant with complete accessible data were enrolled in this study. The most
common clinical diagnosis was pregnancy-specific dermatoses with a rate of 47.51% (n=86), and a specific
diagnosis could not be determined in 80 pregnant women (44.19 %). Intrahepatic cholestasis (IHC) was found
to be the most frequent diagnosis among the pregnancy-specific dermatoses with a percent of 25.41 (n=46).
The incidence of IHC among specific dermatoses diagnosed = 28 weeks of pregnancy was 30.76 %, and the most
common dermatosis < 28 weeks was the atopic eruption of pregnancy (36.84 %).

Conclusion: Pruritus is a common condition in pregnancy; considering the frequency, especially in the third
trimester, IHC should be kept in mind in the differential diagnosis to prevent maternal-fetal morbidity and
mortality.

Keywords: Pregnancy pruritus, intrahepatic cholestasis, pregnancy-specific dermatosis.
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Giris

Gebelikte meydana gelen hormonal, metabolik ve immiinolojik degisiklikler deri ve mukozanin yapisini
etkilemektedir. Kasint1 gebelerde sik karsilasilan dermatolojik bir problemdir. Gebelerde kasinti cogunlukla
3.trimesterde gorilmektedir. Gebelikte kasintinin prevalansimi %23-38 gibi yiiksek oranda bildiren
arastirmalar mevcuttur.}2 Gebelikte sik karsilagilan bir problem olmasina ragmen kasintiya yaklasimda net bir
algoritma bulunmamaktadir. Son yillarda kabul géren siniflamalarda gebelikte kasintinin ana nedenleri
gebelige 6zgii dermatozlar, gebelige 6zgli olmayan dermatozlar ve sistemik hastaliklara sekonder olusan
durumlar olarak kategorize edilmektedir.3-5 Gebelerde kasinti anne adayinin uyku diizenini ve yasam kalitesini
olumsuz etkilemektedir. Ayrica kasinti sikayeti ile basvuran gebelerde fetal distress, intrauterin 6liim gibi ciddi
komplikasyonlara yol acan, son siniflamalarda gebelige 6zgii dermatozlar i¢cinde kabul edilen gebelige bagh
intrahepatik kolestaz (IHK) akilda tutulmasi gereken bir durumdur.125 Kasint1 sikayeti olan gebeye yaklasimda
detayl kisisel ve ailesel 6ykii, ek hastaliklarin sorgulanmasi, ilaglar, belirgin lezyonu olan gebelerde lezyonun
ozellikleri ve dagilimimin ayrintih degerlendirilmesi, 6zellikle IHK ayiric1 tanisi agisindan safra asitleri ve
karaciger fonksiyon testlerinin degerlendirilmesi taniya ulasmada dnemlidir. Nadiren tan1 amagl cilt biyopsisi

gibi invaziv yontemler gerekmektedir.

Calismamizin amaci; 1 y1l boyunca antenatal poliklinigimize kasint1 sikayeti ile basvurmus gebeleri tarayarak,
gebelerde kagintinin nedenlerini ve sonuglarini incelemektir. Ozellikle obstetrik agidan ciddi komplikasyonlara

neden IHK verilerinin diger kasint1 etyolojileri ile karsilastirarak, literatiire katki sunabilmektir.
Materyal ve Metot

Calismamiz Ankara Sehir Hastanesi, antenatal takip polikliniklerine 01.01.2020-31.12.2020 tarihleri
arasindaki 1 yillik siire i¢cinde kasint1 sikayeti ile bagvuran 223 gebenin elektronik dosyasinin degerlendirildigi
retrospektif bir calismadir. Dosya verilerinden gebelerin yasi, gebelik haftalari, gravida, parite, ek hastaliklari,
laboratuvar tetkik sonuglari ve gebelik sonuglar1 kaydedilmistir. Dosya verilerinin tamamina ulasilamayan 42

dosya ¢alisma dis1 birakilarak 181 dosya ¢alismaya dahil edilmistir.

Calismamizda, kasinti nedenleri siniflanirken gebelige 6zgii dermatoz tanimlamasi olarak Ambros- Rudolph ve
arkadaslarinin yeniledigi siniflama kullanilmistir.> Kasinti nedenlerinin gebe dosyalarindaki tani
kodlamalarina gore gebelige 6zgii dermatozlar (Gebeligin atopik erupsiyonu (GAE), gebeligin polimorfik
erupsiyonu (GPE), pemfigoid gestasyonalis (PG), intrahepatik kolestaz (IHK) ve gebelige 6zgii olmayan
dermatozlar (skabiez, kontakt dermatit, psoriasiz, iirtiker) olarak siniflandirilmistir. Dermatolojik, sistemik
muayene ve laboratuvar arastirmalar1 ile nedeni net olarak ortaya konulamayan olgular ise “nedeni

belirlenemeyen kasint1” seklinde kabul edilmistir.
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Calismada elde edilen veriler degerlendirilirken, istatistiksel analizler icin SPSS (Scientific Packages for Social
Sciences, IBM, USA) ver. 24 kullanilmistir. Calisma verileri degerlendirilirken kasint1 yapan tibbi durumlarin
sikligl, yas gebelik haftasi, gebelik sayisi gibi durumlarla iliskisi tanimlanirken korelasyon analizleri
kullanilmistir. Gebeler trimesterlere gore gruplara ayrilarak farkli trimesterlerde farkli kasint1 nedenleri
arastinlmistir. Ayrica IHK olan ve olmayan gebelerin dosyalar: iki ayr1 grupta degerlendirilerek spesifik risk
faktorleri belirlenmeye ¢alisiimistir. Bu hesaplamada yiizde ve oranlar ile korelasyon analizleri kullanilmistir.

Sonuglar %95’1ik gliven araliginda, anlamlilik p<0,05 diizeyinde kabul edilmistir.
Bulgular

Belirtilen siire icinde kasint1 sikayeti ile bagsvuran 181 gebenin dosyasi geriye doniik olarak degerlendirildi.
Gebelerin yas median degeri 28 (18-44), gebelik haftasi median degeri 34 hafta (8-41hafta) olup ( = 28 hafta
n=143 (%79 )), demografik verilerin tamami Tablo 1’ de gosterildi.

Nedenlerin net olarak ortaya konulabildigi olgularda, en sik klinik taninin gebelige bagli dermatozlar (n=86,
%47,51) oldugu goriildii. 80 (%44,19) gebede ise herhangi bir neden bulunamadi. Tanisal dagilim Tablo 2 de
ozetlendi. Kasintis1 olan tiim gebeler i¢cinde IHK tanisi alan 46 gebe (%25,41) saptanmistir. 3. Trimester
kadinlarda (= 28 hafta) 143 gebenin; 44 (%30,76)‘l IHK tanisi, 28 hafta alt1 38 gebenin ise sadece 2 (%5,26) si
[HK tanis1 almistir. Tan1 konulabilen gebelerde 28 hafta ve tlizerinde en sik tani IHK (%30,76) iken 28 hafta
altinda en sik tanm1 GAE (%36,84) dir.

Gebe takip polikliniginde basvuran, spesifik lezyonu olan gebeler dermatoloji béliimii tarafindan
degerlendirilmistir. Dermatolojik degerlendirme yapilan gebelerin sayis1 70 olup bu gebelerden 55 tanesinin
sonucuna ulasilabilmistir. Spesifik lezyonu olan 70 (%38,60) hastadan; 30 (%42,85) hasta GAE, 10 (%14,28)
hasta GPE, 7 (%10) hasta skabiez ve 2 (%2,85) hasta trtiker, 2 (%2,85) hasta psoriasiz, 4 (%5,71) hasta da
kontakt dermatit tanis1 almistir. Dermatoloji degerlendirilmesi istenen hastalardan 6's1 (%8,57) IHK tanis
almistir. Spesifik dermatolojik lezyonu olmayan ve yalnizca kadin dogum hekiminin degerlendirerek sonuca
ulastirdigr 111 gebenin 40’1nda (%36,03) IHK tanisi konuldugu gériilmiistiir. Kalan 71 gebede ise kasinti
nedeni idiyopatik olarak siniflandirilmistir. Herhangi bir tedavi almadiklari ve ilerleyici durum gézlenmedigi

dosyalarinda goriilmiistiir.

28 hafta ve lizeri IHK tanisi alan ve almayan gebeler arasinda demografik 6zellikler a¢isindan (yas, gravida,
parite ve gebelik haftalar1) anlaml fark saptanmamaistir. IHK tanisi alan gebelerde aclik safra asiti median 18,62
mmol/L (2,32-98,97mmol/L) olarak saptanmistir. IHK tanisi alan ve almayan gebelerde fetiisiin cinsiyeti, fetal

APGAR skorlar1 arasinda anlamli fark saptanmamistir. [HK tanisi alan ve almayan gebelerde dogum kilosu
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(strasiyla 3075+356 gr, 3301+465gr; p=0,02) ve dogum haftasi (sirasiyla 36,8+1 hafta, 38,9 +1,6 hafta p<0,001)

arasinda anlamli fark saptanmustir.

Tablo 1. Kasinti sikayeti ile bagvuran hastalarin demografik verileri (n=181)

Median min-maks
Yas 28 18-44
Gebelik Haftasi 34 8-41
Gravida 2 1-7
Parite 1 1-4
Tablo 2. Kasinti nedenlerinin dagilimi
Kasinti1 nedenleri Tiim Gebeler =28 hafta <28 hafta

(n=181)(n;%)

(n=143)(n;%)

(n=38)(n;%)

Gebelige 6zgii dermatozlar

86 (%47,51)

70 (%48,95)

16 (%42,10)

GPE 10 (%5,52) 10 (%6,99) 0 (%0)
[HK 46 (%25,41) 44 (%30,76) 2 (% 5,26)
GAE 30 (%16,57) 16 (%11,18) 14 (%36,84)
GP 0 (%0) 0 (%0) 0 (%0)
Gebelige baghh olmayan

dermatozlar

Skabiez 7 (%3,86) 5 (%3,49) 2 (%5,26)
Kontakt dermatit 4 (%2,20) 3 (%2,09) 1(%2,63)
Psoriasiz 2 (%1,10) 1 (%0,69) 1(%2,63)
Urtiker 2 (%1,10) 0 (%0) 2 (%5,26)

Nedeni belirlenmeyen

80 (%44,19)

64 (%44,75)

16 (%42,10)

GPE: Gebeligin Polimorfik Erupsiyonu, GEA: Gebeligin Atopik Erupsiyonu, IHK: intrahepatik Kolestaz,

PG: Pemfigoid Gestasyonalis

Tartisma

Kasinti, gebelikte sik goriilen, yasam kalitesini bozan bir durumdur. Gebelikte kasinti ile ilgili arastirmalarin
cogu onemli obstetrik komplikasyonlara yol acan IHK ve diger gebelige 6zgii dermatozlar iizerine
yogunlagsmistir. Arastirmamizda da lezyon izlenmeyen, son trimester gebelerde IHK tam sikhg1 goz éniine
alindiginda konunun 6énemi ortaya ¢ikmaktadir. Szczwch ve ark. lari, kasintisi olan gebelerde yaptiklari

calismada, hastalarin sadece %40' inda kasintinin altinda yatan bir neden saptayabildiklerini bildirmisler ve
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idiyopatik kasintinin énemini ve sikligin1 vurgulamislardir.2 Calismamizda da gebelerin %44,19’unda kasinti

etiyolojisinde spesifik bir tan1 konulamamis olup sonuglar benzerdir.

Arastirmamizda gebelerde tanis1 konulabilen spesifik dermatozlar icinde en sik karsimiza ¢ikan IHK'1in sikhigi,
cografi bakimdan farklilik géstermektedir. Avrupa, Kuzey Amerika ve Avustralya’da insidansi %0,1 ile %1,5
arasinda degismektedir. Gliney Amerika’da ise Bolivya, Sili gibi iilkelerde insidans1 %9,2 ile %15,6 arasinda
bildirilmektedir.6” Yapilan calismalarda kasinti sikayeti ile basvuran gebelerin %3-20 arasinda [HK
saptanmistir.125 Bizim gebe popiilasyonumuzda bu oran %25,41 olarak saptanmis, son trimesterde bu oranin
daha yiiksek oldugu (%30,76) goriilmiistiir. Bu oranin yiiksek olmasinin sebepleri icinde hastanemizin
pandemi siirecinde aktif calisan ve ¢evre hastanelerden hasta yonlendirilen tersiyer bir merkez olmasi
sayilabilir. Gebelige baghh IHK olgularinin %80’nin de bulgular tgiincii trimesterde ortaya ¢ikmaktadir.®
Calismamizda, kasintisi olup gebelik haftasi 28 hafta ve iizerinde olan hastalarin 44 (%30,76) linde, 28 hafta
altinda olanlarin ise sadece 2 'sinde (%5,26) IHK tanis1 konulmustur. Benzer semptom ve klinige sahip olan
gebelerde [HK sikhiginin son trimesterde 6 kat artmis olmasi gebeyi degerlendirirken dikkate alinmahdir. IHK,
preterm dogum, intrauterin asfiksi, amniyotik sivinin mekonyuma boyanmasi1 ve fetal bradikardi riskini
artirir.? IHK olan gebelerde kan safra asitleri diizeyleri ylikseldikce fetal komplikasyonlar da artmaktadir. 10
Giiniimiizde gebelikte IHK teshisinde kullanilan en duyarhh biyokimyasal belirteg, total safra asitlerinin
diizeyidir. Saglikli gebe kadinlarda, safra asitleri diizeyi gebe olmayan kadinlara gére ihmal edilebilir diizeyde
yliksektir. IHK da ise bu deger, 10 pumol / L iizerindedir.!! IHK tanisi olan gebelerde serum safra asitleri
konsantrasyonlar1 100 pmol / L ve iizerinde oldugunda 6lii dogum riskinin arttigi gdsterilmistir.° Cok sayida
prospektif calismada 40 umol / L'nin lizerindeki safra asidi konsantrasyonlarinda fetal komplikasyon riskinin
arttig1 bildirilmistir.!2 [HK da dogum karar1 verirken, fetal kayip riski, potansiyel erken dogum riski ile
karsilastirilmalidir. 38. haftadan sonra, kolestaz vakalarinda intrauterin fetal hipoksi riski arttig
gosterilmistir.13 Ozellikle toplam safra asidi diizeylerinin 40 umol/L'yi astigi durumlarda, 36-37. gebelik
haftalarinda dogumun baslatilmasini onerilmektedir.1%1% Dogum sekli obstetrik endikasyonlara gore

belirlenmelidir. Calismamizda dogum haftasi zamanlamasi literatiirle uyumludur (36,8 + 1 hafta).

Calismamizda gebelige 6zgili dermatozlar %47 hastada saptanmistir. Sadece dermatolojik lezyonu olan
gebelerin degerlendirildigi Ambros-Rudolph ve ark.larinin ¢calismasinda %80 hastada gebelige 6zgli dermatoz
saptamislardir. Arastirmamizda ise lezyonu olmayan kasintili gebeler de degerlendirilmistir. Calismamizda,
gebelige 0zgli dermatozlar degerlendirilirken Ambros-Rudolph ve ark.larinin siniflamast kullanilmistir.
Gebelik Prurigosu (GP), Gebeligin Pruritik Follikiiliti (GPF) ve Gebelik Egzemas1 (GE) tanisi olan hastalarin
biiylik kisminin ayn1 zamanda atopi hikayesi tasidigi, egzama benzeri lezyonlarinin bulundugu goriilmiis ve
kavram karisikligini gidermek icin (GPE, PG ve IHK disinda) tiim gebelik dermatozlarini GAE olarak
adlandirilmistir.> GAE, kasintili gebelik dermotozlarinin %30-40 olusturmaktadir.>1516 Gebe kadinlarda

goriilme siklhig1 yaklasik 1/130 ila 1/300 arasinda degismektedir. Gebelik dermatozlarinin ise %20 sinde GPE
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goriilmektedir.>1516 Bizim ¢calismamizda da dermatoloji béliimii tarafindan degerlendirilen hastalarin % 42,85
‘linde GAE tanisi en sik, hastalarin % 14,28 ‘sinde saptanan GPE ikinci siklikta konulan tani olarak literatiir ile

uyumlu bulunmustur.

Calismamizda 7 (%3,86) hastamizda skabiez tanisi izlenmistir. Skabiez gebelikte kasint1 sikayeti ile bagvuran
hastalarda yapilan bir ¢alismada %1,18 olarak bildirilmistir.5 Ancak, pandemi siirecinde yapilan dermatolojik
calismalarda skabiez sikliginda artis belirtilmistir. Bu artis evde ve dolayisiyla aile iiyeleri ile daha fazla zaman
gecirilmesinin direkt temas ve fomitler yolu ile bulas riskini artirmasi, ikincil olarak ise yasaklar siiresinde
hastaneye basvuruda azalmaya bagli tan1 gecikmesinden dolay1 daha fazla bulasa neden oldugu seklinde
aciklanmaktadir.17-1° Bizim ¢alismamizda da skabiez sikliginin pandemi siireci 6ncesine gore 3 kat arttigl

gozlenmistir.

Sonug¢ olarak gebelikte kasinti komplike ve rahatsiz edici bir durumdur. Kasintidan etkilenen gebelerle
ilgilenen klinisyenler, sadece anne adayinin degil, ayn1 zamanda fetiisiin de saglig1 icin uygun klinik yonetimi
tistlenmelidir. Kasintinin yeri ve zamanlamasi, dikkatli anamnez, dogru laboratuvar degerlendirmesi siklikla
taniy1 ve etkili tedaviyi kolaylagtirabilecek énemli ipuclar1 vermektedir. Ozellikle {iciincii trimesterde kasinti
sikayeti ile gelen hastalarda; IHK, maternal -fetal morbidite ve mortalite agisindan ayiric1 tanida akilda

tutulmasi gereken 6nemli bir patolojidir.

Etik Onay

Calismamiz i¢in Yildirim Beyazit Universitesi’nden 16.04.2021-39 numaral etik kurul onay: alinmistir.
Cikar Catismasi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Amag: Son yillarda gerek diinyada gerekse iilkemizde asi karsithig1 hizla yayilmaktadir. Aile Hekimleri basta
olmak iizere tiim saglik calisanlarinin as1 karsitligi konusunda bilgi sahibi olmasi gerekmektedir. Calismamizin
amact Aile Hekimligi kliniklerindeki asistan doktorlarin bu konudaki goriis, tutum ve davranislarinin
degerlendirilmesidir.

Materyal ve Metot: Kesitsel tipteki ¢alisma 15.06.2019-15.11.2019 tarihleri arasinda ytriitilmiis olup
Ankara’da bulunan tiim Aile Hekimligi kliniklerine ulasilmistir. 311 hekim ¢alisma grubunu olusturmustur.
Katilimcilara veri toplama araci olarak sosyodemografik-mesleki o6zelliklerinin, bagisiklama ve asilar
hakkindaki bilgilerinin ve as1 karsithg ile ilgili goris, tutum ve davranislarinin sorgulandigl anket formu
uygulanmistir. Tiim hesaplamalarda p<0,05 degeri istatistiksel anlamlilik olarak kabul edilmistir.

Bulgular: Asi karsithigiyla karsilasanlarin orant %59,5 (n=185) olarak saptanmistir. Sézlesmeli Aile Hekimligi
Uzmanlig1 (SAHU) egitimine tabi asistanlarin, 3 yil ve tlizeri asistanlik yapanlarin, birinci basamak tecriibesi
olanlar daha fazla as1 karsitligi1 vakasi yasamislardir. Bu katiimcilarin %85,4’ii (n=158) kisileri ikna etmeye
calistigini, %12,4’ti (n=23) kisilerin fikrine saygi duydugunu belirtmistir. Katilimcilarin %94,9'u (n=295) as1
reddi fikrine, %82’si (n=255) as1 tereddiitii fikrine karsidir. %0,3 (n=1) katiimeci as1 reddi fikrini
desteklemektedir. Katilimcilarin %23,2’si (n=72) as1 karsitligi ile ilgili egitim almis olup bunlarin %59,7’si
(n=43) aldig1 egitimi yeterli bulmaktadir.

Sonug: Asi tereddiidiinii destekleyen veya bu konuda kararsiz olan katilimcilarin orani azimsanmayacak
seviyededir. Asistanlarin asi karsitligi konusunda egitimlerinin yetersiz oldugu gortilmektedir. Asi karsithigi ile
miicadelenin daha etkin ve basarili olmasi i¢in egitimler planlanmali, gerekli hukuki diizenlemeler yapilmali,
saglik okuryazarlig1 artirilmalidir.

Anahtar Kelimeler: Asi reddi, saglik okuryazarligy, egitim, aile hekimligi.

Abstract

Objectives: Recently, anti-vaccination has been rapidly spreading both around the world and in our country.
Healthcare workers, including Family Physicians, must have knowledge of anti-vaccination. This study aimed
to assess views, attitudes and behaviors of residents in Family Medicine clinics toward this issue.

Materials and Methods: This cross-sectional study was performed between 15.06.2019 and 15.11.2019 and
reached all Family Medicine clinics in Ankara. The study group consisted of 311 physicians. For data collection,
participants received a questionnaire form questioning sociodemographic-occupational characteristics,
knowledge of immunization and vaccines and views, attitudes and behaviors toward anti-vaccination. The
value of p<0.05 was the cut-off point for statistical significance in all calculations.

Results: The rate of those having encountered anti-vaccination was 59.50% (n=185). Residents of Contract
Family Medicine (CFM) training, those who had been a resident for three years and more, and those with
primary care experience had encountered more anti-vaccination cases. Of these participants, 85.40% (n=158)
tried to convince individuals and 12.40% (n=23) respected their opinions. Of the participants, 94.90% (n=295)
were against vaccine refusal and 82% (n=255) were against vaccine hesitancy while 0.30% (n=1) supported
vaccine refusal. Of the participants, 23.20% (n=72) received training on anti-vaccination, and 59.70% (n=43)
of those found the training received sufficient.

Conclusion: The rate of participants supporting vaccine hesitancy or being unsure about it was considerable.
Residents' training on anti-vaccination is insufficient. Therefore, training should be planned, necessary legal
assessments should be performed, and health literacy should be increased to fight against anti-vaccination
effectively and successfully.

Keywords: Vaccination refusal, health literacy, education, family practice.
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Introduction

Vaccination is an effective, safe and cost-efficient method preventing disabilities and deaths caused by
infectious diseases. By 2018, the general rate of immunization in Turkey was reported to be about 95%.1
Besides the increasing vaccination rates in the world and Turkey, anti-vaccination and vaccine anxiety started
to increase by the early 2000s and have been significant, particularly within the last eight years. Recently, anti-
vaccination/vaccine refusal has been rapidly spreading both around the world and in our country. The number
of vaccine refusals in Turkey was 183 in 2011 and reached 23,600 in 2017.%2 The leading reason for hesitancy
in the implementation of vaccination schedule in Turkey has been revealed to be the lack of trust in the contents

of vaccine, the second reason to be the lack of trust in the vaccine itself and the third to be the religious factors.3

According to the World Health Organization (WHO), the process of vaccine hesitancy has been degreed as
relative acceptance, delay in acceptance and relative refusal between full acceptance of vaccination and
outright refusal of it.# Vaccine refusal is the behavior of refusing all vaccines or getting none of the vaccines.
Vaccine hesitancy is for one or more vaccines and the state of delay in acceptance of the vaccine or refusal of
the vaccine although it is available. Vaccine refusal is not getting the vaccine through exhibiting a will to refuse
all vaccines.> The WHO stated anti-vaccination among the factors threatening health and announced that they
would fight against vaccine hesitancy-refusal in their five-year strategic plan aiming to create a healthier world

for everyone.®

It is necessary for all healthcare workers, particularly family physicians, to be aware of anti-vaccination
thoughts being an important and increasingly more common barrier to vaccination and answer the question
marks in the individuals' minds clearly, accurately and effectively. This study aimed to assess the views,
attitudes and behaviors of the residents continuing their specialty training in Family Medicine clinics toward
that issue in our country where the anti-vaccination/vaccine refusal had rapidly been increasing. The results
obtained from this study are expected to be guiding for healthcare workers about vaccine refusal/anti-
vaccination, measures to be taken for society and planning to be done as well as reveal the present condition

in terms of family physicians.

Materials and Methods

This cross-sectional study was performed between the 15t of June 2019 and 15t of November 2019. All Family
Medicine clinics and departments in Ankara were reached for the study and the study population consisted of
360 residents working in these clinics or departments. A total of 311 residents were reached, and 49 physicians
could not be reached due to some reasons such as permission, report, etc. A total of 311 physicians constituted

the study group. For data collection, the participants received a questionnaire form in which they were
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questioned about their sociodemographic-occupational characteristics, knowledge of immunization and
vaccines and views, attitudes and behaviors toward anti-vaccination. Participation in the study was based on
voluntariness. None of the physicians who were reached refused to participate in the study. The data were
analyzed with the SPSS v22 software program. Numbers and percentiles were used in presenting the frequency
tables, and mean values were expressed with standard deviation. The value of p<0.05 was accepted as the

statistical significance in all calculations.

Results

A total of 311 Family Medicine residents were included in the study. While the mean age of the participants
was 31.66+7.53 years, the mean age was 30.69+7.53 years in female participants and 33.45+8.57 years in male
participants. Of the participants, 30.20% (n=94) had at least one child. Some sociodemographic and

occupational characteristics of the participants were given in Table 1.

The question "Have you ever hesitated to get your child vaccinated" was asked to the participants who had
children, and ten individuals (10.63%) stated that they had hesitated at least once and 84 (89.70%) stated that
they had never hesitated. While no statistically significant relationship was found between the answers to that
question and title and experience in primary care, there was a statistically significant relationship with gender
(p=0.005) and age (p<0.001). The rate of hesitancy among the female participants compared with the male
participants and in the age group of 41 years and above compared with the other age groups was higher while

getting their children vaccinated.

The participants were asked whether they had ever hesitated to get the adult vaccines or not, and 7.40% (n=23)
of them stated that they had hesitated at least once, and 92.60% (n=288) stated that they had never hesitated.
While no statistically significant relationship was found between the answers to that question and age, marital
status, title, number of years as a resident, experience in primary care, and years of experience in primary care,
there was a statistically significant relationship between the status of having hesitated to get the vaccine and
age (p=0.017) and years of experience in primary care (p=0.027). The age group of 41 years and above
compared with the other age groups and those who worked in primary care for more than four years compared
with those working for a shorter time had hesitated while getting themselves vaccinated at a higher rate. The

participants' reasons for hesitancy while getting the vaccine were exhibited in Table 2.

When the distribution of the participants' knowledge on the vaccine side effects was assessed, the flu-like
symptoms were in the first place with a rate of 94.60%, while vaccine-associated sensitivity reactions were in
the second place (80.39%) and rash/skin lesions (71.06%) in the third place. Of the participants, 8.04%

evaluated multiple sclerosis, and 5.14% evaluated autism as a vaccine side effect. The participants worked in
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primary care for four years and more compared with those who did not evaluate multiple sclerosis and autism
as a vaccine side effect at a higher rate (p=0.009). There was no statistically significant difference between the
participants' status of evaluating multiple sclerosis and/or autism as a side effect and their vaccine hesitancy,

reasons of hesitancy and opinions about hesitancy (p>0.05).

Table 1. Distribution of some sociodemographic and occupational characteristics of the participants (n=311)

Sociodemographic Characteristics n %
Female 201 64.63
Gender
Male 110 35.37
30 years and below 211 67.85
Age 31-40 years 54 17.36
41 years and above 46 14.79
. Married 182 58.52
Marital status -
Single 129 41.48
Occupational Characteristics n %
Title Full-time resident 235 75.56
Contract resident 76 24.44
0-1 year 134 43.09
. L 1-2 years 66 21.22
Years of Specialty Training
2-3 years 46 14.79
3 years and more 65 20.90
. . . Yes 194 62.38
Experience in Primary Care
No 117 37.62
Duration of Experience in <4 years 117 37.62
Primary Care (n=194) >4 years 77 24.76

Table 2. The participants’ reasons for hesitancy while getting the vaccine

Reasons of Vaccine Hesitancy for Their Children n %
Side Effects 4 40
Effectiveness - Safety 3 30
Content of the Vaccine 2 20
Complication 1 10
Reasons of Vaccine Hesitancy for Themselves n %
Side Effects 13 56.52
Effectiveness - Safety 4 17.39
Content of the Vaccine 4 17.39
Fear of Vaccine - Fainting 2 8.69

The participants' levels of knowledge on the vaccine side effects were assessed over the number of side effects
they accurately knew. The ones for which the consensus was reached with the latest updates in literature were

presented as the vaccine side effects, and the participants were asked which side effects they knew. 7-10 Mean
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number of the side effects that were accurately known by the participants was 6.3+2.06, and the median
number was 6.00. Their levels of knowledge on the vaccine side effects were categorized into three groups
(low, moderate and high), and 20% of the participants had a low level of knowledge (Fig. 1). The participants
who had encountered anti-vaccination before had a higher level of knowledge on the side effects compared

with those who had not encountered (p=0.036).

The participants were asked whether they had ever encountered any negative information about the vaccines,
and 31.20% (n=97) stated that they had encountered. No statistically significant relationship was found
between the answer of the participants to that question and their sociodemographic and occupational

characteristics (p>0.05). The internet came first as a way of getting negative information.

The participants were asked about their opinions about the vaccines in the national vaccination schedule, and
while 91% (n=283) stated that they must be compulsory and 5.10% (n=16) stated that they must be based on
voluntariness, 3.90% (n=12) did not express any opinions. The number of those who gave the answer that the
vaccines must be compulsory was higher among the participants who worked in primary care for more than

four years (p<0.001).

Of the participants in our study, 34.70% stated that there were people defending anti-vaccination around them.
The rate of participants stating that they had encountered anti-vaccination before was 59.50% (n=185). There
were statistically significant relationships between the status of having encountered anti-vaccination before
and sociodemographic characteristics of the participants and the residents subject to the Contract Family
Medicine (CFM) training compared with the full-time residents, those who had been a resident for three years
and above compared with those with less duration of experience and those with experience in primary care

compared with those with no experience encountered anti-vaccination cases at higher rates (p<0.001).

Of the participants who stated that they had encountered anti-vaccination before, 85.40% (n=158) tried to
convince the individuals to get the vaccine and 12.40% (n=23) respected opinions of the anti-vax and did not
persist. Sociodemographic and occupational characteristics of the participants did not cause a difference here

(p>0.05).

Of the participants, 90% (n=280) stated that they would try to convince the anti-vax and 8.70% (n=27) stated
that they would respect their opinion and not persist in case they encountered anti-vaccination in the future.

Sociodemographic and occupational characteristics of the participants did not cause a difference here (p>0.05).

Of the participants, 94.90% (n=295) were against vaccine refusal, and 82% (n=255) were against vaccine
hesitancy. Only 0.30% (n=1) of the participants supported the vaccine refusal. While 90.70% (n=282) stated

that they must report anti-vaccination to the legal authorities and 71.10% (n=221) stated that it must be
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punished, 19.90% (n=62) stated that they were unsure about that. Sociodemographic and occupational
characteristics of the participants did not cause a difference here (p>0.05). However, men tended more to

report the anti-vaccination to the legal authorities compared with women (p=0.021).

Of the participants, 23.20% (n=72) stated that they had received training or attended a seminar about anti-
vaccination, but most of the residents within the first year of residency had not received any training. Of those
who had received training, 59.70% (n=43) found the training received sufficient. The rate of having received
training on anti-vaccination was higher among CFM residents compared with the full-time residents and among
those with experience in primary care for four years and above compared with the others (p=0.009, p=0.025,
p=0.039). The rate of stating that the training received was sufficient was higher among those without any

experience in primary care compared with those who had experience (p=0.044).

The participants were asked about their opinions about the possible reasons for anti-vaccination, and the

answers given were presented in Table 3.

The participants' opinions about what could be done to prevent anti-vaccination were presented in Table 4.

Table 3. Basic reasons of anti-vaccination according to the participants

Basic Reasons of Anti-Vaccination* n %
The press, broadcast, media, and social media include negative opinions about the 289 92.93
vaccines.

Some members of healthcare have negative opinions about the vaccines. 224 72.03
The individuals avoid vaccination due to their religious and cultural beliefs. 210 67.52
The legal basis for the implementation of the vaccination is not sufficient. 198 63.67
There are negative articles and publications about the vaccines. 149 47.91

* More than one reason could be preferred.

Figure 1. Distribution of the participants’ levels of

= Accurate between 0-4  « Accurate between 5-8  » Accurate between 8-12

' knowledge on the vaccine side effects
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Table 4. Distribution of the participants’ opinions about the actions to be taken to prevent anti vaccination

Actions to Be Taken to Prevent Anti-Vaccination n %
Conducting a propaganda to support vaccination on social media 268 86.17
Focusing on the fight against anti-vaccination in the National Health Policy 267 85.85
Administering a legal sanction for vaccination 257 82.64
Informing the healthcare workers about anti-vaccination and fighting against it 245 78.78
Developing various strategies to eliminate the religious and cultural vaccine 244 78.46
hesitancy by the central and local authorities )
Preventing the broadcasts encouraging anti-vaccination in the visual-auditory and 240 7717
written media tools )
Forming a platform against anti-vaccination by the non-governmental 205 65.92
organizations )
Encouraging the production of domestic vaccine by the government 180 57.88

Note: More than one option could be preferred.

Discussion

One of the most important results obtained from this study assessing the views, attitudes and behaviors of the
physicians toward vaccine refusal/vaccine hesitancy is that although the majority of the participants stated
that they were against vaccine refusal or hesitancy, 7.70% supported vaccine hesitancy and 10.30% did not
have an opinion about that. In terms of vaccine refusal, there was 1 participant who supported the vaccine
refusal, and the rate of those with the ones who stated that they had no idea was about 5% among all
participants. In literature, there is more opposition to vaccine refusal compared with vaccine hesitancy.10-12 In
a study performed on healthcare workers in Turkey in 2019, 89.50% of the participants were against vaccine
refusal while 1.30% supported it.13 There is a considerable rate of attitudes supporting the vaccine hesitancy
in the results obtained from studies, particularly on the healthcare workers, which may pose a risk for

vaccination services.

In a study, the information or assurance provided by the healthcare workers for the parents intending to refuse
the vaccine or having vaccine hesitancy was the most important factor in terms of changing their minds.?* The
role of physicians and good communication with the patient is essential in decreasing vaccine refusal or vaccine
hesitancy in society.15 In our study, the number of participants who were against vaccine hesitancy was lower
than the number of those who were against vaccine refusal, which appears to be a point that needed to be
addressed. Physicians' unsureness about this issue or their support of these opinions may increase the anti-

vaccination movements as well as invalidate the efforts to prevent anti-vaccination.

In our study, about 10% of the participants who had children had hesitated to get their children vaccinated,

and the most common reason for that hesitancy was the vaccine side effects. In a study performed on healthcare
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workers in 4 different countries, the most common reason for hesitancy was the vaccine side effects.16 The
hesitancy of the parents while having their children vaccinated for a similar reason may be due to their

approach to the issue with the parent's point of view beyond being a health professional.

One-third of the participants in our study received negative information about the vaccines in different ways,
and the most common way of getting negative information was the internet. In a study performed over search
engines, 55% of the adults in the United States of America received health-related information via the internet,
and when the first ten results in 7 search engines were assessed, 43% of the websites there were against
vaccination.!” There may be a considerable amount of false unaccredited, and unscientific information about
health and vaccines on social media and the internet. It is possible for individuals apart from health
professionals to have vaccine hesitancy resulting in vaccine refusal by getting false information about the

vaccines.

According to the participants' status of having encountered anti-vaccination before, 59.50% of the participants
in our study had encountered and 85.40% of those tried to convince the anti-vaccine individual while 12.40%
respected him or her and did not persist. When they were asked what they would do in case of anti-vaccination,
90% stated that they would try to convince the anti-vax, while 8.70% stated that they would respect his/her
opinion and not persist, and 1.30% had no idea about that. The vaccination schedule determined by the Turkish
Ministry of Health is advisory in Turkey, and no sanction is administered to the patients who do not want to
get the vaccine or vaccine refusals.18 The rate of participants who did not/would not convince the anti-vax
person was considerably high in our study, which may be because no legal sanction is administered for anti-
vaccination in Turkey. In addition, the unsureness of some healthcare workers in our study about the fight

against anti-vaccination may be another factor for this rate.

Of the participants, 34.70% stated that there were people defending anti-vaccination around them. According
to research conducted by the European Center for Disease Prevention and Control (ECDC) in 2015, a single
group could not be completely unsure about the vaccines, but more than one unsure and hesitant group could
affect the entire society.19 Although the influence of surrounding people on anti-vaccination is important, and
it may allow the physicians involved in the vaccination process to convince the individuals defending anti-
vaccination around them while not sensitively handling the anti-vaccine approaches may cause an increase in

the number of anti-vaccine groups and endanger the public health.

Of the participants, 23.20% received training on anti-vaccination, which reveals that there is a lack of training.
Vorster's et al. stated that training must be organized for future healthcare providers to improve pre-service
training on fighting against anti-vaccination and close the gap in that issue.20 It may not be possible for a family

physician who had not received sufficient training on vaccination yet and who thought that s/he was lack of
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knowledge to fight against anti-vaccination. This problem can be overcome with the training on both
vaccination and anti-vaccination. The participants with experience in primary care found the training they had
received insufficient compared with those without experience. This may be because the physicians working in

the field encounter anti-vaccination more often and need new approaches during this process.

For the actions to be taken to prevent anti-vaccination, the participants focused on the usage of social media
and the administration of penal sanctions for the anti-vax. The study performed in the USA revealed that most
of the adults got the information about health on the internet and that 43% of the websites there were opposed
to the vaccines, which supports the participants' opinions.1” Therefore, using media to prevent anti-vaccination
can be a practical, effective and fast way. On the other hand, there is no penal sanction for anti-vaccination in
Turkey.1® This may be one of the reasons for the increase in anti-vaccination. Therefore, carrying out legal
arrangements on vaccination and administering penal sanctions for anti-vaccination can be effective in the

prevention of anti-vaccination.

In our study, the participants with experience in primary care and those who had more years of experience had
encountered anti-vaccination more frequently. As the primary care workers are responsible for childhood
vaccination, the difference caused by working in primary care and duration of the experience is an expected

condition.

Of the participants, 92.93% stated the basic reason for anti-vaccination as "the press, broadcast, media, and
social media including negative opinions about the vaccines". One of the objectives of the Turkish Ministry of
Health is to increase health literacy in our country.?! Giving priority to the press, broadcast and social media
here can not only increase the success of health literacy but also allow the relevant target to be reached in a

shorter time.

All participants except for one stated that they were against vaccine refusal. However, the rate of participants
who supported vaccine hesitancy or who were unsure about that was considerable. It was concluded that the
Family Medicine residents were lack of training on vaccines and anti-vaccination. Firstly, the reasons for this
condition should be revealed, and the physicians' lack of training should be made up. Moreover, training on
how to cope with anti-vaccination should be provided for the residents and family physicians working in
primary care. The necessary legal arrangements for anti-vaccination should be carried out. The fight against

anti-vaccination should be comprehensively carried out by increasing health literacy in society.
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Amag: Gebelik fiziksel, emosyonel ve sosyal agidan sonuglari olan bir donemdir. Bu sonuglar nese ve mutluluk
gibi olumlu veya stres ve kaygi gibi olumsuz sonuglar olabilir. Olumsuz sonuglar dogum korkusuna neden
olabilir.

Materyal ve Metot: Calisma Samsun Egitim ve Arastirma Hastanesi Kadin Dogum ve Cocuk Hastaliklar1 hizmet
binasinda yiiriitiilmustir. Gebeligin etkilerini gdzlemleyebilmek i¢in 28. Hafta ve tsti ligiincli trimesterdeki
gebeler calismaya dahil edilmistir. Demografik 6zellikleri sorgulayan sorular ve Wijma dogum beklentisi
6lcegini iceren anket ile elde edilen veriler SPSS paket program araciligiyla yorumlanmistir. Calisma 1 Nisan ile
15 Mayis 2021 tarihleri arasinda yuriitilmustir.

Bulgular: Calisma 1116 gebe ile yapilmistir. Calismaya katilan gebelerin ortalama yasi 27,86%5,44
bulunmustur. Gebelik siirecinde aile hekimliginde gebe takibi say1 ortalamasi 4,47+2,72 idi. Calismaya katilan
gebelerin ortalama W-DEQ skoru 75,89+24,67 olarak bulunmustur. Gebelerin %33,69'u ilk defa gebe
kalmislardi. Katilimcilarin %41,67’si daha 6nce normal dogum, %27,69'u sezaryenle dogum tecriibesine
sahipti. Daha 6nce dogum yapmis olma, daha dnce normal dogum tecriibesi olma ve daha dnce sezaryenle
dogum yapmis olma; W-DEQ skoru iizerinde istatistiksel olarak farklilik géstermemektedir.

Sonug: Gebeligin planlh ve istenen bir gebelik olmasi durumunun dogum korkusu iizerinde ¢ok anlaml etki
olusturmasi, aile planlamasi ve gebelik zamanlamasi gibi konularin 6nemini ortaya ¢ikarmaktadir. Bu agidan
da iicretsiz, etkin ve kolay erisilebilir birinci basamak hizmeti; hem danismanlik hem de gebelikten korunmaya
yonelik uygulamalara ait materyallerin temin edilebildigi en 6nemli saglik basamagi olmaktadir.

Anahtar Kelimeler: Gebelik, aile planlamasi hizmetleri, korku, temel saglik hizmeti.

Abstract

Objectives: Pregnancy is a period with physical, emotional and social consequences. These results can be
positive, such as joy and happiness, or negative, such as stress and anxiety. Negative consequences can cause
fear of childbirth.

Materials and Methods: The study was carried out in Samsun Education and Research Hospital, Gynecology
and Pediatrics service building. In order to observe the effects of pregnancy, pregnant women at the 28th week
and above in the third trimester were included in the study. The data obtained with the questionnaire, including
questions questioning demographic characteristics and the Wijma birth expectancy scale, were interpreted
through the SPSS package program. The study was conducted from April 1 to June 15, 2021.

Results: The study was conducted with 1116 pregnant women. The mean age of the pregnant women
participating in the study was found to be 27,86+5,44. The mean number of pregnant follow-ups in family
medicine during pregnancy was 4,47+2,72. The mean W-DEQ score of the pregnant women participating in the
study was found to be 75.89+24,67. Of the pregnant women, 33.69% were pregnant for the first time, 41.67%
of the participants had previous experience of normal delivery, and 27.69% of them had previous cesarean
delivery experience. In terms of having given birth before, having experienced normal birth before, and having
had a previous cesarean delivery, the W-DEQ score does not differ statistically.

Conclusion: The fact that pregnancy is a planned and desired pregnancy has a very significant effect on fear of
childbirth reveals the importance of issues such as family planning and pregnancy timing. In this respect, free,
effective and easily accessible primary care service; is the most important health step where materials for both
counseling and contraception can be obtained.

Keywords: Pregnancy, family planning services, fear, primary health care.
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Giris

Gebelik, dogum eylemi ile birlikte annelige gecistir.! Dogum eylemi, kadinlar i¢in benzersiz, ¢ok boyutly, ¢ok
yonlii ve sosyal baglamda c¢ok giiclii bir deneyimdir.2 Gebelik siirecinin ve dogum eyleminin viicuda fiziksel
etkileri vardir. Bu etkilerin yaninda emosyonel etkiler de goriilmektedir.! Kadinlar bu siirecte gebeligin ve
dogumun dogasi geregi, nese ve kaygi gibi hem olumlu hem olumsuz duygu durumlar ve beklentiler icinde
olmaktadir.23 Gebelik 6ncesinde veya sirasinda olusan bu beklentiler, gebelerin bu siirecteki davranislarini
etkiler. Bu sirada yasanabilecek hafif seviyede kaygi ve korku ¢ogu durumda normal kabul edilir.# Dogum
korkusu gebelik, dogum stireci ve dogumdan sonraki erken dénemde kadinlarin saghigini etkileyen bir
durumdur. Kadinlarin bebek, partner ve ailesi ile ilgili iliskilerini dogrudan etkiler.> Kadinlarin ¢ogu dogum
tecriibelerini kendilerini giiglendiren, biiyiiten bir deneyim olarak tanimlasa da; bu tecriibeyi caresiz, gii¢csiiz

ve basarisiz hisle dolu olumsuz bir deneyim olarak tanimlayan kadinlar da vardir.6

Gebe kadinlarin %15-23"linde dogum korkusu ve anksiyete oldugu bilinmektedir ve bu durumun dogum
sonrasi anksiyete ve depresyon icin gii¢lii bir predispozan faktor oldugu kabul edilir.” Dogum korkusu tokofobi
olarak da adlandirilir. Dogum korkusu yasayan gebelerin saglik hizmetlerinde uygun destegi alabilmelerinin
saglanmasi gereklidir.8 Dogum korkusu yasayan gebelerin sezaryen ile dogum yapma istekleri daha siktir. °
Olumsuz dogum deneyimi annede o6zgiiven diisiikliigli, emzirme problemleri ve anne-bebek iletisiminde
bozukluk gibi durumlara neden oldugu bilinmektedir.10 Ayrica gelecek dénemdeki iireme istegi ve cinsel

yasantiy1 da etkilemektedir.3

Dogum Oncesi gebe takipleri, gebelige bagl olumsuz sonugclar1 6nlemenin veya azaltmanin ana stratejisidir.
Diinya saglik orgiiti gebe takiplerinde en az 4 dogum 6ncesi bakim yapilmasini énermistir. Bu takiplerden
ilkinin birinci trimester icinde yapilmasi 6nerilmektedir.1! Birinci basamak saglik hizmetinin sosyal ve kiiltiirel
baglantilariyla toplum ile saglk sistemleri arasindaki ulasilabilirligi artirdig1 bilinmektedir.12 Ulasilabilirligin

en kolay oldugu yer olan birinci basamak saglik hizmeti gebe takibi agisindan ¢ok énemlidir.

Bu calismada iicretsiz, kolay erisilebilir, kabul edilebilir ve siirdiriilebilir saglik hizmetinin merkezi birinci

basamak saglik hizmetlerindeki dogum 6ncesi bakimlarin dogum korkusu iizerine etkisini arastirilmaktadir.
Materyal ve Metot
Calisma tamimlayici kesitsel tipte, analitik 6zelliktedir. Calisma Samsun Egitim ve Arastirma Hastanesi Kadin

Dogum ve Cocuk Hastaliklar1 ek hizmet binasinda 01/04/2021 - 15/06/2021 tarihleri arasinda poliklinige

basvuru yapan gebelerden muayene sonrasi kilo ve tansiyon 6l¢iimii i¢in kilo ve tansiyon 6l¢iim odasina
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yonlendirilen gebeler ile yuriitilmistiir. Gebeligin etkilerini daha iyi gézlemleyebilmek i¢in 28. hafta ve isti

iiclincii trimesterdaki gebeler calismaya dahil edilmesi planlanmistir.

Calismaya dahil olmak icin; 18 yas ve iizerinde olmak, gebe olmak ve gebeliginin 28. hafta ve tistiinde olmak,
aile hekimligi gebe takiplerini yaptirmis olmak ve yiiz yiize goriisme ile calisma hakkinda yapilan bilgilendirme
sonucunda ankete katilmay1 gonilli olarak kabul etmek gerekmektedir. Calismaya dahil olma kriterlerine
uymayan Kisiler ¢alisma disinda tutulmustur. Eksik veri iceren ve birden ¢ok isaretleme yapilan anketler
calisma dis1 birakilmistir. Dahil edilen ve ¢alisma dis1 birakilan kisi sayisina ait akis semasi Sekil-1'de

gosterilmistir.

Bagvuru yapan
gebe sayis1
| Calisma dis1
1222 kalanlar
18 yas alt1
Y " > 7
N~
1215 I
\ ; 28 hafta alt1
e » 44
| S ——
1171 Calismaya katilmay1
kabul etmeyen . 37
( .
1134 Eksik veri,
; hatal1 anket . 18
( B
1116 »{ Caligmaya katilan
L gebe sayis1

Sekil 1. Dahil edilen ve ¢alisma dis1 birakilan kisi sayis1

Yiiz yiize gortiisme ile gebelere bilgi verilerek, hazirlanan anketler gebelere verilmis ve anketin kendileri
tarafindan doldurmalari istenmistir. Calismaya katilan gebelere demografik verileri sorgulayan sorular ile
birlikte 1998 yilinda Wijma ve arkadaslar tarafindan gelistirilen!3 ve 2012 yilinda Korukcu ve arkadaslari
tarafindan Tiirkce gecerlik ve gilivenirlik ¢alismasi!4 yapilan Wijma dogum korkusu o6lgegi dogum 6ncesi A
versiyonu uygulanmistir. Wijma dogum beklentisi A 6l¢egi 33 sorudan olusan 14 sorusu (2, 3,6,7,8,11,12,15,
19, 20, 24, 25, 27, 31) ters puanlama ile 0-165 arasinda toplam bir W-DEQ (Wijma - Delivery Expectancy

Questionnaire) korku skorunun elde edildigi 5li Likert tipi 61cektir.
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W-DEQ skoru hesaplamasinda;
e 37 puandan daha az puan alanlar, hafif derece dogum korkusu;
e 38- 65 arasi puan alanlar, orta derece dogum korkusu;
e 66 - 84 arasi puan alanlar; siddetli derece dogum korkusu;
e 85 puandan daha fazla puan alanlar; klinik derecede dogum korkusu olarak siniflandirilmistir.

Verilerin analizinde SPSS 20.0 (for Windows) paket program kullanilmistir. Tanimlayici istatistiksel yontemler
verilerin genel 6zelliklerinin ortaya ¢ikarilmasi asamasinda kullanilmistir. Verilerin normal dagilima uyup
uymadigl Kolmogrov-Simirnov testi ile degerlendirilmistir. Kategorik veriler W-DEQ aritmetik ortalamasi
iizerindeki etkilerinin degerlendirilmesi ANOVA testi ile yapilmistir. Yapilan istatistiksel hesaplamalar sonucu
p<0,05 olan iliskiler anlaml kabul edilmistir. Anlamli ¢ikan degiskenler arasindaki iliski ise regresyon analizi

degerlendirilmistir.

Bulgular

Calisma 1116 gebe ile yapilmistir. Calismaya katilan gebelerin ortalama yas1 27,86+5,44; ilk gebelik yasi
23,23+4,10 olarak bulunmustur. Gebelerin 1/3’i ilk defa gebe kalmislardir. Daha 6nce normal dogum tecriibesi
olanlarin oranm1 %41,67; daha dnce sezaryenle dogum tecriibesi olanlarin oram %27,69 olmustur. Gebelerin
egitim durumlari incelendiginde en sik lise mezunu olduklar1 gériilmiis ve en sik ikamet yeri ilce merkezidir.

Demografik 6zelliklere ait veriler Tablo-1'de verilmistir.

Gebelik stirecinde aile hekimliginde gebe takibi say1 ortalamasi 4,47+2,72 (Minimum 1 - Maksimum 12) olarak
bulunmustur. Gebelerin %33,69’u ilk defa gebe kalmislardir. Katilimcilarin %41,67’i daha 6nce normal dogum,
%27,69'u sezaryenle dogum tecriibesine sahiptir. Calismaya katilan gebelerin %77,06’s1 mevcut gebeligin
planli bir gebelik oldugunu belirtmistir. Gebelik tanisi ve tan1 konulduktan sonra kontrol muayenesi icin ilk
basvuru yapilan en sik saglik merkezi devlet hastaneleridir. Mevcut gebelige ait detayli veriler Tablo-2'de

gosterilmistir.

Calismaya katilan gebelerin ortalama W-DEQ skoru 75,89+24,67 olarak bulunmus, sonug siddetli derecede
dogum korkusu kategorisinde siniflandirilmistir. Daha 6nce dogum yapmis olma, daha énce normal dogum
tecriibesi olma ve daha once sezaryenle dogum yapmis olma; W-DEQ skoru iizerinde istatistiksel olarak

farklilik gostermemektedir. Mevcut gebeligi planl gebelik olanlarda dogum korkusu istatistiksel olarak anlaml
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derecede daha dustiktiir. Egitim durumu arttik¢a ve yasanilan yerlesim yeri gelistikce dogum korkusunda
anlamh artis gériilmiistiir. Ik bagvuru yeri farklihig: ile dogum korkusu arasinda anlamh farkhlik bulunmustur.
Aile saghig1 merkezinde yapilan takip sayisi arttikca dogum korkusunun istatistiksel olarak anlamli derecede
azaldig1 goriilmiistiir. Aile saghigi merkezinde yapilan gebe takiplerinin hem hekim hem de saglik personeli
birlikteliginde yapilanlarda dogum korkusu daha az bulunmustur. Dogum korkusu anlamli veya anlamsiz

derecede etkili durumlara ait 6zellikler Tablo-3’ te verilmistir.

Tablo 1. Demografik 6zellikler

Yas (y1l) 27,86 + 5,44 (Min. 18 — Maks. 45)
Ilk gebelik yas1 (y1l) 23,23 + 4,10 (Min. 15 - Maks. 39)
n (%)
Gebelik sayisi
Ik gebelik 376 (33,69)
2 ve daha fazla 740 (66,31)
Normal dogum tecriibesi
Hayir 651 (58,33)
Evet 465 (41,67)
Sezaryenle dogum tecriibesi
Hayir 807 (72,31)
Evet 309 (27,69)
Egitim durumu
Okuryazar degil 31(2,78)
[Ikogretim 201 (18,01)
Ortadgretim 300 (26,88)
Lise 380 (34,05)
Yiiksekokul / Universite 204 (18,28)
Ikamet yeri
Koy - Kasaba 244 (21,86)
llce merkezi 716 (64,16)
Il merkezi 156 (13,98)

Anlaml fark olusturan degiskenlerin W-DEQ skoru tizerindeki etkisi regresyon analizi ile degerlendirilmistir.
Gebeligin planli olma durumunu inceleyen anlaml regresyon modeli; F(1, 1114) = 49,43; p<0,001 olarak
hesaplanmis ve W-DEQ skorundaki varyansin %4’iinlin (R? = .042) planh gebelik tarafindan agiklandigi
bulunmustur. Egitim durumunu inceleyen anlaml regresyon modeli; F(1, 1111) = 2,59, p= 0,036 olarak
hesaplanmis ve W-DEQ skorundaki varyansin %1’inin (R? = .009) egitim durumu farklilig1 tarafindan
aciklandig1 bulunmustur. Ikamet yeri farklihgini inceleyen anlamlh regresyon modeli; F(2, 1113) = 6,21, p=

0,002 olarak hesaplanmis ve W-DEQ skorundaki varyansin %1’inin (R2 = .011) yerlesim yeri farklilig:
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tarafindan agiklandigr bulunmustur. Tani sonrasi ilk basvuru yeri farklarini inceleyen anlamli regresyon
modeli; F(3,1112) = 7,21, p< 0,001 olarak hesaplanmis ve W-DEQ skorundaki varyansin %2’sinin (RZ =.019)
tani sonrasi basvuru yeri farklilig1 tarafindan agiklandigr bulunmustur. Aile hekimligi gebe takibi sayilarinin
etkisini inceleyen anlaml regresyon modeli; F(4, 1111) = 3,54, p= 0,007 olarak hesaplanmis ve W-DEQ
skorundaki varyansin %1’'inin (R? = .013) aile hekimligi takip sikhig1 farklilig1 tarafindan agiklandig:
bulunmustur. Aile saghig1 merkezinde gebe takibini yapanin etkisini inceleyen anlamli regresyon modeli; F (2,
1113) = 15,97, p< 0,001 olarak hesaplanmis ve W-DEQ skorundaki varyansin %3’iiniin (R? = .028) takip yapan

farkliligr tarafindan agiklandigl bulunmustur. Gebeligin planli olmasi dogum korkusu skorunu anlaml ve

negatif olarak yordamaktadir.

Tablo 2. Mevcut gebelige ait 6zellikler

Aile hekimligi gebe takip say1 ortalamasi 4,47 + 2,72 (Min= 1, Maks= 12)
n (%)
Mevcut gebeligin planli olma durumu
Hayir 256 (22,94)
Evet 860 (77,06)
Gebelik tanisi konulan yer
Evde kendim test yaptim 52 (4,66)
Aile saghig1 merkezi 263 (23,57)
Devlet hastanesi 760 (68,10)
Ozel hastane 38 (3,40)
Universite hastanesi 3(0,27)
Gebelik tani sonrasi ilk basvuru yeri
Aile Saghig1 Merkezi 299 (26,79)
Devlet hastanesi 720 (64,52)
Ozel hastane 92 (8,24)
Universite hastanesi 5 (0,45)
ASM'de yapilan gebe takibi sayisi
1 113 (10,13)
2 110 (9,86)
3 200 (17,92)
4 266 (23,83)
5 ve tlizeri takip 427 (39,26)
ASM’ de gebe takibi yapan kisi
Aile hekimi 96 (8,60)
Aile saglig1 elemani 503 (45,07)
Hem aile hekimi hem aile saglig1 elemani 517 (46,33)
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Tablo 3. Demografik veriler ile gebelik 6zelliklerinin W-DEQ skoru tizerinde etkisinin incelenmesi

| W-DEQ p

Gebelik sayisi
ilk gebelik 77,50+26,42

0,120
2 ve daha fazla 75,07+23,70
Normal dogum tecriibesi
Hayir 76,75+25,55
Evet 74,69+23,35 0170
Sezaryenle dogum tecriibesi
Hayir 75,70+25,06
Evet 76,40+23,65 0,668
Mevcut gebeligin planl olma durumu
Hayir 85,21+20,76
Evet 73,12+25,07 <0001
Egitim durumu
Okuryazar degil 67,68+18,45
fIkégretim 72,81+26,34
Ortadgretim 75,38+24,11 0,036
Lise 77,07+25,41
Yiiksekokul / Universite 78,74+22,71
Ikamet yeri
Koy - Kasaba 71,79+25,14
flce merkezi 76,30+25,17 0,002
il merkezi 80,46+20,39
Gebelik tanisi konulan yer
Evde kendim test yaptim 70,12+24,65
Aile saghg1 merkezi 75,35+23,95
Devlet hastanesi 76,57+25,20 0,414
Ozel hastane 74,68+18,33
Universite hastanesi 68,00+15,59
Gebelik tani sonrast ilk basvuru yeri
Aile Saglig1 Merkezi 70,62+24,55
Devlet hastanesi 78,31+24,85
Ozel hastane 74,55+20,82 <0,001
Universite hastanesi 68,60+24,60
ASM'de yapilan gebe takibi sayisi
1 81,01+20,36
2 78,27+20,61
3 76,94+24,23 0,007
4 77,09+26,38
5 ve lizeri takip 72,69+25,45
ASM’ de gebe takibi yapan kisi
Aile hekimi 73,84+24,67
Aile saghig1 elemani 80,40+22,30 <0,001
Hem aile hekimi hem aile saglig1 elemani 71,89+26,12
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Egitim durumu artis1 dogum korkusu skorunu genel olarak artirmaktayken, lise ve yiiksekokul / doktora
seviyeleri ise anlaml ve olumlu olarak yordamaktadir. [kamet yeri gelismislik seviyesinin artmasi, gebelik
tanisi sonrasi ilk basvuru yeri olarak Devlet Hastanesine basvuru yapilmasi dogum korkusu skorunu anlaml
ve olumlu olarak yordamaktadir. Takip sayisinin artmasi dogum korkusu skorunu azaltmakta, 5 ve iizeri gebe
takibi bu skoru anlamli ve negatif olarak yordamaktadir. Takip yapan kisi degisikligi dogum korkusu skorunu
anlamli ve negatif olarak yordamaktadir. Dogum korkusunu yordayan faktdrlere ait veriler Tablo-4’ te

verilmistir.

Tablo 4. Dogum korkusunu yordayan faktorlerin regresyon analizi ile gosterimi

W-DEQ | B | Std. Sapma | Beta | t | p
Gebeligin planl olma durumu
Sabit 97.294 3.129 31.096 <0.001
Planli Gebelik -12.087 1.719 -.206 -7.030 <0.001
Egitim Durumu
Sabit 67.677 4418 15.319 <0.001
Ilkokul 5.129 4.746 .080 1.081 0.280
Ortadgretim 7.706 4.640 139 1.661 0.097
Lise 9.394 4.594 181 2.045 0.041
Yiiksekokul / Doktora 11.058 4.742 173 2.332 0.020
Yerlesim yeri
Sabit 71.787 1.572 45.671 <0.001
llce merkezi 4.509 1.820 .088 2477 0.013
Il merkezi 8.675 2.517 122 3.446 0.001
Tani sonrasi basvuru yeri
Sabit 70.615 1.415 49.913 <0.001
Devlet Hastanesi 7.690 1.683 149 4.569 <0.001
Ozel Hastane 3.939 2.917 044 1.351 0.177
Universite Hastanesi -2.015 11.032 -.005 -.183 0.855
Birinci basamaktaki gebe takip sayisi
Sabit 81.009 2.310 35.069 <0.001
iki -2.736 3.289 -.033 -.832 0.406
Ug -4.074 2.890 -.063 -1.410 0.159
Dért -3.922 2.757 -.068 -1.423 0.155
Bes ve lzeri -8.316 2.598 -.164 -3.201 0.001
ASM'de takibi yapan kisi
Sabit 80.402 1.085 74.077 <0.001
Aile Hekimi -6.558 2.711 -.075 -2.419 0.016
flem Aile Hekimi hem Alle Saghg1 | g 516 1.525 -172 -5.586 <0.001
Calisan
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Tartisma

Gebeligin fizyolojik bir durum olarak degerlendirilmesinin yaninda viicutta yaptig: fiziksel ve emosyonel
degisiklikler sebebiyle farkli durumlara neden olmasi, dogum siirecine ait olumsuz sonuglanabilecek
ihtimallerin bulunmasi dogum korkusuna neden olmaktadir. Bu alanda yapilan ¢alismalarda kurulan
hipotezler de dogum korkusunun yiiksek olmasi tizerinedir. Yiiriitiilen bu ¢alismada ¢ikan sonugta ve uyumlu
sekilde literatiir incelemesinde gebelerin dogum korkusu ytliksek bulunmustur. Kenya’'da yapilan bir galismada
W-DEQ skoru 67,6+£23.50.15 Malatya’ da yapilan bir ¢alismada 73,31+16,841¢ Koriikcii ve arkadaslarinin
calismasindal? 79,9+17,30 olarak bulunmustur. Bu sonuglar ¢alismamiz ile benzer sekilde yiiksek dogum
korkusunu tanimlamaktadir. Fizyolojik ve emosyonel bir siirii degisiklige neden olan gebelik durumu i¢in bu

belirsizlik durumlarinda korku beklenen bir tepkidir ve ¢alisma hipotezlerini desteklemektedir.

Literatiirde parite ile dogum korkusu iligkisi incelendiginde farkli sonuglarin oldugu gortlmektedir.18 Fenwick
ve arkadaslarinin ¢alismasinda parite dogum korkusu tizerinde anlamli farklilik olusturdugu gosterilmisken,?
diger bazi calismalarda parite ile dogum korkusu iliskisinin anlaml fark olusturmadigi bulunmustur.1520-22 By
calismada da anlaml bir iliski bulunmamistir. Farkl iilkelerde farkli sonuglarin bulunmasi, etnik ve kiiltiir
o6zelliklerinin dogum korkusu tizerinde etkili olabilecegini diisiindiirmiistiir. Bu alanda yapilacak daha fazla

sayida calisma ile bu alanda literatiiriin desteklenmesi gerektigi diisiiniilmektedir.

Literatiir incelendiginde Fenaroli ve arkadaslarinin ¢alismasinda da ge¢gmis dogum tecriibelerinin dogum
korkusu iizerine etkisinin anlamli olmadigi bulunmustur.23 Literatiir bu anlamda ¢alisma sonuglarimizi
desteklemektedir. Daha dnce sezaryenle dogum yapmis olanlarla normal dogum yapmis olanlar aradaki farkin
istatistiksel olarak anlamli olmamasi dogum beklentisine ait korku seviyelerinin her iki grupta da ytiksek

olmasindan kaynaklandig1 diistinilmiistiir.

Literatiirde egitim durumu ile dogum korkusu tlizerine yapilan ¢alismalar incelendiginde Phunyammalee ve
arkadaslarinin ¢alismasinda egitim durumunun anlamli etkisi bulunmamistir.22 Bu ¢alismanin sonuglari
calismamiz ile uyumludur. Son yillarda gelismislik diizeyinin artmasi, kirsal kesimlerden kentsel yerlesim
alanlarina go¢iin yogunlasmasi beraberinde genis aile yapisinin yerini ¢ekirdek aile yapisinin almasina sebep
olmustur. Bu yeni diizen aile yapisinda aile biiyiiklerinin gen¢ anne-babaya sosyal desteginin ¢ok eksik oldugu
ve buna baglh dogum korkusunun yogun gozlendigi diisiiniilmektedir. Giincel daha ¢ok ¢alisma yapilarak bu

konuda literatiire katki yapilmasi gereklidir.

Literatiirde planli olmayan gebeliklerde dogum korkusunun anlaml yiiksek oldugu bildirilen g¢alismalar
vardir.21.222425 Calismamiz bu konuda da literatiirle uyumludur. Plansiz gebeliklerde anlamli derecede dogum

korkusunun yiiksek olmasi aile planlamasinin 6nemine dikkat cekmektedir. Gebelige hazirlik sadece fiziksel

Ankara Med J, 2021;(4):573-584 // @) 10.5505/am;j.2021.36604
581



ANKARA
MEDICAL

olarak degil ayn1 zamanda emosyonel olarak da bir hazirlik gerektirir. Plansiz gebeliklerde beklenilmeyen

duruma ait emosyonel tepkilere bagh dogum korkusunun yiiksek oldugu diistinilmiistir.

ASM’ de yapilan gebe takibi arttikca dogum korkusu istatistiksel olarak anlamli derece azalmistir.
Avusturalya’da yapilan bir ¢alismada birinci basamak vizitleri ile dogum korkusu arasinda anlamh iligki
bulunamamistir.2é Birinci basamak saglik hizmetleri, ikinci basamak saglik hizmetinin aksine tilkeden iilkeye
cok anlaml farkliliklar iceren saglik hizmetidir. Kiiltiirel olarak bizim toplumumuzda daha yakin bireysel
iligkilerin kurulmasina bagh hasta hekim iletisiminde de giiven ortaminin kolay olusmasini saglamaktadir. Bu

verideki farkliligin verilen hizmetlerin niteliginin ile ilgili oldugu diistiniilmektedir.

Hall ve arkadaslarinin calismasinda da gebe izlemini yapan saglik personelinin hizmet sinifi ile dogum korkusu
iliskisi anlamli bulunmustur.2® Calismamiz bu konuda da literatiirle uyumludur. Birinci basamakta yapilan
izlemlerde, hekimlerle goriisen gebelerdeki dogum korkusunun diisiik olmasi hekimlerin egitiminin diger
saglik calisanlarindan uzun ve farkli konularda nitelikli olmasina bagh oldugu diisiiniilmektedir. Yakin hekim

hasta iletisimi hastanin hekime giivenini saglar ve dogum korkusunu diisiirdiigii disiiniilmektedir.

Calismanin gii¢lii yani, calismanin, kadin hastaliklar1 ve dogum alaninda bolge hastanesi olarak ¢alisan Samsun
Egitim ve Arastirma Hastanesi, Dogumevi yerleskesinde yapilmis olmasidir. Bu sebeple elde edilen veriler
bolgenin genel durumunu sunmaktadir. Calismanin kisithlig ise, birinci basamaktaki takipleri degerlendiren

calismanin ii¢clincii basamak saglik kurulusunda ytriitiilmiis olmasidir.

Yapilan arastirma sonucunda gebelerin dogum korkusu seviyeleri yliksektir ve aile hekimligi takip siklig1 bu
durum iizerinde anlamli oranda azalticl etkilidir. Egitim seviyesi ve ikamet yeri gelismisligi arttikca dogum
korkusunun artmaktadir. Gebeligin planli ve istenen bir gebelik olmas1 durumunun dogum korkusu iizerinde
anlamh etkisi aile planlamasi ve gebelik zamanlamasi gibi konularin énemini vurgulamaktadir. Ucretsiz, etkin
ve kolay erisilebilir birinci basamak hizmeti; aile planlamasi ve giivenli gebelik konularinda en énemli saglik

hizmeti basamagidir.
Etik Onay

Calismanin yiriitiilmesi i¢in etik onay Samsun Egitim ve Arastirma Hastanesi Girisimsel Olmayan Klinik

Arastirmalar (GOKA) kurulundan 12.03.2021 tarihli oturumda GOKA 2021/5/17 sayili karar ile alinmistir.

Cikar Catismasi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Amag: Bu ¢alismada COVID-19 enfeksiyonunda bas agrisi sikligini ve hastaliga 6zgii olup olmadigini belirlemek
amaglanmistir.

Materyal ve Metot: Kesitsel tanimlayici arastirmaya COVID Poliklinigine basvuran 18 yas iistii tiim hastalar
dahil edilmistir. Hastalardan bas agrisi sikayeti varligi ve ozelliklerine yonelik 18 soru yamitlamalar:
istenmistir. Bag agris1 tan1 gruplarini ayirmak icin ID MIGREN o6l¢egi ve Uluslararasi Bas Agrisi Cemiyeti tani
kriterleri, agr1 yogunlugu icin Viziiel Agri Skalasi kullanilmistir.

Bulgular: Calisma 440 katilimcidan 208’1 (%47,27) kadindi. 273 ilk basvuru hastasindan 44’iinde (%16,12)
pozitif RT-PCR sonucu alinmisti. Bagvurulari herhangi bir sikayete dayali olan 301 hastadan 179’unun
(%59,47) bas agrisi sikayetleri bulunuyordu. VAS’a gore agr1 yogunlugu 5,86 + 2,72 idi. Bas agris1 bulunma
oranlar1 ya da agr1 yogunlugu RT-PCR test sonuglari agisindan anlaml farklilik géstermiyordu. Bas agrisi tani
gruplari acisindan RT-PCR test sonuglarina gore anlaml farklilik yoktu.

Sonug: Bas agris1 COVID-19 hastalarinda en sik yakinmalardan biridir. Calismamizda COVID-19 poliklinigine
hastalik siiphesi ile bagvuran hastalardan RT-PCR testi ile tan1 alan ve almayan hastalar arasinda bas agrisi
sikayetinin siklik ve 6zelliklerinde farklilik yoktur.

Anahtar Kelimeler: COVID-19, bas agrisi, migren, COVID-19 RT-PCR testi.

Abstract

Objectives: This study aimed to determine the frequency of headaches in COVID-19 related hospital
admissions and whether they are specific to the disease.

Materials and Methods: All patients over the age of 18 who applied to the COVID Outpatient Clinic were
included in the cross-sectional descriptive study. Patients were asked to answer an 18-item questionnaire
about the presence and characteristics of headache complaints. The ID Migraine scale and International
Headache Society diagnostic criteria were used for classification, and the visual Pain Scale was used for pain
intensity.

Results: Of the 440 participants, 208 (47.27%) were women. Of the 273 first applicant patients, 44 (16.12%)
had positive RT-PCR results. Of the 301 patients whose applications were based on any complaint, 179
(59.47%) had headaches. According to VAS, the pain intensity was 5.86 * 2.72. Rates of headache presence or
pain intensity did not differ in terms of RT-PCR test results. There was no significant difference in headache
diagnostic groups according to RT-PCR test results.

Conclusion: A headache is one of the most common complaints in COVID-19 patients. In our study, there was
no difference in the frequency and characteristics of headaches according to RT-PCR test among patients who
applied to the COVID-19 outpatient clinic with suspicion of the illness.

Keywords: COVID-19, headache, migraine headache, COVID-19 RT-PCR testing.
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Introduction

A headache is one of the most common complaints among reasons for admission to neurology outpatient
clinics. For this reason, providing an accurate diagnosis as well as effective and quick treatment is important.
As stated in many publications during the COVID-19 pandemic, a headache is a common neurological finding

for the disease.

In the retrospective observational study in China by Mao et al., of neurological symptoms present in 36.4% of
214 patients diagnosed with COVID-19, headaches were detected at a high rate of 13.1%. Neurological
symptoms were observed at a higher rate, especially in older cases, more prone to comorbid conditions, and
with severe respiratory system involvement.!2 In a study evaluating neurological symptoms in hospitalized
COVID-19 patients in Italy, tension headaches were observed.3 In clinical observations and small case series,
headaches related to COVID-19 have been described as acute onset and usually have a different character than
preexisting headaches.#> These headaches are often bilateral.¢ The coexistence of COVID-19 infection and
cerebral sinus vein thrombosis presenting with a severe headache in a 59-year-old patient with a history of

obesity, smoking, hypertension, and diabetes has also been reported.”

The study aims to determine the prevalence and characteristics of headaches in patients admitted to the
COVID-19 outpatient clinics of Canakkale Onsekiz Mart University Hospital and the changes in headaches that

previously existed in patients during this period.

Materials and Methods

In this cross-sectional descriptive study, informed consent was obtained from all participants. The data
collection phase of the study was carried out between December 21, 2020 and January 22, 2021. Adult patients
(18 years of age and above) who applied to Canakkale Onsekiz Mart University Hospital COVID Outpatient

Clinic were invited to join the study.

Patients who gave consent were asked to complete the data form created for the study. The links to the online
forms prepared to reduce personal contact were sent to the mobile phones of the participants. Data forms were
filled in by the participants in the waiting rooms. The real-time polymerase chain reaction (RT-PCR) test was

applied for COVID-19 disease confirmation.

The data form was developed by the study researchers. The first part requested sociodemographic data, while

the second part included questions about headaches. There were 18 questions about headaches, including the
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3-question ID Migraine scale, the one-question Visual Pain Scale (VAS) and other questions to define headache

characteristics.
ID Migraine Test

It was developed by Lipton et al.in the United States in 2003 to facilitate the diagnosis of migraine patients,
especially in primary healthcare units.8 The Turkish version of the test was developed by Siva et al. In studies
conducted in primary care, the sensitivity of the ID Migraine Test was 81%, specificity 75%, and positive

predictive value 93%. The Turkish version of the Identity Migraine Test has been accepted as valid.?

The International Headache Society diagnostic criteria were used to define other types of headaches.10
Information on the COVID-19 disease processes of the patients was obtained through the hospital registration

system.
Statistical analysis

Collected data were digitalized and corrected; descriptive information is presented as the frequencies and
percentages for categorical data, and with mean and standard deviation for ordinal data. Since the sample
number was larger than 30, the normal distribution assumption of parametric tests was ignored based on the
central limit theorem. The primary headache diagnosis of the patients was determined according to the
questions about headaches, and headache characteristics were analyzed in terms of COVID-19 disease
outcomes and demographic characteristics with Chi-square, Student t, and Pearson correlation tests. When the
expected value was less than five, Fisher's exact test result was reported. Test constants and absolute p values

are presented for all analyses, and p<0.05 was accepted as the general significance limit.

Results

The study consisted of data from 440 participants. 232 (52.72%) of the participants were male, 208 (47.28%)
were female, and their average age was 40.81 * 15.42 (minimum 18, maximum 88). Of the participants, 273
(62.05%) were first applicants, and 167 (37.95%) were control visits. One hundred thirty-nine of the
participants (31.59%) had no complaints, and their applications were for various administrative reasons. The
real-time polymerase chain reaction (RT-PCR) test was applied to 288 of the patients whose applications were

based on any complaint, and 77 positive results were obtained.

Of the 301 patients whose applications were based on any complaint, 179 (59.47%) had headaches. Headache
was present in 49 (51.04%) out of 96 control visits and in 130 (63.41%) of 205 primary visits, and the rate of

headache at first admission was significantly higher than in control interviews (X2=4.153; p=0.042).
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RT-PCR test was applied to 173 patients with headaches. Headache complaints were present in 43 (55.84%) of
77 patients with positive RT-PCR tests and 130 (61.61%) of 211 negative patients. The rates of headache
presence did not differ significantly in terms of RT-PCR test results (X2=0.782; p=0.376).

The presence of headaches did not differ significantly in terms of gender (X2=2.598; p=0.107). The mean age of
those who reported having headaches (36.88 + 12.94) was significantly lower than the age of those who did
not (43.94 * 15.36) (t=4.172; p<0.001). The presence of headaches differed significantly in terms of working
status (X2=16.182; p=0.001). It was significantly lower in those who were not working (housewives, students,
etc.) and retirees. The presence of headaches differed significantly in terms of smoking status (X2=8.010;
p=0.018), with the rate of headache being higher in active smokers. The presence of headache complaints did

not differ significantly in terms of alcohol use (X?=5.058; p=0.080).

Headaches started on admission to the COVID clinic for 94 participants, increased during this period for 42
participants, reappeared for 18, and previous headaches continued for12 participants among 166 valid
responses. As for the duration of headache complaints, 25 participants reported one day, 49 participants two
days, 40 participants three days, 13 participants four days, 16 participants five days, and 26 participants more

than five days.

Characteristic features of headaches according to RT-PCR test results are presented in Table 1. When patients
were asked to numerically rate the intensity of their headaches between 0 (no pain) and 10 (the most severe
pain in my life), the mean intensity for 177 valid responses was 5.86 + 2.72. Pain intensity was not significantly

different according to the RT-PCR test result (t=1.883; p=0.061).

Of the 179 participants who reported having headaches, 98 (54.75%) had positive ID Migraine tests. According
to the classification made using the International Headache Society diagnostic criteria, there were seven
(3.91%) patients with tension headaches and 27 (15.08%) patients with trigeminal autonomic headaches.
More than one primary headache was observed in 20 of the patients. In 67 (37.43%) patients who reported
having headaches, the complaints did not meet any specific criteria. Headache incidence rates according to RT-

PCR test results are shown in Table 2.

The ID Migraine test result was not significantly different between the primary admission and control visits
(X2=1.142; p= 0.285). ID Migraine test results were positive in 23 (53.49%) of 43 patients with positive RT-
PCR testresults and 70 (53.85%) of 130 negative patients. The ID Migraine test result did not show a significant
difference in terms of RT-PCR test results (X2=0.002; p=0.967). When only the first applications were evaluated,
the ID Migraine test result did not show a significant difference in terms of RT-PCR test results (X?=1,350;

p=0.245). The rate of those with positive ID Migraine test results was significantly higher in females (67.65%)
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than males (37.66%) (X2=15.923; p<0.001). Mean ages were not significantly different in terms of ID Migraine

test results (t=0.082; p=0.935).

There was no significant difference according to RT-PCR test results for the diagnosis of tension headaches

(X2=2.413; p=0.195), or trigeminal autonomic headaches (X2=0.390; p=0.532). Those who did not meet specific

diagnostic criteria had no significant differences according to RT-PCR test results (X2=0.259; p=0.611).

Table 1. Characteristic features of headache according to RT-PCR test results

RT-PCR (+)

RT-PCR (-)

Statistical values

The location of the pain**
same half of the head
changing half of the head
both halves of the head

10 (25.64%)
8 (20.51%)
21 (53.85%)

25 (22.32%)
19 (16.96%)
68 (60.72%)

X2=0.573; p=0.751

Duration of headaches ***
less than 1 min.
1-30 min.
longer than 30 min.
longer than 4 hours

2 (4.88%)
15 (36.59%)
9 (21.95%)
11 (26.83%)

6 (5.08%)
34 (28.81%)
34 (28.81%)
33 (27.97%)

X2=1.271%; p=0.886

2 (4.65%)

10 (7.69%)

longer than 3 days 4 (9.76%) 11 (9.32%)

Character of pain ****
Throbbing 30 (69.77%) 75 (57.69%) X2=1.975; p=0.160
Compressing 5 (11.63%) 36 (27.69) X2=4.611; p=0.032
Stabbing 7 (16.28%) 21 (16.15%) X2=0.0004; p=0.985
lightning like

X2=0.502%; p=0.732

Accompanying nausea

20 (47.62%)

60 (49.18%)

X2=0.030; p=0.861

Accompanying vomiting

7 (16.67%)

21 (17.36%)

X2=0.010; p=0.919

Disturbed by light or noise

27 (64.29%)

81 (66.39%)

X2=0.062; p=0.804

Exacerbated pain by physical activity such as
climbing stairs

18 (45.00%)

51 (43.22%)

X2=0.038; p=0.845

Pain intensity (VAS scale)

6.52+2.42

5.61+2.82

t=1.883; p=0.061

*Fisher’s exact test

**Patients who defined other than the specified characteristics were excluded.

*** There are patients who do not respond

*#¥* Patients could have selected more than one feature
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Table 2. Headache incidence rates and intensity according to RT-PCR test results

RT-PCR (+) RT-PCR (-) Statistical values
Migraine 23 (53.49%) 70 (53.85%) X2=0.002; p=0.967
Tension Headache 0 (0.00%) 7 (5.38%) X2=2.413; p=0.195
Trigeminal Autonomic Headache 8 (18.60%) 19 (14.62%) X2=0.390; p=0.532
Hleadache not meeting any specific 15 (34.88%) 51 (39.23%) X2=0.259; p=0.611
diagnostic criteria
TOTAL (Any headache)* 43(100.00%) | 130 (100.00%) | X2=0.782; p=0.376

RT-PCR: real time polymerase chain reaction test. VAS: visual analog scale
*More than one primary headache diagnostic criteria were met in 20 of the patients.

Discussion

Systemic viral infections may cause headaches in the absence of meningitis or encephalitis, and a headache that

occurs temporally in connection with the infection is included in the ICHDIII classification as a separate title.1?

Headache is a common symptom in the COVID-19 disease. In a China-based meta-analysis where the clinical
findings of 3,600 patients were compiled, the prevalence of headache in COVID-19 patients was reported as
14%.1! In another European-based study in which the clinical findings of 1,420 COVID-19 patients were
reported, a headache was the most common symptom with a rate of 70.3%.12 In a review by Lippi et al., rates
of headache were examined in the studies on COVID-19 in the literature, and it was found that the frequency of
headache ranged from 6.5% to 40%.13 In a meta-analysis where 38 studies, including a total of 3,062 COVID-
19 patients in China, were included, the headache was expressed as a minor symptom and was defined in 15.4%
of the cases.* In another meta-analysis in which 60 studies were reviewed, the symptoms of 59,254 patients
from 11 countries were compiled, and the headache was reported as the fifth most common complaint in 12%
of patients after fever, cough, muscle aches and dyspnea.!> In approximately 6-10% of symptomatic COVID-19
patients, headache has also been reported as a complaint at the presentation of the disease.* Headache in

Coronavirus disease is mostly defined together with fever and may be related to it.1

Although the pathogenesis of headaches observed in COVID-19 cases is not fully explained, it is thought that
three different mechanisms may cause headaches. Accordingly, it is thought that headaches may be associated
with proinflammatory mediators and cytokines released due to the virus or that the trigeminal nerve endings
in the nasal cavity are directly affected by the virus and may trigger headaches. In addition to
neuroinflammation, it is well known that various inflammatory mediators such as IL-1k, NF-kb, PGE2 and nitric
oxide play a role in trigeminovascular activation.16 Finally, it is thought that the trigeminovascular pathway
activated by the involvement of endothelial cells rich in Angiotensin-Converting Enzyme 2 (ACE2) expression
may trigger headaches.* The involvement of endothelial cells with high ACE2 expression in vascular

pathogenesis may be a factor in trigeminovascular activation leading to headaches. ACE2 antigen, which forms

Ankara Med J, 2021;(4):585-593 // @ 10.5505/am;j.2021.70846
590



ANKARA
MEDICAL

the entry route of the COVID-19 virus into the body, has been shown not only in respiratory epithelial cells but
also in many different tissues such as gastrointestinal epithelial cells, endothelial cells and the heart. The virus

is observed in endothelial cells with signs of widespread endothelial inflammation.1?

The relationship of headaches in post-infectious disease is not well covered in the literature. Various post-
infectious central nervous system (CNS) disorders can have a headache as one of the accompanying symptoms.
However, headache as an isolated or post-infectious disease has not been sufficiently explored in the

literature.18

Many neurological signs, including headaches, have been reported during the COVID-19 disease. Studies have
shown high incidence rates of headaches in COVID-19 patients. In our study, the frequency and characteristics
of headaches as the presenting complaint was determined by screening patients who applied with suspicion of
illness. The diagnosis of COVID-19 was confirmed by the RT-PCR test. Consistent with other studies, in our
study, it was shown that a headache is a common symptom, seen in 55.8% of COVID-19 patients. On the other
hand, the incidence of headaches, pain intensity and specific headache diagnoses in COVID-19 patients do not
differ from other patients presenting with disease suspicion. In other words, no disease-specific feature of the
headaches observed in COVID-19 patients was detected. Characteristics of COVID-19 patients who develop
headaches, geographical differences in the prevalence of these headaches, and features in COVID-19 variants

are areas still worthy of research.
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0z

Amag: COVID-19 salgini sirasinda son déonem akciger hastaligi olan bireylerin kaygi diizeylerinin belirlenmesi
amaglanmistir.

Materyal ve Metot: Calismaya altta yatan akciger hastaligi nedeni ile solunum yetmezIligi olan ve uzun stireli
oksijen tedavisi kullanan eriskinler dahil edildi. Katilimcilarda durumluk ve siirekli kaygi diizeyleri sirasi ile
STAI-1 ve STAI-2 skorlarina gore belirlendi

Bulgular: STAI-1 degerlendirmesine gore olgularin 64’iinde (28,57%) hafif, 142’sinde (63,39%) orta, 18’inde
(8,03%) agir diizeyde anksiyete, STAI-2 degerlendirmesine gore 44’linde (19,64%) hafif, 164’sinde (73,21%)
orta, 16'inde (7,14%) agir diizeyde anksiyete mevcuttu. STAI-2 degerlendirmesine gore kadinlarda (medyan;
min-max: 50; 38-67) erkeklere (42; 26-75) gore kayg1 diizeyi daha yiiksekti (p<0,001). Hem STAI-1 hem de
STAI-2 skorlar psikiyatrik hastalig1 olanlarda (52,5; 42-61 ve 52,5; 43-66, sirasiyla) psikiyatrik hastalig
olmayanlara (47; 21-67 ve 43; 26-75, sirasiyla) gore daha yiiksekti (p= 0,015 ve p= 0,002, sirasiyla). STAI-2
skorlar1 COVID-19 gecirmeyen bireylerde (44; 34-75) gecirenlere (40; 34-75) gore daha yiiksekti (p<0,001).
STAI-1 ve STAI-2 skorlari salgina kars1 alinan toplumsal 6nlemleri yeterli bulmayanlarda (50,5; 30-67 ve 45,5;
34-75, sirasiyla) yeterli bulanlara (45; 21-60 ve 43; 26-62, sirasiyla) kiyasla daha ytiksekti (p<0,001 ve p=0,008,
sirasiyla).

Sonug: Son donem akciger hastalig1 tanisi olan bireylerde kayginin mevcut oldugu gorilmiistiir.

Anahtar Kelimeler: Anksiyete, COVID-19, pandemi, SARS-CoV-2, solunum yetmezligi.

Abstract

Objectives: With this study, it was aimed to determine the anxiety levels of individuals with end-stage lung
disease during the COVID-19 outbreak.

Materials and Methods: Adults with respiratory failure due to underlying lung disease and using long-term
oxygen therapy were included in the study. State and trait anxiety levels of the participants were determined
according to the STAI-1 and STAI-2 scores.

Results: According to the STAI-1 evaluation, 64 (28,57) of the cases had mild, 142 (63,39) moderate, and 18
(8,03) severe anxiety, and according to the STAI-2 evaluation, 44 (19,64) had mild, 164 (73,21) moderate, and
16 (7.14) had severe anxiety. According to the STAI-2 evaluation, the anxiety level was statistically significantly
higher in women (median; min-max: 50; 38-67) compared to men (42; 26-75) (p <0.001). Both STAI-1 and
STAI-2 scores were higher in patients with psychiatric disease (52.5; 42-61 and 52.5; 43-66, respectively) than
those without psychiatric disease (47; 21-67 and 43; 26-75, respectively) (p = 0.015 and p = 0.002,
respectively). STAI-2 scores were higher in individuals who haven’t contracted COVID-19 (44; 34-75) than
those who did (40; 34-75) (p <0.001). STAI-1 and STAI-2 scores were higher in participants who think that
social measures taken against the epidemic are sufficient (50.5; 30-67 and 45.5; 34-75, respectively) compared
to those who think insufficient (45; 21-60 and 43; 26-62, respectively) (p <0.001 and p = 0.008, respectively)..
Conclusion: Anxiety is observed in individuals with a diagnosis of end-stage lung disease.

Keywords: Anxiety, COVID-19, pandemic, respiratory failure, SARS-CoV-2.
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Giris

“Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)” enfeksiyonu, asemptomatik enfeksiyon
tablosundan sitokin firtinasina ve yasami tehdit eden akut solunum sikintis1 sendromuna kadar farkl klinik
durumlar olusturabilen tiim diinyay1 etkisi altina almis bir tehdittir. ileri yash ve komorbiditesi olan kisiler
koronavirus hastaliginin (COVID-19) agir seyretmesi acisindan riskli gruplardir. Benzer sekilde ileri donem

akciger hastaligi olan hastalarda da COVID-19 agir seyretmektedir.1#

Pandemilerin ortaya c¢ikardigi sonuglardan biri bireylerde anksiyete gelisimidir. Ge¢miste yasanmis
pandemilerde solunum yolu enfeksiyonlari salginlar1 ile ruhsal bozukluklar arasinda noéropsikiyatrik
baglantilar bildirilmistir. COVID-19 salgini sirasinda da hem dnceden psikiyatrik sorunlari olan bireylerde hem
de saglikli bireylerde anksiyete saptandig1 bildirilmistir.>7 Esasen hastaliklara iliskin endiseler normal bir
psikolojik bir yanmittir ve bireylerin sagliklarini korumaya yonelik davranis gelistirmelerini saglayarak
hastaliklarin 6nlenmesine katkida bulunur. Dolayisiyla hastalikla ilgili endiseler, 6zellikle bulasici hastaliklarin
yonetimini ve 6nlenmesini olumlu yonde etkiler.8 Bununla birlikte, hastaliga bagh endiselerin kontrolsiiz artisi
bireyin kendisine zararl etki yaratir. Bireyin endisesine bagl olarak ruhsal bozukluklarin kétiilesmesi veya

gelismesi hastalik yonetimini de olumsuz etkiler.?

COVID-19 enfeksiyonu diinyada ilk olarak goériilmesinden sonra hizli bir yayilim gostermistir. Solunum yolu
bulgulariyla seyretmesi nedeniyle en yliksek stres ve kaygi yasamasi beklenen hasta gruplarindan biri “ileri
donem akciger hastalif1” olan hastalardir. Bu nedenle, COVID-19 salgininin bireylerin ruhsal durumunu nasil
etkiledigini anlamak, mevcut ve gelecekteki ruh saglig1 sorunlarin1 tanimlamaya ve gidermeye yardimci
olabilir. Bu ¢alisma ile de son dénem akciger hastalig1 tanisi olan bireylerin COVID-19 pandemisi siirecinde

kayg1 diizeylerinin belirlenmesi amag¢lanmistir.
Materyal ve Metot

Calisma poptlilasyonu ve veri toplama

Calisma Ankara’da ti¢lincii basamak bir Gogtis Hastaliklar1 Hastanesinde yiiriitiilmiistiir. Calismaya son dénem
akciger hastalig1 tanisi ile takip edilen erigkin olgular dahil edilmistir. Calismaya dahil olma kriteri bireylerin
18 yasin lizerinde olmasi, altta yatan akciger hastalig1 nedeni ile solunum yetmezligi olmasi ve uzun siireli
oksijen tedavisi kullaniyor olmasidir. Calismaya katilim goniilliiliik esasina dayali olarak ytriitiilmiis olup
calismaya katilmay1 reddetme haricinde dislanma kriteri yoktur. Bireylere ¢alisma hakkinda bilgi verilerek

calismaya katilmay1 kabul eden bireylerden bilgilendirilmis onam alinmistir.
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Calismaya dahil edilen olgularin demografik verileri, akciger hastaligi tanilari, eslik eden hastalik ve psikiyatrik
hastalik 6ykiileri hastalarin kendilerinden elde edinilmistir. Calisma kapsaminda olgularin COVID-19 salginina
iliskin kisisel ve toplumsal a¢idan gorislerini ortaya koymak amaciyla “Kendinizin COVID-19 salgin ile ilgili
yeterli bilgiye sahip oldugunuzu diisiiniiyor musunuz?”, “Toplumun COVID-19 salgini ile ilgili yeteri bilgiye
sahip oldugunu disiiniiyor musunuz?”, “COVID-19 nedeniyle alinan toplumsal 6nlemleri yeterli buluyor
musunuz?”, “Cevrenizde COVID-19 tanis1 almis birisi oldu mu?” ve “COVID-19 salgini i¢in yeterli 6nlem
aldiginiz1 disiiniiyor musunuz?” seklinde 5 soru yoneltildi. Olgularin bahsedilen sorulara evet ya da hayir
seklinde yanit vermesi istendi. Calismaya katilan olgularin durumluk ve siirekli kaygi durumlarini belirlemek

amaci ile Durumluk-Siireklilik Kaygi Olcegi (State- Trait Anxiety Inventory; STAI) uygulanmistir.
Durumluk-Stirekli Kaygi Olcegi (State- Trait Anxiety Inventory; STAI)

Calismaya katilan olgularda kaygiy1 degerlendirmek icin, Spielberger ve arkadaslari tarafindan 1970 Amerikan
STAI anketine dayanarak hazirlanan ve uyarlanan STAI envanterinin Tirkge versiyonu kullanilmistir.1011 Bu
envanter Kisilerin bir i¢ yatkinlik (karakter) olarak diisiik veya yiiksek diizeyde kaygiya sahip olmasi ve belirli
dis uyaranlara yanit olarak gelisen kaygi yogunlugundaki degisikliklerin tespit edilmesi i¢in kullanish bir

aractir.

STAI STAI-1 ve STAI-2 olmak tlizere 2 alt 6lgege sahiptir. STAI-1, durumluk kaygi olarak tanimlanan, bireyin
belirli bir anda ve belirli kosullar altinda hissettigi kayg: diizeyini, STAI-2 ise, siirekli kaygi olarak tanimlanan,
bireyin genellikle hissettigi kaygi diizeyini aydinlatir. Her 6lgcekte 20 madde olmak tizere toplam 40 madde
bulunmaktadir. Cevaplar 4'li likert 6l¢ceginde 1 ile 4 arasinda puanlanir ve yiiksek puanlar kayg: diizeyinin
yuksek oldugunu gosterir. STAI-1'de katilma ilgili maddedeki ifadeye yonelik stbjektif duygularini
tanimlamak icin dortli 6lgekte “hi¢” (1 puan), “biraz” (2 puan), “orta derecede ¢ok” (3 puan) ve "¢cok fazla" (4
puan) siklarindan birini seger. STAI-2’de ise ilgili maddeye iliskin duygular yine dortlii 6lgekte “hemen hemen
hi¢bir zaman” (1 puan), “bazen” (2 puan), “sik sik” (3 puan) ve "hemen hemen her zaman" (4 puan) olarak
isaretlenir. Olceklerden her birinde elde edilen degerler 20-80 puan arasinda degisir ve 20-40 aralig diisiik
diizeyde kaygi, 41-60 orta diizeyde kaygi ve 61-80 yiiksek kaygi olarak tanimlanir.10.11

Calismaya katilan olgularin envanterleri yanitlanmasi i¢in herhangi bir zaman kisitlamasi konmadi. Envanter
okuma-yazma bilmeyenlere uygulandiginda maddeler arastirici tarafindan okunup, verilen yanitlar yine

arastirici tarafindan form tizerinde isaretlendi.
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Degerlendirmeler

Katilimcilarda durumluk ve siirekli kayg diizeyleri sirasi ile STAI-1 ve STAI-2 skorlarina gore belirlendi. Kaygi
diizeyi dagilimlari katihimcilarin yas, cinsiyet, altta yatan psikiyatrik hastalik varligi, antidepresan ila¢ kullanimi

ve COVID-19 salginina iligkin kisisel ve toplumsal yénden bakis a¢ilarina gére degerlendirildi.
Istatistiksel analiz

Veri analizleri SPSS for Windows, siiriim 22.0 (SPSS Inc., Chicago, IL, United States) kullanilarak yapildi. Siirekli
degiskenlerin dagiliminin normal olup olmadigi Kolmogorov Smirnov testi ile belirlendi. Varyanslarin
homojenliginin degerlendirilmesi i¢in Levene testi kullanildi. Normal dagilim gosteren siirekli degiskenler
ortalama * SD ile normal dagilim gostermeyen degiskenler medyan (minimum-maksimum deger) ile
degerlendirildi. Kategorik veriler ise vaka sayisi (%) olarak tanimlandi. iki bagimsiz grup arasinda normal
dagilmayan degiskenlerdeki istatistiksel analiz farkliliklar1 Mann-Whitney U testi ile karsilastirildi. Kategorik
degiskenler Pearson ki-kare testi veya Fisher's exact test kullanilarak karsilastirildi. Spearman korelasyon
analizi ile degiskenler arasindaki iliski dereceleri degerlendirildi. Tiim istatistik analizlerde p <0,05 degeri

anlaml diizeyde kabul edildi.
Bulgular

Calismaya toplam 224 hasta; yas (ortalama # standart deviyasyon): 65,21 + 10,94, kadin / erkek n (%): 70
(31,25) / 154 (68,75) dahil edildi. Calismaya dahil edilen hastalarin 166’sinda (%74,10) altta yatan hastalik
kronik obstriiktif akciger hastaligi (KOAH), 42’sinde (%18,75) interstisyel akciger hastaligi, 2’sinde (%0,89)
kistik fibrozis, 12’sinde (%5,35) bronsektazi ve 8’inde(%3,57) kifoskolyoz idi. Akciger hastaligl disinda
hastalarda mevcut komorbiditeler aritmi (n; %) (8; 3,57), diyabet  (46; 20,53), hipertansiyon (80;
35,71), konjestif kalp yetmezligi (18; 8,03), koroner arter hastalig1 (20; 8,92), obstriiktif uyku apnesi sendromu
(10; 4,46) idi. Calismaya dahil edilen hastalarin 12’sinde (%5,35) psikiyatrik hastalik vardi ve 14’i (%6,25)
antidepresan ilag¢ kullanmakta idi. Olgularin 28’inde (12,50%) COVID-19 gecirme o6ykiisii mevcuttu.

Calismaya dahil edilen 224 olgunun STAI-1 skoru; medyan (min-max) 47,50 (21-67) ve STAI-2 skoru 43 (26-

75) idi. Bu iki envantere gore hastalarin anksiyete diizeyleri Tablo 1’de verilmistir.

Calisma dahilindeki olgularin yaslar ile STAI-1; Spearman siralama korelasyon katsayisi (rs) =-0,055 (p=
0,413) ve STAI-2; rs =-0,115 (p=0,086) skorlar1 arasinda istatistiksel olarak anlaml iliski yoktu. Kadin ve
erkekler arasinda STAI-1 skorlar1 arasinda istatistiksel olarak anlamhi farklillk bulunmazken STAI-2

degerlendirmesinde kadinlarda erkeklere gore kaygi diizeyi istatistiksel olarak anlaml ytiksekti (Tablo 2).
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STAI-1 ve STAI-2 degerlendirmesine gore kaygi diizeyi psikiyatrik hastaligi olanlarda, psikiyatrik hastaligi
olmayanlara gore istatistiksel olarak anlaml yiiksek bulundu. Antidepresan ila¢ kullananlar ile kullanmayan
arasinda STAI-1 skorlar1 agisindan istatistiksel olarak anlamli farklilik bulunmazken STAI-2 degerlendirmesine
gore ila¢ kullananlarda kullanmayanlara gore kaygi diizeyi istatistiksel olarak anlamli derecede yiiksekti (Tablo

2).

Calisma dahilindeki olgularin COVID-19 gecirme durumuna gore Kkarsilastirma yapildiginda STAI-1
degerlendirmesinde COVID-19 gecirenler ve gecirmeyenler arasinda istatistiksel olarak anlamli farklilik
bulunmazken STAI-2 degerlendirmesine goére COVID-19 gecirmeyenlerde gecirenlere gore kaygi diizeyi

istatistiksel olarak anlaml yiiksekti (Tablo 2).

Tablo 1. Olgularin Durumluk-Siireklilik Kaygi Olcegine (State- Trait Anxiety Inventory; STAI) gére anksiyete
diizeylerinin dagilimi (n=224)

Olgek Kategori n (%)
Anksiyete hafif (20-39) 64 (28,57)

STAI-1 Anksiyete orta (40-59) 142 (63,39)
Anksiyete agir (60-79) 18 (8,03)
Anksiyete hafif (20-39) 44 (19,64)

STAI - 2 Anksiyete orta (40-59) 164 (73,21)
Anksiyete agir (60-79) 16 (7,14)

Tablo 2. Olgularda cinsiyet, psikiyatrik hastalik ve COVID-19 6ykiisii dagilimina gére Durumluk-Stireklilik
Kayg1 Olgegi (State- Trait Anxiety Inventory; STAI) skorlarinin dagihmi (n=224)

STAI-1 STAI-2
p p
Median (Min-Maks) Median (Min-Maks)
= 47 (21-67) 42 (26-75)
Cinsiyet Erkek (n=154) 0,256 <0,001
Kadin (n=70) 48 (24-60) 50 (38-67)
I . Yok (n=212) 47 (21-67) 43 (26-75)
Psikiyatrik Hastalik Var (n=12) 52,50 (42-61) 0,015 52,50 (43-66) 0,002
Antidepresan ilag Yok (n=210) 47 (21-67) 0.071 43 (26-75) 0011
Kullanim Var (n=14) 49 (39-61) ’ 49 (41-66) ’
Gecirmemis 48 (21-66) 44 (34-75)
COVID-19 Oykiisii (n=196) 0,312 <0,001
Gecirmis (n=28) 44 (22-67) 40 (34-75)

Calisma kapsaminda olgularin COVID-19 salginina iliskin kisisel ve toplumsal agidan gorisleri ile kaygi
diizeylerinin karsilastirmasina ait bulgular Tablo 3’te verilmistir. STAI-1 ve STAI-2 degerlendirmelerine gore

kaygi diizeyi COVID-19 nedeniyle alinan toplumsal 6nlemleri yeterli bulmayan hastalarda, COVID-19 nedeniyle
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alinan toplumsal 6nlemleri yeterli bulan hastalara kiyasla daha yiiksek bulundu. COVID-19 salgini ile ilgili
yeterli bilgiye sahip oldugunu diisiinen hastalar ile diisiinmeyen hastalar arasinda, toplumun COVID-19 salginm
ile ilgili yeteri bilgiye sahip oldugunu diisiinen ve diisiinmeyen hastalar arasinda, COVID-19 salgini i¢in yeterli
onlem aldigin1 diisiinen ve diisiinmeyen hastalar arasinda ve tanidiklari arasinda COVID-19 tanis1 almis birisi
olan ve olmayan hastalar arasinda STAI-1 ve STAI-2 skorlar1 agisindan istatistiksel olarak anlamh farklilik

bulunmadi (Tablo 3).

Tablo 3. Olgularin COVID-19 salginina kisisel ve toplumsal a¢idan bakis agilarinin dagilimina gére Durumluk-
Siireklilik Kaygi Olgegi (State- Trait Anxiety Inventory; STAI) skorlarinin dagilimi

STAI-1 STAI-2
Median p Median P
(Min-Max) (Min-Max)
Evet
COVID-19 salgim ile ilgili yeterli bilgiye (n=118) 46 (24-67) 0.361 43 (34-67) 0148
. < e, ” , ,
sahip oldugunuzu diisiiniiyor musunuz? Hayir 49 (21-66) 45 (26-75)
(n=106)
Toplumun COVID-19 salgini ile ilgili yeteri (::;Z) 46,50 (24-60) 43,653)(3_
bilgiye sahip oldugunu diisiiniiyor Hayr 0,087 0,804
? - -
musunuz? (n=148) 48,50 (21-67) 43 (26-75)
COVID-19 salgini nedeniyle alinan (nE_‘ﬁ;) 45 (21-60) 43 (26-62)
toplumsal 6nlemleri yeterli buluyor -~ <0, ,
1 1 6nlemleri li bul 0,001 0,008
musunuz? Hayr 1 50,50 (30-67) 45,50 (34-
) (n=80) ’ 75)
Evet
Cevrenizde COVID-19 tanis1 almus birisi (n=122) 47 (22-67) 0.567 43 (26-66) 0512
oldu mu? Hayir ’ ’
(n=102) 48 (21-66) 43 (34-75)
Evet
COVID-19 salgini icin yeterli 6nlem (n=182) 47 (21-67) 0.949 43 (31-66) 0.664
< A ” , ,
aldigimzi diigiiniiyor musunuz? Hayir 49 (22-66) 43 (26-75)
(n=42)
Tartisma

Bu ¢alisma ile COVID-19 pandemisi siirecinde son dénem akciger hastalig1 bulunan hastalarda kaygi diizeyi
degerlendirilmistir. STAI-1 ve STAI-2 degerlendirmelerine gore olgularin yaridan fazlasinda orta diizeyde
durumluk ve stirekli tipte kaygi oldugu goriilmiistiir. Kaygi ve depresyon, KOAH’l1 hastalarin yasam kalitesini
onemli derecede etkileyen ancak siklikla yetersiz teshis edilen énemli bir komorbiditedir.!? Hindistan'da
yapilan bir ¢alismada astim, KOAH, diffiiz parankimal akciger hastalig1 ve alerjik rinit tanilar1 olan stabil
doénemde kronik solunum yolu hastalarinda sirasiyla kaygi, depresyon ve obsesif kompulsif bozukluklugun en
sik saptanan ruhsal bozukluklar oldugu bildirilmistir. Bu ¢alismanin sonuglarina gére kronik solunum yolu

hastalig1 olan bireylerin saglikli kontrollere oranla yaklasik iki kat daha fazla psikiyatrik bozukluga sahip
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oldugu gorilmiistiir.1? Dolayisiyla kronik solunum yolu hastaligi olan hastalarin degerlendirilmesinde kaygi ve

depresyonun da sorgulanmasi biiylik 6nem tasimaktadir.

Kaygi, kisinin basina bir tehlike gelebilecegi duygusu, huzursuzluk, gerilim ve korku ile karakterize, hos
olmayan bir duygusal durum olarak ifade edilebilir. Kaygilarin olusumunda bireyin gegmiste yasadigi olumsuz
olaylar, biyolojik durumu ve icinde bulundugu sosyal yasanti rol oynar. Normal diizeydeki kaygilar bireyin,
istek duyma, karar alma, alinan kararlar dogrultusunda enerji iiretme ve bu enerjiyi kullanarak
performanslarin ylikseltme agisindan yardimci olurken bireyin yasadig1 kaygi cok yogun ise, bireyin enerjisini

verimli bir sekilde kullanmasini, dikkatini ve giliciinii yapacagi ise yonlendirmesini engeller.14

Ciddi pandemi veya epidemilerin bireyler ve toplum iizerinde olumsuz etkilere sebep oldugu bilinmektedir.
Gegmiste yasanmis pandemilerde toplum genelinde kaygi gelisiminin oldugu ve hatta insanlarin salgindan
aylar sonrasinda dahi yiiksek diizeyde kaygi yasamaya devam ettikleri gériilmiistiir.15-17 Ik tespit edildigi 2019
yilinin sonlarindan bu yana COVID-19 salgini da, tim diinyada insanlarin hem fiziksel hem de psikolojik
saghigini ciddi sekilde etkilemistir. SARS-CoV-2’nin ilk raporlarindan bu yana, olduk¢a bulasici ve potansiyel
olarak tehlikeli oldugu kanitlanmistir. COVID-19 salgininin erken déneminde de Cin'de yapilan bir arastirmada,
toplumun %?28,8'inde orta ila siddetli derecede kaygi bildirmistir.18 Yine farkl tilkelerden de COVID-19 salgin

esnasinda toplumda kayginin yaygin oldugu bildirilmistir.1?

Anksiyete ve depresyonun KOAH hastalary, aileleri ve toplum iizerindeki etkisi dnemlidir. Kronik tibbi hastaligi
olan depresif hastalar, genellikle benzerlerine gére daha zor hastadir ve tedaviye uyumlar: daha diistiktir.
Depresyon ve anksiyete, 12 dakikalik yliriime mesafesinin azalmasi gibi, KOAH'li kisilerde fiziksel fonksiyonlari
olumsuz etkiler.2021 Yapilan ¢alismalar, nefes darligin1 daha yiiksek anksiyete, depresyon ve intihar riskiyle
iliskilendirmektedir.2223 Stabil KOAH'ta klinik depresyon prevalansi %10 ile %42 arasinda, anksiyete
prevalansi %10 ile %19 arasinda degismektedir.24 Bu komorbiditeleri KOAH ile birlikte tedavi etmek hayati
oneme sahiptir, c¢lnkii kanitlar anksiyete semptomlarimin hafifletilmesinin KOAH prognozunu

iyilestirebilecegini ve rehabilitasyon tamamlama oranlarini artirabilecegini gdstermektedir.2>

COVID-19 pandemisinin baslangicindan itibaren, hastaligin 6zellikle kronik solunum yolu hastaliklari olanlar
gibi duyarli bireyleri tehdit ettigi kabul edilmis ve bu da dogal olarak bu bireylerdeki kaygi ve stres seviyesini
artirmistir. Bireyler salgina bagli vaka ve 6liim oranlari bildirildikce kendilerinin de hastalanma ve / veya 6lme
ihtimalini disiinerek en iist diizeyde kaygi duygusuna kapilmislardir. Hatta bireylerin yasadigi bu stres ve

kaygi altta yatan hastaliklarinin kontrol seviyelerinde dahi bozulmaya yol agmistir.26

Calismamizda COVID-19 nedeniyle alinan toplumsal onlemleri yeterli bulmayanlarda onlemleri yeterli
bulanlara kiyasla hem durumluk hem de stirekli kaygi diizeyleri anlaml olarak daha yiiksek bulunmustur.

Pandemide kontrol saglanabilmesi icin alinan tedbirler, toplumsal kaygilar1 da kontrol etme etkisine sahiptir.2”
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Tam tersine ihtiyati tedbirlerin benimsenmemesi ve uyumsuz davranislarin artmasi ise yliksek diizeyde kaygi
ile iligkilidir.282% Calismamizda COVID-19 salgini agisindan kendilerinin veya toplumun yeterli bilgiye sahip
oldugunu veya kisisel olarak kendilerinin salgin i¢in yeterli 6nlem aldigin1 diistiinen ve diisiinmeyen bireylerin
kayg1 diizeyleri arasinda ise istatistiksel olarak anlamli farklilik izlenmedi. Calismamizdaki bu bulgular, son
donem akciger hastaligi olan bireylerde COVID-19 pandemisi esnasinda saptanan kayginin azaltilmasinda en
etkin silahin kisisel veya toplumsal bilgilendirmenin artirilmasi veya bireylerin kendi kisisel 6nlemlerini almasi

degil toplumsal diizeyde 6dnlemlerin yeterli alinmasi oldugu yoniindedir.

Calismamizda olgularin yagslari ile STAI skorlar1 arasinda istatistiksel anlamli iliski bulunmamistir. Olgularda
cinsiyete gore kaygi diizeyleri degerlendirildiginde ise, kadin ve erkekler arasinda durumluk kayg diizeyleri
arasinda istatistiksel olarak anlamli farklilik yokken siirekli kaygi diizeyleri kadinlarda erkeklere gore
istatistiksel olarak anlamli yiiksektir. Esasen yaslanmanin kaygiya yatkinlikta igsel bir azalma yarattigi
bilinmektedir. Bu durumun altinda yatan olasi faktorler, yasla birlikte azalmis duygusal tepki, artan duygusal
kontrol ve gecirilmis stresli deneyimler nedeni ile psikolojik asilanmadir. Ancak ¢alismalarda yaslanmanin yani
sira kohortun o6zellikleri de kaygi diizeyine etki etmektedir.3? Bizim ¢alismamizda katilimcilarda son dénem
akciger hastalig1 basta olmak iizere ek hastaliklarinin olmasi ve homojen bir popiilasyon olmamasi kaygi diizeyi

ile yas arasinda herhangi bir iliski saptanmamis olmasinin en muhtemel sebebidir.

Ayrica calismamizda altta yatan psikiyatrik hastaligi olan ya da antidepresan ila¢ kullanmakta olan hastalarda
kayg1 diizeyleri anlamli olarak daha ytiiksek bulunmustur. Bu bulgu 6zellikle altta yatan psikiyatrik hastaligi ya
da antidepresan ila¢ kullanimi olan son dénem akciger hastaligina sahip hastalarinin COVID-19 pandemisi
slirecinde kaygi ile basa ¢ikmak konusunda daha fazla ek destege ihtiya¢ duyacaklarini diisiindiirmektedir. Bu

sebeple pandemi stirecinde bu grup hastalarin ek psikiyatrik destek ihtiyacinin gézetilmesi 6nemlidir.

Son olarak g¢alismamizda saptanan bulgulara gore COVID-19 gecirmemis olan hastalarda stirekli kaygi
diizeyleri anlaml olarak daha ytiksektir. Pandemi gibi devam eden ve belirsizlik iceren bu tiir olaylar, durum
kaygisin1 ve umutsuzlugu da artirabilir. Bu bulgu spekiilatif olarak COVID-19 gecirmemis olan hastalarda
hastalik ile ilgili belirsizligin COVID-19 gecirmis olan hastalara kiyasla daha yiiksek seviyede olmasi ile

aciklanabilir.

Sonug olarak, COVID-19 pandemisi esnasinda yapilmis olan bu ¢alisma, son donem akciger hastaligi tanisi olan
bireylerde kayginin mevcut oldugunu ortaya koymustur. Kaygi diizeyi kadinlarda, psikiyatrik hastaligi
olanlarda ve COVID-19 nedeniyle alinan toplumsal 6nlemleri yeterli bulmayanlarda daha yiiksektir. Bu nedenle
COVID-19 pandemisi siiresince son donem akciger hastaligi olan bireylerde kaygi seviyeleri gozetilmeli ve bu

bireylerde gerekli hallerde psikiyatrik destek saglanmalidir.

Etik Onay
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Calisma icin etik kurul onay1 alinmistir (Kegidren Egitim ve Arastirma Hastanesi Klinik Arastirmalar Etik
Kurulu- 23.03.2021/2246). Veri toplama siireci Helsinki Bildirgesi kurallarina uygun olarak

gerceklestirilmistir.
Cikar Catismast

Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan ve taahhiit ederler.
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Amag: Onemli bir halk saglig1 sorunu ve hastalik yiikii belirleyicisi olan depresyon, dzellikle yash popiilasyonda
en sik goriilen ruhsal bozukluklardan biridir. Bu ¢alismada aile hekimligi poliklinigine basvuran yashlarda
geriatrik depresyon prevalansinin ve depresyon ile iliskili faktorlerin arastirilmasi amaglanmistir.

Materyal ve Metot: 60 yasin lzerinde ki toplam 195 goniillii calismaya dahil edilmistir. Katihimecilarin,
depresyon ile iligkili olabilecek demografik 6zellikleri, tibbi gecmisleri, psikososyal faktorler ve bireylerin
fiziksel saghk durumlari anket formu ile elde edildi. Depresif belirtiler 30 maddelik Geriatrik Depresyon Olgegi
(GDS) kullanilarak degerlendirilmistir.

Bulgular: Calismaya dahil edilen 166 katiimcinin %49,09'unda (n=81) depresyon yoktu, %4,24'tinde (n =7)
olas1 depresyon ve %46,67'sinde (n =77) depresyon vardi. 75 yas ve lsti katilimcilarin depresyon anketi
puanlari diger yas gruplarindan istatistiksel olarak daha yiiksekti (p=0,001). Kendi giinliik isini yapamama (OR:
19,78, Cl: 1,23-317,83, p=0,035), isitme problemi olma (OR: 2,74, CI: 1,20-6,27 p=0,017) ve orta uyku kalitesi
(OR : 10,62, Cl: 2,37-42,70, p=0,002) veya kotii uyku kalitesi (OR: 4,24, Cl: 1,78-10,06, p=0,001) depresyon
durumunu etkileyen bagimsiz risk faktorleriydi.

Sonug¢: Bu calisma, saglik calisanlarina ve Aile hekimlerine geriatrik depresyonun yiiksek prevalansi
konusunda endise verici bir sinyal vermektedir. Geriatrik depresyonun yaslh popiilasyonda hane halki geliri,
egitim dlizeyi, fiziksel saglik, isitme sorunu, uyku durumu ve diisme 6ykiisii ile iliskili oldugu saptanmaistur.
Anahtar Kelimeler: Geriatrik depresyon, yash birey, aile hekimligi.

Abstract

Objectives: Depression, which is an important public health problem and a determinant of disease burden, is
one of the most common mental disorders, especially in the elderly population. The current study was aimed
to investigate the prevalence of geriatric depression and associated factors among elderly people who admitted
to the family medicine outpatient clinic.

Materials and Methods: A total of 195 elderly participants aged 60 years have enrolled in this study.
Demographic characteristics, medical history, psychosocial factors, and physical health status of individuals
that may be associated with depression were obtained with a questionnaire. Depressive symptoms were
assessed using the 30-item Geriatric Depression Scale (GDS).

Results: Total of the 166 participants included in the study, 49.09% (n=81) had no depression, 4.24% (n=7)
had probable depression, and 46.67% (n=77) had depression. Depression questionnaire scores of participants
75 years and over-aged were statistically higher than other age groups (p=0.001). Ability to make own daily
work (OR: 19.78, Cl: 1.23-317.83, p=0.035), have a hearing problem (OR: 2.74, CI: 1:20 - 6:27 p=0.017) and fair
sleep quality (OR: 10.62, Cl: 2.37-42.70, p=0.002) or poor sleep quality (OR: 4.24, Cl: 1.78-10.06, p=0.001) were
independent risk factors that affecting the depression status.

Conclusion: This study provides an alarming signal for health professionals and family physicians about the
high prevalence of geriatric depression. We found that geriatric depression is associated with household
income, education level, physical health, hearing problem, sleep status and history of falls in the elderly
population.

Keywords: Geriatric depression, elderly, family practice.
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Introduction

Depression, which is an important public health problem and a determinant of disease burden, is one of the
most common mental disorders, especially in the elderly population.! It has been reported that the risk of
chronic diseases, disability, suicide, and death increase in the elderly population with depression.2 The increase
in the elderly population in Turkey as all over the world in recent years, so it has become more important to

fight against the negative effects of geriatric depression.

Geriatric depression is defined as late-life depression and as depression that starts after the age of 60. It is
suggested that biological, social, psychological and environmental factors play a role in the etiology of geriatric
depression. Studies have shown that many factors such as female gender, old age, single or widowed, smoking,
drug use, low educational status, low-income level, unemployment, chronic illness, loneliness, lack of social

support, stressful living conditions and malnutrition are the basis for geriatric depression.3

Geriatric depression is estimated to affect approximately 900 million elderly people. In a meta-analysis study
conducted in India, it was reported that the prevalence of geriatric depression was 34.4%.* In a study
conducted in Iran, the prevalence of geriatric depression was reported as 43%.5 It was emphasized that the
reason for the difference in the prevalence of geriatric depression might be related to cultural, genetic and
environmental factors or even methodological / sampling differences, and that larger studies should be given
importance in different societies to improve the quality of life and mental health of the elderly. The increasing
elderly population in Turkey as well as all over the world has made geriatric depression a major problem. For

this reason, researches on geriatric depression may be useful to protect the mental health of the community.

The current study was aimed to investigate the Prevalence of Geriatric Depression during routine family
medicine practice. Additionally, we investigated associated factors with geriatric depression. The current study

data can provide awareness and early diagnosis of geriatric depression in family medicine.

Materials and Methods

Study design and population

The cross-sectional study was conducted with a population 60 years and over-aged who applied to the Family
Medicine outpatient clinic between January and June 2020. The sample size was calculated by Power Analysis
(G-Power 3.1 package program). The previous study conducted by Cong et al. reported geriatric depression
prevalence 10.5%, and the mean score of the GDS was 5.12 + 4.42 for men and 4.98 + 4.30 for women.®

Considering previous study data, the sample size was estimated as 147 persons for power=0.95 (beta=0.05),
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alpha=0.05 and effect size (d)=0.3 based on independent samples t-test. An extra questionnaire of up to 20%
of the sample size was applied, considering the possibility of missing data. Questionnaire forms were applied
to 190 people who applied to the family medicine outpatient clinic and agreed to participate in the study
between January and June 2020 with the systematic sampling method. After removing the missing data and
participants who did not meet the study criteria, a total of 165 participants were included in the study

(response rate: %86.8).

There were 195 elderly individuals aged 60 years or older admitted to the family medicine clinic between
January and June 2020. Participants were included in the study if they were (i) aged 60 or older years old, (ii)
participants were not currently suffering from any kind of illness or sickness on the day of the interview
(excluding long-term chronic illnesses and (iii) capable of giving informed written (or verbal) consent. Elderly
persons suffering from aphasia, articulation disorders currently receiving psychotropic drugs were excluded

from the study due to difficulty in speech and communication.
Data collection

The data were collected utilizing a semi-structured face-to-face interview, which included (i)
sociodemographic variables, (ii) psychosocial factors, (iii) physical health-related factors and (iv) the Geriatric
Depression Scale. Questionnaire forms were applied to all participants by two researchers using face-to-face
interviews. Questionnaires were administered over the first 15 participants, and incomprehensible questions
revised questionnaire was applied after giving participants enough time to have a proper conversation in the

room with all participants.
Socio-demographics

Information concerning sociodemographic variables included age, gender, family income, educational status,
marital status and employment status. Family income was used as an indicator of social class: less than 2000
Turkish Lira (TL) (lower class), 2000 to 4000 TL (middle class), and more than 4000 TL (upper class). The
marital status of being single included those who were divorced and widowed (because there were so few

participants in these categories).

Fall history
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Participants were asked, "Have you experienced any falls in the last year?" Participants were asked to answer

the question as yes or no.

Vision impairment

Participants were asked, "Do you have a visual impairment that will negatively affect your daily routine life?"
Hearing problem

Participants were asked, "Do you have a hearing problem that will negatively affect your daily routine life and

communication with other people?"
Geriatric depression scale

The 30-item Geriatric Depression Scale (GDS) was originally developed by Yesavage et al. in order to assess
depressive symptoms in geriatric populations. The Geriatric Depression Scale was prepared from 30 questions
based on self-reporting of individuals and in a way that the elderly could easily mark and answer "yes" or "no".
On the scale, the 3rd, 4th, 5th, 6th, 8th, 10th, 11th, 12th, 13th, 14th, 16th, 17th, 18th, 20th, 22nd, 23rd, 24th,
25th, 26th and 28th questions contain a reverse expression. In the scoring of the scale, 1 point is given for each
answer in favor of depression, and 0 points are given for the other answer, and the total score is accepted as
the depression score. The potential total score of GDS is minimum 0, maximum 30 points (GDS total score
ranged from 0 to 30). Scoring of the scale; A score of 0-10 was classified as "no depression”, 11-13 points as
"possible depression"”, and a score of 14 and above as "definite depression".” The total scale score for each
elderly person was calculated by summing the scores of the elderly individuals from all items. The Turkish
validity and reliability study of the GDS scale was conducted by Ertan et al., and the internal consistency
coefficient of the scale was reported as 0.77. Participants in our study were divided into two groups as having
depression and not having depression. Participants scoring 0-10 points on the depression questionnaire were
classified as the non-depression group (no depression), and the participants scoring 11 and above as the group

with depression (yes).8
Statistical analysis

Statistical analysis of the data was performed by IBM SPSS 22 statistics package software. The Shapiro-Wilk
test was used to determine whether the data showed normal distribution. Descriptive statistics of the data
were expressed as median (quartile 1-quartile 3) for non-normal distribution variables and frequency for
categorical variables as percentage (n (%)]. Categorical variables were compared using chi-squared tests. In

the comparison of two independent groups, the Mann-Whitney U test was used for non-normal distributed
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continuous data. In the comparison of more than two independent groups, the Kruskal-Wallis test and Dunn
tests were used for post hoc testing for non-normally distributed continuous data. All the variables statistically
significant in bivariate analysis were entered into the binary logistic regression models. The results of logistic
regression are reported as unadjusted and adjusted odds ratios with 95% confidence intervals, and all

associations with a p-value less than 0.05 were regarded as significant for this study.

Results

The median value of the participants' depression scale score was 12.00 (min-max: 0-30). Of the participants,
49.09% (n=81) had no depression, 4.24% (n=7) had possible depression, and 46.67% (n=77) had depression.
Depression questionnaire scores of participants 75 years and older were statistically higher than the other age

groups (p=0.001) (Table 1).

Table 1. Sex and age differences in Geriatric Depression Scale score and prevalence of Depression

Variables Participants (n=165)

Depression scale n %

0-10 points 81 49.09

11-13 points 7 4.24

214 points 77 46.67

Gender Median Q1-Q3™ p* value p** value

Female 14.00 (8.25-19.75) 0.123

Male 11.00 (7.00-18.00)

Age groups

65-69 years 10.00 (6.00-16.00)2 a-b: >0.999
70-74 years 11.00 (7.25-18.25)b 0.001 a-c: <0.001
> 75 years 15.00 (10.00-27.00)¢ b-c: 0.006

* Multiple comparison p-value. ** binary comparison p-value, **Q1-Q3: quartile 1-quartile 3

The mean age of 165 participants included in the study was 72.30 * 6.09 years old. 38.78% of the participants
were female (n=64) and 61.22% were male (n=101). Depressive symptoms were detected in 50.91% (n=84)
of the participants. 73.94% of the participants stated that "they can do their daily work", and 70.30% of them
"can do a physical activity outside the home" (Table 2).

Household income (p=0.009), higher education (0.019), ability to make the daily work (p <0.001), being the
obstacle of physical illness do their daily work (p <0.001), hearing loss (p=0.001), having sleep problems (p <
0.001), history of falling (p=0.008) and can not do physical activity (p=0.008) were found to be associated with
depression (Table 3).
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Table 2. Sociodemographic characteristics of the participants

Variables n %
Gender

Female 64 38.78

Male 101 61.22
Income

Low 20 12.12

Medium 84 5091

Good 61 36.97
Education level

illiterate 48 29.09

literate 41 24.84

primary school 33 20.00

high school 19 11.51

university 24 14.56

Marital status

married 118 71.51

single 7 4.24

widow or divorced 40 24.25
Ability to do daily routine work

can do 122 73.94

Can do partially with help 29 17.58

can't do without help 14 8.48
Chronic disease state

Have 116 70.30
Have not 49 29.70
Family history of psychiatric illness

No 157 95.15

Yes 8 4.85
Did your relative die in the last three months?

No 143 86.67

Yes 22 13.33
Change in business life in the last three months?

No 162 98.18

Yes 3 1.82
Physical illness that prevents daily routine?

Have not 114 69.09

Have 51 3091
Vision impairment:

No 139 84.24

Yes 26 15.76
Hearing problem

No 107 64.85

Yes 58 35.15

Sleep quality

Good 87 52.73

Fair 16 9.69

Poor 62 37.58
Falling history

Have not 143 86.67

Have 22 13.33
Physical activity status

can do physical activity outside the home 116 70.30

limited physical activity at home 24 14.55

unable to do physical activity 25 15.15
Depression status

No 81 49.09

Yes 84 50.91

Ankara Med J, 2021;(4):605-618 // @ 10.5505/am;j.2021.03780

610



ANKARA
MEDICAL

Table 3. Association between sociodemographic factors and geriatric depression

Depression status
Variables No (n=81) Yes (n=84) Total p
Gender n (%) n_ (%)
Female 27 (42.19) 37 (57.81) 64 (38.78) 0.158
Male 54 (5347) 47 (46.53) 101 (61.22)
Age
65-69 year 38 (55.88) 30 (44.12) 68 (41.21)
70-74 year 27 (51.92) 25 (48.08) 52 (31.51) 0.094
275 year 16 (35.56) 29 (64.44) 45 (27.28)
Income
Low 5 (25.00) 15 (75.00) 20 (12.12)
Medium 38 (45.23) 46 (54.77) 84 (50.91) 0.009
Good 38 (62.30) 23 (37.70) 61 (36.97)
Education level
illiterate 17 (35.42) 31 (64.58) 48 (29.09)
literate 19 (46.34) 22 (53.66) 41 (24.84)
primary school 15 (45.45) 18 (54.55) 33 (20.00) 0.019
high school 12 (63.16) 7 (36.84) 19 (11.52)
university 18 (75.00) 6 (25.00) 24 (14.55)
Marital status
married 63 (53.39) 55 (46.61) 118 (71.51)
Single, widow or divorced 18 (38.30) 29 (61.70) 47 (28.49) 0.080
Ability to do daily work
can do 70 (57.37) 52 (42.63) 122 (73.93)
Can do partial with help 10 (34.48) 19 (65.52) 29 (17.58) <0.001
can't do without help 1(7.14) 13 (92.86) 14 (8.49)
Chronic disease state
Have 53 (45.69) 63 (54.31) 116 (70.30) 0.179
Have not 28 (57.14) 21 (42.86) 49 (29.70)
Family history of psychiatric illness
no 77 (49.04) 80 (50.96) 157 (95.15) *
yes 4 (50.00) 4 (50.00) 8 (4.85)
Did your relative die in the last 3 months?
No 70 (49.00) 73 (51.00) 143 (86.67) 0.927
Yes 11 (50.00) 11 (50.00) 22 (13.33)
Change in business life in the last 3 months?
No 81 (50.00) 81 (50.00) 162 (98.18) *
Yes 0(0.00) 3(100.00) 3(1.82)
Physical illness that prevents daily work?
Have not 67 (58.77) 47 (41.23) 114 (69.09) <0.001
Have 14 (27.45) 37 (72.55) 51 (30.91)
Vision impairment
No 72 (51.79) 67 (48.21) 139 (84.24) 0.108
Yes 9 (34.62) 17 (65.38) 26 (15.76)
Hearing problem
No 63 (58.87) 44 (41.13) 107 (64.85) 0.001
Yes 18 (31.03) 40 (68.97) 58 (35.15)
Sleep quality
Good 59 (67.82) 28 (32.18) 87 (52.72)
Fair 3(18.75) 13 (81.25) 16 (9.70) <0.001
Poor 19 (30.65) 43 (69.35) 62 (37.58)
Fall history
Have not 76 (53.15) 67 (46.85) 143 (86.67) 0.008
Have 5(22.74) 17 (77.26) 22 (13.33)
Physical activity status
3 or more days per week 66 (56.90) 50 (43.10) 106 (64.24)
1-2 days per week 8(33.33) 16 (66.67) 24 (14.55)
No 7 (28.00) 18 (72.00) 25 (15.15) 0.008

* statistical evaluation of the data could not be made because there were so few participants in these categories
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Ability to do own daily work (OR: 19.78, Cl: 1.23-317.83, p=0.035), have a hearing problem (OR: 2.74, CI: 1:20
- 6:27 p=0.017) and fair sleep quality (OR: 10.62, Cl: 2.37-42.70, p=0.002) or poor sleep quality (OR: 4.24, Cl:
1.78-10.06, p=0.001) were independent risk factors that affecting the depression status (Table 4).

Table 4. Logistic regression analysis of the variables with depression.

Variables Odds ratio (OR) 95;;/11::‘;?((128@ p-value
Age 1.03 0.96-1.11 0.440
Income

Low 2.06 0.81-5.20 0.128
Medium 2.81 0.60-13.13 0.190
Good Ref.

Education level

illiterate 1.67 0.41-6.91 0.477
literate 2.84 0.72-11.19 0.136
primary school 2.02 0.51-8.08 0.319
high school 1.07 0.22-5.18

university Ref.

Ability to do daily work

can do Ref.

Can do partial with help 1.39 0.33-5.96 0.656
can't do without help 19.78 1.23-317.83 0.035
Physical illness that prevents daily work?

Have not Ref.

Have 0.66 0.28-1.56 0.345
Hearing problem

No Ref.

Yes 2.74 1.20-6.27 0.017
Sleep quality

Good Ref.

Fair 10.62 2.37-42.70 0.002
Poor 4.24 1.78-10.06 0.001
Fall history

Have not Ref.

Have 2.30 0.57-9.25 0.241
Physical activity status

3 or more days per week Ref.

1-2 days per week 1.51 0.36-6.30 0.576
No 1.05 0.19-5.75 0.953

Ref: Reference category

Discussion

The current study found a geriatric depression (GD) prevalence rate of 50.9%. There are various data on the
prevalence of geriatric depression according to the location and population of the studies. A meta-analysis
study conducted by Djernes was reported that clinically relevant depressive symptom 'cases’ varied between
7.2% and 49%.° Compared to other worldwide studies, GD rates have been reported to be 36.9% in
Bangladesh,® 42.5% in Indonesia,’! 44.4% in Egypt!?, 18.5% in Turkey!3 and 23.7% in Thailand4. The GD
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prevalence in the present study was higher than in the previous study. It was thought that the depression scale,
the age range and the location where the study was conducted might be the reasons for the different prevalence
rates. El-Gilany et al. were reported the GD prevalence of 44.4%, which study conducted with geriatric
depression scale and the population over 60 years in Egypt.12 The study conducted by El-Gilany et al. is similar
to our current study in terms of socio-cultural, economic and study method. The GD prevalence of 44.4%
obtained in the previous study was similar to the GD prevalence of 50.91% we obtained in the current study.

This current study suggests that geriatric depression is a common public health problem.

The current study showed that the prevalence of depressive symptoms significantly differed with household
income, and the prevalence in low-income status was significantly higher than high-income status. A meta-
analysis conducted by Lorant et al. showed that socioeconomic status and household income were significantly
associated with depression.15In the current study, it was found that in addition to household income, education
level was also associated with depressive symptoms. Lahelma et al. were reported that a poor education leads
to a low-skilled occupation and, consequently, to a low income that could help to explain a poorer health
status.16 In literature, several studies were reported that low income and educational level are associated with
geriatric depression.t% 17. 18 The current study data between education and income level and geriatric

depression were similar to the literature data.

In the current study, it was found that depressive symptoms were higher in those who were unable to do their
daily work, do not do physical activity and have a physical disease that restricts activity. Bhamani et al. reported
that elderly individuals performing physical activities more than 5.2 hours per week were 60% less likely to be
depressed compared to those who spent less than 2 hours per week.!® T.R. Disu, et al. reported that elderly
individuals that have engaged in physical activities (i.e.,, performing daily household activities, engaging in
regular exercise, etc.) had lower levels of depression.10 In literature, reported that having no leisure time
activities or hobbies was associated with depression.2? Wang et al. reported that performing such activities
mediates the release of various bodily chemicals (i.e., endorphins, norepinephrine, serotonin, etc.), which help
prevent depression from occurring.?? The data we obtained suggest that health professionals can protect

elderly individuals from depression by improving their physical health.

In the current study, it was found that hearing problems were an independent risk factor for geriatric
depression. Numerous studies have reported a negative association between hearing impairment and
depression and social isolation.’> Ameiva et al. were reported that hearing problems cause depression such as
similar to our findings.2! Some longitudinal studies have reported hearing-aid use a positive impact on quality
of life, better physical health and cognitive decline.?2 23 The relationship between hearing problems and

depression suggests that it is important to evaluate hearing in the routine geriatric examination. In the geriatric
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population, it can contribute to the reduction of geriatric depression if intervened early to individuals with

hearing problems.

In the current study, it was found that sleeping problems were an independent risk factor for geriatric
depression. El-Gilany et al. reported that geriatric depression is seen six times more in patients with insomnia.12
Taylor et al. have reported that people with insomnia were 9.82 times more likely than people not having
insomnia to have clinically significant depression.24 Liu and Liu have reported that old aged people of 75 years
or more with poor perceived health were associated with elevated risk for insomnia.25 Consistent with previous
literature, we also confirmed that sleep problems were positively related to a higher depression rate for elderly

Turkish residents.

Falling represents a major public health problem among older persons because it leads to premature mortality,
loss of independence, and placement in assisted-living facilities.26 The current study showed that the
prevalence of depressive symptoms was significantly more in participants with fall experience. Moreira et al.
have reported that Participants with a fear of falling were frailer and presented more depressive symptoms.2’
Shin KR et al. have reported that depressive symptoms may lead the individual to a less-confident state about
his/her physical ability and may become more afraid of falling.28 A prospective observational study has
reported that depressive disorder was associated with improvement in falls efficacy, and among participants
with a depressive disorder, improvement in falls efficacy was significantly correlated with improvement in
depressive symptoms.?? Lien Quach et al. have reported that Depression increased the risk of indoor and
outdoor falls.30 Consistent with previous literature, we also confirmed that geriatric depression was associated
with fall history for elderly Turkish residents. Clinicians should carefully consider the role of geriatric

depression in the risk of falls in the geriatric population.
Limitations

The current study has Some limitations. First, the cross-sectional nature of this study limits the ability to infer
causal directions. The current study's data were obtained from the eastern part of Turkey, therefore the non-
representative findings of all over Turkey. The small sample size and the use of self-report are other limitations
of the current study. The current study population included elderly individuals who were admitted to the
hospital, which restricted our ability to sample a community-based population. Nevertheless, the present study
revealed that geriatric depression is common in the elderly population admitted for different symptoms in

Family Medicine Clinic.

This current study provides an alarming signal for health professionals and family physicians about the high

prevalence of geriatric depression. We found that geriatric depression is associated with household income,
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education level, physical health, hearing problem, sleep status and history of falls in the elderly population. We

believe that the findings of this study may be useful in preventing geriatric depression and early diagnosis.
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Amag: Kronik kalp hastaligi (KKH) olan hastalar bir¢ok kilavuzda influenza asisi icin oncelikli gruplardan biri
olarak tanimlanmistir. Bu ¢alismanin amaci, KKH'li hastalarda influenza asilama oranlarini ve iliskili faktorleri
degerlendirmektir.

Materyal ve Metot: Bu kesitsel anket calismasi Mayis-Agustos 2019 tarihleri arasinda yapilmistir. Ankette
sosyo-demografik o6zellikler, 2018-19 influenza sezonunda asilanma durumu, influenza asisinin onerilip
onerilmedigi ve as1 kabul veya ret nedenleri incelenmistir.

Bulgular: Calismaya katilan 389 KKH hastasinin %62,21'i erkek, %45,24'ii 265 yasindaydi. influenza asis
olma oran1 %11,31 idi. ileri yas, hekim tarafindan as1 6nerisi, KKH hastalar1 ile yasayan aile bireylerinin daha
once asilanmis olmasi, kalp hastalig1 veya solunum yolu hastalig1 nedeniyle acil yatis ve grip asisinin iicretsiz
oldugunun bilinmesi as1 kabuliinii artiran faktorlerdi.

Sonug: Bu calismada KKH hastalarinda influenza asilama orani beklenen diizeyin oldukga altindadir. Ozellikle
doktorlar veya diger saglik calisanlar tarafindan influenza asisinin tavsiye edilmemesi veya yeterince tesvik
edilmemesi, KKH hastalar1 arasinda influenza asilamasinin éniindeki en biiytik engel olarak goriinmektedir.
Anahtar Kelimeler: Kalp hastalig, grip, kalp-damar hastaligy, grip asilari, asi, as1 kapsama.

Abstract

Objectives: Patients with chronic heart disease (CHD) have been defined in many guidelines as one of the
priority groups for influenza vaccination. The purpose of this study was to evaluate influenza vaccination rates
and related factors in patients with CHD.

Materials and Methods: This cross-sectional survey study was conducted between May and August 2019. The
questionnaire investigated socio-demographic characteristics, vaccination status in the 2018-19 influenza
season, whether the influenza vaccine had been recommended, and vaccine acceptance or refusal reasons.
Results: Of the 389 CHD patients participating in the study, 62.21% were male, and 45.24% were aged 265.
The influenza vaccine uptake rate was 11.31%. Advanced age, vaccination recommendation by a physician,
family members living with CHD patients having been previously vaccinated, emergency hospitalization for
heart disease or respiratory disease, and knowing that the influenza vaccine was free of charge were factors
that increased vaccination acceptance.

Conclusion: The influenza vaccination rate among the CHD patients in this study was well below the expected
level. The influenza vaccine not being recommended or not sufficiently encouraged, especially by physicians or
other healthcare workers, seems to represent the greatest obstacle to influenza vaccination among CHD
patients.

Keywords: Heart disease, influenza, cardiovascular disease, influenza vaccines, vaccination, vaccination
coverage.
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Introduction

An estimated one billion influenza cases occur each year worldwide, of which 3 to 5 million are severe. While
the majority of individuals infected by influenza recover with no severe complications or sequelae, 290,000 to
650,000 die due to respiratory illness caused by the disease. Influenza can cause serious illness, hospitalization,
and mortality, especially in the elderly, very young children, pregnant women, and individuals with specific
chronic medical conditions.! Annual vaccination is the most effective means of protecting against influenza.
Vaccination reduces the significant burden of influenza-related illness, medical admissions, hospitalizations,

and deaths.2

According to the Global Burden of Disease Study 2017, total global mortality from cardiovascular diseases
increased by 21.1% between 2007 and 2017.3 Patients with heart disease have an increased risk of numerous
respiratory diseases. There is a significant relationship between respiratory tract infections, especially
influenza, and cardiovascular diseases. Influenza infection increases the risk of cardiovascular events
(exacerbations of myocardial infarction and heart failure) through various mechanisms, including
proinflammatory mediators, neurohormonal activation, and coagulation activation cascade.# Heart disease
patients have also been one of the high-risk groups during the COVID-19 pandemic. Patients with chronic heart
disease (CHD) are defined as one of the priority groups for influenza vaccination in guidelines.5 Studies still
investigate low immune response levels to the influenza vaccine in heart failure patients and the optimal
influenza vaccine formulation.® However, in many studies, influenza vaccination has been linked to a
pronounced decrease in morbidity and mortality during the influenza season in CHD patients, all-cause
mortality, and a decrease in numbers of cardiovascular or respiratory infection hospitalizations. Studies have
also reported that influenza vaccination in patients with CHD is associated with significant reductions in
morbidity and mortality, including all-cause mortality, and fewer hospitalizations for cardiovascular or

respiratory infections.”

The multi-center multi-country PARADIGM-HF (Prospective Comparison of ARNI with ACEI to Determine
Impact on Global Mortality and Morbidity in Heart Failure) study found that 21% of heart failure patients had
been vaccinated against influenza. Studies show that vaccination rates range from 0% to 75% among different
countries. In Turkey, the rate was 1.6%.8 Studies have also found that influenza vaccination rates are generally
below target levels and even decrease over time.%10 According to the "Turkey Health Survey, 2016" data, the
rate of individuals vaccinated against influenza in the last 12 months decreased from 3.3% in 2014 to 2.6% in

2016.11 Flu vaccination is recommended for all adults without contraindications.

Although the ideal situation is for everyone to be vaccinated, countries' abilities to increase and encourage

vaccination are shaped on the basis of high- and low-risk groups in terms of influenza complications and
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expected benefits. Vaccines are provided free of charge for such groups in Turkey, which include healthcare
professionals, in line with World Health Organization (WHO) recommendations. The costs of influenza vaccines
are reimbursed to members of priority groups by the Social Security Organization when prescribed by a
physician. Although influenza vaccination is the best means of reducing the risk in high-risk patients, the low
vaccination rates among these patients are worrying. The purpose of this study was to evaluate influenza

vaccination rates and factors affecting these in patients with CHD.

Materials and Methods

Study design and procedures

This cross-sectional study employed a questionnaire based on a previous literature review.>12-18 The study data
were collected between May and August 2019. Patients admitted to a tertiary hospital, aged over 18, and with
CHD were included in the study. Patients with heart failure, cardiomyopathy, atherosclerotic heart disease,
valvular disease, cyanotic congenital heart disease, and pulmonary arterial hypertension were included in the
analysis as representing the CHD group recommended for receipt of the influenza vaccine. Diagnoses were
made and confirmed by a cardiologist before inclusion in the study. The sample size was calculated at 384, with
Za=1.96 for a 95% confidence interval, a predicted acceptable margin of error of d=0.05, and a 50% estimated
vaccination rate. Four hundred two consecutive patients were included in the study. Thirteen patients were

excluded due to missing data in their questionnaires.
Questionnaire

The questionnaire contained items investigating age, gender, marital status, residence, perceived
socioeconomic status, educational status, smoking, alcohol use, other chronic diseases, and self-rated health
status. We then investigated vaccination status in the 2018-19 influenza season, vaccination status at any time,
influenza vaccine recommendation status, the source of that advice, the place of vaccination, post-vaccination
side-effect history, and the influenza vaccination status of other members of the household. We also inquired
into emergency admission or hospitalization due to heart disease in the previous year, emergency admission
or hospitalization due to respiratory illness in the previous year, and awareness that the vaccine is provided
free of charge to individuals with CHD. Finally, the reasons for vaccination against influenza or vaccination

refusal were then examined using two open-ended questions.

Statistical analysis
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The study data were analyzed on IBM SPSS version 21.0 software. The study data were presented as numbers
and percentages. The chi-square test or Fischer's exact test were applied to compare categorical data, and
logistic regression tests were used to evaluate the factors affecting receipt of the influenza vaccine. P values

<0.05 were considered statistically significant.

Results

Of the 389 chronic heart patients participating in the study, 62.21% were male, 45.24% were 65 or over,
85.60% were married, 81.49% were living in urban areas, 73.26% perceived their economic situation as a
medium, and 32.13% were primary school graduates. In addition, 21.59% were current smokers, and 10.54%
consumed alcohol. 60.15% of them evaluated their health status as good, heart failure was present in 20.31%,
and 78.92% had a chronic disease other than heart disease (Table 1). Forty-four patients (11.31%) had
received an influenza vaccine during the 2018-2019 influenza season. Influenza vaccination rates in the 2018-
2019 influenza season were significantly higher among patients aged 65 and over than those under 65
(p=0.003). No statistically significant difference was determined between patients with or without influenza

vaccination regarding other socio-demographic characteristics (Table 1).

Analysis showed that 22.11% (86/389) of patients reported having received at least one influenza vaccine in
previous years, 51.16% (44/86) of whom had received the vaccine in the 2018-19 influenza season. In terms
of place of administration, 68.60% (59/86) of patients were vaccinated at a family health center, 24.42%
(21/86) at a pharmacy, and 6.98% (6/86) in the hospital. Additionally, 12.79% (11/86) of those who had
received influenza vaccination experienced subsequent side effects. Interestingly, 90.91% (10/11) of those
who experienced side effects after vaccination did not receive the influenza vaccine in the 2018-2019 season.
In contrast, 57.33% (43/75) of those who did not experience side effects after vaccination were also immunized
in the 2018-2019 season. Patients who did not experience side effects after immunization received more

influenza vaccines than those who did (p=0.003).

Influenza vaccination was recommended to 22.62% (88/389) of the patients, to 79.55% (70/88) of these by a
physician, and to 20.45% (18/88) by others (such as a pharmacist, family members, or the media). In the 2018-
19 influenza season, 88.64% (39/44) of the patients who received the vaccine had been advised to do so. In the
2018-2019 influenza season, 86.36% (38/44) of those who stated that a physician had advised them to receive
the vaccine were vaccinated, compared to 2.27% (1/44) of those who had been advised to be vaccinated by
others. The proportion of those who were vaccinated having been advised to do so by a physician was

significantly higher (p<0.001).
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Table 1 Patients' socio-demographic and other characteristics, and a comparison of vaccination rates in the

2018-19 influenza season

Vaccination in 2018-19 influenza season

Total Vaccinated vacl:ionr;-te d p
n=389 n=44 n=345
Characteristics n (%) n (%) n (%)
Sex Female 147(37.79) 19(43.18) 128(37.1) 0.433
Male 242(62.21) 25(56.82) 217(62.9) )
Age <65 years 213(54.76) 15(34.09) 198(57.39) 0.003
265 years 176(45.24) 29(65.91) 147(42.61) )
. Married 333(85.60) 38(86.36) 295(85.51)
Marital status Unmarried 56(14.40) 6(13.64) s0(1449) | 877
. Urban 317(81.49) 40(90.91) 277(80.29)
Place of residence Rural 72(18.51) 4(9.09) 68(19.71) 0.088
Low 71(18.25) 8(18.18) 63(18.26)
Perceived economic status Medium 285(73.26) 33(75) 252(73.04) 0.913
High 33(8.48) 3(6.82) 30(8.7)
Literate 33(8.48) 4(9.09) 29(8.41)
Primary school 125(32.13) 15(34.09) 110(31.88)
Education Secondary school 81(20.82) 5(11.36) 76(22.03) 0.071
High school 112(28.79) 19(43.18) 93(26.96)
University 38(9.77) 1(2.27) 37(10.72)
Current smoker 84(21.59) 9(20.45) 75(21.74)
Smoking status Never smoked 215(55.27) 21(47.73) 194(56.23) 0.340
Former smoker 90(23.14) 14(31.82) 76(22.03)
. Never used 348(89.46) 39(88.64) 309(89.57)
Alcohol consumption Current user 41(10.54) 5(11.36) 36(10.43) | °-8°0
3 Good 234(60.15) 30(68.18) 204(59.13)
Self-rated health status Poor 155(39.85) 14(31.82) 141(40.87) 0.248
. . Heart failure 79(20.31) 8(18.18) 71(20.58)
Chronic heart disease Non-heart failure | 310(79.69) | 36(81.82) | 274(79.42) | */1°
o None 82(21.08) 11(25.00) 71(20.58)
Self-reported chronic diseases >1 307(78.92) 33(75.00) 274(79.42) 0.498
. . R No 303(77.89) 0(0.00) 303(87.83)
History of influenza vaccination Yes 86(22.11) 44(100.00) 42(12.17) <0.001
Influenza vaccination No 301(77.38) 5(11.36) 296(85.80) <0.001
recommended Yes 88(22.62) 39(88.64) 49(14.20) )
Members of the household having No 329(84.58) 27(61.36) 302(87.54) <0.001
been vaccinated Yes 60(15.42) 17(38.64) 43(12.46) )
. . No 328(84.32) 25(56.82) 303(87.83)
History of pneumococcal vaccine Yes 61(15.68) 19(43.18) 42(12.17) <0.001
Hospitalization requirement for No 329(84.58) 30(68.18) 299(86.67) 0.001
respiratory disease Yes 60(15.42) 14(31.82) 46(13.33) )
Hospitalization requirement for No 306(78.66) 27(61.36) 279(80.87) 0.003
heart disease Yes 83(21.34) 17(38.64) 66(19.13) )
Emergency department No 308(79.18) 28(63.64) 280(81.16)
requirement for respiratory 0.007
disease Yes 81(20.82) 16(36.36) 65(18.84)
Emergency department No 304(78.15) 24(54.55) 280(81.16) <0.001
requirement for heart disease Yes 85(21.85) 20(45.45) 65(18.84)
Knowing that the vaccine is free of No 323(83.03) 19(43.18) 304(88.12) <0.001
charge Yes 66(16.97) 25(56.82) 41(11.88) )
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A physician had recommended vaccination to 76.74% (66/86) of those who had received at least one vaccine
to date. The rate of vaccination among patients who had received at least one vaccine was higher following a

recommendation by a physician than after a recommendation by others (p = 0.004).

The present study's findings showed that 15.42% of family members living with CHD patients had received an
influenza vaccine and that 15.68% of CHD patients had a history of receipt of pneumococcal vaccine. In
addition, 15.42% of patients reported having been hospitalized due to respiratory disease in the previous year,
while 21.34% had been hospitalized due to heart diseases. Moreover, 20.82% of patients reported being
admitted to the emergency department due to respiratory illnesses, while 21.85% were admitted to the
emergency department due to heart diseases. Only 16.97% of the participants knew that the influenza vaccine

was free of charge for patients with CHD (Table 1).

Higher rates of vaccination recommendation were observed among patients who had received the vaccine in
the 2018-19 influenza season compared to patients who were not vaccinated, and such patients also received
the pneumococcal vaccine more frequently and were more likely to know that the vaccine was free of charge
(p <0.001 for all). At the same time, patients who had received the influenza vaccine also exhibited higher rates
of admission to the emergency department or hospitalization due to heart disease or respiratory disease in the

previous year than those who were not vaccinated in the 2018-19 season (Table 1).

The factors affecting receipt of the influenza vaccination in the 2018-19 influenza seasons among patients with
CHD are shown in Table 2. Advanced age and influenza vaccine recommendations were identified as factors

increasing vaccination rates at multivariate regression analysis.

Factors affecting influenza vaccination in the 2018-19 influenza season among CHD patients who had been
vaccinated at least once were evaluated using logistic regression analysis, and the results are shown in Table
3. Being a current smoker, recommendations by a physician and the absence of side effects after vaccination

were identified as factors increasing influenza vaccination rates at multivariate regression analysis.

In terms of reasons for not receiving the influenza vaccine, 75.91% of patients reported that a healthcare
professional (physician, nurse, or pharmacist) had advised against it. A further 28.71% of patients thought that
influenza is not a disease requiring vaccination, 23.76% considered that the influenza vaccine offered no
protection, 17.82% preferred to take medications after contracting influenza, and 16.50% reported used herbal
products they had already prepared after contracting influenza (Figure 1). In terms of reasons for receiving the
influenza vaccine, 68.60% of patients described themselves as being in a priority group, 41.86% wished to
protect themselves from influenza, 39.53% reported becoming very sick when they had the flu, and 26.74%

stated that a health professional had advised recommended them to be vaccinated (Figure 2).
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Table 2 Factors affecting receipt of influenza vaccination in the 2018-19 influenza season among patients with

chronic heart disease

Univariate analysis

Multivariate analysis

charge (Yes)

Factors p OR (95% CI) p OR (95% CI)
Age (<65 years) Reference NA NA NA

Age (265 years) 0.004 2.60 (1.35-5.03) 0.043 2.36 (1.03-5.42)
Influenza vaccination recommended (No) | Reference NA NA NA
Influenza vaccination recommended (Yes) | <0.001 47.12 (17.70-125.40) <0.001 31.24 (10.15-96.18)
Members of the household having been Reference NA NA NA
vaccinated (No)

Members of the household having been <0.001 4.422 (2.23-8.78) 0.814 1.12 (0.43-2.92)
vaccinated (Yes)

History of pneumococcal vaccination (No) | Reference NA NA NA
History of pneumococcal vaccination <0.001 5.48 (2.78-10.80) 0.160 1.96 (0.77-5.01)
(Yes) . . . . . . . .
Hospitalization requirement for Reference NA NA NA
respiratory disease (No)

Hospitalization requirement for 0.002 3.03 (1.50-6.15) 0.366 1.66 (0.56-4.93)
respiratory disease (Yes)

Hospitalization requirement for heart Reference NA NA NA
disease (No)

Hospitalization requirement for heart 0.004 2,662 (1.37-5.17) 0372 0.58 (0.17-1.93)
disease (Yes) ) ' ) ) ' ) ) )
Emergency department requirement for Reference NA NA NA
respiratory disease (No)

Emergency department requirement for 0.008 2.462 (1.26-4.82) 0.713 0.83 (0.30-2.27)
respiratory disease (Yes) ) ' ) ) ' ) ) )
Emergency department requirement for Reference NA NA NA

heart disease (No)

Emergency department requirement for <0.001 3.59 (1.87-6.89) 0.189 2.14 (0.69-6.67)
heart disease (Yes) ) ) ) ) ' ) ) )
Knowledge that the vaccine is free of Reference NA NA NA
charge (No)

Knowledge that the vaccine s free of <0.001 9.76 (4.94-19.25) 0.571 1.29 (0.53-3.16)

NA: Not available
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Table 3 Factors affecting influenza vaccination in the 2018-19 influenza season among CHD patients with at least one

previous vaccination

Univariate analysis Multivariate analysis
Factors p OR (95% CI) p OR (95% CI)
Smoker (non-smoker) Reference NA NA NA
Smoker (current) 0.023 6.64 (1.30-33.88) 0.019 32.47 (1.77-595.84)
Smoker (former) 0.105 2.30 (0.84-6.27) 0.037 3,96(1.09-14.40)
Influenza vac.cn.latlon recommended Reference NA NA NA
(by non-physician)
[nfluenza vaccination recommended 0.012 14.929 (1.82-122.46) | 0.042 19.388 (1.12-336.38)
(by a physician)
Hlst(.)ry (.>f side-effect after influenza Reference NA NA NA
vaccination (Yes)
History of side-effect after influenza 0.016 13.437 (1.64-110.39) | 0.027 24.100 (1.43-405.87)
vaccination (No)

NA: Not available

No healthcare professionals (physician, nurse, or pharmacist) recommended that |
should receive the influenza vaccine

Influenza is not a disease that requires vaccination

I do not think the flu vaccine protects against the flu (1 do not believe it is useful ).
| prefer to take medication when | have the flu.

When | have the flu, it resolves with herbal solutions | prepare myself.

Iam concerned about the side-effects of the influenza vaccine.

Iam not in a high risk or priority group for influenza vaccination
The vaccine is not compulsory.
I am healthy, and so | do not need the influenza vaccine.

I hardly ever catch flu

I think I can catch flu from the vaccine.

I do not know where to obtain the influenza vaccine.

My body gains greater immunity/ my immune system is enhanced when | do not receive
the vaccine.

| do not have time/l am very busy/l am too lazy.

Physicians on the media (T.V., radio, newspapers, internet) advise against the influenza
vaccine.

The vaccine is not safe (it contains toxic substances).

I was too late to receive the vaccine.

0.00%

I, 75 91%
I 28.71%
I 23.76%
I 17.82%
I 16.50%

I 3.58%

Bl 330%

W 231%

W 198%

B 132%

1 0.99%

1 099%

1 099%

1 0.99%

1 0.66%

| 0.33%

| 0.33%

10.00% 20.00%  30.00% 40.00% 50.00%  60.00% 70.00%  80.00%

Figure 1. Reasons for refusing the influenza vaccine among CHD patients (n= 303)
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| am in a high risk or priority group for influenza | G8,60%
| want to protect myself from influenza. | :1.85%
| become very sick when | have the fu. |GGG 5o,53%
A physician/health institution advised me to receive the influenzavaccine. | G.74%
| want to protect my family and relatives frominfluenza.  [NNNEGEEEEEE 17 44%
I am vaccinated every year. | NN 11,63%
| had severe influenza once, and | do not want to have it again. | 8, 14%
The influenza season was terrible last year. | ©.98%
People | trust received theinfluenza vaccine. [ 6,98%
| do notwant to spend time away from my job or other activities. [N 6.98%
The flu vaccine was offered free of charge where | work or elsewhere. [ 5.81%

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00% 70,00% 80,00%

Figure 2. Reasons for receiving the influenza vaccine among CHD patients (n= 86)

Discussion

The influenza vaccination rate among patients with CHD in the present study was 11.31%. The most critical
factors affecting influenza vaccination were vaccination recommendations and advanced age. Smoking,
recommendation by a physician, and the absence of a history of side effects after vaccination were identified
as factors affecting receipt of the influenza vaccine among patients who had been vaccinated at last once.
Significant regional variations in influenza vaccination rates were observed in Western Europe, the United
States, and Canada, compared to Asia, among patients with heart failure and reduced ejection fraction enrolled
in the PARADIGM-HF study. However, despite strong recommendations from the CDC in the USA and a science
advisory statement by the American Heart Association advocating annual vaccination, vaccination rates were
still only 53%.8 In a study involving 44 countries from the WHO European region, influenza vaccination rates
in individuals with chronic diseases ranged from 0.3% to 86.8%. However, the rate in most countries was below
40%.° In a study involving the European Center for Disease Prevention and Control (ECDC) between 2015 and
2018, the rate of influenza vaccination among individuals with chronic diseases in seven European Union (EU)
member states (Czech Republic, France, Ireland, Netherlands, Norway, Portugal, and the United Kingdom)
ranged from 15.7% to 57.1%. Seventy-five percent of influenza vaccine coverage targets were not achieved in
individuals with chronic diseases in any EU member states.!? Vaccination rates being far below the desired

levels, including in many developed countries, shows that the issue requires careful handling. In parallel with
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these studies, the vaccination rates in the present study were also low. The influenza vaccination rate of

individuals with chronic heart disease was higher than that in the general Turkish population.20

An influenza vaccination rate of 61% among individuals with cardiovascular disease was reported in Korea.
Individuals with cardiovascular disease were vaccinated more than those without the disease. Women over 65
and with low education levels also had high rates of vaccination.2! Reporting of perceived health status as poor
was associated with receipt of more vaccinations.’¢ The influenza vaccination rate among individuals with
chronic diseases in China was reported at 0.4%. Rates were highest in the 70-79 age group and in urban areas
compared to rural areas. Individuals with two or more chronic diseases and those who had received the
pneumococcal vaccine also received more influenza vaccines.?? In a study involving African-American patients
with heart failure, influenza vaccination rates increased over 65 years, among individuals with comorbidity,
and if recommended by a physician.23 In a study from Spain, influenza vaccination rates decreased from 2014
to 2017 among individuals with chronic diseases, the elderly, individuals with more than one chronic disease,
and men.!? In another study of individuals with chronic illnesses from China, vaccination rates were higher in
the elderly, individuals with a high education level, rural residents, and non-smokers.24* Another study reported
lower influenza vaccination rates in large, academic, and urban centers than in small, rural areas.25 Vaccination
rates for high-risk individuals aged 50-64 years in Korea were higher than those for non-high-risk adults of the
same age but much lower than adults over 65. Vaccination rates were also lower among patients with chronic
cardiovascular disease than in the non-high-risk group.¢ In the present study, individuals aged 65 and over
had higher influenza vaccination rates than younger individuals. Gender, marital status, educational status,
perceived health status, and the presence of other chronic diseases among individuals with CHD had no
significant effect on influenza vaccination rates. The wide differences in socio-demographic variables between

countries may be due to cultural differences.

One previous study identified the most critical determinants of influenza vaccination in patients with heart
disease as advanced age, a history of diabetes mellitus, low NYHA functional class, low heart rate, use of digoxin,
and receipt of an implantable cardioverter-defibrillator or cardiac resynchronization therapy.? A physician's
recommendation significantly increases vaccination rates, and patients who have been informed about the
vaccine by a physician also have higher vaccination rates.2’” Other research concluded that healthcare
professionals should be informed of the significantly higher risk of acute influenza-related myocardial
infarction and ischemic stroke in order to overcome vaccine hesitation.28 For patients presenting with an acute
coronary syndrome, influenza vaccination before discharge may significantly reduce subsequent re-
hospitalization rates for major adverse cardiac events.?? In the present study, influenza vaccination rates were
higher in cases in which the vaccine had been recommended by a healthcare professional, especially by a
physician, among individuals living with CHD patients, among individuals who received a pneumococcal

vaccine together with the influenza vaccine, who were aware that the vaccine was free of charge, and among
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individuals admitted to the emergency department or hospitalized due to heart or respiratory disease. This
may be because healthcare professionals do not sufficiently recommend the influenza vaccine or that sufficient
information is not provided about the severity of influenza. In this study, vaccination after hospitalization and
emergency admissions and the greater vaccination of elderly individuals may be related to the advanced course
of CHD at more advanced ages. The most critical factor in receipt of influenza vaccinations in this study was a
recommendation by a physician. The absence of a history of side effects after vaccination is one of the most
critical factors affecting revaccination rates. Interestingly, chronic heart patients who smoked also had higher
influenza vaccination rates. This may be due to a fear of influenza being transmitted more easily because of

respiratory problems associated with smoking.

In a study from China, reasons for vaccination included feeling safer after receipt of the influenza vaccine,
increasing immunity against the disease, being vaccinated in order to accelerate recovery from it, and the
vaccine being free of charge and recommended by physicians. The reasons for not being vaccinated included
trusting one's immune system, regarding oneself as having a low risk of influenza, worries concerning the side-
effects of the vaccine, doubting its effectiveness, lack of information regarding the influenza vaccine, insufficient
time for vaccination, and reluctance to pay for the vaccine.1¢ In a study of African-American patients with heart
failure, reasons for not being vaccinated included fear of the side-effects of the vaccine, the concern that it might
exacerbate heart failure, it's being regarded as ineffective, pain, anti-vaccine advice given by a healthcare
professional, a lack of trust in drug companies, previous adverse experiences with the vaccine, and general
opposition to vaccines.23 Post-immunization side-effects were also identified as a major obstacle to vaccination
in the present study. Patients being properly informed on these subjects by physicians may help eliminate such
obstacles. Fear of needles is common in patients requiring preventive care and those receiving treatment.
Greater attention should therefore be paid to interventions aimed at reducing fear in high-risk groups. Home
remedy users generally have little confidence in vaccination and may be opposed to the influenza vaccine. This
may also contribute to vaccine rejection if the individual considers that the risk associated with the vaccine is
too high. Healthcare professionals should provide accurate information for home remedy users in order to
alleviate their fears and correct their misconceptions about influenza and the vaccine.3? The efficacy of
influenza vaccines varies, depending on factors such as the recipient's age and health, the types and subtypes
of circulating influenza viruses, and the degree of similarity between circulating viruses and those included in
the vaccine. However, being vaccinated is better than not being vaccinated. Although the benefits of the
influenza vaccine are manifest, a significant proportion of patients appear to hold adverse opinions and to avoid
becoming immune to the disease. This is particularly alarming especially considering the high mortality and
complication rates in patients with CHD. Our results were consistent with those of other studies evaluating the
reasons for low vaccination rates.16-18 Since cardiologists represent the physician group most closely associated
with individuals with CHD, they can also play a key role in eliminating barriers to vaccination. However,

cardiologists do not generally routinely recommend annual influenza vaccination to their patients in order to
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reduce the possibility of subsequent adverse vascular events such as acute coronary syndrome or stroke. It
would therefore be beneficial for postgraduate training to be organized to increase vaccination
recommendations by physicians. Physicians' recommended Influenza vaccination was identified as a critical
factor in increasing vaccination rates in the present study. If cardiologists were to emphasize the importance
of vaccination at every visit and monitor their patient's vaccination status, this would result in increased
vaccination rates. Implementing new vaccine campaign strategies aimed at increasing coverage should be the
primary goal.10 Vaccination programs, similar to pediatric vaccination programs, should be planned for adults
with cardiovascular disease and may be useful in terms of eliminating problems that may arise in association
with influenza. At the same time, electronic health records for identifying suitable patients in the inpatient
setting and creating automatic vaccine orders for nurses increase vaccination rates more than clinical
reminders. This will enable nurses, the health professionals who are most often in contact with patients during
their hospital stay, to become advocates and educators on the subject of vaccination. Inter-disciplinary
cooperation is, therefore is needed to achieve success. Cooperation between primary care institutions and
hospitals, cardiologists and primary care physicians, physicians and nurses, pharmacists, and all other health
professionals will improve vaccine coverage. The health system will also need to be planned appropriately in
the context of such collaboration. However, this should not be limited to healthcare professionals or institutions
only. If necessary, it may be appropriate to establish a special vaccination hotline for contact with patients.
Maximum use should also be made of developing technological opportunities. Low- (postcards), medium-
(personalized phone calls) and high-intensity (home visits and facilitators) interventions might exert
significant positive effects, increasing community vaccination rates and access and improving provider/system
responses. This process should be managed with multidimensional interventions to ensure the elimination of

barriers to vaccination.
Limitations of the Study

There are a number of limitations to this study. First, the research was conducted in a single center. Second,
data were obtained through patient statements and questionnaires. Further multi-center studies involving

larges samples and information from databases are therefore now needed.

In conclusion, influenza vaccination rates among patients with CHD are considerably low. The most critical
factors affecting influenza vaccination were the recommendation of the vaccine and more advanced age.
Smoking, vaccination which is recommended by a physician, and no history of side effects after the influenza
vaccine were determined as factors affecting vaccination among individuals who have been immunized at least
once. The most common reason for low vaccination rates is the influenza vaccine not being recommended.

Awareness on the part of healthcare professionals (especially physicians) needs to be improved, and patients
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must be adequately informed about influenza vaccination in order to increase these low influenza vaccination

rates in individuals with CHD.
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0z

Amag: Tiyol-disiilfid(TDH) homeostazi bir¢ok hastalikta arastirilmistir. Bu ¢alismanin amaci, tikanma sarilig1
tanisi konan hastalarda dinamik tiyol-disiilfid homeostazini arastirmak ve dinamik tiyol-distilfid homeostazini
iskemi modifiye alblimin ile karsilastirmaktir.

Materyal ve Metot: Acil servise basvuran 69 hasta ve 77 saghkli goniilliden olusan toplam 146 katilimci
calismaya dahil edildi. Hastalardan basvuru aninda detayl kan 6rnekleri alindi. Titkanma sarilig1 tanisi konulan
hastalarda, basvuru sirasinda Erel ve Neselioglu tarafindan gelistirilen yepyeni bir yontemle tiyol/distilfit
diizeylerine bakildi. Veriler bilgisayar sisteminde degerlendirildi.

Bulgular: Tikanma sariligl olan hastada total tiyol (p=0,025) ve nativ tiyol (p=0,023) diizeyleri kontrol
grubuna gore istatistiksel olarak anlamli derecede dusiiktii. Nativ tiyol diizeyleri ile ALP (r =-0,262, p<0,01),
tire (r =-0,313, p<0,01), total bilirubin (r =-0,388, p) arasinda anlaml negatif korelasyon oldugu gozlendi.
<0,01), direkt bilirubin (r =-0,351, p<0,01) seviyeleri. Ayn1 zamanda, distlfit diizeyi (p = 0,235) hasta grubunda
kontrol grubuna gore daha diisiiktii ancak istatistiksel olarak anlamli degildi. Kontrol grubunda iskemi
modifiye albiimin (IMA) degerlerinin tikanma sarilig1 grubuna gére daha diisiik oldugu bulundu (p=0,03).
Sonug¢: Tikanma sariligl patogenezinde total tiyol ve nativ tiyol seviyeleri azalmaktadir. Tiyol-distlfit
homeostazi, tikanma sariliginda oksidatif stresin yeni bir biyobelirteg olabilir.

Anahtar Kelimeler: Tikanma sarilig}, tiyol-distilfid homeostazi, iskemi modifiye alblimin.

Abstract

Objectives: The thiol-disulphide (TDH) homeostasis was investigated in a number of disorders. The aim of the
present study is to investigate the dynamic thiol-disulphide homeostasis in patients diagnosed with obstructive
jaundice and to compare the dynamic thiol-disulphide homeostasis with ischemia-modified albumin.
Materials and Methods: A total of 146 participants who were admitted to the emergency department and who
consisted of 69 patients and 77 healthy volunteers were included in the study. Detailed blood samples were
obtained from the patients at the time of admission. Thiol/disulphide levels were examined using a brand-new
method developed by Erel and Neselioglu on the patients diagnosed with obstructive jaundice during the
admission. Data were evaluated in the computer system.

Results: The levels of total thiol (p =0.025) and native thiol (p =0.023) were statistically significantly lower in
the patient with obstructive jaundice than in the control group. It was observed that there was a significant
negative correlation between the native thiol levels and the ALP (r =-0.262, p<0.01), urea (r =-0.313, p<0.01),
total bilirubin (r =-0.388, p<0.01), direct bilirubin (r =-0.351, p<0.01) levels. At the same time, the level of
disulphide (p = 0.235) was lower in the patient group than in the control group but not statistically significant.
It was found that the ischemia modified albumin (IMA) values were lower in the control group than the
obstructive jaundice group (p = 0.03).

Conclusion: Total thiol and native thiol levels decrease in obstructive jaundice pathogenesis. Thiol-disulphide
homeostasis may be a new biomarker of oxidative stress in obstructive jaundice.

Keywords: Obstructive jaundice, thiol-disulphide homeostasis, ischemia modified albumin.
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Introduction

Metabolic changes are seen after obstructive jaundice increases the load of oxidative stress. This load is further
increased during the inflammatory process. In clinical and experimental studies, it was shown that the bacterial
translocations and the disruptions in the intestinal barrier were seen together with oxidative stress. 12 In an
experimental study, it was shown that there was increased oxidative stress with the disruption of the intestinal
barrier. Increased intestinal oxidative stress may play a critical role in important cellular changes of intestinal

mucosa in obstructive jaundice, in addition to being a cellular damage factor. 3-5

Thiol, most commonly known as mercaptans, are the compounds that contain a sulfhydryl group (-SH).¢ The
plasma thiol pool is mostly composed of albumin thiols and low molecular weight thiols such as cysteinyl
glycine, cysteine (Cys), homocysteine, glutathione and y-glutamylcysteine.? The thiol-disulphide homeostasis
(TDB) has vital importance. Thiol / disulphide homeostasis (TDH) plays a critical role in the detoxification
process, and it was shown that the thiols have activities in antioxidant protection, signal transduction,
enzymatic regulation, apoptosis and cellular signaling mechanisms. 82 The thiol-disulphide homeostasis was
investigated in a number of disorders. This homeostasis was measured unilaterally until 2014, but it is now
determined bilaterally using a novel method developed by Erel and Neselioglu.1%11 The aim of this study is to
investigate the thiol-disulphide level, which may be a new indicator of oxidative stress in patients with

obstructive jaundice, and its association with the other blood parameters.

Materials and Methods

Blood samples were obtained from a total of 146 participants who were admitted to the emergency department
and who consisted of 69 patients and 77 healthy volunteers. For the diagnosis of obstructive jaundice; (a) the
measurement of the total / direct bilirubin level rate, (b) ultrasonography of the hepatobiliary tract, (c)
contrast-enhanced abdominal computed tomography (CT) for visualizing the distal region of the common bile

duct, was performed on all patients.

Detailed blood samples were obtained from the patients at the time of admission. Thiol / disulphide levels were
examined using a brand new method developed by Erel and Neselioglu on the venous blood samples of the
patients diagnosed with obstructive jaundice during admission. In addition, biochemical data of the patient and

control groups were recorded on the computer system.

Thiol-disulphide homeostasis (TDH) contains the parameters of native thiol (-SH), total thiol (-SH + -SS),
disulphide (-SS), and index1 = disulphide / native thiol percentage (-SS / -SH%). Native thiol and total thiol

levels in serum were measured by a newly developed automatic measurement method using a new clinical
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chemistry analyzer (Roche Hitachi Cobas c501 automated analyzer, Roche Diagnostics, USA). Disulphide level
and disulphide / native thiol percentage (index 1) were generated from the measured values. Half of the
difference between total thiol and native thiol amounts gives the amount of disulphide bond. The index

parameter was calculated according to the percentages of disulphide and native thiol levels.

Measurement of the IMA (ischemia-modified albumin): Measurement of IMA levels was obtained using venous
blood samples on admittance within 1 hour; specimens were stored for 30 minutes at room temperature and
then centrifuged at 3500 rpm for 5 minutes. Latter samples were transferred to Eppendorf tubes and stored at
-80°C until analysis. Albumin Cobalt Binding Test was used to detect the presence of IMA. This test was
performed by adding 50 mL 0.1% cobalt (II) chloride (CoCl2,6H20) (Sigma-Aldrich Chemie GmbH Riedstrasse
2, Steinheim, Germany) to the patient serum. After mixing, followed by 10 minutes of incubation to allow for
albumin cobalt binding, 50 mL 1.5 mg/mL dithiothreitol was added. After mixing followed by 2 minutes of
incubation, 1.0 mL of a 0.9% sodium chloride solution was added in order to reduce the binding capacity. The
blank was prepared similarly with distilled water instead of dithiothreitol. The absorbance of samples was

measured at 470 nm using a spectrophotometer. The results were expressed as absorbance units (ABSU). 12
Statistical Analysis

Data were analyzed using the SPSS Software for Windows 22.0 (SPSS Inc. Chicago. IL. USA). Normality analysis
of the groups was performed with the Kolmogorov-Smirnov test. The averages of data with parametric
distribution were compared with the Independent Sample t-Test. Pearson Correlation test was used in the
correlation analysis of the data with the parametric distribution. The values of p<0.05 and p < 0.01 were

considered statistically significant.

Results

Blood samples were obtained from a total of 146 participants who were admitted to the emergency department
and who consisted of 69 patients and 77 healthy volunteers. While the mean age of the control group was 45

(min-max: 21-64), it was found that the median age of the patient group was 58 (min-max: 19-92) (Table-1).

The medians of hematological and biochemical parameters, thiol / disulphide homeostasis parameters, IMA
values in the patient and control groups, and the statistical analysis of differences between patient and control
groups were given. It is seen that there is an inverse correlation between the total/direct bilirubin levels with
the total thiol / native thiol levels and IMA values. There is no statistical relation with disulphide level (Table-

2).
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As seen in Table-3; when the comparison of the thiol/disulphide and IMA parameters in the control and
obstructive jaundice groups was considered, the total thiol / native thiol and IMA levels were significantly

lower, whereas the decrease in disulphide levels was not significant ( Figure-1a,b,c).

Total thiol level (p=0.025) and native thiol level (p=0.023) were lower in obstructive jaundice patients than in
the control group. It was observed that there were a significant negative correlation between the native thiol
levels and the ALP (r =-0.262, p<;0.01), urea (r =-0.313, p<;0.01), total bilirubin (r =-0.388, p<;0.01), direct
bilirubin (r =-0.351, p<;0.01) levels. At the same time, the level of disulphide (p = 0.235) was lower in the
patient group than in the control group but not statistically significant. It was found that the IMA values were

higher in the patient group than in the control group (p = 0.03) (Table-2).

The medians of hematological and biochemical parameters, thiol / disulphide homeostasis parameters, IMA
values in the patient and control groups, and the statistical analysis of differences between patient and control
groups were given. It is seen that there is an inverse correlation between the total/direct bilirubin levels with
the total thiol / native thiol levels and IMA levels. There is no statistical relation with disulphide level (Table-
2).

Table 1. Demographic characteristics of obstructive jaundice and control groups.

Parameters Control group (n=69) 0] group (n=77)
Age, mean * SD, range, years 451 +12.0,21-64 72.2+14.1, 24-82
Gender, female/male 32/37 41/36

Na, mean = SD, mmol/L 1414+ 4.6 136.5+5.4

K, mean + SD, mmol/L 44+09 4.2 +0.2
Glucose, mean * SD, mg/dL 92.3+6.2 102.2 £+ 14.8
Urea, mean * SD, mg/dL 29.1 £10.2 22.3+31.2
Creatinine, mean * SD, mg/dL 0.7+0.1 0.8+0.4
AST, mean + SD, U/L 22.2+6.7 229.7 £ 20.4
ALT, mean * SD, U/L 275+7.3 231.5+249
GGT, mean = SD, U/L 26.5+89 396.5 +52.3
LDH, mean # SD, U/L 173.3 £ 33.7 511.5 +138.1
Albumin, mean * SD, g/L 475+ 2.2 40.2+6.4
ALP, mean # SD, U/L 83.1+26.3 202.6 £79.9
Amylase, mean * SD, U/L 63.8+21.6 87.6 £29.5
Lipase, mean * SD, U/L 35.6+£23.9 68.4 +29.9
Total bilirubin, mean # SD, mg/dL 0.51+0.5 104 +1.1
Direct bilirubin, mean # SD, mg/dL 0.19+0.3 7.4 +0.5
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Table 2. Comparison of Thiol Disulphide and IMA parameters of the control and obstructive jaundice groups

Control Obstructive jaundice p
Native Thiol (umol / L) 415.838+66.05 328.16+93.50 0.023*
Total thiol (umol / L) 469.49+61.58 361.41+£92.02 0.025*
Disulphide (umol / L) 26.83+7.82 16.62+9.51 0.235
Disulphide / Native Thiol (%) 6.69+2.28 5.69+4.37 0.021*
Disulphide / Total Thiol (%) 5.83+1.82 4.87+3.17 0.014*
Native Thiol / Total Thiol (%) 88.34+3.64 90.26+6.35 0.014*
IMA (ABSUs) 70.88+4.77 72.03+8.41 0.030*

*p < 0.05 indicate the statistical significance according to independent sample t-test
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Table 3. The correlation analysis between thiol, disulphide, IMA parameters and the other parameters

Native thiol Total thiol Disulphide IMA

r p r p r p r p
Age 20432 | <0.01** | -0470 | <0.01** | -0.229 | <0.01** | 0222 | <0.05*%
Na 0365 | <0.01** | 0394 <0.01%* | 0.160 0.103 0144 | 0.144
ALP 20262 | <0.01** | -0276 | <0.01* | -0.096 | 0326 | -0.043 | 0.665
Glucose 20263 | <0.01* | -0333 | <0.01** | -0369 | <0.01** | 0.006 | 0947
Urea 20313 | <0.01** | -0322 | <0.01* | -0.063 | 0521 0103 | 0294
gﬁfi‘}lbin -0388 | <0.01** | -0377 | <0.01** | 0.005 0962 | -0378 | <0.01**
gi‘lri‘;fﬁjin 20351 | <0.01% | -0.337 <0.01% | 0.028 0.775 | -0.357 | <0.01**

Creatinine -0.273 <0.01** -0.302 <0.01** | -0.156 0.112 -0.308 | <0.01**

*p < 0.05 and **p < 0.01 indicate the statistical significance according to Pearson Correlation test

Discussion

It was shown that obstructive jaundice (O]) impairs the anatomical and functional integrity of the intestinal
barrier and results in the translocation of intestinal bacteria. A systemic inflammatory response occurs after

the passage of endotoxins into the systemic circulation. It causes structural and functional damages in organs
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such as the kidney, lung and heart. 13-15 Oxidative stress is seen after the inflammatory response. Some
antioxidant proteins such as thiol are used to eliminate this condition. The intestinal mucosa disruption and
barrier insufficiency in obstructive jaundice is associated with increased protein oxidation, lipid peroxidation

and oxidation of thiol proteins. 16

Dynamic thiol / disulphide homeostasis plays a critical role in detoxification, antioxidant protection, apoptosis,
signal transduction, regulation of enzymatic activity and transcription factors, and cellular signaling
mechanisms. 1718 Thiols are accepted as essential antioxidant buffers because they are in constant interaction
with almost all physiological oxidants. 1920 Thiol protein groups are important antioxidants that constitute
52.9% of total serum antioxidant capacity in healthy individuals. 21 Erel and Neselioglu defined a novel
automatic test that determines the dynamic thiol / disulphide homeostasis. Serum total thiol and native thiol
levels were measured by this method, and disulphide concentrations were calculated with these levels. 10 This

test shows the changes in favor of thiol or disulphide.

In our study, the ratios of disulphide / total thiol and disulphide / native thiol increased significantly in favor
of disulphide. However, the levels of native thiol (-SH) and total thiol (-SH + -SS) were found low. It is significant
in terms of indicator for oxidative stress in patients with obstructive jaundice. The detection of a decrease in
the disulphide levels suggests that oxidation is severe because it is expected that the fragmented thiols after
thiol metabolism transforms into the disulphide (-SS). Until now, different studies showing oxidative stress
have been performed. Other markers were used in these studies, and the present study in which we used the

thiol-disulphide markers is the first study according to our current knowledge. 16

Increased bilirubin levels after cholestasis seen in obstructive jaundice are one of the systemic inflammatory
responses. This situation triggers oxidative stress. In our study, there is an inverse correlation between total /
direct bilirubin levels and thiol-disulphide homeostasis. It was observed that there was a significant correlation
between the increase of bilirubin level and the decreasing thiol levels with oxidative stress. The decrease in

thiol levels shows oxidative stress.

Ischemia-modified albumin (IMA), protein carbonyl and superoxide dismutase are other markers for oxidative
stress. 2223 [MA is an altered type of serum albumin that forms under conditions of oxidative stress, and it
increases due to oxidative stress after acute ischemia. IMA returns to normal levels within hours after
reperfusion. IMA is a sensitive marker in myocardial infarction, peripheral vascular diseases, chronic renal
disease and diabetes mellitus.2428 We also evaluated the significance of IMA for obstructive jaundice. We
detected that the IMA has the potential to be used as a marker similar to thiol-disulphide for showing oxidative

stress.
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The disruption of thiol / disulphide homeostasis in obstructive jaundice suggests that it may play a role in the
pathogenesis of 0]. Supplementation with thiol compounds such as N-acetyl cysteine (NAC) may be a target for
the treatment of 0J. NAC is a free radical scavenger that stimulates glutathione synthesis. There are studies
showing that NAC treatment is recommended in other clinical cases. 2930 We think that antioxidant support,
including NAC or glutathione, may reduce hospital stay and complication rates in patients with obstructive

jaundice.

The disruption of the thiol-disulphide homeostasis plays a role in the pathogenesis of obstructive jaundice.

Thiol-disulphide homeostasis may be a new biomarker of oxidative stress in obstructive jaundice
Limitations

The study population is small. Dynamic thiol-disulphide homeostasis is affected by various diseases and
conditions. There may be conditions affecting oxidative stress in patients with obstructive jaundice. Does the
giving of thiol sources as treatment contribute to the reduction of oxidative stress in patients with obstructive
jaundice? Does it have a role in etiopathogenesis? Further studies are needed to find answers to these

questions.
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Amag: Aile Hekimligi miifredati, temeli ve hakemli dergileri olan bir akademik disiplindir. Bilimsel dergilerin
iceriklerinin takibi ve degerlendirilmesi, siirekli artan yayin sayisi géz oniinde bulunduruldugunda zor hale
gelmektedir. Bu sebeple akademik verilerin takibinde yardimci olmak amaciyla ‘Birinci Basamak Saglik
Hizmeti’(PHC) ile ilgili bilimsel dergileri degerlendirdik.

Materyal ve Metot: 09/11/2021 tarihinde Web of Science (WoS) veri tabaninda ‘PHC’ kategorisinde bulunan
27 dergi degerlendirildi. Makale islem Ucretleri (APC), Acik Erisim (OA) durumlari, menseileri, yillik yayin
sayilari, frekanslari ve tirleri, yayin dilleri, Dergi Atif Gostergeleri (JCI), SCImago Dergi Siralamalar: (SJR),
Publons verileri, H-index ’leri ve yayin basliginda ‘COVID-19’ terminolojisine yer verme durumlari incelendi.
p<0.05 anlamli kabul edildi. Spearman korelasyon analizi kullanild.

Bulgular: WoS’da PHC kapsaminda 18 adet SCIE (Science Citation Index Expanded) ve 9 adet ESCI (Emerging
Sources Citation Index) dergi oldugu goriildii. APC’ nin 0-4545 Amerikan Dolari, yillik dergi sayisinin 1-24, H-
Index’in 8-120, SJR’nin 0,17-1,92 araliginda degistigi, ESCI dergilerin tamaminin, toplamda 20 derginin OA
oldugu gorildii. SCIE dergilerin JCI, H-Index ve SJR degerlerinin daha ytliksek oldugu saptandi. Basliginda
‘COVID-19’ terminolojisi iceren yayin sayisi ile dergi etki faktorlerinin ters orantili oldugu saptandi.

Sonug: : SCIE-ESCI dergileri arasinda gecerli olan genel farkliliklarin PHC kategorisindeki dergilerde de oldugu,
bu durumun H-Index, SJR 2020, JCI 2019 ve 2020 gibi gostergelere yansidig1 gorilmektedir. ESCI dergilerin
tamaminin OA olusu dikkat cekmektedir. PHC dergilerinin alanlari itibariyle ‘COVID-19’ ile ilgili iceriklerden
kagindig1 diisiintilmektedir.

Anahtar Kelimeler: Birinci basamak saglik hizmeti, aile hekimligi, indeks, Covid-19, bilimsel dergiler.

Abstract

Objectives: Family Medicine is an academic discipline with a curriculum, foundation and peer-reviewed
journals. The monitoring and evaluation of the contents of the scientific journal become difficult considering
the increasing publication's number. So, we evaluated scientific journals about 'Primary Health Care' (PHC) to
help in the follow-up of academic data.

Materials and Methods: On 09/11/2021, we evaluated 27 journals on the Web of Science (WoS) database in
the 'PHC' category. Article Processing Charges (APC), Open Access (0OA) states, origins, annual publication
numbers, frequencies and types, publication languages, Journal Citation Indicators (JCI), SCImago Journal
Rankings (S]JR), Publons data, were examined as H-indexes including the terminology 'COVID-19'. P <0.05 was
significant. Spearman correlation analysis was used.

Results: In WoS, there were 18 SCIE (Science Citation Index Expanded) and 9 ESCI (Emerging Sources Citation
Index) journals within PHC. Also seen that APCs ranged from 0-4545 USD, the annual number of journals
ranged from 1-24, H-Index ranged from 8-120, SJR ranged between 0.17-1.92, all ESCI journals, as Twenty,
were found to be OA. It was determined that the JCI, H-Index and S]R values of SCIE journals were high. The
number of publications containing the terminology "COVID-19" in the title and the impact factors of the journal
was inversely proportional.

Conclusion: The differences between SCIE-ESCI journals are in the journals in the PHC category, and this
situation is reflected as H-Index, SJR 2020, JCI 2019 and 2020. It is noteworthy that all ESCI journals are OA. It
is thought that PHC journals avoid 'COVID-19' related content in terms of their fields.

Keywords: Primary health care, family practice, index, COVID-19, scientific journals.
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Introduction

Primary Health Care (PHC) is the primary health care service that forms the core of the health systems of
countries and is an integral part of the social and economic development of society. It is the main element that
provides an easily accessible, comprehensive and continuous health care process and is the first contact point
of the society with the health system. PHC addresses the root of health problems in the community and provides

preventive, curative and rehabilitative services for them. !

In order for a branch of science to be accepted as an academic discipline, it must have its own educational
content, scientific journals and professional organizations that are members. Today, Family Medicine is the
cornerstone of many healthcare systems in many countries around the world and has evolved as an academic
discipline with its own curriculum, research-based foundation, peer-reviewed journals, and professional

organizations. 2

Research and experiences at the international level indicate that health systems organized on the basis of
effective primary care services, where well-trained family physicians work, provide more effective health
services in terms of both economic and clinical success compared to those with passive education and

development. 3

The World Organization of Family Doctors (WONCA) stated that the discipline of Family Medicine should be
developed in order to meet the health needs of the population in the 21st century. In addition, the need for
academic development was emphasized in order to ensure the transfer of knowledge, expertise and experience
in the discipline of Family Medicine and to develop techniques and methodologies that address the needs of
expertise. For this purpose, the European General Practice Research Network (EGPRN) was established by
WONCA to support and increase the quality of studies in Family Medicine. In the application of the core
competencies of the discipline, a critical and research-based approach to medical practices is shown, in this
context, the importance of being able to access, read and critically evaluate medical literature, and it is

recommended to maintain this through continuous learning and quality improvement. 4

Considering the constantly increasing number of journals and publications, the follow-up and evaluation of the
articles published in these journals, which are indispensable for scientific disciplines in the academic world,
and which are taken into account in academic promotions, placements and determination of academic merit,
can become more difficult. Only Web of Science (WoS) group indexes are accepted by the relevant authorities
in academic promotions and placements in Turkey. This situation reduces the interest in reputable indexes

such as SCOPUS and PubMed during the publication submission process and also causes our colleagues who
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are trying to pursue an academic career to turn to the journals in the WoS group indexes, and these journals

gain more importance. 5

In this context, in our study, we evaluated the journals related to 'PHC' in order to contribute to the discipline
of Family Medicine and our colleagues in line with the results of international research, the recommendations

of the institutions related to the discipline, and to assist in the follow-up of academic data.

Materials and Methods

In our study, we evaluated 18 SCIE (Science Citation Index Expanded) journals and 9 ESCI (Emerging Sources
Citation Index) journals within the scope of WoS, which were in the 'PHC' category in the WoS Group Master

Journal List database on 09/11/2021.
Evaluated criteria

SCIE and ESCI are the bibliometric criteria indexes that exist within the WoS Group and contain the highest
number of journal citations. 5 The first published citation index for published articles is the Science Citation
Index (SCI), and Impact Factor (IF), which analyzes the citations received by journals and ranks them
qualitatively, which has emerged from this index. ¢ A larger web-based version of SCI is available, called SCIE. 7
ESCI has been published as a new database within the WoS Group. All journals submitted to WoS are first
evaluated for ESCI and, if found appropriate, indexed in ESCI. The majority of ESCI journals are Open Access
(OA) and journals indexed in ESCI do not have an IF (Impact Factor), but can be considered for impact factors

over time based on their acceptability and citation. 8

The H-Index (Hirsch index), on the other hand, is a criterion developed by Jorge E. Hirsch in 2005 and is defined
as the maximum h value in which each of the aforementioned author/journal has been cited at least h times
and has published at least h articles. Because citation rules vary greatly between different fields, the index

works best when comparing academics working in the same field. 10

Open-Access is a publishing model for a broad international movement and scholarly communication aimed at
providing free and open online access to academic information such as publications and data. OA is divided
into 3 'Diamond’, 'Green' and 'Gold". 'Diamond OA' includes journals that do not charge authors APC (Article
Processing Charges) and are often funded by libraries and institutions. 'Green OA' means that the publication
becomes available free of charge after the author takes it into its own archive and digitizes it. . On the other

hand, 'Gold OA' means that the publication becomes available as soon as it is released from the author and can
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be made in Full open and Hybrid form. Fully open access journals are available from DOAJ (Directory of Open

Access Journals). 1112

SJR (SCImago Journal Rank) is a measure of the scientific impact of journals that describes the number of
citations received by a journal and the importance or prestige of the journals from which the citations come. A
journal's SJR is a numerical value that represents the average of citations over one year for the document

published in that journal in the previous three years. High SJR values indicate high journal prestige. 13

JCI (Journal Citation Indicator) is an indicator that is calculated for all journals in WoS, including those that do
not have an IF and provides a common measurement across disciplines. 14 Publons is a free website where

academics monitor, verify and share peer-reviews for scientific journals. 15

The information in WoS and the data analyzed on the websites of the journals accessed through links include
OA of the journals via APC, WoS and DOA], origin, publisher origin, the first year of publication, the annual
number and frequency of publications, publication language, 2019 and 2020 ]JCI rate, peer-review information
(on Publons.com), H-index, S]R, number and type of publications in 2019 and 2020, 'COVID-19' terminology in
the title of publications made in 2020, and frequency was. 11131516 Fees in different currencies stated in the
journals for APC were converted to US Dollars (USD) at the exchange rate at 22:00 on 10/11/2021 for ease of
statistical analysis and comparison. 17 The descriptive data table was created by transferring the data to the MS
Excel program. IBM SPSS v.20 package program was used for statistical analysis. Descriptive statistics for
continuous variables; mean, standard deviation, minimum and maximum values were calculated, categorical
variables were expressed as numbers and percentages. The single sample Kolmogorov-Smirnov test was used
to determine whether the numerical data of the variables conformed to the normal distribution. The Chi-square
test was used to determine the relationship between groups and categorical variables. The student's t-test was
used to compare paired groups for numerical data if it was normally distributed, and the Mann Whitney U test
was used for pairwise groups that did not fit a normal distribution. P<0.05 was considered statistically
significant. Spearman correlation analysis was used to evaluate the relationship between two variables

belonging to the journals.

Results

As 0f 09/11/2021, when the journals in the 'PHC' category were examined in the WoS Group Master Journal
List database, it was seen that there were 27 journals in this category, 18 of them SCIE and 9 of them ESCI
journals. It was seen that the 'Australian Journal of Primary Health', one of the SCIE journals, was also in the
SSCI (Social Sciences Citation Index). As a result of the examination, the countries with the most publications

with eight journals each are the USA (United States of America) and England. English is the primary language
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of publication; the APC is between 0-4545 USD, and the annual number of journals is 1-24, H-Index 's ranged
from 8-120, SJR ranged from 0.17-1.92, twenty journals were found to be OA (Table 1). The difference between
SCIE and ESCI journals according to their OA status was statistically significant, and all ESCI journals were

found to have OA. (p=0.036).

As a result of the comparison of SCIE and ESCI journals in terms of their features, it was determined that the
bibliometric criterion indexes of SCIE journals, JCI 2019, JCI 2020, H-Index and SJR 2020, were higher, and the
difference was statistically significant (p<0.05). The frequencies, median values and the data obtained as a

result of the comparison of the journals are presented in Table 2.

In 2019 and 2020, it was determined that SCIE journals published more than ESCI journals. It was determined
that the journal with the highest number of publications in 2019 and 2020 was the 'Journal of Family Medicine
and Primary Care', which is among the ESCI journals, and the 'European Journal of General Practice’, the SCIE
journal with the least number of publications. It was determined that the journal that published the least
Original Research in 2019 and 2020 was 'Primary Care', which is among the SCIE journals. It was determined
that six journals, 5 SCIE and 1 ESCI journal, did not include the terminology of "COVID-19" in the titles of the
publications in 2020. The number of publications of the journals by categories in 2019 and 2020 is given in

Table 3.

It was determined that 33.30% of the journals cooperated with 'Publons’, and only the 'Australian Journal of
Primary Health' allowed for public publication, transparent peer review, and signed review reports. Publons

data of SCIE and ESCI journals are given in Table 4.

The annual number of publications of the journals and the total number of articles published in 2020 were
found to be directly proportional (Rho=0.510; p<0.001) (Table 5). Similarly, the number of publications
containing the 'COVID-19' terminology in the title and the total number of articles published in 2020 were
found to be directly proportional (Rho=0.639; p<0.001). However, although it was not statistically significant,
the number of publications containing the terminology "COVID-19" in the title and the journal's impact factors
were found to be inversely proportional (Rho=-0.263; p=0.185). Some features of the journals and the results

of the correlation analysis of the data for 2020 are presented in Table 5.

Ankara Med J, 2021;(4):645-657 // @ 10.5505/am;j.2021.89804
649



ANKARA

MEDICAL

Table 1. Features of SCIE and ESCI journals

Semergen

SCIE Journals Country /| Primary | \pc (yygpy) | OPen Access | IssuesPer | gy 400 | gr (2020)
Region Language Information Year
Australian Journal of Primary | -, ¢ 21ia English 2700 Yes 4 30 0.52
Health
American Family Physician USA English 0 No 24 120 0.53
Annals of Family Medicine USA English 0 Yes 6 113 1.92
Atencion Primaria Spain Spanish 811 Yes 10 38 0.27
BMC Family Practice England English 2427 Yes 1 69 1.08
British Journal of General England English 1356 No 12 101 1.01
Practice
Canadian Family Physician Canada English 0 No 12 66 0.58
French
European Journal of General | p 1.4 English 1159 Yes 4 30 1.34
Practice
Family Medicine USA English 0 No 10 66 0.48
Family Practice England English 4545 No 6 100 0.96
Journal of Family Practice USA English 0 No 12 93 0.17
Journal of The American .
Board of Family Medicine USA English 0 No 6 80 1.04
NP]J Primary Care .
Respiratory Medicine England English 2490 No 1 27 1.11
Physician and England English 0 Yes 4 44 0.65
Sportsmedicine
Primary Care England English 0 No 4 45 0.89
Primary Care Diabetes England English 3150 Yes 4 34 0.74
Primary Health Care .
Research and Development England English 2525 Yes 1 27 0.55
Scandinavian Journal of .
Primary Health Care Norway English 1884 Yes 4 55 1.09
ESCI Journals Country /| = Primary | ,pc yqpy) | Open Access | IssuesPer | g0 | giR (2020)
Region Language Information Year

African Journal of Primary South
Health Care & Family . English 83 Yes 1 20 0.65

o Africa
Medicine
Education for Primary Care England English 0 Yes 6 19 0.44
Family Medicine and . .
Community Health China English 0 Yes 4 8 0.30
Family Medicine and Primary | |, g Polish 202 Yes 4 8 0.21
Care Review
Journal of Family Medicine India English 450 Yes 12 : .
and Primary Care
Journal of Primary Care and .
Community Health USA English 1200 Yes 1 22 0.55
Journal of Primary Health New English 0 Yes 4 20 0.27
Care Zealand
Korelap Journal of Family South English 0 Yes 6 19 0.42
Medicine Korea
Medicina De Familia- Spain Spanish 0 Yes 1 10 0.17
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Table 2. Comparison of SCIE and ESCI journals in terms of features

Tz’stg:éggg'é;‘)ls SCIE ESCI
Median Median Median P
(Min-Max) (Min-Max) (Min-Max)

Article Processing Charges 83 (0-4545) 985 (0-4545) 0(0-1200) 0.176
Avg. .Nur.nber of Weeks from Submission to 20,5 (6-53) 24 (10-38) 15 (6-53) 0.470
Publication

Issues Per Year 4 (1-24) 5(1-24) 4(1-12) 0.275
Issues Per Year on the Journal Site 6 (1-24) 6 (1-24) 4(1-12) 0.433
Total Number of Articles Published in 2020 121 (31-1279) 13 0451%)(31- 81 (46-1279) | 0.561
Number of Original Research in 2020 51 (0-810) 52.5 (0-256) 49 (24-810) 0.940
Number of Reviews in 2020 6 (0-93) 4 (0-48) 7 (0-93) 0.348
Number of Letters to The Editor in 2020 3(0-90) 2.50 (0-67) 4 (0-90) 0.631
Number of Other Publications in 2020 20 (0-221) 16.50 (0-221) 26 (4-194) 0.900
?éfibiﬁﬁﬁ,fgiﬁﬁllfﬁil?r?iyh‘Ch Have ‘COVID-19 5 (0-92) 350 (0-39) 9(092) | 0131
Total Number of Articles Published in 2019 87 (34-779) 12545(1(]6)(34- 63 (49-779) 0.118
Number of Original Research in 2019 57 (13-552) 59.50 (13-165) 46 (24-552) 0.298
Number of Reviews in 2019 5(0-42) 5.50 (0-37) 5(0-42) 0.940
Number of Letters to The Editor in 2019 3(0-61) 1.50 (0-61) 5(0-28) 0.668
Number of Other Publications in 2019 18 (0-228) 22.50 (0-228) 7 (3-157) 0.596
The Journal Citation Indicator (JCI) 2020 0.74 (0-2.16) 0.87 (0.17-2.16) | 0.59 (0-0.69) 0.001*
The Journal Citation Indicator (JCI) 2019 0.74 (0-2.23) 0.85 (0.22-2.23) | 0.43(0-0.81) | 0.002*
Claimed Reviews on Publons 1423(')%%)(0- 133 (0-948) 0.596
Publons User Endorsements 4.50 (0-12) 3(0-11) 0.561
H-Index 60.50 (27-120) 19 (0-22) 0.001*
SJR 2020 0.81(0.17-1.92) | 0.3 (0-0.65) | 0.002*
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Table 3.2019-2020 publication numbers of SCIE and ESCI journals by category

Titles
Total Original Research Review Lettg;sitt:rThe Others * containing
0, [\ 0 0 COVID-19
SCIE JOURNALS n (%) (el n (%) n (%) n (%) n (%)
2020 2019 2020 2019 2020 2019 2020 2019 2020 2019 2020
Australian Journal of 67 75
Primary Health 74(100) | 84(100) [ g5y | (o) | 6(810) [ 7(830) | 1(130) [ 2(230) | 0(0) 0(0) 2 (2.70)
American Family 250 255 72 72 32 30 146
Physician @00) | ooy | 2880) | (28200 | 2(@00) [ 0000) | 1580y | (11.70) | (s8.40) | P23 ()| 10(H)
Annals of Family 131 131 46 46 81 78
Medicine @00) | ooy | @sa0) | @sa0) | 4G [ 7630 ] 00) | 00 | (5150) | 5950 | *®)
. . . 173 118 75 58 51 33 47 27
Atencion Primaria @00) | ooy | 3300 | @oa0) | OO [ 0O | (2940) | 27.00) | 27.10) | 22.80) | &40
. . 276 180 256 165
BMC Family Practice (100) (100) ©9270) | (9160) 00) |2@10| o) 0(0) |20(7.20)]13 (7.20)| 13 (4.70)
British Journal of General 446 406 101 67 221 228
Practice @00) | ooy | TOCT | (24g0) | 2 (220) [16(B390V] 1540y | O1U5) | (5430) | s6.10) | 32 (050
Canadian Family 222 249 53 35 37 155
Physician @o0) | ooy | 200 | (2129) [12GA0[17(680)] 1570y | (1480) | (69.80) | 14267 | 12(540)
European Journal of 31 21
Comon Prantios (100) | 340100) | 18(58) | 417y | 1(320) [ 3(880) | 3(9:60) [ 1(290) | 9(29) [9(2640)| 5(16.10)
. . 179 185 40 57 125 102
Family Medicine (100) (100) (22.30) (30.80) 0(0) 0(0) 14 (7.80) | 26 (14) (69.80) | (55.10) 2 (1.10)
Family Practice 130 120 105 1 10285 [10(7.60) | 8(6.60) | 8(610) | 4333) | 7530 | 6(5) 4(3)
y (100) (100) | (80.70 : : ' : '
. . 143 135 44 35 99
Journal of Family Practice (100) (100) (30.70) (25.90) 0(0) 0(0) 0(0) 0(0) (69.20) 100 (74) | 9 (6.20)
Journal of The American 162 142 71 74 77 61
Board of Family Medicine | (100) | (100) | (4380) | (52.10) | 7(#30) | 2(140) [ 7(%30) [ 5(352) | 4750y | (a200) [ 3(189)
NPJ Primary Care 34 28 12 12
Respiratory Medicine 54(100) | 45 (100) (62.90) (62.20) 8(1480)5(11.10) 0(0) 0(0) (22.20) | (26.60) 2(370)
Physician and 44 45 19 20
Sportsmedicine 68 (100) [ 72(100) | 6470y | (6250) | (27.90) | 27.70) | 2(299) | 5(690) | 3 (440) | 2(2.70) 0(0)
Primary Care 52(100) | 54(100) | o0 | 13024 (9;20) [ 6;_;0) 0 | o |4m60)|4ma0)| o
. . 121 100 61 13 18
Primary Care Diabetes (100) 85 (100) (82.60) (71.70) 2 (1.60) 6(7) 6 (4.90) 0(0) 10.70) | (21.10) 3(2.40)
Primary Health Care 155 53 27
Research and 64 (100) 121(78) | 4(6.20) | 7(450) | 0(0) 0(0) |7(10.90) 0 (0)
(100) (82.80) (17.40)
Development
Scandinavian Journal of 52 65
Primary Health Care 54(100) | 68(100) [ o300 | (95.50) 0 (0) 00) | 1080 | 1040|1080 | 2290 0 (0)
ESCI JOURNALS
African Journal of 113 66 65 37
Primary Health Care & 100) | 81090 | (sg'a0) | (s020) | 6(530) [ 8(980) | 4(350) [ 1(120) | (355 | 7(8:60) | 27 (23.80)
Family Medicine
Education for Primary 24 24 24 19 33 42
Care 81(100) | 87.(100) | (h960y | 2750) | @ [2@30 | 5960) | (21.80) | (40.70) | (4820) | 6740
Family Medicine and 24 31 17
Community Health 46(100) [ 49(100) | o) | (gaz0) [4®70) [ 20 [ 1210) [901830) [ (555 [7(1420) [ 7(1520)
Family Medicine and 49 50 7
Primary Care Review 60 (100) | 61(100) | (g1 60y | (81.90) | w1160y [ €080 | 0(0) 0(0) | 4(660) | 5(820) 0(0)
Journal of Family
- f 1279 779 810 552 194 157
gl;cllcme and Primary (100) (100) (68.20) (70.80) 93 (7.80) | 42 (5.30) | 90 (7.50) | 28 (3.50) (1630) | (2010) 92 (7.70)
Journal of Primary Care 216 167 58
omd Community Health (100) | 62090 | 7750) | (o350) |14(640)| 1(160) | 9410) [ 0(0) | 26(12) | 3(480) | 34(15.70)
Journal of Primary Health 38 32 17 19
p. 58 (100) | 54(100) | oo | (50.20) 0(0) 000) |3(510) | 3(550) | (3930) | (35.10) | 2 (1550)
Korean Journal of Family 48
Modioia 72(100) | 63(100) | 5 | 46(73) |7(1120)[ 5(790) | 0(0) [ 5(790) |7(1120)[7(1110)| 0(0)
Medicina De Familia- 129 97 (100) 51 42 21 14 14 11 43 30 22 (17)
Semergen (100) (39.50) | (43.30) | (16.20) | (14.40) | (10.80) | (11.30) | (33.30) | (30.90)

*The publications in the category of (Other) include case presentations, criticism, reports, etc., which are outside the types
specified in the table, are publications.
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Table 4. Journals' data on Publons

Status SCIE Journals ESCI Journals | Total of Journals
n (%) n (%) n (%)
Publons Partner Yes 6 (%33.30) 3 (%33.30) 9 (%33.30)
Public Reports on Publons Yes 1 (%5.60) 0 (%0.00) 1 (%3.70)
gz‘l;:g‘rllvsljgrrigz}r)arent Peer Yes 1 (%5.60) 0 (%0.00) 1 (%3.70)
Signed Reports on Publons Yes 1 (%5.60) 0 (%0.00) 1 (%3.70)

Table 5. Some features of journals and correlation analysis of 2020 data

- TUQ 4 4] S o0
g 5 |52 | E§ | 2 |5E |5z | Z
g S |82, £9 | 3o |85 |82 | E9
£ 235 = S | == \n
g 9 Q| © Y] fSo|wco | 8T
= S 3 Esg| <= o |[88%Q|°o5Q| g/
=t A SAQ| ©F ° Mo | mgo | 0%
] 7 Z w»n [ . 5o N TERSIN] o >
£ = ] —Z 9 £ o 5 o8 | 8= S = w Q
= | § |3 | £3 | % |EE gz |f°
=) SR =] = =
= = |rE ER- ] 28 z & [
Rho | 1.000
Journal Impact Factor™*
n 27
Rho | -0.066 | 1.000
Issues Per Year P 0.745 .
n 27 27

Rho | -0.007 | 0.510™ | 1.000
P 0.972 | <0.001 .
n 27 27 27

Rho | 0.147 | 0.034 | 0.642" | 1.000
P 0.464 | 0.866 | <0.001 .
n 27 27 27 27

Rho | 0.033 | -0.134 | 0.049 0.081 1.000

Number of Reviews in 2020 P 0.871 0.506 | 0.807 0.690 .
n 27 27 27 27 27

Rho | -0.141 | 0.487™ | 0.595™ | 0.324 0.107 1.000
P 0.485 | <0.001 | <0.001 | 0.100 0.595 .
n 27 27 27 27 27 27

Rho | -0.150 | 0.585™ | 0.770" | 0.201 | -0.068 | 0.619™ 1.000
P 0.456 | <0.001 | <0.001 | 0.316 0.737 | <0.001 .
n 27 27 27 27 27 27 27

Rho | -0.263 | 0.180 | 0.639" | 0.384" | 0.054 | 0.603™ | 0.735™ | 1.000

Titles containing COVID-19 P 0.185 0.370 | <0.001 | p<0.05 | 0.790 | <0.001 | <0.001 .

n 27 27 27 27 27 27 27 27

Total Number of Articles
Published in 2020

Number of Original Research
in 2020

Number of Letters to The
Editor in 2020

Number of Other Publications
in 2020

* Significance at the p<0.05 level

** Significance at the p<0.001 level

***Journals that were not included in the analysis because their data could not be reached: ESCI journals and SCIE journals
such as American Family Physician, Family Medicine, Journal of Family Practice, Primary Care
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Discussion

As a result of our analyzes, it was determined that the number of publications containing the 'COVID-19'
terminology and the impact factors of the journals was inversely proportional, and this result is remarkable.
The fact that the journals we evaluated in our study were in the 'PHC' category and the journals were followed
by professional groups operating in or interested in this field may have caused the publications related to

COVID-19 to receive little attention from this group and the journal impact factor to decrease.

It is seen that 8 (29.60%) of the journals discussed in our study are from the USA, and 8 (29.60%) are from
England. In the study examining the scientific outputs in the indexes between 1960 and 2003 in the field of
'PHC’, it was determined that 37.30% of the articles were from England and 27% from the USA. 18The fact that
the number of SCIE and ESCI journals in the field of 'PHC' today is high in the USA and England may be a result

of the fact that the articles previously published in this field mainly come from these countries.

It was seen that 24 (88.90%) of the 27 journals we evaluated used English as the language of publication. When
the indexed journals were evaluated in terms of publication language, it was determined that 90% of all their
publications were in English as of the 2000s. 19 It can be thought that this is due to the fact that most of the

journals and articles originate from countries whose mother tongue is English, such as the USA and England.

H-Index and SJR 2020, JCI 2019 and 2020 were found to be higher in SCIE journals compared to ESCI journals.
It can be said that this is the natural result of the SCIE index hosting more prestigious journals than the ESCI

index and the difference in the index.910.13,14

It was determined that SCIE journals published more in 2019 and 2020 in the PHC category, and this may be
because the number of SCIE journals is higher than the number of ESCI journals, or it may be the result of the

reflection of the awareness of SCIE journals.

Our study determined that SCIE journals in the PHC category included less "COVID-19" terminology in the title
of their publications in 2020 compared to ESCI journals, which may be an indication that SCIE journals avoid
publications related to "COVID-19". It is natural that highly prestigious journals whose publication area is PHC
avoid publications related to 'COVID-19'. Although it was not statistically significant in our study, the fact that
the increase in the number of publications containing the terminology "COVID-19" in the title had negatively
associated with the journal impact factors also supports this. It has been determined that family physicians are
more interested in publications that concern their fields and contain practical solutions to daily problems
compared to issues that affect the general public. 18 This may explain why journals in the PHC category do not

include content such as 'COVID-19' in their publications. On the other hand, as the number of annual journals
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increases, the total number of publications increases, and as the total number of publications increases, the
number of publications with the "COVID-19" terminology in the title increase is the usual result of situations

that feed each other.

In a study in which 6296 ESCI journals were examined, it was determined that one-third of ESCI journals were
OA. 20 The high APC medians of SCIE journals in our study compared to ESCI journals may be due to the fact
that all ESCI journals in our study have OA compared to the literature, and may be due to the fact that the SCIE

index is more rooted.

Publons business model is commercial in nature and is based on collaboration with publishers. 15 It was
determined that 33.30% of the journals in our study were in cooperation. There was no difference in Publons
between SCIE and ESCI journals, and this may be due to the collaborative structure of Publons and the low rate

of collaboration of the journals in our study with Publons.

In summary, it is seen that the general differences valid between SCIE-ESCI journals are also between journals
in the PHC category, and this situation is reflected in indicators such as H-Index, SJR 2020, JCI 2019 and 2020.
It is noteworthy that the OA rate of ESCI journals in the PHC category is higher than in general. It is thought
that PHC journals avoid 'COVID-19' related content in terms of their fields.

Limitations

In our study, the data of the journals were taken from the websites where the relevant data are available, and
the most recent data were used since up-to-date data on some parameters could not be obtained. Some
parameters that could not be obtained were excluded from the analysis. Although these parameters are in the
minority, they may have affected the results. On the other hand, since indexes such as SCIE and ESCI, which are
only in the WoS Group, are accepted in the academic promotion criteria in Turkey, the 'PHC' journals included
in other respected indexes such as PubMed and SCOPUS have not been examined, and this can be considered

as a limitation.
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Amag: Bu ¢alisma insiilin kullanan diyabetli hastalarda hipoglisemi siklig1, siddeti ve hipoglisemiyi etkileyen
faktorleri belirlemek amaciyla yapilmistir.

Materyal ve Metot: Calisma klinigimizde tedavi olan veya Poliklinige ayaktan basvuran, 18 yas tizeri instilin
kullanan diyabet tanil1 1038 hasta ile yapilmistir.

Bulgular: Arastirma bulgularina gore calismaya alinan bireylerin yas ortalamalarinin (53,50+9,44 y1l) yiiksek
ve cogunlugunun kadin oldugu tespit edilmistir. Olgularin cogunlugunun; ilk6gretim mezunu, sehir merkezinde
yasayan, sosyal giivencesi olan, ev hanimlarindan olusan, sigara ve alkol kullanmayan, T2DM (Tip 2 Diyabet)’li,
ek hastalik olarak da en ¢ok hipertansiyon ve hiperlipidemi goriilen bireyler oldugu belirlenmistir. Diyabet tani
siiresi yiiksek olan olgularin ¢ogunlugu diyabet ve insiilin egitimi almis, diyet ve egzersiz yapmayan, son iki
yilda insiilin baslanmis, karisim insiilin tedavisi alan bireylerden olusmaktadir. Hipoglisemi deneyimleme
orani yiiksek olup hipoglisemilerin nadir ve hafif yasandigi goriilmiistiir. Olgularin tamamina yakininin
glukometresinin bulundugu, 61¢tim yaptigy, insiilin enjeksiyonunu kendisinin uyguladigi, enjeksiyonlarda 8 mm
igne ucu kullandig1 ve bolge degistirdigi tespit edilmistir. Metabolik dl¢iimlerde BKI, AKS ve TKS'ler, bel
cevreleri ve HbA1c'lerin yiiksek oldugu belirlenmistir.

Sonug¢: Arastirmada yapilan analizlerde meslek, diyabet tipi, insiilin tipi, retinopati, glukoz takibi, diyabet
siiresi, insiilin kullanma stiresinin hipoglisemi varlig1 agisindan; yas ve insiilin kullanma siiresinin hipoglisemi
siklig1 agisindan; insiilin kullanma siiresinin hipoglisemi siddeti agisindan anlamli oldugu tespit edilmistir.
Anahtar Kelimeler: Diyabet, hemsirelik, hipoglisemi, insiilin.

Abstract

Objectives: This study was conducted in order to determine the frequency and severity of hypoglycemia and
factors affecting hypoglycemia in diabetic patients.

Materials and Methods: The patients hospitalized in the endocrinology ward or admitted to our outpatient
clinics were included. All patients were above 18 years of age and had diabetes who were receiving insulin
treatment. A total of 1038 patients were enrolled.

Results: According to our findings, the patients in the study group were mostly female and relatively older.
Most patients had low education levels and social status, and they were mostly living in the city suburbs. Most
female patients in that group were housewives, and the most common accompanying comorbidities were
hypertension and hyperlipidemia. The patients had a long duration of diabetes history and had received
"diabetes and insulin education" before. Despite education, they didn't make the appropriate lifestyle changes
such as diet and exercise. The mean insulin usage time was two years, and premixed insulins were the most
common ones that were being used. Although hypoglycemia was frequent, the rate of severe attacks was low.
Almost all cases had glucometer at home and were making self blood glucose monitoring. Moreover, almost all
patients were injecting insulin to themselves, and the most common needle diameter was 8 mm. In our study,
the enrolled patients' mean BMI, FPG, PPG were above the target range.

Conclusion: In the analysis made in the research, occupation, diabetes type, insulin type, retinopathy, glucose
follow-up, duration of diabetes, the duration of insulin treatment were found to be significant in terms of the
presence of hypoglycemia; age and duration of insulin treatment were found to be significant in terms of
frequency of hypoglycemia; duration of insulin treatment was significant in terms of severity of hypoglycemia.
Keywords: Diabetes, hypoglycemia, insulin, nursing.
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Giris

Hipoglisemi Diyabetes Mellitus (DM)lu bireylerde sik Kkarsilasilan ve diyabetin akut metabolik
komplikasyonlar1 arasinda sayilan bir durumdur. Gergekte hastalifin degil tedavinin bir komplikasyonudur.
Diyabetli hastalarda iyi glisemik kontroliin makro ve mikrovaskiiler komplikasyonlarin 6nlenmesine katkida
bulundugu pek c¢ok calismada gosterilmistir. Bununla birlikte iyi glisemik kontrolii saglamak amaciyla
uygulanan tedavilerle hipoglisemi sikliginda artis olmasi glisemik kontroliin saglanmasinda baslica kisitlayici

faktordir.

DM tedavisinde kullanilan tedaviler, fizyolojik insiilin salinimini tam olarak taklit edememektedir. Buna ek
olarak hipoglisemiye duyarsizlik, atlanan égiinler, plansiz egzersiz programlari, alkol kullanimyi, yas, DM yasi,
eslik eden hastaliklar, komplikasyonlar ve antidiyabetik tedaviye ilave kullanilan diger ilaglar hipoglisemi
riskini, hipoglisemi ataklarinin sikligin1 ve siiresini ve diyabetin regiilasyonunu olumsuz etkilemektedir.!
Hipoglisemi ataklari sonrasi tetiklenen karsi diizenleyici hormon yaniti ve Tip 1 DM’li hastalarda mutlak insiilin
eksikligi, hipoglisemiyi takiben hiperglisemi tablosunun gelismesine neden olur. Hiperglisemik siire,
hipogliseminin akut tedavisi icin alinan gida ve/veya medikasyonla iliskili olarak uzayabilir. Bu durum iyi

glisemik kontrolii olumsuz etkiler.

Hipoglisemi akut metabolik bir komplikasyon olmasina karsin ilerleyen yillarda mortalite ve morbidite
oranlarinin ylikselmesine sebep olabilmektedir. Hipogliseminin mortalite ve morbidite etkileri sadece
hipogliseminin diyabet regiilasyonu iizerindeki olumsuz etkisinden degil ayn1 zamanda akut hipoglisemiye

bagl gelisen ve dliime bile neden olan komplikasyonlarla iligkilidir.2

Biz bu ¢alismada insiilin kullanan genis bir diyabet kohortunda hipoglisemi komplikasyonunun sikligini ve
hipoglisemi ataklarimin siddeti ile iliskili faktorleri arastirdik. Amacimiz hemsirelik bakimi ve diyabet
yonetiminde hemsirelere diisen gérevler konusuna 151k tutmak ve bu sik goriilen morbiditeyi en aza indirecek

tedbirleri belirlemektir.
Materyal ve Metot

Arastirmamiza 29/05/2019-30/09/2019 tarihleri arasinda, Ankara Bilkent Sehir Hastanesi Endokrinoloji ve
Metabolizma Hastaliklar: Klinigi ve Polikliniginde takip edilen Tip 1 veya Tip 2 DM tanili, 18 yas ve lizeri ve
instlin kullanan 1038 hasta dahil edilmistir. Arastirmamiz iki boliimli bir anket ¢alismasi olup, etik onay

sonrasinda anketin uygulanmasina baslanmistir.
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Anketin birinci béliimiinde; diyabetli bireylerin sosyo-demografik 6zellikleri ikinci béliimde ise hastalik ve
tedavilerine iligkin bilgiler sorgulanmistir. Ek olarak hastalarin laboratuvar kayitlarindan metabolik

parametreleri kaydedilmistir.

Hipoglisemi siniflamasinda; “Hafif hipoglisemi” hastanin hipoglisemi yasadigini anladig1 ve kendi tedavi ettigi
tablo; “Orta derecedeki hipoglisemi” hastanin aktivitelerini belirgin olarak etkileyen bununla birlikte hastanin
kendisini tedavi edebildigi tablo; “Agir hipoglisemi” ise hastanin disaridan yardim almasini ve parenteral tedavi

edilmesini gerektiren ve komaya neden olabilen bir tablo olarak kabul edilmistir.3

Calisma 6ncesinde katilimcilar bilgilendirilmis, onaylar1 alinmis, onam formlar1 imzalatilmistir. Hazirlanmig

olan anket Diyabet Egitim Hemsireleri tarafindan ytiz yiize goriisme metodu ile katilimcilara uygulanmistir.
Istatistik Analiz

Arastirma sonucunda elde edilen veriler SPSS 20 paket programi ile analiz edilmistir. Sayisal verilerin normal
dagilimlar1 Kolmogorov-Smirnov testi ile degerlendirilmistir. Normal dagilim goésteren sayisal veriler
ortalama#standart sapma, normal dagilim goéstermeyen veriler ortanca (minimum-maksimum) olarak
verilmistir. Kategorik veriler say1 ve yiizde (%) ile ifade edilmistir. Hipoglisemi siklig1 ve siddetinde etkili
bagimsiz faktorlerin belirlenmesinde ¢ok degiskenli Linear regresyon analizinden yararlanilmistir. p degerinin

0.05 altinda olmasi istatistiksel anlamlilik olarak kabul edilmistir.
Bulgular

Calismaya dahil edilen olgularin sosyo-demografik 6zellikleri Tablo 1’ de 6zetlenmistir. Buna gore ¢alisma
grubunun yas ortalamasi 53,50+9,44 yil olup olgularin 611’i (%58,86) kadin idi. 1020 hastanin (%98,27)
sosyal glivencesi vardi ve 944 hasta (%90,94) sehir merkezinde yasamaktaydi. Calisma grubunun %53,37’si
(554 hasta) ilkégretim mezunu idi. Aligkanliklar1 sorgulandiginda olgularin 844’iiniin (%81,31) sigara
kullanmadigy, 1010 hastanin (%97,30) alkol kullanmadig belirlendi.

Calismaya katilan olgular diyabete ait 6zellikleri acisindan degerlendirildiginde (Tablo 2) 907 hasta (%87,38)
Tip 2 DM, 129 hasta (%12.43) Tip 1 DM olup 721 hastada (%69,45) hastada hastalik siiresi 10 y1l iizerinde idi.
Anket uygulanan 2 hasta (%0,19) Gestasyonel DM tanisi ile izleniyordu. Calisma grubunun HbA1C ortalamasi
%9,30+2,07 idi. Kronik komplikasyonlar agisindan sorgulandifinda; olgularin %33,62’sinde retinopati,
%17,05’'inde néropati, %14,55’inde nefropati, %7,21'inde diyabetik ayak komplikasyonu oldugu tespit edildi.
Hastalarin 965'nin (%92,97) diyabet egitimi aldig1, bu hastalarin %78,61'nin diyabet egitimini diyabet egitim
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hemsiresinden aldig1, %21,39’ nun diyabet egitimini diger saglik personelinden aldig1 (klinik hemsiresi, doktor,

kalem egitmeni) belirlendi.

Tablo 1. Diyabetli bireylerin sosyo-demografik dzellikleri

n (%)

53,50+9,44
Yas (y1l) (18-72 yas)
Cinsiyet
Kadin 611 (58,86)
Erkek 427 (41,14)
Sosyal Giivence
Var 1020 (98,27)
Yok 18 (1,73)
Yasanilan yer
Sehir merkezi 944 (90,94)
Kasaba 47 (4,53)
Kirsal bolge 47 (4,53)
Egitim durumu
Okur-yazar degil 179 (17,24)
fIkégretim 554 (53,37)
Lise 187 (18,02)
Universite 118 (11,37)
Meslek
Isci 64 (6,17)
Memur 55 (5,30)
Serbest meslek 91 (8,77)
Emekli 306 (29,48)
Ev hanimi 490 (47,21)
Diger 32 (3,08)
Sigara kullanimi
Kullaniyor 194 (18,69)
Kullanmiyor 844 (81,31)
Alkol kullanim
Kullaniyor 28(2,70)
Kullanmiyor 1010 (9730)

Calisma grubu tedavi agisindan sorgulandiginda; hastalarin 265°’i (%25,53) tibbi beslenme tedavisine (diyet)
uyuyor ve 211’1 (%20,33) diizenli egzersiz yapiyordu. Calisma grubu insiilin kullanim aliskanliklar: agisimdan
sorgulandiginda olgularin %92,58" nin insiilin enjeksiyonunu kendisinin uyguladigi, %51,64’linilin insiilin
enjeksiyonunda tiim bdlgeleri kullandigi, %93,55'nin insiilin enjeksiyonlarinda boélge degistirdigi (rotasyon
uyguladig1), %60,40’ nin her insiilin enjeksiyonunda bolge degistirdigi, %61,85’ nin 8 mm insiilin kalemi igne
ucu kullandigi, %81,79” nun insiilin enjeksiyonu uygulamasinda her enjeksiyonda insiilin kalemi igne ucu

degistirdigi ve %76,78’ nin insiilin enjeksiyonu yerinde bir sorunla karsilasmadig1 belirlendi (Tablo 3).
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Calismaya katilan olgularin %95,95’ nin glukometresi vardi. Glukometresi olan hastalarin %78,81’ nin kan
glukoz takibi yaptig1l, %33,14’ niin her giin 6l¢lim yaptigl, %55,59’ nun ag¢lik ve tokluk seklinde kan sekeri

Olgiimii yaptig1 belirlendi.

Tablo 2. Diyabetli bireylerin diyabete ait 6zellikleri

n (%)

9,30£2,07
HbALC (%) (min-maks 4,55-16,29)
Diyabet tipi
Tip 1 diyabet 129 (12,43)
Tip 2 diyabet 907 (87,38)
Gestasyonel diyabet 2(0,19)
DM tamn siiresi
0-10 y1l 317 (30,54)
11-20 y1l 433 (41,70)
21-30 y1l 243 (23,41)
31 yil ve listil 45 (4,34)
Retinopati
Var 349 (33,62)
Yok 616 (59,35)
Bilmiyor 73(7,03)
Noropati
Var 177 (17,05)
Yok 588 (56,65)
Bilinmiyor 273 (26,30)
Nefropati
Var 151 (14,55)
Yok 704 (67,82)
Bilinmiyor 183 (17,63)
Ek hastalik
Yok 337 (32,47)
Hipertansiyon 197 (18,98)
Hiperlipidemi 56 (5,39)
Koroner arter hastaligi (KAH) 37 (3,56)
Hipertansiyon ve hiperlipidemi 142 (13,68)
Hipertansiyon, hiperlipidemi ve KAH 66 (6,36)
Hipertansiyon ve KAH 36 (3,46)
Hipertansiyon ve obezite 19 (1,82)
Diger 161 (15,46)
Diyabet egitimi
Var 965 (92,97)
Yok 73 (7,03)
Egitim veren Kisi
Diyabet Egitim Hemsiresi 816 (78,61)
Klinik Hemsiresi 78 (7,51)
Doktor 76 (7,32)
Kalem egitmeni 28 (2,70)
Diger 10 (0,96)
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Tablo 3. Calisma grubunun tedavi ve hipoglisemi agisindan 6zellikleri

n (%)
Tibbi beslenme tedavisi
Yapiyor 265 (25,53)
Yapmiyor 460 (44,32)
Diizensiz yapiyor 313 (30,15)
Egzersiz
Yapiyor 211 (20,33)
Yapmiyor 553 (53,28)
Diizensiz yapiyor 274 (26,39)
Kullanilan insiilin
Hizl etkili instilin 83(7,99)
Kisa etkili instilin 3(0,28)
Orta etkili insiilin 0(0)
Uzun etkili insiilin 123 (11,94)
Karisim insiilin 828 (79,76
insiilini uygulayan kisi
Kendisi 961 (92,58)
Baska biri 74 (7,13)
Kendisi ve baska biri 3(0,29)
Insiilin uygulama bélgesi
Karin 112 (10,79)
Kol 38 (3,66)
Bacak 23 (2,22)
Karin+kol 121 (11,66)
Karin+bacak 130 (12,52)
Kol+bacak 78 (7,51)
Tiim bolgeler 536 (51,64)
Bolge degistirme
Evet 971 (93,55)
Hayir 67 (6,45)
insiilin uygularken kullanilan igne ucu boyutu
4 mm 168 (16,18)
6 mm 203 (19,56)
8 mm 642 (61,85)
Diger 25 (2,41)
Hipoglisemi
Var 663 (63,87)
Yok 375 (36,12)
Hipoglisemi siklig1
Her giin 52 (5,00)
Glin asir1 30 (2,89)
Ug giinde bir 62 (5,97)
Haftada bir 86 (8,28)
On bes giinde bir 69 (6,64)
Ayda bir 114 (10,98)
Nadir 250 (24,08)
Hipoglisemi siddeti
Hafif 534 (51,44)
Orta 85 (8,18)
Siddetli 44 (4,23)
Glukometre
Var 996 (95,95)
Yok 42 (4,05)
Glukoz takibi
Yapiyor 818 (78,81)
Yapmiyor 22 (2,12)
Diizensiz yapiyor 198 (19,07)
Glukoz dl¢gme zamani
Acglik 193 (18,59)
Tokluk 25(2,41)
Aclik+Tokluk 577 (55,59)
Herhangi bir zaman 243 (23,41)
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Calismamizda 663 olgu (%63,87) hipoglisemi yasadigini bildirdi (Tablo 3). Bu hastalarin 108’i Tip 1 DM, 554’u
Tip 2 DM hastasi idi. Buna gore Tip 1 DM’li hastalarin 108’i (%16,3), Tip 2 DM’li hastalarin 524’ i (%83,6)
hipoglisemi yasiyordu. Tiim hipoglisemik olgular degerlendirildiginde; 250 hasta (%24,08) ayda birden daha
az siklikta, 114 hasta (%10,98) ayda bir, 86 hasta (%8,28) ise haftada bir kez semptomatik hipoglisemi
yasadiklarini beyan etti. Her glin hipoglisemi yasayan hastalarin orani ise %5 idi (52 hasta). Hipoglisemi siddeti
degerlendirildiginde 534 hasta (%51,44) hafif, 85 hasta (%8,18) orta siddette, 44 hasta ise (%4,23) siddetli
hipoglisemi ataklar1 yagsadiklarin bildirdi.

Calismaya katilan olgular hipoglisemi varligi agisindan degerlendirildiginde; diyabet tipi (p<0.001), kullanilan
instlin c¢esidi (p<0.001), retinopati varlig1 (p<0.001), glukoz takibi yapmalar (p<0.001), diyabet siiresi (yil)
(p<0.001) ve insiilin kullanma siiresi (y1l) (p<0.001) acgisindan gruplar arasinda anlamli farklilik oldugu izlendi.
Cinsiyet (p=0.07), sosyal giivence (p=0.16), yasadiklar1 yer (p=0.10), egitim durumu (p=0.50), diyabete ek
hastalik varlig1 (p=0.87), diyabet egitimi alma durumu (p=0.51), egitim aldig1 kisi (p=0.46), tibbi beslenme
tedavisine uyumu (p=0.23), egzersiz yapma durumu (p=0.71), noropati varlig1 (p=0.12), nefropati varligl
(p=0.13), diyabetik ayak varlig1 (p=0.38), glukoz 6l¢iim siklig1 (p=0.87), glukoz 6l¢lim zamani (p=0.05), insiilin
uygulayan Kkisi (p=0.72), enjeksiyon bolgesi degistirme durumu (p=0.24), enjeksiyon bolgesi degistirme siklig1
(p=0.42), enjeksiyonda kullanilan igne ucu boyutu (p=0.53), igne ucu degisim sikhig1 (p=0.32), enjeksiyon
yerinde goriilen sorunlarin varliglr (p=0.52), yas (p=0.26) ve insiilin dozunun (lnite) (p=0.14) agisindan
hipoglisemi yasayan/yasamayan gruplar arasinda anlaml bir fark olmadig: belirlendi. Bu analize gore; Tip 1
DM’li hastalarda, karisim insiilin kullanan hastalarda, retinopati 6ykiisii olanlarda, kan glukoz takibi yapan
hastalarda, diyabet stiresi ve insiilin kullanma stiresi uzun olan hastalarda daha fazla hipoglisemi yasandigi

sonucuna varimistir.

Diyabetli bireylerde hipoglisemi goriilme sikligini etkileyebilecegi diisiiniilen bagimsiz degiskenlerden yas,
BKi, HbAlc, diyabet siiresi, insiilin kullanma siiresi ve toplam kullanilan insiilin dozunun hangisi ya da
hangilerinin hipoglisemi goriilme sikligin1 daha ¢ok etkiledigini bulmak amaciyla ¢oklu regresyon analizi
yapilmistir. Analiz sonucunda, ¢alisma grubunda hipoglisemi goriilme sikligini anlamlh sekilde etkileyen
degiskenlerin yas (t=2,840, p=0,005) ve insiilin kullanim stiresi (¢=-3,319, p<0,001) oldugu bulunmustur. Yasla
birlikte hipoglisemi orani da artmaktadir. Bununla birlikte instilin kullanma stiresi uzadikea hipoglisemi siklig
azalmaktadir. Calisma grubumuz icin BKi (p=0.950), HbA1c diizeyi (p=0.92), diyabet siiresi (y1l) (p=0.099) ve
toplam insiilin dozunun (iinite) (p=0.856) hipoglisemi siklig1 tizerinde anlaml etkisinin olmadig1 saptanmistir

(Tablo 4).

Diyabetli bireylerde hipoglisemi siddetini etkileyebilecegi diisiiniilen bagimsiz degiskenlerden (yas, BKI,
Hbalc, diyabet siiresi, instilin kullanma siiresi ve toplam kullanilan insiilin dozunun) hangisi ya da hangilerinin

hipoglisemi siddetini daha ¢ok etkiledigini bulmak amaciyla yine ¢oklu regresyon analizi yapilmistir. Analiz
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sonucunda, hipoglisemi siddetini anlamli sekilde etkileyen degiskenin instlin kullanim siiresi oldugu
belirlenmistir. Calismaya katilan olgularin yas (p=0.829), BKi (p=0.820), HbA1c (p=0.185), diyabet siiresi (yil)
(p=0.276) ve toplam insiilin dozunun (iinite) (p=0.609), hipoglisemi siddetini etkilemedigi, insiilin kullanma
stiresinin (y1l) ise hipoglisemi siddetini etkiledigi tespit edilmistir (t=4,094, p<0,001) (Tablo 5).

Tablo 4. Diyabetli bireylerde hipoglisemi goriilme sikligini etkileyen faktorler

Degisken B Std. Error Beta t P
BKi 0,000 0,005 0,003 0,063 0,950
HbA1C 0,028 0,016 0,066 1,686 0,092
Yas 0,010 0,004 0,124 2,840 0,005
DM Siire (y1l) 0,008 0,005 0,083 1,653 0,099
insiilin Siire (1) -0,022 0,007 -0,156 -3,319 0,001
Toplam Insiilin Dozu (iinite) 0,000 0,001 -0,008 -0,181 0,856

Tablo 5. Diyabetli bireylerde hipoglisemi siddetini etkileyen faktorler

Degisken B Std. Error Beta t p
BKi 0,001 0,004 0,009 0,227 0,820
HbA1C -0,015 0,011 -0,052 -1,326 0,185
Yas -0,001 0,002 -0,009 -0,216 0,829
DM Siire (y1l) -0,004 0,003 -0,055 -1,089 0,276
Insiilin Siire (y1) 0,019 0,005 0,193 4,094 <0,001
Toplam insiilin Dozu (iinite) 0,000 0,001 -0,021 20,511 0,609

Tartisma

Calismamizda insiilin kullanan diyabetli hastalarda hipoglisemi sikligi, siddeti ve hipoglisemiyi etkileyen
faktorler arastirllmis ve bulgular hemsirelik bakimi ve diyabet yonetiminde hemsirelere diisen gorevler

acisindan degerlendirilmistir.

Hipoglisemi, Tip 1 diyabetli hastalarin ¢ogunda ve genellikle insiilin kullanan Tip 2 diyabetli hastalarda
morbidite ve mortalite nedenidir. Bu durum kan sekeri regiilasyonunu ve buna bagli mikro ve makrovaskiiler

faydalarin elde edilebilmesini engellemektedir. Genel olarak Tip 1 ve Tip 2 diyabetli hastalarin %24 ila 60'1nda
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degisik derecelerde hipoglisemi gelismektedir.* Tip 1 diyabetli hastalarda tip 2 diyabete gore 2-3 kat daha fazla
hipoglisemi gozlenir.>¢ Aslan ve Korkmaz'in ¢alismalarinda yer alan olgularin %79,1’ nin hipoglisemi yasadigi
bildirilmistir.” Bizim ¢alismamizda hipoglisemi yasadigini beyan eden hasta sayis1 663 (%63,87) olup bu
hastalarin 108’i Tip 1 DM (%16,3), 554’1 Tip 2 DM hastas1idi (%83,6). Bu olgulari kendi hastalik gruplari iginde
oranladigimizda Tip 1 DM’li hastalarin %83,72’ sinde, Tip 2 DM’li hastalarin %57,88" de degisik siddette

hipoglisemik ataklar bildirilmisti. Bu oranlar literatiirle de uyumlu bulundu.*

Diyabetli hastalarda hipoglisemi agisindan alarm verecek deger olarak <70 mg/dL (<3,9 mmol/L) kabul
edilmistir.2 Ozellikle insiilin, siilfoniliire veya glinid kullanan hastalarin kendi élctiikleri glukoz degeri <70
mg/dL saptandiginda hipoglisemi agisindan 6nlem almalar1 6nerilir. Hastalara ve hasta yakinlarina verilen
egitimler sirasinda hipoglisemi konusu 06zellikle vurgulanmali, <70 mg/dL esik degeri oOgretilmeli,
hipogliseminin Kklinik belirtileri anlatilmali, hastalarin glukometre ile diizenli kan glukozunu takip etmesi
saglanmali ve hipoglisemik semptomlarin varliginda kan glukoz o6l¢limii ve ydnetimi konusunda bilgi
verilmelidir. Calismamizda, ¢alisma grubunun ve hipoglisemi yasayan hasta grubunun neredeyse tamami
diyabet egitimi almisti. Bizim calismamizda bu oranin yiksek olmasinin temel nedeni merkezimizde her
hastanin diyabet egitimi a¢isindan sorgulanmasi ve diyabet egitimi almamis hasta ve/veya yakinlarinin egitim
icin yonlendirilmesidir. Merkezimizde diyabetli hastalarinin egitimi i¢in oncelikli olarak diyabet egitim
hemsiresi rol almaktadir. Diizenli ve tekrarli bireysel ve grup egitimlerinden olusan, standardize edilmis

egitimlerin, diyabetlinin sorunlari ile bas etmesine yardimci olacagi ve yasam kalitesini artiracagi agiktir.

Diyabette akut hipoglisemi, konfiizyon, biling kaybi, ndbet ve hatta o6liimle sonuclanabilmektedir.8?
Hipoglisemide yeterli glukoz saglanamadigl i¢in santral sinir sistemi fonksiyonlarinda bozulma goriiliir.
Anksiyete, carpinti, tremor, terleme, aclik hissi, parestezi, konfiizyon ve kognitif bozukluklar, epilepsi, fokal
norolojik bozukluklar ve koma hipogliseminin degisik asamalarinda goriilebilir. Uzamis agir hipoglisemi
nadiren kalic1 beyin hasar1 ve dliime yol agsa da ¢ogu zaman hipogliseminin tedavi edilmesi ile tim belirti ve
bulgular diizelir.1? Hipogliseminin siddeti diyabet yonetimi, hayat kalitesi ve tedavi maliyetini etkileyen 6nemli
bir parametredir. Ozellikle agir hipoglisemi tablosu hem hasta hem de toplum i¢in énemli sonuglara yol
agmaktadir. Farkl iilkelerde yapilan taramalarda yatis gerektiren agir hipogliseminin maliyetinin diger
diyabete bagli harcamalara gore hayli fazla oldugunu gostermistir.!? Calismamizda hipoglisemi ataklarinin
siddetini 534 hasta (%51,44) hafif, 85 hasta (%8,18) orta siddette, 44 hasta ise (%4,23) siddetli olarak

tanimlamistir.

Insiilin, yash hasta grubunda yapilan bir calismada “ilag yan etkisine bagh yatisi gerektiren ikinci en sik ila¢”
olarak bildirilmistir.!2 nsiilinler icinde hipoglisemiye en fazla yol acanlar NPH ve kisa etkili insiilinlerdir.1314
Insiilin analoglar ile hipoglisemi riskinin azalmasi insiilin profilinin daha fizyolojik olmasi, degiskenligin

azalmas1 ve bazal insiillin analoglarimin NPH insiiline gore emiliminin daha tutarli olmasina bagh
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goriinmektedir.’> Bizim ¢alismamizda hi¢bir hasta bazal tedavi olarak NPH insiilin kullanmiyordu. Bununla
birlikte orta etkili insiilinleri degisik oranda iceren ve giinde 2 veya 3 kez uygulanan hazir karisim insiilin
kullanim orani %79,76 olup karisim instlin kullananlarda hipoglisemi, kullanmayanlara gére anlamli oranda
ve literatiirii destekler sekilde yliksek bulunmustur. Bu nedenle, giinliik enjeksiyon sayisini azaltmakla birlikte,
hipoglisemi riskini artirmasindan dolay1 karisim insiilin kullanan hastalar kontrolleri sirasinda hipoglisemi

acisindan mutlaka sorgulanmalidir gériisiindeyiz.

DCCT’ ye gore tiim hipoglisemilerin %43’ ve agir hipoglisemilerin %55°’i uykuda gelismektedir.1¢ Noktiirnal
hipoglisemi insidansi1 %12-56 arasinda degismektedir. Uykuda fizyolojik ve semptomatik savunma
mekanizmalar baskilandigindan hastanin kendine tedavi uygulamasi miimkiin olmaz ve ciddi sonuclarla
kendini gosteren agir hipoglisemiye yol acabilmektedir. Noktiirnal hipogliseminin koma, ndbet, agir travma
(kirik gibi), kardiyak aritmi ve 6liimle sonuglandigl raporlanmistir. Bunun disinda uyku sorunlari nedeni ile
davranis bozukluklar1 goézlenebilmektedir.l? Bizim ¢alismamizda hipoglisemi siklig1 sorgulanmis ancak
hastalarin giiniin hangi saatlerinde hipoglisemi yasadigl sorgulanmamistir. Bu ¢alismamizi sinirlayan bir

durum olarak degerlendirilebilir.

Calismamizda sorgulanan diger bir degisken de hastalarin tibbi beslenme tedavisine uyumudur. Calismaya
aliman hastalarin %44,32’si hastaligina 6zgii bir beslenme plani uygulamadigini, %30,15’1 ise diizensiz
uyguladigini ifade etmistir. Bu durum 6zellikle Tip 1 DM’ li hastalarda ve karisim insiilin kullanan hastalarda
hipoglisemi oraninin yiiksek olmasinin nedeni olabilir. Ozellikle ara 6giinler de atlamalar, kalori sayimi
yapilmadan uygulanan ve ihtiyacin tizerinde olan insiilin hipoglisemi riskini de artirmaktadir. Sosyo-ekonomik
nedenler de 68ln icerigi ve 6giin zamanlamasi konusunda hastalar sinirlandirabilir. Bu nedenlerle tiim
hastalar 6zellikle hipoglisemi varliginda tibbi beslenme tedavisinin uygulanisi konusunda sorgulanmali,

hipoglisemi-beslenme iliskisi mutlaka degerlendirilmelidir.

Diyabetli bireylerin saglikli bir yasam siirmelerinde 6nemli etkisi bulunan bir faktér de egzersizdir.
Arastirmamiz kapsamina alinan diyabetli bireylerin %53,28" nin egzersiz yapmadigl, %26,39’ unun ise
diizensiz bir egzersiz programinin oldugu saptanmistir. Aslan ve Korkmaz'in ¢alismalarinda diyabetlilerin
%76,4'liniin egzersiz yapmadigl bildirilmistir.” Sénmez’in yaptig1 calismada ise diizenli olarak egzersiz yapan
diyabetli bireylerin oran1 %4,1 olarak tespit edilmistir.18 Calismamizda hipoglisemi yasayan ve yasamayan

hastalar arasinda egzersiz uyumu agisindan farklilik izlenmemistir.

Hasta tarafindan diyabetin yonetiminde, en yaygin kullanilan yontem giinliik kan glukoz takibidir. Aydin ve
arkadaslarinin yaptign arastirmada kendi kendine kan glukoz takibi yapan hastalarin akut ve kronik
komplikasyon diizeylerinin daha diisiik oldugu bildirilmistir.1® Calismamizda hasta grubunun %95,95’ nin

glukometresinin oldugu, %78,81’inin glukoz takibi yaptigi, bu hastalarin %33,14’ niin her giin kan glukoz takibi
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yaptigl, %55,59’unun aglik ve tokluk seklinde kan glukoz dl¢limii yaptig1 belirlenmistir. Calismamizin dnemli
bir bulgusu hipoglisemi siklig1 ile kan glukozu 6l¢limi arasinda anlaml bir iliski olmasidir. Bu durum
hipoglisemi semptomlarini daha sik yasayan hastalarin hipogliseminin erken déneminde hemen 6l¢iim yaptigi
veya hipoglisemi yasamamak i¢in daha sik 6l¢iim yaptiklart seklinde yorumlanabilir. Benzer sekilde,
¢alismamizda hastalarin %92,58’ i insiilin enjeksiyonunu kendisi uygulamakta ve biiyiik oranda teknige uygun
enjeksiyon yapmaktadir. insiilin enjeksiyon teknigi ile ilgili parametreler ve hipoglisemi varlig1 arasinda
anlaml bir iliski bulunmamistir. Calisma grubunun tamama yakininin kan glukoz o6l¢iimii ve insiilin

enjeksiyonu yapmayi bilmesi ve dogru uygulamasi diyabet egitimi hedeflerine ulasildiginin bir géstergesidir.

Calismamizda hipoglisemi goriilme sikligin1 anlaml sekilde etkileyen degiskenlerin yas ve insiilin kullanim
stiresi oldugu bulunmustur. Sonuglarimiza gore; literatiirle uyumlu olarak, ileri yastaki hastalarda hipoglisemi
daha sik goriilmektedir. Ozellikle geriatrik yas grubunda diyet uyumsuzlugu, 6giin-ara 6giin atlama, fazla-yanhs
insiilin yapma ve degisen glukoz metabolizmasi hipoglisemiye yatkinlig1 artirmaktadir.420 Bununla birlikte
calismamizda insiilin kullanim siiresi uzadik¢a hipoglisemi sikliginin da azaldig1 bulunmustur. Bu durum
instlin kullanan hastalarin yillar icinde hastalik ve insiilinin kendi viicutlar1 tizerindeki etkilerine karsi

farkindalik kazanmalari ve diyabeti ve dolayli olarak hipoglisemi yonetimini 6grenmeleri ile agiklanabilir.

Calismamizda hipoglisemi siddetini anlaml sekilde etkileyen degiskenin de yine insiilin kullanim siiresi oldugu
belirlenmistir. insiilin siiresi ile hipoglisemi siklig1 arasinda negatif yénde bir iliski varken, siddeti ile pozitif
yonde bir iliski bulunmustur. Uzun siireli insiilin kullanim1 diyabet siiresinin de uzun olmasi anlamina
gelmektedir. Diyabetli hastalarda zaman i¢inde gelisebilecek otonom néropati, hipoglisemiye duyarsizlik
durumu ve karsi insiilin cevabinda yetersizlik hipoglisemi siddetinin artmasinin nedeni olabilir

goriisiindeyiz.21

Calismamiz, insiilin kullanan diyabetli hastalarda hipoglisemi siklig1 ve siddetini sorgulayan ve bulgulari
hemgsirelik bakimi ve diyabet yonetiminde hemsirelere diisen gorevler agisindan degerlendiren en fazla hasta
sayisina sahip anket ¢alismasidir. Bununla birlikte ¢alismamizin kisitlar1 da bulunmaktadir. Sonuglarimiz,
hastalarin biiylik ¢cogunlugu 10 yil lizerinde diyabetli oldugu icin, ¢alisma tek ve ii¢iincii basamak bir saglik
merkezinde gergeklestirildigi icin lilkemizdeki instilin kullanan tim diyabetli hastalar1 temsil etmeyebilir. Yine
calismanin kesitsel bir anket ¢alismasi olmasi da sinirlayici bir faktérdiir. Bununla birlikte hasta grubunun
neredeyse tamaminin diyabet egitimi almis olmasi ve hipoglisemi konusunda bilgi sahibi olmalari memnuniyet
vericidir. Diyabetli bireylerde hipoglisemiyi dnlemek ve tedavi etmek kan sekeri ayarinin saglanmasinda,
mortalite ve morbiditeyi azaltmada ve yasam Kkalitesi iizerinde son derece onemlidir. Hipoglisemi
semptomlarinin taninmasinda, 6nlenmesinde, hipoglisemi gelistigi takdirde kisa siirede tedavi edilmesinde;
diyabetli bireyleri takip eden ve hasta ve yakinlarina diyabet ve hipoglisemi konularinda egitim veren

hemsireler iizerine diisen sorumluluk fazladir.
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Covid-19 olarak tanimladigimiz SARS-CoV-2 enfeksiyonu 2021 yili sonuna kadar (2 yil) diinyada yaklasik 5,2
milyon kisinin hayatini kaybetmesine sebep olmustur. Hastaligin cesitli varyantlarla yayilimi ve oldiiriiciiligii
devam etmektedir. Obstetrik acidan hastaligin 6nemi gebelerde klinigin gebe olmayan kadinlara gore daha agir
seyretmesi ve ek hastaliklar varliginda morbidite ve 6liim oranlarinin gebelerde daha yiiksek olmasindan
kaynaklanir. Tiim salginlarda oldugu gibi hastaliga global ¢6ziim bulmanin yolu asidan gecmektedir. Fakat
salgiin tiim diinyayi kasip kavurmasi, sosyal ve ekonomik hayati yerle bir etmesi 10 y1l1 asan as1 gelistirme
calismalarinin bazi1 basamaklarinin atlanmasini zorunlu kilmistir. Modern tekniklerin de devreye girmesi ile
gelistirilmeye c¢alisilan onlarca asidan birkagi Aralik 2020’den itibaren global saglik orgiitleri tarafindan acil
kullanim onay1 almistir. Asilarin toplumlar arasi ufak farkliliklarla beraber eriskin popiilasyonda yiiksek
oranda bagisiklik sagladig1 gosterilmistir. Hicbir as1 ¢alismasinin ayrica bir gebe kolu olmamasinin yaninda
gebe hayvanlardan elde edilen ve raporlanan sonuglar da smirlidir. Dolayisi ile gebeler asi yapilip
yapilmayacagi konusu ulusal ve uluslararasi kuruluslarin 6nerileri ile saglik hizmeti sunanlarin bilgilendirmesi
ve gebenin goniillii olmasi esasina dayanmaktadir. Bu makalenin amaci Covid-19 asilarinin genel 6zellikleri ve
gebelere ait diinyada ve iilkemizdeki son veriler ve dnerilerin bugiinki halinin saglik hizmeti sunucularina
topluca aktarilmasidir.

Anahtar Kelimeler: Covid-19, gebelik, pandemi, asilar.

Abstract

SARS-Cov-2 infection, which we define as Covid-19, caused the death of almost 5,2 million people in the world
until the end of 2021. The spread and lethality of the disease through various variants continue. The importance
of the disease in obstetrics is due to the more severe clinical course in pregnant women compared to non-
pregnant women and the higher morbidity/mortality rates in pregnant women in the presence of additional
diseases. As in all epidemics, the way to find a global solution to the disease is through the vaccine. However,
the fact that the epidemic deeply affected the whole world made it necessary to skip some steps of vaccine
development studies that normally exceed ten years. A few of the dozens of vaccines that are tried to be
developed with the introduction of modern techniques have been approved for emergency use by global health
organizations since December 2020. Vaccines have been shown to provide high immunity in adults with slight
differences between populations. In addition to the fact that no vaccine study also had a pregnant arm, reported
results from pregnant animals are also limited. Therefore, the issue of whether pregnant women will be
vaccinated is based on the recommendations of national and international organizations and the volunteers of
the pregnant woman who is informed by health care providers. The purpose of this article is to present the
general characteristics of Covid-19 vaccines and the latest data and recommendations regarding pregnant
women in the world and in our country to health care providers.

Keywords: Covid-19, pregnancy, vaccines, pandemic.
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Giris

SARS-CoV-2 veya COVID-19 olarak tanimlanan hastalik 2019 yilinin aralik ayinda Cin’de baslayip kisa siirede
diinyanin bir¢ok boélgesine yayilmistir. Siire¢ yaklasik iki yildir tiim diinyada devam etmektedir ve yaklasik 5,2
milyon kisi Covid-19’a bagl enfeksiyon nedeniyle hayatin1 kaybetmistir.! Bu siire icinde gebe kalan, dogum
yapan hasta sayilar1 arttik¢a anne ve bebege ait sonuclar, yenidoganlarin etkilenimi, emzirme gibi konularda
bilgilerimiz siirekli giincellenmektedir. Hastalik Onleme ve Kontrol Merkezi (CDC) verilerine gére, 15-44 yas
grubu, COVID-19 testi pozitif ve semptomatik olan kadinlarin %5,7 sinin gebe oldugu bildirilmistir.2 Baska bir
metaanalizde ise liniversal tarama yapilan gebe kadinlarda %7 siklikta, semptoma dayali taramalarda ise %18
e kadar COVID-19 ile enfekte gebe orani bildirilmistir.3 Gebelerde hastaligin klinik seyrinin daha agir oldugu
bildirilmektedir. Gebelerde yiiksek viicut kitle indeksi, eslik eden hipertansiyon ve diyabetin varlig ile iliskili
olarak yogun bakim, invaziv ventilasyon ihtiyaci ve 6lim oranlar1 gebe olmayan ayni yas grubundaki
kadinlardan ytiksektir.24 Daha dnceki viral hastalik salginlarinda oldugu gibi (H1N1, Zika, EBOLA) Covid-19
etkilerini azaltmada asinin 6nemi biiytiktiir. As1 gelistirme ¢abalar1 diinyanin birgok tilkesinde, biiyiik medikal
ve teknolojik ekiplerin calismalari ile devam etmektedir. Gebeler icin glivenilir bir as1 uygulamasi hem anne

hem bebek saglig1 acisindan olduk¢a dnemlidir.
Gebelerde As1 Calismalari

Etik kurallar cercevesinde gebelerin ila¢ ve as1 arastirmalarinin klinik fazlarina dahil edilmeleri uygun
goriilmemektedir. Bu konuda en biiyiik cekince organogenez dénemi anne karninda tamamlanan fetiisiin kisa
veya uzun vadedeki etkilenme durumu ve uygulanan ilag, asi, molekiil nedeni ile gebeligin devaminin ne olacagi
konusudur. Fakat son yillarda giderek artan oranda gebelerin de goniilliiliilk esasina dayanarak klinik
arastirmalara dahil edilebilecegi ile ilgili goriisler sesli olarak dile getirilmektedir.> Covid-19 pandemisi de
gebelerin bir sekilde ila¢ ve as1 calismalarina dahil olmasini goniilliiliik esasina bagh olarak gerekli kilmistir.
Gebe kadinin kendi sagligi, bebeginin sagliginin yani sira toplumsal saghiga da katki sunmak adina arastirma
protokollerine dahil olabilecekleri ileri siiriilmektedir. Nitekim Covid-19 asilari icin faz 3 ve acil kullanim onay1

sonrasi dahil olan 6zellikle saglik ¢calisani gebelerin sayisi diinya genelinde azimsanmayacak 6l¢tidedir.
Viral Asilara Genel Bakis

Pandeminin yayilimimin hiz kesmesi ve pandemi 6ncesi sosyal hayata bir an dnce ddniilebilmesi icin as1
gelistirme ve onay alma ¢alismalari tiim diinyada hizla devam etmektedir. Pandeminin sebep oldugu kayiplarin
¢ok fazla olmasi ve global bir ¢6ziime bir an 6nce ihtiya¢ duyulmasi nedeni ile normalde uzun zaman alan as1

gelisim basamaklarinin bir kismi hizla atlanarak birkac as1 i¢in aralik 2020’de Gida ve ila¢ Dairesi (FDA) acil
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kullanim onay1 vermistir.6 Daha sonraki aylarda Diinya Saghk Orgiitii (WHO) tarafindan kabul géren asilar da

olmustur.”

Gebelerde asillamanin nasil olacagi konusunda net bir karar olmamakla beraber konunun daha iyi anlasilmasi
adina daha once gelistirilen viral asilar, gebelerde kullanimlari ve Covid-19 asilarinin genel 6zelliklerine
deginmek yerinde olacaktir. Viral agilar birkac alt grupta degerlendirilebilir. Oncelikle agilar1 canh (attenue)
viral asilar ve 6l asilar olarak iki ana alt gruba ayirmak gerekir. Canl asilarda dogal ve suni olarak viriise ait
tlim pargalar vardir ve giiclii bagisiklik saglarlar. Kolay iiretilirler, bircok yoldan uygulanabilirler. Fakat bu grup
asilar immiin yetmezligi olan veya immiinsiipresif kullanan bireylerde hastalia sebep olabilirler. Bu grup
asilara ornek olarak cicek asisi, kabakulak, kizamik, kizamike¢ik asilari verilebilir. Bu grup asilar gebelikte
kacimilmasi gereken agilardir. inaktif (61i1) viriis asilarinda ise virulans yiiksek olan suglar inaktive edilerek as1
hazirlanir. Bu asilarin bagisiklik olusturma yetenekleri degiskendir ve tekrarlanmalar1 gerekebilir. Bu gruba
ornek olarak influenza A ve B asilari, polio asilari, HPV asisi ve hepatit B asis1 verilebilir. Bu grup asilarin gebelik

durumunda uygulanmasinda genel bir sakinca goériilmemektedir.

Son zamanlarda farkli teknolojik metodlarla as1 gelistirme c¢alismalari mevcuttur. Bu yeni teknolojik
yontemlerle gelistirilen asilarin da birgok alt grubu vardir. Bu grupta RNA, DNA asilar1 ve vektor asilar
sayilabilir. mRNA Asilari; Hedeflenen mikroorganizmanin antikor olusturan antijenik yapisinin mRNA’sim
iceren asilardir. DNA Asilari; Hedeflenen mikroorganizmanin antikor olusturan antijenik yapisinin DNA’sin1
iceren asilardir. Modifiye edilmis virilislere, hedeflenen mikroorganizmanin antikor olusturan antijenik

yapisinin genetik bilgisinin eklenmesi ile olusturulan asilardir.
COVID-19 ASILARI

As1 gelistirme siirecinin hizlanmasi ve faz 3 ¢alisma sonuclarinin yayinlanmasi sonucu WHO 3 Haziran 2021
itibari ile 6 asinin acil kullanimina onay vermistir.8 Asagida Covid-19’a yonelik farkli yontemlerle gelistirilen

asilarin mekanizmasi anlatilarak bu asilar Tablo1’de gruplandirilmistir.
mRNA Temelli Asilar

Viriisiin spike proteinini kodlayan boéliimii, mRNA molekiilii ile nano partikiillere yerlestirilir. Viicuda
uygulandiginda mRNA molekiilleri aracilig1 ile hiicrelerde viriisiin spike proteini tiretilir ve bireyin immiin
sistemi bu antijenik proteinlere karsi antikor tretir.? Bu yontemle {iretilen asilar ilk kez COVID-19 ig¢in acil
kullanim onay1 alan Pfizer-Biontech ve Moderna asilaridir. Daha dnce kullanimda olan onaylanmis érnekleri
yoktur. Yapilan faz 3 ¢alismalarinda bu asilarin %94-95 etkinlikleri gosterilmistir.1%11 Bugiine kadar hafif
alerjik reaksiyonlar, enjeksiyon yerinde agri, kas agrisi, ates, halsizlik disinda akut yan etki bildirilmemistir.

Pfizer-Biontech asis1 sonrasi bildirilen az sayidaki Bell paralizisi olgusunun toplumsal gorilme sikligindan
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daha fazla olmadig1 rapor edilmistir. Soguk zincir gerektirmeleri ve (-)20 ile (-)80 derece arasinda saklama

kosullari gerektirmeleri dezavantajlarindandir.10.11
DNA Temelli Asilar

Viriisiin spike proteinini kodlayan genlerinin plazmid DNA sina yerlestirilmesi temeline dayanir. As1 viicuda
uygulandiktan sonra DNA konak hiicresine girerek mRNA olusumunu ve spike protein {iretimini saglar. Bu

proteinlere karsi antikor tretilir.
Vektor Asilart

Viriisiin spike proteinini kodlayan genleri baska viriisler araciligi ile viicuda verilmesi esasina dayal asilaridir.
En sik adeno virisler kullanilir.® Daha o6nce Ebola viriise karsi gelistirilen asi bu gruptadir. Hizh
iiretilmektedirler. Kullanilan viriis ile birey daha dnce karsilasmigsa zayif yanit olusmaktadir. Astra Zeneca,
Johnson&Johnson (J&]) ve Sputnik asilar1 bu gruba dahil olan asilardir. Bu asilardan ilk ikisi acil kullanim onay1
almistir. Sputnik asis1 ise faz 3 arastirmalarinin verilerini tamamlamis olup %91.6 etkinlik orani oldugu
belirtilmektedir.’2 J&] asis1t WHO tarafindan acil kullanim onay1 almis olup koruyuculugu %66.3 olarak
belirtilmistir.13 Astra Zeneca asisi tek doz uygulama ile koruyuculugu %63.09 olarak belirtilmis olup WHO

tarafindan acil kullanim onay1 almigtir.14
Inaktif Virtis Asilart

Viriis cesitli yontemlerle inaktive edilir. inaktivasyon islemi sirasinda bagisiklig1 uyaracak viriis partikiilleri de
yok edilebildigi icin zayif bagisiklik olustururlar. Tekrarlanmalar1 gerekir ancak immiinsiipresif kisilere de
uygulanabilirler. Hepatit A, kuduz asilar1 buna o6rnektir. Covid-19 asilarindan ise Coronovac-Sinovac ve
Sinopharm asilar1 buna 6rnek olup WHO tarafindan acil kullanim onay1 almistir. Asinin etkinligi %83,5 olarak
bildirilmistir. Hafif ve orta derecede bas agrisi, as1 bolgesinde agri, halsizlik olup vakalarin cogunda 48 saatte

bu bulgular gerilemistir.1> Bu yontem ile iiretilen asilarin 6nceki 6rnekleri gebelere uygulanabilmektedir.
Protein Temelli Asilar

Viriise ait tim proteinlerin as1 seklinde uygulanmasi esasina dayanir. Genetik materyal icermezler. Grip asilari
bu gruba 6rnek olarak verilebilir. Covid-19 i¢in {iretilen Novavax asisi bu gruptadir, faz 3 asamasina gelmis
olup rapor edilen sonuglara gore tiim popiilasyonda %89,3 etkinlik gosterilmistir.16 Heniiz kullanim onay1

verilmemistir.
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Tablo 1. Covid 19’a Yonelik Asilara Ornekler

Teknoloji Gelistirici

Canl zayiflatilmis viris Codegenix

Inaktif viriis agis1 Sinovac *
Sinopharm
Erciyes Universitesi
Bharatbiotec

mRNA agsilari Moderna *
Pfizer-Biontech *
CureVAc

DNA asilari Osaka University
CadilaHealthcare
GenexineConsortium

Viral vektor Astra Zeneca Oxford-Nonreplikan*

Johnson&Johnson-Nonreplikan*
Sputnik-GamelayaResearchinstitute- Nonreplikan
Vaxart-Nonreplikan

Merck&Co- Replikan
Israellnstitute-Replikan

Protein subiinite Novavax

Kentucky Bioprocessing
Sanofi-Pasteur

Cloverbiopharm.

Viralvektér+APC Shenzhen -Replikan —-Nonreplikan
* Acil kullanim onay1 alinan ve su an piyasada mevcut olan asilar.

Covid-19 Asilarinin Gebelikteki Sonuclar:

Gecmiste gebeler genellikle as1 ve ila¢ calismalarindan dislanmistir ve as1 ¢alismalarina gebelerin dahil edildigi
durumlar yogun elestirilerin hedefi olmustur. Gebelikte as1 yapilmasi ile ilgili verilerin ¢ogu, gebe oldugunu

fark etmeden as1 yapilan ya da asinin hemen sonrasinda gebe kalan hastalardan yola ¢ikilarak derlenmektedir.

Covid-19 asilan arasindan mRNA teknolojisi kullanan asilarin her ikisi de klinik ¢alismalarinda gebeleri
dislamistir. mRNA-123 (Moderna) asisi ile gebe ratlarda yapilan bir hayvan deneyinde malformasyon ya da
embriyotoksisite acisindan herhangi bir giivenlik problemi gosterilmemistir.l? Gebelerde mRNA asilarinin
kullanimu ile ilgili kesin bir veri olmasa da EMA (Avrupa ila¢ Ajansi) gibi diizenleyici kurullardan gelen ilk
raporlara gore klinik ¢calisma gruplarindaki hastalarin bir kisminin gebe oldugu anlasilmistir ve simdiye kadar
bu grupta gosterilen bir yan etki yoktur.181° Dr. Anthony Faucy (Amerika Birlesik Devletleri Bagskani Bas Tibbi
Danigsmani) Mart 2021 tarihine kadar ABD’de 20.000’in tizerinde gebenin mRNA asilart ile asilandigini ve higbir

endise verici durumun ortaya ¢ikmadigini agiklamistir.2021 ingiltere’de de sayilar1 daha az olmakla birlikte
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asilanan gebe kadinlara iliskin herhangi bir artmis risk gériilmemistir.22 Asilama siireci devam ettiginden elde

edilen bilimsel veriler siirekli glincellenmektedir.

mRNA teknolojisinin Covid-19’a iliskin kullanim1 yeni olsa da, ilk olarak 2017 yilinda Richner ve arkadaslari
tarafindan gebe ratlarda mRNA asis1 Zika viriise yonelik denenmistir. Calismanin sonucunda, mRNA Zikavirtis
asisinin gebelerde giivenli oldugu ve vertikal gecisi 6nledigi belirtilmistir.23 Gebe kadina yapilan mRNA asisinin
hem anneyi hem de yeni dogan bebegi koruyabilecegi diisiiniilmektedir. Yapilan yakin zamanli bir calismada
annenin Covid-19 enfeksiyonuna yodnelik asilanmasini takiben spike proteine karsi tretilen antikorlarin
plasentadan gectigi gosterilmistir.24 Covid-19’a karsi gebelikte mRNA asilarinin her iki dozunu tamamlayan
kadinlarin %98.5’inin yenidoganda IgG antikorlarinin pozitif oldugu, tek doz mRNA asis1 sonrast %43.6

yenidoganda IgG antikoru pozitif oldugu tespit edilmistir.25

ABD’de 29 Kasim 2021 itibariyle 177.000 gebenin mRNA asilari ile asilandig1 goriilmiistir. V-Safe (asilama
sonrasi saglik kontrolii sistemi) ve VAERS (As1 Yan Etki Raporlama Sistemi) kullanilarak asi sonrasi sonuglar
ve yan etkiler incelenmistir. Sonuglara bakildiginda, gebe kadinlarda enjeksiyon yeri agrisinin gebe
olmayanlara gore daha sik goriildiigii ancak bas agrisi, yorgunluk, kas agrisi gibi sistemik yan etkilerin daha
seyrek goriildiigii tespit edilmistir. Gebe kadinlarda gebe olmayanlara gore daha sik rapor edilen tek ciddi yan
etki, 2. dozdan sonra goriilen bulanti ve kusma oranlarinin hafif daha yiiksek olmasidir. Bu veriler araciligiyla
gebelik sonuglar1 ve komplikasyon oranlari incelendiginde sonuglarin pandemi dncesi popiilasyon ile benzer
oldugu goriilmiistiir.26 Gebelik ddneminde yapilan Covid-19 mRNA asilarinin sonuclarinin degerlendirildigi bir
diger kohort calismasinda, gebe olmayan popiilasyon ile kiyaslandiginda, asinin gebelerde benzer yan etki

profili ile birlikte gii¢lii bir humoral immunite olusturdugu gorilmustir.2?

V-safe verilerine gore gebe olanlarla olmayanlar arasinda yan etki profili acisindan bir fark olmasa da 2. doz
sonrasi goreceli olarak daha fazla goriilen (%32 civarinda) ates nedeniyle teorik olarak endise olusmaktadir.z8
Covid-19 asisinin gebelikte ilk ii¢ ay uygulanmasi, as1 sonrasi en yaygin yan etkilerden biri olan ates ytiksekligi
sonucu noral tip ve diger dogumsal defekt riski olusturma ihtimali bakimindan siipheli gériilebilecegi teorik
olarak belirtilmektedir.2 Ancak simdiye kadar toplanan verilere gére bu konuda risk artisi tespit

edilmemistir.26

Erken gebelikte yapilan asilarin uzun dénem etkileri, asilanan kadinlarin gebelikleri heniiz sonlanmadigindan
sonuglar arasinda degerlendirilememistir. VAERS veri tabanina gore gebelik ile iliskili kotii sonuglardan
spontan diisiik, HIN1 inaktif virus asisinda oldugu gibi en yaygin yan etkiydi.3? Ancak yapilan incelemelerde

as1 dncesi gebe popilasyona gore diisiik dahil hicbir komplikasyon oraninda artis tespit edilmemistir.2é

Almanya ve Amerika’daki calismalardan elde edilen veriler, Pfizer-Biontech mRNA asis1 uygulanan

katilimcilarda Th1 CD4+ hiicreleri ve CD8 T hafiza hiicreleri diizeylerinin birlikte artisi ile indiiklenen bir
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bagisiklik yaniti oldugunu géstermektedir.3! Buimmunofenotipik yanitin gebelerde de ayni sekilde ortaya ¢ikip
cikmadigl bilinmemektedir. Bu durum, basarili perinatal sonuglar, Th2 ve Treg diizeylerinde artisla birlikte
Th1 diizeylerinde azalmaya bagh oldugundan, teorik olarak endise yaratmaktadir. CD4 T hiicre yanitindaki
dengedeki bozulma, teorik olarak erken dogum ve fetal kayip dahil olmak tizere kot gebelik sonuglarina neden
olabilecegi yoniinde endiseler dile getirilmektedir.32 Bununla birlikte simdiye kadar toplanan verilere gore

gebelerde Covid-19 mRNA asist ile iliskili koti obstetrik sonuglarda artis gosterilmemistir.26

ABD’de 2002 gebenin dogum sonuglarinin degerlendirildigi bir kohort calismasinda, gebelikte Covid-19 asisi
yapilan grupta gestasyonel hipertansiyon, diisiik dogum agirligi, preterm dogum veya tromboemboli riski dahil

hi¢bir komplikasyon oraninin artmadigi tespit edilmistir.33

Inaktif viriis asilarimin gebelikte kullamimi giivenli kabul edilse de bu agilarda adjuvan olarak kullanilan
Aliminyum Hidroksit, veri eksikligi nedeniyle belirlenmis bir FDA giivenlik kategorisine sahip degildir.
Bununla birlikte aliiminyum bazhi adjuvanlar, hepatit, DTaP ve HPV basta olmak iizere bircok asida
kullanilmaktadir. Inaktif viriis asilarindan influenza agisinin gebelikte yapilmasinin anne siitiine daha fazla
Influenza antikoru gegmesini saglayacag ve infanti koruyacag belirtilerek énerilmektedir.34 inaktif Covid-19
virus asisinin gebelikte kullanilmasiyla ilgili bir ¢alisma heniiz olmasa da, yapilan bir derlemede Aliiminyum
tirevi adjuvan igceren asilarin gebelikte kullanilmasi ile ilgili giivenlik agisindan olumsuz sonuca
rastlanmamistir.35 Gebelikte 3. trimesterde CoronaVac (inaktif virus asisi) yapilan bir hastada dogumdan sonra

yenidoganda antikor pozitifligi bir vaka sunumunda bildirilmistir.3¢

Nonreplikatif viral vektor bazli Covid-19 asilarinin gebelerde kullanimu ile ilgili veri, mRNA asilarinda oldugu
gibi sinirlidir. Gebe ratlarda vektor bazh Zikaviriis asisi ile yapilan ¢alismada giivenlik sorunu gézlenmedigi
belirtilmistir.37 Rift Valley Atesi viriisiine kars1 yapilan bir diger hayvan deneyinde adenovirus vektorli asinin

gebelikte giivenli oldugu ve gebelik kayiplarini engelledigi gosterilmistir.38

Viral vektor bazli asilar ile ilgili yakin zamanda bildirilen yeni bir yan etki endise uyandirmaktadir. EMA
(Avrupa ila¢ Ajansi) giivenlik komitesi Vaxzevria (AstraZeneca) ile asilanan toplumda 269 kiside ciddi
trombotik/tromboembolik olaylar gelistigini rapor etmistir.3® FDA bir diger viral vektor bazli as1 olan
Johnson&Johnson firmasina ait Covid-19 asisinin acil kullanim onayini bazi nadir vakalarda trombosit
disiikligi ve pihtilasma bozuklugu yan etkilerini de ekleyerek giincellemistir.#® Bu gelismelerin 15181nda
nonreplikatif viral vektor bazl asilarin nadir de olsa yan etkileri g6z dniinde bulundurularak, gebelikte olasi

komplikasyonlar yeniden degerlendirilmelidir.

Covid-19 asilarindan rekombinan antijen asilari, immun yaniti ortaya ¢ikarmak amaciyla saponin bazh

adjuvanlar ile birlestirilmistir. Rekombinan antijen asilarinin, insan viicudunda nonreplikatif davranmalari
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nedeniyle gebelikte kullanilmasi giivenli kabul edilse de saponin bazh icerikleri ile ilgili halen giivenlik

acisindan bilgi eksikligi vardir.
Covid-19 Asilarinin Gebelikte Kullanilmasi ile ilgili Saghik Kuruluslarinin Onerileri

CDC’ye gore Covid-19 nedeniyle 22 Ocak 2020- 6 Aralik 2021 tarihleri arasinda ABD’de 150,036 gebe kadin
Covid-19 ile enfekte olmustur, bu vakalardan 25,402’si hastanede yatarak tedavi edilmistir ve 248 gebe
hayatin1 kaybetmistir.#! Hastanede yatan 15-49 yas arasi reproduktif cagdaki kadinlarin dortte biri gebe
hastalardan olusmaktadir ve gebe hastalarin mekanik ventilasyona ihtiya¢ duyma orani daha ytiksektir.42
Intrauterin gecis tam olarak aydinlatilmamakla birlikte nadir olarak ortaya ¢ikmakta; ancak Covid-19 ile
enfekte gebelerde erken dogum orani daha yiliksek gorilmektedir.43 CDC gebelikte Covid-19 enfeksiyonu
gecirilmesi durumunda erken dogum, 6lii dogum ve diger gebelik komplikasyonlarinin arttigini belirtmektedir.
Bu oranlar, gebelikte Covid-19 asilarinin yapilmasinin 6nemini hem annenin hem de fetiis/ yenidoganin sagligi

acisindan vurgulamaktadir. CDC, gebe veya emziren kadinlarda Covid-19 asisinin yapilmasini 6nermektedir.*

Gebelikte Covid-19 asilarinin kullanilmasi ile ilgili Diinya genelindeki saglik kuruluslarinin benzer 6nerileri
mevcuttur. Kanada Kadin Hastaliklar1 ve Dogum Uzmanlar1 Dernegi ve Uluslararas: Obstetrik ve Jinekoloji
Federasyonu gebelikte Covid-19 asilarinin kullaniminmi kisitlama yapmadan erken dénemde onaylayan iki

istisna kurulustur.4546

Ingiltere’de, Kraliyet Kadin Hastaliklar1 ve Dogum Koleji (RCOG) énceki onerisinde gebelikte dzellikle risk
faktorii olan grupta asinin 6nemini vurgulamisti.” Risk faktorlerini, immiinsiipresyon yapan durumlar, ciddi
ek hastalig1 olanlar, gestasyonel diyabet varligy, viicut kitle indeksi>40 olan kadinlar ve yiiksek viralmaruziyeti
olan saglik calisanlari olusturmaktaydi. Bununla birlikte, gebe kadinlarin herhangi bir risk faktorii olmasa dahi
ciddi hastaliga yakalanabilecegi unutulmamalidir. Son bilgiler 151831nda RCOG, tiim gebelere Covid-19 asilarinin
yapilmasin1 dnermektedir ancak kararin hastaya ait oldugunu hatirlatmistir.#8 RCOG gebelikte, gebelik
planlayan hastada veya emzirme doneminde Covid-19 asis1 yapilmasinin sakincasi olmadigini séyleyerek
fertilite oranlarinin asi ile etkilenmedigini eklemistir. As1 6ncesi gebelerin isterse hekimlerinden danismanlik
alabilecegi ancak danmismanlik almadan da asinin yapilabilecegi belirtilmistir. RCOG gebe kadinlarin her
trimesterde as1 olabilecegini, mRNA asilarina yonelik ABD’de 160.000 gebenin giivenilirligine dair veri

oldugundan miimkiinse mRNA asilarinin tercih edilmesini dnermistir.48

CDC ve FDA gebelikte mRNA asilarinin gebelerde kullaniminin uygun oldugunu, simdiye kadar alinan
verilerden, gebelik doneminde yapilan asilamalarda giivenlik ile ilgili endise gézlenmedigini belirtmektedir.4°
CDC’nin son verilerine gore 27 Kasim 2021 tarihi itibariyle gebe kadinlarin yaklasik yalnizca 1/3’t asilanmistur.
CDC Aralik 2021 tarihinde, toplanan son verilerin 15181nda, gebelik planlayan veya 20 haftanin altinda gebeligi

olan kisilerde de mRNA asilarinin kullaniminin giivenli oldugunu ve diisiik oranlarini arttirmadigini
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belirtmistir.50 Yine de halen devam eden gebelikler nedeniyle ve uzun donem sonuglar agisindan gelismelerin

takip edilmesi 6nerilmektedir.

Gebelikte Covid-19 asilarinin olasi yan etkileri ve uzun dénem komplikasyonlarina yonelik ¢ekinceler mevcut
olsa da, her gecen giin daha fazla yayimin literatiire eklenmesiyle gebelikte Covid-19 asilarinin kullaniminin
giivenli oldugu yontiindeki veriler saglamlasmaktadir.5152 Amerikan Kadin Hastaliklar1 ve Dogum Koleji (ACOG)
bu veriler 15181nda, gebelik doneminde Covid-19 enfeksiyonu gecirme riskinin olas1 komplikasyonlarini goz
Online alarak, tiim gebe kadinlarin her vizitte as1 durumlarinin sorgulanmasi ve asi1 konusunda
ylreklendirilmesi gerektigini belirtmektedir.>3 Viral vektor asilarinin da hayvan deneylerinde ve simdiye kadar
uygulanan gebelerden elde edilen verilere gore giivenlik agisindan sorun goriilmemesine ragmen, TTP
(Trombositik Trombositopenik Sendrom) konusunda endiseler hatirlatilmaktadir.>3 ACOG ayrica Covid-19
asis1 yapilan ya da yapilmasi planlanan gebe kadinlarda Anti-D Ig yapilmasinda sakinca olmadigini, Covid-19
asis1 sonrasi ates yliksekligi olan gebelerde Asetaminofen kullanilmasinin giivenli oldugunu belirtmistir.
Asillama Uygulamalar1 Bagimsiz Oneri Kurulu (ACIP) da gebelikte Covid-19 mRNA asisimin yapilmasini

onermektedir.2! Bu 6neri, ACOG ve SMFM (Maternal Fetal Tip Dernegi)'nin goriisleriyle de uyumludur.54

ACOG, son onerilerinde 18 yasin iizerinde gebelik planlayan, gebe olan ya da olmayan farketmeksizin her
kadinin, ]&]J asisini tamamladiktan sonra son dozdan en az 2 ay sonra, Biontech/ Moderna asisi olanlarin, son
dozdan 6 ay sonra olmak iizere ek (rapel) doz yapilmasini1 6nermektedir. Bireyler 6nceki Covid-19 asisini hangi

tlir asiyla tamamlarsa tamamlasin, 3. Doz i¢in farkli bir asi1 tercih edilebilecegi belirtilmektedir.>3

Tiirkiye Maternal Fetal Tip ve Perinatoloji Dernegi (TMFTP) Haziran 2021’de yayinladig1 uzman goriisiinde,
tiim gebelerin Covid-19 asisina karsi bilgilendirilmesi ve riskli gruplarda ve hasta istegiyle inaktif veya MRNA
asisinin mimkiinse ilk trimesterden sonra yapilmasimi dnermistir.55 Tiirk Jinekoloji ve Obstetrik Dernegi
(TJOD) gebe olan, gebelik planlayan ya da emziren tiim kadinlarin Covid-19’a karsi asilanmasini gerektigi

goriisiinlii sunmustur. Asilamanin birinci trimesterde dahi yapilabilecegi belirtilmistir.56

Uluslararast kuruluslarin gebelikte Covid-19 asilarinin kullanimina iliskin verileri, genellikle mRNA ve
nonreplikatif viral vektor bazl asilar icermektedir. Tiirkiye Cumhuriyeti Saglhik Bakanligi, Covid-19’a karsi
gebelik doneminde asilama yapilmasini 6nermektedir. Gebelikte Covid-19 asilarinin kullanilmas: ile ilgili
yeterli veri olmadig1 hatirlatilarak, asinin miimkiinse ilk trimester sonrasi yapilmasi 6nerilmistir.57.58 Saghk
Bakanhgi, Ulkemizde Covid-19’a yénelik uygulanan inaktif viriis asilar1 ve mRNA asilarimin her ikisinin de
gebelikte hasta tercihine gore kullanilabilecegini belirtmektedir. Yapilan ¢alismalarda her iki asi ile iligkili

disiik oranlarinda artis olmadig belirtilmistir.59.60
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Sonug¢

Asilarin giivenilirligini tespit etmeye yonelik klinik ¢calismalara gebelerin dahil edilememesi hayvan deneylerini
bu asamada kiymetli bir basamak haline getirmektedir. CDC, Covid-19’a yonelik gelistirilen Moderna, Pfizer-
Biontech, ]J&] Janssen asilarinin, yapilan hayvan deneylerinde gebe veya yenidogan i¢in gtivenilir bulundugunu
aciklamistir.44 Ayrica, asilarin uygulanmaya basladigi andan itibaren gecen zamanla birlikte asilanan gebe
sayisinin artmasiyla elimizdeki veriler giiclenmektedir. As1 gelistirme teknikleri modernlestikce canli
viriislerden uzaklasilmasi ve bir¢ok asida adjuvan kullanilmamasi, hayvan ¢alismalarinda glivenlik ve toksisite
calismalarinin tamamlanmis olmasi, gebelikte as1 kullanilmasini nispeten giivenli kilsa da elimizdeki veriler
hala ¢ok yetersizdir. Yine de pandeminin agir kayiplari géz 6niine alinarak uluslararasi kuruluslar ve dernekler
onerilerini sunmuslardir. Uluslararasi saglik kuruluslarinin genel 6nerisi gebelikte Covid-19 asisinin yapilmasi
seklindedir. T.C. Saglik Bakanliginin gebe kadinlarda asilarla ilgili 6nerisi; Covid-19 enfeksiyonuna ydnelik
gebelerin miimkiinse ilk trimester sonrasinda, bilgilendirilerek ve kendi istekleri dahilinde asilanmasi

seklindedir.>9.60

Cikar catismasi

Yazarlar herhangi bir ¢ikar catismasi olmadigini beyan ve taahhiit ederler.
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Akut veya kronik hastaliklarda goriilen tiroid hormon degisimlerinin her ne kadar patofizyolojisi net
anlagilmasa da viicudun metabolik olarak verdigi adaptif cevap oldugu yaklasik son 50 yildir bilinmektedir. Ote
yandan primer altta yatan hastalifin prognozu ile ilgili ¢ikarimlar yaptirabilecegi de bir¢ok calismada
gosterilmistir. Nontiroidal hastalik olarak tanimlanan bu tiroid hormon degisim paterninin en bilinenleri diisiik
triiyodotironin (T3) ve artmis revers T3 (rT3) seviyeleridir. Bircok patogenetik mekanizmanin bu degisimlere
yol actig1 disiiniilse de en bilinenleri deiyodinaz aktivitesindeki, tirotropin (TSH) salgilanmasindaki ve serum
tasiyici proteinlerinde ve/veya hiicresel tasiyici reseptorlerindeki degisikliklerdir. Tiroid hormonlarindaki
degisimler primer altta yatan hastaligin farkli evrelerinde degiskenlik gosterebilir. Ayrica farkl klinik durum
ya da patolojilerde tiroid hormonlari farkl sekillerde etkilenerek ayirici tani giigliigiine neden olabilir. Klinikte
kullanilan bir¢ok ilacin da tiroid hormonlarimi farkli diizeylerde ve yonlerde etkiledigi bilinmektedir.
Degerlendirme yapilirken mevcut durumlar goz éniinde bulundurulmali ve miimkiinse serbest tiroksin (sT4)
ile TSH basta olmak iizere tam tiroid hormon paneli goriilmelidir. Tedavi gerekliligine, laboratuvar bulgulari
yaninda hastanin klinik prezentasyonu ve dykiisii de dikkate alinarak karar verilmelidir. Yapilan ¢ok sayida
¢alismada rutin tiroid hormon replasmani, olumlu veya olumsuz yonde net sonu¢ vermediginden
onerilmemektedir.

Anahtar Kelimeler: Otiroid hasta sendromu, patogenez, ayirici tani, tedavi, prognoz.

Abstract

Although the pathophysiology of thyroid hormone changes observed in acute or chronic diseases is not clearly
understood, it has been known for about the last 50 years that the body has an adaptive metabolic response.
On the other hand, it has also been shown in many studies that it can make inferences about the prognosis of
the primary underlying disease. The most known of this thyroid hormone change pattern, defined as a non-
thyroid disease, are low triiodothyronine (T3) and increased reverse T3 (rT3) levels. Although many
pathogenetic mechanisms are thought to lead to these changes, the most known are changes in deiodinase
activity, thyrotropin (TSH) secretion, and serum carrier proteins and/or cellular carrier receptors. Changes in
thyroid hormones can vary at different stages of the primary underlying disease. In addition, in different clinical
conditions or pathologies, thyroid hormones are affected in different ways, causing difficulty in the differential
diagnosis. Many drugs used in the clinic are also known to affect thyroid hormones at different levels and
directions. Current conditions should be taken into account when evaluating, and if possible, a full panel of
thyroid hormones, especially TSH with free thyroxine (sT4), should be seen. The need for treatment should be
decided by taking into account laboratory findings as well as the patient's clinical presentation and history. In
many studies, routine thyroid hormone replacement is not recommended, as it does not give a positive or
negative net result.

Keywords: Euthyroid sick syndrome, pathogenesis, differential diagnosis, treatment, prognosis.
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Giris

Nontiroidal hastalik (NTH); 1970'lerde, akut ya da kronik/kritik hastaligi1 olup tiroid hastaligi olmayanlarda
tanimlanmistir. Bu vakalarin tiroid hormonlarindaki en yaygin degisiklikler diisiik T3, normal veya hafif
azalmis tirotropin (TSH) ve artmis revers T3 (rT3) seviyeleridir. Bu degisiklikler; "6tiroid hasta sendromu”,

"NTH", "hasta 6tiroidi" veya "diisiik T3 sendromu" olarak adlandirilmigtir.2

Tiroid hormonlarindaki bu degisiklikler temelde tli¢ sebebe baglanmistir: deiyodinaz aktivitesindeki, TSH

salgilanmasindaki ve serum tasiyici proteinlerindeki ve /veya hiicresel tasiyici reseptoérlerindeki degisiklikler.3

Genel itibariyle, tiroid hormonlarindaki degisimlerin ¢ogunun, metabolizmanin azalmasina adaptasyonlar
oldugu diistiniilmektedir. Hastaliklarda tiroid hormon metabolizmasindaki degisikliklerin dokulardaki etkileri
bilinmemekle birlikte ortak goriis; hastaligin akut evresinde yararh olsa da, kritik ve uzun dénemde zararh

olabilecegidir.#
Patogenez
NTH'de tiroid hormon metabolizmasindaki degisimler Tablo-1'de 6zetlenmistir.

Deiyodinazlarin etkileri: Tip 1 deiyodinaz (D1), tip 2 deiyodinaz (D2) ve tip 3 deiyodinaz (D3) olmak tizere
¢ tip deiyodinaz vardir. Bunlar, iyodiirii tiroksin (T4) ve tiirevlerinden uzaklastirarak aktive/inaktive eden

selenoprotein yapisindadirlar.

D1; tiroidde, karacigerde, bobrekte ve hipofizde bulunur. Dis halka deiyodinasyon (ORD) aktivitesine sahiptir
ve bu nedenle T4 ile T3'lin aktivasyonunu saglar. Ayrica siilfatlanmis T4 ve T3'e karsi i¢ halka deiyodinasyon
(IRD) aktivitesine sahiptir. D1 aktivitesi, T3 tarafindan diizenlenir, bu da hipertiroidizmde D1’in uyarilmasini

ve hipotiroidizmde baskilanmasini saglar.

D2; beyinde, tiroidde, iskelet kasinda ve hipofizde bulunur ve sadece ORD aktivitesine sahiptir. Boylece T4'li
T3'e ve rT3'd 3,3'-diiyodotironine (T2) dontstiriir. D2'nin T3'e katkida bulundugu ve 6zellikle beyin ile

hipofizdeki T3 iiretimi icin gerekli oldugu diisiiniilmektedir.

D3; beyinde, deride, ¢esitli fetal dokularda, gebe uterusunda ve plasentada bulunur. Yalnizca IRD aktivitesine

sahiptir ve tiroid hormonunun inaktivasyonunu saglayarak T4'lin rT3'e ve T3'lin T2'ye donlisiimiini tetikler.¢

Ankara Med J, 2021;(4):687-700 // @ 10.5505/am;j.2021.47542
688



ANKARA
MEDICAL

Tablo 1. NTH'nin patogenetik mekanizmalari35-8

Patogenez

Olas1 mekanizma

Deiyodinazlarin etkileri

TSH salgilanmasindaki degisiklikler

Tiroid hormonlarinin serum ve/veya hiicresel
tasiyicilarindaki degisiklikler

Niikleer tiroid hormon

degisiklikler

reseptorlerindeki

Sitokinlerin etkileri
ilaglarin etkileri

Selenyum eksikligi

Azalmig D1 ve D2 ile artmis D3 aktivitesi

Hipotalamopitiiiter aksta TRH’ye bozulmus TSH yanit1
Azalmis TRH ekspresyonu

Hipotalamusta artmis D2 aktivitesi ve T3 biyoyararlanimi
flaglarin TRH ve TSH iizerindeki supresif etkileri

TBG diizeyinde azalma

MCT8 ekspresyon artisi

TRal/TRa2 ekspresyon artisi

TR ekspresyonu kronik hastalikta artar, akut hastalikta
azalir

IL-1, IL-6, IFN-y, TNF-a ve NF-kB aracili tiroid hormon
sentezinde azalma

Dopamin, steroidler, dstrojenler, yiiksek doz salisilatlar,
fenitoin vs.

D1, D2 ve D3 aktivitesinin sinirlanmasi

(D1: Tip1 deiyodinaz, D2: Tip2 deiyodinaz, D3: Tip3 deiyodinaz, TRH: Tirotropin uyarict hormon, TSH: Tirotropin, TBG:
Tiroksin baglayici globiilin, MCT8: Monokarboxylate transporter 8, TR: Tiroid hormon reseptorii)

NTH'de deiyodinazlara iliskin veriler geliskilidir. Genel goriis, hem hepatik/renal D1 aktivitesindeki hem de

iskelet kas1 D2 aktivitesindeki azalmaya bagl T4'lin T3'e doniistimiiniin azaldig1 ve hepatik/iskelet kasi D3

aktivitesinin arttig1, bunlarin da T4'ten rT3’e ve T3'ten T2'ye déniistimiin artmasini sagladig1 yoniindedir.%-11

Akut ve kronik veya kritik hastaliklarda goriilen deiyodinaz ve tiroid hormon degisimleri sekil-1'de

gorilmektedir.

Akut hastahik

T, /f"-
"a\_____T RH _/-"

R
O“’I W=

Kronik/kritik
hastalik

e

"-._‘.-‘- . _-_r R H_ ;J,r’/

oy

TSH TSH
Ta (K= IT 4'1 Sekil-1. Akut ve
kronik/kritik hastaliklada
gozlenen degisiklikler. D1,
q},\?‘:"/ T4 -f?:o_? ﬁ.f‘%’,' T4 l~£{fb D2 ve D3 sirasiyla
It3 Pperfer (T3 RN 873 perfer ¢T3 T~ | iyodotironin  deiyodinaz
e 5 S tip 1, tip 2 ve tip 3'tiir.12
et 2 TS TGt 12 T b2 Hp P
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TSH salgilanmasindaki degisiklikler: Kritik hastaliklar, hipotalamopitiiiter seviyelerde aksin
downregulasyonuna ve tiroid hormonlarinda azalmaya neden olurlar. Bu durum NTH’de, hipotalamik diizeyde
azalmis tirotropin uyarict hormon (TRH) diizeylerinin gosterilmesiyle desteklenmistir. Paraventrikiiler
cekirdekte TRH mRNA ekspresyonu, plazma TSH ve T3'lin premortem diizeyleriyle korelasyon
gostermistir.213-15 TSH, hastaliin erken donemlerinde normaldir. Ancak, ¢esitli inhibitorlerin etkileriyle
hastalik ilerledik¢e diisebilir. Kritik hastalarda kullanilan ilaglar da TSH'yi baskilayabilir. Kortikal
merkezlerden inhibitor sinyaller, bozulmus TRH metabolizmasi, pulsatil TSH'nin degismesi ve gece TSH
artisinin kiintlesmesi veya yokluguna bagl azalmis TRH, TSH'yi azaltabilir.3 Bu durumdan o6tiirii eksojen
TRH’nin tedavi modalitesi olabilecegi diisiiniilmiistiir. Kritik hastalarda, TRH uygulamasinin tiroid

hormonlarini ve kardiyometabolik parametrelerin bazilarini diizelttigi goriilmiistiir.1.16

Tiroid hormonlarinin serum ve/veya hiicresel tasiyicillarindaki degisiklikler: T3 ve T4'iin %70-80'i,
tiroksin baglayici globiilin (TBG), kalani ise transtiretin (TTR) ve albiimine baglidir.1? Saglikl kiside, total T4
ve T3’ln yaklasik %0,03'li serbest formdadir. Sepsis veya koroner cerrahi gibi akut olaylarda baglayic
proteinler diserek T4'i diisiiriir. Ayrica indoksil siilfat, serbest yag asitleri, bilirubin gibi baglanma

inhibitorleri de gosterilmistir.6

Intraselliiler T3 ve T4, yalnizca D1, D2 ve D3 aktivitesindeki degisimlere degil, hiicreye tiroid hormonunun
girisine de baghdir ve NTH'de bu giris bozulmustur. Tiroid hormonunun hiicreye girisi bozulursa,
deiyodinasyon gerceklesemez, bu da T3'lin azalmasina ve doku hipotiroidizmine yol acar.” Tiroid hormonlari,
en donemlileri monokarboksilat tasiyici (MCT) ve organik anyon tasiyici polipeptit (OATP) olmak iizere 6zel
tasiyicilarla tasinirlar.’81® OATP1C1, T4'liin kan-beyin bariyerinden gecisinde etkindir.20® MCT8 kortikal
bolgelerde ve hipotalamusta bulunur ve T4 ile T3'ii tasir, MCT10 ise sadece T3'li tasir ve karaciger, bobrek ve

kasta lokalizedir.1%21 NTH’de basta MCT8 olmak iizere, tiroid hormon tasiyicilarinin arttig1 diisiiniilmektedir.16

Niikleer tiroid hormon reseptorlerindeki degisiklikler: Tiroid hormonu niikleer reseptdrleri al/a2 ve
B1/B2'dir.722 Kronik hastalikta bu reseptorlerin ekspresyonlarinin arttigi, akut hastalikta ise azaldig

bildirilmektedir.”

Sitokinlerin etkileri: Sitokinler, hormonlarin tiretim yolaklarini degisik diizeylerde downregulasyona ugratip

T4 ile T3'lin baskilanmasina yol agabilirler.23

llaglarin etkileri: Kritik hastalara sik¢a uygulanan ilaglarin tiroid hormonlarim degistirebilecegi

bilinmektedir. Sik kullanilan ilaglarin tiroid fonksiyonlari tizerindeki etkilerinin 6zeti tablo-2’de goriilmektedir.
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Tablo 2. Sik kullanilan ilaglarin tiroid hormon diizeylerine etkileriz4-26

flag ad: TSH sT4 sT3 Etki mekanizmasi
Steroidler* Normal/ = Normal/ | Disiik Periferik deiyodinasyon supresyonu, TRH’ye TSH
Diisiik Diisiik yanitinin azalisi ve TSH supresyonu
Dopamin Diisiik Diisiik Diisiik TRH’ye TSH yanitinin azalisi ve TSH supresyonu
Amiodaron** Normal/ | Yiiksek Normal/ | Tiroid hormon sentez artisy, periferik deiyodinasyon
Yiiksek Diisiik supresyonu, destriiktif tiroidit
Biotin Diisiik Yiiksek Yiiksek interferens
Fenitoin Normal Diistik Normal/ | Tiroid baglayici proteine tiroid hormon baglanmasinin
Diistik supresyonu, tiroid hormon metabolizmasi artisi, T4’iin
hiicresel aliminin artisi
Heparin Normal Yiiksek Yiiksek Tiroid baglayici proteine tiroid hormon baglanmasinin
supresyonu, T4’iin hiicresel aliminin azalis
Salisilat Normal Normal/ | Normal/  Tiroid baglayici proteine tiroid hormon baglanmasinin
Diistik Diistik supresyonu
fyodiirler*** Yiiksek Diistik Diistik Tiroid hormon sentez ve salinim azalisi
Lityum Yiiksek Diistik Diistik Tiroid hormon salinim azalisy, tiroid glanda iyot girisinin
azalis

*Prednizon 20 mg/giin veya listili esdegeri dozlarda tiroid fonksiyonlari etkilenmesi beklenir.
**Kisa vadede (yaklasik ilk 3 ay) hipotiroidi etkisi de olabilir.
***Jyotlu radyokontrast ajanlarin genelde ilk birkac ayda hipotiroidi etkisi beklenir, sonrasinda hipertiroidi etkisi de
olabilir. Bu ajanlarin periferik deiyodinasyon supresyonu etkileri de vardir.
(TSH: Tirotropin, sT4: Serbest tiroksin, sT3: Serbest triiyodotironin, TRH: Tirotropin uyarici hormon)

Selenyum eksikligi: Selenyum, az sayida kanita ragmen kritik hastalarda diisiik saptandigindan ve

selenoenzim D1, D2 ve D3'li sinirlayacagindan, NTH patogenezinde etkin oldugu diisiiniilmektedir.2?
Laboratuvar

Hospitalize veya kritik hastalarda, diisiik/subnormal total T4, diistik T3 ve diisiik/subnormal/normal TSH gibi
santral hipotiroidizme benzer tiroid fonksiyonlar1 goriilebilir.28 504 hospitalize hastanin dahil edildigi bir
¢alismada; hastalarin yarisinda tiroid fonksiyonlari normal iken %24 ’tinde normal T3 ve yiliksek rT3, %19 unda
diisiik T3 ve normal T4, %8’inde diisiik T3 ve diisiik T4 izlenmis ve mortalite diisiik T4 saptananlarda en yiiksek
(%30) bulunmus. Ayrica TSH genel olarak normal aralikta iken 6zellikle diisiik T4 diizeyleri olanlarda
subnormal seviyeler saptanmis. Bagka bir calismada ise, 247 yogun bakim hastasinin 97’sinde (%44.1), normal
(%23.6) veya azalmis (%20.5) TSH ve azalmis serbest T3 (sT3), 24'tinde (%23.3) azalmis serbest T4 (sT4)

diizeyleri izlenmis.2°

Laboratuvar degerlendirmede bir diger 6nemli nokta hormonlarin yar1 émiirleri olup sirasiyla T4, T3 ve rT3

yar1 émiirleri; 7, 1 ve 0.2 giindiir.1?
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T3:NTH’de T3 genelde diisiik saptanmakla birlikte tiroid fonksiyonlarini degerlendirirken ¢ok sik kullanilmasa
da, dusiik TSH’li hastalarda hipertiroidi ve NTH ayiriminda yararl olabilir. Diisiik T3, akut dekompanse kalp
yetmezligi olan yogun bakim hastalarinda hem tiim nedenlere bagh hem de kardiyak 6liimlerin bir prediktorii

olarak tanimlanmistir.30

rT3: Serum rT3 NTH’si olanlarda, bobrek yetmezligi ve /veya bazi edinilmis immiin yetmezlik sendromu (AIDS
gibi) olanlar disinda ytiksek beklenir.31 Hafif hipotiroidizmi olanlarda rT3 normal veya hafif yiiksek olabilir, bu

da yararhiligini sinirlar.32 Klinikte rutin 6l¢ciim endikasyonu yoktur.

T4: Total T4, tiroid baglayici proteinlerde azalma, TSH'nin kiintlesmesi ve T4 klerensinin nondeiyodinatif
yollarinin aktivasyonuna bagli olarak NTH'de diiser. Buna karsin sT4 diizeyleri ise NTH’de genelde normalken,
azalmis veya artmis da olabilir. Ayrica T4, D1'in akut inhibisyonu veya tiroid baglayici proteinlerin artisiyla
erken fazlarda yiikselebilir. Bu durum genelde yaslilarda ve psikiyatrik bozuklugu olanlarda goriiliir. Hastalik

siiresi uzadikea, T4 klerensinin nondeiyodinatif yollar: etkinlesir ve T4 normale geriler.133

TSH: NTH’'de TSH subnormal veya normal goériilebilir ve hastalar gecici santral hipotiroidik olabilirler.?
NTH'den iyilesenlerde, TSH'deki artisin T4'lin normallesmesinden 6nce oldugu gosterilmis. NTH'si olanlar,
santral hipotiroidizmlilere benzer sekilde TSH'lerinde kiintlesmis bir gece artisina sahiptir, ancak genellikle
TRH'ye normal TSH yamti vardir. Calismalarda, subnormal TSH’si (0,05-0,3 mU/L) olanlarin, primer
hastaliklar iyilestikten sonra ¢ogunun otiroid oldugu gosterilmis; TSH’si 0,01 mU/L’nin altinda olanlarin
%75'inde hipertiroidizm gozlenmistir.3334 Altta yatan hastaligin iyilesme déneminde, TSH gecici olarak 20
mU/L’ye varabilecek sekilde yiikselebilir. Bu hastalar, primer hastaliklar1 iyilestikten sonra tekrar

degerlendirilmelidir. TSH>20 mU/L olanlarda ise genelde kalic1 hipotiroidizm gelisir.3°

NTH'de klinik evrelere gore tiroid hormon degisimleri ve olasi mekanizmalar tablo-3 ve tablo-4’te ifade

edilmistir.

Tablo 3. NTH'de tiroid hormonlarinin klinik evrelere gore degisimi36-38

Hastalik evresi sT3 rT3 sT4 TSH

Hafif Diistik Yiiksek Normal/Hafif yliksek Normal

Orta Daha diisiik Daha yiiksek Normal Normal/ subnormal
Ciddi Cok daha diistik Cok daha ytiksek Diisiik Diisiik
fyilesme Diistik Yiiksek Normal/Hafif diisiik Yiiksek
fyilesme sonrasi Normal Normal Normal Normal

(TSH: Tirotropin, sT4: Serbest tiroksin, sT3: Serbest triiyodotironin, rT3: Revers triiyodotironin)
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Tablo 4. NTH'de tiroid hormon degisimlerinin olas1 mekanizmalari®

Tiroid hormonlarinin degisimleri Olas1 mekanizmalar
Deiyodinaz aktivitesinin inaktivasyonu
Malniitrisyon
Serbest radikaller
Hiperkortizolemi
flaglar
T4 doku aliminin azalmasi
Selenyum eksikligi
Dolasimda inhibitérlerin varhigi
Sitokinler
rT3 artmasi
Baglayici proteinlerin azalmasi
TSH veya etkisinin azalmasi
Klerensinin azalmasi
Yiiksek rT3 Deiyodinaz aktivitesinin inaktivasyonu
Doku aliminin azalmasi
Baglayici proteinlerin artmasi
Yiiksek sT4 Klerensinin azalmasi
Doku aliminin azalmasi
Baglayici proteinlerin azalmasi
Dolasimda inhibitérlerin varhgi
Diisiik sT4 flaglar
Klerensinin artmasi
TSH veya etkisinin azalmasi
Stres hormonlarinin artmasi
flaglar
Hipotalamik-pittiiter-tiroid aks disregiilasyonu
Glikozilasyon azalmasi
Yiiksek TSH Iyilesme sonrasi olasi supresif faktorlerin diizelmesiyle gecici yiikselme
(TSH: Tirotropin, sT4: Serbest tiroksin, sT3: Serbest triiyodotironin, rT3: Revers triiyodotironin)

Diisiik sT3

Diisiik TSH

Farkli Hastaliklarda ve Klinik Durumlarda Tiroid Fonksiyon Degisiklikleri ile Prognoza Etkisi

NTH’de tiroid fonksiyon degisiklikleri, hastaligin ciddiyetine gore degisir. Diisiik T4; yogun bakim hastalarinda
prognoz ile iligkilidir. Serum T4 diisiikliigii, hormon eksikliginin bir sonucu olmaktan ¢ok muhtemelen kritik
hastalarda ¢oklu sistem yetersizliginin bir prediktoriidiir.! Benzer olarak diisiik T3; hospitalizasyon siiresi,
yogun bakim basvurusu ve akut kalp yetmezIligi olanlarda mekanik ventilasyon ihtiyaciyla iliskilidir ve toplum
kokenli pndmonisi olanlarda 30 giinliitk mortaliteyi dngérdiirmektedir.340 280 hastanin dahil oldugu bir
calismada yogun bakimda 1 hafta beslenme agigini tolere edenlerde TSH, T4, T3 ve T3/rT3 daha diisiik
saptanmis. Daha diisiik T3, daha yiiksek T4 yogun bakimdan erken taburculugun daha yiiksek oranda olmasi
ile iliskili iken T4'lin takipte daha da diismesinin bu yarari sinirlayabildigi gézlenmis. Bununla birlikte 35 kritik
hastanin dahil edildigi baska bir ¢alismada ytiksek kalori alim1 malniitrisyona gore, plazma T3/rT3 oranindaki
diistisii gecici olarak azaltmis.4143 Ataoglu ve arkadaslarinin 3 yillik takip siiresi olan ve 1164 hastayi
inceledikleri retrospektif kohortunda, hem diisiik sT3 hem de yiliksek sT4 diizeylerinin hospitalize NTH’li
kronik hastalarda uzun dénem mortalite riskinin bagimsiz gostergeleri oldugu sonucuna varilmis.4* 14859

hastanin dahil edildigi genis bir metaanalizde kardiyovaskiiler hastaliklari olanlarda NTH, tiim nedenlere bagh
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mortalite ve kardiyak mortalite riskinde artis ile bagimsiz olarak iliskilendirilmis.*> Baska bir metaanalizde,
4593 hastadan olusan 17 ¢alisma incelenmis ve bu ¢alismalarin 11'i, diisiik T3 ve normal T3 olan kronik bébrek
yetmezlikli hastalarin mortalitesini karsilastirmis. Diisiik T3 grubunda mortalite, normal T3 grubuna gore daha
yuksek saptanmis ve diisiik T3'lin, bu hastalarin kisa vadeli prognozunda uzun vadeli prognozuna gore daha
etkin oldugu sonucuna varilmis.*¢ Baska bir ¢alismada karaciger yetmezligi olan 87 hasta incelenmis ve sT3
kisa vadeli prognoz iizerine etkili saptanmis.#” Tiirkiye’de yapilan bir calismada, kronik obstriiktif akciger
hastalig1 olan stabil 83 hasta, akut alevlenmeleri olan 20 hasta ve 30 saglikli goniillii karsilastirilmis, stabil
hastalig1 olanlarda TSH ve sT4 diizeylerinin saglikli goniillillere benzer, sT3 diizeylerinin %25 daha diisiik
oldugu gozlenmis. Akut alevlenmelerin sT3 diizeylerinde daha fazla ve TSH diizeylerinde daha az bir diisiise
neden olabilecegi; hormonlarin klinik stabilizasyondan sonra bazal seviyelere donebilecegi saptanmis.*® Yasar
ve arkadaslari, 120 tane akciger kanserli hastay: incelemis ve NTH'nin bu hastalarda kotii prognostik indeks
olabilecegini gozlemlemisler.#® Keskek ve arkadaslarinin 423 obez ve obez olmayanlarda karsilastirmali
yaptiklari calismada, obezlerde NTH daha sik olarak saptanmis, bu da yag dokusunun inflamasyon etkisine
baglanmis.5° Tip 1 diyabetli ve diyabetik ketoasidoz tanili 20 hastanin incelemesinde diyabetik ketoasidozun
NTH’ye neden oldugu; tiroid hormonlarinin asidozun siddeti ile korele olarak etkilendigi saptanmis.5! Akut
iskemik inme ile takip edilen 255 hastanin incelemesinde, basvurudaki serum sT3 diizeylerinin diisikligi ile
hastalarin 1 yillik mortalitesinin anlaml iliskide oldugu go6zlenmis.52 Hospitalize 54 yeni tip koronaviriis
(COVID-19) hastasinin degerlendirilmesinde; T3’tin, COVID-19'un erken déneminde prognostik bir belirteg

olabilecegi gozlenmis.53 Tablo-5'te farkli hastaliklarda tiroid fonksiyonlarinin degisimleri gériilmektedir.

NTH’si olan psikiyatri hastalarinda, tiroid fonksiyon anormalliklerinin, altta yatan psikiyatrik bozukluk, madde
kullanimi ve bazi psikiyatrik ilaglarin uygulanmasi gibi faktorlere baglhi 6nemli 6l¢iide degisebilecegi
diistintilmektedir.5* Tablo-6'da sik goriilen psikiyatrik hastaliklarda beklenen tiroid fonksiyon degisimleri

6zetlenmistir.
Degerlendirme, Yonetim ve Tedavi

Tiroid hastaligl acisindan klinik siiphesi olmayanlarda tiroid fonksiyon bozuklugu saptandiginda, primer
hastalik remisyonu sonrasinda tekrar sT4 ve TSH diizeyleri degerlendirilmelidir. Sadece TSH 6l¢limii yaniltici
olabileceginden degerlendirmede yetersizdir. Ayrica santral hipotiroidizm ayirici tanisinda; kortizol 6l¢timii ile

diger 6n hipofiz hormonlar1 yardimci olabilir.
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Tablo 5. Farkli hastaliklarda tiroid fonksiyonlarinin degisimleri285+

Tam TSH Total T3 sT3 rT3 Total T4 sT4 TBG
Acllk{ . Normal/azalir Azalir Azalir Artar ol Normal/ artar
malniitrisyon azalir
Normal/ ilk
; . trimesterde
Gebelik Ik trimesterde Normal/ Normal Normal/ artabilir/ son Normal/
azalir artar artar - artar
trimesterde
azalabilir
Kalp hastaliklari Normal/ azalir Azalir o)/ RfomE ol Normal
Azalir artar azalir
Normal/
Bobrek hastaliklar: Normal/ azalir Normal/ Normal/ Normal azalir/ Normal/ Azalir
azalir azalir artar azalir/ artar
. Normal/ Normal/ Normal/
Karaciger Normal/ artar artar/ artar/ RiEiELy artar/ Normal/ azalir Azalir
hastaliklar1 artar
azalir azalir azalir
Akciger hastaliklar Normal Normal Azalir Nzl;rtr;l/ Normal Normal
Diyabetes mellitus Normal Azalir Azalir NZ:?;?]/ Azalir Normal/ artar
EnfeI_(SIyon/ Azalir Azalir Azalir Azalir Normal
Sepsis
HIV/AIDS Normal/ artar o Bl o Normal Normal/ azalir o
artar azalir azalir artar

(TSH: Tirotropin, sT4: Serbest tiroksin, sT3: Serbest triiyodotironin, rT3: Revers triiyodotironin, TBG: Tiroksin baglayici
globiilin)

Tablo 6. Psikiyatrik hastaliklarda tiroid fonksiyon degisiklikleris*

Tam TSH Total T4 sT4 Total T3 sT3 TBG
AKkut psikoz Normal Artar
Hizli dongiilii bipolar | Hafif artar Hafif azalir
bozukluk
Manik bozukluk Artar Artar
Karisik affektif Artar
bozukluk
Depresyon Hafif artar/ Hafif artar/ Artar Hafif artar/

azalir azalir azalr
Posttravmatik stres Hafif artar Normal Hafif artar Normal Hafif
bozuklugu artar
Mevsimsel affektif Hafif
bozukluk azalir
Alkol bagimlihig: Azalir Azalir Azalir
Nikotin bagimhihig: Normal/ azalr Hafif artar Hafif

artar
Yeme bozukluklari Azalir Normal/ azalir Normal/ Azalir Azalir
hafif artar

(TSH: Tirotropin, sT4: Serbest tiroksin, sT3: Serbest triiyodotironin, TBG: Tiroksin baglayici globiilin)

Levotiroksin replasmaninin etkinligine dair yeterli veri olmadigindan, NTH'de rutin hormon replasmani
onerilmemektedir. Hipotiroidizm sliphesi olanlarda; TSH yiikselme derecesi ve hastanin klinik durumu

degerlendirilmelidir. TSH normalin st sinir1 ile 10 mU/L arasindaysa; 1-2 hafta iginde kontrol edilmelidir,
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levotiroksin replasmani bu asamada diisiiniilmez. Bu hastalarin ¢ok azinda primer hastaliklar: iyilestikten
sonra hipotiroidizm saptanir. TSH; 10 mU/L’'nin tizerindeyse, sT4’e, klinik siipheye ve NTH evresine bagh
olarak levotiroksin replasmani uygun olabilir. Hipertiroidizmden siiphelenilenlerde (TSH genellikle<0.05
mU/L ve normal veya yliksek normal T4 ve/veya T3) iyilesme sonrasinda degerlendirme plani ile antitiroid

ilag baslanmasi dnerilebilir.3>

Sonug olarak; NTH, hospitalize ve/veya kritik durumdaki bir¢ok hastada yaygindir. Viicudun kendini belli
durum ve patolojilere adaptasyonu olarak degerlendirilebilir. Patogenezin karmasik oldugu diistiniilmektedir.
Hormonal degisimler ve diizeyleri hastaligin evrelerine gore farklhiliklar gostermektedir. Hormonlarin
diizeyleri altta yatan hastaligin prognozu ile de iliskilidir. Tedavide ise akut ve belli sinirlardaki degisimlerin

izlemi, kronik/progresif degisimlerin ise klinik takibe gore gerekirse tedavi edilmesi uygundur.
Cikar Catismasi

Yazarlar herhangi bir ¢ikar ¢atismasi olmadigini beyan ve taahhiit ederler.
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