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Doner Giiner P et al.

Weight Loss Experiences of Obese Individuals;

Qualitative Study

ABSTRACT

Objective: Obesity is a leading preventable cause of death worldwide. Being
overweight or obese has a serious impact on health. Treatment of obesity needs a
comprehensive approach. Biopsychosocial approach of family physicians is
invaluable in obesity management. In this study, we aimed to evaluate experiences of
obese individuals during their weight-losing attempts and to explore the factors
affecting success and failure of different approaches.

Methods: We conducted indepth, semi-structured, face to face interviews with 30
participants whose Body Mass Index was higher than 30). Interviews were audio-
recorded and transcribed, and qualitatively analysed using a thematic framework
method.

Results: 26 women and 4 men have accepted to join our study. Analysis of in depth
interviews emerged 5 major themes which were: the different perception of obesity
among individuals; awareness of obesity; loss of self-confidence; belief in treatment
and effects on quality of life.

Conclusions: Each patient has a different need and different expectation while
controlling weight. As a part of biopsychosocial approach the family physician needs
to understand the factors that bring the patient to current condition and see which
approach would be the best for individual patient for weight management.

Keywords: Obesity, Qualitative Research, Weight Loss

Obez Bireylerin Kilo Verme Deneyimleri; Kalitatif
Cahisma
OZET

Amag: Obezite diinya genelindeki dnlenebilir 6liim nedenlerinin basinda gelmektedir.
Asirt kilolu veya obez olmanin saglik iizerinde ciddi bir yan etkisi vardir. Obezite
tedavisi kapsaml1 bir yaklasim gerektirir. Ozellikle aile hekimlerinin biyopsikososyal
yaklagim gostermeleri kilo verme siirecinde ¢ok Onemlidir. Bu g¢alismada, obez
bireylerin kilo verme girigimleri sirasindaki deneyimlerini degerlendirmeyi ve basari
ve basarisizlig etkileyen faktorleri bulmay1 amagladik.

Gerec¢ ve Yontem: Beden kitle indeksi 30 {izeri olan hastalarla derinlemesine, yari
yapilandirilmis, yiiz yiize goriigmeler yaptik. Goriismeler ses kaydina alindi ve yaziya
aktarildi. Daha sonra tematik ¢ergeve yontemi ile kalitatif analizi yapildi.

Bulgular: 26 kadin ve 4 erkek c¢alismaya katilmayi kabul etti. Derinlemesine
rOportajlar sonucu 5 ana tema ortaya ¢ikti: obezitenin bireyler arasinda farkl
algilanigi; obezitenin farkindaligi; 6z giiven kaybi; tedaviye inang; hayat kalitesi
tizerine etkileri.

Sonuc: Her hastanin kilo kontroliine farkli bir ihtiyac1 ve bundan farkli bir beklentisi
vardir. Biyopsikososyal yaklagimin bir pargasi olarak aile hekimi hastayr o anki
duruma getiren etkenleri anlamali ve hangi yaklagimin hastanin kilo kontroliinde daha
iyi olacagina karar vermelidir.

Anahtar Kelimeler: Obezite, Kalitatif Calisma, Kilo Verme
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INTRODUCTION

Obesity is a significant contributor to
chronic disease worldwide. Body size can be
assessed using a variety of measures, including
weight, height, and waist circumference. A widely
utilized tool to assess overweight and obesity is
body mass index (BMI). The World Health
Organization (WHO) defines normal weight as a
BMI of 18.5-24.9 kg/m, overweight as a BMI of
25-29.9 kg/m? and obesity as a BMI of 30 kg/m?
or greater(1). Obesity is further subcategorized into
class I (30-34.9 kg/m?), 11 (35-39.9 kg/m?), and Il
(40 kg/m? or higher)(2).

The prevalence of overweight and obesity is
escalating worldwide and obesity is a leading
preventable cause of death. Obesity, has become
both economical and social problem that countries
try to solve. Obesity has become widespread in
children as well as adults. Childhood obesity is one
of the most important causes of chronic vasculer
diseases and has a strong tendency to track into
adulthood if left untreated(3). WHO reported that
the number of obese individuals in Turkey was
16.092.644 in the year of 2016 and the obesity
prevalence was 29.5% This was the highest
prevalence rate in European countries(4). Family
physicians have an important role at the
management of  preventable diseases and
biopsychosocial approach of family physicians in
obesity management is invaluable. Treatment of
obesity needs a comprehensive approach. As a part
of biopsychosocial approach the family physician
needs to understand the factors that bring the
patient to current condition and see which approach
would be the best for individual patient for weight
management. The approach would include diet and
nutrition, effective physical activity and changing
behaviours, besides psychological support. It is
argued in the literature that cultural differences
affect eating behaviours and also disease
management processes(5-14).

It is also known that the success of different
and comprehensive approaches is still limited,
probably due to many social, psychological,
cultural and individual factors that need to be
further evaluated(15-18).

Some qualitative studies have tried to focus
on the individual factors and experiences during
management of obesity in order to understand how
the situation could better be managed(19-26).

But we have not found any qualitative study
related to obesity management from Turkey.

In this study, we aimed to evaluate
experiences of obese individuals during their
weight-losing attempts and to explore the factors
affecting success and failure of different
approaches.

MATERIAL AND METHODS
Design, Sample and Data Collection: We
carried out a qualitative study with obese patients

who were referred to the dietary unit of a training
and research hospital. We included adult patients
whose body mass index (BMI) were above 30 kg/
m? and who had different previous experiences
about losing weight. We excluded the patients with
any other chronic diseases associated with obesity,
or had an obesity surgery, in order to avoid any
other significant effects on management due to
these conditions. Persons with these characteristics
were interviewed without sample selection.
Collecting additional data was stopped when we
believed that no additional information could be
obtained. We piloted three interviews before ending
up with a guidance for a semi-structured interview.
Although we had a list of open-ended questions
after piloting, we modified these throughout our
interviews with the patients. The interviews were
performed from September 2011 to November
2011. All interviews were recorded digitally, and
the records were transcribed including all emphases
and special expressions. While transcribing the
interview, all special expressions were stated.

Ethics: Ethical approval (231/2011) was
obtained from the Hospital Ethics Committee where
the study was conducted. All interviews were
audio-taped with permission from the participants,
and were transcribed. All participants gave written
permission including their signature and were given
verbal information about the purpose of the study.

Data Analysis: Data were analyzed using a
thematic framework method(27). We analyzed the
interviews following each interview. Each patient
gave us different ideas which led us to review our
interview process continuously. We continued the
interviewing process until no new information came
up and we reached saturation.

The transcribed interviews were open-coded
separately, at first by two researchers and
transcripts were reviewed for consistency. All
inconsistencies were discussed and consensus on
the final concepts were reached. Then these two
researchers and another one researcher reviewed
transcripts of the groups and categorized the
responses based on similarity. Later, reviewers
discussed their findings and had a consensus on five
domains to discuss experiences during weight
management. All researchers had experience in
qualitative studies.

Data analysis was conducted by researchers.
Our analysis was guided by grounded theory
techniques whereby we read and re-read transcripts,
coded, and identified categories/themes. Researcher
added her own opinions about patients’ body
language and voice tone, gesture, facial expression
and then these important clues were used during
analysis.

The numbers of patients expressing a theme
were grouped by quantifiers as follows: ‘a few’ 0-—
5 persons; ‘some’ 5-15 persons; ‘many’ 15-25
persons; ‘most’ 25-30 persons.
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RESULTS

Thirty (4 male, 26 female) participants were
included in the study. The patients’ characteristics
are listed in Table 1. The ages of the participants
were between 18 and 57. When classification was
made according to age ranges;

50-59: 4 patients

40-49: 4 patients

30-39: 15 patients

20-29: 6 patients

Younger than 20 years old:1,

It was observed that female patients were
more willing to talk about obesity problem. The
analysis revealed five main themes; obese people’
aspect of obesity, awareness level of obese people,
obesity self-confidence relationship, beliefs of the
obese individuals to treatment and effects of obesity
on quality of life.

Each theme will be separately presented
below, with related quotations inserted.

1. Obese people’ aspect of obesity

1.1 In terms of health: A huge majority of
the patients think that obesity will affect their health
negatively. They clarify their thoughts by
statements like ‘I am worrying’ and ‘I am afraid
of’. Also, the patients who still have health
problems think their problems are related with
obesity. Thus they say that they want to lose weight
in order to solve their problems and become
healthier.

A 52-year old patient, with an ashamed and
worried facial expression and with a timid voice
tone, said that because of her kilos, not only herself
but also her relatives have trouble. Because of this
situation, the patient that her life quality is affected,
wants to lose weight as soon as possible. Kilo
problem seemed to have affected the patient both
physically and psychologically.

“...extra kilos are affecting, I don’t want to
walk around, I am panting for breath, I don’t want
to climb up stairs, when there is somebody with me
| become torment for them. I say ‘let’s immediately
get into the car’; neither I nor people walking with
me enjoy anything from walking.”(Patient
number:9)

1.2 Obesity in terms of aesthetic: Most of
the patients want to solve their problem to seem
better aesthetically in addition to become healthier.
While putting the reasons for losing weight in an
order, some of the patients say that seeming
aesthetically well is the preliminary reason. Most of
those having an aesthetic approach told they have
problems in choosing dresses, actually the suitable
ones. By the expression that both their words and
body language reflect, it was observed that they felt
quite bad about this situation.

Body Mass Index (BMI) of our 26 year-old,
married housewife patient was 48.9. While telling
that she thinks losing weight is important for health,
she expressed she does not have a problem with
health, after bit silence she said -in a accented

voice- actually the main reason for losing weight is
about the physical appearance and she continued
speaking by telling an event she lived about this.
The patient was observed quite sad and ashamed
while telling the event she has lived.

“...it causes health problems, most simply
you cannot pick yourself up from where you sit
down (a small silence). Also as appearance, mostly
as appearance (!) (making her voice higher and
more stressed) At the time, | do not have any
problems about my age, but as physical appearance
I have, when | walk around with my husband, there
are some people looking at” him and then me and
saying ‘uvvvvvvv’.” (sadly) (patient number:18)

1.3 The Feelings and point of view to
obesity being affected by the environment: Most of
the patients who has taken place in the study,
claimed that individuals in their neighborhood
make negative comments about their extra kilos
many times. It was observed that many of these
patients were not pleasant about these comments
and critics. Few patients said they were not being
affected negatively of what people around them say
because they know that those comments and critics
are for their goodness.

Another, 31 vyear-old married woman
patient:

“... yes, yes even my father (voice tone
stressed, resentful and not admitting) .... Also my
husband says the most.” (sad, resentful expression)
(Patient number:4)

1.4  Approaching obesity from an
economical perspective: A small number of the
patients said obesity affected their economy
negatively. There were some patients who said
special dresses, special diet, and extra expenses for
slimming down methods put extra burden on their
budget. Few patients said they could not continue to
diet because they could not afford economically.

32 year-old married, housewife patient, said
she did not conform to the suggested diet, because
having the whole content of the diet was difficult
economically.

“.... Actually buying capacity is important, a
small piece of grilled meat patty, you cannot find at
the moment, or grilled meatball or cutlet, like that
...” (Patient number: 15)

2. Awareness level of obese people

2.1 Obesity being accepted as a problem
need to be solved: All of the patients were like
minded about obesity being a health problem.
Patients were approaching differently to obesity as
a problem to be solved. They were considering
obesity in health, aesthetic and psychological points
of view.

2.2 Knowledge about the complications that
can occur: Patients totally were like minded about
the complications, knowing obesity may affect
health negatively. However, just some of the
patients had complete information about what the
complications may be.
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“...definitely, the heart disease, diabetes also
cholesterol, all illnesses are occurring because of
overweight, also including cancer according to me
all illnesses are due to overweight...”

A small number of patients’ family had
health problems that obesity causes or
accompanies. Thus they had anxiety and fear about
the probability that they have same problems. These
feelings had been effective at applying to the
doctor.

3. Obesity self-confidence relationship

3.1 Being kid and hearing hurtful words:
Some of the patients told that they are being kid and
people say hurtful words to them because of their
kilos. Some of these patients verbally mentioned
the worry that this situation caused. A part of them
did not mention verbally but from their body
language it was observed that they were hurt and
disappointed and sometimes got angry.

18 year-old single woman patient told she
was upset by her friends talking about her extra
kilos. When she began to remember an event she
had lived and tell it, she stopped a bit, at the
continuation of her speaking she got calm and was
observed that she had a quite upset face expression.

“... actually my friends are sometimes
kidding, I am getting upset than | overcome it
(waiting a bit)...my friends say ‘You are too fat,
you do not fit into door...” ” (patient number: 22)

Our 57 year-old housewife married patient
said she was upset by her husband’s imitations
about her kilos. It was observed that she did not
mention any sadness from her husband’s words
because she thinks he is right.

“...my husband says ‘I don’t carry on my
back’, he says ‘you are carrying 30-40 kilos sack on
your back °, ‘think yourself” he says, I am worrying
but he is also right, thus ...I do not know
anymore...” (Patient number: 2)

3.2 Touchiness: One of our patients said that
even if it is not verbally said “too fat” to herself, it
is made feel by some words and behaviors.

A patient said it is made feel somehow especially
while buying clothes.

“.... I have this problem mostly when I am
buying clothes. | did not come across to verbally
kidding but from their glances | understand that” I
am to fat” ...When I hear the sentence “there is not
this size on our store” I got too upset...” (Patient
number: 25)

3.3 Feelings (sadness, resentment, anger,
shame, etc...) being affected at the speeches that
extra kilos are mentioned: Most of the patients
expressed that they feel upset by the speeches that
people near them do about their extra kilos. Some
of them differently said they feel anger.

Married, 36 year-old woman with a sad expression:

“... whoever sees me say ‘ayy how fat have you
been? You have been too bad’ ...Previously I was
weak...” (...upset, her voice tone reduced when she
remembered the past) (patient number: 3)

3.4 Respect, being listened: 27 year-old
accountant woman patient mentioned that in order
her sayings have influence, being well cared is also
required, thus she needs to lose weight.

“... of course, you have to look after
yourself in order people listen to you...” (Patient
number: 7)

3.5 Self-Confidence at job, the possibility to
find job: Some of the patients stated that they think
physical appearance has the primary importance for
being more successful in job environment and for
having better job opportunities.

The 25 year-old woman patient who studies
graduate degree, states that physical appearance is
very important for finding a job about her
profession, and she will be able to find a job more
easily if she loses weight.

“..at first your self-confidence will be
refreshed, due to my professions requisite there is
not many job opportunities | hesitate to apply to
private sector, being well educated is very
important too but for example when you apply to be
a secretary appearance is very important, 1 will
have my confidence refreshed, I will say ‘I
managed to do this, | will be able to do the other
one also’, as you have energy to do something you
will have much more, when you began to lose
weight you are able to talk these topics between
people around you... ” (patient number: 21)

3.6 Self-confidence in social relationships:
While the 25 year-old woman patient who studies
higher education stated that her self-confidence will
refreshed if she loses weight, she said thus she
wants to lose weight and she seemed hopeful and
decisive...

“...At first the self-confidence that you have
will refreshed...” (She was observed hopeful and
decisive) (Patient number:21)

3.7 Social Isolation: The 52 year-old woman
patient stated the reason for not getting outside the
home as:

“.... I feel like isolated...” (Patient number:
9)

3.8. Problems of the selection of clothing:
Most of the patients added that they had difficulty
in the selection of clothing due to their weight
problems. The majority of patients expressed that
they experienced difficulties when choosing a dress
“make them very sad”.

One of our patient, who was 25 year-old
single woman, emphasized the importance of
choice clothes in society in order to feel better. She
told us that she takes a challenge in selection
because of her weight, she has limitations and this
situation makes her upset. She voiced the request of
reaching select clothes what she wants by losing
weight.

“... Of course, first and foremost health is
important but in order to feel better apparel is more
important in society. In a store you want to wear

something which makes you feel better. For
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example | had dressed men's section for many
years, due to here is a small town, finding cloth was
difficult. Previously always | had to dress up in men
shelves. In my childhood | didn't wear any pants. |
wore my first pant in high school. I couldn't do
these things and those remained inside of me. |
want to wear clothes which I will feel better...”
(Patient number: 21)

4.Beliefs of the obese individuals to
treatment

4.1. On making the change of lifestyle: The
majority of the patients said that they cannot
continue their efforts in weight loss. The vast
majority of these patients told that the successful
experience of loss weight stay half because they
can’t make this thing permanent due to various
reasons. Some of the patients said that they can't
continue because of “it doesn't meet their lifestyle”,
at least part of them “it can’t provide”, a little part
of them “they couldn’t continue due to economic
reasons”, some of them “their psychology affected
by negative experiences”. 44 year old male patient
told that he had experiences which resulting in
positive, however he gain weight again because he
couldn’t make his diet changes permanent.

“.. The fact that I tried to diet two times and
this try was concluded positive, but I couldn’t
change my eating style so my weight has increased
again over time.” (Patient number: 6)

4.2. Conformity,applicability and
sustainability to diet program: Most of the patients
stated that the consulted a dietician before in order
to lose weight. While a small number of these
people told that they could keep up with dietary
advices, others told they could not keep up with the
advices. Most of the patients told that besides
consulting a dietician, they tried to develop
different ways of losing weight. Some patients told
that they had not consulted a dietician before. These
patients said they tried to diet on their own, with the
information they saw on television or internet, or
tried to improve their physical movements.

A 31 years old housewife told that she had
not consulted a dietician and tried to diet on her
own but could not succeed. It was observed that the
motivation of conformity and sustaining the diet of
the patient is insufficient.

“... T could not keep dieting; I gave up
because I think “anyway... it is nonsense. Is a slice
of bread which makes me getting weight?”’ (Patient
number: 4) (she seems to be unhappy and anxious
because of this)

A 32 years old housewife told that she could
not afford the food advised by the doctor all the
time and get difficulty economically.

“... I consulted a dietician, could not apply
the diet, and could not buy the list...” “If I buy one
of the stuff, I cannot buy another” (Patient number:
15)

4.3. Facilities and limitations for exercise:
Most of the patients stated that exercise is useful
and necessary. They said that they could not find
enough time to exercise because of intensive
work/house program.

A small number of the patients said that they

do exercise only when they apply a diet program.
A small number of the patients mentioned the lack
of physical facility to do exercise. Most of the
patients told that physical facilities for exercise are
adequate and accessible yet they do not do for
various reasons.

A 40 years old woman patient said that she
had many facilities to exercise however she only
made exercise while she applied a diet.

“... yes I do exercise, I have a treadmill in
my home; | do it when | am on diet; for example |
have a 45 minutes way to work, | walk there; but
when [ am on diet...” (Patient number: 12)

A 27 years old patient, an accountant, told
that he was busy because of his workload and had
no time and strength for sport:

“Everybody is working, coming home tired
and cannot say anyone ‘Come on! Let’s go
walking’ There is a high workload and we are stuck
into computer. I am leaving work at 7, it is nearly
8-8.30 arriving home; feeding, washing up and etc.
takes time and at the end | really got tired and
overdone. My eyes are searching for sleep” (Patient
number: 7)

4.4. Professional support: Most of the
patients told that they were in the effort of losing
weight on their own without consulting a dietician.
Most of them told they applied to a dietician after
their own efforts while a small number of them
think there would no need for consulting
professional support to lose weight.

A 31 years old patient, housewife, told that
she did not get a professional support and her own
efforts ended because of giving up quickly.

“... I made diet on my own but I could not

keep going because I gave up...”(Patient number:
4)
A 52 years old patient, housewife, did not take any
professional support and tried to find a solution on
his own; reading and following from the media.
Yet, she got weight again after losing.

“..I tried some diets which I saw on
television or read on journals, and | could lose 3-5
kilos. However | feel weary when | lose weight so |
begin to eat again...” (Patient number: 9)

27 years old another woman said, unlike
other patients, that there would be no certainly need
a doctor help to lose weight.

“... there is no need precisely for the doctor;
one knows where the problem is: “fail to act”...”
(Patient number: 7)

4.5. Motivation: Although most of the
patents told their causes of not keeping their
exercises with the word “motivation”, they stated
that their motivation was decreased and lost within
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the time as understood from the speeches “I gave
up, | could not keep going, | gave up because of
any support from my family/friends”.

A 40 years old woman mentioned the cause
why she could not continue dietary program, she
complained about motivation:

“...Only I can’t keeping that motivation...”
(Patient number: 12)

5. Effects of obesity on quality of life

5.1. Decrease of physical capacity: Most of
the patients were suffering from limitation of
movement because of arthralgia due to her weights.
Arthralgia and limitation of movement cause a
vicious circle.

Our doctor patient, 29 years old complained
about limitation of movement because of
overweight:

“... When I feel that weight make me feel
weary and limits me while doing my works, and
even when | am tired after having rest, | thought it
as a health problem...” (Patient number: 26)

5.2. Mental and emotional well-being:
Obesity has been an obstacle in most of the patients
against mental and emotional well-being. It was
observed that this caused the lack of self-
confidence and sovereignty of pessimism and
sorrow. Most of the patients thought that they got
less respect and not paid attention by the
neighborhood.

A 37 years old woman told that it will be
much easier to reach her targets when she lost
weight:

“I am dreaming of it; I am getting divorced
now and when | apply somewhere in order to find a
job for my children... I do not want to hear
something negative when | need something to wear
in a shop...” (Patient number: 24).

DISCUSSION

Obesity is a worldwide health problem of
growing prevalence. The number of studies on the
diseases that are caused by obesity and the causes
of odesity is increasing every year. Also, the
dynamics that are effective in development of
obesity process are the subjectcs of researchs. Large
number of qualitative studies have been done
abroad, on the subject of how and why individuals
face with the problem of obesity, and what can be
done for the solution of the problem. In our
country, quantitative studies on the subject are
performed in large number, in opposite to the
qualitative study, that is hardly found in national
publications.

Obesity, has become both economical and
social problem that counties try to solve. In our
country, as well, obesity incidence is getting
increasing both in adulthood and childhood. Due to
the growing prevalence of obesity it become a
public health emergency subject that need effective
solutions. Obesity is a multifactorial occasion, and
is complex both in understanding the formation of it
and in process of solution. For this reason, it will

not be sufficient to assess obesity issue In a single
aspect, either in terms of development or the
solution. So we believe that it will be more usefull
to deal with obesity by utilizing both quantitative
and qualitative datas. Based on this idea, this study
was planned to approach to obesity from a different
point.

1.0bese people’ aspect of obesity: Sophie
Lewis and his colleagues have carried out a
qualitative study of obesity in Australia in 2009,
most of the obese individuals contained in their
study, thought that obesity would lead to health
problems in later years. These patients also so
"fear" and "worry" have expressed(22). Similarly in
our study, the vast majority of the patients included
in the study, believes that excess weight may
adversely affect their health and “I'm worried ",
"fear", "worried " stated that such expressions. In
our study, the vast majority of patients who
expressed their feelings in this way are concerned
that they have witnessed obese individuals’ distress.
And also they thought that if they couldn’t loose
weight, they would face similar problems over the
years.

If family physicians can learn their patients’
thoughts and feelings about being obese as close to
first consultant doctors; they will recognize their
aspect of obesity clearly. Thus co-operation could
be made easier and existing concerns could be
troubleshooted. The patient who has difficulty in
transferring her problem to the other person is less
likely to obtain accurate results from the diagnosis
and treatment(27).

2.Awareness level of obese people:
According to findings of Epstein and Ogden’s
qualitative study on obesity in England in 2005;
doctors, expressed that obese patients are not aware
of the seriousness of their current situation. When
they talk with patients, they noticed that they are
awareness about diet and they don’t know how their
diet should be. They gave one patients’ words as an
example “But I only eat lettuce”(23). Similarly
some of our patients had no idea on the eligibility
of the contents of the diets. Even a very small
percentage compared to other individuals in their
house and mentioned that they ate very little, but
could not understand why they loose less weight. In
addition one of our patients, couldn’t understand
the possible changes in diet program.

Before starting treatment, if family
physicians notice whether their patients are aware
of the severity of obesity and where the deficiency
in their diet and daily activities, family physicians
can increase the awareness by telling them the
truth. Thus, it can be ensured to realize thyself
whatever is missing or wrong and compliance with
treatment could be increased.

3.0Obesity  self-confidence  relationship:
Thomas SL. and his colleagues in Australia in
2008, in their qualitative study, most of the patients
participating in the study think that obese
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individuals reflected as a ‘criminal’ especially by the
media(24). Also in many studies it has been
revealed that prejudiced approach to obese people
is very high(28-30). In our study our participants
mentioned that criteria needed to see loved and
appreciated in society is “being slim”. This
situation affects their self-confidence.

In Rebecca M. Puhl and her colleagues’
qualitative study, most of participants expressed
that they are not satisfied with the criticism and
jokes made about their excessive weight(26). In our
study similarly most of our participants was quite
unhappy with negative verbal criticism, jokes, fun
and a small part of them was quite unhappy with
some disagreeable insults. Although majority of our
patients sorrowed because of this situation, only a
small part of them expressed that they uneased with
this attitude and approach. Small proportion of
patients regretted that some people imply their
excess weight with their non- verbal behaviors or
sometimes they insinuated. As well as, in our study,
small proportion of patients expressed clearly that
the problem of weight may be caused by or
accompanied by psychological problems. Besides
when the majority of patients with obesity talked
about their experiences, body language was thought
to be adversely affected psychologies due to
observation during interviews. So that a question
appeared “Is an adverse effect on the psychology
which obesity induced or obesity adversely affected
psychologies?" which we thought for our most
participants.

If family physicians understand their
patients’ psychologies clearly with reasons, both
treatment and cooperation with patients will be
affected positively. If it is considered that the
underlying cause is adversely affected psychology,
it can be firstly cooperated with the patient. If
family physicians consider that their patients’

REFERENCES

psychologies were affected after being obese, they
can supply psychological support besides obesity
treatment. So the rate of successful treatment can be
increased. Most of patients’ self-esteem was
negatively impacted.

4. Beliefs of the obese individuals to
treatment: In the Epstein’s study it was stated that
patients are giving the responsibility to doctors and
it was emphasised that this is a wrong belief(23). If
patient satisfaction and expectations are met
adherence to treatment increases both in hospital
and after hospitalization(31). In our study this
situation was not clearly defined. But the patients
told that if diet and exercise don’t work, they
believe the doctors and dieticians are responsible.
Some expressions that they used ;“I went to
dietician but I could not loose weight”, “Doctor
gave me an exercise program but how can | do it?”

5. Effects of obesity on quality of life: In the
study of Lewis and her friends, obese people think
that obesity can lead to health problems in the
future(22). Also in our study patients stated that if
they don’t loose weight, health problems will begin
and this will affect the quality of life.

CONCLUSION

As a result of the study it was understood
that patients have different expectations and needs
on loosing weight. According to biopsychosocial
approach, family physicians need to define how
patients get obese and what will be done
specifically. One of our main goals in this study is
to raise awareness in both patients and doctors.
Regarding this issue, more qualitative studies can
be usefull for what can be done for solving this
problem with a cooperation of doctors and patients.

Conflict of Interest Statement: The authors
declare that they have no conflict of interest.

1.
2.

3.

http://www.who.int/gho/ncd/risk_factors/bmi_text/en/

World Health Organization. Obesity: preventing and managing the global epidemic (Report of a WHO
Consultation: WHO Technical Report Series 894). Geneva: World Health Organization; 2000.

Llewellyn A, Simmonds M, Owen CG, et al. Childhood obesity as a predictor of morbidity in adulthood: a
systematic review and meta-analysis. Obes Rev. 2016; 17( 1): 56-67.

World Health Organization. WHO fact sheet on overweight and obesity. Updated October 2017.
http://www.who. int/mediacentre/factsheets/fs311/en/. Erisim tarihi:16/08/2019.

Taverno Ross SE, Larson N, Graham DJ, et al. Longitudinal changes in physical activity and sedentary
behavior from adolescence to adulthood: comparing U.S.-born and foreign-born populations. J Phys Act
Health. 2014;11:519-27.

Gordon-Larsen P, Harris KM, Ward DS, et al. Acculturation and overweight-related behaviors among
Hispanic immigrants to the US: the National Longitudinal Study of Adolescent Health. Soc Sci Med.
2003;57:2023-34.

Kocken PL, Schonbeck Y, Henneman L, et al. Ethnic differences and parental beliefs are important for
overweight prevention and management in children: a cross-sectional study in the Netherlands. BMC Public
Health. 2012;12:867.

Crawford PB, Story M, Wang MC, et al. Ethnic issues in the epidemiology of childhood obesity. Pediatr Clin
North Am. 2001;48:855-78.

Pefia MM, Dixon B, Taveras EM. Are you talking to ME? The importance of ethnicity and culture in
childhood obesity prevention and management. Child Obes.2012;8:23-7.

Konuralp Tip Dergisi 2019;11(3): 329-336
335



Doner Giiner P et al.

10. Claire Wang Y, Gortmaker SL, Taveras EM. Trends and racial/ethnic disparities in severe obesity among US
children and adolescents, 1976-2006. Int J Pediatr Obes. 2011; 6:12-20.

11. Kumanyika SK. Environmental influences on childhood obesity: ethnic and cultural influences in context.
Physiol Behav. 2008;94:61-70.

12.Hendley Y, Zhao L, Coverson DL, et al. Differences in weight perception among blacks and whites. J
Womens Health (Larchmt). 2011;20:1805-11.

13.Lau PW, Lee A, Ransdell L.Parenting style and cultural influences on overweight children's attraction to
physical activity. Obesity (Silver Spring). 2007;15:2293-302.

14. Baruffi G, Hardy CJ, Waslien Cl, et al. Ethnic differences in the prevalence of overweight among young
children in Hawaii. J Am Diet Assoc. 2004;104:1701-7.

15. Kaholokula JK, Townsend CK, Ige A, et al. Sociodemographic, behavioral, and biological variables related
to weight loss in native Hawaiians and other Pacific Islanders. Obesity (Silver Spring). 2013;21:196-203.
16.Wang Y, Beydoun MA. The obesity epidemic in the United States--gender, age, socioeconomic,
racial/ethnic, and geographic characteristics: a systematic review and meta-regression analysis. Epidemiol

Rev. 2007;29:6-28.

17. Taveras EM, Durousseau S, Flores G. Parents' beliefs and practices regarding childhood fever: a study of a
multiethnic and socioeconomically diverse sample of parents. Pediatr Emerg Care. 2004;20:579-87.

18. Stern MP, Pugh JA, Gaskill SP, et al. Knowledge, attitudes, and behavior related to obesity and dieting in
Mexican Americans and Anglos: the San Antonio Heart Study. Am J Epidemiol. 1982;115:917-28.

19. Shoneye C, Johnson F, Steptoe A, et al. A qualitative analysis of black and white British women's attitudes to
weight and weight control. J Hum Nutr Diet. 2011; 24:536-42.

20.Smith LH, Holm L.Social class and body management. A qualitative exploration of differences in
perceptions and practices related to health and personal body weight. Appetite. 2010;55:311-8.

21. Morrison Z, Douglas A, Bhopal R, et al. Understanding experiences of participating in a weight loss lifestyle
intervention trial: a qualitative evaluation of South Asians at high risk of diabetes. BMJ Open
2014;4:e004736.

22.Lewis S, Thomas SL, Blood RW, et al. Do health beliefs and behaviors differ according to severity of
obesity? A qualitative study of Australian adults. Int J Environ Res Public Health 2010;7: 443-59.

23.Epstein L, Ogden J. A qualitative study of GPs’ views of treating obesity. British Journal of General Practice
2005; 55: 750-4.

24.Thomas SL, Hyde J, Karunaratne A, et al. Being 'fat' in today's world: a qualitative study of the lived
experiences of people with obesity in Australia. Health Expect 2008;11: 321-30.

25. Weaver NF, Hayes L, Unwin NC, et al. "Obesity" and "Clinical Obesity" Men's understandings of obesity
and its relation to the risk of diabetes: a qualitative study. BMC Public Health 2008; 8: 311.

26.Puhl RM, Moss-Racusin CA, Schwartz MB, et al. Weight stigmatization and bias reduction: perspectives of
overweight and obese adults. Health Educ Res 2008; 23:347-58.

27.Ritchie J, Spencer L. Qualitative data analysis for applied policy research. In: Bryman A, Burgess RG,
editors. Analyzing qualitative research. London: Routledge; 1994;173-94.

28. Storch EA, Milsom VA, DeBraganza N, et al. Peer victimization, psychosocial adjustment, and physical
activity in overweight and at risk for overweight youth. J Pediatr Psychol, 2007;32(1);80- 9.

29.Soto L, Armendariz-Anguiano AL, Bacardi-Gascon M, et al. Beliefs, attitudes and phobias among Mexican
medical and psychology students towards people with obesity. Nutr Hosp 2014; 30(1);37-41.

30. Sarikaya R, Oztiirk H, Afyaon YA, et al. Examining university students' attitudes towards fat phobia. Turkish
Journal of Sport and Exercise, 2013;15(2):70-4.

31. Hekimoglu L, Tekiner AS, Peker GS. Kamuya ait bir egitim ve arastirma hastanesinde ayaktan ve yatan hasta
memnuniyeti. Konuralp Tip Dergisi 2015;7(1):1-5.

Konuralp Tip Dergisi 2019;11(3): 329-336
336



ORIGINAL
ARTICLE

Didem Kafadar®
Ayse Didem Esen’
Secil Arica’

! Health Sciences
University, Istanbul
Bagcilar Training and
Research Hospital,
Department of Family
Medicine, Istanbul,
Turkey

Health Sciences
University, Istanbul
Okmeydani Training
and Research Hospital,
Department of Family
Medicine, Istanbul,
Turkey

Corresponding Author:
Didem Kafadar

Health Sciences

University, Istanbul

Bagcilar Training and
Research Hospital,
Department of Family
Medicine, Istanbul, Turkey
Tel: +90 2124404000
E-mail: dkafadar@gmail.com

Received: 16.08.2019
Acceptance: 12.10.2019
DOI: 10.18521/ktd.620552

Konuralp Medical Journal
e-ISSN1309-3878
konuralptipdergi@duzce.edu.tr
konuralptipdergisi@gmail.com
www.konuralptipdergi.duzce.edu.tr

Kafadar D et al.

Evaluation of Experiences and Perceptions of Family Physicians
on Continuing Medical Education and the Effect on Daily

Clinical Practice

ABSTRACT

Objective: To develop, increase or to update the medical knowledge and skills for providing an
effective healthcare service are aimed through continuing medical education(CME) activities. In
this study, we evaluated the participation in CME activities and perceptions of family physicians
about the effect of CME on their routine clinical practice.

Methods: A questionnaire composed of questions about sociodemographic characteristics and
professional experience concerning CME was implemented to family physicians during three
CME activities held in consecutive six months. An index about perceptions of participants about
the effect of CME activities on their daily clinical practice was developed and a score > 20 points
was considered as “positive index score”.

Results: A total of 247 family physicians, consisting of 112 family medicine residents,106
specialists and 29 general practitioners participated in the study. Economic reasons and time
constraints were the most frequently mentioned barriers to participate in CME. Residents stated
that CME was useful in the recognition of new medications(p=0.006). General practitioners
reported that CME had more impact in early diagnosis and treatment(p=0.001). There was no
difference between the reports of all groups on effects of CME on chronic disease follow-
up(p=0.078). The rate of participants who had scores of >20 was %71, which revealed a positive
perception on the impact of CME activities on their daily clinical practice.

Conclusions: Our study participant pyhsicians think that scientific activities and meetings
improve their daily clinical practice. Time constraint and economic reasons were reported highly
as barriers for attendance to CME. “Perceived impact of CME activities on daily clinical practice
index” may be used for evaluation in different groups of participants and meetings with variable
themes.

Keywords: Continuing Medical Education, Questionnaires, Family physician

Aile Hekimlerinin Siirekli Tip Egitimi ve Giinliik Klinik
Uygulamalara Etkisine iliskin Deneyimlerinin ve Algilarinin

Degerlendirilmesi

OZET

Amac: Siirekli tip egitimi etkinlikleri(STE) ile etkin bir saglik hizmeti sunmak i¢in gerekli bilgi
ve becerilerin gelistirilmesi, arttirilmas1 ile giincel tibbi yaklagimlarin kazandirilmasi
amaglanmaktadir. Bu calismada, STE etkinliklerine katilimlar1 ile aile hekimlerinin STE
etkinliklerinin rutin klinik uygulamalara etkileri ile ilgili algilarin1 degerlendirdik.

Gere¢ ve Yontem: Calismada katilimcilarin sosyodemografik ozellikleri, STE ile ilgili
profesyonel deneyimlerine yonelik sorulardan olusturulan anket formu, ardisik alti ayda
gerceklesen Aile Hekimligi ile ilgili ii¢ STE etkinligine katilim saglayan aile hekimlerine
uygulanmistir. STE aktivitelerinin giinliik klinik pratige etkisi ile ilgili algilarinin
degerlendirildigi bir indeks olusturulmus ve > 20 puan “pozitif indeks skoru” olarak kabul
edilmistir.

Bulgular: Calismaya 112 asistan, 106 uzman ve aile hekimi olarak ¢alisan 29 pratisyen
hekimden olusan toplam 247 aile hekimi katilim sagladi. Bilimsel etkinliklere katilmayi
giiclestiren engeller en sik ekonomik sebepler ve zaman kisithlig1 olarak belirtildi. Asistanlar
STE nin yeni ilaglarin taninmasinda daha yararli oldugunu belirtti(p=0.006). Pratisyen hekimler,
STE nin erken tan1 ve tedavide daha etkili oldugunu bildirdi (p=0.001). Kronik hastalik takibi
iizerine STE etkileri konusundaki tiim gruplarin bildirimleri arasinda fark bulunmadi(p=0.078).
STE etkinliklerinin giinliik klinik pratige etkisine iligkin olumlu algtyr gosteren >20 puani olan
%71 katilimer bulunmaktaydi.

Sonu¢: Calismamiza katilan hekimler, bilimsel etkinlik ve toplantilarin giinliikk klinik
uygulamalar gelistirdigini diisiinmektedir. Zaman kisitliligi ve ekonomik nedenler en sik STE ye
katillmin oniindeki engeller arasinda belirtilmistir. “STE etkinliklerinin giinliik klinik pratik
iizerine algilanan etkisi indeksi” farkli katilimer gruplarinda ve degisken temali toplantilarda
degerlendirme i¢in kullamilabilir

Anahtar Kelimeler: Siirekli Tip Egitimi, Anket, Aile Hekimligi
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INTRODUCTION

Preventive, diagnostic and therapeutic
healthcare counseling and services which require
adequate knowledge and clinical skills are offered
to individuals of all age groups within the scope of
family medicine. Primary care management,
person-centered and continuous care, spesific
problem solving skills, comprehensive and holistic
approaches implementing a biopsychosocial model,
and community orientation towards the health
needs of community are defined as the core
competencies of the discipline of family medicine /
general practice. (1). In a qualitative study
examining patient expectations about primary
health care services in Turkey, it was concluded
that patients have expectations that overlap with the
defined core qualifications (2).

Family medicine (FM) residency has been
established in 1987 in Turkey. Residents and
specialist family medicine doctors as well as
academicians work in family medicine clinics in
universities and in training and research hospitals.
The residents work in outpatient clinics of FM
department and family medicine centers (FMC)
established for training residents under the
supervision of academicians. In primary care in
Turkey, general practioners (GP), family medicine
specialists and residents work in FMCs.

The patients have considered family
physicians as physicians they could consult in their
medical decisions and that they have expected the
family physicians to make preliminary assessments
of their health problems and then coordinate further
medical care if necessary (2). There has been no
referral chain established between primary care and
other health institutions in our country yet.
Therefore, we can assume that the patients have the
same expectations from the family physicians who
serve in the secondary and tertiary level hospitals as
they examine the unselected patients.

In line with these expectations, continuing
medical education meetings to keep the knowledge
and skills up-to-date, to share changing knowledge
and experiences and also developing technology
regarding healthcare towards family physicians are
organized. Continuing medical education (CME)
involves courses, workshops, symposiums, panels,
seminars, conferences and congress meetings
organized to ensure the continuity of medical
education and current scientific developments.

With the nationwide transition to family
medicine health system in primary care in 2010, the
diversity and number of conferences and congresses
aimed at improving educational activities and the
promotion of health care in primary care have
increased.

Through decades, researchers have carried
out studies on the effectiveness and evaluation as
well as implications of CME (3). According to the
theory of education, effectiveness increases when
training is based on the experiences and needs of

the learner (4). CME activities are intended to meet
the needs of the learner and self-reports of the
participants about the outcomes of CME and
different methods and programs regarding scientific
conferences and barriers for attendance to CME
have been investigated in literature (5-7). In this
study, we evaluated the factors influencing
attendance to CME activities along with the
experiences in CME and perceptions of family
physicians attending the related CME activities
about the effect of CME on their routine clinical
practice.

MATERIAL AND METHODS

Study participants: This descriptive study
was conducted in 6 months, with family physicians
who attended scientific  meetings, panels,
symposiums and workshops organized by family
medicine societies held in 3 provinces on issues
related to family medicine. Health promotion, latest
guidelines of management of chronic diseases,
cancer screening, palliative and home-based care,
planning and conducting a research, basic
biostatistics, periodical examinations, management
of pregnancy care in primary care, healthcare of
children, adolescents and 15-49 years old women
(reproductive age), elderly care and legal issues
concerning family medicine, new treatments,
interventions and technologies were the main topics
covered in these congresses. Family physicians
from different regions of the country gathered in
these meetings. The inclusion criteria were to be a
specialist or resident in family medicine or a
general practitioner (GP) working in the family
medicine system.

Study material: A questionnaire was
developed by the researchers after an overview of
the recent literature on continuing medical
education (CME) The questionnaire was composed
of multiple-choice, open-ended and Likert-type
questions about sociodemographic characteristics,
daily practice, professional experience, perceptions
of participants concerning CME activities. After a
brief description of the study, the questionnaires
were handed out during the scientific activities and
collected back on the same day. Informed written
consents were obtained from the participants. The
study was conducted in compliance with the
Declaration of Helsinki. The hospital ethics
committee for research has approved the study with
the reference number 2016-595.

Index of the perceived impact of CME
activities on daily clinical practice: In the
questionnaire, there were 5 expressions about the
CME activities and clinical practice and the
participants rated these expressions in Likert-type
from 1 to 5. These expressions were mainly on
reports about perceptions of the participants about
the reflection of CME into their clinical practice.
We developed the Index of the perceived impact of
CME activities on daily clinical practice based on
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these 5 expressions, which are presented under which revealed that the participants perceived that
Figures 1 and 2. The sum of the points gathered CME had a positive impact on their daily clinical
from these 5 expressions were accepted as the index practice. If the score was lower than 20, the
score, which varies from 5 to 25. A score > 20 participant perceived that the impact was low.

points is considered as ‘“positive index score”,
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Figure 1. The positive scores according to the titles of the participants

FM:Family Medicine; GP:General Practioner.

1.1 think that the scientific congresses and meetings | have participated in have a positive effect on my chronic disease follow-up.
2.1 think that the scientific meetings | have participated in have enabled me to be more effective in early diagnosis and treatment.
3.1 think that the scientific congresses and meetings | have participated in are useful for recognizing new medications.

4.1 think that following scientific publications and conducting studies are effective on my professional practice.

5.1 think that the scientific congresses and meetings | have participated in have a positive effect on my research practice.
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Figure 2. The positive scores according to the working places of the participants

FMC:Family Medicine Center.

1.1 think that the scientific congresses and meetings | have participated in have a positive effect on my chronic disease follow-up.
2.1 think that the scientific meetings | have participated in have enabled me to be more effective in early diagnosis and treatment.
3.1 think that the scientific congresses and meetings | have participated in are useful for recognizing new medications.

4.1 think that following scientific publications and conducting studies are effective on my professional practice.

5.1 think that the scientific congresses and meetings | have participated in have a positive effect on my research practice.
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The participants were grouped according to
their working places as FMC, medical faculty,
training and research state hospitals and private
institutions and whether they are specialist or
resident doctors or GPs. We evaluated the
sociodemographic factors of the participants, the
answers to the questions and the index scores.

The Student t test and chi square tests were
used to analyze the variables. p<0.05 was accepted
as the significance level.

RESULTS

Sociodemographic characteristics: A total
of 247 doctors participated in the study. The
participants included 112 residents, 106 specialists
and 29 general practitioners. The mean age of all
participants was 37.11 + 9.87 years and the mean
professional period was 12.30+9.86 years; the
former and the latter were significantly lower in the
resident group than that of the specialist and GP
groups (p=0.001, p=0.001; respectively). There
were 88 people aged 25-29 years, 65 people aged
30-39 years, 60 people aged 40-49 years and 34
people aged 50-64 years.

Participants were most frequently employed
in training and research state hospitals (n=120;
48.6%). Male gender was significantly lower
among those who were employed in medical
faculties (p=0.001) (Table 1).

Participation in CME: The most frequent
attendance to CME activities was 1-2 times a year
(51.4%; n=127). Economic reasons followed by
time constraint were chosen as the most frequent
barriers. (Table 2). Time constraint as a barrier was
less chosen by employees in FMC (p=0.008) and
those who were over age 50(p=0.017). The barriers
concerning location (travelling distances and
transportation) were mentioned by women more
than men (p=0.022). Economic reasons were
mentioned by participants over 50 years old more
than the other age groups(p=0.024). Time constraint
was mentioned less by GPs (Table 2).

Among all participants 73% have reported
that they were supported for participation in
scientific meetings by the institution where they
worked. GPs and residents reported this more than
the family medicine specialists (p=0.002; p=0.001).

Table 1. Sociodemographic characteristics of the participants (n=247)

Family Physicians Workplace
Training and .
Resident Specialist GP p* FMC Research State Medical O_ther p**
. Faculty (private)
Hospital
Gender 0,001 0,001
Men 37 47 2 17 71 42 6
Women 75 59 27 37 49 20 5
Age 0,001 0,001
28,7+3,4 43,4+7.8 46,1+7,8 43,7+8,4 32,174 39,3+10,2 46,1£8,5
Profe§3|onal 0,001 0,001
period
3,742,3 18,9+7,9 20,4£7,5 18,7+8,4 7,1x7,2 14,9498 22,2494
Attendance
to CME 0,081 0,113
1/month 14 10 0 1 17 4 2
6-8/year 8 14 0 1 7 4 0
4-6/year 21 35 6 13 28 20 1
1-2/year 58 52 17 32 56 32 7
1/two years 11 5 6 7 12 2 1
Total 112 106 29 54 120 62 11
GP:General Practioner; FMC:Family Medicine Center
Table 2. Barriers to participation in CME activities
Barriers Resident Specialist GP* P Total
N(%) N(%) N(%) N(%) N(%)
Time constraint 46(41,1) 45(42,5) 2(9,5) 0,008 93(37,6)
Economic reasons 59(52,7) 73(68,9) 15(71,4) 0,072 147(59,5)
Administrative reasons 40(35,7) 45(42,5) 3(14,3) 0,084 88(35,6)
Transportation difficulties(location) 23(20,5) 12(11,3) 1(4,8) 0,069 36(14,6)
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Around 67.2% reported that they were
attending the meetings and workshops organized
for development of FM procedures and participants
working in medical faculties were significantly
more among them (p=0.006). Also 64% reported
that they were encouraged to participate in
scientific studies by their peers and residents were
significantly more among them (p=0.001).

Routine daily practice: The frequeny of
admittance of patients aged between 0-5 years,
women between 15-49 years of age and geriatric
patients were reported by 36.4%, 82.2% and 76.9%
of the participants respectively. The patients aged
0-5 years and women between 15-49 years were
examined significantly more in FMC than in other
institutions (p=0.001; p=0.018).

It was reported by 72.1% of the physicians
that they were providing preventive healthcare
services (health education and counseling,
screening and immunization procedures) in their
institution and among them physicians working in
FMC and resident doctors were significant
(p=0.001, p=0.002; respectively).

There were 56.6% participants who reported
that they could follow scientific publications and
journals as much as they needed and specialists
were significantly more among them (p=0,001).

Perceived impact of CME activities on
daily clinical practice index scores: The answers
to 5 index questions were compared between
groups (Figure-1; Figure-2). The mean score of the
whole group was 20.354+2.85 and 175 participants
(71%) had scores > 20 which revealed a positive
perception on the impact of CME activities on their
daily clinical practice. There were no differences
between the mean index scores of residents,
specialists and GPs. The index scores were higher
as the professional period increased(p=0.001).
Although not significant, the number of women
participants, younger physicans, specialists and
participants working in training and research
hospitals were more in the group with positive
index scores (Table 3).

Among total participants, 89% thought that
scientific meetings they have participated have
enabled them to be more effective in early
diagnosis and treatment. GPs reported that the CME
meetings in which they participated had more
impact in early diagnosis and treatment than the
other groups (p=0.001).

In the whole group, those who thought that
scientific congresses and meetings they have
participated in positively affected their chronic
disease follow-up were 81%. There was no

Table 3. Positive index scores and characteristics of the participants

Variables

Positive Index scores*

n=175 (100 %) P
Gender
Women 99 (57 %)
Men 76 (43 %) 0.457
Age groups
25-29 62 (35 %)
30-39 42 (24 %)
40-49 47 (27 %)
50-64 24 (14 %) 0.406
Title
Specialist 80 (46 %)
Resident 74 (42 %)
General practioner 21 (12 %) 0.306
Workplace
University Hospital 44 (25 %)
Training and Research Hospital 83 (47 %)
Family Medicine Center 38 (22 %)
Other 10 (6 %) 0.419
Patient profile intensity*
Patients under 5 years 62 (35 %) 0.609
Women patients 15-49 years 146 (83 %) 0.432
Geriatric patients 137 (78 %) 0.432
Attended meetings in a year
10-12 19 (11 %)
6-8 9 (5%)
4-6 47 (27 %)
1-2 84 (48 %)
1in 2 years 16 (9 %) 0.543

*Positive index scores are > 20
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difference between the reports of all groups on the
effects of CME on chronic disease follow-
up(p=0.078).

Scientific congresses and meetings were
found useful for recognizing new medications by
70% of participating physicians. The residents
stated that these meetings were more useful in the
recognition of new medications (p=0.006).

Participants who thought that following
scientific publications and conducting studies were
effective on their professional practice were 93.4%
and there were no differences between the
groups(p=0.116). Those who thought that scientific
congresses and meetings they have participated in
have a positive effect on their research practice
were 87.7 % and there were no differences between
the groups(p=0.059).

DISCUSSION

In the concept of family medicine, acute and
chronic health problems of the patients are
managed simultaneously within a comprehensive
approach.  Family physicians are expected to
perform necessary screening procedures effectively,
coordinate healthcare and palliation with other
health professionals, implement interventions for
early diagnosis and treatment in addition to guiding
health promotion activities in their daily practice
(1). According to the index scores, 71% of all
participants perceived that CME activities had
positive impact on their clinical practice. In this
study, patient profile of the participants is diverse
as expected and consists of women in the
reproductive period, geriatric patients and younger
children, respectively.

Participants stated that the least frequently
admitted patients were the 0-5 years age group. As
there is no referral chain, the younger children may
visit pediatricians in the secondary level hospitals
more frequently. Our participants benefited from
CME activities especially in the follow-up of
chronic diseases and screening, diagnostic and
treatment procedures.

As Reed et al have pointed out in their study
based on surveys, if participants are aware of their
needs in learning the self reported outcomes are
better (6). GPs mentioned the effect on early
diagnosis and treatment procedures while residents,
who are in the early phases of their profession, have
emphasized the recognition of new medications as
expected from young professionals. Similarly, in a
study conducted in India about preferences of
physicians concerning CME, disease guidelines,
new drugs/devices/interventions and good clinical
practice guidelines were found as the most
preferred topics to discuss (88%,86% and 85%;
respectively) (8).

Family physicians are expected to have an
active role in screening and early diagnosis. The
need for CME has been highlighted in a review on
the role of primary care physicians in diagnosis and
management of gastrointestinal system (GIS)

diseases and cancers for keeping up-to-date
knowledge on clinical guidelines and managing
patients with GIS diseases (9). Improving and
maintaining clinical performance are the main
objectives of CME; therefore; in primary care, it
has been suggested that continuing medical
education issues should focus on clinical practice
(10) then it would be easier to reflect the CME
activities on daily practice. However, in literature, it
was reported that improvements in patient
outcomes may not be as effective as it was expected
to be (11). The educational methods used in CME
activities may make the difference between the
outcomes. It has been reported in the last decade
that medical education meetings alone and in
combination with other methods may contribute to
the development of professional clinical practice
and health outcomes (11).

Different educational initiatives such as
clinical practice-based learning and interactive
training meetings were found to be the most
effective methods. Among the least effective ones,
lecturing in the classical course format and
distributing printed materials, which are also the
most commonly used methods in continuing
medical education, were mentioned (12). Another
finding is that interactive and didactic education
meetings held together were more effective than
either of them (11). Saha et al have emphasized the
need for a focused programme about specific topics
in little groups in the lecture form for participants
who have had qualified health education (5).

Physicians in the present study, highly
perceived that following scientific publications and
conducting studies were effective on their practice.
In a qualitative study, it was concluded that clinical
meetings and journals prepared for change rather
than the changing of the prescriptions of general
practitioners (13). In our study, family physicians
perceived that their research practice was positively
affected by CME. We may conclude that following
publications and being involved in studies raises
awareness and prepares for change.

According to a former review; professionals
were interested in practical approaches to solve a
problem and that experiences and findings of other
researchers gain importance, but expect that the
time they spend will provide maximum benefit in
terms of education (14). Concerning our
participants, as the experience in the profession
increased, doctors have become more aware of the
benefits of CME.

Although the benefits of CME activities
were apparently perceived by the participating
physicians, barriers to attend the CME activities
were also highly expressed. The most frequently
mentioned barriers that made it difficult to
participate in CME activities were economic
reasons, time constraints and administrative permits
which are compatible with recent studies in
literature (7,15). Especially after 50 years of age
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priorities may change. Economically and timely
affordable CME activities may increase attendance.

Around 67% of participants reported that
they were attending the meetings and workshops
organized for development of FM procedures and
64% reported that they were encouraged to
participate in scientific studies by their peers. In a
review, the participation in the CME was 80% in
only 54% of the studies included and the remaining
46% of studies reported that the participation was
not that much. As the attendance of the target
population decreases, the effect on professional
practice is expected to decrease (11). Self-
motivation is also an effective factor in
participation to CME and if followed by needs
assessment and a personal learning plan prior to the
meetings, participation may also increase (6,16).
Among all participants 73% of them, mainly GPs
and residents, have reported that they were
supported for participation in scientific meetings by

the institution where they worked. This is
compatible with literature, in India for example, it
is mandatory to attend CME to recertificate for
continuity  of  comprehensive  professional
development (15). Institutional support attenuates
participation in CME activities.

CONCLUSION

Family physicians believe that scientific
activities and meetings contribute to and improve
daily clinical practice. In this study, even if our
participants are encouraged to attend to scientific
meetings, time constraint and economic reasons
were reported highly as barriers for attendance.
Differences in age, place of work, expectations of
the patients and professional experience can also
effect both the attendance and reflection of CME in
routine clinical practice. Perceived impact of CME
activities on daily clinical practice index may be
used for evaluation in different groups of
participants and meetings with variable themes.
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Oztekin C ve ark.

Corum Bélgesinde Yasayan Inflamatuar Romatizmal
Hastahklarn Olan Kisilerde Tam ve Tedavi Gecikmesinin

Degerlendirilmesi

OZET

Amac: Bu ¢alisma ile Corum bolgesinde yasayan inflamatuar romatizmal hastaliklar
olan kisilerde tan1 ve tedavi gecikmesinin degerlendirilmesi amag¢lanmuistir.

Gerec¢ ve Yontem: Tanimlayict 6zellikteki bu ¢aligma Eyliil-Kasim 2018 tarihleri
arasinda Corum ilinde yapildi. Arastirmaya 119 hasta dahil edildi. Arastirmada
verilerin analizi SPSS 22.0 paket programi ile gergeklestirildi. Verilerin
degerlendirilmesinde yiizdelik, ortalama, Ki-kare (Chi-square) testi kullanildi.
Degerlendirmelerde p<0.05 degeri anlamli kabul edildi.

Bulgular: Arastirma grubunun yas ortalamasi 46,00+14,00 yil olup katilimcilarin
%63,0’0 kadin ve %86,7’si lise ve daha az egitime sahipti. Katilimcilarin tgte
birinden fazlasi romatoid artrit tanisi almisti. Herhangi bir inflamatuar romatizmal
hastalik tanisini ilk olarak romatolog tarafindan alan bireylerin oran1 %50,4 iken aile
hekimleri tarafindan ilk taniyir alanlarin orami %2,5°dir. Katilimcilarin %49,6’sinda
tanida gecikme oldugu belirlendi. Katilimcilar tarafindan tedaviye baslamada
gecikmenin en 6nemli nedeni olarak %63,6 ile doktor gosterildi. Katilimcilarin sosyo-
demografik 6zelliklerinin tedaviye baslamada gecikmenin iizerinde etkisinin olmadigt
belirlendi (p<0.05).

Sonuc¢: Calismamizda inflamatuar hastaliklarda tan1 gecikmesinin sosyo-demografik
ozelliklerden etkilenmeksizin yiiksek oldugu saptanmistir. Geriatrik donem niifusunun
giderek arttig1 iilkemizde mezuniyet O6ncesi ve sonrasi romatolojik hastalikla ilgili
egitim programlarinin artiritlmasi, hastalarin tani, tedavileri ve komplikasyonlardan
korunmalar1 kapsaminda faydalar saglayabilir.

Anahtar Kelimeler: Inflamatuar, Romatizmal Hastalik, Gecikme, Tani, Tedavi

Evaluation of Diagnosis and Treatment Delay in People
with Inflammatory Rheumatic Diseases Living in Corum
Region

ABSTRACT

Objective: The aim of this study was to evaluate the diagnosis and treatment delay in
people with inflammatory rheumatic diseases living in Corum region.

Methods: This descriptive study was performed in Corum province between
September- November 2018. A total of 119 patients were included the study. Data
were analyzed with SPSS 22.0 program. In analysis, percentage, mean, Chi-square
test were used. In evaluation, p<0,05 value was considered as significant.

Results: The mean age of the study group was 46,00+14,00 year and 63,0% of the
participants were female. More than one third of the participants were diagnosed with
rheumatoid arthritis. The percentage of individuals who received the first diagnosis of
any inflammatory disease by rheumatologists was 50.4%, while the proportion of
those diagnosed by family physicians was 2.5%. The delay in the diagnosis of 49,6%
of the participants was determined. The most important reason (63,6%) for the delay
in initiating treatment was shown due to a doctor by participants. It was determined
that the socio-demographic characteristics of the participants did not have an effect on
delay in starting treatment (p>0.05).

Conclusions: In our study, it was determined that the delay in diagnosis of
inflammatory diseases was high without affecting the socio-demographic
characteristics. In our country, where the population of the geriatric population has
increased, may be provide diagnosis, treatment and prevention of complications of
patients by increasing of rheumatologic diseases education programmes in the pre and
post-graduation training.

Keywords: Inflammatory, Rheumatic Diseases, Delayed Diagnosis, Treatment.
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GIiRiS

Siddetli agri, eklem hasari, engellilik ve
hatta oliimle karakterize romatizmal ve kas iskelet
hastaliklar1 150°den fazla inflamatuar ve otoimmiin
saglik sorunlarim kapsamaktadir (1,2). Kiiresel
hastalik yiikii (2010) ¢aliymasinda romatizmal ve
kas iskelet hastaliklarinin diinya genelinde iki
milyon insani etkiledigi ve ikinci engellilik nedeni
oldugu raporlanmigtir (3). Yaslanan niifusla birlikte
bu hastaliklarin prevalansinin ve yiikiinin hem
gelismis hem de gelismekte olan tilkelerde artacagi
ve bu artisin yasam kalitesinde azalma, iiretkenlik
kayb1 ile saglik bakim sistemleri {izerinde 6nemli
bir yiik olusturacagi tahmin edilmektedir (4,5).
Yasam beklentisinin ve obezite gibi risk
faktorlerinin artmasinin yani sira depresyon ve
kardiyovaskiiler hastaliklar gibi komorbiditelerin
varligmim bu hastaliklardan muzdarip bireylerin
gelecekte saglik ve sosyal hizmetlere olan ihtiyacini
artiracagi belirtilmektedir (6).

Morbidite ve mortalitenin 6nemli bir
kaynagint olugturan romatolojik hastaliklar hem
birinci hem de ikinci basamakta yaygin olarak
goriilmektedir (7). Romatolojinin,  romatizmal
hastaliklar1 ve kas-iskelet bozukluklarini inceleyen
ozel bir alan (8) olmasma ragmen romatolojik
sikayetleri olan hastalarin, bu sikayetleri icin sadece
romatologlara gitmedigi raporlanmaktadir. Aile
hekimlerine kayitli her 5 kisiden biri yilda bir kas
iskelet sistemi sikayetleri i¢in konsiilte edilmektedir
9).

Aile hekimleri hastalarin saglik sistemine ilk
temas noktast olmak gibi gorevleri vardir. Aile
hekimleri kendine kayith kisilerin saglik kayitlarin
tutar. Aile hekimleri yas cinsiyet ayirimi
yapmadiklar1 gibi sikdyet ayirimi da yapmaksizin
hastalarina hizmet verirler. Saglik hizmetlerinde
akut ve kronik tiim saglik sorunlar1 i¢in ilk bagvuru
noktasint olustururlar. Ayni1 zamanda hastanin tim
saglik gereksinimlerinin koordinatériidiirler. Bu
gorevlerini yaparken kisileri i¢inde bulunduklari
ailesi ve sosyal ortami iginde degerlendirirler.
Ayrica hastalarin hastaliklarinin zamaninda 6n tani
veya tanisint koyarak ileri merkezlere en dogru
bilgilerle sevkini saglarlar (10,11).

Romatizmal hastaliklarda erken tami, bir
yandan uygun tedavi seceneklerini
uygulanabilmesini  saglarken bir yandan da
sevklerin rasyonalize edilmesini saglar (12). Bu
dogrultuda inflamatuar hastaliklarda erken tam
koyabilmek i¢in birinci basamakta hekimin bu
hastaliklar hakkinda farkindaliginin olmasi gerekir.
Omegin 50-55 yaslarinda bir bayanda el ve
ayaktaki eklemlerinde agr1 ve sislik ve sabah
tutuklugu birinci basamak hekimini romatoid artrit
i¢in sliphelendirmelidir (13).

Romatoloji, son yillarda iilkemizde hizla
gelismekte olan bir bilim dali olmakla birlikte
romatoloji hastaliklarinda tan1 ve tedavinin

gecikmesinin degerlendirilmesi ile ilgili ¢caligmaya
rastlanmamistir. Genis caplt yapilmig c¢aligmalar
cogu hastalik icin mevcut degildir. Ulkemizde
inflamatuar ~ romatizmal  hastaliklarla  ilgili
calismalara ihtiya¢ vardir.

Bu c¢aligmanin amaci Corum bdlgesinde
yasayan inflamatuar romatizmal hastaliklart olan
kisilerde tani ve tedavi gecikmesinin
degerlendirilmesidir.

MATERYAL VE METOD
Tanimlayic1 6zellikteki bu c¢aliyma Eyliil-

Kasim 2018 arasinda Corum ilinde yapildi.
Arasgtirmaya romatoloji polikliniginde en az ig
aydir takibi yapilmakta olan hastalara telefonla
ulasildi ve calismaya katilmaya istekli 18 yas ve
iizerindeki 119 hasta dahil edildi.

Arastirma verilerinin toplanmasinda 14
sorudan olusan bir anket formu kullanildi. Anket
formunda bireylerin sosyo-demografik o6zellikleri
(vas, cinsiyet, medeni durum, egitim durumu,
meslegi, yasadigi yer) ile klinik 6zellikleri
(hastaliginin kesin tanisi, kesin taniy1 koyan doktor,
semptomlarin ilk kez ortaya g¢ikmasi ile doktora
bagvuru zamani arasinda gegen siire, tedaviye
baslamadaki gecikmenin nedenleri, sevk prosediirii)
sorgulandi.

Katilimeilarin -~ klinik ~ 6zellikleri  kendi
beyanlart dogrultusunda degerlendirildi.
Semptomlarin ilk kez ortaya ¢ikmasi ile doktora
bagvuru zamani arasinda gecen siire katilimcilarin
beyanlar1 dogrultusunda “ii¢ aydan az” ve “li¢ ay ve
daha uzun” olmak tizere iki grupta ele alindi. Bu
siirenin ii¢ ay ve daha fazla oldugu katilimcilar
“tan1 gecikmesi’nin oldugu grupta yer aldi.

Arastirma Helsinki Prensiplerine uygun
olarak diizenlendi ve Hitit Universitesi Girisimsel
Olmayan Klinik Aragtirmalar Etik Kurulundan
onay (2018-74) alind1.

Istatistiksel yontem: Arastirmada verilerin
analizi SPSS (Version 22.0) paket programi ile
gerceklestirildi. Analizlerde yiizdelik, ortalama,
Ki-kare (Chi-square) testi kullanildi.
Degerlendirmelerde p<0.05 degeri anlamli kabul
edildi.

BULGULAR

Bu c¢alismada katilimcilarin %48,7’si 45 yas
ve iizerinde ve %63,0’i kadin olup tiim grubun yas
ortalamast 46,00£14,00 il idi. Katilimcilarin
demografik 6zelliklerine iliskin elde edilen veriler
Tablo 1’°de sunuldu.
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Tablo 1. Katilimcilarin sosyo-demografik 6zellikleri (n=119)

Gruplar Say1 %
<35 yas 25 21,0
Yas 36.44 yas 36 30,3
>45 yas 58 48,7
Cinsiyet Erkek 44 37,0
Kadin 75 63,0
Egitim durumu SI:is.e . 102 86,7
g >Universite 17 14,3
. Kentsel alan 90 75,6
Yasadig1 Yer Kirsal alan 29 24,4
Ev Hanim 60 50,4
Memur 16 13,4
Meslek fsci 15 12,6
Kendi hesabina calisan 28 23,6
. Evli 104 87,4
Medeni durum Bekar/esinden ayr1 15 12,6

Katilimeilara konulan tanilar Sekil 1°de gosterildi.

40(%33,6)

Frekans

19 (%16,0) 19(%16,0)

: 8(%6,7)
B1%5.0}
5542
4[%34)
I 1(%0,8) I
|
RA AS GUT

FMF PMR SLE  SIOGREN  SA

Tanilar

Sekil 1. Tanilar

Sekil incelendiginde katilimcilara en fazla
RA tamist (%33,6) konuldugu goriilmektedir.
Katilimcilara kesin taniy1 ilk sdyleyen doktorlar
branglarina gore incelendiginde aile hekimi (n=3;
%2,5), dahiliye uzmani (n=6; %5), romatolog
(n=60; %50,4), FTR uzmani (n=29; %24,4), digeri
(n=17; %14,3), hatirlamiyor (n=4; %3,4) olarak
dagild.

RA: Romatoid artrit

AS: Ankilozan spondilit
FMF: Ailesel Akdeniz Atesi
PMR: Polimyaljia romatika
SLE: Sistemik lupus
eritematozus

SJOGREN: Sjogren sendromu

SA: Seronegatif artrit

REA: Reaktif artrit

PSA: Psoriatik artrit

KTK: Kesin tan1 konulamadi

7(%5,9)

4[%34) 4(%3.4)

1{%0,8) I I 1(%0,8)
] =

REA  BEHCET PSA  DIGER KT

Aragtirmamizda katilimcilarin bazi sosyo-
demografik o6zelliklerine gore tamida gecikme
varligt Tablo 2’de sunuldu. Katilimcilarin
%49,6’smin tanisinda gecikme oldugu belirlendi.
Katilimcilarin  yas gruplari, cinsiyeti, medeni
durumu, egitim durumu ve yasadigi yere gore
tanida gecikme durumu anlamli bir farklilik
gostermedi (p>0.05).

Konuralp Tip Dergisi 2019;11(3): 344-349

346



Oztekin C ve ark.

Tablo 2. Katilimcilarin bazi sosyo-demografik 6zelliklerine gore tanida gecikme varligi

Ozellikler Tamda Gecikme Durumu Toplam
Yok (n=60) Var (n=59) (n=119) p

Yas gruplan Say1 % Say1 % Say1 %
35 yag ve alt1 16 26,7 9 15,3 25 21,0
36-44 16 26,7 20 33,9 36 30,3 0,292
45 yag ve tlizefi 28 46,7 30 50,8 58 48,7
Cinsiyet
Kadin 37 61,7 38 64,4 75 63,0 0.757
Erkek 23 38,3 21 35,6 44 37,0 ’
Medeni durum
Evli 54 90,0 50 84,7 104 87,4 0.388
Bekar/esinden ayr1 6 10,0 9 15,3 15 12,6 '
Egitim durumu
Lise ve altinda 49 81,7 53 89,8 102 85,7 0.203
Universite ve tizerinde 11 18,3 6 10,2 17 14,3 '
Yasadig1 yer
Kentsel alan 45 75,0 45 76,3 90 75,6 0,872
Kirsal alan 15 25,0 14 23,7 29 24,4

Katilimeilarin sosyo-demografik (%63,5) yer almistir. Katilimcilarin yas gruplari,
Ozelliklerine gore tedaviye baslamada gecikmenin cinsiyeti, medeni durumu, egitim durumu ve
nedenleri Tablo 3°de sunuldu. Tedaviye baglamada yasadig1 yere gore tedaviye baslamada gecikme
gecikmenin nedenleri arasinda ilk sirada doktorun nedenleri  arasinda  anlamli  bir  farklilik
ilk etapta tan1 koyamamasi/yanlig tan1 koymast bulunmamustir (p>0.05).
Tablo 3. Katilimcilarin sosyo-demografik 6zelliklerine gore tedaviye baglamada gecikmenin nedenleri

Tedavide gecikme nedenleri
Hastanin doktora ~ Doktorun kesin tan1 ~ Hastanin romatoloji
Kontrol ici K / vanl Toplam
Ozellikler ontrol igin oyamamasi / yanlig uzmanina (n=107)
gelmemesi tant koymasi ulagsamamast p
(n=14) (n=68) (n=25)

Yas gruplar Say1 % Say1 % Say1 % Say1 %
<35 yas 0 0,0 19 27,9 3 12,0 22 20,6 0,128
36-44 yas 5 35,7 23 33,8 6 24,0 34 31,8
>45 yas 9 64,3 26 38,2 16 64,0 51 47,6
Cinsiyet
Kadin 8 57,1 45 66,2 14 56,0 67 62,6 0,602
Erkek 6 42,9 23 33,8 11 44,0 40 37,4
Medeni durum
Evli 13 92,9 57 83,8 22 88,0 92 86,0 0,639
Bekar/esinden ayri 1 7,1 11 16,2 3 12,0 15 14,0
Egitim durumu
<Lise 13 92,9 56 82,4 22 88,0 91 85,0 0,540
>Universite 1 71 12 17,6 3 12,0 16 15,0
Yasadig1 yer
Kentsel alan 9 64,3 54 79,4 20 80,0 83 77,6 0,441
Kirsal alan 5 35,7 14 20,6 5 20,0 24 22,4
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TARTISMA

Giderek yaslanan bir niifusa (%8,2) sahip
(14) {lkemizde romatizmal hastaliklara erken
donemde tani konulmasi beraberinde getirecegi
komorbiditelerin yonetimi acisindan 6nemlidir.

Bu c¢alismada inflamatuar romatizmal
hastaliklar1 olan bireylerde en yaygin taninin %33.6
ile romatoid artrit oldugu saptannistir. Ulkemizde
romatoid artritin prevalans1 ile ilgili veriler
kisitlidir. Cesitli illerde romatoid artrit ile ilgili
yapilan  ¢aligmalarda  prevalansin  %0,22-3.7

arasinda degistigi belirtilmektedir (15-18).

Bu c¢aligmada katilimcilarin hemen hemen
yarisinda tani gecikmesinin oldugu belirlenmistir
(Tablo 2). Polonya’da yapilan bir ¢aligmada ise
hastalarin %28’inde tan1 gecikmesinin oldugu (dort
ay ve daha wuzun siire) belirlenmistir (19).
Calismamizda daha yiiksek oranda tani gecikmesi
oldugu  belirlenmistir.  Boyle  bir  sonug
semptomlarin bagladig: ilk evrelerinde bireylerin
agr1 kesici ya da anti-inflamatuar kullanimi gibi
kendi kendini tedavi seceneklerinden ya da saglik
hizmetlerine  erisim ile ilgili  sorunlardan
kaynaklanabilir.

Hastalarin yaklagik ticte ikisinden fazlasi
doktor nedenli tedavi gecikmesinin oldugunu beyan
etmistir (Tablo 2,3). Bu ¢aligmadan farkli olarak,
Avustralya’da hasta beyanli ve Birlesik Krallik’ta
kesitsel Ozellikte yapilan c¢aligmalarda tedavi
gecikmesinin hasta nedenli oldugu belirlenmistir
(20,21). Hastalarimz tam1 gecikmesini doktor
kaynakli olarak gormekle birlikte diger nedenlerin
de ortaya konulabilmesi i¢in hasta ve doktor
degerlendirmelerini  birlikte igeren c¢aligmalara
ihtiya¢ oldugu aciktir. Ayrica Tip egitiminde
romatoloji bilgisi ile ilgili uygulamalarmn artirilmasi
ile bu sonu¢ iyilestirilebilir. Romatizmal
hastaliklarin klinik prezentasyonu, yas, cinsiyet,
etnisite, iliskili durumlar, aile hikayeleri ve
aliskanliklar dahil olmak iizere benzersiz hastanin

KAYNAKLAR

arka planinda cercevelenir. Bu tiir o6zellikler,
romatizmal bir hastalik ile uyumlu belirti ve
semptomlar gosteren hastalar igin yararli ipuglari
saglayabilir (22). Ancak bu calismada bireylerin
epidemiyolojik  ozelliklerinin ~ tam1  gecikmesi
tizerinde etkili olmadigi saptandi (Tablo 2).
Tedavide gecikmesinde dogru tan1 konmada
yetersizlik ana sebep olarak goriinse de hastanin ilk
basvuruda tasidig: klinik bulgular tanida ¢ok 6nemli
bir faktordiir. Bu nedenle epidemiyolojik verilerin
farkli olmamasi hekimi direkt sorumlu kilmaz.
(Tablo 3).

Bu caligmada aile hekimi tarafindan kesin
tan1 alan hastalarin oran1 oldukga diisiiktiir. Bu
sonu¢ aile hekimlerinin bu hastaliklarla 1ilgili
yetersiz bilgi ve farkindaliga sahip oldugunu
diisiindiirmektedir. Bu konuda aile hekimlerine
uygulanacak ilave egitim programlari ile onlarin
daha fazla klinik problem ¢6zmesi saglanabilir, tani
koyma oranlar1 artirabilir.

Ote yandan romatizmal hastaliklar birinci
basamakta da sik karsilasilan hastaliklardandir.
Birinci basamaga bagvuran hastalarda kas-iskelet
sistemi hastaliklart  %20’lere ulagabilmektedir.
Romatizmal  hastaliklar ~ multidisipliner ~ bir
yaklasimi gerektirmektedir (6).

Sonu¢ olarak c¢alismamizda inflamatuar
romatizmal hastaliklarda tani gecikmesinin sosyo-
demografik Ozelliklerden etkilenmeksizin yiiksek
oldugu saptanmustir. Geriatrik donem niifusunun
giderek arttig1 iilkemizde romatolojik hastaliklara
yonelik bilgi ve farkindaligin artirilmasi, mezuniyet
Ooncesi ve sonrasi programlarda romatolojik
hastaliklara daha fazla yer verilmesi ile mimkiin
olabilir. Birinci basamakta aile hekimlerinin
inflamatuar romatizmal hastaliklarda 6n tani/tant
koyabilmesi hem erken taninin dniinii agabilecektir
hem de ikinci ve iglinci basamak saglik
kuruluslarinda is yiikiinii azaltabilecektir.
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Evaluation of the Knowledge, Attitudes, and Behaviors of
Antibiotics Usage at the Parents Living in the Aegean Part of

Turkey

ABSTRACT

Objective: Antibiotics are considered to be one of the greatest discoveries of the 20th century.
The widespread and inappropriate use of antibiotics leads to resistance to microorganisms,
increased cost, and at the same time an increase in the incidence of secondary side effects. We
aimed to determine the knowledge, attitudes, and behaviors about the use of antibiotics of the
parents living in the Aegean part of Turkey.

Methods: The study was conducted with parents of 252 children who applied to the Kutahya
Family Health Center between May and October 2017. The data were collected by face-to-face
interview using a questionnaire survey prepared by the investigator. Descriptive and categorical
statistics were used for the study. Categorical variables were compared using the Chi-square
test. The level of statistical significance was set at p<0.05.

Results: The mean age of parents was 32.83 + 7.61 years and most of them were in a low
education and income group. There was negative correlation between education level and use of
correct antibiotics (p<0.01). This sentence given by you is like a interpretation and should be in
a conclusion or discussion. Additionally, the correct level of knowledge of parents living in the
urban area, male gender, and unemployed was determined to be lower.

Conclusions: Rational antibiotic use is an important health issue in our country. We anticipate
regional differences in evaluations of antibiotic use and we believe that, in order to increase the
efficiency of antibiotic use, it is necessary to increase the level of education in the region and to
reprogram health education to the public. Family Doctors should be sensitive to the use of
antibiotics and inform the patient during the interview process. We believe that guidance and
strategy can be developed for the national-international correct use of antibiotics using these
regional data that we have obtained.

Keywords: Antibiotic, Parents, Turkey, Knowledge, Attitude.

Tiirkiye Ege Bolgesinde Yasayan Ebeveynlerin Antibiyotik

Kullammma iliskin  Bilgi Tutum ve Davramslarinn
Degerlendirilmesi
OZET

Amag: Antibiyotikler, 20. Yiizyilin en biiylik kesiflerinden biri olarak kabul edilir. Yaygin ve
uygun olmayan antibiyotik kullanimi, mikroorganizmalara karsi direng, artan maliyet ve ayni
zamanda ikincil yan etkilerin goriilme sikliginda artisa yol agmaktadir. Tirkiye'nin Ege
bolgesinde yasayan ebeveynlerin antibiyotik kullanimu ile ilgili bilgi, tutum ve davranislart
belirlemeyi amagladik.

Gere¢ ve Yontem: Arastirma, Mayis ve Ekim 2017 tarihleri arasinda Kiitahya Aile Sagligi
Merkezine bagvuran 252 g¢ocugun ebeveynleri ile yapildi. Veriler, aragtirmaci tarafindan
hazirlanan anket formu kullanilarak yiizyiize goriisiilerek toplandi. Tanimlayic1 ve kategorik
istatistikler bu caligmada kullanilmigtir. Kategorik degiskenler Ki-kare testi kullanilarak
karsilastirilda. Istatistiksel anlamlilik diizeyi p <0.05 olarak belirlendi.

Bulgular: Ebevenylerin yas ortalamasi 32.83+7.61 yil idi ve ¢ogu egitim ve gelir diizeyi diisiik
olan gruptaydi. Egitim seviyesi arttikga, dogru antibiyotik kullanimimin o6nemli o6lgiide
azaldigin1 bulduk. Ayrica, kentsel alanda yasayan ebeveynlerin, erkek cinsiyetin ve issizlerin
dogru bilgi diizeyinin daha diisiik oldugu belirlenmistir (p<0.01). Antibiyotik kullanimu ile ilgili
tutum ve davranislarin soruldugu sorularda ise dogru davranis oran1 daha yiiksek bulunmustur.
Sonu¢: Akilcr antibiyotik kullanimi iilkemizde 6nemli bir saglik sorunudur. Antibiyotik
kullammminin ~ degerlendirilmesinde  bolgesel farkliliklart  Ongériiyoruz ~ ve  antibiyotik
kullaniminin etkinligini arttirmak icin bdlgedeki egitim seviyesini arttirmanin ve saglik
egitimini halka yeniden programlamanin gerekli olduguna inantyoruz. Aile Hekimleri, dogru
antibiyotik kullanimi konusunda duyarli davranmali ve bilgilendirmeye zaman ayirmalidir. Elde
ettigimiz bu bolgesel verileri kullanarak ulusal ve uluslararasi antibiyotiklerin dogru kullanimi
icin rehberlik ve stratejinin gelistirilebilecegine inantyoruz.

Anahtar Kelimeler: Antibiyotik, Ebeveynler, Tiirkiye, Bilgi, Tutum.
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INTRODUCTION

Antibiotics are considered to be one of the
greatest discoveries of the 20th century. High
mortality and morbidity due to infectious diseases
have decreased rapidly after antibiotics have been
found (1).

Although it is known that the majority of
febrile illnesses are due to viral factors in the
childhood age group, antibiotics are often
improperly used because of the frequent occurrence
of febrile illnesses. The widespread and
inappropriate use of antibiotics leads to resistance
to microorganisms, increased cost, and at the same
time an increase in the incidence of secondary side
effects (2). The World Health Organization
describes the use of appropriate antibiotics as "The
cost-effective use of antibiotics with a clinical
efficacy maximum, minimum drug-related side
effects, and risk of developing antimicrobial
resistance” (3). The use of antimicrobial agents,
especially antibiotics, in the treatment of pediatric
patients has become routine practice (4).

Multiple clinical trials support the belief that
parents' use antibiotics for colds and coughs.
Educational initiatives should include both doctors
and parents because the patient's antibiotic request
should be well described if it is real or perceived. If
this step cannot be evaluated well it can cause an
inappropriate prescribe even if it is real (5).

Parent education should be one of the main
objectives of antibiotic usage in children. Although
studies have proven that the positive effects of
education on the use of antibiotics, training should
be continuous to make this behavior permanent.
The establishment of public education programs
requires the examination of the false beliefs and
information as like as the pressure of the physician
prescribing, the wuse of antibiotics with the
appropriate dosage and duration, during the period
and obeying the doctor's recommendation or not

(6).

The knowledge and attitudes of people about
using antibiotics are influenced by many factors.
Especially, regional differences such as education
and income level are the main determinant of
socioeconomic factors. In this context, we aimed to
determine the knowledge, attitudes, and behaviors
about the use of antibiotics of the parents living in
Kiitahya province situated in the Aegean part of
Turkey. We believe that the information we have
obtained may be a source for increasing the
effectiveness of antibiotic use in target population-
specific and also similar socio-demographic
constructs.

MATERIAL AND METHODS

Location and Time of the Study: The
study was conducted with parents of 252 children
who applied to the Kiitahya Family Health Center

between May and October 2017.

The Universe of Research and Sampling:
The study's universe constitutes 2045 patients
registered to the Kiitahya Family Health Center.
Parents of 252 children who applied to our center
for different reasons during the study period were
included in the study.

The sample volume was calculated as p =
0.50 to 252 at 95% confidence interval, 5% error
rate, and prevalence unknown. The sample of the
study was selected from parents who were at least
one child in preschool age, who agreed to
participate in the study, who were literate, able to
understand and answer questions. Children with
chronic disease, such as immunodeficiency,
diabetes, cystic fibrosis, chronic renal failure,
malabsorption syndromes, or frequent antibiotic
use, were excluded from the study.

Collection of Data: The data were collected
by the face-to-face interview about the socio-
demographic and antibiotic use of the parent and
the child via a questionnaire survey which was
prepared by the investigator. The questionnaire
used to collect data included sections to understand
sociodemographic variables as well as attitude
towards antibiotic use. The age, gender, education
level, family income level, occupation, number of
children in the family, number of people living at
home and the presence of chronic disease in the
child were asked about sociodemographic
characteristics. Questions were asked about parental
attitudes towards antibiotic use. These questions
tried to evaluate the correct knowledge and attitude
levels of the participants. When preparing the
questions, they were re-organized by the
researchers in line with the life and traditions of the
society by taking advantage of the previous studies
in the literature or they were taken in some
questions (1,2,4,5).

Statistical Analysis: Data were entered in
MS Excel. Responses were coded and analyzed
using SPSS version 10.0. Descriptive and
categorical statistics were used for the study.
Categorical variables were compared using the Chi-
square test. The level of statistical significance was
set at p<0.05.

RESULTS

252 parents participated in the study. The
mean age of the parents was 32.83 + 7.61 years old
(min: 18, max: 58 years old). The mean age of the
children ranged was 9.62 + 5.65 years old (min: 0,
max: 17 years old).
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Table 1 summarizes the socio-demographic
data related to the sex, age, educational status, place
of residence, profession, income level, number of

children, number of people living at home and
children's chronic illness. Concentrated distribution
points for each group are indicated in bold.

Table 1. Distribution Socio-demographic Characteristics of Parents

N %
Gender Female 204 81
Male 48 19
Age Groups Under 25 46 18,3
Between 25 and 35 121 48
Above 35 85 33,7
Education Status Secondary education 173 78,6
High school 35 13,9
University 44 17,5
Place to Live Rural 139 55,2
Urban 113 44,8
Job Working 77 30,6
Unemployed 175 69,4
Income rate Under 2000 TL 177 70,3
Above 2000 TL 75 29,7
Number of children One 64 25,4
2 119 47,2
3 49 19,4
4 18 7,1
Over 4 2 0,8
Number of people living at home 4 and below 166 65,9
Over 4 86 34,1

The distributions of places where parents
live according to their administrative characteristics
were observed as; 139 (55.2%) in the village, 106
(42.1%) in the city, 6 (2.4%) in the town and 1
(0.4%) other (Figure 1).

Town Other

2%_\|_1%

City
42%

Figure 1. Frequency of distributions of parents by
place of residence

According to the parents' profession, it was
determined that 175 (69.4%) people were
housewives with the majority, 36 (14.3%) were
officer and 41 (16.3%) were workers without sex
discrimination (Figure 2).

5
4,5
4
3,5
3
2,5
2
1,5
1
0,5

0

Housewives Officer Workers

Figure 2. Frequency of occupational distributions
of parents.
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The answers to the questions of parents'
knowledge, attitudes and behaviors regarding
antibiotic use were as follows;

"How many times have you used antibiotics
in the last 1 year? " 51.6% never "What is the most

common cause of using antibiotics? " 46.8% flu-
diarrhea-bronchitis-other than skin infections,

Questions about Parents’ knowledge,
attitude, and behavior regarding antibiotic use are
shown in Table 2.

Table 2. Parents' knowledge, attitudes, and behaviors regarding antibiotic use

Yes(%)
Do you use antibiotics in your child in the last 1 year? 79,8
Did you hear the term antibiotic resistance? 44,4
Do you know the purpose of antibiotic use? 78,6
Do you think your antibiotics will harm your children? 80,6
Do you know the side effects of antibiotics? 31,3
Did you have a fever in the last year? 16,7
Have you used antibiotics other than doctors advice? 0,8
Does your child have a drug allergy? 7,1

Other questions and related results in the
same questionnaire were evaluated by parents as
accurate levels of information on antibiotic
knowledge and use (Table 3).

The relationship between the level of correct
knowledge of parents' use of antibiotics and their
socio-demographic  characteristics have been
assessed. We found that as the level of education
increased, the use of correct antibiotics decreased
significantly.

Table 3. Parents' accurate knowledge of antibiotic and use.

Also, the correct level of knowledge of
parents living in the urban area, male gender, and
unemployed was determined to be lower. The
sentences should not be started with “we found
that...”. The correct way to report the results is
“there was a negative correlation between.....” in
the results section and the statistical values should
given. In addition, there are more results in the
tables, you should write more results in this section.
(p<0.01) (Table 4).

N %
Which microorganisms are affected by antibiotics? 141 56
Do every febrile illness require antibiotics? 218 86,5
How long is the period of antibiotic use? 159 63,1
Would you change the prescribed antibiotic dose? 238 94,4
Will the cold get better without taking antibiotics? 183 72,6
Do you use antibiotics yourself for your child in case of illness? 242 96
Do you use antibiotics for yourself without a doctor's advice? 229 90,9

Table 4. The relationship between the level of correct knowledge of parents' use of antibiotics and their

sociodemographic characteristics

Level of Knowledge for Antibiotic Use

Correct Incorrect Significance
N % N % p
Gender Woman 85 41,7 119 58,3
Male 8 16,7 40 83,3 0.001"
Secondary 77 445 96 54,2
Education High school 7 20,0 28 80 0.002™
Status University 9 20,5 35 79,5
Place to Live Rural 60 41,1 86 58,9
Urban 33 31,1 73 68,9 0.106
Working 81 46,3 94 53,7
Job Unemployed 12 15,6 65 84,4 0.000™
Income Level Under 2000 TL 71 40,1 106 59,9
Above 2000 TL 22 29,3 53 70,7 0.105

“* Statistical significance was determined as p <0.001 (Chi-square test).
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DISCUSSION

Improper use of antibiotics leads to an
increase in the rate of side effects as well as increased
antibacterial resistance, treatment failure, and cost
increase. Therefore, the "rational use of antibiotics",
which we can define as antibiotics in the right patient
with the right indications, at the correct dose interval
and at the right time, seems to be the most
appropriate strategy to slow down the increase of
antibiotic resistance (7-9).

Parents do not give the prescribed antibiotic as
recommended, and they use antibiotics without
consulting the doctor. Therefore, in addition to
physicians, other factors as like as family factor play
an important role in the rational use of antibiotics (3).
While many studies examining attitudes and
behaviors of only mothers affecting the use of
rational antibiotics in children were included, both
mothers and fathers were included in our study (10,
11). We have observed that the level of accurate
knowledge of antibiotic knowledge and use of fathers
was significantly lower than of mothers.

As the sociodemographic characteristics of
parents were examined, it was seen that most of them
were in the age group of 25-35 years old, with
education level at the secondary level and not
working. When we examine the relationship between
parents' accurate level of knowledge and use of
antibiotics and their demographic characteristics in
our study, gender, educational status, occupational
aspects were found statistically significant. Studies in
the literature on the use of rational antibiotics by
parents have been examined, but no gender-related
comparative statement has been found (12). We have
observed that the statistical significance in terms of
sex is due to the fact that the attitude toward
antibiotic use in women is more accurate. In other
studies, it was determined that the level of
consciousness of using antibiotics increased with the
level of education of parents (13,14). Unlike the
literature, we found that as the level of education
increased, the use of correct antibiotics decreased
significantly. We are thinking about the wrong and
inadequate informing of educated people about health
can cause this result.

In general, the disappearance of complaints
related to infection suggests that the period of use of
antibiotics on the public is sufficient. In the study
conducted on this subject, it has been found that 85%
of the mothers stop antibiotics usage when their
children stop complaining (15). In our study, this
rate was determined as 63.1%. Despite the low level
of education of participants, the use of appropriate
antibiotics has been linked to informing patients
appropriately.

As far as we have observed, there is no study
in the literature that shows the relation between the
working status of the families and the correct use of
antibiotics. The majority of parents who participated

in our work were unemployed. When we examine the
relationship between occupation and the correct use
of antibiotics by parents, we have seen that the
working group significantly more accurately uses
antibiotics.

In one study, physicians stated that patient
claim was an important reason to prescribe
antibiotics. It has also been observed that parents'
actual or perceived expectations influence antibiotic
prescribing (16). In a study conducted by
Rouusounides et al. in 2011, misdiagnosis of
antibiotics was shown not to be mediated by the
parental pressure, but physicians said that most of the
parents wanted antibiotic treatment for upper
respiratory tract infection. For this reason, both
parents and physicians need simultaneous well-
structured interventions to improve antibiotic use
(13). Only 9.6% of the parents of our study stated that
they used drugs without doctor's advice. There is no
evidence if there is any request for antibiotics
prescribing.

In one study, approximately 40% of the
parents had average knowledge. In the study of
Idrizine, parents responded to the question about the
use of antibiotics in bacterial infections at the highest
rate (4). In our study, we have observed similar
results.

In our study, when the right information and
attitudes about parents' use of antibiotics were
evaluated, it was observed that the level of
knowledge was low and interestingly attitudes were
correct. For example, the correct answer to the
question "Antibiotics are protective against which
microorganisms?", that we regard as a specific
question about antibiotics, is 56%. This result can be
regarded as a sign that the level of antibiotic
knowledge in the studied population is low. We have
observed that the level of education is low in socio-
demographic terms. Thus, the observed result we
obtained in our study group is an expected result. In a
study conducted in the literature, it has been found
that about 25% of people recommend antibiotic
treatment without medication or some medications
that they think are good for themselves (2). In our
study, the parents start antibiotic usage according to
doctor recommendation for their children and for
themselves 96% and 90.9%, respectively. At the
same time, it was determined that 94.4% of the
parents did not change the prescribed antibiotic dose.
Despite the low level of education and knowledge of
our population, these attitudes towards antibiotic use
are noteworthy. We can say that the health workers in
the region correctly inform the patients and their
relatives.

CONCLUSION

Proper antibiotic use is one of the most
important strategies to prevent the development of
resistance throughout the hospital and to reduce the
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cost. The correct use of antibiotics is important for
each patient and a group of patients and at the same
time is influenced by many factors. The education
and income levels, which are considered to be the
most important of these factors, are shaped according
to the regions where the target population lives. For
this reason, we anticipate regional differences in
evaluations of antibiotic use and we believe that, in
order to increase the efficiency of antibiotic use, it is
necessary to increase the level of education in the
region and to reprogram health education to the
public. We believe that guidance can be drawn up
using these regional data we have obtained and that a
strategy for the national-international correct use of
antibiotics can be developed.
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A Course Proposal on Office Spirometry and Peak
Flowmetry Usage for Family Physicians and Evaluation

of its Effectiveness

ABSTRACT

Objective: The diagnosis, treatment, and follow-up of chronic obstructive pulmonary
disease (COPD) and asthma are crucial in family practice. However, the utilization of
pulmonary function tests in Turkey has been not sufficient and also the
interpretation of spirometric test results is not adequate due to lack of knowledge. This
study was aimed to provide a course on using office spirometry and peak flowmetry
for family physicians and to help them become competent in approaching the
respiratory system.

Methods: A course with an original and unique content was developed and
administered to family physicians. A 20-item test covering the educational content
was applied to the participants before and after each course. Oral and written feedback
was taken from the participants to evaluate the course program.

Results: 115 family physicians joined the study. Pre-test and post-test scores were
40.39+12.8% and 75.22+11.12%, respectively. Primary outcome of the study was the
difference in the mean test scores before and after the trainings, which revealed
significant (p<0.001).

Conclusions: Extending this kind of courses to all family physicians might be useful
in facilitating the diagnosis of respiratory diseases, enabling more conscious
diagnoses, and possibly more efficient utilization of the health resources, leading to
better health outcomes.

Keywords: Spirometry, Expiratory Peak Flow Rate, Family Practice, Respiratory
Function Tests

Aile Hekimlerine Yonelik Ofis Spirometresi ve Peak Flow
Metre Kullanma Egitimi Hazirlanmas1 ve Etkinliginin

Degerlendirilmesi

OZET

Amac: Kronik obstriiktif akciger hastaliginin (KOAH) ve astimin tanisi, tedavisi ve
izlenmesi aile hekimleri i¢in olduk¢a dnemlidir. Bununla birlikte, Tiirkiye'de solunum
fonksiyon testlerinin kullamimi yeterli degildir ve spirometrik test sonuglarinin
yorumlanmasi da egitim ihtiyacindan dolay1 yetersizdir. Bu calisma, aile hekimleri
i¢in ofis spirometresi ve peakflowmetre kullanimu ile ilgili bir egitim vermeyi ve aile
hekimlerinin  solunum sistemi hastaliklarina yaklasiminda yardimci olmay1
amaglamaktadir.

Gere¢ ve Yontem: Ozgiin icerige sahip bir kurs gelistirildi ve aile hekimlerine
uygulandi. Katilimecilara her kurstan 6nce ve sonra egitim igerigini kapsayan 20
maddelik bir test uygulandi. Kurs programini degerlendirmek igin katilimcilardan
sozli ve yazili geri bildirim alinmustir.

Bulgular: Calismaya 115 aile hekimi katildi. On test ve son test puanlari sirasiyla %
40,39£12,8 ve % 75,22+11,12 idi. Calismanin en 6nemli ¢iktisi, egitim Oncesi ve
sonrast ortalama test puanlarindaki fark olup, bu durum anlamli bulunmustur (p
<0.001).

Sonug¢: Bu tir kurslarin tiim aile hekimlerine yayginlastirilmasiyla; solunum
hastaliklarinin tanisinin  kolaylagmasi, tedavisinin daha bilingli yapilmasi, saglik
kaynaklariin daha etkili bir bicimde kullanilmas1 ve saglik ¢iktilarinin iyilesmesi
beklenebilir.

Anahtar Kelimeler: Ofis Spirometresi, Peak Flowmetre, Aile Hekimligi, Solunum
Fonksiyon Testleri
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INTRODUCTION

Spirometry is a basic test used in the
evaluation of pulmonary functions (1,2). Nowadays,
it is used in the diagnosis of respiratory system
diseases, quantify lung impairment, determination of
bronchodilator activity, monitoring the effects of
occupational exposures, and determination the effects
of medications. Since it is a non-invasive method,
spirometry attracts the attention of many physicians
(3,4).

Peak flowmetry, on the other hand, is a much
cheaper and portable instrument that measures the
peak flow rate of the lungs (5). Peak flowmetry is not
only useful in monitoring the signs and symptoms of
asthma, but also helps to identify an attack before
symptoms develop. The peak flow rate of each
patient is different. Thus, the "personal best" peak
flow is defined, which is the highest peak flow
recorded for the individual. To find the "personal
best" peak flow, peak flow measurements need to be
done every 2-3 weeks. This is a number you can use
to find the correct asthma zones. “’The personal” best
measurements are never measured during an asthma
attack (2,6). A color-coded system is used to evaluate
the peak flowmetry results. This coding uses three
color-coded zones: green, yellow, and red. This
system tells you what to do when you are in each
zone. The color-code for each zone reflects
progressively more-severe symptoms (7).

Functional assessment of respiration for
family physicians is are essential. Considering the
group of patients examined by family medicine,
pulmonary diseases constitute a large part. According
to the data obtained from the Turkish National
Burden of Disease project, pulmonary diseases have
been shown to be in the first four among mortality
reasons in Turkey (8). In this sense, family physicians
should be able to use the spirometry and peak
flowmetry to diagnose and treat their chronic
obstructive pulmonary disease (COPD) and asthma
patients. For this reason, we considered that‘s
necessary to have a course for family physicians to
diagnose, treat, and follow-up the lung diseases. The
fact that there have been no courses in this field adds
a unique value to this study.

This study aimed to provide a course on using
office spirometry and peak flowmetry for family
physicians and helping them become competent in
approaching the respiratory system. With this
method, it will be easier to diagnose, treat, and
follow-up important diseases such as COPD and
asthma in family practice.

MATERIAL AND METHODS
This study was designed as a hon-randomized,

before-and-after intervention study. The study
population consisted of the 219 family physicians
who were working in Erzurum in March 2015. Total

115 family physicians (79 from the city center and 36
from the districts) joined the study.

The Sample Size: Sample size calculation
was based on the comparisons between the pre-test
and post-test scores. Calculations were done with the
G*Power (9). It was estimated that 97 cases would be
required assuming a standard deviation of 1.5, alpha
error 0.05, an effect size of 0.33, and a power of 0.90.

Ethical Approval and Permissions: The
ethical approval of the study was obtained from the
Atatiirk  University Medical Faculty Clinical
Research  Ethics Committee  (Approval date:
24.04.2014 and Approval number:
B.30.2.ATA.0.01.00/58). Also, the project was
evaluated and authorized by T. R. Ministry of Health,
Public Health Agency of Turkey and Evaluation
Commission for Research Requests in Primary
Health Care Services (Issue: 67350377 / 770- Date:
06.11.2014).

Research Protocol: A one-day course with
unique content was administered to family physicians
in groups consisting of a maximum of 20 participants
at convenient times without interfering with their
service provision. A 20-item test covering the
educational content was applied to the participants
before and right after each course. Feedback was
taken from the participants to evaluate the course
program.

The Course: The primary outcome measure
of this study was to measure the basic knowledge and
skills of participants on pulmonary function tests
(PFTs) and peak flowmetry. For this purpose, we
prepared a 20-item and multiple-choice test covering
the educational content. The test was first applied to
17 research assistants working at Ataturk University,
Faculty of Medicine, and Department of family
medicine. Subsequently, an item analysis of the test
was performed by the Simavmatik© software (Pilot
Software, Ankara,
http://www.pilotltd.com/urunler/sorubank). Difficulty
index, discrimination index, and distractor efficiency
of the questions were examined. In the light of these
examinations, seven questions were changed. The
new test was applied as pre-test and post-test to the
study population (115 family physicians).

The course consisted of two 40-minutes
presentations in addition to group works and
demonstrations. The presentations covered the basic
topics of pulmonary function tests and provided
information about spirometry and peak flowmeters.
In addition to the presentations, a “peakflowmeter use
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guideline”, a “spirometer course learning guide”, and
spirometer reports of real patients were used.
Duration of the course was around four hours.

Statistical Analysis: Statistical analysis was
performed with the Statistical Package for the Social
Sciences (SPSS, version 20X, IBM, Armonk, New
York 10504, NY, USA). As descriptive statistics,
categorical variables were presented as number (n)
and percentage (%) while numerical variables were
summarized as mean (£ standard deviation) or
median (min., max. values) as indicated. Normal
distribution of the numerical variables was checked
with histogram graphs. As hypothesis tests we used
paired samples t-test, Student t-test, Mann-Whitney U
test and tests. Statistical significance level p was set
to <0.05. Item analysis of the pre-and post-test was
done with the Sinavmatik© software.

RESULTS

Descriptive Statistics: Total 115 family
physicians joined the study. Of the participants,
68.7% (n=79) were males and 31.3% (n=36) were
females.

Table 1. The mean pre-test and post-test scores

Mean age of the participants was 35.48+7.15
years. Of the participants, 68.69% (n=79) were living
in the city center while 31.30% (n=36) were from the
districts. They were practicing as physicians for an
average of 10.41+6.83 years.

Participants saw in average 189+103.48

(median; 170, minimum: 0, and maximum: 700)
patients per week from which 11.90+£12.28 (median:
10, minimum: 0, and maximum: 75) were COPD or
asthma patients. Pre-test and post-test scores were
40.39+12.82% and 75.224+11.12%, respectively. The
courses were finished after 10 sets of pieces of
training; four being conducted in the city center and
remaining six in the districts. The mean scores of the
pre-test and post-test are given in Table 1. The score
changes between the courses are presented in Figure
1.

One participant scored the highest (70 points)
from the pre-test, and three participants got the
lowest (10 points). On the other hand, six participants
scored the highest (95 points) from the post-test,
while one participant got the lowest (45 points).

Pre-test score

Post-test score

Course #

n Mean Mean Difference
1. 23 36.30 74.57 38.26
2. 19 35.00 75.53 40.53
3. 19 43.68 75.79 32.11
4, 19 41.05 74.21 33.16
5. 5 40.00 84.00 44,00
6. 6 42.50 72.50 30.00
7. 7 42.14 73.57 31.43
8. 3 48.33 68.33 20.00
9. 9 42.78 75.00 32.22
10. 5 51.00 80.00 29.00
Mean 40.39 75.22 34.83
90
80 N
60
40 — e Pre-test mean
30
e Post-test mean
20
10
O T T T T
o o o £
> & <5>K <,°K & ’ (P\}k
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Figure 1. Pre-test and post-test score changes between the courses
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One participant scored the highest (70 points)
from the pre-test, and three participants got the
lowest (10 points). On the other hand, six participants
scored the highest (95 points) from the post-test,
while one participant got the lowest (45 points).

Hypothesis Tests: The mean pre-test scores
of the females were significantly higher than the
mean pre-test scores of the males (t= 2.46; p= 0.018;
95% CI: [0.709; 11.752]). However, no significant
difference was detected between the females and
males in terms of mean post-test scores (t= -0.30; p=

0.671; 95% CI: [-5.131; 3.742]) (Table 2). When the
mean pre-test and post-test scores of all participants
were compared according to their working area, there
was a significant difference between groups (p>0.05)
(Table 2).

The relationship between the duration of
practice as a physician and pre-test scores was
analyzed with the Pearson correlation analysis, which
showed a significant but weak negative correlation
(r=-0.310; p=0.001).

Table 2. The comparison between groups according to gender and working area

Pre-test score Post-test score t;p t;p

Mean+SD Mean+SD (Before/After) (Between groups)
Male (n=79) 42.34+11.51 75.00£11.26 -19.72; <0.001 2.46; 0.018*
Female (n=36) 36.11+14.59 75.69+10.96 -16.04; <0.001 -0.30; 0.671**
City center (n=79) 39.05+13.37 75.00+11.03 -20.71; <0.001 -1.67; 0.102*
District (n=36) 43.33+11.14 75.69+11.47 -13.85; <0.001 -0.30; 0.669**
Total (n=115) 40.39+12.82 75.22+11.12 -24.85; <0.001

Course Evaluation: The course program was
evaluated by the participants using a 13-item
feedback form. Questions were scored using a Likert
scale ranging from 1 to 5. Mean satisfaction from the

course was calculated as 4.81+0.29. The mean
satisfaction scores from the educations are given in
Figure 2.

5,07

4,37

Mean mean satisfaction

4,27

4.0

T T T T T T T T T
1. 2. 3. 4. 3. 6. T a. 9.

Courses

Figure 2: The chart of mean satisfaction values according to courses

Konuralp Tip Dergisi 2019;11(3): 356-361
359



Kaya A and Tastan K

DISCUSSION

This one-day training course program
included the basic topics of PFTs that could be used
in primary care. By the way, this training course is
the pioneering study in Turkey that provides
knowledge and skills on PFTs for primary care. In
many countries, more long-term educations have
been conducted on this subject (10,11). There are also
some studies that include online courses about
spirometer  measurements and  telemedicine
applications (12,13).

According to the data obtained from the pre-
test and post-test scores of our study, the increased
knowledge level of the participants about spirometry
and peak flowmetry shows how much these
educations are necessary. A study performed by
Derom et al. (11) emphasized the importance of this
condition, and they advocated that this education
should be given in the primary care according to the
American Thoracic Society (ATS) and the European
Respiratory Society (ERS) guidelines (2,11). In
addition, the increase in the skills of physicians to
evaluate spirometry results will be beneficial in
medical practice (14).

On the other hand, it was seen clearly from
both the pre-test —post-test comparisons and the
course evaluation forms that the awareness of
primary care physicians about PFTs increased at the
end of the training. This situation shows that there is
a serious need for postgraduate education programs
concerning pulmonary diseases in primary care
(10,11).

In our study, it was seen that the mean scores
of the pre-test were low (40.39 points) and only 6.1%
(n=7) participants scored 60 points and over. In a
study conducted by Sogut et al. in primary care (15),
it was observed that family physicians had
insufficient knowledge levels about asthma and only
23% of the participants scored 60 points before the
training course. This has also revealed the
postgraduate training need for the family physicians
to recognize and treat pulmonary diseases, such as
asthma and COPD (16-18). In a study conducted in
Spain (19), the insufficient use of spirometry was
considered as an important factor in the increase in
morbidity and mortality of COPD.

We observed that this course helped family
physicians to increase their knowledge. Family
physicians will be able to better recognize and treat
obstructive and restrictive lung diseases if they apply
and evaluate PFTs (14). In this respect, the use of
spirometry and the evaluation of spirometric results
are inevitable in family practice (11). Unfortunately,
spirometry devices are mostly not available for
primary care. To implement a change, the use of
spirometry and peak flowmetry should become
widespread, and educations should also be given in
order to obtaining more quality results. For example,
in a study performed in primary health care centers in

Spain the use of spirometry and measurement quality
was found very low (20). A study conducted by
Schermer et al., (21) emphasized the importance of
education for successful and quality spirometric
results in primary care. However, a randomized
controlled study of primary care physicians claimed
that no significant changes were observed in the
diagnosis of diseases after the education (22).

In this study, besides theory content, lots of
practical applications were performed with the
participants. The effectiveness of the combined
theoretical and practical courses in PFTs has been
proven by Represas and his friends’ study (11).
Moreover, another study has detected a 50%
reduction in patient referrals and consultation
numbers (14).

On the other hand, reinforcements should also
be given in order to ensure that learning becomes
permanent. The spirometry training given by Eaton et
al. (23) was partially forgotten after a while.
However, it was observed that this condition had
improved with a reminder workshop. Also, it was
argued that reminder courses increased the quality in
spirometry (10).

We observed that the correct answers given to
all questions increased after the training. In a study
conducted by Carr et al., (14) 38% of the spirometry
measurements before the training were technically
inaccurate and this rate reduced to 2% after the
training. In another study, it was argued that the
patients were misdiagnosed as a result of not
evaluating the spirometric results correctly (23).

Our study has increased the knowledge level
of physicians using peak flowmetry for monitoring
asthma and has created awareness about this issue.
Parallel to our outcomes, courses given by Eaton et
al. (23) informed the primary care physicians, nurses,
and patients about peak flowmetry. The educations
about peak flowmetry should be given to patients as
well as to physicians. Patients with asthma should be
educated in this regard and be encouraged for the use
of peak flowmetry (24). A previous study showed
that the use of peak flowmetry reduced asthma
attacks (25). Additionally, it was reported that asthma
patients increased their quality of life with the use of
peak flowmetry (26). In Turkey, the use of peak
flowmetry in primary care patients is almost
negligible, and so is the awareness of family
physicians in this issue.

CONCLUSION

The utilization of pulmonary function tests in
our sample is not sufficient and also the interpretation
of spirometric test results was not adequate due to
lack of knowledge. The applied course was efficient
in improving the knowledge of participating
physicians. Extending this kind of courses to all
family physicians might be useful in facilitating the
diagnosis of respiratory diseases, enabling more
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conscious diagnoses, and possibly more efficient Acknowledgment: This project was supported
utilization of the health resources leading to better by The Scientific and Technological Research
health outcomes. Improving health outcomes and Council of Turkey (TUBITAK) under number of
more effective use of health resources can be 1145040 as 1002 Fast Support Program.

expected as indirect results of this kind of courses.
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Bolatkale MK ve ark.

Aile Hekimligi Poliklinigine Basvuran Bireylerin Eriskin

Asilar1 Hakkindaki Bilgileri ve Asilanma Durumlar:

OZET

Amac: Bu calismada Aile Hekimligi Poliklinigine herhangi bir nedenle basvuran
hasta ve hasta yakinlarinin eriskin asilar1 hakkindaki bilgilerinin ve mevcut agilanma
durumlarinin degerlendirilmesi amaglandi.

Gerec¢ ve Yontem: Bu caligma tanimlayict bir aragtirma olarak planlanmistir. Aile
Hekimligi Poliklinigi’ne bagvuran ve ¢alismay1 kabul eden 18 yas ve istii 402 kiside
yapilmistir. Veri toplama amaci ile katilimcilarin sosyodemografik o6zellikleri ile
arastirmacilar tarafindan literatiir dogrultusunda hazirlanmis olan eriskin bagisiklama
ile ilgili bilgi diizeylerini 6lgmeye yonelik bir anket formu kullanilmigtir.

Bulgular: Caligmamiza katilan 402 kisinin %52,0’si  (n=209) erkek ve %48,0’i
(n=193) kadin idi ve yas ortalamasi 37,5+13,8 yas idi. Katilimcilarin %36,3"0 erigkin
agilar1 hakkinda bilgileri oldugunu, %84,3" asilarin kesinlikle gerekliligini, %67,7’si
asilarin yan etkilerinin oldugunu ve en sik yan etki olarak 9%55,5 siklikla alerji
oldugunu bildirdiler. Eriskin asilar1 hakkindaki bilgileri %49,3 siklikta doktorlarindan
Ogrenmislerdi. Calismamiza katilan bireylerin %35,1°1 yasamlar1 boyunca en az bir
kez influenza asis1, %59,0’1 tetanoz asisi, %13,4’1 (n=54) Hepatit A, %28,1’i (n=113)
Hepatit B asisin1 yaptirdiklarini bildirmislerdir. Tetanoz asis1 yaptiranlarin %53,2’si
son 5 yil icersinde bu asiy1 yaptirmis olup, %37,3’1 gebelikte, %22,5’i askerde as1
olmuslardi.

Sonug: Eriskin asilama oranlari risk grubu dahil olmak iizere istenen diizeylerde
degildir. Eriskin asilama c¢ocukluk asilamalarmin devami olarak siirdiiriilmeli, ast
kartlart émiir boyu kullanilmalidir. Toplumun asilar hakkindaki yanlis bilgilerini
diizeltmek, agilara giiven olusturmak i¢in; eriskin asilamalari ile ilgili ulusal diizeyde
saglik politikalart olusturulmali, rehberler hazirlanmali ve toplantilar diizenlenmelidir.
Anahtar Kelimeler: Erigkin, Asilama, Bilgi

The Adult Immunization Knowledges and Vaccination
Status of Individuals Who Applied to Family Medicine
Polyclinic

ABSTRACT

Objective: The aim of this study was to evaluate the current vaccination status of the
patients and their relatives who applied to the Family Medicine Outpatient Clinic for
any reason.

Methods: This study was planned as a descriptive study. The study was carried out in
402 individuals aged 18 years and over, who applied to the Family Medicine
Polyclinic. For data collection; sociodemographic characteristics of the participants
were recorded and a questionnaire were used to measure the level of knowledge about
adult immunization prepared by the researchers in accordance with the literature.
Results: Of the 402 participants, 48.0% (n=193) were female and 52.0% (n=209)
were male, the mean age was 37.5 + 13.8 years. Of the participants 36.3% had
reported that they had knowledge about adult vaccines, 84.3% reported that vaccines
are absolutely necessary, 67.7% reported that the vaccines had side effects and 55.5%
had reported that the most frequent side effect was allergy. They received knowledge
about their vaccines from their doctors as 49.3%. In this study, 35.1% of the
participants had at least one influenza vaccine throughout their lives, 59.0% tetanus
vaccine, 13.4% hepatitis A, 28.1% hepatitis B vaccination. Of the tetanus vaccines,
53.2% had this vaccine in the last 5 years, 37.3% had been vaccinated in pregnancy
and 22.5% had been vaccinated in army.

Conclusions: Adult vaccination rates are not at desired levels including risk group.
Adult vaccination should be continued as a continuation of childhood vaccination, and
vaccination cards should be used throughout life. To correct the wrong information
about the vaccines of the community, to create trust in vaccines; national policies on
adult vaccination should be established, guidelines should be prepared and meetings
should be organized.

Keywords: Adult, Vaccination, Knowledge.
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GIiRiS

Asilama bagisiklik sistemini uyarmak, kiside
yeterli immiinolojik cevabi olusturmak, enfeksiyon
hastaliklarin1 veya sekellerini O6nlemek amaci ile
yapilan koruyucu bir islemdir. (1). Asilama,
insanlik tarihinin en Onemli koruyucu tibbi
uygulamalarindan biri olmustur. Diinya Saglik
Orgiiti’niin  (DSO) 1974 yilinda uygulamaya
koydugu Genisletilmis Bagisiklama Programi ile
birlikte g¢ocuklardaki bulasict hastaliklara bagh
mortalite oranlart 6nemli Ol¢iide azalmistir (2).
Erigkinlerde de morbidite ve mortalite bakimindan
onemli bir¢ok hastaliktan asilama ile korunmak
miimkiin olabilmektedir. Bu nedenle asilama
cocukluk doneminde oldugu kadar 18 yas
iizerindeki erigkinler i¢in de 6nem tagimaktadir. Bu
baglamda sadece ¢ocuklar i¢in degil, biitiin yagam
donemlerini  igine alacak bir  bagisiklama
programina  ihtiyag  vardir  (1-7).  Tirkiye
Enfeksiyon Hastaliklar1 ve Klinik Mikrobiyoloji
Uzmanlik Dernegi (EKMUD) Yonetim Kurulu, bu
eksikligi gidermek amaciyla 2007 yilinda eriskin
bagisiklama rehberi hazirlamig ve yillar igerisinde
rehberin  giincellenmesi  bagisiklama  kurulu
tarafindan  yapilmistir (1). Ulkemizde eriskin
asilama semasinda 2012 yilinda yapilan bazi
diizenlemelere gore 18 yas ve iizerindeki tiim
eriskinlere yilda bir doz infuenza; birisi azaltilmig
difteri ve azaltilmis bogmaca (Tdap) olmak iizere
yasam boyunca 10 yilda bir doz tetanoz-difteri
(Td); iki doz varicella, bir veya iki doz kizamik-
kizamikcik-kabakulak (KKK); 60 yas ve fizeri
eriskinlere tek doz herpes zoster ve 65 yas
iistiindekilere ise bir doz konjuge pndomokok asisi
uygulanmasi 6nerilmektedir (1,6-8)

Bu c¢aligmada Aile Hekimligi
Poliklinigine herhangi bir nedenle bagvuran hasta
ve hasta yakinlarinin erigkin asilar1 hakkindaki
bilgilerinin ve mevcut asilanma durumunlarinin
degerlendirilmesi amaglandi.

MATERYAL VE METOD

Arastirmamin  Tipi, Yapildig1 Yer ve
Evreni: Bu ¢alisma tanimlayici bir aragtirma olarak
planlanmigtir. Arastirmanin evreni 01 Ocak 2016 -
30 Haziran 2016 tarihleri arast Aile Hekimligi
Poliklinigi’ne bagvuran ve ¢aligmay1 kabul eden 18
yag ve stii hasta ve hasta yakinlarindan goniilliiliik
temelinde rastgele bir segimle olugmustur.

Daha oOnce yapilmigs olan c¢alismalarda
eriskin agilamay1 bilme siklig1 yaklagik olarak %36
olarak bulunmustur (3). Arastirmamizda evrendeki
birey sayist bilinmedigi i¢in g¢aliymaya alinmasi
gereken denek sayist n=t2.p.q/d2  formiilii
kullanilarak hesaplanmustir.
n= Calismaya alinacak denek sayisi
t= Evrendeki birey sayis1 bilinmedigi i¢in serbestlik
derecesi o« olarak alinmistir. 0,05 de oo serbestlik

derecesinde teorik t degeri tablodan bakilarak 1,96
bulunmustur.

p= Eriskin asilamay1 bilme siklig1 yaklagik olarak
%36 kabul edildi. p degeri = 0,36 alindu.

g= Eriskin agilamayi bilmeme sikhigi (1-p) 1-
0,36=0,64"dir.

d= Olayin goriilis sikligina gore yapilmak istenen +
standart ~ sapma  miktarr.  (£0,05)  sapma
istedigimizden, d= 0,05 alinmustir.

n= 354 kisi.

Anket sorularinin eksik doldurulmasi ve
calismaya katilmayr reddetme gibi ihtimaller
nedeniyle %10 hata pay1 ilave edilerek en az 394
kisinin caligmaya dahil edilmesi planlandi.
Planlanan tarih araligina sadik kalinarak bu siirecte
basvuran 402 kisi ile caligmanin veri toplama siireci
tamamlandi.

Calismanin Etik izni: Arastrmanin etik
izni ¢alismaya baglamadan 6nce Necmettin Erbakan
Universitesi Meram Tip Fakiiltesi ilag ve Tibbi
Cihaz Dis1 Arastirmalar Etik Kurul Bagkanligi’nda
04.12.2015 tarih ve 2015/364 say1r numarasi ile
almmistir. Katilimeilara calisma hakkinda bilgi
verildi ve Helsinki Deklarasyonu ilkelerine gore
yazili ve sozlii onam alind1.

Caliymaya alinma Kkriterleri
1) Calismaya katilmayi kabul etme
2) Sorular1 cevaplamaya engel bir durumu olmama
3) Psikiyatrik herhangi bir hastaligi olmama
4) 18 yas ve Ustii olma

Verilerin Toplanmasi: Veri toplamak
amaci ile katilimcilarin sosyodemografik 6zellikleri
ile aragtirmacilar tarafindan literatiir dogrultusunda
hazirlanmis olan erigkin bagisiklama ile ilgili bilgi
diizeylerini Olgmeye yonelik bir anket formu
kullanilmustir. Katilimeilarin yasi, cinsiyeti, medeni
durumu, meslegi, egitimi, yasadig1 yer, aylik geliri,
esinin meslegi ve egitimi, sigara icme durumu,
eriskin asilar1 hakkinda bilgileri ile bu bilgileri elde
ettikleri kaynaklar sorgulandi. Pnomokok agilanma
durumu, her yil grip asisit yaptirip yaptirmadigi,
yurt digina ¢ikma durumu, ciktiysa ast yapilip
yapilmadigi, tetanoz asis1 yapilma durumu, tetanoz
asis1 yaptirdiysa nedeni ve en son ne zaman
yaptirdigi, bulagic1 sarilik gegirme durumu ve
sarilik hakkinda bilgi diizeyi, hepatit A ve hepatit B
agist yapilma durumu, hepatit B asis1 yaptirdiysa
ka¢ doz yaptirdigi, hepatit A bulasma yollan
hakkindaki bilgileri, as1 i¢in para 6deyip 6demedigi
ve en son hangi asty1 oldugu yiiz ylize sorgulanarak
kaydedilmistir.
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istatiksel Analiz: Arastirma sonunda anket
formu aracilig1 ile elde edilen veriler Statistical
Package for the Social Sciences (SPSS) versiyon
20.0 istatistik paket programi ile
degerlendirilmistir. Istatistiksel analizlerde
tanimlayict istatistikler igin frekans ve yiizde,
ortalama deger, standart sapma, en yiiksek ve en
disiik degerler kullanilmigtir. Kategorik verilerin
istatistiksel analizi i¢in Ki kare testi kullanilmistir.
Istatistiksel olarak farkin énemliligi p<0.05 olarak
kabul edilmistir.

BULGULAR

Calismamiza %52,0’si  (n=209) erkek ve
%48,0’1 (n=193) kadin olmak {izere toplam 402
kisi katildi, yas ortalamas1 37,5+13,8 yas (min:18,
ortanca:37, max:76) idi. Katilanlarin %63,4’1
(n=255) evli, %13,7’si (n=55) ev hanimi, %56,7’si
(n=228) calistyor, %3,7’si (n=15) okuryazar,

Tablo 1. Katilimcilarin agilar ile ilgili bilgi diizeyleri

%11,4’0 (n=46) ilkokul mezunu, %17,9’u (n=72)
ortaokul mezunu, %34,6’s1 (n=139) lise mezunu,
%32,3’1 (n=130) tniversite ve tizeri egitimli idi.
Kisi basmma diisen aylik gelir dagilimina
bakildiginda %44,5’1i (n=179) 1000 TL altinda idi
ve %86,3’i (n=347) il merkezinde yasiyordu.
Katilimcilarim  %36,3'i  eriskin asilar1  hakkinda
bilgileri oldugunu, %84,3'i asilarin  gerekli
oldugunu, %67,7’si asilarin yan etkilerinin
oldugunu  belirttiler.  Calismaya  katilanlarin
%14,2°si (n=57) yurt disina ¢ikmigt1 ve bu kisilerin
%75,4’tine  (n=43) yurt disina ¢ikarken as1
yapilmisti. Asilarin yapilma nedenleri arasinda ilk
sirada  %67,4 siklikta mikroplara karsi direng
olusturmalar1 yer aliyordu. Eriskin  asilar
hakkindaki bilgileri %49,3 siklikta doktorlarindan
ogrenmislerdi. Katilimcilarin agilar ile ilgili bilgi
diizeyleri Tablo 1'de gosterilmistir.

Parametreler Evet Hayir
Asinin gerekliliginin nedenleri? n % n %
Mikroplara karsi direng olusturur 271 67,4 131 32,6
Hastaliktan korur 191 47,5 211 52,5
Saglikli olmak i¢in 171 42,5 231 57,5
Asl yapilmaz ise ne zarari olur?
Cok ¢abuk hastalanir 181 45,0 221 55,0
Hastaliklar1 agir gegirir 162 40,3 240 59,7
Sik sik hasta olur 145 36,1 257 63,9
Bulasici hastaliklari gegirmez 110 27,4 292 72,6
Enfeksiyon riski artar 97 24,1 305 75,9
Bilmiyorum 42 10,4 360 89,6
Asilarin yan etkileri nelerdir? (n=272)*
Ates 140 51,5 132 48,5
Enfeksiyon 38 14,0 234 86,0
Alerji 151 55,5 121 44,5
Felg 55 20,2 217 79,8
Agrt 94 34,6 178 65,4
Eriskin asilar1 hakkinda nerden bilgi edindiniz? (n=146)*
Doktorumdan 72 49,3 74 50,7
TV, gazete, radyo 60 41,1 86 58,9
Internet 34 23,3 112 76,7
Yakinimdan, komsudan 8 55 138 94,5
Diger 4 2,7 142 97,3
Katilimeilarin =~ %94,3'4  asillara  para %22,5’1 (n=47) askerde ast olmuslardi. Tetanoz

o0demedigini bildirirken, 19 kisi influenza asis1 ve 4
kisi tetanoz asis1 olmak iizere igin %5,7’si (n=23)
agilar i¢in 6deme yaptiklarim1 beyan etmislerdir.
Katilanlarin ~ en  son  yaptirdiklari  agilar
incelendiginde; %44,8’i (n=180) tetanoz asisi,
%11,4’i (n=46) Hepatit B asis1, %3,0’4 (n=12)
pnomokok asisi, % 16,9’u (n=68) influenza asisi,
%2,5’i (n=10) hepatit A asism1 yaptirmisti,
%2140 (n=86) en son yaptirdigr asiy1
hatirlamiyordu.

Calismamiza katilanlarin %59,0’1 (n=237)
tetanoz asis1 yaptirmistir. Tetanoz asis1
yaptiranlarin %53,2’si (n=126) son 5 yil icerisinde
bu asiy1 yaptirmis olup, %37,3°i (n=50) gebelikte,

agist yapilma sebepleri iginde %50,6 (n=120)
siklikta delici kesici alet yaralanmalar1 ilk sirada
yer aliyordu (Tablo 2).

Calismaya katilanlarin  %13,4°’G  (n=54)
Hepatit A, %28,1’i (n=113) Hepatit B asisi
yaptirdiklarini bildirmislerdir. Hepatit A’nin nasil
bulastigi soruldugunda; %20,9’u (n=84) cinsel
yolla, %31,3’i (n=126) kotii hijyen kosullar1 ile,
%25,2’s1 (n=21) kan uyusmazligina bagl, %31,8’i
(n=128) kan ve {iriinlerinin nakli ile bulasacagini
belirtmistir. Katilanlarin %42,8’i (n=172) Hepatit
A’nin nasil bulagtigin1  bilmedigini belirtmistir
(Tablo 3).
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Tablo 2. Katilanlarin tetanoz asisi yaptirma durumu

Tetanoz asis1 yaptirdimz mi? (n=402) n %

Evet 237 59,0
Hayir 165 41,0
Tetanoz asisin1 ne zaman yaptirdiniz? (n=237)

Son 5 yil i¢inde 126 53,2
5 yildan daha uzun siirede 111 46,8
Gebelikte tetanoz asis1 yaptirdiniz mi? (n=134)

Evet 50 37,3
Hayir 84 62,7
Askerlikte tetanoz asis1 yaptirdimz mi? (n=209)

Evet 47 22,5
Hayir 162 77,5
Tetanoz asis1 yapilma sebepleri nelerdir? (n=237)

Delici kesici alet yaralanmasi 120 50,6
Hayvan 1sirig1 18 7,6

Askerlik 47 19,8
Gebelik 50 21,1
Koruyucu amagh 2 0,9

Tablo 3. Katilanlarin sarilikla ilgili bilgi diizeyleri (n=402)

Evet Hayir
n % n %

Hig sarihik gecirdiniz mi? 124 30,8 278 69,2
Sarilik nasil bir hastahiktir?
Bebeklik doneminde olur 120 29,9 282 70,1
Bulasici bir hastaliktir 157 39,1 245 60,9
Mikropla bulagir 93 23,1 309 76,9
Anneden geger 39 9,7 363 90,3
Sarilig1 bilmiyorum 123 30,6 279 69,4
Hepatit A asis1 oldunuz mu? 54 13,4 348 86,6
Hepatit A nasil bulasir?
Cinsel yolla 84 20,9 318 79,1
Koétii hijyen kosullar 126 31,3 276 68,7
Kan uyusmazligi 21 52 381 94,8
Kan ve triinlerinin nakli 128 31,8 274 68,2
Bilmiyorum 172 42,8 230 57,2
Hepatit B asis1 oldunuz mu? 113 28,1 289 71,9
Hepatit B asisim1 ka¢ doz oldunuz (n=113)
Tek doz 14 124 - -
iki doz 33 29,2 - -
Ug doz 64 56,6 - -
Dort doz 2 1,8 - -

Demografik oOzelliklere gore en son asi p=0,014) son 5 yilda as1 olma sikhigi istatistiksel
yapilma siireleri karsilastirildiginda; evli olarak anlamli derecede daha yiiksek idi (Tablo 4).
olmayanlarda (p<0,001), kendinin ve esinin egitim Katilimeilarin  aylik gelir diizeylerine gore as1
diizeyi lise ve {stiinde olanlarda (p=0,043, yaptirma durumlari Tablo 5'da gosterilmistir.
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Tablo 4. Demografik 6zelliklere gore en son ag1 yapilma siirelerinin kargilagtirmasi

ASI OLMA ZAMANI
Son 5 yil icinde 5-10 y1l arasinda 10 yildan fazla
Medeni Durum n % n % n % 1 p
Evli olan 165 64,7 65 25,5 25 9,8
Evli olmayan 103 70,1 42 28,6 2 1,4 13,253 0,001
Cinsiyet
Kadin 120 62,2 58 30,1 15 7,7
Erkek 148 70,8 49 23,5 12 5,7 3,386 0,184
Caliyma Durum
Calistyor 155 68,0 59 25,9 14 6,1
Caligmiyor 113 64,9 48 27,6 13 75 0,503 0,777
Egitim Durumu
Ortaokul ve alt1 79 59,4 46 34,6 8 6,0 6,305 0,043
Lise ve iistil 189 70,3 61 22,7 19 7,1
Aylik Gelir
<1000 TL 110 61,5 58 32,4 11 6,1
1000 TL-2000 TL 90 70,3 27 21,1 11 8,6 6,496 0,165
arast
>2001 TL 68 71,6 22 23,2 5 5,3
Esinin egitim durumu
Ortaokul ve alt1 81 60,9 43 32,3 9 6,8
Lise ve iistii 84 68,9 22 18,0 16 13,1 8,474 0,014
Esinin ¢aliyma durumu
Calistyor 96 65,8 36 24,7 14 9,6
Caligmiyor 69 63,3 29 26,6 11 10,1 0,167 0,920
Tablo 5. Katilanlarin Aylik Gelir Diizeylerine Gore As1 Yaptirma Durumlart
<1000 TL 1000-2000 TL  >200000TL.  Toplam 1 p
n % n % n % n %
Pnomokok As1
Evet 20 47,6 13 31,0 9 21,4 42  100,0100,0 0,210 0,901
Hayir 159 44,2 115 319 86 239 360
influenza asis1
Evet 47 331 48 33,8 47 33,1 142 100,0100,0 15,032 0,001
Hayir 132 50,8 80 30,7 48 185 260
Tetanoz asis1
Evet 91 38,4 83 35,0 63 26,6 237 100,0100,0 8,835 0,012
Hayir 88 53,3 45 27,3 32 19,4 165
Hepatit A asis1
Evet 23 42,6 18 33,3 13 241 54  100,0100,0 0,101 0,951
Hayir 156 44,8 110 31,6 82 23,6 348
Hepatit B asis1
Evet 40 35,4 35 31,0 38 33,6 113 100,0100,0 9,626 0,008
Hayir 139 48,3 92 31,9 57 198 288
TARTISMA
Tim diinyada oldugu gibi iilkemizde de ve  Arastirma  Hastanesi  Aile  Hekimligi

eriskinlerde asilama hizmetleri cocukluk donemi
asilanmas1  kadar Onem kazanamamistir ve
cogunlukla gozardi edilmektedir. Oysa ¢ocuklarda
baglanan asilama semalarinin bir devami olarak
eriskinlerde  yapilacak  diizenli  asilamalarla
mortalite ve morbidite bakimindan 6nemli bir¢ok
hastaliktan korunmak miimkiin olabilecektir (1-4).
Asilama bulasici  enfeksiyon hastaliklart ile
miicadelede kolay, giivenilir, etkili ve ekonomik bir
tibbi yaklasim yoludur. Bu ¢alismada Konya Egitim

Poliklinigine herhangi bir nedenle basvuran hasta
ve hasta yakinlarinin erigskin asilar1 hakkindaki
bilgilerinin ve mevcut asilanma durumunlarinin
degerlendirilmesi amaglandi.

Calismamiza katilan bireylerin  %36,3'0
erigkin agilar1 hakkinda bilgileri oldugunu, %84,3"i
agilarin gerekli oldugunu ve %67,7’si asilarin yan
etkilerinin oldugunu belirtmiglerdir. Asik ve
arkadaglarinin ¢aligmasinda katilimcilarin %36’s1
erigkin asilar1 ile ilgili bilgileri oldugunu, ancak
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bunlarin  neler oldugunu tam bilmediklerini
belirtmiglerdir (3). Mutlu ve arkadaslarmin
calismasinda ise katilimcilara as1 yaptirmama
sebepleri  soruldugunda %57,44’i  yaptirmast
gerektigini bilmedigini, %9,22’si hastalik dnlemede
etkili olduguna inanmadigini, %12,35°1 yan etkileri
konusunda endiseli olduklarini bildirmiglerdir (5).

Calismamiza katilan bireylerin = %35,1°1
(n=141) yasam boyu en az bir kez influenza asis1
yaptirdiklarini belirtmislerdir. Bu asiy1 yaptiranlarin
%23,4’t her yil influenza asisim1 yaptirmustir.
Szucks ve arkadaslar1 yaptiklar1 arastirmada
Almanya, Italya ve Ispanya’da 2002/2003 ve
2003/2004 yillar1, Ingiltere ve Fransa’da 2001/2002
ve 2002/2003 yillar1 influenza sezonlarinda 14 yas
ve lizerindeki bireylerin influenza agisi ile agilanma
oranlarmi Almanya’da %25,1, Ingiltere’de % 24,
Italya’da %22, Fransa’da %22, Ispanya’da %23
olarak bulmuslardir (9). Blank ve arkadaslarinin
calismasinda ise Almanya, Italya, Ispanya,
Ingiltere, Fransa, Avusturya, Cek cumhuriyeti,
Finlandiya, Polonya, Portekiz ve Irlanda’da
2006/2007 ve 2007/2008 yillar1  influenza
sezonlarindaki 14 yas ve fizerindeki bireylerin
influenza asilanma oranlar1 ile ilgili yaptiklar
calismada asilanma orani Ingiltere’de % 28,7 ile en
yiksek ve Polonya’da % 9,5 ile en disiik
bulunmustur (10).

Calismamiza katilanlarin  %59,0’1 tetanoz
asist  yaptirmustir. Tetanoz asist  yaptiranlarin
%53,2’si son 5 yil igersinde bu asiy1 yaptirmis olup,
%37,3°1 gebelikte, %22,5’1 askerde asi olmuslardi.
Tetanoz agsist yapilma sebepleri iginde %50,6
siklikta delici kesici alet yaralanmalar ilk sirada
yer altyordu.

Asik ve arkadaglarinin ¢alismasinda en fazla
bilinen erigkin agis1 olarak ilk sirada %32 siklik ile
influenza agis1 yer aliyordu; bunu sirasiyla tetanoz
%30, hepatit-B asis1 %12, HPV %9, pnomokok
asist %5, KKK %3, zona %1, kuduz %1, menenjit
asist %1 siklik ile izlemekteydi (3). Mutlu ve
arkadaslarinin ~ ¢alismasinda ise  katilimcilarin
%33,94’1 influenza, %9,91°1 pnémokok, %1,34’{
tetanoz, %0,70'i Hepatit B asis1 yaptirmislardi (5).

Kanada'da yetiskinlerin son 10 yil iginde
%S54'1, kesici ve delici alet ile yaralanmaya maruz
kalanlarin % 82'si tetanoz asist olmuslardir.
Mevsimsel influenza asist igin, 18-64 yaslar
arasindaki yetiskinlerin %41', 65 yas ve Tsti
bireylerin %65'i asilanmig oldugunu bildirmistir.
Altmis bes yas ve tistii bireylerin %42'si pnomokok
agist olmustu (11). Caligmamizda asilarin yapilma
nedenleri arasinda ilk sirada %67,4 siklikta
mikroplara karsi diren¢ olusturmalar1 yer aliyordu.
Erigkin agilar1 hakkindaki bilgileri %49,3 siklikta
doktorlarindan,  %41,1 siklikta ~ TV-gazete-
radyodan, %23,3 siklikta internetten 6grenmisglerdi.
Bal ve ark.'min ¢aligmasinda arastirmaya katilan
kisilerin %30,4’u 65 yas ve listii asilarin1 yaptirmis
olup, bunlarin %28,1’inin grip asisi, %4,2’sinin
pnoémokok asis1, %3,1’inin tetanoz asist yaptirdigi

bildirilmistir (12). As1 yaptiranlarin %46,8’1 kesici
ve delici alet ile yaralanmaya maruz kaldigi igin,
%39,2°si doktoru Onerdigi icin, %10,1°1 hacca
gitmek icin as1 yaptirdigii belirtmistir  (12).
Calisma sonuglarimiz diger yapilan c¢aligmalara
benzer sekilde en ¢ok yapilan asilarin grip asist ve
tetanoz asisi oldugunu gostermektedir.

Hepatit A ve B asilar1 da istenen diizeyde
yapilmamis olup, katilimeilar hastaliklarin bulagma
yollart ile ilgili yeterli bilgi diizeyine sahip
degillerdi. Calismaya katilanlarin %13,4’4 (n=54)
Hepatit A, %28,1°’i (n=113) Hepatit B asisim
yaptirdiklarini bildirmislerdir. Hepatit A’nin nasil
bulastigt soruldugunda; %?20,9’u cinsel yolla,
%31,3’t kotii hijyen kosullart ile, %5,2’si kan
uyusmazligina bagli, %31,8’1 kan ve iiriinlerinin
nakli ile bulastigini, %42,8’1 ise hepatit A’nin nasil
bulastigint bilmedigini belirtmislerdir. Amerika’da
2004 yilinda 18-49 yas grubunda yapilan bir
caligmada en az bir kez hepatit B asis1 yaptiranlarin
orani %34,6 olarak bulunmustur (13). Amerika’da
2007 yilinda yapilan bir diger ¢aligmada 18-49 yas
arasi 3 doz ve lizerinde hepatit B asis1 yaptiranlarin
oran1 %23,4, iki doz ve iizerinde hepatit A asisi
yaptirma orani %12,1 olarak bulunmustur (14,15).

Katilimeilarin aylik gelir diizeylerine gore
ast yaptirma durumlari incelendiginde aylik gelir
diizeyi <1000TL olanlarda tetanoz asisi ve hepatit
B asis1 yaptirma sikligi daha fazla tespit edilmisti.
Bu da gelir diizeyi disiik olan kisilerin sanayi
kesiminde ¢aligmalarindan ve kesici ve delici
yaralanmaya maruziyetlerinin fazlaligindan
kaynaklanabilir.

Son 5 yilda ast olma sikligini cinsiyet,
calisma durumu ve aylik gelir diizeyi etkilemez
iken, evli olmayanlarda, kendinin ve esinin egitim
diizeyi lise ve Tstiinde olanlarda bu siklik
istatistiksel olarak anlamli derecede daha yiiksek
olarak tespit edildi. Asik ve arkadaslarinin
calismasinda bizim c¢alismamizdan farkli olarak
kadinlarda asilanma siklig1 daha fazla iken, yas ve
egitim seviyesi asilamayi etkilememisti (3).

Asilama ile 6nlenebilen hastaliklar hakkinda
yeterli bilgi sahibi olmama ve medyadaki as1 karsiti
haberlerin astya karst olusturdugu giivensizlik,
asidan  korkma ve as1  kararsizhigi  ile
sonuglanmaktadir. Doktorun Onermemesi, asi
hakkinda bilgi eksikligi, asilamanin ¢ocukluk yas
grubuna 6zgili oldugu algisi, eriskinlere ait standart
bir as1 semasinin olmamast da erigkinlerin as1
yaptirmamasinin en Onemli nedenleri arasindadir
(16-18).

Sonu¢ olarak iilkemizde erigkin agilama
oranlar1 risk grubu dahil olmak iizere istenen
diizeylerde degildir. Erigkin asilama ¢ocukluk
asilamalarinin devami olarak siirdirilmeli, asi
kartlar1 dmiir boyu kullanilmalidir. Toplumun agilar
hakkindaki yanlig bilgilerini diizeltmek, asilara
giiven olusturmak igin; eriskin asilamalar ile ilgili
ulusal diizeyde saglik politikalar1 olusturulmali,
rehberler hazirlanmali ve toplantilar
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diizenlenmelidir. Hekimler ve diger saglik personeli
icin bagigiklama ve rutin asilara  yonelik
bilgilendirmeler yapmak, medya araciligi ile konu
ile ilgili farkindalik yaratmak 6nem arz etmektedir.
Eriskin asitlamanin rutin hale gelmesinde birinci

diismektedir. Aile hekimleri bagisiklama
konusunda yeterli bilgiye sahip olmali, bilgi eksigi
varsa desteklenmeli, deneyim paylagimi geklinde
yapilacak hizmet i¢i egitim programlari ile konuya
6nem verilmesi saglanmalidir.
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Gebe Kadinlarin Dogum Sekli Tercihi ve Bunlar1 Etkileyen

Faktorler

OZET

Amag: Dogum olay1 kadin1 gerek gebelik gerekse dogum ve dogum sonu donemde pek ¢ok
riskle kars1 karsiya birakabilecek bir siirectir. Bu siirecte karar verilmesi gereken dnemli
konulardan bir tanesi kadinin dogum seklidir. Kadinlar dogum sekline karar verirken bir¢cok
faktorden etkilenebilirler, fakat onemli olan dogru kaynaklar tarafindan, yeterli diizeyde
bilgilendirilerek, uygun dogum sekline yonlendirilmeleri ve dogum eyleminin saglikli bir
anne ve bebekle sonuglanmasidir. Bu arastirmadan ¢ikacak sonuglarla sezaryen oranlarimin
yiikselisinin engellenmesi i¢in gebe kadinlarin sezaryen ve normal vajinal doguma karsi
bakislarin1 irdelemek ve yeni saglik stratejilerinin gelistirilmesine katkida bulunmay1
amagladik.

Gere¢ ve Yontem: Kadin sagligi ve dogum poliklinigine basvuran gebe kadinlara 23
sorudan olusan anket uygulanmistir. Ankete 6 ile 40 gebelik haftas1 arasinda olan gebeler
alindi. Gebelik haftas1 olarak poliklinikte yapilan obstetrik ultrasonografi degeri esas alindi.
Ankete poliklinige sanci (travayda olan) nedeniyle bagvuran gebeler alinmadi. Anket
katilimcilarinin (gebeler) demografik 6zelliklerine gore verilen cevaplar degerlendirildi ve
gebelerin dogum sekli hakkindaki tutumlarinin altinda yatan sebepler ortaya konmaya
calisilmistir.

Bulgular: 30 yas ve iizeri bireylerin %71,6’s1 sezaryenle dogumu tercih etmiglerdir.
Bireylerin gebelik haftasi ile dogum sekli tercihleri arasinda istatistiksel olarak anlamli
iliski yoktur. Saglik personeli olan bireylerin, postpartum komplikasyonu alt faktorii
puanlart ve dogum sekli bilgisi toplam puanlart diger meslek gruplarindan elde edilen
puanlardan daha yiiksek ¢ikmustir. Vajinal dogumu tercih nedenini bildirenlerin %75,1°1
anne-bebek sagligi i¢in tercih ettiklerini belirtirken, sezaryen dogumu tercih edenlerin
%37,8’1 ilk dogumu sezaryen oldugu i¢in tercih ettiklerini belirtmislerdir.

Sonu¢: Dogum seklinin, anne ve bebegin en yiiksek yararina belirlemesinde, gereksiz
sezaryen girisimlerin azaltilmasinda saglik personeli ve aile hekimlerine dnemli gorev
diismektedir.

Anahtar Kelimeler: Dogum, Vajinal Dogum, Sezaryen, Komplikasyon

Preference of Delivery Type of Pregnant Women and the

Factors Effecting Them

ABSTRACT

Objective: Birth is a process that can expose women to many risks. One of the important
issues to be decided is the type of delivery. Many factors influence women, but what is
important is that they are adequately directed to the appropriate mode of delivery, and that
labor results in a healthy mother and baby. To investigate the view of pregnant women
delivery preference and to contribute to the development of new health strategies in order to
prevent the increase of cesarean rates.

Methods: The pregnant between 6 and 40 weeks of gestation were included in the
questionnaire. Pregnant women in labor were not included in the questionnaire. The
answers were evaluated and the reasons underlying the attitudes of the pregnant women
about the mode of birth were tried to be revealed.

Results: 71.6% of individuals over 30 years of age preferred cesarean delivery. No
statistically significant relationship between gestational age and type of delivery.
Postpartum complication subscale scores and total delivery information scores of the
healthcare personnel were higher than the other occupational groups. 75.1% of vaginal
births stating the reasons stated they preferred choice for mother-child health, first births of
37.8% of those preferring caesarean delivery stated that they preferred to cesarean section
Conclusions: Health personnel and family physicians play an important role in determining
the mode of delivery for the best benefit of the mother and the baby, and reducing
unnecessary cesarean procedures.

Keywords: Inflammatory, Birth, VVaginal Delivery, Cesarean Section, Complication.
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GIiRiS

Yasamin normal bir evresi olan gebelik ve
dogum, kadin viicudu i¢in normal fizyolojik bir
olay olmakla birlikte bazi riskleri de (distosi,
toksemi, kanama, enfeksiyon, anemi vb.)
beraberinde tagimaktadir (1). Bu risklerin en erken
donemde tanimlanmasi ve uygun girisimlerde
bulunarak, bu siirecin anne ve bebek i¢in saglikli
bir sekilde sonuglanmasi ise saglik politikasinin
onemli hedeflerindendir. Bunun saglanabilmesi igin
karar verilmesi gereken 6nemli konulardan birisi de
dogum seklidir. Dogum sekline, gebelik siiresince
anne ve bebek yakindan degerlendirilerek karar
verilmelidir.

Dogurganlik ¢agindaki kadmlar gebelik
stiresi boyunca dogum seklinin nasil olacag: ile
ilgili korku ve endise yasarlar. Anne aday:1 kendisi
icin bilinmeyen dogum olayinin meydana gelecegi
ant  korku ve heyecanla beklerken, annelik
icglidiilerini ve bir canli diinyaya getirmenin
gururunu  da bir arada yasar. Ozellikle ilk
gebeliginde bir kadin tanimlayamadigi bir¢ok yeni
hissi bir arada yasamakta ve dogumda neyle
karsilasacagini bilememektedir.

Vajinal dogum milyonlarca yildir insanlarin
kullandiklar1 bir dogum yontemidir. Genellikle
kadin viicudunun fizyolojik yapisi vajinal dogum
icin uygundur. Yeterli destek ve uygun miidahale
ile dogum eylemi Dbasarili  bir sekilde
gerceklesebilmektedir. Ancak bas-pelvis
uyusmazligi, bebegin durus bozukluklari, fetal
distres, distosi, iri bebek, gecirilmis sezaryen gibi
durumlarda vajinal dogum ger¢eklesememekte ya
da anne veya bebek agisindan vajinal dogum siireci
riskli olabilmektedir. Bu durumda bebegin sezaryen
yontemi ile dogurtulmasi gerekmektedir (2).

Diinya Saglik Orgiitii Haziran 2010 tarihinde
sezaryen dogum ile ilgili 6nermis olduklart %15
ideal oranini geri ¢ekti. Resmi agiklamalarinda
‘ideal bir oran verebilmek igin herhangi bir
deneysel kanit yoktur. Sezaryene ihtiya¢ duyan her
kadin buna sahip olacaktir, dnemli olan da budur’
demistir (3).

Ulkemizde sezaryen dogum orani Tiirkiye
Niifus Saglik Aragtirmasi (TNSA) 2008 verilerine
gore %37 olup; bu oran kentlerde %42 kirsal
bolgelerde %24 olarak bildirilmistir. Sezaryen ile
dogum hizi, TNSA 2003’e (%21) gore biiyik
olgiide yilikselmistir. Sezaryen ile dogum yapma
olasiligi annenin yasiyla birlikte artarken, ilk
dogumlarin  %45’inin  sezaryen ile yapildig1
bildirilmektedir(4).

Sezaryen ile dogum hizi, egitim ve refah
diizeyiyle birlikte artmaktadir. En yiiksek egitim ve
refah diizeyinde yiizde 60 veya lizeri olan sezaryen
oranmin, en diisiik egitim ve refah diizeyinde
gerceklesen sezaryenle dogumlarin ii¢ katindan
daha fazla oldugu belirlenmistir. Bu artigin
sebepleri arasinda; kadinlarin eskiye gore daha ileri
yasta evlenmeleri, daha ileri yasta gebe kalmalari,
daha az sayida ¢ocuk sahibi olmak istemeleri,

infertilite sorunlarinin varligi, “riskli gebelik” ve
“kiymetli bebek” kavraminin ortaya atilmasi yer
almaktadir. Pek ¢ok kadin normal dogum acisini
¢ekmemek, sanct duymamak i¢in hamile oldugunu
ogrendigi ilk giinden itibaren sezaryenle dogum
yapmaya karar vermektedir (5).

Bu yiizyilin baglarinda sezaryenle dogum
kadin hayatini kurtarmak igin yapilan bir ameliyat
iken, yiizylhn ortalarinda, fetiisin  hayatin
kurtaracak diisiik riskli bir operasyon olarak
diistiniilmeye baslanmis, yiizyil sona erdiginde ise
hem annenin, hem bebegin, hem de doktorun
hayatin1 kolaylastiracak bir iglem haline gelmigtir
(6,7).

Dogum olay1 kadin1 gerek gebelik gerekse
dogum ve dogum sonu donemde pek ¢ok riskle
kars1 karsiya birakabilecek bir siirectir. Bu siirecte
karar verilmesi gereken onemli konulardan bir
tanesi kadinin dogum seklidir. Kadinlar dogum
sekline  karar  verirken  bircok  faktérden
etkilenebilirler, fakat 6nemli olan dogru kaynaklar
tarafindan, yeterli diizeyde bilgilendirilerek, uygun
dogum sekline yonlendirilmeleri ve dogum
eyleminin  saglikli bir anne ve bebekle
sonuclanmasidir.

Bu arastirmadan ¢ikacak sonuglarla sezaryen
oranlarmin yiikselisinin engellenmesi i¢in gebe
kadinlarin sezaryen ve normal vajinal doguma kars1
bakislarini irdelemek ve yeni saglik stratejilerinin
gelistirilmesine katkida bulunmay1 amagladik.

MATERYAL VE METOD

Onceden hazirlanilmis ve 23 agik ucglu ve

coktan se¢meli sorudan olusan anket formu
kontrole gelen gebe kadinlara gebe polikliniginde
verildi ve formu kendilerinin doldurmalar1 istendi.
Ankete katilim igin goniilliliik esas tutuldu.
Katilimeilardan anket katilim onay formu alindi.

Anket yontemi ile toplanan bilgiler
bilgisayar ortamina aktarilarak gerekli hata
kontrolleri yapildi. Veri analizi i¢in SPSS for Win.
Ver. 15.0 (SPSS Inc.,, Chicago, ILL., USA)
programlari  kullanildi.  Anket katilimcilarinin
(gebeler) demografik ozelliklerine gore verilen
cevaplar degerlendirildi ve gebelerin dogum sekli
hakkindaki tutumlarimin altinda yatan sebepler
ortaya konmaya g¢alisilmistir.

Anket calismasi sonunda ankete 419 gebe
katildi. Ankete 6 ile 40 gebelik haftasi arasinda olan
gebeler alindi. Gebelik haftasi olarak poliklinikte
yapilan obstetrik ultrasonografi degeri esas alindi.
Ankete poliklinige sanci (travayda olan) nedeniyle
bagvuran gebeler alinmadi. Aragtirma zaman olarak
prospektif nitelik tagimaktadir.

Istatistiksel Analizler: Arastirmada yer alan
yas, gebelik haftas1 ve ik dogum yasi
degigkenlerinin normal dagilima uygunlugu
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grafiksel olarak ve Shapiro-Wilks testi ile
degerlendirildi ve timiiniin normal dagilima
uymadiklart  goriildii.  Aragtirma  kapsaminda
Olciimle elde edilen degiskenlere iligkin tanimlayici
istatistiklerin gosteriminde ortanca kullanild.

BULGULAR

Anket sorularmin yoneltildigi 508 anneden
calismaya katilmak i¢in onay veren 419 bireyin

bilgileri alinmustir. Anket cevaplama oram
%82,5’dir. Calismaya katilan bireylerin yaglar1 17 —
44 yas araliginda degismektedir ve yas ortancasi
27,0 yil olarak hesaplanmistir. Ankette sorulan
gebelik, dogum, yasayan c¢ocuk, diisiik ve kiirtaj
sayis1 sorusuna 418 birey yanit vermistir ve ilgili
degiskenlere iligkin frekans dagilimi Tablo 1’de
gosterilmistir.

Tablo 1. Arastirmaya katilan bireylerin gebelik, dogum, yasayan gocuk, diisiik ve kiirtaj sayis1 dagilimi

Degisken N % Degisken N %
Gebelik Sayisi Yasayan Cocuk Sayisi
1 161 385 0 206 49.3
2 137 32.8 1 151 36.1
3 67 16.0 2 50 12.0
4 48 115 3 10 2.4
5 4 1.0 4 1 0.2
8 1 0.2 Diistik Sayist
Dogum Sayisi 0 352 84.2
0 195 46.6 1 46 11.0
1 157 37.6 2 18 4.3
2 53 12.7 3 2 0.5
3 11 2.6 Kiirtaj Sayisi
4 2 0.5 0 368 88.1
1 36 8.6
2 6 1.4
3 1.9

Gebelik haftasi sorusuna yanit veren 418
bireyin gebelik haftasi ortancasi 28,0 hafta olarak
ve ilk dogum yasin1 bildiren 218 bireyin ilk dogum
yas1 ortancasi 22,0 yil olarak elde edildi.

Dogum sayisi birden fazla olan 223 gebeden
215’1 onceki dogum seklini belirtmistir. Onceki
dogum seklini bildiren 215 gebeden 136’s1 (%63,3)
vajinal dogum, 63’1 (%29,3) sezaryenle dogum ve
16’st  (%7.4) her iki dogum seklini de
gerceklestirdigini bildirmistir.

Aragtirmaya katilan Dbireylerin = %73,0’1
(n=306) caligmazken, %27.0’si (n=113) c¢alisan
bireylerdir. Calisan ve meslegini bildiren 101
anneden 20’si (%19,9) saglik personelidir

Annelerin meslegi ile tercih ettikleri dogum
sekli arasindaki iligki incelendiginde istatistiksel
olarak simirda anlamli iliski bulunmustur (x°=3.624;
p=0.057). Saglik personellerinin 9’ (%45,0) vajinal
dogumu segerken; diger meslek grubunda yer alan
annelerin 55’1 (%67,9) vajinal dogumu tercih
ettiklerini belirtmiglerdir.

Annelerin yas grubu ile tercih ettikleri
dogum sekli arasinda istatistiksel olarak anlamli
iliski saptanmigtir (X2=73.620; p<0.001). Yast
30°’un tizerinde olan kadinlarin 71t (%57,7)
sezaryen dogumu tercih ederken; 30 yas ve altinda
olan kadmlarin 48’1 (%16,2) sezaryen dogumu
tercih etmektedir (Tablo 2).

Tablo 2. Annelerin yag grubuna gore tercih ettikleri dogum sekli dagilimi.

Dogum Sekli Tercihi
Vajinal Sezaryen
Anne yas grubu n (%) n (%) x° p
30 yas ve alt1 248 (83.8) 48 (16.2)
o 73.620 <0.001
30 yas tizeri 52 (42.3) 71 (57.7)
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Yas arttikca sezaryen doguma meyil
artmaktadir. 30 vyas iizeri olanlarda sezaryen
doguma meyil 30 yas ve altinda olan bireylere gore
OR=7,05 kat (%95 CI: 4.397; 11.318) daha fazla
oldugu goriilmiis. Gelir diizeyini bildiren 364
bireyin 268’inin (%73,6) gelir diizeyi 1500 TL ve
alt1 iken; 96’s1nin (%26,4) gelir diizeyi 1501 TL ve
tizerindedir. Ankete katilan annelerden sadece biri
okur-yazarlik durumunu belirtmemistir. Okur-
yazar olan 409 bireyden 157’si (%37,7) lise ve 98’1
(%23,5) tiniversite mezunudur. Bireylerin %71,6’s1

(n=300) dogum tercihi sorusuna vajinal dogumu
tercih ettiklerini  soylerken, %28,4’0 (n=119)
sezaryenle dogumu tercih ettiklerini belirtmislerdir.

Vajinal dogumu tercih eden annelerden
265’1, sezaryen dogumu tercih eden annelerden ise
114’14 tercih nedenini agiklamistir (Tablo 3).
Vajinal dogumu tercih nedenini bildirenlerin 199’u
(%75,1) anne-bebek sagligi igin tercih ettiklerini
belirtirken, sezaryen dogumu tercih edenlerin 43’1
(%37,8) ilk dogumu sezaryen oldugu igin tercih
ettiklerini belirtmislerdir.

Tablo 3. Vajinal veya sezaryen dogumu tercih edenlerin tercih nedenleri dagilimi

IS):El?m Tercih Nedeni n %
Anne —bebek sagligi tercihi 19 75.1
Operasyon veya girisimsel islemden ve/veya komplikasyonlarindan kaginma diistincesi 5 1.9
Vajinal Spontan/ olagan siireg tercihi 42 15.8
ilk dogumun vajinal dogum olmasi 5 1.9
Diger 14 53
Agr1 korkusu 12 10.5
Tibbi endikasyon 16 14.0
ileri yas 9 7.9
Sezaryen ilk dogumun sezaryan olmasi 43 37.8
Bebek komplikasyonlarindan kaginma 3.5
Urogenital organ hasar1 komplikasyonlarindan kaginma 35
Diger 26 22.8

Vajinal dogumu tercih edenlerin 280’i
(%93,3) dogum seklini kimin tercih ettigi sorusunu
yanitlamigtir. Yanit verenlerin  %59,6’s1  kendi
tercihi oldugunu, %36.8’1 kendisinin + esinin
tercihi oldugunu ve sadece %0.4’i hekiminin
tercihi oldugunu sdylemistir. Sezaryen dogumu
tercih eden bireylerin ise 115’1 (96.6) dogum seklini
tercth edeni belirtmigtir; %38,3’t0  kendi +
hekiminin, %?29.5’1 kendisinin ve %23.5’1 de
hekiminin tercihi oldugunu belirtmistir.

Saglikli bir kadinin vajinal dogumla ve
sezaryen dogumla tiim yasami boyunca en fazla kag
gocuk sahibi olabilecegi sorusu degerlendirilmistir.
Vajinal dogum ile en fazla ka¢ gocuk yapilabilir

sorusuna dogru yamit veren 155 (%40,7) birey
varken, sezaryen dogum ile en fazla ka¢ g¢ocuk
yapilabilir sorusuna 332 (%85.3) birey dogru yanit
vermistir.  Arastirmada yer alan  bireylerin
tirogenital komplikasyon alt faktorii bilgi puamn
(Z=1.592; p=0.111) i¢in meslek gruplarina gore
istatistiksel olarak ©nemli kabul edilebilecek bir
farklilik yokken, postpartum komplikasyonu alt
faktorii bilgi puani i¢in meslek gruplarina gore
anlamli bir farklihik gostermektedir (Z=1.996;
p=0.046). Saglik personeli olan bireylerin,
postpartum komplikasyonu alt faktorii puanlart ve
dogum sekli bilgisi toplam puanlar1 diger meslek
gruplarindan elde edilen puanlardan daha yiiksek
¢ikmaktadir (Sekil 1).

8,00 -
6,00 -
4,00 -
o HR
0,00
Saghk Personeli‘ Diger ‘ ‘Sagllk Personeli Diger ‘
Postpartum komplikasyonu ‘Dogum Sekli Bilgisi Toplam Puani

Sekil 1 Bireylerin mesleklerine gore postpartum komplikasyonu alt faktérii puani ve dogum sekli bilgisi puant*

*Gorsellik agisindan ortalama =+ standart sapma kullaniimistir.
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Anne-bebek risk alt faktor puanmi ve postpartum
iyilesme/normal hayata donebilme alt faktorii puan
acisindan meslek gruplar1 arasinda istatistiksel
olarak anlamli bir farklilk bulunamamigtir
(swrastyla; Z=0.882; p=0.378 ve Z=0.596; p=0.551).
Bireylerin meslek gruplarina goére dogum sekli
toplam bilgi puani agisindan istatistiksel olarak
anlamli farklilik elde edilmistir (Z=2.232; p=0.026).

Anne — bebek risk alt faktdr puani bireylerin
gelir diizeylerine gore aragtirildiginda istatistiksel
olarak anlamh bir farklihk saptanamazken;
pospartum iyilesme/normal hayata donebilme alt
faktorii puaninin gelir diizeyine gore istatistiksel
olarak anlamli farklilik gosterdigi belirlenmistir
(swrastyla; Z=0.114; p=0.909 ve Z=2.091; p=0.037).

Tablo 4. Bireylerin gelir diizeylerine gore bilgi puanlari

Arastirmada yer alan bireylerin gelir
diizeylerine 1iliskin tirogenital komplikasyon alt
faktorti bilgi puani, postpartum komplikasyonu alt
faktorii bilgi puanmi agisindan gelir diizeyleri
arasinda istatistiksel olarak anlamli bir farklilik
vardir (sirastyla; Z=4.199; p<0.001 ve Z=3.626;
p<0.001). Gelir diizeyi 1500 TL iizeri olan
bireylerin iirogenital komplikasyonlar alt faktor
puant ve postpartum komplikasyonu alt faktorii
puant i¢in elde edilen puanlarinin gelir diizeyi 1500
TL ve alt1 olan bireylere gore daha yiiksek oldugu
gorlilmektedir (Tablo 4). Benzer sekilde; bireylerin
dogum sekli bilgi puani bakimindan gelir diizeyleri
arasinda istatistiksel olarak anlamli bir farklilik
vardir (Z=4.630; p<0.001).

Gelir Dizeyi
1500 TL ve alti 1500 TL izeri Gruplarin Karsilagtiriimasi
Ortanca (CAG) Ortanca (CAG) z P
Urogenital Komplikasyonlar 1.0 (2.0) 2.0(3.0) 4.199 <0.001
Anne-bebek risk 0.0 (0.0) 0.0 (0.0) 0.114 0.909
Postpartum komplikasyonu 1.0 (1.0) 2.0 (1.0) 3.626 <0.001
Pospartum iyilesme/normal
o 3.0 (1.0) 3.0 (0.0) 2.091 0.037
hayata donebilme
Dogum Sekli Bilgisi Toplam
4.0(3.0) 6.0 (4.0) 4.630 <0.001

Puani

Bireylerin okur-yazar olma durumuna goére
sadece postpartum komplikasyonu alt faktor puam
acisindan istatistiksel olarak anlamli bir iligki
bulunmustur  (Z=2.501; p=0.012). Okur-yazar
olanlarin postpartum komplikasyonu faktdr puani
okur-yazar olmayanlara gore daha yiiksektir.
Urogenital komplikasyonlar alt faktdr puani, Anne
— bebek risk alt faktor puani, pospartum
iyilesme/normal hayata donebilme alt faktér puant
ve dogum sekli bilgisi toplam puan1 agisindan okur-
yazar olma durumu istatistiksel olarak anlamh
farklilik  gostermemektedir  (p>0.05).Okur-yazar
olmayanlar disarida birakilip, sadece egitim almis
anneler degerlendirildiginde; egitim diizeyine gore
bireylerin alt faktér puanlarindan, pospartum
iyilesme/normal hayata donebilme alt faktér puani
ve dogum sekli bilgisi toplam puanlarinda
istatistiksel olarak anlamli bir farkliik oldugu
belirlenmistir (sirastyla; Z=2.645; p=0.008 ve
Z=2.409; p=0.016).

Urogenital Komplikasyonlar, anne-bebek
risk ve postpartum komplikasyonu alt faktor
puanlart egitim diizeyine gore istatistiksel olarak
anlaml farklilik gostermemektedir (p>0.05).

Annenin ¢aligma durumu ile dogum sekli
tercihi arasinda istatistiksel olarak anlamli bir iliski
yoktur ([12=2.843; p=0.092). Calisan ve ¢alismayan
annelerin dogum sekli tercihleri benzerdir. Calisan
annelerin  %34,5’i, ¢alismayan annelerin ise
%26.1°1 sezaryen dogumu tercih etmektedirler.

Ankete katilan annelerin dogum sekli tercihi
vajinal dogum olanlarin gebelik sayis1 ortancasi 2.0
iken, dogum sekli tercihi sezaryen dogum olanlarin
gebelik sayisi ortancast 3,0 olarak elde edilmistir.
Gebelik sayisi1 ortancast ve dogum sayis1 ortancast
dogum sekli tercihi gruplarinda istatistiksel olarak
anlamli farklilik géstermektedir (sirasiyla, Z=7.574;
p<0.001 ve Z=5.383; p<0.001). Sezaryen dogumu
tercih edenlerin dogum sayis1 ve gebelik sayisi
ortancasi, vajinal dogumu tercih edenlerin sirasiyla
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dogum sayist ve gebelik sayist ortancasindan
yiiksektir.

Onceki dogum sekli sezaryen dogum olan 79
bireyin sonraki dogum sekli tercihleri ve tercih
nedenleri degerlendirilmistir. Onceki dogumu
sezaryen olan annelerden sonraki dogum seklinde
sezaryeni secenlerin %67,2” sinin tercih nedeni ilk
dogumlarinin sezaryen olmasi iken; %14,1’inin
tibbi endikasyon ve %4.7’sinin ise agr1 korkusudur.
Sonraki dogum seklinde vajinal dogumu tercih
edenlerin %80,0° 1 anne-bebek sagligi, %10,0’1 ise
operasyon veya girisimsel islemden ve/veya
komplikasyonlarindan kaginma diisiincesi ile bu
dogum seklini tercih ettiklerinin belirtmislerdir.

Ailenin gelir diizeyi ve annelerin egitim
seviyesi ile dogum sekli tercihleri arasinda
istatistiksel olarak anlamli bir iligki
saptanamamugtir (sirasiyla; [12=0.309; p=0.578 ve
[12=3.253; p=0.071). Bireylerin gelir diizeylerine
ve egitim seviyelerine gore dogum sekli tercihleri
benzerdir.

Gebelik haftasi 12 ve altinda olan
bireylerin %27,4°1, 12 — 24 hafta olanlarin %24,5’1
ve 24 hafta iizerinde olanlarin %29,8’1 sezaryen
dogum tercih ettiklerini belirtmislerdir. Bireylerin
gebelik haftasi ile dogum sekli tercihleri arasinda
istatistiksel olarak anlamli iliski yoktur ([12=0.984;
p=0.611).

TARTISMA

Uciincii basamak bir egitim arastirma
hastanesi Kadin  Hastaliklar1 ve  Dogum
poliklinigine bagvuran gebe kadinlarin dogum
tercihlerini inceledik.

Calismamiza katilan 419 gebenin 300’d,
yani %72’si normal vajinal dogumu tercih etikleri,
geri kalan %28’zi ise sezaryenle dogumu tercih
ettikleri ortaya ¢ikmustir.

Bu konuyla ilgili literatiir tarandiginda
sezaryen dogum tercihi orani ortalama %3-48
arasinda bildirilmektedir (8). Diinyanin farkl
bolgelerinde  yapilan  g¢aligmalar  tek  tek
degerlendirildiginde ise dogum sekli tercihinde
belirgin bolgesel farkliliklar goze c¢arpmaktadir.
Tirkiye de 314 gebe ile yapilan bir anket
caligmasinda (9) gebelerin  %22.6’s1  sezaryen
dogumu tercih etmistir. ingiltere ve kuzey Irlanda
da ise sezaryen istegi oram1 % 7 olarak
bildirilmistir(11). Latin Amerika {ilkelerinde bu
oran daha yiiksek olarak bildirilmistir, O6rnegin
Sili’de sezaryen istegi oran1 %40’tir(12). Bir bagka
calismada Brezilyada sezaryen istegi oran1 %36 ve
0zel hastanelerdeki sezaryen orani %80-90 olarak
oldukga yiiksek bildirilmistir(13). Goriildigi gibi
dogum sekli tercihinde bdlgeler arasinda belirgin
farklar vardir. Irk, etnik koken, kiiltiir farklari,
iilkelerin saglik politikalar1 gibi sebepler bu
farkliligin sebepleridir.

Tim diinyada genel olarak zaman iginde
sezaryen orani giderek artmaktadir. Bu artisin
sebepleri arasinda istege bagli sezaryen dogum
oranlarinin artmasi 6nemli yer tutmaktadir (8,9).
Genel olarak tim sezaryen dogumlarin %4-18’i
medikal endikasyon olmaksizin sadece hastanin
istegi lzerine yapilmaktadir(8) ve bu oranin da
giderek arttign goriilmektedir. Bu sebeple istege
bagli sezaryen dogumla ilgili pek ¢ok ¢alisma
yapilmig ve bu konu pek ¢ok farkli platformda
tartigtlmuigtir.  Istege  bagli  sezaryen dogum
gerceklestirmek etik agidan ¢ok tartigmalidir.
Amerikan Kadin Dogumcular Birligi (ACOG)
deklarasyonunda; eger doktor hastanin genel iyilik
hali agisindan daha iyi olacagini diisiiniirse istege
bagli sezaryen dogumu yaptirmasinin etik acidan
dogru olacagin1  bildirmistir. Buna karsilik
Uluslararast  Kadin  Dogum Birligi (FIGO)
bildirgesi ise medikal endikasyon olmaksizin
sadece hastanin istegi lizerine sezaryen dogum
yaptirmanin gosterilmis faydasi olmadigindan etik
acidan dogru olmadigini bildirmistir.

Calismaya katilan gebelerin ¢alisma durumu
irdelendi. Anne adaymin gelir getiren bir iste
calistyor olmasi veya ev hanimi olmasi ile dogum
sekli tercihi arasinda istatistiksel olarak anlamli bir
iliski olmadig1 saptandi (p>0.05). Calisan annelerin
%34,5’1, ¢aligmayan annelerin ise %26.1°1 sezaryen
dogumu tercih etmistir. Calisan ve galismayan
annelerin dogum sekli tercihleri benzer bulunan
calismamiz literatiirdeki verilerle uyusmamaktadir.

Olgularin mesleki durumlarina gére dogum
tercihi incelendi. Calismamiza katilan gebelerden
20’sinin saglik ¢alisan1 oldugu saptanmisti, bunlarin
da %55°nin sezaryen ile dogumu tercih ettigi
goriildii. Calisan gebeler arasinda saglik galisanlart
%19,9’luk bir pay almalar1 bu konuda genelleme
yapmay1 engellemekle beraber saglik calisanlarinda
sezaryen tercihinin belirgin olarak arttig1 dikkat
¢ekmektedir ve anketimizde yer alan verilere gore
saglik calisan1 olmakla sezaryen tercihi arasinda
anlamli korelasyon mevcuttur (p<0.05).

Literatiirde saglik calisanlarinda sezaryen
istegi ile ilgili olarak yapilan ¢aligsmalar
taradigimizda Bettes BA ve ark.’min 1031 kadmn
dogum hekimi ile yaptigt caligmada(8), kadin
dogum doktorlarmin yaklasik %20’sinin kendisi
veya yakini igin sezaryen tercih ettigi bildirilmistir.
flging olarak bayan kadin dogum doktorlarinin
sezaryen tercihinde erkek kadin dogum doktorlarina
gore daha c¢ekimser oldugu tespit edilmistir(8, 16).
Tirkiye de yapilan bagka bir ¢aligma da saglik
calisanlarinin  %53,1’1 sezaryen dogumu tercih
etmistir. Sezaryen dogumu se¢cme nedeni olarak ilk
sirada agr1 yer almaktadir. Hi¢ dogum yapmayan
saglik personelinin dogum tercihleri soruldugunda
ise %57.4’0 normal dogumu, %23.1°1 sezaryeni
tercih ederken,%19.5°1 kararsiz kalmistir (17).

Calismamizda, normal vajinal dogumu
tercih eden 300 gebeye neden normal dogumu
tercih ettigi soruldugunda; 199’u (%75.1) anne ve
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bebek icin daha saglhkli ve 1iyi oldugunu
diisiindiikleri i¢in bu dogum seklini tercih ettiklerini
belirttiler, % 15.8’i (42 kisi) dogal siirecin bu
oldugunu diisiindiikleri i¢in ve erken iyilesmek ve
eve daha cabuk donmek istedikleri igin tercih
ettiklerini, %1.9’u da (5 kisi) 6nceki dogumun
normal yolla olmasi nedeniyle tercih ettigini
sOyledi. Chong ve ark.’nin benzer ¢aligmasinda da
normal dogum tercih edenlerin %24’ dogal ve
fizyolojik yol oldugu igin, %22’si daha g¢abuk
iyilesmek i¢in, %7.3°l daha ucuz oldugu icin tercih
etmis (10).

Anne adaylarindan sezaryen dogumu tercih
eden 119 gebeye neden sezaryen dogumu tercih
ettigi soruldugunda; %37.8’i (43 kisi) ilk
dogumunun sezaryenle olmasi nedeni ile tekrar
sezaryen tercih ettiklerini belirtirken, %10.5’inin
(12 kisi) agrt g¢ekmek istemedikleri ve normal
dogum korkusu oldugu i¢in, %3.5’inin bebegi riske
atmamak i¢in sezaryene yoneldikleri saptanmustir.
Sezaryen tercih sebepleriyle ilgili literatiire
baktigimizda; Singapur’da agr1 ¢ekmemek (%60)
en Onemli sebep olarak belirlenmis ve diger
sebepler de epizyotomi korkusu, fetal riski azaltma
istegi ve oOnceki zor dogum Oykiisii olarak
belirlenmis (10). Nijerya’da yapilan bir ¢aligmada
ise infertilite Oykiisii(%40.7) en sik sebep iken ileri
yas, onceki zor dogum Oykiisii ve dogum sirasinda
fetal kayip oOykiisii diger sezaryen tercih sebepleri
olarak belirlenmistir(18). Tirkiye’den Duman ve
arkadaglarinin ¢alismasinda ise (17) sezaryeni
tercih etme sebebi olarak; tibbi endikasyonun
bulunmasi, esinin ya da kendi isteginin olmasi ve
dogum agris1 korkusu gibi nedenler belirtilmistir.
Benzer bir bagka ¢aligmada da Sayin ve arkadaslari
(17) saghik calisanlarinda  sezaryen tercih
nedenlerini dogum agris1 korkusu, bebege travma
olabilecegi korkusu, doktor oOnerisi ve sosyal
nedenler olarak bulmustur. Goriildigi gibi farkh
cografyalarda farkli tercih sebepleri 6n plana
¢ikmaktadir.

Gebelerin yas gruplarina gore dogum tercihi
acisindan incelendiginde; 30 yas ve alt1 gebelerin
%16,2°si sezaryen isterken, 31 yas ve Uzeri
gebelerin -~ %57.7°si  sezaryen  istemektedir.
Goriildiigii gibi yas arttikga sezaryen istegi de
artmaktadir (p< 0.05). Bu artisin yasla beraber
gravida artisi ve Dberaberinde ¢ocuk sayisi
siirlamasi  diisiincesinin  gelismesi nedeni ile
oldugu distiniilebilir.

Gebelerin gravide ve parite sayilarina gore
dogum tercihi incelendiginde sezaryen dogumu
tercih edenlerin dogum sayis1 ve gebelik sayisi
ortancasi, vajinal dogumu tercih edenlerin sirasiyla
dogum sayis1 ve gebelik sayisi ortancasindan
yiiksek bulunmustur. Goériildiigii gibi gravida, parite
sayist arttikca sezaryen istegi de artmaktadir
(p<0.05). Bu artisin gocuk siirlamasi diisiincesiyle
ilgili oldugu diisiiniilebilir.

Olgularin 6nceki sezaryen sayilarina gore
dogum tercihi incelendiginde daha &nce sezaryenle

dogum yapan kadinlarin %81.01°’i sezaryenle
dogumu tercih etmislerdir. Bu tercihlerde rol
oynayan faktorler olarak 9%67,2” sinin ilk
dogumlarinin sezaryen olmast iken; %14,1’inin
tibbi endikasyon ve %4,7’sinin ise agri korkusu
oldugu saptanmistir. Bu artisin onceki dogum
sezaryen ise takip eden dogumlarin da sezaryen
olmasi gerektigi inancindan dolay1 olabilecegini
diisiinmekteyiz. Bir kez sezaryen ile dogum
yapanlarin uterustaki skar yerinde riiptlir riskini
artirdig1 gerekgesiyle daha sonraki gebeliklerde de
sezaryenle dogum yapma aligkanlifi yaygindir.
Oysa son zamanlarda yapilan klinik uygulamalar,
eski sezaryenlilerin %60-80’inin vajinal dogum
yapabilecegini ortaya koymustur (17).

Olgularmm gelir diizeylerine gore dogum
tercihi incelendiginde, gelir diizeyi 1500 TL ve
altinda olan gebelerin %27,2’si sezaryen isterken,
gelir diizeyi 1500 TL iizerinde olanlarin %30’u
sezaryen istemektedir. Calismamizda bulunan bu
sonug gruplar arasinda istatistiksel olarak anlamli
fark olmadigini gosteriyor, ki bu tespit literatiirdeki
bazi verilerle uyumlu degil. Penna ve arkadaglarinin
medikal endikasyonu olmaksizin yapilan sezaryen
dogumlarla ilgili yaptiklart literatiir derlemesi
calismasinda (11) ve Druzin ve arkadaslarinin
istege bagl sezaryen dogum kaynaklari tiiketir mi
konulu yazisinda (18), wvajinal doguma gore
sezaryen dogumun daha pahali oldugunu ve gelir
diizeyi yiiksek olup 06zel hastanelerde dogum
yapanlarin sezaryen dogumu daha ¢ok tercih
ettigini ortaya koymustur. Yasar ve arkadaslarinin
Tiirkiye’de yaptig1 benzer bir anket ¢aligmasinda da
ekonomik durumun yiikselmesiyle sezaryen tercih
oraninin arttig1 bildirilmistir (9).

Olgulart egitim durumlarina gére 2 gruba
ayirdik; Egitim seviyesi lise ve alt1 olan gebelerin
%27,2’si sezaryen tercih etmisler, egitim seviyesi
lise iizeri olan gebelerin ise %31’ dogum sekli
olarak sezaryeni tercih etmislerdir. Gebelerin
egitimi ile dogum sekli tercihleri arasinda iligki
incelendi ve gebelerin egitim diizeyi ile dogum
tercihleri arasinda anlamli fark olmadigi goriildi
(p>0.05). Benzer sekilde literatirde de (10)
calisma, egitim diizeyi ve gebelik haftasinin
sezaryen tercihinde belirleyici olmadif1 tespit
edilmistir.

Calismamizin ikinci kisminda yer alan
bilgiler 15181nda gebelere sorulan vajinal dogum ve
sezaryenle dogum konusundaki sorulara genel
olarak saglik personellerinin  diger meslek
gruplarinda ¢aligan bireylere gore daha bilgili
oldugu soylenebilir. Saglik personeli gebelerin
ozellikle postpartum komplikasyonlar konusundaki
sorularda anlamli olarak daha bilgili olduklar
(p<0.05) gorilmiistiir; siire¢ konusunda bilgili
olmanin, saglik personelinde oldugu gibi, sezaryene
daha rahat karar vermeyi sagladig: diisiiniilebilir.

Sonuglarimizda benzeri olarak gelir diizeyi
1500 TL fizeri olan bireylerin, gelir diizeyi 1500 TL
ve altinda olan bireylere gore daha bilgili oldugu
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saptanmistir(p<<0.05), bunun gelir diizeyi yiiksek
mesleklere sahip gebelerin sosyokiiltiirel diizeylerin
ve dolayisi ile dogum sekilleri konusunda bilgi
diizeylerinin daha yiiksek oldugu diisiiniilebilir ve
yine benzeri olarak siire¢ konusunda bilgili olmanin
sezaryene daha rahat karar vermeyi sagladigi
diisiiniilebilir. Sonug olarak, her ne kadar kadinlarin
dogum tercihinin kiiltlirler, zaman ve cografyadan
etkilendigi gosterildiyse de birey olarak kadini bu
zorlu siiregte etkileyen ana faktorler vardir;
dogumla ilgili bilinmezlikler ve beraberinde gelen
korku, anne adayinin dogacak bebek i¢in en iyisini
istemek ile beraberinde gelen saglamcilik hissi,
normal hayata bir an 6nce donmek arzusu ile en az
stiraplt siire¢ gegirme istegi arasinda kararsizlik
gibi ¢ok sorularla kars1 karsiyadir.

Ulkemizdeki sezaryen oranlar1 hakkinda gok
saglikli veriler olmasa da sezaryen oraninin g¢ok

daha fazla oldugu ve son yillarda ¢ok ciddi
oranlarda arttif1 gdzlenmistir. Bu artisin onemli
bolimiinii tibbi neden olmaksizin istege bagh
yapilan sezaryenler olusturmaktadir.

Bizim ¢aligmamizda en sik sezaryen tercih
sebeplerinden biri normal dogum korkusu olarak
tespit edilmistir. Epidural agri kontrolii ile vajinal
dogumun o&zendirilip yayginlastirilmasiyla daha
konforlu ve agrisiz normal dogum segenegi
sunulursa gebelerin sezaryen dogum isteginin
azalacagin1  diistinmekteyiz. Sezaryen oranini
artiran diger 6nemli neden de bir kere sezaryen
daima sezaryen prensibinin  uygulanmasidir.
Sezaryen sonrasi uygun hastalarin normal dogum
yapabilecegi ile ilgili bilgiler artirildiginda sezaryen
dogum oranlarinin diisecegi kanaatindeyiz. Bu
konuda ¢ogu saglik personeli ve aile hekimlerine
onemli gorev diismektedir.
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Cocuk Hastalara Verilen Evde Bakim Hizmetlerinin

Degerlendirilmesi

OZET

Amac: Evde saglik hizmeti, cesitli hastaliklara bagli olarak evde saglik hizmeti
sunumuna ihtiyact olan bireylere, evinde ve aile ortaminda sosyal ve psikolojik
damigmanlik hizmetlerini de kapsayacak sekilde verilen hizmetleri ifade eder.
Ulkemizde son yillarda evde bakim hizmetleri nem kazanmis ve ¢alismamizda evde
bakim initesinde takip edilen pediatrik hastalarin ve verilen hizmetlerin
degerlendirilmesi amaglanmustir.

Gere¢ ve Yontem: Sanliurfa Cocuk Hastaliklar1 Hastanesi Evde Bakim Birimi’nde
takip edilen hastalarin sosyo-demografik 6zellikleri, hastaliklar1 ve aldiklar1 hizmetler
retrospektif olarak degerlendirilmistir. Veriler, Evde Bakim Birimi’nden hizmet alan
hastalarin kayitl bilgileri iizerinden toplanmustir.

Bulgular: Evde Bakim Birimi’nde toplam 167 hasta kayitliydi. Verilerine ulagilabilen
152 hasta galigmaya dahil edildi. Hastalarin %57’si erkek, %42’s1 kizdi. Hastalarin
yas ortalamasi 11+4,2 yil olarak tespit edildi. Hastalarin yarisindan fazlasi Serebral
Palsi tanisi ile takip ediliyordu. Hastalarin yaklasik %95°1 oral olarak besleniyordu.
Doktor ziyaretinde var olan en sik sikayet %28,3 ile Oksiiriiktii. Caligmamizda,
hastalarin bakimi ile birincil olarak ilgilenenlerin %92,8 oraninda anneler oldugu
tespit edildi. Hicbir hastanin iicretli ¢caligan bakicisi yoktu.

Sonug: Evde saglik bakimi iilkemizde hizla gelisen saglik hizmetlerinden biridir ve bu
konuda daha kapsamli aragtirmalarin gerekli olduguna inaniyoruz.

Anahtar Kelimeler: Evde Bakim, Hizmetler, Cocuk Hasta

Evaluation of Home Care Services Provided for

Childhood Patients

ABSTRACT

Objective: Home health service refers to the services provided to the individuals who
need home health services depending on various diseases, including social and
psychological counseling services in their home and family environment. In recent
years, home care services have gained importance in our country. This study was
aimed to evaluate the pediatric patients followed up in the home care unit and services
given.

Methods: The sociodemographic characteristics, diseases and services of patients
who were followed in Home Care Unit of Sanliurfa Pediatric Hospital are evaluated
retrospectively. The data were collected from the registered information of patients
who got services at Home Care Unit.

Results: A total of 167 patients were registered at the Home Care Unit. One hundred
fifty two patients whom we reached their data were included in the study. Fifty-two
percent of the patients were male and 42% of them were female. Mean age of the
patients was 11 + 4.2 years. More than half of the patients were followed up with the
diagnosis of cerebral palsy. About ninety-five percent of patients were feeding orally.
The most common complaint found during the doctor visit was coughingwith the
percentage of 28.3. In our study, 92.8% of those who were primarily interested in the
care of patients were identified as mothers. None of the patients had paid caregivers.
Conclusions: Home health care is one of the rapidly developing health services in our
country and we believe that more extensive researches are needed about this.
Keywords: Home Care, Services, Child Patient.
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GIiRiS

Evde bakim hizmeti; fiziksel, sosyal ve
ruhsal yonden bakima ihtiya¢ duyan bireylere evde
ve aile ortammda tedavi, rehabilitasyon ve
koruyucu amacgli saglik hizmetlerinin siirekli ve
etkili bir bigimde sunulmasidir (1).

Evde bakim; Evde Bakim Hizmetleri
Sunumu Hakkinda Yonetmelik’te "hekimlerin
onerileri dogrultusunda hasta kisilere, aileleri ile
yasadiklart ortamda, saglik ekibi tarafindan tibbi
ihtiyaglarim1  karsilayacak sekilde rehabilitasyon,
fizyoterapi, psikolojik tedaviyi de kapsayan saglik,
bakim ve takip hizmetlerinin sunulmasi" olarak
tamimlanmistir. En basit anlatimla; yardim ve
destege ihtiyaci olan bireyin bakim
gereksinimlerinin ev ortaminda karsilanmasi olarak
tanimlanabilir. Saglik hizmetlerinin yan1 sira sosyal
hizmetleri de igermektedir (2,3,4).

Saglik calisani olmayan kisiler tarafindan
uygulanan, medikal olmayan bakim i¢in evde
bakim (home care) terimi kullanilirken, saglik
calisanlarinin  uyguladigi  tibbi  bakim  igin
cogunlukla evde saglik bakimi (home health care)
terimi kullanilmaktadir (5,6). Evde saglik bakim,
Diinya Saglhk Orgiitii tarafindan "birey ve ailenin
yagadiklart ortamda, hastalik ve engel durumunun
etkisini en aza indirmek, sagliklarini korumak,
stirdiirmek, gelistirmek, yeniden yapilandirmak ya
da bagimsizliklarini en iist diizeye getirmek igin
verilen hizmettir" seklinde tanimlanmistir (7).

Birey ve ailesinin ihtiyag duydugu fiziksel,
duygusal, sosyo-ekonomik ve g¢evresel tiim
boyutlar1 igeren evde bakim hizmetleri ekip
caligmasint zorunlu kilmaktadir. Ekip icinde doktor,
hemsire, solunum terapisti, fizyoterapist, konugsma
terapisti, sosyal hizmet uzmani, diyetisyen ve
¢ocugun gereksinimine gore pek ¢ok meslek grubu
yer almaktadir (8,9). Evde bakim, farkli brang ve
mesleklerin igbirligi icinde yiiriittigl, siirekli ve
kapsamli ayni zamanda organize bir sekilde
sunulmasi gereken bir hizmettir (10).

Evde bakim hizmetlerinin tarihsel geligsimine
bakildiginda; bireysel en ilkel saglik hizmetleri
arasinda sayilabilecek olan dogum ile Roma'ya
kadar uzandig1 sdylenebilir. Ortagag Avrupa’sinda
ise hastaliklarin saglikli insanlara bulagtirilmasini
engellemek amaciyla uygulanmistir. Bu donemde
evde bakim hizmetlerinde yemek ve barinma gibi
temel gereksinimlerin karsilanmasinin one ¢iktig
goriilmektedir. Evde bakim hizmetleri, kilisenin
onderliginde goniillii kuruluslar tarafindan yoksul
hastalarin  evlerine diizenlenen ziyaretler ile
baglamistir. Kentlesme hizinda ve sehirde yasayan
yoksul insan sayisindaki artis nedeniyle 19.
ylizyilin sonlarindan itibaren evde bakim ve destege
olan ihtiya¢ artmistir. Ingiltere’de egitim almus ev
ziyaretcileri araciligt ile evde bakim hizmeti
verilmek tizere kurumsallagma ¢aligmalar1 baglamig
ve ilk olarak 1859'da Willam Rathbone tarafindan
gercek anlamda ziyaretgi hemsirelik  hizmeti
kurulmustur. Esine verilen hemsirelik hizmetinden

etkilenen Rathbone, fakir hastalara yonelik, goniilli
bir hemsire ziyaret hizmeti olusturmustur. Evde
hemsirelik hizmeti veren ilk hemsire olan Mary
Robinson ayrica aile fertlerine hasta bakimi ve
hijyen kurallar1 hakkinda egitimler vermistir. Evde
bakim hizmetlerinin onciilerinden olan
Nightingale’in onerileri dogrultusunda, ilk olarak
1862 yilinda, Liverpool’da ziyaret¢i hemsgire
yetistirmek {izere bir okul agilmistir (11,12).

Ulkemizde ilk olarak 10 Mart 2005 tarih ve
25751 sayili Resmi Gazetede "Evde Bakim
Hizmetleri Sunumu Hakkinda  Yonetmelik"
yayimlanmigtir  (2). Saglik Bakanligi’'na bagh
kurum  ve  kuruluglarca  bu  hizmetlerin
uygulanmasina yonelik 01.02.2010 tarihinde
yiriirliige konulan "Saglik Bakanligi’nca Sunulan
Evde Saglik Hizmetlerinin Uygulama Usul ve
Esaslar1 Hakkinda Yonerge" ile hastanelere bagl
birimler hizmet vermeye baslamigtir (13).
Giintimiizde evde bakim hizmetlerine yonelik ilgi
giderek artmaktadir.

Ev bireyin aliskin oldugu, kendisini rahat ve
mutlu hissettigi bir ortamdir. Hastalarin gevreleri ve
aileleri iletisimi i¢cinde olmasi daha hizli
iyilesmelerine olanak saglamaktadir. Ev ortami
fiziksel ve ruhsal etkileri, icindeki bireyler ve
donanimi ile kurum ortamindan farkli 6zelliktedir.
Evde bakim hizmetleri, kurum bakiminin yerini
alabilen, yatig siiresini azaltan veya hastaneye yatist
geciktiren hizmetlerdir. Bireylerin ev ortaminda
bulunmak istemesine ragmen, evde bakim
cogunlukla aile fertleri tarafindan etkili bir bigimde
sunulmasi kolay olmayacak bakim gereksinimlerini
icermektedir (11,14).

Cocuk evde bakimin gelismesine etki eden
faktorler arasinda tip ve teknoloji alanindaki
gelismeler ile birlikte mortalite oranlarinda azalma
(15,16), prematiire bebekler arasinda artan sag
kalim, bakim gereksinimine sahip ¢ocuk sayisinda
artig, ev kullanimi i¢in uygun teknik donanimlarin
gelistirilmesi, aile yapisinda meydana gelen
degisimler, aile merkezli bakim anlayisinin
gelismesi ve bakim hizmetlerinde maliyeti etkin
yontemlerin arastirilmasi sayilabilir (9,17,18).

Evde Dbakim hizmetlerinin, ¢ocuklarin
hastaneye yeniden yatislarini azaltmada etkinligine
dair bir kanit bulunmasa da, hastanede kalis
stirelerini 6nemli Olgiide azalttig1 belirtilmektedir
(19). Saglik finansmanina etkisi
degerlendirildiginde ise kronik ve uzun siireli
bakim gerektiren hastalia sahip bireylerin evde
bakiminin hastane bakimindan avantajli olacag:
belirtilmektedir (20).

Cocuklarda evde bakim hizmetleri 6zel ilgi
gerektiren bir alandir. Cocuklar fiziksel, ruhsal,
sosyal acidan erigkinlerden farkliliklar
gostermektedir. Cocugun sadece hastaligini degil
ayni zamanda ruhsal ve sosyal ihtiyaglarini da goz
Oniine almak gerekmektedir (21).
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Sagligt korumak ve yasam kalitesini
artirmak icin en uygun yontemlerden birisi kabul
edilen bu hizmetler pek cok iilkede uygulanmakta
ve iilkemizde de hizla gelismektedir. Evde bakim
birimlerden hizmet alan yas gruplari
degerlendirildiginde, c¢ogunlukla yasli hastalar
oldugu ancak kronik hastaliga sahip her yas
grubundan, bebek ve cocuklarin da bulundugu
goriilmektedir. Birey, aile ve toplumun fiziksel,
sosyal, ruhsal sagliginin korunmasinda ve
gelistirilmesinde evde bakim hizmetleri artan bir
oneme sahiptir (22,23).

Tiirkiye Istatistik Kurumu 2017 yih
verilerine gore 4,29 cocuk ile toplam dogurganlik
hizinin en yiiksek oldugu il Sanlwrfa’dir (24).
Dogurganlik hizinin yiliksek oldugu bolgemizde
evde bakim ihtiyaci olan ¢ocuklara verilen
hizmetlerin degerlendirilmesi ayrica O6nem arz
etmektedir. Ulkemizde son yillarda evde bakim
hizmetlerine ilgi artmakta olup, bu ¢alismada evde
bakim birimi tarafindan takip edilen ¢ocuk hastalari
sosyodemografik ozellikleri, hastaliklar1 ve evde
bakim biriminden aldiklar1 hizmetler agisindan
degerlendirmeyi amagladik.

MATERYAL VE METOD

Sanliurfa Cocuk Hastaliklar1 Hastanesi Evde

Bakim Birimi’nde takip edilen hastalarin sosyo-
demografik  o6zellikleri, tanilari, evde bakim
birimden aldiklar1  hizmetler, bakicilara ait
ozellikler retrospektif olarak degerlendirilmistir.
Aragtirma  retrospektif  olarak  planlanmustir.
Calismanin yapilabilmesi icin Harran Universitesi
Tip Fakiiltesi Etik Kurulunun 13.02.2015 tarih ve
02 nolu 05 sayili karart ile Etik Kurul Onay1
alimmigtir.

Veriler Subat- Nisan 2015 tarihleri arasinda
evde bakim biriminden hizmet alan hastalarin
kayith  bilgileri iizerinden tarama yapilarak

toplanmustir. Ornekleme yontemi kullanilmamis
olup evde bakim biriminde kayith olan 167
hastadan verilerine ulagilabilen 152 hasta calismaya
dahil edilmistir.

Hastalarin yas ve cinsiyetinin yani1 sira
tanisi, birincil bakicinin yakinlik derecesi ve
yardimci bakicinin olup olmadifi, ziyaret sayisi,
ziyaret sirasinda var olan sikayeti, kullandig
ilaclar, beslenme sekli, fizik tedavi ihtiyacinin olup
olmadig1 incelenmistir. Ayrica hastalarin kullanimi
icin temin edilmis olan cihaz, yatak vb. neler
oldugu degerlendirilmistir.

Kayitlar taranarak elde edilen veriler SPSS
20.0 (Statistical Package for Social Sciences) paket
programi ile say1 ve ylizdelik testi kullanilarak
degerlendirilmistir.

BULGULAR

Hastanenin evde bakim biriminde kayith
olan ve verilerine ulasilan toplam 152 hastanin
%57’si (n=87) erkek, %42’s1 (n= 65) kizd.
Hastalarin yas ortalamasi 11+4,2 yil olarak tespit
edildi. Anne ve baba arasinda akrabalik iliskisi
incelendiginde %40,8’inde (n=62) akrabalik yoktu,
%36,8’inde  (n=56) akrabalilk mevcuttu ve
%22,4’tinde (n=34) ise kayitlarda bu bilgiye
ulagilamadi.

Hastalarin evde bakim biriminden hizmet
alma siireleri ortalama 10,4+4,3 aydi. Hastalarin
cok biiylik bir kismi %57,9’u Serebral Palsi (SP)
tanis1 ile takip edilmekte idi. Motor Mental
Retardasyon (MMR) (%12,5) ve Noral Tiip Defekti
(NTD) (%11,8) diger sik gozlenen hastalik tanilart
idi. Caligma grubumuzun hastalik tanilarina ait
dagilimi Sekil 1’de sunulmustur.

60
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30
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T
SP MR

Sekil 1. Hastalarin tan1 dagilimlari.

Epilepsi SSPE Digjer
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Kullandiklart ilaglar incelendiginde
hastalarimizin % 36,8’inin (n=56) diizenli olarak en
az bir adet ilag aldig1 goriildii. Hastalarin
kullandiklar1 ilaglar Tablo 1°de gosterilmistir.
Hastalarin %94,7’si (n=144) oral, %3,9’u (n=6)
nazogastrik sonda ile, %1,3’ii (n=2) perkiitan
enteral gastrostomi ile besleniyordu.

Hastalariin tiimiiniin fizik tedavi ihtiyaci
olmasma ragmen, ancak %66,4 (n=101) hastaya
diizenli fizik tedavi egzersizi uygulamakta idi.
Hastalarin ihtiyaclar1 dogrultusunda resmi kurumlar
ve yardim kuruluslar1 tarafindan tekerlekli
sandalye, nebiilizatér, havali yatak, aspirasyon

cihazi ve ventilator verilen hastalar tiim hastalarin
%32,2° sini (n=49) olusturuyordu. Temin edilen
cihazlarin dagilimi Sekil 2°de sunulmustur.

Tablol. Hastalarin kullandiklari ilaglarin dagilimu.

Kullamlan ilaglar n %

Yok 96 63,2
Antiepileptik 33 21,7
Kas Gevsetici 6 3,9
Antiepileptik ve Kas Gevsetici 17 11,2

40

Y

[ ]%2.6] ]

| 1%a2,01

Sandalye

| T :
Haval Yatak Tekerlekli MNebllizatér Asgirasyrnn Yentilatar Yok

ihaz

Sekil 2. Takip edilen hastalara temin edilen cihazlarin dagilimi.

Hasta ziyaret sayis1 bir hasta igin ortalama
8,6£2,4 kez/y1l olarak tespit edildi. Bu ziyaretlerin
tiimii doktor esliginde yapilmisti. Hasta ziyaretleri
sirasinda var olan en sik sikayet %28,3 (n=43)
oraninda Oksiirlik iken, sirasi ile ates %17,8 (n=27),
kabizlik 9%10,5 (n=16), kusma %4,6 (n=7), basi
yarast %3,3 (n=5) goézlenen diger semptomlardi.
Hastalarin  %50,7’sinin (n=77) ziyaret sirasinda
herhangi bir sikayeti yoktu.

Calismamizda birincil olarak hastalarin
bakimi ile ilgilenen kisiler incelendiginde

cogunlukla bu sorumlulugu annelerin {istlendigi
goriilmekteydi.  Birincil ~ bakicinin  yakinlik
derecesine ait dagilim Sekil 3’de sunulmustur.
Higbir hastanin iicretli ¢aligan bakicist yoktu.
Birincil ~ bakictya  yardimct  olan  kisiler
incelendiginde ise % 34,9 (n=53) kadarinda
yardimc1  bakicinin  olmadigi, bakict  destegi
bulunanlar iginde ise en sik babalarin bu gorevi
iistlendigi gozlendi. Ikincil bakicilarin yakinlik
derecesine ait dagilim Sekil 4’de sunulmustur.
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Sekil 3. Birincil bakicinin yakinlik derecesine ait dagilim.
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Sekil 4. ikincil bakicilarin yakinlik derecesine ait dagilim.

TARTISMA

Kaba dogum hizinin 2017 TUIK verilerine
gore %o 32,7 ile en yiiksek oldugu ilimizde (25),
¢ocuk evde bakim hizmetlerini degerlendirdigimiz
caligmamizda erkek/ kiz oram 1,34 iken, yas
ortalamas1 ise 11+4,2 tespit edildi. Ayar ve ark.
tarafindan yapilan ¢alisma ile kiyaslandiginda
erkek/ kiz orani benzer bulunmustur (16). Bizim
caligmamizda literatiirden farklt olarak yas
ortalamasinin daha yiiksek oldugu goriilmektedir.
Bu durum bolgemizde evde bakim hizmetleri
farkindaliginin yeteri kadar gelismemis olmasi ve
hastalarin  ge¢ bagvurmasiyla iligkili olabilir
(16,26).

T T
Wiz kardeg Erkek kardeg  Teyze Mine

Calismamizda cocuklarin hastalik
dagilimlar1 incelendiginde yarisindan fazlast SP,
yaklagitk onda biri ise Subakut Sklerozan
Panensefalit (SSPE) tanis1 ile takip edilmekteydi.
Ayar ve ark. tarafindan yapilan ¢alismada SP oram
%58,7 ve SSPE oram1 %I11,1 olup, sonuglar
calismamiz  ile benzerlik  gdstermekte idi.
Calismamizda tam1 olarak Palfrey ve ark.’nin
calismasina benzer oranda MMR goriilmekteydi.
Bizim ¢alismamizda bireylerin onda biri kadar
NTD tespit edilmesine ragmen, literatiirde daha
yiiksek oranda (%31,3) konjenital anomali oldugu
bildirilmistir (16,26).
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Calismamizda, hastalarimizin  yarisindan
fazlasi diizenli fizik tedavi egzersizi uygulamakta
olup, Ayar ve ark. tarafindan yapilan calismada bu
oran daha diisiik tespit edilmis, %15 olarak
bildirilmistir (16).

Bizim c¢aligmamizda, hastalarin ihtiyaglari
dogrultusunda resmi  kurumlar ve yardim
kuruluglart  tarafindan  tekerlekli  sandalye,
nebiilizatér, havali yatak, aspirasyon cihazi ve
ventilatdr verilen hastalar tiim hastalarin ii¢te birini
olusturuyordu. Parfley ve ark. tarafindan yapilan
calismada ise cocuk hastalarin yaklagik %41°1 tibbi
teknolojiye bagimli idi (26). Bizim c¢alismamizdan
farkli olarak Ayar ve ark. tarafindan yapilan
calismada ise bu oran daha yiiksek tespit edilmis ve
%71,4 (n=45) olarak bildirilmis idi (16).

Calismamizda hastalarin ¢ok biiylik bir
kismi oral besleniyor iken, literatiirde bizim
calismamizdan farkli olarak oral beslenme orani
daha diisiik %36,5 (n=23) bildirilmistir. Bu durum
evde bakim biriminde takip edilen ¢ocuklarin
hastaliklarinin ciddiyeti ile iligkili olabilir. Kronik
hastalig1 olan bireylerin sadece beslenme amaci ile
hastanede yatmasinin 6nlenmesi, miimkiin olan en
kisa siirede taburcu edilmesi, enfeksiyon risklerini
azaltmakta, maliyeti diislirmekte ve yasam
kalitesini arttirmaktadir. Bu nedenlerle giiniimiizde
beslenme tedavilerinin evlerde uygulanmasi tercih
edilmektedir. Ozellikle cocuk hastalarin diizenli
takiplerinin yapilmasi, bakim verenlerin beslenme
konusunda egitilmesi 6nemlidir (16,27).

Tim toplumlarda, bakima ihtiyaci olan
bireylerin bakiminda aile bireyleri 6nemli rol
almigtir ve evde bakim alan hastalarin %80’inde bu
bakimi  aile  fertleri  istlenmistir  (6,28).
Calismamizda bakim verenlerin ¢ok biiyiik
kisminda  Dbirincil bakici  gorevini  annelerin
istlendigi goriilmekteydi. Ayar ve ark. tarafindan
yapilan c¢alismadan farkli olarak diisiik bir oranda
da olsa diger aile fertlerinin de birincil bakici olarak
sorumluluk aldig1 goriildi. Bizim g¢alismamizda
hi¢bir hastanin ticretli ¢alisan bakicisi olmamasina
ragmen, literatiirde %4,8 oraninda hastanin birincil
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Hemodiyaliz Hastalarinmn Beslenme Bilgi Diizeylerinin

Beslenme Durumlarina Etkisi

OZET

Amac: Hemodiyaliz hastalarindaki beslenme bozukluklar1 mortalite ve morbitidenin
en Onemli belirleyicilerindendir. Hemodiyaliz hastalarmim diyetlerine uyumunu
saglamanin ve onlari beslenme bozuklugundan korumanin en etkili yollarindan
birisinin hastalarin beslenme hakkinda ki bilgi diizeylerinin arttirilmasi oldugu
bilinmektedir. Arastirmamizda beslenme bilgi diizeyinin hemodiyaliz hastalarinda ki
beslenme bozuklugu durumuna etkisinin arastirilmasi amaglanmustir.

Gere¢ ve Yontem: Kesitsel tipteki ki aragtirmamizin evrenini bir {niversite
hastanesinin  hemodiyaliz initesinde takip edilen hastalar olusturmustur.
Arastirmamizda ki veriler Mini nutrisyonel degerlendirme anketi, beslenme bilgi
diizeyi anketi ve sosyodemografik anket formu ile elde edilmistir. Kategorik verilerin
istatistiksel analizinde Ki-kare testi kullanilmigtir. Normal dagilim gosteren stirekli
degiskenlerin analizinde Student-t testi kullanilmustir. Verilerin degerlendirilmesi
%095 giiven araliginda ve p <0.05 istatistiksel olarak anlamli kabul edilmistir.
Bulgular: Arastirmamiza katilan 109 kisinin yas ortalamasi 52,76+14,14 idi.
Katilimeilarin %20,2’sinde malnutrisyon, %32,1’inde malnutrisyon riski, %47,7’si ise
malnutrisyon riski tasimayan grupta idi. Egitim diizeyi (p=0.01) ve beslenme bilgi
puant arttikca (p<<0.001) katilimcilarin beslenme bozuklugu azalirken, Hemodiyaliz
sliresi uzadikga beslenme bozuklugunun arttigi goriildic (p= 0.03).

Sonug¢: Katilimeilarin beslenme bozuklugunun egitim durumu ve beslenme bilgi
diizeyleri ile iligkili olmast hemodiyaliz hastalarinin bilgi diizeylerinin arttirilmasi ile
beslenme bozukluklarinin azaltilabilecegini diisiindiirmiistiir.

Anahtar Kelimeler: Hemodiyaliz, Beslenme Bozuklugu, Bilgi Diizeyi

The Effect of Nutritional Knowledge Levels of

Hemodialysis Patients on Nutritional Status

ABSTRACT

Objective: Nutritional disorders in hemodialysis patients are among the most
important determinants of mortality and morbidity. It is known that one of the most
effective ways of ensuring the adaptation of hemodialysis patients to their diets and
protecting them from malnutrition is to increase the knowledge level of patients about
nutrition. In our study, it was aimed to investigate the effect of nutritional information
level on the nutritional status of hemodialysis patients.

Methods: The population of our cross-sectional study was composed of patients
followed in the dialysis unit of a university hospital. The data were obtained by Mini
Nutritional Assessment Questionnaire, Nutrition Knowledge Level Questionnaire and
Sociodemographic Questionnaire. Chi-square test was used in the analysis of
categorical data. Student’s t-test was used to compare two independent groups for
normal distributed data. Data were evaluated with a 95% confidence interval and p
<0.05 was considered statistically significant.

Results: The average age of 109 participants was 52.76 + 14.14. 20.2% of the
participants had malnutrition, 32.1% had malnutrition and 47.7% had no malnutrition
risk. As the educational level (p = 0.01) and nutritional information score increased (p
< 0.001), it was seen that the malnutrition decreased while It was seen that
malnutrition increased with increasing hemodialysis period (p = 0.03).

Conclusions: The fact that the nutritional disorders of the participants were related to
educational level and nutritional knowledge levels suggested that nutritional disorders
could be reduced by increasing the knowledge level of hemodialysis patients.
Keywords: Hemodialysis, Malnutrition, Level of Knowledge.
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GIiRiS

Malnutrisyon son dénem bdbrek yetmezligi
(SDBY) hastalarinda %18-50 arasinda goriilen ve
hastaneye yatis siiresini, komplikasyon gelisimini,
morbidite ve mortaliteyi arttiran 6nemli bir saglik
sorunudur (1). Etkin bir hemodiyaliz i¢in birgok
faktore vurgu yapilmigsa da iilkemizde yapilan bir
calismada hastalarin yasam siiresini uzatmak igin
nutrisyonel durum, anemi, arteriyel kan basinct ve
diyaliz dozunun 6nemi vurgulanmustir (2).

Hemodiyaliz hastalarmin beslenme
ozellikleri; kan basincit kontrolii, sivi-elektrolit
kontrolii ve kemik mineral metabolizmasinin
saglikli idamesi ic¢in Onemlidir. Hemodiyaliz
hastalarimin etkin bir diyet programina uymasi
hastaliga bagli komplikasyonlarin azaltilmasinda ve
bireyin yasam kalitesini yiikseltmesinde temel rol
oynayan faktorlerin basinda gelmektedir (3).
Literatiirde hemodiyaliz hastalarinin diyetisyenle
gegirdikleri siirenin ~ artmasinin  beslenme
durumunda iyilesmeye katki sagladigi ve iki
haftalik tuz ve sivi kisitlamasi egitiminin sistolik
kan basinci ve iki diyaliz seansi arasinda ki kilo
aliminda anlamli azalmaya katkis1 bildirilmistir (4).
Hemodiyaliz hastalari i¢in kisisel olarak hazirlanan
diyet programlarinin hasta tarafindan dogru bir
sekilde anlasilmasi ve uygulanmasi hemodiyaliz
hastalarinda komplikasyonlarin ve malnutrisyonun
azaltilmasinda 6nemli oldugu gorilmiistiir. Elmas
ve ark. tarafindan yapilan arastirmada hemodiyaliz
hastalarinin  beslenme konusunda yeterli egitim
almadiklar1 veya egitim alan hastalarin 6nemli bir
bolimiinde egitimin etkili olmadigi bu sebep ile
diyet uygulamasinda ki eksikliklerin saptanmasinin
ve hastalara yol gosterilmesinin olumlu sonuglarin
alinmasina katki saglayacag bildirilmistir (5).

Giincel literatiir  verilerinin  1s18inda
calismamizda ilk olarak hemodiyaliz hastalarimizda
yasam kalitesi ve komplikasyonlari arttiran
malnutrisyon riskini  degerlendirebilmek igin
katilimcilarin - nutrisyonel durumunu arastirmak
amaglanmistir. Hastalarin  diyet programlarina
uyumu ve bilgi diizeyleri nutrisyonel durumu ve
malnutrisyonu etkilediginden hastalarimizin
beslenme bilgi diizeylerini 6lgerek katilimcilarin
bilgi diizeyi ve beslenme durumlari arasinda ki
iliskiyi belirlemek c¢alismamizin bir diger amaci
olarak belirlenmistir. Calismamizda son olarak
hastalarin beslenme bilgi diizeylerini etkileyen
faktorleri arastirarak hastalarin  beslenme bilgi
diizeyini arttirmaya yonelik ¢Oziim Onerileri
sunmak amaclanmistir.

MATERYAL VE METOD

Arastirmanmin Tipi: Kesitsel ve tanimlayici
tipte tasarlanan arastirmamizin  evrenini  bir
iniversite hastanesinin hemodiyaliz {initesinde
tedavi goren tiim  hastalar  olusturmustur.
Hemodiyaliz iinitemizde kayith diizenli
hemodiyaliz tedavisi altindaki 130 hastadan 109’u
calismamiza dahil edilmistir. Aragtirmamiza katilim

orant %83,8 olmustur. Arastirmamiza Haziran-
Eylil 2018 tarihleri arasinda yapilmis olup
hemodiyaliz  iinitesinde diizenli hemodiyaliz
tedavisi alan ve ¢alisma kriterlerin uyan tiim
hastalar dahil edilmistir. Arastirmamiz  Firat
tiniversitesi Tip Fakiiltesi Girisimsel Olmayan
Arastirmalar Etik kurulunun 17.05.2018 tarih ve
09/12 nolu etik kurul karar1 ve hastane
bashekimliginden alinan izin sonrasi baglatilmigtir

Veri Toplama Araclari: Calismamizin
bagimsiz degiskenlerini elde etmek i¢in literatiir
verileri taranarak olusturdugumuz 12  soruluk
sosyodemografik anket formu kullanilmistir.

Calismamizin ~ bagimli  degiskenlerinden
birisi olan katilimcilarin nutrisyonel durumunu ve
malnutrisyon diizeylerini belirlemek i¢in Mini
Nutrisyonel degerlendirme anketi (MND) uzun
formu kullanilmistir. Uzun ve kisa form seklinde iki
formu olan MND’nin kisa formu hafif sikayetleri
olan ayaktan hastalarin degerlendirilmesi igin
Onerilirken kronik hastaliklar1 olan grupta ise 18
soru ve 4 6liimden olusan uzun formun kullanilmasi
giivenilir bulunmustur (6). Tiim diinyada 30000
hasta tizerinde yapilan ¢alismalarda MND testinin
hastanin albumin ve VKI degeri normal smirlarda
bile olsa beslenme bozuklugunu saptayabildigi
bildirilmistir (7,8). Europian Society of Parenteral
and Enteral Nutrition (ESPEN) dernegi yashlarda
ve kronik hastaligi olanlarda testin kullanilmasini
onermistir (9). Dort boliimden olusan MND testi
hastanin beslenme durumu ile ilgili 6znel ve genel
degerlendirme imkani sunmaktadir. Ik béliimde
hastanin antopometrik dl¢timleri (VKI, orta kol ve
baldir gevresi ve son 3 aydaki kilo degisikligi)
sorgulanir. Ikinci boliimde genel degerlendirme
yapilir. Ugiincii boliimde hastanmn kendi saghgi ve
beslenme durumunu kisisel olarak degerlendiren
goriisleri sorgulanir iken dordiincii boliimde ise
hastaya diyet ve istah sorgulamasi yapilmaktadir.

MND anketininin  sonuglart 30  puan
tizerinden degerlendirilir. MND skoru > 24 ise
malnutrisyon riski yok, 17-23,5 arasi degerler
hastanin malnutrisyon riski tasidigi ve MND <17
olmasi hastada Protein-enerji malnutrisyonu (PEM)
oldugunu gosterir (10). Derya Sarikaya ve ark.
ilkemizde yashilar arasinda MND testinin
giivenirlik ¢aligmasini yapmis ve MND testinin kisa
ve uzun formunun  nutrisyonel  durumun
taranmasinda  gegerli  bir  test  oldugunu
bildirmiglerdir (11).

Arastirmamizin bir diger bagimli degiskeni
olan katilimcilarin beslenme bilgi diizeyi literatiir
verileri ve katilimcilara verilen beslenme egitimi
dogrultusunda hemodiyaliz hekimi ve diyetisyen
tarafindan olusturulan 15 soruluk beslenme bilgi
diizeyi anketi araciligr ile Olgiilmiistiir. Hastalarin
beslenme bilgi diizeyi katilimcilarin verdigi dogru
soru sayist lizerinden hesaplanmustir.

Arastirmamiza dahil edilme kriterleri; 18
yasindan biyiik olma, arasgtirmaya katilmaya
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g0niillii olma, son donem bobrek yetmezligi nedeni
ile hemodiyaliz tedavisi alma.

Goniillillik esasina uymama, 18 yasindan
kiiciik olma, malnutrisyona sebep olabilecek ek
hastalig1 olanlar, iletisime engel duyma ve gérme
problem olanlar, anket formlarint doldurmaya engel
norolojik ve psikiyatrik sorunu olan katilimcilar
aragtirmamiza dahil edilmemistir.

Verilerin  Analizi: Verinin istatistiksel
analizi IBM SPSS 22 istatistik paket programinda
yapilmigtir. Verinin normal dagilim gosterip
gostermedigi Shapiro-Wilk testi ile incelenmistir.
Verinin tanimlayici istatistikleri, siirekli verilerde
normal dagilim gosteren degiskenler i¢in ortalama
+standart sapma olarak ve kategorik degiskenler

Tablo 1. Katilimcilarin Sosyodemografik 6zellikleri

icin frekans, yiizde [n(%)] olarak belirtilmistir.
Normal dagilan stirekli veri i¢in iki bagimsiz
grubun  Kkargilagtirilmasinda  Student-t  testi
kullanilmistir.  Kategorik  verilerin  analizinde
Pearson ki-kare testi kullamilmigtir. Verilerin
degerlendirilmesi %95 giiven araliginda ve p <0.05
istatistiksel olarak anlamli kabul edilmistir.
Istatistiksel olarak anlamli bulunan p degerleri
tablolar iginde koyu renkle belirtilmistir.

BULGULAR

Calismaya dahil edilen 109 hastanin
%62,4°1 erkek (n=68) %37,6’s1 (n=41) kadin idi.
Yas ortalamast 52,76+14,14 yildi. Katilimcilarin
sosyodemografik 6zellikleri Tablo1’debelirtilmistir
(Tablo 1).

Frequency Percent

Cinsiyet
Kadin 41 37,6
Erkek 68 62,4
Toplam 109 100,0
Egitim durumu
Okuryazar Degil 36 33,0
Okuryazar 7 6,4
flkokul 32 29,4
Ortaokul 11 10,1
Lise 18 16,5
Yiiksekokul ve iizeri 5 4,6
Toplam 109 100,0
Medeni durum

Evli 84 77,1
Bekar 25 22,9
Toplam 109 100
Gelir diizeyi
Kotii 23 21,1
Orta 70 64,2
Iyi 16 14,7
Toplam 109 100,0
Meslek

Ev Hanim 36 33,0
Memur 7 6,4
Asgari iicretli calisan 4 3,7
Emekli 62 56,9
Toplam 109 100,0

Katilimeilarimizin -~ hemodiyaliz  tedavi
siireleri sorgulandiginda 1 ila 25 yil arasinda
degisen siirelerde tedavinin devam ettigi ortalama

hemodiyaliz tedavi siiresinin ise 5,6+5,1 yil oldugu
goriildii. Katilimcilarin beslenme ve diyaliz tedavi
ozellikleri Tablo 2’de belirtilmistir.
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Tablo 2. Katilimcilarm beslenme ve diyaliz tedavi 6zellikleri

Ozellikler Frequency Percent
Hemodiyaliz Sikhig
Haftada 1 kez 1 0,9
Haftada 2 kez 3 2,8
Haftada 3 kez 105 96,3
Toplam 109 100,0
Beslenme egitimi alma durumu
Alan 85 78,0
Almayan 24 22,0
Toplam 109 100,0
Beslenme egitiminin kaynag:
Hekim 30 35,3
Diyetisyen 0 0,0
Hemsire 55 64,7
Toplam 85 100
Evde 6zel diyet yemek hazirlanma durumu
Evet 64 58,7
Hayir 45 41,3
Toplam 109 100
Ev halkinin beslenme egitimi alma durumu
Evet 40 36,7
Hayir 69 63,3
Toplam 109 100
Calismamizda mini nutrisyonel inceledigimizde lise ve iizeri egitim diizeyine sahip
degerlendirme formu ile katilimcilarin beslenme bireylerde  beslenme  bozuklugu daha az
durumlar1 sorgulanmistir (Tablo.3). Katilimcilarin saptandi(p=0,01).
beslenme  durumlarim1  etkileyen  faktorleri
Tablo 3. Katilimcilarmn nutrisyonel durumu
Beslenme durumlari Say1 yiizde
Beslenme bozuklugu olan grup
Malnutrisyon 22 20,2
Malnutrisyon riski var 35 32,1
Toplam 57 52,3
Beslenme bozuklugu olmayan grup 52 47,7
(Malnutrisyon riski yok) 52 47,7
Katilimcilarin hemodiyaliz tedavi siirelerinin beslenme bilgi diizeyi anketinden aldiklari puan
artmasit yani hastalikla gegirilen yil arttikga arttikca beslenme bozuklugunun azaldigi saptandi
beslenme bozuklugunun goriilme olasiligi anlamlh (p<0,001). (Tablo 4).
sekilde yiiksek saptandi. (p=0,03) Katilimeilarin
Tablo 4. Beslenme durumunun katilimeilarin 6zellikleri ile iliskisi
Ozellikler Beslenme bozuklugu var Beslenme bozuklugu yok Toplam Toplam istatistik
Cinsiyet Say1 Yiizde Say1 Yiizde Say1 Yiizde
Kadin 21 51,2 20 48,8 41 100,0 p=0,86
Erkek 36 52,9 32 47,1 68 100,0
Yas
50 yas alt1 25 53,2 22 46,8 47 100,0 p=0,87
50 yas iizeri 32 51,6 30 48,4 62 100,0
Medeni durum
Evli 44 52,4 40 47,6 84 100,0 p=0,97
Bekar 13 52,0 12 48,0 25 100,0
Egitim durumu
Lise alt1 50 58,1 36 419 86 100,0 p=0,01
Lise ve iizeri 7 30,4 16 69,6 23 100,0
Gelir diizeyi
Yetersiz 16 69,6 7 30,4 23 100,0 p=0,62
Yeterli 41 47,7 45 52,3 86 100,0
Beslenme egtimi alma
Almis 43 50,6 42 49,4 85 100,0 p=0,50
Almamg 14 58,3 10 41,7 24 100,0
Ozel diyet yapma
Yapiyor 32 50,0 32 50,0 64 100,0 p=0,56
Yapmiyor 25 55,6 20 44.4 45 100,0
Ev halki beslenme egitimi
Almis 20 50,0 20 50,0 40 100,0 p=0,71
Almamig 37 53,6 32 46,4 69 100,0
Hemodiyaliz siiresi 57 Ort:6,65 y1l 52 Ort.4,51 yil t=2,26
std: 5,69 Std:3,98 p=0,03
Beslenme bilgi diizeyi 57 Ort:6,11 52 Ort:10,83 t=9,99
puani Std: 2,51 Std:2,42 p<0,001
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Arastirmamizda beslenme bilgi diizeyinin ve
egitim  diizeyinin  katilimcilarin ~ beslenme
durumlarmin tizerinde istatistiksel olarak anlaml
sekilde pozitif etkisi oldugu goriildii. Bu baglamda
katilimcilarin beslenme bilgi diizeyine etki eden
faktorlere baktigimizda lise ve lzeri egitim

Tablo 5. Katilimcilarin bilgi diizeyini etkileyen faktorler

seviyesine sahip bireylerde beslenme bilgi
diizeyinin daha yiiksek oldugu gorildi.(p=0,01)
katilimeilara verilen beslenme egitiminin  de
beslenme bilgi diizeyini arttiran bir diger faktor
oldugu tespit edildi.(p<0,001) (Tablo 5)

Ozellikler Say1 Anket puan Istatistik
Mean Std. Deviation

Cinsiyet

Erkek 68 8,22 3,16 t=0,54

Kadin 41 8,59 3,82 p=0,59

Yas

50 yas alt1 47 8,30 3,75 t=0,16

50 yas iizeri 62 8,40 3,16 p=0,87

Medeni durum

Evli 84 8,51 3,10 t=0,86

Bekar 25 7,84 4,35 p=0,38

Egitim durumu

Lise alt1 86 7,81 3,19 t=5,94

Lise ve iizeri 23 12,00 2,11 p=0,01

Beslenme egitimi alma

Alan 85 9,62 2,47 t=10,20

Almayan 24 3,88 2,31 P<0,001

Ev halki beslenme egitimi alma

Alan 40 9,18 2,95 t=1,93

Almayan 69 7,88 3,58 p=0,56

Beslenme egitimini veren

Hekim 30 9,17 2,77 t=0,28

Hemsire 55 9,35 2,89 P=0,78
TARTISMA

Diyaliz tedavisi altinda ki son donem bdbrek
yetmezligi hastalarmin beslenme durumlarint ve
etkileyen faktorleri arastirdigimiz g¢aligmamizda
109 katilimcinin %20,2’sinde (n=22) malnutrisyon,
%31,1’inde (n=359’inde ise malnutrisyon riski
saptanmistir. ~ Beslenme  durumu  agisindan
katilimcilarin - %52,3’tinde  beslenme bozuklugu
oldugu gorilmiistiir. Literatiir verileri diyaliz
tedavisi alan hastalarda %18 ile %50 arasinda
beslenme bozuklugu oranlart bildirilmistir (1).
Aragtirmamizda buldugumuz %52,3’liikk beslenme
bozuklugu oranlart literatiir verileri ile benzerlik

gostermekle  Dbirlikte  hastalarimizin  beslenme
durumlarmim  kotii  oldugunu  gostermistir.
Ulkemizde Kocamis ve ark’larmin  yaptigt

calismada %15,3 oranin da Brezilya’da yapilan bir
aragtirmada ise % 19,5 oraninda diyaliz
hastalarinda malnutrisyon gorildiigi bildirilmistir
(12,13). Arastirmamizdan elde ettigimiz %22,3’liik
malnutrisyon oraninin yine literatlir verilerinden
yiksek oldugu goriilmistir ve katilimcilarimizin
beslenme  durumlarinin literatiir  verileri ile
kiyaslandiginda kotii oldugu saptanmustir.
Katilimeilarin cinsiyetinin beslenme
durumunu etkilemedigi goriilmiistiir. Ulkemizde ve
Brezilya’da  yapilan iki ayrn1  arastirmada
verilerimizle uyumlu olarak cinsiyet ile beslenme
bozuklugu arasinda iligki olmadigini bildirilmistir

(12,13). Brezilya’da yapilan diger bir arastirmada
ise kadinlarda malnutrisyonun erkeklere nazaran
daha fazla goriildiigii bildirilmistir ama istatistiksel
olarak anlamli bir iligki bulunamamistir (14). Elde
ettigimiz cinsiyet ile malnutrisyon arasinda ki iligki
literatiir ile uyumludur ve cinsiyet ile beslenme
bozuklugu arasinda bir iligkiye rastlanmamustir.
Katilimcilarin yaginin beslenme durumuna
anlaml etkisi olmadigi goriilmiistiir. Ulkemizde
Kocamis ve ark ile Oygar ve ark tarafindan yapilan
iki farkli ¢alismada yasin artmasi ile beslenmenin
bozuldugu ve mortalite riskinin arttig1 bildirilmistir
(12,15). Yine iilkemizde yapilan baska bir
aragtirmada diyaliz hastalarinda yas arttik¢a
malnutrisyon  inflamasyon  skorunun arttig:
bildirilmistir ~ (16).  Yurt disinda  yapilan
arastirmalari inceledigimizde ise genel olarak yas
artikca beslenmenin bozuldugu ve malnutrisyonun
arttig1 bildirilmistir (13,17). Literatiirde yas arttik¢a
yemek hazirlamanin etkilendigi, aligveris yapmanin
zorlastig1, ek hastaliklarin artmasi gibi nedenlerden
beslenmenin negatif yonde etkilendigi ve bunun da
diyaliz hastalarinda malnutrisyona sebep oldugu
bildirilmistir. Literatiir verilerinde yas artist ile
beslenme bozuklugu artist arasindaki iliski
calismamizda  saptanmamustir.  Arastirmamizda
yasin beslenmeyi bozabilecek diger faktorlerle
iliskisinin sorgulanmamas: ve literatiirde belirtilen
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yasin beslenme diizeyine etki edebilecek etkilerine
aragtirmamizda deginilmemis olmasi
aragtirmamizin  kisithilign olarak diistinilmiistiir.
ileride yapilacak arastirmalarda literatiir
verilerindeki bulgular géz Oniine alinarak yasin
beslenme durumu tizerindeki etkisinin daha ayrintili
incelenmesi gerektigi diistiniilmistiir.

Medeni halin katilimeilarin  malnutrisyon
durumlart ile iligkisine rastlanmamuigtir. Brezilya’da
yapilan arastirmada istatistiksel olarak anlamh
olmamakla birlikte evlilerde beslenme
bozuklugunun daha az goriildiigii bildirilmistir (13).
Ulkemizde yapilan arastirmada ise medeni
durumun beslenme ile direk iliskisi
degerlendirilmemis fakat evli bireylerde beslenme
egitimi sonrasi beslenmenin daha iyi oldugu ve
dolayli yonden hastalarin malnutrisyon durumunu
etkileyecegi bildirilmistir (18). Elde ettigimiz
veriler ile literatiir verileri medeni durum ile
beslenme bozuklugu arasindaki iligkinin yeterince
aydinlatilmasima katki saglayamamistir. Medeni
durum ve beslenme bozuklugu iliskisinin sonraki
caligmalarda daha kapsamli sekilde ele alinmasi
gerektigi diisiincesindeyiz.

Egitimin malnutrisyon iizerindeki etkisine
baktigimizda literatiir verilerinin ¢ogu egitim
diizeyi arttikca beslenme bozuklugunun azaldigini
bildirmistir (12,13,17) . Ulkemizde kocanus ve ark
yaptigi aragtirmada ise egitim diizeyi arttikga
beslenme bilgi diizeyinin arttigi ve beslenme
durumunun iyilestigi bildirilmistir (12).
Aragtirmamizda lise ve {izeri egitim seviyesine
sahip bireylerde istatistiksel olarak anlamli sekilde
beslenme bozuklugunun daha az gorildiigi
saptanmig ve literatiir verileri ile benzer bulgular
elde edilmistir.

Gelir diizeyinin kisilerin alim giiclinii ve
diyet icerigini  etkileyeceginden  beslenme
durumuna etki etmesi beklenen bir bulgu oldugu
distiniilmistiir. Bu hipotez 1s18inda literatiirii
inceledigimizde diisiik gelir diizeyine sahip
hemodiyaliz hastalarinda beslenme bozuklugunun
daha sik oldugu goriilmiistiir (13). Arastirmamizda
istatistiksel olarak anlamli olmasa da gelir
durumunu yetersiz olarak algilayan katilimcilarin
%70 gibi biiylik kisminda beslenme bozuklugu
oldugu saptanmigtir. Literatiir verileri ve elde
ettigimiz  veriler 1siginda  gelir  diizeyinin
diisiikliigiiniin ~ beslenmeyi  olumsuz etkiledigi
diistiniilmiistiir.

Arastirmamizda  diyalize  girilen  siire
uzadik¢a beslenme bozuklugu goriilme sikliginin
istatistiksel olarak artis gosterdigi saptanmustir.
Meyer ve ark yaptigi arastirmada hemodiyaliz
tedavisinin uzun dénemde fiziksel iglev ve genel
saglik algisinda bozulma ile fiziksel ve duygusal rol
giicliiklerine yol ac¢tigim1 ve hemodiyaliz siiresi
uzadik¢a malnutrisyon goriilme olasiliginin arttigini
bildirmislerdir (19). Ulkemizde yapilan arastirmada
ise hemodiyaliz hastalarinin yasam kalitelerinin
ayni bdlgede yasayan saglikli insanlara gore,

beklendigi gibi, daha kotii oldugu bildirilmistir
(20). Arasgtirmamizda beklenen sekilde diyaliz
siiresi uzadikca beslenme bozuklugunun arttig1
goriilmiistiir ve literatiir verileri desteklenmistir.

Arastirmamizin temel amaglarindan olan
katilimeilarin bilgi diizeyinin beslenme durumuna
etkisine baktigimizda beslenme bozuklugu olanlarin
istatistiksel olarak anlamli diizeyde beslenme bilgi
anketinden diigiilk puan aldiklar1 goriilmistiir. Tsay
ve ark. hemodiyaliz hastalarinda yaptiklan
aragtirmada diyet egitimi alan ve almayan olarak iki
gruba ayirdiklart hastalardan egitim alan gruptaki
katilimcilarin diyet egitimi almayan gruba gore kilo
alimlarinin ve beslenme durumlarinin daha 1iyi
oldugunu bildirmislerdir (21). Ulkemizde kurt ve
ark.yaptig1 arastirmada ise verilen beslenme egitimi
ile katilimcilarin diyete uyumlarinin arttign ve
beslenme durumlarinin iyilestigini bildirmiglerdir
(18). Ulkemizde Kocamis ve arkadaslarimn
beslenme bilgi diizeyinin diyaliz hastalarinin
beslenme durumu ile iliskisini aragtirdiklari
calismada bilgi diizeyi artik¢a beslenme durumunun
tyilestigi bildirilmistir (12). Elmas ve ark beslenme
bilgi diizeyinin hemodiyaliz hastalarinin klinik
durumlarn ile iligkisini inceledikleri ¢aligmada ise
beslenme egitimi alan ve bilgi diizeyi yiiksek olan
katilimcilarin diyet uyumu ve beslenme durumunu
gosteren biyokimyasal verilerinin diger gruba
nazaran daha olumlu oldugu bildirilmistir (5).
Aragtirmamiz sonucu beslenme bilgi diizeyinin
artmasmin beslenme durumunu pozitif ydnde
etkiledigi bulunmus ve literatiirdeki benzer
caligmalardan elde edilen bilgiler ile birlikte bilgi
diizeyinin 6dnemi bir kez daha vurgulanmistir. Elde
ettigimiz veriler ve literatlir bilgileri 1s18inda
hemodiyaliz hastalarinin  beslenme durumlarini
iyilestirmek ve hastalarimizi  malnutrisyondan
korumak i¢in beslenme bilgi diizeylerini arttirmanin
onemli oldugu diistiniilmiistiir.

Beslenme bilgi diizeyinin hemodiyaliz
hastalarinin beslenme durumu iizerinde ki etkisi géz
o6niinde  bulunduruldugunda  beslenme  bilgi
diizeyine etki eden faktorlerin de dnem arz ettigi
distintilmiistiir. Arastirmamizda beslenme egitimi
alanlarda istatistiksel olarak anlamli diizeyde
beslenme bilgi diizeyi anket puanimin yiiksek
oldugu gériilmiistiir. Unliiogolu ve ark hemodiyaliz
hastalarinda yaptig1 arastirmada katilimcilarin diyet
uyumunu %35’ler gibi diigiik diizeyde oldugunu ve
diyet uyumsuzlugunun en Onemli nedeninin
hastalarin  bilgilendirilmemesine bagli oldugunu
bildirmiglerdir (22). Elmas ve ark ise beslenme
egitimi verilen grubun hemodiyalize 6zel diyet
uygulama oranlarinin egitim verilmeyen gruba
nazaran daha yiiksek saptamistir (5). Barnet ve ark
ise diizenli egitim verdikleri grubun diyete
uyumunun ve beslenme durumunun iyilestigini
bildirmislerdir. Literatiir verileri ve elde ettigimiz
veriler diyaliz hastalarma verilen beslenme
egitiminin beslenme bilgi diizeyini arttirdig1, diyete
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uyumu kolaylastirdig1 bdylelikle yasam kalitelerini
arttirdigi diistiniilmiistiir.

Beslenme egitiminin bilgi diizeyini arttirdig1
g0z Oniine alinacak olursa tiim diyaliz hastalarina
beslenme egitimi verilmesi gerektigi
disiinilmiistir. Bu  baglamda  baktigimizda
katilimeilarimizin -+~ %78’1  ailelerin  ise  ancak
%36’smin beslenme egitimi aldigr gorilmiistiir.
Elmas ve ark yaptig1 arastirmada katilimcilarin %59
oraninda beslenme egitimi aldigmi, Unliioglu ve
ark ise diyaliz hastalarinin beslenme hakkinda ki
bilgi diizeylerinin eksik oldugunu ve tiim hastalarin
biiylik ¢cogunlugunun bilgilendirilmeyi istediklerini
belirtmislerdir (5,22). Elde ettigimiz veriler ve
literatiir taramalar1 diyaliz hastalarinin beslenme
konusunda yeterli seviyede bilgilendirilmedigini
disiindiirmiigtiir. Hemodiyaliz hasta grubu ile
ilgilenen saglik calisanlarinin hastalarin
bilgilendirilmesi ve egitilmesi konularinda daha
dikkatli davranmasi gerektigi diistiniilmustiir.

Beslenme bilgi anket puanina etki eden bir
diger faktoriin katilimcilarin egitim diizeyi oldugu
goriildii. Ulkemizde yapilan iki ayr1 calismada
egitim diizeyi arttikga beslenme bilgi diizeyinin de
arttigin1 bildirmistir (5,12). Beklenen bir bulgu
olarak ve literatiir verileri ile de uyumlu sekilde
kisilerin egitim diizeyinin beslenme bilgi anket
puanina istatistiksel olarak anlamli pozitif olarak
etki ettigi gorillmistiir.

Aragtirmamizda tiim diyaliz hastalarina
benzer beslenme egitimi verildigi dikkatimizi
¢ekmistir. Literatlir taramasinda da beslenme
egitimi verilirken kisilerin sosyokiiltiirel ve egitim
seviyelerinin  dikkate alinmadigi  goriilmiistiir.
Arastirmamizda beslenme egitiminin diyaliz hekimi
ve hemsiresi tarafindan verildigi ve diyetisyenden
beslenme egitimi alan katilimcinin  olmadigi
saptanmistir. Aragtirmamizda diyaliz hastalarina

6l¢iistinlin olmamasi ¢alismamizin kisitliligi oldugu
goriilmiistiir. Literatiir incelemesinde de
katilimcilarin egitim diizeyi dikkate alinarak kisiye
O0zgli beslenme egitimi ile ilgili bir veriye
rastlanmamigtir. Katilimeilarin egitim seviyelerinin
hem beslenme durumlarin1 hem de beslenme bilgi
puanlarina etki ettigi disiiniildiigiinde beslenme
egitiminin kisiye 06zel olarak diizenlenmesinin
faydali olabilecegi diigiiniilmiistiir. Aragtirmamiz bu
konuda yetersiz kalmistir. Ileride yapilacak
aragtirmalarda beslenme bilgi diizeyini etkileyen
faktorler ozellikle egitim diizeyi dikkate alinarak
bireysel hazirlanan beslenme egitimlerinin kisilerin
beslenme bilgi diizeyi ve malnutrisyon durumlari
iizerinde ki etkisinin aragtirilmasi gerektigini
diistinmekteyiz.

Sonuc¢

Hemodiyaliz hastalarinin beslenme
durumlarinin yeteri kadar iyi olmadigt ve bunun da
en 6nemli nedeninin hastalarin beslenme hakkinda
yeterli bilgi sahibi olmamalarindan kaynaklandig:
diistiniilmigtiir. Diyaliz hastalarinin  bakimindan
sorumlu saglik calisanlarinin da hasta egitimi
konusunda daha etkili yontemler kullanmasi
gerektigi ve hastaya uygun egitim metotlart
gelistirmeleri  gerektigi sOylenebilir. Beslenme
ekibinin onemli bir ayagi olan diyetisyenlerin de
hasta egitiminde daha etkin rol almasinin hastalarin
beslenme bilgi diizeylerine katki saglayabilecegi ve
dolayisiyla beslenme bozukluklarinin azaltilmasina
yarar saglayabilecegi kanaatindeyiz. Hemodiyaliz
hastalarinin  bilgi  diizeylerinin arttirilmast ile
beslenme bozukluklarimin azaltilabilecegi
kanaatindeyiz.

Cikar ¢atismasi: yoktur

Tesekkiirler: Firat Universitesi T1p fakiiltesi
hastanesi Hemodiyaliz {initesi hastalar1 ve
personeline ¢alismada tarafimiza sagladiklar
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Doner Guner P et al.

The Severity of Premenstrual Syndrome Symptoms in

Sickle Cell Disease Patients: A Case- Control Study
ABSTRACT

Obijective: Sickle Cell Disease (SCD) patients experience recurrent pain attacks and
up to 30% of these become chronic pain. There is known to be a relationship between
chronic pain and depression and other psychological problems. Therefore, Sickle Cell
Disease patients often experience a series of social and psychiatric problems. The aim
of this study to determine the frequency and severity of premenstrual syndrome in
women aged >18 years with sickle cell disease and to compare these values with
healthy women.

Methods: This case control study was conducted from January 2018 to March 2018.
The data were collected using a questionnaire of 21 items and the Premenstrual
Syndrome Scale (PMSS). Statistical analysis was performed using SPSS 21 software.
Results: The study included 50 patients aged with 18 years who were diagnosed
sickle cell anemia at the University Hospital and control group of 50 subjects have no
chronic disease. Premenstrual Syndrome (PMS) according to DSM-5 was determined
in 34 (68%) of the case group and 39 (78%) of the control group (p=0,26). Mean
depressive effect subscale score was 15.64+6.56 in the sickle cell anemia group while,
it was 19.48+6.67 in control group (p=0,05).

Conclusions: Although PMS frequency and symptom severity in women with SCD
were similar with normal population, the depressive effect subscale scores were lower
in SCD group. This results’ cause could be attributed to PMS symptoms being
perceived as less severe compared to the pain experienced in sickle cell crises.
Keywords: Sickle Cell Disease, Premenstrual Syndrome, Chronic Pain, Depression,
Hemoglobinopathies.

Orak Hiicre Hastalarinda Premenstrual Sendrom

Semptomlarimin Siddeti- Vaka Kontrol Calismasi

OZET

Amac: Orak Hiicre Hastaligi (OHH)’ nda, hastalar tekrarlayan agri1 ataklar1 gegirir ve
bunlarin %30'u kadarinda kronik agri geligir. Kronik agri ile depresyon ve diger
psikolojik problemler arasinda bir iliski oldugu bilinmektedir. Bu nedenle Orak Hiicre
Hastalig1 hastalar1 siklikla bir dizi sosyal ve psikiyatrik problem yasayabilirler. Bu
¢alismasinin amact; Orak Hiicre Hastaligi olan 18 yas ve iistii kadinlarda premenstriiel
sendromun (PMS) sikligmi  ve ciddiyetini belirleyerek saglikli  kadinlarla
karsilastirmaktir.

Gerec¢ ve Yontem: Bir vaka kontrol ¢aligsmasi olarak Ocak 2018-Mart 2018 arasinda
yapilmistir. Veriler 21 maddeden olusan bir anket formu ve Premenstriiel Sendrom
Olgegi (PMSS) kullamlarak elde edildi. Istatistiksel analiz SPSS 21 yazilim
kullanilarak yapildu.

Bulgular: Caligmaya iiniversite hastanesinde orak hiicreli anemi tanisi konan ve 18
yasindan biiyiik 50 hasta ve kronik hastalig1 olmayan 50 kisiden olusan kontrol grubu
dahil edildi. DSM-5'e gére PMS; vaka grubunun 34'tinde (%68) ve kontrol grubunun
39'unda (%78) tespit edildi (p = 0,26). Orak hiicreli anemi grubunda ortalama depresif
etki alt 6lgek skoru 15.64 + 6.56 iken, kontrol grubunda 19.48 = 6.67 idi (p = 0,05).
Sonu¢: OHH'li kadinlarda PMS siklig1 ve semptom siddeti normal popiilasyonla
benzer olmasina ragmen, depresif etki alt 6lgek puanlart SCD grubunda anlamli olarak
daha diisiik olmasimin nedeni; orak hiicre krizlerinde yasanan agriya kiyasla, PMS
semptomlarinin daha az siddetli algilanmasi olabilir.

Anahtar Kelimeler: Orak Hiicre Hastaligi, Premenstrual Sendrom, Kronik Agri,
Depresyon, Hemoglobinopatiler.
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INTRODUCTION
Premenstrual Syndrome is a health problem

that requires attention to be paid to the prevalence as
it has a negative effect on the quality of life for many
women in the world. Premenstrual disorders affect up
to 12% of women (1, 2). In literature the prevalence
of PMS was found as 32.6%-69.9% among Turkish
women (3).

The estimated children population born with
Sickle Cell Disease (SCD) is 300.000 per year and 70
million affected individuals in the worldwide (4, 5).
SCD patients are frequent in tropical regions;
equatorial Africa, the Mediterranean, the Caribbean,
the Arabian Peninsula, India and South America (5).
Turkey is one the Mediterranean country and the
prevalence of sickle cell anaemia trait, was found to
be 0.5% in Turkey while it was 0.4% in Eastern
Mediterranean  Region(6). Patients with SCD
experience psychiatric problems and depression
commonly likewise the other chronic diseases (7).
The prevalence of depression among adult patients
with SCD estimated between 21.6% and 44%
throughout worldwide in the last 10 years. This
outcome could be associated with multiple factors,
such as the chronic structure of the disease, the
symptom of severity and the presence of
psychosocial stressors (4).

Chronic diseases affect both the psychological
and the social balance of an individual and this fact
reveals the necessity of new adaptations (8). At the
same time chronic pain could be clinical phenotype
for the most patients and every individual has
different threshold of pain and tolerance (5).
Therefore, understanding the complexity of this
relationship ~ between  chronic  diseases and
psychological balance, support to treat each
component in a best way (9). Also determining cause
of pain with a multidisciplinary team provides
optimal management of chronic pain (5).

The aim of this study was to contribute to
understand the adaptation to chronic pain in terms of
both the frequency and the severity of premenstrual
syndrome in women aged > 18 years with sickle cell
disease and comparing these with healthy women.

MATERIAL AND METHODS

This case- control study was conducted in the
Medical Faculty located in Hatay province in the
southern part of Turkey, after approval of the Ethics
Committee of Hatay Mustafa Kemal University, from
January 2018 to March 2018.

Premenstrual Syndrome Scale (PMSS)
questionnaire, comprised of 44 items, applied to
participants to detect PMS and, if so, to define the

severity of the syndrome (10). The PMSS is scored
from 1 to 5 points (1 = never, 2 = occasionally, 3=
sometimes, 4=often and 5 = always). The Scale has
also nine subscales: The depressive emotions (items
from 1 to 7), the anxiety (items 8-11, 13, 15,16), the
tiredness (items 12, 14, 17, 18, 25, 37), the irritability
(items from 19 to 23), the depressive thoughts (items
24, 26-30, 44), the pain (items from 31 to 33), the
changes in appetite (items from 38 to 40) and the
bloating (from 41 to 43). The total PMSS points are
obtained from the sum of all subscale points, ranging
between 44 and 220. Sum points closing to 220
indicate the increased intensity of PMS symptoms.

The forms including sociodemographic data
and the PMSS were completed by the patients and the
participants of control group themselves, then
evaluation of the presence of PMS was made on the
basis of the DSM-5 diagnostic criteria and clinical
interview. Informed consent was obtained from all
the study participants.

Sample Size: The study group was formed of
women aged > 18 years, with a regular menstrual
cycle who presented at Hatay Mustafa Kemal
University Medical Faculty Research Hospital and
were diagnosed with sickle cell anaemia (SCD) and
no other chronic disease. The control group was
formed of women aged >18 years, with a regular
menstrual cycle and no chronic disease. A total of
100 subjects were included in the study, as 50 in the
study group and 50 in the control group (True
difference mean= 20, power= 0.9, 6= 30, 0.05, n= 45)
(112).

Statistical Analysis: The data obtained in the
study were analysed statistically using SPSS 21
software. The data were presented as number (n),
percentage (%), arithmetical mean =+ standard
deviation values. When comparing the mean values
of two groups, t-test was used for normal distribution
data and Mann-Whitney U test was used for non-
complying data.

RESULTS

The mean age was 30.12+8.17 years (range,
18-49 years) in the study group and 23.04+4.31 years
(range, 18-38 years) in the control group. In the
control group, 3 (6%) women were married, 46
(92%) were single, and 1 (2%) was
widowed/separated. The sociodemographic data of
both groups are shown in Table 1.

The frequency of patients experiencing painful
crisis was as follows;1 (2%) per week, 1(2%) per
month, 11(22%) per 6 months, 12(24%) per >1 year,
12(%24) per year, 13(%26) per 2-3 per month.
Painful crises were reported to be in parallel with
menstruation in 14 women (28%) with SCD and not
in parallel with menstruation in 56 (72%) with SCD.
PMS according to the DSM-5 criteria was determined
in 34 (68%) of the SCD group and in 39 (78%) of the
control group. Both groups were similar with respect
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Table 1. Distribution of The Responses to The Sociodemographic Questionnaire of Both Groups

SCD group

n (%)
Marital status
Married 22(44)
Single 24(48)
Widowed/separated 4(8)
Level of education
Illiterate 3(6)
Primary school 11(22)
Middle school 20(40)
High school 10(20)
Further education/university 6(12)
Doctorate 0(0)
Level of Income
<1000 TL 23(46)
1000-2000 TL 18(36)
2000-3000 TL 7(14)
>3000 TL 2(4)
Age of menarche
<13 years 13(26)
>14 years 37(74)
Duration of menstruation
2-6 days 39(78)
=7 days 11(22)
Dysmenorrhea
Never 8(16)
Sometimes 14(28)
Always 28(56)

Control group
n (%)

3(6)
46(92)
1(2)

0(0)
1(2)
4(8)
30(60)
13(26)
2(4)

3(6)

19(38)
12(24)
16(32)

27(54)
23(46)

34(68)
16(32)

2(4)
16(32)
32(64)

P

0.02

0.001

0.001

0.04

0.262

0.138

to PMS according to DSM-5. The mean points of the
PMSS obtained by both the SCD and control groups
are shown in Table 2. When the subscales of the

Table 2. Premenstrual Syndrome Scale Scores of the Sickle Cell Disease (SCD) and the control group

PMSS were examined, the point of depressive
emotions was significantly lower than the control

group (p=0.05).

SCD* group
Depressive emotions 15.64+6.56
Anxiety 14.14+5.80
Tiredness 16.88+6.05
Irritability 12.24+5.25
Depressive thoughts 13.64+6.07
Pain 9.00+3.30
Changes in appetite 7.9043.90
Changes in sleep 7.58+3.50
Bloating 8.12+3.57
Total PMS points 102.8+£31.61

Control group p

19.48+6.67 0.005
13.18+5.49 0.398
17.02+6.38 0.911
14.30+£5.93 0.069
16.06+7.41 0.077
9.20+3.49 0.769
8.66+3.70 0.321
7.50+3.53 0.910
8.80+3.84 0.362
112.6+35.25 0.130

DISCUSSION

SCD patients and carriers have been
determined at higher rates in southern provinces such
as Kahramanmaras, Adana, Mersin and Hatay in
Turkey (12). A number of studies have shown that
the frequency of neuropsychiatric problems with
SCD is higher than that in normal controls (13, 14).
As this is the first study in literature to have been
conducted in Turkey on the measurement of PMS

severity in SCD patients, it can be considered to

provide new information.
In a study in Nigeria

investigating the

psychological effect of SCD, approximately 50 %of a
large series of 408 patients were reported to have
depressive emotions. Asnani et al examined the
prevalence of depression in 277 SCD patients and 65
control subjects in Jamaica and reported a prevalence
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rate of 21.6% in the SCD patients and 9% in the
control group (4).

One of the first reports of the relationship
between depression and SCD was a study of 3 case
reports by Morin and Waring. They suggested that
depression occurred more than was estimated in SCD
patients. Morgan and Jackson reported that
adolescent SCD patients had significantly higher
depression scores than their healthy peers (15). In
another study by Belgrave and Molock of 46 adult
patients with SCD, mild depression according to the
Beck Depression Inventory (BDI) was determined in
56.5% of the sample (16). In a larger study of 109
adult SCD patients by Thompson et al, depression
and other psychological problems were examined and
56% of the sample were determined to meet the
criteria of mild psychological problems and 40% had
depression (17). Another study of 50 African-
American patients found a higher prevalence of
depression in SCD patients compared to the general
African-American population (18).

The prevalence of depression in chronic
diseases has been reported in literature to be higher
than in control groups (19). In contrast to these
previous studies, in the comparison of the SCD
patients of the current study with the control group
following the measurement of the severity of PMS,
significantly lower depressive emotions subscale
points were determined in the SCD patients
compared to the control group (15.64+6.56 vs.
19.48+6.67) (p=0.05). Furthermore, depression is
related to clinical complications, and Nadel and
Portadin reported that in 50% of patients in their
study, painful episodes triggered depressive
symptoms (7). In the current study, painful crises
were not seen in parallel with menstruation in 72% of
the SCD patients, suggesting that pain in the
premenstrual period did not trigger depressive
symptoms.

The prevalence of depression in SCD is
similar to that of other chronic diseases and varies
between 18% and 44%. The NICE-91 (2009)
guideline reported that depression was seen 2-3 -fold
more in patients with chronic disease (20%-30%)
compared to the general population (10%) (18). In
the current study, when PMS prevalence was
examined according to the DSM-5 criteria, it was
found in 34 (68%) of the SCD patients and in 39
(78%) of the control group, but the difference was not
statistically significant (p=0.368).

Socioeconomic factors, level of education and
social support are some of the factors affecting the
relationship between chronic disease and depression
(18). Molock and Belgrave stated that there was
evidence of poor psychological compliance in SCD
patients and it was therefore necessary to investigate
the role of socioeconomic status because of factors
such as time, financial difficulties and social
insufficiencies (20). According to the results of the

current study, the level of education and financial
status of the SCD patients was at a lower level than
that of the healthy control group (p=0.00). However,
when the relationships between the level of education
and financial status and depression were examined in
the SCD patients, no statistically significant
relationship was found (p>0.05). The demographic
variables of education, gender, social support and
unemployment are predictors of depression. It is
thought that examining these variables could be
helpful in resolving the cause and effect relationship
between SCD and depression.

In the light of the results of the current study
that the level of education and socioeconomic status
of the SCD patients were lower than those of the
control group, it can be considered that chronic
disease could prevent educational opportunities and
thereby prevent working and earning money, as the
development of disease-related comorbidities in SCD
patients at a young age could reduce their learning
power and the ability to later find employment.

Limitations:  Although the reason for
depression in SCD is not fully known, it may be a
multifactorial result of the underlying process. There
is insufficient data available related to the cause and
effect relationship between depression and pain,
whether the pain experienced in SCD originates from
depression, or whether depression causes more pain
or not. In addition, it can be difficult to recognise
depressive symptoms in SCD patients when they
emerge as different symptoms from those of the
general population.

Conclusion

As this is the first study in literature to have
been conducted in Turkey on the measurement of
PMS severity in SCD patients, it can be considered to
provide new information. The severity of PMS in the
SCD patients and the depressive emotions points of
PMSS were found to be lower than those of the
control group. The reason for this can be considered
to be that the painful symptoms of PMS are perceived
as less severe by the SCD patients than the pain
experienced in sickle cell disease crises. The reason
for fewer depressive symptoms seen in SCD patients
could be attributed to the development of
insensitivity, acceptance of the disease and growth
after trauma. Furthermore, as painful crises were not
seen to be in parallel with menstruation in the vast
majority of SCD patients, this suggests that pain in
the premenstrual period did not trigger depressive
symptoms. There is a need for further more
comprehensive studies on this subject with larger
patient series to provide more information about PMS
severity and the related factors in female patients
with SCD.
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Evaluation of Sociodemographic and Clinical Profiles of
Adolescents Under-18 Years of Age Referred by the

Judicial Authorities for Marriage License

ABSTRACT

Obijective: The aim of this study was to investigate the sociodemographic and clinical
characteristics of adolescents referred to a university hospital by the judicial authority
for determining whether any mental and physical impediments to marriage exist.
Methods: 70 adolescents who were consulted to child and adolescent psychiatry
inquired by the judicial authorities if there was any impediment to marriage were
included to study. Psychiatric examination of the adolescents was performed
according to DSM 5. Data obtained from the study were examined retrospectively
with the method of file scanning system.

Results: Mostly (94.3%) female children with a mean age of 16.05 + 0.2 years were
included in the study. None of the children attended to school during the assessment.
Most (89.5%) of the children were living in a family environment with a low
socioeconomic level. The most frequently psychiatric diagnoses were; attention-
deficit hyperactivity disorder (%4.3, n=3), depressive disorder (%4.3, n=3), mental
retardation (%2.8, n=2) and post-traumatic stress disorder (%1.4, n=1). 85.7% of the
children decided to marry individuals they got acquainted from their immediate circle
or from social media, while marriage of only 14.3% (n=10) of them were previously
arranged by their families.

Conclusions: Socio-economic level, family characteristics and attending to school are
important predisposing factors for early marriages. It was also considered that
marriage at this age means an attempt for gaining an early autonomy. Encouraging to
continue formal education for the development of healthy autonomy will be an
important factor to prevent early marriages.

Keywords: Child Marriage, Adolescents, Mental Health

Adli Mercilerce Evlilik Izni icin Yénlendirilen 18 Yas Alt1
Ergenlerin  Sosyodemografik ve Klinik Profillerinin

Degerlendirilmesi’

OZET

Amag: Bu calismanin amaci, bir {iniversite hastanesine adli mercilerce ruhsal ve
bedensel olarak evlenmeye engel bir durumu olup olmadiginin tespiti i¢in
yonlendirilen ergenlerin sosyodemografik ve klinik 6zelliklerini incelemektir.

Gerec ve Yontem: Calismaya ¢ocuk ergen ruh sagligi birimimize konsiilte edilen ve
adli mercilerce evlenmeye engel teskil eden bir durum olup olmadig1 sorulan toplam
70 ergen dahil edilmistir. Ergenlerin DSM 5 tani siniflandirmasina gore psikiyatrik
muayeneleri yapilmistir. Calismadan elde edilen veriler dosya tarama sistemi
yontemiyle geriye doniik olarak incelenmistir.

Bulgular: Calismaya dahil edilen 70 ¢ocugun %94.3’ii (n=66) kiz olup, ¢ocuklarin
yas ortalamasi 16.05+0.2 olarak saptanmustir. Cocuklarin higbirinin 6rgiin egitime
devam etmedigi belirlenmistir Cocuklarin %89.5’1, ¢ekirdek aile yapisi ve disiik
sosyoekonomik diizeye sahip aile ortaminda yasamaktadir. En sik konulan psikiyatrik
tanilar sirastyla; dikkat eksikligi hiperaktivite bozuklugu (%4.3, n=3), depresif
bozukluk (%4.3, n=3), zeka geriligi (%2.8, n=2) ve travma sonrasi stres bozuklugu
(%1.4, n=1) tamlar1 olmustur. Cocuklarmn %85.7’si (n=60) evlenmek istedikleri
kisilerle yakin g¢evrelerinden ya da sosyal medya iizerinden kendi tanistiklar: kisiler
olduklarin1 sadece %14.3’liniin (n=10) goriicii usiilii tanisip evlenmeye karar
verdikleri belirlenmistir.

Sonug¢: Sonuclarimiz sosyoekonomik diizey, aile yapisi ve drgiin egitime devamliligin
erken yastan evliliklere iliskin O6nemli zemin hazirlayict etkenler oldugunu
gostermektedir. Erken yasta yapilan evliliklerin ayn1 zamanda erken bir 6zerklik
kazanim ¢abast oldugu diisliniilebilir. Saglikli 6zerklik gelisimi i¢in O6rglin egitimin
desteklenmesinin erken evlilikleri engelleme yoniinde 6nemli bir miidahale olacagi
distniilmektedir.

Anahtar Kelimeler: Cocuk Evlilikler, Ergenler, Ruh Sagligi

Konuralp Tip Dergisi 2019;11(3): 397-403
397


mailto:drcigdemyektas@hotmail.com
mailto:drcigdemyektas@hotmail.com
mailto:borabuken@gmail.com
mailto:borabuken@gmail.com
http://www.konuralptipdergi.duzce.edu.tr/
https://orcid.org/0000-0003-2768-5946
https://orcid.org/0000-0002-5951-7253
https://orcid.org/0000-0003-2768-5946
https://orcid.org/0000-0002-5951-7253

Yektas C and Buken B

INTRODUCTION

Every individual under the age of 18 has
been accepted as a child by the International Child
Rights Convention (1). Under the age of 18,
biological,  psychological and  sociological
maturation is not finalized. The responsibilities of
marriage and having children are expected to be
undertaken by an adult, so marriages at an early age
without being ready to assume these responsibilities
are called early marriages or in other words child
marriages, and starting from the principle of
protecting child's rights, '18 years is defined as
'minimum age of marriage' in line with international
agreements (2). Despite international regulations
implemented on the protection of the children’s
health, education, and equality from all kinds of
violence and abuse, local regulations or some
religious references in different countries face us as
important discrepancies that promote underage
marriages (3).

In our country, the Turkish Child Protection
Law considers every individual under the age of 18
as a child. The Turkish Civil Code stipulates that it
is obligatory to complete the age of 17 for marriage
in both men and women. But if there are some
extraordinary reasons such as pregnancy, the
marriage permit may be granted to persons over the
age of 16 (4-6).

According to the studies conducted in sub-
Saharan Africa and Southeast Asian countries
where underage marriages are most prevalent, the
rate of marriage before the age of 18 has a
downward trend in recent years. It is known that
prolonged periods of education, increased migration
from rural to urban areas, and movements related to
children and women's rights are important factors in
this declining trend in the incidence of early
marriages (7,8). However, although the age of
marriage has been raised, studies have shown that
marriages, especially under the age of 15-18 years,
are still more prevalent, and could not be
underestimated especially among girls (3,7).
Turkish Statistical Institute (TSI) compared 2010
and 2018 data in our country, and indicated a
decline in the number of marriages in the age group
of 16-19. However, the exact figures are not known
due to marriages in the rural areas and religious
marriages (9).

The most frequently encountered causes of
child marriages indicated in the literature, are low
education, socioeconomic and cultural levels, the
role of the woman in the family, unacceptability of
extramarital sexual intercourse, the pressure on the
child imposed by the family environment or his/her
exposure to violence (10,11). In marriages between
15-18 years of age where rapid growth and
development in social and cognitive domains take
place, developmental tasks in terms of gaining a
healthy autonomy and identity, and social needs of
adolescents are disregarded. Adolescents who
extemporarily assume parental responsibilities

which should be fulfilled by adult individuals are
also deprived of their educational and social rights
when compared with their peers (12). Early
marriages bring with them many social and
psychological risk factors including exposure to the
emotional or physical violence of the spouse or
spouse’s family, problems related to sexual life,
difficulties in adapting to the fulfillment of
parenthood responsibilities as a result of early and
unintended pregnancy, social isolation and the
mental problems brought about by estranging
themselves from their peer environment and social
activities, and lack of educational gains with
resultant dependence on the spouse and
unemployment increasing the gender inequality
which may also affect the next generation (13-15).

The aim of this study was to investigate the
sociodemographic and clinical characteristics of
adolescents aged 16-18 years who were referred to
a child and adolescent psychiatry unit by judicial
authorities to determine whether they were ready to
marry mentally and physically so as to better
understand and take appropriate prevention
strategies for early marriages with the aim of
contributing to the literature.

MATERIAL AND METHODS

A total of 70 adolescents inquired by judicial
authorities for the presence of any impediment to
marriage, and consulted to our child adolescent
mental health unit from Diizce University Faculty
of Medicine Department of Forensic Medicine
between March 2016-2019 were included in the
study.

Psychiatric examination of the adolescents
was performed according to DSM 5 diagnostic
classification and WISC-R test was applied.
Sociodemographic and clinical informations
obtained from the children themselves and their
families were recorded in clinical files. The data
obtained from the study were retrospectively
analyzed by file scanning system. Statistical
analyses were made using IBM SPSS statistics
software version 22.0. The variables such as age,
educational status and family characteristics were
expressed as mean + standard deviation,
percentages and numerical values.

Ethics committee approval was received for
the study under the title of Non-Interventional
Studies of Diizce University Faculty of Medicine
on 15.04.2019 with the protocol number 2019/98.

RESULTS

Sixty-six female (94.3%), and four (5.7%)
male adolescents were included in the study. The
mean age of the adolescents was 16.05 + 0.2 years.
Fifty-seven (81.4%) adolescents were living
together with their parents and a very important part
of this group (89.5%, n = 51) was living in a
nuclear family. It was determined that 84.3% (n =
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59) of the mothers and 17.1% (n = 12) of the fathers
of the children were unemployed. Besides, 75.8%
(n = 53) of the families had > 3 children and 30.2%
(n = 16) of them had > 5 children. All families in

the study had lower socioeconomic status of and
70% (n = 49) of them resided in rural areas.
Information on the family characteristics of the
adolescents in the study is shown in Table 1.

Table 1. Sociodemographic characteristics of the adolescents aged under 18 evaluated for marriage license

n (%)
Age (mean=SD) 16.05+0.2
Gender female 66 (94.3)
male 4 (5.7)
Number of siblings med. 5
Family structure
Nuclear family 51 (73)
Large family 6 (9)
Broken family 12 (17)
Instiuttional child 1 (1)
Maternal Education
Iliterate 15 (21)
Literate 25 (36)
Primary school 23 (33)
Secondary school 7 (10)
Mother’s employment status
Unemployed 59 (84.3)
Worker 11 (15.7)
Father’s education
Iliterate 8 (11)
Literate 10 (14)
Primary school 35 (50)
Secondary school 17 (25)
Father’s employment status
Unemployed 12 (17)
Farmer 6 (8)
Worker 46 (66)
Free lance 4 (6)
Deceased 2(3)
Socioeconomic level (SEL) of the family Low SEL 70 (100)
Medical history of the family
Maternal psychiatric disorders 3(4.3)
Maternal chronic disease 7(10)
Paternal psychiatric disorders 1(1.4)
Paternal chronic disease 4 (5.7)

None of the adolescents evaluated as for
marriage license were continuing their formal
education during the evaluation process, and only 6
(8.6%) of them continued to attend open high
school. Also 97.1% (n = 68) of the group
discontinued their education with their own free
will at the beginning or during high school,
regardless of their decision to marry because they
did not want to go to school due to school failure or
unwillingness. However only two youngsters
(2.9%) dropped out of school after their marriage

decision. Most (82.9%, n = 58) of adolescents
stated that they did not also want to continue their
formal education after marriage and only 12
(17.1%). of them wanted to continue their non-
formal education.

85.7% (n = 60) of the children had not
received any diagnosis of a psychiatric disorder
based on the psychiatric assesment. The most
frequently established psychiatric diagnoses were
attention deficit hyperactivity disorder (ADHD),
depressive disorder, and post-traumatic stress

Konuralp Tip Dergisi 2019;11(3): 397-403

399



Yektas C and Buken B

disorder. Information about the psychiatric
diagnoses of adolescents included in the study are
shown in Table 2.

Table 2. Psychiatric diagnoses received by
adolescents

Psychiatric diagnoses N (%)
Attention deficit hyperactivity disorder (ADHD) 3(4.3)
Depressive disorder 3(4.3)
Post-traumatic stress disorder 1(1.4)
Mental retardation 2 (2.8)

It was determined that 85.7% (n = 60) of the
children wanted to get married with people whom
they got acquainted with through their peer or
school environment or through social media. Only
143% (n = 10) of them reported arranged
marriages. While 31.4% (n = 22) of the children
eloped to persuade their families for marriage
consent, 54.3% (n = 38) of them had sexual

intercourse with their partners they wanted to marry
with. Still 31.4% (n = 22) of them were pregnant
during the forensic evaluation process. All children
interviewed related to the assessment of marriage
license stated that they knew why they were sent by
the court. They also indicated that they wanted to
get married with the people in line with their ‘‘own
wishes’’. They also indicated that they had a
positive perception about marriage, and could fulfill
the responsibilities of a marriage.

However, 5.7% (n = 4) of children evaluated
for marriage license had previously been sexually
abused by others and had undergone a forensic
procedure. In terms of sociodemographic and
clinical variables, there was only a significant
relationship between having sexual intercourse and
elope (p = 0.04) (Table 3).

Table 3. Other factors evaluated during judicial reporting of adolescents aged under 18 evaluated for marriage

license
N (%)

Age difference between partners (mean) 5.1+£3.1
Way of acquaintance

Peer/school environment 23 (33)

Inner circle 22 (31)

Social media 15(22)

Arranged marriage 10 (14)
Fledding home

yes 22(31)

no 48(69)
Engaging in a sexual intercourse

yes 38 (54)

no 32 (46)
Pregnancy

yes 22 (31)

no 48 (69)
History of sexual abuse

yes 4 (6)

no 66 (94)

DISCUSSION

Almost all of the adolescents in our study
are female who are living in a low socio-economic
family environment, left their formal education
during high school and decided to marry with
people from their peer or school enviroment.

According to UNICEF (2014) global data; in
the whole world 720 million women got married
under 18 years of age and approximately one third
of this group (250 million) got married before the
age of 15 (16). This gender inequality among child
marriages is not limited to countries where
marriages under 18 are highly prevalent, also in
some Eastern European countries where rates of
early marriages are quite low, child marriages are
more frequent among girls (15%) relative to boys

(2%) (3). Factors leading to gender inequality
include social traditions that have led to differences
between both genders regarding social acceptability
of sexual experience, the desire to protect the
virginity, earlier physical maturity of girls relative
to boys which in some societies is considered to be
a sufficient justification for early marriage (17).

A significant proportion of the children in
our study came from large families with lower
socioeconomic level and living in rural areas, The
studies have indicated that the lower socioeconomic
and income level of the family are important
predisposing factors leading to child marriage (3).
International studies and studies conducted in our
country; have shown that early marriage is more
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frequent in rural areas and underdeveloped regions
and drew attention to its relationship with welfare
levels of these countries (18-20).

Another risk factor for early marriages in the
literature is lower levels of parental education (20).
In our study, it was found that the majority of the
parents consisted of people who were just literate or
attended primary school and worked in low-status
jobs. Parents' education levels and socioeconomic
status which are shaping their perspectives of
education and parenting behaviors are important
factors in encouraging their children to continue
their education (21). On the other hand, the cultural
normalization of the early marriages in the rural
areas and gaining a social status by getting married
at an early age are predisposing and sometimes
encouraging factors for early marriages (17).

All of the children in our study consist of
young people who dropped out of school at the
beginning or during high school education due to
personal reasons like school failure or lose
motivation. Only two adolescents indicated their
decisions to marry as their justifications for
dropping out school. Studies indicate that child
marriages are seen at lower rates in people with
higher education level (22). According to the results
of Family Structure Research conducted in 2006 by
the Turkey Prime Ministry, General Directorate of
Family and Social Researches; there is a significant
relationship between the level of education and the
age at first marriage. Forty percent of those who
have never attended formal education were married
under the age of 18, and only 6 per one thousand
individuals who had received university and
postgraduate education got married under the age of
18 (23). In a study conducted in our country in
2013, it was found that children who were married
under 18 years of age had not largely received
education or left school without finishing primary
school (24). All of the children in our study had
completed their primary education, and dropped out
of school during high school. We thought that this
difference may be related to the necessity of
continuing formal education in our country until
high school and also regional and cultural
differences. In another recent study conducted in
our country, it was determined that all but one of
the children evaluated regarding marriage did not
attend school (25). The children in our study left
school before decision of getting married and did
not attend formal education; in other words an
adolescent is deprived of social opportunities and
peer relations expectedly experienced during formal
education. A recent study has shown that school
failure is an important predictor of early marriages
and pregnancy in addition to dropping out of school
(26). In a recent international study investigating
the motivations associated with early marriages, the
fact that attending school is perceived by the
immediate environment as a barrier to marriage, but
the school failure or dropping out of school is a

factor found to be related to the perception that
especially girls are suitable for marriage for her
‘reproductivity’ independent of her age (17).

Schooling is an important factor in the
formation of identity and identity experiments
during adolescence. Therefore lack of formal
education should be considered as an important risk
factor that pushes these children to undertake
different identitiy experiments outside the school
and forces them to assume their adult identity
through marriage long before they become
productive (27).

Majority of children in our study reported
that they met their partners among their peers or in
their close circle while some of them indicated that
they met and started to date with their partners
through social media. In interviews with parents,
although parents found their children’s attempt to
marry as an early decision they have given their
consent to marriage, because their children resisted
in their marriage decision or they were concerned
about their children’s eloping from home.
Adolescents who chose their marriage partner
without family's decision and consent, reported that
they had to persuade their family about their
marriage decision and some of them stated that they
fled home because they couldn’t persuade their
families, and subsequently their families gave their
consent and they applied to the court for marriage
license.

Recent studies performed in societies where
early marriages are prevalent, have shown that the
appropriate time for the marriage decision and the
partner to be married have been selected based on
the individual’s, rather than the family’s decision in
recent years (28). From this point of view this trend
change may help to prevent marriages in patriarchal
family systems that are arranged by families but
after all changing parenting trends with decreasing
parental authority on adolescence autonomy,
parents may not interfere strongly with their
children’s choice including about their marriage or
their future spouses that comprise a controversy
between the rising age of first marriage in all over
the world, and the age of marriage taken down by
the individual-directed decision (17). However,
recent studies have shown that the supportive
attitude of parents to postpone marriage after the
legal period and to promote healthy autonomy for
identity achievement is one of the best predictor
factor to prevent early marriage in adoelscents
(29,30). When the results of our study were
evaluated, it was determined that the families of our
study participants had not any direct supportive
attitudes towards deferring their children’s decision
to marry at an early age or their attempts proved to
be ineffective. Besides, parents favoured early
marriage by accelerating legal procedures by giving
their consents so as to preclude social
stigmatization.
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In our study, six children received
psychiatric diagnoses. It was remarkable that
children who did not receive any diagnosis, some of
those who had previously exposed to sexual abuse
and known to have psychiatric symptoms before
did not state psychiatric complaints during their
clinical assessment for the marriage consent. In the
studies conducted in different regions of Turkey,
although the rates of receiving psychiatric
diagnoses in cases younger than 18 years of age
applied for marriage license demonstrated
variations, they were still higher than those seen in
general population (25). Soylu and Ayaz (2013)
performed a study on individuals married at an age
of under 15, and those applied for forensic
evaluation before 18 years of age, and determined
that more than half of the cases had at least one
psychiatric diagnosis after their marriage and the
most frequently established diagnoses were major
depressive disorder, posttraumatic stress disorder
and adjustment disorders. It was determined that
these children who received psychiatric diagnoses
did not want to marry, but they were forced to
marry or forced to be married with unrecognized
persons. Besides they lived with the families of
their spouses, and were exposed to violence by their
spouses (24). When differences in outcomes of
psychiatric diagnoses in our study were critically
evaluated, it was found that the children who
applied to our department, wanted to marry with
their ‘own-will', so they were striving to ’show
themselves well’ to ‘make an impression of being
accepted as a healthy adult‘and ‘having personal
achievements sufficient to be accepted as an adult’
so they may not have given any symptoms.

Conclusion and Recommendations: Our
study results support the studies cited in the
literature in that the socioeconomic level of welfare,
parenting characteristics and continuity of formal
education are important predisposing factors
favouring early marriages. The transition from
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Internet Use and Addiction: A Cross-sectional Study to
ascertain Internet Utilization Level for Academic & Non-
Academic Purpose among Medical and University Students of

Bangladesh

ABSTRACT

Objective: The Internet is an essential component for providing current and up to date
information in education. Despite the significant advantages, abuse of internet results in
Internet addiction (I1A) disorder. The present study aims to determine the level of 1A and
internet behavior pattern among medical and university students in Bangladesh.

Methods: This cross-sectional study was carried out among 379 students in Bangladesh
from one private medical college and one private university of Chittagong during the study
period from 2017 to 2018. Analysis for throughput, “Young’s IA test (IAT)’’ was used.
Data were analyzed using SPSS version 21. Cronbach’s alpha coefficient, the independent t-
test and one-way analysis of variance (ANOVA) were utilized and P<0.05 as significant.
Results: The mean+ SD of “IAT” score was 47.97+13.61. Cronbach’s alpha coefficient was
0.83. The majority (54.88%) of the participants was “mild user’’. The majority (63.39%) of
the medical students was “mild user,”” and the majority (61.60%) of the university students
were “moderate user.” Statistically, a significant difference was found between “IAT” score
and “Duration of internet use” of the medical and university students (p = 0.00). A
significant difference was observed between age, sex, and IA. The majority (86.61%) of
medical students used the internet for social networking, and the majority (71.2%) of
university students used the internet for education purpose. Maximum participants use
“Smartphone” and “mobile 3G” and had an email address and a social network account.
Conclusions: Early detection of internet dependence could help to take appropriate steps to
tackle the growing problem of IA.

Keywords: Internet Addiction, Bangladesh, University students, Smartphone, Mobile 3G

Internet Kullamm ve Bagimhhgi: Banglades'te Tip ve
Universite Ogrencileri Arasinda Akademik ve Akademik
Olmayan Amach Internet Kullamm Diizeyini Belirlemeye
Yonelik Kesitsel Bir Calisma

OZET

Amac: Internet, egitimde giincel bilgiye erisim igin &nemli bir bilesendir. Onemli
avantajlar1 olmasina ragmen, Internet’in kétiiye kullanimi Internet bagimlihgi (IB) ile
sonuglanmaktadir. Bu ¢alisma, Banglades’teki tip ve iiniversite dgrencileri arasindaki iB
seviyesini ve bu kisilerin internetteki davranis kalibini belirlemeyi amaglamaktadir.

Gere¢ ve Yontem: Bu kesitsel ¢alisma, 2017°den 2018’e kadar olan egitim donemi
sirasinda Banglades’te bulunan bir 6zel tip fakiiltesi ile Chittagong’ta bulunan bir 6zel
iiniversiteden 379 6grenci ile yapilmistir. Girdi-¢ikt1 analizi i¢in Young Internet Bagimlilig
Testi (IBT) kullanilmustir. Veriler SPSS versiyon 21 kullamlarak analiz edilmistir. Cronbach
alfa katsayisi, bagimsiz t testi ve tek yonlii varyans analizi (ANOVA) kullanilmis, P<0.05
anlamli olarak kabul edilmistir.

Bulgular: “IBT” skoru ortalamasi=SD 47.97+13.61 olarak bulunmustur. Cronbach alfa
katsayist  0.83°tlir. Katilimcilarin ¢ogu (%54.88) “hafif diizeyde kullanic1” olarak
bulunmustur. Tip Ogrencilerinin ¢ogu (%63.39) “hafif diizeyde kullanic1” ve {iniversite
dgrencilerinin ¢ogu (%61.60) “orta diizeyde kullanic1” olarak belirlenmistir. Istatistiksel
olarak, tip ve iiniversite 6grencilerinin “IBT” skoru ile “Internet kullanim siiresi” arasinda
anlamli bir farklilik bulunmustur (p = 0.00). Yas, cinsiyet ve IB arasinda anlaml1 bir farklilik
gozlemlenmistir. Tip dgrencilerinin ¢ogu (%86.61) interneti sosyal medya igin, liniversite
ogrencilerinin ¢ogu (%71.2) interneti egitim amagl kullandigini belirtmistir. Tim
katilimeilar “Akill telefon” ve “mobil 3G” kullanmaktadir ve e-mail adresi ile sosyal medya
hesabina sahiptir.

Sonug: Internet bagimlihigmin erken tespit edilmesi, biiyiimekte olan iB sorununun
iistesinden gelmek icin gereken adimlarin atilmasina yardimei olabilir.

Anahtar Kelimeler: internet Bagimliligi, Banglades, Universite Ogrencileri, Akilli
Telefon, Mobil 3G
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INTRODUCTION

Maintenance of high-quality knowledge is
encouraged by education. This is done by motivating
the students to become lifelong learners. For
achieving such a goal, the key elements are the
student’s adequate skills in information seeking along
with regular use of original scientific sources [1]. The
Internet can be considered as an essential component
of providing quality oriented current and up to date
information in education [2]. The existence of the
internet has made possible the instant access to
information in an exciting way [3]. Millions of
people use the internet for communication with each
other as well as to get access to different resources
[4]. The number of internet user in Asia has grown
from 114 million in December 2000 to 1.07 billion in
June 2012 which reflect about 27.5% of the
population as a target of internet penetration [5]. It
serves as a media for the delivery of educational
materials and as an essential source of information
for the students. The research ground of medical
students cannot be fulfilled [6-11]. Students of the
twenty-first century have the privilege to enjoy the
prime facility of learning and research provided by
the internet. Tools for the support and transmission of
education for the students include e-book, e-journals,
subject databases, academic and professional
websites with numerous educational resources [12].
Local networks are linked through the internet and
thus collaboration of institutions worldwide might be
made possible easily, at the same time exchange of
ideas and teaching materials can be done effectively
[13]. Despite the significant advantages of being a
rich educational information resource, it was reported
that students use the internet predominantly for non-
academic purposes like social media, email, and
surfing [12]. Misuse of the internet in the form of
excessive use of internet resulted in a series of
problems notable IA disorder which drew the
attention of many researchers all over the world [14-
18]. In a study, Ghabili and Alizabeh reported that
computer and internet were used largely for non-
scientific purposes among Iranian medical students
[19]. Lal et al. concluded that medical students of
North Indian medical college were predominantly
using the internet for email surfing, chatting,
entertainment and education [20]. About 2/3rd of
medical students in Lahore, Pakistan were reported to
use the internet for both academic and professional
activities [21]. 1A was labeled by Walker MB as an
obsessive & compulsive behavior based on its
similarities to gambling addiction and compulsive
shopping. All these disorders had a common property
of having lack of chemical dependence [22].
Unfortunately, the emergence of IA has resulted due
to excessive undisciplined use of such wvaluable
communication, information and social interaction
media [23-25]. Internet use among University
students became explosive in nature. Multiple studies

revealed that the risk of becoming internet addict was
found more among the younger male population (18-
24 years) and associated anxiety, depression, and
anxiety depression [26-28].

Internet Uses Pattern among Medical and
Non-Medical Students in Bangladesh and South
Asian Countries: Previous research in eight public
(4) and private (4) medical colleges among final year
medical students reported that mainstream population
had their own personal computer and internet access
and utilized principally for non-academic purpose
especial of social networking, online correspondence,
reading the newspaper, etc. [29]. Another similar
study conducted in private medical school in
Bangladesh among medical students aged 20-22
years reported that the study participants use the
internet every alternate but predominantly for online
communication and social networking. The study
participants opined that such uses of computer and
internet squeezed their study and had negative in their
academic performance although the web possesses
great potential information to be a good prescriber
[1]. One more study? in the study conducted among
the students of Business Studies, Science and Arts of
the University of Dhaka revealed that 90-100%
students were a regular user of the Internet. Majority
of them access the internet once a day to several
times daily and for at least for one hour to over four
hours. The reasons were described as academic,
online communication, entertainment and online
earning sources [30]. Another Bangladeshi study
conducted in 11 medical schools among 591 medical
students revealed that most of them were regular
internet users for 4-6 hours daily through laptop and
cell phone. The reasons were described were social
networking like Facebook and academic purpose
[31]. One Indian study revealed that undergraduates’
medical students use internet chiefly for entertain but
postgraduate and trainee doctors mainly for general
information and research purpose [32]. Another
Indian study also similarly reported that among
medical students and postgraduates with increasing
internet uses changes towards a more professional
goal [20].

They are vulnerable group probably exists in
Chittagong, Bangladesh. Subsequently raises a
significant concern as these students spent huge time
on the internet and lose their valuable time of study
and health.  Thus, the present study aims at
determining the level of 1A and assessing the internet
behavior pattern for academic and non-academic
purpose among the medical and university students in
Bangladesh.

MATERIAL AND METHODS

This was a cross-sectional study, carried out in
the Chattagram Maa-O-Shishu Hospital Medical
College (CMOSHMC), and Premier University,
Chittagong, Bangladesh during the study period of
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2017-2018. The study group consisted of a
convenient sample of 379 students in Bangladesh from
one private medical college and one private university
of Chittagong, who were using the internet for last 6
months or more. Those students of CMOSHMC and
mentioned private University voluntarily want to
participate in this study were included. Obviously,
participation was voluntary and anonymous. Generally,
in Bangladesh, the medical and different subjects of
University education start at the age of 18/19 years and
finishes by 24/25 years. As medical education and non-
medical university subjects need 5 years. Nevertheless,
due to some unavoidable circumstance both of students
and schools issues a few students get little older.
Thereafter, this study divided the study participants into
three groups: early years of study (18-21), the last part
of the study (22-25) and unusual extra time (26-30)
group.

A questionnaire, Internet Addiction Diagnostic
Questionnaire [33-35], developed by the Center for
Internet Addiction, USA
(http://netaddiction.com/internet-addiction-test/) [35]
was used to collect the data. Formal permission was
obtained from the Center for Internet Addiction (Dr.
Kimberly Young) to use this questionnaire for the
present study. The Internet Addiction Diagnostic
Questionnaire is a widely utilized screening instrument
examining compulsive Internet use [36]. The
questionnaire was distributed to the students during their
regular classes and was given 30 minutes to complete it
and to return it to the researcher. Information regarding
age, gender, marital status, type of device for internet
usage, type of internet connection, duration and purpose
of internet use, email address and social networking
were collected. For the screening of “Internet
addiction,” the most reliable instrument “Young’s

internet addiction test (IAT)”” was wused. Its
psychometric properties have been tested by Widyanto
and McMorran [37-39]. “IAT” was composed of 20
questions. Each question had five options. The scoring
of each option was as: “Rarely = 17, “Occasionally = 27,
“Frequently = 37, “Often = 4” and “Always = 5”. The
range of the total score would be 20 to 100. Based on
that, subjects were classified as: “<20 = normal user”,
“20-49 = mild user who has control over usage”, “50-79
= moderate user who experienced occasional or frequent
problems due to over usage” and “80-100 = severe user
who experienced significant problem due to over
usage”. “Mild user” was classified as ‘“problematic
internet user” and “moderate user” and ‘“severe user”
were classified as “internet addicts” [40-44].

Data were analyzed using SPSS 21 IBM,
Armonk, NY, United States of America. Cronbach’s
alpha coefficient was measured to evaluate the
reliability of the questionnaire. A reliability value of
0.70 and higher was satisfactory [45]. The independent
t-test and was used to determine statistically significant
differences between two separate groups. One-way
analysis of variance (ANOVA) was used to analyze the
difference between the mean scores of ages. p<0.05 was
considered statistically significant.

RESULTS

Among 379 participants, 254 were from medical
college and 125 from the university students. Table 1
showed the demographic characteristics of the
participants. The mean age of the participants was
21.78+1.48 years. Maximum students were aged from
22 to 25 years. Most of the participants were female and
unmarried. Cronbach’s alpha coefficient was 0.83 which
was in an acceptable range, thus indicated the reliability
of the questionnaire).

Table 1. Demographic characteristics of the participants of “Internet addiction test.”

Variable Institute Total
Medical University
Number Percentage (%) Number Percentage (%) Number Percentage (%)

Age

18-21 129 50.8% 35 28.0% 164 43.3
22-25 125 49.2% 85 68.0% 210 55.4
26-30 0 0.0% 5 4.0% 5 13
Gender

Male 66 26.0% 111 88.8% 177 46.7
Female 188 74.0% 14 11.2% 202 53.3
Marital Status

Married 3 1.2% 2 1.6% 5 1.3
Unmarried 251 98.8% 123 98.4% 374 98.7

Notes: n = 379. Bolded values are majority.
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Figure 1. Pie diagram showing percentage frequencies of “Internet addiction” status of the participants a. Medical
students (n=254) b. University students (n=125) c. Overall (n=379).

The mean + SD of “IAT” score of the present
study was 47.97+13.61 (Table 2). Figure 1c showed
that majority of the participants was “mild user’’
(54.88%) who was “problematic internet user.” The
prevalence of “severe user” was 1.06%. As shown in
Table 2, the mean = SD of “IAT” score of the
medical and university students were 45.56+£14.21
and 52.86+10.81 respectively which was statistically
significant (p<0.0001). Figure la showed that

majority (63.39%) of the medical students was “mild
user’’. Figure 1b showed that majority (61.60%) of
the university students were “moderate user” who
were classified as “internet addicts.” The mean £ SD
of “Duration of internet use” of the medical and
university —students were 176.85+£122.59 and
267.84+159.12 respectively which was statistically
significant (p<0.0001) (Table 2).

Table 2. Comparison of “IAT” score and “duration of internet use” between medical and university students

Statistical Significance

Variables n Range Mean + SD

t value P value
IAT Score *
Medical 254 20.00 - 91.00 45.56 + 14.21 5.06 0.00
University 125 28.00 - 90.00 52.86 + 10.81
Overall 379 20.00 - 91.00 47.97 +13.61
Duration of Internet Use (Minute) *
Medical 254 15.00 - 600.00 176.85 + 122.59 6.14 0.00
University 125 60.00 — 600.00 267.84 +159.12
Overall 379 15.00 — 600.00 206.86 + 142.13

Notes: 1 Independent t-Test.

Table 3 showed that there was a significant
difference between age, sex and “Internet addiction.”
No significant difference was observed between
marital status and “Internet addiction.” Table 4
showed the frequency of internet behavior of the
participants.

The purposes of internet use among medical
students were social networking (86.61%), education
(66.53%) and entertainment (61.81%). The university
students used the internet for education (71.2%),
social networking (60.8%) and entertainment
(55.2%).
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Statistical Significance

Variables n Mean + SD
t value P/F value

Age!

Medical 18-21 129 44,74 + 13.06 0.86 0.35
22-25 125 46.40 + 15.32
26-30 0 -

University 18-21 35 51.37 £11.64 0.48 0.61
22-25 85 53.35+ 10.55
26 - 30 5 54.80 + 10.08

Overall 18-21 164 46.16 + 13.02 2.99 0.05 (S)
22-25 210 49.21 +13.99
26 - 30 5 54.80 + 10.08

Gender °

Medical Male 66 51.59 + 14.94 413 0.00 (S)
Female 188 43.44 +13.35

University Male 111 52.83 £ 11.27 0.08 0.94
Female 14 53.07+6.31

Overall Male 177 52.37 £12.73 6.18 0.00 (S)
Female 202 4411+13.21

Notes: n = 379, S = Significant. 1 The one-way analysis of variance (ANOVA), 2 Independent t-Test.
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Figure 2. Bar diagram showing frequencies of “Type of device for internet usage” of the participants (n=379)
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Table 4: Frequency of internet usage behavior of the participants

Purpose for Internet Use * Medical (n =254) University (n =125) Overall (n =379)
Number (%)
Social networking 220 (86.619%0) 76 (60.8%0) 296 (78.10%)
Education 169 (66.53%) 89 (71.2%) 258 (68.07%)
Entertainment (online game, YouTube) 157 (61.81%) 69 (55.2%0) 226 (59.63%)
E-mail communication 54 (21.25%) 34 (27.2%) 88 (23.21%)
Research 23 (9.05%) 33 (26.4%) 56 (14.78%)
Net meeting 14 (5.51%) 7 (5.6%) 21 (5.54%)
Others (Online shopping, ride hiring) 4 (1.57%) 4 (3.2%) 8 (2.11%)
Notes: n = 379. Bolded values are the majority. 1 Independent t-Test.

Figure 2 showed that 59.89% of the 29.29% use “WiFi” for internet connection. Figure 4
participants use “Smartphone” and 35.61% use both and 5 showed that 96.04% and 98.95% of the
“Laptop and Smartphone.” Figure 3 showed that participants had an email address and social network
63.06% of the participants use “mobile 3G” and account respectively.

Internet
addiction
status

Mild
Moderate
[_ISevere

Count

V) Mobde 36 Wmax Mobie EDGE EVDO Others
Device device device

Type of internet connection

Figure 3. Bar diagram showing frequencies of “Type of internet connection™ of the participants (n=379)
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Figure 4. Bar diagram showing frequencies of the participants having an e-mail address (n=379)
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Figure 5. Bar diagram showing frequencies of the participants having a social network account (n=379)
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DISCUSSION

The present study was designed to determine
the prevalence of IA among the medical and
university studentsin  Bangladesh. Among 379
participants, 254 were from medical college and 125
from the university. Maximum students were aged
from 22 to 25 years (55.4%) and were female
(53.3%) (Table 1). In a study, Mazaheri and
Najarkolaei reported that the Cronbach’s alpha
coefficient of the Persian version of “Young’s
internet addiction test (IAT)”” was 0.89 [43].
Cronbach’s alpha coefficient of the present study was
0.83 which is in an acceptable range and thus
indicates the reliability of “Young’s internet
addiction test (IAT)”’.

It is found that in the present study, 44.06%
are “moderate user” and 1.06% is “severe user.”
Thus, it indicates that 45.12% are “internet addicts”
which is much higher than in previous studies (39.6%
in Iran, 20% in India, 5.5% in Greek, and 28.1% in
India) [40, 41, 44, 46]. On the other hand, it was
lower than Malaysian study (81%) [47]. It is also
observed that maximum participants (59.89%) use
the internet in “Smartphone” device and 63.06% of
the participants use “mobile 3G” for internet
connection [Figure 2 and 3]. Thus, it depicts that the
use of “Smartphone” and “mobile 3G” are associated
with the development of “Internet addicts.” This is a
warning sign regarding the health and wealth issue of
young generation in Bangladesh. IA leads to
disturbance in personal and family life. Those who
are suffering from 1A spend more time and money in
virtual life which will diminish their quality in
establishing and maintaining a social life. It will also
hamper the academic performance of the students
which may create an occupational problem in later
life [48, 49].

This study also indicated that the prevalence
of IA was more among male students in comparison
to female students and this should not be stated here,
please delete it. This must be in the results section not
in discussion. Because it contains statistical value.
(Table 3). Ataee et al. also reported that the
prevalence of IA was more among undergraduate
male medical students of Iran [40]. Although Setty et
al. and Tsimtsiou et al. reported that gender was not
associated with 1A [44, 46]. No significant difference
was observed between marital status and internet
addiction in this study. A similar finding was also
reported by Tsimtsiou et al. [46]. Although Ataee et
al. reported that the prevalence of IA was more
among male and single students of Iran [40]. Recent
Chinese study also reported that boys, the
relationship between parents, and school environment
were statistically significantly associated with 1A
[50]. Several research studies reported that young
males, singles, familial relationship, and low self-
esteem associated with depression, hostility and
emotional instability were significantly related with

IA [40, 48, 50, 51] and such association often
designated as risk factors for this new misery of
human life. Thereafter, recommended more research
has been advocated to explore the root cause, and
educational intervention is necessary for remedial and
safeguard young population [40].

In a study, Tsimtsiou et al. reported that the
use of social networking like Facebook or Twitter
and online games for entertainment purpose increases
the IA significantly among Greek medical students
[46]. Berner et al. similarly reported that the use of
Facebook is closely associated with 1A among
Chilean medical students [52]. Chathoth et al. also
reported that social networking, entertainment, e-mail
communication, and education were the common
purpose of internet use among undergraduate medical
students in Mangalore [42]. In the present study, it is
observed that 78.10% of participants use internet for
social networking and 59.63% use internet for
entertainment like playing games, watching movies
or songs in YouTube (Table 4). 68.07% of
participants of the present study use the internet for
education purpose (Table 4). Tsimtsiou et al. reported
that the use of e-mail for communication purpose
might be protective as it leads to less chance of
development of IA [46]. In this study, although
96.04% of participants had an e-mail address, only
23.21% of participants use e-mail for communication
purpose (Figure 4 and Table 4).

This sentence also should be stated in results
section not here. In discussion you just interpret your
results. You should interpret what does this mean. A
statistically significant difference was also found
regarding “Duration of internet use” of the medical
and university students (Table 2). It is observed that
university students spend more time on the internet.
It is also found that majority (61.60%) of the
university students were “moderate user,” whereas
the majority (63.39%) of the medical students were
“mild user”” (Figure la and 1b). The purposes of
internet use among university students were
education (71.2%), social networking (60.8%) and
entertainment (55.2%), and among medical students
were social networking (86.61%), education
(66.53%) and entertainment (61.81%). The
prevalence of IA was more among male medical
students than female. It is not necessary. but the non-
significant difference was found among university
students (Table 3).

The current study participants were principally
mild to moderate internet users were quite similar
with multiple Indian studies [53, 54]. These study
participants mainly use the internet for entertainment,
internet  gaming, social  networking, online
communication, and academic reasons which were
also like earlier overseas studies [55-58].

Finally, “the increased digital age has
propelled us into the Internet age, and Internet
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addiction has become a true” public health issue [59].
Consequently, multiple studies discuss the issue of
treatment 1A [59-62]. In the Republic of Korea and
the People's Republic of China have identified 1A as
their primary issue offending as substantial public
health delinquent. These countries adopted continued
research, educational, and treatment strategies to
combat such addiction [61]. In the USA both out and
in-patient service has been developed to fight against
this addiction [63, 64]. Another study revealed that
treatment  intervention  with  reality therapy
successfully recovered several such internet addict
patients. Reality therapy has been identified as the
principal addiction salvage instrument. It helps
people to inspire to select to regain their lives by
obligating to modification of their own behavior. It
comprises sittings to show patients that addiction is a
choice and to give them drill in time management; it
also familiarizes other arrangements to the
problematic behavior [65, 66].

Furthermore, the current population of
Bangladesh is 166,938,146 [67] with the median age
in Bangladesh is 26.0 years. Another study revealed
that in Bangladesh around 30% of the total
population is a young adult (10-24 years) [68].
Moreover, Bangladesh Telecommunication
Regulatory Commission reported that the total
number of Internet Subscribers had reached 80.829
million [69]. One Indian study revealed that 0.7%
population were considered as Internet addicts [27].
If it is supposed that the same figure was applicable
to Bangladesh, then the number of addicts could
reach around 0.56 million people could be internet
addicts in Bangladesh. Thereafter it is definite that
Bangladesh needs more research to explore the actual
number and need to build intervention program
remedial and rehabilitation from these modern
internet gadgets.

Limitation of the Study: This was a cross-
sectional study with its’ inherent restriction.
Therefore, a conclusion of the causal-effect
relationship between variables cannot be made, while
the generalization of results to study population is not
possible because of the small sample size and
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Psikiyatri Poliklinigine Basvuran 18-65 Yas Arasi Evli

Hastalarda Cinsel Islev  Bozuklugu Sikhigi ve
Sosyodemografik Veriler ile Iliskisi
OZET

Amag: Calismanin amaci psikiyatri poliklinigine ayaktan basvuran 18-65 yas arasi
evli hastalarda cinsel islev bozuklugu (CiB) siklig1 ve CIB ile sosyodemografik veriler
arasidaki iligkinin aragtirilmasidir.

Gerec ve Yontem: Caligmaya tarama sorularini iceren formu doldurmay1 kabul eden
369 kadin ve 232 erkek hasta alinmistir. Olas1 bir CIB oldugu diisiiniilen 275 kadin ve
145 erkek hastadan goriismeyi kabul eden 172 kadin ve 83 erkek hasta ile
goriisiilmiistir. DSM-V tan1 kriterlerine gore klinik goriisme ile CIB tanisi
konulmustur.

Bulgular: CiB siklig1 kadinlarda %67.4, erkeklerde %53 oraninda tespit edilmistir.
Kadinlarda sosyodemografik verilerden 38 yas lizerinde olanlarda, ¢ocuk sayist ii¢ ve
iizerinde olanlarda, evlilik siiresi 15 yil ve {izerinde olanlarda CIB anlamli olarak daha
yiikksek saptanmigtir (sirasiyla; p=0.034, p=0.007, p=0.015). Erkeklerde ise
sosyodemografik veriler ile CIB arasinda istatistiksel olarak anlamli bir iliski
saptanmamigtir(p>0.05).

Sonu¢: Calismamizda CiB’in psikiyatri poliklinigine bagvuran kadin ve erkek
hastalarda olduk¢a sik goriildiigii tespit edilmistir. Ek olarak CIB’in kadinlarda
sosyodemografik verilerden yas, ¢ocuk sayisi, evlilik siiresi ile iligkili oldugu tespit
edilmisken, erkeklerde ise sosyodemografik verilerle iligkisi tespit edilmemistir.
Anahtar Kelimeler: Cinsel islev Bozuklugu, Sosyodemografik Veriler, DSM-V.

The Rate of Sexual Dysfunction and The Relationship
with Sociodemographic Variables in Married Patients
Aged 18-65 Years Admitted to Psychiatric Outpatient
Clinic

ABSTRACT

Obijective: The aim of this study was to examine the prevalence of sexual dysfunction
(SD) and the relation of between SD with sociodemographic variables in patients
admitted to psychiatric outpatient clinic.

Methods: The study included 369 female and 232 male patients who agreed to fill up
the form. 275 women and 145 men gave answers suggesting a possible SD and 172
women and 83 men among those agreed to make a clinical interview. SD was
diagnosed according to clinical interview based on DSM-V criteria for SD.

Results: The prevalence of SD was 67.4% in women and 53% in men according to
DSM-V. The prevalence of SD was higher among women who were above 38 years
of age, who had at least three children, who have been married for more than 15 years
(respectively; p=0.034, p=0.007 p=0.015). There was no significant difference
between the patients with SD in terms of sociodemographical variables in men.
Conclusions: In our study it has been found that, SD was quite common among both
female and male outpatients who applied to the psychiatry clinic. In addition, it has
been found that SD in women was associated with sociodemographic variables such
as age, number of children, duration of marriage, however, the relationship with
sociodemographic variables wasn’t determined in males.

Keywords: Sexual Dysfunction, Sociodemographic Variables, DSM-V.
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GIiRiS

Cinsel islev bozuklugu (CIB) hem kadin
hem de erkeklerde cinsel yanit dongiisii ile ilgili
psiko-fizyolojik siireclerde bir rahatsizligi ifade
etmektedir (1). CIB toplumda yaygindir ve
kadinlarin yaklasik % 43’0 ve erkeklerin % 31’°ini
etkilemektedir (2). Yapilan ¢aligmalar, kadin ya da
erkek ayirimi olmaksizin, her ii¢ kisiden birinin
yasamlarinin herhangi bir déneminde en az bir CiB
yasadigini ortaya koymaktadir (3). Ancak ¢ok sik
rastlanan sorunlar olmalarma ve basariyla tedavi
edilmelerine karsin, cinsel yakinmalarla hekimlere
ya da tibbi merkezlere basvuru orami diisiik
kalmaktadir.

Kadinlarda en sik gorillen CiB’ler cinsel
istek bozuklugu ve uyarilma bozuklugu iken
erkeklerde en sik goriilen CIB ise erken bosalmadir.
Gelismis bati iilkelerinde tedaviye bagvuran
kadinlar daha ¢ok ileri yaslardaki kadinlar olurken
tilkemiz gibi gelismekte olan iilkelerde genellikle
geng-orta yaslardaki kadinlar tedavi arayisinda
bulunmaktadir. Ulkemizde en ¢ok basvuru nedenini
kadinlarda  vajinismus  olugturmaktadir  (4).
Kadmlarda CIB yayginhig yasla, vaskiiler
hastaliklar ic¢in risk etmenlerinin varligiyla ve
menopozla artmaktadir (5,6). Kadinlarda CiB
yaygin olmasina karsin  klinisyene nadiren
bildirilmekte ve c¢ogunlukla tedavisiz kalmaktadir
(2). Yaglanmaya eslik eden bir belirti olarak
erkeklerde 40-70 yaslarinda sertlesme bozuklugu
goriilmektedir. Diyabetik, hiperlipidemik, sigara
kullanan, hipertansif ve kalp hastas1 olan erkeklerde
sertlesme bozuklugu yayginlig: artmaktadir (7).

DSM-V  Amerikan Psikiyatri Dernegi
tarafindan 2013 yilinda yaymlanmis ve CIB alt
tanilarinda  ve tamt kriterlerinde degisiklikler
yapilmigtir. DSM- V ‘e goére CIB alt tamlari;
kadinda ilgi/uyarilma bozuklugu, erkekte diisiik
cinsel istek bozuklugu, erkekte sertlesme
bozuklugu, kadinda orgazm bozuklugu, ge¢
bosalma, erken bosalma, cinsel organlarda-
pelviste agri/ige girme bozuklugu, madde / ilag
kullamiminin yol agtigi CIB, tanimlanmis diger bir
CIB, tammlanmams CIB olarak belirlenmistir (8).

Bu calismada psikiyatri  poliklinigine
ayaktan basvuran 18-65 yas arasi, evli, kadin ve
erkek hastalarda DSM-V’e gore CIB ve alt
tanilarinin sikhgmi ve CIB ile sosyodemografik
verilerin iligkisini arastirmak hedeflenmistir. Bu
yolla klinik pratikte siklikla gézden kagma ihtimali
olan CIB konusunda daha dikkatli degerlendirme
yapilmasina dikkat ¢ekmek amaglanmistir.

MATERYAL VE METOD

Orneklem: Calismaya yerel etik kurul onay1
alindiktan sonra (No. 2013/151 ) 1 Aralik 2013 -
30 Haziran 2014 tarihleri arasinda Tip Fakiiltesi
Hastanesi psikiyatri poliklinigine ayaktan bagvuran
18-65 yas arasi, evli, okuryazar olan, ¢alismaya
katilmayr kabul eden ve aydmlatilmig onam
formunu dolduran hastalar almmistir. Hastalara

poliklinige bagvuru sirasinda sosyodemografik
verileri ve olast CIB’i 6ngoren tarama sorularini
iceren form ardisik sekilde verilmistir. Tarama
formunu eksik dolduran hastalar ile klinik olarak
degerlendirildiklerinde zeka geriligi saptanan,
sikayetlerini anlatamayacak diizeyde daginik ve
degerlendirmeye uyum saglayamayacak hastalar
calisma dig1  birakilmistir. Tarama sorularimin
oldugu formu toplam 369 kadin ve 232 erkek hasta
eksiksiz olarak doldurmustur. Tarama sorularina
verilen yanitlar arastirmaci tarafindan
degerlendirildikten sonra, olas1 bir CIB varligim
diisiindiiren olgular goriigmeye davet edilmis,
goriismeyi kabul eden 172 kadin ve 83 erkek hasta
ile ¢aligma yiirtitilmiistiir. Bu hastalara taramada
uygulanan formdan farkli bir sosyodemografik veri
formu uygulanmis ve CIB belirtileri klinik gériisme
ile degerlendirilip DSM-V tami kriterlerine gore
CIB tanis1 konmustur.

Calismaya dahil edilen hastalar kadin ve
erkek olarak 2 gruba ayrilmis ve bulgular kadin ve
erkek i¢in ayr1 ayr1 degerlendirilmistir.

Sosyodemografik Veri Formu: Hem
tarama amacl verilen formda hem de goriismede
ayr1 birer form olarak kullanilmis olup igeriginde
yas, cinsiyet, medeni durum, mesleki durum, gelir
diizeyi durumu, egitim durumu gibi bilgileri
icermektedir. Ayrica olas1 CIB’i tespit etmek igin
verilen tarama amacl formda, Arizona Cinsel
Yasantilar Olgeginde sirali segenekli olarak yer alan
‘Cinsel agidan istekli misiniz?’, ‘Cinsel ag¢idan
kolay tahrik olur musunuz?’, ‘Cinsel organiniz
(penisiniz) kolayca sertlesir ve sertligini siirdiiriir
mii?’, ‘Cinsel iliskide kolay bosalir misiniz?’,
‘Cinsel iliskide bosalmaniz tatmin edici midir?’,
‘Cinsel organiniz iligki sirasinda kolay 1slanir veya
nemlenir mi?’, ‘Kolay cinsel doyuma ulasabilir
misiniz?’, ‘Cinsel doyumunuz sizin i¢in tatmin
edici midir?’ seklindeki sorular, evet-hayir seklinde
yanitlanabilir olarak kadin ve erkek i¢in ayri ayr
yer almaktadir.

Sosyodemografik  oOzellikler kadin  ve
erkekler arasinda kendi icinde gruplara ayrilarak
karsilagtirtlmig, ancak kadin ve erkeklerde
dagilimlan1 farkli bulunan yas, egitim, evlilik yas1
ve evlilik siireleri farkli gruplar olarak verilmistir.

Istatistiksel Yontemler: Calismadan elde
edilen bulgular degerlendirilirken istatistiksel
analizler i¢cin SPSS 13.0.1 for Windows
kullanilmistir. Analizler bagimsiz bir Biyoistatistik
uzmani tarafindan yapilmistir. Kadin ve erkek
gruplarin verileri kendi i¢inde degerlendirilmistir.
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Verilerin istatistiksel analizinde 6l¢iimle elde edilen
veriler ortalama ve standart sapma ile niteliksel
veriler ise sayt ve % ile ifade -edilmistir.
Sosyodemografik ozelliklerin CiB ile
karsilagtirilmisinda  ki-kare testi  kullanilmustir.
Anlamlilik diizeyi p<0.05 olarak alinmistir.

BULGULAR

Taramaya alman hastalar: Toplam 369
kadin hastamin 275’inde (%74.5) olas1 bir CIiB
varligmi diisindliren yanitlar saptanmis, 94’0
(%25.5) ise CiB’e dair herhangi bir sikayet
bildirmemistir. Olas1 bir CIB diisiindiiren 275 kadin
hastadan 172’si (%62.5) goriismeye katilmay1 kabul
ederken, 1031 (% 37.5) goriismeyi reddetmistir.

232 erkek hastanin 145’inde (%62.5) olasi
bir
CIB varligin1 diisiindiiren yamtlar saptanmus, 87’si
(%37.5) ise CiB’e dair herhangi bir sikayet
bildirmemistir. Olas1 bir CIB diisiindiiren 145 erkek
hastadan 83’1 (%57.2) goriigmeye katilmay1 kabul
ederken, 62’si (%42.8) gorlismeyi reddetmistir.

Cinsel islev Bozuklugu ve Cinsel islev
Bozuklugu Alt Tamlarimin Degerlendirilmesi:
Calismaya katilan 172 kadin hastanin 116’sinda
(%67.4), 83 erkek hastanin ise 44’tinde (%53)
DSM-V*e gore en az bir CIB tanis1 saptanmustir.
Kadin ve erkek hastalarin klinik olarak saptanan
CIB ve CIB alt tanilar1 Tablo 1’de gdsterilmistir.

Tablo 1. Kadin ve erkek hastalarin klinik olarak saptanan CIB ve CIB alt tanilar1

Kadin (n=172)

En az bir CIB tanis1 alan

Ilgi/uyarilma bozuklugu

Orgazm bozuklugu

Cinsel organlarda-pelviste agri/ ige girme bozuklugu
Maddefilag kullanimina baglh CiB

Tanimlanmus diger bir CIB

n Erkek (n=83) % n
116 En az bir CIB tanist alan 53 44
79 Erken bosalma 181 15
16 Sertlesme bozuklugu 72 6
13 Geg bosalma 1.2 1
21 Diisiik cinsel istek bozuklugu 84 7
10 Maddefilag kullanimina bagh CIB ~ 27.7 23

Sosyodemografik Veriler ve Cinsel islev
Bozuklugu Tamsi ile iliskileri: Calismaya katilan
kadin hastalarda, 38 yas iizerinde olanlarda 38 yas
ve altinda olanlara gore, cocuk sayist ii¢ ve
tizerinde olanlarda dgiin altinda olanlara gore,
evlilik siiresi 15 yil ve tizerinde olanlarda evlilik
siiresi 15 yilin altinda olanlara gére CIB anlaml
olarak daha yiikksek bulunmustur (sirastyla;
p=0.034, p=0.007, p=0.015). Diger
sosyodemografik verilerle CiB arasinda anlaml1 bir
iliski saptanmamistir (Tablo 2). Caligmaya katilan
erkek hastalarin sosyodemografik verileri ile CiB
tanis1 arasinda istatistiksel olarak anlamli bir iligki
saptanmamigstir (p>0.05) (Tablo 3).

TARTISMA

Calismamizda  psikiyatri poliklinigine
ayaktan bagvuran kadin ve erkek hastalarda CiB
sikligit ve CIB ile sosyodemografik verilerin
iligkisini arastirdik. Sonuglarimiza goére olasi bir
CIB tanistyla galigmaya alinan kadin hastalarin
%67.4’linde, erkek hastalarin ise %53’iinde DSM-
V’e gore en az bir CIB tamsi saptanmustir.
Calismamizda kadin hastalarda 38 yas {izerinde
olanlarda, ¢ocuk sayisi li¢ ve lizerinde olanlarda ve
evlilik siiresi 15 yil ve iizerinde olanlarda CiB
anlamli olarak daha yiiksek bulunmugken erkek
hastalarda sosyodemografik veriler ile CIB tanisi
arasinda anlamli bir iligki tespit edilmemistir.

Calismamizda kadin hastalarda saptanan
CIB yayginlhigi, New York’ta 18-59 yas aras1 1749
kadin ile yiritilen Birlesmis Milletler Ulusal
Saglik ve Toplumsal Saglik aragtirmasindan (%43)
ve Ispanya’da 1969-2008 yillar1 arasindaki
caligmalar ile yapilan bir derleme caligmasindan
(%40) elde edilen oranlara gore daha yiiksek
bulunmustur (2,9). Gelismekte olan iilkelerden,
Misir’da klinik ve hastane tabanli, 16-49 yas arasi
936 kadin ile yiiriitillen galigmada benzer oranda
(%69) bulunmustur (10). Tiirkiye’de bu konuda
kisitli sayida calisma vardir. Sahin ve arkadaslari,
Sakarya’da Kadin-Dogum Poliklinigi’ne basvuran
evli kadmlar {izerinde Kadin Cinsel Tslev Indeksi
(KCil)  kullanarak gerceklestirdikleri calismada
kadinlarin %54.3’tinde CIB tespit etmislerdir (11).
Cayan ve arkadaslari, 18 yas tlizeri 1217 kadin
hastada KCII uygulayarak %52.5 oraninda CiB
saptamistir (12). Ankara’da KCII kullanilarak 18-
55 yas aras1 518 kadin hastada %48.3 oraninda CiB
saptannustir (13). Izmir Karsiyaka’da Anne ve
Cocuk Saglig1 ve Aile Planlamasi Merkezinde 19-
51 yas arast 115 kadm hastada Golombok-Rust
Cinsel Doyum Olgegi kullanilarak  yapilan
calismada CIB yaygmnhg %26.1 olarak tespit
edilmistir (14). Sivas’ta jinekoloji poliklinigine
basvuran kadinlarda KCII kullanilarak yiiriitiilen bir
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Tablo 2. Goriismeye alinan kadm hastalarin  sosyodemografik 6zelliklerinin CIB ile karsilastiriimasi

CiB (+) (n=116) CiB(-) (n=56)
% n % n p
Yas gruplar 0.034
38 yas ve alt1 43.9 51 62.5 35
38 yas lizeri 56.1 65 375 21
Egitim gruplan 0.068
Ilkokul ve alt1 50 58 33.9 19
Ilkokul {izeri 50 58 66.1 37
Cahsma durumu 0.930
Calisan 215 25 29.7 11
Calismayan 88.5 91 80.3 45
Gelir gruplan 0.141
Gelirsiz ve asgari ticretli 81.1 94 91.1 51
Asgari licret lizeri 18.9 22 8.9 5
Sigara kullanimm 0.755
Var 23.3 27 26.8 15
Yok 76.7 89 73.2 41
Evlenme sekli 0.070
Goriicii usulii 51.7 60 35.8 20
Anlagarak 48.3 56 64.2 36
Evlilik yas1 gruplar: 0.607
21 yas alt1 46.6 54 411 23
21 yas ve lizeri 534 62 58.9 33
Evlilik siiresi gruplar 0.015
15 yil alt1 39.7 46 60.7 34
15 yil ve {izeri 60.3 70 39.3 22
Cocuk 0.381
Var 87.1 101 92.8 52
Yok 12.2 15 7.2 4
Cocuk sayisi 0.007
3’ten az 60.3 70 82.1 46
3 ve lizeri 39.7 46 17.9 10
Adet durumu 1.000
Diizenli 61.2 71 62.5 35
Diizenli degil 38.8 45 375 21
Menapoz durumu 0.521
Var 21.6 25 16.1 9
Yok 78.4 91 83.9 47
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Tablo 3. Gériismeye alinan erkek hastalarin sosyodemografik 6zelliklerinin CIB ile karsilastiriimasi

CiB(+) (n=44) CiB(-) (n=39)
% n % n p
Yas gruplan 0.062
45 yas ve altt 61.3 27 38.5 15
45 yas lizeri 38.7 17 61.5 24
Egitim gruplan 1.000
Lise alt1 52.2 23 51.2 20
Lise ve tizeri 47.8 21 48.2 19
Cahisma durumu 0.532
Caligsan 70.4 31 61.5 24
Calismayan 29.6 13 38.5 15
Gelir gruplan 1.000
Gelirsiz ve asgari ticretli 15.9 7 154 6
Asgari Ticret iizeri 84.1 37 84.6 33
Sigara kullanim 0.079
Var 52.2 23 30.8 12
Yok 47.8 21 69.2 27
Alkol kullanim 1.000
Var 9.1 4 7.7 3
Yok 90.9 40 92.3 36
Madde kullanim 1.000
Var 2.3 1 0 0
Yok 97.7 43 100 39
Evlenme sekli 0.508
Goriicii usulii 34.1 15 43.6 17
Anlagarak 65.9 29 56.4 22
Evlilik yas1 gruplar 0.177
25 yas ve alt1 52.2 23 69.2 27
25 yas lizeri 47.8 21 30.8 12
Evlilik siiresi gruplari 0.437
20 yil alt1 54.5 24 43.6 17
20 y1l ve iizeri 45.5 20 56.4 22
Cocuk 0.181
Var 95.4 42 94.8 37
Yok 4.5 2 52 2
Cocuk sayis1 0.736
3’ten az 52.2 23 46.2 18
3 ve iizeri 47.8 21 53.8 21
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calismada kadimlarin %69.4’iinde CiB bildirilmistir
(15). Ulkemizde ve cesitli iilkelerde CIB
yaygmhigina ait olduk¢ca farkli  oranlarin
bildirilmesinin nedenleri, cinselligi etkileyen bir¢cok
kiltirel ve demografik ozelligin etkileri ve
uygulanan farkli testler ile iligkili olabilir. CiB’leri
degerlendiren dlgeklerin 6z-bildirim dlgekleri olusu
ve hastalarin bu sorular1 yanlis anlamalari,
calismamizda daha ¢ok &z-bildirim 6l¢eklerinin
kullanildigr literatiir bilgisine gore Orneklem
sayimizi belirlememiz farkli sonuglara neden olmus
olabilir.

Calismamizda kadinlarda en yiiksek oranda
goriilen CIB alt tamis1 ilgi/uyarilma bozuklugu
(%45.9)  tespit  edilmistir. ~ Laumann  ve
arkadaslarmin yaptig1 calismada ise en sik CIB alt
tanis1 olarak cinsel istek bozuklugu (%32) tespit
edilmigtir (2). Cinsel uyarilma bozuklugu toplumun
%15'ini etkilemektedir. 20-40 yas aras1 Avusturyal
kadinlarda %20 oraninda goriilmekle birlikte 60-69
yag araligindaki  kadmlarda sikligi  %70'in
iizerindedir (16). Ulkemizde kadinda cinsel istek
azhigmi  ve cinsel uyarilma  bozuklugunu
degerlendirecek yeterli ¢aligma yoktur. Yildirim ve
arkadaslar1 CIB kliniginde 196 kadin katilime ile
ylrtttiikleri calismada %12.6 oraninda azalmis
cinsel istek ve %4 oraninda uyarilma bozuklugu ile
azalmis istek bildirmistir (17). Diger iilkelere gore
iilkemizdeki bu farkin cinsel isteksizligin az
goriilmesinden  degil, bu nedenle doktora
bagvurunun  az  olmasindan  kaynaklandig
diisiiniilmektedir. Bizim ¢alismamizda DSM-V’te
yer alan sekli ile kadinda cinsel ilgi/uyarilma
bozuklugunun onceki tani siniflamasindaki her iki
taniy1 da igermesi ve orneklemin yas ortalamasinin
yikksek olmasi nedeniyle %45.9 oraninda tespit
edilmesi sasirtict degildir.

Calismamizda erkek hastalarin %353 {inde
DSM-V’e gére en az bir CIB tanis1 saptanmustir.
Mevcut epidemiyolojik veriler erkek CiB'in Avrupa
ve ABD’de %10 ile %52 arasinda degisen
oranlarda olduk¢a yaygin oldugunu gostermektedir
(18, 19). Ulusal olasilik 06rnekleme yontemi
kullanilarak 18-59 yas araligindaki 1410 Amerikali
erkekten olusan bir calismada erkek CIB yaygimlig
%31 olarak bildirilmistir (2). Ankara’da 2003
yilinda 603 erkegi iceren bir tarama c¢aligmasinda
CIB oran1 %45.2 olarak saptanmustir (20).
Ulkemizde Yetkin ve Saatcioglu’nun cinsel islevi
etkileyen fiziksel hastaligi ve ilag kullanim
olmayan, cinsel islevlerini normal tanimlayan 70
evli erkekte cinsel islevlerin sorguladiklari
calismalarinda olgularin %26'sma hicbir CIB tanisi
konmazken, %74'linde CIB saptanmistir (21).
Erkek CIB siklig1, ¢alismalardaki farkli tammlar ve
topluma gore degismektedir. Calismalardaki
erkeklerin  secimi, sayisi, kiiltiirel  yapisi,
sosyoekonomik diizeyi, psikoseksiiel iligkileri ve
geliri cinsel islevleri etkilemektedir. Calismamizda

da ilkemizde ve diger iilkelerde yapilan
calismalarda da oldugu gibi farkli bir oran tespit
edilmistir. Bu farklilk o6rneklemin kiiciik, yas
ortalamasinin yiiksek olmasindan, CiB’i
degerlendirmede 6z-bildirim 6l¢ekleri yerine klinik
tan1 kullaniyor olmamizdan ve DSM-V ile degisen
yeni tan1 kriterlerinden kaynaklantyor olabilir.

Calismamizda erkeklerde %18.1 oraninda
tespit edilen erken bosalma tanisi, madde/ilag
kullaniminin yol agtigi CIB tanisindan sonra en sik
goriilen ikinci CIB alt tanisi olarak tespit edildi.
Erken bosalma erkeklerde en yaygmn goriilen
CiB’dir (22, 23). ABD’de, genel toplumda yapilan
genis Olcekli ¢alismada, erken bosalma %21 olarak
saptanmistir (2). Erken bosalma i¢in 18 yas tstii
grupta yapilan c¢aligmalarda erken bosalma
yayginligi % 4 ile 66 arasinda degisirken (24- 27),
35 yas iistii grupta yapilan arastirmalarda %12.4 ile
%30.5 arast oranlar (28-30) tespit edilmistir.
Ulkemizde Konya’da yiiriitilen genel toplum
calismasinda erkeklerde en sik CIB olarak %29.3
oraninda erken bosalma saptanmigtir (31). 2006-
2007 yillart arasinda Bakirkéy Ruh Sagligi ve Sinir
Hastaliklar1 Hastanesi CiB polikliniginde yiiriitiilen
bir ¢calismada erken bosalma %45.5 oraninda ve en
sik goriilen erkek CIB olarak bildirilmistir (17).
Calismamizdaki erken bosalma orami {ilkemizde
yapilan ¢aligmalardan elde edilen oranlara gore
diisiik kalmaktadir. Orneklem saymmizin diisiik
olmasi, oOlgek kullanmak yerine klinik tami
kullaniyor olmamiz ve DSM-V’te belirtilen yeni
sire kriterleri bu sonuca varmamiza neden olmus
olabilir.

Kadin hastalarda sosyodemografik veriler
acisindan; 38 yas iizerinde olanlarda, 38 yas ve
altinda olanlara goére CiB anlaml olarak daha fazla
bulundu. Literatir kadin CIB sikhigmin yasla
birlikte arttigin1 ortaya koymaktadir (32-36). Cayan
ve arkadaglarinin 18-66 yas arasi cinsel aktif 179
kadinda yaptig1 klinik ¢aligmada yas ortalamasini
40.3+11.7 yil olarak saptamis ve CiB’in yas ile
arasinda iliski oldugunu, CiB yaygmliginin (%46.9)
yasla birlikte arttigini saptamuglardir (37). Yas
kadin CIB iizerine etkisi olan en o6nemli faktor
olarak tamimlanmakta olup, ilerleyen yasla birlikte
doku ve organlardaki iglevsel kapasitenin azalmasi,
dogum sayisinin artmasi ve hormonal degisiklikler
geng yastakilerle karsilastirildiginda ileri yastaki
kadinlarda CIB’in  ortaya c¢ikisma  neden
olabilmektedir (38).

Calismamizda kadin hastalar sahip olduklari
cocuk sayisi ile degerlendirildiginde; ¢ocuk sayisi
iic ve lizerinde olanlarda iigiin altinda olanlara gore
CIB anlamh olarak daha yiiksek bulunmustur.
Yapilan galismalarda ¢ok dogum yapma ile CiB
arasinda celigkili sonuglar bildirilmistir. Cayan ve
arkadaslar1 ¢ok dogum yapmis olma ile CIiB
arasinda pozitif korelasyon oldugunu bildirirken,
Oniz ve arkadaglarinin yaptigi calismada iliski
bulunmadigr bildirilmistir (14, 37). Cocuk sayisi
artig1 dolayli olarak kisinin yas1 ile baglantili bir
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faktordiir ve ilerleyen yas ile cinsel sorunlar ortaya
¢ikabilmektedir.

Calismamizda evlilik siiresi 15 yil ve
iizerinde olan kadinlarda evlilik siiresi 15 yilin
altinda olanlara gore CIB tanist anlamli olarak daha
yiiksek saptanmistir. Cayan ve arkadaslart evlilik
siiresinin  CIB  gériilme sikligim  etkilemedigini
saptamiglardir  (37). Bu ¢alisma bulgularin
destekleyecek sekilde; Ozerdogan ve arkadaslarinin
yaptigi calismada evlilik siiresi arttikca CIB
goriilme oraninin anlamli sekilde artmakta oldugu
bildirilmistir (39). Oniz ve arkadaglar1 11 yildan
daha uzun evliliklerde anlamli derecede yiiksek
cinsel sorunlarin oldugunu Dbildirmistir (14).
Calismamizda da oldugu gibi, evlilik siiresinin
artmasi yasin da artmasiyla beraber oldugu igin
cinsel sorunlara neden olabilir.

Kisitiihiklar

Calismamizin kisitliliklarindan biri
orneklemde yanliliga sebep olabilecek caligmaya
katilmaya istekli olmak olabilir. Ciinkii bu kisiler
kendilerine cinsellikle ilgili konularda giiveniyor
olabilirler. Bu c¢alismada dini inaniglar, ese ait
ozellikler gibi birgok sosyokiiltiirel 6zelligin
aragtirtlmamasi,  hasta  grubunun  psikiyatri
polikliniginden ve sadece evlilerden secilmesi birer
kisithiliktir. Yine ¢alismamizda hasta sayilari %95

KAYNAKLAR

giiven araliginda %S5 sapma ile beklenen en yiiksek
yayginlik %40 kabul edilerek belirlenmistir. Oysa,
bu veriler daha ¢ok Olcek kullanilarak yapilan
caligmalardan  elde  edilmistir.  Dolayisiyla,
calismanmizda yiiz yiize yapilan goriismeler ile CiB
tanis1 kondugu icin hasta sayilar1 yetersiz kalarak
olagandan farkli oranlar bulunmus olabilir.

Calismamizda  yliz  yiize  goriismeler
yapilarak fiziksel hastalik, diger ruhsal bozukluklar,
iliski bozukluklari, gerginlik yaratici etkenler gibi
durumlar dislanarak DSM-V’e gére CIB tanilari
konulmus olmasi ¢aligmanin gii¢lii yonlerindendir.
Tarama amaclh verilen formda Arizona Cinsel
Yasantilar Olgeginden ¢ekilen sorularin kullanimi
da calismanin diger gii¢lii yonleridir.

SONUC

Calisma sonuglarimiza goére poliklinigimize
basvuran kadm ve erkek hastalarda CiB’in sik
goriildiigii tespit edilmistir. En sik CIB alt tanisi
olarak kadin hastalarda ilgi/uyarilma bozuklugu,
erkek hastalarda ise madde/ila¢ kullaniminin yol
actig1 CIB tespit edilmistir. Ayrica kadm hastalarda
CiB’in sosyodemografik verilerle iliskili oldugu
bulunmustur. Bundan sonraki ¢alismalarla CIB’in
daha biiyiik orneklemle ve farkli toplumlarda
arastirilarak bu konudaki verilerin artirilmasina
ihtiyag vardir.
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Ruh Saghg Okuryazarh@ Olcegi’nin (Rsoy Olcegi)

Tiirkce Gecgerlilik ve Giivenilirliginin Degerlendirilmesi
OZET

Amac: Ruh sagligi okuryazarligi (RSOY) saglik okuryazarliginin hala gelismekte
olan, bireylerin ruh sagligi lizerinde belirleyici rolii olan bir bileseni olup, ruh sagligi
hastaliklarint tanima, yonetme ve Onlemeye yonelik bilgi ve inan¢ olarak
tanimlanmaktadir. Arastirmanm amaci, RSOY-Olgegi’nin, Tiirkge gecerlilik ve
giivenilirligini degerlendirilmektir.

Gere¢ ve Yontem: Calisma 2018 dgretim yilinda Eskisehir Osmangazi Universitesi
ogrencileriyle yapilan metodolojik tipte bir aragtirmadir. Calisma, 6lgek madde sayisi
gdz oniine almarak 205 Ogrencide yapildi. RSOY-Olgegi bagimsiz iki yabanci dil
uzmani tarafindan, ceviri-geri ¢eviri yontemiyle Tirkce diline gevrilerek uzman
goriisiine sunuldu. RSOY-Olgegi'nin Kapsam Gegerlilik Indeksi 0.82 bulundu.
Calismada, RSOY diizeyini belirlemede RSOY-Olgegi, esdeger olgiit gegerliligini
degerlendirmede Tiirkiye Saglik Okuryazarhgi Olgegi-32(TSOY-32) kullamldu.
Bulgular: Calisma grubunun, 105’1 erkek (%51.2), 100’4 kadin (%48.8), yas
ortalamalar1 20.4£1.7 y1l idi. Agimlayic1 Faktor Analizi’'nde (AFA) maddelerin faktor
yiikleri 0.36-0.84 arasinda ve Dogrulayict Faktér Analizi'nde (DFA) o6lcegin
uyumluluk indeksleri kabul edilebilir diizeylerdeydi. RSOY-Olgegi puan ortancasi tip
fakiiltesi ogrencilerinde diger Ogrencilere gore daha yiiksekti. RSOY-Olgegi ve
TSOY-32'nin pozitif ydénde korelasyon gosterdigi saptandi. RSOY-Olgegi’nin
Cronbach alfa katsayisi 0.71 bulundu. Test-tekrar test puanlar1 arasinda pozitif
korelasyon saptandi.

Sonug: Analizler 1s131nda, RSOY-Olgegi’nin, ruh saghg okuryazarligini dlgmede
yeterli gecerlilik ve giivenilirligi sagladigi sdylenebilir.

Anahtar Kelimeler: Ruh Sagligi, Saglik Okuryazarligi, Ruh Sagligi Okuryazarligi,
Gegerlilik ve Giivenilirlik.

Evaulation of Validity and Reliability of the Turkish

Version of the Mental Health Literacy Scale (Mhl Scale)
ABSTRACT

Obijective: Mental health literacy (MHL) is a component of health literacy that is still
developing and has a decisive role in the mental health of individuals, and is defined
as knowledge and beliefs to recognize, manage and prevent mental health illnesses.
The aim of the study is to evaluate the validity and reliability of the MHL Scale in
Turkish.

Methods: This study is a methodological study conducted with the students of
Eskisehir Osmangazi University in 2018 academic year. The study was conducted on
205 students taking into account the number of items on the scale. MHL Scale was
translated into Turkish by translation-back translation method by two independent
foreign language experts and presented to expert opinion. The MHL Scale’s Content
Validity Index was 0.82. In the study, MHL Scale to determine the level of MHL, the
equivalent of criterion validity in assessing Turkey's Health Literacy Scale-32(THL-
32) was used.

Results: Of the study group, 105 were male(51.2%) and 100 were female(48.8%) and
the mean age was 20.4+1.7 years. Factor loadings were 0.36-0.84 in the Exploratory
Factor Analysis (EFA) and the compliance indices in the Confirmatory Factor
Analysis (CFA) were acceptable.

The MHL-Scale score was higher in the medical faculty students than in the other
students. MHL-Scale and THL-32 were found to be correlated positively. The
Cronbach's alpha coefficient of the MHL Scale was 0.71. There was a positive
correlation between test-retest scores.

Conclusions: In the light of the analyzes, it can be said that MHL-Scale provides
sufficient validity and reliability to measure mental health literacy.

Keywords: Mental Health, Health Litearcy, Mental Health Literacy, Validity and
Reliability.
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GIiRiS

Ruh sagligi, bireyin kendi potansiyelini
gerceklestirdigi, yasamin normal stresleriyle bag
edebildigi, verimli ¢aligabildigi ve kendisine ya da
topluma katkida bulunabildigi refah durumu olarak
tanimlanir. Diinya Ruh Sagligi Arastirmasi’na gore
diinyada ruh sagligi bozuklugu sikligit %18-36
arasinda degismektedir. Diinya Saglik Orgiitii’niin
(DSO) 2017 verilerine gore, diinyada 300 milyon
insan depresyon, 60 milyon insan bipolar bozukluk,
21  milyon insan  psikotik  bozukluktan
etkilenmektedir (1). Tirkiye’de, 1998’de yapilan
Tirkiye Ruh Sagligi Profili Calismasi’na gore,
eriskinlerde ruh saglhigi bozuklugu gegirmenin
kiimiilatif prevalanst %18, ¢ocuk ve ergenlerde
klinik diizeyde sorunlu davranis siklig1 %11 olarak
bildirilmistir (2).

Saghk  okuryazarhg,  “lyi  saglign
stirdiiriilmesi ve tesviki igin bilgiyi elde etme,
anlama ve kullanabilmede bireysel giicii belirleyen
kisisel, biligsel ve sosyal beceriler” olarak
tanimlanir  (3). Toplumda saglik okuryazarligi
artisinin, saghgin tesviki ve gelistirilmesine
toplumun katilimi agisindan kritik 6énemi olduguna
inanilmaktadir. Saglik okuryazarliginin yetersizligi
halinde ise hastaneye yatig oranlari ve saglik
hizmetinin  bilingsiz  kullanimmin  arttigt  ve
hastaliklar onleme yontemlerinin yanlig
kullanilmasina neden oldugu bilinmektedir (4, 5).

Ruh sagligi okuryazarhigt (RSOY) saglik
okuryazarliginin hala gelismekte olan bir bileseni
olup, bireylerin ruh saglig: iizerinde belirleyici rol
oynamaktadir (4). RSOY ilk kez Jorm tarafindan
1997 yilinda “ruh sagligt hastaliklarini tanima,
yonetme ve Onlemeye yonelik bilgi ve inang”
olarak tanimlanmigtir(6). Kutcher, RSOY un dort
anahtar bileseninin, iyi ruh sagliu saglama ve
sirdiirme bilgisi, ruh saghigi bozukluklart ve
tedavilerini anlama, ruh sagligi bozukluklar: ile
ilgili damgalamayi azaltma, bireyin kendisinde
veya cevresinde ihtiyag halinde ruh saglig
hizmetini nasil alacagini bilme olarak belirtmistir
(7).

Ruh saglig bozukluklart yaygin
oldugundan, toplumda her bireyin bu bozukluklarla
ilgili olagan veya acil bir durumla karsilagsma
olasilig1 da yiiksektir (6). Buna ragmen, toplumun
ruh sagligr bozukluklar1 hakkindaki bilgi diizeyi
yeterli seviyede degildir ve dnemli bir bolimi bu
bozukluklar1 dogru bir sekilde
tamimlayamamaktadir (4, 6). RSOY diizeyinin
yliksek olmast, bireylerin ruh sagligi
bozukluklarimin farkinda olmalarmi ve uygun
tedavi kaynaklarinin dogru tanimlamalarin1 saglar.
RSOY diizeyinin diisik olmasi ise bireylerin
kendisinde ve yakimindaki kisilerdeki ruh sagligi
bozuklugu belirtilerinden haberdar olamamasina,
profesyonel  yardim arayiginda  gecikmeler
olmasina, uygun olmayan yardim arayislarina
yonelmelerine, tedavi aldiklarinda bu tedaviyi
stiresi dolmadan birden sona erdirmelerine neden

olabilir (6, 8). RSOY yetersizligi ve ruh sagligi ile
ilgili saglik ciktilar1 arasindaki iligkiden sorumlu
mekanizmalar1 anlamak, ruh sagligi bozukluklar
icin yapilacak miidahaleler agisindan kritik dnem
tasimaktadir (5). Bu gergevede bakilacak olursa
RSOY kavramu, Tiirkiye i¢in yeni bir kavramdir.
Toplumun RSOY diizeyinin belirlenmesi i¢in
Tiirkce dilinde bir 6l¢lim aracinin gerekliligi
asikardir.

Arastirmanin amact, ruh sagligi
okuryazarlig1 diizeyini degerlendiren bir 6l¢ek olan
ve heniiz literatiirde Tiirk¢e versiyonu bulunamayan
RSOY-Olgegi’nin (8), Tiirkce gegerlilik
giivenilirliginin degerlendirilmesidir.

MATERYAL VE METOD

Calisma 2018 ogretim yilinda Eskisehir
Osmangazi Universitesi Iktisadi ve Idari Bilimler
Fakiiltesi (IIBF) ve Tip Fakiiltesi’nde 6grenim
goren Ogrencilerde yapilan metodolojik tipte bir
arastirmadir.

Calismanin yapilabilmesi i¢in etik kurul
onayl (25403353-050.99-E.26579), gerekli idari
izinler ve goniillii onamlar1 alindi.

Calisma Grubunun Belirlenmesi: RSOY-
Olgegi’nin Tiirkge gecerlilik ve giivenilirligini
degerlendirmek igin, 6lcek madde sayisi dikkate
almarak, 205 oOgrenci ile ¢alisma grubunu
olusturuldu.

RSOY Olgegi’nin Kapsam Gecerliligi:
RSOY-Olgegi’nin, Tiirkge diline cevrilip, Tiirkge
gecerlilik ve gilivenilirliginin yapilabilmesi igin
dlcegin yazar1 Hyejin Jung’tan izin alindi. Olgegin
kapsam (igerik) gecerliliginin saglanmasi igin,
RSOY Olgegi bagimsiz iki yabanci dil uzmani
tarafindan, c¢eviri-geri ¢eviri yontemiyle Tiirkce
diline ¢evrilerek uzman gorlisine sunuldu ve
Tirkee dilinde son sekli olusturuldu.

Daha sonra, her 6lgek maddesinin uygunluk
ve anlagilirligmin, 10 uzman (6lgek gelistirme
konusunda yetkin bilgisi olan 3 profesor, 1 dogent,
6 arastirma gorevlisi) tarafindan Kapsam Gegerlilik
Indeksi’'ne (KGI) gore degerlendirilmesi istendi.
RSOY-Olgegi’'nin  her maddesinin  Kapsam
Gegerlilik Oram (KGO) ve RSOY-Olgegi’nin 3 alt
boyutu i¢in KGI degeri hesaplandi. KGI degerleri
Bilgi Odakli, Inang Odakli ve Kaynak Odakli
RSOY alt boyutlar: igin sirasiyla 0.82, 0.84, 0.85
olarak hesaplandi. Her ii¢c alt alan icin KGI
degerlerinin, 10 uzman sayis1 i¢in gerekli Kapsam
Gegerlilik Olgiitii 0.62’den  biiyiik oldugu ve
Olcegin kapsam gecerliligini sagladigi goriildii.

Calismanin yapilabilmesi i¢in, Onceden
yapilan planlar dogrultusunda, siniflardaki 6gretim
gorevlilerinden izin alindi  ve  Ogrencilere
calismanin amact hakkinda bilgi verildikten sonra,
calismaya katilmayr kabul edenlere anketler
dagitildr ve anketi kendilerinin doldurmasi istendi.
Calismaya alinma Olgiitleri, Universite Ogrencisi
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olmak, caligmaya katilmayr kabul etmek olarak
belirlendi.
Veri toplama araci: Calismada kullanilan

anket formun ilk boliim, bireylerin
sosyodemografik 6zellikleri, ikinci boliimii RSOY -
Olgegi, {iglincii  boliimii  Tirkiye  Saglik
Okuryazarhg Olgegi-32 (TSOY-32) ile ilgili
sorulardan olusmaktadir.

RSOY diizeyini belirlemek icin kullanilan
olan RSOY-Olgegi, 2016 yilinda Jung ve
arkadaglar1 tarafindan gelistirilmis olup 26 sorudan
olusmaktadir. Olgegin ii¢ alt boyutu bulunmaktadar;
Bilgi Odakli RSOY alt boyutunda 12 soru, inang
Odakli RSOY alt boyutunda 10 soru, Kaynak
Odakli RSOY alt boyutunda 4 soru bulunmaktadir.
Olgekten alinabilecek puan tiim 6Slgek icin 0-26
arasinda degismekte olup, dlcek genelinde ve her
alt alanda puan arttitkga RSOY diizeyinin arttigt
kabul edilmektedir. Olgegin ilk iki alt boyutunda
bulunan 22 soru altilt Likert tipinde olup, cevaplari
“kesinlikle katiliyorum, katiliyorum, kararsizim,
katilmiyorum, kesinlikle katilmiyorum,
bilmiyorum” seklindedir. Kaynak odakli RSOY alt
boyutunda bulunan 4 sorunun cevabi ise “evet” ve “
hayir” seklindedir. Sorulara “kesinlikle
katiliyorum”, “katiliyorum” ve “evet” cevabi
verildiginde “l1 puan” diger cevaplar “0 puan”
olarak degerlendirilmektedir. Olgcegin 13-22’inci
maddeleri arasindaki maddeler ters kodlanmaktadir
(8). Literatiirde Olgcegin Tiirkce gecerlilik ve
giivenilirligini  degerlendiren  bir  arastirmaya
rastlanamadi.

RSOY’un esdeger olglit  gecerliligini
degerlendirmek igin, TSOY-32 kullanildi. TSOY-
32, 2016 yilinda Avrupa Saglik okuryazarligi
Olgegi calismasi  kavramsal gergevesi temel
almarak Okyay ve arkadaslari tarafindan
gelistirilmis olup, besli Likert tipinde 32 sorudan
olusmaktadir. Sorularin cevaplart “cok kolay,
kolay, zor, c¢ok zor, fikrim yok” seklindedir.
Olgekten alinacak puanlar 0 ile 50 arasinda
degismekte olup, puan arttikca kisilerin saglik
okuryazarlig1 diizeyi de artmaktadir (9).

RSOY-Olgegi’nin test-tekrar test
korelasyonu ve ayirt edici gecerliligini test etmek
icin yeni bir calisma grubu olusturuldu. Tip
fakiiltesi 3. siif 6grencilerinden 39 &grenciye, son
sekli verilmis RSOY-Olgegi uygulandi. Ik
uygulamadan 7-10 giin sonra RSOY-Olgegi tekrar
uygulandi.

Verilerin analizi IBM SPSS (Statistical
Package for Social Sciences) 15 paket programi ve
LISREL Demo programi kullanilarak yapildi.

Tanimlayici verilerin degerlendirilmesinde say1,
yiizde, ortalama ve standart sapma degerleri
kullanildi. Verilerin normal dagilima uygunlugu
Shapiro-Wilk test ile degerlendirildi. Verilerin
normal dagillma uymadigr  goriildiigiinden,
istatistiksel analizinde Mann Whitney U testi testi,
Spearman korelasyon analizi ve Wilcoxon analizi
kullanildi. Olgegin giivenilirliginin
degerlendirilmesi i¢in, i¢ tutarlilik (Cronbach alfa),
test-tekrar test korelasyonu igin Spearman ve
Interclass Correlation (ICC) analizleri kullanildi.
Yapt  gecerliligi  i¢in  Agimlayict  Faktor
Analizi(AFA) ve ardindan Dogrulayict Faktor
Analizi (DFA) kullanildi. Istatistiksel anlamlilik
diizeyi olarak p<0.05 olarak kabul edildi.

BULGULAR

Calisma grubundaki 205 kisinin, 105’1 erkek
(%51.2), 100’0 kadin (%48.8), yas ortalamalari
20.4+1.7 y1l idi.

1.RSOY-Olcegi’nin Gegerlilik Analizleri

a. Acmlayicr ve Dogrulayict Faktor
Analizi:  RSOY-Olgegi’nin  faktér  yapisin
degerlendirmek amaciyla yapilan AFA’da iki
maddenin (“madde 9” ve “madde 147) faktor
yiikkleri 0.30’un altinda bulundugu igin Olcekten
cikarilmasina karar verildi. Maddeler atildiktan
sonra, AFA tekrarlandi. AFA ile bulunan iig
faktorlii yapinin dogrulugunun sinanmasi amaciyla
DFA uygulandi. DFA sonucunda 6lgekte yer alan
iki maddenin (“madde 11” ve “madde 18”) yeterli
uyumluluga sahip olmamasi nedeniyle yapidan
¢ikarilmasina karar verildi. Maddelerin
¢ikarilmasindan  sonra  tekrarlanan ~ AFA’da
maddelerin faktor yiiklerinin 0.36 ile 0.84 arasinda
degistigi ii¢ faktorli yapmin toplam varyansin
%53.3’tinii agikladig1 goriildii. Tekrarlanan DFA’da
iic faktorli dlgegin uyumluluk indeksleri kabul
edilebilir araliklarda bulundu.

Bu analizler sonucunda son sekli verilen
RSOY-Olgegi iic alt boyuttan ve 22 maddeden
olusmaktadir. Bilgi Odakli RSOY alt boyutunda 11
madde, Inang¢ Odakli RSOY alt boyutunda 8
madde, Kaynak Odakli RSOY alt boyutunda 4
madde bulunmaktadir. Olgekten aliabilecek puan
0-22 arasinda degismektedir. Caligma grubunun
RSOY-Olgegi’nden aldiklar puanlarin
ortalama+standart sapmas1 12.06+3.80 idi.

RSOY-Olgegi’'nin AFA ve DFA sonuglari
Tablo 1, Tablo 2 ve Sekil 1°de verildi.

RSOY-Olgegi’nin  Dogrulayict  Faktor
Analizi sonucunda elde edilen diyagrama gore ii¢
faktorlii yapmin yeterli uyuma sahip oldugu
gorildi.

b. RSOY-Olcegi’'nin  Ayirt  Edici
Gegerliligi: RSOY-Olgegi’nden alinan puanlarmn
yasa (zp: 20 yas ve altt ile 20 yas fzeri
icin=4753;0.35) ve cinsiyete (z;p: erkek ve kadin
icin=4418;0.05) gore degiskenlik gostermedigi
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Tablo 1. RSOY Olgegi sorularina dogru cevap verilme sikliklari ve AFA sonuglar

Maddelere Faktor

verilen dogru yiikii

Maddeler cevaplarin
yiizdesi
n (%)

1.Bilgi Odakh RSOY
R1.Psikolojik danigmanlik depresyon i¢in faydali bir tedavi yontemidir. 174 (84.9) 0.36
R2.Sizofreni olan insanlar gergekte ortada olmayan seyleri goriirler. 138 (67.3) 0.59
R3.Ruh saglig1 hastaliklarinin erken tanisi iyilesme sansini arttirabilir. 168 (82.0) 0.77
R4.Akran destek gruplarina katilmak ruh sagligi hastaliklarindan kurtulmaya 131 (63.9) 0.64
yardim eder.
R5.Agiklanamayan fiziksel agr1 veya yorgunluk depresyon belirtisi olabilir. 105 (51.2) 0.71
R6.Biligsel davranigc1 terapi kisinin diisiinme seklini ve strese tepkisini 136 (66.3) 0.67
degistirebilir.
R7.Bipolar bozuklugu olan bir kisinin ruh halinde ¢ok biiyiik degisimler 120 (58.5) 0.52
goriilebilir.
R8.Ruh sagligi hastaliklari igin doktorlarin yazdig ilaglar1 kullanmak faydalidir. 121 (59.0) 0.69
R10.Alkol kullanmak ruh saglig hastaliklarimin belirtilerini kotiilestirebilir. 118 (57.6) 0.41
R12.Alkol kullanmak ruh saglig1 hastaliklarinin belirtilerini kotiilestirebilir. 84 (41.0) 0.55
2.inan¢ Odakh RSOY
R13.Inanclarina daha ¢ok bagli olan kisilerde ruh saglig1 bozuklugu gelismez. 107 (52.2) 0.69
R15.Ruh sagligi hastaliklari kisa siireli hastaliklardir. 93 (45.4) 0.46
R16.Ruh sagligi hastaliklarindan kurtulmak g¢ogunlukla sansa ya da kadere 156 (76.1) 0.42
baglidir.
R17.Depresyonda olan birine intihar diigiincesinin olup olmadigi sorulmamalidir. 34 (16.6) 0.65
R19.Ruh saglig1 hastaliklar1 tedavi edilmeden de zamanla diizelir. 108 (52.7) 0.74
R20.Ruh saglig1 hastaliklarindan kurtulmak iyilesmekle ayni seydir. 37 (18.0) 0.60
R21.Bir kisi istedigi zaman biriktirme hastaligini (esya vs) durdurabilir. 57 (27.8) 0.42
R22.Depresyonda olan kisi hi¢ tedavi edilmeden kendi basina iyilesir. 11 (54.1) 0.68
3.Kaynak Odakh RSOY
R23.Ruh saglig1 hizmeti almak i¢in nereye gidebilecegimi biliyorum. 171 (83.4) 0.46
R24 Bir intihar1 6nlemek i¢in nereyi arayacagimi biliyorum. 76 (37.1) 0.65
R25.Ruh sagligr hastaliklart hakkinda faydali bilgileri nerden edinebilecegimi 124 (60.5) 0.79
biliyorum.
R26.Yasadigim yerdeki ruh sagligi hastaliklart hizmet birimiyle nasil iletigim 104 (50.7) 0.84
kurabilecegimi biliyorum.
bulundu. R$OY—Olgegi’nden alman puanlarin ortancast Tip Fakiiltesi ogrencilerinde daha yiiksek
ortalamas1 IIBF Ggrencilerinde 12.06+3.80, tip bulundu. RSOY-Olgegi ve ii¢ alt boyut puan
fakiiltesi ogrencilerinde 16.46+3.12 idi. RSOY- ortancalarinin  6grencilerin  bulundugu fakiilteye
Olgegi’'nden ve ii¢ alt boyutundan alinan puan gore karsilastirilmas: Tablo 3’te verildi.

Tablo 2. RSOY Olgegi’nin DFA uyum indeksleri

Uyum Indeksleri

Kabul edilebilir degerler

yldf 261.20/206=1.27 <5
RMSEA 0.036 <0.08
RMR 0.014 <0.08
SRMR 0.065 <0.08
CFl 0.86 >0.09
GFlI 0.90 >0.09
AGFI 0.87 >0.09
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Sekil 1. RSOY Olgegi’nin DFA diyagrami

Tablo 3. RSOY-Olgegi ve iic alt boyut puanlarinin grencilerin bulundugu fakiilteye gore karsilastiriimasi

[iBF Fakiiltesi Tip fakiiltesi grencilerinin
6grencilerinin puanlari puanlari
Ortanca (Min-Max) Ortanca (Min-Max) zZp
Bilgi odakli RSOY 6 (0-10) 9 (5-10) 6048.0;<0.001
Inang odakl1 RSOY 3(0-8) 5 (0-8) 5678.5;<0.001
Kaynak odakli RSOY 2 (0-4) 3(0-4) 5042.5;p=0.008
RSOY Olgegi 12 (0-22) 17 (10-22) 6518.0;<0.001
c. RSOY-Olgegi’'nin  Esdeger Olgiit 32’nin pozitif yonde zayif korelasyon gosterdigi
Gegerliligi: RSOY-Olcegi’nin es deger olgiit saptandi (r=0.262, p<0.001). RSOY-Olgegi ve
gecerliligi  i¢in  TSOY-32 ile korelasyonunu TSOY-32’den alinan puanlarin serpilme diyagrami
degerlendirmek igin yapilan Spearman korelasyon Sekil 2°de verildi.

analizi sonucuna gére RSOY-Olgegi ve TSOY-
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Sekil 2. RSOY-Olgegi ve TSOY-32’den alinan puanlarin serpilme diyagranm

2. RSOY-Ol¢egi’nin
Analizleri

a. RSOY-Olgegi’nin i¢ Tutarlihk Analizi
Bulgulari: RSOY-Olgegi’nin i¢ tutarlilik katsayist
(Cronbach alfa) 0.71 olarak hesaplandi. Maddelerin
herhangi biri 6lgekten ¢ikarildiginda Cronbach alfa
degerinin 0.68-0.71 arasinda degistigi goriildii.

b. RSOY-Olcegi’nin Test-Tekrar Test
Giivenilirligi: RSOY-Olgegi’nin test-tekrar test
giivenilirligi i¢in arastirmaya katilan 39 kisi (grup
ici Cronbach alfa degeri:0.64) RSOY-Olcegi’ni ii¢
hafta sonra yeniden yanitladi. S6z konusu
katilimcilarin -~ birinci degerlendirmelerindeki

Giivenilirlik

ortanca (min-max) puanlar1 17 (10-22) olup, ikinci
degerlendirmelerindeki ortanca (min-max) puanlari
17 (9-21) idi (z;p=1.000;p<0.001;). RSOY-
Olgegi’'nin  her {iic alt boyutunda ve &lgek
toplaminda ilk ve ikinci uygulama puanlar1 arasinda
pozitif korelasyon saptandi. RSOY-Olgegi her iig
alt boyutu ve toplamu igin yapilan test-tekrar test
giivenilirlik analizinde de (Interclass Correlation
(ICC)) kabul edilebilir uyum goézlendi. RSOY-
Olgegi’nin ilk ve ikinci uygulamada alinan
puanlarin serpilme diyagrami Sekil 3’te, RSOY-
Olgegi ve iic alt boyutunun test-tekrar test
glivenilirlik degerleri Tablo 4’te verildi.
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Sekil 3. RSOY Olgegi’nin ilk ve ikinci uygulamada alinan puanlarin serpilme diyagrami
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Tablo 4. RSOY Olgegi ve ii¢ alt boyutunun test-tekrar test giivenilirlik degerleri

Spearman korelasyon analizi sonuglari

Interclass Correlation (ICC)

rp (%95 Giiven Araligy)
Bilgi odakli RSOY 0.392" 0.545 (0.132-0.762)"
Inang odakli RSOY 0.610" 0.777 (0.573-0.883) "
Bilgi odakli RSOY 0.758" 0.720 (0.464-0.854)"
RSOY Ol¢egi 0717 0.781 (0.580-0850)
*p<0.05, **p<0.001
TARTISMA
Calismada,  RSOY-Olgegi'nin  Tiirkge ve hastaliklar ile ilgili dersler ve staj egitimi aldig

gecerlilik ve giivenilirligi liniversite dgrencilerinde
yapildi. RSOY-Olgegi, Tiirk toplumunda ruh
saghigr okuryazarhigmi degerlendiren ilk o6lgek
caligmasidir.  Caligmanin  sonuglari, RSOY-
Olgegi’nin Tiirk toplumunda 18 yas iistii eriskin
bireylerde, ruh saghgi okuryazarligi konusundaki
aragtirma ve uygulama alanlar1 i¢in giivenilir ve
gegerli bir dlcek olmasini saglayan giiclii 6l¢tim
ozelliklerine sahip oldugunu gostermektedir.

Olgek uyarlama arastirmalarinda AFA
yapildiktan sonra faktor yiiklerinin 0.30’un altinda
olmamasi beklenir (10). DFA yapildiktan sonra ise,
Xz/df’ nin 2’den kii¢iik, GFI, AGFI, CFI degerlerinin
0.90’dan biiyilk, RMSEA, RMR, SRMR’nin
0.08’den kiigiik olmasi beklenir (11). RSOY-
Olgegi’nin faktdr yapisim degerlendirmek igin,
once AFA, sonrasinda DFA yapildi. AFA ve DFA
analizleri sonucunda dort maddenin Olgekten
¢ikarilmasina karar verildi. Sonu¢ olarak, 22
maddelik RSOY -Olgegi’nin faktor yiiklerinin 0.36-
0.84 arasinda degistigi, ii¢ alt boyutta toplanan
yapmin yeterli uyuma sahip oldugu gorildi.
RSOY-Olgegi’nin gelistirildigi arastirmada, faktor
yiiklerinin 0.36-0.98 arasinda, Norve¢ ¢alismasinda
ise 0.36-0.74 arasinda degistigi bildirilmistir(4,
8).0lgegin orijinal arastirmasinda ve Norveg
aragtirmasinda DFA analizinde yeterli uyumlulugun
saglandigi rapor edilmistir (4, 8). Bunlarn
sonuglarma  bakilarak RSOY-Olgegi’nin  yap1
gecerliligini  sagladigi  soylenebilir.  Olgekten
¢ikarilan dort maddenin ikisi Bilgi Odakli RSOY,
ikisi Inan¢ Odakli RSOY alt boyutunda yer
almaktadir. Bu maddeler Tiirk toplum yapisina
uymadig1 i¢in bu sonuglar bulunmus olabilir.

RSOY-Olgegi’nden alinan puanlarin yasa ve
cinse gore degiskenlik gostermedigi, yani her iki
cinsiyette ve yas grubunda da gecerli oldugu
kanaatine varildi. Diger yandan ruh saglig
profesyonellerinde RSOY-Olgegi’nden alinacak
puanlarin, toplumdan segilmis herhangi bir gruba
gore daha yikksek olmast beklenir(12). Tip
Fakiiltesi ogrencileri &grenim siirecinde Ruh
Saglig1 ve Hastaliklan ile ilgili dersler almakta ve
Ruh Sagligi ve Hastaliklar1 Anabilim dalinda staj
egitimi  gormektedir. Caligmada, tip fakiiltesi
dgrencilerinin RSOY-Olgegi’'nden ve her ii¢ alt
boyuttan  aldiklari  puan  ortancalarn  [IBF
Ogrencilerine goére daha yiiksek bulundu. Tip
fakiiltesi 6grencileri 6grenim siirecinde ruh sagligi

icin buldugumuz sonug¢ beklenen ile uyumludur.
Ayn1 zamanda bu sonuglar, dlgegin giivenilirliginin
de giiclii bir kanitidir.

Ruh sagligi okuryazarligi, saglik
okuryazarliginin bir komponenti oldugu i¢in, saglik
okuryazarligini 6lcen bir olgek olan TSOY-32
sonuglart ile RSOY-Olgegi sonuglarimin pozitif
korelasyon gostermesi beklenir ve bu durum es
deger Olgilit gecerliliginin saglandigii  gosterir.
Calismada buldugumuz sonuglar da bunu destekler
niteliktedir. ~ Avustralya’daki ~RSOY  Olgek
calismasina gore de es deger Olgiit gegerliliginin
saglandig1 bildirilmistir (12).

Bir 6l¢egin, Cronbach alfa degerinin 0.60-
0.80 arasinda olmasi olduk¢a giivenilir oldugunun
gostergesidir (10). RSOY-Olgegi’nin Cronbach alfa
katsayis1  0.71 bulundu. Olgegin gelistirildigi
calismada  Cronbach  alfa  katsayist  0.83,
Avustralya’da yapilan baska bir aragtirmaya gore
0.87, Vietnam’daki arastirmada 0.72, Norveg’teki
aragtirmada 0.87 bulundugu bildirilmistir (4, 8, 13).
Sonuglara gore Olgegin  yeterli giivenilirligi
sagladig sOylenebilir.

Test-tekrar test giivenilirliginin
saglanmasinda korelasyon katsayisinin 0.70°den
biiyiik olmasi beklenir (4). RSOY-Olgegi’nin ilk ve
ikinci uygulama puanlar1 arasinda pozitif yonde
kuvvetli korelasyon saptandi. Korelasyon katsayisi
0.717  olarak  hesaplandi.  Test-tekrar  test
giivenilirligi i¢in yapilan ICC giivenilirlik analizi
sonuglart da  bunu  destekler nitelikteydi.
Avustralya’da, Norveg’te yapilan RSOY 0lgegi
caligmalarinda da test-tekrar test giivenilirliginin
saglandig1 bildirilmistir (4, 12). Bunun sonucunda
Olgekten alinan puanin zamana gore degismedigi,
test-tekrar test gilivenilirliginin saglandig1 kanaatine
varild1.

RSOY-Olgegi’nin kullanimu, diisiik RSOY
seviyelerine sahip olan bireylerin etkin bir sekilde
tanimlanmasin1  saglayacaktir. Bu arastirmalara
gore, RSOY’u diisiik bulunan bireylere yonelik
daha ileri egitim ve destek programlar
planlanmalhidir. RSOY-Olgegi, ayrica ruh saghig
okuryazarligini arttirmak icin yapilacak
miidahalelerin etkilerinin degerlendirmesi amaciyla,
bireylerdeki degisikliklerin tespitine de izin
verecektir.

Ruh sagligt okuryazarligini  artirmaya
yonelik egitim programlarinin, sosyal ve saglik ile
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ilgili ¢iktilar1 iyi yonde degistirecegi, bu sekilde de
hastalik yiikiinii azaltacagi bildirilmektedir. Bu
nedenle, son yillarda bircok iilke hiikiimeti
tarafindan, ruh sagligi bozukluklarinin, yayginligi,
tedavilerin etkinligi ve kullanilabilirligi hakkinda
toplumu bilgilendirmek i¢in, saglik profesyonelleri
ve gonillii kuruluslar wvasitasiyla ruh saghigi
okuryazarligin arttirma ¢aligmalari yiiriitiilmektedir
(14, 15).

RSOY-Olgegi ile yapilacak galismalar, ruh
sagligt okuryazarligimi gelistirmede daha fazla
destege ihtiya¢ duyabilecek gruplari belirlemesi
acisindan  Onemlidir.  Sonrasinda  bireylerin
belirlenen ruh sagligi okuryazarligr seviyesine,
yasina, cinsine, yasadigi yere Ozel miidahaleler
yapilarak ve politikalar gelistirilerek bireylerin ve
dolayist ile toplumun ruh sagligi okuryazarliginin
arttirtlmas1  saglanacak, boylece  kisilerin,

KAYNAKLAR

kendilerinin ve yakinlarimin ruh sagligini daha iyi
yonetmesi miimkiin olabilecektir.

Kisithhiklar: Arastirmanin, toplum tabanli
olmayip, sadece iiniversite dgrencilerinde yapilmis
olmast arasgtirmanin kisitliligidir. Ciinkii tiniversite
ogrencileri genel toplumu tam anlamiyla temsil
etmez. Ancak, arastirmanin sonuglari 6lgegin, 18
yas ustii erigkinler igin gegerli ve giivenilir bir dlgek
oldugunu gostermistir.

Sonug ve oneriler

Calismanin  sonuglarima  goére, RSOY-
Olgegi’nin toplumun ruh sagligi okuryazarligini
6legmede yeterli gecerlilik ve gilivenilirligi sagladigt
goriilmektedir. RSOY-Olgegi’nin genis ve farkli
ozelliklerde gruplarda calisilmasinin faydali olacagi
diisiiniildii. RSOY-Olgegi kullamlarak yapilacak
caligmalarin toplumun ruh sagligi okuryazarligimin
belirlenmesi agisindan faydali olacagi diigiiniildii.
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Surmeli M and Cinar Ozdemir O

Examination of the Relationship Between Upper Limb
Function, Posture and Quality of Life in Patients with and

Without Lymphedema After Breast Cancer Surgery
ABSTRACT

Obijective: The aim of this study was to compare the upper limb function, posture and
quality of life between women with and without lymphedema after breast cancer-
related surgery and to investigate whether there is a relationship between them.
Methods: The study included 27 women with upper limb lymphedema and 29 women
without lymphedema, aged between 18 and 70 years and undergone unilateral breast
cancer-related surgery. Minnesota Manual Dexterity Test was used to evaluate upper
limb function, New York Posture Rating Chart for posture and European Organization
for Research and Treatment of Cancer Core QoL Questionnaire for quality of life.
Results: Women with lymphedema had lower posture, upper limb function and
quality of life scores than those without lymphedema (p <0.05). In addition, a
moderate positive correlation was found between posture and quality of life general
health status in both groups (r=0.516, p=0.007, with lymphedema; r=0.486, p=0.008,
without lymphedema). However, there was no correlation between upper limb
function to posture and quality of life (p> 0.05).

Conclusions: This study demonstrated that women with lymphedema after breast
cancer surgery had worse posture, upper limb function and quality of life than those
without lymphedema. In addition, it was found that posture disorder was associated
with poorer quality of life, but upper limb function was not associated with quality of
life and posture.

Keywords: Posture, Breast Cancer, Quality of Life, Upper Limb Function

Meme Kansgri Sonrasi Lenfodem Gelisen ve Gelismeyen
Kadinlarda Ust Ekstremite Fonksiyonu, Postiir ve Yasam

Kalitesi Arasindaki Iliskinin Incelenmesi

OZET

Amac: Bu calisma, meme kanseri iligkili cerrahi sonrasi lenfodem gelisen ve
gelismeyen kadinlar arasinda iist ekstremite fonksiyonu, postiir ve yasam kalitesini
kargilagtirmak ve aralarinda iliski olup olmadigini incelemek amacryla gerceklestirildi.
Gere¢ ve Yontem: Calismaya 18-70 yas arasinda unilateral meme kanseri iliskili
cerrahi geciren, 27 st ekstremite lenfodemli ve 29 lenfédemi olmayan kadin dahil
edildi. Ust ekstremite fonksiyonu i¢in Minnesota Manuel Beceriklilik Testi, postiir
icin New York Postir Analiz Yontemi ve yasam Xkalitesi icin Avrupa Kanser
Arastirma ve Tedavi Organizasyonu Yasam Kalitesi Anketi kullanildu.

Bulgular: Lenfédemli kadinlarin postiir, {ist ekstremite fonksiyonu ve yasam kalitesi
skorlart lenfodem geligmeyenlere gore daha diisiik olacak sekilde bulundu (p<0.05).
Ayrica, postiir ile yagam kalitesi genel saglik durumu arasinda her iki grupta da pozitif
yonde orta diizeyde iliski bulundu (r=0.516, p=0.007, lenfédemli; r=0.486, p=0.008,
lenfodemi olmayan). Ancak, iist ekstremite fonksiyonu ile postiir ve yasam kalitesi
arasinda bir iliski saptanmadi (p>0.05).

Sonu¢: Bu calisma meme kanseri cerrahisi sonrasi lenfodemi gelisen kadinlarin
postlir, list ekstremite fonksiyonu ve yagam kalitelerinin lenfodem olmayanlara gore
daha kotii oldugunu gosterdi. Ayrica, postiir bozuklugunun daha kotii yasam kalitesi
ile iligkili oldugu, ancak iist ekstremite fonksiyonu ile yasam kalitesi ve postiiriin
iligkili olmadig1 goriildii.

Anahtar Kelimeler: Postir, Meme Kanseri, Yasam Kalitesi, Ust Ekstremite
Fonksiyonu
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INTRODUCTION

Breast cancer, in terms of incidence, is placed
in the top among all cancer types around the world
(1) as well as in Turkey (2). Breast conserving
surgeries involving the axillary region, and partial or
total mastectomy surgeries are of great importance in
the treatment of the breast cancer (3,4). However, as
a result of these methods some complications such as
pain, upper limb dysfunction, decreased range of
motion, lymphedema and loss of muscle strength in
upper limb can arise following treatment (5,6,7).

Lymphedema and upper limb dysfunction are
the most common complications after breast cancer
related surgeries (8,9). Due to the type of surgical
intervention involving the axillary region, it was
stated in the reports that 45% to 85% of the patients
demonstrated decreasing of range of motion in
shoulder joint (9), as well as between 5% to 45%
patients had upper limb lymphedema following
surgery (10,11). In addition, it has been shown that
there is a greater decrease in the range of motion of
the shoulder joint due to lymphedema and the
increase in the severity of lymphedema deteriorates
upper limb function (12,13).

Postoperative complications and tissue tension
are main causes of impairment in the upper limb
functionality of the patients (14). It was demonstrated
that there were some alterations after surgery in the
mobility and biomechanics of the thoracic region,
especially around the shoulder (15). In addition, the
increase in limb volume and weight due to
lymphedema deteriorates these alterations (16).
Especially after mastectomy surgeries, women tend
to have kyphotic posture and demonstrates anterior
inclination of the trunk (17). In addition, muscle
contraction of the cervical and scapular regions may
be observed after surgery in affected side (18). The
trunk and the center of gravity are displaced towards
the anterior, the shoulder is protracted, and some
rotation occurs in the trunk (19). As a result, some
postural disorders occur, and women have difficulty
in performing some activities of daily life with the
affected upper limb (18).

Complications arising from surgery also affect
the work, home and social life of individuals
negatively  (20). When both physical and
psychological effects that occur after surgery are
considered, it is seen that individuals' functionality
decreases, their concerns may tend to increase and
body image of the women deteriorate, therefore there
is decrease in the quality of life of women after breast
cancer (21,22).

There are studies indicating that the adverse
effects of surgical interventions and subsequent
treatments adversely affect posture, upper limb
functions and quality of life; however, there is a
limited number of studies investigating whether these
parameters affect each other or not. Therefore, the
aim of this study was to investigate the relationship

between upper limb functions, posture and quality of
life in women with and without lymphedema after
breast cancer surgery.

MATERIAL AND METHODS

This study was conducted between 2016-2018

after the ethical permissions obtained from Bolu
Abant Izzet Baysal University Clinical Research and
Ethics Committee with the 2016/76 reference
number.

Women who had undergone breast cancer-
related surgery were included in the study. They were
divided into two groups as with lymphedema and
without lymphedema after breast cancer surgery.
Women who were volunteer, aged between 18-70
years and had a history of unilateral breast cancer
surgery were included in the study. Individuals with
active metastasis, shortness of between the lower
extremities, neurological or orthopedic disorder, a
history of spine surgery and no independent
ambulation were excluded from the study.
Participants were informed about the study and then
written consent was obtained from the patients.

Thirty women with lymphedema in the upper
limb and 31 women without lymphedema were
included in the study at the Department of Physical
Therapy and Rehabilitation. However, 3 individuals
with and 1 without lymphedema were excluded from
the study because they stated that did not want to
continue due to shortage of time. In addition, because
of one of the patients with lymphedema was also
lower limb swelling, and 1 patient without
lymphedema was also diagnosed with asthma. It was
thought these conditions may affect the quality of
life, therefore they were excluded from the study, as
well. After all, the study was completed with 27
women with lymphedema and 29 without
lymphedema.

Patient Characteristics and Medical
Conditions: Type (mastectomy, breast conserving
surgery) and duration of surgery, radiotherapy and
chemotherapy histories, duration and severity of
lymphedema, age, height, weight and body mass
index (BMI) was recorded to the patient evaluation
form.

Posture: New York Posture Rating Chart
(NYPR) was used to evaluate posture. With this
method, 13 different body regions are scored
according to 3 different degrees of postural disorder.
Five “5” points are given if the person's posture is
good, three “3” points are moderately impaired, and
one “1” point is severely impaired, and the total score
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is ranging from between “65” and “13”. Higher
scores indicate better postural condition (23).

Upper Limb Function: Functional status of
the upper limb was assessed by Minnesota Manual
Dexterity Test (MMDT). This test contains 2
different method: placement and turning tests. For the
placement test, the affected limb and unaffected side
were evaluated separately. Patients were asked to
insert the disks into the holes in the board from the
left to right in order. The placement times were
recorded for both limbs, separately. Fort he turning
test, it was asked from the patients pick up the disks
with one hand, turn them with the other hand, and
replace the disks back into the holes on the board as
fast as they can, and total turning time of all disks as
second was recorded (24).

Quality of Life: To measure the cancer-
related quality of life of the individuals, the European
Organization for Research and Treatment of Cancer
Core Quality of Life Questionnaire (EORTC QLQ C-
30) was used. The questionnaire contains 30
questions in seven sub-headings: general well-being,
physical function, role function, emotional function,
cognitive function, social function and symptom
score. High scores for all dimensions except
symptom score indicate high quality of life, whereas
high scores for symptom score reflect low quality of
life (25).

Statistical Analysis: Descriptive values of the
measurements were calculated as mean, standard

Table 1. Anthropometric characteristic of patients

deviation, number and % frequencies and given in
tables. The Kolmogorov-Smirnov test was used to
determine whether the numerical properties were
normal in each group. Correlation coefficients and
statistical ~ significance were calculated  with
Spearman correlation coefficient for the relationships
between at least one of the variables which were not
normally distributed. Statistical significance level
was taken as p<0.05.

RESULTS

There were not any significant differences
between the groups in terms of age, body weight,
BMI, body length (p>0.05). Data on anthropometric
characteristics of individuals are shown in Table 1.
19 (62.96%) of the patients in lymphedema group
and 12 (41.37%) of the patients in without
lymphedema group had undergone mastectomy
surgery. 19 patients (70.37%) with lymphedema and
18 patients (62.07%) without lymphedema had a
history of breast cancer surgery for more than 12
months. In addition, 17 (62.96%) of the patients with
lymphedema had mild and 8 (29.62%) had moderate
lymphedema; only 2 patients (7.40%) had severe
lymphedema. Information including the medical
history of the individuals is shown in Table 2. The
posture score of the patients with lymphedema was
lower than those without lymphedema (p=0.004). In
terms of quality of life, general health status
(p<0.001), physical (p<0.001), role (p=0.011),
emotional (p=0.002), cognitive (p<0.001) and social
function scores (p<0.001) were higher in without
lymphedema group; symptom score (p=0.004) was
higher in patients with lymphedema.

With lymphedema

Without lymphedema

n=27 n=29
X+SS X +SS test value p
Age (year) 52,78 +7,65 50,62 £7,25 z=0,48 0,587
Body lenght (m) 1,55+ 0,04 1,58 £ 0,06 z=0,798 0,671
Body weight (kg) 73,96 £9,18 69,97 + 8,42 t=2,212 0,116
BMI (kg/m?) 29,51 £ 3,60 28,01 £3,23 t=2,255 0,111

*p<0,05; BMI: Body Mass Index, m: meter, kg: kilogram; z: Mann Whitney U test value, t: independent samples t test

Table 2. Medical history of patients

With lymphedema n=27 Without Lymphedema n=29 test value p

Dominant side Right 24 (88,89%) 27 (93,1%) t=2,534 0,282
Left 3(11,11%) 2 (6,9%) - -

Affected side Right 11 (40,74%) 18 (62,07%) t=2,547 0,110

Left 16 (59,26%) 11 (37,93%) t=2,039 0,632

Type of surgery Mastectomy 19 (62,96%) 12(41,37%) t=2,149 0,874
Lumpectomy 8 (29,63%) 17 (58,62%) - -
Severity of Mild 17 (62,96%) - - -
lymphedema Moderate 8 (29,62%) - - -
Severe 2 (7,40%) - - -

*p<0,05; t: independent samples t test
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When the wupper limb functions were
examined, MMBT healthy and affected side
placement times, total placement time and turning
time were higher in lymphedema patients (p<0.001).

Posture, quality of life and upper limb function
values and comparisons of the groups are shown in
Table 3.

Table 3. Comparison of posture, quality of life and upper limb function between groups

With lymphedema

Without lymphedema

n=27 n=29
X£SS X +SS test value p
NYPR Total score 39,31 +1,16 45,07 + 1,45 z=-2,893 0,004*
QoL Global health status 47,74 £ 10,53 59,66 + 11,50 z=-3,554 <0,001*
QoL Physical functioning 50,99 + 15,37 71,17 £ 15,45 z=-4,201 <0,001*
QoL Role functioning 49,73 £17,16 63,64 £ 19,29 z=-2,559 0,011*
QoL Emotional functioning 58,89 £ 25,42 77,93 +£ 23,76 z=-3,118 0,002*
QoL Cognitive functioning 69,84 + 34,99 95,11 + 14,69 z=-3,861 <0,001*
QoL Social functioning 44,02 £ 12,23 71,82 £16,15 z=-5,292 <0,001*
QoL Symptom score 48,41 +11,82 38,66 £ 11,97 t=3,035 0,004*
MMDT US-Placing time 67,65+ 8,4 55,52 + 6,86 t=5,625 <0,001*
MMDT AS-Placing time 74,83 £10,66 62,93 £ 7,89 z=-3,847 <0,001*
MMDT Total placing time 142,48 £ 17,35 118,78 £13,43 t=3,642 <0,001*
MMDT Turning time 77,09 £7,26 60,22 + 7,81 t=2,397 <0,001*

*p<0,05; QoL: Qualtiy of life, US: Unaffected side, AS Affected side; NYPR: New York Posture Rating; MMDT: Minnesota Manual
Dexterity Test; z: Mann Whitney U test value, t: independent samples t test

When the relationship between posture and
quality of life was examined separately for each
group, there was a moderate positive correlation
between posture and quality of life general health
status scores in both with and without lymphedema
groups (r=0.516, p=0.007; r=0.486, p=0.008;
respectively). There was no correlation between
quality of life subscales and posture of lymphedema
group (p>0.05), while positive correlation was found

between only emotional and cognitive function scores
and posture among the quality of life sub scores in
without lymphedema group (r=0.415, p=0.025;
r=0.455, p=0.013; respectively). There was no
correlation between posture and upper limb function
in both groups (p>0.05). The correlations between
posture and quality of life, and posture and upper
limb functions of the groups are shown in Table 4.

Table 4. Correlation between posture with quality of life and upper limb function

With lymphedema Without lymphedema

n=27 n=29
NYPR Score NYPR Score
QUALITY OF LIFE - EORTC QLQ C-30
Global health status r 0,516" 0,486
p 0,007 0,008
Physical functioning r -0,093 0,133
p 0,650 0,493
Role functioning r -0,003 0,213
p 0,989 0,268
Emotional functioning r 0,101 0,415
p 0,622 0,025
Cognitive functioning r -0,185 0,455
p 0,367 0,013
Social functioning r -0,154 0,340
p 0,452 0,071
Symptom score r -0,298 -0,137
p 0,139 0,478
UPPER LIMB FUNCTION
MMDT US-Placing time r 0,091 0,125
p 0,679 0,534
MMDT AS-Placing time r 0,114 0,096
p 0,603 0,633
MMDT Turning time r -0,131 0,158
p 0,551 0,432
MMDT Total Placing time r 0,097 0,192
p 0,660 0,338

p<0,05; US: Unaffected side, AS Affected side; NYPR: New York Posture Rating; MMDT: Minnesota Manual Dexterity Test
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The relationship between upper limb function
and quality of life was examined, and it was found
that there was a negative moderate correlation only
between the duration of placement of the affected
side and the social function score of the quality of life
subscale in lymphedema group (r=-0.468, p=0.024).
In the group of without lymphedema, MMDT scores
was correlate negatively moderate (r=-0.599,
p=0.001) and mild (r=-0.392, p=0.043) with the
physical function score and emotional function score
of the quality of

life sub-dimensions for the placement time with the
healthy side, respectively. In addition, there was
moderate positive correlation between MMDT
healthy side placement score and symptom score
(r=0.451, p=0.018). Further, there was a moderate
negative correlation between total placement time
and physical function score of quality of life sub-
dimensions in the group of without lymphedema (r=-
0.482, p=0.011). Correlations between upper limb
function and quality of life of the groups are shown in
Table 5.

Table 5. Correlation between quality of life and upper limb function

With lymphedema

n=27
MMDT US - MMDT AS - MMDT MMDT Placing
Placing time Placing time  Turning time Total time
QoL Global health status r 0,188 0,059 0,038 0,167
p 0,389 0,787 0,862 0,447
QoL Physical functioning r -0,098 -0,048 0,257 -0,001
p 0,658 0,826 0,236 0,996
QoL Role functioning r -0,085 -0,105 0,041 -0,079
p 0,701 0,633 0,852 0,719
QoL Emotional functioning r 0,139 0,367 0,049 0,285
p 0,526 0,085 0,825 0,188
QoL Cognitive functioning r 0,064 0,260 -0,086 0,239
p 0,771 0,230 0,696 0,272
QoL Social functioning r -0,297 -0,468" -0,100 -0,344
p 0,169 0,024 0,648 0,108
QoL Symptom score r -0,027 -0,005 0,007 -0,077
p 0,903 0,982 0,974 0,725
Without lymphedema
n=29
QoL Global health status r -0,298 -0,077 0,068 -0,228
p 0,131 0,701 0,735 0,252
QoL Physical functioning r -0,599" -0,345 0,000 -0,482"
p 0,001 0,078 0,998 0,011
QoL Role functioning r -0,177 -0,288 0,120 -0,300
p 0,377 0,146 0,550 0,128
QoL Emotional functioning r -0,392" -0,024 -0,030 -0,255
p 0,043 0,904 0,883 0,200
QoL Cognitive functioning r 0,124 0,073 0,167 0,170
p 0,536 0,716 0,406 0,396
QoL Social functioning r -0,212 0,004 -0,155 -0,113
p 0,288 0,985 0,439 0,574
QoL Symptom score r 0,451" 0,206 0,134 0,370
p 0,018 0,303 0,506 0,057

p<0,05; US: Unaffected side, AS Affected side; QoL: Quality of life; MMDT: Minnesota Manual Dexterity Test

DISCUSSION

This study demonstrated that upper limb
lymphedema adversely affects posture and upper
limb functions and decreases quality of life in
patients with upper limb lymphedema following
breast cancer related surgery. In addition, according
to the results of the study, it was concluded that there
was relationship between postural alterations and
health-related quality of life; however, there was no

relationship between postural changes and upper limb
functions, and between upper limb functions and
quality of life in patients with lymphedema.

Surgical options are one of the most essential
treatment modalities in the treatment of breast cancer
and come to the fore as an important interventional
method for tumor removal (3). Surgery includes
different options ranging from extensive radical to
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minor interventional methods (26). Therefore,
different sizes of tissue may affect in the body
according to the type of surgery and this also
constitutes the size of physical changes (27,28).
Upper limb functions deteriorate due to physiological
and physical complications such as pain, large
incision, muscle strength loss and lymphedema after
surgery (28,29) and some postural changes occur
after surgery (18, 19).

In this study, it was seen that the postures of
individuals with upper limb lymphedema were more
affected than individuals with a history of breast
cancer surgery but who did not develop lymphedema.
Considering that the severity of lymphedema caused
changes in the volume and weight of the limbs and
affected the body center of gravity, the results of our
study revealed the effects of upper limb lymphedema
on posture. Most of the women with lymphedema in
the current study had mild in terms of severity.
However, our results showed that even the severity of
lymphedema was mild, it may pave the way for
posture disorder. Haddad et al. (19) found that there
was anterior inclination in the trunk and body center
of gravity after mastectomy and concluded that these
values were higher in those who developed
lymphedema than those who did not. In addition, they
showed that the anterior protrusion of the head,
especially in patients with lymphedema, and that the
side developing lymphedema had head rotation in the
opposite direction. It was set out that shoulder
protraction and scapular rotation affects postural
alterations and some adaptive kinematic changes can
develop (15). Therefore, it can stated that postural
changes result in some functional disorders.

In this study, upper limb function was
evaluated by MMDT, which reflects more
functionally objective values on upper limb. The
placement and turning tests results obtained from this
test battery showed that the upper limb functions of
the patients with lymphedema were worse than
without lymphedema. When we consider the increase
in the weight and volume of the limb due to
lymphedema, we should say that this result is
consistent with our expectations. When we look at
similar studies in the literature, these studies support
our findings. Smoot et al. (13), in a similar study,
demonstrated that upper limb functions of both
groups were affected; however, women with
lymphedema had poorer functions than without
lymphedema, with a significant reduction in elbow
flexion muscle strength of the especially the affected
limb, and the loss of sensation in the arm with
lymphedema throughout the arm. Dawes et al. (30) In
another study by the support of our findings, it was
concluded that lymphedema adversely affects upper
limb functions. In addition, as the severity of
lymphedema increased dysfunction of the arm get
worse, as well as concluded that the grip muscle
strength decreased.

It was demonstrated that some postural
disorders or changes can alter limbs kinematics
(15,31) and some disorders of the arm may arise after
breast cancer related surgery (13,30). Therefore, we
predicted that postural disorders aggravated by
lymphedema after breast cancer related surgery
exacerbate the function of the arm. However, results
of the study demonstrated that even if posture of the
patients with lymphedema has worse upper limb
function, there are no relationship between posture
and functionality of the upper limb. These results
may have been obtained because of the comparison
of general posture scores in terms of posture and
having the mild swelling on limb most of the patients
with lymphedema.

The quality of life of the patients investigated
and it was concluded that the presence of
lymphedema decreases the quality of life more after
surgery. Therefore, the presence of lymphedema can
be considered to increase the negative effects on
quality of life. According to results of the study,
lymphedema affects quality of life such as emotional,
functional, health, social aspects of life and
symptomatic properties related to surgery and
swelling of the limbs. There are studies that shows
the impact of lymphedema on quality of life with
different aspects of life such as physical, social, work
related domains. It was obvious that performing
important activities in daily life such as dressing,
personal care and participation in social activities is
an important factor to enhance life satisfaction.
Therefore, failure to meet needs of daily care and
limitation of participation of daily life and social
activities has negative effects on quality of life
(32,33). By contrast with, in the current study it was
not found any relationship between quality of life and
upper limb dysfunction. However, it was presented
that there was a relationship between quality of life
and posture which demonstrates that patients with
lymphedema has worse posture and as posture
deteriorates quality of life decreases. On the other
hand, we found that posture and upper limb functions
of patients with lymphedema affected more than
without lymphedema; however, it seems that in terms
of physical, emotional and symptom domains of
quality of life in patients without lymphedema more
related to upper limb functions than patients without
lymphedema.

In our study, we could not obtain the predicted
results in terms of the relationships between some
parameters examined. This may be because the fact
that the most of patients with lymphedema are mild
in severity of Iymphedema. If we had a
homogeneously distributed sample within the group
in terms of the severity of lymphedema, we could
examine better whether the parameters of posture,
limb function and quality of life would change
according to the severity. This was the main
limitation of the study. In addition, there was other
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questionnaires to assess quality of life for breast
cancer, however, we could not use them. Using
disease specific instruments can give more accurate
results, may reflecting better relationship with other
parameters. Another limitation of the study was
distribution of the surgery types within and between
the groups. This heterogeneous distribution may be
the main reason for the differences in terms of results
between the groups. Studies involving both groups of
the same type of surgery and distributed at equal
numbers of different severities of lymphedema

patients in the lymphedema group will reflects more
reliable results.

In conclusion, posture, upper limb function
and quality of life of patients with upper limb
lymphedema were affected more adversely than
whose did not develop lymphedema after breast
cancer surgery, even if severity of lymphedema was
mild. In addition, severity of postural disorders is
associated with the worse quality of life. However,
there is no relationship between upper limb function
with posture and quality of life.
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A Low Cost and Non-Complicated Circumcision; When,

How, Where, Who Should Be Made by?

ABSTRACT

Objective: Circumcision, in Turkey as a Muslim country is one of the most
commonly performed operation. The aim of this study is to retrospectively evaluated
circumcision datas and discuss about 'a low cost and non-complicated circumcision;
when, how, where, who should be made by'.

Methods: 4059 patients who were circumcised between 2011-2018 were included in
the study. The age of the patient, time of operation, presence of accompanying
surgical pathology (inguinal hernia, undescended testis, hydrocele, etc.) and
anesthesia type (local only, sedoanalgesia and general) were evaluated.

Results: The mean age of 4059 patients was 4.1 years (£ 3.29). The number of
patients who had circumcised <2year was 1315 (32.40%), aged 2-6 who no
recommended by child psychiatrists was 1154 (28.43%) and >6 year was 1590
(39.17%). 422 (10.40%) of patients who underwent circumcision had additional
surgical pathology. The most common additional surgical pathologies were inguinal
hernia (n=212, 50.24%), undescended testes (n=100, 23.70%) and hydrocele (n=32,
7.58%).

Conclusions: Since the circulation of complicated surgical operations is intense,
especially in the 3rd level public university hospitals are more appropriate to perform
circumcision in patients who require additional operation to reduce the cost and
hospitalization. If additional operation is not required, circumcision should be
performed by private health institutions or certified 1st level family physicians. In
terms of childhood psychology, it is important to take measures to increase the level
of knowledge of families at this issue, since a significant number of families still
circumcised their children aged 2-6 years.

Keywords: Circumcision, Low Cost and Non-Complicated Circumcision,
Appropriate Circumcision Time

Diisiik Maliyetli Ve Komplikasyonsuz Bir Siinnet; Ne

Zaman, Nasil, Nerede, Kim Tarafindan Yapilmah?

OZET

Amac: Siinnet, Tiirkiye gibi miisliman iilkelerde en ¢ok yapilan operasyonlardan
birisidir. Bu c¢alismanin amaci silinnet verilerinin geriye doniik olarak
degerlendirilmesi ve ‘diisiik maliyetli ve komplikasyonsuz bir siinnetin; ne zaman,
nasil, nerede, kim tarafindan yapilacag’ ile ilgili olarak tartigmaktir.

Gere¢ ve Yontem: Bu calismaya Diizce Universitesi Tip Fakiiltesi Arastirma ve
Uygulama Hastanesi Cocuk Cerrahisi kliniginde 2011-2018 yillar1 arasinda siinnet
yapilan 4059 hasta dahil edildi. Hastanin yasi, operasyonun yapildigi zaman, eslik
eden cerrahi patoloji varligi (kasik fitig1, inmemis testis, hidrosel vb.) ve anestezi sekli
not edildi.

Bulgular: Toplam 4059 hastanin ortalama yast 4,1 yil (£3,29) idi. <2 yas slinneti
yapilan hasta sayis1 1315 (% 32,40), cocuk psikiyatristleri tarafindan dnerilmeyen 2-6
yas araliginda yapilan siinnet sayis1 1154 (% 28,43), >6 yas siinneti yapilan hasta
sayist ise 1590 (% 39,17) idi. Siinnet yapilan hastalarin 422 tanesinde (% 10,40) ek
cerrahi patoloji vardi. En sik goriilen ek cerrahi patolojiler sirasiyla inguinal herni
(212 hasta ve % 50,24), inmemis testis (100 hasta ve % 23,70), hidrosel (32 hasta ve
% 7,58) idi.

Sonuc: Ozellikle komplike cerrahi operasyon sirkiilasyonunun yogun oldugu
3.basamak kamu iiniversite hastanelerinde siinnetin sadece ek operasyon gerektiren
hastalara yapilmasi, eger ek operasyon gerekmiyorsa komplike cerrahi islemlerin
aksatilmamasi i¢in slinnetin 6zel saglik kuruluslarinda ya da sertifikali 1.basamak aile
hekimleri tarafindan yapilmast daha uygun olacaktir. Halen 2-6 yaslarindaki
cocuklarin1 siinnet yaptiriliyor olmasi nedeniyle, ailelerin bu konudaki bilgi
diizeylerini artiracak 6nlemlerin alinmasi 6nem arz etmektedir.

Anahtar Kelimeler: Stinnet, Diisiik Maliyetli ve Komplikasyonsuz Siinnet, Uygun
Stinnet Zamani
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INTRODUCTION

Circumcision, in Turkey as a Muslim country
is one of the most commonly performed operation
(1). In US and many western countries, there is
considered to be beneficial and recommended for
health (2). There are many studies showing that
circumcision decreases the risk of urinary tract
infection in boys and the risk of transmission of
sexually transmitted diseases in adults (3). Many
surgical techniques have been described for
circumcision; Sleeve method (surgical circumcision),
dorsal slit method, guillotine method, cautery method
and methods of circumcision using apparatus
(Gomko clamp, Turner clamp, Plastibell, Alisklemp
etc.) (4). Since collective circumcision ceremonies
are performed in a shorter time, the method of
circumcision is preferred by using the apparatus
known as seamless circumcision. Although it seems
to be a simple procedure, circumcision has many
complications. That is why circumcision should be
performed in competent hands and under suitable
conditions. The most common circumcision
complication is bleeding (5). It is known that
circumcision can be performed by all physicians
within the scope of general medical practice on
paragraph 3 of Law No. 1219 in Ministry of Health
General Directorate of Health Services It is seen that
in Circular No. 2015/10. In this context, circumcision
can be performed only by the physician, since
01/01/2015, because circumcision can only be
performed by the physician. Child psychiatrists do
not consider suitable for circumcision between 2-6
years of age, as it corresponds to the phallic period of
the child. In our clinic, we say to the parents who
want to circumcise their children (aged 2-6 years)
that circumcision of their children are not suitable for
children's psychological development. But
circumcision in Muslim countries such as our
country; since it is performed because of the need to
have a religious rather than a medical indication,
families make their children circumcised at any time
without paying attention to this age range. Families
want their children to be circumcised before they start
school. Families with children going to school want
to be circumcised during school breaks.

Circumcision is performed in hospital
conditions by being discharged after circumcision
without being hospitalized as outpatient patient. In
local anesthesia, dorsal penile block technique is
preferred. Bupivacaine hydrochloride is preferred
because it has a long duration of action as a local
anesthetic and the risk of making

methemoglobinemia is less. As an anesthetic method,
if the child does not have any additional surgical
problem, sedoanalgesia technique is preferred with
ketamine (6).

The aim of this study was to retrospectively
evaluated datas such as age, type of anesthesia and
accompanying  operation  with  circumcision
performed in Duzce University Faculty of Medicine,
Department of Pediatric Surgery between 2011-2018.
To the best of our knowledge, there is no a study in
the literature about 'a low cost and non-complicated
circumcision; when, how, where, who should be
made by'. Therefore, current work is important.

MATERIAL AND METHODS

Informed consent was taken from all
participation in the research study. In this study, 4059
patients who were circumcised between 2011-2018 in
Duzce University, Faculty of Medicine, Research and
Practice Hospital, Pediatric Surgery Department were
included in the study. Ethical approval was obtained
from the local ethics committee before starting work.
Circumcision was performed by three surgeons using
a dorsal slit method. Information was collected
retrospectively with a file scan. The age of the
patient, time of operation, presence of accompanying
surgical pathology (inguinal hernia, undescended
testis, hydrocele, etc.) and anesthesia type (local only,
sedoanalgesia and general) were noted.

Patients were examined for another
genitourinary surgery pathology (inguinal hernia,
undescended testis, hydrocele, etc.) before the
circumcision. Patients were generally examined by
anesthesia specialist with hemogram and coagulation
(Protrombin Time; PT, International Normalized
Ratio; INR, Parsiyel Tromboplastin Time; aPTT)
results one day before the operation and American
Society of Anesthesiologists (ASA) score and
anesthesia risks were determined. Patients who
received anesthesia approval were brought by
families with a minimum of 4 hours fasting period on
the day of operation. After the vascular access was
opened in the service, his mother and father were
brought to the operating room to ensure that the child
is not afraid. The patient was circumcised with (iv)
ketamine under sedoanalgesia if without additional
surgical  pathology. Local anesthesia  with
bupivacaine hydrochloride was performed in all
patients prior to circumcision by dorsal penile block
technique. After a period of anesthesia by the child
followed in the wake-up department followed and
then he was taken to the service with his father and
his mother. Oral feeding was started at 2-3 hours
postoperatively and he was discharged on the same
day when oral tolerance was good.

All statistical analyses were performed using
IBM SPSS® Statistics for Windows®, version 23.0
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(IBM Corp., Armonk, NY, USA). All data are
expressed as mean+SD, min, max and percentage
unless otherwise stated.

RESULTS

The mean age of 4059 patients was 4.1 years
(= 3.29) (Min. 0, Max. 16). The number of patients
who had circumcised <lyear was 813 (20.03%),
<2year was 1315 (32.40%), aged 2 to 6 who no
recommended by child psychiatrists was 1154
(28.43%) and >6 year was 1590 (39.17%).

All patients who were circumcised without
sedoanalgesia by only local anesthesia were male
babies <6 months. The number of children given
general anesthesia was 403 (9.93%) because of the
additional surgical pathology. Because of the
additional surgical pathology, the majority of patients
undergoing general anesthesia were <3 years of age
(238 patients and 59.06%). Only circumcision,
ankyloglossia and circumcision (18 patients), simple
polydactyly excision and circumcision (1 patient)
circumcised patients underwent sedoanalgesia.
General anesthesia was performed in all patients who

underwent circumcision along with other operations.
A total of 3196 (78.74%) patients who underwent
only circumcision were operated with sedoanalgesia,
of which 978 (30.60%) were in the age range of 2-6
with no circumcision recommended. The majority of
patients who under 1-year-old circumcision were
performed without sedoanalgesia by only local
anesthesia (441 patients and 54.24%).

422 (10.40%) of patients who underwent
circumcision had additional surgical pathology. The
most common additional surgical pathologies were
inguinal hernia (212 patients and 50.24%),
undescended testes (100 patients and 23.70%),
hydrocele (32 patients and 7.58%), and ankiloglossia
(18 patients and 4.27%), respectively. More than one
additional surgical pathology was present in 25
patients (5.92%) and the most frequent diagnostic
laparoscopy and inguinal orchiectomy were
performed (16 patients). Six of the patients (1.42%)
had additional surgical pathology related to other
surgical branches (adenoidectomy and nasolacrimal
duct probing) (Table 1).

Table 1. Age, Operation age, Anesthesia type and Additional surgical pathology of cases

Operation age

Anesthesia type

Additional surgical pathology

N Age (years)
<2 2-6 >6 Local Sedoanalgesia General IH uT H O
n 1315 1154 1590 441 3215 403 212 100 32 78
4059 4.1£329 9% 3240 2843 39.17 10.86 79.21 9.93 50.24 23.70 7.58 18.48

IH: Inguinal hernia UT: Undescended Testis

Looking at the months of circumcision, it was
seen that there was a concentration during the
summer holidays and inter-semester holidays. Almost
half of the patients (n=1897 and 46.74%) were in the
third month of June, July, August. The most
circumcised month was June (760 patients and
18.72%). There was also a concentration in the
months of May and September, which were before
and after the summer holidays, and in January and
February. The least circumcised month was in
December (166 patients and 4.09%).

DISCUSSION

If the patient with uncircumcised operated for
any reason and his family also wants, circumcision
may be performed during the operation. Since
circumcision was accepted as a suitable procedure for
the detection of unrecognized additional surgical
diseases, thus circumcision was performed in patients
in our clinic with the request of circumcision until
recently. However, the purpose of detecting the
presence of additional surgical pathology requiring
operation in patients brought with the request to
circumcise so far is not very effective (approximately
10% of patients). After the reduction of circumcision
appointments, other operations performed outside the
circumcision were not decreased. The fact that only a

H: Hydrocel O: Others

significant portion of our patients (n=978 and
30.60%) who were circumcised, between 2-6 years
(not recommended to have circumcised) and did not
have additional surgical pathology. So it may be said
that there is not much attention in our country for this
topic. Circumcision period was the most, 3-month
summer holiday period (1897 patients and 46.74%).
We have seen that the age and time of circumcision
in infants / children with no additional surgical
pathology is performed at a time determined by the
family, and families have undergone circumcision at
a remarkable rate of 2-6 years, which is not
recommended by child psychiatrists. This may be
caused by the level of knowledge of the families is
not at the desired level. Therefore, it is important to
carry out additional studies to increase the knowledge
level of the families on this subject.

Due to the payment method in the form of
package payment by the public insurance institution;
It is not appropriate to perform circumcision in 3rd
level public university hospitals due to financial
damage to the hospital and it also interferes with
other operations appointments. Thus, we think that
the circumcision of a baby/child, who has need for an
additional operation, should be performed during the
additional operation. So financial burden on the
hospital, time wasted by the physician and
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hospitalization caused by circumcision can be
prevent. Therefore it would be more appropriate to
perform circumcision by private health institutions or
certified 1st level family physicians instead of 3rd
level public university hospitals in cases who do not
need additional operations other than circumcision
request.

In addition, it is an appropriate method to
discharge all newborn male babies by circumcision, if
appropriate conditions are provided and their families
are accepted as in western countries, especially in the
US (7). We think that the making of circumcision
procedure as soon as earlier is better because it can be
done only with local anesthesia  without
sedoanalgesia and will be at a lower cost and faster
recovery time. Since June 2016, we have been unable
to continue circumcision with local anesthesia
without sedoanalgesia to prevent the cost and
complications of anesthesia in small infants; because
the cases requiring more complicated and priority
surgical procedures were could not make an
appointment.and the condition of circumcision could
not be provided with local anesthesia outside the
operating room.

The most frequent complication after the
circumcision was bleeding and they were fixed with
simple  medical treatment without requiring
rehospitalization. The pre-circumcision examinations
and investigations, as in the other operations were
done, we did not see serious complications due to
circumcision. The problems experienced after the
circumcision were mostly due to the fact that
circumcision was seen as a simple procedure by the
family and then they did not follow the suggestions
(early removal of dressing, non-compliance with
simple hygiene rules, non-administration of
analgesics, traumatization due to falls etc.).
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CONCLUSION

Circumcision should be performed by
qualified people, especially pediatric surgery and
pediatric urology. ‘Circumcision Certificate' programs
will be organized under the coordination of pediatric
urology, pediatric surgery and urology associations
and thus circumcision by qualified people will reduce
the possible complications.

In terms of location; Since the circulation of
complicated surgical operations is intense, especially
in the 3rd level public university hospitals it is more
appropriate to perform circumcision in patients who
require additional operation to reduce the cost and
hospitalization. If additional operation is not required,
circumcision should be performed by private health
institutions or certified 1st level family physicians in
order to avoid complicated surgical procedures which
performed in the 3rd level public university hospitals.
When evaluated in terms of time; circumcision is
important in newborn and infancy, as it can be
performed only by local anesthesia without
sedoanalgesia because it will reduce both cost and
complications of anesthesia and have fast recovery
time. In terms of childhood psychology, it is
important to take measures to increase the level of
knowledge of families on this issue, since a
significant number of families still circumcised their
children aged 2 to 6 years.
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Characteristics of the Sternal Fractures and Associated
Injuries: A Three-year Clinical Experience

Sternal Fractures and Associated Injuries

ABSTRACT

Objective: Although they constitute a small portion of thoracic trauma, sternal
fractures require attention as they may be indicators of major cardiac injuries. The aim
of this study is to review the diagnosis, treatment, and outcome of such patients
administered to our emergency department.

Methods: The archive files of the patients administered to the emergency department
due to thoracic trauma and diagnosed to have sternal fractures between January 2015
and December 2017 were reviewed for age, gender, type of trauma, type of injury,
associated injuries, and clinical outcome.

Results: There were 27 male, and 6 female patients. The mean age was 48.9 + 16.50
years (20-79). The most frequent cause was vehicle accident. The sternal fracture was
isolated in 13, and associated with other injuries in 20 patients. Eight of the isolated
fracture patients and all of the complicated group were hospitalized. Six of the
patients underwent tube thoracostomy, one bilateral. When the length of hospital stay
is compared between the two groups, sternal fracture with associated injury patients
stayed in the hospital for significantly longer periods.

Conclusions: Although isolated sternal fracture is benign in nature and may be treated
with basic measures, when associated with other injuries, it becomes more
complicated to treat, and the length of hospital stay increases significantly.

Keywords: Sternum Fracture, Associated Injuries

Sternum Fraktiirii ve Eslik Eden Yaralanmalarin
Ozellikleri; U¢ Yillik Klinik Deneyim Sternum Fraktiirii

ve Eslik Eden Yaralanmalar

OZET

Amag: Sternum fraktiirleri, gdgiis travmasi sonrasi acil serviste goriilen patolojilerin
kiigiik bir yilizdesini olusturmasina ragmen, kardiyak yaralanmalarin habercisi
olabilmeleri nedeni ile tan1 ve izlemleri dnem tagimaktadir. Amag bu hastalarin tani,
izlem ve tedavisindeki yaklagimlari tartismaktir

Gere¢ ve Yontem: Calisma Ocak 2015 — Aralik 2017 tarihleri arasinda gogiis
travmas1 sebebi ile acil servise bagvuru yapan ve sternum fraktlirii tanist alan 33
hastanin demografik ve klinik 6zellikleri retrospektif olarak degerlendirildi.

Bulgular: Hastalarin 27’si erkek, 6’s1 kadindi. Yas ortalamasi 48.9 + 16.50 (20-79)
olarak tespit edildi. En sik goriilen etiyolojik neden trafik kazasi olarak bulundu.
Hastalarin 13’iinde izole sternum fraktiirii tespit edilirken 20’sinde komplike fraktiir
gbriildii. Eslik eden en sik travmatik patoloji kot fraktiirii olarak tespit edildi. 1zole
fraktiirlerin 8’1 hastaneye yatirilirken komplike fraktiirlerin tamaminin tedavisi
hastaneye yatirilarak yapildi. Olgularin 6 sina tiip torakostomi uygulandi, bunlardan
birisi iki tarafliydi. Hastanede yatis siireleri agisindan degerlendirildiginde komplike
sternum fraktliri mevcut olan hastalarin izole fraktiirlere gore istatistiksel olarak
anlamli bir sekilde uzun oldugu tespit edildi.

Sonug: izole sternum fraktiirleri medikal yontemlerle giivenle yonetilerek hastanede
kalig stiresi kisa, iyi prognozlu travmalar olarak degerlendirebilir. Eslik eden
yaralanma tespit edilen hastalarda meydana gelen patolojiler nedeniyle hem hastanede
kalig siiresi hem de morbiditenin artti1 kanisindayiz.

Anahtar Kelimeler: Sternum Fraktiirii, Eslik Eden Yaralanmalar
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INTRODUCTION

Twenty-five percent of all deaths following
trauma are due to thoracic trauma (1,2). Sternal
fractures occur in 3-8% of blunt thoracic trauma (3-
5). The major function of the sternum is to cover and
to protect the vital organs such as the heart, and the
lungs. Thus, a fracture of sternum is more serious
when these structures are injured (4, 5). One of the
most important factors indicating morbidity is the
accompanying organ traumas (1, 2, 6).

The aim of this study is to review the clinical
data of patients applied to the emergency room (ER)
in a tertiary hospital due to thoracic trauma and
diagnosed to have sternum fracture, either isolated or
associated with other injuries. We assessed the
possible effects of accompanying injuries on clinical
outcome, morbidity, mortality, and length of hospital
stay in these patients.

MATERIAL AND METHODS

Patient Selection: Following the institutional
review board permission (2018/47) the archive files
of patients applied to the ER at a tertiary hospital due
to trauma between the 1% of January, 2015 and the
31" of December, 2017 were reviewed for cases of
sternal fracture. The age, gender, type of trauma, the
extent of trauma, accompanying injuries, treatment,
morbidity, mortality, and length of hospital stay were
noted from these files.

All patients had chest computed tomography
(CT) examinations following admission to the ER.
Routine examinations included electrocardiography
(ECG), creatine kinase (CK), creatine kinase
myocardial band (CK-MB), and troponine levels in
the serum. They were monitored for at least 12 hours.
In case of suspected cardiac trauma the patients
underwent echocardiography (ECHO). The patients
were divided into two groups: 1) patients without any
signs or symptoms of associated injuries were
diagnosed as isolated sternal fracture, 2) patients with
associated injuries were diagnosed as complicated
sternal fracture. All patients were consulted with the
thoracic surgeons, orthopedists, neurosurgeons and
were either discharged with analgesics and outpatient
follow-up, or were hospitalized.

Statistical Analysis: For statistical analysis
SPSS version 20 (Statistical Package for the Social
Sciences, 20 Inc. Chicago, IL, USA) was used. For
numerical variables definitive statistics, i.e. mean +
standard deviation (SD), and median (minimum-
maximum) were used. For categorical variables
number of cases and percentage is calculated. To
assess the possible relationships between the length
of hospital stay and other factors, a linear regression
model was used with a p value less than 0.05 taken as

significant.

RESULTS

There were 33 cases of sternal fracture within
the selected period. The mean age was 48.9 + 16.5
years (range 20-79 years). Of the patients 27 were
male (81.8%), and 6 were female (18.2%). All
patients were conscious and had tenderness at
palpation of their sterna. Etiologically the most
frequent cause was vehicle accident (n=23, 69.7%).

Thirteen of the patients had isolated sternal
fracture (39.4%), and the remaining 20 patients had
associated injuries (60.6%) and were diagnosed as
complicated sternal fracture. The most frequent
associated injury in these patients was rib fracture
(n=15, 75%). In patients complicated with rib
fractures 3 had traumatic pneumothorax, and 3 had
traumatic hemopneumothorax. These 6 patients were
all treated with tube thoracostomy, one with bilateral
tubes (Figure 1). Associated injuries included spinal
trauma in 6 (30%), extremity fractures in 2 (10%),
multiple trauma in 2 (10%), and mandible fracture in
1 (5%) patients (Table 1).

Table 1. Basic characteristics of the study population

Number/Mean  %/SD*

value

Age 48.93 16.50
Gender

Female 6 18.2

Male 27 81.8
Trauma cause
Vehicle accident 23 69.7
Fall 10 30.3
Site of sternal fracture

Corpus 26 78.8
Manubrium 7 21.2
Fracture type

Displaced 5 15.2
Non-displaced 28 84.8
Clinical outcome
Discharg eafter ED** 4 12.1
follow up
Hospitalized 19 87.9
Associated injury

Rib fracture 15 45.5
Spinal trauma 6 18.1
Pneumothorax 3 9
Hemopneumothorax 3 9
Multiple trauma 2 6
Extremity fracture 2 6
Mandible fracture 1 3

*SD: standard deviation; **ED: emergency department.
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Figure 1. A. Chest x-ray of a patient with hemothorax on the right, and hemopneumothorax on the left side, treated
with bilateral tube thoracostomy, B. Chest x-ray of the same patient at time of discharge.

Isolated sternal fracture did not cause ECG
changes whereas complicated sternal fracture patients
had minimal elevation in serum cardiac enzyme
levels and minimal pericardial effusion revealed by
ECHO in 5 (25%). The most frequent site of sternal
fracture was the corpus (n=26, 78.8%). In 5 of the
patients (15.2%) the edges of the fracture were
displaced (Figure 2). These patients were the same
patients with cardiac findings mentioned above. In 4
patients the fracture was placed in the manubrium,
and the other one was in the corpus, all associated
with rib fractures.

None of the patients underwent surgical
sternal fixation. The treatment consisted of
analgesics, antibiotics for prophylaxis, mucokinetics,

and bed rest. A pillow was placed under the back of
the patients to provide an extension in the sternum to
help re-positioning of the fractured sternum. The
patients were advised to continue the same postural
treatment at home after discharge.

The mean length of hospital stay was
2.00+2.00
days in the isolated sternal fracture patients, whereas
it was 11.5549.95 days in the complicated group. Of
this group of patients, thoracic trauma patients had a
significantly shorter length of stay when compared to
patients with spinal and extremity fractures. Patients
with sternal fracture due to fall from various heights
stayed significantly longer in the hospital in
comparison to vehicle accidents, as well (Table 2).

Figure 2. A. Chest computed tomography presenting a displaced sternal fracture (white arrow) in the sagittal plane,
B. Chest computed tomography of the same patient presenting multiple rib fractures (black arrows) on both sides in

the coronal plane.
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Table 2. Statistical analysis of the factors affecting

length of hospital stay.

Factor Number p value
Age

60 > 24 0.165
60 < 9

Fracture type

Isolated 13 0.000*

Complicated 20

Trauma type
Vehicle accident 23 0.087
Fall 10

*Statistically significant

No morbidity or mortality was seen in isolated
sternal fracture patients. These patients were
discharged without any surgical treatment. Six
patients in the complicated group, however, were
treated with tube thoracostomy as a result of
traumatic pneumothorax and hemopneumothorax.
Two patients with extremity fractures were surgically
fixated, one patient with spleen rupture underwent
splenectomy, and one patient with open extremity
fractures was surgically repaired. There was no
mortality in the complicated sternal fracture group
either. The patients with cardiac consequences were
monitored for 2 days and clinical regression was
revealed at the 12", the 24" and the 48" hour
controls.

DISCUSSION

Thoracic trauma due to various causes is
responsible for a quarter of deaths due to trauma, and
is the most frequent cause of sternal fractures (7-9).
Sternal fractures usually occur as a result of blunt
thoracic trauma due to vehicle accidents in 3-8% of
all cases. In our series, the majority of sternal
fractures were due to vehicle accidents, as well
(n=23, 69.7%).

The prominent symptom in the conscious
patient is pain and tenderness over the sternum.
During physical examination ecchymosis, hematoma,
and contusion may be inspected. Palpation may
induce pain, and irregularity and step sign may be
present (10). Postero-anterior, lateral and oblique
chest x-rays are reported to be crucial (11-13). After
the multi detector CT unit was established, however,
we prefer CT scan of the brain, thorax, and abdomen
of all trauma patients. We believe this saves precious
time in diagnosis and treatment of life-threatening
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injuries. X-rays are reserved for extremities and
follow up purposes. All patients in our series had
chest CTs performed.
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Base Excess and Lactic Acid Levels as Success Criteria in
Cardiopulmonary Resuscitation

ABSTRACT

Obijective: Cardiopulmonary arrest is a condition with high mortality and morbidity.
Although the mortality rate in in-hospital arrest cases is high, the mortality rate in
cardiac arrest cases outside hospital is even higher. Therefore, it is important to
predict the severity of the arrest. Many studies have been performed to understand the
mechanism of cardiac arrest, to improve its prevention, and to increase intervention
quality. In this study we aimed to analyze the relationship between acidosis
parameters and cardiopulmonary resuscitation success.

Methods: We analyzed blood gas data in patients that underwent cardiopulmonary
arrest out-of-hospital, had intervention by an ambulance first-aid team and Then were
brought to the emergency room for advanced life support.

Results: A significant difference in blood lactate levels between the groups was
determined.

Conclusions: Lactate and Base excess levels are parameters that could be used to
assess the success of cardiopulmonary resuscitation.

Keywords: Cardiopulmonary Arrest, Lactic Acid, Base Excess.

Kardiyopulmoner Resusitasyon Basar1 Kriteri Olarak

Baz  Seviyesi ve  Laktik Asit  Diizeylerinin
Degerlendirilmesi
OZET

Amac: Kardiyopulmoner arrest, mortalite ve morbiditesi yiiksek bir durumdur.
Hastane i¢i arrest vakalarinda 6liim orani yiiksek olmasina ragmen hastane diginda
kardiyak arrest olgularinda 6liim orant daha da yiiksektir. Bu nedenle arrest vakasinin
ciddiyetini 6ngérmek onemlidir. Kardiyak arrest mekanizmasini anlamak, dnelemek
ve miidahale kalitesini artirmak igin birgok ¢aligma yapilmistir.

Amag: Bu g¢alismada asidoz parametreleri ile kardiyopulmoner resiisitasyon basarisi
arasindaki iligkiyi analiz etmeyi amacladik.

Gerec ve Yontem: Hastane 1s1nda kardiyak arrest geciren, daha sonrasinda ilk yardim
ekiplerince ilk miidahalesi baslatilan ve hastaneye getirilen vakalar ¢alismaya dahil
edilmistir

Bulgular: Gruplar arasinda kan laktat diizeylerinde anlamli fark oldugu belirlendi.
Sonug¢: Laktat ve Baz diizeyleri,
degerlendirmek icin kullanilabilecek parametrelerdir.

kardiyopulmoner resiisitasyonun basarisini

Anahtar Kelimeler: Kardiyopulmoner Arrest, Laktik Asit, Baz Fazlaligi

Konuralp Tip Dergisi 2019;11(3): 449-452
449


mailto:ferouzabakounova@yahoo.com
mailto:ferouzabakounova@yahoo.com
http://www.konuralptipdergi.duzce.edu.tr/
https://orcid.org/0000-0002-6020-1379

Turan Sonmez F

INTRODUCTION

According to data obtained from studies
conducted in Turkey, 100000-150000 cases with
cardiopulmonary arrest (CPA) are brought to an
emergency room (ER) each year (1, 2). According to
international data, the average number of CPA cases
is reported as 160,000-200,000 annually (3-5).

CPA is a condition that causes high mortality
and morbidity and generally has a sudden onset.
Although the mortality rate in in-hospital arrest cases
is high, the mortality rate in cardiac arrest cases
outside hospital is even higher. The most critical
parameters that affect this rate is the time that passes
before effective resuscitation intervention starts.
While it is incompatible with survival if advanced life
support starts 30 minutes after CPA or continues for
more than 90 minutes (6), each minute that passes
before initiation of adequate resuscitation increases
the mortality rate by 7%—10% (7).

Many studies have been performed to
understand the mechanism of cardiac arrest, to
improve its prevention, and to increase intervention
quality (7-11). Despite all of these developments, the
survival rate of out-of-hospital arrest patients remains
low at an average of 6% (7).

Cessation or reduction of blood flow because
of CPA leads to intense hypercapnia and acidosis at
the tissue level. The main reason for this is the
increased accumulation of carbon dioxide (CO2),
lactate (Lac), and hydrogen (H) as end-products of
the shift from aerobic metabolism to anaerobic
metabolism. It has been proved that cell damage and
organ dysfunction resulting from metabolic acidosis
increases hospitalization duration, morbidity, and
mortality after CPA (12). Even when closed chest
massage is performed, the blood flow can reach only
one-quarter of the physiological blood pressure, so it
remains insufficient to supply the needs of the tissues
and to remove the metabolic damage (13, 14).

The decision to initiate buffer treatment during
cardiopulmonary resuscitation (CPR) in order to
avoid metabolic acidosis depends on the knowledge
of the patient’s acid-base levels. The best way to
determine this is to perform blood gas analyses. Base
excess (BE) levels should also be known in order to
establish acid-base balance. The primary indicator of
acidosis during CPR is a high blood Lac level. In
their study, Davis et al. reported that BE is a reliable
marker of tissue oxygen use during hemorrhagic
shock (15). Some studies report that BE is a valuable
indicator in predicting the severity of hypovolemic
shock (16). At the same time, the prognostic value of
BE, Lac level, and acidosis in CPA, in general, has
not yet been sufficiently studied. In our study, we
aimed to analyze the relationship between acidosis

parameters and CPR success in patients that
underwent CPA out-of-hospital, had intervention by
an ambulance first-aid team, and were then brought
to the ER for advanced life support.

MATERIAL AND METHODS

The present report is a retrospective study that
covers the 6-month period. CPA patients who first
underwent intervention out-of-hospital by a first-aid
team, then were brought to the ER for further
advanced life support and died in the hospital, were
included in the study.

In the blood gas evaluation of the patients, the
pH, pO2, pCO2, BE, and Lac levels were analyzed as
laboratory markers of metabolic acidosis. Samples to
assess blood gases were taken within the first 10 min
after starting CPR.

To compare the blood gas parameters and to
evaluate the success of the prehospital intervention
by the first-aid team, we formed a control group of
patients that were chosen among intensive care unit
(ICU) patients. These patients had safe airways or
received early advanced life support after
experiencing a witnessed cardiac arrest. In both
cases, the group consisted of patients that accepted
exitus (EX) after CPR.

The data obtained from this study were
analyzed with the SPSS version 15.0 statistical
program.  percent, average, and minimum and
maximum values of data were used as descriptive
statistics. The comparison of the groups was
performed with the T-sample test statistic, and the
significance value was p<0.05.

RESULTS

During the study period, 52 CPA patients were
brought to the ER by ambulance. Twelve patients
with insufficient data were excluded from the study.
Twenty-five (62.5%) of the 40 patients included in
the study were male and 15 (37.5%) were female.
The average age of the patients was 60 years (range
1-90).

Cases chosen for the control group were
patients from the ICU who underwent early advanced
life support but died. The total number of control
group patients was 135. Only 22 cases with data
sufficient for this research were included in our
study; 10 of them were male and 12 were female
(45.45% and 54.54%, respectively). The mean age of
the control group was 75 years (range 4-96).
Demographic characteristics of the study group and
the control group are shown in Table 1.

The comparative values of blood gas analyses
of the groups are shown in Table 2.
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Table 1. The demographic characteristics of patients died in the ER and intensive care unit (ICU).

Number of the cases Patients dies in ER (n=40) Patients dies in ICU (n=22)

Male 25 10
Female 15 12
Age (year,mean) 60 75

In 36 out of 40 patients (90%) treated in the
ER, acidosis was observed (blood gas pH<7.35).
Fourteen of 22 arrest patients (64%) from the ICU
were in acidosis. BE data from 6 of the 40 ER group
patients were not evaluated, while 17 others (52%)
had high BE (>12 mmol/L). BE data was missing for
3 out of 22 patients in the control group, while 8
others (42%) had high BE (>12 mmol/L). 8 of

patients in ER blood Lac levels were missing; in all
of the remaining 32 patients, blood Lac levels were
high (>1.3 mmol/L). In the control group, 19 of 22
patients (86%) had elevated Lac levels. While no
significant difference was detected between the pH,
pO2, pCO2, BE, and HCO3 values of the groups
(p>0.05), There was a significant difference between
the groups in blood Lac levels. (p<0.05).

Table 2. The data of blood gas analyzes of the patients during CPR.

Data of blood gas analyze Patients dies in ER Patients dies in ICU P(<0.005)
(min-max)

pH mean mmol/L 7,09 (6,80-8,00) 7,19 (6,80-7,51) 0.004
pO2 mean mmol/L 49 (4-223) 66 (26-208)

pCO2 mean mmol/L 64 (5-115) 37 (2-77)

BE mean mmol/L -12 (-33-19) -9 (-27-11) 0.001
Lac mean mmol/L 13 (2-123) 7 (2-15) 0.001
HCO3 mean mmol/L 8 (6-47) 18 (3-38)

DISCUSSION

Many studies have been conducted about the
importance of providing early airway clearance,
appropriate pre-hospital intervention, and early CPR
for CPA. As a measure of success, many methods,
such as fast transport to the ER (1), onsite
intervention (17), and monitoring and replacement of
blood electrolytes and metabolites (12), have been
evaluated.

In our study, we analyzed CPA patients who
had initial intervention out-of-hospital by a first-aid
team and were then transported to the hospital for
further life support and died after CPR.

Gender distribution of cardiac arrest cases
brought to the ER were examined and it was found
that most of the cases were men which is consistent
with other studies conducted in our country (1). (1).
The age distribution and the average age of the CPA
patients were consistent with the data of similar
studies (8).

In our study, a significant difference was
found in lactic acid loads between the groups
(p<0.005), and acidosis was found in most patients
(90% and 64% for the ER and ICU patients,
respectively). According to these data, we can see
that no adequate tissue perfusion was supplied to the
patients of the ER group, and thus Lac was not
sufficiently eliminated from the tissues. In a study
conducted by Domino et al., high blood Lac levels in
arrest cases and high levels remaining after
reperfusion during hospitalization were found to be
associated with a high mortality rate (3). Again, even
though we did not detect any significant difference

between the groups, 50% of the ER group had
increased BE. Some studies have shown BE to be a
valuable marker in predicting the severity of the
hemorrhagic shock, in demonstrating the body’s
response to fluid resuscitation, and in indicating body
fluid deficiency (15). Some studies have shown that
BE is valuable in determining mortality in trauma
patients, but it is not useful in determining mortality
in patients with cardiac arrest (15, 16, 18, 19). Takasu
et al. detected increased BE in patients admitted to
the ER after cardiac arrest but could not significantly
associate it with the mortality rate (17). These results
are consistent with our study. Although no significant
differences between the BE levels of the groups were
shown in our study, further research needs to be
performed to examine BE’s effect on mortality. We
claim that Lac and BE levels are parameters that can
be used to assess the success of CPR. Another
possible reason these data do not show a significant
difference between the groups may be that we
selected the wrong control group. There may have
been a more accurate comparison of the data if we
had selected the control group from patients who
were admitted to the ER with CPA but had a good
prognosis after CPR.

In conclusion, understanding CPA in order to
determine the severity of the condition and its
prognosis is one of the most critical issues faced by
emergency physicians. The main objective is to
reduce mortality. In this context, it is essential to
understand the alterations of the arrest patient's

metabolism. With this study, we suggest that Lac and
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BE levels are parameters that could be used to assess
the success of CPR. We believe that if new and more
extensive studies are performed, with improvements
to the limitations of our study, valuable knowledge
can be gained about effective CPR and predicting the
survival of CPA patients.

Limitations: There are some limitations in
our study, including the retrospective design, missing

data, a small sample size, and being performed at one
center. In addition, data such as whether the patient
was adequately intubated before ER admission, the
time passing before the arrival of the first-aid team,
and hospital transport time, would provide valuable
contributions to the study, and the lack of these limit
it.
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Demonstration of Effect of Oak Root Extract on Burn

Wounds in Rats

ABSTRACT

Objective: The aim of this study was to determine whether oak root extract has
protective role on burn injuries by using quantitative and histopathological
approaches.

Methods: The study was conducted on 16 adult Sprague-Dawley rats aged 8 weeks
(weighing 350 g). The rats were assigned into 2 groups including: group 1 consisting
of rats employed as controls and group 2 in which rats received oak root extract. After
shaving dorsum of rats, second degree burn injury was created at the right and left
sides of the line representing vertebral column in both groups. Wound care was
provided by using normal saline in group 1, while it was provided by using oat root
extract in group 2. The right side was used for macroscopic evaluations, while left
side was used for histopathological examination through biopsy samples obtained on
the days 1, 3, 7 and 17. On the day 17, the rats were sacrificed under ketamine
anesthesia. Cutaneous tissue samples were taken and macroscopic measurements were
made by using a grid paper. Edema, neovascularization, inflammatory cell infiltration
and re-epithelization were assessed on the histopathological examination.

Results: When compared to the control group, it was seen that the extent of burn area
was reduced and that degree of neovascularization, inflammatory cell infiltration and
re-epithelization was increased with decreased edema was (p<0.001).

Conclusions: It was seen that oak root extract was effective in the healing of burns.
Keywords: Burn, Oak Root Extract, Healing, Rat

Ratlarda Yamk Yaras1 Uzerine Mese Kokii Ekstresinin

Etkisinin Gosterilmesi

OZET

Amag¢: Bu aragtirmanin amaci ratlarda yanik yarasi tizerine kantitatif, ve
histopatolojik yaklagimlarla mese kokii ekstresinin koruyucu rolii olup olmadigini
belirlemektir.

Gerec¢ ve Yontem: Calismaya 16 adet, 8 haftalik erigkin ve 350 gram agirliginda
Spraque-Dawley rat alindi ve ratlar iki gruba ayrildi; grup 1: kontrol grubu, grup 2;
mese ekstresi uygulanan grup. Ratlarin sirt bolgesi traglandiktan sonra columna
vertebralisin oldugu hat isaretlenip sag ve solunda kalan bdlgeye 2. derece temas
yanig1 olusturuldu. Grup 1 yanik alani serum fizyolojik, Grup 2’ de ise mese ekstresi
ile giinliik pansuman yapildi. Her bir ratin sirtindaki sag bolge makroskopik, sol bolge
ise histopatolojik inceleme (1. 3. 7. ve 17. giinlerde alinan biyopsi) i¢in kullanildi. 17.
giin de ratlar ketamin anestezi altinda iken sakrifiye edildi ve cilt doku 6rnekleri alindi
ve makroskopik olarak milimetrik kagit ile 6l¢ciim yapildi. Histopatolojik incelemede
O6dem, neovaskiilarizasyon, enflamatuar hiicre infiltrasyonu ve re-epitelizasyon
degerlendirildi.

Bulgular: Mese ekstresi uygulanan grup, kontrol grubu ile karsilagtrildiginda yanik
alanin azaldig1, neovaskiilarizasyon, enflamatuar hiicre ve re-epitelizasyon derecesinin
arttig1, 6demin ise azaldig1 goriildi (p<0.001).

Sonuc¢: Mese kokii ekstresinin yanik yarasinin iyilesmesinde etkili oldugu goriildii.
Anahtar Kelimeler: Yanik, Mese Kokii Ekstresi, Iyilesme, Rat.
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INTRODUCTION

Burn injury or burn is defined as disruption
of skin and subcutaneous tissue by the effects of
heat, electricity, chemicals and radiation. Burn is an
important trauma, leading deaths and disabilities
with remarkable costs to community. Annually, 2.2
million people receive medical therapy due to
thermal burn. Of these, 60,000 people are
hospitalized while 5,500 people die due to burn
injury (1).

Thermal injury may involve epidermis,
whole or part of dermis or even subcutaneous
tissue. Increased depth of burn affects wound
healing negatively. Estimation of burn depth is
essential in management and eventual decision-
making process regarding surgical intervention.
Burns are evaluated in three degrees: superficial
burns involving epidermis (first degree); superficial
or superficial-profound burns involving epidermis
and dermis in part (second degree); and full-
thickness burns involving epidermis and whole
dermis (third degree). The management of burns
include supportive care and wound care with
antibiotic  ointments. However, full-thickness
excision or grafting should have to be performed in
third degree burns (2). In recent years, several
natural and traditional products such as aloe vera,
olive oil, centaury oil and honey without any side
effects have been increasingly used in the
management of burns. Thus, investigators are
seeking natural products with proven biological
effects in the management of burn (3-8). It is
thought that extract derived from oak root is one of
these products, which is commonly used in Marag
province (5). Based on the information gathered
from local people, roots of oak are boiled following
mincing, which then applied over burn wound for
treatment (5). Oak root extract is a traditional cure
used by local people of Maras province. There are
several oak species in Marag province. Particularly,
Quercus coccifera (kermes oak) is used in the
management of burns. It is an evergreen, shrub
reaching 2-3 meters tall and rarely a small tree
reaching up to 10 meters tall with dense branching.
Young buds are covered by fine hairs; are dark-
skinned; and these hairs are thrown away. Leaves
are hard as leather with elliptical or large egg-like
shape. Kermes oak is native to Mediterranean
region (5). Oak root extract is used as a popular
treatment in folk medicine due to its anti-oxidant,
anti-bacterial, anti-carcinogenic, anti-viral
properties as well as biological activities such as
immunostimulant, analgesic and anti-allergic
effects (9-12). The aim of present study was to
demonstrate effect of oak root extract on second
degree burns in macroscopic and histological
manner.

MATERIAL AND METHODS

This study was approved by Ethics
Committee on Experimental Animal Studies of
KSU, Medicine School. The study was conducted

at Experimental Animals Research Center of
Erciyes University.

Animals and Experimental Groups: The
study was conducted on 16 adult, male Sprague-
Dawley rats aged 8 weeks (weighing 350 g). The
animals were housed in separate Plexiglas cages
placed in a room without window under standard
conditions with temperature of 21+£2°C by
maintaining 14-to 10-hours dark-light cycle. All
rats were fed by standard rat pellet before and
throughout experiments. The rats were assigned
into 2 groups as follows: Group 1: control rats;
Group 2: rats receiving oak root extract

Burn Injury Model: After shaving dorsum
of rats, the comb model was applied to the right and
left side of the line representing vertebral column.
Four comb-like brass plates (weighing: 200 g; 2x1
cm in size with 0.5 cm intervals) were placed in
boiling water for 15 minutes, which were then
placed on the dorsum of rats for 20 s (13). In the
pilot study, it was seen that second degree burn
injury was induced with this model as determined
by biopsy on the day 1 (Figure 1). The area on the
right side was used for macroscopic monitoring
while the area on the left side was used for
histopathological examination.

Figure 1. Second degree burn injury.

Collecting Plant, Aqueous Extract and
Application of Oak Root Extract: Wound care
was performed on daily basis by using normal
saline (NS) in control group while it was performed
on daily basis by using oak root extract prepared
using traditional method (Roots of Kermes oak
were washed and minced after peeling. Then, roots
were re-washed and dried under sunlight. Distilled
water (200 ml) was added to ten grams of oak root,
placed into boiling water for 20 minutes. Then, the
mixture obtained was filtrated and centrifuged at
3500 rpm over 15 minutes in a sterile manner. The
mixture was placed into dark-colored bottles and
stored at 4°C.) (5).

Konuralp Tip Dergisi 2019;11(3): 453-459

454



Baykan H and Senel F

Examination of Animals and Findings of
Burn: All animals were assessed on the days 1, 3, 7
and 17 by macroscopic evaluation. Necrosis was
measured on the day 17 by using a grid paper.
Recovery time of burn injury was defined as time to
complete healing with removal of crusts.

Histopathological =~ Examination:  For
histopathological examination, incisional biopsy
samples (5x25 mm in size) were obtained from the
area on the left side of vertebral column on the days
1, 3, 7 and 17. Incision sites were closed by using
2/0 silk sutures. Tissue samples obtained were
placed in 10% formalin, which were then processed
for histopathological examination. The tissue
samples were embedded to paraffin blocks and 5
pm thickness sections were stained by hematoxylin-
eosin.  Histopathological ~ examination  was
performed by using a Leica microscope (x200).
Inflammation, edema, fibroblast level and
neovascularization were assessed as follows: grade
0, normal; grade 1, focal infiltration; grade 2,
moderate infiltration; grade 3, severe infiltration.

Re-epithelization was assessed at the
junction of mature and immature epithelium while
collagen skin attachments were assessed at dermis.
The area involving uninjured collagen and skin
attachments was considered as the area without
burn, while the area with dense fibroblast and de
novo collagen production was considered as burn
healing area. The margin between these areas was
defined as origin of re-epithelization: grade O, no
epithelization; grade 1, epithelization<15 micron;
grade 2: epithelization of 15-25 micron; and grade
3, epithelization>15 micron.

Statistical Analysis: All analyses were

performed by using SPSS for Windows (Statistical
Package for Social Sciences) and SigmaStat 3.5
software. Shapiro Wilk test was used to test normal
distribution. Kruskal-Wallis test and Student-
Newman-Keuls method were used for comparison
between  quantitative variables. Quantitative
variables were expressed as mean and median (25-
75%). p<0.05 was considered as statistically
significant.

RESULTS

Table 1  presents histopathological
assessment of inflammation, edema, fibroblast
level, neovascularization and re-epithelization in
groups 1 and 2. When groups were assessed for
inflammatory cell infiltration, it was found that
there was no significant difference between groups
on the days 3 and 17 (p>0.05) while group 2
significantly differed from group 1 on the day 7
(p=0.022). When compared regarding edema, it was
found that there was a significant difference on the
day 7 between groups (p<0.001). It was also seen
that there was no significant difference in
neovascularization on the day 3 while there were
significant differences on the days 7 and 17
(p<0.001). When groups were compared regarding
fibroblast infiltration and re-epithelization, it was
seen that there was no significant difference
between groups on the days 3 and 7 (p>0.05) while
there was significant difference on the day 17
(p<0.001).

In the macroscopic evaluation of burn area,
significant difference was detected on the day 17
(p<0.05). It was seen that healing time was
significantly shorter in group 2 (oak root extract)
than controls (p<0.05) (Figure 2a, Figure 2b).

Table 1. Histopathological assessment of inflammation, edema, fibroblast level, neovascularization and

re-epithelization in groups 1 and 2.

Parameter Group 1 Group 2 P
Neovascularization day 3 0.37+0.51 0.50+ 0.53 0.642
Neovascularization day 7 0.75+0.46 1.5+0.53 0.010
Neovascularization day 17 1.37+0.51 2.75+0.46 <0.001
Fibroblast day 3 0.12+0.35 0.00+0.00 0.334
Fibroblast day 7 1.0+0.00 1.0+£0.00 1.000
Fibroblast day 17 1.5+0.53 2.5+0.53 0.002
Inflammation day 3 1.1240.35 1.25+0.46 0.554
Inflammation day 3 1.37+0.51 2.12+0.64 0.022
Inflammation day 3 1.37£0.51 1.75+0.70 0.246
Edema day 3 1.0+0.53 1.37+0.74 0.266
Edema day 7 0.75+0.46 1.75+0.46 <0.001
Edema day 17 0.5+0.53 0.37+0.51 0.642
Re-epithelization day 3 0.37+0.62 0.62+0.51 0.350
Re-epithelization day 7 1.0+0.00 1.37+0.51 0.060
Re-epithelization day 17 1.25+0.46 2.37+0.51 <0.001
Burn area day 1 [cm?] 7.88+0.21 7.76+0.22 0.271
Burn area day 17 [cm’] 4.82+0.87 3.68+0.88 0.021
Recovery time [day] 26.25+3.01 21.87+2.99 0.011

Values are expressed as mean =+ std. deviation.
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.

Figure 2. Burn injury increased inflammation, fibroblast level, neovascularization and re-epithelization. Oak
root extract reduced the inflemasyon, increased fibroblast level, neovascularization and re-epithelization,
reaching normal tissue (H&E, x 200). 2a: Control group skin tissue; 2b: Oak root extract group in skin tissue;

2c: Group?2 fibroblast; 2d: Group?2 epithelization.

Table 2  presents histopathological
assessment including inflammation, edema,
fibroblast level, neovascularization and re-
epithelization on the days 3, 7 and 17 within
groups. Regarding re-epithelization, significant
differences were observed between days 3 and 7 as
well as between days 3 and 17. Regarding
neovascularization and inflammation, significant

differences were observed between days 3 and 7 as
well as between days 3 and 17 (p<0.001). In group
2, it was seen that there was a gradual increase in
neovascularization, fibroblast infiltration and re-
epithelization from day 3 to 17 (p<0.001). In
addition, there was markedly decreased edema on
the day 17, indicating statistical significance.

Table 2. Histopathological assessment including inflammation, edema, fibroblast level, neovascularization and

re-epithelization on the days 3, 7 and 17 within groups.

Table 2a. Control group

Parameter 3rd day 7th day. 17th day. p
Neovascularization 0.37+0.51™ 0.75+0.46° 1.37+£0.51% <0.001
Fibroblast 0.12+0.35 1.00+0.00b* 1.5+0.53% <0.001
Inflammation 1.12£0.35 1.37+0.51° 1.37+0.51 N.S.
Edema 1.0£0.53¢ 0.75+0.46 0.5+0.53% 0.033
Re-epithelization 1.0£0.0™ 1.25+0.46° 1.25+0.46% <0.011
Burn area [cm’] 7.88+0.21™ 5.62+0.83° 4.82+0.87° <0.001
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Table 2b. Oak root extract group

Parameter 3rd day 7th day. 17th day. p
Neovascularization 0.5+ 0.53" 1.5+0.53% 2.75+ 0.46™ <0.001
Fibroblast 0.0+0.0™ 1.00+0.00* 2.50+0.53%® <0.001
Inflammation 1.25+0.46° 2.12+0.64% 1.75+0.70 0.006
Edema 1.3740.74° 1.75+0.46° 0.37+0.51® <0.001
Re-epithelization 0.62+0.51 1.37+0.51% 2.3740.51® <0.001
Burn area [cm?] 7.76+0.21% 5.11+0.75% 3.68+0.88% <0.001

Values are expressed as mean + std. deviation. **@ The groups in the same column with different letter are

statistically significant [p<0.05]

DISCUSSION

Burn is a trauma which can be encountered
by majority of population in varying degrees due to
several reasons. Burns are traumas that may result
in various degrees from functional loss to multi-
organ failure and death (1, 2). Moreover, burn
injury is also important as it is associated with
physical and psychological sequels, temporary or
permanent disability as well as most burn injuries
are preventable accidents. In these preventable
accidents, gathering epidemiological data and
interpreting these data to identify risk factors will
play an important role in developing strategies for
and preventing such accidents. Risk factor can vary
between countries and based on educational level,
socioeconomic status, habits, physical conditions
and environmental conditions (14-16).

Depth of burn is the most important issue in
the treatment of burn injuries. Treatment becomes
challenging as burn depth increases, leading sequels
and complications (1). First degree burns mainly
occurs by sunbeam. In general, there is injury in
stratum corneum of epidermis. However, injury
may extend to stratum lucidum and stratum
granulosum or even stratum spinosum and stratum
basale. Clinically, it appears as erythema over skin,
which is also termed as erythematous burn. There is
mild swelling and pain. As first degree burns
involve cells in superficial layers, some injured
cells without necrosis may recover their original
functions. In general, erythema, swelling and pain
relieve within few days. Necrotic cells of epidermis
are observed but there is no scarring. Mild local
pigmentation can be observed in some cases. First
degree burns aren't included in the estimation of
burn area. It is sufficient to humidify burn area and
to provide analgesia in the treatment (1, 2).

All layers of skin are involved in third
degree burns and muscle tissue or even bone can be
affected by burn injury. Wound can appear as faint,
brown or black based on severity of burn and
presence or absence of vascular burn and exudation.
In the treatment, the main principle is surgical
debridement and reconstruction of defect by using a
graft or flap (1,2).

In second degree burns, there is damage in
whole epidermis and superficial layer of dermis.
These burns are characterized by detachment of

epidermis from underlying dermis and formation of
bullae and vesicles due to accumulation of exudate
beneath epidermis. In the second degree burns, burn
injury involves more profound layers of dermis, but
there are residual skin attachments. It may be
readily infected due to substantial necrotic tissue.
Bullae or vesicles may be present or not. If necrotic
epidermis is peeled, a fainted area with red spots at
varying degrees can be observed. These red spots
become more prominent 12-24 hours after burn.
The wound becomes increasingly dry on the day 1
and 2 while fine, dense thrombi can be seen
occasionally (1, 2). In our study, they were shown
on the sections obtained on the day 1 after second
degree burn.

Topical agents are generally used in the
management of second degree burn. These agents
include silver sulphadiazin, mafenide acetate, Dakin
solution (sodium hypochloride), silver nitrate,
bacitracin, neomycine and polymxyin B (1, 2). On
the other hand, traditional medicines are also used
in the treatment of burn, particularly in first and
second degree burns, including aloe vera, olive oil,
centaury oil and some plants. Effectiveness has
been proven in most of them (3, 4, 6).

It has been reported that honey, olive oil and
egg white are most commonly used in wound
healing and that yogurt, toothpaste, tomato sauce
and sliced potato are used in the treatment of burns
in particular (3, 4).

Since ancient times, humans have been used
local plants and trees for several purposes through
several ways. First, they used wild type of plants
harvested from nature ; followed by domestication
of most commonly used plants. Thus, studies
investigating folk medicine used have been
important so far. Folk medicines have been long
tried on humans. Most folk medicine is waiting to
be investigated in scientific manner (5).

In our country, some species of oaks have
been used for constipation and as a mouthwash in
throat diseases in Turkish folk medicine for their
ethnobotany. A form of coffee that is prepared by
graining acorns of Q. robur, Q. cerris ve Q.
ithaburensis subsp. Macrolepis after peeling and
roasting has been used for stomach discomfort and
constipation (19). Quercus flakes and tan has
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astringent and antiseptic effects. It has blood
stopping effect. The product prepared from these
can be ingested or used as mouthwash in the
inflammation of oral mucosa or as a compress in
wound care. In addition, it is present in the
composition of ointments used in wound healing
(18).

In previous studies, several tannins were
identified in Kermes oak, including Caffeic acid,
Gallocatechin, Fumaric acid, Gallic acid, Catechin,
Protocatechuic acid ethyl ester Syringic acid, t-3-
hydroxycinnamic acid, 4-hydroxybenzoic acid,
Ellagic acid. It has been reported that caffeic acid
has antioxidant, anti-carcinogenic, antiviral and
immune regulatory effects; that Fumaric acid has
antioxidant effects; Gallic acid has analgesic, anti-
allergic, antibacterial, antioxidant, antiviral,
antiseptic, immunostimulant, protective against
cancer, anti-hepatotoxic effects; that Catechin has
cholesterol lowering, blood glucose modulating
effects; that Protocatechic acid ethyl ester has
myoprotoactive, antioxidant, antimicrobial, neuro-
enhancing, hypoxia tolerance, collagen
arrangement, iron deficiency and cardioprotective
effects;  that  4-hydroxybenzoic acid  has
antibacterial, antifungal effects ; and Ellagic acid
has antioxidant, anti-mutagenic and cancer
protective effects (9-12).

In a study by Stephen C et al., it was shown
that oak root extract (Quercus rubras) were
effective against S. aureus and hemolytic
streptococci and that it improved wound healing
(6). Judaki ve ark.lar1 In the study by Judaki et al.,
it was shown that jaft's aqueous extract has the
strong antimicrobial effect on staphylococcus
aureus and pseudomonas aeruginosa (5) In our
study, it was seen that wound healing occurred
earlier in oak group compared to control group; in
addition, no finding of infection was observed.

There are three phases of wound healing:
inflammation, proliferation (epithelization,
neovascularization, contraction, fibroplasia) and
maturation phases. The inflammation phase begins
immediately after injury and continues up to 5 days.
In our study, significantly higher levels of
inflammation on the day 7 in the group 2 indicated
abundant macrophages at injury site (17). In
addition, significantly higher edema on the day 7 in
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Improved  Clinical  Outcomes  After  Arthroscopic
Microfracture in Isolated Medial Talar Osteochondral
Lesions with a Single Injection of High Molecular Weight

Hyaluronic Acid

ABSTRACT

Objective: To investigate the effectiveness of a single intra-articular injection of high
molecular weight hyaluronic acid (HMW-HA) for treating isolated medial osteochondral
lesions (OCLs) of the talus following arthroscopic microfracture.

Methods: A total of 39 patients, treated between 20142017 for medial OCLs of the talus,
were enrolled in the study. Patients were split into two groups: group 1, consisting of 18
patients who received a single injection of 4 ml of HMW-HA (22 mg/ml) injection
following microfracture; and group 2, consisting of 21 patients who underwent
microfracture but did not receive an injection. Clinical results were assessed at baseline, 6
months, and at a final follow-up using a visual analogue scale (VAS) and the American
Orthopaedic Foot and Ankle Society Ankle-Hindfoot Scale (AOFAS).

Results: The mean AOFAS score increased in groups 1 and 2, from 45.61+14.71 to
95.11£5.02 (p=0.0001) and 41.81+13.83 to 90.29+7.43 (p=0.0001), respectively. Similarly,
the average VAS score decreased in groups 1 and 2 from 8.72+1.23 to 2.11£1.45
(p=0.0001) and 9.05+0.80 to 3.67+£2.22 (p=0.0001), respectively. In addition, the average
AOFAS score in group 1 was higher than in group 2 (p=0.025) at the final follow-up, and
the average VAS score in group 1 was lower than that of group 2 (p=0.0001, p=0.015,
respectively) at 6 months postoperatively and the final follow-up.

Conclusions: Although both treatments for isolated medial OCL of the talus were
associated with successful results, single-dose HMW-HA injection following arthroscopic
microfracture was significantly more effective.

Keywords: Ankle Injuries, Cartilage, Arthroscopy, Hyaluronic Acid

Izole Medial Talar Osteokondral Lezyonlarda Artroskopik
Mikrokirik Sonrasit Tek Doz Yiiksek Molekiiler Agirhkh

Hyaluronik Asit Enjeksiyonun Klinik Sonuclara Pozitif Etkisi
OZET

Amag: Artroskopik mikrokirik sonrast talusun izole medial osteokondral lezyonlarinin
(OCL) tedavisinde tek doz eklem i¢i yiiksek molekiiler agirlikli hyaluronik asit (HMW-HA)
enjeksiyonunun etkinliginin arastirilmasi amaglanmustir.

Gere¢ ve Yontem: Calismaya, 2014-2017 yillar1 arasinda talusun medial OCLs'leri
tanisiyla tedavi edilen toplam 39 hasta dahil edildi. Hastalar, mikro kirik sonrasi 4 ml
HMW-HA (22 mg / ml) enjeksiyonu uygulanan 18 hasta (grup 1) ve mikro kirik
uygulanmig, ancak enjeksiyon yapilmayan 21 hasta (grup 2) olmak iizere iki gruba ayrildu.
Klinik ve fonksiyonel sonuglar tedaviden hemen 6nce, tedavinin 6. ayinda ve son kontrolde
Gorsel Analog Skalas1 (VAS) ve Amerikan Ortopedik Ayak ve Ayak Bilegi Skorlamasi
(AOFAS) ile degerlendirildi. .

Bulgular: Ortalama AOFAS skoru 1. ve 2. gruplarda sirasiyla 45.61 + 14.71'den 95.11 +
5.02 (p = 0.0001) ve 41.81 + 13.83'ten 90.29 + 7.43'¢ (p = 0.0001) yiikseldi. Benzer sekilde,
ortalama VAS skoru 1. ve 2. gruplarda sirasiyla 8.72 + 1.23'ten 2.11 + 1.45' (p = 0.0001)
ve 9.05 + 0.80'den 3.67 + 2.22'ye (p = 0.0001) diismiistiir. Ek olarak, grup 1'deki ortalama
AOFAS skoru, son kontrolde grup 2'den (p = 0.025) daha yiiksekti ve grup 1'deki ortalama
VAS skoru ameliyat sonras1 6. ayda ve son kontrolde grup 2'den daha diisiiktii(p = 0.0001,
p = 0.015, sirastyla).

Sonug¢: Her iki tedavi protokoliiniin de agri ve fonksiyon kaybinda azalmaya katkisi
olmasina ragmen, artroskopik mikrokirik sonrasi tek doz HMW-HA enjeksiyonu 6nemli
Olctide daha etkili olmustur.

Anahtar Kelimeler: Ayak Bilegi Yaralanmalari, Kikirdak, Artroskopisi, Hyaluronik Asit
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INTRODUCTION

Osteochondral lesion (OCL) of the talus is a
common cause of ankle pain and instability after
acute trauma or recurrent microtrauma (1). Although
more than half of the total surface of the talus is
covered with cartilage, OCL is more common in the
medial talar dome, and restricted blood flow therein
due to its large joint surface reduces the likelihood of
healing after injury (2,3). Various treatment methods
for OCL are available, ranging from conservative
treatment, such as non-weight bearing short leg cast,
to arthroscopic removal of loose bony fragments,
antegrade or retrograde drilling, and/or bone graft (3-
6). In recent vyears, arthroscopic microfracture
techniques have been increasingly used as the
primary treatment of talar OCL (2,7-10). W.ith this
technique, a fibrin clot forms in the chondral lesion
site, and inflammation and healing begin with the
stimulation of growth factors and cytokines
(2,6,7,10,11). Many published studies have shown
that intra-articular biological agents, such as
hyaluronic acid (HA), platelet-rich plasma (PRP), and
bone marrow aspirates positively affect chondrocyte
growth and differentiation (12-15). Of these, HA has
become the nonoperative treatment of choice for
OCL over the past two decades because of its ability
to restore viscoelasticity, stimulate the differentiation
of chondrocytes, exert synovial anti-inflammatory
effects, reduce pain, and increase function (12,16,17).
However, the parameters that constitute best practice
are still unknown, including single versus multiple
doses, the ideal injection frequency, and high versus
low molecular weight HA (18-20). While 3-5 intra-
articular injections of low to medium weight HA per
week have been shown to be effective in previous
studies (13,15,18,21) evidence regarding the efficacy
of a single injection is limited. The purpose of this
current study was to investigate the efficacy of single
injection of high molecular weight hyaluronic acid
(HMW-HA) for treatment of isolated medial OCL of
the talus following microfracture in patients who
were resistant to conservative treatment modalities.

MATERIAL AND METHODS
Patients: This retrospectively designed study

examined 42 patients who were treated with
arthroscopic microfracture between January 2014 and
July 2017 for medial OCL of the talus. The study was
performed in accordance with the Declaration of
Helsinki ethical principles for medical research
involving human subjects and was approved by the
Ethical Committee of the Medical School of Diizce
University, Diizce, Turkey in 2018 (approval no.
2018/226). Written informed consents of patients
were obtained before the onset of study.

A total of 39 patients who met our inclusion
criteria were included in this present study: 1)

symptomatic medial OCL of the talus revealed by
magnetic resonance imaging (MRI); 2) aged between
18 and 55 years; 3) lesion < 1.5 cm2 in size; 4)
unilateral lesion; 5) unresponsive to conservative
treatments; and 6) underwent MRI as part of the final
follow-up examination. Patients who were pregnant,
undergoing anticoagulant treatment, or allergic to
HA; had acute inflammation, blood-clotting
disorders, an active infection, previous ankle surgery,
severe ligament instability, or ipsilateral, posterior or
diffuse chondral lesions; or had any injection like
platelet rich plasma or an autologous blood in the last
6 months were excluded.

According to our criteria; three patients were
excluded due to age (n = 2) and platelet rich plasma
injection in the last 6 months (h = 1). A total of 39
patients were assigned to one of two groups: group 1
included 18 patients who received a single-dose
HMW-HA  injection 2  weeks  following
microfracture; and group 2 included 21 patients who
were treated only by microfracture. Demographic
data, including age, sex, duration of symptoms, body
mass index (BMI), follow-up time, aetiology, lesion
size and sides were recorded.

Surgery: Arthroscopic procedures were
performed under general anaesthesia in the supine
position using an upper thigh tourniquet and a thigh
holder and a blunt trocar with arthroscope were
inserted through standard anteromedial and
anterolateral portals. The lower extremity was draped
and prepared according to a standard sterile
procedure and approximately 15 ml of saline solution
was injected to routinely distend the joint cavity.
Firstly the blunt trocar was advanced into the
anteromedial portal. Hypertrophic and inflamed
synovial tissues were removed with a shaver. After
the OCL was visually confirmed, the arthroscope
moved from the anteromedial portal to the
anterolateral one. Maximum plantar flexion without
distraction was used to assess the talar dome. A
marked probe was introduced into the anterolateral
portal to raise the unstable cartilage from the base;
the stability and cartilage continuity of the lesion
were determined. An arthroscopic shaver was used
for the debridement of loose flaps of cartilage. Then,
lesion size was measured according to the marked
probe. A microfracture pick was used to create
several small holes in the subchondral bone through
the anteromedial portal. Hole depth sufficiency was
determined according to the release of fatty droplets.
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Following closure, the ankle was bandaged in dry
sterile dressings and wrapped in an elastic bandage.

Rehabilitation ~ Protocol: ~ All  patients
completed the same postoperative physiotherapy
regimen. Patients were advised to apply cold pack for
20 minutes five times in a day for 2 weeks. Active
forward flexion, extension, abduction, adduction, and
rotation were started on postoperative day 1 without
weight bearing, and weight-bearing restrictions
persisted for 4 weeks. At the end of postoperative
week 4, the patient was allowed to gradually increase
weight bearing and progressive physiotherapy was
continued.

HA Administration: Patients in group 1
received HMW-HA injections after 2 weeks from the
surgery, delivered in an outpatient clinic using an
aseptic technique, and any adverse effects were
recorded. The injections were administered by a
single experienced surgeon (MA) who did not
participate in the clinical assessments of the patients,
or in the data analysis.

Outcome Measurements: Measurement of
patient outcomes was performed by the author (ED),
who did not take part in the treatment procedures like
surgery or injection to ensure minimum bias. Clinical
and functional outcomes were assessed at baseline, 6
months, and the final follow-up using a visual
analogue scale (VAS) and the American Orthopaedic
Foot and Ankle Society Ankle-Hindfoot Scale
(AOFAS). The VAS can be used for measuring pain,
which is somewhat difficult to quantify objectively.
The simplest type of VAS is a straight horizontal line,
typically 100 mm in length. The AOFAS measures
function, pain, and alignment; the total possible score
is 100 points (40 points for pain; 50 points for
function and 10 points for alignment). Higher scores
represent better outcomes.

Statistical Analysis: Statistical analyses were
performed using NCSS 2007 software for Windows
(NCSS, Kaysville, UT, USA). In addition to standard
descriptive statistical analysis (mean and standard
deviation, median, interquartile range), groups were
compared regarding normally distributed variables
with an independent t-test; one-way analysis of
variance (ANOVA) was used for time-dependent
comparison of variables, and the Newman Keuls
post-hoc multiple comparison test was used to
compare time subgroups. Non-parametric data were
analysed with the Mann Whitney U test, and the chi-
square test was used to analyse categorical data. A p-
value < 0.05 was considered significant.

RESULTS

A total of 39 patients who met our inclusion
criteria were enrolled: there were 18 patients in group
1 (10 [55.56%] males and 8 [44.44%] female; mean
age, 40.06 + 12.47 years [19-55 years]) and 21
patients (11 [52.38%] males and 10 [47.62%)]
females; mean age, 38.33 + 12.35 years [20-55
years]) in group 2. In group 1, the right ankle was
affected in 6 (33.33%) patients and the left ankle was
affected in 12 (66.67%) patients. In group 2, the right
ankle was affected in 12 (57.14%) patients and the
left ankle was affected in 9 (42.86%) patients. The
mean symptom duration was 10.39 + 4.69 months (6—
24 months) in group 1 and 9.62 + 3.14 months (6-18
months) in group 2. The mean follow-up duration
was 31.61 + 14.02 months (16-56 months) in group 1
and 28.93 + 10.7 months (16-53 months) in group 2.
The mean BMI was 26.31 + 3.48 (22.80-33.30) in
group 1 and 26.48 + 3.28 (22.10-31.90) in group 2.
The aetiology of OCL included ankle sprain (n = 3,
16.67%), sports injury (n = 3, 6.67%), trauma (n =5,
27.78%) and unknown (n = 7, 38.89%) in group 1,
and ankle sprain (n = 2, 9.52%), sports injury (n = 2,
9.52%), trauma (n = 3, 14.29%) and unknown (n =
14, 66.67%) in group 2. The average lesion size was
1.10£0.19 cm2 (0.80-1.40 cm2) in group 1 and 1.07
+0.22 cm2 (0.80-1.50 cm2) in group 2.

No significant differences in mean age, sex,
BMI, mean symptom duration, mean follow-up time,
affected side, aetiology, or lesion size were observed
between both of the groups (p > 0.05) (Table 1).

At the final follow-up, the average AOFAS
score increased in group 1 from 45.61 + 14.71 to
95.11 +£5.02 (p =0.0001), and in group 2 from 41.81
+ 13.83 to 90.29 + 7.43 (p = 0.0001). The average
VAS score decreased in group 1 from 8.72 £ 1.23 to
2.11 £ 1.45 (p = 0.0001) and in group 2 from 9.05 +
0.80 to 3.67 = 2.22 (p = 0.0001). While there was no
statistically significant difference in mean AOFAS
score between groups 1 and 2, at baseline or at 6
months postoperatively (p = 0.411 and p = 0.905,
respectively), the mean AOFAS score in group 1 was
significantly higher than in group 2 at the final
follow-up (p = 0.025). In addition, while there was no
statistically significant difference in mean VAS score
between groups 1 and 2 at baseline (p = 0.328),
although the mean VAS score of group 1 was
significantly lower than that of group 2 at both 6
months postoperatively and the final follow-up (p =
0.0001 and p = 0.015, respectively) (Fig. 1a,b and
Table 2).
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Table 1. Summary of patients demographics and clinical characteristics at baseline between group 1 (injection)

and group 2 (non-injection).

Arican M and Degirmenci E

Group 1 (n:18) Group 2 (n:21) p
Age(mean+SD[years]) 40,06+12,47 38,33+12,35 0,668*
Male 10 55,56% 11 52,38%
Sex Female 8 44.,44% 10 47,62% 0,843+
BMI(mean+SD [kg/m?]) 26,31+3,48 26,48+3,28 0,880
Symptom durations -
(mean=SD [months]) 10,39+4,69 9,6243,14 0,546
Follow-up duration -
(mean+SD [months]) 31,61+£14,02 28,93+10,7 0,503
. Right 6 33,33% 12 57,14%
Affected side Left 12 66,67% 9 42,86% 0.137+
Etiology Ankle sprain 3 16,67% 2 9,52% 0,430+
Unknown 7 38,89% 14 66,67%
Sports injury 3 16,67% 2 9,52%
Trauma 5 27,78% 3 14,29%
Lezyon Size
(mean+SD[em2]) 1,10+0,19 1,07+0,22 0,377+

* Independent t test ,+ Chi Square test, SD; Standard deviation, BMI; Body mass index
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Figure 1 a, b. a; Mean AOFAS score from baseline at 6" months and final follow-up. b; Mean VAS score from

baseline at 6™ months and final follow-up.
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Table 2. Basline,6™ months and final follow-up mean AOFAS —VVAS score between group 1 (injection) and group 2

(non-injection).

Group 1 Group 2
(n:18) (n:21) p*
Baseline 45,61+14,71 41,81+13,83 0,411
6" months 75,28+13,44 75,76+11,83 0,905
Final follow-up 95,11+5,02 90,29+7.43 0,025
AOFAS p ¥ 0,0001 0,0001
Baseline 8,72+1,23 9,05+0,80 0,328
6™ months 5,11£1,78 7,95%1,12 0,0001
Final follow-up 2,11+1,45 3,67+2,22 0,015
VAS p ¥ 0,0001 0,0001
AOFAS VAS
Newman Keuls Multiple Comparison Test Grup 1 Grup 2 Grup 1 Grup 2
Baseline / 6™ months 0,0001 0,0001 0,0001 0,0001
Baseline / Final follow-up 0,0001 0,0001 0,0001 0,0001
6™ months / Final follow-up 0,0001 0,0001 0,0001 0,0001

* Independent t test , ' Matched One-Way Variance Analysis, AOFAS; American Orthopaedic Foot and Ankle
Society Ankle-Hind Foot Scale, VAS; Visual Analogue Scale, +; Standard deviation

No statistically significant difference in the change in
AOFAS score between baseline and 6 months
postoperatively, baseline and the final follow-up, or 6
months postoperatively and the final follow-up was
observed between groups 1 and 2 (p > 0.05). While
there was no statistically significant difference in the
mean change in VAS score between baseline and the
final follow-up, or between 6 months postoperatively
and the final follow-up between groups 1 and 2 (p >
0.05), the change in VAS score between baseline and
6 months postoperatively was significantly greater in
group 1 (p =0.0001) (Table 3).

In addition, we performed MRI of the OCL,
with or without HMW-HA injection at baseline and
the final follow-up; we did not observe any
significant differences in appearance on MRI
appearance between baseline and final-follow up.

No intraoperative, perioperative, or
postoperative complications, such as infection,
wound  problems, deep wvein  thrombosis,
postoperative ankle stiffness, or neurological damage
were reported. In addition, the single-dose HMW-HA
injection was well tolerated and no serious adverse
effects were observed.

Table 3. Comparasion of mean change in values of AOFAS and VVAS score from baseline at 6" months, baseline at

final follow-up and 6™ months at final follow-up.

Group 1

Group 2

Mean differences (n18) (n:21) pi
Baseline-6" months -29,67+18,76 -33,95+18,26 0,444
AOEAS Baseline- Final follow-up -49,5+14,11 -48,48+18,06 0,899
6™ months - Final follow-up -19,83+12,41 -14,52+12,9 0,117
Baseline-6" months 3,61+1,24 1,10+1,00 0,0001
VAS Baseline- Final follow-up 6,61£1,61 5,3842,13 0,057
6" months - Final follow-up 3,00+1,75 4294233 0,060

iMann Whitney U test, AOFAS; American Orthopaedic Foot and Ankle Society Ankle-Hind Foot Scale, VAS;

Visual Analogue Scale, +; Standard deviation

Konuralp Tip Dergisi 2019;11(3): 460-467

464



Arican M and Degirmenci E

DISCUSSION

Due to the fact that more than half of the total
surface of the talus is covered by cartilage, its
nutrition supply is limited such that healing of OCLs
is difficult (3,5,11). The treatment choice varies
based on clinical presentation and the location and
size of the lesion (18,21-23). Recently, arthroscopic
debridement, drilling, and microfracture have been
used as first-line treatments for symptomatic OCLs
smaller than 1.5 cm2 in diameter that are
unresponsive to conservative treatment (2,8,10,11).
The primary aim of bone marrow stimulation is to
create multiple holes, at 3-4 mm intervals, which
reach the subchondral area after curettage and
debridement of the lesion region. Sufficient depth is
indicated by the appearance of fatty droplets (7-9).
After this process, pluripotent mesenchymal cells are
deposited in the lesion site.

The role and effects of arthroscopic
microfracture on OCL of the talus have examined in
some clinical studies (2,8-11). There is general
agreement that this technique is minimally invasive
and not technically demanding, with both low
complication rates and low cost. In addition, good to
excellent clinical and functional results can be
achieved in more than 80% of patients, especially in
the case of small lesions (< 1.5 cm2) (9,10,23). Park
et al. evaluated clinical and functional results of
microfracture for OCL of the talus. They compared
58 patients with talar OCL to 46 patients with OCL
who underwent microfracture. The patients were
evaluated using a VAS, and the AOFAS, in terms of
pain and function. At the mean 38.3-month follow-
up, it was found that microfracture significantly
improved clinical outcomes (9). In another study, Lee
et al. examined 35 patients aged < 50 years who
underwent microfracture for OCL of the talus (< 1.5
cm2; mean follow-up, 33 months). The evaluation of
patients was made with a VAS, the AOFAS, and the
AAS in terms of pain and function. It was concluded
that arthroscopic microfracture for isolated OCL of
the talus is a safe and effective procedure that yields
good clinical outcomes in the majority of patients
(24). Similarly, Choi et al. compared the clinical and
functional results between microfracture and drilling
for talar OCL. The authors compared 50 patients who
underwent microfracture to 40 who underwent
drilling; their results were similar to those of Park et
al. (10). In the present study, we examined 39
patients who underwent arthroscopic microfracture
for isolated medial OCL of the talus. Despite the
short follow-up time in our work, our results were in
accordance with previous studies. Regarding the
results at the final follow-up, statistically significant
improvements in the VAS and AOFAS scores were
seen compared to the preoperative values (p < 0.05).

Despite the good and excellent results
obtained in most of the studies, poor outcomes of
arthroscopic microfracture for OCL of the talus were

reported in a few studies (7,23,25). One such study,
by Cuttica et al., evaluated the presence of
postoperative  oedema on MRI  following
microfracture for OCL of the talus, and correlated the
MRI findings and clinical outcomes in a total of 29
patients with 30 OCL after a mean follow-up of 81.47
weeks. They found that patients with moderate to
severe oedema had inferior clinical outcomes (25). In
the current study, we performed MRI immediately
before treatment, and at the final follow-up, in all
patients. Our results showed that arthroscopic
microfracture for OCL of the talus, with or without
HMW-HA, did not cause a change in appearance on
MRI at the final follow-up. However, the VAS pain
and AOFAS scores were not correlated with
appearance on MRI.

Clinically, HA for musculoskeletal disorders
is mainly applied for OCL of the knee (26-28) and
ankle (13-16,18,19,21,29-31). Most studies have
reported that HA has potential advantages including
restoration of viscoelasticity, stimulation of
chondrocytes, reduction of pain, increase in function,
and anti-inflammatory effects on the synovium
(12,17,28). Although, good to excellent results
obtained in most studies within the short- or mid-term
postoperative period, there is no gold standard
method of HA administration for OCL of the talus
(13,15,18-21,29). High versus low molecular weight
HA, single versus multiple doses, injection time and
frequency, and the use of local anaesthesia all remain
controversial (18-20). There have been numerous
studies on the use of 3-5 weekly intra-articular low to
medium weight HA injections for talar OCL
following microfracture (13,15,18, 21), but evidence
regarding the efficacy of a single HMW-HA injection
is limited. A recent prospective randomized
controlled study confirmed the clinical benefit of
single-dose intra-articular HMW-HA in the treatment
of knee pain due to osteoarthritis (32). However, to
our knowledge no well-controlled study concerning
OCL of the talus has been published. In this current
study, the results of patients who diagnosed with
isolated medial OCL of the talus were compared,
treated either with microfracture with or without a
single intra-articular HMW-HA injection at 2 weeks
postoperatively. Regarding the clinical and functional
outcomes after a mean follow-up time of 31.61 =+
14.02 months (range: 16-56 months), significantly
greater improvements in the VAS pain and AOFAS
scores were observed in group 1 versus group 2
compared to the preoperative status (p < 0.05). Based
on these results, we recommend single-dose
intraarticular HMW-HA injection for the treatment of
isolated medial OCL of the talus as an adjunct to
microfracture.

Some studies have reported that different HA
management protocols for OCL of the talus yield
good to excellent clinical outcomes at short- or mid-
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term follow-ups (13,15,18,21,29). For example,
Doral et al. performed a comparative prospective
randomized controlled single-blind study of
arthroscopic ~ microfracture  with  HA  and
microfracture alone for 24 months; 41 patients
received an intra-articular injection of half-dose HA
(25 mg / 25 MI) weekly starting at 3 weeks
postoperatively, while another 16 patients did not
receive any injection. They reported that treatment of
OCL of the talus (lesion size < 20 mm2) using
microfracture significantly improved postoperative
functional and pain scores, and that adjunctive
treatment with intra-articular HA injection may result
in better clinical outcomes over microfracture alone
(18). In the present study, our results were concordant
with previous reports on single-dose intra-articular
HMW-HA injection as an adjunctive treatment for
isolated medial OCL of the talus following
microfracture.

Some minor complications associated with
arthroscopic microfracture for talar OCL have been
discussed in the literature, including continued pain,
nerve injury (superficial or deep peroneal, sural or

thrombophlebitis (33). These complications were not
seen in our study; in fact there were no reported
intraoperative,  perioperative, or  postoperative
complications. In addition, the single-dose HMW-HA
injection was well tolerated and no serious adverse
effects, such as allergic reaction, were observed.

This present study is not without some
limitations. Firstly, it was retrospective and examined
only short-term results of patients. Also it was
performed at at a single centre and population of
patients were relatively small.

CONCLUSION

Although both treatment modalities decreased
pain and improved the clinical outcomes, single-dose
intraarticular HMW-HA injection after arthroscopic
microfracture was superior to microfracture alone. In
addition, considering the morbidity associated with
multiple injections to the ankle after microfracture,
based on the results of this study we recommend
single-dose intra-articular HMW-HA injection as an
alternative to multiple injections. Further prospective-
multicentre studies with larger patient samples are
needed to optimize HA treatment protocols after

saphenous nerve), infection, or deep vein microfracture for talar OCL.
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A Female Surgeon in The 17" Century: Kupeli Saliha Hatun and

an Evaluation of Consent Forms Related to Her Surgeries
ABSTRACT

Obijective: As in many places in the world, surgical practices in the Ottoman Empire as well were
performed not by physicians but surgeons. Even it seems that males from their appearance have
dominated medicine and surgery, the literature shows that the appearances of female physicians
and surgeons date back to old times. In this Study, based on the knowledge achieved on Saliha
Hatun, lived in the 17th century and known with the name Kupeli, and on documents available in
Uskudar Shari'a Court Records, consent notes of surgical interventions were evaluated in this
study.

Methods: The consent documents of Saliha Hatun from Uskudar Shari'a Court Records were
examined. The transcriptions of selected consent documents of Saliha Hatun were translated into
Turkish and assorted. The documents were separately evaluated.

Results: Saliha Hatun was hazik in surgery and had a superior position among her peers. The
consent forms we examined for the purpose of this study show that there was a female surgeon
practicing in the 17" century, and she was performing surgeries and signing consent forms with
her patients. The majority of patients visited her for the treatment of hernia. Saliha Hatun's patients
were both Muslim and non Muslim. Shari‘a records reveal that she requested minimum 400 and
maximum 3000 akches for the surgical intervention concerned.

Conclusions: The documents of consent notes, supplied from Court Records, provides evidence of
the presence of a female surgeon named Saliha Hatun in the 17th century. The consent forms
examined for the purpose of this study show that Saliha Hatun was adept at hernia operations This
evidence also shows that Ottoman females had effective roles and positions in these eras.
Keywords: Kupeli Saliha Hatun, Consent Form, Ottoman Empire, Surgical Practices, 17th
Century

17. Yiizyilda Bir Kadin Cerrah: Kiipeli Saliha Hatun ve

Cerrabhileri Ilgili Riza Formlarimin Degerlendirilmesi

OZET

Amac¢: Dinyanin pek ¢ok yerinde oldugu gibi, Osmanli Devletinde de cerrahi
uygulamalarhekimler tarafindan degil cerrahlar tarafindan gerceklestirilmistir. Tip ve cerrahi,
ortaya ¢iktiklarindan bu yana erkeklerin tekelinde gibi goriinsede, literatiir kadin hekimlerin ve
cerrahlarin da uzun bir ge¢mise sahip oldugunu gostermektedir. Bu g¢alismada, 17. yiizyilda
yasayan ve Kiipeli adi ile bilinen Saliha Hatun hakkinda bilgi edinmek ve Uskiidar Ser‘iyye
Sicilleri’ndeki mevcut belgelere dayanarak, cerrahi midahalelerle ilgili riza senetlerini
degerlendirmek amaglanmaistir.

Gere¢ ve Yontem: Saliha hatun hakkinda literature taramasiyla bilgiler elde edildi. Uskiidar
Ser‘iyye  Sicilleri’nden  Saliha  Hatun'a ait riza  belgeleri incelendi.  Segilen
belgelerintranskiripsiyonlar1 ve Tiirk¢e cevileri yapilarak tasnif edildi. Belgeler ayri ayr
degerlendildi.

Bulgular: Saliha Hatun Cerrahide haziktive meslektaglar1 arasinda {istiin bir pozisyonda idi. Bu
¢alismanin amaci i¢in inceledigimiz onam formlari, 17. yiizyilda pratik yapan bir kadin cerrahin
oldugunu ve hastalar1 ile ameliyatlar yaptigin1 ve onam formlarini imzaladigin1 gostermektedir.
Hastalarin ¢ogu fitik tedavisi i¢in onu ziyaret etti. Hastalar1 i¢inde hem Miisliiman hem de gayri
miislimler vardi. Incelenen, ser'iyye sicillerinde Saliha Hatun'un en az 400 en ¢ok 3000 akge iicret
aldig1 belirlenmistir.

Sonug: Ser‘iyye Sicilleri’nden bulunan riza senetleri, 17. yiizyilda Kiipeli Saliha Hatun isimli bir
kadin cerrahin varligina dair kanit saglamaktadir. Bu ¢alismanin amaci dogrultusunda incelenen
onam formlar1 Saliha Hatun'un fitik ameliyatlarinda ustalastigini gdstermektedir.

Bu ayn1 zamanda, Osmanli kadinlarinin bu ¢aglarda sahip oldugu etkin rol ve pozisyonu gosteren
6nemli bir kanit niteligindedir.
Anahtar Kelimeler: Kiipeli
Uygulamalar,17.Yiizy1l

Saliha Hatun, Riza Formlari, Osmanli Devleti, Cerrahi
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INTRODUCTION

In the Ottoman era, female physicians
working in the palace and paid for their job, who
were known as tabibe or hekime, were
distinguished in terms of function from midwives
known as kabile. Besides female physicians, there
were also medicine women who only dealt with
drug formulation or treatment diseases through
solely traditional methods. Among them were
women who cured alaz, an eczema-like disease
characterized by itchy and crusting patches on
children’s faces, women who specialized in the
treatment of only baldness or women who cured
ranula characterized by sores and aphtha in the
mouth. In the 15™ century, there were also women,
known as Keyci Hatun, who used cauterization
(key) as a method of treatment and also female
ophthalmologists, known as kehhal, who used
copper ointments and drops for the treatment of eye
diseases and also performed eye operations (1,2).

In the past, as it was the case in many parts
of the world, in the Ottoman State as well, surgical
interventions were performed not by physicians but
by surgeons. For centuries, among the medical
interventions of surgeons were opening, draining
and cauterization of abscesses, fixation of broken
bones, treatment of dislocation and taking blood;
and the techniques related to these interventions
were discussed in the medical practice (3,4).

Although medicine and surgery seem to
have been in the monopoly of men since their
emergence, historical reviews show that female
physicians and surgeons also have a long history
(5,6,7).

Ser’iyye (Sharia Court) Records: The
Ottoman State had adopted the principle of local
administration (the administration of kazas) based
on the Islamic law (Sharia) since its launch. One of
the two officials appointed by Sultan Osman, the
first sultan of the Ottoman State, was a qadi.
Subsequently, a gadi was appointed to each
administrative center conquered by the State, which
ultimately led to the establishment of the Ottoman
Judicial Organization Structure. This organization
is known as the Sharia Court, in each of which one
gadi was employed (8).

Kaza, a word whose lexical meaning is
cutting and separating, terminologically refers to
reign and sovereignty. The Ottoman jurists define
“qadi” as the person appointed by the highest
executive authority of the State in order to settle the
cases and disputes between people on the basis of
Sharia provisions. In the Ottoman State, each
administrative center, apart from towns and
villages, was at the same time a center of justice. In
the administrative center where they were
employed, the gadi — the cornerstone of the
Ottoman judicial organization — was the judge, the
mayor, the chief of police, in some cases the
administrative authority and the social security

authority to whom people could consult about any
issue (9).

Ser’iyye records, presenting information
related to a period of about five centuries,
extending from the second half of the 15" century
to the first quarter of the 20" century, are
significant sources of information for research
related to the structure of society. It is possible to
find in these records all life dynamics related to the
period concerned. They were also known as gadi
logs and records since they were kept by gadis, as
court records (being related to legal cases) and as
sharia court records and Sicill-i Mahfiiz (10).
Ser’iyye records are firsthand resources for the
study of the Ottoman State history with all its
institutions. Ser ’iyye records are precious sources of
information in that they present a large number of
documents, originals or copies of which cannot be
found anywhere else. Archive documents have
always been main sources of information on the
Ottoman history. In this respect, ser’iyye records
are of primary importance (11).

In sum, these records present the documents,
including those related to all kinds of verdicts,
deeds, power of attorney, testament, estate, decree
and charter, recorded by the gadi in accordance
with a procedure known as sakk-: seri.

Ser’iyye records cover information on
incidents concerning all people, without any
discrimination based on language, religion, race and
skin color, as well a s court decrees and
administrative regulations related to these incidents
(12).

Uskudar Ser’iyye Records: Istanbul ser’iyye
records are the mirror of not only Istanbul but the
whole Ottoman society. These records allow us to
learn the secret and dynamics of peace that the
Ottoman State, with its cosmopolitan structure in
terms of language, religion, sects and ethnic origin,
established (13).

Uskiidar and its surroundings were seized by
Orhan Gazi upon the help request of the Genoese,
defeated by the Venetians, after which the
Ottomans started residing in this region. It is
unknown when a gadi was first appointed to the
region to tackle the cases of the Muslim community
in Uskiidar, under the reign of the Ottoman State. It
is known that the qgadi of Istanbul was, for some
time, responsible for the administration of Uskiidar.

Historical studies show that a qadi’s office
was launched in Uskiidar in 1550s. One of the most
regular and  organized  gser’iyye  records,
documenting legal and administrative activities of
the Ottoman courts, belong to the qadi’s office in
Uskiidar (14).

Ser’iyye Records and Medical Practices:
The documents available in gser’iyye records
generally fall under two categories. In the first
category are decrees, edicts, charters or orders sent
by government and state authorities. The second
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category covers the documents issued and
registered by gadis, including verdicts, deeds and
correspondence.

Ser’iyye  records include thousands of
documents related to sharia and legal procedures,
e.g. marriage, sharing of heritage, protection of
orphans’ goods and lost goods, appointment and
dismissal of a guardian, observation of whether
rules related to legacies and foundations are
respected and criminal and murder cases as well as
documents related to many fields including health,
culture, economics, agriculture and commerce (9).

The records provide documents concerning
the treatment of some diseases, local names of
diseases, consent forms signed between patients
and physicians or surgeons, orders related to health
sent from the central administration and forensic
medicine (15). In ser’iyye records, there are also
documents concerning medical history, deontology
and clinical ethics. Ser’iyye records are of particular
importance in that they provide detailed
information on the practical aspect of medicine.

The studies with ser’iyye records fall under
three categories: cataloguing, transcription of texts

and studies based on the content of records. The
studies that do not refer to ser’iyye records lack
authentic sources of data and are questionablein
terms of reflecting the truth. The studies based on
ser’iyye records mostly allow researchers to give up
subjectivity. The studies based on ser’iyye records
are also important since they unveil the position of
women in the Ottoman social life, in many cases,
surprising the western researchers (11).

The purpose of this study is to provide
information on Saliha Hatun, who lived in the 17"
century and was known under the name ofKiipeli,
and to evaluate the consent forms related to her
surgical interventions, based on the documents
available in the Uskiidarser iyye records.

MATERIAL AND METHODS

The consent documents of Saliha Hatun
from Uskudar Shari'a Court Records were
examined. In the survey of seriyye records, first the
consent forms belonging to Saliha Hatun were
selected, each form was transcribed, and finally the
consent forms listed in the table were evaluated
individually.

Table 1. Kupeli Saliha Hatun and Consent Forms Related to Her Surgeries

Document  Ser’iyye Record Date of Ser’iyye  Patient’s Name Patient’s Residential Surgical Fee for
No. No. Record Address Intervention Surgical
Performed Intervention
1 Uskiidar Ser’iyye ~ 20/8/1033 Envav Veled-i Province of Rumelia, Hernia 800 Akches
Records 144/1a 7.6.1624 Piro Verace Village operation 500 Akchesin
advance
2 Uskiidar Ser’iyye  11/10/1032 Arif Osman Province of Anatolia, Hernia 400 Akches
Records 144/6h 8.8.1623 Yenisehir operation
3 Uskiidar Ser’iyye  25/10/1032 Mustafa bey Ibn-i ~ Uskiidar,Neighborhood ~ Hernia 1200 Akches
Records 144/9 22.8.1623 Abdiilmennan of Akseyrani operation 200 Akches in
advance
4 Uskidar Ser’iyye  2/12/1032 Ali bin Mehmed Province of Anatolia, Hernia 2000 Akches
Records 144/18 27.10.1623 Inegol operation
5 Uskiidar Ser’iyye  20/8/1033 Yani Veled-i Province of Rumelia, Hernia 400 Akches
Records 144/1b 7.6.1624 kabelo District of Terta, Pulur  operation
Village
6 Uskiidar Ser’iyye  16/1/1033 Andrei Veled-i Neighborhood of Tumor in the 300 Akches
Records 144/25 9.11.1623 Lika Unkapani left part of
head
7 Uskiidar Ser’iyye  26/1/103 Yusuf bin Province of Rumelia, Hernia 500 Akches
Records 144/27 19.11.1623 Abdullah District of Kiirce operation
8 Uskiidar Ser’iyye  4/1/1033 Murad bin Province of Anatolia, Hernia 3000 Akches
Records 144/23 28.10.1623 Mehmed Erzurum operation 600 akches in
advance
9 Uskiidar Ser’iyye  6/4/1033 Mehmed Bese Dergah-1 Ali Hernia 1200 akches
Records 144/32 27.1.1624 bin Hakk1 operation 200 Akches in
advance
10 Uskiidar Ser’iyye  10/10/1032 Saban bin Uskiidar,Neighborhood ~ Hernia 400 Akches
Records 144/6b 8.8.1623 Ibrahim of Hasanaga operation
11 Uskiidar Ser’iyye  25/10/1031 Yani Veled-i Agriboz Ayayorgi Hernia 500 Akches
Records 139/59b 2.9.1622 Yorgi Vilage operation
12 Uskiidar Ser’iyye Andre-i Veledi Province of Rumelia, Hernia 550 Akches
Records Dimo Sanjak of Morea, Town  operation
of Kalavrita
13 Uskiidar Ser’iyye  29/12/1032 Hasan bin Yusuf  Province of Anatolia, Hernia 500 Akches
Records 144/22 24.10.1623 District of Derebozak operation 200 Akches in
advance
14 Uskiidar Ser’iyye  16/1/1033 Isrto Veled-i Chios Hernia 500 akches
Records 144/25 9.11.1623 Yani operation
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RESULTS

A Female Surgeon in the 17" Century:
Kiipeli Saliha Hatun: \We have limited information
related to the life of Saliha Hatun. She was known
under the name of Kiipeli. She earned a reputation
as a skillful and knowledgeable surgeon. The fact
that she was of Coptic origin [Document 1] did not
play a negative role in how she was perceived in the
society. This is an important finding as it shows the
significance of merit and expertise in the Ottoman
period (1,16).

The consent forms examined for the purpose
of this study show that Saliha Hatun was adept at
hernia operations [Document 2, 3]. Hazikis an
attribute used to refer to physicians who were
skillful, expert and knowledgeable in science and
arts. She was hazik in surgery and had a superior
position among her peers.

The consent forms we examined for the
purpose of this study show that there was a female
surgeon practicing in the 17" century, and she was
performing surgeries and signing consent forms
with her patients. The consent forms dated 1622,
1634 and 1624 suggest that she was at or over the
middle age in those years (13,17,18).

The fact that there was another person
named Kiipeli, who was granted a medical license
in 1768 and died in 1784, probably indicates that
the profession was continued by other family
members.

Consent Forms: Among the most
significant documents recorded and archived by
gadis are forms, indicating that the physician was
not responsible for any negative consequences of
treatment, signed before the qgadi and witnesses
between a surgeon and a patient to be operated or in
some cases between a physician and a patient that
required a risky treatment (15,19).

As is known to all, the most basic and
indispensable right of human beings is the right to
live. The protection of life and bodily integrity, in
order to enable people to live in a peaceful and
secure environment, has been important since the
earliest days of humanity and guaranteed by various
sanctions. The right to live is the compulsory
prerequisite to make use of other rights. In this
respect, there has been some conditions stipulated
for physicians so that they are responsible for any
damage and harm they cause.

The first condition is that prior authorization
from the patient is required for the treatment. All
consent forms included the following expression:
“In the event that I cannot recover from the disease
mentioned and lose my life, by divine command,
because of the intervention of the lady concerned,
Saliha Hatun should not be held responsible for my

death and should not be sued.”'This authorization
removing the responsibility of physicians in case of
any negative consequence may be interpreted as
tolerating a small harm for the sake of preventing a
serious harm.

In the Islamic law, the right to live precedes
freedom of will. That is why a patient’s
authorization for the practice of intentionally
ending one’s life in case of an incurable disease is
invalid while an authorization for the removal of an
aching tooth or a stone in the bladder is valid. A
physician was authorized in the presence of the gadi
and witnesses because the consequences of a
surgical intervention were unknown due to
technical restrictions. At this point, written and
verbal consent of a patient was not considered
sufficient, and patients were asked to consent and
confirm their authorization before witnesses in the
court in order to avoid any subsequent conflicts
(15).

Kiipeli Saliha Hatun’s Patients: \When
examined carefully, the consent forms available in
ser’iyye records indicate that Saliha Hatun’s
patients were of various backgrounds. There was
nevertheless no women among her patients. This
leads us to think that hernia was more common
among men than women.

Among her patients were both Muslim
[Document 4] and non-Muslim [Document
5]people. There are archival documents and consent
forms in gser’iyye records showing that, in the
Ottoman culture, not only in the palace but also in
the society, Muslim and non-Muslim people offered
medical service to each other without any
discrimination based on race or religion (1).

The majority of patients visited her for the
treatment of hernia. There was only one patient
[Document 6] who came for the removal of the
tumor in the left part of his head.

Saliha Hatun’s patients were from the four
corners of the Ottoman territory, i.e. the Province of
Rumelia [Document 7], Erzurum [Document
8land Chios. The consent forms show that there
were also Janissaries among her patients
[Document 9]. These were probably young
patients. The consent forms included information
on the name and place of residence of patients, their
complaints, information related to the treatment,
amount of payment and consent given before the
witnesses that Saliha Hatun would not be sued in
the case that they lost their lives. The information

! The original text reads as follows: “Bi-emrillahi
Teéla mezbiire hatunun miibasereti sebebiyle
maraz-1 mersimeden ifakat bulmayup helak
olursam veresemden ve ahardan mezbire Saliha
Hatun’u dem-i deynime miiteallik rencide idiip
dava ve niza eylemesiinler.”
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provided show that the patients were people from
different parts of the society.

Treatment Methods: The consent forms
with same dates include different expressions
related to the treatment of hernia. For instance,
some consent forms include the expression “she can
treat me with whichever method is the best” (Konya
ser’iyye records nr. S-126) while others include
only the expression “because I need treatment for
hernia” (Uskiidarser’iyye records nr. 168/9 and
168/2). In the consent forms, it is possible to find
answers to the questions whether a surgical
intervention was carried out and what sort of an
operation was performed.

In some consent forms, with respect to
hernia operations, there are references to three
actions, i.e. cutting, incising and suturing (18).

The following expression in the consent
forms of Saliha Hatun, known for her treatments of
hernia, suggests that she personally performed
interventions on the patient’s body by touching the
patient: “in the event that I cannot resuscitate /
recover and lose my life, by divine order, due to the
intervention”.” It may be concluded that the
expression of “ifakat bulma” (resuscitating) in the
sentence refers to the root meaning of the word in
Arabic, implying that the patient would be
anesthetized.

Clarifying the issue, in leaves 190a and 190b
of his book Kitib-1 Cerrahiyetii’l-Héaniye,
Sabuncuoglu (1386?-1470?) talked about anesthesia
in the surgical operations he performed. It was
mentioned that surgical interventions consisted of
cutting, incising and burning, and that while some
people endured the pain of these interventions,
others were given a drug named “Murkid” to be
anesthetized on an empty stomach. In the latter, the
surgical intervention was carried out when the
patient fell asleep unconsciously. It was advised
that the drug named Murkid should be used in
smaller doses for children. This book was
considered the major reference for long years in the
Ottoman medicine and played a guiding role in the
training of many physicians and surgeons.
Although it is not strong enough to perform all
kinds of surgical interventions performed today,
Murkid was used as of the 15" century for
anesthesia purposes in short and surficial surgical
interventions. The main ingredient used in the
formulation of Murkid was Mandragora
Officinarum. It was used both externally and
internally for the purpose of pain killing, anesthesia
and sedation (20).

Based on the resources, it may be concluded
that Saliha Hatun used such a drug to anesthetize
her patients and then perform the interventions

2 The text originally reads as follows: “miibagereti
sebebiyle ifakat bulmayup bi-emrillah-i te‘ala fevt
olursam”

required. In the consent forms examined, there is no
further information on surgical methods, surgical
instruments and drugs used.

Treatment Costs: It is found that Saliha
Hatun asked for different amounts of fees for hernia
operation. It is seen on the forms that she requested
minimum 400 [Document 1] and maximum 3000
[Document 8] akches (silver coins) for the surgical
interventions concerned. The amount of fee varied
according to risk factors in an operation as well as
the social status of patients, which indicates that the
economic status of patients played a role in the
bargain (21). Saliha Hatun agreed in the form that
she received the total sum of treatment cost in
advance [Document 10] or some of it in advance
and the remaining when the patient gained
consciousness [Document 8].

Almost all consent forms include the
following expression: “........ I, suffering from
hernia, hired Saliha Hatun, paying ....... Ottoman
akches in cash, as written above, so that she
remedies the aforementioned disease”.® In this
expression, the verb “icar eylemek” usually refers
to a lease agreement in the Islamic law; however, in
this context, it refers to hiring or in other words a
service agreement (11).

A consent form signed between a patient and
a surgeon not only eliminated the criminal
responsibility of surgeons but also aimed to play a
guiding role in the settlement of conflicts that were
likely to arise when the patient died or the treatment
did not yield expected results.

Mostly in the case of treatments that resulted
in the death of patients, the patient’s relative were
reluctant to pay the treatment costs; however, the
rights of surgeons were protected given that they
deserved to be paid for a treatment administered
appropriately (22).

CONCLUSION

The consent forms available in the ser’iyye
records we studied provide evidence for the
existence of a female surgeon named Kiipeli Saliha
Hatun in the 17" century. This is also one of the
evidences showing the effective role and position
that the Ottoman women had in those ages.

Since Saliha Hatun carried out more than
one operations in a day [Document 1, 5], she was
likely to have performed more operations than the
ones mentioned in this study. Her patients, all men,
were from a wide range of Ottoman territories and
age groups.

In the Ottoman State, people who offered
private medical services had mostly learnt the

® The original text reads as follows: “....... ben fitik
marazina miibteld olup, muéleceye muhtac olmagin
zikr olunan maraza ilac eylemek iciin ....... nakd-i

rayic-i fi’l-vakit fizza-y1 Osmani akge ticret ile
mezbire Saliha Hatun’u isticar idiip ol-dahi nefsini
vech-i muharrer iizre icr eyledikten sonra ........ ”
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profession from a master and had an office that they
used as a clinic. This is probably how Saliha Hatun
learned the profession.

Although Saliha Hatun's name was not
mentioned in ser’iyye records within the context of
the treatments and surgeries performed by her
husband Surgeon Deniz, she started doing surgeries
and treatments on 25 Cemaziyelahir 1032 (i.e.,
March 27, 1623), three years after the death of
Surgeon Deniz on 27 Zilkade 1029 (i.e, March 24,
1620). It is inferred from the ser’iyye records that
Saliha bint-i Kiipeli was also an expert in treatment
of hernia, as her husband. During the lifetime of
Surgeon Deniz, it is understood that Saliha Hatun
accompanied and helped him during the surgeries
and treatments. It is very likely that Saliha bint-i
Kiipeli mastered surgery by this means from her
husband (23).

The consent forms available in the ser’iyye
records indicate that the patient consented in

advance a treatment that the physician was to
administer. The fact that consent forms were
frequently signed in the presence of witnesses
before a surgery in the Ottomans is of particular
importance in showing the progress the Ottoman
State had made in terms of medical ethics, given
that the same practice started in the West only in
the 19" century (10,24). The consent forms are
important in that they document the responsibility
of physicians in medical interventions. The forms,
at the same time, eliminated the legal responsibility
of physicians/surgeons, arising from medical
interventions. The consent forms examined indicate
that patients and their relatives declared that they
would not sue the physician/surgeon for
compensation and that their application would be
invalid even if they claimed compensation before
the court. It is also found that the physician would
not be responsible for the death of a patient in a
surgery or due to the drug she/he used.
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Could Value-Based Purchasing Approach Be Used in

Assessment of Healthcare Delivery Outputs™

ABSTRACT

In spite of increasing expenditures for health services, the lack of improvement in
the quality and patient safety at the desired level brought about the search for reform
of the reimbursement mechanisms. The main purpose of the present review is a
search for a comprehensive answer for the question of “Can Value-based
Purchasing (VPB) approach emerged as such kind of quest and applications
developed in this context be used to evaluate the outputs of health service
delivery?”. According to the studies, the VBP approach and especially Hospital
Value-based Purchasing Program and Hospital-Acquired Conditions Program which
are the two applications developed under this approach can provide effective results
in evaluating the outputs in health services and improving quality and patient safety.
The data show that the VBP approach in health care has the potential to contribute
significantly to improving the quality and patient safety level of the health care
service and to keep costs under control. In this context, Hospital Value-based
Purchasing and Hospital-Acquired Conditions Programs draw attention in terms of
its potential to be implemented especially in the public sphere in our country. The
realization of the research and applications in our country aimed at revealing the
potential benefits of the mentioned programs will facilitate the evaluation.
Keywords: Value, Cost, Value-based Purchasing, Hospital Acquired Conditions

Saghk Hizmet Sunumunun Ciktilarim Degerlendirmede

Deger Bazh Satin Alma Yaklasimi Kullamlabilir mi?
OZET

Saglik hizmetleri i¢in yapilan harcamalarin giderek artmasina ragmen, buna paralel
olarak kalite ve hasta giivenliginin istenen diizeyde gelismemesi, geri d6deme
mekanizmalarinda reform arayiglarini beraberinde getirmistir. Bu derlemenin temel
amaci, “Bu tiir arayislarin sonucu olarak ortaya ¢ikan Deger Bazli Satin Alma
Yaklagim: (DBSA) ve bu baglamda gelistirilen uygulamalar, saglik hizmet
sunumunun ¢iktilarint (output) degerlendirmede kullanilabilir mi?” sorusuna
kapsamli bir cevap arayisidir. Caligmalara gére DBSA yaklagimi ve bu yaklagim
kapsaminda gelisen iki uygulama olan Hastane Deger Bazli Satin Alma Programi
ile Hastane Kaynakli Durumlar Programi, saglik hizmetlerinde sonuglarin
degerlendirilmesi ve kalite ve hasta giivenliginin gelistirilmesinde etkili sonuglar
ortaya koyabilmektedir. Veriler, saglik hizmetlerinde DBSA yaklagiminin, alinan
saglik hizmetinin kalite ve hasta giivenligi seviyesinin gelistirilerek maliyetlerin
kontrol altinda tutulmasina dnemli diizeyde katki saglama potansiyeli barindirdigini
gostermektedir. Bu kapsamdaki Hastane Deger Bazli Satin Alma ve Hastane
Kaynakli Durumlar Programlari iilkemizde, 6zellikle kamusal alanda uygulanabilme
potansiyeli ag¢isindan dikkat cekmektedir. S6z konusu programlarin potansiyel
faydalarin1 ortaya koymaya yonelik iilkemizde de arastirma ve uygulamalarin
gerceklesmesi, degerlendirme agisindan kolaylik saglayacaktir.

Anahtar Kelimeler: Deger, Maliyet, Deger Bazli Satin Alma, Hastane Kaynakli
Durumlar

* This study was partially based on the PhD thesis conducted by the first author.
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INTRODUCTION

The quality and patient safety level in health
services did not increase at the same rate as the
expenditures, in other words, despite the increase in
expenditures, the quality and patient safety did not
develop at the desired level. This condition brought
about the search for reimbursement reform. At this
point, especially for payer institutions (e.g. Social
Security Institution; SSI), the main concern is the
insufficient response to the question “Is there a
difference between the quality of health care
provided and the one purchased?”. A number of
approaches and methods developed to address this
concern have been applied. The US has been a
pioneer in using these approaches, and developed
countries such as the UK and Australia have been
following procurement initiatives that combine
quality and cost of health care (1,2).

The American Institute of Medicine's (IoM)
groundbreaking report, "To Err is Human,"
estimates that the cost incurred "only for
preventable adverse events" amounts to $37.6 to
$50 billion, including indirect costs (3). Even in
other reports by IoM, it is stated that $750 billion
per year is wasted due to waste, inefficiencies and
other issues in health care services (4).

Apart from the extra costs incurred, quality
problems experienced in health care services can
cause significant patient safety violations. It is
stated that as of 2010, Hospital Acquired
Conditions  (HACs), which developed during
hospitalization and which is considered as medical
error, resulted in around 100.000 deaths as well as
temporary and permanent disabilities (5). Again,
John Hopkins University researchers Makary and
Daniel (6) reported that as of 2013, the third most
common cause of death in the United States was
deaths caused by an average of more than 250,000
medical errors per year; it is even stated that this
figure could go up to 440,000, which is about one-
sixth of all deaths in the United States (7).

A number of strategies are used to improve
the level of quality and patient safety in health care
services provided (8), but the legal and financial

strategies which are among them are not given
enough attention in the context of Turkey. For
example, in a hospital-based on evidence-based
medicine, pressure sores should not develop during
hospitalization. But unfortunately, such incidents
are experienced and payer institutions pay the
hospitals at a normal rate for the treatment of these
cases (9,10).

On the other hand, inability to obtain
expected outcomes in return for money spent for
health care services also worries Turkey (11) as
well as many developed countries (12). Therefore,
the purchasing power of SSI, which is the biggest
buyer of health care services in Turkey, has an
important potential for reducing the costs while
improving the safety and quality level of the
healthcare services provided.

In this study, where the understanding of
Value-based Purchasing (VBP), which is an
important tool in promoting the improvement of
patient safety and quality level of the health care
service provided, is examined and the
transformation realized in the incentive structures is
dealt with in the historical process. Afterward,
Hospital Value-based Purchasing Program and
Hospital-Acquired Conditions Program which are
the two applications having the highest potential as
part of VBP understanding within the context of
Turkey are addressed and possible effects of VBP
on Health Services Providers (HSP) are discussed
in the context of Turkey.

1. Historical Process of VBP

Historically, VBP has evolved in three
stages: Pay-for-reporting (P4R) Programs, Pay-for
performance (P4P) Programs and Pay-for-value
(P4V)/Value-based Purchasing (VBP) Programs
represent these three stages. Initiatives for VBP
were launched by the Centers for Medicare and
Medicaid Services (CMS) in the US in 2003 and
commercial health insurers followed the CMS by
developing their own programs. The three stages
indicated are shown in Figure 1 (13,14):

Pay-for-value (P4V) Programs
Pay-for performance (P4P) Programs
Pay-for-reporting (P4R) Programs

Figure 1. Stages of Value-based Payment Programs

Payments are shaped whether service
providers report certain types of information (e.g.
quality measurements) to the paying organization
under P4AR Programs (15). These reports formed the
basis for the measurements to be developed in the
next stage and P4P programs started to be

implemented on information infrastructure
established in this way (16). P4P programs are
generally based on the principle that hospitals are
sensitive to income and reputation issues. P4P,
which increased both of these variables through the
improvement of quality, became widespread in the
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USA due to the successful results and started to be
applied in many countries. However, over time,
many elements of the method began to be
criticized, and it is stated that further research is
needed for payment reform (17-20). In the VBP
programs that arise in this context, the incentives
implemented under P4P are directly related to
quality and efficiency improvements. In this
context, it is stated that service providers should
receive payment in terms of their benefits to
patients and society, rather than their efforts and
resources that they used in their service production
(21).

2. The Concept of Value-based Purchasing

The National Quality Strategy of the US
Department of Health and Human Services has
conceptualized the ultimate goals that the CMS
wants to achieve in relation to health care
purchased for the insured under the title of “The
Triple Aim” as “better health, better care, and less
cost”. In short, these three characteristics of care,
which are defined as improving health, improving
care and reducing costs, form the basis of the
concept of value. The “value” concept of the CMS
has improved outcomes with low-cost for
individuals and society. VBP is one of the tools
with the highest transformational potential to
achieve these three goals (22, 23).

VBP activities are defined as the organized
initiatives of the healthcare payer organizations that
they imply their crucial purchasing power towards
on the one hand negotiating costs with the service
providers, but on the other hand maintaining quality
assurance and continuous improvement of quality
in healthcare services (10). Paying agencies hold
service providers responsible for the quality and
cost of care, and incentives are structured to
eliminate inappropriate, unnecessary and costly
maintenance (13, 24). In this respect, payer
organizations have increasingly tended to reward
the “value”, which means “health outcomes
achieved per dollar spent” (17).

In this context, value is based on results, not
inputs. In other words, value is measured by the
results achieved, not by the volume of service
provided (17). A volume-based incentive model
provides financial incentives to deliver more (and
more costly) services; however, it typically does not
provide incentives to improve the quality or
efficiency of the service provided or to provide
services with low-profit margins, such as
preventive services and patient education (25).

Conversely, in value-based reimbursement,
there is a reward in return for quality health care
services, which has been proven to contribute to the
preservation of health status, reduce errors and
prevent unnecessary service (26). Therefore,
incentives are directed towards volume-to-value
(27), and a significant number of leaders in the field
of health care services state that the health industry
is in a transformation from volume to value (9).

The most critical aspect of VBP
understanding is standardized, comparative and
publicly available information on patient outcomes
related to the health care service provided, the state
of the health care service, patient experience
(satisfaction), and direct or indirect costs (13,24).
On the other hand, in order for VBP initiatives to be
effective, meaningful criteria and financial rewards
and penalties that may affect the behaviors of
service providers should be used (28).

The transition from pay-per-service to VBP
in the US is expected to have significant
implications. For example, only in terms of
financial savings, it is predicted that the VBP
payment reform will reduce Medicare expenditures
by around 214 billion dollars by 2023 (14).

3. Value Based Purchasing Applications

There are many programs that can be
associated with the concept of VBP. Two of them
having quite a high potential in the context of
Turkey will be covered in this study. These are
Hospital Value-based Purchasing (HVBP) Program
and the Hospital-Acquired Conditions (HAC)
Program:
3.1.  Hospital Value-based Purchasing Program
It was mentioned earlier that VBP is a developing
concept within the scope of P4P applications. P4P,
on the other hand, is a program of voluntary
participation of hospitals by origin. However, the
HVBP Program introduced by the 2010 Affordable
Care Act is a requirement for all hospitals in the
US. As part of the program, Medicare began to pay
hospitals based on clinical processes and patient
experience measurements. (18).
The main objectives of the CMS HVBP program
are as follows: (29):

. Improving the quality of clinical service,

. Reducing preventable adverse events and
improving patient safety,

. Promoting patient-centered treatment,

. Avoiding unnecessary costs in service
delivery.

HVBP program is a quite complex system (30).
The program is funded with a deduction to be
applied to reimbursements made on the basis of
Diagnosis Related Groups (DRG) in return for the
services they provide to hospitals. The deduction
rate was initially defined as 1% and then increased
by 0.25% each year to 2% for 2017 and beyond.
This fund, which was established as a neutral
budget system, is redistributed to hospitals in line
with the total performance scores of the hospitals.
Depending on the performance scores obtained, it is
likely that hospitals will receive less, all or more of
the outages (18,30,31).

Domains and the weight of domains that
constitute the basis of the total performance score to
be used in the payments to be made to hospitals by
the beginning of 2013 are given in Table 1 (30,31).
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Table 1. Domains and Their Weighting in Total Performance Score

Domain FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Patient Experience of Care 30% 30% 25% 25%
Clinical Processes of Care 70% 20% 10%
Outcomes 30% 40%
Efficiency 20% 25% 25%
Safety 20%
Clinical Care
Processes 25%
Outcomes 5%

3.2. Hospital Acquired Conditions Program

Adverse events that are considered to be
preventable within the framework of evidence-
based practices within the scope of VBP
implementations are characterized by the concept of
non-payment for preventable adverse events.

As a concept, the first integration study of
the nonpayment for preventable events approach
with the reimbursement system was initiated as of
October 1, 2007, with the requirement to register if
10 designated HACs were present during the
patient's hospitalization.

It was declared to related parties that the
payment wouldn't be made for discharges as of
November 1, 2008, in which aforementioned 10
HACs developed after hospitalization. Because
Medicare considers HACs to be “preventable
medical errors and refuses to pay hospitals for these
conditions, which are also closely related to the
increase in hospital stay, hospital costs, and patient

Table 1. Hospital Acquired Conditions Accepted by CMS

mortality as part of an effort to become a more
active buyer of health care (32-35).

In order to include an adverse event in HAC
as nonpayment for a preventable adverse event, it
must meet the following three conditions (35):

» Considered to be high cost or high volume or
both,

 To be included in the MS-DRG (Medicare
Severity-Diagnosis Related Group), which
requires higher payment when presented as a
secondary diagnosis.

» To be reasonably preventable using evidence-
based guidelines.

The mentioned 10 HACs were increased to
14 as of 2013 and no changes were made after this
date. These 14 HACs are listed in Table 2 (36).

The estimated costs of these HACs
according to CMS 2007 data are given in Table 3
(37,38).

CMS Hospital Acquired Conditions Accepted

Foreign Object Retained After Surgery

Air Embolism

Blood Incompatibility

Stage Il and IV Pressure Ulcers

Falls and Trauma (Fractures, Dislocations, Intracranial Injuries, Crushing Injuries, Burn, Other Injuries)

@|a|lr|w|IMdIF

Manifestations of Poor Glycemic Control (Diabetic Ketoacidosis, Nonketotic Hyperosmolar Coma,

Hypoglycemic Coma, Secondary Diabetes with Ketoacidosis, Secondary Diabetes with Hyperosmolarity)

Catheter-Associated Urinary Tract Infection (UTI)

8.  Vascular Catheter Associated Infection

9. Surgical Site Infection, Mediastinitis, Following Coronary Artery Bypass Graft (CABG)

10. Surgical Site Infection Following Bariatric Surgery for Obesity (Laparoscopic Gastric Bypass,
Gastroenterostomy, Laparoscopic Gastric Restrictive Surgery)

11. Surgical Site Infection Following Certain Orthopedic Procedures (Spine, Neck, Shoulder, Elbow)

12. Surgical Site Infection Following Cardiac Implantable Electronic Device (CIED)

13. Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE) Following Total Knee/Hip Replacement

14. latrogenic Pneumothorax with Venous Catheterization
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Table 2. Estimated Costs of Hospital Acquired Conditions

HAC Number Cost (Average) Cost
of Cases $ (Total) ($)

Foreign Object Retained After Surgery 750 63.631 47.723.250
Air Embolism 57 71.636 4.083.252
Blood Incompatibility 24 50.455 1.210.920
Stage |11 and 1V Pressure Ulcers 257.412 43.180 11.115.050.160
Falls and Trauma 193.566 33.894  6.560.726.004
Manifestations of Poor Glycemic Control

o Diabetic Ketoacidosis 11.469 42.974 492.868.806

o Nonketotic Hyperosmolar Coma 32.248 35.215  1.135.613.320

e Diabetic Coma 1.131 45.989 52.013.559

e Hypoglycemic Coma 212 36.581 7.755.172
Catheter-Associated Urinary Tract Infection (UTI) 12.185 44,043 536.663.955
Vascular Catheter Associated Infection 29.536 103.027  3.043.005.472
Surgical Site Infections

o Surgical Site Infection, Mediastinitis, Following Coronary

Avrtery Bypass Graft (CABG) 69 299.231 20.647.353

e Laparoscopic Gastric Bypass a Gastroenterostomy 208 180.142 37.469.536

Deep Vein Thrombosis 140.010 50.937  7.131.689.370

There are very few studies on the subject in
Turkish literature. This study was among them
dealing with the effects of these HACs. In that
research carried out in a public educational research
hospital, HACs, which were found to develop in
inpatients, could be associated with $41.5 million
additional costs, 46,119 additional hospitalization
days and 777 additional mortality, annually (39).

4. Considerations in Value-based Purchasing
Initiatives

Key aspects of the successful and
widespread implementation of VBP can be
expressed as; the adoption of useful and practical
quality measures, meaningful performance metrics
that encourages service providers rather than to be a
burden to them, risk adjustment, preventing the
occurrence of additional health inequalities to the
extent possible while reducing the existing ones,
and providing high-value incentives that encourage
participation and drive development (13).

In order to determine the measures to be
adopted in the context of VBP, the methods used in
disease cost studies can be utilized, especially in
relation to the economic consequences of HACs
developed. For example, the emphasis of
“determination of perspective” made in such studies
(40) is important for determining the value of health
care services for various stakeholders and
constructing the hierarchy of priorities.

It is crucial to share data from VBP programs with
the public and to educate consumers to encourage
transparency and informed decision-making. In
addition, as deductions are allocated to high-
performing hospitals, poorly performing service
providers should focus on preparing action plans to
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Sezgin Y

Vitamin B12 Yetersizligine Yaklasim

OZET

Hayvansal gidalarda bulunan vitamin B12; insan viicudunda iki enzim sisteminde
kofaktdr olarak gorev alir. Vitamin B12 fizyolojik etkilerinin ¢ogunlugunu
homosistein metiyonin dongiisiine sagladig: katki yoluyla gosterir. Vitamin B12
yetmezligi cogunlukla emilim mekanizmalari ile iliskili bozukluklardan kaynaklanir
ve Oncelikle norolojik ve hematolojik hastaliklar olmak iizere pek cok hastalikla
iliskilendirilir. Olgiim belirsizliginin genis olmasi nedeniyle serum vitamin B12
seviyesinin tespit edilmesinin yaninda homosistein seviyesine de bakilmasi
gereklidir. Son olarak vitamin B12 yetersizliginde paranteral tedavi yaklasimi daha
dogru bir yontem olarak kabul gérmektedir.

Anahtar Kelimeler: Vitamin B12 Yetmezligi, Metiyonin, Siiksinil KoenzimA

Approach to Vitamin B12 Deficiency
ABSTRACT

Vitamin B12 is found in animal foods acts as cofactor in two enzyme systems in
human body. Vitamin B12 shows the majority of its physiological effects via to its
contribution to the homocysteine methionine cycle. Vitamin B12 deficiency is
mostly caused by disorders related to absorption mechanisms and is associated with
many diseases primarily neurological and hematological diseases. Due to increasing
measurement uncertainty, serum vitamin B12 levels should be determined as well as
homocysteine levels. Finally, parenteral treatment approaches is accepted as a more
accurate method with vitamin B12 deficiency.

Keywords: Vitamin B12 Deficiency, Methionine, Succinyl CoenzymeA
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Sezgin Y

GIiRiS

Yapisinda bulunan ortasina kobalt atomunun
yerlestigi korin halkas1 sayesinde metaloprotein
6zelligi kazanan vitamin B12; kobalamin olarak da
isimlendirilir. Insan organizmasi hiicrelerince
tiretilemeyen vitamin B12’nin disaridan alinmasi
gerekir. Mikroorganizmalar tarafindan sentezlenen
Vitamin B12; hayvansal kaynakli gidalarda
bulunur. Yiizeylerinde bulunan bakteriler tarafindan
tretildigi icin bazi bitkilerden de az miktarda
vitamin B12 elde edilebilir (1). Insan
organizmasinin 6nemli biyokimyasal tepkimelerde
kofaktor olarak kullandig1 vitamin B12’ye ihtiyact;
giinliik 2,5 mikrogram kadardir. S6z konusu miktar,
normalde 2 mg karacigerde, 2 mg kadar da diger
dokularda tutulan vitamin B12 depolarmdan
kargilanir. Vitamin B12; gidalarla alindiginda aktif
transportla ince bagirsaklarin terminal ileum
bolgesinden emilir. Agizdan yiiksek dozlarda
alindiginda tiim ince bagirsak yilizeyi boyunca pasif
difiizyonla da az miktarda emilebilir. Baglica safra
yoluyla olmak {iizere bir miktar da idrar yolu ile
atilir. Gerek disaridan gidalarla alinan gerekse safra
yoluyla bagirsaklara atilan ancak emilime
ugramayan miktar ile barsak bakterileri tarafindan
sentez edilen miktar gaita igerigiyle disariya atilir
(2). Disaridan alinan kobalamin, mide asidi ve
pepsin etkisi ile gidalardan ayrilir. Tikiiriik
bezlerinden ve mide mukozasindan salinan R
proteini ile birlesen kobalamin paryetal hiicrelerden
intrensek faktér salinimii uyarir. Duodenumda
alkali ortamda pankreatik enzimlerin etkisi ile R
faktorden ayrilan kobalamin intrensek faktorle
birlesir.  Olusgan  molekiil  terminal ileum
mukozasindaki 6zgiil reseptorler araciligr ile aktif
transporta ugrar. Ince bagirsak mukoza hiicrelerinde
intrensek faktorden ayrilan kobalamin,
transkobalamin II ile dolagima salinir ve depo
edilecegi dokulara tasinir (3). Vitamin BI2
plazmada yaygin olarak metilkobalamin seklinde
bulunur ve transkobalaminlere baglhdir.
Transkobalamin II’ye bagl olan kisim kobalaminin
%10-30’unu olusturur. Transkobalamin I depo
islevi istlenmekte olup vitamin B12’nin % 90’11
baglayabilmektedir. Transkobalamin III ise, depo
islevi gormekte olup ¢ok az miktarda vitamin B12
baglamaktadir. Transkobalamin II  karaciger,
endotel, fibroblast, makrofaj gibi hiicrelerde
yapilirken transkobalamin I ve transkobalamin III
graniilositler tarafindan sentezlenirler (4).

VITAMIN B12 METABOLIZMASI

Vitamin B12’nin siyanokobalamin,
hidroksikobalamin, deoksiadenozilkobalamin ve
metilkobalamin diye bilinen baslica dort metaboliti
mevcuttur. Siyanokobalamin ve hidroksikobalamin
stabil bilesiklerdir (5, 6). Deoksiadenozilkobalamin
ve metilkobalamin ise vitamin B12’nin dokulardaki
aktif metabolitleri olup viicutta baslica iki enzim
sistemi  yolaginda kofaktoér olarak gorev alirlar.
Birincisi metiyonin  sentaz  enzimi ile

homosisteinden metiyonin doniisimiinii saglayan
remetilasyon yolu, ikincisi ise metilmalonil
koenzimA mutaz enzimi ile metil malonil
koenzimA’nin siiksinil koenzimA’ya doniisiimiini
saglayan deoksidasyon yoludur (1).

Remetilasyon Yolu

Remetilasyon yolunda ise, homosistein
metiyonine doniisiir. Bu yolda gorevli olan
enzimler; betain-homosistein  metil transferaz
enzimi ve metiyonin sentaz enzimidir. Betain-
homosistein metil transferaz enzimi bir miktar
bobrekte olmak iizere ¢ogunlugu karacigerde
bulunur. Betain-homosistein metil transferaz enzimi
¢inko igerir ve metil vericisi olarak betaini kullanir.
Biitiin dokularda yaygin olarak bulunan metiyonin
sentaz enzimi ise metil vericisi olarak folik asit
metaboliti 5-metil tetrahidrofolati, kofaktdr olarak
da vitamin BI12’nin metaboliti metilkobalamini
kullanmaktadir. Vitamin B12 bagimli olan
metiyonin sentaz enzimi aracihigt ile 5-metil
tetrahidrofolattan elde edilen bir metil grubu
homosisteine aktarilarak metiyonin olusurken, diger
taraftan da tetrahidrofolat meydana gelir (Sekil 1).
Vitamin  B12 eksikliginde  tetrahidrofolat
olusamayacagi var sayilarak timidilat sentaz
basamagi lizerinden yiiriyen DNA sentezinin
bozulacag: ileri siiriilmiigse de folik asit varliginda
vitamin B12’den bagimsiz bir sekilde timidilat
sentaz basamagi islevine devam etmektedir (1, 7,
8).

Metiyonin protein sentezinde de gorev alan
baglica aminoasitlerden biridir. Ribozomlarda
mRNA'dan protein sentezinin baslamasi i¢in gerekli
olan baslangi¢ kodonu metiyoninin sahip oldugu
AUG kodonudur. Dolayisiyla protein sentezindeki
ilk aminoasit metiyonindir (9). Ilave olarak
metiyonin yapisinda bulunan tiyosiyonat bagi
sayesinde geri doniisiimli bir sekilde oksijen atomu
baglayabildigi i¢in giicli antioksidan &zellik
gosterir (10). Ayrica metiyonin dongiisii siirecinde
olusan S-adenozil metiyonin (SAM); metilasyon
reaksiyonlarinda metil vericisi olarak
fosfolipidlerin, proteinlerin ve norotransmitterlerin
sentezinde rol oynar. DNA ve RNA sentezinde de
gorev alan SAM; metil grubunu verdikten sonra S-
adenozil homosisteine doniismektedir. S-adenozil
homosisteinden de hidrolizasyon sonucu
homosistein ve adenozin olusmaktadir.
Homosisteinin direkt olarak kan damarlar1 duvarin
ve Ozellikle de endotel hiicrelerini etkileyerek
fonksiyonel degisikliklere neden oldugu
bilinmektedir. Serum homosistein miktarmdaki
artisinin  endotel kaynaklt nitrik oksit aracili
vazodilatasyonda bozulmaya yol actig1
gosterilmisgtir  (11).  Homosisteinin  stilfidril
grubunun oksidasyonu ile agiga ¢ikan serbest
radikallere bagli gelisen oksidatif stresin, direkt
olarak endotel hiicrelerine zarar verdigi rapor
edilmistir (12). Homosistein artiginda goriilen
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pihtilasma diizensizligi; homosisteinin direkt etkisi

ile endotel tarafindan siirdiiriilen  trombosit
kiimelesmesini onleyici mekanizmalarin
bozulmasma  ikincil olarak  gelistigi ileri

striilmiigtiir (13). Yapilan c¢aligmalar, faktér V,
faktor VIla ve faktor XII aktivitesinin arttigini,
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protein C ve antitrombinin inhibe oldugunu,
trombomodiilin ekspresyonunun azaldigini, doku
faktor ekspresyonunun uyarildigini, heparin siilfat
ekspresyonunun azaldigint ortaya koymustur (14,
15).
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Sekil 1. Remetilasyon yolu ile metiyonin olusumu. (MS: Metiyonin sentaz, BHMT: Betain homosistein
metil transferaz, SAM: S-adenozil metiyonin, SAH: S-adenozin homosistein, THF: Tetrahidrofolat, MTHFR:
metilentetrahidrofolat rediiktaz, TS: Timidilat sentaz.)

Vitamin B12 eksikligi ile iliskilendirilen
norolojik  bozukluklarin ¢ogunlugunda myelin
protein sentez kusuru rol oynar. Myelin
sentezindeki bozukluk da yapisinda bulunan bir
arginin aminoasitinin metilasyon eksikliginden
kaynaklanir. S6z konusu metilasyon reaksiyonu
SAM tarafindan gergeklestirilmektedir (16).

Deoksidasyon Yolu

Remetilasyon yolu sitoplazmada,
deoksidasyon yolu mitokondride gerceklesir.
Deoksidasyon yolu ayni zamanda yag asidi -
oksidasyon yolu olarak da bilinir. Metilmalonik
KoenzimA; isolosin, kolesterol ve yag asiti
katabolizmasiyla olusan Propiyonil KoenzimA
karboksilasyonu veya valin katabolizmasi sonucu
meydana gelir. Metil malonil koenzimA ise
metilmalonil koenzimA mutaz enzimi ile siiksinil
koenzimA’ya donistir. Siiksinil koenzimA; krebs
siklusu oksidasyonuna, glukoneogenez yolu ile
glikoz yapimina veya porfirin sentezi yoluyla hem
sentezine katki saglar. Metil malonil CoA
diizeyinin artmasi ile mitokondriye gecen uzun
zincirli asil CoA oranmin1 kontrol eden karnitin
palmitoiltransferaz aktivitesi inhibe olmaktadir.
Boylece vitamin B12 yetersizliginde B-oksidasyon

yolunun inhibe olmasi sitozolde yag asidi birikimi
ile sonuglanir (17).

VITAMIN B12 YETMEZLIGI

Epidemiyolojik ~ caligmalar ~ kobalamin
yetersizligi oranmmin %5 ile %60 araliginda
degistigini vurgulanmaktadirlar (18). Bu degisimin
de yasla birlikte bir korelasyon gosterdigi ifade
edilmistir (19). Tirkiye’de Baskent Ankara ilinde
aile hekimligi polikliniklerine bagvuru nedenlerini
saptamay1 amaglayan bir ¢alismada basvuru sikligt
acisindan vitamin B12 yetersizligi sekizinci sirada
bulunmustur (20). Bu veriler vitamin B12
yetmezIliginin yaygin goriilen bir saglik sorunu
olmaya devam ettigini gostermektedir. Vitamin B12
yetersizligi; en fazla gastrointestinal sistemdeki
fonksiyonel bozukluklara bagl olarak ortaya ¢ikan
kobalamin emilim yetersizligine baglidir. Mide
asidinde azalmaya neden olan proton pompa
inhibitorleri ile H2 reseptdor antagonistleri gibi

ilaglarin  kullanilmastyla ~ kobalamin  emilim
yetersizligi  artabilir. ~ Kolestiramin,  aspirin,
metformin, Kkolgisin gibi bazi ilaglar da ince

bagirsak mukozast veya membran reseptorleri
tizerine olan gesitli etkileri nedeniyle kobalamin
emilimini bozabilirler. Vitamin B12 yetersizligine
yol agan etkenler Tablo 1’de gdsterilmistir.
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Tablo 1. Vitamin B12 emilimini engelleyen durumlar

Durum

Neden

Yiyeceklerdeki eksiklik

Hayvansal gidadan eksik diyet

Gida proteini sindirim yetersizligi

Mide asit azlig1

Intrensek faktor eksikligi

Pernisiydz anemi, gastrektomi

R proteini sindirim yetersizligi

Pankreas hastaliklar1

Uygunsuz emilim

Colyak ve crohn hastalig1

Azalan bagirsak emilimi

Bakteriyal ¢cogalma, parazitoz

Diger emilim bozukluklari

HIV, skleroderma, multiple skleroz

Kalitimsal hastaliklar

Transkobalamin eksikligi

Mukoza veya reseptor defektleri

Metformin, kolsisin gibi ilaglar

Vitamin B12 yetersizliginde goriilen
hematolojik ~ bozukluklar:  Vitamin B12
yetersizliginde; DNA sentez bozukluguna bagh
olarak megaloblastik anemi goriiliir. Megaloblastik
anemiye,  makrositoz, bilirubin  ve laktat
dehidrogenaz seviyelerinde artisin yaninda disiik
16kosit ve trombosit sayilar1 da eslik edebilir.
Diisik ya da normal retikiilosit sayilari,
makroovalositler ~ ve  ayrica  hipersegmente
notrofiller bulunabilir (8). Eritrositlerin
hacimlerindeki artig; eslik eden demir eksikligi
anemisi veya talasemi hastaligt durumunda
baskilanabilir. ~ Vitamin B12  eksikligi olan
hastalarin yaklasik {igte birinde normal ortalama
eritrosit hacmi (MCV, mean corpusculer volume)
seviyeleri olabilir. Biitiin hastalarda megaloblastik
anemiye ndrolojik ve psikiyatrik bulgular eslik
etmedigi gibi ndropsikiyatrik bozukluklara da
makrositoz eslik etmeyebilir (2).

Vitamin B12 yetersizliginde goriilen
norolojik bozukluklar: Vitamin B12
yetersizliginde, dorsal ve lateral kortikospinal
yolaklarda myelin sentez kusuruna bagli gelisen
dejenerasyon neticesinde kollarda ve bacaklarda
simetrik olarak ortaya g¢ikan ataksi, kuvvet kaybi,
spastisite, klonus yaninda, kisilik degisikligi,
huzursuzluk, demans, hafiza kaybi, vibrasyon ve
pozisyon duyu kaybi ile tat, koku ve goérme
yetilerinde bozukluklar geligir (21).

Vitamin B12 yetersizliginde goriilen diger
bozukluklar: Vitamin B12 yetersizligi; depresyon,
psikoz gibi agir tablolara neden olabildigi gibi
miyokart infarktiisii ve kardiyak sok gibi mortalitesi
yiiksek klinik tablolarin gelisme riskini de arttirir
(22). Ortostatik hipotansiyon, impotans, idrar
retansiyonu yaninda kabizlik, ishal, atrofik glossit,
agrili diiz kirmizi dil gorilebilir (2). Disiik
sosyoekonomik diizeyi veya yetersiz gida alimi
olan ya da pernisiydz anemi bulgular1 eslik eden
annelerin ¢ocuklarinda ise hipotoni, apati, adinami,
gorsel temas kaybi, letarji ve koma goriilebilir (23).

Vitamin B12 eksikligi ile DNA sentezindeki
bozulma sebebiyle infertilite arasinda bir iliski
oldugu ileri siiriilmiistir (24). Ayrica vitamin B12
yetersizliginin  néral  tiip  defektine neden
olabildigini gosteren ve ilave olarak yarik damak ile
yarik dudak gibi kalitsal defektlere yol acabildigini
iddia eden c¢aligmalar mevcuttur (25). Son
zamanlarda yapilan c¢aligmalarda vitamin B12
yetersizligi olanlarda obezite sikliginin = artig
belirtilmektedir (26, 27, 28). Ilave olarak vitamin
B12 ile HDL arasinda pozitif, trigliserit ile negatif
korelasyon oldugu (29) ve vitamin B12 alanlarda
trigliserit seviyelerinin azaldigi ileri strilmiistiir
(30). Yine sildenafil kullanan hastalarda goriilen
agiz ve goz kurulugu yan etkilerinin vitamin B12
yetersizliginde daha agir ve uzun sireli oldugu
iddia edilmektedir (31). Biitiin bunlara ilave olarak
serum vitamin B12 seviyeleri ile alfa-1-antitripsin
arasinda korelasyon oldugu ve vitamin B12 tedavisi
alanlarda alfa-1-antitripsin seviyelerinin arttig ileri
siriilmistiir (32).

Kobalaminden fakir gida alimi, emilim
bozuklugu ve depo yetersizligi sonucu vitamin B12
seviyesinde diisiiklik meydana gelmesinin yaninda
sigara ve alkol kullananlarda da belirgin bir
yetersizligin goriilmesi ilgi cekicidir. Ozellikle bir
serbest radikal kaynagi olan sigaranin serum
vitamin B12 seviyelerini azalttigini gdsteren
calismalar mevcuttur (33, 34, 35). Tiitiin kullanim
icerdigi  siyanid nedeniyle serum  siyanid
seviyesinin  yiikselmesine neden olmaktadir.
Yiiksek  siyanid seviyelerinin  bdbreklerden
tiyosiyanat atilimini artirdigi, bu artisinda serum
vitamin B12 seviyesinin azalmasi ile iligkili oldugu

gosterilmistir (36).
VITAMIN B12 YETMEZLIiGINE
TANISAL YAKLASIM

Vitamin B12  yetersizliginde yapilan
analizler; taramaya yonelik olanlar ve yetersizligin
sebebini ortaya koymaya doniik olanlar diye iki ana
grup halinde nitelendirilebilirler. Altmis bes yas
iistii biitlin bireylere yillik tarama yapilmalidir. Elli
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ile altmis bes yas aralifinda serum vitamin B12
seviyeleri 400 pg/ml iizerinde olan bireyler bes
yilda Dbir taranmalidir. Serum vitamin B12
seviyeleri 100-400 pg/ml araliginda olan bireylerin
metil malonik asit (MMA) ve homosistein
seviyeleri de olgllmelidir. S6z konusu iki
parametreden birinin yiikselmesi; vitamin B12
eksikliginin tanisi i¢in % 94 oraninda duyarlilik ve
% 99 oraninda da Ozgiilliik tasir (2). Gerekirse
periferik yayma ve kemik iligi incelemesi
yapilmalidir. Patofizyolojinin aydinlatilmasi adina
Schilling testi yapilabilir ve transkobalamin
seviyelerine bakilabilir. Yasa bakilmaksizin tarama
yapilmasi1 gereken durumlar Tablo 2’ de
Ozetlenmistir.

Tablo 2. Yasa bakilmaksizin tarama yapilmasi
gereken durumlar

Otoimmiin hastaliklar

Kronik pankreatit

Crohn hastalig1

Mide veya ince bagirsak cerrahi 6ykiisii

Gastrit 6ykiisii

HIV enfeksiyonu

Malabsorbsiyon sendromlari

Multiple skleroz

Hayvansal gidalardan yoksun diyet alim1

H2 reseptér antagonisti veya proton pompa
inhibitorii kullanimi

Tiroid hastaliklari

Agciklanamayan anemi

Schilling testi ( Radyoaktif vitamin B12
emilim testi ): Normal insanlarda agizdan
radyoaktif kobalt isaretli siyanokobalam verildikten
iki saat sonra isaretlenmemis vitamin BI2
intramiiskiiler olarak uygulandiginda ilk verilen ve
emilen radyoaktif kobalt isaretli siyanokobalaminin
en az onda biri 24 saat i¢inde idrarla atilir. Emilim
yollarinda bozuklugu olan bireylerde agizdan
verilen radyoaktif kobalt isaretli siyanokobalaminin
atilimi normale gore yar1 yariya azalmistir. Vitamin
B12 ile birlikte intrensek faktor verildiginde idrarda
radyoaktif kobalt isaretli siyanokobalamin atilimi
normale doénerse emilim yetersizliginin nedeni
intrensek  faktdr eksikligine bagli pernisiydz
anemidir. Eger intrensek faktor varliginda idrarda
radyoaktif kobalt isaretli siyanokobalamin atilimi
normale donmezse gastrointestinal sistemde emilim
bozuklugu s6z konusudur (4).

Serum Vitamin B12 Seviyesi Normal
Olmasma Ragmen Yanhs Diisiik Olciilmesi:
Kullanilan test yontemlerine ait kitlerin 0Ol¢iim
belirsizligi araligmin genis olmasit nedeni ile
vitamin B12 degerlerine ait laboratuvar analizleri
giivenilir olmaktan uzaktir. Yetersizlik tanisi igin
serum vitamin B12 seviyesi 200 pg/ml altinda
olmasi yeterli kabul edilse de homosistein ve MMA
seviyelerinin yiikselmesi daha anlamli olarak kabul
edilir. Ferritin eksikligi, folat eksikligi, gebelik
durumu ve multipl myelom varligi ile oral
kontraseptif kullanim1 ve agir1 C vitamini aliminda
vitamin B12 seviyesi normal olmasina ragmen
diistik Olctilebilir.  Aktif karaciger hastaligi,
lenfoma, otoimmiin hastaliklar ve myeloproliferatif
hastaliklarda vitamin B12 seviyesi diisiik olmasina
ragmen normal olarak dlgiilebilir (3).

VITAMIN B12 TEDAVISI

Vitamin B12 metabolitlerinden
siyanokobalamin ve hidroksikobalamin stabil
bilesikler oldugu icin tedavide kullanilmalari daha
uygundur. Ancak hidroksikobalaminin
transkobalamin ile yaptig1 komplekse karsi antikor
olusmasi nedeniyle siyanokobalamin daha fazla
tercih edilir (5, 6, 37). Pasif difiizyona bagli emilim
miktarindan yararlanabilmek i¢in agizdan verilen
vitamin B12 tedavisinin; giinliik 1-2 mg gibi
yiiksek dozlarda omiir boyu kullanilmas: gerekir.
Intramiiskiiler tedavide ise; ilk bir hafta her giin
100-1000 mikrogram, takip eden ilk bir ay her hafta
100-1000 mikrogram ve sonraki ii¢ ay boyunca her
ay 100-1000 mikrogram tek doz seklindeki
uygulama konusunda yaygin bir fikir birlikteligi
mevcuttur (18).

Sonug olarak; yaygin olarak goriilen vitamin
B12 yetersizligi basta hematoloji ve norolojik
sistem olmak {izere pek ¢ok bozuklukla iliskilidir.
Emiliminden metabolizmasina kadar bir ¢ok
degisik basamakta var olan aksakliklar nedeniyle
vitamin B12 yetersizligi meydana gelse de
¢ogunlukla gastrointestinal sisteminden
kaynaklanan emilim bozuklugu sonucu olusur. Yine
baglica iki metabolik yolun kofaktorii olmakla
birlikte; vitamin B12 yetersizliginde goriilen
bozukluklarin  biiyilk ¢ogunlugu remetilasyon
yolundaki aksakliktan kaynaklanir. Ilave olarak
etkinligini daha ¢ok metilasyon yolu ile gdstermesi,
Olglim belirsizligi araligimin genis ve yanlis pozitif
ile negatif dl¢lim sonuglarina yol agan faktorlerin
fazla olmast nedeni ile serum vitamin BI12
seviyelerini degerlendirirken serum homosistein
seviyelerine bakilmasinin daha dogru bir yaklagim
olarak kabul edilmesi gerektigini sOyleyebiliriz.
Yetersizlige yol agan mekanizmalarin biiyiik
¢ogunlugunun emilim aksakliklarindan
kaynaklandigini tekrar hatirlatarak vitamin B12
yerine koyma tedavi uygulamasinin; daha yararh
olmast admna kararli metabolitlerden olusan tedavi
rejimi  esliginde parenteral yolla yapilmasim
Oneriyoruz.
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Baba D ve Kayik¢t MA

Adolesan Varikosele Giincel Yaklasimlar

OZET

Varikosel, adolesan yas grubunda da eriskin yas grubuna benzer siklikta
goriilmektedir. Infertiliteye neden olabilecegi icin tani ve tedavisinde dikkatli ve
titiz olunmalidir. Genel olarak adolesan varikosellerinde fertiliteyi korumak ve testis
fonksiyonlariin korunmasi icin yiiksek derecede varikosel ya da testis voliimiinde
% 20 azalma cerrahi endikasyon olarak kabul gérmektedir. Bu nedenle adolesan
varikoseli olan hastalarin testis voliimleri seri ultrason dlgiimleri ve muayene ile
yakindan takip edilmelidir. Ergenlik doneminden sonra spermiyogram takibi de seri
ultrason Olglimleri takipte onemli katkilar saglar. Cerrahi tedaviden elde edilen
basar1 nedeniyle bu yas grubunda tanisi olduk¢a dnemlidir. Bu ¢alisma da adolesan
varikosel tan1 ve tedavisi incelenmistir.

Anahtar Kelimeler: Adolesan, Varikosel, Testikiiler Atrofi

Current Approaches to Adolescent Varicocele
ABSTRACT

Varicocele has been occurred in adolescent age group with similar frequency as
adult age group. As it may cause infertility, careful and meticulous care should be
taken in the diagnosis and treatment. In general, a high degree of varicocele or a
20% decrease in testicular volume is accepted as surgical indication in adolescent
varicoceles to preserve fertility and maintain testicular function. Consequently,
testicular volumes of patients with adolescent varicocele should be closely
monitored by serial ultrasound measurements and examination. Spermiogram
follow-up after adolescence also provides important contributions in serial
ultrasound measurements. Due to the success of surgical treatment, diagnosis is
highly important at this age group. In this study, the diagnosis and treatment of
adolescent varicocele was investigated.

Keywords: Adolescent, Varicocele, Testicular Atrophy
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GIiRiS

Varikosel, pampiniform pleksus igindeki
internal spermatik venlerinin anormal derecede
dilatasyonu ve tortiyoze olmasi durumudur.
Varikosel, erkek faktorii kisirhiginin diizeltilebilir
en sik gorilen nedenidir (1). Genel erkek
popiilasyonun da varikosel insidanst yaklasik %15
olmasina ragmen, infertil erkeklerin yaklasik gte
birinde bir faktor olarak gosterilmistir (2).

Adolesan yas gurubunda da varikosel sikligi
yetiskin  erkeklerle  yaklagik aym1  oranda
saptanmakla birlikte on yas alti ¢cocuklarda nadir
olarak goriiliir (3).

Cogunlukla olgular sol varikosel seklinde
saptanmast  karsin  %15-20 bilateral olarak
saptanmaktadir. Genel olarak adolesan
varikosellerinde fertiliteyi korumak ve testis
fonksiyonlarinin korunmasi i¢in yiiksek derecede
varikosel ya da testis voliimiinde % 20 azalma
cerrahi endikasyon olarak kabul gormektedir(4,5).

Cerrahi tedavide agik, agik mikroskobik,
laparoskopik teknikler kullanilirken, radyolojik
skleroterpi gibi tekniklerde kullanilabilmektedir.

Etiyoloji - Patogenez

Adolesan varikoselde de etyolojik hipotezler
eriskin yas grubundan farkli degildir. Sol tarafta
daha stk goOriilmesinin  nedenli  anatomik
farkliliklara ~ baglanmaktadir.  Ozellikle — sag
testikiiler venin vena kavaya, sol testikiiler venin
sol renal vene agilmasi nedeniyle olusan hidrostatik
basing farklilig1 en 6nemli etken olarak sunulmustur
(6).

Diger bir goriis ise sol renal venin aort ve
superior mezenterik arter arasinda sikigmasi ile bu
seviyede distan basiya bagli sol renal vende basing
artigidir ve bu durum “nutcracker fenomeni” olarak
isimlendirilmektedir (7).

Farkli arastirmalar, ergenlik ddneminde
artan testikiiler arteryel akimin vendz doniisii
arttirdigr ve bununda vendz dilatasyona yol actigi
goriisiindedir  (8). Spermatogenezis, varikosel
varligindan en cok etkilenen testis
fonksiyonudur(9).

Varikosel nedeniyle olusan hipertermi,
iskemi, renal venoz reflii, hidrostatik basing artisi;
serbest radikallere ve endokrin dengesizligine yol
acar ayrica normal testis fonksiyonuna zarar
verebilecek otoimmiinite mediatorlerin  salimina
neden olmaktadir. Apoptozisi arttirip  testis
boyutlarinda kiiclilme (hipotrofi) neden
olabilmektedir. Yukarda belirtilen nedenler sperm
sayisinda azalma, morfolojisinde bozulmaya ve
sperm hareket bozukluguna yol agar. Tiim bunlara
ragmen adolesan varikosel cerrahi olarak tedavi
edilebilir  6nemli infertilite  nedenlerindendir
(10,112).

Klinik Bulgular ve Tani

Varikosel adelosan yas grubunda genellikle
asemptomatik seyreder. Aile tarafindan ya da
kontrol amagli muayene sirasinda instidental olarak
saptanmaktadir. Buna karsin skrotumda agr

ve/veya sislik, ya da skrotum cildinde tortiyoze
damarlarin neden oldugu goriintii nedeniyle
bagvurur. Tani muayenede hasta yatarak veya
ayakta iken wvalsalva manevrast yaptirilarak
spermatik  kord inspeksiyonu ve palpasyonu
degerlendirilerek konulur (12).

Adolesan varikosel eriskindeki gibi muayene
bulgularina gore tige siniflandirilabilir(13).

Grade 1: Valsalva ilepalpe edilebilen varikosel
Grade 2: Valsalva yapilmadan palpe edilebilen
fakat goz ile goriilemeyen varikosel

Grade 3: Direk gozle goriilebilen varikosel

Bununla birlikte diinya saghk orgiiti,
ultrasonografinin  yaygin kullanimi  sonrasinda
yukarida belirtilen siniflamaya ek olarak Subklinik
Varikosel ya da grade 0 tanimini eklemislerdir. Bu
tanimlama Palpe edilemeyen veya goz ile
goriilemeyen ancak goriintiilleme yontemleri ile
saptanan varikoseli igermektedir (14).

Adolesan varikosel tansinda altin standart
eriskinde oldugu gibi fizik muayene olmasina
ragmen ven capi, refli olup olmadigi ve testis
voliimii Sl¢limii agisindan skrotal renkli doppler
ultrasonografi en yararli radyolojik tani aracidir.
Testis boyutlarmin 6l¢limii i¢in orkidometrede
kullanilmaktadir (15-16) .

Testis hacmi siklikla Lambert formiili
kullanilarak (hacim = 0,71 x uzunluk x genislik x
yiikseklik) hesaplanir. Adolesanlarda semen analizi
acisindan olusturulmus bir standart yoktur bu
nedenle erigkin parametreleri kullanilmaktadir. Seri
Olgtimler de testis boyutunda kiigiilme, karsi testise
gore boyutta azalma cerrahi tedavi endikasyonunu
olusturur. Yine normal cinsel gelisimin tamamlamig
olanlarda giivenilir kabul edilmekle birlikte sperm
parametrelerinde bozulma tedavi endikasyonudur.
Seri olgiimlerde testis boyutunda varikosel olan
tarafta %20 kiigiilme ya da 2 ml’den fazla kiiciilme
hipoplastik kabul edilir ve ameliyat endikasyonudur
(17-19). Seri ultrason Olgtimleri yapilamayacak,
takip  dist  kalabilecegi  disiintilen  disiik
sosyokiiltiirel seviye ve uzak yerlesim yerinde
ikamet gibi durumlarda cerrahi tedavi Onerilmesi
uygun olabilir.

Avrupa iiroloji dernegi kilavuzlarina gore
adelosanlarda  varikoselektomi  i¢in  Onerilen
endikasyon kriterleri sunlardir(12):

* Varikosele bagli testikiiler atrofi

« Infertiliteye neden olabilecek ek testis rahatsizlig
(inmemis testis, travma, torsiyon hikayesi)

« Cift tarafl1 palpe edilebilen varikosel

* Patolojik sperm kalitesi;

* Semptomatik varikosel

Testis boyutlarinin = simetrik ve normal
olmasi ve  yas¢a  Dbiiyik  aldolasonlarda
spermiyogram tetkikinin normal olmasi durumunda
konservatif yaklagim yani seri testis boyut dl¢timii
ve bilyiikk adelosanlarda spermiyogram kontrolii
Onerilir (20).
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Cervellione ve arkadaglarinin yaptigi bir
calismada 36 subklinik varikoseli olan ¢ocuk takip
edilmis; 4 yillik siire iginde %67 klinik progresyon
izlenmezken %28 de palpabl varikosel saptanarak
tedavi yapilmistir. Bu nedenle hastalarin biiyiik
kisminda sadece takibin yeterli olabilecegi
goriisiinii desteklemektedirler(21).

Genellikle  varikosel sol tarafta da
olmaktadir(4,5). 1zole sag varikosel oldukca nadir
goriilmekle birlikte mutlaka olgularda spermatik
ven ya da vena kava basisina neden olabilecek renal
kitle, retroperitoneal Kitle ya da situs inversus
totalis aragtirilmalidir(11).

Tedavi Yontemleri;

Varikosel tedavisinde birgok  yontem
tamimlanmakla birlikte siklikla cerrahi tedavi
uygulanmaktadir (11-12).

1. Agik Cerrahi
(a) Yiksek ligasyon (Palamo): Retroperitoneal
olarak testikiiler venin baglanmasi

(b) Inguinal ligasyon (Ivanissevich): Inguinal
kanal diizeyinde internal spermatik venin
baglanmasi

(c) Subinguinal ligasyon (Marmar/Modifiye

Marmar):  inguinal  kanal distalinden
pampiniform pleksus venlerinin ligasyonu
2. Mikroskopik Varikoselektomi Inguinal veya
subinguinal yaklagim ile arter ve  lenfatiklerin
korunarak internal ve eksternal spermatik venlerin
baglanmasi
3. Laparoskopik Varikoselektomi Transperitoneal
yaklasi ile inguinal kanal i¢ halkasinin istiinden
periton agilarak spermatik venlerin ligasyonu
4. Antegrad Skleroterapi (Tauber Yontemi) Yiiksek
skrotal insizyon ile kord ortaya konup dilate venlere
dogrudan sklerozan ajan verilmesi
5. Retrograd Skleroterapi ve Embolizasyon: Sag
femoral venden girilerek internal spermatik vene
ulagilarak sklerozan ajan verilmesi

Bu yontemlerin ana amaci testikiiler arteri ve
lenfatikleri koruyarak dilate venlerin baglanmasi ya
da  oklize edilmesidir.  Segilecek  tedavi
yonteminden az maliyetli, diisik komplikasyonlu,
kisa iyilesme siireci igermesi ve testikiiler
kiiciilmeyi  Onlemesi  beklenmektedir.  Arter
yaralanmalart  testikiiler  atrofiye, lenfatik
yaralanmalar1 hidrosele neden olmaktadir.

Ergen varikoselektomi sonrasi atrofik testis
boyutunda artis ve sperm parametrelerinde iyilesme
gosterildigi yiiksek oOneri diizeyi ile klavuzlara
girmigstir (12).

Adolesan  varikosel onarmmint izleyen
babalik oranlar1 randomize, kontrollii ¢aligmalarda
degerlendirilmemistir. Bununla birlikte, Bogaert ve
arkadaglari, 15 yildan uzun siiredir katilimcilar
izleyen  gdzlemsel calismalarinda  fertilite
oranlarinda anlamli bir fark gosterememislerdir
(22).

Reyes ve arkadaglari dokuz arastirmanin
meta-analizinin ~ degerlendirmesinde,  adolesan
donemde yapilan varikoselektomi sonrasinda izlem
yapilan gruba gore, testis hacminde (ortalama fark
3.18 ml ) ve sperm sayisinda (ortalama fark 25.54 x
10%) anlamh bir iyilesme oldugunu tespit
etmislerdir (14).

Li ve arkadaslarmin yaptigi 1475 hastay:
kapsayan bir metaanalizde, adelosan donemde
yapilan  varikoselektominin testikiiler atrofiyi
onledigi ve hipotrofisini azalttig1 saptanmustir (23).

Nork ve arkadaglari tarafindan 1180 bilimsel
makale incelenmis ve adelosan varikoselin
varliginin sperm yogunlugunu, hareketliligini ve
morfolojisini olumsuz ydnde etkiledigi sonucuna
varmislardir. Bununla birlikte tedavi yapildiginda
ise sperm yogunlugunda orta derecede ve sperm
hareketinde hafif bir iyilesme tespit edilmistir(24).

Bir bagka aragtirmada 9 c¢aligmanin meta
analizini inceleyen Locke ve arkadaglari; randomize
kontrolli  ¢aligmalara  dayanarak,  adolesan
varikoselin tedavisinin, testis boyutu ve sperm
sayisinda iyilesme {izerine pozitif etkilerine dair
disik ve orta derecede kanitlar oldugunu
saptamiglardir (25,26).

Ulkemizde Cayan ve arkadaslarmnin yaptig
bir ¢alismaya klinik palpe edilebilir varikosel ile
bagvuran 12 ila 19 yas arasindaki 408 adolesan
dahil edilmistir. Arastirmada hastalarin 286'sina
mikrocerrahi subinguinal veya inguinal varikosel
onarimi yapilmis ve diger 122 kiside konservatif
olarak takip edilmistir(27). Varikoseli olan
ergenlerde mikrocerrahi varikosel —onariminin,
babalik oranlarini Snemli 6lgiide arttirdigt ve
ameliyat sonrasi gebe kalma siiresini azalttig1
saptanmistir. Mikrocerrahi ~ varikosel  onarimi
yapilan varikosel hastalarinda sperm parametreleri
artmig ve varikosel ameliyati gecirmeyen
kontrollere gore 3.63 kat daha fazla babalik olasilig1
bulunmustur (27).

Sonuc¢

Adelosan varikosel; testikiiler atrofinin
cerrahi  olarak  diizeltilebilir en  Onemli
nedenlerinden biridir. Bu nedenle adolesan
varikoseli olan hastalarin testis volimleri seri
ultrason Ol¢iimleri ve muayene ile yakindan takip
edilmelidir. Ergenlik doneminden sonra
spermiyogram takibi de ultrason Ol¢iimlerine
onemli katkilar saglar. Testis boyutunda varikosel
olan tarafta %20 kiigiilme ya da 2 ml’den fazla
kiiciilme testikiiler atrofi kabul edilir ve ameliyat
endikasyonudur. Giliniimiizde uygun zamanda
yapilacak cerrahi tedavinin adelosan varikoselin
neden olacagl testis atrofisi ve infertiliteden
koruyacagina dair giiclii kanitlar vardir.
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Hypnotherapy Applications as a Traditional and

Complimentary Medicine Method
ABSTRACT

Hypnosis is defined as an act or procedure which is designed to change a
person’s consciousness and awareness level and her/his feelings, emotions,
memory or behaviors through suggestion or which leads to this change by the
Ministry of Health.

It is one of the treatment techniques of Traditional and Complimentary Medicine
(TCM), and is used as a reliable option in treatment of many acute and chronic
diseases as a primary of complimentary method. Hypnosis has been proven to be
a scientific and effective method by many studies. With publication of
regulations, we hope that it will come to its proper place.
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Geleneksel ve Tamamlayica Tip Yontemi Olarak

Hipnoterapi Uygulamalan

OZET

T. C. Saglik Bakanligi tamimma gore hipnoz; telkin yoluyla, diger bir kisinin
biling ve farkindalik diizeyinde, hisler, duyular, disiinceler, hafiza veya
davraniglarinda degisiklik elde etmek iizere tasarlanmis veya bu sonucu ortaya
cikaran eylem veya prosediirdiir. Geleneksel ve tamamlayict tedavi
yontemlerinden (GETAT) biri olan hipnoz akut ve kronik birgok hastaligin
tedavisinde primer olarak veya tamamlayici bir yontem olarak giivenli bir sekilde
kullanilmaktadir. Bilimselligi ve etkinligi birgok c¢alisma ile kanitlanmis olan
hipnozun, yonetmeligin ¢ikmas: ile iilkemizdeki hak ettigi yere gelecegini
umuyoruz.
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Dear Editor

The regulation about the TCM applications
had been come into force in 2014 in Turkey (1).
Since this date, educational activities had been
performed by the specialists on the TCM
applications.

Erzurum Ataturk University is one of the
first universities that began to give hypnotherapy
education (approval date 22/11/2016, number
77979112-799-1174). Educations include theoric
and pratic applications for 200 h. Since the
regulation, three educations in our own university
and one in Antalya are organized. A total of 86
medical doctors, dentists and clinical physiologists
attended to these educations.

Our outpatient clinic is working since 2013,
and it is the first hypnotherapy outpatient clinic that
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1- Geleneksel ve  tamamlayict  tip  uygulamalari

is approved by Ministry of Health. Patient visits in
our clinic is being performed by an appointment
system. All our patients come to us after visits of
related departments with unsuccessful treatment
interventions.

Although hypnosis is used in treatment of
many problems like hyperemesis gravidarum,
eating disorders, depression, anxiety disorders,
obesity, smoking cessation treatment and pain
control (2-4), nevertheless it is not known enough
by the health professionals in Turkey (5). We think
that if the professionals from universities interest in
this field, the biases against the hypnosis will be
changed and it will widespread as an alternative
treatment option.

Sincerely.
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