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¥zet: Afet riski y¿ksek ve sēk afet yaĸayan ¿lkelerde afete hazērlēk kadar, her bireye ilk yardēm eĵitimi 

verilmesi, ilk yardēm bilincine ve ºz-yeterliliĵine de sahip olmasē gerekir. Araĸtērma, ñAfet ve Acil 

Durumlarda Hayat Kurtarēcē Ķlkyardēm Giriĸimleri Eĵitimiò nin 18-29 yaĸ arasē gen­lerin ilk yardēm 

bilgi ve ºz yeterlilikleri ¿zerine etkisinin belirlenmesi amacēyla planlandē. Araĸtērma, tanēmlayēcē ve tek 

grup ºn test- son test desenli deneysel olarak ger­ekleĸtirildi ve T¦BĶTAK 1002-B Acil Destek 

Programē kapsamēnda (Proje No: 123S304) desteklenmiĸtir. Nisan-Haziran 2023 Bartēn Gen­lik 

Merkeziône kayētlē y¿z y¿ze eĵitime katēlmayē kabul eden 18-29 yaĸ arasē t¿m gen­ler dahil edildi. 

Afetlerde sēk karĸēlaĸēlan 11 ilk yardēm konusunun ele alēndēĵē Eĵitim Mod¿l¿ doĵrultusunda 4 saat 

teorik ve 4 saat uygulamalē eĵitim verildi. Veriler Kiĸisel Bilgi Formu, Ķlk Yardēm ¥z-Yeterliĵi ¥l­eĵi 

ve Afet ve Acil Durumlarda Hayat Kurtaran Ķlk Yardēm Giriĸimleri Bilgi Formu kullanēlarak toplandē. 

Katēlēmcēlarēn yaĸ ortalamasē 20,65Ñ2,71 bulundu. Katēlēmcēlarēn (n:35), %83ô¿ daha ºnce ilk yardēm 

eĵitimi almadēklarēnē bildirmiĸtir. Eĵitim ºncesi ve sonrasē yaĸamsal destek ilk yardēm ºz-yeterliliĵi ve 

temel ilk yardēm ºz-yeterliĵi ortalama puanlarēnda istatistiksel olarak anlamlē y¿kselme 

bulundu(p<0,05). Eĵitim ºncesi katēlēmcēlarēn %85,7ôsi baĸarēsēzken, eĵitim sonrasē %97ôsi baĸarēlēydē. 

Eĵitim sonrasē bilgi formu doĵru yanētlarēnēn %7.4 artēĸ olduĵu saptandē (p<0,05). Verilen eĵitimlerin 

bireylerin ilk yardēm giriĸimlerine iliĸkin bilgi ve ºzyeterliliklerini artērdēĵē gºr¿ld¿. Gen­lere verilen 

eĵitimin ilk yardēm bilgisi ve ilk yardēm ºz yeterliliĵini anlamlē olarak arttērdēĵē gºr¿ld¿. Buna gºre afet 

ve acil durumlara her an hazērlēklē olunabilmesi i­in, ºnemli bir g¿­ kaynaĵē olan gen­ neslin ilk yardēm 

bilgi ve ºz-yeterliliĵin arttērēlmasēna yºnelik eĵitimlerin s¿rd¿r¿lmesi ºnemlidir. 

Anahtar Kelimeler:  Ķlk Yardēm Eĵitimi, Ķlk Yardēm ¥z-Yeterliliĵi, Gen­ler, Acil Durum, Doĵal Afet 

 

Life-Saving First Aid Initiatives in Disaster and Emergency Situations 

 

Abstract: In countries with high disaster risk and frequent disasters, every individual should be given 

first aid training, first aid awareness and self-efficacy, as well as disaster preparedness. The research 

was planned to determine the effect of "Life-Saving First Aid Initiatives Training in Disaster and 

Emergency Situations" on the first aid knowledge and self-efficacy of young people between the ages 

of 18-29.The research was conducted as a descriptive and single-group pre-test-post-test experimental 

design and was supported within the scope of the T¦BĶTAK 1002-B Emergency Support Program 

(Project Number: 123S304). All individuals aged 18-29 registered at the Bartēn Youth Center who 

agreed to participate in face-to-face training between April and June 2023 were included. A total of 4 

hours of theoretical and 4 hours of practical training were provided based on the Training Module 
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addressing 11 common first aid topics in disasters. Data were collected using the Personal Information 

Form, First Aid Self-Efficacy Scale, and Disaster and Emergency Life-Saving First Aid Initiatives 

Questionnaire. The participants had a mean age of 20.65Ñ2.71.Among the participants (n=35), 83% 

reported not having received prior first-aid training. There was a statistically significant increase in the 

average scores of vital support first aid self-efficacy and basic first aid self-efficacy before and after the 

training (p<0.05). Prior to the training, 85.7% of participants were unsuccessful, while after the training, 

97% were successful. There was a 7.4% increase in the correct answers on the knowledge questionnaire 

after the training (p<0.05). The provided training was found to enhance individuals' knowledge and self-

efficacy in first-aid interventions. The first-aid training provided to the youth significantly increased 

their first-aid knowledge and self-efficacy. Therefore, in order to be prepared for disasters and 

emergencies at any time, it is important to continue educating the young generation, to improve their 

first aid knowledge and self-efficacy. 

Keywords: First Aid Training, First Aid Self-Efficacy, Youth, Emergency, Natural Disaster 
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Gen­ Bir Kadēnda Peroral Metoklopramit Tedavisi ile Geliĸen Tardif Diskinezi 

 

Uzman Dr. Selahattin G¿r¿ 

Ankara ķehir Hastanesi 

 

¥zet: Giriĸ: Tardif diskinezi (TD), dopamine reseptºr blokajē yapan ila­ kullanēmē ile ind¿klenen bir 

hiperkinetik hareket bozukluĵudur. Anti emetik ve prokinetik etkisi i­in tercih edilen metoklopramit 

i­in 12 haftadan fazla kullanēmlarda TD riski ikazē yapēlmaktadēr. Ķleri yaĸ, kadēn cinsiyet, komorbit 

psikiyatrik bozukluklar, alkol kullanēmē ve diyabetes mellitus yan etki i­in diĵer risk faktºrleridir. Bu 

­alēĸmada daha nadir olarak metoklopramitin akut kullanēmēna baĵlē TD geliĸen gen­ bir kadēn olgu 

sunulacaktēr. Olgu: 22 yaĸēnda kadēn, bulantē nedeniyle 10 mgôlēk metoklopramit tabletten 8 saat aralarla 

birer defa kullanmēĸ. 3. Tabletten sonra ­enesinde istemsiz kasēlmalar ve y¿zde uyuĸma oluĸmuĸ. Kronik 

bir hastalēĵē ve baĸkaca ila­ kullanēmē bulunmuyor. Hastanēn ºyk¿s¿nden yola ­ēkēlarak ekstrapiramidal 

yan etki ºngºr¿ld¿. Y¿zde uyuĸma sebebiyle intrakraniyal gºr¿nt¿leme (Bilgisayarlē beyin tomografisi 

ve kranial dif¿zuon manyetik rezonans inceleme) uygulandē. Patoloji saptanmadē. Hastaya 5 mg 

intravenºz biperiden uygulandē. Kasēlmalarē geriledi. Metoklopramit kesildi. ķifa ile taburcu edildi. 

Tartēĸma: Bu ­alēĸmada metoklopramitin sēklēkla kronik kullanēmlarēnda gºr¿len TD yan etkisinin kēsa 

s¿reli kullanēmla oluĸtuĵu gen­ bir kadēn olgu anlatēldē. Kenney ve ark. 434 TD olgusunu raporladēklarē 

­alēĸmalarēnda en az 3 ay ila­ kullanēmē ile TD geliĸtiĵini bildirmiĸlerdir. Ganzini ve ark. 51 vakalēk 

kohortlarēnda TD geliĸen metoklopramit kullanēcēlarēnda ila­ kullanēm s¿resini ortalama 2,6 Ñ 2.0 yēl 

olarak bulmuĸlardēr. Rao ve ark. Derlemelerinde olgularēn ileri yaĸ olduklarēna dikkat ­ekilmiĸtir. 

Tedavide antikolinerjiklerin etkinliĵi bilinmektedir. Tedavi baĵlamēnda olgumuzda literat¿rle uyumlu 

bir prognoz gºrd¿k. Literat¿rden farklē olarak ise sunduĵumuz olguda 3 defa 10 mgôlēk akut bir 

metoklopramit kullanēmē ve gen­ yaĸ sºz konusudur. Bu baĵlamda kēsa s¿reli kullanēmlarda ve 

gen­lerde de TD kliniĵinin geliĸimi klinisyenler tarafēndan akēlda tutulmalēdēr. 

Anahtar Kelimeler:  Tardif Diskinezi; Metoklopramit Hidroklor¿r; Acil Tēp; Ekstrapiramidal 

Bozukluklar 

 

Tardive Dyskinesia Induced With Peroral Metoclopramide Treatment in a Young Woman 

 

Abstract: Introduction Tardive dyskinesia (TD) is a hyperkinetic movement disorder induced by 

dopamine receptor blocking drugs. An anti-emetic and prokinetic agent metoclopramide, carries a risk 

of TD if used for more than 12 weeks. Elder age, female gender, comorbid psychiatric disorders, alcohol, 

and diabetes mellitus are other risk factors for TD. In this study, a young female case who developed 

TD due to acute use of metoclopramide is presented. Case 22-year-old woman used a 10 mg 

metoclopramide tablet once every 8 hours due to nausea. After the 3th tablet, involuntary contractions 

in his jaw and facial numbness occurred. She does not have a chronic disease and does not use any other 

medication. Due to facial numbness, intracranial imaging (Computerized brain tomography and cranial 

diffusion magnetic resonance imaging) was performed. No pathology was detected. 5 mg intravenous 

biperiden was administered for TD. Metoclopramide was discontinued. She was discharged without any 

symptom. Discussion In this study, we described a young female case, whose TD side effect, which is 
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frequently seen in chronic use of metoclopramide, occurred with short-term use. Kenney et al. in their 

study in which they reported 434 cases, reported that TD developed after at least 3 months of drug use. 

Ganzini et al. in their cohort of 51 cases, they found the mean duration of drug use in metoclopramide 

users who developed TD to be 2.6 Ñ 2.0 years. Rao et al. in their review, were noted that the cases were 

elderly. Efficacy of anticholinergics in treatment is known. As treatment, we observed a prognosis 

compatible with the literature. Unlike the literature, we detected an acute use of metoclopramide and a 

young age. Therefore, clinicians should keep in mind the development of TD in short-term use and in 

young people. 

Keywords: Tardive Dyskinesias; Metoclopramide Hydrochloride; Emergency Medicine; 

Extrapyramidal Disorders; 
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Paramedik Olmak Ķ­in Gerekli Antropometrik ķartlarēn, Mesleĵin Gerektirdiĵi Fiziksel 

Yeterliliĵi Belirlemedeki Etkisi 
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1Giresun ¦niversitesi 

2Karadeniz Teknik ¦niversitesi 

 

*Corresponding author: Tayfun Ayg¿n 

 

¥zet: Ķnsan faktºr¿, g¿n¿m¿z toplumlarēnda ¿retkenliĵin veya hizmetin devam edebilmesinin ilk 

basamaĵēdēr. Bu y¿zden her a­ēdan iyilik hali t¿m meslek gruplarē i­in incelenmesi gereken parametreler 

i­erir. Bazē meslek gruplarē i­in fiziksel uygunluk, hem iĸ g¿c¿ kaybēnē ºnlemede hem de mesleklerin 

getirdiĵi zorlu fiziksel stresle baĸa ­ēkmada ºnemli bir noktadēr. Paramedikler i­in de fiziksel uygunluk 

ºnemlidir. Paramediklerin ­alēĸma alanēnda bir­ok noktada karĸēlaĸēlan fiziksel stresle baĸa 

­ēkabilmesinin ilk adēmē iyi bir fiziksel kapasiteye sahip olmaktēr. ¦lkemizde farklē dºnemlerde 

paramedik adaylarē i­in antropometrik kriterler istense de, bu uygulamadan vazge­ilmiĸtir. Bunun 

yanēnda fiziksel kapasiteyi deĵerlendiren etkinliĵi ve g¿venilirliĵi y¿ksek uygulamalarēn olmayēĸē bizi 

bu ­alēĸmaya yºneltmiĸtir. ¢alēĸmamēzda antropometrik ºzelliklerin incelenerek paramedikler i­in 

fiziksel yeterliliĵi belirleyip belirleyemeyeceĵinin tayini ama­lanmēĸtēr. ¢alēĸma Giresun ¦niversitesi, 

ķebinkarahisar Sosyal Bilimler Meslek Y¿ksekokuluônda gerekli t¿m izinler alēndēktan sonra Ķlk ve Acil 

Yardēm programē ºĵrencisi olan 113 kiĸi ile uygulanmēĸtēr. Bu ­alēĸmada katēlēmcēlarēn boy uzunluklarē 

ve aĵērlēk ºl­¿leri belirlenmiĸ, fiziksel performans tayininde Kanada kaynaklē ñOmni Life Supportò 

biriminin geliĸtirdiĵi paramedikler adēna uygulanan fiziksel yeterlilik testi protokol¿ uygulanmēĸtēr. 

¢alēĸmaya gºre, katēlēmcē pop¿lasyonunda boy uzunluĵunun daha fazla olmasē(p<0.01) ve v¿cut 

aĵērlēĵēnēn daha y¿ksek olmasē (p<0.01) fiziksel kapasiteyi olumlu etkilemektedir. Fakat cinsiyetler 

arasēnda ayrē ayrē incelendiĵinde anlamlē bir veri sunmamaktadēr. Bununla beraber belirlenen 

antropometrik sēnērlar i­erisinde bir deĵerlendirme ile fiziksel yeterliliĵin tayininin yapēlamayacaĵē 

belirlenmiĸtir. Doĵasē gereĵi farklē anatomik ĸartlar taĸēyan kadēn ve erkekler i­in standart antropometrik 

veri ­alēĸmalarēnēn gerekliliĵi, tek baĸēna antropometrik verilerin deĵerlendirmeye alēnmasēnēn mesleki 

fiziksel yeterlilik i­in yeterli olamayacaĵē, belirleyiciliĵi daha hassas ºl­¿m yºntemlerine ihtiya­ olduĵu 

d¿ĸ¿n¿lmektedir. Paramediklerin yaptēklarē iĸ kadēn ve erkek arasēnda farklēlēk gºstermediĵi i­in 

antropometrik ºl­¿mlerin, fiziksel yeterlilik testleri ile birlikte uygulanmasē daha verimli olacaktēr. T¿m 

bu sonu­larēn ēĸēĵēnda antropometrinin fiziksel yeterliliĵi belirlemede tek baĸēna kullanēlamayacaĵē, 

¿lkemizde uygulanabilir fiziksel yeterlilik testleri protokollerinin hazērlanmasē ve uygulanmasē gerektiĵi 

d¿ĸ¿n¿lm¿ĸt¿r. 

Anahtar Kelimeler:  Antropometri, Ķnsan Faktºrleri ve Ergonomi, Kardiyopulmoner Resusitasyon, 

Paramedik, V¿cut Aĵērlēĵē ve ¥l­¿leri 

 

The Effect of Anthropometric Conditions Required to Become a Paramedic On Determining the 

Physical Competence Required by the Profession 
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Abstract: The human factor is the first step in the continuation of productivity or service in today's 

societies. Therefore, well-being in every aspect includes parameters that should be examined for all 

occupational groups. For some occupational groups, physical fitness is an important point both in 

preventing loss of workforce and in coping with the challenging physical stress of occupations. Physical 

fitness is also important for paramedics. The first step for paramedics to cope with the physical stress 

encountered at many points in the workplace is to have a good physical capacity. Although 

anthropometric criteria are requested for paramedic candidates in different periods in our country, this 

practice has been abandoned. In addition, the lack of effective and reliable applications evaluating 

physical capacity led us to this study. In our study, it was aimed to determine whether it can determine 

physical competence for paramedics by examining anthropometric characteristics. The study was 

carried out with 113 students of First and Emergency Aid program at Giresun University, ķebinkarahisar 

Vocational School of Social Sciences, after all necessary permissions were obtained. In this study, the 

height and weight measurements of the participants were determined, and the physical proficiency test 

protocol applied on behalf of the paramedics developed by the Canadian "Omni Life Support" unit was 

applied in the determination of physical performance. According to the study, higher height (p<0.01) 

and higher body weight (p<0.01) affect physical capacity positively in the participant population. 

However, when examined separately between the sexes, it does not provide any meaningful data. 

However, it has been determined that physical adequacy cannot be determined by an evaluation within 

the determined anthropometric limits. It is thought that the necessity of standard anthropometric data 

studies for men and women who have different anatomical conditions by nature, the evaluation of 

anthropometric data alone will not be sufficient for occupational physical competence, and more 

sensitive measurement methods are needed. Since the work of paramedics does not differ between men 

and women, it will be more efficient to apply anthropometric measurements together with physical 

adequacy tests. In the light of all these results, it was thought that anthropometry could not be used alone 

in determining physical adequacy and that applicable physical adequacy test protocols should be 

prepared and implemented in our country. 

Keywords: Anthropometry, Body Weights and Measures, Cardiopulmonary Resuscitation, Human 

Factors and Ergonomics, Paramedic 
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Aĸērē Madde Kaybēna Uĵramēĸ Endodontik Tedavili Maksiller Premolar Diĸin Cad/cam 

Yºntemiyle Tek Seansta Estetik Restorasyonu: Vaka Sunumu 
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¥zet: Kron kēsmēnda fazla madde kaybē olan endodontik tedavi gºrm¿ĸ diĸlerin protetik 

restorasyonunda uzun s¿redir, kºk kanallarēndan destek alan post kor restorasyonlar kullanēlmaktadēr. 

Post kor restorasyonlarēn prognozu uygulama tekniĵinin yanē sēra kullanēlan post materyalleri ve 

restorasyon materyalleri ile de yakēndan iliĸkilidir. G¿n¿m¿zde geliĸen Bilgisayar destekli tasarēm/ 

Bilgisayar destekli ¿retim (CAD/CAM) teknolojisi ile post kor restorasyonlarē farklē seramiklerden tek 

seansta ve tek par­a olarak uygulanabilmektedir. Bu sayede aĸērē harap olmuĸ diĸlerin; ­ok kēsa s¿rede 

ve y¿ksek uyumlu restorasyonlarla uzun s¿re hizmet vermesinin saĵlanabileceĵi d¿ĸ¿n¿lmektedir. Bu 

vaka sunumunda; aĸērē madde kaybēna uĵramēĸ endodontik tedavili maksiller premolar diĸin, tek seansta 

CAD/CAM sistemiyle tamamlandēĵē estetik restorasyonlarēnēn sunulmasē ama­lanmaktadēr. Ķntraoral 

tarayēcē ile dijital ºl­¿ alēnmēĸtēr, restorasyon sanal modeller ¿zerinde tasarlanēp nanoseramik 

materyalinden ¿retilmiĸtir. Tek seansta restorasyon tamamlanarak tedavi s¿resi kēsaltēldē ve estetik 

a­ēdan tatmin edici restorasyonlar yapēlmēĸtēr. 1 yēllēk takip sonucunda herhangi bir komplikasyon 

kaydedilmemiĸtir ve y¿ksek hasta memnuniyeti gºzlenmiĸtir. 

Anahtar Kelimeler:  Bilgisiyar Destekli Tasarēm, Bilgisayar Destekli ¦retim, Cad/cam, Nanoseramik, 

Ķntraoral Tarayēcē 

 

Aesthetic Restoration of Endodontic Treated Maxillary Premolar Teeth With Extensive Loss of 

Tooth Structure Using Cad/cam Method in a Single Session: Case Report 
 

Abstract: Post core restorations supported by root canals have been used for a long time in the prosthetic 

restoration of endodontically treated teeth with extensive material loss in the crown part. The prognosis 

of post core restorations is closely related to the post materials and restoration materials used, as well as 

the application technique. Post core restorations with the computer aided design/computer aided 

production (CAD/CAM) technology that is developing today, it can be applied from different ceramics 

in a single session and as a single piece. In this way, extensive damaged teeth; It is thought that it can 

be provided to serve for a long time in a very short time and with highly compatible restorations. In this 

case report; It is aimed to present the aesthetic restorations of the endodontically treated maxillary 

premolar tooth, which has undergone extensive material loss, in a single session with the CAD/CAM 

system. A digital impression was taken with an intraoral scanner, the restoration was designed on sanal 

models and produced from nanoceramic material. The restoration was completed in a single session, 

shortening the treatment time and aesthetically satisfactory restorations were made. At the end of the 1-

year follow-up, no problems were recorded and high patient satisfaction was observed. 

Keywords: Computer-Aided Design, Computer-Aided Manufacturing, Cad/cam, Nano-Ceramic, 

Ķntraoral Scanner  
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¥zet: Bu ­alēĸmanēn amacē C ĸekilli kanal anatomisine sahip mandibular alt ikinci molar diĸin kºk kanal 

tedavisini anlatmaktēr. Vaka Sunumu: Sistemik olarak saĵlēklē 17 yaĸēnda kadēn hasta sol alt ikinci 

b¿y¿k azē diĸinde derin ­¿r¿k ĸikayetiyle kliniĵimize baĸvurdu. Yapēlan klinik ve radyografik muayene 

sonucu pulpa nekrozu ve asemptomatik apikal periodontitis tanēsē kondu. Giriĸ kavitesi a­ēldēktan sonra 

pulpa odasē anatomisinin normalden farklē olduĵu tespit edildi ve ilgili diĸin C1 Konfig¿rasyona sahip 

C ĸekilli kanal anatomisine sahip olduĵuna karar verildi. Dental operasyon mikroskobu altēnda iki ana 

kanal resiprokal hareketle prepare edildi ve artēk pulpa dokusunun tamamen uzaklaĸtērēlabilmesi i­in 

irrigasyon aktivasyonu yapēldē. Apikal ¿­l¿ sēcak vertikal kompaksiyon tekniĵi ile ve geri kalan kēsēm 

termoplastize gutta perka tekniĵi ile dolduruldu. Daimi restorasyonu i­in kompozit rezin kullanēldē ve 

1. ve 3. Ay takibi yapēldē. Sonu­: Hassas bir muayenenin ardēndan uygun bir teĸhis ve tedavi planē C 

ĸekilli kanal tedavisinin baĸarēlē bir ĸekilde yºnetilmesinde temel bir rol oynar. 

Anahtar Kelimeler:  C-ķekilli Kanal, Endodontik Tedavi, Ultrasonik Sistem 

 

Treatment of C-Canal Shaped Mandibular Second Molar: A Case Report 

 

Abstract: The aim of this study is to describe the root canal treatment of mandibular mandibular 

mandibular second molar tooth with C-shaped canal anatomy. Case Report: A systemically healthy 17-

year-old female patient was admitted to our clinic with the complaint of deep caries in her lower left 

second molar. As a result of clinical and radiographic examination, pulp necrosis and asymptomatic 

apical periodontitis were diagnosed. After the access cavity was opened, it was determined that the pulp 

chamber anatomy was different from the normal and it was decided that the related tooth had a C-shaped 

canal anatomy with C1 Configuration. Under the dental operating microscope, two main canals were 

prepared with reciprocal motion and irrigation activation was performed to completely remove the 

residual pulp tissue. The apical triple was filled with the hot vertical compaction technique and the 

remainder was filled with the thermoplasticized gutta percha technique. Composite resin was used for 

permanent restoration and 1st and 3rd month follow-up was performed. Results: An appropriate 

diagnosis and treatment plan following a precise examination plays a fundamental role in the successful 

management of C-shaped root canal treatment. 

Keywords: C Shaped Canal, Ultrasonic System, Endodontic Treatment 
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¥zet: ¢alēĸmanēn konusu: ¢ocuk hasta profilinde klinik pratiĵinde, rutin klinik uygulamamalar 

sērasēnda hasta hikayesi doĵrultusunda hastalēĵa teĸhis koyma ve dolayēsē ile hekimi ve hatta hasta 

velisini yºnlendirmek amacē ile tasarlanan yapay zeka destekli uygulamamēz My mouth un tanētēlmasē. 

Ama­: Diĸ hekimlerini ve doktorlarē eriĸilebilir ve doĵru bilgilerle g¿­lendirmek, aĵēz hastalēklarē ve 

ilgili sistemik durumlar i­in erken teĸhis ve ºnleyici tedbirler alabilemelerini saĵlamak amacē ile yapay 

zeka destekli bir uygulama geliĸtirmeyi ama­lamēĸtēr. Yºntem: Tasarlanmēĸ olan algoritmaya uzman bir 

hekim tarafēndan hazērlanēp tanētēlan vaka hikayeleri girilmiĸtir. Aynē vaka ºrnekleri farklē bir uzaman 

pedodontist ile deĵerlendirilmiĸ ve sonu­lar istatistiksel olarak karĸēlaĸtērēlmēĸtēr. Bulgular: Tanē 

tutarlēlēk karĸēlaĸtērmasē yapēldēĵēnda algoritma ile pedodontist arasēnda %94 benzerlik bulundu. 

Belirlenen kesin tanēnēn algoritma sonu­larē arasēnda olma oranē %94 ve belirlenen kesin tanēnēn 

algoritmanēn y¿ksek olasēlēk listesinde olma oranē %72 olarak ºl­¿ld¿. Sonu­: Karar verme s¿recinde 

hasta velisi, pratisyen hekim ve pedodontistlere yardēmcē olacak bu uygulamanēn rutin pratikte kullanēm 

alanē bulacaĵēnē d¿ĸ¿nmekteyiz. 

Anahtar Kelimeler:  Artificial Ķntelligence, ¢ocuk Diĸ Hekimliĵi 

 

A New Approach in Pediatric Dentistry - Aē-Powered Application My Mouth 

 

Abstract: Subject: Introducing our artificial intelligence supported application My mouth, which is 

designed to diagnose the disease in line with the patient's story during routine clinical practice in the 

pediatric patient profile, and thus to guide the physician and even the patient's parent. Purpose: It aimed 

to develop an artificial intelligence supported application in order to empower dentists and doctors with 

accessible and accurate information, and to enable them to take early diagnosis and preventive measures 

for oral diseases and related systemic conditions. Method: Case stories prepared and introduced by a 

specialist physician were entered into the designed algorithm. The same case samples were evaluated 

with a different specialist pedodontist and the results were compared statistically. Results: When the 

diagnostic consistency was compared, 94% similarity was found between the algorithm and the 

pedodontist. The rate of the definite diagnosis being among the results of the algorithm was 94%, and 

the rate of the definite diagnosis being in the high probability list of the algorithm was measured as 72%. 

Conclusion: We think that this application, which will help the patient's parents, general practitioners 

and pedodontists in the decision-making process, will find use in routine practice. 

Keywords: Artificial Ķntelligence, Pediatric Dentistry  
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Diĸ Hekimlerinin Sēnēf II  Restorasyonlarda Dental Matriks Tercihleri 
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¥zet: Ama­: Diĸ hekimlerinin genellikle sēnēf II restorasyonlarda kullandēklarē matriks sistemleri 

tercihleri hakkēnda bilgi sahibi olabilmektir. Gere­ ve Yºntem: Diĸ hekimlerine uygulanmak amacēyla 

anket metni hazērlandē ve hekimlerden anketi doldurmasē istendi. Anket metninin i­eriĵinde, hekimlerin 

demografik faktºrlerini sorgulayan ve klinik uygulamada sēklēkla kullandēklarē matriks tercihlerini 

belirlemeye yºnelik sorular yer aldē. Hekimlere tek bir matriks sistemi sēnērlamasē getirilmeden, 

kullandēklarē t¿m sistemleri iĸaretlemeleri istendi. Bulgular: Yapēlan ­alēĸmada 79 diĸ hekimine 

ulaĸēlarak anketleri doldurmalarē istenmiĸtir. Verilerin istatistiksel deĵerlendirmesinde ki kare testi ve 

frekans analizi kullanēlmēĸ ve anlamlēlēk deĵeri p<0,005 olarak kabul edilmiĸtir. Sorularē 

cevaplayanlarēn 30ôu kadēn, 47ôsi erkektir ve 2 kiĸi ise cinsiyet belirtmek istememiĸtir. Hekimlerin % 

51.9ôu 0-5 yēl ­alēĸma yēlē aralēĵēndadēr. Sonu­: Kullanēlan matriks sistemleri cinsiyete gºre 

incelendiĵinde ºnemli farklēlēklar gºstermemiĸtir. Hekimlerin ­alēĸma yēlē ve matriks sistemleri 

arasēndaki iliĸkide ise y¿z¿k (Tofflemire) matriks kullanēm oranēnēn birbirine yakēn; yenge­ matriks 

(Ivory) tercihinin 6-10 yēla kadar arttēĵē ama 10 yēldan sonra b¿y¿k ºl­¿de d¿ĸt¿ĵ¿, Automatrix 

kullanēmēnēn ise 11-15 yēlda %100 olduĵu bulunmuĸtur. 15 yēllēk ­alēĸma s¿resi boyunca bºl¿ml¿ 

matriks kullanēmē arttēĵē bu s¿reden sonrasēnda ise azaldēĵē gºr¿lm¿ĸt¿r. Yapēlan ­alēĸma sonucunda ise 

daha b¿y¿k pop¿lasyonlarda yapēlacak araĸtērmalarēn daha etkin olacaĵē sonucuna varēlmēĸtēr. 

Anahtar Kelimeler:  Diĸ Hekimliĵi, Anket, Dental Matriks, Sēnēf Iē Restorasyon, Restoratif Diĸ 

Tedavisi. 

 

Dental Matrēx Preferences of Dentēsts in Class Iē Restoratēons 

 

Abstract: Objective: To have information about the matrix systems preferences that dentists generally 

use in class II restorations. Materials and Methods: A questionnaire was prepared to be applied to 

dentists and physicians were asked to fill in the questionnaire. The content of the questionnaire included 

questions about the demographic factors of physicians and to determine the matrix preferences they 

frequently use in clinical practice. Physicians were asked to mark all the systems they used without 

limiting a single matrix system. Results: In the study, 79 dentists were reached and asked to fill in the 

questionnaires. Chi-square test and frequency analysis were used in the statistical evaluation of the data 

and the significance value was accepted as p<0.005. Of those who answered the questions, 30 were 

women, 47 were men, and 2 people did not want to specify their gender. 51.9% of the physicians are in 

the range of 0-5 years of employment. Conclusion: When the matrix systems used were analyzed 

according to gender, there were no significant differences. In the relationship between physicians' 

working years and matrix systems, the ratio of ring (Tofflemire) matrix usage is close to each other; 

Crab matrix (Ivory) preference increased up to 6-10 years but decreased significantly after 10 years, 

while Automatrix usage was found to be 100% at 11-15 years. It was observed that the use of segmented 
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matrix increased during the 15-year study period and decreased after this period. As a result of the study, 

it was concluded that research xòto be conducted in larger populations would be more effective. 

Keywords: Dentistry, Survey, Dental Matrix, Class Iē Restoration, Restorative Dental Treatment 
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¥zet: Bu ­alēĸmanēn amacē, Dicle ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi ¢ocuk Diĸ Hekimliĵi A.D.ô na 

baĸvuran 13-16 yaĸ aralēĵēndaki ­ocuklarda 3.molar diĸlerinin konjenital eksiklik prevelansēnē 

deĵerlendirmektir. 3958 hastanēn panoramik radyografileri retrospektif olarak incelendi ve 3. molar diĸ 

agenezisi cinsiyetlere, maksilla ve mandibula daĵēlēmlarēna gºre araĸtērēldē. Elde edilen veriler IBM 

SPSS V23 kullanēlarak kategorik verilerin karĸēlaĸtērēlmasēnda Pearson Ki-kare testi uygulandē. Analiz 

sonu­larē frekans (y¿zde) ĸeklinde sunuldu ve ºnem d¿zeyi p<0,05 olarak alēndē. Hastalarēn 2938 

(%74,2)ôinin 3. molar diĸlerinin tamamē aĵēzda mevcutken 1020 (%25,8) hastada ise deĵiĸen sayēda 

3.molar diĸ agenezisi tespit edilmiĸtir. 279 hastanēn t¿m 3.molar diĸleri eksikti. Cinsiyete gºre eksik diĸ 

sayēsē ve maksilla-mandibula daĵēlēmlarē arasēnda istatistiksel olarak anlamlē bir farklēlēk bulunmamēĸtēr 

(p>0,05). Sonu­ olarak incelediĵimiz pop¿lasyonun %25,8ôinde bir veya daha fazla 3.molar diĸ agenezi 

saptanmēĸtēr. Ayrēntēlē ve dikkatli bir radyografik inceleme, konjenital olarak eksik diĸlerin teĸhisi i­in 

olduk­a ºnemlidir. 

Anahtar Kelimeler:  Agenezi, 3.Molar Diĸ, Prevelans, Panoramik Radyografi 

 

Evaluation of the Prevalence of Third Molar Tooth Deficiency in the Paediatric Patient 

Population of Diyarbakēr Province 

 

Abstract: The aim of this study is to evaluate the prevalence of congenital deficiency of the third molar 

teeth in children aged 13-16 years, who applied to Dicle University Faculty of Dentistry, Department of 

Pediatric Dentistry. Panoramic radiographs of 3958 patients were reviewed retrospectively and third 

molar tooth agenesis was investigated according to gender, distribution of maxilla and mandible. 

Pearson Chi-square test was applied to compare categorical data using IBM SPSS V23. Analysis results 

were presented as frequency (percentage) and the significance level was taken as p<0.05. While all of 

the third molar teeth of 2938 (74.2%) patients were present in the mouth, a variable number of third 

molar tooth agenesis was detected in 1020 (25.8%) patients. All 3rd molar teeth were missing in 279 

patients. There was no statistically significant difference between the number of missing teeth and 

maxilla-mandible distribution according to gender (p>0.05). As a result, one or more third molar tooth 

agenesis was detected in 25.8% of the population we examined. A detailed and careful radiographic 

examination is very important for the diagnosis of congenitally missing teeth. 

Keywords: Agenesis, Third Molar, Prevalence, Panoramic Radiography  
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Endodontide Dij ital Uygulamalar ve Rehberli Endodonti 
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¥zet: Dental pulpa vask¿ler a­ēdan zengin ve sinir h¿creleri i­eren baĵ dokudan oluĸmaktadēr. Dentinle 

­evrili olan pulpa dokusu, apikal foramen ve daha ­ok apikal bºlgedeki aksesuar kanallar yoluyla 

periodonsiyumla baĵlantē halindedir. Saĵlēklē pulpa klinik olarak semptom gºstermezken canlēlēĵēnē 

yitirmiĸ diĸlerde klinik olarak aĵrē, ĸiĸlik, sēcak-soĵuk, perk¿syon hassasiyeti gibi belirtiler olmaktadēr. 

Pulpal ve periapikal doku hastalēklarē ortograd ve retrograd endodontik prosed¿rlerle tedavi 

edilmektedir. Ķyi ĸekilde saĵlanan izolasyon, tedavi prensiplerine sadēk kalarak uygun b¿y¿tme ve ēĸēk 

altēnda yapēlan tedavilerin baĸarē ĸansē y¿ksektir. Ancak travma, ­¿r¿k, uygulanan giriĸimsel tedaviler 

ve bazē sistemik hastalēklar sebebiyle oluĸan kºk kanalē obliterasyonu, diĸin geliĸimsel anatomik 

bozukluklarē gibi durumlarda en deneyimli hekimler bile endodontik tedavinin hedeflerine ulaĸmakta 

zorluklarla karĸēlaĸabilir. Pulpa kanalē obliterasyonu (PCO) olan diĸlerin endodontik tedavisi, tedavi 

sērasēndaki y¿ksek iĸlemsel hata ve komplikasyon olasēlēĵē barēndērmaktadēr. PCO vakalarēnēn 

tedavisinden sērasēnda kºk perforasyonu ve kanal deviasyonlarē diĸ kaybēna neden olabilen yaygēn 

komplikasyonlar olarak bildirilmiĸtir. Son zamanlarda kēlavuzlu endodonti bu vakalar i­in alternatif bir 

­ºz¿m haline gelmiĸtir. Bu gibi komplikasyon riski y¿ksek durumlar i­in hastadan konik ēĸēnlē 

bilgisayarlē tomografi taramasē alarak hastanēn aĵēz i­i taramasēyla ¿st ¿ste bindirilmesiyle tasarlanmēĸ 

kiĸiselleĸtirilmiĸ bir 3 boyutlu (3B) kēlavuz kullanēlarak tedaviyi daha ºng¿r¿lebilir ve komplikasyonsuz 

yapmak m¿mk¿n hale gelmiĸtir. Kullanēlan 3B rehber, klinisyenin eriĸim zorluĵu yaĸadēĵē kºk kanalēna 

doĵrudan eriĸim elde etmesini saĵlar. Bu sºzl¿ bildiri amacē, rehberli endodonti uygulamalarēnda 

kullanēlan rehberlerin tasarēm-¿retim aĸamalarē ve kullanēlan malzemeleri hakkēnda bilgi vermektir. 

Anahtar Kelimeler:  Rehber, Tomografi, Endodonti, Kalsifikasyon ,giriĸ Kavitesi, Apikal Bºlge 

 

Digital Applications in Endodontics and Guided Endodontics 

 

Abstract: The dental pulp is composed of a connective tissue that is rich in vascular and nerve cells. It 

is surrounded by dentin and is connected to the periodontium via the apical foramen and accessory 

canals in the apical region. While healthy pulp does not exhibit any symptoms clinically, teeth that have 

lost their vitality can present with symptoms such as pain, swelling, sensitivity to hot and cold, and 

percussion tenderness. Pulpal and periapical tissue diseases are treated with orthograde and retrograde 

endodontic procedures. Good isolation, adherence to treatment principles, and appropriate magnification 

and light during treatment increase the chances of success. Nevertheless, even the most skilled clinicians 

may face challenges in achieving the desired outcomes of endodontic treatment in cases involving root 

canal obliteration caused by factors such as trauma, decay, previous interventions, specific systemic 

diseases, and developmental anatomical abnormalities of the tooth. Endodontic treatment of teeth with 

pulp canal obliteration (PCO) carries a high risk of procedural errors and complications. Root 

perforations and canal deviations are reported as common complications that can ultimately lead to tooth 
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loss after the treatment of PCO cases. Recently, guided endodontics has become an alternative solution 

for these cases. It is possible to make treatment more predictable and complication-free using a 

personalized 3-dimensional (3D) guide designed by overlapping the patient's intraoral scan with the 

cone-beam computed tomography scan of the patient, which carries a high risk of complication. The use 

of the 3D guide enables the clinician to directly access the root canal, which would otherwise be difficult 

to reach. The aim of this oral presentation is to provide information on the design and manufacturing 

stages, as well as the materials used in the guides employed in guided endodontic procedures. 

Keywords: Guided, Tomography, Endodontics, Calcification, Access Cavity, Apical Third 
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Erken ¢ocukluk ¢aĵē ¢¿r¿ĵ¿ Prevalansēnēn Deĵerlendirilmesi 

 

Do­.Dr. Aliye Tuĵ­e G¿rcan 

¥zel Muayenehane 

 

¥zet: Ama­: Erken ¢ocukluk ¢¿r¿kleri (E¢¢), 71 ay ve daha gen­ ­ocuklarda, birden fazla oyuklu 

veya oyuklu olmayan ­¿r¿k lezyonlarēn varlēĵē, ­¿r¿ĵe baĵlē diĸ kaybē veya herhangi bir s¿t diĸinde 

dolgulu y¿zeylerin bulunmasē olarak tanēmlanēr. Bu derlemenin amacē, E¢¢ prevalansēnēn 

deĵerlendirilmesi ve azaltēlmasēna yºnelik ºnerileri belirlemektir. Gere­ ve Yºntemler: Bu ­alēĸmada, 

d¿nya genelinde E¢¢ prevalansēnēn tespiti amacēyla literat¿r incelemesi yapēldē. Aynē ĸekilde E¢¢ 

prevalansēnēn azaltēlmasēna yºnelik ºneriler incelendi. Bu doĵrultuda, Google Scholar, Pubmed ve 

Cochrane k¿t¿phanesindeki ­alēĸmalar incelendi. Bulgular: ¢¿r¿k ºnlemeyi hedefleyen ºnleyici 

m¿dahalelere raĵmen, E¢¢ hala ºnemli bir k¿resel saĵlēk sorunu olarak devam etmektedir. 1988-1994 

yēllarē arasēnda 2-4 yaĸ arasē ­ocuklarda E¢¢ yaygēnlēĵē %18.5 olarak rapor edilmiĸ, bu oran 1999-2004 

yēllarē arasēnda %23.7'ye y¿kselmiĸtir. Bu yaĸ grubu i­in hedeflenen yaygēnlēk oranē 2010'lu yēllar i­in 

%11 olarak belirlenmiĸtir. E¢¢ gºr¿lme sēklēĵē, farklē toplumlarda bebek beslenmesiyle ilgili k¿lt¿rel 

uygulamalara baĵlē olarak farklēlēk gºsterebilir. T¿rkiye'de E¢¢ yaygēnlēĵē %40.7 ile %69.8 arasēnda 

deĵiĸmektedir. Amerika Birleĸik Devletleri'nde bu oran %50.5, Almanya'da %9.3, Ķsvi­re'de %11.7 ve 

Brezilya'da %46.1'dir. ¥neriler: Bebeĵin ve ­ocuĵun aĵēz saĵlēĵē kalitesini iyileĸtirmek i­in etkili 

ºnleme stratejileri ºnemlidir. Alēnmasē gereken ilk ºnlemlerden biri, bebekle temasē olacak anne veya 

birincil bakēcēlarēn aĵēzlarēnda bulunan bakteriyel y¿k¿ azaltmak i­in hamilelik ºncesi, hamilelik 

sērasēnda ve doĵumdan hemen sonra annelerle iletiĸim kurmaktēr. Bu ĸekilde, anneden bebeĵe dikey 

bakteriyel bulaĸma engellenir. Doĵum sonrasē bakēmda, bebeklere fermente edilebilir karbonhidrat 

i­eren biberonlarla uyumalarē engellenmeli, fermente edilebilir karbonhidrat i­eren sēvēlarēn t¿ketimi 

sēnērlandērēlmalē, ilk s¿t diĸlerinin ­ēkmasēndan sonra gerekli olmadēk­a emzirme yapēlmamalē, ­ocuk 

yaklaĸēk 1 yaĸēnda iken biberondan d¿zenli bir bardaĵa ge­iĸ teĸvik edilmeli ve ana ºĵ¿nler arasēnda 

atēĸtērmalar ve fermente edilebilir karbonhidrat i­eren yiyecek ve i­eceklere uzun s¿reli maruziyet en 

aza indirilmelidir. 

Anahtar Kelimeler:  ¢ocuk Diĸ Hekimliĵi, Diĸ ¢¿r¿ĵ¿, Erken ¢ocukluk ¢aĵē ¢¿r¿ĵ¿, ¢¿r¿k 

Prevalansē 

 

Evaluation of Early Childhood Caries Prevalence 

 

Abstract: Objective: Early Childhood Caries (ECC) is defined as the presence of multiple cavitated or 

non-cavitated carious lesions, tooth loss due to caries, or the presence of filled tooth surfaces in any 

primary tooth in children aged 71 months and younger. The aim of this review is to evaluate the 

prevalence of ECC and identify recommendations for its reduction. Materials and Methods: In this study, 

a literature review was conducted to determine the global prevalence of ECC. Additionally, 

recommendations for reducing ECC prevalence were examined. To achieve this, studies available on 

Google Scholar, PubMed, and the Cochrane Library were reviewed. Results: Despite preventive 

interventions aimed at caries prevention, ECC continues to be a significant global health problem. The 
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prevalence of ECC in children aged 2-4 years was reported to be 18.5% between 1988 and 1994, which 

increased to 23.7% between 1999 and 2004. The targeted prevalence for this age group was set at 11% 

for the 2010s. The frequency of ECC occurrence can vary based on the cultural practices related to infant 

feeding in different societies. In Turkey, the prevalence of ECC ranges from 40.7% to 69.8%. In the 

United States, it is 50.5%, 9.3% in Germany, 11.7% in Switzerland, and 46.1% in Brazil. 

Recommendations: Effective prevention strategies are crucial for improving the oral health quality of 

infants and children. One of the initial measures to be taken is to establish communication with mothers 

during pre-pregnancy, pregnancy, and immediately after childbirth to reduce the bacterial load in the 

mouths of mothers or primary caregivers who will have contact with the baby, thus preventing vertical 

bacterial transmission from mother to baby. For postnatal care, infants should not be put to sleep with 

bottles containing fermentable carbohydrates. Breastfeeding should be avoided unless necessary after 

the eruption of the first primary teeth. 

Keywords: Caries Prevalence, Dental Caries, Early Childhood Caries, Pediatric Dentistry 
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¥zet: Ama­: Bu ­alēĸmanēn amacē, ortodontik tedavi i­in baĸvuran hastalarēn objektif tedavi ihtiya­larē 

ile algēladēklarē tedavi ihtiya­larēnēn belirlenmesi ve bu ihtiya­larēn ­eĸitli deĵiĸkenlere (cinsiyet, yaĸ, 

sosyoekonomik durum ve ºn-arka yºndeki iskeletsel malokl¿zyon) gºre incelenmesidir. Materyal ve 

Metot: ¢alēĸmamēzēn materyalini, 262 hastaya ve bu hastalarēn ebeveynlerine uygulanan anketler ile 

hastalarēn ortodontik modellerinden elde edilen ortodontik indeks ºl­¿mleri oluĸturmaktadēr. Hastalarēn 

87ôsi iskeletsel Sēnēf I, 86ôsē iskeletsel Sēnēf II, 89ôu ise iskeletsel Sēnēf III malokl¿zyona sahiptir. 

Prepubertal dºnemde olan 86 kronolojik yaĸ ortalamasē 10,49, pubertal dºnemde olan 88 hastanēn 

kronolojik yaĸ ortalamasē 13,23, postpubertal dºnemde olan 88 hastanēn yaĸ ortalamasē ise 16,31ôdir. 

Bulgular: Ķstatiksel analizler sonucunda ºn-arka yºndeki iskeletsel malokl¿zyona gºre oluĸturulan 

gruplarda objektif ve s¿bjektif yºntemlerle tedavi ihtiyacē deĵerlendirmesinde ºnemli farklēlēklar olduĵu 

gºr¿lm¿ĸt¿r (p<0,001). Aynē zamanda hastalarēn ve ebeveynlerinin s¿bjektif d¿ĸ¿ncelerinin birbirleri 

ile benzer olduĵu belirlenmiĸtir. Sonu­: Ortodontik tedavi arayēĸēnda olan hastalarda mevcut olan 

malokl¿zyonlarēn ortodontik indekslerle deĵerlendirilmesinin ve tedavi ihtiya­larē hakkēnda hastalarēn 

ve ebeveynlerinin d¿ĸ¿ncelerinin dikkate alēnmasēnēn daha verimli olacaĵē sºylenebilir. 

Anahtar Kelimeler:  Ortodontik Tedavi Ķhtiyacē, Algēlanan Tedavi Ķhtiyacē, Ķskeletsel Malokl¿zyon. 

 

Determination of Orthodontic Treatment Need in Different Malocclusion Groups 
 

Abstract: Objective: The purpose of this study was to determine normative treatment need and 

selfperceived treatment need of the patients who seek orthodontic treatment and to evaluate according 

to several variables (sex, age, socioeconomic status and anteriorposterior skeletal malocclusion). 

Material and Method: The material of our study consists of the questionnaires taken from 262 patients 

and their parents and orthodontic index measurements obtained from orthodontic casts of the patients. 

Of the patients, 87 have skeletal Class I malocclusion, 86 have skeletal Class II malocclusion and 89 

have skeletal Class III malocclusion. The mean of the chronological ages of 86 pre-pubertal subjects 

was 10.49 years-old, 88 pubertal subjects was 13.23 years-old and 88 post-pubertal subjects was 16.31 

years-old. Results: It has been found out through the statistical analyses that in the groups created 

according to anterior-posterior skeletal malocclusion, significant differences were found in determining 

treatment need with objective and subjective methods (p<0.001). It has also been determined that 

subjective opinions of patients and their patents were similar. Conclusion: It can be said that it will be 

more useful to evaluate the malocclusion of the patients, who seek orthodontic treatment, using 

orthodontic indices and to consider opinions of the patients and their parents about self-perceived 

treatment need. 

Keywords: Orthodontic Treatment Need, Self-Perceived Treatment Need, Skeletal Malocclusion.  
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Kopma Dayanēmēna Etkisinin Deĵerlendir ilmesi: Ķn-Vitro ¢alēĸma 
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¥zet: Ama­: Farklē tipteki ortodontik braketlerin ­evresinde geliĸen demineralizasyonlarēn kesme 

kopma dayanēmēna etkisinin deĵerlendirilmesidir. Yºntem: ¢alēĸmada, 75 adet ­ekilmiĸ ¿st premolar 

diĸ her grupta 15 adet olacak ĸekilde 5 gruba ayrēldē. ¥rneklere Victory metal (Grup 1), APC Clarity 

Advanced seramik (Grup 2), Clarity self-ligating seramik (Grup 3), Gemini metal (Grup 4) ve Clarity 

Advanced seramik (Grup 5) braketler (3M Unitek, ABD) direkt teknik ile Transbond XT (3M Unitek, 

ABD) kullanēlarak yapēĸtērēldē. Her bir ºrnekte braketin gingival, proksimal ve okl¿zal kēsēmlarēndan 

DIAGNOdent pen (KaVo, Almanya) ile ºl­¿len demineralizasyon deĵerlerinin ortalamasē alēndē(T0). 

¥rnekler, 48 saatte bir yenilenen ve S. Mutans i­eren karyojenik ortamda %10 CO2 atmosferik 

koĸullarēndaki 37oCôde 28 g¿n bekletildikten sonra demineralizasyon a­ēsēndan yeniden ºl­¿lerek 

kaydedildi(T1). Sonra, kapalē ­evrim kontroll¿, d¿ĸ¿k ­evrimli, 10 N kapasiteli ve u­ hēzē 300 mm/dk 

olan yorulma makinesiyle kopma testleri uygulanēp braketlerin kopma vuruĸ sayēlarē kaydedildi. Gruplar 

arasē karĸēlaĸtērma Kruskal-wallis, ikili karĸēlaĸtērmalar Man-Whitney U testi ve grup i­i T0-T1 

karĸēlaĸtērmalarē Wilcoxon testi ile yapēldē. Ķstatistiksel anlamlēlēk d¿zeyi p<0.05 alēndē. Bulgular: T0ôda 

demineralizasyon a­ēsēndan gruplar arasēnda anlamlē farklēlēk bulunmazken (p>0.05), T1ôde Victory 

metal braketlerde diĵerlerine gºre daha d¿ĸ¿k deminerazalizasyon gºzlendi (p<0.05). T¿m gruplarda, 

T1 dºneminde T0ôa gºre demineralizasyon deĵerlerinde anlamlē artēĸlar gºr¿ld¿ (p<0.05). Kopma 

testleri sērasēnda sadece Clarity Advanced seramik braketlerde sert doku hasarē gºzlenmedi. Grup 1, 

Grup 3 ve Grup 5 braketlerinin kesme kopma vuruĸ sayēlarē Grup 2 ve Grup 4ôe kēyasla istatistiksel 

olarak anlamlē olacak ĸekilde y¿ksek bulundu (p<0,05). Sonu­: Sabit ortodontik tedaviler sērasēnda 

karĸēlaĸēlan plaĵa baĵlē demineralizasyonlar, braket baĸarēsēzlēklarē ve sert doku hasarē dikkate 

alēndēĵēnda, kºt¿ oral hijyen ve y¿ksek ­¿r¿k riski varlēĵēnda Victory metal veya Clarity Advanced 

seramik braketler kullanēlabilir. 

Anahtar Kelimeler:  Ortodontik Braket, Streptococcus Mutans, Demineralizasyon, Dºng¿sel Y¿kleme, 

Kesme Vuruĸu, Kesme Yapēĸma Dayanēmē 

 

Evaluation of the Effect of Demineralizations Developed Around Different Types of Orthodontic 

Brackets On Shear Bond Strength: In-Vitro Study  

 

Abstract: Objective: To evaluate the effect of demineralization developed around different types of 

orthodontic brackets on shear bond strength. Method: In the study, 75 extracted upper premolars were 

divided into 5 groups, 15 in each group. Victory metal(Group 1), APC Clarity Advanced ceramic(Group 

2), Clarity self ligating ceramic(Group 3), Gemini metal(Group 4) and Clarity Advanced ceramic(Group 

5) brackets(3M Unitek, USA) were bonded to the samples by direct technique using Transbond XT(3M 
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Unitek, USA). In each sample, demineralization values measured with DIAGNOdent pen(KaVo, 

Germany) from the gingival, proximal and occlusal parts of brackets(T0). Samples were re-measured 

and recorded for demineralization after 28 days at 37oC in 10% CO2 atmospheric conditions in a 

cariogenic medium containing S. Mutans, which was renewed every 48 hours(T1). Then, shear tests 

were performed with closed cycle controlled, low cycle, 10N capacity fatigue machine with a tip speed 

of 300 mm/min and the number of shear strokes of the brackets were recorded. Comparisons between 

groups were performed with Kruskal-Wallis, pairwise comparisons with Mann-Whitney U test and 

within-group comparisons of T0-T1 with Wilcoxon test. Statistical significance level was considered as 

p<0.05. Results: While there was no significant difference between the groups in terms of 

demineralization at T0(p>0.05), lower demineralization was observed in Victory metal brackets at T1 

compared to others(p<0.05). In all groups, significant increases were observed in demineralization 

values in the T1 period compared to T0(p<0.05). Only Clarity Advanced ceramic brackets showed no 

hard-tissue damage during the strength tests. The number of shear strokes of Group 1, Group 3 and 

Group 5 brackets was significantly higher than Group 2 and Group 4(p<0.05). Conclusion: Considering 

the plaque-related demineralizations, bracket failures and hard-tissue damage encountered during fixed 

orthodontic treatments, Victory metal or Clarity Advanced brackets can be used in the presence of poor 

oral hygiene and high caries risk. 

Keywords: Orthodontic Brackets, Streptococcus Mutans, Demineralization, Cyclic Loading, Shear 

Stroke, Shear Bond Strength 
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¥zet: Gland¿ler odontojenik kist, odontojenik epitelden kºken alan nadir gºr¿len bir kisttir. B¿t¿n 

odontojenik kistlerin %0.5ôten daha az bir kēsmēnē teĸkil etmektedir. Klinik olarak genellikle 

asemptomatiktir fakat ekspansif karakterde olduĵu i­in aĵrē veya paresteziye neden olabilmektedir. 

Kadēnlarda ve 40-50 yaĸ aralēĵēnda daha sēk izlenmektedir. Mandibula daha sēk etkilenmektedir. Agresif 

yapēya sahip olup cerrahi m¿dahale sonrasē n¿ksetme eĵilimindedir. Bu sunumun amacē gland¿ler 

odontojenik kistin radyografik ºzelliklerinin vaka ¿zerinden incelenmesidir. VAKA SUNUMU: 50 

yaĸēnda erkek hasta kliniĵimize ĸiĸlik ĸikayeti ile baĸvurdu. Anamnezinde herhangi bir sistemik hastalēĵē 

olmadēĵē belirlenen hastamēzēn panoramik radyografisinde mandibula anterior bºlgede yerleĸim 

gºsteren multilok¿ler radyolusent lezyon tespit edildi. Konik ēĸēnlē bilgisayarlē tomografi ile detaylē 

incelendiĵinde d¿zg¿n sēnērlē, ilgili diĸ kºklerini i­erisine alan, ekspansif karakterde, her iki kortekste 

incelmeye neden olmuĸ, multilok¿ler hipodens lezyon belirlendi. Ķnsizyonel biyopsi sonucunda 

ógland¿ler odontojenik kistô tanēsē konuldu. SONU¢: Gland¿ler odontojenik kist, patognomatik kliniko-

radyografik ºzellikler gºstermemektedir. Bu nedenle ayērēcē tanēsēnda santral mukoepidermoid 

karsinoma, ameloblastom, odontojenik keratokist gibi bir­ok lezyon d¿ĸ¿n¿lmelidir. Bu nedenle 

radyografik olarak detaylē inceleme ve histopatolojik deĵerlendirme ºnem kazanmaktadēr. 

Anahtar Kelimeler:  Gland¿ler Odontojenik Kist, Konik Iĸēnlē Bilgisayarlē Tomografi, ¢ene Kistleri 

 

Glandular Odontogenēc Cyst: Case Report 
 

Abstract: Glandular odontogenic cyst is a rare cyst originating from odontogenic epithelium. It 

constitutes less than 0.5% of all odontogenic cysts. Clinically, it is usually asymptomatic but may cause 

pain or paresthesia due to its expansive character. It is more common in women and in the 40-50 age 

range. Mandible is more frequently affected. It is aggressive and tends to recur after surgical 

intervention. The aim of this presentation is to analyze the radiographic features of a glandular 

odontogenic cyst in this case report. CASE REPORT: A 50-year-old male patient applied to our clinic 

with the complaint of swelling. His anamnesis revealed no systemic disease. Panoramic radiography 

showed a multilocular radiolucent lesion localized in the anterior region of the mandible. When 

examined in detail with cone beam computed tomography, a multilocular hypodense lesion with a 

smooth border, involving the roots of the relevant teeth, expansive character, and thinning of both 

cortices was detected. Incisional biopsy revealed a diagnosis of 'glandular odontogenic cyst'. 

CONCLUSION:Glandular odontogenic cyst does not show pathognomatic clinico-radiographic 

features. Therefore, many lesions such as central mucoepidermoid carcinoma, ameloblastoma, 

odontogenic keratocyst should be considered in the differential diagnosis. Therefore, detailed 

radiographic examination and histopathologic evaluation are important. 

Keywords: Glandular Odontogenic Cyst, Cone Beam Computed Tomography, Jaw Cysts  
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Hastalarēn Gºz¿nden Klinik Araĸtērmalar Ķ­in Alēnan Bilgilendir ilmiĸ Gºn¿ll¿ Onam 

Formu: Kesitsel Anket ¢alēĸmasē 

 

Dr. ¥ĵretim ¦yesi Nilay Er 

Trakya ¦niversitesi 

 

¥zet: Ama­: Bu ­alēĸmanēn amacē; klinik araĸtērmalar ºncesi etik kurullar tarafēndan onaylanmasē ve 

hastalar tarafēndan imzalanmasē zorunlu olan bilgilendirilmiĸ gºn¿ll¿ onam formlarēnda (BGOF) 

yazēlan bilgilerin, hastalarda uyandērdēĵē endiĸe durumunu deĵerlendirmektir. Gere­ ve Yºntem: Bu 

­alēĸma; Trakya ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi Aĵēz, Diĸ ve ¢ene Cerrahisi Anabilim Dalēônda 

y¿r¿t¿len klinik ­alēĸmalar i­in gºn¿ll¿ olan hastalara online anket sunulmasē ile ger­ekleĸtirilmiĸtir. 

¢alēĸmaya 83 kadēn 56 erkek, toplam 139 kiĸi katēlmēĸtēr, hastalarēn kimlik bilgileri alēnmamēĸtēr. 

Hastalarēn demografik bilgileri ile ilk kez klinik ­alēĸmaya dahil edilmek istedikleri andan itibaren, 

­alēĸmadan ­ēktēklarē dºneme kadar; bir ­alēĸmaya dahil olmak ve bu konuda detaylē bilgi almak 

hakkēnda nasēl hissettikleri tabanlē 18 adet soru sorulmuĸtur. Cevaplar istatistiksel olarak karĸēlaĸtērēlmēĸ 

ve yorumlanmēĸtēr. Bulgular: Katēlēmcēlarēn %87,1'i18-35 yaĸ arasēndadēr ve %59,7'si kadēndēr. Y¿ksek 

oranda ºn lisans/lisans mezunu (%76,3) katēlēmcē mevcuttur ve klinik bir ­alēĸmaya dahil olma ile ilgili 

olarak katēlēmcēlarēn %75,2'si hekimlerine g¿vendiklerini, %10,9'u ise kendilerini denek gibi 

hissettiklerini belirtmiĸtir. BGOFôun tamamēnē okuyan hasta oranē %87,1'dir; %89,9 oranēnda katēlēmcē 

formdaki bilgileri yeterli bulmuĸtur. ¢alēĸma ile ilgili ºngºr¿len riskleri ºĵrendiklerinde katēlēmcēlarēn 

%42,4'¿ kendilerini g¿vende hissettiklerini, %30,2'si endiĸelendiklerini ve kafalarēnēn karēĸtēĵēnē, 

%27,3'¿ ise duygu durumlarēnda bir deĵiĸiklik olmadēĵēnē belirtmiĸtir. Hastalarēn ­alēĸmada yer almayē 

kabul etme sebepleri olarak ilk sērada toplum saĵlēĵēna katkēda bulunmak (%75,5) varken ikinci sērada 

hekimlerinin daha ­ok ºzen gºstereceĵi d¿ĸ¿ncesi yer almēĸtēr (%18). ¥zel sigorta kapsamēna girmek 

ile ilgili olarak g¿ven problemi yaĸamadēm diyen katēlēmcē oranē %81,3ôt¿r. Sonu­: ¢alēĸma sonu­larēna 

gºre BGOFôta bahsedilen detaylē bilgiler formun tamamēnē okuyan hastalarda y¿ksek d¿zeyde endiĸe 

yaratmamēĸtēr. ¥zel sigorta kapsamēna girmek konusunda hastalar, kendilerine zorunlu ºdeme 

yaptērēlmadēĵē m¿ddet­e sorun yaĸamayacaklarēnē bildirmiĸlerdir. 

Anahtar Kelimeler:  Bilgilendirilmiĸ Onam Formu, Hasta Ķletiĸimi, Hekime G¿ven, Psikolojik Etki 

 

Clinical Studies Informed Consent Form From the Perspective of Patients: a Cross-Sectional 

Survey 

 

Abstract: Objective: This study aimed to evaluate the anxiety caused by the information written on 

informed consent forms, which must be approved by the ethics committee and signed by the patients 

before clinical trials. Materials and Methods: This study was conducted by presenting an online 

questionnaire to patients who volunteered for clinical studies at the Trakya University Faculty of 

Dentistry, Department of Oral and Maxillofacial Surgery. A total of 139 persons, 83 females and 56 

males, participated in the study. Eighteen questions were asked on the basis of how the patients felt 

about participating in a clinical study and getting detailed information on this subject by taking their 

demographic information. The answers were statistically compared and interpreted. Results: 87,1% of 
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the participants were between the ages of 18 and 35 years and 59,7% were women. There was a high 

proportion of participants with associate/undergraduate degrees (76,3%), 75,2% of the participants 

stated that they trust their physicians and 10,9% feel like subjects about participating in a clinical study. 

The rate of patients who read the entire consent form was 87,1%, and 89,9% of the participants found 

the information in the form sufficient. When they learned the predicted risks related to the study, 42,4% 

of the participants stated that they felt safe and 30,2% said they were worried and confused. Contributing 

to public health (75,5%) was the first reason for participating in the study. The percentage of participants 

who said that they did not have a trust problem regarding being covered by private insurance was 81,3%. 

Conclusion: Detailed information mentioned in the forms did not cause a high level of anxiety in patients 

who read the entire form. Patients have stated that being covered by private insurance does not pose a 

problem for them. 

Keywords: Informed Consent Form, Patient Communication, Patient Trust, Psychological Effect 
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Kemik Defektlerinin Eĸlik Ettiĵi Atrofik Maksillanēn Yºnlendirilmiĸ Kemik 

Rejenerasyonu (Ykr) Tekniĵiyle Vertikal Alveolar Sērt Augmentasyonu: Bir Olgu 

Sunumu 

 

Res.Asst. Muhammet Yasin Pektaĸ1, Res.Asst. Nur Pektaĸ2, Asst.Prof.Dr. Olgun Topal1 
1Afyonkarahisar Saĵlēk Bilimleri ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi Aĵēz Diĸ ve ¢ene Cerrahisi A.D. 

2Afyonkarahisar Saĵlēk Bilimleri ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi Protetik Diĸ Tedavisi A.D.  

  

*Corresponding author: Muhammet Yasin Pektaĸ 

 

¥zet: Baĸarēlē bir implant cerrahisi i­in alveolar kemikte yeterli kemik hacminin olmasē, ºzellikle estetik 

bºlgelerdeki implant ¿st¿ protezlerin uzun vadeli iĸlevi ve estetiĵi i­in gereklidir. Alveolar kemikte diĸ 

kayēplarē, travma, periodontal problemler gibi sebeplerden dolayē yatay veya dikey yºnde atrofiye 

uĵramasē sebebiyle; implantēn cerrahi sērasēnda iyi bir ¿­ boyutlu pozisyon elde etmesi zorlaĸmaktadēr. 

Bu nedenle alveoler kemik augmentasyonu implant cerrahisinde ºnem arz etmektedir. Bu olgu 

sunumunda maksillar alveol kemikteki vertikal yetersizlik ve kemik defektlerinin; otojen + ksenogreft 

kombinasyonunun kullanēldēĵē yºnlendirilmiĸ kemik rejenerasyonu (YKR) tekniĵi kullanēlarak, vertikal 

alveolar sērt augmentasyonu ile implant cerrahisine hazērlēĵē anlatēlmaktadēr. Olgu Sunumu: Tam 

diĸsizlik ĸikayetiyle kliniĵimize baĸvuran 45 yaĸēndaki hastanēn oral muayene ve radyolojik tetkikleri 

neticesinde maksillar alveol kemiĵin vertikal mesafesinin yetersiz olduĵu, mandibulada ise mental 

foramenlerin distalindeki alveolar kret tepesinin mandibular kanala yakēnlēĵē sebebiyle vertikal 

mesafesinin kēsētlē olduĵu gºr¿ld¿. Maksillar anterior bºlgede; nasal tabana 7-9 mm vertikal mesafe 

mevcut iken, maksillar posterior bºlgede; her iki tarafta da 4-7 mm vertikal mesafe mevcuttu. Ayrēca 

maksillar molar bºlgede iki taraflē vertikal kemik defektleri mevcuttu. Yetersiz vertikal mesafe 

nedeniyle maksillar alveol kemiĵe ­ift taraflē vertikal kemik augmentasyonu yapēlmasēna karar verildi. 

Augmentasyon, mandibuladaki d¿zensiz kemik alanlarēnēn kemik kazēyēcēyla kazēnmasēyla elde edilen 

otojen grefte ilave olarak; ksenogreftin kombine edilip greft ¿zerine minividalarla sabitlenmiĸ rezorbe 

olabilen kollajen membran (bio-gide) uygulamasēyla ger­ekleĸtirildi. Her iki ­eneye de cerrahi iĸlem 

uygulandēĵē i­in ºdem kontrol¿ saĵlamak amacēyla mandibulaya akrilikten bir plak yapēldē. Operasyon 

sonrasē takip randevusunda alēnan panoramik rºntgende maksillar alveolar kemik y¿ksekliĵinin 

augmentasyonla 12-15 mmôye ­ēktēĵē gºr¿ld¿. Sonu­: Ķmplant uygulamasē planlanan kemikte yeterli 

kemik hacminin olmadēĵē durumlarda yºnlendirilmiĸ kemik rejenerasyonu (YKR) yºntemi ile kemik 

augmentasyonu, operasyon sonrasē hasta konforunun y¿ksek olduĵu ve ºngºr¿lebilir sonu­larē olan 

baĸarēlē bir yºntemdir. 

Anahtar Kelimeler:  Atrofik Maksilla; Vertikal Augmantasyon; Yºnlendirilmiĸ Kemik Rejenerasyonu 

 

Vertical Alveolar Ridge Augmentation With the Guided Bone Regeneration (Gbr) Technique of 

Atrophic Maxilla With Bone Defects: A Case Report 

 

Abstract: For a successful implant surgery, sufficient bone volume in the alveolar bone is necessary for 

the long-term function and aesthetic effect of implant-supported prostheses, especially in aesthetic areas. 
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Due to the horizontal or vertical atrophy of the jaws due to reasons such as tooth loss, trauma, periodontal 

problems; it becomes difficult for the implant to achieve a good three-dimensional position during 

surgery. Therefore, alveolar bone augmentation is important in implant surgery. In this case report, 

vertical insufficiency in maxillary alveolar bone and preparation of bone defects for implant surgery 

with vertical alveolar ridge augmentation are described. Case Report: As a result of oral examination 

and radiological examinations of a 45-year-old patient who applied to our clinic with the complaint of 

total edentulism, the vertical distance of the maxillary alveolar bone was insufficient. In the maxillary 

anterior region; While there is a vertical distance of 7-9 mm to the nasal base, in the maxillary posterior 

region; There was a vertical distance of 4-7 mm on both sides. In addition, there were bilateral vertical 

bone defects in the maxillary molar region. Augmentation was performed by combining the autogenous 

graft and xenograft obtained by scraping the irregular bone areas in the mandible with a bone scraper 

and applying an absorbable collagen membrane (bio-gide) fixed on the graft with miniscrews. Since 

surgery was performed on both jaws, an acrylic plate was placed on the mandible to control edema. In 

the panoramic film taken at the follow-up appointment after the operation, it was seen that the height of 

the maxillary alveolar bone increased to 12-15 mm with augmentation. Conclusion: In cases where there 

is not enough bone volume in the bone planned to be implanted, guided bone regeneration (GBR) 

augmentation is a successful method with high postoperative patient comfort and predictable results. 

Keywords: Atrophic Maxilla; Guided Bone Regeneration; Vertical Augmentation 
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Kºk Kanallarēnēn Apikal ¦­l¿s¿nde Kērēlan Kanal Enst¿rmanlarēnēn Ultrasonik U­lar 

Kullanēlarak Uzaklaĸtērēlmasē: Olgu Serisi 

 

Dr. ¥ĵretim ¦yesi Meltem S¿mb¿ll¿1, Arĸ.Gºr. Oĵuzhan ¦nal1, Arĸ.Gºr. Ķlke Menteĸ1 
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¥zet: ¥zet Kºk kanal tedavisinin baĸarēsē; kanal sisteminin temizlenmesi, ĸekillendirilmesi ve ¿­ 

boyutlu sēzdērmaz bir ĸekilde doldurulmasēna baĵlēdēr. Kºk kanallarē bazē durumlarda kºk kanal eĵeleri 

veya lent¿lo, plugger gibi ­eĸitli endodontik aletlerin kanal sistemi i­inde kērēlmasē sonucu tēkanabilir. 

Kērēk kanal enstr¿manlarē genellikle kºk ucuna ulaĸmayē engellemektedir ve kºk kanal tedavisinin 

postoperatif baĸarēsēnē azaltabilmektedir. Bu vaka serisinde kºk kanallarēnēn apikal ¿­l¿s¿nde kērēlmēĸ 

kanal enstr¿manlarēnēn, ultrasonik sistem kullanēlarak kanaldan uzaklaĸtērēlmasē anlatēlmaktadēr. Olgu 

Serisi Olgu 1: 34 yaĸēnda kadēn hasta ĸiddetli aĵrē ĸikayeti ile kliniĵimize baĸvurdu. Sol alt birinci b¿y¿k 

azē diĸine retreatment planlandē. Retreatment iĸlemi sērasēnda mesiobukkal kºk kanalēn apikal ¿­l¿s¿nde 

kērēk eĵe tespit edildi. Kērēk eĵe par­asē ultrasonik u­lar yardēmēyla uzaklaĸtērēldē. Olgu 2: 26 yaĸēnda 

kadēn hasta aĵrē ĸik©yeti ile kliniĵimize baĸvurdu. Sol alt molar diĸine retreatment planlandē. 

Retreatment sērasēnda mesiolingual kanalda alet kērēĵē meydana geldi. Kērēk alet ultrasonik u­ 

kullanēlarak kanaldan uzaklaĸtērēldē. Olgu 3: 30 yaĸēnda erkek hasta ĸiddetli aĵrē ĸik©yeti ile kliniĵimize 

baĸvurdu. ¦st sol 1.premolar diĸine irreversible pulpitis tanēsē kondu. Kºk kanal ĸekillendirmesi 

sērasēnda bukkal kanalēn orta-apikal ¿­l¿s¿nde ve palatinal kanalēn apikal ¿­l¿s¿nde alet kērēĵē meydana 

geldi. Kērēk enstr¿man par­alarē ultrasonik u­ yardēmēyla kanaldan uzaklaĸtērēldē. Sonu­: Klinik olarak 

kºk kanalēnda bulunan kērēk aletin uzaklaĸtērēlmasē olduk­a zor ve zaman alēcē bir prosed¿rd¿r. 

Klinisyenin tecr¿besi ve doĵru tekniĵin se­ilmesi kērēk alet ­ēkarma prosed¿r¿n¿n baĸarēsēnē 

etkileyecektir. 

Anahtar Kelimeler:  Kērēk Alet, Ultrasonik Sistem 

 

Removal of Broken Canal Instruments in the Apical Third of Root Canals Using Ultrasonic 

Tips: A Case Series 

 

Abstract: Abstract The success of root canal treatment; Cleaning the canal depends on its shaping and 

filling in a three-dimensional way. Root canals can be occluded in some cases as a result of the fracture 

of root canal files or various endodontic instruments such as lentulo and plugger within the canal system. 

Broken canal instruments usually prevent reaching the apex and can reduce the postoperative success of 

the tooth. This case series describes the removal of canal instruments broken in the apical third of root 

canals using an ultrasonic system. Case Series Case 1: A 34-year-old female patient applied to our clinic 

with the complaint of severe pain. Retreatment was planned for the lower left first molar. During the 

retreatment procedure, a broken file was detected in the apical third of the mesiobuccal root canal. The 

broken file fragment was removed with the help of ultrasonic tips. Case 2: A 26-year-old female patient 

applied to our clinic with the complaint of pain. Retreatment was planned for the left lower molar tooth. 
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An instrument fracture occurred in the mesiolingual canal during retreatment. The broken instrument 

was removed from the canal using an ultrasonic tip. Case 3: A 30-year-old male patient was applied to 

our clinic with a complaint of severe pain. Upper left premolar tooth was diagnosed with irreversible 

pulpitis and treatment was started. Instrument fracture occurred in the middle-apical third of the buccal 

canal and the apical third of the palatal canal during root canal shaping. The broken instrument fragments 

were removed with the help of ultrasonic tips. Result:Clinically, removal of the broken instrument in 

the root canal is a challenging and time-consuming procedure. The clinician's experience and the 

selection of the accurate technique will affect the success of the broken instrument removal procedure. 

Keywords: Broken Ķnstrument, Ultrasonic System 
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Kron Kērēĵēnēn Multidisipliner Tedavisi: Olgu Sunumu 
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¥zet: Kºk kanal tedavisi yapēlmēĸ diĸlerde en sēk rastlanan komplikasyonlardan biri kron kērēklarēdēr. 

Kron kērēklarē sonucu estetik ve fonksiyonel sorunlar oluĸmaktadēr. Kron kērēklarēnda kērēk hattē diĸin 

kºk¿ne doĵru uzanēnca o diĸin restorasyonu da zor hale gelmektedir. Bu gibi durumlarda restorasyonu 

ger­ekleĸtirebilmek i­in flep operasyonu gerekebilmektedir. Bu olgu sunumunun amacē periodontal 

cerrahi yaklaĸēmla beraber aynē anda uygulanan restoratif tedavinin etkinliĵini deĵerlendirmektir. 

Kliniĵimize 24 numaralē diĸinde kērēk ĸikayetiyle baĸvuran sistemik olarak saĵlēklē hastanēn yapēlan 

muayenesi sonucu kērēk hattēn mine sement sēnērēnēn yaklaĸēk 3 mm apikaline kadar uzandēĵē 

gºr¿lm¿ĸt¿r. Hastaya flep operayonu ile eĸ zamanlē olacak ĸekilde fiber post uygulamasē ardēndan da 

kompozit restorasyon planlanmēĸtēr. Faz 1 periodontal tedavisi tamamlandēktan sonra lokal anestezi 

altēnda 24 numaralē diĸin palatinal bºlgesinde sulkuler insizyon yapēlmēĸ olup tam kalēnlēk flep 

kaldērēlmēĸtēr. Kanama kontrol¿ saĵlandēktan sonra sonra hastaya fiber post uygulamasē akabinde 

kompozit restorasyon yapēlmēĸtēr. Flep 5.0 monoprolen s¿tur ile kapatēlmēĸtēr. Cerrahi sonrasē hastaya 

antibiyotik, analjezik ve gargara re­ete edilmiĸtir. 14 g¿n sonra dikiĸler alēnmēĸtēr. Hastanēn tedavi 

sonrasē 3.ve 6. ay kontrolleri yapēlēp fotoĵraflarē alēnmēĸtēr. Bu olguda olduĵu gibi kron kērēklarēnda, 

kērēk hattēnēn mine sement sēnērēnēn apikaline uzandēĵē durumlarda restorasyon iĸlemlerinin 

multidisipliner yaklaĸēmlarla baĸarēyla tedavi edilebileceĵi d¿ĸ¿n¿lmektedir. 

Anahtar Kelimeler:  Estetik, Fiber Post, Flep 

 

Multidi sciplinary Treatment of Crown Fracture: Case Report 

 

Abstract: One of the most common complications in teeth that have undergone root canal treatment is 

crown fractures. Crown fractures lead to aesthetic and functional issues. In cases of crown fractures, 

when the fracture line extends towards the root of the tooth, the restoration of that tooth also becomes 

challenging. In such situations, a flap operation may be necessary to perform the restoration. The 

purpose of this case presentation is to evaluate the effectiveness of concurrently applied restorative 

treatment along with periodontal surgical approaches. During the examination of a systemically healthy 

patient who presented with a complaint of fracture in tooth number 24, it was observed that the fracture 

line extended approximately 3 mm apically beyond the enamel-cementum junction. Composite 

restoration has been planned after the fiber post application for the patient concurrently with the flap 

operation. Following the completion of Phase 1 periodontal treatment, a sulcular incision was made in 

the palatal area of tooth number 24 under local anesthesia, and a full-thickness flap was raised. After 

achieving bleeding control, composite restoration was performed after the fiber post application to the 

patient. The flap has been closed using 5.0 monoprolen suture. After the surgery, the patient has been 

prescribed antibiotics, analgesics, and mouthwash. The sutures were removed 14 days later. After the 
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treatment the patient's 3rd and 6th month controls were made and photographs were taken. In cases of 

crown fractures, similar to this case, when the fracture line extends apically beyond the enamel-

cementum junction, it is believed that restoration procedures can be successfully treated through 

multidisciplinary approaches. 

Keywords: Aesthetic, Fiber Post, Flap 
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Mandibula All -On-Four Ķmplant Cerrahisi Sonrasē Ķmplant ¢evresi Keratinize Diĸeti 

Eksikliĵinin Otojen Serbest Diĸeti Grefti Ķle Ogmentasyonu 
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¥zet: Ama­: Ķmplantlar yerleĸtirildikten sonra kemik ile implant arasēnda meydana gelen 

osseoentegrasyon s¿reci kadar, peri-implant dokularēn saĵlēĵēnēn korunmasē da implant baĸarēsēnda 

b¿y¿k ºnem taĸēr. Ķmplant ­evresi keratinize doku bandē geniĸliĵinin peri-implant mukozanēn saĵlēĵē ve 

implant baĸarēsē ¿zerine etkili olduĵu bilinmektedir. Yetersiz keratinize doku bulunmasē durumunda ise 

otojen serbest diĸ eti grefti uygulamalarē, keratinize doku miktarēnē arttērmak amacēyla uygulanan 

periodontal plastik cerrahi tekniklerinden biridir. Olgu sunumu: Herhangi bir sistemik hastalēĵē ya da 

d¿zenli olarak kullandēĵē ilacē olmayan, sigara kullanmayan 58 yaĸēndaki kadēn hastamēz, implant 

cerrahisi sonrasē 32,42, 34 ve 44 nolu implantlarēn etrafēnda oral hijyeni saĵlama konusunda zorlanmasē, 

diĸetinde hassasiyet duymasē ve buna baĵlē olarak aĵrē ĸikayetleri ile kliniĵimize baĸvurdu. Klinik 

muayenesinde implant etrafēnda plak birikimi, enflamasyon ve keratinize doku miktarēnda yetersizlik 

gºzlemlendi. Radyolojik muayenesinde ise implant ­evresinde hafif d¿zeyde kemik kaybē tespit edildi. 

Baĸlangē­ periodontal tedavi amacēyla 1.seans; hastamēza ºnce implant ­evresinde dekontaminasyon 

ama­lē a­ēkta olan implant y¿zeyleri titanyum k¿retler ile temizlendi, ­elik frez ile y¿zey d¿zleĸtirildi 

ve arkansas taĸē ile cilalandē daha sonra oksijenli su ile irigasyon yapēldē. 2.seans; serbest diĸ eti grefti 

uygulamasē planlanan hastamēzēn Ķmplantē ­evresinde yarēm kalēnlēk olarak hazērlanan alēcē yatak 

bºlgesine, palatinal bºlgeden alēnan serbest diĸ eti grefti 5.0 rezorbe olmayan s¿tur ile ­ift taraflē olarak 

sabitlendi. Hastaya iĸlem sonrasē %0.12ôlik CHX gargara re­ete edildi ve hasta 2 hafta boyunca o 

bºlgeyi fēr­alamaktan ka­ēndē. Ķĸlemden 14 g¿n sonra s¿turlar alēndē. Hasta 1. hafta, 2. hafta ve 1. 

aylarda d¿zenli olarak kontrollere ­aĵrēldē.Yapēlan kontrollerde implant etrafēnda mukozanēn stabil hale 

geldiĵi, keratinize doku miktarēnēn arttēĵē, hastanēn oral hijyeni saĵlayabildiĵi ve enflamasyonun 

tamamen ortadan kalktēĵē gºzlemlendi. Sonu­: Posterior bºlgedeki implantlarēn etrafēnda keratinize 

doku kazanēmē elde etmek i­in uygulanan serbest diĸ eti grefti prosed¿r¿, cerrahi olarak eriĸim ve 

uygulama zor olsa da plak oluĸumunun engellenmesi, hijyenin daha kolay saĵlanabilmesi ve peri-

implant saĵlēĵēn idame ettirilebilmesi i­in gerekli ve g¿venilir bir cerrahi yºntemdir. 

Anahtar Kelimeler:  Serbest Diĸeti Grefti, Periodontal Cerrahi, Ķmplant 

 

Abstract: Aim: It is known that the width of the keratinized tissue band around the implant has an effect 

on the health of the peri-implant mucosa and the success of the implant. In case of insufficient 

keratinized tissue, autogenous free gingival graft applications are one of the periodontal plastic surgery 

techniques applied to increase the amount of keratinized tissue. Case report: Our 58-year-old female 

patient, who did not have any systemic disease or regularly used medication, and was non-smoker, 

applied to our clinic with complaints of difficulty in maintaining oral hygiene around implants 32, 42, 

34 and 44, sensitivity in the gingiva and associated pain after implant surgery. In his clinical 

examination, plaque accumulation, inflammation and insufficient amount of keratinized tissue were 
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observed around the implant. On the radiological examination, mild bone loss was detected around the 

implant. First session for initial periodontal treatment, the exposed implant surfaces around the implant 

for decontamination were cleaned with titanium curettes, the surface was smoothed with a steel bur and 

polished with Arkansas stone, then irrigation was performed with oxygenated water. 2nd session; The 

free gingival graft taken from the palatal region was fixed bilaterally with 5.0 non-resorbable sutures to 

the recipient bed area, which was prepared as half thickness around the implant.The patient was 

prescribed a 0.12% CHX mouthwash after the procedure, and the patient avoided brushing that area for 

2 weeks. Sutures were removed 14 days after the procedure. The patient was called for follow-ups 

regularly in the 1st week, 2nd week and 1st months. Conclusion: The free gingival graft procedure, 

which is applied to gain keratinized tissue around the implants in the posterior region, is a necessary and 

reliable surgical method for preventing plaque formation, providing easier hygiene and maintaining peri-

implant health, although surgical access and application are difficult. 

Keywords: Free Gingival Graft, Periodontal Surgery, Ķmplant 
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S¿t Kesici Diĸlerde Zirkonyum Kuronlarēn Klinik Baĸarēsēnēn ve Ebeveyn 

Memnuniyetinin Deĵerlendirilmesi 

 

Dr. ¥ĵretim ¦yesi Gamze Top­uoĵlu 

Nevĸehir Hacē Bektaĸ Veli ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi 

 

¥zet: Ama­: Bu ­alēĸmanēn amacē, anterior pediatrik zirkonyum kuronlarēn (ProfZrCrown; Ķstanbul, 

T¿rkiye) klinik baĸarēsēnē ve ebeveyn memnuniyetini deĵerlendirmektir. Yºntemler: 16 ­ocukta 42 

maksiller anterior pediatrik zirkonyum kuronun retrospektif analizi yapēldē. Kuronlar; retansiyon, diĸ eti 

saĵlēĵē, renk uyumu, kontur, marjinal b¿t¿nl¿k ve karĸēt diĸ aĸēnmasē gibi klinik bulgular a­ēsēndan 

deĵerlendirildi. Ayrēca kuronlarēn estetiĵine iliĸkin ebeveynin memnuniyeti ve tedavi sonrasē kuronlarēn 

­ocuĵun aĵēz saĵlēĵē ¿zerindeki etkisi anketle deĵerlendirildi. Bulgular: 16 ­ocukta 44 kuron 

deĵerlendirildi. 2 diĸ patoloji nedeniyle ­ekildi ve 42 tanesi incelemeye dahil edildi. Muayene 

sērasēndaki ortalama kuron yaĸē 11.2 aydē. 9 diĸte diĸeti iltihabē ve 14 diĸte hafiften y¿ksek d¿zeye kadar 

renk uyumsuzluĵu kaydedildi. Karĸēt diĸ aĸēnmasē hi­bir diĸte gºr¿lmezken, 3 diĸte kuron ayrēlmasē 

(debonding) gºzlemlendi. Ebeveynler, kuronlarēn rengi, boyutu ve ĸekli ile ilgili y¿ksek memnuniyet 

bildirdiler. Ebeveynlerin ­oĵu, kuronlarēn ­ocuklarēnēn gºr¿n¿ĸ¿n¿ ve aĵēz saĵlēĵēnē iyileĸtirdiĵini 

bildirdi. Ebeveynlerin %93'¿ zirkonyum kuronlarē tavsiye edeceklerini bildirdi. Sonu­lar: Pediatrik 

zirkonyum kuronlar maksiller s¿t anterior diĸlerde klinik olarak son derece kabul edilebilir 

restorasyonlardēr. Zirkonyum kuronlarla tedavi edilmiĸ diĸlerde ebeveyn memnuniyeti olduk­a 

y¿ksektir. 

Anahtar Kelimeler:  Ebeveyn Memnuniyeti; S¿t Diĸleri; Zirkonyum Kuron 

 

Evaluation of Clinical Success and Parental Satisfaction of Zirconia Crowns in Primary Incisors 

Teeth 
 

Abstract: Objective: The aim of this study was to evaluate the clinical success and parental satisfaction 

of anterior pediatric zirconia crowns (ProfZrCrown; Istanbul, Turkey). Methods: A retrospective 

analysis of 42 maxillary anterior pediatric zirconia crowns in 16 children was performed. Crowns were 

evaluated for clinical findings such as retention, gingival health, color match, contour, marginal integrity 

and opposing tooth wear. In addition, parental satisfaction with the aesthetics of the crowns and the 

effect of post-treatment crowns on the child's oral health were evaluated with a questionnaire. Results: 

44 crowns were evaluated in 16 children. 2 teeth were extracted due to pathology and 42 of them were 

included in the examination. The mean crown age at the time of examination was 11.2 months. Gingival 

inflammation was noted in 9 teeth and mild to high discoloration was noted in 14 teeth. While opposing 

tooth wear was not observed in any tooth, debonding was observed in 3 teeth. Parents reported high 

satisfaction with the color, size and shape of the crowns. Most parents reported that crowns improved 

their child's appearance and oral health. 93% of parents reported that they would recommend zirconia 

crowns. Conclusions: Pediatric zirconia crowns are clinically acceptable restorations in maxillary 

primary anterior teeth. Parental satisfaction is very high in teeth treated with zirconia crowns. 

Keywords: Parental Satisfaction; Primary Teeth; Zirconia Crown  
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Ankyloglossia Nedeniyle Konuĸma ve Beslenme Problemleri Bulunan Hastanēn Lingual 

Frenektomi Ķle Rehabilitasyonu: Bir Olgu Sunumu 

 

Res.Asst. Muhammet Yasin Pektaĸ1, Asst.Prof.Dr. Olgun Topal1 
1Afyonkarahisar Saĵlēk Bilimleri ¦niversitesi Diĸ Hekimliĵi Fak¿ltesi Aĵēz Diĸ ve ¢ene Cerrahisi A.D. 

 

*Corresponding author: Muhammet Yasin Pektas 

 

¥zet: Ankyloglossia (Dil baĵē) sēnērlē dil hareketine neden olan anormal derecede kēsa, kalēn bir lingual 

frenulum ile karakterize dilin geliĸimsel bir anomalisidir. Ankyloglossia beslenmeyi, konuĸmayē ve aĵēz 

hijyenini etkiler. Bu olgu sunumunda ankyloglossia nedeniyle konuĸma ve beslenme problemleri 

bulunan hastanēn lingual frenektomi ile rehabilitasyonu anlatēldē. Olgu Sunumu: Gºm¿l¿ yirmi yaĸ 

diĸleri i­in kliĵimize baĸvuran 21 yaĸēndaki erkek hastanēn intraoral muayenesinde dil hareketlerinde 

sēnērlamaya sebep olan uzamēĸ lingual frenilum tespit edildi. Bunun ¿zerine hastanēn anamnezi 

derinleĸtirildi ve hastanēn kendini bildiĵinden beri besinleri iyi ­iĵneyemediĵi ayrēca bazē harfleri iyi 

telaffuz edemediĵinden konuĸmada sorunlar yaĸadēĵē ºĵrenildi. Muayenede hastanēn ós, b,l,n,rô 

harflerini telaffuz edemediĵi gºr¿ld¿. Bunun ¿zerine hasta opere edilmeye karar verildi. Lingual 

frenilumun ­evresindeki mukozaya ring blokajla lokal anestezi (Ultracain DS 40mg/mL+ 6mcg/mL) 

yapēldēktan sonra hastanēn lingual frenilumu hem dil hem de aĵēz tabanē tarafēndan hemostatla sabitlendi. 

Hemostatla sabitleme iĸlemi yapēlērken wharton kanalēna zarar verilmemeye ºzen gºsterildi. 15 

numaralē bisturiyle hemostatla sabitlenen frenilum dokusu eksize edildi. Kesi yapēlan dokunun ­evresi 

hemostatla serbesleĸtirldikten sonra 4.0 emilebilir (vicrly) s¿t¿rlerle s¿ture edildi. Hastanēn post operatif 

kontrollerinde telaffuz ve beslenme sorunlarēnēn d¿zeldiĵi ve ºzg¿veninin arttēĵē gºr¿ld¿. Sonu­: 

Ankyloglossia konuĸma ve beslenme bozukluklarēna yol a­abilecek bir problemdir ve tedavi 

edilmelidir. Bist¿ri kullanēlarak konvansiyonel yºntemle yapēlan frenektomi iĸlemi nispeten basit, 

g¿venli ve uygun maliyetli d¿ĸ¿k komplikasyon oranlarēna sahip bir iĸlemdir. 

Anahtar Kelimeler:  Ankyloglossia, Lingual Frenektomi, Konuĸma Bozukluĵu 

 

Rehabilitation of a Patient With Speech and Nutrition Problems Due to Ankyloglossia by 

Lingual Frenectomy: A Case Report 

 

Abstract: Ankyloglossia is a developmental anomaly of the tongue characterized by an abnormally 

short, thick lingual frenulum that causes limited tongue movement. Ankyloglossia affects nutrition, 

speech, and oral hygiene. In this case report, the rehabilitation of a patient with speech and feeding 

problems due to ankyloglossia with lingual frenectomy is described. Case Report: In the intraoral 

examination of a 21-year-old male patient who applied to our clinic for impacted wisdom teeth, a 

prolonged lingual frenulum causing limitation in tongue movements was detected. Thereupon, the 

patient's anamnesis was deepened and it was learned that since the patient knew himself, he could not 

chew food well and had problems in speaking because he could not pronounce some letters well. On 

examination, it was observed that the patient could not pronounce the letters 's, b, l, n, r'. The patient 

was then decided to be operated. After local anesthesia (Ultracain DS 40mg/mL + 6mcg/mL) was 
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applied to the mucosa around the lingual frenulum with ring blockade, the patient's lingual frenulum 

was fixed with a hemostat by both the tongue and the floor of the mouth. Care was taken not to damage 

the Wharton canal while fixing with a hemostat. The frenulum tissue fixed with hemostat was excised 

with the number 15 scalpel. The periphery of the incisional tissue was freed with a hemostat and then 

sutured with 4.0 absorbable (vicrly) sutures. In the post-operative controls of the patient, it was observed 

that his pronunciation and nutrition problems improved and his self-confidence increased. Conclusion: 

Ankyloglossia is a problem that can cause speech and feeding disorders and should be treated. 

Frenectomy with the conventional method using a scalpel is a relatively simple, safe and cost-effective 

procedure with low complication rates. 

Keywords: Ankyloglossia, Lingual Frenectomy, Speech Disorder 
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Anne Yaĸēnēn Erken ¢ocukluk ¢aĵē ¢¿r¿ĵ¿ ¦zerine Etkilerinin Ķncelenmesi 

 

Dr. ¥ĵretim ¦yesi Solmaz Moaraki 

Van Y¿z¿nc¿ Yēl ¦niversitesi 

 

¥zet: Ama­: Doĵumdaki anne yaĸē ile ­ocuklarda Erken ­ocukluk ­aĵē ­¿r¿ĵ¿ arasēndaki iliĸkiyi 

belirlemek. Gere­ler ve yºntemler: ¢alēĸmaya ocak 2018- eyl¿l 2018 arasēnda e­­ tanēsē konulmuĸ yaĸ 

aralēĵē 12-71 ay olan toplam 400 ­ocuk dahil edildi. Annenin doĵumdaki yaĸē anket formlarēyla ve 

­ocuklarēn diĸ ­¿r¿kleri klinikte doĵrudan aĵēz i­i muayene ile kaydedildi. Bulgular: Bizim 

­laēĸmamēzda anne doĵum yaĸēnēn e­­ ¿zerinde etkisi tam olarak bilinmekle birlikte etkili olmadēĵē 

belirlenmiĸtir. 

Anahtar Kelimeler:  ¢ocuk, Diĸ ¢¿r¿ĵ¿, Doĵumdaki Anne Yaĸē 

 

Ķnvestēgatēon of the Effects of Mather's Age On Early Chēldhood Carēes 

 

Abstract: Abstract: Purpose: To determine the relationship between maternal age at birth and early 

childhood caries in children. Materials and methods: A total of 400 children aged 12-71 months who 

were diagnosed with carcinology between January 2018 and September 2018 were included in the study. 

The age of the mother at birth was recorded on questionnaire forms, and the dental caries of the children 

were recorded by direct intraoral examination in the clinic. Results: In our study, it was determined that 

maternal birth age was not effective on ECC. 

Keywords: Childhood, Caries, Maternal Age. 
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Eksternal Apikal Kºk Rezorpsiyonunun Mineral Trioksit Agregat ile Tedavisi:  

Vaka Raporu 
 

Dr. ¥ĵretim ¦yesi Solmaz Moaraki 

Van Y¿z¿nc¿ Yēl ¦niversitesi 

 

¥zet: Ķnsanlarda tēbbi m¿dahale gerektiren t¿m yaralanmalarēn %5'i diĸ travmalarēdēr. Dental avulsiyon 

travma sonucu diĸin soketten ­ēkmasē olarak tanēmlanēr. Avulsiyon sonrasē kalēcē diĸin prognozu,diĸin 

soket dēĸēnda kalma s¿resine, kºk geliĸim evresine, diĸin aĵēz dēĸēnda saklanma ĸartlarēna gºre deĵiĸir. 

Avulse diĸlerde en ­ok ºnerilen tedavi se­eneĵi erken dºnem replantasyondur. 7-10 g¿n s¿reyle yarē 

rijit splint yapēlmasē ºnerilir. Bu vaka raporunda 8 yaĸēnda hastanēn av¿lse olmuĸ maksiller daimi santral 

diĸin reimplantasyonu ve prognozunun sunumu ama­lanmēĸtēr. 

Anahtar Kelimeler:  Dental Travma-Avulsiyon-Daimi Diĸ 

 

Treatment of External Apical Root Resorption With Mineral Trioxide Aggregate: Case Report 

 

Abstract: 5% of all injuries in humans that need medical attention are dental traumas. Dental avulsion 

is the term used to describe the trauma-induced separation of a tooth from its socket. A permanent tooth's 

prognosis following avulsion is influenced by the period of time the tooth is missing, the stage of root 

development, and the circumstances in which the tooth is kept out of the mouth. Early replantation is 

the recommended course of treatment for avulsed teeth. It is advised to wear a semi-rigid splint for 7ï

10 days. This case study aims to illustrate an 8-year-old patient's avulsed maxillary permanent central 

tooth's prognosis and reimplantation. 

Keywords: Dental Trauma-Avulsion-Permanent Tooth 
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¥ĵ¿rme Refleksi Bulunan Hastanēn Protetik Tedavisinin Dijital ¥l­¿ Yºntemi 

Yardēmēyla Tamamlanmasē 

 

Dt Sevcan Altundal1, Prof. Dr. G¿l¿mser Evlioĵlē1, Do­. Dr Tamer ¢elakēl1 
1Ķstanbul ¦niversitesi Saĵlēk Bilimleri  Enstit¿s¿ - Diĸ Hekimliĵi Fak¿ltesi 
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¥zet: Bu olgu sunumunda; ­ift ­ene hareketli ve sabit protetik tedavisi planlanan ve geleneksel ºl­¿ 

yºntemlerine karĸē geliĸen aĸērē ºĵ¿rme refleksi sebebiyle tedaviye devam etmek istemeyen hastanēn 

dijital yºntemler ile tedavisinin tamamlanmasē ama­lanmēĸtēr. Dijital iĸ akēĸē, tedavi s¿recinde 

geleneksel yºntemlerin tercih edilmesine baĵlē karĸēmēza ­ēkan bazē sorunlarēn ­ºz¿m¿nde yenilikler 

saĵlar. Hasta konforunun artmasē, tedavinin sonu­larēna karĸē hasta memnuniyetini de genellikle arttērēr. 

Ayrēca hekim ¿zerindeki iĸ y¿k¿n¿n azaltēlmasē, mesleki istek ve verimi arttērabilir hale getirir. Bu gibi 

nedenlerle, intraoral dijitalleĸtirme ve CAD/CAM sistemler kullanēlarak oluĸturulan dijital iĸ akēĸē ile 

tedavi s¿reci; hasta ve hekim memnuniyeti a­ēsēndan ºnemli ve pratik bir konuma gelmiĸtir. Ķstanbul 

¦niversitesi Diĸ Hekimliĵi Fak¿ltesi Protetik Diĸ Tedavisi Anabilim Dalē ¢ene Y¿z Protezi kliniĵine 

baĸvuran 58 yaĸēndaki kadēn hastanēn tedavisinin baĸlangē­ s¿recinde geleneksel yºntemlerle ºl­¿ 

alēnamamasē ¿zerine dijital ºl­¿ ile diĸ ve ­evre yumuĸak dokularēnēn ºl­¿s¿ alēnmēĸtēr. Hastanēn ¿st 

­enesinde, 13-16 numaralē diĸlere kºpr¿ protez ve ayrēca hareketli iskelet protez; alt ­ene i­in ise, 33 ve 

43 numaralē diĸlere kuron protez ve ayrēca hareketli iskelet protez planlamasē yapēlmēĸtēr. Dijital 

ºl­¿lerle oluĸturulan modeller ¿zerinden hastanēn hareketli ve sabit protez tedavileri tamamlanmēĸtēr. 

Geleneksel yºntem ile ºl­¿ alēmēna izin vermeyen, zorlanan ve tedaviyi bērakmayē d¿ĸ¿nen hasta, dijital 

yºntem ile ºl­¿ alēmēna uyum saĵlamēĸ ve tedavi s¿recininin hēzlē bir ĸekilde tamamlanmasēna olanak 

tanēmēĸtēr. Geliĸtirilen yeni teknoloji ve sistemler sayesinde intraoral tarayēcēlar kullanēlarak daha rahat 

ve daha hēzlē ºl­¿ alēnmēĸtēr. Bu ĸekilde yapēlan CAD/CAM tarama iĸlemi ile oluĸturulan ºl­¿, ºzellikle 

ºĵ¿rme refleksi olan hastalar i­in kolaylēk ve tedavinin s¿rd¿r¿lebilirliĵini saĵlamēĸtēr. Ayrēca dijital iĸ 

akēĸē, geleneksel yºntemlerle tekrarlanmasē gereken ºl­¿ uygulamalarē esnasēndaki malzeme 

kullanēmēnē azaltmēĸtēr. 

Anahtar Kelimeler:  Protez,dijital ¥l­¿, ¥ĵ¿rme Reflkesi 

 

Completion of Prosthetic Treatment of the Patient With Gagging Reflex With the Help of Digital 

Impression Method 

 

Abstract: In this case report; It is aimed to complete the treatment of the patient who is planned to have 

double jaw removable and fixed prosthetic treatment and who does not want to continue the treatment 

due to the excessive gag reflex that developed against traditional impression methods with digital 

methods. The digital workflow provides innovations in solving some of the problems that we encounter 

due to the preference of traditional methods in the treatment process. In addition, reducing the workload 

on the physician makes it possible to increase professional desire and productivity. For such reasons, 

the treatment process with the digital workflow, using intraoral digitization and CAD/CAM systems, 
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has become an important and practical position in terms of patient and physician satisfaction. A 58-year-

old female patient who applied to Istanbul University Faculty of Dentistry, Department of Prosthetic 

Dentistry, Maxillofacial Prosthesis Clinic, was unable to take impression with traditional methods teeth 

and surrounding soft tissues were taken impression with digital system. Bridge prosthesis for teeth 13-

16 and also removable partial prosthesis for maxilla. For mandible, crown prosthesis for teeth 33 and 43 

and also removable partial prosthesis were planned. Removable and fixed prosthesis treatments were 

completed through models created with digital impressions. The patient, who did not allow impression 

taking with traditional method and had difficulty and was considering stopping the treatment, adapted 

to impression taking with the digital method and allowed the treatment process to be completed quickly. 

With new technology and systems developed, impressions were taken more comfortably and faster using 

intraoral scanners, and the use of materials during impression applications that had to be repeated with 

traditional methods was reduced. The impression created by the CAD/CAM scanning process made in 

this way provided convenience and sustainability of the treatment, especially for patients with gag reflex. 

Keywords: Prosthetic Treatment, Digital Impression, Gag Reflex, 
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¥zet: Doĵum eylemi serviks dilatasyonuna ve efesmanēna baĵlē olarak geliĸir. Servikste dilatasyon, 

efesman ve fetal iniĸin tamamlanmasē sonucu fet¿s¿n doĵumu ger­ekleĸir. WHO doĵumun birinci 

evresinde dilatasyonun 0,5 ila 1,0 cm/saat veya daha yavaĸ olduĵu durumda yavaĸ ilerlemenin 

varlēĵēndan bahsetmektedir. Aynē zamanda WHO doĵum eyleminde ikinci evrenin s¿resini nulliparlarda 

iki saat, multiparlarda bir saat olarak belirtmektedir. Bazē durumlarda ise doĵum eyleminde servikal 

efesman, dialtasyon ve fetal iniĸin ger­ekleĸmesinde aksaklēk ve uzama ger­ekleĸmektedir. Bu durum 

ise doĵumda idstosi varlēĵē olarak ifade edilmektedir. Distosi tanēm olarak "Anormal doĵum", "g¿­ 

doĵum" ve "ilerlemede baĸarēsēzlēk" olarak tanēmlanan, spontan vajinal doĵum yapan ­oĵu gebede 

gºzlemlenenden terimlerdir. Bu doĵum anormallikleri en iyi ĸekilde protraksiyon bozukluklarē veya 

arrest bozukluklarē olarak tanēmlanēr. Doĵumun ilk evresinde doĵum distosisinin nedenleri arasēnda 

protraksiyon bozukluĵu, doĵum eyleminin yavaĸ ve yetersiz ilerlemesi, doĵum eyleminin durmasē, 

yetersiz uterin kasēlma, aktif doĵumun gecikmesi, sekonder dilatasyonun durmasē, sefalopelvik 

orantēsēzlēk yer alēr. Doĵumun ikinci evresinde ise uzamēĸ doĵum eylemi, doĵum eyleminin durmasē, 

aktif fazēn gecikmesi, sekonder iniĸin durmasē gibi nedenler doĵum distosisinin nedenleri arasēnda yer 

alēr. Doĵum eylemi s¿resince mekanik ya da psikolojik sorunlara baĵlē olarak ortaya ­ēkan distosiler 

etiyolojik faktºrlerine gºre dºrt grupta sēnēflandērēlabilir. Bunlar, uterus kontraksiyonlarēnēn yetersiz ya 

da d¿zensiz olduĵu uterus kontraksiyonlarē ile ilgili distosiler, doĵum kanalēnē oluĸturan kemik pelvis 

ve yumuĸak kēsēmlarēn neden olduĵu doĵum yolu ile ilgili distosiler, fet¿sle ilgili habitus, sit¿s, 

prezentasyon bozukluklarēnē ve anensefali, fetal gºvdeyi b¿y¿ten anomaliler gibi fetal yapēsal 

bozukluklarēn neden olduĵu doĵum objesi ile ilgili distosiler ve annenin doĵum algēsē ve buna baĵlē 

faktºrlerin etkili olduĵu annenin psikolojisi ile ilgili distosilerdir. 

Anahtar Kelimeler:  Doĵum Eylemi, Distosi, Uterus Kontraksiyonu, Riskli Doĵum 

 

Dystocēa Related to Uterēne Contractures and Dystocēa Related to the Object of Labour 

 

Abstract: Labour develops due to dilatation and effacement of the cervix. The completion of cervical 

dilatation, effacement and fetal descent leads to the birth of the foetus. WHO refers to slow progression 

in the first stage of labour when dilatation is 0.5 to 1.0 cm/hour or slower. The WHO also states that the 

duration of the second stage of labour is two hours for nulliparous women and one hour for multiparous 

women. In some cases, cervical effacement, dialtation and foetal descent are interrupted and prolonged 

during labour. This situation is expressed as the presence of dystocia in labour. Dystocia is defined as 

"abnormal labour", "difficult labour" and "failure to progress", terms that are observed in most pregnant 

women in spontaneous vaginal labour. These labour abnormalities are best described as protraction 

disorders or arrest disorders. Causes of labour dystocia in the first stage of labour include protraction 
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disorder, slow and inadequate progression of labour, arrest of labour, inadequate uterine contraction, 

delayed active labour, arrest of secondary dilatation, cephalopelvic disproportion. In the second stage of 

labour, prolonged labour, arrest of labour, delayed active phase, arrest of secondary descent are among 

the causes of labour dystocia. Dystocia arising due to mechanical or psychological problems during 

labour can be classified in four groups according to the etiological factors. These are dystocia related to 

uterine contractions in which uterine contractions are inadequate or irregular, dystocia related to the 

birth pathway caused by the bony pelvis and soft parts that make up the birth canal, dystocia related to 

the birth object caused by fetal structural disorders such as habitus, site, presentation disorders and 

anencephaly, anomalies that enlarge the fetal body, and dystocia related to the mother's perception of 

birth and the psychology of the mother in which the mother's perception of birth and related factors are 

effective. 

Keywords: Labour, Dystocia, Uterine Contraction, Risky Delivery 
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Doĵumda Doĵru Ikēnma: ¥nemli Mi ? 

 

Dr. ¥ĵretim ¦yesi G¿ls¿m G¿ndoĵdu 

Erzincan Binali Yēldērēm ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi 

 

¥zet: Giriĸ: Bu derleme vajinal doĵumda ēkēnma teknikleri ve etkilerine dikkat ­ekmek i­in yazēlmēĸtēr. 

Bulgular: Vajinal doĵumda ikinci evrenin uzamasēnēn doĵum sonu kanama, enfeksiyon, perineal 

travma, inkontinans, fetal hipoksi ve asfiksi insidansēnda artmaya neden olmasē doĵumun ikinci 

evresinin doĵru yºnetimini gerektirmektedir. Bu nedenle doĵumun ikinci evresinde doĵru ēkēnma 

ºnemlidir. Bebeĵin doĵum kanalēndan ilerlerken kontraksiyonlarēn da etkisiyle annede ēkēnma hissi 

oluĸmaktadēr. Ķki t¿r ēkēnma tekniĵi bulunmaktadēr. Yºnlendirilmiĸ ēkēnma, valsalva veya kapalē glottis 

tekniĵinde anne saĵlēk ­alēĸanlarēnēn direkt yºnlendirmesiyle derin bir nefes alarak kontraksiyon 

s¿resince fet¿s¿ itmektedir. Bu teknikteki ēkēnmada her ēkēnma yaklaĸēk on saniye s¿rmekte, annede kan 

basēncē ve dolaĸēm deĵiĸiklikleri ve fet¿ste hipoksi ve asfiksi gºr¿lebilmektedir. Bu olumsuz ēkēnmanēn 

etkilerini azaltmak i­in kanēta dayalē uygulamalar kadēnēn bedenini dinleyerek ēkēnma hissi geldiĵinde 

bir kasēlmada birka­ kez ēkēndēĵē, her bir ēkēnmanēn 4 ile 6 sn s¿rd¿ĵ¿, ēkēnmalar arasēnda birka­ nefes 

aldēĵē, nefes alma sērasēnda glottisin a­ēk olduĵu kendiliĵinden ēkēnmayē teĸvik etmektedir. Sonu­: 

Sonu­ olarak anneye destek olunarak, doĵumda doĵru pozisyonda, ­alēĸmalarda anne ve fet¿s i­in daha 

fizyolojik olduĵu belirtilen spontan ēkēnma tekniĵinde, doĵru zamanda ve annenin bedenine g¿venerek 

ēkēnmanēn anneye ºĵretilmesi ºnerilmektedir. 

Anahtar Kelimeler:  Anne, Doĵum, Fet¿s, Ikēnma. 

 

True Pushing At Bērth: Is It Important ? 
 

Abstract: Introduction: This review was written to draw attention to the techniques and effects of 

straining in vaginal delivery. Results: The prolongation of the second stage in vaginal delivery causes 

an increase in the incidence of postpartum hemorrhage, infection, perineal trauma, incontinence, fetal 

hypoxia and asphyxia, necessitating the correct management of the second stage of labor. For this 

reason, correct straining is important in the second stage of labor. As the baby progresses through the 

birth canal, a feeling of straining occurs in the mother with the effect of contractions. There are two 

types of pushing techniques. In the directed pushing, valsalva or closed glottis technique, the mother 

pushes the fetus during the contraction by taking a deep breath with the direct guidance of the healthcare 

professionals. In this technique, each straining lasts for about ten seconds, blood pressure and circulation 

changes in the mother and hypoxia and asphyxia in the fetus can be seen. Evidence-based practices in 

order to reduce the effects of this negative straining encourage spontaneous straining by listening to the 

woman's body, in which she pushes several times in a contraction when she feels the straining, each 

straining lasts for 4 to 6 seconds, she takes a few breaths between straining, and the glottis is open during 

breathing. Conclusion: As a result, it is recommended to teach the mother to push at the right time by 

supporting the mother, in the right position at birth, in the spontaneous pushing technique, which is 

stated to be more physiological for the mother and the fetus in studies, at the right time and by relying 

on the mother's body. 

Keywords: Mother, Birth, Fet¿s, Pushing.  
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G¿ncel Doĵum Politikalarē ve Ebelik 
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*Corresponding author: Mevhibe ¢oban 

 

¥zet: N¿fus artēĸ hēzē devletlerin, siyasi, askeri, ekonomik ve eĵitim g¿c¿n¿ belirleyen ºnemli unsurlarē 

i­inde barēndērēr. Zaman zaman devletler n¿fus artēĸ hēzēnē arttērmaya ve azaltmaya yºnelik 

d¿zenlemeler yapabilirler. Devletlerin n¿fus artēĸēna yºnelik yaptēĵē her t¿rl¿ politik uygulamaya n¿fus 

politikasē denir. N¿fus politikasē d¿nyadaki t¿m ¿lkelerde deĵiĸiklik gºstermektedir. Askeri, siyasi, 

ekonomik ve eĵitim d¿zeyi benzer olan ¿lkelerde uygulanan n¿fus politikalarē benzerlik gºstermektedir. 

¥rneĵin geliĸmiĸ Avrupa ¿lkelerinin t¿m¿nde doĵum oranlarē d¿ĸ¿k, yaĸlē n¿fus oranē ise y¿ksektir. Bu 

¿lkelerde n¿fus artēĸ hēzēnē y¿kseltmek ve doĵumu teĸvik etmek i­in ailelere maddi destek saĵlanmakta, 

ikinci ve ¿­¿nc¿ ­ocukta bu destek daha da artērēlmakta, doĵum ve eĵitim masraflarē da devlet tarafēndan 

karĸēlanmaktadēr. Doĵum oranlarēnēn yeteri kadar y¿kselmediĵi geliĸmiĸ Batē Avrupa ¿lkeleri, iĸ g¿c¿ 

ihtiyacēnē karĸēlayabilmek i­in diĵer ¿lkelerden gº­ almaktadēr. Doĵum oranlarēnēn ve doĵal n¿fus 

artēĸēnēn ­ok y¿ksek olduĵu ¿lkelerde ise n¿fus artēĸ hēzēnēn tam aksi olacak ĸekilde, n¿fus artēĸ hēzē 

azaltēlmaya ­alēĸēlmaktadēr. Bu ¿lkeler, genellikle kalkēnma hēzēnēn n¿fus artēĸ hēzēndan d¿ĸ¿k olduĵu 

az geliĸmiĸ ¿lkelerdir. N¿fus artēĸ hēzēnē azaltmaya yºnelik politikalarēn baĸēnda doĵum oranēnēn 

azaltēlmasē gelmektedir. Bu nedenle bu ¿lkelerde aile planlamasē, doĵum kontrol yºntemleri, evlenme 

yaĸēnēn ve ­ocuk sayēsēnēn sēnērlandērēlmasē gibi uygulamalara aĵērlēk verilmektedir. T¿rkiye de de farklē 

dºnemlerde farklē n¿fus politikalarē uygulanmēĸtēr. ¥zellikle Cumhuriyetin ilanēndan sonra 1927 ilk 

n¿fus sayēmēnēn yapēldēĵē yēldan 1963 yēlēna kadarki s¿re­te n¿fusu artērmaya politikalar uygulanmaya 

­alēĸēlērken, planlē dºnemin baĸladēĵē 1963 yēlēndan 2008 dºnemine kadar ise n¿fus artēĸ hēzēnē azaltēcē 

politikalar uygulanmēĸtēr. Fakat sonraki s¿re­te n¿fusu azaltmanēn ortaya ­ēkardēĵē olumsuzluklar 

sebebiyle tekrar pronatalist politikalar g¿ndeme gelse de 2014 yēlē sonrasēnda gerekli tedbirlerin 

alēnmamasē durumunda 2038'den itibaren aktif n¿fusun 2050'den itibaren ise toplam n¿fusun azalmasē 

beklendiĵi i­in tekrar n¿fusu arttērmaya yºnelik politikalar g¿ndeme gelmiĸtir. 

Anahtar Kelimeler:  Devlet, Doĵurganlēk, N¿fus, Politika 

 

Current Bērth Polēcēes and midwēfery 

 

Abstract: Population growth rate includes important factors that determine the political, military, 

economic and educational power of states. From time to time, states may make regulations to increase 

or decrease the population growth rate. All kinds of political practices made by states for population 

growth are called population policy. Population policy varies in all countries in the world. Population 

policies implemented in countries with similar military, political, economic and educational levels are 

similar. For example, birth rates are low in all developed European countries, while the rate of elderly 

population is high. In these countries, financial support is provided to families in order to increase the 

population growth rate and encourage birth, this support is further increased for the second and third 

child, and the costs of birth and education are covered by the state. Developed Western European 
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countries, where birth rates do not rise enough, receive immigrants from other countries in order to meet 

their labor needs. In countries where birth rates and natural population growth are very high, the 

population growth rate is tried to be reduced in a way that is the opposite of the population growth rate. 

These countries are generally underdeveloped countries where the rate of development is lower than the 

rate of population growth. One of the policies aimed at reducing the population growth rate is to reduce 

the birth rate. For this reason, practices such as family planning, birth control methods, limiting the age 

of marriage and the number of children are emphasized in these countries. Different population policies 

have been applied in different periods in Turkey. Especially after the proclamation of the Republic, from 

the year of the first census in 1927 to 1963, policies were tried to be implemented to increase the 

population, while policies to reduce the population growth rate were implemented from 1963, when the 

planned period began, to 2008. However, although pronatalist policies came to the agenda again due to 

the negativities caused by population reduction in the next period, policies aimed at increasing the 

population came to the fore again, since it is expected that the active population will decrease from 2038 

and the total population from 2050 if the necessary measures are not taken after 2014. 

Keywords: State, Fertility, Population, Policy 
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Hava Kirliliĵi ve Premenstr¿el Sendrom Arasēndaki Ķliĸki: Sistematik Bir Ķnceleme 

 ve Meta-Analiz 
 

Dr. ¥ĵretim ¦yesi Ayĸenur Turan1, Dr. ¥ĵretim ¦yesi Aysu Yēldēz Karaahmet2,  

¥ĵr. Gºr. Dr Zulfiyya Nuraliyeva2 
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¥zet: Ama­: Bu sistematik derleme ve meta-analizde hava kirliliĵi ile premenstr¿el sendrom arasēndaki 

iliĸkinin deĵerlendirilmesi ama­lanmēĸtēr. Yºntem: Aĵustos 2023'ye kadar dºrt elektronik veritabanē 

(PubMed, Cochrane, Scopus ve WOS) arandē. Anahtar kelimeler "iklim" VEYA "hava" VEYA "hava 

kirliliĵi" VEYA "kirlilik" VEYA "hava" VE "adet ºncesi" idi. Bulgular: PM2.5'in PMS belirtileri 

¿zerindeki etkisine iliĸkin sonu­lar her iki makalede de rapor edildi ve meta-analize dahil edildi. Her iki 

gruptaki PMS MD'leri -0,50 idi (%95 GA: [-0,91 ila 0,10], p<0,00001). Bu ­alēĸmalarēn bir meta-analizi, 

PMS insidansēnēn y¿ksek olduĵunu ve PM2.5 konsantrasyonlarēnēn daha y¿ksek olduĵu bºlgelerde 

yaĸayan kadēnlarda anlamlē bir iliĸki olduĵunu gºstermiĸtir. Derlenen ­alēĸmalarēn heterojenliĵi 

y¿ksekti; (I2=%97.0, p<0.00001). NO2'nin PMS semptomlarē ¿zerindeki etkisine iliĸkin sonu­lar iki 

makale halinde rapor edildi ve meta-analize dahil edildi. Her iki gruptaki PMS MD'leri -1,16 idi (%95 

GA: [-2,32 ila 0,01], p <0,00001). Bu ­alēĸmalarēn bir meta-analizi, y¿ksek NO2 konsantrasyonlarēnēn 

olduĵu bºlgelerde yaĸayan kadēnlarda y¿ksek PMS insidansē ve anlamlē bir iliĸki gºstermiĸtir. Sonu­lar: 

Sonu­lar, daha y¿ksek konsantrasyonlarda hava kirleticilerine maruz kalanlarēn daha y¿ksek PMS ve 

ĸikayet insidansēnē yansēttēĵēnē gºsterdi. 

Anahtar Kelimeler:  Hava Kirliliĵi, Kirlilik, Adet ¥ncesi Sendromu. 

 

The Relationship Between Air Pollution and Premenstrual Syndrome: A Systematic Review and 

Meta-Analysis 

 

Abstract: Objective: In this systematic review and meta-analysis, it was aimed to evaluate the 

relationship between air pollution and premenstrual syndrome. Method: Four electronic databases 

(PubMed, Cochrane, Scopus and WOS) were searched up to August 2023. The keywords were ñclimateò 

OR ñairò OR ñair pollutionò OR ñpollutionò OR ñwheatherò AND ñpremenstrualò. Results: Results on 

the effect of PM2.5 on PMS symptoms were reported in both articles and were included in the meta-

analysis. PMS MDs in both groups were -0.50 (95% CI: [-0.91 to 0.10], p<0.00001). A meta-analysis 

of these studies showed a high incidence of PMS and a significant association in women living in areas 

with higher PM2.5 concentrations. The heterogeneity of the included studies was high; (I2=97.0%, 

p<0.00001). Results on the effect of NO2 on PMS symptoms were reported in two articles and were 

included in the meta-analysis. PMS MDs in both groups were -1.16 (95% CI: [-2.32 to 0.01], p 

<0.00001). A meta-analysis of these studies showed a high incidence of PMS and a significant 

association in women living in areas with higher NO2 concentrations. Conclusions: The results showed 
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that those exposed to higher concentrations of air pollutants reflected a higher incidence of PMS and 

complaints. 

Keywords: Air Pollution, Pollution, Premenstrual Syndrome. 
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Relaktasyon S¿recinde Ebeler 

 

Dr. ¥ĵretim ¦yesi G¿ls¿m G¿ndoĵdu 

Erzincan Binalē Yēldērēm ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi 

 

¥zet:  Giriĸ: Bu derleme yenidoĵanēn saĵlēklē b¿y¿mesi ve annenin saĵlēĵēna olumlu etkileri olan ve 

D¿nya Saĵlēk ¥rg¿t¿ tarafēndan da bebeklerin ilk altē ay sadece anne s¿t¿ almasē ve iki yaĸēna kadar 

emzirilmesi ºnerisinin saĵlanamadēĵē durumlarēn varlēĵēnda emzirmenin yeniden baĸlatēlmasē ve 

s¿rd¿r¿lmesi ifade eden relaktasyon kavramēna dikkat ­ekmek i­in yazēlmēĸtēr. Bulgular: Anne dostu ve 

bebek dostu hastane stratejisi i­inde deĵerlendirilen relaktasyon; ind¿klenmiĸ laktasyon olarak 

bilinmekte ve fizyolojik bir s¿re­ olarak tanēmlanmaktadēr. Anne ile bebeĵin birlikte olamadēĵē hastalēk 

durumlarē, erken doĵumlar, anomalili doĵumlar, anne ºl¿m¿, meme problemleri, s¿tten kesilmenin 

yanlēĸ zamanlamasē, evlat edinme gibi durumlarda emzirmenin yeniden baĸlatēlarak devam ettirilmesi 

gerekmektedir. Relaktasyonun baĸarēsē annenin yeterli ve dengeli beslenmesi, genel saĵlēk durumu, 

yorgunluk d¿zeyi, meme uyarēmēnēn yeterli olmasē, bebeĵin emzirilme sēklēĵē, ten tene temasē, bebeĵin 

yaĸēna, annenin daha ºnce emzirme ºyk¿s¿, bebeĵin daha ºnce emzirilme ºyk¿s¿, son emzirmeden 

sonra ge­en zaman, annenin motivasyonu, saĵlēk ­alēĸanēnēn anneye desteĵi ve k¿lt¿r gibi faktºrlere 

baĵlē olmaktadēr. Sonu­: Sonu­ olarak annenin gebelik ºncesi, gebelik ve doĵum s¿recinde ve kadēnēn 

t¿m hayat s¿recinde en yakēnda bulunan saĵlēk ­alēĸanlarēndan ebelerin ­eĸitli nedenlerle emzirmenin 

kesintiye uĵramēĸ olduĵu durumlarda yapēlan ­alēĸmalarda da baĸarē oranēnēn y¿ksek olduĵu belirlenen 

relaktasyonun t¿m s¿re­lerinde annenin yanēnda bulunarak gerekli eĵitim, destek, danēĸmanlēk ve 

m¿dahalelerde bulunmasē gerekmektedir. 

Anahtar Kelimeler:  Anne, Bebek, Ebe, Emzirme, Relaktasyon 

 

In the Relactation Process Midwives 

 

Abstract: Introduction: This review was written to draw attention to the concept of relaxation, which 

has positive effects on the healthy growth of the newborn and the mother's health, and which expresses 

the resumption and continuation of breastfeeding in the presence of situations where the World Health 

Organization recommends that babies only take breast milk for the first six months and breastfeed until 

the age of two. Relactation evaluated within the mother-friendly and baby-friendly hospital strategy; 

Results: It is known as induced lactation and is defined as a physiological process.Breastfeeding should 

be restarted and continued in cases where the mother and baby cannot be together, premature births, 

births with anomalies, maternal death, breast problems, wrong timing of weaning, adoption. The success 

of the relaxation is the mother's adequate and balanced nutrition, general health status, fatigue level, 

adequate breast stimulation, breastfeeding frequency of the baby, skin-to-skin contact, the age of the 

baby, the mother's previous breastfeeding history, the baby's previous breastfeeding history, the time 

since the last breastfeeding, the mother's motivation depends on factors such as health worker support 

to the mother and culture. Conclusion: As a result, midwives, who are the health professionals who are 

closest to the mother before pregnancy, during pregnancy and childbirth, and throughout the life of the 

woman, provided the necessary training, support, consultancy and interventions by being with the 
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mother in all processes of relaxation, which was determined to have a high success rate in studies 

conducted in cases where breastfeeding was interrupted for various reasons. must exist. 

Keywords: Mother, Baby, Midwife, Breastfeeding, Relactation. 
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Yenidoĵan Yoĵun Bakēm ¦nitesinde Yatan Bebeklerde Cilt B¿t¿nl¿ĵ¿n¿n 

S¿rd¿r¿lmesinde Kullanēlan Badem Yaĵē ve Zeytinyaĵēnēn Etkisi 

 

Araĸtērmacē Ķrem Z¿lal Top­uoĵlu Arslan 

Marmara ¦niversitesi Saĵlēk Bilimleri Enstit¿s¿ 

 

¥zet: ¢alēĸmanēn konusu: Yenidoĵan cildi enfeksiyon, toksinler, ultraviyole radyasyon, sēcaklēk 

deĵiĸiklikleri ve transepidermal su kaybē solunumdan gelen su buharēnēn cilt katmanlarēndan ­evreye 

ge­me hēzē gibi ­evresel diĵer faktºrlere karĸē koruma saĵlamak i­in uyum saĵlamalē ve olgunlaĸmalēdēr. 

Yenidoĵanēn cildinin nemlendirilmesi, stratum corneumun korunmasēnda ve cilt bariyerinin geliĸiminde 

ºnemli rol oynamaktadēr. Nemlendiriciler, epidermis lipit metabolizmasēnē destekleyerek, cildin yaĵ 

dengesinin s¿rd¿r¿lmesine de yardēmcē olmaktadēr. Ama­: Bu ­alēĸmada yenidoĵanda cilt b¿t¿nl¿ĵ¿n¿n 

s¿rd¿r¿lmesinde yaĵlarēn etkisinin deĵerlendirilmesi ama­lanmēĸtēr. Yºntem: Bu ­alēĸma randomize 

kontroll¿ deneysel bir ­alēĸma olarak planlandē. Araĸtērmanēn evrenini Saĵlēk Bilimleri ¦niversitesi 

Bakērkºy Eĵitim ve Araĸtērma Hastanesiônde doĵan ºrneklem kriterlerine uygun 120 yenidoĵan 

oluĸturdu. Veriler araĸtērmacēnēn oluĸturduĵu yenidoĵan tanēlama formu, yenidoĵan cilt durum 

deĵerlendirme skoru ve cilt nem ºl­er cihazē ile toplandē. ¢alēĸma yapēlan ¿nitede yenidoĵan cilt 

b¿t¿nl¿ĵ¿n¿n s¿rd¿r¿lmesinde kullanēlan badem yaĵē ve zeytinyaĵēnēn etkisi deĵerlendirildi. Bulgular: 

Zeytinyaĵē ve badem yaĵē kullanēlan bebekler arasēnda nem ve cilt ºl­¿mleri olan Uygulama ºncesi, 

1.deĵerlendirme, 2.deĵerlendirme, 3.deĵerlendirme, 4.deĵerlendirme ve 5.deĵerlendirme ortalamalarē 

karĸēlaĸtērēlmēĸtēr. Zeytin yaĵē kullanēlan bebeklerde Nem 1.deĵerlendirme, 2.deĵerlendirme ve 

3.deĵerlendirme ortalamalarē, Badem yaĵē kullananlara gºre anlamlē d¿zeyde daha y¿ksektir (p:0,033; 

p=0,003; p=0,018). Her iki grup arasēnda Cilt deĵerlendirmesi bakēmēndan herhangi bir anlamlēlēk 

saptanmamēĸtēr. Sonu­: Yenidoĵanlarda cilt b¿t¿nl¿ĵ¿n¿n s¿rd¿r¿lmesinde kullanēlan nemlendirici 

t¿r¿nde zeytinyaĵē ºnerilebilir. Farklē nemlendirici t¿rleri yeni ­alēĸmalarla araĸtērēlmalēdēr. 

Anahtar Kelimeler:  Yenidoĵan, Cilt B¿t¿nl¿ĵ¿, Doĵal Yaĵlar 

 

The Effect of Almond Oil and Olive Oil Used to Maintain Skin Ķntegrity Ķn Ķnfants Hospitalized 

Ķn the Neonatal Ķntensive Care Unit 

 

Abstract: The subject of the study: Neonatal skin must adapt and mature to protect against infection, 

toxins, ultraviolet radiation, temperature changes, and other environmental factors such as 

transepidermal water loss, the rate at which water vapor from respiration passes through the skin layers 

into the environment. Moisturizing the newborn's skin plays an essential role in protecting the stratum 

corneum and developing the skin barrier. Moisturizers help to maintain skin lipid balance by supporting 

epidermis lipid metabolism. Objective: This study aimed to evaluate the effect of oils on maintaining 

skin integrity in the newborn. Method: This study was planned as a randomized, controlled experimental 

study. The study population consisted of 120 newborns born in Health Sciences University Bakērkºy 

Training and Research Hospital who met the sampling criteria. Data were collected using a newborn 

identification form created by the investigator, a newborn skin condition assessment score, and a skin 

moisture meter device. The effect of almond and olive oil used to maintain neonatal skin integrity in the 
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unit was evaluated. Results: Measurements of moisture and skin were compared among infants using 

olive oil and almond oil at pre-application, 1st evalution, 2st evalution, 3rd evaluation, 4th evaluation 

and 5th evaluation stages. In infants using olive oil, the moisture averages for the 1st evalution,2 nd 

evaluation and 3rd evaluation are significantly higher compared to those using almond oil(p=0.033; 

p=0.003; p=0.018). No significant difference was observed between the two groups in terms of skin 

evaluation. Conclusion: Olive oil can be recommended as a moisturizer type for maintaining skin 

integrity in newborns. Different types of moisturizers should be investigated through new studies. 

Keywords: Newborn, Skin Ķntegrity, Natural Oils 

  



 
13th UTSAK, 26-27 August, Ankara 

 
 

 

| 73 

Makale id= 82 

 

Sºzl¿ Sunum 

 

ORCID ID: 0000-0002-8013-2657; 0000-0002-3806-6406; 0000-0002-7688-7467; 0000-0001-5978-

8144 

 

Prunus Laurocerasus Meyve Ekstraktēnēn Ķnsan Lenfosit K¿lt¿r¿nde H2O2'yi 

Ķnd¿klenmiĸ Oksidatif Strese Karĸē Koruyucu Etkisi. 
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*Corresponding author: Leyla Kaya 

 

¥zet: Prunus laurocerasus T¿rkiyeônin Karadeniz bºlgesinde doĵal olarak bulunan, ºzelikle yaz 

mevsimlerinde halk tarafēndan meyveleri toplanan ve t¿ketilen bir bitkidir. Bunun dēĸēnda Balkanlar, 

Batē Avrupa, Ķran ve Akdeniz ¿lkelerinde de bulunmaktadēr. Prunus laurocerasus ºzelikle kan glukozu 

d¿ĸ¿r¿lmesi baĸta olmak ¿zere bir­ok hastalēĵēn tedavisinde halk tarafēndan kullanēlmaktadēr. 

Litarat¿rde Prunus laurocerasusôun oksidatif stres deĵerlendirilen ­alēĸmalarēn sēnērlē olmasē nedeniyle 

­alēĸmamēzda lenfosit h¿cre k¿lt¿r¿ ¿zerinde 50 ɛM H2O2'nin neden olduĵu total oksidant durumu 

(TOS) ve oksidatif stres index (OSĶ) inceledik. Buna ek olarak, Prunus laurocerasus meyvesinin 

ekstraktēnēn oksidatif hasara koruyucu etkisini inceledik. Deneyimizde gruplarēn oluĸturulmasēnda 

lenfosit h¿crelerine uygulama i­ermeyen negatif kontrol ve sadece 50 uM H2O2 uygulanan pozitif 

kontrol gruplarē oluĸturuldu. Bunlarēn dēĸēnda 50 uM H2O2 yanē sēra 100 ɛg/ml, 200 ɛg/ml, 400 ɛg/ml 

taflan ve 800 ɛg/ml konsantrasyonlardaki ekstratlar, h¿cre hatlarēna 24 saat ve 48 saat s¿reyle uygulandē. 

Belirtilen s¿relerin sonunda insan lenfositlerinden h¿cre hatlarēndan homojenatlar elde edildi. TOS 

seviyesi Elisa yºntemleri kullanēlarak, OSĶ deĵeri ise TAS/TOS y¿zde oranē ile hesaplandē. 24 ve 48 

saat uygulamalarda gruplar arasēnda TOS seviyesi i­in anlamlē fark bulunamadē (p>0.05). Buna karĸēn, 

negatif kontrole gºre pozitif kontrol gruplarēnda OSĶ seviyesi anlamlē olarak artarken, 24 ve 48 ekstrat 

gruplarēnda OSĶ deĵeri anlamlē olarak azalmēĸtēr (p<0.05). Bulduĵumuz bu sonu­lar Prunus 

laurocerasus'un insan lenfosit k¿lt¿r¿nde oksidatif hasara karĸē koruyucu rol¿ olduĵunu gºstermektedir. 

Anahtar Kelimeler:  The Protective Effect of Fruit Extracts of Prunus Laurocerasus Against to 

Oxidative Stress by Ķnducing H2o2 On Human Lymphocyte Culture. 

 

The Protective Effect of Fruit Extracts of Prunus Laurocerasus Against to Oxidative Stress by 

Ķnducing H2O2 On Human Lymphocyte Culture. 

 

Abstract: Prunus laurocerasus is a plant that grows naturally in the Black Sea region of Turkey, and its 

fruits are commonly picked and consumed by the public throughout the summer months. In addition to 

this, it is also found in the Balkans, Western Europe, Iran, and Mediterranean countries. Prunus 

laurocerasus is widely used by the public in the treatment of a variety of ailments, particularly for 

lowering blood glucose levels. Due to the paucity of research evaluating the oxidative stress of Prunus 

laurocerasus in the literature, we investigated the total oxidant status (TOS) and oxidative stress index 

(OSI) induced by 50 ɛM H2O2 on lymphocyte cell culture. Additionally, the antioxidant efficacy of 
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Prunus laurocerasus fruit extract against oxidative damage was investigated. In our experiment, negative 

control without application to lymphocyte cells and positive control with only 50 ɛM H2O2 applications 

were generated. In addition, the cell lines were treated for 24 hours and 48 hours with 50 ɛM H2O2 and 

extracts at concentrations of 100 ɛg/ml, 200 ɛg/ml, 400 ɛg/ml, and 800 ɛg/ml. Subsequently, 

homogenates were extracted from human lymphocyte cell lines. The TOS level was measured using the 

ELISA (enzyme-linked immunosorbent assay) method, and the OSI value was determined using the 

TAS/TOS percentage ratio. There was no statistically significant change in the TOS levels across groups 

after 24 and 48 hours (p > 0.05). On the other hand, the OSI value decreased significantly in the 24 and 

48 extract groups (p < 0.05). These data indicate that Prunus laurocerasus has a protective role against 

oxidative damage in human lymphocyte culture. 

Keywords: Prunus Laurocerasus, Total Oxidant Status (Tos), Oxidative Stress Ķndex (Osē), Hydrogen 

Peroxide, Human Lymphocyte 
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*Corresponding author: Nihal Kayēr 

 

¥zet: Hipertansiyon, sistolik kan basēncēnēn 140 mmHg ve diyastolik kan basēncēnēn 90 mmHg 

basēncēndan y¿ksek olmasē olarak tanēmlanēr. Hipertansiyon farmakolojik/non farmakolojik olarak 

tedavi edilebilir. Kardiyovask¿ler hastalēktan sorumlu olan risk faktºrleri arasēnda hipertansiyon ve 

dislipideminin olduĵu bilinmektedir. Kan basēncē y¿ksekliĵi ve y¿ksek serum kolesterol seviyelerinin 

bir arada bulunmasē, kardiyovask¿ler hastalēk riskininin artmasēna sebep olabilir. ¢alēĸmamēzda 

antihipertansif ila­ kullanan hastalarda bu ila­larēn serum lipit (HDL, LDL, TG) deĵerlerine olan etkisini 

gºstermeyi ama­ladēk. ¢alēĸmamēz retrospektif olarak planlanmēĸtēr. Ķstanbul Medipol ¦niversitesi 

Giriĸimsel Olmayan Klinik Araĸtērmalar Etik Kurul biriminden gerekli etik kurul onayē alēnmēĸtēr. 

Veriler, Ķstanbul Medipol Mega ¦niversite Hastanesiônin Pusula veri tabanē kullanēlarak elde edilmiĸtir. 

¢alēĸmaya 18 yaĸ ¿st¿, her iki cinsiyetten 100 hasta dahil edilmiĸtir. Antihipertansif ila­ kullanan 

hastalarēn laboratuvar parametreleri incelenmiĸ ve serum lipit d¿zeyleri kaydedilmiĸtir. Kaydedilen 

veriler SPSS 15.0 programē ile referans aralēklara gºre d¿ĸ¿k/y¿ksek olarak yorumlanmēĸtēr. Literat¿rde 

bazē ­alēĸmalarda antihertansif tedavinin, serum lipid d¿zeylerine olumsuz etkisinin olmadēĵē 

gºsterilmiĸtir. Bizim ­alēĸmamēz sonucunda da halk arasēnda kºt¿ kolesterol olarak bilinen LDLônin ve 

TG deĵerinin d¿ĸ¿k olduĵu tespit edildi. HDLôde ise tersi olarak y¿ksek ­ēkmasē beklenirken d¿ĸ¿k 

deĵerler ºl­¿ld¿ ancak anlamlē sayēlabilecek veri sayēsē yoktu. Bu y¿zden anlamlē olan istatistiklere 

baktēĵēmēzda ­alēĸmamēzēn bu alanda literat¿rle ­eliĸmediĵi, bir­ok ­alēĸma ile korele olduĵu gºr¿ld¿. 

Hipertansiyonun farmakolojik tedavisi genel olarak kan basēncēnē d¿ĸ¿rmede, koroner arter hastalēĵē 

riskini ve metabolik yan etkilerini azaltmakta etkili olarak gºr¿lm¿ĸt¿r. Sonu­ olarak antihipertansif 

tedavinin lipit profili ¿zerinde olumsuz etkisinin olmadēĵē incelenen diĵer makalelerde de olduĵu gibi 

bizim ­alēĸmamēzda da gºsterilmiĸtir. Antihipertansif tedavide kullanēlan ila­larēn sadece kan basēncēnē 

d¿ĸ¿rme etkileri deĵil kardiyovask¿ler olaylarda da olumlu etkileri bulunduĵu ­alēĸmalarca 

gºsterilmiĸtir. 

Anahtar Kelimeler:  Hipertansiyon, Lipid, Ldl, Kan Basēncē, Kolesterol 

 

The Effect of Antihypertensive Drug Use On Lipid Levels 

 

Abstract: Hypertension is defined as a systolic blood pressure greater than 140 mmHg and a diastolic 

blood pressure greater than 90 mmHg. Hypertension can be treated pharmacologically/non-

pharmacologically. It is known that hypertension and dyslipidemia are among the risk factors 

responsible for cardiovascular disease. The coexistence of high blood pressure and high serum 

cholesterol levels may increase the risk of cardiovascular disease. In our study, we aimed to show the 

effect of these drugs on serum lipid (HDL, LDL, TG) values in patients using antihypertensive drugs. 

Our study was planned retrospectively. Necessary ethics committee approval was obtained from Istanbul 

Medipol University Non-Interventional Clinical Research Ethics Committee unit. The data were 
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obtained using the Compass database of Istanbul Medipol Mega University Hospital. 100 patients over 

the age of 18, of both sexes, were included in the study. Laboratory parameters of patients using 

antihypertensive drugs were examined and serum lipid levels were recorded. The recorded data were 

interpreted as low/high compared to the reference ranges with the SPSS 15.0 program. In some studies 

in the literature, it has been shown that antihertensive treatment does not have a negative effect on serum 

lipid levels. As a result of our study, it was determined that LDL, which is known as bad cholesterol 

among the people, and TG value were low. On the contrary, HDL was expected to be high, but low 

values were measured, but there was no data that could be considered significant. Therefore, when we 

looked at the statistically significant statistics, it was seen that our study did not conflict with the 

literature in this area and was correlated with many studies. Pharmacological treatment of hypertension 

has generally been shown to be effective in lowering blood pressure, reducing the risk of coronary artery 

disease and its metabolic side effects. As a result, it has been shown in our study, as in other articles, 

that antihypertensive treatment does not have a negative effect on the lipid profile. Studies have shown 

that drugs used in antihypertensive therapy have not only blood pressure lowering effects but also 

positive effects on cardiovascular events. 

Keywords: Hypertension, Lipid, Ldl, Blood Pressure, Cholesterol 
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¥zet: Kemik B¿y¿me Hormonu-2 (BMP-2, Bone Morphogenetic Protein-2), transforme edici faktºr 

beta (TGFïɓ) s¿per ailesinin ¿yesi olan bir protein molek¿l¿d¿r. Endojen olarak salgēlanan BMP-2, 

intramemranºz ve endokondrial ossifikasyon s¿re­lerini yºnetir, osteogenez, adipogenesis, 

kondrogenez, programlanmēĸ h¿cre ºl¿m¿, kardiyak farklēlaĸma ve sinir sistemi reg¿lasyonuna katkēda 

bulunur (1). Rekombinant BMP-2, osteoblastik aktiviteyi artērēcē etkisi ile ­eĸitli cerrahi uygulamalarda, 

kemik greftlerinde kullanēlan FDA tarafēndan onaylē bir ila­ molek¿l¿d¿r. BMP-2 molek¿l¿n¿n 

stabilitesi pH, sēcaklēk, oksidasyon, proteolitik aktivite ve donma-­ºz¿lme iĸlemleri gibi faktºrlere karĸē 

hassastēr. Protein, y¿ksek sēcaklēklara maruz kaldēĵēnda denat¿re olur ve etkinliĵini kaybeder. BMP-

2ônin d¿ĸ¿k sēcaklēkta (-20ÁC) saklanmasē tercih edilir. Bu nedenle tadavide etkinliĵini artērmak ve 

klinik kullanēmēnē kolaylaĸtērmak amacēyla, BMP-2ônin ila­ taĸēyēcē sistemler i­erisine y¿klenmesi 

g¿ncel yaklaĸēmlar arasēndadēr (2,3). Nanopartik¿ler ila­ taĸēyēcē sistemler kontroll¿ salēm saĵlama, 

etkinin hedeflendirilmesi, fiziksel ve kimyasal stabiliteyi artērma, d¿ĸ¿k dozda etkinlik ve azalan advers 

etki profili elde etme gibi avantajlar sunar. ¢alēĸmamēzda BMP-2 molek¿l¿n¿n stabilitesini artērmak ve 

tedavide kullanēlan dozunu azaltmak amacēyla BMP-2, doĵal kaynaklē bir polimer olan kitosan 

nanopartik¿lleri i­erisine y¿klenmiĸtir. Kitosan nanopartik¿lleri iyonik jelasyon metodunun 

modifikasyonu ile hazērlanmēĸtēr (4). Boĸ ve BMP-2 y¿kl¿ kitosan nanopartik¿lleri ¿retilerek 

karakterize edilmiĸtir. Karakterizasyon ­alēĸmalarē kapsamēnda partik¿l b¿y¿kl¿ĵ¿ ve zeta potansiyel 

tayini, enkaps¿lasyon etkinliĵi tayini ve morfolojik gºr¿nt¿leme ger­ekleĸtirilmiĸtir. Partik¿l b¿y¿kl¿ĵ¿ 

ve zeta potansiyel tayini Malvern Zeta Sizer Nano ZS cihazē ile ger­ekleĸtirilmiĸtir. Nanopartik¿llerin 

morfolojik gºr¿nt¿leri taramalē elektron mikroskopu (SEM) ile incelenmiĸtir. Nanopartik¿ller i­erisine 

y¿klenen BMP-2 miktarē ELISA testi ile tayin edilmiĸtir. Sonu­ olarak elde edilen nihai boĸ ve BMP-2 

y¿kl¿ kitosan nanopartik¿llerinde ortalama partik¿l b¿y¿kl¿ĵ¿ sērasēyla 232,6Ñ0,5 ve nm 234,6Ñ0,15 

nm; polidispersite indeksi (PDI) 0,282Ñ0,04 ve 0,284 Ñ0,16; zeta potansiyeli 24,87Ñ0,04 mV 

24,97Ñ0,06 mV bulunmuĸtur. SEM ile yapēlan gºr¿nt¿lemelerde hem boĸ hem BMP-2 y¿kl¿ 

nanopartik¿llerin k¿resel yapēda olduĵu gºzlenmiĸtir. Enkaps¿lasyon etkinliĵi (%) incelendiĵinde nihai 

form¿lasyonun %76,5 oranēnda BMP-2 enkaps¿le ettiĵi tayin edilmiĸtir. 

Anahtar Kelimeler:  Bmp-2; Nanopartik¿ller; Kitosan; Ķyonik Jelasyon Metodu 
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Preparation and Characterisation of Bmp-2 Loaded Chitosan Nanoparticles by Modification of 

Ionic Gelation Method 

 

Abstract: Bone Growth Hormone-2 (BMP-2, Bone Morphogenetic Protein-2) is a protein molecule that 

is a member of the transforming factor beta (TGF-ɓ) superfamily. Endogenously released BMP-2 

regulates intramemranous and endochondrial ossification processes and contributes to osteogenesis, 

adipogenesis, chondrogenesis, programmed cell death, cardiac differentiation and nervous system 

regulation (1). Recombinant BMP-2 is an FDA approved drug molecule used in bone grafts in various 

surgical applications with its effect of increasing osteoblastic activity. The stability of the BMP-2 

molecule is sensitive to factors such as pH, temperature, oxidation, proteolytic activity and freeze-thaw 

processes. The protein denatures and loses its activity when exposed to high temperatures. It is 

preferable to store BMP-2 at low temperature (-20ÁC). Therefore, loading BMP-2 into drug carrier 

systems is among the current approaches to increase its efficacy in treatment and facilitate its clinical 

use (2,3). In our study, BMP-2 was loaded into chitosan nanoparticles, a natural polymer, in order to 

increase the stability of the BMP-2 molecule and reduce the dose used in treatment. Chitosan 

nanoparticles were prepared by modification of the ionic gelation method (4). Empty and BMP-2 loaded 

chitosan nanoparticles were produced and characterised. Particle size and zeta potential determination 

were performed with Malvern Zeta Sizer Nano ZS device. Morphological images of nanoparticles were 

examined by scanning electron microscope (SEM). The amount of BMP-2 loaded into the nanoparticles 

was determined by ELISA test. The average particle size of the final empty and BMP-2 loaded chitosan 

nanoparticles was 232.6Ñ0.5 and 234.6Ñ0.15 nm, respectively; polydispersity index (PDI) 0.282Ñ0.04 

and 0.284Ñ0.16; zeta potential 24.87Ñ0.04 mV 24.97Ñ0.06 mV. SEM imaging showed that both empty 

and BMP-2 loaded nanoparticles were spherical. When the encapsulation efficiency (%) was analysed, 

it was determined that the final formulation encapsulated 76.5% BMP-2. 

Keywords: Bmp-2; Nanoparticles; Chitosan; Ionic Gelation Method 
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¥zet: Farklē kaynaklara baĵlē zehirlenmeler, ­ocuklarda morbidite ve mortalite nedenleri arasēnda yer 

alan, acil m¿dahale gerektiren, ºnlenebilir bir saĵlēk sorunudur. ¢ocuk acil servislere gelen zehirlenme 

vakalarēnēn azēmsanmayacak bir kēsmē bitki kaynaklēdēr. Bu derlemede, T¿rkiye genelinde bitki 

kaynaklē zehirlenme nedeniyle ­ocuk acile gelen vakalarēn ve zehirlenmeye sebep olan bitkilerin 

deĵerlendirilmesi ama­lanmēĸtēr. Literat¿re 2006-2023 yēllarē arasēnda kaydedilmiĸ vaka ºrnekleri 

incelenmiĸtir. Yaĸlarē 5 aydan 16 yaĸa kadar deĵiĸen toplam 218 hastanēn vaka sunumu incelenmiĸtir. 

Maruz kalēnan bitkiler i­erisinde en sēk Atropa belladonna L., Dieffenbachia seguine (Jacq.) Schott ve 

Datura stromonium L. rapor edilmiĸtir. En sēk maruz kalma ĸeklinin ise oral yoldan ve kazaen olduĵu 

gºzlenmiĸtir. Maruz kalēnan bitki ve maruz kalma ĸekline baĵlē olarak hafif veya ĸiddetli semptomlar 

bildirilmiĸtir. Bu semptomlar arasēnda karēn aĵrēsē, ishal, kusma, kēzarēklēk, uyuĸukluk, midriyazis, 

bilin­ d¿zeyinde azalma, hipotansiyon, antikolinerjik semptomlar, tutarsēz konuĸma, gºrme 

bozukluklarē, gºrsel hal¿sinasyonlar ve deliryum bulunmaktadēr. Zehirlenmeye neden olan bitkilerin 

teĸhisinde bir uzman gºr¿ĸ¿n¿n alēnmasē, tedavi s¿recine b¿y¿k katkē saĵlayacaktēr. Bitkilere doĵrudan 

maruziyetin yanē sēra, piyasada farklē isimler ile satēlan bitkisel ¿r¿nlerin de ­ocuklarda bilin­siz ve 

yanlēĸ kullanēmē, bu ¿r¿nlerin eczaneler dēĸēnda farklē kaynaklardan temin edilmesi gibi sebepler de 

­ocuklarda zehirlenmelere neden olabilmektedir. Ebeveynlere bu konuda bilgi alabilecekleri g¿venilir 

kaynaklar sunulmalēdēr. 

Anahtar Kelimeler:  Acil Servis, ¢ocukluk ¢aĵē, Zehirlenme, Zehirli Bitkiler 

 

The Evaluatēon of Plants That Cause Poēsonēng in Chēldhood Wēth Case Reports: Systematēc 

Revēew 

 

Abstract: Poisoning due to different sources is a preventable health problem that requires urgent 

intervention and is among the causes of morbidity and mortality in children. A substantial portion of 

poisoning cases that come to pediatric emergency services are plant-based. In this review, it was aimed 

to evaluate the cases coming to the pediatric emergency department due to plant-based poisoning and 

the plants that cause poisoning throughout Turkey. The case reports recorded in the literature between 

the years 2006-2023 were examined. The case reports of a total of 218 patients, aged 5 months to 16 

years, were reviewed. Among the plants exposed, Atropa belladonna L., Dieffenbachia seguine (Jacq.) 

Schott and Datura stromonium L. were reported most frequently. It has been observed that the most 

common type of exposure is orally. Mild or severe symptoms have been reported, depending on the 

plant and the type of exposure. These symptoms include abdominal pain, diarrhea, vomiting, rash, 

lethargy, mydriasis, decreased consciousness, hypotension, anticholinergic symptoms, incoherent 

speech, visual disturbances, visual hallucinations, and delirium. Getting expert opinion in the diagnosis 

of poisoning plants will greatly contribute to the treatment process. In addition to direct exposure to 
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plants, the unconscious and misuse of herbal products sold under different names in the market, and the 

supply of these products from different sources other than pharmacies can cause poisoning in children. 

Reliable sources should be provided to parents from which they can obtain information on this subject. 

Keywords: Emergency Department, Childhood, Poisoning, Poisonous Plants 
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DLLME  Method for the Therapeutic Drug Monitoring of Olanzapine in Plasma by GC-

MS 

 

¥ĵr. Gºr. Dr Aykut Kul 

Ķstanbul ¦niversitesi 

 

Abstract: Olanzapine is an atypical antipsychotic with proven efficacy in the treatment of 

schizophrenia. As it is one of the most studied antipsychotics, it provides clinical data in various patient 

groups. Despite this widespread use, its clinical use is complicated due to side effects such as changes 

in lipid and glucose metabolism and weight gain [2]. Olanzapine is widely absorbed after oral 

administration and reaches maximum plasma concentrations within 5 hours. It is extensively 

metabolized in the liver by uridine diphosphate glucuronyltransferase and CYP1A2 and CYP2D6 

isoenzymes to its main metabolite 10-N-glucuronide and other inactive metabolites, then excreted 

mainly in urine and partly in feces. Plasma levels of antidepressant drugs are highly variable and drug 

concentrations are often difficult to predict due to genetic and non-genetic factors such as concomitant 

medication, age, gender, concurrent disease, smoking and genetic polymorphism of drug-metabolizing 

enzymes [4]. In addition, patient adherence to treatment is an important factor in achieving long-term 

clinical outcomes, but it is estimated that approximately 50% of patients with schizophrenia do not 

adhere to treatment regimens. This leads to serious consequences such as treatment failure, 

hospitalization, and increased risk of suicide. Therefore, therapeutic drug monitoring is important 

(recommended) for antipsychotic drugs. The recommended plasma concentrations for olanzapine are 

20ï80 ng/mL, while the alert levels are 150 ng/mL. In this study, we developed a novel GC-MS method 

using the DLLME for the therapeutic monitoring of olanzapine in human plasma. The analyte was 

extracted from plasma by a dispersive liquid-liquid micro-extraction (DLLME) technique. The method 

was validated according to the European Medicines Agency (EMA)and Bioanalytical method validation 

guidelines. The developed methodôs lower limit of quantification was set as 20 ng/mL. The calibration 

curve of olanzapine for the method was validated between 20-150 ng/mL, with correlation coefficients 

of more than 0.99. Furthermore, the developed method was applied for the therapeutic drug monitoring 

of olanzapine in real patient plasma. 

Keywords: Olanzapine; Therapeutic Drug Monitoring; Plasma; DLLME; GC-MS 
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Eczacēlēk Fak¿ltesi ¥ĵrencilerinin Kendi Kendine Ķla­ Kullanēmē Hakkēnda Bilgi, 

Tutum ve Uygulamalarēnēn Deĵerlendir ilmesi: S¿leyman Demirel ¦niversitesi ¥rneĵi 

 

Dr. ¥ĵretim ¦yesi Aslēnur Albayrak 

S¿leyman Demirel ¦niversitesi Eczacēlēk Fak¿ltesi Klinik Eczacēlēk Anabilim Dalē 

 

¥zet: Ama­: Bu ­alēĸmada, S¿leyman Demirel ¦niversitesi Eczacēlēk Fak¿ltesi ºĵrencilerinin kendi 

kendine ila­ kullanēmē hakkēndaki bilgi, tutum ve uygulamalarē deĵerlendirilmiĸtir. Yºntem: Bu ­alēĸma 

kesitsel ­evrimi­i bir anket ­alēĸmasē olup, 22 Eyl¿l-22 Ekim 2022 tarihleri arasēnda ger­ekleĸtirilmiĸtir. 

Etik kurul onayē S¿leyman Demirel ¦niversitesi Klinik Araĸtērmalar Etik Kurulu tarafēndan alēnmēĸtēr 

(Onay No:246 Tarih: 20.09.2022). Anket sorularē daha ºnce yayēnlanmēĸ literat¿r¿n revize edilmesiyle 

hazērlanmēĸ olup 26 sorudan oluĸmaktaydē. Bulgular: Ankete 336 ºĵrenci katēlmēĸtēr. ¥ĵrencilerin 

%79.2ôsi kendi kendine ila­ kullanēmēnēn tanēmēnē biliyordu. ¥ĵrencilerin %4,2'si kendi kendine ila­ 

kullanēmēnē baĸkalarēna tavsiye etmekteydi. ¥ĵrencilerin %82,5'u kendi kendine ila­ kullanēmē 

konusunda eĵitime ihtiya­ olduĵunu d¿ĸ¿nmekteydi. ¥ĵrencilerin yaklaĸēk %79'u son 6 ayda kendi 

kendine ila­ kullanmēĸtēr ve %54,4ô¿ son 6 ayda re­etesiz aĵrē kesici aldēĵēnē belirtmiĸtir. ¥ĵrenciler, 

aciliyet (%38,7) ve saĵlēk probleminin ciddi olmamasēnē (%36,9) kendi kendine ila­ kullanmanēn en 

ºnemli nedeni olarak gºrmekteydi. Sonu­: ¢alēĸma ºĵrencilerin ­oĵunun kendi kendine ila­ kullanēmē 

hakkēnda iyi bilgiye, ancak olumsuz tutuma sahip olduĵunu gºstermiĸtir. Ayrēca kendi kendine ila­ 

tedavisi bu ºĵrenciler arasēnda yaygēn bulunmuĸtur. Geleceĵin eczacēlarē olarak eczacēlēk ºĵrencileri, 

sorumlu kendi kendine ila­ kullanēmē hakkēnda eĵitim almaya devam etmelidir. 

Anahtar Kelimeler:  Bilgi, Eczacēlēk ¥ĵrencileri, Kendi-Kendine Ķla­ Kullanēmē, Tutum, Uygulama 

 

Evaluation of Knowledge, Attitudes and Practices on Self-Medication at The Faculty of 

Pharmacy Students: The Case of Suleyman Demirel University 
 

Abstract: Abstract: Objective: In this study, the knowledge, attitudes and practices of Suleyman 

Demirel University Faculty of Pharmacy students about self-medication were evaluated. Method: This 

study was a cross-sectional online survey study, which was carried out between September 22 and 

October 22, 2022. Ethics committee approval was received by Suleyman Demirel University Clinical 

Research Ethics Committee (Approval No: 246 Date: 20.09.2022). The survey questions were prepared 

by revising the previous literature and consisted of 26 questions. Results: 336 students participated in 

the survey. 79.2% of the students knew the definition of self-medication. 4.2% of the students 

recommended self-medication to others. 82.5% of the students believed that there was a need for training 

on self-medication. Approximately 79% of the students used self-medication in the last 6 months and 

54.4% stated that they took painkillers without a prescription in the last 6 months. Students stated that 

urgency (38.7%) and not having a serious health problem (36.9%) were the most important reasons for 

self-medication. Conclusion:According to the study, most of the students had good knowledge but a 

negative attitude toward self-medication. In addition, self-medication was common among these 

students. Pharmacy students as future pharmacists should continue to be educated about responsible 

self-medication. 

Keywords: Attitude, Knowledge, Practice, Pharmacy Students, Self-Medication  
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Evaluation of Knowledge and Demeanor of Community Pharmacistsô Regarding 

Biotechnological Drugs 
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2 University of Acēbadem Mehmet Ali Aydēnlar, Faculty of Pharmacy, Department of Pharmacognosy,  
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*Corresponding author: Zekiye Yēlmaz 

 

Abstract: Background and Objective: Biotechnology is a multidisciplinary branch of science and 

technology in which new products are obtained as a result of interactions between biological sciences 

and technology. Biotechnology uses living organisms or systems to obtain useful products to improve 

the quality of human life (1). Biotechnological drugs are macromolecules produced in living organisms, 

generally using recombinant DNA technology (2). Biotechnological drugs, also called 

biopharmaceuticals, include enzymes, hormones, coagulation factors, vaccines, cellular therapy 

products (3, 4). Considering the special production conditions and application methods, the importance 

of providing patient education on biotechnological drugs is obvious. The aim of this study was to 

determine the knowledge of pharmacists regarding biotechnological drugs and their attitudes towards 

patient education. Method: A descriptive, cross-sectional study including community pharmacists were 

conducted between November-December 2021. Demographic data and other information were collected 

via face-to-face interviews. Results: 23 community pharmacists with a mean age of 42.17Ñ2.29 were 

participated. 13 (56.5%) of them were female. 17 (73.9%) of the pharmacists had 11 years or more 

professional experience. Pharmacies of 13 (56.6%) of the participants were neighborhood pharmacy and 

19 (82.6%) of the participants have never had education regarding biotech drugs. 13 (56.6%) of the 

participants actively use scientific resources or trainings/scientific meetings to get information. 

Indication (78.3%), side effects (52,2%), usage patterns (52,2%) were among the topics that pharmacists 

seek the most information. It was detected that 12 (52.2%) of the participants provide patient education 

about usage of the biotechnological drugs. Conclusion: Although pharmacists lacked some knowledge 

about biotechnological drugs, it was determined that they were willing to receive training and self-

development. We foresee that the knowledge level of pharmacists and the rate of providing patient 

education can be increased with vocational training. Acknowledgements: This research was funded by 

T¦BĶTAK 2209-A program code with the project number 1919B012219142. 

Keywords: Biotechnological Drugs, Biotechnology, Biopharmaceutical, Patient Education 
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Hipertansiyona Baĵlē Bºbrek Hasarēnda Mitokondr i Ķle Ķliĸkili H¿cresel Stres 

Cevaplarēnēn Rol¿n¿n Araĸtērēlmasē; Resveratrol ve D¿zenli Egzersizin Etkileri 

 

Ph.d.cand. Ayĸen Ilgēn Akbay1, Asst.Prof.Dr. Nur Banu Bal1 
1Gazi University, Faculty of Pharmacy, Department of Pharmacology 

 

¥zet: Hipertansiyon, kan basēncēnēn y¿ksek seyretmesiyle tanēmlanan, morbidite ve mortalite oranē 

y¿ksek bir kardiyovask¿ler hastalēktēr. Kronik hipertansiyon oksidatif stres, mitokondriyal 

f¿zyon/fisyon ve apoptoz gibi mitokondriyle iliĸkili h¿cresel stres yolaklarēnē tetikleyerek, bºbrekler de 

dahil olmak ¿zere bir­ok organda hasara yol a­maktadēr. Kardiyovask¿ler hastalēklarēn ºnlenmesinde 

veya tedavisinde resveratrol takviyesi ve egzersiz gibi yaĸam tarzē deĵiĸikliklerinin faydalē etkileri 

olduĵu bilinmektedir. Bununla birlikte, resveratrol t¿ketimi ve d¿zenli egzersizin hipertansiyon 

kaynaklē bºbrek hasarē ¿zerindeki etkilerine aracēlēk eden mekanizmalarē tam olarak anlaĸēlamamēĸtēr. 

Bu ­alēĸmada, resveratrol ve d¿zenli egzersizin oksidatif stres, mitokondri iĸlev bozukluĵu ve apoptoz 

ile ilgili bazē biyobelirte­ler ¿zerindeki etkileri karĸēlaĸtērmalē olarak incelenmiĸtir. Hipertansiyon, erkek 

Wistar Albino sē­anlarda deoksikortikosteron asetat-tuz modeli ile 12 hafta boyunca ind¿klenmiĸtir. Son 

6 haftada resveratrol ve egzersiz uygulamalarē yapēlmēĸtēr. ¢alēĸmanēn sonunda, bºbrek dokularē izole 

edilmiĸ ve total antioksidan/oksidan seviyeleri ELISA kitleri ile ºl­¿lm¿ĸt¿r. Aynē zamanda, Drp-1, 

Mfn-2, Bax, Bcl-2 ve Kaspaz-3 proteinlerinin ekspresyonlarē Western Blot yºntemiyle incelenmiĸtir. 

Hipertansif grupta renal total antioksidan durumdaki (TAS) artēĸ, resveratrol takviyesi ve d¿zenli 

egzersiz ile tersine ­evrilmiĸtir. Hipertansif sē­anlarda, egzersiz uygulamasē mitokondriyal fisyonun bir 

belirteci olan Drp-1ôin artēĸēnē ºnemli ºl­¿de azaltērken, resveratrol ile tedavi edilen grupta Drp-1 

seviyesinde artēĸ gºzlenmemiĸtir. Mitokondriyal f¿zyon proteini olan Mfn-2ônin ekspresyonu 

hipertansif grupta azalmēĸ ve bu d¿ĸ¿ĸ¿, resveratrol ile d¿zenli egzersiz etkilememiĸtir. Her iki tedavi 

de hipertansif gruplarda Bcl-2 ve Kaspaz-3 ekspresyonunu deĵiĸtirmezken, resveratrol sadece 

normotansif sē­anlarda Bcl-2 ekspresyonunu artērmēĸtēr. Ayrēca, hipertansif sē­anlarda egzersiz 

uygulamasē, pro-apoptotik protein Bax ekspresyonunu daha da artērmēĸtēr. Bu bulgular, resveratrol ve 

d¿zenli egzersizin, kēsmen mitokondriyal h¿cresel stres yanētlarēnē d¿zenleyerek hipertansiyonun neden 

olduĵu bºbrek hasarē ¿zerinde faydalē etkileri olabileceĵine iĸaret etmektedir. 

Anahtar Kelimeler:  Hipertansiyon, Oksidatif Stres, Mitokondri Stresi, Apoptoz, Resveratrol, D¿zenli 

Egzersiz 

 

Investigation of the Role of Mitochondria-Related Cellular Stress Responses in Renal Damage 

Due to Hypertension; Effects of Resveratrol and Regular Exercise 

Abstract: Hypertension is a cardiovascular disease characterized by elevated blood pressure with high 

morbidity and mortality rates. Chronic hypertension triggers mitochondria-related cellular stress 

pathways, such as oxidative stress, mitochondrial fusion/fission and apoptosis, leading to damage in 

many organs including kidneys. Lifestyle changes such as resveratrol supplementation and exercise 

training are known to have beneficial effects in preventing/treating cardiovascular diseases. However, 

the mechanisms of action of resveratrol consumption and regular exercise on hypertension-induced renal 

damage are not fully understood. In this study, the effects of resveratrol and regular exercise on some 

biomarkers related to oxidative stress, mitochondrial dysfunction and apoptosis were comparatively 
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investigated. Hypertension was induced in male Wistar Albino rats using the deoxycorticosterone 

acetate-salt model for 12 weeks. Resveratrol supplementation and exercise training were applied for the 

last 6 weeks. At the end of the study, kidney tissues were isolated and total oxidant/antioxidant status 

was measured by ELISA kits. Moreover, Drp-1, Mfn-2, Bax, Bcl-2 and Caspase-3 protein expressions 

were examined by the Western Blot method. The increased renal total antioxidant status (TAS) in the 

hypertensive group was reversed by resveratrol supplementation and regular exercise. In hypertensive 

rats, exercise significantly reduced the increase in Drp-1, a marker of mitochondrial fission, while no 

increase in Drp-1 was observed in the resveratrol-treated group. The expression of the mitochondrial 

fusion protein Mfn-2 was reduced in the hypertensive group, and this decrease was not affected by 

resveratrol and regular exercise. Both treatments did not alter Bcl-2 and caspase-3 expression in the 

hypertensive groups, while resveratrol increased Bcl-2 expression only in normotensive rats. Moreover, 

exercise training in hypertensive animals further enhanced the elevated expression of the pro-apoptotic 

protein Bax. These findings suggest that resveratrol and regular exercise may have beneficial effects on 

hypertension-induced renal impairment, at least in part by modulating mitochondrial cellular stress 

responses. 

Keywords: Hypertension, Oxidative Stress, Mitochondrial Stress, Apoptosis, Resveratrol, Regular 

Exercise 
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Lipozomal Sistemlerin Mikroakēĸkan Cihazlarla ¦retimi 
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*Corresponding author: Ceren Yener 

 

¥zet: Lipozomlar; ila­, diyagnostik bileĸikler veya genetik materyalin enkaps¿le edildiĵi doĵal veya 

sentetik fosfolipit ­ift tabakasēndan oluĸan k¿resel vezik¿llerdir. Farmasºtik ve biyomedikal 

uygulamalar i­in bu vezik¿llerin kullanēlmasē ile biyouyumluluk ve biyobozunurluk sorunlarēnēn 

¿stesinden gelinebilmektedir (Shanmugam ve Banerjee, 2011). Geleneksel yºntemlerle lipozom 

¿retiminin ­eĸitli dezavantajlarē deĵerlendirilmiĸ ve ¿retimin mikroakēĸkan cihazlarla ger­ekleĸtirilmesi 

planlanmēĸtēr. ¢alēĸmada kullanēlmak ¿zere etkin madde olarak rivastigmin se­ilmiĸtir. Rivastigmin, 

Alzheimer hastalēĵēnēn tedavisinde kullanēlan hem hidrofilik hem de hidrofobik ºzelliklere sahip bir 

molek¿ld¿r fakat beyne rivastigmin iletimi, kan-beyin bariyeri (KBB) ile sēnērlēdēr (Karimzadeh vd., 

2017; Malekpour-Galogahi vd., 2018). Bu sebeple g¿ncel yaklaĸēmlar arasēnda beyne ila­ 

hedeflendirmesi i­in rivastigmin etkin maddesinin taĸēyēcē sistemler i­ine y¿klenmesi bulunmaktadēr. 

¢alēĸmamēz kapsamēnda rivastigminin lipozomal sistemlere y¿klenmesi i­in mikroakēĸkan sistemler 

kullanēlmēĸ ve ¿retim parametreleri optimize edilmiĸtir. Mikroakēĸkan cihazlar kullanēlarak lipozom 

¿retimi i­in enjeksiyon pompasē, enjektºr ve damlacēk temelli sistemlerin ¿retiminde sēklēkla kullanēlan 

iki farklē kanal tasarēmēna sahip mikroakēĸkan cihaz kullanēlmēĸtēr. Optimizasyon ­alēĸmalarēnda, farklē 

toplam akēĸ hēzē (TFR), akēĸ hēzē oranē (FRR) deĵerlerinin, farklē organik ­ºz¿c¿lerin kullanēmēnēn ve 

kullanēlan mikroakēĸkan cihazēn partik¿l boyutu, polidispersite indeksi (PDI), zeta potansiyel ve 

morfolojik yapē ¿zerine etkisi deĵerlendirilmiĸtir. Sonu­ta TFR ve FRR deĵerinin sērasē ile 2 ve 3:1 

olduĵu koĸullarda organik ­ºz¿c¿ olarak etanol kullanēldēĵēnda optimum lipozomlar elde edilmiĸtir. 

Optimum form¿lasyonun partik¿l boyutu ortalama 364 Ñ 0,15 nm, polidispersite indeksi (PDI), 0,224 Ñ 

0,07 zeta potansiyel deĵeri 22 Ñ 0,7 mV olarak bulunmuĸ olup, su fazē olarak PBS kullanēmēn zeta 

potansiyel deĵerini y¿kselttiĵi gºzlenmiĸtir. Akēĸ odaklē ve balēk kēl­ēĵē kanal tasarēmlē mikroakēĸkan 

cihazlarla ¿retilen lipozomlar arasēnda belirgin farklēlēk gºzlenmemiĸtir. 

Anahtar Kelimeler:  Lipozom; Mikroakēĸkan; Rivastigmin 

 

Production of Liposomal Systems With Microfluidic Devices  

 

Abstract: Liposomes are spherical vesicles consisting of a natural or synthetic phospholipid bilayer in 

which drugs, diagnostic compounds or genetic material are encapsulated. Biocompatibility and 

biodegradability problems can be overcome by using these vesicles for pharmaceutical and biomedical 

applications (Shanmugam and Banerjee, 2011). Various disadvantages of liposome production by 

conventional methods were evaluated and it was planned to realise the production with microfluidic 

devices. Rivastigmine is a molecule with both hydrophilic and hydrophobic properties used in the 

treatment of Alzheimer's disease, but rivastigmine delivery to the brain is limited by the blood-brain 

barrier (Karimzadeh et al., 2017; Malekpour-Galogahi et al., 2018). For this reason, current approaches 

include loading rivastigmine active substance into delivery systems for drug targeting to the brain. In 
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our study, microfluidic systems were used for loading rivastigmine into liposomal systems and the 

production parameters were optimised. For liposome production using microfluidic devices injection 

pump, injector and microfluidic device with two different channel designs, which are frequently used in 

the production of droplet-based systems, were used. In the optimization studies, the effects of different 

total flow rate, flow rate ratio values, the use of different organic solvents and the microfluidic device 

used on particle size, polydispersity index, zeta potential and morphological structure were evaluated. 

As a result, optimum liposomes were obtained when ethanol was used as organic solvent under 

conditions where TFR and FRR values were 2 and 3:1, respectively. The average particle size of the 

optimum formulation was 364 Ñ 0.15 nm, polydispersity index was 0.224 Ñ 0.07, zeta potential value 

was 22 Ñ 0.7 mV and it was observed that the use of PBS as water phase increased the zeta potential 

value.No significant difference was observed between liposomes produced with flow-focusing and 

herringbone channel design microfluidic devices. 

Keywords: Liposome; Microfluidic; Rivastigmine. 
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Luteolin' in Bir Asetilkolēnesteraz Ķnhibitºr¿ Olarak in Sēlēco Molek¿ler Yerleĸtir ilmesi 

 

Do­.Dr. Hatice Akkaya 

Saĵlēk Bilimleri ¦niversitesi 

 

¥zet: Toplumlar i­in giderek artan k¿resel bir saĵlēk sorunu olan Alzheimer hastalēĵē, demansēn en 

yaygēn ĸeklidir. Tedavi, beyindeki patolojiyi azaltmaya ­alēĸan denemelerle semptomatiktir. Yēllardēr 

bilgisayar destekli yºntemler, yeni ila­ ve bileĸiklerin keĸfinde merkezi bir rol ¿stlenmiĸtir. Ķnsan 

asetilkolinesterazē (AChE), terapºtik ila­lar i­in ºnemli bir hedeftir. Alzheimer hastalēĵēnēn tedavisinde 

kullanēlan mevcut ila­ ligandlarēnēn yanē sēra bazē flavonoidler, UCSF Chimera'ya gºm¿l¿ AutoDock 

Vina yazēlēmēna gºm¿ld¿. Protein ligand etkileĸimleri, affiniteleri ve molek¿ler ºzellikleri gºz ºn¿ne 

alēndēĵēnda, luteolin-AChE kompleksinin bir inhibitºr olarak hareket etme potansiyeline sahip olduĵu 

sºylenebilir. 

Anahtar Kelimeler:  Asetilkolinesteraz, Alzheimer Hastalēĵē, in Silico, Luteolin, Molek¿ler Docking 

 

In Sēlēco Molecular Dockēng of Luteolēn As An Acetylcholēnesterase Inhēbētor 

 

Abstract: Alzheimer's disease, a growing global health problem for societies, is the most common type 

of dementia. Treatment is symptomatic, with trials trying to reduce pathology in the brain. For years, 

computer-aided methods have taken a central role in the discovery of new drugs and compounds. Human 

acetylcholinesterase (AChE) is an important target for therapeutic drugs. Existing drug ligands used in 

the treatment of Alzheimer's disease, as well as some flavonoids, were docked in the AutoDock Vina 

software embedded in the UCSF Chimera. Considering protein ligand interactions, affinities and 

molecular properties, it can be said that the luteolin-AChE complex has the potential to act as an 

inhibitor. 

Keywords: Acetylcholinesterase, Alzheimer Disease, in Silico, Luteolin, Molecular Docking 
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Nanotēp Uygulamalarē Ķ­in Altēn Nanopartik¿llerin Tartarik Asit Kullanēlarak Sentezi 
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Lokman Hekim ¦niversitesi 

 

¥zet: Altēn nanopartik¿llerin (AuNP'ler) ºzellikle nanotēp alanēndaki kullanēmē AuNPôlerin sahip 

olduklarē benzersiz optik ve fizikokimyasal ºzelliklerinden dolayē son yēllarda b¿y¿k ilgi gºrm¿ĸt¿r. 

Literat¿rden bilindiĵi ¿zere AuNP'ler ayarlanabilir optik ºzellikleri, biyouyumluluklarē ve hedeflenen 

ila­ daĵētēmē ve gºr¿nt¿leme potansiyelleri nedeniyle nanotēp uygulamalarē i­in umut verici adaylardēr. 

Sitrat indirgeme yaklaĸēmē, ºzellikle biyolojik ve tēbbi uygulamalarda altēn kolloidlerin hazērlanmasēnda 

yaygēn olarak kullanēlan bir yºntemdir. Bu ­alēĸmada AuNP'lerin sentezlenmesi i­in indirgeyici ve 

dengeleyici bir ajan olarak tartarik asit kullanēlarak farklē bir yaklaĸēm geliĸtirilmiĸtir. Bu yaklaĸēmda, 

sitrat benzeri yapēsē nedeniyle kloroaurik asitten altēn kolloidlerinin hazērlanmasēnda sitrat yerine tartarik 

asit kullanēlmēĸ ve altēn iyonlarē, sentez s¿recinde kontroll¿ reaksiyon koĸullarē altēnda tartarik asit 

tarafēndan indirgenmiĸtir. Tartarik asit kullanēlarak sentezlenen AuNP'ler UV-Vis spektroskopisi ile 

karakterize edilmiĸtir. Sentezlenen AuNP'lerin UV-Vis spektroskopik analizinde farklē dalga boyunda 

tekli plazmon rezonans tepe noktalarē gºzlenmiĸtir. UV-Vis spektrumlarda plazmon rezonans tepe 

noktalarē 547, 552, 556, 558, 560, 561, 564, 572 ve 574 nm'de gºzlenmiĸtir. Bu sonu­ farklē tartarik asit 

konsantrasyonlarēnda farklē boyut ve ĸekillerde AuNPôlerin sentezlendiĵini gºstermiĸtir. Ek olarak, 

gºzlemlenen plazmon rezonans tepe noktalarē, sentezlenen AuNP'lerin benzersiz optik ºzelliklerine 

sahip olduĵunu da kanētlamaktadēr. Bu benzersiz optik ºzellikler, AuNPôleri y¿zeyle g¿­lendirilmiĸ 

Raman spektroskopisi (SERS) ve fototermal terapi dahil olmak ¿zere teĸhis ve terapºtik uygulamalar 

i­in uygun adaylar hale getirmiĸtir. Sonu­ olarak bu ­alēĸmada, AuNP'leri sentezlemek i­in tartarik asit 

kullanēlmēĸ ve nanotēp uygulamalarē i­in y¿ksek potansiyele sahip ­evre dostu ve ekonomik bir sentez 

yºntemi geliĸtirilmiĸtir. Bu ­alēĸmanēn sonu­larē, nanotēp uygulamasēnda tartarik asitle ind¿klenen 

AuNP'lerin umut verici iĸlevini vurgulamakla birlikte AuNP'lerin sentezi alanēndaki bilginin 

ilerlemesine katkēda bulunmaktadēr. 

Anahtar Kelimeler:  Altēn Nanopartik¿ller, Tartarik Asit, Nanotēp, Nanoteknoloji 

 

Tartaric Acid -Induced Synthesis of Gold Nanoparticles for Nanomedicine Applications 

 

Abstract: The use of gold nanoparticles (AuNPs) in various applications, especially in nanomedicine, 

has attracted considerable attention in recent years due to their unique optical and physicochemical 

properties. As known from the literature, AuNPs are promising candidates for nanomedicine due to their 

tunable optical properties, biocompatibility, and potential for targeted drug delivery and imaging. The 

citrate reduction approach is widely used for the preparation of gold colloids, especially in biological 

and medical applications. This study describes a unique method for the synthesis of AuNPs using tartaric 

acid as a reducing and stabilizing agent, with an emphasis on its potential applications in nanomedicine. 

In this approach, tartaric acid has been used as a substitute for citrate in the preparation of gold colloids 

from chloroauric acid due to its citrate-like structure and gold ions are reduced by tartaric acid under 

controlled reaction conditions in the synthesis process. The resulting AuNPs were characterized by UV-
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Vis spectroscopy. In the UV-Vis spectroscopic analysis of the synthesized AuNPs, only one plasmon 

resonance peak was observed over a range of wavelengths. The plasmon resonance peaks were observed 

at 547, 552, 556, 558, 560, 561, 564, 572, and 574 nm. This indicates the presence of nanoparticles with 

different sizes and shapes. In addition, the observed plasmon resonance peaks can be attributed to the 

unique optical properties of the synthesized AuNPs. These unique optical properties make them suitable 

candidates for diagnostic and therapeutic applications, including surface-enhanced Raman spectroscopy 

(SERS) and photothermal therapy. In conclusion, using tartaric acid to synthesize AuNPs represents a 

green and inexpensive approach with immense potential for nanomedicine applications. The results of 

this work highlight the promising function of tartaric acid induced AuNPs in nanomedicine applications 

and contribute to the advancement of knowledge in the field of AuNPs synthesis. 

Keywords: Gold Nanoparticles, Tartaric Acid, Nanomedicine, Nanotechnology 
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Obezite Tedavisinde Tēbbi Bitk ilerin Rol¿ ¦zerine Bir Derleme 

 

¥ĵr. Gºr. Dr ķ¿heda Rumeysa Osmanlēoĵlu Daĵ 

Ķnºn¿ ¦niversitesi 

 

¥zet: Obezite t¿m d¿nyada hēzla artmakta olan, diyabet, kalp-damar rahatsēzlēklarē ve bazē kanserler 

dahil de olmak ¿zere ­eĸitli hastalēklarēn geliĸmesine neden olabilen ciddi bir saĵlēk sorunudur. Halk 

arasēnda da yaygēn kullanēmē olan bazē tēbbi bitkiler, farklē mekanizmalar ile obezitenin ºnlenmesinde 

ve tedavisinde ºnemli rol oynayabilecek ­eĸitli fitokimyasallarē i­erir. Epidemiyolojik, deneysel ve 

klinik ­alēĸmalar, bu bitkilerin ve i­erdikleri fitokimyasallarēn obezite ve diyabetle m¿cadeledeki rol¿n¿ 

desteklemektedir. Bu ­alēĸmada PubMed, Scopus, Google Scholar ve Web of Science gibi veri tabanlarē 

taranarak, son on yēl i­erisinde obezite tedavisinde yarar saĵlayan bitkilerin araĸtērēldēĵē ­alēĸmalarē 

derlemek ama­lanmēĸtēr. Obezitenin ºnlenmesinde ve tedavisinde kullanēlan tēbbi bitkiler ve i­erdikleri 

etkin fitokimyasallar olasē etki mekanizmalarē ile ºzetlenmiĸtir. Mevcut anti-obezite tedavisinin sēnērlē 

etkinliĵi, olasē yan etkileri ve ila­ etkileĸimleri, yeni, etkili ve g¿venli anti-obezite bileĸenlerinin 

bulunmasēna yºnelik ihtiyacē vurgulamaktadēr. Obeziteye karĸē kullanēlan bitkilerin ve biyoaktif 

bileĸenlerin mekanizmalarēnēn daha ayrēntēlē olarak anlaĸēlmasē ve klinik ­alēĸmalarēn artērēlmasē 

gerekmektedir. Bu alanda yapēlan araĸtērmalar, bitkisel tedavi yºntemlerinin etkinliĵini ve 

g¿venilirliĵini daha iyi anlamamēza yardēmcē olabilir ve gelecekte alternatif tedavi se­enekleri sunabilir. 

Anahtar Kelimeler:  Fitokimyasallar, Obezite, Tēbbi Bitkiler 

 

A Revēew On the Role of Medēcēnal Plants in the Treatment of Obesēty 

 

Abstract: Obesity is a serious health problem rapidly increasing worldwide, which can lead to the 

development of various diseases including diabetes, cardiovascular disorders, and certain cancers. Some 

medicinal plants, commonly used in folk medicine, contain various phytochemicals that could play a 

significant role in the prevention and treatment of obesity through different mechanisms. 

Epidemiological, experimental, and clinical studies support the role of these plants and their contained 

phytochemicals in combating obesity and diabetes. In this study, the aim was to compile research 

conducted in the last decade, investigating plants beneficial for obesity treatment, by searching databases 

such as PubMed, Scopus, Google Scholar, and Web of Science. Medicinal plants employed in the 

prevention and treatment of obesity, along with their active phytochemicals and potential mechanisms 

of action, have been summarized. The limited efficacy of current anti-obesity treatments, along with 

potential side effects and drug interactions, underscores the need for discovering new, effective, and 

safe anti-obesity components. A deeper understanding of the mechanisms behind the plants used against 

obesity and an increase in clinical studies are necessary. Research in this field can provide insights into 

the effectiveness and reliability of herbal treatment methods, potentially offering alternative treatment 

options in the future. 

Keywords: Phytochemicals, Obesity, Medicinal Plants  
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Akēllē Telefon Baĵēmlēsē Gen­ Yetiĸkinlerde Servikal Eklem Pozisyon Hissi Ķle ¦st 

Ekstremite Performansē Arasēndaki Ķliĸkinin Ķncelenmesi: Pilot ¢alēĸma 

 

Araĸtērmacē Ayĸe Cansu T¿rker1, Dr. ¥ĵretim ¦yesi Tuba Ķnce Parpucu2 
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*Corresponding author: Ayĸe Cansu T¿rker 

 

¥zet: Giriĸ ve Ama­: Akēllē telefon baĵēmlēlēĵē, servikal eklem yeniden konumlandērma doĵruluĵunu 

ve boynun sensorimotor kontrol¿n¿ bozabilir, ¿st kadrandaki kas aktivasyon paternlerinde deĵiĸiklik 

meydana getirebilir. Boyun bºlgesindeki bir bozukluĵun, yakēn anatomik iliĸkileri nedeniyle ¿st 

ekstremiteyi de etkilediĵi bilinmektedir. Bu ­alēĸmanēn amacē, akēllē telefon baĵēmlēsē gen­ yetiĸkinlerde 

servikal eklem pozisyon hissi ile ¿st ekstremite performansē arasēndaki iliĸkiyi araĸtērmaktēr. Yºntem: 

¢alēĸmaya 50 saĵlēklē gen­ yetiĸkin (yaĸ 20.46 Ñ 1.54) katēldē. Katēlēmcēlarēn akēllē telefon baĵēmlēlēk 

d¿zeyleri Akēllē Telefon Baĵēmlēlēĵē ¥l­eĵi Kēsa Formuyla, servikal eklem pozisyon hissi Servikal 

Eklem Pozisyon Hata Testiyle, ¿st ekstremite kuvveti el dinamometresiyle, ¿st ekstremite enduransē 

Kapalē Kinetik Zincir ¦st Ekstremite Stabilite Testiyle, ¿st ekstremite dengesi ¦st Ekstremite Y-Denge 

Testiyle, ¿st ekstremite g¿c¿ Oturarak Saĵlēk Topu Fērlatma Testiyle, ¿st ekstremite reaksiyon zamanē 

Nelson Gºrsel El Reaksiyon Testiyle test edildi. Bulgular: Saĵ lateral fleksiyon yºn¿ndeki servikal 

eklem pozisyon hatasē ile ¿st ekstremite kuvveti arasēnda pozitif yºnl¿ iliĸki bulundu (p=0.30, r=306). 

Saĵ rotasyon (p=0.11, r=358) ve sol rotasyon (p=0.25, r=316) yºn¿ndeki servikal eklem pozisyon hatasē 

ile ¿st ekstremite enduransē arasēnda pozitif yºnl¿ iliĸki bulundu. Saĵ rotasyon (p=0.004, r=404) ve sol 

rotasyon (p=0.028, r=310) yºn¿ndeki servikal eklem pozisyon hatasē ile ¿st ekstremite g¿c¿ arasēnda 

pozitif yºnl¿ iliĸki bulundu. Servikal Eklem pozisyon hata ºl­¿mleri ile ¿st ekstremite dengesi ve 

reaksiyon zamanē arasēnda anlamlē bir iliĸki yoktu (p>0.05). Sonu­: Saĵ lateral fleksiyon yºn¿ndeki 

servikal eklem pozisyon hatasēndaki artēĸ ile ¿st ekstremite kuvvetinin; saĵ ve sol rotasyon yºn¿ndeki 

servikal eklem pozisyon hatasēndaki artēĸ ile ¿st ekstremite enduransēndaki ve g¿c¿ndeki artēĸēn iliĸkili 

olduĵu bulunmuĸtur. Sonu­lar, v¿cudun bir sistemdeki zayēflēklarē veya eksiklikleri dengelemek i­in 

kompansasyon mekanizmalarēnē kullanmēĸ olabileceĵini d¿ĸ¿nd¿rmektedir. Bu kompansasyon, ¿st 

ekstremite kuvvetinde, enduransēnda ve g¿c¿nde artēĸa neden olmuĸ olabilir. Ancak, bu sonu­larēn 

temelinde yatan mekanizmayē anlamak i­in daha geniĸ katēlēmlē ve ayrēntēlē ­alēĸmalara ihtiya­ 

duyulmaktadēr. 

Anahtar Kelimeler:  Eklem Pozisyon Hatasē, Servikal Yeniden Konumlandērma, Propriyosepsiyon, ¦st 

Ekstremite Performansē 

 

Investigation of the Relationship Between Cervical Joint Position Sense and Upper Extremity 

Performance in Smartphone Addicted Young Adults: Pilot Study 

 

Abstract: Introduction and Aim: Smartphone addiction can potentially affect cervical joint 

repositioning accuracy, neck sensorimotor control, and muscle activation patterns in the upper quadrant. 

Dysfunctions in the neck region are known to impact the upper extremities due to their anatomical 
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proximity. This study aims to explore the relationship between cervical joint position sense and upper 

extremity performance in young adults with smartphone addiction. Methods:The study included 50 

healthy young adults (age 20.46Ñ1.54). Participants' smartphone addiction levels were assessed using 

the Short Version of the Smartphone Addiction Scale. Cervical joint position sense was evaluated 

through the Cervical Joint Position Error Test, while upper extremity strength was measured using a 

hand dynamometer. Upper extremity endurance was assessed with the Closed Kinetic Chain Upper 

Extremity Stability Test, balance with the Upper Extremity Y-Balance Test, power through the Seated 

Medicine Ball Throw Test, and reaction time using the Nelson Visual Hand Reaction Test. Results: 

Positive correlations were found between cervical joint position error in right lateral flexion and upper 

extremity strength (p=0.30, r=306). Also, between cervical position errors in right rotation (p=0.11, 

r=358) and left rotation (p=0.25, r=316) and upper extremity endurance. Similarly, positive correlations 

were identified between cervical joint position errors in right rotation (p=0.004, r=0.404) and left 

rotation (p=0.028, r=0.310) directions and upper extremity power. However, no significant relationships 

were found between cervical joint position error and upper extremity balance and reaction 

time(p>0.05).Conclusion: Increased cervical joint position error in right lateral flexion correlated with 

enhanced upper extremity strength. Similarly, increased errors in right and left rotation were associated 

with improved upper extremity endurance and power. These findings suggest the utilization of 

compensatory mechanisms to address weaknesses or deficiencies, potentially leading to enhanced upper 

extremity attributes. To fully understand the underlying mechanisms, broader and more detailed studies 

with increased participation are required. 

Keywords: Joint Position Error, Cervical Repositioning, Proprioception, Upper Extremity Performance 
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Effect of Spring-Hinged Ankle Foot Orthosis On Stiff Knee Gait Pattern: Case Report. 

 

Dr. ¥ĵretim ¦yesi Adnan Apti1, Uzman Shavkat Kuchimov2 
1Istanbul K¿lt¿r University, Faculty of Health Sciences, Physiotherapy and Rehabilitation Division 

2Istanbul Kultur University, Faculty of Health Sciences 

 

*Corresponding author: Adnan Apti 

 

Abstract: Introduction Stiff knee gait (SKG) is commonly seen in patients with upper motor neuron 

disorders. It is defined as diminished knee flexion during swing phase of gait (1). Plantar flexor muscle 

weakness, reduced walking velocity, and increased rectus femoris spasticity are related to SKG (2,3). 

The aim of this study was to assess the effect of an integrated hinged ankle foot orthosis (AFO) on SKG 

pattern and walking velocity in a case with incomplete spinal cord injury (SCI). Methot A 21-year-old 

male patient developed T8-9 incomplete SCI as a result of a traffic accident march 2020. Bilateral knee 

hiperextension in stance and stiff knee gait on left side with slow walking were determined by 3D gait 

analysis who was able to walk without using an assistive device. Modified Ashworth score for spasticity 

was determined as 3 for the right and 2 for the left side. The patient was prescribed a custom-made, 

spring-hinged AFO (Plantarflexion stop, Dorsal flexion open) adjustable to different degrees of 

stiffness, and 3D gait analysis was performed twice, one year apart. Method A 21-year-old male patient 

developed an incomplete T8-9 spinal cord injury as a result of a traffic accident in March 2020. Bilateral 

knee hyperextension in stance and slow walking were identified through 3D gait analysis. The patient 

was capable of walking without the need for an assistive device. The Modified Ashworth score for 

spasticity was determined to be 2 for the right side and 3 for the left side. The patient was prescribed a 

custom-made, spring-hinged AFO (with a plantarflexion stop and dorsal flexion open) that is adjustable 

to different degrees of stiffness. Two 3D gait analyses were performed, one year apart. Conclussion It 

was observed that knee hyperextension was prevented in the stance phase with initial use of AFO. 

However, the use of AFO reduced the walking speed by 11% and decreased the peak knee flexion angle 

on the left side %25, resulting in a stiff-knee gait pattern. The use of the AFO effectively controlled 

knee hyperextension during barefoot walking on both sides after one year (Left side: from -20.8Ñ0.1 

degrees before to 1.4Ñ1.5 degrees after, and Right side: from -11.2Ñ0.4 degrees before to 6.7Ñ0.4 

degrees after). After using the AFO for one year, a significant increase in walking speed was observed 

on both the left side (from 0.47Ñ0.05 to 0.83Ñ0.03 m/sec, p=0.00, an increase of 43.3%) and the right 

side (from 0.47Ñ0.04 to 0.84Ñ0.01 m/sec, p=0.001, an increase of 44%). Furthermore, the peak knee 

flexion angle of the patient with left-sided stiff-knee gait significantly decreased while walking with the 

AFO (p=0.004). However, it was noted that the use of a spring-hinged AFO did not provide a solution 

for the stiff knee gait issue References 1- Kerrigan DC. (2001) 2- Apti. A. (2016) Gait& Posture 3- 

Akbas T. (2020) J Neuroeng Rehabil. 

Keywords: Stiff-Knee Gait, Dynamic Ankle Foot Orthosis, Spinal Cord Injury 
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Fizyoterapistlerde Merhamet Yorgunluĵu ile Ķĸ Doyumu ve T¿kenmiĸlik D¿zeyi 
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¥zet: Ama­: ¢alēĸmanēn amacē, fizyoterapistlerde merhamet yorgunluĵunun iĸ doyumu ve t¿kenmiĸlik 

d¿zeyi ile iliĸkisini incelemektir. Yºntem: Bu kesitsel araĸtērmaya toplam 147 fizyoterapist dahil edildi. 

Bireylerin demografik bilgileri (yaĸ ve cinsiyet), medeni durumu, ­alēĸma yēlē, ­alēĸma alanlarē (yoĵun 

bakēm, nºrolojik rehabilitasyon, pediatrik rehabilitasyon, ortopedik rehabilitasyon, sporcu 

rehabilitasyonu, protez-ortez rehabilitasyonu) ve ­alēĸtēĵē kurum bilgileri kaydedildi. Merhamet 

yorgunluĵu Merhamet ¥l­eĵi ile iĸ doyumu Ķĸ Doyum ¥l­eĵi ile t¿kenmiĸlik d¿zeyi Maslach 

T¿kenmiĸlik ¥l­eĵi ile deĵerlendirildi. Veriler ­evrimi­i olarak bireyler tarafēndan dolduruldu. 

Bulgular: ¢alēĸmaya 40 erkek, 107 kadēn olmak ¿zere 147 fizyoterapist dahil edildi. Merhamet ºl­eĵi 

ile iĸ doyumu ºl­eĵi arasēnda pozitif yºnde anlamlē iliĸki bulundu (r=0.261, p=0.001). Maslach 

t¿kenmiĸlik ºl­eĵinde ise Merhamet ºl­eĵi ile duygusal t¿kenme (r=-0.195, p=0.018) ve kiĸisel baĸarē 

puanē (r=-0.270, p=0.001) arasēnda negatif yºnde, duyarsēzlaĸma (r=0.413, p=0.000) ile pozitif yºnde 

anlamlē iliĸki bulundu. Ayrēca Merhamet ¥l­eĵinde cinsiyet (p=0.008) ve ­alēĸma alanē (p=0.003) 

a­ēsēndan anlamlē fark bulundu. Sonu­: Fizyoterapistlerde merhamet yorgunluĵunun ilk olarak 

deĵerlendirildiĵi bu ­alēĸmada, merhamet yorgunluĵu arttēk­a iĸ doyumunun azaldēĵē ve t¿kenmenin 

arttēĵē belirlenmiĸtir. Aynē zamanda merhamet yorgunluĵunun erkek fizyoterapistlerde ve nºroloji ve 

pediatri alanēnda ­alēĸan fizyoterapistlerde daha fazla gºr¿lmektedir. 

Anahtar Kelim eler: Fizyoterapist, Ķĸ Doyumu, Merhamet Yorgunluĵu, T¿kenmiĸlik 

 

Determining the Relationship Between Compassion Fatigue and Job Satisfaction and Burnout 

Levels in Physiotherapists 

 

Abstract: Purpose: The aim of the study is to examine the relationship between compassion fatigue, job 

satisfaction and burnout levels in physiotherapists. Materials and Methods: A total of 147 

physiotherapists were included in this cross-sectional study. Demographic information (age and gender), 

marital status, working year, field of study (neurological rehabilitation (pediatric rehabilitation, 

cardiopulmonary rehabilitation) and orthopedic rehabilitation (sports rehabilitation, prosthesis-orthotics 

rehabilitation)) and institution information (public, private) of the individuals were recorded. 

Compassion fatigue was evaluated with the Compassion Scale, job satisfaction was evaluated with the 

Job Satisfaction Scale, and the level of burnout was evaluated with the Maslach Burnout Inventory. Data 

were filled in by individuals online. Results: A total of 147 physiotherapists, 40 men and 107 women, 

were included in the study. A positive significant correlation was found between the compassion scale 

and the job satisfaction scale (r=0.261, p=0.001). On the Maslach burnout inventory, there was a 

negative correlation between the Compassion Scale with emotional exhaustion (r=-0.195, p=0.018) and 
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personal achievement score (r=-0.270, p=0.001), and a positive correlation with depersonalization 

(r=0.413, p=0.000). In addition, a significant difference was found in the Compassion Scale in terms of 

gender (p=0.008) and field of study (p=0.044). Conclusion: In this study, in which compassion fatigue 

was evaluated for the first time in physiotherapists, it was determined that as compassion fatigue 

increased, job satisfaction decreased and exhaustion increased. At the same time, compassion fatigue is 

more common in male physiotherapists and physiotherapists working in neurology and pediatrics 

rehabilitation. 

Keywords: Burnout; Compassion Fatigue; Job Satisfaction; Physiotherapist 
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¥zet: Meme kanseri kadēnlarda en sēk karĸēlaĸēlan kanser t¿r¿d¿r. Teĸhis, tedavi ve bakēm konusunda 

ilerlemeler sayesinde saĵkalēm oranē artmēĸtēr. Saĵkalēm oranēnēn artmasē bu hastalarēn optimal 

rehabilitasyona ulaĸmalarē i­in nasēl destekleneceĵi konusunda ­eĸitli zorluklarē beraberinde getirmiĸtir. 

Meme kanseri olan kadēnlarēn heterojen rehabilitasyon ihtiya­larē bulunmaktadēr. Hastalēk ve tedaviler 

nedeniyle oluĸan aĵrē, kas kuvvet kaybē, lenfºdem, yorgunluk, depresyon ve ­eĸitli psikososyal problem 

gºr¿lebilmektedir. Bu hastalarēn fonksiyonel kapasitelerinde meydana gelen azalma yaĸam rollerinde 

geri ­ekilmeye neden olmaktadēr. Asēl zorluk ise bu hastalarēn tam anlamēyla karĸēlanamayan bilgi 

ihtiya­larē gelmektedir. Bu perspektiften bakēldēĵēnda meme kanserli kadēnlarēn fiziksel, psikolojik, ve 

sosyal ihtiya­larēnēn karĸēlanmasē gereklidir. Yeni yaĸamlarēnda onlarē desteklemek i­in ­eĸitli 

rehabilitasyon programlarē uygulanmaktadēr. Bu rehabilitasyon programlarēnēn b¿t¿nc¿l olarak ele 

alēnmasē biyopsikososyal model ile ger­ekleĸtirilebilmektedir. Biyopsikososyal model, hastalarēn 

yaĸadēĵē sorunlarē biyolojik, psikolojik ve sosyal faktºrler arasēndaki dinamik etkileĸimin bir sonucu 

olarak kabul eder. Bu a­ēdan meme kanserinden kurtulanlarda biyopsikososyal temelli yaklaĸēm icra 

edilerek hastalarēn heterojen rehabilitasyon ihtiya­larē giderilebilir. Bu ­alēĸma, meme kanserinden 

kurtulanlarēn ihtiya­ duyduĵu rehabilitasyon stratejilerine biyopsikososyal a­ēdan yaklaĸēlmasēnēn 

gerekliliĵini vurgulamayē ama­lamēĸtēr. 

Anahtar Kelimeler:  Biyopsikososyal Model, Meme Kanseri, Saĵkalēm, Onkolojik Rehabilitasyon 
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Mult ipl Skleroz Hastalarēnda Ķnspiratuar Kas Eĵitiminin Denge ve Gºvde Kontrol¿ 

¦zerine Etkisinin Ķncelenmesi 

 

Arĸ.Gºr. Tuĵ­e Duman ¥zkan1, Do­.Dr. Semra Oĵuz1, Uzman Dr. Elif ¦nal2, Uzman Dr. Canan Emir2, 

Prof.Dr. Mine G¿lden Polat1 
1Marmara ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi Fizyoterapi ve Rehabilitasyon Bºl¿m¿ 

2Ķstanbul Prof. Dr. Cemil Taĸ­ēoĵlu ķehir Hastanesi 

 

*Corresponding author: Tuĵ­e Duman ¥zkan 

 

¥zet: Ama­: ¢alēĸmanēn amacē Multiple Skleroz (MS) hastalarēnda verilen inspiratuar kas eĵitiminin 

denge ve gºvde kontrol¿ ¿zerindeki etkisinin araĸtērēlmasēdēr. Yºntem: ¢alēĸmaya Ķstanbul Prof. Dr. 

Cemil Taĸ­ēoĵlu ķehir Hastanesi nºroloji polikliniĵine baĸvuran, EDSS skoru 1.5-5.5 aralēĵēndaki MS 

hastalarē dahil edildi. Bireylerin demografik verileri alēndēktan sonra solunum kas kuvveti ve solunum 

fonksiyon testi deĵerlendirildi. Ayrēca denge deĵerlendirmesi i­in Mini-BESTest, gºvde kontrol¿ i­in 

Gºvde Bozukluk ¥l­eĵi, fonksiyonel kapasite i­in 2 dakika y¿r¿me testi, d¿ĸme riski i­in Aktiviteye 

¥zg¿ Denge G¿ven ¥l­eĵi, d¿ĸme korkusu i­in Uluslararasē D¿ĸme Etkinlik ¥l­eĵi, yaĸam kalitesi 

i­inse MSôe ¥zg¿ Yaĸam Kalitesi ¥l­eĵi kullanēldē. Hastalar iki gruba ayrēlarak her iki gruba da denge 

egzersizleri verildi; tedavi grubuna ek olarak solunum kas eĵitimi verildi. Egzersizler haftada 1 g¿n 

gºzetimli, 4 g¿n evde olacak ĸekilde haftada 5 g¿n olacak ĸekilde ayarlandē. Hastalarēn 8 haftalēk 

eĵitimlerinin sonunda testler yeniden yapēldē. Hastalarēn g¿nl¿k takibi telefonla ger­ekleĸtirildi. 

Bulgular: ¢alēĸmaya 26 hasta dahil edildi. Gruplar arasēnda tedavi ºncesi karĸēlaĸtērmada istatiksel 

olarak anlamlē bir fark saptanmadē. Tedavi sonrasēndaki deĵiĸimlerin karĸēlaĸtērēlmasēnda ise denge 

(p=0,002), gºvde kontrol¿ (p=0,015), d¿ĸme riski (p=0,04), d¿ĸme korkusu (p=0,02) ve yaĸam kalitesi 

testi mental saĵlēk alt skoru (p=0,008) tedavi grubunda daha iyi ­ēkarken, yaĸam kalitesi fiziksel saĵlēk 

alt skoru ve y¿r¿me mesafesi sonu­larēnda iki grup arasēnda anlamlē fark bulunmadē. Sonu­: Ķnspiratuar 

kas eĵitimi uygulanan grupta denge ve gºvde kontrol¿ diĵer gruba gºre daha fazla iyileĸti. MS 

hastalarēnda verilen denge eĵitimine ek olarak solunum kas eĵitimi verilmesi hastalarēn rehabilitasyon 

etkinliĵini artērabilir. 

Anahtar Kelimeler:  Multiple Skleroz, Solunum Kas Eĵitimi, Denge, Gºvde Kontrol¿ 

 

Investigation of the Effect of Inspiratory Muscle Training On Balance and Postural Control in 

Patients With Multēple Sclerosis 

 

Abstract: Aim: The aim of the study is to investigate the effect of inspiratory muscle training given in 

Multiple Sclerosis (MS) patients on balance and postural control. Method: MS patients with EDSS 1.5-

5.5, who applied to Istanbul Prof. Dr. Cemil Taĸ­ēoĵlu City Hospital neurology clinic, were included in 

the study. After the demographic data of the individuals were obtained, respiratory muscle strength and 

pulmonary function test of individuals were evaluated. In addition, Mini-BESTest for balance 

assessment, Trunk Impairment Scale for trunk control, 2-minute walking test for functional capacity, 

Activity-Specific Balance Confidence Scale for fall risk, International Fall Efficacy Scale for fear of 

falling, and MS-Specific Quality Of Life Scale For quality of life used. The patients were divided into 
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two groups and both groups were given balance exercises; In addition to the treatment group, inspiratory 

muscle training was given. The exercises were arranged to be 1 day a week with supervision, 4 days at 

home, 5 days a week. Daily follow-up of the patients was carried out by telephone. Results: 26 patients 

were included in the study. There was no statistically significant difference between the groups in the 

pre-treatment comparison. In comparison of changes after treatment, balance (p=0.002), trunk control 

(p=0.015), risk of falling (p=0.04), fear of falling (p=0.02), and quality of life test mental health 

subgroups score (p=0.008) was better in the treatment group, there was no significant difference between 

the two groups in the quality of life physical health subscore and walking distance results. Conclusion: 

Balance and trunk control improved more in the inspiratory muscle training group than in the other 

group. In addition to the balance training given in MS patients, respiratory muscle training can increase 

the rehabilitation efficiency of the patients. 

Keywords: Multiple Sclerosis, Respiratory Muscle Training, Balance, Trunk Control 
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Obez Bireylerde Farklē Egzersiz Eĵitimlerinin Y¿r¿t¿c¿ Fonksiyonlar ¦zerine Etkisi: 

Pilot ¢alēĸma 

 

Arĸ.Gºr. Zehra Bet¿l Karako­1, Prof.Dr. Ķlkĸan Demirb¿ken1, Do­.Dr. Eren Timurtaĸ1, 

 Prof.Dr. Yaĸar Sertbaĸ2 
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2Ķstanbul Fatih Sultan Mehmet Saĵlēk Uygulama ve Araĸtērma Merkezi 

 

*Corresponding author: Zehra Bet¿l Karako­ 

 

¥zet: ¢alēĸmamēzēn amacē, obezitenin yºnetiminde bilimsel araĸtērmalar sonucu kullanēlmasē ºnerilen 

egzersiz eĵitimlerinin y¿r¿t¿c¿ fonksiyonlar ¿zerindeki etkilerinin karĸēlaĸtērēlmasēydē. ¢alēĸmamēza 

¦sk¿dar Diyabet ve Obezite Merkeziône doktor tarafēndan egzersiz uygulamasē i­in yºnlendirilen dahil 

edilme kriterlerini saĵlayan 11 obez olgu dahil edildi. Ķnhibitºr kontrol, ­alēĸma belleĵi ve kognitif 

fleksibiliteyi deĵerlendirmek i­in sērasēyla Stroop Renk ve Kelime Testi, 2-back Testi ve Ķz S¿rme Testi 

A-B (ĶST A-B) kullanēldē. Deĵerlendirmede i­in sērasēyla, i­in, i­in kullanēldē. Egzersiz gruplarēndan 

biri y¿ksek ĸiddetli (kombine y¿ksek ĸiddet, n=5), diĵeri ise orta ĸiddetli (kombine orta ĸiddet, n=6) 

aerobik ve diren­li egzersizlerden oluĸtu. Aerobik egzersizler karvonen yºntemine gºre y¿ksek ĸiddet 

i­in %70, orta ĸiddet i­in %60 ĸiddetinde koĸu bandēnda ger­ekleĸtirildi. Diren­li egzersizler 1 

maksimum tekrara gºre y¿ksek ĸiddetli grupta %70, orta ĸiddetli grupta %60 oranēnda diren­ 

makinelerinde ger­ekleĸtirildi. Aerobik egzersizler ilk 4 hafta, haftada 3 g¿n; sonraki 4 hafta haftada 5 

g¿n yapēldē. Diren­li egzersizler haftada 2 g¿n, her egzersiz 2 set olacak ĸekilde ger­ekleĸtirildi. Stroop, 

2-back Testi ve ĶST-B deĵerleri egzersiz sonrasē her iki grupta da deĵiĸkenlik gºstermezken ĶST-A 

bºl¿m¿ orta ĸiddet egzersiz grubunda anlamlē bir geliĸme kaydedildi (p=0.046). Egzersiz ºncesi ve 

sonrasē gruplar arasē karĸēlaĸtērmalarda her iki grup da benzerlik gºsterdi (p>0.05). Kombine orta ĸiddet 

egzersiz programē, iĸlem hēzēnda artēĸa neden olarak y¿r¿t¿c¿ fonksiyonlarda geliĸme saĵladē. Bu 

­alēĸmanēn sonu­larē, saĵlēklē deneklerin biliĸsel performansē i­in optimal olan orta yoĵunlukta egzersiz 

eĵitiminin obez denekler i­in de ge­erli olduĵunu desteklemektedir. ¢alēĸmamēzdaki y¿ksek ĸiddet 

egzersiz grubunda kognitif performans kºt¿leĸmese de bu sonu­larēn inverted-U hipotezi ile 

a­ēklanabileceĵini d¿ĸ¿nmekteyiz. 

Anahtar Kelimeler:  Obezite, Y¿r¿t¿c¿ Fonksiyonlar, Egzersiz 

 

The Effect of Dēfferent Exercēse Traēnēngs On Executēve Functēons in Obse Indēvēduals: Pēlot 

Study 

 

Abstract: The aim of our study was to compare the effects of exercise training, which is recommended 

to be used in the management of obesity as a result of scientific research, on executive functions. Our 

study included 11 obese patients who were referred to ¦sk¿dar Diabetes and Obesity Center for exercise 

practice. Stroop Color and Vocabulary Test, 2-back Test and Trail Making Test A-B (TMT A-B) were 

used to assess inhibitory control, working memory and cognitive flexibility, respectively. One of the 

exercise groups consisted of high-intensity (combined high-intensity, n=5), and the other consisted of 

moderate-intensity (combined moderate-intensity, n=6) aerobic and resistance exercises. Aerobic 
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exercises were performed on the treadmill at an intensity of 70% for high intensity and 60% for moderate 

intensity, according to the Karvonen method. Resistance exercises were performed on resistance 

machines at a rate of 70% in the high-intensity group and 60% in the moderate-intensity group, 

according to 1 maximum repetition. Aerobic exercises were performed 3 days a week for the first 4 

weeks, and 5 days a week for the next 4 weeks. Resistance exercises were performed 2 days a week, 

with 2 sets of each exercise. Stroop, 2-back Test, and TMT-B values did not show any difference after 

exercise in both groups, while the TMT-A significantly increase in the moderate intensity exercise group 

(p=0.046). In comparisons between groups before and after exercise, both groups showed similarity 

(p>0.05). Combined moderate-intensity exercise program led to an increase in processing speed and 

improved executive functions. The results of this study support that moderate-intensity exercise training, 

which is optimal for the cognitive performance of healthy subjects, is also optimal for obese subjects. 

Although cognitive performance did not worsen in the high-intensity exercise group in our study, we 

think that these results can be explained by the inverted-U hypothesis. 

Keywords: Obesity, Executive Functions, Exercise 
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Papēllomatosēs Kutēs Lenfostatika Olan Bir Hastada Plastik Cerrahi ve Fizik Tedavinin 

Etk inliĵinin Araĸtērēlmasē: Olgu Sunumu 

 

¥ĵr. Gºr. Dr Murat Esmer1 
1Gazi ¦niversitesi 

 

¥zet: Papillomatozis kutis lenfostatika (PKL), genellikle lenfºdem nedeniyle ortaya ­ēkan ve tedavi 

edilmesi gereken ciddi komplikasyonlardan biridir. Konservatif ve cerrahi tedavi gibi tedavi se­enekleri 

mevcuttur. Literat¿rdeki PKL ile ilgili ­alēĸmalar olgu sunumlarē ile sēnērlē olmakla birlikte fizyoterapi 

ve cerrahi tedavinin birlikte uygulandēĵē ­alēĸma bulunmamaktadēr. Bu ­alēĸmanēn amacē, bu kombine 

tedavinin etkinliĵini araĸtērmak ve lenfoloji klinisyenlerine PKL'li hastalarda etkili bir tedavi yºnetimi 

ºrneĵi saĵlamaktēr. 24 yaĸēnda erkek hasta lenfoloji polikliniĵine evre 3 lenfºdem ve PKL ĸikayeti ile 

baĸvurdu. 5 haftalēk tedavi programēnda diz ­evresi ve dizden kasēk bºlgesine kadar olan papillamatºz 

yapēlarēn cerrahi tedavisi uygulandē ve lenf akēĸēnē artērmak i­in yoĵun fizyoterapi programē uygulandē. 

Tedavi ºncesi ve tedavi sonrasē alt ekstremite ­evre ºl­¿m¿ ve hacmi perometre ile ºl­¿ld¿. Ayrēca 

h¿cre i­i / h¿cre dēĸē sēvē miktarē biyoelektrik empedans ile ºl­¿ld¿. ¢evresel ºl­¿mde ve h¿cre dēĸē 

sēvēda bir­ok bºlgede ºnemli azalmalar kaydedildi. Bu vaka raporu, yoĵun fizyoterapi programēnēn 

cerrahi tedavi ile birleĸtirilmesinin hacim ve ­evresel ºl­¿m¿ ºnemli ºl­¿de azaltmaya yardēmcē 

olabileceĵini gºsteren ilk ­alēĸmadēr. 

Anahtar Kelimeler:  Papillomatosis Cutis Lymphostatica, Lenfºdem, Perometre 

 

Investēgatēon of the Effēcacy of Plastēc Surgēcal Treatment and Physēcal Therapy in a Patēent 

Wēth Papēllomatosēs Cutēs Lymphostatēca: A Case Report 

 

Abstract: Papillomatosis cutis lymphostatica (PCL) is one of the serious complications that usually 

arise due to lymphedema and needs treatment. Treatment options such as conservative and surgery 

treatment are available. Although PCL-related studies in the literature are limited to case reports, there 

is no study in which physiotherapy and surgical treatment are applied together. The aim of this study is 

to investigate the efficacy of this combined therapy and to provide lymphology clinicians with an 

example of effective treatment management in patient with PCL. A 24-year-old male patient admitted 

to the lymphology clinic with the complaint of stage-3 lymphedema and PCL. In the 5-week treatment 

program, surgical treatment was performed for papilllamatous structures around the knee and from the 

knee to inguinal area and an intensive physiotherapy program was applied to increase lymph flow. 

Lower extremity circumference measurement and volume were measured with Perometer before and 

after the treatment. Also,the amount of intracellular / extracellular fluid were measured by bioelectrical 

impedance.Significant reductions in circumferencal measurement and extracellular fluid were noted in 

many regions. This case report is the first study to show that intensive physiotherapy program combined 

with surgical treatment can help to significantly reduce volume and circumferencal measurement. 

Keywords: Papillomatosis Cutis Lymphostatica, Lymphedema, Perometer  
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*Corresponding author: Er­en B¿ĸra Oyman 

 

¥zet: Parkinson(PH), prevalansē 6.1 milyon olan ve d¿nya ­apēndaki en yaygēn olarak gºr¿len ikinci 

nºrodejeneratif hastalēktēr. PHôda bulgular; motor bulgular ve motor olmayan bulgular olmak ¿zere 

ikiye ayrēlmaktadēr. Motor bulgular istirahat tremoru, bradikinezi, rijidite ve post¿ral instabilitedir. 

Motor olmayan bulgularēnda ise depresyon, anksiyete, kognitif bozukluk ve uyku problemleri yer 

almaktadēr. Bradikinezi hareketin normal motor iĸleyiĸini bozar ve bradikineziye dikkat daĵēnēklēĵē, 

­evresel karmaĸa ve algēda bozukluk gibi kognitif bozukluklarēn eĸlik etmesi ile hastanēn fonksiyonel 

yetersizliĵi daha belirgin hale gelmektedir. Buna baĵlē olarak PH olan bireylerde denge ve y¿r¿me 

g¿­l¿kleri ­ok yaygēn gºr¿lmektedir. PHôda post¿ral refleks ve koruyucu reflekslerin kaybē hastalēĵēn 

ileri evrelerinde gºr¿l¿r, donma (kilitlenme) ile birleĸtiĵinde ise d¿ĸmeye neden olur. Bu nedenle PHôli 

kiĸiler i­in en uygun eĵitim ortamlarē duyu, motor ve biliĸsel girdinin beraber kullanēldēĵē g¿venli 

ortamlardēr. Geleneksel tedavi yºntemlerinin yanē sēra, motor becerilerin kalēcēlēĵēnē artērmak i­in 

kullanēlan yeni rehabilitasyon stratejilerinden biri Sanal Ger­ekliktir (VR). VR teknolojisi hastalara 

gºrsel, dokunsal ve iĸitsel uyaranlar verilebilen, hastalarēn ger­ek fiziksel mekan olarak hissedip 

algēlayabildiĵi bilgisayar aracēlēĵē ile oluĸturulmuĸ yapay bir ortam saĵlar. VR ortamē, tekrarlayan 

uygulamalar, ­eĸitli uygulamalar, motivasyon, uyarēlma, dikkati toplama/odaklanma, eylemlerin 

gºzlemi, problem ­ºzme yoluyla ºĵrenme, zorluk derecesinin kademeli olarak ilerlemesini 

ayarlayabilme, anēnda ºĵrenme yoluyla motor ºĵrenme mekanizmalarēnē kullanma ve en ¿st d¿zeye 

­ēkarma potansiyeline sahiptir. VRônin PH tedavisinde kullanēm nedeni, kontroll¿ bir laboratuvar veya 

klinik ortamda ger­ek d¿nyadaki durumlarē ve biliĸsel motor gºrevleri g¿venli bir ortamda sim¿le 

ederek etkili bir tedavi saĵlamasēdēr. Bahsettiĵimiz faydalarēna raĵmen VR kullanēmēnēn PHôda motor 

bozukluĵun tedavisi ¿zerine etkinliĵini kanētlayacak yeterli kanēt bulunmamaktadēr. Bu nedenle 

geleneksel fizyoterapi uygulamalarēnēn tamamlayēcēsē olarak gºr¿lmektedir. Bu ­alēĸma VR 

teknolojisinin PHôna baĵlē denge ve y¿r¿me problemleri tedavisi ¿zerindeki etkisini ana hatlarēyla 

araĸtērmak amacēyla yapēlmēĸtēr. 

Anahtar Kelimeler:  Parkinson Hastalēĵē, Denge, Y¿r¿me, Sanal Ger­eklik, Fizyoterapi ve 

Rehabilitasyon 

Use of Vērtual Realēty in Balance and Gaēt Rehabēlētatēon in Parkēnson Patēents 

 

Abstract: Parkinson's (PD) is the second most common neurodegenerative disease and prevalence of 

6.1 million. PHôs symptoms divided into two as motor and non-motor symptoms. Motor symptoms 
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include resting tremor, bradykinesia, rigidity, and postural instability. Non-motor symptoms include 

depression, anxiety, cognitive impairment and sleep problems. Bradykinesia disrupts the normal motor 

functioning of movement, and the functional disability becomes pronounced when bradykinesia is 

accompanied by cognitive disorders such as distraction, environmental confusion, and perceptual 

impairment. Accordingly, balance and walking difficulties are very common in PD. The loss of postural 

and protective reflexes in PD is seen in the advanced stages of the disease, and when combined with 

freezing, it causes falling. Therefore, the most suitable educational environments for PD is safe 

environments where sensory, motor and cognitive input are used together. Virtual Reality (VR) is one 

of the new rehabilitation strategies used to increase the persistence of motor skills, as well as traditional 

treatment methods. VR technology provides a computer-generated artificial environment in which 

visual, tactile and auditory stimuli to patients and they can feel and perceive as real physical space. The 

VR environment has the potential to use and maximize motor learning mechanisms through repetitive 

applications, various applications, motivation, arousal, attention/focus, observation of actions, learning 

through problem solving, gradual progression of difficulty, instant learning. The reason for the use of 

VR is that it provides an effective treatment by simulating real-world situations and cognitive-motor 

tasks in a controlled laboratory or clinical environment in a safe environment. Nevertheless, there is not 

enough evidence to prove the effectiveness of VR use on the treatment of motor impairment in PD. 

Therefore, it is seen as a complement to traditional physiotherapy practices. This study was conducted 

to investigate the effect of VR technology on the treatment of balance and walking problems related to 

PD. 

Keywords: Parkinson's Disease, Balance, Gait, Virtual Reality, Physiotherapy and Rehabilitation 
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Primer Hiperparatiroidili Hastalard a Kuadriseps Femoris Kas Yorgunluĵu 

Protokol¿n¿n Dinamik Denge ve Fonksiyonel Kapasite ¦zerine Etkisi: Pilot ¢alēĸma 
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¥zet: AMA¢: Bu ­alēĸmanēn amacē Primer Hiperparatiroidizm (PHPT) olgularēnda Quadriceps 

Femoris (QF) kas yorgunluĵu protokol¿n¿n dinamik stabilite ve fonksiyonel kapasite ¿zerine etkisini 

incelemektir. Y¥NTEMLER: Bu ­alēĸmaya 10 PHPT (PHPTS)ô li birey ve 10 saĵlēklē kontrol (PHPT0) 

dahil edildi. Demografik bilgiler kaydedildi. Bireylerin performans sērasēnda algēladēklarē yorgunluk 

d¿zeyi Yorgunluk ķiddet ¥l­eĵi (Yķ¥) kullanēlarak kaydedildi. Dinamik denge deĵerlendirmesi i­in 

Zamanlē Y¿r¿ Kalk Testi (ZYKT), fonksiyonel kapasite deĵerlendirmesi i­in 6 Dakika Y¿r¿me testi 

(6DYT) kullanēldē. QF kas yorgunluĵunun denge ve fonksiyonel kapasite ¿zerindeki etkilerini 

araĸtērmak i­in katēlēmcēlardan yoruluncaya kadar ara vermeden 0,5 Hz metronom ile ritmik olarak 

ayaĵa kalkēp sandalyeye oturmalarē istendi. T¿m katēlēmcēlara yorgunluk protokol¿ ºncesi ve sonrasēnda 

denge ve fonksiyonel kapasite deĵerlendirmeleri yapēldē. T¿m deĵerlendirme sonu­larē gruplar arasēnda 

karĸēlaĸtērēldē. SONU¢LAR: Demografik ºzellikler a­ēsēndan gruplar arasēnda anlamlē fark yoktu. 

Yorgunluk ºncesi/sonrasē deĵerlerin gruplar arasē karĸēlaĸtērmalarēnda, Yķ¥ sonu­larē arasēnda anlamlē 

bir d¿ĸ¿ĸ vardē. PHPTS grubu i­inde yorgunluk ºncesi/sonrasē verileri karĸēlaĸtērēldēĵēnda, ortalama 

ZYKT s¿resinde gºr¿len d¿ĸ¿ĸ ve ortalama 6DYT mesafesindeki artēĸ istatistiksel olarak anlamlēdēr 

(p<0.05). Ortalama ZYKT ve 6DYT parametreleri a­ēsēndan gruplar arasēnda anlamlē fark vardē 

(p<0.05). TARTIķMA: PHPTS grubunda yorgunluk ptotokol¿ sonrasē denge ve fonksiyonel 

kapasiteside gºr¿len azalma, stabiliteyi saĵlamak i­in yorgunlukla birlikte artan temkinli bir y¿r¿y¿ĸ 

modeliyle iliĸkili olabilir. PHPT'li hastalar, g¿nl¿k yaĸam aktivitelerinde gºr¿len iĸlevsel eksiklikler de 

dahil olmak ¿zere, d¿ĸ¿k fonksiyonel durum nedeniyle ­eĸitli risk faktºrlerine yatkēn hale gelebilir. Bu 

durum, yaralanmalarē ºnlemek i­in dinamik denge ve fonksiyonel kapasite deĵerlendirmelerinin 

gerekliliĵini gºstermektedir. 

Anahtar Kelimeler:  Primer Hiperparatiroidi, Dinamik Denge, Fonksiyonel Kapasite 

 

The Effect of Quadriceps Femoris Muscle Fatigue Protocol On Dynamic Balance and Functional 

Capacity in Patients With Primary Hyperparathyroidism: Plot Study  

 

Abstract: OBJECTIVES: This study aims to examine the effect of Quadriceps Femoris (QF) muscle 

fatigue protocol on dynamic stability and functional capacity in cases with Primary 

Hyperparathyroidism (PHPT). METHODS: This study included 10 PHPT (PHPTS) individuals and 10 

healthy controls (PHPT0). Demographic informations were recorded. The fatigue level that individuals 

perceived after the performance was recorded using the Fatigue Severity Scale (FSS). The Timed Up 

and Go (TUG) test was used for dynamic balance evaluation and 6 Minute Walk test (6MWT) was used 

to evaluate the functional capacity. Participants were directed to rhythmically sit up and sit on a chair 
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until they felt exhausted with a 0.5 Hz metronome to investigate the effects of QF muscle fatigue on gait 

parameters and symmetry. Balance and functional capacity assessments were performed on all 

participants before and after the fatigue protocol. All evaluation results were compared between groups. 

RESULTS: There was no significant difference between groups in respect of demographics. In 

intergroup comparisons of the pre/post-fatigue values, there were an significant decrease between the 

results of the FSS. In comparisons of pre/post-fatigue protocol data within the PHPTS group, there was 

significant decrease in the mean TUG and increse in the mean 6MWT(p<0.05). There were significant 

differences between groups in respect of the mean TUG and 6MWT parameters(p<0.05). 

DISCUSSION&CONCLUSION: The PHPTS group's post-fatigue protocol decreases in balance and 

functional capacity may be related to a cautious walking pattern that increased with fatigue to ensure 

stability. Patients with PHPT may be prone to several risk factors due to lower functional status, 

including functional deficits in activities of daily life. This shows the necessity of dynamic balance and 

functional capacity assessments to prevent injury consequences. 

Keywords: Primary Hyperparathyroidism, Dynamic Balance, Functional Capacity 
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¥zet: AMA¢: Bu ­alēĸma Primer Hiperparatiroidi (PHPT)ô li vakalarda Quadriseps Femoris (QF) kas 

yorgunluk protokol¿n¿n y¿r¿y¿ĸ¿n zaman-mesafe parametreleri ve y¿r¿y¿ĸ simetrisi ¿zerine olan 

etkisini incelemeyi ama­lamaktadēr. Y¥NTEMLER: Bu ­alēĸmaya 10 PHPT (PHPTS)ô li birey ve 10 

saĵlēklē control (PHPT0) dahil edildi. Demografik bilgiler kaydedildi. Bireylerin performans sērasēnda 

algēladēklarē yorgunluk d¿zeyi Yorgunluk ķiddet ¥l­eĵi (FSS) kullanēlarak kaydedildi. GAITRite 

bilgisayarlē y¿r¿y¿ĸ yolu, y¿r¿y¿ĸ¿n zaman-mesafe parametrelerini deĵerlendirmek i­in kullanēldē. 

Bireylerin bilateral zaman-mesafe parametreleri arasēnda gºzlenen asimetri, Simetri Ķndeksi form¿l¿ 

kullanēlarak hesaplandē. QF kas yorgunluĵunun denge ve fonksiyonel kapasite ¿zerindeki etkilerini 

araĸtērmak i­in katēlēmcēlardan yoruluncaya kadar ara vermeden 0,5 Hz metronom ile ritmik olarak 

ayaĵa kalkēp sandalyeye oturmalarē istendi. T¿m katēlēmcēlara yorgunluk protokol¿ ºncesi ve sonrasē 

y¿r¿y¿ĸ deĵerlendirmesi yapēldē. T¿m deĵerlendirme sonu­larē gruplar arasēnda karĸēlaĸtērēldē. 

SONU¢LAR: Demografik ºzellikler a­ēsēndan gruplar arasēnda anlamlē fark yoktu. Yorgunluk 

ºncesi/sonrasē deĵerlerin gruplar arasē karĸēlaĸtērmalarēnda, FSS sonu­larē arasēnda anlamlē bir d¿ĸ¿ĸ 

vardē. PHPTS grubunda yorgunluk ºncesi/sonrasē karĸēlaĸtērmalarēnda ortalama hēz ve kadansta anlamlē 

d¿ĸ¿ĸler bulundu (p<0.05). Bilateral y¿r¿y¿ĸ parametrelerinin analizi sonucu, yorgunluk protokol¿ 

ºncesine ait dºng¿ s¿resi, adēm uzunluĵu ve ­ift adēm uzunluĵu sonu­larēnēn yorgunluk protokol¿ 

sonrasēna kēyasla ºnemli ºl­¿de farklē olduĵu belirlendi (p<0.05). Ayrēca PHPTS grubunda artan 

yorgunlukla birlikte saĵ ve sol taraf arasēnda adēm geniĸliĵinde asimetri gºr¿lm¿ĸt¿r (p<0.05). 

TARTIķMA: PHPTS grubunda y¿r¿y¿ĸ¿n zaman-mesafe parametrelerinde yorgunluk sonrasē gºr¿len 

d¿ĸ¿ĸlerinin, azalan kuvvet ¿retme kapasitesinden kaynaklanabileceĵine inanēlmaktadēr. Yorgunluk, 

PHPTS grubunda gºzlemlenen bilateral adēm geniĸliĵi parametrelerindeki ºnemli simetrik farklēlēklarē 

a­ēklayabilen artan adēm geniĸliĵi deĵiĸkenliĵi ile uyumludur. PHPTôli hastalar, iĸlevsel kayēp nedeniyle 

risk faktºrlerine daha yatkēn hale gelebilir. 

Anahtar Kelimeler:  Primer Hiperparatiroidi, Y¿r¿y¿ĸ¿n Zaman-Mesafe Karakteristikleri, Y¿r¿y¿ĸ 

Simetrisi 

 

The Effect of Quadriceps Femoris Muscle Fatigue Protocol On Spatio-Temporal Gait 

Parameters and Gait Symmetry in Patients With Primary Hyperparathyroidism: Plot Study  

 

Abstract: OBJECTIVES: This study aims to examine the effect of Quadriceps Femoris (QF) muscle 

fatigue protocol on spatio-temporal parameters of gait and gait symmetry in cases with Primary 
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Hyperparathyroidism (PHPT). METHODS: This study included 10 PHPT (PHPTS) individuals and 10 

healthy controls (PHPT0). Demographic informations were evaluated. Perceived fatigue level was 

recorded using the Fatigue Severity Scale (FSS). The GAITRite was used to evaluate the spatio-temporal 

parameters of gait. The asymmetry observed between the bilateral spatio-temporal parameters of 

individuals were calculated using the Symmetry Index formula. To examine the effects of QF muscle 

fatigue on gait parameters and symmetry, participants were instructed to sit up and sit on a chair 

rhythmically with a 0.5 Hz metronome until they became fatigued. Gait assessment was performed on 

all participants before and after the fatigue protocol. All evaluation results were compared between 

groups. RESULTS: There was no significant difference between groups in respect of demographics. In 

intergroup comparisons of the pre/post-fatigue values, there were an significant decrease between the 

results of the FSS. In pre/post- fatigue protocol comparisons in PHPTS group, there were significant 

decreases in mean speed and caddence were found (p<0.05). Analyses of bilateral spatio-temporal gait 

parameters under all conditions show that gait analysis after the fatigue protocol differs significantly 

from the post-fatigue condition for cycle duration, step length, and stride length (p<0.05). The PHPTS 

group also showed stride width asymmetry between the right and left legs as fatigue increased (p<0.05). 

DISCUSSION: PHPTS group's post-fatigue decreases in spatio-temporal gait parameters may be due to 

diminished force-generating capacity. Fatigue coincides with increased step width variability, which 

could explain the substantial symmetrical differences in bilateral step width parameters observed in the 

PHPTS group. PHPT patients may be more susceptible to risk factors due to their decreased function. 

Keywords: Primary Hyperparathyroidism, Spatio-Temporal Gait Parameters, Gait Symmetry 
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¥zet: Giriĸ: Rotator cuff yērtēklarē, omuz bºlgesinde sēk rastlanan tablolardan biridir. Hastalarēn g¿nl¿k 

yaĸamda fonksiyonelliĵini ve yaĸam kalitesini olumsuz etkileyebilir. Bu ­alēĸma, rotator cuff yērtēĵē olan 

hastalarda kor stabilizasyon egzersizlerinin aktivite ve katēlēm ¿zerine etkisini araĸtērmayē 

ama­lamaktadēr. Yºntem: ¢alēĸmaya rotator cuff yērtēĵē tanēsē almēĸ toplam 10 hasta dahil edilmiĸtir. 

Katēlēmcēlar iki gruba ayrēlarak 6 hafta boyunca haftada 3 g¿n olacak ĸekilde gruplardan birine (n=5) 

konservatif tedavi (KT), diĵer gruba ise (n=5) konservatif tedaviye ek olarak kor stabilizasyon 

egzersizleri (KT+KS) uygulanmēĸtēr. Katēlēmcēlarēn demografik bilgileri alēndēktan sonra m¿dahale 

ºncesinde (ºn-test) ve m¿dahale sonrasēnda (son-test) olmak ¿zere iki aĸamada deĵerlendirme ara­larē 

kullanēlmēĸtēr. Kullanēlan veri toplama ara­larē; Kol, Omuz ve El Sorunlarē Anketi (DASH), McGill 

Aĵrē ¥l­eĵi Kēsa Formu, Pittsburgh Uyku Kalite Ķndeksi (PUKĶ), Western Ontario Omuz Manĸeti 

Ķndeksi (WORC), Lazer Ķmle­li A­ē Tekrarlama Testi ve Hastaya ¥zg¿ Fonksiyonel Skala (H¥FS) dēr. 

Bulgular: Verilerin analizi IBM SPSS-22.0 Paket Programē kullanēlarak ger­ekleĸtirilmiĸtir. Verilerin 

normal daĵēlēma sahip olma durumu Shapiro Wilk test istatistiĵiyle deĵerlendirilmiĸtir. Ķstatistiksel 

karĸēlaĸtērmalar i­in verilerin normallik daĵēlēmē gºzetilerek grup i­i ve gruplar arasē karĸēlaĸtērmalarda 

hem parametrik testler (baĵēmlē/baĵēmsēz iki ºrneklem t-test) hem de parametrik olmayan testler 

(Wilcoxon/Mann-Whitney U) kullanēlmēĸtēr. Ķstatistiksel analiz sonu­larēna gºre, grup i­i 

karĸēlaĸtērmalarda KT+KS grubunda H¥FS (p=0.003), McGill Aĵrē ¥l­eĵi (p=0.042), DASH (p=0.15) 

ve WORC (p=0.022) puanlarē a­ēsēndan anlamlē fark bulunmuĸtur. KT grubunda ise yalnēzca H¥FS 

(p=0.009) puanlarē a­ēsēndan anlamlē fark saptanmēĸtēr. Gruplar arasē karĸēlaĸtērmalarda ise ºl­¿mlerin 

hi­birinde istatistiksel anlamlē farklēlēk bulunamamēĸtēr (H¥FS; p=0.60, McGill Aĵrē ¥l­eĵi; p=0.347, 

DASH; p=0.417, PUKĶ; p=0.621, WORC; p=0.369, fleksiyon yºn¿ndeki a­ē tekrarlama testi; p=0.731, 

abduksiyon yºn¿ndeki a­ē tekrarlama testi; p=0.057). Sonu­: Araĸtērma sonu­larē, konservatif tedavi ve 

konservatif tedaviye ek olarak uygulanan kor stabilizasyon egzersizlerinin belirli deĵerlendirme 

ºl­¿tleri a­ēsēndan farklē sonu­lar saĵladēĵēnē, ancak gruplar arasēnda anlamlē bir farklēlēk 

oluĸturmadēĵēnē gºstermektedir. Bununla birlikte elde edilen sonu­ ºrneklem b¿y¿kl¿ĵ¿nden 

kaynaklanmēĸ olabilir. ¥rneklem sayēsē arttērēlarak ­alēĸma s¿recine devam edilecektir. 

Anahtar Kelimeler:  Rotator Cuff, Kor Stabilizasyon, Konservatif Tedavi 
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¥zet: Konu: Bu ­alēĸma, alt ekstremite rehabilitasyonunda gluteus medius i­in kullanēlan ve literat¿re 

gºre y¿ksek aktivasyonu olan bir a­ēk kinetik zincir ve bir kapalē kinetik zincir egzersizinin iki farklē 

odak koĸullarēnda ger­ekleĸtirildiĵinde gºvde kaslarēnēn aktivasyonuna etkisini araĸtērmaktadēr. Odak 

yºntemlerinin pelvik stabilizasyonu etkileyerek gºvde kaslarēnē da etkileyebileceĵini d¿ĸ¿nmekteyiz. 

Ama­: ñLateral band walkingò ve ñside-lying abduction with bandò egzersizleri esnasēnda kullanēlan 

eksternal odak ve internal odak yºnteminin gluteus medius, rektus abdominis, eksternal oblik ve lumbal 

erektor spina kaslarēna etkisini araĸtērmak ve karĸēlaĸtērmaktēr. Yºntem: ¢alēĸmaya yaĸ ortalamasē 

24Ñ3,48 yēl olan 8 erkek 8 kadēn toplam 16 saĵlēklē birey dahil edilmiĸtir. ¥l­¿mlerden ºnce 

katēlēmcēlara egzersizler ºĵretilmiĸtir. Maksimal izometrik kontraksiyon (MĶK) deĵerleri manuel kas 

testi pozisyonlarēnda deĵerlendirilmiĸtir. Ardēndan iki farklē egzersiz iki ayrē koĸulda olmak ¿zere 

katēlēmcēlar rastgele olarak toplam 4 egzersiz ger­ekleĸtirmiĸtir. Eksternal odak yºntemi olarak pelvik 

kemere yerleĸtirilen lazer ēĸēĵē, internal odak yºntemi olarak ise kiĸilerin kendi bedenlerine 

odaklanmalarēnē sºyleyen sºzel uyarēlar kullanēlmēĸtēr. Egzersizler esnasēnda dominant taraftan gluteus 

medius, rektus abdominis, eksternal oblik ve lumbal erektºr spina kaslarēnēn kassal aktivasyon deĵerleri 

kaydedilmiĸtir. Kassal aktivasyon Noraxon y¿zeyel elektromyografi cihazē ile ºl­¿lm¿ĸt¿r. Kas 

aktivasyon d¿zeyleri MĶK deĵerleri kullanēlarak normalize edilmiĸtir. Sonu­larēn analizi i­in Wilcoxon 

testi kullanēlmēĸtēr. Bulgular: ¢alēĸma sonu­larēna gºre abd¿ksiyon egzersizinde eksternal odak ve 

internal odak yºntemleri arasēnda istatistiksel olarak anlamlē bir fark gºr¿lmedi (p>0,05). Lateral band 

walking egzersizinde ise eksternal odak ve internal odak yºntemleri arasēnda rektus abdominis kasē i­in 

istatistiksel olarak anlamlē fark bulunmuĸtur (p<0,05) ancak gluteus medius, eksternal oblik ve lumbal 

erektºr spina kaslarē i­in istatistiksel olarak anlamlē bir fark bulunmamēĸtēr (p>0,05). Sonu­: Lateral 

band walking egzersizi eksternal odak koĸulunda ger­ekleĸtirildiĵinde rektus abdominis kas 

aktivasyonunda artēĸ gºr¿lm¿ĸt¿r. Bu sonuca gºre kapalē kinetik zincir egzersizlerinde eksternal odak 

kullanēmēnēn pelvik kontrol¿ arttērmak amacēyla rektus abdominis kas aktivasyonunu arttērarak 

rehabilitasyonu olumlu yºnde etkileyebileceĵini d¿ĸ¿n¿lebilir. Abd¿ksiyon egzersizi i­inse iki farklē 

odak koĸullarē arasēnda kas aktivasyonlarēnda bir fark gºr¿lmemiĸtir 

Anahtar Kelimeler:  Gluteus Medius, Gºvde Kaslarē, Eksternal Odak, Ķnternal Odak, Kas Aktivasyonu 

 

Effect of External Focus On Trunk Muscle Activity During Therapeutic Gluteus Medius 

Exercises 

 

Abstract: Subject: This study investigates the effects of an open-chain and a closed-chain exercise that 

are used for gluteus medius muscle in lower extremity rehabilitation and have high activation results 
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according to the literature on trunk muscle activations under two different focus of attention conditions. 

We think that focus of attention methods can affect the trunk muscles by affecting pelvic stabilization. 

Aim: To investigate and compare the effects of external focus and internal focus methods that are used 

during the ñlateral band walkingò and ñside-lying abduction with bandò exercises on gluteus medius, 

rectus abdominis, external oblique and lumbar erector spina muscles. Method: A total of 16 healthy 

people, 8 female and 8 male, with a mean age of 24Ñ3.48 years, were included in this study. Before the 

measurements, exercises were taught to the participants. Maximal voluntary isometric contraction 

(MVIC) values were evaluated in manual muscle test positions. Then, the participants randomly 

performed a total of 4 exercises: two different exercises in two different conditions. Laser light which 

was placed on the pelvic belt was used as an external focus method. Verbal stimulation was given to the 

participants by telling them to focus on their own bodies as an internal focus method. Muscle activation 

values of the gluteus medius, rectus abdominis, external oblique, and lumbar erector spinae muscles 

from the dominant side were recorded during the exercises. Muscle activations were measured with 

Noraxon surface electromyography device. EMG data were normalized by using MVIC values. 

Wilcoxon test was used for statistical analysis. Results: According to the results of the study, there was 

no statistically significant difference between the external focus and internal focus methods in abduction 

exercise (p>0.05). As for the lateral band walking exercise, a statistically significant difference was 

found between the external focus and internal focus methods for the rectus abdominis muscle (p<0.05). 

However, there was no significant difference for gluteus medius, external obliques, and lumbar erector 

spinae muscles in lateral band walking exercise (p>0,05). Conclusion: During the lateral band walking 

exercise that was performed under the external focus condition, an increase in rectus abdominis muscle 

activation was observed. According to this result, it can be thought that the usage of external focus in 

closed kinetic chain exercises may affect rehabilitation positively by increasing rectus abdominis muscle 

activation, in order to increase pelvic control. For the abduction exercise, there was no difference in 

muscle activations between the two different focus conditions. 

Keywords: Gluteus Medius, Trunk Muscles, External Focus, Ķnternal Focus, Muscle Activation 
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¥zet: AMA¢: Yaĸlanmayla birlikte dengeyi saĵlamada problemler gºr¿lmektedir. Yaĸlē bireyler 

dengelerini daha uzun s¿reli kas cevaplarē vererek saĵlamakta ve destek i­in kollarēnē kullanmaktadērlar. 

El kavrama kuvvetinin alt ekstremite dahil olmak ¿zere genel v¿cut kas kuvveti ile iyi korele olduĵu 

bildirilmiĸtir. ¢alēĸmamēz, yaĸlē bireylerde kavrama kuvveti ile denge arasēndaki iliĸkiyi incelemek 

amacēyla planlanmēĸtēr. Y¥NTEM: ¢alēĸmaya yaĸlarē 65-82 yaĸlarē arasēnda deĵiĸen 80 yaĸlē birey dahil 

edilmiĸ ve demografik bilgileri kaydedilmiĸtir. Bireylerin dominant ve nondominant ¿st ekstremite 

kavrama kuvvetlerini deĵerlendirmek i­in Jamar El Dinamometresi kullanēlmēĸ ve dengelerini 

deĵerlendirmek i­in ise Berg Denge ¥l­eĵi (BD¥) ve Tinetti Denge Testi (TDT) kullanēlmēĸtēr. 

Verilerin istatistiksel analizinde Pearson Korelasyon Analizi kullanēlmēĸtēr. BULGULAR: ¢alēĸmaya 

katēlan bireylerin yaĸ ortalamasē 69,10Ñ4,20ôydi. Bireylerin 5ôi sol el, diĵerleri saĵ el dominanttē. 

Bireylerin hem dominant hem de nondominant taraf kavrama kuvvetlerini deĵerlendirdiĵimiz Jamar El 

Dinamometresi sonu­larē ile BD¥ ve TDT sonu­larē arasēnda pozitif yºnde anlamlē iliĸki bulunmuĸtur 

(p<0,05). SONU¢: ¢alēĸmamēzda kavrama kuvveti ile denge arasēnda pozitif bir iliĸki bulunmuĸtur. Bu 

baĵlamda yaĸlē bireylerde kavrama kuvvetinin artērēlmasēnēn dengenin saĵlanmasēna olumlu yºnde katkē 

saĵlayacaĵēnē d¿ĸ¿nmekteyiz. Bu konu ile ilgili yeni ­alēĸmalara ihtiya­ duyulduĵu d¿ĸ¿n¿lmektedir. 

Anahtar Kelimeler:  Yaĸlē Birey, Kavrama Kuvveti, Denge. 

 

The Relationship Between Grip Strength and Balance in Elderly Individuals 

 

Abstract: OBJECTIVE: With aging, problems are seen in maintaining balance. Elderly individuals 

maintain their balance by providing longer-term muscle responses and use their arms for support. Hand 

grip strength has been reported to correlate well with general body muscle strength, including the lower 

extremities. Our study was planned to investigate the relationship between grip strength and balance in 

elderly individuals. METHODS: 80 elderly individuals aged between 65 and 82 were included in the 

study and their demographic information was recorded. Jamar Hand Dynamometer was used to evaluate 

the dominant and nondominant upper extremity grip strengths of individuals, and Berg Balance Scale 

(BBS) and Tinetti Balance Test (TBT) were used to evaluate their balance. Pearson Correlation Analysis 

was used in the statistical analysis of the data. RESULTS: The mean age of the individuals participating 

in the study was 69.10Ñ4.20. Five of the individuals were left-handed and the others were right-handed. 

A positive and significant correlation was found between the results of Jamar Hand Dynamometer, in 

which we evaluated the grip strength of both the dominant and non-dominant sides of individuals, and 
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the results of BBS and TBT (p<0.05) CONCLUSION: In our study, a positive relationship was found 

between grip strength and balance. In this context, we think that increasing the grip strength in elderly 

individuals will contribute positively to balance. It is thought that there is a need for new studies on this 

subject. 

Keywords: Elderly Ķndividual, Grip Strength, Balance. 
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Yaĸlē Bireylerde Y¿r¿y¿ĸ¿ Hēzlandērabilme Yeteneĵi Ķle D¿ĸme Korkusu ve D¿ĸme 

Sayēsē Arasēndaki Ķliĸkisinin Ķncelenmesi 

 

Dr. ¥ĵretim ¦yesi Mustafa Ertuĵrul Yaĸa1, Arĸ.Gºr. S¿leyman Furkan Hang¿n1,  

Dr. ¥ĵretim ¦yesi Senem Demirdel1, Prof.Dr. Mehmet Ķlkin Naharcē2 
1Saĵlēk Bilimleri ¦niversitesi 

2G¿lhane Eĵitim ve Araĸtērma Hastanesi 

 

*Corresponding author: S¿leyman Furkan Hang¿n 

 

¥zet: Giriĸ ve Ama­: Yaĸlanma s¿reci duyusal ve motor fonksiyonlarda azalmaya sebep olarak normal 

y¿r¿y¿ĸ uyumluluĵunu azaltēr ve d¿ĸme riskini artērēr. ¥zellikle sosyal hayatta y¿r¿me hēzēnē modifiye 

edebilme yeteneĵi yaĸlēlēkta ciddi oranlarda azalēr ve bu durum d¿ĸmelere neden olabilir. Bu sebeple 

­alēĸmamēzda yaĸlē bireylerde y¿r¿y¿ĸ¿ hēzlandērabilme yeteneĵi ile d¿ĸme korkusu ve d¿ĸme sayēsē 

arasēndaki iliĸkinin incelenmesi ama­landē. Yºntem: ¢alēĸmaya toplum i­inde yaĸayan 65 yaĸ ve ¿st¿ 

bireyler dahil edildi. Katēlēmcēlarēn hēzlanma yeteneĵini belirlemek i­in 10 metre y¿r¿me testi normal 

hēzda ve m¿mk¿n olduĵunca y¿ksek hēzda uygulandē. Ķki test arasēndaki s¿re farkē kiĸinin y¿r¿y¿ĸ¿n¿ 

hēzlandērabilme skoru olarak kaydedildi. Katēlēmcēlarēn d¿ĸme korkusu Uluslararasē D¿ĸme Etkinlik 

¥l­eĵi ile d¿ĸme sayēsē ise son 1 yēl i­erisindeki d¿ĸme sayēlarē sorgulanarak hesaplandē. Bulgular: 

¢alēĸma 16 kadēn ve 9 erkek olmak ¿zere toplam 25 yaĸlē birey ile tamamlandē. Yaĸlē bireylerin hēzlanma 

skoru, d¿ĸme korkusu ve d¿ĸme sayēsē ortanca ve minimum-maksimum deĵerleri sērasēyla 2,86 sn. 

(0.81-4.66), 34 puan (16-47), 1 defa (0-15) olarak ºl­¿ld¿. Hēzlanma skoru ile d¿ĸme korkusu arasēnda 

negatif yºnde korelasyon bulundu (r=-0,446, p<0,05). Fakat hēzlanma skoru ile d¿ĸme sayēsē arasēnda 

bir iliĸki bulunamadē (r= 0,141, p>0,05). Sonu­: ¢alēĸmamēz sonucunda yaĸlē bireylerin kendisini 

hēzlandērabilme yeteneĵi azaldēk­a d¿ĸme korkusunun arttēĵē bulundu. Ayrēca hēzlanamayan bireylerin 

daha az d¿ĸmesi, kiĸilerin d¿ĸme korkusu nedeniyle kendilerini sosyal hayattan izole etmeleri olarak 

deĵerlendirildi. Yaĸlanmayla beraber y¿r¿y¿ĸ hēzēndaki azalma gºz ºn¿ne alēndēĵēnda hēzlanma 

yeteneĵini artērmaya yºnelik fizyoterapi ve rehabilitasyon yaklaĸēmlarē ile d¿ĸme korkusu azaltēlabilir 

ve dolayēsēyla sosyal katēlēm artērēlabilir. 

Anahtar Kelimeler:  Y¿r¿y¿ĸ, Hēzlandērabilme Yeteneĵi, Yaĸlē, D¿ĸme, D¿ĸme Korkusu 

 

Investēgatēon of the Relatēonshēp Between Abēlēty to Accelerate Walkēng and Fear of Fallēng and 

Number of Falls in Elderly Indēvēduals 

 

Abstract: Introduction and Aim: Aging causes a decrease in sensory and motor functions, reducing gait 

adaptability and increasing the risk of falling. Especially in social life, the ability to modify walking 

speed decreases significantly in old age and this may cause falls. The aim of our study was to examine 

the relationship between the ability to accelerate gait and the fear of falling and the number of falls in 

elderly individuals. Method: Individuals aged 65 and over living in the community were included. 10-

meter walking test was performed at normal speed and as high as possible. The time difference between 

the two tests was recorded as the person's ability to accelerate their walking score. Participants' fear of 

falling was calculated using the International Fall Efficiency Scale and the number of falls was 
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calculated by questioning the number of falls in the last 1 year. Results: The study was completed with 

a total of 25 elderly individuals, 16 women and 9 men. The median and minimum-maximum values of 

acceleration score, fear of falling and number of falls of elderly individuals were 2.86 sec, (0.81-4.66), 

34 points (16-47), 1 time (0-15) respectively. A negative correlation was found between acceleration 

score and fear of falling (r=-0.446, p<0.05). However, no correlation was found between the acceleration 

score and the number of falls (r= 0.141, p> 0.05). Conclusion: As a result of our study, the fear of falling 

increases as the ability of elderly individuals to accelerate themselves decreases. In addition, fewer falls 

of individuals who could not accelerate were evaluated as individuals isolating themselves from social 

life due to the fear of falling. Considering the decrease in walking speed with aging, physiotherapy and 

rehabilitation approaches to increase the ability to accelerate can reduce the fear of falling and thus 

increase social participation. 

Keywords: Gait, Ability to Accelerate, Elderly, Falling, Fear of Falling 
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¥zet: ¢evre; T¿m canlēlarēn yaĸamlarē boyunca birbirleriyle iliĸkilerini ve etkileĸimlerini s¿rd¿rd¿kleri 

fiziksel, biyolojik, sosyal, ekonomik ve k¿lt¿rel ­evreyi ifade eder. D¿nya n¿fusunun hēzla artmasē 

sonucunda ­arpēk sanayileĸme ve ­arpēk kentleĸme nedeniyle ­evre sorunlarē ortaya ­ēkmaktadēr. ¢evre 

sorunlarē nedeniyle ºl¿m oranlarē her ge­en g¿n artarken, ­evre dostu davranēĸlarēn geliĸtirilmesi ve 

farkēndalēĵēn artērēlmasē ºnem kazanmaktadēr. ¢evre dostu davranēĸ, ­evreyi korumayē veya en azēndan 

zarar vermemeyi ama­lar. Bu tutumlarēn bireylere k¿­¿k yaĸlardan itibaren aĸēlanmasē gerekmektedir. 

¢ocuklarēn ­evreyi korumayē ahlaki bir y¿k¿ml¿l¿k olarak gºrd¿kleri bilinmektedir ancak bu tutumlar 

­ocukluktan ergenliĵe d¿ĸme eĵilimindedir. Geliĸim dºnemine uygun, planlē bir ­evre eĵitimi ile 

ergenlerin ­evre sorunlarēnē keĸfetmeleri ve ­evreyi iyileĸtirmek i­in harekete ge­meleri saĵlanmaktadēr. 

¢evre eĵitimi verme s¿recinde halk saĵlēĵē hemĸiresi; halkēn ­evre saĵlēĵē sorunlarēnēn belirlenmesi ve 

­ºz¿lmesi, risklerin belirlenmesi, saĵlēk hizmetlerinin etkinliĵinin, eriĸilebilirliĵinin ve kalitesinin 

deĵerlendirilmesi ile ilgilenir. 

Anahtar Kelimeler:  Adºlesan, ¢evre, ¢evre Dostu Davranēĸ, ¢evre Eĵitimi, Halk Saĵlēĵē Hemĸiresi 

 

Developing Eco-Friendly Behavior in Adolescents 

 

Abstract: Environment; It refers to the physical, biological, social, economic and cultural environment 

in which all living things maintain their relationships and interactions with each other throughout their 

lives. As a result of the rapid increase in the world population, environmental problems arise due to 

unplanned industrialization and unplanned urbanization. While death rates are increasing day by day 

due to environmental problems, it is important to develop environmentally friendly behaviors and raise 

awareness. Environmentally friendly behavior aims to protect or at least not harm the environment. 

These attitudes need to be instilled in individuals from an early age. It is known that children see 

environmental protection as a moral obligation, but these attitudes tend to fall from childhood to 

adolescence. With a planned environmental education suitable for the developmental period, adolescents 

are provided to discover environmental problems and take action to improve the environment. Public 

health nurse in the process of providing environmental education; ēt is concerned with identifying and 

solving public environmental health problems, identifying risks, and evaluating the effectiveness, 

accessibility, and quality of health services. 

Keywords: Adolescent, Environment, Environmentally Friendly Behavior, Environmental Education, 

Public Health Nurse 
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Akciĵer Kanserli Hastalarda Algēlanan Aile Desteĵi ve Bakēm Baĵēmlēlēĵē Arasēnda 

Ķliĸki 

 

Dr. ¥ĵretim ¦yesi Nermin Eroĵlu 

Fenerbah­e ¦niversitesi 

 

¥zet: Akciĵer Kanserli Hastalarda Algēlanan Aile Desteĵi ve Bakēm Baĵēmlēlēĵē Arasēnda Ķliĸki ¥zet 

Giriĸ: Kanserle iliĸkili ortay ­ēkan psiko-sosyal sorunlar, hastalarēn yaĸadēklarē kaygēlar, sosyal 

iliĸkilerin ve baĵlarēnēn bozulmasēna, bireylerin ailelerinden destek almaya gereksinim duymalarēna 

neden olabilmektedir. Ama­: Araĸtērma, akciĵer kanserli hastalarda algēlanan aile desteĵi ve bakēm 

baĵēmlēlēĵē arasēndaki iliĸkinin deĵerlendirilmesi amacēyla tanēmlayēcē, kesitsel tipte planlanmēĸ ve 

uygulanmēĸtēr. Method: Araĸtērma Ķstanbul ilinde bulunan bir gºĵ¿s hastalēklarē hastanesinde Ekim 

2019-Nisan 2020 tarihleri arasēnda, gºĵ¿s hastalēklarē servisinde yatan hastalar ile ger­ekleĸtirilmiĸtir. 

Araĸtērmanē, ºrneklemini ­alēĸmaya gºn¿ll¿ olarak katēlan 108 akciĵer kanserli birey oluĸturmuĸtur. 

Veriler hasta bilgi formu, algēlanan aile desteĵi ºl­eĵi ve bakēm baĵēmlēlēĵē ºl­eĵi ile toplanmēĸtēr. 

Bulgular: ¢alēĸmaya katēlan akciĵer kanserli hastalarēn yaĸ ortalamasē 63.37Ñ8.72ôdur. Hastalarēn 

%57.8ôi erkek, %41.28ôi okur-yazar, %75.23ô¿ evil, %91.74ô¿ ailesi ile yaĸēyor, %91.74ô¿ ­alēĸmēyor, 

%74.31ôi tanē s¿resi 1-2 yēl, %50.46ôsē evre 4 ve % 50.46ôsē kemoterapi ve radyoterapi tedavisi 

almaktadēr. Akciĵer kanserli hastalarēn algēlanan aile desteĵi ºl­eĵi puan ortalamalarē 35.360Ñ7.27, 

bakēm baĵēmlēlēĵē ºl­eĵinden aldēklarē puan ortalamalarē 50.66Ñ17.29 olarak belirlenmiĸtir. Akciĵer 

kanserli hastalarda algēlanan aile desteĵi ºl­eĵi ile bakēm baĵēmlēlēĵē ºl­eĵi toplandēĵēnda iki ºl­ek 

arasēnda ters yºnl¿ ve zayēf bir iliĸki olduĵu saptandē. Algēlanan aile desteĵi ile bakēm baĵēmlēlēĵē 

arasēnda istatistiksel olarak anlamlē iliĸki saptanmēĸtēr. Algēlanan aile desteĵi arttēk­a bakēm baĵēmlēlēĵē 

azalmaktadēr. Sonu­: ¢alēĸma sonucunda akciĵer kanserli hastalarēn algēladēklarē aile desteĵi ile bakēm 

baĵēmlēlēĵē arasēnda istatistiksel olarak anlamlē fark olduĵu saptanmēĸtēr. Algēlanan aile desteĵi arttēk­a 

bakēm baĵēmlēlēĵē azalmaktadēr. Bu nedenle bu hastalarēn aileleri veya kurumlarca desteklenmeleri, 

psikososyal olarak rahatlamalarēna ve bakēm baĵēmlēlēklarēnēn azalmasēna katkē saĵlayacaĵē 

d¿ĸ¿n¿lmektedir. 

Anahtar Kelimeler : Akciĵer Kanseri, Hasta Algēsē, Aile Desteĵi, Bakēm Baĵēmlēlēĵē 

 

The Relationship Between Perceived Family Support and Care Dependence in Patients With 

Lung Cancer 

 

Abstract: Introduction:Psycho-social problems associated with cancer, anxieties experienced by 

patients may cause deterioration of social relations and bonds, and individuals may need support from 

their families. Objective:The research was planned and implemented in a descriptive, cross-sectional 

type in order to evaluate the relationship between perceived family support and care dependence in 

patients with lung cancer. Method:The research was carried out with patients hospitalized in the chest 

diseases service between October 2019 and April 2020 in a chest diseases hospital in Istanbul. The 

sample of the research consisted of 108 individuals with lung cancer who voluntarily participated in the 

study. Data were collected with patient information form, perceived family support scale and care 
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dependency scale. Results:The mean age of the patients with lung cancer who participated in the study 

was 63.37Ñ8.72 years. 57.8% of the patients were male, 41.28% were literate, 75.23% were married, 

91.74% were living with their families, 91.74% were unemployed, 74.31% were diagnosed with 1-2 

years, 50.46%. stage 4 and 50.46% receive chemotherapy and radiotherapy. The mean score of the 

perceived family support scale of patients with lung cancer was determined as 35.360Ñ7.27, and the 

mean score of the care dependency scale was determined as 50.66Ñ17.29. It was found that there is an 

inverse and weak relationship between perceived family support and care dependency in patients with 

lung cancer. There is a statistically significant relationship between perceived family support and care 

dependency. Conclusion:As a result of the study, it was determined that there was a statistically 

significant difference between the perceived family support and care dependence of patients with lung 

cancer. As perceived family support increases, care dependency decreases. For this reason, it is thought 

that the support of these patients by their families or institutions will contribute to their psychosocial 

relaxation and decrease in their care dependency. 

Keywords: Lung Cancer, Patient Perception, Family Support, Care Addiction 
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¥zet: Giriĸ: Kalp cerrahisi ge­iren hastalarda yaygēn gºr¿len ameliyat ºncesi anksiyete kardiyak 

fonksiyon bozukluĵu ile sonu­lanan ve olumsuz postoperatif etkileri olan ºnemli bir problemdir. Ama­: 

Bu ­alēĸma ameliyat ºncesi anksiyetenin ameliyat sonrasē anksiyete, aĵrē, uyku kalitesi ve yorgunluk 

d¿zeyine etkisinin belirlenmesi amacēyla uygulandē. Yºntem: Kesitsel tanēmlayēcē ­alēĸmaya 1 Mayēs-

1 Kasēm 2022 tarihleri arasēnda Koroner Arter Baypas Greft cerrahisi uygulanan 128 hasta dahil edildi. 

Verilerin toplanmasēnda Durumluk-S¿rekli Kaygē Envanteri, Cerrahi Anksiyete Anketi, ¢ok Boyutlu 

Yorgunluk Deĵerlendirme ¥l­eĵi, Pitsburg Uyku Kalitesi Ķndeksi ve Gºrsel Analog ¥l­eĵi kullanēldē. 

Hastalarēn ameliyat ºncesi anksiyete d¿zeyi ameliyattan bir g¿n ºnce, ameliyat sonrasē aĵrē, uyku 

kalitesi, yorgunluk ve anksiyete d¿zeyi ise postoperatif 2. ve 6. g¿n deĵerlendirildi. Verilerin 

deĵerlendirilmesinde frekans, y¿zde daĵēlēmlarē, ortalama, standart sapma deĵerleri, Mann Whitney U, 

Kruskal Wallis testi ve Spearman korelasyon testi kullanēldē. Bulgular: ¢alēĸmaya alēnan bireylerin yaĸ 

ortalamasēnēn 55.34Ñ7.01, %54.7ôsinin erkek olduĵu, ve %46.9ôunun ilkºĵretim mezunu olduĵu 

belirlendi. Hastalarēn cerrahi anksiyete ºl­eĵi skoru 58.09Ñ5.62, durumluk kaygē envanteri skoru 

58.30Ñ5.57ôdi. Ameliyat ºncesi anksiyete skorlarē ile ameliyat sonrasē aĵrē, anksiyete ve Pitsburg Uyku 

Kalitesi Ķndeksi arasēnda g¿­l¿ bir pozitif korelasyon, ¢ok Boyutlu Yorgunluk Deĵerlendirme ¥l­eĵi 

ile orta d¿zeyde bir pozitif korelasyon gºsterdiĵi bulundu. Sonu­: Hastalarēn y¿ksek d¿zeyde ameliyat 

ºncesi anksiyete yaĸadēĵē, y¿ksek d¿zeyde anksiyetenin ameliyat sonrasē aĵrē ĸiddeti, yorgunluk ve 

anksiyete d¿zeyini ºnemli ºl­¿de artērdēĵē, uyku kalitesini ise ºnemli ºl­¿de azalttēĵē belirlendi. 

Anahtar Kelimeler:  Kardiyak Cerrahi, Yorgunluk, Ameliyat ¥ncesi Anksiyete, Aĵrē, Uyku Kalitesi 

 

The Effect of Preoperative Anxiety On Pain, Sleep Quality, and Fatigue Level After Surgery 

 

Abstract: Introduction: Preoperative anxiety which is common in patients undergoing cardiac surgery, 

is an important problem that results in cardiac disfunction and had adverse postoperative effects. Aim: 

the study was conducted to determine the effect of preoperative anxiety on anxiety, pain, sleep quality, 

and fatigue levels in postoperative period. Method: This cross-sectional descriptive study included 128 

patients undergoing Coronary Artery Bypass Grafting between 1 May-1 November, 2022. State-Trait 

Anxiety Inventory, Surgical Anxiety Questionnaire, Multidimensional Assessment of Fatigue Scale, 

Pitsburg Sleep Quality Index, and Visual Analog Scale were used to collect the data. Participants 

experienced high levels of preoperative anxiety. The preoperative anxiety level of the patients was 

evaluated the day before the operation, and the postoperative pain, sleep quality, fatigue and anxiety 

level were evaluated on the 2nd and 6th postoperative days. Frequency, percentage, mean, standard 
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deviation, Mann-Whitney U Test, Kruskal Wallis Test and Spearman Correlation Test were used to 

evaluate data. Results: The mean age of the participants was 55.34Ñ7.01, 54.7% were male, 46.9% were 

primary school graduates. Surgical Anxiety Questionnaire score was 44.11Ñ5.66, the State-Trait 

Anxiety Inventory score was 58.30Ñ5.57. It was found that preoperative anxiety scores showed a strong 

positive correlation with postoperative anxiety, postoperative pain, Pitsburg Sleep Quality Index, and a 

moderate positive correlation with Multidimensional Assessment of Fatigue Scale scores. Conclusion: 

It was determined that the patients experienced a high level of preoperative anxiety, and high level of 

anxiety significantly increased the level of pain, anxiety and fatigue, and significantly decreased sleep 

quality after surgery. 

Keywords: Cardiac Surgery, Fatigue, Preoperative Anxiety, Pain, Sleep Quality 
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¥zet: Amac: Bu calisma, ameliyathane hemĸirelerinin g¿n ēĸēĵēndan uzak ortamda ­alēĸmalarina 

yºnelik deneyimlerini ve duygudurumlarēnē belirlemek amaciyla gerceklestirildi. Yontem: 

Fenomenolojik (olgubilim) yºntemin kullanēldēĵē nitel bir ­alēĸma olan bu araĸtērma, 20 Haziran 2022-

20 Eyl¿l 2022 tarihleri arasēnda Ķstanbul ¦niversitesi-Cerrahpaĸa Cerrahpaĸa Tēp Fak¿ltesi Hastanesi 

Genel Cerrahi AD Ameliyathanesiônde 12 ameliyathane hemsiresi ile gerceklestirildi. Veriler, yarē 

yapēlandērēlmēĸ bireysel gºr¿ĸmeler yoluyla toplandē ve MAXQDA 2020 ile i­erik analizi yºntemi 

kullanēlarak analiz edildi. Bulgular: Veri analizinden dºrt tema kategorisi ortaya ­ēktē: (a) ñG¿n ēĸēĵēna 

sēnērlē eriĸim deneyimleriò; (b) ñAmeliyathane ortaminda calismanin zorluklariò (c) ñGun isindan uzak 

calismanin etkileriò; ve (d) ñOlumsuz etkileri en aza indirmek icin alinan onlemler ve iyilestirme 

onerileriò. Bu ­alēĸmada, ameliyathane hemsireleri gun isigi gormeyen ortamlarda calistiklari sure 

boyunca surekli gece dongusunun devam ettigini ve gunluk yasamdan koptuklarini ve buna bagli olarak, 

bu eksikligi gidermek icin is dongusu disinda kendilerine alan kisitli zaman diliminde hayati yakalamaya 

calistiklarini bildirdi. Gorusmelerde genellikle ameliyathanede calismanin zorluklarindan, dis ortama 

erisimin kisitli olmasindan, fiziki kosullarin yetersizliginden ve yaz saati uygulamasinda israr 

edilmesinin etkilerinden bahsedildi. Tum bu olumsuzluklarin ortak paydasinin gun isigi gormeyen bir 

ortamda calisma zorunlulugu oldugu ifade edildi. Bununla birlikte, bu zorunlulugun ameliyathane 

hemsirelerinin fizyolojik ve psikolojik sagliklari, is, aile ve sosyal yasamlari uzerindeki olumsuz 

etkilerinden bahsettiler. Bu etkileri en aza indirmek icin duzenli beslenme, egzersiz, acik havada sosyal 

aktivitelerin planlanmasi gibi bireysel onlemlere ek olarak, yoneticilere fiziksel kosullarin 

iyilestirilmesi, calisan sayisinin ve mola surelerinin ayarlanmasi gibi cesitli cozum onerileri sundular. 

Sonuc: Bu calisma, ameliyathane hemsirelerinin calisma ortamlarindan memnun olmadiklarini ve gun 

isigindan daha fazla yararlanabilmeleri icin gerekli duzenlemelerin ivedilikle planlanmasinin ve 

gerceklestirilmesinin gerekliligini ortaya koydu. 

Anahtar Kelimeler:  G¿n Iĸēĵē, Deneyim, Ameliyathane Hemĸiresi, Nitel, ¢alēĸma Ortamē 

 

Experiences and Moods of Operating Room Nurses Working in Environments Without 

Daylight: A Qualitative Study  

 

Abstract: Aim: This study was carried out to determine the experiences and moods of operating room 

nurses about working in an environment away from daylight. Method: This qualitative study using the 

phenomenological method was carried out with 12 operating room nurses in a university hospital in 

Istanbul. Data were collected through semi-structured individual interviews and analyzed using the 

content analysis method with the MAXQDA 2020. Results: Four categories of themes emerged from 
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the data analysis:(a)ñlimited access to daylight experiencesò,(b)ñChallenges of working in an operating 

room environmentò,(c)ñEffects of working away from daylightò and (d)ñMeasures to minimize adverse 

effects and suggestions for improvementò. In this study, the operating room nurses reported that the 

night cycle continued and they were disconnected from daily life during the time they worked in 

environments without daylight, and accordingly, they tried to catch up with life in a limited period 

outside of the work cycle to compensate for this deficiency. In the interviews, the difficulties of working 

in the operating room, the limited access to the outside environment, the inadequacy of physical 

conditions, and the effects of insisting on summertime were discussed. It was stated that the common 

denominator of all these negativities is the necessity of working in an environment that does not see 

daylight. However, they mentioned the negative effects of this obligation on their physiological and 

psychological health, work, family, and social lives. In order to minimize these effects, in addition to 

individual measures such as regular nutrition, exercise, and planning outdoor social activities, various 

solutions were offered to the managers, such as improving physical conditions and adjusting the number 

of employees and rest periods. Conclusion: This study revealed that operating room nurses are not 

satisfied with their working environment and that the necessary arrangements should be planned and 

carried out immediately. 

Keywords: Daylight, Experience, Operating Room Nurse, Qualitative, Work Environment 
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Babalarēn Bebek ve ¢ocuk Bakēmēna Katēlēmē 

 

Hemĸ. Elif Ķrem Aybay1, Asst. Prof.Dr. Serap A­ēkgºz1 
1¢ankērē Karatekin ¦niversitesi 

 

*Corresponding author: Elif Ķrem Aybay 

 

¥zet: Aile toplumlarēn temelini oluĸturur. Saĵlēklē toplumlarēn temelinde saĵlēklē aileler ºnemli bir role 

sahiptir. Aileye dahil olma durumu anne karnēnda baĸlar ve hayatēn sonuna kadar devam eder. ¢ocuklar 

ilk eĵitimlerini ailede alērlar. Bebek ve ­ocuklarēn geliĸiminde anne kadar baba varlēĵē ve katēlēmē da 

yadsēnamaz bir ger­ektir. Babalarēn bebek ve ­ocuk bakēmēna katēlēmē bebeĵin ve ­ocuĵun biliĸsel, 

psikolojik ve duygusal geliĸimini destekler. Babalarēn bebek bakēmēna katēlēmēnē etkileyen olumlu ve 

olumsuz faktºrler vardēr. Bu faktºrlerden biri babalēk rol¿ algēsēdēr. Babalēk rol¿ ge­miĸten bug¿ne 

deĵiĸime uĵrayan ve geliĸen bir kavramdēr. Geleneksel babalēk rol¿ etkisini s¿rd¿r¿rken ­ocuĵuyla 

ilgilenen ve onun ºz bakēm ihtiya­larēnē karĸēlayan babalēk rol¿ benimsenmeye baĸlanmēĸtēr. Hemĸireler 

saĵlēk hizmetlerinin sunumunu ger­ekleĸtirdikleri aile saĵlēĵē merkezi, hastane gibi her ortamda aile 

¿yeleri ile iletiĸim halindedirler. Bu iletiĸim, hemĸireler i­in babalarēn bebek ve ­ocuk bakēmēna 

katēlēmēnē benimsemeleri ve artērmalarē bakēmēndan ºnemlidir. Bu derlemede babalarēn bebek ve ­ocuk 

bakēmēna katēlēmēnda etkili faktºrler, hemĸirenin rol¿ ve baba katēlēmēn ­ocuĵa etkisi incelenmiĸtir. 

Anahtar Kelimeler:  Aile, Babalēk Rol¿, Bebek Bakēmē, Hemĸire 

 

Fathers' Partēcēpatēon in Baby and Chēld Care 

 

Abstract: The family forms the basis of societies. Healthy families have a crucial an important role in 

the foundation of healthy communities. The state of belonging to a family begins in the mother's womb 

and continues throughout life. Children receive their primary education from their family. Just like the 

mother, the presence and involvement of the father in the development of babies and children are an 

undeniable reality. The participation of fathers in the care of babies and children supports their cognitive, 

psychological, and emotional development. There are both positive and negative factors that influence 

fathers' involvement in baby care. One of these factors is the perception of the fatherhood role. The 

concept of fatherhood is a term that has undergone change and development from the past to the present. 

While the traditional fatherhood role continue to be effective, the fatherhood role that takes care of the 

child and meeds their self-care has begun to be adopted. The Nurses are in communication with family 

members in various settings such as family health centers and hospitals where health services are 

provided. This communication is important for nurses to encourage and enhance fathers' participation 

in baby and child care. In this review, the factors affecting the participation of fathers in babies and 

children care, the role of nurses were examined. 

Keywords: Family, Paternal Role, Baby Care, Nurse 
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Bir Lisede Karĸēlaĸēlan Akran Zorbalēĵē ve ¥ĵretmen Tutumlarēnēn Ķncelenmesi 

 

¥ĵr. Gºr. Dr Emel Y¿r¿k 

¢ukurova ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi 

 

¥zet: Araĸtērmanēn amacē bir lisede karĸēlaĸēlan akran zorbalēĵē ve ºĵretmen tutumlarēnēn 

incelenmesidir. Okullar ­ocuk ve gen­lerin yoĵun bir ĸekilde etkileĸimde bulunduklarē eĵitim 

kurumlarēnēn baĸēnda gelmektedir. Her ne kadar okul kurallarē ­er­evesinde ºnlem alēnmaya ­alēĸēlsa da 

kiĸiler arasē etkileĸimin sonu­larēndan biri olan saldērgan davranēĸlar okullarda evrensel bir sorun olarak 

ortaya ­ēkmaktadēr G¿nl¿k yaĸamda her ne kadar saldērganlēk, ĸiddet ve zorbalēk terimleri birbirinin 

yerine kullanēlsa da, birbirinden farklē ºzellikler gºstermektedirler. Saldērganlēk doĵuĸtan gelen bir d¿rt¿ 

olarak gºr¿lmekte, ĸiddet ve zorbalēk saldērganlēĵēn bir t¿r¿ olarak gºr¿lmektedir. Zorbalēk ¿zerine 

yapēlan ilk ­alēĸmalar Norve­li araĸtērmacē Olweus ile baĸlamēĸtēr. Olweusôun 1993ôte yaptēĵē tanēma 

gºre zorbalēk; bir ya da daha fazla ºĵrencinin bir baĸka ºĵrenciye kasētlē bir bi­imde zarar verme ve 

rahatsēz etme amacēyla s¿rekli olarak olumsuz eylemlerde bulunmasē olarak tanēmlanmaktadēr. Akran 

zorbalēĵē ­eĸitleri; sºzel zorbalēk (alay ve dalga ge­me), fiziksel zorbalēk (itme, vurma, tekme), cinsel 

zorbalēk (cinsel sºz ve davranēĸ), sosyal zorbalēk (arkadaĸ grubundan dēĸlama). Kiĸilik olgunlaĸmasēnēn 

yansēmalarēnē liseye giden gen­lerde gºr¿lebilmektedir. Bu nedenle gen­lerin kendine olan saygēlarē 

davranēĸlarē etkilemektedir. Benlik saygēsē y¿ksek gen­lerin zorbalēk davranēĸlarē gºstermesi 

beklenmemektedir. 

Anahtar Kelimeler:  Akran Zorbalēĵē, ¥ĵretmen Tutumu, Benlik Saygēsē 

 

Investigation of Peer Bullying and Teacher Attitudes Encountered in a High School 

 

Abstract: The aim of the research is to examine the peer bullying and teacher attitudes encountered in 

a high school. Schools are at the forefront of educational institutions where children and young people 

interact intensively. Although precautions are tried to be taken within the framework of school rules, 

aggressive behavior, which is one of the results of interpersonal interaction, emerges as a universal 

problem in schools. Although the terms aggression, violence and bullying are used interchangeably in 

daily life, they show different characteristics. Aggression is seen as an innate impulse, violence and 

bullying are seen as a type of aggression. The first studies on bullying started with the Norwegian 

researcher Olweus. According to Olweus' definition in 1993, bullying is; It is defined as the persistent 

negative actions of one or more students with the intention of harming or disturbing another student. 

Types of peer bullying; verbal bullying (teasing and making fun of), physical bullying (pushing, hitting, 

kicking), sexual bullying (sexual words and behavior), social bullying (exclusion from friend group). 

The reflections of personality maturation can be seen in young people who go to high school. For this 

reason, young people's self-esteem affects their behavior. Young people with high self-esteem are not 

expected to show bullying behaviors. 

Keywords: Peer Bullying, Teacher Attitude, Self Respect 
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Covid-19 Salgēnēnēn Kanser Hastalarēnēn Bakēm ve Tedavisine Etkisi 

 

Dr. ¥ĵretim ¦yesi G¿ls¿n ¥zdemir Aydēn1, Do­.Dr. Nuray Turan1, Prof.Dr. Nurten Kaya 2,  

Hemĸ. Rana Alataĸ3, Hemĸ. G¿ls¿m Aslan3 
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3Ķstanbul ¦niversitesi-Cerrahpaĸa Cerrahpaĸa Tēp Fak¿ltesi Hastanesi 

 

*Corresponding author: G¿ls¿n ¥zdemir Aydēn 

 

¥zet: Ama­: Bu araĸtērma COVID-19 salgēnēnēn kanser hastalarēnēn bakēm ve tedavisine etkilerini 

belirlemek amacē ile yapēldē. Gere­ ve Yºntem: Tanēmlayēcē, kesitsel t¿rde ger­ekleĸtirilen araĸtērmanēn 

evrenini, Mart- Aĵustos 2021 tarihleri arasēnda bir ¿niversite hastanesinin Kulak Burun Boĵaz (KBB) 

Kliniĵiônde yatarak tedavi gºren t¿m hastalar, ºrneklemini ise kanser tanēsē olan ve araĸtērmaya dahil 

edilme kriterlerine uyan, ama­lē ºrnekleme yºntemi kullanēlarak se­ilmiĸ 78 hasta oluĸturdu. Veriler 

Hasta Bilgi Formu ve Hemĸirenin Varlēĵē ¥l­eĵi kullanēlarak toplandē. Verilerin deĵerlendirilmesinde 

IBM SPSS Statistic 21 programē kullanēldē. Bulgular: Hastalarēn yaĸ ortalamasēnēn 57.54Ñ9.83 yēl, 

(min.-max.: 37-78), %69.2 (n=54)ôsinin erkek, %84.6 (n=66)ôsēnēn ­alēĸmadēĵē saptandē. Hastalarēn 

kanser hastalēĵēna iliĸkin ºzellikleri incelendiĵinde; %50 (n=39)ôsinin kanser bºlgesinin larinx olduĵu, 

kanser tanēsēnēn ortalama 19.73Ñ26.19 (minimum-maximum: 4-132) ay ºnce konduĵu, ºnemli 

­oĵunluĵunun kanserinin II. %34.6 (n=27) ve III. %34.6 (n=27) evre olduĵu ve %88.5 (n=69)ôinin 

metastatik olmadēĵē saptandē. Hastalarēn %69.2 (n=54)ôsi salgēn sērasēnda kanser teĸhisinde, %76.9 

(n=60)ôu tedavisinde aksama olmadēĵēnē; %69.2 (n=54)ôsi salgēnēn, hastalēĵēn ilerlemesine neden 

olmadēĵēnē; %65.4 (n=51)ô¿ ĸik©yetleri olmasēna karĸēn hastaneye gelmeyi ertelemediĵini; %69.2 

(n=54)ôsi kontrollere gelmeye ­ekinmediĵini; t¿m¿ (%100.0, n=78) salgēn s¿resince maske taktēĵēnē 

ifade etti. Salgēn dºneminde %46.2ôsinin (n=36) hekimi ile %7.7 (n=6)ôsinin hemĸiresi ile 

gºr¿ĸebildiklerini ifade ettiler. Hastalar Hemĸirenin Varlēĵē ¥l­eĵiônden ortalama 110.62Ñ14.83 

(min.=75max.=120) puan aldē. Sonu­: Araĸtērma kapsamēndaki hastalarēn kanser bakēm ve tedavisinde, 

COVID-19 salgēnē, b¿y¿k bir etki oluĸturmazken, kanser ile baĸ etme ­abalarē s¿rm¿ĸt¿r. Ayrēca hastalar 

hastane ortamēnda hemĸireyi duygusal olarak yanlarēnda hissetmiĸ ve fiziksel olarak kendileri i­in 

hemĸirenin bir­ok ĸeyi yaptēĵēnē belirtmiĸ fakat hastane dēĸēnda iken hemĸireye ulaĸma oranlarē ­ok 

d¿ĸ¿k bulunmuĸtur. 

Anahtar Kelimeler:  Kanser, Kulak-Burun-Boĵaz Kliniĵi, Covēd-19, Hemĸirelik. 

 

The Impact of the Covid-19 Pandemic On the Care and Treatment of Cancer Patients 

 

Abstract: Aim:To determine the effects of the COVID-19 pandemic on the care and treatment of cancer 

patients. Methods:The population of this descriptive and cross-sectional study consisted of all inpatients 

in the Ear Nose and Throat (ENT) Clinic of a university hospital between March and August 2021,and 

the sample included a total of 78 patients who had been diagnosed with cancer,met the inclusion criteria, 

and were selected using the purposive sampling method. Data were collected using a Patient Information 

Form and the Presence of Nursing Scale.The data were analyzed on the spss package programme. 
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Results:Patients mean age was 57.54Ñ9.83 years,69.2% were male,and 84.6% did not have a job. The 

examination of the characteristics of the patients regarding cancer indicated that 50%had laryngeal 

cancer, the cancer diagnosis had been made an average 19.73Ñ26.19 months ago, most of the patientsô 

cancer was in the second 34.6% and third 34.6% stage, and 88.5% of the patients did not have 

metastasis.Some of the patients stated that there were no disruptions in the diagnosis 69.2% and 

treatment 76.9% of their disease during the pandemic. They also stated that the pandemic did not cause 

the progression of the disease 69.2% they didnôt delay coming to the hospital 65.4% and they didnôt 

hesitate to come to the controls 69.2%.All of the patients 100.0% stated that they wore masks during the 

pandemic. In addition, they said that they could contact their physicians 46.2% and their nurses 7.7% 

during the pandemic.The mean score of the patients on the Presence of Nursing Scale was 110.62Ñ14.83. 

Conclusion: While the COVID-19 pandemic did not have a major impact on the cancer care.In addition, 

the patients felt that the nurse was with them emotionally and physically in hospital and but the rate of 

contacting the nurse while they were outside the hospital was very low. 

Keywords: Cancer, Ear-Nose-Throat Clinic, Covēd-19, Nursing. 
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Covid-19 Toplum Damgalama ¥l­eĵinin T¿rk­e Ge­erlilik ve G¿venilirl iĵi 

 

¥ĵr. Gºr. Dr. Hasan Evcimen1, Dr. ¥ĵr. ¦yesi Necmettin ¢iftci2, Dr. ¥ĵr. ¦yesi Fatoĸ Uncu3 

1 Muĸ Alparslan ¦niversitesi 
2 Muĸ Alparslan ¦niversitesi, Saĵlēk Bilimleri Fak¿ltesi, Hemĸirelik Bºl¿m¿  

3 Fērat ¦niversitesi, Saĵlēk Bilimleri Fak¿ltesi, Hemĸirelik Bºl¿m¿ 

 

¥zet: Bu araĸtērmanēn amacē, COVID-19 Toplum Damgalanma ¥l­eĵi'ni uyarlamak ve ºl­eĵin 18 yaĸ 

¿st¿ T¿rk bireylerde ge­erlik ve g¿venirliĵini deĵerlendirmektir. Bu metodolojik tipte olan bir 

araĸtērmadēr. Araĸtērma 02.12.2022- 20.05.2023 tarihleri arasēnda T¿rkiyeônin doĵusunda yer alan bir 

ildeki bir devlet hastanesine baĸvuran 18 yaĸ ¿st¿ 203 birey ºrneklemi oluĸturmuĸtur. Araĸtērmaya 

alēnan kiĸi sayēsē, ºl­ek madde sayēsēnēn yirmi katēdēr. Araĸtērma verileri sosyodemografik ºzellikler 

soru formu ve T¿rk­e COVĶD-19 toplum damgalama ºl­eĵi kullanēlarak toplanmēĸtēr. Verilerin 

deĵerlendirilmesinde sayē, y¿zde a­ēklayēcē faktºr analizi, doĵrulayēcē faktºr analizi, cronbach alfa 

g¿venilirlik katsayēsē ve test tekrar test kullanēldē. Araĸtērmada yer alanlarēn yaĸ ortalamasē 

25.13Ñ9.21ôdir. Maddelerin faktºr y¿kleri 0.573-0.881 arasēnda deĵiĸmektedir. ¥l­eĵin ¿­ faktºrl¿ 

olduĵu saptandē. ¥l­eĵin i­ g¿venirlik katsayēsē 0.80 'dir. Ayrēca ºl­eĵin toplam varyansēn % 66.40ôēnē 

a­ēkladēĵē bulunmuĸtur. Bu araĸtērmanēn sonu­larēna gºre, COVID-19 Toplum Damgalanma ¥l­eĵi'nin 

ge­erlik ve g¿venirliĵine dair kanēt saĵlanmēĸtēr. Anahtar kelimeler: COVĶD-19, toplum damgalama 

ºl­eĵi, ge­erlilik, g¿venilirlik 

Anahtar Kelimeler:  Covid-19, Toplum Damgalama ¥l­eĵi, Ge­erlilik, G¿venilirlik 

 

Valēdēty and Relēabēlēty of the Covēd-19 Public Stigma Scale in Turkēsh 

 

Abstract: The aim of this research is to adapt the COVID-19 Public Stigma Scale and to evaluate the 

validity and reliability of the scale in Turkish individuals over the age of 18. This is a methodological 

type of research. The research consisted of 203 individuals over the age of 18 who applied to a state 

hospital in a province in the east of Turkey between 02.12.2022 and 20.05.2023. The number of people 

included in the study is twenty times the number of scale items. Research data were collected using the 

sociodemographic characteristics questionnaire and the Turkish COVID-19 public stigma scale. 

Number, percent explanatory factor analysis, confirmatory factor analysis, cronbach alpha reliability 

coefficient and test-retest were used in the evaluation of the data. The mean age of the participants in 

the study was 25.13Ñ9.21. The factor loadings of the items ranged from 0.573 to 0.881. It was 

determined that the scale had three factors. The internal reliability coefficient of the scale is 0.80. It was 

also found that the scale explained 66.40% of the total variance. According to the results of this research, 

evidence has been provided for the validity and reliability of the COVID-19 Public Stigma Scale. 

Keywords: COVĶD-19, public stigma scale, reliability, validity 

Keywords: Covid-19, Public Stigma Scale, Reliability, Validity 
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Deprem Sonrasē ¢adēr Kentlerde Yaĸayan Kadēnlarēn Genital Hijyen Yºnetimi, Saĵlēk 

Sonu­larē ve Gereksinimlerin Belirlenmesi 
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*Corresponding author: Feride Deniz 

 

¥zet: Bu araĸtērma, deprem sonrasē ­adēr kentlerde yaĸayan kadēnlarēn genital hijyen yºnetimi, saĵlēk 

sonu­larē ve gereksinimlerinin belirlenmesi amacēyla tanēmlayēcē tipte kesitsel desende yapēlmēĸtēr. 

¢alēĸmanēn ºrneklemini ise Hatay ile Samandaĵ il­esindeki ­adēr kentlerde yaĸayan, ­alēĸmanēn 

yapēlmasē planlanan tarihlerde (Mart-Mayēs 2023) araĸtērmaya katēlmayē kabul eden, T¿rk­e okuma 

yazma bilen, 18 yaĸ ¿st¿ndeki kadēnlardan oluĸmuĸtur.  Veriler, araĸtērmacēlar tarafēndan literat¿r 

doĵrultusunda geliĸtirilen 51 soruluk anket formu kullanēlarak y¿z y¿ze gºr¿ĸme yºntemi ile 

toplanmēĸtēr.   ¢alēĸmaya katēlan kadēnlarēn yaĸ ortalamasēnēn 32,99Ñ13,09 idi. Kadēnlarēn %37,6ôsēnēn 

¿niversite ve ¿zeri olduĵu, yarēya yakēnēn (%49,3) bekar, yarēdan fazlasēnēn (%50,3) evli olduĵu 

belirlendi. ¢alēĸmada kadēnlarēn yaĸadēklarē ortamēn fiziksel koĸullarē deĵerlendirme puan ortalamasēnēn 

(Min:0-Maks:10) 2,34Ñ2,00, psikolojik koĸullarē deĵerlendirme puan ortalamasēnēn 1,55Ñ1,93 ve sosyal 

koĸullarē deĵerlendirme puan ortalamasēnēn 2,81Ñ2,06 olduĵu saptandē.  Kadēnlarēn %35,8ônin genital 

yol enfeksiyonu ge­irdiĵi, enfeksiyon yaĸayanlarēn genellikle(%32,1) idrar yolu enfeksiyonu tanēsē 

aldēĵē belirlendi. ¢adēr kentte yaĸayan kadēnlarēn genital hijyen davranēĸlarēnēn olumsuz yºnde deĵiĸtiĵi, 

genital enfeksiyonlarda artēĸ olduĵu saptandē. Bu nedenle daha sonra yapēlacak deprem yardēmlarēnda 

gerek afet yardēmēnēn gerekse saĵlēk hizmeti saĵlayēcēlarēnēn genital hijyen yºnetimi i­in gerekli olan 

desteĵe ehemmiyet vermesi ºnerilmektedir.   Anahtar Kelimeler: Deprem sonrasē; genital hijyen; hijyen 

yºnetimi 

Anahtar Kelimeler:  Deprem Sonrasē; Genital Hijyen; Hijyen Yºnetimi 

 

Determination of Genital Hygiene Management, Health Outcomes and Needs of Women Living 

in Post-Earthquake Tent Cities 

 

Abstract: This study was conducted in a descriptive cross-sectional design to determine the genital 

hygiene management, health outcomes and needs of women living in tent cities after the earthquake. 

The sample of the study consisted of women over the age of 18 who lived in tent cities in Hatay and 

Samandaĵ districts, who accepted to participate in the study during the dates planned for the study 

(March-May 2023), who could read and write Turkish.  The data were collected through face-to-face 

interviews using a 51-question questionnaire developed by the researchers in line with the literature.The 

mean age of the women who participated in the study was 32.99Ñ13.09 years. It was determined that 

37.6% of the women were university and above, almost half (49.3%) were single and more than half 

(50.3%) were married. In the study, it was found that the mean score (Min:0-Max:10) for the evaluation 

of the physical conditions of the environment where the women lived was 2.34Ñ2.00, the mean score 

for the evaluation of the psychological conditions was 1.55Ñ1.93 and the mean score for the evaluation 
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of the social conditions was 2.81Ñ2.06. It was determined that 35.8% of women had genital tract 

infections, and those who experienced infection were generally (32.1%) diagnosed with urinary tract 

infection. It was found that genital hygiene behaviors of women living in tent cities changed negatively 

and genital infections increased. For this reason, it is recommended that both disaster relief and health 

service providers should pay attention to the support required for genital hygiene management in future 

earthquake aid. Keywords: Post-Earthquake; genital hygiene; hygiene management. 

Keywords: Post-Earthquake; Genital Hygiene; Hygiene Management. 
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Depremlerin Saĵlēk ¦zerindeki Etkileri ve Halk Saĵlēĵē Hemĸirelerinin Rol¿: Bir 

Ķnceleme 

 

Ph.d.cand. Belkēs Can1, Do­. Dr N¿khet Ballēel2 
1Aydēn Adnan Menderes ¦niversitesi 

2Aydēn Adnan Menderes ¦niversitesi, Halk Saĵlēĵē Hemĸireliĵi Anabilim Dalē 

 

*Corresponding author: Belkēs Can 

 

¥zet: Depremler, ciddi saĵlēk riskleri oluĸturan bir dizi etkiye sahiptir. Deprem sonrasēnda su 

kaynaklarēnēn kirlenmesi, kanalizasyon sistemlerinin hasar gºrmesi ve sanitasyon imkanlarēnēn 

kaybolmasē, kontamine su t¿ketimiyle birlikte su kaynaklē hastalēklarēn yayēlmasēna neden olabilir. 

Diyare, tifo, kolera ve hepatit A gibi bulaĸēcē hastalēklarēn riski artar. Ayrēca, yaralanmalar, binalarēn 

­ºkmesi ve evsiz kalma durumu, enfeksiyon riskini artērēr. Bu riskleri azaltmak i­in bazē ºnlemler 

alēnmalēdēr. Temiz su temini saĵlanmalē, su kaynaklarē test edilmeli ve dezenfekte edilmelidir. Ayrēca 

el hijyeni baĸta olmak ¿zere hijyenik koĸullarēn saĵlanmasē i­in gerekli ºnlemler alēnmalēdēr. Deprem 

sonrasēnda tuvalet ve sanitasyon imkanlarē ve uygun atēk yºnetimleri saĵlanmalēdēr. Halkēn, 

enfeksiyonlarēn yayēlmasēnē ºnlemek amacēyla bilin­lendirilmesi ve eĵitilmesi gerekmektedir. Saĵlēk 

hizmetlerinin eriĸilebilirliĵi saĵlanmalē ve gerekli aĸēlamalar yapēlmalēdēr. Deprem sonrasēnda, 

insanlarēn evlerini, sevdiklerini ve hayatlarēnē kaybetmeleri, psikolojik stres ve anksiyete gibi zihinsel 

saĵlēk sorunlarēna neden olabilir. Bu durumla baĸa ­ēkmak i­in iletiĸim, kendine bakēm, destek 

gruplarēna katēlēm, profesyonel yardēm ve toplum desteĵi ºnemlidir. Dayanēĸma ve yardēmlaĸma, 

deprem sonrasē toplumun psikolojik saĵlēĵēnē destekler ve toplumun toparlanma s¿recine yardēmcē olur. 

Depremler, saĵlēk a­ēsēndan hem fiziksel hem de zihinsel zorluklarē beraberinde getirir. Bu nedenle, 

deprem ºncesi hazērlēk planlarē yapēlmalē ve deprem durumunda gereken ºnlemler alēnmalēdēr. Hēzlē 

m¿dahale, koordinasyon ve toplumun katēlēmē ºnemlidir. Depremlere karĸē dayanēklē yapēlar inĸa etmek 

ve toplumda acil durum planlarē oluĸturmak, halk saĵlēĵēnē korumak i­in ºnemli adēmlardēr. 

Anahtar Kelimeler:  Halk Saĵlēĵē, Hemĸirelik, Deprem, Saĵlēk Riskleri 
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¥zet: Epilepsi, ­ocuĵun geliĸimi ve yaĸam kalitesinde olumsuz etkileri olduĵu bilinen, ­ocukluk ­aĵēnēn 

en yaygēn nºrolojik bozukluĵudur. Sēk rastlanan nºrolojik bir hastalēk olmakla birlikte epilepsi 

sēnēflamasē ile ilgili hen¿z tam bir gºr¿ĸ birliĵine varēlamamēĸtēr. Son yēllarda nºbetin tanēmlanmasē ve 

nºbet tipinin belirlenmesinde nºbet semiyolojisinin ºnemli olduĵu, semiyolojinin belirlenmesinde de 

nºbet anēna iliĸkin gºzlemlerin ºnemi vurgulanmaktadēr. Dolayēsēyla nºbeti gºzlemleyen hemĸirenin 

nºbet semiyolojisini doĵru tanēmlayabilmesi epileptik nºbet tipini belirlemede son derece kēymetlidir. 

Uluslararasē Epilepsi ile Savaĸ Derneĵiônin 2017 yēlēnda ger­ekleĸtirdiĵi epileptik nºbet 

sēnēflamalarēnda, multidisipliner yaklaĸēm benimsenerek pediatrik epilepsi hemĸireliĵinin ºneminden 

bahsedilmiĸtir. Ayrēca Ķngiltere Ulusal Saĵlēk ve Bakēm M¿kemmeliyet Enstit¿s¿ pediatrik epilepsi 

alanēnda uzman hemĸirelerin; epilepsisi olan bireylerin hastalēk s¿recinin etkin bir ĸekilde yºnetilmesi 

ve bakēmēn s¿rekliliĵinin saĵlanmasēnda anahtar role sahip olduĵunu vurgulamaktadēr. ¦lkemizde de 

bu gºr¿ĸ¿n benimsenerek epilepsi alanēnda uzmanlaĸmēĸ hemĸirelerin yetiĸtirilmesine gereksinim 

duyulmaktadēr. Bu derleme makalesinde ama­; epilepsi sēnēflamasēnda g¿ncel yaklaĸēmlarēn ele alēnarak 

pediatrik epilepsi hemĸireliĵinin ºnemini a­ēklamaktēr. 

Anahtar Kelimeler:  Epileptik Nºbetlerin Sēnēflamasē, ¢ocukluk ¢aĵē Epilepsileri, Pediatrik Epilepsi 

Hemĸireliĵi 

 

Current Approaches in Epilepsy Classification and Pediatric Epilepsy Nursing 
 

Abstract: Epilepsy is the most common neurological disorder of childhood, known to have negative 

effects on the development and quality of life of the child. Although it is a common neurological disease, 

there is no consensus on the classification of epilepsy yet. In recent years, it has been adopted that seizure 

semiology is significant for definition of seizure and determination of seizure type, and that the most 

important issue regarding the determination of semiology is to observe the seizure. Therefore, the ability 

of the nurse observing the seizure to accurately identify the seizure semiology is extremely crucial 

regarding the determination of the type of epileptic seizure type. The importance of pediatric epilepsy 

nursing was mentioned by adopting a multidisciplinary approach in the epileptic seizure classifications 

carried out by the International League Against Epilepsy in 2017. The United Kingdom National 

Institute for Health and Care Excellence emphasizes that nurses specialized in pediatric epilepsy have a 

key role in terms of effective management of the process by epileptic individuals and ensuring a 

continuous care. In our country, there is a need to train specialist nurses by adopting this opinion. The 

aim of the review study is to explain the importance of pediatric epilepsy nursing by considering current 

approaches in epilepsy classification. 

Keywords: Classification of Seizures, Childhood Epilepsy, Pediatric Epilepsy Nursing  
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¥zet: Genital bºlgenin saĵlēklē olabilmesi i­in kiĸisel ve genital hijyen uygulamalarēnēn, doĵru ve 

eksiksiz yapēlmasē gerekmektedir. Genital hijyen eksik yapēldēĵē taktirde kadēnēn genital sistemi 

olumsuz etkilenebilmektedir. Bu ­alēĸmada evli kadēnlarda saĵlēk okuryazarlēk d¿zeyinin genital hijyen 

davranēĸēna etkisinin incelenmesi ama­lanmēĸtēr. ¢alēĸmaya dahil edilme kriterlerini saĵlayan 245 evli 

kadēn dahil edilmiĸ olup; 222 kadēnēn verileri deĵerlendirmeye alēnmēĸtēr. Veriler araĸtērmacē tarafēndan 

hazērlanmēĸ olan Birey Tanētēm Formu, Yetiĸkin Saĵlēk Okuryazarlēĵē ¥l­eĵi ve Genital Hijyen 

Davranēĸ Envanteri kullanēlarak toplanmēĸtēr. Veriler Frekans, Y¿zde, Baĵēmsēz gruplar i­in t testi, Tek 

Yºnl¿ Varyans analizi, Kruskal Wallis H testi, LSD PostHoc testi kullanēlarak deĵerlendirilmiĸtir. 

Yapēlan analizler sonrasēnda ulaĸēlan bulgular deĵerlendirildiĵinde; Yetiĸkin Saĵlēk Okuryazarlēĵē 

¥l­eĵi ve Genital Hijyen Davranēĸlarē arasēndaki iliĸki anlamsēz bulunmuĸtur. Dolayēsēyla Yetiĸkin 

Saĵlēk Okuryazarlēĵē ¥l­eĵi ve Genital Hijyen Davranēĸlarē Envanteri arasēnda iliĸki olmadēĵē tespit 

edilmiĸtir. 

Anahtar  Kelimeler:  Saĵlēk Okuryazarlēĵē, Genital Hijyen Davranēĸē, Kadēn Saĵlēĵē, Genital 

Enfeksiyon 

 

Investigatēon of the Effect of Health Literacy On Genētal Hygiene Behavior in Married Women 

 

Abstract: In order for the genital area to be healthy, personal and genital hygiene practices must be 

done correctly and completely. If genital hygiene is done incompletely, the genital system of the woman 

may be adversely affected. In this study, it was aimed to examine the effect of health literacy level on 

genital hygiene behavior in married women. 245 married women who met the inclusion criteria were 

included in the study; The data of 222 women were evaluated. Data were collected using the Individual 

Identification Form, Adult Health Literacy Scale and Genital Hygiene Behavior Inventory prepared by 

the researcher. Data were evaluated using Frequency, Percentage, Independent groups t test, One Way 

Analysis of Variance, Kruskal Wallis H test, LSD Post Hoc test. When the findings obtained after the 

analyzes are evaluated; The relationship between Adult Health Literacy Scale and Genital Hygiene 

Behaviors was found to be insignificant. Therefore, it was determined that there was no relationship 

between the Adult Health Literacy Scale and the Genital Hygiene Behaviors Inventory. 

Keywords: Health Literacy, Genital Hygiene Behavior, Women's Health, Genital Infection 
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¥zet: Ama­: Gen­ yetiĸkinlerin aile planlamasē ve toplumsal cinsiyet algēsē arasēndaki iliĸkinin 

incelenmesi amacēyla yapēlmēĸtēr. Yºntem: Ķstanbulôda bulunan bir vakēf ¿niversitenin Saĵlēk 

Hizmetleri Meslek Y¿ksek Okulunda 07.09.2021 ï 15.10.2021 tarihleri arasēnda Saĵlēk Hizmetleri 

Meslek Y¿ksek Okulunda okuyan geliĸig¿zel ºrneklem yºntemi se­ilerek ­alēĸmayē kabul eden 445 

katēlēmcē yer aldē. Ķliĸki arayēcē ­alēĸma da etik kurul ve kurum izinleri alēndēktan sonra katēlēmcēlarēn 

demografik ºzelliklerini belirlemeye yºnelik Kiĸisel Bilgi Formu, toplumsal cinsiyet algēlarēnē 

belirlemek amacēyla óóToplumsal Cinsiyet Algēsē ¥l­eĵiôô ve aile planlamasēna yºnelik tutumlarēnē 

belirlemek amacēyla óóAile Planlamasē Tutum ¥l­eĵiôô kullanēldē. Bulgular: ¢alēĸma kapsamēnda, 327 

(%73,5) katēlēmcēnēn erkek ve 118 (%26,5) katēlēmcēnēn kadēn olduĵu belirlendi. 15 (%3,4) katēlēmcēnēn 

evli ve 430 (%96,6) katēlēmcēnēn bekar olarak daĵēldēĵē gºr¿ld¿. Kadēn katēlēmcēlarēn Doĵuma Ķliĸkin 

Tutumlar boyutu puanlarēnēn erkek katēlēmcēlardan daha y¿ksek olduĵu gºr¿ld¿. Aile Planlamasē Tutum 

¥l­eĵi Doĵuma Ķliĸkin Tutumlar boyutu puanlarēnēn medeni durum, sēnēf d¿zeyi ile 8. Ve 11. 

Demografik sorular a­ēsēndan istatistiksel olarak anlamlē d¿zeyde farklēlaĸmadēĵē belirlendi (p>,05). 

Toplumsal Cinsiyet Algēsē ¥l­eĵi puanlarēnēn cinsiyet, medeni durum, sēnēf d¿zeyi ile 6., 8. 9. 10. Ve 

11. Demografik sorular a­ēsēndan istatistiksel olarak anlamlē d¿zeyde farklēlaĸmadēĵē belirlendi(p>,05). 

Sonu­: Toplumsal cinsiyet algēsē ile topluma iliĸkin tutumlar, aile planlamasē, yºnteme iliĸkin tutumlar 

ve doĵuma iliĸki tutumlar arasēnda istatistiksel olarak anlamlē bir iliĸki olduĵu belirlendi. Aile 

Planlamasēnē etkileyen demografik ºzelliklerden cinsiyet deĵiĸkenine gºre topluma, yºnteme ve 

doĵuma iliĸkin durumu erkek katēlēmcēlarēn lehine farkēlēlaĸtēĵē ama toplumsal cinsiyet algēsēna gºre 

farklēlaĸmadēĵē gºr¿ld¿. Aile planlamasēnēn toplumsal cinsiyet rolleri ile iliĸkili olup olmadēĵēna yºnelik 

soru a­ēsēndan, bu iki kavramē iliĸkili gºren ve gºrmeyen katēlēmcēlarēn aile planlamasēna yºnelik 

tutumlarē ve toplumsal cinsiyet algēlarēnēn farklēlaĸmadēĵē gºr¿ld¿. Toplumsal cinsiyetin sorumluluklar 

taĸēdēĵēna inanma durumu yºnteme iliĸkin tutumlarēn d¿ĸ¿nmeyenlere gºre daha fazla olduĵu 

(110,79Ñ10,05), diĵer alt boyutlarda farklēlaĸmadēĵē gºr¿ld¿. 

Anahtar Kelimeler:  Toplumsal Cinsiyet Algēsē, Hemĸirelik Rolleri, Aile Planlamasē 

 

Examēnatēon of the Relatēonshēp Between Famēly Plannēng and Gender Perceptēon of Health 

Servēces Vocatēonal School Students 

 

Abstract: Objective: The relationship between family planning and gender perception of young adults. 

Method: There were 445 participants who accepted the study by choosing the random sampling method, 

studying at the Health Services Vocational School of a foundation university in Istanbul between 

07.09.2021 and 15.10.2021. In the relationship-seeking study, after obtaining permissions from the 
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ethics committee and the institution, the Personal Information Form to determine the demographic 

characteristics of the participants, the "Gender Perception Scale" to determine their gender perceptions, 

and the "Family Planning Attitude Scale" to determine their attitudes towards family planning were 

used. Results: Within the scope of the study, it was determined that 327 (73.5%) participants were male 

and 118 (26.5%) participants were female. It was observed that 15 (3.4%) participants were married and 

430 (96.6%) participants were single. It was observed that female participants' Attitudes Towards Birth 

dimension scores were higher than male participants. It was determined that the scores of the Family 

Planning Attitude Scale's Attitudes towards Birth dimension did not differ statistically in terms of 

marital status, grade level, and 8th and 11th demographic questions (p>,05). It was determined that the 

Gender Perception Scale scores did not differ statistically significantly in terms of gender, marital status, 

grade level, and 6th, 8th, 9th, 10th and 11th demographic questions (p>,05). Conclusion: It was 

determined that there was a statistically significant relationship between the perception of gender and 

attitudes towards society, family planning, attitudes towards method and attitudes towards birth.It was 

determined that the lack of knowledge about reproductive health and family planning of the students 

who did not accept the family planning method preference affected this result. In terms of the question 

of whether family planning is related to gender roles, it was seen that the attitudes towards family 

planning and gender perceptions of the participants who did not see these two concepts as related or not. 

It was observed that the attitudes towards the method of believing that gender carries responsibilities 

were higher than those who did not (110.79Ñ10.05), and it did not differ in other sub-dimensions. 

Keywords: Perception of Gender, Nursing Roles, Family Planning 
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G¿venli Pestisit Kullanēm Davranēĸlarēna Yºnelik Saĵlēk Ķnan­ Modeli ¥l­eĵiônin 
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¥zet: Ama­: Bu ­alēĸmada bireylerin g¿venli pestisit kullanēm davranēĸlarēnē etkileyen saĵlēk 

inan­larēnēn model tabanlē deĵerlendirilmesini saĵlayan bir ºl­¿m aracē geliĸtirilmesi ve doĵrulanmasē 

ama­lanmēĸtēr. Metot: ¢alēĸma metodolojik tiptedir. ¢alēĸmanēn ºrneklemini Antalya Ķli Kumluca 

il­esinde pestisitlerle ilgili iĸlerle uĵraĸan 701 tarēm ­alēĸanē oluĸturmuĸtur. Veriler, sosyodemografik 

bir form ve G¿venli Pestisit Kullanēm Davranēĸlarēna Yºnelik Saĵlēk Ķnan­ Modeli ¥l­eĵiônin 42 

maddelik daft ºl­eĵi ile toplanmēĸtēr. Kapsam ge­erliĵi i­in uzman gºr¿ĸ¿ ve ºn test alēnmēĸtēr. Yapē 

ge­erliliĵi i­in a­ēmlayēcē faktºr analizi (AFA) ve doĵrulayēcē faktºr analizi (DFA) yapēlmēĸtēr. 

G¿venilirlik i­in Cronbach alfa i­ tutarlēlēk katsayēsē ve test-tekrar test korelasyon katsayēlarē 

hesaplanmēĸtēr. Bulgular: A­ēklayēcē faktºr analizi sonucunda Kaiser-Meyer-Olkin kat sayēsē 0.897 olup, 

Bartlett k¿resellik testi 72880.783 ve p < 0.001 olarak saptanmēĸtēr. AFAôya gºre faktºr y¿kleri t¿m 

ºl­ek i­in 0.520-0.861 arasēnda deĵiĸmekte olup, 39 madde altē alt boyuta ayrēlmēĸtēr. DFAôya gºre 

ºl­eĵin model uyum indeksleri; ɢ2/df  oranē: 1.555, Yaklaĸēmēn Ortalama Karekºk Hatasē (RMSEA): 

0.053, Uyum iyiliĵi indeksi (CFI): 0.930, Tucker-Lewis Ķndeksi (TLI): 0.920 olarak bulunmuĸtur. 

¥l­eĵin tamamē i­in Cronbach alfa katsayēsē 0.901, alt boyutlar i­in ise 0.816-0.924 arasē saptanmēĸtēr. 

Yapēlan test-tekrar test analiz sonucunda ºl­eĵin ºn test ve son test alt boyut toplam puanlarē arasēnda 

istatistiksel olarak anlamlē bir farkēn olmadēĵē saptanmēĸtēr (p > 0.05). Sonu­lar: Araĸtērma sonu­larē 

G¿venli Pestisit Kullanēm Davranēĸlarēna Yºnelik Saĵlēk Ķnan­ Modeli ¥l­eĵiônin pestisit maruziyeti 

riskinin ºnlenmesinde g¿venli davranēĸlara yºnelik tutum ve inan­larē ºl­mek i­in ge­erli ve g¿venilir 

bir ºl­ek olduĵunu gºstermiĸtir. 

Anahtar Kelimeler:  Saĵlēk Ķnan­ Modeli, Pestisitler, Ge­erlilik, G¿venilirlik, Ķnan­, Tutum 

 

Development and Validation of the Health Belief Model Scale for Safe Pesticide Use Behaviors: 

A Methodological Study 

 

Abstract: Objective: This study aimed to develop and validate a measurement tool that enables model-

based evaluation of individuals' health beliefs that affect their pesticide safety behaviors. Method: The 

study is of methodological type. The sample of the study consisted of 701 agricultural workers dealing 

with pesticides in Antalya Province Kumluca District. Data were collected with a sociodemographic 

form and the 42-item daft scale of the Health Belief Model Scale for Pesticide Safety Behaviors. Expert 

opinions and pre-test were taken for content validity. Exploratory factor analysis (EFA) and 

confirmatory factor analysis (CFA) were performed for construct validity. Cronbach's alpha internal 

consistency coefficient and test-retest correlation coefficients were calculated for reliability. Results: As 

a result of the explanatory factor analysis, the Kaiser-Meyer-Olkin coefficient was 0.897, and the 
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Bartlett sphericity test was found to be 72880.783 and p < 0.001. According to EFA, factor loadings 

ranged from 0.520 to 0.861 for the whole scale, and 39 items were divided into six sub-dimensions. 

Model fit indices of the scale according to CFA; ɢ2/df  ratio: 1.555, Root Mean Square Error of 

Approximation (RMSEA): 0.053, Goodness of fit index (CFI): 0.930, Tucker-Lewis Index (TLI): 0.920. 

The Cronbach's alpha coefficient for the whole scale was 0.901, and between 0.816-0.924 for the sub-

dimensions. As a result of the test-retest analysis, it was determined that there was no statistically 

significant difference between the total scores of the pretest and posttest subscales of the scale (p > 0.05). 

Conclusion: The results of the study showed that the Health Belief Model Scale for Safe Pesticide Use 

Behaviors is a valid and reliable scale to measure attitudes and beliefs towards safe behaviors in 

preventing the risk of pesticide exposure. 

Keywords: Health Belief Model, Pesticides, Validity, Reliability, Belief, Attitude, Methodological 

Study 
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Hematoloji, Onkoloji ve Ayaktan Kemoterapi ¦nitesinde ¢alēĸan Hemĸirelerin 

Biyoterapi Hakkēnda Bilgi D¿zeylerinin Ķncelenmesi 

 

Hemĸ Ahmet Kolip1, Hemĸ Melike Akkurt1 
1Anadolu Saĵlēk Merkezi 

 

*Corresponding author:Ahmet Kolip 

 

¥zet: Ama­: G¿n¿m¿zde biyoterapi baĸta kanser tedavisinde olmak ¿zere bir­ok alanda yaygēn olarak 

uygulanmaktadēr. Bu ­alēĸmanēn amacē; hematoloji, onkoloji ve ayaktan kemoterapi ¿nitesinde gºrev 

yapan hemĸirelerin biyoterapi ile ilgili sahip olduklarē bilgi d¿zeyini incelemektir. Yºntem: Tanēmlayēcē 

nitelikteki bu ­alēĸma ¥zel Anadolu Saĵlēk Merkezi Hastanesiônde Temmuz-Ekim 2022 tarihleri 

arasēnda yapēlmēĸtēr. ¢alēĸmanēn ºrneklemini hematoloji, onkoloji ve ayaktan kemoterapi ¿nitesinde 

gºrev yapan 62 hemĸire oluĸturmuĸtur. Araĸtērma verilerinin toplanmasēndañSosyodemografik Bilgi 

Formuò ve ñBiyoterapi Uygulama-Bilgi Formu (BUF)ò kullanēlmēĸtēr. Araĸtērmanēn y¿r¿t¿lmesi i­in 

Gebze Anadolu Saĵlēk Merkezi Araĸtērmalar Etik Kuruluôndan etik kurul izni ve kurum izni alēndē. 

Ayrēca araĸtērmaya katēlan hemĸirelerden sºzl¿ ve yazēlē onam alēndē. Veriler %95 g¿ven d¿zeyinde 

SPSS programē ile analiz edilmiĸtir. Anketin genel g¿venilirlik d¿zeyinin y¿ksek olduĵu belirlenmiĸtir 

(Cronbachôs aplha > 0.70). Bulgular: Hemĸirelerin biyoterapi uygulama-bilgi d¿zeylerinin yaĸ, cinsiyet 

ve eĵitim durumu a­ēsēndan istatistiksel olarak anlamlē d¿zeyde farkē bulunmamēĸtēr (p>0.05). 

Kemoterapi/biyoterapi uygulama yetkinliĵi olan hemĸirelerin (?=10,93) biyoterapi uygulama-

bilgi d¿zeyleri yetkinliĵi olmayanlara (?=7,63) gºre; biyoterapi eĵitimi alan hemĸirelerin 

(? =12,13) biyoterapi uygulama-bilgi d¿zeyleri eĵitim almayanlara (?=9,47) gºre; 

biyoterapi eĵitimini hizmeti­i eĵitimde alan hemĸirelerin (?=12,61) biyoterapi uygulama-bilgi 

d¿zeylerinin lisans eĵitiminde alanlara (?=10,66) gºre daha y¿ksek seviyede olduĵu 

belirlenmiĸtir. Hemĸirelerin bilgi d¿zeylerinin d¿ĸ¿k olduĵu baĸlēklarēn ise biyoterapinin yan etkileri, 

saklanma ve uygulama koĸullarē, maliyeti olduĵu belirlenmiĸtir. Sonu­ ve ¥neri: Yaptēĵēmēz bu 

­alēĸmada; biyoterapi uygulayan, biyoterapi hakkēnda eĵitim alan hemĸirelerin diĵer hemĸirelere gºre 

bilgi d¿zeyi daha y¿ksek bulunmuĸtur. Cinsiyetin, yaĸēn, mesleki kēdemin ve eĵitim durumunun ise bilgi 

d¿zeyini etkilemediĵi saptanmēĸtēr. Daha fazla hemĸirenin biyoterapi hakkēnda eĵitime katēlmalarē, 

eĵitim i­eriĵinin ise ­alēĸma sonu­larēna gºre d¿zenlenmesi ºnerilmektedir. 

Anahtar Kelimeler:  Biyoterapi, Hemĸire, Bilgi D¿zeyi, Ķmm¿noterapi, Hematoloji, Onkoloji 

 

Investigation of the Knowledge Levels of Nurses Working in Hematology, Oncology and 

Outpatient Chemotherapy Unit About Biotherapy 

 

Abstract: Objective: Today, biotherapy is widely applied in many areas, especially in cancer treatment. 

The aim of this study is; to examine the level of knowledge that nurses working in hematology, oncology 

and outpatient chemotherapy units have about biotherapy. Methods: This descriptive study was 

conducted at Gebze Anadolu Medical Center Hospital between July and October 2022. The sample of 

the study consisted of 62 nurses working in hematology, oncology and outpatient chemotherapy units. 



 
13th UTSAK, 26-27 August, Ankara 

 
 

 

| 138 

In the collection of research data, "Sociodemographic Information Form" and "Biotherapy Application-

Information Form (BUF)" were used. Ethics committee permission and institutional permission were 

obtained from Gebze Anadolu Medical Center Research Ethics Committee to conduct the research.In 

addition, verbal and written consent was obtained from the nurses participating in the research. The data 

were analyzed with SPSS program at 95% confidence level. The overall confidence level of the survey 

was found to be high (Cronbach's alpha > 0.70). Results: There was no statistically significant difference 

in the biotherapy practice-knowledge levels of the nurses in terms of age, gender and education status 

(p>0.05). According to those without competence in chemotherapy/biotherapy (X=7.63), nurses with 

competence in chemotherapy / biotherapy applicati(? =10.93) have biotherapy application-

knowledge levels; Biotherapy practice-knowledge levels of nurses who received biotherapy training 

(? =12.13) compared to thosewho did not receive training (? =9.47); It was determined that 

the biotherapy application-knowledge levels of the nurses who received biotherapy training in in-service 

training (? =12.61) were higher than those who received biotherapy training in undergraduate 

education (? =10.66). It was determined that the topics where theknowledge levels of the nurses 

were low were the side effects of biotherapy, the conditions of storage and application, and the cost. 

Conclusion and Recommendation: In this study; The level of knowledge of nurses who applied 

biotherapy and received training about biotherapy was found to be higher than other nurses. It was 

determined that gender, age, occupational seniority and education status did not affect the level of 

knowledge. It is recommended that more nurses participate in training on biotherapy, and that the 

content of training should be organized according to the results of the study. 

Keywords: Biotherapy, Nurse, Knowledge Level, Immunotherapy, Hematology, Oncology 
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Hemĸirelerin Genel Ķĸ Stres D¿zeyinin Belirlenmesi 

 

Dr. ¥ĵretim ¦yesi Fatma Er 

Ķnºn¿ ¦niversitesi Hemĸirelik Fak¿ltesi Hemĸirelikte Yºnetim Anabilim Dalē. 

 

¥zet: Ama­: Bu araĸtērma, hemĸirelerin genel iĸ stres d¿zeyini belirlemek amacēyla yapēlmēĸtēr. 

Yºntem: Tanēmlayēcē olarak yapēlan bu araĸtērmanēn evrenini, Malatya Eĵitim ve Araĸtērma 

Hastanesiônde ­alēĸan hemĸireler oluĸturmaktadēr (N=1000). Araĸtērmanēn ºrneklemini ise g¿­ analizi 

ile 0.05 yanēlgē, 0.95 g¿ven aralēĵēyla, evreni 0.95 temsil g¿c¿yle belirlenen 223 hemĸire oluĸturmuĸtur. 

Araĸtērmada olasēlēksēz ºrnekleme yºnteminden geliĸi g¿zel ºrneklem kullanēlmēĸtēr. Araĸtērmanēn 

verileri, Kiĸisel Bilgi Formu ve Genel Ķĸ Stresi ¥l­eĵi kullanēlarak toplandē. Verilerin 

deĵerlendirilmesinde; sayē, y¿zde daĵēlēmē, ortalama, standart sapma, Mann Whitney-U, Kruskal-Wallis 

ve Student-t testleri ile Korelasyon analizi kullanēldē. Bulgular: Araĸtērmaya katēlan hemĸirelerin 

%74.4ó¿ kadēn, %65.5ôi evli, %79.4ô¿ lisans mezunu ve 36.21Ñ9.69 yaĸ ortalamasēna sahip olduĵu 

belirlendi. Ayrēca hemĸirelerin %52.9ôu vardiyalē sistemle ­alēĸtēĵēnē ve %48ôi de 12 yēl ve ¿zeri hizmet 

yēlēna sahip olduĵunu ifade etmiĸtir. Hemĸirelerin %61.4ô¿n¿n ­ocuĵunun olduĵu, %70.9ôunun 

algēladēklarē gelir d¿zeyinin orta olduĵu ve %45.7ôsinin algēladēklarē saĵlēk durumunun iyi olduĵu, 

%49.8ôinin ise algēladēklarē saĵlēk durumunun orta olduĵu saptanmēĸtēr. Hemĸirelerin ñGenel Ķĸ Stresi 

¥l­eĵi toplam puanē 22.50Ñ8.68, madde puan ortalamasē ise 2.50Ñ0.96 olarak bulundu. Araĸtērmada 

saĵlēk durumunu kºt¿ olarak algēlayan hemĸirelerin genel iĸ stres d¿zeyi y¿ksek olarak bulundu. Sonu­: 

Bu araĸtērmada, hemĸirelerin genel iĸ stres d¿zeyinin orta d¿zeyde olduĵu saptandē. Ayrēca araĸtērmada 

hemĸirelerin sosyo demografik ºzelliklerinden olan algēladēklarē saĵlēk durumu ile genel iĸ stres d¿zeyi 

arasēnda istatistiksel olarak ºnemli farklēlēk bulundu (p<0.05). 

Anahtar Kelimeler:  Hemĸireler, Genel Ķĸ Stresi 

 

Determination of Nurses' General Work Stress Level 

 

Abstract: Objective: This research was conducted to determine the general work stress level of nurses. 

Method: The population of this descriptive study consists of nurses working in Malatya Training and 

Research Hospital (N=1000). The sample of the study consisted of 223 nurses whose population was 

determined by power analysis with 0.05 error, 0.95 confidence interval and 0.95 representation power. 

Haphazard sampling from the non-probability sampling method was used in the research. The data of 

the study were collected using the Personal Information Form and the General Work Stress Scale. In the 

evaluation of the data; number, percentage distribution, mean, standard deviation, Mann Whitney-U, 

Kruskal-Wallis and Student-t tests and correlation analysis were used. Results: It was determined that 

74.4% of the nurses participating in the study were women, 65.5% were married, 79.4% had a bachelor's 

degree and had a mean age of 36.21Ñ9.69 years. In addition, 52.9% of the nurses stated that they worked 

in shifts and 48% of them stated that they had 12 or more years of service. It was determined that 61.4% 

of the nurses had a child, 70.9% had a medium perceived income level, 45.7% had a good perceived 

health status, and 49.8% had a moderate perceived health status. The total score of the nurses' "General 

work Stress Scale" was 22.50Ñ8.68 and the mean item score was 2.50Ñ0.96. In the study, the general 
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work stress level of the nurses who perceived their health status as bad was found to be high. 

Conclusion: In this study, it was determined that the general work stress level of nurses was moderate. 

In addition, a statistically significant difference was found between the nurses' perceived health status, 

which is one of their socio-demographic characteristics, and the general work stress level (p<0.05). 

Keywords: Nurses, General Work Stress. 
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Hemĸirelerin Hasta G¿venliĵi Tutumlarēnēn Ķncelenmesi 

 

Hemĸ Sibel ¥ks¿z1, Dr. ¥ĵretim ¦yesi Saadet Erzincanlē2 
1Aksaray ¦niversitesi Eĵitim Ve Araĸtērma Hastanesi 

2Aksaray ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi, Hemĸirelik Bºl¿m¿ 

 

*Corresponding author: Sibel ¥ks¿z 

 

¥zet: Giriĸ: Hemĸirelerin hasta g¿venliĵi ile ilgili tutumlarē, hasta g¿venliĵinin etkin bir ĸekilde 

saĵlanmasē i­in son derece ºnemlidir. Ama­: Araĸtērma, hemĸirelerin hasta g¿venliĵine yºnelik 

tutumlarēnēn incelenmesi amacēyla yapēlmēĸtēr. Yºntem: Tanēmlayēcē tipteki bu araĸtērma, Mart-Nisan 

2023 tarihleri arasēnda bir eĵitim ve araĸtērma hastanesinin cerrahi ve dahili kliniklerinde ­alēĸan, 

araĸtērmaya katēlmayē gºn¿ll¿ olarak kabul eden 156 hemĸire ile y¿r¿t¿lm¿ĸt¿r. Veriler ñBirey Tanētēm 

Formuò ve ñHasta G¿venliĵi Tutum ¥l­eĵi (HGT¥)ò ile toplanmēĸtēr. Araĸtērma i­in Etik Kurul izni 

(No:2023/03-06, tarih:02/02/2023) ve araĸtērmanēn yapēldēĵē kurumdan izin alēnmēĸtēr. Verilerin 

deĵerlendirilmesinde; sayē-y¿zde hesaplamalarē, Mann Whitney U testi ve Kruskal Wallis testi 

kullanēlmēĸtēr. Ķstatistiksel analizlerde anlamlēlēk d¿zeyi p<0.05 olarak alēnmēĸtēr. Bulgular: Araĸtērmaya 

katēlan hemĸirelerin yaĸ ortalamasē 29.10Ñ5.10ôdur. Hemĸirelerin %67.3ô¿ kadēn, %53.2ôsi bekar, 

%67.3ô¿ lisans mezunudur. Hemĸirelerin %59ôu dahili kliniklerde ­alēĸmakta, %90.4ô¿ servis hemĸiresi 

olarak gºrev yapmaktadēr. Hemĸirelerin %41ôi mesleĵini sevdiĵini, %87.8ôsi hasta g¿venliĵi hakkēnda 

eĵitim aldēĵēnē, %37.8ôi hasta g¿venliĵi konusunda kendisini biraz yeterli bulduĵunu belirtmiĸtir. 

Hemĸirelerin Hasta G¿venliĵi Tutum ¥l­eĵi toplam puan ortalamasēnēn 137.48Ñ19.20 olduĵu 

belirlenmiĸtir. Hemĸirelerin ­alēĸtēklarē bºl¿me, meslekte ­alēĸma s¿resine, mesleĵi sevme durumuna, 

hasta g¿venliĵi konusunda kendini yeterli bulma durumuna gºre HGT¥ toplam puan ortalamalarē 

arasēnda istatistiksel olarak anlamlē fark olduĵu saptanmēĸtēr (p<0.05). Hemĸirelerin cinsiyetine, medeni 

durumuna, eĵitim d¿zeyine, haftalēk ortalama ­alēĸma s¿resine, hastanedeki gºrevine, hasta g¿venliĵi 

ile ilgili eĵitim alma durumuna gºre HGT¥ toplam puan ortalamalarē arasēnda istatistiksel olarak 

anlamlē bir fark bulunmamēĸtēr (p>0.05). Sonu­: Hemĸirelerin hasta g¿venliĵine yºnelik tutumlarēnēn 

orta d¿zeyde olduĵu saptandē. 

Anahtar Kelimeler:  Hemĸire; Hemĸirelik; Hasta G¿venliĵi; Tutum 

 

Examination of Nurses' Attitudes Toward Patient Safety 

 

Abstract: Introduction: The attitudes of nurses related to patient safety are extremely important to 

ensure patient safety effectively. Purpose:The study was conducted to examine nurses' attitudes toward 

patient safety. Methods: This descriptive study was conducted between March and April 2023 with 156 

nurses working in the surgical and internal clinics of a training and research hospital who voluntarily 

agreed to participate in the study. The data were collected with the òIndividual Identification Formñ and 

the òSafety Attitudes Questionnaire" (SAQ). Permissions from the Ethics Committee (No:2023/03-06, 

Date:02/02/2023) and the institution where the research was conducted were obtained. Number-

percentage calculations, Mann Whitney U test and Kruskal Wallis test were used in the evaluation of 

the data. The significance level was considered p<0.05 in statistical analyses.Results: The mean age of 
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the nurses participating in the study was 29.10Ñ5.10. Of the nurses, 67.3% were female, 53.2% were 

single, and 67.3% had bachelor's degrees. Besides, 59% of the nurses work in internal clinics and 90.4% 

work as ward nurses. Of the participants, 41% stated that they liked their profession, 87.8% that they 

received training on patient safety, and 37.8% that they considered themselves a little competent in 

patient safety. The mean total score of the Safety Attitudes Questionnaire was 137.48Ñ19.20. It was 

found that there was a statistically significant difference between the mean total scores of the SAQ 

according to the department in which the nurses worked, the duration of working in the profession, 

liking the profession, and considering themselves competent in patient safety (p<0.05). There was no 

statistically significant difference between the mean total scores of the SAQ according to gender, marital 

status, educational level, average weekly working time, position in the hospital, and receiving training 

on patient safety (p>0.05). Conclusion: It was found that nurses' attitudes toward patient safety were at 

a moderate level. 

Keywords: Nurse; Nursing; Patient Safety; Attitude 
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Hemĸirelik ¥ĵrencilerinin Bireysel ¥zellikler inin Duygusal Zek© ve Klinik Karar 

Verme Arasēndaki Ķliĸki ¦zerine Aracēlēk Etkisinin Ķncelenmesi 

 

Dr. ¥ĵretim ¦yesi Arzu Akman Yēlmaz1, Dr. ¥ĵretim ¦yesi Ganime Esra Soysal1 
1Bolu Abant Ķzzet Baysal ¦niversitesi 

 

*Corresponding author: Arzu Akman Yēlmaz 

 

¥zet: Giriĸ: Duygusal zeka planlamada, problem ­ºzmede, duygularē yºnetmede, kiĸilerarasē iliĸkileri 

d¿zenlemede yardēmcē olur. Yapēlan araĸtērmalar, duygusal zeka d¿zeyi y¿ksek bireylerin sosyal, 

akademik ve mesleki yaĸamlarēnda daha baĸarēlē olabileceklerini gºstermektedir. Hemĸireler i­in ºnemli 

bir beceri olan klinik karar verme ile duygusal zeka arasēndaki baĵlantēyē belirlemek ve bu baĵlantēyē 

g¿­lendirecek yaklaĸēmlar benimsemek ­ok ºnemlidir. Ama­: Hemĸirelik ºĵrencilerinde bireysel 

ºzelliklerin duygusal zeka ve klinik karar verme arasēndaki iliĸki ¿zerindeki aracēlēk etkisini 

incelemektir. Yºntem: Kesitsel tipteki ­alēĸma Bolu ilindeki bir ¿niversitede ºĵrenim gºren 498 2., 3. 

ve 4. sēnēf. hemĸirelik bºl¿m¿ ºĵrencisinin katēlēmēyla 2021-2022 eĵitim-ºĵretim yēlēnda yapēlmēĸtēr. 

Verilerin toplanmasē i­in ¥ĵrenci Bilgi Anketi, Hemĸirelikte Klinik Karar Verme ¥l­eĵi (CDMNS) ve 

Duygusal Zeka ¥zellik ¥l­eĵi (TEIQue-SF) kullanēlmēĸtēr. Bulgular: ¢alēĸmada duygusal zeka ile 

ºĵrencilerin klinik karar verme d¿zeyleri arasēnda anlamlē bir iliĸki olduĵu doĵrulanmēĸtēr (r= 0.253, 

p=0.0001). Ailede saĵlēk ­alēĸanlarēnēn bulunmasēnēn duygusal zeka ile klinik karar verme arasēnda 

aracēlēk edici bir etkiye sahip olduĵu bulunmuĸtur. Sonu­: Duygusal zeka ile ºĵrencilerin klinik karar 

verme d¿zeyleri arasēnda pozitif ve d¿ĸ¿k d¿zeyde bir iliĸki olup bu iliĸki ¿zerinde ºĵrencilerin bireysel 

ºzelliklerinden sadece ailesinde saĵlēk ­alēĸanē olma durumu etkilidir. 

Anahtar Kelimeler:  Klinik Karar Verme, Duygusal Zeka, Hemĸirelik ¥ĵrencileri, Aracēlēk Analizi. 

 

The Investigating Mediating Effect of Nursing Students' Individual Characteristics On the 

Relationship Between Emotional Intelligence and Clinical Decision Making 

 

Abstract: Introduction: Emotional intelligence contributes to planning, problem-solving, emotion 

management, and the regulation of interpersonal relationships. Research indicates that individuals with 

high emotional intelligence tend to achieve tremendous success in social, academic, and professional 

spheres. It is paramount to establish the correlation between clinical decision-making and emotional 

intelligenceða fundamental skill for nursesðand to develop strategies for enhancing this correlation. 

Aim: This study aims to explore the potential mediating role of individual characteristics among nursing 

students in the association between emotional intelligence and clinical decision-making. Methods: This 

cross-sectional study involved 498 nursing students from the 2nd, 3rd, and 4th years of study during the 

2021-2022 academic year at a university in Bolu, Turkey. Data were collected through the Student 

Information Questionnaire, the Clinical Decision Making in Nursing Scale, and the Emotional 

Intelligence Feature Scale. Results: The study affirmed a statistically significant relationship between 

emotional intelligence and the clinical decision-making aptitude of students (r: 0.253, p: 0.0001). 

Furthermore, the presence of healthcare professionals within the family was identified as a mediating 
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factor between emotional intelligence and clinical decision-making. Conclusion: A positive yet modest 

correlation exists between the levels of emotional intelligence and clinical decision-making competence 

among nursing students. Among their characteristics, only the familial background of having healthcare 

professionals significantly impacts this correlation. 

Keywords: Clinical Decision-Making, Emotional Ķntelligence, Nursing Students, Mediation Analysis. 
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*Corresponding author: Ayĸe Akbēyēk 

 

¥zet: Ama­: Bu araĸtērmada, hemĸirelikte uzmanlaĸmanēn hasta bakēmē kalitesi ¿zerindeki etkisi 

belirlenmesi ama­landē. Yºntem: T¿rkiye genelinde uygulanan bu araĸtērmaya 179 hemĸire katēlēm 

gºsterdi. Araĸtērma verileri 2022 Haziran-2023 Haziran tarihleri arasēnda on-line veri toplama aracēlēĵē 

ile ger­ekleĸtirildi. Hasta bakēmē kalitesinin belirlenmesinde ñBakēm Davranēĸlarē ¥l­eĵi-24 (BD¥-24)ò 

kullanēldē. Bulgular: Hemĸirelerin yaĸ ve ­alēĸma yēlē ortalamalarē sērasēyla 34,77Ñ8,60 ve 12,08Ñ9,16 

idi. %87,2ôsi kadēn idi. Hemĸirelerin %47,5ôi uzmanlēk eĵitimi almēĸ ve %36,3ô¿ ¿niversite hastanesinde 

gºrev almakta idi. Uzman hemĸirelerin %61,2ôsinin ­alēĸtēĵē klinik uzmanlēk alanē ile ilgili idi. BD¥-

24ôden, g¿vence, bilgi ve beceri, saygēlē olma ve baĵlēlēk alt gruplarēndan alēnan puan ortalamalarē 

sērasēyla 5,34Ñ0.50 (­oĵu zaman), 5,58Ñ0,44 (her zaman), 5,28Ñ0,60 (­oĵu zaman) ve 5,13Ñ0,61 (­oĵu 

zaman) ĸeklinde idi. Uzman hemĸirelerin ñbilgi ve beceriò alt grubunun puan ortalamalarē uzman 

olmayan hemĸirelerin puan ortalamalarēna kēyasla anlamlē d¿zeyde y¿ksek idi (p<0,01). ¢alēĸēlan 

kliniĵin uzmanlēk alanē ile ilgili olan hemĸirelerin ñbilgi ve beceriò puan ortalamalarē, uzmanlēĵē ile 

uyumlu olmayan klinikte ­alēĸan hemĸirelerin puan ortalamalarē ile kēyasla anlamlē d¿zeyde fazla idi 

(p<0,01). Sonu­: Hemĸirelikte uzmanlaĸmanēn bakēm kalitesine etkisinin incelendiĵi bu araĸtērmada, 

uzman hemĸirelerin bakēm davranēĸlarēnē sergilemede uzman olmaya hemĸirelere kēyasla daha fazla 

olduĵu sonucuna ulaĸēlmēĸtēr. Uzman hemĸirelerin uzmanlēklarē ile ilgili klinik ortamlarda hizmet 

vermesi bakēm davranēĸlarēnē sergilemeye olumlu katkēsē olduĵu saptandē. 

Anahtar Kelimeler:  Uzman Hemĸire, Y¿ksek Lisans, Bakēm Kalitesi, Hasta Sonu­larē 

 

The Impact of Nursing Specialization On Quality of Care 

 

Abstract: Objective: This study aimed to determine the effect of specialization in nursing on the quality 

of patient care. Method: 179 nurses participated in this study, which was applied throughout T¿rkiye. 

The research data were collected between June 2022 and June 2023 through online data collection. 

ñCaring Behaviors Scale-24 (CBS-24)ò was used to determine the quality of patient care. Results: The 

nurses' mean age and working years were 34.77Ñ8.60 and 12.08Ñ9.16, respectively. 87.2% of them were 

female. 47.5% of the nurses had specialized training and 36.3% of work in a university hospital. It was 

related to the clinical speciality in which 61.2% of the specialist nurses worked. The mean scores 

obtained from the sub-groups of assurance, knowledge and skill, being respectful, and commitment from 

the CBS-24 were 5.34Ñ0.50 (most of the time), 5.58Ñ0.44 (always), 5.28Ñ0,60 (most of the time) and 

5.13Ñ0.61 (most of the time), respectively. The mean score of the "knowledge and skill" subgroup of 

the specialist nurses was significantly higher than the mean score of the non-specialist nurses (p<0.01). 

The "knowledge and skill" mean scores of the nurses who were related to the speciality of the clinic they 

worked in were significantly higher than the mean scores of the nurses working in the clinic that was 
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not compatible with their specialization (p<0.01). Conclusion: In this study, in which the effect of 

specialization in nursing on the quality of care was examined, it was concluded that specialist nurses 

were more likely to be specialists in displaying care behaviours than nurses. It has been determined that 

the service of specialist nurses in clinical settings related to their specialities positively contributes to 

exhibiting care behaviours. 

Keywords: Specialist Nurse, Msc, Quality of Care, Patient Outcomes. 
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¥zet: Yenidoĵan sepsisi, doĵumdan itibaren 28 g¿n i­inde geliĸen bir enfeksiyonun varlēĵēnē ve 

sistemik inflamasyonu ifade eder. Neonatal sepsis oranlarē ¿lkeden ¿lkeye, ¿niteden ¿niteye farklēlēk 

gºstermektedir. Yenidoĵan sepsisi, d¿nya genelinde ºnemli bir saĵlēk sorunu olup, ºzellikle d¿ĸ¿k ve 

orta gelirli ¿lkelerde y¿ksek morbidite ve mortalite oranlarēna yol a­masē nedeniyle b¿y¿k bir endiĸe 

kaynaĵē haline gelmiĸtir. Yenidoĵan sepsisi, ­oĵunlukla bakteriyel patojenler tarafēndan tetiklenirken, 

vir¿sler ve mantarlar da nadir durumlarda etken olabilmektedir. En yaygēn bakteriyel etkenler arasēnda 

Grup B Streptokoklar (GBS), Koag¿laz-Negatif Stafilokok (KNS), Staphylococcus aureus, Escherichia 

coli, Listeria monocytogenes ve diĵer gram-pozitif ve gram-negatif bakteriler bulunmaktadēr. Etken 

mikroorganizma, anne karnēnda, annenin genital sisteminden veya doĵumdan sonra toplumdan veya 

hastane ortamēndan ve personelden bulaĸabilmektedir. Zayēf baĵēĸēklēk sistemleri, yenidoĵanlarēn 

enfeksiyonlara karĸē daha duyarlē olmalarēna ve sepsis riskinin artmasēna yol a­ar. Yenidoĵan sepsisinin 

ºnemi, yēlda tahmini 3 milyon yenidoĵan sepsis vakasēnēn gºr¿lmesi ve bunun yaklaĸēk 1 milyon ºl¿me 

neden olmasē ile anlaĸēlmaktadēr. Yenidoĵan ºl¿mlerinin neredeyse ¿­te biri sepsise baĵlēdēr. Bu 

nedenle, yenidoĵan sepsisinde erken tanē ve etkin tedavi hayati ºnem taĸēmaktadēr. D¿nya Saĵlēk 

¥rg¿t¿'n¿n (WHO) verilerine gºre, d¿ĸ¿k ve orta gelirli ¿lkelerdeki sepsis prevalansē, y¿ksek gelirli 

¿lkelerdekine kēyasla 10 kat daha y¿ksektir. Yenidoĵan sepsisi yºnetimi, multidisipliner bir yaklaĸēm 

gerektirir ve hemĸireler bu s¿re­te kritik bir rol oynarlar. Erken tanē ve etkili tedavi i­in hemĸirelerin 

gºzlem, deĵerlendirme ve hēzlē m¿dahale yetenekleri hayati ºnem taĸēr. Yenidoĵanlarda sepsisin klinik 

belirtiler ºnemli ºl­¿de deĵiĸir ve spesifik deĵildir. Bu nedenle hemĸirelerin ani deĵiĸiklikleri fark 

etmeleri ve hēzlē bir ĸekilde tepki vermeleri gerekmektedir. Hemĸireler ayrēca ailelere eĵitim ve destek 

saĵlayarak, sepsis belirtilerini anlamalarēnē ve bebeklerinin durumu hakkēnda bilin­li olmalarēnē 

saĵlarlar. Antibiyotikler, yenidoĵan sepsisinin tedavisinde temel bir bileĸendir. Ampirik antibiyotik 

tedavisi, muhtemel etiyolojik ajanlara yºnelik olmalēdēr. Bakteriyel direncin ve invaziv mantar 

enfeksiyonlarēnēn ºnlenmesi i­in, rutin ve uzun s¿reli geniĸ spektrumlu antibiyotik kullanēmēndan 

ka­ēnēlmalēdēr. Sepsis tedavisi ayrēca sēvē replasmanē ve destekleyici bakēmē i­erir. Hastane i­i 

enfeksiyon kontrol¿, yenidoĵan sepsisinin ºnlenmesinde kritik bir rol oynar. Enfeksiyon kontrol 

tedbirleri, el hijyeni, steril prosed¿rlerin uygulanmasē ve izole odalarēn kullanēlmasēnē i­erir. 

Hemĸirelerin ve diĵer saĵlēk personelinin enfeksiyon kontrol protokollerine uyumu, yenidoĵanlarda 

sepsis riskini azaltmada ºnemli bir etkiye sahiptir. 

Anahtar Kelimeler:  Yenidoĵan Sepsisi, Mikrobiyoloji, Hemĸirelik, Enfeksiyon Kontrol¿ 
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Management of Neonatal Sepsis in Advanced Intensive Care Units: Microbiologic and Nursing 

Perspective 
 

Abstract: Neonatal sepsis refers to the presence of an infection and systemic inflammation that develops 

within 28 days of birth. Neonatal sepsis rates vary from country to country and from unit to unit. 

Neonatal sepsis is an important health problem worldwide and has become a major concern due to its 

high morbidity and mortality rates, especially in low- and middle-income countries. While neonatal 

sepsis is mostly triggered by bacterial pathogens, viruses and fungi can also be causative agents in rare 

cases. The most common bacterial agents include Group B Streptococci (GBS), Coagulase-Negative 

Staphylococcus (CNS), Staphylococcus aureus, Escherichia coli, Listeria monocytogenes and other 

gram-positive and gram-negative bacteria. The causative microorganism can be transmitted in the 

womb, through the mother's genital tract or after birth from the community or hospital environment and 

staff. Weak immune systems make newborns more susceptible to infections and increase the risk of 

sepsis. The importance of neonatal sepsis is recognised by the fact that an estimated 3 million cases of 

neonatal sepsis occur annually, causing approximately 1 million deaths. Almost one third of neonatal 

deaths are due to sepsis. Therefore, early diagnosis and effective treatment of neonatal sepsis is of vital 

importance. According to World Health Organisation (WHO) data, the prevalence of sepsis in low- and 

middle-income countries is 10 times higher than in high-income countries. Management of neonatal 

sepsis requires a multidisciplinary approach and nurses play a critical role in this process. Observation, 

assessment and rapid intervention skills of nurses are vital for early diagnosis and effective treatment. 

Clinical signs of sepsis in neonates vary significantly and are non-specific. Therefore, nurses need to 

recognise sudden changes and react quickly. Nurses also provide education and support to families, 

enabling them to understand the signs of sepsis and be aware of their baby's condition. Antibiotics are 

an essential component in the treatment of neonatal sepsis. Empirical antibiotic therapy should be 

directed towards possible etiological agents. Routine and prolonged use of broad-spectrum antibiotics 

should be avoided to prevent bacterial resistance and invasive fungal infections. Treatment of sepsis 

also includes fluid replacement and supportive care. In-hospital infection control plays a critical role in 

the prevention of neonatal sepsis. Infection control measures include hand hygiene, implementation of 

sterile procedures and use of isolated rooms. Compliance of nurses and other healthcare personnel with 

infection control protocols has a significant impact on reducing the risk of sepsis in neonates. 

Keywords: Neonatal Sepsis, Microbiology, Nursing, Infection Control 
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¥zet: Pandemi s¿resince COVID-19 tanēsē alan bireylerin tedavi ve bakēmēnda ºnemli roller ¿stlenen 

hemĸireler sosyal, mesleki ve psikolojik sorunlarla y¿zleĸmiĸ, psikolojik saĵlēklarē ¿zerinde ºnemli 

etkenlerden biri COVID-19 korkusu olmuĸtur. Pandemi s¿recinde hemĸirelerin ruh saĵlēĵēnē etkileyen 

s¿re­leri ortaya koymak, hemĸirelik hizmetlerinin etkili sunumunu yºnetmek bakēmēndan ºnemlidir. Bu 

baĵlamda ­alēĸmanēn amacē; hemĸirelerde COVID-19 korkusu ve iliĸkili faktºrleri belirlemektir. 

Kesitsel tipteki ­alēĸma Irakôēn Nasiriyah ilindeki Al-Nasiriyah Hastanesiônde ­alēĸan 260 hemĸireyle 

y¿r¿t¿lm¿ĸt¿r. Veri, ñKiĸisel Bilgi Formuò ve ñCOVID-19 Korku ¥l­eĵiò aracēlēĵēyla Nisan-Eyl¿l 2022 

tarihleri arasēnda toplanmēĸtēr. Veri analizinde; tanēmlayēcē istatistiksel metotlarē (sayē, y¿zde, min-maks 

deĵerleri, ortalama ve standart sapma), normal daĵēlēma sahip verilerde niceliksel verilerin 

karĸēlaĸtērēlmasēnda iki baĵēmsēz grup arasēndaki fark i­in baĵēmsēz ºrneklem t testi, ikiden fazla 

baĵēmsēz grup karĸēlaĸtērēlmasēnda tek yºnl¿ varyans analizi, normal daĵēlēma sahip olmayan s¿rekli 

deĵiĸkenler arasēndaki iliĸkinin incelenmesinde Spearman korelasyon katsayēsē, katēlēmcēlarēn 

ºzelliklerinin COVID-19 korkusu ¿zerindeki etkisinin incelenmesinde ­oklu regresyon analizi 

uygulanmēĸtēr. Katēlēmcēlarēn yaĸ ortalamasē 29,55Ñ6,82 ve meslekte ­alēĸma yēlē ortalamasē 

7,74Ñ7,09ôdur. Katēlēmcēlarēn %78,5ôi ºzellikli birimlerde ­alēĸmakta olup %86,9ôu COVID-19 tanēlē 

hasta baktēĵēnē, %15,8ôi pandemi s¿recinde psikolojik danēĸmanlēk hizmeti aldēĵēnē belirtmiĸtir. 

Araĸtērmaya katēlan hemĸirelerin COVID-19 Korku ¥l­eĵi puan ortalamasē 17,40Ñ6,14ôt¿r. 

Katēlēmcēlarēn ºl­ek puan ortalamalarē ile yaĸ (r: 0.198; p<0.01) ve meslekte ­alēĸma yēlē (r: 0.188; 

p<0.01) deĵiĸkenleri arasēnda istatistiksel olarak anlamlē pozitif yºnl¿ bir iliĸki belirlenmiĸtir (r:0,198; 

p<0,01). Katēlēmcēlarēn pandemi s¿recinde psikolojik danēĸmanlēk hizmeti alma durumlarēna gºre ºl­ek 

puanlarē arasēnda istatistiksel olarak anlamlē bir fark bulunmuĸtur (p<0,05). Pandemi s¿recinde 

psikolojik danēĸmanlēk hizmeti alan katēlēmcēlarēn almayan katēlēmcēlara gºre ºl­ek puanlarē daha 

y¿ksektir. ¢oklu regresyon analizi sonu­larēna gºre pandemi s¿recinde psikolojik danēĸmanlēk hizmeti 

alan katēlēmcēlarēn almayan katēlēmcēlardan COVID-19 korku d¿zeyinin daha y¿ksek olduĵu 

belirlenmiĸtir (F=7,159; p<0,05). Hemĸirelerde COVID-19 korkusu orta d¿zeydedir. Hemĸirelerin 

psikolojik iyilik halini artērmak ¿zere COVID-19 korku d¿zeyi ile iliĸkili olduĵu belirlenen deĵiĸkenler 

¿zerinde ruh saĵlēĵēnē koruma ve geliĸtirme faaliyetlerinin planlanmasē ºnerilmektedir. 
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Fear of Covid-19 and Related Factors Among Nurses Working At Hospital in Nasiriyah, Iraq 

 

Abstract: Nurses, who played important roles in the treatment and care of individuals diagnosed with 

COVID-19 during the pandemic, faced social, professional, and psychological problems, and one of the 
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important factors on their psychological health was the fear of COVID-19. Identifying the processes that 

affect nurses' mental health during the pandemic is an important in terms of managing the effective 

delivery of nursing services. In this context, the aim of the study is; to determine the fear of COVID-19 

and related factors in nurses. The cross-sectional study was conducted with 260 nurses working at Al-

Nasiriyah Hospital in Nasiriyah Province, Iraq. Data were collected between April and September 2022 

through the "Personal Information Form" and the "COVID-19 Fear Scale". In data analysis; descriptive 

statistical methods (number, percentage, min-max values, mean and standard deviation), independent 

sample t-test for the difference between two independent groups in comparing quantitative data in 

normally distributed data, one-way analysis of variance in comparing more than two independent 

groups, Spearman correlation coefficient in examining the relationship between non-normally 

distributed continuous variables, multiple regression analysis to examine the effect of participants' 

characteristics on fear of COVID-19. The mean age of the participants was 29.55Ñ6.82 and the average 

working year in the profession was 7.74Ñ7.09. 78.5% of the participants work in specialized units, 

86.9% of them stated that they were looking after patients with a diagnosis of COVID-19, 15.8% of 

them received psychological counseling during the pandemic process. The mean score of participants in 

the study on the COVID-19 Fear Scale was 17.40Ñ6.14. A statistically significant positive correlation 

was determined between the participants' mean scale scores and the variables of age (r: 0.198; p<0.01) 

and years of working in the profession (r: 0.188; p<0.01) (r:0.198; p<0.01). A statistically significant 

difference was found between the scale scores of the participants according to their psychological 

counseling service during the pandemic (p<0.05). Participants who received psychological counseling 

during the pandemic process had higher scale scores than those who did not. According to the results of 

multiple regression analysis, it was determined that the COVID-19 fear level was higher in the 

participants who received psychological counseling during the pandemic process than the participants 

who did not (F=7.159; p<0.05). The fear of COVID-19 among nurses is moderate. In order to increase 

the psychological well-being of nurses, it is recommended to plan mental health protection and 

development activities on the variables determined to be associated with the level of fear of COVID-19. 

Keywords: Covēd-19, Fear, Hospital, Iraq, Nurse. 
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¥zet: Jinekolojik kanserler endometrium, serviks ve over kaynaklē kanser t¿rleridir. GLOBOCAN 

verilerine gºre D¿nyaôda 2020 yēlēnda 417.376 yeni endometrium kanser vakasē ve bu kansere baĵlē 

97.370 ºl¿m bildirilmiĸtir. T¿rkiyeôde de 2020 yēlēnda 5.918 yeni vaka bildirilmiĸ ve 1589 kadēn 

hayatēnē kaybetmiĸtir. Endometrium kanseri jinekolojik kanserlerde birinci sērada yer almēĸtēr. Az 

geliĸmiĸ ya da geliĸmekte olan ¿lkelerde mortalite oranē y¿ksek bir diĵer jinekolojik kanser t¿r¿ de 

serviks kanseridir. GLOBOCAN 2020 verilerine gºre 604.127 kadēn serviks tanēsē almēĸ, 341.831 kadēn 

hayatēnē kaybetmiĸtir. Genellikle sessiz katil olarak bilinen over kanseri, GLOBOCAN 2020 verilerine 

gºre kadēnlar arasēnda kansere baĵlē ºl¿mlerde yedinci sēradadēr. ¦lkemizde 2020 verilerine gºre, 4059 

kadēnda over kanseri saptanmēĸ, bu kadēnlarēn 2730ôu hayatēnē kaybetmiĸtir. Jinekolojik kanserler hala 

kadēn saĵlēĵē i­in ciddi bir tehdit oluĸtursa da, erken teĸhis ve tedavilerle saĵkalēm oranlarēnē arttērmak 

m¿mk¿nd¿r. Kanser tedavilerindeki yenilikler (histerektomi, radyoterapi, kemoterapi vb) ve tedavi 

sonu­larē, jinekolojik kanser tedavisi sonrasē kadēnlarēn farklē saĵlēk ve psikososyal ihtiya­larēnē ortaya 

­ēkarmaktadēr. Bu ihtiya­lar, cerrahinin, kemoterapinin ve radyasyon tedavisinin yol a­tēĵē yan etkileri 

yºnetmeyi i­ermektedir. Literat¿rde bu tedavi yºntemlerinin pelvik bºlgede ºnemli anatomik ve 

fonksiyonel deĵiĸikliklere neden olarak pelvik taban disfonksiyonlarē (PTD) i­in birer risk faktºr¿ 

olduĵu belirtilmektedir. PTD, jinekolojik kanser tedavisi sonrasē kadēnlarda yaygēn gºr¿len bir sorun 

olup ¿riner inkontinans, pelvik organ prolapsusu, fekal inkontinans ve cinsel iĸlev bozukluĵu gibi 

semptomlarē i­ermektedir. Bu semptomlar, kadēnēn yaĸam kalitesini olumsuz etkileyebilmektedir. 

Jinekolojik kanserlerin yºnetiminde koruyucu yaklaĸēmlarēn PTD insidansēnē azaltmada etkili olduĵu 

bilinmektedir. Bu nedenle jinekolojik kanser tedavi planlarē oluĸturulurken PTDôyi ºnleyici yºntemler 

dikkate alēnmalē ve ameliyat sonrasē PTD gºr¿lme riskini ve bunlarēn kadēnlarēn yaĸam kalitesine 

etkisine odaklanēlmalēdēr. Jinekolojik kanser tanēlē kadēnlarēn PTD a­ēsēndan deĵerlendirilmesi, hekim, 

hemĸire ve fizyoterapist gibi multidisipliner ekip ¿yelerinin uygun m¿dahaleleri ve/veya bakēmē ile 

kadēnlarēn yaĸam kalitesi arttērēlabilir. Bu derleme, g¿ncel literat¿r bilgileri ēĸēĵēnda jinekolojik 

kanserlerin tedavisinde PTD riskleri ve yºnetimine iliĸkin saĵlēk profesyonellerine rehberlik etmeyi 

ama­lamaktadēr. 

Anahtar Kelimeler:  Jinekolojik Kanserler, Pelvik Taban Disfonksiyonlarē, Saĵlēk Profesyonelleri 

 

Pelvēc Floor Dysfunctēons in Gynecologēcal Cancers: Rēsks and Management 

 

Abstract: Gynecological cancers are types of cancer originating from the endometrium, cervix, and 

ovaries. According to GLOBOCAN data, there were 417,376 new cases of endometrial cancer globally 

in 2020, resulting in 97,370 deaths. In Turkey, there were 5,918 reported new cases and 1,589 deaths in 

2020. Endometrial cancer ranked as the most common gynecological cancer. Another significant 
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gynecological cancer with high mortality rates in less developed or developing countries is cervical 

cancer. According to GLOBOCAN 2020 data, 604,127 women were diagnosed with cervical cancer, 

and 341,831 women died from it. Ovarian cancer, often referred to as the "silent killer," ranked seventh 

in cancer-related deaths among women based on GLOBOCAN 2020 data. In Turkey, there were 4,059 

cases of ovarian cancer detected in 2020, with 2,730 of these women losing their lives. Although 

gynecological cancers still pose a serious threat to women's health, increased survival rates can be 

achieved through early diagnosis and treatment. Innovations in cancer treatments (such as hysterectomy, 

radiotherapy, chemotherapy, etc.) and their outcomes reveal various health and psychosocial needs for 

women after gynecological cancer treatment. These needs include managing the side effects caused by 

surgery, chemotherapy, and radiation therapy. The literature indicates that these treatment methods are 

risk factors for pelvic floor dysfunction (PFD), causing significant anatomical and functional changes 

in the pelvic region. PFD is a common issue seen in women after gynecological cancer treatment and 

encompasses symptoms like urinary incontinence, pelvic organ prolapse, fecal incontinence, and sexual 

dysfunction, all of which can negatively impact a woman's quality of life. Preventive approaches play a 

crucial role in reducing PFD incidence in the management of gynecological cancers. Thus, when 

planning gynecological cancer treatments, methods to prevent PFD should be considered, focusing on 

assessing the risk of postoperative PFD and its impact on women's quality of life. Evaluating 

gynecological cancer-diagnosed women for PFD and providing appropriate interventions and care by a 

multidisciplinary team of healthcare professionals, including physicians, nurses, and physiotherapists, 

can enhance their quality of life. This review aims to guide healthcare professionals in the management 

of PFD risks and approaches in the treatment of gynecological cancers, based on current literature 

insights. 

Keywords: Gynecological Cancers, Pelvic Floor Dysfunctions, Healthcare Professionals. 
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¥zet: Giriĸ: Jinekolojik kanserler, kadēnlarda en ºnemli hastalēk ve ºl¿m nedenleri arasēnda yer almakta 

ve d¿nyada kadēn kanserleri arasēnda %29,9 insidans, %13,8 ºl¿m hēzē ile ºnemli hastalēk y¿k¿ne neden 

olmaktadēr. Kronik bir hastalēk olan kanser; seyri, tedavi ĸekli ve eĸlik eden semptomlar nedeniyle hem 

hastanēn hem de bakēm veren bireylerin yaĸam kalitesini etkilemektedir. Kanser vakalarēnēn g¿n 

ge­tik­e arttēĵē, kanserin g¿n¿m¿zde artēk kronik bir hastalēk olarak kabul edildiĵi d¿ĸ¿n¿ld¿ĵ¿nde; bu 

durum bakēm vericilerin de artacaĵē ve kanser tedavisinin s¿rd¿r¿lmesinin ºnemli bir ayaĵē olarak 

onlarēn gereksinimlerinin de dikkate alēnmasēnē zorunlu kēlmaktadēr. Kanser tedavisinde, bakēm 

vericilerin durumu tedavinin baĸarēsēnē ve verilen hizmetin kalitesini de etkilemesi nedeniyle saĵlēk 

hizmeti sunan taraflar a­ēsēndan dikkate alēnmasē gereken ºnemli bir konudur. Ama­: Bu derleme 

­alēĸmasēnda jinekolojik kanserlerin aile ve bakēm vericileri nasēl etkilediĵi, bu sorunlarēn ºnlenmesinde 

ve m¿dahalesinde hemĸirelik yaklaĸēmlarēnēn tartēĸēlmasē ama­lanmēĸtēr. Tartēma-Sonu­: Kanser 

hastasēnē etkileyen i­sel ve dēĸsal etkenler bakēm vereni de etkilemektedir. Bakēm vericinin kanser 

s¿recinden nasēl etkilendiĵi bazē faktºrlere baĵlēdēr. Bakēm verenin psikolojik ve fiziksel saĵlēĵēnē 

etkileyen faktºrler i­inde; cinsiyeti, yaĸē, hasta ile yakēnlēk derecesi, ērkē, bakēmda gºn¿ll¿ olma durumu, 

eĵitim d¿zeyi, ºz yeterlilik durumu, herhangi kronik bir hastalēĵēnēn olup olmamasē, sosyal destek alma 

durumu, baĸ edebilme kabiliyeti, inan­larē, ekonomik durumu, bilgi d¿zeyi, yaĸadēĵē toplumun k¿lt¿rel 

ºzellikleri sēralanabilir. Karĸēlaĸēlan sorunlarla baĸ edilememesi veya etkin yºnetilememesi hem hasta 

da hem de bakēm verende zaman i­inde t¿kenmiĸliĵe, fiziksel ve psikolojik sorunlara neden olmaktadēr. 

Bakēm vericilerin hastalēk s¿reci ile ilgili eĵitim ihtiya­larēnēn karĸēlanmasē, psikolojik, fiziksel ve 

sosyal olarak desteklenmesi yalnēzca hastanēn deĵil aynē zamanda bakēm vericinin de y¿k¿n¿ 

hafifletmektedir. Hemĸireler, bakēm verme konusunda bilgi verebilir, teknik destek saĵlayabilir ve 

bakēm verenlerin yaĸadēklarē zorluklarla baĸ etmeleri i­in psikolojik destek ve danēĸmanlēk hizmeti 

saĵlayabilirler. Zamanēnēn b¿y¿k ­oĵunluĵunu hastasē ile ge­iren bakēm vericilere dinlenecekleri ve 

duygusal olarak rahatlayabilecekleri ortamlarēn hazērlanmasē, bakēm vericilere hastalarēnēn ve bakēm 

y¿k¿nden dolayē kendilerinin ºfke davranēĸlarē ve bu davranēĸlarē tanēma, ele alma ve olumlu bi­imde 

ifade etmesi konusunda yardēm edebilirler. 

Anahtar Kelimeler:  Kanser, Bakēm Verici, Hemĸire 

 

Effect of Gynecologēcal Cancers On Famēly and Caregiver: Revēew 

 

Abstract: Introduction: Gynecological cancers are among the most important causes of morbidity and 

mortality in women and cause a significant disease burden with an incidence of 29.9% and a death rate 

of 13.8% among female cancers in the world. Cancer, which is a chronic disease; It affects the quality 

of life of both the patient and the caregivers due to its course, treatment method and accompanying 

symptoms. Considering that cancer cases are increasing day by day and cancer is now accepted as a 

chronic disease; This situation necessitates that caregivers will also increase and their needs should be 
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taken into account as an important pillar of the continuation of cancer treatment. In cancer treatment, 

the condition of caregivers is an important issue that should be taken into account for the parties 

providing health services, since it also affects the success of the treatment and the quality of the service 

provided. Objective: In this review study, it is aimed to discuss how gynecological cancers affect 

families and caregivers, and nursing approaches in the prevention and intervention of these problems. 

Discussion-Conclusion: Internal and external factors affecting the cancer patient also affect the 

caregiver. How the caregiver is affected by the cancer process depends on several factors. Among the 

factors affecting the psychological and physical health of the caregiver; gender, age, degree of closeness 

with the patient, race, volunteering in care, education level, self-efficacy status, presence of any chronic 

disease, social support status, ability to cope, beliefs, economic status, level of knowledge, cultural 

features can be listed. The inability to cope with the problems encountered or to manage them effectively 

causes burnout, physical and psychological problems in both the patient and the caregiver over time. 

Meeting the educational needs of caregivers about the disease process and supporting them 

psychologically, physically and socially not only alleviate the burden of the patient but also the 

caregiver. Nurses can provide information on caregiving, provide technical support, and provide 

psychological support and counseling for caregivers to cope with their difficulties. It can help caregivers, 

who spend most of their time with their patients, to prepare an environment where they can rest and 

relax emotionally, and help caregivers to recognize, address and positively express anger behaviors of 

their patients and themselves due to the burden of care. 

Keywords: Cancer, Caregiver, Nurse 
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Kadēn Hastalarēn Saĵlēk Okuryazarlēĵē D¿zeyinin Belirlenmesi 

 

Dr. ¥ĵretim ¦yesi Sevda Karakaĸ1, ¥ĵr. Gºr. Esra Yēlmaz 2 
1 Ķstanbul Arel ¦niversitesi 

2 Ķstanbul Beykent ¦niversitesi 

 

*Corresponding Author: Sevda Karakaĸ 

 

¥zet: Bu ­alēĸma kadēnlarēn saĵlēk okuryazarlēk d¿zeylerinin incelenmesi amacēyla ger­ekleĸtirildi. 

¢alēĸmanēn ºrneklemi Beykent ¦niversitesi Hastanesine baĸvuran 350 kadēndan oluĸturuldu. Veri 

toplama aĸamasēnda tanēlama ve TSOY ºl­eĵi olmak ¿zere iki ara­ kullanēldē. Elde edilen veriler 

bilgisayar ortamēnda SPSS 22.0 istatistik programē aracēlēĵē ile deĵerlendirildi. Araĸtērma sonucunda; 

kadēn hastalarēn bilgiyi deĵerlendirme boyutu dēĸēnda yeterli d¿zeyde saĵlēk okuryazarlēk d¿zeyinde 

olduklarē sonucuna ulaĸēldē. Katēlēmcēlarēn %45,4ô¿n¿n yeterli saĵlēk okuryazarlēk d¿zeyinde olduĵu, 

%24ô¿n¿n sorunlu ve sēnērlē saĵlēk okuryazarlēk d¿zeyinde olduĵu, %22,9ôunun m¿kemmel saĵlēk 

okuryazarlēk d¿zeyinde olduĵu ve %7,7ôsinin yetersiz saĵlēk okuryazarlēk d¿zeyinde olduĵu saptandē. 

Katēlēmcēlarēn medeni durumlarēna, sosyal g¿vencelerine ve gelir d¿zeylerine gºre saĵlēk okuryazarlēk 

d¿zeylerinin farlēlēk olmadēĵē, eĵitim durumlarēna ve mesleklerine gºre saĵlēk okuryazarlēk 

d¿zeylerinde farklēlēklarēn olduĵu saptandē. ¢alēĸmamēzēn sonucunda katēlēmcēlarēn bilgiyi 

deĵerlendirme boyutu dēĸēnda yeterli d¿zeyde saĵlēk okuryazarlēĵē d¿zeyinde olduklarē sonucuna 

ulaĸēldē. Katēlēmcēlarēn medeni durumlarēna, sosyal g¿vencelerine ve gelir d¿zeylerine gºre saĵlēk 

okuryazarlēk d¿zeylerinin farlēlēk gºstermediĵi belirlendi. Katēlēmcēlarēn eĵitim durumlarēna ve 

mesleklerine gºre ise saĵlēk okuryazarlēk d¿zeylerinde farklēlēklarēn olduĵu belirlendi. 

Anahtar Kelimeler:  Saĵlēk, Saĵlēk Okuryazarlēĵē, Kadēn 

 

Determēnatēon of Health Lēteracy Level of Female Patēents 
 

Abstract: This study was carried out to examine the health literacy levels of women. The sample of the 

study was composed of 350 women who applied to Beykent University Hospital. In the data collection 

phase, two tools were used, namely the diagnostic and TSOY scale. The obtained data were evaluated 

by means of SPSS 22.0 statistical program in computer environment. As a result of the research; It was 

concluded that female patients were at a sufficient level of health literacy, except for the information 

evaluation dimension. It was determined that 45.4% of the participants had adequate health literacy, 

24% had problematic and limited health literacy, 22.9% had excellent health literacy, and 7.7% had 

insufficient health literacy. It was determined that there was no difference in the health literacy levels 

of the participants according to their marital status, social security and income levels, but there were 

differences in the health literacy levels according to their educational status and occupation. As a result 

of our study, it was concluded that the participants were at a sufficient level of health literacy, except 

for the information evaluation dimension. It was determined that the health literacy levels of the 

participants did not differ according to their marital status, social security and income levels. It was 

determined that there were differences in the health literacy levels of the participants according to their 

educational status and occupation. 

Keywords: Health, Health Literacy, Female  
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Kal­a ve Diz Protezi Cerrahi Sonrasē Cerrahi Alan Enfeksiyonlarēn Deĵerlendir ilmesi: 

Retrospektif ¢alēĸma 

 

Araĸtērmacē Zeynep Ko­ak1, Do­.Dr. Funda ¢etinkaya2 
1Aksaray ¦niversitesi Eĵitim Araĸtērma Hastanesi 
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*Corresponding author: Zeynep Ko­ak 

 

¥zet: Bu ­alēĸma, kal­a ve diz protezi cerrahisi sonrasē cerrahi alan enfeksiyon ile takip edilen hasta 

sayēsē, hastalarēn ºzellikleri ve enfeksiyon etkenlerinin retrospektif olarak deĵerlendirmek amacēyla 

yapēldē. Bir Eĵitim Araĸtērma Hastanesinde kal­a ve diz protezi ameliyatē yapēlan ve cerrahi alan 

enfeksiyonu nedeni ile enfeksiyon kontrol komitesi tarafēndan takip edilen hastalarēn kayētlarē 1 -28 

2023 Nisan tarihleri arasēnda retrospektif olarak deĵerlendirildi. ¢alēĸmanēn etik onayē Aksaray 

¦niversitesi Tēp Araĸtērmalarē Etik Kuruluôndan (protokol no2023/01-03) alēndē. Araĸtērmanēn 

yapēlabilmesi retrospektif olarak kayētlarēn incelenmesi i­in Ķl Saĵlēk M¿d¿rl¿ĵ¿ônden (protokol no: E-

38044286-771-210114154) izin alēndē. Ocak 2018- Aralēk 2022 tarihleri arasēnda 5 yēllēk s¿re­te kal­a 

ve diz protezi ameliyatē yapēlan 1973 hastalardan, 12 hastada cerrahi alan enfeksiyonu geliĸtiĵi saptandē. 

Hastalarēn yaĸ ortalamasē 69.41Ñ10.42 dir. Enfeksiyon s¿recinde, hastalarēn ortalama 38.08Ñ24.54 g¿n 

hastanede yattēĵē belirlendi. Hastalara antibiyotik profilaksisinde sefozilin kullandēĵē cerrahi alan 

enfeksiyonu geliĸen hastalarēn 9 (%75)ôunun kal­a protezi operasyonu ge­irdiĵi belirlendi. Geliĸen 

enfeksiyonun en ­ok (%50) derin insizyonel cerrahi alan enfesksiyonu olduĵu belirlendi. Etken olarak 

en sēk E.coli ve metisilin-diren­li s.aureus (%16.7) olduĵu saptandē. Cerrahi alan enfeksiyonlarē 

hastanelerin hizmet kalitesinin ºnemli gºstergelerinden biri olduĵu i­in t¿m d¿nyada ºnemli saĵlēk 

sorunlarēndan biri olarak gºr¿lmektedir. Cerrahi alan enfeksiyonunu ºnlemek i­in riskli hastalarēn 

belirlenmesi ve gerekli ºnlemlerin alēnmasē ºnemlidir. Ayrēca; enfeksiyona neden olan 

mikroorganizmalar ve bunlarēn diren­ oranlarē surveyans ­alēĸmalarē ile belirlenmeli, tedavi s¿re­leri 

buna gºre yapēlmalēdēr. 

Anahtar Kelimeler:  Cerrahi Alan Enfeksiyonu, Hasta, Hemĸire 

 

Evaluation of Surgical Site Infections After Hip and Knee Replacement Surgery: A 

Retrospective Study 

 

Abstract: This study was conducted to retrospectively evaluate the number of patients followed up with 

surgical site infection after hip and knee replacement surgery, the characteristics of the patients, and the 

infectious agents.Patients who underwent hip and knee replacement surgery in the Training and 

Research Hospital and were followed up by the infection control committee due to surgical site infection 

were evaluated retrospectively.It was determined that surgical site infection developed in 12 patients 

among 1973 patients who underwent hip and knee replacement surgery in a 5-year period between 

January 2018 and December 2022. Ethical approval of the study was obtained from Aksaray University 

Medical Research Ethics Committee (protocol no2023/01-03). Permission was obtained from the 

Provincial Health Directorate (protocol no: E-38044286-771-210114154) to conduct the research and 
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to retrospectively examine the records. The mean age of the patients was 69.41Ñ10.42 years. It was 

determined that the patients were hospitalized for 38.08Ñ24.54 days on average during the infection 

process. It was determined that 9 (75%) of the patients who developed SSI, who used cefozil for 

antibiotic prophylaxis, underwent hip replacement surgery. It was determined that the most common 

(50%) developing infection was deep surgical site infection. The most common causative agents were 

E.coli and methicillin-resistant s.aureus (16.7%). Since SSI is one of the important indicators of the 

service quality of hospitals, it is seen as one of the important health problems all over the world. It is 

important to identify risky patients and take necessary precautions to prevent surgical site infection. In 

addition, microorganisms causing infection and their resistance rates should be determined by 

surveillance studies, and treatment processes should be carried out accordingly. 

Keywords: Surgical Site Ķnfection, Patient, Nurse 
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Kard iyovask¿ler Hastalēklarda Cinsel Saĵlēk 

 

Arĸ.Gºr. Selinay Aktaĸ Demir 

Ķstinye ¦niversitesi 

 

¥zet: Kardiyovask¿ler hastalēklar, d¿nyada en ­ok ºl¿me neden olan kronik hastalēklardandēr. 

Kardiyovask¿ler hastalēklarēn gen­ yaĸta gºr¿lmeye baĸlamasē ve kalp hastalarē i­in geliĸtirilen tedavi 

yºntemleri sayesinde ortalama yaĸam s¿resinin artmasē cinsel fonksiyonlarēn deĵerlendirilmesini ve 

tedavisini ºnemli kēlmaktadēr. Kalp hastalarē, istenmeyen durumlara sebep olacaĵē d¿ĸ¿ncesi ile cinsel 

aktiviteden ka­ēnabilmektedir. Azalmēĸ cinsel aktivite ve cinsel iliĸki sērasēnda meydana gelen kardiyak 

semptomlar nedeniyle kalp hastalēĵē olan bireyler ve eĸleri psikolojik olarak etkilenmektedir. Seks¿el 

aktivitenin insan ¿zerine etkisinin, g¿nl¿k rutinlerden olan y¿r¿me veya koĸma gibi aktivitelerle ve 

korku, kēzgēnlēk gibi emosyonel olaylarla karĸēlaĸtērēldēĵēnda benzer d¿zeyde olduĵu gºsterilmiĸtir. 

Buna ilave olarak cinsel aktivitenin fizik egzersiz gerektiren koitus safhasē, cinsel uyarēlma safhasēna 

gºre kalp atēmēnē, kan basēncēnē ve kalbin oksijen t¿ketimini biraz daha fazla artērmaktadēr. Genel bir 

ifadeyle cinsel aktivite koroner hastalēĵē olan veya olmayan bireylerde hafif ve orta dereceli egzersizle 

eĸdeĵerdir. Kalp basēncēnē nadiren dakikada 130 mmHgôya, sistolik kan basēncē 170 mm Hgôya 

y¿kselmektedir. Kalp hastalēĵē olan hastalar, kalp rahatsēzlēĵēnēn cinsel saĵlēk ¿zerine olumsuz etkisi 

olacaĵēnē d¿ĸ¿nerek psikolojik ve emosyonel olarak sēkēntē yaĸamaktadērlar. Bu nedenle erektil iĸlev 

bozukluklarē ya da libido kaybē ortaya ­ēkmaktadēr. Hastalarēn cinsel aktivite ile kardiyovask¿ler 

olaylarēn ortaya ­ēkmasē i­in risk faktºrlerine dayalē olarak d¿ĸ¿k, belirsiz ve y¿ksek riskli kategorilere 

ayrēlmasēnē ºnermektedir. Ķki kat merdiven ­ēkma yeteneĵi, bir hastanēn cinsel aktivitenin 

kardiyovask¿ler taleplerini tolere edebildiĵinin iyi bir gºstergesidir. Hasta cinsel aktivite i­in gerekli 

g¿ce sahip olana kadar cinsel aktivite, yakēn fiziksel temasēn alternatif bi­imleri teĸvik edilebilir. Bir­ok 

kardiyovask¿ler ila­, cinsel iĸlev bozukluĵuna katkēda bulunabilir. Eĵer m¿mk¿nse, cinsel iĸlevi 

olumsuz etikleyen ila­lar i­in baĸka ajanlar ile deĵiĸtirilmelidir. Hemĸireler; hastalarēn cinsel saĵlēĵēnē 

g¿­lendirmek, cinsel sorunlarēnē ifade edebilmeleri i­in cesaretlendirmek, cinsel sorunlarēn nedenlerini 

ve ºzelliklerini belirlemek, belirlenen sorunlarēn ­ºz¿m¿ i­in uygun giriĸimlerde bulunmak ve yaĸam 

kalitesini y¿kseltmesini saĵlamalēdēr. 

Anahtar Kelimeler:  Cinsel Saĵlēk, Hemĸirelik, Kardiyovask¿ler 

 

Sexual Health in Cardiovascular Diseases 

 

Abstract: Cardiovascular diseases are among the most prevalent chronic illnesses worldwide, leading 

to a significant number of deaths. The early onset of cardiovascular diseases in young individuals and 

the extended lifespan resulting from developed treatment methods for heart patients emphasize the 

importance of evaluating and treating sexual functions. Individuals with heart conditions may avoid 

engaging in sexual activity due to concerns about potential undesirable outcomes. Reduced sexual 

activity and cardiac symptoms experienced during sexual intercourse have a psychological impact on 

both individuals with heart disease and their partners. The impact of sexual activity on individuals is 

shown to be on a similar level as daily routines like walking or jogging and emotional events such as 
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fear and anger. Sexual activity is equivalent to mild to moderate exercise for individuals with or without 

coronary disease. Heart rate rarely exceeds 130 beats per minute, and systolic blood pressure rarely rises 

to 170 mm Hg. Individuals with heart disease often experience psychological and emotional distress, as 

they believe that their heart condition could have a negative impact on sexual health. It is recommended 

that patients be categorized into low, indeterminate, and high-risk groups based on risk factors for the 

occurrence of cardiovascular events during sexual activity. The ability to climb two flights of stairs is a 

good indicator that a patient can tolerate the cardiovascular demands of sexual activity. Until a patient 

possesses the required strength for sexual activity, alternative forms of close physical contact can be 

encouraged. Numerous cardiovascular medications can contribute to sexual dysfunction. If possible, 

medications that negatively affect sexual function should be substituted with alternative agents. Nurses 

should empower patients' sexual health, encourage them to express sexual problems, identify the causes 

and characteristics of sexual issues, take appropriate initiatives to address identified problems, and 

enhance their quality of life. 

Keywords: Cardiovascular, Nursing, Sexual Health. 
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Karĸēlanmamēĸ Hemĸirelik Bakēmē Ķle Hemĸirelerin Uyku Kal itesi Arasēndaki Ķliĸkinin 

Ķncelenmesi 
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*Corresponding author: M¿ge ¥zt¿rk 

 

¥zet: ¥nceki ­alēĸmalarda k¿lt¿rel ve ekonomik farklēlēklardan baĵēmsēz olarak, karĸēlanmamēĸ 

hemĸirelik bakēmēnēn k¿resel olarak yaygēn bir sorun olduĵu gºsterilmiĸtir. Karĸēlanmamēĸ hemĸirelik 

bakēmēnēn iliĸkili faktºrlerini araĸtēran literat¿r incelendiĵinde ise hemĸirelerin uyku kalitesi ile iliĸkisini 

ele alan bir ­alēĸmaya rastlanmamēĸtēr. Dolayēsēyla bu ­alēĸmada karĸēlanmamēĸ hemĸirelik bakēmē ile 

hemĸirelerin uyku kalitesi arasēndaki iliĸkinin incelenmesi ama­lanmēĸtēr. Tanēmlayēcē ve kesitsel tipteki 

bu araĸtērma, Samsun ilinde bir devlet ve bir ¿niversite hastanesi olmak ¿zere iki farklē kurumda gºrev 

yapmakta olan 253 hemĸire ile y¿r¿t¿ld¿. Veriler, Eyl¿l 2022-Mayēs 2023 tarihleri arasēnda Tanētēcē 

Bilgi Formu, Karĸēlanamayan Hemĸirelik Bakēm Gereksinimleri Anketi-A Bºl¿m¿ ve Pittsburgh Uyku 

Kalitesi ¥l­eĵi kullanēlarak toplandē. Verilerin analizinde g¿venirlik analizi, tanēmlayēcē analizler ve 

iliĸki arayēcē analizler kullanēldē. Hemĸirelerin 20 ile 55 yaĸ arasēnda (Ort=33,70Ñ8,18), ­oĵunlukla 

kadēn (%78,7), evli (%62,8) ve lisans mezunu (%83) olduklarē saptandē. Hemĸirelerin meslekte, 

bulunduklarē hastanede ve serviste ­alēĸma ortalamalarē sērasēyla 10,44Ñ8,08, 7,47Ñ6,49 ve 5,70Ñ5,41 

olarak belirlendi. Hemĸirelerin hayatlarē boyunca en az bir kez vermekle sorumlu olduĵu bakēmē 

­oĵunlukla tamamlayamadēĵē (%81,4) saptandē. ¢alēĸmada en ­ok karĸēlanmamēĸ ilk ¿­ bakēm sērasēyla; 

Hastaya ve/veya hasta yakēnlarēna duygusal destek verilmesi (Ort=2,00Ñ0,82), Hastaya hastane 

kurallarē, testler ve diĵer tanēsal iĸlemler hakkēnda eĵitim verilmesi (Ort=1,68Ñ1,02) ve Taburculuk 

sonrasē kontrole gelme zamanē ve taburculuk sonrasē bakēmlarēna yºnelik yapēlan planlar hakkēnda 

hastaya eĵitim verme (Ort=1,62Ñ0,78) olarak belirlendi. Karĸēlanmamēĸ hemĸirelik bakēmē ortalamasē 

1,40Ñ0,32 ve uyku kalitesi ortalamasē 7,07Ñ3,34 olarak belirlendi. Ayrēca karĸēlanmamēĸ hemĸirelik 

bakēmē ile hemĸirelerin uyku kalitesi arasēnda istatistiksel olarak anlamlē bir iliĸki (r=-0,018, p=0,771) 

bulunmadē. Bu ­alēĸmada hemĸirelerin karĸēlanmamēĸ hemĸirelik bakēmē puanēnēn ortanēn altēnda olduĵu 

ve buna gºre hemĸirelerin bakēmlarē sēklēkla tamamladēĵē ve yaptēĵē ortaya ­ēkmēĸtēr. Hemĸirelerin uyku 

kalitesi ile karĸēlanmamēĸ hemĸirelik bakēmēnēn iliĸkili olmadēĵē dolayēsēyla hemĸirelerin uyku 

durumlarēndan bakēmlarēn etkilenmediĵi belirlenmiĸtir. 

Anahtar Kelimeler:  Hemĸire, Karĸēlanmamēĸ Hemĸirelik Bakēmē, Tanēmlayēcē ¢alēĸma, Uyku Kalitesi 

 

Investēgatēon of the Relatēonshēp Between missed Nursēng Care and Sleep Qualēty of Nurses 

 

Abstract: Previous studies have shown that missed nursing care is a common problem globally, 

regardless of cultural and economic differences. When the literature investigating the related factors of 

missed nursing care was examined, no study was found that examined the relationship between missed 

care and sleep quality. Therefore, in this study, it was aimed to examine the relationship between missed 

nursing care and the sleep quality of nurses. This descriptive and cross-sectional study was conducted 
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with 253 nurses working in two different institutions, a state hospital, and a university hospital, in 

Samsun. Data were collected between September 2022 and May 2023 using the Introductory 

Information Form, the MISSCARE Survey-Turkish-Part A, and the Pittsburgh Sleep Quality Scale. 

Reliability analysis, descriptive analyzes and correlational analyzes were used in the analysis of the data. 

It was determined that the nurses were between the ages of 20 and 55 (Mean=33.70Ñ8.18), mostly 

female (78.7%), married (62.8%) and undergraduate (83%). The mean working average of nurses in 

their profession, hospital and service was determined as 10.44Ñ8.08, 7.47Ñ6.49 and 5.70Ñ5.41, 

respectively. It was determined that nurses mostly could not complete the care they were responsible for 

at least once in their lives (81.4%). In the study, the first three most missed care were Emotional support 

to patient and/or family (Mean=2.00Ñ0.82), Patient teaching about procedures, tests, and other 

diagnostic studies (Mean=1.68Ñ1.02) and Teach patient about plans for his or her care after discharge 

and when to call after discharge (Mean=1.62Ñ0.78). The mean of missed nursing care was 1.40Ñ0.32 

and the mean of sleep quality was 7.07Ñ3.34. In addition, there was no statistically significant 

relationship (r=-0.018, p=0.771) between missed nursing care and the sleep quality of the nurses. In this 

study, it was revealed that the nurses' missed nursing care score was below the middle, and accordingly, 

the nurses completed and performed care frequently. It was determined that the missed nursing care was 

not related to the sleep quality of the nurses, so the care was not affected by the sleep status of the nurses. 

Keywords: Nurse, Missed Nursing Care, Descriptive Study, Sleep Quality 
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Kemoterapi Tedavisi Alan Venºz Port Katater Takēlacak Hastalarē Bilgilendir iyor 

Muyuz ? 
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Marmara ¦niversitesi Saĵlēk Bilimleri Fak¿ltesi 

 

¥zet: Kanser hastalarēna kemoterapi tedavisi, parenteral beslenme ve aĵrē tedavisi nedeniyle sēklēkla 

venºz giriĸim yapmak gerekir. Damar yolu eriĸiminin zorluĵu, ila­larēn vezikant ºzelliĵi, hastalarēn bazē 

durumlarda tek kollarēnēn kullanēlēyor olmalarē nedeniyle hastalara venºz port kataterlerin takēlmasē 

gerekmektedir. Kanser hastalarē hastalēk tanēsē, tedavi s¿reci ve yan etkileri nedeniyle bir­ok sorunla 

karĸē karĸēya kalmaktadēr. ¢oĵu zaman hastalar kendilerine iletilen bilgileri anlamakta sēkēntē 

yaĸayabilmektedir. Bu nedenle v¿cutlarēna takēlacak venºz port katater sistemi hakkēnda hastalarēn 

bilgilendirilmesi, iĸlem ºncesi yapēlacak hazērlēklar, iĸlem sonrasē dikkat edilmesi gerekenler, 

bedenlerinin dēĸarēdan nasēl gºr¿neceĵi, port katater takēldēĵēnda g¿nl¿k yaĸamēna nasēl devam etmesi 

gerektiĵi, kataterin ne kadar s¿re ile v¿cudunda kalacaĵē konularēnda hastalarēn bilgilendirilmesi 

olduk­a ºnemlidir. ¥zellikle maket ¿zerinde ya da eĵitim videolarēyla port katater takēlmasēnēn 

anlatēlmasē, bedeninde oluĸabilecek deĵiĸikliĵin maket ¿zerinde hastaya gºsterilmesi gereklidir. Yurt 

i­i ve yurt dēĸē literat¿r incelendiĵinde; yapēlan ­alēĸmalarēn kanser hastalarēnēn venºz port katater 

kullanēmēna iliĸkin memnuniyetlerini; (Sagel ve ark., 2012; Minichsdorfer ve ark., 2015; Sºyleyici ve 

ark., 2017); portun kanser hastalarēnēn g¿nl¿k yaĸamlarēnē etkileme durumlarēnē belirlemeye yºnelik 

olduĵunu (Uĵur ve ark. 2016); ve kanser hastalarēna evde port katater bakēmē hakkēnda eĵitim verilmesi 

gerekliliĵiyle ilgili olduĵu gºr¿ld¿ (Avcē ve ark., 2022). Bu ºzet derlemenin amacē, ¿lkemizde ve yurt 

dēĸēnda yapēlacak ­alēĸmalarda hastalarēn venºz port katater takēlma s¿reci konusunda ayrēntēlē 

bilgilendirilmesi konusuna dikkat ­ekilmesi ve farkēndalēĵēn artmasēdēr. 

Anahtar Kelimeler:  Kanser Hastasē; Kemoterapi; Venºz Port Katater 

 

Do We Inform the Patēents Who Receēve Chemotherapy Treatment and Wēll Be Installed Wēth a 

Venous Port Catheter ? 

 

Abstract: Venous intervention is often required for cancer patients due to chemotherapy treatment, 

parenteral nutrition and pain management.Venous port catheters are required to be inserted in patients 

due to the difficulty of access to the vascular access, the vesicant properties of the drugs, and the use of 

only one arm of the patients in some cases.Cancer patients are faced with many problems due to the 

diagnosis of the disease, the treatment process and its side effect. Most of the time, patients have 

difficulties in understanding the information conveyed to thems. For this reason, it is very important to 

inform the patients about the venous port catheter system to be inserted into their body, the preparations 

to be made before the procedure, the things to be considered after the procedure, how their bodies will 

look from the outside, how they should continue their daily lives when the port catheter is inserted, and 

how long the catheter will stay in their body. In particular, it is necessary to explain the port catheter 

insertion on the model or with training videos, and to show the change that may occur in the body to the 

patient on the model. When the domestic and foreign literature is examined; the satisfaction of the 
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studies on the use of venous port catheters by cancer patients; (Sagel et al., (2012);Minichsdorfer et al., 

(2015);Sºyleyici et al., (2017) ); the way the port affects the daily lives of cancer patients (Uĵur et al., 

2016) and was found to be related to the necessity of providing education to cancer patients about port 

catheter care at home (Avcē et al., 2022). The purpose of this summary review is to raise awareness 

about informing patients in detail about the venous port catheter insertion process in studies to be 

conducted in our country and abroad. 

Keywords: Cancer Patient; Chemotheraphy; Venous Port Catheter 
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Koahôta Yorgunluĵun Yºnetiminde Tamamlayēcē ve Ķntegratif Yaklaĸēmlar 
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¥zet: Kronik obstr¿ktif akciĵer hastalēĵē t¿m d¿nyada ºnemli mortalite ve morbidite sebebi bir 

hastalēktēr. KOAHôa baĵlē bireyler pek ­ok semptom yaĸamakta ve yaĸam kaliteleri d¿ĸmektedir. Bu 

semptomlardan dispneden sonra gºr¿len en sēk semptom yorgunluktur. KOAHôlē bireylerde yorgunluk 

prevelansēnēn %17-95 arasēnda deĵiĸtiĵi bildirilmiĸtir. Yorgunluk genel halsizlik, t¿kenmiĸlik veya 

enerji yokluĵunun subjektif algēlanmasē olup KOAHôlē bireylerde doku oksijenlenmesindeki bozulma, 

kas atrofisi, kaslarēn g¿c¿nde ve kaslarēn dayanēklēlēĵēnda azalma, enfeksiyonlar, beslenme 

dengesizlikleri, uyku bozukluĵu, aĸērē stres ve bazē ila­larēn yan etkilerine baĵlē olarak geliĸebilmektedir. 

KOAHôta yorgunluk bireyleri sadece fiziksel yºnden etkilememekte, biliĸsel psikolojik ve sosyolojik 

pek ­ok problemi de beraberinde getirmektedir. Yorgunluk, hastalarēn g¿nl¿k yaĸam aktivitelerini 

kēsētlamakta, yaĸam kalitesini d¿ĸ¿rmekte ve prognozun kºt¿leĸmesine yol a­abilmektedir. Fakat 

yorgunluĵun subjektif bir bulgu olmasē ve spesifik bir tedavisinin olmamasē nedeniyle hastalar b¿t¿nc¿l 

bir ĸekilde deĵerlendirilememekte ve yorgunluk gibi ºnemli bir problem gºz ardē edilebilmektedir. 

Bireyi biyopsikososyal yºnden ­ok yºnl¿ olarak olumsuz etkileyen yorgunluĵun etkin yºnetimi i­in 

farmakolojik tedavilerle birlikte tamamlayēcē ve integratif yºntemlerin kullanēlmasēnēn ºnemli olduĵu 

bildirilmiĸtir. KOAHôta yorgunluk yºnetimi i­in kullanēlan tamamlayēcē ve integratif yºntemler arasēnda 

nefes egzersizleri, y¿r¿me egzersizleri, gevĸeme egzersizleri, akupres, refleksoloji, yoga ve enerji 

koruma teknikleri yer almaktadēr. Saĵlēk profesyonellerinin KOAHôlē bireyi b¿t¿nc¿l bir ĸekilde 

deĵerlendirerek, yorgunluk d¿zeyini belirlemeleri ve yorgunluk yºnetiminde birey i­in en uygun kanēta 

dayalē integratif saĵlēk uygulamalarēnē kliniĵe aktarmalarē ºnemlidir. 

Anahtar Kelimeler:  Koah, Yorgunluk, Ķntegratif Yaklaĸēmlar 

 

Holēstēc and Integratēve Approaches to the Management of Fatēgue in Copd 

 

Abstract: Chronic obstructive pulmonary disease is a major cause of mortality and morbidity 

worldwide. Individuals with COPD experience many symptoms, and their quality of life decreases. The 

most common symptom after dyspnea is fatigue. The prevalence of fatigue in individuals with COPD 

has been reported to vary between 17-95%. Fatigue is a subjective perception of general weakness, 

exhaustion, or lack of energy and may develop in individuals with COPD due to impaired tissue 

oxygenation, muscle atrophy, decreased muscle strength and muscle endurance, infections, nutritional 

imbalances, sleep disturbance, excessive stress, and side effects of certain medications. Fatigue in COPD 

affects individuals physically and brings many cognitive, psychological, and sociological problems. 

Fatigue restricts patients' activities of daily living, decreases the quality of life, and may lead to a 

worsening prognosis. However, since fatigue is a subjective finding and there is no specific treatment, 

patients are not evaluated in a holistic manner, and an important problem such as fatigue may be ignored. 

It has been reported that it is important to use holistic and integrative methods together with 

pharmacologic treatments to effectively manage fatigue, which negatively affects the individual in a 
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multidimensional biopsychosocial way. Holistic and integrative methods used for fatigue management 

in COPD include breathing exercises, walking exercises, relaxation exercises, acupressure, reflexology, 

yoga, and energy conservation techniques. It is crucial for healthcare professionals to assess the 

individual with COPD in a holistic manner, determine the level of fatigue, and transfer the most 

appropriate evidence-based integrative health practices to the clinic for fatigue management. 

Keywords: Copd, Fatigue, Ķntegrative Approaches 
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¥zet: D¿nyada ve ¿lkemizde ºl¿m sebeplerinin baĸēnda kardiyovask¿ler hastalēklar gelmektedir. 

Kardiyovask¿ler hastalēklar bireyleri sosyal, fiziksel baĸta olmak ¿zere bir­ok bakēmdan etkilemektedir. 

Koroner anjiografi koroner arterleri anatomik olarak gºr¿nt¿leyerek aterosklerotik hastalēk varlēĵēnē 

araĸtērmak, tanē koymak, tedavi etmek ama­lē altēn standart olarak kullanēlan bir yºntemdir. Bu hastalēk 

ve tedavi s¿re­lerinde semptomlarē yºnetmekte g¿­l¿k, g¿nl¿k aktiviteleri yerine getirmede zorluk, 

­evresel stresºrler gibi yaĸanan sorunlar bireylerin konfor d¿zeyini etkilemektedir. Koroner anjiografi 

yapēlan hastalarla ilgili olan ­alēĸmalar incelendiĵinde, anjiografi olacak hastalarēnēn kaygē d¿zeyinin 

arttēĵē, anjiografi sonrasē depresyon d¿zeyinin mortaliteyle iliĸkilendirildiĵi, iĸlem ºncesinde verilen 

eĵitimin anksiyeteyi azalttēĵē ve aynē zamanda m¿zik eĸliĵinde uygulanan kas gevĸeme egzersizlerinin 

kaygē d¿zeyini azalttēĵē, hastalara ait bazē ºzelliklerin ve hastalēk ile ilgili ºzelliklerin kaygē d¿zeylerini 

deĵiĸtirdiĵi gºr¿lm¿ĸt¿r. Bu baĵlamda anjiografi ºncesi hastalarēn bilgilendirilmesi gerektiĵi, kaygē, 

anksiyete d¿zeyini azaltmak i­in gevĸeme tekniklerinin ºĵretilmesi ve uygulanmasē gerektiĵi tespit 

edilmiĸtir. 
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¥zet: Ama­: Bu araĸtērmanēn amacē; kronik hastalēĵē olan yetiĸkinlerin saĵlēk okuryazarlēĵē d¿zeyini ve 

ºz etkililik d¿zeyini belirlemek ve kronik hastalēĵē olan yetiĸkin bireylerin saĵlēk okuryazarlēĵē d¿zeyi 

ile ºz etkililik d¿zeyi arasēndaki iliĸkiyi incelemektir. Gere­ ve Yºntem: Tanēmlayēcē tipteki 

araĸtērmanēn ºrneklemini; Ocak-Mart 2023 tarihleri arasēnda Saĵlēk Bilimleri ¦niversitesi (SB¦) 

Ankara G¿lhane Eĵitim ve Araĸtērma Hastanesi eriĸkin acil servis ve dahiliye kliniklerine baĸvuran, 

araĸtērmaya dahil edilme kriterlerini karĸēlayan 288 hasta oluĸturmuĸtur. Araĸtērma verileri ñTanētēcē 

Bilgi Formuò, ñSaĵlēk Okuryazarlēĵē ¥l­eĵiò ve ñKronik Hastalēklarda ¥z- Etkililik ¥l­eĵiò 

kullanēlarak y¿z y¿ze gºr¿ĸme yºntemi ile toplanmēĸtēr. Veriler deĵerlendirilirken; Mann Whitney U, t 

testi, ANOVA, Kruskall Wallis testi ve pearson korelasyon analizi yºntemleri kullanēlmēĸtēr, sonu­lar 

%95 g¿ven aralēĵēnda, p<0,05 anlamlēlēk d¿zeyinde yorumlanmēĸtēr. Bulgular: Araĸtērmaya katēlan 

hastalarēn yaĸ ortalamasē 55,83Ñ17,44 olup, %60,1ôi kadēn, %77,8ôi evli, %41,7ôsi ilkokul mezunudur. 

Hastalarēn ortalama kronik hastalēk s¿resi 14,18Ñ9,14 yēldēr. Hastalarēn Saĵlēk Okuryazarlēĵē ¥l­eĵi 

puan ortalamasē 97,74Ñ22,37ôdir. Yaĸ, medeni durum, eĵitim durumu, ­alēĸma durumu, sigara 

kullanēmē, kendi okuma d¿zeyleri ve okuma yazma i­in yardēm alma durumu saĵlēk okuryazarlēĵēnē; 

yaĸ, ­alēĸma durumu, kullanēlan ila­ sayēlarē ve kendi okuma d¿zeyleri ºz etkililiĵi etkileyen faktºrler 

olarak belirlenmiĸtir. Hastalarēn Saĵlēk Okuryazarlēĵē ¥l­eĵi puan ortalamasē ile Kronik Hastalēklarda 

¥z-Etkililik ¥l­eĵi arasēnda istatistiksel a­ēdan anlamlē bir iliĸki bulunmuĸtur. Sonu­: ¢alēĸmamēzda 

kronik hastalēĵē olan bireylerin saĵlēk okuryazarlēĵē d¿zeyinin ortalamanēn ¿zerinde, ºz-etkililik 

d¿zeyinin ise y¿ksek olduĵu saptanmēĸtēr. Tanētēcē ºzelliklerin ­oĵunun saĵlēk okuryazarlēĵēnē ve ºz 

etkililiĵi etkilediĵi gºr¿lm¿ĸt¿r. Bireylerin saĵlēk okuryazarlēk d¿zeyi ile ºz etkililik d¿zeyi arasēnda 

pozitif yºnde iliĸki olduĵu sonucuna varēlmēĸ, saĵlēk okuryazarlēĵē d¿zeyi arttēk­a ºz-etkililik d¿zeyinin 

de arttēĵē saptanmēĸtēr. 
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¥zet: Toplam iĸg¿c¿ kaybē ve tedavi maliyetleri nedeniyle saĵlēk planlamasēnda ºnemli bir yer tutan 

nºrolojik hastalēklarda hastalēk s¿recinin d¿zenli ve doĵru yºnetilmemesi engelliliĵin artēĸēna neden 

olmakta ve g¿nl¿k yaĸamēn temel faaliyetlerini baĵēmsēz olarak ger­ekleĸtirme yeteneĵi tehlikeye 

girmekte ya da kaybolmaktadēr. Birey rehabilite edici, fiziksel, psikolojik ve sosyal bakēma daha fazla 

gereksinim duymakta ve kēsmen veya tamamen baĵēmsēzlēk kaybēnē ºnlemek i­in b¿t¿nc¿l bir 

yaklaĸēma ihtiya­ duymaktadēr. Nºrolojik hastalēĵē olan bireyler, hem hastalēk ilerledik­e artan fiziksel 

gerileme hem de hastalēĵēn doĵasēndan kaynaklanan fizyololojik, psikolojik ve biliĸsel yetersizliklerle, 

bakēm konusunda y¿ksek ºnceliklidir. Bu nedenle ñileri bakēm planlamaò (ĶBP), ºnemlidir. Her yaĸtaki 

veya saĵlēk d¿zeyindeki yetiĸkinleri kiĸisel deĵerlerini, yaĸam hedeflerini ve gelecekteki bakēmla ilgili 

tercihlerini anlama ve paylaĸma konusunda destekleyen bir s¿re­ olarak tanēmlanan ĶBP, bu yaklaĸēmēn 

ayrēlmaz bir par­asēdēr ve bakēm yaklaĸēmlarēna yºnelik dinamik bir diyalog s¿recidir. Nºrolojik 

rahatsēzlēĵē olan bireye bakēm bir ekip ­alēĸmasēdēr. Ancak hemĸirelik yaklaĸēmē, hasta bakēmēnēn her 

alanēnda olduĵu gibi nºrolojik hastalēklarēn bakēmēnda da beklenti a­ēsēndan y¿ksek sorumluluk 

gerektirir. Birey ve ailesini uzun s¿redir tanēma, onlarēn deĵerlerine ve tedavi tercihlerine yakēndan ĸahit 

olmalarē nedeniyle ĶBP s¿recinde ºnemli bir rol ¿stlenen hemĸireler, kronik nºrolojik hastalēklarēn 

bakēm s¿recini y¿r¿tebilecek konumdadēr. Ancak ĶBPô ye yºnelik olarak ¿lkemizde boĸluk olduĵu 

d¿ĸ¿n¿lmektedir. Bu derlemede, kronik ilerleyici nºrolojik rahatsēzlēĵē olan hastalar i­in ileri bakēm 

planlama s¿recinin gerekliliĵi ve bu s¿re­te hemĸirenin rol¿ deĵerlendirilmiĸtir. 
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Advanced Care Plannēng for Patēents Wēth Chronēc Progressēve Neurologēcal Dēseases 

 

Abstract: In neurological diseases, which have an important place in health planning due to the loss of 

total workforce and treatment costs, the regular and correct management of the disease process causes 

an increase in disability, and the ability to independently perform basic activities of daily living is 

compromised or lost. The individual needs more rehabilitative, physical, psychological and social care 

and needs a holistic approach to prevent partial or complete loss of independence. Patients with 

neurological disease are a high priority for care, with both physical regression as the disease progresses 

and psychological and cognitive deficits inherent in the disease. For this reason, ñadvanced care 

planningò (ACP) is important. Defined as a process that supports adults of all ages or health levels in 

understanding and sharing their personal values, life goals and preferences for future care, ACP is an 

integral part of this approach and is a dynamic dialogue process for care approaches. Caring for a patient 

with a neurological disorder is a team effort. However, the nursing approach requires high responsibility 

in terms of expectations in the care of neurological diseases, as in all areas of patient care. Nurses, who 

play an important role in the ACP process, are in a position to carry out the care process of chronic 

neurological diseases, as they have known the patient and his family for a long time and closely 
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witnessed their values and treatment preferences. However, it is thought that there is a gap in our country 

regarding ACP. In this review, the necessity of the advanced care planning process for patients with 

chronic progressive neurological disorders and the role of the nurse in this process were evaluated. 

Keywords: Chronic Neurological Disease, Advanced Care Plan, Nursing, Care 
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¥zet: Saĵlēklē cinsellik insan yaĸamēnēn temel bir par­asēdēr ve cinsel eylemden daha fazlasēdēr. Normal 

cinsel iĸlev, cinsel eylemin birbirini izleyen dºnemleriyle y¿kselmeden gevĸemeye doĵru sorunsuz 

ilerleyen ve doyumla biten bir s¿re­tir. Cinsellik, saĵlēklē ve hasta t¿m bireylerde ºnemlidir. Diyabet, 

bºbrek yetmezliĵi, kardiyovask¿ler hastalēklar, kronik solunum yolu hastalēklarē gibi kronik hastalēklar 

cinsel iĸlevi etkilemektedir. ¥zellikle ileri yaĸla birlikte gºr¿lme sēklēĵē artan, bir ya da daha fazla 

sistemi etkileyen geri dºn¿ĸs¿z yapē ve fonksiyon kaybēna neden olan kronik hastalēklar cinsel yaĸam 

kalitesini ºnemli bir ĸekilde etkilemektedir. Cinsel saĵlēk yalnēzca hastalēk ya da ¿reme disfonksiyonun 

olmayēĸē deĵil aynē zamanda bireylerin kendi yaĸamlarēnda cinselliĵi entegre edebilme yeteneĵidir. Hem 

fiziksel hem de ruhsal saĵlēĵa baĵlēdēr. Bu nedenle kronik hastalēklarla birlikte ortaya ­ēkan cinsel 

sorunlarēnēn olup olmadēĵēnē sorgulamak ºnemlidir. Hemĸireler de bakēm s¿recinin temelini oluĸturan 

b¿t¿nc¿l saĵlēk anlayēĸēyla cinselliĵi sorgulamalēdēr. Bununla birlikte bir­ok ila­ cinsel fonksiyon 

bozukluĵuna katkēda bulunabilir. Bu durumda saĵlēk profesyonelinin hasta ve partnerine alternatif cinsel 

ifade ve yakēn temas yollarē geliĸtirmeleri i­in yardēm etmesi gerekebilir. Hastayē cinsel olmayan 

dokunuĸlar ve kayganlaĸtērēcēlar, masaj, dans, m¿zik ve haz verici olduĵunu belirtmek i­in iĸaretler 

kullanarak duyularēnē g¿­lendirmeye teĸvik etmelidir. Sonu­ olarak, cinsel iĸlev sorunlarē ¿roloji, 

jinekoloji, endokrinoloji gibi disiplinlerin iĸbirliĵi i­inde multidisipliner bir ĸekilde ­alēĸarak tedavi 

planēnēn ­ok yºnl¿ ve b¿t¿nleĸtirici olmasē ºnerilmektedir. B¿t¿nc¿l yaklaĸēm ve hasta merkezli 

yaklaĸēmē bir­ok konuda olduĵu gibi cinsel saĵlēĵēn da gºz ardē edilen bu sorunun kanēta dayalē bilimsel 

yaklaĸēmla ­ºz¿mlenmesine yol a­abilecektir. Hastalēĵēn ve bazen kullanēlan ila­larēn yan etkisi olarak 

ortaya ­ēkan cinsel iĸlev sorunlarēnēn, hastalēk seyrinin saĵlēklē tespitine ve tedavi terkine sebep olacak 

yan etkilerden korunmak i­in ºnemi unutulmamalēdēr. Hemĸireler; hastalarēn cinsel saĵlēĵēnē 

g¿­lendirmek, cinsel sorunlarēnē ifade edebilmeleri i­in cesaretlendirmek, cinsel sorunlarēn nedenlerini 

ve ºzelliklerini belirlemek, belirlenen sorunlarēn ­ºz¿m¿ i­in uygun giriĸimlerde bulunmak ve yaĸam 

kalitesini y¿kseltmesini saĵlamalēdēr. 

Anahtar Kelimeler:  Cinsellik, Hemĸire, Kronik Hastalēk 

 

Sexuality in Chronic Health Issues and the Role of the Nurse 

 

Abstract: Healthy sexuality is a fundamental part of human life and extends beyond mere sexual 

activity. Normal sexual function is a smooth process that progresses seamlessly from arousal through 

successive phases of sexual activity, leading to relaxation and culminating in satisfaction. Sexuality 

holds importance for both healthy and ill individuals. Chronic diseases such as diabetes, kidney failure, 

cardiovascular diseases, and chronic respiratory illnesses impact sexual function. Especially with 

advanced age, the prevalence of chronic diseases that irreversibly affect one or more systems, causing 

structural and functional loss, increases, significantly affecting the quality of sexual life. Sexual health 

is not only the absence of disease or reproductive dysfunction but also the ability of individuals to 
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integrate sexuality into their lives. Nurses, guided by a holistic healthcare approach that forms the 

foundation of the caregiving process, should also address matters of sexuality. Furthermore, many 

medications can contribute to sexual dysfunction. In such cases, healthcare professionals may need to 

assist the patient and their partner in developing alternative ways of expressing intimacy and closeness. 

In conclusion, addressing sexual function issues involves a multidisciplinary and integrative treatment 

approach collaborating together. A holistic and patient-centered approach, combined with evidence-

based scientific methods, can lead to the resolution of this often overlooked issue in sexual health, just 

as in many other aspects. The importance of addressing sexual function issues that arise as a consequence 

of illness or sometimes as a side effect of medication should not be forgotten, as these issues could 

influence a healthy prognosis and adherence to treatment. Nurses play a crucial role in empowering 

patients' sexual health, encouraging them to express their sexual issues, identifying the causes and 

characteristics of those issues, taking appropriate actions to address identified problems, and ultimately 

enhancing their quality of life. 

Keywords: Sexualthy, Nurse, Chronic Disease 
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Mizah Tarzēnēn Premenstrual Sendrom ¦zerindeki Etk isi 
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*Corresponding author: S¿meyye Buldu 

 

¥zet: Ama­: Bu tanēmlayēcē kesitsel ­alēĸmanēn amacē, mizah tarzēnēn premenstr¿el sendrom ¿zerindeki 

etkisini belirlemektir. Gere­-Yºntem: Araĸtērmanēn evrenini Yozgat Bozok ¦niversitesiônde lisans 

eĵitimi gºrmekte olan kēz ºĵrenciler (N=7573) oluĸturmuĸtur. Tabakalē ºrnekleme yºntemi kullanēlmēĸ 

ve araĸtērma 327 ºĵrenci ile tamamlanmēĸtēr. Araĸtērma verileri Kasēm 2020-Mayēs 2021 tarihleri 

arasēnda toplanmēĸtēr. Verilerin toplanmasēnda Kiĸisel Bilgi Formu, Mizah Tarzlarē ¥l­eĵi (MT¥) ve 

Premenstr¿el Sendrom ¥l­eĵi (PMS¥) kullanēlmēĸtēr. Bulgular: ¥ĵrencilerin %67,6ôsēnda premenstr¿el 

sendrom olduĵu saptanmēĸtēr. PMS olanlarēn katēlēmcē sosyal mizah ve kendini geliĸtirici mizah 

puanlarēnēn PMS olmayanlarēn puanlarēndan d¿ĸ¿k olduĵu, saldērgan mizah ve kendini yēkēcē mizah 

puanlarēnēn ise y¿ksek olduĵu belirlenmiĸtir (p<0,001). Kendini geliĸtirici mizah puanē arttēk­a PMS 

olma olasēlēĵēnēn %5,2 (1-0,948) azaldēĵē, kendini yēkēcē mizah puanē arttēk­a PMS riskinin 1,059 kat 

arttēĵē saptanmēĸtēr. Sonu­: Mizah tarzē PMS ¿zerinde etkili olmaktadēr. Olumlu mizah tarzē PMS 

olasēlēĵēnē azaltērken, olumsuz mizah tarzē PMS olasēlēĵēnē artērmaktadēr. 

Anahtar Kelimeler:  Premenstrual Sendrom, Mizah Tarzē, Kadēn, Saĵlēk 

 

The Effect of Humor Style On Premenstrual Syndrome 

 

Abstract: Purpose: The aim of this descriptive, cross-sectional study was to determine the effect of 

humor style on premenstrual syndrome. Methods: The study universe was formed of 7573 female 

undergraduate students at University. The layered sampling method was used for sample selection and 

the research was completed with 327 students. The study data were collected between November 2020 

and May 2021. A Personal Information Form, the Humor Styles Questionnaire (HSQ), and the 

Premenstrual Syndrome Scale (PMSS) were used in the data collection. Results: It was determined that 

67.6% of the students had premenstrual syndrome. It was determined that participants with PMS had 

lower scores for Affiliative humor and Self-enhancing humor, and higher scores for the Agressive humor 

and Self-defeating humor (p<0.01). As the Self-enhancing humor score increases, the probability of 

having PMS decreases by 5.2% (1-0.948), and as the Self-defeating humor score increases, the risk of 

PMS increases 1.059 times. Conclusions: Humor style is effective on PMS. Positive humor style reduces 

the probability of PMS, while negative humor style increases the probability of PMS. 

Keywords: Premenstrual Syndrome; Humor Style; Women; Health 
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Onkoloji Hastalarēnda Aĵrē Yºnetiminde Reikinin Ķyileĸtirici G¿c¿ ve Hemĸirelik 

 

¥ĵr. Gºr. Dr Emine ¦st¿n Gºk­e 
 Bartēn ¦niversitesi 

 

¥zet: Kanser, k¿reselleĸme ve deĵiĸen yeni d¿nya d¿zeni ile birlikte gittik­e artan bir hastalēk 

durumuna gelmiĸtir. Kanserli bireylerin, tēbbi tedavinin yanēnda tamamlayēcē integratif tedavilere 

yºnelme oranlarē gittik­e artmaktadēr. Bu tamamlayēcē integratif yºntemler arasēnda Reiki uygulamalarē 

olduk­a pop¿ler hale gelmiĸ ve ger­ekten kanserli bireylerin aĵrē, anksiyete, yorgunluk gibi semptom 

yºnetiminde olduk­a olumlu sonu­lar elde edildiĵi yapēlan ­alēĸmalarla desteklenmektedir. Kanser 

hastalarē i­in "enerji iyileĸtirmesinin" etkililiĵi ve etkinliĵinin kanēt temelli" olmasē olduk­a ºnemlidir. 

Enerji ĸifasē" terimi, ĸifacēnēn hastaya enerji aktardēĵē varsayēmēna dayanan ­ok ­eĸitli terapileri ifade 

eder. Enerji ĸifasēnēn en ­ok araĸtērēlan bi­imleri arasēnda Reiki, terapºtik dokunuĸ ve iyileĸtirici 

dokunuĸ olarak ifade edilmektedir. Burada Reikinin kanser hastalarēnda aĵrē yºnetiminde iyileĸtirici 

g¿c¿ne ºnemini vurgulanmak amacē ile planlanmēĸtēr. Reiki uygulamalarēnēn kanēt temelli kliniĵe 

aktarēlmasēnda mesleki profesyoneller olarak bizlere ­ok ºnemli gºrevler d¿ĸmekte ve yapēlan 

­alēĸmalarēn sayēsēnēn artērēlarak ¿lkemizde de Reiki uygulamalarēnēn sayēsēnēn artērēlmasē ve 

farkēndalēĵēnēn oluĸturulmasē olduk­a ºnemlidir. 

Anahtar Kelimeler : Kanser, Reiki, Aĵrē, Hemĸirelik 

 

The Healing Power of Reiki in Pain Management and Nursing in Oncology Patients 

 

Abstract: Cancer has become an increasing disease with globalization and the changing new world 

order. In addition to medical treatment, the rate of individuals with cancer tending to complementary 

integrative treatments is increasing. Among these complementary integrative methods, Reiki 

applications have become very popular and it is supported by studies that very positive results are 

obtained in symptom management such as pain, anxiety and fatigue in individuals with cancer. It is very 

important for cancer patients that the efficacy and effectiveness of "energy healing" are "evidence-based. 

The term "energy healing" refers to a wide variety of therapies based on the assumption that the healer 

transfers energy to the patient. Among the most researched forms of energy healing, Reiki is expressed 

as therapeutic touch and healing touch. Here, it is planned to emphasize the importance of Reiki's healing 

power in pain management in cancer patients. As professional professionals, we have very important 

duties in transferring Reiki practices to the evidence-based clinic, and it is very important to increase 

the number of Reiki practices and raise awareness in our country by increasing the number of studies. 

Keywords: Cancer, Reiki, Pain, Nursing 
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Randomize Kontroll¿ ¢alēĸmalarēn Sistematik Derlemesi 
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¥zet: Ama­: Bu sistematik derlemenin amacē, palyatif bakēm alan kanser hastalarēnda tele saĵlēk 

m¿dahalelerinin etkinliĵini deĵerlendirmektir. Yºntem: Literat¿r taramasē Ocak-ķubat 2023 tarihleri 

arasēnda ger­ekleĸtirildi. ¢alēĸmaya Ķngilizce olarak yayēnlanan randomize kontroll¿ deneysel 

­alēĸmalar dahil edildi. Tarama yapēlērken ñtelehealth, palliative care, cancerò anahtar kelimeleri 

kullanēldē. Veriler, CINAHL Plus, Cochrane Library, Embase, PubMed, Scopus, Google Scholar, and 

Web of Science veritabanlarē kullanēlarak elde edildi. Bulgular: ¢alēĸmaya dahil edilme kriterlerine uyan 

sekiz makale incelendi. Tele saĵlēk m¿dahalelerini ele alan ­alēĸmalarēn ­oĵu sadece hastalar ¿zerinde 

ger­ekleĸtirilirken, bir ka­ ­alēĸma hem hastalar hem de bakēm verenlere yºnelik tele saĵlēk 

m¿dahalelerini b¿t¿nc¿l olarak deĵerlendirmiĸtir. Palyatif bakēm hastalarē ile yapēlan ­alēĸmalarda 

hastalarēn yaĸadēĵē semptomlara yºnelik biri sadece aĵrēyē, biri palyatif bakēm bilgi d¿zeylerini ve dºrd¿ 

t¿m semptomlarē deĵerlendirmeyi ama­lamēĸtēr. Ķki ­alēĸma, tele saĵlēk m¿dahalesi alanlarēn daha az 

semptom ĸiddeti yaĸadēĵēnē ve bir ­alēĸma tele saĵlēk uygulanan hastalarēn yaĸam kalitesinin daha 

y¿ksek olduĵunu belirtti. Sonu­: Genel olarak, bu derlemede yer alan ­alēĸmalarēn bazēlarē i­in olumlu 

yºnde etkililik gºsterilmiĸ olsa da, tele saĵlēk giriĸimlerindeki, katēlēmcēlardaki ve ºl­¿len sonu­lardaki 

heterojenlik nedeniyle ­alēĸmalar arasēnda bulgularēn sentezlenmesi sēnērlēdēr. Tele saĵlēk uygulamalarē, 

palyatif bakēm hastalarēnēn semptomlarēnē iyileĸtirmek ve yaĸam kalitesini artērmak i­in kullanēlabilir. 

Anahtar Kelimeler:  Tele Saĵlēk, Palyatif Bakēm, Kanser. 

 

Efficacy of Telehealth Interventions in Palliative Care Patients With Cancers: Systematic 

Review of Randomised Controlled Studies 

 

Abstract: Aim: The objective of this systematic review is to evaluate the efficacy of the telehealth 

interventions in palliative care patients with cancers. Methods: The searches were conducted between 

January-February 2023. The searches were limited to randomized controlled experimental studies 

published in English. Keywords were used to describe ñtelehealth, palliative care, and cancerò. The 

original search was performed by using databases. The search was performed by using these databases: 

CINAHL Plus, Cochrane Library, Embase, PubMed, Scopus, Google Scholar, and Web of Science. 

Results: In total, eight articles selected and synthesized. While most of the studies dealing with telehealth 

interventions only deal with patients, some addressed both patients and caregivers and evaluated 

telehealth interventions holistically. Studies conducted with palliative care patients, four aimed to 

evaluate all symptoms one only pain and another one the palliative care knowledge levels. Two studies 

reported that recipients of telehealth interventions experienced less symptom distress. One study 

reported that the quality of life of the intervention groups was higher than in the general care group. 
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Conclusions: Overall, while positive efficacy was demonstrated for several of the studies included in 

this systemative review, synthesis of findings across studies is limited due to significant heterogeneity 

in interventions, participants and measured outcomes of telehealth studies. Telehealth interventions can 

be used for recovering symptoms and enhancing quality of life of palliative care patients. 

Keywords: Telehealth, Palliative Care, Cancer. 
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¥zet: Palyatif bakēm, DS¥'ye gºre, 'yaĸamē tehdit eden hastalēklarla iliĸkili sorunla karĸē karĸēya kalan 

hastalarēn ve ailelerinin yaĸam kalitesini geliĸtirmektir. Palyatif bakēm; fiziksel, psikososyal ile ruhsal 

sorunlarēn ve aĵrēnēn erken teĸhisi, kusursuz deĵerlendirmesi, ēstērabēn ºnlenmesi ve hafifletilmesini 

saĵlar. Yaĸamē tehdit eden hastalēklarla m¿cadele eden bireyler, hayattaki anlam ve amacē yitiren 

manevi sēkēntēlar yaĸayabilmektedirler. Maneviyat, insan yaĸantēsēnēn deneyimsel bir yºn¿ olup, kiĸiye 

ºzeldir ve hayatē tehdit eden hastalēklara karĸē ºzellikle ºnemli bir hal alabilmektedir. Manevi bakēĸ 

a­ēsē, ciddi hastalēĵē olan bireylerin fiziksel ve duygusal stresle baĸ etmelerini saĵlayarak, bu bireylerde 

depresyon ve intihar riskini azaltabilir. Hastalēklarla m¿cadele eden bir bireyin manevi ihtiya­larēnē 

anlamak ve karĸēlamak, hemĸirelik mesleĵinin ayrēcalēklē yºnlerinden biridir. Ķnsan merkezli bir 

yaklaĸēmē kanēta dayalē hemĸirelik uygulamalarēyla b¿t¿nleĸtirmenin ºnemli bir yºn¿ de hasta bireye 

manevi bakēm sunmaktēr. Yapēlmēĸ ­alēĸmalarda, maneviyatēn, palyatif bakēm hemĸireliĵinin b¿t¿nc¿l 

bir par­asē olarak ele alēnmasē gerektiĵi belirtilmiĸtir. Aynē zamanda manevi bakēmēn hemĸirelerin 

g¿nl¿k yaĸam ve hemĸirelik uygulamalarēnēn bir par­asē haline getirilmesi gerektiĵi savunulmuĸtur. Bu 

derlemenin amacē, palyatif bakēm hastalarēnda manevi bakēmēn ºnemi ve hemĸirelerin rol¿n¿n 

incelenmesidir. 

Anahtar Kelimeler:  Palyatif Bakēm, Manevi Bakēm, Hemĸirelik 

 

The Importance of Spērētual Care in Pallēatēve Care Patēents and Nursēng 

 

Abstract: Palliative care, according to WHO, is 'improving the quality of life of patients and their 

families facing the problem associated with life-threatening diseases. palliative care; It provides early 

diagnosis, precise assessment of physical, psychosocial and mental problems and pain, prevention and 

alleviation of suffering. Individuals struggling with life-threatening diseases may experience spiritual 

difficulties that lose their meaning and purpose in life. Spirituality is an experiential aspect of human 

life that is personal and can be particularly important in the face of life-threatening illnesses. Spiritual 

perspective can reduce the risk of depression and suicide in individuals with serious illnesses by enabling 

them to cope with physical and emotional stress. Understanding and meeting the spiritual needs of an 

individual struggling with illness is one of the privileged aspects of the nursing profession. An important 

aspect of integrating a human-centered approach with evidence-based nursing practice is to provide 

spiritual care to the sick individual. Studies have indicated that spirituality should be considered as an 

integral part of palliative care nursing. At the same time, it was argued that spiritual care should be made 

a part of nurses' daily life and nursing practices. The purpose of this review is to examine the importance 

of spiritual care and the role of nurses in palliative care patients. 

Keywords: Palliative Care, Spiritual Care, Nursing  
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¥zet: Palyatif bakēm hayatē tehdit eden hastalēklarla karĸēlaĸēldēĵēnda hasta ve hasta yakēnlarēnēn 

fiziksel, psikososyal, ruhsal yºnden desteklenmesini i­eren, hasta ve bakēm vericisinin yaĸam kalitesini 

artērmayē ama­layan multidisipliner bir ­alēĸma gerektiren bir alandēr. Palyatif cerrahi ise; yaĸamē tehdit 

eden hastalēklarla karĸēlaĸan ve tedavi ile iyileĸme ĸansē olmayan hastalarda semptom kontrol¿ ve 

ĸikayetlerin hafifletilmesi ya da giderilmesi amacēyla cerrahēn hastada uygun gºrd¿ĵ¿ cerrahi giriĸimin 

hasta ve hasta yakēnlarēnēn da rēzasēyla ger­ekleĸtirilmesidir. Daha ­ok son dºnem malignite hastalarda 

gºr¿len birtakēm ĸikayetlerin tēkanēklēklarēn giderilmesi amacēyla yapēlan stent ve dren uygulamalarē, 

asit endikasyonunda uygulanan parasentez, baĵērsak tēkanēklēklarēnda a­ēlan stoma, tiroid ve boyun 

kanserlerinde gºr¿len trakeostomi, beslenme bozukluklarēnēn olduĵu ve buna nºrolojik sēkēntēlarēn da 

eĸlik ettiĵi durumlardaki PEG a­ēlmasē, kemik dokudaki kērēklara baĵlē onarēmlar ve kemik fiksasyonu, 

tedavinin gidiĸatēnē yºnlendirecek biyopsi iĸlemleri vs. gibi bir­ok giriĸim palyatif cerrahi uygulamalar 

kapsamēndadēr. Bu uygulamalar birtakēm etik ilkeler ve maliyet de gºz ºn¿nde bulundurularak daha ­ok 

cerrahēn hasta i­in uygun yºntemi belirlemesiyle ger­ekleĸmekte olup, hemĸireler de bu s¿recin ºnemli 

mihenk taĸēdēr. T¿m bu s¿re­ i­erisinde hasta ve hasta yakēnlarēyla en fazla birarada bulunan grup olan 

hemĸirelerin; bu uygulamalarla ilgili yeterli bilgi seviyesinde olmasē, uygulama sonrasē bakēm ve hasta 

ve hasta yakēnlarēnēn adaptasyonu a­ēsēndan olduk­a b¿y¿k ºnem arz etmektedir. 

Anahtar  Kelimeler:  Palyatif Bakēm, Palyatif Cerrahi, Hemĸirelik Bakēmē 

 

Surgical Practices and Nursing Care Ķn Palliative Care 

 

Abstract: Palliative care is a field that requires a multidisciplinary study work that includes physical, 

psychosocial and spiritual support of patients and their relatives when faced with life-threatening 

diseases and aims to improve the quality of life of the patient and caregiver. Palliative surgery is the 

surgical intervention that the surgeon deems appropriate for the patient, with the consent of the patient 

and the patientôs relatives, in order to control symptoms and alleviate or eliminate complaints in patients 

who face life-threatening diseases and have no chance of improvement with treatment. Stent and drain 

applications for the purpose of eliminating obstructions due to some complaints mostly seen in end-

stage malignancy patients, paracentesis applied in acid indication, stoma opening in intestinal 

obstructions, tracheostomy seen in thyroid and neck cancers, PEG opening in cases where nutritional 

disorders are accompanied by neurological problems, bone grafting has many interventions such as 

repairs and bone fixation due to fractures in the tissue, biopsy procedures to guide the course of 

treatment, etc. are within the scope of palliative surgical applications. These applications are realized by 

the surgeons who determine the appropriate method for the patient, taking into account some ethical 

principles and cost, and nurses are an important cornerstone of this process. Nurses, who are the group 
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that stays together with the patients and their relatives the most during this whole process; having 

sufficient knowledge about these practices is of great importance in terms of post-application care and 

adaptation of patients and their relatives. 

Keywords: Palliative Care, Palliative Surgery, Nursing Care 
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¥zet:  Ama­: Y¿ksek mortalite ve morbiditeye neden olan saĵlēk hizmeti iliĸkili enfeksiyonlarēn 

nedenlerinden biri stetoskop temizliĵinin olmamasēdēr. Klinikte sēklēkla steteskop kullanan hemĸireler 

stetoskoplarē y¿ksek oranda temizlememektedir. Bu araĸtērma, T¿rkiye'de hemĸirelerin stetoskop 

temizleme sēklēklarēnē ve steteskop temizleme konusundaki bilgilerini belirlemek amacēyla yapēlmēĸtēr. 

Yºntem: Bu ­alēĸmada gºzlemsel, nicel ve nitel veriler kullanēlmēĸtēr. %95 g¿­ i­in 202 katēlēmcē dahil 

edilmiĸtir. 12 hemĸire ile yarē yapēlandērēlmēĸ gºr¿ĸmeler yapēlmēĸtēr. Steteskop sērasēnda gºzlem yapan 

iki araĸtērmacē, hemĸirelerin yaptēĵē iĸlemleri ñGºzlem Formuòna kaydetti. Gºzlem formuna kayēt 

yapēldēktan sonra katēlēmcēlardan ñBilgi ve Tutum Formuònu doldurmalarē istenmiĸtir. Fenomenolojik 

yºntemlere dayalē olarak yarē yapēlandērēlmēĸ derinlemesine gºr¿ĸmeler yapēlmēĸtēr. Bulgular: 

Hemĸirelerin %23,7'sinin stetoskoplarēnē hastayla temastan ºnce, %11,8'inin hastayla temastan sonra 

temizlediĵi belirlenmiĸtir. Hemĸirelerin stetoskopu temizlemeden ortalama 7.42 hasta ile stetoskop 

kullandēĵē saptanmēĸtēr. Sonu­: Hemĸirelerin hasta ile temas ºncesi ve sonrasēnda stetoskop temizliĵini 

­ok az yaptēklarē belirlendi. Hemĸirelerin stetoskop temizliĵine iliĸkin bilgi puanlarē y¿ksek olmasēna 

raĵmen klinikte yapēlan gºzlem sonu­larē aksini gºstermektedir. Hemĸireler iĸ y¿kleri, yanlēĸ 

bilgilendirme ve personel eksikliĵi nedeniyle stetoskoplarē yeterince temizlemediklerini belirtmiĸlerdir. 

Anahtar Kelimeler:  Stetoskop; Hemĸireler; Temizlik; ¢apraz Ķletim; Hastane Enfeksiyonlarē 

 

Are Stethoscopes Causing Hospital Infection Cleaned by Nurses' a Turkish Case Observational- 

Mixed Study 

 

Abstract: high mortality and morbidity. Nurses who frequently use stethoscopes in the clinic do not 

clean stethoscopes at high rates. This study aimed to identify nursesô the frequency of stethoscope 

cleaning and knowledge about stethoscope cleaning in Turkey. Methods: A observational, quantitative 

and qualitative data were used in this study. 202 participants were included for 95% power. Semi-

structured interviews were conducted with 12 nurses. Two researchers who made observations during 

stethoscope recorded the procedures the nurses performed on the "Observation Form". After recording 

was completed on the observation form, the participants were asked to fill in the "Knowledge and 

Attitude Form". Semi-structured in-depth interviews were conducted based on phenomenological 

methods. Results: It was observed that 23.7% of the nurses cleaned their stethoscopes before contact 

with the patient and 11.8% after contact with the patient. It was observed that the nurses used a 

stethoscope with an average of 7.42 patients without cleaning the stethoscope. Conclusion: It was 

determined that the nurses did very little cleaning of the stethoscope before and after contact with the 
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patient. Although the knowledge scores of nurses regarding stethoscope cleaning were high, the results 

of observations made in the clinic pointed to the opposite. The nurses stated they did not clean the 

stethoscopes sufficiently due to their workload, misinformation, and lack of staff. 

Keywords: Stethoscope; Nurses; Cleaning; Cross Transmission; Hospital Infections; Mixed Methods 
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Tēbbi Ara­ Ķliĸkili Basēn­ Yaralanmalarēnēn ¥nlenmesi 

 

¥ĵr. Gºr. Dr Maide Yeĸilyurt  
 Aksaray ¦niversitesi 

 

¥zet: Tēbbi ara­ iliĸkili basēn­ yaralanmalarē (TAĶBY), tēbbi aracēn oluĸturduĵu basēncēn etkisiyle 

oluĸan ve kullanēlan aracēn ĸeklini alan lokalize deri ve/veya deri altē doku hasarē olarak 

tanēmlanmaktadēr. Tēbbi ara­lar bulunduklarē dokuya basēn­ uygulayarak, dokunun sēcaklēĵēnē ve 

nemini artērarak basēnca toleransēnē azaltmakta ve yaralanma riskini artērmaktadēr. En ºnemli risk 

faktºrlerinden biri de TAĶBY risk faktºrlerine, ve ºnleme giriĸimlerine yºnelik saĵlēk 

profesyonellerinin bilgi ve farkēndalēĵēnēn d¿ĸ¿k olmasēdēr. TAĶBY insidansēnēn %0,9- %41,4 aralēĵēnda 

deĵiĸtiĵi, ve bu yaralanmalara nazal kan¿ller, oksijen maskeleri, pozitif hava yolu basēncē maskeleri, 

nazogastrik t¿pler, foley kateterler, sat¿rasyon proplarē, trakeostomi cihazlarē, tansiyon ºl­¿m 

manĸetleri, ateller, boyunluklar, tespit materyalleri ve endotrakeal t¿plerin neden olduĵu belirlenmiĸtir. 

Tēbbi ara­ iliĸkili basēn­ yaralanmalarēnēn sēklēkla burun, kulak, aĵēz boĸluĵu, dudak, kafa, y¿z, genital 

bºlge, topuklar, ayaklar, boyun, sakrum ve kal­alarda oluĸtuĵu bildirilmiĸtir. Tēbbi ara­ iliĸkili basēn­ 

yaralanmalarēnda, ºnleme ve bakēm giriĸimlerinin doĵruluĵu kanētlanmēĸ ºneriler doĵrultusunda uygun 

hemĸirelik m¿dahaleleri ile yapēlmasē hasta g¿venliĵi i­in ºnemlidir. Bu derlemede, TAĶBY ºnlemede 

etkili uygulamalarē g¿ncel literat¿r doĵrultusunda tartēĸmak ama­landē. PubMed, ScienceDirect, 

UptoDate, Cochrane, EbscoHost, Dynamed, Google Scholar ve ULAKBĶM veri tabanlarē tarandē. 2013-

2023 yēllarē arasēnda yayēnlanmēĸ T¿rk­e ve Ķngilizce araĸtērmalar ve klinik rehberler incelendi. Mevcut 

rehberlerde ve ­alēĸmalarda, TAĶBYônēn ºnlenmesine yºnelik baĸlēca ºnerilerin basēn­ yaralanmasē 

riskinin deĵerlendirilmesi, cildin temiz, kuru tutulmasē ve gºzlemlenmesi, tēbbi aracēn yeniden 

pozisyonlandērēlmasē ve koruyucu ºrt¿lerin kullanēmē olduĵu belirlendi. TAĶBYônē ºnlemeye yºnelik 

bakēm protokollerinin geliĸtirilmesi i­in kanēt temelli araĸtērmalara gereksinim vardēr. 

Anahtar Kelimeler:  Tēbbi Ara­, ¥nleme, Basēn­ Yaralanmasē 

 

Preventēon of Medēcal Devēce Related Pressure Injurēes 

 

Abstract: Medical device related pressure injuries (MDRPI) are defined as localized dermal and/or 

subdermal tissue damages that develop due to the pressure caused by a medical device and take the 

shape of that device. Medical devices exert pressure on the relevant tissue, increase the heat and moisture 

of the tissue, decrease its pressure tolerance and increase the risk of injuries. One of the most important 

risk factors is that healthcare professionals have a lower level of knowledge and awareness on MDRPI 

risk factors and prevention interventions. It has been found that the MDRPI incidence ranges from 0.9% 

to 41.4% and these injuries are caused by nasal cannulas, oxygen masks, positive airway pressure masks, 

nasogastric tubes, foley catheters, saturation probes, tracheostomy devices, blood pressure cuff, splints, 

neck collars, detection materials and endotracheal tubes. It has been reported that medical device related 

pressure injuries often occur around the nose, ears, oral cavity, lips, head, face, genital area, heels, feet, 

neck, sacrum and buttocks. In medical device related pressure injuries, it is of vital importance to 

conduct prevention and care interventions with appropriate nursing interventions in line with proven 
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recommendations for patient safety. In this review, it was aimed to discuss effective applications in the 

prevention of MDRPI in accordance with the current literature. PubMed, ScienceDirect, UptoDate, 

Cochrane, EbscoHost, Dynamed, Google Scholar and ULAKBĶM databases were screened. Turkish and 

English research published from 2013 to 2023 and clinical guidelines were reviewed. In the current 

guidelines and research, it was found that principal recommendations for the prevention of MDRPI were 

to evaluate the pressure injury risk, keep the skin clean and dry and observe it, reposition the medical 

device and use protective covers. There is a need for evidence-based research to develop care protocols 

for the prevention of MDRPI. 

Keywords: Medical Device, Prevention, Pressure Ķnjury 
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T¿rkiyeôde Hemĸirelik Alanēnda Motivasyonel Gºr¿ĸme Yºntemi Ķle Yapēlan 

Lisans¿st¿ Tezlerin Ķncelenmesi 
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*Corresponding author: Manolya Parlas 

 

¥zet: Giriĸ ve ama­: Motivasyonel gºr¿ĸme yºntemi son yēllarda giderek ºnem kazanmakta ve davranēĸ 

deĵiĸikliĵinin ºnemli olduĵu alanlarda yaygēn bir yºntem olarak kullanēlmaktadēr. Bu yºntem, danēĸanēn 

davranēĸ deĵiĸikliĵine dair yaĸadēĵē ambivalansē ­ºz¿mleyerek, i­sel bir motivasyonla davranēĸ 

deĵiĸikliĵini ger­ekleĸtirmesini saĵlamaktadēr. Bu ­alēĸmada ama­ T¿rkiyeôde hemĸirelik alanēnda 

motivasyonel gºr¿ĸme yºntemi ile yapēlan lisans¿st¿ tezlerin incelenmesidir. Yºntem: Y¿ksekºĵretim 

Kurulu (Y¥K) Ulusal Tez Merkeziône ñmotivasyonel gºr¿ĸmeò anahtar kelimesi girildiĵinde 65 adet 

lisans¿st¿ tez ­alēĸmasē evreni oluĸturmuĸtur. Bu tezlerden hemĸirelik alanēnda yapēlan 55 adet tez 

­alēĸmanēn ºrneklemini oluĸturmuĸtur. Bulgular: Y¥K Ulusal Tez Merkeziônde yapēlan tarama 

sonucunda 2007-2023 yēllarēna kayētlē 42 tanesini doktora, 13 tanesini y¿ksek lisans tezleri 

oluĸturmuĸtur. Tezlerin en fazla sērasēyla %38.1ôi Halk Saĵlēĵē Hemĸireliĵi, %34.5ôi Psikiyatri 

Hemĸireliĵi, %12.7ôsi Ķ­ Hastalēklarē Hemĸireliĵi ve %5.4ô¿ Kadēn Saĵlēĵē ve Hastalēklarē Hemĸireliĵi 

ile %5.4ô¿ Cerrahi Hastalēklarē Hemĸireliĵi alanēnda yapēlmēĸtēr. Motivasyonel gºr¿ĸme yºntemi ile 

y¿r¿t¿len hemĸirelik tezlerinin ­oĵunlukla (%47.2) randomize kontroll¿ ­alēĸma tipinde olduĵu 

belirlenmiĸtir. Tezlerin %63.6ôsē hasta ve %36.4ô¿ saĵlēklē bireylerle y¿r¿t¿lm¿ĸt¿r. ¢alēĸmalarēn 

ºrneklem grubunun ­oĵunluĵunu saĵlēklē bireylerde ºĵrenciler (%40), hasta bireylerde kronik hastalēĵē 

(%42.8) olan bireyler oluĸturmuĸtur. Ķncelenen tezlerde motivasyonel gºr¿ĸme yºnteminin 

ºzetkililik/ºz yºnetim (%34.6), hastalēk/ila­/tedaviye uyum (%27.2), davranēĸ deĵiĸikliĵi oluĸturma 

(%27.2) ve baĸ etme/baĸa ­ēkma (%11) konularēndaki etkisi araĸtērēlmēĸtēr. Sonu­: Hemĸirelik alanēnda 

motivasyonel gºr¿ĸme yºntemi ile yapēlan lisans¿st¿ tezlerin aĵērlēklē olarak halk saĵlēĵē ve pskiyatri 

hemĸireliĵi alanēnda y¿r¿t¿ld¿ĵ¿ gºr¿lm¿ĸt¿r. ¢alēĸmalarda motivasyonel gºr¿ĸme yºnteminin 

ºzetkililik ve uyumu arttērdēĵē, saĵlēklē davranēĸ deĵiĸikliĵi oluĸturmada ve baĸa ­ēkmanēn 

g¿­lendirilmesinde etkili olduĵu bulunmuĸtur. Hemĸirelerin, eĵitimini alarak motivasyonel gºr¿ĸme 

yºntemini klinik uygulamalarēnda yaygēnlaĸtērmalarē ºnerilmektedir. 

Anahtar Kelimeler:  Motivasyonel Gºr¿ĸme Yºntemi, Hemĸirelik, Lisans¿st¿ Tez. 

 

Examēnatēon of Graduate Thesēs Conducted by Motēvatēonal Intervēewēng Method in Nursēng in 

Turkey  

 

Abstract: Introduction and aim: The motivational interviewing method has been gaining importance in 

recent years and is widely used as a method in areas where behavior change is crucial. This method 

facilitates behavior change through resolving the ambivalence experienced by the client and enabling 

them to achieve behavior change with internal motivation. The aim of this study is to examine 

postgraduate theses conducted using the motivational interviewing method in the field of nursing in 
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Turkey. Method: Entering the keyword "motivational interviewing" into the Higher Education Council 

National Thesis Center yielded a population of 65 postgraduate thesis studies. Out of these, 55 thesis 

studies conducted in the field of nursing were selected as the sample. Results: The search conducted in 

the National Thesis Center revealed that between 2007 and 2023, there were 42 doctoral theses and 13 

master's theses. The theses were primarily in the fields of Public Health Nursing (38.1%), Psychiatric 

Nursing (34.5%), Internal Medicine Nursing (12.7%), Women's Health and Diseases Nursing (5.4%), 

and Surgical Diseases Nursing (5.4%). It was determined that a majority (47.2%) of the nursing theses 

using the motivational interviewing method were randomized controlled trials. Among the studies, 

63.6% involved patients and 36.4% involved healthy individuals. The majority of the sample group in 

the studies consisted of healthy student individuals (40%) and individuals with chronic diseases (42.8%) 

among patients. The impact of the motivational interviewing method on self-efficacy/self-management 

(34.6%), adherence to illness/medication/treatment (27.2%), behavior change (27.2%), and coping 

(11%) was investigated in the examined theses. Conclusion: Postgraduate theses conducted using the 

motivational interviewing method in the field of nursing were predominantly carried out in the fields of 

public health and psychiatric nursing. The studies found that the motivational interviewing method 

enhances self-efficacy and adherence, facilitates healthy behavior change, and strengthens coping with 

stress. It is recommended that nurses receive training to widely implement the motivational interviewing 

method in clinical practice. 

Keywords: Motivational Ķnterviewing Method, Nursing, Thesis. 
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Usēng Technology in Pedēatrēc Paēn Management 
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¥zet: ¢ocuklarēn hastaneye baĸvurma sebeplerinden en sēk karĸēlaĸēlanlardan biri aĵrēdēr. Hayata 

gelinen ilk andan itibaren tecr¿beyle ºĵrenilen aĵrē, biyolojik, psikolojik ve sosyal faktºrlerden farklē 

d¿zeylerde etkilenen kiĸisel bir deneyimdir. Aĵrēyē deneyimleyen ­ocuklarda kan basēncēnda artēĸ, 

taĸikardi, takipne, intrakranial basēn­ta artēĸ, kas gerginliĵinde artma, solunum derinliĵi ve 

oksijenizasyonda azalma gibi fizyolojik deĵiĸiklikler ger­ekleĸmektedir. G¿n¿m¿zde teknoloji, 

pediatrik aĵrēnēn ºnlenmesi ve tedavisinde daha sēklēkla kullanēlmaya baĸlamēĸtēr. Pediatrik aĵrē 

tedavisinde teknoloji kullanēmēnēn baĸlēca ama­larē, aĵrē tedavisine eriĸimi artērmak, aĵrē tedavisinin 

etkinliĵini artērmak ve aĵrē ºl­¿m¿nde en doĵru sonu­lara ulaĸmak, bºylece verilen tedavilerin 

deĵerlendirilmesini kolaylaĸtērmaktēr. Tedaviye eriĸimin video konferans ve buna benzer yºntemlerle 

kolaylaĸtērēlmasē, ­ocuklardaki aĵrēnēn; sanal ger­eklik yºntemleri, damar gºr¿nt¿leme yºntemleri, 

mobil uygulamalar, web destekli m¿dahaleler ile azaltēlmasē gibi olumlu etkileri bulunmaktadēr. 

Anahtar Kelimeler:  Pediatrik Aĵrē, Teknoloji, Sanal Ger­eklik, Mobil Uygulama 

 

Usēng Technology in Pedēatrēc Paēn Management 

 

Abstract: One of the most common reasons for children to apply to the hospital is pain. Pain, which is 

learned from the first moment of life, is a personal experience that is affected by biological, 

psychological and social factors at different levels. Physiological changes such as increase in blood 

pressure, tachycardia, tachypnea, increase in intracranial pressure, increase in muscle tension, decrease 

in respiratory depth and oxygenation occur in children who experience pain. Today, technology has 

started to be used more frequently in the prevention and treatment of pediatric pain. The main purposes 

of using technology in pediatric pain treatment are to increase access to pain treatment, to increase the 

effectiveness of pain treatment and to achieve the most accurate results in pain measurement, thus 

facilitating the evaluation of the treatments given. Facilitating access to treatment with 

videoconferencing and similar methods, pain in children; It has positive effects such as virtual reality 

methods, vascular imaging methods, mobile applications, web-supported interventions. 

Keywords: Pediatric Pain, Technology, Virtual Reality, Mobile Application 
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Yoĵun Bakēm ¦nitesinde Yatan Covēd-19 Pozitif Hastalarda Deliryum Geliĸimini 

Etkileyen Faktºrlerin Belirlenmesi ve Hemĸirelik Bakēm Stratejilerinin Geliĸtirilmesi 

 

Arĸ.Gºr. ¥zge Yaman1, Hemĸ Sebahat Gºk­e Doĵan1, Arĸ.Gºr. Bedia Tarsuslu1,  
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*Corresponding author: ¥zge Yaman 

 

¥zet: Ama­: Bu ­alēĸmada T¿rkiyeôdeki bir pandemi hastanesinin yoĵun bakēm ¿nitesinde tedavi ve 

bakēm gºrmekte olan COVID-19 pozitif kritik hastalarda deliryum geliĸme durumu, iliĸkili faktºrlerinin 

belirlenmesi ve hemĸirelik bakēm stratejilerinin geliĸtirilmesi ama­landē. Yºntem: ¢alēĸma, etik kurul 

onayē alēndēktan sonra Temmuz ïEkim 2021 tarihleri arasēnda, yoĵun bakēma yatēĸēnēn ardēndan 24 saat 

ge­miĸ ve dahil etme kriterlerine uyan 30 hasta ile y¿r¿t¿ld¿. Veriler, literat¿r taranarak oluĸturulmuĸ 

veri toplama formu, Richmond Ajitasyon-Sedasyon ¥l­eĵi (RASS) ve Yoĵun Bakēm ¦nitesinde 

Konf¿zyon Deĵerlendirme ¥l­eĵi (CAM-ICU) kullanēlarak toplandē. Veriler, IBM SPSS Statistics 25 

programēna aktarēlarak kategorik deĵiĸkenler i­in frekans daĵēlēmē, sayēsal deĵiĸkenler i­in tanēmlayēcē 

istatistiklerden (ortalama, standart sapma, median, IQR), veriler normal daĵlēm varsayēmlarēnē 

karĸēlamadēĵē i­in nonparametrik testlerden yararlanēldē. Bulgular: Hastalarēn yaĸ ortalamasē 

59,93Ñ10,69, %70ôi erkekti. Takip edilen hastalarēn %73,3ô¿ mevcut klinikten iyileĸme ile taburcu 

edildi ve %26,7ôsi ent¿be edildi. Araĸtērma s¿resince ele alēnan hastalarēn hi­birinde deliryum 

geliĸmezken; RASS puanlarē incelendiĵinde; tedavisinin birinci g¿n¿ hastalarēn %20ôsi, ikinci g¿n 

%26,7ôsi, ¿­¿nc¿ g¿n %30ôu ve dºrd¿nc¿ g¿n %26,7ôsi ñhuzursuz (+1 puan)ò iken sadece ¿­¿nc¿ g¿n 

%3,3ô¿ ñajite (+2 puan)ò ve dºrd¿nc¿ g¿n yalnēz %3,3ô¿ ñ­ok ajite (+3 puan)ò olduĵu gºr¿ld¿. Yapēlan 

analizlerde yalnēzca ¿­¿nc¿ g¿n RASS puanē ile uygulanan ila­ sayēsē arasēnda pozitif yºnde (r=0,366; 

p=0,047) istatistiksel olarak anlamlē derecede iliĸki olduĵu gºr¿ld¿. Ayrēca hastalarēn RASS puanlarē 

zamana gºre karĸēlaĸtērēldēĵēnda ºl­¿mler arasēnda istatistiksel olarak anlamlē farklēlēk gºr¿lmedi 

(x2=7,031; p=0,071). Sonu­: Bu ­alēĸma sonucunda deĵerlendirilen hastalarda deliryum geliĸmediĵi, 

yalnēzca bir hastada ajitasyon geliĸtiĵi belirlendi. Kullanēlan ila­ sayēsē ile ¿­¿nc¿ g¿n ajitasyon puanē 

arasēnda ise anlamlē iliĸki bulundu. 
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Regional Popliteal Sciatic Nerve Block Superior to General Endotracheal Anesthesia in 

the Management of Pediatric Patients 
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*Corresponding author: Aleksandra Gavrilovska Brzanov 

 

Abstract: Ultrasound-guided peripheral nerve blocks have gained popularity in pediatric anesthesia. 

This study assessed the efficacy of popliteal sciatic nerve blocks for juvenile ankle and foot surgeries to 

determine the most effective anesthetic approach. The retrospective research comprised children 

patients with American society of anesthesiology physical status I or II between the ages of 5 and 14, 

who underwent either a localized popliteal sciatic block or general endotracheal anesthesia for surgery. 

Evaluations were done on the duration of analgesia, the duration of recovery, the interval before hospital 

discharge, and any difficulties that were mentioned. Popliteal plexus localized anesthesia demonstrated 

shorter recovery periods and longer analgesia durations compared to general endotracheal anesthesia. 

The average hospital stay for the popliteal plexus anesthesia group was also shorter, and there were no 

issues. It was evident that popliteal nerve blocks frequently reduced pain, decreased the need for opioids, 

boosted patient comfort, and sped up recovery, despite a few instances of ineffective blocks and mild 

issues in the general anesthetic group. For addressing postoperative pain in pediatric ankle and foot 

surgeries, popliteal nerve blocks are a reliable, safe, and efficient alternative to traditional anesthetic 

techniques. 

Keywords: Popliteal Sciatic Nerve Block, General Endotracheal Anesthesia, Pediatric Patients. 
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Nºromusk¿ler Hastalēklarda Fonolojik Dºng¿ Fonksiyonu 
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¥zet: ¢alēĸan hafēza, karmaĸēk dil ve d¿ĸ¿ncenin birincil yapē taĸēdēr. Bilgiyi ge­ici olarak depolama ve 

manip¿le etmedeki kritik rol¿, bebeklikten yaĸlēlēĵa kadar primatlarda gºzlemlenir. ¢alēĸan hafēzanēn 

fonolojik dºng¿ bileĸeni, dil ¿retimi ve kavrayēĸē i­in gerekli olan sºzel ve iĸitsel bilgileri muhafaza 

eder. Bu ­alēĸma, nºromusk¿ler hastalēklarē olan yetiĸkinlerin, fonolojik dºng¿ fonksiyonlarēnda yaĸlarē 

eĸleĸtirilmiĸ saĵlēklē kontrollerden farklē olup olmadēĵēnē araĸtērmak i­in yeni bir subvokal ­alēĸan hafēza 

gºrevi uyguladē. ¥n sonu­lar, nºromusk¿ler hastalēĵē olan yetiĸkinlerin, kontrollere kēyasla bir dizi 

sºzl¿ bilgiyi (p < .001) subvokolojik olarak tekrar etmede ºnemli ºl­¿de daha yavaĸ olduĵunu ortaya 

­ēkardē. Bu bulgularēn, nºromusk¿ler hastalēklarēn dilbilimsel etkilerini anlamak i­in ­ēkarēmlarē vardēr. 

Anahtar Kelimeler:  Dil, Konuĸma, ¢alēĸan Hafēza, Nºromusk¿ler 

 

Phonological Loop Functioning in Neuromuscular Disorders 

 

Abstract: Working memory is the primary building block of complex language and thought. Its critical 

role in temporarily storing and manipulating information is observed in primates from infancy to old 

age. The phonological loop component of working memory holds verbal and auditory information 

required for language production and comprehension. The present study used a novel subvocal working 

memory task to investigate whether adults with neuromuscular disorders differ from healthy age-

matched controls in their phonological loop functioning. Preliminary results revealed that patients with 

neuromuscular disorders are significantly slower at subvocally rehearsing a string of verbal information 

(p < .001) compared to controls, indicating a deficit in phonological loop functioning. These findings 

have implications for understanding the linguistic consequences of neuromuscular disorders. 

Keywords: Language, Speech, Working Memory, Neuromuscular 
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¥zet: Ama­: Akēlcē ila­ kullanēmēna iliĸkin verilen eĵitimin saĵlēk hizmetleri meslek y¿ksekokulu 

ºĵrencilerinin farkēndalēklarē ¿zerine etkisini belirlemek amacēyla yapēlmēĸtēr. Yºntem: ¥n test, son test 

d¿zeninde yarē deneysel araĸtērma, bir saĵlēk hizmetleri meslek y¿ksekokulunun 176 ºĵrencisi ile 2021-

2022 eĵitim ºĵretim bahar yarēyēlēnda ger­ekleĸtirilmiĸtir. Tanētēcē ¥zellikler Formu ve Eriĸkinlerde 

Akēlcē Ķla­ Kullanēmē Farkēndalēk ¥l­eĵi verilerin toplanmasēnda kullanēlmēĸtēr. Saĵlēk bakanlēĵēnēn 

sunum ve videolarē kullanēlarak ºĵrencilere farkēndalēk eĵitimi verilmiĸtir. Verilerin 

deĵerlendirilmesinde sayē, y¿zde, ortalama, standart sapma, Wilcoxon, Kruskal-Wallis H, Mann-

Whitney U testi kullanēlmēĸtēr. Bulgular: ¥ĵrencilerin, Akēlcē ila­ kullanēmē farkēndalēk ºl­eĵi son test 

toplam puan ortanca deĵeri (68,29), ºn test toplam puan ortanca deĵerinden (62,00) y¿ksek olup, ºn test 

son test arasēnda anlamlē bir fark bulunmuĸtur (p<0,001). S¿rekli ila­ kullanēmē olmayan ºĵrencilerin, 

olanlara gºre doĵru ila­ farkēndalēĵē alt boyut son test puanlarē arasēnda istatiksel olarak anlamlē bir 

farklēlēk saptanmēĸtēr (p=0,039). Sonu­: Bu araĸtērmada akēlcē ila­ kullanēmē eĵitiminin ºĵrencilerin 

akēlcē ila­ kullanēmēna yºnelik farkēndalēklarēnē artērdēĵē sonucuna ulaĸēlmēĸtēr. 

Anahtar Kelimeler:  Saĵlēk Meslek Okulu ¥ĵrencileri; Akēlcē Ķla­ Kullanēmē, Farkēndalēk, Eĵitim 

 

The Effect of Education On Rational Drug Use On the Awareness of Vocational School of 

Health Services Students 
 

Abstract: Aim: It was conducted to determine the effect of the education on rational drug use on the 

awareness of health services vocational school students. Method: The quasi-experimental research in 

the form of pre-test and post-test was carried out with 176 students of a health services vocational school 

in the spring semester of 2021-2022 academic year. Descriptive Characteristics Form and Rational Adult 

Drug Use Awareness Scale were used to collect data. Awareness training was given to the students by 

using the presentations and videos of the Ministry of Health. Number, percentage, mean, standard 

deviation, Wilcoxon, Kruskal-Wallis H, Mann-Whitney U tests were used to evaluate the data. Results: 

The students' Rational Drug Use Awareness Scale post-test total score median value (68.29) was higher 

than the pre-test total score median (62.00), and a significant difference was found between the pre-test 

and post-test (p<0.001). A statistically significant difference was found between the correct drug 

awareness sub-dimension post-test scores of students who did not use continuous medication compared 

to those who did (p=0.039). Conclusion: In this study, it was concluded that rational drug use education 

increased students' awareness of rational drug use. 

Keywords: Students, Health Occupations, Rational Drug Use, Awareness, Education  
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Bir inci Basamak Saĵlēk Kuruluĸuna Baĸvuranlarda Algēlanan Hizmet Kalitesi Ķle Saĵlēk 

Algēsē Ķliĸkisi: Kesitsel Bir Araĸtērma 

 

Dr. ¥ĵretim ¦yesi Mehmet Sait Deĵer1, Prof.Dr. Halim Ķĸsever2 
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*Corresponding author: Mehmet Sait Deĵer 

 

¥zet: Ama­: Birinci basamak saĵlēk hizmetleri, bireylerin saĵlēk ihtiya­larē i­in ilk baĸvurduklarē 

yaygēn ve eriĸilebilir nitelikteki koruyucu ve tedavi edici hizmetlerdir. Bu hizmetlerin etkili, verimli ve 

tercih edilir olmasē ºnemlidir. Bu ­alēĸma ile birinci basamak saĵlēk hizmetlerine baĸvuranlarda 

algēlanan hizmet kalitesinin Servqual yºntemiyle ºl­¿lmesi ve saĵlēk algēsēnēn hizmet kalitesine 

etkisinin incelenmesi ama­lanmēĸtēr. Gere­-Yºntem: Kesitsel tipte bir ­alēĸma olarak planlanan bu 

araĸtērma Bingºl Merkez Toplum Saĵlēĵē Merkezine baĵlē Kanser Erken Teĸhis, Tarama ve Eĵitim 

Merkezi (KETEM) ve Verem Savaĸ Dispanseri (VSD) birimlerinde ger­ekleĸtirilmiĸtir. ¢alēĸmada 

sosyodemografik ºzellikler, Servqual ¥l­eĵi ve Saĵlēk Algēsē ¥l­eĵi kullanēlarak oluĸturulan anket 

Kasēm 2018 ile Mart 2019 tarihleri arasēnda 460 katēlēmcē ile y¿z y¿ze yapēlmēĸtēr. Araĸtērma verileri 

SPSS 22.0 ile analiz edilmiĸtir. Ķstatistiksel anlamlēlēk p < 0,05 ve iki yºnl¿ kabul edilmiĸtir. Bu ­alēĸma 

halk saĵlēĵē doktora tez araĸtērmasēdēr. Bulgular: Araĸtērma grubunun yaĸ ortalamasē 48,21 yēl 

bulunmuĸtur. Araĸtērmada, Saĵlēk Algēsē ¥l­eĵi ortanca deĵeri 44 tespit edilmiĸtir. Araĸtērma 

sonucunda, hizmet kalitesinde en y¿ksek beklenti ñg¿venò alt boyutunda, en d¿ĸ¿k beklenti ise ñfiziksel 

ºzelliklerò alt boyutunda, en y¿ksek algē ñg¿venò alt boyutunda ve en d¿ĸ¿k algē yine ñfiziksek 

ºzelliklerò alt boyutunda gºr¿lm¿ĸt¿r. Algēlanan hizmet kalitesine iliĸkin Servqual Skoru (-0,02) negatif 

(-) tespit edilmiĸtir. Araĸtērma grubunda Servqual skorlarēnē; cinsiyet, medeni durum, saĵlēk g¿vencesi 

ve eĵitim d¿zeyi faktºrleri etkilemektedir. Algēlanan hizmet kalitesini tahmin etmek i­in kurulan lojistik 

regresyon analizinde; Saĵlēk Algēsē ¥l­eĵi ñkontrol merkeziò (OR: 1,11) ve ñsaĵlēĵēn ºnemiò (OR: 1,16) 

alt faktºrlerinin modele anlamlē katkē yaptēklarē gºr¿lm¿ĸt¿r. Sonu­: Bingºlôde birinci basamak saĵlēk 

kuruluĸuna baĸvuranlarēn hizmet kalitesi beklentileri karĸēlanmamēĸtēr. Birinci basamak saĵlēk 

hizmetlerinin fiziki ºzellikleri iyi olan tesislerde nitelikli, iletiĸimi g¿­l¿ ve yeterli sayēdaki saĵlēk 

personeli aracēlēĵēyla doĵru bir ĸekilde ve zamanēnda verilmesi hizmet kalitesi i­in gereklidir. 

Anahtar Kelimeler:  Algēlanan Hizmet Kalitesi, Servqual, Saĵlēk Algēsē, Birinci Basamak Saĵlēk 

Hizmetleri 

 

The Relationship Between Perceived Service Quality and Health Perception in Primary Health 

Care Applicants: A Cross-Sectional Study 

 

Abstract: Objective: Primary health care services are widespread and accessible preventive and curative 

services that individuals first apply for their health needs. It is important that these services are effective, 

efficient and preferable. The aim of this study is to examine the perceived service quality in primary 

health care services in Bingºl and its relationship with health perception. Materials and Method: This 

cross-sectional study was conducted in the Cancer Early Diagnosis, Screening and Education Center 
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(KETEM) and Tuberculosis Dispensary (VSD) units of Bingºl Central Community Health Center. The 

questionnaire, which was created using sociodemographic characteristics, Servqual Scale and Health 

Perception Scale, was conducted face-to-face with 460 participants between November 2018 and March 

2019. The research data were analyzed with SPSS 22.0. Statistical significance was accepted as p < 0.05 

and two-way. This study is a public health PhD thesis research. Results: The mean age of the research 

group was 48.21 years. The median value of the Health Perception Scale is 44. The highest expectation 

and perception was seen in the "trust" subdimension and the lowest expectation and perception was seen 

in the "physical features" subdimension. The Servqual Score for perceived service quality is -0.02. In 

the research group, gender, marital status, health insurance and education level factors affected Servqual 

scores. Logistic regression analysis showed that "control center" (OR: 1.11) and "importance of health" 

(OR: 1.16) sub-factors of the Health Perception Scale affected perceived service quality. Conclusion: 

Service quality expectations of the applicants to primary health care organizations in Bingºl were not 

met. It is important for service quality that primary health care services are provided accurately and on 

time by qualified, communicative and sufficient number of health personnel in facilities with good 

physical characteristics. 

Keywords: Perceived Service Quality, Servqual, Health Perception, Primary Health Care Services 
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Otizmli ¢ocuklarda Duyusal Ķĸlemleme Farklēlēklarē: Bir Derleme ¢alēĸmasē 
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¥zet: Son yēllarda otizmle ilgili farklē tanēmlar yapēlmaktadēr ve bu tanēmlarda ºzellikle duyusal iĸlem 

farklēlēklarēnēn altē ­izilmektedir. ¥yle ki kimi araĸtērmacēlar otizmi bir t¿r çduyu bozukluĵuè olarak 

sēnēflandērmaktadēr. Bu gºr¿ĸe gºre otizmli bireylerin beyni normal geliĸim gºsteren kiĸilerin beyninden 

farklē ­alēĸēr. Bunun sonucu olarak da otizmli bireylerin beyni dēĸ d¿nyadan gelen bilgileri normal 

beyinler gibi iĸleyememektedir. Nitekim, bu durumun pratiĵe yansēmasē olarak ñsēradēĸē alēĸēlmadēk 

duyusal tepkilerò gerek DSM V gerekse ICF 10 da otizm tanē kriterleri arasēnda da yer almaktadēr. Bu 

araĸtērmanēn amacē otizmli ­ocuklarda gºr¿len duyusal iĸlemleme farklēlēklarēnē Bogdashinaônēn (2003) 

­er­evesi doĵrultusunda g¿ncel araĸtērma sonu­larē ile incelemektir. Araĸtērmada ºncelikle otizmli 

­ocuklarēn yaĸadēĵē deneyimler Bogdashinaônēn (2003)ônēn sēnēflandērmasē doĵrultusunda kategorize 

edilmiĸtir, ardēndan ulusal ve uluslararasē alanyazēn bulgularē kategorizasyon ēĸēĵēnda analiz edilmiĸtir. 

Araĸtērma sonucunda, genel olarak Bogdashinaônēn (2003 sunduĵu yapēyla uyuĸan sonu­larēn rapor 

edildiĵi ancak bazē ­ocuklarda birden fazla ve hatta birbiriyle ­eliĸen deneyimlerin de bulunduĵu 

belirlenmiĸtir. Bogdashina, O. (2003). Sensory perceptual issues in autism and Asperger syndrome: 

Different sensory experiences--different perceptual worlds. Jessica Kingsley Publishers. 

Anahtar Kelimeler:  Otizm, Duyu Ķĸleme, Duyusal Deneyim 

 

Shedding Light On Sensory Processing Differences in Autism: A Selective Literature Review" 

 

Abstract: In recent years, various definitions regarding autism have been proposed, with a particular 

emphasis on sensory processing differences. Some researchers even classify autism as a form of 

"sensory disorder." According to this viewpoint, the brains of individuals with autism function 

differently from those with typical development. Consequently, the brains of individuals with autism 

struggle to process external stimuli in the same manner as neurotypical individuals. This practical 

implication is evident in the inclusion of "unusual sensory responses" as diagnostic criteria for autism 

in both the DSM-5 and ICD-10. The objective of this study is to examine the sensory processing 

differences observed in autistic children through the lens of Bogdashina's (2003) framework and current 

research findings. Initially, the experiences of autistic children are categorized based on Bogdashina's 

(2003) classification. Subsequently, findings from national and international literature are analyzed 

within this categorization framework. The study concludes that while the reported results generally align 

with Bogdashina's (2003) proposed framework, there are instances where some children exhibit multiple 

and even conflicting sensory experiences. Bogdashina, O. (2003). Sensory perceptual issues in autism 

and Asperger syndrome: Different sensory experiences--different perceptual worlds. Jessica Kingsley 

Publishers. 

Keywords: Autism, Sensory Processing, Sensory Experiences  
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T¿rk Erkek V¿cut Geliĸtirme Sporcularēnda Kas Gºr¿n¿m¿ Memnuniyeti ile Akdeniz 

Diyet Uyumu Arasēndaki Ķliĸki 
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¥zet: Akdeniz diyeti son yēllarda ­ok pop¿ler hale gelmiĸtir. Akdeniz diyeti, Akdenizôi ­evreleyen 

¿lkelerde yaĸayan kiĸilerin sebze, meyve, baklagiller, balēk, fasulye, fēndēk, zeytinyaĵē gibi doymamēĸ 

yaĵlar, kepekli tahēllarēn bol miktarda, kērmēzē et ve s¿t ¿r¿nlerinin daha az t¿ketimini i­eren, saĵlēklē 

geleneksel beslenme alēĸkanlēklarēnē i­eren bir diyeti sembolize etmektedir. Bu tanēmlayēcē kesitsel 

­alēĸmada, v¿cut geliĸtirme sporu yapan erkeklerde Akdeniz diyetine uyumun fiziksel zindelik, kas 

gºr¿n¿m memnuniyeti ve v¿cut kompozisyonu ile iliĸkisini deĵerlendirmek ama­lanmēĸtēr. 

T¿rkiyeôdeki bir spor salonuna giden, v¿cut geliĸtirme sporu yapan, 18-32 yaĸlarē arasēndaki 130 erkek 

­alēĸmaya dahil edildi. Kronik veya psikiyatrik hastalēĵē olan ve v¿cut geliĸtirme sporu yapmayan 

erkekler ­alēĸma dēĸēnda bērakēlmēĸtēr. Erkeklerin sosyodemografik ºzelliklerini, beslenme ve spor 

yapma alēĸkanlēklarēnē veri toplama formuna kaydettik. Akdeniz Diyeti Uyum ¥l­eĵi ve Kas Gºr¿n¿m 

Memnuniyeti ¥l­eĵini kullandēk. Erkeklerin v¿cut aĵērlēĵē, boy uzunluĵu ve el kavrama g¿c¿n¿ ºl­t¿k. 

Ayrēca v¿cut kompozisyonunu deĵerlendirmek i­in biyoelektriksel empedans analizini kullandēk. 

Erkeklerin yaĸ ortalamasē 23.7Ñ3.46 yēldēr. Bu ­alēĸmada, Akdeniz diyetine uyumu d¿ĸ¿k olanlarēn 

prevalansē %42.3, orta olanlarēn %57.7 olarak bulunmuĸtur. Akdeniz diyet uyumu y¿ksek olanlarēn 

d¿ĸ¿k olanlara gºre, v¿cut geliĸtirmeye baĵēmlēlēk alt boyutu puanē daha y¿ksektir. Ancak kaslara iliĸkin 

memnuniyetsizlik ve kaslarē inceleme alt boyutlarē puanē y¿ksek olanlarēn Akdeniz diyetine uyumu daha 

d¿ĸ¿kt¿r. Akdeniz diyetine uyumu orta d¿zey olanlarēn d¿ĸ¿k d¿zey olanlara gºre el kavrama g¿c¿ 

anlamlē olarak daha y¿ksek bulunmuĸtur. Sonu­larēmēz, v¿cut geliĸtirme sporu yapan T¿rk erkeklerinde 

kas dismorfisi semptomlarē ile Akdeniz Diyetine uyum arasēndaki iliĸkiyi desteklemektedir. Ek olarak 

Akdeniz diyetine uyum arttēk­a kas zindeliĵi de artar. 

Anahtar Kelimeler:  Akdeniz Diyeti, Erkekler, V¿cut Geliĸtirme, V¿cut Kompozisyonu 

 

The Relationship Between Muscle Appearance Satisfaction and Mediterranean Diet Adherence 

in Turkish Male Bodybuilders 

 

Abstract: The Mediterranean diet has become very popular over the last decades. Mediterranean diet 

symbolizes a dietary pattern that incorporates healthy traditional eating habits of populations from 

countries surrounding the Mediterranean Sea which includes high consumption of fruit, vegetables, 

legumes, fish, beans, nuts, whole grains, grains, and unsaturated fats, such as olive oil, and low 

consumption of red meat and dairy products. This descriptive cross-sectional study aimed to assess the 

association of adherence to the Mediterranean diet with physical fitness, muscle appearance satisfaction, 

and body composition in men practicing bodybuilding. We recruited 130 men practicing bodybuilding 

aged 18-32 years at the fitness center in Turkey. We excluded men with chronic diseases, psychiatric 
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diseases, and not doing bodybuilding exercises. We recorded the sociodemographic characteristics, 

nutrition, and sports habits of men. We used the Mediterranean Diet Adherence Screener and Muscle 

Appearance Satisfaction Scale. We measured the weight, height, and handgrip strength of men. In 

addition, we used the bioelectrical impedance to assess their body composition. The mean age of men 

was 23.7Ñ3.46 years. The prevalence of lower adherence to the Mediterranean diet was 42.3%, and 

medium adherence to this diet was 57.7% in this study. Men with high Mediterranean diet adherence 

had a higher addiction to bodybuilding sub-dimension score than those with low adherence. However, 

men with higher scores for dissatisfaction with the muscles and examining muscles had lower adherence 

to the Mediterranean diet. Hand grip strength was significantly higher in men with moderate adherence 

to the Mediterranean diet than those with low levels. Our results support the relationship between muscle 

dysmorphia symptoms and Mediterranean diet adherence in Turkish male bodybuilders. In addition, 

muscular fitness increases as adherence to a Mediterranean diet increases. 

Keywords: Body Building, Body Composition, Mediterranean Diet, Men 
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CRISPR-Cas9 Teknolojisinin Mikrobiyolojideki Uygulamalarē ve Potansiyeli 
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Y¿z¿nc¿ Yēl ¦niversitesi Dursun Odabaĸ Tēp Merkezi 

 

¥zet: Mikrobiyoloji, mikroskopik organizmalarēn incelenmesiyle ilgilenen bir bilim dalēdēr. Son 

yēllarda, mikroorganizmalarēn genetik materyalini d¿zenleme konusundaki geliĸmeler, mikrobiyolojide 

devrim niteliĵinde bir etki yaratmēĸtēr. CRISPR-Cas9 (Clustered Regularly Interspaced Short 

Palindromic Repeats-CRISPR associated protein 9), ºzellikle gen d¿zenleme alanēnda b¿y¿k bir ilgi 

uyandērmēĸtēr ve mikrobiyoloji alanēnda pek ­ok uygulama potansiyeline sahiptir.CRISPR-Cas9, bakteri 

ve arkealarda doĵal olarak bulunan bir baĵēĸēklēk sistemi mekanizmasēdēr. Bu sistem, vir¿slere karĸē 

savunma mekanizmasē olarak iĸlev gºrmektedir. Sistem, vir¿s DNA'sēnē hedef alarak h¿crenin genetik 

materyalini keser ve bºylece vir¿s¿n ­oĵalmasēnē engeller. Bu temel ilke, gen d¿zenleme s¿recinde 

hedeflenen genlerin deĵiĸtirilmesini m¿mk¿n kēlar. CRISPR-Cas9 teknolojisinin en ºnemli 

uygulamalarēndan biri, genlerdeki anormal mutasyonlarēn d¿zeltilmesi ve genetik hastalēklarēn 

tedavisidir. Araĸtērmacēlar, bu yºntemi kullanarak kalētsal hastalēklarēn neden olduĵu genetik 

deĵiĸiklikleri hedef alabilir ve istenmeyen gen varyasyonlarēnē d¿zeltebilirler Artan antibiyotik direnci, 

mikrobiyal hastalēklarēn tedavisinde b¿y¿k bir zorluk teĸkil etmektedir. CRISPR-Cas9, patojen 

mikroorganizmalarda diren­li genleri hedef alarak bu durumu tersine ­evirme potansiyeline sahiptir. Bu 

yºntem, diren­li bakterilerin genlerini keserek antibiyotiklere karĸē yeniden hassas hale getirebilir. 

CRISPR-Cas9 teknolojisinin mikrobiyoloji alanēndaki potansiyeli olduk­a geniĸtir. Gelecekte, bu 

yºntemin hastalēklarēn teĸhisi ve tanēsēnda kullanēlmasē, biyoteknolojik ¿retimde mikroorganizmalarēn 

d¿zenlenmesi ve hastalēklara yºnelik aĸē geliĸtirme ­alēĸmalarēnda ºnemli bir rol oynamasē 

beklenmektedir. CRISPR-Cas9 teknolojisi, mikrobiyoloji alanēnda devrim niteliĵinde bir buluĸtur. Gen 

d¿zenleme, antibiyotik direnci, hastalēklarēn tedavisi ve biyoteknolojik ¿retim gibi pek ­ok alanda b¿y¿k 

potansiyel sunmaktadēr. Ancak, bu teknolojinin etik ve g¿venlik a­ēsēndan dikkatli bir ĸekilde 

kullanēlmasē ºnemlidir. 

Anahtar Kelimeler:  CRISPR-Cas9, Mikrobiyoloji, Gen D¿zenleme, Biyoteknoloji 

 

Applications and Potential of CRISPR-Cas9Technology in Microbiology 

 

Abstract: Microbiology is the study of microscopic organisms. In recent years, advances in editing the 

genetic material of microorganisms have revolutionized microbiology. CRISPR-Cas9 (Clustered 

Regularly Interspaced Short Palindromic Repeats-CRISPR associated protein 9) has aroused great 

interest, especially in the field of gene editing, and has the potential for many applications in 

microbiology.CRISPR-Cas9 is a naturally occurring immune system mechanism in bacteria and 

archaea. This system functions as a defense mechanism against viruses. By targeting the virus DNA, the 

system cuts the cell's genetic material and thus prevents the virus from replicating. This basic principle 

makes it possible to change targeted genes in the gene editing process. One of the most important 

applications of CRISPR-Cas9 technology is the correction of abnormal mutations in genes and the 

treatment of genetic diseases. Using this method, researchers can target genetic changes caused by 
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inherited diseases and correct unwanted gene variations. Increasing antibiotic resistance poses a major 

challenge in the treatment of microbial diseases. CRISPR-Cas9 has the potential to reverse this situation 

by targeting resistant genes in pathogenic microorganisms. This method can cut the genes of resistant 

bacteria, making them sensitive to antibiotics again. The potential of CRISPR-Cas9 technology in 

microbiology is vast. In the future, this method is expected to play an important role in the diagnosis 

and diagnosis of diseases, the regulation of microorganisms in biotechnological production and the 

development of vaccines for diseases. CRISPR-Cas9 technology is a revolutionary invention in 

microbiology. It offers great potential in many areas such as gene editing, antibiotic resistance, treatment 

of diseases and biotechnological production. However, it is important to use this technology carefully 

in terms of ethics and safety. 

Keywords: CRISPR-Cas9, Microbiology, Gene Editing, Biotechnology 
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Geriatrik Bireylerde Vertigo Tanēlama S¿reci 

 

Dr. ¥ĵretim ¦yesi ¥znur Yiĵit1, Do­.Dr. Mine Baydan Aran2 
1Hacettepe ¦niversitesi 

2Ankara ¦niversitesi 

 

*Corresponding author: ¥znur Yiĵit 

 

¥zet: Vertigo, kulak burun boĵaz, nºroloji ve acil kliniklerine baĸvurularēn en yaygēn nedenlerinden 

biridir ve genel n¿fusun yaklaĸēk %20-40'ēnē yaĸamlarēnēn bir noktasēnda etkiler. Ķnsidansē yaĸla birlikte 

artmakta, 80 yaĸēn ¿zerinde ise %39'a kadar y¿kselmektedir. Yaĸla birlikte artan insidans ve yaĸa baĵlē 

komorbiditelerin varlēĵē nedeniyle geriatrik pop¿lasyonda tanē s¿reci karmaĸēklaĸmakta ve bu durum 

saĵlēk ekonomisinde ciddi bir y¿ke yol a­maktadēr. Bu ­alēĸmanēn amacē baĸ dºnmesi ĸikayeti ile 

odyoloji kliniklerine baĸvuran geriatrik bireylerin, tanēlanma s¿re­leri boyunca ka­ ayrē birimde (acil, 

kulak-burun-boĵaz, nºroloji klinikleri vb.) deĵerlendirildiĵini, ne kadarēnēn ilk baĸvuru merkezinde 

tanēlandēklarēnē araĸtērmaktēr. Bu ama­la Ocak 2021-Ocak 2023 yēllarē arasēnda baĸ dºnmesi ĸikayeti ile 

baĸvuran 65 yaĸ ve ¿zeri hastalarēn medikal kayētlarē retrospektif incelenmiĸtir. Baĸ dºnmesi ĸikayeti ile 

kliniĵimize baĸvuran 1013 bireyin kayētlarē incelendiĵinde 426 bireyin (%42) 65 yaĸ ve ¿zeri olduĵu 

belirlenmiĸtir (240 kadēn, 186 erkek). Geriatrik bireylerin %50.70ôi (n=216) periferik vestib¿ler patoloji, 

%20.65ôsi (n=88) santral vestib¿ler patoloji tanēsē alērken geri kalan %28.63ô¿ (122) farklē patolojiler 

(VBY, hipertansiyon vb.) ĸ¿phesiyle refere edilmiĸtir. Periferik vestib¿ler patoloji tanēsē alan bireylerin 

ortalama 3. baĸvurusunda, santral vestib¿ler patoloji tanēsē alan bireylerin ortalama 3,14. baĸvurusunda 

tanē aldēĵē, farklē patoloji ĸ¿phesiyle refere edilen hastalarēn ise ortalama 2,8. baĸvurusunun olduĵu 

saptanmēĸtēr. Baĸ dºnmesine neden olan patolojilerin ayērēcē tanēsēnda, iyi bir anamnez, doĵru klinik 

testler ve multidisipliner ­alēĸma kritik rol oynamaktadēr. ¥zellikle sistemik hastalēklar, ortopedik 

problemler gibi komorbiditelerin sēklēkla eĸlik ettiĵi geriatrik grupta hēzlē ve doĵru bir tanē hem tedavi 

s¿recinin hēzlē planlanmasēnē saĵlamakta hem de zaman kaybēnē engellemekte ve saĵlēk sisteminin 

¿zerindeki maddi y¿k¿n azalmasēnda kritik rol oynamaktadēr. 

Anahtar Kelimeler:  Vertigo, Geriatrik, Tanēlama 

 

Vertigo Diagnosis Process in Geriatric Individuals 

 

Abstract: Vertigo is one of the most common causes of attends to otolaryngology, neurology and 

emergency clinics, affecting approximately 20-40% of the general population in their lives. Incidence 

increase with age, reaching up to 39% in those over 80 years of age. The increasing incidence with age 

and the presence of age-related comorbidities, the diagnosis in the geriatric population becomes 

complicated and this leads to a serious burden on the health economy. The aim of this study is to 

investigate how many different departments (emergency, ear-nose-throat, neurology clinics, etc.) 

geriatrics who applied to audiology clinics with the complaint of dizziness were evaluated during their 

assessment, how many of them were diagnosed in the first application center. Therefore, the medical 

records of patients aged 65 and older who applied with the complaint of dizziness were reviewed 

retrospectively. When the records of 1013 individuals with the complaint of dizziness between 2021-
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2023 were examined, it was determined that 426 individuals (42%) were 65 years or older (240F, 186M). 

While 50.70% (n=216) had peripheral vestibular pathology, 20.65% (n=88) had central vestibular 

pathology, the remaining 28.63% (n=122) were referred with suspicion of different pathologies (VBY, 

hypertension etc.). Individuals with peripheral vastibular pathology are diagnosed, on average of the 

third department, while individuals with central pathology are diagnosed in 3,14 application, also who 

were diagnosed on admission and referred for different pathology suspicions was 2,8. application has 

been found. Anamnesis, accurate clinical tests and multidisciplinary work play a critical role in the 

differential diagnosis of pathologies that cause vertigo. In the geriatric group, where comorbidities such 

as systemic diseases and orthopedic problems are frequently accompanied, a rapid and accurate 

diagnosis not only ensures rapid planning of the treatment, also prevents time loss and plays a critical 

role in reducing the financial burden on the health system. 

Keywords: Vertigo, Geriatric, Diagnosis 
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Geriatr ik Bireylerde Yaĸlanmanēn Disfaji Ķle Ķliĸkisi 

 

Dr. ¥ĵretim ¦yesi Emel Arslan Sarēmehmetoĵlu1 
1Ankara Medipol ¦niversitesi 

 

¥zet: Giriĸ-Ama­: ¦lkemizde 1990 yēlēnda yapēlan araĸtērmada 60 yaĸ ¿st¿ n¿fusta %7,0 iken 2000 

yēlēnda %8,4ôe y¿kselmiĸtir. 2005 yēlēnda ise yaklaĸēk %9 civarēna ulaĸmēĸtēr. 2025 yēlē i­in tahmin 

edilen deĵer %12,8ôdir. ¦lkemizde doĵuĸtan beklenen yaĸam s¿resi ortalama 72 yēldēr. Ķnsanlarda 

yaĸlanma s¿reci disfajinin geliĸmesine sebep olabilmektedir. ¢alēĸmanēn amacē geriatrik bireylerde 

ilerleyen yaĸēn disfaji ĸikayetleri ve ĸiddeti arasēndaki iliĸkisinin incelenmesidir. Gere­-Yºntem: 

Araĸtērmada katēlēmcēlarēn yaĸ ortalamasē 70,915 (min= 65, max= 90) olup, 47 geriatrik birey (K= 26, 

E= 21) dahil edilmiĸtir. Verilerin toplanmasēnda Kiĸisel Bilgi Formu, Yeme Deĵerlendirme Aracē (T 

Eat 10), Yutma Yaĸam Kalitesi Anketi (T Swall QoL) kullanēlmēĸtēr. Verilerin analizi, SPSS 26.0 

programē kullanēlarak tamamlanmēĸtēr. Bulgular: Katēlēmcēlarēn eĵitim durumu %63,82ôsi ilkokul, 

%19,14ô¿ ortaokul, %12,76ôsē lise ve %4,25ôi ¿niversite mezunudur. Katēlēmcēlarēn %37,4ô¿nde diabet 

hastalēĵē, %42,6ôsēnda hipertansiyon tanēsē mevcuttu. Katēlēmcēlarēn %53,2ôsinin (n=25) diĸleri 

protezdir. EAT-10 anketi Ó3 puan alanlar semptomatik olanlarēn daĵēlēmē %55,3 (n=26) dir. Yaĸ ile 

EAT 10 (r = 0,318 ), T Swall QoL Yeme S¿resi alt boyut ( r=0 ,468), T Swall QoL Belirtilerin sēklēĵē 

alt boyutu r= (0,453), T Swall QoL Yorgunluk alt boyutu ( r=-,539) arasēnda istatistiksel olarak anlamlē 

(p < 0.05) iliĸki bulunmaktadēr. Diĵer ºl­¿mler ile yaĸ arasēnda istatistiksel olarak anlamlē bir iliĸki 

bulunmamaktadēr (p > 0.05). Sonu­: 65 yaĸ ¿st¿ geriatrik bireylerde yaĸ ile disfaji ĸikayetlerinde pozitif 

yºnde iliĸki tespit edilmiĸtir. Yaĸlanma s¿recinde bireylerde disfaji, ºnemli bir saĵlēk sorunu olarak 

ortaya ­ēkabilmektedir. Geriatrik bireylerde yutma tarama testlerinin yapēlmasē ºnerilmektedir. 

Anahtar Kelimeler:  Yutma, Geriatri, Yutma Yaĸam Kalitesi 
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Hamile Kadēnlarēn Baĸ ve Boyun Bilgisayarlē Tomografi (BT) Gºr¿nt¿lemesi Sērasēnda 

Maruz Kaldēĵē Radyasyon Doz D¿zeylerinin Belirlenmesi 

 

Dr. ¥ĵretim ¦yesi Turan ķahmaran 

Hatay Mustafa Kemal ¦niversitesi 

 

¥zet: Radyolojik ­ekimler nedeniyle hastalarēn radyasyona maruz kalmasē tēpta ve saĵlēk fiziĵinde 

giderek daha ºnemli bir konu haline gelmektedir. Radyasyonun potansiyel tehlikesi konusunda artan 

kamu bilinci, ­eĸitli d¿zenleyici kuruluĸlar tarafēndan radyolojik prosed¿rlerin tēbbi faydasēnēn ve 

kullanēmēnēn daha fazla incelenmesine yol a­mēĸtēr. ¥zellikle hamilelik ­aĵēndaki veya hamile 

kadēnlarēn maruz kaldēĵē radyasyon dozu ­ok daha fazla ºnem kazanmaktadēr. Bu ­alēĸmada Virtual 

Phantoms ĸirketinin (New York, USA) geliĸtirmiĸ olduĵu yazēlēm programē olan VirtualDoseÊCT, 

kullanēlmēĸtēr. Bu programda ­eĸitli kategorilerde ­ocuk, yetiĸkin kadēn ve erkek, hamile kadēn gibi 

kategoriler bulunmaktadēr. Bu kategorilerden 3 aylēk hamile kadēn fantomu se­ilmiĸtir. Bu fantomun 

baĸ ve boyun bºlgeleri farklē kVp deĵerlerinde (80-120 kVp) BT dozuna maruz bērakēlmēĸtēr. Bºylece 

her bir organēn almēĸ olduĵu radyasyon dozu elde edilmiĸtir. Ayrēca hamile kadēnlarda ºzellikle fetusun 

almēĸ olduĵu doz ºnemli olduĵundan dolayē serviks ve uterus bºlgesindeki dozlar incelenmiĸtir. 

Uluslararasē Radyolojik Koruma Komisyonu (ICRP) raporlarēnda t¿m v¿cut i­in m¿saade edilen 

radyasyon dozu, radyasyon gºrevlilerinde 20 mSv/yēlôdēr. T¿rkiyeôde radyasyon g¿venlik 

yºnetmeliĵinde ise radyasyonla ­alēĸanlar i­in etkin doz sēnērē yēllēk 20 mSvôtir. Ancak ardēĸēk beĸ yēlēn 

ortalamasē 20 mSvôi ge­memek ¿zere tek bir yēlda en fazla 50 mSvôe kadar izin verilebilir. Ancak 

hastalar i­in kesin bir limit doz d¿zeyi bulunmamaktadēr. Yapēlan ­alēĸmada baĸ boyun BT ­ekimlerinde 

organlarēn almēĸ olduĵu doz y¿ksek olmamakla birlikte hamilelik sērasēnda gºr¿nt¿leme i­in genel ilke, 

fayda zarar iliĸkisi gºzetilerek m¿mk¿n olan en d¿ĸ¿k dozun (ALARA) verilmesidir. 

Anahtar Kelimeler:  Radyasyon Dozu, Hamilelik, Bilgisayarlē Tomografi 

 

Determination of Radiation Dose Levels Exposed to Pregnant Women During Head and Neck 

Computed Tomography (CT) Imaging 

 

Abstract: Due to radiological imaging, patients' exposure to radiation has become an increasingly 

important topic in the field of medicine and health physics. The growing public awareness of the 

potential hazards of radiation has led various regulatory organizations to further investigate the medical 

benefits and usage of radiological procedures. Particularly, the radiation dose received by pregnant 

women, especially during pregnancy, has gained much greater significance. In this study, the software 

program VirtualDoseÊCT developed by Virtual Phantoms (New York, USA) was utilized. This 

program includes various categories such as child, adult female and male, and pregnant female. From 

these categories, a 3-month pregnant female phantom was selected. The head and neck regions of this 

phantom were exposed to CT doses at different kVp values (80-120 kVp). Thus, the radiation dose 

received by each organ was obtained. Additionally, considering the importance of the dose received by 

the fetus in pregnant women, doses in the cervix and uterus regions were examined. In the International 

Commission on Radiological Protection (ICRP) reports, the permissible radiation dose for the whole 
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body is 20 mSv/year for radiation workers. In Turkey, the effective dose limit for radiation workers is 

20 mSv annually according to radiation safety regulations. However, an annual dose of up to 50 mSv is 

permissible for a single year, provided that the average for five consecutive years does not exceed 20 

mSv. However, there is no specific limit dose level for patients. In the conducted study, although the 

doses received by organs in head and neck CT scans were not high, the general principle for imaging 

during pregnancy is to provide the lowest possible dose (ALARA) while considering the benefit-risk 

relationship. 

Keywords: Radiation Dose, Pregnancy, Computed Tomography 

  



 
13th UTSAK, 26-27 August, Ankara 

 
 

 

| 202 

Makale id= 300 

 

Sºzl¿ Sunum 

 

ORCID ID: 0000000172344900 
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*Corresponding author: Aysel ķahin Kaya 

 

¥zet: Ama­: Bu ­alēĸmada fazla kilolu yetiĸkin bireylerin psikolojik saĵlamlēklarē ve yeme baĵēmlēlēĵē 

arasēndaki iliĸkinin incelenmesi ama­lanmēĸtēr. Gere­ ve yºntem: Bu ­alēĸma, Ocak-Mart 2023 tarihi 

aralēĵēnda Ķstanbul ilinde faaliyet gºsteren ºzel bir beslenme ve diyet danēĸmanlēk merkezine baĸvuran, 

18-65 yaĸ aralēĵēndaki (36,32 Ñ9,53 yēl) obez ve fazla kilolu yetiĸkin birey ile y¿r¿t¿lm¿ĸt¿r. Araĸtērma 

kapsamēna alēnan katēlēmcēlarēn genel ºzelliklerinin sorgulandēĵē ve antropometrik ºl­¿mlerine yºnelik 

sorularēn yer aldēĵē bir ñsoru formuò, ñYale Yeme Baĵēmlēlēĵē ¥l­eĵi (YFAS)ò ve ñYetiĸkinler i­in 

Psikolojik Saĵlamlēk ¥l­eĵi (YPS¥)ò uygulanmēĸtēr. Veriler deĵerlendirilirken iki sayēsal deĵer 

arasēndaki anlamlēlēk, baĵēmsēz t testi ile ikiden fazla sayēsal deĵer arasēndaki farklēlēk ANOVA testi ile 

ºl­¿lm¿ĸt¿r. Sayēsal ºl­¿mler arasēndaki iliĸkinin incelenmesi pearson korelasyon analiziyle yapēlmēĸ 

ve t¿m testlerdeki anlamlēlēk d¿zeyi p<0,05 olarak kabul edilmiĸtir. Bulgular: Araĸtērmaya BKĶ Ó25 

kg/mĮ olan gºn¿ll¿ 94 kiĸi (36 erkek, 38,3%; 58 kadēn, 61,7%) katēlēm saĵlamēĸtēr. Bireylerin 

%39,4ô¿nde yeme baĵēmlēlēĵē varlēĵē saptanmēĸtēr. YPS¥ toplam skor ortalamasē 125,02Ñ17,34 puandēr. 

Yeme Baĵēmlēlēĵē ºl­eĵi toplam skor ortalamasē 7,2Ñ4,51 puan olarak saptanmēĸtēr. Cinsiyete gºre 

YFAS puanēnēn anlamlē bir farklēlēĵē olduĵu, buna gºre kadēnlarēn erkeklere gºre yeme baĵēmlēlēĵēnēn 

daha y¿ksek olduĵu bulunmuĸtur. D¿zenli uyku ve hastalēk durumu varlēĵē da yeme baĵēmlēlēĵē 

a­ēsēndan anlamlē fark yaratmēĸtēr. Cinsiyete gºre psikolojik saĵlamlēk alt boyutlarēndan gelecek algēsē 

erkeklerde, aile uyumu kadēnlarda anlamlē ĸekilde y¿ksek bulunmuĸtur. D¿zenli uyuyan ve ºĵ¿n 

atlamayan bireylerin psikolojik saĵlamlēklarē anlamlē olarak daha y¿ksektir. Antropometrik ºl­¿mler 

YFAS sēnēflamasēna ve psikolojik saĵlamlēk durumuna gºre anlamlē bir farklēlēk yaratmamēĸtēr. Ayrēca 

psikolojik saĵlamlēk ve yeme baĵēmlēlēĵē arasēnda negatif korelasyon bulunmuĸtur. Buna gºre psikolojik 

saĵlamlēk d¿zeyleri arttēk­a, yeme baĵēmlēlēĵē seviyelerinin azaldēĵē belirlenmiĸtir. Sonu­: Obez ve fazla 

kilolu bireyler psikolojik saĵlamlēk kavramē konusunda bilin­lendirilmeli, bireylerde yeme farkēndalēĵē 

oluĸturmalē ve beslenme eĵitimleri verilmelidir. Bireylerin yeme baĵēmlēlēklarē deĵerlendirilirken 

psikolojik saĵlamlēĵē destekleyecek multidisipliner bir yaklaĸēmla takip edilmelidir. 

Anahtar Kelimeler:  Psikolojik Saĵlamlēk, Yeme Baĵēmlēlēĵē, Obezite, Fazla Kilolu 

 

Evaluation of the Relationship Between Psychological Resilience and Eating Addiction in Obese 

and Overweight Individuals 

 

Abstract: Objective: In this study, it was aimed to examine the relationship between the psychological 

resilience of overweight adults and food addiction. Materials and methods: This study was carried out 

with obese and overweight adults aged 18-65 years (36.32 Ñ 9.53 years) who applied to a special 

nutrition and diet counseling center operating in Istanbul between January and March 2023. A ñquestion 
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formò, ñYale Eating Addiction Scale (YFAS)ò and ñPsychological Resilience Scale for Adults (YPS¥)ò 

were applied, in which the general characteristics of the participants included in the study were 

questioned and questions about anthropometric measurements were included. While evaluating the data, 

the significance between two numerical values, the independent t test and the difference between more 

than two numerical values were measured with the ANOVA test. Examination of the relationship 

between numerical measurements was made by pearson correlation analysis and the level of significance 

in all tests was accepted as p<0.05. Results: 94 volunteers (36 males, 38.3%; 58 females, 61.7%) with 

BMI Ó25 kg/mĮ participated in the study. Food addiction was found in 39.4% of the individuals. The 

mean total score of YPS¥ is 125.02Ñ17.34 points. The total score of the Eating Addiction Scale was 

determined as 7.2Ñ4.51 points. It was found that there was a significant difference in the YFAS score 

according to gender, and accordingly, women had higher food addiction than men. Regular sleep and 

presence of illness also made a significant difference in terms of food addiction. According to gender, 

the perception of the future from the psychological resilience sub-dimensions was found to be 

significantly higher in men, and family harmony in women. The psychological resilience of individuals 

who sleep regularly and do not skip meals is significantly higher. Anthropometric measurements did not 

make a significant difference according to YFAS classification and psychological resilience. In addition, 

a negative correlation was found between psychological resilience and food addiction. Accordingly, it 

was determined that as the levels of psychological resilience increased, the levels of food addiction 

decreased. Conclusion: Obese and overweight individuals should be made aware of the concept of 

psychological resilience, eating awareness should be created in individuals and nutrition education 

should be given. While evaluating the eating addictions of individuals, they should be followed with a 

multidisciplinary approach that will support their psychological resilience. 

Keywords: Psychological Resilience, Food Addiction, Obesity, Overweight 
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Pandeminin Ķlk Dalgasēnda, T¿rkiyeôde Umbilikal Kord Kanēnda Sars-Cov-2 Taramasē 

 

Uzman Dr. ķ¿kran Yēldērēm 

Profesor Doktor Cemil Taĸcēoĵlu ķehir Hastanesi 

 

¥zet: Ama­: Bu ­alēĸmanēn amacē, doĵum sērasēnda umbilikal kord kanēndan alēnan ºrnekle, gebelerde 

asemptomatik enfeksiyon oranēnē, antikor yanētēnē, antikorlarēn vertikal ge­iĸini ve erken neonatal 

sonu­larēnē araĸtērmaktēr. Yºntem: Nisan-Haziran 2020 tarihlerinde, Prof. Dr. Cemil Taĸcēoĵlu ķehir 

Hastanesi doĵumhanesine 518 gebe kadēn doĵum i­in baĸvurmuĸ, bunlardan 319ôundan umbilikal 

kordon kanē ºrneklemesi i­in onam alēnmēĸtēr. Umbilikal venden alēnan 4 ml kan santrif¿j edilerek 

serum ºrneĵi saklanmēĸtēr. ¢alēĸmanēn sonunda ºrneklerde serolojik ve RT-qPCR testleri yapēlmēĸtēr. 

Anne ve bebeĵin tēbbi ºyk¿leri kaydedilmiĸtir. Sonu­: 319 ºrnekten 13ô¿nde (%4) SARS-CoV-2 

antikoru pozitif, ºrneklerin t¿m¿nde qPCR testi negatif saptanmēĸtēr. Antikor pozitifliĵi, ¿­ ay boyunca 

artēĸ gºstermiĸ; ¿­ ayda %3.7ôden %6.7ôye ­ēkmēĸtēr. Pandemi boyunca t¿m asemptomatik gebeler 

potansiyel taĸēyēcē olarak gºr¿lmeli ve uygun enfeksiyon ºnlemleri alēnmalēdēr. Asemptomatik 

enfeksiyon ile oluĸan antikorlar plasentadan ge­mektedir. Antikor-pozitif doĵan anne bebeklerinde 

ºnemli bir klinik bulguya rastlanmamēĸtēr. 

Anahtar Kelimeler:  Asemptomatik Enfeksiyon, Sars-Cov-2 Virusu, Umbilikla Kord Kanē 

 

Umbilical Cord Blood Screening for Sars-Cov-2 During the First Wave of Pandemia in Turkey 

 

Abstract: Purpose: The purpose of this study was to investigate the ratio of asymptomatic SARS-CoV-

2 infection of women in labor by screening umbilical cord blood, search for the anticor response and 

vertical transmission of anticors, and identify early neonatal results Methods: 518 women admitted to 

the delivery unit of Prof Dr. Cemil Taĸcēoĵlu City Hospital, Istanbul, during April-June 2020 were asked 

for consent for umbilical cord sampling for SARS-CoV-2 virus tests. A volume of 4 ml of blood from 

each umbilical vein was collected from 319 women who gave permission. Serological and RT-qPCR 

tests were performed at the end of the study. Medical records of the baby and the mother were recorded. 

Results: Among 319 samples, 13 were positive for SARS-CoV-2 anticors (4%), and none of the RT-

qPCR tests were positive. Asymptomatic infection rate increases among women in labor as the pandemic 

escalates. The positivity rate for anticors increased during three months from 3.7% to 6.7%. Every 

pregnant woman should be considered as a potential carrier of the SARS-CoV-2 virus in delivery rooms 

for the setting of public health measures. The asymptomatic infection causes the production of anticors 

which transpasses the placenta. No significant clinical results were found for the newborn of anticor-

positive mothers. 

Keywords: Asymptomatic Ķnfection, Sars-Cov-2 Virus, Umbilical Cord Blood 
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*Corresponding author: Ķzzet ¦lker 

 

¥zet: Probiyotikler, 'yeterli miktarda t¿ketildiĵinde konaĵa saĵlēk yararlarē saĵlayan canlē 

mikroorganizmalar' olarak tanēmlanēr . Saĵlēĵa etkileri kanētlanmēĸ probiyotiklerin ­oĵu etkisinin 

baĸlangē­ noktasē gastrointestinal sistemdir. Probiyotiklerin gastrointestinal sistemde semptomlarē 

azalttēĵē bilinmektedir. Bu semptomlardaki azalmanēn sadece baĵērsak semptomlarē ile sēnērlē kalmadēĵē, 

t¿m gastrointestinal semptomlar ¿zerinde olumlu etkiye sahip olduĵu bildirilmektedir. Gastrointestinal 

semptomlarē ve ĸiddetlerini son bir hafta i­indeki durumu deĵerlendirmek i­in Subjektif gastrointestinal 

tolerans anketi(GDS¥) kullanēlmaktadēr. Besin t¿ketimini kontrol eden merkezi ve periferik yolaklar 

bulunmaktadēr. Bu yolaklar homeostatik a­lēk olarak tanēmlanan besin t¿ketiminden en az 8 saat sonrayē 

iĸaret etmektedir. Modern ­evrede, yemek yemek a­lēk olmadēĵēnda bile ger­ekleĸebilmektedir. Bu 

durum hedonik a­lēk olarak nitelendirilmektedir. Hedonik a­lēĵēn deĵerlendirilmesinde Besin g¿c¿ 

ºl­eĵi kullanēlmaktadēr. Bu ­alēĸmada ama­ probiyotik kullanēmēnēn hedonik a­lēk ve gastrointestinal 

semptomlar ¿zerine etkilerini incelemektir. ¢alēĸmaya toplam 35 kadēn birey dahil edilmiĸtir. ¢alēĸma 

baĸlangēcēnda ve sonunda anket formu uygulanmēĸ ve probiyotik verilmeye baĸlanmēĸtēr. 8 hafta 

boyunca sabah a­ karnēna bir adet probiyotik t¿kettirilmiĸtir. ¢alēĸma sonucunda besin g¿c¿ ºl­eĵi 

toplam skoru ve alt ºl­ekleri deĵerlendirme sonucunda, besin bulunabilirliĵi ve toplam skor 

deĵiĸkenlerinde ­alēĸma baĸlangēcēnda ve sonunda istatistiksel olarak anlamlē bir fark 

bulunmuĸtur(p<0,001). ¢alēĸma baĸlangēcēndaki GSD¥ skorlarē ve alt ºl­ekleri skorlarēnēn ­alēĸma 

sonunda azaldēĵē bulunmuĸtur. Subjektif gastrointestinal tolerans ve alt ºl­ekleri deĵerlendirilmesi 

sonucunda, karēn aĵrēsē, refl¿, hazēmsēzlēk alt ºl­ekleri, toplam skorunda (p<0,001) istatistiksel olarak 

anlamlē fark bulunmuĸtur. Sonu­ olarak probiyotiklerin hedonik a­lēĵēn giderilmesinde ve 

gastrointestinal semptomlarēn azaltēlmasēnda yardēmcē olacaĵē sonucuna varēlmēĸtēr. 

Anahtar Kelimeler:  Probiyotikler, Hedonik A­lēk, Gastrointestinal Sistem Semptomlarē 

 

The Effects of Probiotics On Hedonic Hunger and Gastrointestinal System Symptoms 

 

Abstract: Probiotics are defined as "live microorganisms that provide health benefits to the host when 

consumed in sufficient amounts." The majority of proven health effects of probiotics originate in the 

gastrointestinal system(GIS). Probiotics reduce symptoms in the GIS. The reduction in these symptoms 

is not limited only to intestinal symptoms; it is reported to have a positive effect on all GIS. To 

assess/gastrointestinal symptoms and their severity over the past week, the Subjective Gastrointestinal 

Tolerance Questionnaire(SGTQ) is used. There are central and peripheral pathways that regulate food 

intake. These pathways indicate a period of at least 8 hours after food consumption, referred to as 

homeostatic hunger. In modern environments, eating can occur even when not hungry. This condition 

is referred to as hedonic hunger. The power of food scale(PFS) is used to evaluate hedonic hunger. The 
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aim of study is to examine the effects of probiotic use/on hedonic hunger and gastrointestinal symptoms. 

A total of 35 female individuals were included in the study. At the beginning and end of study, a 

questionnaire was administered, and probiotics were started to be administered for 8 weeks. Probiotic 

capsule was consumed on/an empty stomach every morning for 12 weeks. The study's results revealed 

that in the evaluation of the PFS and its subscales, there was a statistically significant difference in the 

variables of food availability and total score(p<0.001). The SGTQ scores and the scores of its subscales 

at the beginning of the study were found to decrease at the end of the study. In the evaluation of 

subjective gastrointestinal tolerance and its subscales, statistically significant differences were found in 

the subscales of abdominal pain, reflux, and indigestion, as well as the total score(p<0.001). As a result, 

it was concluded that probiotics would be an important factor in alleviating hedonic hunger and reducing 

gastrointestinal symptoms. 

Keywords: Probiotics, Hedonic Hunger, Gastrointestinal System Symptoms 
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Proloterapi Tedavisi Alan Fibromiyalj i Hastalarēnda Diyetin Ķnflamatuar Durumu Ķle 

Aĵrē ve Hastalēk ķiddeti Arasēndaki Ķliĸkinin Deĵerlendir ilmesi 
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*Corresponding author: Hansa Ķnceºz 

 

¥zet: G¿n¿m¿zde giderek yaygēnlaĸan fibromiyalji kronik yaygēn aĵrē, uyku sorunlarē, fiziksel 

yorgunluk ve biliĸsel semptomlar ile karakterize yaygēn bir hastalēktēr. Bu ­alēĸmanēn amacē, proloterapi 

tedavisi alan fibromiyalji hastalarēnda diyetin inflamatuar durumu ile aĵrē ve hastalēk ĸiddeti arasēndaki 

iliĸkiyi araĸtērmaktēr. Kesitsel ­alēĸma, T¿rkiye'de Saĵlēk Bilimleri ¦niversitesi G¿lhane Eĵitim ve 

Araĸtērma Hastanesi Geleneksel ve Tamamlayēcē Tēp Uygulama Merkeziône baĸvuran 84 fibromiyalji 

hastasē ile ger­ekleĸtirilmiĸtir. Diyet Ķnflamatuar Ķndeksi (DĶĶ), 24 saatlik hatērlatma yºntemi ile alēnan 

besin t¿ketim kaydē ile hesaplanmēĸtēr. Aĵrē d¿zeyleri ve hastalēk ĸiddeti, sērasēyla Gºrsel Analog 

Skalasē (VAS) ve Revize Edilmiĸ Fibromiyalji Etki Anketi (FIQR) ile deĵerlendirilmiĸtir. Ayrēca 

inflamasyonla iliĸkili biyokimyasal parametreler de incelenmiĸtir. Bu hastalarda DĶĶ ile hastalēk ĸiddeti 

(r= 0.669, p< 0.001), aĵrē (r= 0.686, p< 0.001) ve ¿rik asit/kreatinin oranē (r= 0.508, p< 0.001) pozitif 

iliĸkilidir. Sonu­ olarak, proinflamatuar bir diyet, FM hastalarēnda daha y¿ksek aĵrē, hastalēk ĸiddeti ve 

¿rik asit/kreatinin oranē ile iliĸkilidir. 

Anahtar Kelimeler:  Fibromiyalji; Diyet Ķnflamatuar Ķndeks; Aĵrē; Hastalēk ķiddeti 

 

Evaluatēon of the Relatēonshēp Between the Inflammatory Status of the Dēet and the Paēn and 

Dēsease Severēty in Fēbromyalgēa Patēents Receēvēng Prolotherapy Treatment 

 

Abstract: Fibromyalgia is a common disease characterized by chronic widespread pain, sleep problems, 

physical fatigue and cognitive symptoms. The cross-sectional study was conducted with 84 fibromyalgia 

patients who applied to the Health Sciences University G¿lhane Training and Research Hospital 

Traditional and Complementary Medicine Application Center in Turkey. Dietary Inflammatory Index 

(DII) was calculated with a 24-hour dietary recall method of food consumption recording. Pain levels 

and disease severity were assessed with the Visual Analogue Scale (VAS) and the Revised-Fibromyalgia 

Impact Questionnaire (FIQR), respectively. In addition, the biochemical parameters associated with 

inflammation were also examined. In these patients, DII was positively associated with disease severity 

(r= 0.669, p< 0.001), pain (r= 0.686, p< 0.001), and uric acid/creatinine ratio (r= 0.508, p< 0.001). In 

conclusion, a proinflammatory diet is associated with higher pain, disease severity, and uric 

acid/creatinine ratio in patients with FM. 

Keywords: Fibromyalgia; Diet Ķnflammatory Ķndex; Pain; Disease Severity 
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¥zet: Diyet inflamasyona katkēda bulunabilecek ºnemli bir biyoaktif bileĸen kaynaĵēdēr. Bu ­alēĸmanēn 

amacē, fibromiyalji (FM) hastalarēnda diyet inflamatuar durumuna gºre besin ºgesi alēmē ve 

antropometrik ºl­¿mlerin deĵerlendirilmesidir. Bu kesitsel ­alēĸma, T¿rkiye'de Saĵlēk Bilimleri 

¦niversitesi G¿lhane Eĵitim ve Araĸtērma Hastanesi Geleneksel ve Tamamlayēcē Tēp Uygulama 

Merkeziône baĸvuran 84 fibromiyalji hastasē ile ger­ekleĸtirilmiĸtir. Diyet Ķnflamatuar Ķndeksi (DĶĶ), 24 

saatlik hatērlatma yºntemi ile alēnan besin t¿ketim kaydē ile hesaplanmēĸtēr. Bireylerin v¿cut aĵērlēĵē, 

beden k¿tle indeksi, koniklik indeksi, v¿cut ĸekil indeksi, v¿cut yuvarlaklēk indeksi ve v¿cut 

kompozisyonu deĵerlendirilmiĸtir. Bu ­alēĸmada v¿cut aĵērlēĵē, beden k¿tle indeksi, v¿cut yaĵ y¿zdesi 

daha y¿ksek olan FM tanēlē bireyler daha y¿ksek proinflamatuar diyete sahiptir. Ayrēca daha y¿ksek 

proinflamatuar diyete sahip FM hastalarēnēn daha d¿ĸ¿k toplam posa, tiamin, folat, C vitamini, A 

vitamini, beta karoten, demir ve magnezyum alēmlarē vardēr. Bu sonu­lara gºre FM hastalarē sebze, 

meyve, tam tahēllar ve kurubaklagillerden zengin beslenme beslenmelidir. Bºylece posa, tiamin, folat, 

C vitamini, A vitamini, beta karoten alēmē artērēlabilir. FM hastalarēnda bitkisel bazlē beslenme ile diyetin 

proinflamatuar ºzelliĵi azaltēlarak v¿cut aĵērlēĵē denetimi saĵlanabilir. 

Anahtar Kelimeler:  Fibromiyalji; Ķnflamasyon; V¿cut Kompozisyonu; Makro Besin ¥geleri; Mikro 

Besin ¥geleri 

 

Evaluatēon of Nutrētēonal Intake and Anthropometrēc Measurements Accordēng to the 

Inflammatory Status of the Dēet in Patēents Wēth Fēbromyalgēa Treated Wēth Prolotherapy 

 

Abstract: Diet is an important source of bioactive compounds that may contribute to inflammation. The 

aim of this study is to evaluate nutrient intake and anthropometric measurements according to dietary 

inflammatory status in fibromyalgia (FM) patients. The cross-sectional study was conducted with 84 

fibromyalgia patients who applied to the Health Sciences University G¿lhane Training and Research 

Hospital Traditional and Complementary Medicine Application Center in Turkey. Dietary Inflammatory 

Index (DII) was calculated with a 24-hour recall method of food consumption recording. Body weight, 

body mass index, conicidity index, body shape index, body roundness index and body composition were 

evaluated. In this study, FM patients with higher body weight, body mass index, and body fat percentage 

had a higher proinflammatory diet. According to these results, fiber, thiamine, folate, vitamin C, vitamin 

A, beta carotene intake can be increased by recommending a diet rich in vegetables, fruits, whole grains 
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and legumes in FM patients. Body weight control can be achieved in FM patients with plant-based 

nutrition. 

Keywords: Fibromyalgia; Ķnflammation; Body Composition; Macronutrients; Micronutrients 
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¥zet: Antropometri genellikle antropolojide kullanēlan, insan v¿cuduna ait ­eĸitli ºzelliklerin 

standardēnē ortaya koyan bir yºntemdir. Ķnsan saĵlēĵē ile ilgili bir­ok alanda antropoloji 

kullanēlmaktadēr. Bu ­alēĸma fiziksel aktivitenin v¿cut kitle indeksi ile gºvde ve y¿ze ait antropometrik 

standartlara olan etkilerin tespiti amacēyla yapēldē. Fiziksel aktivitesi y¿ksek beden eĵitimi ºĵrencileri 

ve sedanter yaĸam s¿ren saĵlēk bilimleri fak¿ltesi ºĵrencileri se­ildi. Gºn¿ll¿l¿k esasēna dayalē olarak 

ºl­¿mler ger­ekleĸtirildi. Saĵlēk bilimleri fak¿ltesi ºĵrencilerinde; spor ge­miĸine sahip olanlar, her iki 

ºĵrenci grubunda ise ºl­¿m g¿n¿ okula gelmeyen ve fiziksel problemi bulunan ºĵrencilerde ºl­¿mler 

yapēlmadē. Ķlk aĸamada ºĵrencilerin kilo ve boylarē ºl­¿l¿p v¿cut kitle indeksleri hesaplandē. Daha sonra 

esnek olmayan mezura ile gºĵ¿s ve omuz ­evresi ºl­¿mleri yapēldē. Elde edilen antropometrik veriler 

istatistik´ analizlere tabi tutuldu. Gruplara gºre s¿rekli ºl­¿mlerin karĸēlaĸtērēlmasēnda ñbaĵēmsēz t-testiò 

hesaplandē. Hesaplamalarda istatistik anlamlēlēk d¿zeyi p<0.05 olarak alēnmēĸ ve analizler i­in spss (ēbm 

spss for windows, ver.26) istatistik paket programē kullanēldē. Ķstatistik´ sonu­ olarak Erkeklerde omuz 

­evresi ºl­¿mlerinin ortalamalarēna bakēldēĵēnda, bºl¿mlere gºre istatistik olarak anlamlē bir farklēlēk 

gºzlenmiĸtir (p<0,05). Beden Eĵitimi ve Spor Fak¿ltesi ºĵrencilerinde omuz ­evresinin daha uzun 

olduĵu tespit edilmiĸtir. Kadēnlarda gºĵ¿s ­evresi ºl­¿mlerinin ortalamalarēna bakēldēĵēnda, bºl¿mlere 

gºre istatistik olarak anlamlē bir farklēlēk gºzlenmiĸtir (p<0,05). Saĵlēk Bilimleri Fak¿ltesi 

ºĵrencilerinde gºĵ¿s ­evresinin daha uzun olduĵu tespit edilmiĸtir. Saĵlēk Bilimleri Fak¿ltesi ve Beden 

Eĵitimi ve Spor Fak¿ltesi ºĵrencilerinde VKĶ ºl­¿mlerinin ortalamalarēna bakēldēĵēnda, cinsiyetlere 

gºre istatistik olarak anlamlē bir farklēlēk gºzlenmiĸtir (p<0,05). Her iki fak¿ltenin erkek ºĵrencilerin 

VKĶ deĵerinin kadēn ºĵrencilerinin VKĶ deĵerlerinden daha y¿ksek olduĵu tespit edilmiĸtir. Saĵlēk 

Bilimleri Fak¿ltesi ve Beden Eĵitimi ve Spor Fak¿ltesi ºĵrencilerinde omuz ­evresi ºl­¿mlerinin 

ortalamalarēna bakēldēĵēnda, cinsiyetlere gºre istatistik olarak anlamlē bir farklēlēk gºzlenmiĸtir (p<0,05). 

Her iki fak¿ltenin erkek ºĵrencilerin omuz ­evresi deĵerinin kadēn ºĵrencilerinin omuz ­evresi 

deĵerlerinden daha y¿ksek olduĵu tespit edilmiĸtir.Saĵlēk Bilimleri Fak¿ltesi ºĵrencilerinde VKĶ 

ºl­¿mlerinin ortalamalarēna bakēldēĵēnda, cinsiyetlere gºre istatistik olarak anlamlē bir farklēlēk 

gºzlenmiĸtir (p<0,05). Saĵlēk Bilimleri Fak¿ltesi erkek ºĵrencilerinin gºĵ¿s ­evresi deĵerinin kadēn 

ºĵrencilerinin gºĵ¿s ­evresi deĵerlerinden daha y¿ksek olduĵu tespit edilmiĸtir. Fiziksel aktivitenin her 

iki bºl¿m¿n ºĵrencileri karĸēlaĸtērēldēĵēnda VKĶ ¿zerine etkisi olmadēĵē, her iki bºl¿m¿n kadēn 

ºĵrencileri karĸēlaĸtērēldēĵēnda omuz ­evresinde bir deĵiĸimin olmadēĵē, her iki bºl¿m¿n erkek 

ºĵrencileri karĸēlaĸtērēldēĵēnda gºĵ¿s ­evresinde bir deĵiĸimin olmadēĵē tespit edilmiĸtir. Fiziksel 

aktivitenin her iki bºl¿m¿n erkek ºĵrencileri karĸēlaĸtērēldēĵēnda omuz ­evresine etkisinin olduĵu, her 

iki bºl¿m¿n kadēn ºĵrencileri karĸēlaĸtērēldēĵēnda gºĵ¿s ­evresine etkisinin olduĵu tespit edilmiĸtir. 

Anahtar Kelimeler:  Antropometri, Fiziksel Aktivite, Anatomi. 
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Valuatēon of the Effects of Physēcal Actēvēty On Body Mass Index and Anthropometrēc 

Measurements of Chest and Shoulder Cērcumference Among the Students of Van Y¿z¿nc¿ Yēl 

Unēversēty 

 

Abstract: Anthropometry is a method commonly used in anthropology to determine various 

characteristics related to the human body. Anthropology is applied in many areas related to human 

health. This study aimed to investigate the effects of physical activity on body mass index and 

anthropometric standards related to the torso and face. High physical activity physical education students 

and sedentary health sciences faculty students were selected for the study. The measurements were 

conducted based on voluntary participation. Students with a sports background in the health sciences 

faculty and those who did not attend school on the measurement day or had physical problems were 

excluded from the measurements in both student groups. Initially, the weight and height of the students 

were measured, and their body mass index was calculated. Then, measurements of the chest and shoulder 

circumference were taken using a non-flexible tape measure. The obtained anthropometric data were 

subjected to statistical analyses. The "independent t-test" was used to compare continuous measurements 

between groups. A statistical significance level of p<0.05 was adopted for calculations, and the statistical 

software package SPSS (IBM SPSS for Windows, ver.26) was used for the analyses.Statistically 

significant differences were observed in shoulder circumference measurements among males when 

compared according to their faculties (p<0.05). It was determined that students in the Physical Education 

and Sports Faculty had longer shoulder circumference. Similarly, statistically significant differences 

were observed in chest circumference measurements among females according to their faculties 

(p<0.05). It was found that students in the Health Sciences Faculty had longer chest circumference. 

Statistically significant differences were observed in BMI measurements between genders in both the 

Health Sciences Faculty and the Physical Education and Sports Faculty (p<0.05). The male students in 

both faculties had higher BMI values compared to female students. Statistically significant differences 

were observed in shoulder circumference measurements between genders in both faculties (p<0.05). 

The male students in both faculties had higher shoulder circumference values compared to female 

students. Moreover, statistically significant differences were observed in chest circumference 

measurements between genders in the Health Sciences Faculty (p<0.05). The male students in the Health 

Sciences Faculty had higher chest circumference values compared to female students. In conclusion, it 

was determined that physical activity had no effect on BMI when comparing students from both 

faculties, no change in shoulder circumference when comparing female students from both faculties, 

and no change in chest circumference when comparing male students from both faculties. However, 

physical activity had an effect on shoulder circumference when comparing male students from both 

faculties and had an effect on chest circumference when comparing female students from both faculties. 

Keywords: Anthropometry, Physical Activity, Anatomy. 
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¥zet: Bu ­alēĸmanēn amacē saĵlēk ­alēĸanlarēnda iĸ y¿k¿n¿n t¿kenmiĸlik ¿zerine etkisinde ºrg¿tsel 

desteĵin aracē rol¿n¿ araĸtērmaktēr. Kesitsel tipteki bu ­alēĸma Temmuz-Eyl¿l 2022 tarihleri arasēnda 

Erciyes ¦niversitesi Diĸ Hekimliĵi Fak¿ltesiônde ­alēĸan 227 saĵlēk ­alēĸanē ¿zerinde 

ger­ekleĸtirilmiĸtir. Araĸtērmada veri toplama aracē olarak; saĵlēk ­alēĸanlarēnē sosyo-demografik 

ºzelliklerini belirlenmesi amacē ile ñKiĸisel Bilgi Formuò, ñAĸērē Ķĸ Y¿k¿ ¥l­eĵiò ñT¿kenmiĸlik ¥l­eĵiò 

ve ñ¥rg¿tsel Destek Algēsē ¥l­eĵiò kullanēlmēĸtēr. Verilerin analizinde SPSS 26 ve AMOS 24 paket 

programlarēndan yararlanēlmēĸtēr. Araĸtērma sonucunda; iĸ y¿k¿ ve ºrg¿tsel destek t¿kenmiĸliĵe olan 

etkileri a­ēsēndan incelenmiĸtir. Aĸērē iĸ y¿k¿ t¿kenmiĸliĵi anlamlē ve pozitif yºnl¿ olarak etkilemektedir 

sonucu ortaya konulmuĸtur. Aĸērē iĸ y¿k¿ ile t¿kenmiĸlik, kiĸisel baĸarē, duygusal t¿kenme ve 

duyarsēzlaĸma arasēnda pozitif, ºrg¿tsel destek algēsē ile arasēnda negatif yºnl¿ bir iliĸkinin olduĵu tespit 

edilmiĸtir. ¥rg¿tsel destek algēsē ile t¿kenmiĸlik, kiĸisel baĸarē duygusal t¿kenme ve duyarsēzlaĸma 

arasēnda anlamlē ve negatif yºnl¿ bir iliĸkinin olduĵu bulunmuĸtur. Aĸērē iĸ y¿k¿n¿n t¿kenmiĸlik 

¿zerindeki etkisinde ºrg¿tsel destek algēsēnēn aracēlēk rol¿ yapēsal eĸitlik modellemesi ile analiz 

edilmiĸtir. Araĸtērmanēn sonucunda aĸērē iĸ y¿k¿n¿n t¿kenmiĸlik ¿zerindeki etkisinde ºrg¿tsel destek 

algēsēnēn istatiksel a­ēdan anlamlē bir ĸekilde aracēlēk rol¿ gºsterdiĵi belirlenmiĸtir. Ķĸ y¿k¿n¿n yol a­tēĵē 

t¿kenmiĸliĵin ne d¿zeyde yaĸandēĵē ve ne gibi etkilere neden olduĵu ve ºrg¿tsel desteĵin bu aĸamadaki 

katkēsēnē anlamak i­in ve diĵer ­alēĸmalara da katkē saĵlamasē a­ēsēndan yol gºsterici bir ºneme sahiptir. 

Anahtar Kelimeler:  ¥rg¿tsel Destek Algēsē, Ķĸ Y¿k¿, T¿kenmiĸlik 
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¥zet: Ama­: Bu ­alēĸma kannabinoidlerin, akut pankreatit sonucu geliĸen akciĵer hasarē ¿zerine olasē 

terapºtik etkilerini araĸtērmak amacēyla planlanmēĸtēr. Yºntem: Sē­anlarda akut pankreatit modeli 

oluĸturmak i­in serulein (60 mikrogram/kilogram dozunda, intraperitoneal) birer saat arayla toplam 5 

kez uygulanmēĸtēr. Model oluĸturulmadan 30 dakika ºnce, selektif CB2 reseptºr agonisti JWH133 (10 

mg/kg dozunda, i.p.) tedavi ajanē olarak verilmiĸtir. Akciĵer ve pankreas dokularēnda histolojik 

incelemeler, n¿kleer faktºr-kappa B (NF-kB) imm¿nohistokimyasal analizleri ile doku ve serumda 

biyokimyasal incelemeler yapēlmēĸtēr. Bulgular: Serum lipaz deĵeri patoloji grubunda kontrol grubuna 

gºre istatistiksel olarak anlamlē d¿zeyde artmēĸtēr. Akciĵer ve pankreasta MDA d¿zeyi, patoloji 

grubunda kontrol grubuna gºre y¿kselmiĸ fakat bu y¿kselme istatistiksel olarak anlamlē bulunmamēĸtēr. 

JWH133, pankreasta SOD (s¿peroksit dismutaz) seviyesini y¿kseltmiĸ ancak bu y¿kselmenin 

istatistiksel olarak anlamlē olmadēĵē gºr¿lm¿ĸt¿r. Pankreas dokusunda asiner h¿cre otofajisi oluĸumu ve 

asiner h¿cre nekrozunun gºr¿lme oranē patoloji grubunda kontrol grubuna gºre istatistiksel olarak 

anlamlē d¿zeyde artmēĸtēr. JWH133, pankreasta NF-əB reaksiyon yoĵunluĵunu ve y¿zdesini azaltmēĸ 

ancak bu azalmanēn istatistiksel olarak anlamlē olmadēĵē gºr¿lm¿ĸt¿r. Akciĵerde alveol duvarēndaki 

inflamasyon oranē, respiratuvar terminal bronĸiol duvarēndaki inflamasyon oranē ve akciĵer NF-əB 

reaksiyon yoĵunluĵu patoloji grubunda kontrol grubuna gºre istatistiksel olarak anlamlē d¿zeyde 

artmēĸtēr. JWH133, alveol duvarēndaki inflamasyon oranēnē istatistiksel olarak anlamlē d¿zeyde 

azaltmēĸtēr. Sonu­: Bu ­alēĸma ile kannabinoidlerin akut pankreatite baĵlē uzak organ hasarē olarak 

geliĸen akciĵer patolojilerinde koruyucu etkiye sahip olduĵu ve gelecekte akciĵer hastalēklarēnēn 

tedavisinde kullanēlabileceĵi ortaya konmuĸtur. 

Anahtar Kelimeler : Akut Pankreatit, Akciĵer Hasarē, Kannabinoidler, Jwh133, Nf-Ⱦb 

 

The Effect of Cannabinoids On Lung Injury Caused by Acute Pancreatitis 

 

Abstract: Objective: This study was designed to investigate the possible therapeutic effects of 

cannabinoids on lung injury induced by acute pancreatitis. Methods: To create an acute pancreatitis 

model in rats, cerulein (60 micrograms/kilogram dose, intraperitoneally) was administered 5 times at 

one hour intervals. The selective CB2 receptor agonist JWH133 (10 mg/kg, i.p.) was administered 30 

minutes before the model was established. Histological examinations and nuclear factor-kappa B (NF-

kB) immunohistochemical analyses in lung and pancreatic tissues, and biochemical examinations in 

tissue and serum were performed. Results: Serum lipase level was increased statistically significantly in 

the pathology group compared to the control group. MDA levels in the lung and pancreas were increased 
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in the pathology group compared to the control group, but this increase was not statistically significant. 

JWH133 increased SOD (superoxide dismutase) level in pancreas, but this increase was not statistically 

significant. The rate of acinar cell autophagy formation and acinar cell necrosis in pancreatic tissue was 

increased statistically significantly in the pathology group compared to the control group. JWH133 

decreased NF-əB reaction intensity and percentage in pancreas, but this decrease was not statistically 

significant. In the lung, the percentage of inflammation in the alveolar wall, the percentage of 

inflammation in the respiratory terminal bronchiole wall and lung NF-əB reaction intensity were 

statistically significantly increased in the pathology group compared to the control group. JWH133 

statistically significantly decreased the inflammation rate in the alveolar wall. Conclusion: This study 

demonstrated that cannabinoids have protective effects in lung pathologies that develop as distant organ 

damage due to acute pancreatitis and may be used in the treatment of lung diseases in the future. 

Keywords: Acute Pancreatitis, Lung Injury, Cannabinoids, JWH133, NF-əB 

Keywords: Acute Pancreatitis, Lung Injury, Cannabinoids, Jwh133, Nf-Ⱦb 
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¥zet: Posterior geri dºn¿ĸ¿ml¿ ensefalopati sendromu (PRES), bir dizi nºrolojik semptom, belirti ve 

vazojenik ºdemi yansētan, farklē nºrogºr¿nt¿leme bulgularē ile karakterize nºrolojik bir hastalēktēr. 

PRES, baĸ aĵrēlarē, gºrme bozukluklarē, nºbetler, fokal nºrolojik bozukluklar ve ensefalopati dahil 

olmak ¿zere ­ok ­eĸitli klinik tablo ile iliĸkilidir. Klinik semptomlarēn ĸiddeti ve keskinliĵi deĵiĸebilir, 

ancak tipik olarak hēzlē baĸlar. Geri dºn¿ĸ¿ml¿ adē, hem nºrolojik hem de nºrogºr¿nt¿leme bulgularēnēn 

tedaviye baĸlandēktan saatler veya g¿nler (7-8) sonra kendiliĵinden d¿zelmesinden gelmektedir. 

Patogenezinde ºncelikle, beyin otoreg¿lasyon sisteminin bozulmasēna yol a­an, sonu­ olarak endotel 

ºdemi veya yaralanmasēna neden olan ĸiddetli hipertansiyon olduĵu d¿ĸ¿n¿lmektedir. PRES i­in en 

b¿y¿k risk faktºr¿ kan basēncēnēn ani y¿kselmesi olarak tanēmlanmēĸtēr. Belirli tanē kriterleri 

bulunmamasē nedeni ile, akut baĸlangē­lē nºrolojik bozukluk, nºrogºr¿nt¿leme anormallikleri ve geri 

dºn¿ĸl¿ klinik-radyolojik semptomlarēn varlēĵē teĸhisi kolaylaĸtērēr. PRES tedavisinde birincil ama­, kan 

basēncēnēn d¿ĸ¿r¿lmesi, antiepileptikler veya sedasyon, ila­larēn kesilmesi veya deĵiĸtirilmesi, 

hidrasyon ile elektrolit bozukluklarēnēn d¿zeltilmesi gibi altta yatan nedeni ele almaktēr. Bu derlemede 

ºzellikle acil servislerde sēk karĸēlaĸēlan, teĸhis ve tedavisinde zorluk yaĸanan PRES sendromunu 

literat¿rler kapsamēnda deĵerlendirmeyi ama­lanmēĸtēr. 

Anahtar Kelimeler:  Posterior Geri Dºn¿ĸ¿ml¿ Ensefalopati Sendromu, Hipertansiyon, Nºbet 

 

Posterior Reversible Encephalopathy Syndrome 
 

Abstract: Posterior reversible encephalopathy syndrome (PRES) is a neurological disease characterized 

by a range of neurological symptoms, signs and different neuroimaging findings reflecting vasogenic 

edema. PRES is associated with a wide variety of clinical manifestations, including headaches, visual 

disturbances, seizures, focal neurological disorders and encephalopathy. The severity and acuity of 

clinical symptoms can vary, but they typically begin quickly. The name reversible comes from the 

spontaneous resolution of both neurological and neuroimaging findings hours or days (7-8) hours after 

treatment is started. In its pathogenesis, it is thought that severe hypertension, which primarily leads to 

disruption of the brain autoregulation system, ultimately causes endothelial edema or injury. The 

greatest risk factor for PRES has been identified as a sudden rise in blood pressure. Due to the lack of 

specific diagnostic criteria, the presence of acute-onset neurological disorder, neuroimaging 

abnormalities, and reversible clinical-radiological symptoms facilitates diagnosis. The primary goal of 

PRES treatment is to address the underlying cause, such as lowering blood pressure, taking antiepileptics 

or sedation, discontinuing or changing medications, and correcting electrolyte disturbances with 

hydration. In this review, it was aimed to evaluate the PRES syndrome, which is frequently encountered 

in emergency services and has difficulties in diagnosis and treatment, within the scope of the literature. 

Keywords: Posterior Reversible Encephalopathy Syndrome, Hypertension, Seizure  
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¥zet:  ¥zet Geliĸmiĸ ve geliĸmekte olan ¿lkelerde kalp hastalēklarē en sēk ºl¿m sebebidir. Kalp 

hastalēklarē arasēnda en sēk gºr¿leni ise koroner arter (kalp-damar) hastalēĵēdēr. Koroner arter 

hastalēĵēnēn deĵerlendirilmesinde n¿kleer tēp tetkikleri ºnemli yere sahiptir. Kalp kasēnēn ­eĸitli 

sebeplere baĵlē olarak beslenememesi sonucu ortaya ­ēkan hastalēklara iskemik kalp hastalēĵē denir. 

Kalbi besleyen koroner damarlarēn damar sertliĵi nedeniyle tēkanmasē veya daralmasēna ise ateroskleroz 

denir. Bu tēkanma veya daralma sonucu kalp kendisi i­in gerekli olan oksijen ve besin maddelerini 

alamaz. Bºylece kalbin normal fonksiyonu bozulur ve hastalēĵēn belirtileri ortaya ­ēkar. Kalp Damar 

Hastalēklarēnēn en ºnemli grubu iskemik kalp hastalēklarēdēr. Ķskemik, bir organēn (ºrn. kalp) yeterince 

kan ve oksijen almadēĵē anlamēna gelir. kalp kasēnēn ­eĸitli sebeplere baĵlē olarak beslenememesi sonucu 

ortaya ­ēkan hastalēklara iskemik kalp hastalēĵē denir. Kalbi besleyen koroner damarlarēn damar sertliĵi 

nedeniyle tēkanmasē veya daralmasēna ise ateroskleroz denir. Koroner kalp hastalēĵē (CHD), iskemik 

kalp hastalēĵē (IHD), miyokardiyal iskemi veya basit­e kalp hastalēĵē olarak da adlandērēlan koroner 

arter hastalēĵē (KAH), kalbin arterlerinde aterosklerotik plak birikmesi nedeniyle kalp kasēna giden kan 

akēĸēnēn azalmasēnē i­erir. Kardiyovask¿ler hastalēklar i­inde en yaygēn olanēdēr. En yaygēn semptom, 

d¿zenli olarak aktivite sērasēnda, yemekten sonra veya diĵer efor esnasēnda ortaya ­ēkan gºĵ¿s aĵrēsē 

baskē, sēkēĸma ya da yanmadēr. KAH i­in bu risk faktºrleri arasēnda "sigara i­mek, diyabet, y¿ksek 

tansiyon (hipertansiyon), kandaki anormal (y¿ksek) kolesterol ve diĵer yaĵlar (dislipidemi), tip 2 

diyabet ve egzersiz eksikliĵi ve kºt¿ beslenme nedeniyle aĸērē kilolu veya obez (fazla v¿cut yaĵēna sahip 

olmak)" ve genetik yer alēr. Teĸhis Kalp sintigrafi, (MPS) Temel elektrokardiyografi (EKG) Egzersiz 

EKG'si ï Stres testi Egzersiz radyoizotop testi (n¿kleer stres testi, miyokardiyal sintigrafi) 

Ekokardiyografi (stres ekokardiyografi dahil) Koroner anjiyografi intravask¿ler ultrason Manyetik 

rezonans gºr¿nt¿leme (MRI) Tedavi: medikal cerrahi Miyokardiyal perf¿zyon gºr¿nt¿leme veya 

tarama ( MPI veya MPS olarak da anēlēr), kalp kasēnēn ( miyokard ) iĸlevini gºsteren bir n¿kleer tēp 

prosed¿r¿d¿r. Geleneksel sintigrafi gibi d¿zlemsel teknikler nadiren kullanēlēr. Bunun yerine, tek foton 

emisyonlu bilgisayarlē tomografi (SPECT) ABD'de daha yaygēndēr. ¢ok baĸlē SPECT sistemleri ile 

gºr¿nt¿leme genellikle 10 dakikadan daha kēsa s¿rede tamamlanabilir. SPECT ile, alt ve arka 

anormallikler ve k¿­¿k enfarkt¿s alanlarēnēn yanē sēra tēkalē kan damarlarē ve enfarkt¿sl¿ ve canlē 

miyokard k¿tlesi tanēmlanabilir.[3] Bu t¿r ­alēĸmalar i­in olaĵan izotoplar ya Talyum-201 ya da 

Teknesyum-99m-MIBI dir . Ķlk olarak, radyoaktif maddeler kardiyak fizyolojiyi (fonksiyonu) 

belirlemek i­in kullanēlabilir ve bunu yapmak i­in gereken en az miktarda radyoaktivite ile yapēlmalēdēr. 

Ķkinci olarak, bu gºrevi ger­ekleĸtirmek i­in kiĸinin zaman i­inde birden ­ok sayēm yapmasē gerekir. 

Ķskemi (koroner arter hastalēĵē ile sonu­lanan koroner kan akēĸēndaki azalmalar) deĵerlendirilecekse, o 

zaman bireyler "stres" koĸullarē altēnda incelenmeli ve karĸēlaĸtērmalar "stres-rest" karĸēlaĸtērmalarēnē 

gerektirir. Benzer ĸekilde doku hasarē (kalp krizi, miyokard enfarkt¿s¿, kalp ­arpēntēsē veya 

hibernasyon) belirlenecekse, bu "dinlenme" koĸullarēnda yapēlēr. Dinlenme-stres karĸēlaĸtērmalarē, 

iskemi veya enfarkt¿s¿n yeterli bir ĸekilde belirlenmesini saĵlamaz. Miyokard Perf¿zyon Sintigrafi, 

kalp kasēnēzēn (kaslarēnēzēn) kanēnēn ne kadar iyi aktēĵēnē gºsteren, invazif olmayan bir gºr¿nt¿leme 

testidir. Yeterli kan akēĸēnē almayan kalp kasēnēn bºlgelerini gºsterebilir. Bu test genellikle n¿kleer stres 

testi olarak adlandērēlēr. MPS i­in 2 teknik vardēr: tek foton emisyon bilgisayarlē tomografi (SPECT) ve 
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pozitron emisyon tomografisi (PET).MPS, rahatsēzlēklarēn, daralmēĸ veya tēkanmēĸ kalp 

atardamarlarēnēn (angina) neden olduĵu kalp kasēna kan akēĸēnēn olmamasēndan kaynaklandēĵēnē gºrmek 

i­in gºĵ¿s rahatsēzlēĵē olan hastalarda faydalēdēr. Miyokard perf¿zyon gºr¿nt¿lemesi kalp arterlerini 

kendileri gºstermez, ancak herhangi bir kalp atardamarēnēn bloke edilmesi ve hangi damarlar 

problemliyse doktorunuza iyi bir ĸekilde sºylenebilir. MPS, daha ºnce kalp krizi ge­irdiyseniz de 

gºsterebilir. Majºr Endikasyonlar: 1-Diagnosis of CAD and various cardiac abnormalities. 2-Identifying 

location and degree of CAD in patients with a history of CAD. 3-Prognosis of patients who are at risk 

of having a myocardial or coronary incident (i.e. myocardial infarction, myocardial ischemia, coronary 

aneurysm, wall motion abnormalities). 4-Assessment of viable myocardium in particular coronary artery 

territory following heart attacks to justify revascularization 5-Post intervention revascularization 

(coronary artery bypass graft, angioplasty) evaluation of heart. 6-Evaluation of shortness of breath of a 

possible cardiac origin.[11] MĶyokard Perf¿zyon Sintigrafisiônde SPECT (MPS) kullanēlan ila­lar 

nelerdir? 1. Talyum-201 2. Tc-99m -MIBI 3. Tc-99m -Tetrofosmin 4. Tc- 99m Teboroxime Miyokard 

Perf¿zyon Sintigrafisi'nin uygulamasēnda ,d¿ĸ¿k miktarda radyasyon i­eren bir radyoaktif madde efor 

ï egzersiz testinin sonunda, efor yapamayan hastalarda ise stres testi sonunda damar yoluyla verilir. 

Radyoaktif madde kalp kasēna ulaĸēr. Ardēndan Gama Kamera denilen ºzel bir gºr¿nt¿leme cihazēnda 

gºr¿nt¿ler alēnēr. Koroner arterlerin beslediĵi kalp kasē gºr¿nt¿lenerek koroner arterlerdeki darlēk ya da 

tēkanēklēklar hakkēnda bilgi edinilir. Egzersiz Stres Testi: Miyokard Perf¿zyon Sintigrafisi ­alēĸmasē 

genellikle istirahat ve stres sonrasē olmak ¿zere iki ­alēĸma ĸeklinde ger­ekleĸtirilir. Stres testi Egzersiz 

Stres Testi veya Farmakolojik . Stres gºr¿nt¿lerinin ĸ¿phesiz normal olmasē durumda dinlenme fazē 

(Rest) gºr¿nt¿s¿ alēnmayabilir. Stres ve rest imajlarda herhangi bir alanda perf¿zyon defektinin 

gºzlenmemesi normal (Stres ve dinleme gºr¿nt¿lerinde kalbin kanlanmasē normal olmasē; Miyokart 

Perf¿zyon Sintigrafisi (MPS) normal yorumlanēr). Stres imajlarda kalbin lateral duvarēnda izlenen 

perf¿zyon defektinin (kanlanma bozukluĵu yetmezliĵin), istirahat gºr¿nt¿lerde d¿zelmesi bu alanda 

iskemi (kanlanma yetersizliĵi) olduĵunu gºsterir. Stres ve rest gºr¿nt¿lerde inferior duvarda izlenen fiks 

perf¿zyon defekti ise infarkt alanē ile uyumludur (Stres ve istirahat halinde, kalbin diĵer bir bºlgesinde 

(inferior) izlenen kanlanma bozukluĵunun belirgin bir deĵiĸiklik gºstermiĸ olmasē infakt (hasar gºrm¿ĸ 

bir kalp dokusu) olarak yorumlanēr. SONU¢; Miyokard Perf¿zyon Sintigrafinin sol ventrik¿l miyokard 

dokusunun perf¿zyonunu ve h¿cre canlēlēĵēnē gºsteren non-invaziv bir tetkik olduĵunu ve hastalēk 

hakkēnda dolaylē olarak fikir verdiĵini kaydeden bir n¿klear tēp modalite yºntemidir. KAH tanēsēnda 

koroner anjiografi, koroner arterlerdeki anatomik deĵiĸiklikleri ortaya koyan bir ógold standartô 

olduĵundan, bu iki tetkik birbirinin alternatifi olmayēp, birbirini tamamlayan tetkiklerdir. Anjiyo, bir 

koroner arter lezyonunda bu arterdeki makro patolojiyi gºsterirken, MPS bu bºlgedeki perf¿zyon 

durumu ve h¿cre canlēlēĵē hakkēnda bilgi verir. 

Anahtar Kelimeler:  Koroner Arter Hastalēĵē(Kah),iskemik Doku.,kalp Perf¿zyon Sintigrafi ,spect 

 

Ķskemik Kalp Hastalēklarēn Deĵerlendirilmesinde Kalp Sintigrafinin Rºl¿ 

 

Abstract: Heart diseases are the most common cause of death in developed and developing countries. 

Coronary artery (cardiovascular) disease is the most common heart disease. Nuclear medicine 

examinations have an important place in the evaluation of coronary artery disease. Diseases that occur 

as a result of the inability of the heart muscle to be fed due to various reasons are called ischemic heart 

disease. The occlusion or narrowing of the coronary vessels feeding the heart due to atherosclerosis is 

called atherosclerosis. As a result of this blockage or contraction, the heart cannot receive the oxygen 

and nutrients it needs. Thus, the normal function of the heart is disrupted and the symptoms of the 

disease appear. The most important group of cardiovascular diseases is ischemic heart diseases. 

Ischemic means that an organ (eg, the heart) is not getting enough blood and oxygen. Diseases that occur 

as a result of the inability of the heart muscle to be fed due to various reasons are called ischemic heart 

disease. The occlusion or narrowing of the coronary vessels feeding the heart due to atherosclerosis is 

called atherosclerosis. Coronary heart disease (CAD), also called coronary heart disease (CHD), 

ischemic heart disease (IHD), myocardial ischemia or simply heart disease, involves reduced blood flow 

to the heart muscle due to the buildup of atherosclerotic plaque in the arteries of the heart. It is the most 
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common among cardiovascular diseases. The most common symptom is chest pain, pressure, tightness, 

or burning that occurs regularly during activity, after a meal, or during other exertion These risk factors 

for CAD include "smoking, diabetes, high blood pressure (hypertension), abnormal (high) cholesterol 

and other fats in the blood (dyslipidemia), type 2 diabetes, and being overweight or obese (having excess 

body fat) due to lack of exercise and poor diet." being)" and genetics. Diagnosis: Heart scintigraphy 

(MPS) Basic electrocardiography (ECG) Exercise EKG ï Stress test Exercise radioisotope test (nuclear 

stress test, myocardial scintigraphy) Echocardiography (including stress echocardiography) Coronary 

angiography intravascular ultrasound magnetic resonance imaging (MRI) Treatment: medical surgical 

Myocardial perfusion imaging or scanning (also referred to as MPI or MPS) is a nuclear medicine 

procedure that demonstrates the function of the heart muscle (myocardium). Planar techniques such as 

conventional scintigraphy are rarely used. Instead, single-photon emission computed tomography 

(SPECT) is more common in the United States. Imaging with multi-head SPECT systems can usually 

be completed in less than 10 minutes. With SPECT, inferior and posterior abnormalities and small 

infarct areas, as well as occluded blood vessels and infarcted and viable myocardial mass can be 

identified.[3] The usual isotopes for such studies are either Thallium-201 or Technetium-99m-MIBI dir.. 

First, radioactive materials can be used to determine cardiac physiology (function) and should be done 

with the least amount of radioactivity needed to do so. Second, to perform this task, one must do multiple 

counts over time. If ischemia (decreases in coronary blood flow resulting in coronary artery disease) is 

to be evaluated, then individuals must be examined under "stress" conditions, and comparisons require 

"stress-rest" comparisons. Similarly, if tissue damage (heart attack, myocardial infarction, heart 

palpitations or hibernation) is to be detected, this is done in "resting" conditions. Rest-stress comparisons 

do not provide an adequate determination of ischemia or infarction. Myocardial Perfusion Scintigraphy 

is a non-invasive imaging test that shows how well your heart muscle(s) blood is flowing. It can show 

areas of the heart muscle that are not getting enough blood flow. This test is often referred to as the 

nuclear stress test. There are 2 techniques for MPS: single photon emission computed tomography 

(SPECT) and positron emission tomography (PET). Myocardial perfusion imaging doesn't show the 

arteries of the heart themselves, but it can well tell your doctor if any heart arteries are blocked and 

which vessels are problematic. MPS can also show if you've had a heart attack before. Major Indications: 

1-Diagnosis of CAD and various cardiac abnormalities. 2-Identifying location and degree of CAD in 

patients with a history of CAD. 3-Prognosis of patients who are at risk of having a myocardial or 

coronary incident (i.e. myocardial infarction, myocardial ischemia, coronary aneurysm, wall motion 

abnormalities). 4-Assessment of viable myocardium in particular coronary artery territory following 

heart attacks to justify revascularization 5-Post intervention revascularization (coronary artery bypass 

graft, angioplasty) evaluation of heart. 6-Evaluation of shortness of breath of a possible cardiac 

origin.[11]. What are the drugs used in SPECT (MPS) in Myocardial Perfusion Scintigraphy? 1. 

Thallium-201 2. Tc-99m -MIBI 3. Tc-99m -Tetrofosmin 4. Tc- 99m Teboroxime The application of 

Myocardial Perfusion Scintigraphy, a radioactive substance containing a low amount of radiation is 

administered intravenously at the end of the effort-exercise test, and at the end of the stress test in 

patients who cannot make any effort. The radioactive material reaches the heart muscle. Then images 

are taken with a special imaging device called a Gamma Camera. By visualizing the heart muscle fed 

by the coronary arteries, information about stenosis or occlusion in the coronary arteries is obtained. 

Exercise Stress Test: The Myocardial Perfusion Scintigraphy study is usually performed in two studies, 

at rest and after stress. Stress test Exercise Stress Test or Pharmacological . If the stress images are 

obviously normal, the resting phase image may not be taken. It is normal that no perfusion defect is 

observed in any area in stress and rest images (the blood supply of the heart is normal in stress and rest 

images; Myocardial Perfusion Scintigraphy (MPS) is interpreted as normal). The improvement of the 

perfusion defect (insufficiency of blood supply) observed in the lateral wall of the heart in stress images 

indicates that there is ischemia (insufficiency of blood supply) in this area. The fixed perfusion defect 

observed in the inferior wall in stress and rest images is compatible with the infarct area (A marked 

change in the blood supply in another region of the heart (inferior) during stress and resting is interpreted 

as infarct (damaged heart tissue). CONCLUSION; Myocardial Perfusion Scintigraphy is a nuclear 

medicine modality method that records the perfusion of the left ventricular myocardial tissue and cell 

viability, and that it is a non-invasive examination and indirectly gives an idea about the disease. ñSince 

coronary angiography is a 'gold standard' that reveals the anatomical changes in the coronary arteries in 
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the diagnosis of CAD, these two examinations are not alternatives to each other, but are complementary 

to each other. While angiography shows the macropathology in this artery in a coronary artery lesion, 

MPS provides information about the perfusion status and cell viability in this region. 

Keywords: Coronary Artery Disease(Cad),ischemic Tissue.,heart Perfusion Scintigraphy,spect 
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Derin Beyin Stim¿lasyonu Ķ­in ķarj Edilebilir Dahili Puls ¦rete­leri: Hasta 

Memnuniyeti ve Komplikasyonlarē ¦zerine Bir Araĸtērma 

 

Dr. ¥ĵretim ¦yesi G¿lĸah ¥zt¿rk ¥zl¿k 

Memorial Sisli Hastanesi, Beyin ve Sinir Cerrahisi Kliniĵi 

 

¥zet: Derin beyin stim¿lasyonu (DBS), nºrolojik hareket bozukluklarē i­in bir tedavi yºntemidir. ķarj 

edilemeyen dahili puls ¿rete­ (NRC-IPG) 'lerin ºmr¿n¿n kēsa olmasē klinik sorunlara neden olur. Bu 

kēsētlamanēn ¿stesinden gelmek i­in daha uzun s¿re ­alēĸan ĸarj edilebilir IPG'ler (RC-IPG'ler) 

geliĸtirilmiĸtir. Bu ­alēĸmada ĸarj edilebilir IPG implante edilen hastalarēn memnuniyet ve 

komplikasyonlarēnē belirlemeyi ama­ladēk. DBS ile hasta memnuniyetini deĵerlendirmek i­in 

Timmermann anketleri kullanēldē. Kērk iki hastaya ĸarj edilebilir piller implante edildi; Bunlardan 17'si 

ĸarj edilemezden ĸarj edilebilir hale getirildi ve 25'ine ilk kez ĸarj edilebilir cihazlar yerleĸtirildi. DBS 

endikasyonlarē 33 hastada Parkinson hastalēĵē, 6 hastada distoni, 2 hastada esansiyel tremor ve 1 hastada 

tardif diskinezi idi. Genel memnuniyet puanē y¿ksekti (ortalama: 14.14 Ñ 1.50; maksimum Timmermann 

puanē: 15). Komplikasyon sadece 3 (%7,1) hastada gºr¿ld¿. Distoni hastalarēnēn programlama ve eĵitim 

puanlarē, Parkinson Hastalēĵē olan hastalardan anlamlē derecede y¿ksekti. Ancak, teĸhisin genel 

memnuniyet puanlarē ¿zerinde anlamlē bir etkisi olmamēĸtēr. Bu klinik araĸtērma, hasta uyumu ve RC-

IPG'lerin g¿venlik yºnleri hakkēnda az mevcut olan verilere yeni bilgiler eklemiĸtir. RC-IPG'lerin 

ºnemli ºl­¿de hasta konforu ve cihaz ile uyumlu iliĸkilide olduĵu bulunmuĸtur. 

Anahtar Kelimeler:  Derin Beyin Stimulasyonu, ķarj Edilebilir Batarya, Dahili Puls ¦reteci, Hasta 

Memnuniyeti 

 

Rechargeable Internal Pulse Generators for Deep Brain Stimulation: A Survey of Patient 

Satisfaction and Complications 

 

Abstract: Deep brain stimulation (DBS) with internal pulse generators (IPGs) is a treatment modality 

for neurological movement disorders. The short working span of non-rechargeable IPGs causes clinical 

problems. Rechargeable IPGs (RC-IPGs) that function for longer periods were developed to overcome 

this constraint. We aimed to determine the satisfaction and complications of patients implanted with 

rechargeable IPGs. Timmermann questionnaires were used to assess patient satisfaction with DBS. 

Fortytwo patients were implanted with rechargeable batteries; among these, 17 were switched from non-

rechargeable to rechargeable and 25 were implanted for the first time with rechargeable devices. The 

indications for DBS were Parkinsonôs disease in 33 patients, dystonia in 6 patients, essential tremor in 

2 patients, and tardive dyskinesia in 1 patient. The overall satisfaction score was high (average: 14.14 Ñ 

1.50; maximum Timmermann score: 15). Complications occurred only in 3 (7.1%) patients. The 

programmer and training scores of the dystonia patients were significantly higher than those of patients 

with Parkinsonôs Disease. However, the diagnosis had no significant effect on the overall satisfaction 

scores. This clinical survey adds new information to the existing sparse data on patient compliance and 

safety aspects of RC-IPGs. RC-IPGs were found to be associated with considerable patient comfort and 

compliance. 
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Gebelerde Tiroid Elastografi Bulgularē: Tek Merkezli Bir ¢alēĸma 
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¥zet:  Tiroid elastografisi son zamanlarda tiroid gºr¿nt¿lemenin ana tekniklerinden biri haline 

gelmiĸtir. Gebelikte farklē hormonlarēn etkisiyle fizyolojik veya patofizyolojik deĵiĸiklikler meydana 

gelir. Bu ­alēĸmada gebelerde tiroid bezi elastikiyet bulgularēnē inceledik. ¢alēĸma 192 gebe ve 66 

saĵlēklē kontrol grubu ile ger­ekleĸtirildi. T¿m katēlēmcēlar ºnce tiroid US ile deĵerlendirildi ve ardēndan 

tiroid elastografisi yapēldē. Tiroid dokusu ve strep kasēna 3-7 mm2 aralēĵēnda iki ayrē ROI yerleĸtirildi. 

Saĵ ve sol tiroid dokusu i­in iki kez ºl­¿m yapēldē ve ortalama deĵerler istatistiksel analiz i­in kullanēldē. 

Tiroid uyarēcē hormon (TSH) deĵerleri normal grupta 1,84Ñ0,92 mIU/L, gebelerde 1,38Ñ0,91 mIU/L ve 

gebelerde daha d¿ĸ¿kt¿ (p=0,001). Kontrol grubunun elastografi deĵerleri saĵ lob i­in 1,17Ñ0,62, sol 

lob i­in 1,04Ñ0,43 ve her iki lobun ortalamasē 1,11Ñ0,42 olarak hesaplandē. Gebe grupta deĵerler saĵ 

lob i­in 1,80Ñ1,18, sol lob i­in 1,58Ñ0,97 ve her iki lob i­in ortalama 1,69Ñ0,89 idi ve t¿m deĵerler 

kontrol grubuna gºre y¿ksekti (p<0,001). ɓ-insan koryonik gonadotropin (ɓ-hCG) deĵerleri ile TSH 

deĵerleri arasēnda sēnērda ters korelasyon vardē (p=0,053). ɓ-hCG ile gerinim elastografisinin (SE) 

karĸēlaĸtērēlmasēnda anlamlē bir korelasyon bulunmadē. ¢alēĸmamēzda gebelikte tiroid fonksiyonlarēnda 

bozukluk olsun veya olmasēn tiroid elastikiyetinde anlamlē azalma olduĵunu saptadēk. 

Anahtar Kelimeler:  Strain Elastografi, Gebelik, Tiroid Bezi, Koryonik Gonadotropin. 

 

Thyroid Elastography Findings in Pregnant Women: A Single-Centre Study 

 

Abstract: Thyroid elastography has recently become one of the main techniques of thyroid imaging. 

During pregnancy, physiological or pathophysiological changes occur with the effect of different 

hormones. In this study, we investigated the thyroid gland elasticity findings of pregnant women. The 

study was carried out with 192 pregnant women and 66 healthy control group. All participants were first 

evaluated by thyroid US and then thyroid elastography was performed. Two separate ROIs in the range 

of 3-7 mm2 were placed in the thyroid tissue and strep muscle. Measurements were made twice for the 

right and left thyroid tissue, and the mean values were used for statistical analysis. Thyroid stimulating 

hormone (TSH) values were 1.84Ñ0.92 mIU/L for the normal group and 1.38Ñ0.91 mIU/L for the 

pregnant women group and were lower in pregnant women (p=0.001). The elastography values of the 

control group were calculated as 1.17Ñ0.62 for the right lobe, 1.04Ñ0.43 for the left lobe, and 1.11Ñ0.42 

for the mean of both lobes. The values in the pregnant group were 1.80Ñ1.18 for the right lobe, 1.58Ñ0.97 

for the left lobe and 1.69Ñ0.89 for the mean of both lobes, and all values were higher than the control 

group (p<0.001). There was a borderline inverse correlation between ɓ-human chorionic gonadotropin 

(ɓ-hCG) values and TSH values (p=0.053). No significant correlation was found in the comparison of 

ɓ-hCG and strain elastography (SE). In our study, we found that there is a significant decrease in thyroid 

elasticity during pregnancy, with or without a disorder in thyroid functions. 
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Hastanelerde Ķnĸaat ve Tadilat Sērasēnda Geliĸebilecek Ķnfeksiyon Risklerinin Yºnetimi 
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¥zet: Saĵlēk tesislerinin; hizmetlerini s¿rd¿rmek, geliĸtirmek ve hastalarēn ihtiya­larēnē karĸēlamak i­in 

sēk sēk yenilenmesi gerekmektedir. Tadilat faaliyetleri sērasēnda ciddi toz kontaminasyonu ortaya 

­ēkabilmekte, ºzellikle ­ok miktarlarda mantar sporu bu ĸekilde yayēlabilmektedir. Tadilat faaliyetleri 

baĸta Aspergillus sp. olmak ¿zere fungal infeksiyonlar i­in baĵēmsēz bir risk faktºr¿ olarak 

belirlenmiĸtir. En riskli hasta gruplarē, kºk h¿cre transplantasyonu yapēlan hastalar, solid organ 

transplant alēcēlarē, kemoterapi alan hastalar, preterm yenidoĵanlar, yoĵun bakēmda tedavi gºren 

immunosuprese hastalar, kistik fibrozis gibi yapēsal akciĵer hastalēĵē olan hastalar ve hemodiyaliz 

hastalarēdēr. Hastanēn baĵēĸēklēk durumu ve nºtropeninin s¿resi hastalēk ĸiddetini belirlemektedir. Ķnĸaat 

faaliyetleri b¿y¿kl¿klerine gºre, hastalar ise risk durumuna gºre sēnēflandērēlēr. Alēnacak ºnlemler dºrt 

d¿zeye ayrēlmēĸ olup, ºnlem d¿zeyinin belirlenmesini kolaylaĸtērēr. Yēkēm, inĸaat ve yenileme 

projelerini koordine etmek ve baĸlangē­ta ºnleyici tedbirleri dikkate almak i­in infeksiyon kontrol 

komitesi liderliĵinde multidisipliner bir ekip oluĸturulmalēdēr. Baĵēĸēklēĵē baskēlanmēĸ hastalarēn saĵlēk 

ve g¿venliĵini saĵlamak i­in inĸaat, faaliyetleri sērasēnda eĸ zamanlē s¿rveyans (Aspergillus sp.) faaliyeti 

y¿r¿t¿lmeli, infeksiyon kontrol ºnlemleri titizlikle uygulanmalēdēr. ¥zetle, inĸaat ve tadilat faaliyetleri 

yapēlacak iĸin b¿y¿kl¿ĵ¿ne gºre kategorize edilmelidir. Hastalarēn risk d¿zeyleri belirlenmeli ve buna 

gºre ºnlemler alēnmalēdēr. En y¿ksek riskli alanlarēn hematoloji, transplantasyon ¿niteleri ve yoĵun 

bakēmlar olduĵu unutulmamalēdēr. En sēk fungal etken Aspergillus olsa da diĵer k¿f mantarlarēn da etken 

olabileceĵi akēlda tutulmalēdēr. Her t¿rl¿ tadilatta toz yayēlēmēn en aza indirilmeli ana hedef olmalēdēr. 

Anahtar Kelimeler:  Aspergillus, Saĵlēk Tesisleri, Hastane Ķnĸaatē, Hastane Yenilenmesi, Ķnfeksiyon 

Kontrol¿, ¢evresel Ķnfeksiyon Kontrol¿ 

 

Management of Infection Risks During Construction and Renovation in Hospitals 

 

Abstract: In order to satisfy the changing needs of their patients and to maintain or improve their 

services, healthcare facilities frequently undergo renovations. Severe dust contamination can occur 

during renovation activities, and vast quantities of fungal spores can be spread this way. Renovation 

activities have been identified as an independent risk factor for fungal infections, particularly 

Aspergillus sp. The most vulnarable patients undergoing stem cell transplantation, solid organ transplant 

recipients, patients receiving chemotherapy, preterm neonates, immunosuppressed patients in intensive 

care, patients with structural lung disease such as cystic fibrosis and hemodialysis patients. The immune 

status of the patient and the duration of neutropenia determine disease severity. Construction activities 

are classified according to size, and patients are classified according to risk status. The measures to be 

taken are divided into four levels, making determining the level of precaution easier. To organize 

demolition, building, and restoration projects and take proactive preventive steps at the outset, a 

multidisciplinary team, including infection-control personnel, is needed. Surveillance (Aspergillus sp.) 

should be initiated during construction activities to ensure the health and safety of immunocompromised 
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patients. Infection control measures should be rigorously implemented. In summary, construction and 

renovation activities should be categorized according to the size of the work. Patient risk levels should 

be determined, and measures should be taken accordingly. It should be kept in mind that the highest risk 

areas are haematology, transplantation units and intensive care units. Although Aspergillus is the most 

common fungal agent, it should be kept in mind that other mould fungi may also be causative. 

Minimizing dust spread should be the primary goal in renovation and construction activities. 

Keywords: Aspergillus, Health-Care Facilities, Hospital Construction, Hospital Renovation, Ķnfection 

Control, Environmental Ķnfection Control, 
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Kron ik Yaralarēn Tedavisinde Kullanēlan G¿ncel Yara Bakēm ¦r¿nlerinin Uygulama 

Prensipleri 
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G¿lhane Eĵitim ve Araĸtērma Hastanesi 

 

¥zet:  Kronik yara; altta yatan bir takēm problemlerden dolayē iyileĸmesi geciken, normal iyileĸme 

safhalarēnē gºstermeyen ­oĵu zaman iyileĸmek i­in ¿­ aydan fazla s¿re alan, tedaviye iyi yanēt vermeyen 

yaralara denir. Yara iyileĸmesi belirli aĸamalarēn sērasēyla ger­ekleĸmesi sonucu oluĸur. Bu aĸamalarēn 

herhangi birinde bozulma olduĵunda yara iyileĸmesi saĵlanamaz ve kronikleĸir. Ge­miĸte yara bakēmē 

i­in deĵiĸik absorpsiyon kapasitesinde doĵal ve sentetik bandajlar, hidrofil pamuk, sargē bezi ve gazlē 

bez gibi geleneksel yara ºrt¿leri kullanēlmaktaydē. Bu ºrt¿lerin ºngºr¿len ºncelikli iĸlevi yara 

eks¿dasēnēn buharlaĸmasēna olanak verecek ĸekilde yarayē kurutarak bakterilerin yara ortamēnda 

¿remesini engellemekti. Yara ­evresinde oluĸturulan nemli ortam daha hēzlē bir yara iyileĸmesi saĵlar. 

Bu ideal koĸullara ulaĸabilmek i­in modern yara ºrt¿leri geliĸtirilmektedir. Amacēmēz; g¿ncel yara 

bakēm ¿r¿nlerinin gºzden ge­irilmesi ve yara tipine gºre uygun ¿r¿n se­imi ve kronik yara 

pansumanlarēnēn bu prensipler doĵrultusunda yapēlmasēdēr. Yaralar hastaya ve ­evre koĸullarēna baĵlē 

olarak pek ­ok faktºrden etkilenir ve her yara kendine ºzg¿ ºzellikler taĸēr. Bu sebeple tek tip bir yara 

ºrt¿s¿ en iyi se­enek olmayabilir. ¥rneĵin yara yoĵun eks¿dalēysa, drenajē emebilecek bir yara ºrt¿s¿ 

kullanmak faydalē olacaktēr. Eĵer yara kuruysa, ortamēn nemli kalmasēnē saĵlayacak bir ¿r¿n se­mek 

daha anlamlēdēr. Temiz, eksudasēz, epitelizasyon bekleyen yaralarda cerrahi kesi ¿zerinde transparan 

film ºrt¿ler tercih edilir. Orta ve ­ok miktardaki eksudayē emmek i­in emici ºrt¿ler kullanēlērlar. Bunlar; 

hidrokolloidler, fiber/alginatlar ve kºp¿klerdir. Jeller ve hidrojeller yarada nem dengesini saĵlar, otolitik 

debridmana yardēmcē olur. Antibakteriyel ºrt¿ler g¿m¿ĸ, klorheksidin ve g¿m¿ĸ sulfadiyazin i­erirler. 

B¿y¿me faktºrlerinin ­eĸitli yara ºrt¿leriyle birlikte kullanēmēnēn yara tedavisinde umut verici olduĵunu 

vurgulanmaktadēr. Kronik yaralarēn tedavisinde kullanēlan g¿ncel yara bakēm ¿r¿nlerinin ºzelliklerinin 

iyi bilinmesi, doĵru bir ĸekilde uygulanmasē, yaranēn ºzelliklerinin deĵerlendirmesi sonucu uygun yara 

ºrt¿s¿n¿n kullanēlmasē iyileĸme s¿recini hēzlandēracak ve maliyeti d¿ĸ¿rerek gereksiz sarfiyatēn 

ºnlenmesine yardēmcē olacaktēr. 

Anahtar Kelimeler:  Kronik Yaralar, G¿ncel Yara Bakēm ¦r¿nleri, Uygulama Prensipleri 

 

Appliance Principles of Current Wound Care Products Used in Treatment of Chronic Wounds 

 

Abstract: Chronic wound is defined as delay in the healing due to underlying problems, that lasts more 

than 3 months for healing and that does not respond to treatment. Wound healing takes place by the 

occurence of the stages in regular order.The interruption of any of the stages interfere with normal 

healing and the wound becomes chronic(1).In past; natural and synthetic gauze badages with various 

absortive capacity were used traditionally for wound care.The main function of these wound care 

materials was to permit the evoporation of wound exudate and dry the wound for prevention of bacterial 

proliferation. Moisture in the wound bed causes acceleration in wound healing. Modern wound dressings 

are developed for obtaining the ideal conditions. Our aim is to review current wound dressing products 
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,to choose the suitable dressing material according to the wound type and apply these dressing materials 

to chronic wounds based on these principals. Wounds are affected by various enviromental and patient 

dependent factors and have their own characteristic properties. For this reason one type of wound 

dressing may not be the best option. For example if the wound has too much exudate ;a wound dressing 

capable of absorbing the exudate may be beneficial.If the wound is dry,it will be more reasonable to 

choose a product which will maintain the moisture.Transparan films are prefered at clean surgical sites 

that need rapid epithelization.absorbent dressings are used to absorb moderate to severe exudate.These 

are;hidrokolloids alginats and foams.Hidrojels keep moisture balance in the wound and help otolitic 

debridement.Antibacterial dressings contain;silver and klorheksidin.Growth factor impregnated 

dressings are new insights in wound treatment. Good knowledge of properties of modern wound 

dressings used in the treatment of chronic wounds, accurate appliance and choose the appropriate 

product will accelerate wound healing and decrease expenses and thus prevent redundant consumption. 

Keywords: Chronic Wounds, Modern Wound Dressings, Appliance Principals. 
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¥zet: GĶRĶķ Hematolojik maligniteli hastalarda ºzellikle uzun s¿re nºtropeniye girme potansiyeli olan 

lºsemi tanēlē hastalarda; maln¿trisyon ºnemli bir noktadēr. Maln¿trisyon riskinin belirlenmesinde ortak 

bir fikir  birliĵi ile genel kabul gºrm¿ĸ bir yaklaĸēm algoritmasē yoktur. Major global nutrisyon 

topluluklarēnēn (Global Leadership Initiative on Malnutrition ) ortak bir uzlaĸē ile geliĸtirdiĵi GLĶM 

kriterleri son zamanlarda en sēk kullanēlan yaklaĸēmlardandēr. Y¥NTEM Lºsemi (AML,ALL) tanēsē 

olan toplam 50 hasta ­alēĸmaya dahil edilmiĸtir. Hastalarēn n¿trisyon durumu belirlenmesi i­in NRS-

2002 ve sonrasēnda GLĶM kriterleri kullanēlmēĸtēr. Hastalar maln¿trisyonu olan ve olmayan olmak ¿zere 

iki grupa ayrēlarak ­alēĸma parametreleri deĵerlendirilmiĸtir BULGULAR Maln¿trisyon olan grup 

maln¿trisyon olmayan grup ile karĸēlaĸtērēldēĵēnda platelet, albumin, prealbumin deĵerleri ve 

antropometrik ºl­¿mler istatistiksel olarak anlamlē d¿ĸ¿k saptanmēĸ iken enfeksiyon varlēĵē, ateĸ s¿resi 

ve oranē, antibiyotik sayēsē, antifungal kullanēm oranē, istatistiksel olarak anlamlē y¿ksek saptanmēĸtēr. 

SONU¢ VE TARTIķMA Hastanēn beĸlenme d¿zeyinin yeterli olmasē; nºtrofil ve trombosit engrafman 

s¿resini etkilememekle beraber aynē nºtropeni s¿resi i­inde enfeksiyon varlēĵē ,ateĸ s¿resi ve oranē, 

antibiyotik ve antifungal ihtiyacēnē istatistiksel olarak anlamlē azaltmaktadēr. Bu durum hastanede yatēĸ 

s¿resine etki etmemesine raĵmen hastane yatēĸ s¿resi boyunca maliyet ¿zerine azaltēcē etkisi olabileceĵi 

varsayēmē ­ēkarēlabilmektedir. Uzun yatēĸ s¿releri olan lºsemi tanēlē hastalarda d¿zenli diyetisyen takibi 

ile yeterli kalori alēmē saĵlanmasē, kalori alēmēnēn makro besinlerden dengeli ĸekilde alēnmasē, 

mikrobesin desteĵinin eklenmesi ºnemli ve daha ­ok ¿st¿nde durulmasē gereken konular arasēnda 

olmalēdēr. 

Anahtar Kelimeler:  Glim Kriterleri ,lºsemiler, Maln¿trisyon 

  


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































