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Genegmegzde O6TEK SAJLI KOG konseptinin gelikn
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veteriner ve -evre°msanmlliediéer . a-éséndan ol duk- a
Bu kitapta sajl ek alanénda farkleée disipl
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mi z aile ve dostlarpkEménhasémémseg munaegzve
Do-. Dr.EIl -in G} NAYDI N

Do-. Dr. G¢l ken GONCAG]| L






A- TIP ALANI






KANLI URFA HALKLKYE KL¢ESKNDEKK YARI
VE KI RSAL B¥LGE KLKOKUL ¥JRENCKLE
Y¥NELKK EL HKJYENK VE BESLENME EJK

ETKKNLKIJKNKN DEJERLENDKRKLMESK
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¥ZETAmaAr akt ér ma, kanl eurfa Haliliye KI-esi
y°nebdasxkl enme vV e el hijyeni lewifmek i ml er i ni n et k
amacéyla yapeéel mexkter.

Y°nt éAm:iakt ér ma m¢gdahal e -Maiypgisnd2@1 9 . Ar al ék
tarihl eri arasénda yapeéel mektér. Arakt érma wevr
113 okul daki AaP0némcid.er is@dinref Arakt ér ma °r nel
ilkokuldakil206°  r enci den ol ukmukt ur .

Bulgular:E | hijyeni ejitiminde kontrol grubunun
grubunun %55, 26 si erkektir. Kontr ol ve m¢da
Besl enme ejitimionde, kngond oh glhen®h5n0, w54, 26 si er
Kontr ol ve m¢dahal enin yak ortancasé 806dir.
cinsiyet a-éséndan benzerdir. El hijyeni ej it
6,2N2,1 iken, m¢dahal enin puammdeortal amasé 10,
kontrol ¢n puan ortalamasé 2, 9N0,6 iken me¢gdaha
de¢r . Kk i efjitim mod¢l ¢nde de m¢dahal e grupl
sapt anm@east ér .

Hi jyen ejitiminde kontrol ve m¢dahale grut
bel gede 61,03 2N11, 8ve kérsal b°lgede ise 5, 8N2,
Besl enme ejitiminde kontrol ve m¢gdahalenin pu
ve 3,37N0,6, kéersalda ise 2,89N0,6 ve 3, 37N0

arasénda m¢gdahale grmbnhdak{ Pabtek)anl aml é bul



Kbrahi mi BORUK BEYRZ6&6f em KWWZIAN ALLAHVERDK

Son&d: hijyeni ve sajléeklé beslenme ejitiml
becerilerini artteér mékteéer. Ejitim konul ar énén
uyuml u ol masé, °Jrencilerim eej i tsiamll eerke akt i f
profesyonekrinin  ver mesi nedeni yakarelfjéetimleuojn b
déekenegl mektedir .

Anahtar kelimeler: Saj | ék ejitimi, okul b, el hijyeni,

Evaluation of the Efficiency of Hand Hygiene and Nutrition Education
for Semi-Urban and Rural Primary School Students in Hdiliye District
of kanl éeur f a

ABSTRACT: Obijective: The research was conducted to evaluate the
effectiveness of nutrition and hand hygiene trainings for the students in the Ha-
l'iliye district of kanl éurf a.
Method: The research was of intervention type. search was con-
ducted between December 2008 and May 2019. The research population was
10165 3rd grade students in 113 schools in Ha
research sample consisted of 1206 students from 12 primary schools.
Results: In hand hygieneducation; 54.7% of the control group and
55.2% of the intervention group were male. The median age of control and
intervention was 8 years. In nutrition education; 50.4% of the control and
54.2% of the intervention were male. The median age of comtdoinderven-
tion was 8 years. In both trainings, the groups were similar in terms of age and
gender. The mean score of the control was 6. 2
vention was 10.4 N 1.8 in hand hygiene educat
was 269aNdO0Othe mean score mhutitont er venti on wa s
education. There was a score significant increase in intervention groups in both
training modules (p <0.05).
In hygiene education, the control and intervention group scores were 6.3
N 2.10a6dN 1.8rbantheeagmand 5.8 N 2.0 and 10.
rural area. The scores of control and intervention in nutrition education were
2.9 N 0.6 and-u3bzan HEnd. ®&.i89 Hemwdi. 6 and 3.37 N
areas. In both trainings,dtscore increase in the intervention group was signif-
icant between the regions (P <0.05).
ConclusionsHand hygiene and healthy nutrition trainings increased the
knowledge and skills of the students. It was thought that the training is success-
ful becausehte content of the training subjects was compatible with the age of
the students, the active participation of the students in the trainings and trained
by health professionals.
Key words: Health education, school, hand hygiene, nutrition
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kanl eurfa HaliliyeeKKéesahdBRk|l g¥aKEk KkHiyfers j renci |l erin

1. GKRKK

Okul , -ocuklar i-in sosyallekmeye ve kala
a- ek g°zl enmeye bakl adéj e ortamlardan biri
okullarda kéesa s¢rede bul aak aébkiéelknmeékkt es, i syteetneir i
etkenlerlebak e demedi J i i -in pek {®KN, - 02c0ulkl et ki | e
¥zellikle kot ¢ el hijyeni, bu -ocukl arda

enfeksiyonlarla karkélakmayé daha da hézl anc
-ocuklaren b¢gy¢e¢me ve gelk lme sdenvia mdru neskusza ned K€
ve pexi séra okul b a Kk ANillhcttetzal., 2K Br g@ea neden

yandanokit - ocukl ar e bojyrecememer ef ageell ii wartel,er i ve fiz
i -inde yeterl:i ve denge(FAO,"I25.02.20d% Buet e de i ht
nedenl e hem ailelerin hem de -ocuklar éeén
bilgilendirilmeleri gerekir.

Sajl éek ejitimi, bireylerin ve topluluklar
tuml ar éné Jelt &kl eery@emé& ki, yislaekt i r mel erine yardeé
-al exma ve f a@WHOY 8502.2010 Otkautl ¢ P cheermi nde ki -0ocCcuk
ren megmkegn ol an en iyl ruhsal, bedensel ve s
mak i-in y¢regtelen okul sajl ejée programlareéer
sajl ek (dakiStai miedier Te,A@y.EBki gi | &i r 1 ok ul sajl e]
rame, bir ¢l kenin ayné zamanda ejitim ve saj
uygun maliyetli yatéreéemlardan biridir. D¢nya
ramlaré y¢é¢r ¢t eéelvme ggiemi- | eoc wkls@&@ndaki °nemli S @
l enmesi i-in tekvik etmektedir. Bu sorunlareée
nomi k, sosyal ve politik kokullareée dejiktirm
ramlarl a ejiti ndilebilméktedirr ¢ ne de dahi l e

Karkélakeélan sorunlara paralel ol arak okul
lar beslenme ve el hijyen ile ilgilidiiwHO," 25.02.2018 Ar akt ér mal ar , el hi
ej i ti mi al mék -ocuklarda ishal, pn° moni , so]j
] énén azal deéj(€Elarke Hegk® Grandal, @rankall,e&dOiBryan, 2016
Luby et al., 200b Dijerayhakha, okul yemekl!| er i hazeéerl
diyetl eri gel i et breisl emimemeltiea,i mpeda v I e bu
topl uma yvayélabil mektedihres| Bame- alaxmahakEa
iyilekmekt e, uygun besin se-me becerisi gel i

antropometriKk o1 - ¢ml er i ("FAO,U 5.0R.2019 ° nd e dej i
Meiklejohn, Ryan, & Palermo, 2016

¢al @ékmanén amacé, kanl éurmaoKal uhdge3KI| seés
encilerine y°nelik besl enme ve el hijyeni
i Jini dejerl endirmektir.

—>

°Tr
Kin

e
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2. GERE¢ Y¥NTEM

Araktérma m¢gdahale tipindedir. Araxkteéer ma /
arasenda y¢réetel de.

Ar a kK thérlngae s i , Haliliye il -esi i -erisinde
negfus bakéeémeéendan kanl éurfadonén i ki nci en b
b°l gesinde yakayanlarén sosyoeklemsmi k d¢zeyi
ya da keér sal eéearl.an@e- iymiknai marke vasdi ms e | tarém iK
ailelerin sayésé olduk-a fazladér.

Araktéerma evrenini kanl éurfa Haliliye KI -
bulunan 10165 3. sénéef ©°Jrencisi oluktur mak

Araktérma °rnej i ,nt9s eul kcursuamd avkei 3b %Il gyealreér d
12 il k°jJretim okulundaki 1206 il kokul 3. Sén
ol aséel ekl é& ol mayan °rnekleme y°ntemi ile bil
mevsimlik tarém ik-ilidive a%pjérl evaciél, eraiid edwers
i Kk ge¢ce olarak kull anmaseé ve dijer sajl éek s

dol ayée el hijyeni ejiti mi grubuna 960( %79. 6)
°frenci kat él abil di

Araktéermanén uygelram&ksee]Kat enl é mc @l ang dh hal
olarak i kiye ayreéel de. Her Agkhel odugdapgliabirde
fazla 3 séneéef K¢ besi ol masé durumunda séneéf
-iftler kontrol grubuna al éende.

T¢m okul lkaorndtar o°lncger ubunun dejerl endir mesi
hal e grubuna yaklakék 40 dakika s¢ren ion
fta sonrada da m¢gdahalenin dejerlendir me
ijyeni ejitaménda mgdahahéeagr obplt dijer
u olarak yer al de. M¢dahal e dejerlendir
|l aréenén da ejitimleri yapél de.

El hijyeni mod¢l ¢ 1 -eriji; mi krop tanémeée
roplar én hul aeklmay éykearmhaeyré ger ekt iren duruml ar
top oyunu ve sonrasé el yékama uygul amasénda

Besl enme efiti mi i-eriji; besl enme kavram
yiyecekl er kavr ameée, zar ar | marakokimsuzbesme il e il g
l enme davranéklarén saptanmasé, protein, k al
dan besinleri g°steren resimlerle gruplarén
gul amaséndan ol ukt u.
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Veri topl amada el hijyéminmdedeilkehaindimne me
formu, el yékama beceri formu kull aneéel dé.

El hijyen dejerlendirme ikleminde 10 resi
maséné gerektiren 4 resim se-mesi i stendi . ¥
puan olarak kaydedildi. Resimleeyme kt en °nce, tuvaletten sonr a
nadéktan sonr a, el e °ks¢rme ve hapkérma son|
yazma, el bise giyme, kitap veya -anta takeéma
gi bi durumlarée g°ster mektedir.

El yékama nuederei efl yékama ikleminin 9 aka

1. Musluju az a-arak elini éeslat ma

2. Avu- i-ine az miktarda séveée sabun al ar

3. El'l erin ¢stegneg ve avu- 0 -ini oval ama

4 . Parmak aralaréné iyice oval ama

5. Teéernakl ar éova@dlayaaktemizleme i yl e i yi ce

6. Ell erin bakparmakl aréné ovalayarak t emi

7. El bilejini ovalayarak temizl eme

8. Elleri suyla iyice durulama

9. KoOoj ét havlu ile eli iyice kurulama ve |
havliuyu -°pe atmadeéer .

Her dojra pamaamakarak dejerlendirildi. El
puan ¢zerinden dejerlendirildi

Besl enme dejerlendirme ikleminde sabah kal
mej i i-in 10 resim kullanéldée. ¥jrenciden bu
gelibircj ¢n olukturmak i-in 4 resim se-mesi i ste
i-in °jJrenciye 1 puan verild di

Dojru el yékama durumu ve besin yoncaseéna
térmanén bajémlée dejikkenleridir.

Arakteérma i-in Hal i7#0L/2089 taklawe BG4 €] e 6 ndan
604. 99 E. 35 sayélé yazeée ile izin aleéendeé. Har

Ol mayan Arakteérmalar Etik Kurulu tarafeéendan
nolu oturum i e onay al énde.

Veri analizi versiyon SPSS 20@a ket programé kull aneél dé. K
di

-¢m ortalamal arénén dejerl en ril mesinde stu
rin analizinde KiKkar e t est i kull anél dé. Kstatistiksel
nerée kabul edi | di
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3.BULGULAR

¥Jrenchl|l ®32, 66sé(338) keéersal b°l gede, %67,
°Jrenim g°rmektedir. ¥Jrencilerin %47, 70si (4
| erden ol ukmaktader . ¥JTrenecritdamdas & a&( nirnt=an

max=10)06 dir.

El hij yiendeej ikkant r ol grubunun %54, 7(268) 06
%55, 2(258)06si ise erkek °jJjrencilerden ol ukmu
sénda cinsiyet a-eé&séndan *=0,04pa0Bd8).&onbdl r far kl &l
grubunun yak oratxeand®dadsd k&@mimgd7ahmal e grubunun

8(min=7 max=10) dir . Yak a-éséndan grupl ar
farkl el ék bulunmaméxkter (t=1,25 P=0, 21) . M¢ d a
dan kat el an °fTrenciler 6aBoR graburid® 3si d¢zeying
%27, 8(137)06dir Grupl ar arasénda kérsal ve vy
anlamleée far k| &428%P=010) unmamékt ér (G

Besl enme ejitimi i -in; kontr ol grubunun %

%54, 2(284) 6si eorl kuexkmujt rue n ¢ iKloenrt d eon ve m¢daha
sénda cinsiyet a-é&séndan *=4,86Pa0@b)&ortralr far kl el

grubunun yak ortancasé 8(min=7 max=10) i ken
8(min=7 max=10) dir . Yakiataseastdahkhsglrupl ar a
farkl el ék bulunmamexxtér (t=0,81 P=0, 42). M¢ d
dan kat el an °fTrenciler %32, 6(171) d¢zeying
%32, 5(167)o6dir. Grupl ar ar as € nyd°an ¢knédresna | ve Yy
anlamleée far k|l é0@&P=ba0) unmaméckt ér (6

El hijyeni ej i ti mi i -in kontrol grubunun |
hale grubunun puan ortalamasé 10, 4N1,8 ol ar a
tatistiksel ol arnanké katnélra(nP <0 ,b0i5r) .a rBteéskl esnanpet ae | i
r ol grubunun puan ortalamasé 2, 9N0,6 iken n
3, 3N0, 4 ol ar ak saptanméxkt eéer . M¢idahal e gr ubt

ter(P<0,05). (Tablol, Grafikl, Grafik2)
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Tabl ol. Hijmiyewe ehbesl enme ejiti mi a-éseéndan
gruplarénén puan ortalamal ar é

Ej i ti
Grubu N Ortalan t P
Kontrol 493 6, 2N2
Hijyen o7 <
Et it 32
I I‘Mg,dahale 467 10, 4N 0,001
Kontrol 514 2, 9NO
Beslenme <
Ej itio] 5 -11,5
: M¢cdahal e 524 3, 3K0 0,001

* Standart sapma

Puzn Ortalamasi

ontrol Mdahale
El Hijyen Egitimi

Grafik 1. Hi jyen ejiti mi a-éséndan kontrol
Il amal ar é

21



Kbrahi miBORUK BEYRZSI Em KWWZIAN ALLAHVERDK

Puan Ortalamasi

Grafik 2. Besl enme ejiti mi
ortal amal ar &

Hi j yen e] irtoil mivned em¢kdoanhtal e gr
6, 3N2,1 ve 10,6N1,8, kéersal ©be°
m¢dahal e grubundaki arteéecx anl
ejitiminde kontrol ver angkamias el
3,37N0,6, kérsal b°lgede ise
grubundaki artéek anl aml e

Tabl o2. Hi jyen ejiti mi vV e

gruplmpuaémeéenrt al amal ar é

T
Kontrol

Beslenme Egitimi

Mlciahale

ubu puanl ar e

a-éséndan

l gede i se

aml é bul
ghUbge dhanadr| @

2,89N0, 6

besl enme

EfjitB°1l ge

N Ortalanm t P
Grubu  pyrymu
Yar é Kontrol 356 6, 39N2
Kentsel <
Bo | e -26,9
9¢ Meodah 314 10, 60K ,001
Hijyen
Kontrol 137 5, 86N2

22

vV e

e]j

kont

)

5, 8f

unmuk

3, 3

t

bulunmuktur (P<0, 05)

n



kanl eurfa HaliliyeeKKéesahdBk|l g¥aKEk kHiyers €jJj renci |l erin
Eji-Kérsal -19,1 <
timi Bol - ,001
9 Me¢dah 153 10, 16K
Kontrol 347 2, 91N0
Yar é <
sel B¢ . 94
M, dah 353 3,37K0 ,001
Bes-
lenme -
Ej i - Kontrol 167 2, 89NOC
timi Kérsal <
Bel ge . 66
9¢ Msdah 171 3,37N0 ,001
* Standart sapma
4. TARTI k MA
Bu araktérma grubunun °neml.i bir b°l ¢meg y
rencil erden olukmaktadéer. Devam ettikleri seé
casée 806dir. Kez ve erkek dajéel émeée benzerdir.
kanl éurfa Haliliye il -ejsinidmki mpkahalaesgia 9
rencilerin el hijyeni bil gi ve becerisinde °
sonu-lara hem T¢rkiye' de hem de dijer ¢l kel e
keyle Kki; Etiyopyadda Tamiruowvtalaakasdaklar ér
olan °Jrencilerde yapélan m¢dahale il e °f7ren
rinde anlamlé artéek olduju go°sterilmicktir. B
afi k, rol vyapma, okul medyaséaréapl Bk kgaeke¢byg
-ok y°ntemin kul |l @amird etla.j261) b Hli inrdti islt menldtdead iMu k -
herjee ve arkadakxkl aré i ki gecekondu b°l gesin
grafik, poster, °jretmen ejitimi gibi y°ntem
sonu-1 ar e(Mdkberjeetetmli, 2004e rHeirr °J renci de °jJrenme f
temlerle m¢egmkegn olabilir ve Kkull acnéél an mat er
bir f a k (K&bian, ®opam,b&i Erkanr 20)J3 T¢m - al ékmanl ar da muht e
birden fazla y°ntem kullanélarak °Jrencileri
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Yine, Ankara ve Sivas'ta yakeée 8 ile 13 arase
dahal el erinde dejerlendirmeler el yékama bas
ayre y°ntemlerl e dejerlendirilmik ol makla birl
cilerin bilgi ve bec eASLANeet al.n20@5 Bilgin,t é k g°z Il em
Evcili, Kaya, & Bekar, 2016Ki t i k & Bkéali hi e 28BMl,ej]2ad8m-
l erde de g°rkwlll aerkdlpmesd . ,ar®jnr enci |l erin inter .
mas €&, oyunlakteéerél ma gi bi birden fazla y°nte
sonu-1lar, her toplum ya da grup i-in okul ej
|l ebilecejiniigesbarempktecieri ¥ sajl ek profes
rilmik ol masénén bu bakaréya olumlu y°nde ka

Bu -alékmada besl enme ejiti mi il e -ocukl a
°7¢n olukturma m¢igdahalde. gBelmzeda kegkkésedle bel |
ti mi il e bilgi d¢zeyinde anlamlé arték La To
dakl arénén yaptéjé ejitiml erde de benzer K e
l enme ejitim teknii]ji f arjkil téi nollesrai nbikliek iniehrain
l enme bilgi d¢zeyi n(LaTarre etalr 20ENiggianéetad.? st er mekt e
2015. Bu araktérma sonucunda ejitim esnasénda
y°ntemlerinin kullanél masénén da et kild.@ ol mt
oyunlarén ejlenceyi artérarak bilginin daha
belirtiimektedirViggiano et al., 201p6

Yapélan -alékma sonucunda hem yaré kentsel
timler sonucunda bilgi d¢zeyinde arték sajl a
Kénén keérsal bl gedeki °frencil eamann hijyen
daha d¢ke¢egk ol dujunu bildirseler de °jJrencile
memken ol aldél makt @d¥B.Kleaa, s20@09 i efjitimlerin
ceride °nemli dejikimlere neden ol duju g°zl e

t¢e¢rmede ve s¢egrdéegrmede bunl arén ne d¢egzeyde et
|l ara ihtiya- wvarder.

550NU¢ VE ¥NERKLER

Bu -al ékma, verilen el hijyeni ve sajl ekl
hem de yaré kentsel bl gel erdeki ©°Jrencileri
mi Kt ir. Verilen ejitim konul arléun éonl ma-seér,i J i ni
°frencilerin ejitim ere aktif kateéeléménén sa
|l ek profesyonellerinin ver mesi nedeniyle efji
dir Bakaréelée sajl ek ejiti mi i-in okul ve sa
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¥zelli kle hijyen ejitimlerin tamamlayéceéeé
zi ksel kokul arénén s¢grder ¢l mesi gereklidir.
kal masé sajlanmal &, tuvaletlerde su, sabun,

Okulkantiner i nde -ocukl arén geli ki mini uygun bi
lundurul mal édeéer . Evde besini hazérl ayan ebey
il gilendirme -alékmalaré yapeéel mal éedeéer .

Kazanélan bilgilerin davranékal d&@ n¢gkKkmesi
| eéder. Bu ama-la aileler ve °jretmenler °jre
vi k etmeli ve model ol mal édér .

Araktéerma yapélan b°l genin mevsimlik ik-il
ve mevsime bajlée g°-ler olamad gnaseddrui ylae¢ ékanta
nen késeéetléeléejéeneée oluktur maktadeéer.
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CEP TELEFONLARININ ¢EVRE
VE SAJLIJI MI ZA ETKKLERK

Prof. Dr. Mustafa EMRE
Cukurova | niversitesi

¥ Z E TRadyo frekanslektromanyetik radyasyon (REMR) kaynak-

| aréna maruziyet, géenegmegzde cep telefonlaré v
girmesi ile daha da artméexteér. Bu maruziyetin
olacajé bilim -evrelerinde ve toplumda ©°neml:i
tur muHayjaime zé ol duk-a kol ayl aktéran bu teknol o]
l erin beraberinde getirdif]ji ol umsuzlukl arl a b
mi K Adetay.apay el ektromanyeti k alanlar i-inde yg¢z
geneémegzde, tem ortamd gRFEMRO balranamar ve kahtr ol
maylah ¢ cr e ve dokul arda sinyal iletimi, h¢gcre za
k¢l er etkilekimler ve DNA hasareé gibi ol umsuz
edi | rCiewt itrel ef onu ve baz i stasytknl aré gi bi kay
radyasyon maruziyet.i ki kKinin bulunduju yakeéenl €
evwi K ort ame, mar uz kal ma s¢resi, cojrafik yer/l
kil enmektedir. Radyo frekansa bajlée olasé saj
memi K olanaekrl,a hrerkonudaki endi kel er halen varl
Konu ile ilgili yeni arakteéerma protokollerin |
yasal ©°nlemlerin uygul anmasé, konunun takibi v
l erin kullanéeméydguleamdsgéa Ib¢yYgkerinemiar z et mekt
-al eéxmada, konuya ilikkin teknik baze bilgile
rindeki ol umsuz etkiler g°zden ge-irilmik ve
nimize edil ecefji tartéekéel mexkter .

Anahtar Kelimeler: Radyo frelans éektromanyetik radyasyon, Cep
telefonuBaz i stéasyoelae étopl um sajl éj e

The Effects of Mobile Phones on Environment and Health

ABSTRACT: Exposure to radio frequency electromagnetic radiation
(RF-EMR) sources has increased with the intraaucof mobile phones and
base stations. What impact this exposure will have on human health has been a
major concern and curiosity in science and society. It has forced us to live to-
gether with these technological innovations and the adversities thptahe
ducts bring along. It has been reported that exposure to uncontroHeIRE
in all environments can cause negative effects such as signal transduction, cell
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membrane structure, ion channels, molecular interactions and DNA damage by
exposure to uncordiled RFEMRs.Exposure to electromagnetic radiation
from sources such as mobile phones and base stations is influenced by many
factors such as proximity, frequency of use of resources, fnmrieenviron-
ment, exposure time, and geographical location. Alghathe possible health
effects due to radio frequency have not been fully demonstrated, concerns re-
main. The planning of new research protocols on the subject, implementation
of legal measures related to the limitations, folagvof the subject and the
implementation of the recommendations of the society on the use of these tech-
nological products are of great importance. In this study, after providing some
technical information on the subject, the negative effects on our health are re-
viewed and discussdtbw to minimize the negative effects.

Keywords: Radio frequency electromagnetic radiatiGe]lular phone
Base stations, Environmental and public health

1. GKRKK

tcevrenin dojal yapésé ve bilekiminin bozu
varl ekl arén olumsuz y°nde etkil enmesi -evre
diji gibi -evreden, yakayan varléklara g°re
kirl etende yine bizleriz ve KKamamalkéeédeloiln i d
duj umu z(su-hava,topralg i r 1 i i J i, ggddn¢lstog winil ralri lyiajnié,n a
yeni si el ektromanyetik kirlilik eklenmiktir.
kull anéménén bak d°nd¢reé¢ceég bir hézda art maseé,
kurul maséné g¢ndeme getirmektedir.

Bug¢n baz istasyonlaré, radarl-BEK, cep tele
evaletlerir adyo frekans vtearygyielsadai ns ihsattelnair € g¢nl ¢k
témézéen bir par-asé haline gelmiktir. Y¢gksek
yan KkKikilerde davranék bozukluju ve kanser v
yeti k dalga yayan cep tel eEBaehEaré ¢zerine di

Yakamémézén bir par-asé haline gelen cep t
yakamé bir yandan kolaylaktérmakta, dijer ya
uzun s¢rede sajléeja ne gibi etkileri olacaje
Bu -al ékmada, toplumun sajléek aladyméné wuzun
frekans &ektromanyetik radyasyonlarla | g i | i g¢encel bilgiler, g° zi
ol asé olumsuz etkiler nasél minimize edil ece
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2. GENEL BKLGKLER
21.Radyasyps ve T¢rl eri

Bir atom -ekirdejinin kararséz durumdan d
el ektromanyeti k dalga veyarpdyaagyoekh kKkéekEmaije
denir. Radyasyon, iyonizevenony oni ze radyasyon ol mak ¢zere i

2.2 Kyonize Raéyasgoniari-inden ge-tii]i or
tamdaki atomlareé iyonlakteéer adbt bmharadiywpsy-ond
|l akt érabilecek kadar eNFengpj-gmrésiXai @ wveéagamaoc
ékeénlarétaleeahftrob par - SwEdahdRichard, én yayeéel ma
2016;Kwan-Hoong Ng,2003).

2.3. Noniyonize RadyasyonlarrK - i ndemrda-mdiajkii at oml ar & iy«
téramayacak kadar d¢kegk enerjili radyasyondu
yonlaar at omi k bajlaré kéracak kadar yeterli ene

dal gal ar e, am &lr%%tdead ig a( Udv/reEfKrécarl ead)é é&vkeé nglParre n¢r ¢
(ShultisandRichard, 2016Kwan-Hoong Ng,2003).

Kyomiazlg asyonun iy,ardcd anm,maperaetersasyonu ve Kk,
l antélée olarak insan sajl éj] Ronigonizegad-i t 1 i zar ar
yasyon,y a n i radyo frekans (RF) dalgalarénén yay
iyonizasyona neden olmaz.

G¢nl ¢k yakmyyarai eor tva&amédénda kull anél an c¢ci ha:
el ektromanyetik dalgalarla kukatéeleéep esir al
leyebiliriz. Elektromanyetik spektrumun 10kHx 0 0 GHz fr ekans ar al €] én«
sistemlere; radyo, televizyon ve telsize r i c i i st asyodmalzarién aasnytoenn laer
vecep t el eftcenleakroémugiiitkiasyon ci hazlugduén antenl e
haberl ekmelsikdgtrerilleritinépkeryomstaa@asénl aré ve
yon kaynak makinelerglektrikilet i m hat | ar &, dektrikliee? aletlemme r k ez | er i ,

(ferén, mi krodal ga f ér én, bl ekurdtdama- kat é meyyv
kinesivb)bi | gi sayamadglr Anle&daas ttaénpénal avnea ssainsatyd nilee
RF frekans éemlaer adiékxianhesri sttgr 1l ¢ kabl osuz il et
rak verilebilir.Ya p €1l an a orayortizér andy} agyonn kaynakl|l ar @énén
duju elektromanyeti k alanlarén -evre ve insa
kanséna bajl eélmekteda.NdanrKeoerj zEebir Bdyasyonl arén or
leri, ki myasal bajlaré koparacak ya da biyol
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ol mamasé ve uzakl akteék-a ki dHekttomayei ni n azal m

tik alanlar ¢lalgalar veya radyasyoar), frekans, dal ga boyu ve tacx
mi ktaréna g°re sénéflandéréleéerl ar. El ektr oma
el ektromanyeti k radyasyonlar ol m&Z& ¢zere i ki

manian, 2005¥ z d e R01L;Gallasteqy 2016;Vecchia, 200

2. 4. D¢kek Frekansl e El ektlolddmany et i Kk Rady e

D¢ k¢ k frekan s Iraglyasydnlerkzurr dalge doyyna salipkiken
yékédelkans| é eddmsyonfaroishaE syae tdiak ga radyasy | una sahij

yonlr&redaéel |0 ki e, radyo dalgalaré gibi d¢kegk e
olarak ifade edilir; Mikrodalgalar, kezélo°te
ifade edilir;, Xé k €énl ar & ve gama ékénlaré gibi yé¢ksek

ise foton bakéna d¢ken enerji miktareé cinsind:e
kabl osuz telefonlar radyo frekans sinyalleri
jili elektromanyetik radyasyondu¥(z d e 2011;Gallastegi, 2016

2.5. Y ksl eFrEdle kt romanyet i-300@Hadyasyonl ar
Y¢ksek frekansl é el et agmaseyétaRAy ckaekaenerl

alanlar, 10 GHz ¢zerindekiler deri y¢zeyi tal
bir késméda deritmétehdakar do®Wulmana penet kiy
kull anél an t emel °l - ¢ biri mi, metrekare bakeéeé
eW m dér . Katarakt ya da deri yanéjeée gibi ol
Watt ¢zerindeki g¢- uywka¥radd adldu, mar uzi yet. il e

Y¢ksek frekans maruziyetinde ve¢gcut ya da |
Kur . Bundan dolayé olukan zararl é etkileri
bel | i bir dejerde ol masén@¢ ?onmgPandyas, sn andart |
nzeradyasyon yayan sistemlerin giderek yaygén
takém risklere yol a-abil me olaseéeléjée bilim
regelen -ok sayéda ar akt é Shulism@Richatdy p €1 mas éna
2016).

3. CEP TELEFONLARI

D¢nya yégzeyindeki doj al manyeti k alanén b
farkle ol-anakOFze0e225ila 0. 65 (g¥azudsesni rar asénd
2011) Bu durum g°z ©°n¢ne aléeéndéj éndra, yer yer

32



Cep TelefonkaBahkEajeémerae Etkileri

el ektromanyeti k denge s°z konusudur. El ekt ri
tel efonl ar e, baz istasyonlarée ve kablosuz il
manyeti k alanlar bu dengeyi canl élar aleyhin
zeg Kekil de, uzaya g°nderilen astronotlarda g
ekl em ajreéeseée, yorgunl uk, bak ajreéesé ve bacx

dengenin bozul maCseéy Itee |lied aom leadriél edbgikléikr .ama g -
g°eaden ve alan cihazlardéer. ElektromanyetiKk

dal galare gr Radgdadpégabahbheéeel,amlTV dal gal arée ve
el ektromanyeti k dalga tipindedir. Onlar birhb

d é r($haltsandRichard, 201%
G¢e¢negmegzde kull anél2400 Melzd p ekkalnef amladreg eada

yakllakWaktt g¢-1e -al ékmaktader. Cep telefonul
taré cep telefonunun ilettif]i Ni rnzyaayléifn ge¢cC ¢
frekanstaki dalgalar cep telefonu taraféndan
mektedir. Ana iistasyondan uzaklakték-a veya
tel efonun g¢- deéegzeyi artmaktadeér .i kBaz i stasy
mekt e, gece boyunca el de edilen en d¢gkek dej
Binalarén ¢st katlarénda maruziyet i ki kat k
halindeyken ve keéersal alanda kentsel alana g
bazi st asyonundan wuzakl ék, RF trafifji gé¢- Yyoju
-evreye yaydéjeée radyasyon déekénda ana i stas’
mar uz kal énabilir. Cep telefonlaré ile baz i
far kleegpd &re.l e onl ar & konukma s¢iresince ve a- €k
yon yayarken, baz istasyonlareée s¢rekl i radya
nuyla iletikimi sajlayan d¢kegk ge¢-1¢ radyo a
Il ¢J ¢ne gWatet n rk®0G Watt 6én ¢zerine ulakabiler
olan bir cep telefonu belirl:i araléeklarla i -
sinyal g°nderir. Bu y¢zden cep telefonu kulll
yonu yakémémda WaKaeya ok y¢ksektir. RF al an

uzakl ék artt ékShltisar@Richard, 2016 md k B0EL.| r

4 RFELEKTROMANYETKK RADYASYON VE SAR DEJERI
Cep telefonlaréndan yayeéelan uuaredk éca RF en

€sé olukturur. Bu ésé termorege¢l atuar sistem
ol an dokul ar daki (beyin, ge° z, k as, kan, Sini
(yaj ve kedMM& dgata )fazla sécakl ék artékeée ol ma
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Cept el efonu taraféendan yayeéelan radyasyonun

cénén bakée ve telefonu tutan el tarafeéendan
(SAR) Dokul ardaki RF kaynakl & sécakl ék artéx
°l - ¢m Dbi,r idmnikunlump i I et kenl i Ji ile ilgilidir
ile artar. Birimi, doku kilogramé bakéna abs
i fade edilir. Cep telefonu SAR dejerl eri i-i
W/ kg SAR edreckiedr.¥ n € ms @ reéxr gdeenjeelrlliekakueet-RFO6 nén

kil eriniy®©°°rellarmday gauz uNe dyanzeénkl ikiri skl eri genel
edilmektedrCep t el ef onl arénén SAR dejerleri firmal
|l ar énda belui rg¢édamredn yet ¢mdeki cep telefonl

(Vecchia, 200%

5. CEP TELEFONLARININ KNSAN SAJLIJI NA ETKI

|l séeye dajétma kapasitesi sénérl & organlar
Kénté), testis v-lkusegvVvaei okalalgrik&tklenineyd daHal er de hi s
yatkendér . Bu etkiler beyin aktivitesinde de

ol masé ¢zeri ndeamangn00b.akmakn ald@jri (i |l e er kend
-ocuklar daha fazla elektktoamadadiyleai k Padiyfasiyio

santr al sinir sisteminin gelixktii)Ji bu d°nemd
daha il etken ol mase, RF penetrasyonu -ocuk v
daha fazladér (Lai, 1998).

Cep telefonu kullidreéméngén ii nosratna ysaa j-1éekjaeb i |
direkt ve in direkt etkiler olarak iKki bakl é

6,RFELEKTROMANYETKK RADYABSKRPRKRARE NKK -
L ERK

6. 1. En Sék Go°rCGepent eSeenfpocnoumuary:oj un kul | an
ajrese, b,uliamiétkmeg °kaneb & ve yorgunl uk, her ik
g°rme, frontal bak ajrése, uyku bozukluju (i
arkaséenda yanma, kul ak -énlamasé ve her i K
sempt oml ar noerkttaeydai r-.é kBaibri Ibakka -al ékmada da,
S¢resi il e bak ajréseé prevalans&hearasénda po
fets, 2005; AlKhlaiwi, 2004; Chia, 2000 . iniversite °Jrencileri \Y
|l erde cep teléehdakaranéeékkelianem ¢zerine ya
resyon, anksiyete ve stres gibi zi hinsel s a
(Vignjil, 2018).
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. 2. Kardi yovBskkbprud&t kaperan -oju -al ek
rr- hastaréhkleeRd séimgtkomli nin ol dujunu
her hangi bir rapor el de mevcut dejil
Il ma standart | arEaWAE nv eaylat éRMFddaak i a ksuetv ivyee
el i mar uz kalgmd ikdardhpangashilebeil e g
é Johahsdn, 2004] Jaucherh, 1p97 (

6
vaskygl
déekénd

u

n

m

N 5 o

mar
uzu
tur

QD x O

a
vad
adeéfj

6. 3. ReprodRKkEI ektEt amdeyeti k Radyasyonl ar

bulunan kikiler ¢zerinde olumsuz bazée reprod
vitro ve in vivo -alékmalarla EMA maruziyet:i
fonksiyon, embriyoni k gel i ki m, hamilelik ve
abortus, °1 ¢ doj um, er Wamua djad @,k d ojlurk¢ddfeak
y é s @nalama gi bi olumsuz reprod¢ktif sonu-1 ar
abortus y°ng¢nde Myund,wpla;Bakacak, 2015Adak,t2018) (

Sperm parametrel er.i i nceujeun,e ns p-earl n@ knmakl taarrdéa,, |
folojisiv e h a r aiki paramétreléRF- ielektromanyetik radyasyondan etkilen-

di Jini ancak spermatogenezis ¢zerine RF6éen e

(Kavindra, 2018jgor, 2014¥ zg¢ ner , 2005) .

Bu etkiler EMA'l arén sékl ej égdéma.r uMo -k al ma
dern toplumdaki i nsanl ar , hane ve mesl ek f ac
ka-énamazl ar , ancak EMA'l erin biyolojik tehl
mar uziyetini °nl eme -abasé ve EMF radyasyonu
leris§ | ek potansiyelimizi koruma a-éséndan ger €

6.4. Malignite:Noni yoni ze radyasyonun (NKR) kansero

net, epidemiyolojik, in vivo ve in vitro -al
ELF-EMA'den mikrodalga radyasyona kadar olan@falé kapsamakt adeéer . E MF
kanserojen ol dujuna dair ikna edici ve doyur
yaygénl éjéna ek olarak, olasé sajleéek etkiler
epidemiyolojik araxkteéer mal agréénnd e®nm eknol niu shuidrurpar
Deneysel ve epidemiyolojik -aleéekmalar RF ene
l emek i-in yeterli del il hen¢z el de mevcut d
verinin ol mamasé hem de RF kuldiyeidlag@em yojunl uj i
- al e kyapmdkagerekmektediRF i1l e ol uktuju déi¢kegnegl en t ¢ me
ol dujunda, -al éxkmalarén -ojunda beyin t¢mor ¢
l endirBugni xkKd rhalpi yled ethfiones &ul |l anécél ar énén
bezi t/ ;mkubkeéik wéromlarén gelikme riskinin y
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ol duk-a fazlader. tal ékmal ar , 10 yel cep tel
i psilateral temerlerde istatisti ksel ol ar ak
(Prasad, 2017Magda, 2017; Magda, 20pXK«w i t r o - al ékmal ar , 1,2 ¢T
alana maruz kalan h¢crelerde kanserl. he¢cre
(Magda, 2001)

NKR"in canl é& organizmal ar czerindeki et ki
mekan z mal ar ©°ne s¢r ol megkt or . Vecudun fizyol of

net |l aMagdm@@) ( kal si yum akésé dejikiminin bir
yona yol a-tejMagds t200k s bpPret ki klerikafh beyin |
membr an grei-nrgremnmmagé, toksinlerin ait ol madEél
vermesi Lai, 1996; Persson, 1997; Schirmacher, 20000Boz ul muk mekani z mal
nedeniyle v¢igcutta sYakymenkot20Xpba diviea IDINABIn®E na 1ztama
rar glam®sgi. (Buebtlaamse mal arén t¢meg kanserin byg¢

edebilir. NI R, ki myasal bajl aré koparacak ka
sere neden ol amayacajé demekt e, es ki mantr ad
da bilinmelidir. Bi obhaklh&al azéekmaddaak temsor
fon kullanéem taraféeyl2@00.i | i kK ki bulunmuktur (M

6. 5. Baj ékékl e kB aSziés t-eanti enkdiRaBidralaiyetlee r R F

rinde °nemli biyolojik etkiler bildirilmik o
dej er °neml i bul gul ar el de edil ememi«xktir (|
Zmysl ony, 200 3; Boscol , 2001) -EMXa&ep €l an i mmyg |
ELFFEMA' ni n, h¢e¢creler ve dokul a-enflaanateat ki | ek ebi |
ol ukturdukui g?° ¢ € exr-EMAMAraziyainin henidt®lojik ve im-

m¢nolojik etkilerine dair bir-ok --al é&kma bil
EMA' ya maruz kalan denekl erde zararl e ( hemc
azalma, platelet agregasyonutank or ¢ r et i mi ve B h¢cre farkl e
oluktuju bildirilmiktir (Khami dova, 2014; J a

7ELEKTROMANYETKK RADYASYONLASRUNI KNDKREKT
ETKKLERK

Kikilere i mpmhmakeér, edef ielbr phadaakyay- met al i k p
|l aré veya i Kitme -EcMAhGal zalral raé neénk i-l eevkrneesseil sROFn U C L
lerdir.
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8. CEP TELEFONUN ZARARLARI NI AZA KNDKRMEK
YAPILMALIDIR?

Bug¢n, d¢gnyada 4,70 milyarén ¢zerinde cep

der Badzee hedrk eil leir ki Ki ye DbTagr kcieype teelleekitorno nd ¢k
haberl ekme sektorE¢emplhizaey dlead 2  kitbhare g€ yreek
riyle sabit telefon abone sayésé yaklakék 11
80.9 mil ydbwmraumd akarek Mobil penetrasyon oranée
mékt ér . Te¢rkiye, 38 milyon akéllé telefon Kkt
sérada yer almaktadeér (BTK, 2019).

Geliken teknol oj i el ektromanyeti k alan ve
-remak m¢gmkegn dejil dir. Ka-énél maz olan bu du
tedbirler sajléjémez i-in koruyucu ol acakt ér
Kekilde kullanmak i-in yapél masé gerekenl eri
i ken kewagzszeenen degkeéek ol duju yerlerde telef
malCe.p telefonunu kablolu kulakl ék ile kullar
yon riskini 106da 16e d¢ker mektedir . Bl uet oo

d¢ kmekHlegtwdudu ] unda telefonun tamamen y¢ze tema
maj é ar aya0 kdemuec dl5i k a-Ceeyl at ekl oenf uoknwl ngalrésdkénme. |

ol abil dijinckeavke@tlsaklt @k uyomlas &. aranan kKahés te
dar telefonu kendinizden uzak tutdad éAréezma yeri ne SMS at él maseé
mel i dir. Telefon yasték alténa bé3 akél mamal €

metre uzaja beér ak élomadl ug deawldriayatdrkgy odtlak@g i k  r i t mi
cep telefon kapat élmalléalep .v e epr d ged reiftoalu nair de
derece hassas b°lgelerdep uehIEARdretjaek-énmal €.

rinin dé¢ékegk ol madHama | ki ok atnl eadi |-m&l iadciirl. dur
cep telef onund&abe konutatakszmurynaz edbedene bakacak
kil de ®&epmaled.efonu g°r¢kmel er i -ocukl ar vV e
uzakta yapél mal éder (Emre, 2013).

Ulusl ararasé Kyonl aktéreécé olhemle-yan radyas
ternational Commission on Ndonizing Radiatbn Protection] CNI RP) t ar af éndan

belirlenen séneér dejerl eri bir-ok Avrupa ¢1 Kk
-0k benimsenen dejerler araséndader. | CNI RP
dejerl er Bwer iilsmiakstyiorn.] ale¢eéh ever uygmnnseoh@&mp o
jéna dair °l-¢mler telekom¢gni kasyon kurumu v
ruluklar taraféndan yapél maktadeéer. Ortamén t
nin akél masé halinde her han daalydddurdu-s ¢r e veril
rul maktadér .
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9. SONU¢ VE ¥NERKLER

Geliken teknol oj i el ektromanyeti k alan ve
-énmak m¢gmkiguwm are]Tddkiryedde c¢cep09miel ef onu Kkul
yona ul akméexkt ér . Radyekirtekiahisj i leveiyojkkmnl aj d
tar ken, bu konudaki endi kel er i tam ol arak h.
olarak bulunamaméxkter. Ancak g¢-1 ¢, geveni ol
ren mevcudiyetide bu r i s kiotokollerinimgiplanj € s°yl ene
|l anmasé, RF maruziyet d¢zeyinin °1 -¢mlere da
cukl arén b¢gyek risk altéenda ol duju degkegnegl er
zorunluju olukmuxktur . Bebek veé;- ogceukilkarm bu
d°neml erini tamaml amamék ol malaré ve cep tel
nedeniyle risk grubunu olukturmaktadeérl|l ar . (
iyonize kaynaklarénén da bilekkesiyle olukac
tde ef onl aréenén ol asé etkilerinin minimize edi
me s i b¢e¢yek °nem takémaktadeéer .

RFEMAOGI ar én fiziksel wayaukingasad $tréssin etkigf,® z ° n¢ ne
aléendéjeéenda, tutarlée bir recilimnditragek- Edac
yeterli sebeplerin oldujuna kendi mi zi i nandé
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The Effect of Timetazidine on the Contactyl and Recovery Properties of
Rat Papillar Heart Muscle During Hypoxy and Reperfusion

ABSTRACT: Trimetazidine (TMZ) is a cardiprotective drug with
antrischemic and antiypoxic metabolic actions. The airfithis study was to
examine the effect of TMZ on contractile and recovery contractile properties
of isolated papillary heart muscle in normoxic and hypoxic bath conditions.
Method: Left ventricular papillary heart muscles were harvested from 36
Wistar rats After an equilibration period of 10 minutes in a normoxic bath, the
contractile and relaxation responses were recorded in normoxic and hypoxic
bath with 0 M, 5x16M and 5x16P M TMZ respectively. The specimens were
then reperfused with oxygenated Kreblenseleit solution containing 95% O
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and 5% CQ@and equilibrated for 10 minutes in a normoxic bath, and the recov-
ery contractile and relaxation responses were obtaReslilts: Both doses of
TMZ had apartialnegative inotropic effect on muscle (p<0.p04ith a limited
decline of biomechanical performance in the hypoxic bath (p<0.001). Both
doses of TMZ increased the recovery biomechanical performance compared to
control (p<0.001).

Key words: Trimetazidine, hypoxia, reperfusion, rat myocardial con-
tracton.

INTRODUCTION

In recent years, as a new strategy in the treatment of ischemic states, a hew
therapeutic concept has emerged, which aims to prevent or offset the effects of intra-
cellular alterations caused by hypoxia. According to this concept, shaogsd com-
pensate, at least in part, for the effects of hypoxia and prolong the period of reversi-
bility from hypoxic damage without harmful consequences to cells, and thereby to
the whole organ. TMZ (12,3,4trimethoxybenzyl) piperazine dihydrochloridé
one of the cardioprotective drugs with aisthemic and antihypoxic metabolic ac-
tion. These desired effects have previously been experimentally assessed in various
models (Kantor, 2000; Marzilli, 2003; Guarneieri, 1997; Rossi, 1990; Hugtenburg,
1989;Fantini, 1997; Emre, 2003). Although there are several experimental studies in
the literature about the effect of TMZ on ischemic contracture (Hugtenburg, 1989;
Hearse, 1995; Humphrey, 1980; Boucher, 1994) and contractile function of the whole
heart (Beladinelli, 2001), the effect of TMZ on the contractile function of isolated
papillary heart muscle remains unclear. The potential benefit of such a study is that
it facilitates the examination of contraction and relaxation properties of isolated pa-
pillary heart muscle independent of hemodynamic and neurohormonal influences
(Spinale, 1993). The present study is designed to test whether TMZ has a beneficial
effect on the contractile and recovery contractile properties of the isolated papillary
heart muscle undaormoxic and hypoxic conditions.

MATERIALS AND METHODS

In this study the effect of TMZ on isolated papillary rat left heart muscle was
tested under normoxic and hypoxic bath conditions. The left ventricular papillary
muscle was used to allow a companf our work with other reports in the litera-
ture. The drug concentrations of 4 and 10 M were preferred in this study, as
these concentrations are near the therapeutic range recommended for treatment of
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patients with cardiovascular disorders. Nafighe animals used in the study were
pretreated with TMZ.

Tissue preparation

The ani mal care committee of Cukurova Uni
protocol. Twenty male Wistar rats (weighing 260 to 300g) were heparinized and
anesthetized with sodiupentobarbital (30mg.KYy intraperitoneally). The hearts
were perfused according to the Langendorff technique via the ascending aorta. The
hearts were excised and perfused with oxygenated (equilibrated with 2&86 6%
CO,) KrebsHenseleit Solution (KHB at 3 1AC. After an adaptatic
20 minutes to stabilize the tissue undevitno conditions, the left ventricular papil-
lary muscles, including the chordae tendineae, were rapidly isolated. The isolated
papillary muscles, whichhadameas t andar d deviation (SD) | eng
mm, width of 1.3 N 0.2 mm, and weight of 31
bath with oxygenated KHS (pH 7.34 to 7.45) ¢
then placed between platinum electrodes and sdgplein a tissue bath containing
20 ml of oxygenated Krebs solution at 32AC.

Experimental protocols

After an equilibration period of 10 minutes, swonaximal stimulating volt-
age (15 % higher than the maximal pulse required for stimulation of all museig)fi
and the length at which the peak developed tension was measurednfanprel
impulses were delivered at 0.1 Hz as square waves of 0.5 msec duration with a Har-
vard doublechannel stimulator (Harvard Apparatus Ltd., Edenbridge, UK). Isomet-
ric contradion forces were measured by the aid of a Gras8.BTorcedisplacement
transducer, a Grass polygraph (model 7; Grass Instrument Co., Ouincy, MA, USA)
and a Hitachi digital storage oscilloscope (8Q45)

Perfusion liquid: The KrebBlenseleit crystallal buffer was equilibrated with
a gas mixture of 95 % 5 % CQ for normoxic bath conditions and with a mixture
of 20 % Q+ 5 % CQ+ 75 % N for hypoxic bath conditions (Belardinelli, 2001). It
had a pH of 7.4 and a composition of 112 mmol/l NaClpdntol/l KCI, 1.2 mmol/l
MgSQ,, 1.9 mmol/l CaCl, 1.18 mmol/l Ki#PQ,, 25 mmol/l NaHC@and 11.5
mmol/l glucose. TMZ was added to the perfusate to obtain a final concentrations of
10°M and 1M (MW = 339.27).

Measurements: In the first series of experita@m the isolated papillary heart
muscle, the contractile functions were recorded at baseline for 40 minutes after an
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equilibration period of 10 minutes in normoxic and hypoxic bath conditions respec-
tively. Subsequently, TMZ was added to each bath tarokiteal concentrations of
10°M and 10° M TMZ respectively and the contractile function was recorded in
normoxic hypoxic bath conditions for 40 minutes. The specimens were then washed
out and aerated several times with Krebs solution containing 95&d%% CQ

and reimmersed in a bath with the original bath conditions (normoxic or hypoxic
and baseline or with 1M and10°M TMZ respectively). The relaxation functions
were recorded for 50 minutes, while the specimens were stimulatechiatitein-

tervals and rewashed and aerated with fresh Krebs solutionmiril@eintervals.

In the second series of experiments, which were performed after the specimens were
washed out and aerated several times with Krebs solution containing 85% &%

CO; and eqilibrated each time for 10 minutes in the corresponding bath conditions,
the same protocol was followed to assess the recovery contractile and relaxation
functions in normoxic and hypoxic bath conditions at baseline or final concentrations
of 10°M and D°M TMZ.

Contractile function assessments comprised of the measurements of the con-
traction force (Cf, g), the contraction time (Ct, ms), the relaxationthalfme ( I Rt ,
ms), the contraction rate (+dP/dt, g/s) and the relaxation-d®é&d, g/s). Recary
contractile function assessments comprised of the measurements of the recovery con-
traction force (Rcf, g), the recovery time,(Riinute), the recovery contraction rate
(+dPr/dt, g/s) and the recovery relaxation rad®¢/dt, g/s).

Statistical analyss

The experiment al parameter values were ex
analysis was performed using the statistical package SPSS version 10.0-feaired t
was used to analyze the differences between the control values and the corresponding
values for both doses of TMZ under normoxic and hypoxic conditions. Values of p
< 0.001 were considered to be statistically significant.

RESULTS
Contractile function of isolated papillary heart muscle

In the normoxic bathAddition of 10°M and 10°M TMZ to the bathing solu-
tion resulted into significant decreases 1in
hough +dP/dt values did not change significantly il MOTMZ solution, a signifi-
cant change was recorded in°M TMZ solution (p < 0.001). BaselirielP/dt values
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did not change significantly compared @P/dt values for both doses of TMZ (Table
).
In the hypoxic bathThe increase in the values of Cf were statistically signifi-
cant for both doses of TMZ, while there was no significant change in @s/abm-
pared to baseline values (p < 0.001). | Rt v
®M TMZ solution (p < 0.001), but dP/dt increased significantly for both doses of
TMZ compared to baseline values (p <0.001, Table I).

Table I. The effect of TMZon the mechanical parameters of the isolated pa-

pillary rat heart muscles in normoxic and h)
19).
Normoxic Hypoxic
Parameters
Control  10%°TMZ 10°TMZ 0 Control 10TMZ 10°TMZ
. 0.001
0.001 1. D2 . . . -
Cf (9) 1.35M1.23N00010.83M1L.122N0O. 95N
0.001
NS
0.001 134. 3
Ct (ms) 137.€130. 4 NS 125.€125.8126. 2
0.001
0.001
) 0.001 75.9
I RT 80.1176. 11 NS 84.4181.4183. 8]
0.001
0.001
NS 28. 0
+dP/dt (g/s) 28.8125. 100001 15.2121.6118. 31
0.001
0.001
-dP/dt NS 21. 2
21.2122. 11 0001 13.0116.3113. 41
(a/s) NS

NS: Non Significant.
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Recovery contractile function of isolaed papillary heart muscle

In the normoxic bathFollowing washing and aeration of the muscle speci-
mens in the bath, Rcf values i TMZ and 10° M TMZ solutions reached the
controllevels in 8.3 and 8.8 minutes{Respectively.

In 10°M TMZ solution, +dPr/dt values decreased significantly (p < 0.001),
but there was no significant change compared to baseline valueSNnTIZ so-
lution. On the other handdPr/dt values increased significantly in®1@ TMZ so-
lution (p < 0.001), but there was na@usificant change compared to baseline values

in 10°M TMZ solution (Table I).

In the hypoxic bathRcf value for the isolated papillary heart muscle increased
significantly for both doses of TMZ compared to baseline values (p < 0.004&sR

shorterforbot h doses of

TMZ compared

t o

t he

values increased statistically significantly for both doses of TMZ compared to base-

line values (p < 0.001, Table II).

Table II. Effects of TMZ on the recovery time and recovery coninbadbrces

and recovery velocity of shortening and velocity of relaxation on the isolated papil-

l ary rat heart muscle in normoxic
Normoxic Hypoxic
Patfrr;e' p  Control 10TMZ 105TMZ| p  Control 105TMZ 105TMZ
] 0.001
1.53F R R ) A
Ret (9) NS 1.53f1.531 0001 0. 40f1.50R1. 45F
0.001
Rt (min) 8. 8N 8.3N| 0001 21.6117.2117. 81
NS 28.0I 0.001
+dPr/dt ' 27.8126.8|000 21.2128.0123.0]1
(9/s)  0.001
0001 21. 2] 0.001
dprfdt = ' 22.0121.200001 21.0121.9119. 71
(9/s) NS

NS: Non Significant.
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DISCUSSION

Several studies investigating the effects of TMZ on the heart suggest that
TMZ limits the schemic contracture and the deterioration of the contractile function
(Belardinelli, 2001; Spinale, 1993; Opie, 1995; Allibardi, 1998) and counteracts the
postischemic rise in the diastolic pressure (Veitch,1995; Renaud, 1988) of the heart
muscle under hyoxic conditions.

Other studies focus on the possible intracellular mechanisms of TMZ, which
ultimately limit the ischemidanduced cellular injury. A study by Emre and Col-
leagues (Emre, 2003) demonstrated that TMZ was found to prevent the reduction in
theforce of contraction caused by fatigue. In a study by Guarnieri et al (Guarneieri,
1997), it was shown that during ischemia, TMZ given at stipeapeutic levels in-
creases mitochondrial Gaoncentrations and enhances ATP synthesis by increasing
the oxalutarate dehydrogenase enzyme activity. Although it was found that TMZ
did not have any direct Czentry blocking activity, it was suggested that TMZ limits
ATP depletion during ischemia, thereby reducing intracellular acidosis (Hugtenburg,
19895). Allibardi et al showed that protection of myocardial contractility by TMZ
during ischemia was at least partly due to its energy sparing effect as a result of lower
lactate release, i.e. a lower rate of anaerobic metabolism (Allibardi, 1998). In another
study, t was shown that TMZ directly inhibits fatty acid oxidation in ischemic rat
hearts secondary to an inhibition of the enzyme-omain 3ketoacyl CoA thiolase,
resulting in an increase in glucose oxidation (Kantor, 2000; Marzilli, 2003). By
switching the oupling of glycolysis to glucose oxidation, proton production is de-
creased, resulting in a decrease in tissue acidosis. This in turn limits the sodium and
calcium overload in the myocytes, possibly by restricting the activation’/dfaH
and N&/Ca" exchange (Renaud,1988). In addition, it has also been suggested that
TMZ limits intracellular acidosis through modulation of th&#NR" antiport (Morin,

1998).

Although the abowenentioned studies contribute to our understanding about
the mechanisms of acticaf TMZ during cellular ischemia, there is no evidence
about how these intracellular processes ultimately influence the mechanical function
of the myocardial muscle. Indeed, the data on the mechanical function of the TMZ
treated myocardial muscle duringhigenia and reperfusion is also very scarce. The
present study is designed to compare the mechanical performance etrdaet
heart muscle to that of a control muscle during ischemia and reperfusion.

The important findings of this study were a significdatrease in isolated
papillary heart muscle contractile function occurred iiicand 16°M TMZ solu-
tions under normoxic and neaormothermic bath conditions; a significant increase
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in isolated papillary heart muscle contractile function occurredfiviand 16°M

TMZ solutions under hypoxic bath conditions; a significant increase in isolated pa-
pillary heart muscle recovery contractile function occurred itM@nd 16°M TMZ
solutions under hypoxic bath conditions.

Our tests revealed significadécreases in the contractile function of the iso-
lated papillary heart muscle for both doses of TMZ in normoxia (Table I). These
results are in agreement with the findings of Hugtenburg et al (Hugtenburg, 1989),
who showed that the left ventricular contikecfunction decreases when the heart is
perfused with a high concentration of TMZ solution before the onset of ischemia.
The underlying mechanism of this negative inotropic effect is not clear and further
work is necessary to elucidate the intracellafechanisms involved. A possible ex-
planation for this effect may be found in tbensequences of switching from fatty
acid oxidation to glucose oxidation. Aerobic breakdown of one molecule of glucose
yields 38 ATP, whereas the conversion of one molecudeGsffatty acid to CQ@and
water yields 44 ATRinder normoxic conditions. This process may limit the energy
available to the myocytes, at the cost of decreasing the contractility under normoxic
conditions.

In our experiments, we observed that the ischaroitractile properties of
the papillary rat heart muscles were preserved better when a doséMfrather
than 108 M TMZ was added to the hypoxic bath (Table ). This concentration has
been shown to be effective in restoring ATP synthesis in isataitedhondria (Rah-
man, 1989), while higher concentrations of TMZ do not seem to exert a significant
protective effect (Boucher, 1994). This beneficial effect of TMZ at lower concentra-
tions is possibly due to improved energy regulation in ischemic cellsharttbis be
due to increased uptake of €hy mitochondria and improved ATP synthesis or due
to improved energy sparing as a consequence of switching fatty acid oxidation to
glucose oxidation. The reason for the subsequent loss of this effect at loigben-c
trations is not clear.

Our study also demonstrated that a period of immersion of isolated rat heart
muscle into a hypoxic bath with TMZ, followed by oxygenated reperfusion signifi-
cantly increased the recovery contractile function with respect éiasalues (Ta-
ble 1), with a better preservation of function wher® M) TMZ was used. This pos-
itive effect of 1P M TMZ on postischemic recovery of contractile function after
normothermic cardioplegia was also demonstrated by several other stuatiesafik
1989; Allibardi, 1998; Hisatome, 1991). ATP and Creatine Phosphate levels meas-
ured in TMZpretreated heart muscle were significantly higher during reperfusion
(Rossi, 1990). It is suggested that the energy sparing effect of TMZ in ischemic heart
mugle results in elevated levels of ATP and Creatine Phosphate substrates, which
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are readily available to the myocytes in the early phases of reperfusion (Veitch,
1995). This may be a possible explanation for the beneficial effect of TMZ on recov-
ery contradte function, which is further enhanced by improved ATP synthesis in the
later phases of reperfusion.

In the present study, while the addition of TMZ did not alter the contraction
time under hypoxic bath conditions, the relaxation-tiade was shortenedgsifi-
cantly. In hypoxic conditions, relaxation rate may be enhanced by increased sarco-
plasmic C& or by early repolarization, the former possibly as a result of raised ox-
oglutarate dehydrogenase activity and enhanced ATP synthesis and the latter as a
direct consequence of enhancetiflux secondary to enhanced M&'/ATPase
activity. To determine whether an increase relaxation rate was a result of an associ-
ated increase in the extent of shortening or a basic enhancement of the relaxation
process itselfthe relationship between the extent of shortening and the relaxation
rate was examined. Shortening and velocity o
tion of performance of contractile muscle were significantly affected by TMZ.
Namely, in the isolated pdlary heart muscle, trimetazidine significantly limits the
decrease in biomechanical performance under conditions of hypoxia. Maximal short-
ening depends on the rate of crbsilge formation and mitochondrial/sarcoplasmic
reticular C&® releases. The wvetity relengthening is determined by adenosine tri-
phosphatalependent processes and the restoring forces of the papillary muscle. En-
hancement of the relaxation process by early repolarization, on the other hand, is
determined by N@K*/ATPase activity. Higtome et al studied the effect of TMZ on
Na'/K*/ATPase activity, or the N&™ pump, in guineaig ventricular muscles (Al-
bengres,1998). The effect of TMZ on the enzyme in myocardial tissue was compared
to that in liver, jejunum, and kidney. TMZ weakly ibhed cardiac NEaK*/ATPase
activity, but only at nofphysiologic drug concentrations; therefore, it has no clini-
cally significant effect on this cell membrane process. Consequently, it is quite likely
that a TMZmediated increase in relaxation rate ichismic heart muscle is due to
an associated increase in the extent of shortening rather than an enhancement of the
relaxation process itself.

In conclusion, the present study demonstrates that addition of therapeutic
doses of TMZ in the hypoxic bath stitn significantly affects both the contraction
and relaxation forces and rates, which are the principle measures of the mechanical
performance of papillary heart muscle. Thus, TMZ limits the decline in contractility
compared to control during ischemia aegerfusion. Its exact mechanism of action
is not fully understood, but data indicate that its effect on myocardial energy metab-
olism and ion permeability in mitochondria during ischemia plays a central role (Rah-
man, 1989; van Overschelde, 1994). Duetsonegative inotropic effect during
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normoxia, however, TMZ may be a useful pharmacologic adjunct mainly in ischemic
hearts, as in open cardiac operations with long ertasap times.

Further investigations are warranted to elucidate the intracellulrtansms
which account for the dose dependent-gaihemic action of TMZ in ischemic heart
muscle.
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¥ZETHast anemi z «kankféanéetki | bierziomirnodpey ai t anésé a

hastal aréen demografisi, takip ve tedavi y°nter
| arénée ortaya koymak ve bulgularémezeée |literat
Gere- veB&Yyoftlem: G°z EjJjitim ve Arakteérma Has
biriminde Nisan 200X u b a t 2015 tarihleri arasénda infant
al arak tedavi uygul anan hastalarén dosyal aré r
Non-paralitk,nona k omodat i f ezotropya bulgularé ile inf
alan hastal aedi-rladiexkmaghexmoyad al énan hastal a
raktif d¢zelt me, Trezksiyon)lve bottlieuth#oksinénger i | et me
jeksiyonlaré tedavil erinde3n abriasié ybaoptéu ldie-. Tek
num t oksini enjeksiyomyesamdasé obmanmhotkimgmpa bae
Karéle d¢gzeltme ol arak tanémlande.
Bulgular: ¢ al ékmaya dahil edilen 246 hastanén 12
d¢zeltme yapeéelarak takip edildi. Hastal arén 1
edi | di, 124 hastaya.i $edaweirahcesedageradgyknl s
refraktif d¢gzeltme ile takip edilenlerin ortal
toksin grubunda ortalama kayma a-ésé 38.8 PD

38.2PD idi.(p=0,62).
Hastal ar én

erken dojum °y

araséndaydéeé. H

i eor | kuepk , h als2t 6adl saér ékné z1 0cdiumsdiay
(prematg¢grite ) mevcuttu. H e

T o X B

| arén tamamé 6 ay ve ¢zerin
reyle kakél ék klinijJimizde takip edil di
Cerrahi tedavi grubundaki hastat amel i yat ol dukl arénda ortal

rak botulinum toksini tedavisi alan gruba g°r
ay; p<0, 001) ve Kakeéléején devam etme s¢resi
uzundu (p<0,001).
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Bakar él @ mot or d20PB)Icerrah (gorrutboutnr o%6ym:, 8+6/

inde botulinum toksini verilen grubun %4506 inoc
1,46;Cl,1,231,74).

SonGeni kK a-élé kaymaseée(>35 PD) ol an infanti
cerrahi tedavi botulinum tokmsmuwmktewmrj.eksi yonuna
Ortad ¢ K ¢ Kk a- él & BaBDiudgslada zd batalinum toBsidi en-
jeksiyonu cerrahiye alternatif bir tedavi ol a
késménda spontan rezol ¢syon go°r ¢l ebil mektedir.

Anahtar kelimeler: Knf ant i | ezobhrepygaAmblymyopi; Bi no-

k¢l er go°r me.

GKRKK

Knfantil ezotropya, hayatéen il k 6 ayénda
da dijer sistem bozuklukl ar é&i60ePDp| madéej & b
kayma il e karakterizekhbisurkakel ekugus@l) boGu
mot or bozukluklar (kas yapékma yerindeki an
gibi), fizik veya psikik travmalar gibi inne
olukumu ¢zerinde et kili. olliatbeirlaetceerjdie dycakpééenl ¢al nm
-al ekxmal aréna g°°r & 6 oicrukd aw &mé lyaakk | akre kl 2k t e
%4 0 énda ambliyopi ve binokg¢gler fonksiyonl a
ned Il e bu ol gularda en iymegé&rumleakmalkiind i fii
t an konur konmaz tedaviye baklanmasé ger ekt
me K r (1). kakélek °zellikle adolesan d°ner
ned ol makta, binokg¢l er g°r menleklerini yi d¢zeyd
edi |l mesini engell emektedir (3). B¢gten bunl
tané ve tedavisinin °nemi ortaya -ékmaktadeér
l erin paralellijini kal écé ol ar aygdasaj | amak v
ol uktur ul masénaBiynaorkdéél necré go°lrmmaekstiérol mayan ol g
mayé estetik olarak kabul edilebilir d¢zeyl e

[
\

D O M
5

= BN O BN (]
- 35 M

kakél ek vakalarénén b¢gyegk -ojunlujunu ol u
tedavi si phkal anenk&omitans dur umu, al ter nas
yon, fé¢zyon, fiksasyon, kérécél ék kusuru ve
ma kt a dégrr é(cdd) .akér é add¢ksiyon hareketi nedeni
raz fi ksasyomng?°(zscanj,a shod kaé khtaak éxdla saj g°z¢é¢n ki
hi perfonksiyonu ve horizont al ni stagmus g°zl
nén sabitlendiiji en erken d°nemde (tercihen
edil melidirl ern aCmbrliriayha pnii na -aé&rsdéémddaan s ék ar al
mektedir.
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¢al ékmamézén amacé birimimizde infantil e ¢
l en ol gularda uyguladéejémez tedavil er, bunl a
ril mesi ve | iteedegrl e karkélakt ér él ma

1. GERE¢ VE Y¥NTEM

taléekxmay@al20P&Il |l aré arasénda Beyojlu G°z E
tanesi kakel ék De p aparalitika mBakothadatijezatrgpyae n v e non

bul gularée ile infantil esotropilaitamt&adé&cxkal an
maya dahil edil me kriterleri; ail esi tarafeéer
edil mesi , restriktif komponentin ol mamaseé, b
gel i kmik ol mamasé ol arak belir]l etaai . Refrakt
il k muayenesi il k 6 ayda tarafémezdan yapeéeld
|l erde tedavi g°rm¢gk ve 12 aydan be¢gye¢k hastal
belirgin ise -alékma déké bérakel deée. Bel irgi
a-€él e ezotropya, ni stagmus, ci ddi gel i ki msel
olan ol gular, ©°nceki ge-irilmik kakéleéek cerr

-alekxkmaya al énmade.

T¢m hastalara bakl angeé- dwikzsiityiomd ev es ivkelrospil-
n testlerini i -eren tam oftal mol ojik muayeée
er hasta koopereyse prizma ile °1-¢l erek v

optri cinsinden kaydedil di beagsdé-a kooper e
jerl eri °l - ¢l erek kaydedil di Verti kal k ay ma
mus varl eéejeé, di ssosiye deviasyonl ar kaydedi
ambl i opi tedavi si ivedilikle aktif olarak uy
vizt t en sonra operasyon kararé alénép tedaviye

Hastalara infantil ezotropya tanésé konul
rahi ya da botulinum toksin enjeksiyonu ©°net
Hastallecinnai her i ki tedavi Keklinin riskIler
bir yakta bakvurduysa cerrahi tedavi ©°neril d

Cerrahinin planlanmasé | iteratg¢grde °neril
Té¢ém vakal arda cerrahi gilin e | anestezi altenda

Botulinum toksin A (BotoxE; Al l ergan, l r vi
genel anestezisi altéenda ger-eklextirildi. T
hazérl anép bimedial rektuslara 27 gauge i] ne
kél aaywzlol madan enjekte edil di
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Son enjeksiyondan-2 ay sonra hasta halen ortoforik

kadar enjeksiyon yapeéel de. 3 dozl@®D sonunda he
kaymasé var ise hastaya cerr dhtedaidener i | di . He
vazge-ip cerrahi yapél maséna karar verebil di
zaman ayneé klinisyen taraféendan yapélamadeée a
l'itesi Dbiliniyordu. Data anali zlaeta-i tedaviye
rafendan ger-eklexktirildi

Tek bir cerrahi ya da-3 Botulinum toksin bilateral medial rektus enjeksiyonu
sonrasé en uzun takip s¢resince ortofori ( mo
masé ol an ol gul ar i ki nc erralhgrubundaakincglbirée k cer r ahi
cerrahi yapélanlar ve botoks yapélan grupta
final mot or d¢zel melerine bakél maksézén teda

Kkincil cerrahi pr os e dendilasyon,opereredi-d at al ar é
l en kas I ) ve hatta geliken dissosiye

I

S
|l are kayd
Kstatistiksel analiz I BM SPSS for Windows
Devaml e dejikkenlerin gakipkargal amtaéreleda =tk
yel dejikkenl er i n?toersanil anhael akraér kPed aarkst o 6ésl dxe .
|l ek ol arak p<0, 05 dejeri kabul edi | di

2.BULGULAR

¢al éeékxkmaya infanti ezotropya tanésé al méx
sisagce refraktif d¢zeltme yapélarak takip ed
toksini enjekte edildi, 124 hastaya ise cerr
séyla sadece refraktif d¢zeltme i)Je takip e

botuinumbksi n grubunda ortalama kayma a-ésé 38.
grupta 38.2PD idi.(p=0,62).

Hastalarén 12006 si er kek, 1266 sé& kéez cin
dojum °yke¢gse (prematgrite ) mevcuttu.

Cerrahi yapélan grepoiar @pyaakdlada vez4dha
konsek¢tif ekzotropya ol duju geo°r¢ldeg. Kki gr

bul unmadeée. (botulinum toksini grubu i-in 22
p=0,29) Hastalarén tamama 6@Gzapbvay¢,seregte, K
poliklinijimizde takip edil di

Botulinum toksini il e tedavi edilen 110 h:

yon, 5006 si (%45.4) 2 enjeksiyon ve 306¢ (%2°
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sonu-lara ulakambuhastakarnéernpekshFoml a, %37.
yonla ve 8. 306¢ 3Baekngreelsda yboinrl amoktaozra ncdeév.ap al én
%446¢ 2.bir enjeksiyon almadé ve sadece %l1.

Kaymanén bakladéjé yakve klhgyaaeantegdranesi ek

i ki grupta da bakar él & motor sonu-Ilarla ili§«k
Botulinum toksin ile tedavi edil en hastal
d¢zeltil mesinde et kil ol madéje saptande.
Kayma a-é&sé& >30 PD ol anélnaérnd a%7c2e r rbaohtiu |ti enduan
toksinin bakarésénén %36 ol duju g°steril di
istatistiksel ol arak anlamlée fark bulunmadeée
Bakar él @ motor d¢zelt me, botoks alan grupg

grubunda %69 botoks grubunda ise %41 idi (p<0,001).
Kayma a-ésé <30 PD ve exit 30PD olanlar a

a-éséndan istatistiksel ol arak anlamleée bir
toksin grubu %51, p=0,26). Botulinum toksmil an hast al ardan 4406¢ ( %2
zeltme nedeniyle cerrahiye gitti ve primer b
yonu olan ya da oblik hiperfonksiyonu ol an 2

grubunda hi-bir hastayahkomnwapledtmafdéekzotropy

Refraktif d¢zeltme yapélarak sadece g°zl ¢|
10" unda spontan rezol ¢¢syon ol du ve bakka her
Bu hastalarén 2'sine cerrahi yapeéldée ve orto

3. TARTI k MA

SerimizdeF ksasyon tercihi olan hastalarda ambl
kat ambliyopinin geri d°nmesinin kKakeéléjeéen d
¢tal ékmamézda genik a-él é& kaymasé (>30 PD)
cerrahi tedavininbotulima t oksin enjeksiyonu tedavisine g°©°

bul duk. Ancak k¢-¢6k ve orta dereceldi kay maseé
botulinum toksin enjeksiyonu tedavisinin etk
manda kaymad d&-Désmér@ak®Emdi nfantil ezotropyal é 1
rezol ¢syon gor ¢l dg.

Shon MA ve arkadaklaré takip ettikleri 3
refraktif d¢gzeltme ile takipte spontan rezol
hastalaréen tgmghde D¥Pélvesteteoblik hiperfon
déer (7). Simonsz ve arkadakl arénén -al éeékmasé@é
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olan ve d¢kegk derecel i kaymasé ol an 25PD< re
ezotropyanén botavlii nbuark atroékssé nar anleartéed- ok de
mektedir. Cerrahinin aksine-llbaymdde&erk bbgtreks
teki stabilitesiyle il gildi her hangi bir dat a

erken d°nemde kemodeanredrav a8%6y6odn éyka phé Ira nb ahkaasrtéa |c
mi kl erdir (9)

Mc Neer ve mesl ektaklare 1997 yeéelénda 5 dg¢
ve botoks yapélan ol gularéen ortalama 3 yel
%8906l uk bir d¢zelt meebadKahéasazbsbhgedmi hkhet din
k¢e-¢k haci mli -al ékmal arda kabul edi |l emez <ce
d¢zeltilene kadar ge-en sg¢grenin uzunlujunun
k az
18

el masé ile ilikkildcdalblMbi Neerej\vie gl@rskada,
-¢k bir alt grup kohort -alékmasénda ha
éne, %306 wunda tam stereopsis el de ed
i

o X Q

ma d

%17 nde 40 arc/ sec stereopedorseRedij | andéej éné
guez (11) botulinum toksini enjeksiyonu ile
ol guda ortalama stereopsi si 634 arc/ sec ol ar

n
é
]

S

[@))

Mc Neer ve arkadaxklaréenén (12) botulinum
davi ettikleribir- al ékmada ise erkeklerde kézlara g°re
i htiyacé ol dujunu g°stermi«kler. Enjeksiyona
erkek hastalarda y¢ksek oranda i ken kézlarda
sék g°r ¢calmpsokst ¢vre. a@ kadakl arée (13) yapteéklar é
nin esansiyel infantil ezotropyada 7 ayl ékke
dujunu g°stermi kKtir.

Hauviller ve arkadaklarénén (14) -al exmal
numtoksiln cerrahiyle ayné etkiye sahip ol duju Ve
primer tedavi se-eneji olarak wuygul anabil ece
lare(15) tek doz botulinum toksin enjeksiyon
ortaya kéay muBu a-radl ek mada tek bakéna botoksun
birinde konsek¢tif ekzotropyaya neden ol madeé

(16), -al éeékmal arénda erken cerrahi tedavi yl ¢
yopinin engellenmesininazl mék DVD insidanseé ile ilixkkil:@

pél mayan hastal arda, cerrahi geci ktirilen ha
zeltme yapélan hastalarda ek kas cerrahisi g

ortaya koymuxkl ar
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Maglivemes ekt akl arénén (17) yapteéeklareée -al ékm
sinin k¢-¢k a-élée kaymasé olan ol gulara ikid
a-él e kaymaseée ol an ol gularda tercih edil mes

Sturm V. ve &a&mkadakledréée k@ly8nasge ol an i nfan
gularda 3 horizontal adale cerrahisinin (bimedial rektus geriletme + lateral rektus
rezeksiyon) y¢ksek bakare oranlare ile ilgil
arkadaxkl areé (19) d2e4 gaeyndiakn a-nécleé °ezzeo d eivkilaes 'y o n
ezotropya olgularénda cerrahi tedavinin spon
tini azalttéjéné g°stermiklerdir. Chatzistef
cerrahisini geni kK a-yglud akmg@yxymasé vel am khagtkale
oranlaré bildirmiklerdir. Bununla birlikte c
zotropi k kaymanén ezotropi k kaymadan 3 kat d
lerdir.

Robert PY ve arkadaklaméan asemmal br Eadan(
ezotropya tedavisinde botulinum toksin enjeksiyonu tedavisinin primer tedavi olarak
tercih edilebilecejini bildirmiklerdir. Bu
ambliyopinin ol mamasé ve kpsnwzgMmat somiunl ar €
dir.

Yagasaki T. ve ar kadaxkl a
DVDo6nin ciddiyetini azaltteé
l eml emi kIl er di r . Cho ve arkad
|l arda postoperatif d°nemde da

(22) infantil
neé ve ek cerrah
Klnhasta- (23) preo
ha sék KOOA ve

re
] é
a

Campomanes ve mesl ektaklaré (24) infantil
num toksin ile cerrahi tedaviyi keyasl adekl a
hastalardaer r ahi tedavinin botulinum toksin enjek:¢
manda 3B5PD(@ kaymasé ol an hastalarda ise botoks
keyaslanabilir oranda y¢ksek bakarésé ol duju
enjeksi yotatkerkgedlk kaymaseé ol an -ocuklarda ce
davi se-eneji olarak g°z °n¢nde bulundurul ab

¢al exk mameéez, infantil ezotropyanén tedavi s|
rahi tedavi ve sadece refidaktinf ed gz all ttme
tek merkezli olarak yapélan en geni kK -
um toksinoehpekhsiéVenkakpmalhkhrda cerrahi
r bir tedavi modal it esi amhastalamda g°r ¢ 1 ¢r k-
hi tedavi daha bakarélée olarak g°z¢kme
az invazif ol masé, anestezi s¢resinin k
|l mamasé nedeniyle botulinumijtiokossli-n enj ek
gerektifini d¢kegnmekteyi z.

3 ao0oT oo
D C® DO C DO
W< T — ——> =
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CERRAHK ALAN ENFEKSKYXZNWLARI NDAN
EDKLEN BAKTERKLER

Dr. Duygu MERT
Sajl ék Bilimleri iniversitesi

¥ZETerrahi alan enfeksiyonlaré ciddi morbi c
neden ol makta, hastanede kal ék sg¢resini uzat mi
basamak bir hastanede yara enfekdiyanr é na en sék neden ol an aer ot
rilerin dajeéléemé ve antibiyotik duyarl el ekl ar
Beyl ece akélcée antibiyotik kullanémé ile teda
diren- oranl arénén azaltéelmaééenaCkathkhbBda bulu
al an enfeksiyonu-1t &Af &usé& oisl € 011 6Kaysd m a2®1 4ar as én
Mi kr obi yol oj i | aboratuvaréna g°nderilen yara )
taranméexkt ér . Servislerden 68 hastanéen yara kg
adets uk i zole edilmiktir. Yara yer.i °rnekl erind:q
séraseéeyl a koag¢l az n e g a tHschericlsia efi i | ok ok ( KNS)
(%30,23) veKlebsiella pneumoniaé %1 1, 6 3) ol mukt ur . Cerrahi al an
yonl aréna nedejnelod ma wea kyeall lear ni diande anti bivyo
|l aré dejikmektedir. Kzol e edilen bakterilerde
ol arak sék g°r ¢l en enfeksiyon etkenleri ve bun
belirl enmesi, akéelcé agnrtsitkriryatii kol lawclalkd e@ mé rechd
yon oranéné en aza indirmek akélcé antibiyoti k
rekl i °nemin veril mesi ve yara bakemé ile ol act

Anahtar kelimeler: Grampozitif bakteri, Grarmegatif bakteri, cerrahi
alan enfeksiyonu.

Bacteria Isolated From Surgical Site Infections

ABSTRACT: Surgical site infections cause severe morbidity and mor-
tality, prolonged hospital stain this study, we aimed to determine the distri-
bution of aerobic bacteria which are the most common cause ofiviigcti-
ons in our hospital and their antibiotic susceptibility. Therefore, with the use of
rational antibiotics, the cost of treatment and the resistance rates can be redu-
ced. The wound place cultures sent to the Clinical Microbiology Laboratory
betweenNovember 1, 2014 and August 1, 2016 with the diagnosis of surgical
site infection were screened retrospectively. The wound culture was sent from
68 patients from services. Totally 43 strains were isolated. The most commonly
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isolated bacteria were coagulasegative staphylococci (CNS) (30.23%}5c-
herichia coli (30.23%) anKlebsiella pneumoniaél1.63%).The distribution
of the causative agents in the surgical site infections and the antibiotic suscep-
tibility changes in over the years. The resistance ofstilated bacteria is inc-
reasing. As a result, common infection factors and their antibiotic susceptibility
will be guided by the use of rational antibiotics. Minimizing the infection rate
will be through the use of rational antibiotics, the importandeygfene, and
wound care.

Key words: Grampositive bacteria, Gramegative bacteria, surgical
site infection.

1. GKRKK

Cerrahi alan enfeksiyonlare hastanede kal €
ve mortalite artéekéyla beraber -ok °nemli e k
l en cerrahinin en °nemld. sorunl aréndan biri s
2005:20).

Ameliyate takip eden il k 30 g¢n i -inde kes
nulanveyagiik i m s ér asénda manip¢le edilen organ v
yonl ara cerrahi alan enfeksiyonu denir. Vg¢gcu
konuland gul arda bu s¢re bir yela -ékmaktader (M
enfeksiyonu genellikle postoperatif 5. g¢nde

creten streptokok enfeksiyonlaré ve klostrod
taya rékHKei Et ve Abbasojl u, 2001: 63). ABD Ha

Mer kezi 6nin (CDC: Centers for Disease Contrc
tanémlamal ara g°°r e, cerrahi alan enfeksiyonl
yonu ol ar al mékit egr.ulKansayurydonel yara enfeksiyoc
insizyonel yara enfeksiyonu olarak ikiye ayr

Bu -al é@ékmada, i-¢é¢nhce¢g basamak bir hastanedeé
den olan aerobik bakitgoti &ridmyda] el eknéavenar
ama-lanméektéer. B°ylece akéelcée antibiyotik ku
mesi ve diren- oranlarénén azaltélmasé hedef

2. GERE¢ VE Y¥NTEM

¢tal éekmada <cerrahi al an 2@41f eAjsuisytoonsu 2t0Oaln6e s é
yéll aré arasénda klinik mikrobiyol oji | abor e

66



Cerrahi Al an Enfeksiyonl aréndan Kzole Edilen

retrospektif olarak taranméxteér . En az bir m
nu-1laré dejerlendirilmiktikegnelrerekhast aleanm dd
steril ek¢vyonla aléenéep takéeyécé besiyeri ol
Ss¢é¢rénteg ve uygun kKekilde al énan ve | aboratuyv
yonel yara yeri ©°rnekleridbakt &riamvéolyama a/
séendan dejerlendirilen ©°rmesldnlmavi agé#wBe koyun kai
Sabouraud dekstroz agar besiyerlerine ekiler
il reme saptanan plaklar ikleme alénamak konva
ve gerekli durumlarda otomatize sistemlerle (VITEK 2, BioMerioux, Fransa) mikro-
organizma identifikasyonu ger-eklextirilmikt
Bauer di sk dif ¢zy oiheglrapdare @ommittee @en Antimip-€ | mék v e
robial Susceptibility Testing (EUCAST ner i | eri dojrultusunda dej e
Veriler y¢zde ve sayé olarak ifade edil mi kti

3.BULGULAR

Genel cerrahi (27), ortopedi (26), enf eks
hasatal éklarée veidoRdm d2hjligkebi(1dnké&ubpk b
(1) ve ¢roloji (1) servislerinden 68 hastane
adet suk izole edilmixktir.

Yara yer. °rnekl erinden en sék izole edil
lokok (KNS) (%30,23)Escherichia col{%30,23)Klebsiella pneumonia@011,63),
Pseudomonas aerugino$%7), Acinetobacter baumann{i %4 , 7) ve dijJer ent e
bakteriler -l muktur (Tabl o

Tablol.Cerrahi Al an Enfeksiyonlaréndan Kzol e

Enterobacteraceae

13 (%30,23E.coli 7 GSBL(+)E.coli, 6 GSBL¢) E.coli

5 (%11,63) GSBL(+)K.pneumo-
niae

2 (%4, 7)Proteus mirabilis

1 (%2,32)Enterobacter clumbae

Non-fermentatif  Gram -neqgatif
bakteriler
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3 (%7)Pseudomonas aeruginosa

2(%4,7)Acinetobactebaumannii

1 (%2,32)Sphingomonas paucim(
bilis

Staphylococcuspp.

2 (%4,7) Staphylococcus aurey
(MSSA).

Staphylococcus p p. k o a ¢ 6(%14) Staphylococcus epidermid
tif stafilokoklar (toplam 13 izolat) | (MSSE), 4 (%9,35taphylococcus epide
midis (MRSE), 3 (%7)Staphylococcuspp.
(MRKNS). 1 (%2,32)Streptococuspp.

4. TARTI k MA

Cerrahi alan enfeksiyonlaréna neden ol an
antibiyotik duyarl el éklareée dejikmektedir. Bu

lerinin daj él eméné ve antibiyotik duyarl él ekl ar
|l arée gerekmektedir.

Yara yeri enfeksiyonlarénén tedavi bakar é:
bakterilerin belirlenmesi ve a&wlmakiai yoti k duy
ayné zamanda bu y°ntemler klinisyene yol g°s

Bu -alékmada yara yer.i °rnekl erinden en s

koag¢l az negat i f{%38,23%Ef doli(30,R380k Veka pneudhildes )
(%11,63 olup, bunu %7 ileP. aeruginosa, A. baumann{ge4 , 7) ve dijer ent el
bakteriler izlemiktir.

Cerrahi alan enfeksiyonlaréna neden ol an 1
yon b°l gesinde bulunan ya da bu b°l geye taxke
denleenf eksi yonl arén -oju endojen kaynakl eder .
ol sun cerrahi alan enfeksiyonlaré hastanén h
ve maliyetin artmaséna neden ol maktader. Ger
mesidien-1i suklarén ortaya -ékmaséna neden ol a

Bu -alékmada KNS oranénén y¢ksek ol maseé o
gun antiseptik sol ¢syon ve teknikle temizl en
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| ek personelinin aseupysma stée kvnei kgleerreiknlei tiasne vper c
tokoll erine uygun ol arak perioperatif antibi
unda eksi kliklerini g°stermektedir.

Bu -alékmada etkenlerin klinikIlere dajeéelé
feksiyonlarbdghe¢ekl sprkk gfenel cerrahi olup |
cerrahi klinikleri takip etmiktir. Yapélan b
sek g°re¢ldegje¢ yerlerin cerrahi servisler old
genel <cerrarhdl mdktngfg.i nde g°

Geni kl emik spektrumlu beta | aktamaz (GSBL)
l iken enfeksiyonlarén tedavisinde kullaneéel at
Bu nedenl e GSBL ¢retiminin rutin uygulamalar
|l arladenli;ede °neml i dir. GSBL ¢reten suklarla
talitede artéka ve ciddi ekonomi k kayéplar a

creten toplam suk sayésé 12 (%28) ol arak sar
ren- durumumgktaedek. a

5. SONUC¢

Sék g°r¢len enfeksiyon etkenl eri ve bunl a
l'irl enmesi, akélcé antibiyotik kullanéeménda
en aza indirmek akeéelcé antirkeikyot i°kmekniInl aee mé
mesi ve yara bakemé il e olacakter.
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MEZENKKMAL T! M¥RLERDE ENDOSKOPKK
ULTRASONOGRAFK EKLKJKNDE ALI NAN KN
ASPKRASYON BKYOPSK SONUG¢LARI

Uzm. Dr. Ebru AKAY

Kayser:i kehir Hastanesi
¥ZETGastrointestinal si st enkozaezenki mal t ¢ mo°
yerl eki ml eri nedeniyle endoskopi k biyopsi ma t
duk-a de¢gkegkt er . Endoskopi k ultrasonogr afi (EU.
yon biyopsileri (KKAB) derin yerl exki mli bu | ez
hip bir y°heemdida. hBstamemi zde -bir s¢gredir u
KKAB y°nteminin submukozal ve derin yerl exi ml
neéséndaki yerini araktermayée ama-| adék.
20172018 yeéell arenda gastrointestinal sistem |
ileEUSKKAB yapgeu a-nal266k nmdya dahi |l edi |l mi ktir. Ol g
rendan 22 guage iJneyle aléenan materyallerind
mék, varsa doku %106l uk tamponlu formalinde f
olan yayma preparatlar Papanicolau, havada tespit alggryaller May Grun-
vald Giemsa il e boyanméxkteéer. Doku rutin takib
toksileneozin kesitlerle ekzamanl|l é& en az 56er 1izi
yall er bir patolog taraféndan dejerlendiril mi:
Ol gul arén 706smn, Eoke&l am®@8P grakzas2z, 8 ( 31
yonl arén 26si °zofagus, 156i mi de, 706si rektui
226sinde (%84, 6) yeter |l aspirasyon °rnekl er
156inde (%68, 2) aspirasyon sabboyaal ar € yanéseéer a
maya ol anak sajlayacak yeterl:i doku mevcuttur
y om, 2 ol gu mal i gn -hepcirteeliy ailn dto¢) ne°nr ,| eln foolngau, B
abse i-eriji, 4 olgu mezenki mal neopl azi K¢ ph
2 olgureaktiflenfo d doku 1 ol gu gran¢lasyon dokusu, 4
ol arak raporl|l aKimABt Eanéd9éobgnr E&J8Snda opere edi
gul arén tamaménda tanélar dojrulanméxter.
Subepitel yal |l ezyonl ar gastrointestinal duv
ald@&nbulunan | ezyonl ardér . Bu | ezyonl arén bg¢yy
°zelliklere sahip mezenki mal neoplaziler ol uk
mas e, semptomati k ol madék-a takibi yeter |l i ol
ol duk-a °nemlidiut ar éal &k @a@amdddsa&ndlag yeterli °
meéktér. Sonu-I|larémézé taneésal, «k¢pheli ve non
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69,2 taneésal, % 15, 4 K
yul duktan sonra cerrah

tanél aréeméz tut aiKIKABE:i
ve immunohistokimya i-in gerekl:@ doku
masé g¢- submukozal |l ezyonl ar da, doku
tutanbélar el de edil mektedir.

Anahtar Kelimeler: Mezenkimal Neoplazi, Endoskopik Ultrasonog-
rafi, Knce Kjne Aspirasyon Biyopsi si

Endoscopic Ultrasonography Guided Fine Needle Aspiration Biopsy
Results of Mesenchimal Tumors

ABSTRACT: Due to submucosal locahtion of gastrointestinal sys-
tem mesenchymal tumors, the diagnosis rates are very low in endoscopic bi-
opsy materials. Endoscopic ultrasonography (EUS) guided fine needle aspira-
tion biopsies (FNAB) is a method for sampling these deeply located lekions.
this study, we aimed to investigate the role of ERMAB in the diagnosis of
submucosal and dedpcated mesenchymal lesions in our hospital.

Twentysix patients who underwent ELFINAB for suspected gastro-
intestinal mesenchymal tumors in 262718 were inkeided in the studysmear
preparations were prepared from the materials taken from the lesions with 22
guage needles and the tissue was fixed in 10% buffered formalin, Bauear
preparations detected in alcohol were stained with Papanicoladgtaged
materials May Grunvald Giemsa. Tissue was routinely monitored.

At least 5 lysine glasses were prepared from the tissues simultaneously
with hematoxylireosin sections. Materials were evaluated by a pathologist.

Seven of the cases were male and 19 f@male. The mean age was
52.8 (3169). Two of the lesions are esophagus, 15 are stomach, 7 are rectum
and 2 are intraabdominal masses. Adequate aspiration samples were obtained
in 22 (84.6%) of the cases. In 15 (68.2%) of 22 cases, there was sufficeat tis
to allow immunohistochemical staining as well as aspiration smears. 6 cases
GIST, 2 cases leiomyoma, 2 cases malignant epithelial tumor, 1 ezslé B
indolene lymphoma, 2 cases abscess content, 4 cases suspected mesenchymal
neoplasia, 1 case solitafiprous tumor, 2 cases reactive lymphoid tissue, 1
case granulation tissue, 4 cases reported as nondiaghisécases were op-
erated after the diagnosis of EABBIAB and all of the caseagere confirmed

Subepithelial lesions are lesions located undeiingact epithelium
within the gastrointestinal walMesenchymal neoplasms with similar morp-
hological features constitute the majority of these lesions. Recognition of these
neoplasms is very important to distinguish from benign lesions that are adequ-
ate b follow-up unless symptomatién our study, sufficient samples were
taken from 84.6% of the cases. When we distinguish our results as diagnostic,
suspicious and nondiagnostic, 69.2% are diagnostic, 15.4% suspicious, 15.4%
nondiagnocytic. When the patisnivho underwent surgery after being diag-
nosed with EUS-NAB were compared, our diagnosis was consistent in all

72

bi
mi

¢ pHKKIAIB, i %eli,ah én &kmdi agn
i uay gtud m n@alng thlasrtchd ar ka
l eSehde eldald a2k BUS ol oj i |

rl ikt
ktar e
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cases. In conclusion, when the cytological material obtained byFN/B
and the tissue required for immunohistochemistry are evaluated togetaer,
quate and consistent results are obtained in difficult to reach submucosal le-
sions despite the small amount of tissue.

Key words: Mesenchimal neoplasia, Endoscopic Ultrasonography,
Fine Needle Aspiration Biopsy

1. GKRKK

Gastrointestinal sistem mezenka | temPrl erinin submukozal y
deniyle standart endoskopi k biyopsi mat er yal
Derin yerl ekimler:i nedeniyle °rnekl enemeyen
mi kte cerrahi r e z eRladdaoyi vd@d1l:a448) v Sp @l ma kkay d @ e ¢
kad zarfénda kull anél maya baklanan endoskopi
aspirasyon biyopsileridern y er | ek i ml i bu I ezyonlareé °rnek|
y°ntemdir (Aydén vd, 2016:36) .

Bu -alékmada amacéméz hastanemizde bir sg¢r
KKAB y°nteminin submukozal ve derin yerl exkit
dakiyerinivedt i nl i jJ i ni araktermakter .

2.MATERYAL VE METOD

20072018 yéll arénda hastanemize bakvuran ve
kimal te¢gmer Keéegphesi il e EUS KKAB yapélan 26
l arén |l ezyonl ar éndan »d2matgryadegneleniydymaegrei | e al € na
paratlar hazérl anmékteéer . Doku el de edil ebil]
edil miktir. Al kol i-erisinde g°nderilen yaynm
ile, havada tespit olan materyaller May Grunvald Giemsa (MGG oyasé il e boyan
mekKkt éer . Formal dehi t i -erisinde g°nderilen dc
hematoksilere ozi n kesitlerl e ek zamanl é, i mmunohi s
nél mak ¢zere doku miktaré il e wulycaeml u ol ar ak
hazérl anmékteéer . Mat eryall er Ol ympus BX53 mar
dan dejerlendirilmiktir.

3.BULGULAR

Ol gularéen 706si er kek, l196ub6Ragar,) odial am
Lezyonlarén 26si °zof agriisml i150kem;i d2,t dadessi r

73


https://www.ncbi.nlm.nih.gov/pubmed/?term=Raddaoui%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26549065

Ebru AKAY

kitle idi. Ol gularen 2206sinde (%84, 6) yeter]l
gunun 15086inde( %68, 2) aspirasyon yaymal ar e ye
maya ol anak sajlayacak yet erulleiomydo,Ru mevcutt L
ol gu malign epi thelcyeell it g modro,] eln dleghd oBna, 2 ol
ol gu mezenki mal neopl azi K¢phesi, 1 ol gu sol
doku 2 ol gu grang¢glasyon dokuwstu, G&KSJIdl gu no
ol gul arénén tamamé hastanemi zhdiec roepler & neddoi-I d i
|l en I enfoma ve soliter fibr°oz t¢gmPr tanél ar é
|l erde tanélar Follik¢ler 1 enf omatelygle mal i gn s
t¢e¢mer tanéesé alan 2 olgudan biri hastanemi zd
I zé& benign, K¢e¢phel i, mal i gn/ malignite p
rak 4 gruba ayérdéejémezda %30, 7 benign, %3 8,
siz % 15,4 k¢pheli, % 15,4 nondiagnositiktir

Grafikl . Ol gul arén 4 ana grupta sénéflandér el
tansiyeli Belirsiz.

%15.4
®m Nondiagnostik

H Benign
Malign/MPB

4. TARTI k MA

Subepitelyal |l ezyonl ar gastrointestinal d
ténda kludaiinkknendoskopi k y°ntemler ile ul axkéeél
Cindor uk, 2018: 418) . Bu |l ezyonl arén ayér écé
yanéséra neoplastik ol mayan | ezyonlar da bul
y ¢k késmeéenféeolboejnizke r® zmeolrl i kIl er e sahip ol an GKS
k om, schwannom gi bi i josi h¢eg¢cre morfolojisind
oplastik | ezyonlar arasénda hem pri mer hemde
dér. Bu neoplazileomilmshkarki on ,mamalnil anr we kd i nd

pél masé hastanén takibi ve tedavisi a-ésénda
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Mezenki mal neopl aaKKABri hetgagméangpgaepbdBatl ar
rasyon materyal. yanésar a kil emml reo hi i sutyogkuil nynaasba
dokunun da ol m&addaou\a@20E5KMpEUSKEKIAB s(ér asénda ne
kadar fazl a dro&ml aarleennéénr scha tanlkadar y¢ksek ol
(Stelow vd, 2008) . Sonu-laréemézeée tanésal, K ¢
mezda % 69,4 tanésal, % 15,3 K¢pheli, % 15, ¢
-al exmal ar a KKABlomhe gphalikhak E&BI oranlaré farkl
4070 arasénda dejikmektedir Yine farklé -al é]
i-in yeterli mat eryal el de edebil me orané da
(Aydén vd, 2016; Radda®yi vdalZa&haméelkyl gad)|
84, 66séndan yeter-KKABrinlek, amiedenkta t er. &lUbBn s
yonl arén t@adhéeasreandan B 0t anésal dojruluk sajl ar
dén vd 2016: 40; Me k ky v dEUSRKALBR :i911e7 )t armBa z i
koyul duktan sonra <cerrahi uygul anan hastal a
ménda (%100) tanélaréméz tutarl édeéer. Literat
oranlara sahippatmllmgsdé&né |kltiiriikmd nb ajeltae-r | i d¢
maktayeéz

Sonu- ol-KKAR IEIUS el de edil en sit o]
ki mya gi [ ek -alékmalara ol anak sa ayan do
mi ktar énén azléejéna rajmen yeterl:i ve tutarl
r Bun nedenl er |l e s ubKmkuAkBo ztad k nli € zi ynoi nnl a
€l masénée destekl emekteyi z.

ol oji k ma
[
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¥ZETAma-Preekl| ampsi gebelijin ikinci tri mes
baklayan, y¢ksek tansiyon (>140/90) ve proteir
terize gebelik komplikasyonudur. Gestasyonel Diabetes Mellitus (GDM), ge-

beli k dP°neminde gan&mizameéer enmat oed malakve fetal
et kil eri varder . |l oni zed calcium binding adap
mikroglial marker proteini olarak bilinmektdir. Mikrogliya/makrofaj belirteci

g°revinin daekkté nndea,b aljhl aaln €Fini deneet halilket i n f i | ament | e
getirerek aktin sitoiskeletinde g°rev al ér. B
preekl ampti k plasental ardaki ekspresyonunun i
l er kullanéel arak karkél aktér él masé ama-1| anméck!

Metod: ¢ a | eximal e | ni Werksgiltteessii Tga@p i Ki ms e | ol may
klinik arakteéerma etik kurulu taraféndan onayl
formu al énde. D, Kadén Hastal éklaré ve Dojum
20 preeklamptik ve 20 GDM plasenta al éndeé. Pl
sofhgeasunda fikse edil di ve rutin parafin doku
kipleri yapeéel de. Hi st opatolojik inceleme 1i-in
munohi st oki myasal analiz i-in I bal i mmunboyam
bunda dejerlendirildi.

Bulgular: GDM grubunda;d e si du al h¢crelerde hem h¢gcre n
hem de nukl esl arénda ibal ekspresyonunda art ét
ke¢e-¢k villuslardaki endot el h¢egcecrel eri il e ter
h¢crelerinde i bal poz Preekldmps grboyndag syonu tespit
GDM grubuna g°re desidua h¢gcrelerinin n¢gkleus
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Il bal ekspresyonu izlendi. Kok villuslareén dam:é
jenerasyonla birlikte I bal ekspresyonunda ©°ne
|l usnl asredot el h¢crelerinde ve stromal bel gel er
Il bal ekspresyonun arttéjeée g°zlenmiktir.

SonWK-an beyin bariyer:i anti koru ol an |1 ba1l,
°zellikle desidua h¢creleri ile plasenta bariy
rese edildiji ve hofbauer hg¢gcrelerinde yojun
preekl ampsi grubunda desi dual h¢crelerin apop
negmle birlikte I'bal pozitif ekspresyonuna sah
endotelinde eleerhiof deauleba h&icm arttéjé go°r ¢l mekt
riyerinde tespit edilen bu proteinin sadece va
tozisinde ve inflamasyonda da et kil ol duj u,
-¢de etkiledifii de¢Kenegl megkt ¢r .

N —

Anahtar Kelimeler: Ge
immunohistokimya

tasyonel Diyabet, Preeklampsi, Plasenta, Iba,

Comparison of Ibal Protein Expression in Preeclamptic and Gestational
Diabetic Placental Tissues, Immunohistochemical Study

ABSTRACT: Aim: Preeclampsia is a complication of pregnancy, start-
ing from the second trimester of pregnancy, characterized by high blood pres-
sure (140>) and proteinuria (> 300mg / 24 hours). Gestational Diabetes mellitus
(GDM), defined as glucose resistance during pregnancy, has maternal and fetal
adverse effects. lonéd calcium binding adapter molecule 1 (Ibal) is known
as a 17 kDa microglial marker protein. In addition to the microglia / macro-
phage marker function, Ibal binds t@€tin and acts on the actin cytoskeleton
by bundling the actin filaments. The aim ofstistudy was to compare the ex-
pression of Ibal protein in GDM and preeclamptic placentas using immuno-
histochemical methods.

Methods: The study was approved by the rionasive clinical research
ethics committee of Dicle University Medical School and cohfem was
obtained from all patients. 20 normotensive, 20 preeclamptic and 20 GDM pla-
centas were obtained from DU Obstetrics and Gynecology Clinic. Placentas
were fixed in 10% formaldehyde solution and followed according to routine
paraffin tissue embeduj protocol. Hematoxylin eosin staining was performed
for histopathological examination and Ibal immunostaining for immunohisto-
chemical analysis and evaluated under light microscope.

Results: Ibal was expressed in GDM placentas, especially in decidua
cellsand endothelial cells in the placenta barrier and dense in hofbauer cells.
In the preeclampsia group, decidual cells were found to have positive expres-
sion of Ibal with an appearance leading to apoptosis, and increased Ibal in
villous blood vessel endotliem and Hoffbauer cells. This protein, which is
detected in the placenta barrier, is not only effective in vascular endothelium
but also in cell apoptosis and inflammation and it is thought that it affects pla-
cental morphology significantly.
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Key words: Gestational Diabetes, Preeclampsia, Placenta, Iba, Im-
munohistochemistry

1. INTRODUCTION

Preeclampsia (PE) is a complication of pregnancy, starting from the second
trimester of pregnancy, characterized by high blood pressure and proteinuria (>
300mg / 24 houls Preeclampsia occurs ir83%6 of pregnancies and is a major cause
of perinatal and maternal morbidity and mortality worldwide. Altered immune re-
sponse with an increase of inflammatory cytokines-amgiogenic response, oxy-
gen disruptiorplacental oxidave stress, and abnormal trophoblast invasion with
poor spiral artery remodeling are arising factors as a result of PE (Roberts and Es-
cudero 2012:72; Fu et al., 2015:19).

Gestational diabetes (GDM) is hyperglycaemia with blood glucose values
above normabccurring during pregnancy. Women with gestational diabetes are at
an increased risk of complications during pregnancy and at delivery (American Dia-
betes Association, 2009:13). Gestational diabetelitus is a common complication
of pregnancy and thatffects maternal and neonatal tissues adversely (Alfadhli,
2015:399). Placenta with GDM present morphological alterations (Jarmuzek et al.,
2015:101) for instance, syncytial knots, necrosis, villiimmaturity and fibrinoid areas.
However, morphological agtations occur according to the alterations, such as, cen-
tral placental thickness, chorangiosis, higher branching capillaries (Cavksstp
et al., 2019). These changes allow placenta to be physiologically efficient.

lonized calcium binding adapter molge 1 (Ibal) is known as a 17 kDa mi-
croglial marker protein. It is encoded by the HLA class Il region of the human ge-
nome. lbal protein is involved in calcium homeostasis (Imai et al., 1996:855; Imai
and Kohsaka, 2002:164). A study reported that Ibadvislved in the Rho family
of small GTPase, Rac, and calcium signaling pathways and may be required for cell
mobility and phagocytosis (Ohsawa et al., 2000:3073). It is a specific protein for
active microglia. In addition to its microglia / macrophage reaflkinction, lbal
binds to Factin and acts on the actin cytoskeleton by bundling the actin filaments.
Ibal expression was observed in testis, spleen, lung, kidney and brain tissues (Cun-
nigham et al., 2019:813; Ito et al., 1998:1; Eloundou et al., 2019).

The aim of this study was to compare the expression of |bal protein in GDM
and preeclamptic placentas using immunohistochemical methods.
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2. MATERIAL AND METHODS
2.1. Experimental Procedure

The study was approved by the Aamasive clinical research ethics commit-
tee of Dicle University Medical School and consent form was obtained from all pa-
tients. Placentas were obtained from DU Obstetrics and Gynecology Clinic. Groups
were as follows; Normotensive (n:20), Preeclamptic placentas (n:20), and GDM pla-
centas (n:20).

Maternal placental portions were excised for histopathological examinations.
Standard paraffin wax tissue embedding procedure was applied after treatment with
10% neutral formalin solution for the first fixation. Placentas were embedded in par-
affinblocksand4s Om sections were cut with a microt
matoxylin Eosin and examined under light microscope (Zeiss, Germany).

2.2. Immunohistochemistry Protocol

Placental tissue sections were allowed to distilled water for immunohisto-
chemicalstani ng. Sections warmed in microwave at
ylene diamine tetra acetic acid (EDTA) buffer solution for the antigen retrieval. Sam-
ples washed with phosphate buffered solution (PBS) and then incubated with 3%
hydrogen peroxide soluticfor 20 minutes. After PBS washing, the blocking solution
(cat # TL-:125HD, ThermoFisher) was dropped. Primary antibody Alttal (cat
#ab108539, Abcam) was applied to sections an
sections were incubated with secondamyibody (cat # TLL125-HD, ThermoFisher)
for 14 minutes. After PBS, Streptavidin peroxidase (cat #1Z&EHD, Ther-
moFisher) was treated for 15 minutes. DAB (cat #IP5-HD, ThermoFisher) was
used as chromogen. Sections were counter stained with Henmatangl examined
under light microscope (Zeiss, Germany).

3. RESULTS
3.1. Histopathology Results

In the normotensive placenta sections, normal appearance of decidua and villi
were observed. Decidual cells were polygonal in shape, and with a small number of
syncytial clusters of syncytiotrophoblasts, connective tissue cells and blood vessels
of the root villi were observed in normal appearance (Figure 1).
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Figure 1. Normotensive placenta section, normal appearance of decidua and
villi. Hematoxylin- Eosin, bar: 50@ m.

GDM group placenta sections revealed shrunk decidual nuclei, hyperplasic
syncytial cells, prominent syncytial knot and bridges and dense erythrocyte accumu-
lation in our observations (Figure 2).

Figure 2. GDM group placenta section, shrunk deciduadlei (black arrow),
hyperplasic syncytial cells (blue arrow), prominent syncytial knot and bridges (yel-
low arrow) and dense erythrocyte accumulation (asterisk). Hematoigdsin bar:
500 Om.
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Preeclampsia group sections depicted hypertrophy in sondudecells of
root villi, increased syncytial nodes and bridges, dilated blood vessels, intense eryth-
rocyte infiltration in the intervillous area in the histopathological examinations (Fig-
ure 3).

Figure 3. Preeclampsia group, hypertrophy (black arragwsome decidual
cells of root villi, increased syncytial nodes and bridges (blue arrow), dilated blood
vessels (yellow arrow), intense erythrocyte infiltration in the intervillous area (aster-
isk). HematoxylihRE o s i n, bar: 500 Om.

3.2. Immunohistochemistry Results

In GDM group, increased Ibal expression in cell membrane and nuclei of de-
cidual cells were observed (Figure 4a). Positive expression of Ibal was detected in
root villi and endothelial cells in smaller villi and Hoffbauer cells in tertiary villi
(Figure 4b).

Figure 4a. GDM group, Increased Ibal expression in cell membrane (black
arrow) and nuclei (blue arrow) of deci
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Figure 4b. GDM group, positive expression of Ibal in endothelial cells (blue
arrow) andHoffbauer cells (red arrow) in small villi, Ibal immunostaining, bar: 500
Om.

In the sections of preeclampsia group, compared with the GDM group, intense
Ibal expression was observed in the nucleus and cytoplasm of decidua cells. Signif-
icant increase inblal expression in vascular endothelial cells of root villi was also
determined (Figure 5a). Increased Ibal expression in the endothelial cells and Hoff-
bauer cells of the villi was seen in sections (Figure 5b).

decidua cells (black arrow). Significant increase in Ibal expression in vascular endo-
thelial cells of root wvilli (yellow arrow).
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AR e NO g, (BT R
Figure 5b. PE group, increased Ibal expression in tidothelial cells (black
arrow) and Hoffbauer cells of the villi (yellow arrow). Ibal immunostaining, bar: 500

Oom.

4. DISCUSSION

Placental structure changes in gestational diabetes has been reported in previ-
ous studies (EI Sawy et al., 2018:687). Morphiglaigalterations such as necrosis,
villi immaturity and fibrinoid areas occur in placental tissue (Carr&goag et al.,
2019). Other changes indicated in the literature are chorangiosis, edema, hypo and
hyper ramifications of the terminal villi, infarctipfibrotic villi and villous basement
membrane changes in diabetic placentae (Calderon et al ., 2007:65). We examined in
histopathological analysis DM group placenta section that shrunk decidual nu-
clei, hyperplasic syncytial cells, prominent syncykalot and bridges and dense
erythrocyte accumulation compared to control grolifal expression wgsositive
in endothelial cells and Hoffbauer cells.

Preeclampsia leads to an increment in inflammatory cytokines such as inter-
leukins, triggers antangiogaic response and placental oxidative stress, and abnor-
mal trophoblast invasion at the cellular level. We observed hypertrophy in decidual
cells, increased syncytial nodes and bridges, dilated blood vessels, intense erythro-
cyte infiltration in the intervilbus area in the histopathological examinations and also
intense Ibal expression in the nucleus and cytoplasm of decidua cells and Hoffbauer
cells. As known Hoffbauer cells are macrophages and involved in early placental
development (Przybyl et al., 2016)5®searches indicated that they may be abnor-
mal in preeclamptic placentae (Tripathi et al., 2008:477).
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The aim of the present study was to determine whether the melbaulg
calcium binding protein that plays a crucial role in Ca homeostasis isserpré
placenta with pathological conditions like GDM&PE. We think this study is a novel
one as because immunohistochemically, no studies have been conducted to deter-
mine whether in GDM & PE Ibal is expressed in the placenta. Evidence from our
results adanced that in GDM placentas, Ibal was expressed especially in decidual
cells and endothelial cells in the placenta barrier and densely in Hoffbauer cells. On
the other hand, in the preeclampsia group, decidual cells were observed to have pos-
itive expres®n of Ibal with an appearance leading to apoptosis, and increased Ibal
expression in villous blood vessel endothelium and Hoffbauer cells. These findings
form a basis that; ionized calcium binding adapter molecild@1, which is detected
in the placentibarrier, is not only effective in vascular endothelium but also in cell
apoptosis and inflammation and it is thought that it affects placental morphology sig-
nificantly in GDM and PE pregnancy.
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¥ZET: Amae-ekl ampsi, y¢ksek kan baséncé ve i
ré¢l mesiyle karakterize ol an bir gebelik send
liklerin %5-8 6 i n i et kil er ve gneabizehii flatemal 2 O . haftaseénd
mor bi dite ve mortalitenin °nemli bir sebebinir
riligi vV e perinatal °l ¢mlerle de ilikkilidir
( GDM) , gebel i k kekeri ol arak bilinen gebelikt
Kini Kk kompli kasyondur . ¢toju gebede, dojum sonr
kendilijinden kaybol maktadér. Src proteini prc
olup sel ¢l er morfoloji, proliferasyon ve embri
vardeéer . Bu - atikeeiGDM plagentplardald Krd elaspresyon se-
viyelerini i mmunohi stoki myasal y°netemler kul
l anméxkt ér .

Metod:Di cl e | niversitesi Téep Fak¢ltesi giri ki
térma eti k kurulundan gétltakli¢iimzihmalséemal ar emaé.
onam formu al éndé. Yirmi nor motensi f, yirmi pr
senta D}. Kadén Hastal éklaré ve DojJjum Kliniijin
formal dehit sol ¢syonunda fi kse edil di ardéndar
tokolremet @i p edil di. Kesitlerin histopatol oji
leneozinvd mmunohi st oki myassracl iinmntuenl ebnoeysaimail-airné vy a -

pel de. |l kék mikroskobu ile incelenerek kesitl
l eri yapel de.
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Bulgular: GDM grubunda, maer n a | bel ¢mdeki amniyon epite
sidual h¢crelerin sitoplazmalarénda Src poziti
k°k wvilluslaréen sitotrofoblast ve sinsityotro
gatif ol duju tespit edil dcresive@bniyande Sr c pr ot eir
epitelinde apoptotlk deji kKimin °ncg¢gse¢e ol ar ak
bunda, amniyon epiteld] il e desi dua h(,crelerlnc
terdiji, vV e deS|d a l h¢crelerinde n(;kleus aylb
|l usl asre@mewd villuslarén sinsiyal hg¢g creler| il
al andaki hc',crelerde negatif Src ekspresyonu t ¢

Son w¥-neml i sinyal yol akl aréndan ol an Srcoéni
nunda ve apoptozisde backlpeeklamptikpla-k €r | ar dan ol d
sentalarda amniyon epiteld ve desidua h(,crel
°zellikle preekl ampsi grubunda desi dual Skl e
l'irl enmesinde ve amniyon epitelinin geIiKimlni
yici ®@idalfmgkt ¢r .

Anahtar Kelimeler: Preeklampsi, Gestasyonel Diabetes mellitus, pla-
senta, Src, immunohistokimya

Immunoexpression of SRC Protein in Preeclamptic and Gestatio-
nal Diabetic Placental Tissues

ABSTRACT: Aim: Preeclampsia is a pregnancy syndroimaracteri-
zed by high blood pressure and the presence of protein in the urine. It is asso-
ciated with intrauterine growth retardation and perinatal mortality. Gestational
Diabetes Mellitus (GDM) is a clinical complication of diabetes during preg-
nancy. In mosof the pregnants, postpartum symptoms usually disappear spon-
taneously. Src protein is a protooncogen tyrosine kinase protein and has impor-
tant roles in cellular morphology, proliferation and embryonic development.
The aim of this study was to compare 8xpression levels in preeclamptic and
GDM placentas using immunohistochemical methods.

Method: All permissions were obtained from the Riowvasive clinical
research ethics committee of Dicle University Faculty of Medicine. The con-
sent form was obtaineddm all patients. Normotensive(n:20), preeclamptic
(n:20)and GDM (n:20) placentas were obtained from DU Obstetrics and Gyne-
cology Clinic and placentas were fixed in 10% formaldehyde solution followed
by routine paraffin tissue embedding protocol. Hematoxgtisin staining for
histopathological examination and Src immunostaining for immunohistoche-
mical examination of sections were performed. Evaluations were made by light
microscopy.

Results: In the GDM group, Src positive expression was observed in
the cyoplasm of amniotic epithelium and decidual cells in the maternal section
however, negative in cytotrophoblast and syncytiotrophoblasts of root villi. In
the preeclampsia group, amniotic epithelium and decidua cells showed intense
expression of Src and ddual cells showed loss of nucleus. Negative Src
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expression was detected in the cytotrophoblasts and cells in the stromal area of
the syncytial cells of the stem villi and free villi.

Conclusion: Src is one of the important signaling pathways and a major
marker in cell degeneration and apoptosis that induce apoptosis in amniotic
epithelium and decidua cells of GDM and preeclamptic placentas, especially in
the preeclampsia group in the determining decidual nucleus loss and apoptosis
and the development amniotic epithelium.

Keywords: Preeclampsia, Gestational Diabetes mellitus, placenta, Src,
immunohistochemistry

1. INTRODUCTION

Preeclampsia (PE) is a multisystem disorder characterized by hypertension and
proteinuria in the second trimester of pregnandys Tisorder affects approximately
5% of pregnancies worldwide. Severe preeclampsia may cause prematurity and ma-
ternal death in pregnancy (Trogstad et al., 2011:329; Uzan et al, 2011:467; Sircar et
al., 2015:131). The pathophysiology of PE is still lackiBgmptoms of PE are re-
lated with the pregnancy itself and they resolve with the ending of pregnancy (Cor-
nelius, 2018). The possible reason of PE is reported to be inappropriate remodeling
of spiral uterine artery (SUA) because of inadequate functidrophoblast cells.
Inadequate remodeling of SUA leads to restricted supply of oxygen and nutrients to
placenta and, therefore, placental hypoxia (Li et al., 2015).

Gestational diabetes mellitus (GDM) is a metabolic disease defined as pro-
gressively impair@ glucose intolerance during pregnancy (World Health Organiza-
tion, 2013). The prevalence of GDM is 1. 7% to 11. 6% (Schneider et al. 2012:511).
GDM is associated with significantly higher risk of shahd longterm maternal
and fetal complications. Fessubjected to hyperglycemia more often present mac-
rosomia, birth trauma, neonatal hypoglycemia, and respiratory distress syndrome
(Nordin et al. 2006:107). LoAgerm complications of hyperglycemia are a higher
prevalence of metabotielated diseases (Mderson et al. 2002:991).

Src family tyrosine kinases are known to be involved in signal transduction
pathways regulating a wide spectrum of physiological responses, including cell cycle
control, cell proliferation, differentiation, adhesion, migratiod aarvival. Src fam-
ily tyrosine kinases emerged to play a role in heterotrimetric G protein signaling. G
proteinSrc link is important in the regulation of apoptosis and ligawdiced recep-
tor endocytosis (Ma and Huang, 2002:456; Thomas and Brugge, 1997e-
searchers indicated thatStzc activity, was significantly decreased in PE placentas
relative to the control and concluded th&®rc and related biological pathways may
be related to placental dysfunction in the meaning of PE (Irtegun et al.1208Y.
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It was indicated in another study that Src family kinases play a crucial role in troph-
oblast differentiation and may be related to abnormal placental differentiation, such
as PE (Daoud et al.,, 2006:537fhe mechanism of endothelial dysfunction in
preeclampsia was described by Boeldt et al. (Boeldt and Bird, 2017:27). Inflamma-
tory components; VEGF, SFLT1, TNF, | L 6, I L 8, I'L 10 are alte
tion of lateterm PE pregnancies compared with normal pregnancies. Together, these
result in advation of kinase signaling pathways such as Src, etc. Activation of these
pathways results in both acute and kbegn changes at the level of the plasma mem-
brane. Such as, gap junction functions, M®IRnd MMR2 functions, monolayer
integrity and/or vaadar leakiness. Inhibitors of Src signaling was reported to reverse
the phosphorylation of CX43, gap junction function at their respective target residues
and rescued Casignaling to levels equivalent to control.

The aim of this study was to compare 8rpression levels in preeclamptic
and GDM placentas using immunohistochemical methods.

2. MATERIAL AND METHODS
2.1. Experimental Procedure

The study was approved by the Aorasive clinical research ethics commit-
tee of Dicle University Medical School and conisfEmm was obtained from all pa-
tients. Placentas were obtained from DU Obstetrics and Gynecology Clinic. Groups
were as follows; Normotensive (n:20), Preeclamptic placentas (n:20), and GDM pla-
centas (n:20).

Maternal placental portions were excised fatdpathological examinations.
Standard paraffin wax tissue embedding procedure was applied after treatment with
10% neutral formalin solution for the first fixation. Placentas were embedded in par-
affin blocksand Om secti ons wer dencstainedwihtHés a mi cr ot
matoxylin Eosin and examined under light microscope (Zeiss, Germany).

2.2. Immunohistochemistry Protocol

Placentaltissue sections were allowed to distilled water for immunohisto-
chemical staining. Sect i onrd0 minwtesrmeEth- i N mi cr ow
ylene diamine tetra acetic acid (EDTA) buffer solution for the antigen retrieval. Sam-
ples washed with phosphate buffered solution (PBS) and then incubated with 3%
hydrogen peroxide solution for 20 minutes. After PBS washing, the blos&intion
(cat # TL-:125HD, ThermoFisher) was dropped. Primary antibody A8tc (cat #
ab47405 Abcam) was applied to sections and | eft
tions were incubatedith secondary antibody (cat # T125-HD, ThermoFisher) for
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14 minutes. After PBS, Streptavidin peroxidase (cat #lZ&HD, ThermoFisher)
was treated for 15 minutes. DAB (cat #-IR5HD, ThermoFisher) was used as
chromogen. Sections were counter stamgéti Hematoxylin and examined under
light microscope (Zeiss, Germany).

3. RESULTS
3.1. Histopathology results

Normal appearance of decidua and villi were observed in the normotensive
placenta sections. Decidual cells were polygonal in shape, and with a smiaérmum
of syncytial clusters of syncytiotrophoblasts, connective tissue cells and blood ves-
sels of the root villi were observed in normal appearance (Figure 1).

GDM group placenta sections revealed shrunk decidual nuclei, hyperplasic
syncytial cells, promindrsyncytial knot and bridges and dense erythrocyte accumu-
lation in our observations (Figure 2).

Preeclampsia group sections depicted hypertrophy in some decidual cells of
root villi, increased syncytial nodes and bridges, dilated blood vessels, intefise ery
rocyte infiltration in the intervillous area in the histopathological examinations (Fig-
ure 3).

3 . vy »
o >00 p
Figure 1. Normotensive placenta section, normal appearance of decidua and
villi. HematoxylinrEo s i n bar : 500 Om.
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Figure 2. GDM group placenta section,rsimk decidual nuclei (black arrow),
hyperplasic syncytial cells (blue arrow), prominent syncytial knot and bridges (yel-
low arrow) and dense erythrocyte accumulation (asterisk). Hemato®gsin bar:
500 Om.

Figure 3. Preeclampsia group, hypertrophyiagk arrow) in some decidual
cells of root villi, increased syncytial nodes and bridges (blue arrow), dilated blood
vessels (yellow arrow), intense erythrocyte infiltration in the intervillous area (aster-
isk). HematoxyiREosi n, bar: 500 Om.
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3.2. Immunohistochemistry Results

In GDM group placenta section, in maternal region amniotic epithelium and
in the cytoplasm of decidual cells positive Src expression was observed (Figure 4a)
but, negative Src expression in the cytotrophoblast and syncytiotrophobiast o
villi (Figure 4b).

Figure 4a. GDM group placenta section,maternal region, positive Src ex-
pression in amniotic epithelium (black arrow) and in the cytoplasm of decidual cells
(blue arrow). Src immunostaining, bar: 500 O

Figure 4b. GDM group placenta sectionnegative Src expression in the cy-
totrophoblast and syncytiotrophoblast of root villi (blue arrows). Src immunostain-
ing, bar: 500 Om.
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In preeclamptic sectiongmtense Src expression in decidua cells and amniotic
epithelium and loss afucleus in decidua cells were seen (Figure 5a). Also, negative
Src expression in the syncytial cells of the free villi and in cytotrophoblasts and cells
in the stromal area were observed (Figure 5b).

Figure 5a. Preeclampsia group sectionintense Src>gression in decidua
cells (yellow arrow) and amniotic epithelium (black arrow) and loss of nucleus in
decidua cells (blue arrow). Src immunostaini

Figure 5b. Preeclampsia group sectionnegative Src expression (yellow ar-
rows) in the syaytial cells of the free villi and in cytotrophoblasts (black arrows)
and cells in the stromal area. Src i mmunost a
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4. DISCUSSION

PE and GDM are serious pregnancy disorders and their mechanisms are still
being investigated. This presenidy focused on the expression of a tyrosine kinase
Src which is involved in cell proliferation, differentiation, la@kion, migration and
survival, for instance in placenta trophoblast differentiation using immunohisto-
chemical techniques.

Placental growths promoted with the interaction between trophoblast cells
and immune cellsRrzybyl et al., 2016:55 Trophoblast cells are known to play in
PE development. There are researches on the importance of the immune system and
inflammatory markers that are etted in PE Rusterholz et al., 2007:51).

Hoffbauer cells are macrophages in placenta of fetal origin and they play a
crucial role in early placental developmeRtZybyl et al., 2016:35They contribute
to the placental expression of aatigiogenic fators, and studies evidenced that they
appeared to be abnormal in preeclamptic placeitagathi et al. 2008:47)7

Placentas from GDM pregnancies present typical histological findings such as
villous immaturity, villous fibrinoid necrosis, chorangiosasid increased angiogen-
esis (Jarmuzek et al.,2015:101). El Sawy et al. (El Sawy et al.,2018:687) indicated
significant changes such as syncytial knots, cytotrophoblastic cell proliferation, fi-
brinoid necrosis, stromal fibrosis, and hyalinized villi wersarved in GDM pla-
centae. GDM produces significant morphological alterations in the placentae, which
might affect the developing fetus. Hergifacental villi contained few blood vessels
that were mostly peripherally placed. However, in diabetic patidmese twas an
increase in the number of the blood vessels per villous due to increased neoangio-
genesis in the diabetic patients. Our studies revesddatchk decidual nuclei, hyper-
plasic syncytial cells, prominent syncytial knot and bridges and dense egythroc
accumulation in GDM group placenta sections.

We suggest that this work may contribute to understand especiaty tipe
totic development of amniotic epithelium and therefore shed a light on the patho-
physiology of PE and GDM.
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VANKOM KSKN DKR E N ¢KENTEROKOKLARA (VRE)
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¥ZEBwuUu -al ékmamézda ¢l kemi zde yetiken, kol a;
sada -ok-a bulunan keki k, -%rekotu, defne yap
u-ucu vyajlaréené | aboratuvar oirsoaménda el de ed
run ol arak kar kK é&mé z daktergak aktivitelstiRiEeépit e r e kar ké ant
et mek ama-|lanméxkteéer. Ker kehir Ahi Evran | ni ve
Hast anesi Mi kr obi yol oj i Laboratuvareéndan al énc
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incel enmi ktir. ¢alléexrmaarezdan kad | denfedn eany 2@redj €
VRE ¢zerine en et kili °z¢t ol arak belirl enmi kKt

Anahtar Kelimeler: Anti-ba k't er i yal aktivite, Vankomi sin
rokokl ar , Bitki u-ucu yajlar

Antibacterial Activites of Some Plant Volatile Oils Againts
Vancomycin-Resistant Enterococcus (VRE)

ABSTARCT: In this study, it was aimed to determine dcterial ac-
tivities against VREs which emerged as an important problem in recent years
by obtaining plant essential oils such as thyme, nigella, laurus nobilis, cinna-
mon and spindle, which are grown in our country, obtained and found in the
market easilyThe inhibition zones were determined by Disc Diffusion and
Agar Kuyucuk Diffusion Method and the antibacterial effects of these plant
extracts were investigated by havipgepared 2,5 and 5 mg/ml concentrations
of extracts of 5 plants grown naturally in our country on 3 VRE isolation ob-
tained from the Microbiology Laboratory of Ki
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Among the extracts used in our study, bay leaf extract was detetras the
most effective extract on VRE.

Keywords: Antibacterial activity, Vancomychnesistant enterococci
(VRE), Plant volatile oils
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U-ucu yajlarda mevcut olan kimyasal bil ek:
di kkate aléenérsa antibakteriyel aktivitenin
h¢crede pek -ok hedefin ol duoiikrobiyaéet-ar é mé yapé
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olarak tanémlanmaktadér. Pek -ok araxktereéece
| arénén géda koruyucusu ol arak kullanélabil e

B¢eten degnyada ol duju gibi, T ¢tkilde,i yedde de
yeczyred@®@pl um i -inde hastaléklaréen tedavisi am
sel tépta kullanéelan bitki cz¢tlerinin yeni
kaynajé ol ar ak, bil i msel a-e€dan jJjacel enmel er
taraftan, tabii crénler ol malaré yanénda etk
pilerde ve artan tg¢ketici tal ebi de bitki u -
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Bu - améézkdnaa ¢ | kemi zde (Kérkehir il sénérl ar
kotu, defneyaprajeée, tar-én veakiefyelet- bi t ki ©°z¢
kinlijinin -exitl:@i yontemlerle belirlenmesi

2. MATERYAL VE METOT

2.1. Materyal

211.Kulanél an Test Sukl ar é

Antimi krobiyal et kinlifi tespit et mek i -
VRE3, Ahi Evran | niversitesi Ejitim ve Aracxt
ratuvar éndan temin edil miktir.

2.1. 2. Kull anél an BitKki Ekstraktl ar é

Bu - al é geima paérasahabiliy3 , Elpedgnus @ngustifollakekik
(Thymus vulgaris , - ° Nigekasdtivg , ( t Ginnamemum geylanicogmd Kk u | -

l anéelm&mitreredi |l en °rneklerin yenilebilen kés
l andéktan sonwva @d@ad glkdrulkluamnénmnudanukt ur . Anal i
iczere cam kavanozlarda muhafaza edil mi ktir.

2.2. Metot

2.2.1. Soxhlet Cihazée Kle Bitki ¥z¢gtlerini

Ar akt éragnakmemidad e ki bitKki - eKidefheer i araseén
yapraj @ekiikj,dd,arbkieimki I-émriekloalor atuvara getir.i
|l arda (oda sécakl é&jénda) kurumaya bérakeéel méecx
déréel mék kokullarda bir par-alayéceée alet (bl
tirilerek, Soxhe t ci hazenda (isolab soxhl et NS 29/ 32
10g6l ek paketler halinde hazeér hale getirilm
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il e 8 saat boyunca muamel e edil-hekzan ve bu i Kl
kull aneéeleméewt ¢€ren Ekdtl er r oHevapAdweniagep or at °r de
ML/G1)bi t ki 0 z¢t ¢ kalana dek buharl aktérma i kKl
térma akamaseénda kullanélan -°z¢c¢l erin kayn

t ér . Sonu-ta bhkanéhaaa] & Cdamubaiaaaledila dar + 4
mi Kt ir.

Yojunl akteérélmek °z¢tl erden @imetlg tartelar
sulfoksitasit) - er i sinde -°9z¢l erek 5 mg/ mlodlik stok
el de edilen -°zemtilskyi&inciebek 2ebi mgm h:
stok -°zeltil er2®&ACd adchet | bnzcdaoylaa bkéanddaar s a k | a n mi

2.2.2. Antimikrobiyal Aktivite Tayini
2.2.2.1. Agar Kuyu Y°ntemiyle Antimi krobi

Anti mi krobiya&luyetchiknldiijficzaygar tekni i il e
(Kal emba ve Kunicka, 2003) . ¢al ékmaméz her r
yapél mékteéer . Kaynak madde olarak 5 mg/ mL yoj
mg / ml seyreltilmik ol7400d<e° 2¢e!| tsiachén i kniklelbars g lom
cesinde u-ucu vyajlarén inhibisyon zonu °1I -¢I
t aki uUu-ucu vyajén mevcut bakteri czerinde yet
made),e 2 ve 21 mm séneéerltdrfendadki 2-lamgndare nor
30 mmébye kadar olan -aplar aktif (++), 30 m
ol duju kKkeklinde nitelendirilmiktir (Djabou v

kekil 1: Agar Kuyu Y°ntemi Kle Anti mi kr obi
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2.2.2.2. DiskDi f ¢ z y o niyleYAhtimikrebigal Aktivitenin Belirlen-
mesi

Anti mi krobiyal aktivitenin tespit edil mes]|
kull anél mékt ér . Bu y°nt emde; asyamlargakien haz ér | ¢
bitki °© 710t laerr iCnldesnt er i lembdok i di pklpetei ( &r emmy e
mi kKtir. ‘CBder 2Mersaafl ik ink¢gbasyona beérakeéel mé
petrilerdeki di skl erin etrafénda olukan zonl

3.BULGULAR

3. 1. Far kl & BitKki U- u c unhibisynlEtkisintnn én VREOG I e
Dejerlendiril mesi

Yapélan -al éekmada 5 dfedmlelyajpdajjéyv®°yeaekenu(k
ve t draré&n)e, konsantrasyonlarénén VREOGI er ¢zer
yon y°ntemi ve disk dif¢zkionuy@au eymaj lidreémal

el de edilen inhibisyon zonlaréna ait bul gul
VRE 16in geli ki mi iczerine u-ucu yajlareén etk
Tablol: VRE 1'in Gel i ki mi l'zerine U-ucu Yajlar
Yaj Ade K nilasyon Zonu (mm)
Agar Kuyu Y°n Disk Difyg.;
temi
Miktar (mg/ml) 5 2,5 -
Ki de 18 14 EG
¢t°rekotu 11 11 7
Kekik 12 12 9
Defneyapr. 15 14 EG
Tar - én 12 11 EG

iEG: Et ki g°r ¢l medi o

¢tal éekmamezda 2,5 mg/ ml ve dermgimh -o°lraer-ak
kot u, 2,5 mg/ mloélik tar-én VRE 106nin geli«kim
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ijde, kekik, defneyaprajé u-ucu yajlareée ve t
orta derecede antibakteriyel erkié d?seer mi Kkt
yajlara kéyasla daha y¢ksek antibakteriyel a
zonl aréné olukur muktur .

Ayréca steril di skl ere emdirilmik u-ucu vy
yajlare dékéenda kalan u-uetukiyaddatremme hlaemg;
u-ucu vyajlar yeterl:] et kiye sahip ol masa da
206nin geliki mi czerine u-ucu vyajlarén et kisi

Tablo22VRE 2" nin Gel i ki mi i zerine U-ucu Yajle
Yaj Ade Knhi basy(@m) Zonu

Agar Kuyu Y°n Disk Difg¢g:

temi
Miktar (mg/ml) 5 2,5 -
Kj de 12 11 EG
¢°rekotu 14 13 EG
Kekik 12 12 EG
Defneyapr. 15 14 EG
Tar - én 11 10 EG

iEG: Et ki g°r ¢l medi O

Yaptéejémez -alékmada 2,5 mg/ mrixéems mg/ ml
tar -éeén, 2,5 mg/mlélik ve iJde u-ucu yajeée VRE
g°ster mezken; -%rekotu, keki k, def neyapraj é
orta derecede antibakteriyel et ki g°ster mikt

Bununla birlikte steril disklereethi r i | mi Kk u-ucu yajlardan hi -
karké herhangi bir antibakteriyel etki g°ste
t ér . BEvitRr@écocBus feacalisi n gel i Ki mi czerine u-ucu yajl
de g°sterilmiktir.
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Tablo 3: VRE 3 Enterococcudaecalis i n Gel i Ki mi l'zerine U-uc
Etkisi
Yaj AdEé Knhi basyon Zonu ( mn
Agar Kuyu Y°n Disk Difg¢g:
temi
Miktar (mg/ml) 5 2,5 -
Kj de 13 12 8
¢t°rekotu 14 12 9
Kekik 12 10 EG
Defneyapr. 11 10 EG
Tar - én 11 11 EG

iEG: Et ki g°r ¢l medi o

tal éeékxkmamézda 2,5 mg/ ml ve 5 mg/ ml ol arak
yaprajé ve tar-én il e 2, 5E.hegcal@l &l igle! k &« k imk u -
czerine yeterli bir etki g°stermezken; i] de,

| ar edearetcede antibakteriyel et ki gestermiktir

Di jtearaftan steri/l di skl ere emdiril mik u-
u-ucu yajlareée dékéenda kalan u-ucu yajlar her
ken; bu u-ucu yajl ar yheitbeirslyio ne tzkoinyue oslauhkitpu ront

4 TARTI k MA

Enterokoklaréen en kayda dejer °rzellifi, gt
tedavisinde kauntliamiéeklraonb i pyead - oekt k ene karké dir
Beten denyada ol duju ¢ zerie -Togkrl kui yaendtdieb i dyeo t @ rkt
renci mé¢him bir problem olarak karkéméza - él
yonl arén tedavisinde kullanélabilecek antibi
zeg, 2005; Karag®z, 2005) .

Kérkehir Ahi EvraAr griteemai Hasit aBepsi i Mi ke
Laboratuvaré taraféendanbhlhastalamdamezidaokel ¢ a
mékt er .
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T¢rkiye bitki muht eviyatée weopaoafpansiepdlii
ol arak kuklarmél &n t¢r ¢ youht urdmlethadér .geGerkeslke

ki yedbde yapeélan arakteéermalarda bu bitkilerin
duju saptanmécxkter . Bu -al ékmamezda ¢l kemi zde
bilecejimiz 5 tane bitkininoftkgkirkkithr-&nm-
yasallarla (ethanol,-h e k z an ) eldeedietelbo er t ok anti biyotije dir
ren entrokoklar ¢zerine antimi krobiyal aktiwv

Bu -al ékmamézén il k késménda yukareda beli
z¢sc¢ d,ehdlanan) il e 8 saat Soxhl et ekstraksi
el de edilen ©°z¢gtler 5 mg/ ml ve 2,5 mg/ ml ol
Araktérmamézda ekstraksiyon ikl emi i -in toks
ol an, p&lsarkit ekionywyami K y°nden hesapl é& ve rahe
salara ©°ncelik verilmiktir (Selen Kkbilir, 2

ve VREG6I er czerinde bu °z¢tlerin antimi krobi
yon y°ntemkedriri mi keitespit

Araktéermamézda incelenen bitkilere ©°zg¢ el
robiyal aktiviteye sahip olduklaré g°°r ¢l mgkt
VRE2 &dailre.k mamézda kull andéjéeméz biet ki ekstrat
davi si amaceéeyla ¢retilen modern ila-1laréen an
me¢ mkender .

Tablol., Tablo 2. ve Tablo 3. 6deki sonu-1a
konsantrasyonlaré ile orta der ecdudjeu anti mi kr
gzl enmiktir. Ayné Kekilde dijer bitki ©°z¢tl
belirtecek olursak, -%rekotu ekstarénén t¢m
mi krobiyal aktivite g°sterdiji 2eoNMaRE, kekik
derecede antimi krobiyal aktivite g°sterdiiji
santrasyonlaré ile orta derecede antimi krobi
tarénén t¢gm konsantrasypohdtaerediijlie MRE i gnd XKIr orb
m Ktir.

Bu -alékmada y¢ksek deri ki mli bitki °cz it
g°re daha fazla zon -apé olukturmuk ve daha
tir.

Bit ki u-ucu yajlarénén antimi krobiyal °oze
(timol , kavrakrol , eugenol , vb.) ve terpenoid
|l erce zengin bitkiler tedavi amaceéyla da ku
bil ekenl er i yapesénda her hangi bir zarar ol L
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kombinasyonlard kul | anabil mektir (Faydaojlu ve Sg¢r ¢
mezda bitki u-ucu vyajlarenén endg¢strivyel e r
bajl é& ol ar ak, gé¢-1¢ antioksi danuwaj -anti mi kr o
l arén bu ©°zekllarkil ewe ntie skta ysbuextItar iszerine anti
di kl eri tespit edil miktir.
5, SONUC¢
Bu -al ékmanén sonu-1laré incelendijinde, a
°cz¢tlerin VREG6Il ere karkée antimi krobiyal akt |
Bakte i | erin antibiyotiklere karké direncinin :
l'ije sahip bitkilere ve bitkisel créenl ere di
dan g¢negmgzde hastal éeklarén tedavisinde kul
kilerinin olma s € , bitkilerle tedaviye olan ejilim ar
hareketl e antimikrobiyal aktivitesi tespit e
belirlenebilir. Bu bitkilerden el de edilen b
|l ekl arhakayapéeménda kullanél masé s°z konusu
KAYNAKLAR
Akgel Y.Kd( 20 14)o.l u Enfeksiyonl ar éna Neden
Aeruginosa Ve Kl ebsiell a Pneumoni ae Kzo
Ekstraktlarenén ANt kb akst ETreszgig, | NAekvtkievhiitre | Hear
Bektak Vel 'niversitesi,ppFs&#38. Bi | i ml er i En:
Berzeg, D. (2005¢ e K i t | i Kl'ini k Materyall erden Kzol e
Anti biyotik Direnci, Yé¢ksek D¢egzey Aminog
VankomisiliMKK Dejer |l erini KsDajndrull e n dHiarsielkme £Eij ,i t
Araktérma Hastanesi Knfeksiyon Hastal ekl at
¢cayl an, R. ve dijerleri, (2004) . Fekal ve KI
Sukl aréneéen Antril beil yebkgliakrléeMiek r ®liyywo |l oj i Cen
Dergisi, 34, 2428.
cel ik, E. & ¢el i k, G Y. (2007) . Bit ki uUu-uc

Orlab OntLine Mikrobiyoloji Dergisi,05, 16.
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SAJLI KLI BKREYLERDE KAROTKS KNTKMA
KALI NLIJl KLE KOROKD KALINLIJI ARA
KLKKKK

Dr. ¥jJjretim |yesi Hasan AKKAYA

Nijde ¥mer Halisdemir | niversitesi
Dr. ¥jretim |yesi Ertujrul Emre G| NT| RK
Nijde ¥mer Halisdemir | niversitesi

¥ZET Aaoat d, birim ajerl ek bakéna, v¢igcutt ak
kudan daha y¢ksek kan akéekéna sahiptir. G°z¢n
|l ekl & bireyl erde subkllnlk aterosklerozun g°s
|l enl eéjé arasénda biinilyagpmahkl|l amael mathék€e€BREN |

Materyal metod: ¢ al ek ma9Qay 8K arasée 80 sajl éekl é bire
Koroid kaléenléejénda dejikiklik yapabilecek ha:
pozan hastal ekl arée ol an bireyler -al ékmadan d:

Sonu-¢ladrée:k may &k, BH®di dralkean g°n¢gll ¢den ol uka
80 sajlekle g°n¢ll ¢ dahil edi60diy.akQrt al ama yac
idi . Kor ot 80i,] @<y@KL)(r sol vent7#2 k¢l desel er as
p<.01), i zovol umi k-76, m<I0B k £d £6Bop.0l%=a mané (r =
KKMK -.(70=O p<.01) arasénda negatif yo°nl ¢ bir
KKMK il-e78akpr=01), s i6,tpll) oktalaknakan baséncé (r =
basénd&(r sp<. 05) , i zovol u-87, g<Ol) e @k sasyon zaman
(r=-. 59, p<.01), KkKdOOi,dpkalbéanl ay@aseénda negati f
ol duju g°zlendi . Koroid kal énl é&jénda ve KKMK
| el ék ol up ol madéjéné incelendijinde, herhangi
=47, p>.®), (t(78)=.44, p>.05).

TartéYKarn(a,: artmék diyastolik disfonksiyon, a
mi kK koroidin ilikkili olduju, yine artmék yack,
mék ortal ama arteryel basén-, artmék diyastol.
kal énl eje ile KKMK arasénda il i kki ol duj u, cin
ve KKMK a-éséndan fark ol madéjée tespit edil di

Anahtar kelimeler: Kor oi d kal énl éj e, Karotis intima 1

Diyastolik disfonksiyon, subklinik ateroskleroz
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The Relationship Between Carots Intima Meda Thicknessand Coroid
Thicknessin Healthy Individuals

ABSTRACT: Objective: The choroid has a higher blood flow per unit
weight than any tissue in the body. It is also the most vascular layer of the eye.
It was aime to determine whether there is a relationship between CIMT, which
is an indicator of subclinical atherosclerosis and choroidal thickness in healthy
individuals.

Material and Methods: Eighty healthy subjects aged-80 years were
included in the study. Indduals with diseases that may alter choroidal thick-
ness and predisposing diseases of atherosclerosis were excluded from the study.

Results: A total of 80 healthy volunteers, 45 male and 35 female volun-
teers were included in the study. The meanage®as40 N 7. 68 years (range
31-60 years). There was a negative correlation between choroid and age(r=
.80, p<.01), left ventricular deceleration time@¥2, p<.01), isovolumic re-
laxation time(r=-. 7 6 , p <. 0 %8, p<.&l), CIMEr=.800, (p+.03
There was also a negative correlation between CIMT and agéfy$<.01),
systolic blood pressure(#0, p<.01), mean blood pressure(#2, p<.05),
isovolumic relaxation time(r=. 6 7 , p<. 02.)p9, p<Bl), thoreidald ( r =
thickness(r=.700, p<01). When there was a difference between the genders
in choroidal thickness and CIMT, no difference was found (t (77) = .47, p>
.05), (t (78) =. 44, p> .05).

Discussion: Increased age, increased diastolic dysfunction, increased
CIMT were associated witthin choroid; Increased age, increased systolic ar-
terial pressure, increased mean arterial pressure, increased diastolic dysfunc-
tion and decreased choroidal thickness were related to CIMT; There was no
difference between genders in terms of choroidal tiésk and CIMT.

Key words: Choroidal thickness, Carotid intima media thickness, Dias-
tolic dysfunction, Subclinical atherosclerosis

Girick

Kor oi d, retina ve sklera arasénda yer al a
sahip dokularéndan biridir Fotoreseptorl eri
oksijen ve besin ihtiyace, retinanén ésé reg
tnalart ek maddel erin uzaklakteéerél masé ve bg¢gyeéem
-ok °neml i gerevl eri cstlenir.

Enhanced depth imaging optical coherence tomography-CEIN), biyolojik

doku kat manl aréné mi kron d¢zeyiemrak vy ¢ ksek -0°
gereé¢nt ¢l eyen, tta@mt@Ebiyoqireagmtdd Ir € rhe . Bu sayede f
|l ere sahip bireylerde ve koroid kaynakl e ret
kenda dejerli veriler elde edilebilir.

110
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Knt-mendi a kal énl €80 (IKM@dil ak tdhkaazBoh il e ©° 1 -
m¢ekter (2). 19901 é& yeéellarda °1-¢mlerin daha
séek ol arak incelenmesinden dolayée KMK °1I| -¢mg
l anél mexkt ér . O tari kmahabemi symapElmcha -lxrn ot
(KKMK)sé aterosklerozu belirlemede yeni bir
méktér (3). Arterler, en i-te intima, orta d
.- tabakadan olukurl ar. k&eénthant ekuséravendae
rosklerotik |l ezyonun oluktuju b°lgedir. Me d i
ve kollajen liflerini i -ermektedir.

Karotis arter hastaleéejé °nemldi@ bir morbidi
i - karotis alr tteerklaenréi knldée] ad avrelyéa) adi j er pat ol oj i
| ateral okg¢ler belirtiler ortaya -ékabilir v
de habercisi olabilir.

Oftal mi k arter, karotis arterinin il k dal ¢

der ot Kar arterdeki herhangi bir hemodinamik d
yona neden olabilir. Bu hemodinamik amorozis fugakstan santral retinal veya oftal-
mi k arter tékanéekl éjéna bajlée tam k°rl ¢]e de
ternal karotis et er patol oj i si neovaske¢ler gl okom, 0 k
pati, retina arter okl g¢zyonlaré, iskemik opt
l ar yoluyla potansiyel ol arak k°r edici bir

Koroidin v¢gcudugae®e obknak@nhvanahtald mi Kk ar
me s i nedeniyle sajlékleée kikilerde koroid kal
araséenda ili«kki olup ol madéjénén tespiti ama

Materyal ve metodlar
¢al ékma dizayné ve katél émceéel ar

tal exma Mgwasd ox30RD19 tarihleri arasénda p
¢tal éeékxkmaya kardi yspeji fp &l kklkians6id lyme| mortma K v ur
|l eJénda 80 sajl ékl é birey al énde. Her hast a
al éndeée. ¢al é kamay dHed siiInkkd | eDreikHearuygun ol ar ak
komu ol an kixkiler, il eri derecede miyopisi 0
tanésé olanlar, tanésé konul muk esansiyel ya
matuar ve ya endokrinolojik hast&8 k v ar | éj e (Diabetes mellitu:
yonu, hi pofiz bozukluklaré vs), 60 yak ¢zer.
denl e g°z operasyonu ol muk kikiler, sigara |

déké bérakel de.
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Ekokardiyogr afeijlerve nkKMinel er i

Ekokardiyografik ve KKMK dejerlendirmel er]
pel deé. Ekokar di y o gr-MHz trdosduter [Philipd EPIQd7iult- me | e r 3.
rasonogr afi sistemi, Koninklijke Philips N.V
-eml er é - kardiyak d°ng¢negn ortalamaseée al éna
-¢mler Ameri kan Ekokardiyografi Derneji tar e
yapeldée (12). Si mpson y°ntemine g°re LV ejel
| andé. Pulls ea knéanv eh énziltarraé, °r nek hacminin(sam

ék wu-laréna yerlextirilmesinden sonra a
edi | di . Mitral erken diyastolik héz (E, cm /
or ane, E yavak|l amaizawvwaheg megbDTj kms el aksasyon
api kal ge°r¢negmden hesapl anméexkt éer .

KKMK dejerlendirmeleri yine ayné cihazla (
i, Koninklijke Phil i psMHNIineartransdudgre st , Hol I a
Il anélnarsd ke ngdOir. Ana karotis arter bul busunc
geden yapel deée. ¥l - ¢ml oer manu el ol arak yar
n de uygulandé. En az 3 °l-¢m yapéleéep ort
afenbadzjelrdreak al éndeé.

Koroidal dejerl endir me
I I

Koroid kal enl é&] eOCY (ChrysnQark Zeiss Meditecrina.s HD
Dublin, CA) cihazé ile EDI (Enhanced depth i
protokol ¢ kudlRaménl amralénsldat®| 8agméemayapiémaj
zeéenegrl ¢jée 10 ¢zerinden en az 6 olan -ekimler
tek g°z¢ dahil edi | di Ejer her 2 g°z de da
roid/ sclera sénérénén dahaa byedkisregki nolod udjud ug °gz
se-il di. Koroid kal n ] & sadece subfoveal b
tina pigment epitelin dék kenareée ile skler
c k
k

M

I

i
i hazén °I|l -¢m araceé ul | ané&laaréd ke moaén e |é no leakro
ardiyografik ve KKMK °]-¢mlerinden k°r bir

Kstati ksel Anali z

Araktérmada el de edilen veriler 1 BM SPSS
Ar monk, NY, ABD) kull anél ar ak uayngaulnilzujeudi | di
KolmogorovS mi r nov t est i ve histogramlar kull anél
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Sajl ekl e

Bireyl erde

Karotis Kntima Medi a

Kal enl éj e

istatistikler ortalama N standart sapma ol ar
nel arak korelasyon analizlerilwpape&l dabubP <O0.
edi |l di Cinsiyetler arasé farkleéeléklaré ince
nél deé.

Sonu-1ar

¢tal éexkmaya 450i erkek, 350i bayan g°n¢l |l ¢gde
dohil edil di Or t a |l a m@60yeaidilBazal karakkteistik O N7 , 6 8 ( r
°zellikleri, ekokardiyografik verileri, KKMK
verildi.

Tabl o 1. Bazal karakteristik ©°zellikler,
ve koroid kaleéenl ekl ar e
Parametreler Ortal amaNStanda
Yak(yeéel) 42, 40N7, 68
Vecut kitle indeks 23, 93N1, 8
Sistolik kan basén 117, 96N10, 89
Diyastolik kan bas 74, 26N8, 31
Ortal ama kan baseén 88, 34N8, 18

Total kolesterol(mg/dL)

180, 24N18, 38

Serum kreatinin(mg/dL)

1, 04N0, 12

Kal p hezeée(bpm) 70, 4N7, 27
LVEF(%) 64, 53N1, 03
LVDD(mm) 44,58N0, 96
LVSD(mm) 26, 83N0, 89
IVSD(mm) 1, 07N0, 91
Mltral kapak erken diyastolik velo- 81. 69RN5, 93
site(m/s)

Mitral kapak ge- d 66, 74N3, 06
Sol ventrike¢l dese 218, 81 N25, 94
l zovol umi k rel aksa 91, 89N15, 4
E/ ed ( %) 7,23N1, 2

Koroid kaleéenleéejeé(m 282, 5N35, 1

KKMK( mm)

0. 44N0, 08
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LVEF: Sol ventri kel ejeksiyon fraksiyonu;
-ap; LVSD: Sol ventri kgl kgl ®rolsieptuap - ap€SDk
Karotis intimame di a kal eénl éj €

Koroid kalénléeje ve KKMK ile dejikkenler
pélan Pearson korelasyon a80@0lzsolventygul andé.
ri k¢l desel er®promlggmanr® vl mi k-76,el aksasyon
p<.01) ,-- €8 edp<r&t)7,00KKMK.(rls) arasénda negat.i
ol duju g°r¢l megkter78, KKMKOL) ¢ ypas00Fi k kan |
p<.01), ortal-d2n0&8pn baseokemMrk r6&] aksasyon
p<.01) ,-. E9ebp€r&l, koT7T®0d kal@h) egqgreagemrda ne;
ilikki ol duju g°zlendi. (Tabl o 2)

Tablo 2. Koroid kaleénléjée ve KKMK il e di]j e
yon
Degi krtkkenl e Koroid kal KKMK( mm
Yak(yeéel) -0.80** 0.78**

Vecut kitle i ndek -0.06 0.09
Sistolik kan basé 0.02 0.60**
Diyastoli k kan ba 0.00 -0.21
Ortal ama kan baseé 0.01 0.42*
Total kolesterol(mg/dL) -0.04 -0.16
Seaum Kkreatinin(mg/dL) -0.11 0.06
Kalp hézé(bpm) -0.06 -0.09
LVEF(%) 0.16 0.09
LVDD(mm) 0.02 0.03
LVSD(mm) -0.09 0.04
IVSD(mm) 0.18 0.06
Mitral kapak erken diyastolik velo- -0.19
. -0.11

site(m/s)

Mltral kapak ge- 0.16 0.10
site(m/s)

Solventri kgl desel -0.72* -0.14
|l zovol umi k rel aks -0.76** 0.67**
E/ ed (%) -0.68** 0.59**
KKMK ( mm) -0.70% 1
Koroid kaleéenl éjé 1 -0.70**

*n<.05, **p<.01
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Koroid kal énl éejénda ve KKMKolugiagmaci nsi yetl e

déjéené incelendijinde, her hangi bir fark ol
(t(78)=.44, p>.05). Bir bakka ifadeyle kade
KKMK birbirlerine benzer bulundu. (Tabl o 3)
Tabl o 3. Cinsivyenllejrée aveasktKMKWroi d kal é
Cinsiyet ° t p
Koroid Erkek (n:45) 284.11
_ _ A7 .64
kal enl el yj4@mss) 280. 38
K KMK Erkek (n:45) 0,46
44 .55
Ka d @:B5) 0,42

Tart & Kk ma

tal eékxkmamézén amacé sajl éklé orta yak bire:
yografikb ul gul ar , KKMK ve dijer temel parametr el
déjénén araktéréel maseée i |l ekmanén ana sSso

di . ¢ a
|

|l enl €] e arasénda negatif y°nl ¢, KKMK araseénc
idi. Yinebenzeo | ar ak koroid kal énléejée ile sol ventr
Zzukl ujunda bozul an parametrelerden birka-¢eé o
korelasyon g°zlendi. Koroid kalénléejée ile KI
lendi. Son olarak cinsiyeter ar asénda koroid kal énl éjé a-é€&s
lenmedi.

Kor oi d, birim ajérl ek bakeéna, vecocutt aki h e
akékéena sahiptir. G°z¢n de en vaskg¢gler tabal
retina pigment epiteli,mt i K sinirin bir késmé ve avaskul e
|l enme kaynajédér. Yapésal ve fonksiyonel ol a
i k1 olarak fotoresept®rler ve retina pigme
nanén besl|l enmefsniorimailn vgeerae kbloizduilrmuk kor oi d Kk
sept°r disfonksiyonu ve °l ¢m¢g il e sonu-1anab

Enhanced Depth Imagir@ptik Koherens Tomografi(EBOCT), biyolojik
doku katmanl aréneé ©°zellikle derin okg¢ler

yap
| ¢kt erdafoimbgkesitler alarak-t@anreg yttalteyne , rt( &b
EDIFOCT bir-ok retina ve koroid hastaléjénén
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Tekrarlanabilir ol maseé, retina tabakalaré h;:
ma s é, r etoii da kvaé éhd €j e ©°1 -¢mg gi bi kantitat.i
sajl amaseée gi bi avantajlarée vardeér.

Kntimal kaleénlakmadan primer ol arak endot €
kKan ateroskleroz; medi anén kal énbl&dk maséndan
kan d¢z kas hipertrofisi sorumlu tutul maktad
rosklerozu gel i ki mi [ in en °neml.i ki ri sk
hi pertansiyon, di abet , cinsiyet lgdar kekl er de
75 yak ¢ste¢gnde daha séktér) ve hiperlipidemi
rotis arter hastaleéjé gelikiminde rolg¢ ol duj

Bazé damarl ar ateroskleroza daha ejilimli
al anmaa skéé sceltduek -kaalnadi rdir. Ayné zamanda
ait klinik belirtilerin ortaya -ékmasé,
tl bir kekilde belirlemektedir. KMK ©|
ndaldienbi°d - gapéel arak, o vaskg¢ler bol c
En sék karotis arter hastaléjeée ile ko
up, bazée -alékmalarda da kapak kal si fi
odrultrasdnggrafinBmn nvazi f ol masé ve kolay wuygu
bireyl erdeki aterosklerotik y¢ken d
a k or tnaoyda u-létkrnmaaskotnaodgérra.f iB i 1 e damar di
Vv ¢ocoul dguenl edrejnidkei kg°r ¢nt ¢l enebi | ir. Knt
nen °| -¢m¢g en sék kullanélan y°ntem
cnt gl enmel erinin kolay ol maseé, b¢y
sék k@)l anéelan damarl ar de

Sa]léklé bireyl dr. e mmorothalr akMka®bu25 edi |l ir
[ [ 2 yminl @kt ®&Kk 04°sterir (7). Bu nede
edilen 1.0 mm sénéré gen-1erde

arlanméK bir skala bulunmasa da,

rl er anor mal ol arak kabul edi | me
demek i - pop¢l asyonun ortalama dejerl eri
maktadeéer .r KKWKn ph@zapé.n0d5a nins/ey €0l. 0a2r t €Kk anor mal

edilmektedir (79 ) . KKMK yaygénléejé ve derecesi, kar d

semptomati k KAH® nin yaygénl éje ile i|iKkI|i

ri skini belirbdblkyebl émmatdar. KBMK il e KAH seéekl

tespit edilmiktir (7, 8).

Daha ©°nce g°steril mik ki ya én ekl i k e

koroid kal énl éjé arasénda beli i il
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tal ékmamézda atesbekfbelerzundéncegl ag KKMKOGC
koroid kal énl éjé& araséndaki ilikkiye bakeéel ma:
séenda negatif korelasyon g°zlendi. Kardiyova:
lerle beraberlikleri bilinen diabetes mellus (11) , arteritik ol mayan
n°r op a t-arterificraftariar mschemic optic neuropathy)(12), hipertansiyon(13)
gi bi duruml arén koroid kal énl é&jénda incel me
l er deji ki kl i kIl erld),merkea &iddilkaioretimbmaji(bvepoa sy o n (
l'i poi dal koroidal vask¢glopati (15) gi bi hast a
duju g°sterilmicktir.

Daha ©°nceki yapélan vaka kontroll ¢ -al éxkms
roid ile ildikkmiliktiol dupunuAmdcdak biz sajl ékl é
s ol ventri k¢l EF I eri nor mal i di . Gutenberg
hasta grubunda diyastolik disfonksiyonun bel.
mi K koroidi kki Einl 6fdujlbegt?steril mik(210) ¢al
diyastolik disfonksiyon belirte-1er.i ol an 1V
-al exeéel de. E/ ed dejerlerine ek olarak | VRT v«
roid kal enlde]j e Diilya sitloil K Kki Idii sf onksi yonun yackl
dir (17) ¢tal ékmamézda koroid kal énl é] énén ya
mevcut incel menin diyastolik disfonksiyon bo:
dej il dir Adn csd ko ndkisyi aysotnoal iske k onder mi yokar dda
yokard yaklanmaséna bajlé miyosit hipertrofi:
kal siyum dejikiklikleri, yine artmék natri ¢r e
atinin orahiehldakivasekikek patolojilerde et kil
mesinde et kild@ ol abil ece] i déeKenegl megkt gr .

Daha °nceki -al ekmalarda kadénlara g°r e, €
l enmi k(18) ancak -alékmaméeézda héemlBgékadar e
|l ense bil e, koroi dal kal énl ék a-éséndan cinsi
durumun hasta sayéséndaki kesétl él éeéktan ol abi

¢tal éeékmamézda birka- sénérl ama mevcut idi
pél méks ealém . Kkincis60 -ywdwkimiayay Iseardierc ed Qi | €
Yani bu veriler sadece bu yak grubu i-in ge-
i-inde dejikiklik g°steriyor olmasé ve bizim
hastalasadece sabah882 saat |l eri arasénda koroid °I| -¢mle
|l erde vaske¢ler patolojilerde y¢kselebil ecek |

¥zet olarak yak, artmék diyastolik disfonk
i din ollduku,l iyine artmék yak, artméxk sistolik
teryel basén-, artmék diyastolik disfonksiyol
sénda ilikki olduju, cinsiyetler arasénda kot
d é ] spit edila.

117



Hasan AKKAYAT Er t uj r ul Emre G| NT| RK

Kaynak- a

Akay F, Gundogan FC, Yolcu U, Toyran S, Uzun S. Choroidal thickness in systemic
arterial hypertension. Eur J Ophthalmol. 2016 Mar;26(2):1527.

Altinkaynak H, Kara N, Sayin N, Gunes H, Avsar S, Yazici AT. Subfoveal choroidal
thickness in patients with chronic heart failure analyzed by spetrakin
optical coherence tomography. Curr Eye Res. 2014 Nov;39(11)8.123

Ebrahim S, Papacosta O, Whincup P, Wannamethee G, Walker M, Nicolaides AN,
Dhanijil S, Griffin M, Belcaro G, Rumley A,owe GD. Carotid Plague, Intima
Media Thickness, Cardiovascular risk factors, and prevalent cardiovascular di-
sease in men and women. Stroke, 1999; 30: Bal1

Fathi R, Marwick TH. Noninvasive tests of vascular function and structure: why and
how to perbrm them. Am Heart J, 2001; 141: 69403.

Hagstr°m L, Henein MY, Karp K, Waldenstr©°m A
sex on normal left heart structure and function. Clin Physiol Funct Imaging.
2017 Nov;37(6):75966.

Hennerici M, Meairs S. Ultrasouritchaging of early Atherosclerosis. Touboul PJ,
Hennerici M editors. IntiméMedia Thickness, Drugs and Stroke, 2002; 1st
edition.S: 839.

Kim SW, Oh J, Kwon SS, Huh K. Comparison of choroidal thickness among patients
with healthy eyes, early age relatedcuiapathy, neovascular agelated ma-
cular degeneration, central serous chorioretinopathy, and polypoidal choroidal
vasculopathy. Retina 2011;31:190911.

Mayet J. Is carotid artery intira@edia thickenning a reliable marker of early athe-
rosclerosis? J &diovasc Risk, 2002; 9: 791. 32

Mensah GA, Croft JB, Giles WH. The heart, kidney and brain as target organs in
hypertension. Current Problem of Cardiology. Hypertension 2003; 289856

Ooto S, Hangai M, Yoshimura N. Effects of sex and age on threataetinal and
choroidal structures on optical coherence tomography. Curr Eye Res. 2015
Feb;40(2):2125.

Pignoli P, Tremoli E, Poli A, Oreste P, Paoletti R. Intimal plus medial thickness of
the arterial wall: a direct measurement with ultrasound imagiirgulation.
1986 Dec;74(6):139406.

118



Sajl ekl e Bireylerde Karotis Kntima Media Kaleénl éejé

Schuster AK, Leuschner A, Feretos C, Blumenstein P, Troebs SO, Schwuchow S, et
al. Choroidal thickness is associated with cardiovascular risk factors and car-
diac health: the Gutenberg Health Study. Clin Res Car2ldl9 Jun 5. doi:
10.1007/s0039919-014988.

Schuster AK, Steinmetz P, Forster TM, Schlichtenbrede FC, Harder BC, Jonas JB.
Choroidal thickness in nonarteritic anterior ischemic optic neuropathy. Am J
Ophthalmol. 2014 Dec;158(6):134347.

Sgorbini L, Scteri A, Leggio M and Leggio F. Association of mitral annulus calci-
fication, aortic valve calcification with carotid intima media thickness. Cardi-
ovascular Ultrasound, 2004; 2: 19.

Spaide, R.F., H. Koizumi, and M.C. Pozzoni, Enhanced depth imaging sgkstral
main optical coherence tomography. Am J Ophthalmol, 2008. 146(4): p. 496
500.

Sun C, Klein R, Wong TY. Ageelated macular degeneration and risk of coronary
heart disease and stroke: the Cardiovascular Health Study. Ophtalmology
2009;116: 191B1919.

Wong M, Edelstein J, Wollman J, Bond G. Ultrasepgthological comparison of
the human arterial wall: verification of intinraedia thickness. Arterioscler
Thromb, 1993; 13: 485.

Yol cu U, ¢tajéeltay E, Toyran S, Akay F, Uzun
cular thickness changes in type 1 diabetes mellitus patients without diabetic
retinopathy. Postgrad Med. 2016 Nov;128(8)-740.

119






KANT KI RI LMAL ARI

Dr.
N i

yesi

¥Tn
jde ¥mer

d

¥ZETeritoneal

H¢seyin

VE KNTERMKTAN HKDIF

YAKAR

Hal i sdemir | niversitesi

kateterin kérélmasé nedeni vyl

semptomlar g°steren ancak radyolojik olarak b
saptanamayan bu hastalarda hidrosefali sempto@®la én ol as é mekani zmal ar &
a-eéklamak ve bu tg¢r ol gul ar én taneée ve tedavi
kant kérél masé intermitant hidrosefaliye yo
vakal ar da ol duju gi bi intermitman yada mi ni me
hastalara radyol ojik olarak BBT ve MRG tet ki
serisi tetkiklerinin yapélmasé kKant yetersizli
ucuz ve kolay ol an °neml . bir taneée aracédeér.
revi zyomdam-&€rsken tedavi Kanséna kavukmaktader
Anahtar kelimeler: Ventrikulop er i t one al Kant , Kntermitan h

kant ker €l mase

Shunt Fractures and Intermittent Hydrocephalus

ABSTRACT: We aimed to explain the possible mechanisms of the in-
termittent hydocephalic symptoms because of peritoneal catheter fractures
without remarkable ventricular dilatation in patients who underwent ventric-
ulo-peritoneal (VP) shunt surgery earlier due to hydrocephalus (HCP) and to
determine an algorithm for the diagnosis &e@tment of these cases.

Shunt fracture may cause intermittent hydrocephalus. Radiological an-
alyzes are important diagnostic procedures to determine the etiology of shunt
failure in patients with intermittent or minimal hydrocephalic symptoms.
Therefore these patients have the chance of early treatment in terms of VP
shunt revision. Revision surgery should be performed without ventricular dila-
tation or hydrocephalic symptoms in patients with catHedatured fibrous

tract.

Keywords: Ventriculoperitonal shunt, Intermittent hydrocephalus,

Shunt fracture
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1. INTRODUCTION

Hydrocephalus is a condition resulting from the overproduction of cerebrospi-
nal fluid (CSF),causing irregular increase in its volume and intracranial pressure,
circulatory tract congstion, or absorption insufficiency (1). Despite various neuro
endoscopic advances, ventricyderitoneal (VP) shunt surgery is the most common
method for the treatment of hydrocephalus because it provides an effective absorp-
tion site in the peritoneum. though this surgical method reduces morbidity and
mortality in patients with hydrocephalus, it can lead to serious complications and
recurring surgical interventions throughout the life span of patients (2,3), thereby re-
quiring shunt revisions. Peritoneedtheter fracture is a common complication re-
quiring shunt revision. If patients with peritoneal catheter fracture have symptoms of
hydrocephalus and ventricular dilatation is also detected upon imaging studies, the
treatment algorithm is clear. Howeven, patients with intermittent hydrocephalic
symptoms without ventricular dilatation, the diagnosis and treatment protocol re-
mains unclear. Further, it is also difficult to determine a definitive treatment protocol.
Therefore, different options have beenarpd for followup, diagnostic methods,
and treatment approaches of these patieri®)4

Herein, we present four patients with VP shunt who had intermittent hydroce-
phalic symptoms (headache, vomiting) due to peritoneal catheter fracture but without
anyradiologically significant ventricular dilatation. We have discussed the possible
mechanisms of hydrocephalus symptoms and the diagnosis and treatment of patients
with intermittent hydrocephalic symptoms.

2.CASE REPORTS

Case 1:A 48-yearold women preseat to the emergency department with
complaints of headache, nausea, and vomiting. She was diagnosed with hydroceph-
alus 6 years ago and had undergone VP shunt operation. She had been admitted to a
neurosurgery outpatient clinic twice in another center dutivis period and had
shown no abnormal findings after computed tomography (CT). In the emergency
room, the shunt reservoir was filled with palpation delayed, abdominal examination
was nor mal , body temperature wasnod6.3 AC, an
mal.

Ventricular dilatatior{Figure 1a)and shunt series radiographies revealed per-
itoneal catheter fracture from the connection point to the shunt valve as well as intra
abdominal migratioFigure 1b). The patient was operated, and a free distaktath
was inserted and removed from the present abdominal incision. When the old inci-
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sion site in the right upper abdominal quadrant was opened, the structure of the fi-
brous tract formed by the broken peritoneal catheter was(5egme 1c). A new
peritonal catheter was then inserted. Postoperatively, headache, nausea, and vomit-
ing improved.

a- Cranial CT image of 48 yeamd male patient.

b- X- Ray image of the fractured peritoneal catheter in abdominal region.
c- fibrous track peoperatively eplored.

Case 2:A 20-yearold women with deterioration in general condition, ten-
dency to oversleeping, and vomiting was evaluated in the emergency department.
Body temperature and laboratory test findings were normal. Her medical history re-
vealed that shdéad undergone VP shunt operation because of hydrocephalus 3
months after an operation she had undergone 4 years ago owing to the diagnosis of
acute subdural hematoma. In addition, it was learned that CTs performed for the last
3 months due to intermitteniusea and vomiting were followed because there was
no difference in ventricular size when the previous polyclinic control CTs were com-
pared. The CT scan in the emergency depart(kégtire 2a) was similar to the CT
scans taken 1 month a@ligure 2b). Shunt series radiographies revealed that the
peritoneal catheter had detached from the neck and had moved into the abdomen
(Figure 2c¢).The interpretative peritoneal catheter was broken at the connection point
to the shunt valve. The patient was operatedla@@xisting abdominal incision was
extended and the free distal catheter was removed. The ventricular catheter and shunt
valve were then left in place and the peritoneal catheter was replaced. The patient's
complaints completely improved postoperatively.
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Figure 2

N
AN =922 S
a andb - Cranial CT image of 20 yeardd male patient, taken at 1 month
interval.

c- X-Ray image of the fractured peritoneal catheter

Case 3A 20-yearold man was admitted to the outpatient clinic with a com-
plaint of headache. He statecttheadaches were intermittent for about 1 year and
particularly increased after performing strenuous physical activities. The patient had
been admitted to three different neurosurgery clinics with these complaints and was
recommended for followap becauseentricular dilatation was not detected upon CT.
Although the patient did not have ventricular dilatafipigure 3a), shunt series ra-
diographies revealed that the peritoneal catheter in the neck region was fractured
during the last outpatient admiss{bigure 3b). The patient underwent revision sur-
gery and the fractured peritoneal catheter was replaced with a new one. He did not
complain of any postoperative headaches.

Figure 3

a- Cranial CT image of 20 yeamd male patient
b- X-Ray image of the fractad peritonealcatheter in the servical region.
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Case 4A 16-yearold girl was evaluated for intermittent headache and nausea.
Her medical history revealed that VP shunt operation was performed 6 years ago due
to the diagnosis of hydrocephalus and thathgtecomplaints of intermittent head-
ache, nausea, and vomiting for about 6 months. Brain tomography revealed the ab-
sence of ventricular dilatatioffrigure 4a), however, shunt series radiographies re-
vealed that the peritoneal catheter in the neck was bi@kgure 4b). Upon palpa-
tion of the neck region, a fibrous tract was detected between the severed peritoneal
catheter ends. The patient was operated and the peritoneal catheter was replaced with
a new one. Postoperatively, headache, nausea, and vomignayed.

Figure 4

a- CT image of 16 yeaold patient.
b- X-Ray image of the fractured peritoneatheter in the servical region.

Case 516 yearsold male patient admitted with three months haeke and
CSF effusion complaint in occipital regigiigure 5a) following sitting position
(torso flexion). The patient declared decrease in both-hehe and CSF effusion
when he stood upand sat up straight (torso extension). Patient history revealed that
he underwent hydrocephalus and meningomyelocele dpermdring neonatal pe-
riod. The patient did not undergo any revision surgery after the first operation and
did not apply for check up after five.Shunt seriadiographiesevealed that distal
end of peritoneal catheter was determined to have discontimsedcutaneous tis-
sue at the level of thorafigure 5b). Physical examination showed that a fibrous
track extending from thorax to abdominal region was palpable .The patient un-
derwent revision surgery and the fractured peritoneal catheter was repidted w
new one. He did not complain of any postoperative headaches.
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Figure 5

a- CSF effusion around shunt reservoir in the occipital region following sit-
ting position

b- Discontiuation of peritoneal catheter in subcutaneous tissue at the level of
thorax.

¢c- The image indicating nearrivial of peritoenal catheter into abdomen

DISCUSSION

The diagnosis and treatment of hydrocephalus has progressively developed
since the effective transfer of CSF from the ventricle to another compartment. De-
spite these adnces, shunt systems used in the treatment of hydrocephalus lead to
more complications in neurosurgery than other surgical procedures. Most of these
complications require shunt revision. Letegminvivo studies have shown that shunt
performance is inefféive after 12 years due to patient characteristics, surgical tech-
nique, and the quality of the shunt used (11). One problem requiring shunt revision
is shunt breakage.

It has been reported that open fibrous pathways allow CSF to pass into the
peritoneal cuity in cases with shunt fracture and that CSF flow (if not passage) con-
tinues through the connective tissue sheath around the silicone VP catheter (12). This
scar tissue around the catheter may act as a canal to provide CSF flow between the
two ends of th broken catheter (13). Therefore, acute hydrocephalus may not occur
in these cases. This creates difficulties in diagnosis. In our studied cases, the presence
of intermittent norsevere hydrocephalus was remarkable. However, diagnosis was
difficult.

Fibrous sheath (fibrous tract) excised from patients with shunt dysfunction
comprised flattened collagen fibers, hyalinized connective tissue, and few fibrocytes
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(14). This fibrous tract cannot resist the forces due to pressure and position changes,
such as sitone tubes. In the subcostal region, where the cervical and catheter access
the abdomen, the fibrous tract is easily compressed (kinked) by fiexi@msion
movements of the body (such as sitting in a flexion position for a long time). The
fibrous struatire cannot resist the effect of increased watbdominal and intrého-
racic pressure after patientsdéd physical acti
and causes it to easily collapse. Furthermore, the inner wall and fibrous tract diameter
are notuniform throughout the tract, such as the silicone tube, due to fibrosis and
connective tissue developing over time, creating a natural resistance to CSF flowing
through the fibrous tra¢Eigure 6). CSF droplets take longer time to reach the peri-
toneum wien the fibrous tract has irregular inner walls comprising hyalinized con-
nective tissues, as compared with that of the smfdotving inner wall of the peri-

toneal catheter. We think that this condition is effective in the formation of intermit-
tent and norsevere hydrocephalus in VP shunt fracture. We believe that there is a
correlation between fibrous tract length and hydrocephalic symptoms in patients. Hy-
drocephalic symptoms appear more rapidly in patients with longer fibrous tracts be-
cause CSF is at morlkan the required distance. Therefore, we think that both these
factors, the length of the fibrous tract and the width of the inner wall of the fibrous
tract, directly affect the severity and duration of shunt failure symptoms in patients
with hydrocephalusWhen patients with VP shunts reduce their physical activity and
flexioni extension movements and remain in horizontal position, an increase in CSF
transmission to the peritoneum is noted, partially resolving the hydrocephalic symp-
toms. Ventricular dilatédn cannot be detected because these patients are usually ex-
amined after a rest period and not after any physical activity. Further, CT or magnetic
resonance imaging (MRI) findings are evaluated.

Figure 6
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a- Peritoneal catheter is uniform. CSF floaneffected by posture, and intra
abdominal and intrathoracic pressure

b-Fibrous track is nomniform. Hence, CSF flow through fibrous track is ef-
fected postureand intraabdominal and intrghoracic pressure. In addition, fibrous
track easily gets clalpsed in servical and subcostal region

(Arrows represent the pressure on peritoneal catheter and fibrous track)

Shunt fracture may cause intermittent hydrocephalus. As in our cases, radio-
logical CT and MRI as well as shunt series tests are importaynatitic procedures
to determine the etiology of shunt failure in patients with intermittent or minimal
hydrocephalic symptoms. Therefore, these patients have the chance of early treat-
ment in terms of VP shunt revision. We recommend revision surgery witladtirig
for the diagnosis of ventricular dilatation or hydrocephalic symptoms in patients with
peritoneal catheteractured fibrous tract. The results of asymptomatic shunt revision
surgery have been reported to be better than those with symptomaticlgsfuimc-
tion (14).
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OBEZ ¢OCUKLARDA METABOLKK SENDROM
KARACKJER YAJLANMASI ARASINDAKK K

Uz m. Dr . Ksmai l DI NDAR
MalatyaEj i t i m ve Ar akteérma Hastanesi

¥ ZETA:ma - : Son zamdal gsgaygénbeawkhaopbezite sor
ile birlikte metaboli k sendrom (MetS) ve nona
( NAFLD) gi bi obezite ile birlikte giden komor
mamézda obez -ocukl arda, hepattaoomayéat oz il e Met
hedefl emi ktir.

Met od: Mal atya Ejitim ve Araktérma Hastane
2019 tarihleri araséeénda ¢ocuk Endokrinol ojisi
Ki kayeti ile -h8kwnumnae, oharl aeéeodfal glukoz tol
testlianyalp®e3 -ocuk ve adolesan (91 kéz ve 62 er
racijer yajlanmasé i-in ultrasonografi ger ¢é¢nt

Bulgular:161 8 yak araséndaki 153 obez -ocuk ve er
pubert al ve 142 (%92.. 80| gpwlbaeraml gl die] (e%3 &.nH)i rk
6206si (%40.5) erkeklerden ol ukmaktayde. Modi fi
(WHO) kriterlerine g°re MetS orané t¢egm hastal e
erkekl erde %50 ol arak saptandée (p:0, 326). Me t
36.7 pubertal -ocuklarda %45.8 ol arak saptand
l arda %45. 2, prepubert al %36.4 pubertal %4 5 .
NAFLD kezlarda %34. 5, erkekl erde ise %59.7
NAFLD, MetS olanlarda %59.1 MetS olmayanlardse %33.8 sap-
tandée(p: 0, 003) . Bu sonu-lara g°re NAFLD, Met S
yanl ar a gor e anl aml & ol ar ak y ¢ ksek saptande.
(VKK>%95 persantil) ve t¢gm ol gulara oral gl uk
pel de. OGTT psonofmat eO&TFHO & 1. 2, bozul muk gl u
ransé (I GT) %24. 8, bozul muk a-lé&k glukozu (I F
saptandeé.

Sonu-: ¢al ékmamézda NAFLD sékl éj e, Met S ol ¢
ol mayan obez ol gulara g°r e namélkatnélré. dBeur ecede vy
sonu-lara g°re obez -ocuk ve adolesanlar ©°zel

y°n¢gnden di kkatle taranmal eder .
Anahtar kelimeler: Obezite, Metabolik Sendrom, NAFLD
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The Relaionship Between Metabolc Syndromeand Hepatosteatossin
Obese Clildren

ABSTRACT: Objective: With the recent increases in obesity preva-
lence, comorbidities associated with obesity such as metabolic syndrome
(MetS) and nonalcoholic fatty liver disease (NAFLD) have increased in child-
ren. This study aimed to determine the ietahip between hepatosteatosis
and MetS in obese children.

Methods: Between February 2018 and September 2019, 153 children
and adolescents (91 girls and 62 children, ageti8lgears), who applied with
obesity and underwent oral glucose tolerance tesfT{Q@t the Pediatric En-
docrinology and Diabetes Polyclinics of Malatya Education and Research Hos-
pital were included in the study. Ultrasonography was used to assess liver ste-
atosis.

Results: 153 children and adolescents [11 (7.2%) prepubertal and 142
(92.8%) pubertal] between 108 years of age were evaluated. 91 (59.5%) of
the patients were female, and 62 (40.5%) were male. According to the modified
World Health Organization (WHO) criteria, the MetS rate was 45.1% in all
patients, 41.8% in girls, and 50%boys (p = 0.326). MetS was 36.7% in pre-
pubertal children, while 45.8% in pubertal children (p = 0.775). The frequency
of NAFLD was 45.2% in all cases (prepubertal 36.4%, pubertal 45.9%) (p =
0.775). NAFLD was present 34.5% in girls, and 59.7% in boysq®04). On
the other hand, NAFLD was 59.1% in patients with MetS and 33.8% in patients
without MetS (p = 0.003). According to these results, NAFLD was significantly
higher in patients with MetS than patients without MetS. All participants were
obese (BM> 95% percentile), and all patients underwent an oral glucose tole-
rance test (OGTT). According to OGTT results; 71.2% had normal OGTT,
24.8% had impaired glucose tolerance (IGT), 2.6% had impaired fasting glu-
cose (IFG), and 1.3% had diabetes.

Conclusion:In this study, the frequency of NAFLD was significantly
higher in obese patients with MetS than obese patients without MetS. Accor-
ding to these results, obese children and adolescents should be carefully scree-
ned, especially for the presence of MetS and-NB.

Keywords: Obesity, Metabolic Syndrome, NAFLD

Girikck

Obezite bir-ok y°nden yakam kalitesini ol
dur . ¢ocukluk -ajénda obezitenin artmaseéeé, di
de mi , kalp hastl eakhdremujnkansaeykukapaei]er

me t

abolik sendrom (MS) gi bi obezite
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Obez ¢ocukl arda iMetlkdroddik] eSre ndajolmmnmasé Araséndaki

(Abrams ve ark. 2011). Obezite, bozul muk gl u
tal éklar araséndaki bafl aeakmi K96 OuyelBundkhonb
araktermalar yapél méekter (D6Adamo ve ark. 20
kilo ve obezitenin, séraseéeyla tip 2 diabet es
hi pertansiyon vakal av@n@nol@0]j uBld5S5belei ©65E M
Kstanbul, 2006). ¢ocuk ve ad°l esanlard
e DS¥ ve wuluslararasé diyabet federasyo
rleri kull anél makt adéyar ddjeg Ilcarcakil jagrd ai
iri kimi alkolik ol mayan yajleée karacijer
l onun gelikimi acil ©°nlem al énmasé gereke
z -ocuklarda MetS il e heprmektirst eat oz ar aseé

Ger e - ve Y°ntem

Mal atya Ejitim ve Araktérma Hastanesi kub
araséenda ¢ocuk Endokrinolojisi ve Diyabet Po
ran, y-aB8l arasé&0O0Oolan ve oral gnuk»% -todwrk ans
ve adolesan (91 kéz ve 62 erkek) -al exmaya
kriterl eri kull anelde (D6Adamo ve ar k., 1998

1.0Obezite: BMI, yak ve cinsiyet i-in 95 pe

2.Anor mal gli koz homeostaz€a) AmajJ ekdaki perd
rins¢églinemi; (b)) bozul muk a-léeék glukozu (I FG

3. Hi pertansiyon: Sistolik kan baséncé yack
4. Di sl ipidemi: Akajédakilerden herhangi bi
alteéendaki -ocuklarda> 105 mg / dL) ve O10 yé

kol ester ol (<35 mg [/ dL) (c) ye¢ksek toplam
persentil).

Karacijer yajlanmasé i-in ultrasonografi (
K s ttikseél Ansiliz

Veril er; ortalama N standart sapma ol ar ak
bakéméndan far k ol upkaolematdeésjté svaep tvaecmaikl eir- ianr ¢
|l el eklar i-in student t testil &omdéan@p hé. K«
i statistiksel analizler, Sosyal Bilimler K- i
r¢m 21. 0, SPSS I nc. Chicago, | L, ABD ) kul I a
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Sonu-1 ar

1018 yak araséndaki 153 -ocuk ve ergen [ ]
(%928)mbertal] dejerlendirildi. Ol gul arén 9106i
| erden olukmaktaydé. Modifiye edilmik d¢gnya
Met S orané t¢m hastalarda %45. 1, kézl arda %:
(p:0,326). MetS,pepubert al -ocuklarda % 36.7 puberta
saptande (p:0,755). NAFLD t¢m olgularda %45.
ol arak saptandé (p:0,755). NAFLD kézlarda %3
tande(p: 0, 004) . rddN%T9.1 MetS ovhayartarda ised?483.8sap-
tande (p:0, 003). Bu sonu-lara g°re NAFLD, Me
g°re anlamlée olarak y¢ksek saptande. Kat él an
ve t¢m ol gulara or al gélukow.z OGTEramnsu tleasnténdg
nor mal OGTT %71.2, bozul muk glukoz tol eranse
kozu (I FG) %2.6 ve diyabet %1.3 olarak sapta

Tart & Kk ma

Obezite oranlareéndaki bu arteéeka paral el o]
g°r ¢l medasgkltadji&k-e art maktader . MS preval ans
farkl e ol maséna r a] medmolaraktabnoiruelilmektedir Sa-pr evel ans
di kot ve ar k., 2007) . Bu konuda nor mal pop¢ |

-alekmaye adack aveé a&mkri kadda yapméxkl ardeéer . [
%4 (kezlarda %2. 1, erkekl erde %6 . 1 ) bulunr
sanlarda MS sékl éeje %28. 7, fazla kilolular de
2003). At abek ve karrikt.e r-lad réeikmed @g°yriaex ¢2a0D28 ¥ohae)z (
ol guyu incel emik, %56, 4 oranénda MS rastl ame
mamézda ise modifiye edil mik WHO kriterleri:
%4 5. 1, kézl arda %41. 8advaek .er kRrekd iea tdrei Ko5Ka rod @i
l anmasé ( YKH), obezitenin °nemli bir koplika
bir -alékmada obez -alokalkil lrlar dc i4j4eé r¢, nydaj Inaomn
méklar (Sartorio ve ark., 2000RI|. aBéaa ébu adram
%5580 ol arak saptanméktér (Schwi mmer ve ark.
|l ekmamézda ise NAFLD t¢m ol gularda %45. 2, p
olarak saptadek. Sonu-laréeméz dijer -al ékmal
gur da Met S ol mayanlara g°re anlamleée ol arak vy
ol gularén tedavisinde il k basamak, gerekli vy
egzersiz aléekkanl éklarée) hasta ve ailesine a
rumlarcta medi kal tedaviye bakvurul mal éder . Sonu -

’
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Obez ¢ocukl ar da ilMe tKdrod dik] eSre najolman masé Araseéndaki

edilen obez -ocuk ve ad°lesanlarda MS ve NAF
gestermektedir. Bu sonu-Ilara g°re obez -o0ocu
NAFLD varl éjké ayt®lne¢g ndaemandial € ve izl enmelidir.
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MALATYA KLKNDE YAKAYAN DOWN SENDRC
¢t OCUKLARDA ANEMK SI KLI JI

Uz m. Dr . Mehmet Akif B} Y, KAVCI
Mal atya Ejitim ve Araktérma Hastanesi

¥ZET: AAmarikan Pediatri Akademisi Down Sewndnlu (DS)
-ocuklar i-in sajlék denefli8myl&l avy &z awamwan bir
sénda yéllek demir eksi klifji anemi si tar amaseée
pelan -al éekmalarda DSO6l i -ocukl arda anemi sék
duju tlemipkti edi Bu -al éxkInfddywak idriand & d2S'ylaik atyaa-
talarda anemi sékl éjéenén dejerlendiril mesi am:
Y°nt éemml eékmada Ocak 2017 ile Ekim 2019 yeéell :
poliklinijidB8eybhakauma® 142 rdr&pektf -ocujun kayeé
ol arak tarandé. Tam kan sayémé sonu-Ilaréna ul
l obin ve MCV d¢gzeyl eri kaydedi |l di . Norm yakeée
konsantrasyonu anemi ol arak tanémlandeée.
Bulgular: ¢ al ek maya dahi |l ediBlerrke&kykI32Ham 380
(%45.7) kéezde. Ol gul ar eémézeén ortalama yakeée !
%8 . 56inde (n=6) norm yaka g°%re anemi mevcuttu
%666sénda normositik anemi ol duju tespit edil ¢
Sonwakén d°nemde€ 5b%Yylakomminkader da yapél méexk
geni kK -aplé bir -aléekmada anemi prevel ansé %5.
DSol i -ocuklar i -in bu oranén daha y¢ksek ol d
yakéna kadar ol an DSO6I i -ocuklarda yeéell ek tar:
Anahtar Kelimeler: An e mi Down sendr omu, -ocuk.

Prevalance of Anemia in Children With Down Syndrome Living in Ma-
latya

ABSTRACT: Aim: The American Academy of Pediatrics recommends
annual screening for iron deficiency anemia between the agets&ydars as
partof the health control guidelines for Down Syndrome (DS) children. Recent
studies have found that the frequency of anemia in children with DS is above
average. The aim of this study was to evaluate the incidence of anemia in DS
patients aged-18 years liing in our city.

Method: The records of 142 DS children aged 8 years who were
admitted to the pediatric outpatient clinic between January 2017 and October
2019 were retrospectively reviewed. Hemoglobin and MCV levels of 70 DS
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children with complete blabcount were recorded. Hemoglobin concentrations
less than 2 SD for norm age were defined as anemia.

Results: Of the children included in the study, 38 (54.3%) were boys
and 32 (45.7%) were girls. The mean age of ou
8.5% (n =6) of the children had anemia according to the norm age. Normocytic
anemia was found in 66% of children with anemia.

Conclusion: In a recent study, anemia prevalence was found to be 5.9%
in children aged 4115 years in our region and this rate was founbetdigher
for DS children in our study. This result supports annual screening recommen-
dations in DS children up to 18 years of age.

Key Words: Anemia, Down syndrome, child.

1. AMA¢

Down sendromu (DS), geneti k d¢zensizli k s
mun bulunmasé olarak tanémlanan, canl e doj ur
anomal i sidir. Down sendromu bir hastal ék dej
deni Dbilinen en yaygén n°rogeli ki msel bozukl

K ék-1000dah € d o] u rfvdegerman, ded\inter, 2010:1445452. Down
sendromi anésé al mék birey sayésé t¢m d¢egnyada 6
dernejinin bildirimine g°re yaklakék 70.000060

Fazla kromozomun vareldég én° rboenylianrdéen bsiary-eoskée
mor folojisinde dejikikIliklere ve miyelinizas
nir sisteminin yapésal ve fonksiyonel bozukl
karkeéel aktéréeldéklarénda Bifrkinlmek s all géedialma, kib
sosyal al anl ar da gseecn krmoemug °ksitleirkisrdlera |l abnodvan ¢ ¢
yaygeén geneti k nedenidir. Ayréca, bu -ocukl a
li k ve zayéf denge nedeni yléne(Pditarsorvk.et al anénd
2013:306318;Kim vd., 2014:8518 5 8 ; 1 st ¢ n-¥A). Anemi, hipddirdid,: 5 9
epilepsi, kronik enfeksiyonlar, -ilkedlmenme pr o
problemleri, geci kmi Kk har ek alanddkisaruwn+ i | er i vV e
| ar én Kiddetini artteran d i(Ratterson fvda, kt °r | er 0
2013:306318;Kim vd., 2014:851858).

Anemi , yak ve cinse g°re nor mal kabul edi
eritrosit sayésénémrmeki 91 anad&r(tYaanzZeua nabh k € a
vd., 2012:69 ) . tal sapaaamédma ol an anemilerin -o0ojunl
anemi si ( DEA) ol duju bilinmektedir. Yapél mét
olan -ocuklarda hareketbvedbiliig®skiteal amdat g
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vd., 1983:877880; Akman vd., 2004:11391 396 ) . nkenm y2 aeden ol mameéKk

demir eksikliji wvarlejé da ment al i kKl evlerde
ol abilir ve bu ¥eatdleimi er-19RBEoIIrEsendtono DilE det | i 1 (

Il i Ki msel a-édan zaten risk altenda olan gr u|
daha fazla olabilir.

Demir eksikliji ve DEA T¢rkiyedde ve degnyi
sorunudur . Yapélan -alékmakbaeémpoge] asybnyacxkoco
ol duju g°r¢l mektedir. |l kemizde de bu alanda
rajmen toplumu temsi.l edecek yeterli sayeéda
Son yéllarda yapeéelan -al ékmal aandlaargé -bmilk-e or
diril mekle birlikte, bl gel er arasénda far k|
Son d°nemde oranlarén d¢gkmesinin nedeninin |
anemisini °nlemek amacéyla baklattejé O66Demi
nglektedir. Bu proj-k2idye 2004 dncaki tdi baulklinada
rak profilaktik demir tedavi si veril mektedir

'l kemi zde yapeélan -aléexkmabayakfPan@RlolVara

6-16 yakta %3alBKkuEr 2ocembdd- ocuk!| ywadtaa 9% . 5, E
32, 712 yakta %2928, aMheaksaod&dkihgaxda %BR0. B, ve
Adana@2dgal®R grubunda %18. 3 ol arak saptanmékt e

Ameri kan Pediatri Akadedmd et iDi306K &1 awwakd wan
bir par - &deée yalkdraalk, a¥ asénda hemogl obin defjer
mir eksi kliji anemi(Bul201a30206aBLEe n°én €rnieyr enerkatje-d i
men DS6de anemi preval ans é&n é destekleyecek eyen yayeée

kaneéetl ar sénérl eder . ¥nerinin ge-erlilijini
géencecel bir -alékmada DSO6li -ocuklarda anemi
déjénda ortalamanén ¢zerinde olmdsugeeu tespit e
rektiji Mittadvdi 2018). K t i r

Bu- al ekxkmada, i tli8miyake ayasae&y dD5'1 i -ocukl ard
nén belirl enmesi ama-lanméxkt éer .

2. Y¥NTEM

¢al éeékmada Ocak 2017 ile Ekim 2019 yeéellareée
| ekl arnég kp @Irii nlel & akavwuramasle 142 DSO6I i -ocujur
pektif olarak tarandeéeé. TdWmokahusakhémegbobunl

ve ortalama korpe¢gskegler volegm (MCV) degzeyl er
dart sapmadan az hemoglobikonsantrasyonu anemi olarak.afzkowsky,
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20167 12), ferritin d¢zeyinin 12 ng/ ml dden az
| a nLarzkowsky, 2016:6).

3.BULGULAR

¢tal eékxmaya dahil edilen -ocuklarén 3860i (%
Ol gul ar énaénzaé ny aokrét a5 . 9 N4 %8y @ldei din. 6 onwk Imarya
g°re anemi mevcuttu. Anemi saptanan hastalar
Anemilerin %666sé& nor mositik anemi idi . Ong¢ -
ol an ment z earn eimm ke khsais ttagJmmr da 13 ¢zerinde tes|
bakél mék olan 32 -ocujun %12.506inde (n:4) de

4. SONUEC

¢tal ekxmamézda DSOlI i -ocuklarydkém dc&%-ptanan
emde b°l gemi zde s aj Iléaknl seéé néo cduekjl earrldean dainrenme k p:
l an genik kapsaml é& Bob.9)dahaky £k anald ao Isc ]t
| Ma tagry.a i1 i ne kloSnkya w | aarna sSé@ v-acsodu kal alr d a
Kmad#dohapt amén kayétlarakgeamarmeowneg kkio
astaléejé olanl an®hl9e bau&lt délatnami Kbrespi 852di |
age¢n vd72)200dl @ewmameeamnan B8 deawa@nd elnadar ol
ukl arda yéllek tarama °nerilerini dest ekl

Amer iak y@@adh €l an g¢nce20b6 ryeélall &@kanaaraa L@Mda |
1-18 yak arasé DSo6l i toplam 200 -ocujun kayéet
%225 i nin anemisi ol duju tespit edilmiktir. An
% 67.5'inde normositik e %27 . 5" i nde makrositi k anemi ol du
ri ka sajl &k si sbt eynaik vaerraislée r-ionceu kg®82e il- i n anen
i ken - al-Bkynadakradé DS&l8i7orupkatiesei buedi & mi
(Mittal vd., 2019). Aneni ni n tarzé -alékmamézla benzer or
sékléejé -alékmamézdan belirgin oranda y¢ksek

- O '@ o
o
—
@ - D

1
o
(@]

Ameri kadda 1 ila 18 yaklaré araséndaki DS
-al ekxkmada -al €k mamé z%185 ubnednaz edrei nipiirra sedkpstibkalé t a |l a
ken demir ekKKsSokai d§ k @ ea£0mbdnvd,20d09670vikt i r

il kemi ze yakén bir cojrafyada, Ksrail'de
yaklaré arasénda DS' I 149 -ocukta anemi ge°
oranda,% 8,10 | ar a k b {Tengribauin ¥dm20&1t8136541

Sonu- olarak farklé zaman ve cojrafyalard
sonu-1ar el de edil diji ger ¢l megkt gr . Down sert
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genel pop¢l asyondan efkent klve al°maodd | dxlsie l gel i
etkilerine karké daha duyarl é& ol duklaré ve D
°nl enebilir ve tedavi edil ebilir bir probl el
olarak izlemek °nemtdtedi ol aemakt ekbekl bel nel
lakti k il a tedavi si veya demirden zengin b

-al éekél mal edér .
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KARACKJER VE AKCKJER DI kI HKDATKK
OLGULARI NI N RADYOLOJKK BULGULAR

Dr . ¥Jr . | yesi Mehmet TAHTABAKkI
kanl éurfa Sajléek Bilimler.i iniversite:

¥ZETEKi nokokkozi s; dijer adeyla kist hidati.i
hastal éktér. Bu parazit séraséyla karacijer (e
dal ak ve kemrklegcaktmaki ¢bir-ok organda ki sti|
maktadeéer . il kemi zde kist hidatik séekl é&jé 6. 3/
Radyol oj i pratijinde bakta ultrasonografi (
(DG) , bilgisayarl é tomogr@%fn ¢ nMtBJl)eme (MARG)et i kK
modaliteleri kull anél maktader . Direkt radyogr
cak kalsifiye ol mamék kistleri saptayamaz, bu
dej il dir. USG6-AbbHtduyatdB&l Bpen 8B é hem de t aki
nel dejé gibi, kistin i- yapéséné detayl é& ol ar a
daha hassas (%950 0 ) ol duju °ne s¢reéegl megkt gr . BT; ki st
anatomi k |l okalizasyonunu de]erlendirmede bilir
enfeksiyon ve bilyersise me r ¢pt ¢r gi bi kompli kasyonl ar én s
reca dijer ekstrahepati k kistlerin saptanmaseéeért
vinin dejerlendirilmesi ve n¢kse¢g saptamada da
°nemli bir avant aj s a jklolarak MRG yagmayaoj u vakada BT
gerek yoktur. G¢gnl ¢k pratikte; Lokalizasyon ol
tutulumunu g°rmekteyi z. Dijer organl arén tutu
bakvuran kist hidatik ol gul aréméezdan; Dal ak (
Kas f=1) ve b°brek (n=2) tutulumu ol an topl am
°zellikleri tartéekeéel méxkter

Anahtar kelimeler: Hi dat i k ki st , Dalak Me me , Kal p, B

Radiological Findings of Hydatid Cysts of NorLiver and Non-Lung

ABSTRACT: Echinococcosis is a paifs disease that also known as
hydatid disease. This parasite creates cystic lesions in many organs in the body,
including liver (most commonly), lung, subcutaneous tissue, kidney, spleen and
bones. In our country, hydatid cysts are reported as 6.3/100r0€adiology
practice; Xray, computed tomography (CT) and magnetic resonance imaging
(MRI) modalities are used, mainly ultrasonography (USGjayX may indicate
calcified cysts, but they cannot detect raafcified cysts, so it is not sufficient
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for a definitive diagnosis. USG sensitivity is-96%. USG can show the inter-
nal structure of the cyst in detail, as it is used in both diagnosis and-igiow
It has been suggested that CT is more sensitivd@95%0) than USG. CT; cyst
size, number, anatowal localization is the best known method in evaluating.
It is better than USG in detecting complications such as secondary infection
and rupture into the biliary system, as well as detecting other extrahepatic cysts.
It can also be used to evaluate tleatment and to detect recurrence. MRI does
not provide a significant advantage over CT, and in most cases there is no need
to do MRI in addition to CT. In routine practice; Localization is the most com-
mon liver and lung involvement. Involvement of othegaos is rare. One of
the hydatid cases of cysts admitted to our clinic; Radiological features of 17
patients with involvement in the spleen (n=11), breast (n=1), heart (n=2), mus-
cle (n=1) and kidney (n=2) were discussed.

Keywords: Hydatid cyst, Spleen, Bast, Heart, Kidney

1.1.Girick
Ekinokokkozi s, dijer adéyla kist hidatik

parazit en fazla karacijer, akcijer, cilt al
dir . Kistlerin ol ukumu Isistemi, plavra ne pdvkk € n d a , dol
organlar gi bi -ok sayéda organda da g°r ¢l ebi
yakl akék 6.3/100.000 olarak bildiril mektedir
dati klerin klinifji,; all enmjsiepar baksieysmrmps eknod
veya r¢pteéereéen ol madejé durumlarda asempt omat

Ki st hidati k tanésée (KH) tanéseé ©°ncelikle
Direkt Grafi (DG) , Bil gisayarl e Tomogr afi ( B
lemeleriilel ezyonun tespit edil mesi ve sonraseénda
l anmaséna dayanmaktadeér Ki st Hi dati k taneéseé
°nemlidir (17). DG kalsifiye kisti g°sterebi
maz, bu nedenlyetteand bir y°ntem98éjiitdir. US
USG hem tané hem de takipte kullaneéelabilir.
ger ¢l ¢gr. Kéz vezik¢lloer varsa tipik olarak
(13).

BTonin Ug6d6dahg -h@8yasg]l dwPB °ne s¢r el megkt ¢
sayéseéne, boyutunu, anatomi k |l okalizasyonunu
temdir . Enfeksiyon ve safra yollaréna r¢ptoer
ayréca dijer ekstsrapthempmatsieln dkai gtal JISG' den dah
sonucu ve n¢ks¢g saptamada da kullanéelabilir.
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bir avantaj sajlamaz ve -o0oju vakada BTOoye ek
tin testler genel lojku ev ankoandsap eesa Z ii rkd fiirl,i ayne ay
d¢kKek (<%15) seviyelerdedir. Kndirekt hemag.l
rum titreleri pozitif olarak kabul edilmektedir (17,13).

Il HA t esti sékl ekla terci9lo. 8divilemekztge, | d 1604 R,
%90-1000larak rapor edilmektedir (1).

Genl ¢k pratijimizde; Karacijer ve Akci]jer
sékl éekla karkél akmaktayez, ancak dijer orgar
mézda; klinijimize karacijererioamdalakci Jer ni sy
meme, kalp, kas dokusu ve b°brek KH ol gul aré
ama-1adék.

2.1.Materyal ve Method

Toplamda 17 ki st hidati kl i hastal ar @émézén;
Zén yak or HBh)lolarakdbelund .2 8Ki(st7 hi dati k tutul umlar
yonlDarl&ak (n=11), Meme (n=1), Kalp (n=2), Ka s
ol arak tespit edi |l di . KL50% mnh elarak bulutdo. y u t ortal
Ghar bi evrelemesine g°ryapéeksiestdcerr ilkni sltli kt aknesks
tanesi evre 2 i- yapésénda detake ol muk memb
3 olup i-erisinde keéez vezik¢gll erd g°r ¢l mekt e
|l aréemeéezda,; USG il e birl i k©eneBT tethierrimceren©® z (K. V.
l endi . Kas ki st hidati k ol gumuzun K. V. kont
Meme KH ol gumuzda USG ve MRG incelemel eri de
réenda K.V. toraks BT tetkikleri °degjnerl endi r i
t¢l eme bulgularée tartexkeéel de.
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Tablol:¢al ékmadaki Hastalarén Demografi k Ver.i
ve ¥zellikleri

CKNSKYET
Kadén 9 (52.9%)
Erkek 8 (47.1%)

LOKALKZASYON

Dalak 11 64.7%)

Kalp 2 (11.8%)

Kas 1 (5.9%)

Meme 1 (5.9%)

B°br ek 2 (11.8%)
YAk ORTALAMASI 28 (7-51)
KKSTLERKN BOYUT O 87 (35157)
(MM)

KKSTLERKN EVRELERK

NIFLAMASI)
Evre 1 9 (52.9%)
Evre 2 5 (29.4%)

Evre 3 3 (17.6%)
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2.1. 1. Dal ak Kist Hidatiiji
Dal ak ¢-¢nc¢ séklékta tutulan organ ol sa
d

|l erde bile az g°re¢len bir durumdur . Yapél an
|l areb%8. &8raséndaadestedal mpkEhetutul duju izol
nen ise %1 ve %806ini olukturduju belirtil mek

Dal ajé tutan kist hidatik ol gularénda - o]
l aréen b¢yéek késmenda, bakka sebetpdrd&l e incel
konmaktadér (4).

Dal akta Kkistleri bulunan 11 hastanén; 70 S
ol arak dejerlendirildi. Dijer 4 hastanén 30¢
olarak tespit edildi. T¢m vank aB Tadrseiméwzee nabh-ntr
domen USG tet ki ki mevcuttu. Evre 1 kistler;
yapésé homojen p¢r kistik karakterde go°r ¢nme
ve kontrastlanmaktaydé. K- yapeésmthomojen ve
septasyon, kéz vezike¢l¢g veya kalsifikasyon m
réenda ayr ékmék germinatif membranlar mevcutt
yoktu. Son olarak evre kist hidatikte i- yap

leri mevcuttu.(Resim 1)

2.1.2. Meme Kist Hidatifi

Hi dati k kist hastaléejéna memede nadir ras|
|l arénén %0, 27 sini ol uktur makt ader . Hastal ar
gel en kitle kKikayetéeinlialredébagwbrnan orta yakl e

23 yakénda kadéen hast a, postpartum d°nemd:é¢
Kikayetiyle yapélan USG de; saj] meme alt déi
d¢zgeéen séné én duvarl é i-erisinde ger
Gharb evre 2 Kkist hidati k g°r ¢l dg. KH tanésén
relasyonu yapeéldé. Yapélan dinamik kontrastl e

[
a

D
-
D
=
o]

sekansl arda - yapeéesé hafi hi perintens ve Kki
izlendi. T2ZA sekarlsa r d kist i-erifji hi perintes g°r ¢nyg
2 kist hidatik i-in -ok tipik g°r¢ngmdeydi

2.1.3. Kalp Kist Hidatifji

Kardiyak kist hidatik ol duk-a nadir g°r ¢l o
kistlerin -%2abkshilarkietk u®cr 5( 3) . Kardiyak kist hi
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hidir. Kistin kalp bokluklaréna veya perikar
yonl ar nedeniyl e, tané konul dujunda acil cer
cerrahiye ekl enmekbetechakt edaka(B&¥éneé

1. Vakamez; 15 yakénda erkek hasta ani nef
yor . DG6de; saj akcijer pn°motoraks ol duju g
i-in BT tetkiki yapél éyor. BTo8emm8bi ki nteryv
Kistik |l ezyon izleniyor. Ayréca saj akcijerde
ve pn°motoraksa neden olan kistik |l ezyon izl
ol mamék homojen yapéda ve p¢r kismti k gorgegngt
dekénda hastanén sol b°brejinde 40 mm -apl é
yor. T¢m bulgularla birlikte hastaya -oklu o

2. Vakameéz,; 25 yakénda Erkek hast a, er ken
pol i kIl i ruiyjog .bakawwerl an tet ki kl er de; K. V. kont |
yumposterior mediastende yer |l ekmild@ mul til okyg
Ghar bi evre 3 KH tanésé konuyor. (Resim 3)

2.1.4. Kas Kist Hidatiiji
Ki st hidati b.wvdkadlkdred nedn s%lst e mi ki st hi da

turmaktader . Kist hidatijin séek g°re¢ldejeé en
ol madéjeée halde medi kal tedaviye cevap ver mey
nedendir.

Bundan dol ayé e&mdbdmirkd atkd | ealkdridkd er i ; apse
t¢e¢mer ol arak dejerlendirilen hastalarda diag
| ar ak, cerrahiden °nce kist hidati k tanéséne

Kist hidatik ol gumuz; a3rbt eyraikoérnddaa bkiardkéan- haay
ajrésé olan ve 10 g¢nder Ki kli k farkeden h
MRGb6de biceps brachi i -inde 35 mmélik | obul e
kistik Ilezyon izleniyor.T1A sekahips-énda hipoi
rintens yapéda izl eniyordu. Ghar bi evre 2 KH

2.1.5.B°brek Kist Hidatif i

B°brek KH tutulumunun t¢m KHO6Il er i -erisin
%24 ol up, izole b°brek tutulumu son derece n:
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B°brekmlyier KH&l er ; Repter e, Enfekte, -evre
olukan disfonksiyonlara, retroperitoneal hem
sorunlara neden olabilir (12).

1. Vakamez; 23 yakénda erkek hasta sol yan
bk vur du. Sol b°brekte BT ve MRGOde 70mmél i k
izl endi . Ki st i -erisinde multipl kez vezikyg¢gl
KH tanésé konul du. Hastaya tedavi ama-aleée US
denendi. Ancak at at er den verilen opak madde kist il e
ol dujunu g°ster mesi czerine iklem sonlandér e

2. vakamez; 40 yakénda erkek hasta, yapel an
ten kaynakI anpélpa npae ruizraennaanl, yla50 émm - apl & pe¢r K
Lezyon kalén duvarl é yapédayde. K- yapéseénda

medi.(Resim5)

3.1. Tartékma ve Sonu-

KH vakal aréenén dajéeléeme |iteratge¢rde; Kar a
kemi k B43e k b®2, beyin %1 ve dalak %1 oranénda
kaynaklarda Kalp tutulumu %05 ( 16 ) , Me me KHOI %0, 27 ol ar
(15).

Bizim vakal arémez dal ak, me me , kal p, kas

Rutin testler genellikle nonspesifiktir ancak -oju vakada eozinof
ya da d¢kegk (<%1l5) seviyelerdedir. Kndirekt
serum titreleri pozitif olarak kabul edi |l mek

mekte ol up, -déuy8& rv e 1999¢18Q ddakshpor edilmektedir
(1)
USGOnin tanées®I8 duyadrilrall ajia& %9 3 p, BT6édnin

néeda °ncelikl e, ucuz ve kolay wuygulanabilir
Ancak ekstrtadmreaplag i ik- ib aK mosl] gunldaerné grneanceil rd eg °t ra¢n
larée BT ile konul maktadeéer (7).

Ol gulareméezda il k tané aracé olarak USG k1
incelemelertedavo p er asyon °ncesi tanéya yKi-rdémcé ol me
ni k bul gular - ok dejar tatian organd, organdakiayerle-r . Sempt o
Kim yerine Kiste komku organ yapéelarée ile

ekonder geliken komplikasyonl ar a
€ Kikayeti svamaden RKysécatopl apEhbe
uju halde semptomati k dejil di.

ré¢epteéeréene s
genel de afjr
perfore old
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KH tedavisinde ama- infeksiyon, komku or gé¢
meye y°neli ktir. Tedavi yenteml er i medi kal ,
rasyon (PAIR) ve cerrahidir Sempt omati k ve b¢yé¢k KHO6I1I er kon
den °nce tedavi edilmelidir (7).

Medi k al olarak Al bendazol, KHénin | arval
formlarénén tedavisinde endi kedir. Al bendazc
sonr a Vv ak9a0 6aérnédna %8i0st | er nonenfektif hale gel
lur , %4 006énda ise kistler Ke¢e-¢l ¢rl er . Yapeéel a
tercih edilecek tedavi seklidir. Albendazol,
l ¢k 3 sikleus I halsiendoeti mal parazit °ld¢gr me ol
méza °©°ncel i klIi medi kal tedavi veril di. Ger i |
PAIR tedavil eri uygul ande.

Hi dati k kistin her organé tutabilecefji un
dekélkH toplamda daha az g°r ¢l seler bile end
gel mel i dir. Medi kal tedavi ile iyilekxmeyen h
verilmelidir.

411. OLGU ¥RNEKLERK

Resim 1:Aksi y al ve kor onal orken 8T inceleme-K. V. kontr
sinde; Dal ak paranki mi i -erisinde hipodens ¢
i-i homojen yapéeda olup, solid komponent vey
hidatik)
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Resim 2:Meme USG ve MR incelemesinde; Gharbi evre 2ikigniyor.Kist
-erisinde detake membranlar izl eniyor

Resim3:Kor onal ve aksiyal kesitli Toraks ve
terventrike¢gler kistik | ezyon, sajJ] akcijerde
a-méxk kistik | ezyowinj drz,| ena lyaok .vAey rbe°cbar ekkatrea d e

lezyonlar izleniyor.

4 %
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-
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Resim4:Sol humerus kontrastl é& MRG incel emesir
ri sinde Gharbi evre 2 KH izleniyor.Perikist:i
izleniyor.

Resim 5:Aksiyalve kor onal BT ve MRG incelemeleri;
mul tipl internal septalar ve kéez vezik¢gll eri
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MESANE ! ROEPKTELYAL T! MY¥RLERKNDE
TRANS! RETRAL REZEKSKYON SONRASI MKT
C VE BACKLLE GGAULEMREKINT E
UYGULAMASI NI N PROGRESYON ( KLERLEME
REK! RRENSE YXNEBKK ETKKNLKJKNKN
DEJERLENDKRKL MESK

Mustafa G¢grkan YENKCE
Arif Onur G¥Z! MOJULLARI
Krfan H¢seyin ATAKAN

Osman KNCK

¥ZEM™Mesane ¢roepitelyal temerl eri tedavision
yon altén standarttér. Tr amsn,gkes rvad irleere-k si yor
l emenin °nl enmesi amacéyla intravezi kal kemo/
dér . tal eékmamézda Trakya iniversitesi Tép F

Dal | eé6nda -13Mart2008 tahleid &re Fal, grade 13 mesane
r

t¢emer ¢ nedeenylF606sakepkeHlil 76si kadén, yak ort
10. 45 ol an toplam 83 hasta retrospektif ol ara
len hastalar intravezikal mitomis@ uygul adéjéméz (grup 1) 22 er ke
toplam 24 hasta ve bacilluscalmegigerinuygl ad €jf éméz (grup 2) 54 er ke
kadén toplam 59 hastadan ol ukan 2 gruba ayreéeld
ol arak dejerlendirildijinde -alékma dahilinde
grup 16de ve 406¢ (%4) grup 2éade 6dlnadre,t opl am 5
20si (%2) grup 106de ve 306¢ (%3) grup 26de ol
evresinde ilerl eme olduju g°r¢ldyg Her i ki gr
s¢re ile takip ettijJimiz toplam 83 hastanén 1
grup 2&dezermatoplam 43 (%51) hastada n¢gks goo

¢al ékma bul gul aréeméza g°re; y¢zeyel mesane
retral rezeksiyon sonr as-@velgcfusdalanan i ntravezi
metteguer in tedavilerinin t¢mPedavieryl®’enmesi ve ng¢

temleri ol duju g°r ¢l dyg
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Anahtar kelimeler: Mesane kanseri, mitomisi@i, bacilluscalmette
guerin, intravezikal tedavi

Efficiency of Bacillus Calmette Guerin and Mitomycin-C Treatment
After Transuretral Resection of Uroepitelial Tumors of Bladder

ABSTRACT: Transuretral resection is a gold standart for the treatment
of urepithelial bladder tumors. So as to prevent recurrence and progression after
transuretral resection, intravesical chemo/immuno therapy is applied. In our
study, 76 men and 7 womeotdlly 83 patients whose avarage ages are 65.65
N 10.45, were examined as retrospective due t
TaT1, 1-3 grade for superficial bladder tumor at the Urology Department of
Trakya University, between the dates 1st January 2003.3rd March 2008.

The patients, who were included into our study, were divided in two groups as
Group I, 22 men and 2 women totally 24 patients who were applied intravesical
mitomycin-C and Group Il, 54 men and 5 women totally 59 who were applied
bacilus calmetteguerin after transuretral resection. When the data obtained
were evaluated statistically, totally 83 patients, who were 1 (1%) in group 1, 4
(4%) in group 2 totally 5 patients had progress in tumor grade and 2 (2%) in
group 1, 3 (3%) in group totally 5 patients had progress in tumor stage, were
seen. And also there was no meaninful statistical difference between 2 groups
in terms of progression. In both groups, totally 83 patients, who had been fol-
|l owed for aver age Ir€ur@rtes sushas6(168%)inmont hs, had
Group |, 26 (31%) in Group Il and totally 43 (51%) patients.

According to our study results, in the superficial bladder tumor, there
was no meaningful difference between 2 groups in terms of progression for
intravesical mitmycin-C and intravesical bacillus calmetjeerin treatments
about the progression of tumor.

Key words: Bladder cancer, mitomyci€, bacillus calmettguerin,
intravesical treatment

GKRKKk

Mesane;, r oepi t el yal t¢emer |l eri ttalrekeksi-i si nde alt
yon (TUR) ve gerejinde intravezikal kemo/ i mn
gradedine, tek veya -ok odakl é ol maséna, boy
me s i gi bi °]l -¢tlere bajléedeér. Transg¢retral
n¢gks g°zlenmekl e beraber, d¢kek dereceldi pap
vazyonu yapacak kekilde ilerleme g°sterirler
yecksek dereceldi p a5pliblslienrd eh ai snttarlaévkel zai rkéanl  %3e0d a
ilerlemeg® zl enmektedir (Jroonkol d4G5. Dernefj i, 200
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Mesane t¢gmePrg¢ tedavisinde intravezi kal k e
y €l | a itepaa aktindmiisieD , met otrexat, 1970061 i yellarda
bleomisin, mitomisikC i | @nd@.k| Kmmunot er api ise 19800I er
| ° KjBacillus Calmett€&suerin (BCG)ie bakl adé (-B@i jden, 2005:1

Y¢zeyel mesane te¢egmerl er tedavisinde intr
mesane te¢egmPréene kar ké et kimndoi md acnaé €£i, nik éslad sr¢
meli, papillert ¢ m°r ¢n i -ine girebilmeli, sistemik do
kisi amitagybnynap mamal & veya -ok az | okal sempto

Y¢zeyel mesane t¢gmerl erinin tladavkwsli nde u:z
l anéyor ol maséna karkén g¢negmgzde halen ceva
regelen -al ékmal ar ; en etkin ilacén hangi si
man é, ilacén mesane uygulanma s¢resi, tedavi
tedvi s¢resi, ilacén hangi sévéda ve hangi ha
ve idrar etkilerinin ne olduju, ilacén penet |
l erinin ne olduju gibi sorulara yanét aranma

Yapélan -al ékmaygaunw-madrae We]lelrilreinidi ri |l er |
bir-ok merkezde ve klinijimizde-Cim-travezi kal
ravezi kal i mm¢gnot erapoti k olarak da BCG terc

Buge¢n i -in y¢gzeyel me s a n mbut(bgimel, tek t edavi si
odak, papiller karsinom (Ta), grade 1, <3
epitel alt dokuyu £yt mBkK ctmem%me(fTrapébr daesl ¢
misin-C , yé¢ksek risk grubu (T1, Gr &@8de e3d,a Ci s, -
i kincil/l ¢-¢énciél ne¢ks) hastalarda ise BCG TUR
Zi kal tedavi se-enekt6B)ri dir (Messing, 2005.

n
C

1. GERE¢ VE Y¥NTEMLER

Bu -alékmada Trakya | niversitesi Teép Fakyg
Ocak 2003 13 Mar t 2008 tarihleri arasénda birinci
T1(TNM evreleme sistemi, 2002), grade81 ( D¢ nya Sajl ék ¥rge¢t e kil ac
mesane t¢gmePr ¢ nedeniyle tedavi edilip takip
Fak¢gl t esi Yedah EBtakt Eomal bdrvurusu onayé (E
pektif olarak incelendi. ¢al ékma grubuna TUR
roll erine d¢zenli ol arak gel enerinegeti-° ng®°r ¢l en
ren hastalar al énde.

¢tal ek mag/dhi ldeamhiHastal ar 2 gruba ayrél de Bi
rakaviter mitomisilC uygul adéj éméez 22 erkek, 2 kadén to
tayde. Bu grup d¢gkéek risk (tek odak, birinci
grubunda (Tal, G12 , <3 %am -tagpr@) ol an hastalaré kapsar
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ilacén temin edil mesi durumunda TUROGOdAdan 6 sa
di Ji urumlarda TUROG6dan 1 hafta sonra bakl an
ayda bir kez ol makacsazke rkee kbiilrd ey étlead atvai mapnrl catno k
mekt é.

Kntrakavi tCeruymiutl aminaaisre s ér asénda ©°nce deécxk
tiseptik solg¢gsyonla temizlenmikti. Daha sonr
mesaneye ilerletilmikokal héd ar&ktmonk slotnglam&i0t
msinC 50 mililitre serum fizyolojik ile sulan

i -ine verilmickti. Hastalardan 2 saat s¢reyl e
s¢re zarfenda sérte¢egstea P9bDgst gakekhet ut ki mu

Kkinci grup; TUR sonrasé intrakaviter BCG
toplam 59 hastadan olukmaktaydé. Bu grup Vy¢k
t¢e¢mPr odajé veya sék ngks oranéastgmar éeboyut
kapsamaktayde. Tedaviye TURO6Gdan 2 hafta sonr
yunca haftada 1 kez intrakaviter BCG tedavi s

Kntrakaviter BCG uygulamasé 50 mililitre
yakl akeéek 81 mg pBERaAYyat emmeésjaerye veril mi kKt
1998;160(5):166& 1) . Benzer bi-imde hastalarda 2 saaf
ve 3006ar daki ka araleéklarla sértg¢gst ¢, Yyézeést
tenmi Kt i

Bazé olgul ar-tURvegGsaejakmée mReama-1¢€& biyopsi
mekté (toplam 12 ol guda).

¢al ékxkmaya al énan hastalara TUR uygul andek
sonr aki 2 yeél 66kar ayl ek, sonr aki yellarda
Bir yéle akain gakibérrdaekgkaeddh ¢st ¢riner s
mr y°n¢gnden deédleed mayaral eanman itegm hastal ar ér
daj el é&ma uygun ol u$mirmov tasd itkénteendiKoimalaay or o v
]l eéma uyan dejenbemapadaméet Emkh ®wabti ben)] maya
parametrik ol mayan testler kullanélarak -al é
t¢em verilerin sunumu ortalama dejer N standa
boyunca takip edsl ghAshasmaekareréht egckegrkehkianeé
r ak karkél akt ér él deé Teé¢mor il erl emesi -al é«
gradeddeki artéeka g°re bel i r-kaenedtiku- Evre ve ¢
apk

t
l anél arak kar kel pkOrObdde] Ksft aansamkéekablué
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2. BULGULAR

Birinci gruptaki toplam 24 hastanén 200si
126si (%50) tek odakl é, 1206si (%50) -ok odak

(%16, 7) 3 cmbébden baptlht arenma but garamaaknki
15.41 N 10.29 aydé. Kkinci gruptaki toplam !
(%15.3) ikincil, 2906u (%49.2) tek odakl e, 3C¢C
cméden k¢- ¢k, 260sée (%44) 88stcaldbaredan bgryte&lt g me
takip s¢resi 21.44 N 13.18 idi

1. gruptaki toplam 24 hastanén 16086séneén (¢
resi T1 idi. Ta olan hastalarén 126si (%75)
grade 3 idi. T1 odraaddabkt ald@g eh%wRBsH) (gu2dde
grade 3 idi .

2. gruptaki toplam 59 hastanén 3106inin ( %:¢
resi T1 idi. Ta olan hastalarén 1906u (%61. 3)
grade 3 idi. ©®©% o6Mmada0)hgsbdebeatléndddg (%14. 3) g
grade 3 idi .

Transg¢retral rezeliCsiuwagru | sascmrarna svée nmirtt carhiasnian
10. 29 ay s¢re ile takip edilen toplam 24 has
olup 8 (%33) Hasntneedka étram Bkug rgrsuapjt a n¢ks izl er
néen 26sinin (%l2) evresinde il erl eme saptané
l eme ol muktur. Bu gruptaki hastalaréen ortala
simum n¢gks s¢éresi 37 aydér (Tablo 2).

Tr amet,r al rezeksiyon sonrasé BCG uygul ana
44. 1) hastada n¢gks gzl enmi ktir. Bu grupta n
(%12) evresinde ilerleme saptanérken, 4 (%15
mi Kt ir. Bu énuptalkil amasthagkar s¢r esi 7.38 N 6
ne¢ks seéeresi 31 aydeér .

Kntrakavi tCeruymiutl amiasni 24 hastal ék grupta -
(%50) hasta vardée ve bu 12 hastanén 706sinde

-ok odak]!l & thésans®tragn €onl ahni - birinde evre ve grade

olup 66sénéen (%85) evre ve gra@Gtedavishi n ayné K:
alan toplam 24 hastanén 4 (%16) ikincil ol
ken, hi-biriedde eVeel eemeg d¢sl memi ktir. Bu g
l ama n¢ks s¢gresi 10.5 N 1

nan 59 hastaleéek gr

0 ¢
g &
1.13 aydeér .
a
O hastanén 156i nde

Kntrakaviter BCG uygu
hasta (%50) vardé ve bu
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15hastaén 16inde (%6) evre ilerl emesi ol ur ken
Ki klik ol mameécx, 2 hastada ( %1 3) grade il e
gradedinde dejikiklik ol maméxkteéer. Bu gruptal
7.94 aydér .

tal exmaywywatapéam 83 hastanén tamamé incele
hastada t¢m°r evresinde ilerleme olduju g°r¢
ve 30¢ (%3) grup 26de ol an hastalardeé

¢cal éeéxkxma dahilindeki toplam 83 hasta incel
tt mr gradedinde ilerleme olduju g°zlendi. B L
(%4) grup 26de ol an hastalardeé.

Her i ki gruptaki toplam 83 hastanén, orta
edi | dijJi al exkmamezda topl ang®4r3;1(e¥5 1t)o phlaasnt a d

43 hastanén 1606si (%19) grup 16de, 2606sé ( %3

Tabl o 1. TUR Saecnr(agsréu pMilt ojmivsei BCG (grup 2
Takip Edilen Hastalar

Grup 1 toplam 24 hasta Grup 2 toplam 59 hasta
negks (+) 17 hasta (%70) 26 hasta (%44.1)
ne¢kys ( 8 hasta (%30) 33 hasta (%65.9)
progresyon evre (+) 2 hasta (%12) 3 hasta(%12)
progresyon evre-) 14 hasta(%88) 23 hasta(%88)
progresyon grade (+) 1 hasta (%6) 4 hasta (%15)
progresyon grade)( 15 hasta (%94) 22 hasta (%85)

TUR sonras@ unigwlm dédéjnéméz ve ortalama 15. 4
takip ettijimiz toplam 24 hastadan 17 ( %70)
16 hastanén 26sinin (%12) evresinde, 16inin
Bu gruptaki hasfaar én maksi mum rek¢grrens sgégresi 37 a
s¢releri 10.12 N 9.53 aydeér (Tablo 1).

Transg¢retral rezeksiyon sonrasé BCG wuygul
44. 1) hastada n¢gks gzl enmi ktir. Bu grupta n
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(12) evresinde ilerleme saptanérken, 4 (%15)
mi Ktir. Bu gruptaki hastalarén ortalama ng¢Kk:
nN¢ks s¢resi 31 aydér (Tablo 1).

Y¢zeyel mesane t¢egmer tedavisokhdeaygd&ksek
t¢e¢mPr odajé veya sék n¢gks orané) hastalarda
3 hafta haftada bir intrakaviter BCG tedavis
ravezi kal tedavi se-enejidir (4).

Biz -alékmamézda, 590si ( ©©¥»B43) )i bimdcinlc,i | 296
odakl é, 306u (%50. 8) -ok odakl e, 3306¢ (%55.
cméden b¢yé¢k olan toplam 59 hastaya 6 hafta
haftada bir intrakavitept 8CiG tepglaaimsb9uhngsetl
316inin (%52.5) evr esi Ta, 280inin (%47.5)
(%61. 3) grade 1, 50i (%16. 1) grade 2, 70si
146¢ (%50) grade 1, 406¢ (%14.3) grade 2, 106

TUR sonrasé BCG uyguladéejémez ve ortal ama
tijimiz toplam 59 hastadan 26 (% 44.1) hasta
toplam 26 hastanén 306¢nén (%12) evresinde,
tanméekt éri. Bas tgalugrtéark maksi mum ng¢gks s¢gresi 3
s¢resi 7.38 N 6.54 aydér .

Tablo 2. Transg¢retral RE vedBEG Wygutan Sonr as é
nan Hastal arén N¢gks Oranl ar é.

1.TUR
Hasta s

a

2.TUR
Hasta s

a

MKT OMK S K N GRUB| Ta 10(%62.5) 10(%62.5)

OLAN HASTA

(h=16) TT1 6(%37.5) 6(%37.5)
GG1 8(%50) 12(%75)
GG2 5(%31.2) 2(%12.5)
GG3 3(%18.8) 2(%12.5)

BCG GRUBU N! K{Ta 15(%57.6) 14(%53.8)

HASTA
TT1 11(%42.4 12(%46.2

(n=26) (042.4) (46.2)
GGl|  17(%65.4) 14(%53.8)
GG2 4(%15.4) 4(%15.4)
GG3 5(%19.2) 8(%30.8)
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3. TARTI kMA
Mesane t¢gmePr¢ tedavisinde TUR altén standeé

tek veya -ok odakl e ol maséna, boyutuna ve il
°]l -¢tlere bajle olarak TUR sonrasé n¢gks ve i
zi kal kemoterapi veya i mm¢gnoter api uygul aneéer .
n¢gks g°zlenmekl e beraber, d¢kek dereceldi pap
vazyonu yapacak kKkekilde ilerleme g°sterirler
papill ein®3l03mMésiede i ntravezikal tedaviye rafj
tedir (Meijden, 2005:560).

Witjes ve ark., 92 hastaya TUR sonrasé 10
intravezikal mitomisinC t edavi si uygul ayép ortalama 32 ay
sonundh hastalarén %466sénda ng¢ks, %4 6¢nde il er

Sol sona ve ar k., 57 mesane t¢gmerl ¢ hastaya
tek doz 30 mg mitomiskC ver er ek ortalama 24 ay s¢reyle it
hastalaréen %46G6osedalandikerveml ol dujunu bil di

Rintala ve ar k., 93 hastaya TUR sonraseée i
ol mak ¢zere 1 ay s¢reyle haftada bir, daha s

3 ayda bir ol mak ¢zer «kalmimpsin@ muggyledmaglr &y | e
ortalama 34 ayl ék takip sonunda hastalarén %

Krege ve ark , 112 mesane t¢gmerl ¢ hastaya TU
sonra ayda bir ol mak -@zeygultarmé acmr t2a lyaénmha n2i0t.
ayl ek takip sonucunda %27 hastada n¢gks gel il
bildirmiklerdir.

Kim ve Lee, daha °nceden n¢gkse¢g ol an, 3 ¢ mi
veya T1 olan t¢gmerl eri -aléekmayakaparakl Kbet
hastalarén %42.96unun il k 3 ayda, %8 106i ni n
%9 . 56inin evresinde ilerleme oldujunu bildir

Biz -alékmamézda 206si (%83.3) birincil,
odakl &, xodooidak%%=eq) 2-06si (%83, 3) 3 cmdden kg
b¢yé¢k olan toplam 24 hastaya temini meée mk ¢ n
saate ol mak ¢zer e, 6 hafta haftada bir daha
tamamlanan 40 mg intrakaviter mit@im-C t edavi si uygul adek. Bu gr
24 hastanén 176sénén (%70) evresi Ta, 86inin

126si (%75) grade 1, 26si (%12.5) grade 2, 2
20si (%25) grade 2, Bdi (%WB7..H) grade 3 idi
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TUR sonr as@ unigdguwlm dédéjnéeméz ve ortalama 15. 4
takip ettijimiz toplam 24 hastadan 16 ( %70)
16 hastanén 206sinin (%12) evesapitmheneékl @&irni n
Bu gruptaki hastalarén maksimum rek¢grrens s,
s¢releri 10.12 N 9.53 ayder .

Kntravezi kal BCG i mgnoterapisinin y¢gzeyel
téjéné bildiren ilk -alemm&@ntian6éypgEahnhdamémor
daha sonraki d°nemde bunu destekleyen pek - o0
neji, 2003).

Y¢zeyel mesane t¢gmPr tedavi sinde, yé¢ksek
t¢e¢mPr odajé veya sék n¢gksa doriané)s ihsa sotsaklogridas o
3 hafta haftada bir intrakaviter BCG tedavi s
ravezi kal tedavi se-enadjidir (Messing vd, 20

At akan ve ar k., pri mer-3oa®&haseayatTyrme r | ¢, Ta,
s 0 nr a $atabyincd haftada bir intravezikal BCG uygulayarak, ortalama 33.6
ay takip sonrasé hastalaréen %2506inde n¢gks, %
dir . Yapélan bir dijer -alékmada mesane t¢me°
taya 6 hafta boyuncahafed bi r kez BCG uygul anmék ortal ama
sonunda %36 oranénda n¢lRIS211218.)d. i rBaknkiak thirr ( At
-aléeékmada TUR sonrasé BCG uygulanan 36 hasta

mi K, sonu-ta %19. &l argkrs  Igi°-rkyil rgirrkiem  énarsd v ey e
il erl eme b iBhy#tararvd.,|198 88i3® t.i Bi r di J er - al ékmada
33.8 ay s¢re ile takip edilen 62 hastanén %:
| eme bi | Mddlekos vdnibD9g;14D(4):448) . 'l kemi zden Dojan ve
mesane t¢egmerl ¢ hastaya TUR sonrasénda il k 6
s¢reyle ayda bir 81 mg intravezi kal BCG uyg
S¢resi sonunda %20 oranénda, ndkR mebdnemi kgl ¢
merl ¢ hastaya TUR sonrasénda 6 hafta haftada
czere 120 mg intravezikal BCG uygul améexkl ar v
nunda %25 hastada n¢ks, %4 .5 ilerleme bildir-r

Lamm ve arek.i,|] eb tya&li pseertti kl eri y¢zeyel me
intravezi kal BCG tedavi si sonrasé %20 or anén
ay s¢re ile takip ettiklerdi hastal aréenda %2C¢C

bil dirmikl er di k.(Scilthdnenerlvd, 49861185(2):28% TUR r
sonrasé BCG uyguladéekl arée hasta grubunda %29

Biz -alékmamézda 506si (%84.7) birincil, 9
odakl é, 306u (%50. 8) -okkopodak,)| é2688®& ¢ ( %455 .
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cméden b¢yé¢k olan toplam 59 hastaya 6 hafta
haftada bir intrakaviter BCG tedavi si uygul .
3106inin (%52.5) evr esi Ta, 2 8ali anri éan (LA EGuU 5) |
(%61. 3) grade 1, 50i (%16. 1) grade 2, 70si {
146¢ (%50) grade 1, 406¢ (%14.3) grade 2, 106

TUR sonrasé BCG uyguladéjémez ve ortal ama
tijimiz taegdham2b9(Madd. 1) hastada n¢ks gzl e

toplam 26 hastanén 306¢nen (%1l2) evresinde, 4
tanméxkter. Bu gruptaki hastalarén maksi mum r
s¢resi 7.38 N 6.54 aydeéer .

Gardmark vea r k . taraféendan yapélan -al ékmada

lam 250 hastadan 125 hastaya 40 mg mitontsinv e di jer 125 hastaya d
BCG tedavi si 6 hafta haftada bir, 1 yeél ayd.
czere uygulanméikk Oratkalpa mauydul@namgyaptd o mi s i n

34 (%27) , BCG uygulanan grupta 24 (%19) ol me
il erl eme ol duju bildirilmicktir.

Orta ve y¢ksek ngks riski takéyan 4863 has
met aanal i zg®®rseo nBIGG airléenat edavi edilen grupta i
bildirilmiktir (SyMMvester, 2002; 168(5):196414

Bohle ve ark., taraféendan yapélan bir -al e
tanén nd tiolmgd stiendavi edildijindomiaen 2daU8OKHhas
maneén meytamélarhdék ive ortal ama 2@®Gtedawsi takip s¢r

al téndaki hastalarda %46. 4 oranénda n¢gks ve
BCG tedavisi alteéendaki hastal ardail-%38. 6 oran
dirilmiktir.

Biz -alékmaméza dahil olan toplam 83 hasta
16de ve 36¢ (%3) grup 26de olan toplam 5 ( %!
ol duju.g°rd¢k.

¢al eékmamézdaki toplam 83 hastpan2ednd el ' i ( %1)
olan toplam 5 (%5) hastanén t¢ ¢m°r gradedinde
mézda ortalama 19.69 N 12.65 ay s¢re ile tal
(%19) grup 16de, 266sé& (%w31) grup 26de ol mak
gerdg¢k

Y¢zeyel mesane tg¢mer tedavisiChvee kul |l aneél
°zelli kle de BCG6nin uygulanma sayésé ve ard
Kemasé bulunmamasé nedeniyl e, bu konuda f ar k

164



Mesane | roepitelyal Te¢merl erinde-CTransgéretral Rez

yapeélkamal-arleen bazél aré n¢gks ve ilerl eme a-eésé
il eri s¢rerken di ] erCotyaer gifsttagn | B GG 0Hea INb&ikhima © mi
l ar bulunmaktadeér.

Bizim -al ekxkma@erddavimsi ombearasé n¢gks or ané
sonra@ %44.1 olup orant ésal olarak BCG ile eld
r¢lde buna kar Kén i statistGikdabdiyiol ar ak f ar
sonu- aléendeéjeée g°re¢l mektedir. Kl erl eme a-ésé
davi nd mt édmir bi rine ¢steéenl ¢] ¢ saptanmaméxkt ér

4 . SONUCLAR

Y¢zeyel mesane t¢gmlr tedavisinde TUR i1 k L
ejidir. TUR sonrasé olukabilecek n¢gks ve il
°zelikleri g°z ©°n¢gnde  bpuil unmydguur lual namaakkt akdeénro./ i m

¢al éeékma bul gularéeméza g°r e; y¢zeyel me s an
rezeksiyon sonrasé uy gQve bacillus calingitgueriav ez i k al mi
tedavilerinin t¢gmor il erl emesi c2¢reine ol an
ger ¢l dg.

Y¢zeyel mesane t¢gmerl eri niCveBC&dra-vi si nde  ku
séndaki farkl e sonu-Ilar tedavi uygul amal ar é1
ol abilir. Y¢zeyel mesane t¢egmerl erinde uygul a
I i Jjil asnanasé bajl aménda yeni -al ékmalara da gE¢e
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EGZERS/K¥NE MK

Do- . Dr . Sami Ki ¢} KkEN
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Hilal ECESOY

¥ZETEVde sajl éek hbakamé ar®zell an ki kilerin e\
maséné sajlayarak uygul anan teéebbi bakémdeér . Y
gel il ifji ol an hastalar i-in gerekl:@ ol abilir.
ayene, kan tetkikIlerinin ilgsanprévekalps &, hastanén
aték hézéenén izlenmesi, téebbi re-ete yazeéel mas
ila-I1ar én, séevélareéen veya gédalareén veril mesi
nenén y°netimi ve hastalara egzersiz yapteéereéel:
bilitenin °nlenmesi ve g¢é¢nl ¢k yakam aktivitel
dan egzersizler olduk-a °nemlidir.

Anahtar Kelimeler:. Evde sajl ek bakéme, i mmobilite, eg
litasyon

The Importance of Exercise in Home Care Patients

ABSTRACT: Homehealth care is care that allows a person with spe-
cial needs stay in their home. It might be for people who are getting older, are
chronically ill, or disabled patients. Home health care services include; physical
examination, blood analysis, monitoringtheat i ent 6 s bl ood pressur e, w
and heart rate, medical prescription, taking medicines, fluids, or feedings thro-
ugh catheters and management of urine catheters and wounds and to allow the
patient to exercise, Exercises are very important to preventhitityand per-
form daily living activities in these patients.
Keywords: Home health care , immobility, exercise, rehabilitation

Evde Bakém Hizmeti; hekimlerin °nerilerdi
l eri il e yackadeék]! andanrehabilitasyonh, dizyotesapijpsike-k e ki bi t
l oji k tedavi de dahil teéebbi i htiya-1laréneée ka
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hizmetlerinin sunul masé ol arak tanémlanmakt a

10.03.2005 tarihli vde2yayEndaypyainée ERaemiBa®an
Il er i Sunumu Hakkénda Y°%°netmelik ile ye¢grerl ]

Evde sajl ék hizmet.i sunumuna i htiya- duya
yetini kaybetmi k i mmobil hastal ardér . Bir -o
Bunlar;Kasi skel et si st emi rahatsézl ékl ar é

Artritler Osteoporoz Kéreklar
N°rolojik rahatseéezl ékl ar

Knme (Fel-) Parkinson hastaleéeje
Demans/Alzheimer

Kardiyovaske¢l er hastalekl ar

Akut ve kronik ajrélé durumlar

Sistemi k hastal éklar (Kanser, Diyabet, KO/

Depresyon

Kmmobilitenin kendisi, neden olan hastal é
sakatl ékl ara vyol a-ar . Kmmobilitenin nedeni
neden olacajé komplikasyonlar ©°nlenebilir, h
| akeéer

Yat aJ a bajémléel éek/ Kmmobilitenin Komplikasy:

Cilt: Basé yaralare

Kaslar: Atrofi

Ekl eml er : Kontrakte¢rl er

Kemi kIl er : Kal si yum kaybeé, kerél ganl ék

B°brekl er ve mesane: Tak ol ukumu, i nkont i

Baj érsakl ar: Kabezl ek, f ek al t éka-

AkcijRmdmoni, atel ektazi

Kardiyovaske¢l er: Dekondisyon, ortostatik I

Psikolojik: Depresyon, deliryum

Egzersizin Faydal ar e
Endorfinleri salgélatarak ajréyeée giderir
Kal bi ge¢-lendirir
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1. TERAP¥TKK

eya kas kasel

i k bir tedavi

1.1 Ama-1| ar

Hareket !l il ifji

Ekl em har ek

Ajreéeyeée gider mek

Kas kuvveti

Dayanekl el ej e

Denge, koor

Aerobi k kapasiteyi gel i kKt

1.2 Terap?©°t
Ekl em har ek
Germe egzersizleri

Neé d¢Ker ¢r
tér gr (HRREYy ¢ kol esterol¢ (LDL)
l akma riskini azalteér
asitesini artérér
i d¢zenl er
ter, duygu durumunu, depresyon.i
sini arterer
sistemini g¢-lendirir.
téerer
eyi arteéerer .
aktegrlerini °nl er
ordinasyonu arteéerér
riskini azalteéeér
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G¢-lendirme egzersizlerdi
Dayanéekl él ejée artteéerécé egzersizler
Denge, Propriosepsiyon egzersizleri

Aerobik egzersizler(fithess egzersizleri)

2. HASTANI N DEJERLENDKRKLMESK 2.1. Anamne:
e

Kmmobiliteye neden olan hastaleéjéen dojase,
Ekli k eden hastal ékl ar

Ajr é

Mobiliteyi etkileyen ila-1ar

Hastanén motivasyonu, psi kol ojik sorunl ar ¢
tevresel faktorler

2.2. Muayene

2.2.1. Kardiyopulmoner durum
2.2.2. Kasiskelet sistem

Kér ék

Ekl em kil ifi

Ekl em hareket a-ékléeklare Kas g¢ceg (fel-)
lanabiliyor mu?

2. 2. 3. N°rol ojik problem

Bilin-, kooperasyon, oryantasyon,
Duyu bozukluka r &

Kas g¢-séezl ¢ ¢ fel-

Denge

2.2. 4. Molatafa Oagpewmleé

Yataja bajémle fakat yardém ol maksézén yat
Transfer yapabiliyor ( yataktan tekerl ekl:
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Ayakta durma dengesi

Oturma dengesi, desteklesteksiz ayakta durma
Yér ¢ me

Hareketl e ajreé

Ajré hasta yatakta iken ol mayép mobilite
bilitesini engelleyebilir.

3. OTURARAK YAPI LAN EGZERSKZLER

Sajlam, stabil, tekerleksiz,

Kol luklaré ol mayan bir sandal yede

Haftadaen az iki defa

Kas g¢c¢, koordinasyon ve dengeyi korur.
Fl eksibilite, kuvvet, denge -al éxélabilir.
G°j¢s Germe. 506e sayana kadar bekl e, 10 t e

I st gevde d°nd¢r me. Govdenin fleksibilite
tekrar.

Kal -a eklalmlaervienewylkKuk kasl aréené g¢-1lendir
tekrar.

Ayak bil eji ger me Ayak bilejinin fleksibi
munu engeller.

5 tekrar, 2 set
Kol l arée kal dér ma. Omuz kaslaréené g¢-lendir

3.1. Fleksibilite Egzersizlei

Boyun rotasyonu

Boynun fleksibilitesini korur.

Boyun Germe

Gergin boyun kasl aréené gevketir
Yana Ejil me

Bal dér Ger me
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3.2. G¢-lendirme Egzersizleri

Otur, kalk

Bacak kaslaréené ge¢-lendirir

Mi ni Squat (-°mel me)

Bel , kal -a ve dmyl uk kaslarén g¢-1en
Bal deéer kasl arénée g¢-1endir me

Bacakl aré yana a- ma
Bacak Ekstansiyonu

Duvar Kt me

Bi seps ¢al ékma

3.3. Denge Egzersizleri

DengeYan Y¢r ¢ me

Bacak ¢aprazl ama

Parmakuctt opuk y¢r ¢ me

DengeTek Ayak | zerinde Dur ma
Basamak ¢é&kma

4. EKLEM HAREKET A¢ | KL 1 J | (EHA) EGZERSKZLERK

Ekl emin mevcut hareket a-ékl éeje (EHA) s é
egzersizlerdir.

Mobilitenin ve fleksibilitenin sajlanmaseéeé
Ekl em kontraktg¢sgrl erini °nl er
Derin ven trombozu gelikimini ©°nler

Egzersiz Yaptérél masée Gereken EkI eml er
Boyun

Omuz

Dirsek

EI Bil eji

Parmaklar
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Kal - a

Dizler

Ayak bil efji
Ayak parmakl ar é

EHA/ Ger me egzersizlerinin kontrendikasyonl

Yeni ge-irilmik kérék veya cerrahi i K
Akut enflamasyon veya enfeksiyon
Getme il e olukan kiddetli ajré
Hematom
Tendon, |l i gament, sinir veya kas yeéert
Osteoporoz
Derin ven trombozu
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~

TEKRARLAYAN KABURGA KI RI JI OLGUS

kerif KURTULUK

Harran | niversitesi
Mel i ke B} Y} KAKI NCAK
Harran | niversitesi
Prof. Kbr ahi m Can K! RK¢! OJLU
Harran | niversitesi

¥ZETKosta kéréklaré en sék travma sonraseée (
Ki d@&tslgir ¢ k, ajer fiziksel aktivite, met ast az
bilir Basit kosta keéereklar e, yeter |l i anal jez
bilir ve -o0o] ul ihlktadhywawoma olr &K-ompdan d¢gzelirler.
adenomu operasyon °yk¢gse¢e olan, d¢gzensiz il a- |
enza enfeksiyonu ile tetikIlenen, spontan tekr

sunarak hastalarén takibineedidkkaetn!l 1iek mak kul
istedik.
Anahtar Kelimeler: Knf | uenza, Kaburga kéreéeje, Osteopo

Spontaneous and Recurrent Rib Fracture Case Triggered by
an Influenza Virus Infection Following an Adenoidectomy Operation

ABSTRACT: Rib fractures most frequéy occur after trauma. Altho-
ugh rarely seen, they may also be developed due to severe cough, heavy phy-
sical activity, metastasis or osteoporosis. Basic rib fractures can be treated with
adequate analgesic therapy and pulmonary hygiene without causiograpry
lications. We wanted to draw attention to the importance of regular medication
use and patient follow up care by presenting a spontaneous rib fracture case
that was caused by irregular medication use and triggered by an influenza virus
infection of a jatient with a pituitary adenoma operation history.

Keywords: Cough, Influenza, Osteoporosis, Rib fracture
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1.Introduction

Coughinduced rib fractures are common in the literature (Begley vd.,
1995:565 ile Kawahara vd.,1997:81). The etiologitattorsof rib fractures are
mostly osteoporosis and osteopeftianak vd., 2005:879). The patients are gene-
rally admitted to health centers with acute onset and localizsd (Yeh ve Su
2012:179). Posteroanteriahest radiograph and lateral radiograph sthoel perfor-
med for diagnosis. With suspicious cases, the diagnose could be made with a sensi-
tivity of almost 100 percent (Connolly vd., 2004:614he treatment of uncompli-
cated rib fractures are performed with conservative approach.

2.Case

A 51 yearold male patient admitted to our outpatient clinic with coughing
attacks for 4 days and right side chest pain for 1 day. The patient had a history of
operation for pituitary adenoma 5 years ago. It was learned that after the operation,
deltacortil 2x1, lgathyron 75 1x1, alendronate sodium, calcium carbonate and vita-
min D3 were prescribed to the patient by the endocrine clinic though these were not
used by the patient. Physical examination revealed crepitation and tenderness by pal-
pation on the right sidé he chest Xray (Figure 1) and Thorax Computed Tomog-
raphy (Figure 2) showed the old callus tissue on the 7th rib and the newly formed
fracture line on the dorsal surface of the 8th rib. According to laboratory results, T
score was found to bd.2 in thebone densitometer, 25 Hydroxy Vitamin D3 was
11.6 ng/ml, Parathormone was 29.8 pg/ml, calcium was 9.2 mg/dl. The patient who
didnt use his medications regularly was diagnosed with recurrent spontaneous rib
fracture triggered by influenza virus infectiono iddditional complications were ob-
served. The patient was given medical treatment and outpatient-igovmas per-
formed.

Figure 1: Posteroanteriorchest radiograph, fracture lines on the 7th and the
8th rib.
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Figure 2: Thorax CT mediastinal window;

A. The old fracture line on the 7th rib.Newly formed fracture line seen on
the 8th rib

3.Discussion

The first symptom of osteoporosis is focal osteolytic lesions in the ribs. (Vrba-
nic vd., 2008:178) In our case, osteoporosis due to irregular drug astewealoped
after pituitary adenoma operation. Chest pain is an acute onset of rib fracture. Our
patient presented to our outpatient clinic twice with an acute right side pain, with a
month in between of the admissions (Yeh ve Su 2012:179). Laboratoryigtara
are usually found normal in osteoporosis. Diagnosis is made by bone scanning and
densitometry. In our case, vitamin D3 level was low. Bone densitomedigoiie was
lower than-2.5. In the presence of osteoporosis, there may be costa fractures by co-
ughing. In our case, it was seen as a complication of cough during influenza infection
(Vrbanic vd., 2008:178). In rib fractures, chest radiograph or chestf@&eded is
performed (Connolly vd., 2004:614). In our case, chest radiograph, thorax CT and
bone densitometry were performed. It was found that recurrent rib fractures develo-
ped in our patient due to irregular drug use.

4.Conclusion

In addition to proper diagnosis and treatment, regular controls and regular use
of drugs should be ensured.
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¥ZET: AMAma-j:onktival fl oranée
hastalarda alt gruplaré ve sa
jerl endir mek.

n kronik b°br ek
] |l & denekl er

[

Metod: 35 6 i hemodHPDal ve 3508i de b°brek nakli (R
356i de diyabeti k hemodiyaliz (DHD) ol mak ¢zer
yetmezl iji hastasé ile 40 sajleéekleée kik«ki kar kK
sonr a aj g%z alt foramslkat &nmeéek epahulseuw ulmu f i

swab

pel de.

, s
ile ke¢gltegr alénéep hemen %5 koyun kanl é,
yapéeldé. Mikrobiy2(bjoMKMetipuendFraec¥)tekhaze
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Verianalizi Sér aséyl a bakteri ¢reme hézlaré RT ha:
hastala énda %57 ve HD hastalarénda %56 bul unmuck;
%48 saptanmeécxk té RT grubu kontr ol grubundan
muktur (p<0.05); fakat dijer gruplarla arasén
l aml & dejil di .Asy réecsai ,d ihyeanbced i yhaalsitzalvéeg ét r anspl
varl éje ile bakterl gel i ki mi arasénda anl aml é
izole edilen bakteriler hemodiyali z hastalar

curia rosea(%211), DHD grubunda S.epidermidis(%20) ve S.hoftih&y ;
RT grubunda K.rosea (%17) ve S.hominis( %14) ve kontrol grubunda ise S.epi-

dermidi s(%22) ile K.rosea(%10)o6dér .

S o n (RT grubunda en belirgin izole edilen bakteri ve genel olarak
koag¢l az negatif stafil okok akgahbher i idi . ¥nce
patojenik bir mikroorganizma ol an S aureus da
|l ekmada Kocuria te¢grleri en yaygeén t¢grlerden b
hemodiyaliz ve diyabet durumunun bakter:i flor
sahip olidnuféumnous wper esi f il a-1ar alan RT grubunu
me s i hem de flora -exitlilifji a-éséndan °neml |

gstermektedir.

Conjunctival Flora in Chronic Renal Disease, Chronic Renal Disease
With Diabetic and Renal Transplant Patients

ABSTRACT: Purpose: To evaluate whether conjunctival flora is dif-
ferent in patient with chronic renal disease (CR) among its subgroups and
healthy subjects.

Methods: A total of 105 adult CR patients (35 hemodialy@i®), 35
diabetic hemodialysi@DHD) and 35 renal transplantati@RT) and 40 healthy
subjects were enrolled. After ophthalmologic examination, a swab was taken
from the lower fornix of the right eye using a cottijpped applicator and di-
rectly subcul tur ed oaoolate agar asdreesie méths bl ood agar ,
ylene blue agar. Microbiological identification was made by usinguibtek 2
(bioMerieux, France)

Results: The order of bacterial growth rates in the groups are RT(65%),
DHD(57%), HD(56%), and control(48%). RT group had dtiatdly signifi-
cant difference from the control group (p<0.05), tdre is no difference
among other groups. There are also no correlation with the duration of diabetes,
hemodialysis, and transplantation with bacterial growtie most frequently
isolated bacteria are S.hominis(23%) and Kocuria rosea(11%) in HD; S.epider-
midis(20%) and S.hominis(15%) in DHD; K.rosea(17%) and S.hominis(14%)
in RT and S.epidermidis(22%) and K.rosea(10%) in controls.

Conclusion: The most prominently isolated bacteria i tRT group,
and overall were coagulase negative staphylococcus species. Unlike previous
reports, S aureus, a more pathogenic microorganism, was less isolated, but Ko-
curia species were detected as one of the most prevalent types in thigistudy.
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study sugests the condition of hemodialysis and diabetes have a little effect
on bacterial flora,

and the group of RT receiving immunosuppressive drugs had a signifi-
cant difference in both bacterial growth and flora diversity.

Key Words: Ocular flora; Chronic meal disease; Ocular surface; Dia-
betes; Renal Transplantation

1.Introduction

The external oculasurfaceacquirea microbial flora at birth andontinues
throughout life.Characteristic of this flora varies according to age, living condition,
immune statusthe presence of local and systemic diséAsmstrong RA,2000;
Miller , lovieno,2009). Some of the commensal flora may become resident in the
conjunctiva and eyelids with a potential to become pathogdilier,lovieno,2009;

Lee SH et al.,2012; CharlJWet al.,1983). Ocular microbial flora @significant
source for ocular surface disordargintraocular surgical contaminatioe{Naggar
AM,et al.,1971;ValdezGar c 2 a J E, Actordirglto previous 4tudies,
bacterial contamination of aquehumor samples taken from anterior chamber in
cataract surgery varies from 30 % to 50% and the vast majority of them are gram
positive bacteria arising from ocular flor&uto C,et al;2012Hsu HY et al;2013,
Mino De Kaspar H,et al;200Mistlberger Al,é al;1997, Leong JK,et al;2002).
Additionally, in cases of acute postoperative and posttraumaticbacterial
endophthalmitis, the positive vitreous culture constitutes the majority of bacterial
flora, the rate is 64% to 82¢&peaker MG, et al ;1991, Fileta,&éBal;2014, Eser |,et
al;2008).

A number of studies reported that the ocular surface integrity and tear function
impaired in patients with CR. They can alter the characteristics of flora and facilitate
to settle here of the bacteria, so they become stiBleepo bacterial infections. In
additions i de ef fects of i mMmmignosuppressi ve
that patients became more susceptible to colonization as well as leading problems
requiring surgical procedures than general popul&atibhese patients also have the
high risk for immune system dysfunction and postoperative bacterial inféctions
However, the causative ageimispostoperative endophthalmitian't be isolated in
all of the cases, and tipesitive bacterial culture rate in rMdious samplesemains at
about60-70 % Ozdemir M,et al;2004, Hori Y, et al;2008).

Therefore, previously weknown ocular flora may provide an advantage for
empirical treatment of ocular bacterial infections and preventing of postoperative

183

B°br ek

med i

c



L.ASLANi M. Gi!SL KO¢ TM.RBLANKURTi O. AL REMWWY. ¢¥MEZ
E.YAVUZi ¥. KKRXkKC®' NG¥R

endophthalmitisin these casesnmediate diagnosis and treatment are important to
avoid visionthreatening outcomes.

The ocular flora of patients with CR in relation to the duration of hemodialysis
was reported with a study in the literatuBalpaba M, et al;2013However, diabetic
hemodialysis and renal transplant patients consist a significant majority of the CR
and there is no sufficient study describing ocular flora in the CR including
hemodialysis without/with diabetes and renal transplant patients. The aim of this
study was to investigate the conjunctival flora in the subgroups of CR and to compare
with healthy controls.

2.Material and Methods

The study was adherent to the tenets of the Declaration of HelEihical
approval for the study was obtained from Besearch Committee of University of
Medical Faculty, and consent was obtained from all participants. A total of 105 adult
CR (35 nordiabetic, 35 diabetic and 35 transplant patient) andsegematched 40
healthy subjects were enrolled in the study. Bhely group was composed of
patients with CR undergoing hemodialysis and applied to renal transplant in our
University nephrology clinic and a private dialysis center. The patients having renal
transplantation and applying hemodialysis for at least onewege included the
study.

A complete ophthalmologic examination was performed by the same
ophthalmologist in all patients in order to exclude clinical abnormality before sample
collection. Ocular and systemic history were also obtained each participants
undergoing conjunctival culture. Patients with active inflammationor red eye,
previous intraocular surgery, use of contact lens, taking topical medications and a
history of antibiotic medication within three months were excluded from the study.

The conjundial swab was obtained using a sterile strip from the lower lid
fornix of the right eye, and an effort was made to minimize contamination from the
lashes and skin.The application was performed without a topical anesthetic by a
trained medical doctor and feeld technician. Swabs were sent to microbiology
|l aboratory in culture tubes containing 0.5 m
swabs were directlp ubcul t ured on 5 % sheepds blood ag
and eosin methylene blue agar and incethéor 182 4 h o u r .<hoaotate 8garA C
pl ates were then incubated for 72 h in an at
We viewed the colony growth on agar the first time 18 to 24 h after starting the
culture, and then made an observation once perTdaysample that had no colony
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growth on the agar 72 h after culture was regarded as nedgativie specimen were
also cultured witithioglycolate broth. After this enrichment, these specimen grew
bacteria Microbiological identification was made by usirigusdard microbiological
technique and swabs were identified using either V2ZtgkioMerieux, France
automatized system or conventional methods.

3.Statistical Analysis

The SPSS 16.0 software (SPSS, Chicago, IL) was used for the statistical eva-
luation of our study data. Categorical variables were identified with numbers and
percentages. Descriptive statistics such as median and the smallest and biggest values
were used for numerical variables. The Kruskal Vallis test was used in the compari-
sons between thgroups in terms of categorical variables while the Oneway ANOVA
test was used in the comparisons in terms of numerical variablesalg <0.05
was accepted as statistically significant.

4 Results

Demographic HD HD&DM RT Controls
Age meany (SD) 478N 16 59. 4N: 41. 7K 44. 6
Male/female years 19/16 17/18 18/17 20/20
HD * 4. 9N4.1 9.0N3 - -
CR* 6. 8N3.7 9.1RKR3 8. 3N¢ -
RT * - - 3. 9N -
DM * - 18. 5N - -

Table 1: Demographic features of the subjects.

HD: Hemodialysis, CR: Chronic renalsdise, RT: Renal Transplant, DM:
Diabetes Mellitus. Duration mean years (SD), ** p<0.05 (oneway ANOVA)

The demographic data of all participants are summarized in Table 1.There was
no difference in the gender distribution and no relation between tlaedédacterial
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growth in the groups (p>0.05, Spearman).While the mean age distribution of the HD,
RT and control groups were compatible each other,DHD patients had a statistically
significant difference from other groups (p<0.05).However, there was not a

correlation between bacterial growth and mean age of groups(p>0.05, Spearman).
Bacterial growth rates in the groups were summarized in the graphics

1,2,3,4Although the duration of diabetes mellitus, renal transplantation and

hemodialysis did not effect thecterial growth, there is a significant correlation with

the duration of CRF (r: 0,422 p<0,05 Pearson). Also Kocuria spp. was also the
dominant one detected in this group.

After detection antibiotic issceptibility tests were performed by the disk
diffusion method on MuelleHi nt on agar with 24 h of incubati
were expressed as susceptible, intermediate, or resistant according to the criteria of
the National Committee for Clinical Laboratory Standards for the modified Kirby
Bauer methd®

Diabetic hemodialysis patients

Staphylococcus haemoliticugm 3%

Dermacoccus nishinomiyaensiss 3%

Staphylococcus warneri 3%

Staphylococcus aereuss 3%

Kocuria rosea mmmmm 10%
Staphylococcus hominiSE———— 15%
Staphylococcus epidermidi s —— 20%
Culture negative I 43%

Species

0% 10% 20% 30% 40% 50%
Bacterial growth

Figure 1: Bacterial growth rates in diabetic hemodialysis patients.
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Species

Species

Hemodialysis patients

Staphylococcus lugdunensissm 3%

Micrococcus luteus Bl 3%

Streptococcus mitis oralismm 3%

Kocuria kristinae mm 3%
Leuconostoc mesenteroidesmmmm 5%
Staphylococcus epidermidismmmmm 6%

Kocuria rosea mmms  10%
Staphylococcus hominiSEEEEES————— 23%
Culture negative I 449

0% 10% 20% 30% 40% 50%
Bacterial growth

Figure 2: Bacterial growth rates in hemodialysis patients.

Renal transplant patients

Kocuria varians mm 3%
Esherishia colimm 39
Streptococcus constellatus pharyngism 3%
Aerococcus viridansmmm 4%
Staphylococcus camiimmm 4%
Leuconostoc mesenteroideSmmmmm 7%
Staphylococcus epidermidiSmm—— 10%
Staphylococcus hominise—— 14%
Kocuria rosea e 17%
Culture negative IS 350

0% 5% 10% 15% 20% 25% 30% 35% 40%
Bacterial growth

Figure 3: Bacterial growth rates in Renal transplant patients.
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Healthy subjects

Staphylococcus lugdunensigll 3%
Corinabacterium diphtheriacll 3%
o Leuconostoc mesenteroidesill 3%
'g)_ Staphylococcus hominisllll 6%
@ Kocuria rosea I 11%
Staphylococcus epidermidiSu 23%
Culture negative I 51%

0% 10% 20% 30% 40% 50% 60%
Bacterialgrowth

Figure 4: Bacterial growth rates in healthy getts.

5.Discussion

Hemodialysis and renal transplantation are essential for the survival of patients
suffering from chronic renal failure, and diabetes mellitus is a major cause of renal
failure. However, both uremia and usage of the hemodialysistbeaarious ocular
surface disorders including calcium deposition in the cornea and conjunctiva,
squamous metaplasia of the conjunctival epithelium and decreased tear secretion, so
they can influence conjunctival flor®@gdemir M,et al;2014, Bakaris S,et;a005,
Graham JE, et al;2007n addition,previous studies reported that diabetes mellitus
and administration of immunosuppressive agents altered ocular bacterial flora
(Chandler JWet al;1983Martins EN, et al;2004). In animal model was also shown
that diabetes caused alterations of bacterial flora in the bulbar conjunctiva in rats,
with some bacterial species disappearing and others emelfsing C,et al;2015).
Moreover, the differences in conjunctival flora were identified in some systemic con-
ditions such as Behcet's diseaGef nd ¢, z A, darkinaoh diseds® (Busheci
T ;2009), chronic alcholism (Gunduz G,et al;2015) and steroidErei{ SS,et
al;2004), but it is not clear that this diversity of bacterial species and a high bacterial
growth rate in such disease come from either the disease itself or its treatment moda-
lity. Otherwise, patients receiving immune suppressive therapy for bone marrow
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transplantation and AIDS; the bacteria in the conjunctival flora are similar to healthy
subjecs(Chen SY,et al;2012, Gritz DC, et al;1997).

The current study is comprised of patients with CR including of different con-
ditions such as hemodialysis, diabetes and the use of immunesuppressive agents, that
each of them could separately affect the ocutaaflHowever, in our culture results,
coagulase negative staphylococcus is found to be dominant in the conjunctival flora
of CR patients, similar to the control group as it had previously been confirmed. It
was surprising that Kocuria species had grefaeguency especially in transplant
group. Mean age of this group was also the lowest among others. Recently Kocuria
sp. was reported as member of conjunctival flora of different aged healthy indivi-
duals. K.varians was detected in conjunctival floraafryger age group but K.rosea
was seen in elder subjects in the same study (Basaglia G,et al;2002). Higher growth
rates were seen in elderly in previous studies but we couldn't find any significant
relationship between the age and growth rates. How&veuria spp. was seen in
transplant patients receiving immunosuppressive drugs who were younger and also
higher growth rates were seéithough previously reports were limited about hu-
man infections, Kocuria species were responsible from some humaricingect
mostly in compromised hosts with severe underlying disease. There will be increa-
sing incidence of different types of Kocuria infections reported, due to the usage of
better identification methods.

We usethioglycolate broth whichis a multipurposegnricheddifferential
mediumused primarily to determine the oxygen requirements of microorganisms.
After this enrichment, these specimen grew bacteria espekiatlyria spp. grew
after this enrichment. Kocuria spp ag@mpositive cocci occurring in tetradse-
longing to the family Micrococcaceadl hey were nonhemolytic, catalase positive,
strictly aerobic, nonmotile, and unable to reduce nitrate to nitrites bydrolyze
gelatin, arginine, and esculin. The bacterial isolates produced acid from trehalose,
glucose, fructose, mannose, glycerol, and saccharose but not from mannitol, raf-
finose, arabinose, lactose, or ribose (Basaglia G,et al;2002). Colonies #eems |
smooth or rough, slightly convex; orange, red or pink (Savini V,et al.;2010).

Peritonitis and bacteraemia episodes described by Kaya kagh KE, et al;
2009)and Altuntas et alfAltuntas F, et al ;2004) respectively, were presumably
caused b¥. rosea, but genorrigased confirmation was not provided in either case.

In our study we couldn't use a molecular assay. This was a limitation of our study.
As well as Kocuria species being misidentified by phenotypic tests, misidentification
of coagulas@egative staphylococcus as Kocuria species (K. varians/K. rosea) using
the Vitek 2 system has been reported in the literature . Even in this case, therefore,
16S rRNA gene sequencing has been evoked to eliminate confusion arising from
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biochemical variatin of clinical strains. Furthermore, as the identification of CoONS
isolates as Kocuria species by Vitek 2 is thought to be freqRerty(S,et al;2013)
However, recent studies, including ours, correctly identified Kocuria using the Vitek
2 ID-GPC grarmositive identification card, perhaps due to the recently introduced
larger database that allows the identification of additional tBeadewijns M, et
al;2005).0n the basis of this knowledge we can say that approving our results with
molecular based testvould show different resultdlost Kocuria isolates were re-
ported to be susceptible to many of the fiestd secondine drugs, with the excep-

tion of ampicillin and norfloxacin.

Colonization of the normal ocular surface by microorganisms is a dynamic
process. While the conjunctiva may remain sterile in some individuals, most humans
harbor at least some bacteria on their ocular surface. Ocular flora can show variation
depending on environmental factors, antibiotic usage, age, immunity and personal
hygiene(Suto C,et al;2012, Yin VT,et al,2013, Capriotti JA;2008)normal condi-
tions, ocular bacteria residing in the conjunctiva and lid serve a protective role under
most circumstances by directly inhibiting colonization of more pathogenic species.
The nomal conjunctiva prevents the growth of more pathogenic microbial species
through some defense mechanisms such as anatomical barriers, antibacterial or mu-
cus secretion, and the local humoral and cellular immune response to against bacteria
(Miller D,et al;2009, Chandler JW,et al ,1983)he floral bacteria may become pat-
hogenic for the eye and they may cause ocular infection in some conditions such as
impaired host immunity, systemic disease and surgical intervention (Bucci FA Jr,et
al; 2015, Dorrepaal SJ,at; 2014, Hauser AB,et al;2008). Indigenous conjunctival
flora has been presumed to be a source of bacterial contamination in intraocular sur-
geries. The use of povidotiedine and topical antibiotics can preoperatively dimi-
nish colonization of bacteria @tular surface as a proven method for reducing the
risk of endophthalmitis, but it is impossible to completely eradicate them even by the
strongest disinfection protocol (Bausz M, et al;2006, Chisari G,et al; 2004, Aslan L,et
al; 2014). There are studiemporting inoperative bacterial contamination of the aqu-
eous humor in intraocular surgeries despite preoperative measures (Ariyasu RG, et
al ,1993). In this way, the bacteria residing in the conjunctiva and eyelid may still
become a major source of postaptare endophthalmitis.

Normal ocular flora was established through multiple studies and the bacterial
growth in the conjunctival culture ranged from 39.2% to 86.X# YT ,et al;2013).
Consistent with prior reports, the vast majority of isolates ifledtin the present
study were Granpositive organisms, specifically coagulase negative Staphylococ-
cus. It has usually been considered to contribute to normal ocular flora and may have
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a probiotic function by directly preventing colonization of the hgsSbaureus, a

more severe pathogen. Despite the possibility of a protective role, S. epidermidis can
cause ocular infections as an opportunistic pathogen. In healthy subjects, S. aureus
was isolated from conjunctival sac at a rate of 3 % to 15 % as areygoloniza-

tion (Eser |, et al ;2008, Gunduz G, et al;2015) but not detected in the controls of our
study. It just was isolated in diabetic hemodialysis patients in all groups.

A similar study was conducted by Balbaba €t ahly dealt with chronic eal
failure who are undergoing hemodialysis, and renal transplantation patients and dia-
betic patients were not distribution of the isolated bacterial species and its relation of
the hemodialysis duration. We obtained the less numbers of pathogenic nderoorg
nisms such as S.aureus but the more prevalent type was Kocuria species despite the
mentioned study.

In conclusion, although current experiments show conjunctival colonization
with microorganisms frequently seen were S. epidermidis, Corynebacterium spp.
and gram positive rods; our culture results showed some other bacteria prominently
such as Kocuria rosea as a member of ocular flora. S. ateeusost pathogenic
cocci which is seen mostly with blepharitis cases; typically causes ocular infection
was less isolated (in only one patient) than previous studies and S. pneumonia was
the same. Moreover, in our study also DHD patients anddiadetic group have
shown similar culture results, but in transplantation patients, different types of
bactera like Kocuria spp. were detected. Because these patients were exposed to
some immunosuppressive drugs such as Tacrolimus, mycophenolate mofetil, azathi-
oprine and low dose prednisolone and this condition may inhibit some frequent bac-
teria.
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%6 E. coflérho®dc Suxa,ur®asS. poRelEmoni a s af
%10 ise nor mal flora ile birlikte Candi

T T2 CQ O T
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Girick

Te¢ten bitkisi, yaprakl arénda ndekotin dene
bulundur makt adeéer . Bitkinin k°k¢gnde sentezl en
sana keyif veren ve bajéemleéléek yapécé etkisi
raconj i I B 2005; Graul ve Prous, 2005) |1l ken
sankeyft ¢t ¢ n¢ ol Miootmnarudhidalléinniennk ur ut ul mus yaprakl ar
t°mbeki ve Marak otu olarak adlandeéereéelan dunm
dér . Al kol oi d k o mpNicotinrarysticall .a r iel eéb akiegnemallaamk Kk ¢
t ¢t ¢ nWNicotmbambacunrer asénda belirgin bir farkIl el ék
Ancak NicotianarusticaL . 6 ni n n i k dNicatianatabacwsr di ajaD k&t n
daha y¢ksek ol duju bildirilmiktir (Saitoh F,

Bir -ay kakeéej é ksa dyaarr aa lkéarf @&nd éMaar aska rogtlud,é k't a
daj én i - ké&s mélnla dyaekrilkeak teimmiillneerke ks usr et i yl e v e
| anél maktadeér. Bu iklem bireyin alékkanl é&j én

I
tadér (Erenmemisoglu 1992 ve 1999).

Marak otmyzgu?zge bir dumanséz t¢gten form
ve -evresinde ol duk-a yaygén olarak kull anel
i -in baklanan, ancak sonrasénda bajeéemlelék o
Ma r a kNicotianarusticaL. bi t ki si nin kurutul muk yaprakl ar é
t¢e¢negn tozu il e mexke, ceviz veya asma -ubuju
oranénda karéeékéméndan ol ukmaktader. Hafif-e
sonra alt dudak il & senetaybheéhkal yanEkemakt al
hazérl anmasé esnasénda kar éktérélan k¢l éen or
kol ayl akteérdejé bilinmektedir (Erenmemikojlu
kilerinin bilinmesine kénr sseany édsuémahnészeélza tairttenma
Yapélan -al ékmalar , Kahramanmar akota dumansé
sénda da arttéejenée erikkin erkeklerin %25. 16
belirtilmiktir (Akbay C ve Kafas A :2017,1).

tocuk ve eeriiglirml er-d mi orofaringeal bakt el
bir etkiye sahiptir. (Brook ve Gober :2007) .
enfeksiyonu riskinilfzhak Y, Martin JL 1999:1)ve oral kavitede potansiyel patojen

mi kroorganizmal arén kol omitzibey,WMaftinulbu art ér éc ¢
1999:24 ) . Bu durum sigara i-enlerde ve sigara d
vitedeki patojen bakterilere karké inhibit®©or
gani zmal ar én azal maseée ve epitelyal h¢egcecrel er

lanabilir(ltzhak Y, Martin 1. 1999:67).
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Mar ak Ot u (Dumanséz Ve tFam)i nigwelalla Barkérean yedalFl or a | :

tcal ékxkmamézén amaceé °nemli bir halk sajl éj ¢
n oral ve faringeal fl orada yer alan bakte
ntrol edilebilir bir risk fakto-¢ ol an ma
i kalarénén olukturul maséna katké sajl amak
c 0

él arénda ral ve faringeal bakteriyel f1lo

Materyal metod

¢al eéx ma i -in Kahramanmar akSg¢t - ¢ Kmam 1 n
15.03.2017 tahi | i (oturum no: 2017/ 04 karar no: 03)
mize ¢st solunumu yolu enfeksiyonu dékénda K
marak otu kullanan 50 erkek -alékmaya dahil
onaml ar & oanlréan dyéckzt ayn;, zse g°r ¢kme tekniji il e ai
munda, katél é&mcél arén sosyodemografi k verile
sorgul ande. Teten ¢reéenl eri kull anmayan 50 e
mi zde Marak otwkkerkakémé dalsénda yaygén ol
|l ar arasénda kullanéemé az ol dujundan dol ayé@
yetten olukmuktur. Bu duruma bajl é olarak ko
muktur .

T¢e¢m ol gul aréen ki kgauy eatnid éve HYI kK@e-emii mid es @ra h a
ge-irilmk veya var olan akcijer hastaleeje,
diyabet ve dijer sistemik hastaléjée olanlar,
yonu ge-irenler, ila-enderalikel okuwlll & éma,y é- &
cek or al gargara ve sprey kullanan kikiler -

Marak otu kullananlarén g¢nl ¢k kull andékl e
olarak kaydedil di . Marak otu kEebkPrakiékdé. si
Steril Kartlarda ve nazokomiyal kontami nasyo
kontr ol grubu hastadan posteriorfarenks duva
gi al kel terl er al énde. Al énan k¢ ¢ébbeler jell
Mi krobiyol oji | aboratuvareéna g°nderildi. ¥rn
ip1824 saat 37ACbdde inke¢batorde bekletilip de
rinde hemoliz yapma °zell ikl eri di kkate al én
stept okok varl ejé, yine katalaz testi pozitif
nize ol muk dijer patojenler belirlendi. A gr
i -in kol oni mor f ol oj i si -sylfametexazolé dishtashaci t r aci n
uygul ande. Gram negatif ¢(remel e2dsadite Mc conke
sonra dejerlendirilerek sonu- belirlendi. N a
karbondi oksi tli ortamda tespit edil meye -alé
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yas@&ra konvansiyonel y°nt eml er kull anél ar ak
edildi. T¢r ol arak2 agieglmd z & dii ll @ medgemtl iefri we t edk

Veriler SPSS 20.0 istatistik paket progr ai

Bulgular

Mar ak ot u Kkulnmaograanf iok gwd kar°zneldlei kl eri Tabl
Mar ak otu kullananlarén yak ortalamasé 36 ko

Tabl ol. Marak otu kullananlarén demografiKk
Yak araleje Hasta say Y¢zde
21-30 yack 14 28%

3-40 yacxk 28 57%

4153 yacxk 8 15%

Toplam 50 100%

Marak otu kullanan ve kontrol gruplaré -ojun
maktadeéer . Yine marak otu ve kontrol grupl ar ¢
crt-akerjisi olan 4 hastasdeamdasafegrebmomnisa ng m
dijerlerinde normal fl ora saptanmécxkteéer . Dol a
jerlendiril memiktir. Marakotu kullanan ol gul a
takip eden oranlarda en si@dhgmalitikBtapeyn ¢ r e me %
| ococcus t¢greg olan S. homini s, %4 Streptococc
l'is, %2 Actinomyces spp saptanmékteér. KBB pol
kontr ol grubunda ise %74 6¢nde ofo@iri dans ve
rak dejerlendirildi. Ayné grupta séralanan s
rococcus, %2 S.pneumonia saptande. Kal an %10
spp ¢remesi saptanan hastalarde.

Marak otu kullanan gdugahk habgastanénonlbthb
mal aré ile patojen bakter:i cremesi araseéenda
otu ajézlarénda tutma s¢releri ile marak otu
ter icremesi arasénda aTbl@3ml € il i kki saptanm
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Tabl o 2. Hastal arén Marak otu kull andéje
il i kkisi
Bojaz k¢lter g Ortalama Sayé Standart Sapma
Actinomycesspp 10,00 1
Bacillusspp. 26,00 1 .
maya he¢crel er i 13,40 5 5,857
micrococcusspp 10,00 1 .
normal fora 11,03 36 6,213
normal flora, moraxellacatarrhalis 20,00 .
Staphylococcushominis 10,00 2 7,071
Streptococcuspneumonia 12,00 2 11,314
Total 11,71 49 6,426
Marak otu kullanéeme 11 yéldéer sg¢regelen h
uzun str&ulbaywan bir hastada Bacillusspp ¢r e
ortalama 12 yeélder marakotu kullanan hast al
yapékkanl ején artmaséndan dol ayé ¢remesi mu h

yél der kulnl abnoa na zh aks¢tlatl¢arré¢ende ¢remi Kt ir .

Tabl o 3. G¢nde ka- defa marakotu kull andeéj
Bojaz k¢l ter g Ortalama Say € Standart Sapma
Actinomycesspp 10,00 1
Bacillusspp. 20,00 1 .
maya he¢crel er i 24,00 5 9,618
micrococcusspp 10,00 1 .
normal flora 15,83 36 5,945
normal flora, moraxellacatarrhalis 20,00 .
Staphylococcushominis 11,50 2 4,950
Streptococcuspneumonia 15,00 2 ,000
Total 16,39 49 6,601

Marak otu kullananlarda maksi mum gende
grupta imayaspirtesedil mi k dijer patojenlerde
talama 20 kere ot kullanan grupta g°zl enmi«kt
rinde baskélayécée ve dijer bakterilerin kolo
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Tart & Kk ma

cal exmmameéakaotu kullananlar ile kull anmaya
den al énan k¢l ter sonu-larénén karkél akt ér el
geal fl orasénén kullanmayanlara g°re daha f a
tér. Orofariemgietael b°digle, yawmmadgi ngi val ve supr .
ekosistemdir. Orofaringeal b°l gede bulunan m
rak adlandéreéelan bir y¢zeye yapékék mikroorg
2009) . Bakterdar al¢arléerdaniwe kkenldundukl!l ar é fi zi
taml a aralaréndaki etkilexkimler son derece d
genin bozul masé sonucu mi krofloranén sajl ekl
sine yola-ar ki bus&@ca&bep, - pHr eqaglezf blakE®mlee
gi bi nedenlerdir (K¢l ek-i G, 2009) .

Sigaranén i mmgnotoksi k etkilerinin, daha -
enfeksiyoz ve enfeksiyoz ol mayan -exitl:@ h a s
Partike¢lifalz@&kt ani kKlommak ¢zere binlerce madde:
1996) . Ni kotinin t¢gtegndeki maj or i mm¢égnosupr
bul gu vardér. Ni kotinin Thl (Th: T helper 1|e
térmacé tarafBnkani bj | ACTHI mekkatekol aminl er
neden ol ur . Katekoleminlerin de immégn sistem
ark 2013) Aral ve ark yaptéklaré -aléekmada m
s el i mmenit ey g %r, e chaulmora@ll ariarkm¢sari tt tegridd s e a
mi K|l erdir. Kmm¢n sistemdeki her t¢rl ¢ sapma
min hazérlamaktadeéer. (Aral ve ark. 2013) Sig
bajl anmasénée kol aya aykdatéeareea].i Eoridfedrei rbgaga la nmu
ranlaréndaki bakterilerin kolonilexktiril mesi
nunu durdur maktader .

Bir-ok -alékmada doj al nor mal nasofaringe:
kol onizasyonunu mnhobedejderkeikl ¢isyieldbmiekt i r . B
y el patojenler i-in gerekl: olan ol an besin
teriyosin ve dijer inhibit°r maddelerin ¢re
|l igament hg¢gcrel ermaotakpiel nfevashahpbaomakeéeneé
rak etkiler. Gingival problastl ar tarafeéendan
richia coli ve porphyromonas gingivaliso6in |
sahiptir Kent LW ve ark 1999 Sigara direkt olarak periodontal patojen kolonileri,
subgingival ekol oj i ve ajéz i-in potansiyel

y 0 nu n u (Gaossitve akkr 1896).
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Bir -al ékmada Marak otu kullananlarda ser
gara i-enler kadar artteéejéne bulunmuktur (De
rin ve glikolipitlerin oligosarkikagliuktzu-nci r |
rup h¢gcrenin patojenler taraféndan tanénmaseé
r ol oynamaktadér (ezel us |l Ki lvierve arkM , 2000) .
2004) Marak otunun insanda oksidatiff stres ¢z
stresi artérdéejene saptamexl arder . Mar ak ot u
neden ol abileceji hatta ateroskleroz yapabil
dumanéna maruz kalan Dbireylerin Haemophilus
moniee t akéyeécéléejéneéen daha fazla ol dujunu bil
i -mesinin -ocuklardaki sigara dumanéna mar uz
mi kKSomu- ol arak potansiyel patojenlerin gel.i
bakterer ol an nor mal fl oradaki dengeyi tg¢ten ve

D¢nya sajl ék °rg¢tene g°re sajlék, fiziks
iyilik hal: olup salt hastaleéek yokluju dejil
olup d¢e¢sgpa&anénfeksi yon hastaleéeklaré peridonta
T¢rkiye ajez dik sajlée profiline g°re erikki
néndader (K¢l ek- i G,2009) .

~

Bu ¢reéenlerin ajéz sajléjéena dikitrtent di kK
ginde dejixkikIlik, di kKte akKénma ve -¢r ¢ me, pe
ge- iyil ekmesi , uzun sg¢reli ve yojun Kkull ani
azal ma ve oral kavite dokularénda ©°neml:i h a
1998).

Sigaraya alternatif olarak kullanélan Mar
|l i ke olukturdujunu vurgul améxkl arder . Bel ki C
duju sajl ék sorunl ar éne boyutlareée ile sigar
yut learké&yialsl anamayacak kadar az dahi ol sa, gi
kullanemé il eride daha b¢gyé¢k sajl ek sorunl ar

u
n

Sonu-
Teten ¢¢reéenlerinin kullanémé °neml i bir hal

mektedirz Yapta&mam& Mar ak otunun sajl éja zal
belirlendi. Mar ak ot u kull anécél ar énén, k ul
ol arak g°rd¢j é, sigara bérakmada y°ntem ol ar
nun saj |l é&keédae-jeés érnidsaknl etraikn basén yayén yoluyl a
yurul masé °nem takémaktader. ¢tal ekmanén yapeé
junda Sajléek Bakanl éejénén koruyucu °nl emler
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BKR KL¢CEDEKK AKLE HEKKMLERK VE K

HASTALI KLARI VE DOJUM UZMANLARI NI

VERDKJK DOJUM ¥NCESK BAKI M HKZMETL
DEJERLENDKRKL MESK

Cihan ADIN
Dicle | niversitesi
Ali CEYLAN
Dicle | niversitesi

¥ZETWRmaArakt @érmanén amacé bimeil -ede Ail e Se
(ASM) kayétl e gebelere aile hekimleri ile kadeé
(Devl et hastanesi, °zel sajl ék kuruluklaré) t
kem (D¥B) hizmetlerinin kalitesini ve niteli]

Ger e - v e Kebitseltt iepnt: e k i &\renik 207 rNisann € n
ayénda bir il -edeki ASMO6Il ere kayétl ée 2564 gebe
kiyebde yeter |l dojum ©°ncesi bakém preval ans
%896dur) kull anéel mexkter . ¥rneklnem be¢gyekl ¢ ¢ t
mi Kk olup 1¢g2bdnin Adokgbdbdemografik °zellikleri
bakémda yapél masé gereken °]-¢m, test, bil gil
l erini i -eren sorVwelrarldean oléiwektywrziel ngllktiukre.l er ek
beden s°zl|l ¢tophamnméERnaltap EBREEapakatr agr ogr amé
dejerl endiYr¢izlde kdtaijrél éml ar é, oerile-al ama dejerl er
rin dejerl endi r-Katemwee testknudl el aPneéal r nséoknt EKri .

Bulgular: Gebel erin yak ortalamas®) 29,28 (N6.9)
okuryazarGethejekrdhnr %52. 16i (n=74) son izl emin
47, 96u (n=68) kadeén hdkdDH)aylaek |eaiiee kvteé rd.oj um Uz me
hekimleri gebelerin %97, 26sinin kilosunu ve Kksza
kan tet ki kD yuazpmaenkl taéré. gkebel erin %98, 36¢n¢éen -0
dinlemi k, %95,56inin kan tetkikini yapméckteéer .

SonWD¥B hizmetlrinden fizik muayene, il a- d
test ve |l aboratuvar hizmetlerini daha -o0ok veri
metlerinii hmal et mektedir. D¥B nited¥B inin artmaseée
Rehberine wuyigluinlbuijruinnminericleg bel i r | i aral ekl ar |l ¢
yararl e ol abilir.

Anahtar Kelimeler: Doj um ©°ncesi bakém, nitelikIli sajl

hekimi, klhaéa bwasdajl €@k uzmané



Cihan ADINT Ali CEYLAN

Evaluation of Prenatal Care Services Content Given to Pregnant Woman
in Kézéltepe District of Mardin Provin

ABSTRACT: Aim: The aim of the study is to evaluate the quality and
quality of prenatal care services (ANC) provided by fsuphysicians and gy-
necologists specialists (State hospitals, private health institutions) to pregnant
women registered to Family Health Centers (ASM) in a district.

MaterialsandMethods: The population of this crossectional study
was 2564 pregnant womeregistered with ASMs in a district in April
2017.Sample calculating the prevalence of prenatal care in Turkey (89%) was
used. The sample size was determined by stratified sampling and calculated as
142. The questionnaire was composed of questions inglsdciodemograp-
hic, obstetric characteristics of pregnant and services performed in ANC. Data
were collected by faem-face interview and informed consent was obtained
from the pregnants. The data were evaluated by using SPSS package program.
Percentagaelistributions, mean valuesere calculated and Glguare and t
tests were used to evaluate the data.

Results:The mean age of the pregnant women was
37.3% (n = 53) were illiterate. 52.1% (n = 74) of the pregnant women had their
last pegnancy followup by the family physician and 47.9 (n = 68) had their
gynecology specialists. Family physicians measured the weight and blood pres-
sure of 97.2% of pregnant women and performed blood tests for 98.6%. The
specialists listened to the heartisds of 98.3% of the pregnant women and
95.5% of them performed blood tests.

Conclusion: In order to increase the quality of ANC, it may be useful
to evaluate the compliance of the service to the ANC Guidelines by the relevant
units at regular intervals.

Keywords: Antenatalcare, qualified health care , family physician gy-
necology specialists

1. GKRKKA ¢

Anne ve -ocuklaréen sajléejéenén korunmaseé,
ruyucu sajléek hizmetlerinden olak gepel izl em
maseé b¢g¢yek °nOmjumkeémaksadbakém (D¥B); annen
gebeli k s¢resince profesyonel bir sajl ék per.
muayene ve °neriler yapél Garaikd,R0l;ddnmesi dir (
D¥B hizmetleri ejitimli, gerekli ekipmana sa
yapél maktadér (WHO, 2013) . D¢nya Sajl ék ¥rgye
genelinde baxklattéeje Ag¢ecvenldi annel i ko sefer

~

jum ven dojhuwr asé d°nemlerde gereksini mi ol an g
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etmelerinind sajlanmasé ama-|lanméxkt er . Anne
kal masé nedeniyle gebelik ve dojum sonraseée
yonlar sonucunda annelerin \eebekl erin °1l ¢m ve sakatl ékl ar
odakl anéel mék ve bu kapsamda t emel m¢ dahal e
de °ne -ékareéel méktér (WHO, 1998). Gelikmi«k ¢
mamé D¥B al érken, gelilkmélktraeeobanovanadadhal id
(WHO, 2019., | kemi zde D¥B, her bexkx yélda bir ¢l ke
fus ve Sajl ék Araktermaséo (TNSA) ile hem ni
rilmektedir (TNSA, 2009: 1491 6 9 ) . 2005 UlusalmasAremeaa¥l ¢ml er
(UA¥C¢) g°re ¢l kemi zde, her 10 anneden 606seée °
mi kK, her 5 anneden biri dojum °ncesi bakeém (
den biri i se niteliksi-2l.).Buavdrieroen harekeflex t ér ( UA¥ ¢
SajBa&kanl éjedébnca 2008 yeléenda daha nitelikl:i
jum ¥ncesi Bakém ve Y°netim Rehber.i hazéerl am
masé gereken muayene, °l -¢m, test ve daneék ma
belije bajmagawmi k@y staij | @k personeli tarafeéndse
edil meyen bir gebe en az d°rt kez izlenmelid
tasénda veya ilk 142Rafthafiaéarsiamdsénidihi ngi
32. haft al eag363 8.° rhdasfntcaglsasr ar asénda ol mal edér .
tanmasé halinde ise D¥B izlem plané ve sayeés
tim Rehberi, 2009).

Bu araktérmada Mardin il:9 Kezéeltepe il -esi
ve kadeh|l ansgtak dojum uzmanlarénén (devl et F
lukl aré) verdiiji dojum °ncesi bakém hizmetin
ne derecede nitelikli olarak sunuldujunu ort

2. GEREXNTEM
Taneé mlkesitgde cEi pt eki a r disan 20l fidbarigldvlar-e vr eni ni

din i1 Kezéltepe il -esindeki 49 adet ail e h
olantoplam 2564 gebe | ukt ur makt adeéer . Mardin Halk Sajl ej
nan arakter ma ®izzkionuesmnu- e@avedsxi me&kianl i kl er i ne k
t esi Kezéltepe Toplum Sajléeje Merkezi b6nde Ai
edil miktir. Araktérmanén yapélabil mesi i -1in
iniversitesi Eti h, Knaubéxmadankgnekmayeézkabul
dan ise bilgilendirjillkneimi zsd°ez |gée boenlai nk abl oéynurméckat
D¥B al énmasé °neril mektedir. ¢tal éeékmada haf éz
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uygul amal @anémeni hnzhemi e]j 86éegaséha
en

ve bazé D¥B
narak gebel erin
de °rnekl eme al

Bakanl ej é

2019 vyer

Gebelik-l1haf haséa@ a

al dekl ar é
énacak

Dojum ¥ncesi
al an

i z

gebel er
B & B é nY mmyRehberit |

l em haftal ar é

kadar

son dojum

dor

referans

-4 amd fatr g

°nces

t gruba ol

m Rehber
al énar

gredb=xd i ka hal

lar , gebeB2k hahdt baséd a3z3®nda oB&hatthara- ve gebel.
senda ol anlar ol arak kategorize edilmiktir.G
arakterma evreninden -ékarél mék¥enekB°yl ece
l em hesaplarken T¢rkiyebde yeterli dojum °nc
2013) kul¥ranneekll neénk t931y.c ki g § ¢l ans b deata payé
venar al éf énda 142 ol arak hesaplanméxkt ér . Gebe
ceji kabul edil erek gebeye son izlemin i-eri
i -eriktiéeratremak i stenmiktir. Gebeli k haftasénse
yése, bulunduklareée grubun b¢yéekl ¢ ¢ g%z °ngéi
byl ece grup sayélaré ortaya -ékméexkter.
Tablo 1. ¥rneklemdeki gruplarén birey sayé¢
Gebelik Gebelik Evrendeki Oran Gruplara g°r
grupl 4 haft gebe s gebe saysé
1. grup 0-14 550 %22 31
2. grup 1524 926 %37 52
3. grup 2532 575 %23 33
4. grup 3338 452 %18 26
Toplam 2503 %10 142
Veriler gebelerl el ZNMdadre 2Q@1Nisamni RIOdAr7i a
Mardin Kezéltepe Toplum Sajl éejé Merkezibdbnde
ebe/ hemkireler; arakteérmayé y¢reéegten ekip tar
alénarak y¢z yéze g°r ¢ K¢l elarcakketleroGebea n mé k't ér .
ninsosyed emogr afi k ve obstekrik ©°zelliklerini [
il gili ozell ikl eri i-ren 5 soru, aldejé D¥B

hazérl anmékter .

D¥B Y°neti m Rlehb eyraipben dmeé ki | k
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ol masé i st Eln2me khtaefdtiarda 1dda ¢ocuk Kalp Sesl eri
i stenmektedir . Fak a-20.haftal&rdah igbaren, el Bopledisee s k op i | e
10-12. haftalardan itibaren duyulabilmektedy¥ B Y° net i m )RBehbari , 2014
|l ekmada standarti zasyonu s-34jHaftagebderde- i n ASMO6d
¢CKS6nin dinlenmed¥BsoegYYPaemaméRtedberi 6nde Kk

vitamini destejinin 12. gebelik haftaséendan
riimesi istemetedir.Yi ne D¥B Y°netim Rehberidnde demir
Haftasénda veril mesi, tetanos bajékékl amasén
yapél masénéeD¥Bt Ehmetki @ dRBu lfbearjil,a n2d0al 4t et anos t
soidi, demirtlhwmihaném&vvegebivild hafta ¢zerin
relarak gebeli k haftalareéenen senéfl amasénda
D¥B Y°netim Rehberdinde b¢gteéen gebe izl emleri
gr ubu, idrar ve ak@&n i se¢etelhineklWeneée tyialfe Remhber i,
2009.Kdr ar tet ki ki -2@ar7diyrelil lairreche a2 AISGMOI| er de vy
t ayAiel.e hekimlijinin bu tetkikIleri isteyip i
sorgul anméexkt ér . Ul t r as o telnekikibce ulttagomi@tn | ar € yapt
ki ki i stenip i stenmediji sorul muktur . Ar akt
D¥Bo6¢n aléendejée yerler (ASM, devl et hastanes
haftasé gruplareée iken ar akt esremraanseénn dbaa j &€lml é
déjée hizmetleri ve bu hizmetlere ilikkin °zel
danékmanl ék, fizik muayene, bajékékl ama, t es

rumu) ve sosyodemografi k ve verijleuSPgSanl ék ° zel
for Windows 21.0 istatistik paket programé ki

dejerl endiril mesinde tanéemlayeéecé ©°1-¢tlerdet
ortal ama; kar Kk €l ak tkéarrnea |vée Ve rsihladeraddse nEPxeaacrts ane s
sé€z grupkatdanklimies o\darmélkgréirn i statisti ksel |
l endiril mesinde %95 G¢ven Aral éjéenda P dejer
istatistiksel ol arak anlamlée kabul edi | mi Kt

3.BULGULAR

Ar akt ér magyeab ed aetrédlnanyak ortalamasée 29.28 (
gebe 18 yakénda, en yakleé gebe ise 49 yakénd
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Tablo2.Ar akt ér maya katélan gebelerin

Sosyodemogr afi k Sayé %
¥7renim]Okuryazar 53 37,3
rumu K| kefinh r 58 40,8
Orta°jreni 26 18,3

i niversite 5 3,5

Ekinin Okuryazar 10 7,0
Durumu Kl k°jretim 71 50,0
Orta°jreni 37 26,1

i niversite 24 16,9

Gelir Durumu Asgari iSCr 66 46,5
Asgar.i i, Cr 58 40,8

Asgar i i Ccr 18 12,7

¢al ek ma | Evet 10 7,0
Hayér 132 93,0

Exi i |1 e | Birinci derece 36 25,4
durumu Kkinci der 27 19,0
Akraba defj 79 55,6

Aile Tipi Geni kK ail e 33 23,2
¢tekirdek a 109 76,8

Ana Dil T¢rkce 7 4.9
Dijer -AKap 135 95,1

Te k-e K| Evet 110 77,5
bilme Hayeéer 32 22,5
Yer | eki n Kentsel 94 66,2
Kérsal 48 33,8

Total 142 100,0
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Tablo3.Ar akt érmaya katélan gebelerin bazé do]j

Dojurganl ék ¥zel Sayé %
Ka-&n Birinci 35 24,6
Gebelifji
Kinci 48 33,8
I - énecyg 29 20,4
D°rt vV e 30 21,1
Gebelik 0-6 hafta 118 83,1
Tespit
7-12 hafta 24 16,9
Kadén Evet 127 89,4
Bu Gebel _
mesi Hayér 15 10,6
Ekini Evet 138 97,2
Gebelifji
Hayér 4 2,8
Total 142 100,0
Doj um 23 ay v 30 28,0
Aral ejerx
24 ay v 76 72,0
Total 107 100,0
*KIl k gebelikler dohil edil memiktir (n=35)
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Tablo4.Ar akt ér maya kateélan gebelerin son D¥B
likler

¥zellikler Sayé %
Son D¥|ASM 74 52,1
nan Yer

Devlet hastanesi 38 26,8

¥zel safj l 30 21,1
Ul aké m| Evet 60 42,3
l uj u

Hayér 82 57,7
D¥B v|Ayné 93 66,9
ki ki *

Far kl é 46 33,1

Total 139 100,0
D¥ B A || Evet 140 98,6
Yer den _
Hizmet Alma Hayer 2 14
Durumu Total 142 100,0

* Gebelerden ¢- tanesi hen¢gz 11 k izl emini

meé kK.t ér
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Tablo5.Ar akt ér maya katél anlarénidern ix¥Bn hi z me

ve bil gi payl dagpmEémézmet!l erinin
Gebenin D¥eB Al dS§
P*
Devlet ¥zel S 4
ASM . Toplam
Hastanesi rul uck
¥zel | |Durum| Sayl % Say % Say % Sayl %
D¥B Evet
Séras 74 | 1000| 14 | 36,8 24 | 80,0| 112 | 78,9
Sayge <0,001
H
Olma aYY o | 00 | 24 | 632| 6 | 200] 30 | 211
D¥BotEvet | 24 | 1000 25 | 658 20 | 66,7 119 | 83,8
Mahre
miyet Hay <0,001
sapl a 0 0,0 13 | 34,2| 10 | 333| 23 | 16,2
mas é
D¥B Evet
Kzl em 70 94,6 3 7,9 16 | 53,3| 89 | 62,7
Sé’r_esHaye <0,001
Yeterli 4 5,4 35 | 92,1 14 | 46,7| 53 | 37,3
lik
D¥ Bo6t |Evet
olumiu 72 97,3 14 | 368 | 20 | 66,7| 106 | 74,6
Beden <0,001
Dili Hay 4
th 2 2,7 24 | 632 10 | 333| 36 | 254
D¥ Bo6t |Evet
Soru 69 93,2 3 7,9 12 | 400 | 84 | 59,2
Sora
bilme <0,001
K Hay 4
Kmkan 5 68 | 35 | 921 | 18 | 600| 58 | 40,8
Gebe Evet
likte 72 97,3 16 | 42,1| 16 | 53,3 104 | 732
Riskli Ha y 4 <0,001
Durum 2 2,7 22 | 579 14 | 47,7| 38 | 26,7
Bilgisi

*Ki-kare test uygul anmécxkter
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Tablo6.Ar akt ér maya kateéelanl ar én dcaomée kD¥ B
manl ék hidaijeé&lléemd ni n
Gebenin D¥B Al de
¥zel S P
ASM Devlet Hastane Toplam
Kur ul U

¥zel I|Durum| Sayl % Sayl % Sayl % Say| %
En Uygur|Evet 13 17,6 27 71,1 19 63,3 59 41,5
Doj unmHay §

0,000
kekli 61 82,4 11 28,9 11 36,7 83 58,5
gisi
Gebelikte |Evet 52 70,3 6 15,8 10 33,3 68 47,9
Beslenme/Ha y &

0,000
Ejiti 22 29,7 32 84,2 20 66,7 74 52,1
Verilmesi
Gebelikte |Evet 24 32,4 4 10,5 8 26,7 36 25,4
Cinsel YajH a y § 0,041

50 67,6 34 89,5 22 73,3 | 106 | 74,6

Kam B
Gebelikte |Evet 21 28,4 5 13,2 12 40,0 38 26,8
Sigara, AlHa Iy &
kol ve

0,041
Madde Ba| 53 71,6 33 86,8 18 60,0 | 104 | 73,2
] éml &
Bilgisi
Gebelikte |Evet 43 58,1 9 23,7 13 43,3 65 45,8
Kl a- |Hayé

0,002
neéeme 31 41,9 29 76,3 17 56,7 77 54,2
gisi
Gebelikte |Evet 57 77,0 12 31,6 13 43,3 82 57,7

0,000
Tehlike |Hayd 17 23,0 26 68,4 17 56,7 60 42,3
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Belirtileri
Bilgisi
Do j u nEvet 24 32,4 25 65,8 19 63,3 68 47,9
YapéllHayé
y 0,001
Yerin 50 67,6 13 34,2 11 36,7 74 52,1
Pl anl
Aile Plan{Evet 36 48,6 1 2,6 4 13,3 41 28,9
| amasHay §
0,000
gisi Veril- 38 51,4 37 97,4 26 86,7 101 71,1
mesi
Emzirme |Evet 36 48,6 2 53 5 16,7 43 30,3
0,000
Bilgisi Hayd 38 51,4 36 94,7 25 83,3 99 69,7
Do j u nEvet 39 52,7 7 18,4 11 36,7 57 40,1
Bakl| aHay §
0,002
Belirtileri 35 47,3 31 81,6 19 63,3 85 59,9
Bilgisi
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Tablo 7. Arak t
muayene

ér maya
hi zmedbueuovmhanéyapg? ma

kat el

anl

ar en

s ofinik D¥ B
daj el emé

Gebenin D¥B Al de
Devlet ¥zel S
ASM Hastanesi Kurul u Toplam i
l%iéklzerel Eﬁn Sayl % Sayl % Sayl % Sayl %
Boy Evet 70 94,6 2 5,3 9 30,0 81 57,0
¥lodHayl V54| 36 | oa7| 21 | 700 | 61 | 430] 2%
- Mm¢é
Kilo Evet 72 97,3 6 15,8 15 50,0 93 65,5
¥l-AHayl 5 1 o7 ] 32 | saz| 15 | 500 | 49 | 3a5| ©0%°
- mé
Kan Evet 73 98,6 10 26,3 25 83,3 108 76,1
Basé Hay 0.000
¥ - 1 1,4 28 73,7 5 16,7 34 23,9 '
- mé
Kar n| Evet 16 21,6 6 15,8 5 16,7 27 19,0
Elle Hay 0708
Mua- 58 78,4 32 84,2 25 83,3 115 | 81,0 '
yene
Kalp Evet 4 5,4 1 2,6 3 10,0 8 5,6
Osk¢lHay 0,422
tas 70 94,6 37 97,4 27 90,0 134 | 94,4
yonu
¢ocu|Evet | 57 | 983 | 37 | 97,4 | 24 | 1000 | 118 | 98,3
Kalp Hay 0 540*
Ses- 1 1,7 1 2,6 0 0,0 2 1,7 '
leri**
¥den Evet | 46 | 622 | 9 | 237] 9 30,0 | 64 | 451
ve Va-| Hay
ris 0,000
28 37,8 29 76,3 21 70,0 78 54,9

Kont-
rol ¢

* fisher exact test uygul anméxt

** Gebeli k hafbbhsaa
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Tablo8.Ar akt ér maya katélanl ar én testovae D¥B hi
laboratuvar hizmetlerinid aj € 1 & meée
Gebenin D¥B Al di
Devlet Hasta-| ¥ z e | Sa
ASM ) Toplam P
nesi rul uk
¥zellEvet/
| Say % Say % Say % Sayl %
er
Kan Tet{Evet 73 | 986] 35 | 92,1] 30 | 100,0] 138 | 97,2 0.081
kiki Hayé 1 1,4 3 7,9 0 0,0 4 2,8 ’
USG |Evet 67 | 905] 36 | 947] 27 | 90,0 | 130 | 915
Muaye- Ha y & 0,708
_ 7 9,5 2 5,3 3 10,0 | 12 | 85
nesi*
Kdr alEvet 35 | 473] 29 | 76,3] 29 | 96,7 | 93 | 655
Tetkiki* Ha y & 0,000
39 | 527 9 |237] 1 33 49 | 34,5
*idrar tetkiji ve ultrason muayenesi i -
risi kastedi |l mi ktir
Tablo9.Ar akt ér maya kateélanlarénis$an D¥B-hi

teji ve baijtlériwigdku raumal ahrié&znmee g°r e daj él éme
Gebenin D¥B Al deé
Devlet ¥zel Sa P
ASM . Toplam
Hastanesi rul uk
¥zel |Duum| Say| % Sayl % Sayl % Sayl %
DVita- | Evet | 53 | 91,4 | 16 | 533| 12 | 522 ]| 81 | 730 0.000
mini* | Hay| 5 8,6 14 | 46,7 | 11 | 478 30 | 27,0 ’
Tetanoz| Evet 48 82,8 8 26,7 5 21,7 61 55,0
Baj e 0,000
Hay| 10 | 172 22 | 733| 18 | 783 | 50 | 450
lama*
Demir | Evet | 54 | 93,1 | 12 | 400| 14 | 60,9 80 | 721
Takvi- 0,000
) Hay| 4 6,9 18 | 60,0 9 39,1 31 | 279
yesi*
*14 hafta ve alté gebeler alénmaméxkteer
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Tablo 10.Geb el erin birinci basamak sajl ék
baze D¥B Hizmetl erinin gebeli k haftal
Gebeli k Haftasé§

0-14 1524 2532 3338
¥zel |Evet /]| Say| % Say| % Say % Say|] %
Kil o Evet 15 93,7 29 96,6 19 | 1000 | 9 100,0

T¢Me Hayel| 1 6,6 1 3,3 0 0,0 0 0,0
Kan Ba-| Evet 15 93,7 30 | 1000| 19 | 1000| 9 100,0
sSsénc

- om Haye| 1 6,6 0 0,0 0 0,0 0 0,0

¢ocuy Evet - - 29 96,6 19 | 1000] 9 100,0

Kalp

1%

Sesi Haye| - - 1 33 0 0,0 0 0,0
¥dem| Evet 6 37,5 17 56,6 16 84,2 7 77,7

varis
Kont Haye| 10 62,5 13 43,3 3 15,7 2 22,2
Kan Tet.|  Evet 15 93,7 30 | 1000| 19 | 1000]| 9 100,0

kiki Haye| 1 6,2 0 0,0 0 0,0 0 0,0
Tetanoz|  EVet - - 22 73,3 17 89,4 9 100,0

aKeés pHayel| - - 8 266 | 2 105 | o 0,0
En Uy- Evet 2 12,5 3 100 | 51 26,3 3 33,3
gun Do-

P um Haye| 14 87,5 27 90,0 4 73,6 6 66,7
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k ekl
gisi
Alle plan|  EVet 8 50,0 12 40,0 | 10 52,6 6 66,7
lamg paye|l s 500 | 18 60,0 9 47,3 3 33,3
Emzirme|  Evet 7 43,7 16 53,3 9 47,3 4 44,4
Daneé
man | Haye| 9 56,2 14 46,6 10 52,6 5 55,6
D Vita- Evet - - 27 90,0 | 17 89,4 9 100,0
mini Tak-
viyesi* Haye| - - 3 10,0 2 10,5 0 0,0
Demir Evet - - 28 93,3 17 89,5 9 100,0
Takvi-
yesi* Hayeé| - - 2 6,6 2 10,5 0 0,0
Toplam 16 100,0 30 100,0 19 100,0 9 0,0
* Gebeli k haftasé héeshpfltaa maiméeat &lran
Tablo11.Gebel erin Kkinci basamak sajl
aldejé bazé D¥B hizmetlerinin gebeldi
Gebeli k Haftase
0-14 15-24 2532 3338
¥zel | Durum| Say % Say % Say % Say %
Kilo Evet 5 33,3 7 30,4 4 25,0 5 35,7
¥l -&| Hay| 10 66,6 16 69,5 12 75,0 9 64,2
Kan Ba- | Evet 7 46,6 10 43,4 8 50,0 5 64,2
sénc
- .md Hay| 8 53,3 13 56,5 8 50,0 9 0,0
Evet 9 100,0 | 23 100,0 | 15 93,7 14 100,0
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¢tocu
KalpSesi Hay| o 0,0 0 0,0 3 6.2 0 0,0
¥ @émve| Evet 3 20,0 8 34,7 3 18,7 4 28,5
varis

Kont | Hay 12 80,0 15 64,2 13 81,2 10 71,4

Evet 15 100,0 22 95,6 15 93,7 13 92,8

Kan Tet-
kiki 1 jayl o 0.0 1 4,3 1 6,2 1 7.1
Tetanoz| EVet | - - 4 17,3 3 18,7 6 42,8
aKes payl - - 19 | 826 | 13 | 81,2 8 571
En Uygun Evet 9 60,0 12 52,1 11 68,7 14 100,0
Doj u
keklipyayl s 20,0 | 12 | 478 | 5 312 | o 0,0
gisi
Aile plan-| Evet | 0 0,0 1 4,3 1 6,2 3 21,4

bama oyl 15 100,0 | 22 95,6 15 93,7 11 78,5

Emzirme| Evet 1 6,6 2 8,6 1 6,2 3 21,4

Dané
manl| Hay 14 93,3 21 91,3 15 93,7 11 78,5

D Vita- Evet - - 13 56,5 6 37,5 9 64,2
mini Tak-
viyesi* | Hay| - - 10 43,4 10 62,5 5 35,7
Demir Evet - - 10 43,4 6 37,5 10 71,4
Takvi-
yesit | Hay| - - 13 56,5 10 62,5 4 28,5
Toplam 16 100.0 23 100,0 16 100,0 14 0,0

*Gebelkhaftasée 14 hafta alté ol an gebeler he
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4. SONUC¢

Araktérma verilerine genel ol arak bakeéel déj
heki ml er. gerekse KHD wuzmanlareée izlemlerde f
lama, test ve laboratuvar hizmetleni daha ©°n planda tutarken da
|l akémé konularéené daha ger. pl anda tutmuktur
yarl e ol mal edér . D¥B izlemlerinde i-erik ilee
%90 al éndeéej é takidiirndiez yduukraurng ddaa hbaa hbseeltitr gi n b
-ékmaktadéer. Aile hekimlerinin izlem séraseén
manl|l aréndan bakarélé olduju s°ylenebilir. Kl
neredeyse her par anneetyaek ail-a nmé k%&9e0n skt HaDn duazr ndaén |
-ok gerisinde kal mékteéer. Kézéltepe il -esinde
|l aré seviyesine y¢gkseltil mesi durumunda hek
Dol ayeéeséyla KHD uzmanl arsémeéen dgee lmaye ki zgl°esmierie
Bu bajl amda KHD wuzmanlaré gebe ile daha sajl
yakal anmék ol acaktéér. Bu durum bil gi payl akeé
benzer «kekildedir. Ail e hedakijrelrdrein dvie iKHD juiznndae
i ki grup arasénda gebe izleminin niteliKkIer:i
ki mler:i daha -ok kilo °1I|-¢mg¢, kan basénce, b
takviyesi konusunda hizmet idcdjnuwcne |uezrmiakn |iakreén ,
¢KS muayenesi, en uygun dojum kKeklI: bil gisi,
l anmaséné °ncelemiktir. D¥B6te yapél masé ger e
izl emlerin nitelijinin artmasé i-in D¥B sunu
timler almaseé ve il gil:i birimlerce belirli a
olabilir.
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YAKLI HASTALARDA POSTOPERATKFE ERKEN
KOGNKTKF DKSFONKSKYON SIKLIJI VE
FAKTY¥RLERKNKN KNCELENMESK

Uz. Dr. Yakup BORAZAN
Adéyaman ¥zel Par k Hospital

Dr.¥j r . fyesi Mehmet Selim ¢¥MEZ
MK, Tép Fak¢ltesi

¥ ZETerrahiveanest ezi sonrasé pek -ok yakl é& hast
néen etkilendiiji kognitif bozukluklarla karké
rasé haftalar ya da aylarca s¢rebilen bu bozu!
fonksiyon (POKD) ol ar akanadklégn cereéli md kt addid rg.u | RaC
nen ol mamaseé, mutl aka ©°nceki kognitif fonksiy
bunun anestezi sonrasé tekrarl anmaséné ger ekt
sidansé da farkl é& oranlarda bialdadiril mektedir.
postoperatif erken d°nem kognitif disfonksiyo
cel emeyi ama-1adeéek. tghermmabal 66, yaRr gboji k ol
psi kiyatrik hastaleéjée ol mayan ve elektif oper
| ara ©°noelriaklie pvoena r e al Bili ksel Dejerlendirm
gul anép, demografik verileri kaydedi | di . Kntr e
pélan ol gul ar a, postoperatif 4. ve 24. saatte
edilen parametreler kaydedild®OKD insidars € ; postoperatif 4. saatte
24. saatte %12,3 olarak bulundu. Kncel edi i mi
Kumu arasénda istatiksel ol arak anlamlé bir f.

insidanseé; 4.saat %34,2, 24.saat %l12,3 ol arak
Anahtar Kelimeler: Post oper ati f Kognitif Disfonksiyon
N°rokognitif Testler

Investigation Risk Factors and Prevalence of Postoperative Early
Kognitive Dysfunction in Elderly Patients

ABSTRACT: Many elderly patients face cognitive impairments where
memory is affected after surgery and anesthesia. This situation which may last
for weeks or months after surgery is called Postoperative Cognitive Dysfunc-
tion (POCD). Diagnosis of POCB difficult because it does not have specific
symptoms and it requirespeeviousevaluation of cognitive functions and its
repetition after anesthesia, and its incideisceeportedatifferent rates. For
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this purpose, we aimed to investigate ith@denceand risk factors of postop-
erative early stage cognitive dysfunctionrédé hundred one patients, who are
over 65 years old, literate, did not have any neurological and psychiatric dis-
eases and received elective operation, were included in the study. The patients
were applied Montreal Cognitive Assessment TREDCA)first, and their de-
mographic datavere recordedThe patients, whavere followedintraopera-
tively and postoperatively, weepplied MOBID tesagain at # and 24" hour.
The followup parameteraere recordedhe POCD incidence was found to be
34.2% at & hour aml 12.3% at th&4"hour.  No statistically significant dif-
ferencewas foundbetween the risk factors we examined and occurrence of
POCD. Conclusion; The POCD incidence was calculated to be 34.2% at 4
hour and 12.3% at th@4" hour.

Keywords: Postopeative Cognitive Dysfunction, Elderly Patient,
Neurocognitive Tests

Girick

Cerrahi ve anestezi sonrasé pek -ok yaxkl e
kognitif bozukluklarla karké karkéeya kal makt
l arca s¢rebilen bu durum postoperatif kognit
r éltnadke r . POKD tanésé spesifik bulgulareéneén
fonksiyonlarén dejerlendirilmesini ve bunun
tirdiji i-in zor konul makta ve(lJAntaki dansé da
génegmegzde yakl é hasta pop¢l asyonundaki artm
culuk kriterlerinin °nem kazanmasé@, postoper
olabilen POKD 6a ol an il giyi earit éarrméské nvdea ki Kk ¢
ilikkiler yojun araktérmalara konu ol muktur.
aydenl at  amaméxkt ér

Biz de bu bilgiler éxkéjée alténda -al &k mamé
ortaya koymalyiék kviel ib ufnaukntl®ar lier i belirleyerek ¢
geriatrik hastalardaki perioperatif bakeém i-
ama-1ladeék

Genel Bilgiler

Kognitif s°zc¢gjé kPkegng¢g Latin alfabesinde
dér . Binrda yniin ve - evresini°jrenmesi, anl amasé,
ve bilgiyli kapsayan ruhsal s¢gre-tir. Kogni ti
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haf éza, al gel ama, oryantasyon, zeka, eyl em,
nNnukma, okwmahegpapiama gibi y¢kg33®) beyin faal
Postoperatif kognitif disfonksiyon cerrahi

durum boz@GKardypudoerrahi sonrasénda en sék g°
rumdur (6). Yakl & hastalarda daha fazla bildirile
neden ol arak belirtil mektedir. Biliksel f onk
konsant asyon, al gél ama, motor performans ve kon
junda cerrahi girikim sonrasénda yazé yazmad
tap okuma g¢-1 ¢ ¢, yalnéz aléxkxverike - &kmame
zorluk g%r gPegrgl eBns®e@unl ar hafézada ve ent el
(YMontreal Kogni tif Dejerl endirme ¥I|-eji ( MC
sajl ekl e bireyleri MCI (haf i f biliksel bozukl
séy| Nasreddine ve@Bgekadaklat eami kabafénhdamama
gul ama s¢resi ortalama 10 daki ka ol an MOBKD,
masé kolay bir ©°l-ektir. Tuyrnyksrd aimae -lad rexbmar-
|l aré yapél mékteéer. ¥|l-ekte dikkat wve konsantr
mekansal beceriler, soyut d¢kKye¢nme, hesapl ama
maddel er bulunmaktadér . ¥I| -erkd®edandcd Eara.billlece

kemi zde yapeéelan st @mdbdaruciumnasay, ons a-JdIéé&kd ma shél r e
olan bireylerden ayeért etme kesme puanée 21
biliksel bozukluk yelpadesi kuhl &@mnéel makEe®®haeaeft
dir (8)

Ger e - ve Y°ntem

Bu -al ék ma, eti k Kkurul onayeé al éndéektan ¢
Araktéerma ve Uygulama Hastanesi amel iyat hane
tari hl er. ashgénbdak6bbf yaperasyon planlanan h
|l ara -al ékma hakkénda bil gi verilip onaml ar
Zistler Birli-3i ana&AsS®d) olskmrtotodlam 301 hast a
edil di . Hast anén melvacruét ikloeg nd etpirfe sfyoonnk sviayrol €] &
nemde anestezi poliklinijinde HAD °1| -eJi Ve
dedi | di . Postoperati-I) i4l. e vieo@ni. tsiafat ft @n KMOIBKE
l endirildi. MOBKD oryahéasyvoae, didli kgiabi kegaip
siyonlardanPOKDkwaklit @ajd&r MOBKD t est.i il e beli
tekrarlanarak uygulandéejéndan, olukan °jJrenm
kull andeék
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Bulgular

Ol gul aren yack,
|l er Tabl o 16de
69, 24N4, 28 ol ar ak

Tablo 1. Demografik Veriler

gesteril miktir.

cinseyetl, amjee |l gkhbi

bulundu. Cinsiyete

Y a K 69,24 N

Cinsiyet (K/E) 124/177

Ek hastal ék 211/90

Sigara (V/Y) 111/190

ASA (I/11/1m) 81/144/76
Secakl ek

Preoperatif 36, 12N0,

Kntraoper at 35, 68N0,

Postoperatif 36, 21N0,

QoR-40 179, 25N9

HAD anksiyete
HAD depresyon

KIE: Kedén/ Er k ek,
HAD: Hast ane

Ank s i y e t46: Qunktypof Recoyepi

9, 40N1, 7
6, 87N1, 6
ASA:

VI Y: Var/ Yok,
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Yakl @ Hastalarda Postoperatif é&rken D°nem Kognit
Ol gul arén preoperatif, intraoperatif ve
20de g°sterilmiktir.
Tablo2.0gul arén Preoperatif, Kntraoperatif
¥zellikleri Kl e Veril eri
Operasyon s¢resi 110, 48 N 69
Daha ©°nce operasy 188/113
KV anestetik
Propofol 143
Tiopental 94
Kul l anél mayan 64
Knd¢ksi yondbhahémeé 237164
Kntraoperatif analjezik
Azot Protoksit 65
Remifentanil 100
Kull anél mayan 136
Kan kaybé (V/Y) 571244
Kan transfg¢gzyonu 23/278
Hipotansiyon (V/Y) 165/136
VAS (postoperatif)
4. saat 3,38 N 2,30
24. saat 1,57 N 1,49
VI Y: Var/ Yok, VAS Vi suel Ajré Skal aseé
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tal ékxmaya al énan toplam ol gu sayeées
sidansé Tablo 206de g°sterilmixktir.

Tablo2.POKD Knsi danseé

POKD 4. saat 24. saat
var 103 (%34,2) 37 (%12,3)
Yok 198 (%65,8) 264 (%87,7)
Toplam Hasta 301 301

POKD: Postoperatif KognitifDisfonksiyon

Olgularin egitim dizeylerine gore dagilimi

~] ilkokul = Ortaokul ® lise ™ Universite
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Olgularin cerrahi boliimlere gore dagilimi

H KBB M Plastik Cerrahisi M Genel Cerrahi ®Uroloji ®Ortopedi ®Go6z M Diger

Tart & Kk ma

Toplam 30l1lgeriatrik ol guyaxéri rhetyd @atr@jae
postoperatif edkehodRseseyohkogaktéfée ve risk f

mesiamacé ile ger-eklexktirildi. Postoperatif Kk
sinde -exitli psi k didAtn@ra kt ¢ etslt ers oynaip é lamak tda d
fakélkl aréndan etkil enmesinden dolayé wuygul an
—-erlili k testlerini @8Ty,apkélemagseé egdridkiljiidivre. gM
Sel ekl er K. ve arkadakl!| ar értestir(@Qekbgnitifdan yapél m
fonksiyonl ar , MOBKD testi il e preoperatif v
ol gulara wuygul anarak dejerlendirildi

POKD seéekl éejeée; -aléekélan hasta gruplareée, tar
taa i ks el dejerl endirmel erdeki farkl el ekl ar dan
g°stermektedir. POKD&nin en sék go°re¢ldegjeé he
ge-irenhastal ardeér. Hastalarén yakl akék yaré
izleyen 6 ay i -eri s@Ieep tg®jré&rmame k-t eeldd v ma d a ; POKD
saat %34, 6, 2 4. saat 12, 3 ol arak hesapl ande

POKD® un ortaya -ékmasénda bakta ileri vy
tipi, operiapsoykosni ,s ¢kraersama ,h ejitim seviyesi, k
gul amal arée gi bi bir -ok faktor etkilidir. G
ment al durum daha -ok etkilenir. Bununl a b e
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talarda POKD déal hnae kéL2RKIB) r4) @5) Ankstezy dygulama-

|l aré sonraseénda kognitif fi@nksaiayoslareylVe po
zul duj uyl mMaunémozduyarl & testlerl()() g¢n s¢reb
(16). Bizim -al é&kmamézda postoperatif 4 . v e
POKD ortaya -ékte.

Hipoksemi ve iskeminin POKDO6nin nedenl eri ar a
rek bakl ange-ta buna y°nelik tedaviler uygu
sijen veril mesi ol muktur . KI'k I SPOCD - al ék ma

olarak hipoksemi ve hipotansy on r ol ¢ (IThcBlUenml ekmada derin |
semi ve hipotansiyon y¢s¢ksek oranda ol maséna

tatistiksel ol arak bulunamamécxkt ér . Sl ater JP
cerrahis ge-iren ol guya preoperatif, postoperat
Il ar . Sonu - ol ar ak erken d°nem POKD il e ser ¢
anlamlé bir il i 8).iDdTeownagl ez t ed iEl awedk,ta ekkAsBdPa K |
cerrahisi ge-iren 61 ol gu alarak yapteéeklar e
ratif 4. ge¢n, 7. gén ve 1. ay n°rokognitif
yon takibi yapméxkl ar. ¢tal ékma sontiicunda 46

di sfonksiyon gel i kmiKk. 23 d9gudazi me-gkékdOr
mamézda operasyon boyunca saturasyon takibi
Ancak istatiksel olarak anlamlé bir fark bul

Sonu- eflex ¥n
Toplam 301 geriatrik ol gu

czerinde yaptéj
postoperatif erken d°nem kognitif disfonksi
mesi amacé ile ger-eklektirdik. ¢al ékmamézda
cakbaktéejémez risk faktorl eri i -erisinde ista
-eékmadeé.

Sonu- ol ar ak; -al ekmaya al énan hastalarda
nem kognitif di sfonksiyon saptande. POKD i n:
olarakhes apl andé. Kognitif fonksiyon bozukl uju
fazla risk fakt®°r¢ incelenmesi ve daha far kl

kanaatindeyiz.
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Ek-1

isim: Protokol:
MONTREAL BILISSEL DEGERLENDIRME OLGEGI Egitm: Test Tarihi:
Cinsiyet: Dogum Tarihi:

Montreal Cognitive Assessment (MOCA)

GORSEL MEKANSAL / YONETICI ISLEVLER SAAT gizme (On biri on gege)

(3 puan)

Kiip Kopyalama

Cevresi Rakamlar  Kollar

[1] [ 1] [] [1 | 75

/3
BELLEK BURUN  |KADIFE CAMI PAPATYA |MOR Puan
Kelime listesini okuyun yok

ve hastaya tekrar ettirin. 1.ds
iki deneme yapin.
§ dakika sonra tekrar sorun

Z.deneme
DIKKAT Say listesini okuyun (1 say1/ san.) Hasta sayilari bastan sona dogru saymali ( ] 21854
Hasta sayilari sondan basa dogru saymali [ ] T 42 _/2
Harf listesini hastaya okuyun. Hastaya her A harfi g masaya eli ile oyleyil
iki veya daha fazla hata var ise puan vermeyin. [ ] FBACMNAAJKLBAFAKDEAAAJAMOFAAB —/1
100 den baslayarak yediser gikarma [ ] 93 [ ] 86 [ ] 79 [ ] 72 [ ] 65 /3

4 veya 5 dogru gikarma: 3 puan, 2 veya 3 dogru g¢ikarma: 2 puan, 1 dogru :1 puan, 0 dogru 0 puan.

Tekrar ettirin: Tek bildigim bugiin yardima ihtiyaci olan kisinin Ahmet oldugudur. [ ]
op kedi hep altinda . [1 _/2

Akicilik /1 K harfi il imum sayida kelime saydinin. | | N2 11 kelime N

SOYUT DUSUNME

Benzerlik. Orn. muz-portakal = meyve. [ ]tren-bisikle! [ ]saat-cetvel _/2

GECIKMELI HATIRLAMA [T BURUN |KADIFE CAMI PAPATYA [ MOR /5
IPUCU OLMADAN —
hatirlama [ ] [ ] [ ] [ ] [ ] Sadece IPUC:iISUlZ

— e I
Coklu segmeli ipucu
YONELIM [ ]ocin [ Jay [ Tw [ leunad [ Iver [ Isenir _ /6
©Z.Nasreddine MD Version November 7,2004 ~ WWW.Mmocatest.org Normal 21/ 30 topLAM /30
Tiirkce versiyon 2009. K. Selekler & B. Cangéz )
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HKSTEROSKOPKK VE OPERATKF ¢1 KARI
ENDOMETRKAL P OLKKAKINEKRK N/ E
KMM! NOHKSTOKKMYASAL DEJERLENDKRKL M
LIF, AROMATAZ, COX -2 EKSPRESYONLARININ
PROGNOSTKK ¥NEMK

Uzm. Yunus ¢AVUK
Memorial Dicle Hastanesi

¥ZETENndometri al polipler; epitelle kapl é en
be¢ye¢e mesi sonucu opbpulasyonundaki endo@edtrialeodlip k a d € n
prevelansé %25 ol arak bildirilmektedir. Hast al
fertilite ve spontan d¢keg]J e neden olabilirler
faktorl er, hi pertansiyon viemalbttaddarel ari.sk fakt
Endometri al polip geli kKi mi sérasénda belirgin
tanéemlanmasé, endometri al polip patofizyol oj i s
°nleyici stratejilerin geliktirilmesinde yar dé
aromataz, COX ve LI F ekspresyonunu arakteéran az say
tadeér . Bu -alékmada 20 nor mal sekretuar endom

ve 25 perimanpoz ol gusundan al énan endometri al
20772 Rabbit Polyclonal Santauz Biotechnology. USA), LIF (st336 goat

polyclonal Santa Cruz Biotechnology, USA) ve CQXClonu SP 21RM-

9123SlLabvi si on, USA) antikorl av2ée ikulnl anél mékt eéer
%04 arasé boyalMmaganadfenmdaeki %Wd3araesel boyanmaye
sénda s korbl9a naméaks,é n3aki -B¢oiaraseéhdbogbaonmbhan-
mék v-&a0®w6a@r aséndaki -9h ¢acrraesséenld ab osykaonrmhaa n7Tmé Kkt ér .
i-in hem stroma hem glandul er epitelyumda boy:

mé kK ,-3 ®lh¢cre boy@amasendaki%3fh¢gcr esel boyanma
skorl anmh®w, av@bseéndaki h¢cresel boyanma 3 il e
yanma °zelliklerine g°re gruplar arasé kar Kk

el
LI'F ekspresyonu a-éséndan sekredaauar endometri

|
grubunda ekspresyon daha y¢ksek bulunmuktur (
hasta grubu il e sekretuar endometrium grubunur
napozal grupta istatistiksel ol arak anl amlé g
me¢Kt er (p= 0, @3 ubu Knhfeersteiklr et agatra endeomtri um
stromal d¢2egkespie€PAN|l aré karkeélaxkteéereéel déj énc
bundakiCOX2 ekspresyonunun daha (ppQOR4S.ek ol duj u bul
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Aromataz grubuna bakeéel deé jaemmtdzeksprese kr et uar endon

yonui nf er t il hasta grubunda ve pe&eédimenapoz grub
r a s p=0.003, p<0.001)
Anahtar Kelimeler: Endometr i al Pol i p, L°semi Knhibite°er

Siklooksijenaz2, Histeroskopi

A Clinical and | mssessneiit of blistevosdoecallg ¢ a | A
and Operatively Resected Endometrial Polyps: Prognostic Importance of
Lif, Aromatase, Cox-2 Expressions

SUMMARY : Endometrial polyps are generated as a result of an
overgrowth in the endometrial tissue covered by epithelitsrknown that the
prevalence among general women population is %25. Endometrial polyps may
cause abnormal vaginal bleeding, infertility and spontaneous abortion. Patho-
genesis for polyps include hormonal factors, hypertension and obesity. Identi-
fication d the proteins that show evident variations during the development of
endometrial polyps might provide a better understanding of the pathophysio-
logy and result in improved strategies which would be protective against endo-
metrial polypinduced effects. Therare very few studies investigating aroma-
tase, COX2 and LIF expressions in endometrial polyps. In this study, we uti-
lized COX2 (Clonu SP 2RM-9121S1 Labvision, USA), LIF (sd336 goat
polyclonal Santa Cruz Biotechnology, USA), CytoCrome P45Q(5& 2Rab-
bit Polyclonal Santa Cruz Biotechnology. USA) antibodies obtained from 25
perimenoupausal, 28 fertile and 20 normal secretory phase endometrium cases.
Staining for aromatase and C&xwas scored as 0 for %Dcellular staining;
from 1 to 3 for %529 célular staining; from 4 to 6 for %389 cellular staining
and from 7 to 9 for %6Q.00 cellular staining. Absence of staining both in storm
and in glandular epithelium was scored as 0 for LIF:3®cellular staining
scored as 1, %3@&0 cellular staining®2 and %641L00 cellular staining as 3.
Comparing all groups according to their staining features; infertile patients'
group found to have a higher levels of LIF expression than that found for sec-
retory endometrium group  (P= 0.009). Also perimenopagrsaip had sta-
tistically significant glandular LIF expression compared to secretory endomet-
rium group (P = 0.037). COX expression in stromal levels was found to be
higher in infertile patients' group than it was in secretory endometrium group
(P = 0.004)As to aromatase group, aromatase expression levels in secretory
endometrium were found to be high both in infertile patients' group, and in
perimenoupausal group (P = 0.002, p < 0.001; respectively)

Keywords: Endometrial polyp, Leukemia Inhibiting FactoAroma-
tase, Cyclooxygenasz Histeroscopy.
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Endometri al polipler epitelle kaplé endom
nucu olukurl ar . Bunlar, genik tabanl e, genel
cm arasénda dej i kéern. -Daaph ag °bs¢tyeirke no |laenz ypoonl |iaprl
al mukozadan uterus Kkavitesine dojru -eéeker
l indirik h¢gcrelerle °rtegle¢derler, bazeéel ar é
rmekte olup, °demlit bdahats®knagylaarsakilpitstril
de g°r¢lenlere benzer geni klemik kistik be
rda kan damarl ar é, glandl ar , stroma i-erir
na eklik edebilir. E nadkotnmee t g % rad | epboil Ii spd leerr dhee
kl @kl a menapozda g°r ¢l mektedirler. Genel k
arak g°3termBiulnminktai rbi (|l i kt e anor mal ut erin
napozal durumuna bajlée oladadkjpr dbuéluamnse 9
Ktur (4). 2500 anor mal ut er-ianl ékkammaadnaa | € Kk a

dometrial poliplerin yakla birlikte artté]j

(IJE_N'_"(IJ"(JO
IS

® 3 30
> c @ —

Endometri al polipler serve) Beavikalppo!l i pl er | e
i pl er i nerbdud nmentnraisaél polipler i-in bajémseéz b
|l mekd ediAyr €ca polip patogenezinde hor monal
moksifen tedavisi alan endometri al anor mal
p g°r ¢l me.sélAlyejee aahnt mekt@amsi yon ve obezit
nda yer almaktadeéerl ar. Polipler sékleéekla f
erl ar. Nadiren endometri al polipler servika
ler. Polipler asemptomatik oldip ve rutin tarama ile ortaya konabilir. Bununla bir-
likte anormal uterin kanama ile birlikte olabilirler (menoraji, intermenstruel, postko-

- oo

(o]

I
n
t
I
S
n

ital ve postmenapozal kanama) . Benzer ol arak
l arda artmék endemdansabaamewvmattiuk {8). As €
menapozal 30 yak ¢st¢ kadeéenlarda ke¢g-¢k polip
belirtiimekte (9), bu nedenle anormal uterin kanamalarda poliplerin bu kanamaya
neden ol ma etkileri tarteékeél maktadeér.
Poliplermali;m; dej i ki me ujrayarak polipler ¢zerin
nom ve sarkom odakl aré olukturabilirler. Bu
neralize karsinom vel@arkomlara g°re daha iy
Endometri al Polip Te¢rleri
Sekil ve i sl kinmirdanlpolifler gruplara dyrilire r i b a

9 Hiperplastik polipler:¥ st r oj ene bagéml éedérl ar ve endo
benzer °zellik g°sterirler.
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9 Fonksiyonel poliplerEt r af énda ki endometriuma benzer
rirler.

T Adenomi mat Bizmk@aklaisp ldork:usu da i-erirler.

1 Atrofik poliplerrHi per pl asti k ya da fonskiyonel pol
l'igini kaybederek b¢gze¢gsmesi (atrofi ) sonucu

9 Pseudopolipler. Yalanci polipleGenel de 1 santi metreden dah
pelardeéer, aneit d?khkémismadenoi kaya -ekép adet ke
bolurlar.

Endometrial polipli hastalar menoraji, intermenstruel, postkoital veya pre-
menstruel kanama il e bakvurabilirler. Be¢eyeék
pllipler fazla miktarda menstrtte kanama ve anemi ile ortaya - &
pozlu kadénlarda endometri al poliplerdeki i n
nama il e kendini gosterebilirler. Bu tip kan
jildirler (10). d&®endometrialpalipler geaellikleketete@me!l a r
kKeklinde kanama yaparl ar.

Arakidoni k asid h¢gcre membrané fosfolipidl
20 karbonlubi r pol i ansatg¢re yaj asisididir. Prost a
taglandin sentezinde ilbkasamak fosfolipaz A2 ile fosfolipidlerinin hidrolizi ve ara-

Kidoni k asidin saléenémedeéer . Kkinci reaksiyon
talizlenir. COX prostaglandin sentezinin hez
siyonda, mo | eakk¢j ldeorn i & k saisjiedn nari - i ne Kkat él ér

(PGG2) adl é kararseéez ara ¢reéegn olukur . Prost a
aktivitesi sayesinde hézl éca prostaglandin H
sifik i zomerazl ar MG He2réey i v ef atrrkd neb opkrsoasnt!| aagrlaa nd

PGH26den derive ol an her maddenin kendine ©°z
dér .
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Membran
Fosfolipidleri

L Fosfolipaz A2

Arasidonik
i ™ ."!'I.S'[T I . N )
Stimiilatdr:

- Sitokinler
Stimiilatér: - Biiylime Faktérleri
- Bazal sartlar - Mitojenler

o . - Karsinogenler
altinda tretim Yapisal g
s COX - |
- Inhibitorler

- Inhibitorler

- NSAT ilaglar - MNon-selektif NSAIT

ilaclar

W - COX-2 Spesifik
PGH?2 inhibitérleri

. J / / \ \ - Glikokortikoidler )

[ PGE2 PGF2a PGI2 TXA J

PG = Prostaglandin
TXA = Tromboksan A

Prostoglandin sentezi

COXob6un ¢- farkl e -1, 6@d2eerCOX3) (LH).COXL . (COX
ve COX2 i sof or ml-ardé&rnbiibri-mken -I avktédeémn he K
her dokuswhdeda ak¢;ré&llpirese edil ir. Gastri k muk
de¢er ¢l mesi, boedegzré&nlkammeaeaskiée, Kk EmEeoambosi t fonksiy
fizyolojik fonksiyonl a&aré nkgntetolmi eden apaoét
COX-1 ekspresyonu stimuluslarla®katartabilir, glikokortikoidlerle COX1 d ¢ z ey -

l eri - ok az2iselakalduremiaidagj] WL COXokuda saptanamayaca
az mi ktardadér . Knf |l amat veandotogsinkerte leksm | er | e, gr
resyonunu pek -ok h¢gcrede (makrofaj, fibrobl
reler)10-8 0 mi s | i ar t ab idOK-2patpldjikve inflansatuardoku ol ar ak

pro-eslerde rol alanregghdsymk é éxll@&r alkdgkd eml
bir maddedir. COX2 ekspresyonunu v¢gcutta onkogenl erin
t ¢mor promot®rl erininlld)@x2bhedi pumungdekeémnid}
bazé noninfl amat uadilebiirgdd)ul ar da da eksprese
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COX-1veCOX-2 6 ni n t emel °zelliklerini
¥zellik COX-1 COX-2
Ekspresyon S¢r ekl Knd¢kl enebi lir
Protein b¢ SDSPAGES&6de t|SDSPAGEO6de -i ft
Band yak|aa]érléklaré 72
Gen bg¢yé¢kl|22kb 8.3 kb
Kromozom n u ma|9 1
MRNA bg¢y ¢ k|l 2.7kb 4.5 kb; -0k say
bel geler i-erir
Lokalizasyon Endoplazmik retikulum| Endopl az mi k r et
-ekirdek zajzare
H¢cr e ve dTrombositler, mide, koBeyni rb°bazé er i,
resyonu l on ve pek |[tive makrofajl a
sénda sinoviyos
yal h¢creler, 1
b¢eg¢yeme faktorl e
meo r promot®°rl er
leri) ile stimg
doku ve h¢gcrede
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Noninflamatuar dok¢t 6fnomk gioyaunl aréenda COX
Doku Cox-2 ekspresyonu Ol asé fonksiyonl ar
B° br g Makula densa Kntravaske¢l er vol ¢
(Juksta gl omg
Henl enin Kkort
kolu
Beyin Endotel yal hidAt ek clevabeée (7?
Kortikal n°r ¢N°ronlar arasé bajl
SSS geli ki mi
¥ renme ve haféza
Kemik osteoblastlar Osteoblastik diferansiyasyon
Kemi Kk remodel i ngdin
Uterus Embriyo implantasyonu
Gastro- |[Knt esti nal e fl Mukozals evé sal gél anmg
intesti- mizlenme
nal G i k¢l il iyil i
Trakt astri ¢l senni Il ser iyil ekmesi
70k Da be¢eyeéekl ¢ éndeki COX isof dmanil ar & f ar kil
kromozom 9, COX2 geni kromozom 1) yer al-zan genl eri:r
geninin promAdTArsbRbagseEeve inflamatuar araceé

siyon fakt©or g
sekuansé ve e
-ok fazl a
Glukokortikoidler COX2 6
l ebi |l ir, yada
ninins59f | anki ng

takérl ar .
rken hézl-&

nin ekspresyonunu

B u -IsgenjnéedflATAh eé z| éca i n
genvapiel emgpl asgopok
aniZza iRIBDAME-ICIOKR NAELZOKn dan

daha az st
transkripsiyo

stabil-2areisn niindekli-kgee b ielbii d li ir] i(

b°l gesitimmgd e e mah|l aageédn
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men a-éklanadi NRNAGI8néen COXabi F2i tiensdigrki-n ar t m
siyonuna yol a-abiflibin(bhb®meoBtuabhukgtilboaksC®Xn
Jin gastrik mukoza bg¢gtenl ¢ één ¢ nr eknoarl u nknaans éa, k ét-
ménén d¢zenlenmesi) bazal olarak transkribe
masé;-2&0OXn ise patolojik ve inflamatuar doku
l enebilen, reg¢lasyonu séké olarak d¢zenl ene

COX-1veCOX2 enzi ml er i birbirine yapé ol arak o

birkanaly apéséna slavbCQXRi pr oCOXnl erinin aktif b°l
-ok benzer ol maGreinm skalrekétni fCOXnhi bi syonu saj

ikienzimars énda anahtar r ol oynayabi l-le&cierk f ar kIl el
aminoasit dizisinde 12@. dsérdadcak ik ¢i-z,&kl %S irn iam
olan valin al mak2@delbiu Mdefk «Zikl kK &n £lOXn et r af
yan geni anhaceipml iolfay ak adl andér él an bir akt]
alana bajlanmak ¢zere tasar-Ranahibitéxkilkbréedi
(20)

Prostaglandinler (PGs), spesifikgisr ot ei n bajl & resept®rlere
roprodg¢ktiée ftirzaykaltoaj ifkarvkd patofi zyol oji k yan
pidlerdirler. Son on Yy é lekspresyonursistemlegne n hedef | ¢
kullanan bir-ok -aléekma PG6l erin menor e, doj
bening ve neoplastik patolojleen kar ékt éj éné g°stermiktir. Bu
zamanda ovul asyon, i mplantasyon ve menstrg¢as
°nemli bir r ol oynadékl aréené de¢gkegnder ¢gr . PG6
kanizmal ar heng¢gz birllian meysmeé dye® rPdGed | -ea | évkea no nu ya
anjiyogenezi, h¢cre adhezyonunu, morfol ojiyi
tedir (21).

Endometriyal stroma h¢creleri tarafeéndan |
sinde yer alan mekanizmalar ve bu mekanizmaan hem mal i gn hem beni gn
rial patoloji gelikimindeki rolleri heng¢gz tart
stroma hg¢gcrelerindeki aromataz aktivitesi PG
mayan kadeénl ar én e nd o maktivitesinin prioliferaté fazila | si kl ook
yécksel mesi ger-ejine rajmen bunlarda aromat az

tedir 2. Dahasé ©°9strojenle2byindoamemeli ezedeel €0X
hastal ékséz kadeéenl aréen endepmostogandineet nda bul un

viyelerinde arteéka yol a-an (2Bok aBu blitropfieke db &
endometriumda prostoglandinlere bir yaneéet ol

Kikliklerinin peritoneal endonerit. Bi-ozi s gel i K
nunla birlikte benzer dejikimlerin endometri
l ojilerin gelikiminde ger-eklekip ger-ekl ekm
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Son zamanlarda ¢- &ncluliwmomwktnmu ro.l aks eCtOaXmi n ¢

kileriyle ilgisi olabilee | i de¢kenegl mektedi 806 Buldv@Xl a birl ik
COX-2, 6den farklé olarak infdamasyonda rol ¢ bt

Aromataz sitokrom p450 s¢perfamilyaséndan
cretimini sajlayan ve s e kzngdieAndrgsteriodioni mde ©° ne ml
ve testosteronun, estron ve estradiole d°ng¢kK
sent al sinsityotrofoblast, adi poz doku deri
insan dokusu ve hg¢gcr el er i ndkatalidekis pr ese edil en

EXTRAGLANDULAR AROMATIZATION

A

ADRENAL

SKIN

k-
ADIPOSE TISSUE
g AROMATASE,

5’”"8 ESTRONE
s0 70

®
.... ESTRONE
N ESTRADIOL4"

OVARY

Adi poz doku ve deride aromatazén maj°r sul
di ondur . Post menopozal kadéenl arda dol akémdak
daha sonra bu periferik dokularda estradiole
dometrial hiperplaziye ya da hatta karsinomaya bile neden olabilen serum estradiol

seviyelerinin anlamlé bir artékéna yol a-abi
nin hedef.i olarak bilinirler. Yakén bir ge-r
fendokrind mekanizma aracéel éjéeyla ger-ekl ekt
kan akéeméyla hedef dokulara iletildikten son
adi poz dokuda ¢(retil mik ol sun yalnézca dol ack
gsterebileceji d¢kenegl mekt eydi . Meme kanser
Il ar e, parakrin mekanizmal arén ©°strojenin bu
oynadékl arénée g°stermiktir (26). ¥strojenin
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bir Kiriintd aet ki si ol duju g°sterilmiktir. Leiol
dometriyotik stromal h¢crelerindeki aromat az
et kilerini ayné hg¢gcre i-erisindeki (kendi)

gesterier ¥2e, ¥&ndan sajl éklé endometrium ve
ekspresyonu yetersizdir (28). Normal siklik endometriumda aromataz aktivitesi bu-

l unmamaktader ve endometriyal proliferasyon,
°strojenin ydlkgel eamrladre ndawi ysea i mul e edilir (
timnin menstruel siklus esnasénda endometri
késé °nemsizse de bu mekanizmanén hem malign
jilerin genetijindet&mieml kanet |l aynaadefdémeée Qo
t esi daha -PpetaR sekadiah teévrilir. Dol akémdaki
°strojen, °strojen resept°rleri araceleje il

‘ Aromataz

Androstenedio Estron —m— Fstron
o,
=S Estradiol — === Estradiol
Ostrojen Sulfat
17-BHSDI

Bayume Faktorleri
Endometri al pat ol oj i | erkiami®©°anars@&j en baj ém
L°semi inhibiter fakt°r¢ (LIF) il k °nce fa
nin makrofajlara diferansiasyonunu wuyaran bi
kromozomu ¢zeri-ehdeaei |l eoskiadnd ereddiirr UILF, -ok sayeée
siyonld € ol an y¢ksek50rkDAaal gki Bbt i gki KOpr ot ein
bir endometrial dokunun d¢gzenli fonksiyonu h
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i mpl antasyonunda ger ekl i faktorl erdir ve enc
 uj u i nhedenblablirMakgemum LI F ekspresyonu menstr
ile 25.inci genl o eri arasénda bulunmuktur. B
°neml i bir rol ¢ oldujunu de¢egkegnder ¢gr . Menstr ¢
paternde sitokerni zier eatliam iinfeerktairlakkadenl ar da
timnde bir disfonkisyon olduju g°r¢l megkter .

Materyal Metod:

¢al eékxmaya dahil ol an ol gul ar

¥zellikler n: %

Primer infertil 28 52.8

Perimenapoz 25 47.1

Parite

0 28 52.8

1-2 16 30.1

>3 9 16.9

Asemptomatik 53 100

Hipertansiyon 6 11.3

Diabetes Mellitus 9.4

Tamoksien kul |l aném 0 0

Or al kontrasept 38 71,6

¢tal eékmamézda;

i mm¢inhi st oki myas al

20772 Rabbit Polyclonal Santa Cruz Biotechnology. USA), LEE@?6 goapolyc-
lonal Santa Cruz Biotechnology, USA) ve Cox2 (Clon SHR21-9121-S1 Labvi-
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sion, USA) antikorlareé kullaneéel de. Kmm¢gnhi st
l erin kurumamasé i-in iklemlerin t¢gm¢g oda €és
tirildi. Dahaosnr a séraséeyla akajedaki i Kl emler wuygul

Kesitler 0,4 mikron kal énl é&jénda kesilerel

Kesitler 10 dk. ksilende bekletirek deparafi
al kol 5 dk %96 | ék  raltlkslyde b a&lleenti i lyearpeEKd deéde h

yékamBdak.2 Daha sonra Antijen Retrievel uygul
Tamponu Ph 6.00 i-inde 98 C de 20 dk éseéetel
oda ésésénda sojut ulkdeus.i tDietriel e%3s uld¢akn Hied-riorjiel
(H202) bloking damlateéeldée. 20 dk. ink¢gbasyon
(LabvisionTA-125UB) il e bl oking yapéldée.5 dk. ink¢ba

madan, st e¢ndeki bl oki ngandgdlbosdywyo ndua nd ialt kee Iden r
toCrome P450 (s 0 772 Rabbit Polycl onal Santa Cruz B
1/ 50 oranénda dil ¢syon-138@ god& Polydokal Samtan k ¢ ba sy on,

Cruz Biotechnology, USA) i -in 1/2B dil ¢syon
21-RM-9122S1 Labvi si on, USA) i-in 1/50 dil¢syon
PBS' t e y3ak Bigtimylated GBat ArPolyvalent (LabvisionTP-125BN)
daml atélde. 20 dk. ink¢gbasyon yapéel de. PBS'te
roxidase (LabvieinTSHR-125) daml at él dé. 20 dk. i nk¢gbasy
kandeé. DABdE&€Mmt amelgsbdrd 6 Kd&dar ink¢gbasyon yap.
suda ye&karkde.Zé2 boyama i-in mayers hematoksi
Distile sWBdlkh%Bekardal kdl den ge-iril di. Havad
konul arak Kanada Balsamé (Entelan ile) kapat
tal eékmamézda a+2omati az.,enldloffmet €Cox |l polipler
endometriumda glandul er ve stromal boyanmal a
Aromaazve Cox2 i -4i4n a%@sé boyaldmagraadéendaeki WUWb¢ c -
resel boyanmaya-2 ar asénda -5%oal asnee@edaki30b¢sgcr esel b o

arasénda sk-bbOaadéaserd&kBD -9n sacrraesséenl d ab osykaonr nhaa n7
ve istatistilksal ehajeen3dndir mey

LI'F i-in hem stroma hem glandul er epitelyu
land&8,0 %k cre boy@ah marsa@s élnda%3il h¢gcr esel boyan
| andél 06alr aséndaki h¢cresel boyanma 3 il e sk

dirmeyea | e 32§ € (
Kstatistiksel dejerl endirmede SPSS for Wi

pel deé. Dejerl endirmel erde boyamal ar y°n¢gnden
s el ° z e | -Whitkeyleétr e sMtainni | e ar akt ér él dé. 0O, 056in
tistik a-édan anlamlé ol arak kabul edi | di
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¢tal éeéxkmaya 28 pri

umlu ol gu

primer inferti.l grup
end. gr ubu

(kontrol

i-in 39

mer infert
-al exmaya
uin-33, 2%, 44 N8 2, ber isk
unmuktur

gr ubu)

[
N 6,9

o RPN W AU O N ©

Gruplara G°re

Gland¢l e

1. Pri mer 2Rermenapozall

3.Sekretuar

18
1,6
14
12

0,8
0,6
0,4
0,2

Gruplara G°re

Stromal

1. Pri mer 2Rermenapozall

3.Sekretuar

Gruplara G°re

Gl andg¢

o P N W A O O N

1.

Pr i mer 2Rerimenapozall

3.Sekretuar
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Gruplara G°re Stromi

15

0,5
A

1. Pri mer 2fRerimenapozall 3.Sekretuar

Gruplara G°re Gl and

15

0,5

1. Pri mer 2Rerimenapozall 3.Sekretuar

Gruplara G°re Stro

0,12

0,1
0,08
0,06
0,04
0,02

1. Pr i me2.Perimenapozal 3.Sekretuar

Bizim -alékmamézda infertil ol gularén LI F
yanma 1 (1/28) olguda izlenmezken, CQXgrubunda 22 (22/28) olguda stromal
boyanma izlenmedB ¢t ¢n grupl arda gland¢l er boyanma i
ol gularda LIF ve aromataz gruplarda b¢t ¢egn ol
izlenirken COX2 grubunda 15 (15/25) ol guda str omal
COX-2 grubunun hepsi nidzl gdmindtsil rer Deokrasmtmaar er
grubunda da 16 olgudaCeGX st r o mall boyanma izl enmemi«ktir
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Boyanma °zelliklerine g°re gruplar araseée Kk
LI'F ekspresyonu a-éséndan sekretuar endometr
buda daha y¢ksek bulunmuktur ve istatistiksel
peri menapozal hasta grubu il e sekretuar enddc
da peri menapozal grupta istatistiksel ol ar ak
ré¢el megk@,,063 ()= Dijer karkélaktérmalar y°nunder

go°r ¢l memi ktir.
COX-2grubunda ise sekretuar enfekspetri umda s

resyonu anlamlé olarak infertil hasta grubur
ol arak amlmumlita rbdl-2dr. OWWnda dijer gruplar ar
l er ve stromal boyanma a-éséndan karkélart én

ma méeéckt ér .
Aromataz grubuna bakél déejénda gland¢gl er e

grubunda ve sekretuarenderh r i um gr ubunda izl enmi«ktir. Str
zeylerinin karkeéelaktérmasénda sekretuar endc
buna, peri menapoz gruba g°re istatistiksel

(p=0.002, p<0.001).

Gruplara @it P dejerl

Gruplar LIF COX-2 Aromataz

Stromal | GI andl Stromal | GI an| Stromal | G| and
ler

-1l 0,299 0,550 0,258 0,346 0,169 0,058

[ 1,000 0,009* 0,004* 0,240 0,002* 0,420

- 0,371 0,037* 0,050 0,079 < 0,001* 0,007*

MannWhitney U * p< 0.05

¢al ékxkmamézda primer infertil 19 ol gu taki
gebeli k i zlendi. Bu gebeliklerin 36¢ spontan
I VF gebelifji idi. 2 hastada | VF bakareéesézl éj
me d idjeinn si kl us i ptald@ yapeéel dé. 1 ol guda 8 he

%47,3 olarak belirlendi.
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Tart & Kk ma

Endometri al polipler epitelle kaplé endom
cu olukurlar. Endometr i al abpgirtel@).®dr-er , ser vi k
kal poliplerin bulunmasé endometrial polip
K¢enegl mpkt Agr Ecéd pol i p patogenezinde hor mor
r
I
n
r
r

=

a tamoksifen tedavi si al anengdamdtgame t r i al an

o T

ip g°r¢l me sékléejée artmexkt éer . Ayreéeca hip
da yer almaktadérl ar. Polipler sékleéekla f
I ar Nadiren endometri al peoukaingbilrer ser vi ka

Bizim -al é

(o]l

Kmamézda risk fakt°rlerine ba
moksi fen: 0 Servikal polip: 8 (%15). Daha a
nin nedeni hastalarén -ojunl ulEhndae gen- yakt
metrial polipleri-addoapricetgdr kKlaektl adiém @33) .
pekt omi sonraseée gehedi ksomdaal alr dwmjeumn Gg21B¢ 1 m¢ K
Polip | okalizasyonlarénénda infertilitede ©°n
rot ubal bilekkeye yerl ekmik poliplerin eksizy
rak bulunmuxktur. Ayréca polip boyutununda i
mevcuttur. 2 cmdbden d¢kek boyuttaki polipler
birgebelk kaybé oaranlaré varder (37). |l kékl eoj |
endometrial poliplerin intrasitoplazmik sper
jini g°stermiklerdir (38). Bizim -aleékmamézd
sonr asét aki bheasdemavam et t i . Bu hastalardan 9 t
%4 7. 3 idi. Ancak hem yanai hara ve ar k., hem
mamézda yeterl.i olgu ile -alékma yapél mamécxkt
l anmamék -emeriy bi rr aNW&fer siklusu °ncesi hister
|l ar araséndaki gebelik oranénda istatistikse
nedenle subfertiliteye neden olan polip ve fibroidlerin rezeke edilmesi gerekmekte-

dir. Bu nedenle histeroskopifiner t i | it e dejerl endirmesinin rut
bil ecek yar arlck ali r° sptrrocsjedary, r¢dréeegt.i mi nin menstr
endometrial proliferasyonun d¢zenlenmesindek
séna raj men, bu nigeHhea de maligraenddmetribl patolojtbesn
olukumunda ©°nemli bir rolAbaynhade] énaatdair oms
aktivitesinin, meme kanseri, endometriozis, adenomyozis ve uterin leiomyomlar da-

hil °strojen bajémleéemeomdahepat of emiokuki ukkae
de¢kenegladg kt)yr €al ékmamézda i se sekretuvar en
ol sada b¢teéen poliplerin stromalarénda ve gl e

- 4 7 5 WT N < oS
- Q0 D M

o QD
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yonu tespit edilmiktir. iBerRul,gulealy agrednd aetmre
Jer -al ékmal ar én 42w enddmetriai ppliplerin angrojempra-d u r  (

k¢rs°rlerden | okal olarak ©°strojen ¢retebiln
Zini g¢- 1 eMydoim nveek taeddeinro.my o z i Patalpjildibu- di J er j i ne
l unan kadeéenlarén °topi k endometriumlarénda a
| okal °strojen ¢retiminin ayné zamanda bu | e
oynayabilecejiBenderk¢ndgkirbde (g8 i1 g, i endomet
bu neoplazmlara bajlanan bazé semptomlareén g
kanamada bir artéka yol a-an Aendometriumdak
artékéno bir sonucu ol dujunu de¢kgnder gr . An

androstenr@i one ar omataz enzi mi ile °strona -evri
°st-3sonl fat °strojenin @Bspuefaber°kaypnpapadeevi.l
ron sulfataz enzi mi endometrial poliplerde |
daha y¢ ki3-leta® sotl raand i o | cevrilir. Dol akéemdaki °
°strojen, °strojen reseptorl eri aracel éeje il
koyamadéj é, endometriumun °strojenin mitojen
Kitli pr oneitfreradt ibfozeurkdaw k|l ar én bir destek-isi
Dol akemdaki ©°strojenin neden ol duju trofik s
mi ni mal d¢zeyde ol masé nedeniyle yakla birli
t ek g°r ¢l mesadaobkesltiurg,i nvebi°stpraorj enin endometr
rasyonu veya sentezi il e késmenproiemah edil ebi
bajl é resept®rlere bajlanarak reprod¢gktif tr
yanétlar oluktbueadibiye&kbtief bBypé zamanda ov
ve menstr¢sasyon dahil reprod¢ktif s¢re-1lerde
negl mektedir. PG6l erin bu dejikimler: modg¢ |l e
de PGOl er ve onl ayralraé ayyon é kyl Panrdée a-naj li éykoagne nue z i
nunu, mor fol oj iyl ve motiliteyi et kiledif§7i d
lerde proliferatif fazdaki ortalama COGX s kor | aré erken 1l ut eal faz
benzerl ik g°sterse del mepsmmepatrgekl daazhage:r
°neml i oranda daha b¢yéek ol dujunu belirtmekt
dakiortalama COX ekspresyonu da endometriyal pol i pl
l enden -ok daha d¢keéekt ¢ B darglanduleaepitelr r | i kt e s
deki ortalama COX s kor | ar é, nor mal endometriuma keéey

|l erde - ok f atraklléé ndaenjéiziddai .e(ndd7o0.met ri al pol ipl er
2 skorlarée sekretuar endometri vamlialmd ékar Kél ¢
bir fark i zlenmemiktir-2 Aks@ecasyvonlobamaéna ,be
jénda t¢m gruplarda ekspresyon nor mal sekr
(p:0,004)buda -al ékmalarla b@X2énli nkigtigkkbemehkt &)
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i zof or mdelnmayd e mem tekrarlayan i mplantasyon
talaréendaki hem de fertil si klus séraséendaki
yon profilini incel emikl er. Menstruel si kl us
ge-i Kt-Z2eks@r&syonuha 10 katl ek bir artek g°ster mi
0. 959; P<. 0002) . Aksine tekrarlayan i mplant
réenda hastalarén sekretuar endometriumlareée f
K¢k seviyelz2rdlespriass @O k ger dir (0.19506e ka

P<.0085) (21)¢ al ékmamézdada fertil kadénlarén sekre
sekCO%x2 ekspresyonlaré g°zlemlenmiktir. Ayreéca
gland¢l er ekspresyonl ar éentar i wandé&alnd éd ¢éknidka osl eskar
yé¢ksek -DiekL®OXesyonu il e karkélakték. Bu end«
cretilen ©°9stroj-2@0X2r)i nyisisktliono¢klsei jetnmesi yl e a
Burada °zellikle infertil heansdti ar iglrnui bku nodl as a- ei vc
belkideCOX2 ekspresyonunu d¢kegk ol arak bulunabildii
rual si klusun bir-ok késmé y°n¢gnden embriyo
etmesi yalnézca 4 g¢nl ¢k spesiéditdin-bir s¢re-t
|l er embriyo atakmanéna ve endometriuma invaz
riyo implantasyonunu ert el eyleynr éeckas iAzc hbaicre r ol
ve ar k. -alekmasénda | VFO6t eki azal mék i mpl ar
lekor el asyon g°sterdiji g°sterilmixktir. Burad
hastalardaki poliplerde belirgin CGX ekspresyonu ol masé bakar ésé
nedenl er i arasénda poliplerin ununtul mamaseée
gerekt kjfini g ¢Endoreetrial ipaliptederdeki €OX ekspresyonu

aromataz ile birlikte |l okal ©°strojen ¢reti mi

oral kontraseptiflerin endometriumdakiC&X ek spr esyonunu azaltteéekl a
ve bo°ylreajei mesmmodi smenore olukumunu azaltmadal

mektéer. (48) Or al kontrasept i f2eksprésfoanéc él ar én
nundaki d¢é K¢ K, t emel ol ar ak, bu dokudaki i nf
ve b°yl ece lkardoimedama yaadhiplatol oj il erin ©°nl enn
bilir. Or a | kontraseptifler tarafeéndan2 ind¢gkl enel
ekpsresyonunda azal madnén sonu-ta endometriu
rese edebilecej i, dahal spntarida tedawet edyhl
sajlayabil ecefj i lEe PO2 ebiilni yme melothe dinr .ol ar ak
séraseéndaki tibolon veya tamoksifen kull anén
epitell eri Rde kfsprrilelsgy o0OXiekleeril er i gyg8&seéemi kKt i
COX26nin endometriyal polip gelikiminde bir
zamanda endometrivyal polipler, tibolon ve t
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iczer e, h¢cre proliferasyonundal 8ai ; bbPyhetecx
el i ki mler: i -in baklk&spresybnf akhr?egesgonl @OX

«

Bakareéelé implantasyon i - i-6 ailes&inlerk]| i bir si
yesi ol an | °semi inhibit°r fakyel&de, (LI F) o6d¢
| acak «kekilde -exitl:i embr i yG@Ghaindck ve vyeti KKk
ones ve arkadaxlarée LIFO0in luteal faz séras:
ermi kl erdir . Cullinan ve arkadaxklaré LI F ek
ndometri al gl andlara sénérlanmék ol dujunu
ulunmadeéejéne g°stermiklerdir. Aksine, LI F
umi nal epitelyumda, glandul ar epithelyumda
r k a dldRMRBA ekspresyonunun endometrial glanduler epitelyumda stroma
crelerindekinden daha faalaeakmame@jdaul QP et &
re uygun olarak LIF ekspresyonunun gl andul
k ol duj ubBndo mp% zliegmlledLilkkéi n menstr ¢ al S i
a sekrete edildijini bul dul ar . Bu, LI F¢
n ve otokrin bir etlkahsas ol dnug nusntur ¢daslk ¢snid
roliferat fazeaséelLadasensdakiyedenik &hdodmea
cyéeme ve gelikme ¢zerinde d¢gzenleyici b
simum LIF ekspresyonu insan i mplantasyonu
l usun 19 ile 25.inci gasl nél kenmai m éazrdaas édnad as ebkurl
rr rendometrium grubunda ¥Kmgpbekt @syoh] Frepyv
cktif tepta hala -°9z¢l ememik bir problem
l endiril meyle bel ri enemeyen bdekilokalepr odg¢ kt i f
e
[
[

n - T TS9O T o0 @O

=l VI N S
S5 ox

= N
oT T Qo

c —

[ I

ktlerin reprod¢gktif baxkarésézl €jén maj®°r
tesindeki sitokin ajénén i mplantasyon pr
bakaréséezl éjén nedenlerindd@rbi Gu-ol abi
ney M ve ark. ¢tal ékmasénda intrauterin ar a-
kadénlara nazaran belirgin bir kKekilde sekre
da bize intrauterin ara- kullanéman implanta
LI FOi azaltarak ol abilecejini g°stermektedir
intrauterin aracén -ékareélmaséndan sonrada d
m¢ktegr (52). Bizim -alékmamézda infertil olg
nan endmetrial poliplerde LIF ekspresyonu, fertil sekretaur ednometrium olgu gru-

buna nazaran anlamleé ol ar ak \Bygr&adangla bul unmuck t

-ékarak Ku soru sorulabilir. Kmpl antasyon ol
bel i k kmy$eoHeabiénmi dir? Lass A ve ark. yapt éj
boyuttaki polipler gebelik oranéné d¢kKer mezl
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-ékmékter. (37) I kékléojlu ve arkadakl are <1.
rasitoplazmik spermenjgki yonu sonu-1l aréné et kil emedijini
beli k kayéeplarénén sebebi olarak LIF ekspres:

l antasyonun bu b°l geye ol maséndan dolayé ol d
LI'F ekspresyomlwe ég &kmalkied axdareu-éll&r @ ar asénda

i-in daha il eri -al ékmalara ihtiya- vardeéer.
LI'F)dinde gelikme ol maktadeér. Haywvanl ar ¢zer
LI'F6in infertindltmadgérdanwimdmiden kalldaaj ené dyg
Dahasé Hsieh ile arkadakl|l-BNA karexkéemldomeyl a
efektif bir kxekilde transfer edilebilecejini
manda insan tedavisghdeedmi et ki Hiro(&aB)l ece]j

Sonu- ol arak hastalarda yakénmal ara neden
neéséendal TWUSBG USGOIl er baskéen hale gelen y°nt
°zellikle de ofis histeroskopisi i se tedavi
roskopisi, ultrason gi bi hezl e sonu- veren,
meyen, dojrudan g°re¢gnt ¢l emeyi sajl ayan, ayak
séndan y¢ksek derecede tatminkar bir y°ntemi
myom gibiintrast er i n patol ojilere yakl afmérmda alt én
ma | uterin kanamasé olan ve servikal pol i bi
gz ardée edil memesi gerekmektedir. Subfertil
poliplerin boyutuna bak| ma ks € z € n -ékaréel maseée de¢gkenegl ebil
talarda ofis histeroskopisinin rutin uygul an

Polip patogenezinde hormonal fakto°rler ve
ve bunlaréen polipl er i rekansend gndanettioais, &de-é et i ki | e
nomyozis ve uterin | eiomyomlar gibi endometr
l'iferatif bozuklukl ar bakéeméndan | okal °stro
de¢kenegl ebi i,

COX26nin ve aromatazpol bprpgektei mhddeetroy
Kmpl antasyonda °neml i bir mediat®°r olan LI F
eksprese ol masé implantasyonun polip ¢zerine
bilir. Bununda i mpl ant as yaoyné pbl aakr aérnés ebzilré ki &g 1t
a-éklayabilecejini. Bu nedenl e poliplerin
°czellikle infertil hastalarda -ékar él masé dg
metri al poliplerle i1gild@ Lol | Fmaeskés prreedseynoinyul ea r
bu konuda genik serili -aléxkmalara ihtiya- v
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Anahtar Kelimeler: Campylobacter jejunilgY, SDSP AGE , Km-
munblotting

Detection of Antigens Leading Potective Immunity Against
Campylobacter jejunand Investigation of Potential Application Area

ABSTRACT: Introduction: Campylobacteiejuni colonizesespeci-
ally on the gastrointestinal tract of poultry. Human transmission commonly oc-
curs by consumption afifected poultry products and cause serious infections.

It has been shown that colonization does not occur in the fir st@eks
in poultry and it is thought that maternal IgY in eggs may have a role for pro-
tective immunity. This suggests th@t jejuni antigens inducing IgY may be
used in vaccine experiments and in serologic diagnostic kits.

Objective: It is aimed to determine the reactivity of a@tijejuni IlgY
from local chicken eggs against the membrane antigens of the local strains in

this study.
Methods: Membrane proteins of. jejuni strains that were isolated
from tissue samples of I, 1ll, V weeks old chicks and the slaughtered chickens

of regional industrial poultry enterprises were seperated byFAISE. These
proteins were researched by imrbletting with IgY of 100 eggs collected
from domestic and industrial type egg poultry enterprises in the region.
Results: C. jejuni colonization in 17.5% of tissue samples were obser-
ved, proteins ranging from 8 to 120kdA a&ll membranef these straingere
36 and 60 kDa sized and determined as the major proteins of all. Reactive IgY
with 36 and 60 kDa proteins (93.3 and 100%) in 30 (44.1%) of egg extracts
weredetected bymmunoblotting Anti-C. jejuni IgY antibodies were determi-
ned in 14% and 46% nasctively in the eggs obtained from the industrial and
domesticenterprises
Conclusion: It is determined that these antigens, barusedas target
antigens for the vaccine studies and serologic diagnostic kit development.
Keywords: Campylobactejejuni, IgY, SDSPAGE, Immunblotting

INTRODUCTION

Campylobacters often settled aa commensal microorganisim the gastro-
intestinal (GI) tract of wild and domestic animals and could contaminate a wide area
of nature with thenfectedelicitation of these amals and food product3.hermo-
philic Campylobacters as C. jejuni, &li, C. upsaliensisand C.laridis transmitted
humans through the consumption of contaminated food such as eggsnitkeamd
water. These pathogens aeisenf gastrointestinal patogy ranging from simple
secretory diarrhednflamutuarydiarrhea to severe dysentd§kirrow, 1994: 113;

Vliet, 2001:45).C. jejuni also leads to the formationaftoimmune disease Guillain
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Barre Syndrome (GBS) in the 2B % of gastroenteritis casedRees et
al.,1995:1374)Campylobacteriosis, increase treatment costs and led creation of re-
sistant strains by serious diagnosis problems and misdiagnosis, also leads to serious
economic losses in poultry by reducing the muscle development. The mostiniport
expectation in the treatment Gmpylobactercolonization and protection of infec-
tions, is the production of oral or parenteral vaccines that preveritrétmnal use

of antibiotics and hawhe potentiato provide protective immunity by active immu-
nization.In this context, the major outer membrane proteins, cell wall proteins such
as invasion proteins, flagella proteins, porin proteins and all cell antigens have been
targeted in vaccine studie&grestrup2001311;JagusztyirKrynicka,2009:62% It is

stated in the epidemiological studies that colonization in broiler chicks starts at the
end of the 1st week at earliest but with the majority at the end of the 3rd and even
5th week. The exact cause of this -agiated protection is not known. It is thght

that the maternal induced protective antibodies in chicken eggs may protect chicks
against potential pathogens for a certain period like antibodies in the breast milk (Sa-
hin et al., 2003:5372.). With this point of view, pathogeecific IgY productioty
immunization of chickens with the specific antigens, has become a powerful target
for future vaccine production. The purpose of this work is the detection of antigens
involved inC. jejunimembrane proteins reactive to the IgY class-@njejunianti-

body which is thought to be present in eggs and protective against campylobacter
colonization in the first two weeks of
pooled proteins which were located on the cell membrage juniisolates ques-
tionedas the antigen to generate protective immunity in putative vaccine studies.

2. MATERIAL AND METHODS
2.1.Campylobacter jejunisolation and identification

A total of 200 samples including; crop, intestine, liver, cloacal swab and
slaughtered chicken bast meat of 40 chicks which were 1,3 and 5 weeks old were
selected by random sampling from five commercial poultry enterprises in different
regions of Adana. Slaughter and autopsy were performed at Adana Veterinary Con-
trol and Research Institute laborgtoEach samples (25g) were grariched in Bol-
ton Broth (225ml) containing Bolton Broth Selective supplements and 5% (vol/vol)

horse blood and incubateda? AC under a microaep®philic

0Oz and 10% CQfor 4872 hrs.Then 0.1 and 1 ndamples pipetted on mCCDA
medium seperately for quantitative determination of the relative microorganism
growth density on the breast meat samples.

265

chi

\

c |

at mc



Mel da MERAD ;¥ CAL G| VENi FG¥KIMENK¥ KSAL

2.2.Phenotypic Identification

Colonies with appropriate morphological characteristics on solid media were
examined by oxidase and catalase activity and Gram stalinfgjuniwere sepera-
ted by nalidixic acid and hippurate hydrolysis test from other thermophilic Campy-
lobacter species. Nalidixic asid sensitive, sepholothin resistance and hippurate hyd-
rolising colonies diagnosed &% jejuni Colonies with the negative hippurate hidro-
lises were considered &scoli.

2.3.Genotypic Identification

DNA extraction and 23S rDNA PCRFLPwereperformed for genotypic ve-
rification. DNA extraction was performed frora®colonies by freezéhaw method.
Amplification of the thermophilic regiowas carried out with THERM | (5 -GAT
TCC AAT ACCAAC ATT AGT-306) and-4(RBERMGC TAATGC
TAACCC-36) pri mers and used for thhat amplifica
is specific for four different thermophilic campylobacter species located between
43rd and 69th helices of 23S rDNA gene. Amplification was performed in a total of
50 microliters of PCR mix that contains10 mM THEI [pH 8.3], 50 mM KClI, 1.5
mM MgCL,200 &M of each dNTP, 25 pmol of each pr

and 50 ng / 5¢l templ ate DNA. Reaction mixes
lification in a DNA thermal cycler (Applied Biosystems 2720 Thermal Cycler). The

cycling stages was carriedtou as f ol | ows: initial denatur ati
°C. denaturation for 1 min, binding (anneal.

(extension) at 72AC for 1 min and ultimate e
Amplicons (5ml aliquots) were lectrophoresed in 2% agarose gels. Amplicons,

compatible with the the target range on 23S rDNA gene of campylobacter, restricted

by Alu | (Promega R6281) and Tsp 509 (Bio Labs R5076L) Restriction enzymes for

identification of species in accordance with greducer proposals. Products elect-

rophoresed in 3% agarose gels. The resulting number and size of the fragments defi-

ned by PCRRFLP typing (Fermer et al., 1999: 3370). Amplicons with 202, 166 and

124 bp fragment profiles were identified@sjejuni

2.4. Isolation and measurement of membrane proteins.

Membrane proteins were extracted by the method of sonication and ultracent-
rifugation. C. jejunicoloniessuspended in inL PBS to prepare of 10.0 McFarland
density and incubated for 2at-20A C statid aomditions for the isolation of
membrane proteirSonication process was performed for 30s x 4 times at 70 kHz
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(Bandelin Sonoplus Nd70). Each application was carried out with interval of 30 se-

conds. Then centrifuged at 50009 for 20 minutes aC+ghd allowed to collapse of

the cell wall artifacts. The supernatant was centrifuged again at 100.000g for 40 mi-

nutes at +4C. Supernatant was consisted of intracellular proteins and renféeked

let was assumed to include cell wall proteins and peléet allowed to disperse

compl et el y -lauryl sar6oBirge lby n2xpdg add incubated for 20 minutes

at 37C to solve inner membrane fraction. This solution is then centrifuged at

100.000g for 60 minutes at %2and the supernatant was removed. Peletg dis-

solved completely by adding 50¢l PBS and qua
teins was performed by Lowry method.

2.5 Sodium dodecyl sulfatgoolyacrylamide gel electrophoresis (SDS
PAGE) and immunoblotting.

Measured membrane proteins werpagated by the method of Laemmli
(Laemmli 1970: 680) with a 5% stacking gel and 12% separating gel. Polyacrilamid
gel stained in Coomassie Blue R250 dye. Band size were evaluated by using. 14.4
116 kDa showing unstained Protein Molecular Weight Markerr(hbe26610). Po-
oled protein group was constituted by mixing protein suspensions which contain ma-
jor bands. After vortex, 50 Og pool proteins
doubles and separated simultaneously. One of the gels stained and praisiwéiae
analyzed qualitatively and semuantitatively. Proteins in the other gel were trans-
ferred onto nitrocellulose membranewth 2 e m por e di ameter ( Port m
10401391) . Bl otting pr oc esSgSanodausplottilgr f or med wi
apparatus at 123 mA current for 40 minut®ands were cut into strips. Blocking
procedure of strips were performed with 5% BSA, 0.05% Tween 20 containing PBS
for 2 hours by shaking. After blocking, the membrane incubated with the isolated
primary antibog egg yolk IgY at room temperature for 16 hours. Subsequently,
washed every 3 times with Twe®BS solution at room temperature for 10 minutes
on a shaker. membrane was blocked for 10 minutes with PBS (0.05% -B@gen
10% skim milk powder) at room temp¢ure and then the membrane was treated
with the peroxidaseonjugated antchicken IgY for 45 minutes. In the final step,
membrane was treated with-chloro-1-naphthol chromogen substrate for21
minutes.

2.6. IgY isolation from egg yolk and quantitation by ELISA

IgY extraction from egg yolk was performed with the eggs collected from a
minimum of 20 weeks old 50 industrial farm chicken and 50 poultry chicken by
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Pierce E Chicken 1 gY Purification Kit
guantitated byChicken IgY ELISA kit (Gen WAY Biotect374214).

3.RESULTS

According to tested phenotypic tests, 78 of the cultered samples (39%) were
regarded as thermophilic campylobactérermophilic campylobacter with the high-
est reproduction rate was found in 62%samples taken froslaughtereathickens
in slaughterhouses. In particular, microbial growth in 80% of the chicken breast meat
samples were found in slaughterhougéso the maximum number of colony for-
mation determined as 5 x A€fu/mgin these sample$n contrast, it was found that
29 cfu/mg amount of growth occurred in only one sample (10%) of the weekly
chicken. This formation was thought to have been caused by contamination during
inoculation/incubation andkeluded.Amplification of specific regiosiin 23S rRNA
gene for thermophili€ampylobactespecies were performed @B (39%) isolates
pre-diagnosed a€ampylobacteby phenotypic method$-igure 3.1). This research
is not conducted as an epidemiological study to determine the colonizatioerftgqu
and tissue distribution df. jejuniin poultry. Therefore, at least one positivity in
tissue samples of chickens which were included in the study were the basis for the
colonization. The tissue sample which have the most intense bacterial growth in
cfu/mg and the strains isolated from it was considered in the case of bacterial growth
in multiple tissue samples.

Figure 3.1. Thermophilic Campylobacteispp. determined by THERMI and
THERM IV primers

Polymorphisms of the bands obtained from digestepliaoms byAlul and
Tsb091 restriction enzymes were used for the determination of the genotype (Figure
3.2).

268

(Ther



Campyl obacter Jejuné'ye Karke

Koru&ucu Kmm¢gniteye

Figure 3.2. PCRRFLP results obtained from Thermophilic jejuniandC.
coli strains with the 202,166,124 bp and 290bp / 202bp DNA fragmenpsitiles

respectively.

ThermophilicCampylobactersolates from poultry samples were belonged as
40 (51.3%) taC. coli, 35 (44.9%) tcC. jejuniand 3 (3.8%) to other Campylobacter
speciesHighest positivity ofC. jejuniamong the samples taken froiwef different
enterprises was observed in samples taken after slaughter at the slaughterhouse and
especially in the breast meat samples. While positivity ra€ gdjuniwas 32% in
the samples taken after slaughter, and it was defined as 25% in thescaneat

(Table 3.1).

Table 3.1. Distribution of C. jejuniaccording to age and tissue samples.

Samples 1 week old 3 weeks olc 5 weeks old Slaughtere: Total
Number (%)
Crop 0 1 2 3 6 (15%)
Gut 0 1 2 4 7 (17,5%)
Liver 0 1 1 2 4 (10%)
Cloacal swab 0 2 3 3 8 (20%)
Breast Meat 1 2 3 4 10 (25%)
Number 1/ 50 7/50 11/50 16/50 35 /200
Total o 2% 14.0% 229 32% 17.5%
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The lowest rate of. jejuni colonization was observed in a weelkl chicks
with a value of 1 (10%) on the &ia of chicken and the highest rate was obtained in
chickens used for the sample collection in slaughterhouses with 4 (40%) as shown
on table 3.2.

Table.3. 2.The distribution ofC.jejunicolonization on the basis of chicken

C. jejuni posi- Colonization Detected Samples Total(40)
tivity accor-

i Number |1 \veek old 3 weeks old5 weeks old Slaughtered
ding to the
samples Number (%Number (%Number ( %Number ( %Number ( %

) ) ) ) )

One sample |10 1(106) 0 (%) 0 (%) 1(10%) 2 (%)
Two sample |10 0 (%) 1(106) 0 (Ob) 0 (%) 1 (2.%6)
Three samplg10 0 (®%) 0 (®%) 2 (20%) 0 (®0) 2 (5%)
All samples |10 0 (%) 1(106)  1(10k) 3 (306) |5 (12.5%)
Total 10 1(106) 2(206) 3 (3%6) 4 (40%6) |10 (2%%)

Concentratiorof extracted membrane proteinsGfjejuniwere found to vary
in range of 11477236 pg/ml. Various molecular weight bands ranging from 16 to 21
between 8.20 kDa were observed (Figure 3.3).

Figure 3.3.C jejunimembrane protein bands stained with Comi®mBlue

As well as some minor bands in all of the strains, two major protein bands
including the 36 kDa and 60 kDa protein bands were observed most common. These
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intensive two bands of 30 protein suspensions were selected randomly, divided into
6 cluders including groups of five and 6 pool protein groups.They were obtained by
mixing protein suspension of each cluster. Cluster pool proteins showed certain den-
sity at 60 and 36 kDa on SEFAGE (Figure 3.4).

Figure 3.4.Bands of pooled membrane protears SDSPAGE

We obtained the two bands with the molecular weight of 22 and 68 kDa
corresponding to light and heavy chain of IgWeasurable amounts of IgY antibod-
ies were determined in the 68 (68%) of the all eggs. The distribution of positivity in
eggs of farm and poultry chickens were identified as 28 (56%) and 40 (80%) respec-
tively by ELISA method. It was observed that the determined lowest concentration
of IgY was 6.04 mg / ml and the highest was 7.61 mglsollated IgY antibody
belonged to 68 agp (1/1000 in 6 mg / ml concentration and incubated 16 hours on
the strips.Totally 30 (44.1%) of 68 IgY positive samples extracted from the eggs
were reactive with at least one proteinfjejunion the strips. Reactive samples of
23 eggs were belonging domestic type poultry chickeAll of them were reactive
with 60 kDa Fla protein and 28(93.3) % of them were reactive to a 36 kDa protein.
Minor bands were also shown to have response in different numbers and intensity as
shown in the Table 3.3 and kig 3.5.
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Table 3.3.Distribution of eggs which have IgY react with antigens forming
immune responses

Sample | C. iejuni-lgY
Source of IgY CJeUnHgY o ypa  36kDa  60kDa  Others
Number +
Farm eggs 50 7(14%)  3(6%) 5(10%) 7 (14%) 4 (8%)
Poultry eggs | 50 | 23(46%) 14 (28%) 23 (46%) 23 (46%) 18 (36%)
Total .
ota 100 | 30 (44.1%) 17 (56.7%) 28 (93.36) 30 (100%) 220/(7)33
0

Figure 3.5.Detection of antigens which react against IgY by Western blotting

36 kDa

4.DISCUSSION

The detection o€. jejunitarget antigens pwading a protective immune res-
ponse in infections is extremely important. As well as significant economic losses
caused in poultryC.jejuni infection cause general public health problem changing
from flu-like simple diseases to severe diseases. Themdédbeemining immun reac-
tive proteins is valuable for guiding a potent vaccine reseach for the prevention
(EFSA, 2009). A large number of studies have been carried out in poultry showed
thatC. jejunicolonization usually starts at 1ll week old chicks, tagerof coloniza-
tion has continued to increase in similar ways but at different rates at both commer-
cial type and domestic type poultry in later stages and also the highest colonization
rates have been observed in carc8sip, 2002: 95; Guerin, 2010: 1W)7Maternal
induced protective IgY antibodies in chicken eggs seems to protect chicks against

| 1
¥ il g — 71 kDa
68kDa L
60 kDa
* I 52 kDa
45 kDa ks
- R 25 kDa
15 kDa
= 10 kDa
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potential pathogens. Tyyspecific IgY antibodies have a significant position especi-
ally for the prevention of infection in the first week and vertical transamssf pat-
hogens such &S. jejunicolonizing at livestock and causing major infections in hu-
mans. These findings demonstrated that specific IgY type antibodies producted aga-
inst human pathogens in chickens can be used for diagnostic purposes instead of pr
tective immunity The most obvious advantage is collection of 1gY -morasively

and to use instead of mammalian IgG in immunological te&stset al., 2011: 860).
Immunization studies made in the chicken, has been experimentally shown that IgY
reduces ta colonization ofC. jejuniin chickens (Sahin et al., 2003:5372.). The im-
portance of the IgY antibodies against five different cell surface protefdsjejuni
including CADF, FLaA, MOMP, the FIpA and CmeC to limit tBejejunicoloniza-

tion was investiated and it was identified thakC a d FMO MP  vCeneCUgY
antibodies particularliimit the binding ofC. jejunito chickens hepatocellular carci-
noma cells.These findings showed th&t. jejunilgY occurring active or passive

with the antigen that stintate the production . jejunilgY or antigen mixture can
prevent the colonization @. jejuniin poultry (Pendleton, 2013: 573; -Aldwani,

2013: 624). It was also showed that response ofGangjunilgyY - type antibodies

in eggs reducing the colomition of C. jejuni S3B-SPF strain in chickens (Sahin et

al., 2003:5372.). Numerous proteins varying from 19 to 107 kDa size were recogni-
zed by these antibodies by immunoblot method (Sahin et al., 2001:3951). Interes-
tingly the reactions were not just strapesific. 8rum antibodies generated against

C. jejuni S3B-SPF strain reacted with 60 proteins among isolated Qi¥isjejuni
81-176 strain §hoafSweene)et al.,D08: 6867)Vaccination of chickens with dif-
ferent surface antigens Gf jejuniwas found to lead the production of specific IgY
antibodies.The number ofC. jejuniin cecum reduced in chickens,which were vac-
cinated with CadF, FlaA and FIpA peptides wlvempared with nowaccinated
groups. This consequently stated that the vaccination with different surface proteins
or their combination decreased the colonizatio@.gkjuniin poultry (NealMcKin-

ney, et al.,2014: 1}lagellin antigens determined ag thighly conserved protein in

all strains and outer membrane proteins were the dominant recognized immunogen
in human duringC. jejuniinfections in an another research made in human (Wen-
man,et all. , 1985:108 )

Campylobactecould not be produced excepsample at the end of the first 7
days in 49 tissue samples taken from poultry except one-coogaimantion in this
study. But production o€ampylobacteispecies determined as 36% in samples at
the 3rd week of the of microorganisms peaked with 62%rimptes taken after sla-
ughtered. These results were consistent with the trend ektged colonization of
Campylobacteas mentioned in the literature. We have identifiedejuniin only
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44.9% (35/78) of 78 sample colonized with strainsCampylobaatr species, in

other words in the 17.5% (35/200) of evaluated all tissue samples. This rate has been
reported between-80 in various sources and the incidence sometimes varies
between regions and seasons, even in the same country. This is relateegimtiz r
outbreak sources. We have determined that general trendsrefiaigel colonization

in Campylobactemwas similar to the colonization &. jejuni the lowest isolation

was realized in samples taken from chicks by the end of the first 7 days%ith 2
(1/50) and the highest isolation rate was reached its peak in samples taken after sla-
ughter with 32% (16/50). We have determined2l6different protein band forma-

tions ranging from 820 kDa molecular weight in all strains. This profile was similar
with the protein band profile obtained betweerl D kDa (Sahin et al,, 2001:3951).
Multimers of primary amino acid sequence in the weight of 4 kDa is probably effec-
tive in the formation of the cell membrane protein profile. This mers in the number
of folds might be responsible from differences in the designated band size. However,
major bands were constituted from 36 and 60 kD antigens both in antigens of indivi-
dual strains and in antigen mixtures that we provide from pool antigens of strains.
From these preins 36 kDa protein band corresponds to the protein CadF and the 60
kDa protein band corresponds to the Fla prot€ad F protein is necessary for the
colonization ofC. jejunion mammals and birds, provides adhesion and colonization
by binding to Fn inle gastrointestinal epitheliurk]a proteins providing motility.

Both of these proteins are the targets of a protective immune response due to their
proporties of pathogenesis and immunogenidityerefore, these two proteins con-
sidered as required, impartt reagens for both the tests measure the immune res-
ponse and vaccine researcligonteville, 2003: 153;Ziprin, 1999:586; Mamelli,

2006: 135; Konkel, 1997: 953; Stintzi, 2005: 1797).

The presence of IgY type antibodies have been detected in 68% eddk.
Positivity rate of IgY in eggs obtained from household type poultry (80%) were
higher compared to the eggs from industtyale businesses (56%). This was accep-
ted as a possibility of contact with different species and number of microorganisms
dueto the uncontrolled environmental hygiene of household poultry. The only 30 of
IgY antibodies in the egg samples, (44.1%) were reactive with the antigé€ns of
jejuni, other 38 extracted IgY from the chicken eggs were@ofejuni positivity
rate aswve get from at least one of chick tissue samples was obtained at average 25%
(20% and 30% in 3rd and 5th weeks before slaughter respectively) and this ratio is
lower than the rate dE. jejunilgY in eggs, which 30% (30/100) obtained from the
random seadcted poultry. HoweverC. jejunilgY positivity rate in industriatype
poultry chicken is 14% (7/50), and in household poultry chicken eggs is 46% (23/50),
it is considered to be regional.
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5.CONCLUSION

As a result, we can summarize this study withghngportant conclusion. The
first is positive rate reaching 39% (78/200) in 9 (90%) chicken tissue samples in
which campylobacter isolated from the at least one tissue sample at slaughter might
be due to environmental contamination. This belief is supgavith highlgY posi-
tivity of C. jejuniin eggs belonging to household poultry chicken in contact with the
environment. The second one is rate of-@ntjejuniigy in eggs of industrial poultry
chicken were (14% ) lower than the average rate of coloniz&®25%) in industrial
type chickens which are 3 and 5 weeks old. These findings show that chickens of
industrial poultry are the relatively protected against infections due to hygiene con-
ditions in the controlled supervision, whereas they are moretog@njejuniinfec-
tion because of lower naturally acquired antibody positivitiy. Third and finally, ho-
usehold coop chickens have higl@rjejunilgyY positivity due to the uncontrolled
hygiene conditions and naturally acquired infections. However, thest#s need to
be confirmed for household chickens by taking samples as industrial chickens.

We have proposed the 60 kDa and 36 kDa antigens as the major reactive ones
on the basis of literature showing these antigens involved in protective immune res-
ponge. Thus our results are supported with the result of the similar reseaBeises!
on these results empiric antibiotics is not recommended due teresistance for
the control ofC. jejunithat can be seen high even in the best preserved industrial
type poultry business. We can conclude that immunization by the vaccine must be
needed and for this purpose Fla proteins with the weight of 60kDa may be sufficient
to induce a protective immune response.
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¥ Z E:TRomatoid Artrit (RA) etyolojisi belli olmayan, temelde eklemlerde

et ki gketked ebek ukl ukl aréna sebmuytisi®@l abi |l en; e
temi k birArhaxatt@éaitn@ &t RA. et yol ojisinde et kild@ 0
séveéeda bulunabilecek mikroorganizmal arén r ol
sénda bajlanté olup ol madéejéné belirl emek i -
°dem bulunan 139 ekd=Kn sihb)yldstsaervend aré art
miyle aléndé. ¥rneklerin mikrobiyolojik a-#&d
(Eozin Methylen Blue) agarave M&&onkey agara eki mini yapt éek.
l arda inkubasyona beér akt anbkrfolgjisini, granebme ol an k¢ |
yama, oksidak at al az testl erini yaparak dejerlendir
°rnekl erinde bakter:i i zol e etcindiyt,bakEl de edi | e

t ericitnesri¢cy et ,-y dbka kgreup!| ar@gapvte bh aykott @ rki dtugyar | &l
ol mak ¢zere 4 farkl é kategoride dejerl endirc
hastalarénda sinovyal sévéeda bakteri izol e e
sénda il i kKki ol madéj épe¢sggledgaayeeoi eeedi hen
gruplaré arasénda anlamleée bir farkleleék g°or e
g°Baureukar kéméza daha -ok -ékte. Buna ek ol ar
duyadli@&lemk | i | i k ar asélnéka edlad ea nd daiml eemebnmirk tfiarr.k

Anahtar Kelimeler: Mikrobiyoloji, Romatoid Artrit,S. aureusSeptik artrit
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Microbiological Examination of Joint Synovial Fluid in Patients With Rheu-
matoid Arthritis Pre -Diagnosis

ABSTRACT: Rheumatoid Arthritis (RA) is an inflamatory, chronic and
multisystemic disease that can cause deformities by acting mainly in the joints. In
our study we wanted to determine the role of microorganisms which may exist in
synovial fluid and be effective in the etiology of RA. And also, we waiteknow
whether there is a connection between septic arthritis and RA disease. For this pur-
pose, joint synovial fluids of 139 (65 women, 74 men) patients with RAljpgnosis
who has acute edema of the knee joint were optained by arthrosynthesishe For
microbiological examination of the samples, we prepared the blood agar, EMB (Eo-
zin Metylen Blue) agar and MConket agar. We incubated under favorable conditi-
ons and evaluated colony morphology in cultures with reproduction, gram staining
and oxidasehthalase tests. After isolating bacteria in 5 female and 7 male patients.
We evaluated the data in 4 different categories including positive rggultker, bac-
terial speciegyender, bacterial speciage groups and bacterial speegibiotic
susceptidity. And then, we performed statistical analysis. In RA patients, we found
that bacteria could be isolated in synovial fluid but there was no relatnstveen
bacteriaandgendeWe di dnét find any significant diffe
numberof isolated bacteria and geneige groups. But according to other infectious
agents,S.aureusappeared more. In addition there was no significant difference
between bacterial species and antibiotic susceptivéiistance.

Keywords: Microbiology, Rheunatoid Arthritis,S. aureusSeptic arthritis

GKRKKk

Romatoid Artrit (RA) etyolojisi belli ol me
rerek kekil bozukl ukl aréena sebep olabil en; €
hastal éekteér. Mulanaksaelmalkdé)nelmlaaséraérékstbeb
bel gel er i dékénda da tutulum g°sterebil mesic
sinovyal sévésénda proliferasyon ve enfl amas
man i-erisinde sinovy@anu dolkwH taurdar .pabmasi ¥ oet
olan pannus ©°ncelikle sinovyal sévédan kéker
terir, daha da il erleyen d°nemlerde periartr
lar, vb.) yékéma ujratdr ak agsanuRA &k rekli &mdea rt
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|l ekt ér ancak alevlienme d°nemlerinde g°sterdi
nemi yle alevlenme d°neminde farkle etkiler c
dejikkenli k g°sterebil mektedir.

Ameri ka yerl il &r0iOniyrlv 2awtel RIAéndae denzer
bulunmasé hastaléjén -ok eski -ajlarda var o
ol arak 185806de kal étsal metaboli k hastal ekl a

giliz hekimAr c hi bal Gar r otata fveen dajnl uk uAll famed déj e bil
(Rolleston ve Bart, 1935. Ancak bu tanémlama o d°nemde po
ile birlikte enflamatuar poliartriti de i-er
poliartrit:i i -eren tan®md avma ys®B8 71 92 &Il6ldaer rada
samdan -ékarélan seronegatif artritlerden so
rilmiktir (Arnett ve ar k., 1988) . RAGya ¢1 ke
rastlanmaya baklanméxkt er .

RA etyolojisikhangkl kjes i hawuratruar ul ama mé Kt ¢
sinde birlikte veya tek bakéna r ol oynayan b
2006). Risk fakto°rlerine bakeéelacak olursa -e
memesi gerekmektedir. RA etyolojisindesiga kul | anémé -evresel fakt
néetlanabil mik tek etkendir (Criswell ve ark.
munun baklangé- wuyaréséné (artritojenik uyar
geneti k fakto°rler isasbhbhsthkbé]jéepwepepgnesyeno
kadar olukacajéné, alevlienme d°nemlerinin ne
remi syon d°nemlerindeki etkilenim miktar éneéer
belirleyici rol ocstl enmektedir.

Hastal ekhdleandiehiej i e, eroziv veya kronik o
t°rl er %1561 i k et ki ol ukturur ken, geneti k ol
néna sahip ol duju d¢kegnegl mektedir (Hui zinga,
neti k) fakt %r lagrainn,aremf, e khsoirynfo n a | faktorl eri
patogenezinin ve imm¢gn sistemin et kildi ol duj
olan enfeksiy®z ajanlar késména bakacak ol ur
mi krobi yal patogenerzt awaékbambhkuktur . Birinci
feksiy®z organizma erken d°nem RA hastalar ér
sistem taraféndan ortadan kaldér maktadeér. An
méen sistem cevabé s onbulenannkend antijentenina@ao-t i k¢l er o
i mm¢gn yanét olukturmaktadeér . Kkinci hipoteze
siyon doku hasareéyla sonu-Ilanabilen kronik e

Romatoid artrit etyolojisendeokdiplstfiyRei:
uzun s¢re incelenmik ancak epidemiyol oji k - ¢
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Piyojeni k bakterilerin RA elaznalad
~lolasé bir etken olarak d¢kegnegl m
Piyojenik  bakteriler _ _ _
. czere yapélan DNA -al éxkmal aré n
ve mikoplazmalar . _ . A
organi zmal arén etkin ol dujuna d
man ve ark., 1997).
Borrelia burgefordii s i ml i bakterinin kene
ortaya -ékar ve multisistemik e
evrelerinde ekl emler, deri, legbi
Borrelia burgdorferi || e n deji ki k bulgu ve belirtile€g
ol arak -ok benzeyen bir hasgdanina
g°r ¢l mekt edi r2. gReankianti nHLRAA DoR u K un

mektedir (D¢ndar, 2018) .

E.coliDn aj proteini bir bakteriyel
sinovyumundaki T h¢gcrelerinde H
ve bu y°ndeki ejilim artékénda
E.coli (Escherichigmi Kt i r . (D¢gndar 2018) . HSP str
coli) nrMi kobakteri wmnt bplaerk HISPDil £ i
sénda %6561 ik Dbir benzerl ik or
HSPO&Il eri ne kaawywuemdazkeil |a rktliek osri nd 4
(D¢gndar, 2018)
Kt al ya, Japonya ve T¢rkiyedde g
hastalarddelicobacter pylori (H.pyloriv ar | €7 & i ncel e
Helicobacter pylori (H|lanhas t al ar én b¢yé¢k -oJunl ujunda K
pylori) k¢se¢ ol mamak pylorav arraljénjeén sapt an mg.
pyloiar asénda direk veya indirek
akéllara getirmiktir (Kexkkek, 2
GrupA b h e Strepgtocdcduseya Streptococcus pyogenasd €
bakterilerin yol a-téeje bojaz e
Streptokoklar )
sonucunda romatizmal atek g°r ¢l

deKender megKt or .
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Sonwl-arak geneti k duyarl él ejé olan kikil et
tedir. Ancak bunun ger-eklekebil mesi i-in et
Kekilde h¢gcre i-erisinde ekspresyonu ol abile
kani zmdalnamanyoll a etkildi bir kekil de sakl ana
rekl i LifJi varder . Baklangée-ta belirttijimiz
-al ékmal arén sonu-1laréné dejerlendirdijimizd
-0k komepkiaenkiszmal ar én devrede ol abil ecejini vVve
bajl anamayacajéné Ku an i-in a-éek ©bir Kekil
RAGNéEN ge¢negmegzdeki kl asi k y°ntemlerle belir]
bakteriyel enfeksiyon olal@lc e ] i hi potezi de °ne s¢r el megkt gr
T | ojun ol duju monong¢gkl eer h ¢

enfositlerin vy
gstergeler de bu

)
hi potezi dest ekl emektedir

American Rheumatism Association (ARA) (Amerikan Romatizma Dee | i )

RA tanée kriterleri i-in ilk -alékmayé 1958 vy
tirmi ktir. Daha sonra 1987 yélénda kriterler
duyarl él ejé yaklakeék ol arak %9 0Q.Kritei-ar ak defj er
|l er Tablo 36te belirtilmektedir. ARA taraféen
terin hastada bulunmasé ve yakénma ge-mi Kini
tanésé koyulur (Yazeceé ve Erkan, 2003) .

Tablo2.RA K-in ARA Kriterleri

1 |Enazlsaat s¢ren sabah sert !l iji

2 |

veya daha fazla ekl emde yumukak

3 |EI

ekl em artriti (el bileji, MCP v ¢

4 |Simetrik artrit (ekl eml er dikerlayné anr

5|Subkutan romatoid nodg¢l |l er

6 |RF

pozitiflifji

7 | RA6da g°re¢len tipik radyolojik deji

RA tedavisinde eklem hasaré olukumunun en
d°nemdi r . Bu d°nemde ny aitygrull ia naenadnajsreu etk é @& anv ie
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d°n¢kegmsegz deji kKimlerin olukmaséyla sonu-1an
men her hastaléjéen tedavisinde olduju gibi

biyo-psi kososyal mo d e | beni msenmédht ecitray | Encel |
olarak bilgilendirilir. Uzun d°nem tedavi vV e

sinde hastaléején alevlenme veya remisyon d°n
veya kroni kl ekmi k safhada ol mase]) ekhkbatanén vy

renén varl éjé g°z °n¢nde bulundurul arak keése

tedavi pl anl aneéer . RA tedavisinde hastanén du
terapi ve rehabilitasyon ile birlikte ev d¢z
yakam aktivitelerinin dojru y°nlendiril mesi

GERE¢ VE Y¥NTEM

Romatoid Artrit ¥n Tanél é& Hastalarda EkI er
ji k A-édan Kncelenmesi 6 adlé araxkxteérma i-in
KI'i ni k Ar akttiékr nkaulraul dundan 15.08. 2018 tarihl/|
onayeée al dek.

Van Y¢zeéencye Yeél l'niversitesi Tep Fakg¢ltes
m¢ne her hangi bir eklem ajréséyla bakvuran,
lamasyon) bulunanvR RA kr i terl erine (Tablo 2) g°re RA
l ardan -al ékmaya uryakt @roma eir-eibn | beiclegki lveen ddiAr i |

leonayé al énan 65 kadéen ve 74 erkek ol mak ¢z
dahil ettik.

Hastal amémaenfelkkamm arqdraelentaanédg tgesekhs e zd

davi amaceéyla bir ijJneapltekekéeenitamat garis$
°rnekl erini bu kekil de al dék. Artrosent ez ye
kal eml e i kKarydt laendiiks ewd itk® I-Peel tiyle temizl e
ef ¢zyon mi kltOa rcécnéal igk® reenjse kt °rl e ekl eme girdil
yal sévénén geldijini g°rd¢kten sonra °rnefji
ji k incel emel eal dek,n wygwm kokulelraer da transf e
Daha sonra t¢plere alénan ve hemen transfer.i
cél ek Fakg¢gltesi Farmas©°tik Mikrobiyol oji bol
l erini yapték.

Laborat uvarnae kalledréij édneehza °°rnceden hazérl adeée]j
ol mayan kanl & agar a, EMB ( Eaonkeyagardvsu- hy |l en Bl u
l ¢ne uygun ol arak eki mACatdemjinaneyabptit Rkor Kgmt
saat inkubasyona b eérinalkolorkorfologleriggram@m- ol an k¢l t
yamaseéne, oksi daz, katalaz testlerini yapar a
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kol onil eri identifikasyon ve antibiyogram am
nel | er i kull anél arak BDh FKhdhregiexrd@t amgteir Kk ede

i reme ger-ekleken ke¢glterl erdi ve antibiyog
cinsiyetine g°re SPSS 22.0 (I BM-karkektroni cs,
trend anali zini kullanarak istatistiksel ol a

BULGULAR

¢talékmaya 139 RA hastasé al dek. Bu hastal
El de edilen verilere g°re bakter:i izole etti
siyete g°re dejerlendirdik. El de ettijimiz v
bel i rtilmicktir.

Tablo 3.RA Hastal arénda Bakter:i Kzol e Edil en
G°re Dajeéeléemlare

KADIN n(%) ERKEK n(%) TOPLAM n(%)
POZKTKF 5 (%7.7) 7 (%9.5) 12 (%8.6)
NEGATKF 60 (%92.3) 67 (%90.5) 127 (%91.4)
TOPLAM 65 (%100) 74 (%100) 139 (%100)

Bu veriler il e SSPgusarper ofgersatndein dial e6 Cyhapt €] €n
nucunda Pearson dejerini 0.711 olarak hesapl
el de edildijinden, -al exmaya dahi l ettiJimiz
bakteriizoe et t i Jimi z °rnek sayésé ile cinsiyet ar

dejerl endirdik.

taléektéjéemez °rneklerden 8 farkleée bakter:i
é ise erkek hastalardan 7, baklden hastal ar
i

y
e iJimiz veriler Tablo 46te g°sterilmicktir.

—~ O

S
t
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Tablo4.RA Hastalarénda Kzole Edilen Bakterile

Daj él eml ar é

BAKTERKLER KADIN n(%) | ERKEK n(%) Ta'z;A)M
1 Staphylococcus Aureus 3 (%60) 1 (%14.3) 4 (%33.3)
?K’\(Ilg;agulose rgative saphylococcu 0 1 (%14.3) 1 (%8.3)
3 Brucella Melitensis 0 1 (%14.3) 1 (%8.3)
4 Staphylococcus warneri 0 1 (%14.3) 1 (%8.3)
5 Brucella spp. 1(%20) 1 (%14.3) 2 (%16.7)
6 Staphylococcus Lugdunensis 0 1 (%14.3) 1 (%8.3)
7 Staphylococcus hagolyticus 1(%20) 0 1 (%8.3)
8 Cilt flora bakterisi (kontamine ?) 0 1 (%14.3) 1 (%8.3)
TOPLAM 5(%100) 7 (%100) 12 (%100)

Tabl o 406t eki ver il erSqiulaer eS PI$ t @ri o g rl aeméynadpat
analiz sonucunda Pearson dejerini 0.444 ol ar
dejeri el de edildijinden, -alékmaya al énan R
edilenbaktert ¢ r ¢ ve sayésé ile cinsiyet arasénda at
lendiril mi ktir.

¢tal ékmada toplam 12 i zol50 tywak barka le&]i &€ ni dzao
daha sék g°r¢lde¢gjeénden i zole edilen bakteril
lendrdk ve verileri Tablo 56te g°sterildifi K ek
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Tablo5.RA Hastalarénda Kzole Edilen Bakterile

] el eéme

BAKTERKLER 0-30 Y|3050 Y50+ TOPLAM

n(%) n(%) n(%)

1 Staphylococcus Aureus 3 (%60) - 1 (%25) 4 (%33.3)
iu(;o(f:\(?\lljlsc;se negativéaphylococ 1 (%20) i 1 (%8.3)
3 Brucella Melitensis - 1 (%33.3) 1 (%8.3)
4 Staphylococcus warneri - 1 (%33.3) 1 (%8.3)
5 Brucella spp. - 1(%33.3)| 1 (%25) 2 (%16.7)
6 Staphylococcus Lugdunensis - - 1 (%25) 1 (%8.3)
7 Staphylococcus haemolyticus - - 1 (%25) 1 (%8.3)
8 Cilt flora bakterisi (kontamine { 1(%20) - - 1 (%8.3)
TOPLAM 5(%100) | 3 (%100) | 4 (%100) | 12 (%100)

Tabl o 506teki ver il erSqiulaer eS PI$ t @ri o g rl aemeéynadpat
analiz sonucunda Pearson dejerini 0.287 ol ar
dej eri el de edil dijinden, -al ekmaya al énan R
ve sayargkéarhseénda anlamlé bir farkl élek ol ma

Tablo7.Tabl o 66da Sayélarla Kfade Edilen A

1. Cefoxitin screen 12. Teicoplanin

2. Benzylpenicilin 13. Vancomycin

3. Oxacillin 14. Tetracycline

4. Oxacillin MIC 1S8. Tigecycline

S. Gentamicin 16. Fosfomycin

6. Ciprofloxacin 17. Fusidic acid

7. Inducible clindamycin resistance | 18. Trimethoprim/Sulfamethoxazole
8. Ervthromycin 19. Ampicillin/Sulb actam
9. Clindamycin 20. Levofloxacin

10. Linezolid 21. Moxifloxacin

11. Daptomycin

288



Romatoi d Artrit ¥n Taneél e éHastal arda Ekl em Sin

tal ékxkmaya al déjeméz RA hastalaréenén ekl em

riler i-in antibiyogrlamuwpdrlikéenaslel yaen & kdejeer
El de ettijimiz veriler Tablo 66da g°r ¢l mekt e
Bu veriler il e S3gSuSarper oTgeasatntein dial ed Cshap €l an
cunda Pearson dejer. duyarl & bakteriler i-1ir
olarak hesdpa n mekt ér . Bu sonuca g°re p.0.05 dejeri
alénan RA hastalaréenda izole edilen bakter

|l i k durumu arasénda anlamlé bir farkl él ek ol
meckKt éer .

Tablo6.RA Hast al arénda Kzole Edilen Bakteriler

ANTIBIYOTIKLER |1 (2 |3 |4 |5(6|7 |8 |9 [10[11|12[13|14|15|16|17|18|19(20|21

BAKTERILER

1.8. aureus SIR|S|S(S|S|S|S|{S|S|[S|S|S|{S|S[S|S|S|S|S|S
SIR|S|S(S|S|S|-|S|S|S|S|S|S|{S[S|S|S |- |- |-
SIRISISIS|SIRIRIRIS |S [S[S|S[S|S|S|S|S|(S|S
SRS - - == SIS - - - Se

2 KNS S1-ISISISISISISISIS[S|S|SIS|S|RIR[S |S |- |-

3 B. melitensis N R N

4 8. warneri SIRISISIS|SISIR|S[S |- [SIS|S|S|R S |- |- |-

5 Bruceila spp. - -] - - 1= - SO ST N N IS N IS S P S R

6 S. lugdunensis SIRIS|ISIS|SIS|SISIS[S|S|S[S|S|R|R|S R[S |S

7 S. haemolyticus R{- [RIRIR|S|SIRIR[S [S[S[S|S[S|RIR[S R[S S

8 Ciltflorast

(kontamine ?)

TOPLAM T1618 1771717171817 (6 (71717171617 |8 (444

(S: DUYARLI, R: DIRENCLI, -:BAKILMADI)

TARTI KMA VE SONUC¢
ARA romatoid artrit alt komitesi tarafeéend:

|l aboratuvar testleri arasénda sinovyal séeve

s novyal sévé incelemesi sonucunda her hangi b

l endi Ji bel irti mi ktir (Tonbaklar Bilgi, 200

I
ARA kriterlerine g°re RA °n tanésé konulan h
g°rehd8®adan al énan eklem sévésé °rnejinden
12 °rnekte bakter:i izol e edil miktir.
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Bazé hastaleéeklarda (Whippl e,vilgho-an¢l omat oz

d¢l er sinovit, sar koi doz, | © s @histositoz,o st eokondr
hemokromatoz gibi) kesin tanéyé koyabil mek i
novyal sévé incelemeleri ve sinovyal séveé me
robiyolojik ol-Bdfraksérbhomyamadj ehbtin bakteri
ve mi kobakteri kel tegrl eri -alexkeéelabilir (Tur
nesé i-in izolatlareén genel ol arak negatif -
kull anél an mi krobiyol ojik tet ki kl er i steni
%8 . 5n6edbns ée k| em &rni chao viyakt esréiv eéiszol e edi | mi ktir .

RAG61I & hastalarda septik artrit gelikme i ns
(Pehlivan, 2010) . Romatoid artritli hastal ar
yapélan bir ®AguWanédbéek hkasnehda ak takibi yapél
bakl anan hasta belli bir s¢gre sonra saj diz
l'inije bakvuruktur. Septi k artrit de¢kender er
yapél mék ve eik-lienm |Isaébvoérsaét ukved rtag rge nder i | mi kKt ir
sénda metiSauteusme ot eneidti il fmi Kkt ir .

tal éeékmamézda el de ettijimiz ilk bulgulara
novyal séveéelarénda bakter i dlizeosoneicureda i | di J i ni
bunun cinsiyetle ilikkisinin olmadeéjénée g°rd
rutin tané kriterlerinde RA hastalarénda si |
izole edil memesi ger ekt i j i ndetablayaekliéni r se RA i |
dijini, bu durumda RAOGNén tek bakéna tané ol

Sonu- olarak --abaemambadaaRAre&m %»8. 6060séndse
séveéesénda bakteri izole edilebileadejini ve b
farkl el ék ol madéjéené istatistiksel olarak g°
hastalarénda septik artrit g°r ¢l me oranénén
mamézeén bu anlamda zayédt amektkosn@ | omaszcakoiks eas
yojpuwml i kl inik mesailerinden dolayé zaafl ar én
ile birlikte septik artrit tanésénén ekl enme
risinde 2.2. numaral é enfeksiy®z ajanlar bacxk
numz un daha detayl é PCR -alékmalaréyla dest ek
sonucunda RA hastalarénén sinovyal séveéelarér
dahi septik artrit tanéseé ekstra olarak ekl e
rijindaedde]j eebel ecejini, dolayéséwyla RA tane
KabileceJini d¢keéenmekt eyi m.
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talékmamézda el de ettijimiz ikinci bulgu i
siyete g°re dajéeléemlaredér (Teabelemerad) . 2016 vy
tif artrit tedavi si i-in eklem i-i enj eksi vyt
arakterél mék. YaK4d4doybamlamasée)6W@ bhbhdan(¥6 5 e
toplam 12 hastada yapélan -al éternimlda 3 ( %25)
edi |l mi ktir. 2 kadén (%66.6) ve 1 erkek (%33.
iseS. aureusdH t ur . Bizim -alékmamézda ise bakteri i

olan, toplam 12 hastanén 50i kad2n°(¢%41.7),
nejin 406¢ 6.caereuf 23 B8 adE n2 06 sli ned eBfetellatsppll)

kadeéen, 1 erkek), ger i kal an BNSBrmelej i n her bi
tensis, S. warneri., S. lugdunensis, S. haemolytieusilt flora bakterisi (kontaimn
nasyon?) izole edilmiktir.

2017 yeléenda artrosentez ve eklem i-i glul
tik artrit ile karkélakél ma sékl éjéenén aracxt
kortikoid enjeksiyonu ve 82¥gdamakayde-osent ez ya
dil mi k ve bunlardan gl okokortikoid enjeksiyo
koid enjeksiyonu yapélanlar araseéndaki orane
°rnejin 706si erkek (%64), 606sé Eudeern-der ( %3¢
nekl er i $aubedgs%xd)a, gr@p® streptazoccus %2 7 ) , E.¢obi nde
( %9) , 1B fagrali® %8¢ i zol e edi Il miktir (Petersen v
mada bizim -al ékmameéz dJaaukws zoolldeu jeud iglinbiik yvien ec i
syete g°re dajéelémda da erkeklerde daha -ok
nu-1|lar el de edil mixktir.

Sonu- ol ar ak, -alékmamézda el de edil en i ki
|l ekxkmal arl a benzer sonu-1Ilar el da@nsiywtdi | mi Kkt ir.
g°re dajéeléemlaréna bakél déejénda erkekl erde d
t ¢r ¢ 03 aureabka ktitaer i si nin ajerl ékta ol duju g°r ¢l
l en bu verilerin hem bizim -al ésmymd@ada hem
°rnekten el de edil mik ol maséndan dolayé bu
fazla °rneje ulakélmasé gerektiJini gerdg¢k.
asl éenda -alékmaya dahi l edilen hasta sayéseén
nen sinovyal sévé ke¢gltegrlerinin az ol masé ve
bakteri sayésénén az ol maséedeéer .

El de edilen bulgulara g°re yak dajél émlar

tur.030,3650 ve 50+ ol arak 3 padadd® gwpwkKkélhauadknyapée
5,350 araléejénda 3 ve 50+ yak grubunda ise 4
5) . ¢tal éeékmamézda yak ortalamasé ise 376dir.
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edilen bakter:i t¢r ve s alymasde jaér acsrétnadyaa a-nd kame
tér. (McBride ve ark., 2018) Yeni Zelandadda
°zelli klerini ve sonu-1laréné tanémlamak amac
de yayénlanan Dbir -al é@&kmayadd®reen elalseam| @ e
%5 3 6 ¢Snadreus( %1 36¢ met i Sadreushe WwWLbénndée S. pyogen
%2 80 i ise polimikrobiyal pozitif ke¢lter ol ac
|l ekma2 D4 9ar asénda hastaneye bakastalar an 16 yack
dekendaki enfeksiyonu ol an hastalarla yapeél
26/ 100. 000 olduju belirtilmiktir. Yaxk ortala

yet daj él eménda i°re¢ledkjek | (ew7dl) dmelai r-toikl myi kKt i

i I kemd gpdtei k artrit konusunda 201006da yayén
40 yak araséenda en s &lédisseg®gonprirheeded€e pt iNonar t rit
gonokokal olgularda is§. aureus n s ék saptanan etken ol arak g
d o] a n$. auredsgramnegatif basiller vé-streptokoklar; 6ay 5 yak ar asénda
iseHaemophillus influenzaen sék karkél akélan septik artri
mekt ér. Ancak son d°neml er delinfluenzeeetr ak €l ama s
keni ger ¢l memgkOdD) . (Bzrzum -al eékmamézda i se
Saureugg °r ¢ | eBO weakO arasénda daha fazla (%41.7)
olarak hem yaptéejémez -alékma hem de | iterat

septi k artrit hhaassttaall é&ajréém day nvée yaamaknda ayneé h
durumunda en sék r ast |[Saanréeupd rd upiukiruo si°wd leg/jeibk -
l'iriz. Ancak yak gruplaréyla izole edilen ba
madéjénée belirl eme&n admahcaé yflaaz I°a noelkd usjauy é-saélné K |
varder .

tal eékxkmamézda son ol arak dejerlendirdiji mi:z
antibiyotik duyarl éleklaré oldu. Elde ettiiji
izole edilen 4S. aureu® r nej i miim hemsiyl peni ciline kar kée@
oldu (Tablo 6 ve Tablo 7). Ancak bu veriler
izole edilen bakteri t¢reé¢ ve sayésé ile anti
|l el ek -ékmaméxkt érr.t rOitzl eerkilee milngdiel is e2pOtli2k yaél &
-alékmada 26 hastada bakter: izol e edil mick
Saureut ur ve flucloxacil | i nStreptoeoccasrsgpt hr omyci ne
ve penicil i n&€oagulagregative stagphylocpcct& dussri ve doxycyc-
l i ne, rifampicin, VEcoli@ @imy cveecidpremnkoxacirn, 1
Il i n, gentamicine direSaueubtdur ; véadivamebomgcl nne
fampicin, cl i ndaPsguddmpasd t Birr evre- Icii doirro;f | lo&iaci ne
di r ; Adebrobicdoecd di r ve metronidazole karké direr
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karké duyarl el ék hastanén daha ©°nce antibiyoc
jundan bu konuda el de eairlkér|l €EkngLlsarermakt &d
terat ¢rdeki -al exmal arda da karkelaktereéel dej
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¥ZET: Aaams:é kemi k hastalejé olarak bilinen
perfektaan(tOmék kemi k kerél ganl éjé ve d¢gkegk ker
terize, otozomal dominant ge-i kKl bir baj dok.
OK tip 4 texkhisi konan hastanén genel gor ¢ng¢m
diril mesi il el ymapkei ladi mielsmiok taisty.on

Olgu Sunumu:3 yakéndaki erkek -ocujun diklerinde
r¢e¢me ve kéerélganl ék nedeniyle Harran | niver sit
cuk Dik HekimlifJi Anabilim Daleée Klinijibéne ba
Zi nde OK hhaesltiarstéi lomidkut] iur . KI'inik ve radyol ojik
Dentinogenezis Kmperfakta (DK) ol duju tespit e
vileri yapélde ve or al hijyen ejitimi veril di

Sonu-OK baj dokusunun kal éetéemsal sistemi k b
dana gelmek e d i r . Dent al yansémasé Dentinogenezis
klinisyenler taraféndan tébbi ve or al bul gul ar
dokusunda ol ukabilecek kayeéplaré °nlemek i-in
téna al énmal é,i oveal meyddreg éqe li diakmeye n i mi ne Kk
restore edilebil mesi i -in hastalar takibe al éei

Anahtar Kelimeler: Ost eogenezi s Kmperfekt a, Dentinoge
fekt a, Cam Kemi k Hastal éj é.

Dentinogenesis Imperfecta Associated With Osteogenesis Imperfecta
A Case Report

ABSTRACT: Aim: Osteogenesis imperfecta (Ol), known as brittle
bone disease, is an autosomal dominant connective tissue disease characterized
by increased bone fragility and low bone mass index. In this case report, the
general appearanaginical and radiological evaluation and restorations of the
patient diagnosed with Ol type 4 were reported.



Ahmet ARAST Me h me t Sinan DOJAN

Case Report:A 3-yearold boy was referred to Harran University Fa-
culty of Dentistry Department of Pediatric Dentistry because of decay and fra-
gility in his teeth. Anamnesis revealed that the patient had Ol. Following clini-
cal and radiological examination, the patient was diagnosed with Dentinogene-
sis Imperfecta Type | associated with Ol. Recently erupted 74 and 75 have been
diagnosed with carie$he patient's parent was informed about the oral hygiene
of the child, and the caries in teeth 74 and 75 were removed and the restorations
were made with reinforced glass ionomer cement. The patient is still being fol-
lowed up.

Conclusiont Ol is the resulbf a hereditary systemic disorder of con-
nective tissue. Due to dental reflection of Ol is Dentinogenesis Imperfecta, me-
dical and oral findings should be known by clinicians. To prevent loss of dental
tissue in children with Ol, the teeth should be coldtbhs soon as they erupted
and patients should be followed up for maintenance of oral health and restora-
tion of new enamel fractures.

Keywords: Osteogenesis Imperfecta, Dentinogenesis ImperfBotee
fragility disease

1. GKRKKk
Dentinogenezis imperfect (DK), dentin ol uck
olan hem primer hem de kal ecée .(Josephenmeyi et |

vd, 2017)Di ki n ol ukum-diafze raarnésnidaasny chn sakoamas énda ofr
| et sal bir didumgel Gki poil mbozo&kidanonsée 1/8000
tir.(Barron vd, 2008)

DK6de histolojik olarak mine-dantim mal yapeée
birlekim yeri dalgaleée bir yapeda ol mayéep dg¢z
mant o dentdrnmala bga®kra¢gsmee bni | i r . Ancak dentin ka
sizdir(Delgado vd, 2008)

Dikler sar é, kahverengi [/ mavi veya parl a
késmé bombeli, pul pa odasé gekanmllatdark | e késa v
Kekil de(Bagrénxd, 2008) r .

Shields ve ark(Shieldsvd, 1973 973" t e ¢- tip DK tanéml améck
osteogenezis imperfekta ile birlikte go°r¢ler
yografik ©°zelliklere sahiptir anscsé@ék osteoger
ger¢len tipidir. DK tip 111, nadir °r ¢l en b

g
da go°r ¢l nm

b°l gesinde yakayan Brandywine ér kén
rr- kusurdan

|l of osfoprotein genindeki (DSPP) bi
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Osteogerzi s i mperfekta (OK), tip 1 kollajen s
olukan heterojen bir kal étsal baj dokusu boz
lajen zincirlerinden herhangi birini kodlayan genlerdeki (COL1A1 ve COL1A2) mu-
tasyonl ar dahha sktaayln@ajkdm neemr .bel i rgin klinik °ze]l
(-ok hafif travmalarén sonucunda bile) ve ic¢
kemi ktir. Hastal arda mavi skl er a, i Kitme kay
eksi kliji, eekylae nb ug e’vzkeelklliikjiliervi n her hangi bir
(Majorana vd, 2010; Van Dijk ve Siller, 2014)

DK6da tedavi amacé hézl & olukan atrizyon
fonksiyon ve estetijJi yeniden kazandér makt ér
mas éné,; di kl erin bi-im, boyut ve vitalitesin
eklemr ahatséezl éjené ve dikey boyut kayeéepl ar ér
dir.(Delgado vd, 2008)

Bu ol gu raporunda OK tip 4 tekhi si konan \
nen genel gor ¢ngémg, klinik veedavilerbj-ol oj i k dej
dirilmiktir.

2. OLGU SUNUMU

Di kK -¢ré¢jeé¢ Kikayetiyle klinijJimize bakvur e
hastanén ajéz i-i muayenesinde DK bulgular én
ma |l i | eraih;v esraerng i di kK1 er ). Klieik veniadyaojikkmaigr b € ) ( Res i n
yenede hastanén s¢t kesi ci diklerinin insiza
Kinin bukkal yézende hipoplazi k al an, ayr eéce
nod6lu diklerde -¢rée¢k tekhis edil mi ktir. (Res

Resim 1: Hast anén Ekstraor al Osteogenezi s Kmp
Skl er a, Kemi k Deformiteleri, kekil Bozukl!l ukl
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Resim2:Hast anén Kntraor al Gor¢nt gl eri

Resim3:Hast anén ¢¢,r ¢k Diklerinden Al @nan Pe

74 ve 783 emaGlki digk ¢k mekani k y°ntemle te
saléenéme yapan restoratif dGCRIuIXGRdAddesIi il e
EXTRA,; GC Corporation, Tokyo, Japan) Ayreéca
céydla 2361 ¢k APF | el Sultad Boped ARF-pSultarFDentap H 3. 2 ) (
Products, Englewood, New Jersey, ABD) Kk | er e uygul andé. (Resim 4)
veynine DK ile ilgild@ bilgi verildi. Hastaya
devam etmektedir.

n

Resm4Hast anén Tedadeizl Kr i SGAraaé ¢ s

302



Osteogenezis Kmperfekta ile BirlilkunemuGer (1l en Denti n

3. TARTI k MA

¢tocuk Dik Hekimlijiodonde DKONnén Kkoruyucu Ve
- et kil erini ve.(GaaocheRaongelivds 2000DKdli il me&asga+ eki
l ar da, hi podont i, oligodonti, pul pa odaseénc
l ezyonl ar daha s ékKAndgdsoryvt,@Q18)¢ bel i rtil mi ktir

OK kol ajen yapéséndaki bozukluk nedeniyl e

mak ¢zer ent ibmpklé mémldajn z engi.Dentthagknezisar € et ki | e
Kmperfekta tip | i VanDijkie Sllencd, 20k4) e g°r ¢l mekt ed

DK'"'nin en yaygén klinik bulgularé dikte re
mék dentin ve bu nedenle dikte hassasiyet, s
histol ojik ol ar ak seyr ek Ve d¢zensi z dent i
tir.(Akhlaghi vd, 2016D K6 d a , dentin yapésal betenl ¢ éneg o
di kl erin erken kaybé ile sonu-landéjé ve bu
ol ukt uj u K.leraiddvd,r2017)m

Akhlaghi ve ark2016)D K" | i -ocuklarén di klluvek-i s¢rde]
an paslamaz -elik kron (P¢CK) ile restore
€ onarmak ve ajéz sajléejéneée korumak i-in

€ tavsiye etmiklerdir

(/J*B
o]

D D
S5 S5 o

4. SONUC¢

Tip | DKO I i -ocuk hasttianhia rvdear;i |aejréezk vdei kdl iekr
r¢je karké hasta ve yakeénlaréné bilin-1:i hal
di Kkl erin vitalitesini, bi-imini ve boyutunu
yeniden kazanmak; di Kkl eriheeekenkkgybhEnge©°dlI
boyut kaybénén ©°n¢gne ge- mek; erken tekhis Vv
°nl emek ama-1lanmal édeéer . Bu gerek-eler dojrul
erken tekhis, koruyucu di k dreekonmol sej i uy gl ama
anslar °nem kazanmaktader .
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PERKODONTAL SAJLIK VE ¥ZG!VEN KLKK
DEJERLENDKRKL MESK
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Dr . ¥jr. ryesi NazIl & Zeynep ALPASLAN YAYI
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Prof . Dr . Seddék KESKKN
Van Y¢gzencye Yel lni versitesi

¥ZET: -SmaPeriodont al hastal éklar bir-ok kol
e bajlée ol arak gelikebil mektedir. En ©°neml |
i yetersizliktir. Periodontal hastal ékl ar er
i k durumlar veepsdsiekosoxkal i°oélabi kleeejil be
ir. Bu -alékmada bireylerin °zg¢ven degzeyl
kinin -exitli parametreler a-éséndan defj el
ere-ler veArWwvkntéeemaerVian Y¢gzeéencye Yél ''ni ver
i g Fak¢l tesi Periodontol oji A. D6 na ruti
-aléekma i-65 wa&wmescadtasdadamBdaki 126 hasta ¢zerind
Kat él emGeghvaena ¥¥zeji (Akén 2007) uygul anméxt er
muayenel eri pampieddormtkal rpudrnametrel er kayet al
Ayréca g¢l ¢k estetik indeksi (GEK) skoru da in
analizinde tek y°Hbhgevareganskahabhnzl meet Ef .
Bulgular: Kat €l émc &€l a-B @ ny &K daBpPi4e5iEiI&nd

sniversite velveya ¢zeri ejitim seviyesine sa
Jjerl eri ve ©°%9zg¢ven skorl aré jesanveaséndaki kor el
°20ven skorl aré arasénda istatistiksel ol ar ak
(p>0,6 ) . K-sel ve déeksal °zg¢ven skorl aré arasét
pozitif korelesyon tespit edilmiktir (p<0,01).

SonBuU: -al @ékmanén sonu-laré °9zg¢ven skorl ar é
g®steren parametreler ar asnmerkdeéral Buué dpaogai-t i f |
mun katél éeémcélarén -ojunlujunun gen- ve ejJiti
ol ukmaseéna bajle gelixktif5Ji de¢kenegl mektedir . ¥
dej daha kapsamlé -al é&kmalara ihtiya- duyul mé

e
Anahtar Kelimeler: Peri odonztgaslve®ag] IGK,, k¥ Esteti k Kn-
deksi
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Evaluation of the Relationship Between Periodontal Health
and SelfConfidence

ABSTRACT: Introduction/Aim: Periodontal diseases, may develop
due to many facilitating factors. The most important of these is the inadequate
ord hygiene of individuals. It is stated that periodontal diseases are not only
related with oral cavity but also with many systemic conditions and psychoso-
cial characteristics. The aim of this study was to evaluate the relationship
between seltonfidenceévels and gingival health in terms of various parame-
ters.

Materials and Methods: The study was conducted on 126 volunteer
patients between 185 years of age who applied to the Van Yuzuncu Yil Uni-
versity, Faculty of Dentistry, Department of Periodontolémyyroutine gingi-
val treatment. SelEonf i dence Scale (Akén 2007) was appl
pants. Clinical examinations of the individuals were performed and routine pe-
riodontal parameters were recorded. Smile aesthetic index (GEI) score was also
examined Oneway ANOVA and Chisquare test were used for statistical
analysis.

Results: 60.3% of the participants were between the ages-801&nd
45.2% had university and/or higher education level. There was no statistically
significant difference both in theorrelations between periodontal parameter
values and selfonfidence scores and between GEI value anecealidence
scores (p>0,05). A statistically significant positive correlation was found
between internal and external setinfidence scores (p<0,01)

Conclusion: The results of this study did not confirm a possible positive
correlation between setonfidence scores and parameters showing periodon-
tal health. This can be attributed to the fact that the majority of the participants
are young and highlgducated. More comprehensive studies with increased
sample size are needed.

Key Words: Periodontal Health, Seffonfidence, Smile Aesthetic In-

dex

GKRKKk

D¢nya Sajl ék ¥rgete (WHO) sajléekl é& ol ma du
ve sosyal iyi ik h a(l i WH®I a|r a® o ntsatniétml taimoank t @ fd ¢
principleBa, tgngma g°re periodont al sajl ek;
nor mal -al ékmaséna i zi n eleeyadizikselhgreangni K hast al
bir patol oj i g°stermeyen ve iltihapleée peri o
olarak tanéemlanmal édeéer . Yani klinik muayened
kili iltihap yokluju periormdomaratlit saraj(ledgreq 2 @&:
Ajréséez bir kKekilde -ijneme etkinlifiji ger - ek
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et memek yine periodontal sajl ek a-éséendan ©°n
nunla birlikte g¢negmgzde, peefeksiyontaootat a | hast al
rak kabul edil memektedir. Bu hastal éklar, su
ve enflamatuar yanéteée ve -evresel modi fiye
et kil eki mi i -eren - o0k (MakBartold K yanlDgke, mak ék hast
2013) Keésaca, periodont al sajl ején tam ol ar ak
yonel Dbir dik dizisi, periodontal atakmaneén
y al refahé gereklidir. Sosyal ve psi kol ojik
Kacajnras él hi ssetti]i vb.) ki ki sel yapeéce bi
olumlu bir yakam kalitesi el de et meye yardém

Bireylerin psikolojik durumunu etkileyen |
zeyi , ki kilerin yakamdaki genel gel i ki mler:
jer yargélarénén ki«kxisel ve °znel bir ©°I - ¢t
yakamskali oeuml u «ke(Siedledia,2@8)ki | emekt edir

Genel siar] |Bijleenk ébni ol an ajéz sajl é&jé g¢l ¢n
i fadesini etkilemektedir. Bu gibi durumlarén
tikimini ve etkilekimini etkilediji g%z ©°n¢gn
ajez sajleéejkeebilikkil Andak | iterat¢grde bu 0l
araktéerma bulunmamaktadeér. T¢gm bu bilgiler @
ven d¢zeyleri ve dik eti sajl ejée araséndaki
dan dejeramadi anmimeseér .

GERE¢ VE Y¥NTEM

Van Y¢gzeéence Yeéel l'niversitesi (YYU) Dik Hel
A.Dbnda y¢regteéelen bu -alékma i -in YYU Klinik
aléenmékter09).(29. 05. 2019

Araktéermaya peri ddondtiokleajii tkeldianviijsiinei -riunt |
l ekma i-in g°n¢ll ¢ ve sbS5taeamialséaodar dkej saphel
erkek 72086si kadén toplam 126 hasta kateéel méexk
i -éd@Aamilelik veya emzirmal dfmayna nda&hioll aed ihlame
Bireylerin anketl eri dol durabilecek biliksel
mesine °nem g°sterilmiktir. Ayreéca diklerind
davi g°rm¢k veya g°rmekte @léabul weamr dti e teiyK e
araktéerma d&méeébemakébmdmanédemografi k bil gil
formunu dol dur malaré istenmik ve her birine
czere i1 ki alt kategaegreivieenn ¥dbwed 0 Q3A3 mgddébnk
mekKkt éer . Bireylerin rutin klinik muayenel eri

307



El i f TO° NeZeyBefp RURASLAN YAYLITSéddek KESKKN

ile sondlamada kanama (SKAifamo & Bay, 1975)gingival indeks (GI{ L° e &

Silness, 1963)plak indeksi (PIY L° e & Si lvreexsepi HEE€EDh| degj er -

Il er i incelenmi«ktir. Ayréeca t¢m katélemcél ar a
estetik indeksi ( GEK) skal asé uygul anmék Ve
(Rotundo vd., 2015)

KSTATKSTKKSEL ANALKZ

i zende durulan °zelliklerden sg¢rekl i dej il
l er; Ortalama, Standart Sapma, Mini mum ve Ma
ken, Kategorik dejikkenler i-in sayé ve yg¢zd
kenl er bakpmemdahagal ar éné karkél aktérmada T
pel mékter . Bu dejikkenler araséndaki i i kkiy
|l aré hesaplanméktér. Gruplar ile Kategorik d
iseKi-k ar e tlem@kt g¢rapeéHesapl amal arda istatistik
al @énmék ve hesaplamalar i-in SPSS (ver:20) i

BULGULAR

tal éeékmaya katéelan 126 hastanén 726si kadée
tadéer . Hacé ®#ba&aryanx wawmls&@nda deji kmektedir. K.
1830 yack, %257 , y7a k0,5 i ¥%B1811,y9a kb uarda6l €éj endadeéer . %9 0
bireye gingivitis tekhisi yapélmékteéer. ¢al ex
g°r memi Kk ol up,l %le2z,utnéu,s é&oliOl, Madku ort aokul me z
|l i se mezunudur . %45, 2 oranénda katél émcé ¢ni
hiptir. Ejitim seviyesine g°re yapélan taném
larée Tablo 1 de gOmoeral Migi¢ven E€Kotli anr duar a
sel olarak anlamle fark g°r¢l memiktir (p<O0,0
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Tablol.Ej iti m Seviyesine G°re Tanémlayeécé Kst
nu-1ar é

N Mean Std. Dev. Min. | Max. p

Y ak Kl kokul |16| 48,00a 9,967 34 65

Lise 36| 28,19c 10,348 17 50

Okumamé|4| 37,25b 11,983 30 55 | ,001

Ortaokul 13| 28,46¢c 10,252 18 49

i ni ver s|57| 27,88c 8,380 18 63
K-sel ¥z¢;v|KlI kokul [16] 4,5544 ,34421 4,05 | 5,00

Lise 36| 4,5229 ,563290 2,58 | 5,00

Ok umamé| 4| 45250 ,33471 4,29 | 5,00 | ,468

Ortaokul 13| 4,2131 ,51936 3,30 | 5,00

i ni ver s|57| 4,4688 ,61708 2,17 | 5,00
Deksal ¥zg|Kl kokul [16] 4,4213 ,72458 2,56 | 5,00

Lise 36| 4,5914 ,49261 3,25 | 5,00

Ok umamé|4| 4,1250 ,32275 3,75 | 4,50 | ,229

Ortaokul 13| 4,1731 ,60712 3,25 | 5,0

i ni ver s|57| 4,4747 ,66872 2,25 | 5,00
GK Ort. Kl kokul |16 1,46813 ,540219 ,815 | 2,560

Lise 36| 1,47153 ,573652 ,470 | 3,000

Ok umamé| 4| 1,45875 ,412480 | 1,000 | 2,000 | ,435

Ortaokul 13| 1,26908 ,376007 ,800 | 2,000

l ni ver s|57| 1,31791 ,383075 ,280 | 2,500
PK Ort. Kl kokul [16] 1,7191 ,44830 1,00 | 2,50 | ,256
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Lise 36| 1,7424 1,63135 | ,75 | 10,50
Ok uma mé| 4| 1,3750 47871 1,00 | 2,00
Ortaokul 13| 1,3667 ,51339 29 | 2,00
''ni ver s|57| 1,3295 ,38632 21 | 2,49
CD Ort. Kl kokul [16] 2,0212 ,80490 1,15 | 3,76
Lise 36| 1,9831 ,81269 1,13 | 5,30
Ok umamé| 4| 1,6733 ,39565 1,23 | 2,19 | ,736
Ortaokul 13| 1,8405 ,67856 1,19 | 3,78
i ni ver s|56 1,8113 , 74263 1,02 | 4,70
GEK Ort. Kl kokul [16] ,5875 27779 ,10 | 1,00
Lise 36| ,6028 ,18437 ,10 | 1,00
Ok umamé|4| ,5250 ,05000 50 | ,60 | ,829
Ortaokul 13| ,6385 ,16093 40 | ,90
'ni ver s|56| ,6232 ,19539 ,10 | 1,00
"p<0.05
Cinsiyete g°re tanéemlayécé istatistikler
gesteril miktir. Cinsiyet ve peritgpiont al par a
edi |l memi ktir. Cinsiyet ve deéksal ©zgeé¢ven sk

laml & farkleleéek go°r¢glmegkter (p<0, 05)
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Tablo2Ci nsi yete G°re Tanémlayécé Kstatistikl

N Mean Std. Dev. Min. | Max. p
Erkek 54 33,00 11,357 18 63
,073
Y ack Kadé| 72 29,29 11,447 17 65
Total 126 30,88 11,511 17 65
Erkek 54 4,5248 ,63491 2,17 | 5,00
K-sel 338
Kadé| 72 4,4298 ,47552 2,64 | 5,00
¥z¢ven
Total 126 | 4,4705 ,54917 2,17 | 5,00
Erkek 54 4,5954 ,54126 3,25 | 5,00
,032
Deksal ¥zg¢Kade| 72 4,3568 ,66120 2,25 | 5,00
Total 126 | 4,4590 ,62176 2,25 | 5,00

Erkek 54 1,42528 ,402937 ,870 | 2,785

,350
GK Ort . Kade| 72 1,34658 ,508440 ,280 | 3,000
Total 126 | 1,38031 ,466050 ,280 | 3,000
Erkek 54 1,5923 1,31451 ,29 10,50
,359
PK Ort . Kade| 72 1,4346 ,54196 21 4,00
Total 126 1,5022 ,95164 21 10,50
Erkek 53 1,7801 ,61700 1,02 4,70
77
CD Ort. Kade| 72 1,9644 ,83482 1,02 5,30
Total 125 1,8863 ,75303 1,02 5,30
Erkek 53 ,6057 ,17696 ,10 ,90
, 789
GEK Ort . Kade| 72 ,6153 ,21207 ,10 1,00
Total 125 ,6112 ,19725 ,10 1,00
"p<0.05
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GEK dejeri ve °zg¢ven skorlaré arasénda i
tespit edil memiktir (p>0,05). SK, GI, PI, CD
korelasyonlarda istatistikke ol ar ak anl aml é& fark g°°r ¢l memi Kt |
sal ©°9zg¢ven skorlarée arasénda ise istatistiKk
edi Il miktir (p<0,01). ¥zellikler araseée korela

Tablo3. ¥z el IrialsleeKoA el asyon Katsayél ar e

Yak|K-sel Déeksg GK g PK gcCDOrt.  GEK
¥z9g¢vV
Y a K 1
K- sel ¥z ,034 1
Déeksal ¥ -118 ,522" 1
GK Ort .| -036 -,019 -,054 1
PK Ort .| -017 ,054 -,034 ,233" 1
CD Ort. ,040 ,018 -,114 ,333" ,086 1
GEK Or t| ,093 -,032 ,123 -,169 -,200 | -,238" 1

*p<0.05; **; p<0.01

TARTI KMA VE SONUC¢

Aj éz sajl ejeée, bireylerin se-ilen sosyal r
mek yeme, il etikim ve rahat s enbiestan-ver meden
dartter. Ge-mikte ajéz sajléje d¢gzeyinin yal
séna bajlée olarak ifade edil difji g°r ¢l mekt ed
zZi ksel, psi kol ojik ve sosyal sajllee]ja kat keéeds
bir b¢gten ol arak incelenmektedir (President

Dik ve diketlerinin sajleéeklé olmasé ve be
semenin, toplumda algélanan Agg¢zel 0, Aiyi o v
den,birg | erin °zg¢veni i le ne °1-¢de i likkili ol
|l ekma ol masé nedeniyle arakteérma sonu-1I| ar é mé
psi kol ojik durum, stres, depresyon v. b, konu

Kél bméet er .

312



Peri odonwal¥z8ayvleak Kl i kkisinin Dejerlendiril me

Agou ve aAgau, Lindker,rSEemeér,n& Tompson, 2008)a p mé Kk o | -
dukl aré arakteéermaya g°re mal okl ¢zyonu bul una

ol anl arda negataihfa d&satzdtai kol alug é&s éneésnppid edi | m
hem ortodonti k tedavi i hti yacéné daha yojun
d¢kek yakam kalitesi skorlaré g°stermektedir
mezé etkileyeceji d teday endikasyQnil ulirdirebireylerr t odont i k
-al exmaméeza dahi l edi |l memi ktir.
Araktérmaméza ai-t sonu-1ar dejerlendirild
dont al sajl ejé g°steren rutin klinik paramet
rul anamamékntcéerl.e meistienrea tb¢ark éil dej énda, yapél an
|l éjéné olumsuz bir kKkekilde dejerlendiren Kkik
ol duj u t e s(pocker, Clarke, & Payne,t2000f i ne bakka bir -al ékn
iy aj éz sajlejeée davr antéeik |l ajreézn éqa jyl¢ekjséerkeé n® zigs

°zge¢ven ve degkegk benl i k saygluff,&inion] e i I i KKki | ¢
Kendra, & Klecan, 2006)

2019 yel énda vy a@oelhoavh, 20l 9ptrese-nmiuaknaa d a
psi kol ojik durum ve periodontitis araséndal
maruz kal ma ve periodontitis varleéejé araseénd
Bi r b ak kHwang & Pagkk2618)epfresyon ile periodontal durunmaas € nd a k i

il i kkiyi dejerlendirmi-X9iyaklAaraxta&manaé n dalir e
célarda periodont al hastal éklarén varlejeée il
mi Kt ir. Periodont al hastal ek iyakmhafinaidksel r
ger¢l dej e 1 -1 n, periodont al hastal ek ol ukumu
rin belirgin kekilde etkild:@ olabileceji bel i
mal arl a uyum g°ster memektedir. By ydgkr umun - a
-ojunlujunda gingivitis tespit edil mesine ve
maséna bajlée gelikmik olabileceji d¢gkegnegl mek
Ortodonti k tedavi i htiyacé bulunan 12 yake
Kam kalitesi i Ihikrk i &1 afHetkatrevdaed0d9%: ng i v e m
skor u, esteti k indekslvekygkamtkal emesmi KA BS
|l ekmamézda da bu -alékmayla benzer «kekilde e
dan etkilenmemiktir. Literate¢gr i ncel emesi g e
durum il e ajéz sajl éejé kmmalsé& ndarku - lidri kwkéarl makt

Araktéermaméza kat éi3dn ylaikr ayla¢eij @ nb&0 03 &gp , ]
cniversite velveya ¢zer.i ejitim seviyesine s
d¢zeyi yeé¢ksek bireylerde petsodomnatlalt ediaf | €] €
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Qaderj2004;Shetty,201y . Gen- ve ejiti mli pop¢l asyonda °
sek -éeékmasé ise beklenen bir sonu-tur. Dol ay
skorlaré ile periodontal sajl éjéekg?stesentpa
edi | memesinin bu gibi kokul |l aréen etkisine ba
dir . ¥rneklem b¢gyekl ¢fjéenegn arttéréeldéje dahe

maktadeéer .
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NETHERTON SENDROMLU HASTALARININ
AJI-R¢ K BULGULARI

Dr. ¥jJjr. |yesi Mehmet G| L
Harran | niversitesi

¥ ZETA:ma - : Nethertoal seadramén hais bul gul ar e
odontal durumlarée belirlenerek aral arénda he
rlendiril mektedir.
Materyalve Metod:9, 14 ve 19 yakénda 3 hastanén aj é:
Anamnez, hast.anA&kmr aebbae veevyinill e rjiin dod nu pd eo
orul du. Hastal arda sa- d°k¢l mesi ve ki
dirildi. Her hangi bir sistemi k hasta
Hastalarén her hangi bir. fiziksel sor u
én babal aré da muayene edilerek benzet

o —

D
o
¢

S
en

Bulgular: Hast al arén radyol oji k muayenesinde di
ol duju g°r¢ldeg. 9 yakéndaki hastada nor mal de
hal a ger m dHasutnaunnédna yaddliek mi nel er i ndeki zayeéef.l
akénmal ar belirlendi. 6 numaralé di kK bul unma
niyle -¢r¢meye yatkén ol duklaré ve genel de -
ol arak periodont al muayenegersieo dcretnalla lcaypép iVvd
kanama g°zlemlenmedi. 19 yakéndaki hastada aj €
| amasyonl ar g°zlemlendi.

SonWN-et herton sendromu ile ajeéez i-i bul gul a
dej il dir. Vecudun dijer ondenl amg@égisteniok ol
kul aré ve diklerd et kil enmiktir. Hastal arda
rumunda di kK kaybe nor mal bireylerden daha
Bunun nedeni, mi n abakasénén ve periodont al
dan kaynaklama k't a d é A da olukabil ecek herhangi
°nl emek i-in r 3 ayl ék aral éklarla kont
tedir.

Anahtar Kelimeler: Net hert on sendr omu, periodont al d L
rélé

e
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Intraoral Findings of Netherton Syndrome Patients

ABSTRACT: Objective: The intraoral findings and periodontal condi-
tions of the patients with Netherton syndrome are determined and evaluated for
any relationship between them.

Materials and Methods: Intraoral examinations of 9, 14 and 19 years
old patients were performed. The anamnesis was also obtained from the parents
of the patient. It was determined that it was a consanguineous marriage. Hair
loss and thinning of eyebrows were evaluated. It was determined whether there
were any systemic déases. It was determined whether the patients had any
physical problems. The fathers of the patients were also examined for the pre-
sence of similar conditions.

Results: The radiological examination of the patients was observed re-
tardation in tooth developemt. The teeth that would normally have come out
at the age of 7 were still germ. Abrasions were determined due to the weakness
of tooth enamel. Although Teeth number 6 teeth was found, it was observed
that they were prone to decay due to enamel defedtsvare generally caries.

In general, no inflammation, periodontal loss, and bleeding were observed du-
ring a periodontal examination. A 4@arold patient had inflammation due to
a lack of oral hygiene.

Conclusion: The relationship between Netherton'sdiygme and intra-
oral findings is not clear. Since other organs of the body are affected systemi-
cally, it is affected in tissues and teeth in the mouth. Oral hygiene is not given
importance in patients, we think that tooth loss will be higher than normal in-
dividuals. This is because the protective layer of the enamel layer and perio-
dontal tissues are more sensitive. In order to prevent any pathological conditi-
ons that may occur in the mouth, the patients continue their contrela@itB
intervals.

Keywords: Netherton syndrome, periodontal condition, dental caries

1. GKRKKk
Kktiyosiform sendromlar arasénda séneéefl an
herton sendromu (NS), iktiyozis linearis circumflexa ve konjenital iktiyozis, iktiyozi-

form eritroderma, trikorksiivagi nat a ve atopi k bul gul aré ol a
ma | resesif kal étéemléder Ve 1/100 000 oran
Net herton sendromu (NS), (White vd., 2019: 2
il e tanémlanan nadir bir gdmecakidéhidrasast al ékt ér
yon ve enfeksiyonun morbidite ve °l ¢¢m oranéni
t

t

Kiddet !l idir. Bu dur u miip5geanindekn (SRINKB)tforka z i nhi b
siyon mutasyonl ar énén kay kepgthefablazaitgpge ol uk ur .
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related inhibitor (LEKTI) ekspresyonunun keé
l' i krein 5 (KLK5) dahil ol mak ¢zere bir-ok s

¢tal éeékmamézda Net herton sendromlu hastal ar é

S
e

Aillehastmemi ze kabul edil di, -ocuklare dik ek
nasyon ve estetik sorunlaré varde. Hastal ar &
tanésé kondujunu or toayad kmuyad/ue.n eHeagtialyarp&d dién
hastanéen ebedeyalléeemrdéen.deAkraba evIiiliji ol dufjt
do k¢l mesi vV e kaklarén incelmesi tespit edil

Hastalaréen parmakl aré arasénda septalar g°zl
l arénén muabuledel eri nde de

9 yakénda bir hastanén radyol oji k muayenes

gor ¢l de¢. Nor mal de 7 yakénda -éeékmasé gereken
grup diklerde d°rt ol masé gerekirken i ki di K
duj pittesedi | di . Hastanén diklerindeki mi nenir
l'irl endi. 6 numaral é& dikin bulunmaséna r aj me
yatken ol duklarée ve =-¢r¢k ol duklarée goor ¢l mgck
itihaplanma, g r i odont al kayép ve kanama g°zl enmedi
14 yakéndaki hastanén radyolojik incel emes
ol dujunu ve =-¢r¢k olduju belirlendi. Kal éce
mek i-in s¢t di kIl eri Kenaiyladhi di Ek®tri ak hiay ekea
ivme g°zlendi. T¢m diklerde amel ogenez kusur
|l erde koni k yapélar g°zlendi. Periodont al mu
odont al kayép ve kanama g°ay@&nmerdd] e My antelnég ml ¢

gor ¢l megkt gr .
19 yakénda bir hastanén yaké nedeniyle for

var de. Periodont al ol arak dejerlendirildifjin
taya faz 1 tedavisi uygudadnéal 2em¢gans g° dli &n &
-ekil di. Bu hastada da koni k dikler g°zlendi

rinin fazla olduju g°zlendi
Netherton sendromuna, (Nevet vd., 2017:56) 58@kromozomunda bulu-

nan Kazal tip 5 (SPINK5) genininserinpre az i nhi bit°r ¢ndeki ger ml i
| aré neden ol maktadeéer. Gen, muk oz al ve epite
tel yal Kazal tipi inhibit°er (LEKTI) olarak b
Bu mutasyonlar, str at uawvekilbbariyeininbazolmaer ken bozu
séna neden ol an beklenmedi k bir epider mal pr
Durumun 100.000 ila 200.000 canlé dojumda 1°
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Tané, karakteristik kut an9kiyozldinedrigul ar (i kt i
sirkumfleksi), trichorrhexis invaginat a, ata
j]eénda kesindir. Bununla birlikte, semptomlar
evapséz olabilir(Dyer vd., @017, Renner vd.

De Felipe ve ark. sendromun ailede °yk¢sye
nul mamasé durumunda karakteristik kéleén et
n seyrek ol masé durumunda, dojumdan késa b
n d¢ke¢glkbdeomli mdee Nemé herton'un tanésénén g°zd
.
;

(¢

vx
@D O

éca, cilt |l ezyonlaréenén dojasé ve ciddiye
erek tanéyé zorlakteérmaktadér. Kktiyoz 1
eritematpd aklwmam® g°re dejikebilir(De Feli

<+ > >
® DO< O

ol

Ol gul arémézda semptomlarén -o0oju yoktu. Ane
on sendromu ol dujunu °jJrendik. Hasta rapor |
sta tekrar il gildi kileikntiij.e y°nlendirildi ve

jH
o]

Sa-1 ar tipik olarak pe¢rézseéz, kur u, seyr e
|l ayca keréel ér. Hastal arémézén muayenesinde a
kakl ar én | terallerine d°ke¢l dg. Goujon vd. ,
nia2017:4)

Deride tekrarlayan enfeksiyonlar ve bakter
talaréen en az% 30" unda g°r ¢l ¢r . Bir -al ékmad
tekrarl ayan enfeksiyonlar meydana gel mi ktir (

Bizim ol gul ar da& oral ano&f oHiojjyiemiozukl ukl ai
intracor al tekrarlayan enfeksiyonlar g°zl enmik v
tur . Aj €z hijyeni ejitiminden sonra hem il ti
gzl endi

Bazé olgularda 2z, hamscsaek gerdllgkmw?dd edai zi
Il ik saptanmadée(Weber 2001:144) .

Mi ne, or al flora ve dikin en dék késménda
olan dik dokusudur. Bu nedenl e, periodont al
den bakl ar . dbhineralizadyork @ mumel@maal i zasyon d°ng¢seé
vam eder (Fehrenbach vd., 2015).

Di k -¢r ¢ ¢ mi krobiyolojik bulakécé dik h
ve |l okalize -°9z¢inmesi il e sonu-Ilanér. Di kK - ¢
yolojk denge bozul dujunda meydana gelir. Bokl uk
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yindeki kusur bakteriyel enfeksiyonun bir K
teriler ayreéeca dik enfeksiyonunun bir sonuc
olur(Roberson vd2010).

Bizim vakal arémézda, Netherton sendromlu |
t ér , -¢é¢nk¢g mine zayéftéer ve bakteriyel enf ek
yonu il erl emeye baklayarak periodontal dokul
denoma kt adér . Bu nedenl e, Net herton sendr omlu
mesi -ok °nemlidir.

Wil kinson ve ar k. bu kel mi | i anomal i sini
rak tanéemlaméktér. Hastaleéején dijer ortak °z
noasid¢ri, zihinsel gerilik, b¢gyéeme gerilifji
son vd., 1964, Erdojan vd., 2006) .

Ol gul arémézda anlamlé b¢gyéime ve gel i Kme (¢
tabakal arénén yeterince ksaHWa&lnasveéenas eg®r eo | orandac
gereken yerde ol madejée g°zlemlendi. Bu dur ut
il kkil ol dukl aréené d¢kenegyor uz.

2. SONUC¢

Netherton sendromu ile int@r a | bul gul ar araséndaki i ikl
cudun dijer org&nleakeéel eindi giminkleal ama] ézdaki C
et kilenir. Hastalarda oral hijyene °nem ver.i
bireylerden daha y¢ksek olacajéné d¢kegnegyor u
periodont al dokul aréhaksasyotmasattakasAdhéendad
|l ecek herhangi bir patolojik durumu °nl emek

lerine devam etmektedir.
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ABSTRACT: Today, ocular drug delivery system gains a great atten-
tion by the pharmacologist and formulation stigs, as this route of drug ad-
ministration especially in the form of eye drops represents the most convenient
method of drug administration for the treatment of diseases associated with the
anterior part of the eye. However, transportation of a drudpisyroute in its
traditional form is associated with several limitations since its concentration in
the required ophthalmic tissue could not be ensured for the specified period of
time due to factors associated with the physiology of the eye in addittbe t
barriers that restrict drug reach to deeper parts. Nowadays enormous trials have
been made in order to develop novel devices and nanoformulations that can
maintain the concentration of the drug for a prolonged period of time within
the required ophtidmic tissue even at the posterior segment of the eye with
minimal side effects. This review epitomizes different conventional formulati-
ons that are available for ophthalmic delivery and their progress in addition to
novel preparations and devices thatraaently discovered like hanoformula-
tions, dendrimers, in situ gels, implants, microneedles, contact lenses and so
on.

1. INTRODUCTION

"The eye is the window of our life and it is regarded as a complex organ with
a unigue anatomy and physiology". Sturally, the eye can be divided into two main
parts: anterior and posterior section. About-ahéd of the eye is occupied by the
anterior section while the remaining part is occupied by the posterior section. The
drug has to pass through several basrarthe eye in order to produce its effects like
tear, cornea, conjunctiva, sclera, choroid, retina and blatidal barrier. There are
different types of diseases affecting both sections of the eye like glaucoma, allergic
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conjunctivitis, cataract andheerior uveitis; these diseases affect the anterior section,
while diabetic retinopathy and agelated macular degeneration are the most com-
mon diseases affecting the posterior part of the eye. (1, 2)

The topical eye drop is the most popular route afdrdministration among
the marketed ophthalmic preparation because it is more convenient for the patient
especially for those diseases affecting the anterior part of the eye (cornea, conjunc-
tiva, sclera, anterior uvea). Unfortunately, it is often elinedatapidly within few
minutes after instillation and only 5% of the administered dose can reach the intrao-
cular tissue, this may be due to numerous anatomical and physiological factors like
nasolacrimal drainage, tear turnover, reflex blinking and octdaic and dynamic
barrier. (3)

The drug can be delivered into deeper parts of the eye by different routes such
as intravitreal injection, perocular injection and systemic administration. However
systemic administration is impractical due to the blgetinal barrier in addition to
the small size of the eye compared with the whole body, on the other hand, repeated
eye puncture caused by intravitreal injection results in several problems like endopht-
halmitis, hemorrhage, a detachment of the retina and gett@nt tolerance. Trans
scleral with per ocular administration route as an alternative method for delivering
the drug into the posterior portion of the eye is more comfortable for the patient but
it is also limited by poor penetration of the drug throstdtic and dynamic barriers.

3. 4)

In recent years there have been significant efforts to overcome these problems
by designing new route for delivering the drug into deeper parts of the eye like emul-
sion, ointments, aqueous gels, suspensions, nandesicehnoparticles, liposomes,
dendrimers, implants, contact lenses microneedles, nano suspensions, in situ thermo
sensitive gels and polymeric depot system. All these can be implanted or injected
directly into the vitreous to obtain lorigrm, sustainelease of drugs especially for
the treatment of chronic diseases in order to increase patient compliance. (5)

This review will provide an overview of the various function of ocular barrier
systems and different conventional and novel ophthalmic drinedeksystems for
the treatment of various types of ocular diseases.

328



Ophthalnic Drug Deivery Systems

1. LETRITURE REVIEW
1.1 Barriers for intraocular transport
1.1.1 Tear

A tear can influence on the administered ophthalmic drug through its binding
with the administered drugprotein enhancing clearance and diluting the drug. The
volume of the instilled drop is greater than the size ofdetdac thus not all of the
instilled drops will be utilized. (6)

1.1.2 Cornea

The cornea which is a nerascular structure consists of thredmrlayers; the
outer one known as the epithelial layer which is a lipophilic layer, the middle one is
the stromal layer which is hydrophilic in nature and the endothelial layer that separate
the aqueous humor and the stroma. (7)

1.1.3 Conjunctiva

Conjundiva of the eye is a thin layer that lines the inside of the eyelids and
maintains the tear film, it is rich with capillaries and lymphatic vessels; therefore, the
drug that administered to the conjunctival sac can be cleared rapidly. (8)

1.1.4 Sclera

The sclera is the outer layer of the eye ball that is known as the white of the
eye. It maintains the shape of the eye through its fibrous structure. The hydrophobic
nature of the drug affects the permeability of the sclera. When the lipophilicity of the
drug increases the permeability across the sclera will decrease and vise versa. (9)

1.1.5 Choroid/Bruch's membrane

This part of the eye is regarded as the most vascularized part of the body; blood
flow per ten unit tissue weight is ten folds higher thambirain. It has been shown
that choroid thickness decreases with increasing in the age. In contrast, the thickness
of Bruch's membrane increase with age, these changes in the thickness of choroid
and Bruch's membrane might affect drug penetration intcetive. (10)
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1.1.6 Retina

Retina is located at the back of the eye, on which an image is formed from the
light that enters the eye from the cornea passing across the anterior part until it reac-
hes the retina in the posterior part of the eye, whichbminterpreted then in the
brain. All of the drugs in the vitreous can be eliminated by anterior and posterior
route. The drug can be eliminated across the retina after passing through the internal
limiting membrane that separates the retina and theous. (5)

1.2 Conventional ocular delivery systems
1.2.1 Topical liquid solution eye drops

Topical eye drops are the most convenient, prompt, safe and noninvasive
among ophthalmic preparations. However, several limitations regarding drug resi-
dence timebioavailability and ocular permeability are associated with these formu-
lations. Viscosity enhancing agent, permeability enhancer and cyclodextrins can be
used to improve the bioavailability of the instilled ocular drops. Examples of visco-
sity enhancing gents are hydroxyl methyl cellulose, hydroxyl ethyl cellulose and
sodium carboxy ethyl cellulose which act through improving drug residence time and
ocular bioavailability. (11, 12)

The permeability of the active drug within the eye drops solutions camde
roved by using permeability enhancers like benzalkonium chloride, polyoxyethylene
glycol ethers, and sodiumtaurocholate. Toxicity associated with these agents should
be taken into consideration. Cyclodextrins, a complexing agents, act through holding
the hydrophobic drug across the aqueous environment thus it can be absorbed by the
biological membrane. (11)

Side effects like precorneal lose associated with viscosity enhancer and cyclo-
dextrin, in addition to the toxicity associated with permeabilithageers lead to the
development of other conventional formulation approaches like emulsion, suspen-
sion, ointments and nanotechnology. (13)

1.2.2 Emulsion

The emulsion which is a dispersion of oil phase in aqueous continuous phase
is most commonly used ipharmaceutical ophthalmic preparation. It is preferred
over water in oil preparation because it is less irritant to the eye. The ophthalmic drug
is formulated as an emulsion in order to improve bioavailability and solubility of the
drug. An example of sugtreparation is Restasis, Refresh Endura and Azasite. These
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preparations are important to increase precorneal residence time, drug corneal per-
meation, providing sustained drug release thus improving bioavailability. (14)

Recent study involves improvemaerftactive pharmaceutical ingredient resi-
dence time by using mucoadhesive polymers such as chitosan and hydroxypropyl
methyl cellulose ether for emulsion coating, the study involved preparation of indo-
methacin emulsion that contains castor oil and polyder80, the resultant emulsion
is surface coated with chitosan, the Hd# and residence time increased compared
with that of uncoated emulsion (15). Another study that was done on rabbit eye using
indomethacin emulsion as vehicle involved improvemérthe antiinflammatory
effect of prednisolone as it can reach to the deeper parts of the eye. (16)

1.2.3 Suspension

The suspension is a dispersion of finely divided solid active drug ingredient in
a liquid medium using a suspending agent. The suspeesioportant in ophthalmic
preparation because it improves drug contact time and duration of action, the smaller
particle of the suspension can replenish the absorbed drug while larger particle help
to prolong drug action by retaining the particle in thecprneal pocket. (2)

An example of an ocular suspension is Tobradex, which is a commercial pre-
paration composed of the antibiotic tobramycin with the steroid dexamethasone. The
major problem associated with this antibiotic is high viscosity; thereforerécent
study involve the formulation of a new suspension (Paradox ST), this new product
shows an improvement in the formulation characteristic of the drug and in antibacte-
rial activity. (17)

1.2.4 Ointment

The ointment can be defined as semisolidpgration intended for external
application on the skin or mucous membrane. Ophthalmic ointment consists of active
drug incorporated in a semisolid hydrocarbon base that should have adequate bio-
compatibility. Incorporation of the drug in an ophthalmic wmiant is important for
improving the bioavailability of the drug and providing sustained drug release. (18)

Vancomycin is the drug of choice against aerobic and anaerobiemsitive
bacteria and methicillimesistant staphylococcus aurous. Unfortulyatdere is no
available topical formulation of such antibiotic and it has no permeability across the
eye. In a certain study of intraocular dynamics of vancomycin hydrochloride opht-
halmic ointment, done on a rabbit eye only those with methiciiaistat staphylo-
coccus aurous, it has been shown that the concentration of vancomycin was mainta-
ined above the MIC in BS induced group with MRSA infection. (19)
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Another study involves the preparation of different concentration of vancomy-
cin for the treatmendf MRSA Keratitis in a rabbit, the result of this study was that
the higher vancomycin concentration the greater effect in the treatment of MRSA
keratitis. (19)

1.3 Novel ocular drug delivery systems
1.3.1 Nanoparticles

It is known that "Nanoparticles eismall particles that have the colloid size
range of 10 to 1000 nm.". These particles gain a great importance in ophthalmic drug
formulation as a result of their ability to produce the required pharmacological effect
with a low irritation to the eye and @olonged drug release from the precorneal
pocket. (19, 20)

However, these particles may be removed rapidly from the precorneal pocket,
to avoid this problem, the synthetic polymer should be added in order to prolong the
drug residence time, such agtekan, sodium alginate, poly ethylene glycol. This
can be approved in a study done on natamycin loaded chitosan /lecithin nanoparticles
which determined the effect of such polymers in prolonging the residence time and
in reducing the frequency of drug aithistration the reason behind this effect of chi-
tosan is that it is positively charged therefore it can bind to the negatively charged
cornea. (21)

Another study which suggests that nanoparticles can provide a posterior drug
delivery for prolonged effédn a size rang of the particles between 200_2000 nm.
While rapid clearance of the drug occur when the size of the particles is about 20 nm.
The prolonged effect of these particles may be due to the accumulation of these par-
ticles in the retinal cells fanp to four months following single intravitreal injection.

(22)

1.3.2 Nanosuspensions

It is stated that "Nanosuspension is a colloidal dispersion of submicron drug
particles stabilized by the surfactant." It is important for the delivery of poorly so-
luble drugs and providing sustained drug release. The discovery of this preparation
plays an important role in ophthalmic drug formulations since it can prolong the re-
sidence time of the drug at the site of action also it is less irritant to the eye and can
improve drug bioavailability. (23)

The application of this system in glucocorticoid ophthalmic preparation like
hydrocortisone, prednisolone or dexamethasone results in an excellent therapeutic
effect on the bioavailability. This is approved by one sttiéyt compared ocular
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bioavailability of different glucocorticoids from: nanosuspensions, solution, mic-
rocrystalline suspension, after instillation into the rabbit eye and by measuring int-
raocular pressure, it had been shown that greater extent oftaroigption and in-
tensity of drug action were observed for all steroid of nanosuspension compared with
that of other formulation. (19)

In another study that compares the reduction of the intraocular pressure of a
rabbit eye using hydrocortisone nanosuspen and conventional hydrocortisone
ophthalmic preparation, a sustained drug action was maintained for longer period of
time in nanosuspension compared to solution form. (24)

1.3.3 Liposomes

Liposomes are lipid vesicles which consist of one or motkeophospholipid
bilayer, surrounding an aqueous core. They can be classified into positive, negative
and neutral charged liposomes, those that are positively charged are preferred over
those that are negatively charged, this is because positively chipaganes have
a greater affinity toward negatively charged cornea that results in the increasing of
the precorneal residence time of the drug. It may be small unilamellar vesicles, large
unilamellarvesicles and multilamellar vesicles depending on sizenamiber of
phospholipid bilayers. (25)

The discovery of liposomes plays an important role in biopharmaceutics due
to their excellent biocompatibility, cell membrane like structure and ability to encap-
sulate both hydrophilic and hydrophobic drugs. Savetudies are conducted utili-
zing liposomes in an ocular formulation, in a recent study latanoprost/liposomal for-
mulation injected to the subconjunctival sac of a rabbit eye, resulted in a sustained
reduction of the intraocular pressure over a long perfdime compared with mul-
tiple daily instillations of conventional latanoprost. (26)

Another study that compared the effect of positive, negative and neutral (25)
charged liposomes, after the injection of acyckde@rded cationic, anionic and ne-
utraly charged liposomes in a rabbit eyes resulted in prolonged reduction of intrao-
cular pressure with positively charged liposomes when compared with that of nega-
tive and neutral charged liposomes. (27)

There are many liposomal formulations for ocular diatjvery that are used
for different ophthalmic purposes such as Visudyne and Tears again, the latter is used
for dry eye syndrome. Other preparation like Visudyne, Verteporfin demonstrated
several advantages over conventional preparation. (28)
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1.3.4 Dedrimers

Dendrimers are spherical shaped, nanosized, symmetrical, highly branched
polymeric system that can be chemically synthesized to have a precise chemical
structure. These systems contain functional group on the molecule surface that may
be amine, hgroxyl or carboxyl group, these functional groups allow the isolation of
functional moieties. (29)

Dendrimers play an important role in recent researches since they are applied
in different fields like biology, catalyst and nanomedicine. These agenispoe
tant for carrying both hydrophilic and lipophilic drugs. (30)

Certain types of dendrimers like polyamide amine can be used as ophthalmic
vehicles for drugs like pilocarpine nitrate and tropicamide for miotic and mydriatic
activity. One study in albimrabbits demonstrated that the mean residence time of
pilocarpine in polyamide amine is greater than that in saline. (31)

Another study done on a rabbit demonstrated that dendrimers play an impor-
tant role in preventing tissue scar that occurs after glaacsurgery, through inhibi-
tion of Tolllike receptor 4mediated lipopolysaccharideduced synthesis of che-
mokines and cytokines by using conjugation of glucosamine and glucose amine 6
sulfate together with modified polyamide amine (32).

1.3.5 Microneealles

Microneedle is a method of delivering the drug into the posterior segment of
the eye, by using the needle that can penetrate hundreds of microns into the sclera. It
is important for the treatment of vision threatening posterior ocular diseases, like
diabetic retinopathy, ageslated macular degeneration and posterior uveitis. By
using this technique the drug can cross the blaraéh barrier to reach retina/choroid.

(33)

In a certain study involves using a micro needle surface coated with drugs like
sulforhodamine, this study revealed that a rapid dissolution in the scleral tissue of the
surface coated drug, which results in the high scleral concentration of sulfonamide.
(34)

1.3.6 Nanomicells

Nanomicells are the important approach to formulatipligtlealmic drugs for
both anterior and posterior transmission of the medication in clear aqueous solution
in order to reduce irritation to the eye and improve bioavailability. They are made
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with amphiphilic molecules that have both hydrophilic and lipoplaifiaracteristics,
these molecules may be surfactant or polymeric in nature. (19)

These formulations acquired a great interest due to their high drug loading
properties, enhanced bioavailability and small particle size that produce a better me-
dicinal effect. In a certain study in which nanomicells loaded with dexamethasone
for anterior segment delivery, by examining the concentration of the drug in a rabbit
aqueous humor, the dexamethasone loaded micells have higher bioavailability than
dexamethasone suspsgon. (19)

Also, researchers utilized nanomicells for ocular gene delivery by topical drug
administration to the eye. Posterior ocular drug delivery can be achieved by the app-
lication of nanomicells loaded drug, as in an attempt to deliver cyclosgranis to
the posterior ocular tissue, nanomicells may be captured in the systemic circulation
for a prolonged period of time and do not produce the nonspecific effect (35).

1.3.7In-situ gelling systems

These are solutions of certain polymers that ane@ded to gelatin under cer-
tain conditions such as changes in temperature, ions, pH, or by UV irradiation.
Thermo sensitive types are the most common; examples of the polymers that can be
used for this purpose include poloxamers, polyethylene glycolldtasan. Several
studies indicate that these agents are useful for delivering the drug to the anterior and
posterior parts of the eye to achieve sustained drug release, improve bioavailability,
reduce dosing number and minimize the unwanted effect. Teys#m be regarded
as the drug of choice for chronic ophthalmic diseases. (36)

1.3.8 Contact lens

Contact lenses are thin pieces of round plastic that are worn for vision prob-
lems. They adhere to the cornea through surface tension (37). They can dedegar
as a useful mean for delivering drugs like antihistamines, antimicrobials and ketoti-
fen. Loading of the lenses with drugs could be achieved by soaking them in drug
solutions providing greater efficiency in delivering the drug with longer residence
time and improved bioavailability (38). Investigation of soft contact solution,
piggyback contact lens combined with a drug plate, surface modification to immobi-
lize drugs on the surface of contact lenses, incorporation of the drug in a colloidal
structure, ion ligand contain polymeric hydrogel and molecularly imprinting of drug
(39141).
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It has been discovered from a certain study that dexamethasone bioavailability
from hydroxyethyl methacrylate contact lenses is much higher than that from the eye
drops, howeer these soaked lenses have inadequate drug loaded and short residence
time. To solve the problem, molecularly imprinted contact lens and particle laden
contact lens have been developed utilizing liposomes and nanopatrticles. (42).

1.3.9 Implants

These deices can be utilized to deliver the drug to the posterior part of the eye
in order to provide local and sustained drug release, avoid multiple dosing of the
drug, reduce side effects and compass bletidal barrier. Implantation can be ac-
hieved througla minor surgery by making incision posterior to the lens and anterior
to the retina; they are applied mainly for the treatment of a chronic vitreoretinal di-
sorder. (43,44)

Implants can be classified into biodegradable andbiodegradable drug re-
lease. hose that are nonbiodegradable can provide prolonged effect using certain
types of polymers like ethylene vinyl acetate and polysulfone capillary fiber. Examp-
les of such type are Vitrasert and Retisert. (43)

The second type is the biodegradable implaat ttoes not require surgical
removal from the eye as well as they can provide sustained effect and can be regarded
as biocompatible. It does not require surgical removal from the eye; examples of the
polymers used for this purpose are polyglycolic acidiylactic acid and polycapro-
lactones. Examples of biodegradable implants include Surodex and Ozurdex. (45)

3. CONCLUSION

Eye is one of the most complicated organs in our body, delivering the drug to
this organ is associated with several challenges. Cenaditk efforts have been made
in order to prolong residence time of the drug in the ophthalmic tissue, reduce frequ-
ency of drug administration, improve bioavailability and recently delivering the drug
to the posterior region of the eye as well as formoiestiof different implants for
chronic vitreoretinal diseases in order to reduce unwanted effects of drugs that have
problems associated with prolonged administration. Nanotechnology based formula-
tions like nanosuspension, nanomicells, dendrimers, analipesare developed for
delivering the drug to a specific region of the eye, reducing toxicity and dosing frequ-
ency. In the future, this approach might replace the invasive route of delivering the
drug to the eye such as intravitreal injection.
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A Study of Formulation and Evaluation of Diphenhydramine HCI
Mouth Dissolving Films

ABSTRACT: The aim of this study was to develop a mouth disiategr
ting oral polymeric thin film (MDF) to be an alternative to syrup in children.
Solvent casting method was used for the preparation. Diphenhydramine HCI,
an antihistamine belonging to BCS class | was used for oral thin film prepara-
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tion in a dose of 12.5mger film for children. Two formulations from the pre-
liminary trial were analyzed to optimize the type of polymers: one of the for-
mulations (MDF1) contains a synthetic polymer (HPMC E15) and the other
(MDF2) contains gelatin as a film forming polymer. Tiesultant films were
evaluated morphologically as well as by bending flexibility test, film surface
pH andin vitro disintegration time test using disintegration apparatus; to select
the best formulation.

Oral thin films which were prepared with HPMC E(MDF1) showed
better results i.e., good appearance, high bending flexibility and accepted di-
sintegration time than oral thin films which were prepared with gelatin
(MDF2), film surface pH was near 4; however both are good concerning ben-
ding flexibility. Further studies were needed to improve disintegration time and
to increase film surface pH to make it near oral mucosal pH.

Key words: films, diphenhydramine, dissolving, disintegrating,
HPMC.

1. INTRODUCTION

Oral thin film is a new dosage form containingedicinal substances which
disintegrates rapidly, usually within a matter of seconds, when placed upon the ton-
gue (Nehalsiddiqui et al., 2011:291). Mouth dissolving films (MDFs) are a new type
of drug delivery system for the oral route intendedisintegaterapidly when pla-
ced on tongue or in the oral cavity without need of water and they can be administered
in any condition like traveling or other emergency conditions. Drug release may be
either quick or slow by varying the rate of dissolution of thadi(Kesralikar et al.,
2016:826) MDFs have evolved over the past few years from confection and oral care
markets in the form of breath strips and become a novel and widely accepted form
by consumers for delivering vitamins and personal care products r(Mdarel.,
2014:22).

Today, MDFs are a proven and accepted technology for systemic delivery of
APIs for OTC medications and are in the eatidymid- development stages for presc-

ri ption drugs. Chl or asept i cfiin ppeult thaf St r i

incorporated a drug and were introduced in the United States in September 2003 by
Prestige Brands International for relief of sore throat (Tapash et al., 2005).

An ideal API to be formulated as MDFs should be soluble in saliva for quick
oromucosal bhsorption. The active substance can be from any class of APIs that can
be administered orally or through the buccal mucosa (Tapash et al., 2005; Sandeep
et al.,, 2011:919)
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Presently, both natural (e.g. Pullulan, Gelatin) and synthetic (e.g. Hydroxy
PropylMethyl Cellulose, Sodium Carboxy Methyl Cellulose) polymers are used for
preparation of fagfisintegratingoral film (vanessa et al., 2012:16)

Hydroxypropyl Methyl Cellulose (HPMC) or hypromellose is a partly O
methylated and @2-hydroxypropylated) calllose. HPMC is a synthetic ngonic
polymer and soluble in cold water, forming a viscous colloidal solution. It is widely
used in oral, ophthalmic, nasal and topical pharmaceutical formulations, and is
known for its good film forming properties and hasaient acceptability. Lower
grades of HPMC like Methocel E3, E5, and E15 are particularly used for film forma-
tion because of their low viscosity (Priyanka et al., 2011:280). HPMC is used as a
bioadhesive material, coating agent, dispersing agent, disso&rthancer, emulsif-
ying agent, emulsion stabilizer, fitnforming agent, foaming agent, granulation aid,
stabilizing agent, suspending agent, tablet binder and viséonsigasing agent (Pra-
mod et al., 2012:1262)

Gelatin or gelatine (from Latin: gelatuseaning "stiff" or "frozen") is a trans-
lucent, colorless, flavorless food ingredient, derived from collagen taken from animal
body parts. Brittle when dry and gummy when moist, it is also called hydrolyzed
collagen, collagen hydrolysate, gelatine hydratgs hydrolyzed gelatine, and colla-
gen peptides. Substances containing gelatin or functioning in a similar way are "ge-
latinous". Gelatin is an irreversibly hydrolyzed form of collagen, wherein the hyd-
rolysis reduces protein fibrils into smaller peptidespehding on the physical and
chemical methods of denaturation, the molecular weight of the peptides falls within
a broad range. Gelatin is in gelatin desserts; most gummy candy and marshmallows;
and some ice creams, dips, and yogurts.

Plasticizers have lea reported as important factors affecting mechanical pro-
perties of films. The mechanical properties such as tensile strength and elongation of
the films have been improved by the addition of plasticizers; variation in their con-
centration may affect thegpeoperties. The commonly used plasticizers include PEG
400, glycerin, PG and triacetin etc (Panchal et al., 2012:60). Glycerin occurs natu-
rally in animal and vegetable fats and oils that are consumed as part of a normal diet.
Glycerin is used in a wide viety of pharmaceutical formulations including oral,
ophthalmic, parenteral, and topical preparations. When used as an excipient or food
additive, glycerin is not usually associated with any adverse effects and is generally
regarded as a neoxic and norrritant material (Glycerine, 1990)

Diphenhydramine (DPH) is an antihistamine mainly used to treat allergies. It
is also used for insomnia, symptoms of the common cold, tremor in parkinsonism,
and nausea. It is used by mouth, injection into a vein, anctimjeinto a muscle.
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Maximal effect is typically around two hours after a dose, and effects can last for up

to seven hours (Keshaw et al., 2012:@&cording to physical description, DPH is

white or almosiwhite crystalline powder, odorless with a bittermbing taste. Its
melting point is 166A Celsius. Its water
mg/ mL at 21. 5A-lif€ieR.4ii7rsA sinflePorhl dosa bf DPH is

quickly absorbed with maximum activity occurring in approximately ang.hThe

duration of activity following an average dose of DPH is from four to six hours. Adult

dose is 25 to 50 mg three or four times daily. The nighttime sl@kdosage is 50

mg at bedtime. Pediatric Patients, other than premature infants and neb2#&i¢s

25 mg three or four times daily. Maximum daily dosage not to exceed 300 mg.

In motion sickness, full dosage is recommended for prophylactic use, the first
dose to be given 30 minutes before exposure to motion and similar doses before me-
als and pon retiring for the duration of exposure.

M
0" ™~ “CH,

Figure (1-1). The chemical structure of diphenhydramine HCI*®

2.MATERIALand METHODS
2.1 Materials

Absolute ethanol was purchased from Tedia Company, USA. DPH HCI and
HPMC were gifts from Pioneer, Sulaimanyraqg. Glycerin and saccharine were pro-
cured from Local Market, Mosul, Iraq.
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2.2 Methods
2.2.1Preparation of MDFs
2.2.1.1 Method(Solvent casting method)

To prepare (MDF1 and MDF2) containing DPH H(@Id other components as
shown in Table (1), usingsolvent casting method (Kesralikar et al., 2016:826;
Lodhi et al., 2013:47), each film is loaded with 12.5 mg DPH HCI. The area and
number of films prepared for each batch can be calculated as (Bl et al.,
2012:482; Pathan et al., 2016:74).

Totd area of petri dish was 78 ém

Each film ar’ea = 213 = 6 c¢cm
Number of films in batch =78/6 =13

Total dr ugl3f1625thg = 12. 51

Two formulations were prepared, the first one containing (HPMC) with other
ingredients as demonstrated in Tabl83)2Theother formula contains (gelatin) as a
polymer forming film.

During the preparation processes, a weighed amoumblginer (Gelatin or
HPMC) is dispersed in distilled water in a @0 beaker and stirred using magnetic
stirrer for 2 hours with the aid of &g the beaker is left for overnight to remove air
bubbles. In another beaker the weighed amount of drug, glycerine and saccharine are
added subsequently and stirred for about 30 minutes. The two beaker contents are
mixed and stirred again for 1 hour filirmation of clear solution. The final solution
is casted slowly on to a 10 cm diameter glass-pih with total area of 78 ém
The dish is kept in the oven for 4 hours for drying and then the resting film is care-
fully separated from the plate foutcand packaged using aluminum foil.
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Table (2-1) Composition of MDF formulations containing DRBImounts in
mg or ml/film)

Ingredients MDF1 MDF2
DPH HCI 12.5 12.5
Gelatn 0 50mg
HPMC 50mg | @ -
Glycerin 0.3ml 0.3ml
Saccharine 45mg 45mg
Absolute ethanol 10ml 10ml
Distilled water 10ml 10ml

For MDF1 and MDF2 preparation, an aqueous dispersion of film forming
polymer was prepared by dissolving 650 mg for each of HPMC and Gelatin in 10 ml
of distilled water. The polymer dispeosi was stirred by a magnetic stirrer for 2 hr.
in a 50ml beaker, with little heat using water bath, left for overnight to remove all
the air bubbles entrapped. Anotherfibbeaker containing DPH in 10ml of absolute
ethanol was stirred by a magnetic stirfor 23 hr. to prepare a solution of DPH.

In the next day; the contents of these two beakers were added to each other
and saccharine was also added and stirred for 1hr. Glycerin was also incorporated
into the final solution as a plasticizer with coniiius stirring for another 1 hr. The
final mixture was left for 22 hr. rest, casted onto 10 tdiameter glass petri dish
and dried i n taér. Toefiens wesetcaredully de@oveddrom the
petri dish, checked for any imperfections and otd the required size (2 x 3 énto
deliver the equivalent dose per strip. The samples were stored in aluminum foils.

2.2.2Evaluation of MDFs:
2.2.2.1 Morphological Properties

Properties such as homogeneity, color, transparency and surface of the oral
films were evaluated by visual inspection of all the prepared films (Panchal et al.,
2012:60)
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2.2.2.2 Film Thickness

The thickness of each film was measured using digital vernier microm.eter at
the four angles and at the center. The data are represeatedamse a n NSD of triplic
determination (Buchi et al., 2013:161; British Pharmacopoeia, 2010).

2.2.2.3 Film Surface pH

Thesurface pH of the film was determined in order to investigate the possibi-
lity of anyin-vivo side effects (Sumedha et al., 2013:109He film to be tested is
placed in a petri dish and is moistened with 1ml of D.W. and kept for 30seconds.The
pH is measured after bringing the electrode of the pH meter in contact with the sur-
face of the formulation and allowing equilibration for one uén(Buchi et al.,
2013:161).

2.2.2.4 Bending Flexibility

The used method is modified from American Society for Testing and Materials
(ASTM) BendMandrel test (D 433®7). In Bend Mandrel test, the film is bended
over a mandrel and examined for cracksrdtie area of the bend in a strong light.
The film is assumed as fl exi blAecoidihg no cr ack i
to the modified method reported by Lietval (British Pharmacopoeia, 20}),0the
oral dissolving film was repeatedly foldedtae same place. The total number of
bending made before the film cracked was denoted as bending value.For each for-
mula, three samples were examined.

2.2.2.5In Vitro Disintegration Time in Disintegration Apparatus

Thein vitro disintegration time of therppared oral dissolving film was deter-
mi ned using a disintegrati €nlhadsistegaar wi t h di s
tion time was taken as the time for film to be disintegrated into tiny fragments. A
total of three film samples were run for eachnfiata (Lakhsmi et al., 2013:416).

3. Results and Discussion
3.1 Preparation of MDFs
3.1.1 Solvent Casting Method

It is undoubtedly the most widely used manufacturing process for making
films. This is mainly due to the ease of the process and the lowhestcompared
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with other methods. By this method both the polymer and the drug are dissolved in a
solvent and a film is cast by solvent evaporation technique.

3.2 Evaluation of the Prepared MDFs
3.2.1 Morphological Properties

The color of HPMC polymer wasansparent”; therefore the prepared films
of MDF1 were generally transparent in color with one surface, flexible, homogenous
and easy to remove from the petri dish, Figur&)3

Figure (3-1) The Prepared MDF1

While the prepared films of MDF2 ave also transparent in color with one
surface, but they were so sticky and very difficult to remove from the petri dish,
Figure (32).

Figure (3-2) The Prepared MDF2
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3.3.2 Film Thickness

The thickness of each film was measured usimtjnary vernd, Both MDF1
and MDF2 gave the same results when the four angles and center were measured and
it is considered acceptable (Tabld )3

3.3.3 Film Surface pH

The surface pH of the films was determined in order to investigate the possi-
bility of any side efécts,in vivo. Since acidic or alkaline pH may cause irritation to
the oral mucosa, it was attempted to keep the surface pH as close to neutral as possi-
ble. The surface pH of both MDF1 and MDF2 was near 4 (Tafilea®d therefore
these films may cause itation in the oral cavit§®. The surface pH of the prepared
MDF2 films provides more acceptable pH range than MDF1.

3.3.4 Bending Flexibility

HPMC is a welknown film forming polymer, but it provided insufficient
flexibility, for this reason glycerimvas used as a plasticizer to increase the film flex-
ibility and ease of removal from the mold. A good mouth dissolving film should be
flexible as it might be subjected to bending during manufacturing, transportation and
handling. A mouth dissolving film wht high flexibility without breaking while bend-
ing is much desirable. Both MDF1 and MDF2 gave high flexibilities (>300 times)
without breaking of films (Table-3).

3.3.5In Vitro Disintegration Time (DT) in Disintegration Apparatus

It was observed thabein vitro DT varies from 1.45min to 11.33min. In case
of formulations prepared with HPMC (MDF1), the DT was found to be (1.45min)
whereas in case of films prepared using gelatine (MDF2), the DT was found to be
(11.33min) which is too high, as illustrdtm Table (31). This indicated thah vitro
DT of the MDFs containing HPMC as polymer may be affected by the nature of
polymer. This result is not in agreement with S. Aruna Jyatthkil who formulated
and evaluated fast dissolving films of DPH usingM{Pand gelatine as film forming
polymers (Pathan et al., 2016:74) and itheitro disintegration ottheseoral films
were less than 30 seconds.
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Table (3-1): Some Tests for the Evaluations MDFs

Tests MDF1 MDF2
Film Thickness (mm) 0.4 0.4
Film Surface pH 4.0 4.7
Bending Flexibility (times) >300 >300
In Vitro DT in Disintegration Apparatus 1.45 11.33
(min)

Mean N=3SD,

4.CONCLUSIONS

Based on the results, it was concluded from this study that solvent evaporation
method was a successful, simple anelap method to prepare mouth dissolving films
and The type of polymer used in formulation may have great influence on the prop-
erties of films like flexibility, smoothness and easy to remove and cut into films. The
prepared films containing HPMC E15 werdtbethan films containing gelatine pol-
ymer concerning morphological properties and disintegration time. Glycerin was
found to be beneficial as plasticizer during film formulation for easy removal of films
from petri dishes. The surface pH for both forntislas was not highly accepted, it
must be near 6.8. thus it is better to solve this problem by adding safe components to
increase the pH of formulationBisintegration time was accepted in MDF1, but it
was unaccepted in MDF2. Addition of some surfactambmth formulations may be
beneficial to shorten the time of disintegration.
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Anahtar Kelimeler: Antioksidan sistem, Kadiyum, Erektil dis-
fonksiyon, Oksidatif stres, Sildenafil

Antioxidant Activities of Sildenafil Against Cadmium-Kn d uc e d
Hepatotoxicity

ABSTRACT: Heavy metal toxicity is a serious, kfareatening global
health problem affecting all living organisms. Tioaite of exposure to this
toxicity depends on various factors such as age, genetics and nutrition. The
industrial revolution, which emerged with technological advances, led to an
increase in global pollution and simultaneously increased heavy metals levels
such as cadmium (C% in the environment. The aim of this study is to inves-
tigate,some recent studies have shown that antioxidantjrdl@mmatory ac-
tivities, also currently used in the treatment of pulmonary hypertension and
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erectile dysfunction and selective phosphodiesteraés@hibitor (PDESI) in
the protective role of Sildenafil (SiL) with cadmidmduced heavy metal
toxicity model. Our results suggest that sildenafil can be protective against liver
organ damage caused by heavy metal such asigadand it is possible that
this effect can be effected by activating antioxidant defense system with anti-
oxidan and antiinflammatory effect.

Keywords: Antioxidant system, Cadmium, Erectile dysfunction, Oxi-
dative stress, Sildenafil

INTRODUCTION

Cadmiumis an extremely deleterious heavy metal threatening the health of all
living organisms, that is spontaneously formed and extensively used in industry. It is
classifiedas a human carcinogen by the International Agency for Research on Can-
cer. The main soues of Cd? poisoning are: cigarette and consumption of cadmium
containing food or water (Anthony S vd., 2016).

Cadmium exposure accelerates peroxide formation by causing oxidant / anti-
oxidant imbalance in the organism. This imbalance causes high leveysirape-
roxides to be produced, which disrupts lipid, carbohydrate and protein metabolism.
On the other hand, Cttauses increased levels of biochemical parameters such as
TNF-U, I L6, 8, 1B, which are responsible
maton (Oh SH ve Lim SC, 2006).

Sildenafil (SiL), a selective phosphodiester&sehibitor, is a drug commonly
used in the treatment of erectile dysfunction and angina by increasing the level of
intracellular cyclic guanosine monophosphate (cGMP). In addi8d. has antiinf-
lammatory, antiapoptotic and cardioprotective effects, and recent studies have repor-
ted that SiL shows these effects by preventing oxidative stress and inflammation
(Kaur M vd., 2017).

Our objectives in this study are: to present theiptssapproaches to prevent
toxicity by trying to understand the mechanism of @dtoxicity through different
pathways, to evaluate the benefit of a drug that is used in the clinic in terms of pre-
vention of organ and tissue damage due to heavy metaleepasd to develop new
approaches to drug development studies with phosphodiesteiasibitors.

MATERIAL AND METHODS

Twenty-eight Spragudawley female rats were used in this study. Female rats
weighing 250300 grams were kept in standard housing sagtil the day of the
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experiment. Rats were housed at room temperature-2f24 A C in appropri at

midity and ventilation environment in rooms with dark / light illumination for 12
hours.

The rats were divided into 4 groups with 7 rats in each groun@tne expe-
riment, rats were allowed access to water and feed (standard fzallditsitum fee-
ding). Group 1 (Control): On the seventh day of the experiment, a single dose of
distilled water was administered intraperitoneally (i.p.) by adjusting injegblume
of 0.5 ml / rat. The same injection volume is maintained in other administations.
Group 2 (Cd): On the seventh day of the experiment, a single dose of 3.7 mg / kg
Cd"? solution was administered by i.p. injection in the morning. Group 3 (Sik) rec
ived SiL 5 mg / kg / day orally in drinking water for 10 days. Group 4 (SiL + Cd):
SiL 5 mg / kg was given orally in drinking water for 10 days and on the seventh day
of the experiment Cd was administered by a single dose i.p. injection of 3.7 mg / kg.

Onthe 10th day of the experiment, 72 hours aftef?@dministration, rats
were sacrificed under anesthesia and liver tissue was collected and stored until the
time of histological evaluation. In our study, tissue levels of TBARs, GSH and TSH
which are oxidtive stress indicators were evaluated.

TSH, GSH, TBARS measurements were performed with commercial Eliza

Kits (SHANGHAI YEHUA BIOLOGICAL TECHNOLOGY) in accordance with kit
procedures in Inonu University biochemistry laboratory.

RESULTS

According to our esults, it was found that Cd increased significantly TBARs
level compared to control group (p <0.05, p <0.001), but it also decreased GSH and
T-SH levels significantly (p <0.001). In SiL + Cd administration, TBARs level dec-
reased significantly (p <0.05),35 and FSH levels increased significantly compa-
red to Cd group (p <0.001).
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Table.1.The Effect of Sil on Hepatic GSH, TBARS andSH Levels
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The fact that drug development studies are extremely challenging, costly and
longterm studies have led researchers to investigate the different pharmacological
effects of existing drugs.

In this study, we examed different possibilities of clinical use of sildenafil,
which is used in the treatment of erectile dysfunction and pulmonary hypertension in
the clinic. Sildenafil, a phosphodiesterdsehibitor, may protect against liver da-
mage caused by a heavy aletuch as cadmium, and this effect is achieved by acti-
vating the antioxidant defense system with-amftammatory effect.

However, this beneficial effect should be supported by clinical studies.

REFERENCES

Anthony S, Jennifer NS, Clement GY, Paul EJadmium Chloride Induces DNA
Damage and Apoptosis of Human Liver Carcinoma Cells via Oxidative Stress.
Int J Environ Res Public HealtB016; 13: 88.

Kaur M, Singh A, Kumar B, Singh SK, Bhatia A, Gulati M, Prakash T, Bawa P,Malik
AH. Protective effect ofo-administration of curcumin and sildenafil in alco-
hol induced neuropathy in rats. Eur J Pharmacol, 2017; (805658

Oh SH, Lim SC. A rapid and transient ROS generation by cadmium triggers apopto-
sis via caspasdependent pathway in HepG2 cells and ighiahibited through
N-acetylcysteinanediated catalase upregulation. Toxicol Appl Pharmacol,
2006: 21223.

359

A






DEPRESYON TEDAVKSKNDE SKTOKKNLERKN
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¥ZETG¢n ge-tik-e birey ve toplum a-éséndan

l ine gelen depresyon, etiyolojisi tam ol arak &
tal ékteéer. Depresyon tedavi si i -in farklé teda
ylel arda sitokinleri hedef alan yakl akémlar di
-al eéxmamezda sitokinlerin depresyon fizyopat
mekani zml aré a-éséndan a-¢éklanarak, yeni t eda
cel wveriler irdelenmixktir.

Anahtar Kelimeler. Depr esyon, sitokinler, g¢ncel yakl

The Role of Cytokines in the Treatment of Depression and Current
Approaches in Treatment

ABSTRACT: The etiology of depression has not been clearly deter-
mined, which is a psychiatric disorder tigbecoming a greater burden for the
individual and society. Different treatment strategies have been tried in the
treatment of depression, and recently, approaches targeting cytokines have at-
tracted attention. In this article, the connection of cytokivittsthe pathophys-
iology of depression was tried to be elucidated through various mechanisms
and recent treatment strategies targeting this mechanism are discussed.

Key words: Depression, cytokines, current approaches

1. INTRODUCTION

Studies have showhat depressive patients have more immune abnormalities
than the general population, and that cytokine treatment leads to depressive symp-
toms as a common side effect. In recent years, based on these facts, it has been
thought that cytokine secretion dueatttivation of immune system may play a role
in the pathogenesis of depression (Capuron and Dantzer, 2003). In this context, many
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studies investigating the relationship between depressive disorders and cytokines
have been conducted and new treatment stestégve been tried to be developed.

Cytokines are immunactive molecules produced by immune cells that enable
the association with other biological systems as modulators of the immune system to
establish homeostasis. While cytokines such ak, IIL-6 and TNFU ar e known as
pro-inflammatory cytokines; It4, IL-10, IL-12, IL-13 are known as aninflamma-
tory cytokines. Some cytokines such as8lishow both prénflammatory and anti
inflammatory properties (Dinan, 2009). Cytokines obtained by recombindét D
technology are used alone or in combination for treatment of blood diseases, cancer,
marrow transplants and immune deficiency (Kaufmann and Doherty, 1997). Cyto-
kines are associated with many physiological, neurochemical and neuroendocrinic
systems.

1.1 Relationship between cytokines and immune system

The relationship between severe depression and suppression of the immune
system is supported in many clinical trials (Mittwetdffe, Shalit, Srendi, and Ye-
huda, 1995). A group of depressive symptoms uliclg depressive mood, anhe-
donia, decreased appetite, psychomotor retardation, sleep abnormalities, physical
and mental fatigue, confusion and cognitive changes were observed in volunteers and
animals, following administration of such molecules like lipggaktcharide or vac-
cine that induce the release of cytokines (Banks, Farr, La Scola, and Morley, 2001;
Capuron and Dantzer, 2003). In patients with cancer and hepatitis treated with pure
or recombinant cytokines, sudden-filke symptoms have been encourtkby cli-
nicians. In the course of treatment, a significant number of patients have experienced
various psychiatric disorders, especially acute forms of psychosis and major depres-
sion (Smith, 1991).

1.2. Effects of Cytokines on Hypothalami€Pituitary 8 Adrenal Axis (HPA
axis)

Proinflammatory cytokines are thought to contribute to the pathogenesis of
major depression by activating the HPA axis. They stimulate the expression and re-
lease of corticotrophneleasing hormone (CRH), adrenocorticotropic hormone
(ACTH)(Capuron and Dantzer, 2003). This mechanism is thought to work as fol-
lows: Cytokines cause desensitization of the glucocorticoid receptors, preventing the
functioning of the negative feedback mechanism on the HPA axis. This results in
strong stimulatiorof HPA axis activity (Raedler, 2011).
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1.3. Effects of Cytokines on Neurotransmitters

Cytokines lead to changes in monoamine metabolism, especially serotonin.
Cytokines such as ML, IL-6, TNFU cause upregulation of ser ot
mMRNA and proteingMaes, Ringel, Kubera, Berk, and Rybakowski, 2012).

Activation of the immune and inflammatory system leads to changes in neu-
ropeptides and neurotransmitters, leading to depressive diseases, Alzheimer's, Par-
ki nsonéds and car di oo angeaases therrecudrensecoh theses Stress
diseases by the same pathways (Anisman, Merali, and Hayley, 2008).

Proinflammatory cytokines increasebbl neurotransmission, also increase
the activity of indolamine 2;8ioxygenase enzyme, which converts thd® pre-
cursor, tryptophan to quinurene, and causes tryptophan depletion. Consequently, it
causes a decrease #HF synthesis (Raedler, 2011).-Ilhave been reported to in-
crease noradrenergic neurotransmission in the preoptic and hypothalamic areas, but
also to hcrease metabolite 3 metheyhydroxyphenylglycol (Wichers and Maes,
2002).

1.4. Recent studies new treatment approaches

Contrary to the studies showing thatfmflammatory cytokines increased in
depression, another study found no difference betwe@r ohepressive patients and
control group in terms of @eactive protein and tumor necrosis fadibr ( JUN F
however, serum histamine levels were found to be high in patients with major de-
pressive disorder (Tao, Fu, and Xiao, 2019). Therefore, it hasdoggested that
antihistamine pathways may form a new strategy in the treatment of depression.

If the inflammatory activity increased in depressive diseases, with the idea that
it could be reversed by astiflammatory drugs, several animal studies with G®X
(celecoxib, piroxicam, meloxicanmhibitors was conducted and have yielded posi-
tive results (Huang et al., 2019; Santiago et al., 2014).

It has been reported that-B.levels are correlated with sleep disturbance in
major depressive patients (Wangadt, 2019). This suggests that treatment ap-
proaches targeting this pathway may be considered in the treatment of sleep disorders
associated with major depression. fhitammatory cytokines levels were also in-
creased inCrohn's disease patients withpresion (Tang, Zhao, Lei, Chen, and
Zhang, 2019).
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In another study, it was shown that physical exercise can increase the level of
PGC1U gene expr essi onipflaminatory cytekies andime | ev e | o f
crease the level of antiflammatory cytokine, theicontributing to the treatment of
depression.(Ignacio, da Silva, Plissari, Quevedo, and Reus, 2019)

In addition, it is argued that electroconvulsive therapy, which has an important
role in the treatment of depression, may also act through theffammaory cyto-
kines pathway (Aarsland et al., 2019)

2. CONCLUSION

Although there are various studies showing the contrary, there is strong evi-
dence that prinflammatory cytokine levels are elevated in depressive diseases.
Studies in this area may contributethe development of new treatment strategies
for the treatment of depressive diseases and may also help to better understand the
relationship between depression and cytokine.
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Sonl-onu - ol arak ©°jJrencilerin farklé ke¢ltoer
rek, yabancé dil ejitim férsatlaréndan yarar/l :
terlilikleriartte r €1 abi | i r .

Anahtar Kelime: K¢ 1t ¢r 1l er arasé Duyarl el ék ¥I1-eji, H
cileri, K¢l teéerl erarasé Hemkirelik

Awareness of Intercultural Sensitivity:
A Comparative Study on Nursing Students

ABSTRACT : Aim: In the study, cultural sensitivity percept®of nur-
sing students studying in two different regions of Turkey were comparatively
investigated.
Methods: Using the Intercultural Sensitivity Scale developed by Chen
and Starosta (2000), the intercultural sensitivity level was examined in the
sampleohur sing students studying at Bursa Ul udaj
gion) and Kilis 7 Aralék University Faculty o
Anatolia Region). In addition, it was analyzed whether the intercultural sensi-
tivity level of the students variedccording to socialemographic variables.
The research was conducted with a total of 411 nursing students in the Spring
Semester of 2022018 Academic Year. Prior to data collection, ethics com-
mittee permission, institution permissions and verbal appof\&ilidents were
obtained. Data were evaluated with statistical package programs on computer.
ResultssThe mean age of the students was 21 N !
female, 36.3% were in the third year and 36.6% were in the fourth year. 67.2%
of the studentdid not speak any foreign language, 67.9% of them cared for the
patient in different cultures and 48.7% of the students caring for the patient
from different cultures had communication problems because of language dif-
ference. According to the findings, surg students studying in Kilis province
had a higher level of sef onf i dence i n intedmendl tur al i nter ac
sion; It was found that nursing students differed significantly between gender,
intercultural education, caring for patients in differenltures, knowing a fo-
reign language and choosing nursing profession and theéisidmsions of the
scale.
Conclusions:As aresult, it was found that the students-setffidence
dimension increased as they cared for the patient in different cultures.
Key Words: Intercultural Sensitivity Scale, Nursing Students, Intercul-
tural Nursing.

1. GKRKK

Topl umsal bir ol gu olan g°©°-, birey, grup
ve ke¢elteorel yapélaréené °nemli °] -¢sde et kil en
vei, |l kemi zde ol an kitl esel g°- hareketl eri k¢ |
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sorunlara neden ol duju g°r ¢l mektedir (Akénceée
nej i 2011 yélénda baklayan ve halen devam e
kiyedyeygdliersé$wemimacel arén zorunlu g°-¢ ol mu
G°- s¢recinde farkleée k¢gltegre sahip bu insanl
savak travmaséna maruz kal mexl arder . Bu bak
plana -éktceijre Q¥zgdIlmekt2018) .

Sajl ék hizmetlerinin sunumu sérasénda pro
g%z ardée edebildikleri g°r¢l mektedir. Sajl eéek
°nemli bir insan g¢ce¢ ol an hemkiinree lkerlitng reejli t
€ sajlayacak i-eriklerin ekl enmed
ul duk ve ark. 2011). Oysaki sajl e
iJinin olmasé sajl ék atarst emi ndeki
e ve Sancar 2011)

Bu nedenle tanémlayécé ve karkeéelakteéer mal &
¢ :

i

I

I
ktedir (Kahraman

il ijJin olduju b°lgede °Jrenim
| ervaea alségl tdaurylaerl @&rl 8ké ddwyearl leali e
irl enmesidir.

Bu -alékmada akajédaki sorulara yaneét ar al
L.Keglteéegrl erarasé duyarl el ék degzeyi nedir?

2 Ejifimetim g°rd¢jeé¢ b°lgeye gadtare kelteéer el
sénda anlamlée bir farkl el ék var méedeér ?

2. GEREC¢ VE Y¥NTEM

2.1. Araktérmanén Tipi

Bu -alékma tanémlayéceée tipte, karkeéel akt ér |

2.2. Araktérmanén Evren ve ¥rnekI| emi

Ar akt eavremininNisanMay és 2018 t ar i hlnagki i araseénda
farkl é b°l gesinde yer alan ¢niversitenin Saj
méenegn birinci sénéefénda okuyan hemkirelik °F
°Trenci si oluktur maktader . Birinca- séenéf hen
maya -éeékmadéejéndan dolayé -al é&kmanén kapsameé

Birincil B¥rnelkliem:¥rneklemin verileri G¢ ne
gesi 6nde bulunan Kilis ilinde yer alan Kil/i:
Fak¢gl t esi hemki rpllarkm@itréern.ci ¥remrdknldeem itkoi nci
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i.-¢é¢nhce¢e senef 74 (%36.1) ve d°rde¢gnc¢ sénef 67
renciden olukmaktadér. ¥rnekl|l emdeki °]renci|
ortalamasé 21.44N1.47n¢i menih8%6MmMag8d2zi)yadiab
bil mediji, di |l bilenlerin %19.506inin Kngild.@
Arap-a bildifji saptanméxkt ér . G¢neydoju Anadc
uygul ama alanlaréenda %7906unwknd efrar, klbaklegn tver d
rilen hastalaréen %6206sinin Suriye aséll & has
Kkincil Kkinekillemn¥r nekl emin veriler:i Mar mar
Bursa ilinde yer alan Bursa Uludaj | niversit
°7 rencinl etropnldanméxkt er . ¥rneklem i kinci séneéf
(%32.5) ve d°rd¢gnce sénef 82 (%39.8) ol mak ¢
tadér ¥rnekl emdeki °Jrencilerin %75. 70si k
21.49N1.72 (min=19%]reagrFB8)Ddi 6606senén yaba
di | bilenlerin %26.206sinin Kngilizce, %5 . 30¢
di ji saptanméxkt eéer . Gé¢neydoju Anadolu beol gesi
alanl arénda %56. 806i mikremf asrrek |dd kK glrti ¢ r dbea kleans tva
talaréen %35.406¢n¢n Suriye aséll é& hasta ol duj
2.3. Veri Toplama Arace
tal eékxkmada hemkirelik ©°Jrencilerinin k¢gltyg
i -in Cohtear ose a (2000) tagafgrddni) gdlairkatfiemidlae
T¢rk-e ge-erli k ve geéevenilirliji yapélan fKyg
mekt éer . ¥l -ek 24 maddeden ve bek alt boyutt a
et kil ekime kateél emo al't b odgeleti kapsayan 7, 1 1. , 13 . , 2
madde, Ake¢lterel farkléeléeklara saygé duymao
I er i kapsayan 6 madde, Ake¢elterl erarasée et kil
10. maddel er i kapsayan 5 madmdaed a&alkt, Ikgydteu ar
9.,12.,15 maddel er i kapsayan 3 madde, Akelt
boyutu ise 14.,17. ve 19 maddel er i kapsayan
ilikkin ifadelere katéeléem duruml ar é& AHiI - Kat
rum=50 araléejénda, 56li Likert d¢zeyinde pua
7, 9, 12, 15, 18, 20 ve 22. maddel er i se ter
Bu -alékmada °I|l -ejin yané séra; yack, cins
t¢rden hastagyadatkekmemwevwdarlmen hastanén uyruju
bilgi formu kullanéldé. Araktérma neticesi e
paket programé Kkullanél mékteéer . Elde edilen
Whitney U testive Kruskalvall i s t est i kull aneéel de.

372



K¢l tegrl erarasé Duyarl él eéjenéFarkéna Var mak: Hem

2.4. Etik Kzin

Veri toplamadan ©°nce etik kurul izni, Kur
onaglénméxter . Anket formlarée araktérmaceéel a
katéelemlaré sajlandéktanesoophakheedi éséenéfl a

3. BULGULAR
Hemkitjedehkcilerinin k¢gltegrlerarasé duyar |
masé Tablo 16de incelendijinde; t¢ém °Jrencil
|l el eja sahip olduju, Mar mar a bsthdegesi ne naza
°Trencilerin k¢glterel et kil ekime katél ma, K ¢
et kilekimde °zg¢ven, k alt puarg ve ®otal peaih drtald- e Kk i mden h
mal ar énén daha y¢ksek ol duju g°r¢kemektedir
alt puan ortalamalarée anlamleée farkl el ék taxke
Tablol.Ar akt ér maya Kateéelan ¥Jrencilerin EJiti
l eme) G°re K¢glterl erarasé Duyarl el ék Degzeyl e
Alt boyutlar ¥rnekl em Say Ortalama P
Kg,ltg,rleraraséGéneydoTu 205 20,6488
0.051
(KEK) Marmara 206 21,2233
Keltorel farle(;neydo]u 205 17,9073 o1
(KFSD) Marmara 206 17,5291
Kc;ltg,rleraraséG¢neyd°dplu 205 16,5073 0.5
ven( KE¥) Marmara 206 16,3350
K(;Itg,rleraraséG"*neydoju 205 7,1610
0.055
lanma(KEH) Marmara 206 6,7039
K(;Itg,rleraraséG"*neydoju 205 10,4829 004
g°st eKE¥G) Marmara 206 10,4951
G¢neydo] ul 205 72,7073
0.55
TOPLAM Marmara 206 72,2864
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Tabl og®rodled¢] ¢ ¢zere hemkireli k b°l ¢gmeg ©°Fr
renim g°rd¢kleri sénéfa g°re kegltegrel duyarl
déjénda; 2. SEaredfl laarean, g° r3e tvoepldam puan ort a
derecede daha y¢ksek ol duju bulunmuktur (p <
t¢erlerarasé etkilekimde °zgegven puan ortalam
ve %] -ek topl amepgwkerk d@rtraelnacmdleareé mark,ar an dah
belirl enmik, ancak cinsiyetler arasénda ista

l ememiktir (p > 0.05).

Tablo2. Ar akt érmaya Katélan ¥jJrencilerin EJi:i
G°re K¢ltuyaerarake¥D-ej i Toplam Puan ve Al

Kar kél akt ér &l maseé

- Séné Say Ortalama B Cinsiyet | Say| Ortalama B

2. d121| 21,1901 Kadaé 275 21,1018 0.11
Kel tgr 141| 20,8723
et kil el 3. 9 0.52
t & (KEW) Erkek 136 20,6029
4. d149| 20,7919
. .12, 9121| 17,8926 Kadaé 275 17,8036 0.30
Kel ter
el eklis  d141| 17,3759
duyma 0.11
(KFSD) Erkek 136 17,5441
4. d149| 17,8993
2. d121| 16,7107 Kadaéal 275 16,2873 0.13
Kel ter
et kil el 3 9141 163546
. _ 0.32
zg¢éve Erkek | 136 16,6912
( KEY¥)
4. d149| 16,2483
2. d121| 7,6860 Kadaéal 275 6,9818 0.55
Kel ter
. 0.00
et kilel 3. d141| 65319
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hoxl an 136 6,8309
(KEH)
4. 9149| 6,6980 Erkek
2. §121| 10,3967 Kadég 275 10,6073 0.72
Kel t¢gr
et kilel3 d141| 106170
°zen 0.60
terme Erkek 136 10,2500
(KE¥G)l, {140 10,4430
2. §121| 73,8760 Kadég 275 72,7818 0,25
3. §141| 71,7518
0.038
Erkek 136 71.9191
TOPLAM 4. g 149| 72,0805
Tablo 36 deki veriler ékxkéjénda yabance dil

toplam puan ortal amal ardéanhéan yb¢iklsneeky eonl d°ujjrue n cai:
°©zg¢ven alt puan ortalamal aré a-éséndan yabe:
farkléeléek takédeklare belirlenmiktir (p < 0.
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Ayke ¢i-eki HORKMBEK DE RiBDilek VINMAR
Tablo 3.Ar akt ér maya Katél an
G°r e Kr¢drtassrd eDuyarl el ek ¥
Karkél akt ér él maseé

Yaba

Toplam Puan \

yél énc

Evet 135 | 20,9111
K¢l tegrl erarasé et ki 0.74
Hayeér 276 | 20,9493
Kelterel farklel ek Evet 135 | 17,7037
0.15
Hayeér 276 | 17,7246
Evet 135
K¢l tegrl erarasé et ki 16,9333
0.034
Hayeér 276 | 16,1703
Evet 135 | 6,6519
K¢l tegrl erarasé et ki 0.070
Hayeér 276 | 7,0688
K¢l tegrl erarasé gegtk Evet 135 | 10,7111 0.16
(KE¥G) Hayér 276 | 10,3804
Evet 135 | 72,9111
Hayeér 276 | 72,2935| .22
TOPLAM
4. TARTI kMA VE SONUC¢
Meydanl eéojl u ve arkadak!|l arénén 2015
tesi °Jrencileraréhdayapifekharkeriahéekgpht ¢r el
lerinin iyl d¢zeyde ol duju bulunmuktur
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K¢l tegrl erarasé Duyarl él eéjenéFarkéna Var mak: Hem

n = <
o — —

T

> —

o~ —0o —Ta o —

Lo d
QN T DO D D D® T D

- O T W T S
© — ® 9 ® =

n- (2015)6in Suriyeli hastalara bakéem ver
relerin orta d¢gzeydelldalktl arrel tdewyarrn!| e&ldé ]l ani
vion- 2015). Ceylantekin ve ¥calan (2016)20
| eékmada ise °Jrencilerin %91, 26sinin hasta
kKl erini di kkate aléedék(ICeryd asrdo rkdé inn av eu |¥ackanéa
aktérma sonu-laréméza |iterate¢rle benzerli
¢tetikli ve arkadakl arénén 2016 yeéeléenda hen
rmal ar énda, °fJrencilerin yetickpuankl er i cojr
tal amal arée incelendijinde; ¢l kemi zin orta
ha y¢ksek puanlar aldéklaré ancak dijer b?©°
ml & bir fark ol madéjé sonucuna ul akeéel méekt e
bu -alékma sonucuna benzer Kekilde G¢gneyd
rin total puan ortalamal aré daha y¢ksek ol
ksel olarak anlamlée bir fark bulunmamakt a,
g¢eveamyatta bil meyen °jJrencilere g°re anl aml ¢
Kémaktadeéer .

Bu araktérma sonucuna g°r e; her i ki bel ge
n k¢ltegrel duyarl él ék puan ve alt puanl ar é
mxliirk mesl ejini tercih eden bireylerin ins
hip bireylerce tercih ediliyor olduju - éke
nceée dil bil me durumunun °zg¢ven boyunu anl
mas & tiesrel idliil] iynei n arttérél maséna férsat ver
néen °jJrencilere sunul masé gerektijinin bir
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¥ZETAr akt ér manéadi wanlaetée (TT PE)2 tyaarkésé ol an O

arasé ergenlerin -ocukl ar elumkAme babal ar éna u
Babal ék Ejitim Programédénén ebeveyn tutumu, e
davranékéna et ki sini incel emaknteiknt €r Ar akt ér ma y
Arakt érma Bursa Ul udaj l'niversitesi Hastanesi
Polikliniji ve ¢ocuk Endokrinoloji Pol i klinifiji
Aral efoc2a2@12015 tarihleri arasénda ger -ekl ekti:
neklemini3l2 yak aral éej énda, T1D tanésé -ocuju ol ar
kabul eden 32 anne baba araktérmanén °rnekl emi
veriler Sosye(De mogr af i k Veri Topl ama Formu, Aile Haya

tirme Tutumu ¥I| -e]il2,G¢Gdreal vRajd¢eld ¢Ardlkeat iIAnket i
¢at @ékma Davr anék énhMembunijeeAnketevd d Dr manA&Aslket i
ol an - oldpeleDbhumhu Anne Babal ék Ejitim Programeé:

sontraHb A1 C dg¢zeyl eri | Aol anmeéaxit Eéson@Aninar daiblaé ar
haf t a s¢r en -Bdbuardléuk Amrnoegr amé ( Group Triple P)

Efjitimden sonr-hestiplamahi xierkullranél arak dejer
T1D tanésé -ocuju ol an -GunlesneeBralbeanl € kuygul anan T
Efjitim Programel aneesébabhbevaynlerin ruh sajl é
jiktirmede et kildi ol duj u, -ocukl aréen probl eml
veynlerin -ocuklareéeyl a, -ocuklaréen da ebeveynl
saptanméexkt ér . El de edi | eprandominetkent-ar daha bg¢yeék
roll ¢ ve ileriye d°n¢k i zlemin yapéel déjé yeni
P-Olumlu AnneBabal ék Ejitim Programé ve ¢l kemizde o
programlarén sonu-1larén karkél aktérél dejée ar at
men t¢sen ydkean!|l akt érél masé °neril mektedir



Burcu ARKANT Pénar VIURAdk 7ERAEKREN

Anahtar Kelimeler: OlumluAnneBa bal ék EJ it i mi Progr amé, da
probl emleri, anne baba tutumu, ebeveyn ruh saj

The Efficiency of the Triple P Program for Parents of Children with
Type-1 Diabetes

ABSTRACT: The aim of this study was to investigate the effect of the
Triple P-Positive Parenting Training Program which was applied to the parents
of children and adolescents with type 1 diabetes diagnosis ab2géars on
parental attitude, parentadental health, and child behavior. The research was
conducted in an quasiexperimental manner. The study was conducted together
with Uludaj University Hospital Child and Ado
and Clinic of Pediatric Endocrinology. The trainingsiess were held between
December 2014 and January 2015. The sample of the research consisted of 32
parents who had children with T1D diagnosis agd@ ¥ears and who agreed
to participate in the study. Data were collected using the Family Background
Questonnaire, General Health Questionnaire, Strengths and Difficulties Ques-
tionnaire, Parental Attitude Research Instrument, Conflict Behavior Question-
naire and Parent Satisfaction Questionnaire. Group Triple P Programme was
implemented with the all group f& weeks. Data were collected immediately
after the programme. Data were evaluated by using multidirectional variance
analysis, 1test and chsquare test. It has been shown that the Group Triple P
applied to the parents of the children who had childreh WILD diagnosis
positively affects the mental health of the parents, their parental attitudes and
the problematic behaviour of the children and the parents had less conflict with
their children and the children had less conflict with their parents..sligs
gested to carry out studies in different centers and cities with Group Triple P
Programme, to widen the use of Group Triple P Programme, to plan researches
where Group Triple P programme and other programmes currently used in
country would be compared.

Key Words: Group Triple P Programme, behavioral problems, parent-
ing style, parental mental health, type 1 diabetes

1. Girick

Ebeveynl er -ocuklaréen diyabet y°netimi nde
raj men, et kil i tip 1 diyyabeat heml RD)e y %rcaitkil mir ¢
birlijini gerektirir (Pal mer, Osborn, King,
ark. 2018). Tedaviye uyumsuzluk -ocujun sajl
sonu-lar dojurabilir ve di yla bkeatsiyno nkl®atr¢é nya® nneet-

den olabilir (Lohan, Morawska, Mitchell, 2017).
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Araktermal ar diyabetli -ocuklar i-in ailye e
ve -ocuk refahéne arttérmaya y°nelik m¢gdahal
Morawska, Mitchell, 2@7; Hilliard ve ark. 2017; Feldman ve ark. 2018).

TripleP-Ol uml u Anne Babal ék Ejiti mi Programedn
yapan, risk etmenlerini azaltan, koruyucu etmenleri destekleyen, multidisipliner yak-

l akéma sahip, kandbmstrtankantt arkE¢sgysoabekmal an
ve uzun s¢relii sonu-larén elde edil difjJi de¢ ny
ramdér (Mullett, 2007; Sanders, 2012; Lohan,
teori k yapésé sosyall °Rureamae ¢gd9kel temalel ered ik
Programda --maxlh& arasaédmdea ol umlu bir ilikKkini
annebabal ék becerilerinin geliktiril mesi, - ocCcu
mesi , sorunlu davranéxk!|l andar gPmas émi -i filherae
iletikim becerilerinin °jretil mesi ve anneba

tadér (Sanders, 1999; Sanders, -QuUWu3; Sander s
Anne Babal ék EJiti miranBomigegkn ameé !l | famalize | mmet &a yap

-al exmal ar éenda, -ekit i Kekill erde sunulan °©°
ilikkin g¢-1¢ kanétlar el de edil miktir (Sand
Graff et al 2008b; Nowak, Heinrichs, 2008).

Triple POlumiuAnne Babal ék EJiti mi Programédneéen,
|l aréen ebeveynleriyle sénérl é& sayéda -al eékma
dakl arénéen 2015 yeéelénda 76 anne baba ile yap
gulanan Triple POl uml u AnE&Egi Bamal ekogramé sonrasé ebe
iy bir ruh sajl é&j] éprao bs aeemilp doladvujaun,é k-l aa Eknléanr
glisemik kontrol d¢zeyinde herhangi bir defji

Calam ve Sander s tk&raaf- @l cdaimayma @laanalslér TODBAO |
ergenlerin anne bab@laméemaAnyguBabahéeRrEpl €i

ramé sonrasé °zellikle hastaléek ile ilgili a
herty, Calam, Sanders, 2013).

Te¢rkiyeBdemekaekl él e yapélan bu -al ékmal ar
TriplePOl uml u Anne Babal ék EJiti mi Programe il e
mal ar én yapélarak vyaygénlakteéreéel maséna i hti
201 2; ¥zyurt, 2080, ¥201L9 kK, RO18B8naAkadar Tg¢r
Olumlu Anne Babalék Ejitim Programée ile il gi
jinde diyabet | -ocuklareéen ailelerine yapeél a
|l erde yapélan -al éegemaérnrenésayésée ise ol duk-

il kemi z i-in anne babalarén gereksinimler

kesi mine kol aycaOubuumkabAhpeeBabal pkeEPiI t i mi
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uygulanmaséna ve bu programén iklerlik kazan
duyum&k t adér .

1. 1. Ama-

Tip 1 diyab®2 yameaseanéaar genl erin -ocukl
uygulanan Triple ®©®l uml u Anne Babal ék Ejitim Programeé
ebeveyn ruh sajl éjé ve -ocuk davranékéna etk

2. Gere- ve Y°%°ntem

Bursadda bir ¢nivRrtsanéédpalkeamedsadeocukl e
anne babal arTéped@Olygpul amane Babaléek EJitimi
)

anne baba tutumuna, anne baba ruh sajl éjéna
jerlendi rr@elkeiysien ywy& nt eml er den bSon i ol an NATe
Test Model i o0 kullanél mékteér .

Araktéerma Uludaj | niversitesi Hastanesi ¢
i ni i ve ¢Cocuk Endokrinol oji Pol i klinifji il
20140cak2 015 tarihleri arasénda ger-eklexktirilm

Araktéermanéenl?2r ryekl|l&malneé], éB8da, T1D tanéseé
téermaya kateéel mayé kabul eden 32 anne baba ar

Araktéermanén ger -ekl ektniirvielrmddgiesi - iHHR sB@am:s
Etik Kurulundan (Karar No: 2034/ 19) vyazél é izinler aleéenméxkt
babal arén mahremiyet. korunar ak, el de edil en
rélacaije, isimlerinin gizbki tutulacajé anne

AraktéermadaDemogil &fi ISo¥gi Toplama For mu,

Cocuk Yetiktirme Tutumild 2%l -Gj-il,erGevree IG¢S dj¢lkd ke
keti¢ at ékma Davr aneékénBembuniyeeAnkeev@dliDr mhea nferskée t i
ol an - olcdplelP-ODRhumhu Anne Babal ék Ejitim Program
HbA1C d¢gzeyl er i | d merd athuméant ésonu-1aré il e

2. 1. Girikim Programé

TripleP-Ol uml u Anne Babaléek Ejitimi Programédn
cukl arénén gelikimiavr dre&wli&kr @tanz&l, t malobV e m
|l ejJéné tehlikeye atacak riskli durumlaré aza

etmek ¢zere ©°zdIl2 lyialkgialraars ésnaljal aro.cuQ u ol an a
d¢zenl enen program-12 &tiebhrewmdan goluwk amr.é 10 i n
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i ki saatli k grup oturumu, 406l ¢ oturumlarén t
le3tane1l8330 daki kal ek telefon g°r¢kKkmesi yapeéeleéer
Il er (Oturum 8). Kzl em t e lklerinioygulaanayako- gr up ot ur
yan ebeveynlere ek bir destek sajlar. Kapaneé
rini dejerl endirme ve elde edilen bakareéel ar
veynde (kokullar uygun ol duj unld®®)Sank at el ém i - |

ders, 2008; Sanders, 2012).

2.2.Verilerin Dejerlendiril mesi

Veriler bilgisayarda 22.00 SPSS paket prog
¢al eékxkmada anl amleéel ek dg¢zGyii k(iTmiim letHat a
ef

ir
isini d iem | leanjdé mime kiguilulpd me ldmé k't drest i

t
k

3. Bulgul ar ve Tarteéekma

cal exkmaméez-@humiTui phee PBabal ek Ejiti mi Pro
ebeveynlerin tutumlarénda Aile Hayateé ve ¢oc
YT¥) deji kme ol up @lmhade&asjomruéek udhajaer |IAkrédiér nKor
Demokrati k Tutum ve Ekxi t | i-Disiplihaltrbeyuota-, EvIiilik
réenda kendi i-inde anlamlé bir azalma saptan
t boyutunda her hangi durumTldephes &l okasapoban
kl arén ebevRy®llvemliundlennle iBadbeal ék EjJitim Pr
énén ailelerin tutumlaré ¢zerine yararl e ol
ili yapeéelan -al ékmalar g°zdeebewgyleri ri |l dijind
I apélan i ki -al ekxkma di kkati -ekmektedir.
76 anne baba ile yaptéejée randomize kor
u Anne Babaléek EJiti mi Programé sonr aseé@
diji Ebeveynlik ¥l -ejidnin Akéreée Tepkis
el de edi |l mi ktir. Doherty, Calam ve Sander s t
-al ekxma-il @ ¢ a¥klDédldiiase&r genl erin anne -babal ar éna
OlumuAnne Babal ék Ejiti mi Programé sonrasé eb
°nde farklar ol duju beDlumbeomArRher BaBal 8knk
m Programédnén davraném bozukluju (Arkan,
e bozuk!l wRjou 3()¥ztanrklsi yete bozukluju (¥zyur
da efjitim al nmidDt(aAréksaén ,o 12a0nl 9-)o cguikbliar én eb e
f o
a

c —

nksiyonel ebeveynlik uygul amal arénén az

y
t
v
I
d
b tut uml groésn & ranretktt erdd 7. é n é
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tal exmamez-@OhpmiMui pAheePBabal ek Ejitim Prog

-ocuklarén ejitim °ncesi ve sonr al®ée GGA puan
tanésé olan -ocukl|l-®r ©®huebev dAymlee Biabhad ekr iIEpli ¢
ramélaygsénén -ocuklardaki duygusal wve davr a
termektedir. Bu bul gu Westruppet ve ar kadackl
dakl arénéen 2013 yéléenda tip 1 diyabet taneés:
-al exmallairk agbetngremekt edi r . Her i ki -al exmad
gulanan Triple®P Ol uml u Anne Babal ék Ejitim Progr ameé
| arénén azaldéjé belirlenmiktir. Konuyla ilg
|l ar é mé z birliegteTrdigl¢gene PdOfl yyomd u Anne Babal €

ramédédnén -ocuklarén davranék ve duyusal prob

Karél é& bir ebeveyn ejitim p-POlgmwAmeEe ol duj u dy¢

Babal ek Ejitim Program&némredlkeavaynlker ®ea do%emny
r

i kl erini gel i ktirdii]i dekenegl ¢nce -ocukl ar é
probl emlerinin tedavisinde, -ocuklaréyla bir
killendiril mesi-yeteeralninleni Kkggdlddeanlrd@mé ¥l éme s i ve ¢
zenl eme becerilerinin geliktiril mesi ol duk- a
ark. 2004; Sanders, 2008).

Ebeveynlere ilikkin el de -ROumluémebir dij er
Babal ek Ejitim Progrhr@aknéaslatriascdeamnaalgealell arsa
d¢kek ol masedeéer . Bu sonu- ebeveynlerin uygul
yetelerinin b¢ye¢k oranda azal déjéna i kKaret
2015 yeéelénda uygul anan pr mgtres anksfateocve si  ve s on
depresyon d¢zeyl erii ayrée ayreée dejerlendiril:i

cunda da ebeveynlerin anksiyete ve stres dg¢z
Doherty ve arkadakl|l aréenén 20eyerinupgu-é nda yapt e

l anan program sonrasé stres d¢zeylerinde i st
l unmamékt é&r. Doherty ve arkadaklarénén yapteée
et al . | 2005; Leung et al . 2008n,20Bondemann e
¥zyurt, 2013; ¥zt ¢r k, 2013; Arkan 2019) Trip
-al ekmal ar ebeveynlerin stres, anksiyete ve
mektedir.

tal eékxkmamézdan el de edilen bie °2pemli bul g
jun birebiriyle -atékmaya girme ejilimini vV e
Bu bulgu Triple POl uml u Anne Babaléek EJiti mi Progr ame
l ekma il e de benzerlik g°stermektedir. Westr
hety ve arkadaklarénén 2013 yéléenda yaptékl a
ve nicelifji Diyabette Aile ¢catékma ¥I| -eji i
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da -ateéekma d¢zeyinde ejitim sonrasé be¢gyéek bi
balm ve -ocuk arasenibd amn&@sa&nah anat®kcmiluar t eda
mi ni ol duk-a olumsuz etkil emektedir. Bakar el
nan -ateékmalarén sonlanmasé ya da azalteéel mas
da Triple ROl uml u Anne Babalék Ejiti mi Programédne
tékmaya girme ejilimini ve aile i-i -at ek mal
taya koymaktadeéer .

tal ékxkmamézda ortaya -éRahombur AdhgeBabal gk
Ejiti mméP?togesai ve sonrasénda -ocuklarén HDbA
anlamlé farkl él éején ol mamasédér. Bu sonu- We
Doherty ve arkadakl aréenén 2013 yélénda yapteée
tedir. Hadai Ba epl 8km sonrasénda, 3. ay, 6.
cukl arén HDbDA1C dejerlerinde bir farkl &l ék bt
de Westruppet ve arkadakl areéneéen, Doherty ve
cukl arén HbAlGE@ndlaj] é&rilrerdigkdne axalrdér . Fakat bu
istatistiksel ol arak anlamlé bulunmaméxkt ér .

4. Sonu- ve ¥neriler

Uygulanan Triple Ol uml u Anne Babaléek Ejiti mi Progr
Genel Sajl ek Anketi ve Ail e Haymuanlveer énoéc u k
dekerdej e, -ocukl arén da G¢-1ler Ve G¢g-1 ¢kler
|l endirme Anketi puanéné d¢kegrdejé saptanméext
memnuni yet d¢zeylerinin olduk-a y¢ksek ol duij
veynlereuygulanan Triple POl uml u Anne Babal ek EJiti mi Progr
sajl éejéna olumlu katkée sajladéjéenée g°ster melk
| emde, randomi ze kontrollg¢ ve ileriye d°ng¢k
pl anl anma-®©lanl uT rAinmlee BRabal ék EJj it i mi Progr ame
uygulanan programlarén sonu-1larén kar kel akt €

programén t¢m ¢l kede yaygénlaktéreél masé ©°ner
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HE MKRELKK BRRKNCKSI NI F ¥ J RRERMNGN
MESLEJE YRKNEMAJ ALGI LARI

Dr. Dilek YILMAZ

Bursa Uludaj | niversitesi

¥ZET

AmaBu arakteérmanén amaceé, hemkirelik birin
hemkirelik meslejine y°nelik imaj algélaréené
lemektir.

Gere- veBWYW°matremti-Z02m& Epilteitmm yél e G¢z
Yaréeyéel énda Bursa Uludaj lni versitesi Sajl ek
Bel ¢m¢ birinci sénéefta °jrenim g°ren 105 °jre
ara-laré olarak fA¥g¢rBHemkiTaalktlk mMé&olrenuibone Y©°n
Kma j ¥l -eji 0 kullaneéel deé. Veriler SPSS 22.0 pa
Verilerin analizinde Mann Whitney U ve Kruskal

Bulgular: Ar akt ér maya katélan °jJrencilerin %82, 9
veyak ortalamasénén 18, 90N1,88 yel ol duju sapt
Anadol u lisesi mezunu ol dujunu, %76, 26si i se
tercih ettifjini i fade etti. Araktérmaya dahil
l ejine Y°nelilorKmdijamals€eajéin gu@®dn 06N11, 19 ol duj
¥ -ejin alt ©°l -ek boyutlaré incelendijinde; ©°]
yutundan 45, 58N3, 76, -alékma kokullareée alt boy
boyutundan 29, 06N4, 89, @f, 1 tmem | &lkti dyutiu md an
boyutundan 16, 36N4,69 ve dék g°re¢negm alt boyu
déklarée belirlendi Hemkireli k mesl ejini i st e
mes !l eki nitelik, ejitim, mesleki statyg¢, déek g°¢
mal ateplvam °I| -ek puan ortalamal aré dijer ©°Jre
cede y¢ksek bulundu (p<0.05). Ayréca kadeéen ©°7Jr
al t boyut ve toplam °| -ek puan ortal amal ar e,
derecede y¢kselkp<OOblar ak hesapl andé

SonmHemkireli k °Jrencilerinin hemkirelik me:
zeyde i maj algéséna sahip olduklaré saptandeéeé.
yerek tercih etme dejJikkenlerinin °Jrenciler:i
°nemli dejuiwnmkéoéerel éerl enhdi .

Anahtar Kelimeler: He mk i r el i k, Hemkirelik imajeé, Me s |

renci
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Professional Image Perception of Nursing First Year Students

ABSTRACT
Objective: The aim of this research is to determine the image percep-
tions of firstgrade studestin the nursing department against the profession
and the factors affecting them.
Materials and Methods: This research was conducted in the fall se-
mester of the 2022020 academic year with 105 students studying in the first
grade of the Nursing Departnteof the Faculty of Health Sciences of Bursa
Uludaj University. "Student I dentification Fo
ing Profession" were used as data collection tools. The data were analyzed in
the SPSS 22.0 package software. Mann Whitney U and Kr\Wgatil tests
were used in the analysis of the data.
Results: In the study, 82.9% of the students were female and the mean
age was 18.90N1.88 years. Al so, 81. 9% of the
lian high school graduates and 76.2% expressed that tHeyrpdethe nursing
profession willingly. The average image scale score for the nursing profession
of the students involved in the study was 14¢
dimensions of the scale were examined, it was determined that students took
thescoe of 45. 58N 3-difiedsion of professiohakquadification,
26. 87N2. 96 -dfirmem stitoem odb wor king condi't
the gender sud i mensi on, 19. 60N2. 2-@mefisiopm t he
16. 36N4. 69 -dimensian oftheeo fseushbs i on a | status an
from the appearance sdlimension. Students who prefer the nursing profes-
sion willingly were found to be significantly higher than those of other students
in the score averages of professional qualifications, educatmfespional sta-
tus, appearance scale glimension, and total scale score averages (p<0.05).
In addition, the average scores of female students in thdisugmsion of ed-
ucation, gender, and total scale were calculated to be significantly higher than
male sudents (p<0.05).
Conclusion: The students of the nursing department were found to have
a good image perception against the nursing profession. In addition, it was de-
termined that the variables of gender and preferring the profession willingly
were importat variables affecting the professional image perception of the stu-
dents.

i ons
edu
d 1

Keywords: Nursing, Nursing image, Professional image, Student

GKRKK

Hemkirelik imahabhe,yd@alheakdbi m0fe- mi ki ol an
fesyonell exkmesi rMfiakdat°killeaydeem e rPinsemloil mukt ur
2005) . Hemkirelik i majeé, hemkirelerin ik per
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Hemkireli k¥Brenaoici eSénéh Mesl eje Y°nelik Kmaj A

hemkirelerin stat¢, g¢- ve sajl ék bakéméené g
t°rde¢r (Fl etchelme mrRiOrO&l)i. k Biumanjead emd ek i r el er i
yék °nem takéemék ve endi ke KkayMeasjléejalnmukt ur
gel ecejine umujtiim makalnd wjeume skavr amék ol ar a
veren hemkireler, topladgen amesnléea] aeijli ikunkeisn na
kili ol acdlkt dreemkBu ededdm; mes Iminjhem-i | i kkin al
Kirelijin rollerine ve gelecejine bakeéexl areéen
dir (Dost ve BBalune ymm&m@mizh@edsSek] i nin gel i Kt iri
i-in mesleji seven ve sahiplenen, mesleki ba
l uluk sahibi ol an mesl ek ¢yelerine gereksini
adayeé olan |isans °JrenciKerkmakevkaGREDJahac
2010; ¥zkan ve ar k., 2017) .

Hemkirelik meslejinin g¢-1¢ bir stat ¢ye s
profesyonel i maj sahibi ol mal aré m¢gmkender |
olumlu bir imaja sahipyeltmak, ame @k imaalaegr ime sil
Karélareéené ve etkinlikIlerini ort&ya koymada
kanveark.,2017Bu dojrul tuda, gelecejin hemkire ada\)
cilerinin mesleki i maj algalardanva |l onmkapdéko
¥zellikle de hemkirelik meslejini yeni terci
rencilerinin mesl eki i maj algel aréneée bel rol
b¢yéek °nem takémaktader .

e

AMAZC

Bu araktérmanéniamacegégnkeémRijrehickl erinin |
l efine y°nelik imaj algélaréné ve buna et ki

Y¥NTEM

Arakt éer maneéen2 e eMjjinteitmdOL®l &€ G¢z Yar éeyeéel e
Uludaj iniversitesi SajkéeB°Bgmg mberin€Eiakgéhne
rencileri (N=1650 | uk tAurackku .€r manén °rnekl emi ni i se ar at
negll ¢ ol arl®di jkeemwli Bdeltéeum dwe y(desi @ %65. 69

Ver i toplama ara-|laré ol ddreank i i 2] i &ndiesFan:
I enffjei Y°nel i k kiKind pHe¥dkd &jeiloi Kk Mesl ejine Y°nelik
hemkirelerin mesl eki i maj al ge
Bah-ecik (2015) tarafeéndan gel.
¥| - ekl i %éelrit tipi bir ©°1l -ektir v

| ar @énén bel ir
Ktiril mik ve
e 42 maddeden
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nitelikIler, -al ékma kokul l ar e, cinsiyet, ej
iczere 6 alt boyutu bulunmaktadeéer . ¥l -ejin t
hemkirel eirmanj melsd &lkaré olumlu y°nde artmakta
puan 42 ile 210 arasénda dejikmektedir.
Arakteéerma i-in Bursa Uludaj Il niversitesi
Eti k Kurul uddam/(6Kargeer erkd:i 20alsSalejii nienl er ve
Y°nel i k Kmaj ¥l -ejidonin kullanél masé Kkonusur
aléndé. Ayréca, °jJrencilere araxkxkteérmanén ama
katéelmak isteyen °Jrencilerin bilgilendirilm
Ar akat éwvemr i l erinin dejerlendiril mesi SPSS (

Science) 22.0 paket pwreagrleaemé nk uvalnlad n &lianrdeek syaa
ortal ama vV e standa¥lt-ekapmaantteataptiapelém

g°ster meme parametrikadlema yydre t estl erden i ki baj & ms
ManmntWhi t ney testi, 1 kiden f aWdlistesblujaeé mséz dej i
nel deé.

BULGULAR VE TARTI k MA

Araktéermaya kateélan °jrencilerin %82, 906un
masénén 18, ouN1s,a8pst aynédlé .o l¥jur enci | erin %81, 96
zunu ol dujunu, %76, 20si ise hemkirelik mesl.
yakénlaré arasénda hemkire olarak -aleékan bi

¥Jrencilerin, Hemkireleki Mesdarer]j onmtealy@ mad &r
149, 06N11,19 olduju saptandé. ¥l -ejin alt ©°]
erin mesl eki niteli k al't boyutundan 45, 58N3

26, 87N2, 96, cinsiyet alt boyutanel@ak2,2®9,06KN4,
mes| eki statyg¢ alt boyutundan 16, 36N4,69 ve d
puan aldéeklarée belirl @fjdiencTdlRlro nlhemkBu e$ 0k

jine y°nelik iyi d¢zeyde i maj alégkénsae-na sahi p
|l arda da benzer sonu-1lar bulunurken (Andsoy
¥zdeli kara ve ar k., 2015; kirin ve ark. 2008
Kirelik meslejine y°nelik imaj algélarénén z

g-€, 2019; ¥zkan ve ar k. 2017) bulunmuxktur. ¢
Il e7én °rnekleme bajkaydoakntgmaeijlk dUzelhikImg k d
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Tablo 1.¥J rencilerin fAnHemkirelik Meslejine Y?°
Boyutl aré Rua&meée@r tDalj @ma&lme ( N=105)
¥l -ek ve Alt Ort . NSS | Minimum-Maximum Puan
Mesleki nitelik 45. 58N3. 3351
tal ékma koku 26. 87N2. 19-37
Cinsiyet 29. 06 N4. 12-44
Ejitim 19. 60N2. 9-25
Mesl eki stat 16. 36N4. 5-25
DEK g°r¢nem 11.57K2. 5-15
Toplam ¥I -ek 149. 06N11 118183

Ort.: Ortalama; SS: Standart sapma.

Hemkirelik mesl ejini i steyerek tercih ed
ej i tim, mes | eki stat ¢, dek g°r¢negm °1 -ek al't
puanortalamal®& di j er °Jrencilere g°re anlamlé der e
Mes | ej i i steyerek tercih etme ve mesl eji sev
sénda hem de mesl eki yakant ésénda daha bakxkar
sSséna, me s | ejsiimie, i -meall lekk t ibri rhey i ve becerileri
séyla olumlu benlik saygésé oluktur maséna ve
tadér (Pénar ve ark., 2013) . Bu dojrultuda;
artterdéejée ve imesédétemeniincde yme lke Kiericmaj al ge
sémal ar yaratteéejé de¢egkegneglebilir.

¢tal éeékxkmaya katélan kadéen °jJrencilerin ejiti
°] -ek puan ortalamal ar e, erkek ©°jJrencilere
hesapl an)dBu (-pxlOékOnba sonucundan hemkirelik me:
cinsiyete °zg¢ ol duju algéesé nedeniyl e, kad
hemkirelik imaj algélaréné daha ol umlu et kil
dan yapél an abacziéns-iaylegdkima lhaermik i r el i k i maj al g
ril mi ktir (Sezer ve ar k., 2017 ; ¥zkan ve ark
|l ekl arén °rnekleme bajleée fakt°rlerden kaynak
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SONUC¢
Bu araktér ma sohjurceamdial;, erhiemikn rlee mki r el i k 1
nel i k i yi d¢zeyde i maj algeséna sahip ol dukl
isteyerek tercih etme dejikkenlerinin °jren
°neml i dej i kkenlHermkdlrdedjigknbBelgied i endir ebi | mek
rencilerin mesl eki i maj én ©°nemi hakkénda far
dér .
KAYNAKLAR
Andsoy I, G¢gngor T, Bayburtojlu T. Karabg¢k |
rencilerinin Hemkireki MesTeftctnhGEt meeNeéedert
Gor ¢kl eri. Bal ékesir Si80.1 ek Bi l Der g. , 20
Dost A, Bah-eci k AN. Hemkirelik Mesl ejine
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¥ JRENCKLER BASIN¢ ! LSERK ¥NLEMEDE
BKLGKYE SAHKP MK?

\

Hawva SERT
Sakarya | niversitesi
Serap C¢CETI NKAYA
Sakarya | niversitesi
¥ZETal e Kk ma, basén- ¢l seri °nlemede °jJrenci
ril mesi amacéyla planllaamldéénaimnéaml aymaée E9gLkegl | i
Ekim 2019 tarihleri arasénda 171 hemkirelik il
pel det.opMearma ar a-idamogoladi &k °gesyokl er i i -er e
formu ve Basén- |l seri ¥nlemede Bil gi Dejerl er
lanran veril er; badagliisayadi lodit.améanaxdaor tal amaseé 19
katél emcelaréen %83.606 sénén (143) kadeéen, %84.
sahi p, %81. 36¢n¢en (139) annesinin ev haneémé
emekl| i ol dwju emecliilrelreamdi%62. 66sénén basén- ¢l s
tayla karkeéel akt éj é, %39, 26sinin (67) basén- é
%626sinin (106) basén- ¢l seri hakkéendaki bilg
¥Jrencilerin %4. 16inndian y(e7t)erba s ébni-l1 g¢ilysee rsia hhi apk ko
gor ¢l dyg Kat él émceéel arén %1, 8d86inin (3) basén
séndan, %2. 36¢néen (4) sénéf ve g°zlem temasén
jerlendirme temaséndan, %830¢nen (142) netris
%1. 26sinin (2) basén- yértélmasénén sg¢resini
maséndan t¢gm sorularé dojru yanétladeéejée beldi
| ama mi ktaréené azaltan °nleyici girikim temas
tam puan aldmpmadéej]j é g°r ¢
Sonu- olarak, °Jrencilerinin -ojunlujunun b
azaltan ©°nleyici girikimler, basén- yértél mas:¢
girikimler, basén- ¢(lser etyolojisi, gelikmesi
giye sakiprel mddel m¢egkt ¢r .
Anahtar Kelimeler bas én- ¢l seri, ©°Jrenci, bil gi

Do the Students Have Enough Knowledge in Pressure Ulcer Prevention?

ABSTRACT: The study was planned to evaluate student knowledge in
preventing pressure ulcers.This descriptive study eenducted on 171 nur-
sing second year students between September and October 2019. Data were
collected using a questionnaire including seémographic characteristics



Hawa SERTT Ser ap C¢ETKNKAYA

and Pressure Ulcer Prevention Knowledge Assessment Instrument. Collected
datawereadlayzed on computer. The mean age of the p
1.63, 83.6% (143) were women, 84.2% (144) were mididleme, 81.3%

(139) were housewives of their mothers and 23.4% (40) were retired. It was
found that 62.6% of the students encountered a@matith pressure ulcer,
39.2% (67) cared for the patient with pressure ulcer, and 62% (106) learned
about the pressure ulcer from the courses. 4.1% (7) of the students had enough
information about pressure ulcer. It is determined that 1.8% (3) of theipart
pants were from pressure ulcer etiology and development theme, 2.3% (4) from
class and observation theme, 37.4% (64) from risk assessment theme, 83%
(142) from nutrition and 1.2% (2) from preventive intervention theme to re-
duce the duration of pressungpture answered all questions correctly. It was
observed that the students did not get full points from all the questions in the
theme of preventive intervention which reduced the amount of shear pressure.
There was no significant difference between gengressure ulcer encounter,
caregiver and access to information about pressure ulcer and Knowledge Eva-
luation Scale for Prevention of Pressure Ulcer (p> 0.05).

The majority of students did not have sufficient knowledge about pre-
ventive interventions thaeduce the amount of pressure shear, preventive in-
terventions to reduce the duration of pressure rupture, etiology, development
and classification of pressure ulcers. It is recommended to provide education
to students on these issues the lack of infaonat

Key words: pressure ulcer, student, knowledge

o)

1. Girick

Basén- ¢l seri, Avrupa Basén- |l seri Danék
sén- ||l seri Danékma Panel. (NPUAP) tarafeéenda
baséncén bir aradhl sebemi lol dakeéent glear!l fzerir
l okali ze der i vel/ veya der i alte doku h a
(http://www.epuap.org/wjgontent/uploads/2016/10/grjeatment_in_turkish. pyf
Basén- ¢l serleri, d¢nyada ve ¢l kemi zde hast a
fakt°rg¢g olarak g°r ¢l mekte olup ki kinin yakam
hastanede kal ék s¢resindenzaamakmaséebier geicm Kk

mekte ve kompl i kasyonl ar én artmaseéna neden
2015:26). T¢m bu olumsuz durumlaré azalt mak
hemkirelere ve hemkire adayé °jJrencilere bg¢y
dajo,032 45, Q¢.l ,Bu2 0slodr:usn’l ul ukl ar énén bakénda b
gilerinin iyl d¢zeyde ol masé ve bilgilerini
mektedir. Literate¢rde hemkirelerin basén- ¢
| e Kk maalsarlaanréer lkaeadrayl®e mk iarne °jJrencil er czerinde

398


http://www.epuap.org/wp-content/uploads/2016/10/qrg_treatment_in_turkish.pdf

¥JTrenciler Basén- ||l ser m?¥nl emede Yeterl. Bi | |

rastlanél amaméxkt eéer . Bu nedenl e bu -al ékma,
dejerlendiril mesi amacéyla planlande.

2. Gere- ve Y°%°ntem

Tanemlayecée °zell iyhkg&i pl 2001l &@8ndmri &l exma aE
kurum i zni al eéndéktan sonr a;, zle?wl nidemkyiarpellidke . i
Ver.i toplama adembgrafokaralkl|l so&Ver.i i -eren
-erlik ve g¢venirliji 20 2¥6n |yeénieadred aBiyl agp € |Daerj efr
dirme ¥|-ejJio (T¢glek vd.,,2016:201) kullanel d
g°zIl em, ri sk dejerlendir me, n¢egtrisyon/ besl en
maki - i n °nleyici girikim ve°hbasgnei mgkaskamat
masé ol mak ¢zere 6 temadan olukmaktadér. ¥7r
soru pivam, lyanl ék cevaplanan sorular i-in de
saplanmaktadér. ¥| -ekten al énamnseribak- y¢ksek pu
kenda vyeterl:i bil giye sahip ol duklaréené g°st
bil gi sayar ortaménda dejerlendirildi. Verile
Whitney U ve Kruskall Wallis H tekasst i gi bi noi
standart sapma, séra ortalamalaré (mean rank

3.Bulgular

Yack ortal amaseé 19. 8N1.63 ol an kat el émce
%84. 26sinin (144) orta gelir d¢zeyine sahip,
l endi . ¥

ve %23. 406¢nscenn g4 0emekbabacl duju belir

basén- ¢l seri olan bir hastayla karkél akt éj e
bakéem verdiiji, %626sinin (106) basén- ¢l seri
saptandeé. ¥Jlréeinnciinl e(r7i)n b¥%ds én- ¢ ser i hakkeénd:
duju belirlendi. Kat éel emcélaréen %1, 806inin (3
séndan, %2. 36¢neéen (4) sénéef ve g°zlem temaseé
dirmesi temasén)damet r%8s3ydosnn/shne s(lledn2me t emas énd:
(2) baséen- yértélmasénén sg¢resini azalt mak i
l arée dojra°ryalndkegd .l aBl&@§&n- makasl ama mi kt ar éné

temasénda yer al amdegeadidojaomnuurmew alpepwyeirmer Bijr e
belirlendi.
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Tablol.Basén- ||l seri Bil gi Dejerl endir me
¥7rencilerin Bilggi Duruml ar &
Basén- ||l seri Bil gi Dej e f %
Yeterli 7 4.1
Yetersiz 164 95.9

TEMA 1: Etyoloji ( 6 soru)

0O dojr 5 2.9
1 dojr 29 17
2 dojr 49 28.7
3 dojr 56 32.7
4 dojr 22 12.9
5 dojr 7 4.1
6 dojr 3 1.8

TEMA 2: Sénéflama ve G°zl emn
0O dojr 11 6.4
1 dojr 32 18.7
2 dojr 52 30.4
3 dojr 50 29.2
4 dojr 22 12.9
5 dojr 4 2.3

TEMA 3: Ri sk Dejerlendir me
0 dojr 33 19.3
1 dojr 74 43.3
2 dojr 64 37.4
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¥Jrenciler Basén- |1l serim?¥nl emede Yeterl.i Bi l
TEMA 4: N¢gtrisyon/ Besl enme
0O dojru 29 17
1 dojru 142 83
TEMA 5: Basén- Makasl ama Miktar éné
0O dojru 5 2.9
1 dojru 21 123
2 dojru 52 30.4
3 dojru 50 29.2
4 dojru 30 17.5
5 dojru 12 7
6 dojru 1 0.6
TEMA 6: Basén- Yértélma S¢resini A 7
0O dojru 13 7.6
1 dojru 35 20.5
2 dojru 68 39.8
3 dojru 45 26.3
4 dojru 8 4.7
5 dojru 2 1.2
¥ rencilerin basén- ¢l seri °nl eme bilgiler
nin istatiksel ol arak anlamlé d¢Qmeyde et kile
siyet, gelir dur umu, basén- yarasé ile kar ke
giye diuakmhareée il e basén- ¢l seri °nl eme al't
ve g°%zI| em, ri sk dejerlendir me, negtrisyon/ bes
mak i-in °nleyici girikim, basén- makasl|l ama |
séenda ob$watwkksael am & bir farka rastlanél amad



Hawa SERTTSer ap C¢CETKNKAYA

durumu i1l e
bir fark

bakém ver me
anl aml é

ol an hastaya
girikim araseénda

baséen- vy
ol duju g°

Tablo2.Basén- || 8etgi ¥nhemeDejikkenlerl e Kar k
Deji kken
Mean Rank U ya da X2 P
Cinsiyet

Kadén 84.07

U=1725.50 0.244
Erkek 95.88

Gelir Durumu

Ky i 81.85

U=1832.00 0.632
Orta 86.78

Basén- |1l seri Ol an Hasta Kl e

Evet 86.18

U=3404.90 0.950
Hayér 85.70

Basén- |l seri Ol an Hastaya K

Evet 91.09

U=3143.00 0.276
Hayér 82.72

Bakén- ||l seri Kle Klgili Bil (

Ders 84.65
Kongre / Konfe- 54.50
rans x?=6.658 0.085
Sajl ek H 153.83
Hepsi 86.07
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¥Jrenciler Basén- ||l ser im?¥nl emede
Tablo3.Basén- |l seri ¥nlemede Bil gi
Dejikkenlerle Karkeéelakteéereéel maseée
Dej i kk Etyoloji |senef|Ri sk d Bk e
vV e o lendirme Nutrisyon / Basén- aKeny
Beslenme|, _ kaslama
t &1 ma .
Mi kt a
Azal t mg
CJAzal t 4
¥nl eyi e
. leyici Giri-
Ki m )
Ki m
Mean Rank Mean Rank Mean Rank
Mean Rank |Mean Rank| Mean Rank
Cinsiyet
Kadeén 84.24 86.72 86.45 86.75 83.15 86.24
Erkek 95.0 82.32 83.68 82.18 100.57 84.79
U=1750.000 U=1937.00¢ U=1937.000|U=1895.00( U=1594.000 | U=1968.00¢
p=0.276 p=0.657 p=0.770 p=0.492 p=0.074 p=0.884
Gelir Durumu
Ky i 84.31 85.13 79.63 78.33 85.% 81.43
Orta 86.32 86.16 87.19 87.44 86.08 86.86
U=1898.000 U=1920.50( U=1772.000|U=1737.00( U=1820.500| U=1932.00¢
p=0.842 p=0.842 p=0.432 p=0.177 p=0.589 p=0.957
Basén- Yarasé Kle Karkél akma
Evet 86.70 84.43 85.29 86.92 88.92 84.82
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Hayer 84.83 88.63 87.18 84.47 81.12 87.98
U=3349.000 U=3255.000 U=3348.500|U=3326.00{ U=311500 |U=3297.50(
p=0.904 | p=0.579 | p=0.795 | p=0.630 | p=0.296 | p=0.667
Bakén- Yarasé Kle KIlIgili Bil gi
Ders
85.13 84.78 86.94 82.92 88.51 85.21
Kongre 39.50 74.00 43.75 100.50 110.75 78.00
Konferans
89.50 131.83 98.67 72.00 82.50 157.50
Sajl el gg97 86.29 85.08 91.81 80.78 84.07
neli
x?=2.168 | x?=2.938 | x?=1.992 | x>=3.874 | x?=1.590 | x*=6.842
DiJer | p-0s4 | p=040 | p=057 | p=0.27 | p=066 | p=0.07
Basén- Yaraseé Ol an Hastaya Bakeén
Evet 90.19 78.66 89.75 85.19 95.35 92.15
Hayer 90.73 90.73 83.58 86.52 79.98 82.04
U=3203.500 U=2992.00( U=3232.500|U=3429.50( U=2857.000 | U=3072.00(
p=0.358 | p=0.108 | p=0.391 | p=0.791 | p=0.038 | p=0.179

4. Tart ek ma

Literat¢gr incelendijinde basén- yaraseéne
sépéshyeda -alékmaya rastlanél mék olup bu - a
rinde yapéldeéejé g°r¢é¢l megktgr . ¢al ékmada °Jren
késménén basén- ¢l seri hakkénda yeterl:i bil
czerianpdd any - al ékmada hemkirelerin basén- yar
nin orta d¢gzeyin ¢zerinde ol duju (¢eli k vd.
Kireler ¢zerinde yapélan -al ékmada da hemki
mede yeterli bilgiyeahi p ol duju (Yél mazer vd., 2019: 32)
|l ekmadan far kl él ekBug°dureunduri i heérediirrdleanrmirktha
ménda °jJrencilerden daha fazla basén- yar aseé
yarasé gel i kK eabhial efcaezkl ab i braekyél ne rvee rdmel er i nden k.

K¢ncesM¥hphdeynwiczl erin %8306¢n¢gn (142) negtrisyonl/
bil giye sahip ol duju (B&I7i.¢7¢oesni)k kea. fa2&l?: 132
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¥Jrenciler Basén- |1l serim?¥nl emede Yeterl.i Bi l

mevcut -al éekma i ledrMearcal el lail kkgnasitaercinalst yet i
seri °nl eme bil gi d¢zeyini et kil emedi i geor ¢
yaraséené tedavi etmeye y°nelik bilgilerinin
vd., 2017:135). ¢al-e&«kymarnaészéd ai Icei nisligyieltii nb iblagsiéy
nin nedeni, dejikkenlerin y¢zdeli k oranlar é
|l ekmamézda basén- ¢l seri ile ilgili bilgiye
araséenda istatiksehépbpkanakemrirkebémagdepei sde
| ekxkmada hizmet io-i ejitim alanlarén basén-
daha y¢ksek @dlediujku veaptr&ndaeaenh 2017) . Bu dur u
Kirelerin hastaya bakeéem veemrinyeldee °pjrriemed i ksloerruim
gileri hézlé bir kekilde klinije aktarép uyg
d¢e¢kenegGelbiid idur umunun basén- ¢l seri °nl eme b
miktir. ¥Jrencilerin b¢ye¢k oojtanldgjzenyudr ©%84
duju dijer gelir d¢zeyl grupl arénén oranl ar ¢
denl e -al ékmanén gel israydéulraurnéu bai-rébsiérnidnaen ydaekjéi
nekl em gruplarénda yapél masé bu frmrkén ortay
yarasé ile karkélakanlareéen baseén- ¢l seri °nl
g°re daha iyi olduju ancak aradaki farkén is
me¢ Kt ¢&r . ¥Jrencilerin, basén- o1 s eai ol an has
nin késa ol masé veya karkélakma sékl éjénén a
l enmemi k olabilir. Ayreéca °jJrencilerin klini
|l aré nedeniyl e basén- yaraseée ile il gili kot
dikleribu nedenl e de bil gi d¢zeylerinin etkil enn

5. Sonu-

¥Jrencilerinin -ojunlujunun basén- yaraseée
ol duju belirlenmik olup bilgilerinin arterél
rakttiifmlegriin yapélarak bilgilerinin yeterl:i [
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KKSTKK FKBROZKSLK ¢OCUGA SAHKP ANI
BAKIM Y!K!N!'N VE DEPRESYON DURUMUI

KNCELENMESK

¥7 r .r. Vedat ARGIN

Kahramanmarak S¢t-¢ Kmam jniversitesi
Do-. Dr . H¢el ya KARATAK
Harran | niversitesi

¥ZET: Mma--:al ékmanén amaceée kistik fibrozis

sahip annelerin bakém y¢kegnegn.ve depresyon dui
Materyal ve Metot: Tanléeanywécé ti pte ol an arakteérma Kkan

ve Arakteéerma Hastanesi Al er ji ve Kmm¢gnol oj i p
ile Kistik Fibrozis Yardéemlakma ve Dayanékma
hastayl a Vyeapdlemé it & romdénoograhks éned) i koeye il i k-
kihnsorufoormuZar it Bakém Y¢ke ¥1 -ejJi ve Beck Depresy
méekVerilerin dejerlendiril myvalisibate; SPSS progr e
jémséz gruplarda t testi kull anél mékt ér .

Bulgular: Ki st i k fibroziali %5edhkfiak@ar annel er i
|l efénda, -6Mdtla3 dkyl i n&kzunu, %54. 76 si i mer K e
%73. 36 ¢n maddi sékéntée yakadéejeée %34. 706 si h &
zorl uk yakadéej] e, %536 ¢n bakém konusunda bir
Bu - adlaékamanel erin Beck Depresyon °I| -efi puan
Zar it Bakém Y¢gke ¥1-eJi puan ortalamasé 29. 35
Hast al arén annel erinin; yak, ej i tim, -al ékma
°zellikleri ve -oceklagreasiymkn anmel greitn balksn
ve depresyon durumunu etkil emediji bul unmukt urt

SonBu: - alkiksnaidka Fi brozisli -ocuk hastalareén
d¢zeyde depresyon ol duj u, bakém y¢klerinin ha
l enmi kKtir . (¢sealnéuk-naadaan g-°&kean Ki sti k Fibrozisli
nelerin g¢-lendirilmesine y°nelik hemkirelik
mektedir.

Anahtar Kelimeler: Ki st i k Fi brozis ¢ocuk, Bakém Y¢Kke,

Hemkirel ik
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Examination of the Care Load and Depressin Status of Mothers
Who Have a Child With a Cystic Fibrosis

ABSTRACT: Objective: The aim of this study is to examine the care
load and depression status of mothers who have children with cystic fibrosis.

Materials and Methods: This descriptive study wasonducted on 30
patients who applied to kanl éurfa Training an
Immunology policlinic and 120 patients registered to the Association of Cystic
Fibrosis Aid and Solidarity. Questionnaire related to sociodemographic charac-
teristics, Scale of Negative Care Load and Beck Depression Scale were used to
collect data. In evaluating the data; KruskWéllis in the SPSS program, and
t-test in the independent groups.

Findings: Mothers of children with cystic fibrosis; 52% are between
26-35 years of age. 41.3% were primary school graduates, 54.7% were living
in provincial centers, 73.3% had financial difficulties, 34.7% had difficulties in
patient care, and 53% were not educated about care. In this study, the mean
scores of Beck Depressi@c al e of the mothers were 18.07 N 9
14.28 of the Scale of Mental Health Care Scale. Patients' mothers; age, educa-
tion, working status and soettemographic characteristics were found to have
no effect on care load and depression status.

Condusion: According to our study of depression status for mothers of
cystic fibrosis children, the psychological status was moderate depression; It
has been determined that the maintenance loads are mildly moderate according
to the average of the total parthey receive from the Zarit Maintenance Load
Scale. According to the results, It is recommended to inform mother about cys-
tic fibrosis and make training meetings, give psychological support to mother
and child, increase state support to mother and difstasis child.

Keywords: Cystic Fibrosis Child, Care Load, Depression, Nursing

GKRKkKk VE AMAG¢

Kistik Fibrozis (KF) beyaz érkta en sék g°
hast aKFé kda leai.] er , pankr eas, brande éonksiyark | ter bezl
bozukl ul ar é&Hmaas tnael deg né no IglPrr.¢, | me sékl ejée 2.500 c

bilinmektedir (Kiper, 2003:131; G¢égrson vd.
hangi bir bakém vericinin, kr onirkdihjaist al éj é
s¢re i-erisinde, bakém verici ki kinin zorl an
da y¢k alténa girmesi ol arak tanémlanmakt adé
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Ki sti k Fijar dzaihslpi Ahacecd erve nDBpkésy ¥g kRurbmmunun Kncel e

bakém ver menin getirdif§i olumsuz fiziksel, d
gléanék ve yorumlanék Dbi-i mi ile i l1ikkildi psi
2009;153). KF6 de il k 19306da, az sayeéeda tan
hastal éktan dolayeée yakam s¢resi 5 yak °%°tesin
ylel arda, hastalarén tahmini yakam s¢resi ner
denl e uzayan hastal ékl é yakam s¢resi anneye
Bakém vermede yakanan stresler ise depresyo
2012).

Annelei n - ocukl arénén Kkronik bir hastal ek ol
bir-ok stres, sékénté ve sorunu da beraberi|
d¢zeninde °neml i deji ki kliklere yol a- makt ac
] éndan °ncekg®®ryaktaamdmerz échaj i Kec ek, madd i gi
davi s¢recinin yaratteje zorluk gi bi sebepl e
hastal éktan olumsuz ol arak etkilenecektir (A
-ocuk ve er gemnlnearllag dyaa p élagpré | aarna kwto§ un t edavi
et kenl erden dolayé bu -ocuklarén ve annel eri
orandaduygsial ve davranéksal sorunlar yakadéje g?@°

|l aréendan depresyocomaulkaddre vwarazghialrdmjWe@ Kk éne n
koparmaséna neden o$abisecek|l aandalkrabi Brr dUkKgl

Hemkireler -ocuk ve annesi ile i kbirliji yap
Karak ol umlu bak etnmer oble cdeuyig uesrui , k aoztaonndoénri ma ||
etmeyi sajlayécé kKekilde davranmal édéer. Bakeéeé
| uk, uykusuzl uk, i ktahta azal ma gi bi sorunl a
Bu -alékmanén amacé ki sahikp farmrelzarsi n amaeEksé
yekengn ve depresyon durumunun incelenmesi di
Araktéermada akajJ édaki sorulara cevap arant
1. KFOIl i hastalarn annelerin bakeém y¢gklerio
2. KF6 | hastal arén annelerin depresyon di
3. KFo6l i hdsetralnamérbakeme y¢ke déegzeyini ve d
sosyodemografik ©°zelliklere g°re etkileyen f

GEREC¢ Y¥NTEM

Ar aktkamma&ur fa Ejitim ve Arakteérma Hastane
l ¢em¢egnde hlaslt aham i1 e Ki stviek DRiybarncezinsa Yoaerr chéerili a
( KKFDER ) kayeéetl é bulun@é. hakt atl amriah [1r.il 0a r2
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mekKkt éer . Araktérmada °rneklem se-meye gidil me
térma Hastanesi ve Alerji ve Kf¢nah®sé bl ¢
al mék hastalarén annesine ve KKFDERO®6 e kayeét
KF kesin tanéeseéné al mék il etikimde engel. ol
mak ¢zere toplam 150 anneye uygulanméxkteér .
Ver i toplama araaééeéoldanaki acamtegr maoeel @ne
l an Sosyodemografi k ¥zelliklere Klikkin Bilg
-ejJi (ZBer¥K Depr ecCHD¥H) ¥Kulefanél méekt éer .
BilgiFormuKF hast asé ol an -ocuklarén (yak, <c¢in
(yak, cinsiyet, ejitim durumu, aile tipi, -a
sayésé ve ailenin ikamet yeri) °zelliklerini

dan oluxkmuktur .
6Zarit Bakém Ver mearityRekver vefBacRetgrsota{ ZBY ¥) :

raféndan geliktirilmiktir. ¥|l-ejin amacé bak
l erin yakadéjé stresi dejerlendirmektir. ¥I -
diren", "bazen", "sek sék", ya da "hemen het
dejeink Il i kert tipi dejerl endirmeye sahiptir. ¥
nabilmektedir.Elde edilen puanlar (@ 0 ) az/ hi - y &K hafiflortaa ma s €, (21

derecedebOy)¢ kar t(ad/li |l eri-88kraeéde y¢k veEmégsééa «
derecelendir | er ek dej drZlagndi, r ilI9mMiOKt. i r¥l - eJin T¢r kK- €

Knci taraféndan 2006 yéléenda yapél méxkter. ¥I|
l unmamakt ader . C¥lo-ndjaicth qad feanigrel9ieknar hsEnkdat sa
bulunmukt uOQ&nhc Bizim yapmék ol dujumuz -al é

l'ilik kat sayésé 0.87 bulunmuktur.
Beck DepreBbBe&¥k-epiarkadaxkl arée 1961 tar e

l en ©°|l -ejin T¢grk-e ge-erlilik ve geéevenilirli
met ér . Depresyonda g°r ¢l en bedensel, duygusa
i -eren °1| -ek, depresyon belirtilerinin derec
maktadér . ¥ -&akasédmrdabpuanlOanan, 21 maddeden
anl|l apléeamanmaséyl a toplam depresyon puané saptatl
en y¢ksek puan 63 ve kesme puané 176dir. Bu
yonu g°sterdifJi ve - al ékmmaBmézeda elsiytoenr aytogkrdéed , u
1424 Ortapdegeegndé, 66 25 ve ¢(ste Ciddi depr
meékt ér (¥zcanar sl an, 2014). ¥l -ekten el de ed
de arttejé belirtilmektedir. ¥|l-e]Jin Cronbac
dujumuz - al@&xkheaadha dlsfea Ckat sayésé 0.86 -ékmécxk
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Kistik FiJar cdzaihslpi Ahamced erve nDB8pkésmy ¥g kRurbmmunun Kncel el

sénda her bir2@Gnkaki loaArsalkwamiark tlaS3PERis-ver i | er i
tatistik paket Wadddrsamenda tkrsusk& lul | anél ar ak
El de edilen bargluleaen®wadas50gPbemanl|l aml él ek d¢ze
ter.

Araktérmanén yapeéelabil mesi i-in etik kuru
al éenméxkter .

BULGULAR

Kistik Fibr aninsellier has tsaolsyro@remogr afi k °zel
faktorl er ejianncneelleenrdiinj i-8%%2 6ysaikni aar a26&j énda ar al

%4 1. 36¢n¢egn il kejretim mezunu ol duj u, %7 3. 36¢
kezinde ikamet ettiji, %78.7086sinin -ekirdek
hibi olduju, %62asijni mermaddiensmikantrée -Kaktik
mékKk -ocuk hastalarén cinsiyet dajél émé incel
yaklaréna baka&l dajke mda;l epEhMd@w bl duju ve KF |
bakeél dej érbd ay é%3 &a@ adli@dfZEZh dacgcmhel eri ol duju beli

Kistik Fibrozisli annelerin -ocujun baké&mé
celendijinde %34. 7606 i ile yemek yedirme besl
mi ktir. Annenin -ocuj un abdaékkd nma rkéo n inscuen dean de jjiitn
%58 -ocujun bakéména KFb6e °zg¢ bakém tekni k]
al madéekl ar &, %4 206 si ise dojrudan veya dol ayl
medya, dernekler araceéel éjé idrén®chuégluinr tbmik€-m
tir. Soru formunda anneye y°nelik a-ék wu-1u
KFo6 | i annelere y°neli k hangi ve ne tg¢r at el
yardéemcé olacakteér sorusuna ve+todweh gevapl ar
]¢s hastaléeklaré uzmané, fizyoterapist, gast
siplinden hekiminam doaaaéal BulKE&EnMejrkezl er i
rektijini dile getirmiktir.

Tablol.Bakém Verenlerin ZBY¥ ve BD¥Y Puan Ort a

¥| - ek n Ko} N SS mi n
ZBY¥ 150 5
B D¥ 0 40150 18.07 9.64
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Tablo 16de Kistik Fibrozis tanéseé al mék -
gul anan ZBY¥ ve BD¥ puan ortalamaséna bakel
29.3N lo4l.d2u8 u, bu ortalamaya g°re bakém ver en|

derecede bakém y¢ke¢eg ol duju sapandeée. BD¥ puan
kém verenlerin pluadn &dmteal dma s0& th8 .adnd puaneén:
derecede depresyanl duj u bel irl enmiktir.

Annel erin sosyodemografik ©°zelliklerine g
karkél aktéréeldéjén da annenin yakeée, annenin
cinde bakema y°nelik ejitim alép a@lemamaseée, b
gi bi dejikkenler ZBY¥ puané ile karkél akt ér é
fark bulunamaméexteéer (p>0.05). Annelerin KFO
yakama durumlaréna g°re ZBY¥ puané incelend;i
puan ortalma s & n aN1353.. 0162, maddi sekéntée yakamayanl ar
23.21 N 10. 42 -ekmekteéer. Kki grup arasénda
(p<0.05).

Annel erin sosyodemografik °zelliklerine g°¢
K el akt éarnénl ednéijné nydaak € , annenin ejitim durumu, a
bakéma y°nelik ejitim alép al mamaseée, bakém v
annenin maddi sékéenté yakamasé gibi dej i kken

istatistiksel olarak anlamé bir far k bul unamamékteéer (p>0.05

Kistik Fibrozisli -ocuklareéen sosyodemogr ¢
ZBY¥ puan ortalamalarénén karkél aktéreéel déej én
yakeé ve hastal ék s¢gresine sglirkes ed nmodlaearaikn aznB Y
bir fark bulunamamékteéer (p>0.05). Kistik Fi b
i kl erine g°re annelerin BD¥ puan ortalamal a
arén cinsiyeti, hastanén BRX éarmnvas édhracda ail £tka -s
i

|
|
t sti ksel ol arak anlamleée bir fark bul unamamé

TARTI k MA
Annelerin ZBYY¥ Puané ve BDY¥Y Puanénén Belir

Kistik Fibrozisli -ocujun bakéménda annesi
téermaya kat él an anmien epruiann boarktéanh ayngaks¢é °219-.e35 K
saptande. Zarit Bakém Y¢ike ¥1 -ek Puanl amasén
nél é& hasta -ocujun annesinin bakeém y¢k¢g haf
Aksubé un (2014) 100 kagseméek obdujun-ahageamk

bakém y¢ke ortalamaseé 24,60RN12, 73 -0l duju bel
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158) 82 kanserli -ocuju olan annelerin bakeém
yapélan -alékmada da annel erti netbldkdmimky¢ ke 21
mend in (2015) MudgmeK eolSkdjeur 08 @ Hastal ara |
Bakém Y¢gkl eri ve Et ki laedyleen aFraakkttCérrlnearyian kBaetl éilre
vericilerin Zarit Bakém Y¢gke¢e ¥1 -eji d6 ne g°r e
e de edil miktir. ¢teéekan sonu-Ilar kroni k hasta
araxkteérmamézda ki bulgularla benzer olup haf
edi |l mi ktir. ( ¥zdemir, 2019; 153, Aksu, 2014,

Kisti k Fibrozisl:@ -ocuklaren annel erine y°or
yon durumu incelemesinde BD¥ puan ortal amaseé
ortalamaséna g°re KFO | i annelerin orta dere
mekt éer . kept gdokunel(©38B: cahEgy e i yemelik Zi hi.
sel , Bedensel Engel | i ¢ocuju Olan Annelerl e
|l eden Al géladékl aré Sosyal Destek ve Depresy

yapmék ol duklaréertal amaasdéa éBD8, BWNd®,® bul muk
meézla benzerl(ikemtosrtlkerwe k§erdd-rogl u, 2013; 40)

Kistik Fibrozisli ¢ocukl arén ve Annel erin
G°re ZBY¥ Puan Ortalamasénén Karkél aktér el ma

Kistik Fibrozisli- o ¢ u k rhéans taanlnee |l er i nin ejitim dur umu
ortalamasé incelendijinde en y¢ksek BY puaneé
N 15.13) olduju tespit edilmiktir. Fakat efj i
mamézda istatisti ksball umlaamraané k &min edrlpé >k0i. r0 51) ar
(2007: 414 8) 290 bakém veren anneye y°neli k yapi
|l ekmamézla benzerlik g°stererek bakém veren
|l aré arasénda anl akKmalréa absilrladdaerinid I b2@ina ma @& K th @ 1k .

yekene y°neli k yapmék ol duilkakul meaunea-mada da i s
nel erin daha fazla bakém y¢k¢g sorunu yakadek
e

ol arak anl aml fark bul muktur:eBbhaduabeaiakiKk
y°neli k araktérma yapma, hastal ék hakkeénda b
dan dol ayeé bakeém y¢n¢ n(Aksur 20l aKargaslan2@ld,ak g° st er
Ergin vd., 2007;41).

Kistik Fibrozisli hastalaZ&8Y¥ampualne roirnian
l amasé incelendijinde e2n5 yysakks eakr apluéa né nadrat aklia r
vericilerde oBduj76Nag®r 8 mekt¥zmed in (2015)
sorunu ol an -ocuk hastalarén anneYerine yapnm

puan ortalamaséné 38 yak ve .Biszigmgyampmdaa g°r
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ol dujumuz -alékmada da bakém vericilerin yakcxk
anlamlé bir fark bulunamamékteéer (p>0.05). Bu
yinenydwakéem y¢gkeneg etkilediJi ve gen- bakém
belirtilmiktir.

KF hastaléjé duygusal, sosyal ve ekonomi Kk
makta aile b¢gt-esi ve ¢l ke ekonomisine de ©°nq
y a K agyialne |l er daha fazla bakém y¢gke i1l e kar ke
anneler ile maddi sékéntée yakamayan annel er
fark istatistiksel olarak anlamlé& bulunmuktu
-ocuk Ihakttam&mr en annesine y°nelik yapméxk ol
(2016) 97 anneye y°nelik yapmék ol duju kroni
rumlaré ile BY °l-ek puan karkeéella8kt ér él maseér
yél éeénda 82 ameeyel g@hel i &l gmmada maddi dur uml
BY puané daha y¢ksek bularak iki grup araseé
(p<0,05) ( Aksu, 2014, Demiral, 2016, ¥zdemirtr

Maddi durumu k°tg¢ ol an annedierai heenga ol
ki karkélaktérmaméz | iterate¢rle benzerli k g°
fark saptanméxkteéer (p<0, 05).

Annel erin -ocuja bakarken gelir getirici
réena g°re BY puan orithkhilaganep &Brnagéehdat Eénéekde
ol ar ak anl aml e bul unmaméxkt éer (p>0.05) . ¢ a
(24.88N14.82) -alékmayan gruba (30.98N13.79)
ise annenin maddi bakémdan streégsmagm@amamaseén
gruba g°re d¢k¢gk -ekmaséna bajlanmaktadeéer. A
sénda da d¢k¢k sosyoekonomi k state¢gye sahip b
fazla ol masé bizim -alékmamézla benzerlik g?°©
meé z ddee eldi |l en bul gulara be¥zel Epkiime 8eéet dkr¥
Si ni mi Ol an ¢ocuja Sahip Annalnered ey®% mel-iak vy a
|l ekma durumlaré ile BY °I|-efji puanl arée arasé
-al exan iblakreimn veali@kmayan bakém vericilere g
b ul muBildirigi,r2014).

Kistik Fibrozisli -ocuklarén cinsiyetine
karkél aktéréldéjenda -alékmamézda fark istat
tep>Q. 05) . Yél dezx0édn) vedn.g e | (1210 0-90:c2u0k0Ol ar én annel
rumlar énén belirl enmesi y°neli k yapteéejeée -alé
kek -ocuja g°re daha az -ékmaséna rajmen far|

(p>0.05). Ak at Karaaslan'"én (2015) Hagdlamnda yapmeéck
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Bakéem Vejryal Ariilrein Bakém Y¢gke¢e ve Al géladeéekl a
adendal Rkma hasta -ocuklarén cinsiyet:i il e
fark bul muktud, (Xalrcharsdm,n 2012; 200) .

Literate¢r karkél aktéreldejénda cinsiyete |
cukl arénéen hastal ék karkéeésénda daha fazla uy
erkek -ocuklarénéen ise duruma gedleakbil dei ek
Keklinde yd&rzdmlmammérRtO®MO ; (153, AksKF 2014, Yeél
hastasénén yakéna g°re anneni-i Ba&k paraal ©-rt al
jénda bulunan hastal ar &n 32BN 1p5u. a9n9€) .e nB uy ¢skosneuk-

cunyeni duruma uyum sajlamaya -al ékmada yakadEé
d¢kKenel Manlkctagkdi-ral ékmamézda hasta yakeée il e BY
fark sapt(gpmrmamdt.erAksu taraféendan (2014) 10
yapél arda- ylagppumadx ol dujumuz - al ék-mayake benzeil
vel3 yak arasénda yer alan -ocuklarén BY pua
y¢ksek bul muktur fakat Aksu da -al @ékmasénda

anlamlé bir tAk&ububk@mdmektal &k madmgz dan f ar k
rafenda 2014 yel érnodnai k1l 98a | kpi khiayset aylaépjéel aonl akn -
rinin bakém y¢ke¢ il e -ocujun yaké arasénda i
-al exmaméezdan -é&k agrP ss cefr Untelke acfda rrR 0 & 4 )

Hastal éején s¢resine g°re annelerin BY pue

puan 1 yeél ve °ncesi yeni tané al mék -ocukl
sebebi ol arak hastal éja al @kmma ocwykinas i1 ed i xii
kurulamadéjeée i-in olduju d¢kegnegl mektedir . F
arase far k p00Suhaymunelktvedd) Yapméx d9duju -a
mada i se bakém s¢recinin ségreklriasvéenduazun ol n
pozitif bir ilikkinin oldujunu belirtmikler-c
verme sg¢éresi ve bakém verici czerine etkiler
verme sSg¢iresi artteéek-a bakém vericilerin yor
uyku bozuklukl aré, sosyal ve ekonomi k probl e
2012;38)

2Ki sti k Fibrozisli ¢ocukl arén ve Annel eri

rine G°re BD¥Y Puan Ortalamasénén Karkeél akt r

e
Annenin ejitim dudumuwma ¢hrcel eéagi ¢s nde g
a

r
BD¥ puan ortalamasé arasénda anlamlé bir far
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ndan (2007) Z8hiasreeéy &Engaepéliatocuju Ol an ve
n Depresyon ve Kaygé D¢zayledienve- adli @gkmasa
Kmamézla uyumlu ol arak bakém veren ejitim
nda i1istatistiksel ol arak anlamleée fark -eéekr
nenin hastaléek ve bakém konusawdareflitim a
jéeénda hastal ékj ivtei makg&zane wi° ngysnlkdeelkiolean ann
ml aréyla bak edebil mek i-in daha fazla bil
duk !l ar & bYehvelundeeh,P@&2e di r (

Annenin yak BD¥Yppaarédakagrk&l akt ér él déj énde
l am & bir fark saptanmaméxktér (p>0.05). Li:
u durum ebeveynler hangi yakta olursa ol sun
| de et kil endijiinm ddkKe,nN2Q0 meklt ed¥zyé€EIrlg vd

Annenin KFO0O |i -ocuja bakém ver me séraseéend
re BD¥ puan ortalamalaré karkeélaktereéeldej
an ortalamasé il e bakém \BDr¥i rpueam maddil asék
sé arasénda istatistiksel ol arak anlamlé b
Sara-ojl-48)uBd0o(BAk8m40eren anneye y°nelik
Kmada ise bizim -al é&kmamamézdanu farkl & ol e
t¢ olup sékéenté yakayanlar il e maddi dur un
raséenda ki farkle istatist(ikkesndle r&l area kS aa ral-a
-oglu, ROMA8nidM®)bakém verme s¢irecinde gelir g
mama durumuna g°re BD¥ puan ortalamaseé incel e
istatistiksel ol arak anl amsb&)deéeyap(tpesk |10a.r085 )Zi
hi nsel engel | i -ocuja sahip annelerin depres
mada - anl ébkarkeéyra ver i ci l erin -al é&kan bakeéem veri
bul gul aréné daha fazla bul mukl ardér (Demir v
l enda yapélan O006Engel i -ocuja sahip olan ai
mesi 66 adl éitelakmada ger alan -al ékmalardak
kilde bakéem verenlerin -alékma durumunun dep
l'irl enmi Ktir (Der el i ve Okur, 2008; 164) .

KF&6 | -ocuklarén cinsiyetine g°re annede
i nerekek cinsiyete sahip hastalarén bakeém ve
insiyete sahip ailelerin BD¥Y puan ortal amas
l arak anlamleé b@E>005)iakabsl anaemam2iBryeéel énd
ye k°ywaegmék ol duju -al ékmada; -al ékmamézl a
kl arén tanémlayeéeceée °zelli klerinin ebeveynl
jé belirlenmiktir (Karaaslan 2015). Yeélder

~ 0o o - oo n — = —
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ol dukl ar ekleamrgen | annelcairi nin ruhsal duruml ar &
mal ar énda, °z¢rl ¢ -ocuju kéz olan annel erin
cuju erkek olan annelere g°re daha fazla old
belirti g©°st ersnmei kdsuerlu noulnaur a ks teattk i | emedi Ji ni &
2012; 200). Benzer konularda yapeélan -al ékmal
l erin psikolojik durumlaréné etkilemediji be
KF hastasénén yakamal gP Eei BD¥| podnj ontdal gr
nda ki en y¢ks3Eky gk aanraa Iséajhé po Ilgmwkpt ulr f akat
m vericilerin BD¥ puan ortalamal aré araseéen
k ma (pe00f).éHa st al é] én skéemsvaeereegPeei deBD® puan
| akt éréel déjenda gruplar arasé anlamleée bir

A~ ' X w
D D D D

Sonu- ;
fBu -alékmada annede hafif ve orta dereced
fOrta derecede depresyon ol duju
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8. SINIF ¥JRENCKLERKNDE SOSYAL K
D! ZEYL ERK

Do- . Dr . Sel ma KAHRAMAN
Harran | niversitesi
Hem. Zehra AK¢AKOCA
Harran | niversitesi
¥ZETAmaBu arakteér ma; kanleéuréabaMegkez il -el
ortaokula devam eden 8 sénéf ©°Jrencilerinde s
mek amacéyla tanémlayécé ol arak yapél méxteér.

Yont:enkanl éur fa il mer kezi 3 il-eden ol ukmas
basit rastgel e ol ar akkulaiadevamredea3bkau | belirl enmi:
sénef °Jrencil eri -al eAmarntear mymemi vineoklukt ur
mi ni , evrenin hepsini kapsayacak, arakter mayée
renci ol uktur mukt ur°j rlermna« tl - @emogaiksno swer i | er i ni ;
° zleilkl er i ni b eldnma @ | eanme ka nik-eitn fhoarzmu ve Sosyal Ka:
-ejfi il e toplanméxkteér. Veriler, SPSS 20 Progr
bajémséz gruplarda t testi kull anél mékteér .

Bul gul ar: ve] Semai-|l erin % Sdrdahad s i kadeén, %
fazla kardeki ol duju belirtmiktir. ¥Jrencileri
puan ortalamasé 63, 77N14, 11 olduju ve °Jrencil
viyede ol duju belirlenmiktir. ¥Jrencilerin cirt
sosyademogr af i k ©°zel |l i kIl er i ve okulu sevme dur umu
-eJinden hemen hemen ayné puan al déekl aré ve ar
|l aml & ol madejé saptanméxktér (p>0, 05) .

Anahtar Kelimeler: ¥j renci , Sosyal Kaygeé, Hemkirel ik

Soc i a lty Lévelsiredth Grade Students

ABSTRACT: Aims: This research; This study was conducted as a

descriptive study in order to determine the social anxiety levels of 8 grade stu-

dents attending three secondary schools in kai
Method: k a n | @ u r f raconsidtstofy3 distrécts. tThee population of

the study consisted of 353 8th grade students attending to these schools. The

sample of the study consisted of 279 students who accepted the study and re-

ached the whole universe. The data of the research; Bs&annaire was pre-

pared to determine the so@emographic characteristics of the students and



Selma KAHRAMANT Ze hr a AK¢AKOCA

Social Anxiety Scale. Data, descriptive statistics in SPSS 20 Program and t test
in independent groups were used.

Results:50.2% of the students were female @8d% had more than 4
siblings. The average score of the students on the social anxiety scale was 63.77

N 14.11, and it was determined that the stude
It was found that the students had almost the same score from thesgiga}
scale according to their gender, family shape, parental-decmgraphic cha-
racteristics, and the liking of school, and there was no statistically significant
difference between them (p> 0.05).
Keys Words: Student, Social Anxiety, Nursing, Adotesnce

1. GKRKK

Ergenl i k d°nemi, fiziksel ve duygusal S¢ér
sosyal olgunlakma il e baklayan ve bireyin ba
y al cretkenl i jini kazandeéejé bir d°nemdir. B u
deji ki klikler nedeniyl e yakameéntopem- °neml. ev
sal etkilerin en fazla °nem takédéejé bir evr
20; Cleary, 2000: 672; ¥rsal ve Emirojlu, 2
2008:10). Ergenl i k d°nemi -ocukluk -ajendan adult
sidir. Bu d°nem takvimsel yeéllarla sénérlanm
bir b¢yé¢e¢me ve geli kme go°sterir. Bu s¢re- bir
mandarisklere# ol umsuz et kil enmel ere ve kaygél ar én
s¢re-tir (Al'i kaki fojl u, 2008: 55; Der man, 200

Ergen -evresiyle, bedeniyle ve p
a y°mredeernbiin iv¢gjciudiulidialkli erdeve bu
é kontrole¢n dékéna -ékmaseé; bazen ut anma,
yakamal ar & nSo snyeadle no rotl amalkatraddaé rb.ul unan bi r -

i kol oji s
r [
)

k

n -ekitli d°nemleriyaedataanwansi-zIlkiilhmkyy gu:
k

n

I

S i
dej i ki kil I

tadeéer . el l ikl e ergenlik d°neminde yakan
bu du l ar hafif sosyal kaygé ol arak ¢
kan, 2 12; Pinel es v0&4:336).nek a, 2005 31

Sosyal kaygé (sosyal fobi), ut anmakt an, k
bakkal areée taraféndan olumsuz dejerl endiril me
durumlardan ka-énma ejil i mi il e tanémlanabil
Sonayé@ll yapélan epidemiyolojik -alékmalarl a
|l erde hem de yetikkinlerde olduk-a yaygén g°
gul arée artmexkteéer. il kemi zde -8y.a pséél naénf Ibairra adrea K
vam eden -oemuk¢ wmeriemdgeenyaygénl ék orané %3. 9

X3 3I>S
D DY DT DD
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Sénéef ¥jrencilerinde Sosyal Kaygé D¢zeyl

Ciddi ve yaygeén bir problem ol maséna kar kKkén
genl erde konunun i hmal edil mesinin nedenl eri
| arén déka y°nel gRstdewveanewcpkbateqli &i i yéke
bakkal aréna zarar vermiyor ol malareé, sosyal

siz kalmayé tercih etmelerinin "ajeér baxkleéele
kaygénéen doj aséndea ovMaurmsaulza nd eljtean gean-dlie ki [vme kt €
deniyle bireylerin yardém aramaktan ka-énmal
zamana kadar konuyla il gil:@ arakteérmal ar én

vd.,2005: 13; Kalkan, 2008:12; Pineles ve Mineka) 0 5 : 317 Bal ve ¥ner ,
337; Aslan ve Ko-, 2018: 66; Ker men vd., 2016

tocuk ve ergenlerde sosyal ygé, -ojunlul

k a
°fJretmen ya da
h

nukma ya da tahtaya kal kma,
nuk ma, oluli ni uxkalll ¢ taln ma , topl u alde yemek vy
-ékmaktadeéer. Sosyal kaygénéen t¢egm bu niteli ki
Kénén ortadldmyasl ar@&@k atdsenda dejiktiiji bil ¢
bir risk d°n-eaijiémé ainr delgemdy &k y°neltmiktir. I
kaygénéen en fazla yakandeéejé d°nemdir. Son yeé
l' i kle -ocuk ve ergenlerde yakanan sosyal kay
rinin yapél andévwel-malséknma ly®rnediikeridkgiart makt
2014: 337; Asl an ve Ko-, 2018: 66; Ker men vd
2010: 249). ¥zellikle ¢l ekmizde 8 séneéeflara
gél aré artéermakta, a&da ewnmeidgeli nt israd $Lij éin€i rk c
-ok iletikime ge-en halk sajléjeée hemkirelere
|l ekxkmal ar okul sajleéejé hemkirelidf§i kapsaménda

1.1. Araktérmanén Amacé

Bu arakt ér ma; kanl éurf{a ™Mer &aekul & -eééeamnd
8 sénéef ©°jJrencilerinde sosyal kaygeée d¢gzeyl oer

rak yapél mékter .

2. GERE¢ VE Y¥NTEM
2.1. Evren ve ¥rneklem

kanl éur fa il mer kezi 3 il -eden ol ukmakt ad:é
rak birora 0 k u | belirlenmik ve bu okull ara devam e
manén evrenini ol uktur maktadeéer . Ar akt ér manén
cak, arakteéermayé kabul eden ve ulakélan 279
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2.2.Veri Toplama Y°%°nt emi
Ar akmtaenén verileriademo9gymaénc&i I°greild i by oni
mek i-in hazérlanmék olan anket formu ve Sos

2.2.1.Anket formu

Bu anket for mu; °© j-d emagr avfei kai®l zed lelrii knl esroisny
me k ip-liaom tlo5 sorudan ol uKmMuktur .

2.2.2.Sosyal Kaygé ¥I| -eji

Demir (1997) taraféndan 10 yak ve ¢zeri -
yini belirl emek amacéyla geliktirilmik ol an
tipi bir kendini &éj ekl enadlidremerar adédérkés mé
sénef ortaméendaki durumlar ol mak ¢zere sosya
|l areée ve bunlara verilen tepkileri i -ermekted
fobi belirtileriktedifrazl ¥l €¢§jéinra y&xaarett &t anfeé r
venirlik katsayésé (Cronbach = .82) ol duk-a

2.3.Etik Onay

¢al éekmanén yapélabil mesi i in Harran | ni v

maya katélacak olan bireylledajed okulnl ad @dameék
rum i zini alénméxkter .

2.4. Verilerin Dejerlendir mesi

Veriler SPSS 20 Programénda tanémlayécé i
testi kull anéel mékt eéer .

3.BULGULAR

Araktéermaya kateéelan °jJjrencilerin % 50, 26s,
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8. Sénéef ¥jrencilerinde Sosyal Kaygé Dg¢zeyl

keki l 1: ¥] rewmwadreafiink SYozseylol i k| er i

4 ve daha az 4'ten fazla Birinci sirada ikinci sirada 3 we Gzeri
kardese kardesi
sahip olanlar olanlar
kekil 16e g°re °jJrencilerin % 51, 16inin 4
i fade etmiktir. ¥Jrencilerin %20, 16i en b¢yeé

dujunu belirtmiktieg.bir¢oltaktlalréekn o4 dlib], Lwmdu nwde
ise %42, 906unun astém hastal éja sahip ol duju
okulu sevdijini i fade et miktir

kekil 2: ¥JrenbDemdgteaefihkhi Wz8bbkyhk!l er i

kekil 26ye bakeéelrdé] @bdg 2°]sri emri ani 4a80n ryealse v ey .
ol duj u, %36, 36n¢gn ise okuryazar y©da il kokul
bakeél dej énda; babal arén -ojunlujun 40 yaktan
daha ¢st ejitim seviyesmnetsahip ol duju (%62
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Sosyal Kaygé ¥l -eji (ESK¥)06nin toplam puar
ve en y¢ksek (110) puan dikkate al-enarak, pu
otay ¢ ksek ol mak ¢zere sosyal kaygée d¢gzeyl eri

Tablo 1. Oem@okelri¥jin Sosyal Kaygé D¢zeyl

Sosyal Kaygé D¢zey n %
D¢ K¢k 46 16,8
Orta 197 72,2
Y¢ ksek 60 11,0
¥Jrencilerin sosyal kaygeé °l -ejinden al deé
ol duju ve °Jrencilerin %7. 2. 2u§sui nbien isrolseyna-l k
mi Ktir.
¥Jrencilerin cinsiyetl @dreimag,y adiilke °kek Il iirké
ve okulu sevme durumuna g°re sosyal kaygée ©°
aldeklare ve aralarénda istatisbiksel farkeén

4. TARTI k MA

Bu araktérmada °jrencilerin %83, 206sinin s
ol duju goere¢lmegktegr. Ortaokul °Jrencileri il e
sosyal kayge d¢gzeyleri orta ve yeik-s,ek ol ar ak
2018: 70). Aynée grupla yapélan bir bakka - al
t al amas é, 42,5N14,11 olarak bulunmuktur (Ker
okul °Trencil eri arasénda sosyal kaygénén ya
-al éeknmadni J er -al ékmalara g°re sosyal kaygéner
ve al énacak °nlemlerin bir an °nce bakl amaseé
birlikte -alékmada belirtilen kaygénén yojun
da,ergenl k d°neminde yakanan heéezl é& dejikimler ka
junluk kazanér. Ergenin kikilik arama -abaseé
rucu dejikimler ve etkilexkximler, onun yakameé
Kilerin ysawkzanmetnkei lodwecek duygularla bak edil
bak etmede ve °nemld.i koruyucu faktorl er geld]

miray, 2010: 250; ¢takmak ve Demirback, 2017:
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8. Sénéf ¥jJjrencilerinde Sosyal Kaygé D¢zeyl

er ken yakl arsdkal ib aykd k& bo lyaarkelg°T G | mekt edir. Sos

-ojunlukla -ocukluk ve ergenlik d°neminde or
yal fobiyle bajlantélé olarak topluluja girn
©zg¢r davranabi |l meklgarma s é&kliéaklka draagtal anél ma
reme, y¢ze¢ kézarma, yanl ék bir key yapmaktan

davranékeée ¢l kemizde séekléekla g°r¢l mektedir (
2005:316)

Bu -al ékmada s oesty aalr aksaéyngdéa ialne acnilnés ibyi r f ar
€l an bazé -aléekmalarda ise kézlarén anl am
éklaré belirtil mektedir (Bal ve ¥ner, 201
vd. , 2016: 23; ¥zy¢r ekmavke vDee nDeamiyr, b a2x0,1 02 0 1275:C
Kéz ergenlerin erkeklere g°re, kendil erini d
ve korkularéneée déka vuramadéklaré ve kendile
karkén erkek ergenl erliamr,e &ddhyd enedyidli rve Sroslya
ol uk mas énadbaa atnunteu ml ar @énén da °nemli ol duju Ve
rinde otoriter ve koruyucu ansiea ba t ut uml ar énén sosyal kayg:¢
[ bir fakt°oKadEdujye sd&rkdeakn, ke esbaastyeal. kayg:
davranéklarda farkl el ekl ar g°ze -ar pme
n ol dukl ar e, kadénlarén ise topluluk
ki kilerle ve ot or itkleribalirtiireektt-onuk mada d
kiye Ruh Sajléejeée Profiller:i arackteéerm
i-in %2.3 erkekler i-in %1.1 ol ar alk
énda araktérma bul galgeéeédazpgaltatehio
den y¢ksek ol duklareée go°r ¢l mektedir (
20009:; 4 Ranta vd., 2007: 265) . Yin
105 katelémceée ile yapelakmrsosymr akt ér mada
n kKiddetinin erkeklerde keézlara g°r e
ek ol arak kadeéenlarla erkekl er arasén
né belirtmektedir (Dilbaz ve G¢gl , 20

Bu - al ék masdoan ub-i ri sheakaknane ej i tim seviyesine
kaygélaréenén anlamlé bir kKekilde deji kme
okur yazar ya da il kokul mezunu ol masé g
bu konuda yapéhahl eaiekmahardgajtPmn dururt
aygeé ¢zerinde anl amleé f a-yakdrelikbdulme-l ukt ur makt
unu ol an ©°jJrencilerin sosyal kaygé d¢zeyloer
l anlardan daha y¢ksekO0ir2bp&zy¢takhmakev ®e e ma

2017:146Di | baz ve Gg¢l | 200 2: 82) .
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Selma KAHRAMANT Ze hr a AK¢AKOCA

5. SONU¢ VE ¥NERKLER

Bu araktérmada 8. Sénéefa giden °jrencileri
l erinin orta ve y¢ksek -ékméxkxteéer. Bu nedenl e

-Ortaokuli °fakacylbksek oranda yeni dur uml &
kadekl are i-in, yeni durumlarda davranék be
kendi ni ifade etmeye y°nelik sosyal beceri e

- Okul psi kol ojik danékmahétamneéveée]aelakat ery
m¢kavirlik -alékmalar énda, ergenlerin sosyal
sosyal becerilerini artérécé yaklakémlareéen Kk
pabilir.

-Araktérmacél ar tarafgagdahasoayakt EamgEgncé
nu-1laréndan yararlanarak -exitli yak gruplar
uygulanabilir.
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TKP 1 DKYABETLK ¢OCUKLARIN YAKAM KA
KNCELENMESK

Meryem DEMKRCAN
Mer sin kehir Hastanesi

Do- . Dr . H¢el ya KARATAK
Harran | niversitesi

¥ZEMBwu - aTiéxkmla Di yabet tanésé al mék -ocukl ar

sinin dejerlendiril mesi amacéyla tanemlayeéeceé |
Arakt érmanén °rnekl emini, en-l12z yakaydeéer Tip 1
grubunda ol an, 198 obdbocuwkuveakoOddebev¥WVeriler T
yeceée ¥zellikler Bilgi Formu ve Diyabetl] ¢tocu
¢ocuk ve Ebeveyn Formu kullanéelarak el de edi/l
me s i i -in etik kurul ve kur umttestz ni al @énméexkteéer
ve Mann Whitney U testi kull anél arak dejerl endc
cukl aren %54. 46¢n¢nl2erkaek, groab®um®danohddjlu ve
%79. 66sénéen 13 ay ve ¢zerinde Tip 1 diyabet t e
kalitesi Palafmaspuaocwkl ar i-in 71.10N15.70, €
66. 65N13.91 olarak saptanméxtér . ¢ocujun yaxke
ebeveyn ejitim durumu ve yakanélan yer il e yat
tistiksel ol arak &nleaml(e >Wi.r05fH)ar Bub ulad mmamad a
di yabet |l -ocukl ar ebeveynlerinin dejerlendir
daha y¢ksek puanla dejerlendirmixktir. tocuk v
birlikte dejerlendirdikleri idhmehktea geni kK grupl ar
dir.

Anahtar Kelimeler: ¢ ocuk, TEpgen,Di yabet , Yakam Kal it e
Ebeveyn

Evaluation of Quality of Life in Parents
of Type 1 Diabetes By Parents

ABSTRACT: Thestudy was conducted as a descriptive and compara-
tive study to evaluate the life qitslof children diagnosed with Type 1 Diabe-
tes. Sample of the study consisted of 103 children aged 8 to 12 years, who had
been diagnosed with Type 1 Diabetes for at least 6 months, and 103 parents.



Meryem DEWMHRCAN KARATAK

The data were obtained using the Descriptive Charactsrisformation Form
and the Life Quality Scale for Diabetic ChildrerChild and Parent Form. In
order to conduct the study, an ethical committee approval and an institution
permission were received. The data were evaluated in the SPSS software using
the ttest and Mann Whitney U test. It was determined that among the children
who were included in the study; 54.4% were male, 69.9% were in the age group
of 11-12 years and 79.6% had been diagnosed with Type 1 Diabetes for 13
months and longer. Score averadgehe Life Quality Scale was found to be
71.10N15. 70 for children and 66.65N13.91 for
there was no statistically significant differe
time of diabetes di agnausdiasdresipeaceandt 6 s educati or
the score of life quality (p>0.05). Accordingly, the children with Type 1 Dia-
betes evaluated their life quality with a higher score, compared to their parents.
It is suggested that studies evaluating the life quality of childrempairehts at
the same time are conducted in larger sample groups.
Keywords: Child, Adolescent, Type 1 diabetes, Quality of life, Parents

Girick

Di yabet ; ins¢glin sekresyonunun yokl uju, i
ins¢glin direncia khebonhavaatébbamakagkzere yaj
bolizmaséné etkileyen, akut ve kronik kompl.
yécksek bi.tobaklt ak ekt ®emi nde en sék g°r¢é¢len ti
hasaréna bajleée inps¢liilre sekmredyeann telksilkldi abe
(ADA, 2018, IDF, 2019).

D¢nyada 463 milyon insanén diyabetl i ol du’
grubundaki .l kel erde yakadéje, 2045 yeéel éna Kk
sénén artacaj@ahwaefhzl amiTliyoddanydbetli adol e
bildiriimektedir IDF 2019).Ti p 1 di yabet -ojunlukla -ocukl ul
birlikte her yak grubunda ortaya -ékabil mek:
minde insg¢glin uygukamhmesjitbmsbvventent akdg¢ze
zi ksel aktivite ve kan glikoz d¢zeyl erinin

°nemlidir (IDF, 2019). Kroni k bir hastal ék o
ebeveynlerin yakam kakliéebiniilktd&i éedveynbve

birarada yakam kalitelerinin dejerlendirildi
Bu araktérma Tip 1 Diyabetes Mellitus tant
rinin ve etkileyen faktorélrerin incelenmesi a
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TKP 1 Diyabetli ¢ocukl arén Yakam Kalitesinin

Ger e - ve Y°ntem

Arakt érmanén Ti pi

Bu -aléxkma Tip 1 diyabetli -ocuklarén ya
amacéyla tanémlayécé olarak yapeéel mékt ér .

Arakt érmanén Evreni ve ¥rnekl emi

¢al exma, kanl éurfa ili@i Ej i tiem sAirm kkked-r ma He
hir Ejitim ve Arakxteérma Hastanesinin -ocuk e
vislerindAranpék EQLZItarihleri arasénda yapeée
Araktérma Hastanesi ile Mersin kehir EjJitim
dokrin Poliklinifji ve -ocuk diyabet hemkiresi
tanésé alméek -ocuk ve ailelere hizmet verilm

tcal eéxmanén evrenini her i ki il deki hast ane

bakvuran 103 Tip Kt di malbtedadeér - octalkérmmamdmu °r
az 6 ay ©°nce Tip-112 Diayka baetaltéeg reensdéa aoll aam,, 8 al €
kabul eden 103 -ocuk ve 103 ebeveyni ol uktur
ve 34 ebeveyn, Mer s ienv eiylni nodlemma k6 9¢ z-ea ceu kt owd a
-ocuk ve ebeveyne ul akél mékteéer.

Veri Toplanmasé ve Ara-1| ar

Bu -al ékmada veriler; Tanemlayéecée ¥zellik
l arda Yakam KalPitrag) ¥e-®Ojiiyapeti k <¢cocukl ar d:
¥ -efj i FEbmuepyhull anélarak el de edil mi ktir.

Tanéemlayéceée ¥zelto&gkljea Bliilgki Fobmaoru (-o0
cinsiyeti, ka- yeéeldér diyabet hastasé ol duij !
HbAlc ortalamasé) ve ebeveycnug ai lyiakkkéinn éék sdour-u
rumu, ejitim durumu, yakanélan b°l ge, gel ir

mak ¢zere toplam 11 sorudan ol ukmaktader.

Diyabeti k ¢Cocukl arda -YakadhaKami kalsiit eédi- e]

°l - e i Var ni ve ar kaiduatil rair lemi(kt0i0r3.) ¥ la-realkf édidy
tomlaré (11 madde), tedavi engel |l eri (4 madd
madde) ve iletikim (3 madde) ol mak ¢zere be
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[ Likert bisbemimamghr pr bh

ol ukmakt adér . Bekl
jéené ve 4= her zaman bir prob

l em ol uktur madeéej é

-ejin toplam puan hesaplamaséndl@pd-oj r usal b i
ana d°n¢gkmektedir Sorunun yaneét éenhi -bir zam
her zaman ol arak ikaretlenmikse 0O puan al mak
t esi artmaktadeér .

Diyabeti k ¢ocuklarda Yakam Kakameka- ¥1-ej i

i tesi ol - eji ebeveyn formu Varni tarafeéendan
venilirlik -aléekmasé Ayar taraféndan (2015)
D¢YK¥ 111 -ocuk ve ebeveyni ile yapeéel méktér.
ebeveyn formu i-in 0.86 olarak saptanméext ér .

Veriler Toplanmaseé

Veril er ¥Kadam82dlan® i hl er i arasénda y¢z yeéz
ile elde edil miktir. Hastanelerin diyabet po
uyan hasta -ocuk ve ebeveynlerine -al é&kmaneén

l unan diyabet ejuydun aordméketnadra. f\Wernil atrop | a ma
1015 daki ka s¢é¢rmegkt &r .

Verilerin Dejerlendiril mesi

Araktérmadan el de edilen verilerin anali zi
kage For Social Science (SPSS) FoE-Windows 1
|l arak dejerlendirilmiktir. Verilerin dejerle
yé¢zde, ortalama, standart sapma ve bajémséz

¢al ékxkmanén Etik Boyutu

¢t¢al éeékmanén yapeélabil mesi i -ikKarulkharran | ni ve
dan Eti k Kurul Onay e, kurum izinleri, °] - ekl
meékt ér. ¢al ékmaya kateéel malaré i-in -ocuklard
mékt éer
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TKP 1 Diyabetli ¢ocukl arén Yakam Kalitesinin
Bulgular
Tabl o 1. ¢ocukl ara Klikkéhém@anéml ayécé ¥z
Sayeé %
Cinsiyet
Keéez 47 45.6
Erkek 56 54.4
Y a K
8-10 31 30.1
11-12 72 69.9
Ka- yeéeldeéer D
612 ay arase 21 204
13 ay ve ¢ze 82 79.6
Kns¢lin pomp
mu?
Evet 9 8.7
Hayér 94 91.3
Toplam 103 100
Mean-Sd min-max
HbAlc 10.35 7-17
¢ocuklarén % 45.66sénén kéez, -1%W54.akdb¢nén e
grubunda, %b®. Ppad&xngnulidnda ol duj u, -ocukl ar e
ve ¢zerinde Tip 1 DM tanésé al déejeé belirl enn
pasé nkmalklt adér . HbAlc ortalamasé 10. 35 bulunr
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Tanéml

Tablo 2. Ebeveynlere Klikkin
Sayeé (n= %

Ebeveynin Ya
20-39 56 54.4
40 ve g¢zeri 47 45.6
Ejitim durum
KI'k°ejretim 76 73.8
Lise ve ¢zer 27 26.2
¢ocujun diyahl
Annesi 88 85.4
Babaseé 15 14.6
Yakanél an ye
Kéersal 47 45.6
Kentsel 56 54.4
Anne baba bi
durumu
Evet 5 4.9
Hayér 98 95.1
Gelir durumu
Gelir giderden az 26 25.2
Gelir gidere denk 53 51.5
Gelir giderdendzla 24 23.3
Toplam 103 100
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TKP 1 Diyabetli ¢ocukl arén Yakam Kalitesinin

Ebeveynl er i-h9 Whadk 4dreal2é)f enda ve %73. 80i il
ejitim durumuna sahiptir. Ebeveynlerin %54. 4
dere denk olarak yakamaktadér . ndlegcukl aréen ¢
%14. 66sénda babalar taraféendan yapeél maktadeér

Tabl o 3. Ebeveyn ve ¢ocuk Yakam Kalitesi @
¥1 - ek n Mean Min -Max
D¢YK¥ocuk 103 71, 10N1¢ 35101
Formu

- - 7-94
D¢ ¥ K-Ebeveyn 103 66, 6514 379
Formu

Yakam Rdl-iefesiebeveyn ve -ocuk formu puan
gesteril mixktir. ¢ocukl arén yakam kalitesi b

71.10NK15.70 tir. Ebeveynlerin -ocuklaréneée de
den alénan puan 66.65N13.916dir.

Tabl o 4. ¢tocuk ve Ebeveyn Yakam Kalitesi A

D ¢ Y K-Ebeveyn Formu

n Mean Min -Max
Di yabet Sempt 103 22,9320 4-39
Tedavi-| 103 7,9320N 2-16
Tedavi-ll 103 19, 6408 7-28
Endi ke 103 8, 6019N 1-12
Kl eti ki m 103 7,5437N 0-12

D¢YK¥ocuk For mu

Di yabet Sempt 103 24,0485 4-38
Tedavi-| 103 8, 5825N 0-16
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Tedavi-Il 103 21, 60109 6-28
Endi Ke 103 8, 3107N 0-12
Kl eti ki m 103 8,5631N 0-12

Tabl o 46te Diyabetliikt etsoic uXkll-aejdia aYlatk abmo yKuat |

ortalamasé yer -BHdena&kymdféar. muD¢oYIK-¥ejJ i nin alt b
ortal amaseé incelendijinde; Di yabhet Sempt o
7, 9320N3 -1413,1 9T,edddvdN4. 86, Endi RE386604aBN3. 01,

ncelendijinde; Diyabet SemptsdBml5al3é 5204, 0TeadmnN
|l 21,6019N5.11, Endike 8,3107KN2.84, Kleticki

tocujakre ,y cinsiyeti, di yabet tané s¢resi,
nélan yer ile yakam kalitesi puané arasénda
maméktéer (p>0.05).

duju sapt anntéokctuekr .FoDECMK Y | - eJinin alt boyutl a
i
|

Tart & Kk ma

Bu -alékmada Tip 1 diyabet|] -@acuklareéen y:q
raféendan dejerlendirilmik ve yakam kalitesi |
tir.

¢al ékxkmaya al énan tip 1 diyabetli =-ocuk ve
l erinden aldéklaré puan ortalamalaré incelen
jiden al déklaré puan ortalamasé 71.10N15. 70 t
dirdi kl er i yakam kalitesi °] -ejinden al é&nan
Ebeveynler -ocuklarénén yakam kalitesini -o0oc
lerdir (Tablo3) . Samardzic ve arkadakl arénén 2016 yEé
l aréen yakam kalitesini belirl emeye y°nelik vy
réenén yakam kalitesini -ocuklaréna g°re daha
méekt ér (Samaodé) cBetbalgu -al ékma bul gusu il e

Brorsson ve arkadakRlpwakengmulRO 1t7i [y €1 édidya [Be
ve ebeveynl eri il e yaptéejeé -alékmada ebeveyn
d¢zeyde dej eerlliernideinrndiikktlierr i( Bor or sson ve ar k, 2

M. AbdulFlRa s o u | ve arkadaklarénén 2013 yeéel énda

ebeveynleriyle yaptéjé -al éwma<Leéeda .-80c Wkkelnar
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ebeveynlerin -ocuklar énaadej5@r 19e MNdilrldil].i ¢%lc-u
ebeveynlerine g°re yakam kalitelerini daha i

Durualp ve arkadak!l arénén 2010 yelénda di"
ni k hastal éjeld®lpakvegrobmay¢dasa Basta ve 154 s
ypt ] é& -aléekmada; -ocuklarén ve ebeveynlerin
karkél akt ér el mékter . Sajl ékl e -ocuklar ebeve
hastaléeja sahip -ocuklar 78, 7N15,4 puan al mé
fi zi ksel sajléek, duygusal i kIl evselli k ve okul
|l éja sahip -ocuklarla sajléeklé -ocuklar ar as
saptanmeéext er . Sajl ékl e -ocuklaréna-ve ebeveyr
Kam kaliteleri, k reorngiekn | hear s tvael €4 kee voel yannl e-r d cnu kn
g°re belirlenen yakam kalitelerinden yg¢ksek

Durasdééen 2017 yeéléenda 45 sajlékle ve 45 T
litesinin dejerldngabettdiji-roecakéEmrmasendpl am
puanlaré 73.9N9.1 iken sajleéekleée -ocuklareén t
l unmuktur Tip 1 diyabetl] -ocuklaren sajl ek
anlarénéen daha d¢ke¢gk ol duju saptanmécxkt ér .

Kayva ve ar kadak]!| dar8érnyark 220 lals éy élllé&ndd p5 1 di
)
[

ve 128 sajléeklé -ocuk ve aileleriyle yaptéeje
ebeveynl er i -ocuklarenén yakam kalitelerin
dirmi kl erdir.

Hanberger ve arkadakl arénén 2009 yélénda
yaptéejé yakam kalitesi -alékmasénda ebeveynl
daha k°tg¢ dejerlendirdifi belirl enmicktir.

SONU¢al exkmaméza kateél analioctekérnir@din dejhneil
dirdi kl er i puan, ebeveynlerin -ocuklaréné de
dan daha y¢ksek bulunmuktur . Diyabetli -ocuk

sini artérmaya y°nelik programlar wuygul anmal
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ANADOLU MANDA S! T ¥RNEKLERKNKN CALEK
MASTKTKS TESTK VE SOMATKK H! CRE SA
BAKTERKOJKK OLARAK DEJERLENDKRKLME

Do-. Dr . G¢l ken GONCAG) L

Bursa Uludaj | niversitesi
Do-.Dr. EI-in G} NAYDIN
Hitit | niversitesi
¥ZETSwubklinik mastitis ekonomi k ol arak °©°nemil
tal éj édeé ve s¢t ¢r et i mi nbiryesesahiptr.l ayan fakt©Oor | ¢
Bu -aléxkma, T¢rkiyednin Karacabey il -esinde, /
forniya astitis Testiyle (CMT) ve somati k hyg¢c
ve bakt i yol ojisini bAenlaidroll eumenka nadrad caé& yelnad ayha p €

t S ¢t °rneji al éndeée. S¢t °rnekl eri ne
somat i k iscre sayemé ve bakteriyolojik incele
numunes:i de CMT sonucu negatif bulundu CMT So
50.0009 8 0. 000 ar asamda.d L€MTk tMajnid as aptt °rnekl erin
teriyolojik olarak incelemesinde, % 73, 33' ¢ p
mastit patojenleri olaragtaphylococcus aure(S. aureusve Staphylococcus
epidermidis(S. epidermidis bel i r | endi .Strefuoccusaagee t aki ben,
lactiae (S. agalactiag Escherichia coli(E. coli) ve Enterococcus faecali€.

r
m

M

er

toplam1 5 ade
h

n

0

faecaliy saptandé. Sonu- ol arak, bakteriyolojik mt
l erin saptandéjeée s¢gt °rnekl erinde, dijer °rnel
somatikh , cr e sayé artékénén ol masé ile bu tarama
korel asyon belirlenmiktir.

Anaht ar sBakteq, Kdliformya Mastitis Test (CMT), Somatik
H¢ecre Sayéseé, Manda

Examination of Anatolian Water Buffalo Milk Samples by California
Mastitis Test (CMT), Somatic Cell Counting (SCC) and Bacteriology

ABSTRACT

Subclinic mastitis is an important dairy animal disease and has a signi-
ficant importance among the factors which restrict milk poducion. The aim of
the study was to determine thelationship between California Mastitis Test
(CMT) and Somatic Cell Counting (SCC) and also determining the causative
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agents of the mastitis by bacteriology on Anatolian water buffalo milks in Ka-
racabey, T¢rkiye.

Fifteen milk samples were collected frofmatolian water buffalos.
Milk samples were examined by California Mastitis Test and Somatic Cell Co-
unting and standart bacteriology. Four milk samples were determined to be ne-
gative by CMT. The number of CMT somatic cell counting were determined
to be wihin in a range of 50.08980.000. The rate of 73.33% positivity was
detected from CMT water buffalo milk samples examined by bacteriology.
Staphylococcus aureus (S. aureasjiStaphylococcus epidermidis (S. epider-
midis) were determined to be the predommihanastitis pathogens. Subsequ-
ently, Streptococcus agalactig&. agalactiag Escherichia coli(E. coli) and
Enterococcus faecali&. faecali3 were found.

Consequently, when the milk samples which predominant mastitis pat-
hogens detected by bacteriologympared with the other samples, observing
CMT score positivity and increse of somatic cell count, positive correlation
between the screening tests were determined.

Key words: Bacteriae, California Mastitis Test (CMT), Somatic Cell
Count, Water Buffalo

1. GKRKKk

Téem degnyada ol duju gi bi ¢l kemi zde de man
°neml i ekonomi k kayba neden olan bir hastaleé
t¢eketici sajléejé a-éséndan da s¢t kalitesi y
kompoZ syonunu olumsuz etkileyen mastitis sg¢teén
l enmesi ni de olumsuz etkilemektedir. Hayval
S¢r¢ i -erisinde yayélmasénén heéezl é& ol masé n
(Awale vd., 2012:295¢Yi gui er vd. , 2009: 486 ; ¥zen- vd., 200
2014: 79 Sharif vd., 2009:313) Enfeksiyon kli
reder . Dejiken etiyolojiye sahip ol an mast i
rarl & bakteiriilmeganes ajolkesjicmnéenr °nemli tehdi t|l
réca mastitis tedavisinda kullanélan antibiy
ride dojurduju bilinmektedir. Kla-larén yol
tami ne - ibfi ysoitti kv ek aalnétnit €l ar énén yol a-teéjeée he
lidir (Andrew ve ark., 2009) . Bakterilerin me
jém prosede¢rl eri, biyoge¢venli k °nl emlerine u
fakt?©or bulunwaktradder ¢ nadh0oh5: 1; Cvetnil vd. ,

vd.,2009:150).
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Kl'inik mastitise g°re subklinik mastitis e
sénda -ok dah@&kmbakandar klinik mastitislerde
Staphylococcus aureus, Esdbhia coli, Streptococcus agalactia ve Streptococcus
dysgalactia, subklinik mastitiste igescherichia coli, Staphylococcus aureus, Pseu-
domonasspp,Streptococcus agalactige Streptococcus dysgalactikenlerin izole

edil diji bil diéerlidlemiéxm,i2r0 1(5k ahi.n ve Y
California Mastitis Test, °zellikle subkl
senda hézl é&, wucuz ve kolay wuygulanabilen bir
mondson 2010). S¢tte bulunan somati k hg¢gcreler
artarak, mastitisin varl éjéenée g°sterir. Soma
ve epitel h¢creleri anlakeéel maktadeér . Somat i k
teriler ol mak ¢zere mikroorganizmal ara kar K¢
paal-ar édeéer . Ayné zamanda subklinik mastitisi
nia Mastitis Test somati k h¢gcre sayésé hakke
2013) . Kalifornia Mastit Test, s¢tte bulunan
testtr . Bu testtin esasé bir anyonik y¢zey akti
somati k h¢gcrelerin DNA'"sé araséndaki et kil ek
g°re negatif, eser, +1, +2 veya+ 3 olarak pu
oraentcllar dk earittem. jelin kal énl éjé genellikle
olarak puanlanér ve mastitis ol aseéel é&j e, dojr
runun artéeké ile Somati k H¢gcre sayésénén art
Thiers vd., 1999:9; Xia, 2006B8i r - ok arakt ér mada mastiti sl <
sayésénéen arteéeké s¢gten yaj, |l aktoz ve protei
vd., 1993:1230; Sharif vd., 2009a:313; Sharif vd., 2009b:135).t kal iet esin belir
mesinde ve meme sajl é&jénén korunmasénda so0ma
¢cij manda s¢teéenegn SHS |imitinin Avrupa Bir |l
ve 94/ 71CEE) 400. 000 h¢gcrel mi (Mor oni vd. , 2
T¢e¢rk GéedaeKodekbidbnoililitrede <500. 000 adet
edil miktir (Anonim 2000) . Manda s¢tlerinde
yéséneB87500000 h¢gcr el mli ol dujunu bildirmikle
Silva ve Silva, 1994:133; Moron v d . , 2006: 998; kekerden, 2011:
Bu -al @ékmada ama-, Anadol u Manda s¢t °rnek
tik h¢gcre sayémé ile bakteriolojik muayane
dojrultusunda subklinik mast irtninsveso-l gul ar énén
mati k h¢gcre sayéméneén etkinlijini belirl eme
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2.MATERYAL ve METOT

¢tal éeékmamézda materyal olarak Karacabey il -
l aréendan 15 adet alénan s¢t °rneji kull anéld
yan ve klinkk mastit s bul gusu g°stermeyen mandal ardan &
her bir memeden CMT i-in yaklakék 5 ml s¢t ©
CMT sol ¢syonu il ave edil er ek sonu-1ar Vur
2016:149% el i rtti J-),(yPrntemt) | e(£++) ol arak dejer|l
Bu dejerlendirmeden sonra 2 ayreée steril tg¢pe
ve bakteriyolojik muayene i-in sC&de l kokul I
|l aboratuvara ul azyem&nd& . DSloanaali kSohmpatriec scel |
(DelLaval Ltd., Yeni Zel anda) ve ayné firmay
ayene i - i n EMBagara (tosiMethylembluetakiozSakaroz) (BBL;
221355) ve kanl e agaegra- €BIBdakt i29i718di6.) @d&n enll el &
incelemeler i-in, agarlar aerobik kokull arda
sonrasénda ¢reyen koloniler, kol oni mor f ol o]
dejerlendirildi. B a k t aucunygaedlde é¢diteo bah koy on - al é K
lonilerin identifikasyonu, BBL kristal (BecteBickinson, Sparks, USA) Gram
pozitif ve Gram negatif I D sistem kitleri
ger -eklexktirildi

3.BULGULAR

Mandal ardan al énan as ¢Ma strinteiksl eTrd sntei Kuayl g uf | oar
nan 15 ©°rnejin 4 adedinde (%26, 66) CMT son
sayéesénem®8i0sdOPD0O.ad@&éenda dejiktiiji belirl end
sonucunda s¢é¢t °rnekl er i niBaktefiolojikBlardk3 ' ¢ pozi t i
yapélan muayene de pr ed Staphylacotdusama@S.t it patoj e
aureug ve Staphylococcus epidermidiS. epidermidis bel i r 1l endi . Bunl ar e

Streptococcus agalactid§. agalactiag Escherichia coli(E. cdi) ve Enterococcus
faecalis(E. faecali3 saptandé (Tablo 1).
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Tablol.Manda S¢tl erinden el de edil en Kalifor
mati k H¢cre Sayéseé, Bakteriyolojik bulgula
Numune Kaliforniya Mastitis Bakteriolojik

Somati k H¢ aromy . J
No TestSkoru Sonu -
1 980.000 E.coli
+++

Staphylococcus aureus

2 Streptococcus agalactiae
570.000 +++

3 : .
135.000 + Staphylococcus epidermidis

4 66.000 - -

5 .
375.000 ++ Streptococcus agalactiae

Staphylococcus aureus Stgpt

6 880.00 +++ . .
lococcus epidermidis

7

50.000 - -
8 E.coli

78.000 - Enterococcus faecalis
9

55.000 - -
10

260.000 4 -
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Streptococcus agalactiae Stay

11
450.000 ++ ylococcus aureus
12
400.000 A Staphylococcus aureus
13 250.000 + -
E f li h
" L N nterococcus aecalls, Stap y
coccus epidermidis
i hyl
15 375.000 iy Streptococcus gberls'S'tap y
coccus epidermidis
Yazar én kendi hesaplamal aré ve bul gul ar é
4. SONU¢
Saj mal mandal arda ol ukan mastitis ol gul ar €
velantitatif dejikikIliklere neden olan s¢t sel
masé a-éséndan olduk-a °nemlidir. Bu a-é&dan
tanésé sg¢t creticilerinin ekonomi k kayeéeplar é
dahaetk n sonu- vermesini sajlayacakter. Dol ayeées
l'ize etmik olacakter.
¢tal exkmamézda mandal ar da e n Stéphymaot- i predomi:
cusaureuo | duju belirlenmiktir.Bu etkenin belirl

skoruhenmde somati k h¢gcre sayésé y¢i¢ksek ol duju b
ve somati k h¢gcre sayésénén enfeksiyon varl éfj
r

bil ecejinin gestergesi di B°yl ece bu g°ste
likle mastitisterk ay nakl anan zararl ar , s¢r ¢deki enf eks|
s¢rel eri olumlu y°nde etkilenerek ekonomik Kk
ceji kanaatindeyi z.

5. TEKEKK! R

tal ékmamézén yazél masé séraseénda dest ekl
hanéfmendi ye sonsuz tekekk¢gr ediyoruz.
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I
A, Keker A. Medi pres Matbaacel ék.
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ZOONOTKK ENFEKSKYONLARI N HAYVANCI

KkLETMELERKNDE Kk SAJLIJI VE G! VE

Atl SI NDAN DEJERLENDKRKLMESK: ATGC]I
KkLETMESK ¥RNEJK

¥7r. S&°vri.l ¢l RAKOJLU
Bursa Uludaj | niversitesi
Do-.Dr. G¢l ken GONCAG) L
Bursa Uludaj | niversitesi

¥ZETG¢n¢gm¢egzde hal k sajl éjé a-éséndan zoonoz|
karékek ol masé nedeniyl e, kontr ol edi | ememes
Sajl ék ¥rgygenhi, -@ktamyabul akécé hastal ekl ar éen, |
hayvanl ardan insanlara ge-ebilen zoonoti k kar
bildirmiktir. Zoonotik enfeksiyonlarén -o0ju, l
yel i il e k¢resel s enfeksigdnlarrverimlisik kayn e gel ebi | i r v
bena, performans d¢kegkl ¢ ¢ne, hatta °1 ¢mlere
Bu nedenle zoonotik enfeksiyon etkenleri,
potansiyel.] il e ha ek sekt°r¢gnen bir kol
nenl aja¢ ve iK ¢ akéméndan her zaman |
rak, s¢r ekl s a di ol uktur maktadéer .
¢al ékmada ©°
e g¢e¢venliji a-é
ehdi di ol uktur an
irilmesi, ikveren
oruma d¢gzeyi ve al é
Bu kapsamda, akil et mesi nde o]
bu enfeksiyonlara kar ké, 6
bajlée d¢zenlenmik ol an ABiy
gor
K
)

|

b

i

t ikl etmesindeki Z00n
ejendendsal | mkktir. B L
ik enfeksiyonl ar én, r
l erinin belirlenmesi,
k nl eml erin dejerl enc
(o] ti k enfeksiyonl ar ér

o ==

Qo —~+<

331 sayelé Kk Sajl
ol oji k Etkenl ere Me

Hakkénda Y°netmelijinebo e dejerlendirilecel
Sonu- ol ar ak, at -éel ek i I

siyonl ara karké farkéendal éj e

ma k , hem de dijer at-eéel éek i

l aren yayél maasjEehammé@wnl| ehae s
Anahtar Kelimeler: At cél ek, i K sa

zoonotik enfeksiyonlar.

tmel erinde -al éxk:
€ yaratarak, hem
| et mel erinde bul
kanaatindeyi z.
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The Evaluation of Zoonotic Infections in Live
Occupational Health and Safety: Case of a Shootinga€ility

ABSTRACT: Today, due to the complex structure of the epidemiology
of zooneses in terms of public health, their 1wontrollability creates great
risks.Factors etiologically causing zooneses are viral, bacterial, fungal and pro-
tozoal. World HealttOrganization has reported that 75% of the recent infec-
tious diseases have a zoonotic characteristic transmitted from vertebrates to hu-
mans. Majority of zoonotic infections may become global problems due to their
potential of spreading out to long distasceén addi ti on to, these infec
to loss of productivity, decrease in performance and even to death.

Thus, zoonotic infection factors pose a continuous health hazard to the
health and occupational safety of employees in the horse breeding shatbr, w
is a branch of the animal breeding sector, as biological risk factors due to the
aforementioned infection potential.

In this study, zoonotic infections in a sample horse farm were evaluated
in terms of occupational health and safety. In this stiids/aimed to determine
and evaluate the risks of zoonotic infections posing health threat, determination
of employer provisions, reduction of exposure level, protection level and mea-
sures to be taken in horse farm.

In this context, zoonatic infections the horse breeding sector will be
evaluated according to the Law of Occupational Health and Safety humbered
6331 and the Regulation on the Prevention of the Risks of Exposure to Biolog-
ical Factors, which has been enacted in accordance with the aforeradntion
law.

Consequently, creating awareness against staff working horse farms in
zoonotic infections, reduce the risk of infection and employees, and we also
believe that, to effectively prevent the spread of zoonotic horses canter other
infections that engags in business.

Keywords: Horse Breeding, Occupational Health and Safety, Biologi-
cal Risks, Zoonotic Infections

1. GKRKKk

) [ )

At - él é tarihi insanl ek tarihi kadar eski
milyon yeél °ncesine dayamanakuadét ar drax yaewé
resiml erden de anlakeélacajeé ¢zere atlarl a i
k¢l tegreéende tarih boyunca at, sosyo k¢glterel
canl é& ol arak yer al-tn6kt é At €ifingsiylie lorkkte| e OL A, s.
tar ém, binek y¢k ve araba hayvané gi bi fark
kull anél mékt ér .
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Zoonoti k Enfeksiyonlarén HKayvanceél ék Kkl et mel e

Te¢rk kegltereéegnde -ok °nemlii bir yere sahij
kel teorel anl amda ol duju kadar ekonomi k anl
sekt°rl erinden biridir. At - él é] én gel i kKmesi
b¢yé¢ mesi i -1 n, mevcut dur umu anal i z et mek
Yapélan arakteéermal ara g°re ¢l kemi zde yakl akeé
dol ayl é ayal ddnn k&t ll i i kKl erde -aleékarak ge-im
yarék ama-|lé& olarak 13 bine yakén damézl eék k¢
bulunmaktadér. Her yeél yeni dojan taylar il €

20 binleri bulmaktad r .
T¢e¢rkiye Jokey Kul ¢gbe (TJIK) hi podromlaré h

Federasyonu (TBF) etkinliklerini artéermaya |
fuarl ar, yarékmalar, toplantélar, wulusal ve
baklka,nmgurt dekéenda T¢rk at-éeléje -exitli \
edi |l meye baklanméxter. 56 yeéel aradan sonr a
katéelabil mesi de bunun ©bir °rnefji ol arak g
sekt°or¢negn ekscenovurd ypotkan ki yel i unut ul mamal é
zamanda k¢l ter el ve sosyal hayat én da °nemli
canl él ar ol dujunun bilinciyle hayata ge-iri
bozukl uju ol an - ocuwkkl aertékni liiy ialetkenmrensait iif- ibni r
sunan Atodéla Terapi merkezleri héezla yaygénl a

At sektor¢neén -al ék ma ortaménda -al éka
etkileyebil ecek, mes | ek hast apsikolojikar éna sebe
ergonomi k vV e biyolojik risk et menl erinden
hastal éklaréné °nlemek ik sajléjé ve ge¢venldi
-alékmanén amacé 26.12.2012 tarihl:i 28509 s
Sajlej@s;wenl ijine Klikkin Ky &kiyeTeéhlTiekhd i E@&n

Séneflarée Listesinde yer alan sekt©°rl erde me
mes | ek hastal ékl ar éné vV e bu mes | ek hastalé

biyolojikriskfak t ©r I er i ni i ncelemek, 15.06.2013 tarih
yayénl anan Biyol oj ik Etkenl er e Maruziyet R
Y°netmelije g°re dojru bir kekilde analiz ed

hastal ékl ar €& nkdaalna rkéonréu nbneal iprolleimeik t i r .

2. ATCILIK SEKT¥R, Kk KAZALARI ve MESLEK |

At i K|l et mesinde zoonoti k enfeksiyonlar én
kar kK e, 6331 sayeéelée Kk Sajléjeé ve Ge¢gvenlifgi
iBi yol oj i MarEu kieyndter Ri skl erinin ¥nlenmesi Ha k
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g°re at -él ek sekt°r¢nde rastl anél an °nemli

go°r ¢l mektedir. Zoonoz hastal éklarén bazeéel a
ol abil mektedir. Hetttkee nl 20 d n o thii ky od rofj @ Kks isyava K
kull aném potansiyeline sahiplerdir. Doj al k
enf eksiyon ge-ebilir. Ancak, i nsanl a i - i -
olukturabilecek zoonot i®%z dhea sk arl erkrhaa rtéeend boii rl li enl

alénmasé °nemlidir.

Tablo1l.At - él ék sektor¢gnegn °nemli zoonoti k enf

Z0ONOZ  ENFEKSKYONLA ETKKLENEN HAYVAN
Salmonellosis At ve dijer meme
Ruam (Mankafa) At ve dijer tek
Melioidosis (Yal ancé RuamAt ve dijer meme
| ej e)

T a y | Rhodoecoccus equeEnfeksiyonu At , seéjeéer, kedi
Ant hrax (karbon) At ve t¢m memel i
Brucellosis (Malta A At, séjeér, koyun

zéel ki lbli 7 ®o

Leptospirosis (Tufan At ve dijer me mi

genl er, kuxkl ar,

Tuberculosis At ve dijer evci
Kaynak: ( Goncag¢l, 2019)

N20/ 6/ 2012 tarihlieveée; 68BN siayRadreukKuKo Slkad p s
n i kyerlerinde -aleékanlareéen ikKkyerindeki
anan veya kaynaklanabilecek sajléek ve gg¢
e bu riskleri analiz et melkekgerekltiddi ol dL
ek sekt°r¢gnde de bir-ok risk et men
jéné olumsuz etkileyebilecek, fiz
i sk etmenl er i ndeknl a-raél néék annllaernée kk oi rk
¢

e geé¢venlijinin en temel ama-1| ar énde
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Zoonoti k Enfeksiyonlarén Hayvanceéel ék Kkl et mel e

sekt°rl erde ik kazalaré ve mesl ek hastal ekl a
biyolojik risk etmenleri de gelmektedir.
Tabl ocAte®ibenzer di j er hayvan eti ktiricilifi

makt dAE€E. Kodu; Avrupa Topl ul unda Ekonomik
nefl amasé NACE ol arak adlandér él makta ol up,

y
uj

gili istatistikl eriéennagryetniellmeks ibivre byaakyveul rnua skéa
kullanéel makt adeér . NACE kodlamasénda faaliyet
l ere alteée hanel] bir kod verilmektedir. Avru
de kullanél maya bakl ayamrd¢lzwe nl edled ma $i33tle mian
Kk Sajléejée ve Ge¢gvenl iJi Kanunu uyarénca yay
(19.12.2012) , ekinde 66l & NACE kodl aré sénef
edi | mi ktir. K K Sajl éeje vV e GavenlTégblnie] i KI i K
(26.12.2012) ekinde (Kkyeri Tehli ke Séneéefl ar
l andér él mék ikkoluna ait tehlike séenéflaré b
l andérma numaraséné belirti rfadeemmektedron 4 r akam
¥rnejin; 01 baklangé- kodu fABitkisel ve hayyv
faaliyetlerio i ken, 01.43 AAt ve at benzer.i
ifAt ve at benzeri di ] er hoaayrvdaon vybe t)iok toil raircaikl ii’
edil mik olup, tehlike sénéfe olarak da ATehl

Tablo2. At ve At benzeri dijer hayvan yetixktir

DeAi Ki k27/RZW172 9992 M¢eckelrrer)

KKkYERK TEHLKKE SINIFLARI LKSTESK

NACE Rev2 Al- | NACE Rev. 2_Altél & Taneé| Tehlke

téel é& Kod Senef
A TARI M, ORMANCILIK ve B
01 Bitkisel ve hayvansal

met faaliyetleri

01.43 At ve at benzeri dijer
01.43.01 At ve at bearz eydat idu tjierri| Tehlikeli
veya bardo vb.)
Hayvancél ek sekt°r¢gnde g°r ¢l en ik kazal ar
nen hayvanlarla kurulan birebir fiziksel ten
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-ifte at mase, itmasé, veaéesénmaegar ghr abhbdmamn
maktadér. ABDO6de National Traumatic Knjury S
1993 yéelénda yaptéjé belirlemeye g°re t¢gm ha
tarémsal sektoorl er de, vy aanlarlhfizikselaemastare n ©° ne ml i
kaynaklanmakta ve sadece séjéer ve koyunlar el
%1806i texkkil et mektedir. Ayné zamanda bu yar
sunda en -0k i kKg¢neg kaybéna nedkmm ®d-an ol ayl
venl i i Net , 2019) . At -él ek sektor¢gnyg b u
01.43.01 NACE koduna g°re 2012 ve 2017 yell s
ve Genel Sajl ék Sigortasée Kanunu kapsaménda
] éna uttud laér sdy®l ar énén ekonomi k faaliyet s
dajelemé Tablo 36de veril micktir. Bu tabl o in
zal aréna g°re at ve at benzeri di jer hayvan
zeydedir.

—

Meslek hasth € | € ; sigortale -aleékanén -al eéexte]j
dol aye tekrarlanan bir sebeple veya iKin
veya s¢rekloi hastal ék, bedensel veya ruhsa
2012 ve 20a3éngédl buésakt°rde hi- mesl ek has
mekt éer . Yapél mamasénén en °nemli nedenl erini
keml ¢l ¢k s¢resinin fazla ol masédeéer . Yékeml gl

na sebep ol § itkairn chen | fei imMeesn e&y rhéalsdal é]
€ tari h araseéeé ge-en en uzun sg¢reyi i f a
¢l me sékleje iLgili sajl ékle veriler
t
e
I

<

é
e
I

o (M M

eml erinin eh i Biml & budupmambhkeadeéer . B
ni epi demiyo ik verilerin yetersizlifi
arla karext e m

- S naQ —+ —
o —

(o]
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Zoonoti k Enfeksiyonl ar én

Hayvancél ék

Tablo3.At ve At benzeri dijer
talekl-aod7e, 2012

01-Bitkisel ve4-Hay- 3-At ve at
hayvansvansal benzeri di

tim il ¢gretijer h 43 0 43
ve ilgili hizmet yeti K

faaliyetleri i Ji
Tém Ekonomi k

| ameée

01-Bitkisel ve4-Hay- 3-At ve at

aa
300.77C 58.883 359.653

hayvancsvansal benzeri di

tim il ¢retijer h 27 1 28
ve ilgili hizmet yeti K

faaliyetleri i 7gi
Tém Ekonomi k Fa
| ame

01-Bitkisel ve4-Hay- 3-At ve at

hayvan svansal benzeri di

tim il ¢gretijer h 28 2 30
ve ilgili hizmet yeti K

faaliyetleri I i 7Ji

Tém Ekonomi k Faa

| ame 206.922 34.625 241.547

a
241.115 44.953 286.068

01-Bitkisel ve4-Hay- 3-At ve at
hayvancsvansal benzeri di

tim il ¢gretijer h 38 0 38
ve ilgili hizmet yeti Kk

faaliyetleri i g
Té¢ém Ekonomi k Fa
| ame

01-Bitkisel ve4-Hay- 3-At ve at
hayvansvansal benzeri di 28 1 29

a
193.192 28.174 221.366

tim il ¢retij erayvah

457

638

568

470

470

hayvan

53

29

40

24

Erkek Ka d Toplam Erkek Ka d Toplam

691

597

510

494

Kkl et mel e

yeti kti

r
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ve ilgili hizmet yeti K
faaliyetleri I i 7
T¢ém Ekonomi k Faa

_ 170.644 20.745 191.389 359 12 371
| ameé

01-Bitkisel ve4-Hay- 3-At ve at

2012 h ay v an svansal benzeri di

tim il ¢retijer h - - - = = -
ve ilgili hizmet yeti K
faaliyetleri li Ji

Té¢em Ekonomi k Faa
| ame 69.090 5.781 74.871 386 9 395

Kaynak: SGK Kst at i htp:/imnkev.sgk.gov,tr/wgsfpdrt@gk/tr/ku-
rumsal/istatistik/sgk_istatistik_yilliklari

4 . MEVZUATI N GEREKLKLKKLERK
e

0 6331 sayeéelé Kk Sajl éj ve G¢egvenlijgi Kanu

6331 sayéle Kk Sajléeje ve Ge¢gvenlifJi Kanun
ve Ge¢gvenlifJi Hi zmentlielrem bhakd alj €&r cad n éardlaa héll |
sajl ejé ve ge¢venli i hizmetl eri ni koordine
mesi , Kontrol, ¥| - ¢h2ve MAdaet! er madeydpma] Di
|l arée, Yangénla M¢ccadel e Ve éldla Yaraec&mive eddh
al ma, 29. maddede AG¢gvenli k Raporu veya B¢gyeé
hazér !l ama, 14. maddede AKk Kazasé ve Mesl ek
il gilii ger ekl i kayéetlare tutmgle& ©BPEkdiri md
timionde bG@Funmaddel 86i nde A¢Cal ékanlareée Bilg
ri

ni yerine getirme gibi yé¢keml el ¢kl er bul un

U0 Kk Sajl éje ve Ge¢gvenliji Ri sydraldhe] er |l endi r
h¢e¢kegmler i1 e aka] édea aslaéynélraank hrui ssuks ldaer] ed il keknad i

a) Knsan sajl éjéna zararl e olan veya ol ab
réel mase.

~

b) Yet kil makamlarén, -alékanlareén sajl éej
denetim alténa alénmasé hakkeéndaki °neril eri
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c) ¢alékanlarén yaptéklaré ikler sonucundeé
bilgiler.

-) ¢alékanlarén yaptéklaré ikler sonucund,.
sik etkiler.

d) Yaptéklaré ikle dojrudan bhaifhaekel & ol :
lar ile ilgili bilgiler.o

U0 Biyolojik Etkenlere Maruziyet Ri skl erini
net melgi°jriendi yol oji k etkenler, enfeksiyon 4 r

a) Grup 1 biyolojik etkenler: Knsanda hast
biyolojik etkenler.

b) Grup 2 biyolojik etkenler: Knsanda hasH
rar verebilecek, ancak topluma yayélma ol aseé
veya tedavi i mk©né bulunan biyolojik etkenle

c) Grup 3 biyolojik etkenler Knsanda ajér hastaleéeklara ne
i-in ciddi tehlike olukturan, topluma yayélm
korunma veya tedavi i mk©né ol an biyolojik et

-) Grup 4 biyolojik etkenleyry:-&hearmadhanm] e
i-in ciddi tehlike olukturan, topluma yayeélm
ve tedavi y°nt emi bul unmayan biyolojik etken

Bu y°netmelije g°re -aleékanlarén efjitimi
yerinde -aléa&k-aall @awa&m tvemsvielyci | erinin uygun Ve
sajlar ve ©°zellikle akajéda belirtilen konul

a) Ol asé sajlek riskleri

b) Maruziyeti ©°nlemek i-in alénacak °nl eml

c¢) Hijyen gerekleri.

-) Koruyamuveaogiaynsi |l erin kullanémé ve giyi

d) Her hangi bir olay anénda ve/veya ol ayl
pél masé gereken adeéemlar. 0

Ej i ti m, biyolojik etkenlerle temaseé i-eret
T Dejiken veeoetaygunébkbbarmwé&niyeni skehir. C
yodi k ol arak tekrarlanér.

¥zel durumlarda -al ékanén bilgilendiril me
-al éekma sérasénda olukan ci ddi bir kaza veya
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et kenl er | emayyapalaan i kKyledkd nde asgar.i takip ed
yazelée talimatlaré sajlar ve m¢gmkegn ol duju vy
¢tal éexanl ar , biyolojik etkenlerin kullaném
bir kaza veya wlliayiék g &wermrliinjdie wZmaeneé, i Kyer.
veya ikveren vekiline der hal bil dirir
Kkverenler, biyolojik etkenlerin ortama y:
enfeksiyona vel/lveya hastal éja neden ol abil ec
-&laén temsilcilerine der hal bil dirir. Kkver el
zeltmek i-in alénan °nlemleri de en kéesa zam

cilerine bildirir.

5. SONU¢

Hayvanceél ék sekt°r¢ il e ilmlidriéndaa étkamal ar
yé¢ke °1-¢m¢g yapél mal eder . Patojen mikroorgai
amacé ile -alékanlarén uygun Ki«ki sel Koruyuc
|l edéer. Patojen mikroorganizma ve parazit tem
gun O Ki ki sel Koruyucu Donanémdé kull anél masé s
jik yojunlujun y¢ksek ol duju alanlarda toz f
l er kullaneéel mal édeéer . cal exanl ar ; el di ven, ay
solunumkory ucul ar éné kull anmalée ve -aleéekeérken -é@&
tut mal é, temi z ortamda saklamalé ve eski mi Kk,
koruyucularé dejiktirmelidirler

Hayvan barénakl arénda wuygun aydénl atma s:
travma r i skl er i m¢ mk¢n ol dujunca azalteél mal edeé
hayvan takénmasé sérasénda ol ukabilecek dg¢gkm
travmal aré vb. fiziksel travma risklerine ka
lidir.

Zoonoz hastaleéeklarén tamaména yakéné son d
|l aré yaratan hastal éklar ol dujundan dol ayeé,

mas é, -al éeékma ortaménda sajl ék ©°nl emleri al é
kul | acnéHamatsal ékl ara yakalanma riskini azalta
l anélarak diren-11 bakterilerin gelikiminin
sinde -ok °nemlidir. Bu hastal éklarén naseél
-eve vyail &i éleaiak bkl gilendiril mesi de ger ek me
cebri -eki kIl haval andérma sistemlerin kurul
ruz kal énan toz miktaréné °neml. °l -¢sde azal
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kul |l aneéel ar adntebliketi gaztad\e todadd tamas engellenebilir. Ortam-
daki tozu s¢zmek i -in uygun toz maskel eri k u
r¢ce¢ olan gazlara karké korunmak i-in ise sa
ma z . Bunun i-tekhavhyaumigmabkkbberi ve aygeéet|l
Zoonoti k hastaleéeklarén kontrolg¢ ve °nl enme
zoonoti k hastaleéeklar ve °nl enmesi konusunda
Bunun i -in Zoonozl amank&i ké | reirek egurntulbnurh aladl
l enmel i dir. Bu ama-la ikletmelerde g°rev yap.
ilgili i ke girik ejitimleri ve hizmet i-1i e]j
zoonoti k enfeksiyontlarrian gk a-raléé kynmaap éalraécya ka , mobni i
saptanmasé durumunda Hayvan Sajl éjeée Zabétaseée
yakén Veteriner Kkleri Texkilatéena bilgi ver
Hayvanceél ék sekt%°r¢nde g¢e¢bredeekl!| ari,t kil er
gé nex, mi kropl ar, bakteriler ve virg¢gsler cil
|l ara ikveren taraféendan uygun kikisel koruyu
rak, i kKverenler; uygun m¢hendi erihanla- ©nl eml er i
yabil ecekl er i gevenli k bilgi formlaré ol uktu
|l amal &€, -alékanlara ik sajléejé ve g¢venlifi
te-hizat Kkullanémeée ejitimi veeilmelyaptal éka
mal édeéer . Bu ejitimler ve sajl ék kontrolleri
At ekl ar i-1in; -al ékma alanlarénda ve °zellik
zehirli gaz yaymaséné °nlemek yovoan?Paemhidir.

tutulduju yerlerin havalandér él maséna °nem vV
yona ateéel mamal édeéer . G¢e¢bre depol aréenda gaz de
takmadan girilmemelidir.

Bul akécé hastal ekl ar én ehigleilr-elnarediir ia nmaecséi
gerekmektedir. tal ékxkanlara hijyen ejiti mi k a
melidir.

Hayvanlarén aké ve yem kontrolg¢, Géda, Tar
belirlenmik periyotlarda veterldlmagan heki ml er c
gor ¢é¢ngém, Kkokw|lmwapa® davwamméeawka t emas et meden vy
uzun s¢re kalénmadan yet kil heki me haber ve
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VKITAM KN E SELENYUM KOMPLEKS KNKN SODYUM
FLOR!KRE OL UK T URWOPMSKEDE
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Dr . ¥jr. L yesi Veysel Y] KSEK
Van Y¢gzeéencye Yel lni versitesi

¥ZEMBwuU - al ekmadEka h¢(MRK serisinde, sodyum fl o
ile ind¢gklenen otofajide vitamin E+Sel enyumun
nin terap°tik etkisi ni n-52aEr abktbéreékl neapsi & ea nyaa-Il an
h¢e¢crelerinde NaF6én ve ES kompleksinin etkisi

Kontrol, NaF, ES ve NaF+ES ol mak ¢zere ol uktu
sitotoksik (IGo, NaF i-in) ve proliferatif (ES i-in) k.
uygulaitTmé k v e ardéeéndan otofajik yolaktaki genl er i
manRZR il e sapt apdmejkeréir .2 NasFadatn il-CGCn 32000M ol
sit edilirken, ES i-in her hangi bir sitotoksi
vit. E i-inl160MOMKkoseairasyOnda 24 saatte en

(
ferasyon etkisini gestermi ktir. Bu nedenl e,
i -issveé CES i-in ise 60+0,01 OM konsantrasyonl a
gruplaré ol an NaF, ES vesBabBsESI grupgl 8r &mmd a
5.3 kat ve 17 kat arteéefje, At g5 genin ise yine
sapt anBmé k-tad ré.k ma , ES kombinasyonun NaF ile bir
rine uygulanmasénén atofajik genlerin ekspres
Soru- ol arbakg hNeReKr el erinde, ES kompl eksinin uygt
ind¢gkl enen otofajivyi arttérabileceji saptanmeéi
Anahtar SMRKB2EI Bgcre hatte, Sodyum fl or¢r
Selenyum Otofaiji

The Effect of Vitamin E Selenium Complex on TheAutophagic Pathway
in Cytotoxicity Caused by Sodium Fluoride

ABSTRACT: Objectives In this study, it was aimed to investigate the-
rapeutic effect of Vitamin E+Selenyum (ES) combination on the autophagy in-
duced through the sodium fluoride (NaF) in the NB&E cell line.The cyto-
toxic effect of NaF and ES combination in NFBRE renal epithelial cells was
determined by MTT method. Cytotoxic (for IC50, NaF) and proliferative (for
ES) concentrations of molecules were administered to Control, NaF, ES and
NaF+ES érmed into 4 groups and then the expression of the genes in the au-
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tophagy pathway was determined by-RTR.The IC50 value of NaF was de-
termined to be 32000M for 24 hours, while no ¢
combination. ES combination showed the legihproliferation effect at (vit. E
for 60 OM, Se for 0,01 OM) in 24 hours.
the molecules have been selected concentratigf I6 r NaF and 60+0, 01 OM
for ES combination. It was determined to be increased Sqstm1 defedd3.
5.3-fold and 17fold, likewise for Atg5 gene 5.5, 2.0, Z6ld in NaF, ES and
NaF + ES groups respectiveln this study, it was found that the application
of the ES combination to renal cells with NaF increased the expression of atop-
hagic genesAs a result, it was determined that application of ES complex in
NRK-52E cells could increase Nafrduced autophagy.

Keywords: NRK-52E Cell line Sodium Fluoridevitamin E, Selenium,

Autophagy

1. GKRKk

Fl or¢r (F), suda ve - daakbulunabilenesleki-n maddel e
ronegatifliji y¢ksek bir elementir. F, dik v
Fakat wuzun s¢relii mar uziyet. ve y¢ksek konsa
dej i ki k dokul ar én zar ar g°r mesihne neden |
2013:236B° br e k florun atéleménda g°revli bakl é
kal siyum al emé, flor aléménén dozu ve s¢resi
sonucunu etkileyen faktorl erdir. loKdrarda ar't
toksisitesinin g°stergel BMoirforoj(iKk i sanambaiha
mol ek¢l er d¢zeyde yapélan -al é&kmalar sonucu
Ké¢negl en t emel °l ¢m yollaréndan birisi de oto
tozistem f ar kl @€ ol arak otofajinin, besin yokluju
h¢gecre 0 - mol ek¢l Il erin geri d°n¢kegmegneg sajla
yardémcé ol duju g°sterilmiktir (Galluzzi vV e
201567 Kar a dDa6j19. EaAdopl azmi k reti kulum stres NaF
otofajide hayat:i rol oynar. Ayreéca, NaF il e
ben apoptoz tekvik edilir (Li ve vd,. 2019: 7
yon per oksi dadze, ntegvno ult¢ corlealne anti oksi dan si st
-asédeér . Antioksidatif i klemler ile ilixkkkil:@
vitamininin durumunu, fonksiyonunu ve hg¢gcecres
d¢rmede °neml i di, 201&149) Sefehytine ve eErvitami@nin \erd .
°neml i et ki si doku rejenerasyonudur ( Mc Dowel
ol duj u, doku (G¢gney ve vd. , 2007:467) ve orc
Sar kar , 2014 ; 484) ©°nl e.n201g:800)nfldvenocidléert a mi nl er
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(Pal ve Sarkar ., 2014: 484) , ve doj al mol ek ¢ |
2017:508) -ekit i -al éxkxmab282E Wapekbemswretr ésinae
sodyum florg¢gr (NaF) il e indmnkdmplekgnin ot of aj i de
(ES) verilmesinin terap®tik etkisinin araxteée

2. MATERYAL ve METOD

Bu -alékmanén | aboratuvar akamalaré Y¢zeén
kel t esi Bi yoki mya Anabilim Dal é Laboratuvarl
NRK-52E Db°brek epitelyel h¢cre serisi kul l aneél

2.1 H¢cre Keglter ¢

¢al eékxma mat er52HE éb %H raegka ke NiRtK h¢gcr e seri  ku
reler i n vitro orgaamne d% pehidliitstrép®@ycin, 1 % L
RPMI 1640,5%C 02 and 95%, 37AC incubation). kel t ¢

2.2 Sol ¢syonl arén Hazérl|l anmasé

Sodyum florg¢r (NaF), vitamin E, Se ve vit
mas&al ékmada ugul ananan uygun dozl arén ve -°
NaF (Yang e vd., 2011:910; Wei ve vd., 2014:18; He ve vd., 2015:11), vitamin E
(Y¢ksek ve vd. , 2017:300) , dozl aré referans
NaFo6én final konsantrasyonl aré 50, 100, 250,
20000 &M od ameaky kwm karltdamé i -inde konsantrasy
min E (alfa tokoferol)énin ticari olarak sat
et il al kol i-inde stok sol ¢syonu 220. 000 M

2.3 MTT assay
MTT(3-(4,5dimethylthiazol2-yl)-2,5-diphenyltetraz o | i um br omi de) he¢cr

canl el ek testi NaFén 24 saat i-in 1C50 kot
NaF6én konsantrasyonlareée (100, eMRVEa , 500, 100
min E+Se ile kombinesi ( K. eukgulanaraka r k . 201
ger -eklexktirldi. He¢ecor el e Poel a9c6adk ekke kpil ledye |eekriel e
bir gece ink¢be edil di. MTT sonu-1ar é, kont
Excel Mi crosoft e] i m g rs&dnsaftrayond eelirlendil | anél ar ak
Kontrol ve -alékma gruplareée belirlendi
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2.4 Total RNA isolation and quantitative real time PCR (QRFPCR)

Hecr el éftaskiar&16g onj unl ukta ol acak kekilde ekir
ve bir gece yapékmasé mednumndhkegl eerded diyer i
NaF6én belirlenen | C50 konsantrasyonu ve vVvit
den olukan proliferative konsantrasyonlar é
ol mak ¢zere uygulande. Tri zol r eagée.nt kul |l an
RNA mi ktaral aré Biodrop spektrometrede °1I - ¢I
Kontrol geni ol arak gliseraldehit fosfat deh
°rnek i-in ¢- bajéeémseéz tekrar yapeéel de. Bir ¢
garitmi k f azénén baklangéce itibareéyle belirlen

Hedef genlerin ¢reéenlerinin dejerlendiril me
farkléeléeje ve tekrarlanan grupl ar, uygun ek
DDCtve 2°®*dej er |l eri bel iérnldearkdi .f a®rkd @ll @&rk &roang r o |
ekspresyanahewmrka&tw (fold changes) sayeéesé ile

3. BULGULAR

¢al eékxkmada wuygul anan, NaF 6 éolarak t€spit0O konsantr
edild.Vi t amin E konsant ar asyynokonsanaByond®0lo!l ar ak v e
eM ol arak belirlendi (Y¢ksek, 2017:300, ceti

keki MTTL:Canl él ék Testi Sonu-1aré

o 120

« 100
>
80

QO 6
(:‘:( A m NaF
: 2 I I| I I m NaF+ES
I I sl Ex Em

O © & & & & ©
S E S SLSLSS
O S SO U RN

o O o o

Q Q \} \}
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konsantrasyor©® M
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24 saat boyunca farklé konsantrasyonl arda
canl el éje gider ek azal dl@lkevit B#Seé lkoyppeksk onul du. F

uygulamasénéen sitotoksikasyonu °neml: oranda
rasyonu ol an son ¢- koBQQanmntrrnaeyndm kami €1 ¥jlel
tespit edildi.

kekiHed2ef Genlerin Ekspresyon D¢zeyl e

20 16,68

2,051,83 1

otofajik genler

d Sqstm == Atg5 Atg3 =i Becnl s GAPDH—5 2 € NJHza | f ¢

¢t¢al éxkxma gruplaré olan NaF, ES ve NaF+ES gt
8.8 kat, 5.3 kat ve 17 kat arteje, Atgb5 geni
saptanméecxkt ér .

4. TARTI KMA SONU¢

FI or mol ek¢l ¢ dojada ve yadamsaFl| bi a-o0okuha
' re maruz kalan canl élarén bir-ok dokusundeze
flor molek¢ll eri, organizmal arda yapésal
e bu hasar s¢recinin gor ¢l deofjugneden kul ar én b
duju dokusal hasarén altéenda oksidatif str

FIl ore¢r toksisitesi ve oksidatif stres ar a
i nsan, deneysel hayvanl arda ve HWgcr-e-k¢lter g
Kitli d¢zeyl erde o-viioheyndeirk Dbhoub muat @akmaHamdanh
t¢e¢rlerine g°re dejikmekele birlikte ye¢gksek
DNA hasaré, apoptozisin tetiklenmesi ve hg¢ecor
bil ecef i | dgitexaChan,2006:1144; Zhang ve ark, 2008:1).
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He ve arkadaklaré Knsan RPMI 8226 h¢cre se

since farklé& konsantrasyonlarda (10, 20, 40,
yéksek konsandt2rOa ssyMgmdMead(ddr &0 pr ol i ferasyonunu
-¢de inhibe etifji ve h¢cre °l ¢gmlerinin artécx
vd., 2015:11). NaF, H6 0 h¢cr el erinde apoptozis ile ilgi
d¢kl emi ktir . 2.5 mM korcsantsayepgemeny @auli armbde&]
azaldéjeée, 7.5 veya 10.0 mM konsantrasyonl ard
l ejJénén %11 oranénda d¢kt ] ¢ go°sterilmiktircr

h¢crelerde, h¢gcre proliferwmstywrnupdYan nhe bed e
2015: 210) . Flor ile birlikte vitamin E ve C
apoptozisin °nemld.@ °] -¢de azal déjne, vitamin
d¢kl ¢ apoptoti k etkileri i yi |l etd6/) ebi | diji

Daha ©°nce yaptéjémez iki farklé -aléekmada f &
500, 1000, 2000, 5000, 7500, 10000 ve 20000
] émez Hf OB -52E9 hyer BlRKer il erinde beld.i bir k
NaF én° lhienmeerne, ci ddi oranda et kilediiji ve pro
mi kti k (Y¢é¢ksek ve vd, 2017:300) . Ayneé - al ékn
l'i kte vitamin E veril mesi h¢cre proliferasyo
vd, 2017:300).Bbak ka - al ékmamézda da belirtijimiz si
NaF uygulan iki farkle h¢gcre serisinde selen
°neml i oranda azalteéejeée ve h¢gcre proliferasyo
vd., 2019: 362).

Bu l-éaxmada 24 saat ink¢gbasyon s¢gresi boyu
2000, 5000, 7500 ve 10000 OM konsantrasyonl a
basyon s¢resi sonunda NaF®&én artan konsant |
azalan bir durumortayakdyuj u t espit edil di. Artan NaF kon
h¢cre proliferasyonu ciddi anlamda d¢kKeé¢gk gos
uyumlu ol duju ortaya konul muktur. Sadece NaF

birlikte ES kompleksiuygulanajnr ubu kar Kk él akt érdéj émézda sonu
|l ekmal aréemézée desteklemik olup ES kompl eksin
ortaya konul muktur .

Her ne kadar flor¢r hegcresel apoptozu i nd:;¢
otofajininjiaol¢{kbmeluiyrngi.zIOt ofaji, zarar g°r mg
regatlarini par-alayan, b¢yé¢k oranda kor uma
(Kuang ve vd, 2018: 1649). NaF uygul amasénda
protein ekspresyonseviyeld i ncel endi Jjinde NaF'nin neden o
y el bir mol ek¢l er mekani zma ol arak otofajiyi
(Zhang ve vd: 2017:8966; Kuang ve vd., 2018: 1649).
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Fl or¢reéen, sinir system ve osumdERbl ast he¢cr e
stresi ve otofajiyi ind¢gkl eyerek etki ettiiji
vd. , 2018: 60; Zhao ve vd., 2018:26). Ayr éca,
| anmékt ér (Lei ve vd., 2015:405)

H¢ecrelere 24 saat shoypdiac NafFauklg@ !l eomeant W
temiyle otofajini i 4 ve LE3M gerkdspaz enamletidlané ol an Be
3,8 ve 9 sevilerine bakéel mék, otofaji g°ster
téjé, kaspaz enzim miktrarélkarg® sitsee dd,]5 mM piolre
tir AyfEdcada ¢Md3T2rinde NaF ind¢gkl ¢ apoptozisi
féndan arteérmakt adeéliveivd,a0d%7’¥ i ne yer veril mickt

Fl or ile birlikte vitamin E ve C uygulanar
zisin °nemli °] -¢de azal déje, -vandakniaoa E ve
apoptozi si °nl eyebileceji saptanméexkt ér ( G¢ ne
(2014) yaptéeklarée -aléekmada fl orun neden ol d
ratrol umbfidydceaeljd@ nol ortaya koymuktur. ¥nceki
ve vd., 2017.300).

FIl or un neden ol duju h¢cre hasareén ©°nlenn

ve/ veya bunlarén kombinasyonun verilerek, ot
rél déje biut -daeljéiklndai rmevBu - al ékma bu anl amda

Bu -al ékma, ES kombinasyonun NaF ile birl
masénén atofajik genlerin ekspresyonunu artt
52E h¢crelerinde, ES kompli aklgikhiemeny gttlod mg $ §
térabileceji saptanméxkteéer.
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¥ZETBu - al ek ma&dcka ,h ¢iIdRiken dsee,r sodyum fl or¢gr ( Nal
ile ind¢gklenen apoptotizde | i kopen (LYC)OG6iIin t
ama-|l anméx2Erb° ON'\RKk epitel yal h¢crelerinde Nal
sitotoksik et ki si MTT met odu il e saptanmécxkt é
NaF+LYCd mak ¢zere ol ukturul an 4,NpFuba mol ek¢l | er
i-in) ve proliferatif (LYC i-in) konsantrasyo
déndan apoptotoi k yol aktaki -RZRilel erin ekspresy
saptanmécktsfde] eNaaFto Zih- saC 32000OM ol arak tesi't e

LYC i-in her hangi bir sitotoksisite saptanme
24 saatte en y¢gksek proliferasyon etkisini g
rin apoptoti k sevtekillYe ii -NanF itis-@ésngol@Mak@®nsan
se-i I mi ktir. Na&ekdpréesgong4a.4kat, kespakdka yea z

Bcl-2 geni 4.6 kat arttéejé dijer gruplarda ise b
t er . BuL Y-CoHlnEkmimaNaF il e birlikte b°brek hg¢gcr el e
mitokondriyd yol akt aki genl erin ekspresyonunu azalf
Sonu- ol®&R&k h ¢ ;NRKKEIl eri nde, LYC uygul amasénén Nz
apoptozi si resept°r yolajé ¢zerinden artteérabi

Anahtar S°Heggkkek¢l t ¢ApgptozisNa F, Likopen,
The effect of Lycopene onto Apoptotic Pathway caused by NaF

ABSTRACT : In this study, it was aimed to investigate therapeutic ef-
fect of lycopene (LYC) on the apoptosis induced through the sodium fluoride
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(NaF) in the NRK52E cell line. The cytotag effect of NaF and Lycopene in
NRK-52E renal epithelial cells was determined by MTT method. Cytotoxic (for
IC50, NaF) and proliferative (for LYC) concentrations of molecules were ad-
ministered to Control, NaF, LYC and NaF+LYC formed into 4 groups and then
the expression of the genes in the apoptotic pathway was determined by RT
PCR. The 1 C50 value of NaF was determined to b
no cytotoxicity was detected for LYC. LYC showed the highest proliferation
effect at 1 0ON4hoasn Therefarer thetapoptatic efffatts of the
molecules have been selected concentratignfld r NaF and 1 OM for LYC.
In the NaF+LYC group, caspase 8 expression increased 4.4, caspase 3 increa-
sed 14fold and Bct2 gene increased 4féld, while no sgnificant change was
observed in the other groups. In this study, it was determined that the applica-
tion of NaF together with LYC in kidney cells may decrease the expression of
genes in mitochondrial pathway. As a result, it was determined that LYC ad-
ministration in NRK-52E cells could increase Nairduced apoptosis via re-
ceptor pathway.
Keywords: NRK-52E Cell line, NaF, Lycopene, Apoptosis

1.GKRKKk

Hal ojen ailesinin bir ¢yesi olan fl or, pe
i-inde en yckdekeelvektrreakegdtlii Jje sahip el eme
dér ki dojada serbest hal de dej il , -ekKi tli I
kova ve Gusev, 2011; Song ve vd. , 2014:857) .
kal énmasé ile ingdm uwwekisd kwaasryloanr dd ukluar. o FI or
ve kemik ol mak ¢(zere pek -ok dokuda hasar o
yoluyla v¢gcuttan ateéel ér. (Song ve vd., 2014:

ile ilgili ana organ olarak iyi bilinmektedirfiel or ¢r ¢n akér & miktarl ar én

jik ve fonksiyonel ol arak dejikiklik g°ster
2005:69) Fl or¢r ve¢ecutta birikme ejil i mi ge°s
olarak v¢igcut taraféend866 adl°émeerk| felrortarraf énalde
ger i kalan késmé ise kemikIlerde, pi neal bez
vd. , 2008:61). Fl or¢n uzun s¢éereldi ve y¢iksek

i Kl eyi Ki, fizyolojik yap®sdamakeader ( Kk Bnpgunbg:
nénda -exkitli dokulardaki h¢cre yapeélar énén

sidatif DNA hasaré ile birlikte -exitli apop
neden ol duju bilinmektedir vGuseve3d0llye vd. , 20
Song ve vd. , 2015:173) . Li kopen, (LYC) 11 ko
-0 ft btiears foanda balunén bir karotendir. Polien zincirindeki kromofor, mo-

l ek¢gl e rengi verir ve antioksigshhdipol-sajl ar (Bt
duju bakta antienflamatuar, antikanseroj en,
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kullanéem alané ol duju bildirilmiktir (Agar wa
radi kal hasaréndan korunmasénénengrané sér a,
mekte ve h¢gcre metabolizmaséné geliktirmekte
doku ve organlarda etkinliji artan | ikopen,
koruyucu et ki gesterdiiji saptanmarkeéeaa. Dijer
karké koruma sajlamaktadir ( Rousseau ve vd.,
(G¢ney ve vd., 2007:467) ve organ hasareée ile
484) °nl enmesinde vitaminler (Y¢ksek ve vd.
kar,2014: 484), ve doj al mol ek¢l erin kull anémén
-exitli -alékmalar y&®R& mgKtr@r seBu s4i aldek masda
r¢er (NaF) ile ind¢gklenen apoptotizde | i kopen
masé ameaét anmeécxk

2. MATERYAL ve METOD

Bu -alékmanén | aboratuvar akamalaré Y¢zeén
kel t esi Bi yoki mya Anabilim Dal é& Laboratuvarl

NRK-52E b°brek epitelyel h¢cre serisi kul |l anel

21H¢cre Kelter ¢
¢al eékxma mat er52aHE éb %H raegka ke NiRtK h¢gcr e seri  ku

rel er in vitro or glaamine d% pehidliitstrép®@ycin, 1 % L
RPMI 1640, 5% CO2 and 95%, 37AC incubation).

2.2 Yonlgarén Hazeérl anmaseé

Sodyum flor¢gr (NaF) ve L:Y@Calsod mada nwagu lha-z ¢
nanan uygun dozlarén ve -°z¢nme ortamlareéenée
2011: 910; We i ve vd. , 2014: 18; He ve vd., 20
dozlae r ef erans al énarak stok sol ¢syonlar hazéi
50, 100, 250, 500, 1000, 2000, 5000, 7500, 1
yum ortamé i-inde konsantrasyonlaré hazeéerl an

2.3 MTT assay

MTT(3-(4,5dimethylthiazol2-yl)-2,5diphenyltetraz ol i um br omi de) he¢cr
canl él ék t est iskNoanFsdann t2r4da sya@antunu ilmelliCr | emek i -
konsantrasyonlaré (100, 250eM) l5YOikuy- 1000, 2000
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k ger -ekl exktlierrledik.u yHi¢ torheal éeare R9e6x0 | 160k

ra
ekil erek bir gece ink¢be edildi. MTT s
ek Excel Mi crosoft ejsikomsagtrasydnii j i nde kya

ul ana
il de
dil e
elirlendi.

g
k
e r
b

2.4 Total RNA isolation and quantitative real time PCR (QRT-PCR)

He¢ecr el éftaskiar&16g onj unl ukta ol acak kekil de ekir
ve bir gece yapékmaseé i-in ink¢be edil di !
NaFO6én bekionkskemémnals@Qonu ve LYCOnNni#niprolifera
kontrol, NaF, NaF+LYC ve LYC grubu ol mak ¢
kul I nelarak total RNA izolasyonu yapeéeldeée. R
°]1 - ¢l d¢g ve c¢cDAN skonttolgeniiolargkeliseraddihit fostat de-r i | d i

hidrogenaf GAPDH) kul Il anél de. Her bir ©°rnek i-in
(cycle treshol d), amplifikasyonlarén | ogari:t

lendi.

é
r
a
I

Hedef genlerin ¢reéenlerinin dejerlendiril me
far kleeltégker awr | anan grupl ar, uygun ekspresyon
DDCtve 2°®'dej erl eri belirlendi. Gruplar arasénd:
ekspresyanahewmrka&tw (fold changes) sayeésé ile

3.BULGULAR

thékmada wuygul anan, Naféénolarhk(:tésﬂit konsantr a
edildiLYC konsantarasyonu 1 OM olarak belirlend

kekiMTTL1:Canl él ék Testi Sonu-1|are

24 saat boyunca farkleé konsanhgarsgonl ar da

canl él éje giderek azaldéjé ortaya konul du. F
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sitotoksi kasyonu °nemli or ah@aorazradridkg éarteérc-
déejée tespit edil di

kekiHed2ef Genlerin Ekspresyon D¢zeyl e

mm BCL2 s Cas8 Bad
cas9 mm Bak1 mmm Bax
mmm Casp3 mm GAPDH =~ ===-- 52&ENHza gt 6D
3
% 3 <
<t < <
28 Ba. - R N
HNH,N‘_.H-IH — g g gggH I‘I‘gﬁr‘_'\—c .
"'I"I""""l"l 'I““'I"l'""'-"-"ﬂ"l"“' “"'I'I' w--
F L FL

l'tht ¢heTYy

NaF+LYC gruptekaspaz8 ekspresyonu 4.4 kat, kaspgaz4 kat ve BeR geni
4.6 kat artteéeje dijer gruplarda ise belirgin

4 TARTI KMA SONU¢

FI or mol ek¢l ¢ dojada ve yakamsal bir-ok ka
s¢re maruz Wbalramkc amlké&lsamé&m f | or biri ki mi m
bu flor molek¢l |l eri, organizmal arda yapésal
ise bu hasar s¢recinin goeregldeg] ¢ dokul ar én b
ol duju dokusalcrhe slrémg ladrtié nadlaanh¢apopt ot i k v
toksisite yolaklaré yer al maktadeér.

FIl ore¢r toksisitesi ve oksidatif stres ara
i nsan, deneysel hayvanlarda ve h¢gcecre kelter g
Kitlzieyd er de or t ay aviveklemdeimnmiutkrt awr -. a IHeknma Inar da h
t¢e¢rlerine g°re dejikmekele birlikte ye¢gksek
DNA hasaré, apoptozisin tetiklenmesi ve hg¢ecor

bil ecej i dHewvdChan,200611144t Zhang ve vd, 2008:1).
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He ve arkadaklaré Knsan RPMI 8226 h¢cre se

since farklé& konsantrasyonlarda (10, 20, 40,
yéksek konsandt2rOa seyM)n dMa f(iGlE6edr dag x o rru rppur 09 ne ml i
-¢de inhibe etifji ve h¢cre °l ¢gmlerinin artécx
vd., 2015:11). NaF, H6 0 h¢cr el erinde apoptozis ile ilgi
d¢kl emi ktir . 2.5 mM konsant raansiy omi ru yrgeail ialndes |
azaldéjeée, 7.5 veya 10.0 mM konsantrasyonl ard
l ejJénén %11 oranénda d¢kt ] ¢ go°sterilmiktircr
h¢crel erde, h¢cre proliferasyonuvdy inhibe et
2015:210).

Bu -alékmada 24 saat ink¢gbasyon sg¢resi b c
2000, 5000, 7500 ve 10000 OM konsantrasyonl a
basyon s¢resi sonunda NaF®&eéen artan konsant |
azalam bir durum ortaya koyduju tespit edildi
h¢cre proliferasyonu ciddi anlamda d¢kegk g°s

uyumlu ol duju ortaya konul muktur .

Sadece NaF, verilen konsantrasyonlarla NaF ile birli€ luygulanan grubu
karkeéel aktérdéejémezda LYO6nin NaFéén sitotoksi

NaF mitokondriden sitozola sitokrom C ge-iKi
kaspaz3,-8 ve 9 aktivitelerini y ¢ kts®erl t Imiecka redlé r .
olanfasligand(FasL ) artt ér ér ken,2barl asitni apopesit i &l &
20y azatl éeje bildirilmektedir .-2aBe8i sonu-1ar
aracéel é mitokondriyal hem de °ilgim redehptor !l ¢
l ediJini bildirmektedir (Lee ve vd., 2008: 34

Sé-anlarda farklée konsantrasyonlarda toks
b°brek hg¢gcreld,er8,ndvee kGa sapratzék €éna bajl é ol ar ak
mitokondriyal yopapehziedepkbEenerkb&tapabil ece

t¢er (Gao ve vd. , 2014:96) . NaF uygulanan rat
sitokrom C miktar-8gna8hag¢l @ atacalkekladpapgopto
teril miktir (Song ve vd., 2014:857).
NaFve i |l en ratlarda | ikopen uygul amasénén f|
antioksidan aktivitelerini belirten toksik e
mukl ardéer (Mansour ve Tawfik, 2012:707). Flo
endometrialb sar | é ratlarda apoptozisin °nemli °1l-¢
binasyonununisefler nd ¢ k1 ¢ apoptoti k etkileri i yil ekt
ney ve vd., 2007:467). Yapéelan -al éexmalarda N
olankaspa®,8,3e k spresyon d¢zeylerinin NaF ile birli
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ve mineralerin dejixktirdif]Ji saptanméxkt eér (Y
2019; 362).
Bu -al ékma, NaF ile LYCOnin birlikte b°br

tokondriyal yolaktakigenl er i n ekspresyonunu azalteje fa
genl erin ekspresyonunu ar t éx2dE]jhes csraepltearnimédkd ,é
LYC uygulamasénén NaF ile ind¢klenen apoptoz
duruduju fakatriredepta@rtyeftabiel egeze] i saptanm
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AKUT PANKREATKT' KN V! CUT KKTLE KNC
BESKN T! KETKMK KLE KLKkKKSK

¥fr. G°r. Aybala TAZEOJLU
Osmaniye Korkut Ata |[niversitesi

¥ZETGi rAlkut pankreabhasara@asveer®kgsirte infildt
yonu il e karakterize pankreas inflamasyonun e
G¢e¢negmgzde pankreatitin mevcut tedavisine rafj
yé¢ksektir; bu nedenl e yeni -aléamal ara ve ted

Bulgular: Ocak 2017 ile Aralek 2018 tarihleri ar
tim ve Araktérma Hastanesi Genel Cerrahi Ser v
nesé ile yatéek yapeélan hastalar -al éxkmaya dahi
tarihler bhrabkiékhdaegrali i Kl em uygul anan hast a
Pankreatit grubunda 70 erkek ( %35) ve 142 ka
hast a; kontr ol grubunda 91 erkek (%46) ve 109
var de. Pankreatit gr udnukonttah grubunda®bbda ma yak 62, 75

yéel deé. Gruplarén demografik a-é&édan dejal éml ar
gzl enmedi . V¢gcut KkKitle indeksi (VKK) a-ésénd
atit grubunda 29,44 iken, kontr ol grubunda 23
a€eéséndan istatistiksel anlamlée fark varde (pc<

SonWAk:ut pankreatit pankreasén akut infl ama
reatit etiyolojisinde alkolizm, safra take, h
kaneéekl ek, enfeksiyon ve deert.abbdli &k mMaomaxkda k|l ar
VKK ve yajlée géda t¢ketimi fazla ol anlaréen pal
c ¢ | neden ol dujunu tespit ettik.

Anahtar kelimeler: a k ut pankreatit, besl enme, beden Kk

The Relation of Acute Pancreatitis With Body Mass Index
and Food Consumption

ABSTRACT: | nt r o d Aaute gaocreatitis is an inflammatory di-
sease associated with pancreatic inflammation characterized by acinar cell da-
mage and leukocyte infiltration. Despite the current treatment of pancreatitis,
mortality andmorbidity are high; therefore, new studies and treatment research
are needed.
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Results: Patients admitted to the General Surgery Department of Ok-
meydané Training and Research Hospital bet weer
2018 with the diagnosis of acute biljgrzancreatitis were included in the study.

The data of the patients who underwent one day surgical procedure between
the same dates as the control group were included. The pancreatitis group con-
sisted of 202 patients (70 males (35%) and 142 females (65%)gcontrol

group consisted of 200 patients, 91 men (46%) and 109 women. The mean age
was 62.75 years in the pancreatitis group and 55.4 years in the control group.
No statistically significant difference was observed in the demographic chan-
ges of the grgos. The body mass index (BMI) was 29.44 in the pancreatitis
group and 23.71 in the control group. There was a statistically significant dif-
ference between the groups in terms of BMI (p <0.05).

Co n c | uAsuBeqpancreatitis is an acute inflammation of plaac-
reas. The etiology of acute pancreatitis includes alcoholism, gallstones, hypert-
riglyceridemia, trauma, ductal obstruction, infection and metabolic disorders.
In our study, we found that those with higher BMI and fatty food consumption
were the primargauses for the development of pancreatitis clinic.

Key words: acute pancreatitis, nutrition, body mass index.

1. Girick

Akut pankreatit, asiner h¢cre hasareée ve |
pankreas infl amaasryomua] aefigad dibi partkdeais ipmh-
zimlerinde y¢ksel meyle seyreden pankreasén i

namadéjée veya °l ¢m sonrasé tané konduju i-1in
pankreatitit insidansinini 35/ 100. 000 ol du]j upakkeehtiyya- edi | i r (2
tan hasta yatéklarénda en sék g°re¢len tek ga
taneye yaték) ve yatarak tedavi edil en hasta

ma | ol maktadeéer (3). Akut phakrealtiarimakt gadé
bu da obezitenin artan prevaGamgsmnZdear al el
pankreatitin mevcut tedavisine rajmen mort al

yeni -alékmalara ve tedavi arakteérmalar éna i

Obeziteiletut pankreatitte komplikasyonlareéen g
ili kkiBivao#&éer al ék ma, akut pankreatitl|li obez
g°re daha k°tg¢ sonu-lara sahip oldujunu g°st
l'iJi gelitiemiarials@ndledbir il i kki bulurken, di
yerel komplikasyonlarla ilikkili bulunmuxktur
Akut pankreatitte bir mortalite risk fakt©oryg
dej eri d arfarcelyd ma k 89 bu -al ék maahatizdeé n d°r dg¢nyg¢
obezite ile akut pankreatitte sistemik veya
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bir i1 ixkki b u Fnuonrdtua; | iatnec aakr,a soébnedzai taenl aml & bir
Kl gin- Dbi rankaelkiizlidne ,y anyeétnal andéj & ayné konuda,
akut pankreatitin sonucunu belirl emede ©°nemi

Akut pankreatitl:i hastalarén -o07Ju, kompl i
birlikte, akut pankr éat iptalnikrlreast aluavragn ey klalpea
kompartman sendromu, akut b°brek hasaré gel.i
romu dgi bi b kKl l okal ve sistemi k kompl ik
mezl ijJi varl ejé ciddi aBot dphakiygk&ktsietkk onlow k tal
ile ilikkilidir (10). Bazé epidemiyolojik -a
ren artmaseénén, «kKkiddetli akut pankreatit il e
pankreatitte hastanede anodujadrnud egP at arrmanatse
(11,12)

Obez hastalar «kiddetl: akut pankreatit ri
zun patogenezinde bir-ok lokal ve sistemik f
hastalarda pankreas yaj] ée®Edh) .arAtréegcan,a pman kr ek
yajénén, pankreas parankimasé ¢zerinde dojru
teril miktir (19). Yeni kanétl ar, Ki kmanl ékt a
mék ol dujunu ve lipolizin Frdk§l nveg8iss$tee miek -
tedir. kiddetl i akut pankreatitte sitokin ar
negl mektedir (20). Ayréca obez hastalarda kar
akut pankreatit sérasénda nnkrkatiicmektrg-e - i r di i \
muna katkéda bulunduju da g°sterilmiktir. 61.
pankreati k yajJ Il ipolizinin pankreas nekrozun
l anmaséna yol a-téjéné g°ster mirmidfla-r . Obezi t e

matuar durum ol ukturur a,T¢dmltre FXDAE onz (fladkt °r ¢
IL-1b ve plazminoj €eln gd Wtii vdaath®ar vyi¢nkhsiebki tservi yede
matuar sitokin tanéemlanméxkter (6, 7). Bu nede
ma uar sitokinlerin daha b¢gyéek bir enfl amat uc
varder .

Pankreas ve peripankreati k nekroz ve enf |l
solunum kapasitesinde azal maya neden ol an ve
yovendamaaretn art maséna neden olan ve b°yl ece
et kiye sahip olan bir g°j¢s duvarée ve diyafr

pankreatitte, hi poksemi, bir oksijen a-éjeée ¢
ve °l ¢i¢mrotéananéeibti haplé tepkinin altéenda ya
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2. Materyal-Metod

Ocak 2017 ile Aralek 2018 tarihleri araséi
Hastanesi Genel Cerrahi Servisine akut biliy
taar -al ékmaya dahil edi | di . Kontrol grubu o
cerrahi i Kl em uygul anan hasta veriler:i dahi |l
vecut kompozisyonl ar e, besin t¢gketimleri sor

¢ a |l é kigtatistikeanalizlei i in SPSS(StatisticalPackagefor Social Sci-
encesyor Windows25.0prograngk u | | averiéelindl@ j er | endtiandmesi nde

| a vy Btatitiksel me t o t (ortalameanstandart sapma)y anséé ga upl ar én
kar k &l ak Man\WHhitmapUs keuskdaVallis veChiSquardestik ul | anél dé,
p<0.05d e | ea h le &aibllexildi.

3. Bulgular

Pankreatit grubunda 70 erkek (%35) ve 142
hast a; kontr ol grubunda 91 erkek (%46) ve 10

Pankreatitgruburadl or t al ama yak 62, 75 yél i ken, kontr
|l aren demografi k a-edan dajéel émlarénda istat
kitle indeksi (VKK) a-éséndan dejerlendiril.d
kontrol grubunda 23,70 di . Gr upl ar arasénda VKK a-éséndart
varde (p<0.05). Besin t¢ketim séeklejée a-esén
nun kontrol grubuna g°re daha fazla yajlé ge

4. Tart ékma

Obeziere awWi poziteyi tanémlar ve Ku anda i
kiler. Viseral karén adipozitesi akut pankre
23] . Her ne kadar obezite tanémé dejikkenl ik
rn% 35'indenfaa seé akeéré kilolu (BMI> 25 kg / m2 ) ‘

(BMI > 30 kg / m2) [24]. Kl gin- bir kekil de,
kriterler ile tanémlandéjénda, obezite oran

é
kekl erin saABPo6dekiddegr kekl erin% 346¢n¢n 306da
ol maséna rajmen [24]; Bu ¢l kelerle il gild be
kedeki yetikkin erkeklerin% 35" inden fazl asé@
Zzite tanéemlar ényajrlag nmean, oradbrdloamiémad¢inya genel
kilde y¢ksektir., Bu, son 3 yélda, hem obezit
[27, 28] insidansénén arttéjeée i-in °nemlidir.

reatit riski daha ¢ kaskauktt ipra.n kBiezad d t - aglr aukbrmanmlé
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i ken, kontrol grubunda 23,71 olarak bulundu
yajl e, az posalé beslendi kl-topodbulkedumi Bues
obezite ve buna bajllkl ak@nepaaktraaadj & doKkegiha

5. Sonu-

Akut pankreatit pankreasén akut inflamasy
sinde al kol i zm, safra takeée, hipertrigliserid
ve metabolik bozuklukizaa NMNKKuvwmaktbader gedal &
fazla olanlarén pankreatit kIl inifji gel i kmesi
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Mel ek KARAOJLAN
¥ZET¢ocupahl ékl & b¢gye¢e¢me ve geli kmesi, doj u
nde bul undujwmlau,l et Wtiarelyd ewvrd nsenvgoil dol u tut
er Aile, -ocuk i-in °nemli ve ilk sosyal d
un bakéméndan sorumlu olan anne ve babal ar
ografik ©°zellikleri veéymek-teduijra &Biut a¥ya«l-| i |
ma ebeveynlerin davranék ve tutumlarénén -
ekim ve il eti ki mini n Bubtealniérnileanyngecséi aarnaakc-éy | a
ma, Gaziantep | niversitesi Hemkirelik B°l ¢
8@k séenéfta bulunan 225 °Jrenciden kendi
6ine g°zlem alténda uygul anméxktér. Aracxkter
ilen ankette 9 sosyodemografik ve 18 ebevey
ak ¢zere 27adsar.u Ankledunnieok mu uygul anmadan °
ere araktéermanén amacé hakkéenda késa bilgi
il er SPSS programénda dejerlendirilmik, ¥n
meye akVéapmameméer ar aktcjrumalduk leab ekveerywn-l er i n



R.SOHBETi ¥ . ABA¢ TKMKKUTANGEAC¢ MUHSKNRJLKANKAT KARAOJLAN

edomcukiarén toplumsal ve zihinsel a-é&dan
i yor sa, baskeécé ol -behalasargereksnsnmvark ve hokg©r ¢l
éBaxuak&a é hokglPakdléar d-uoycaurksléazr daan adenet i msi
ranékl arén ol ukBlaeweayan |seerbee potodruirtlearr .ol manén a°
anl atél érken -ocukl aréenén davranéeklareé ¢zerini
lirtmek gerekmektedir.

Anahtar Kelimeler; Ai | e, Ebevenyn, Davr anék, Et ki, Eb
cuklar ile i11ikkisi

u bir tutum i-inde oldula vertbertéyel beden
I
[

o~ <
[p]]

GKRKK ve AMA¢

¢cocujun sajléklée b¢gyeme ve geli kmesi, doj
aile bireylerinin olumlu, tutarl & ve sevgi
°nme i ve il k sosyal deneyimlerini edindiji or
olan anne ve babalaréen tutumlaréené kendi Ki K
cuja ait ©°zellikAhAieredcae ki dbeyjedi kanek€eedPsteril
tutumlar,a | e yapéséyla birlikte -ocujun Kki«kilik ¢
oynamakt-adéa. tAnhamlaréyla ©°©zdekim kuran -ocu
tutumlaré sergilemeye baklar viealbal adanmégmnum yack
-ocuklarenerkakkerg®°sajléeklé tutum, =-ocujun
haline gelmesinde en °neml Buetnkart ér chanebei¥f.i
veynlerin davranék ve tutumlarénén -ocukl ar
minin belirlenmesiam c € y | a yAagbéalbnaé kttuétru.ml ar € genel ol ar a
lanabilir (2):

1. Otoriter AnneBaba Tutumu,

2. Kl gi si z -BabaTKtamuet séz Anne

3.SerbestAnn@aba Tutumu (¢ocuk Merkezci Aile),
4 . Dengesi z BasbaKuummyr séz Anne

5. A K é rcie AnteBabai Tyutumu,

6 . M¢ k e mme |-Bayadatumu, Anne

7 Kabul Edici, G ¢ v e nBabadrutimel.i ve Demokratil
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Ebeveyn Davranékl arénén ¥jrenci Davranéxl ar é

METOD -MATERYAL

Ar akteemrmai ni Gaziantep | niversitesi Sajl é
relik B°l ¢img 2. sénBf°jienoasdeéprenlmPjgénen
tadeéer . 15 Kasém 2018 tarihinde anket wuygul ar
i steji il e araktérmaya katélan toplam 171 ©°]
Ebeveynlerin davranéxkl!l air éneént -eotcm&khk aa mg-zleg i g
altenda yapeéelan tanémlayécé bir anket -al ékm
| aré taranarak hazérlanan anket formu araceél
a-ék 24 kapal é 27 sor u bnunhaudnamma k°t nacdeé r°.j rAennkceit!l
arakteérmanén amacé hakkénda kéesa bilgi veril
ket verileri SPSS programénda analiz edildik
sayar prograména aktar el epeliinrcleelnemmnkitki rv.e ¥nal-
| eékma anketleri dejerlendirilmeye al @énmaméxkt

BULGULAR

Tablol: Sosyodemografi k Dajeéeléemlar

Say % Nerede yakeéy
Yak daj él eéme Koy 26 | 15,2
1719 119 | 69,6 KI - e 44 | 25,7
20-22 47 | 27,4 KI 100 | 58,5
2324 5 3,0 Anne ve babd

mi yakéyorl a
Cinsiyet daj

Evet 157 | 91,8
Erkek 42 | 24,6

Hayér 12 7,1
Kadén 129 | 75,4

Anneni zin ej
Ailenizle birlikte mi y
yorsunuz? Okuryazar defj il 49 | 28,7
Evet 115 | 67,3 KI kokul 60 | 35,1
Hayeéer 54 | 31,6 Ortadkul 37 | 21,6
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Lise 18 | 10,5 i niversite 21 | 17,3
i niversite 6 3,5 Babanézéen me
Anneni zin me KK - i 28 | 16,4
KK - i 4 2,3 Memur 32 | 18,7
Memur 4 2,3 Serbest meslek 44 | 25,7
Serbest meslek 5 2,9 Emekli 28 | 16,4
Emekli 15 | 8,8 Kksi z 17 | 9,9
Kksi z 79 | 46,2 Dijer 19 | 111
DijJer 63 | 36,8 Ka- kardeksi
Babanéezén ej 1-4 88 | 51,5
Okury azar defji| 15 | 8,8 59 74 | 43,2
Kl kokul 56 | 32,7 1018 8 4,7
Ortaokul 49 | 28,7 Toplam 170 | 99,4
Lise 30 | 12,5
Tabl o: 2 Ebeveyn KIlikkileri Daj él em

Kardexkl erini Késmen ivyi 9 53
nasél ?

Kot ¢ 2 1,2
Ky i 151 | 88,3

Arkadak!|l arénén eb
Késmen iyi 17 | 9,9 daki tutumlaré
Kot ¢ 2 | 1.2 Ky i 148 | 86,5
Ebeveyn ve Kk Késmen ivyi 18 | 10,5
i kkileri n

Kot ¢ 1 0,6
Ky i 159 | 93
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Ebeveyn Davranékl arénén ¥jrenci
Arkadakl arénén ail Ara sér a 67 | 39,2
sun?
Hi - 88 | 51,5
Evet 18 | 10,5
Ebeveynlerinle t a
Kés men 39 | 22,8 tepki verirsin?
Hayeér 113 | 61,1 Karkél ék ver| 70 | 40,9
Anne babanén Susar ém 86 | 50,3
nekl aré var
Etkilenmem 15 8,8
Evet 18 | 10,5
Ebeveynlerinin san
Hayér 151 | 88,3 nasél ?
Anne babanézl a ar g Otoriter 38 | 22,2
dér ?
Koruyucu 109 | 63,7
¢ok ivyi 89 | 52 -
KI gi si z 9 5,3
Ky i 57 | 33,3
Demokratik 14 | 8,2
Orta 20 | 11,7
Ebeveynlerinind avr anéxkl ar
Kot ¢ 4 2,3 °rnek al érse
Ebeveynl erinin san ¢ok 68 | 39,8
reyor mu? ]
Biraz 95 | 55,6
Evet 128 | 74,9
Hi - 7 4,1
Hayér 41 24
Ebeveynlerinin k°t
Anneniz ile par mésén?
t @eKkérsénéz?
Evet 5 2,9
Sek sek 11 | 6,4
Kés men 36 | 21,1
Ara seéer a 123 | 71,9
Hayér 129 | 75,4
Hi - 35 | 20,5
Bir sékénténée ebev
Babanéez il e |l akér mésén?
Kérséneéez?
Evet 77 | 45,0
Séek seéek 14 8,2
Kés men 74 | 43,3
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Hayér 19 | 111

Kl eride ebeveynl er

ter misin?
Evet 67 | 39,2
Kés men 80 | 46,8
Hayeér 24 | 14,0
Mesl ek se-iminde e

var me ?

Evet 39 | 22,8
Kés men 54 | 31,6
Hayeér 78 | 45,6
Mesl ek se-iminde ¢
al er meseéen?
Evet 60 | 35,1
Hayeér 110 | 64,3
Toplam 170 | 99,4
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TARTI k MA

Bu -al ékxkmgidlai od @lu¢ wan annel er, -ocujunu i
d¢kl erinden onlara karké i zin verici, hokg?©l
Bornstein ve Zlotmiikh (-20@&)may-aal anare |l &amreelgé r
kratik ol dujunu saptaméxl ardeéer .

Kaya ve dijerleri (2020808 )v,e eBjoirtnism ed ¢nz evyel &
sekol an anne ve babalarén demokratik tutumlar
Ayreéca, Yapmreakvel 200a0b7aanénanejitim d¢gzeyi arttel
réenén arttejéne ve Al pojuz (2014); ejitim dg
baba demokratik tutumlarénén arttéejéne ve e]j
gél arénen arttvreée] dgrmndhakeanldidateiiklier dur umu %35,

I

%28,70kury azar dejil, %21,6 ortaokul, %10,5 I|ise
nen ejitim durumu %32, 7 il kokul, %28, 7 orta
%8, 8 okur yazar derfin £, vel 4y a&t bel (20e@nndj . il Kk

zunu olan annelerin orta ve y¢ksek®jreni me ¢
tuml aré benimsedi kl erini belirtmiktir. B¢t ér
] énda ejitim d¢gzeyl eri areneklaa aetbhe @ gn sdegme
bilir.
¢ al é K besegnderingutumunu %63,7 koruyucu, %22,2 otoriter, %8,2 de-

mokratik, %5,3 ilgisiz olarak belirlendDe mokr ati k tutum -ocujun g
olumlu biliksel, duygusal ve sowyzal sonu-1ar
verici tutum -ocuk gelikiminde olumsuz sonu-

Chen, Chen, Wang ve Liubébnun (2002) -aleékm
gésceéene inanmasé il e -ocukt akfi islailkdkéir gaalnd ugjku ¢
bel ir | Ebeveynir toicruj una kar kKké sécak ve destekl eyl
jun saldérgan davranéklaréné kontrol etmesin
ranéklarée °Jrenmesini sajladéjé saptanméckt er
saldergan davr ankerkani | kea bpudzii,t isosyallik yeten
okul da akademi k bakaré ile negatif il ixkkil:@
tumun sosyal yakamda ve okulda uyum il e pozi

tal ékmada kateéel emcékamansahkhheéejéel %71, 9 ar a
%6 , 4 sék sék Amnamak bealtiumuemdie. -ocuk davr aneé
kKivyi i ncel emek amacéyl aérb.oyHua nasraal K t-éarl néakl naar| éanr
| airredel endijinde; mrumenoaulottardawvranmna@&ark upnmuob | e

nu-landejée (9), annenin sékée disiplin uygula
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d¢kek girikkenli k d¢gzeyi araséenda pozitif il
ti ktirme tutumunun ad®°liemianetdRinleendinjdie sSaptras
(10).

i ' kemi zde vyapé&leam k-raalté kmaluarudred,a ol an anne
ukl arénda i -sel denetim (11), probl em -°zme
avranéksal ©°zerkl ik (14) dAmree ibna bna nyénnk s-eok- o
uju ol duju gibi kabul eden, -ocujun kendi si
ujun d¢gkegncel erini dinleyen ve d¢gkegncelerin
le il gili kararlarda -ocujun gréigxs¢enzg al an
yaratécé d¢kegnmesine olanak sajladéjeée bel
ulayan anne babalarén -ocuklarénda ise yg¢
€K problemleri (17) ol duju saptanméxkter .

T e< TO0O0OaQo0

e
y 9
an

SONUC¢ VE ¥NERKLER

Otoriterdavranare b eveynl er ©°jJrencilerin meslek se-
kilemektedrEbeveynl erin -ojunlukla koruyucu bir t
|l aréen ebeveynlerden ©°zellikle anne ile tarteée

tcocuklardan d°rtte ¢-¢hahdesigtektaré&@&®@ky @i
n sustujunu ifade et mekt e, tartéexkr
r

tcocukdajreml ujunun ebeveynleriyle ilikkiler
l erinin kendilerine zamanéeéagadda] dabasaykbemb
veynlerini °rnek aldejénée s°ylemicktir.

Ebeveynlere otoriter ol manén avantajl ar é ¢
czerinde késeéetlayéecé et ki berakteklaré hakke

¢ocukl arén topladasmalyetekizn hbinrsey | ear- ol mas
baskécé ol mayan, -eashhalkarnvae deoxkglgicdicgmawar déer .

Bas kaekceer,é hokg°rlkdhal alny-aoccwEekl amaa denet i me
|l arén olukmaséna sebep olurl ar.
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