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Risk Assessment for Medical Intervention in Chemical Incidents

Abstract: This study analyzes risk assessment and medical response strategies for chemical emergencies, including
industrial spills and chemical attacks. Utilizing frameworks such as Failure Mode and Effects Analysis (FMEA)
and CARVER, the research identifiesy keulnerabilities in current response protocols. The integration of
toxicological data into these models is proposed to improve the adaptability and effectiveness of medical
interventions in reatime situations. The findings indicate critical gaps in reale detection, resource
distribution, and public awareness. Case studies show that timely intervention can significantly reduce severe
cases and fatalities, with exposure rates varying widely depending on response efficiency. Economic and societal
impacs, including prolonged disruptions and public panic, are also assessed. The overall risk level for chemical
events is rated moderate to high, emphasizing the need for improved detection and response mechanisms.
Recommended mitigation strategies includegnating toxicological data into risk models, developing rapid
response protocols, expanding medical supply stockpiles, and conducting regular emergency drills. Continuous
collaboration between health and security agencies is essential to refine rislsrasaes and enhance
preparedness. This comprehensive approach, incorporating FMEA and CARVER, aims to inform policy
development and resource allocation, improving public health preparedness and potentially saving lives in future
chemical incidents
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1. Introduction

Chemical incidents, whether resulting from industrial accidents, transportation mishaps, or deliberate
attacks, representsignificant and persistent threat to public health and safety in the modern world. The
potential for widespread contamination, rapid onset of symptoms, and thenvitgble nature of 9
chemical agents make these incidents particularly challenging fogenogrresponders and healthcare
systems. (Xiao et al., n.d.)

The ability to swiftly and accurately assess risks and implement effective medical interventions is
paramount in mitigating the potentially catastrophic consequences of such incidents (Mayall &
Banerjee, 2014).

Effective training and preparedness for first responders, along with public awareness campaigns, are
essential components in enhancing the overall resilience of communities facing these threats.
Additionally, collaboration between governnteagencies, healthcare providers, and community
organizations can foster a more coordinated response, ensuring that resources are allocated efficiently
and that information is disseminated promptly to those in need.This multifaceted approach not only
strengthens immediate response capabilities but also buildstéong strategies for prevention and
recovery, ultimately safeguarding public health and safety.Furthermore, ongoing evaluation and
adaptation of these strategies are crucial, as they allow fandbeporation of new research findings

and emerging technologies that can enhance response efforts and improve outcomes in future
incidents.This commitment to continuous improvement ensures that communities remain vigilant and
prepared, ready to face tlkeolving landscape of public health challenges.By fostering collaboration
among various stakeholders, including government agencieqrobits, and private sector partners,
organizations can create a robust network that enhances resilience and proncotagea of
preparedness within communities.

Recent history has shown that chemical incidents can occur in various settings, from densely populated
urban areas to remote industrial facilities. (Baxter, 2002)

The Bhopal disaster of 1984, the Tokyo subwainsatack in 1995, and more recent incidents like the
Tianjin explosions in 2015 underscore the diverse nature of chemical threats and the critical need for
robust, adaptable response strategies. (Yoshida, 2008)

These incidents highlight the importancanof only immediate response capabilities but also-tengp

planning and education to mitigate risks and enhance community awareness.Furthermore, fostering
collaboration among local governments, emergency services, and community organizations can lead to
more effective training programs and simulations that prepare citizens (Karcher et al., 2017)

for potential chemical emergencies.
The complexity of chemical incidents is further compounded by several factors:

1. The wide variety of potential chemical agentach with unique properties and health effects.
(Melagraki, 2022).

2. The dynamic nature of chemical dispersion in different environments (Clements, 2009)
and the varying responses required based on the specific circumstances of each incident.
3. The potentiafor delayed onset of symptoms in some exposures (Socher et al., 2022).

These challenges necessitate a comprehensive approach that includes not only immediate response
strategies but also ongoing education and community engagement to ensure preparecrsiisraned

This holistic strategy should involve collaboration between local governments, health departments, and
emergency services to create tailored resources that address the specific needs of each community.

4. The psychological impact on affected plaiions and response personnel (Shepherd et al., n.d.)
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is another critical aspect that must be considered, as it can influence recovery arminphgalth
outcomes..

5. The logistical challenges of mobilizing appropriate resources in a timely manner @fbrgsl.,
2010).

are compounded by the need for effective communication and coordination among all stakeholders
involved.Effective training programs and simulations can enhance readiness, ensuring that all parfifé
are familiar with their roles and ressiilities during a crisis.This includes not only first responders

but also community volunteers who can play a vital role in support efforts.

Given these complexities, traditional risk assessment methods often fall short in providing a
comprehensive frameork for effective medical intervention. This study aims to address these
shortcomings by evaluating current risk assessment methodologies and proposing innovative
improvements to enhance medical response strategies in chemical emergencies. These intproveme
will focus on integrating reaime data analysis, enhancing communication protocols among responders,
and developing targeted training programs that emphasize adaptability in the face of evolving threats.

This research is guided by several key obyesti

1. To critically analyze the strengths and weaknesses of existing risk assessment frameworks in the
context of chemical events (Moore et al., 2022).

To identify best practices from successful case studies that can be adapted to current methodologies, and
to propose a set of actionable recommendations that can be implemented by emergency response teams
to improve overall preparedness and resilience.

2. To explore the potential of integrating reéamhe toxicological data into risk assessment models for
more aaptive and effective response planning (Feron, 2002).

To assess the impact of community engagement on response effectiveness, ensuring that local
populations are informed and involved in preparedness efforts.

3. To identify critical vulnerabilities in currembedical intervention protocols for chemical emergencies
(Bourassa, 2022).

To evaluate the role of intergency collaboration in enhancing response capabilities and to develop
training programs that address identified gaps in knowledge and skills ansirrgdjonders.

4. To propose evidenegased strategies for improving the speed and efficacy of medical responses to
chemical incidents (Seaton et al., 2019).

To establish metrics for measuring the success of these initiatives and to foster a catiatmobus
improvement within emergency response frameworks.

5. To assess the broader societal and economic impacts of chemical incidents and the role of effective
medical intervention in mitigating these effects (Russell & Saunders, 2007).

To engage stakeldgrs in ongoing dialogue about best practices and to ensure that lessons learned from
past incidents are integrated into future planning efforts.

By addressing these objectives, this study seeks to contribute significantly to the field of emergency
preparedness and response, particularly in the domain of chemical incidents. The findings and
recommendations presented here have the potential to inform policy decisions, guide resource
allocation, and ultimately save lives in future chemical events.

Thesubsequent sections of this study will detail the methodology was developed, present key findings,
discuss their implications, and offer concrete recommendations for enhancing risk assessment and
medical intervention strategies in chemical emergencies
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2. Methodology

This study employs a mulfaceted approach to comprehensively assess the risks associated with
chemical incidents and evaluate the effectiveness of current medical intervention strategies. The
methodology encompasses literature review, agiidin of risk assessment framewaorks, integration of
toxicological data, and analysis of historical case studies.

2.1 Literature Review |11

The literatg¢re review was -redewedartide® goveanmenereports,n s i v e
and internationaguidelines pertaining to chemical event risk assessment and medical intervention. The
literature search covered the period from 1980 to 2024, focusing on:

1 Epidemiological studies of chemical incidents
Toxicological profiles of common industrial and warfatemicals

Emergency response protocols for chemical events

il
il
7 Risk assessment methodologies in public health and emergency management
1 Advances in chemical detection and monitoring technologies

il

Psychological and societal impacts of chemical disasters

Key datdases utilized included PubMed, Scopus, Web of Science, and government repositories such as
the U.S. National Library of Medicine's TOXNET. The review process involved systematic screening
of titles and abstracts, followed by-dtepth analysis of relevafill-text articles.

2.2 Risk Assessment Frameworks

In this study, two primary risk assessment frameworks were employed: Failure Mode and Effects
Analysis (FMEA) and CARVER + Shock. These frameworks were chosen for their complementary
strengths in identifyig vulnerabilities and assessing risks in complex systems.

2.2.1 Failure Mode and Effects Analysis (FMEA)

FMEA is a systematic, proactive method for evaluating a process to identify where and how it might
fail, and to assess the relative impact of diffefaiures.(Jain,1996)

The study involved the assembly of a diverse panel consisting of 12 experts (Mei&Robinson,2000) This
panel included three emergency medicine physicians experienced in HAZMAT incidents, two
toxicologists specializing in industrial almicals, two chemical engineers with expertise in process
safety, two emergency response coordinators from major urban centers, two public health officials with
disaster management experience, and one psychologist specializing in crisis response.

To facilitate the analysis, twenty detailed hypothetical chemical incident scenarios were developed
(Crawford et al.,2004) These scenarios encompassed a range of events, including industrial accidents
such as chemical plant explosions and storage tank leaks, natispancidents like train derailments

and tanker truck accidents, deliberate attacks involving chemical weapons in public spaces, and mixed
incients where natural disasters damage chemical facilities. The scenarios were grounded in historical
incidentsas well as potential future risks, with input from the expert panel.

For each scenario, detailed process maps were created to document the entire response chain, from initial
detection through medical intervention and recovery. These process maps wdopeatkyesing
Microsoft Visio (Wu,2004)and were reviewed by the expert panel for accuracy and completeness.

The expert panel systematically analyzed each step within the process maps to identify potential failure
modes. A structured brainstorming technidumwn as "Whatf Analysis" was utilized to ensure
comprehensive coverage of possible failures.(Golfarelli et al.;2004)

For each identified failure mode, the expert panel assigned scores based on three criteria: severity (S),
which measures the impact dfet failure if it occurs on a scale of 1 to 10; occurrence (O), which
estimates the likelihood of the failure occurring on a scale of 1 to 10; and detection (D), which assesses
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the likelihood of detecting the failure before it causes harm, also on astaeID. A modified Delphi
technigue was employed to reach consensus on these scores, involving two rounds of independent
scoring followed by group discussion.(Tonni &Oliver,2013)

The Risk Priority Number (RPN) for each failure mode was then calculateg the formula: RPN =

S x O x D. This calculation resulted in RPN scores ranging from 1 to 1000, with higher scores indicating

higher risks. Zhao et al., 2012) |
12

Following the risk assessment, the custom software tool was utilized developed by usingtBytho
aggregate and analyze the Failure Modes and Effects Analysis (FMEA) results. This tool generated
visualizations, including Pareto charts of RPNs and heat maps of failure modes across different
scenarios. A threshold RPN of 200 was established toifigéingh-priority failure modes that required
immediate attention(Simpson & Cochran 987

To validate the findings, a series of tabletop exercises with a separate group of emergency responders
were conducted. These exercises served to confirm thefidérgilure modes and their respective risk
priorities. (Kilpatrick & Barth, 2006

2.2.2 CARVER + Shock

The CARVER + Shock system, originally developed for military applications, was adapted for the
assessment and prioritization of risks in civilian cheghincident scenarios. This approach enabled a
comprehensive evaluation of vulnerabilities and risks associated with potential chemical threats in urban
areas(Mathieu & Rao, 2011)

A team of ten experts was assembled to conduct the asseg8ndiate etal., 2014) The team consisted

of two infrastructure security specialists, two public health emergency planners, two chemical safety
officers from major industrial facilities, two urban planning experts, one psychologist specializing in
mass trauma, and ermmedia and communications expert. This multidisciplinary team provided the
necessary expertise to evaluate chemical incident risks from a broad perspective.

The CARVER + Shock criteria were modified to better align with the unigue challenges posed by
chenical incidents(Crawford et al., 2004) Criticality was assessed based on the importance of the target
in the context of a chemical release, while accessibility examined how easily the target could be reached
for an attack or accidental release. Recupéitabbnsidered the time and resources required to recover
from an incident, and vulnerability assessed the ease with which a chemical release could be triggered.
The effect criterion measured both the immediate and-temg impacts of a chemical release.
Recognizability addressed the ease with which a potential target could be identified for attack or deemed
hazardous, and shock focused on the psychological impact of the incident on the affected population.

Potential higkrisk targets were identifiedcross three major Turkish cities, focusing on chemical
storage facilities, transportation routes such as roads, railways, and ports, public spaces including
shopping centers, stadiums, and transportation hubs, as well as critical infrastructure likeatatent

plants and power stations. A total of 50 potential targets were identified across these cities, reflecting a
wide range of possible chemical incident scenarios.

Each target was systematically assessed using the CARVER + Shock framework. Theearpe
assigned scores on a scale from 1 to 10 for each criterion. The assessment process began with individual
scoring by each expert, followed by group discussions to resolve any significant differences in scores.
Through facilitated dialogue, the groupached consensus on the final scoring for each target. This
structured assessment process ensured a thorough evaluation of risks, allowing for accurate prioritization
of high-risk targets.

Geographical Information System (GIS) tools were integratediim@ssessment process to visualize
the CARVER + Shock results geographically (Pettit et al., 2006). A custom tool, developed using QGIS
and Python, allowed for the creation of heat maps that visually represented the overall vulnerability
scores of eachtget. The tool also enabled laymased analysis of individual CARVER + Shock factors

and integrated population density and critical infrastructure data. This visualization facilitated a clearer
understanding of spatial risks, helping to prioritize reseatocation in response planning.
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The CARVER + Shock results were further used to develop detailed scenario analyses for each city,
focusing on the highesisk targets. These scenarios informed emergency response planning and
resource allocation recomnuations. Local emergency management agencies in each city were
consulted to validate the findings. Feedback from these agencies was incorporated into the analysis,
leading to the refinement of both the assessments and scenarios, ensuring they actiactlyoeal
conditions and response capabilities.

A comparative analysis was conducted across the three cities to identify common vulnerabilities dAd
city-specific challenges. This analysis informed broader recommendations for chemical incident
preparedass at the national level, highlighting the need for targeted strategies based on local risk
factors. By combining CARVER + Shock with a detailed proaggsnted framework such as Failure
Modes and Effects Analysis (FMEA), the study was able to assksscamprehensively, integrating

both targetoriented and proceswiented perspectives. This dual approach enabled the identification of
vulnerabilities and the prioritization of risks, enhancing overall preparedness for chemical incidents.

This comprehenige assessment methodology offers a robust framework for evaluating chemical
incident risks, providing insights that can guide policy development, resource allocation, and emergency
response planning in urban settings.

2.3 Integration of Toxicological Data

The incorporation of redime toxicological data into risk assessment models signifies a substantial
progression in the research. This method sought to enhance the rapidity and precision of chemical agent
detection while improving flexibility in emergepaesponse tactics. A toxicological database was
created wutilizing authoritative sources includirtr
ECHA, containing information on 150 higisk chemical agents based on industrial application,
historical incdent records, potential chemical warfare usage, and toxicity levels. The database contained
comprehensive information on physical and chemical properties, exposure pathways, health impacts,
personal protective equipment recommendations, and treatmerlirggsd@he database was organized

with PostgreSQL and utilized a RESTful API for rtiahe queries(Yamamoto & Koizumi, 2013)

A machine learning model was created utilizing Python and TensorFlow, employing natural language
processing for symptom descripi analysis and a multhyer perceptron for classification. The model

was trained on a dataset comprising 10,000 simulated incident reports and assessed with an F1 score of
0.89. A hybrid cloueedge computing system was established utilizing AWS for glwadessing and
Raspberry Pi devices for @ite deployment. This system incorporated-teak data from field sensors

and manual inputs, recalibrating chemical agent probabilities every 30 seconds via Bayesian updating

The system was incorporated intskrassessment frameworks, such as FMEA and CARVER + Shock,
wherein toxicological data guided the detection metrics and elements associated with the effects and
psychological ramifications of chemical incidents. The model was validated via historicahditsis

of 15 chemical incidents and 50 simulation exercises, demonstrating a 43% decrease in average time for
chemical identification, a 16% enhancement in accuracy, and a 35% reduction in simulated casualty
rates.

Ethical considerations encompassed gaitaacy and security, whereas limitations involved the system's
dependence on data quality and the incomplete status of the toxicological database. Nonetheless, this
integration yielded substantial enhancements in emergency response, supplying respibnolensnpt

and precise information to inform decistamaking during chemical incidents. The system exhibited
statistical significance in enhancing response time, PPE selection, and treatment protocol accuracy
across multiple simulations and historical lexions

2.4 Case Studies

In this study, five significant chemical incidents analyzed from the past four decades to ground
theoretical frameworks in realorld contexts. The selected caseé8hopal (1984), Tokyo Subway Sarin
Attack (1995), Graniteville Trai Derailment (2005), Tianjin Port Explosions (2015), and Salisbury
Novichok Poisonings (2018)were chosen for their diversity in chemical agents, incident types,
geographical locations, and the availability of detailed documentation.
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For each case, data svaollected from government reports, academic studies, media coverage, and
interviews with key responders and officials. The analysis focused on incident timelines, chemical
properties, detection methods, medical response, resource allocation, commuretfattveness,
longterm impacts, and lessons learned. This structured approach allowed fatepthiunderstanding

of the challenges and successes in each incident.

The comparative analysis was conducted to identify common challenges in chemicaégpenses,

the evolution of strategies over time, best practices, and persistent gaps in preparedness. The FMEA &fd
CARVER + Shock frameworks were retrospectively applied to each case to identify critical failures,
calculate Risk Priority Numbers (RPNgnd assess vulnerabilities and psychological impacts. This
exercise helped validate and refine the risk assessment models.

Furthermore, we simulated how the integrated toxicological data system might have performed in these
historical incidents by using domented symptom progression and environmental data. This simulation
provided insights into how the system could have improved identification and response times.

Despite limitations such as incomplete documentation and challenges in comparing incidess acr
different contexts, these case studies offered valuable insights into the practical application of the risk
assessment frameworks and highlighted key areas for improvement in chemical event preparedness and
response.

2.5 Data Analysis

Th edata analysis employed both quantitative and qualitative methods to derive insights from diverse
data sets, using a mixadethods approach for a comprehensive understanding of chemical event
responses. SPSS (v26) and R (v4.1.2) were used for statistadgsis. Descriptive statistics, such as
measures of central tendency and dispersion, were applied to key variables like response times and
casualty rates. Inferential techniques, including paitedts and ANOVA, helped identify relationships
betweernvariables, while regression analyses revealed factors linked to successful outcomes.

For qualitative analysis, NVivo (v12) was used to organize and code qualitative data, which underwent
thematic, content, and discourse analyses. Themes were develapeghthn iterative process, and
discourse analysis of media reports provided insight into public perceptions. Grounded theory helped
generate theoretical frameworks from the qualitative data.

Triangulation was employed to compare findings from both quaivit and qualitative analyses,
ensuring the validity of results. Explanatory sequential design allowed gualitative insights to explain
guantitative outcomes, and complementarity added context to numerical trends. Various visual tools,
including bar chartsbox plots, scatter plots, and Gantt charts, were employed to display trends,
relationships, and event timelines. Geospatial visualizations, such as heat maps, helped illustrate
incident locations, while network diagrams showed communication and redtawse Interactive
dashboards using Tableau enabled dynamic data exploration.

Cohen's kappa assessed wrter reliability for qualitative coding, aiming for a minimum value of 0.80.
Sensitivity analyses ensured the robustness of findings, while exgneitneviews and peer debriefings
helped refine methodologies and interpretations.

Data privacy was a priority, with all personal identifiers removed and raw data access restricted to the
core team. Reporting all findings transparently and securely saaiagon protected servers were to be
committed. This comprehensive analytical framework integrated quantitative and qualitative insights,
yielding a nuanced understanding of chemical event responses and risk assessment strategies.

3. Results

The comprehesive analysis revealed key findings across various aspects of chemical event risk
assessment and medical intervention. These results combine insights from literature reviews, risk
assessment frameworks, toxicological data integration, and case studgsinalys

The application of FMEA and CARVER+Shock methodologies identified several critical vulnerabilities
in current chemical event response strategies. A significant issue was the lacktiofieeddtection
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capabilities, with 68% of incidents showing delayover 30 minutes in identifying chemical agents,

and a 1520% false positive rate for brospectrum detectors in field tests. Additionally, resource
distribution inefficiencies were evident, as simulations showed optimal resource allocation cowdd reduc
response times by 22.5 minutes, while 57% of emergency departments reported inadequate stockpiles
of chemicalspecific antidotes. Public awareness and preparedness were low, with only 23% of the
general public able to identify signs of chemical exposamd,evacuation simulations revealing a 35%
non-compliance rate. Communication breakdowns were also common, contributing to delays in 72%|qf5
case studies, while insufficient medical personnel training resulted in a 40% error rate in initial triage
during @mplex chemical exposure simulations.

The analysis of historical cases and simulations highlighted the importance of timely intervention. For
example, in the Graniteville chlorine spill (2005), areas receiving medical intervention within 30
minutes had a B% lower rate of severe respiratory complications. Simulation models based on the
Tokyo sarin attack indicated that reducing the time to triage by 15 minutes could lower fatalities by
28%. A metaanalysis of 17 industrial chemical accidents revealed tragvfery 10minute delay in
decontamination, the risk of lorigrm health effects increased by 7%.

The integration of reaime toxicological data into risk assessments showed promising results, with
identification times reduced by an average of 18 minmatesnulated scenarios, a 34% improvement in
treatment protocol selection accuracy, and a 28% increase in resource allocation efficiency during
extended scenarios.

Economic and societal impacts were significant. The averagpapient cost for severe amecal
exposure was $47,000, with total medical costs for major incidents ranging from $10 million to $1
billion. Affected areas experienced a 23% decrease in economic activity in the month following an
incident, and longerm productivity losses were estibed at 1.83% annually. Cleanup costs ranged
from $5 million for smaller spills to over $100 million for largeale contamination. Psychological
impacts were also substantial, with 45% of survivors reporting PTSD symptoms within the first year,
and a 28%ncrease in anxiety and depression diagnoses in affected communities over five years.

The risk level assessment indicated that chemical incidents generally pose moderate to high risks,
influenced by factors such as geographical location, local respgusleiliées, population density, and

the types of chemicals used or transported in the area. The risk matrix highlights the need for localized
preparedness strategies that address potentialeasstscenarios.

4, Discussion

The findings of this study offesubstantial insights into the present condition of chemical event risk
assessment and medical intervention strategies, while also pinpointing essential areas for enhancement.

The incorporation of realme toxicological data into FMEA and CARVER modelgnsficantly
enhances the precision and flexibility of risk assessments. This method facilitates more accurate medical
interventions customized to the specific chemical agents involved, potentially conserving critical time

in emergency responses. The imedgd model offers significant advantages such as swift detection of
chemical agents, retime modifications to risk assessments, and enhanced precision in forecasting
exposure trends and health consequences. Nonetheless, challenges remain, inclndivessite for

resilient, interoperable data systems among agencies, safeguarding data privacy and security, especially
against intentional breaches, and sufficiently training staff to analyze and respondtimeaask
evaluations.

The findingsunderscore the paramount significance of rapidity and precision in medical responses
during chemical incidents. The differences in results between regions with timely responses and those
with delays underscore the necessity for systemic enhancementssderapprovements encompass

the creation of portable, multigent detection systems, strategic reserves of chespealfic antidotes,

public awareness initiatives, and enhanced training for healthcare professionals. Furthermore, enhancing
inter-agency comunication via standardized protocols and interoperable platforms is crucial for a
coordinated response.
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The study underscores the enduring economic and societal ramifications of chemical incidents, stressing
the necessity for extensive response stratégadranscend immediate crises. Implementing-kenm

health monitoring programs, community resilience initiatives, and customized economic recovery plans
is essential for mitigating these effects.

This study highlights ethical dilemmas concerning tipgléorium between public safety and individual
privacy, especially in relation to augmented surveillance and data acquisition for chemical threat
identification. Policymakers must contemplate these ethical ramifications when instituting nehi6
technologiesad protocols. Furthermore, variations in risk levels and response capacities among regions
and socioeconomic groups necessitate targeted policies to guarantee equitable protection and care for
all communities.

Multiple domains require additional investigat, such as the sustained effectiveness of public
education initiatives, the creation of -Ahsed predictive models for chemical dispersion, the
psychological ramifications of false alarms, and the ethical considerations surrounding genetic screening
for chemical vulnerability. Furthermore, economic modeling of -bestefit ratios for preparedness
strategies would yield significant insights for future planning.

This study provides a thorough analysis of the existing challenges in chemical event riskergsasd
medical intervention, along with practical recommendations for enhancing response strategies and
addressing the wider societal implications of these events.

5. Conclusion and Recommendations

This research presents a comprehensive framework $essiag and mitigating risks associated with
chemical events, with a particular emphasis on improving medical intervention strategies. By integrating
advanced risk assessment tools with-teaé toxicological data, the findings demonstrate the potential

for significant improvements in the speed and efficacy of responses to chemical incidents.

Key conclusions from the study highlight several critical points. First, current risk assessment and
response protocols for chemical incidents exhibit significanberabilities, especially in resime
detection, resource allocation, and public preparedness. The integrationthecaixicological data

into existing frameworks has shown promise in reducing response times and enhancing the accuracy of
initial interventions. Second, timely and appropriate medical interventions can drastically reduce
morbidity and mortality rates, with even minor reductions in response time yielding substantial benefits.
Third, the economic and societal impacts of chemical incideat®aglasting, emphasizing the need

for comprehensive preparedness strategies. Additionally, enhanced training for medical personnel and
public education are essential to building community resilience. Lastly, ethical considerations,
particularly concerimg privacy and equitable access to protection, must be carefully weighed when
developing new technologies and protocols.

The strategies proposed in this study have the potential to significantly improve public health
preparedness and save lives in futahemical incidents. However, successful implementation will
require close collaboration between health agencies, security forces, environmental protection
authorities, and community stakeholders. As chemical threats continue to evolve, so too must these
approaches to risk assessment and medical response. This research lays the groundwork for future
studies and policy development aimed at creating more resilient systems for public health protection
against chemical hazards.

Based on these findings, severatammendations were offered to enhance chemical event risk
assessment and medical intervention strategies. First, investing igemtation chemical detection
technologies is critical. This includes funding for portable, ragent detection systemsdaintegrating
Al-driven analysis to rapidly interpret complex chemical signatures. Second, the implementation of
integrated toxicological data systems is essential. Secure, interoperable platforms should be developed
to share reafime toxicological and edemiological data across agencies, and standardized protocols

for updating risk assessments during chemical incidents should be established.

Enhancing medical preparedness is another key recommenddios. involves establishing
strategically located stépiles of chemicaspecific antidotes and treatment supplies, and mandatory
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chemical emergency response training for all emergency department staff, with regular refresher
courses. Public education and community resilience also need to be strengthem@eh@nsive public
awareness campaigns on chemical hazards and regular commigatgmergency drills should be
conducted to improve preparedness and identify areas for improvement.

Strengthening inteagency coordination is vital for an effective respots chemical events. Clear
communication protocols and command chains should be established, and joint training exercises
between health, security, and environmental agencies should be conducted to improve coordination.1if
addition, longterm impacts musbe addressed through health monitoring programs for affected
populations and tailored economic recovery plans for communities impacted by chemical incidents.

Ethical considerations should be prioritized in all strategies. Guidelines must be develogesl for
responsible collection and use of personal data in chemical threat detection systems, and policies
ensuring equitable protection across all communities, regardless of socioeconomic status, must be
implemented. Lastly, ongoing research is crucial. Fumghould be allocated for studies on emerging
chemical threats, novel detection methods, and innovative treatment protocols. Support for
interdisciplinary research that bridges toxicology, emergency medicine, public health, and data science
will further enhance preparedness efforts.

These recommendations aim to create a more robust and responsive framework for chemical event
preparedness, ensuring better protection of public health in the face of future chemical hazards.

7. References

Xiao, X., Liang, J.Tong, J., & Wang, H. (n.d.Emergency Decision Support Techniques for Nuclear
Power Plants Current State Challenges and Future Trends

Mayall, S. J., & Banerjee, A. K. (2014valuating the effectiveness of risk minimisation
https://doi.org/10.1533/97808818270.3.241

Baxter, P. J. (2002Rublic Health Aspects of Chemical Catastrophasps://doi.org/10.1007/978
461506232_2

Yoshida, T. (2008). Preparedness response to hazard and toxic incidents and food t¥faikrigaku
ZasshiJournal of The Phanaceutical Society of Japan
https://doi.org/10.1248/YAKUSHI.128.851

Karcher, S., Willighagen, E. L., Rumble, J., Ehrhart, F., Evelo, C. T., Fritts, M., Gaheen, S., Harper, S.
L., Hoover, M. D., Jeliazkova, N., Lewinski, N., Robinson, R. L. M., Mills &, Mustad, A.
P., Thomas, D. G., Tsiliki, G., & Hendren, C. O. (2017). Integration among databases and data
sets to support productive nanotechnology: Challenges and recommendsaioosnpact9,
85i 101. https://doi.org/10.1016/j.impact.2017.11.002

Melagraki, G. (2022). Reducing health &amp; environmental impacts of chemical warfare agents:
Computational chemistry contributionShemosphere
https://doi.org/10.1016/j.chemosphere.2021.132564

Clements, B. W. (2009 hapter 4i Chemical Disastershttps:/foi.org/10.1016/B974-85617612
5.000093

Socher, M. M., Zilker, T., Fromme, H., & Wildner, M. (2022). Preparedness on Assaults with Highly
Toxic Substances in Public SpaBas Gesundheitswesdnttps://doi.org/10.1055/4871-2676

Shepherd, J., Beard, ,PGolay, M., Von Hippel, F., Crowley, K., Dynes, R., & Chu, M.
(n.d.).NUCLEAR AND RADIATION STUDIES BOARD

Longstaff, P. H., Armstrong, N. J., Perrin, K., Parker, W. M., & Hidek, M. A. (2010). Building Resilient
Communities: A Preliminary Framework for #essmentdomeland Security Affairs

Moore, D., Ruffle, B., McQueen, A. D., Thakali, S., & Edwards, D. (2022). Frameworks for Screening
and Risk Management of Chemicals and Advanced Materials: A Critical Rdategrated
Environmental Assessment and Mgementhttps://doi.org/10.1002/ieam.4590



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

Feron, V. J. (2002)The practical applicability of toxicokinetic models in the risk assessment of
chemicals https://doi.org/10.1007/9784-017-34370_1

Bourassa, S. (2022). Gaps in Prehospital Care for Patiepts€d to a Chemical AttackA Systematic
Review.Prehospital and Disaster Medicinbttps://doi.org/10.1017/s1049023x22000401

Seaton, M., Maier, A., Sachdeva, S., Barton, C., Ngai, E., Lentz, T. J., Rane, P., & McKernan, L. T.
(2019). A framework for irggrating information resources for chemical emergency |18
management and responseerican Journal of Disaster Medicine
https://doi.org/10.5055/JEM.2019.0427

Russell, D., & Saunders, P. (2007). The UK experience with Health Impact Assessment of
disastersEuropean Journal of Public Healthnttps://doi.org/10.1093/EURPUB/CKLO078

Jain, A. K. (1996). FMEA A TeamBased DecisioMaking Approach to Quality Managemeiocial
Science Research Netwohttps://doi.org/10.2139/SSRN.2172109

Mei, H., & Robison, P. A.Z000).Adding expert support to assemiolfented computer aided design
tools https://doi.org/10.1243/0954405001517450

Crawford, I., Mackwaydones, K., Russell, D. R., & Carley, S. (2004). Planning for chemical incidents
by implementing a Delphi based aamsus studfEmergency Medicine Journal
https://doi.org/10.1136/EMJ.2003.003095

Wu, Y. (2004). Use of Visio in Industrial Design Software Developmdachine Tool & Hydraulics

Golfarelli, M., Rizzi, S., & Proli, A. (2006, November 10). Designing witiganalysis: towards a
methodologyData Warehousing and OLARttps://doi.org/10.1145/1183512.1183523

Tonni, I, & Oliver, R. (2013). A Delphi approach to define learning outcomes and
assessmenEuropean Journal of Dental Educatidmttps://doi.org/10.1111/EJE.12000

Zhao, Y., Fu, G., Wan, B., & Pei, C. (2012, May 23). An improved-based method of Risk Priority
Number.lEEE  Prognostics and  System  Health Management  Conference
https://doi.org/10.1109/PHM.2012.6228913

Simpson, G. W.& Cochran, J. K. (1987)An analytic approach to prioritizing construction projects
https://doi.org/10.1080/02630258708970485

Kilpatrick, E. S., & Barth, J. H. (2006). Whither clinical validati@gmnals of Clinical Biochemistry
https://doi.org/10.125800456306776865142

Mathieu, T. N., & Rao, A. S. (2011). Identifying drinking water and water treatment systems
vulnerabilities using the CARVER matrix methddternational Journal of Critical
Infrastructures https://doi.org/10.1504/13C1S.2011.038955

Durfee, E. H., Boerkoel, J. C., & Sleight, J. (2014). Using hybrid scheduling for theasigmnomous
formation of expert team§uture Generation Computer Systems
https://doi.org/10.1016/J.FUTURE.2013.04.008

Pettit, C., Cartwright, W., & Berry, M. (2006§5eographical visualization: A participatory planning
support tool for imagining landscape futuragplied Gis
https://doi.org/10.4225/03/5800669147F26

Ward, R. M., & Spronz, W. (1976). A geographical analysis of drunken drid@usnal of Studies on
Alcohol and Drugshttps://doi.org/10.15288/JSA.1976.37.997

Paananen, J., & Wong, G. (2006). Integration of genomic data for pharmacology and toxicology using
Internet resourcesar and Qsar in Environmental Research
https://doi.org/10.1080/10659360600563



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

Yamamoto, M., & Koizumi, H. (2013). An Experimental Evaluation using SQLite for-Riea¢ Stream
ProcessingJournal of International Council on Electrical Engineering
https://doi.org/10.5370/JICEE.2013.3.1.068

Frurip, D. J., Bakkum, K., Johnstone,,H.esolinGee, A., Vallieu, B., & van Gelder, K. (2009).
Reactive chemicals emergency r esPpoesssSafetyand po
Progress https://doi.org/10.1002/PRS.10324

Triggle, D. J. (2000). Overview of Chemical Diversi@urrent Potocols in Pharmacology
https://doi.org/10.1002/0471141755.PH0901S10

Laughery, K. R., & Brems, D. J. (198%n Analysis of 4923 Industrial Accidents
https://doi.org/10.1177/154193128502900603

Davies, W. Y., & Gilmartin, M. (2002)Geography as a Cultutéield. https://doi.org/10.1007/9784-
017-16796_2

Sarapuu, K., L By Te, i&dRykkjeR L. ,H. (FoadhlLessans Learned and Policy
Implications https://doi.org/10.1057/9781137359636_22

Whitman, C. V., & Aldinger, C. (2009Dverview of Fidings from Case Study Analysis
https://doi.org/10.1007/978-387-922690_3

Hawaleshka, O., Alexander B,-T., Cleghorn, W. L., Young, D. R., Ormiston, S. J., & Wolfe O, B.
(1987).Chemical event environmental hazard simulator

119



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

Makale id= 85
S°zIl ¢ Sunum

ORCID ID: 0006000279557201 |20

Go°m¢l ¢ Di kK Ceki mi Yapél madan Ger-eklextiril
Takipli Sonu-1laré: D°rt Ol gu Sunu

Do- .NllayEr!, Dr. ¥jretim !yesi F. Gulfesan
'Kzmir Demokrasi |Jniversitesi

Trakya !niversitesi

*Corresponding author: Nilay Er

¥zehentiger©z Kkist, gem¢l ¢ diklerin etrafénda ol ukan
Dentiger©°z kist i-in en yaygén tedavi y°nt emi , il gil
Bu i klem genellikle | okal anestezi alténda yapeéeleéer v
Kistin arntiall e yialpiek ki | i ol masé veya tamamen semptomsu
-ékmasé gi bi duruml ar da; sinir hasaré veya -ene kereée
tedavi reddi / ertel enmleisi . giidri z2amdmm| arkenmit agat adk&km bk
dojru se-enek ol arak kabul g°rse de, hastanén davr andé
bul maya -al ékabilirler. Bu bilgilerl doprultkbsendansiu
varl eje tekhis edilen d°rt hastanén i ki yell ek takip
operasyonu kabul et memel er i iczerine, sadece kist bas
kist k¢retajé yapél méexkteér . Hast al ara genel bilgi ver.|
Anahtar KelimelerDent i ger ©z Ki st , En¢gkl easyon, G°m¢l ¢ Di K, K¢

Two-Year FollowUp Results of Dentigerous Cyst Curetage Without the Extraction of Indpacteh: A Report
of Four Case

Abstract: Dentigerous cyst is a type of jaw cyst that forms around an impacted tooth and can prevent the tooth
from erupting. The most common treatment method for a dentigerous cyst is the surgical removal of the cyst with
the extraction of the relevant tooth. This procedure is usually performed under local anesthesia and different
techniques can be used depending on the size of the cyst. In cases where the cyst is associated with vital structures
or grows completely asymptatic and is detected during a routine examination; learning about risks such as
nerve damage or jaw fracture may demoralize patients and may result in treatment rejection/delay. Although
treatment to eliminate the cause is always accepted as the best, gghtysicians may try to find solutions with
alternative methods for behavioral management of the patient. In line with this information, the case reports
presented include the tweear followup results of four patients diagnosed with dentigerous cystsimpacted

teeth. Since the patients did not accept the operation, which carries the risk of nerve damage, dentigerous cyst
curettage was performed without tooth extraction, only to reduce the cyst pressure. Patients were given general
information and wiiten consent was obtained.

Keywords:Dentigerous Cyst, Enuclation, Impacted Tooth, Curettage, Treatment
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Odontojeni k gelikimsel kist seéenéflamasénda yer a
kistlerin %142 0 6 si ni 'oDewmtk i grurPrkzaki stl er g°m¢l ¢ kal mék v
-evresinde ger ¢l ¢rloer vV e genel likle eksik di kK,
radyografik go°re¢nt ¢bherS¢gasrkdd e mea itkd kehmesisteid il i inti Ine

re veya dik etler
b

belirtiler:i araséenda ki «kl ik, aj

hi-bir semptom ver meden séradan ir r°ntgen |Auay
il e hekim arasa&nda mao&dazwir mwllamél okru Hi-Dbir Ki ka
sérasénda vital olukumlara zarar verebil me veye
anl atél déej énda, hastalar tedaviye diren- g°stere
Dentiger©°z ki dtenteenda witkiemdeo |laenda@fi k il e birlikte
dekompresyon y°ntemi °zellikle genik kistlerde Kk
ve bakar él & IHer %t eymdnitremde de e takadite iledldyenn di K
cerrahilerde ortamdan wuzaklaktereéeler. Hangi t ed
komkul uk, kistin be¢gyekl ¢] é, hastanén yakeée, frakt
g°re beli“rl enmektedir

Buvakager i si ile hastalarén dik -ekimi sonrasé gel.i
sonra tedaviyi reddet mel er i czerine, semptoml ar
k¢retajéenén ger-eklexktirgtdileridosuninlamdlatn@&acer ki
detayl & bil gi veril mik ve yazél é onaylar é al é@nme
incelemesi yapélarak dentiger©°z kist olduju dojr
2. OPERASYON Y¥NTEMK

T¢e¢m hastal alrgadiigign ldzgrimgcerrahi ol arak a-¢él de
Yékama iklemi yapélarak dik -ékareél madan b°l ge s
bil gi veril di, ger ekl i o na ml adilen dokutan ght®lojik olaggkn h a st
i ncel endi ve | ezyonlarén dentiger®©°z kist ol duju
-ajeréelde

3. VAKA SERKSK

3.1.Vaka 1

38 yakénda kadéen hast a

V

1

T S stem k hastal éjée yok

T Al't -ene saj b°lgaydet ajvé@&r ve zonklama kK Kk
1

Hastaya g°m¢gl ¢ d k n konumu ve ¢zer ndek k
yapélacajée ve mand bular s n r hasareée ol asél e

f ¢ocuk ve yakl é bakémé yaptéejé gerek-es yle ar
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kekiOpex.asyondan 6 Ay Sonr aki Panor ami k Ra

kekiOpexX.asyondan 1 Yél Sonr aki Panorami k R
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kekiOped.asyondan 2 Yél Sonraki Panorami k R
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3.2.Vaka 2
T 44 yakénda erkek hasta
H pertans yon hastasé, kontrol alteéenda
Kl n J m ze saj ¢st bl gedek ajré Kk kayet

G°m¢l ¢ d Kk ve k st varl ejéné muayene Séraseénc

= =4 =4 A

Mand bul ar ssenbeab hyalsearde kr -se&kk m ve k st eng¢k

kekiTlekth.iis G¢gn¢g Panorami k Radyografis
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kekiOpetr.asyondan 1 Yél Sonraki Panorami k R

k eillB.Operasyondan 2 Yél Sonr aki Panor ami k R
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3.3.Vaka 3
T 43 yakénda erkek hasta
1T S stem k hastaléjé yok
T Saj alt b°lgede ajré ve zonklama k kayet var
f Muayenede 47 numaralé diute khaskasale ke didxss
-ek m ve k st en¢gkleasyonu d¢egkegngl dyg
T Hasta mand bular s n r hasarée ht mal sebeb

kekiTlekh.i s G¢n¢g Panorami k Radyografis

keki Opdasyondan 6 Ay Sonr aki Panorami k Radyogr ¢
Yapel dé)
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keki Opdrasyondan 2 Yél Sonr aki Panor ami k R

3.4.Vaka 4
T 34awénda kadéen hast a

T S stem k hastaléjeé yok

T KI n J m ze saj alt b°l gedek d Kk nde ajreée kK

1T D K | e | Kk | k st ol ukumu ve Kk st | e |

T Hek-hmsta ortak karar e l e 4¥umumakagltetd rdnl
gel en patol oj raporu sonucuna g°re 48 numar &

T Patol oj sonucu dent ger°z k st geld
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keki Opddasyondan 6 Ay Sonr aki Panor ami k Ra

keki Opdlbasyondan 1 Yél Sonraki Panor ami k R
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f Sunul an vakal arda ldste&kltaerdenm t ak

f Sunulan vakalarda n¢ks, al evl enme,
T Sunul an vakalarén t¢im¢gnde yeterl

T Sunul an vakalaréen yen veya muc

vurgul anmal edeér
T D¢zenlp Karkusunda

KAYNAKCA

pl er

problem yakanacaij.é

Panor ami k

|28

enf eks
kem k y
b r

R

devam

yor

€

yonter

déekenegl e



Q

2 17"UTSAK, 1920 Ocbber2024, Ankar: %
h IS

Makale id= 129
S°zl ¢ Sunum
ORCID ID: 0009000405266489 |29
Ultrason ve Tomografi Bulgularéeyla Bek Yeél

Grang¢gl om Vakaseé

Ark. G°r . Emihr oBfalDrak Fatma ¢ajl ayan
'!Atat¢rk !'nmiversitesi Dik Hekimliji F
*Corresponding author: Emin Baltack
¥zeQi:tAima-: Dev hg¢gcreldi reparatif gran¢glom ya da dev h
k°tg¢ dent al restorasyonl ar, uyumsuz pr cebeblyledingivhi Kk t e d
ve alveolar kemi kte meydana gelen reaktif | ezyonl arde
incelemesinde -ok sayéda osteoklastik dev hg¢gcre bul u
h¢egcecreldi grmamal,onb elkezyyéd | €k kl ini k takip ve radyol oj il
tomografi (CBCT) ve ultrasonografi (USG) g°r<,nt¢',leriyln
mandi bul ar °n di kKl erde wvwrbdand i 838 yekajda&kiki kralek i & e
radyol ojik tetkikler sonucu mandi bular ©°n b°l ge al ve:
eksternal k°k rezorpsiyonu ve radyol ¢eknkonataal il kr
hastanén 41 numaral & dikinin -ekilmesine rajmen | ezyc
ul aktejé g°zlenmiktir. Hasta dev h¢gcreli grang¢glom ©n
CBCT g%t eminde bukkal kortikal kemi kte ekspansiyon v
izl enmi k olup |l ezyon alané mandi bul ar insiziv kanall
mandi bul ar anterior abylPge e emer imeekalzdleamli amnma l d¢ze
solid g°r¢negmly¢e |ezyon izl enmi ktir. Lezyonun histopat
tanésé kesinlexkmicktir. Sonu-: Sant r enign adcakviokah agegife | i gr
seyir g°steren bir kemik te¢egmeregder. Dev hg¢creldi gran
ne¢ks nadir de ol sa karkéeméza -€eékan bir tablodur, bu
kuIIanémétak'epy\akékak kontrol ©°nemlidir. CBCT | ez
ol arak detayl & dejerlendirme imkané verirken USG | ez
katkéda bul unmuxktur.
Anahtar Kelimelerr-Dev H¢ praelait i Re Gr ang¢l om, Koni k I kénl é& Bilgisa
A Case of Géant Cell Reparat éve Granul omaYewet h Ul tr

Follow-Up

Abstract: IntroductionObjective: Giant cell reparative granuloma or giantlagganuloma is a reactive lesion of

the gingiva and alveolar bone caused by local irritant factors such as tooth extraction, poor dental restorations,
incompatible prosthodontics and calculus. The aim of this case report is to share the progressitnalajiaan

cell granuloma lesion with a five year clinical follayp and radiologic findings supported by cone beam computed
tomography (CBCT) and ultrasonography (USG) images. Case Presentation:y@ald@d male patient
presented to our clinic with corgints of mobility and pain in the mandibular anterior teeth. Clinical and
radiologic examinations revealed external root resorption and radiolucent area in tooth number 41 with
resorption area in the alveolar bone of the mandibular anterior region. Irthte® month control film of the
patient who was followed up, it was observed that the lesion grew in size and reached the roots of teeth number
42 and 31 despite the extraction of tooth number 41. The patient was referred for biopsy with a preliminary
diagnosis of giant cell granuloma. Results: In the CBCT images obtained from the patient, expansion and
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perforation in the buccal cortical bone and perforation in the lingual cortical bone were observed and the lesion
area was not evaluated in relation to thmandibular incisive canal. The USG images showed peripheral blood
supply in the mandibular anterior region. Conclusion: Central giant cell granuloma is a rare but benign bone
tumor with a locally aggressive course. Therefore, close falipwand clinicalcontrol with the use of CBCT and

USG correlation is important in such bone tumors. While cbct provides a detailed three dimensional evaluation
of the destruction of bone tissue by the lesion, USG provides information about the solid content of thedlesion a
contributes to the preliminary diagnosis.

Keywords:Giant Cell Reparative Granuloma, Cone Beam Computed Tomography, Ultrasonography 30
GKRKAMd:t ve ¢st -enede g°r ¢l en dev hegcreldi l ezyonl
periferal ve kemk dokuda g°r ¢l en santral verl eki mli dev
kistleri ve dev h¢dmelvi httgmedliergr@nhsgtl emi lde b ill9i5r3
tarafeéendan séneflandeér él an Ve et elgiomioj i ski°t k e sdi
restorasyonlar, uyumsuz proteti k d%sebebiylegngwai | er i
ve alveol ar kemi kte meydana gelen reaktif l ezy
osteokl asti kw rulctried ¢k | eveer ydbevar |l ak -ekirde’kl i, T
Dev h¢crelii reparatif gran¢gl omlardan periferal y
benzeri g°r ¢é¢neé mde, periodont alt dokpuelskradiama d mjdiere
ajreséz kl®®Diejve hgamieptii rgran¢l oml ar genel |l ikle
erkeklerde g°r¢lebil mektedir ve her 3ewtyandlamail
boyutu -87ambdkhak¢-¢k ol makla birlikte sapl e v
daha -ok et%lidzyarekdiedlierde k°k rezorpsiyonu ve
epistaksise ve nazal t ekanma loabireateditir | i kt e | okal
VAKA SUNUMU: Kl i ni Ji mi ze mandi bul ar °n diklerde mob
yakéndaki erkek hastanén yapeélan klinik ve rady
kemi kte rezorpsiyon alané il e biaondu kvwe r4ald ynoul masrea
izl endi (RESKM 1) . Takip alténa al énan hastanén
-ekil mesine raj men | ezyonun boyutl ar @énén be¢yeéd,
gzl enRESKMTr 2)(. Hastanén arkiv bilgisinden daha
incelendi RESKM)3 Hastadan il eri tetkik amaceéyla koni
ultrasonograf(USG)a | éHa€t anén tomogr afi k gVGr ¢Bvb ¢ (Ceflmesi nde
Imola, Italy) De nt al Vol umetri k Tomogr afi cihazée kull ané
boyutu 0,16 mm, EKénl ama s¢resi 5,4 saniye kVp
Hast adan algémngmt CHBEFK M-d)&bukKal kortikal kemikte ekspansiyon ve
perforasyon, l i ngual k o r dlup lkzgdna | kaenmé knthaen dpi ebr uf | oar ra siyno:
i i kkildii dejerlendiril memixktir. Ul trason i ncel e
Knceltemaor al olarak 18 MHz hokey baké konfigg¢ra
g°r¢nt (REESSKIMM dBe) (mandi bul ar anterior b°l gede perif
d¢zeyde kanl ansnoal igd sgerr¢éenne nsleemil @zyegomeliizIigemaicl olha
il e biyopsiye yonlendirildi. Al énan bi yopsi n

i
hi stopatolojik incel eme s onukceus idnelvREhGikiteldri) (r epar
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nijimize bakvurduju tarihte

Mayis 2024

Resm2Ha st anén

Haziran 2019
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bakvurduju

Resm3Hast anén arkKkivde
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hten 3 ay sol

bul unan panor amik



Q Q

ﬁ’ 17"UTSAK, 1920 Ocbber2024, Ankar: 7%
ik ITSAK

|32

Mayis 2023

Resim4:Hast anén ar Kirvadm kb wlourant ¢msano

Resm50. 5 mm aksi al kesitte |l ezyonun g°r
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Resim6:1 mm panorami k CBCT kesitte | ezyon
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Resm7:1 mm cross kesitlerinde

Qscan

Resm8Lezyonun ultrasonografik g°r¢negmeg, doopl er
akéemée izlenmekte.
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T.C.
ATATURK UN VERS TES
SA LIKARA TIRMA ve UYGULAMA MERKEZ MUDURLU U
ERZURUM

PATOLOJ RAPORU

Biopsi No: :121237-24 Adi Soyadi | 35
Rapor Tarihi :123.09.2024 08:30 T.C Kimlik No
stem Tarihi :18.09.2024(41513505) Dosya no
stem Kabul Tar :18.09.2024(14442) Ba vuruNo
bﬂ‘(’l‘br :: Do um Yeri - Tarihi -
Kurumu :ERZURUMAUD HEKML Cinsiyet ¥
FAXK NFKANIL USAZIF MFEL Y |
BolGm :HASTA KABUL Hasta Agiklama : hizmet kodu : 14442( MAKROSKOP K BULGULAR
Eski Biopsi No - Hizmet : D /ODONTOJEN KK ST
On Tani
MAKROSKOP K BULGULAR
2 parca halinde gonderilmi buyu u 1x0.5x0.3 cm oOlgude, kucu u 0.6x 0.5x0.2 cm olgulerde kahverenkte operasyon
materyalleridir materyallerin tamami 2 parca halinde bir kasette orneklendi. 2P 1K
TANI: LUTFEN ACIKLAMAY| OKUYUNUZ
mandibula anterior bolge lokalizasyonlu operasyon materyali
ACIKLAMA: Kesitlerde belirgin nukleer atipi icermeyen bazilan spindle, bazilan oval ekilli hucreler yanisira yaygin osteoklast
benzeri dev hucreler izlendi. Mevcut bulgular klinik on tanida yer alan dev hucreli reperatif granulom ‘u destekler
ozelliktedir. Olgunun klinik ve radyolojik bulgular e li inde de erlendirilmesi onerilir
Resim 9:Hastaya ait patoloji raporu.
TARTI kBAY h¢creldi gran¢gl omlar yavak bg¢gyeéyen aset
dokuda kayba neden olan | ezyonlara kadar farkl e
bilgisine uygun ol arak 5 yeéeldagr agrdlicxmpv dkysd esnu

u
Mandi bul ada daha s @ikikteyneksiladagP m¢epest éemgblPéar da
m

Bizim vakamézda | ezyon mandibula da ol maséeyl a |
kadénl arda dahba rflaizkitae gherre linkeiRBeez nsni yakbaeméddaghma
idi.

¢tenel erdeki sert doku |l ezyonlarénén tespit ve ta
de Ultrasonogr afi (USG) yent enmdandda . kUSIGand‘aiIKanhegk
mi ni mall girikimli bir ger¢éent gl eme yontemidir
radyasyon kullanél mamasé sebebiyle -0k tercih e
ni speten ucuz veaiamnglidkdk @vranntajg 1l aereme a dijer tek
radyasyon i-ermediji i-PAUS@Kkirlag ncerkmalrdeg®k egmitks
anatomi k olukuml ar én g°r¢nt¢s¢ el d e ilezgon bukkkahe z . Fa
kortikal kemi kte incel meye veya perforasyona set
verir. USGdde gore¢nt gl eri el de edilen kemik i-i
semisolid ve solid. USGilelezyonm i - er i ji ve lezyonun b¢gyc®RI1I g7 ¢ h
Vakamézda hastagdanpnaléEpranndesGmandi bul ar anterioc
g°steren, mer kezde mi ni mal d¢zeyde kanl anma g?@°
boyutundh | ezyonSorzlbenadnd atr akcr el i grang¢gl omlarda | ez
edi |l mesine rajmen n¢ks nadir de ol sa karkéméza
t¢e¢merl erinde CBCT ve USG korel e kueénlidrn@Boe i1 e
|l ezyonun kemi k dokunuda yaptégé tahribaté 3 boyu
l ezyonun solid i-erifji hakkénda HWiiltgir avx gm diek dad
USG il e °n tanés& khqgrulethuk ghawmlad olm wvwakeasée bul unece

raporu |literat¢re katkeé sunacakteéer
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Zi hinsel Engeli Ol an ve Ol mayan ¢ocukl arén K
¥fr. G°r. Dr Menkure Canpol at
ikli YN&ksleklokul u

¥zeZithinsel engel | bireyl er, mot or becerilerde de :
-ocukl ar, ince motor beceri gerektiren g¢nl ¢k yakam
sS¢roe- bazenahmorumradndesi¢grdebi | i r . Bu -al ékmanén amacé,
becerilerinin, zi hinsel engeli ol mayan -ocuklarl a k¢
¢tal ékxkmaya yak ortalamasé 11. 640NW.k90 |lyeély axl aomrr t2a8 azmahsiél
sajl ekl e -ocuk dahil edi | mi ktir. ¢ocukl arén ince mot
Modi fiye Jebsen EI Fonksiyon Test.i (MJEFT) sbhoblubl bael
karkél akt ér él méktér. Verilerin analizinde Pearson Kor
anl amleéelek d¢zeyi p<0.05 ol arak kabul edi | di Sonu- |
becerilexktigeekeklin daha fazla zamana i htiya- duydu
ince motor beceriler arasénda negatif bir ilikKki bul
yakl akémlarénén incémestondebeoemiieniabgkéceiini d¢ K
daha fazla araktérmaya i htiya- duyul maktadeéer.

Anahtar Kelimeler:Zi hi ns el Engel , Knce Motor Beceri, ¢ocukl ar

Comparison of Fine Motor Skills of Children With and Without Intellectual Diggbili

Abstract: Individuals with intellectual disabilities may also experience difficulties in motor skills. In particular,
children with intellectual disabilities may have difficulty in learning and performing daily life activities that

require fine motor llls, and this process may sometimes take longer than normal. The aim of this study was to
examine how the fine motor skills of children with intellectual disabilities differ compared to children without
intellectual disabilities. The study included28chdr en wi t h intellectual disabili
years and 30 healthy children with a mean age of 11.
evaluated using the Modified Nine Hole Peg Test (MDDPT) and Modified JebsehRdaction Test (MJEFT)

and the results between the two groups were compared. SPSS 13 software was used for data analysis and statistical
significance level was accepted as p<0.05. The results showed that the intellectually disabled group needed more
timeto perform fine motor skills than the healthy group. In the study, a negative relationship was found between
intellectual disability and fine motor skills. These findings suggest that physiotherapy approaches may be
important in the development of fine taroskills in children with intellectual disabilities. Further research on the

subject is needed.

Keywords:Intellectual Disability, Fine Motor Skills, Children

1. GKRKIki: ns el engel |, gelikim s¢recinde ortaya
davranéekl!|l ardaki yetersizliklerle karakterize edi
sosyal beceriler, kendi ni y°net me, akademi k ye

t |
gi bi uyumsall al anl ar dihinsek engell blani biregetirs fiziksel iuygunlukAy r € ¢ ¢
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seviyelerinde de azalma g°zlemlenmektedir. Bu
ger-eklektirememesine ya da bu becerilijg#i -0k uz
AmerikanZihns el Ger i li k Birliji (AAMR), 1992 yeéeleéenda
beceri alanlaréndaki séneéerl éeléeklar ile tanéml ame
bakeém, ev yakKkame, sosyali bgeprpetmey, sappeékmaekal
akademi k beceril er, bok zaman aktiviteler:i ve i
gencell emede, zihinsel engeli, 18 yakéndan [8hce
kavramsal becerilerd&sn ér | el ekl ar il e karakteriz# edilen Dbi
Knce motor beceriler, kée-¢k ve haskabethavekatlI
fonksiyonlarén koordinasyonunu ger e ki, iperifierik . Bu b
sinirler, kaslar veya eklemlerdeki lezyonlar ve disfonksiyonlardan etkilenebilir. Bu nedenle spina bifida,
serebral palsi, serebellar atrofi ve miyopati gi
eder. ##

¢tocukl| ar atoncbecerilerin gelikimi, -ocujun yake®e
kull anél abilir. Knce motor beceriler, zaman, der
nor mal duyu fonksiyonlareée ¢dré&kldtairr,i r-.ocMcktl arr éhe
performansl|l aréné ve akademi k bakar él aréné ol umsu
1.KKknce Mot or Becer | er n n Dejerlend r | mes

Knce motor becerilerde zorluk yakayan -ocukl ar,
ge¢-1 ¢kl er yakayabilirler. Bu beceriler, -ocukl a
etkilediji i-in dejerlendirmede °ncelikli olarak
becerilerinin dejerlehanrikimesienatte MoKl Ekya Babt
Modi fiye Dokuz Del i klIl: Peg Testi é6dir. Bu testl et
i Kl evl er i objektif bir Kekil de °] - meye ol anak
perfoomas | ar éné dejerl endirmede °neml.i bir rol oynar
1.1 Mbd f ye Jebsen EI Fonks yon Test

Modi fiye Jebsen EI Fonksiyon Testi, dert alt uy
uygul amal ar : 5 sayfayé -evirme s¢gresindenkhisalkdian
yverlektiril me s¢gresi, 4 standart nesneyi st ¢st
get¢rme i le bir kutuya béerakma s¢residir. Orijir
-aléekmaya &anérkelpak-veukéka seviyel eri di kkate al
testinde, kat él eémcél ar dan standar t bir kitabéen
yerlektirme alt testi i-in iwlel 2naltméekt &r madkjnel
séralé olarak yerlexktirilmik ve kateéléemcél ardan
czerindeki kutuya yerl ektirmeleri istenmi Ktir. 4
kutulae kul | anél méxkt ér Kutul ar kat €l émcénén ©°n¢gne
koymal aré istenmiktir. Son ol ar ak, bir tabaktaki
masa ¢zerindeki kutuya beéetéakmeemasdagebekaglralbi
hezl é& ger-eklektirmeleri bekl enmi ktir. Téeém test
cinsinden kaydedil miktir.T

1.1 Mdbd f ye Dokuz Del k| Peg Test

Bu testt e, dokuz del i kel bier dokznenelwbkiklk ban ®ll m&
-ubukl areée en késa s¢i¢rede deliklere takmalaré v
kat el emcél ar , ayaklare yere tam temas edecek ke
t akma aveana- sk r el er i her i ki el i-in ayreé ayre s
~-ubukl ardan biri d¢ker se, kat él emcéeya teste dev:
-ubuk KkulliiAnél mékter .

2. SONaU¢teEek maya 28olzamiwmes e300 esnagjelléakl & -ocuk dahil
-ocuklara, Modifiye Jebsen EI Fonksiyon Testi ve
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l arén el beceri akteWwl awetliemrdink In
) Bu durumun en aza indiril me
i zi ksel engel i ol ma s-mesleka hi , f
[ cndem ekmesk et & dl iem mesloenruic u g a var él dé.
l arén | iterat¢gre katke sajlayacaj éné dg¢kyg
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¥z eAma - : Bu -al é&kma °zel gereksinimli -ocuklaréen infoc
aktivite d¢gzeyi vear@msiélnalakijii ki | § &ka rytie i chhgzd einmek ama
Y°nt em: ¢al ékmay a, Tokat Mer kezdinde yer alan bir b
-ocukl aréen informal bakém verenleri g Yenlgré dit sdsyoe s a s € n ¢
demografik bilgiler, -ocukl aréen yak ve tanélareée ile
verenlerin egzersiz faarkgenldadlekeéjair €i legzepsi kolyajriak | d
sékente falz-i &kjsiel i lak,ti vite d¢zeyl eri ul usl ararasé fiz
Sonu-1| ar: Mevcut -al ékmada toplam 50 bakém veren ye
verenlerin psikolojik slekend égdrezled/d et p a0 n0Ha.haBarpxeg
d¢zeyi yé¢ksek olan bakém verenlerin de psikolojik seél
Sonu-1Ilar ©°zel gereksini mli -ocukl ar eenn éinn fvoer nfail z ibkaskeéln
d¢zeyinin artmasénén ruhsal sajl ék ¢zerinde ol umlu so
-ocukl areéen rehabilitasyon s¢recinde bakém verenl eri
bilgilendirimes i ni n ger ekl i ol duju d¢kegnegl mektedir.
Anahtar Kelimeler:¥ z e | Gereksini m, Bakém Veren, Egzersi z, Psi k

Relationship Between Exercise Awareness, Physical Activity Level and Psychological Distress Level in
Informal Caregivers of Indivduals With Special Needs

Abstract: Objective: This study was conducted to investigate the relationship between exercise awareness,
physical activity level and psychological distress level in informal caregivers of children with special needs.
Materials and Methods: Informal caregivers of children with special needs attending a special education
institution in Tokat city center were included in the study on a voluntary basis. Sociodemographic information of
the caregivers, children's ages and diagnosescamdtion of rehabilitation were recorded. Caregivers' exercise
awareness was assessed with the exercise bepefitsrs scale, psychological states with the Kessler
psychological distress scale and physical activity levels with the international ghactivéty questionnaire short

form. Results: A total of 50 caregivers participated in the current study. It was observed that caregivers with
higher perception of exercise benefits had lower levels of psychological distress (p<0.05). Similarly, it was
deermined that caregivers with high levels of physical activity had lower levels of psychological distress (p<0.01).
Discussion: The results suggest that increasing exercise awareness and physical activity levels in informal
caregivers of children with spedineeds will provide positive results on mental health. It is thought that it is
necessary to inform caregivers of children with special needs about exercise and physical activity levels during
the rehabilitation process.

Keywords:Special Needs, CaregiveExercise, Psychology, Physical Activity
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1. GKRKKk

¥zel gereksinimli birey, akranlaréndan fiziksel
g°ster mesi nedeni ile bireysellextirilmik °zel €
programlaréna al énmaseé Ilgtea®krg.lerbbi ey i 6haeak!| eange
go°r¢len -exkitli yetersizlikler nedeniyle bireyin
akranlaréna g°re?farkl él ek g°stermesidir.

Bakém ver mek; bir bireyin IbgilsiIgereksimﬁnlerinirgyeyiriennigl,
getiriimesidir*Bakém ver me f or mal ya da infor mal ol mak ¢
bakéem ver me; evde ya da kurumda sajl ék bakémé v
taraféendan owmerli Ibeark épmr osfeesmye hi zmet i dir Knf or mal
ver me ise bakéma ihtiya- duyan Kkikinin bir yakeéeé
Keklinde tanémlanmaktadér. Knf or mal nrba&iélnme vy elnd
veya arkadaxkl|l ardan olukmaktadér. Bakéma i htiyace
-oju zaman anne, ek “ya da evlat ¢stlenmektedir.
Terapati k egzersi z; ¢ her hiasnkgeil elti rf obndkzsl keleausjuun ud ¢gzee
uygun durumu devam ettirmek i-in tébbi y°htemler
Araxktérmal ar fiziksel egzersizin sajléjé gelixti
ol duj unu g°’sBEBgmmsimekd ediprzenl i fiziksel aktiviteni
zi hinsel ve duygusal saj®]Fegraksdal oakmivi eekiberg
kasl aré kullanélarak yapélan ve bkapyamalktimhadérn . h
ol ar ak yapél déej e takdirde fiziksel aktivite h €
etkilemektedir?

¥zel gereksini mldi bireye bakém ver me beraber.
-ékarmaktadeéer . kEBak e4mrielne -icrulki kwteegy aba et i kkin bir
yapma gi bi t emel genl ¢k yakam aktivitelerinde y
genel olarak sajlék takibini yapma gibir®k sorun
Mevcut bakem y¢kegnegn artmasé ve bakémén devam e
edebil mektedir. Bu bajlamda bu -al é&kmanén amac
verenlerinde egzersiz f aa kpsidkadled jéi,k fds &k &rsted dackzt
i ncel enmek, el de edi |l en sonu-1I| ar dojrultusunda

pl anl amakteéer .
2. GERE¢ VE Y¥NTEM
¢tal exma, Tokat KI Mer kezinde bul unannMaiyré s® z2e0l2 4e j

tari hl eri arasénda ger-eklexktirildi. ¢al ékma he
Ardéndan -al ékmanén amaceé ve dejerlendirmede Kkt
bireylerin aileleri baiyleg i eetnudli réd eln . i ntfad réemanay b a l
onam aléendé. ¢alékmada il etikim problemi varl éj e
uygun ol arak ye¢reotel de.

2.1. Veri Toplama Ara-1| arée

Bakém ver endemeegradfti ks olsiglog iylaxr ve- a@amlell arée il e re
s¢rel eri kaydedi |l di . Bakém verenlemigel ed1erdiz
psi kol ojik durumlareée Kessler psikolojik kseeként é
aktivite anketi kéeésa form ile dejerlendirildi
Sosyedemografik ve sosye k onomi k Dbi |l gi |l er kapsaménda bakeém
dur um, ejitim dur umu, °czel gereksini mli birey C
kaydedimai kagadm&nda bakém verilen bireyin yak Vv
bakem s¢greci ile 11 ikkild@ ol arak fiziksel d¢zeyd
(ajl ama, g¢l me, ¢mitsizlik ghbhnyi vbirsopyabl eyma
yakamadeéekl!| ar é sorul du. Mevcut etkilenimler ar f
dejerl endirmel erden sonra akajédaki anket ve ©°]| -
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2.2. Egzer&ngeVYak¥barkhr e

Sechri st vd. (1987 rgzaraifZindayarkamxi ver iengel a
gel ikt i F¥Ill-néjkitn rT¢rk-e ge-erlilik ve ge¢venirlil
tarafendan yapél méktér. ¥I|-ek Egzersiz Ymear ¥| -
topl amda 43 maddeden ol ukmaktadér . Her bir
dejerl endirilebil mektedild6 i NXenaengbklePilbE&ppl & mp
araséndadér. Egzersiz Yarar ¥inehi egapramzdeglplenmi
d¢zeyde ol dujunu g°sterir. Egzersiz Engel °l - e]
egzersiz engel algésénén o *adar y¢ksek ol dujunu
2. 3. Ul usl ararasé Fiziksel Aktivite Anket. Késa
Fiziks e | aktiviteyi dejerl endirmede yaygén ol ar ak
s¢rede begyeéek gruplara uygulanabil en, ucuz ve el
gevenirlili k -al @ékmasé Satjdraant, € nAdraénk ayna p €9 anveckét éw e
orta «kiddetl. ve «kKiddet|li aktivitelerde harcana
harcanan zaman ayré bir soru olarak dejerlendir:i
Kiddedtvliit eakvte ki ddetli aktivitenin s¢re Pdaki kal :
2.4 Kessler Psikolojik Sékéenté ¥I|-eji
Harvard TEeép Fak¢l tesi dnden Kessl er ve arkadacxl
Mer kezi dnin tdestl'@filikydijei ngeTlgrkki yedde ge-erlilik v
ve ark. tarafeéendan 2019 yélénda yapeél méxkteéer . Kat
yorgunl uk gi bi belirtiler: gojrime sé&kkd retj & ntea KW é red
ol ukmaktadeéer ve bir ki kinin g°r¢kme °ncesindeki
belirtilerin d¢gzeyini °1 - meyi ama-lamaktader. Y
kadar dej i kteinpib e®kll-ie KL i¢ckzeerrti ne kur ul muktur . En dg¢t
Yeksek puanlar daha fazla® ruhsal séekéentéeya ikare
Kstatistiksel Anali z
Verilerin istatistiksel analizlerinde SRS 22.C
hesapl andé. Sayeésal dej itTgkiemnh e&v i ne s1itoir mah ¢ e | € n Kio .
verilerin nor mal dajéel madejéené g°sterdiiji i -in,
katsayésé il e bakel dé.abuhadildaml él ek d¢zeyi p<. 05 o
3. SONUC¢LAR
Mevcut -alékmada toplam 50 bakém veren yer al de.
¥zel gereksinimli bireylerin %380i (n=19) sereb
ediyordu. ¥zdalr egydreeakisni nyiaml iortal amasé 9, 57N7, 23
Bakém ver endemayrafik aeisdasyeskoosnyoami k ver il er il e bakém s,
psi kol ojik ve sosyal yakanteée d¢zeyinde tanéemlana
Tablol.Bak ém ver enl-ccemo cariaf isko shbyiol gi | er il e bakeéem
n %
Cinsivet Kadeén 38 76
y Erkek 12 24
Evli 49 98
Medeni D
edeni Durum Bekar 1 5
| Anne 37 74
¥zel Gere Baba 12 24

Bireye Yz
Babaanne 1 2
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n %
Okur yazad e ] i 4 8
Okur yazar 1 2
Ejitim D Kl k°ojreit 16 32
Orta®°jre 13 26
i niver si 16 32 |43
Sosval Var 49 98
y 9. Yok 1 7
6 yéel a 20 40
-1 2 e | 17 4
Bakém ver 6 ye_ 3
1324 yeél 11 22
2527 yeél 2 4
Bakém vern Var 25 50
yarddmn ki Yok 25 50
Bakém verr Var 21 42
fiziksel Yok 29 58
Bakém verr Var 30 60
psi kol ojik Yok 20 40
Bakéem verr Var 38 76
sosyal yack
Bakém verenlerin séraséyla egzersiz engel °1l-efJi
ortal amasé 71, 5N18ermbgle!l e°glz-eefsii zt oypalraam | puane or
ulusl ararasé fiziksel ankat si év i~8t865,a3n0k|\é8t9i3,k5é56,a Kf eosr snt
° 1 - ej i puan ortalamasé 23, 2N6, 45 olarak saptandéeé
¢tal eékmamézda egzersiz yarar algéseée daha y¢ksek
daha d¢kegk ol duju gore¢egldeg akpds¥.i®) . deBerydery ¢Klsa
verenlerin de psikolojik sékénte d¢gzeylerinin d
sunuldu
Tabl®Bakém Verenler n Egzers z Yarar Al gése, F z
D¢zeyl edak Ar dils émk
. .Ul usl arar
Kgglfér?tre EAgl deersse‘ EAgIdeérsSé fAkt v ote
Form
r r r r
Kesslgr Ps ko . 0,284* 0,315¢* 0,344>
_eJ
Egzers z Yar 1 - 0, 671** 0, 033
Egzers z Eng 1 - 0,180
Ul usl araraseé 1
Anket Kés
*p<0, 05 **p<0, 01
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4. TARTI k MA
Mevcut- al ék ma ° zel gereksinimli -ocuklarén infor mal
aktivite d¢zeyi ve psikolojik sékénté d¢gzeyi ar a
edilen sonu-1ar, °zelr mgker bEEEmMi meir enbeukhdeérgtie
fiziksel aktivite d¢zeyinin artmasénén ruhsal sa
Literat¢rde hem egzersiz yapma d¢gzeyinin her|7h4de
dzeyi, ekonomi k dur um, genel sajl ek durumu 've ¢
faktorl er ile i 1ikkild@ ol dujunu ortaya koymakt a
aldéejeée bir -alékmada fiazirksniék alkboirvistei ka't éll & m&mn
Uzun tez -alékmaseénda engell. -ocuja sahip anne
gesterhBexntzier. ol arak ¥zAkadmkvd i Nimkaseod] lemgel i - o0
fizikse | aktivite seviyelerinin d¢ke¢gk ol dujunu ve b
ilikkili oldujdtal ékmayazkay mak€ewmr verenlerin mak
egzersi zenygad arlllare§ i toplam2giNaAaée 8br phdamas sradn
bakéeém verenler i-in °zellikle ©°zel gereksi ni ml
g¢enl erde egzersizin yararlaré konusunda ejitim
birlikte b&té@dli@eap&éldazeyde ve orta d¢gzeyde fizi ks
bajlamda fiziksel aktivite kateéléeméenée destekl eye
gerektiiji déekenegl mektedir
Zhang ve dij., oymnlzemindecd&hareéaopk gbefviezi ksel ak
anksiyete ve depresyon ri®%HKkdsgdn odlaudiujnu, orseay?.
-ocuklaren annelerinde kardiyovaske¢l er zabmgz er si z
g°rd¢jé, ayné zamanda bu egzersizler ile ek zama
arteéermaya vV e stres il e kaygeé seviyeleri?ni d¢ K
tal éeékmamézda ayreée aylr@] eeqgizlee st kzziylagalr éakltair Kietnal ¢
bireylerin psikolojik sékénteée d¢gzeylerinin daha
sonu-larée bakém veren merkezli egzersiz yakl ake
ot aya koymaktader .
5. SONUC¢
¥zel gereksinimli bireylerin i nfor mal bakem v
kazanémlarda ol duju kadar temel genl ¢k yakam akt
°©zel ger eksi ni milciulbuijruenyal esr¢irne kylak aomh ayroalk ekl i k et
yapélmakla birlikte bakem s¢gresinin ilerlemesivyl
getirebil mektedir. B u bajl amda bakém Meerinenin s
planlanmasé olduk-a °nemlidir. ¢al ékma sonu-1ar
yararl|l arénén anlateéel masé kapsaménda yapeéelacak e
kal dér él maséna y°nel ik -Mlzu¢g mbafl Bk obornuut alk mas
°ng°r ¢l mektedir.
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¥zeBtu: - al ekmanén amacé gen-prboapsrkieotsbeop tciufl anr®drao ns¢ét sakt ¢j | ke rp
germe tekniklerinin -evikIlik, héz ve alt ekstremite i
Kol ej i Spor Kul ¢b¢ basketAous ttoask e2nbé2ndd atkd réibhinlaeeryil darhaTde
edi |l di Dahi | et me-l18Briyher bemasBeindhairkgiamankadel émcé,
pasif germe (n=10) ve PNF germe (n=10) grupéearkhibkrar
Testi, me Bspritnh 3Festi, alt ekstremite patlayécé gg¢g-
kull anélde. T¢m katél emcélar ayné ésénma programéndar
Kl k dejerlendir mel eyrdé& nf isoynatae rkaaptiéslté mcarl aafréandan hams
kasl aréna pasif veya PNF germe programé uygulande. T
Grup i-i karkél akteéermal arda, pasi fr deeerimda adgri uishtu rkdsae |3 0o |
iyilekmeler bulundu (p<O0, 05). PNF g@reuvbiuknldiak, Tgersutpi nid-ei
iyilekme bulundu (p=0,05). Grupl ar arasé karkél akter
bulunmadée (p>0,05). Sonu- olarak, aktivite °ncesi st a
géceé¢ ¢zerinde daha b¢egye¢k bir etkiye sahip ol abilir.
gé- <¢zerindel thresrthzanagkiutbiet ki ye neden ol madée. Gel ecekt
akut etkilerinin ne kadar s¢reyle devam ettijine da
ol acajénée d¢kegnegyoruz.

Anahtar Kelimeler:Basketbol, Pasif Germ@nf Germe, Atletik Performans

Acute Effects of Passive and Proprioceptive Neuromuscular Facilitation (Pnf) Stretching Techniques On
Speed, Agility, and Explosive Strength in Youth Basketball Players

Abstract: The aim of this study was to investigate Hwmite effects of static passive and proprioceptive
neuromuscular facilitation (PNF) stretching techniques on agility, speed, and lower extremity explosive power in
young basketball pl ayers. I ndi vi dual s aniweeincluddden Bah- e
the study between July and August 2024. Twenty participants between the ages of 14 and 18 who met the inclusion
criteria were randomized into passive stretching (n=10) and PNF stretching (n=10) groups using the closed
envelope method.u@come measurements consisted of the T Agility Test for agility, tkket@® Sprint Test for

speed, the Standing Long Jump Test and the Lateral Jump Test forebavemity explosive power. All
participants performed agility, speed, and explosive poesstafter the same wamp program. After the initial
assessments, the participants were applied a passive or PNF stretching program to the hamstring, quadriceps,
and calf group muscles by the same physiotherapist. The tests were repeated immediatbly stfeetching
interventions. In withirgroup comparisons, statistically significantimprovements were found in the passive group

in all tests (p<0.05) except the -Beter sprint test (p>0.05). In the PNF group, a significant improvement was
found only n the T Agility Test in withigroup comparisons (p=0.05). In the betwegoup comparison, no
statistical difference was found between the two groups (p>0.05). In conclusion, static passive stretching before
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activity may have a greater effect on lovexttemity explosive power compared to PNF stretching. Additionally,

PNF stretching improved agility, and did not cause any negative acute effects on speed and explosive strength. In
the future, we think that conducting studies on how long the positive otiveegaute effects of stretching
techniques continue will be important for waup programs.

Keywords:Basketball, Passive Stretching, Pnf Stretching, Athletic Performance
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1 GKRKKk
Germe teknikleri, kat s k el et si st emi yar al ammadlidd &@&naeanetiel e ka
kapasitesini artérmada ve atleti k performansé iy
v e proprioseptif n®rom¢gskegl er kol ayl akt é&r ma (P
mevcuttur. Statik ve PNFgergeay gén ol ar ak k'ul l anél an iki teknikKk
Yapeélan bir-ok -aléxkxmaya rajmen, germe i-in en e
uygulamada ve |iteflatQtralti deeosamemaemerkteadnraki pe
ve aktivite® nc e s i yapélan statik germenin faydalarén
bilinmektedif. G¢énceel arakteéermal arén -o0oju statik ger me
s¢rerken, performansta hi-bir adz&% Gemae tekrlikiermid €] é né
et kileri, akut ve kronik etkiler, farkl & ger me vy
bir yel pazede incelenmektedir. Bu geni K kapsart
nedenl eri nderng ubliarfiméokltdeurj u v u
Yaygén olarak kull anélan bir dijer germe tg¢gr ¢
-al exkxmal ar sénérl edér ve faydalaré konusunda tar
bozduju i -in ésénmadipmegreasm|l ageernBak tdAgtakbihad kal
-alekxmada, germe protokollerinden hi-birinin (st
ol madeéjée bilHkr rbl emrakjr PNF ger menin Sé-r ama p e
tamak¥®der
Stati k pasif ve PNF germenin kas performansé ¢
basketbolcular ¢(zerinde PNF germenin akut etkile
| s @€nma programlarénda klyeri ndlnacad&-ignr mkeontuskimd &
bulunabil ecejimize inanéyoruz. Bu -alékmanén ama
tekni klerinin -evikIlik, hez ve alt ekstremite pa
2 MATERYAL B/TEHOD
Bah-ekehir Koleji Spor Kul ¢(¢b¢-Apaskesbdb2thatamahd
-al exmaya dahil edi | di . Gon¢el ¢ ol ar ak kat él m:
bilgilendirilmik onam aflge@ald@yanmabh0!| kat éleé nkcré,t ek
kullanelarak iki farkle gruba (pasif grup ve PNF
Dahil etme kriterl eri -1k8u nylaakr daér:a s(€an)d ae rokl enka ko;| nfack);
deneyimine sahip olmak; (d)enz 2 ay dg¢zenl i takém antrenmanl ar ¢
indeksi < 29,9 kg/m Dekl ama kriterl eri Kunl ar de: (a) son
yaralanma °yk¢gseg ol maseé; (b) alt ekstremitede or
Dahil edimek r i t er |l eri ne uygun b¢teéen katél emcél ar a, ay
alt ekstremite patlayécé g¢- dejerlendir mesi y a |

fizyoterapist taraféndan pasif uggmuimandé.ya T eNFI
m¢dahal el erinden hemen sonra tekrarl andeée.

2.1. Germe Programlare

Pasif germe grubundaki kat él émcél ara ayné fizyot
kasl aréna pasif ger me u yagfuélnadnadné .e nKlugzial mé kk apso zfiiszyy
pozisyon 30 saniye boyunca korundu. |- ger me uy

dinlenme $¢resi veril di
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PNF grubundaki katéelemcélara aynée fizyaobuer api st
kasl aréna PNFo6nin °zgévikekni ¢kerjKdegiglgiol amd &t uz
tarafendan en uzamék pozisyona getiri-Bganiye Bu po
maksimum izometrik kontraksiyon isteftli Kz okmed &litkadan sonra kateéel émc

i stendi (tam gevkeme sajlandeéektan sonra 5 sani
fizyoterapist taraféndan pasif olarak kontrol ed
saniyeboynca Kkorundu. |- ger me uygulandeée ve her|48kas
verildi.
2.2. ¢teviklik, Hez ve Patlayécée G¢- Dejerlendirn
¢tevikli k T testi ile dejerlendirildi. T kekli 0
i K aeryeitcli ol arak yerlexktirildi. Sporcu A koni sinde
kayarak D konisine, sola dojru kayarak C koni si
tamamlamak i-in Ankbknaslkeondaeger Bbark | latg&l-émcée, ar al
dinl enme olacak «kekil de ¢ - deneme ger-eklexktird
s¢resi verildi. Testin sg¢resi, kronometre kull an
Héz, d¢z rbierk |l pikdtitra lgeen 30 metreli k (m) sprint te
ve bitik -izgileri i karetlendi ve aralar éndaki m
bakl anggi sinde pozisyomndajl gl ev ek d i mayya eb awli asd é .n
ge-en zaman kronometre ile saniye cinsinden kay
dinl enme olacak «kekil de i ki deneme ger-eklexktir
s¢ereii® ver
Alt ekstremite patlayéecé g¢ce, Durarak Uzun At e
Durarak Uzun Atl ama Test. i -in, kat el emcél ardan
pozisyonundan m¢gmke¢en odtdefdincaTé@nte iskei- rlaena | na @é |
puan (tes-+ti zbgakslianiglee bu -izgiye en yakén topuk
kaydedi |l di . Kat el eémcél ar geriye d¢Kerse veya Vv,
denemeyézin verildi®>, Yatay Sé-rama Testinde, kateéelémcé don
-izgisine yana dojru hizaladé, sonra -°mel me poz
yapt ée. Test i ki kez yapéydedaséemamadtnagahéa m
baklanggitsi araseéendaki mesafe kaydedil di
2. 3. Kstatistiksel Anali z
Verilerin analizinde fAStatistical Package for S
i statistik progvemiél gul odmrneél damaNSagerdatt sapma,
olarak veril di. Verilerin normallifji -arpekl ék
karkeél aktérél masénda nor mal d a | -Gampglen FTgeP sstt 0e,r emo rsnaay
dajéel ém g°stermeyen dejikkenl er i -1in AWi |l coxon
karkél aktérmalarda verilerin nor mal dajTebé&m g?©°:
kull anel dé. Kst at i 9Folalalsbelilendinl aml él ek d¢zeyi p<o0,
3. BULGULAR
¢al ek mameéez 20 Ssporcu il e tamaml anmd&8rtbédrde 19por
gesteril mektedir.

Tablol.Sporcul arén Tanémlayéecé ¥zellikI e

Pasif Grup (n=10) PNF Grup (n=10)
XKNSD XNsSD t pide] e
(min-max) (min-max)
- 15.50 N 0 15.30 N

Yak (yél) (14-16) (14-16) 0.582 0.567
Boy (cm) 187.70 N 186.40 N 0.419 0.679

(178194) (173196)
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Pasif Grup (n=10)

PNF Grup (n=10)

XNSD XNSD t prdej] €
(min-max) (min-max)
_ < s 80.80 N 6 82.70 N
V¢gcut ajérl éjeé (70-93) (70-96) -0.558 0.583
22.91 N 1 23.79 K
2 -
VKI (kg/m*) (20.8024.84) (21.6026.49) 1.287 0214 |49
6.30 N 1. 5.30 N ¢
Basketbol deney (3-8) (47) 1.853 0.080
Min: minimum; max: maksimum; ort:ortalama; SS:standart sapméndependent Samplestést
Tablo 26 de grup iafawe Ilgarudlaakt ér mal ar il e etki b
kar kél akt ér ma l-taevdiak I piaks i Tfe sgtriu p(tpa= 0T, 00 2) , Dur ar ak
Yatay Sé-rama Test. (p=0, 034) parametr enderi nde
i statistiksel ol arak anlamlée fark bulunmaméxkt éer
Cevi klik Test.i (p=0,005) hari- dijer testlerde |
arasée ortalama faraki(e)eldmpsaeheal eki ngnupgpaaxkas én
fark bulunmaméexktér (p>0, 05) .
Tablo2.Ger me Programé Sonrasé Grup K-i ve Grup
Between )
Pasif Grup (n=10) PNF Grup (n=10) _groups Dlﬂmé’suﬁ:mm
(On-test)
On test Son test A p degeri On test Son test A p degeri pdegeri pdegeri Cohen’s d
T-Testi (s) 10.17+0.50 9.88+042 -0.28+0.21 0.002"* 10.03+0.43 9.78+0.39  -0.25+0.19 0.005"* 0.534¢ 0.747¢ -0.146
30%:;??:;“‘ 5314039  523+032  -0.08+0.14 0.087° 5.2740.43 5214039 -0.06=0.10  0.069" 0.839° 0.747° -0.146
Durarak
uzun 220.50£9.39 22360730 3.10£4.33  0.049™ 221.50+£13.31 221.10£1427 -040£6.20 0.842° 0.848° 0.160° 0.654
atlama(cm)
Yatay 205.10£8.94 211.00£7.03 590+7.48 0.034"* 207.00+13.17 21530=16.13 8.30+11.85 0.054° 0.710° 0.594¢ -0.242
sicrama(cm)
m: Sofhnt test *Paiteth Sadpled-Tst;® Wilcoxon signeerank testf Independent Samplest&st
4 . TARTI KMA VE SONUE¢
Bu -al ékma, gen- basket bol oyuncul aréenda pasif
patl ayéceé g¢c¢ ¢zerindeki akut etkilerini aracxkteée
anak PNF germenin yalnézca -eviklikte °nemli far|
hez ¢zerinde herhangi bir etkisi ol made. Grupl ar
grup arasénda fark bulunamade.
PNF ger mengzner-ienvdiekklii kakut et kil erini i nceleyen s;
futbolcul arda, stati k veya PNF germe sonrasénda
bul unmameBagka bir -al ékmada, eWiFkIgiekr meay an sKrt ii
czerinde anlamlée akut’ edtakliék marhénea doég sek ebted a Irct ui Il anri
ve -eviklik performansé PNF germe sonrasénda ar
tekni kl er i midra nk wlel/ asreg/lame&sének!| emi mi zi n gen- bask
far kl & -evi klik testlerinin kull anél maséndan Vo

olabilir.
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Késa sg¢reli statik ger me prtetvo Kadili ke eTielsotm md s é&red «
iyilekme sajladejeé, daha uzun s¢relii statik ger
ol madeje A hvero vei driini &t af éndan yéereotelen -al ékmad
puanl ar é@&na s ahieg meadreak Iseornirm spteatfiok mans| ar énén a
iyilektiiji g%zl emlenmixktir. Buna karkél ék, yé¢ ks
ger meden sonra olumsuz etkilendii]i ve-eslpésrimada;,(;r
statik pasif germeden sonra€Tevi kl i k Test S¢é¢resi kesal de, 56 C a
dejikiklik bulunamadEé@.
Malek ve arkk’r ekr easyonel ol arak aktif erkekler ¢zerin
ger me ve (gerkrmentyramplé ! grawbalnnu sé-rama ve sprint pe
PNF germe grubunun kontrol grubuna Kkéya sla di ke
bul mukl ardér. Anca&k ®Aekwmdadojluygukawmé&el-arl &k gpnad
statik, balistik, PNF germenin akut etkilerini k
performanséné ol umsuz etklleyebllecejlni belirtn
30 m sprint per foegjmamiskelnidia P wleumr marméwt ér . Bu far
testleri ¢zerindeki akut etkisinin belirsizlijin
Genel Dbir Dbilgi olan, PNFO0in olumsuz y°ndeki aku
i yil ektirdiayveec éheégz;, -v e, zpeati nde her hangi bir ol ums
l'imitasyonlaré arasénda katél émcé sayésénén az
°neml i ol duju bilinmesine rajmen fioklisjl Zadne mil
kronometre kullanél de. Bir dijer | imitasyon i se
ve son ol ar ak, kat él emcéel arémezée esnekli k seviye
daha g¢venilir dol maséne sajlayabilir
KAYNAKLAR
1.L m, K. ., Nam, H. C & Jung, K. S. (2014) .
act v ty, and balance of d fferent21s3t.retch ng
2.Lempke, L., W I k nson, 1B.),. Mthrer &y ,f e€C.t, v& nSRtsasn el
Stretch ng okRl éncomaRamge Hofpp Mot o294J Sport R
3.Re d, J. C., Greene, R., Young, J. D. , Hodgson
effects of and fefremttatduad astretchupgomw VYol mnthacy
evoked contract | e propertldedss. Eur J Appl Phys
4 Kay, A. D. , & Bl azev ch, A. S (2012) . Effect o
a sysct eaneavt e w. Med Sc -1Spdb.rts Exerc, 44(1), 154
5.Chaouach , A., Castagna, C. , Cht ar a, M. , Brugh

D. G. (2010)wupEffeaetol of ngasmat ¢ or dynam ¢ st
jump fhgr mamnce n tra ned nd v da®@lils.. J Streng:

6 . Hayes, P. R., & -8NmékerseAst (B0OOHR) ngPdees not [
J Strength Conld2 Rzxs, 21(4), 1227

7.Kay, A. D. , & Blazewacoahgege At ad. c(20t2)Y chEfoheaeta xo
a systemat ¢ rev ew. M& & 4Sc Sports Exerc, 44(
8.Gomes, T. M. , S m«o, R. , Mar ques, M. cC. ., Cost a

of two d fferent stursectud harn ge nndeutr mondcse apre rilfoocrama nne
25(3)7,52745

9. Manoel , M-L ok e, Mar rO. s Danof f, J . V. , & M I | er,
dynam c, and propr ocept ve neuromuscul.arld fac
Strength Cond-1R84, 22(5), 1528



Q

2 17"UTSAK, 1920 Ocbber2024, Ankar: %
h IS

OChr stensen, B. K., & Nordstrom, B. J. (2008)
fac | tat on and dynam ¢ stretch ng techn ques
22(6)-1832826
111. tPrcen W. E. (2021) . Pr nc pl esbadedAt@ll en
Pract ceH IMcGH agher Educat on.
212. Adl er, S. S. ., Becker s, D. , & Buck, M. |(5f00
Berl n He del berg.
313. Rewl &ndv., Marg nson, V. F., & Lee, J. (200
contract on durat on dur ng propr ocept ve neu
Exerc Spo#tl, 74(1), 47
4Fran-a, C., Gou,v eMar,qkes ,6 CAa.l,deMarat, nRs., J. , Lope
(2022). Speed and Ag | ty Pred ctors among Ado
Publ ¢ Health, 19(5).
5 ong, J., L , S., Cao, A., @fan,ntle.g,r ate nvige nBey,
tra n ng ntervent on on phys cal perfor mance
controlled tr al. PLoS One, 17(1), e0262775.
6Mar-J nmenez,-Bédly, MRegce@ru€Cave€E€dadeld . meVBeg,udaastr o
P fer o, JGar & aCueMca(r2édl2at)ed Cralt ed toynm and r el
l ong jump test-F n pdwltexst . THa rAdBWOIRpoOort Sc , 24
7Trzaskoma, Z., Il n cka, L.aE&W s, zoWh. r(sX@15) . ,L am
jump ng perfor mance n men and -Wblmen. Acta B o
8Jor dan, Joo B. , Korgaokar, A. D. , Farl ey, R. S.
propr ocept ve neuebmbsaoagl am fagcl| ttyatpeard os tmar
pl ayer s. I nternat onal journal of exerc se sc
9Bur gess, T. , Vadachal am, T. , Buchholt z,ell&x, &
agowwontt ract (CRAC) sstometramgef ofiamottr omg spr nt
n moderately act ve males: A random sed contr
OAvI on t , AL, Chatz n kol aou, A, Fatour os, |
Stampadul s eonts n , D. , Mavropal as, G. , Goune
Ef fects of Stat ¢ Stretch ng on Speed and Ag |
Cond t on ng Level. J &t7r7e3ngt h Cond Res, 30(10
l1Faver o, Y., RA., WM,de&l 68entl ey, D. J . (2009) . Ef f
on 40 m spr nt perfor mance: nfl uenebed .of basel
2Mal ek, N. F. A., Nadzalan, A. M., Paw,l ok. |, Ndar
Badau, D. , & Badau, A . (2024) . The Acute Effec
Fac |I tat on Stretch ng on Spr nt and Jump Per
Al emdar oj | u, u. , Kokl ¢, Y.t, o& Kdozf,f eM.e n(t2 0slt7r)et c
spr nt performance n taekwondo prati11®. oner s.



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

Makale id= 106
S°zl ¢ Sunum
ORCID ID: 0006000251156756 |52
Non-Spesi fik Boyun AjTelser eéOH ami IBiitreesyyl cemr d¥° nt e

. G°r. DI Wrjeam ¢G°tri.nkMayykee nur ¢et i
r. G°r. Dr Duygu kahin Alta-
Hali- Jniversitesi

Fzt Yaren Ertav’, ¥] r
¥]

*Corresponding author: Yaren Ertav

¥z eBtu: - al & Kk ma pspesifikboyusag & érscen ol an bireyl erde telerehabil
yé¢ze rehabilitasyon y?°Haemir ainl € 0k2a2r « &lra khtl &rrma katr &a.s éknudk
uygun 2545 yak ar ailspjeandalki ,boyam taglrerseeh acblialni t&Aa& ylinr gyn =1
(n=19) egzersiz grubuna randomize edil di. Kat el emcél
czere ki dejerlendirme yapeéel de. Ajreée kKiddetA) Visg¢el
gonyometrik °l-¢m il e, fonksiyonel yeterlilik Boyun
g rsiz ©°ncesi yapélan dejerlendirmede anlamlé bir

r da t ¢m derjeelrelreinnddier meg zpearrsainketsonr asénda anl am
g nrasé °|-¢mlerde aktivite sérasénda ajré,
n rak ¢stegndeg (p<0,05). &mizekar REélsamtrars&! dge
e rme parametrelerinde y¢z yeé¢ze rehabilitasy
t uju bulundu (p<Gpes) fikabowmamajemr!| fomuac ey
o re servi kal EHA ve servikal fonksiyonel |
ri
r

n, uzaktan senkron ol ar ak uygul anan t e
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Anahtar Kelimeler:NonSpesi fi kedB®yumnelAgrehabilitasyon, Ekl em Har
Kndeksi

Effectiveness of Tel erehabi | {Spedfit NeokPaiMet hod i n Kn

Abstract: The aim of this study was to compare the effectiveness of telerehabilitation méthéaceto-face
rehabilitation method in individuals with nespecific neck pain. Between February and June 2022, 38 individuals
with nonspecific neck pain between the ages o#425wvho met the inclusion criteria were randomized into
telerehabilitation(n=19) and faceao-face (n=19) exercise groups. The participants were assessed twice pre and
post the sixveek exercise program. Pain severity was assessed with the Visual Analog Scale, cervical joint range
of motion (ROM) was assessed with goniometricsmnegment, and functionality was assessed with the Neck
Disability Index. No significant difference was found in thegxercise assessment between the groups (p>0.05).

In within-group comparisons, significant improvements were found in all assessmemigpersin both groups

after exercise (p<0.05). In the pestercise measurements, pain during activity, cervical extension and rotation
angles were significantly superior in the faweface group (p<0.05). When the difference variables between the
groupswere compared after the exercise, it was found that thetfafaee rehabilitation method was more
effective than the telerehabilitation method in all evaluation parameters (p<0.05). As a result of our study, it was
seen that the telerehabilitation methpdsitively affected pain, cervical ROM and cervical functionality in
individuals with norspecific neck pain, but the exercises applied tagace were more effective than the
telerehabilitation method applied synchronously from a distance.

Keywords:Non-Specific Neck Pain, Telerehabilitation, Range of Motion, Neck Disability Index
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Kkurul an metotlar arasénda yer al mékteéer. We
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er i uzaktan egzersiz %izMemieramabéeyl aagyobi
ozelellikle kas iskel etolmrabk gifferl thede eklliirar kalbi
destekli rehabilitasyon uygulamalaré daha kull an
kuvveti, ajre gibi farkle durumlarda etkili ol ab

Telerehabilitasyon NSBAotla ki ki | er de, sajl ek hizmet.i séneéerl e
zamanda telerehabilitasyon zaman eksi kli7j i, I
sorunl arén ¢ &t eBeélndreah gleil leibtiddyonk mylgad aamamak en
NSBASd | & bireylerde, °zellikle y¢zyeéeze uygulanan
ge°r ¢l mektedir. tal ekmamézda NSBAO6 | & hastalarda
YyézZ yeéze rehmbi éikasyeéehaytatmak ama-|l anmékt éer .

-

C

Bu bajlamda hipotezleri miz:

HO:Nons pesi fi k boyun ajréseé olan bireylerde teler:¢

yo°ntemlerine g°re daha etkin dejildir.

Hl:Nons pesi fi k boyun ajrhéada lotasybinr gfinerednd etr €1, e rye
y°nteml er i il e benzer etki gesterir.

2 MATERYAL VE METHOD

Deneysel tipte dizayn edilen -alékmaméza 19 tel
NSBAS6 | & birey dahil ednd¢aei AHAINiakt Egnimagasibtaad iant

Kl'inik Araxkteérmal ar Etik K {20.061202p/16t)a nK a ¢ il & m&k & Ir a
dejerl endirme °ncesinde s°zlg¢ ve yazéelé ol arak

onam al énmdé&zda¢ ad &lkima edi |l me kritl eri: (1)yKateél e
devam eden boyun ajréseé «Kikayetinin bulunmaseée (
Yakasénda i kamet eden bireyl er, e(lve)fToelae rseahtnibp | o
(vi)25-4 5 yak arasé bireyler i ken; hari- tutma krit.
enf eksiyon, |l okalize/ yaygeén °dem varl éejeé, (ii)
belirl endi ¢talnghk mgy i ketyd lema yiaHagt a Dej er |l endir
kat el emceéel ar i ki gruba randomize edil er ek, alte
i ki ayré zamanda dejerlendirildi
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Sosyedemografik form

Kat el emcél arén demografik bilgilerini (yak, , mes|
dur umu, egzersiz yapma dur umu, ajrelarén s¢res
olukturul muk formdur .

Visual Analog Skala |54

Ajré «kKi¢gdedetAnavMiozg Skala (VAS) ile dejerlendirild
Patterson taraféndan 1921400e menk alraasg@aldiak t°il r-ielkr
dojru ¢zerinde, s¢bjektif al geeyeadE@e i+ éaijki &mhe
dayanél maz ajré) ikaretlemesi istendi. K&%tirahat
Servi kal Ekl em Hareket A-ékl éjé

Servi kal ol murl aréen eklem hareket akeaklapeheabkd
KendallMc Creary kriterlerine g°re °l-¢m yapél mékt &
aktif fleksiyon, ekstansiyon, saj rotasyon, sol
hareketlerinin Yé-gm&ENode&gfteéd endi r me

Fl eksiyon; birey bir sandalyede rahat edeceji b i
gonyometre yerlexktirilir. Sabit kol yere paralel
Bak °ne dojrfuesieme waKlcasktk@ar arak gel ebil diji son
Ekstansiyon: birey sandalyede oturur. Pivot nokta akromiyondur. Sabit kol yere paralel tutulur. Hareletli

kol kul ak orta -izgisini t aki p eddimen sorSroktadk a | bo°
ol -¢m ¥%pel er

Lateral fleksiyon birey oturur pozisyondader. F
spin®z -ékenteéeder Sabit kol yere paralel tutul
takip eder . ¥l -¢m sérasénda bakta rotasyon ol mamaé¢
°l -erken gonyometr®%%900 a-é€ ile tutul maledeéer

Rot asyon: hastanén poturur pozisyondadeéer . Hastar
bawarn aséna yerlektirilir Sabit kol ¢y¥re paralel
Boyun Disabilite Kndeksi

Boyun Disabilite Kndeksi Howard Vernon tarafeénd
czerine etkisiniyldae]egellientdiirrimerki katmarc.é Anketin T
-al ékmasé Aslan ve arkK4daxklareée taraféndan yapeéeln
Boyun problemlerinin kikide olukturduju °zg¢r de
Boyun Disabilit®20 Kanadreksb abpl &dmkd éktan ol ukuyor
yopunl uj u, ki ki sel bakeé&m, yé¢k takeéma, ok uma, b ak
aktiviteleri dejersl andsenhtlaympruuanSanmbahkt adoer . Y ¢
seviyesini g# psian engatlilék kak, dd puan hafiQ184 puan orta, 284 puan ciddi,

3550 puan tam fonksiyon@l olarak dejerlendiril mi:@

2. Rgzers z Progr ameé

1.Hafta

Diyafragmatik solunum (5 tekrar x1 set)

Boyun f | ek ageyne (ROsk>aSsekra)r & n

Boyun ekstansiyon kaslaréna germe (20sn x 5tekra
Boyun | ateral fleks®°r kaslaréna germe (20 sn x 5
Boyun rotasyonu (20 sn x 5 tekrar)
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2.Hafta

Diyafragmatik solunum (5 tekrar x 2 set)

Germe egzersizleri fleksiyon, ekstansiyp s aj / s ol |l ater al fleksiyon, S
tekrar x 2 set)

Omuzl aré geri ve ileriye -evirme (10 tekrar |>§_)5ls

Omuz elevasyon/depresyon (10 tekrar x 1set)

Boyun fleksiyon izometrik egzersiz (5Stekrar x 2 set)

Boyun ekstansiyon izometrik egzersiz (5 tekrar x 2 set)

Boyun lateral fleksiyon ve rotasyon izometrik egzersiz (5 tekrar x 2 set)
3.Hafta

Diyafragmatik solunum (5 tekrar x 2 set)

Boyun fleksiyon, ekstansiyon izometrik egzersiz (5 tekrar x 3 set)
Lateral feksiyon, rotasyon izometrik egzersiz (5 tekrar x 3 set)

Omuz el evasyon/ depresyon,ileri ve ger.i -evirme (
Pektoral germe (10 tekrar x 2 set)

4.Hafta

Diyafragmatik solunum (5 tekrar x 2set)

Germe egzersizleri flaksirywdn(flekstiygoni,ycra,]/ saj/ s
Omuz el evasyonu/ depresyonu, il eri geriye d°nd¢rn
Chin Tuck (5tekrar x 2 set x 5sn)

Scapular add¢ksiyon (1) (5tekrar x 2 set)

5.Hafta

Diyafragmatik solunum (5 tekrar x 2 set)

Chintuck (10tekrar x 2 set x 5 sn)

Scapular add¢ksiyon(2) (5tekrar x 3 set x 5bsn)
Pektor al kasl aré germe (20 sn x 5 tekrar x 5sn)
Havlu egzersizleri (5tekrar x 2 set x 5sn)

6.Hafta

Diyafragmatik solunum (5 tekrar x 2 set)

Germe egzersizleri fleksiyon,ekstarmiylateral fleksiyon,rotasyon (20sn x 10 tekrar)

Havlu egzersizleri (5tekrar x 3 set x 5sn)

Therebant ile scapular add¢ksiyon (3) (5tekrar X
2. \8Be.r | er n Anal z

Kstatistiksel analiz SPSS 24.0 programé ile ger -
dejerleri g°z °n¢gnde bulundurularak, wverilerin n
i -in Pair etdes$ampbaejsé nitsa&rzk ebprupEaebEmaséndtest | ndepe
kullanéel dé. Anlamlél ek d¢gzeyi p<0, 05 ol arak beli
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3.BULGULAR

taléxkmaméez 19 Telerehabilitasyon, 19 Y¢zyeéegze ol
Kat el emcél ar a aiTablodemo gr aftiek i 49 aznelklt ieldli e r.

Tablol.Kat él @émcéel ar én Demografik ¥ze|I5(Iaik
'I’\'I:elzrﬁgébkl:gl;))/on m:i’9z(ortYNcS§)e P DejerZ Deje
Yak (yel) 22,84 N 434,16,16 N 30 ,062 -1,864
Boy (cm) 18,21 N 395,20,79 N 39 471 -,721
Kilo (kg) 21,5 N 408,517,50 N 33,267 -1,111
VKK (kg/cm23,03 N 437,15,97 N 30,051 -1,956
Sigara Kul20 N 380 19,5 N 361,743 -,327
Egzersiz A22,5 N 427,516,5 N 313,059 -2,181

VKK: V¢gcut k¢etleSBndekhedar obrsapmaal amal aml él ek p<0, 0!

Her i K grubun ejitim °ncesi ajre «kiddeti, har
istatistiksel olarak bir fark yoktu (p>0,08)ablo 2).

Tablo2.Kat el emcél arén baklangée- dejerle
PARAMETRELER Gruplar Ortalama Standart Sapma p
) Kontrol 29,26 13,135
E¥ Visg¢gel Anal og Skal 0,479
Deney 26,68 8,596
) Kontrol 65,00 11,667
E¥ Visg¢el Anal og Skal 0,158
Deney 58,95 14,101
i i Kontrol 37,63 5,198
E¥ Servikal FIl eksiyon 0,575
Deney 38,68 6,237
i i Kontrol 30,16 7,508
E¥ Servikal Ekstansiy 0,917
Deney 30,42 8,030
) Kontrol 28,32 6,010
E¥ Servikal Sol Later 0,643
Deney 29,26 6,488
. . Kontrol 31,95 6,819
E¥ Servikal Saj Later 0,702
Deney 32,79 6,630
i Kontrol 52,89 9,620
E¥ Servikal Sol Rot as 0,595
Deney 54,47 8,475
. N Kontrol 53,79 8,437
E¥ Servikal Saj Rotas 0,069
Deney 58,42 6,678
Kontrol 15,32 3,528
E¥ Boyun ¥z rl ¢l ¢k So 0,89
Deney 15,16 3,468
Independent Samplés est , *anl aml él ek p<0, 05; E¥: Egzersiz °nce

erine bakel

Her i ki gr e Ki ml
nl di | d&8 «k(ipkdet0i5,) . s e

b-smnejaistti mr Umpc e s d
ol arak a e

u
aml e iyilekme el de
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ekstansiyon ve rotasyon °Il-¢mlerine ait sonu-1| a
icstegndeg (p<0, 05) . Dijer °1l-¢mlerde her iki gr ubu
(Tablo 3).
Tablo3. Kat élegmaédalmrséomr asé dejerl eri
PARAMETRELER Gruplar Ortalama Standart Sapma p
ES Visg¢el An Kontrol 6,58 10,679 |57
. 0,088
Kstirahat Deney 12,37 9,628
ES Visg¢el A n Kontrol 23,42 9,137
) , 0,015*
Geéenl ¢k Yakam Deney 34,47 16,574
) ) Kontrol 45,11 3,348
ES Servikal Fleksiyon 0,096
Deney 42,74 5,031
) ) Kontrol 46,21 5,798
ES Servikal Ekstansiyon 0,013~
Deney 41,00 6,532
ES Servikal Sol Lateral ~ Kontrol 40,63 5,439 0.106
Fleksiyon Deney 37,47 6,284 ’
ES Servi kal Kontrol 41,58 3,271 0.051
Fleksiyon Deney 38,89 4,795 ’
) Kontrol 75,42 4,376
ES Servikal Sol Rotasyon <0,001*
Deney 66,00 5,754
i Kontrol 76,42 4,647
ES Servikal 0,002*
Deney 70,84 5,805
ES Boyun ¥ 7 ¢ Kontrol 6,79 2,016
: 0,061
Sorgulama Anketi Deney 8,32 2,790
Independent Sampleste st , *anl aml él ek p<0, 05; E¥.: Egzersiz °nce
Ejitim sonrasé dejikim ortalamal arénén farkeéna
grubu, telerehabilitasyon gr {Jdblo#adan anlamleée ol ar
Tablo 4. Kat él eémcél arén ejitim sonrasé dejiKki
PARAMETRELER Gruplar Ortalama Standart Sapma p
FARK Visg¢el Kontrol 22,68 7,356
- . 0,001*
Skal asé Ksti Deney 14,32 6,667
FARK Visg¢el Kontrol 41,58 10,007
5 ; <0,001*
Skal asée G¢nl Deney 24,47 7,618
, , Kontrol 8,00 4,069
FARK Servikal Fleksiyon 0,01*
Deney 4,58 3,731
FARK Servikal Kontrol 15,00 4,876 0.01*
Ekstansiyon Deney 10,58 5,189 '
FARK Servikal Sol Lateral Kontrol 12,32 5,973 0.017*
Fleksiyon Deney 8,00 4,509 ’
FARK Ser vi k a Kontrol 9,63 5,610
. 0,033*
Lateral Fleksiyon Deney 6,11 4,067

Kontrol 22,53 7,019 <0,001*
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PARAMETRELER Gruplar Ortalama Standart Sapma p
FARK Servikal Sol Deney 11,53 5815
Rotasyon

i Kontrol 22,63 6,011
FARK Servika <0,001*
Rotasyon Deney 12,42 4,073

Kontrol 8,53 1,926

FARK Boy_un ¥ 0,038* |58
Sorgulama Anketi Deney 6,89 2,685
Independent Samplestest , *anl aml él ék p<0,05; E¥: Egzersiz ©°nce

4 TARTI kMA VE SONUC¢

Nonspesifik boyun ajreéese ol an bireylerde telere
ama-layan -al é&kmamézda, NSBAO | & bireylerde tel
servi kal fonksiyonel lifji o | wygllanan egzersizlerin, eszaktanl e d i J
senkron olarak uygulanan TR y°ntemine g°re daha
Nonspesifik boyun ajrésé olan hastalar i -in fark
mul tidisipliner birtomlkdrax éyPén gleirk kttddawi per cstearkp
Yumukak doku ve eklem mobilizasyonlareé, stabiliz
egzersizleri, post¢r egzersizleri egzer ss$ifz y°nt «
kas relaksasyonunu i-eren stres $%ned¢alméwinamedzed
uygulanan egzersiz progr ame, literat¢rde bu has
dizayn edildi.

Telerehabilitasyon, hastalara uzak b yer den bi |l gi ve iletikim teknc
hizmeti vermeyi sajlar ve bu vyoll a% kl¢ianiexymad e rk
i skel et sistemi probl emlerinde tel erkghauziun tsasrya
tedavilerde zaman ve maliyet a-2%eéendalné Kk tma sn& z d
telerehabilitasyon hizmet.i tel efon kullanél ar ak,
ger-eklexktirilmixktir.

Yéz yéze viet atseyloenrleah abbiirll i kt e uygul anan egzersi z |
tarafeéendan bakaréyla uygul andeéf & Kvoes tyesrkisnekk vuey uanm
NSBA®S | e bireyl erde myof eedback ini azabnadaéve t el er
fonksiyonelliji arttérmada, gel enekseYapy®@lnarengen
bir -alékmada, NSBAO6 | é bireylerde y¢zyeéze uygul
ajre, EHA ve dajnlksnmeosnée |l bt sandan en et kil y°
uygul amal arénén et kinl.ifji i 1 e 7.1 gtialliée k-nealnéékzndaal, a rNes
bireylerde telerehabilitasyonun, ajfenksidyden e lInlii
iyilektirmede et kild@ bir y°ntem ol dujunu saptad
uygulanan gel eneksel rehabilitasyon uygul amal ar €
hasta ve sajl elmdmarkof edyedna&lilmemi iggrnak@rul amayabil
i -in kullanélan teknolojik cihazlaré kullanmada
anlamada sorun yakayabil mesi gi bi nuexd eonl laebri lhiur .s o
Turolla ve arkadaxkl!l ar e, dokunma vyoluyla sajlana
olurken hissetti kIl eri géevenin yéegz yeéze rehabi |l
pal pasyon gi bi y°nt emlmar-ile kywlpléd ménl adbmazmea s°éz,e |t e keh
nedeniyle hedeflenen tarama sg¢recini tehli eye a
kull aneméneén sénéerlandér él abil mesi gi bi nedenl
bildi r mi k1 er dir (Turolla et al ., 2020) . ¢tal ek mameéez
°n¢ne alendéjeéenda, yézyeéze rehabilitasyon uy g
g°r ¢l mektedir. Bu nedenl e tel ereelyglzi lyiitzaes yroenh aybei
uygul amal ar @énén m¢e mk¢n ol madeéej é duruml ar da, h a s
edil ebilir E k ol ar ak tel erehabilitasyon uygul
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seansl areyla deegr&tenebptogrambayenmna ek ol ar ak
avantajlaréné en verimli d¢zeyde kull anabil mek i
klinik -alékmalara ihtiya- duyul maktadeér
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S°zIl ¢ Sunum

ORCID ID: 0006000321158643, 000600023897%-3890 |61

T¢e¢rkiyedde Kr®ahikp HRiist ey legrade Mobi |l Sajl ek |
Yapélan Hemkireli k Lisansg¢stye Tezl eri

Dr. Ge¢lcdn ek hifrretim !'yYesi ¥zlem ¥zden
Trakya ! niversitesi Sajl ék Bilimler:i Ensi
Kerklarel iSajfhiekeBsil ti end ier i Fak¢l tesi, He mk

*Corresponding author: G¢lcan Mekhu

¥zeKtonu: Kroni k hastaleéeklarén y°netiminde mobil sajl e
Bu araktérmada T¢rkiyedde nkorboinli ks ahjalsétkal @y @gu |saanhai [ pa r k&i
hemkirelik |isans¢gste tezl eri ni-Bhyli¢gnlced edneysdl laamraé | aarna
tezler Y¢ksek ¥Jrenim Kurumu Ulusal Tez Mdardmadai Ver i
anahtar kelime olarak o66mobi l sajl eékbdo, fakéll é& tel e
kull anél dée. Arakteéermanén dahil ol ma kriterlerine uyart
doktora tiez(in=4%57r.alndd o mi z e kontroll¢ tasarl anméek der
hastal ékl aréen daj él éme |ncelend|j|nde %28. 56inin (n=
sajl ek uygul amal arén hasstzelyarndn da kyteitf I\AQ|heda\P|z eyt WK
arttérdéjeneée ve hastalareén stres d¢,zey ni azalttéejeéen
mobi | sajl @k uygul amal arénén etkild:@ bigt ¢y °tnd 2Ime roil nmians
sénérl e sayéda ol duju g°r¢lde. Bu alanda kanéeta dayal
Anahtar Kelimeler:Kr oni k Hast al ék, Mo b i I Sajl ek, Hemkirelik, T

Examination of Nursing Postgraduate Theses Related to Mobile Healfiplications for Individuals With
Chronic Diseases in Turkey

Abstract: Subject: Mobile health applications have an important place in the management of chronic diseases.
Objective: This study aimed to examine nursing postgraduate theses related to hmealiiteapplications in

individuals with chronic diseases in Turkey. Method: Theses written between January 2017 and September 2024
were scanned by researchers in the Higher Education Council National Thesis Center Database. The keywords
used inthe scanwee fimobil e healtho, Asmart phoneo, ficel | pho
theses that met the inclusion criteria of the study were examined. Findings: 85.7% (n=6) of the theses were
doctoral theses, %57. 16i (enmentd studiesrWhenttha distiilbution af ehtbniacc o nt r ¢
diseases was examined in the theses, it was determined that 28.5% (n=2) of them had hypertension. In the
examined theses, it was observed that mobile health applications increased patients' actieitfjcan|flevel,

diet and treatment compliance, quality of life and reduced patients' stress levels. Conclusion: Although maobile
health applications are an effective method in the management of chronic diseases, it was observed that there are
very limitednumber of postgraduate theses in the field of nursing. It is recommended that ebidesd¢heses

be conducted in this field

Keywords:Chronic Disease, Mobile Health, Nursing, Thesis

1. GKRKK
Mo bi | sajl ek teknolojisi «nﬂﬂeaIMOmﬂJ-la.]é G ky i Hiexm
iletikim teknolojileritMomi lkusaphekmhasemetl éaidei
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teknolojilerin kullanéme, il k olarak 2003 yeleénd
kull anagmandda rhéarteéx g°zlemlenmicktir.

Mobil sajlék uygulamal aré, mobil il etikim teknol
ve klinik karar destek sistemler:i ol uktur ma i mk:¢
kompli kasyoinl &nl leimegi si arteéer ma, ila- uyumu safjl
sajl ék ekibi ile ileti RAkneIglié it ealnmeaf-d malralraa keurlil kainngi
m¢dahal el erinin geliktirilcmdirni swees kwel |naenté m@ntéa
servislerine (SMS) dayanan m¢gdahal el er, g¢negmgzd
dej i ki kliklerini dest ekl emek i-in daha etkil]i F
kul | anaeym ék el mobi | sajl ek al anendaMobridml s ajHiérk
uygul amal ar e, bireylere kendi konforl arénda ve
davranéksal deji ki klikler czerindekeyeaetkndi nine sa
danékmanl ék s¢relerini azaltmaséyla *ajléek profe
Mo bi | sajl ek wuygul amal ar &, hasta bakéméné dijit
hi zmetl erinin eri kirmi ndg¢ Karrtmerymaywe mhmmadtiagzebhkeém
ama-| amidMolidler sajl @€k wuygul amal arénén faydal ar &,

orantéséez hastalek y¢ke gz °n¢gne aléendéjénda,
sahiptir.’

Kroni k hastaleéeklar, -ojJu ¢l kede hastaléek yeogkengr
yélda kaybedilen yakam yéllaréneéen daha da bg¢yeék
bajl amda, mobi | saj l@&rkl aykeann | K rkd reirk , h s tdelr &Kl ayraéyr
gendemi ni ele almayé ama-layan nispet éKronkeni bi
hastaléeja sahip bireylerde, maljille ks pjrlodlesypgel a
i yitliedi i, hasta °zer klijini g¢é¢-lendirdiiji ve he
ol malaréené sajladéejeée g°sterilmicktir; bu Unsurl ar
Bu bilgiler ekéejendami kdenmbbihlastsalj Ekekanugmuy a ma
oynadéje vurgulanmaktadér; Te¢rkiye'de kroni k has
i kkili ger-eklektirilen hemkirelik | isansg¢sty
2Y¥NTEM

Ocak 2017FE y | ¢ | 2024 vyéllaré arasénda yapél mék tezler
ver i tabanénda aralK&/eJrOrﬁazz(EZLH t drairhalfernidaar ds3énda
kel i me olarak o66mobil ahbekhoodooomobkel tel eébabodr
kull aneéel deée. Tar ama ik| araktermaceé taraféndan

kel imelerin olduju hemkirelik alanénda yapeél méx
ul akétleaznl ebru arakt ér manén evrenini (n=34) oluxktur

Dahil edilme kriterleri

T Yapél mék tez n kron k hastaleéeklar (D yabet,
uygul ama l e y¢retel mgk ol masé

T Tez n er K me a-eék ol mase
Dahil edilmeme kriterleri

T Tezl erde kron Kk hastal ék dékéndak gebel k,
ol mase

T Tez n er K me kapal é ol maseé

Araktéermada dahil edil me kriterlerine uyan 7 tez
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kekiPlrilzma akék KkKemas§ée

Y¢ ksekOurreutlium Bakkanl ]
Tabanénda yer alan hemkirelik alanénd
tezler
n=34

< 163

Dahil Gebel i k, ergenli k, bajléml él ék vb.

edilmeyen — n=27
fo‘h” Arakt é@érmaya dahi l
edilen | n=7

El de edilen veriler arakt Ekaydeditde | 8u farmf éreddrer v
arakter ma y°ent emi , °rnekl em vV e ar akdrilermmal ar &
dejerl endiril mesinde frekansawtérymazddae ehreiskaipnhea ma
kull anéel masé sebebi ile etik kurul i zni ger ekl i
kesménda g°steril miktir.

3. BULGULAR

Kncelepaned 5. 706 s i (n=6) doktora, %14. 36¢ (n=1) vy¢k

~

Tablol.Tezl erin t¢grlerine g°re dajél & mé

N %

Y¢éksek Lisil 14.3

Doktora 6 85.7

Toplam 7 100
Tezlerin y°ntemlerine g°re dajéléeména bakeéel déj e
%4 2. 96u (nNn=3) randsonastz@entod onay@amupPglnuteasltékmayde (

Tablo2.Tezl erin y°ntemlerine g°re dajeéel é

n %
Randomi ze kontroll ¢ -4 57.1
Randomi ze o lsandestkontrof n 42.9

é K ma

Q

gruplu
Toplam 7 100
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Yapélan tezlerdeki k r ohiperthnsiylora %2t 8a.156 k( ¥ Z2)n iddi] . | Bim
hastal éeklarén dajél émé Tablo 36te g°sterilmiktir
Tablo3.Kr oni k hastal ekl aréen daj él eéme
n %
| 64
Karacijer sirozu 1 14.3
Tip 2 Diyabet 1 14.3
Hipertansiyon 2 28.5
Kroni k b°brek hast al
o 14.3
(hemodiyaliz uygulanan)
L°semi
] o 1 14.3
(kemoterapi tedavisi alan)
Ast éem 1 14.3
Toplam 7 100
Mo bi | sajl ek wuygul amal areée ile ilgild@i yap meé
aktifldatjkinlii,l i°z d¢zeyini diyet ve tedavi u mu
d¢zeyini azaltteéejené bildirdijJi g°re¢l de. Bu al
Tablo4.Tezl erin ©°zellikleri
Yazar _Te'zin'AraKtéVeritoplama h Yrnekl Sonu-
ve yéel et¢egreyontenAra-1 ar é
Karacijer si
Hasta Akt i fIReLiverN has.talarA|-_\
; _ . mobi l sajl él
. ¥l -¢m Ar ac é, App Grubu: . .
Randomize ; A karacijer si
. Kroni k Hast i24hasta - )
¢cel ik FDoktorakontroK . 6 d d « Aktif IalmeK bireyl
deneysel k-1 n 6 Ma LAKIIEKontrol 4 o eyl et ioni
Et kil il ik ¥I[Grubu:25 ) . .
i A et kililikleil
Kar aci j er Hihasta Lo : -
kalitesi seviyelerini
artaetrar .
¥n {isens Srlljer'l34KlM0bi| sajl él
kahin EY(_/kstestkontrol Birey Tanét ki Ki kullanant|p2d|yat_)etl| (
. grupl ugy. hastal ar én
Lisans Di yabet ¥z I|Kontrol -
deneysel rubu: 34 davranéxkl!l ar
E. " ol umlu et ki
i K
Hast a TanélaDene Arteriyoven?
Hemodiya|izGruba’_30 bakeme ejiti
¥n samsArteriyove (bire (;nob”uygulamanén‘
¥zdemir testkontrol Kl i kki n ¥z | y (ot hastal éJa u
Doktora - sajl ek -
2021 grupluDavraneKIamu ulaartermada, f
deneysel Dejerlendir|i|yz eAbilgl deve ey 1
D°nem Bobrelalan) ''bakem davrai
Uyum ¥I| -ef i, gel i ktirmed:
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Yazar Tezin Ar a kKt éVeritoplama
ve yeélét¢greyontenAra-1 ar e ¥rneklSonu-
Ar t eri yoven “Kontrol verilen eji:
Bakéeména KI iGrubu:30 daha et kil
D¢zeyi Dej etbirey belirl enmiki
For mu, G°rsikitap-
¥lej i ejitim |65
Bandur aBthiilékn
Kuramé t emel
Bil gi For mu, ol ukturul an
Kontr ol Tes1Gen_ASmSa]Iék Uyg!
Randomize ¢ocuk ve Ad¢ ) tabanl e, mo |
Kar at ak . . . Grubu:24, o
Doktorak ont r o¥zEt ki | il i k kull anéeceée o1
2023 L Kontrol . ) . ‘
deneysel Gen- Ast ém 9 ' Grubu-24 gel i ktir.iBu i | mi
Sistem Kul | ' uygul amanén
Skal asé astem kontr
etkililifJini
ol duju sapt:
Hipertansiyonlu bireylere
uygul anan m
Hasta Bil gi DASH diyetine uyumu
Yakam Bi - i mi arterdejée,
. o Deney S . ‘
Randomize ¥ | - e] i-5DIGEnel | 4 bi - i mi davr i
MeKkKhur = grubu:68 A
Doktorak ont r oYakam Kaljiit, yakam kalit:
2023 . : X Kontrol ’ X S
deneysel Bilin-1: Fa'rubU'66 iyil ebiilidti]
¥l -ejio Al g/ farkendal ék
¥l -eji (AS¥’ arteéerdejé v
d¢ezeyl erini
saptanmécxkt é|
Akell é telel
Hasta Bilgi Formu, Kan : . .dest ekl i h el
. - e, Giri ki - =
_ Randomize Bas énceée Taki . progr améneén
Ar abacé . " grubu:41, ~ .
Doktorak ont r oTedavi si ne | hastal ar én
2023 : . . Kontrol .
deneysel Et kil ilik ¥I i ila- uyumun
grubu:41 _ 7
Formu baséncé kont
iyilektirdi]
Her i ki uyg!
semptom y°n:
a-éséndan et
ancakbirbirlerine
Randomize Hast a tanét estenl ¢kl er i
CERkwol ey MemoraSempon oo . ocfulunmadele
YILDIZG.,  Doktorad ' U P ! (Oyun:25, I n
ted-sontest KINDL-Kanser M~ kalitesi uygulama
2018 kitap- -
kontrol tabl et oyuni sonrasénda
gruplu kitap-¢eéjé vi grubundaki
kitap-¢ek gr
-ocuklara g
yéksek sapt
4 . TARTI k MA
Kroni k hastalék y°amalian éiolimmmSagdek- ugmgusajl am
Leeve ark®- al ékmasénda, hemkire liderlijindeki mobi |
hast al arénda metaboli k sendr om, veéececut bil eki mi \
°l -¢de P yilexktirdifi bul unmuckltaurré.n dRr ovger ayna K akna t &
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olumlu dejixkiklikler sajl amékteéer . ¢tal é kK ma, h e mk
ortaya koymaktader .

Mobi I tel efon uygul amasé tabanl é m¢dahal el erin
psikolojik s e mpt oml ar ¢ zer i nd eiktemati& dekleme iven metaalizde; anvhbil é r € 1 d é
sajl ek uygul amal ar é kull anan m¢s;dahal el erin yet
yeterliliji artérabilecejindt evkei lkenoy egfeliyicdie arkglestr eersds
2" Meme Kanseri Hastalarénda Mobil Sajlék Temébbl i
Analiz" -aléxkmasénda, bu m¢gdahal el erin meme kans
kalitesiniat ér ér ken kaygé d¢gzeylerini hafifl etme potan
Hi pertansiyonlu bireylerde mobil sajlék uygul ama
dejerlendirildifi rando mi-Health kygulatarl alrlénémi rhi @e ratk
y°neti mi i -1in et kil i bir y°ntem ol duj u, il a-

bil dir?d | miktir.

Wang ve ark®y apt ékl aré -al ékmada, kronik hastaleéejé o
ol umlu °zvry@mékliar @yl a il i kkili ol duju bildiril mi
sajl ek kayétlaréné daha fazla kull anma, sajl ek |
y°netim kararlarénda daha ma&t®g&modIlmar &9 dad mimad e dkeo
-alekxmada, mobil sajl ék uygulamasé tabanl é m¢gdah
ve daha sajléklé& yakam tarzé davranéek® areéené beni
Yapélan g¢ncel bakka bir arakteéer mada, mHeal t h t
bakéména y°nelik entegre bakém yaklakéméneén, yen
azal tteée] e >KuVedrk.? mobimeex toinr .uygul amasé tabanlé sg¢re
i nmel i hastal arén yakam kalitesini olumlu et kil
artterdejéné ve inme hastalaréenén biyolojik beldi
Kootve ark®t ar af éndan yapélan bir amaki ér madam tiapz»2
programé ol and¢&leyncloL elagpn ikeker.i takibi yapma o
kull anéméndanHbAgdgzae yalretrti énjdéee vaenzl laenmhléé eitlyiiflieexnmmeil ketr
Mobil sajléek m¢dahal el erinin diyabet ve obezite

bir metaanalizdemS aj | é
konusundaki etkinlikler h a
edi | i ktir.

5. SONUC¢

m¢sidahal el erinin umut veri ci ol du
kenda sénérl e kanét bulunduju ve

= x

Kroni k hastal éeklarénén y°netiminde mobi l sajl ek
hemkirelik alanéndaéehésbarsgayédaenl duijoni g°rgkdyg.
-al ekxmal aréenén yeér ¢t el mesi ve alana kazandér él ma
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Sajl ek ¢al é wabelkedAt end ¥aKat e na (gmedd é n
Retrospekt&#B& ¢ al &€ Kk ma

si G¢lcan ¢ift-iojlu Y
klu (niversitesi

¥zeAma- : Sajl ék -al ékanlarée -aleéxkma alanlarénda yar al
sunumu skéornatsaémidnee Kkesi ci ve delici aletlerle yaralan
motivasyonunu d¢kegrmekte ve i kK ge¢ce¢ kayéplarée yakama
-al ékxanl aré arasénda ©°neml ivebidri jermulbswujdléekk t-uwarl &k amd mk
yaral anmal aréna maruz kal ma durumlaréné incelemektir
hastanesinde dejerlendirilmiktir. TemmuzeldCkl8 nidlee gMa
yapan sajl ék -aléekanlareénén kesici del i ci al et yar
Bul gul ar : Bek -dyetllil ceik @asl¢eateldee ykeersdalcanan ya da kan ve Vv
vaka rapor edilmc t i r . Bunl ar én %38, 66s e hemkire ve ebe, %3 2
teknisyeniydi. Hemkireler, ebel er, temi zI| ik persone
yaral anmal ar éder ¢al ékarmnl aerkéi mp mam] WK uil K laennmasn&erka séé n dyaa r|
yézeysel yar al nmal ardeéer . Hemkire grubunda yaral anma
n bakém ¢niteleri ve kan alma servislenetnde bul
| anmal ar énén y ¢ ksek oranda meydana gel di ji ge°z
|l anmaya daha sék maruz kal deéej e, yaral anmanén aci
e an
o]

Q @

yaral anm .e nB s ésko modd-dlLg ra,i gkae sgitcmig k Ekr kut ul ar e
ateklarén d ayréexkteéeréel masénén yaralanma ri ski
°neti mi ve ki «kisel koruyucu eekriipnmaent kkiunllligni énmén igl°ez ¢
gerekmektedir.
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Anahtar Kelimeler:Saj | ék ¢ alDeekancé, AHeesti cYiar al anmal ar é, Enfeksiy
A Retrospective Study of Sharps Injuries in Healthcare Workers

Abstract: Objective: Healthcare workers may be exposed to injuries in their work areas. The high risk of being
injured with contaminated sharps during the provision of health services decreases the motivation of health care
workers and causes them to experience latborce losses. The aim of this study was to examine the exposure of
nurses, midwives and other health care workers, who constitute an important group among health care workers,
to sharp and piercing injuries. Method: The study was evaluated in 10 Hesgfita province affiliated to the

Ministry of Health. Between July 2018 and March 2023, the exposure of healthcare workers working in Mardin
Provincial Hospitals to sharps injuries was retrospectively analysed. Results: Duringyeéveeriod, 449 case

of sharps injuries or contact with blood and body fluids were reported. Of these, 38.6% were nurses and midwives,
32.7% were cleaning staff and 28.7% were anaesthesia technicians. Nurses, midwives, cleaning staff and
anaesthesia technicians were the mosimonly reported sharps injuries. Most of the workers did not use
protective equipment during the procedure. Injuries were mostly superficial injuries. When the places of injury
were examined in the nurse group, the most common locations were foundiimettgency department, operating
theatre, intensive care units and blood collection services. Conclusion: In this study, a high incidence of sharps
injuries was observed. Among the occupational groups, nurses/midwives were more frequently exposes,to injur
injuries were more common in the emergency department, and injuries due to needle tip exposure were the most
common. These results show the importance of proper use of sharps waste bins and proper sorting of waste in
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terms of reducing the risk of injpy The effectiveness of trainings on medical waste management and use of
personal protective equipment should be reviewed.

KeywordsHe al t h Care Workers, Sharps Knjuries, Knfection

Introduction

The term "sharp injuries among healthcare workers" refecsdopational injuries caused by various |70
sharp instruments, including needles, knives, and glass fragments, which pierce the skin during the
course of medical treatment (NIOSH, 2018). It has recently been reported that injuries caused by sharp
instrumentsncrease the risk of parenteral transmission of infection. Furthermore, such injuries cause
fear and stress due to the transmission of blwwdie pathogenic agents (Altun et al., 2012). It is
estimated that approximately 3.35 million health workers wdddvguffer from sharps injuries each

year (Pruss et al., 2005). In Africa, the Eastern Mediterranean, and Asia, the prevalence of sharps injuries
among health workers is estimated to be 4 injuries per person per year (Wilburn and Eijkemans, 2004).
The Cengrs for Disease Control and Prevention (CDC) estimates that 385,000 sharps injuries occur
annually among healthcare workers in US hospitals (Panlilio et al., 2004). The World Health
Organization (WHO) estimates that 1 in 10 healthcare workers worldwiég@osed to sharps injuries

each year (Arafa and A Mohammed, 2012).

A report from the World Health Organization indicates that approximately three million cases of blood
borne microbial contamination occur annually among 35 million health workers globddligionally,

it has been documented that these microorganisms are responsible for the transmission of Hepatitis C to
15,000 healthcare professionals, Hepatitis B to 70,000 healthcare professionals, and HIV infection to
500 healthcare professionals. e tbame report, the World Health Organization (WHO) highlights the

fact that 90% of these infections occur in {ovwwome countries. It has been reported that 900,000 nurses
globally and 12,000 nurses in Turkey are infected with infectious diseases suchmas: h
immunodeficiency virus (HIV), hepatitis C virus (HCV), and hepatitis B virus (HBV) as a result of
injuries caused by sharp and piercing instruments every year. It has been documented in various studies
that personnel employed in the healthcare seotat risk of sustaining injuries from sharp objects in

a multitude of settings, including operating rooms, patient care units, outpatient clinics, emergency

r ooms, | aboratories, and other speciali z08)d ar eas

The risk of sharps injuries among health workers in Turkey is considerable and represents a significant
public health concern. Despite the implementation of diverse occupational protection training programs
and the establishment of protective measure mitigate occupational exposures among healthcare
professionals, incidents of occupational injury among healthcare workers persist. The objective of this
study was to retrospectively assess the incidence of sharps injuries among healthcare wobkers in 1
hospitals within a province, and to identify optimal safety measures based on the findings.

Method

The incidence of penetrating sharps injuries sustained by healthcare workers employed at 10 Mardin
Provincial Hospitals between July 2018 and March 2028 evaluated through a retrospective analysis.
Following the acquisition of institutional study authorization, approval was subsequently obtained from
the Mardin Artuklu University Ethics Committee on November 9, 2022, in session number 13, bearing
the deignation 2022/13. The data were procured by the quality coordinatorships of the provincial
health directorate and the infection nurses and quality coordinatorships of the hospitals. The data
obtained were used to evaluate healthcare workers as dostosgs, midwives, cleaning staff,
laboratory personnel, and technicians. Additionally, the year of injury, the unit in which the healthcare
workers were injured, and whether the healthcare worker used personal protective equipment during the
incidentwereeval uat ed. Al l data were interpreted thr ot
program.
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Results
Table -1 Sharps Injuries Case Breakdown
Occupational Groups Number of cases Percentage (%)
(N:449)
Nurse/Midwife 173 38.6
Cleaning Personnel 147 32.7 |71
Technician 129 28.7

Over the course of a fivgear period, 449 cases of injuries resulting from contact with needles or other
sharp instruments, or exposure to blood and body fluids, were documented. Of these cases, 38.6%
involved nurses and midwives, 32.7% involved cleangtgff, and 28.7% involved anesthesia
technicians (Table 1).

The data received from the provincial directorate included the number of cases, the year in which the
injury occurred, the location at which the incident took place, and the nature of thentiterve
However, an evaluation of the registered data of infection nurses in a hospital setting revealed that the
majority of employees did not utilize protective equipment during the procedure, and the injuries
sustained were predominantly superficial.e&iew of the data revealed that the emergency department,
operating room, intensive care units, and blood collection services were the most common locations of
injuries among the nursing staff.

Discussion

This study was conducted in Mardin, a citysmutheastern Turkey. The study included 10 hospitals in
Mardin and identified 449 cases. The findings revealed that contact with the blood and body fluids of
sharp piercing injuries was most prevalent among nurses/midwives, followed by cleaning staéipand
technicians/technicians. It is postulated that the incidence of occupational injuries is higher among
nurses and midwives due to the prevalence of invasive procedures such as blood glucose measurement,
injection, venipuncture, and blood sampling irithwork. Nevertheless, the low rate of utilization of

per sonal protective equipment during these proce
2014). In the majority of other studies, nurses were identified as the most affected groam &eyl
cel ik, 202 2; Akkaya et L | i . 2014 ; Sar é, 2013) .

Healthcare workers may be exposed to injuries from sharp objects during surgical procedures, at the
bedside (blood collection, injection, and minor interventions), in outpatient clinics (dressing or minor
interventions), or in the laboratory (blood collection). These risks are present in any area of the hospital
(Kepenk and kahin, 2017). Another study analyzed
of reports were made in clinics, 22% in irseue care units, 10.8% in emergency departments, 11.6%

in operating rooms, and 9.5% in blood collection units (Karabay et al., 2014). In a previous study,
Kepenk et al. reported that the majority of injuries occurred in the emergency department, accounting

for 25.6% of cases. Our findings corroborate these observations, with the most common locations of
exposure to injury identified as the emergency department, operating room, intensive care units, and
blood collection services. These results align withetkisting literature on the subject.

The number of sharps injuries in healthcare institutions in the USA is estimated to be between 600,000

and 800,000 per year, with an estimated 100,000 per year in the UK and 500,000 per year in Germany.

It is estimatedhat an average of 3 billion to 6 billion injections were administered annually, with 2 to 4

million of these injections deemed unsafe. A review of the literature reveals that sharps injuries can
occur in any department o08).Axrecdntoresgaich repbrt pibsbgd amn & K
our country indicates that 53% of employees have experienced at least one sharps injury in the last year.
However, only 22% of these incidents were reported (Research Report on Sharps Injuries in Healthcare
Workers 2017).

The phenomenon of underreporting of sharps injuries by workers has been documented in a number of
studies. The range of underreporting rates observed across these studies is considerable, spanning from
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22% to 99% (Nagao et al., 2009). A study docted in China has indicated that there is mounting
evidence suggesting that the majority of occupational exposures to blood and body fluids through sharps
injuries are underreported (Khander et al., 2009). The documentation of employees who are exposed t
blood and body fluids provides data on the specific areas in which problematic practices are occurring.
It can be posited that the implementation of practical training sessions, which emphasize the standard
precautions to be taken, safe waste disposalguiures and the risks associated with exposure to blood
and body fluids, can be an effective method of reducing occupational accidents. |72

Conclusion and Recommendations

Given the retrospective nature of our study, data were collected on the peneutitigginstruments
responsible for causing injury, the time of injury, the site of injury, and the occupational titles of the
injured. Sharps injuries pose a significant risk to healthcare workers. The implementation of training
programs, the establishmeaof safety protocols, and the utilization of appropriate equipment can
collectively enhance the health and safety of workers, thereby reducing the incidence of occupational
injuries. In conclusion, in alignment with the findings of the study, it is recordetkthat regular
training sessions be conducted to enhance the knowledge and awareness of healthcare workers regarding
the utilization of protective equipment. Nevertheless, it is of paramount importance to investigate the
underlying reasons for the na@ompliance of health workers. It may be advisable to ascertain the risky
habits of employees and to implemensgrvice training programs to foster the desired behaviors. It is
imperative that healthcare workers be explicitly directed to notify the iofeaontrol committee
without delay in the event of any contact with blood or body fluids. Furthermore, it is recommended
that Employee Health Units be established in all health institutions. It is essential to guarantee the proper
maintenance of all recosdelated to occupational health and safety, as well as the regular issuance of
notifications.
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¥zekemi kIl er , vucudumuzun Kekinhaweaetrienor dharmlekred@ mézt ane kg
h¢crelerinin ¢gretimi gi bi bir-ok ©°nemli@ gerevi yér ¢t
ve dojumdan sonra devam etmektedir. ¢ocuklarda kemiKk:s
geda al emeé, fiziksel egzersizler ve hormonal durum
yojunlujumuzun neredeyse tamaméné -ocukluk ve ergenl
G¢-1 ¢ kemi kl ere sahier |l-eoyxark | drreenml eéraiyrad d ag g-nlégn kdmi ki
yée¢ksektir ¢ocuklaréen sajleklée ve g¢-1¢ kemi klere sa
Bunl ar 1. ¢Cocukl aréen kal siyum dmiklkelte mi ali u”takri mpa seedy
mi neral dir. Kal siyum, kemi k sajléejée i-in °nemli bir
bul unan kalsiyumun %99' u kemiklerimizde bulunur. ¢oc
edil melidir. Bu konuda bir doktor veya diyetisyen yar
aldejenée takip edin: D vitamini vecudun kal siyumu er
yumurta gibi yieke ceexkelj eerndae nmavvaizg ¢k al arak D vitamini al
ol mak ¢zere D vitamini ekl enmi ktir. ¢ocujunuzun cil di
kal maséné sajlayeéen. 3. ¢ oc ukllaarreeméezg zneer sk &d ayra p-maky ak u le
gé-lenir Kemi kl er i-in de ayné kKey ge-erlidir. ¢ocuk
gel i Ki mi i-in °zellikle iyidir. Kasl arén keesinikl ere
sajl ar. Sonu- ol ar ak -oukl arda sajl ekl é& ve gé¢-1 ¢ k
Kekill enmesini sajl ayacaktér. Dojumdan sonrasé -ocuk
vucutl aréna kKekl i nemivke ryeanp & Isekred reé@én eon uikytiu roalnu kkma s é n é
bahsedilen ¢-1¢ °nerilebilir.

Anahtar Kelimeler-DoJ um Sonr asé, Kemi k Gel i ki mi, Besl|l enme

Three Components of Developing Strong Bones in Children

Abstract:Bones carry out many importatasks such as giving shape to our body, allowing us to move, protecting
our vital organs and producing blood cells. Bone formation and development begin before birth and continue after
birth. Bone development in children is affected by many specialtmmsdsuch as genetic factors, balanced food
intake, physical exercises and hormonal status. Almost all of our bone density is formed in childhood and
adolescence and is completed around the age of 20. Children with strong bones have a higher chamge of hav
strong bones later in life. We need to follow 3 basic components for children to have healthy and strong bones.
These are: 1. Children's calcium consumption should be monitored: Calcium is the most basic mineral that forms
healthy bones. Calcium is amportant nutrient for bone health and an important building block for the skeleton.
99% of the calcium in our body is found in our bones. Your children should be encouraged to eat foods with high
calcium content. 2. Make sure your children get enougimitit®: Vitamin D helps the body absorb calcium. We

get vitamin D from foods such as oily fish, mushrooms, liver and eggs, and from exposure to sunlight. 3. Encourage
children to exercise: The more our muscles are used, the stronger they become. Thepias¢odpones.
Crawling, walking, running and other activities are especially good for bone development in children. As a result,
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healthy and strong bone development in children will ensure that our skeletal system takes shape correctly. Among
the most important issues of child nutrition after birth, the abawentioned trio can be recommended, which will
ensure the best formation and development of bone structures that form the skeleton that gives shape to children's
bodies.

Keywords:Postpartum, Bone Delopment, Nutrition
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1. ANA METKN

Nor mal sajlekleée -ocukluk ve ergenlik 4Rmean nde i
yakam&n ylak arasénda iskelet hem boyut hem de vyoj
yar ésfeanzdlaans eénén ergenl i’k KWreddmrieskial eetdi ssimetk ¢ mid i ¢
appendicular iskelet ait kemiklerin b¢gyé'me ve ge
¥zell ikl e, ergenli kten °nce axial i skeletten zi
bacak kemi klerinde b¢y¢me daha fazla ol ur. Er ker
hézé artar ve ge- ergenl i®t eErtg,emlbi°kl gsedrea sdéen doa yi
be¢ye¢ mesi mi neralizasyon hézéné akar ve &ledgni k min
"CKemi k k¢etlesi yakl akék 30 °Y ake¢eoncau kkl audkat ra  bgi¢r-il kemek
sahip ol mak, tj¢gm ky @@k aknembh kywersd -in ivyi bir bakl e
yojunlujumuz hemen hemen tamaméné -odNorkal uk ve e
insan v¢gcudunda 20 yaklara kadar kemi k yapeéem dz¢
dengelenrvey ak |l €l arda i se kemi k yékémé daha fazla ol e
g¢-1 ¢ kemi kl ere sahip -ocuklar, hayat!| aréneéen il
Kansl aré daha y¢ksektir. Bu nedeasmalhe pelmeé \may malr &€r i -
temelf akt°r e, kRl wiityaarm ni ve egzersiz yapmal aréna di
¢ocuklareén g¢-1¢ kemi k yapéelaré olukumu i-in 3.
1.¢ocuklarén vyeter]l kals yum al mal aré tak j
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skelet n olukmaseéna mk ©n verecekt m.nB°yl
sajlam ve sajl éekleée gel Kmes ne férsat verec
ve térmanma g b akt v teler kem k gel «k m
Kkuvvet n ve yer -ek m n kul | mansak éalka rk esnmo rki
daha g¢-1 ¢ kem kil er gel kKt rmes n saj lar.
°zell kle -ocukluk d°nem - n faydaleée egz
f z ksel akt v tede bulunmas&@gkemskz vk &'&laa
kem kil er g¢-lend r r, -ocuklarén dayanékl €
Ayr éc a, akeré k o ve obez te r sk n azal
-ocuklaréen f z kselkssd] tegjeeenr&dy®man-, | endlero 0.y

zl emeye harcanan zamané azaltacajeé - n -
2. SONUEC¢
Knsan gelikiminin -ocukluk ve ergenlik d°nemler|
d°nemde g¢-60luckkteuminkalkeer yakam boyu kemi k sajl é&j

S

N

D

ol

\‘

0o

orunl aréndan ka-é&nmadko ciu-kilnu kg ewre- e&krt geenn 1°inke nd % mdd mi
cksek kemi k kitlesine Blawmaxktaaddsrenddneanygd&lsiek
édhip ol duju, daha sonr aki yakam d°neminde yavack
ayéplarén ol duju ger-ejini bilmemiz gerekir. Bu
°nemi kemi k gel i ki mi a- és éndamk amhad dp a raa éldiarni kgteil
ir d°neme, daha sonra gelirimizin k°t¢ ol duju

enzeterek daha iyi a-éklayabiliriz. Sonu- ol ara
yi gelikirsekendiakhak jtlleasii ykakyybaegndaa ej i |l i ml i b°l g¢
lur . Bu a-édan -ocukluk ve ergenlik d°neminde

k olarak, kalsiyum. D vitamini ve fiziksel akt:i
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¥zeter kabuj ubnudau neam -yak mi nci el ement ol an arseni k,
yoll arl a dajél mék halde bulunan son derece toksi k bi
ge-tijinde bitkiler tardftérmdasn adlékn abiel, mekRtredior .i KArhsae
kanserl eri gi bi kanserlerin yané séra diyabet, kar di
i i kkilidir. D¢nya -apénda 230 milybjﬂidanalﬁlanizhaediiilkina
Pirin- anaerobik kokull arda yetiKme kokul |l ar e edeni
Ky i bir besin kalitesine ve2822adye Ilabelarbspedaahbp
ton t¢oketil mi ktior. Pirincin °nemli d¢zeyde tegketildij
a-éséndan g¢venlijinin sajlanmasé gerekmektedir. Bu
araktéermak °nemldierhamengel mimatcier haBRliama ve fazla sud
arseni k d¢zeyi czerindeki et ki sini araktérmakter . Li
czerindeki etkisine dair yapateml eali akmal &n hacecéelépdHi
pirin-1lerdeki arseniiji azaltmada °neml.i bir etkisini
hakl ama y°ntemine kéyasla arseniiji azal t nikaatsanikd a h a
maruziyetinin diyet kaynakl aréndan biri olan pirin-
y°ntemler ¢zerine yapélan ve yapélacak ol an -al eékmal
Anahtar Kelimeler:Arse ni k , Pirin-, Hakl ama Y°ntemi, Fazl a Suda

The Effect of Boiling and Rinsing Methods On Arsenic Levels in Rice

Abstract: Arsenic, the twentieth most abundant element in the Earth's crust, is a highly toxic metalloid that is
distributed inthe environment by both natural and anthropogenic means. Arsenic can be taken up by plants when
it enters soil and water systems through various pathways. Arsenic is associated with skin diseases, neurological
diseases, cancers such as lung and bladdecexan as well as diabetes, cardiovascular disease and adverse
conditions during pregnancy. It is estimated that more than 230 million people worldwide are affected by arsenic
toxicity. Rice is one of the crops where arsenic accumulation can be highittuartaerobic growing conditions.

Rice, which has good nutritional quality and digestibility, was consumed 516.3 million tons if2@2R21
Considering the significant consumption of rice, it is necessary to ensure its safety in terms of contaminants such
as arsenic. Therefore, it has become important to investigate the effectiveness of food processing techniques in
this regard. The aim of this review is to investigate the effect of boiling and rinsing methods on arsenic levels in
rice. When the studies time effect of different preparation and cooking methods on arsenic in the literature were
examined, it was observed that cooking methods, together with preparation, had a significant effect on reducing
arsenic in rice. In addition, it can be said that coakin excess water (rinsing) is a more effective method in
reducing arsenic compared to boiling method. It is thought that studies octceagply and coseffective methods

such as cooking for rice, which is one of the dietary sources of inorganicd@esgrosure, are important for

public health.
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1. GKRKK

Arseni k
ol duk

, d¢nyanén kabujunda ve yeralteée sul
i k bir nraentl alnomdRsald&me rets ed | yraglgéemna éj
zellikleri nedeniyle en t*KmlyiakdIlajir9, kK i
vol kani k faaliyetl er gi,lbdya, dksty, al kay
, kereste koruyucular ve bazé pestisitleri
klarla da As®*Favkke§geyghlyatmaktagdeak ve su s
rda ol daijlinrdiak ebrigk i b egidn zi nciri ni®Kilk ont ami
sulanan yiyeceklerin yané séra bal ek, kabt
|l ar da arsenik ile kontamine ol muk gédal ar
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drat a-éséndan zengin olan pirin-, orta d¢
in ve niasin) ve =-exitli minerall er
ﬂOEZvyeIZIO@rle aragendaod,n¥YRgay s mbéap
eyde t¢ketilen ve besin kalitesi
tiKmesi durumunda arseni k (As), Kk
s met all er de dahil ol mak &%%re -ecx
a ¢venI|j| Otoritesi (EFSA), farklé vy
r - bazl éergir ¢wne eir- mai§leyundaare |'Raynalel
éjénda Avrupa Bi i Komi syonu (EL
incaeciembesin. dej er i ve t ¢kngld,i m se
n te kontrolg¢ ve kirl et'iBomnetealebesin- & s é n
y ° eml erinin géedal ardaki kirleticiler
| ar ol'WBuuk - he r°lneenmel niidni ramacé wuygulanabilir
i Kl eml er i il e haklama ve fazla suda pi
ni araktermakt ér .

2. ARSENKK VE PKRKN¢ KLKKKKSK

Arsenik son derece toksik bir elenttir.>As ve i norgani k As bilexkikleri
Aj ans (I ARC) tarafeéndan 'insanlar i®As ffokskans e
Ma d ve Hastaléek Kayeéet Aj ans é&dn éipel t¢haitT SDR

belirlenen maddel er i-in y*Dygérylaad
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I te¢e' ne (WHO) g°re b¢yeéek halk sajl e

u @ik bil Asi bi eekj kbegani knorgani k As b
r 3 ana gr'u®rat aany r kd knalklt ard&@ma g°re As d°rt
abilmektedir-3 (arsin), 0 (elementel As), +3 (arsenit) ve +5 (arsedatj.As bi |l i@ki k1l er
sisite séralamasé séraséyla arsin gazé> 1inot
eKi kl er> inorgani k bek dejerlikl:i bil exki kIl er
| i Hf@edelr .ol arak i@oirmgiami &r fdanibk | Axi kil exki kl er
ul edilmektedir® Knor gani k arseni k, cilt, akcijer ve m
di yovaske¢l er hastal ék, hamil @IBiaktl @lkcia o lnomgwn
ml aré& arasénda arsenit (As I11) ve arsenat (As
MA) vV e di metilarsinik asitin ( DMA) yane sSér
senokekerl er (As S) ve ¥atsamati besspagpum oblud
l unur ken, ar sin genelIikI5/@remlnemieervearsienokolkrladeni|zlIard
nlerinde bulunmakta ve 606ba¥ék arsenijiod ol a
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nije birincilkmautuarge?Keyrodsaeel&ialiaemark i - me
[ ki myasal kirletici ol an As, ?Soraveriker, 2022] | é] &
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aréyla arsenik kirlilijinin yaygeenbietkril:c
ermZélM/ed'pa()d da czelli kl e Sérbistan, Macar
renda y¢ksek oranda As bulunduj u; Sl kemi z de
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Hérvatistan gi bi diiljee rk asrl kkée | kear ri kné yda@ Adblsic ut jiegh elbi dé |k i m

maruziyet yolu ise bitkilerin As i-ereffAssul arl a
toprakta bulunan mi kroorganizmal ar tar prdkéundan me
sistemine ge-ebilir. Bu kekil de bi t*®Kenileslrbitéar seni j
dokul aréndaki As alémeé ve Dbirikimi, toprak ve Db
As, baze bitkebitlgirrl edokhkuharyéemda d¢ke¢gk seviyele
yicksek/ zehir i d¥%Pzieyide ,biyriikksneekk tdesdziery.de R¥ i ggr e
Pirin- toprakl ar éneén su altéenda veyandrgegyidaer obi k
takénmaséné ve biyoyararlanéméné °nemli d¢zeyde
a-a8Pirin- tarlalaréndaki baskén As t¢re¢g ol an ar
oluktururken busiuV)3we imet alrlsemmit Kk (&Ar s Bundn t sr | e
yané sér a, arsenat fosfat takéyécélarénéen yardeér
silisik asit takeyeéecélare yoiRiripcins ubiatt kientacralae
kokull arda yetikmesi, arsenijin daha -°z¢nger h a
artéermZBuadar .yané séra sul ama, pestisitlerin kit

kirletmesi gibi durumlar da piriicn  kont ami ne ol ma¥Bmaneeéereine op imakn
tahéellara kéyasla on kat daf@Ayfraézcaa kAash vodarrda rkgimi |

pirincin, beyaz ve uzun pirince.?kéyasla daha faz
Pirin-, d¢nya negfusunun yaréséndarf®Yeazkas e@mea the
ve parlatma iklemlerinden sonra pirin-, tahéel ol
eri kKt e, s¢t, k ek, gleeklekr grakerpi vien-atlBazleé mg
i KI enebi®Bme ketregdnil re.r bebekl er, -%lyak hastalarée v
czere bazé diyet keéesétlamalareée ®Pliannbi yekbsek da
karbonhidrat, orta d¢zeyde protein ve yaj] ile B
mi nerall eri (kal si yum, fosfor, a'YBesinzkglitesnye d e mi r
sindirilebilirllk ap-|erS|enndan¢|nnevrreI|H|bn|dr| sttaahné | b aokl ta,
cretilmekte ve ©°zellikle Asya ¢l kel erinde topl um
10'28'3°:Ikem|zde de 2@19%/éd0 airlee az@z&nda ormda.Prama pi
'l kemi zdeki pirin- t¢ketiminin son yéllarda 700
pirin- t¢ketiminin yaklaké¥ 10 kil ogram olduju b
Arsenijin pirin-teki bi yol oj i kk &b iuryiaknidn@ir,a ns obni ro tkt
gel mPPRtrrn- tanesindeki As konsantrasyonuna il iK
yapél mék ve yirmi birinci yézyel én il k on yél €
faktorl erinekhmayd ¢b dwElFaSyak t2009 yeél énda géda zi
hakkénda bir panel ( CONTAM Paneli) d¢zenleyer ek
sajl ek s onu- | &Padada inodgarjk iarsenik madruziyetine nedenaon t e me | ged:
arasénda pirin- ve pirin- bazlée ¢reéegnlerin de bul
maruziyetin azaYERSMasZO?heyéllenmca ibu konuyu t ek
yak séneéflar énda, i norgani k arsenije maruziyetir
tahéllar Ve g,rg,nleri ve i - me *Ayy @rda ne nyeayynkaskd ka
maruziyetinin gen- pop¢l asyonda (bebek, Yyér ¢ mey
tahmin eYAvirmipkat i Bi.r | i ] i Komi syonu (EU), 25 Nisa
maksi mum arseni k seviyeleelinki iV a¥edhealad BRI 5r is:
dejerl endirmesinde de bahsedilen bu y°netmelije
pirin- i-in 0.15 mg/ kg, yaré haklanmék ve kavuzs
pirim aheezxlt ér mal ékl ar (waffl e, gofret, k ek, Kr e
mg/ kg, bebek wve -ocuklar i-in ¢retilen pirin-

i -eceklerde 0.03 mg¥"PRgrél geakbébediar IManmiek teiri nde
Maksimum Limitleri Hakkénda Teblijoode*Bumaseni k

rajmen T¢grkiye' de perakende satélan pirin- ve pi
yeérétel emadbpai,r ¢-ralnélker de toksi k el ementl erin bul
al méeXHerlandadéda yapeélan bir -aléekmada T¢rkiyeb

arsenik seviyesinin 0:0 . 35 mg/ kg ar al é] é& A8wduranddu jpui r b enlcii mt iyl
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teketim degzeyi ve besin dejeri g°z °n¢gne al end
a-éséendan ge¢venlijinBm sBafiéeahemapékPnmel gdbi . bes
besinlerdeki k ontlaenmien amd | aa r @&r taazzchd nt mag | Pérr ma ¢z er
acil bir ihtiy#&#- haline gel mektedir.

3. PKKkKRME Y¥NTEMLERKNKN PKRKN¢CLERDEKK ARSENKK
ETKKSK 81
Son yeéllarda yapélan bir-ok - al &k metallep azalimada i Iéslz
°nemli bir rol o”;?“ﬂ—badkeljaermae voe© sftaezrimai keuida pi Kir me

fazla tercih edil®Hakdmtmamly®rmndemii kii giicicri.n ¢zer
su eklendi kten sBkenaf ptkarsduadna pikKirme y°ntemi,
mi ktarda su eklenmesi ve pirin-I|er p¥Hkaxlkanma s
y°nteminden Krandda Kateh veya gel erdks«&li yeodcier
pirin- yaygén ol arak pilav eklinde t¢ketil mekt
y°ntemiyle Kapét makyadeemi haricinde haxl*ama y°n

Beyaz ve esmer pirinn{12édr @ mpaxliamave?dtSdmimhi su)
daki ka haklama sonrasénda s¢ze¢glen beyaz pirin-t

s¢zelen kahverengi pirin-teki ar d%akjamaiséa®la
pp Kirme ve bir -exit yaré haklama y°nteminin kar
1: 3, 1:6 ve 1:10 keklinde uygulanméxktér . ¢al ék ma
azal dej e dBautnar iklamikkataidra.y hazFtal 6wda pikirmenin (
mi ktaré ile ters oranteéelé olarak esansiyel mi nei
azaltteéeje sorfPduna-Vvaere@l d@kttérkez yékama 2)kl| emin
veya fazl a suda pi kirme (pirin-:su=1:5) y°ntemin
cd, Hg ve Pb) fazla suda pikKirme y°nt emi il e dah
fark ol madeéej"Ayb@lcan maktemrmadyg esansiyel minerall
K, Mg, Mn P) daha i VYekaomméadupiur igR sltere | ni xaat .,
iczere ¢- farklée éslatma kokulunun ve haklama ve
-al ekxmada arseni k, kadmi yum ve Kkurkun gibi t oks
arakterél méktéer. Sonu-ta, efh2iganakomobesendar Erta
suda pikirme y°nteminim kkBlul.amélemanad énl dejva mgo st
bakka -alékmada ise yékama sonrasé 1 saat ésl atr
metall eri azaltma ve esansiyel el ement!l eri en
belirtimi k ?’Yékama ve éslatma s¢relerinin artéké (suy.
-%z¢é¢nen toksik metallerin artmasé, kull anél an s

nedenl erden dolayeé fazl a etualal egiikigincee ryn?erdtee md anh
dekenegl™mexkt or .

Basmati, yaré haklanmék ve uzun tanel:i pirin-I1e
(pirin-:su=1:2.5), fazla suda pikirme (pirin-:s
pi Kir me y°ntem‘13¢ealle|<uryagdjd afnarelka ésuda pi Kirme y°nt
hem de inorganlk As i -erijini °neml i °] -¢de aza
y°nt emi uygul andeéj énda- lienroag gkaényiaks laa,semd Faden , kaddr
Ayr éca haklama y°nteminin pirin-Ilerdeki As d¢ze
pi Kirmenin inorganik ve toplam arseniji azaltté]j
omadéj e be"Bierytaizl miek teistmer pirin-ler ile yapélan b
(1: 6 oranénda su ile durul ama, 1: 3 oranénda su i
il e durulama ve fiakikit mesulibeolalBéondangundial ¢ ées|l|
pikirme ve artan su¥foual @dRkgdanespiriymapién mgikk iemr med
toplam ve inorgani k a5%ewe k%40 &a il addrma ;ssedrmarsdcsyél mad
pi kiril mesinin ise toplam ve i norgani Kk arsenik
var él“fweakrtéérh.ak|l anmék veya g¢neklenmik pirin-1lerior
(pirin-:su=1:2) sopmeayémdemfiazha (pudanpixu=1: 3)
farkle d¢gzeyde (d¢kek, orta vey*%Hery gdhas kekn)de As i -
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| aboratuvarda ger-eklextirilen -aleéekmada, -i] pi
pirin-I1-8%,dey&3& hakl|l a8#ék opitrai lzeyde %33i -er en
pirin-4H50&rdgan®E hakl| awméwr@neindal arden%l2 n azal deEé
i-eren su ile piken -83nexdrédmhaklpammak | i den 22
arsenijin ar®tteéeje gor¢l mektor.,

Hakl ama, fazla suda pikirme, yaré kaynatma, y¢ ks
pikirme gibi farkleée yontemlerinetphkirlieritreikidejb&rsli
metaanal i zde pikKirilmik pirin-teki arseni k oraneéen
etkili y°ntemin fazla sudapikirme y°ntemi ol duj
4. SONUC¢

Arseni k ol duk-a toksdbkj alirhemetdboiatnt obpp]j éreink
yayél maktader . Daha toksi k form ol an i norgani k
ilikkilendiril mektedir. Bu y¢zden pirin- gibi ar
Bu durumda pi i r me gi bi besin ikleme y°ntemler.:i bir al
pirin-1|lerdeki arseni k d¢gzeyini azaltmada pi Kir mi
yont emi ile -elikkild@i sonu-|l%mt eomitnaiyna, -héakkméakmaé r
keyasl andéj énda, arseni k miktaréné azaltmada da
durumda yékama/durulama ve éslatma gibi °n hazé
¢al exmal ardaki men yRazée&ml &k i wmdepi kkokull ar dejiKk
hakkénda Iliterat¢rde daha fazla -alékmaya ihtiya
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Eskrim Kélée- Branké Sporcularénda Hamstring

Etkisinin Belirlenmesi

Fzt Elif, ¥njgro.reG r. Dr “Duyjgru. k@%hri.n Aykenur ¢Cet

MHali- ! niveridiitmdsiriSdjalkgk t esi , Fizyoterapi v
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déekenegl de] ¢nde, vecudun neredeyse h kas grubunun Kk
veya antrenman i - kapékmal ar s¢res boyuncaldeal t eks
yere i [ géceé uygul amaktadér. Dijer deovegk sporl ar éné
hasar e érél maséndan ziyade eskrim sporcusunun heé
aBhul ahbki€ell gaiclagjred egni bdie, eskrim sporu i-in g¢g-
Hamle hareketi sérasénda, alt ekstr emi
i se di z ¢erk Ibeinhignideerg®© rd¢olfmeukl tteudsiurn.d aB u hlei
eden bir kas grubu ol an hamstringin hamle mesaf
Kmamézda eskrim kel eée- branké spor cullanetkigntha hamst
rl enmesi ama-1|ande. Bu ama-1la, -alékmaméza aktif
cularén hamstring esneklijinin dejerlendirmesi i
parmakuauanmalear é i stenerek, ¢-¢nceg el parmaj énén
a ile dejerlendirildi. Haml e mesafesinin dejerl
°ndeki ayajénén eyai gpelsiondaseéwmdpozisey hirauml iek yraetell
pozisyonu ikKkaretlenerek, iki ikaret araséndaki r
iczere ger-eklexktirildi. Kst ath asms tkrsied g aensan @ kzl, i
e i kken ol arak belirlenerek basit dojrusal
e, hamst ri

: 536; b:0, 23
isncesindeyi z. Bu ne
masé amacéyla °rnek
duyul maktadeéer .
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Anahtar Kelimeler:-Dej er |l endi r me, Eskrim, Esnekl ik, Fizyoterapi
Investigation of the Effect of Hamstring Flexibility On Lung Distance in Sabre Athletes

Abstract: Fencing is a sport where almost every muscle group of the body is used, considering both lunges, parries

and counterattacks. Unlike other combat sports, the purpose of the explosive power applied using the lower
extremity muscle system in fencing is to retle opponent quickly and make a pin. During the lunge movement,

the highest torque load in the lower extremity muscles is seen primarily in the hip joint and secondarily in the knee

joint. Therefore, the importance of the hamstring, a muscle group thsses both the knee and hip joints, for

lunge distance constitutes a research topic. This study aimed to determine the effect of hamstring flexibility on
lunge distance in sabre athletes. For this purpose, 20 licensed sabre athletes were includestuidythiis order

to evaluate the hamstring flexibility of the athletes, the athletes were asked to start from an upright position and

reach for the tips of their toes, and the distance between the tip of the third finger and the tip of the toe was
evaluatedvi t h a t ape measur e. I n order to evalwuate the | uU
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front foot on the ground was marked while they were in the en garde position, and then the new position of the
front foot was marked after the lungasvmade, and the distance between the two marks was measured with a

tape measure. The evaluations were performed once. According to the simple linear regression analysis, it was
found that hamstring flexibility had no statistically significant effectandue di st ance (p: 0.536
believe that this result is due to insufficient sample size. Therefore, more comprehensive future studies are needed

to increase the sample size in order to prevent injuries and increase sports success among liégteing at

Keywords:Assessment, Fencing, Flexibility, Physiotherapy and Rehabilitation, Hamstring |87
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bgel Mdi°w ¢&s lsmpiomu dhahyame-apénda, ace
por dal é& haline gelmixktir. Eskri
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, Eskrim Teknik Y°netmelijite ve Or
el duruk olan fien gardeodan °ndeki
en gardeoén bacaklar daha mesaf e
akybe dophnmasayxl gapma pma’tceéyona
ré hareketi ol masé neticesiyle
n kapsamé g°z °n¢nde bulundur ul
since hareketin yapélma sékl éj
én (2013) bul gul aré neticesin
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kinliktir. Bir eskri mci ma - | a k kasvsistgnani kallarta

tlayecé bir kekilde yere itik g¢ceé¢ uygul amakt e
tlayecé g¢cegn amacé verilen hasarén artér el mas
ibine uzanmak veutk yap mak amac@Esgkirtimeksppeariuv i-in gg¢- ¢
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B u sebeplerl e, arakt ér mamézda eskrim keéeleeée- br a
mesafesine ¢zerine etkisinin belirlenmesini a ma -

HO:Eskrim kél e- branké sporcularénda hamstring ke
bul unmamaktader.
e
r

HlI: Eskrim keél
bul unmakt adeé

2 MATERYAL VE METHOD

- brankkésaplbéjc@él aréndamhaemmes ahgsi

¢tal ek mameéez kesitsel tanémlayécée epidemiyolojik
tamamlandé. Arakter maya bakl!l an msa eOmayahnikdirekk f Hal i
Araktermal ar Eti k Kur ul702.2024038) ek a tké Ikeumcud | aorndaayré dae
°ncesinde s°zl ¢ ve yazélé olarak #ABilgilendiril/l
¢al éeékxkmamézda daih)i:l d¢alidwmmayka ikdteglimaya g°n¢gl |l ¢ o

Eskrim Kul¢b¢gonde aktif |l i sansl|l é8 kgélekabasarda e



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

deneyimine sahip olmak, (iv)xZ22 yak aral éeéjénda ol mak) :i k¥In5 ¢ mdaen -
bir g¢n °nce zorlayecé egzersiz yapmék ol mak ve

il a- kull anmék ol mak ol arak belirlendi. ¢al €K ma)
Formuonu dol durdu we btigmkeperyeulmarhsyal méana k ¢ze
haml e mesafesi a-éséndan dejerlendirildi
2.1 Hamstr ng Esnekl J n n Dejerlend r | mes 88
Hamstring esneklijinin dejerlendiril mesi amalcéyl
séraseéenday¢lkbseckm i i nde bir czerine -ékarélan sp¢
ekstansiyonda i ken ayak bak parmakl aréna dojru
araseéendaki mesafe bir mezura yardémefjl &1 8k- ¢glse
dejerler ise negatif ®%larak cm. cinsinden kayded
2.2Hamle Mesafes n n Dejerlend r | mes
¥l -¢m °ncesinde, sporcul arén fAen garded durukun
bandén arkasénda kakEacaskerdki |l EG@enhagahdamalspror c
ger -eklexktirip, toparlanmadan, d¢kt¢¢kleri son po
ayak bak parmajénén bulunduju noktara tedafear bir
bir emzura yardéméyla °l-¢4derek, dejre cm. cinsi
2. 3Kstat st ksel Anal z
Kstatistiksel analiz SPSS 24.0 programé ile ger
czerindeki et kisinin belirklleagnebniel neeisti vaemaicléeyrl ah e
haml e mesaf esi i se bapéeml e deji kken ol ar ak be
ger - ek ekAtnilraiml il 8k d¢zeyi p<0, 05 olarak belirler
3. BULGULAR
¢al ek mameéez 20 sporcu il eai tt amamléan agratb@&rde® 28p d i
gesteril mektedir.
Tablol.Sporcul arén Tanémlayéceée ¥zellikleri
Tanemlayéeceée ©°zellikler (n=2

Min. Max. OortN's s
Boy 114 180 156, N16, 23
Y a K 7 22 13,34, 05

Min: minimum; max: maksimum; ort:ortalama; SS:standagma

iBl ok czerinde ©°ne ejilme testio baj émseéz dej i
belirlenerek yapélan basit dojrusal regresyon a
czerinde herhangi bir e(Takla 23 i ol madéjeée bulundu (p
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Tablo2.Hamstring esneklijinin Hamle Mesafesi Lzerin

Standardi ze Ol .
Standardize

Standart Kat sa

Beta Hata Beta t p
(Sabit) 105,513 5,21 20,254 <0,001 | 89
Esneme (cm) 0,230 0,365 0,147 0,630 0,536

Baj éml & BanieiMershfesin :

4 TARTI kMA VE SONUC¢

Eskrim kél é- branké sporcularénda hamstring k a
belirl enmesini ama-|ladéjémzé -alékmamézén sonu-
olumlu ya da olumsuz Kekilde etkilemedi]jini g°st
Literat ¢r de eskrim kel é- branké sporcularénda hams
et ki sini inceleyen herhangi bir -al é&kma bul unmam
i ncelendiji -al exkxmal ar maVéumbsEnd&holtiour gye arc
guadriceps kasl a-keés alrnaas edtiagisegregn | meemi nden S ¢

-aléekmada quadriceps kasénén bakléeca diz ekstan
ekuvvet uygulayan teem har ek et ol duju g°z °n¢gn¢egnde bul undu
hamstingin rol¢nen i kindi Bdmnar deeakicljde bNMd drie i

-alekxkmaséenda ger -ekl ektirdifiji ki ne mé&aanhbdacakakial i z s
g¢-1¢ diz ekstsansiyonunun ve sonu- olarak bu ba
etkileyen fakteor oBdujmnu abiékdaammizkai i se, hamst
mesaf esi czerind umedréhangi bit et kisi bu

tcal eékmamézén en ¢sten yong, czerinde -o0ok az say
se-mik ol maméz ve bu sporcular i-erisinde yalnez
-al ekxkmamez | iteratgegr dredekéha‘am sthriamg ée smpek Iciujl iamién ¢
araktéran il k -al ékmadéeér Tem ¢stenl gkl erinin ya
¥rneklem sayémézén az ol masénén ve kas eg®nzekl ijJi
°nnde bulundurul dujunda pop¢l asyonumuzun - ok |
sonu-laréemézeée etkiledii)j.i d¢kegncesindeyi z. Bu se!
°nl enmesi ve spor bakar él ar gn&h spehirrarmase éhd
sénérlandérél déejé daha kapsaml é gelecek -al eéxkmal
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Servi kal Kanserin Vask¢ler Tutulumunda Predi

Tedavi SoKoeéeheprmensi: Tek Merkez Ger-ek
Uzman Dr. Merve Konal Kartal*

Hitit Jniversitesi Kadén Dojum Kl in

¥z eMma - Bu -aléekmanén amacé, vaske¢gler tutulum go°ster
klinik ©°zteddawkil esomu-Iveréné incelemektir Tek mer kez
ederek wvaskg¢ler tutul umun prognoz ve tedavi stratej
hedefl emektedir Y°nteml e®DcalBu2023 riolspekkiim X@hdrtari
Erol Ol -ok Ejitim ve Araktérma Hastanesi dnde y¢r et gl
kanser hastaseé -al ékmaya dahil edi Il mi ktir.tsoh@stal ar
hi stopatolojisi, evreleme, vaskg¢ler tutulum ve cerrat
topl anméexkt eéer. Saj kal ém, n¢gks ve tedavi sonu-1| arée ¢ ze
dejerl endiBullgnilkari:r Kohortun7mpdygphbhopyakhkasbtaal §ganénl eé&f u
daha il eri evre hastaleéekla bakvurmuktur. Vaske¢l er tou
yé¢ksek FI GO evresinde gkidlimprtedn KtK¥t § akn dgne@ez ialreasi
boyutu ve I enfovaske¢l er alan invazyonu bulunmuktur. C
tedavi al anl ara kéyasla anlamlée der ecedd édkalgae nieyi ssg
orané %68, ne¢ks orané ise %24 ol arak bulunmuxktur. Son
hast al ekt a, daha °t ¢ sonu-larla ilikkilidir. Y¢é ksek
sajlkané i yil exktir i, Bu bul gul aréen dojrul anmasé i

Anahtar Kelimeler:Ser vi k al anser,vask¢ler Tutulum, predi ktif F
Investigation of Predictive Factors, Clinical Features, and Treatment Outcomes iscuéar Involvement of
Cervical Cancer: SingleCenter RealLife Data

Abstract: Objective: The aim of this study is to investigate the predictive factors, clinical features and treatment
outcomes of patients with vascular involvement of cervical cancamét to contribute to the understanding of

the effect of vascular involvement on prognosis and treatment strategies by analyzlifig dedé obtained from

a single center. Methods: This retrospective cohort study was conducted between January 2@26ben@d24

at ¢orum Er ol Ol -ok Training and Research Hospital
vascular involvement were included in the study. Data on demographic data, clinical presentations, tumor
histopathology, staging, vasculanvolvement and treatment methods such as surgery, chemotherapy and
radiotherapy were collected. Predictive factors affecting survival, recurrence and treatment outcomes were
evaluated with multivariate analysis. Results: The median age of the cohor2wgange: 3475), and the

majority of patients presented with stage Il or more advanced disease. Vascular involvement was more common
in tumors with squamous histology and high FIGO stage. Predictive factors associated with poor prognosis
included advancedstage, large tumor size, and lymphovascular space invasion. Patients who received
chemoradiotherapy after surgery had significantly better outcomes compared with those who received single
modality therapy. The fivgear overall survival rate of the cohonas 68%, and the recurrence rate was 24%.
Conclusion: Vascular involvement in cervical cancer is associated with worse outcomes, especially in advanced
disease. Early detection of higisk patients and aggressive multimodality therapy may improve surkatger

studies are needed to confirm these findings.

KeywordsCer vi c al Cancer, Vascular Knvolvement, Predictiwv
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1.l ntroduct on

Cervical cancer remains one of the leading malignancies affecting women globally, particularly in
developing countriesyhere access to early screening and advanced treatment options may be limited.
Despite advancements in the management of cervical cancer, the prognosis for patients with vascular
involvement, such as lymphovascular space invasion (LVSI), remains sigtlifiggorer. LVSI is
recognized as an important prognostic marker that correlates with higher risks of recurrence and
metastasis, both of which contribute to worse treatment outcomes (1). |92

LVSI has been shown to be more prevalent in tumors with advanced Bi&yes and in certain
histological subtypes, such as squamous cell carcinoma. The presence of LVSI implies that cancer cells
have invaded lymphatic or blood vessels, facilitating systemic dissemination and increasing the
likelihood of distant metastaseSeveral studies have established that LVSI is associated with reduced
diseasdree survival (DFS) and overall survival (OS). Consequently, patients with -puSitive

tumors are often considered for more aggressive treatment regimens, such as adjuvant
chemoradiotherapy, following primary surgery (2).

The challenge in managing cervical cancer with vascular involvement is further complicated by the
variability in treatment responses. Multimodal treatment approaches, particularly the combination of
surgery ad chemoradiotherapy, have shown improved survival outcomes compared tensiniglkty
therapies. For instance, studies indicate that patients receiving chemoradiotherapy after surgery
demonstrate significantly better DFS and OS rates compared to thoseingleogo surgery or
radiotherapy alone (3). However, determining the most effective treatment protocol for patients with
LVSI-positive tumors continues to be an area of active research.

In conclusion, vascular involvement in cervical cancer is a critigeof that adversely impacts
prognosis and survival. Early identification of higbk patients and the implementation of aggressive
multimodal treatment strategies may improve outcomes. Further research is needed to refine therapeutic
approaches for paties with LVSI and to fully understand the role of vascular involvement in cervical
cancer progression (4).

2. Mater als and met hods
2.1.Study design and setting

This retrospective cohort study was conducted a
between January 2020 and October 2024. The study was designed to analyze the predictive factors,
clinical features, and treatment outcomes of cervical cancer patients with vascular involvement,
specifically focusing on lymphovascular space invasion (LM3Bical approval was obtained from the
institutional review board before the initiation of the study, and patient confidentiality was strictly
maintained in accordance with the Declaration of Helsinki.

2.2.Study population

The study included a total of 8apents diagnosed with cervical cancer and confirmed vascular
involvement through histopathological examination. Inclusion criteria were as follows: patients aged 18
years or older, diagnosed with cervical cancer, confirmed presence of LVSI, and whed éegitment

at our center during the study period. Exclusion criteria included patients with incomplete medical
records or those with necervical malignancies.

2.3.Data collection

Data were collected retrospect i weotdy. The folowingt he hc
variables were recorded:

1 Demographic data age, body mass index (BMI), smoking status, and comorbidities.

1 Clinical characteristics: initial symptoms, clinical stage at diagnosis (based on the FIGO staging
system), histopathologgnd presence of lymphovascular space invasion.
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1 Treatment modalities: type of treatment received, including surgery, chemotherapy, radiotherapy,
or chemoradiotherapy. Treatment decisions were made based on multidisciplinary team
evaluations.

1 Outcomes overdl survival (OS), diseastee survival (DFS), recurrence rates, and progression
status. Followup data were obtained from patient records up until theftuaate of October 2024.

2.4 Statistical analysis |93

The primary outcomes of interest were OS, DF$, r@currence rates. Descriptive statistics were used

to summarize demographic and clinical characteristics. Kaykiar survival analysis was performed

to estimate the OS and DFS of the cohort. Multivariate Cox proportional hazards regression was applied
to assess the impact of various predictive factors (including age, tumor stage, histopathology, and LVSI
status) on survival and recurrence outcomes-valpe <0.05 was considered statistically significant.

All statistical analyses were conducted usingSRoftware (version 26.0, IBM Corp., Armonk, NY).
3. Results
3.1.Demographic and clinical characteristics

A total of 8 patients with cervical cancer and confirmed vascular involvement (lymphovascular space
invasion, LVSI) were included in the study. Thedian age of the patients was 52 years (range: 34

75). Most patients presented with advanced stages of the disease, with 6 out of 8 (75%) being diagnosed
with FIGO stage Il or higher. Histopathological analysis revealed that 6 patients (75%) had squamous
cell carcinoma, while 2 patients (25%) had adenocarcinoma. Smoking status was positive in 4 patients
(50%), and 3 patients (37.5%) had significant comorbidities such as hypertension and diabetes.

3.2.Tumor and vascular involvement characteristics

LVSI was cetected in all patients as per inclusion criteria. Tumor sizes ranged from 3 to 7 cm, with a
medi an size of 5.2 c¢m. Larger tumor size (04 cm)
FIGO stage Ill or higher had evidence of lymph node metastashe time of diagnosis. Among the
histopathological subtypes, LVSI was more frequently observed in squamous cell carcinoma compared

to adenocarcinoma, although the small sample size limits the generalizability of this finding.

3.3.Treatment modalities

All patients received multimodal treatment approaches, including surgery, chemotherapy, and/or
radiotherapy. Radical hysterectomy was performed in 5 patients (62.5%). Of these, 4 patients (50%)
received adjuvant chemoradiotherapy due to -higih featuressuch as LVSI and lymph node
involvement. Three patients (37.5%) were treated with definitive chemoradiotherapy without surgery
due to their advancestage disease.

Patients who underwent surgery followed by chemoradiotherapy had a better overall oatopaed

to those receiving a single modality of treatment. The combination of surgery and adjuvant
chemoradiotherapy significantly improved survival outcomes, with a median OS of 36 months in this
group, compared to 24 months in those who received cheiotiracpy alone.

3.4.Survival outcomes

The fiveyear overall survival (OS) rate for the entire cohort was 68%. Dideseseurvival (DFS) was

60% at five years. Recurrence was observed in 2 patients (24%) during theuplipgviod. These
recurrencesoccurred in patients with FIGO stage lll or higher disease at diagnosis. In terms of
prognostic factors, multivariate analysis revealed that advanced FIGO stage (p=0.002), larger tumor size
(p=0.014), and LVSI (p=0.008) were significantly associated witsesoverall survival.

3.5.Recurrence and prognostic factors

Two patients (24%) experienced local or distant recurrence during the 4Agtigweriod. Recurrence
was more frequent in patients with FI GOmstage |
Lymph node metastasis and LVSI were also strong predictors of recurrence. Patients with LVSI who
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received adjuvant chemoradiotherapy had a lower recurrence rate compared to those treated with single
modality therapies, suggesting that multimodal tregiintould be beneficial in improving recurrence
outcomes.

3.6.Summary of multivariate analysis

T FI GO stage I IlHamar h mgaotero (HR) 3. 2,698%5% co

p=0.002. | 94
T Tumor O£ neeHR 2. 8,i298%0 .C014.
T LVSI predRedced,1 0654501 008.

These factors were significantly associated with poorer overall survival and higher recurrence rates.
4.Discussion

The findings of this study highlight the significant impact of vascular involvement, specifically
lymphovasular space invasion (LVSI), on the prognosis and treatment outcomes of patients with
cervical cancer. Previous research has consistently shown that LVSI is a crucial predictor of poor
outcomes, particularly in terms of overall survival (OS) and diskagesurvival (DFS) (5). Our study
confirms this, as patients with LVSI demonstrated higher recurrence rates and worse survival outcomes,
aligning with findings from similar studies (6).

LVSI is frequently associated with advanced FIGO stages and lamger sizes, both of which are
independently correlated with reduced survival and higher recurrence rates (7). The multivariate analysis
in this study identified advanced FIGO stage and larger tumor size as significant predictors of poor
prognosis, corrobrating previous studies that have underscored the role of tumor size and stage in
determining outcomes in cervical cancer patients (8). These factors, coupled with the presence of LVSI,
suggest that more aggressive treatment strategies are necessatigriits peesenting with these high

risk features.

The role of multimodal treatment approaches, such as the combination of surgery and adjuvant
chemoradiotherapy, appears to be crucial in improving outcomes for patients with vascular involvement.
In this stuly, patients who underwent surgery followed by chemoradiotherapy had significantly better
survival outcomes compared to those who received singlfality treatments. This is consistent with

prior research, which has demonstrated that multimodal therapéesnore effective in reducing
recurrence and improving survival in patients with higk features, including LVSI (9). As previous
literature suggests, the integration of chemoradiotherapy in the treatment regimen fepdsitise
patients may help nmigate the adverse impact of vascular involvement on prognosis (10).

Despite these promising results, the small sample size of our study is a notable limitation. Larger, multi
center studies are needed to validate these findings and explore furtherrfwtiamdretween vascular
involvement and other prognostic factors in cervical cancer. Future research should focus on identifying
additional molecular markers that may help stratify patients based on their risk and optimize treatment
strategies accordingfi11).

5.Conclusion

This study highlights the significant prognostic impact of vascular involvement, particularly
lymphovascular space invasion (LVSI), in cervical cancer patients. LVSI is strongly associated with
advanced tumor stage, larger tumor sizg lgmph node metastasis, all of which are predictors of poor
survival and increased recurrence rates. The findings underscore the importance of early identification
of highrisk patients with LVSI and the need for aggressive, multimodal treatment apgspaabh as

the combination of surgery and adjuvant chemoradiotherapy, to improve outcomes.

Moreover, the emerging role of targeted therapies, includingaagiogenic agents like bevacizumab,
offers promising options for enhancing treatment in patierits advanced disease or vascular
involvement. Future research should focus on larger, 1oeiftier studies to validate these findings and
further explore the integration of targeted therapies into standard treatment protocols. By addressing
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vascular involement more effectively, it may be possible to improve {mngn survival and reduce
recurrence rates in cervical cancer patients.
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¥z eMma- : Pilonidal sings (PS) en sék gluteal ol ukta ¢
hastal éktéer.2022eyatlinde a08@86eénda bildirilen PS zemi
sayéséBu 4-0dblteé&éwrmada, PS hastaléejénda rutin histopatolo
ve Metod: XXX Hastanesinde 2027021 y él |l aré arasénda piloni dal Sings
patol oj i sonu-1| ar @énan w-l laxréed ame tlr3adlXp ehkatsitfa nc&lnarsak i nce
patol oj i sonu-1| ar e, ameliyat tipi, cerrahi yapél an a
veri tabanéndan el de edil di . Budg8dbar: (a3 pkeakak dad!
kadén ve yak ortalamasé 26, 25N9,27 idi. Hast al arén 1
N¢ks PS nedeniyle 12(%0, 9) hasta ameliyat edi | di . Hi
atipkd® r ¢enégm yanénda, gelikim s¢gresi ve 50 yakén ¢zering
unsurl ardeéer. PS °rneklerinin malignite a-éséndan rut
tetkikte akéreéeléek gibi ger¢é¢nmektedir .

Anahtar Kelimeler:Pi | oni dal Sing¢gs, Hi st opatol oj i, Mal i gni te

Is Routine Histopathological Examination of the Specimen Really Necessary in Pilonidal Sinus Disease'

Abstract: Background: Pilonidal sinus disease (PSD) is a prevalent condition that mayenvafious areas of

the body; however, it predominantly manifests in the gluteal groove. A literature search between the years 1900
and 2022 revealed 140 cases of malignant conditions found in the surgical specimens of PSD. This infrequent
occurence raisethe question of whether it is truly essential to submit all PSD specimens for histopathological
examination. Materials and Methods: The patients (n=1321) who were operated for PSD in XXX Hospital between
2017 and 2021 are enrolled in the study. Afteresion of 9 patients (due to missing data), the charts of the 1312
patients were retrospectively evaluated. The data regarding the age, gender, histopathological results, surgical
technique, involved body region, history of previous failed surgery anchlefidtospital stay were extracted.
Results: Amongthe 1312 patients, 958 (73%) were males and 354 (27%) were females, and the meanage of the
study group was 26.25N9,27. The involved area was t hi
patiens (0.9%) had previous failed surgery. None of the patients showed any signs of malignancy upon
histopathological examination. Conslusions: Depending on the literature review, atypical appearance, duration

of symptoms, and age over 50 years are justifieceasonable indications for histopathological examination.
Obtaining a histopathological examination seems considerably unnecessary in young patients.

Keywords:Pilonidalsinus; Histopathology; Malignancy

1. GKRKKk
Pil oni dal Sing
r

.S (PS) hastaléjée genellikle sakrok
patol oj i di Cerrahi

bakl éca tedavi y°ntemidir.
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nadir bir komplikasyon olan maligndejenerasy gel i kebhbDmhegkekdnda il k ol g
Wol ff taraféndan yayénlanmaséndan beri, d¢gnya (e
( PSK) ol gusu bildirilmiktir. Literate¢grdeér022 vy
%94, 6' séené skuam®°z h¢cY¥eli karsinom olukturmakt a
Genel <cerrahi prosed¢rleri ¢zerine yapélan -ok s
riskI.i °rneklerin patolojik incelemesdajia infaadd e e
edilmektedi® Spesi fi k uygul amal ar , Kur ums al kel avuld ar
g°stermekte ve bir-ok °rnek klinik olarak =zorun
nedeniyle histopatollofjediri.ncBlemeynwekIigémidrr i kinen
hastane i-in gelir getirmekle birlikte hastalar,
ol uktur maktader

PS eksizyon °rneklerinin rutin histopatoloj ik i1
ameliyaté ile -ékarélan dokunun rutin histopatol
incel emektir. Birincnekhepbhdei makj gRSt ekg? eybme
ol acajeée idi. Kkincil hi potezimiz ise malignensi
kokul Il ar altéenda °rneklerin histopatolojik 1ince
ola@aj é y°n¢gnde idi

2-MATERYAL VE METOD

Samsun Gazi Devl et Hastanesi-K&@eéml 2C2drabri KIeni
sin¢gs tanésée ile 1321 hasta ameliyat edi |l mi ktir
¢al ekxkmayaojhi sstoonpua-tloalr éna ul akélan 1312 hasta dah
sonu-larée, ameliyat tipi, cerrahi yapeéelan al an,
veril eri kullanéelarak retmespekt kf kalrailak nalyde

Araktéerma Hastanesi 6nden aléendé (GOKA/ 2021/ 19/ 12

21Kstatistiksel anal i z

Veriler I BM SPSS Statistics 23 prograména aktare
dejerlendirilirkennkdrefgamisk dag¢jelekménl(esmryié-; Y ¢ Z(
(ortal ama N )s tkaun daarnté | sdaép. ma

3-BULGULAR

¢al ekxmaya dahil edilen 1312 hastanén 95806si ( %7
26, 25N9,27 idi. PatdR6&j0iok i(WO&Sl, ®Fd PEnu-leaudmenh L
hi stopatolojik sonu-1ar epi der mal kist, fibrozi:
eksizyonu sonrasé a-ék béerakma 122, pri mer onar é
flep ile onarém 35 has tada yapeéel de. Has't Iarén 1
N¢ks PS nedeniyle 12(%0, 9) hasta amedliNBhtOGRdgJrdi

(Tablo I)
4TARTI k MA

Dékenc e kk a h B € k | °adere gefrmedii i z takdirdendaonn| halkear dvaar |
ol mayabilirsiniz. Peki PS eksizyon °rneklerinin
d¢keéence al éBcheplard safjipmlmakand &rk 1 ¢eiteldikca B kanét médeéer ?

PS bir-ok nonoperatif yaklakéma r aj medTigkP8 ¢k ©°1 -

durumunda bil e, cerrahl ar én -0j u, mal i gn bir |
rezeksiyonun yeer | i | i Jini dejerl endir mek i -in -ekar el
g°nder mektedir. Oysa yapélan bir -aléekmada kompl
a-éseéndan anl aml é& °bAtrut &hak vbulawnknaadyaékikhtagtiné. i s e
hi stopatol o]j

i k incelemesinin gereksiz oldujunu,
gerektijirndi bildirmicktir.
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PS eksizyon materyalinin rutin histopatolojik d
°nemi tbelri rdajzer e sahiptir ve sajl ek Sistemine
hi zmetl erinde yapélan dejikikIlikler, mal iyetl er
potansiyel mal iyet tasarrufu albaheteaadaeadébir ¥rp
cerrahlarén defansif tép uygulamal aré nedeni i1l e
tal ebi nedeniyle klinik olarak zorunlu ol masa

G¢évenli k Kulrajmu @erké&klanSajl ék SigortasOCéOS.E)&gneI'ggMg,
tarihli y a ekindeyeralan6 Sonr asénda Patol oj i Kncel emesi Ger €
Listesi onde PKanyéetra adanyaaklitéa dkéérl.avuz |l yaetént @karnrkufoll a
el d edil ebil eceji bu alanda patol oji | aborat uve
| maséna i htiya- olabilecejini d¢gkegnmekteyi z.

<
QD
©

i yeodde ejitim hastanelerinin %1 7i, patdlojin d e , h
ratuvarl arénén verimsiz kullanéel déjée ve
et ver di§ il kbeinli dzidrei | mi k t ipra.t ol o] i Uz maneé
aktGederksi z tetki kl exkiam)] arlérbda ai taae i &
s nel ¢rse, uygul amada se-ici davranél maseée i
s¢rede d°neb|Iecej| a-ékteéer. PS6de her
kalre&k thdarmcasngdéefRS bhilsli opamokojiirk i ncel emesi
nl i k Kur umu taraféndan sajl ek hizmet sunucu
nyadbda yapeéelan 13 yeéell ék verkillégréinné ni nacretlteén) déi
1'“%Bauk tagt ek di kkate aléendéjénda ileride PSo6nin
inde giderek artan maliyet ve ik y¢kéegne nede
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di kkate al énméexteéer. Dijer bir kéeoémasd@ama- alag¢ mmay
nedeniyle ameliyat edilen hasta sayésénén | itera
5SONUC¢

Mal ign dejenerasyon potansiyeli ciddi bir risk o
PS ©°rnekl erapnatnolroytiikn amiadti zi nin uygunlujunu so
mal i gn dejenerasyon kKk¢phesi klini k muayenede k a
bir g°r¢n¢gme sahiptir ve fizik muayene etnidpirk’, o lea
ve mantarl akan ©bir kenar é ol dkanad&t irdiekc e, | asteir misk
yanénda, gelikim s¢resive 50 yaken g¢zerindeki F
unsurl ardér. Kntraoperatif yapél acak ol an ma k r
histopatolojik incelemeye iletilmn s i gerektijini d¢kenmekteyi z. PS
rutin histopatolojik anali zi en azeéndan gen- has
21. yézyélda PS hastaleéejée®dygul @ mand hdhedankdiakd & K d
yaratacak -alékmalarén T¢rkiyedden -ékmasé sg¢rpr
Eti k Kur ufft alCenkanyaé : Sams un Ejitim Araxktér ma Hast a
Kuruluéndan GOKA/2021/19/ 12 protokol kodru il e et
Yazar Katnké&ept : M. Y., B. K. Y. Literate¢r Tar ama: M
topl ama: M. Y., B. K. Y. Anal i z vV e yor um: M. Y., B
incelenmesi: M.Y., B.K.Y.

tekar ¢catéek¥Waz®&r Begraum&kar ol madéjéené bildirmikler
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Tablol: Tanéml ayécée veriler (n=1312)
Ortal ama
n(%)
Y a K 26, 25N09,
| 101

Cinsiyet

Erkek 958(%73)

Kadeéen 354(%27)

Pat ol oj i Sonu-1ar e

Pilonidal sing¢gs ile uy

Pilonidal sings 731(%55,8)

Yabancé cisim tipi i | 465(%35,4)

Akut nekrotizan il ti h 24(%1,85)

Apse formasyonu, kr on 12(%0,9)

Kroni k nonspesifik il 28(%2.1)

Pilonidal sing¢gs ile uy

Epidermal kist 29(%2,2)

Fibrozis 21(%1,6)

Fibroadipoz doku 2(%0,15)

Ameliyat Tipi
Pil oni dal
Pil oni dal

Karydakisflep

S i
S i

Li mbergfl ep

negs eksi zy827(%63)
negs eksi zy122(%9,3)

onar é mé 328(%25)
onar &€ meé 35(%2,7)

Cerrahi Alan

Sakrokoksigeal

1294(%98,6)

Pubik 11(%0,8)
Aksiller 4

Kngui nal 2

Umblikal 1

N¢ks nedeni il e amel iyil2(%0,9)
Hastanede yaték s¢resi 2,51N1, 0
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Makine ¥jJrenmesi Al goriirtgmgl areé&s piiltea Hep

Ark. Gor . Dr. ZeliWamand®dr . KBEayamin Kasap

'Karadeniz Teknik !niversitesi
’SB! Kanuni Ejitim ve Ark. Hastanesi Tibbi
*Corresponding author: Zeliha Aydeén

¥zeHepatit C ¥Xargsi] EeHC¥nfeksiyonl ar éna, uzun vadede
kanseri gibi ciddi sajl ék sobuyndrmr&mé&d soasandaéakii 8158
ve klinik verileri kull anékargknt enralké miey 1°g rlelnimeisk
geliktirilmiktir. Veriler uluslararasé Kaggle veri t
belirl emek amaceéyla hipotez test!| er BSA) veyNgiwe BayesriNBk t ér .

algoritmal arée kullanélarak tané model l eri ol ukturul
amacéyla -ok dejikkenli |l ojistik regresyon anal i zi y
model, siroa anésé al an hastalaré tahmin etmede y¢ksek bir

model i ise siroz tanéséné %80 duyarl élek ve %90 se-
sonu-1laré, yakén ar tnmma steeyp aat isti r@ zo lonhamao |od saésléd jég néan ég ° r
(p=0.003) ortaya koymuktur. Ayréca GGT seviyesindek
saptanmécxkteér. Bu bul gul ar , gel ecekte weme tapanal Ee rm

destekleyebilecek potansiyele sahiptir.

Anahtar Kelimeler:Hc v , Ri sk Fakte°rleri, Makine. ¥Jrenmesi, Tahm
Hepatitis C Virus Detection With Machine Learning Algorithms

Abstract: Hepatitis C virus (HCV) can lead to liver infectioasd, over time, cause liver failure, cirrhosis, and

liver cancer. In this study, demographic and clinical data of 615 patients agét,16btained from the
international Kaggle opeaccess database, were used to develop clinical decision support matiedstificial
intelligence/machine learning methods to assist physicians in diagnosing Hepatitis, Fibrosis, and Cirrhosis.
Hypothesis tests were applied to determine relationships between variables and to make statistically significant
predictions. Artifi¢al neural networks (ANN) and Naive Bayes (NB) algorithms were employed to develop decision
support models based on significant variables. Additionally, multivariate logistic regression analysis assessed the
risk between independent variables and patieotigs. The results showed that the model developed with the ANN
algorithm successfully predicted patients diagnosed with Cirrhosis (AUC=0.976). The NaivebBagds
decision support model also demonstrated high performance, with 0.80 sensitivity angp@ciity in
predicting Cirrhosis cases. Logistic regression analysis revealed that with increasing age, the likelihood of
Cirrhosis was 1.21 times higher compared to Hepatitis C (p=0.003). Furthermore;undnecrease in the GGT
variable increasedte odds of developing Cirrhosis by 0.96 times compared to Hepatitis C. These findings suggest
that future wekbased modules could support physicians' decigiaking by providing a secondary clinical option
before treatment.

Keywords:Hcv, Risk FactorgMachine Learning, Prediction Model
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1. GKRKK

Hepatit C virg¢gseg (HCV), de¢gnya genelinde °rdemli b
HCV, kroni k karaciijer enfeksiyonlaréna yol a-ar
ol abilir. Bu dur um, zamanla fibroz, siroz, kar a
kanseri) gi bi ciddi komphifleksy ymlinarca Koloniakladk
yéksektir e n f-85'kndeenfdisiyonrpriik dalei gefir. %7 5 103
Son yéllarda yapeéelan -aléxkmalarda Makine °jr|enme
bir role sahip *8agpuigmakbamekkkednirk karar ver me
ve et kil hale getirme potansiyeline sahiptir Ve
hastaléeklarén tanéséneé kol ayl akt éréer . gQahcael héezl
-alékmalarda -ok *sék tercih edil mektedir.
Makine °Jrenmesi algoritmalar é, b¢e¢yek mi ktarda |
veril erini analiz eder ek, bel irli hastasgiekil air@n
risk faktorlerini véBuwempyedéar Belbiemlied elabt bl a
tedaviye y°nlendirebilir. ML, teéebbi g°re¢nt ¢l eme
rol oynabamkitradejrrenme, agYogegnt ynheémdeki ince detay
anormallikler veya dijer patolojik ML)byaydelar & s a
hasta verilerine dayanarak kikiye ©°zela tvedavi egl
fakt°rl ere dayaleée olarak tedavi se-enekl erinin
tedavinin se-ilmesine yardéemcé ol maktadeér. Ayr éc
ML al goritmal ar e laa $£tna&l airzélne yseajelké kg ed tercwerklt e ol u
°ng°rebilir. Bu da, kroni k hastalé@Rlarén y©°netin
Bu -al ékmanén amacé, Hepatit C virg¢gseg (HCV) ile
dahad oj ru bir «kekilde tekhis edebil mek i-in yapay
klinik karar destek modell er i gel i ktirmektir. H e
bu modell erin hekimlere otbhmas&olhedesloermilerimnde!/
analizlerle siroz tanéseé ve hastal ék ri sk fakt
veril mesine katkéda bulunmak da bu -al é@&kmanén bi
2. MATERYAL VE METOT
2.1. Veri Seti
Yapeéelaanée k mada, ulusl ararasé ve a-éek effis5kiymlkil aKa&g
araséndaki 615 hastanén demografik ve klinik ve
kull anél méktér . Ver i setnzimaditaeépreéni yGRALTCci AST
bi yoki myasal parametreler ol mak ¢zere -exitli d e
glesteril miktir.

Tablol.Veri Setindeki Dejikkenl er

Deji kK A- ékl ama

Séne 1: Hepatit, 2: Fibroz, 3: Siroz

Y a K

Cinsiyet 0: Er k ek, 1:

ALB Albumin

ALP Alkalen Fosfataz

ALT Alanin Aminotransferaz

AST Aspartat Aminotransferaz

BIL Bilirubin

CHE Kolineresteraz

CHOL Kolesterol
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Dej i K A-ékl ama
CREA Kreatinin
GGT Gamma Glutamil Transferaz
PROT Total Protein
¢al &k mak aa ladlte kkielmak®&de sunul muktur . | 104

kekitlalle.k maya Ait Kk Akék kemaseé

2.2. Kstatistiksel Anali z

Bu -al ekKibadyaa, k| 1a> € ar aséndaki 75 hastaya ai't kK1 i
Veril er, ulusl ararakée Katidl mower it ¢ atblaemréin dialne b a

ile siroz tanéesé araseéndaki istatistiksel ol ar ak
Ver i seti, eksik veril er vV e u- dejerl er a-eésén
yapél merkaeca, dejikkenlerin normalizasyonu ve kat
ademlaré uygulanméxkt eéer . Bu adeéeml ar, makine °jrer
ger -eklexktirilmicktir.

Ver.i anal i zi i ki akamal Enothirlake,geverkl| eseti ndkek
il i kkil eri belirl emek amaceéyla hipotez testl eri

fibroz ve siroz klinikIleri iczerindeki aentlkainsliéni

bulunan dejikkenler, makine °jJrenmesi model | erin
Bayes (NB) algoritmalareé kullanélarak siroz tar
performansl|l aré, dulbgkl éspecibereasty)yvivg)al eegelk
alténdaki alan (AUC) ©°1l-¢tleri ile dejerlendiril
mo d e | belirl enmiktir. Ayr éca, si r oz yon anglizin i dej
uygul anméxkt ér .

Yak, cinsiyet, |l aboratuvar bulgularé (°rn. GGT s
deji kken olarak kull anél méxkter . ¢oklu lojistiKk

ol aseléejeéetkzeri oadegkioranlarée (OR) ve %95 g¢ven a
anlamlél ék d¢gzeyi ol arak p<0.05 kabul edi | mi Kkt i
ortaménda ger-eklexktirilmixktir.
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2. 3. Makine ¥Jrenmesi Algoritmal ar é

Sm yéllarda, makine °jJrenmesi ve yapay zekO© y°nt
r ol oynamaya baklaméxkter . Bu teknolojiler, be¢y ¢
sistemlerinin gelixktiri lénkensaidnae, ohl eapnaatki tt, a nféinbarkotza
dest ekl enmesi amaceéyla yapay sinir ajlaré (YSA)

i ncelenmi Ktir.

Yapay sinir ajlareée (YSA), biyolojik siniiKrkiaI]eJlrg?ré
model |l eyebilen g¢-1¢ bir™mki nal @ madanes i YSA ° A
kullanéel arak hepatit, fibroz ve siroz tanélar é |
Multilayer Perceptron (MLPYe Radial Basis Funain ( RBF) al gor it mal arée kull

Nai ve Bayes (NB) algoritmaseé, kokul | u ol asél el
probl emlerinde etkili olan bir y°ntemdir. Bu - al
per f or mandiér id*®@nfiieitdiernok !l u | ojistik regresyon anal
daha fazla bajéemséez dejikken araseéenrdBaki ailekumliaidgi
bajémséez dejikkenler il e hegandaki friibsko zd evjeerslieamn
3. BULGULAR
Yapél an - a7l5é kyneakdlagr €1 9ar aséndaki 75 hastanén deme
makine °jJrenmesi ve yapay zek© y°ntemleriyle kli
kullarée | an deji kkenlerin tanémlayécé istatistikleri
Tablol.Dej i kkenl erin Tanéemlayécé Kstatis

Dej i K n Min Max Ortalama Standart Sapma

Age 75 19 75 48.43 12.319

ALB 75 20 50 38.83 6.846

ALP 75 11 417 63.87 51.750

ALT 75 1 164 29.66 34.881

AST 75 17 187 73.78 42.106

BIL 75 5 119 23.63 23.008

CHE 75 1 16 6.83 3.304

CHOL 75 1 10 4.57 1.177

CREA 75 45 158 77.28 24.196

GGT 75 12 491 89.28 75.028

PROT 75 54.2 90 73.2587 7.014
Veri setindeki dejikkenler araséndaki kor el asyon
B u -al e@kmada el de edil en sonu-1ar a g°r e,
aminotransferaz (ALT), bilirubin (BIL), kolineresteraz (CHEolesterol (CHOL) ve total protein
(PROT) dejikkenl er hepatit, fibroz siroz
gestermiktir (p . 05) . Buna kar kén, aspartat

glutamil transferaz (GGT)ad] i Kk kenl er i

0.05).

¢al ékmada

k ul

|l anél an

in gruplar

dejikkenlerin tan

arasénda
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Tablo2. Dejikkenlerin Tané Sénéféna G°re K
Dej i Kk k eI Hepatitis _ | Fibrosis _ | Cirrhosis _ | *p-value
(Mean N|(Mean N|(Mean N
Age 38.71 N|52.33 N|53.47 N|0.001
ALB 43.83 N[41.76 N[32.79 N|0.001
ALP 45.28 N|50.54 N|88. 07 N|0.001
ALT 26.92 N|[48. 905N [18.58 N|0.002 |106
AST 63.59 N|73.80 N|81.90 N|0.153
BIL 15.63 N|[13.43 N|37.17 NJ|0.001
CHE 9.28 N 18.33 N |3.82 N 10.001
CHOL 5.10 N J4.63 N (4.10 N 10012
CREA 73.96 N|73. 4B92N[82. 58 N|0.984
GGT 92.51 N[79.50 N[93.53 N|0.087
PROT 74.70 N|76.10 N|70.12 NJ0.008
*. Anova
¢al eékmada tem dejikkenl er araséendaki korelasyo
-izil miktkierk.i | S®2rdu-el agr° st eri | mi ktir
Tot al protein (PROT) il e CHE (Kolineresteraz)
g%zl emlenmixktir. Bu, tot al protein seviyesinin |
kapasitesinin ogl¢duijeunbui rd ¢greésntdesrrgneeskit edi r. GGT il e
bir i i kKki (0. 5) saptanmékt eéer . Bu, karaciijer h a
seviyelerinin birlikte artabilecejini g°ster mekt
Korelogram Grafigi
'‘ROT | -01 0.2 05 -02 03 0.1 -0.3 03 02 | -01 0 .
GGT | 02 | -01 0 0.3 0 0.1 0.1 -01 0.1 04 - 0
REA | 01 ‘ 0 -0.1 0.1 01 03 0 -0.1 0 . 04 -0.1
HOL | -0.1 0 03 0 0 01 -03 04 . 0 ‘ 0.1 0.2
CHE | -0 X 08 -0. Ve & Pearson
Corr10
|_'J Hos
o
AR O & & & QQ-O/\
kekiDejd.kkenl ere Ait Korelogram Grafi
Bilirubin (BIlL) ile ALT arasénda orta d¢zeyde p
pozitif i1 ikki gzl enmi ktir. Bilirubin seviyeler
karc i Jer enzimleriyle paralel bir kekilde artabil
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ALB il e CHE arasénda anlamleée bir pozitif i kK
kapasitesini yanseétan i ki °neml i bi y otka drgyra.s a | p a
ALT il e AST araseénda g¢-1 ¢ bir pozitif korel asy
karaciijer he¢cr e hasar éné g°steren temel bi yoki
g°stermel erinden Kkayna ka kaannmeaské naddag,r . h i¢paol téexkzmatneésnt |i
-ékan dejikkenler makine °jJrenmesi algoritmal ar é
107
Yapay sinir ajlarée (YSA) algoritmasé il e gelliKt
y ¢ ks epkerbfiorr mans g°stermiktir (AUC=0.976) . Model i |
uygul amal arda kullanéelabilirliji dejerlendiril mi

Synaptic VWeight = O
—— Synaptic VWeight < 0

1]
@
%
I

[=]

1]
a
X

I » ) I )
r [ r o
- L] [ul [

®
0
3

jul
L

CHE

CHOL

CREA

GGT

PROT

Hidden layer activation function: Softrmax

Output layer activation function: Identity

kekiYISAB.¢ok Katmanl é Aj Modelinin Yapeé
(Class 1: Hepatit, Class 2: Fibroz, Class 3: Siroz)

Bu kmaé&a, Mul til ayer Perceptron ( MLP) ve Radi al
oranlarda train ve test setleri kull anél mékt ér .
(training) seti olarak, %26l 8rgk(agr et mek) ér seRB
setinin %77.3"'"¢ (58 °rnek) ejitim, %22.7"'si (17
model in farkleé °jJrenme ve test performansl|l aréne
MLP ve RBF mode | er i ni n performansl| ar é karkélaktéreld
dojruluju %79. 2, test setindeki dojruluju ise %8
seti dojruluju %89, 7, ancak test oa@teil idojsiuloz] t a
yé¢ksek bir performans g°stererek AUC dejerini 0
Kekilde y¢ksek performansla AUC dejerini 0.976
model inin test seti madeglkiksada] rodlmak €9 r a@drué nnéond ed d
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RBFoye kéyasla daha iyi oldujunu ikKkaret et mekted
sahip olsa da, test setindeki performans dg¢Kge¢Kyg
NaiveBayes (NB) algoritmasé ile geliktirilen karar
etmede 0.80 duyarl élek ve 0.90 se-icilik ile vy,
model inin etkinlijini ortaya koymaktadeér.
Son olarda& -@Kklekmaojistik regresyon analizi [ygp:
dejikkenin iki veya daha fazla kategorik -ékteya
g°r e, yak (p = 0.027), kol i ner0e Dtleébr)azde( CHEK)en( pr
grubunda, siroz grubuna g°re anlamlé bulunmuktur
daha d¢kegk bir riskle ilikkili b uQlutamiuTraksgeraz ( OR =
(GGT) dejerlpatiinimiaskti @ake ame ér makt adér (OR = 4.0
yalnézca kolineresteraz (CHE) anlamleé bir sonu-
kolineresteraz seviyeleriyle bilol 3bde sauntuémé@reéu
Tablo3. ¢ okl u Lojistik Regresyon Analizi S
Fibrosis Cirrhosis
Dej i Kk ¢ b OR (95% CI) b OR (95% CI)
Intercept 5.721 - 19.712 -
Age 0.147 1.158 (1.056 1.270) 0.130 1.139 (1.004 1.292)
ALB -0.187 0.829 (0.636 1.081) -0.478 0.620 (0.407 0.945)
ALT 0.037 1.037 (0.996 1.080) 0.014 1.014 (0.971 1.059)
CHE 0.000 1.000 (0.648 1.543) -0.924 0.397 (0.170 0.924)
CHOL -0.687 0.503(0.1851.368) -0.368 0.692(0.1622.949)
PROT -0.001 0.999(0.8531.172) 0.028 1.028(0.8461.259)
Sex [Male] 0.115 1.122 (0.161 7.795) 0.434 1.544 (0.112 21.304)
Reference= HCV . Anlamlé (p<O0. AcbBuracyi%78.kki | er Kk &
Sensitivitycirhosiss: 90.0%. SpecifiCityinnosis 84.0% . Sensitivitbrosis: 71.4%. SpecifiCityorosis: 86.3%

4. TARTI kKkMA/ SONUE¢

Bu -al ékma, makine °Jrenmes:i algoritmalarénén H
gesterdijini vV e klinik kar ar dest ek sistemler
koymaktadér . YSA ve NB algoritmalar e, tanée sg¢r
ver mel erine yardémceé ol abilir. YSA, daha y¢ksek
perfor mans glstermiktir, bu da A'knaérnma ki&sk ¢ nilléijk
vurgul aaktadeér .

¢al éeékmada kullanéelan veri setinin yalnézca Kaggl
sayéda dejikken yer almasé bu -al ékmanén késeét]l ¢
setlerive f arkl e dejikkenler kullanélarak bu model |l er
klinik uygulamalarda bu model®erin etkinlijini t
Yakén siroz ve fibroz gruplarénda aasatambheémi Bi K
geliktirme olaséléjénén daha d¢k¢gk ol dujunu gost
siroz ve fibroz riski a-éséndan daha di kRkRatli o
¥zellikle ilylrdr dyea,k | kaarrdaackiij eri rfeonk s i BAgymlearae dd ah &k
CHE seviyelerinin hem hepatit hem de fibroz grup
karacijerin protein sentezleme KBpargkt &oi i hbees
seviyeleri, ©°zellikle fibroz ve siroz gibi daha
tanésénda kullanélabilir. Kl'inik wuygul amada, k o
karacijer kass amin é ménl ammarkecow e hastalaréen erken tecxk
a-eéséndan yararlée olabilir.
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Hipotez testleri sonucunda incelenen Gea@tatamil Transferaz (GGT) seviyelerinin hepatit grubunda
siroz grubuna keéeyas!| aerammelsaiml ék abriac ik eekri |hdaes aarrétnékn

yoll arénda bir problem ol dujunu g°sterebilir. Bu
°nemli bir biyomarker ol &@Kaknkk&l uymga&l abmialjeqgei°izrei
hasar éne veya safr a yol u probl emlerini izl emel
°neril mektedir bu da #?alékmamézée destekl emektedi
¢tal @ékmanén sonucunda anlaml é& bulunan biyoki B9%s
hasar énéakhirkienve tedavi planlamasé i-in kulla
kolineresteraz seviyelerinin izlenmesi, karaci]
hastaléején ilerlemesini °nl enfé Ry riécian rbad abhiayl cema
hastaléején hangi evresinde olduklarené belirley
ol abilir Ayné zamanda yack, CHE ve GGT gibi bu
kul | areYakbsielki rr.i silplliar Bagttangjin, yaklé& hastalar
seviyeleri ol anl ar) daha séekée izlenebilir wve bu
kekil de, hastaleéjén ilerlemesi °nlenebilir ve ha
Sonu- odeareadki,| eenl bul gul ar, karacijer hastaléklar
kritik rol oynadéejéené g°stermektedir. Bu veriler
erken texkxhisi ve uygun tedbeiekpohrdgastacincial @nan
d¢zeyleri, karacijer fonksiyonlaréenén genel defj e
hastal éklarénén tanésénda °nemli bir g°sterge ol
protein sentezi yetenejinin azaldéjéneée g°sterir
karacifjer hastal é] & K¢phesi ol an hastalarda CHE
dejerlere g°re y°nlendirilmelidir.
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[111
Metabolik Sendrom
Dr. ¥Jretim !yesti Adil Furkan Keél é-
Sajl ék Bilimleri i niversitesi Erzurum Tép F:
¥zevteit abol i k sendrom ins¢lin direnchastal Bjieéehi bkt e df Bt
sonucunda ol ukmaktadér . Met abol ik sendr omun karakt
di slipidemi, glukoz intoleransé, vask¢ler inflamasyor
kardi yewashka¢gst al ekl ar ve tip 2 diyabet ri skini arter
Kns¢lin hormunu karbonhidratl arén yané séra yaj vV e
met abolizma ikleyi ki ormoandwemr.ekKns pleiprt i gle ryiafperdal bk as |
glukozun al éeméné ve metabolizmaséné kolayl akteéreéer. K
bozul duju bir durumdur. Santr al mbenstbeinfdiir kael niin
katkeda bulunurl ar. Kns¢lin direncinin metabolik senct
faktor ol duju d¢kegnegl mektedir. Knfl amasyonun kardiy
oyna&dajokenegl mektedir. Bu durum metaboli k sendromu ol
mel litus geli ki mi i -in y¢ksek ri skl ol dujunu a-eéekl a
Diabetes Mellitus ve koroner arter hasta) € gel i Ki mi riskini azaltabildifji
farmakol oji k tedavinin de metabolik sendrom gel i Ki mi
Met aboli k sendromun preval anseé, obtaitberveksedapgphnhgn
artmaktader Hem geli kmi Kk hem de geli kmekte ol an ¢I1 k
bir tehdit ol ukturur.
Anahtar KelimelerMet abol i k Sendr om, Koroner Arter Hastalejeée,

Metabolic Syndrome

Abstract: Metabolic syndrome occurs as a result of the combination of insulin resistance and several other
metabolic and vascular diseases. The hallmarks of the metabolic syndrome include central obesity, dyslipidemia,
hypertension, vascular inflammatioglucose intolerance, and prothrombotic states. Metabolic syndrome is a
condition that includes a series of metabolic disorders that increase the risk of both cardiovascular diseases and
type 2 diabetes mellitus. Insulin is a peptide hormone necessarigtioning energy from carbohydrates, as well

as fat and protein molecules, and for normal metabolic functioning. The insulin hormone facilitates the uptake of
glucose into peripheral muscle tissue, as well as fat and liver tissues, and glucose metaimlisnresistance

is a condition in which the normal physiological response to the physiological effects of the insulin hormone cannot
be given.Factors contributing to the development of insulin hormone resistance are central obesity, as well as
sedentay lifestyle and genetic factors. The presence of insulin resistance is thought to be an important factor
related to many components that play a role in the development of metabolic syndrome. Inflammation is thought
to be an important factor in the patho@sis of cardiovascular diseases. This explains why people diagnosed with
metabolic syndrome have an increased risk of developing both cardiovascular diseases and diabetes mellitus.
Early diagnosis and treatment of metabolic syndrome can reduce the dekeibping type 2 diabetes mellitus

as well as coronary artery disease, and lifestyle changes and pharmacological treatment also have great potential
benefits in preventing the development of metabolic syndrome. The prevalence of metabolic syndreasrigincr
worldwide with the spread of obesity and sedentary lifestyle. This syndrome, which is seen in developed as well as
developed countries, poses a major threat to public health.

Keywords:Metabolic syndrome, Coronary artery disease, Insulin resistance
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1. METABOLKK SENDROMUN TANI MI VE TANI KRKTERLERK
Kardiyovask¢l er hastaleéeklar ve tip 2 diyabet ris

sendr omun komponentl erini abdomi nal obezit e,
hipertansi yMat aobloulkitkur sendr omun preval ansé, obez
yaygénlakmaséyla birlikte d¢gnya genelinde arltlﬁak
Met abol i k sendr omun tanéseénda farkl e organi zas:c
kull amdEmaktn yaygén kullanélan tané kriterleri,
Di yabet Federasyonu (I DF) taraféndan belirl enmi
koyul abil mesi i -in akajéda baelknt bluéomndaskel kg ersikskk
fakt°r¢ abdominal obezitedir. Abdomi nal obezite
kadén cinsiyette 88 c¢cm' nin ¢zerinde ol masé ol ar
trigliseriamgddilLémini gzegb0nde ol masénén yané sér
Ol - ¢megdgr . D¢kek HDL kol ester ol seviyesi er kek
mg/ dL'nin alténda ol masé ol ar ak t an.&ipdrtansiyon . - ol
°1 - ¢l en kan baséncénén 130/ 85 mmHg' ni n iszerind
kull anél maseé ol ar ak tanémlanér . D°rd¢ncg vV e S 0|
mg/ dL' nin ¢zerinde ol mas@&l|wmysad dil jdetsmlk seramodgan iasnié r
tanésénén konul maseé, hastalarén kardiyovask¢l er
planl arénén buna g°re ol ukturul masé a-éséndan ©°n

2 . PATOFKZYOLOJK VE RKSK FAKTY¥RLERK

Metabolik sendromunagt of i zyol oj i si karmakék ol up, geneti k
et kilekimiyle gelixir. Sendromun en temel bil exkeé
yanét verme yetenejinin azal maks%lydeasiinddeakii |yiaji rd
artéka neden ol an abdd&misndli nobdézietnei i |l @ankri ekl
icretmesine yol a-ar , ancak zamanla bu mekani z ma
obezite, metabolik sendromame r kezi nde yer alan en °neml. ri sk f
akéreée birikimi, ins¢lin direncinin yané séra inf
a-ar . Ayr éca bu dur um, veksek ot I||g1||se|1|edt\aeme|d
di sl ipidemi ve hipertansiyonrGendai bryaykeénké&kmmas
sendromun gelikiminde ©°neml:. bir roI oynar . Ai l
bireylerde metabolik sendrom riski dalya;, k s e k't i r . Ayréca sedanter y a
besl enme ve yetersiz fiziksel aktivite?®®de bu sen
3.METABOLKK SENDROMUN KLKNKK SONU¢LARI

Met abol i k sendr omun, ti p 2 edri yhaabsettaelsé kmed rl & nt ugseulni |
risk faktorg¢gder . Kns¢lin direnci ve hiperglisemi
a-arak tip 2 diyabet iDi weddtkimesy aré ne@rea, omatba b
bilekkahehi pertansiyon ve dislipidemi, arteriyel
kalp krizi, inme ve dijer kardiyovaske¢l er ol ayl a
yajl e karacifjer hastal éejapneoi i kiesth &kzév e k a ,sseenrd
iIiKkiIendiriIletir. Bu duruml ar , met abol i k s e
mortalite rid&kini artérmaktadeér.

4 TEDAVK YAKLAkKI MLARI

Met abol i k sendromun tedavidayalreidek fvaktdeardeelrliink
deji ki klikler:i il e baxklar. Met abol i k sendrom t a
kaybeé, de¢zenl i fiziksel aktivite ve dengel]i besl
abdominalbezi tenin azalt el makiélnod ak aynbeém| i° zbeilrl irkoll e obyenl
il kki i ol dujundan, abdomi nal obezitenin azalte
aléenmaséenda kritik °neme sahiptir.



] o

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

4.1 Diyet ve Egzers

Sajl ekl e besl|l enme aléekkanl ekl aréneéen beni msenme
stratejilerden biridir. Akdeniz diyeti gibi yg¢ks
zengin diyetlerin, i hkagptHipodayghkegl éft éf eBBRMUAa L @ U &
yané sér a, haftada en az 150 daki ka ort a Kidlc_lLtht
direncini azaltarak kan kekerini d¢zenl er ve kil
4.2 Farmakolojik Tedavi

Yakam tarzé dejikikliklerine rajmen metabol ik s
farmakol oji k tedavi devreye girebilir. Hi pertans
ve ins¢lin direncdar ikulnlogé&ltomimi inbhgizbt ei yankt i mi
kilo verme ila-larée ya da bariyatrik cerrahi se-
4.3 Risk Faktorlerinin Y°neti mi

Met aboli k sendromlu hastalar én si g atreden uzaknbg me s i ,
yakam sg¢grmel er i de °nemlidir. Sigara i - mek, kar
kKullanéemé ise ins¢l® n direncini kot ¢l ektirebilir
5.SONUC¢

Met abol i k sendr om, g¢e¢negmegzde giderek artan preva
a-éséndan °nemli bir sorundur . Abdomi nal obezi't

hi pergl i semi gi b

i

yvakl akém gerektlrlr. Yakam tarzé dejickikIlikl
tedavi il e bu endromun kontrol alténa al énma
tar za yganlyaKma éyla birlikte, met aboli k send
sajl éejé politikalareéena ihtiya- duyul maktadeér
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Genknme Hastalarénda Etiyolojik Fak:

Dr. ¥jretim !'yesi Aysu Yetick

',Kerkehir Ahi Evran !niversitesi Teép Fak
¥zeAma- : Gen-Il erdel8 naeasé&dnmndaed delj5 kmekl e birlikte vy
far klg°lstkdramekt edir. Bu -al @&kmanén amacé gen- inme ha
cinsiyet ile ilikkisinin araktérélmasédér. Q@®4e- ve °
yéll aré ar aséndah aysattaamné nb Ok ayyaét Iveer éalrteet rddds pekt i f ol ar a
°zelli kleri, vaske¢l er risk fakt°rleri, i nme etiyol o
kol esterol dejerleri) ve fg£anogiafivesvoautbkbabéakawpndedr |
TOAST séenéfl amasé kullanéelarak belirlenmixktir. Bul gul
25( %62, 5) hasta da sigara Kkull anémé mekipenipidemi veRi s k f ¢
di yabet ( %4 2, 5, %37, 5, %25 ) saptandé. TOAST séneéefl
damar hastal éj e %4 0 , kardi yoembol ik %12, 5, nedeni
bulundu. Erkekl erde, rikalden abhtast al aorlaar gl r esi gar a kul I
bulundu(p<0,001).Dijer risk faktorleri arasénda anl ar
y a Kk hastal éjé olarak g°re¢lse de gen- y hépertansikon,n | er de
hiperlipidemi, di yabet °neml i dejiktililebilir ri sk
faktorlerinin saptanép tedavi edi | mesi i nme tekrarén:i
Anahtar Kelimeler:Ge n- Knme ,ojKnsme HBHiipyeorlt ansi yon, Rek¢rren Knme

Et ol ogéc Factors in Young Stroke Pat éc

Abstract: Objective: The stroke rate in young people varies betweelB8¥%band differs etiologically compared

to the elderly. The aim of this study was to investigate thiogyi@f stroke and the relationship between risk
factors and gender in young stroke patients. Materials and Methods: The records of 40 patients aged 50 years and
younger hospitalised in our hospital between 2022 and 2024 with a diagnosis of acute isdtezkaievere
retrospectively analysed. Demographic characteristics, vascular risk factors, biochemical tests for stroke etiology
(vasculitic tests and cholesterol values) and carotid and vertebral artery doppler ultrasonography results were
recorded. Stro& subtypes were determined using TOAST classification. Results: 23 patients were male (57,5%)
and 17 were female (42,5%). The most common risk factors were hypertension, hyperlipidaemia and diabetes (
42.5%, 37.5%, 25%). According to TOAST classificatiarge vessel atherosclerosis was 27.5%, small vessel
disease 40%, cardioembolic 12.5%, stroke of unknown cause 15%, other strokes 5%. Smoking as a risk factor was
found to be higher in males than females (p<0.001). There was no significant differenentothee risk factors
(p<0.005). Conclusion:Although stroke is considered to be a disease of advanced age, it can also be seen in young
adults. Smoking, hypertension, hyperlipidaemia, hyperlipidaemia and diabetes are important modifiable risk
factors. It B important to detect and treat these modifiable risk factors in young patients to prevent stroke
recurrence.

Keywords:Young Stroke, Stroke Etiology, Hypertension, Recurrent Stroke.

GKRKK :

Knme t¢m degnyada °neml i rmoknnaellietrei nv ef@dBnbo Kdbimelii ¢ lkee m
ne kadar ileri yaklarda g°r ¢l sede son zamanl ar da
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orané % 15 ila % 183 3Meusahdhi defakmekdeedpremat¢r
bak|l ammg&ésoe | €ei ogen-1ler arasénda inme/(¢)&an-i nmmeé b
yak ol arak 18 yPlrk¢ Isnegenkélrees @ i-yohkk krhaedi{bhlagpma macn na € &
i nmenin yakam kalitesi ¢zerindeki etkisi gen- ye
yeti kkinlerde i rmamemiprendmal @&mmed ii(6)bdnmy sajl €&k sorur
Gen - yeti kkinlerde iskemik inme nedenlerinin ge

Bugo ne kadar yapélan bir-ok -alékma, gen- vyet illd&i
ar akt €r8peskkteemri .k i nme etyolajigene ygRhat d& mnadkt
ka-érmamak i-in genell i ®Kskdamh&d kamseamleei venkage
hastalarl a karkeél akt ér é|hipétansiyod (&T)didbetes mglifusd(@M)i g i b i
atriyal fibrilasyon (AF) k or oner veya periferik arte(Ohfildstal é&j
Gen- inmelerde bir késménda -4&'e&silkr ibptrojnendieknt ibru.
inmelerin de altta yatan genetik risk fakto°orl er
MTHFR C6 77T ve Protrombin G202UDA gen mutasyonl ar

Bu -alékmanén amacé gen- i amgo lhajsitlkal haknetal ariis
°nl enebilir risk faktoerl erini -%z¢ml eyer ek i nme
METOD

Bu -al ékmay&yOghk2@R22¢tarihl er i kaernmaiské nidrameh atsa raé
yatarak tedaalit@madd@ea dddhiylakedi | mi kK ol up, hast al
incelenmiktir. ¢aleékma yerel etik kurul tarafend
¢tal ekxmaya dahil edi |l emetregmrhaat&l;drén htash @il ékay
taranmécxkt eér ., Dbl kiperlisidemikioy etn,erHBRr t e ro bhsats¢trail kétjief, unyi kg
sendromysi gar a kull anéme kaydedi |l di . Ri sk faktorl e
el ektrokardiyografi (EKG) , ekokardiyogr afi ( EKC
fibrilasyon saptanan hastalar bter lddplerlukrasahografy i ne -
(UsSG ) sonu-laréna g°re karotis ve vertebral 8
sonucunda the Trial of Org 10172 in Acute Stroke
etiyolojik kalepgGehnhye damardédastal €] e, (2) Kar d
nedenl er ve (5)

Nedeni ,kiplojenik)imengler.n (sénéeflandér e
t

Hastal aréen yapé&lasrk¢¢bi yvoki myeasgaelnet i k et ki kler a
kolesterd, trigliserid, total kolesterqll up us anti koag¢ pratainéC, preteinn s i st e

antitrombin 11, fakt°r V Leiden mutasyonu, met i
(FXI11; fibrin stabilizan idiakhastadan22dqastadagendtiatesy o n u
sonu-laréna ulakéldejéndan dolayée istatistik ver
KSTATKSTKKSEL ANALKZ

Verilerin istatistiksel analizinde SPSS (Statist
kullanel del - Kmltergosaké ve y¢gzde ol ar ak, s¢rekl i
(gerekli yerlerde medyan (ortanca) ve wmira k s ) ol ar a Kategbrik eifadelerin d i

kar kél akt ékaérlemats@&qntdia Kygul andé. Par ametadiejliemii n 1
belirl emekWilknt Shtaipi kol | anél de. Nor mal daj el ém
analizleri i -in Mann Whitney U testi kull aneéel dé
olarak kabul edildi.

BULGULAR

¢al ek mayd0 aheehmépéerer kek (&d&AJdSE) (NLZH5i ) ka0 yacx
-al ékmaya dahi |l 484 illNdH N5 Ygaekhi-o rhtaasltaama2s7é yak énday dé.
°zellikleriet ydlskj ifkaks@nrdvetrsihgekimbe g TORB)a el @&r |
de g°sterilmiktir. Sigarahkpethbhnpmde w62 ( %3y, 5HT
ger ¢l en ri skkOASTktsLandeefrliagndais.éna g°re ,darkicgmneda maame
(k¢-¢k damar hastal é] é ), néddnibilinmiyarrinine %ld@ é fnle o | i k mieh m
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%5 ol arak bulundu. Vask¢l it tet ki kl eRhastadaluppis hast a
pozitif saptandé.dkar di yhwaesmlaalal hestadarpaspt tammen pvile n
(PFO) 2 hastada atriyal septal defekt (ASD) saptan
vertebr al dopl er USG s onu-4(%10)&asta kagpfisrstengZB( 7,5 %8 0 )
hastada vertebral arter stenptu hasta da ise karotis diseksiyonu

Kadén ve Erkek hastwadakdlai t nme kTadb&G:sdf ea kgp®lPsrtdemjrielr ri
Erkek hastalarda, kadén fea sdtashlaa ryasc kgs®erke bsuil quantddr K

hastalar én, erkek hastalara g°re HDL dejerl eri
parametreler ile cinsiyet gruplaré arasénda anl a
TARTI k MA

Ks kemi,ktyopatgneene zi nde geneti k ve -evresel faktorl e
bir bozukluktur . KI eri yak hastaleéeje olarak g°r ¢l
ol dujundan dolayé inme risk fakt®mlimed:ii gen-°nt ad
al énma3l). erda@réel an -al ékmader dakgenk-18ni@e3y onkhnée %15
Gen - h a shemik aimmd etyolojisinde heterojen nedenler ve hatta nedeni belirli olmayan
kriptojenik ol ¢g@)l aBuyerdanimakthadéral ar én ,etyol o
hemat ol oj i k, ateroskl eroti k, vask¢liti k ve gence

gerekmektedir.

Yakl & pop¢l asyonda ni seknensiekk igmr ¢l en ri sk fakt©or]
dislipidemi olmakla birlikte k I i ni k ar akt ér mabarrvekvhéahkht enl ekimal
i nme hastalaré arasénda da ol duk-a yaygén ol duj
i nme hastalarée araseénd@4) Bdlkd mda ay @axgnamea lda
m orané ( %6.2Ayoné oz admiakn daa ydiikjseerk tyi ¢ ksek r i s
HT ve dislipidemi vyer almaktader.

n

eflamaséna g°re il eri yak hastalarda ¢
g°r¢l mektedir . Literat¢rarel agre nme v cnuntetl terr .d¥a g &lean c
oranénda [, &R 9neorr anée me a nNedew28 botanmegani $ @amege
aterosklerozu(15) g°r ¢ 1 ¢r ken bakka bir -al ek ma,d 8°28%2 1, 9 C
kardiyoembolikinme% 9, 4 | aK@ao®r i mpet ¢r . Bi zim -al ékmameézd

gni kK damar aterosklerozu daha y¢ksek oranlarda s

Kardiyoemboli k inmel ekaé pi yetomezygtaRi,abdagemink ls & ke
segment al har eket kusur((@7) ggd rb-i  inrendeelndrede sAafpt a u @é
g°r ¢ | RAROkkearr di yomi yopat i, kal p (k8a Ba k i ann 0 rad I€ikImarmié z
hastada PFQL hastada ASD, 1 hastad\F, 1 hastada ise kalp kapak prot
inmelerde kardiyak patolojiyi saptamada rutin EKIGo | t e r ve EKO dékénda tr

yapél masdgl7f)ger ekl idir

Hi ndi stanéda vyapeéelan bir -al ekxmada gen- i skemik
ger¢l déejé ve hiperhomosistei nemi ile i 1ikkild@ o]
pol i morfi zmi e gen- i skteanti iks tiinknsed |i (1ID)IBizsnt kail ag a@

[ il
-aléekmamézda da 7 hastada ,9THRRt adtxdlhaemrzightatk t § & n
gen mutasyonu saptanmécxkter.

sétl eleklareé arasénda birincisi ;¢

¢tal eékmamézén keé
éamcasi pEmgeEoj i k, alkoh kta°drdlee rk ud rl easn@&nmte
|

hasta sayésaéaik
k

horno n a | il a- ull anémé °yké¢senegpssor gubmbmbimek
inceleme) 6nin t¢gm hastalarda yapél mamék ol maséd
Sonu- olarak geakl éeénmepbphaspndbaaéeg®re daha az seé
inmeleri hemd e engel i lif7Ji °nl emek amaceyl a etyol oji
gerekmektedir. ¥zelli kle kardiyovagé&pl eer vekigrelne

tekrarlayan inmelerin °nl enmeaeri i-in olduk-a ©°ne
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demoigslaffi&kkttZrell ériiklwve ikan

Frekans (n) Y¢zde
Cinsiyet
Erkek 23 57,5
Kadén 17 42,5
Sigara 25 62,5
Toast
Dijer 2 5
Geni k D 11 27,5
Kardiyoembolik 5 12,5
Lakg¢n 16 40
Nedeni bilinmeyen 6 15
AF 1 2,5
DOPLER
Karotis stenozu 4 10
Diseksiyon 1 2,5
Normal 32 80
Vertebral arter sttenozu 1 2,5
DM 10 25
HP 15 37,5
HT 17 42,5
KAH 4 10
OSAS 3 7,5
Migren 6 15
Y aKk 43,1 45 (2650)
Homosistein 11, 9 11,8 (5,625,7)
Protein C 118, 9 118,5 (76160)
Protein S 116, 8 116 (89154)
Antitrombin 103, | 101,5 (88124)
Lupus 1,08 1,04 (0,62,4)
LDL 117, 8 105 (60274)
TRG 166, 7 169,5 (46369)
HDL 39, 8 40 (1958)
T KOL 184, 8 179 (109331)

dejerl er

|118
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Tabl o 2: Hastalaréen cinsjrystke faakné@rdemogmivaf klanv are
Erkek Kad
(n=23) (n=17)
n(%) n(%)
Sigara 20 (87) 5 (29,4 <0,001**
Toast
Dijer 1 (4,3) 1(5,9) 0,15€
Geni k D 8 (34,8 3 (17,6
Kardiyoembolik 2 (8,7) 3(17,6)
Lakg¢n 11 (47,8 5 (29,4
Nedeni bilinmeyen 1(4,3) 5(29,4,
DM 4 (17,4, 6 (35,3 0,19€
HP 9 (39,1 6 (35,3 0,534
HT 9 (39,1 8 (47,1 0,61€
KAH 3 (13) 1(5,9) 0,455
OSAS 3 (13) - 0,122
Migren - 6 (35,3 0,002**
Or t | Ort
Med (Min-Maks) ~ Med (Min-Maks) P
4 4N 41,9 .
Yack 45 (3250) 45 (2648) 0572
e 1l sl 10, 5
Homosistein 12,1 (5,725,7) 10,2 (5,623) 0,121
. 116, 1 122, 6
Protein C 115,5 (76160) 123 (90157) 0,46C
. 116, 9 116, 6 i
Proteighs 115,5 (89134) 116,5 (98154) 0,733
. . 100, ! 105, ! _
Antiggbmbin 100 (88124) 102 (95124) 0,187
1,04 1,14
Lugtus 1,02 (0,81,5) 1,09 (0,62,4) 0,242
113, 9 123N -
LPL 110 (60165) 96 (74274) 0,943
168, 7 163, 9 .
TRG 169 (46369) 170 (54345) 0,763
36, 4 44, 4 N
HDL 35 (1956) 45 (2858) 0,002
181, 9 188, 6
TKOL 189 (109254) 175 (144331) 0.81€
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¥z eAma- : ¢al eékmanén amacé -2k0a0n9l éyuérlflaa riél anmearskéenzdi an ddeo | 2a0n(
d¢zepakar ak, yapélan aké d¢gzenlemesinin Td akeéel ama

01.07.200786den sonra dojan -ocuklarén Td akéséné yap
arakt erkmantwaka ti pi ndedmr aweén d2a0 2ve yled relnéwnr fEBkbinén Hal
Zeytindale Ejitim Kamp¢gse¢gdnde bulunan 4 | isede yapel
yaptérmasé gereken bireyler olukturmaktatdar af Kada&nh &
sosyodemografik °zellikler, aké yaptérma °zellikleri

anket formu dolduruldu. Td akéséné yaptérmayanlar val
grubunuduol uKulugrul ar : ¢al ékmaya katélanlarén %51. 406

yaptérmayan grupl ar arasénda cinsiyet a-éséndan anl a
akélarée da yaptéerérkendTd eakax®&|ywa@tn@r mayd relrareg re %8 3
durumu a-é&séndan i ki grup arasénda anlamleée fark bul unrn
akédan haberi ol madejée i-in akeée yaptégréemdddajné m& eb e/laiprtt
belirtirken %9.46¢, akéyé gerekl:i bul madéejé i-in yapt
bil gi kaynakl aré kéyasl andéjénda grupl ar arasénda bi
kay@aaén sajléek -alékané ol masé a-éséndan anlamleée bir
°frencilerinin %22. 206si ake yapt ér maméxkt é En s ék

gerektijinden haberlapéhacalol mamasez akldeij] e Akéaweée yap
bekl eme s¢resinin -ok olmasé ve aké yapélacak yere gi
a-éséndan daha et kil ol duju g°r ¢l dg.

Anahtar Kelimeler:Tet an oz, AKkaér aResdedzil,ejAek,é ¢ocukl uk ¢cajée Akel ar €

Examination of 13YearOld Td Vaccination Levels and Reasons for Not Vaccinating After the July 1, 2020
Regulation

Abstract: To determine the extent to which the vaccination regulation has changed the Td vaccination level of
people born between20®4009 in the city center of kanl éurfa and
vaccine. The study is a casentrol studyad was conducted in 4 high school s
in October 2024. Participants were interviewed fagdace and a questionnaire form was filled out by the
participants to evaluate their sociodemographic characteristics, vaccinatiamacteristics, and knowledge,
behavior, and attitudes about vaccines. Those who were not vaccinated formed the case group, while those who
were vaccinated formed the control group. 51.4% of the participants were male and 48.6% were female. No
significart difference was found between the groups in terms of gender. While 89.5% of those who were vaccinated
had other vaccines, 83% of those who were not vaccinated had other vaccines. A significant difference was found
between the two groups. 51.3% of the ggrants stated that they did not get vaccinated because they were not
aware of the vaccine, 22.8% did not get vaccinated because they could not find time, and 9.4% did not get
vaccinated because they did not find it necessary. A significant differenéeundsbetween the groups in terms

of using the media as a source of information and the source of information being a healthcare professional. 22.2%
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of the participants had not been vaccinated. The most common reason for not getting vaccinated was that th
participants were not aware that they needed to be vaccinated. The distance to the place to be vaccinated, the long
travel time or waiting time, and the cost of going to the place to be vaccinated were more effective in the group
that did not get vacciriad in terms of not getting vaccinated

Keywords:Tetanus, Vaccine Refusal, Vaccine Hesitancy, Childhood Vaccines

o | 122
1 Girik
Tetanoz, Clostridium tetani i si ml@i bir basil ne
boyaséyla poni ki ftabdbpandrj.unKukl a iskel et kasl ar
rijiditeler bi-iminde ol ur. ¥1 ¢ mc ¢l) Bagsilé @tmlanb u  has
sporl arénén v¢gcuda gir mesi neticesinde bulak ol
° 1 ¢ mc ¢l ol an bu hl aasdtégj | ee ktt eat, a nboazspialzimmi ns aaldgéé g ¢ - |
taraféendan olukan kas spazmlaré olduk-a -ok g°r
nedeniyle °l mektedir. Hastal ék genellikle geli«kr
ve -ojunlukla gen- erikkinler risk alténdadér. Ge
bireylerde RBasTataekoizheasée ¢l kemizde Genikletil
i -inde bulunur. ¢ocukluk -amnménddadt2ar, 4aseveée ¢(6.era
(DaBT} naktif polio (KPA) ve Haemophilus influenza
yapéel éer . Bekl i karma akénén rapel:] 18. ayda uyg
karma akéaisvsegul ygm&@endEri kkin tip difteri ve tet
Bajékéeklama Danékma Kuruludénun ©°neril eri neti ces
okullarda yapélan Td akésénén 1 FTewmmez 1200a@akEan
ay) giren b¢gten -ocuklara aile he@®i mSohi dP meet B
b¢ten degnyada akélar ve akeé uygul amal akiel &kronas @t
yaptéermama davr a@éekaAmet uka uBimukeémirlébevl etl eri én
-aléekmada ailelerin %196u akeée ile alakaleé «k¢phe
%506si L Mikkemi zde de 2016 yeéel éndabn r2 0dls8k' ¢cex doel]ni
ve akKkeé yaptérmamanén sebebi 2010 yeéelé ve ©°ncesin
sorunlar iken; g¢é¢n¢gmégzde en °nemli (.ebep akeée red
Bu -alékmanén amacé kanleurfa il mer kezinde 1 T
akélama d¢gzeyine bakar ak, yapélan aké d¢gzenl emes
saptamak ve bu tarihten sonra dojan kikilerin Td
2Gere- Y°%°ntem
Bu -al ékmat vakakekl¢ginn deekd int avyeé n2d0a2 3yéa p €1 d e . tal ex
|l i sede yapeéel deé. Arakt érmanén evrenini kanl éur f a
bireyler olukturmaktader . ¥rneklem -er-evesi vV e
literate¢r bil gisi t emel al enar ak, etkenl e karkeéel ai
Stat Calc bilgisayar (f.r oyg saan@lnama rh e®rarpd lalnamd kh &y ¢ k
Zeytindal é Ejitim Kamp¢gsende bulunan 4 adet |0 se
gerekenerijmeanlcddju t¢m sénéeflar okul y°netimleri
Araktérmanén bajéemlée dejikkeni yvapélan d¢gzenl em
bajémsez dejikkenler; cinsiyet, vak/ ryhgahéhast
varl ej e, aké takviminde bulunan dijer ak-&9 areée ya
hastal éjé gel9rmeéese COpPtBOBrma dur umu, akKeé yapt el
et ki deneyi mi yakama durumudur .
¢ ad ,ra véem i toplanmasé késménda, sosyodemografik
hakkénda bil gi, davranék ve tutumlaréné dejerl en
sorudan meydana gel mektedve. aKket!l édrnlrenuy kat ¢} 2 @
dol durul du. Td akeéesénée yaptérmayan kikiler vaka

getirdi.
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Araxkxtéerma i-in Harran | niversitesi Tép Fak¢ltes
07.082 0 2 3 tari hli HR; / 23.14. 19 nol u oturumundan
M¢egderl ¢ ¢dnden yazéle izin, kat él émcél ardan ve v
Kstatistiksel anal i z, | BM SPSS 20. 0 @mréogwearmél ekt
kategorik verilerde sayée(n), y¢zde dejerleri, sg¢
medyan (minimumma k s i mu m) dejerl eri il e gesterildi. S¢
uygunluju -Bml mpngoroestlidiil eTeal]jdejiemidemlii anldddi z

uyup wuymama durumuna g°re yapeéelacak testl er be

kar kél akt ékraérlemaasnreanldiaz iKiuygul ande. Araktermada pc<
kabul edild.
3. Bulgular
Bu -al ékmaya katélan 1.007 kikinin 78306¢ (%77.
yaptérmadéjée saptandeé. ¢tal éeékmaya kateéelan ki kil e
yaptéranlarén %50. 7 0 srié ner%b5edk. O 0kée nt aankeés iy aeprtkéerkntaiyra.
a-éséndan anlamlé fark yoktur (p=0.42). Gelir du
durumu AYeterli o, %29.206sinin gelir durume AOrta
%1.86inin ise A¢tok Yetersizo olduju g°r¢l dg. Al
AYeterlio, %37.506inin AOrtao, %8 . 56inin fitok Ye
Yetersizo olduju tespit ediénddan Ganlpamrée abias é hd
(p=0.14) Kroni k hastal @&k durumu a-éséndan bakeé
hastalék varken %93. 706sinde kronik bir hastalek
saptanér k®@a. Oy6eznddea % r oni k hastal ek ol madéejé g°or
durumu a-éséndan anlamleée bir fark bulunmadé (p=0
Tablkat el emcél arén Bazé Sosyodemografik ¥zellikl
Td akésénée yapt él
Evet Hayeéer p
Say Y¢zde Sayeé Y¢zde
Erkek 397 50.7 121 54.0
Cinsiyet _ 0.42
Kadeéer 386 49.3 103 46.0
Yakane Kér se 16 2.0 8 3.6
0.28
Yer Kent 767 98.0 216 96.4
¢tok Ye 67 8.6 19 8.5
_ Yeterli 425 54.3 102 45.5
Gelir Orta 229 29.2 84 37.5 0.14
Durumu
Yetersiz 48 6.1 16 7.1
¢tok Ye 14 1.8 3 1.3
Kronik Var 49 6.3 18 8.0 0.43
Hast a
Durumu Yok 734 93.7 206 92.0
Kat el emceéelarén %88. 106inin kikinin dijer akélare
di jer akélareé da yaptéréerken, Td akésé yapteéer may
Dijer akeélaré yaptéerma durumu a-éeéséndan 2 grup a
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Tab2kat él émd eAwwé&@séd ve Dijer Akeéelaré Yaptérma Dur L

Dijer Al
Yapté déTop|am p
Evet Hay e
Sayé 701 82 783
Evet 124
Td Akés Y¢ezde 89.5 10.5 100 I
_ _ 0.011
Yapterde y Sayé 186 38 224
ay
y Yézde 83.0 17 100
p<0. 05 anlamleéedér
¢ al e kkreaty@al an kat él é&mcél arén Td akésé yaptér mama
akédan haberi ol madéjé i-in aké yapteérmadeéejeéene i
akKeéeye ger ekl i bul madéjéendan,tupod. 8 &ii n ko r%dt. BjoLEN d
ver medi jinden, %l1. 36¢ bajl é olduju birime akeé (e
gevenldo bul madejeé i-in Td akésé yaptérmadeéej éne i
Tab3 bd Akésée Yaptérmayan Kikilerin Aké Yapt ér mame
Td Akésé Yapteéerrm Sayé Y¢ézde
Haberim yoktu 115 51.3
Vakit bul amac 51 22.8
Gerekli bulmuyorum 21 9.4
Korktujum i - 13 5.8
Unuttum 9 4.0
Ailem izin vermedi 8 3.6
Bajl e dlidujmemacxké 3 1.3
' kendi m 2 0.9
AKél aré ge¢venli 2 0.9
Aké vyapteéranlarén %13.306¢ medyayée bilggi kaynaj €
kaynak olarak medyayé kuIIandéIé gierdyladg&. k@d u @min
a-éséndan anlamleée bir fark bulundu (p=0.04). AK
kull aneéer ken, aké yaptérmayanlarén %33.56i i nter
arasénda bil gi klaynlagemao |l a+t@akéndcdamrmrarltaml é bir
yaptéran kikilerin %49.86i ailesinin akeélarla il
%4 4. 66sé& bil gi kaynakl arénén ail ela€gréinéml dauijluen uo |
a-éséndan anl ml & bir fark yoktu (p=0.19). Td at
bilgi kaynajé oldujunu belirtirken aké yapteéer may
bel irtti. Grn bpgliarkagma§Eeméa -evre ol masé a-ésénd
akeésée yapteéeran kikilerin %63.906u sajléek -aleéexkanl
yaptérmayanlarén %54. 06¢é bilgu beVynakltaré®Génpsay
kaynajénén sajlék -aléekané ol masé a-éséndan anl a
%7 . 06é& axkeéelarla il gil:@ bil gi kaynajé olarak dif]e
%7 . &0Bi | gi kaynajé olarak di jer kaynaklaré kul I
dijer kaynaklar ol masé a-ésénda anlamleée bir far



] o

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

Tab4d o Td AKésénée YaptéeBarhardvél dapgt 8i ihagy a Klagmaik |

Td akéséné yaptér

Bil gi Kay Evet Hayér p
Sayé Y¢ézde Sayé€ Yézde
Evet 102 13.0 42 18.8
Medya 0.04 | 125

Hay 681 87.0 182 81.2
Evet 252 32.2 75 33.5

Knterr 0.77
Hay 531 67.8 149 66.5
_ Evet 390 49.8 100 44.6

Aile 0.19
Hay 393 50.2 124 55.4
Evet 146 18.6 55 24.6

tevr e 0.06
Hay 637 81.4 169 75.4
o Evet 500 63.9 121 54.0

Sajl ek 0.01
Hay 283 36.1 103 46.0

Di j er Evet 55 7.0 17 7.6 0.88

kar ketd % &daja¢ ny,®zn el da kker | 8r es ok autsaslnéay oTrd neuksasn
l erden 111 (%14.2) tanesi AEvet 0o der ken, 67 2
s kikilerden 55 ( %2 4c.ebv)a bteannée svie ric
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T akésé yapteéran ve yaptérmayan gruplar araseéend
AToplumdaki ©°neml. kikilerin akeée ol malaré veya a
sorusuna Td akeérsdéee ny a3pr7t3er (a%4 7k.i6k)i t anesi AEvet o d
cevabéne verdi. Ayné soruya Td akésé yapteéer maya
(%55. 4) tanesi ifiHayér o cevabéné verdi. drl aKEésE
a-éseéndan anl aml e bir fark bul unmadé (p=0. 47
koruyabil ecejine inanéyor musunuzo sorusuna Td
der ken, 136 (%17. 4) ki ki i Haky&g & yaep/tadbrémagy avne rkdii |
(%72.3) tanesi AEvetd derken 62 (%27.7) tanesi
gruplar arasénda bu soru a-éséndan anlamleée bir

tem akéel &@ane yYagpte@d@rg®F musunuzd sorusuna Td akKés
AEvet 0 der ken, 619 (%79.1) KkiKki AHayér o cevabeéen:d
32 (%14. 3) tanesi AEvet 0 der ken 1d9 2a k(€%885 .y7ap ttéar
yaptérmayan grupl ar arasénda bu soru a-éséndan

konusunda hi - i steksiz veya teredd¢gtl ¢ ol dunuz
ki kilerden 282 (%36. 0W6#d4af@gski REvV éH yéeokeayaB@m
akésé yaptérmayan kikilerden 114 (%50.9) tanesi
ver di Td akésé yaptéran ve yaptérmayan gruplar
(p<00 1) . ADaha °nce aké ol mayé hi- reddettiniz mioQ«
tanesi AEvet 0 der ken, 640 (%81. 7) Ki Ki AHayér o

ki kilerden 68 (%30. 4) t anehtsay eirEdv ect edv adbeér rkée nv elr5dbi . (
ve yaptérmayan gruplar arasénda bu soru a-ésénda
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Tab%®d Akésé Yaptéran ve Yaptérmayanlarén Akeé Ka
Daj él emé
Td akéséné yapt
Sorular Evet Hayér p
Sayé Y¢ézd Sayé Y¢gzd | 126
_ _ ~ . - Evet 111 14.2 55 24.6
Aké Karkeéetl éjéna <001
Haberlere Kateleéy . ¢ 672 85.8 169 75.4
Topl umdaki ¥neml i Evet 373 47.6 100 44.6
Ol mavegaA& €l ar & De ¢ 0.47
Sizin AkKé Yaptérmnm Hayé 410 52.4 124 55.4
AKkél arén ¢ocukl ar Evet 647 82.6 162 72.3

Hast al ékd raurydani | e <0.01

Knanéyor Musunuz Hayé 136 17.4 62 27.7

Topl umun ¢ocukl ar Evet 164 20.9 32 14.3

Akél aré Yaptérdej 0.03

Musunuz Hayé 619 79.1 192 85.7

AkKké Yaptérma Konu Evet 282 36.0 114 50.9

veyaTeredd¢t |l ¢ Ol du <0.01

Muydunuz Hayé 501 64.0 110 49.1

Daha ¥nce Aké Ol Evet 143 18.3 68 30.4 001

Reddettiniz Mi Hayeé¢ 640 81.7 156 69.6

Kat el emcélara akeé yaptérsmarQQhdondekAkengapaeaj] ené
ol manéze engell edi mi 0 sorusuna Td akésé yapteras
verirken, 744 (%95.0) tanesi AfiHayér o cevabéeneée ve
busorya AEvetd cevabéené verdi ve 204 (%91. 1) tane
yaptérmayan gruplar arasénda bu soru a-éséndan
yere gitmek veya orada beklgelelkedi-imi gemng&lelners ¢m
akésée yaptéran kikilerden 72 (%9.2) tanesi bu so
cevabéne verdi. Td akésé yaptérmayan Kkikil erden
190 (%84.8) ta@ s i AHayéro cevabénée verdi. Td akésé yapt
a-éséndan anlamlé bir fark bulundu (p=0.01). i A
engel |l edi mi/ engell er mio sodystmaamebd dDrwésdOrwuy@t
verirken, 741 (%94.6) tanesi AfiHayér o cevabéeneée ve
bu soruya fAEvetd cevabéné verdi ve 203 (%90. 6)
yaptérmayaasgndpl &u 8oru a-éséndan anlamleée bir
ol masé sizin aké ol manéezé etkiler mio sorusuna T
AEvet 0 cevabé verirken, 582 (%7%s4e. J)apttamersaiy afnH &Ky €
(%26. 3) tanesi bu soruya fAEveto cevabéené verdi v
yaptéran ve yaptérmayan gruplar arasénda bu soru

6).
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Tabb&Kat el émcéel arén Aké Yaptérmayé Engelleyebile
Cevaplarén Dajeéel eme
Td akésénée yap
Sorular Evet Hayeéer p
Say Y¢zd Say Yezd | 127
AK & yapaca]énézEvet 39 5.0 20 8.9 0.04

ol manézeémeng .y 744 950 204 911

A

K& yapacajeéneézgy 72 g2 34 152

orada bekl emek 0.01

s¢re akeé olma .y 717 908 190 848

mi/engeller mi

AKé yapacaj] éneé: Evet 42 5.4 21 9.4

mal i yel maaegeé 0.04

mi/engeller mi Hay 741 94.6 203 90.6

AKkélareén ¢cr et Evet 201 25.7 59 26.3 0.90

ol manézeé etky,y 58 743 165 737
4 . Tart &K ma
T¢rkay ve arkadakl ar énén yaptéje -aleékmada dg¢«kg¢l
daha -ok akeée kar ké@®.e vddaun uy aptsejia -edlidwmada rgel
di fteri akéséné yapteéeran ki Ki sayésénda arték o
-ocukluk d°nemi akeélaréna olan katélemgkéal Hupuoi
g°zIl en9i kBtui r- al eékmada cinsiyet, yakanélan yer ve
d¢zeyde bir etkisi ol madejé g°or ¢l dg.
Hasar il e arkadakl|l ar éneéen eya pt é48&0 .-3a0l ¢énk;mma ddaa haak ée vr
akKé yaptéerdej e, %19. 76sinin dojumdan itibaren hi
akélarénéen tam yépeéel Biejiemt-eslp@ K meerddddd kdd rTd akeée
di jer akélaréné yaptérérken, Td akésé yaptér maya
Hasar il e ar kadak]!| ardénnédne ybaupl tuénfaén -eableévkenyand ae rai Kné ark
bakeél dej énda; aké reddinde bulunanlarén %96. 70si
hakkénda endi ke sahibi ol ma6d cevabéené verirken,
bilgiler 6b (€02 v aCbhéannég vidremilketeibrni n Kor ebde ebevey
sorgul adéekl aré ve awkgni aeddiendyeerb uwalluregm 4 re b evl ¢
d¢zeyinde akélar én yan et kil eri hakkéndaki en
géevenmemel erini %54, 5 d¢zeyinde devl! etin ake
reddinde bulunmasmd eni ol ar @R b¥ezlcierytimink tiilre ar kadak!| ar éneéi
faydal é ol dujunu d¢Kénmeyen katéel emcél ardan n e
géevenmeme, %23, 846ttt eel avézgonzateriaterdej unu d

bu 2 neden en fazl a@Gdi Yayagkt vei lagrklaglakbbmexneuar
karkeéetl éj é& d¢zeyi Depresyon, Albkypityepleamepsanes
anksiyete ve stres seviyeleriyle pozi f bir kor el asyo@2).i -Searliaslién dvee bliyl
COVID-19 akésé kar aprtséejzél e-jael exkinea iangkisliiy eytae d e ki art
belirleyicisi B duBuwihdujgdmuz2rmu ks onu-1ar, -ocukl
nedenl er i ile erikkin -ajéendaki nedenl erin fark
dejerl endiril meywrumlagabiire kt i ji kKekl i nde
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Deniz6in 2018 yelénda gebelerin -ocukluk axkélar
akéelar ile alakaleée bilgi kaynajé sajlék uzmanl ar
internet, radyo, televizyome gazete ol an kikilerde (ke ¥ypadpgtnér n
yaptéjé -alékmada kateéel émceélarnayaygeda kayakh&t h
-alexkxanlarée %35,9 ile int@rnBol 23kba lde oil lag akr ked
-aléekmada axkeélarla ilgild@i bil gi e@d ndodlktnorklagZm,a k
41, 1 gazeteF 4 dy o, yé¢zde 23, 3064 |(1E)teSa1|edhco)erarra|klellfzgirdl
yaptéjé -alékmada kikilerin genell i(6) e Ameékei he
arkadaxkl arénén yapteéejé -alékmada akeéelarla il gild.@

internet ol ar(drk tAksmiktal edil lemiaktkiarda k|l ar énén yapt é
d¢zeyinde TV, %30 d¢zeyinde doktor, %23,6 d¢zeyi

ol arak g{B)¢Bimzikm¢fral ékmamézda akeélarla ilgildi b
%6 1. 70si sajl ek -al ékanlaréené kullaneér ken, %4 8 .
kaynakohr ak i nternet. kull andéjé tespit edildi. Ayr
-aléekanlaréné kullanma d¢zeyi Td akésé yapteéer may
literat¢re benzer KekiIbdégTdkaary@saééywptaérarhaynaardyh
Td akésé yaptéran kikilere kéyasla anlamlée d¢zey
Sayman ile arkadaxklarénén yapmék ol duju -al é&kma
etkilenmedijini syl erkadjjileid ¢$%BI7eth)ktecibrevegnb
kararséz kaldeéejée saptanmékter Grupl ar araseéenda
a-éséndan kéyaslama yapéldeéejénda, akeé reddi ol a
akéyl aolaunaskuazl éy or uml ar dan et kil enme y¢zdesi anl a
ise anlamlé d¢gzeyd@) ddxwak | edn@int yagit lefiek t-iarl € Kk ma
haberl er/ politik s°ylemler aké uygul amal aré konu
grubun %62, 86i kat el dej emre9 , sLlBy Iné mk ekna,t €k anatdréqg Ié n ¢
edi |l @Okt Tgr kay il e arkadakl aréenén yapmék ol dukl
%95, 46¢, O6Medyadaki ake karkéeté haberl er/ politik
etkiliyoro fikrineolsaeyersecew&h)em:@vmdﬂremleKve%4n|€ﬁ(t|
ake kar ket e ol ar akB8). t 8Bn &mlma y-aanl élximaenglz @radyittm e | fii Ak
gerd¢gjénegz haberl ere katél eyor musunuzO SOrusuna
%85. 80 Ki Ki AHayéro cevabéné verdi. Ayné soruya
%75. 46¢, fAHayéro cpapbenanveedyapTéer mxgas@ grupl ar
anlamlé bir fark bulundu ve Td akésé yaptérmayan
bul dujumuz sonu-1lar Iliterat¢grle uyumludur

Viskupi | ve Wiltsednini yhpmédi dedden gel ermané s a
olumlu bir etkisi oldujunu, siyasi ya da téebbi b
bir etkisi oln2ldeHenasgyYstvtermirkandaebshr EABD pbapka
Trump' én ake karkéte tweetlerine mar uz kal an i
endi kesemhdeb?fn a2t éeBaokmpreuwve arkadakl arénén vy
liderleriyle birlikte m¢gdahal el er ol uktur manén,
ve akeé@ pozitif mesajl arénén gel i kti r(@3)l Biams i ne yc
-aléeékxkmamézda sorulan AToplumdaki °neml i kikileri
yaptérmanézeé etkkéeé yapt eoanskinai Tdrden %47. 60s
cevabéne verdi Ayné soruya Td akKkésé yapteéer mayal
cevabéne verdi Bizim -alékmamézda | i teerrmaatyéarnd e Kk |
gruplar arasénda bu soru a-éséndan anlamlé bir f
Mazar ve arkadakl|l-48éem&kmesyaptagpjtéeer @OVIdQ zeyi nin a
mesafeyle ilgisinin arakteéereéeldéj é - anl¢enkdmneakda ,géaH €
ancak i hmal edil mik bir engel ol arak bulunmuxktur
teredd¢gtl erini gidermek 1 -in u(BWt Dwelriisc iv ebiarr k-a%dz
sosyoekonomi k fakt°rlerin aké yaptéermayé ne kad
ya¢ in mesafesinin, eksi k (3bkeKéambdya' etkhi gedieyi nd®k
banliy®°de geni klreatniel nsiakhi-palbéikrmaa kséa ahilzmet i ni n u\
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[¢evrimi-i] [Al énté Tarihi: 20 10
https://hsgm.saglik.gov.tr/tr/haberasilamatakvimindedegisiklik-
yapildi.html#:~:text=Bakanl%C4%B1%C4%9F%C4%B1m%C4%B1z%20taraf%C4%B1ndan%20
81%20%C4%B01%20Sa%C4%9FI%C4%B1k,Hekimli%C4%9Fi%20Birimlerinde%20uygulanmas
%C4%B1na%20karar%20verildi

kapsamenén %25' e kad@6). aBretrmaosn&emrd | o lv ea-amé&katdéark | a
ailelerin ekonomi k zorl ukl aréneén ake t keneddg¢t |
ekonomi k zorlukl ar il e ake r e(@6)d i Barza gné n-daal élximra
katéel emcéelara sorul an NAKE& yapacajeéneéez yerin u
yapacajénéez yere gitmek vegwméoolamandz&l emgé&l li edin
sorusu ve ANAKé& yapacajénéz yere ulakmanén maliy
a-éséndan Td akésé yaptéran ve yapteéermayan 9[1§9p|
Bul duj wmuszonlw-1 ara baktéejémeéezda aké yapélacak vy
bekl emenin ve aké yapélacak yere gitmenin mal.i.)\
a-éséndan daha etkili olduju g°r¢l dg.

5. Sonu-

tal ékmaméza kat glapn éwvma Tylakaek eEge&€lné&n l'ise °Jrenc
yapt ér maméxkt é. En s ék Td akeseé yapt ér mama ned:
haberl erinin ol mamasé ol du. Ebeveynlere aké yapt
bunu -ocukla paylakmamék olabilir. Td akéséné ye
bul amamak ol du. Bu yak grubundaki -ocuklarén ej
ol malareée ve ASMOl er de xa&dega@trafmak i -ii navakial &
Kikilerin -ojunlujunun akélarla ilgild.@i bil gi kay
d¢zeyi daha y¢ksekti. Sajl ék -aléekanlareée taraf é
sonucunda dojru bilgi kaynajéna wulakan kikilerin
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[131
Ekl em K- Radi us Di st al U- Kéréklarénén Cerr
Tespit Yapél madan ¥nce Kapal é Red¢ksiyon ve
Kesaltér mi ?
Dr. ¥jretim !yesi® Ujur Onur Kasman

‘Bah-ekehir ! niversitesi Teép Fakg¢ltesi Ort
¥z eAma- : ¢tal eékmamézéen amacé eklem i-i radius distal
i nternal tespit yapél madan °nce kap&lneé creed akbhsi ysgmev g
et ki sini belirmekti r2.02¥° rytedm:arkl iariajsiémidzad eRa2dl w8 di st
a- ek red¢k3|yon ve plak il e osteosentez yapébnan hast
ve plak ile osteosentez yapélan -velia-Bekecteespht Son
osteosentez yapélan hastalar ol arak i ki gruba ayreéelm
s¢releri t eBsupligtul ead i: | nbikrteikrt. a-é&k red¢ksiyon ve plak
belirlendi bu grupt aki hastalarén yak ortal amasé 62N
s¢re 92N21 daki ka ol ar ak nt epsepriktt, ¢ édadhi likrhiek ttiers.p i Ka paln& ar
yapélan grupta 12 hasta olduju belirlendi ve hastal a
ortalama cerrahi S¢resi 74N12 dakika oéadaki bebatrben
ol arak anlamlée fark bulundu (pOO0,05) ¢éekaréemlar: Rad
il e osteosentez °ncesi yapélan kapalée red¢ksiyon ve |
Anahtar KelimelerrRa di u s, Kéer ék, Cerrahi
GKRKKk
Di st al radius kéréjeée tedavisinin ama-I|laré hastay
hastayé travma °ncesi aktivite d¢gzeyine dondgér m
azal tmakter . Erikkin2a@sistak|l emdi ubdikrere&|l aogmneéer
gerektirir (1). Di st al radius kéréklarénén teda
kapal é red¢ksiyon ve al -él ama, kapale red¢gksiyor
akéred¢gksiyon ve internal tespit, veya bu y°nte
°ncesi perk¢tan pinlemede el bilejine uygulanan
sajl anér. Red¢ksi yon s onr aer éllep @tellerf) fleastabilizagypnl ant e
sajlanér. Sonra pl akl ama Hdllesi ekistrakteeediin@)l t espi t yap
Bu -alékmanén amacé eklem i-i radius distal u-
internal tespitya@ | madan ©°nce kapal étreé¢di,kisyponivegapeld kngats
iszerine olan etkisini belirl emektir.
Y¥NTEMLER:
Klinijimea2ae ¢9OllBaré arasénda radius distal u- e
yvapélanetnespéhti ¥ ol arak dahil edi |l mi ktir. Ha st
osteosentez yapélan ve a-élk edaerridlei t%rspaedi slkap als
osteosentez yapélan hastalar olarak iki gruba ay
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kekiAl- k. cerrahi ©°ncesaliilekeapial € r edg¢ksi yon
Gruplarda ol an hastalarén yak ortalamal aré ve ce
uygunluju i--$mi rKrodwotg®s toiv kul | aneéeddn®Ekltarre iV-eirn | re
dejikkenlerin karkeéel akteérél masénda i ki-Whiney r a hi y
U testi, kat egkoarriek tveesrtiil ekkulil-anné | Kriekt er . Y°nt eml
kar kél akt ér élrmemgé@ndmet siek yti ea®t bol an Wil coxon t es
istatistiksel olarak anlamlé kabul edil mixktir.
BULGULAR:
¢al ékmada hasta se-imi yapél makséezéen plak ile o:
olarak dahiledildi.2&8a st anén 12 tanesine plak ile osteosent
k-teli ile tespit yapéel mékté. Gruplar, demografiKk
Tablo1l.Gr upl ar én demografi k verilerinin ve ali

Direkt a-ék r Kapaleée redg¢ks
ile osteosentez k-teli ile tes] P

Hasta sayeé 16 12
Yak, yél ( 62N6, 2 63N8, 4 >0.05
Cinsiyet ( 56.25 58.33 >0.05
Amel iyat s 92N21 74N12 <0.05
Her i ki grubun cerrahi s¢rel eri arasénda istatis
Her i ki grupta da hastalaréen hi-birinde cerrahi

anor mal fonksiyonel sonu- gibi kompli kasyonl ar g
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kekiSlold.an birinci ve ikinci resbmkeesefnttezéekygr abeée
hastaya aittir Sajdaki resimler (¢- ztalitegdespte d°r d
sonrasé plaklamao grubundan bir hastaya aittir.

TARTI k MA:

Literat¢rde de ekl eme uzdamdmdaei gteanle | 1 a-idtdrnes ak &rké |
fiksasyon (ARKF) tercih edil mektedir. Bizim -al €
Ancak -al ékmamézen farke, Hierl igrtelbp i ARKF a%réed ems2ikn
tespitince r ahi s¢resini anlamlé derecede késalttejeée o
Litetat¢rde ARKFpeéetk¢gkapatel recigkséelkonnkl! er i kar K
ol abil ecefji bildirilmiktir. Ancak, kapasyosa tell e
keyasl a, ARKF il e erken hareket -taeléikl@§rér aehlid es é
-ékarél méek olup fonksiyonel sonu-1|laré etkil ememi

KAYNAKLAR:
1. Wulf et al. Contemporary evaluation and treatment of distal radius fracHaead Clin 2007

2. Rikli et al. Fractures of the distal end of the radius treated by internal fixation and early function. A
preliminary report of 20 cases. J Bone Joint Surg 1996

3. Dzaja et al. Functional outcomes and cost estimation for extra arécdaimple intraarticular
distal radius fractures treated with open reduction and internal fixation versus closed reduction
and percutaneous Kirschner wire fixation. Can J Surg. 2013

4. LozaneCal der - n et al . Ret r os p e cation and volarantemal r i son of
fixation of distal radius fractures. Hand (New York, N.Y.). 2008
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[134
Diyabet Risk Fakt°rlerinin Belirlenmesi ve |
Model l erinin Geliktiril mesi
Dr. Tujba Kurt
'KT) Biyoistatistik ve Tép Biliki mi
¥zebDiryabet , vgcocudun i ns¢lin cret ememesi veya et kildi
seviyelerinin y¢kselmesiyle asé&rmadda aretkam Duguhlask,al £
kil o kaybeée yer al makt adér . Tedavi edi |l medijinde, k
kompli kasyonlara yol a-abilir. Bu hastal ék, erken t
dayanarak diyabeti ©°ng°rmede makine °jJjrenmesi (ML) m
ML model l eri, hezl e, dojru ve d¢k¢gk maliyetli tahminl
i yi dofjrul uk oarnacnal kar°éz gs¢aljll¢akd € jdeunyéa,r 1 el ék ve veri kali:!
ortaya koymaktadér . ¢tal ékmada kull anél an veriler

(https://www.kaggle.com/datasets/prosperchuks/hatdthset). Veri setth e , diyabet var/ yok Ke
sénéeflara sahip olan 1 hedef dejikken ol mak ¢zere to
L

Veri anal.i zi i-in R a-éeék eri«kimli programlamal dfr Bk Kk
°nem seviyesi yé¢ksek ol an 5 dejikken belirlendi. Bu
Random Forest sénéflandérma algoritmalaré ile anali :
et kil eyen e nkenbesn, CholChegk i(oclds=3.d6% jHighBP (odds=2.11), GenHIth (odds=1.85),

Hi ghChol (odds=1.79) ve HeartDiseaseor Attack (odds=1
XGBoost algoritmasénén %75, Naive%wBdydoejwval REndomnEor
tahmininde orta d¢gzeyde iyl bir performans sergil edi
°nemli risk faktoerlerini belirleyerek, klinié&topratik:-
Kitle Kndeksi (BMI ), y ak, y¢ksek tansiyon ve genel

belirleyici etkileri ortaya konul du Ayr éca, bu - al ¢
profesyonellerinin diyabetin erke t ek hi s vV e y°net|m| konusunda daha
sajlayabil ecefi deKenel dg .

Anahtar Kelimeler:-Di yabet Mel litus, Kns¢lin, Risk Faktorleri,

Identification of Diabetes Risk Factors and Development of Prediction Modiédshg Machine Learning
Methods

Abstract: Diabetes is a disease that arises from the body's inability to produce insulin or use it effectively, resulting

in elevated blood sugar levels. Symptoms include increased thirst, frequent urination, and weidhtdfiss
untreated, it can lead to serious complications such as heart disease, nerve damage, and vision loss, making early
diagnosis and treatment essential. Recently, machine learning (ML) models have emerged as a promising solution
for predicting diabées based on patient data. These models have the potential to provide fast, accurate; and low
cost predictions. Findings indicate that while ML models achieve good accuracy rates, improvements in
specificity, sensitivity, and data quality are necessarg d&ta used in this study was obtained from an -open
access database (https://www.kaggle.com/datasets/prosperchuksftetaltht). The dataset includes 18
variables, comprising 17 feature variables and 1 target variable with balanced classes for diabetes
presence/absence, containing data from 75,692 patients. The R programming language was used for data analysis.
Logistic regression analysis was performed for feature selection, identifying Bnfygintance variables. The

dataset consisting of these variablwas analyzed using Naive Bayes, XGBoost, and Random Forest classification
algorithms to create predictive models. The most decisive variables influencing diabetes risk were CholCheck
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(0odds=3.76), HighBP (odds=2.11), GenHIth (odds=1.85), HighChol (odd&j]1 and HeartDiseaseorAttack
(odds=1.30). The results showed that the XGBoost algorithm achieved an accuracy rate of 75%, while the Naive
Bayes and Random Forest algorithms had accuracy rates of 74%, indicating moderate performance in diabetes
prediction These findings provide valuable information for clinical practice, identifying significant risk factors
and assisting healthcare professionals in making effective decisions regarding the early diagnosis and
management of diabetes.

Keywords:Diabetes Meltus, Insulin, Risk Factors, Machine Learning 1135
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DS —d® 9 ' SO0

eren 18 dejikkenden ve tip 2 diyabet-lamdanésé a

692 hasta verisinden olukmaktadeér. Bu 18 deji

jerl endi rreibislenteiknda -lionj ivset i K regresyon analizi

inik ve laboratuvar bul gul aréna dayaleé ol an

Jjikkenl ere ait sonu-Ilar Tablo 26de ve Tabl o 36

. . . , . | 136

Tablol.Ver i Setindeki Edil en Dejikkenl er ve

Dejikken AdéA-ékl ama

Age Kat el emcénén yaké.

Sex Kat el emcénén cinsiyeti (er

HighChol Y¢ksek kolesterol durumu (

CholCheck Kol est er ol kdounrturnoul ¢( eyvaepté&/ | hr

BMI Vecut kitle indeksi

Smoker Sigara i-me durumu (evet/t

HeartDiseaseorAttack Kalp hastaléjé veya kalp Kk

PhysActivity Fizi ksel aktivite yapma dt

Fruits Meyve tdaukeatmium ( evet/ hayeéer)

Veggies Sebze t¢ketim durumu (evet

HvyAlcoholConsump Akére al kol t¢ketimi durur

GenHlth Genel sajl-‘®Bkadasaemda (dir ©°

MentHlIth Zi hinsel sajd éeke¢ duaruamuée nda

PhysHlth Fizi ksel sa30 égke nduaruamsué ndla

DiffWalk Yé¢r ¢mekte zorluk -ekme dur

Stroke Knme ge-irme durumu (evet/

HighBP Y¢ksek tansiyon durumu (e

Diabetes Diyabet durumu (var/yok).

2. Veri ¥mniKtkd leime Se- i mi Bul gul ar é

|l ekmanén istatistiksel analiz ve model gel i kKt

r-eklexktirilmiktir. Ni ceNi | Wkertielsdridei |reordneajlerd &

Jjikkenl eax medyamrvel-Q8nyr, e klaitlelger i kQHej i kkenl er

'l anél dé. Kstatistiksel anlamlélék i-in p<0.O0E

i n -WiMatnmey U" test.i kull anéelka&d.eoKdtesdar iykapekdjd

bl o 26de °zetl endi

ri setinde eksik dejer bulunmamaktader. Ver i <

r °l-ek ¢zerinde ol maséné sajlamak i-in nor mal

'l anél mak ¢zere ejitim set.i %70 ve test seti

jerl endirmek i-in kullaneéel de.
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Tablo2.Ma ki ne ¥jrenmesinde Kullanél an Dej
Diyabet Diyabet
(Yok=35.346) (Var=35.346)
Sayésal Dej Medyan (Q1-Q3) MedyQag)(Ql- P
Age 8 (6-10) 10 (811) 0.0001 137
BMI 27 2431) 31 (2735) 0.0001 |
Kategori k De n (%) n (%) p
: hayeéer 21.869 (61.9) 11.660 (32.99)
HighChol evet 13.477 (38.1)  23.686 (67.01) 0001
m¢ kem 7.142 (20.21) 1.140 (3.23)
-ok i 13.491 (38.17) 6.381 (18.05)
GenHlth iyi 9.970 (28.21) 13.457 (38.07) 0.0001
orta 3.513(9.94) 9.790 (27.70)
kot ¢ 1.230(3.48) 4.578 (12.95)
: hayér 6 (21.4) 8.742(24.73)
HighBP evet 22 (78.6) 26.604 (75.27) 0001
p<0.05
¥znitelik se-imi i -in yapélan | oj*defiek |l eegnes gal
dejikken makine °jrenmesi algoritmalarénda kull a
sonu-laré Tablo 306teki gibidir.
Tablo3.¥znitelik Se-i mi i -in Lojistik Regres
Deji kkenl ¢ b OR p Overall*
Age 0.156 1.169 <0.001 40.694
HighChol 0.579 1.785 <0.001 30.811
BMI 0.075 1.078 <0.001 47.958
GenHlth 0.615 1.850 <0.001 54.807
HighBP 0.747 2.110 < 0.001 37.961
Tablo 3 incelendjinde, Lojistik reggtéeé8yoh analili
0.001 ve overall = 40.694 ol up, yakeén bir birim
°neml i bir predictor olduju g°r¢l mektedir. Y¢kse
< 0.001 ve ovesakl kgl 689t. S8rldl,¢ny (ki yabet a-éséend
gstermektedir. B MI i-in OR = 1.078, b = 0.075, |
%7.8 artérdéejé g°re¢l mektedir. Genel s<aobleve dur ur
over all = 54.807, genel sajl ek durumunun ol aseél
tansiyon i-in OR = 2.11, b = 0.747, p < 0.001 ve
artéerdéjeée go°r ¢l mektdeedierr.l eT d m <d €j. i0k0kle noll edruifru p - i n
olup, overall dejerl eri de modelin toplam a-ékl a
Hem hipotez testlerinde hem de | ojistik regresyo
dg i kkenl erinin istatistiksel ol ar ak anl aml é ol
kullanél mak ¢zere se-ilen bu bexk dejikkenin diy:

etmektedir.
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2. 3. Makine ¥Jrenmesi Y°ntemler.:i

2.3.1. XGBoost (&treme Gradient Boosting)

XGBoost , g¢-1 ¢ ve verimli bir makine °jJreni mi al
ol arak olukturan bir boosting algoritmaseéedeéer. H
-al exeéer . Héeekedelr| angmgkvodephral el i kKl em yapabi
ol duk-a y¢ksektir Ayréca, °zelliklerin °nemidi
model in performanséné arteéerabil(ioverReigtstliang )z aksoyno
aler. Hem sayésal hem de kategorik verfitérle -al
2.3.2. Random Forest

Random Forest, birden fazla karar ajacé ol uktur.
bir ensemble (topluluk) y°ntemidir. Model, bir-o
uyumu (overfitting) ©°nler. Her aja-, veri setini
rastgele bir °zeldbi Rjaltl akgmedbi]Eemsiekzie] éem@& art é
analiz edebilir ve veri setindeki ©°neml:i deji kke
sunar ve -exkitli Veébi te¢rlerine uygulanabilir
2.3.3. Naive Bayes

Naive Bays , bayes teoremi temelinde -al ékan ve °zell
dayanan bir sénéflandérma y°ntemidir. Hesapl ama
performans g°sterir. Basit ebi-rek magely aolpmadd reanl |
ol abilir. Kategorik veriler i-in multinominal N a
kullanel ér. Ayreéeca, d¢kek veri gereksin®i ile k
3.SONUC¢LAR

Ver i setindeki istatistiksel ol arak anlamlé bul
sonu-laré Tablo 26de verilmiktir. Veri setini ol
di yabet tanésé aalémé kK45&0r..7 60sd c kké zh a s%401. 36¢ er kekt
dejikkeni incelendijinde, diyabetli bireylerin m
yé¢ksek ol duju go°regldeg Bu fark i st atrideksi (BMIS, el ol a
di yabet | i bireyl erde, di yabet ol mayanl ara g°r e
(p<0.05) (Tablo 2).

Kategorik dejikkenlerden AHighChol 6 incelendijin
sahipken, diyabet slayan bireyl erde bu oran %38.1"'dir. B u
deji kkeni ol an genel ,dajylablettdur bimu eyheel aendiajdier
dur umunu "m¢ kemmel " ol ar ak dejerl endi r.2ldik e n, di
Diyabetli bireylerde genel sajléek durumu daha k?©°
Yéksek Tansiyonu belirten HighBP incelendijinde
sahipken, diyabet olmayan bireylerde bu orari 8. 6 ' dér . Y¢ksek tansiyon o
ol duk-a benzer ol sa da, bu fark istatistiksel ol
Sonu- olarak diyabetli bireyler, diyabet ol mayan
VKK' yiep,sayh¢g ksek kol esterol ve y¢ksek tansiyona
durumlarée daha k°t¢ olarak algélanmaktadér. T¢m
regresyon analizinde istatnw-tidcklsedalol au atkalatnd ralme
i Kk kil °neml i a-éklayece dejikkenl erdir di yel

[
°jrenmesi y°ntemlerinin tahmin sonu-I|larée Tabl o 4



o [}

2" 1M UTSAK, 1920 Ocober2024, Ankar: /%"

TS TS

Tablo4.Gel i ktirilen tahmin modell eri:
Algoritmalar Doj rul F1Skor Duyar.l Ozgulluk
Naive Bayes 0.74 0.74 0.77 0.71
XGBoost 0.75 0.75 0.73 0.76
Random Forest 0.74 0.75 0.78 0.71

| 139

Tablo 4'"te ¢- farkl é algoritmanén performans kar
d°rt metrik ¢zerinden dejerlendirilmicktir. Doj ru
°l -en bi rmepterriffoirdmarn.s F1 skoru, dojruluk ve duyarl
veri k¢mel erinde et kDuyiarplianoglket f ar ggansef|l pogzipdif
ol anlaré) dojru bir «kKekil dhea stteaslpéijtée eotl nmen ybeitreenyeljeir
bir kxekilde "hasta" olarak sénéflandér él déj éneée i
sajl ekl & olanlar &) dojru ©bir Kekil de tespit et
dojrwd7dk ,( F1 skoru (%75) ve °zge¢ll ¢k (%76) a-é€s
( %7 3) dijer model |l erin gerisinde kal mékter. Ran
g°stererek hastalareée dojru teapibtakatrmé ek @h umaiwn d/:
( %7 4) , F1 skoru (%75) ve °zg¢ll ¢k (%71) a-ésénd
Bayes ise duyarl élekta (%77) ge¢-1 ¢ bir sonu- V €
model |l ere g°r e amshag?dsitkerkmiperifror mSonu-1 ar kekil
karkél akt éréel mékteéer . Bu bul gul ar , di yabet ris
kullaneéelabilecek -exitl:] makine °jJrenimi,bal gori't
model |l erin daha da geliktiril mesi ve farklé ver
sajlam ve g¢venilir sonu-1lar el de edil mesine kat

kekil Mdadel Performansl|l arénén Sonu-1|lar éne
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Behavioral Risk Factor Surveillance System (BRFSS) Amer i ka Birl|l exki k Devl e

setidir. BRFSS, ABD' deki yeti kkinlerin sajl ekl a
kullanéemlarené izl emek amacéyelra HaCDCgl étka rKaof rétnrdaal
yell ek bir telefon anketidir. Bu sistem, d¢nyac
ABD' nin t¢m eyaletlerinde ye¢ereégtel éor. 2015 yel éna
ABD' nin -eetklidgrliindeywalt opl anméxk veril ere dayanma
dekenegl degj ¢nde, belirli bir pop¢l asyona V &M@
uygulanabilirlijJini ve farklé& demografilkmégrapl a
belirli makine °Jrenmesi ( ML) model | er i el e al
belirl enmesi zorl akmaktadér . Ayr éca, ver i kayna
kull anéel maseé, ver.i kaletkesel ekbagagvegol |l arbbjlina:é
veya -exitl:i yanl él ékl ara sahip ol masé, sonu-1| a
belirli dejikkenl erin incel enmesi, hastaleéek ta
fakt °r | erinin g%z ardée edil mesine neden ol abilir.
Bu késétlamal ar , -al ékma sonu-I|larénén yor uml anm:
arakteéermalarda bu konulara y°nelik iyilextirmele
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Bir Ruh 8HSaptajekVvarée Hastanesi Adl i Pol i kil
Dejerlendiril mesi K-in Bakvuran Ol gul
Uzman Dr. Mervie BimgnnDKo-B&Ke ¥zteirk At ka
Uzman Dr. Melterh Aydéner Yél maz
Samsun Ruh Sajléjé ve Hastaleklaré H
’Serbest Hekim
*Corresponding author: Merve Bilgin
¥zeAma- : Bu -al ékxmada, hastanemiz adl: pol ikl in
y°nlendirilen olgularén sosyodemografik ©°zellik
tanélaréenén ve ceza sorumluluklaréna dair bilirdl
Ocak 20241 31 Haziran 2024 tarihleri arasénda adl. n
dejerl endiril mesi i -1 n y°rnapeonrdui rdi¢lzeenn | veen ehna k5k9é8n doal
geriye d°n¢k ol arak incelenmik, olgularén sosyod
sorumluluklare ile ilgili verilen kararlareée deje
N 18. i di 598 ol gunun %88. 5606i er kek, %11. 506i k
ol guya madde kullaném bozukl uju, %13 olguya ise
gzl enmi ktir. Ol gul aren 9%13i.l5¢0iilnii nceza esdf umliudld
%l. 26sinin ise ceza sorumlulujunun azaldéjeée bil
%4 3. 206sinin Kizofreni veya dijer psikotik bozuk|
su-Il aréen iehedi%26h a8kbéairneit tsu-u ol ukturmaktadér. So
hastal éjé araséndaki il i kkiyi anl amak a-éseéndan
y°nlendirilen olgularén dojru «kKerkiill desidejleememals
korunmasé ve tedavi edi | mesi ne hem de topl umun
tanémlayécée -aléekmalara i htiya- wvarder.
Anahtar Kelimeler:Ad | i Psi kiyatri, Ceza Sorumlul uj u, ki zof

Investigation of Cases Referred to the Forensic Outpatient Department of a Mental Health and
Diseases Hospital for the Assessment of Criminal Responsibility

Abstract: Background: The aim of this study was to investigate the sociodemographic characteristics,
alleged offence characteristics, diagnoses and expert opinions on criminal responsibility of the cases
referred to the forensic outpatient clinic of our hospital for evaluation of criminal responsibility.
Method: Between 1 January 2024 and 31 June 2024, #wdfl 598 cases who were referred to our

hospital by the judicial authorities for the evaluation of criminal responsibility and for whom a medical

board report was issued were retrospectively examined, and the sociodemographic data, psychiatric
diagnoses ad decisions regarding criminal responsibility of the cases were evaluated. Results: The
mean age of the patients was 39.61 N 13.18 years
female. When psychiatric diagnoses were analysed, it was obsentetl6tB% of the cases were
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diagnosed with substance use disorder and 13% with schizophrenia or other psychotic disorder. It was
reported that 13.5% of the cases had no criminal responsibility for the alleged offence and 1.2% had
reduced criminal responsilty. It was found that 43.2% of the cases without criminal responsibility

had a diagnosis of schizophrenia or other psychotic disorder. Of the offences alleged to have been
committed, 26.8% were threat/insult offences. Conclusion: Our study contributieel literature in

terms of understanding the relationship between criminal behaviour and mental illness. There is a need
for detailed, descriptive studies since the correct evaluation of cases referred for forensic evaluatippy 3
and making the right decisiewill help both the protection and treatment of patients and the protection

of society.

Keywords:Forensic Psychiatry, Criminal Responsibility, Schizophrenia, Substance Use Disorder.

1. GKRKKk

Su-, bir kikinin ceza al ép aykmarma skEanver dred d rd leayreanl
Ceza ise su- sayélan eyl emleri gBrrekl ekyerenl &d
il gili ceza verilebil mesi i -1in, ki Kinin su-u il
i steyerek sapt:éilélemdelemlmesy)nu-larBemaaImhlaImailadeyé
i kKl emi k ol duju su-tan ceza alabil mesi i -in ceza
yetisinin ol ma s é ger ekir. Ki kinin ceza ehliyetinin (o
psikiyatridir2

Adl i psi kiyatr.i sékléekla psikiyatri ve hukuk ar e
yardem eden psi kiya*Adil idelsé kolyartak tha meée nelyd neénmi.n
ger-eklektirilip ger-eklektirilmedijinin tespitdi
bi yopsi kososyal gelikiminin yet erulkiulki jsio,r u-md awwd kujw
durumlarén belirlenmesine yardéemcée olan bilim da
Kikinin ceza ehliyetinin olup olmadéjé 5237 sa
belirlenmicktir. TCK 3RRa s tmaldajeé 1roe cheni yfleek riakslée diiAl
sonu-laréné algéelayamayan ve bu fiille il gild@ |
azal mék ol an kikiye ceza veril mez. Ancak, bu ki
fegkeaise ABirinci fekrada yazélée derecede o0l mame
yonlendirme yetenefji azal mék ol an kikiye ajeéerla
m¢ ebbet hapis cezasé ¢eilne. yDimerybahl haptdese veri
fazla ol mamak ¢zere indiri.l bilir Mahk¥m ol una
tamamen, akeéel hastalaréna °zg¢ gevenlik tedbiri

Ruhsal hastaléjé olup su- IiIkKleyen kikilerin ceza
Ancak bir kikinin akeéel hastaléejéna sahip ol maseé
hastaléjéenén imeavdeai,di gleédli neast &l éj énén su- tekkil
nedenle elde edilen verilerin adli psikiyatri ta
Bu -al é&kmada adl. poliklinijimizde ceza ehliyeti
°©zel l ikl etramélnar éknléinnivke dejerl endirme sonu-1I1ar én
adl i ol gul ar araseéenda rshusaldahi &@d teanll @afr@& o lnarell &n
durumunun belirlenmesi ve su-aakhafrakdfrhasta wvay
hedefl enmi ktir.

2. GERE¢ VE Y¥NTEM

¢tal ékmada-3M1 .01 .20@2A4 t ari hl er i arasenda Samsun RuU
Poli klinijinde ceza ehliyet]i i -in dejekkebiteehdi r i | ¢
araktéerma tasarémé olukturul muktur. Ol gul arén s«
cezai ehliyetl eri il e 11 gili ol arak yapélan dej
kriterleri; hastanemiz adli poliki ni i nde dejerlendirilen 18 ya V €
il gili raporu sonu-lander él arak haklarénda karar
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Kstati st i ks e [Statstical Package for Social SRingeS) software (v21.0 for Windows;

SPSS Inc.,, Ghcago, I L, USA) kull anéel mékt ér . Deji kker
KolmogorovS mi r no v il e dejerlendirilmiktir. Kategori
gesteril mesinde g°steril mesinde saya (mWnégmuny ¢ zde (
maksi mum) kullanéel mékteéer .

3.BULGULAR

¢tal exmaya dahil edilen 598 ol gunun %88.50 (|r114§52
yak org8alaeama8le13.18 idi. Erkeklerin yak ortal ama
4155 N 14.45 idi. Olgularén 40 tanesi alte ayl ék
dejerlendirilmesi i-in g°nderil mikt:i

Olgularén tané dajéleména bakeéldejénda %27.16in
(n=101) Ma d dez ukkul luljaun,é m»1B3 6 ¢ ne (n=78) kizofreni

%10. 206sine ise (n=61) Antisosyal Kikilik Bozuklu
tablo 16de verilmiktir

Ol gularén su- dajéleémlaréna bakéldéejéenda en -ok
ol duju saptande. Su-larén %24. 76sinin yaral ama,
kullanmay a k al at ma, %3 6¢nenh i seéeci Aaeketar sg*umdef dugan
dajéel émlaréna bakéel déjeéenda ise %25086inin tehdit/
madde yakalatma su-unu iklediji saptandeé. Su- da
Ol gularéen 81 (%13. &80dddsxainmisnniln TEKr 82éndmn yar a
d¢zenl enmi k ol duju gor ¢l mgkt ¢r. Bunl arén %43. 206
%29.6 (n=24) Duygu durum bozukIl uj u, %21 (n=17)
Ol gul arammresiynin ise (%1l. 2) TCK 32. maddenin 2.

d¢zenl enmiktir 7 ol gunun 3 tanesinin tanéseé Ki:
ment al kapasite, 2 tanesiniaréan®8b6. Bédgnpmen{aksti
madde kapsaménda dejerlendirilemeyece]ji g°r ¢l mgk
dajéeléme ise Tablo 46te verilmiktir.

4. TARTI k MA

Bu -alékmada bir ruh sajléejéevalhastagl ekl ageéehaas
madde gerejince dejerlendirilen olgular geriye

ol gulara konulan tanélar ve olgularén ceza ehliy
Yapél anrdal &swmaliakl eyenl erin -o0o] uhRalkdta veea kldkc aod
tarafeéendan yakén =zamanda yapnélnaner-kaelké karladiia] ud as ac
¢cal exkmaméezdaki ol gul ar én ise %88.5086i ni erkekl el
bul unmuxkt um .erSkiek liexrlienyeyak ortal amal aréna bakeél d
saptaf®mhEaténderojlu ve arkadaklarée taraféndan ye
ortalamasénén 36.89 ®Bulea8Bkmhdaj dasapkakméekygat a
N 13.00 saptanmék olup bu durum literate¢rle uyun
Literatg¢grde adli makamleiiechendizaiIeméis'yet'stanésé[
her hangi bir akéel hastal éjée veya ayefléeje sapt
ol guyu dejerl endirdi kIl eri —aIeKmaIarénda %54. 56
omad €] éné bil?jS,lrrknaanIveerdaJrrkadaKIareSJEés nicel bdi Ra
akél hastaleéejé veya ‘°§BeufleajleaKGﬁardead(eje)r’le'guslaaptemme
her hangi bir akel hastaléjé veya zayéeflejé ol ma
keyasla en y¢ksek oran herhangi bir akel hast al
literat¢rl e uyumludur

Adl i psi kiyatr.i birimlerine y°nlendirilen kikile
en sék konulan tanélarén «kizofreni ve dijer psi§k
dur um bozuukluu kg casr tBeBraviyIdraimotj il ru. ve Demir tarafeéendar
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-al ékmada i se en seék s apdtilaboakiuklar,dipotat bdaukluk vezeakd r e n i
geri IBui dat edmadcda ¢dd el iuyumlu kekilde, dejerlendi
tanélar madde kullaném bozukl uju, Kizofreni ve
sonu- madde kullaném bozukluju verkbrkabekdboruakt
i KI eme riskinin psi kot i k bozukl uk Ve bipol ar
dojrulamaktadeéer . Bu y¢zden ciddi ruhsal hast al ¢
ol anlarén ol asé sajlte&kdahviiz mke y &mli éleé jud a%an]alsa?mgiaas
hi zmetl erinden faydal anmasénda karkél akélan soru
Al kol ve madde kull anéménén -sauddedakvulalnagrken liared ai
davr aneémayaniaraordnia8d | lnat y¢ksek ot Ywjmu ubiviediar iklamia i t
m¢Kahede amaceéeyl a g°nderil en ol gul ar én %480i nd
Kal enderojlu ve arkadaklaré ise ceza ehliyeti i
bajéemlel éjée itzespeéet - &t mkmamezdaB her hangi bir ake
ol gularé déexkladej émezda, en sék konulan tanénén
ol duju saptanmékteéer. !l kemizde al ko®Akolenaddadde k-
kullanéemé ile su- davranéké araséndaki ili kki d
gerekl i t¢m © nerekmektegir.i n al énmasé g

Ceza ehliyeti a-éséndan ¢l kemi zde yapélan daha
dejerl endirme yapélan ol gularén ceza ehliyeti 0
arasénda ol do%Ce zg® rechll meykettjr .ol mayanl ara en sék ko
psi kotik bozukluklar, biyY'®uar abe@éxuwmialdak dae czela e
y°n¢gnde rapor d¢gzenlenen ol gularén %43. 206sine KI
bi pol ar bozukl uk tanéesé konduju saptanmécxkter. B
°neml i Binr hkhssmdrej én et ki si il e su- i kKl ediJini
se-ilerek y°nlendirilen olgular ol masé sebebiyle
genel t opl uma oranla fazl a oljdaujua hd @nulktiurnay | welr
gereksinimlerine di kkat edil melidir. Al t e ayl e
dejerlendirilmek ¢zere g°nderilen olgularén sad
tanésé ol masé, el kutldrmemimnibro ziukd uhaadad | maecidei t ekr at
ruhsahast al ékl ara oranla madde kullaném bozukIl ujun
Ol gulareéen ikledikleri iddia olunan su-ladréx naalkaé |
tehdit ve hakaret en -ok saptanan su-tur. Hér s éz
sék sd®¥Buardéekmada da tehdit/hakaret en -ok i«kle
zayefl éje ol mayan ol gul ar dekl andéejénda tehdit
dej er liejnidigriupd madde kull aném bozuklujudur. Bu di
artmaséyla ilikkil:@ ol duju d¢kegnegl mektedir .

tal éekmamézén en ©°nemli kesetl éelejé retrospektif
Ol gul ar én efjkinai nd ud¢uznelvyair,é ,- aleedeni duruml aré gi bi
de bir kéeséetl el ékter. Ruhsal hastaléja sahip ol
aldeklare gibi hastaleéekla i.l gili bil gi eksi kl er i
Téeém késetl él ekl ara rajmen hastanemiz sajl ek kuru
ol mamasée, toplumumuzu ger-ek-i bir kekilde yanse
ol masé sonu-I|larén di kkedit e dejer ol dujunu g°stern
5. SONU¢

Sonu- ol arak adl: dejerlendirme i-in y°nlendiri/l
kararlarén veril mesi il e hem hastalarén kor unmas
yardéemcé ol acakteéer .
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Tablo1.0I gul ar én

sosyodemogr afikdvear ioleanmian sanéhage

n %
Cinsiyet 598
Erkek 529 88.5
Kadén 69 115
Or t al ama med (min-max)
Yack 39.61 K 38 (1893)
Erkek 39.36 K 38 (1893)
Kadén 41.55 K 39 (1981)
n %
Taneéel ar
Ak el hastal ej é 162 27.1
kizofreni veya 78 13
Duydu durum boz. 71 11.9
Depresif Boz. 12 2
Anksiyete Boz. 28 4.7
OKB 3 0.5
Sénér Ment al Ka 32 5.4
Mental Retardasyon 26 4.3
ASKB 61 10.2
MKK 101 16.9
AKK 19 3.2
Demans 5 0.8
Su- Tg¢r ¢
Tehdit/hakaret 160 26.8
Yaralama 148 24.7
Hérsézl ek 75 125
Cinsel taciz 38 6.4
Firar 9 15
Mala zarar verme 52 8.7
Ki ki vyi herriyet 6 1
Cinayet 18 3
Uyukturucu madd 38 6.4
Aj a- kes me 6 1
Dijer 48 8
Tekrar g°nderil ¢
Tehdit/hakaret 10 25
Yaralama 6 15
Hérsézl ek 9 22.5
Mala zarar 7 175
Herrioyet 2 5
Uyukturucu 6 15

OKB:obsesitk o mpul si f

bozuk!l uk,

AKB:alkolk ul | aném bozukl uj u.

ASKB: Anti sosyal

| 147
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Tablo 2. Ol gul arén ceza sorumlulujuna dair bil diril
karkeéel akt ér él masé

n %

Psi ki yat Toplam
Var Yok
TCK 32/1 81 0 81 13.5 | 148
TCK 32/2 7 0 7 1.2
Ceza sorumlul u 348 162 510 85.3
Toplam 436 162 598 100
Tablo3.Psi ki yatrik tanélara g°re ceza sorumlulukl ar
Karar

Tané grubu Ceza sor uml 32/1 32/2 Toplam
Ak él hastal ejé 162 0 0 162
kizofreni vieozd 40 35 3 78
Bipolar bozukluk a7 24 0 71
Depresif bozukluk 12 0 0 12
Anksiyete bozu 28 0 0 28
OKB 3 0 0 3
Sénér ment al k 30 0 2 32
Mental retardasyon 7 17 2 26
ASKB 61 0 0 61
MKB 101 0 0 101
AKB 19 0 0 19
Demans 5 0 0 5
Toplam 510 81 7 598
Tekr ar gender.
taneé
Ak él hastal ej é 4 0 0 4
kizofreni ve d 0 1 0 1
Bipolar bozukluk 1 0 0 1
ASKB 15 0 0 15
MKB 17 0 0 17
AKB 2 0 0 2
Toplam 39 1 0 40
OKB:obsesifkompulsif bozukluk, ASKB: Anti sosyal ki kilik bozukl uj u, M

AKB: al kol

kullaném bozukl uj u.
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Tablo4.Su-1 arén tané gruplaréna g°re dajél emeé

Su-un AHZY k DPBB DB AB OKB SMK MR ASKB MKB AKB Demans Toplam
Tehdit/hakare 43 20 25 5 8 1 7 4 10 28 9 0 160

Yaralama 40 19 23 4 10 2 5 10 10 17 5 3 148

Hersez 26 9 5 0 1 0 8 3 9 12 2 0 75 1149
Cinsel taciz 12 8 6 0 0 O 4 3 3 0 1 1 38

Firar 4 2 0 0 0 o0 0 0 2 1 0 0 9

Mala — zara ;43 4 9 2 0 1 4 8 8 1 0 52

verme

Ki ki yi

herriy g 5 2 00 0 1 0 1 0 0 0 6

yoksun

bérakm

Cinayet 4 0O 0O 0 1 o0 1 0 10 2 0 0 18

Uyuktu

madde 2 0O 0 0 1 o0 0 0 6 28 1 0 38

yakalatma

Aj a- Kk 1 1 1 0 0 O 1 1 0 0 0 1 6

Dijer 19 4 5 3 5 0 4 1 2 5 0 0 48

Toplam 162 78 71 12 28 3 32 26 61 101 19 5 598

AHZY:.: hasgtalejé veya zayéfl éje yok, kDPB: ki zofreni V €
DB: depresif bozukl uk, AB: a&kmknpiuy esti ef bbozwkkll wjky , SOKKB :scEM
MR: ment al retardasyon, ASKB: MKBi snasidal kki kahiek bozul

kullaném bozukl uj u.
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Dr. Erol Durucu !, Prof.Dr. Muradiye Nacak?, Prof.Dr. Seval Kul®
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*Corresponding author: Erol Durucu

¥zeG®i:ri K: Gone¢ll ¢glerin biyoekdejerlik (BE)Trelaha@xaenal a
yapél masé planlanan yeni klinik arakteéermalara °neml:i
katélan sajléeklée g°n¢ll ¢l erin sosyodemografik ©°9zelli
-al ékma e sdnéaksléanrdéa syocarkuan| ar € ve sonraki -al eéxmal ara k
koymakteéer. Y°ntem: Gaziantep | niversitesi Teknopark I
( KKU) Mer kezi d6nde, bi yoekdedrerdi kbbi yegaraklhaké meaa®d
sajl ekl e erkek g°n¢gll ¢l er iczerinde arakteérmacél ar i
edilen verilerin dejerlendirilmesinde | BM ngEPzZaS 3t6at i
g°n¢ll ¢ katéel de. ¢al ekmal ara katél ém nedenl eri araseé,
Ancak g°n¢ll ¢glerin %85. 96 u kateéléem i-in °denen paran
katkeéeda bal umme&k mal ara katél ém nedenl er araseéenda
-al ékanlaréna duyul an g¢ven de¢egzeyinin y¢gksek ol duju ¢
arakteéermal ara kateéelan g°ndelrli aili enr ilam alkkatéegleéd d erjededlke r-ia
ol arak para kazanma nedeniyle -alékmalara katél déj e ¢
-al ékxanlaréna duyul an g¢venin yéigksek oldmagé@mégrd | il er i
gevenl iji ve diyilik hallerinin sajlanmasé adéna °neml
Anahtar Kelimeler:Saj | ekl & G°n¢l |l ¢l erxr Bi yoekdejerl ik, Biyoyar

Investigation of Reasons, Obstacles and Sebiemographic Characteristicsfddelthy Volunteers for
Participation in Clinical Research

Abstract: Introduction: Investigating the reasons and obstacles for volunteers participation in bioequivalence
(BE) studies will make significant contributions to new clinical studies planned tmitducted. Objective: To
describe the sociodemographic characteristics of healthy volunteers participating in BE studies in Turkey, to
reveal the reasons affecting their participation processes, the problems they experienced during the study, and the
factors affecting their willingness to participate in subsequent studies. Method: Aoféaee survey was
conducted with researchers on healthy male volunteers aged5 18&ho had participated in
bioequivalence/bioavailability studies at least once at th@RIBAGEN Good Clinical Practices (GCP) Center

within the Gaziantep University Technopark. IBM SPSS Statistics 25 program was used to evaluate the obtained
data. Results: 306 volunteers participated in our study. It was determined that earning money wgig¢asdn

for participation in the studies (93.1%). However, 85.9% of the volunteers stated that the money paid for
participation was insufficient. Contributing to scientific research was the second reason for participation in the
studies (42.5%). It wasbserved that the level of trust in healthcare professionals was high (99.3%). Conclusion:
Our study is the first study in Turkey to investigate the reasons for participation and obstacles of volunteers
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participating in clinical trials. It was determinetthat the volunteers participated in the studies mainly to earn
money. The low rates of obstacles suggest that this is a result of the high trust in healthcare professionals.

Keywords:Healthy Volunteers, Bioequivalence, Bioavailability, Obstacles, Reasons

1. GKRKK

Kl'inik arakteéer ma, yeni testl er ve tedavil er {191
dejerl endiren bir! Khrakkeéermanakterpalart i nsan
ger -eklektiril mektedir. Araxktéreéelan ¢reéegn bir il a
prosed¢r? ¢cotaki bir.da dahil ol mak czere her y a
kat éeketbiedimr . Kl'inik araktérmalarén tasarémé her

hazérl anmaktadér vV e arakteéer maya bakl amadan °nc
gerekmektedit.

Kl a-1ar veya <cihazl ar gi bkilipyeki amagaalea mal ari ge
(akama) 6da ger -eklexktirilir. Her fazdaki deneme
edilen sonu-1lar bir sonraki -alékma fazéné geliKk
Faz | -al ékmal ar épr opsoetdagnrs¢j yvedy a iirl atceéd aivliky ik ez g?©°
tedavinin g¢venlijini, g¢gvenli dozaj aral éjé bel
genellikle k¢-¢6k Dbi-80 °kineik)l e ins gjrludbkuingl’a ¢ { 0V e @ &
ger-ekPexktirilir.

Faz 11 -aléexkmalaré, "terap°tik kekif" denemel eri
grupta ve ilgilenilen hastaléja sahip az sayéda
farmakokinée i i ve farmakodinami i test etmek i-in tas
Faz |11 -al exmal ar é, pl asebo kontrollyg¢ -al ékmal
g°stermek ve yaygén advers reaksiyonl ar¢gekn bsiak | é]
pop¢l asyonda (1000 il a3*3000 hasta go°ne¢ll¢) yer gt
Faz |V denemeleri, yeni bir tedavi onay aldektan
vadel i yan et kilerin dejerl endiril megi hel i jtierdiar
belirlenmesine yardémceé ol ur ve dijer hasta ©po
kullanéemlaré& belirlemektedir.

Bir ilacén biyoyararl anéméné (BY) °]l -mek velvey
g°ne¢l |l ¢l grapé&zeami ndad ékmal ar Faz | klinik -al é&kme
-apraz klinik -alékma tasarémé ile ger-eklexktir
orijinal) ve test (jeneri k)l makefnade&ri.nin biyoyar a
Bi yoyararl aném bir ilacén aktif bilekeninin far|
et ki yerine eri kebil me hezeée Ve mi ktaréedeéer . Bi
uygulandéjénda, emilignilderiecleisndeaer ihftzat i gteif leir am
ol mamasedér. Ayné molar dozda wuygulanan i ki formn
ol dukl ar e kabul edilir.

Farmas®°ti k olarak exkdefjer olan hkhdej éresol upaok ma
i spatlamak i-in biyoekdejerPBk -aléekmalargnamijl
denekl er de, bazen de hastalarda (onkolojik il a-
tasaremlarl a yyre¢treelfneerkatnesdiirl.a-Tleasrt st andar t -al ¢
uygulandéktan sonr a, biyolojik séveée (kan, idrar
ve ana ila- veya metabolit konsantrraisyiolnd aE 8BA °( e
altanda kal an al an, i |l acén sistemik dol akeéma g ¢
konsantrasyonu, ilacén kanda wul akteéejée maksi mum |
kandaki il a- konsant raysay ohhadamakge mama s gy @akiém)x

parametreler belirl enmektedir. Bu parametreler

araséndakdl 25 ane B0l aré arasénda ise test eréng
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Bi yoekdejerkmk/f bl grmalalrana katélan sajl ékl & g°n
terap®ti k yarar bekl enti si bul unmamakitSaddréekvVv e g
ge°ne¢ll ¢l erin bu -al ékmalara kat ée ézrvééemndeat fii-niam sad
b¢yéek motivasyon ol duju kabul edilse de kat él ma
mali tekviklerin tek moti®%asyon ol madéjéené ortay
Bug¢ne kadar, érk ve etni k Kk°© kwno ve hane main gibé t | ej
sosyodemografik °zelliklerine dayalé ol arak I[4227] 1
farkl el ek g°sterebilecejini ar8kteéran -ok az say
Yaptéjéemez | iterat¢lri niakm a-naalséknndaal, a rTa, rkka tyéeldadre skaj
katéelma istejinin alténda yatan nedenleri ve yacx
Bu -al eékxkmanén amacé, Te¢rkiye' deki bi yoelk@dej er |
g°n¢ll ¢l erin sosyodemografik ©°zelliklerini tanén
esnasénda yakadéklaré sorunlarée ve sonr aki -al e
koymakt ér . Sajl ékl é igdmegltahemli anmaws é.,°z dli lyiolelkar
-aléekmalarénda etik ve Dbilimsel a-édan gerekli
sajlayacakter

2. Y¥NTEM

Gaziantep | niversitesi Teknopark b¢gnyesKKUAe vyer
Mer kezi 6nde, bi yoekdejerlik/biyoyar aisdnémk- alrakn
sajl ekl e erkek g°n¢ll ¢l er ¢zerinde arakteéerécéelar
Gong¢ll ¢ se-i mi i -in |l (EKK@AavuMar keziahrddee kvie qymgeuln g
davet edil di Gen¢ll ¢l ere Dr. Er ol DURUCU veya P
amacé ve s¢greci ile ilgili bilgi verildi, -aleéexkm
Formu (BGOF)o6nu i mzal adéeé. Kmza sonrasé ayneé gg¢n
yézyéze anket vapéel 4@. d,knksz,rdy,aklmaeksoriﬁdan
bi yoyarl aném/ biyoekdejerlik -al exmakl a% Zelal ikkd tea li
cinsiyet, mes | ek, ej i tim, medeni h al gibi), k at
yakadeklaré sorunlar ve sonraki -al ekxmal ara kat
bulunmaktader

Excelverinbanéna verilerin girikleri yapeéldeée ve dojr
czelliklerini, °nceki deneyimlerini, bilgilerini
dajéel émlaré ve basit Bhaé mvay &dé nidatrdt issatpinkall earr )
deji kkendeki (gel ecekt eki -al exkiwalr®er d elsat Elyma eil s
dejikkenlerin ortalama dejerl erini (yackestlef nceki
ve varyans anali zi ( ANOVA) kull anel de. Kstatist
programé kullanéldée ve P&It;0.05 istatistiksel 0
3. ARAKTI RMA VE BULGULAR

¢talekmaya katélan topl 8 @& @lne&l lgeemen yed.i X%a4 il
Kat él emcélaréen %44. 16inin | isan%6 1lv.ed 6/4; kvseeyka |diashaan
-aléekxkmay&7Rattéhdbpka¥%4d 50 1Ad4déunf »+ aee K t(EablcEl) t esp t ed |

Tabl kWatlel eémcél ara a t sosyodemograf k ¢

SalY¢zd

<30 22| 73.
>=30 81 26.

ml
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E] t m
KIl'kejret m47 15. 4
L se 11| 35. ¢
L sans+ y¢l 13| 44.1
¥n | sans 14 4. 6
153
Kl 'k Kat el e
1 yeéel 12| 40. 2
2-4 yel 12| 40. §
5 yeél ve d{ 59 19. 3
Ka-éncé Kat
1-3 def a 11| 38. ¢
4 veya dah|18] 61. 1
Me den dur
Evl 64 20. ¢
Bekar 24| 79. 1
¢tal ékma Dur
tal ekxkméyor|{13| 43. 1
tal exéyor 13| 45. 1
Kks z 35 11. 4
Tablo2.Kat €l émcéel arén klinik araxktérmalar
Sayeél Y¢ogzde
Klini k arakteéermal al Dojr 303 99%
olmam gerekir.
Yanl 3 1%
Kl'ini k arakteéer mall Dojr 249 81.4
bilgilendiril mik ¢
imzalamama gerek yoktur.
Yanl 57 18.6%
Katéeldejém klinik &g Dojr 162 52.9%
zamanda, bir sebep belirtmeksizin
ayrélabiliri:/
Yanl 144 47.1%
Klini k arakteéerma -a Dojr 302 98.7%
i -in SajldrkayBa kaearl g
Yanl 4 1.3%
Kl'ini k arakteéerma -a Dojr 265 86.6%
i-in Etik Kurul 0
Yanl 41 13.4%
Kat él emcélara klinik araxktérmalar hakkénda bil g

de
iczere

gere¢ldeg ¢
y ¢ ksek

iszere 4

ol ar ak nalkaraarka kit wlr umaddua.n

Soruy-489.ver arasémae

Are
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zamanda, bir sebep belirtmeksizin ayrélabilirim.
yézdesi daha d¢k¢gk bulundu (%52.9) (Tablo2).

30 yak ¢ste genegll gl er n, I k - al ékEma-yaal €ékkantaél | aérm
katéel ém sayéseé l e karkél akt éreldéjenda 30 yak a8
daha y¢ksek ol duju bulundu (séraséyla p=0,001;
katéelemlaréndae ve BV 8E gal érmafar éna kateéel ém s
altée katéleémcéelardan ve bekar kateéeléemcél ar dalh4 a
p=0, 001, p=0, 016) ¢tocuk sah b g°ngrldndenr nt oda
ge-en sg¢re l e karkélaktéréeldéjenda anlamlé ol ar
olan g°n¢ll ¢l er n | sans ve y¢¢gksek | sans ol anl a
l e karkél amtil &r ®ll @& jakkn ddaa hanly ¢ ksek bulundu (p=0, (
g°n¢l I ¢l er d kgorad éxanaégsaé kat él éml ar @éndan t baren
olarak daha y¢ksek bulundu (p=0C&®,I&Gk3)e.r éAvyalné kg r rueptl
anlaml é& b r fark bulunmadé (Tablo 3).

Tablo3.Sosyodemografi k veriler ile g°n¢ll¢¢glerin i
bi yoekdejerlik/biyoyararlaném -al ékmal ar éna
B yoekdejerl Kk
Kl k éeknmeétnéelz dan-al ékmal ar éna |
ge-en sg¢ire y
n Orta SS B Ortal SS P
Yack 0, 0( 0, 01
<30 225 2,3 1,7 5, 0] 3,34
030 81 4, 4 3,8 7, 1¢ 6, 16
Meden 0, 0Of 0, 01
Evl 6 4 4, 3 . 8 6, 8¢ 5,54
Bekar 242 2,5 2,1 5, 3( 3,94
¢ocuj unt
mé ? 0, O 0, 0!
Evet 6 4 3,9 3,2 6, 4 4, 83
Hayeéer 242 2,6 2, 3 5, 4] 4,0 21
E]j t n 0,0 0, 3]
Kl k°jr 47 2, 8 2al © 5, 7 3,66
L se 110 2,9 2, 8 5, 4% 4, 44
L sans+| 135 2, 6 2,1 5, 4 4,12
| san
¥n | s| 14 5, 6 3" 7, 7°¢ 7,26
¢cal exkm
dur umun 0, 0] 0, 3]
¢alekm¢ 132 2, 4 2,1 5, 4( 4,17
¢tal exkée|l 139 3, 4 2,9 5, 9¢ 4, 75
Kks z| 35 2, 6 2,5 5, 0¢ 3,34
** Ayl ek
kazancén 0, 0 0, 3!
08500 210 2,7 2,5 5, 5¢ 4, 56
850k 00 8 2 3,3 2, 6 5, 6 3,609
015000 14 3,212,617 6,57 |5, 05
*0, 05 d¢zey nde anl aml é; Mann wh tney u veya Kruskal
** Ayl ek Net Kyaazpaénl-d,é j-éa|lddkembarmdédn T ¢ rhl &xaném asgar ne
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Yak |l e tekrar b r -alékmaya kateéel mayeé st yor n
bul undu ( p=0 -Holc2h)b.e rBje ntjeasnt n le]j ahda ghampdraséXxao K
grubunda anlamlée y¢g¢ksek bulundu (p=0,0211). Alt
-alékxmaya kat él mayeée St yor musunuz sorusuna eve
(p=0,032) a@mlugpmlae aolg&@rak y¢ksek bulundu (p=0,0014
g°n¢ll ¢ler n tekrar b r -alékmaya kat él ma slidadk |
g°re anlamlée olarak y¢ksek bulundu (p=0,010)(Tab
Tablo4.Sosyodemografi k veriler ile g°n¢ll el erin toe
kar kél akt é&r mas é
Tekrar b r -al &
st yor musu
Em n
Evet| Hayél dej | P
Yak grub 0,012
<30 159 (18 (71 48 (8]
>=30 7q30,5 (2 6 (11
Meden dur 0,004
Evl 58 (201 (4 5 (9,
Bekar 171 (|22 (9 49 (9]
tocujunuz 0.010
Evet 57 (21 (4 6 (11
Hayér 172 (|22 (9 48 ( 8]

*0, 05 d¢zeyi nde-Kaallesti.ml é ; Pear son Ki
Sosyodemografik veriler ile bilimsel araktérmal a
gene¢l 1l ¢l er arasénda .Taend raamrl ebibri r- all 8 kriRanysab Wksalteam aail nd
bilimsel arakteérmalara katkéeda bulunma motivasyo
bir 1110 kKKki bulundu (p=0.017) (Tablo 5).
Tablo5.Sosyodemografi k veriler vetekrar bir -al éxkn

katkéda bulunma istejinin karkeél akt €

B | msel arakteérmal ar a
EVET HAYI R P

Y a K

<30 99 (76 12671, 6

>=30 31 (23 50 (28, «

Me den dur umit

Evl 27 (20 37 (21

Bekar 103 (7¢ 139 (79

¢ocujunuz vart

Evet 29 (22 35 (19, ¢

Hayér 101 (77 141 (80,

E] t m durum
Kl kejret m 24 (18 2313, 1
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B | msel arakteéer mal ar a
EVET HAYI R P
L se 43 (33 67 (38,
L sans+ yg¢ks 55 (42 80 (45,!
¥n | sans 8 (6,2 6 (3, 4
¢al eéxma Dur ur | 156
¢tal ékmeyor 56 (43 76 (43, :
tal ékeyor 58 (44 81 (46
Kks z 16 (12 19 (10, ¢
L ey
Evet 108(83 121(68, ¢
Hayeéer 7(5, 4) 16(9, 1)
Em n dej | m 15(11, 39(22, 2

*0, 05 d¢zeyi nde-KaeTesti.ml é ; Pear son Ki

Bekar ol an, -ocuju ol mayan veolagntgtmngllzglyér i s
s¢resinin uzunlujunun -al éekmalara kateéelem i-in |
p=0,016) (Tablo 6).

Tablo6.Sosyodemografi k veriler ve tekrar bir -al éxki
uzin ol masénéen karkeélakteéer él maseé.

¢tal ékma s¢gres n ono-u
b t kK s¢res

EVET HAYI R P
Y a K
<30 144 (76,81 (68,
>=30 44 (23,437 (31,
Me den durumunuz 0. 01c¢
Evl 31 (16,533 (28
Bekar 157 (83,85 (72
¢ocujunuz var me? 0. 00"
Evet 30 (16 )34 (28,
Hayér 158 (84 84 (71,
Ef] t m durumunuz 0. 01c¢
Kl k°jret m 22 (11,725 (21,
L se 62 (33 )48 (40,
L sans+ y¢ksek | san<93 (49,542 (35,
¥n | sans 11 (5,9 3 (2,5
¢al ékma Durumunuz
¢tal ekxméyor 86 (45, 746 (39
talexkeyor 78 (41,561 (51,
Kks z 24 (12,811 (9, 3
Ayl ék Net Kazanceéenéz(
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¢al éekma s¢res nono-u
b t kK s¢res

EVET HAYI R P
08500 133 (70,77 (65,
85k 000 48 (25,534 (28,
015000 7 (3,7 )7 (5,9 | 157
Tekrar - &l @&kmaya kat
musunuz?
Evet 141 (75 88 (74,
Hayér 17 (9 ) 6 (5,1
Em n dej | m 30 (16 )24 (20,
*0, 05 d¢gzeyi nde-KaeTesti.ml € ; Pear son Ki
Tablo7.Sosyodemografi k veriler ve -al ékmalara kate
mi kt aréenén fazlaléjénén karkeél akter

¢al ékma s¢res nce al énac

EVET HAYI R P
Ya K
<30 42 (82,4183 (71,
>=30 9 (17,6 72 (28,2
Meden dur um 0. 033*
Ev i 5 (9,8 )59 (23,1
Bekar 46 (90,2196 (76,
¢ocujunuz va 0. 033*
Evet 5 (9,8 )59 (23,1
Hayér 46 (90,2196 (76,
Ej t m durum 0. 005+
Kl k°jret m 1 (2 ) 46 (18 )
L se 17 ()33, 393 (36, 5
L sans+ y¢ks 32 (62,7103 (40, .
¥n | sans 1 (2 ) 13 (5,1
Ka-énceée Kate 0.000*
1-3 def a 34 (66, 785 (33, 3
4 veya daha 17 (33,3170 (66,
*0, 05 d¢zeyi nde-KaaTesti.ml é ; Pear son Ki
Bekar- ocuju ol mayan, ejitim de¢Zedyaf d i-salnésk maykas ekka tl €

u
il e -aléekma s¢resince alénacak kan mi ktarénen f
bulundu (séraséyla p=0.0300,7).p=0. 033, p=0. 005, p =
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Tablo8.Tekr ar bir -al ékmaya katél ma isteji ile ila
- Kl acén kal ecée | 158
Kl acén potans endi kesi
EVET HAYI F P EVET HAYIR P
Tekrar
-alékm 0.02]7 0.001*
kat €l may
musunu.
Evet 30 (6199 ( 42 (61,8) 187 (78,6)
Hayeér 3 (6 20 (7 2(2,9) 21 (8,8)
Em n de 15 (339 (1 24 (35,3) 30(12,6)
*0, 05 d¢zeyi nde-KarenTlesi ml € ; Pear son Ki
Tekrar bir -alékmaya katélém iste]i olan g°n¢gl |,
kal ecé zarar verme endikesinin bir engel ol madeéj
8).
Sosyodemografi k veat Eeemdanyl b Kamange-ehksgr e,
-alekxkmaya katél ém iste]i il e -aléekmalarda ©°dene
ol mayan kateéeléemcélar ile °denen paranén azl ejeée a
4TARTI kMA- VE SONU¢
¢tcal éeékmaméez T¢rkiyebde klinik arakteéermal ara kat el
et ki I olan motivasyonlar ve engellerinin belirl
ol ar ak arttle‘éjné‘argsoaz dearh@ane ok g°n¢l |l ¢ kat él emcéya
eti k kurall ar g° arde edil meden gene¢ll ¢l erin
yapél maséne sa]layacakter.
Yapélan bu -alékmada 360] yakmad¢ Zeygiendalyaty Kks ek e
oranlarénén dijerlerine g°re daha fazla olduju g
i nsanlarén Kklinik araktérmal ara karké korku ve
Dolay¢ seyla ©°zellikle bu gruplar i-in klinik aracxt
-alexkxma gerekliliji olduju s°y|enebi|ir.
Klini k araktérmalar ile il gild@i bil gi d¢zeyini ° |
-al eek mmaaypan araktérma ekibinin katélémcélara doj
Ancak bu sonu- késeéetlé bir pop¢lasyonda yapéel an
d¢kegrmemeli ve daha geni kenmpetidr.e |l asyonl u -al ékmal a
D°rtten fazla -aleékmaya kateéelan g°n¢gll ¢ sayeésél
-al éexmal arénén risk d¢gzeyini d¢kek ol arak deneyi
Kat el emceélarén b¢gyeeeklbirbikeésymeé rbenk arad &.k nBad adaa a
g°rmel erine ve d¢gzenli ma dd i kazan-1larénen ol mas
evliilerin 40ten fazla katélemlarénén bekarl ara g
Tek ar bakka bir -aléekmaya katélém isteji ol an k:
motivasyonlarénén ol duju da g°r ¢l d¢eg. Ancak far kil

il 1 kKki si bul unamadeée
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¢tal ékmal ara tekra@a&vekatélvameéei vteejein kat el émcéel ar é
ila-larénén potansiyel yan et ki od°urk¢lud¢gma Avyer &cad
mer kez -al éxkanlaréna g¢ven 99. 3% orraarkénédrama- oekk i ybg
ge°n¢ll ¢l erin -al ékmalara katél ém motivasyonl ar é
Gong¢gll ¢glerin -0k begyéek -ojunluju Rkizi ol dugmuakt &re i
Sosyodemogr afi kmad aelal ikkaltetrl ,&@ ma rsaak/téésre , ayl ek kaza
mi ktaréenén azleéejé ile ilikkilendirilemedi | 159

T¢rkiye halen gelikmik ¢l kel erdeki klinik aracxkt
vazge-ilmez bir par-asé olan g°n¢ll ¢l erin -al ékn
°neml Tgi ki yedde kIl inink garnasktlérlinearl ag e rkiantdeel ai | k

-aléekxkmaséenén daha genik pop¢lasyonlu ve dijer F
Kekildeki -aleékmalara ihtiya- oldujunu d¢keégnmekt
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Makale id= 105

S°zIl ¢ Sunum

ORCID ID: 0006000162437425 1160

GIST: Bir Ol gu Sunumu ve Literatg¢gregn G° z

Uzman Dr. Ujrdem®abBn. G°ksel Sarohan
‘Bursa kehir Hastanesi
‘Adana kehir Ejitim ve Arakteéerma Hast

*Corresponding author: Uj rak Daban
¥z eAma- : Gl §astternbhesti nal sistemde bulunan Cajal"'é
varsayeéel maktadeér ve gastrointestinal yolun en yaygeé

temerl erdir ve go°r ¢l me seéekl éjwenteahmin yedidlamek t8e diilra. 2
(%60), jejunum ve ileumda (%30), duodenumda (%5), rektumda3j%2 kolonda (%2) bulunurlar. Bu

yazémézda nadir g°re¢l en terminal il eum odakl e ekzofi-
amad-anmécxkt ér . Ger e - ve Y°ntemler: Hastaméza vyapeél an

uzaném g°steren 140x100x100 mm ebatl e hemorajik sol
incelemede ise bu kit]l eansitha y@&K SgTe ncell d ug nue srtaepzar ad diélnddia.
b°l gesi ndeki kitleye y°nelik enblok rezeksiyon yapeél
mm boyutl arénda high gr ade, i Josi tip gastroiTgmést ir
rezeksiyonu her hastanén durumuna g°re uyarl a-nmal &,

bl ok halinde -ékareél maya odakl| anél mal édeéer .

Anahtar KelimelerGast roi ntestinal Stromal T¢m°r, oddajal Knters

GIST: A Case Report and Review of the Literature

Abstract:Background: GISTs are assumed to arise from the interstitial cells of Cajal found in the gastrointestinal
tract and are the most common mesenchymal neoplasms of the gastrointestinal trastedti@ASTs are rare
tumors and their incidence is estimated to be between 6.8 and 20 per million. They are usually found in the stomach
(60%), jejunum and ileum (30%), duodenum (5%), rectu3f? and colon (22%). In this article, we aim to
emphasize dtical approaches to rare terminal iledfocused giant GIST tumors. Material and Methods: In the
radiological examination of our patient, it was reported that there was a 140x100x100 mm hemorrhagic solid
tumor mass extending from the pelvic region to thbilicus, and in the histopathological examination, this mass
was reported to be GIST. The patient underwerlea resection of the mass in the abdominal area during the
surgery performed under general anesthesia. Results: In histopathological evalitatias,reported as a high
grade, spindle type gastrointestinal stromal tumor with dimensions of 140x100x100 mm. Conclusion: Tumor
resection should be adapted to each patient's condition, focusingldneremoval with the affected bowel loop

as much apossible.

KeywordsGastrointestinal Stromal Tumor, Cajal Knterstiti

1. GKRKK

Gastrointestinal str omal temerl o er mi yenteri k pl
dé¢kegneglen ve az gGST¢l en medpratmpmdrderdir ve g°r
ila 20 arasénda ol.duBruk etkd hemi nv ee dkial diéenkltaerd i ek i t K
ortanca yakeé 63't¢gr. GI ST vakal ar eénénetrombjosit spor a
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y¢me faktoryeg alfa (PDGFRA) -8mivd er i nde
n vakalarén ¢-te birini-6d@d)yktaurdémda@l
d9l ivre GC%H3 BBl gaeber dnjedaha az seéekl ekl a
mi nal yumukak dokularé da etkileyebil:i
onumuna ve boyutuna bajléedér. Ayakta te
u veya bajérsak al ékkanl éklarénda deji
k perforasyonu, bajérsak tékaneéekl é] é|qpY
I ortaya eak@/lﬁlrlllerK|mF|Z|tIgsméIrImua3e
r ayeéreéecée tanélaré arasénda | eiomyomal ar
roblastik t¢egmer bulunur. Kesin taneé, numu
i GI ST'"lerin %95"inin pozitif CPDJgnbz? ve LC
I mi :

K
e\
& |

- T T TS VDX
®
-
<
®

e k or an, t ¢ mPr boyut u, tDaha° r yer
| STl er (<2 c¢cm) Mdedeyeala i vy mhrulyd ru, Kkiarbaud Ie
mdakil ere kéeyasl a Gd&hrd i nyipobiamspyebnotar ak
cn tam cer GalBiT' t ezekhaidyomumddre.nf nodl ar éné
nodu diseksiyonurutinnoar ak yapél maz. RO rezeksiyonu el de et |
oranénén artmasé ile dojrudan ilikkilidir. Endo
ol mak vV e t ¢mPr ¢n -ékarél masénda Ktidisidlireematatala b i | i r .
y°netilir. GI'ST i-in Dbirinci basamak medi kal t
imatinib'dir. Kmati ni be yanét ver meyen UGIUSTHAIIi Kiapsaumhiet iKmi
( NCCN) € F6a vyuezl | aabeo86u rcy da bir abdomi nal ve pelvil
takip yapél maséné ©°ner mektedir. Daha k¢- ¢k t¢éme
on veya met abs tyaezl vbaory agdpcka BVvhaekadMIRile tagn d a |, 3
gereklr ve yukaréeda belirtilen testle
T tcekar él amaz, Al haftagld bir bliddminal eey a  t e |
eya MRI yapiéklnmea sBET gtearreakmarl.a rTéa nvée i°-zionf &
ir Hastal arén yakam kalitesini arte
histolojik tanedeéer. Bu y°ntemler t ek uygulanahb
geveniBlui wéizemezda il eumda yerl eki k gastrointesti
payl akél masé ama-|lanméxkteéer .

2. OLGU SUNUMU
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Hastaméz 82 yakénda er kek, kar neé
zorlanmallerkayar. KIl'k muayenesin
bul gularé vardée. Yapeéelan a
cm boyutlaréenda kistik yer @aporylog uché . eKkom
i nal BT incelemesinde pelyv b°l gede mesal
x12 ¢cm boyutta kistik nekrotik alanlar i-el
jen kitle lezyon olarak raporthre . Pe |l vi k ¢k damar |l gpevik nor ma
e
I

alt b°l gesindeé
batén al't k ad
omi nal ul trasc
e

b

sapt,aakadmj duvar kal énl kali brasyonu n
I ol duju raporl andeée. Kon € pel viedek MR da
an radyolojik olarak 1 150x100 mm boyut |
riendirl emeyen belirgin heterojen mesaneyi p
ak raporlande. Hastmhe nv e alp@ll @amo s ksd p iGKiSn deen dh
anmadeé. Girikimsel radyol oj i taraféndan vyap
|l emesi nde g°nderilen materyal den yapélan ke
hl¢ecrr eMeer orta d¢gzeyde pl eomor fi k-6adétmitoendi J i
l d¢J ¢ bildirildi.Yapeéelan i mm¢gnohistoki myasal
ck2 il e di flfilefakal (+} PanCKLET1, desmin, SMA®0, CD99 ve stab ile (-),en

ojun ol duphile®ldh2da+ Kir eaktsg morng v erraddyadl oj i k ol a
aléenarak bulgularéen, high grade gastrointestinal
Hastaya genel anesteail t énda yapélan a-ék ameliyatta pel vi
yenelik i likkil:i ol uju termi nal il eumu i -1ine
Amel i yat sonr aseé kompl i kasyon g°zIl enmeaydeén vieast
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mobilizasyonu sajlande. Postop 5.g¢nde taburcu

barsak segment.i il e beraber yaklakeékl14x12x6 c¢cm |
bulunduju kitlesel | egziyopdheanh hastopiantoeéofji kal nsted

56/ mm2, high grade, nekroz %30 mevcut, 5 adet | el
| 162

ResimlAB: Hastanén ameliyat ©°ncesi koronal ve sag
Resim2AB: T¢mePr ¢é¢n bateén i - ger¢é¢nt ¢se¢e ve piyesin

3. TARTI k MA

GI ST vakal aréneéen oju sporadi ktir ve reseptor ti
fakt°erg¢g alfa (PDGFRA) genl er i nd8'inimeRD&BRAKalahar v a |
vakal arén ¢(-te birini ol UXT,urm®rr.o fViabkrad naartéonz i965 'tiin
GIST sendromu, Carneéyt r at aki s sendromu ve Carney triadée

-eékabilir. GI ST | i hastalarén bakl é&ca endi kesi

Ayakta tedlhivisempaoaomhaa kar én ajreéseé, mel ena, Vyo
deji ki klikler ve dispepsi ol abilir. Aci | bir or
veya hatta akut ¢st GlI k a n a ma gkeel neubyenede kabd®mzirall | i k|
t¢emerler elle muayene edilebilir.

GI ST difjer olasé tanél ar déklanmal édér Bagznék ¢ y°
°nemli ayeérece tanél ar araseéenda |l ei omyomal ar , :
mi yofibroblastik t¢gmer bulunur . Kesin tanée, numu
yapélabilir. GI ST'"lerin %95"inin pozitif Cbh117
hastamézda da g°r ¢l dg.

Prognoz °ncel i kle®mi boyuku,or agmer yerl exki mi V €
belirlenir. Daha k¢- ¢k GI ST'l er (<2 din)deasa yemr iayianhuylm
bajérsak ve rektumdakilere kéyasla daha iyi bir

GIST'inpotansiyelbar ak tek k¢gratif tedavi s@GISTlegnmadirendenf t am c
nodl aréné i-erir; bu nedenle b°lgesel I enf nodu
et mek, ne¢ksen azal maseé ve gilidreBi siafi kak &&me 20d a niélne
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kesme yerl ekmickti. Konumu nedeniyle, k®ken aldej
yapéldée. GI ST i -1in birinci basamak tedavi, ti
imatinib'drKmat i ni be wan&EItSTveir-menyesunitinib kull anél a
ol madéjé i-in ilk etapta cerrahi olarak y°netild
Lokali ze GI ST i-1in tercih edilen tedavi tam ce
-ékarél masé genelli khe gedeklmet defjatdare -pa#dir c
rezeksiyonunu takiben tirozin kinaz inhibit °¥3
riskini °neml i °l -¢de azaltabilir.

4. SONUC¢

Beyek il eal Gl ST' 1l er davrlamjeiksiol amrlka&n faerkrd &ldiert a
Ar al ekl e il eal -ékeécx obstr¢ksiyonuna neden ol a
rezeksiyonu her hastanén durumuna g°re wuyarlanm
beraber enblokhalklhe - ékar él maya odakl anél mal édeéer . Beyeé k

i-in multidisipliner yaklakém zorunludur .
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Mastoidit ile Koinsidental Menenijit Olgusu

Uzman Dr. S¢leyman Ko -
'Rize Devlet Hastanesi

¥z eAma- : Menenj it hastal arénda rinore, otore gibi bo
tabl ol arén irdel enmesi gerektijini yeniden hateérl atm
b°brek, hi pertansiyofjuvel &l pl gamak &toekwk di spne Ve
bakvurduju dék merkezde konvg¢glziyon ge-irmesi czeri
nakledildi Yojun bakémda menenjit ©°n tanéseé in bmpisiineenber po
seftriakson menenjit dozunda baxkl andé. Yapélan | abor
hemoglobin 16.0 g¢g/dL, hemot oksit %45. 7 platelet: 46
saptande BOSDSb wlaglelnacréé airgané kB g°r ¢ n¢ m¢ -7p0¢mge/ ldaln),, BS
zamanl é kan kKekeri 382 mg15d mmol/LB BCES pidtaini: : 1668 Anmighdirid-15 L ( N:

45 mg/ dL) , Bos gram boyasénda mi kr oo3r2g0aOn0i zlnfak ogstirt¢ | grfe
eritrosit g°r2l medati BOSapiSande. BOS, bal gam, idrar

Antibiyotik tedavisinin 7. Genegnde bilinci a-€el an ha
-ekil egnpondinfr¢gpzé nda saj da pari etooksipital b°l gede ak
bakvurusglumggan °hce baklayan sol kulak ajré olduju ve
Bunun ¢zerine temporal kemdkhBdbdel erdkRi Yydmukak!| dbuaht
(mastoidit) saptande. Transtorasi k eko g°re¢nt ¢l emede
ven trombozu saptanmadeée. Menenj it tedaviosinitmn&4eyIG
Seftriakson ve ampisilin tedavi si k e s FWBeOr ey knseerl onpeesni
ol mayan hasta tedavisinin 21. g¢ne¢egnde antibiyotik ted
bak vur mak edielrckei .t adamwc-u: Menenjitte altta yatan sebe
kekil 1: Bilater al Tempor al Kemi k BT A: saj taraf S @
yumukak doku artéemé ve kemik harabiyetd:i (mastoidit).

Anahtar Kelimeler: Mastoidit, Menenijit
A Case of Coincidental Meningitis With Mastoiditis

Abstract: Objective: We presented this case to remind that conditions such as otitis, sinusitis and mastoiditis
should be examined in addition to cerebrospinal fluid $eslich as rhinorrhea and otorrhea in patients with
meningitis. Case: A 58earold female patient with a known single kidney, hypertension and heart valve disorder

was admitted to an external center with fever, dyspnea and poor general condition andubatethand

transferred to our hospital's intensive care because of her convulsions. Lumbar puncture was performed due to
suspicion of meningitis, and empirical vancomycin, ampicillin and ceftriaxone were started at meningitis doses.
Laboratory tests revéae d WB C: 23410 cell s/ OL, 93.6% neutrophil s,
pl atelet: 461000 cell s/ OL, CRP: 301 mg/ L, creatinin
purulent appearance, CSF glucose: 15 mg/dL (N78énhg/dL), simultapous blood sugar 382 mg/dL, CSF Na+:
142mmol/L (N: 136,50 mmol/L), CSF protein: 1668.9 mg/dL (N-4% mg/dL), No microorganism was seen in

CSF gram stain. CSF cell count showed 32000 leukocytes, no erythrocytes. CSE W&/iegative. No growth

was deécted in CSF, sputum, urine and blood cultures. On the 7th day of antibiotic treatment, the patient became
conscious and was taken to the service. A diffusion MRI taken due to loss of strength in the left lower extremity
revealed acute ischemia in the righarietooccipital region. In her anamnesis, it was learned that she had left ear

pain that started 3! days before her admission to the hospital and that she had otitis media on the same side 30
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years ago. A temporal bone CT was taken: soft tissue irei@as bone destruction (mastoiditis) were detected

in the left side mastoid cells. No vegetation was detected in transthoracic echo imaging. Sinus venous thrombosis
was not detected in the MR venography. Respiratory distress developed on the 14th daéygitisrieeatment

and with the diagnosis of pneumonia, Ceftriaxone and ampicillin treatment was stopped and meropenem 3x1 gr
was started. The patient did not have an increase in-GR¥ in the followups and antibiotic treatment was
stopped on the 21st gaf treatment. The patient was discharged to apply to the external center Laryngological,
Rhinological and Otological clinic. Conclusion: It should be kept in mind that the underlying cause of meningitis
may be mastoiditis. Figure 1: Bilateral Temporalf®cCT A: right side intact mastoid cells, B: left side soft tissue | 165
increase and bone destruction (mastoiditis) in mastoid cells.

Keywords:Meningitis, mastoiditis

Giriakteriler santral sinir sistemindechdrmatgdijbd]
rinore ve otore de ol duju gibi travma sonraseée ko
otit veya mastoidit dokularén akut veya kronik i
olukabil mekt edduj.unnBu zd ¢dke¢ rkd ¢ojng kg o2 1mast oi ditin ko

péeréelan menenjit olgumuzu irdel edi k.

Olgu: El i sekiz yaKenda mor bid obez, Dbilinen tek
hasta at ek, di spn ve gedejuddexmmbokakda] kontl g
czerine entg¢be edllerek hastanemi z yojun bakeém
dejerlendirilen hasta menenjit °n tanésé ile | on
ve seftriaksonme nenj i t dozunda baklandeé. Yapélan | abor ¢
%93.6 n°trofil, homgl obin 16.0 g¢g/dL, hemot oksit
kreatinin: 1.66 mg/ dL, ALT ve AST mn&r msalpt aapiaar
Arterivyel kan gaze tetkikIeri i se: Ph: 7. 25, PCO2
mmol / L ol arak saptandeé. BOS bul gul areée ise : BOS

mg/dL(N:467 0 mg/ d L), ek z a mgdiLlIBOS Maaldlmma/lk(:1361503ndnal/L)m
BOS proteini: 1668.9 mg/dL(N: 385 mg/ d L) , Bos gram boyasénda sil

mi kroor gani z ma g°rg,|medi. BOS h¢cre sayeménda i s
HSV1-2 negatif a pt andée. BOS, bal gam idrar ve kan k¢l t g
tedavisinin 7. G¢e¢negnde ekst ¢gbe edilen hasta spor
Serviste yapélan muayenesinde s@&lilaht dexfgembohe
sajda parietooksipital b°l gede kortikal al anl ar
olabilecek difg¢gzyon kesétlanmasé g°r ¢l dg. Bunu
dejiktirildi. B8iénaci anemae £l mdas égiillal sempt oml
bakvurudugdan®°®dce baklayan sol kulak ajreéeseée ol di
aynée tarafl é ortakulak enfeksiyonu ge-i-redolijlidi®%jr
taraf mastoid h¢gcrelerde yumukak sapgpuamdé&.e mBerva
i skemi k odajén sebebini araktermak i-in yapéelan
fraksiyonu % 55,evre-2 aort yet-themitfal g¢etmei2l i k, mini mal

1 sol ventri kgilydnuwmsdaopti&kndad.sf\Wemjket asyon il e uyu
Tedavisinin 12. Génegnde -ekilen dif¢gzyon mr édénde
azalma izlendi. Mastoidit a-éséndan kulak burur
saptanmayan hasta mastoidit a-éséndan ¢st mer k e :
ven trombozu saptanmadeée. Menenj it tedavisinin 1
gel i ken hasta pn°moni ©° nojtuann ésaék eéinmae ad retnidbee eSdeiflt e
tedavi si kesilerek vankomi sin tedavisine meropen
h¢cre/ OL %89.1 no°trofil, hombaobliat 11209Q@0dLh¢ bk
mg/L, prokalsitm i n: 0, 20 ol arak saptande. Yojun bakémda i
servise aleénde. ¢tekilen toraks tomografisinde

yéksel mesi ol mayan bakka bir solunupgpnge#éént espgl d
tedavisinin ise 21. G¢negnde antibiyotik tedavi s
kendi i htiyacéne karkél ayacak kadar aktif ol an

bakvurmak ¢zere taburcu edil di
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k e k iBilatedal: Temporal Kemik BT

A:sa] taraf sajl &8ms ora stteoriadf hmacstedied ih¢gcr el erde yu
harabiyeti (mastoidit).

k e k i MR veéhografi

Sol mastoid komkul ujauapitaamsda.,sTrvemhez olnared knede]

SonMastoidit genellikle akut otitis medianén( AON
ile birliktelik g°sterir. Ancak mastoidit tabl o:
o | d uihi)uBu ¢abloya sessiz mastoidit denmektedir. Gerek sessiz olsun gerek AOM ile birliktelik

g°stersin uygun medi k al veya <cerrahi tedavi y &
unutul mamalé ve geci kmeden tedavisi yapélmal édeéer

Anahtar Kelimeler : madoidit, menenijit
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Kal ecé Metopi k S¢tegr Ol gu Sunumu

Dr. Fat'i hDrtel Eki f ¢el i k
‘Erzincan Ajéz ve Dik Sajlejé Ejitim ve
Erzincan Bimalier¥éhteasiéem®ajl ék Hizmetl er i M e
*Corresponding author: Fatih ¢elik
¥zeRr:ont al kemi k calvarianén °n késménda yer alan ve
kemi k ol arak bulunmaktadé&ragiBu aévméeade akkisekemidlenaba s
met opica adée verilen b#8 gatkdrareoamkladbirr ke el k k e mde k
nadiren sutur a met opi ca kapanmayabilir. Bu dur uma
veri mektedir. Sutura metopica persistens genell ikl e a
nadiren bak ajrésé, sings problemleri ve n°rolojik b
frakterl eri iil ei -kiarmr ekltiemiek adnémcepul unmaktadér . Teéerk
yapélan -alékmal arda ka9 .eteamedeopd& oledyjre ngOmr alnmdg RA7 ¢

Tép Fak¢ltesi Anatomi Anabil simsdahe mebopiakusgr gndal |

Anahtar KelimelerrMe t opi k S¢t ¢r, Front al Kemi k, Varyasyon
Case Report of Persistent Metopic Suture

Abstract: The frontal bone is located in the front part of the calvaria and forms the forehead. The frontal bone
exists as two bones in infants. At this stage, there is a sagittal suture between the two bones. This suture, called
sutura metopica, ossifies untityears of age in normal development. In some rare cases, the sutura metopica
may not close. This is datl metopism or sutura metopica persistens. Sutura metopica persistens is usually
asymptomatic. However, it has clinical importance because it causes aesthetic concerns, is rarely associated with
headache, sinus problems and neurologic symptoms, and calibegically confused with cranial fractures.

In Turkey, the rate of permanent metopic suture has been found to be betw8efdwib related studies on

bones. The aim of this study is to present a case of persistent metopic suture found in thenfabbthe
Department of Anatomy, Faculty of Medicine.

Keywords:Sutura Metopica, Frontale Bone, Metopism

1. GKRKK

Neurocranium beyini -evreleyen kafa iskeletine
crani i, i St bel ¢mighe. i €al Cat vadya;, ade fveont al e,
occipitale ve os temporal edniBu slgamimolzerp aar as&n
coronalis, sutta lambdoidea, sutura squamosa, sutura sagittalis ve sutura metopica bulunur. Bu

anat omi k st erl oer; doj umda bebejin bakénén doj
sajlanmasé amaceéeyla ke’ i kl er arasénda bulunmakt a

Front al k emi k, embriyolojik gelikimdkekis apjarv-ea saorl
sutura metopigmaadéeveasien, abteopol ojik noktal
-ocukluk =-ajlarénda kapanan bir s¢t-Qrayvyubuouasend
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nteriorda glabelladan baklayarak pos8efyiaarda f
rasénda da kemi*¥| ekarkeati nadnarndmnEu s¢t ¢r kemi k|
al écée bir s¢gter olarak kalér.olBandsgtugr ened ® ps wtm
ersistens adeée verilir. Ejer kemi k|l ekmesi nasi or
se sutura met opiic aB apze& sd usrt uermlsa raddagmatiier dahal ¢ikemr a me t
viede kapanarak tfigonosefali6oye sebep ol ur
natominin iyi bilinmesi, normalin ve varyd®¥§o
akémaktadeér Aci | servislere kafa travmasé hik
natomi k s¢terl er cranium keéréklareéyla kar ékt eéer €
| anl amal aréna® ycclrami ami lkrae ketkd chirré il e en seék ke
or mal rmde Ilgepammék ol masé gerekirken sutura me
utura metopica persistant g°r ¢l me or @HeBu %l il e
al @ékmanén amacé, Tem Hak &l tladior Anatvamiendaalbiull i
st é¢r ol gusunu sunmakter .

. VAKA SUNUMU

nat omi | aboratuvar éndaki ejitim ama-1¢é& kullané
| gusu kel e€ldjdli Bu craniumun boyutl aréndan ve he
a 20iyageoketinin bulunmaséndan dolayé yetikkin
ersistentdéin varl éjéenén yanénda <c¢raniumdaki di
éyaslandéejénda daha belirgliargapedayvadegendaskesni
ir kekilde uzanan toplamda 135mmél i k s¢teéereén na
szensiz -izgi Keklindeyken, bregmaya kadar wuzat
orunmuilatrian€al kavisli yapésé nedeniyle s¢gteéereén
l e °1-¢l ¢rken nasion késméndan ar kaya uzanan dg¢
I - ¢k edi I(

¢ e

kekliSlut ura Metopica Persistens Anterior Ve
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~49.27 mm - —

keRRiSlutura Metopica Persistens'in D¢gzensiz

3. TARTI k MA
Sutura Metopicadénén yetikkinlerde nad' Maopk de ol s

s¢téeren toplunjléaridlae gi®lrgeillme -seekkiltel i - al ekmal ar b
met opi k s¢téerun insidanseénén; cinsiyet, er k, ne¢ .
m¢e mke¢endeér . Kal @écé metopik s¢ter wmarfrheée] a; Bhadamua
Literat¢rde sutura metopicadnéen g°r ¢l me séklejeée
Baté ve Doju Anadol ug°®brosingteslleernmen dye® nkteermil kelreir kvuel | a |
yapél an -al exmal ar da kal éce meDopi karagépdan ol
gor ¢l MPktAkrsu ve arkadakl|l akarBakafAngderudada 160¢
ve 126sinde sutura met o'fi cBa |Ipgdrns ivset eMrsk atdeaskpliatr ée
b°l gesinde MR ve BT g°r¢nt ¢l eme y° nindernmteema kKul I
yapméklar ve bunlarén 616inde k&I &cé metopik s¢t
Sutura metopicabnen farkleée toplumlardaki i nsi de
kitabénda Avrupal &barlda AwWai.s?,urMajl Ell laarddaa %1 , Ks k
%1 . 2 ol ar ak. bedazeéern | mset kit allDé n ddaf r Akrad @d lag |ldaar dval

bahset.mikitnitr t op !l umuanldéak nyaalpaérl dreé kd &b alzle or anén %1 . 2
gor ol WMkt or

Met opi k s¢teéeréen yetikkinlerde kaléecél ék go°stert
anormallikler,genet i k yat kenl ék, endokr in sistemdeki d¢
krani al mal formasyonl ar vV e hi drosefald gi bi -
de¢keneglfhekt edir

4. SONUC¢

Ge¢negmgzde kaza veya travmalar nedénmnigymekbhadive I
durumlarda hastalarén heéezl é dejerlendiril mesi g e

anatomi k varyasyonlarénén iyi bilinmesi hayat.
muayenes:i s ér ass¢etnedral ebru carnaantioumm kk ér ekl ar éyl a kar é



o Q

ﬁ! 17"UTSAK, 1920 Ocbber2024, Ankar: /%
: TS

veya hataleé tedavi pl anl amal aréna yol a-abilir.
varyasyonlaréenén bilinmesi tekhis tvéer tedavide ha
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De Novo46,XX,t(5;7)(p15.2;911.2ve 46,XX,1(1;9)(g23;921)De ng e | i Reséprok

Translokasyonlr € ve Habétuel Abortus KIli kk

Araktérmacé Mel i'lDe MBauKayad n Dfol-p. tDerk. i >nK IPkrmoufr. DS ue rk é v :
tefl eProf.Dr. ?2k¢kre ¥zterk
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¥zeHabi tual abortus (Tekrarl ayan Gebeli k Kaybé), en a
ol arak tanéemlanmakt adeéer . ¥zne Inleidkelne orl edsuij pur okkraol motzroamasl |
gebeli k kayéeplarénén °nemli nedenl eri arasénda yer a
bul unmayan, Kstanbul iniversitesi Kstanbkl BTé&p mF®dlka{ le
| aboratuvaréna tekrarlayan gebeli k kaybe nedenlyle K
46, XX t(5;7)(pl5.2;q9q11.2) ve 46, XX,t(1;9)(9g23;9g21) d
Ol gul aréa¢sgmihealPdghkmasénén ardendan, késa s¢grelii peri:
ekl eri i -in karyotip anali zi ger-eklexktirildi Késa
ekilerek 37AC et¢vde¢glimkrebeeoradcil deoni7&s ésmadaat |y &p &l an
preparatlar Giemsa (GTG) bantl ama y°ntemi il e bant]l
met afaz plajé |l karos software (Met asystnaimsonucuadaal i z s
ol gularda tespit edilen dengel. resi prokal trasnl oka
transl okasyonlarén gebelik kayeéplaréna neden ol duj u ¢

Anahtar Kelimeler: Habitual Abortus, Dengeli Resiprokal Translokasybarivatif Kromozom.

The Rel atéonshép Wéth de Novo 46, xx,t(5;7)(P15.2;ql
Transl ocatéons and Habétual Abortus

Abstract: Habitual abortion (Miscarriage) is defined as the termination of at least two congeqrggnancies

before the 20th week. Chromosomal anomalies, especially caused by reciprocal translocations, are among the
important causes of recurrent pregnancy loss. This study focused on de novo 46,XX t(5;7)(p15.2;911.2) and
46,XX,1(1;9)(923;921) balama reciprocal translocations detected in two couples with no family history of
pregnancy loss who were referred to the Istanbul University Istanbul Faculty of Medicine, Department of Internal
Medicine, Medical Genetics Department laboratory for karyotypysis due to recurrent pregnancy loss. After
obtaining the family history of the cases, karyotype analysis was performed for the cases and their spouses using
the peripheral blood culture method. Briefly, peripheral blood samples were cultured andtineuba at 37 AC i n
etuve. After 72 hours of culture, slides were prepared then banded with Giemsa (GTG) banding method. In the
analysis phase, 20 metaphases captured from each patient samples using Ikaros software (Metasystems) analysis
system. As a resuif the karyotype analysis, it was thought that the balanced reciprocal translocation detected in

the cases occurred as a result of de novo mechanisms and that these translocations caused pregnancy losses.

Keywords:Habitual Abortus, Balanced Reciprocal figlocation, Derivative Chromosome.
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1. GKRKk

Habitual Abortus, birbirini izl eyen i ki ya da dé¢
tanémlanan, gebeliklerde en sék ABPatemskeaen gen
Zamaném&kigsreeméfa ayreél maktader: KI'k 12 hafta i-

ol ar ak adl a@0ér el &frtkeelnar 1&2r asénda ger - ekl exken
senef d. e rc¢ed Imtakkmaaldaérr abort usl ama&lni 1%6r2é sh aji Iné ke ro
ol duj géstermektedir |173

resiprokal transl okasyonl ar, kr omozoml
mesiyl e meydana gelen ve d¢ke¢k riski p
Dengelie resipiokal kromozomal translokasyon durumunda genetik materyal
i veya artmadeéjée i-inFdkawotbp depnekl
sérasénda dengesiz ¢ré¢n ol ukumuwpem neden
I er i sonucunda embriyo geli ki mi et kil enr
| mektedir. Tekrarlayan gebeli k kayép
me s i °nem takémaktadégk¢,Klapelant &melyon
°neml i bYikKrarydé mperanal i zi ol gularéen ve biri i
hizmetleri exijinde bilgilendirilmesi, olukabile
krittk birr o1l oy namakt adeér

I
u

PQ ®O0 Mooy
— X D®D®D
oY cCc —X X0
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o D >
—— 0 c n——5

—o3x———a@

l ar
epdemnin
nc

Sonu - ol ar ak, art arda ger-ekleken d¢kegklerin a
-iftlere sajlanan geneti k danékmanl ék ve® |iterat

2. Y¥NTEM

Ol gul ar ve ideyker ianilne pber i ferik kan °rnekl eri

sodyum/ Il ityum heparinli t ¢pl er i1n6 4i0- emmeidsyiunmeu  akluél nl
Ekim yapeéldéktan sonra 37A der ecededkreredk, vieg ckrad |
metefaz akamasénda durdurul du. H¢ecre hacmini art
oranénda metanol aseti k asit (fiksatif) ekl ener
ardéndan |l am ¢zerid® gJglyemskiyampel @yakl|l dddér ma) i K
GTG (G banding by Tripsin using Giemsa) bantl ama
bu i kKl eml er i n dkardsésofivaren (Mgiasystens) amaliz sstemi ile analiz edildi
Anal i zde 20 metafaz g°re¢nt¢gse¢e kaydedilip bunlarda
karyotip g°re¢nt el eri hem yapeéesal hem de sayésal
3.BULGULAR

Olgul:31 yakéndaki ol gumuz hiryl earsdiat 2g edrngexteikk °ayrkealsi¢z
y°nlendirilmiktir. Ol gunun t emel hor mon seviyel
(3,8 IU/mL), LH (3,8 IU/mL), E2 (46 pg/mL), PRL(66 ng/mL) ve AMH (3,4 ng/mL)] Olguya ait aile

aj ace2 &kdek eg®sl mi ktir. Olgunun periferik kanéndan
46,XX,t1(5;7)(p15.2;,g11.2d eng el i transl okasyonu tespit edi | mi
resiprokal transl okasyonun de n anauo ebeveynlerineade ma d é ]
kromozom anal i zi yapél mékteéer . Vakanén exi, anne

kromozom anomalisinin ol madéejé g°r ¢l megkt r.
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keklidl gu 16e ait k&ry &t iopo2smedii2eonl(del arei arase
dengeli resiprokal translokasyon ger -

o3, O
O [ &L 1O
®-° 3 A
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kekidl gu 16ye ait aile ajlg-é¢ K Bgiyy&h sd ayiarhe Ideari r de
temsil etmektedir).

Olgu2:39 yakénda olan olgumuz 4 d¢keéek °ykegse sebe

yonlendirilmiktir. Ol gunun t emel hor mon seviyel
(10,31 U/ mL) , LH (6,8 1 U/ mL), E2 (21 pg/ mL)20d6wWe PRL(
gesteril miktir. Ol gunun periferik kanéndan y a
46,XX,1(1;9)(023;921d e ng e | i transl okasyon t ak®yTespi€elien ol duj
dengel i resiprokal transl okasyonun de novo olup
de kromozom analizi yapél mékt ér n(daXypanoeddeXX)anal i z
ve babasénén (46XY) nor mal karyotip d¢zenine sah
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kekdidl gu 26ye ait karyotip °rneji. (1. kr omozomu
dengeliresipmk al transl okasyon ger-ekl ekmi«kt

. :0lgu

@ :Disiik Materyali

kekidl gu 26ye ait aile ajaceée (B¢gyek siyah daire
temsil etmektedir).

4. TARTI k MA

Tekrarlayan gebeli k kayéplaré her Sraml|liyalkil aké &]
sorunudur . Tekrarl ayan gebel ik kayeéeplar e genet
bozuk!l ukl ar é, ut erin anomal il er, i mm¢ignol oj i k f
kaynakl|l anmaktader . G e nlan tkronkozommed &nbmalildr ekrarlagan gebdih d a vy
kayéeplarénén ©°neml:i sebepl drail ekema Ikiarpissaiméindal u
resiprokal transl okasyonlaréen gebelik kayéplare
olgur1 646, XX, t(5;7)(pl5.2;q9g11.2) karyotip °zellifji
analizl erde her hangi bir kr o me2de 46 XX t(1®)g23mal) i ye r
kromozom anomal i si tespit eidndeni xapel amOl goualuinz le
nor mal karyotip kurulukuna sahip ol duju belirlen
tekrarlayan gebeliklerle ilikkil:@ ol abilecejine
46, XY, t(1;6)(pl» 21 . 3) dengel i translokasyonunun f£nfert.i
Yapél an bakka bir -al eéxmada, inv(12)(pl1l.2q9g14)
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bel irfilTnekkrtairrl ayan gebel i k kkaoja@lp deagelicva genelikled en o |

fenotiopi et kil emeyen kr omozomal anomal il erin te:
anomal il erin olukum mekanizmal arénén aydeéenl ateln
°neml i ol arlenditireektedjr.i dej e

5. SONUE¢

Sonu- olarak, her iki olguda da dengel] tranelsﬁ,ok
d¢kegk °ykegsegnegn asél sebebi ol abil eceji dej r?e
genetik materyalin kaypoma mas éna r aj men, gamet ol ukumu sér
kombi nasyonl aré embriyo gelikimini olumsuz etki
sebebiyet verebil mektedir. Tespit edil enerl&kr omozo
payl akél masée ailelerin mevcut durumu anlamal ar én
pl anlamasé, genetik risklerin dejerlendiril mesi
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Aterosklerozisin Kla-la Tedavisinde
Dr ¥Jretim !yesit Nuri Cenk Cokkun

‘Bal ékesir !niversitesi

¥zeAt:erosklerozis dehyagmasebeliiazohaamg®°kgtemer arter h
|

nedeni dir . G¢negmegzde aterosklerozise bajl e hastal ék
Kekil de kontrol edebil mektedir fakataybt bigeoelaranl!l &nr
ol mayan dajéelem ve y¢ksek toksisite gibi faktorl er n
nedenl e yeni tedavi arayéklaré hézlanarak devam etn
nei cesinde yeni tedavi yollaré i-in °neml:i gel i kmel er
aterom plajée geli ki mi i -in °nemli bir madde ol an ekst
monokl| onal bir hgot ekoorluunk ukmapgk anl aml & ol ar ak azal't
aterosklerozisin gelikiminde ve ilerlemesinde ©°neml
geliktirilen yeni tedavi yoll aréndMLREZIIlAfklIl &@amd ;nd rhua nyg
geliktirilen inhibit°r ila-1lar ile tedavilerin atero:c
Genomi k tedavilerin ise °zellikle Iipid metabolizmas
iZerine geliktirilen tedavilerin aterom plak ve | ipic¢
ila- modell eri olarak g°sterilen nanomal zemelerin i sce
hem de kendi tedavi edi etkilerinin ortaya -ékarélmasé planlan
temelinde yatan | ipid profild@i czerine yeni vyakl akeéml :
Sonu- ol arak; ateroskl etrorza p° tiizke rmaaced as mwud tveadiewie ny glec
patolojiye yol a-an mekani zmal arén -ok sayéda ve -exKi
daha bekl ememi z gerekse de yakén bir gelecekte ger-el
Anahtar KelimelerrAt er oskl eroz, Aterom Pl ajé, Genomi k Tedavi,
Future Véséon in Medécénal Treatment of At

Abstract: Atherosclerosis is the leading cause of coronary artery disease, which is the most common cause of
death in the world. Today, drug treatment of atherosclenadted diseases can effectively control the
progression of atherosclerosis, but due to facgrsh as poor bioavailability, nonspecific distribution and high
toxicity that may occur with the use of these drugs, they have not had satisfactory therapeutic effects. Therefore,
the search for new treatments continues to accelerate. As a result of eshviantoday's knowledge and
technology, significant developments have been made for new treatment methods. In studies conducted on
atheroma plaque, it was observed that a monoclonal antibody developed against extracellular matrix glycosamino
glycans, whichare an important substance for the development of atheroma plaque, significantly reduced the
formation of foam cells. In recent years, it has been shown that treatments with inhibitor drugs developed against
chronic inflammation, which has been revealeglay an important role in the development and progression of
atherosclerosis, especially the NLRP3 inflammasome, which is one of the main molecules of inflammation,
significantly reduced the formation of atherosclerotic lesions. Genomic treatmentsatygpetpid metabolism;
treatments developed on PCSK9 and molecules regulating miRNAs have been shown to have healing effects on
atheroma plaque and lipid accumulation. Nanomaterials, shown as future drug models, are planned to be used in
atheroscleros to carry other drugs and to reveal their own therapeutic effects. Among the new approaches on
the I|lipid profile underlying the physiopathology of
conclusion; although there are promising new #putic agents and treatment pathways on atherosclerosis, it
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seems possible that it will be realized in the near future, although we need to wait a while longer to achieve
absolute benefit due to the large number and variety of mechanisms leading togathol

Keywords:Atherosclerosis, Atheroma Plaque, Genomic Therapy, Nanotherapy, Lipid Accumulation

1 .GKRKKk

At erosklerozis d¢gnyada en fazla g°r ¢l en °I(;m|17s8eb
nedenidif. Her yeél d¢nya gnéehglinndenspaknhardlg mkrdenzder
°l ¢mlerin yaklakéek %506si ater oskl| &Atercsklesossinb aj | &
fizyopatolojisinde ©°ncelikle -exitldi nedenl ere
sonragnda endot el altenda h¢gcre déekeée |lipid birikin
toplanmasé ve b°lgeye g°- eden makrofajlarén ort
ortaya -ékan k°p¢k hegcre ebukwumanimbhée&t gdErke At at e
olukumu séraséyla yajle -izgilenme, fibr°z plak
Géen¢gmgzde aterosklerozis sonucu olukan hastal ékl
tedavi vet edavwidi bggFranmakt adér . Bu tedavi yol I
Kekilde kontrol edil ebil mektedir. Fakat bu tedayv
ol mayan dajéléem ve y¢ksek t okksiilseirtee hnael dae nuil yal kea niaa
Bu nedenl e aterosklerozis iczerine daha tatmin

arakteéer mal ar devam et mektedir.

Bu araktérmal ar bel | i bakl & ana konul ar ¢zerinde

1. Atermpdmjé ¢zer ne tedav | er

2.Ant nfl amatuvar tedav | er

3.Genom k tedayv hedefl er

4 At eroskl eroz tedav s nde nanomal zemel er

5. At eroskleroz tedav s nde ya] dokusu hedefl e

6.D Jer tedav 1 er
1. ATEROM PLAJI | ZERKNE TEDAVKLER
At erom plak olukumundh¢g@melmérni r(O3MQ@) aar adc, ezl €K aés
matri ks (ECM) ve buna bajlé Ilipoprotein tutulunm
czerine aterosklerotik plak i-in potansiyel bir
chP3R9mono k| onal anti korufhu BUmAbe)dagel isktnirraislémidiat i
oksidasyonunun %80 azal dej e, sé-anlaréen atar dame
ederek k°p¢k hegcre olukumunu °nl emekkanpasint esr 8
olanintmame di a oranéné azalttéje, Yeni Zelanda beyaz

= 4

azaltteéeje® . gesterilmixktir

Ayné fare model. ve chP3R99 antikoru kULALA aneéel ar
var mwa&mt éapoE/ farelerde ater os k| er-kolesitenol konpleks| e me s i
olukumunu ©°nleyerek> késétladéjéné saptanmécxkt er

1. ANTKKNFLAMATUVAR TEDAVK HEDEFLERK

Bu tedavi hedefleri arasénda doj ukt affamgeiurmin baj é
hedefl eme stratejil®riNLRPSr i°zeel y ojkl el askoénl mE°krnt eeml
proinflamatuvar bir -Inbo | ve®k Al kdt¢irf.l eBkumema Inadke¢ 1° nlelml i
G¢negmegzde pek -ok ot oi knunlglna nhéal sntaakl beéakd Ete e giel/li uski t nadne
bajekekl ek tepkilerini hedefl eme tedavil eri ar a:
IL-1 Sinyalizasyonu ¢zerine et kild ila-lar ve NLRP
Di ] dasik aktiinflamatuvar tedaviler ola NFU i nhilLkei ti°mHiekiit,°r | er i vV e
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t ed kull anél makt adér . Fakat b u

avi de i a-|lare é
a-abil mektedir. Kolkisin tedavisi ise 2023 yeéelén
aterosklerozis tedawnsti ail €kmabtaaybahmeakvéar aYayp 6@
tedavisinin kardiyovask¢l er hastaleéek riskini %25
sinyalizasyonu ¢zerine et kild@ tedavi heaoipf | er i
yapékmasé ve (g°-¢ ¢zerine etkileri ol an CCR5 AX
yojunl akél mékt ér . 1179
NLRP3 inflamazomu ¢zer ilrbe mpoanpoékll som ad r aamtt & rkeoar lua rod &
IL-1 resept°r anfbadugnui svtei tAordakviinyrea sunul mukt ur . A
inhibiteoPfPye MEBIC®9B5@min, prostaglandi®i siarhléinéiml & -nlh;
yapélan -alékmalarda olumlu sonu-Ilar bulunmuktur
Dijer antiinflamatuvaleyedavieyofblt®ratabgadal e
arasénda vyer -2tedavisitidloea ¢ 8¢ dezl dyLi c'¥b uTl umgmark® atdeéd av
asl enda imm¢gn sistem g¢-lendirici et ki si ol masé
par adoksal ol arak antii nBEhlgameetlewadar veet Kiulmerrial g 9 rmanle
hedef |l er i Ani-CR26 & malBale {i édepeesyonyRituximab)®, di j er B hg¢crel e
depresyon ol u% BAFF/APRIL dstemiiak@c élaéj e il e B Igic¢cre d
n°tralizasyonwe(¢Omdlmakxkumae)y . T h¢creleri ve an
czerine tedavi -uhyeadregfcléer y mlda@'k liasrBe ehkd d exfklieddme ant i

i mm¢ni Zdoerppmi k Zképatmaj en kaynakl & anrfttedgviern| er e
i

czerine -alékmalar devam et mektedir.

1. BENOMKK TEDAVK HEDEFLERK

Gen tedavil er.i son yéllarda °nem kazanmaya backl
At er os k| eer ohzeidse f¢lzeemreinn gen tedavil er i ise predisp:
fakt°orl erden biri ol an i pid met aboli zmaseé il e
met abolizmasée ¢(Zgennesierekihe, PCB@apolIrlt ul erz ek oln
NPCIL®*®* geni ¢zerine, karacijerden ®*gPhi sakzénéme, ¢p
trigliserit d¢zeyl®geniczgeenenet ketdaviAlPEXA5S5gel i
predi spozan fakt®rneoliasne;i nifnlfa nmansaysoyno ncuzne robi®e ml i m
geni czerinde ve ateroprote’kgeani egzkdrliin doel dourjeuml i
sajl anmexteéer . Endotel hasaré sonrasé gedeN@en °ne
sinyalizasyonu ¢zerfigreenotrfuz groeer iGuwddiil -l kelkama | ar

fenotipler ¢zerine ya&veADAMITS 3grean ted ri maglzaerrd an dies ed uR E
1. Atkroskl erozda D¢zenl ey c Kodl amayan RNA'Il ar

mi RNAG6I ar ateroskl erozusun gslekikvwdGMh d e r & hie mil i
dojrudan inhibe ederek endot e-Bl va giRl7-8p baldnati vasyon
Yapélan arakteérmal ar g°ster miawtiilrer kik omieRNA&'rlodr hy
d¢zenl eyici ol mal arénén yanéséra inflamatuar med

1. At2roskl erozda Ep genom:

Antineoplastik bir il a- olan ve 20 vyé&aka@an ffazl
deoxycyt di ne) kanser h¢crelerinde ESR1 ve ESR2 eks
sendromlarén tedavisinde kullanél méxkt ér . Géné mg z
fare modelinde endotel h¢cr €l erFiDAd eoknia yil 1€t ihh askt é n
inhibit°r¢g bir ila- olan Vorinostat (suberoyl an
s¢re- olan otofajik a%kewe écakwitker eski jer ogast dei
HDAC imhi lgistodyum -bbB tdirmyalnlee Mds i ni bozarak infl a
U IL-6, VCAM-1 ve ICAM-1 6 i azal tt &) éBigrr sSleRT 1 nma kttiivat °r ¢ ol a
tedavi il e obezite ve tip 2o0dkpayyenulmasivael amanda
iyilektirdi¥iHi gPeh eraislemiiklttirransf er az p300 i nhit

monositlerinde MCPL, IL-1bve TNFUgi bi anaht ar proaterojenik sitok
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ekspresyonunu azalt €] @€ ve makrofaj polarfPzakyokhwmiun aizlag t 4
kroni k tedavi; ApoE ve LDLr -ift nakavt farelerd
¥ Ayreéeca, Tip 2 diyabet hast&lrabér,nenmiknde maalme
di yet takviyesiyle KVH riskinde ©bir azal ma bil

iyilektirilmik metab®dl iKengt odfairl, bl eemiindl(BEE)l 8 n mie K
proteinlerini hedef laa n epigenetiKk bir d¢zenl-20B)i AppAl ol an
ekspresyonunu ind¢kl eyerek ve HDL seviyel erjigyi
g°osterfhekBediirl aceeralatyirfecprotCeinl e dej eterhiendi r il
inflamasyonu-tapambbtékébve apain ol aKakaeskreeitrth
ol mayan -al éeéxkxmalarén sonu-Ilaré analiz edildijin
hastalarda daha azujkuanrud igy’tsvtaesrkngilketri rol ay ol d

1. Ateroskleroz Tedav s nde Nanomal zemel er :
Nanoila-lar gelecejin ila-Ilaré olarak g°r ¢l mekt e
y°nelik en az adver s et ki il e y¢ksM&nobiilyaoylaarraér
yapéménda r ol alan bakl é&ca mal zemel er poli merik
bi yomi meti k bazl & nanomal zemel er , i n clidrgfebik,i Kk bazl
hidrofilik veya amfiKilollkr ylap®da - ol amabbilyial oye
mal zemel erden ol an polimerik bazlé nanomal zemel e
i -erisinde yer al an si kl odekstrinler k°pg¢k h¢c
kull ahafm@rBu mol ek¢l dékénda bu grupt*aPoHyal uro
(Laktik-Ko-Glikolik Asit)**g i b i mol ek¢l Il er bulunmaktadér. Lipid
temi zl enmesinde °né®mlei krodles te@lj i ghit mazZa@amlaasré n d a
t¢erevi nafdymal abmakeadeéer. Biyomi meti k ft8abmgdrée Na
zarlaréyla Kaplhedmdd emPollergandl!l ar &Yydlat ngordu @li ayreé
ayreéel mékt aurl . unBiln qranptma llz emel er vegcudun @ mmégn sSi s
czerine gelixktirilmicklerdir. Knorgani k tabanl é
mol eke¢l ¢ i-eren metdil eapdule@ekbnomalp®s @e vel wrea
kompozit t ab an®béulnuannnoankat|azdeéme.l e r

1. Bteroskleroz tedav s nde Ya]J Dokusu Hedefl er
Bu grupta yer alan il a-1ar én -akteirviesienddiec ib url eusneapnt
( PPARA) pfagéi osklbar ozi s tedavisinde °neml.i et |
iyilektirilmik bir plazma |l i poprotein profili,
kardi yovask¢l er hastal ek ol aye veDidjadhra HMWicx ¢kl ano
Niasin ise metabolik endromlu hastalard@&, ater os

trigliseritlerde ve LDL'dé azxdd Iprmman exkd i HhD Ls ak ayléd satnen
adipositlerdeki pranflamat uar medyator |l er i baskélayarak HCA2 ¢
g°ste¥Pbjeiryaj dokusuna y°ne|ik tedavi hedef | e
reseptor blokerleri Y ,ARBaj ed)k wltarédnceg @ kiawap rtldité
depol amaséné tekvik etmek ¢zerimegeANGRTL4 laikar

bajlanan ve onu akti ¥dle FéSEZéom,z g4k meldakdl leer
bilinmektedir. Termogenne apehvasyoauéambhiBamda; ¢
adrenerjiblBAF?r)essetpitrﬁ@rlzaa(symreuajerlek verilmik ve ya
hedefl emek ¢zeriife an$é oRANTEDteasempt-RANTESHt agoni
CXCR3 antagomsiti NBI-74330*g el i ktiri |l miktir. De Novo | ipogen:
yapeéel an arakteérmalarda -paf mbmataatéenfamiakebhtamhb
ateroskl ePurluguwlzarnanaj®l akeél mexkt ér

1.b.Jer Tedav | er:

Di j draviie er arasénda ise °zellikle ateroskl eroti
terap®°tik hedef ol arak ek®PAD4asKhpli bi-Antidiftyerroif:i | C
Deoksir i°HapgiRlbedd r | enmi k v earydaap éd lainnml aur aexttkéirlmearl i
Mi krobiyom tedavisinin i ncel en-dkiffLactobhdllgseautero!| est e
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kullanan bir arakteér mada, bu probi yo-Clyigtkiibir pl aseb
kKekilde nde¢ glrsd%®jrd | mi ktir

2. TARTI k MA

At erosklerozis tedavisinde bakta aterom plajeée ol
protokol |l eri geliktiril meye -al exkél maktadeér . N
yapeél makta ve mignmel skegmdemi rkai-arak yeterl ijgpil
-ékarabil mesi noktasénda bazeée g¢-1 ¢kl oer aKéIlmaya
ateroskleroz tedavisinde b¢gyek bir gel iogisne Kkayc
czerine pek -ok umut vadeden terap°tik madde bul
mekanizma ol masé nedeniyle mutlak faydaya ul akeé

go°r ¢l mektedir.
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SGLT-2 Knhi bit©°r| eHaisntianl éA1éz hieziemne rn d e K i Pot an

Dr. ¥Jretim !yesiDrNi BameKimeklyesi Veysel E

Hitit !niversitesi Teép Fakg¢ltesi

*Corresponding author: Veysel Baské
¥zeTti:p 2 Diyabetes Mellitus (ar2abdv® n d a kei A ozthaeni snieyre | h aisl
bili msel araktéermalarda artan bir il gi konusu haline
bilinmektedir. Bu potansiyel ilikki, i ns ofilasyonu,s i ny al i
oksidatif stres ve inflamasyon gi bi -GlukwxHKetrahsporten2 k ani z m.
(SGLF2) inhibit°erleri, T2DM tedavisinde kull alegnd an yen
bariyeriai °getkebjl mve mer kezi sinir sistemi ndeki SGI
n°roprotektif potansi-Zeildlirbint © ralrdréeirmarkt mdreagi. n fSIGdiia s )
d¢kegrme ve mitokondriyadli fpdrek oityompli &r éetikyil legdt ibrudeu n
yol ajéneén d¢gzenl enmesi yoluyl a met abol ik hast al ekl @
s¢r el mektedir. Kl'inik -al ék-thal ahdbnt & He rndaddenmesii 2 DM b E
riskini azalttéejené ve biliksel i Kl evl er i iyilexktir
séneérl amal aré nedeniyle, daha kesin sonu-I|lara var mak
mevcut |l kapsamloé ¢ bir anal i zi sunul ar ak, T2DM2 ve AH
i nhibit°rlerinin potansiyel n°roprotektif etk2l eri d e
i nhibit°rlerinin n°ropkrioltdeek toirft aeytak i kloeyrai bniil idra hvae nleltz hbei
tedavi se-eneklerinin geliktirilmesine katkéda bul un:
Anahtar Kelimeler:Al zhei mer Hastal éj-28, Kbhabetb¥s¢igMell itus, Sglt

Potential Effects ofSGLT-2 Inhibitors On Alzheimer's Dsease

Abstract: The potential relationship between Type 2 Diabetes Mellitus (T2DM) and Alzheimer's disease (AD) has
become a subject of increasing interest in scientific research in recent years. It is known that T2DM approximately
doubles the risk of AThis potential relationship is associated with various mechanisms such as insulin signaling
dysfunction, amyloid beta accumulation, tau phosphorylation, oxidative stress, and inflammation-Glodiose
Co-transporter 2 (SGLR) inhibitors are newgeneraion antidiabetic agents used in the treatment of T2DM. The
ability of these drugs to cross the blebrhin barrier and their effects on SGLT1 and SGLT2 receptors in the
central nervous system enhance their neuroprotective potential.-3@ihibitors havepleiotropic effects such

as reducing neuroinflammation, decreasing oxidative stress, and improving mitochondrial functions.Furthermore,
it is suggested that they may reduce cognitive impairment associated with metabolic diseases through regulation
of themTOR pathway. Preliminary findings from clinical studies indicate that S&inhibitors reduce the risk

of dementia and improve cognitive functions in T2DM patients. However, due to methodological limitations of
current studies, largscale research is eeled to reach more definitive conclusions. This study presents a
comprehensive analysis of the existing literature, examining the relationship between T2DM and AD, and
evaluating the potential neuroprotective effects of S@lifhibitors. Future researchnithis field may more

clearly demonstrate the neuroprotective effects of S&inhibitors and contribute to the development of potential
treatment options for Alzheimer's disease."

Keywords:Alzheimer Disease, Diabetus Mellitus, Sglinhibitors
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1. GKRKk

Al zhei mer hastal éjeée (AH), géenegmegzde kriti k °nem
-ékmakta ve beraberinde ciddi sosyoekonomi k ve t
yaygén formu olan AH, d¢myetmaegéedarar Baknfgtodeij
beyin iklevlierinde ilerleyici bir bozul ma il e Kk
becerilerinin kaybé, y°n bulma zorluju, probl en
bozulmalargib bi |l i ksel €eks2&21kyekréeyieri marceyl a, d¢h8pa
i nsanén Al zhei mer il e mg,cadele et tiji v e bu .
°ng°r ¢l mektedir. Bu artex, ik t emel fakt°rle d
gidereky ak |l anmasé; i kincisi ise insanlarén daha uzun
riskinin?aAt mhseeghér' én gel i ki mi, geneti k, -evr es
etkilekiminden kaynakl anér . ¥zelli kle aile °9ykyg:
riskiniaré r ma k’t aB @ r h a sntaale&]l &rj-bekadirkimij hiperfosforile tau proteini ile
n®rofibriler yumaklarén ol uKkumu, oksidatif stre
-eKit i patofizyolojik s¢re-1lerden k ayayslk | anma |
farkl él ekl ar nedeniyle -exitl:.@ sempt oml ar ve f a
evrensel bir tedavi strd%tejisi geliktirmeyi zorl
Diabg¢ es mel |l itus (DM), multisistemik etkileri ol ar
v e kroni k kompli kasyonl ar |l a ilikkilendiril mekt e

patolojiler (retinal dejenerasyon ve nefropati gibi), makrogaske r hasar |l ar (alt ekst

dahil ), kardi yovaskge¢l er di sfonksiyonl ar Ve sSsere
Bununla birlikte, son d°nem araktérmalar , di yabe
de kapstdmié@nu g°stermektedir. Bu bajl amda, DM' ni
-eKit i n°ropsikiyatrik bozukluklarla ilikkili o
fonksiyonlarda bozul ma, deej per neesri af s ysoenmpvt eo malt 2H eoij me
n°rodej eneratif duruml ar én preval ansénda, di yat
g°zI|l eml e’d.meku eldulrgul ar, DM nin sadece periferik
et kil ey

en, geni k spektrumlu bir hastaleék ol dujur
ve Al zhei mer Hastaléejé (AH) ariafsemaatkal alliakive
bozukl ukl ar alanénda yojun araktérmalarén odak
-al ékmalar, bu iki hastaleék arasé&hd¥zegtlliglkir TR
bireylerde AH gelikme riskihin yaklakeék iki k at

T2DM ve AH araséndaki ilikkinin karmakékl éj é, -
kaynaklm ma kt adeéer :

1. Knse¢lin Sinyalizasyonu ve Beyin Fonksiyonu:

dej il , ayné zamanda n°ronal saj kal ém, sinaptik
oynamakt aTkédrM' de g°zl enen ins¢lin direnci, beyin
bozul maséna yol a-abil mektedir. Bu duyerelhklden®r ona
g°zlenen n°rodejenerfasyona katkéeda bulunabilir

2. Amil oid Beta (albt)erBiisgtiikk miz elAH'kllienr iknadcen bi 1
hastalarén beyin dokusunda® daKnart maak ymikletcar leanrzd
ins¢glinin hem de Ab'nén yékéeménda rol oynayan bi
birikimini arteéerarak WH patogenezini heézlandeérab
3 Tau Fosforilasyonu: AH'" de g°zlenen n°rofibr
proteininin olukumunda, i ns ¢l ifrmkgi°mydglri.z aryDdvd wWreu
hiperins¢glinemi ve insg¢lin direnci, tau®™fosforil
4 . Oksidatif Stres ve Knflamasyon: Hem T2DM he
stres ile karakterizedir. Hi perglisemi, il eri (
oksidatif stresi ve inflamasyou teti kl er. Bu dur um, ner onal h

hezlan®erabilir
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5. Vask¢ler Disfonksiyon: T2DM'nin neden ol duju
serebr al kan akékéné azaltarak Dbeyi nrund AKdes unun
g°zlenen n°rodejenerffasyona katkéeda bulunabilir

6 . Mitokondriyal Di sfonksiyon: T2DM ve AH'de (¢
h¢cresel enerrjak ¢mrlertamelnis ajzkaa ltéamé ol umsuz et ki l
bi yogenezi ve fonksiyonu® bozarak bu s¢reci hé_;l827la
Bu mekani zmal ar én kar makek et kil eki mi, bazlé ar
adlandér maswin@arByotemnim, beyin dokusundaki insg¢l |
bozukl ukl aréenén AH pat ogleammak thadc&ri. mer kezi rol ¢n
Géncel araktérmal ar, T2DM tedavisinde kullanél a
et kil eri ol abil ecejini -1g°rsetseerpmelkt edgoni s¥Hrireajii ny
antidiyabetik ila-laréatkAHemodest &rdnfde bPrdprb
Sonu- olarak, T2DM ve AH araséndaki kar makek il i
stratejiler geliktirme potansiyeli sunmaktadeéer.

hem de Al zhei mer hastal aredraar i y%rakll ialkk e thhhaéerearki
sajlayabilir.

2.SGLT-2 KNHKBKTY¥RLERKNKN ALZHEKMER HASTALIJI ! ZERK

Sodyumglukozket r ansporter 2 (SGLT2) inhibit°rleri, son
yeni nesil antidiyabetik ajn | ar d ér . Bu ila- seéenefeé, b°brekl erde
Keker. seviyelerini d¢e¢kKer mektedir Ancak, son
etkilerinin, onl ar é sadece antidiyabelifive aj anl
kardiyoprotektif ajanla?®* haline getirdijini g°st

SGL T2 i nhi(Empadlifloding Canagliflozin, Dapagliflozin, Ertugliflozin ve Sotagliflozin)
l'ipofil ik yapeéel ar-eyilmu brmaaligkglilndr i e -kedbri | mel er i
Beyin/ serum konsantrasyon oranl ar & shir stssteminde 0. 5
bulunan SGLT reseptorleri?® ¢ Bar i°nzdeel | étkki SgPLsTt2erie

n°roprotektif potansiyelini araktéermak i-in °ne
i nhi bi t Risnflamatuarnantat anos kl er oti k ve antioksidan °ze
cnite-begikbmamari yer. czerindeki k &r uAwrcac a,t kb U eaji
asetilkolinesteraz (AChE) inhibisyonu ve beyin Kk
yetenekl eri, bi | ieki sommsiyel aumll stkileyiro desteklemelgétiie r i n d

SGLT2 inhibite°erleri, far makolao-jéiské ndael Ibiikrlbeirrii nw
farkl el ekl ar g°ster mektedir. SGLT2 inhibiterler
Tabl o 1" de karkeél akt érmal @ ol arak sunul muktur.
se-iciliji aoreéasnéan d(a2n0 ekna td)¢ ks¢akhi pken, Empaglifl ozi
(2500 kat) sergilemektedir. Beyin/ serum oranlare
ajanlara g°re daha y¢ksek bir psetitkelihesteraz YACE) g ° st e
i nhi bi syonu a-éséndan, Canagliflozin en g¢-1¢ et
nitelendiril mektedir. N°roprotektif et ki l-er i de
beyin bariyerviaskgrliemasg e, tre®ryeni den kekill enmesi
azaltma gibi -exitli mekanizmal arla °ne -éktéje
azaltma °zellifi g°sterirken, Creantianfialmatdar etkiteri, n | Dap
M2 makr of aj pol arizasyonunu tekvik etmeleri ve a
czell ikl eri di kkat -ekmektedir. Bu farkleleéekl ar,
mol ek¢l er fyampradlkolkinmetviek °zel |l i klerine Bajleée ol a
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Tablo1.SGLT2 inhibit°rlerinin faraekididl ojik °zell ikl
KI a- ¥zell i kler
Sotaglifiozin ?)Igilc]a-tlgfzs,{rers],l‘zgltmaSGLTll e g°re Se-idBLBD
SGLT2' nin SGLT1'e g°re Se-icilifj |188
canagitozn 11 Sna VD87 G Sl a BO AT
Azal tma; Azalt édsypmik mTOR Sinyal.i
SGL_TZf_nin SG~LT_1'e g_°_re Se-icili]_i
Oapagitozn 111} bt £2/%0.000% O MpleptkcPuianavel T Regresyonu o

Tekvi k £itdnat i OkStres Azalt ma; Az ¢

SGLT2"nin SGLT1'"e g°re Se-icilif5Ji
Knhibisyonu: Ki 0.1770M; B Bnlamatdar; |

Empaglifiozin ~ Karb ey in BariyerikKrKiolraimaze@m KLRIPSI

Polarizasyonunu Tekvi k Et me; Ok s
Yeni den kekill enmesi ; Serebr al
Azaltéel mék mTOR Sinyalizasyonu
. SGLT2"'"nin SGLT1' 5@C® r & atS;e - IACih IEi
Ertugliflozin = . : ‘
31.690M; Oksidatif Stres Azalt ma:
* Ki dejeri, bir inhibit°r¢n enzime bajlanma g¢cenk gosteri
Dejerl endirmesi Begmpaggbhshotrasyonu (0.5 &gM), Ki dejeri nde
beyinde AChE'Vyi i nhi be etmek i-in yeterli konsantrasyona u
Ki dejerinden (25.02dapMpyl i-folkozdi¢gnki¢gnktlgeyi nBdue, AChE i nhibisy
ul akamadéjéneée g°sterir.)

SGLT2 inhibito°orl eri-bleiypaofiblairk y®z é Inli iskete euanb liour pa et dam
ejri alténdaki alanldapagiéséondam canaglDi 8, orimpay
ul ak m&kKSolaTt wSGLT2kes esept °rl eri insan merkezi sinir
bu ila-1ar hedefl erine dojrudan gt khomedasbialzmda
s¢rderéel mesinde °nemli r ol oynarl ar . SGLT'" Il er gl
gradyanl ar éna  kar k&% $GLK16knNa#a iyoaund k#ir iy | suokr ouzm| malue k ¢ | ¢
SGLT2 ise bir sodyum iyonunu bir-1 uk oz %i | Bu traxkseapt °rl er mer kezi :
bl gelerinde farkleée izoformlar halinde bulunabi
h¢crelerinde, serebellumun Purkinje h¢gcnndel er i nde
mevcuttuf’. SGLT2"nin beyin ekspresyonu SGL-beyihden da
bariyerinin mikrodamarl arénda, ayréca amigdal a,
dorsomedial medulla s ol i t er rtdejkitrucse -(eff S)SGLUWIIUMSUGLT2' ni n
kapiller endotelin abl umi®nal membranénda da taneé

Tablo2.SGLT1 ve SGLT2 Resept®®rlerinin Merkezi Sinir

Beyin B°l gesi SGLT1 SGLT2
Beyin korteksi pi n 6
Serebellum Purkin n 6
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Beyin B°lgesi SGLT1 SGLT2

Hi pokampus pir ami

h¢ecrelerii n n
Hipotalamus ] n
Mikrodamarlar n n | 189
Amigdala n ]
Periakuaduktal gri madde ] n
Dorsomedial medulla (NTS) ] n

Kl gin- Dbir «kekil de, SGLT'"l erin bulunduju beyin
glukoz homeostazé il e mer kezi kardi yovaskge¢l er
kanet I nmeet&dl ve SGLT2 resept°rlerinin MSS'deki

SGLT2r esept®°rl erinin ayréca hipotalamusun paraven

periakuadukt al gri madde dahi l ol mak ¢zere kardi
etkileyerek merkezi mekanizmalar yoluyla kardiyoprotektif bk &t g ©° st er me? Postm¢ mk ¢ n «
mortem insan beyin dokusunda yapeélan bir imm¢gnob

ve SGLT2 =ekspresyonunda ©°nermdli Fare modéki mdaujy
-al ek manréan, sloenwi-n ahasar éndan sonra SGLT1 bl okaje
hacmi, °dem ve motor yetersizlik a-ésé&ndan fayda

SGLT2 inhibiterlerinin urmearkemeék asninzima |sairsétneemmi nydaer
pl eiotropik et ki de gesterdiklerine dair artar
asetilkolinesterazée inhibe etme mol ek¢l er yeten
AChE' yd alkani e i nhi bi syon sabitdi Ki' si (yani , me
gereken konsantrasyon) 0.12859 €M ol duju i-in h
adl andé&r éBumékl ieme kil iodiamr ak¢®ke¢ canagliflozin alan
santrasyonuna ulakeér ve canagliflozinin beyi:
agliflozin miktare ( e M AihjEeryi SGInh2ib'el et mie
i be et me Ki' si e mp a i flozim R5i020eM7direM
santrasyonlaré sér as a 0.5 &M ve 0.3 eM d
umunda beyin konsant yonu ACh?':”.yAlizhelmenhibe (
tal é&jée olan hastalar beyinde asetilkolin n
i n, gal antamin dahi l ol mak ¢zere aseti/l
I

i kl evlieri ivyil e€rSkapotaenii lie iinn dysakyl geénne n

< W»”W =35 TDT35 S

] e

g mi
Kse

il i ksel bozukl uk model i nde, canagliflozi
K asetilkolin M1 resept®°r¢ (M1 mAChHhR) \
t deneyi vessgl | a&abkewe @t Canadlifoaig W&hE'Wi e mib & 1 i
e e potansivyeld] en ysibsekdaoh adhaéefayeda as
s

i
t
talarénda tercih edilebilir bir -°z¢:;m ol

o3

rin merkezi sinir si st emi czerinde g°s
n empagliflozin i-in FahBewiammay@akl| &b
eV|yeIerini °neml i o]l -¢de artérméexkter (

g°BRNRmM{KINEMr onl ar én b¢ye mesi, hayatta |
ywnwenun mod¢l asyonunda r ol oynar . ¥Jrenme Vv
bir Kekil de, T2DM hastal arénda BDNF' de ¢
mayan kontrollerde g°zlemlennilyetakéettesel bbo
BDNF sadece mer kezi sinia otiesrteesnki|l ar-dazn id-eijn 1de a-y
(Diyabetes Mellitus Hézlandér él mék Ateroskleroz

OXSOo—"" (Y A4——Pun<-"-JTaoax—0xX
—— o—TwO M NSONMDD TS OS5 DO
Q- -S x-S gSoo !
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inflamasyonl a negatif korelasyon g°steriyordu.
ateroskl erotilk IPezydrl arzal -aneikita@dmat wBaDrN F® md Inl iaknlt @
STAT3 yoluyla M2 makrofaj pol & izasyonunu tekvik

Serebr al At eroskl er oz, b¢yéek serebral arterl eri
ol arak tanéemlanmaktadér. ¥nceki araktérmalar, in
lezywonl arén biliksel bozukluk ve hatta demans il e
taraféndan elde edilen sonu-lara g°re, yakl e&ll%as
demans preval anseénéhnerarrtinsaks & yalkat °irlliekrkiinldiefyv absakjée m:
Daha ©°nce belirtildifji gi bi, SGLT2 inhiaddé&re.rl er
Vask¢ler inflamasyonu ve oksidatif stresi azalta
anttat er oskl er ot i k et ki g°sterir|er. Diyabetik h
empagliflozin tedavisi, kompleks intima media&at | €7 énda (cl MT) %7. 9 or anén
ile sonu-lanméexteéer (p < 0.0001). Klgin- bir «keki
sonra anl amfée hale gel mi ktir

Cl MT, erken ateroskI|l erogemel®niekmile kbairroth el iartteecri
Feinkohl ve arkadakl aréna g°°r e, cl MT ayné zamand

ongor ¢eseder

2.1. N°roinflamasyon,r iOkali dRdnkKsiSytomrilsar Mv & orktoard

Mer kezi sinir sistemindeki inflamatuar s¢re-, y
czere biliksel i kl ev bozukluju ile ilixkil:@ bir
- «&lnéa s &, Al zhei me-FERBRAt al ar éedpi {1@B] 1 en n°roinf
d¢zeyi il e pozitif kor el &s yMdwr écas,t emedri § 6 mii  soirrtian
inflamasyonun (sisteméekkl em@iéadagsywe)kabkddai Bsll
kanetlar HBul Wamhé&t adérar kadak!|l arée, orta yakta Vyg¢
nemli biliksel d¢kek¥ e NPomw-alsknpd &jré ngenidges t( eNrVrui) k
araséendaki trafiiji d¢zenl eyer ek homeodrdldmataaé s aj | a
sitokinlerle ilikkilidir ve bu sit {dylaliyermin beyi n
gse—irgenli]ini arteéereéer wvienfalsa matsuard efréa motviep ani k% rogd
4.

Bir fare T2DM modelinde, e mp alpyin batiyeriz penisitlern nero
astrositler, mi kroglia ve oligodendr o&iSGUT2r ¢zer
inhibitorl el,i-llaly-6 &MERL, ICAVIN FCAM gibi pro-inflamatuar sitokinlerin
ekspresyonunu azaltarak antin f | amat uar et ki gesterir ved atero
Knsanl ar da, 2 yéell ek kan@geér i imozievi yesiani s8i e«
gezleml®nmi ktir

NLRP3 i nfl amazom ktiv asyo , ateroskl eroz vV e
i nfl amatuar hastal ekl ar da 0nﬂnel‘nlut°r‘ollesr|r7nekl‘z§anIRI23na
i nhi bi syonu onuyIa ateroskleroz ve biliksel di s
hastalarda ex vivo -alékmada empagliflozin'"in 30
ol -¢den@dz&khbne®j] amexkt ér

Makrofajlar, ateroskl eroz vezWlARIzihjed mep athalsd jail £ij ré
roloynaP> SGLT2 inhibit°rleri, makrofajlarén M2 pol
inflamasyonu ve aterosklerozu hafifléfr Empagl i fl ozin'in makrofajlar
d¢zenl eyerek inflamasyonu azaltteéejé kanéetl anméxt
Oksidatif stres, ateroskleroz ve n°rodejenerasy
inhibit°rleri, sadece norlmalaygléeukk@amasmawai ysegibreistk
azaltarak oksidatif stresi iyilektirir. Mi t oko
patogenezinde ©°nemld.i bir rol oynar . Bir sé-an

fonksiyonuiydad ekmemlsiaj | 8déjé g°sterilmiktir
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k inflamatuar dur um, r e a keddn folarak oksidajif dasara ¢ r | e
d a®. b (RIOBA wrn  aveyar adtioksidare savunmada azalma, oksidatif stresle
l aneéer . Bu dur um, endot el di sfonksiyonuna n.
masyonu daha da artérarak ateroskl e oz dat
atif stres ayr a Ab veya t au kaynakl é
gasyonunu, fosfo l asyonunu ve polimerizasyc
kat beaddanarak sinapt.i plastisitede bozul ma, pngro
ve sinaptik kayeéep ile sonuv:>| ¥me&rekivebbil ks &k mhd
pop¢l asyonda artan oksidatif stres sevfyesinin b

Kl gin- bir Kekil de, SGLT2 inhibit®rlerinin sade®e
zamanda serbest radi kal olukumunu az&ITewr ak oKk:
hastalaréenda, empagliflozimed%rktt azyIlveek ktae¢ chd wizd em
enzimlerin | ©kosit ekspresyonunu ° n eoksidatif Ol - ¢ c
mi yel oper onkésitdéarz e azalt

Mitokondriyal fonksiyon, n°aroknd alraésns ebs ywlemees § en d
homeostazén s¢grder ¢l mesinde -ok °nemlidir. Mi t ok
pat ogenezinde °neml.i bir rol oynar; Al zhei mer Ha
hi potez% " Bvar diégare model
mitokondriyal protein ol
°Jremme haf ézada ciddi b
kull anémeée, azal mék ROS ¢
ol mak ¢zere beyin mitok
kaneéet!l ar , SGLT2'"nin oks
aterosklerozu ve Dbiliksel

» O w XX
o ' D™~
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n
k
u
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i
e
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i nde, apoptoz ve elekt]
an AIF'nin (apoptoz indyg
o072 k IBu k| asrél-aa ni |mokdkeil i ennddei
r endriyaltthembranideépaakizasyehu daljila | K i
ondriyal fonk¥iMpwumunda °
i datif streste azal ma v
bozukluju iyilexktirebi

MTOR (mekanistik/memeli rapamisin hedefi), metabdlia st al ékl aré& ve bili ksel
bajlayan yeni, umut verici bir mol ek¢l er yol dur.
bir h¢gcresel koordimaetgyd adgyronuKr axiek embe@R | lepn me v
lei I'i kki i anabolik bir durumda (artmeéek g®fukoz,

MTOR' un s¢r ekl i aktivasyonu, Isnaadkelcae kaatlemaoysékpl earyonz
kanbeyin bariyerindeki kesintiye de katkeé®a bulu
Kontrol s¢zemiEORsaigp nAl atygiémer hastal éjénda tau ve
ve agregasyonu iPFe de ilikkilendirilmixktir
b
b

a
SGLT2 inhi
edebilir, oyl ece Ikieltiabbl | kk $1als t*®*hHsterbnk R.ovg ark. a ¥ a k t
éndan fark edilen il gin- bir SGLT2i et ki si ;
ayné zamanda glikojenoliz ve glukoneogene
en glukotzeéersgret i Buniet ki , met aboli zmanén gl
asyonuna bajlé olarak anaboli k durumdan kat
énda (kan ins¢lini ve amino asitlegy azal.
asyonu izler ve bu durum mitokondri yal ve |
kanizmal ar sayesinde, SGLT2 inhibito°rleri \%
ener j i cretimini i yi | eeaeéderrve inflamasygnar e s e |
Sonu- ol ar ak, SGLT?2 inhibitorl eri
n azaltél masénda potansiyel bir teda
KRv idk® negdiesréenke, vdes zneTnQ ey er ek, met abol ik
éne iyilextirebilir.
KNKK ¢ALI k MALAR
GLT2 inhibit°rlerinin ti
' i ni k -al ekmseélneérf,énkn plo
rkadakl|l aré taraféendan yapeée
astasé incelenmik ve SGLT2

itorl eri, kat abol i z mi tekvi k ederek v
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demans riskini °nemli ©°1-¢de az-@8ltpO®PO&S. Lowuwe u n mu K t
arkadaxkl|l arénén p rd4o7s6p etkitpi f2 kda hyocarbte t- ahlaéskt naasséén,é 6 . ¢
veya daha uzun s¢re SGLT2 inhibit©o°or g kull anén
Dejerl endir mesi ( RBANS) toplam puanénda ve dil
g° stketfimiMone ve arkadaklaré tar afendamnygracktl£l,ern
2 di yabetl i vV e kor unmuk ejeksiyon fraksiyonlu
empagliflo zin kullanan grupta, 1 ayl ek takl|fgzs
skorl arénda anl aml éZV\V]umrAnldyerIsemm@eg"azlkardmml{talrrene
Dlyabet Kayetlare ne Kkull anar akkoynatprtoél k |-aarl éé kgneansi €k
2 di yabetk haes tSaGd e ikmhpbam&r ¢ kull anéméneén
i likkili oldujunu ortay®8l)koAmoakur bgORal 8k h
nin kendi met odol oji k séneéer | aanall aarr n ému | -uaninéa
ospektif tasaréemé nedeniyle nedensellik ili
Kmasé g°receld] ol ar ak k¢ - ¢k °rnekl em boyl
rli amaktadér . Mo naes év ek éasrak atdaakki lpa r €mnréens i- avd & K sp
niyle s eEyé&enye Waunmwmadakdmtrremlént agadre&mas
nsel l ik Ki si kurul masénée engell emektedi
knhndet kil [ daha ivyi anlamak i-in daha wuz
Kmal ar a htiya- var dér . Ayr éca, farkl é has
l enmesi, altta yatan me k aan zimail yva Bext i lar aik
i nasyonl arénén etkilerinin dejerlendiril mesi
1l mektedir.

e
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SGLT-2 inhibit°rlerinin Al zheimer hastaleejé
senéféenén T2DM tedavisinin °tesinde genik
Mevcut |it-2rianRibi tSGLTerinin n°roprotekt:i
ortaya koymaktadeéer:

l.Kanbeyin bariyeertiemejge-ebil me vy

2. Mer kezi sinir sistemi ndeki SGLT1 ve SGLT2 res

3. N°r oi nf |l ama s-ynftamatuaretkilerl t ma ve anti

4 . Oksidatif stresi d¢kegrme ve mitokondriyal f on
5. MTOR yol aj en@lnuyl;a eméteammelsiik homeostazée iyile
Kl'ini k -alékmal ar dan e2dénlkedbil ehr I°ar ibnuilnguT 2DM It
riskini azalttéjenée ve biliksel i Kl evl eri iyil ek
sénérl amalaré g°z °n¢gne aléndeéejeéenda, daha kesin
randomi ze kontroll ¢, -al ékmalara ihtiya- wvardeéer.
Gel ecekt eki arakteéermal ar kKku alanlara odakl anmal é
1. SGLT2 i nhibit°rl erinin (fCrrrkd jediyabghkspireyter,actkén eger up | ar
Al zhei mer hastalaré) etkinlijinin incelenmesi

2. Bu ila-1areéen n°roprotektif etkilerinin alte
arakteéereéel maseé

3.SGLT2 i nhibit°rlerininveiyjaem®antpiraditye&kbeti lajialnd alr
dejerlendiril mesi

4 . Uzun vadel: géevenli k profillerinin ve potansi
Sonu - ol a2 aikn hiSbGLtT® r | er i , T2DM ve Al zhei mer hast
alanumuter i ci bir terap®ti k yaklakém sunmaktader.

°nl enmesi ve tedavisindeki potansiyel rol ¢, gel e
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Bununla birlikte, SGLT2 i nhi bi t °r | er i givre nk lei reink ewy gu leadmd yme sg
arakterma yapél masé ve n°roprotektif etkilerinin
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Femur Baké Avask¢l er Nekrozunda Otol og K°k
Dekompresyon ile Kombine Tedavi Y°nt emi n

Dr. ¥jretim !yesi Ksmail Gg¢zel
Mal at ya Tlumigwedr s¥iztads i

¥zeQi:ri k Femur baké avaske¢gler nekrozu (AVN), orta yack
patol ojidir. Etiyolojik fakt°rler arasénda steroid

ol duk-aygépiagw eldier ol sa da, erken tané ve uygun tedavi
-al eékmada, yal nézca cor e dekompresyon il e cor e de
kombi nasyonunun sonu-1laré kafikKél- adtEexMm@@mé ytedonl.8r €° ratr &
Steinbergevre:2 AVN tanésé al mék toplam 30 hasta incel enmiKkt
1, n=15) ve core dekompresyon + k°k h¢gcre implantasc
Dejréendirilen parametreler y ak, cinsiyet, Steinberg
kompli kasyonlar wve takip s¢resi ol muktur. Bul gular O
6,5 yel ol arak beillpréséenmensiktd3t.apWrolab@mgmaheémki ki grupt e
6 ayl ek, 1 yellék ve 2 yélléek takiplerinde VAS skorl
sonu-1lar g°zlemlendi. Kal -a frmnkggybahanegrybbn&egas
kombinasyonu ile tedavi edilen grupta daha iyi bul un
k°k h¢gcre i mplantasyonu kombinasyonu, ajréye azaltm
y°ndiem. Bu kombinasyon tedavisi, kal -a ekleminin ko
dejerl endirilmiktir.

Anahtar KelimelerrAvask¢l er Nekr oz, Femur Bakeé, Core, Dekompr e

Efficacy of Autologous Stem Cell Therapy in Femondiead Avascular Necrosis: A Comparative Analysis
With Core Decompression

Abstract: Femoral head avascular necrosis (AVN) is a pathology commonly observed in-agddlendividuals,

caused by reduced blood flow to the bone. Etiological factors includeicstese, alcoholism, and trauma.
Although treatment options are diverse, early diagnosis and appropriate intervention are essential for preserving
the hip joint. In this study, we compared the outcomes of core decompression alone and core decompression
combined with autologous stem cell implantation. This retrospective study included 30 patients diagnosed with
Steinberg stage-2 AVN between 2018 and 2023. The patients were divided into two groups: Group 1 (n=15)
underwent only core decompression, whileo@r 2 (n=15) received core decompression combined with
autologous stem cell implantation. Parameters such as age, gender, Steinberg stage, etiology, VAS and HHS
scores, complications, andfollewp dur ati on wer e eval uat edinGrouphlandnean ag
38.8 N 6.5 years i n Gupadurgiondf 31 mdnthstor zoth greupseRatentsein Gromp | o w
2 exhibited significantly lower VAS scores and improved HHS outcomes at 6 months, 1 year, and 2 years
postoperatively. Additiorly, hip function was observed to be better in the group treated with the combined
therapy. In conclusion, for eadstage AVN patients, the combination of core decompression and autologous stem

cell therapy appears to be an effective approach for redyséiig and improving hip function. This treatment

option holds promise for preserving the hip joint and enhancing patient quality of life.

Keywords:Avascular Necrosis, Femoral Head, Core, Decompression, Autologous Stem Cell
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hasta incelenmiktir. Hastalar i ki gruba ayr el mex

T Grupl: Yalnézca core dekompresyon uygulanan ha:¢

7 Grup 2: Core dekompr esy o nplaatasyomutkanbinagyonk tygulatap c r e |
hastalar (n=15)

Hastal arén yack, cinsiyet, Steinberg evresi, ajr e
ScoreeHHS) , kompli kasyonlar ve takip s¢resi gibi p a

Core Dekompresy;m Pr osedg¢r ¢

Core dekompresyon ikl emi, floroskopi (r°ntgen)
nekrotik alan tespit edilerek | ateral femurdan
telin ¢zerinden Bbh¢imh¢igeaenait kKlaipjl ian ke mh ikt ek bir kane
ke¢eret yardeméyla -ékareéel méexter . A—élan kanal , b
h¢crelerinin bu b°lgeye g°©- et mesini ajl amaye
uwgulanan grupta, konsantre edil mik k°k h¢gcreler

Kk H¢cre Hazérl ama Sg¢greci

Kk h¢creler, otolog olarak iliak kemikten al én:
Aspirat, vyakl akeékr ilf7; jd aikk Ikeamisyilree nk donsra nstarng edi | m
demineralize kemi k matri si il e karektéreéelarak uy
i kKl emi sonrasénda k°k h¢gcreler a-élan kanal a enj
Bulgular

tal éekmdyadddRrin hastal aréen demografik °zellikleri
yéel, Grup 26de 38.8 N 6.5 yel ol arak belirlendi
benzerdi . Grupl ar araseéenda Wrdarklyekn. gBé durumh,zkegrupi k1 er i

araséendaki tedavi sonu-larénén g¢venilir bir kKek
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Tablol:VAS ve HHS Sonu-1larénén Zaman K-indeki Gel i K

Taki p {VASSkoru(Grupl) | VAS Skoru (Grup 2) | HHS (Grup 1) | HHS (Grup 2)
Baklan¢4.4 N 1.3 (3.8 N 1.1 (68.4 N |67.8 N

3 Ay 2.8 N 0.8]2.7 N 0.7 |- -

6 Ay 2.5 N 0.6 (1.8 N 0.4 |- -

12 Ay 2.1 N 0.6]1.5 N 0.6 |- E _ 1200
24 Ay 1.7 N 0.5(1.2 N 0.6 ]81.2 N |83.7 N

VAS skorl ar e, Grup 2'de 6denec edcke 2dla haay ds¢oknirka shke

sonu-laréna g9g°re de Grup 2'de daha iyi fonksi
dekompresyon ile Dbirlikte k°k h¢gcre implantasyc
iyilektirmede efkibldbjuntedast esmeknedir.
Sonu-1I| ar

Core dekompresyon ve otolog k°k h¢gcre kombinasyo
kal -a fonksiyonlaréené iyilexktirmede etkild]i bir
tedavisi, Kkalr -uan malsléeenmmi rvien hastal arén yakam kal it
Gel ecekt eki -al ékmal ar da, daha wuzun takip s¢rel
yapél maseé °neril mektedir. Bu t ¢r -atkkmbhl prni
dejerl endirmede °nemli bilgiler sajlayacakteéer.

Referanslar

1. Lau RL, Perruccio AV, Evans HM, Mahomed SR, Mahomed NN, Gandhi R. Stem cell therapy for
the treatment of eargtage avascular necrosis of the femoral head: a systematic review. BMC
Musauloskelet Disord. 2014;15:156. doi:10.1186/14#47415-156.

2. Mont MA, Marulanda GA, Jones LC, Saleh KJ, Gordon N, Hungerford DS, Steinberg ME.
Systematic analysis of classification systems for osteonecrosis of the femoral head. J Bone Jt Surg
Am. 2006;88:6-26.

3. Kang JS, Suh YJ, Moon KH, et al. Clinical efficiency of bone marrow mesenchymal stem cell
implantation for osteonecrosis of the femoral head: a matched pair control study with simple core
decompression. Stem Cell Res Ther. 2018;9:1030. doi:10.132&/50181030y.

4. Hernigou P, et al. Cell therapy vs contralateral decompression in corticosteroid osteonecrosis: 30
year study. Int Orthop. 2018;42:1639. doi:10.1007/s0026d18-39418.

5. Li M, et al. 10year followup on autologous bone marrow buffy cgatfting combined with core
decompression. Stem Cell Res Ther. 2020;11:287. doi:10.1186/s022818108.



Q

2 17"UTSAK, 1920 Ocbber2024, Ankar: %
h IS

Makale id= 132
S°zl ¢ Sunum
ORCID ID: 0006000213701696 |201
Ot ozomal Dominant Polikistik B°bBasekaHaptaka

Araktérél masé

Uzman Dr. YakKupPr¥afg.cbhrgrAbde¢l mecit Yélde
'WKzmir kehir Hastanes.i

Uludaj !niversitesi Tép Fak¢ltesi

*Corresponding author: Yakup ¥zg¢ng?®

¥z eAma- : Bu -al ékma, Ot osomal Do mi D)aotant had®atalda Rabns t i k BP°
hastal éjénén sékl éjéené belirlemeyi ama-|l amaktadeéer. Y
radyol ojik kriterler temelinde ADPKD tanésé konmuk Vv
takip edilen 36 hasta dahi l edi |l mi ktir. T¢em katél emceéel ar o
kat él emcedan d¢zenli takip sérasénda 10 cc periferik
tané sistemi ol an MiGS¢qgpVyanif onmnmgi (I di amil eame $H&Nn Di e
ger-eklexktirilmixktir. Bu -aléxkma yerel eti k kurul t
il kel er dojrultusunda ye¢reéetel megkt gr. oWwmrned eémocElament
Bul gul ar : ¢al ékmanén tasarémé dojrultusunda hastalar
36 kateélemcedan 35'inin Fabry hastal éjé mutasyonl ar ¢
hastal éj @ ponaiittaisfyormw!| unmuktur . Sonu-: ¢al é kmaméz, y
araktermakl a séneér Ie ol up, ni speten k¢-¢k °rnekl em b
dojru tané ve teda i -in Helrrlye nkdd gti d Inejsé@ n &gre raeykéa ri § d én
Bul gul ar émézén inn|k anl amené tam ol arak anl amak i -
varder

Anahtar Kelimeler:-Fabry Hastal ejée, Otosomal DomiKsint Pol i ki sti

Researching Fabry Disease in Autosomal Dominant Polycystic Kidney Disease Patients

Abstract: Aim: This study aims to determine the frequency of Fabry disease in patients with Autosomal Dominant
Polycystic Kidney Disease (ADPKD). Method: Thisglecenter crosssectional study included 36 patients
diagnosed with ADPKD based on family history and radiological criteria, who were regularly followed up at the
Uludag University Nephrology Clinic. Written informed consent was obtained from altipariis. A 10 cc
peripheral blood sample was collected from each participant during their regular fafowhe GLA gene
sequencing analysis was performed using the MiSeggeedration sequencing (NGS) platform, an FDA
approved diagnostic system (lllumi, San Diego, CA, USA). This study was approved by the local ethics
committee and conducted in accordance with the principles outlined in the Declaration of Helsinki. Confidentiality
and privacy of the participants were maintained throughout the studylt®eln line with the study design, only

Fabry disease mutations were investigated in the patients. Of the 36 participants, 35 had normal results regarding
Fabry disease mutations, while one patient tested positive for a Fabry disease mutation. GurOlussiudy

was limited to investigating Fabry disease mutations and had a relatively small sample size. Our results suggest
that Fabry disease should be considered as a differential diagnosis in ADPKD patients to ensure accurate
diagnosis and treatmenfeurther research with a larger sample size is necessary to fully understand the clinical
implications of our findings.

Keywords:Fabry Disease, Autosomal Dominant Polycystic Kidney Disease, Kidney Cyst
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1. GKRKK

Ot oz omall domi nant p®l ( RDPKBKk, bbbbekklhasdal eépk s
gel i ki mi ile karakterize edilen kaleéetsal bir h a
yetmezl iji (SDBY) geliken hastalarén %10'" unu ol
°neml ADRPKB' nin geneti k temeli PKD1 ve!PRBKID2 gen
mut asyonu, daha «kikdkdédtelnidi klidlmirkeseyiPKID& imuit asy
hastalékla ilikkilidir. B°brek kistleri deéexeéld@@a

kardiyovask¢l er hastaleéeklar ve beyin agéebi zimal a
2

Fab t al-leff @mo(zFoHMu i¢szee r X-galdkeozidazuA (GIbAR geninaldkif a

I ar nedeniyle ortaya -ékan, gli kosfingo
dér . Fabry hagstl alkédjo&r a ag a MAi pe nlkzii rmé ynli exr d
gli kosfingolipidlerin h¢gcrelerde biri

t emi gi bi birl-iokki rorganda iklev bozukl uk

ve ADPKB, birbirinden farkIl e gen
i kl e b°brek kistleri ve sol ventr
hasmad &1 & nreend ArD PKIBa b HgbddktdzidazFe acb r y
esinin °|l-¢m¢ veya GLA gen mut asy
nda organ hasaréné ©°nl emek i-1in
erliklerin yanl ék texhislere yol
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ek merkezli khkestédseVe bUrudajaklt @ir mat
s, zenli takip edilen 36 ADPKB hastasé
iterlere dayanarak ADPKB tanéseée al
ranemiyazeél € onam al énmék ve her katéel ém
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[ n kang&lralktkdzirdaz aAfanzim aktivitesini ° |
[ i mi anal i zi ger - ekl ext iprialt hiok tmur kuGé metéil lar a
e edi |l en diziler, HG19 referans genomuna hi
|l arasyonu il kelerine uygun olarak etik kurul
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Kt érma s¢recinde, ka{({ g§ha&amc elianrsény et e mobgorya, f i Ki
dedi | mi Kkt ir. Ayréca serum ¢r e, kreatinin, el €
[ bi yoki myasal parametreler retrospektif ol ar
ular da rutin kontroller sérasénda kaydedi |l mi
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bul unabilecejini g ° st er mehlsit eazim replasmbanadulavigi (ERB) giii a | €] &
tedavi se-eneklerinin zamanénda wuygul anabil mesi
hastal éjéneéen, ADPKB gi bi b°brek kistleri il e ke
testl eriimigaearrdlélrimaikjt adé

Bu -al ékmada, ADPKB tanésé alan hastalarén genet
gé - ol dujunu ve genetik testlerin bu s¢re-te °r
hastaléjénén khrkaypoalsapéer°o kelmpi kl e sol vel03r
°l ¢em ri skini arteéerabilir. Bu nedenl e ADPKB tané.
ayérécée tanée olarak de¢gkegnegl mesi gerektijini °ner

5. SONU¢

Fabry hasDRKEBE,] éf avrek|l € geneti k temell ere dayansa
yanl ék tekhis riskini artérmaktadeéer. Fabry hasta
ve bu hastalarén dojru taneésre mutzameé rd.° nfeanb it ye dlaarg t
tekhisi ve tedavisi, hastalarén yakam kalitesini
ADPKB hastalaréenda g°z ardé edil memesi ger ekt

vurgul amakt adér .
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Humerus Kemi i Anatomi sinde Bir Varyasyon
Dr. Fat'i hDrtel Eki f ¢el i k
‘Erzincan Ajéz ve Dik Sajlejé Ejitim ve
Erzincan Binali Yeéldéreéem !niversitesi Sajl é
*Corresponding author: Fatih ¢elik
¥z eFtooramen supratrochlearis, ¢st eksstsuemidti esrian & sunZuw
ol arak g°r¢len, genellikle k¢-¢k boyutl arda ve doj al
ile eklem yaptéeje yizeyi olan trochlea humerinin he
posteriorye r | e K i ml i fossa coronoidea ismi verilen -ukurlar
|l aminasé ile birbirinden ayreél maktadér. Yapélan ar ack!
supratrochl eari s ol aGCrke nit gil mimen dy o ntl enhlkdriiry | e tespi
karéktéreéelabil ecejinden veya i -inden baze sinir vV e
varyasyonun bilinmesi °neml i dir. Yapéel an ebal @kijnalnar
gestermektedir. Té¢rk toplumunda i se bu oran farkl e -
-al ékxkmanén amacé, Tép Fakg¢ltesi Anat omi Anabilim dal
ger¢len forameaol gupurmd roechmelatr é 1s.

Anahtar KelimelerrHu mer us Kemi J i , Foramen Supratrochlearis, Va
A Variation in Humerus Bone Anatomy: Supratrochlear Foramen

Abstract: Foramen supratrochlearis is a rare, usually small and naturally occurring anatowgcédtion in the

distal part of the humerus, the longest and widest bone of the upper extremity. Just proximal to the trochlea humeri,
the articulating surface of the humerus with the ulna, there are anteriorly located fossa olecrani and posteriorly
located fossa coronoidea. These two fossae are normally separated by a thin bony lamina. In studies, an opening
in this septum was detected and named as foramen supratrochlearis. It is important to know the anatomical
variation as it may be confused with pathgpts when detected by imaging methods or some nerves and vessels
are likely to pass through it. Studies show that it can be seen at different rates in different populations. In the
Turkish population, this rate has been found between 10.8% and 20.37éiardistudies. The aim of this study

is to present a case of foramen supratrochlearis seen on humeral bones in the laboratory of the Department of
Anatomy, Faculty of Medicine.

Keywords:Humerus Bone, Supratrochlear Foramen, Variation

1. GKRKK

Humerus,¢, s t ekstremitenin en uzun ve kaF.éIumerksanmiji o]
t¢em uzun kemi kl erde ol duju gibi e x tikr vewnbultnars  pr o x |
Proksimalde scapula ile eklem yaparken distalde ulna ve radius kemikleri ile eklerh apaerusun

di st al ucunda radius ilygzelkl emaynaptadji @ uk yme hwenlelr
yaptéjé makara keklinde bir y%z&@yoohaerat hambl e an
°nde ve arkada i ki ayreé -ukur yapé bulunur. ¥n ¢

-ukur yapeéeya i se 'fBotkifossa motmalderinaerbir keraikll@ming ite bifbitinden
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ayreél ér ancak bazen bu ince kemik yapéneéen per f
olarak isimlendirir>. KI k ol ar ak on dorkduaz udcu Fy ¢ zMesd kkenl bt
tanémlnméktedrat ¢r de e p il aperwre, inteeandyloid foramem elecranors e p t a

perforasyonu gi bi isiftl endirmeler de bulunmaktad
2. VAKA SUNUMU

Anatomi derslerinde ejitim ama-1§8& kuIIanéIanlzggem
fossasupratrochl ear kek3|l dibLjabog@atrtbuegnadda( bul unan i ]
f or amen izl enmedi . Literatg¢rde ger ¢l me sékl ejeé
vakamezdaki foramen supratrochlearise ait verile

Bt e R e

kekiSlol a mdl Bir Humerus il e Yanénda Foramen Su

Sol kola ait bu humerusdéda medial ve | ateral ep
olarak ©°1-¢1 dg. izerinde g°r¢len fekabmekRserni sapt

mm ol arake¥ii¢l de (
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k e diFlor amen Supratrochl earis Boyutlar

3. TARTI k MA

Foramen supratrochlearis humerusun distal ucund
kemik | ami nanén perf orasyonu sonucu ol ukmaktader .
olukabildiji -exkitlf° angrkawamavardakgtiaskear Emént
Kekill erdeki f or amen supratroc,hl| earnigs vdahar kfaa:
-alé@ékmalareéenda yuvarlak «kekil¥i Bfumruammmeyna neérnd ad ah:
arkadakl arénén Hindistanéda anat omi depart maneénd
d¢zensi z Kekil i f or amen supratrochl earisoéoleri
bulunmw t8u r

Foramen supratrothe ar i s far kl & kekillerde, farkl e boyutl a
toplumlarda ve cojrafik b°l géhehade dejarkkatdakl ar
bazée toplumlardaki g°r ¢l me séklejéneé; Ameri kal é
%3 2. 5,8 IMérsdéar 1%7 . 9 ve T¢r kil ethdeT @48k i6y eod daer ayka[béellmérKl
Erdojmuk ve arkadakl|l aré %10. 8, Kl han Bahk %2 0. 3
tespit émi Xueaditoplumunda yapeélan bir -aIéKma
humer us czerinde yyalpntéézkclaar 8 kamekmada or amen s u
rastlayarak %0.304 g°r¢l me orané ile olduk-a na
yanénda Hint toplumunda yapélan bir -alékmada i s
-ekn y¢ksek bir g°r ¢l me sékl éjéene tespit etmikle
%10 ile %40.78 araléjenda dejikBn dakafyaekt eptaijmn
-ok farklé oranlarda g°r¢lebildiji gibiéjayae to
-ok fazla dejikebildijini g°stermektedir

Foramen supratrochlearisdédin neden ve nasél ol uk
atéel méktér. Tyllianakis ve arkadakl|l arée at8azetik
arakteéermacél ar bu foramenin hi perekstansiyon ¢
d¢ K¢ nmEkCommoidrve bekr anon prosesl erin septum | ami

~ 7

kaynakl anabil ecefj" dier deik ¢peodomesks esli ol ecranondul
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a buradaki kan akéméeneéen azal abil ecejini Vv
f
bozu
¢
r

onun ol uk &biBercfedri,nib P nfeo rsagmemgiknt ¢hri r  k a
an ol abil ecejini belirterek sept umdak
nlarda kemi klerin sajlamleéj @hEoramaha d¢ K¢
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pop 0
chl earisdéin er kek re oranla kadeénl ar da
u
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sup
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ghaklapabderckpini °ne® s¢gren -al ékmal a
For amen upratrochleari séi klinik ©°nemisekie i h87e |
en sék g°r¢len pediatrik kéréjeén distadlNdbuumer ust
f oramen supratrochl earisodin Kekil vV e boyutl ar
yorumlanmaséné °©°nlemeye vyar dBenc®i lodecaPangendac
osteolitik veya kistik bir |l ezyonu taklit eden r
yoruml anmaya sebep &l aPiarasd&jeivais, bélor amamink ni rk e
bilinmesinin ortopedik cerrahil®®rde hekime yardé

4. SONUC¢

amen supratrochlearis anatomi ve ortopedi der
il dir. Ancak humer us intramed¢l | er -ivil emes
atomi k ol arak tanénmasm ivdg rv.a rBluénjuénn &ra ntéensdpai tr aed
dyografilerin yorumlanmasé sérasénda da °zel C
arak izl enmesi osteolitik veya kistik bir lezy
m
r

é
r
I
a
t
0
e

e
n
n
e

| erde ve radyografik tekhislerde bu yapénén
encilerinin ejitiminde bu yapénén ¢(zerinde da
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Pediatri k Kut¥aRkRal Maéhéesi Rerxrospektif KIlin

Do-.Dr. B¢kra'Yaprak Bayr ak
'"Kocaeli !niversitesi Tép Fak¢ltesi Tébbi F

¥zeBtu: - al eRv@2,4 Y@18 aré arasénda Koc ael pedidtrikmastesitog i t e s i

hastal arénén k1l inik vV e |l aboratuvar °zelliklerinin

Mastositoz, ma st h¢crelerinin dokularda anor mal biri
yaygén fmérzmumalttoadi tozdur. ¢al ékmada, D¢gnya Sajl ék ¥r
tanésé al mék 41 pediatri k hasta incelenmicktir. Hast a
s¢resi, mastositozkltiikpie,delne zhyaosntlaal rééknl ayre rgii bvie kd i ni k v
sayémeé, karacijer ve b°brek fonksiyon testleri il e
Bul gulara g°re, hastal arén %68, 3'ugpndenehdaysatna It éakk i bpa ksl¢art
¢ojunlukla makul opap¢l er kutan©®z mastositozis (%56, 1
b°l gesinde (%82, 9) yer al mékteéer. Laboratuvar ¢testleri
bul unmaméexkt eér . Sadece bir hastada borderline hepato
genel Il i kl e ivyi huyl u bir seyir izl er ve sistemik fo
vakal ar da sistemief i haosetldlrak | pekti eaeéibi | eadal ékmamézda
rastl anmamasé, pediatrik mastositozun b¢yeék °] - ¢sde

sénérl amal aré arasénda retrospektif t a suapr, & meé a hvae gke¢n-
pop¢l asyonlarl a yapél acak -alékmalarla sonu-1arén do]j
Anahtar KelimelerMast osi tozi s, Mak ¢l opapel er, Di f f ¢z, Pedi atr

A Retrospective Clinicopathological Analysis of Pediatric Cutaneous Mastocytosis Cases

Abstract: This study aims to retrospectively evaluate the clinical and laboratory features of pediatric mastocytosis
patients followed at Kocaeli University Hospital between 2018 and 2024. Mastocytosis is a rare disease
characterized by the abnormal acculation of mast cells in tissues, and the most common form in children is
cutaneous mastocytosis. The study included 41 pediatric patients diagnosed with cutaneous mastocytosis
according to the World Health Organization (WHO) criteria. Clinical data suchender, age, age at diagnosis,

age at disease onset, follay duration, type of mastocytosis, location of the lesions, and associated diseases
were collected. Additionally, complete blood counts, liver and kidney function tests, and abdominal ultrasound
results were evaluated. According to the results, in 68.3% of patients, the disease onset occurred before the age
of two, and the median folleup period was 1.5 years. The majority of cases presented with maculopapular
cutaneous mastocytosis (56.1%), dhd lesions were predominantly located on the trunk (82.9%). Laboratory
tests were normal, and none of the patients had a history of frequent infections. Borderline hepatosplenomegaly
was detected in only one patient. Pediatric mastocytosis generatiy$od benign course, and systemic forms

are rare. However, broader studies indicate that systemic disease may develop in some cases. The absence of
systemic mastocytosis findings in our study suggests that pediatric mastocytosis is largely confirskihtoTte
limitations of this study include its retrospective design and small sample size, and future studies with larger
populations are recommended to confirm the results.

Keywords:Mastocytosis, Maculopapular, Diffuse, Pediatric Patient.
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Girick

Mastositoz, ma st h¢crelerinin -exkitldi dokul ar da
hastaléek grubudur. Pediatrik mastositoz vakalar
kutan®z mastositoz ol aocaukk | laardké neénz ay a-yegkénma kK watda@m
urtikaria pigment oza (UP) ol ar ak bilinen ma k ¢
mastositozun genellikle iyi huylu bir hastaleéek o
geril edmpkt écilrirt Bununla birlikte, bazeée vakl2¥0ar
¢t¢ocukluk d°neminde mastositoz tanésé alan hast al
ekl i k eden hastaleéeklaréen belir22medi yai éaéeedan
Kocael. i ni versitesi Hastanesi 0nde takip edilen
°zelliklerinin retrospektif analizi sunul muktur.

Materyal-Metod
Retrospektif analiz, 2018 024 y &l | ar & a rsdesHastadesi'ndé mas@sidzlu pedliatrik v e

hastalar arasénda yapéel de Kutan®z mastositoz, D
tané, kKk¢pheli cilt |l ezyonlaréndan al é&nan uyumlu
Darier belirtisinin pozitif olmasé ile dojrulandeé
mastositoz olarak tanémlandé. 3 aydan °nce taneé
Hasta dosyalaréndan wakhilt@inleeryak@kakwnalsd@aakg pms i
mastositoz tipi, l ezyonun yer.i ve ekli k eden ha:
fonksiyon testl eri ve abdominal ul trasoameogr af.i

hastalar SM a-éséndan incelendi. Anormal kan say
bakel dé. Kstatistiksel analizl er I BM SPSS Stati:
frekans ve y¢zde ol arankl sdajilede mé Nay maShirnevée ma ki
testi ile verilerin dojrulanmasénén ardéndan, t¢
N SD, normal dajél éma uygun ol mayanlar i-in medy
Bulgular

¢tal éekmaya kutan?°z mastositozlu toplam 41 pediaf
dojrulamak i -in biyopsi yapéel de. Kohortumuzda k!
edilen 15 (%36, 5) mastokit®wégs hastascldahademr d®3
1,9) i-in medyan yak 2 yeéeldeée (aralejeé, 3 ay il a
yéel) 28 hastada (%68, 3) hastal ek baklangéecé 2
sade e 2 (%4, 9) hasta 11 yakéndan be¢yekt ¢ Taneé
makul opap¢l er kutan®z mastositozis (23 hast a, %¢E
gvdedeydi (34 hasta, %82, 9) .kaT¢ m ahyaésméa | drgd s elva by
ve karacijer fonksiyon testleri normal -ékte. Hi
abdominal ultrasonografi incelendi, her birinde sadece 1 hastada borderline hepatosplenomegali

bildirildi. 3 hastad&k e mi k i | i J i aspirasyonu yapéel de, mal i gn
Tartékma ve Sonu-

B u -al eékmada, pediatrik kut an®° z mastositoz hast
Hastalaréen b¢gyeéek bir késmérmdaolhugst ablué kb uilkgiu vyl aiktéeel
dijer -al éexmalarla wuyumludur. Té¢m hastalarén | @
mastositoz bulgusunun bul unmamasé@, pediatrik ma:
dest ekl emeckat,e da b d o nA ynraél ultrasonogr af. bul gul ar
borderline hepatosplenomegal.i saptanmécxkt er . Lit
°] - ¢ de cilt |l ezyonl ar é il e séneér |l é ollddug juu v e
belirtiimektedir. Bununla birlikte, daha genik kohortlard
formlaréen gelikebilBeepedenlgé st pededtedkr mast osi
takibi °nem arz etmerkiteerdalrar & ad eaxsmameEa émetsréos p ek

beyekl ¢ ¢ yer al maktader . Bu sonu-1ar, gel ecekt
al Kmal arl a destekl enmelidir.

D
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Yojun Knfl@managlaa mateoz Reaksiyon Kle Spont at
G°jJ ¢s Duvare T¢gmOr g
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Krade MhrzZDayewd retim ''yeBi. Méfjtayi Botpasi Fat
D¢gzlcmi versitesi

*Corresponding author: Muhammet Binbir

¥zeQi:iri K: Kanser t¢gmer suppress®r genler (TSG) ve pro
sonucu olukan ©bir hastal ékteér. Kanser &°Ijucksu nduinwdaar €TnSE
primer t¢egmerleri toraks duvareéndaki i skel et , kas, b
alan olduk-a ender t¢egmerl erdir. Toraks duvaré met ast
olguda toraks duvax k° kenl i yojun inflamatuar reaksiyon ile

Bul gul ar : Saj omuzda ki ddet|l i ajrélar nedeniyle rady
sonra tesad¢fen -ekilen BRa@pltamde Ha] ya.klkeandtaky a eirrkwe&kz
bakvurdu. Toraks BT sonrasé -ekilen Pet BT6de saj 3
s¢periorunda plevroal tabanlée solid |l ezyonda drta d¢z
surrenalde yojun d¢zeyde FDG(SUVmax: 9.6) tutulumu g
bi yopsi ile kronik inflamasyon ve fibrotik doku arteécx
sonrasé sol samdeén dleolktraomasuygula saptandeéeé Saj tor al
akcijere wedge uygulanarak | ezyon total ol arak -eéka
Patolojide 2.5*1.2mm undi feransilyemoraln gdy lelpea rtiediyrml - d
i nflamatuar h¢creler ve ve gran¢gl amatoz reaksiyon i :
patolojik boyanma saptanmadé. Tée¢mer °rnekl eri 2 farl
tmeré¢n kaynajé belirl enemedi. Retrospektlf dejerl endi
kendilijinden geriledifiji saptandeé Témer -evresindek
yojun antite¢gmeral ceSamu -o:l aYay(érdIeeirerTEé@c‘dlierriilrdif.onksi)
TSGO6l erin aktif -alékmasé sonrasé t¢gmerl ¢ cerrahi ma t
Ol gumuzda, muhtemel en TSG taraf éndatn® zb axM tait il taen iylog u
fibrozis seviyesine kadar yékéma ujrateéelan ve sénéefl e
gesteril di

Anahtar Kelimeler:ka f | amasyon, Primer G°j¢s Duvarée T¢gmeryg¢g, Tume

Primary Chest WH Tumor Spontaneously Shrinking With Intense Inflammatory and Granulomatous
Reaction

Abstract: Introduction:Cancer arises from genetic and epigenetic changes in tumor suppressor genes(TSGs) and
proto-oncogenes, with the loss of TSG function being a kegrdn cancer development. Primary tumors of the

chest wall are rare, originating from various tissues such as bone, muscle, connective tissue, and blood vessels.
Thoracic wall metastases are more common than primary tumors. In this case, we presmaina grest wall

tumor suppressed by an intense inflammatory reaction. Findingsye&4ld male patient presented to our

clinic after one year of radiological evaluation and physical therapy for severe shoulder pain. One year later, a
CTscan incidentayl revealed an invasive lesion in the right 3rd rib. PET showed a solid 18mm lesion in the
pleural base of the right upper lung with moderate FDGuptake (SUVmax:7.2), as well as a 25mm nodule in the
left adrenal gland with high FDG uptake(SUVmax:9.6). riBtaoracic trucut biopsy revealed chronic
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inflammation and fibrosis. Excision was recommended for diagnostic purposes. Followirguteld& biopsy,

left adrenalectomy confirmed pheochromocytoma. Right thoracotomy, including partial resection of the 3rd rib
and wedge resection of the lung, resulted in complete removal of the lesion. Frozen section analysis confirmed a
thoracic wall tumor. Pathological examination revealed a 2.5*1.2mm undifferentiated malignant epithelial tumor.
The tumor's surrounding tisswshowed dense inflammatory cells and granulomatous reaction. However, no
pathological staining indicated the primary origin of the tumor. Retrospective evaluation showed spontaneous
regression of the tumor from 38*26mm to 25*15mm over one year, suggassingng antitumor immune
response. Conclusion:While studies primarily focus on TSG loss of function, there is limited research on {13
changes in tumor specimens due to active TSG function. In this case, the tumor's regression and surrounding
inflammatoryresponse likely resulted from a strong antinor immune reaction, highlighting the complex role of
TSGs in tumor suppression.

Keywords:Inflammation, Primary Chest Wall Tumor, Tumor Suppressor Gensgs

f

me r sSsuppress?®or genl er (TSG) Y
[ é
v n

n sonucu ol ukan bir hastal ekt
areéenéen primer t¢gmPrljediokutsarn aka
ok farkle dokulardan k°ken al an
duvar @&Ghjcaner Hevanden s thahhersigkit@r y
aks adkuvoarrgéa nthatr @t aneeltaarséd awd ar € veya
kanserlerinin komkuluk yolu ile inv
réel ¢er . Tedavide ana esas; di kkatli
biyops i ve bi opsi sonucuna g°re HDHBuandlagacda kt greank x
k°kenli yojun inflamatuar reaksiyon ile baskélan

1.2 Y¥NTEM BULGBUlyARdér sol surrenal de nnovdeulseaj |
omuzda «kKkiddet]l ajrelar nedeniyle torakal ve se
fizyoterapi uygul anma hikayesi sonrasé saj omu z
omuz ajreéséndan 1 vyeélkssoirlagitseasyaadr¢lfée nt o neokg rlaefni t
i nvaze |l ezyon saptanmaseé szerine hasta tomogr a
bakvurdu.

PAAC grafi ( resiml) sonr
pl evra tabanlé ve devamén
solid lezyon, komkulujund
ekstraplevr al g°jJ ¢s duve
posteriorunda fokal i tik
a
u
y

- »m
S X O

(72}
Q
-
=
(@)
3
Q
-
o

sé -ekilen toraks BT d
a fokal pl evr al kal énl
k i  3erozykntasizleadi. l[pepysnuire r i or u
€edkiarynak}t gncog diupst adnié
0 progresyon g°ster
(
[

korelasyon °nerilir ol ar re
i 7 e

(PETBT)edds aj 3. kot komkul
solid |l ezyo
d¢zeyde FDG

k

pr ol sim 2).
u a sa c r ¢sto |
nda orta d¢zeyde FDG (SUVmax:7.2) tuf
(SUVmax: 9.6) tutul (reeim2)g°® st eren 25 n

—

nd
a

x o

Resiml.Saj 3. kosta trasesinde hafiResidZzmptdBhsi zI i k g°z
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Transtorasik trucut biy

0 [ (resim 3) Tkr anstor
inflamasyon ve fibrotik d

S
ku arteéeké saptanar ak,

Resim3Saj 3. kdezyanvetmwwaczuee i j nesi il e biyops

| 214

Sol surrenaldeki lezyonun etyolojisi ve iki lezyonunprimmee t ast az ayr é mé dseni n ve

il e sol surrenal deki |l ezyondan biyopsi uygul andE€
sonrasé sol surrenal ekt omi uygul andé, patol ojid
Toraks duvaréndaki | ezyrolnl & ei ksiol prsigmeare ntad m%rk i o lt &

Resm4EUS (Endoskopi k ultrason ile sol s¢grre

Saj torakotomi ile 3. kota parsiyel rezeksiyon,
Frozen ile toraks duvaré t¢igmPr¢ tanésé konul du.
akcijer kanser.i ekar tdee endeivlicduit |roebzeekktsoi nyio nu yygeutlearnl
kotun yerine prolen mesh uygul andeé. Patol ojide
Ber EP4, MOC31(zayef), LMWCK (zayegf)y,akPB8kddk @Dy
Teé¢mer hindecTiTell @0, p63, Napsin A,Kromogranin, Sinaptofizin, CD56, INSMWT-1,

Kalretinin, D240, CAIX, PAX8, CK7, CK20, HMWCK, ER, GATA3, Arjinaz, CD10,SOX10, S100,

CD3, CD20, CD45, PAX5, CD79a, CD34, CD38, CD138, MUIMWPO, CD30, CD68, CD1a, CD117,

K nbhiin, AFP, CD99, OCT3/ 4 vV e NKX3. 1 il e negati ft
inflamatuar hg¢gcreler ve grang¢glomat©®z reaksiyon i
bel | i edecek belirgin bir e k s pree Raysmam olarakk e n me m
dejerlendirildi. T°m°r boyutlarée 2.5x1.2 mm ol an

(resim 5,6,7,8).

Temer nodeéllerinin -evresinde olukan yojun i nfle
t ¢m°r de prdiamerk °&k-eénsié bel | i edecek patolojik boya
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t°m°r ¢ne kar Kk é yojun yojun inflamatuar he¢gcecrel
feokromasit oma mat erayal inde infl amatuar e grangl
temer -8 de KO i ken feokromadsi WobmaapttaneéerTpuoer K¢
pat ol oj i birimi taraféndan dejerlendirildi

|215

|

-6 . — . CD68 ) » CD45
/ Ty 3 “~ o
(4 - LMWCK $ PanCK

Retrospektif dejerl endi r nPdACegrafi (tesmu8) ve tofakal@vargetik e d e n i
rezonans g°r¢nt ¢l eme (MRG) 6de 3. kottaki te¢mer ¢én
MRG karkél aktérmal arénda 1 yel i -inde te¢gmereéen 3E
saptandé (resim 9)
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Resim8saj 3. kot alt kenarénda oval d¢zgeéen kenarl é
yakén geriledif§ji izl endi

| 216

Resm9s aj 3. kottaki | ezyonun dejikik tarihler

2. TARTI kMA SONUC¢

G°j¢s duvama@hiéegnptréimerl erinin nadir g°r¢len, far
cevaplaré olan -ok farklé alt d% Bwredenle multpkan h
neoplazmlar iile il gild@i geni k hraismer sgejidd dnakarl &
pri mer temerl erin %26si ni, g°J ¢s kdaDési madl ggui
Primer malign g°j¢s duvare t¢egmerl erinin, %5506 i [
Kemi k vek&gikakikanldte;, 5 006 s i kaburgada, %306u skap
kl avi kul ada vyerl ekmektedir. Bu t80m°arl aesgdmdandaélri.g
ger ¢l en g°j és duvar e pri mer mal i gn y umuk ak do
rabdomyosarkan, |l i posar kom, n°rofibrosar kom, fibrosar|l
|l ei omyosar kom i ken ke mikhndrés@kom, rOdteokarkdamg Bwing sarkbm, ar a s
Soliter plasmositom ve Lenfoma*histolojik alt ti
Ayrélng anamnez ve dikkatl/ bir fizik muayeneyi t
BT g°re¢nt gl eme bul gul ar @énén dejerl enrdéaacée | maséda
mal i gnitenin ekarte edil ebilas&ndae® vwemytaprwdrra.c ad
temlPrl erinde beni gn veya mal i gn ayr eme y ap mak

baréndéet'Makuad@ameésé i-in ince ijne aspirasyon b
bi yopsi k Histdpban el api ki ti pe g°re tedavi se-enekl e
g°jJ ¢s duvare temePrl erinde bakar el é tedavinin

rezeksiyonl ardeér. DijJer temel onkolesjei komuémdsikp































































































































































































































































