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Dear colleagues,

We are proud to present plenty of articles that would drag your attention in the
second issue of the year 2020. With your continuously increasing interest in
our journal, we are proud to publish 18 original research articles, 5 reviews,
and a letter to the editor in this issue. We hope that our content would keep

growing with your support and interest.

Due to the COVID-19 pandemic, which has influenced the whole world, we
have included two research articles and four reviews about COVID-19 in this
issue. We hope that these articles would open new horizons to our readers,

and this challenging pandemic process would end soon.

With the motivation of great favor from you, we are continually trying to raise

our quality.
Please stay tuned for the next issue.

Assoc. Prof. Dr. Ahmet Keskin
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Amag: Bu arastirmanin amaci Aile Sagligi Merkezlerine basvuran hastalarin saglik okuryazarligi diizeyinin
degerlendirilmesidir.

Materyal ve Metot: Kesitsel nitelikteki bu arastirmada hastalarin saglik okuryazarlig: diizeyini belirlemek icin
Avrupa Birligi tarafindan gelistirilen “Saglik Okuryazarligi Anketi” kullanilmistir. Arastirmanin evrenini
Tiirkiye’'nin sosyo-ekonomik seviyesi en ytiksek ilcesi olan Cankaya’da ikamet eden, ayni ilcedeki Aile Saghgi
Merkezlerine basvuran, 18 yas ve ilizerindeki hastalar olusturmaktadir. Arastirmaya 25 Aile Saghg
Merkezinden 500 hasta katilmistir.

Bulgular: Hastalarin genel saglik okuryazarligi indeksi ortalama 30,25+7,28 olarak hesaplanmistir. Hastalarin
%?20,90’1n1n yetersiz, %48,30 unun sinirly, %24,90’m1n yeterli ve %5,90’'1n1in miikemmel saglik okuryazarligina
sahip oldugu gorilmiistiir. Yas, egitim durumu, ¢alisma durumu, aylik gelir durumu, genel saglik durumu,
kronik hastalik varligl, son 12 ayda aile hekimine basvuru sayisi1 ve aile hekimi tarafindan ziyaret edilme
durumu agisindan hastalarin saglik okuryazarliginin genel diizeyinin veya alt indekslerinin istatistiksel olarak
anlaml farkhiliklar gésterdigi bulunmustur (p<0,05).

Sonug: Hastalarin biiytik bir cogunlugunun saghk okuryazarligi yetersiz veya sinirli diizeydedir. Bu durum
saglik okuryazarliginin artirllmasina yonelik faaliyetlerin gerceklestirilmesi gerektigini ortaya koymaktadir.
Anahtar Kelimeler: Aile Saglig1 Merkezi, hasta, saglik okuryazarligi.

Abstract

Objectives: The aim of this study was to evaluate the health literacy level of patients applied to Family Health
Centers.

Materials and Methods: “The Health Literacy Questionnaire” developed by the European Union was used to
determine the level of health literacy of the patients in this cross-sectional study. The population of the study
was composed of adult patients who applied to the Family Health Centers in Cankaya and live in same district.
Cankaya is the district with the highest socio-economic level in Turkey. Five hundred patients from 25 Family
Health Centers participated in the study.

Results: The mean of overall health literacy index of the patients was 30.25+7.28. It was observed that 20.90%
of the patients had inadequate, 48.30% had limited, 24.90% had sufficient and 5.90% had excellent health
literacy. It was found that the general level or sub-indices of patients’ health literacy differed significantly by
age, educational status, working status, monthly income status, general health status, having a chronic disease,
number of visits to family physician and visits by family physician in the last 12 months (p <0.05).
Conclusion: The health literacy of the majority of patients is insufficient or limited. This reveals the need to
carry out activities aimed at increasing health literacy.

Keywords: Family Health Center, patient, health literacy.
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Giris

Gelisen teknoloji sonucunda yeni bir boyuta tasinan modern saglik sistemi, saglik hizmeti sunanlar, saglik
hizmetinden yararlananlar ve saglik hizmetinden yararlanacak olanlar icin gecen yiizyila gére son derece
karmasik bir yapidadir. Artik kisilerin hem bireysel, hem bolgesel, hem de kiiresel boyutta saglik sorunlari ve
saglik hizmetleri ile ilgili bilgi sahibi olmalari, sorumluluklarini bilmeleri gibi yeni rolleri vardir.! Saglikla ilgili
bilgi sahibi olmanin 6nemi ve saglik bilgisinin bu 6znel niteliginden dolay1 “saglik okuryazarhigi” kavrami
ortaya ¢cikmis, saglik okuryazarligi basta saglikla ilgili kisi, kurum ve kuruluslar olmak tizere bir¢ok kesimin ilgi

alani olmustur.2

Bireylerin okuryazarlik becerileri ile saglik baglami arasinda bir képrii olan saghk okuryazarligi kisaca
bireylerin uygun saglik kararlarini almada ihtiya¢ duyduklar: saglikla ilgili temel bilgileri okuma, anlama ve
kullanma yetenegini ifade etmektedir.? Daha genis anlamda ise saglik okuryazarlig1 “okuryazarlikla baglantili,
insanlarin giinliik yasamlarinda saglikla ilgili kararlar almak, yasam kalitelerini ylikseltmek i¢in gerekli olan
saglik bilgisine erismeyi, saglik bilgisine deger bicmeyi, bu bilgiyi anlamay1 ve kullanmay:1 saglayacak

motivasyon ve yeterlilik” olarak tanimlanmaktadir.*

Turkiye'de saglik okuryazarligina yonelik arastirmalara bakildiginda hastanelere basvuran hastalar iizerinde
odaklanildig1 goriilmektedir. Aile Saglig1 Merkezi, bir veya birden fazla aile hekimi ile aile saglig1 elemanlarinca
aile hekimligi hizmetinin verildigi saglik kurulusudur. Bu merkezlerde sadece birinci basamak saglik hizmeti
verilmektedir. Birinci basamak saglik hizmetleri sagligin tesviki, koruyucu saglik hizmetleri ile ilk kademedeki
teshis, tedavi ve rehabilitasyon hizmetlerini ifade etmektedir.> Yanlis yonlendirmelerden kaynaklanan zaman
kaybinin, ikinci veya tiglincli basamak saglik kurumlarina gerekli olmadig1 halde basvurulmasinin ve gereksiz

saglik maliyetlerinin 6nlenmesi agisindan dncelikle aile hekimine basvurulmasi 6nemlidir.6

Aile Saglig1 Merkezlerine bagvuran hastalarin saglik okuryazarligi diizeylerinin degerlendirilmesine yonelik az
saylda arastirma bulunmaktadir. Diger arastirmalardan farkl olarak bu arastirmada Tiirkiye’nin sosyo-
ekonomik diizeyi en ytiksek ilgesi olan, Ankara iline bagh Cankaya ilgesi se¢ilmis, Cankaya’daki Aile Saghgi

Merkezlerine basvuran hastalarin saglik okuryazarlig: diizeyinin degerlendirilmesi amag¢lanmistir.
Materyal ve Metot

Hastalarin saglik okuryazarligi diizeylerini belirlemek amaciyla “Saglik Okuryazarligi Anketi-Avrupa Birligi”
kullanilmistir. Bu anket Avrupa Saglik Okuryazarlig1 Projesi 2009-2012 kapsaminda, HLS-EU Konsorsiyumu
tarafindan gelistirilmis olan 47 ifade ile saglik siireclerinde ii¢ (saglik hizmeti, hastaliktan korunma, saghgin

iyilestirilmesi), bilgiyi isleme siireglerinde dort indeks (saglik bilgisine erisim, saglik bilgisini anlama, saglik

Ankara Med ], 2020;(2):254-268 // @ 10.5505/am;j.2020.02360
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bilgisini degerlendirme, saglik bilgisini uygulama) iizerinden saglik okuryazarlig1 diizeyini 6l¢mektedir. Besli
Likert tipi olan ankette ifadelere katilma diizeyleri 1=¢ok zor, 2=zor, 3=kolay, 4=cok kolay ve 5=bilmiyor

seklinde degerlendirilmektedir.”

Saglik okuryazarligi diizeyi belirlenirken bir sorunun indeks hesaplamalarinda kullanilabilmesi i¢in o soruya
katilimcilarin en az %80 oraninda cevap vermis olmasi sarti aranmaktadir. indeksler 0 ile 50 arasinda bir
Olcekte 0 en diistik saglik okuryazarligini, 50 en yiiksek saglik okuryazarligini gosterecek sekilde asagidaki

formiilde belirtildigi sekilde standardize edilmektedir. 78

Indeks= (Ortalama-1) x (50/3)

Yukaridaki formiilde;

indeks: Hesaplanan kisiye 6zgiin indeks

Ortalama: Her Kkisi i¢in cevaplandirilan ifadelerin ortalamasi

1: Ortalamanin en diistik olasi degeri (indeksin en diisiik 0 olmasina neden olur)
3: Ortalamanin aralig1

50: Yeni 6l¢iit i¢in segilen en ytliksek degeri ifade etmektedir.

Saglik okuryazarligi diizeyi, elde edilen indeks degerlerine gore dort kategoride degerlendirilmektedir: (0-25)
puan yetersiz saglik okuryazarligi, (>25-33) puan sorunlu-sinirh saglik okuryazarhgi, (>33-42) puan yeterli

saglik okuryazarligi, (>42-50) puan miikemmel saglik okuryazarlig. 7,8

Anketin ¢ok farkli sosyo-demografik ozellikleri ve saglik sistemleri olan degisik Avrupa iilkelerinde
uygulanabilirligi ve i¢ gegerliligi kanitlanmistir. Toplam 6rneklemde ve tiim tilkelerde biitiin Cronbach alfa
degerleri oldukc¢a yiiksek (minimum o=0,87) bulunmustur.”® Anketin Tirkceye uyarlanmasi Durusu-
Tanridver ve digerleri tarafindan yapilmis olup genel saglik okuryazarligi ve alt indekslerin i¢ giivenirligi icin
hesaplanan Cronbach alfa degerleri, tiim indekslerde 0,80 lizerinde bulunmasi ile yiiksek derecede giivenilir
oldugunu gostermistir.8 Anketin kullanilabilmesi i¢in gerekli izinler Saglik-Sen’den alinmistir. Arastirmamizda
da anketin genel Cronbach alfa degeri 0,971; alt indekslerin Cronbach alfa degerleri ise 0,852-0,926 arasinda

bulunmustur. Bu da anketin yiiksek giivenirlige sahip oldugunu gostermektedir.

Resmi Izin
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Arastirma Ankara ili Cankaya ilgesinde ikamet eden, ayni ilcedeki Aile Sagligi Merkezlerine basvuran yetiskin
(= 18 yas) ve zihinsel engeli bulunmayan hastalara yonelik olarak yiz yiize yapilmistir. Arastirmanin
yapilabilmesi i¢in resmi izin Saglik Bakanlig1 Tirkiye Halk Sagligi Kurumundan (giinlimiizdeki ismi Saglik

Bakanligi Halk Saglig1 Genel Mudirligii) alinmistir.
Etik Onay

Arastirmanin yapilabilmesi icin calismanin etik onay1; Hacettepe Universitesi Senatosu Etik Komisyonundan

01.06.2015 tarihli 76000869/433-1706 sayisi ile alinmistir.
Istatistiksel Degerlendirme

insani Gelisme Vakfi tarafindan Tiirkiye’de 30 biiyiiksehir il sinir1 icindeki en yiiksek niifusa sahip 150 ilce
sosyal, ekonomik ve cevresel faktorlere yonelik bilesenler (insani gelisme endeksi) acisindan 50 gosterge ile
degerlendirilmis, Cankaya ilcesi bu degerlendirme sonucunda birinci sirada yer almistir.® Bu nedenden dolay1

arastirmanin Cankaya ilcesinde yapilmasina karar verilmistir.
Evrendeki kisi sayisinin bilinmedigi durumlarda érneklem biiytikligii soyle hesaplanmaktadir:10

n=Z2xp(1-
d2

n: Orneklem biiyiikligi

Z: Kabul edilen anlamlilik diizeyi yani tip 1 (alfa) hata dtizeyi = %5’e (1-0,95) karsilik gelen Z tablosu degeri
(t), giiven diizeyinin Z tablosu degeri = 1,96

p: Arastirilan durumun siklig1. Tiirkiye saglik okuryazarligi arastirmasindan beklenen prevalans 6ngorisii %35

=(0,35)8
d: Arastirmaci tarafindan kabul edilen érnekleme hatasi= %5 = 0,05

n= (196)2x0,35x0,65 =350
(0,05)2
Giiven diizeyi %95, 6rnekleme hatasi 0,05 olarak alinan hesaplama sonucunda 6rneklem biiytkliigii 350 olarak
hesaplanmistir. Ancak arastirmadaki hata payimi biraz daha azaltmak igin 500 hastaya ulasilmasi

hedeflenmistir.
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Mart 2017 itibariyla Cankaya ilgesinde 57 Aile Saghgi Merkezi bulunmaktadir.!? Arastirmada diisiik, orta ve
yuksek sosyo-ekonomik diizeye sahip mahalleler belirlendikten sonra kiime 6rnekleme yontemi kullanilmistir.
Listelenen Aile Saglig1 Merkezlerinden 25’ (diisiik ve yiiksek sosyo-ekonomik diizeye sahip mahallelerdeki 8
Aile Sagligi Merkezi, orta sosyo-ekonomik diizeye sahip mahallelerdeki 9 Aile Saghgi Merkezi) rasgele
secilmistir. Anketler 1 Mart 2017-1 Eyliil 2017 tarihleri arasinda arastirmaci ve arastirmanin icerigi hakkinda
bilgilendirilen lisans mezunu 4 anketdr araciligiyla uygulanmistir. Her bir Aile Saglig1 Merkezinden (kiime basi)
arastirmaya katilmayi goniillii olarak kabul eden 20 hasta ile goriisiilerek anketler toplanmis, toplamda 500

hastanin anketlere verdigi cevaplar degerlendirmeye alinmistir.

Arastirmadan elde edilen verilerin degerlendirilmesinde IBM SPSS 23.0 paket programi kullanilmistir.
Arastirmaya katilan hastalarin sosyo-demografik o6zelliklerini incelemek i¢in tanimlayic1 istatistikler

hesaplanmis, veriler %95 giiven diizeyinde yorumlanmistir.

Hastalarin saglik okuryazarligi diizeylerinin sosyo-demografik 6zelliklerine gore degerlendirilmesinde gesitli
istatistiksel yontemler kullanilmistir. Elde edilen sayisal verilerin normal dagilip dagilmadigi Kolmogorov-
Smirnov testi kullanilarak analiz edilmis ve normal dagilim gostermedigi bulunmustur. Bu nedenle hastalarin
saglik okuryazarlig1 diizeylerinin karsilastirilmasinda iki grupta Mann Whitney U Testi, ikiden fazla gruplarda
ise Kruskal Wallis Varyans Analizi kullanilmistir. Istatistiksel acidan p degerlerinin 0,05’den kiigiik olmasi

anlamli kabul edilmistir.
Bulgular

Hastalarin sosyo-demografik 6zellikleri 11 bagimsiz degisken altinda toplanmistir (Tablo 1).

Hastalarin genel saglik okuryazarligi indeksi 30,25+7,28 olarak hesaplanmistir. Saglik okuryazarliginin alt
indekslerine bakildiginda saglik bilgisini anlama, saglik hizmeti ve saglik bilgisine erisim indekslerinin
ortalama puanlarinin daha ytksek; saglk bilgisini uygulama, saglik bilgisini degerlendirme, hastaliktan
korunma ve saghgin iyilestirilmesi indekslerinin ortalama puanlarinin daha diisiik oldugu (Tablo 2)

bulunmustur.
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Tablo 1. Hastalarin Sosyo-Demografik Ozellikleri (n=500)

Sosyo-Demografik Ozellikler Gruplar Say1 Yiizde
(n) (%)
Cinsiyet Kadin 299 59,80
Erkek 201 40,20
18-25 57 11,40
26-35 94 18,80
36-45 123 24,60
Yas 46-55 131 26,20
56-65 64 12,80
66 yas ve uzeri 31 6,20
Ilkokul ve daha diisiik 38 7,60
Ortaokul 32 6,40
Lise 109 21,80
Egitim Durumu On lisans 47 9,40
Lisans 198 39,60
Yiiksek lisans / doktora 76 15,20
Evli 300 60,00
Medeni Durum Bekar 160 32,00
Ayrilmis / dul 40 8,00
Ev hanimi 66 13,20
Isci 20 4,00
Emekli 63 12,60
Calisma Durumu Ogrenci 51 10,20
Memur 214 42,80
Esnaf / serbest ¢alisan 43 8,60
Diger (issiz, aciklamak istemeyen) 43 8,60
Gelir giderden az 116 23,20
Aylik Gelir Durumu Gelir gidere denk 306 61,20
Gelir giderden ¢ok 78 15,60
Cok iyi 42 8,40
Iyi 266 53,20
Genel Saglik Durumu Orta 169 33,80
Kotii 23 4,60
Yok 297 59,40
Kronik Hastalik Varlig: Bir tane 139 27,80
Birden ¢ok 64 12,80
Son 12 Ayda Aile Hekimi Yok 473 94,60
Tarafindan Ziyaret Edilme 1-2 defa 27 5,40
1-2 defa 194 38,80
Son 12 Ayda Aile Hekimine 3-5 defa 197 39,40
Basvuru Sayisi 6-9 defa 67 13,40
10 defa ve lizeri 42 8,40
Hekim 300 60,00
Saghk Bilgisine ilk Erisim Hemsire, eczaci, diger saglik calisani 26 5,20
Kaynagi Aile veya arkadas 56 11,20
Internet, televizyon, gazete 118 23,60
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Tablo 2. Hastalarin Saghik Okuryazarhigi Genel ve Alt indekslerinin Degerleri

Saghk Okuryazarhgi Alt indeksleri Ortalama * SD*
Saglik Hizmeti 30,73+7,89
Hastaliktan Korunma 29,91+8,16
Saghgn lyilestirilmesi 29,71+8,05
Saglik Bilgisine Erisim 30,38+8,11
Saglik Bilgisini Anlama 31,49+8,24
Saglik Bilgisini Degerlendirme 29,15+8,00
Saglik Bilgisini Uygulama 28,84+7,62
Genel Saglik Okuryazarhg: 30,25+7,28

*SD: Standart Sapma

Tablo 3. Hastalarin Saghk Okuryazarhgi Genel ve Alt indekslerinin Hesaplanan Prevalans Degerleri

Saghk Okuryazarhg Alt indeksleri Yizde (%)
Yetersiz Sinirh Yeterli Miikemmel

Saglik Hizmeti 18,80 41,70 31,20 8,30
Hastaliktan Korunma 26,50 37,20 28,70 7,60
Saglhigin lyilestirilmesi 23,50 41,30 28,40 6,80
Saglik Bilgisine Erisim 22,20 35,40 34,60 7,80
Saglik Bilgisini Anlama 19,00 33,60 36,00 11,40
Saglik Bilgisini Degerlendirme 26,00 40,90 27,30 5,80
Saglik Bilgisini Uygulama 28,70 41,30 24,60 5,40
Genel Saghik Okuryazarhg: 20,90 48,30 24,90 5,90

Kategorik degerlendirmede ise hastalarin yaklasik %25’inin “yeterli” ve %6’sinin “miikemmel” saglik
okuryazarligina sahip oldugu tespit edilmistir. Hastalarin yeterli veya miikemmel saglik okuryazarligi
diizeylerinin saglik bilgisini anlama (%47,40), saglik bilgisine erisim (%42,40) ve saglik hizmeti (%39,50)
indekslerinde daha ytiksek oldugu goriilmustiir. Hastaliktan korunma (%36,30), saghgin iyilestirilmesi
(%35,20), saglik bilgisini degerlendirme (%33,10) ve saglik bilgisini uygulama (%30,00) indekslerinde ise
hastalarin yeterli veya miikkemmel saglik okuryazarlig1 diizeylerinin daha diisiik oldugu belirlenmistir (Tablo

3).
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Tablo 4. Hastalarin sosyo-demografik 6zellikleri ile genel saglik okuryazarhgi degerlerinin karsilastirilmasi

Sosyo-Demografik Ozellikler Gruplar X * SD* p**
.. Kadin 30,30+7,69
Cinsiyet Erkek 30161665 | 0
18-25 30,14+7,76
26-35 31,34+6,40
36-45 31,10+6,71
Yas 46-55 31,00:7,05 | ~0001
56-65 28,79+7,67
66 yas ve uzeri 23,73+7,91
flkokul ve daha diisiik 24,21+8,64
Ortaokul 26,83+8,88
... Lise 29,02+5,67
Egitim Durumu On lisans 29.53+4.75 <0,001
Lisans 31,17+7,10
Yiiksek lisans / doktora 33,72+7,25
Evli 30,39+7,52
Medeni Durum Bekar 30,16+6,90 0,611
Ayrilmis / dul 29,50+7,07
Ev hanimi 25,91+8,00
Isci 27,82%5,39
Emekli 28,18+7,02
Calisma Durumu Ogrenci 31,08+7,28 <0,001
Memur 32,22+6,45
Esnaf/serbest ¢alisan 28,64+6,94
Diger (issiz, aciklamak istemeyen) 31,55+7,78
Gelir giderden az 28,21+7,89
Aylik Gelir Durumu Gelir gidere denk 30,92+6,80 0,007
Gelir giderden ¢ok 30,50+7,81
Cok iyi 31,27+7,32
. lyi 31,56+6,48
Genel Saghik Durumu orta 28.73£7.98 <0,001
Koti 23,73+5,53
Yok 30,87+6,95
Kronik Hastalik Varhig: Bir tane 30,21+6,90 0,003
Birden ¢ok 27,49+8,87
Son 12 Ayda Aile Hekimi Yok 30,42+7,31
Tarafindan Ziyaret Edilme 1-2 defa 27.2046,07 0,031
Durumu
1-2 defa 31,05+6,61
. .. 3-5 defa 30,04+7,63
SBZZVtiﬁygg;li\:le Hekimine 6-9 defa 29,82+7,69 0,057
10 defa ve lizeri 28,09+7,78
Hekim 30,44+7,59
Saglik Bilgisine ilk Erisim Hemsire, eczacy, diger saglik calisani 28,99+7,51 0828
Kaynag Aile veya arkadas 29,28+6,97 ’
internet, televizyon, gazete 30,43+6,57

* % £ SD: Ortalama * Standart Sapma

**kili gruplarda Mann Whitney U Testi, ikiden fazla gruplarda ise

Kruskal Wallis Varyans Analizi kullanilmistir.

Ankara Med ], 2020;(2):254-268 // @ 10.5505/am;j.2020.02360




ANKARA
MEDICAL

Hastalarin saglik okuryazarlig1 diizeyleri; cinsiyet, yas, egitim durumu, medeni durum, ¢alisma durumu, aylik
gelir durumu, genel saglik durumu, kronik hastalik varligi, son 12 ayda aile hekimine basvuru sayisi, son 12
ayda aile hekimi tarafindan ziyaret edilme durumu ve saglik bilgisine ilk erisim kaynagina gore incelenmistir.
Yapilan analizler sonucunda hastalarin saglik okuryazarligi genel indekslerinin bagimsiz degiskenlere gore p

degerleri Tablo 4’te sunulmustur.

Hastalarin saglik okuryazarligl diizeyleri sosyo-demografik o6zelliklerine gore incelendiginde, saglk
okuryazarliginin genel diizeyinin ve alt indeks diizeylerinin hepsinin yas, egitim durumu, ¢alisma durumu ve
genel saglik durumu bakimindan istatistiksel acidan anlaml farkhiliklar gésterdigi bulunmustur (p<0,05).
Kronik hastalik varligi, aylik gelir durumu ve son 12 ayda aile hekimine basvuru sayisina gore de hastalarin
saglik okuryazarliginin genel diizeyinin veya alt indeks diizeylerinin ¢ogunda istatistiksel olarak anlaml
farkliliklar vardir (p<0,05). Cinsiyet, medeni durum ve saglik bilgisine ilk erisim kaynagina gore ise hastalarin
saglik okuryazarliginin genel diizeyinin veya alt indeks diizeylerinin hi¢birinde istatistiksel acidan anlaml

farkliliklar olmadigi belirlenmistir (p>0,05).

Genel olarak arastirmaya katilan 66 yas ve tizerindekilerin (23,73+7,91), ilkokul mezunu ve daha diisiik egitim
durumundakilerin (24,21+8,64), ev hanimlarinin (25,91+8,00), aylik geliri giderinden az (28,21+7,89), genel
saglik durumu kot (23,73+5,53), birden fazla kronik hastalif1 olanlarin (27,49+8,87), son 12 ayda aile
hekimine 10 kez ve daha fazla basvuranlarin (28,09+7,78) ve aile hekimleri tarafindan son 12 ayda 1-2 kez
ziyaret edilenlerin (27,20+6,07) genel saglk okuryazarlig1 diizeyi daha diisiik olarak tespit edilmistir. Yas
acisindan 26-35 yas grubundakilerin (31,34+6,40), egitim durumu acisindan lisansiisti mezunlarinin
(33,7247,25), calisma durumu agisindan memurlarin (32,22+6,45), genel saglik durumu iyi olanlarin
(31,56+6,48) genel saglk okuryazarlig1 diizeyi daha ytliksek bulunmustur. Aylik geliri gidere denk olanlarin
(30,92+6,80), kronik hastalig1 olmayanlarin (30,87+6,95), aile hekimleri tarafindan son 12 ayda aile
hekimlerine 1-2 defa basvuran (31,05+6,61) ve ziyaret edilmeyen hastalarin (30,42+7,31) genel saglk

okuryazarlig1 diizeyinin daha yiiksek oldugu tespit edilmistir.

Hastalarin genel saglik okuryazarligl diizeyini agiklayan bagimsiz degiskenleri belirlemek icin yapilan
regresyon analizi sonuglari regresyon modelinin anlamli (R=0,490, R2?=0,240, F=8,862, p<0,001) oldugunu
gostermistir. Modeldeki bagimsiz degiskenlerin hastalarin genel saglik okuryazarlig1 diizeylerindeki toplam
varyansin yaklasik %24’tinii agikladigl belirlenmistir. Buna gore hastalarin genel saglik okuryazarhig: diizeyini
as1l etkileyen faktorlerin egitim durumu, ¢alisma durumu, aylik gelir durumu ve genel saglik durumu oldugu

belirlenmistir.
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Tartisma

Saglik okuryazarligl toplum davranisina ve sosyal sermaye olusumuna imkan taniyan bir aractir. Yapilan
arastirmalar diinya genelinde saglik okuryazarlig1 diizeyinin diisiik oldugunu belirtmektedir. Gelismekte olan
tilkelerde ise saglik okuryazarhiginin diizeyi bilinmemektedir. iletisim ve egitim alanlari ile ilgili olarak halk ve

saglik profesyonelleri arasinda bilgi eksikligi vardir.12

Turkiye'de eriskin niifusun saglik okuryazarlign diizeyi ile yeterli ve miikemmel saglik okuryazarhigi
prevalansinin belirlenmesine yonelik olarak Ankara, Istanbul, izmir’in de dahil oldugu 23 ilden toplam 4924
katilmciya ulasilarak yapilan, saglhk okuryazarligl alaninda Tirkiye’de yapilmis ilk genis Olgekli saha
calismasinda genel saglik okuryazarligi ortalama puani 30,4 olarak belirlenmistir. Saglik okuryazarliginin alt
indekslerine bakildiginda saglik bilgisini anlama (31,2) ile saglik hizmeti (31,1) ve saglik bilgisini uygulama
(31,1) indesklerinin ortalama puanlarinin genel saglik okuryazarligi ortalama puanindan daha yiiksek oldugu
hesaplanmistir. Saglik bilgisine erisim (29,0), saglik bilgisini degerlendirme (29,2), hastaliktan korunma (29,8)
ve sagligin iyilestirilmesi (29,9) indekslerinin ortalama puanlarinin ise genel saglik okuryazarligi ortalama
puanindan daha dusiik oldugu tespit edilmistir. Bu arastirmada katilimcilarin genel saglik okuryazarligi

diizeylerinin %24,5 yetersiz, %40,1 sinirli, %27,8 yeterli ve %7,6 miikemmel oldugu ifade edilmistir.8

Genel saglik okuryazarligl ortalama puani agisindan Tiirkiye saglik okuryazarlig1 arastirmasinin bulgulari ile
arastirmamizin bulgular1 benzerlik gostermekte ve ortalama puanlar sinirl diizeylerde saglik okuryazarligina
isaret etmektedir. Saglik okuryazarliginin alt indeksleri agisindan bakildiginda her iki arastirmada da genel
saglik okuryazarlifl ortalama puani, saglik bilgisini anlama ve saglik hizmeti indekslerinin ortalama
puanlarindan diisiik; saglik bilgisini degerlendirme, saglhigin iyilestirilmesi ve hastaliktan korunma
indekslerinin ortalama puanindan yiiksektir. Tiirkiye saglhik okuryazarhigl arastirmasinda saglik bilgisine
erisim indeksinin, arastirmamizda ise saglik bilgisini uygulama indeksinin ortalama puani genel saghk
okuryazarligl ortalama puanindan daha disiiktiir. Saglik bilgisine erisim indeksinin Tirkiye saglik
okuryazarlifl arastirmasinda daha olumsuz bir tablo sergilemesi, katiimcilarin %56,4’linlin sosyal statii
algisimi orta diizeyin altinda (diisiik) olarak nitelendirmesinden ve katilimcilarin hastalar1 degil genel niifusu
temsil etmesinden kaynaklanmis olabilir. Arastirmamizda hastalarin %30,80’inin, Tiirkiye saglik okuryazarligi
arastirmasinda ise katilimcilarin %35,4’linlin yeterli veya miikemmel saglik okuryazarlifina sahip oldugu
goriilmektedir. Saglik okuryazarliginin kategorik degerlendirilmesinde Tiirkiye saglk okuryazarlhig
arastirmasindaki bulgularin arastirmamizda elde edilen bulgulardan daha iyi olmasinin cinsiyet, yas, egitim
durumu dagilimlarinin ve son 12 icinde doktora basvuru sayilarinin farkli olmasindan kaynaklanabilecegi

diistiniilmektedir.
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Saglik Bakanlig1 ve Adnan Menderes Universitesi isbirligi ile 15 yas iizerindeki 505 Kisi iizerinde Aydin’da
yapilan ve Avrupa Saglik Okuryazarlig1 Anketi kullanilan bir arastirmada?3, genel saglik okuryazarligi ortalama
puani 32,8 olarak hesaplanmistir. Saghigin iyilestirilmesi (31,7) ve hastaliktan korunma (32,5) indekslerinin
ortalama puanlarinin aragstirmamizda oldugu gibi genel saglik okuryazarligi ortalama puanindan daha diisiik
oldugu, saglik hizmeti indeksi acisindan ise (33,7) hastaliklarin belirtileri hakkinda bilgi bulmaya ve saglik
personelinin soylediklerini anlamaya iliskin daha iyi sonuclarin elde edildigi goriilmiistiir. Diger taraftan bu
arastirmadaki katilimcilarin genel saglik okuryazarlig: diizeyinin %13,1 yetersiz, %39,6 sinirli, %32,8 yeterli
ve %14,5 miikemmel diizeyde bulundugu belirtilmistir. Ayrica katilimcilarin saglik hizmeti indeksi agisindan
yarisindan fazlasinin (%52,3), hastaliktan korunma indeksi agisindan yarisina yakininin (%46,8) ve saghgin
iyilestirilmesi indeksi a¢isindan ise %41,8’'inin yeterli veya mikemmel saglik okuryazarligl diizeyinde
bulunduklari ifade edilmistir. Bu aragtirma sonuglarinin daha iyi olmasi katilimcilarin daha iyi sosyo-ekonomik
durumlara ve sosyal statiiye sahip olmasindan, saglik farkindaliginin ytiksekliginden, yaklasik %85’inin
herhangi bir saglik sorunu sebebiyle ayda ortalama bir kez bir saglik kurumuna basvurmasindan, saglikla ilgili

en giivenilir bilgi kaynagi olarak genellikle saglik calisanlarini tercih etmelerinden kaynaklanmis olabilir.

Avrupa’daki 8 iilkede (Almanya, Avusturya, Bulgaristan, Hollanda, irlanda, ispanya, Polonya, Yunanistan) her
toplumdan segilen yaklasik 1000 kisi olmak iizere toplam 8000’e yakin kisi iizerinde Avrupa Saghk
Okuryazarligl Anketi kullanilarak yapilan bir arastirmada, saglik okuryazarliginin iilkeler arasinda farkhiliklar
gosterdigi ortaya cikmistir. Bu arastirmada genel saglik okuryazarligl ortalama puanlari1 37,06 ile en ytliksek
Hollanda’da ve 35,16 ile irlanda’da, en diisiik ise 30,50 ile Bulgaristan’da ve 31,95 ile Avusturya’da
bulunmustur. Arastirmadaki 8 iilkenin genel saglik okuryazarlig1 ortalama puani 33,78 olarak belirlenmistir.
Saglik hizmeti (34,7) ve hastaliktan korunma (34,2) indekslerinin puanlarinin genel saglik okuryazarligi
puanindan yiiksek, saghgin iyilestirilmesi indeks puaninin ise (32,5) genel saglik okuryazarligl puanindan
diisiik oldugu ifade edilmistir. Ulkeler toplam olarak degerlendirildiginde katiimcilarin %12,4’iiniin yetersiz,
%35,2’sinin smirly, %36’sinin yeterli ve %16,5'inin miikemmel saglik okuryazarligi diizeyinde oldugu
belirlenmistir.714 Bu arastirmada ve arastirmamizda katilimcilarin genel saglik okuryazarlig1 diizeyinin saglk
hizmeti indeks diizeyinden daha disiik, sagligin iyilestirilmesi indeks dizeyinden daha yiliksek olmasi
benzerlik gostermektedir. Saglik okuryazarligi kategorik acidan degerlendirildiginde ise bu arastirmada
katilimcilarin yarisindan fazlasinin yeterli veya mitkemmel saglik okuryazarligina sahip oldugu, saglikla ilgili
temel bilgileri okuma, anlama ve kullanma yetenegi agisindan arastirmamizdaki hastalara gore oldukea iyi bir
durumda olduklar ifade edilebilir. Avrupa’daki tlkelerin gelismislik diizeyinin ve genel egitim diizeyinin
yuksekligi, saglik okuryazarliginin gelistirilmesine yonelik ¢abalar bu sonuclarin elde edilmesine katkida

bulunmus olabilir.

Kazakistan’daki 7 bolgede, 18 yas ilizerinde, polikliniklere basvuran toplam 998 kisi ile gerceklestirilen ve
Avrupa Saglik Okuryazarligt Anketinin kullanildigi baska bir arastirmada, katiimcilarin %15,5’i yetersiz,
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%30'u sirly, %36,1'i yeterli ve %18,5’i milkemmel saglik okuryazarligl diizeyinde bulunmustur. Ayni
arastirmada katilimcilarin %?22,5’inin hastaliktan korunma indeksinde, %21,8’'inin saghgin gelistirilmesi
indeksinde ve %19,7’sinin saglik hizmeti indeksinde miitkemmel diizeyde saglik okuryazarligina sahip oldugu

belirlenmistir.15

Ulkelerin saglik okuryazarhigina yonelik calismalar1 genel olarak degerlendirildiginde farkli sonuclarin elde
edildigi goriilmektedir. Bu farkliliklar her iilkenin sosyo-ekonomik 6zellikleri, egitim ve saglik politikalari ile
diger kendi i¢c dinamiklerinden kaynaklanabilir. Yapilan calismalara bakildiginda Avrupa tilkelerinde elde
edilen sonuglarin saglik okuryazarligi acisindan daha iyi oldugu goriilmekte, arastirmamiz da dahil olmak iizere
Turkiye'de yapilan arastirmalar ise saglik okuryazarlhiginin gelistirilmesi ile ilgili calismalara agirlik verilmesi
gerektigini ortaya koymaktadir. Ote yandan Japonya’da yapilan arastirma!é, bir iilkenin gelismislik seviyesinin

ylksek olmasinin saglik okuryazarlig1 seviyesinin de yiiksek oldugu anlamina gelmedigini kanitlar niteliktedir.

Saglik Bakanligi ve Adnan Menderes Universitesi isbirligi ile yapilan arastirmada?3 arastirmamizda oldugu gibi
yas ve egitim durumu acisindan katilimcilarin saglik okuryazarlhigr diizeylerinde anlamli farkliliklar
bulunurken, cinsiyet acisindan anlaml bir farklihk gériilmemistir. Ozellikle 65 yas iizerinde ve egitim diizeyi
diisiik katilmcilarda saglik okuryazarhgi diizeyinin diisiik oldugu ifade edilmistir.13 Almanya’da??, iran’da’8 ve
tilkemizde yapilan bir arastirmadal® da 65 yas ve iizerindeki bireylerde saglik okuryazarlig1 diizeyinin disiik

oldugu gorilmistir.

Tirkiye saglik okuryazarhigl arastirmasinda yas ve egitim durumunun yani sira cinsiyet acgisindan da saglk
okuryazarligi diizeylerinde farklihik oldugu, erkeklerin saglik okuryazarliginin daha yiliksek oldugu
belirtilmistir.8 Cin’de 1396 yasl ile (yas ortalamasi 77,37) yapilan bir ¢alismada saglik okuryazarliginin diisiik
seviyede oldugu ifade edilmistir. Ayni arastirmada yas, cinsiyet, egitim durumu, hane halki geliri, medeni

durum ve meslege gore saglik okuryazarligi puanlarinda anlaml farkliliklar bulundugu tespit edilmistir.2°

Avrupa tlilkelerinde yapilan arastirmada genel saglik okuryazarlig iizerinde cinsiyetin etkisinin daha zayif, yas
ve egitim durumunun ise daha belirleyici oldugu; daha yash bireylerin daha diisiik, daha egitimli bireylerin ise
daha yiiksek saglik okuryazarligina sahip olma egiliminde bulunduklar ifade edilmistir. Ayni arastirmada
sosyal statii ve finansal yoksunluk gibi faktorler saglik okuryazarlig i¢in en gii¢lii belirleyiciler olarak
saptanmis, istihdam durumu agisindan ise tam giin veya yar1 zamanh ¢alisan bireylerin saglk okuryazarhgi
diizeyinin issizlere veya emeklilere gore daha yiiksek oldugu belirtilmistir. Genel saglik durumunu daha iyi
olarak belirtenlerin saglik okuryazarlig: diizeyinin daha yiiksek oldugu, kronik hastaligi bulunan bireylerin ise
saglik okuryazarligi diizeyinin daha diisiik oldugu tespit edilmistir.” Bu arastirmada ve arastirmamizda bir¢ok

ortak degisken acisindan saglik okuryazarligi diizeylerinin farklilik gdsterdigi ifade edilebilir.
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Yukaridaki arastirmalara bakildiginda farkli sonuglar elde edilse de genel olarak iki durumun saglik
okuryazarlig1 diizeyinde daha belirleyici oldugu gorilmektedir: Yas ve egitim durumu. Yaslhlara yonelik yapilan
arastirmalarda saglik okuryazarligi diizeyinin hala istenilen seviyede olmadigi, egitim durumu agisindan ise
saglik okuryazarlig1 diizeyinin egitim durumuna paralel olarak artis gésterdigi ortaya konulmaktadir. Yaghlarin
daha fazla kronik hastaliga sahip oldugu, bircok hastalik a¢isindan ise risk grubunda oldugu bilinmektedir.
Diinya genelinde yash niifusun artmasi da goz Oniline alindiginda geriatri hizmetleri daha da 6nem
kazanmaktadir. Geriatri hizmetlerine verilen énem dahilinde yasli bireylerin saglik okuryazarlig1 diizeyinin

yukseltilmesine yonelik cabalar onlarin yasam kalitelerinin artmasina katki saglayabilir.

Saglik okuryazarhgi, egitimin sagliga etkisine bir patika gibi hizmet edebilir. Diisiik egitim diizeyi ve saglik
durumunun koéti olmasi arasindaki iliski kismen saglik okuryazarlig: ile agiklanabilse de, diisiik saglik
okuryazarlig1 egitim diizeyi yiiksek olanlar arasinda da goriilebilmektedir. Sagliktaki egitimle ilgili farkliliklarin

azaltilmasina yonelik stratejilerde, saglik okuryazarligindan yararlanabilir.2!

Gereksinim duyulan saglik okuryazarligi becerileri yasam evrelerine, durumlara veya bireysel ihtiyaclara bagh
olarak degismektedir.22 Dolayisiyla saglik okuryazarligi ile stirdiiriilebilir ve kaliteli bir saglik sistemi arasinda
¢ok yonli bir etkilesim olmasi gerekmektedir. Saglik okuryazarliginda es zamanli iyilesmeler olmadan kalite
gelisimi, maliyetlerin disiiriilmesi ve hakkaniyetsizliklerin ortadan kaldirilmasina yénelik cabalar yetersiz
kalacaktir.8 Bu baglamda arastirma bulgularindan yola cikilarak saglik okuryazarliginin iyilestirilmesine

yonelik su 6neriler sunulabilir:

e Saglk okuryazarligi 6ncelikli bir politika konusu olarak degerlendirilebilir. Saglik okuryazarligina yonelik

faaliyetlerin gergeklestirilmesi i¢in yasal diizenlemeler yapilabilir.

® Sosyo-ekonomik faktorler saghk okuryazarligl diizeyini etkiledigi icin bu faktorlerin iyilestirilmesine
yonelik adimlar atilabilir. Ozellikle yasl, gelir diizeyi diisiik ve kronik hastalig1 olan bireylerle ilgili kosullar

oncelikli olarak ele alinabilir.

® Bireylerin ve toplumun saglk okuryazarligi diizeyinin ytikseltilmesi icin basta Saglik Bakanlig1 ve Milli
Egitim Bakanlif1 olmak lizere sivil toplum orgiitleri, akademik topluluklar ve medya gibi diger 6nemli
paydaslar ile birlikte hareket edilerek kamu spotlari ve egitim programlar1 hazirlanabilir. Kurumlar arasi

isbirligiyle bilgiler ve tecriibeler paylasilarak sinerji olusturulabilir.

® Saghk okuryazarlifina temel egitim programinda daha fazla yer verilebilir. Bu c¢ercevede saglk

okuryazarliginin kazandirilmasi i¢in ihtiyaglara uygun egitim materyalleri gelistirilebilir.
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® Gelecekte yapilacak arastirmalar, degisik gruplarda saglik okuryazarligi diizeyinin belirlenmesi ile birlikte,

saglik okuryazarliginin artirilmasina yonelik girisimlerin ve stratejilerin etkililigi de degerlendirilecek

sekilde planlanabilir.
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Amag: Bu calismada ¢oklu ilag kullanan yetiskin hastalarin tedaviye uyumlarini, 6z-etkililik diizeylerini ve
uyumu etkileyen faktorlerin etkisini degerlendirmeyi amagladik.

Materyal ve Metot: Daha 6nce kronik hastalik tanis1i konmus ve son 2 aydir birden fazla ila¢ kullanan 35 yas
ve Uzeri bireyler calismaya alindi. Hastalara sosyodemografik dzelliklerini, hastalik durumu ve kullanilan ilag
tiirlerini belirlemek amaciyla arastirmacilar tarafindan hazirlanmis bir anket formu, Ila¢ Tedavisine Uyum Oz-
Etkililik Olgegi Kisa Formu (MASES-SF) ve Modifiye Morisky Olcegi (MMO) uygulanmustir.

Bulgular: Calismaya dahil edilen 275 hastanin %39,6’u (n=109) erkek, %60,4’li (n=166) kadin, yas ortalamasi
67,42+11,5 yas idi. Hastalarin %53,8'inin ilaglarin1 diizenli olarak kullandigi, %44,7’sinin ise “unutkanhk”
nedeniyle ilaclarini diizenli kullanmadig tespit edildi. Degerlendirilmeye alinan hastalarin MASES-SF puan
ortalamasi 33,65+8,6 (17-52) puan bulundu. Calismamizda 65 yas alt1 olanlarin, evli olanlarin, ilkogretim ve
tistii egitimli olanlarin, geliri giderine esit veya fazla olanlarin, il merkezinde esi ile yasayanlarin ve hastaliginin
tedavisi hakkinda bir saglik ¢alisani tarafindan egitim verilmis olanlarda hem tedaviye uyum puanlari, hem de
MMO’den aldiklar1 motivasyon ve bilgi skorlar1 daha yiiksek bulundu (p<0,001).

Sonug¢: Calismamiza katilan hastalarin %46,2’si diizenli ila¢ kullanmamaktadir. Hastaliklar1 ve tedavi siireci
hakkinda bir saglik ¢alisani tarafindan egitim verilmis hastalarin ila¢c uyum ve tedaviye motivasyon oranlarinin
artmis oldugu gorilmiistir.

Anahtar Kelimeler: Kronik hastalik, tedavi uyumu, 6z-etkililik.

Abstract

Objectives: In this study, we aimed to evaluate the treatment adherence, self-efficacy levels of adult patients
using multiple drugs and the effects of individual factors affecting adherence.

Materials and Methods: Methods: A 35-year-old or older patients who has been diagnosed with chronic
disease who has been using more than one medication for the last 2 months were included in the study. A
questionnaire prepared by the researchers to determine sociodemographic characteristics, disease status and
drug types, a Short Form of Self-Efficacy Scale for Adherence/Adaptation to Medical Treatment and Modifiye
Morisky Scale were applied to the patients.

Results: Of the participants, 39.6% (n = 109) were male, 60.4% (n = 166) were female and the mean age was
67.42 = 11.5 years. While 53.8% of patients said they were using their medication regularly, 44.7% were unable
to use their medication regularly due to forgetfulness. The mean score of the Self-Efficacy Scale for
Adherence/Adaptation to Medical Treatment was 33.65 + 8.6 (17-52). In our study, it was found that those
who were under 65 years of age, those who were married, those who were educated by elementary school or
higher, those who were equal or higher than the income, those who lived with their wife in the city center, those
who have been trained by a health worker about the treatment of the disease had higher both treatment
adherence and Modified Morisky motivation and knowledge scores (p<0,001).

Conclusion: Of the participants, 46.2% do not use regular drugs. It has been observed that the patients who
were trained by a health worker about their disease and treatment process have increased the rate of drug
compliance and treatment motivation.

Keywords: Chronic disease, treatment adherence, self-efficacy.
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Giris

Ulkemizde ve tiim diinyada, teknoloji ve bilim alanindaki gelismeler, tan1 ve tedavi yontemlerinin
modernlesmesi ile hastaliklara bagh 6liimlerin azalmasi ile beklenen yasam siiresinin uzamistir. Buna bagh
olarak, kronik hastaliklarin goriilme siklig1 da giderek artmaktadir.! Kalp ve damar hastaliklari, hipertansiyon
(HT), diabetes mellitus (DM), kronik solunum yolu hastaliklari ve kanserler giiniimiizde tiim toplumu etkileyen

bulasici olmayan, genellikle ¢oklu ila¢ tedavisi gerektirebilen baslica kronik hastaliklardir.

Kronik hastaliklarin tedavilerinde, tedavi basarisini belirleyen en 6nemli faktorlerden biri tedaviye uyumdur.
Tedaviye uyum, hastanin regete edilen ilaglar1 uygun doz ve siklikta alip almadig, diyet, saglik 6nerilerine
uyum ve yasam tarzi degisikliklerini de kapsayan genis bir kavramdir. Yapilan ¢alismalar tedaviye uyumun,
tedavinin tipi ve hastaligin spesifik 6zelliklerinin yani sira, sosyo-demografik 6zellikler ile iligkili oldugunu
gostermektedir. Kronik hastaliklarda, Diinya Saghk Orgiitii (DSO)’niin 2003 yil verilerine gore, uzun dénem
ila¢ tedavisine uyum yaklasik %50’dir. Bu oran gelismekte olan iilkelerde daha diisiiktiir.23 Uyumun beklenen
diizeyde olmamasi hasta, ilaglar ve recete eden gibi faktorlerden kaynaklanmaktadir. Irk, evlilik durumu, diisiik
egitim duzeyi, tedavi gereksiniminin anlasilamamasi, ilaca ya da klinisyene giivenin az olmasi, psikolojik
problemler, davranis degisimi icin motivasyonun az olmasi ve diisiik sosyoekonomik durum gibi hastaya ait
faktorler uyumu olumsuz etkileyebilmektedir. ila¢ faktérleri ise doz rejiminin kompleks olmasi, yan etkiler,

maliyet ve ila¢ yukiidiir.4

Uyumu degerlendirmek dogrudan ve uzun dénem goézlem gerektirir. Cesitli yontemler olmasina ragmen
kapsamli degerlendirme saglayan tek bir yontem heniiz yoktur. Calismalarda bireyin 6z-bildirimi, recetede
verilen ilaglarin, tabletlerin sayimmi ve ila¢g yonetimi degerlendirme araglar1 gibi cesitli yontemler
kullanilmaktadir. Uyumu degerlendirmede 6z-bildirim, pratik ve uygun bir yontem olarak goriilmektedir. Bu

amag dogrultusunda gelistirilmis anket ve 6lcekler bulunmaktadir.

Oz-yeterlilik, bireyin istenen bir sonuca ulasmak icin belirli bir gérevi yerine getirme konusundaki kendine
glvenini ifade eder. Daha gii¢lii 6z-yeterlilik inanglari olan bir kisinin 6nerilen saglik davranislarini baslatma

ve stirdiirme olasilig1 daha yiiksektir.5

Bu ¢alismada amacimiz, ¢oklu ilag kullanan kronik hastaligi bulunan yetiskinlerde ila¢ Tedavisine Uyum Oz-
Etkililik Olgegi ve Modifiye Morisky Uyum Olgegi kullanilarak hastalarin tedaviye uyumlarini ve bu uyumu

etkileyen bireysel faktdrlerin etkisini degerlendirmektir.

Ankara Med ], 2020;(2):269-280 // @ 10.5505/am;j.2020.16362
270



ANKARA
MEDICAL

Materyal ve Metot

Arastirmanin tipi, yapildigi yer ve evreni

Bu ¢alisma Konya/Hiiylik Devlet hastanesi Aile Hekimligi poliklinigine herhangi bir nedenle basvuran, daha
once tan1 konmus kronik hastaligi olan ve son 2 aydir birden fazla ila¢ kullanan 35 yas ve lizeri bireylerde
yapilmistir. Hipotiroidi, astim, depresyon ve tip 1 DM gibi erken baslangi¢h hastaliklar1 da ¢alismaya dahil
etmek i¢in ve ilag uyumlarini ileri yasla karsilastirmak i¢in 35 yas ve iistii hastalar1 ¢alismaya dahil edildi.
Hastalara sosyodemografik ozelliklerini, hastalik durumu ve kullanilan ilag¢ tiirlerini belirlemek amaciyla
arastirmacilar tarafindan hazirlanmis bir anket formu, ila¢ Tedavisine Uyum Oz-Etkililik Olgegi Kisa Formu
(MASES-SF) ve Tiirkce Modifiye Morisky Olcegi (MMO) uygulanmustir. Sozel iletisim kurulamayan, anket
formunu anlayip yanitlayabilecek diizeyde mental kapasiteye sahip olmayan ve arastirmaya katilmay1 kabul
etmeyen hastalar, ¢alisma tarih araliginda kronik hastalii olmayan veya son 2 aydir birden fazla ilag
kullanmayanlar ¢alismaya dahil edilmemistir. Calismaya baslamadan énce Necmettin Erbakan Universitesi
Meram Tip Fakiiltesi Etik Kurulundan 2018/1269 say1 numarasi ile onay alinmistir. Son dénemde yayinlanan
TEKHARF 2017 ¢alismasina gore iilkemizde 40 yas ve istii hastalarda kronik hastalik prevelans: yaklasik
%53,4 olarak bildirilmistir. Arastirmamiz kesitsel tipte analitik bir calisma olup, érneklem sayis1 n=t>.p.q/d?
formiiliiyle 195 kisi olarak hesaplanmis, 6rneklem sayisina %95 giiven aralifinda ve %5 hata pay1 da eklenerek
arastirmanin yapildigi tarih araligi (01.04.2018-01.07.2018) icerisinde poliklinige bagvuran, kronik hastaligi

olan ve birden fazla sayida ila¢ kullanan 275 Kkisi ile ¢calisma tamamlanmistir.
lla¢ Tedavisine Baglilik/Uyum Oz-Etkililik Olcegi Kisa Formu (MASES-SF)

Hastalarda ilag¢ tedavisine uyum 6z-etkililik diizeyini belirlemeyi amaglayan bu 6l¢cek, uygulanmasi kolay ve

hasta hakkinda ayrintili bilgi saglayan bir ankettir. Olgegin giivenirlilik katsayisi 0,94 olarak bildirilmistir.

Ogedegbe ve arkadaslar1 tarafindan (2003) gelistirilen, Fernandez ve arkadaslar: tarafindan (2008) revize
edilerek gecerlik ve giivenirlik incelemesi yapilan olgegin, Tiirkce gecerlik ve gilivenirlik calismasi
Hacihasanoglu ve arkadaslar1 tarafindan 2012’de yapilmistir.6? Hastalarin aldiklan ilaglar1 diizenli
kullanmalarini etkileyen faktorleri sorgulayan 6l¢ek 13 sorudan olusmakta ve bireyin bu ifadeye katilimi 6z-
etkililik (giiven) diizeyini degerlendirmektedir. Olgekte puanlama 1’den 4’e kadar yapilmakta olup en diisiik
13, en ylksek 52 puan elde edilmektedir. Puanin yiikselmesi bireyin ila¢ tedavisine uyumunun iyi oldugunu

gostermektedir.
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Tiirkce Modifiye Morisky Olcegi (MMO)

Alt1 sorudan olusan, kisa, kolay uygulanabilir, ila¢ kullanma aliskanligina yoénelik bilgi ve motivasyon
diizeylerini ayr1 ayr1 degerlendirebilen giivenilir bir testtir.8 MMO ile tedavinin yararina inanma durumu,
ilaclar1 zamaninda alma aliskanligi ile ila¢ almay1 unutma ya da birakma durumu sorgulanmaktadir. 6 sorudan
olusmaktadir. "Evet" ya da "Hayir" olarak verilen yanitlarin degerlendirmesinde; 2. ve 5. sorularda evet cevabi
1 puan, hayir cevabi 0 puan; diger sorularda ise evet cevabi 0 puan, hayir cevabi 1 puan olarak hesaplanmistir.
1.,2. ve 6. sorulardan hastanin aldig1 toplam puan, 0 veya 1 ise diisiik motivasyon diizeyini, 1 puanin iizerindeki
degerler ise yliksek motivasyon diizeyini gostermektedir. 3.,4. ve 5. sorulardan alinan toplam puan, 0 veya 1

ise diisiik bilgi diizeyini, 1 puanin iizerindeki degerler ise yiiksek bilgi dlizeyini gostermektedir.
Istatistiksel Analiz

Calismada elde edilen bulgular degerlendirilirken, istatistiksel analizler icin SPSS (Statistical Package for Social
Sciences) for Windows 20.0 programi kullanildi. Frekanslar, ortalama, standart sapma, ortanca, minimum ve
maksimum degerler, Odds oranlar1 hesaplandi. Niteliksel verilerin karsilastirilmasinda Ki-Kare testi kullanildi.
Normal dagilima uygunluk Kolmogorov-Smirnov testi ile degerlendirildi. Buna uygun olarak ortalamalar
arasindaki farklar parametrik testler olan ikili gruplarda Student t-testi ve ikiden fazla gruplarda One-way

Anova varyans analizi ile tespit edildi. Anlamlilik diizeyi p<0,05 olarak kabul edildi.
Bulgular

Calismaya dahil edilen 275 hastanin %39,62’si (n=109) erkek, %60,38’i (n=166) kadin, yas ortalamasi
67,42+11,5 yas idi. Katilmcilarin %54,91’i evli, %43,38'i ilk6gretim mezunu, %58,99'unun geliri giderine esit
olarak bulundu. Hastalarin %49,15’i ilcede yasarken %53,82’si evde esi ile birlikte kaliyordu. Calismamiza
katilan hastalarin %65,52’si HT, %45,18'i DM, %30,90’u Astim tanisiyla tedavi almaktaydi. Bu hastaliklarin
ortalama tani siiresi 12,04+8,4 yil iken tedavi amaciyla kullanilan ilag sayisi ortalama 3,76+2,03 tane idi.
Hastalarin %64,03’i ii¢ ayda bir kez doktora gittiklerini ifade ederken %62,56’s1 hastaliklar1 hakkinda bir
saglik calisani tarafindan egitim aldiklarini belirttiler. Katilimcilarin %53,86’s1 ilaglarini diizenli olarak

kullandigini soylerken, %44,73’li unutkanlik nedeniyle ilaglarini diizenli kullanamadigini beyan etmistir.

Degerlendirilmeye alinan hastalarin, MASES-SF puan ortalamasi 33,65+8,6 (17-52) bulundu. ila¢ tedavisine
uyum puan ortalamalar katilimcilarin sosyodemografik ozellikleri ile karsilastirildiginda; 65 yas alti
olanlarda, 65 yas ve iistii olanlara gore, evli olanlarda bekar ve dul olanlara gore, ilk6gretim ve tstii egitimli
olanlarda sadece okuryazar olanlara gore, geliri giderine esit veya fazla olanlarda geliri daha az olanlara gore,

il merkezinde esi ile yasayanlarda koyde tek basina yasayanlara goére ve hastaliginin tedavisi hakkinda bir
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saglik calisani tarafindan egitim almis olanlarin almamis olanlara gore tedaviye uyum puanlari daha yiiksek
bulundu ve gruplar arasindaki bu fark istatistiksel olarak anlaml idi (p<0,001). Cinsiyet ve doktora gitme
sikligi ile ila¢ tedavisine uyum 6lcegi puani arasinda istatistiksel olarak anlaml bir iliski bulunmad: (p>0,05)

(Tablo 1).

Tablo 1. ila¢ uyum 6lcegi puani ile hastalarin sosyodemografik ézelliklerinin karsilastiriimasi

MASES-SF* Toplam Puan
n % Ort+SD t/F p

Yas
65 yas alti 108 39,31 39,28+6,9 1,366 <0,001
65 yas ve ustii 167 60,79 30,02+7,5
Cinsiyet
Kadin 166 60,38 33,92+8,7 0,261 0,534
Erkek 109 39,62 33,26+8,3
Medeni durum

Evli 151 54,91 36,40+8,1 0,067 <0,001

Bekar/dul 124 45,19 30,33+7,9
Egitim durumu
0YD+ Okuryazar olanlar 102 37,1 29,06%£7,9 0,516 <0,001
ilkt’)gretim ve listll egitim 173 62,9 36,37+7,8
Gelir diizeyi
Geliri giderinden az 55 20,00 29,54+7,9
Geliri giderine esit 162 58,99 34,82+8,3 8,383 <0,001
Geliri giderinden fazla 58 21,10 34,34+8,8
Yasanilan yer
il merkezi 27 9,81 39,29+7,4
ilge 135 49,15 35,08+8,9 16,377 <0,001
Koy 113 41,14 30,61+7,3
Kiminle yasadigi
Esiile 148 53,82 36,59+8,1
Tek basina 33 12,04 33,63+7,2 26,075 <0,001
Cocuklariile 94 34,26 29,06%7,8
Doktora gitme siklig1
Sik sik 65 23,63 33,66+8,6
3 ayda bir 176 64,05 34,17+8,7 1,559 0,212
6 ayda bir 34 12,42 31,35+7,6
Hastalig1 hakkinda egitim alma
Egitim almamis 45 16,41 25,62+5,8
Saglik calisani tarafindan 172 62,52 37,12+7,3
Komsu tarafindan 54 19,66 29,42+7,8 60,398 <0,001
Sosyal medya tarafindan 4 1,51 32,75+8,5

*MASES-SF: ila¢c Tedavisine Uyum Oz-Etkililik Olcegi Kisa Formu
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Tablo 2. Hastalarin kullandiklari ilag tiiriine gére ila¢ uyum 6lgegi puani

Kullanilan ilag tiiri MASES-SF* Toplam Puan
Antihipertansif 32,45+8,5
Oral antidiyabetik 32,3148,5
Instlin 36,85+5,2
inhaler 35,36+7,3
Antidepresan 27,90+6,6
NSAID 30,91+8,0
Oral antikoagiilan 37,40+7,8
L- tiroksin 38,95+6,5

*MASES-SF: ila¢ Tedavisine Uyum Oz-Etkililik Ol¢egi Kisa Form

Hastalarin kullandiklari ilag tiiriine gore ila¢ tedavi uyum o6lgegi puani incelendiginde oral antikoagiilan, L-
tiroksin, insiilin ve inhaler ila¢ tedavisi kullananlarin uyum puanlarinin diger ila¢ tedavilerini kullananlara gore

daha yiiksek oldugu bulundu (Tablo 2).

Calismaya alinan hastalarin hastalik tani stireleri ve kullandiklari ilag sayilar ile ilag tedavisi uyum odlgegi
toplam puani arasinda yapilan korelasyon ve regresyon analizi sonucuna gorev tani siiresi ve kullanilan ilag
sayisi arttikca uyum 6lgegi puaninin azaldigi bulundu. Tani siiresi ve uyum 6lgegi puani arasinda negatif yonde
giiclii derecede bir korelasyon vardi ve istatistiksel olarak anlaml idi (r=-0,514 p<0,001) ilag uyum toplam

puanindaki distikligiin %26,43'l hastalik tani siiresine atfedilmektedir (R=0,264, p<0,001) (Sekil 1).

Katilimcilarin ilag kullanma aliskanligina yonelik bilgi ve motivasyon diizeylerini 6l¢mek i¢in uygulanan
Modifiye Morisky Olgegine gére motivasyon ve bilgi skorlar1 ayr1 ayr1 hesaplandi. Buna gére hastalarin
sosyodemografik ozellikleri ile motivasyon diizeyleri karsilastirildiginda, motivasyon skoru ortalamasi
1,67+0,4, bilgi skoru ortalamasi 1,50+0,5 bulundu. 65 yas altindaki bireylerde, evli olanlarda, ilkégretim ve iistii
egitimli, geliri giderine esit veya fazla, il merkezinde esi ile yasayanlar ve hastaliginin tedavisi hakkinda bir
saglik calisani tarafindan egitim almis olanlarin digerlerine gére ila¢ kullanma motivasyonunun daha yiiksek
oldugu bulundu (p<0,001). Hastalarin sosyodemografik dzellikleri ile bilgi diizeyleri karsilastirildiginda, 65 yas
alty, evli, ilkdgretim ve {istl egitimli, il merkezinde ve esi ile yasayanlarin digerlerine gore ila¢ kullanma bilgi
diizeylerinin daha ytliksek oldugu bulundu (p<0,001)(Tablo 3). Katilimcilarin motivasyon ve bilgi diizeyi skoru
ile yas arasinda yapilan korelasyon analizine gore yas ile motivasyon ve bilgi diizeyi skoru arasinda negatif
yonde orta derecede anlamli bir iligki tespit edildi(p<0,001). Yas ilerledik¢e motivasyon ve bilgi diizeyi skoru
azalmaktaydi (Tablo 4).
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Tablo 3. Modifiye Morisky Olcegine goére hastalarin 6zelliklerinin motivasyon ve bilgi diizeylerine gére

siniflandirilmasi
Motivasyon diizeyi Bilgi diizeyi
Diisilk<1 | Yiiksek>1 P Digik<l | Yiksek>1 P
Cinsiyet
Kadin 51 115 81 (%48,84) | 85(%51,26) | 0,787
(%30,73) (%69,37) 0382
Erkek 39 ’ 55 (%50,52 54 (%49,58
(%35,85) | 7° (%64,25) ( ) ( )
Yas
65 yas alt1 18(%16,76) | 90(%8334) | _o g0 | 35(%32:43) | 73 (%67,67) | o 00,
65 yas ve usti 72(%43,13 | 95(%56,97) ! 101 (%60,56) | 66 (%39,54) ’
Medeni durum
Evli 32(%21,25) | 119(%7885) | _o o0, | 61(%40,45) | 90 (%59,65) | oo
Bekar/dul 58(%46,81) | 66(%53,29) ' 75 (%60,57) | 49 (%39,53) '
Egitim durumu
OVD+Okuryazar SASLZ) | S00K4907) | | GOONSERT) | 42064129) |
- - - — <0, )
Iel;‘t’ﬁ; etimve Ustu 38(%22,06) | 135(%78,04) 76 (%43,97) | 97 (%56,13)
Gelir diizeyi
Geliri giderindenaz | 28(%50,94) | 27(%49,16) 34 (%61,83) | 21(%38,227)
Geliri giderine esit 41(%25,34) | 121(%74,76) 77 (%47,55) 85 (%52,55)
gezll‘: giderinden 21(%36,27) | 37(%6383) | °°% | 25(%4317) | 33 (%5693 | “103
Yasanilan yer
il merkezi 3(%11,14) | 24(%88,96) 3(%11,14) | 24 (%88,96)
ilce 33(%24,45) | 102(%75,65) <0.001 64 (%47,43) 71 (%52,67) | <0,001
Koy 54(%47,89) | 59(%52,21) ’ 69 (%61,12) | 44 (%38,98)
Doktora gitme
sikligl
Sik sik 17(%26,25) | 48(%73,85) 32(%49,20) | 33(%50,80)
3 ayda bir 58(%33,09) | 118(%67,01) 0194 81(%46,09) 95(%54,01) 0.070
6 ayda bir 15(%44,19) | 19(%55,91) ’ 23(%67,68) 11(%32,42) ’
Hastalig1 hakkinda
egitim alma
Egitim almamusg 26(%57,88) | 19(%42,22) 29(%64,46) | 16(%35,64)
Saglik calisani 29(%16,97) | 143(%83,13) 76(%44,27) 96(%55,83)
Komsu 31(%57,47) | 23(%42,63) | <0,001 | 30(%55,61) 24(%44,49) 0,052
Sosyal medya 4(%100) 0(%0) 1(%25,04) 3(%75,06)
Tablo 4. Korelasyon tablosu
MASES-SF* toplam MMO** motivasyon MMO** bilgi
Yas r -0,569 -0,425** -0,311**
p 0,000 0,000 0,000
Tam siiresi r -0,514** -0,384** -,0316**
p 0,000 0,000 0,000
ilac sayist r -0,104 -0,186** -0,222**
p 0,085 0,000 0,000

*MASES-SF: [la¢ Tedavisine Uyum Oz-Etkililik Olgegi Kisa Formu ** MMO: Modifiye Morisky Olgegi
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Hastalik tani siiresi

Sekil 1. Hastalik tani stiresi ve ilag uyum toplam puan arasindaki iliski
Tartisma

Son dénemde yayinlanan TEKHARF-2017 ¢alismasina gore 40 yas ve Usti, erkek hastalarda HT prevelansi
9%53,4 iken, kadinlarda % 63,5, metabolik sendrom erkeklerde %49,8 ve kadinlarda %54,5 olarak
bildirilmistir.? Saglhik Bakanlig1 tarafindan agiklanan verilere gore ililkemizde yasayan yaklasik 22 milyon
yetiskine bir kronik hastalik tanis1 konmus ve ila¢ tedavisi baslanmistir. Kronik hastaliklar tilkemizde ve tiim
diinyada genellikle orta yash niifusu etkilemekte olup, iilkemizde 6zellikle saglik harcamalarini yiikseltip
ekonomimizi bozmaktadir.® Kronik hastaliklarin tedavisinde, tedavi basarisini belirleyen en Onemli
faktorlerden birisi tedaviye uyumdur. Kronik hastaligi olan ve son 2 aydir hastaliginin tedavisi i¢in ilag kullanan
35 yas ve lizeri yetiskin bireylerin kronik hastalik tedavisine uyum ve 6z-etkililik diizeylerini degerlendirmeyi
amaglayan bu calismamiz yetiskin yas grubunu ve pek ¢ok farkli hastaligi olanlar1 bir arada degerlendirdigi icin

onemlidir.

Calismaya katilan hastalarin %46,2’sinin diizenli ila¢ kullanmadiklari ve bunlarin %44,7’sinin unutkanlik
nedeniyle ilaglarini aksattiklari tespit edildi. Zelko ve arkadaslari tarafindan 2016’da yapilan bir derlemede ilag
uyumsuzlugu prevelans: tiim diinyada %6-55 arasi oldugu bildirilmistir.1® Yash bireyler iizerinde yapilan
¢alismalarda ila¢ uyumsuzlugu prevalansi Turhan ve ark. tarafindan %28,7, S6nmez ve ark.nin ¢alismasinda
ise %40,6 olarak bulunmustur.1112 Demirbag ve Timur yaptiklari calismaya katilan yash hastalarin %57,7’sinin

ilaglarini diizenli kullanmadiklarini ve bu uyumsuzlugun nedenini ise ‘ilag¢ bitince ilaci temin edememe’ ve ‘ilag
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icmeyi unutma’ olarak belirlemislerdir.13 Prevelanslar arasindaki bu farklilik ¢alismaya alinan hastalarin yas ve

sosyademografik 6zelliklerinin cesitliliginden kaynaklandigini diisiindiirmektedir.

Calismada MASES-SF puan ortalamasi 33,65+8,6 (17-52) bulundu. Ozdemir ve ark. calismasinda bu ortalama
45,05+6,0 , Kankaya ve ark calismasinda ise 38,99+1,17 puan olarak saptanmistir.1415 Ayni 6l¢cegin 26 soruluk
uzun formunun uygulandigi ¢alismalarda puan ortalamasini Tiimer ve ark. 64,67+9,5, Karadag ve ark.
59,00+12,4 ve Vatansever ve Unsar ise 71,9+3,6 puan olarak tespit etmislerdir.16-18 Arastirmamiz sonucunda
65 yas alt1 olanlarda, evli olanlarda, ilkdgretim ve iistii egitimli olanlarda, geliri giderine esit veya fazla
olanlarda, il merkezinde esi ile yasayanlarda ve hastaliginin tedavisi hakkinda bir saglik ¢alisani tarafindan
egitim almis olanlarin tedaviye uyum puanlar1 daha ytliksek bulundu. Yilmaz ve ark. 270 hastada yaptiklari
calismalarinda bizim ¢alismamiza benzer olarak evli olanlar, okuryazarlik seviyesi ytliksek olanlar ve ila¢ bilgisi
olanlarin ila¢ uyumunun daha yiliksek oldugu gosterilmistir.1® Kankaya ve ark. 202 hastada yaptiklari
calismalarinda evli, esi ile yasayan, gelir ve egitim diizeyi yliksek olan hastalarin ilag uyum puanlarinin daha
yiiksek oldugunu bildirmislerdir.1s Tiimer ve ark. 287 kiside yaptiklari1 calismalarinda ise bu ¢alismadan farklh
olarak yas, medeni durum, egitim, gelir diizeyi ile ila¢ tedavisi uyum 6lgegi puani arasinda anlamh bir iligki
saptamamislardir.l¢ Sosyoekonomik diizeyin diisiik olmasi ilaglarin temini ve saglhik kontroli gibi onerileri

gerceklestirmede, dolayisiyla tedavi uyum siirecinde olumsuz bir etki yaratabilir.

Cingil ve ark. 194 hastada yaptiklar ¢alismada bizim ¢alismamizin aksine gen¢ hastalarda ila¢ uyumlarinin
daha kotl oldugunu ve bunun nedenini ise hastaligi kabul edememe olarak bildirmislerdir. Calismalarinda
bizim ¢alismamizla uyumlu olarak ilagla ilgili hekim, hemsire, eczaci gibi kisilerden bilgi alanlarin %74,8'inin
ilacini diizenli kullanmakta oldugunu bulmuslardir.2? Bell ve Kravitz'in yaptigi ¢calismada hekimler tarafindan
verilen egitiminin ila¢ tedavisine uyum, saglikli yasam bicimi davranislarn gelistirmede 6nemli oldugunu

bildirilmistir.21

Ila¢ uyumunun incelendigi pek ¢ok ¢alismada cinsiyet, egitim ve medeni durumun ila¢ uyumunu etkiledigi;
egitim durumu yiiksek olanlarin ve evli olanlarin ilag uyumunun daha ytiksek oldugu, ileri yasta, bekar/dul
olan ve diisiik egitimli olanlarin ila¢ kullaniminda daha fazla sorun yasadigi bulunmustur. Yash hastalarda
fiziksel ve bilissel 6zelliklerde yetersizlik nedeniyle bakim ihtiyaglar1 artmakta, ila¢ kullaniminda yardimeci
kisilere ihtiya¢ duymaktadirlar.22-2¢ Tedaviye uyumu arttirmada aile desteginin dnemi 6zellikle ileri yastaki
bireylerin yakinlarina anlatilmalidir. Bunun aksine Ozdemir ve ark. calismalarinda tek basina yasayan ve ilag
icmesi hatirlatilmasina ihtiyag duymayan hastalarin sorumluluk duygularinin artmasi nedeniyle ilag

uyumlarinin daha yiiksek oldugunu bulmuslardir.14

Calismada hastalarin kullandiklan ila¢ tiirtine gore ila¢ tedavi uyum o0lgegi puani incelendiginde oral

antikoagiilan, L-tiroksin ve inhaler ilag tedavisi alanlarin daha diizenli ila¢ kullandiklar1 bulundu. Yapilan baska
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bir ¢calismada en diizenli kullanilan ila¢ grubunun tiroid hastaliklan ile ilgili ilaglar, kardiyovaskiiler ve
osteoporoz ilaglari iken santral sinir sistemi ve gastrointestinal sistem ila¢larinin en diizensiz kullanilan ilag
gruplar1 oldugu bildirilmistir.!? Kardiyovaskiiler system,tiroid hastaliklar1 ve kronik akciger hastaliklarinin
medikal idame tedavilerinde ilacin aniden kesilmesi ya da atlanmasi durumunda semptomlarin tekrar ani

baslangici ve yan etkilerin ortaya cikmasi bu grup ilaglardaki yiiksek uyumun bir nedeni olabilir.

Sunulan ¢alismaya katilan hastalarin MM(O'ne gére motivasyon ve bilgi skorlar1 65 yas altinda olanlarda, evli,
gelir ve egitim diizeyi yliksek olanlarda ila¢ kullanimi ile ilgili motivasyon ve bilgi diizeyi daha yiiksek
bulunmustur. Hastalik tani siiresi ve kullanilan ila¢ sayis1 artik¢a hastanin tedavi ile ilgili motivasyon ve bilgi
diizeyi de azalmaktadir. Cinde 1114 hastada yapilan bir ¢alismada yas, ila¢ kullanim siiresi, gelir diizeyi ve
saglik durumu ile motivasyon diizeyi arasinda bir iliski bulunmustur.2> Kara ve ark. 159 hastada yaptiklari
calismalarinda MMO ortalama skorlarinin yas ile arttigim bulmuslardir. Kullanilan ilag sayis1 arttik¢a bilgi
skorunun yiikseldigi ama motivasyon skorunun azaldigi goriilmiistiir.26 Tedaviye eklenen ila¢ sayisinin
artmasi, tedavi ile ilgili motivasyonu diisiirtip ilaca uyumu azaltarak tedaviyi stirdiirme istegini azaltmaktadir.
Unni ve ark. 2 yil siire ile 436 hastay: izleyerek yaptiklar1 ¢alismalarinda baslangicta ila¢ uyumu az olan
hastalarin zaman iginde uyum diizeyinde artis saptamamislardir.2’ Bu ylizden tedavi baslangicinda daha iyi

uyum i¢in ilaca bagh endiseleri hafifletmek 6nemlidir.

Calismamizin sonucunda yasly, evde tek basina yasayan, egitim ve gelir seviyesi diisiik hastalarin ila¢ tedavisine
uyum ve 9z-etkililikleri diisiik olarak bulunmustur. Hastaligin tani siiresi ve tedaviye bagh ila¢ sayis1 arttikca
hastalarin tedaviye uyum motivasyonu azalmaktadir. Hastaliklar1 ve tedavi stireci hakkinda bir saglik ¢alisani
tarafindan egitim alan hastalarin ila¢ uyum ve tedaviye motivasyon oranlarinin artmakta oldugu goériilmiistr.
Saglik kuruluslarinda kronik hastalig1 olan ve ¢ok sayida ila¢ kullanmasi gereken hastalarin saglik ¢alisanlari
tarafindan diizenli izlem ve egitimlerinin yapilmasi, uyumsuzluga neden olabilecek faktérlerin belirlenmesi,
tedaviye uyum ve motivasyonun diizeyinin artmasini saglayacaktir. Calismamiza sinirli sayida hasta dabhil
edilmis ve belirli bir 6rneklem yontemi kullanilmamistir. Daha genis hasta gruplarinda egitimin 6nemini
vurgulamak amaciyla vaka-kontrol calismalari yapilmasi gerektigi diisiiniilmektedir. Bununla beraber yetiskin
ve ileri yastaki hasta gruplariin ila¢ uyum diizeylerinin karsilastirilmasi ve tek bir kronik hastalik i¢in degil

farkli kronik hastaliklar i¢in ila¢ uyumunun degerlendirilmesi ¢alismanin éne ¢ikan yanlaridir.
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Amag: Acil servislerin gercek kullanilma nedenleri disinda uygunsuz kullanilmasi her gegen giin artmakta ve
acil servislerin isleyisini bozmaktadir. Calismamizda Acil Servise miiracaat eden hastalarin bir yillik verileri
incelenerek, bu hastalarin son tanilarina gore, ne kadarinin acil servisleri uygun kullandigini belirlemek ve bu
konuda olusturulacak yeni politikalara yardimci olmak amaglanmistir.

Materyal ve Metot: 1 Ocak -31 Aralik 2017 tarihleri arasinda hastanemiz acil servisine miiracaat eden
hastalarin dosyalar1 incelenmistir. Veriler SPSS 22 programi ile degerlendirilmis, analizde Ki-kare testi
kullanilmistir. Anlamlilik degeri p<0,05 olarak kabul edilmistir.

Bulgular: Acil servise bir yil icinde basvuranlarin %72,20’sinin (n: 42785\59282) birinci basamak veya uzman
poliklinigi basvurusu gerektiren nedenler ile basvurdugu, basvuru yapanlarin sadece %19,2’sinin (n:
11359\59282) gercekten acil basvurusuna uygun oldugu bulunmustur. Tiim miiracaatlar icinde solumun
sistemi ve agri sikayetleri en sik basvuru nedenleridir.

Sonug: Acil servise basvuran hastalarin buiyiik cogunlugunun aslinda acil kategorisinde olmadigi goriilmiistiir.
Acil servislerdeki is yiikiiniin azaltilmasi aile hekimligi sisteminin etkin kullanilmasi i¢in sevk sisteminin
uygulanmasi, acil servislerde triaj uygulanmasinin kullanilmasi ve uygunsuz sekilde acil servisi kullananlardan
ekstra licret alinmasi gibi 6nlemlerin uygulanabilecegi kanaatindeyiz.

Anahtar Kelimeler: Acil servisler, birinci basamak, sevk zinciri.

Abstract

Objectives: Inappropriate use of Emergency Department (ED) for non-urgent complaints compromises the
functioning of ED and has been increasing day by day. In this study, we examined the annual data of the patients
who admitted to the Emergency Department in order to determine the ratio of appropriate usage according to
the definitive diagnoses of the patients and to help forward new policies regarding this issue.

Materials and Methods: Files of patients, who admitted to our ED between January 1 and December 31, 2017,
were examined. Data were evaluated by SPSS software version 22, and the analyses were performed by using
the Chi-square test. A value of p <0.05 was accepted to be statistically significant.

Results: We found that 72.20% (n: 42785\59282) of the people who admitted to the ED during one year had
admitted for complaints that should be addressed in the primary healthcare centers or specialist policlinics
and only 19.2% (n: 11359\59282) of the ED visits were appropriate. We also found that the most frequent
reasons for ED visits were respiratory system symptoms and pain.

Conclusion: We found that the vast majority of the patients admitted to the emergency department were not
actually urgent. We suggest that measures such as effectuation of the referral system for effective use of the
family medicine system, use of triage in emergency departments, and extra fees for using the emergency
department inappropriately can be implemented to reduce the workload in emergency services.

Keywords: Emergency department, primary care, gatekeeping.
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Introduction

Emergency departments (ED) are the facilities where first aid is available 24 hours a day to intervene in cases
of need and unorganized diseases of patients are treated. When the literature is examined, it is seen that the
emergency departments are preferred to have analyses, to get prescription to alleviate their symptoms or
because the EDs are more quiet during working hours, rather than for indications that require admission to the
ED.! This is a common problem in many country and compromises the actual functioning of emergency
department by increasing the burden.23 Occupation of emergency services, especially by non-emergency
patients, disrupts provision of healthcare in real emergency cases and reduces the quality of the service.# This
can lead to further increases in violence by disrupting both patient satisfaction and personnel satisfaction. In
the last 20 years, the reasons for unnecessary use of emergency department have been investigated in many
countries® and the most common reasons were summarized as low availability of community health centers®,
faster operation of the ED7, more likely to be preferred by the elderly patients.? Turkish Republic Ministry of
Health reported that a total of 295 million 808 thousand patients admitted to hospitals between January and
October 2017, and the emergency services ranked first with 76 million 834 thousand (25.97%) patients.?

Family physicians can make referrals to get the opinion of other physicians and to apply for specialist
knowledge.1011 However, currently, most countries do not have referral restrictions, so patients prefer to admit
to ED rather than family physicians. The purpose of this study was to determine the extent to which emergency
services were used appropriately, according to the preliminary diagnosis and the definitive diagnosis of the
patients who weren’t admitted to intensive care and received outpatient treatment, and to help forward new

policies regarding this issue.

Materials and Methods

The study was designed as a descriptive study. Patients who admitted to the Emergency Department between
January 1 and December 31, 2017 constitute the universe of the work. A total of 59282 patients' files were
examined. The study protocol was approved by the local ethical committee (Decision: Date: 10.04.2018;
Decision Number: 2018 / 8-5). Patients' files were evaluated from a primary care perspective and what
proportion of diagnosis and treatment could be done within the scope of primary health care. The admission
symptoms were classified under 19 categories. Subsequently, the admission symptoms were grouped under 5
categories which is the symptoms of organs and systems in the body were classified. Including those that
require emergency department treatment, those that can be treated in family medicine clinics, those requiring
follow-up by outpatient clinics, those requiring long-term observation in inpatient services, and those that
were not classified due to insufficient data. SPSS version 22 software was used for evaluation of the data and

analyses were performed by using the Chi-square test. A value of p <0.05 was accepted as significant.
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Results

The mean age of the 59,282 individuals was 42.56 * 19.77 years (min: 1-max: 124); 50.3% (n:29827\59282)
of the patients were female. The most frequently admitted patients were in 16-30 age groups and emergency
department admissions were most often in summer. Table 1 shows the distribution of gender and age group of

the patients and the periods for ED admission.

Regarding the reasons that patients admitted to the emergency department for, we found that the most
common symptoms were upper respiratory tract infections, lower respiratory tract infections, and chronic
diseases of the respiratory tract, with a maximum rate of 24.1% and the least common reason was cardiac

arrest with a ratio of 0.1%.

After admission symptoms were evaluated, a reclassification was made according to urgency that requires an

ED admission or not. The classification of the symptoms according to urgency is given in Table 2.

We found that only 19.2% of the ED admissions were due to actual urgencies. The remaining admissions were
identified to be the symptoms that can be diagnosed and treated in family medicine, specialist outpatient
clinics, and inpatient service conditions. The results of the analysis of the relationship between gender, age

group, and season of admission and ideal classification are given in Table 3.

Regarding gender and age, we observed that women and those in 16-30 and 31-45 years of age group admitted
to the ED with symptoms that need to be addressed in the family medicine clinics. Regarding seasons, we
observed that the patients admitted to the ED for reasons that could be addressed in the family medicine clinics

during summer, most frequently.

When we evaluated the admission symptoms according to primary care perspective, we found that 9.4% of
those who admitted with pain in any body region, 9.7% of those who admitted with psychiatric complaints,
16.5% of those with cardiovascular symptoms, 14.4% of those with an upper respiratory infection, lower
respiratory infection and chronic respiratory complaints, 18.8% of those with gynecological diseases, 20.6% of
those with metabolic symptoms, and 40.1% of those with trauma-related complaints were required to be

treated in the emergency department with actual urgencies (p <0.001).
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Table 1. The distribution of gender and age group of the patients and the periods for ED admission

Gender n %
Female 29827 50.30
Male 29455 49.70
Age group
0-15 years of age 2172 3.70
16-30 years of age 17996 30.40
31-45 years of age 15082 25.40
46-60 years of age 11123 18.80
61 years and older 12909 21.80
Season
Winter 13605 22.90
Spring 13693 23.10
Summer 15688 26.50
Fall 16296 27.50
Total 59282 100.00
Table 2. The classification of the symptoms according to urgency
Classification n %
1. Symptoms that require admission to the ED 11359 | 19.20
2. Symptoms that require Family Medicine Clinics 42785 | 72.20
3. Symptoms that require outpatient follow-up 3058 5.20
4. Diagnoses that require long term inpatient follow-up 1390 2.30
5. Symptoms unclassified due to insufficient data 690 1.20

Table 3. The ralationship between gender, age group, and season of admission and ideal classification

Gender 2nd group Other groups p
Female 21829/73.20 7998/26.80 <0.001
Male 20956/71.10 8499/28.90 )

Age group
0-15 years of age 1321/60.80 851/39.20
16-30 years of age 14485/80.50 3511/19.50
31-45 years of age 11269/74.70 3813/25.30 <0.001
46-60 years of age 7998/71.90 3125/28.10
61 years of age and older 7712/59.70 5197/40.30

Season
Winter 9554/70.20 4051/29.80
Spring 9313/68.00 4380/32.00
Summer 11146/71.00 4542/29.00 <0.001
Fall 12772/78.40 3524/21.60
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Discussion

The emergency departments of the medical faculties are tertiary healthcare facilities and expected to provide
more specific care for more complicated diseases. However, the fact that the patients prefer the emergency
department of the secondary and tertiary centers instead of the primary health care centers makes the working
conditions of the emergency departments harder and causes unnecessary patient burden.121314 This is a
common problem in many developed countries and solutions for decreasing patient concentration in the EDs
have been sought. Evaluation of the patients, according to age reveals that inappropriate use of emergency
departments is inversely related to age.121315 In the literature, it has been reported that inappropriate use of
emergency services is more common among younger patients.1617 Rajpar et al!8, reported that inadequate use
of the emergency department is more common among the patients between 21 and 30 years of age and Carret
et al4 reported it is more common among the patients between 15 and 49 years of. In our study, we found that
the age groups mostly use EDs inappropriately were 16-30 and 31-45 age groups. We attribute this finding to
the fact that the patients in these age groups are usually working individuals and the family medicine centers

are closed after working hours.

In the literature, some studies report that there is no relationship between gender and inappropriate use of the
emergency department.181° However, Robert et al. in their study reported that inappropriate use of EDs is most
common among women aged 18-40.20 In the literature, there are other studies report that women use
emergency departments inappropriately more than men.#1315 [n our study, we also observed that that
inappropriate use among women is more frequent. This may be due to the fact that women are more likely to
seek counseling on health issues and tend to use health services more frequently. Inadequate use of EDs is a
worldwide problem. Particularly in the last 20 years, attempts have been made to establish a scale to determine
the inappropriate use of EDs, but the studies could go further than determining the sociodemographic
characteristics of the patients.2! On the other hand, in USA, prevalence studies investigating the reasons of
inappropriate use of EDs has been conducted and it has been suggested that inadequate use of EDs might be
due to insufficiency of the emergency departments and the unsatisfying experiences related to the primary care

services, but the studies couldn’t reach a conclusion.>822

In the literature that inappropriate use of EDs has been reported to vary between 10% and 90%, in related
studies.*®1415 [n our study, the inappropriate use rate of emergency services was found to be 75%. In our study,
we found the rate of patients who actually should admit to family medicine as 72.2%. In the study of Young et
al, it has been shown that individuals with regular primary care physicians, family physicians, use emergency
services more appropriately.23 In our country, family medicine provides comprehensive, continuous and
holistic service to all individuals who apply to them. Furthermore, in the family medicine centers, a physician

on duty and assistant health personnel were assigned every day after working hours, until 19:00 o’clock, in
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order to prevent inappropriate admissions to the EDs. Carret et al. reported that family medicine centers were
not convenient to admit due to transportation difficulties and the coinciding working hours, and therefore the
EDs were used more frequently. In the same study, it has been emphasized that the most important factor for
inappropriate usage of primary healthcare centers is the difficulty to access rather than the quality of the
service.* Similarly, Biancoet al'5 and Carret* found that in cases where self-admission without a referral is
possible, inappropriate use of emergency services was more frequent. Similarly, in Coleman's study, it is
reported that two-thirds of the patients who visited the EDs inappropriately, directly admitted without
referral.2 In the literature, it has been reported that providing individuals a regular physician and health
insurance that directs patients to the primary care centers at first can be effective in encouraging patients to
prefer family medicine rather than emergency departments.2>2¢ [n our study, we found that 72.2% of patients
admitted to the emergency department should admit to family medicine services. Supported by the literature,
we attribute this condition to the fact that in our country, patients can admit to the EDs directly because there

is no limit in referring from the primary care to the secondary and tertiary centers.

Tang et al., their study regarding the increasing number of admissions to the emergency departments and
payment costs in the USA, during the last decade, reported that patients with Medicaid insurance use
emergency services more than those with private health insurance.?’” In some countries, in cases of
inappropriate Ed usage, sharing cost with adult patients has been emphasized, due to the increased pressure
of inappropriate ED admissions on the state budget.28 Similarly, a contribution of 15 $ in California2 and in 100
$ Florida have been proposed for an inappropriate admission to the EDs.30 Although these proposals have not
been implemented, there are also studies suggesting that sharing the costs with the patients will be effective3!.
In another study, geographical conditions and easy accessibility of the EDs in comparison to family medicine
was listed among the reasons for the inappropriate use of Eds.32 Capp et al33, suggested that the most frequent
cause of inappropriate use of ED was previous negative experience with staff in the primary health care
facility.33 The complaints about primary care include encountering different health personnel in each admission
and not being listened to about the complaints completely. Another reason is that the family medicine centers

work with an appointment system and do not have a reminding system for the appointments.

Kilicaslan et al34 found that 47% of the patients admitted to the ED with non-urgent causes; the most common
reasons for admission were chest pain, abdominal pain, respiratory disorders and headache. Another study
found that about 32% of ED admissions were due to non- urgent causes. It the same study, the most important
causes of using ED was patients’ more reliance on the ED and the shorter distance of the ED.35 In a study
investigating admissions to the ED of Sisli Etfal Hospital in 3 years, the 3-year-old patients who had emergency
services in Etfal Hospital were examined, the most common reasons for admission to the ED included
abdominal pain, chest pain, general disorder, dyspnea and hemorrhage. Hemorrhage, fatigue, and dyspnea

were more frequent in patients older than 65 years of age, whereas chest pain was more common in patients

Ankara Med ], 2020;(2):281-289 // @ 10.5505/am;j.2020.61214
286



ANKARA
MEDICAL

younger than 65 years of age.3¢ Vanpeeet al in the review reported that more than 20% of the elderly patients
admitted to EDs with the general disorder; this condition was attributed to inadequate formal or informal social
care and support.37 In our study, we found that the most common reasons for admissions were respiratory
system diseases, pain in any body area and traumatic complaints. We think that the higher ratios of the first

two causes are due to the admissions of the relatives who seek inpatient treatment for their patients.

It has been seen that the vast majority of the patients who admitted to the ED are not actually urgent and should
use primary health care services. Effective referral system application of triage for ED admissions, and
collecting extra contribution fee for those admitting for non-urgent complaints can be suggested for reducing

non-indicated workload in emergency departments.
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Amag: Bu calismanin amaci, Erzincan'in Uziimlii ilgesine yerlestirilen Ahiska Tiirkii gégmenlerin saghk
durumlarini ve saglik ihtiyaclarini belirlemek, elde edilen veriler 1s181nda saglik politikalarini iyilestirmektir.
Materyal ve Metot: Kesitsel tipte bir ¢calismadir. Calismanin evrenini Uziimlii'de yasayan 1231 Ahiska Tiirkii
olusturmaktaydi. Orneklem biiyiikliigii en az 233 olarak hesaplanmis, érneklemi belirlemek icin sistematik
orneklem metodu kullanilmistir. Arastirma 1 Nisan ile 30 Eyliil 2017 tarihleri arasinda demografik bilgilerin
yer aldigl, saglik durumuna ve saglik ihtiyaclarina yonelik 41 soru iceren bir anket araciligiyla uygulanmistir.
Tanimlayici istatistiksel analizler igin SPSS 23 istatistik programi kullanilmistir.

Bulgular: 237 katilimc1 ¢alismaya dahil edilmistir. Kronik hastalik orani %47.00 olup, bu hastalarin %54.00"
kronik hastaliklarinin kontrol altinda olmadigini belirtmislerdir. Ortalama hekim ziyareti sayis1 3,56 olarak
saptanmistir. Katilimcilar en ¢ok ziyaret ettikleri saglik profesyonelini ‘aile hekimi’ olarak belirtmislerdir.
Katilimcilarin %17.50'si kisa depresyon tarama Olceginin iki sorusuna da olumlu cevap vermistir.
Katilimcilarin %60,10"u saglik hizmeti alirken sorun yasadiklarini belirtmislerdir. En cok ifade edilen sorunlar:
iletisim (% 34.00), 6zensiz bakim (% 18.50) ve ayrimcilik (% 8.40) idi.

Sonug: Kronik hastalik prevalanslarinin Tiirk popiilasyonundan daha diisiik oldugu sdylenebilir. Gogmenlerin
destek almak icin saglik profesyoneli olarak akillarina ilk gelen aile hekimleriydi. Ayrimciligin azaltilmasi
amaciyla “cesitlilik yonetimi” politikasinin uygulanmasi, aile hekimlerinin gégmenlere yonelik etkili saghk
hizmeti sunmalari i¢in bu dogrultuda egitilmeleri dnerilebilir.

Anahtar Kelimeler: Dis go¢menler, saglik hizmetleri, saglik politikasi.

Abstract

Objectives: The aim of this study was to determine health status and health needs of Ahiska Turks immigrants
settled in Uzumlu district of Erzincan, and to improve health policies in the light of data obtained.

Materials and Methods: This is a cross-sectional study. Targeted population of study was 1231 Ahiska Turks
who lived in Uzumlu. Sample size was calculated as at least 233. Systematic sample method was used for
determining sample. Researches applied a questionairre, which was including 41 questions for demographic
information, health status and health needs between April 1 to September 30, 2017. SPSS 23 statistical program
was used for descriptive statistical analyses.

Results: 237 participants were included in the study. The rate of chronic diseases (CDs) was 47.00%, and
54.00% of chronic disease patients indicated that their chronic disease had not been under control. The mean
number of physician visits was 3.56, and the most visited physician was primary care physician (PCP). The
17.50% of participants answered positively to the two questions of short depression screening scale. The
60.10% of participants stated that they have problems during getting health care. The mostly stated problems
were communication (34.00%), inattentive care (18.50%), and discrimination (8.40%).

Conclusion: It can be emphasized that our CDs prevalences are lower than Turkish population. The first
healthcare profession came to immigrants’ mind for getting support was PCPs. For the purpose of decreasing
discrimination, ‘diversity management’ policy should be implemented, and PCPs should be trained for efficient
healthcare service.

Keywords: Immigrants, healthcare, health policy.
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Introduction

People migrate to different places due to rapidly changing environmental, economic, political and social
structures in many regions of the world. Depending on their immigration intentions, these people are given
various names as refugees, asylum seekers or immigrants.! Generally, the concept of immigrants is used for
groups who had to leave their homeland due to pressures such as: war, poverty, hunger, torture, terrorism,
human rights violation.2 The main issues for the immigrants during and after their resettlement process are
the limitations and difficulties of getting health services. Although, the health problems of the immigrants are
similar with the host populations, some are significant in immigrants such as: traumas, hypotermia, burns,
cardiovasculer diseases (CVDs), chronic diseases (CDs), pregnancy and birth complications.3-5 Additionally, the
main problem about non-communicable diseases (NCDs) is the limits to access the healthcare services.* The
most reported NCDs among immigrants in developing countries were listed as: musculoskeletal disease and
problems, CVDs, diabetes and chronic respiratory disease. Besides, CDs management was mostly needed

healthcare service for immigrants.®

WHO doesn’t recommend screening programs for immigrants due to insufficient evidence of cost-effectiveness.
In addition, WHO supports the idea of providing routine health services to immigrants as a host population.” It

was recommended that most appropriate time for checking health status of refugees is as soon as their arrival.8

Turkey's immigration policy has been administered in a nation-state approach, and several regulations have
been done in order to improve immigration and asylum policy based on changing conditions around the world.?
Unlike other definitions in the world, Turkish Settlement Law accepts as ‘immigrant’, if settled people are
Turkish origin and have been living in Turkish culture.1? As of 25 December 2015, Ahiska Turks were placed in

Uzumlu district of Erzincan due to the conflicts between Russia and Ukraine.!!

The aim of this study was to determine health status and health needs of Ahiska Turks immigrants settled in

Uzumlu district of Erzincan, and to improve health policies in the light of data obtained.

Materials and Methods

This is a cross-sectional study. Ahiska Turks who lived in Uzumlu, Erzincan, Turkey answered the
questionnaire between April 1 to September 30, 2017. Ahiska Turks immigrants came to Turkey because of the
war in Ukraine. According to Doocy et al. study results, for 80.00% statistical power, the sample size was
calculated (within 95.00% confidental interval, with the 0.050 mistake) at least 233 within 1231 target
population of study.!? Systematic sample method was used for determining sample. The researchers visited the

Ahiska Turks immigrants at their houses. The houses for Ahiska Turks immigrants were constructed in order,
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so, researchers selected houses as: 1., 4., 8., ...,,20. houses within 250 houses in Uzumlu. Then, researchers
visited selected houses and applied the questionnairre, which was including 41 questions for demographic
information, health status and health needs, face to face to the households. Immigrants, who were: >18 age,
<80 age, able to communicate in Turkish, at least 1 year had lived in Turkey, accepting to participate the study

and signing the inform consent, included in study.

SPSS 23 statistical program was used for descriptive statistical analyses. Our study was approved by Erzincan
University Non-Interventional Clinical Research Ethics Committee (Appoval Number: 33216249-604.01.02-
E.2725).

Results

The 237 participants were included in the study. The 56.10% of participants were female and 43.90% were
male. The mean age of the participants was 43.08+14.50. The rate of CD was 47.00%, and 54.00% of CD patients

indicated that their chronic disease had not been under control (Table 1).

Table 1. Chronic diseases of the participants

Chronic disease %
Hypertension 19.40
Cardiovascular diseases 11.40
Diabetes 7.60
Musculocutaneus disfunction 7.20
High cholesterol 5.10
Anemia 5.10

In last year, 16.5% of the participants used drugs without prescription, and 77.5% of those drugs were
analgezics. The mean number of physician visits was 3.56, and the most visited physician was ‘primary care
physician (PCP)’ with 86.90% in last year. Besides, the first healthcare provider came to their mind was PCPs
(68.80%). After settling in Uziimlii, 87.30% of the participants registered with their PCPs, and 68.80% of them

visited their physicians at least once.

The 17.50% of participants answered positively to the two questions of short depression screening scale. And,

the rate of participants who have the depression history was 0.50%. Additionally, 18.10% of the participants
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stated their needs for pyshicological support. The 84.40% of the participants were stated that they need to get
support for their health. The main topics of refugees’ needs are cancer screening, prevention of the CDs and

emergency situations (Table 2).

Table 2. The headings of needs indicated by participants

Type of support %

Cancer screening 56.50
Prevention from chronic diseases 53.20
Emergency situations 51.50
Family members healthcare 38.80
Prevention of communicable diseases 37.10
Chronic disease management 33.30
Nutrition 31.20
Pychological guidance 18.10
Exercise guidance 17.30

Table 3. The solution suggestions to the problems during getting health care services

The solutions to the problems %

Employment of immigrants who are health profession 62.00
Specific primary care units for immigrants 38.40
Consultancy units in health care services of immigrants 28.70

The 60.10% of participants stated that they have problems during getting health care. The mostly stated
problems were: communication (34.00%), inattentive care (18.50%), discriminition (8.40%). And, 83.10% of

participants suggested some solutions for these problems (Table 3).

In last year, 81.00% of the participants stated that they had a health screening, and these were include; blood
pressure measurement (75.50%), blood glucose test (59.90%), PAP-smear test (27.00%) and mammography
(23.70%).
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Discussion

In our study, the rate of CD was 47.00%, and 54.00% of chronic disease patients indicated that their chronic
disease had not been under control. The most common CDs were hypertension (19.40%), CVDs (11.40%) and
diabetes (7.60%). NCDs have become a growing challenge of NCDs management in refugees. UNHCR reported
that mostly seen NCDs have been reported in refugees were CVD, diabetes and chronic respiratory disease.13
The mostly seen NCDs among refugees in developing countries were; musculoskeletal disease and pain
problems, CVDs, diabetes and chronic respiratory disease.® Cancer has not been reported for most refugees,
that might because of insufficient examinations and not be available for many refugees. The prevalence of NCDs
was ranging between 9.00% to 51.50% among refugees in the Middle East. Besides, the prevalence among
refugees in Asia and Africa was between 1.00% to 30.00%.1* In Turkey, 'The Prevalence and Risk Factors of
Chronic Diseases Study in Turkey’ determined that the prevalence of most common CDs were hypertension as
24.00%, diabetes mellitus 11.00%, and hyperlipidemia 11.20%.15 In the same study, prevalence of self reported
coronary artery disease (CADs) is 4% in males and 2% in females over 20 years. According to TURDEP-2 study,
two most common CDs’ were hypertension (25.60%) and diabetes (13.70%), in Turkey. So, it can be
emphasized that our hypertension and diabetes prevalences are lower than Turkish population. Also, the

reason of low CDs prevalences should be studied in the future.

In our study, the mean of physician visits was 3.56, and the most visited physician was PCP with 86.90% in last
year. After settling in Uziimlii, 87.30% of the participants registered to their PCPs, and 68.80% of them visited
their physicians at least once. In Turkey, according to the data of the Ministry of Health, patients are admitted
to a health care units on average 8.2 times in a year (2.9 times for primary care units, 5.3 for hospitals).16 It was
stated that the utilization of primary care services is affected by the organization of the health system
organisation and the consept of social security.l” Immigrants registered under the Temporary Protection
Regime have the right to Social Security subsidized by AFAD. So, immigrants have free access to primary and
secondary healthcare services.'® Although, the mean number of doctor visits was lower than Turkish
population, it can be said that there is no any barrier to access health care services for Ahiska Turks immigrants

in Turkey. Ahiska Turks immigrants also can register any of PCPs as host population in Uzumlu-Erzincan.

In our study, the first healtcare professional that comes to mind to support immigrants were PCPs (68.80%).
This is also an advantage for PCPs to service effective healthcare to immigrants in primary care.1® Another issue
is that immigrants need counselling for how to use the health care service in their resettled country till
accomplished the adaptation.20 If they do not get sufficient counselling in adaptation period, they can struggle
with to some problems during seeking healthcare. In our study, the 60.10% of the participants stated that they
have problems during getting healthcare, and mostly stated problems were: difficulties in communication,

inattentive care and discriminition. It was stated that immigrants experienced discriminations due to
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difficulties in speaking language of the host country, because of their race or accent.2! In recent years, migration
waves have increased to Europe, and discussion turn into the how healthcares for immigrants should be
organized. Instead of giving ‘immigrant-specific’ healthcare, we should accept the diversity in ‘normality’ of
health care system. Instead of keeping the migrants seperated from host population, we should accept the
immigrants as a part of host population.22 One approach to deal with heterogeneity is ‘diversity management’.
Diversity management helps how to accept and cope with different needs and expectations of immigrants in
healthcare system. Additionally, ‘diversity management’ approach describes the management of giving health
care service to different minorities together with host population.23 Although, participants’ of our study
suggested ‘specific primary care units for immigrants’ (38.40%), studies do not support these suggestions in
the frame of ‘diversity management’ healthcare approach. On the other hands, PCPs stated that they had
difficulties in communication and felt incompetent for managing immigrants.24 For the purpose of decreasing
discrimination and implementing ‘diversity management’ policy, PCPs should be trained for effective
healthcare service. These trainings may also solve the complains of participants about taking lack of interest

by physicians.

Additionally, our participants suggested ‘employment of immigrants who are health profession’ (62.00%).
Health professions within immigrants might help to improve the diversity management in healthcare system.
In time, immigrants should play role in healthcare to adapt them easier.23 For a better discussion about how
healthcare management should be managed, working and thinking together with immigrants/refugees should
be useful for the best solution.25 In Turkey, Syrian health professions were employed within ‘STHHAT project’.26
So, the employement of health professions within Ahiska Turks immigrants might support efficient healthcare
delivery. Turkish healthcare policy makers should also administer the process of taking ‘cetificate of

equivalence’ for these professions before starting their jobs.

The 17.50% of participants answered positively to the two questions of short depression screening scale (PHQ-
2). And, the rate of participants who have the depression history was 0.50%. Additionally, 18.10% of the
participants stated their needs for pyshicological support. PHQ-2 has 2 questions and positive answer for both
questions means that person should be referred to further evaluation for depression.?’ In these results,
although the positive response of the family members to the short depression screening scale is not sufficient
for the diagnosis of depression, it can be said that the rate of depression patients may be higher than known.
In a study, most of immigrant women indicated that they could not share and discuss their feelings related with
depression with their doctors. Also, these women stated that their doctors didn’t ask about psychological
disturbances during their visits.28 Health professions should also have the skills to support psyhicologically for
immigrants.2? Some therapeutic techniques were suggested to reveal the psychosocial reasons underlying the

patient’s complaints within the insufficient time in primary care.3? In our study, the participants have high
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frequency for using primary care services. So, the competencies of PCPs for their psychosocial approach should

be evaluated, and if it is needed, the training for therapeutic interview techniques can be organized.

The limitations of our study can be indicated as; exclusion of the pediatric population, not being questioned

about family planning adequately, and the data were based on only the statements of the participants.

It can be emphasized that our CDs prevalences are lower than Turkish population. The first healthcare
profession came to immigrants’ mind for getting support was PCPs. For the purpose of decreasing
discrimination and implementing ‘diversity management’ policy, PCPs should be trained for efficient
healthcare service. And, the employment of health professions within Ahiska Turks immigrants might support
efficient healthcare service. The participants have high frequency for using primary care services. So, the
competencies of PCPs for psychosocial approach should be evaluated to support immigrants psychologically.
The reason of low CDs prevalences should be studied in the future. For the next step, researchers recommend

determining the physicians' opinions, beliefs, and suggestions on immigrants’ healthcare services.
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Amag: Tubal ligasyon, giftler i¢in en etkili ve en giivenilir aile planlamasi yontemlerinden biri olmasina ragmen,
bu yontemin kabulii toplumdan topluma degisiklik gostermekte ve baz1 medikal, sosyo-ekonomik, dini ve
kiiltiirel nedenlerden dolayr kullanimi reddedilebilmektedir. Arastirma, Tiirk ve Suriyeli kadinlarin tubal
ligasyon hakkinda bilgi ve tutumlarini belirlemek amaciyla yapilmistir.

Materyal ve Metot: Arastirma, Tirkiye'nin giineydogusunda bir devlet hastanesinde postpartum servisi'nde
dogum yapan 420 Tiirk ve Suriyeli kadin ile tanimlayici ve kesitsel olarak yapilmistir. Arastirmada veri toplama
araclari olarak “Tanilama Formu” kullanilmistir.

Bulgular: Tiirk kadinlarin %32.10'y, Suriyeli kadinlarin %46.80'ni tiiplerin baglatilmasinin giinah oldugunu;
Tiirk kadinlarin %22.80'ni, Suriyeli kadinlarin %37.60', tiiplerin baglatilmasinin kadina aile hayatinda otorite
kaybettirecegini; Turk kadinlarin %22.80'ni, Suriyeli kadinlarin %43.90'n1 tiiplerin baglatilmasinin cinsel
hayati olumsuz etkileyecegini; Tiirk kadinlarin %Z20.90'n1, Suriyeli kadinlarin %36.10'u ttiplerin
baglatilmasinin yasaklanmas: gerektigini; Tiirk kadinlarin %60.40", Suriyeli kadinlarin %45.90'm tiiplerin
baglatilmasinin giivenilir bir yontem oldugunu ve Tiirk kadinlarin %34.40", Suriyeli kadinlarin %48.30"u bir
kadinin ¢ok ¢ocugunun olmasinin kadina toplumda gii¢ ve statii kazandirdigini diistindiikleri saptanmistir
(p<0,05).

Sonug¢: Calismanin sonucunda kadinlarin tubal ligasyon hakkinda yetersiz bilgiye sahip oldugu, Suriyeli
kadinlarin Tiirk kadinlarindan tubal ligasyon hakkinda daha fazla olumsuz tutuma sahip oldugu belirlenmistir.
Bulgularimiz kiiltiirel farkliliklarin tubal ligasyona yonelik tutumlari ve kabulleri tizerinde dnemli etkileri
olabilecegini vurgulamaktadir.

Anahtar Kelimeler: Tubal ligasyon, kadin sterilizasyonu, aile planlamasi.

Abstract

Objectives: Although tubal ligation (TL) is a safe and effective method of permanent contraception, women
may reject it for medical, social, economic, cultural reasons. The study was conducted to determine knowledge
about and attitudes toward TL among Turkish and Syrian women.

Materials and Methods: A cross-sectional, descriptive study was conducted with 420 women in the women's
health unit of hospital affiliated with the Ministry of Health in southeastern Turkey. In the research, "Diagnostic
Form" was used as the data collection tool.

Results: The investigation of the women's perspectives of TL demonstrated that 32.10% of the Turkish women
and 46.80% of the Syrian women considered it as a sin, 22.80% of the Turkish women and 37.60% of the Syrian
women thought they might lose their authority in the family life, 22.80% of the Turkish women and 43.90% of
the Syrian women thought that the intervention might have a negative impact on their sexual life, 20.90% of
the Turkish women and 36.10% of the Syrian women thought that TL should be banned, 60.40% of the Turkish
women, 45.90% of the Syrian women believed that TL was a reliable method and 34.40% of the Turkish women
and 48.30% of the Syrian women thought that having a lot of children gained them strength and status in the
society (p<0.05).

Conclusion: Overall knowledge of women about TL was insufficient, and Syrian participants displayed more
negative attitudes towards TL than Turkish participants. Our findings underscore the fact that cultural
differences may have important effects on attitudes toward and acceptance of TL.

Keywords: Tubal ligation, female sterilization, family planning.
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Introduction

Migration, a concept as old as human history, has social, cultural, and physical effects on society and individuals
and also affects health, including reproductive health and family planning. Migration is an important
phenomenon in a woman's life since she has to adapt her needs (physical, psychological, economic and sexual)
in the new place she has migrated to, her integration into the new society, the way she is welcomed by the new
society, what migration has gained her and what she has left behind in the country she formerly lived.!
Migration is believed to affect refugees' knowledge and use of contraception and demands for contraceptive
services.?3 Factors related to the organization of refugee camps and access to health services in the host
country may affect the contraceptive practices of refugees.* Migration can potentially affect women's bio-
psycho-social health, contraceptive practices, and the health of their children. Especially for women who have
to migrate without choice, contraceptive practices are more complex and can be affected by many factors such
as inconvenient accommodations, living in multi-person dwellings, insufficient income, lack of health
insurance, and language barriers.> As a result of the civil war in Syria, millions of Syrians have had to migrate
to neighboring countries since 2011 (Lebanon, Turkey, Jordan, etc.). Of these neighboring countries, Turkey
has been most affected by the Syrian civil war. With the first migration wave in April 2011, 252 people moved
to Turkey. From that date to October 2018, the number of refugees migrating into Turkey reached nearly 3.5
million.6 According to the data released by the Disaster and Emergency Management Presidency of Turkey
(DEMPT).” 52% of Syrians who immigrated to Turkey were women, and 24% of them were of reproductive
age. Syrian refugees are a vulnerable population because they lost their homes and have limited access to basic
human rights such as food and health care. Further, women refugees are more vulnerable because of their sex.
Women face extra challenges such as insufficient access to reproductive health services, unintended
pregnancies, unsafe childbirth, gender-based violence, and lack of information.® The need for reproductive
health services of refugee women cannot always be met because of financial and logistic reasons. In particular,
in the literature, it is stated that women's access to health insurance is an important factor affecting their

decisions to choose female sterilization.2

Gaziantep, one of the leading cities in Turkey in terms of its industrial and trading capacity, is among the ten
cities that have received the most of immigrants from Syria. Therefore, it has an important role in determining
the general characteristics of Syrian refugees. It also has crucial importance for determining the qualification
of these people and their integration into Turkish society. It has also gained strategic importance since it is
adjacent to the Syrian border and thus hosts refugees fleeing from the political crisis in Syria and seeking
shelter in the tent city established there.? Therefore, Gaziantep is of great importance for researchers aiming
to investigate fertility control-related attitudes and behaviors of Turkish and Syrian women, and to compare

cultural differences between them in terms of fertility control.
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From 2011, when the civil unrest began in Syria, to the first quarter of 2014, Syrian women gave birth to 11,249
children in Turkey, 82.4% of them were in refugee camps, and 17.6% outside of refugee camps.” According to
the United Nations report (United Nations, Department of Economic and Social Affairs, Population Division, the
total fertility rate (live births per woman) was 2.12 and 3.10 in Turkey and Syria respectively between 2010
and 2015. This report also documented that the prevalence of using any family planning method was 74.2% in
Turkey and 57.7% in Syria. The types and rates of the methods were as follows: female sterilization (9.5% in
Turkey and 2.9% in Syria), contraceptive pills (4.6% in Turkey and 9.8% in Syria), intrauterine devices (16.9%
in Turkey and 25.0% in Syria), and male condom (15.9% in Turkey and 2.3% in Syria).1® Contraception
methods, especially female sterilization, which is a modern, reliable contraception method, are even more
important for Syrian and Turkish women since they have high fertility rates. All individuals, including refugee
women, should be able to access contraception services as part of primary health care services. Contraception
services have a positive impact on their having healthy pregnancies and births. Moreover, the use of
contraception methods can be improved by education to dispel negative attitudes towards various
contraception methods.!! In order to clarify the next steps to address contraception services for Syrian women
in Turkey, it is important to identify their attitudes toward contraception methods and thoughts regarding
pregnancy and contraception methods. Few researchers have investigated the attitudes towards and need for

contraception services among Syrian refugees' living in Turkey.311

Dikmen et al., found that Syrian refugee women admitted to hospitals in Turkey want to have more children
despite the challenges posed by migration. The migration does not adversely affect their fertility, and they
continue to have a greater number of births.? Sunata stated that this is probably due to the fact that individuals
with a refugee status believe that they can maintain their origin by increasing their fertility to compensate their
loss of homeland as a result of being forced to abandon their country.'? This situation shows that the
importance of reproductive health and contraception services for both Turkish women and Syrian women has
increased. The state of the Republic of Turkey tries to provide Syrian refugees with reproductive health
services. While Syrian refugees living in the refugee camps have access to standard health care services of
Turkey's government, the healthcare costs of the Syrian refugees not staying in the camps are covered by the

DEMPT within the scope of the Healthcare Implementation Communique.13

Despite improvements and advances in contraceptive methods, unintended pregnancies are still a global
problem.1* The world's population grows at 1.3% per year, or an annual net addition of 78 million people,
reached 6 billion in 2000 and is estimated to reach 8 billion in 2025, 8.6 billion in 2030, 9.8 billion in 2050 and
11.2 billion in 2100.15 Today, women have access to many contraceptive options. However, the need for
contraceptives in developing countries is not fully met, and the woman who does not use any contraceptive
method is estimated to be 222 million. However, it is observed that the status of women in modern societies

gradually changes with various socio-economic and demographic conditions. Although these advances have
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been made in the status of women, permanent contraception may not be accepted due to sociological, cultural,
and religious beliefs. This reveals the importance of sterilization for the prevention of unwanted pregnancies
in countries with high fertility and for men and women who do not want more children.14 Tubal ligation is the
surgical process through ligature and partial removal of permanently closing the fallopian tubes in women.16
Sterilization has become the most popular contraceptive method, and the aim in more than two-thirds of
sterilization procedures performed worldwide has been contraception (one-third is for hydrosalpinx, pelvic
pain, etc.).14 In the United States, annual female sterilization cases increased dramatically in the 1970s, peaked
with 702,000 cases in 1977, and stabilized in the 1980s and at the beginning of 1990s.17 Since 1990, although
the rate of female sterilization varies from region to region, it is still widely used in Asia, Latin America, the

Caribbean, and North America.l4

Despite the fact that sterilization is a safe, effective, and increasingly popular method of contraception, women
may reject it for several medical, social, economic, religious, and/or cultural reasons.!8 Fertility control and the
type of contraceptive method preferred by people may differ because of different social and cultural
backgrounds, beliefs, and behaviors of people. Cultural background is thought to have a major effect on an
individual's attitudes, behaviors, and perspectives about contraception.!® Therefore, it is important to
understand the factors that motivate Turkish and Syrian women, who are from two different cultures and
among whom fertility rates are high, to undergo tubal ligation.29-21 For the effective counseling of tubal ligation,
itshould be evaluated considering the factors affecting the use of this method, such as the cultural differences.22
Fertility is a complex phenomenon that is greatly influenced by cultural conditions, preferences, and family
structures. Moreover, fertility is affected by the socio-economic situation and various demographic
components. Thus, various socio-economic and demographic factors have a major impact on promoting family
planning methods and ultimately reducing fertility. In particular, Turkey and understanding of cultural factors
affecting fertility, contraceptive use is high in society, such as Syria, applied to produce programs that will
increase the prevalence of contraceptive use is of great importance to all efforts. This study is thought to be
important that recognizing the attitudes toward TL of the community living in Gaziantep, where the fertility
rate and the rate of migration of Syrian women are high. Also, it is important to determine the region's lack of
information about TL, to investigate the problems and priorities about TL, to determine the most commonly
used contraceptive methods, and to organize contraception services to be provided in the region. Therefore,
the purpose of this study was to contribute to the literature because it demonstrates how women of two
different cultures perceive sterilization and the effect of their perception of contraception. This descriptive
study was conducted to determine Turkish and Syrian women's knowledge of and attitudes towards tubal

ligation.

Ankara Med ], 2020;(2):298-314 // @ 10.5505/am;j.2020.38981
301



ANKARA
MEDICAL

Materials and Methods

Study Design

This descriptive and cross-sectional study was conducted with Turkish and Syrian women who gave birth
between October 2017 and February 2018 in the postpartum service of Cengiz Gok¢ek Maternity and Children
Hospital affiliated with the Ministry of Health. Before the study, written permission from the administration of
the hospital where the study was to be conducted and ethical approval from Gaziantep University Ethical

Review Board (Date: 09.10.2017, No: 48) were obtained.
Participants

The sample size was calculated using the sample size determination formula for a known population (The
formula: n=NZ2P(1-9)/d2(N-1)+Z2P(1-P), n = Sample size with finite population correction, N = Population
size, Z = Statistic for a level of confidence, P = Expected proportion, d = Precision (in a proportion of one).23 The
inclusion criterion was being married, having at least one child, being literate, being able to speak Turkish, and
volunteering to participate in the study. Of the 600 questionnaires administered to potential participants, 180
were returned incomplete because 45 women were illiterate, 30 did not want to participate in the study, and

105 could neither speak nor read in Turkish. The response rate was 70.0%.
Procedures

Following a review of the relevant literature, the 31-item information form was created.!3-16 We invited women
to participate in the study between October 2017 and February 2018. The study team invited women to
participate, were informed about the purpose of the study and told that participation was voluntary and that
they could withdraw at any time. The study team obtained verbal and written consent from all women. Then,
they were asked to fill in the paper and pencil questionnaires by themselves, which takes approximately 15-
20 min. After the study team collected the questionnaires, the data were transferred to computer files for

analysis by the study team.
Measures

An information form that included 31 items about the participants' socio-demographic characteristics such as
age, education status, employment status, duration of the marriage, income status, place of residence, having a
daughter, having a son, the total number of children, contraception method used, by whom the decision to
implement contraception, having information about contraception methods, willingness to undergo tubal

ligation, having husbands who want them to undergo tubal ligation, when to undergo tubal ligation, being
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influenced by the people in the environment about tubal ligation and receiving information on tubal ligation

was used.
Statistical Analysis

The data were coded and entered into a database. Researchers used printed frequencies to check for outliers
and to clean up the data. Then the data were exported to a software program, Statistical Package for the Social
Sciences (SPSS), version 22.0, for analysis. The data were analyzed to calculate the frequency distribution of
dependent and independent variables. Researchers employed the chi-square test to assess associations
between the two dependent variables and the independent variables. The authors compared responses about
the factors affecting the decision to use tubal ligation, identifying the resulting p-value of 0.05 as the significant

level at 95% confidence interval.

Results

The participants' mean age was 31.08 + 7.65 (min: 18, max: 45) years. Turkish women had fewer daughters
and the total number of children than Syrian women. Turkish and Syrian women were similar in terms of
education status, employment status, income status, and having a son (Table 1). In addition, 69.30% of the
Turkish women and 74.60% of the Syrian women did not want to undergo tubal ligation, and 74.9% of the
Turkish women's husbands and 82.00% of the Syrian women's husbands did not want their wives to undergo

tubal ligation (Table 2).

It was found that 32.10% of the Turkish participants and 46.80% of the Syrian participants considered TL as
a sin, and 22.80% of the Turkish women and 37.60% of the Syrian women though they might lose their
authority in the family. Syrian women displayed more negative attitudes towards TL in the statements that
expressed; "TLis a sin" (p=0.008), "The physician has the right to make a decision of TL" (p=0.007), "TL causes
women to lose their authority in the family life" (p=0.001), "TL negatively affects sexual life" (p=0.001), "TL
affects marriage negatively" (p=0.001), "TL should be banned" (p=0.002), "TL is a reliable method" (p=0.005)
and "TL should be performed free of charge" (p=0.001) than Turkish women. There are statistically significant

differences between Turkish and Syrian women in terms of variables about TL (Table 3).

Of the participating women who did not want to undergo tubal ligation, 45.70% were in the 18-28 age group,
50.30% were primary school graduates, 88.40% were unemployed, 39.40% had married for five or fewer years
and 97.70% had husbands who did not want them to undergo tubal ligation. It was found that younger, less
educated, or married for five or fewer years, or had husbands women displayed more negative attitudes

towards TL. It was found that there are statistically significant differences between Turkish and Syrian women
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URNAI

who did not want to undergo TL in terms of the following variables: age groups (p=0.001), length of marriage
(p=0.001), the region of residence (p=0.021), who should decide family planning (p=0.001) and the number of
children (p=0.001) (Table 4).

Table 1. Distribution of Socio-Demographic-Obstetric Characteristics of Turkish and Syrian Women (n=420)

VARIABLES Turkish .
women Syrian women Total
(n=215) (n=205) X P
n % n % n %
Age groups (years)
18-28 102 47.40 73 35.60 175 41.70
29-39 88 40.90 77 37.60 165 39.30 16.560 0.001*
=40 25 11.70 55 26.80 80 19.00
Education Status
Primary school 108 50.20 99 48.30 207 49.30
Middle school 53 24.70 60 29.30 113 26.90
High school 37 17.20 27 13.20 64 15.20 2.262 0.520
University /College 17 7.90 19 9.20 36 8.60
Employment status
Employed 25 11.60 25 12.20 50 11.90
Not employed 180 88.40 180 87.80 370 88.10 0.032 0.858
Duration of marriage (years)
1-5 88 40.90 65 31.70 153 36.40
6-11 54 25.20 47 22.90 101 24.00 "
12-17 42 19.50 28 13.70 70 16.70 18.557 0.001
>18 31 14.40 65 31.70 96 22.90
Income status
Sufficient 24 11.20 23 11.20 47 11.20
Partially sufficient 126 58.60 106 51.70 232 55.20 2.367 0.306
Not sufficient 65 30.20 76 37.10 141 33.60
Place of residence
City 132 61.40 95 46.30 227 54.00
Town 48 22.30 59 28.80 107 25.50 9.906 0.007*
Village 35 16.30 51 24.90 86 20.50
Having a daughter
Yes 176 81.90 183 89.30 359 85.50 "
No 39 18.10 22 10.70 61 14.50 4.639 0.031
Having a son
Yes 159 74.00 164 80.00 323 76.90
No 55 26.00 41 20.00 97 23.10 2.160 0.142
Total number of children
1 58 27.00 39 19.00 97 23.10
2 56 26.00 41 20.00 97 23.10 13.959 0.003*
3 48 22.30 40 19.50 88 21.00
>4 53 24.70 85 41.50 138 32.90
*p<0,05
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Table 2. Distribution of Information Related to Some Variables of Turkish and Syrian Women (n=420)

Turkish Syrian Total
VARIABLES (n=215) (n=205) X p
n | % n | % n | %
Family planning method used
IUD 36 16.80 32 15.60 68 16.10
Condom 38 17.70 30 14.60 68 16.20
Pill 37 17.20 58 28.30 95 22.60 12.180 | 0.095
Withdrawal 33 15.40 26 12.70 59 14.10
Not use 71 16.90 59 28.80 130 31.00
By whom the decision to implement a contraception method should be made
Women only 55 25.60 51 24.90 106 25.20
Men only 19 8.80 42 20.50 61 14.50 11.916 | 0.003*
Together 141 65.60 112 54.60 253 60.20
Having information about contraception methods
Yes 157 73. 117 7.1 274 2
> 3.00 57.10 65.20 11.772 | 0.001*
No 58 27.00 88 49.90 143 34.80
Willingness to undergo tubal ligation
Yes 66 30.70 52 25.40 118 28.10
1.477 0.224
No 149 69.30 153 74.60 302 71.90
Having husbands who want them to undergo tubal ligation
Yes 54 25.10 37 18.00 91 21.70
3.088 0.079
No 161 74.90 168 82.00 329 78.30
When to undergo tubal ligation *
Never 59 27.40 94 22.40 153 36.40
If there are enough
number of children 102 47.40 67 32.70 169 40.20
If there is a maternal
risk 57 26.50 38 18.50 95 22.60 - -
No economic power to
care for children 36 16.70 29 14.10 65 15.50
If the husband wants 7 3.30 11 5.40 18 4.30
Being influenced by the people in the environment about tubal ligation
Yes 68 31.60 62 30.20 130 31.00
0.094 0.759
No 147 68.40 143 69.80 290 69.00
Receiving information on tubal ligation
Yes 92 42.80 93 45.40 185 44.00
0.282 0.595
No 123 57.20 112 54.60 235 56.00

*p<0,05
8 Statistical evaluation was not been made because more than one option is selected.
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Table 3. Distribution of Opinions of Turkish and Syrian Women Related to Tubal Ligation Propositions

(n=420)
OPINIONS Turkish Syrian Total
(n=215) (n=205) X P
n | % | % K
Tubal ligation is a sin
Agree 69 32.10 96 46.80 165 39.30
Disagree 101 47.00 77 37.60 178 42.40 9.616 0.008*
No opinion 45 20.90 32 15.60 77 18.30
Tubal ligation is a difficult procedure
Agree 123 57.20 114 55.60 237 56.40
Disagree 51 23.70 58 28.30 109 26.00 1.419 0.492
No opinion 41 19.10 33 16.10 74 17.60
The doctor has the right to decide on taking tubal ligation
Agree 107 49.80 73 35.60 180 42.90
Disagree 87 40.50 114 55.60 201 47.90 10.647 0.007*
No opinion 21 9.70 18 8.80 39 9.20
Women lose their authority in the family life
Agree 49 22.80 77 37.60 126 30.00
Disagree 128 59.50 89 43.40 217 51.70 13.014 0.001*
No opinion 38 17.70 39 19.00 77 18.30
Tubal ligation completely prevents future pregnancie;
Agree 166 77.20 161 78.50 327 77.90
Disagree 35 16.30 29 14.10 64 15.20 0.436 0.804
No opinion 14 6.50 15 7.40 29 6.90
Tubal ligation adversely affects sexual life
Agree 49 22.80 90 43.90 139 33.10
Disagree 118 54.90 83 40.50 201 47.90 21.162 0.001*
No opinion 48 22.30 32 15.60 80 19.00
Tubal ligation adversely affects marital relations
Agree 47 21.90 88 42.90 135 32.10
Disagree 118 54.90 86 42.00 204 48.60 21.702 0.001*
No opinion 50 23.20 31 15.10 81 19.30
Tubal ligation adversely affects women'’s psychology
Agree 76 35.30 92 44.90 168 40.00
Disagree 88 40.90 68 33.20 156 37.10 4227 0.121
No opinion 51 23.80 45 22.00 96 22.90
Tubal ligation should not be used as a contraception method by women
Agree 77 35.80 82 40.00 159 37.90
Disagree 94 43.70 91 44.40 185 44.00 1.864 0.394
No opinion 44 20.50 32 15.60 76 18.10
Tubal ligation should be banned
Agree 45 20.90 74 36.10 119 28.30
Disagree 128 59.50 96 46.80 224 53.30 12.044 0.002*
No opinion 42 19.60 35 17.10 77 18.40
It is every woman's right to want her tubes to be closed
Agree 147 68.40 103 50.20 250 59.50
Disagree 42 19.50 67 32.70 109 26.00 14.576 0.001*
No opinion 26 12.10 35 17.10 61 14.50
Tubal ligation is a reliable method
Agree 129 60.00 94 45.90 223 53.10
Disagree 37 17.20 60 29.30 97 23.10 10.755 0.005*
No opinion 49 22.80 51 24.90 100 23.80
Tubal ligation should be free of charge
Agree 147 68.40 94 45.90 241 57.40
Disagree 34 15.80 71 34.60 105 25.00 24.956 0.001*
No opinion 34 15.80 40 19.50 74 17.60
Having many children gives a man a status in society
Agree 74 34.40 99 48.30 173 41.20
Disagree 103 47.90 82 40.00 185 44.00 8.925 0.012*
No opinion 38 17.70 24 11.70 62 14.80
*p<0.05
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Table 4. Analysis of the Socio-Demographic-Obstetric Characteristics of Turkish and Syrian Female
Participants who did not Want to Undergo Tubal Ligation (n=302)

VARIABLES Turkish Syrian Total
(n=149) (n=153) X p
n I % n | % n | %
Age groups (years)
18-28 81 54.40 57 37.30 138 45.70
29-39 52 34.90 50 32.70 102 33.80 18.680 | 0.001*
=40 16 10.70 46 30.10 62 20.50
Education Status
Primary school 75 50.30 77 50.30 152 50.30
Middle school 40 26.80 46 30.10 86 28.50
High school 20 13.40 20 13.10 40 13.20 1.059 0.787
University /College 14 9.50 10 6.50 24 7.90
Employment status
Employed 19 12.80 16 10.50 35 11.60 0.388 0.533
Not employed 130 87.20 137 89.50 267 88.40
Duration of marriage (years)
1-5 67 45.00 52 34.00 119 39.40
6-11 37 24.80 30 19.60 67 22.20
12-17 26 17.40 21 13.70 47 15.60 17.082 ) 0.001*
>18 19 12.80 50 32.70 69 22.80
Income status
Sufficient 17 11.40 12 7.80 29 9.60
Partially sufficient 86 57.70 83 54.20 169 56.00 2.247 0.325
Not sufficient 46 30.90 58 37.90 104 34.40
Place of residence
City 90 60.40 68 44.40 158 52.30
Town 32 21.50 45 29.40 77 25.50 7.729 0.021*
Village 27 18.10 40 26.10 67 22.20
By whom the decision to implement a contraception method should be made
Women only 44 29.50 37 24.20 81 26.80
Men only 12 8.10 38 24.80 50 16.60 15.390 | 0.001*
Together 93 62.40 78 51.00 171 56.60
Having husbands who want them to undergo tubal ligation
Yes 5 3.40 2 1.30 7 2.30
No 144 96.60 151 98.70 295 97.70 1.399 0.237
Total number of children
1 45 30.20 33 21.60 78 25.80
2 43 28.90 29 19.00 72 23.80 .
3 34 22.80 29 19.00 63 20.90 18.680 | 0.001
>4 and above 27 18.10 62 40.40 89 29.50
*p<0.05
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Discussion

It was investigated the knowledge about and attitudes toward TL among Turkish and Syrian women. Women's
status of fertility varies from region to region due to social, economic, religious, and cultural reasons. In this
study, some differences were found between Turkish and Syrian women with two different cultures. In the
present study, it was found that Turkish women had fewer daughters and a total number of children than Syrian
women. The culture of Syria is centered around Mesopotamian culture, Islamic religion, and traditional Arab
culture. Fertility is considered to be surplus-value in the country, and therefore, the fertility rates are high.2+
Similarly, in a study conducted on Syrian migrant women, it has been found that 42.70% of women have five
or more children.5 In addition, the desire to have a son, which is an important effect of traditional societies, it
causes women to have frequent pregnancies and continue to give birth until the son is born. Because the son is

considered to be the descendant of the family, the son has a separate status from the girl child.?>

In the present study, it was found that the value of women in Syria is shaped by the number of births in their
society and primarily the decision of contraception is determined by the husband and the family of the
husband.26 Similar to the literature, in the present study, it was found that Syrian women, the response rate of
the decision to implement a contraception method should belong only to men is much higher than Turkish

women.

In the present study, it was determined that more than half of the participants who did not want to undergo
tubal ligation was not knowledgeable about tubal ligation, which accounts for why the majority of the Turkish
and Syrian women who participated in the present study did not want to undergo tubal ligation. In a study
conducted in Ethiopia, it was determined that women with high knowledge of the long-term and permanent
contraception methods are more likely to apply a long-lasting method than less informed women.2’ In the
literature, studies on tubal ligation have indicated that the leading factors affecting women's decision to have

surgical sterilization or their willingness to have it are age and the place of residence.28-29

In this study, it was found that older Turkish and Syrian women who did not want to undergo tubal ligation
had more negative attitudes towards TL. Likewise, in other studies, the likelihood of preferring tubal ligation
in individuals under 35 years of age has been reported to be lower 3-32 which suggests that their desire to end
fertility is increasing as they age because they do not want to assume the responsibility for the care of a new
child, and because they fear high-risk pregnancies.3?3 Women who work and women with high levels of
education are more likely to prefer tubal ligation because they have more social relationships and they are
more likely to access healthcare workers.34 Similar to the literature, in the present study, it was found that the
women who have low levels of education or who are unemployed want to undergo tubal ligation less. It is also

expressed that the number of children is considered as an important factor affecting their acceptance to
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undergo tubal ligation.3>. Similarly, in the present study, it was found that while the percentage of women who
did not want to undergo tubal ligation was higher among the Turkish participants having one child, this is
higher among the Syrian participants with four or more children. This can be attributed to the fact that in
countries such as Iran or Syria, as the number of children increases women's feelings of satisfaction, worthiness
and excellence are also increases. In both urban and rural areas, children contribute to the family income by
performing various jobs such as farming, construction, repair, and unskilled jobs, and especially sons are
regarded as a source of economic security for older parents.3¢ In Turkey, especially in the eastern provinces,
although not as much as in the past, the same perspective is dominant. This similarity can be attributed to the
fact that the geographical location of the region where the study has been conducted was close to this region,
and it is among the cities where Syrians immigrate most. The vast majority of citizens of the Republic of Turkey
are Muslim. In Muslim countries, one of the most important factors affecting the practice of tubal sterilization
is the religious belief, which suggests that fertility is controlled by fate and that curettage and sterilization are
not allowed unless medical conditions necessitate them.2! In the present study, one-third of the Turkish
participants and about half of the Syrian participants were found to perceive tubal ligation as a sin. Kisa et al.
reported that more than half of the Muslim women in their study consider tubal ligation, and vasectomy
methods as a sin, in their study.?! In a study conducted in Egypt by Waheeb et al., it was found that most of the
participants believe that tubal sterilization would damage the perfect structure created by God.3” In a different
study conducted in Germany, it is stated that 67% of the German women state that religion has no influence on

their decision to choose a contraceptive method, which is supported by only 36.5% of Turkish women.1?

In addition to the religious view, another important factor affecting women's knowledge of and attitudes
towards the choice of contraception method is their spouses.38 In the present study, almost all of the husbands
of the participants who did not want to undergo tubal ligation did not want them to undergo tubal ligation. In
a study conducted in the United States, women who reported a conflict between them and their partners
regarding surgical sterilization are more likely to regret undergoing surgical sterilization.3? Apart from this, it
is reported that women can suffer sexual dysfunction because they think that they lose their reproductive
ability after tubal sterilization.*? In the present study, one-quarter of the Turkish women and about half of the
Syrian women thought that tubal ligation would negatively affect their sexual life and marital life. In many
countries where fertility rates are high and in Western countries, women reported that the intervention yielded
positive results on their sexual functioning since they had no fear of becoming pregnant after sterilization.4! In
a study conducted in India, women who underwent tubal ligation reported that there is a positive increase in
their sexual function and that they feel free and strong because there is no possibility of unintended
pregnancies.*! On the other hand, in their qualitative study, Kili¢ et al. (2009) stated that tubal ligation have no
effect on women's sexual life.#2 Bolourian and Ganjloo stated that in Iran, an operation performed on female
sexual organs like tubal ligation might lead to a significant decrease in their sexual desire and satisfaction, and

increase the probability of dyspareunia.#3 Cultural patterns, biological, physiological and psychological factors
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are related to the level of sexual satisfaction.** The differences between results of the mentioned studies show
that the relationship between tubal ligation and sexual function is a complex process affected by many factors
such as misinterpretation of different cultural conditions, ethnicity, and religious codes. If health personnel are
to provide an effective family planning service, they must determine their clients' attitudes towards planning,
if their knowledge is not sufficient or is incorrect, they must provide them with sufficient and correct

information, and if people's attitudes are clarified, efforts can be made to achieve the desired changes.

In the present study, it was found that Turkish women stated that they received more information about tubal
ligation from Syrian women. Similar to our study, in a study conducted on refugees, it was found that almost all
immigrant women have low rates of long-term contraception and lack of knowledge of tubal ligation.*> It is
thought that they cannot get information about contraception methods because of the high number of refugee

women, inconvenient accommodations, insufficient income, lack of health insurance, and language barriers.5
Limitations

There are some limitations to the study. The research is a cross-sectional study. Therefore, it contains the
limitations of cross-sectional research: This research is not free from recall biases. There is potential response
bias. The participants may have intentionally given misleading answers to questions about sexuality. There is
also a selection bias as the study included only the volunteers. It is only effective when it represents the entire
population. The sample included 420 women of only two cultures who presented to only one hospital in
Gaziantep: therefore, the results cannot be generalized. The inclusion criteria required participants to be
literate and able to speak Turkish, which is another limitation of the study. The other limitation of the study is
thatin the literature, there are a limited number of studies on this subject; thus, we were unable to make a wide

range of comparisons.

It was determined that the participants' knowledge of tubal ligation was insufficient and that the Syrian women
displayed more negative attitudes towards tubal ligation than the Turkish women. Despite the many
advantages of permanent contraceptives, they can be less preferred due to obstacles such as lack of
information, access to services, cost, and negative attitudes. However, this process can be improved by
supporting women when they are to make their decisions to undergo tubal ligation. In the light of this finding,
itis recommended that in further research, strategies to overcome cultural stereotypes and false beliefs should
be identified, and actual concerns such as safety, efficiency, convenience and expense about permanent

contraception should be investigated.
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Amag: Bu arastirma, ad6lesanlarda internet bagimlilig1 ile beslenme egzersiz davranislari arasindaki iliskinin
incelenmesi amaciyla yapilmistir.

Materyal ve Metot: Tanimlayici tiirdeki arastirmanin evreni, Giresun ilindeki bir ortaokulda 6grenim goren 6,
7 ve 8. siniftaki ad6lesan donem 6grencileridir (n=440). Arastirmaya katilmay1 kabul eden ve ulasilabilen 400
ogrenci ile arastirma tamamlanmistir (%91). Veriler, Tanitic1 Bilgi Formu, Internet Bagimlilik Olgegi (IBO) ve
Beslenme Egzersiz Davranmiglar Olcegi (BEDO) ile toplanmistir. Veriler SPSS 20.00 programu ile analiz edilmis
ve tanimlayici istatistikler (frekans, ylizde, varyans, t testi, Kruskall Wallis testi) kullanilmistir.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 12,25+0,98 olup %51,25’i kadin, %50,75’i interneti en az
bir saat kullanmakta ve %31,75'i interneti bilgilenmek amaciyla kullanmaktadir. Adélesanlarin IBO ve Sagliksiz
Beslenme-Egzersiz Davranisi boyutu puanlari erkeklerin aleyhine bulunmus, adélesan okul basarisi ile internet
bagimliligr ve beslenme egzersiz davranislar1 arasinda bir iliski oldugu ve adoélesanlarin giinliik olarak
internette gecirdikleri zaman ve internet kullanim amacina gore IBO ve BEDO puanlari arasinda iliski oldugu
bulunmustur.

Sonug: Adoélesanlarin farkli tamimlayict 6zelliklerine goére internet bagimlilifi ve beslenme egzersiz
davranislari arasinda iliski oldugu goriilmektedir. Risk faktorlerinin erken dénemde belirlenmesi, okul-aile-
ogrenci ile is birligi yapilmasi gerekmekte olup adélesanlarin uygun egitimlerle desteklenmesi 6nerilmektedir.
Anahtar Kelimeler: Addlesan, beslenme, egzersiz, internet bagimlilig.

Abstract

Objectives: The aim of this study was to investigate the relationship between internet addiction and nutrition
exercise behaviors in adolescents.

Materials and Methods: The universe of the descriptive study is the 6th, 7th and 8th grade adolescent
students studying in a secondary school in Giresun (n = 440). The study was completed with a total of 400
students who agreed to participate in the study (91%). Data were collected by using the Descriptive
Information Form, Internet Addiction Scale (IAS) and Nutrition Exercise Behavior Scale (NEBS). The data were
analyzed with SPSS 20.00 program and descriptive statistics (frequency, percentage, variance, t test, Kruskall
Wallis test) were used.

Results: The mean age of the participants was 12.25+0.98 and 51.25% were women, 50.75% were using the
internet for at least one hour and 31.75% were using the internet for information purposes. The IAS and
Unhealthy Nutrition-Exercise Behavior dimension scores of adolescents were found to be against the males.
There is a relationship between adolescent school achievement and internet addiction and nutrition exercise
behaviors, IAS and NEBS scores according to the time spent by the adolescents on the internet daily and the
purpose of internet use.

Conclusion: It is seen that there is a relationship between internet addiction and nutrition exercise behaviors
according to different descriptive characteristics of adolescents. Early identification of risk factors and
cooperation with school-parents-students is required and it is recommended that adolescents are supported
with appropriate training.

Keywords: Adolescent, exercise, internet addiction, nutrition.
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Giris

Adolesan donem; fiziksel, psikolojik ve sosyal acidan degisimlerin hizla yasandigi 6zel bir gelisimsel donemdir.
Bu dénemde yasanan siiregler, saglik davranislari ve tutumlari tizerinde belirleyicidir.12 Addlesan donemde
riskli saglik davranislarinin yaygin olarak goriildiigii bunlarin icinde; beslenme sorunlari, bagimlilik, siddet,
intihar ve cinsel saglik sorunlar1 oldugu bildirilmektedir.34 Bu dénemdeki bagimlilik sorunlari, madde
kullanimi ve internet bagimhligi olarak ele alinmakta olup 6zellikle son yillarda internetin asir1 kullanimi
postiir bozukluklari, gérme sorunlari, sedanter yasam ve dengesiz beslenme gibi saglik sorunlarina neden

olmaktadir. 5

Diinyada ve Tiirkiye’'de internet, yaygin bir ag saglamasi ve kolay ulasilabilir olmasi sebebiyle kullanimi giderek
artan, ozellikle gengler arasinda bagimlilik diizeyine gelmis bir durumdadir.¢ internet bagimhhgi, internetin
zararh olacak sekilde ve uzun bir siire boyunca kontrol digi kullanimi olarak tanimlanmaktadir.” Internet,
gengler arasinda gilinliik bilgi edinimi, sanal oyunlar, eglence ve iletisim amaciyla saatlerce kullanilmaktadir.8°
We Are Social raporuna gore diinyada internet kullanimi %53 oraninda olup en yiiksek internet kullanimi orani
%64 ile 16-64 yas araligindadir.1? Tiirkiye Istatistik Kurumu (TUIK) Hane Halk Bilisim Teknolojileri Kullanim
Arastirma raporuna gore, Tiirkiye’de internet kullanim oranlar1 16-74 yas grubundaki erkeklerde %80,4 iken,
kadinlarda %65,5’dir.1? Adoélesan donemde internetin bagimlilik seviyesinde kullaniminin okul, aile ve
saglikta sorunlara yol actig, giinliik kisisel ve sosyal islevleri olumsuz yonde etkiledigi diisiiniilmektedir.12
Internet bagimhhiginin yol agtifi saglik sorunlan arasinda uyku sorunlari, iskelet ve kas sistemi sorunlari,

hareketsizlik, 6giin atlama ve bilingsiz atistirma hareketleri yer almaktadir.!3

Internet bagimlihginin yol actigl en énemli saghk sorununun olumsuz saglik davranislari oldugu, bunlarin
basinda ise obezite ve fiziksel aktivite eksikligi geldigi yapilan ¢alismalarla desteklenmistir.14-16 Adélesanlarda
goriilen beslenme sorunlari; obezite, biiyime gelisme geriligi, fiziksel inaktivite, anemi gibi sonugclar
dogurmaktadir. Beslenme sorunlar1 addlesan ¢agda daha sik goriilmekte, erigkin yillar icin de 6nemli bir risk
faktorii olarak kabul edilmektedir.1” Dengeli bir beslenme ile birlestirilen yeterli egzersiz, saglikli yasam tarzi
icin 6nemli iki temel bilesendir. Saglikli kiloda kalmak, dengeli beslenmek ve diizenli fiziksel aktivite
adolesanlarin 6zgiivenini arttirir ve ilerleyen yillar i¢in ise koruyucu 6zelliktedir.!8 Yapilan ¢alismalar diizenli
yapilan egzersizlerin, fiziksel ve psikolojik olarak sagligin gelismesini saglayarak hem cocuklarin hem de

adolesanlarin sagligini olumlu yonde etkiledigini gdstermektedir.19-21

Literatiirde addlesanlarin internet bagimlhliklar1 ve beslenme egzersiz davranislari arasindaki iliskiyi
degerlendiren calismalar sinirlidir.2223 Addlesanlarin internet kullanimlari ve beslenme egzersiz davranislarini

incelemenin ilerleyen yillarda gelisebilecek saglik sorunlarinin o©nlenmesine katki saglayacagi
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diistintilmektedir. Bu c¢alismada amag, addlesanlarda internet bagimlilig1 ile beslenme egzersiz davranislari

arasindaki iliskinin incelenmesidir.
Materyal ve Metot

Bu arastirma, addlesanlarda internet bagimlilig1 ile beslenme egzersiz davranislar1 arasindaki iliskinin
incelenmesi amaciyla tanimlayici tiirde yapilmistir. Arastirma Giresun il Milli Egitim Miidiirligi’ne bagh bir

ortaokulda 2018/2019 egitim 6gretim y1li icinde ve ad6lesan donemdeki 6grencilerle gerceklestirilmistir.
Arastirmanin Evren ve Orneklemi

Arastirma i¢in Giresun ilindeki bir ortaokuldaki 6, 7 ve 8. sinif 68rencileri evreni olusturmustur (n=440).
Orneklem secimine gidilmemis olup, géniilliiliik esasina dayali olarak arastirmaya katilmay1 kabul eden 400

ogrenci ¢calismaya dahil edilmistir (%91).
Veri Toplama Araglari

Bu arastirmada veri toplama araci olarak Tamitic1 Bilgi Formu, internet Bagimlilik Olcegi ve Beslenme Egzersiz
Davranis Olgegi kullamilmistir. Ayrica adélesanlarin beden kitle indeksini belirlemek amaciyla kilo ve boy

6lciimi yapilmistir.

Tanici Bilgi Formu: Arastirmaci tarafindan hazirlanan, 6grencilerin tanitici 6zelliklerinin yer aldig1 yas, cinsiyet,

egitim durumu, boy, kilo, BKI gibi bilgi edinmeyi amaclayan 15 sorudan olusan formdur.

Internet Bagimhlik Olcegi (IBO): Young (1998) tarafindan gelistirilen, internet bagimlhihgi icin tam élgiitleri
temel alinan élgek, ergenlere 6zel uyarlanmis hali ile Bayraktar (2001) tarafindan Tiirkge’ye cevrilmistir. Olgek,
altih Likert tipinde ve 20 maddeden olusan bir dlgektir. isaretlenen her madde i¢in puanlama 0- 5 arasinda
yapilmakta, dlcekten toplam 0-100 arasi puan alinabilmektedir. Olcekten 80 ve iizeri puan alanlar “Internet
Bagimlis1” olarak tanimlanmakta; 50-79 puan arasi alanlar “Sinirli Semptom Gdsterenler” ve 50 puan ve alti

alanlar “Semptom Gostermeyenler” olarak tanimlanmaktadir. Olgegin Cronbach Alfa katsayisi 0,91'dir.24:25

Beslenme Egzersiz Davranis Olcegi (BEDO): Yurt (2016) tarafindan gelistirilen BEDO, 45 madde ve dort alt
faktorden olusan besli Likert tipi bir élgektir. Olgek puanlan 6lgek alt boyutlarindan alman puanlar
dogrultusunda degerlendirilir. “Psikolojik/bagimli yeme davranis1 alt faktéri” icin puan aralign 11-55 olup
ylksek puan psikolojik/bagimli yeme davranisinin oldugunu gosterir. “Saglikli beslenme-egzersiz davranigi alt
faktori” icin puan aralig1 14-70 olup yiiksek puan saglikli beslenme-egzersiz davranisinin oldugunu gosterir.

“Sagliksiz beslenme-egzersiz davranisi alt faktéri” icin puan aralign 14-70 olup yiksek puan sagliksiz
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beslenme-egzersiz davranisinin oldugunu gosterir. “Ogiin diizeni alt faktérii” icin puan aralig1 6-30 olup yiiksek

puan 6giin diizenin iyi oldugunu gosterir. Olgegin Cronbach Alfa katsayisi 0,85'tir.26:27
Verilerin Degerlendirilmesi

Arastirmadan elde edilen veriler SPSS 20.00 istatistik programinda analiz edilmistir. Verilerin normal dagilim
gosterip gostermemesine bagh olarak tanimlayici istatistikler yapilmis olup frekans, yiizde, varyans, t testi,

Kruskall Wallis testi kullanilmistir. Arastirma i¢in anlamlilik diizeyi olarak 0,05 alinmistir.
Etik Onay

Arastirma i¢in gerekli kurum izinleri alinmis olup, goniilliiliik esasina dayali olarak ¢alismaya katilim kabul
edilmistir. Ayrica Giresun Universitesi Tip Fakiiltesi biinyesindeki etik kuruldan 22.02.19 tarihli, KAEK-25 no’lu

ve E.16239 sayili etik kurul izni alinmistir.
Bulgular

Arastirma kapsamina alinan adélesanlarin bazi tanitici 6zelliklerine gore dagilimlar1 ve 6lgek puanlart su
sekildedir; Arastirmaya katilan 6grencilerin yas ortalamasi 12,25+0,98, boy ortalamasi 153,39+9,88, kilo
ortalamas1 46,18+10,01 ve BKi ortalamasi 19,48+2,87'dir. Ogrencilerin %51,25’inin kadin oldugu,
%62,00’sinin okul basarisini iyi olarak yorumladigi, %54,00’nlin annesinin ve %48,75’inin babasinin
ilkogretim mezunu oldugu saptandi. Ogrencilerin %58,25’inin annesinin ¢alismadigi, %85,75’inin babasinin
calistigl, %71,25'inin ¢ekirdek aile oldugu ve %49,50’sinin ekonomik durumlarinin orta diizeyde oldugu
saptand1. Ayrica 6grencilerin %72,75’inin bir sosyal etkinlige katildig1, %31,75’inin interneti bilgilenmek i¢in
kullandig1, %50,75’inin interneti en fazla bir saat kullandifi ve %86,75’inin kendini saghkli olarak
degerlendirdigi saptand1. Bu arastirmada IBO icin Cronbach Alpha katsayisi 0,88’iken BEDO icin Cronbach Alfa
katsayis1 0,76’dir. Ayrica, iBO puan ortalamasi 26,29+14,56 iken BEDO alt boyutlar1 puan ortalamalary;
‘Psikolojik yeme davranist’ icin 39,72+8,20, ‘Saglikli beslenme-egzersiz davranist’ i¢in 48,34+10,53, ‘Saghksiz

beslenme-egzersiz davranist’ icin 47,94+6,88 ve 'Ogﬁn diizeni’ i¢in 23,78+4,39’dur.
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Tablo 1. Adélesanlarin Sosyodemografik Ozelliklerine Gore internet Bagimlilik Olgegi ile Beslenme Egzersiz
Davranis Olcegi Puanlar1 A¢isindan Farklar

IBO Psikolojik/ Saghkh Sagliksiz 0giin BEDO
Toplam bagimh beslenme- | beslenme- diizeni Toplam
yeme egzersiz egzersiz
davranis1 | davranis1 | davranisi
X+s.S X*s.s X+s.S X+s.S X*s.s X*s.s
Kadin 21,44+11,81| 40,17+8,57 |47,87+10,79 |49,57+6,73 | 23,92+3,98 | 163,16+19,56
Cinsiyet Erkek 31,41+15,43 | 39,26+7,78 |48,85+10,26 | 46,23+6,65 | 23,64+4,79 | 159,44+20,10
Test t=-7,272 | t=1,108 t=-0,923 | t=4,982 | t=0,650 tfé'ggf
p<0,001 p=0,268 p=0,357 p<0,001 p=0,516 p=0,
11 yas 23,79+11,62 | 41,69+7,17 |47,65+10,35 |48,75+8,20 | 23,97+3,88 | 164,28+19,44
12 yas 26,08+14,77 | 40,85+7,50 |50,49+11,24 |48,19+6,35 | 24,55+4,26 | 165,83+20,09
13 yas 28,13+17,21 | 37,87+8,83 | 47,04+9,89 |47,63+6,28 | 23,36+4,79 | 156,83+18,72
Yas
14 yas 28,27+12,58 | 36,60+9,03 | 47,33+9,90 |46,15+6,11 | 22,31+4,50 | 153,35+18,92
Test F=2,007 F=7,519 F=2,693 F=1,739 F=3,570 F=7,892
p=0,112 p<0,001 p=0,046 p=0,159 p=0,014 p<0,001
iyi 23,92+12,52 | 40,04+8,23 |49,52+10,78 | 48,14+7,04 | 24,48+4,29 | 163,82+20,18
Orta 30,23+16,92 | 39,22+8,06 | 46,54+9,93 |47,65+6,58 | 22,61+4,35 | 157,46+18,36
OKkul
basarisi o
Koti 28,80+9,41 [39,00+11,83 | 43,20+7,49 |46,40+9,07 | 23,60+3,43 | 152,60+30,95
Test KW=13,966 | KW=1,165 | KW=9,383 | KW=0,128 KW=19,714 | KW=9,350
p<0,001 p=0,559 p=0,009 p=0,938 p<0,001 p=0,009
8&%‘53’32” 27,71+16,18 | 40,64+6,95 | 42,36+9,23 |46,14+6,46 | 21,71£5,18 | 152,14+14,29
Hkt’)gretim 25,66+13,73 | 40,02+8,07 |48,06+10,25 |47,82+6,24 | 23,51+4,52 | 160,93+20,00
Baba
egitim Ortadgretim| 27,05+14,87 | 39,80+8,19 |48,52+11,27 | 48,54+7,67 | 24,16+3,98 | 162,78+19,93
diizeyi -
Universite |26,18+16,76 | 37,89+9,11 | 50,89+8,97 |47,07+6,97 | 24,36+4,69 |161,31+20,46
Test KW=0,838 | KW=1,460 | KW=8,524 | KW=2,050 | KW=4,592 KW=3,892
p=0,840 p=0,692 p=0,036 p=0,562 p=0,204 p=0,273
[yi 24,36£13,99 | 39,77+8,33 |49,38+10,74 |47,65+7,16 | 23,94+4,45 | 162,47+19,07
Aile Orta 28,15+14,91 | 39,64+8,06 |47,22+10,33 |48,17+6,61 | 23,67+4,32 | 160,07+20,51
gk"“"m‘chstu 27,50+14,98 | 40,63%9,36 | 51,38+8,21 |49,13+7,43 | 22,75+4,89 |165,38+23,93
urumu
Test Kw=8,218 | KW=0,489 | KW=3,803 | KW=1,783 | KW=1,040 | KW=1,006
p=0,016 p=0,783 p=0,149 p=0,410 p=0,594 p=0,605
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Tablo 1’e gore, adélesanlarin cinsiyetlerine gére IBO puani ve Sagliksiz beslenme-egzersiz davranisi boyutu
puanlari agisindan farklar erkeklerin aleyhine anlamli bulunmustur (p<0,001). Addlesanlarin yaslarina gore
Psikolojik/bagimli yeme davranisi, Saghkli beslenme-egzersiz davramsi, Ogiin diizeni boyutlar1 ve BEDO

toplam puanlari acisindan farklar anlaml bulunmustur (p<0,001, p=0,046, p=0,014, p<0,001).

Adélesanlarin okul basarisina gére IBO, Saghikh beslenme-egzersiz davramsi, Ogiin diizeni boyutlar1 ve
Beslenme egzersiz davranis 6lgcegi puanlari agisindan farklar anlamli bulunmustur (p<0,001, p=0,009, p=0,014,
p<0,001).0kul basarisi orta olan égrencilerin okul basar iyi olan 6grencilere gére iBO puan ortalamalar: daha
yliiksek, okul basarisi iyi olan 6grencilerin okul basarisi orta olan 6grencilere gore Saglikli beslenme-egzersiz
davranisi, Ogiin diizeni boyutlar1 ve BEDO toplam puan ortalamalarinin daha yiiksek oldugu saptanmistir

(p<0,001, p=0,009, p<0,001, p=0,009).

Adoblesanlarin baba egitim durumuna gore Saglikli beslenme-egzersiz davranisi boyutu puanlari agisindan
farklar anlamli bulunmus olup babasinin egitimi iiniversite olan 6grencilerin babasinin egitimi okuryazar
olmayanlara gore Saglikli beslenme-egzersiz davranisi puan ortalamalarinin daha yiiksek oldugu saptanmistir
(p=0,036). Adélesanlarin ailesinin ekonomik durumuna gére iBO puanlari agisindan farklar anlaml bulunmus
olup ailesinin gelir durumu orta olan égrencilerin iyi olanlara gére iBO puan ortalamalarinin daha yiiksek

oldugu saptanmistir (p=0,016).

Tablo 2’ye gore, ad6lesanlarin sosyal etkinliklere katilma durumuna goére, Saglikli1 beslenme-egzersiz davranisi,
Ogiin diizeni boyutlar1 ve BEDO toplam puanlari agisindan farklar sosyal etkinliklere katilanlarin lehine anlaml
bulunmustur (p<0,001, p=0,010, p=0,016). Adélesanlarin giinliik internette gecirdikleri zamana gére IBO
puani, Psikolojik/bagimli yeme davranisi, Saglikli beslenme-egzersiz davranisi, Sagliksiz beslenme-egzersiz
davranisi, Ogiin diizeni boyutlar1 ve BEDO toplam puanlar acisindan farklar anlamli bulunmustur (p<0,001,

p=0,031, p=0,024, p=0,005, p<0,001, p<0,001).

Adblesanlarin interneti kullanma amacina gore iBO puani ile Saghkl beslenme-egzersiz davranisi, Ogiin diizeni
boyutlar1 ve BEDO toplam puanlar agisindan farklar anlamli bulunmustur (p<0,001, p=0,001, p=0,021,
p=0,001). Addlesanlarin kendilerini saglikli bulma durumuna gore Sagliksiz beslenme-egzersiz davranisi
boyutu ve BEDO toplam puanlari acgisindan farklar kendini saglikli bulanlarin aleyhine anlamli bulunmustur

(p=0,040, p=0,015).

Tablo 3’te, addlesanlarin IBO puan ortalamasi ile BEDO Saglikli beslenme-egzersiz davramsi alt boyut puan
ortalamasi arasinda istatiksel olarak anlamh bir iliski olmadigi saptamirken, IBO puan ortalamas: ile
Psikolojik/bagimli yeme davranisi, Saghksiz beslenme-egzersiz davranisi, Ogiin diizeni alt boyutlar1 ve BEDO

toplam puan ortalamalari arasinda negatif yénde anlamli (zayif) bir iliski oldugu saptandi (p<0,001).
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Tablo 2. Adédlesanlarin Bazi Tanitiaa Ozelliklerine Gére Internet Bagimhilik Olgegi ile Beslenme Egzersiz

Davranis Olgegi Puanlarinin Karsilastirilmasi

Psikolojik/ Saghkh Sagliksiz

raB0,, | bagmii | besienme- | besienme |ggin qugeni  BEDO
davranisi davranisi davranisi
X*s.s X*s.s X*S.S X*s.S X*S.S XS.S
Sosyal Evet 25,87£15,12 | 39,65+8,57 | 49,64+10,51 | 47,91+7,18 | 24,13+4,39 | 162,80+20,60
etkinlige [Hayir 27,43+£12,95 | 39,91+7,17 | 44,89+9,84 | 48,02+6,06 | 22,86+4,28 | 157,44+17,34
o 1o | A5 | AT | aehioos | ook | pegmb | pedoe

Bir saat | 21,72+¥11,36 | 40,61+8,05 | 49,70+10,36 | 48,82+7,12 | 24,63%4,27 | 165,92+20,04

ikisaat | 27,87+14,42 | 38,81+8,44 | 47,57+11,14 | 47,95+6,73 | 23,11%+4,37 |158,32+19,66
lnternetteUgsaat 30,50+14,02 | 40,22+7,84 | 45,94+10,44 | 46,54+595 | 22,30%4,55 | 156,19+£17,25

gecirilen —
Zaman Bé’gtzsei?t 41,91+18,96 | 36,56+8,13 | 46,5628,78 | 44,88+6,34 | 23,26%3,99 |151,91+16,95
Test KW=54,627 | KW=8,910 | KW=9,434 |KW=12,921 | KW=19,203 | KW=24,105
p<0,001 p=0,031 p=0,024 p=0,005 p<0,001 p<0,001
Elirlrf;’; 24,63+12,22 | 40,72+7,48 | 49,96+9,49 | 48,02+5,69 | 24,32+3,71 | 165,20+17,75

. _posyal | 9g,96+15,36 | 38,18+9,87 | 45,30£10,95 | 48,58+7,11 | 22,90+4,45 | 15547+20,86
Interneti [Medya

§,‘:}Li‘,““a Egitim | 21,14+12,44 | 39,49+8,60 | 49,83+9,80 | 48,17+8,62 | 24,46+4,51 |163,65+20,63
Eglence | 32,93+16,57 | 39,96+6,79 | 46,87+11,82 | 46,9245,71 | 22,93+4,88 | 158,07+19,55

Test KW=38,135 | KW=2,931 | KW=15,590 | KW=3,831 | KW=9,747 | KW=15,583
p<0,001 p=0,402 | p=0,001 p=0,280 p=0,021 p=0,001

endini Y 25,77+14,53 | 39,958,42 | 48,57£10,66 | 48,22+6,95 | 23,92+4,35 |162,28+19,79
ls)alllglgll;h Hayrr | 29,77+14,38 | 38,21+6,42 | 46,89+9,64 | 46,13+6,21 | 22,9144,59 | 155,19+19,61
durumu fp.o t=-1,871 t=1,760 t=1,084 t=2,060 t=1,563 t=2,433

p=0,062 p=0,082 p=0,279 p=0,040 p=0,119 p=0,015

Tablo 3. Adélesanlarin Internet Bagimlilik Olcegi ve Beslenme Egzersiz Davranis Olcegi Puanlar1 Arasindaki

Miski
BEDO Alt Boyut Puan Ortalamalari
Saghkh Sagliksiz BEDO
Psikolojik/bagimh beslenme- beslenme- Ogiin Toplam
yeme davranisi egzersiz egzersiz diizeni Pgan
davranisi davranisi
iBO r=-0,247 r=-0,910 r=-0,299 r=-0,186 r=-0,313
Toplam Puan p<0,001 p=0,068 p<0,001 p<0,001 p<0,001

Ankara Med ], 2020;(2):315-326 // @ 10.5505/am;j.2020.52533
321



ANKARA
MEDICAL

Tartisma

Arastirmaya katilan erkek adoélesanlarin IBO ve Sagliksiz beslenme-egzersiz davranisi boyutu puanlar
erkeklerin aleyhine anlamli bulunmustur. Bu durum erkek adélesanlarin kizlara gére internet bagimhliklarinin
yuksek oldugunu ve sagliksiz beslenme-egzersiz davranislan sergilediklerini gostermektedir. Ergenlik
donemindeki 6grencilerle yapilan bir calismada ailenin tutumlarina bagh olarak internet bagimlilik diizeyinin
erkeklerde daha fazla oldugu gozlenmistir.28 Yapilan baska bir c¢alismada ergenlik donemindeki erkek
ogrencilerin internet bagimliliklar1 ve yalnizlik diizeyleri kiyaslanmis ve kizlara gére daha yiiksek oldugu

gozlenmistir.2? Bu ¢calismalar, arastirma sonuglarini olumlu yonde destekler niteliktedir.

Adélesanlarin yaslarina gére Psikolojik/bagimli yeme davranisi, Saglikli beslenme-egzersiz davranisi, Ogiin
diizeni boyutlar1 ve BEDO toplam puanlari agisindan farklar anlamli bulunmustur. Adélesanlarin erken, orta,
ge¢ donemlerinde farkli yaslarda oldugu bilinmekte ve bu yas farkliliklarinin beslenme ve egzersiz
davranislarinda degisikliklere sebep olabilecegi diisiiniilmektedir. Nitekim yapilan c¢esitli arastirmalar
gostermistir ki yasa gore saglikli beslenme, fiziksel aktivite, egzersiz yapma gibi davranislar

degismektedir.17.30.31

Adélesanlarin okul bagarisi orta olanlarin iyi olanlara gére IBO puan ortalamalar1 daha yiiksek ve Saghkh
beslenme-egzersiz davramsi, Ogiin diizeni boyutlari, BEDO toplam puanlarinin daha diisiik oldugu
saptanmistir. Ergenlik déneminde internet bagimliligi ve okul basarisi iizerine yapilan bir arastirmada
calismamizla benzer sekilde okul basar1 derecesindeki farklara goére katilimcilarin internet bagimliliklar: ve
cesitli bireysel 6zelliklerinin iligkili oldugu ifade edilmistir.6 Bu durum, adélesanlardaki okul basarisinin, hem

internet bagimliligi hem de beslenme egzersiz davranislarini etkiledigini diisiindiirmektedir.

Adolesanlarin babasinin egitimi liniversite olanlarin, egitimi okuryazar olmayanlarina goére Saglhikli beslenme-
egzersiz davranisi puan ortalamalarinin daha yiiksek oldugu saptanmistir. Adélesanlarin saghigini gelistirmeye
yonelik yapilan bir ¢alismada ebeveyn egitim durumuna goére beslenme ve egzersiz davraniglarinin lise ve
lizerinde egitime sahip kisilerin ¢cocuklarinda benzer sekilde daha ytiksek oldugu goriilmiistiir.32 Bu duruma
gore, ebeveynlerin egitim diizeyleri arttikca saglikli beslenme-egzersiz davranislarinin olumlu yoénde

etkilendigi sdylenebilir.

Adélesanlarin ailesinin gelir durumu orta olanlarinin iyi olanlara gére IBO puan ortalamalarinin daha yiiksek
oldugu saptanmistir. Literatiirde addlesanlarin aile gelir durumuna gore internet bagimlilig arasindaki iliskiyi
ortaya koyan benzer ¢alisma olmamakla birlikte, har¢lik alma durumu, aile destegi ve ailenin yaninda yasama
durumuna goére internet bagimliliginin karsilastirildigi ¢alismalar mevcuttur.3334 Yapilan az sayidaki

¢alismanin sonuglar1 dolayli olarak bu ¢alismay1 desteklemektedir.
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Adélesanlarin sosyal etkinliklere katilma durumuna gére Saglikli beslenme-egzersiz davranisi, Ogiin diizeni
boyutlar1 ve BEDO toplam puanlar acisindan farklar sosyal etkinliklere katilanlarin lehine anlamh
bulunmustur. Adélesanlarla yapilan benzer bir ¢alismada sosyal etkinlige katilim durumlarinin beslenme ve
egzersiz davranislarini olumlu olarak etkiledigi goriilmiistiir.3> Buna gore, addlesanlarin sosyal etkinliklere

katilimlarinin beslenme egzersiz davranislarini olumlu yonde etkiledigi sdylenebilir.

Bireylerin internet bagimlis1 olmasinda internet kullanim siiresi ve amaci gibi belirleyici etkenler 6nemli rol
oynamaktadir.36 Bu ¢alismada, adélesanlarin giinliik olarak internette gecirdikleri zamana gére IBO ile BEDO
tiim alt boyutlar1 ve BEDO toplam puanlari agisindan farklar anlamli bulunmustur. Bu durum, addlesanlarin
internet bagimlilifi ve beslenme egzersiz davraniglarinin internet kullanim stresi ile iliskili oldugunu
gostermektedir. Literatiir incelendiginde hemsirelik 6grencileriyle yapilan bir ¢alismada bulgumuzu destekler
nitelikte, internet bagimlilik diizeyi ile giinliik internet kullanim siiresi ve amaci arasinda anlaml farkhliklar

oldugu gorilmiistiir.3?

Adélesanlarin interneti kullanma amacina goére iBO, Saghkh beslenme-egzersiz davranisi, Ogiin diizeni
boyutlar1 ve BEDO toplam puanlarn agisindan farklar anlamli bulunmustur. interneti eglence amaciyla
kullananlarin internet bagimhiliklarinin yiiksek oldugu, bilgi alma ve egitim amaciyla kullananlarin saglikli
beslenme ve 6giin diizenlerinin iyi oldugu gortilmektedir. Ergenlerle yapilan bir ¢alismada saglikli beslenme
davraniglarinin hareketsizlik, televizyon izleme, sosyal medyada fazla zaman gecirme ve interneti kullanma
amac ile iligkili oldugu bulunmus olup bu durum g¢alismamizin sonuglarini olumlu yoénde destekler

niteliktedir.22

Adbélesanlarin kendilerini saghkli bulma durumuna gére Sagliksiz beslenme-egzersiz davranmsi boyutu ve BEDO
puanlari agisindan farklar kendini saglikli bulanlarin aleyhine anlamli bulunmustur. Bu durum beklenen bir
sonu¢ olup kendisini saglikli olarak degerlendiren bireylerin saglikli beslenme ve egzersiz davranislari
sergileyecegi diisiindiirmektedir. Literatiir incelendiginde bu ¢alismay1 destekler nitelikte, saglikli bireylerin

daha ¢ok sagligi gelistiren davranislar sergiledigi, saglikli beslendigi ve egzersiz yaptig1 ifade edilmistir. 3839

Adélesanlarin IBO puan ortalamas: ile Psikolojik/bagimli yeme davranisi, Sagliksiz beslenme-egzersiz
davranisi, Ogiin diizeni alt boyutlar1 ve BEDO toplam puan ortalamalar arasinda negatif yénde anlamli bir iliski
oldugu bulunmustur. Buna gore ad6lesanlarin internet bagimliliklar: arttikca beslenme egzersiz davranislari
olumsuz yonde etkilenmekte olup bu durum beklenen bir sonuctur. Ergenlerde sosyal medya kullanimi ve
sagliksiz beslenme davranislarinin incelendigi bir calismada bu durumu destekler nitelikte ergenlerin internet

kullanimlari arttikca sagliksiz beslenme ve fiziksel inaktivitenin arttig ifade edilmistir.22

Sonug olarak, adodlesanlarin internet bagimlilig1 ve Sagliksiz beslenme-egzersiz davranisi puanlari erkeklerin

aleyhine bulunmus, yaslarina goére Psikolojik/bagimli yeme davranisi, Saglikli beslenme-egzersiz davranisi,
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Ogiin diizeni alt boyutlar1 ve BEDO toplam puanlar agisindan farklar oldugu, adélesan okul basarisi ile internet
bagimliligl ve beslenme egzersiz davranislari arasinda bir iliski oldugu, baba egitim diizeyi arttikca saglikli
beslenme-egzersiz davranislarinin olumlu yoénde etkilendigi, aile gelir durumunun internet bagimhhg ile
iligkili oldugu, sosyal etkinliklere katilimlarin beslenme-egzersiz davranislarimi olumlu yoénde etkiledigi,
adodlesanlarin giinliik olarak internette gecirdikleri zaman ve internet kullaniom amacina gore internet
bagimliliklari ve beslenme-egzersiz davranislari arasinda iliski oldugu, adélesanlarin kendilerini saglikli bulma
durumuna gére Sagliksiz beslenme-egzersiz davranisi ve BEDO toplam puanlarinin kendini saghikh bulanlarin
aleyhine oldugu ve IBO puani ile Psikolojik/bagimli yeme davranisi, Saghksiz beslenme-egzersiz davranisi,

Ogiin diizeni alt boyutlar1 ve BEDO toplam puanlari arasinda negatif bir iliski oldugu saptanmistir.

Buna gore ad6lesanlarin internet bagimliligina yonelik risk faktorlerinin erken donemde saptanmasi ve gerekli
tedbirlerin alinmasi, okul, aile ve 6grenci ile igbirligi yapilmasi, okul beslenme ve aktivite programlarinin
gelistirilmesi, beslenme ve egzersiz davranislarini olumlu yonde desteklemek icin sosyal etkinliklerin
artirilmasi, adolesanlarin sagligi gelistirme davranislar acisindan tesvik edilmesi ve egitimlerle desteklenmesi

onerilmektedir.
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Amag: Obezite merkezleri hastalara dogru yasam tarzi degisikliklerini kazandirarak, hastalarin ideal kilolarin
koruyabilmelerini saglayan merkezlerdir. Calismamiz elde edilen veriler ile obezite icin potansiyel risk
faktorlerini saptamayi, merkez egitimlerinin etkinligini degerlendirerek yeni gelisme gdsteren bu alanda
faydali oneriler sunmay1 amaglamaktadir.

Materyal ve Metot: Calisma 01.11.2018-31.08.2019 tarihleri arasinda Saghk Bilimleri Universitesi, Konya
Egitim ve Arastirma Hastanesi Obezite Merkezi’nde yapilmistir. Toplam 1986 hastadan VKi>30 kg/m?, 18 yas
ve lzeri merkeze kabulleri merkez sorumlu hekimi ve 5 farkli brans hekimi tarafindan onaylanmis 254
hastanin verilerinin retrospektif olarak degerlendirildigi, tanimlayici ve kesitsel bir ¢alismadir. Calismada
hastalarin yas, cinsiyet, egitim durumu, sosyal ve medeni durumu, okuma kiltiirii, calisma ve merkeze uyum
durumu, ekonomik durumu, ikamet durumu ve giinliik yasam durumu verileri, merkeze devamlilik durumlari,
ek hastalik bilgileri ve 3 ay boyunca merkezde rutin olarak alinmis olan kan parametreleri degerlendirilmistir.
Merkez egitimlerine devamlilig1 olan hastalarin bazi parametreleri, merkez egitimlerine devamlilig1 olmayan
hastalarin parametreleri ile karsilastirilmistir.

Bulgular: Calismaya alinan hastalarin %91,33'ti kadin, %8,67’si erkekti. Hastalarin yas ortalamasi
48,03+10,79 yil olarak bulundu. Hastalar VKi’ye gére degerlendirildiginde; %31,88'inin (n=81) hafif obez,
%34,25’'inin (n=87) orta siddette obez, %29,52’sinin (n=75) morbid obez, %4,35’inin (n=11) siiper obez
oldugu gorildii. Hastalarin %56,29'u (n=143) merkez egitimlerine devamli gelirken, %43,71’'inin (n=111)
merkez egitimlerine devamliligi olmamistir. Hastalarin obezite merkezinde verilen egitimlere devamlilik
durumlar1 klinik ve baz1 laboratuvar parametrelere gore karsilastirildiginda; egitimlere diizenli katilan
hastalarin 3. ay kilo, VKI, viicut yag yiizdesi, bel cevresi, kalca ¢evresi, HbAlc, LDL ve trigliserid ortalamasi
egitimlere devamli katilmayan hastalarin 3. ay degerlerine gore istatistiksel olarak anlamli derecede daha
diisik saptanmistir. Egitimlere katilan hastalarin 3. ayda oOlglilen HDL ortalama degeri egitimlere
katilmayanlara gore daha yiiksek olarak bulunmustur.

Sonug: Calismamizin sonucunda merkeze devamliligi olup, egitimlere diizenli katilan hastalarin daha kolay kilo
verdikleri, kan ile lipid parametrelerinde anlamli derecede diizelme oldugu saptanmistir. Obezite merkezine
basvuran hastalarin ideal kiloya ulasabilmeleri ve dogru yasam tarzi aliskanligini kazanabilmeleri igin
hastalarin yakindan takip edilmelerinin 6nemli oldugunu diisiinmekteyiz. Bunun i¢in hastalarin merkezde
verilen grup ici egitimlere katilmalarinin saglanmasi ve sik sik merkeze davet edilmeleri obezite tedavisinin
o6nemli basamaklarindan birini olusturmaktadir.

Anahtar Kelimeler: Obezite, obezite merkezi, hasta profili, egitim etkinligi.

Abstract

Objectives: Obesity centers are the centers that provide patients with the right lifestyle changes and enable
them to maintain their ideal weight. Our study aims to identify potential risk factors for obesity with the data
obtained, and to present useful suggestions in this newly developing area by evaluating the effectiveness of the
center trainings.

Materials and Methods: The study was conducted between 01.11.2018-31.08.2019 at the Obesity Center of
Health Sciences University, Konya Training and Research Hospital. This is a descriptive and cross-sectional
study in which the data of 254 patients aged 18 years and over, whose BMI was 30 kg / m2, and whose
admissions were approved by the center responsible physician and 5 different branch physicians, were
evaluated retrospectively. Age, gender, educational status, social and marital status, reading culture, working
and adaptation status, economic status, residence status and daily life status of the patients, attendance to the
center, additional illness information and routine information were taken at the center for 3 months. Blood
parameters were evaluated retrospectively and some of the parameters of patients with attendance to central
education were compared with those of patients without attendance to central education.

Results: 91.33% Of the patients included in the study were female and 8.67 % were male. When patients
were evaluated according to BMI; 31.88% (n = 81) were mildly obese, 34.25% (n = 87) were moderately
obese, 29.52% (n = 75) were morbidly obese and 4.35% (n = 75) were n = 11) super obese. While 56.29% (n
= 143) of the patients were attending the central trainings, 43.71% (n = 111) did not attend the central
trainings. When the attendance status of the patients in the obesity center were compared according to
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clinical and some laboratory parameters; the weight, BMI, body fat percentage, waist circumference, hip
circumference, HbA1lc, LDL and triglyceride mean values of the patients who attended the trainings regularly
were compared to the third month values of the patients who did not attend the trainings. The mean HDL
values of the patients who participated in the trainings were higher than those who did not participate in the
trainings.

Conclusion: As a result of our study, it has been determined that patients who attend the center regularly and
lose weight more easily and have a significant improvement in blood and lipid parameters. It was found that
the patients who attended the trainings regularly lost weight more easily and there was a significant
improvement in blood and lipid parameters. We think that it is important to closely monitor the patients who
apply to the obesity center in order to achieve the ideal weight and gain the right lifestyle habit. For this reason,
it is one of the most important steps of obesity treatment that patients are encouraged to participate in in-
group trainings and frequently invited to the center.

Keywords: Obesity, obesity center, patient profile, educational activity.
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Giris

Disaridan alinan enerji ile tliketilen enerji dengesizligi sonucu viicutta depolanan fazla enerji, asir1 yag
birikimine neden olarak obeziteye yol agmaktadir.! Tim diinyada, obezite siklif1 giderek artmaktadir.
Obezitenin iyi yonetilmesinde dogru yasam tarzi degisikligini kisilere kazandirmak ve bunun devamliligini

saglayabilmek 6nemli basamaklardan biridir.

Obezite tanist almis olan hastalar; hipertansiyon, tip 2 diyabet, dislipidemi, osteoporoz, gastrointestinal
hastaliklar, kanser, solunum sikintilari, psikolojik sikintilar olmak iizere birgok hastalik agisindan biiyiik risk
tasimaktadir. Obezitenin evresi de ortaya ¢ikabilecek ek hastaliklar ve komplikasyonlar a¢isindan énemlidir.2
Diinya Saghk Orgiiti 2019 verilerine gére Tiirkiye diinya siralamasinda en obez 17. iilke olmus olup,
Tiirkiye’de niifusun %32.1’inin viicut kitle indeksinin (VKI) 30’un iizerinde oldugu gosterilmistir. Obeziteye
bagli her yil yaklasik 3 milyon kisi 6lmektedir.3 Ulkemizde de obezitenin hizla artis géstermesi sonucu bircok
ilde obezite merkezleri ac¢ilmistir. Obezite merkezleri hastalara dogru yasam tarzi degisikliklerini

kazandirarak, hastalarin ideal kilolarini koruyabilmelerini saglayan merkezlerdir (4).

Calismamiz elde edilen veriler ile obezite i¢in potansiyel risk faktorlerini saptamayi, merkez egitimlerinin

etkinligini degerlendirerek yeni gelisme gosteren bu alanda faydali 6neriler sunmay1 amaglamaktadir.
Materyal ve Metot

Calisma 01.11.2018-31.08.2019 tarihleri arasinda Saghk Bilimleri Universitesi, Konya Egitim ve Arastirma
Hastanesi Obezite Merkezi’nde yapilmistir. Toplam 1986 hastadan VKi>30 kg/m?, 18 yas ve iizeri merkeze
kabulleri merkez sorumlu hekimi ve 5 farkli brans hekimi tarafindan onaylanmis 254 hastanin verilerinin
retrospektif olarak degerlendirildigi, tanimlayici ve kesitsel bir ¢calismadir. Calismada hastalarin yas, cinsiyet,
egitim durumu, sosyal ve medeni durumu, okuma kiltiirli, calisma ve merkeze uyum durumu, ekonomik
durumu, ikamet durumu ve giinliik yasam durumu verileri, merkeze devamlilik durumlari, ek hastalik bilgileri
ve 3 ay boyunca merkezde rutin olarak alinmis olan kan parametreleri retrospektif olarak taranarak
degerlendirilmistir. Hastalara merkezde ilk bir ay boyunca haftada en az 3 giin toplamda 12 egitim, 2. ay
boyunca toplamda en az 6 egitim, 3. ay boyunca en az 3 egitim verilmektedir. Egitime katilmasi gereken hastalar
bu egitimlere katilip katilmama durumlarina gére merkezimizde siniflandirilmaktadir. ilk 1 ay boyunca 12
egitimden yarisina katilmayan hastalar, 2. ay boyunca en az 6 egitimden yarisina katilmayanlar ve 3. ay
boyunca en az 3 egitimden birine hi¢ katilmayan hastalar; egitime katilmayan gruba dahil edilmektedir.
Hastalarin ii¢ ay sonra yapilan 6l¢iim parametreleri, egitimlere katilip katilmama durumlarina gore, ilk ay

kaydedilen verileri ile karsilastirilarak tablolar halinde gosterilmistir. Calisma igin Selguk Universitesi
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Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan 11.12.2019 tarihinde 2019/365 sayili kararla yazili

izin alinmistir.
Istatistiksel Analiz

Elde edilen tanimlayici ve sosyodemografik ozelliklerin degerlendirilmesi igcin tanimlayici istatistiksel
yontemlerden; frekans (n), yiizde (%), ortalama # standart sapma, min (minimum) -max (maksimum)
degerleri kullanilmistir. Verilerin normalligi Kolmogorov-Smirnov normallik testi ile kontrol edilmis, Mann-
Whitney U testinden faydalamlmistir. iki degiskenin birlikte degisimini élgmek icin Pearson korelasyon
analizinden yararlanilmistir. Tiim analizler %95 giiven araliginda yapilarak, istatistiksel anlamlilik i¢in p<0,05
diizeyi anlaml kabul edilmistir. istatistiksel sonuclar SPSS (Statistical Packet for The Social Science) 22.0

bilgisayar programinda yapilarak hesaplanmistir.
Bulgular

Calismaya alinan hastalarin %91,33’ti kadin, %8,67’si erkekti. Hastalarin yas ortalamasi1 48,03+10,79 y1l olarak
bulundu. Hastalarin %50,78’i (n=129) 19-49 yas araliginda iken, %2,77’si (n=7) 66 yas ve iizerinde idi. Hastalar
VKl'ye gore degerlendirildiginde; %31,88’inin (n=81) hafif obez, %34,25’inin (n=87) orta siddette obez,
%29,52’sinin (n=75) morbid obez, %4,35'inin (n=11) siiper obez oldugu goriildii. Hastalarin %60,62’si
(n=154) ilk6gretim mezunu idi. Hastalarin %82,28’i (n=209) ev hanimu idi. Hastalarin gelir durumlar
degerlendirildiginde; %59,07’sinin (n=150) gelir durumunun iyi oldugu saptanmistir. Hastalarin %56,29'u
(n=143) merkez egitimlerine devamli gelirken, %43,71’i (n=111) merkez egitimlerine devamlilig1 olmamuistir.
Hastalarin %86,61’'i (n=220) evliydi. Hastalarin sosyal durumu sorgulandiginda %58,68 (n=149) hastanin
glinliik birgok is yaptigi, %12,20 (n=31) hastanin ise diizenli is hayatinin oldugu belirlendi. Hastalarin uyum
durumu degerlendirildiginde %46,45’inin (n=118) genelde ortama uydugu, %21,25’inin (n=54) grup icinde
¢ok iyi motive oldugu belirlendi. Hastalarin okuma kiltiirii ele alindiginda %27,19’unun (n=69) her zaman bir

seyler okudugu, %20,07’sinin (n=51) ise hi¢bir sey okumadig: gortldii (Tablo 1).

Hastalarin obezite merkezinde verilen egitimlere devamlilik durumlarn klinik ve bazi laboratuvar
parametrelere gore karsilastirildiginda; egitimlere devamli katilan hastalarin ilk geliste 6l¢iilen kilo ortalamasi
(99,74+12,74 kg) egitimlere dilizenli katilmayan hastalarin kilo ortalamasia (96,20+18,40 kg) gore
istatistiksel olarak anlamli derecede ytiksek iken (p=0,041), egitimlere diizenli katilan hastalarin 3. ay kilo
ortalamasi (92,98+12,10 kg) egitimlere devaml katilmayan hastalarin 3. ay kilo ortalamasina (96,82+18,66

kg) gore istatistiksel olarak anlamli derecede diisiik olarak bulunmustur (p=0.026).
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Tablo 1. Hastalarin sosyo-demografik 6zellikleri (n=254)

Sosyo-demografik Ozellikleri Kategori n %
Cinsiyet Kadin 232 91,33
Erkek 22 8,67
Yas OrtxSS (min-max) 48,03+10,79 (19-74)
19-49 129 50,78
Yas Kategorik 50-65 118 46,45
66ve T 7 2,77
Hafif obez 81 31,88
. . Orta siddette obez 87 34,25
VKI Kategorik Morbid obez 75 29,52
Siiper obez 11 4,35
[lkokulu Bitirmemis 13 5,11
Egitim iIkégretim 154 60,62
Lise 41 16,14
Universite ve T 46 18,13
. Evli 220 86,61
Medeni Durum Bekar / Bosanmis 34 13.39
Egitim Devamlilik Durumu E\:;ir ﬁi’ 22’;?
Ev Hanimi 209 82,28
Emekli 21 8,26
Meslegi Esnaf ve SM 6 2,36
Kamu personeli 16 6,29
Ozel Sektor 2 0,81
Kot 10 3,93
Gelir Durumu Orta 94 37,00
lyi 150 59,07
Hi¢ is yapmam 6 2,36
Boslukta sikilirim 15 5,90
Sosyal Durumu Diizenli isim var 31 12,20
Biraz is yaparim 53 20,86
Giinliik is yaparim 149 58,68
Siklikla 38 14,96
Aralikhi 45 17,71
Okuma Kiltiri Cok nadir 51 20,07
Hig 51 20,07
Her zaman 69 27,19
Ortama uyarim 118 46,45
Grup icinde motive olurum 54 21,25
Merkeze Uyum Durumu Karar verirsem yaparim 54 21,25
Kendimi motive ederim 20 7,87
Cok az uyum saglarim 8 3,18
Toplam 254 100,00
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Hastalarin VKI degerlendirildiginde; egitime katilanlarin ilk gelis VKI ortalamasi (39,85+5,08 kg/m?) egitime
katilmayanlarin VKI ortalamasina (37,83+5,71 kg/m?) gére anlamli derecede yiiksek iken (p=0,003),
egitimlere katilan hastalarin 3. ay VKI ortalamasi (37.03+4.80 kg/m?) egitime katilmayan hastalarin 3. ay VKIi
ortalamasina (38.31+5.72 kg/m?) gore anlamli derecede daha diisiik olarak saptanmistir (p=0.044). Hastalarin
vicut yag yiizdesi ortalamalar karsilastirildiginda; egitimlere diizenli katilan hastalarin ilk gelis viicut yag
ylizdesi ortalamasi (%45,77+4,43) egitimlere diizenli katilmayan hastalarin viicut yag yiizdesi ortalamasindan
(%44,98+5,95) anlamli derecede yiiksek iken (p=0,003), egitimlere diizenli katilan hastalarin 3. ay viicut yag
ylzdesi ortalamasi (%43,40+5,01) egitimlere diizenli katilmayan hastalarin viicut yag yiizdesi ortalamasindan
(%44,97+5,91) istatistiksel olarak anlamli derecede diisiik olarak saptanmistir (p=0,008). Hastalar bel
cevrelerine gore karsilastirildiginda; egitimlere diizenli katilan hastalarin 3. ayda 6l¢iilen bel cevresi ortalamasi
(102,96£10,60 cm) egitimlere diizenli katilmayan hastalarin bel ¢evresi ortalamasindan (107,68+16,60 cm)
istatistiksel olarak anlamli derecede daha diisiik olarak bulunmustur (p=0,022). Egitimlere diizenli katilan
hastalarin ilk gelis kal¢a ¢evresi ortalamasi (130,72+11,39 cm) egitimlere devamlilifl olmayan hastalarin kal¢a
cevresi ortalamasina (128,24+12,25 cm) gore anlaml derecede yliksek iken (p=0,028), egitimlere devamlilig1
olan hastalarin 3. ayda dl¢iilen kalca ¢cevresi ortalamasi (122,89+£10,47 cm) egitim devamlilig1 gosteremeyen
hastalarin kalca cevresi ortalamasina (128,07+11,82 cm) gore anlamli derecede daha diisiik olarak
saptanmistir (p=0,016) (Tablo 2).

Egitimlere diizenli katilan hastalarin 3. ay HbAlc ortalamasi (%5,68+0,48) egitimlere diizenli katilmayan
hastalarin HbAlc ortalamasina (%6,11 #0,52) gore anlamli derecede daha diisiik olarak bulunmustur
(p<0,001). Hastalar lipid parametrelerine gore karsilastirildiginda; egitimlere diizenli katilan hastalarin 3. ayda
6lciilen HDL ortalamasi (52,05£7,93 mg/dl) egitimlere diizenli katilmayan hastalara gore (50,19+9,08 mg/dl)
anlaml derecede daha ytiksek olarak saptanmistir (p=0,036). Egitimlere diizenli katilan hastalarin 3. ayda
Olgiilen LDL ortalamasi (145,15%£30,65 mg/dl) egitimlere diizenli katilmayan hastalarin LDL ortalamasina
(150,34+34,14 mg/dl) gore anlaml derecede daha diisiik olarak bulunmustur (p<0,001). Egitimlere diizenli
katilan hastalarin 3. ayda 6lgiilen trigliserid ortalamasi (138,89+58,07 mg/dl) egitimlere diizenli katilmayan
hastalarin trigliserid ortalamasina (162,19+67,85) gore istatistiksel olarak anlamli derecede daha diisiik olarak

bulunmustur (p=0,022) (Tablo 2).
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Tablo 2. Hastalarin egitimlere

devamlilik durumlarimin klinik ve bazi laboratuvar parametrelere gore

karsilastirilmasi
Egitim Devamlilik Durumu
Degisken Olan Olmayan 7
Orttss Orttss

Kilo (kg) 99,74+12,74 96,20+18,40 0,041
Kilo (kg)-3.ay 92,98+12,10 96,82+18,66 0,026
VKI (kg/ m?) 39,85+5,08 37,83+5,71 0,003
VKIi (kg/m?)-3.ay 37,03+4,80 38,31+5,72 0,044
Viicut yag yiizdesi 45,77+4,43 44,98+5,95 0,003
Viicut yag yiizdesi-3.ay 43,40+5,01 44,97+591 0,008
Bel cevresi (cm) 111,88+11,17 108,36+16,40 0,060
Bel ¢evresi (cm)-3.ay 102,96+10,60 107,68+16,60 0,022
Kalga ¢evresi (cm) 130,72+11,39 128,24+12,25 0,028
Kalcga ¢evresi (cm)-3.ay 122,89+10,47 128,07+11,82 0,016
HbA1c (%) 6,05+0,87 5,73+0,48 0,133
HbA1c (%)-3.ay 5,68+0,48 6,11 £0,52 <0,001
HDL (mg/dl) 54,11+16,47 52,24+10,98 0,888
HDL (mg/dl)-3.ay 52,05+7,93 50,19+9,08 0,036
LDL (mg/dl) 140,11+36,21 139,53+37,94 0,421
LDL (mg/dl)-3.ay 145,15+30,65 150,34+34,14 0,001
Trigliserid (mg/dl) 159,25+81,11 159,78+78,00 0,826
Trigliserid (mg/dl) 138,89+58,07 162,19+67,85 0,022

Ort+SS: Ortalama + standart sapma; VKi:Viicut kitle indeksi; HDL: High-density lipoprotein; LDL: Low-
density lipoprotein; HbAlc: Hemoglobin Alc.

Hastalarin 3. ay kaydedilen VKi degerlerine gére baz klinik ve laboratuvar parametreleri karsilastirildiginda;

VKI ile kilo ve kalca gevresi arasinda istatistiksel olarak anlamli pozitif yénde ¢ok yiiksek giicte korelasyon

(r=0.845, p<0.001; r=0.852, p<0.001 sirasiyla) saptanir iken VKI ile viicut yag yiizdesi ve bel cevresi arasinda

anlaml pozitif yonde yiiksek giicte korelasyon (r=0.646, p<0.001; r=0.664, p<0.001 sirasiyla) saptanmistir.

Hastalarin VKIi ile HbAlc arasinda istatistiksel olarak anlaml pozitif yénde c¢ok diisiik giicte korelasyon
(r=0.146, p=0.020) saptanmistir (Tablo 3).
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Tablo 3. Hastalarin 3. ay klinik ve laboratuvar parametrelerinin VKI’ye gére korelasyon analizi

VKi (3.ay)

Parametreler r p

Kilo 0,845 <0,001
Viicut yag yiizdesi 0,646 <0,001
Bel ¢evresi 0,664 <0,001
Kalga ¢evresi 0,852 <0,001
HbAlc (%) 0,146 0,020
HDL 0,002 0,978
LDL 0,033 0,600
Trigliserid -0,012 0,845

HbA1c: Hemoglobin Alc.

Tartisma

Calismaya alinan hastalar degerlendirildiginde; hastalarin %31,88’inin hafif obez , %34,25’inin orta siddette
obez, %29,52’sinin ise morbid obez oldugu saptanmis olup hastalarin %91.33’ii kadin hasta, %8.67’si erkek
hastadir. Calismamiza benzer obezite merkezinde yapilmis bir ¢alisma literatiirde heniiz olmadigindan
diinyada ve Tiirkiye’'de yapilmis olan obezite ile ilgili bircok ¢calisma degerlendirilmis olup, obezitenin her yasta
artarak gériilmeye devam ettigi goriilmiistiir. Ulkemizde yapilmis kapsamli bir calisma olan TURDEP I verileri
degerlendirildiginde 20-24 yas arasinda olanlarin obezite oraninin %5.7 oldugu goriilmiistiir. TURDEP II
verileri degerlendirildiginde ise yine 20-24 yas arasinda olan kadin katilimcilarin yaklasik %10’u obez iken

erkek katilimcilarda bu oran %7 olarak saptanmigtir.>6

Akman ve arkadaslarinin yaptig1 bir ¢alismada %31,6 ile kadinlarin obez oldugu saptanmistir.” Kitis ve
arkadaslarinin ¢calismasinda ise %44,2 ile kadinlarin obez oldugu ve bunlarinda 6.4’iiniin morbid obez oldugu
goriilmiistiir.® Glines ve arkadaslarinin yaptiklari calismada %3,7 obez, %2,4 kisinin ise morbid obez oldugu
saptanmistir.® Erden’in poliklinik hastalari ile yaptig1 calismada ise kadinlarda obezitenin %38,7 oraninda
gorildigi saptamistir.l0 Bizim calismamizin sonucuna benzer bir sonucun literatiirde bulunmamasinda;
obezite merkezlerinin Tiirkiye’de heniiz yeni kuruluyor olmasi etkili olabilir. Katihm a¢isindan kadinlarin
erkek hastalara gore fazla olmasinin nedeni de kadinlarin ¢alisma hayatindan uzak olmalari merkeze

gelebilmelerinde kolaylastirici faktér olmus olabilir.
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Obezitenin tanimi icerisinde VKI ile bel cevresinin de birlikte kullanilmasi énemlidir. Ozellikle abdominal
obezite a¢isindan bel ¢cevresinin dl¢iimii ileride ortaya ¢ikabilecek bir¢ok hastalik i¢in de uyarici bir faktordiir.
Koc¢ ve arkadaslar tarafindan yapilan, toplam 500 68renci ve ebeveynin katildigi calismada 6grencilerin
%35,2’sinde abdominal obezitenin oldugu belirlenmistir. Bizim ¢alismamizda katilimcilarin hepsinde
abdominal obezite saptanmistir.!? Bu sonucun elde edilmesinde ¢alismanin obezite merkezinde yapilmis

olmasinin etkili oldugu sdylenebilir.

Altundag’in 20-45 yas araliginda olan 50 obez kadin ile yaptig1 ¢calismada, fazla kilolu ve obez bireylerde %5-
10 viicut agirlik kaybinin kan lipidlerini azaltabilecegi sonucuna ulasilmistir.12 Shamai ve arkadaslarinin 637
morbid obezle yaptiklar calismada VKi'nin HDL diizeyleri ile arasinda anlamli bir ters iliski saptanir iken,
trigliserid seviyeleri ile ayn1 yénde pozitif bir iliski saptanmistir.13 Bizim ¢alismamizda VKl ile viicut yag yiizdesi
arasinda pozitif yénde anlaml bir iliski saptanmistir. VKI ile HDL, LDL ve trigliserid arasinda anlamli bir iliski

saptanmamistir.

Calismamiz sonucunda hastalar obezite merkezinde verilen egitimlere katiim durumlarina gore
degerlendirilmis olup, bu egitimlere diizenli katilan hastalarin klinik ve bazi laboratuvar parametreleri ile ilgili
oldukea basarili sonuglara ulagilmistir. Ozellikle egitimlere katilabilen hastalarin kilo, VKI, viicut yag yiizdesi,
bel cevresi, kalca ¢evresi ortalamalari ile kan ve lipid parametrelerinden; HbA1c ortalamalari, LDL ve trigliserid
ortalama degerleri egitimlere katilmayan hastalara gore anlamli derecede diisiik olarak saptanmistir.
Hastalarin HDL seviyeleri de egitimlere diizenli katilan hastalarda anlamli derecede yiiksek olarak

bulunmustur.

Obezite merkezinde verilen egitim programi; hekim egitimi, diyetisyen egitimi, psikolojik destek egitimi,
hemsire egitimi, fizyoterapist egitimi ve egzersiz programini icermektedir. Kesin bir yargiya varmak i¢in bu
alanda daha fazla sayida ¢alismaya ihtiyag¢ var iken bu c¢alisma ile obezite ile miicadelede fedakar, 6zverili,
iletisimi iyi bir ekibin ne kadar 6nemli oldugu sonucuna bilimsel olarak kanitlanmis veriler 1s181nda ulasmis

olduk.

Calismamizin sonucunda hastalarin ¢ogunun grup i¢i iyi motive olduklari, ortama uyduklari ve karar verirlerse
merkeze uyum saglayabildikleri goriilmistiir. Merkeze devamlilig olup, egitimlere diizenli katilan hastalarin
daha kolay kilo verdikleri ve kan ile lipid parametrelerinde de anlamli derecede diizelme oldugu saptanmistir.
Obezite merkezine basvuran hastalarin ideal kiloya ulasabilmeleri ve dogru yasam tarzi aligkanligini
kazanabilmeleri i¢in hastalarin yakindan takip edilmelerinin 6nemli oldugunu diisiinmekteyiz. Bunun icin
hastalarin merkezde verilen grup ici egitimlere katilmalarinin saglanmasi ve sik sik merkeze davet edilmeleri

obezite tedavisinin 6nemli basamaklarindan birini olusturmaktadir.
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Amag: Calismanin amaci, kullanim yogunlugunu dikkate alarak, problemli akilli telefon kullanimini belirlemek
icin kullanilabilecek bir 6lgek gelistirmekti. Onerilen dlgegin giivenilirligi ve gegerliligi de degerlendirilerek,
ileri epidemiyolojik ¢alismalarda kullanilabilmesi amaglandi.

Materyal ve Metot: Calismaya katilanlar 2016 yilinda Eskisehir Osmangazi Universitesi'nde 6grenim géren
1492 ogrenciden olusmustur. Anket formu katilimcilarin sosyodemografik o6zellikleri, akilli telefon
bagimliliginin 6znel degerlendirmesi, akilli telefon kullanim yogunlugu ile ilgili sorular ve Akilli Telefon
Bagimlilig1 Olgegi Kisa Formu’nu icermektedir.

Bulgular: Arastirmaya katilanlar 18-24 yas grubunda %48,26's1 (n = 720) kadin, %51,74'ti (n = 772) erkek
olmak tizere 1492 6grenciden, olusmaktadir. Olgegin gelistirilmesi icin Akilh Telefon Bagimlihig Ol¢cegi - Kisa
Formu adli dlgekte bulunan tiim sorular ve akilli telefon kullanim yogunlugu ile ilgili sorular agimlayici faktor
analizine alimmistir. Sonug olarak, 10 maddelik Problemli Akilli Telefon Kullanim Olcegi gelistirilmistir.
Acgimlayici faktor analizi sonucunda dlgegin kullanim yogunlugu, giinliik yasamda bozulma ve ¢ekilme olmak
lizere Ui¢ faktdrlii bir yapida oldugu ortaya gikmustir. Ug faktér toplam varyansin %63,36 'sini acikladi.
Giivenirlik analizi sonucunda, 6l¢egin Cronbach alfa katsayis1 0.81'dir. Ayrica dogrulayici faktor analizi dlgegin
¢ faktorli yapisin1 dogrulamistir.

Sonug: Sonug olarak Problemli Akilli Telefon Kullanim Olgeginin, problemli akilli telefon kullanimini
degerlendirmek icin gecerli, giivenilir ve etkili bir 61¢cek oldugu bulundu.

Anahtar Kelimeler: Problemli akilli telefon kullanimy, tiniversite 6grencileri, kullanim yogunlugu, giivenirlik,
gecerlilik.

Abstract

Objectives: The aim of the study was to develop a scale that, by taking intensity of use into account, can be
used to identify problematic smartphone usage. The reliability and validity of the proposed scale were also
evaluated and it may be used in further epidemiological studies.

Materials and Methods: Participants of the study consisted of 1492 students at Eskisehir Osmangazi
University, Turkey in 2016. The questionnaire included questions about the sociodemographic characteristics
of the participants, the self-evaluation of smartphone addiction, and smartphone usage intensities and
Smartphone Addiction Scale-Short Version.

Results: Participants of the study consisted of 1492 students aged 18-24, 48.26 % (n = 720) female, 51.74 %
(n = 772) male. In order to develop the scale, all questions that are present in the current scale, named
Smartphone Addiction Scale-Short Version, and questions about the intensity of smartphone usage were taken
into exploratory factor analysis. As a result, the 10-item Problematic Smartphone Usage Scale was developed.
The result of the exploratory factor analysis revealed that the scale had a three-factor structure consisting of
usage intensity, daily life disturbance and withdrawal. The three factors explained 63.36 % of the total variance.
As a result of the reliability analysis, Cronbach’s alpha coefficient of the scale was 0.81. Confirmatory factor
analysis also confirmed the three-factor structure of the scale.

Conclusion: As a result, the Problematic Smartphone Usage Scale is seen as a valid, reliable and effective scale
for assessing problematic smartphone usage.

Keywords: Problematic smartphone usage, university students, intensity of usage, reliability, validity.
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Introduction

Nowadays, besides being used for communication, smartphones have come to be a common and indispensable
possession in daily life with access to the internet in addition to many types of mobile applications, including
games, information, social networks, and entertainment. With ever-increasing features and addictive
applications, smartphones are becoming more popular than computers and their usage is increasing day by
day. It was reported that the number of smartphone users worldwide surpassed three billion and is estimated
to grow in the next years.! According to the Turkish Statistical Institute (TUIK), as of 2018, in 98.7 % of Turkish
households there are mobile phones or smartphones.? The fact that smartphones are portable, easy to access
and constantly connected to the internet makes them more dangerous than other technological addictions;

smartphones are becoming objects that individuals cannot easily separate themselves from.3#

With the inclusion of internet gaming disorders in the Diagnostic and Statistical Manual of Mental Disorders
(DSM-V), there has been increased interest in non-substance addictions, and especially in technological
addictions that have become more prevalent.> There are a few scales present in the literature that were
developed to evaluate smartphone addiction.t? The items of one of these scales, known as the Smartphone
Addiction Scale-Short Version (SAS-SV), contains many features related to addiction, but does not include items
that assess smartphone usage intensity with numerical variables.” However, it has been shown that the daily
smartphone usage frequency, duration of smartphone use, and time taken to first look at a smartphone in the

morning are all related to smartphone addiction.810-13

The aim of this study is thus to address this shortcoming by developing a scale to determine problematic
smartphone usage that, by taking the intensity of smartphone use into account, can be used in epidemiological

studies; the reliability and validity of this scale should also be evaluated.

Materials and Methods

Participants

Participants of the study consisted of 1492 students at Eskisehir Osmangazi University, Turkey in 2016. The
sample size taken from each faculty was determined according to the quota weight of the faculties in the
university, and the classes which the data collection process is going to be done were determined by random
selection. From the selected students, 48.26 % (n=720) were female and and 51.74 % (n = 772) were male.
Their ages ranged from 18 to 24, with a mean of 20.38 + 1.66 years. A breakdown of the number of students
per faculty was as follows: 5.23 % (n=78) faculty of theology; 20.58 % (n=307) faculty of education; 36.86 %
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(n =550) faculty of engineering; 17.09 % (n = 255) science and arts; 5.70 % (n = 85) faculty of economics and

administrative sciences; and 14.54 % (n = 217) faculty of medicine.

Based on the year of study, 779 (52.21 %) of students were in the first year class, and 713 (47.79 %) were in

the third year class.

The approval dated 15.12.2016 and number 101471 has been obtained from the ethics committee of Anadolu
University for the study. After obtaining administrative permission for the study to be conducted, data
collection was completed. The purpose of the questionnaire was explained to the students in the class.
Questionnaires were given to those who wanted to participate in the survey. The response time of the

questionnaire was approximately 15 minutes.
Data collection tool

The questionnaire, compiled from appropriate literature for the purpose of the study, was broken up into two
parts. The first part included questions about the sociodemographic characteristics of the participants, the self-
evaluation of smartphone addiction, and smartphone usage intensities.810.14 The second part comprised the

Smartphone Addiction Scale Short Version (SAS-SV).

Smartphone Addiction Scale Short Version (SAS-SV): SAS-SV was developed by Kwon, et al..” The Turkish
validity and reliability study was conducted by Noyan et al., in 2015.14 This scale consists of 10, sestet Likert-
type items, with each item scoring from 1 to 6. The answers given to the items are scored as I strongly disagree
1, I do not agree 2, partly disagree 3, partly agree 4, | agree 5, I absolutely agree 6. Scores that can be obtained
from the scale may range from 10 to 60. It is accepted that as the score obtained from the scale increases, the

risk of addiction increases. The scale has one factor and no subscales.1*

The questions that measure the smartphone usage intensity in the study were coded similar to the SAS-SV. The
responses to these questions were scored as less than 10 minutes 1, 11-60 minutes 2, 1-2 hours 3, 3-4 hours 4,
5-6 hours 5, over hours 6. The responses to the frequency of controlling a smartphone in a day were scored as
less than 5 times 1, 6-10 times 2, 11-20 times 3, 21-50 times 4, 51-100 times 5, and more than 100 times 6.
Since this question is a contrary item, after waking up in the morning, the time to first look at the smartphone

was scored as less than 5 minutes 4, 6-30 minutes 3, 31-60 minutes 2, more than 60 minutes 1.
Statistical Analysis

The data obtained in the study was transferred to the computer and evaluated using the IBM SPSS (version

15.0) package program. To develop the scale, all items of the SAS-SV and questions about the intensity of
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smartphone usage were analyzed using Exploratory Factor Analysis (EFA). In order to obtain a robust scale by
factor analysis, the eigenvalue had to be at least 1, the factor loading values of the scale items had to be at least
0.40, and the load values of items which loaded on more than one factor had to be more than 0.20 between the
load values.!5 Internal consistency of the scale was calculated by total item score correlation and Cronbach’s
alpha. Reliability levels expressed by the Cronbach's alpha coefficient range were accepted as 0.40 and less is
no reliability, 0.40-0.60 is low reliability, 0.60-0.80 is fairly reliable, 0.80-1.00 is high reliability.1¢ In the study,
items with a total item correlation greater than 0.20 were considered reliable.1” Confirmatory Factor Analysis
(CFA) was performed on 497 individuals selected with a systematic sampling from the study group, using the
Lisrel (8.8 Student Edition) program to assess how well the three-factor structure of the scale fit. The

Problematic Smartphone Usage Scale (PSUS) was created after the CFA.

For the test-retest reliability of the PSUS, the scale was applied to a group of 18 participants and after 10 days
the scale was reapplied to the same group. Spearman correlation analysis was conducted for the test-retest

correlation of the total score of the participants from the PSUS.

Mann Whitney U and Kruskall Wallis tests were conducted to determine the status of the medians that students

got from the PSUS according to socio-demographic characteristics.

To determine the cut-off value of PSUS, scores obtained from the scale were transferred to the Minitab 18
program (trial version). In accordance with the data of a dummy variable with a normal distribution and with
a mean of 0.0001, a standard deviation of 0.00001 was derived. Using this variable, participants were divided
into two clusters by K-Means clustering analysis according to their scores. ROC analysis was performed on the
MedCalc 16 program (trial version) of the scores obtained with reference to these cluster properties for the
purpose of determining the cut-off value. The highest sensitivity and specificity score in the ROC analysis was

considered to be the cut-off value.

Results

Exploratory Factor Analysis

As a first step, the Kaiser-Meyer-Olkin (KMO) coefficient and Bartlett’s test were performed in order to find out
whether the PSUS is appropriate for EFA. As a result of the analysis, it was found that the dataset was suitable
for EFA (KMO = 0.872, x2 = 7266.40; P <0.001). Factor analysis was performed using Principle Components
Analysis (PCA) with Varimax rotation. As a result of the analysis, 'Item 7: I will never give up using my
smartphone even when my daily life is already greatly affected by it.", ‘Item 8: Constantly checking my

smartphone so as not to miss conversations between other people on Twitter or Facebook.” and 'Item 10: The
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people around me tell me that I use my smartphone too much.” are not included in the new scale due to the fact
that the factor loadings in the dimensions are close to each other. In the analysis it was found that the items
were collected in 3 subscales. It has been observed that the usage intensity subscale consisted of 3 items, the

daily life disturbance subscale consisted of 4 items, and the withdrawal subscale consisted of 3 items.

Three subscales explained 63.36 % of the total variance (usage intensity 17.91 %, daily life disturbance 23.11
%, withdrawal 22.34 %).

As aresult of the reliability analysis, the Chronbach’s alpha coefficient of the scale and subscales were evaluated
as reliable (PSUS 0.81, usage intensity 0.62, daily life disturbance 0.74, withdrawal 0.83). The total item
correlations of the scale items ranged from 0.25 to 0.66. The correlation coefficients of the subscales ranged

from 0.31 to 0.46 (p <0.001). The validity and reliability coefficients of the PSUS are given in Table 1.
Confirmatory Factor Analysis

After identifying factors with EFA, CFA was performed on 497 individuals selected by systematic sampling from
the study group to confirm the three-factor structure of the scale. The characteristics of the selected persons
according to age, gender, the faculty they were educating, the class they were attending, and self-evaluation of
smartphone addiction were similar to the study group (p> 0.05). The standardized path diagram scores of the
three-factor structure of PSUS are given in Figure 1. When the fit indices of the factors obtained with CFA are
examined; x2 = 116.63 and p <0.001, x2/df = 116.63/32 = 3.64, root mean square error of approximation
(RMSEA) = 0.07, goodness of fit index (GFI) = 0.96, adjusted goodness of fit index (NFI) = 0.96, non-normed fit
index (NNFI) = 0.96, and comparative fit index (CFI) = 0.97. Itis acceptable that x2 / df is below 5.18 Below 0.08
of RMSEA fitindices indicates good harmony.1? Between 0.90 and 0.95 of CFI and AGFI fit indices are considered
acceptable.’® Up to 0.08 of SRMR can be considered acceptable, and NFI and NNFI greater than 0.95 is
considered to be in perfect harmony.2? All these results show that the three-factor model fits well and the

dimensional structure obtained through EFA is confirmed.

For the test-retest reliability of the PSUS, the scale was applied to a group of 18 participants and after 10 days
the scale was reapplied to the same group. As a result of the correlation analysis performed, the test-retest

scale scores of the study group showed a strong positive correlation (r=0.74; p<0.001).

At the final state of the scale, the total score that can be obtained from the scale ranged from 10 to 58, the usage
intensity subscale score ranged from 3 to 16, the daily life disturbance subscale score ranged from 4 to 24, and
the withdrawal subscale score ranged from 3 to 18. The study group had a total median score of 30 (10-57)
obtained from the PSUS, the usage intensity subscale median score was 11 (3-16), the daily life disturbance

subscale median score was 11 (4-24), and the withdrawal subscale median score was 8 (3-18).
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Table 1. Validity and reliability coefficients of the Problematic Smartphone Usage Scale

Factor Item Factor Cronbach’s | Cronbach’s
name load alpha alpha
(subscales) | (scale)
Daily smartphone usage time 0.82
Usage The frequency of controlling smartphone in a day 0.86
. . . . 0.62
intensity The time to first look at the smartphone after 0.45
waking up in the morning '
Missing planned work due to smartphone use 0.87
Having a hard time concentrating in class, while
Daily life doing a}slsignments, or while working due to 0.85
disturbance smal."tp or?e }158 - 0.74 0.81
Feeling pain in the wrists or at the back of the neck 055
while using a smartphone '
Using my smartphone longer than [ had intended. 0.61
Won'’t be able to stand not having a smartphone 0.86
Feeling impatient and fretful when I am not holding 0.85
Withdrawal | my smartphone ' 0.83
Having my smartphone in my mind even when I am 0.76
not using it '

Table 2. Comparison of students PSUS scores according to their sociodemographic characteristics

Variables PSUS Statls;}(i?‘l/\inalysw
Median (min-max) P
18-20 30 (11-57) _
Age 2124 29 (10-56) 2.264; 0.024
Female 32 (10-55) )
Sex Male 28 (10-57) 8.747; <0.001
Theology 30 (14-50)
Education 31 (12-57)
Engineering 29 (10-56)
Faculty Science and Arts 31 (12-55) 23.949; <0.001
Economics and
Administrative Sciences 32 (14-49)
Medicine 29 (10-55)
1. year class 30 (11-57) ]
Grade 3.year class 29 (10-56) 2:311;0.021
Self evaluati ¢ Addiction 34 (11-57)
eltevaluation ot Non-addiction 25 (10-54) 418.587; <0.001
smartphone addiction -
Don’t know 31.50 (15-52)
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From the students in the study group who were 18-20 years of age, those who were female and attending their
first year class had higher median scores on the PSUS. From the students in the study group, those who were
at the faculty of engineering had a lower median score on the PSUS. According to self-evaluation of smartphone
addiction; those who think they are addicted and those who did not know the PSUS median score was higher
than those who think they are not addicted. The comparison of the PSUS scores of the students, according to

their sociodemographic characteristics is given in Table 2.

Different PSUS cut-off values for gender groups were calculated similarly to the Korean version of the SAS-SV.”
The results of the ROC analysis according to the cluster characteristics were determined using the Dummy
variable, PSUS cut-off values were found to be 32 for females and 28 for males. According to this, it was
determined that 49.86 % (n = 359) of females, 46.50 % (n = 359) of males and 48.12 % (n = 718) of the total

students participating in the study were displaying problematic usage of smartphones.
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0 .55 %]
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Figure 1. Standardized scores of the three-factor structure of the Problematic Smartphone Usage Scale (F1:
Usage intensity, F2: Daily life disturbance, F3: Withdrawal)
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Discussion

Reasons such as increasing individuals’ social communication, providing easy access to information, fun games
and applications make smartphone addiction a current issue, especially for young people. When individuals
are eating, walking on the road, or even crossing the street, the inability to take their eyes off from their phones
reveals the importance of measuring existing addiction. Appropriate screening scales need to be developed in
order to meet the DSM criteria, to determine the size of the problem and associated factors, and to perform

interventions.

In the study, a scale consisting of a total of 10 items was developed as a result of the EFA for questions that
measured the intensities of smartphone usage and SAS-SV items. The result of the factor analysis revealed that
the PSUS has a three-factor structure consisting of usage intensity, daily life disturbance and withdrawal. As a
result of the CFA of the scale, it was also seen that the three-factor structure obtained from EFA was strongly

confirmed.

The usage intensity subscale was exploring, by rating the individual's frequency of smartphone use, its duration
and the time to first look at the smartphone after waking up in the morning. In the Fagerstrém test for nicotine
dependence, which is a common measurement tool for assessing nicotine dependency, the frequency of
smoking and the time to first cigarette after waking up are questioned.?! Such that, in a study conducted by
Fagerstrom in 2003, it was reported that the number of cigarettes smoked daily and time to first cigarette were
key determinants of tobacco dependence.?? It has been shown that the daily frequency and the duration of
smartphone use, and time to first look at the smartphone after waking up in the morning are related to
smartphone addiction.?10-13 In scales developed to evaluate smartphone addiction, overuse is based on
perception of the person and is not evaluated by numerical variables.®8? When evaluated in this context, the

PSUS brings a more standardized perspective to measure the intensity of usage.

The daily life disturbance subscale assessed missing planned work, decreased concentration due to
smartphone use, using smartphones longer than intended, and wrist and neck pain depending on the overuse
of the smartphone. Causing clinically significant distress or impairment in social, occupational, or other
important areas of functioning is one of the main elements that should be seen in almost all psychiatric
disorders' in the DSM-5.5 When assessed in this context, the PSUS includes questions of daily life disturbance

from the core components in assessing addiction, as in all other psychiatric disorders.

The withdrawal subscale consists of questions that include intolerance, impatience when not holding a
smartphone, and inability to think when the smartphone is not being used. Behavioral addictions are reported

to have signs of withdrawal with psychological symptoms that are similar to substance addiction withdrawals.
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However, in behavioral addictions, unlike substance withdrawal, there are no physiological withdrawal
symptoms reported.?? Withdrawal also has an important place in smartphone addiction, and it is reported that
nomophobia (the anxiety experienced from loss of a smart-phone) is a significant symptom of withdrawal.z*

The PSUS does not ignore this, and includes questions that assess withdrawal.

In the reliability analysis of the study, the Cronbach’s alpha coefficient of the scale was 0.81, and was sufficient.
The item total correlations of PSUS ranged from 0.25 to 0.66 and were sufficient. Correlation analysis showed
that test-retest correlation of PSUS was high (r = 0.74, p <0.001). This showed that scale did not change with

time related with scale.

In the study group, the PSUS median score was found to be higher in the younger age group and in the lower
class. Adolescents show more risky behaviors, so addictions can be seen more often among adolescents.25 One
explanation for adolescents having more problematic smartphone usage in our study could be their being

closer to the adolescent age group and the desire to establish new groups of friends using socialization needs.

In the study, according to self-evaluation of smartphone addiction, those who think of themselves as addicted
and those who did not know, the PSUS median score was higher than those who do not think of themselves as
addicted. A similar finding has been reported in the study of Demirci et al..26 Kwon et al., also reported that
smartphone addiction was more likely in those who considered themselves a smartphone addict, and this

result was attributed to the awareness of the seriousness of smartphone addiction.”

Females in the study had a higher PSUS median score than males. In the study that was conducted by Demirci
et al,, it was reported that the scale scores used in that study were also higher for females.2¢ In the SAS-SV,
developed by Kwon et al,, higher scores for females has likewise been linked to the greater awareness of
females to their own problems and their greater ability to express themselves.” In the same study, different cut-
off values for females and males were calculated for these reasons.” While calculating the PSUS cut-off points,

different cut-off values for females and males are calculated considering this phenomenon.

As a result, we may conclude that the PSUS is a valid, reliable and effective measure in evaluating the
problematic usage of smartphones. It is necessary to apply the scale to different risk groups and to make clinical

psychological evaluation to test the cut-off value.
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Amag: Mastalji en sik goriillen meme yakinmasidir. Bu ¢alismanin amaci meme agrisina neden olan faktorleri
arastirmaktir.

Materyal ve Metot: Atatiirk Egitim ve Arastirma Hastanesi cerrahi poliklinigine meme rahatsizlig1 veya diger
sikayetler ile basvuran 18-65 yaslari arasinda 159'u meme agrisi olan ve 159'u meme agrisi olmayan toplam
318 kadin 1 Aralik 2018 ve 31 Ocak 2019 tarihleri arasinda ¢alismaya dahil edildi. Bu hastalara meme agrisina
neden oldugu diisiiniilen faktorleri iceren bir degerlendirme anket uygulandu.

Bulgular: Meme agris1 50 yas ve listii hastalarda anlaml olarak daha yiiksek bulundu (OR = 3,496, %95 GA:
3,496-11,056). Emziren kadinlarin emzirmeyen kadinlardan yaklasik 3 kat daha fazla mastaljisi oldugu
belirlendi (OR = 2,667, %95 GA: 1,262-5,637). Mastalji prevalansinin sigara icenlerde sigara igcmeyenlere gore
2,5 kat daha ytiksek oldugu belirlendi (OR = 2,466, %95 GA: 1,306-4,659). Alkol kullanan kadinlarda mastaljinin
icmeyenlere gore 4,5 kat daha fazla oldugu gorildii (OR = 4,456, %95 GA: 1,394-14,244). Kilo alan kadinlarda
mastalji gelisme olasiliginin kilo almayanlara gore yaklasik 2,5 kat daha fazla oldugu belirlendi (OR = 2,593,
%95 GA: 1,396-4,818). Ayrica mastaljinin diger benign meme rahatsizliklari olan hastalarda 21 kat daha fazla
gelistigi bulundu (OR = 20,996, %95 GA: 10,344-42,620).

Sonug: Bu calismada mastaljinin 50 yas ve tstii kadinlarda daha sik goriildiigii, emzirme, iyi huylu meme
hastaligy, sigara ve alkol tiiketimi ve kilo almanin mastaljiye neden olan risk faktorleri oldugu ortaya konuldu.
Anahtar Kelimeler: Mastalji, meme agrisi, mastodini, risk faktord, cerrahi.

Abstract

Objectives: Mastalgia is the most common breast complaint. The aim of this study is to investigate the factors
that cause breast pain.

Materials and Methods: A total of 318 women between the ages of 18 to 65 with 159 having breast pain and
159 without breast pain who applied to the surgery outpatient clinic of Atatiirk Training and Research Hospital
with breast discomfort or other complaints December 1, 2018, and January 31, 2019, were included in the
study. An assessment questionnaire, including the factors, thought to cause breast pain, was applied to these
patients.

Results: Breast pain was found to be significantly higher in patients aged 50 years and older (OR=3.496, 95%
Cl: 3.496-11.056). It was determined that breastfeeding women approximately three times more mastalgia
than non-breastfeeding women (OR=2.667, 95% CI: 1.262-5.637). It was determined that the prevalence of
mastalgia was 2.5 times higher in smokers than in non-smokers (OR=2.466, 95% CI: 1.306-4.659). It was found
than mastalgia was 4.5 times higher in women that drink alcohol than in non-drinkers (OR=4.456, 95% CI:
1.394-14.244). It was determined that women who gained weight were approximately 2.5 times more likely to
develop mastalgia than those without weight gain (OR=2.593, 95% CI: 1.396-4.818). It was also found that
mastalgia is 21-fold more likely to develop in patients with other benign breast discomforts (OR=20.996, 95%
Cl: 10.344-42.620).

Conclusion: This study revealed that mastalgia was more common in women aged 50 years and older,
breastfeeding, the presence of benign breast disease, cigarette, and alcohol consumption, and gaining weight
are risk factors causing mastalgia.

Keywords: Mastalgia, breast pain, mastodynia, risk factor, surgery
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Introduction

Mastalgia is pain that is felt in the breast tissue. It is the most commonly seen breast complaint in women and
experienced by 70% of all women throughout their lives. Although it is so common, only 15% require
treatment.12 Mastalgia is most commonly seen in women aged 30-50. Breast pain can be divided into four
categories; cyclic pain, non-cyclic pain, chest wall pain, and pain reflected from outside the chest wall.3 Cyclic
mastalgia is related to the menstrual cycle and commonly seen in young women. It is felt before the
menstruation in the upper outer quadrant of both breasts. This pain is common and spreads to the arm and
armpits.* Non-cyclic mastalgia is independent of the menstrual cycle. It is most commonly experienced between
the ages of 40-50 and characterized by a sharp burning sensation. The pain is localized, mostly one-sided, and
only felt in one quadrant of the breast.> Chest wall pain is caused by skeletal and neurological pathologies
outside the breast.6’ Pain reflected from outside the chest wall is caused by cardiovascular and biliary
pathologies.? Cancer is rarely a reason for breast pain. Cancer-related breast pain is non-cyclic, one-sided and
well localized and only seen in 0.2-0.5% of all mastalgia patients.>11 I[rregular menstrual cycles, the use of OCS,
HRT, psychiatric drugs, some cardiovascular drugs, psychosocial factors, and depression may cause chest
pain.!2-14 Breast pain can also be caused by other factors such as smoking, excessive caffeine intake, excessive
salt intake, obesity, alcohol consumption, pregnancy, mastitis, trauma, duct ectasia, macro cysts of the breast,
and benign tumors.1115 Also, having gained weight in the last five years and using bras that are too small or too
big are also factors that can cause breast pain.’> When the patients who have no pathological findings after
clinical examination and imaging are told that they do not have cancer, 78-85% of women suffering from
mastalgia are relieved.#16 Breast pain is felt differently by women, and methods of coping breast pain with it

also vary.15 The aim of this study is to investigate the factors that cause breast pain.

Materials and Methods

A total of 318 women with 159 having breast pain and without 159 breast pain, between the ages of 18 to 65,
who applied to the surgery outpatient clinic of Atatiirk Training and Research Hospital with breast discomfort
or other complaints, were included in the study. Women who agreed to participate in this study were
administered a questionnaire for breast pain assessment after completing the informed consent form. The
study was carried out between December 1, 2018, and January 31, 2019. In addition to demographic and

socioeconomic questions, 11 questions that were thought to be risk factors were asked in the present study.

In this case-control study, the sample size was determined by using G-power 3.1.9.4 version software.

According to G-power analysis, the Chi-square test was used to compare the risk factors causing breast pain in
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women. This test was used to calculate the medium effect size (d = 0.5) and 95% power level. As a result, it was
calculated that a total of 318 women, of whom 159 had no chest pain, and 159 had no chest pain, should be
included in the study.

In our study, those who are not within the age range of 18-65, those with a psychiatric disorder such as
depression and anxiety disorder, suffering from physical or psychological trauma (such as traffic accident or
loss of arelative), chronic illness, mental and physical disability, patients who refused to volunteer for the study

were excluded.

After the approval of the ethics committee, women were administered a breast pain questionnaire. The
language of the questionnaire was Turkish and was administered by a policlinic nurse. However, the
questionnaire was administered to 10 women before the study, and necessary revisions were made. The survey
regarding demographic and socioeconomic data questioned the patient's age, height, weight, educational
status, marital status, and profession. In addition, she was asked about breastfeeding status if she had a baby.
Also, the patients were asked if they used the birth control pill. It was asked if the presence of breast pain, its
severity, its relationship to menstruation, and whether it affects daily life or not. In order to evaluate the
severity of the patient's breast pain, a 10 cm scale (Visual Pain Scale) was used, which wrote pain on one end
and the most severe pain on the other. In this ruler, the length of the distance from where there was no pain to
the point marked by the patient was used to determine the pain of the patient. The patients were asked if they
have a fear of breast cancer and if they want to receive education on breast cancer. Besides, whether were
asked if they did know how to carry out a breast self-examination and if they want to be trained in the matter.
It was also questioned if any of the risk factors for breast pain, such as tea and coffee consumption, cigarette
use, alcohol consumption, salt consumption, weight gain, bra preference, lying on the breasts, taking a blow to
the breasts. In addition, the patients were asked whether they had benign breast disease previously detected

by imaging methods.
Statistical analysis

Data obtained from the study were loaded into SPSS and analyzed (version 25.0; SPSS, Chicago, IL, USA).
Number, percentage, mean and standard deviation values were used to evaluate descriptive statistics.
Differences in demographic and clinical features between the two groups were analyzed using Student's t-test
for quantitative variables and chi-square tests for categorical variables. Risk factors for breast pain were
evaluated with Multivariate Logistic Regression Analysis. For the backward model, inclusion criteria for
analysis were accepted as 0.01, exclusion criteria being 0.05. Independent variables were included in the

analysis by coding.
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Results

A total of 318 patients were surveyed. The patients’ average age was recorded as 39.57+9.59 age (min. age: 19,
median age: 39, and max. age: 64). The average BMI of the patients was recorded as 27.70+5.24 kg/m2 (min.
BMI: 16.61, median BMI: 27.66, and max. BMI: 45.79). When the patients with and without breast pain were
compared according to age, it was determined that the breast pain was significantly higher in women aged 30-
49 (p=0.027) (Table 1). A total of 43.4% (69) of patients with breast pain reported that breast pain caused
limitations to their daily activities. Again, 45.2% (72) of patients with breast pain reported that they wake up
from their sleep because of the pain. Of the patients with breast pain, 33 were in menopause. In the other
patients, the breast pain was periodic (related to the menstrual cycle) in 48.41% (61) and non-periodic in
51.59% (65). Breast pain; women who married, unemployed, primary school graduate, gaining excess weight
in the last 5 years, breastfeed for a long time, used OCS or HRT (with more than 6 months of use), detected with
a mass in the breast examination and radiological imaging, not knowing how to perform breast self-
examination, that lies over their breasts, consume alcohol and smokers, significantly higher breast pain was
determined than other women (Table 2-3). Pain scores (VAS score) of patients with mastalgia complaints were
found to be 4.91 + 2.11. The effect of risk factors on mastalgia was evaluated in Multivariate Logistic Regression
Analysis. In the presence of other variables, it was found that women 50 years and older were 3.5 times more
likely to develop mastalgia than women aged 29 years and under (OR=3.496, 95% CI: 3.496-11.056) (Table4).
It was determined that breastfeeding women developed approximately 3 times more mastalgia than non-
breastfeeding women (OR=2.667, 95% CI: 1.262-5.637). There is a 0.212-fold increase in the probability of
mastalgia in short-term users of OCS compared to non-OCS users (OR=0.212, CI: 0.101-0.445). It was
determined that mastalgia developed 0.164 times more in patients users OCS compared to those not using OCS
(OR=0.164, 95% CI: 0.060-0.444). It was determined that the prevalence of mastalgia was 2.5 times higher in
smokers than in non-smokers (OR=2.466, 95% CI: 1.306-4.659). It was found that the prevalence of mastalgia
was 4.5 times higher in women that drink alcohol than in non-drinkers (OR=4.456, 95% CI: 1.394-14.244). It
was determined that women who gained weight were approximately 2.5 times more likely to develop mastalgia
than those without weight gain (OR=2.593, 95% CI: 1.396-4.818). It was also found that mastalgia is 21-fold
more likely to develop in patients with other benign breast discomforts (OR=20.996, 95% CI: 10.344-42.620).
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Table 1. Distribution of sociodemographic characteristics according to groups with and without mastalgia

. with mastalgia without mastalgia

Risk Factors Test/p
n % n %
Age group
aged <29 32 64.00 18 36.00 9.181/
aged 30-39 55 47.01 62 52.99 0.027
aged 40-49 41 41.41 58 58.59
aged 250 31 59.62 21 40.38
Marital status
Single 45 60.81 29 39.19 4509 /
Married 114 46.72 130 53.28 0.034
Working status
Not working 63 39.13 98 60.87 15.411/
Working 96 61.15 61 38.85 <0.001
Educational status
Primary school graduate 34 33.66 67 66.34
19.326 /

Middle school graduate 64 52.03 59 47.97 <0.001
> University graduate 69 67.65 33 32.35
Breastfeeding status
Breastfeeding 100 46.08 117 53.92 4193
Not breastfeeding 59 58.42 42 41.58 .

*Continuity Correction test was used. n: number
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Table 2. Distribution of some risk factors according to groups with and without mastalgia

Risk Factors with mastalgia without mastalgia Test/p
n % n %

Use of OCS or HRT

Used (> 6 months) 10 20.83 38 79.17 35.558 /

Short-term use 27 35.53 49 64.47 <0.001

Never used 122 62.89 72 37.11

Tea/Coffee consumption

Every day (> 10 cups) 111 50.92 107 49.08 1.078 /

Occasionally 33 45.21 40 54.79 0.583

Never 15 55.56 12 44.44

Smoking

Yes 60 40.27 89 59.73 10.621 /

No 95 57.58 70 42.42 0.001

Alcohol use

Yes 7 28.00 18 72.00 4.341* /

No 152 51.88 141 48.12 0.037

Salt consumption

Very little 61 55.45 49 44.55

Consuming iodized salt 64 45.71 76 54.29 2338/
0.311

Excessive salt consumption 34 50.00 34 50.00

Weight gain

Yes 69 41.82 96 58.18 9.183/

No 90 58.82 63 41.18 0.002

*Continuity Correction test was used. n: number
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Table 3. Distribution of some factors according to groups with and without mastalgia

. with mastalgia without mastalgia
Risk Factors Test/p
n % n %
Preferred type of bra
Tight and small 49 45.79 58 54.21
4.200 /
Large and loose 59 58.42 42 41.58 0.122
Wrapping fully but not tight 51 46.36 59 53.64
Lying on the breast
Yes 77 43.50 100 56.50 6.740 /
No 82 58.16 59 41.84 0.009
Taking a blow to the breast
Yes 13 46.43 15 53.57 0.039* /
No 146 50.34 144 49.66 0.843
Self-examination method
f}?:rzezmg and looking if something is 44 3548 80 64.52
17.132/
- _ _ _ <0.001
Exa.mmmg clockwise without squeezing 115 5928 79 40.72
to tightly
Presence of breast discomfort
Yes 23 17.29 110 82.71 95.587* /
No 136 73.51 49 26.49 <0.001

*Continuity Correction test was used. n: number
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Table 4. Statistical analysis of some risk factors associated with breast pain according to logistic regression

95% CI
Risk Factors l B | SE p OR Lower Upper
Age group
aged 30-39 vs aged < 29 -0.060 0.487 0.902 0.94 0.36 2.44
aged 40-49 vs aged < 29 0.505 0.533 0.344 1.66 0.58 4.71
aged =2 50 vs aged < 29 1.252 0.587 0.033 3.50 3.50 11.06
Breastfeeding
breast-feeder vs non-breast-feeder | 0.981 0.382 0.010 2.67 1.26 5.64
Use of OCS or HRT
Short-term use vs no OCS use -1.552 0.349 <0.001 0.21 0.10 0.45
OCS use vs no OCS use -1.810 0.509 <0.001 0.16 0.06 0.44
Smoking
Smokers vs non-smokers 0.903 0.324 0.005 2.47 1.31 4.66
Alcohol consumption
drinkers vs non-drinkers 1.494 0.593 0.012 4.47 1.39 14.24
Weight gain
e W"}‘:)“(’ji dgiionted welght vs | 4953 | 0316 0.003 2.59 1.40 4.82
Presence of breast discomfort
yes vs no 3044 | 0361 | <0001 | 2100 | 1034 42.62

Pseudo (Nagelkerke) R?= 0.549, Hosmer-Lemeshow x2 =271,926 p=0.046
Dependent variable: 1, mastalgia absent; 0 mastalgia present
Abbreviations: CI, confidence interval; OR, odds ratio; SE, standard error

Discussion

It was determined that the mastalgia of 48.41% of the women, who participated in our study, was due to the
menstrual cycle. In previous studies, mastalgia rates ranged from 34.4% to 81%.11517 Of the women
participating in the study, 21.7% stated that breast pain limited their daily life activities and 22.6% said that
breast pain caused them to wake up while sleeping. In previous studies, these rates were reported as 25.4%-
28% and 38%-43%, respectively.1>17 Mastalgia was significantly higher in women, who were diagnosed with a

mass in their breast. Of the patients with mastalgia (133) 83.6% had masses, diagnosed with radiological
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imaging methods. Of these patients (80) 50.31% had a fibrocystic disease, (18) 11.3% duct ectasia, (16) 10.06%
fibroadenoma, (9) 5.66% simple cysts, (7) 4.4% intramammary lymph node and (3) 1.9% complex cysts. In the
present study, fibrocystic disease was found in all women that experienced breast pain affecting their daily life
activities. USG control, cytological examination, and biopsy are recommended at 4-6 months intervals in

patients with breast masses, especially in patients with complicated cysts.18

In this study, mastalgia was found to be higher in women aged 30-49, which is consistent with the literature.3
It was also determined that women, who were married, not working and primary school graduates had
significantly higher mastalgia complaints. Similar to our study, a previous study reported that married or
divorced women had complaints more of mastalgia, and contrary to our study, mastalgia complaints were
higher in women with graduated from the university.!? In another study conducted in our country, it was
reported that mastalgia complaints increased in women with low educational status, which is similar to our
study.!® Upon examining surveys of primary school graduates it was determined that most of them had a fear
of getting breast cancer. Of these patients, these who requested were taught how to conduct a breast self-
examination and were informed about breast cancer. Afterward, when patients were reported to have no
masses that could indicate breast cancer by radiographic imaging, it was found that mastalgia perception
decreased in the majority of patients (81%). Similarly to our findings, it has been reported that most patients
thought that there is no need for a medication to alleviate the breast pain after a physical examination and

radiological imaging have ruled out breast cancer.16:20

Breast pain has been reported more frequently in women who breastfeed due to improper breastfeeding
technique, nipple wounds and infections, mastitis and breast abscess, and the importance of breastfeeding
training has been reported.2122 In our study, mastalgia was more common among women breastfeeding than
women who did not. It has been reported that OCS should not be used for more than 6 months in mastalgia
patients, that switching to Tibolone in mastalgia patients receiving HRT to reduce the pain and that HRT should
be terminated if the pain is not reduced.?3 It also has been reported that estrogens have proliferative effects on
the gland tissue for the epithelium of the mammary gland and that it is a recognized mutagenic factor that
increases the risk of developing breast cancer.24 In addition, they can also cause fullness and pain in the breasts.
In our study, patients who received HRT and OC (> 6 months) had significantly higher complaints of mastalgia
than those who did not. However, there are also studies that reported that the use of OC does not have any
effect on mastalgia.’® It has been reported that women with benign breast diseases such as Duct ectasia,
fibrocystic disease, and fibroadenoma experience more mastalgia.!! In our study, mastalgia was found to be
significantly higher in women with benign breast diseases, which were identified with radiological imaging,
than women without benign breast disease. Fat necrosis due to breast trauma and damage to the developing
breast can cause mastalgia. If breast self-examination (BSE) is carried out correctly, it is possible to breast

disorders can be felt and masses can be revealed. Thus BSE is important for early diagnosis and it does not
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traumatize the breast. It has been reported that the detection of breast pathologies is higher in patients who

undergo BSE compared to those who do not.2

It has also been reported that mastalgia is higher in women who use bra sizes that are small for them than in
them who use appropriate bras.!> In our study, no effect of bra preference on mastalgia was detected. A
significant relationship between gaining weight in the last five years and mastalgia has been reported.15 Qur
results also showed an increase in mastalgia complaints with weight gain. It has been reported that excessive
salt consumption causes edema in the breast tissue of women with periodic mastalgia, which on the other hand,
increases the pain. Thus it has been suggested that salt consumption should be decreased before the
menstruation in order to prevent mastalgia.l> However, in our study, no significant correlation was found
between excessive salt consumption and mastalgia. To prevent mastalgia, it is recommended to reduce the
consumption of alcohol and cigarettes.112 However, some studies have shown that alcohol consumption does
not have an effect on mastalgia.1>19 In our study, the prevalence of mastalgia was higher in those who consumed
alcohol regularly (> 1 day/week) than those who did not. It has been reported that there is a significant
relationship between smoking (10 or more cigarettes a day) and mastalgia.l1® In our study, mastalgia
complaints were significantly higher among smoking women. It has also been reported that excessive tea and
coffee consumption, which leads to regular caffeine intake, is related to mastalgia.l23 But it has also been
reported that tea and coffee consumption does not cause mastalgia and that there is no need for caffeine
restriction in the diet.!> One study found a relationship between coffee consumption and mastalgia but no
relationship between tea consumption and mastalgia.l? The coffee consumption of the women participating in
our study was not high. But there were women with excessive tea consumption. When comparing women with
regularly excessive tea consumption (> 8 cups/day) women, who only drank 1-2 cups a day, we could not find

any relationship between excessive caffeine consumption and mastalgia.

The limitation of our study was that it was applied to patients who applied to the outpatient clinic in a cross-
sectional period. For this reason, further studies are needed to determine the risk factors affecting mastalgia in

community-based and a larger population.

In this study, it has been revealed that in addition to the factors that cause mastalgia, mastalgia is felt at a high
level in women with low education due to fear of breast cancer. It was determined that mastalgia was more
commonly seen in women who did not know how to carry out breast self-examination. Most women who were
trained for breast cancer and breast self-examination did not need medical treatment for mastalgia. Therefore,
physicians in primary health care facilities should educate women about breast cancer and breast self-

examination.
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Amag: COVID-19 (SARS CoV-2) pandemisi tiim diinyay: etkisi altina almis olup, tilkelerin saglik imkanlarini
zorlayicl bir hal almis durumdadir. Salginin gesitli iilkelerde farkli mortalite oranlariyla seyretmesi altinda
yatan en 6nemli etkenler arasinda siiphesiz lilkelerin saglik sistemleri, sagliga ayrilan biitce ve halkin saglk
imkanlarindan yararlanma orani gibi parametreler sayilabilir. Bu sebeple, calismamizda Tiirkiye, Avrupa birligi
tilkeleri ve Amerika Birlesik Devletleri'ne ait pandemi verilerinin karsilastirilmasi ve hastaligin seyrinin hangi
parametrelerle iliskili oldugunun arastirilmasi amag¢lanmistir.

Materyal ve Metot: Worldometer dijital veri tabanindan alinan 04/05/2020 tarihli coronavirus istatistikleri
ve OECD (Organisation for Economic Co-operation and Development) dijital veri tabanindan elde edilen, 28
Avrupa Birligi Ulkesi, Amerika Birlesik Devletleri ve Tiirkiye'ye ait sosyo-demografik veriler ve saglikla ilgili
gostergeler incelendi. Ulkelere ait veriler arasindaki iliskiler Spearman korelasyon analizi ile degerlendirildi.
Analizlerde alfa hata orani iist limiti %5 olarak alindi.

Bulgular: incelenen tarih itibariyle COVID-19 toplam vaka sayisinin Tiirkiye’de 127.659, Avrupa Birligi
ilkelerinde 1.234.918 ve ABD de 1.212.835 oldugu goriildii. Avrupa birliginde en ¢ok vaka goriilen 3 tlke
sirasiyla Ispanya (248.301), italya (211.938) ve Birlesik Krallik (190.584), en ¢ok COVID-19 sebepli 6liim
goriilen 3 iilke ise sirasiyla Italya (29.079), Birlesik Krallik (28.734) ve ispanya (25.428) idi. Mortalite oraninin,
iilkelerin sagliga ayirdiklari biitce ile dogru orantili oldugu goriildii.

Sonu¢: COVID-19 enfeksiyonu Avrupa ve Amerika’'ya kiyasla Tiirkiye’ de daha diisiik mortalite ile
seyretmektedir. Sagliga daha fazla biitce ayiran iilkelerde hastalik kaynakli mortalite daha dogru saptaniyor
olabilir. Ayrica cesitli parametrelerin hastaligin seyri ile iliskili oldugu gorilmiistiir.

Anahtar Kelimeler: COVID-19, mortalite, saglik harcamalari, Tiirkiye, Avrupa, Amerika

Abstract

Objectives: COVID-19 (SARS CoV-2) pandemic has influenced the whole world and has become challenging for
the health resources of countries. Undoubtedly, some of the most important factors underlying the course of
the epidemic with different mortality rates in various countries are the parameters such as the health systems
of the countries, the health spending of governments, and the rate of public healthcare utilization. Therefore,
in our study, it was aimed to compare the pandemic data of Turkey, European Union countries, and the United
States, besides investigating the parameters related to the course of the disease.

Materials and Methods: The coronavirus statistics obtained from the Worldometer digital database on the
4th of May 2020 and socio-demographic data and health-related indicators of 28 European Union countries,
USA, and Turkey obtained from OECD digital database were investigated. Relations between countries' data
were evaluated by Spearman correlation analysis. In the analysis, the upper limit of the alpha error rate was
taken as 5%.

Results: By the investigation date, the total number of COVID-19 cases were found to be 127,659 in Turkey,
1,234,918 in European Union countries, and 1,212,835 in the USA. The three countries with the highest number
of cases in the European Union are Spain (248,301), Italy (211,938) and the United Kingdom (190,584),
respectively; the three countries with the most COVID-19 related deaths are Italy (29,079), the United Kingdom
(28,734) and Spain (25,428), respectively. It was observed that the mortality rate was directly proportional to
the budget allocated by countries to health.

Conclusion: Compared to Europe and America, COVID-19 infection in Turkey has a lower mortality rate. In
countries that allocate more budget to health, mortality rates from the disease may be more accurate. Besides,
it has been observed that various parameters are related to the course of the disease.

Keywords: COVID-19, mortality, health spending, Turkey, Europe, USA.
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Giris

icinde bulundugumuz yiizyihin tartismasiz en 6nemli salgin olaylari arasinda olan ve 27 Subat 2020 tarihinden
beri yiizbinlerce vakaya ve binlerce 6liime sebep olan yeni tip coronaviriis (COVID-19) pandemisi kiiresel bir
krize doniismiis durumdadir.! Wuhan’ da bildirilen ilk vakanin Aralik 2019 da oldugu g6z 6niine alindiginda,
son 6 ay icerisinde viriisiin neredeyse tiim diinyada hayati ciddi sekilde degisime ugrattigi ve gelismis oldugu
kabul edilen tilkelerin bile hastalikla miicadelede biiyiik zorluklar yasadigi acik¢a goriilmektedir.12 Pek ¢ok
tilke, hastalik ile ilgili verilerini giin giin paylasmakta ve vaka sayilarindaki artis1 kontrol altina alabilmek icin

cesitli onlemler almaktadir.

Covid-19 viriisiiniin ¢ok biiyiik bir hizla tiim diinyaya yayilmasi tedirginlikle karsilanirken, vaka sayilarinin ve
6lim oranlarinin tilkeden iilkeye farklilik gosteriyor olmasi da ilgi ¢ekici bir durum olarak karsimiza
¢ikmaktadir. Viroloji uzmanlarinin dahi alisik olmadig1 sekilde ¢ok farkl iklim kosullarinda, degisik gen
havuzlarinda ve degisik etnik gruplarda yiiksek bir virulansa sahip olan COVID-19’un virulansinda etkili
olabilecek pek ¢ok hipotez ileri siiriilmiis olup, bu konuda yapilan arastirmalar hizla devam etmektedir.3# Bilim
cevrelerinde tartisilan ve virulansi etkileyebilecegi 6ne siiriilen parametreler arasinda cinsiyet farki, etnik
yatkinliklar, kronik hastaliklar, sigara kullanimi, anjiotensin konverting enzim-2 (ACE-2), non-steroid
antiimflamatuar kullanimi, vb. cesitli etkenler arastirma konusu olmaya devam etmektedir.25-8 Bu hizl ve
neredeyse durdurulamaz yayilim durumu bazi polemikleri ve komplo teorilerini de beraberinde getirmistir.
Viriisiin laboratuvar ortaminda suni olarak iiretilmis oldugu ve kontrolden ¢ikmis bir biyolojik silah olabilecegi

gibi soylentiler bilim cevrelerinde yaygin olarak kabul gérmese de, toplumun giindemini mesgul etmektedir.?

Bir salginla etkili bir sekilde miicadele edebilmenin temel gereklilikleri arasinda izolasyon saglanmasi, uygun
tarama yontemlerinin devreye sokulmasi, erken déonemde tani konulabilmesi, uygun sartlarda tedavinin
saglanmasi ve siirveyans ¢alismalarinin etkin bir sekilde yapilmasi sayilabilir.10 Ttim bunlarin yapilabilmesi de
glclii bir saglik sisteminin yerlestirilmis olmasina baglidir. Dolayisiyla, pandeminin ¢esitli tilkelerde farklh
sekillerde yansimalar1 olmasinin altinda yatan en 6nemli etkenlerden biri de siiphesiz iilkelerin saglik

sistemleri, sagliga ayrilan biitce ve halkin saglik imkanlarindan yararlanma orani gibi parametrelerdir.!

Bu bilgilerden hareketle, calismamizda Tiirkiye, Avrupa birligi tilkeleri ve Amerika Birlesik Devletleri'ne ait,
¢alismanin yapildigi tarihteki pandemi verilerinin karsilastirilmasi ve hastaligin seyrinin hangi parametrelerle

iliskili oldugunun arastirilmasi amaglanmistir.
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Materyal ve Metot

Calismamizda, Worldometer dijital veri tabanindan alinan 04/05/2020 tarihli Coronavirus istatistikleri ve
OECD (Organisation for Economic Co-operation and Development) dijital veri tabanindan elde edilen, 28
Avrupa Birligi Ulkesi (Avusturya, Belcika, Bulgaristan, Kibris, Cek Cumbhuriyeti, Danimarka, Estonya,
Finlandiya, Fransa, Almanya, Yunanistan, Macaristan, irlanda, italya, Letonya, Litvanya, Liiksemburg, Malta,
Hollanda, Polonya, Portekiz, Romanya, Slovakya, Slovenya, Ispanya, isvec, Ingiltere), Amerika Birlesik
Devletleri ve Tiirkiye'ye ait sosyo-demografik verileri ve bu tilkelerin saglikla ilgili géstergelerini inceledik.12.13
incelenen veriler arasinda bu iilkelere ait; her 1 milyon niifusa diisen toplam COVID-19 vaka sayis1 (insidans),
her 1 milyon niifusa diisen COVID-19 sebepli 61iim sayisi, her 1 milyon niifusa diisen COVID-19 testi sayisi, kisi
basina diisen yillik saglik harcamasi (dolar), gayri safi milli hasilanin (GSMH) sagliga ayrilan payy, her bin kisiye
diisen doktor sayisi, COVID-19 vakalarinin 6liim orani (mortalite orani), COVID-19 vakalarinin iyilesme orani
ve COVID-19 vakalarindan ciddi hastalik tanisi konup hastanede takip edilen hastalarin orani (morbidite orani)
parametreleri vardi. Ulkelere ait saglik gostergeleri 2019 y1li éncesine ait olup, séz konusu iilkelerdeki pandemi
oncesi saglik yapilanmasini yansitmaktaydi. Veriler MS Excel programina aktarilarak tanimlayic1 veriler
tablosu olusturuldu. Istatistiksel analizler icin IBM SPSS v.20 paket programi kullanildi. Verilerin normal
dagilma uygunlugu Kolmogorov-Smirnov testi ile degerlendirildi. Ulkelere ait veriler arasindaki iliskiler

Spearman korelasyon analizi ile degerlendirildi. Analizlerde alfa hata orani iist limiti %5 olarak alind1.
Etik onay

Calismamizda halka acik veriler ve ilgili literatiir analiz edildiginden etik ihlal bulunmamaktadir.
Bulgular

Covid-19 ile ilgili verilerinin incelendigi tarih olan 04/05/2020 itibariyle toplam vaka sayisinin Tiirkiye’de
127.659, Avrupa Birligi tilkelerinde 1.234.918 ve ABD de 1.212.835 oldugu gortldi. Avrupa birliginde en ¢ok
vaka goriilen 3 iilke sirasiyla ispanya (248.301), italya (211.938) ve Birlesik Krallik (190.584), en ¢cok COVID-
19 sebepli 6liim goriilen 3 iilke ise sirasiyla Italya (29.079), Birlesik Krallik (28.734) ve ispanya (25.428) idi.
Hem kisi basina diisen saglik harcamasi hem de GSMH'nin sagliga ayrilan pay:1 agisindan Amerika Birlesik
Devletleri’nin énde oldugu gériildii (Tablo 1). Yash niifus orani en yiiksek iic iilke sirasiyla Italya (%22,68),
Yunanistan (%21,89) ve Portekiz (%21,67) iken en az yash niifusa sahip ii¢ iilke ise Tiirkiye (%8,65), irlanda
(%13,86) ve Litksemburg (%14,35) olarak saptandi. Ulkelerin niifuslarina oranlanmis cesitli pandemi verileri
ve genel saglik gostergeleri Tablo 1 de sunuldu. Insidans ve mortalite orani arasindaki korelasyon grafigi Sekil
1 de goriilmektedir. COVID-19 mortalite orani ile iilkelerin sagliga ayirdiklar1 GSMH pay1 dogru orantili
bulundu (Rho=0,473; p=0.008) (Tablo 2). Kisi bas1 yillik ortalama doktor basvurusu ile COVID-19 insidansinin
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ise ters orantili oldugu goriildii (Rho=-0,445; p=0,049) (Tablo 2). COVID-19 ile ilgili ¢esitli gostergeler ve

bulgular arasindaki korelasyon analizi sonuglari toplu olarak Tablo 2 de sunuldu.

Tablo 1. Tirkiye, Avrupa birligi iilkeleri ve Amerika Birlesik Devletleri'ne ait Covid-19 ve genel saglk
gostergeleri ile ilgili baz1 verilerin karsilastirilmasi

.o Avrupa birligi

Tiirkiye ortalamasi ABD
Toplam Covid-19
vakasi / 1 milyon niifus 1.514 1.811 3.664
(insidans)
Toplam Covid-19
kaynakl 6lim / 1 41 150 211
milyon niifus
Toplam test /1 milyon 13.886 30.168 22.545
niifus
Kisi basina diisen
saglik harcamasi 1.226 3.466 10.586
(Amerikan dolari)
Saglik harcamasinin
GSMH’ ye orani (%) 417 8,24 16,94
Yash niifus orani (%) 8,65 19,16 16,03
Bin kisiye diisen doktor 1,87 357 261
saylsl
Kisi bas1 yillik ortalama i
doktor basvurusu 89 7.0
Covid-19 mortalite 271 6,57 5,77
orani (%)
Covid-19 iyilesme 53,40 45,94 15,50
orani (%)
Covid-19 ciddi hastalik
orani (morbidite) (%) 1,08 1,08 1,32
15,004 00 ° Sekil 1. Mortalite orani ile insidans korelasyon

o grafigi (Spearman modeli)

10,00

mortalite orani (%)

5,00

Rho=0,391
p=0,033

T T T
0 2000 4000 6000

toplam vaka/1M niifus
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Tablo 2. Ulkelerin Covid-19 ve genel saglik gostergeleri ile ilgili verilerin korelasyon analizi

= = = = - 5 = 2 = =y g
gz g=e E a5 B g ° E B 2 o eleny =
2% =25 | 2, |82 B | 5, | BE | 5 | B | 22| ¢
! A=y ~ S<E -] 8z g £ = T~ 5 E ]
=25 BB 7 ™ g =1 2> = s s X = el w
= =, s & a © W S m - B £ - =l = =
Q= S o~ = £ T = T 2 -5 o o E =
< e o £ Z = = 0y s & — S =
= — E g oL} 38 & = 23 e -] 2 e =
= Z | & =5 &% | = - g g £ )
S 0 = = = = 2 s} & @ =
Toplam Rho | 1,000
Covid-19
vakasi / 1 P
milyon niifus - 30
Toplam Rho | 0,876 | 1,000
Covid-19
kaynakl P <0,001
6liim / 1
milyon niifus | n 30 30
Rho | 0,467 0,143 1,000
Toplam test /
1 milyon P 0,009 0,450
niifus
n 30 30 30
Kigibasina | pho | 0,690 | 0,633" | 0312 | 1,000
diisen saghk
harcamasi p <0,001 <0,001 0,093
(Amerikan
dolar) n 30 30 30 30
Saglik Rho | 0,458 | 0,540 | 0,079 | 0814 | 1,000
harcamasmin
GSMH’ ye P 0,011 0,002 0,678 <0,001
oraml n 30 30 30 30 30
) Rho -0,098 -0,017 0,320 0,308 0,367 1,000
Bin kigiye
diigen doktor | p 0,682 0,945 0,169 0,186 0,112
sayisi?
n 20 20 20 20 20 20
Kiﬁfl?"ﬁl Rho | -0,445" | -0,331 | -0,360 | -0,233 | -0,080 | 0,104 | 1,000
yillt
ortalama P 0,049 0,154 @119 0,322 0,738 0,690
doktor
bagvurusu® | n 20 20 20 20 20 17 20
Rho 0,391 0,754 | -0,342 0,329 0,473 -0,042 -0,016 1,000
Covid-19
mortalite P 0,033 <0,001 0,064 0,076 0,008 0,860 0,947
orani (%)
n 30 30 30 30 30 20 20 30
E Rho 0,152 -0,053 0,205 0,225 -0,013 0,277 -0,390 -0,342 1,000
Covid-19
iyilesme P 0,440 0,788 0,296 0,250 0,949 0,251 0,109 0,075
orani (%)¢
n 28 28 28 28 28 19 18 28 28
Covid-19 Rho | -0,203 | 0,05 |-0,569" ] -0,029 | 0187 | -0,036 | 0,612 | 0,484~ | -0,420° | 1,000
ciddi hastahk
orani P 0,283 0,581 0,001 0,878 0,322 0,880 0,004 0,007 0,026
(morbidite)
(%) n 30 30 30 30 30 20 20 30 28 30
Rho -0,210 -0,012 -0,121 -0,029 0,285 0,627 0,074 0,166 -0,163 0,124 1,000
Yash niifus .
oram (%) 0,265 0,949 0,525 0,878 0,127 0,003 0,757 0,380 0,409 0,513
n 30 30 30 30 30 20 20 30 28 30 30

*p<0,05 diizeyinde anlamhlik

**p<0,001 dizeyinde anlamhlik

a Verilerine ulasilamadigindan analize dahil edilmeyen tlkeler: Bulgaristan, Hirvatistan, Kibris, Cek cumhuriyeti, Finlandiya, Yunanistan,
Malta, Hollanda, Portekiz ve Romanya.

b Verilerine ulasilamadigindan analize dahil edilmeyen iilkeler: Bulgaristan, Hirvatistan, Kibris, Yunanistan, italya‘ Malta, Portekiz,
Romanya, Slovakya ve Amerika Birlesik Devletleri.

¢ Verilerine ulasilamadigindan analize dahil edilmeyen iilkeler: Hollanda ve Birlesik Krallik.
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Yaptigimiz analizlerde bazi ilging sonuglara ulasilmistir. Calismamizda incelenen parametreler arasinda, 4
Mayis 2020 itibariyle tilkelerdeki COVID-19 vakasi insidansinin; niifusa oranla toplam 6liim sayisi, niifusa
oranla yapilan toplam test sayis}, kisi basina diisen saglik harcamasi, sagliga ayrilan GSMH orani ve mortalite

oranl ile dogru orantili oldugu goériilmektedir.

COVID-19 testlerinin kimlere ve hangi oranda yapilmasi gerektigi konusu diinya ¢apinda tartisilmaya devam
etmektedir. Pandemi siirecinde tlkeler degisik yontemler izlemis, bazilar1 niifuslarinin 6nemli bir b6liimiinde
tarama amacl test yapmay tercih etmis, diger bir grup ise test sayisini sadece semptom gosterenlere ve risk
gruplarina yapmayi se¢mistir.14 Ornegin, Giiney Kore gibi baz iilkelerin yiiksek oranda test uygulama stratejisi
sayesinde salginla miicadelede basar1 elde ettigi one siiriilmektedir.1* Yaptigimiz analizlerde, test oraninin
hastaligin mortalitesi ve iyilesme oranlari ile orantili olmadig1 goriilmiis, ancak vaka insidansi ile dogru orantili
ve ciddi hastalik gortiilme (morbidite) orani ile ters orantili bulunmustur. Buradan hareketle, daha fazla test
yaparak hastaligin erken sathalarda yakalanabilecegi ve hastane yatislarinin azaltilabilecegi sonucuna ulasmak
miimkiindir. Ancak bu yéntemin maliyet etkinliginin ayrica arastirilmasi gerekmektedir. Yapilan test oraninin
fazla olmasinin daha fazla tani koyma yoniinde katki saglayabilecegi diisiiniilebilir. Ancak yalnizca test
yapmanin yeterli olmayip, saptanan vakalarda etkili bir stirveyans calismasinin da 6nemli oldugu, Amerika gibi
baz tilkelerin daha ¢ok bu asamada sikint1 yasadigi da literatiire yansimis durumdadir.415 Ayrica kisi basina
diisen saglik harcamalarinin (devlet kaynakli ve bireysel harcamalarin toplami) ve saglia ayrilan biitce
oraninin artmasi da benzer sekilde tani oranlarinin artmasini saglamis ve bu yolla vaka goériilme oranlarin

artirmis olabilir.

Ote yandan kisi basi yilik ortalama doktor ziyareti sayisi arttik¢a, vaka goriilme orammin azaldig
izlenmektedir. Fakat, her bin kisiye diisen doktor sayis1 ne hastaligin gériilme orani, ne de hastaligin seyri ile
iligkili bulunmustur. Bu durum, niifusa oranla doktor sayisinin fazlaligindan ¢ok, saglik tesisinden yararlanma
oraninin yiikksek olmasinin daha énemli oldugu ve saglik hizmetlerinden daha fazla yararlanmanin toplumun
saglik konusundaki bilin¢ diizeyini artiriyor olabilecegi ile acgiklanabilir. Nitekim, morbidite oraninin yillik
ortalama doktor ziyareti sayisiyla da dogru orantili oldugu bulunmustur. Bu durum, halkin saglik hizmetinden
yeterince yararlanamadig: iilkelerde COVID-19 tanisiyla hastaneye yatis imkanlarinin kisith olabilecegini
disiindiirmektedir. Saglik hizmetlerine kolay ve esit bir sekilde ulasilabilmesinin pandemi ile miicadeledeki
kilit roliinii vurgulayan giincel bir literatiirde, 6zellikle COVID-19 ile miicadelede alinmasi gereken tedbirler
arasinda; saglik kaynaklarinin dengeli bir sekilde dagitilmasinin, kaynak kullaniminda onceligin saglik
calisanlarina ve 6nemli pozisyonlardaki personele verilmesinin, benzer prognoza sahip olanlar arasinda 6nce
basvuranlarin dnce hizmet almasi yerine rastgele ve adil bir dagilim yapilmasinin, etkili bir asinin bulunmasi

durumunda genglerin degil yaslilarin 6ncelenmesinin, deneysel tedavilere goniilli katilimi tesvik edebilmek
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icin, tedavilerde bu goniillii katilimcilarin éncelenmesinin ve COVID-19 tanili hastalarla diger herhangi bir

hastalik sebebiyle hastaneye basvuranlarin dengeli bir sekilde hizmet almasinin 6nemi vurgulanmistir.16

Vaka insidansinin mortalite orani ile dogru orantili olmasi ise ilgi ¢ekicidir. Buna gore, daha ¢ok vaka goriilen
tilkelerde hastaligin daha 6liimciil seyrettigi sonucu ¢ikmaktadir (Sekil 1). Salginin erken dénemlerinde Cin’de
benzer bir durumu tespit eden Ji ve ark. da bu bulgudan hareketle, mortalitenin saglik hizmeti yiikii ile orantili
oldugu sonucuna ulasmislardir.” insidans ve mortalite korelasyonunun olasi sebeplerinden birisi, bazi
tilkelerdeki hastalik etkeninin, virlisiin daha bulasici ve daha 6liimciil bir serotipi olabilecegi ihtimalidir. Bu
konu zaman zaman c¢esitli tartismalara konu olmus, ancak net bir kaniya varmak igin yeterli kanit
bulunamamistir.18 Bagka bir ¢alismada ise, demografik farklarin roliine dikkat ¢ekilmis, yash niifus oraninin
fazla oldugu tlkelerde COVID-19’un hem insidansinin hem de mortalitesinin yiiksek oldugu sonucuna
ulasilmistir.1? Bir baska olasi sebep de bazi irklarin SARS CoV2 viriisiine kars1 daha savunmasiz olabilecegi
ihtimalidir. Bu hipotezi savunanlar o6zellikle renin-anjiotensin sistemi (RAS) reseptorlerinin etkisinden
bahsetmektedir.?® Hatta salginin ilk haftalarinda, Anjiotensin Reseptér Blokeri (ARB) grubu
antihipertansiflerin hastalifi agirlastirabilecegi yoniinde goriislerin ortaya atildigi, ancak yeterli kanit
bulunamadig bilinmektedir.2! Bu konuyla ilgili olarak yapilmis yakin zamanl bir arastirmada, kalp yetmezligi
olan hastalarda ACE2 reseptorlerinin sayisinin artmis oldugu, ancak ne ACE inhibitérlerinin (ACE-i) ne de ARB’
lerin ACE2 reseptor sayisini artirmadigl, dolayisiyla bu ilaglarin COVID-19 agisindan ek risk olusturmadig:
belirtilmistir.22 Hatta séz konusu calismalarda ARB ve ACE-I grubu ilaglarin COVID-19 agisindan koruyucu

oldugu sonucuna ulasilmigtir.21:22

Arastirmamiza gore Tiirkiye’de hastaligin genel mortalitesi %2,71 olup, bu oranin Avrupa ortalamasi (%6,57)
ve Amerika’nin (%5,77) oldukga altinda oldugu gériilmiistiir. Ozellikle Avrupa birligi iilkeleri ile benzer oranda
vaka goriilmesine ragmen, vakalarin tilkemizde belirgin sekilde daha diisiik mortalite ile seyretmesinin olasi
sebepleri arasinda, genetik direng ihtimalinin yan sira, uygulanan basarili saglik politikalarinin ve pek ¢ok

tilkeden daha erken ve etkili sekilde alinan izolasyon 6nlemlerinin etkisi de goz ardi edilmemelidir.2324

Kamuoyunda giindeme gelen konulardan biri de, yash niifusu ytliksek olan iilkelerde hastaligin daha ciddi
seyrettigidir. Arastirmamiz dahilindeki iilkelerin niifus dagilimlari incelendiginde, 65 yas ve istii niifus orani
en yiiksek olan iilkenin Italya, en diisiik olan iilkenin ise Tiirkiye oldugu gériilmektedir. SARS CoV-2 viriisiiniin
yash hastalarda daha mortal seyrettigine yonelik literatiir bilgisi bulunmaktadir.25-27 Ne var ki, yaptigimiz
analizlerde yash niifus oraninin hastaligin mortalitesi, morbiditesi ve iyilesme oranlariyla iligkili olmadig
goriilmiistiir. Buradan, iilkelerdeki yash niifusta goriilen vakalarin genel mortalite oranlarim etkilemeyecek
diizeyde oldugu kanisina varmak miimkiindiir. Yasl niifus ile dogru orantili artan tek parametrenin, bin kisiye

diisen doktor sayisi oldugu goriilmiistiir (Tablo 2). Bu ilgin¢ sonugla ilgili tahminimiz, yash niifusun saghk
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hizmetlerinden daha fazla yararlanmasi sebebiyle daha fazla doktora ihtiya¢ olusmus olabilecegi yoniindedir.

Ancak arastirmamizda bu konuyla ilgili literatiir bilgisine rastlanmamistir.

Saglik alanina gayri safi milli hasilalarinin daha biiyiik bir oranini ayiran iilkelerde COVID-19’un daha mortal
seyretmesi de bir diger ilging bulgudur. Bu sonucun olas1 sebeplerinden biri, saghiga yeterince biitge
ayiramayan iilkelerde COVID-19 kaynakli 6liimlerin yeterince tespit edilememesi olabilir. Bu durum, bazi

diistik gelir diizeyine sahip iilkelerde hastaligin daha benign seyrettigi seklindeki yanilgiy1 da a¢giklayabilir.

Ozetlemek gerekirse, iilkemizde COVID-19 salgininin Amerika ve Avrupa verilerine kiyasla daha diisiik
mortalite ile seyrettigi goriilmektedir. Ayrica tarama testlerinin oraninin yiiksek olmasinin mortalite
oranlarina degil, daha ¢ok morbidite oranina olumlu katki sagladig gorilmektedir. Sagliga ayrilan biit¢enin
yuksek olmasi ise, COVID-19 insidansi ile dogru orantili olup, bu sonug s6z konusu iilkelerde vakalarin tespit

oranlarinin artmis olmasi ile agiklanabilir.
Kisithiliklar

Calismamizda iilkelere ait sosyo-demografik ve ekonomik veriler OECD resmi veri tabanindan elde edilmistir.
Ancak baz1 parametrelerde giincel veriler elde edilemediginden, en son elde edilen veriler kullanilmistir.
Ulkelere ait bazi parametreler ise elde edilemediginden analiz dig1 birakilmigtir. Her ne kadar bu gibi veriler

azinlikta olsa da, yine de sonuglari etkilemis olabilir.

Bir diger kisithlik ise, s6z konusu resmi OECD verilerinin en giincel versiyonunun 2018 yilina ait olmasidir.
Ancak, her ne kadar 2020 yilina ait verilere ulasilamamis olmasi bir kisitlilik gibi goriinse de, tiim diinya
iilkelerindeki saglik yapilanmasini degistiren COVID-19 pandemisinden etkilenmemis olmasi ve toplumlarin
saglik konusundaki genel egilimlerini daha iyi yansitmasi sebebiyle daha dogru bir analiz yapilmasina imkan

tanimis olabilecegi degerlendirilmektedir.
Cikar catismasi

Yazarlar herhangi bir ¢ikar catismasinin var olmadigini beyan ve taahhiit ederler.
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Amag: 31 Aralik 2019'da Diinya Saglik Orgiitii (DSO) Cin Ulke Ofisi, Cin'in Hubei eyaletinin Vuhan sehrinde
etiyolojisi bilinmeyen pnémoni vakalarini bildirmistir. 7 Ocak 2020’de etken daha 6nce insanlarda tespit
edilmemis yeni bir Coronavirus (2019-nCoV) olarak tanimlanmistir. Neredeyse tiim diinyaya yayilan bu durum
sonrasi Diinya Saghk Orgiitii tarafindan bu salgin pandemi olarak ilan edilmistir. Bu ¢alismanin amaci
pandemiyi 8 farkl iilkede analiz etmektir.

Materyal ve Metot: Calismaya 04.05.2020 tarihi itibari ile diinyada en fazla vakanin goriildiigii iilkeler (A.B.D,
Cin, italya, Almanya, iran, Fransa, Tiirkiye) ve Giiney Kore’yi dahil ettik. Ulkelerin toplam vaka ve 6liim
sayllarini, 6lim oranlarini, 65 yas Ustii niifus oranlarim1 ve alinan tedbirlerin tarihlerini birbirleriyle
kiyaslayarak analiz ettik.

Bulgular: Tiim diinyadaki COVID’li vaka sayis1 3,6 milyonu asmisti ve bu vakalarin yaklasik 75,2% si 7 iilkede
(A.B.D, itaya, Cin, Almanya, Fransa, iran, Tiirkiye) gériilmekteydi ve yine aym tarihte (04.05.2020) diinyadaki
6liim sayis1 250 bini asmisti.

Sonug: Saglik alanindan ekonomiye kadar toplumu tiim yonleriyle etkilemis olan son yiizyilin belki de insanlik
tarihinin en bilyiik pandemisiyle karsi karsiyayiz. Insanlik tarihi icin pandemiyle miicadeledeki en biiyiik silah
iilkelerin bilgi birikimlerini birbirlerine aktarmalari olacaktir.

Anahtar Kelimeler: COVID-19, mortalite oranlari, tilkelerin tedbirleri.

Abstract

Objectives: On 31 December 2019, the China Country Office of the World Health Organization (WHO) reported
on cases of pneumonia with unknown etiology in the Wuhan city of the province of Hubei. On 7 January 2020,
the factor was defined as a new Coronavirus (2019-nCoV) that had not been detected in humans before. The
aim of this study is to analyze the pandemic in 8 different countries.

Materials and Methods: In the study, we included the countries with the highest numbers of cases by the date
04.05.2020 (USA, China, Italy, Germany, Iran, France, Turkey), as well as South Korea. We comparatively
analyzed the countries’ total case and mortality numbers, mortality rates, over-65 years old population rates
and dates of precautions that were taken.

Results: The number of COVID cases in the entire world exceeded 3.6 million, and approximately 75.2% of
these cases were seen in 7 countries (USA, Italy, China, Germany, France, Iran, Turkey), whereas the number of
related deaths worldwide exceeded 250 thousand by the same date (04.05.2020).

Conclusion: We are facing the greatest pandemic of the last century, or even the history of humanity, which
has affected the society in all aspects from the field of medicine to economics. The greatest weapon for the
history of humanity in the fight against the pandemic would be countries’ transfer of their knowledge to each
other.

Keywords: COVID-19, mortality rate, countries' precautions.
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Introduction

Coronaviruses (CoV) are a large family of viruses that may lead to various diseases from the common cold to
more serious diseases such as Middle East Respiratory Syndrome (MERS-CoV) and Severe Acute Respiratory
Syndrome (SARS-CoV).! On 31 December 2019, the China Country Office of the World Health Organization
(WHO) reported on cases of pneumonia with unknown etiology in the Wuhan city of the province of Hubei. On
7 January 2020, the factor was defined as a new Coronavirus (2019-nCoV) that had not been detected in
humans before.2 The epidemic spread to the entire world from China, and by April, it led to infections of more
than 3.6 million people and the deaths of more than 250 thousand.3 All countries of the world are in an alarmed
position for this pandemic where the largest effects of the world’s near history are being seen from the social
sphere to the economic sphere. According to the COVID-19 report of WHO for the People’s Republic of China,
the cases of mortality took place usually in people at advanced ages or individuals with a comorbid systemic
disease (primarily hypertension, diabetes, cardiovascular disease, cancer and chronic pulmonary diseases, as

well as other immunosuppressive conditions).

The first imported case was a 61-year-old Chinese woman reported on 13 January 2020 from Thailand.5 While
the number of countries reporting imported cases increased day by day, countries with domestic contagion
started to appear in the late February. As the speed of the epidemic got lower in China at the beginning of March
2020, the COVID-19 cases and related mortalities were increasing in Iran, Republic of Korea (South Korea),
USA, France and Italy.¢ After this rapid spread, this epidemic was announced as a pandemic by the World Health

Organization.

The different courses of numbers of cases in every country, and likewise, different mortality rates in every

country have provided space for revelation of these differences.”

The purpose of our study is to reveal the population distributions of 8 different countries where the COVID-19
pandemic has seen (USA, France, Italy, China, Iran, Germany, Turkey, South Korea), the numbers of the first 10-
15-20-30 days and the latest current cases and mortalities, the precautions taken in the country after
encountering the first case and dates of precautions, as well as offering risk mitigation strategies for these

countries for further dates.

Materials and Methods

In the study, we included the countries with the highest numbers of cases by the date 01.05.2020 (USA, China,

Italy, Germany, Iran, France. Turkey), as well as South Korea. By recording the numbers of cases and mortalities
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in the countries starting with the dates where the first case and mortality were observed on a daily basis, we

obtained the countries’ case and mortality plots (Figure 1-2).
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Figure 5. Time interval to take precautions after the first case in each country

By obtaining the official populations and the over-65 years old populations of the countries, we calculated the
ratio of the over-65 years old population to the entire population (Figure 3). We also found the mortality rates
of the countries by proportioning the number of deaths in the countries to the number of cases there (Figure

4).

Figure 5 shows the precautions that were taken after the first case observed in the country (closing schools,
prohibitions and precautions for flights, closure of public spaces (museum, library, cinema, mosque, etc.),
cancellation of meetings and activities, quarantine for those coming from abroad, curfew), as well as the dates

of the precautions and cases of mortality.
Results

By the moment we were writing this article (04.05.2020), the number of COVID cases in the entire world had
exceeded 3.6 million, and approximately 75.2% of these cases were seen in 6 countries (USA, Italy, China,
Germany, France, Iran, Turkey), whereas the number of mortalities in the world by the same date (04.05.2020)
had exceeded 250 thousand. The countries with the highest number of mortalities were the same as those

above except for Germany, which was replaced by the United Kingdom in this ranking.

Another interesting finding was the over-65 population ratios of the countries. Among the 8 countries that we
analyzed, Italy, which also had the second most deaths, was in the first place by 22.75%. Italy, which had the
highest elderly population ratio, also had the highest mortality rate (13.60%).
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Germany, which was in the second place in terms of the over-65 population ratio after Italy by 21.46%, was in
the sixth place among the 8 countries in terms of mortality rates (4.10%), as opposed to the case in Italy. Turkey

was in the 7th place based on the mortality rates by 2.60%.

Discussion

South Korea

South Korea was among the countries with the most successful management of COVID-19 among the analyzed
8 countries by the date of 04.05.2020. When the causes of this success were examined, the number of tests that
were conducted was noteworthy. The country had done more than 500 thousand tests.8 COVID-19 spreads very
rapidly from human to human,® and because of this, in addition to isolation of people, social distancing and
quarantine policies, faster detection of infected cases should reduce the growth of the cases. Each infected
individual may be contagious for a set of people by contacting others directly or indirectly (i.e. by activity). For
this reason, to reduce the probability of the virus to be transmitted, faster detection of infected individuals may
play an important role in addition to lock-down strategies. The first cases in the country were reported at the
end of January. As the number of cases grew, officials started a huge contact monitoring and testing regimen to
define and isolate infected individuals, and they even directly established test centers. Considering the number
of tests in every country per 1 million individuals, South Korea is at the top with 3 thousand 692. This shows
that, in South Korea, 3 thousand 692 of every 1 million people has taken the test.8 The magnitude of this number
explicitly shows South Korean policy of reducing detection times with a faster detection strategy.1?
Additionally, considering the precautions that were taken, we may state that South Korea was mobilized after
the first case seen in Wuhan. Local governments in Korea conduct epidemiological research and take
quarantine precautions after informing Korean Centers of Disease Control and Prevention (KCDC). After this,
local governments firstly applied basic epidemiological research and quarantine precautions, and then, they

reported their activities step by step.
Italy

Italy, where the first case was reported on 21 February 2020, unfortunately became the country with the most
dramatic course of COVID-19 by 04.05.2020 with more than 200 thousand cases and more than 29 thousand
deaths. Considering the reasons for this poor outcome, it is noteworthy that Italy has the highest proportion of
the elderly among the examined 8 countries. However, the fact that its condition is much worse in comparison
to Germany which has almost the same proportion of the elderly cannot be explained solely by the elderly
population ratio. If we look at the precautions taken by the Italian government since the date of 21 February

where the first case was seen, we may state that Italy was late in comparison to other countries. For example,
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school were closed on 4 March 2020, 17 days after the first case,!! whereas prohibition and restriction of flights
were declared on 12 March 2020.12 The fast increase in the numbers of cases and deaths finally forced the
government to issue a curfew on 20 March 2020.13 Another reason that increased the mortality rate was that,
while the number of intensive care beds per 100 thousand people is 29.2 in Germany with almost the same

ratio of elderly people, this number is 12.5 in Italy.
Germany

The much lower number of mortalities so far in comparison to other countries attracted the attention of the
whole world towards the strategy followed by Germany and their precautions. The Merkel government is
applying the recommendations of the Robert Koch Institute with a history of 129 in fighting with the
coronavirus pandemic. Germany is following three main strategies for this fight. COVID-19 cases are diagnosed
fast with tests and then isolated, and those who are in contact with these people are also determined and
isolated. Additional protection measures are taken for those at advanced ages or chronic diseases and
vulnerable groups in need of protection. The healthcare system is being strengthened. Regarding COVID-19, in
addition to test capacities, the intensive care and ventilator capacities at hospitals are also being increased. The
government, which has implemented precautions one by one after collaborations with institutions consisting
of several fields from education to sports and telecommunication and civil society organizations, has also
passed an economy package of 750 billion euros from the German Federal Parliament. The days ahead will
show whether or not the success achieved so far will last, whether or not the mortality rates will increase and

with how much damage Germany will get out of this crisis as the largest economy of Europe.
USA

The USA, with about 63 thousand COVID-19-related mortalities by 04.05.2020, has left behind China, which
was the origin of the epidemic and reported some 3 thousand 305 deaths. Likewise, by the same date, the
number of cases in the USA exceeded 1 million and was determined to be higher than a third of all cases in the
world. The fast increase in the number of cases was also related to the number of tests that were run. By
04.05.2020, more than 500 thousand tests were applied.1* We may state that the USA is under a serious threat
by the COVID-19 pandemic with an over-65 elderly population of more than 52 million.!> The country where
there are 34.7 intensive care beds for every 100 thousand people may be considered to be in a better condition
than other countries in this matter. 13 days after the date of the first case, 20.01.2020, flight prohibitions
started,’¢ while schools were closed on 13 March 2020.17 These days, where were cannot completely know
about the extent to which the epidemic will reach, Doctors Deborah Birx and Anthony Fauci in the Task Force
of the White House against COVID-19 stated that 100 to 240 thousand people could die due to the virus even

in the case of abiding by the precautions taken in the USA against the pandemic.18
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China

The process followed by China, which was the origin of the virus, is closely followed by other countries. Upon
observing a fast increase in the number of cases in the first week of January, the Beijing government placed the
Hubei province with a population of 55 under quarantine on 23 January 2020. On 12 February, the record-level
number of cases was noted. More than 15 thousand new cases were observed per day. After this, a set of
precautions were taken including closure of public areas, cancellation of meetings and activities and quarantine
coverage for those coming from abroad.1® At the end of February, the daily number of cases decreased to
approximately 500. In mid-March, it was claimed that 85% of cases recovered. The fact that no new cases were
reported by the end of March in the country with a mortality rate of approximately 4% led other countries,

especially the USA, to look at the numbers reported by the Chinese government with suspicion.
Turkey

The country where the first case was detected later than those in other European countries (10.3.2020) gained
an advantage in this matter by utilizing the experiences of other countries. The government of the Republic of
Turkey, which acted faster, closed down all schools around the country on the date of 13.3.2020. The
precautions were rapidly increased in the country, and by 16.3.2020, a set of new precaution were brought to
include cancellation of meetings and activities, prohibition of mass prayers at mosques, restrictions on
domestic and international flights, cancellation of sports events and closure of social spaces. The mortality rate
in the country is around 2.60%. Turkey, where there are 40 intensive care beds per every 100 thousand
individuals, is at the top of the list in this matter. In the country with the over-65 elderly population ratio of
9.1%, by the end of March, the number of cases was higher than 15 thousand, while the number of mortalities

was 277.
Iran

Although Iran is the country with the lowest elderly population ratio among the countries we investigated
(3.21%), its high mortality rate is noteworthy (6.40%). This situation may be explained by the insufficient
precautions in the country and the inadequacy of the healthcare system. In Iran, where the number of cases
was higher than 50 thousand, the number of intensive care beds for every 100 thousand people is only 4.6. This

is the lowest rate among all 8 countries.
France

Although the elderly population ratio in the country (20.5%) is similar to that in Germany, its mortality rate

(14.40%) was almost 3 times that of Germany. The reduction in the number of new cases by mid-March may
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be associated with the increased number of tests. By the end of March, the number of tests in the country had
exceeded 100 thousand.2® The fact that the schools were only closed down 47 days after (16.3.2020) the date
0f 24.1.2020 when the first case was observed contributed to the increase in the number of cases. The number
of deaths in the country was higher than 25 thousand, and France was the first among the countries with the

highest numbers of mortality rate.

We are facing the greatest pandemic of the last century, or even the history of humanity, which has affected the
society in all aspects from the field of medicine to economics. The greatest weapon for the history of humanity
in the fight against the pandemic would be countries’ transfer of their knowledge to each other. In this article
where 8 different countries were analyzed, the differences in the numbers of cases and mortalities among the

countries were investigated.
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Amag: Calismanin amaci hastanemize basvuran ¢ocuk ve adélesanlarda D vitamini eksikligi olup olmadigini
belirlemek; cinsiyet, yas, ve mevsimlere gore 25- Hidroksi vitamin D (25-OH D) diizeyleri arasinda fark olup
olmadigini tespit etmektir.

Materyal ve Metot: 2018-2019 kis ve yaz mevsimi aylari arasinda hastanemiz Cocuk Hastaliklar1 Poliklinigi'ne
herhangi bir sebeple basvuran 4.153 cocuk ve adolesan ¢alismaya alindi. Hastalarin yas, cinsiyet ve mevsimlere
gore 25-OH D vitamin diizeyleri belirlendi. Serum 25-OH D diizeyinin <20 ng/ml olmasi ciddi yetersizlik, 20-
30 ng/ml arasi yetersizlik, 30-100 ng/ml aras1 yeterlilik, >100 ng/ml olmasi toksisite olarak kabul edildi.
Verilerin degerlendirilmesinde tek yonlii varyans analizi ve student t testi kullanildi. SPSS 22.0 paket programi
kullanildi. p<0,05 istatistiksel olarak anlaml kabul edildi.

Bulgular: Calismamizdaki popiilasyonun %55,23 i kiz idi. Kizlarda 25-OH D diizeyi 17,29+11,50 ng/ml idi.
Erkeklerde ise 19,16+10,68 olarak bulundu. 25-OH D diizeyi ortalamasi 18,13+11,18 ng/mL bulunmustur.
Calismamizda D vitamini yetersizliginin sikligr %44,80 olarak saptanmistir. Kis aylarinda D vitamini
yetersizliginin siklig1 %57,11 iken, yaz aylarinda %42,89 olarak bulunmustur. D vitamini diizeyleri cinsiyet,
yas araligl ve basvuru mevsimine gore istatistiksel anlamli farklhiliklar gostermektedir. Adolesan yas
gruplarinda D vitamini diizeyleri, ¢ocuk yas gruplarina gére daha diisiiktir.

Sonug: Hastanemize basvuran ¢ocuk ve adolesanlarda ciddi D vitamini yetersizligi bulunmustur. Cocuk ve
adolesan grubu kisilerde D vitamini diizeylerinin cinsiyet, yasa ve mevsimlere bagl olarak degisiklik gosterdigi
sonucuna varilmistir.

Anahtar Kelimeler: D vitamini, cocuk, addlesan, yas, cinsiyet, mevsim.

Abstract

Objectives: The aim of our study was to determine whether vitamin D deficiency was present in adolescents
and children who admitted to our hospital; to determine whether there is a difference between 25-hydroxy
(25-0OH D) vitamin D levels according to age, sex and seasons

Materials and Methods: Between the years 2018-2019, 4.153 adolescents and children who admitted to our
Pediatric Outpatient Clinic between winter and summer months. 25-0OH D vitamin D levels were determined
according to age, sex, and seasons. Serum 25-OH D level<20 ng/ml was accepted as severe insufficiency, 20-30
ng/ml insufficiency, >100 ng/ml toxicity. The data were evaluated by the SPSS 22.0 program. One- way variance
analysis test and student t-test were used in the evaluation of the data. p<0.05 was considered significant.
Results: 55.23% of the population in our study was female. The 25-OH D level in girls was 17.29 + 11.50 ng/ml.
In males, it was found to be 19.16 + 10.68. The mean 25-OH D level was found 18.13 + 11.18 ng / mL. In our
study, the frequency of vitamin D deficiency was found to be 44.80%. While the frequency of vitamin D
deficiency was 57.11% in winter, it was found to be 42.89% in summer. Vitamin D levels show statistically
significant differences according to gender, age-range, and season of hospital admittance. Vitamin D levels are
lower in adolescent age groups than in child age groups.

Conclusion: In our study, severe vitamin D deficiency was found in adolescents and children. Vitamin D levels
in children and adolescents varied depending on sex, age, and season.

Keywords: Vitamin D, children, adolescent, age, sex, season.
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Giris

D vitamini; yagda eriyen, viicuttaki kalsiyum ve fosfor metabolizmasinda, kemik mineralizasyonunda ve kas-
sinir iletisiminde énemli gorevlere sahip bir vitamindir. D vitamini eksikliginin, 6zellikle ¢cocuklarda rasitizm,
depresyon, diyabet, kanser, solunum yolu enfeksiyonlari, otoimmiin ve kardiyovaskiiler hastalik sikliginda
artisa neden oldugu ileri stiriilmiistiir.1234 Kemigin normal gelisimi ve korunmasi i¢in D vitamini 6nemlidir. D
vitamini eksikliginin, kalsiyum metabolizmasi, matriks kemiklesmesi, osteoblastik aktivite, kemik yogunlugu
ve kemigin yeniden sekillenmesi {lizerine olumsuz etkileri vardir.> Cocukluk ¢agi kemik hastaliklarinin
onlenmesinde D vitaminin etkili oldugu yillardir bilinmektedir.6 D vitamini eksikligi tiim diinyanin problemidir

ve artik pandemik olarak tanimlanmaktadir.”

Cocukluk ¢aginda D vitamini eksikliginin, annenin gebeliginden itibaren, D vitamini seviyesine ve bununla
birlikte annenin emzirme déneminde bebegin alabildigi D vitamini seviyesine bagli oldugu diisiintiilmektedir.8°
Diyetteki D vitamini kaynaginin yetersizligi ve yeteri kadar giines 15181 alinamamasi nedeniyle, D vitamini
diizeyinin uygun sinirlar i¢cinde tutulabilmesi i¢in, hayatin ilk giinlerinden itibaren 400 IU/giin D vitamini
destegi alinmasi Onerilmektedir.1011 Ayrica gebelik doneminde 800-1600 IU/giin D vitamini verilmesinin,
serum 25(0H)D diizeylerinin normal olmasini saglamadig1 gosterilmistir. Bu sebeple gebelerde genel olarak
glinde en az 2000 IU D vitamini suplemantasyonu yapilmasi ve D vitamini suplemantasyonunun dogum éncesi

bakimin bir pargasi haline getirilmesi 6nerilmektedir.1213
Materyal ve Metot

Calismamiz 30.04.2019 tarihli TUEK 40-2019 BADK/9-70 karar sayili ve 2019.09 oturum sayili Samsun Egitim
Arastirma Hastanesi etik kurul onay1 alindiktan sonra gergeklestirilmistir. Calismamizda 2018 yili Agustos-
2019 Subat (dahil olacak sekilde) tarihleri arasinda Samsun Egitim Arastirma Hastanesi Cocuk Hastaliklari
Poliklinigi'ne bagvuran 0-17 yas hastalarin kayitlari incelenmis ve 25-(OH)D diizeyi bakilmis olan 4.153 ¢ocuk
ve adoblesan calismaya dahil edilmistir. Hastalarin yas, cinsiyet ve mevsimlere gore 25-OH D vitamin diizeyleri

incelenmistir.

Plazma 25-OH D vitamin diizeyleri Siemens ADVIA Centaur marka kit kullanilarak Kemiluminesans
Immunoassay yontemiyle ¢alisilmistir. Bununla birlikte calismamizda serum 25-OH D diizeyinin <20 ng/ml
olmasi ciddi yetersizlik, 20-30 ng/ml aras1 yetersizlik, 30-100 ng/ml aras1 yeterlilik, >100 ng/ml olmasi

toksisite olarak kabul edilmistir.

Tiim veriler SPSS 22.0 paket programi kullanilarak degerlendirilmistir. Olgiim ile belirtilen degiskenler ort. +

SD ve ortanca (en kii¢lik, en biiyiik), sayim ile belirtilen degiskenler yiizde ile gosterilmis ve p<0,05 degerleri
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istatistiksel olarak anlaml kabul edilmistir. Gruplar arasinda ortalamalar yoniinden farkin 6nemliligi Student
t testi ve tek yonlii varyans analizi ile incelendi. Tekil analizler ile ilgili sonuglar verilmis, ardindan
genellestirilmis dogrusal modellerde tek degiskenli prosediirt kullanilarak, iki ve ii¢ yonlii varyans analizleri

uygulanmis ve ikili, Gi¢li etkilesimler arastirilmistir.
Bulgular

Calismamizda hastanemize herhangi sebeple basvuran 0-17 yas araliginda toplam 4153 hastanin 25-OH D
vitamini diizeylerine bakilmis ve degerlendirmeye alinmistir. Toplam 4153 hastanin 25-OH D vitamini
ortalamasi 18,13+11,18 ng/mL bulunmustur. Katilimcilar cinsiyete gore degerlendirildiginde %55,23’ i kiz
(n=2294), %44,77’si (n=1859) erkek olarak saptanmistir (Tablo 1). Hastalarin 25-OH D diizeyi ortalamasi
kizlarda 17,29+£11,50 ng/mL, erkeklerde 19,16+10,68 ng/mL olarak tespit edilmistir.

Tablo 1. Hastalarin yas gruplarina, cinsiyete ve bagsvuru mevsimine goére dagilimi (n=4153)

Yas gruplari Erkek (n,%) Kiz (n,%) p
0-5 yas 930 (49,15) 962 (50,85) 0,130
6-11yas 552 (49,28) 568 (50,72) 0,160
12-17 yas 337 (33,04) 764 (66,96) 0,060
Mevsim

Kis 1076 (45,36) 1296 (54,64) <0,001
Yaz 783 (43,79) 998 (56,21) <0,001
Toplam 1859 (44,77) 2294 (55,23)

Tablo 2. Cinsiyet ve yas gruplarina gore D vitamini diizeyleri (n=4153)

Yas eruplari Erkek Kiz Toplam

$ grup Vit D+SD Vit D£SD Vit D+SD
0-5 yas 21,82+11,74 21,85+12,55 19,17+10,69
6-11 yas 16,19+7,86 14,98+9,03 17,30+11,51
12-17 yas 16,98+9,93 13,3049,64 18,13+11,19

0-5 yas arasi1 kizlarin (n=962) ortalama 25-OH D diizeyi 21,85+12,55 ng/ml iken, 6-11 yas aras1 kizlarin
(n=568) 14,98+9,03 ng/ml, 12-17 yas arasi kizlarin ise (n=764) 13,29 £9,64 ng/ml bulunmustur. 0-5 yas arasi
erkeklerin (n=930 ) ortalama 25-OH D diizeyi 21,81+11,73 ng/ml iken, 6-11 yas arasi erkeklerin (n=552)
16,19+7,86 ng/ml, 12-17 yas arasi erkeklerin ise (n=377) 16,98+9,92 ng/ml olarak bulunmustur. Yas gruplari
ile 25-0OH D diizeyleri arasinda istatistiksel olarak anlamli fark saptanmistir (p<0,02) (Tablo 2).
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Cinsiyetile vitamin D diizeyi arasinda istatistiksel olarak anlamli fark bulunmustur. Kizlarda D vitamini diizeyi,

erkeklerden daha diisiiktiir. (p=0,03) (Tablo 3)

Kis aylarinda yapilan basvurularda (n=2372) ortalama serum 25-OH D diizeyi 14,54+10,21 ng/ml olarak tespit
edilmistir. Yaz aylarinda yapilan basvurularda ise (n=1781) ortalama serum 25-OH D diizeyi 22,89+10,63
ng/mL olarak tespit edilmistir. Basvuru mevsimi ile 25-OH D diizeyleri arasinda anlamli fark bulunmustur

(p=0,01) (Tablo 3).

Tablo 3. Cinsiyet, yas gruplari, bagvuru mevsimi ile D vitamini diizeyleri arasindaki iliski (n=4153)

Yas gruplar Vit D+SD p
0-5 yas 19,17+10,69

6-11 yas 17,30+11,51 0,020
12-17 yas 18,13+11,19

Cinsiyet

Erkek 22,24+10,75

Kiz 18,33+11,48 0,030
Basvuru mevsimi

Kis 14,54+10,21

Yaz 22,89+10,63 0,010
Toplam 18,15+10,91

Calismamizda toplam 4153 kisiden, 2700 kisinin serum 25-OH D diizeyinin 20 ng/mL’den diisiik oldugu ve
%65 oraninda ciddi D vitamini yetersizligi oldugu tespit edilmistir. 959 kisinin (%23,1) serum 25-OH D
diizeyinin 20-30 ng/mL araliginda (D vitamini yetersizligi) oldugu tespit edilmistir. 494 (%11,9) kisinin ise
ortalama serum 25-OH D diizeyinin 30-100 ng/mL araliginda-yeterlilik grubuna dahil oldugu tespit edilmistir.

Tartisma

D vitamini, viicudumuzda kalsiyum ve fosfor metabolizmasinda ¢ok 6nemli rolii olan iskelet sistemimizin
gelisimi ve kemik mineralizasyonunun saglikli devami icin gerekli olan yagda eriyen bir vitamindir. Bunun yam
sira endojen olarak da, uygun biyolojik ortamda sentezlenebilen hormon ve hormon onciileri olan bir grup

steroldiir.

Demiral ve arkadaslarinin yaptigi ¢alismada g¢ocuklarin 25-OH D diizeyi ortalamasi 11,9 ng/ml olarak

saptanirken,™* calismamizda 25-OH D vitamini ortalamas1 18,13+11,18 ng/ml olarak saptanmigtur.

Smotkin-Tangorra ve arkadaslarinin yaptigi calismada, ¢ocuklarin %55,2’sinde D vitamini eksikligi

saptanmustir.*® Ucar ve arkadaslarinin Ankara bélgesinde yaptiklari calismada yine ¢ocuklarin %51,8’inde D
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vitamini eksikligi, %20,7’sinde D vitamini yetersizligi tespit edilmistir."® Calismamizda ¢ocuk ve adélesanlarin

%65’inde ciddi yetersizlik saptanmistir.

Badem'’in yaptig1 calismada kiz ve erkek ergenlerin D vitamini diizeyleri arasinda anlaml farklilik bulundugu
gorilmiistiir. *” Bizim calismamizda da tiim yas gruplarinda, kiz ve erkeklerde, D vitamini diizeyleri arasinda

istatistiksel olarak anlamli fark bulundu.

Mohr ve ark. (2010)’'nin Finlandiya’da yaptiklari bir ¢alismada, Tip 1 DM 6nlenmesinde vitamin D takviyesinin
etkin oldugu gosterilmistir. Hayatlarinin ilk yilinda 2000 IU vitamin D verilen ¢ocuklarda Tip 1 DM olusma

riskinin belirgin olarak azaldigi, uzun yillar gerceklestirilen takipler sonucu anlagilmigtir.*

Kis mevsiminde serum 25(0H)D vitamini diizeyinin daha diistik oldugu ve vakalarin yaslar kii¢giildiikge serum
25(0H) D vitamini diizeyinin azaldifi tespit edilmistir.’® Yapmis oldugumuz c¢alismada oézellikle kis
mevsiminde, her iki cinsiyette de serum 25-OH D diizeyinin (<20 ng/ml) olmasi, ciddi yetersizlik durumunun
mevcut oldugunu gostermistir. 25(0H) D vitamini eksikligi durumunda o6zellikle kis aylarinda invazif

pnomokokal enfeksiyonlar, meningokokal enfeksiyonlar, A grubu streptokokal hastaliklar sik goriilmektedir.*®

Vitamin D eksikliginin ya da yetersizliginin, tiim diinyada %70’e ulastig1 bildirilmistir.” Calismamizda 6zellikle

6-11 arasi yas grubunda her iki cinsiyette Vitamin D eksikligi yiiksek bulunmustur.

Meral ve arkadaslar1 c¢alismalarinda, istanbul bélgesinde cocukluk c¢aginda oldukc¢a yiiksek vitamin D
eksikliginin ya da yetersizliginin bulundugunu bildirmislerdir. 0-5 yas grubu cocuklarda % 40,3, 6-10 yas
grubunda %72 ve 11-20 yas aras1 % 84,4 oldugunu belirlemislerdir.”” Samsun ilinde yapmis oldugumuz bu
¢alismada, tiim gruplarda, 6zellikle kis mevsiminde D vitamini diizeyinin ciddi yetersizlik seviyesinde oldugunu

tespit ettik.

Topal ve ark. (2018)'nin Erzincan bélgesinde yaptiklari arastirmada 2346 ¢ocuk aragtirmaya katilmis ve iki yas

alti cocuklar harig, tiim ¢ocuklarda D vitamini diizeyi yetersiz oldugu tespit edilmistir. **

Calismanin en 6nemli kisitliligl, 6rnekleminin retrospektif olarak hasta kayitlarindan olusturulmasi ve kisilerin
D vitamini tedavisi alip almadiklarinin bilinmemesidir. Bunun yaninda daha énce Samsun ilinde ¢ocuk ve
adolesanlarda D vitamini diizeyi ile ilgili genis kapsamli bir ¢alismanin olmamasi, ¢alismamizin literatiire katki

saglayacagini gostermektedir.

4153 ¢ocuk ve adblesan grubunun dahil oldugu ¢alismamizda 6zellikle kis aylarinda Vitamin D seviyesinin ciddi
yetersizlik boyutunda oldugu, yaz aylarinda ise mevsimsel 6zellikler ve giinesten yararlanma siiresi géz 6niine

alindiginda Vitamin D seviyesinin 20 ng/ml seviyesinin tizerinde oldugu tespit edilmistir. Samsun bodlgesinde
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¢ocukluk ve adodlesan c¢aginda vitamin D diizeylerinin ortaya konmasi ag¢isindan oénemli oldugunu

diisinmekteyiz.

Cikar catismasi beyani

Calismamizda herhangi bir ¢ikar catismasi yoktur.
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Amag: Bu calismada obezite poliklinigine basvuran hastalarin antropometrik ve biyokimyasal 6zelliklerinin
degerlendirilmesi ve karsilastirilmasi amag¢landu.

Materyal ve Metot: Bu tanimlayici tipteki calismanin evrenini Agustos 2016-Ekim 2017 tarihleri arasinda
obezite poliklinigine basvuran toplam 1650 hasta olusturmustur. Bu hastalar kayitlardan retrospektif olarak
taranmis ve BMI>25 kg / m? olan 925 hasta ¢alismaya dahil edildi. Hastalar DSO'niin obezite siniflamasina gore
4 gruba ayrilmis ve bu gruplara gore degerlendirme yapilmistir. Hastalarin antropometrik odlgtimleri,
Biyoelektrik Empedans Analizi ve laboratuvar sonuglar1 hasta dosyalar: ve hastane veri tabanlari taranarak
elde edilmistir. Verilerin istatistiksel analizi SPSS 23 programu ile yapilmistir ve p<0,05 anlamli kabul edilmistir.
Bulgular: Katilimcilarin %84,3'tinti kadinlar olusturmustur. Tiim antropometrik 6zelliklerde gruplara gore
anlaml olarak farklilik saptanmistir. Hemoglobin, hematokrit, MCV, demir, ferritin ve D vitamini diizeyleri ile
ortalama insiilin, instilin direnci, kreatinin, iirik asit, AST, ALT ve TG degerleri erkeklerde anlamli olarak daha
yuksek saptanmistir (her biri icin p<0,001). Evre 1 obez bireylerin Hb, HCT, MCV, insiilin, HOMA-IR, keatinin,
irik asit, AST, ALT, TG, demir, ferritin ve D vitamini degerleri diger gruplardan anlamli derecede daha yiiksek;
PLT ve HDL degerleri daha diisiik saptanmistir (her biri icin p <0,001).

Sonug: Obezitenin viicut bilesenleri ve biyokimyasal parametreler tizerindeki etkileri cinsiyete ve obezite
derecesine baghdir. Obez hastalar degerlendirilirken BMI ile birlikte bel ¢evresi, kalca cevresi, viicut yag
miktar1 ve biyokimyasal parametrelerin 6l¢iimii de yapilmalidir.

Anahtar Kelimeler: Antropometrik 6l¢iimler, biyokimyasal dlciimler, biyoelektrik empedans analizi, viicut
kitle indeksi, obezite

Abstract

Objectives: In this study, it was aimed to evaluate and compare the anthropometric and biochemical properties
of patients who applied to the obesity outpatient clinic.

Materials and Methods: The universe of this descriptive study consisted of 1650 patients who applied to the
obesity outpatient clinic between August 2016 and October 2017. These patients were retrospectively scanned,
and 925 patients with BMI 225 kg/m22 were included in the study. The patients were divided into 4 groups
according to WHO's obesity classification and evaluated according to these groups. Anthropometric
measurements, Bioelectrical Impedance Analysis, and laboratory results of the patients were obtained by
scanning patient files and hospital databases. Statistical analysis of the data was done via SPSS 23 program, and
p<0.05 was considered significant.

Results: 84.3% of the participants were women. There was a significant difference in all anthropometric
features compared to the groups. Hemoglobin, hematocrit, MCV, iron, ferritin, and vitamin D levels and mean
insulin, insulin resistance, creatinine, uric acid, AST, ALT, and TG values were significantly higher in males
(p<0.001 for each). Hb, HCT, MCV, insulin, HOMA-IR, creatinine, uric acid, AST, ALT, TG, iron, ferritin, and
vitamin D values of stage 1 obese individuals were significantly higher than other groups; PLT and HDL values
were found lower (p<0.001 for each).

Conclusion: The effects of obesity on body components and biochemical parameters depend on gender and
degree of obesity. While evaluating obese patients, waist circumference, hip circumference, body fat amount,
and biochemical parameters should be measured together with BMI.

Keywords: Anthropometric measurements, biochemical measurements, bioelectric impedance analysis, body
mass index, obesity.
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Introduction

Today, obesity is a rapidly growing public health problem affecting an increasing number of countries
worldwide, including Turkey. The frequency of obesity is increasing due to unhealthy lifestyle habits such as

high caloric intake and inadequate physical activity.

According to data from Turkey Health Survey 2016, the ratio of the pre-obese individuals over age 15 was
34.3%, and the ratio of obese individuals was 19.6%. In gender discrimination; 23.9% of women were obese,

and 30.1% were pre-obese; 15.2% of men were obese, and 38.6% of them were pre-obese.!

According to the World Health Organization (WHO), excessive weight and obesity are defined as an abnormal
or excessive amount of fat accumulation that poses a health risk. 2 15-18% of adult men’s body weight and 20-
25% of women’s body weight are composed of fatty tissue. Obesity causes this distribution to increase by 25%
in men and 30% in women.3 Obesity shows differences between two gender, for example, patterns of fat
distribution differ between men and women, visceral fat being predominant in men and subcutaneous fat being

predominant in women.*>

Obesity has negative effects on many parameters such as fasting blood glucose, insulin resistance, and
cholesterol values. When not treated, it affects all of the organs and systems in the body, especially the
endocrine and cardiovascular system.* There is a relationship between obesity and type 2 diabetes mellitus,
insulin resistance, hypertension, cardiovascular disease, hyperlipidemia, metabolic syndrome, cerebrovascular
disease, cholecystitis, sleep apnea, osteoarthritis, hyperuricemia and gout and breast, gallbladder, colon,
rectum, prostate cancers.5 Obesity causes a serious rise in morbidity and mortality as a result of many chronic

diseases.

Many anthropometric indicators have been proposed to diagnose the health risks taking into account the
increased body fat; the most widely used is still the Body Mass Index (BMI). However, other indicators have

been recommended.35

Today, with preventive health policies, it is aimed to prevent many chronic diseases and reduce mortality by
recognizing and treating obesity.® Because of that aim, to compare the anthropometric and biochemical

properties of patients according to BMI groups is much important.

Our main purpose in this study was to investigate the relationship of obesity according to BMI groups with

anthropometric and biochemical parameters.
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Materials and Methods

In this descriptive study, archive data of 1650 patients who applied to Obesity Polyclinic of Family Medicine
Department of a University between August 2016 and October 2017 were examined retrospectively. 925

patients with BMI 225 kg/m? were included in the study.

The data of age, gender, history, medications, anthropometric measurements, Bioelectric Impedance Analysis
(BIA) measurements, and laboratory were provided from the patient records. Measurement and blood tests
were performed at least 8 hours after fasting in the morning. Patients under 18 years of age, pregnant women,
patients with pacemakers, type 1 DM and type 2 DM patients, antilipidemic drug users, patients with renal
failure or liver failure, patients with myocardial infarction or stroke, patients with BMI<25 kg/m?2 and patients

whose archival information cannot be reached have been excluded.

Patients were divided into 4 groups according to the WHO obesity classification. 25,0-29,9 BMI was pre-obese
= group 1, 30-34,9 BMI was of stage 1 obese = group 2, 35-39,9 BMI was stage 2 obese = group 3 and BMI = 40

was stage 3 obese = group 4.

Anthropometric and BIA measurements and biochemical analysis of the groups were investigated. Basal
metabolic rate (BMR), body fat percentage (BFP), body fat tissue weight (BFTW), body lean tissue weight
(BLTW), total body water (TBW), and visceral fat ratio (VFR) were calculated with BIA.

All data were transferred to the statistical program-SPSS 23.0- and analyzed. The normality assumption of
continuous quantitative variables was made by Kolmogorov Smirnov test. Independent Samples t-test, Mann
Whitney U test, Kruskal-Wallis (post hoc Dunn) test were used for comparison between groups. Pearson Chi-
Square method was used to investigate the relationships between categorical variables. The significance level

was accepted as 0.05.

For the study, permission was obtained from a University Medical Faculty Clinical Research Ethics Committee

with the decision number of 25.12.2017 and 2017/161.

Results

780 (84.3%) women and 145 men (15.7%), a total of 925 patients were recruited. The distribution of
individuals by groups; pre-obese (group 1) = 232 people (25.1%), stage 1 obese (group 2) = 234 people
(25.3%), stage 2 obese (group 3) = 234 people (25.3%) and stage 3 obese (group 4) = 225 people (24.3%). The

distribution of males and females by WHO obesity classification groups is shown in Table 1. There was a
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significant difference between males and females, according to all WHO obesity classification groups (p

<0.001).

Table 1. Distribution of males and females by WHO obesity classification groups

Pre-obese Stage 1 obese Stage 2 obese Stage 3 obese
(group 1) (group 2) (group 3) (group 4) p
(n =232 (n=234) (n=234) (n = 225)
Female 193 (24.74%) | 179 (22.94%) 202 (25.89%) 206 (26.41%) 0,001
Male 39 (26.89%) 55 (37.93%) 32 (22.06%) 19 (13.10%)

The median and interquartile range values of the anthropometric variables according to the males and females

in the study are shown in Table 2.

Table 2. Comparison of median and interquartile range values of anthropemetric variables in males and

females

Parameter Female Male
(n=780) (n=145) P
Age (Year) 40.00 36.00
(19.75) (16.75) 0.007
Height (cm) 158.00 173.00
(8.00) (10.00) <0.001
Weight (kg) 87.80 97.70
(21.75) (25.80) <0.001
BMI (kg/m2) 35.40 32.50
(10.30) (7.77) 0.001
Waist Circumference 103.00 109.50 <0.001
(cm) (19.00) (18.75) )
Hip Circumference 119.00 114.01
(cm) (18.00) (13.00) <0.001
W/H ratio* 0.86+0.06 * 0.97+0.07* <0.001
BMR (kcal) 1574.50 2124.00
(250.5) (417.5) <0.001
BFP (%) 41.40 28.00
(8.50) (8.28) <0.001
BFTW (kg) 36.50 27.70
(16.80) (14.85) <0.001
BLTW (kg) 50.90 71.40
(7.85) (12.65) <0.001
TBW (kg) 37.30 52.3
(5.75) (9.27) <0.001
VFR (%) 10.00 12.00
(6.00) (8.75) <0.001
* mean# standard deviation (Basal metabolic rate (BMR), Body Fat Percentage (BFP), Body Fat Tissue
Weight (BFTW), Body Lean Tissue Weight (BLTW), Total Body Water (TBW), Visceral Fat Ratio (VFR)
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The median and interquartile range values of laboratory findings in males and females are shown in Table 3.
Hemoglobin, hematocrit and MCYV, iron, ferritin, and vitamin D levels were significantly higher in males (p
<0.001 for each). Platelet count (p <0,001) was significantly higher in females. The median values of insulin,
insulin resistance, creatinine, tiric acid, AST, ALT, and TG levels of male patients were significantly higher than
female patients (p <0.001 for each). HDL (p <0.001) and TSH levels (p = 0.002) were significantly higher in

females.

Table 3. Comparison of median and interquartile range values of biochemical findings in males and females

Parameter Female Male
(N=780) (N=145) P

WBC (¥1000/ul) 7.40 (2.30) 7.60 (2.25) 0.060
N/L ratio 1.77 (0.83) 1.75 (0.68) 0.160
HB (g/dl) 12.90 (1.50) 15.20 (1.45) <0.001
HCT (%) 38.80 (3.90) 45.20 (3.80) <0.001
MCV (fL) 83.30 (6.68) 85.00 (5.08) <0.001
PLT (*1000/ul) 267.00 (81.25) 247.00 (78.25) <0.001
FPG (mg/dl) 97.00 (12.80) 98.00 (13.90) 0.210
Insulin (ulU/ml) 11.90 (8.39) 16.20 (13.81) <0.001
HOMA-IR 2.80 (2.14) 3.80 (3.63) <0.001
Creatinine (mg/dl) 0.65 (0.15) 0.860.16) <0.001
Uric Acid (mg/dl) 4.60 (3.25) 6.10 (4.15) <0.001
AST (U/1t) 18.80 (7.20) 23.80 (11.30) <0.001
ALT (U/1t) 17.10 (10.00) 30.40 (25.02) <0.001
TC (mg/dl) 189.00 (51.75) 198.00 (48.75) 0.600
HDL (mg/dl) 52.80 (17.00) 43.00 (14.15) <0.001
LDL (mg/dl) 110.00 (45.00) 116.00 (38.68) 0.840
TG (mg/dl) 111.00 (76.50) 133.00 (100.56) 0.001
Iron (mg/dl) 64.00 (43.00) 84.00 (45.00) <0.001
Ferritin (ng/ml) 24.80 (33.47) 89.0 (88.93) <0.001
TSH (pnIU/ml) 1.90 (1.69) 1.60 (1.42) 0.002
Vitamin D (ng/ml) 16.00 (13.87) 23.20 (11.05) <0.001
Vitamin B12(pg/ml) 262.50 (133.50) 265.00 (112.50) 0.970

Anthropometric and BIA measurements are shown in Table 4 with mean and standard deviation values
according to groups. There was a significant difference in all variables (p <0.001), between the groups.
According to post-hoc analysis; the mean value of waist circumference, hip circumference, BMR values, mean
values of BFP and BFTW, VFR values were significantly higher in group 1 than group 4 (p <0.001 for each).
Individuals in group 1 have a significantly lower value W/H ratio than the other groups (p <0.001 for each).
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Table 4. Comparison of mean and standard deviation values of anthropometric variables according to groups

Parameter Group 1 Group 2 Group 3 Group 4
(n=232) (n=234) (n=234) (n=225) P
Age (Year) 34.50+11.81 38.00+12.51 42.00+11.40 44.00+12.37 <0.001bcdf
Height (cm) 161.50+7.64 161.00+14.82 159.00+8.20 157.00+7.70 <0.001¢cdfg
Weight (kg) 72.60+8.04 83.80+10.72 93.10+10.61 108.57+14.40 <0.0012
Waist
Circumference | g9 50+g13 101.00+8.52 110.00+9.71 117.00+11.20 <0.0012
(cm)
Hip
Circumference | 17 (0+545 114.00+6.20 120.70+6.11 134.00+9.63 <0.0012
(cm)
W/H ratio 0.84+0.07 0.89+0.07 0.89+0.08 0.87+0.07 <0.001bcdg
BMR (kcal) 1461.00+248.4 | 1562.00+287.10 | 1647.00+275.50 | 1802.00+278.00 <0.0012
BFP (%) 33.50+5.90 38.00+6.32 42.50+4.82 46.50+4.54 <0.0012
BFTW (kg) 23.50+4.63 30.90+16.04 39.10+5.04 49.60+9.22 <0.0012
BLTW (k <0.001bcdf,
(ke) 47.80+8.21 50.80+10.00 53.30+9.67 57.20+8.92 OOOg
TBW (k <0.001b.cdf,
(ke) 35.00£6.01 37.20+7.30 39.00+7.08 41.90+6.52 OOOg
VFR (%) 6.00+2.11 9.00+2.64 11.00+2.83 14.00+3.48 <0.0012

(group 1: pre-obese, group 2: stage 1 obese, group 3: stage 2 obese, group 4: stage 3 obese)

a: all between groups,

b: group 1 to 2,

c:group 1to 3,

d: group 1 to 4,

e:group 2 to 3,

f: group 2 to 4,

g: group 3 to 4 difference

Table 5 shows the mean and standard deviation values and the level of significance between the groups.
According to post-hoc analysis, individuals in group 2 have significantly higher values of Hb, HCT, MCV and
lower value of PLT than other groups. Individuals in group 2 have significantly higher values of instilin, HOMA-
IR, creatinine, iiric Acid, AST, ALT, TG, iron, ferritin and vitamin D and lower value of HDL than other groups
(p<0.001 for each). Individuals in group 1 have significantly higher values of TSH; individuals in group 2 have
significantly lower values of TSH (p=0.002).
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Table 5. The mean and standard deviation values of biochemical findings according to groups

Parameter Group 1 Group 2 Group 3 Group 4
(n=232) (n=234) (n=234) (n=225) P

Hgb (g/dl) 12.90+1.12 15.2+1.06 13.10+1.42 13.00£1.334 <0.001
HCT (%) 38.80+3.23 45.2+2.85 39.40+3.91 39.10+3.84 <0.001
MCV (fL) 83.30+6.07 85.0+4.34 83.70+5.83 83.10+6.12 <0.001
PLT (x1000/ul) 267.00+70.88 247.0£59.58 264.00£69.87 272.00+£69.34 <0.001
FPG (mg/dl) 97.00+12.28 98.0+17.71 97.00+13.38 98.00+17.92 0.21
Insulin

11.90+49.33 16.2+12.52 12.30+10.05 13.30+12.71 <0.001
(ulU/ml)
HOMA-IR 2.80%2.55 3.8+4.53 2.90+2.92 3.30+4.22 <0.001
Creatinine 0.65+0.37 0.86+0.13 0.67+0.35 0.67x0.17 <0.001
(mg/dl)
Uric Acid 4.60+1.17 6.10+1.21 4.80+1.21 5.10+£1.27 <0.001
(mg/dl)
AST (U/1t) 18.80+7.92 23.81+13.50 19.40+9.32 19.50+9.15 <0.001
ALT (U/It) 17.10£11.53 30.40+26.00 18.20+16.11 18.90£16.35 <0.001
TC (mg/dl) 189.00+£40.00 189.00+37.72 189.00+39.60 190.00+£37.91 0.6
HDL (mg/dl) 52.80+12.70 43.00+11.12 51.00+11.11 50.00+12.10 <0.001
LDL (mg/dl) 110.00+£34.17 116.00£30.12 111.00+33.52 112.00+£33.42 0.84
TG (mg/dl) 111.00+64.01 133.00+£80.43 113.00+67.31 128.00+67.81 0.001
Iron (mg/dl) 64.00+31.51 84.00+34.32 67.00+32.43 62.00+28.52 <0.001
Ferritin 24.80+30.80 89.00+102.44 29.00+56.18 33.50+£39.21 <0.001
(ng/ml)
TSH (pIU/ml) 1.90+1.68 1.60£1.00 1.80+1.59 1.80+1.41 0.002
Vitamin D 16.00+£12.72 23.20+10.50 17.00+£12.44 15.10+13.88 <0.001
(ng/ml)
Vitamin 262.50+124.53 265.00£110.00 263.00+122.31 | 250.00+£129.11 0.97
B12(pg/ml)

(Hgb: hemoglobin, HCT: hematocrit, MCV: mean erythrocyte volume, PLT: platelet count, FPG: fasting plasma
glucose, HOMA-IR: insulin resistance, TC: total cholesterol)

Discussion

According to data from Turkey Health Survey conducted in 2016, the obesity rate was 23.9% in females and
15.2% in males in Turkey.! In our study, females were in the majority of our sample group in accordance with
the prevalence of obesity in females in our country. Similar to the results of our study, an obesity study
conducted in our country reported that 11% of the obese patient population were male”. and of the studies

conducted in Switzerland® and Portugal reported that 6% of the obese patient population was male.?
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In our study, there was a significant difference in the distribution of men and women by groups and most of
the females were in grade 3 obese group and most of the males were in grade 2 obese group. According to a

study conducted by Saygin et al., pre-obesity is more common in both men and women. 10

Like our study, in the studies, it was observed that obesity increased after the age of 30 and peaked at 40 years
of age. In our study, the median value age of women was higher than that of men. In our study, although the
weight of men was higher than women's, BMI of women’s was higher than men’s. Many studies with similar
results to our study are available in the literature. 1112 The reason for this condition is because of the body

composition differences according to gender.

The amount of fat in the body is effective in the diagnosis of obesity. In BIA measurements, the fact that the
percentage of body fat in women is 33% and in men is 25% is evaluated in favor of obesity. In our study, BFP
was in favor of obesity in women (41.4%) and men (28%), but women's BFP value was higher than in men. The
fact that the number of women is higher and their BMI values are higher than men may have led to this
situation. Body fat weight (BFTW) was also higher in women in parallel with BFP. Visceral fat ratio (VFR) was
higher in males backward to BFP. The results of our study are similar to the results of the literature. 12-14
Because of these differences between male and female sex, the use of prediction values according to gender is

very important in follow-up and treatment, especially when evaluating patients in primary care.

In our study, the fasting plasma glucose levels of male and female individuals were similar and were not at the
limit of hyperglycemia. Insulin level and insulin resistance were significantly higher in male patients. This may
be related to the significant effect of visceral fat tissue on insulin secretion and insulin resistance, and the higher

rate of visceral fat in males compared to females.

In our study, both sexes had normal cholesterol, HDL and TG levels, but LDL levels were higher than normal.
While there was no significant difference between TC and LDL levels of women and men, HDL levels were
higher in women than expected. This finding is similar to the studies in the literature. 1417 In our study, the TG
levels of the males were higher than the females. In many studies, TG was found to be higher in males. -°

Abdominal obesity is more frequent in men and VFR height may be some factors in this condition.

In our study, PLT, TSH and HDL levels were lower, insulin, HOMA-IR, uric acid, AST, ALT and TG levels were
found to be significantly higher in males compared to females. In line with these results, it is useful to be more

careful in terms of metabolic complications in the follow-up of male obesity.

A decrease in basal metabolic rate, decrease in mobility and hormonal changes as age increase may be effective
in increasing obesity. In a study conducted by Cayir et al., the highest obesity rates were observed at 61 years

of age and above, and the increase in age increased with obesity. 18 In some studies, all groups of obese patients’
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ages were found as similar; 1119 however, some studies also indicate that obesity was increase with age. 20-22 [n

our study, we found that obesity was increase with the mean age.

In our study, median values of waist circumference and hip circumference, the W/H ratio, VFP and VFR were
significantly increased with the increase in obesity. This may be the reason why the body's fat tissue and weight

increase with the increase in obesity degree.

WBC and N/L ratios showed difference between groups and increased according to obesity. In this case, the
relationship between obesity and inflammation can be effective. An increase in obesity leads to an increase in

adipose tissue and associated inflammatory response.

Especially abdominal obesity has negative effects on APG, insulin and HOMA-IR. 23 In our study, APG was
significantly lower in the pre-obese group compared to stage 2 and stage 3 obese groups. The results of other

studies also support our study. 21,2425

In our study, creatinine levels were significantly different in stage 1 obese patients compared to stage 2 and
stage 3 obese patients. According to this, obesity severity and duration are effective in the effects of obesity on

renal functions.

Similar to the studies in literature, uric acid levels were significantly lower in the pre-obese group compared
to the obese groups in this study. 2526 The relationship between high uric acid level and obesity and obesity-
related diseases was shown in studies. 2122 Obesity may decrease the renal excretion of uric acid or increase its

reabsorption.2?

One of the major complications of obesity is lipid metabolism disorders. HDL decreases and LDL and TG
increase with the effect of obesity. This is also a risk factor for cardiovascular diseases. In our study, HDL levels
were higher in the pre-obese group than in stage 2 and stage 3 obese patients; the level of LDL was lower in
the pre-obese group compared to stage 1 and stage 2 obese and the levels of TG were lower in stage 1 obese

compared to stage 3 obese. The results of our study are consistent with the studies in the literature. 19.22.24

In our study, iron levels in stage 1 obese group were higher than those in stage 2 and stage 3 obese groups.
Ferritin levels were lower in the pre-obese group compared to stage 1 and stage 3 obese groups. In recent
years, it has been widely accepted that increased serum ferritin levels are the result of obesity-induced chronic
inflammatory reaction and are not merely indicative of an increase in iron stores. 282930 This result in our study

may be related to this situation.
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Studies investigating the relationship between vitamin D and obesity in the literature are cross-sectional and
the results are controversial.2® To explain the relationship between obesity with vitamin D and TSH, larger and

prospective studies can be performed.

These results indicate that metabolic deterioration started with the transition from pre-obese phase to the
obese phase. Therefore, counseling should be given to the patients before the development of obesity or at pre-

obese phase.

In conclusion, the effects of obesity on body components and metabolic parameters vary according to gender
and obesity. Therefore, it is important to have an individualistic and holistic approach in the evaluation, follow-
up and treatment of patients. The negative effects of obesity on health are associated with an increase in fat
tissue in the body rather than weight gain. Therefore, determining the amount of fat tissue and monitoring of
the body is very important in reducing these negative effects. BIA is a reliable, easy, noninvasive and cost-
effective method of detecting body components, especially fat tissue. The use of BIA in the evaluation of obesity
in primary care, which is the first place where patients apply and which is primarily responsible for preventive
health services, is very useful. In addition, primary care physicians should be very careful about comorbid

diseases and complications (hypertension, metabolic syndrome, hyperlipidemia) caused by obesity.

The most effective step for obesity is to prevent the development of obesity. For this reason, individuals with
normal weight should be encouraged to maintain their current weight by giving counseling about healthy
lifestyle habits. Patients in pre-obese stage should be provided with necessary recommendations and
treatments and returned to their normal weight. All patients should be advised about diet and exercise; medical
treatment should be arranged in the required patients and treatment processes of all patients should be
supported by motivational interviewing. In addition, it is necessary to inform the public more about obesity

and its complications, to raise awareness and to implement social projects that prevent obesity.
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Amag: Sjogren Sendromu (SS), kserostomi ve kseroftalmi ile kendini gosteren etyopatogenezinde 6zellikle
lenfositlerin rol oynadig1 kadin egemen bir hastaliktir. Bu calismamizda Primer SS (PSS)’lu hastalarda Roma IV
kriterleri ile fonksiyonel barsak hastaligi (FBH) siklig1 arastirilmak istenmistir.

Materyal ve Metot: Haziran 2018 - Eyliil 2019 arasinda Kayseri Sehir Hastanesi Romatoloji Polikliniklerine
basvuran ve 2016 ACR/EULAR PSS siniflandirma kriterleri uyarinca PSS olarak siniflandirilan 52 hasta
calismaya alindi. FBH agisindan sorgulanan ve son alti ay icinde %10 dan fazla kilo kaybi, diskilama
aliskanliginda eskiye oranla yeni degisiklik, ailede erken yas intestinal malignite varligi, bulanti kusma ve akut
batin bulgulari olan kisiler alarm semptomu/organik patoloji olasilig1 sebebiyle ¢alismaya alinmadi. Kontrol
grubu olarak da Hematoloji Poliklinigine basvuran hastalarin yakinlari, yas ve cinsiyet gozetilerek secildi.
Anket kullanilarak yapilan sorgulamalar neticesinde FBH varlig1 ve var olan FBH tipi not edildi ve PSS’'lu
hastalarda ve saglikli kontrollerde goriilme oranlar1 % olarak belirtildi.

Bulgular: PSS hastalarinda 24/52 (%46,15) hastada FBH varken saglikli kontrollerin 17/75 (%22,66) hastada
FBH saptandi [p<0,05; Odds Orani 2,924 (%95 giiven araligi 1,35- 6,30)]. FBH alt tiplerinin bakilan
analizlerinde, PSS’de Irritabl Barsak Sendromu orami 18/52 (%34,61) sagliklilarda 14/75 (%18,67)
saptanmistir [p=0,044; Odds Orani: 2,307 (%95 giiven aralig1 1,02 - 5,21)].

Sonug: Bu calismada PSS’li hastalar arasinda 6zellikle IBS olmak tizere FBH'nin prevelansinin saglikli bireylere
oranla ytliksek oldugu gozlenmistir.

Anahtar Kelimeler: Sjogren Sendromu, Fonksiyonel Barsak Hastaliklari, irritabl Barsak Sendromu,
Fonksiyonel Konstipasyon, Fonksiyonel Diyare

Abstract

Objectives: Sjogren's Syndrome (SS) is a female-dominated disease in which lymphocytes play a critical role
in the etiopathogenesis and manifest by xerostomia and xerophthalmia. In this study, we aimed to investigate
the frequency of functional bowel disease (FBD) according to Roma IV criteria in patients with primary SS
(PSS).

Materials and Methods: 52 patients who admitted to Kayseri City Hospital Rheumatology Polyclinics between
June 2018 - September 2019 and classified as PSS according to 2016 ACR / EULAR PSS classification criteria
were included in the study. Subjects were questioned about FBD, and who had more than 10% weight loss in
the last six months, new changes in defecation habits, presence of early age intestinal malignancy in his family
history, nausea/vomiting and acute abdominal findings were excluded due to the possibility of alarm
symptoms/organic pathology. The control group was the relatives of the patients who applied to the
Hematology Outpatient Clinic, and they were selected according to age and gender. Inquiries were made using
a questionnaire, the presence of FBD and the type of FBD were noted, and the incidence rate in patients with
PSS and healthy controls was reported as a percent.

Results: In PSS patients, 24 /52 (46.15%) patients had FBD and 17/75 (22.67%) healthy controls had FBD [p
<0.05; Odds Ratio 2,924 (95% confidence interval 1.35-6.30)]. Irritable Bowel Syndrome ratio in PSS was found
to be 18/52 (34.61%) and 14/75 (18.67%) in healthy subjects [p = 0.044; Odds Ratio: 2,307 (95% confidence
interval 1.02 - 5.21)].

Conclusion: In this study, it was observed that the prevalence of FBD, especially IBS, was higher among
patients with PSS compared to healthy individuals.

Keywords: Sjogren's Syndrome, Functional Bowel Diseases, Irritable Bowel Syndrome, Functional
Constipation, Functional Diarrhea.
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Giris

Sjogren Sendromu (SS), ozellikle gozyas1 ve tiikiiriik bezlerinin birincil olarak etkilendigi ve bu sebeple
kserostomi ve kseroftalmi (sikka semptomlari) ile kendini gdsteren etyopatogenezinde lenfositlerin rol
oynadig1 ozellikle de kadinlarda gozlenen otoimmun bir hastaliktir. S6z konusu sikka semptomlar1 daha
onceden romatoid artrit, sistemik skleroz, sistemik lupus eritematozus, inflamatuar miyopatiler gibi baska
spesifik otoimmun hastalik ile birliktelik gosteriyorsa Sekonder SS olarak adlandirilir. Bahsi gecen diger
otoimmun hastaliklar yokken gézleniyorsa da Primer Sjogren Sendromu (PSS) olarak adlandirilmaktadir. SS,
glandiiler tutulumun yaninda non-erozif artrit seklinde eklem tutulumu, aniiler eritem, petesi/purpura
seklinde kendini gésteren cilt tutulumu, perikardit ve raynaud fenomeni gibi kardiyovaskiiler sistem tutulumu,
renal tiibiiler asidoz, interstisyel sistit ve ¢cok nadiren de glomeriilonefrit seklinde renal ve toplayici sistem
tutulumu yapabilir. 1 SS'nun gastrointestinal tutulum sekillerinden otoimmun hepatit, primer biliyer kolanjit
ile birlikteligi daha 6ncelerde bir¢cok calismada gosterilmis ve/fakat fonksiyonel barsak hastaliklar1 (FBH) ile
ilgili yeterli ve detayli arastirma net olarak elde edilememistir. 2016 yilinin May1s ayinda Roma IV kriterleri ad1
altinda fonksiyonel gastrointestinal hastaliklarin tanimi ve siniflamasi yapilmis ve s6z konusu kriterlere gore
eriskin fonksiyonel gastrointestinal hastaliklar, fonksiyonel 6zefageal hastaliklar, fonksiyonel gastroduodenal
hastaliklar, fonksiyonel barsak hastaliklari, gastrointestinal agrinin santral aracili bozukluklari, fonksiyonel
safra kesesi ve oddi sfinkteri bozukluklar1 ve fonksiyonel anorektal hastaliklar olarak smiflandirilmistir.3
Fonksiyonel barsak hastaliklari ise su alt kategorilerde siiflandirilmistir: irritable barsak sendromu (IBS),
fonksiyonel konstipasyon (FK), fonksiyonel diare (FD), fonksiyonel abdominal siskinlik/gerginlik (FASG), non-
spesifik fonksiyonel barsak bozuklugu ve opioide baghh konstipasyon. IBS, barsak aliskanliklarinin
degiskenligine ek olarak tekrarlayan karin agrilarinin olmasidir ve tipik olarak en az alt1 aydir var olan ve son
i¢ aydir da siirekli devam eden diyare, konstipasyon veya ikisi beraber olup karinda siskinlik ve gerginlik
mevcuttur. Digkilama sirasinda asir1 zorlanma, sik olmayan diskilama ve tam bosalmama hissinin 6n planda
oldugu fonksiyonel barsak hastalig1 ise FK'dur ancak bu kisilerde karin agris1 var olsa da baskin semptom
degildir ve boylelikle IBS’den ayrilir. FD’de ise yine hastalardaki baskin sikayet karin agrisi1 olmamakla birlikte
tekrarlayan yumusak ve sulu diyare ataklari en az alt1 ay dncesinden baslamistir ve son {i¢ aydir da siirekli
devam ediyordur. FASG ise karinda dolgunluk ve basing hissi veya karinda hapsolmus gaz hissine ek olarak bel
cevresinde olciilebilir diizeyde artis olmasi ile karakterizedir. Her ne kadar bu hastalarda karin agrisi ve
diskilama sikliginda degisiklik olsa da baskin semptom burada siskinlik, gerginlik, basing hissi seklindedir. Biz
de bu ¢alismamizda PSS’lu hastalarda Roma 1V kriterleri 1s181inda FBH sikligini arastirmak ve bunu da saglikli

insanlardaki karsilastirmak istedik.
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Materyal ve Metot

Haziran 2018 - Eyliil 2019 yillar1 arasinda Kayseri Sehir Hastanesi Romatoloji Polikliniklerine basvuran ve
2016 ACR/EULAR PSS siniflandirma kriterleri uyarinca PSS olarak siniflandirilan 52 hasta ¢alismaya alindu.
Hastalarin yas, cinsiyet, beden kitle indeksi, medeni durum gibi demografik verileri ile Schirmer testi,
Antiniikleer antikor (ANA) pozitiflik diizeyi ve immiinfloresan boyanma patterni, ekstrakte edilebilir niikleer
antikor (ENA) profili, tiikriik bezi biyopsisindeki fokus skorlar1 kayit altina alindi. Fonksiyonel barsak
hastaliklar1 agisindan sorgulanan kisilerden son alt1 ay icinde %10’dan fazla kilo kaybi, diskilama aliskanliginda
eskiye oranla yeni degisiklik, ailede erken yas intestinal malignite varligi, bulanti kusma ve akut batin bulgulari
olan kisiler alarm semptomu/organik patoloji olasilig1 sebebiyle ¢calismaya alinmadi. Alarm semptomu/organik
patolojisi olmayan hastalara Mayis 2016’da yayinlanmis Roma IV kriterleri 1s18inda fonksiyonel barsak
hastaliklari alt kategorilerinden irritabl barsak sendromu (IBS), fonksiyonel konstipasyon (FK), fonksiyonel

diyare (FD), fonksiyonel abdominal siskinlik/gerginlik (FASG) agisindan sorgulama yapildi.

Anket kullanilarak yapilan sorgulamalar neticesinde var olan FBH tipi not edildi ve PSS’lu hastalarda goriilme
oranlar1 yiizde (%) olarak belirtildi. Kontrol grubu olarak da yine Kayseri Sehir Arastirma Hastanesinin
hematoloji poliklinigine basvuran hastalarin yakinlary, yas ve cinsiyetleri gozetilerek secildi. Saghkl
kontrollerin de yas, cinsiyet, beden kitle indeksi, medeni durum, ¢ocuk sayis1 gibi demografik verileri not edildi.

PSS hastalarina uygulanan anket bu saglikli kisilere uygulanarak FBH siklig1 yine ytlizde olarak not edildi.

PSS hastalarinin Schirmer testindeki kuruluk diizeyine topikal anestezik uygulamasi sonrasi bazal ve refleks
gozyasl ol¢limii olarak bakildi ve her iki gozden herhangi birinde < 5 mm’lik deger kuru goéz olarak
degerlendirildi. Alt dudaktan alinan minér tiikriik bezinin histopatolojik incelemesinde 4 mm2’de 50’den fazla

lenfosit infiltrasyonu da fokus olarak tanimlanmistir.

Hastane etik kurulundan 18/1/2019 tarih ve 76397871 sayil etik onay alind1. Arastirma verileri anket formu
ile elde edildi.

Istatistiksel Analizler

Istatistiksel analiz i¢in SPSS 22.0 yazilimi (SPSSFW; SPSS Inc, Chicago, IL, ABD) kullanildi. Niteliksel
degiskenler yiizde olarak verilmistir. Ol¢iimle elde edilen verilerde bagimsiz iki grup varhiginda korelasyona
Student’s t test kullanilarak bakilmis ve kategorik degiskenler arasindaki korelasyon Ki-Kare testi kullanilarak

incelenmistir. P<0,05 degeri anlamli kabul edilmistir.
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Bulgular

PSS hastalar1 (Vaka Grubu; Grup 1) ile saglikli kontrollerin (Kontrol Grubu; Grup 2) demografik verilerinin
karsilastirilmasi Tablo 1'de verilmistir. Bu verilere gore Grup 1 ve Grup 2 arasinda demografik veriler arasinda
herhangi bir istatistiki fak saptanmadi. Grup 1’deki hastalarin 28’inde ek sistemik hastalik mevcut olup
bunlarin 12 tanesi hipertansiyon, 8’i tip 2 diyabet, 7’si hiperlipidemi, 5’i hipotiroidi, 4t KOAH/astim, 2’si
kronik hepatit, 1'i psoriazis, 1'i alerjik rinitti. Grup 2’de ise 42 kiside ek sistemik hastalik mevcuttu ve 26 tanesi
hipertansiyon, 15'i tip 2 diyabet, 12’s hiperlipidemi, 8'i hipotiroidi, 8'i KOAH/astim, 1 biyopsi ile kanitlanmis

steatohepatit vakasi mevcuttu.

Tablo 2’de Grup 1 ve Grup 2’deki global FBH oranlari ve IBS, FK, FD ve FASG oranlar1 da karsilastirilmistir. S6z
konusu verilere gore Grup 1’deki 24/52 (%46,15) hastada FBH varken Grup 2’deki 17/75 (%22,66) hastada
FBH saptandi [p=0,005; Odds Oranmi 2,92 (%95 giiven araligi 1,35- 6,30)]. FBH alt tiplerinin bakilan
analizlerinde, Grup1’de IBS orani 18/52 (%34,61) Grup 2’de 14/75 (%18,67) saptanmistir [p=0,044; Odds
Orani: 2,31 (%95 giiven aralig1 1,02 - 5,21)]. Grup 1'de FK, FD ve FASG oranlar1 Grup 2’ye oranla istatistiki

olarak anlamli saptanmamustir (Tablo 2).

Tablo 1. Primer Sjogren Sendromlu Hastalar ile Saglikli Kontrollerin Demografik Verileri

Grup 1 Grup 2
(Vaka Grubu; n=52) (Kontrol Grubu; n=75) P
Cinsiyet (K/E) 48/4 (%92,30) 67/8 (%89,33) 0,573
Yas (y11) 48,15+ 11,94 47,67 + 10,99 0,958
Medeni Durum, (Evli/Bekar) 46/6 (%88,46) 63/12 (%84,00) 0,611
BKi? (kg/m?) 26,51+5,96 27,10+6,85 0,616
Ek Sistemik Hastalik
- Hipertansiyon 12 26 0,161
- Diyabet 8 15 0’507
- Hiperlipidemi 7 12 0‘693
- Hipotiroidi '
5 8 0,848
- KOAHb/Astim 4 8 0,573
- Kronik Hepatit B/C 2 0 0’087
- Psoriazis ’
_ 1 22
- Allerjik RInit 1 g 3’222
- Steatohepatit 0 1 0’403

a: BKI, Beden Kitle Indeksi; b:KOAH, Kronik Obstriiktif Akciger Hastalig

Tablo 3’te ise Grup 1'deki hastalarin PSS siniflandirilmasinda kullanilan parametreleri, bu parametrelerin

pozitif bulunma yiizdeleri ve bu pozitiflik oranlarinin en sik FBH olan IBS'yi predikte etme giicleri
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goriilmektedir. {lgili tablonun verileri incelendiginde, Schirmer <5 mm olacak sekilde kuru gozii olan hasta
orani 47/52 (%90,38) idi ve bu 47 hastanin 16 (%34,04)’sinda IBS varken 31 (%65,96)’inde IBS yoktu. Anti-
Ro52 antikoru pozitif hasta orani1 18/52 (%34,61) idi ve bu 18 hastanin 6 (%33,33)’iinde IBS varken 12
(%66,67)’sinde de IBS yoktu. Anti-La antikoru pozitif hasta orani 0/52 (%0) idi. Anti-SSa antikoru pozitif hasta
orani 21/52 (%40,38) idi ve bu 21 hastanin 8 (%38,09)’'inde IBS varken 13 (%61,91)’iinde IBS yoktu. Anti-SSb

antikoru pozitif hasta orani ise 8/52 (%15,38) idi ve bu 8 hastadaki IBS gézlenme orani da yar1 yariya idi.

Tablo 2. Primer Sjogren Sendromlu Hastalar ve Saglikli Kontrollerde Fonksiyonel Barsak Hastaliklarinin
Sikliklarinin Kiyaslanmasi

Grup 1 (n=52)
Grup 2 (n=75) 0 ii
n 0dds Oram %95 guven p
Aralhig
Global FBH2 17 (%22,66) 24 (%46,15) 2,924 1,35- 6,30 0,005
IBSY 14 (%18,67) 18 (%34,61) 2,307 1,02 -5,21 0,044
FKc¢ 2 (%2,67) 3 (%5,76) 2,235 0,36 - 13,86 0,381
FDd 0 (%0) 1 (%1,92) 2,471 1,99 - 3,05 0,228
FASGe 1(%1,33) 2 (%3,84) 2,960 0,26 - 33,52 0,359

a: Fonksiyonel Barsak Hastaligy; b: Irritabl Barsak Sendromu; c: Fonksiyonel Konstipasyon; d: Fonksiyonel
Diyare; e: Fonksiyonel Abdominal Siskinlik ve Gerginlik

Tablo 3. PSS2 Siniflandirilmasinda Kullanilan Parametrelerin IBSP Gelisimini Predikte Etme Giicleri

Ozellik IBSY Var IBS Yok p
Schirmer Testi <5 mm (n=47) 16/47 (%34,04) 31/47 (%65,96) 0,790
Anti Ro52 (n:18) 6/18 (%33,33) 12/18 (%66,67) 0,888
Anti SSa (n:21) 8/21 (%38,09) 13/21 (%61,91) 0,664
Anti SSb (n:8) 4/8 (%50) 4/8 (%50) 0,320
Fokus Skoru >1 (n:28) 7/28 (%25) 21/28 (%75) 0,350

a: PSS, Primer Sjogren Sendromu b: IBS, Irritabl Barsak Sendromu
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Grup 1’deki 35/52 hastaya biyopsi yapilmis ve 7/35 (%20)’inde fokus skoru 0; 28/35 (%80)’inde de fokus
skoru 1 ve lstii olarak degerlendirilmistir. Fokus Skoru 1 ve iistii olan 28 hastanin 7 (%25)’sinde IBS varken

21 (%75)’'inde yoktu.
Tartisma

FBH, temel tanis1 semptomlara dayal olan bir hastalik dizisidir. i¢ hastaliklar1 ve gastroenteroloji pratiginde
onemli bir yer tutan FBH'nin en bilinen tiyesi IBS’dir. 260.960 hastay1 kapsayan 80 ¢alismanin metaanalizine
gore IBS prevalansi %11,2 olarak saptanmistir. 1 Calismamizda gézlenen PSS’lu hastalarda IBS oran1 %34,61
ve saglikli kontrollerde de 14/75 (%18,67) saptanmistir (p=0,044). Calismamizin sonugclarina gére PSS’lularda
sagliklilara gore daha fazla IBS gozlenmektedir. Diger FBH alt tiplerinin karsilastirilmasinda ise istatistiki

olarak anlamlilik saptanmamuisgtir.

PSS’lu hastalarin Schirmer testinin <5 olmas, tiikriik bezi biyopsisinde fokus skorunun 1 ve tizeri olmasi, Anti-
Ro52, Anti-SSa ve Anti-SSb pozitifligi ile IBS gelisimi arasinda istatistiki olarak anlamlilik saptanmadig i¢in

herhangi bir siniflandirma kriterinin IBS’yi 6ngérdiirmedigi gézlenmistir.

Fonksiyonel barsak hastaliklarindan olan IBS siklig1 PSS’lu hastalar arasinda saglikli bireylere kiyasla olduk¢a
yiiksek saptanmistir (%34,61'ya kars1 %18,67). Ulkemizde izmir, Sivas, Elazig ve Diyarbakir'da yapilan
calismalarda IBS prevalansinin % 6,2 ile 19,1 arasinda degistigi bildirilmistir.2, 4-6 Calismamizda da saglikli
kontrollerin IBS oranlari bahsi gecen ¢alismalarla korele oldugu gézlenmektedir. FK i¢in iilkemizde yeterli veri
bulunmamakla birlikte literatiirde Roma III kriterleri uyarinca FK i¢in yapilan ¢alismalarin havuzlanmis
verilerinde tahmini prevalans %7 olarak saptanmistir.7 Calismamizda ise FK, PSS’da %5,76 ve saghk
kontrollerde %2,67 oraninda goriilmiistiir ve literatiire oranla diisiik bulunmustur. Bunun sebebi olarak da s6z
konusu konstipasyon yasayan hastalarin muhtemel olarak konstipasyon baskin IBS olarak kategorize edilmis
olmasina bagliyoruz. Camilleri ve arkadaslarinin yaptig1 ¢alismada hastalarin kategorizasyonunda IBS’nin

kullanilmamasi sebebiyle ilgili verinin yiiksek ¢ikmis olabilecegi goriisiindeyiz. 7

Erbasan ve arkadaslarinin yaptigl1 ve ¢alismamizdakinin aksine IBS’li hastalarda PSS aranan calismanin
verilerine gére 77 IBS’li hastada 4 hastanin (%2,6) PSS oldugu gozlenmis ve genel popiilasyonda PSS siklig
olan %0,03 -2,1’den fazla saptanmistir.8 S6z konusu ¢alismada romatolojik sorgulamada pozitif en sik cevabin

ag1z kurulugu oldugu saptanmistir.

Ozellikle kadinlar arasinda FBH sikhginin daha yiiksek oldugu bilinmektedir ve oran %21 lere kadar
cikabilmektedir.9 Sosyokiiltiirel sebeplerle kadinlarin doktora daha sik basvurmalari, kadinlarin psikolojik

streslere daha duyarli olmalari, 6strojen ve progesteron gibi hormonlarin visseral duyarliligi etkilemesi ve agri
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esigini azaltmasi, cinsiyetler arasinda santral sinir sistemindeki serotonin sentezindeki farkhiliklar IBS’nin
kadinlarda erkeklere gore daha sik goriilmesinin baslica nedenleri olarak ileri siiriilmektedir.10 PSS
hastalarinin ¢ok yiiksek oranda kadin olmasi sebebiyle (¢alismamizda 48/52 yani %92,30 oraninda) so6z

konusu IBS ve diger FBH sikliginin bu sebeple daha fazla olabilecegi diistintilmiistiir.

Ag1z kurulugu ve diger gastrointestinal ekzokrin bez disfonksiyonu PSS’da kanitlanmis bir durumdur.11 PSS
hastalarinda safra tuzlarinin ekskresyon ve dagilim bozuklugunun oldugu ve pankreas enzimleri olan, elastaz,
lipaz ve tripsin, N-benzoil-L-tirosil-para-aminobenzoik asit sekresyonlarinin etkilendigi bazi calismalarda
gosterilmistir. Her ne kadar organik patoloji bulunmadig: diisiiniilse de deneysel calismalarda test edilen sz
konusu enzim ve safra tuzu galismalar1 FBH olan her hasta i¢in ¢alisilmadigindan PSS hastalarinda FBH

prevalansi bu sebeplerle de yiikseliyor olabilir.

Ostrojen ve progesteron ile yakindan iliskisi bulundugu kanitlanmis migren, disparoni, fibromiyalji gibi
hastaliklarin hem PSS hem de IBS de sik gozlendigi bilinmektedir.12, 13 Ozellikle fibromiyalji de bahse konu
olan allodini, disestezi, hipo veya hiperestezi ve hiperaljezi kavramlarinin Sjogren Sendromundaki hastalarda
da santral sinir sistemindeki kinurenin metabolik yolagindaki anormallikler sebebiyle goriilebilecegi
disiiniilmektedir. Kinurenin metabolik yolaginda gorevli olan indolamin 2,3-dioksijenaz (IDO)'in, PSS
etyopatogenezinde olduk¢a o©6nemli olan interferon-gama (IFN-y) ve diger sitokinler araciligiyla
aktiflesebilecegi calismalarda gosterilmistir.14 Yukarda bahsi gecen hastaliklar ve bunlarin santral sinir
sistemindeki ortak yolaklar1 sebebiyle de PSS’lu hastalarda yine FBH prevalansinin artmis olabilecegi

hipotezine ulasilabilir.

Bu ¢alismada PSS’li hastalar arasinda 6zellikle IBS olmak tizere FBH nin prevalansinin saglikli bireylere oranla
yuksek oldugu gozlenmistir. PSS tedavisi ile ilgilenen 6ncelikle Romatoloji uzmanlari olmak iizere, hekimlerin
hastanin sikayetlerini dikkatle dinlemesi ve hastay1 biitiinciil yaklasimla tedavi etmesi gerektigi

unutulmamaldir.
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Amag: Bu ¢alismada postmenopozal kadinlarda subklinik tiroid disfonksiyonu sikliginin degerlendirilmesi ve
subklinik tiroid disfonksiyonu ile kemik mineral yogunlugu (KMY) iliskisinin arastirilmasi amaglandi.
Materyal ve Metot: Calismaya Bolu Abant izzet Baysal Universitesi Tip Fakiiltesi Endokrinoloji ve
Metabolizma Hastaliklar1 Poliklinigi'nde Ocak 2018-Aralik 2019 tarihleri arasinda osteoporoz on tanisi ile
degerlendirilen 300 postmenopozal kadin dahil edildi. Tiim katilimcilarin demografik verileri, tiroid stimiile
edici hormon (TSH), serbest triiyodotironin (ST3), serbest tiroksin (ST4) diizeyleri, kemik mineral yogunlugu
(KMY) sonuglar1 hastane kayit sisteminden retrospektif olarak kaydedildi. Tiim katilimcilar 6tiroid, subklinik
hipertiroidi ve subklinik hipotiroidi olmak iizere 3 gruba ayrildi. Otiroid grup ayrica TSH diizeylerine gére
yuksek normal ve diisitk normal olmak iizere 2 gruba ayrildi. Subklinik tiroid disfonksiyonu subklinik
hipertiroidi ve subklinik hipotiroidi olarak tanimlandi. Asikar hipotiroidi veya hipertiroidisi olan bireyler
¢alisma dis1 birakildi.

Bulgular: Bu ¢alismada postmenopozal kadinlarin %10,66’sinda subklinik tiroid disfonksiyonu tespit edildi
[subklinik hipertiroidi: 21(%7); subklinik hipotiroidi: 11 (%3,66)]. Subklinik tiroid fonksiyon bozuklugu olan
bireylerde lomber vertebra (L1-4) ve femur kemik mineral yogunluklarinda 6tiroid gruba gore istatistiksel
olarak anlamh bir farkhlik saptanmadi (sirasiyla; p=0,674 ve p= 0,184). Otiroid grupta yiiksek normal TSH
diizeyleri ve diisiik normal TSH diizeylerine sahip subgruplar arasinda osteoporoz sikligl, vertebra (L1-4) ve
femur kemik mineral yogunluklari benzerdi (sirasiyla; p=0,935, p=0,850, p=0,734).

Sonuc: Bu calismada postmenopozal kadinlarda subklinik tiroid disfonksiyonlari ile KMY o6l¢timleri arasinda
istatiksel olarak anlamli bir iliski bulunmadi.

Anahtar Kelimeler: Kemik mineral yogunlugu, osteoporoz, subklinik tiroid disfonksiyonu

Abstract

Objectives: The purpose of this study was to evaluate the frequency of subclinical thyroid dysfunction and the
relationship between subclinical thyroid dysfunction and bone mineral density (BMD) in postmenopausal
women.

Materials and Methods: 300 postmenopausal women screened for osteoporosis between January 2018 and
December 2019 in Bolu Abant Izzet Baysal University Faculty of Medicine, Department of Endocrinology and
Metabolic Diseases were included in the study. Demographic data, thyroid-stimulating hormone (TSH), free
triiodothyronine (fT3) and free thyroxine (fT4) levels and bone mineral densitometry (BMD) measurements
of all participants were recorded retrospectively from the hospital registry system. All participants were
divided into 3 groups as euthyroid, subclinical hyperthyroidism and subclinical hypothyroidism. The euthyroid
group was also divided into two groups, those with high normal TSH and low normal TSH. Subclinical thyroid
dysfunction was defined as subclinical hyperthyroidism and subclinical hypothyroidism. Individuals with overt
hypothyroidism or hyperthyroidism were excluded from the study.

Results: Subclinical thyroid dysfunction was detected in 10.66% of postmenopausal women [subclinical
hyperthyroidism: 21 (7%); subclinical hypothyroidism: 11 (3.66%)]. No statistically significant difference was
found in subjects with subclinical thyroid dysfunction in terms of vertebral (L1-4) and femoral bone mineral
density compared to the euthyroid group. (p=0.674 and p= 0.184; respectively). Among the subgroups with
high normal TSH levels and low normal TSH levels in the euthyroid group, the frequency of osteoporosis,
vertebral (L1-4) and femoral BMD measurements were similar (p=0.935, p=0.850, p=0.734; respectively).
Conclusion: We found no significant associations between subclinical thyroid dysfunctions and BMD in
postmenopausal women.

Keywords: Bone mineral density, osteoporosis, subclinical thyroid dysfunction
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Giris

Osteoporoz ileri yaslarda siklig1 artan ve frajilite fraktiirlerine yol agabilen ciddi bir saglik problemidir. Vitamin
D eksikligi, malabsorbsiyon, malniitrisyon, kortikosteroid kullanimi, seks hormonlarinda azalma, sigara, alkol
kullanimy, fiziksel aktivite azlig1 ve diisiik viicut kitle indeksi (VKI) gibi nedenler kemik mineral yogunlugunda
azalma ve osteoporoza neden olmaktadir.! Asikar hipertiroidi hem kadin hem de erkeklerde osteoporoz ile
iligkisi gosterilmis dnemli bir tiroid fonksiyon bozuklugudur.23 Subklinik tiroid disfonksiyonu serbest tiroksin
(sT4) ve triiyodotironin (sT3) diizeyleri normalken, TSH diizeyinin normal sinirlarin disinda olmasi ile
karakterize bir klinik antitedir. Subklinik hipertiroidi ve subklinik hipotiroidi prevalansi toplumdan topluma
degismekle beraber sirasi ile % 0.7 ve % 4.3-8.5’tir.* Asikar tiroid fonksiyon bozukluklarina gore subklinik
tiroid disfonksiyonlari toplumda daha siklikla gériilmekte ve yas ilerledikge siklig1 daha da artmaktadir. 65 yas
ve Uzeri hastalarda %16 oraninda subklinik tiroid disfonksiyonu goriilmektedir.> Asikar ve subklinik
hipertiroidide kemik déngiisiinde artis ve kemik mineral yogunlugunda azalma ve béylece kirik riskinde artis
goriilmektedir.6 Asikar hipotiroidide ise kemik ddongiisiiniin azalmasi kirik riskini artirmaktadir.?2 Subklinik

hipotiroidide kemik mineral yogunlugu ve kirik riskindeki degisim ile ilgili bilgiler sinirhdir.

Tiroid disfonksiyonlarinin kemik metabolizmasi iizerine etkilerinin mekanizmasi net olarak ortaya
konulamamistir. Tiroid hormonlar periferik dokudaki etkilerini TRa ve TR reseptorleri aracilig: ile
gerceklestirmektedir.” Osteoblastlar ve kondrositlerde TRal ekspresyonu TRf’ya gore 10 kat daha ytiksektir.8
TRal tiriiyodotironinin (T3) kemik dokudaki ana hedef reseptoriidiir. T3 osteoblastlarin ¢ogalmasini,
farklilasmasini ve apopitozunu artirmaktadir. Geleneksel olarak tirotoksikozda kemik kaybindan sorumlu
tutulan mekanizma, tiroid hormonlarinin osteoklastik aktivitede artisa, osteoblastik aktivitede ise azalmaya
yol agmalaridir. Ancak son yillarda yapilan arastirmalar tiroid stimiile edici hormonun da, hem osteoblastlar
hem de osteoklastlar lizerinde bulunan TSH reseptorlerine baglanarak kemik dongiisiinde negatif bir

diizenleyici rol oynadigini gostermistir.?

Literatiirde TSH diizeylerinin kemik mineral yogunlugu ve kirik riski ile iliskisini gosteren ¢alismalar olmakla
beraber bazi calismalarda bu iliski gésterilememistir.10-15 Otiroid postmenopozal kadinlarda yiiksek normal ve
diisiik normal TSH diizeylerinin osteoporozis ve kirik riski acisindan degerlendirildigi ¢calismalar ise olduk¢a
sinirlidir. Calismamizda postmenopozal kadinlarda subklinik tiroid disfonksiyonu siklig: ile subklinik tiroid

disfonksiyonu ve kemik mineral yogunlugu (KMY) iliskisini arastirmay1 amacladik.
Materyal ve Metot

Abant izzet Baysal Tip Fakiiltesi Endokrinoloji ve Metabolizma Hastaliklar1 Poliklinigi'ne Ocak 2018-Aralik

2019 tarihleri arasinda osteoporoz 6n tanisi ile bagvurmus postmenopozal kadinlar ¢alismaya dahil edildi. Tim
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katilmcilarin hastane kayit sisteminde kayith demografik verileri, son bir yil igerisinde yapilmis KMY
olciimleri, tiroid fonksiyon testleri ve biyokimyasal parametreleri retrospektif olarak tarandi ve not edildi.
Asikar tiroid fonksiyon bozuklugu, kemik metabolizma hastaligi, kronik karaciger parankim hastaligi, kronik
bobrek hastalify, kalp yetersizligi ve malignitesi bulunan, tiroid patolojisi veya osteoporoz nedeniyle son bir yil

icerisinde tedavi almis olan bireyler calisma dis1 birakildi.

TSH, sT3, ST4, parathormon (PTH) ve D vitamini diizeyleri immiinoassay yontem ile, diger biyokimyasal
parametreler (Kalsiyum, fosfor, alkalen fosfataz) spektrofotometrik yontemle calisildi. Tiim katilimcilar tiroid
fonksiyon testi sonuglarina goére otiroid, subklinik hipertiroidi, subklinik hipotiroidi olmak tizere 3 gruba
ayrildi. TSH diizeyi normal referans aralifin tizerinde ve 10 mIU/mL’'nin altinda, serbest T3 ve serbest T4
diizeyleri normal aralikta olanlar subklinik hipotiroidi, TSH diizeyi normal referans araligin altinda olup;
serbest T3 ve serbest T4 diizeyleri normal aralikta olanlar subklinik hipertirodi grubuna dahil edildi (normal
referans araliklari; TSH: 0,27-4,2 mIU/mL, ST4: 0,7-1,48 ng/dl, ST3: 1,71-3,71 ng/L). Otiroid bireyler ise kendi
icerisinde TSH diizeyine gore yiiksek normal ve diisiik normal olarak gruplandirildi (diisiik normal TSH: 0,27-

2,5 mlU/mL; yiiksek normal TSH: 2,6-4,2 mIU/mL).

Tiim KMY o6l¢timleri “GE Lunar, Madison, WI, USA” DXA cihazi ile yapildi. Femur boynu ve /veya L1-L4 T skoru-

2,5 ve alt1 osteoporoz, -1 ve -2,5 aras1 osteopeni, -1 ve tizeri normal olarak kabul edildi.1¢
Istatistiksel Yontemler

Tanimlayici istatistik icin sayisal degiskenlerde ortalama ve standart sapma ya da ortanca ve en kii¢iik - en
biiytlik degerler, kategorik degiskenlerde ise say1 ve ylizde degerleri verildi. Normallik varsayimi1 Kolmogorov
Smirnov testi ile incelendi. Gruplar arasinda farklilik olup olmadigini incelemede iki grup oldugu durumda iki
ortalama arasindaki farkin énemlilik testi ya da Mann Whitney u testi, li¢ ve daha fazla grup oldugu durumda
ise tek yonlii varyans analizi veya Kruskal Walis testi kullanildi. Gruplar arasinda fark bulundugu durumda
farklilik yaratan grup/gruplari belirlemede ikili karsilastirmalar testlerinden yararlanildi. Sayisal degiskenler
arasindaki iliski diizeyleri Pearson korelasyon katsayisi ile incelendi. Anlamlilik diizeyi p<0.05 olarak kabul

edildi. Analizler IBM SPSS v.21 kullanilarak yapildi.
Etik onay

Calisma icin Bolu Abant Izzet Baysal Universitesi Klinik Arastirmalar Etik Kurulu'ndan onay alind1 (Tarih:

09/03/2020 Say1: 92).
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Bulgular

Katilimcilarin median yas1 64°tii (46-85). 11 hastada (% 3,66) subklinik hipertiroidi, 21 hastada (% 7) subklinik
hipotiroidi tespit edilirken, kalan 268 hasta 6tiroiddi (% 89,33). Ortalama TSH degerleri 6tiroid grupta 1,57
0,87, subklinik hipotiroidi grubunda 5,6 + 1,95 subklinik hipertiroidi grubunda ise 0,09 = 0,05 bulundu
(p=0,001). Subklinik tiroid disfonksiyonu olan grupla étiroid grup arasinda L1-L4 vertebra T skor, femur boyun
T skor ve kemik mineral yogunluklar: agisindan istatistiksel anlaml farklilik saptanmadi (Tablo 1). Gruplar
arasinda osteoporoz sikhig1 acisindan farklilik saptanmadi (Otiroid: %18, subklinik hipotiroidi: %24, subklinik
hipertiroidi: %9; p=0,126). Otiroid grupta TSH diizeyleri yiiksek normal olan bireylerle diisiik normal olan
bireyler arasinda osteoporoz sikligi, femur boyun, L1-L4 T skorlar1 arasinda anlamli farklihik bulunmadi
(sirasiyla p=0,935, p=0,753, p=0,867). Benzer sekilde yiiksek normal ve diisiik normal TSH degerine sahip
gruplar arasinda femur boynu ve L1-L4 vertebralarda kemik mineral yogunlugu ag¢isindan anlamli farklilik
saptanmadi (sirasiyla p=0,734, p=0,850) (Tablo 2). Normal kemik mineral yogunluk 6l¢iimii olanlar ile femur
veya vertebra T skoru 6l¢timlerinin en az birisi patolojik olan (T skoru < -1; osteopeni veya osteoporoz) gruplar
arasinda TSH diizeyleri acisindan anlaml farklilik saptanmadi (sirasiyla 1,80 1,45, 1,73 + 1,33; p=0,659) (Sekil
1). Korelasyon analizlerinde TSH diizeyleri ile L1-L4 ve femur boyun T skorlar1 arasinda anlaml iliski

bulunmada (sirasiyla; p=0,209, p=0,458).

Sekil 1. Osteoporoz veya osteopenisi olan hastalar ile kemik mineral yogunlugu normal olan bireyler

arasinda TSH diizeylerinin karsilastirilmasi
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Tablo 1. Tiroid fonksiyonlarina gore hastalarin demografik, biyokimyasal 6zellikleri ve kemik mineral

ogunluklari
Stiroid Subklinik Subklinik
Hipotiroidi Hipertiroidi p degeri
(n=268; %89,33)
(n=21; %7) (n=11; %3,66)

Yas (y1) 64 (47-85) 65 (46-72) 67 (50-73) 0,994
TSH (mIU/mL) 1,57 £ 0,87 5,6 1,95 0,09 0,05 0,001
ST4 (ng/dl) 0,87+0,16 0,75+0,14 1,06+ 0,21 0,001
ST3 (ng/1) 3,09 +£0,37 2,86 +0,31 3,18+0,27 0,023
Femur boyun T skor -0,44 + 1,05 -0,41 +1,28 -0,57+1,35 0,674
Femur KMY(g/cm?) 0,83+0,13 0,84 +0,15 0,86+0,17 0,962
L1-L4 T skor -1,04+ 1,41 -1,60 + 1,19 -0,69 + 1,46 0,184
L1-L4 KMY(g/cm?) 0,98+0,17 0,91+0,15 1,03+0,18 0,146
Osteoporoz %18 (47/268) %24 (5/21) %9 (1/11) 0,126
Osteopeni %40 (107/268) %38 (8/21) %63 (7/11) 0,291
Osteopeni +0steoporoz %57 (154/268) %62 (13/21) %73 (8/11) 0,856
25(0H)Vitamin D (ng/ml) 18,22 +12,14 18,69 £ 10,01 15,31+ 8,79 0,609
Parathormon (pg/ml) 55,96 + 24,87 50,10 + 20,09 65,55 + 20,56 0,119
Kalsiyum (mg/dl) 9,39+ 0,55 9,64 + 0,68 9,33 +0,55 0,364
Fosfor (mg/dl) 3,75+0,52 3,90+ 0,46 3,77 £ 0,35 0,489
Alkalen Fosfataz (U/L) 74,19 + 22,30 73,66 £ 18,59 72,18 £19,81 0,974

KMY: kemik mineral yogunlugu
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Tablo 2. Otiroid hastalarda yiiksek normal ve diisiik normal TSH diizeylerine gére demografik, biyokimyasal
ozellikler ve kemik mineral yogunluklari

Diisiik normal TSH
Yiiksek normal TSH (n=41) p degeri
(n=227)
Femur boyun T skor -0,39 £ 0,99 -0,44 + 1,07 0,753
Femur KMY(g/cm?) 0,84 +0,13 0,85+ 0,16 0,734
L1-L4 T skor -1,07 1,38 -1,03 + 1,41 0,867
L1-L4 KMY (g/cm?) 0,98+0,16 0,95 0,17 0,850
Osteoporoz 7 (%17) 40 (%18) 0,935
25 (OH) Vitamin D (ng/ml) 16,54 + 8,66 18,53 +12,66 0,576
Parathormon (pg/ml) 57,93 + 30,61 55,61 + 23,74 0,850
Kalsiyum (mg/dl) 9,48 + 0,47 9,38+ 0,57 0,270
Fosfor (mg/dl) 3,79 0,55 3,75+0,51 0,797
Alkalen Fosfataz (U/L) 76,65 + 24,33 73,75 + 21,94 0,641

KMY: kemik mineral yogunlugu

Tartisma

Calismamizda postmenopozal kadin hastalarda subklinik tiroid disfonksiyon siklig1 %10,66 bulunmus olup,
subklinik tiroid disfonksiyonu olan grupla 6tiroid grup arasinda kemik mineral yogunluklari agisindan anlamli
farklilik saptanmamistir. Ayrica, 6tiroid postmenopozal kadinlarda yiiksek normal veya diisiik normal TSH

degerlerinde de kemik mineral yogunlugu ve osteoporoz sikligi benzer bulunmustur.

Asikar hipertiroidide sitokinler aracilifi ile kemik ddngiisii hizlanmakta ve kemik mineral yogunlugunda,
ozellikle kortikal kemiklerde % 10-20 kay1ip gerceklesmektedir.!” Hem asikar hem de subklinik hipertiroidinin
kemik mineral yogunlugu ve kirik riski tizerine etkileri bir¢ok ¢alismada gosterilmistir.3¢ Bu konuda yapilmis
iki metanalizde subklinik hipertiroidinin diisiik KMD degerleriyle iliskili oldugu bulunmustur.1418 Lee ve
arkadaslari bir calismalarinda 25.510 Kore’li kadin ve erkekte subklinik tiroid disfonksiyonu olan bireylerle
o6tiroid bireyler arasinda kemik mineral yogunluklari agisindan farklilik olmadigini géstermislerdir.# Calismada
postmenopozal kadinlarin % 0,8’inde subklinik hipertiroidi, % 8,3’linde subklinik hipotiroidi tespit edilmistir.
Subklinik hipotiroidi siklig1 agisindan calismamizla karsilastirildiginda benzer oranlar elde edilmistir (%7).
Ancak, ¢alismamizda subklinik hipertiroidi sikligi daha yiiksek bulunmustur (%3,66). Ayni c¢alismada

erkeklerde endojen subklinik hipotiroidi ve hipertiroidinin kalga kirig1 riskini artirdig1 gésterilmistir. Garin ve
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arkadaslar1 65 yas tzeri 4936 kadin ve erkekte subklinik tiroid fonksiyon bozukluklari (subklinik hipotiroidi
% 13,7, subklinik hipertiroidi %1,6) ile kal¢a kirig1 riski ve kemik mineral yogunlugu arasindaki iliskiyi
arastirdiklart ¢alismalarinda, subklinik tiroid disfonksiyonu ile kalga kirig1 ve kemik mineral yogunlugu
arasinda iliski saptamamislardir.l’® Bu sonuglarla uyumlu olarak c¢alismamizda da subklinik tiroid
disfonksiyonu ile kemik mineral yogunlugu arasinda iliski saptanmamis, kemik mineral yogunlugu subklinik
ve oOtiroid grupta benzer bulunmustur. Bu iki calismadan farkl olarak calismamiza erkek hastalar dahil

edilmemistir.

Asikar ve subklinik hipotiroidinin kemik metabolizmasi tizerindeki etkisi ise tartismalidir. Bununla birlikte,
mekanizmalar1 belirsiz olmasina ragmen hipotiroidizmin kirik riskinde artis ile iligkili oldugu
diistintilmektedir. Guo ve arkadaslari levotiroksin (LT4) tedavisi altinda olan hastalarda doz azaltiminin kemik
mineral yogunlugu 6l¢iimlerini iyilestirdigini ve kemik déngiisiinii yavaslattigini gostermislerdir.2? Baska bir
calismada asikar hipotiroidisi olan hastalarin kemik biyopsilerinde diisiik kemik déngiisii ile uyumlu bulgular
gosterilmistir.2! Rat calismalarinda da TSH reseptor sinyalizasyonu zarar goren farelerde kemik kaybinin daha
belirgin oldugu gosterilmistir.22 Vestergaard ve arkadaslar1 11776 hipotiroidi ve hipertiroidi hastasinda
osteoporoz riskini degerlendirmis ve hipotiroidi hastalarinda tan1 6ncesi ve takipte kirik riskinin artigini
belirtmislerdir.2 Calismamizda subklinik hipotiroidi grubunda L1-4 kemik mineral yogunlugu otiroid gruba
gore istatistiksel olarak anlamli olmamakla birlikte daha diisiik, femur boyun kemik mineral yogunlugu ise
otiroid gruba gore istatistiksel olarak anlamli olmamakla birlikte daha yiliksek bulunmustur. Bu sonug,
¢alismamizda subklinik hipotiroidide kemik mineral yogunlugunda diisiisiin daha ¢ok vertebra kaynakl
oldugunu ve TSH'nin trabekiiler ve kortikal kemik yapilarda farkli etkiler gosterebilecegini

diistindliirmektedir.23.24

Literaturde TSH diizeyleri ile KMY o6l¢limleri ve osteroporoz riski arasindaki iliskinin degerlendirildigi
bir¢cok calismada farkli sonuglar elde edilmistir. Murphy ve arkadaslar1 1278 6tiroid saglikli postmenopozal
kadinda tiroid fonksiyon testleri ile kemik mineral yogunlugu arasindaki iliskiyi inceledikleri ¢alismalarinda
yluksek normal serbest T4 ve serbest T3 diizeylerini diisiik KMY 6l¢timleri ile iliskili bulmuslar; yiiksek normal
TSH degerlerinin ise nonvertebral kiriklar igcin koruyucu bir faktér oldugunu goéstermislerdir.l2 Kim ve
arkadaslar1 959 o6tiroid postmenopozal kadin ile yaptiklari bir ¢alismada, diisiik normal TSH diizeyi olanlarda
yluksek normal TSH diizeyi olanlara gére KMY 6l¢timlerini daha diisiik bulmuslardir.1! Calismamizda 6tiroid
postmenopozal kadinlarda TSH diizeyleri ile KMY 6l¢iimleri ve osteoporoz siklig1 arasinda herhangi bir iligki
bulunmamistir. Ayrica vertebra veya femur KMY 6l¢iimlerinin en az birisinde T skoru<-1 olan kadinlar ile
normal KMY 6l¢ciimii olan kadinlar arasinda TSH degerleri acisindan farklilik saptanmamistir. Calismamizdaki
sonuclara benzer sekilde, Grimnes ve arkadaslari 6tiroid 993 postmenopozal kadinda TSH diizeyleri ve KMY
Olciimleri arasinda iliski gosterememislerdir.1# Siru ve arkadaslar: bir ¢calismalarinda 70-89 yas araliginda

3.338 otiroid erkekte TSH, ST4 ve ST3 diizeyleri ile kemik dongiisii belirtegleri ve kalga kiriklari arasinda iliski
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olmadigini belirtmislerdir.2> Literatiir gézden gecirildiginde tiroid hormonlari1 disinda bircok farkli etken ve

mekanizmanin kemik metabolizmasinda rol aldig1 diistintilmektedir.

Sonug olarak bu ¢alismada, postmenopozal kadinlarda subklinik tiroid fonksiyon bozukluklarmin, yiiksek
normal ve diisiik normal TSH diizeylerinin, kemik mineral yogunlugu ile iliskisi incelenmistir. Bu nedenle elde
edilen sonuglar diger yas gruplari ve lilke popiilasyonlarina genellenemez. Calismanin en biiytik sinirliliklari;
retrospektif verilere dayaniyor olmasi ve bu nedenle subklinik tiroid fonksiyon bozukluklarina maruziyet
stirelerininin ve menopoz siirelerinin bilinmemesi, tek bir tiroid fonksiyon testi ve DEXA 6l¢iimii tizerinden
analizlerin yapilmasi, tiroid otoantikor pozitifligi hakkinda verinin olmamasi ayrica kirik dykiilerinin ve kirik
riski degerlendirme parametrelerinin (FRAX) bilinmemesi olarak siralanabilir. Bu konuda daha net bilgiler
elde edebilmek i¢in gelecekte subklinik tiroid fonksiyon bozukluklarinin kemik metabolizmas1 tzerine

kiimiilatif etkilerinin degerlendirildigi prospektif randomize ¢alismalara ihtiya¢ duyulmaktadir.
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Amag: Ulkemizde ve tiim Diinya’da acil servis kalabalig1 énemli bir sorundur. Bu ¢alismada amag, Acil servise
basvuran ve yesil triyaj kodu alan hastalarda Aile Hekimi farkindaligini belirlemek, Aile Hekimi'ne basvurmama
ve Acil servise bagvurma nedenlerini ortaya koymaktir.

Materyal ve Metot: Bu calisma, bir egitim ve arastirma hastanesi acil tip klinigi yesil alana bir aylik donemde
basvuran hastalar ile yapildi. Acil Servise basvuran hastalar Triyaj Boliimiinde degerlendirildikten sonra Yesil
Triyaj Kodu olan hastalar bir hekim tarafindan degerlendirildi. Akut acil patolojisi olmayan hastalar ¢alisma
hakkinda bilgilendirildi ve aydinlatilmis onam alindi. Onam veren hastalara anket uygulandi. Bin yirmi alti
hasta ¢alismaya alindi ve acil ve acil olmayan olarak iki gruba ayrildi.

Bulgular: Acil durumu olmayan grupta 721 hasta bulunmakta iken, acil durumu olan grupta 305 hasta
bulunmaktaydi. Acil nedenler ile ve acil olmayan nedenler ile Acil Servis’e basvuran hastalarin cinsiyet, yas
egitim ve acile basvuru sayisi arasinda anlamli farklilik yoktu. Acil nedenler ve acil olmayan nedenlerle yapilan
Acil Servis basvurularinda en ytliksek oran, 18-29 yas araligindaki hasta grubuna aitti. Hasta yasinin artmasiyla
Acil Servis’e acil olan ve acil olmayan nedenlerle basvuru sayisinda diisme saptandi. Acil olmayan nedenler ile
Acil Servis’e basvuran hastalarin %57,30’u Aile Hekimi'nin kim oldugunu bildigini; %42,70’i Aile Hekimi'nin
kim oldugunu bilmedigini belirtti. Acil olmayan nedenlerle Acil Servis’e basvuran hastalarin %52,10'u Aile
Hekimi’'nin ¢alistig1 saglik merkezinin yerini bildigini, %47,90"1 Aile Hekimi’'nin ¢alistig1 saglik merkezinin
yerini bilmedigini bildirdiler.

Sonug: Aile Hekimligi bilinci olusturularak, Acil Servis’in yogunlugunun azalmasi saglanabilir. Aile Hekimligi'ne
basvuru gii¢liigli, hastalarin daha fazla Acil Servis basvurusuna neden olmaktadir. Aile Hekimi’'ne basvuru
kolaylig1 Acil Servis’e gereksiz bagsvuruyu azaltacaktir.

Anahtar Kelimeler: Acil servis, triyaj, yesil kod, aile hekimligi.

Abstract

Objectives: In our country and all over the world, the overcrowding of Emergency Service is seen as a problem.
Our goal in this study is to determine Family Practice awareness of patients who applies to Emergency Service
with green triage code and to find out reasons for using Emergency Service instead of Family Practice.
Materials and Methods: This study was performed in a training and research hospital emergency department
for one month of the period. After patients, who applied to Emergency Service, were evaluated in Triage
Department, the patients with Green Triage Code were assessed by a physician. Patients without acute
emergency pathology were informed about the study, and informed consent was taken. It was provided to
patients to answer the questionnaire. One thousand twenty-six patients were taken to the study and divided
into two groups as emergencies and non-emergencies.

Results: There were 305 patients in the emergency group, and there were 721 patients in non-emergency
group. There was no significant difference between an emergency and non-emergency group according to
gender, age, education, and the number of emergency applications. The most frequent application was from the
younger group of 18-29 age range in both groups. With the increase in the patient age, the number of
applications to the Emergency Department due to emergency and non-emergency reasons decreased. 57.30%
of the patients who applied to the Emergency Department for non-emergency reasons know who the Family
Physician is; 42.70% stated that they did not know who the Family Physician was. 52,10% of the patients who
applied to the Emergency Department for non-emergency reasons stated that they knew the location of the
health center where the Family Physician worked, and 47.90% of them stated that they did not know the
location of the health center where the Family Physician worked.

Conclusion: It can be provided to reduce the density of Emergency Service by creating Family Practice
awareness. Application difficulties in Family Practice lead patients to apply to Emergency Service more. We
believe that to ease application to Family Practice could reduce redundant applications to Emergency Service.
Keywords: Emergency service, triage, green code, family practice.
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Introduction

According to the description made by WONCA (World Organization of National Colleges, Academies, and
Academic Associations of General Practitioners/Family Physicians) Europe Region in 2002, Family Practice
(FP), alias General Practice, is an academic and scientific discipline with its own educational content, research,
evidence-based, and clinical practice and a clinical specialty orientated to primary care. Family practice is the
first step of medical relations. FP cares everybody who is registered in its tract regardless of their ages, genders,
or any characteristic of them. It develops an individual-based approach oriented person, his/her family, and
society. It manages acute and chronic health problems of patients simultaneously. Most of the health problems
that require application to physicians could be managed in primary care. FP encounters complaints, signs, and
the early stages of the diseases; therefore, based on the symptoms, non-specific, and large number of diagnoses
could be diagnosed in FP. It is expected from FP to consider psycho-social and cultural integrity, to reduce or
to resolve complaints in a short time, and to diagnose by taking advantage of the patient's prior knowledge. As
a result of studies, we concluded that 90% of symptoms and diseases could be solved in the first stage. Re-
prescription of chronic medications of the patients, repeater, according to the physicians, is one of the most

common issues that FP is facing.1-

Emergency Services (ES) are units providing health care to the people having a disease that could end up with
severe pain, injury, or death without immediate treatment. A precise definition of the concept of emergency aid
and urgent cases is very difficult. Thus each patient who thinks that he/she is an emergency patient, who stated
that he/she is an emergency patient and who applied to ES should be evaluated. Until proven otherwise, the
patient applied to ES should be evaluated as an emergency patient. None of the patients could be concluded as
non-emergency without a full assessment. In our country and all over the world, the overcrowding of ES is seen
as a problem. Despite the studies aiming to exclude non-emergency patients from ES, applications to ES have
been increased by 20% over the past decade. Patients think that every problem of them is an emergency. Using
ES inopportunely causes personnel to lose time and attention. This poses an obstacle to the real emergent
patients that should be devoted more time and attention. A better triage system should be implemented to

avoid this situation.5-7

The word triage is originated from the French word 'trier,’ and it means 'to select,’ 'to eliminate,' 'to separate’
and 'to debug.' Today, modern triage is used to distinguish the patients who are waiting for medical help and
have the potential for dangerous situations from the others; also, it is used to provide more effective care in
situations that affect too many people and are called a disaster. It could be identified as aligning the priorities
of patient care according to the severity and prognosis of the injury or disease and available sources. With the
increasing number of patients applying to ES, especially with a low degree of urgency, triage has taken its place

in routine use to able to give primary care to emergency patients.8-10According to the 'Communiqué on
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Implementation Procedures and Principles of Emergency Service in Health Facilities with Bed' produced by the
Ministry of Health and proclaimed in the gazette in 2009; red is used for worst emergency patient, yellow is

used for emergency patient and green for non-emergency patient.%-11

In our country and all over the world, the overcrowding of ES is seen as a problem. Our goal in this study is to
determine FP awareness of patients who applies to ES with green triage code and to find out reasons for

applying to ES instead of FP.

Materials and Methods

This study was performed in the Emergency Medical Clinic of Sisli Etfal Training and Research Hospital after
the acceptance of hospital administration with the number of 04-01-2012/262. After the evaluation of patients
who applied to ES in the triage department, patients with green triage code (GTC) were evaluated in the green
department (GD) by an emergency medicine physician who does not know of the study. Patients who were not
diagnosed as emergency pathology after the necessary examinations and tests were informed about the study.
Patients who agreed to participate in the study and signed an informed consent form were included in the study
and provided to fill the questionnaire. Foreign nationals, patients arrive at the emergency department via the
ambulance, and patients under the age of 18 were excluded. One thousand twenty-six patients included in the
study were divided into two groups as emergency patients and non-emergency patients. Emergency patient
group was consist of patients with minor injuries, who requires many resources, who requires first aid and
initial management, and with comorbid diseases. Patients with chronic obstructive pulmonary disease (COPD)
and diabetes mellitus (DM) or cardiac disease could use adjuvant medical equipment and multiple drugs or
could not do their daily tasks without help; these situations were considered as comorbid diseases. Non-
emergency patient group was consist of patients who can wait without any resource use, without any injuries,
who do not need any initial management. The non-emergency group patients are using ES because of the health
system in our country. All patients who admit to ES are considered as emergency patients in our health system,
and after the initial examination the patients are discharged from the hospitals if they don’t have any

emergency condition. This is why we have a non-emergency patient group.
Statistical method

Frequency and ratio values were used in the descriptive statistics of datum. A chi-square test was used when
analyzing proportional datum. Fischer-exact test was used when the chi-square test's conditions couldn't be

provided. SPSS 19.0 software was used for analysis.

Ankara Med ], 2020;(2):416-425 // @ 10.5505/am;j.2020.75768
418



ANKARA
MEDICAL

Results

Twenty thousand one hundred fourteen patients were applied to ES during the month of study. Eight thousand
nine hundred twenty-four of these patients took green triage code. One thousand twenty-six patients eligible
for the study criteria were taken to the study. There were 305 patients in the emergency group, and there were
721 patients in non-emergency group. Five hundred fifty-five of the patients in the study were female, 471 were
male. 54.10% of the patients applied to ES as emergency and non-emergency were female, and 45.90% of them
were male. The most frequent application was from the younger group of 18-29 age range in both groups. In
both groups, the most frequent applicants were primary school graduates. The frequencies of admission to ES

were higher in first application in both groups, followed by 2-3 times group (Table 1).

Table 1: Demographic Information of Patients

Emergency Non- Total
emergency p
n % n % n %
Female 159 52.10 396 54.90 555 54.10
Gender 0.412
Male 146 47.90 325 45.10 471 45.90
18-29 138 45.20 303 42.00 441 43.00
30-39 82 26.90 200 27.70 282 27.50
40-49 47 15.40 116 16.10 163 15.90
Age 0.557
50-59 27 8.90 70 9.70 97 9.50
60-69 6 2.00 26 3.60 32 3.10
70 2 5 1.60 6 0.80 11 1.10
Illiterate 2 0.70 6 0.80 8 0.80
Primary school 158 51.80 371 51.50 529 51.60
Education 0.263
High school 97 31.80 260 36.10 357 34.80
University(least) 48 15.70 84 11.70 132 12.90
None 146 47.90 354 49.10 500 48.70
Number of 1 time 28 9.20 53 7.40 81 7.90
applying to 0.714
ES 2-3 times 122 40.00 287 39.80 409 39.90
4z 9 3.00 27 3.70 36 3.50
Total 305 100 721 100 1.026 100
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Table 2: Patients’ reasons to use ES and information levels about FP

Patients’ reasons to oft-use medical institutions and information levels
Results
about FP
Questions Replies n %
None 168 23.30
Where do you go to make your Emergency Services 102 14.10
medicine to be receipt? Polyclinics 174 24.10
Family Practices 277 38.40
None 160 22.20
Sl Emergency Services 285 39.50
Xitg:fn:g?you go for injections or Polyclinics 152 21.10
Family Practices 107 14.80
Pharmacy 17 2.40
Do you know your Family Yes 413 57.30
Practitioner? No 308 42.70
Do you know your Family Yes 159 22.10
Practitioner’s name? No 562 77.90
Yes 376 52.10
Do you know FPC? No 345 47.90
Do you know your Family Yes 46 6.40
Practitioner’s phone number? No 675 93.60
. Yes 318 44.10
Did you apply to FP before? No 403 5590
Well pleased 52 16.40
Pleased 191 60.10
Are you pleased with your FP? Indecisive 61 19.20
Unpleased 12 3.80
Very unpleased 2 0.60
Doesn’t know FP 150 37.20
What is the reason for not Distance of FPC 249 61.80
applying to FP? Hospital Personnel 1 0.20
Doesn’t trust FP 3 0.70
TOTAL 721 100

(FPC: Family Practice Center, FP: Family Physician)

When we examined conditions of chronic disease in the history of patients, the most common diseases were

COPD and heart diseases in both groups. They were followed by patients with co-morbid diseases (Figure 1).

When assessing health facility uses, we determined that FP was preferred more than ES for repeated
prescriptions; the rate of ES preferability was 14.10%. ES was more preferred for injection and dressing.
57.30% of the non-emergency patients knew their family physicians, but only 22.10% of them knew the names
of their family physicians. Almost half of the patients did not know the location of the family physician center

(FPC), and only 44.1% of them said that they had applied to FP before. 61.80% of patients substantiated
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distance of FPC for not-applying to FP, only 0.70% of them said that they do not trust family physician. 35% of
the non-emergency patients in the ES application group indicated that they applied to ES for dressing and
injection. 14.80% of the green code patients who are not considered as emergency patients stated that they
apply to FP for injection and dressing. We have seen that 55.90% of non-emergency patients applied to ES have
never applied to FP before. When we examined their reasons to not apply to FP, we realized that 37.20% of the
patients didn't know their FP, and 61.80% of them didn't apply because of accession difficulties despite
knowing their FP. We determined that social insurance and proximity were the most common reasons for

applying ES, the ratio was 70.30% (Table 2).
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Figure 1: Chronic Disease Levels of Emergency and Non-emergency Patients (COLD= Chronic Obstructive
Lung Disease, DM= Diabetes Mellitus)
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Discussion

Emergency services provide more extensive and faster healthcare than most of the branches of medicine. Due
course of law, Emergency Services are supposed to provide a comprehensive treatment to each patient
irrespective of their social insurance and payment status 365 days 24 hours. Ideally, in an emergency service,
examination and treatment should be provided as soon as possible for each patient. However, that couldn't be
provided in many ES's because of reasons like patient overcrowding, lack of resources, or personnel. Therefore,
the use of triage systems has come to the fore. In performing the triage area, initial evaluations are made, and
patients are divided into two groups as emergency patients and non-emergency patients. In our country,
according to the Emergency Medical Services Regulation, all of the emergency services of private hospitals and
public hospitals accept all emergency patients without exception. Emergency medical assessments, medical
attention, and stabilization, when needed, are provided for each patient.” 11 This study examined awareness of

non-emergency patients applying to emergency service for non-emergency about family practice.

In the study of Aydin et al., they stated that there is overcrowding and improper using in ES nationwide. They
also emphasized that this overcrowding leads personnel to lose time and attention. In this case, they couldn't
spare time to emergency patients who need time and attention, so they are influenced negatively.” In our study,
35% of the non-emergency patients in the ES application group indicated that they applied to ES for dressing
and injection. 14.80% of the green code patients who are not considered as emergency patients stated that they
apply to FP for injection and dressing. Providing service only within studying hours of FP and being convenient
after studying hours due to daily study routine of patients could be reasons for this situation. To create patients’
awareness about applying to FP for injection and dressing could reduce overcrowding in ES and provide more

efficient studying environment for ES personnel.

When we analyzed the reasons for ES preference, we determined that social insurance and proximity were the
most common reasons for applying ES. In the study of Worthington et al., they stated that reasons for patients’
preferring ES could be their following recommendations made by other patients who previously get qualified
service in ES and social insurance issues.?2 Cooke et al. emphasized that 29.40% of patients who examined by
ES physicians don't need further investigation or any treatment.!3 In our study, this ratio was 70.30%. The

reason for this could be that our studying group patients were among green code patients instead of all patients.

In their study, Kilicaslan et al. determined that 47.20% of patients who applied to ES are male, and 52.60% are
female.1* In their study, Polat et al. determined that 44% of patients who applied to ES are male, and 56% are
female.!> In our study, we have similar results. The number of male and female patients who applied to ES are
too close to each other, and in terms of gender distribution, there is no significant difference (Table 1). This

finding is consistent with the literature.
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In their study, Kilicaslan et al. found out that 21.20% of patients who applied to the ES are in the 20-29 age
range, 16.20% in the 30-39 age range, 16.60% in the 40-49 age range and 1.50% of them are over 80 years
old.’* In the study of Polat et al., they found out that 24.60% of patients who applied to the ES are in the 14-30
age range, 13% in the 31-40 age range, 16.2% in the 41-50 age range and 41% of them are over 50 years old.15
In our study, we found out that 43% of patients are in the 18-29 age range, 27.50% in the 30-39 age range,
15.90% in the 40-49 age range, 3.10% in the 60-69 age range and 1.10% of them are over 70 years old. The
reason of the difference between our study and other studies is the patient population of our study was only

the green triage code patients, but in other studies their population was all patients who apply to ES.

In the study of Ersel et al,, it was determined that 3.90% of the patients in ES are illiterate, 2.80% are literate,
23.40% are primary school graduate, 14.50% are secondary school graduate, 28.30% are high school graduate,
27.20% are university graduate.l® In our study, it seems that elementary and high school education has the
highest rates. In the region of our hospital, there are a lot of business centers, and employees of these business

centers prefer our hospital due to their social insurances, we think that this is the reason of those rates.

In our study, when we analyze the application frequency to ES, it is shown that the percentage of the patients
who didn't apply to ES is 48.70% in the last month, but the percentage of the patients who reapplied to ES 2-3

times is 39.90%. We think that the reason for this is patient satisfaction in our ES.

When we examine the non-emergency group of ES patients, we found out that 14.10 of the patients prefer to
come to ES for the re-prescription of the medicines they use. Emergency services could also be accessed in out
of studying hours due to its round the clock service, and they provide services free thanks to Circular entitled
'Abolition of the Cash Desk in Emergency Services,' dated 31/01/2011 and numbered 4601, issued by the
Ministry of Health. So these lead patients to prefer ES.17 However, it is a fact that this situation increases
overcrowding in ES. If we create awareness about that family physicians could follow-up the patients who want
their medicines to be pre-prescribed and evaluate their medicines according to this follow-up, this could

prevent the applications for chronic follow-up and improve productivity of ES.

In the study of Cetinkaya et al., they asked the patients the question, " Which medical institution do you prefer
when you or one of your family members become sick? ", 49.70% of the patients said they generally use family
practices, 25.10% said private hospitals/polyclinics, 16.50% said public hospitals, and 8.70% said they prefer
training hospitals. As the reason for preferring these institutions, 39.20% of them said that their reason to
prefer facilities is proximity, 18.60% said that technical opportunities are better than the others in the facilities
they choose for health care, 4.20% said that they prefer the facilities because they have acquaintances in there

and 2.90% indicated that they make their decisions according to financial situations.!® In our study, we have
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seen that 55.90% of non-emergency patients applied to ES have never applied to FP before. When we examined
their reasons to not apply to FP, we realized that 37.20% of the patients didn't know their FP, and 61.80% of
them didn't apply because of accession difficulties despite knowing their FP. However, FP units were
determined according to their registered address within the scope of the "health conversion project" by the
Ministry of Health. It was also planned to deploy FP centers in easily accessible places that were identified on
the map for family physicians.1? The reason for opposing our work, and this situation could be based on that

work area of the study, is a metropole city and accession to hospitals is easy due to public transports.

Eventually, the patients who want to re-prescribe their medicines and who need injection or dress prefer to
apply ES. This situation causes overcrowding in ES. By creating awareness about FP, overcrowding in ES could
be reduced. Difficulties while applying to FP lead patients to apply to ES. We think that improper applications

to ES could be reduced by providing convenience in applying to FP.
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Amag: Bozulmus aglik glukozu olan kadinlarda fibromiyalji sikligin1 degerlendirmek.

Materyal ve Metot: Dahiliye poliklinigine nonspesifik nedenlerle basvuran kadinlar arasindan, rutin
muayenesinde aglik kan sekeri diizeyi 100-126 olanlar ¢alisma grubunu (Grup 1) ve aglik kan sekeri degeri
100'den kii¢iik olanlar kontrol grubunu olusturdu (Grup 2). Bozulmus aclik glukozu (BAG) olan hastalara (Grup
1) oral glukoz tolerans testi (OGTT) yaptirildi ve 2. Saat OGTT degeri 140’1n altinda olan hastalar ¢alismaya
dahil edildi. Fibromiyalji Etki Anketi (FIQ) kullanilarak fonksiyonel durum degerlendirildi. Fibromiyalji tanisi
icin agr1 yerlesim skoru (AYS) ve semptom etkilenme skorlamasi (SES) degerlendirildi.

Bulgular: Ortalama yas Grup 1'de 48.99 £+ 7.50 (n = 73) ve Grup 2'de 47.84 + 7.92 idi (n = 73), aralarinda
anlamli fark yoktu. Ortalama VKI (viicut kitle indeksi) Grup 1'de 30.41 + 5.01, Grup 2'de 28.00 + 4.61 idi, aradaki
fark anlamliydi (p <0.05). Gruplar mesleki durum, egitim yili, medeni durum bakimindan benzerdi. Grup 1'deki
hastalarin% 26'sina, Grup 2'deki hastalarin% 11'ine fibromiyalji tanis1 kondu ve aradaki fark anlamliydi (p
<0.001). Ortalama FIQ Grup 1'de 44.27 + 21.98 ve Grup 2'de 24.95 + 21.49 idi, aradaki fark anlamhyd: (p
<0.001). Glukoz diizeyi, AYS (r = 0.368, p <0.001), SES (r = 0.322 p <0.001) ve FIQ (r = 0.287, p <0.001) ile
iliskiliydi.

Sonug: Fibromiyalji, bozulmus a¢lik glukozu bozuk olan kadin hastalarda, aclik glukoz diizeyi normal olanlara
gore daha yaygindir. Glukoz diizeyi AYS, SES ve fonksiyonellik ile iliskilidir. Klinik bir hastalik olmasa da
bozulmus aglik glukozu sadece diyabet gelisimi i¢cin bir risk faktorii degil ayn1 zamanda kadinlarda fibromiyalji
icin bir risk faktoradir.

Anahtar Kelimeler: Fibromiyalji, bozulmus aclik glukozu, fibromiyalji etki anketi.

Abstract

Objectives: To assess the frequency of fibromyalgia among women with impaired fasting glucose.

Materials and Methods: The sample was selected from the female patients who applied to the Internal
Medicine clinic and whose fasting blood glucose level were 100-126 in their routine examination (Group1) and
patients whose fasting blood glucose were less than 100 constituted the control group (Group2). Oral glucose
tolerance test (OGTT) has been applied to patients with impaired fasting glucose (IFG) and whose 2nd hour
OGTT levels were under 140 has been included. Functional status was assessed by using the Fibromyalgia
Impact Questionnaire (FIQ). Pain Location Inventory (PLI), and Symptom Impact Questionnaire (SIQR) were
evaluated for the diagnosis of fibromyalgia.

Results: Mean age was 48.99+7.50 in Groupl (n=73) and 47.84+7.92 in Group2 (n=73) with no significant
difference between them. Mean BMI (body mass index) was 30.41%5.01 in Groupl and 28.00+4.61in Group2,
this difference was significant (p<0.05). 26% of the patients in Groupl, 11% of the patients in Group2 were
diagnosed with fibromyalgia and difference was highly significant (p<0.001). Mean FIQ was 44.27+21.98 in
Group1 and 24.95%21.49 in GroupZ, this difference was also significant (p<0.001). Glucose level was associated
with PLI (r=0.368, p<0.001), SIQR (r=0.322 p<0.001) and FIQ (r= 0.287, p<0.001).

Conclusion: Fibromyalgia is more prevalent in female patients with IFG than in patients with normal fasting
glucose levels. Glucose level is associated with both PLI, SIQR and functionality. Although not a clinical disease,
IFG is not only a risk factor for development of diabetes but also a risk factor for fibromyalgia in women.
Keywords: fibromyalgia, impaired fasting glucose, fibromyalgia impact questionnaire.
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Introduction

Fibromyalgia (FM) is a painful syndrome characterized by chronically widespread musculoskeletal pain,
stiffness, and multiple tender points.! Pain is a characteristic feature of FM; in addition, this disease is usually

associated with depression, fatigue, sleep disturbance, and disability.2

The etiology and pathogenesis of this disease is unknown, and no single factor causes all the symptoms of FM.3
From the viewpoint of metabolic etiology, it can be said that patients with FM are often overweight or obese
and have diabetes mellitus (DM) and metabolic syndrome.*>6 Diabetes Mellitus is a chronic metabolic disease
in which the organism cannot benefit from carbohydrates, fats and proteins sufficiently because of deficiencies
ininsulin or insulin-induced defects.” Although pathogenesis is not fully understood, musculoskeletal problems
are common in DM patients.> FM is one of these musculoskeletal problems.? Also fibromyalgia is reportedly
more common in diabetic patients; further, it is interesting to note that FM-related findings are observed in
patients with poor diabetes control.8 Chronic pain and DM may have common biological background factors,
such as high levels of bradykinin and interleukin-6 as well as upregulation of kinin receptors [B1 or B2
receptors]. Cytokines acting through B1 and B2 receptors also play a role in FM pathogenesis as well as in
DM.%10 Studies suggest that chronic pain is more common in individuals with impaired fasting glucose or DM
than in those without glucose metabolism disorders .>8 Impaired fasting glucose (IFG) is the stage between
normal glucose homeostasis and diabetic h hyperglycaemia [fasting plasma glucose is higher than 100 mg/dL
but lower than 126 mg/dL] that reflects impaired glucose regulation under basal conditions.! Individuals with
IFG show evidence of early beta-cell insufficiency and they can be described as prediabetic.12 To the best of our
knowledge, the frequency of FM has not been investigated among individuals with IFG. Thus, we aimed to

evaluate the frequency of FM in IFG patients.

Materials and Methods

This cross-sectional study was conducted between January 2016 and December 2016. Patients agreed for study
participation by providing written consent as per the requirement of the local ethics committee
(Gaziosmanpasa University, approval date July 2015, number 125). The experimental group subjects were
selected from female patients who visited were referred to the internal medicine outpatient clinic for suspicion
of diabetes and whose fasting blood glucose level was between 100 mg/dL and 126 mg/dL; the control group
subjects were selected from the same group whose fasting blood glucose level was < 100 mg/dL. Patients with
type 2 diabetes, a severe systemic disease (chronic kidney disease, liver disease etc.), psychiatric disease,
hypothyroidism or hyperthyroidism, or any connective tissue disease were not included in the study. In

addition, patients who used medications that influenced the FM symptoms, such as analgesics, antidepressants,
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and anticonvulsive medications, were also excluded. Male patients were not included in our study, since

fibromyalgia mainly affected women.8

Patients who applied to the internal medicine outpatient clinic for non-specific reasons were included in the
study based on routine laboratory test results patients referred from the internal medicine clinic were

examined by the same investigator (Ayla Cagliyan Turk) without knowing fasting blood glucose levels.

Experimental group subjects with IFG (Group 1) underwent an oral glucose tolerance test (OGTT), and patients
with levels > 140 mg/dL at the 2 nd hour were excluded because they were diagnosed with "impaired glucose
tolerance".13 Total 73 patients who met the study’s inclusion criteria were included; 6 patients were excluded
because they had impaired glucose tolerance and 3 because of diabetes. The control group (Group 2) comprised

73 patients whose fasting blood glucose level was < 100 mg/dL and who agreed to participate in the study.

Implementation of OGTT: The patient was seated in a quiet room after 10-12 hour of overnight fasting, and
blood samples were drawn. Thereafter, 75 g glucose solution dissolved in 300 mL of water was administered
within 5 minutes. Two hours later, another blood sample was drawn. During the test, the patient was allowed

to remain at rest, not eating, and not smoking.

The FM diagnosis was established according to 2013 Alternative Diagnostic Criteria following an examination
by the Physical Medicine and Rehabilitation Specialist.14 "2013 Alternative Diagnostic Criteria.” was published
by Bennet et al in 2013, for evaluating more areas in terms of the pain being questioned and grading the
patients' symptoms in a wider range. For this purpose, Pain Location Inventory (PLI) and Symptom Impact
Questionnaire (SIQR) were developed. Patients with symptoms and pain of at least 3 months, Pain Location
Inventory (PLI) = 17 and Symptom Impact Questionnaire (SIQR) score = 21 are considered as FM. The pain
localization inventory questions the constant feeling of pain in the past 7 days for each of the 28 areas defined
in the body. Each point is accepted as one point. SIQR questions pain, energy, stiffness, sleep, depression,
memory problems, anxiety, sensitivity to touch, balance problems, and sensitivity to loud sound, bright light,
smell and cold. Each item is scored between 0-10. 10 separate scores are collected. The total score will be

between 0 and 100. This total score is divided by 2 to get the SIQR score.14

Age (years), height (cm), weight (kg), body mass index (BMI) (kg/m2), education status, occupation, marital
status, regularity of exercise (2-3 days/week was accepted as regular exercise!s), and number of tender points
were recorded. In addition, their fasting glucose level (mg/dL) and 2-hour oral glucose tolerance test OGTT

results were recorded from the laboratory examinations.

The functional status was assessed using the Fibromyalgia Impact Questionnaire (FIQ).1¢ The reliability of the

validity of the questionnaire was adapted by Sarmer et al.1” This scale measures 10 different features, including
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physical function, wellbeing, missing work, difficulty in performing professional duties at the workplace, pain,
fatigue, morning fatigue, stiffness, anxiety, and depression. Except for the ability to feel good, low scores
indicated healing or a lower effect of the disease. The FIQ was filled by the patients themselves. The maximum
possible score for each subhead is 10; thus, the maximum possible total score is 100. While an average FM
patient gets 50 points, more severely affected FM patients usually score > 70 points. FIQ was applied to both

the patient group and the control group.
Statistical analyses

Continuous quantitative variables are expressed in terms of mean and standard deviation values. Mann-
Whitney U Test was used for data that comprised independent measures and were not normally distributed.
Spearman Correlation test was used for analyzing the correlation between the non-normality variables. All data
analyses were performed using Statistical Package for the Social Sciences (SPSS) 21 package program. Group
sample sizes of 31 and 31 achieve 99% power to detect a difference of 7,1 between the null hypothesis that
both group means are 12,9 and the alternative hypothesis that the mean of group 2 is 5,8 with estimated group
standard deviations of 6,8 and 5,9 and with a significance level [alpha] of 0,05000 using a two-sided Mann-
Whitney test assuming that the actual distribution is uniform. Probability of p < 0.05 was accepted as

significant. Power analysis was performed by G Power 3.

Results

Total 146 patients were included in the study. IFG (Group 1) was present in 73 patients, and the control group
(Group 2) comprised 73 patients. The demographic data of the groups showed no differences in the education
level, occupation, marital status, and exercise levels (P > 0.05) of the two groups. Moreover, a significantly
higher proportion of Group 1 patients (26%, n = 19) than Group 2 patients (11%, n = 8) were diagnosed with
FM as per the 2013 Alternative Diagnostic Criteria (P < 0.05).

The mean age of the patients in Group 1 (n = 73) was not significantly different from that of those in Group 2
[n=73] [48.99 * 7.50 years vs. 47.84 + 7.92 years; P > 0.05]. A comparison of the BMI value, fasting glucose
level, PLI, SIQR and FIQ averages of the groups are shown in Table 1. All values were significantly higher in

Group 1 than in Group 2 (Table 1). The mean 2nd hour OGTT was 108.07 + 21.86 mg/dL in Group 1.

When two groups were compared according to FIQ scores Group 1 had significantly higher scores than Group

2 in all subgroups (p < 0.001) (Table 2).
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Table 1. Comparisons of groups by baseline data

Group 1 Group 2 Minimum-maximum p
n=73 n=73

Mean+SD Mean+SD
Age (years) 48.99 + 7.50 47.84+7.92 30-65 0.153
BMI (gr/m2) 3041 +£5.01 28.00 + 4.61 18.73-45.72 <0.001
Primary school 71.2 63 >0.05
graduates (%)
Housewife (%) 76.7 72.6 > 0.05
Regularly exercise (%) 20.5 24.7 > 0.05
Fasting glucose level 106.92 + 6.01 89.41 + 6.15 72-124 <0.001
(mg/dl)
Pain Location Inventory 12.90 + 6.76 5.78 £5.90 0-29 <0.001
Symptom Impact 20.84 +9.51 12.40 £ 8.41 0-43 <0.001
Questionnaire
Fibromyalgia Impact 4427 +21.98 2495+ 21.49 0-95.25 <0.001
Questionnaire
Fibromyalgia rate % (n) 26 (n=19) 11 (n=8) 0.019

Mann-Whitney U Test, Group 1: Patients with Impaired Fasting Glucose, Group 2: Patients with Normal Fasting Glucose
Data are presented as mean * standard deviation, SD: standard deviation

Table 2. Comparing the Groups According to FIQ Subgroups

Group 1 Group 2
n=73 n=73 Minimum-maximum P

Mean+SD Mean*SD
Glucose (mg/dl) 106.92 + 6.01 89.41 £ 6.15 72-124 <0.001
FIQ- Physical
Disability 3.14 +1 .97 1.81 +-1.46 0-9.08 <0.001
FIQ- Feeling good 5.78 + 3.34 3.11+3.35 0-10 <0.001
FIQ-Work days 3.51+3.12 1.86 +2.99 0-10 <0.001
FIQ-Working 422 +2.84 2.00 + 2.66 0-10 <0.001
ability
FIQ-Pain 5.38 +2.51 2.93 +2.80 0-10 <0.001
FIQ-Fatigue 5.26 + 3.06 3.27+2.71 0-10 <0.001
FIQ-Feeling 4.48 +3.40 2.74+2.74 0-10 0.002
rested
FIQ- Stiffness 248 +2.71 1.15 £ 1.94 0-10 0.001
FIQ-Anxiety 4,88 + 2.89 2.73 +2.86 0-10 <0.001
FIQ- Depression 4,88 +3.06 2.70 + 2.56 0-10 <0.001

Mann-Whitney U Test, Group 1: Patients with Impaired Fasting Glucose, Group 2: Patients with Normal Fasting Glucose
Data are presented as mean * standard deviation, SD: standard deviation

There was a significant positive correlation between the fasting glucose level and the pain location inventory
(r=0.386 P <0.001), symptom score (r = 0.322 P < 0.001) and FIQ (r = 0.287 P < 0.001) in the whole group
analyses. There was a significant positive correlation between the glucose level and FIQ subgroup scores (Table

3).
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Table 3. Correlations between fasting glucose level and some variables in Group 1

Variables Fasting glucose level (mg/dl)

r P
Age 0.185 0.026*
Body Mass Index 0.251 0.002**
Pain location Inventory 0.386 <0.001**
Symptom Impact Questionnaire 0.322 <0.001**
Fibromyalgia Impact Questionnaire 0287 <0.001%*
(average)
Physical disability 0.271 0.001**
Feelings of well-being 0.235 <0.001**
Work days 0.210 0.011*
Working ability 0.321 <0.001**
Pain 0.288 <0.001**
Stiffness 0.206 0.013*
Anxiety 0.269 0.001**
Depression 0.266 0.001**

Spearman rank correlation tests *p < 0.05 **p < 0.01

Discussion

Although previous studies have demonstrated the association between DM, impaired glucose tolerance with
FM and chronic pain, our study is the first to show the relationship between IFG and FM. In our study, we found

that the frequency of FM was significantly higher in women with IFG than in those without IFG.

Further, the fasting glucose level was associated with age, BMI, pain location inventory, symptom impact
questionnaire and the FIQ averages. In addition, physical disability, feeling of well-being, work days, working
ability, fatigue, pain, stiffness, anxiety and depression, and fasting glucose level were correlated in the FIQ

subgroups, and the scores of all subgroups of FIQ in the IFG group were significantly higher.

The pathophysiology of FM syndrome is unclear; however, environmental, psychological, and genetic factors
have been identified as being potential causal elements. With regard to the disease pathogenesis, current

theories include central sensitization and hypothalamic-pituitary-adrenal axis dysregulation.!8

The incidence of fibromyalgia in diabetic patients was reported to be 17%-23%. It is not fully understood why
the frequency of FM is increased in diabetic patients. It can be thought that increased oxidative stress plays a

role in both diseases.1920 In our study, we found FM rate in female IFG patients as 26% similar to DM patients.
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In the studies conducted by Wolak et al.,, in which both women and men with 137 Type 2 DM were taken, the
study group was compared with 139 age and gender compatible volunteers without diabetes.2! Although there
was no difference in the FM frequency between the male subjects in both the groups, diabetic men had more
tender points than the non-diabetic men. Moreover, pain thresholds at the related points were significantly
lower in the diabetic men than in the non-diabetic men. Diabetic women had a significantly higher prevalence
of FM than the non-diabetic women [23.3% versus. 10.6%]. However, there were no significant differences
between the two groups of women with respect to the number of tender points and pain threshold. In all the
diabetic subjects, the number of tender points was directly correlated to the duration of diabetes. In our study,
the rate of FM was significantly higher in the IFG group. The fasting glucose level was correlated with the

number of tender points (PLI).

Shown in previous a study the HbA1c levels of diabetic patients with FM were significantly higher than those
of the diabetic patients without FM.8 Similarly, the number of tender points; pain scores and the prevalence of
sleep disorders, fatigue, and headache were higher in diabetic patient group. Yanmaz et al. reported that there
was no relationship between FM and glycosyl hemoglobin [HbAlc] and glycosylated hemoglobin [HbA1lc]
levels with age, height, weight, disease duration and fasting blood glucose levels in diabetic patients.5 In our
study, patients with IFG had higer frequency of FM than the control group, and the glucose level was related to
the pain location inventory, symptom impact questionnaire, physical capacity, work days, working ability, and

stiffness, anxiety and depression

Krein et al. conducted on 993 patients with diabetes, 60% subjects were found to have chronic pain.2% Patients
with chronic pain generally have a worse diabetic disability, and these patients face greater challenges in
following a recommended exercise and meal plan.22 Chronic widespread pain is a common condition not only
in diabetics, but also in people with impaired glucose tolerance. In a study conducted by Mantyselka et al. on
480 patients that investigated daily chronic pain, impaired glucose tolerance, and diabetes, the prevalence of
chronic pain was 21% in all patients. The prevalence was 18% in patients with normal plasma glucose levels
and 38% in those with high plasma glucose levels. In this study, high plasma glucose level was defined as 109.90
mg / dl and above and high glucose levels and diabetes were associated with daily chronic pain.23 In our study,

impaired fasting glucose has been shown to be associated with pain.

All these clinical data may indicate that patients with abnormal glucose levels exhibit significant clinical
manifestations. Those with mild glucose metabolism disorders and obvious diabetes should be screened for
general, chronic pain conditions, not only for diabetic neuropathy. In a similar manner, individuals with
persistent chronic pain may benefit from screening for leading conditions, such as diabetes and impaired
glucose tolerance or impaired fasting glucose. Treatment of chronic pain is challenging, especially in patients

with a chronic illness such as diabetes who take multiple medications. Blood glucose regulation in diabetic

Ankara Med ], 2020;(2):426-434 // @ 10.5505/am;j.2020.82687
432



ANKARA
MEDICAL

patients can reduce pain. Normalizing blood glucose levels in patients with IFG also may reduce pain. However,

the answer to this question can be demonstrated by prospective studies.

The most notable limitation of this study is that patients and control groups included patients admitted to the
hospital. Because of the ease of access to the patients, the selection was made from the population coming to

the hospital. This may have led to high rates of illness.

In conclusion, our study has demonstrated in female patients with IFG, the frequency of FM is more frequent
than that in patients with a normal fasting blood glucose level. There is a significant relationship between the
glucose level and the pain location inventory, symptom impact questionnaire and functional status due to FM.
There is a disturbance in the functional capacity owing to FM in IFG patients. Physical capacity, work days,
working ability, fatigue, pain and stiffness are associated; at the same time, anxiety and depression develop due

to the abnormal glucose levels.
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Amag: Bu calismada FDG PET goriintiilemede prostat bezinde izlenen insidental tutulumlarin gériilme sikligini
ve klinik 6nemini degerlendirmek amag¢lanmistir.

Materyal ve Metot: Prostat ve mesane kanserleri disi endikasyonlarla FDG PET /BT goriintiileme yapilan 1839
erkek hastanin PET raporlari retrospektif olarak prostatta insidental FDG tutulumu ag¢isindan tarandi. PET/BT
goriintiilerinde prostatta FDG tutulum varligi ve paterni (fokal-diffiiz), prostat voliimii ve kalsifikasyon varligi
degerlendirildi. Takipte prostata yonelik yapilmis ileri inceleme sonuglari FDG PET bulgulari ile karsilagtirmali
olarak degerlendirildi.

Bulgular: Takipte 1839 hastanin %2,22’sinde prostatta insidental artmis FDG tutulumu saptanmistir. Takipte
41 hastadan 14’tine biyopsi yapilmis (%34,14), biyopsi yapilan olgularin 3’tinde(%?7,31) histopatolojik olarak
prostat adenokarsinomu konfirme edilmistir. Ayrica 2 hastada inflamasyon/prostatit, 4 hastada ise BPH ile
uyumlu bulgular izlenmistir. FDG tutulumu 12 hastada diffiiz tutulum, 29 hastada fokal tutulum seklinde
izlenmistir. Malign olan hastalarin hepsinde FDG tutulumu periferal yerlesimli olup; fokal tutulum paterninde
izlenmistir. Benign ve malign gruplarin SUVmaks ve PSA diizeyleri arasinda anlamli fark izlenmemis olup;
SUVmaks degerinin iki grupta ortiistiigii gozlenmistir.

Sonug¢: Prostatta izlenen insidental FDG tutulumlari prostat kanseri ile uyumlu olabilecegi gibi benign
patolojilerde ve normal prostat dokusunda da artmis FDG tutulumu izlenebilmektedir. Malign ve benign
patolojilerde izlenen SUVmaks degerlerinin Ortiismesi nedeniyle malignite ayirici tanisinda tek basina
SUVmaks degerinin kullanimi uygun gorinmemektedir. Prostatta fokal FDG tutulumu izlenen hastalarda olasi
malignite agisindan ileri klinik degerlendirme onerilir.

Anahtar Kelimeler: 18F-FDG, Pozitron Emisyon Tomografi, Prostat Kanseri

Abstract

Objectives: This study aims to disclose the frequency and clinical significance of incidental prostatic uptake
during FDG PET imaging.

Materials and Methods: FDG PET images of 1839 male patients undergoing imaging for non-prostate and non-
urinary bladder malignancy indications were retrospectively reviewed for the presence of incidental prostatic
FDG uptake. Prostatic volume, calcification and the presence and pattern of FDG uptake were evaluated.
Further follow-up prostatic evaluation results were comparatively assessed.

Results: Incidental prostatic FDG uptake was detected in 41 out of 1839 patients (2.22%). Biopsy was done in
14 patients (34.14%) on follow-up and disclosed prostatic adenocarcinoma in 3 (7.31%),
inflammation/prostatitis in 2 and findings compatible with BPH in 4 patients. The pattern of FDG uptake was
diffuse in 12 and focal in 29 patients. Patients who were found to have adenocarcinoma on follow-up disclosed
FDG uptake with a focal pattern at a peripheral location. No significant difference existed between patients with
malignant or benign disease of the prostate with respect to either the SUVmax or the PSA levels; SUVmax levels
were found to overlap in the two groups.

Conclusion: Incidental prostatic FDG uptake may be associated with prostate cancer, benign pathologies and
even a normal prostate gland. Overlapping SUVmax levels in the benign and malignant pathologies make
SUVmax level alone an inappropriate tool in the diagnosis of cancer. Further clinical investigation is warranted
to disclose a probable prostatic malignancy in patients who display incidental prostatic FDG uptake on PET
imaging employed for various other indications.

Keywords: 18F-FDG, positron emission tomography, prostate cancer.
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Giris

18F- floro-deoksi glukoz (FDG) ile pozitron emisyon tomografisi (PET) artmis hiicre proliferasyonu olan,
glikolitik yolagin kullanildig1 pek ¢ok malignitede tani, evreleme ve tedavi yaniti degerlendirilmesi amaclari ile
yaygin olarak kullanilan bir goériintilleme ydntemidir.! Prostat kanserinde ise FDG PET goriintilemenin
kullanimi sinirlidir.2 Bunun temel nedeni prostat kanserinde glukoz kullaniminin diger tiimoérlere gore diisiik
olmasi sebebi ile FDG PET’in pozitif belirleyici degerinin diisiik olmasidir. Bir diger neden FDG'nin iiriner
ekskresyonu nedeniyle mesanedeki tliriner radyoaktivitenin prostattaki tutulumlari maskelemesidir. Ayrica
benign prostat hiperplazisi (BPH) ve prostatit gibi malignite disindaki patolojilerde de artmis FDG tutulumu

izlenebilmektedir.

Insidentalomalar ilgili organ dis1 nedenlerle yapilan herhangi bir incelemede tespit edilen asemptomatik ve
beklenmedik lezyonlardir. FDG PET/BT goriintiilemede tiim viicut tarama yapilmasi ve FDG'nin spesifik
olmayan bir ajan olmasi nedenleriyle insidentalomalar sik tespit edilmektedir. insidental FDG uptake’i fokal,
segmental veya diffliz olabilir. Segmental veya diffiiz tutulumlar genellikle inflamasyon, radyofarmasoétigin
fizyolojik tutulumu veya ekskresyonu ile iliskili iken fokal FDG tutulumlar1 benign lezyonlarin yanisira
premalign veya malign lezyonlarla iliskili olabilmektedir.? Farkli organlarda izlenen insidental FDG
tutulumlarinin prevalansi ve klinik anlami gesitli ¢calismalar ve metaanalizler ile degerlendirilmistir.4° Bu
¢alismalarin amaci goriintiileme yontemlerinde tespit edilen insidental bulgulara dogru klinik yaklasimi
belirlemektir. Prostatta insidental FDG tutulumu siklig1 ve bu tutulumlarda malignite oranlar ile ilgili farkl
degerler bildirilmekle birlikte bu konudaki biitliin ¢alismalarda prostatta izlenen fokal FDG tutulumlarinin

malignite a¢isindan ileri tetkiki 6nerilmektedir.?-17

Bu ¢alismada FDG PET goriintiillemede prostat bezinde izlenen insidental tutulumlarin goériilme sikligini ve

klinik 6nemini degerlendirmek amaglanmistir.
Materyal ve Metot

Klinigimizde prostat ve mesane kanserleri disi endikasyonlarla FDG PET/BT goriintiileme yapilan 1839 erkek
hasta ¢alismaya dahil edildi.

FDG PET/BT Degerlendirme: Hastalarin FDG PET/BT goriintiileri deneyimli iki niikleer tip uzmani tarafindan
prostatta FDG tutulum varlig1 agisindan viziiel olarak degerlendirildi. Prostat bezindeki tutulumun paternine
gore fokal veya diffiiz olarak siniflandirildi ve SUVmaks degerleri 6l¢iildii. Fokal tutulum izlenen hastalar FDG
tutulumunun prostat bezindeki lokalizasyonuna gore periferik veya santral olarak gruplandi. BT goriintiileri

ile prostat voliimii ve prostat bezinde kalsifikasyon varligi degerlendirildi.
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Etik Onay

Calismada kullanilan verileri retrospektif olarak incelemek i¢in Ankara Sehir Hastanesi Etik Kurulu'ndan E1-

20-428 sayist ile etik kurul onay1 alinmistir.
Istatistiksel Yontem

Istatistiksel analizler IBM SPSS for Windows Version 21.0 paket programinda yapildi. Sayisal degiskenler
ortalama#standart sapma ve median [min - maks] ile kategorik degiskenler ise say1 ve yiizde ile 6zetlendi.
Gruplar sayisal degiskenler bakimindan karsilastirilmadan 6nce parametrik test varsayimlari (normallik ve
varyanslarin homojenligi) kontrol edildi. iki bagimsiz grup arasinda sayisal degiskenler bakimindan farklihk
olup olmadig1 Mann Whitney U testi ile incelendi. ikiden fazla grubun karsilastirilmasinda ise Kruskal Wallis
testi ile arastirildi. Sayisal degiskenler arasi iliski Spearman korelasyon katsayisi ile verildi. Anlamlilik diizeyi

p<0,05 olarak alind.
Bulgular

Calismaya dahil edilen 1839 hastanin FDG PET/BT goriintiilerinin retrospektif degerlendirmesinde hastalarin
%2,22’sinde (n:41) prostatta insidental FDG tutulumu saptandi. Prostat bezinde FDG tutulumu gosteren
hastalarin yas ortalamasi 65,7£13,9 (21-98) olarak hesaplandi. Hastalarin PET goriintiileme sonrasi
takiplerinde 41 hastadan 14’tine (%34,14), biyopsi yapilmis oldugu tespit edildi. Biyopsi yapilan olgularin
iciinde (%7,31) histopatolojik olarak prostat adenokarsinomu tespit edilmis; ayrica histopatolojik
degerlendirmede iki hastada inflamasyon/prostatit bulgulari, dort hastada ise benign prostat hiperplazisi ile
uyumlu bulgular izlenmistir. Histopatolojik inceleme sonucu malign olan grup ile benign patolojiler tespit
edilen veya biyopsisi normal olan gruptaki hastalarda SUVmaks degerlerinin 6rtiistiigii gézlenmistir. Biyopsi
ile prostat karsinomu tespit edilen hastalarin ortalama SUVmaks degerleri malignite saptanmayan hastalara
gore daha yiiksek olmakla birlikte, bu farklilik istatistiksel olarak anlamli bulunmadi (p:0,183)(Tablo-1).
Prostat kanseri saptanan ve saptanmayan hastalarin PSA degerleri arasinda da istatistiksel olarak anlaml fark

izlenmemistir (p:0,714)(Tablo-1).

Prostat bezindeki insidental FDG tutulumunun paterni degerlendirildiginde 12 hastada diffiiz tutulum, 29
hastada ise fokal tutulum (%1,57) gozlenmistir. Fokal tutulumlarin lokalizasyonu 11 hastada santral
lokalizasyonda, 18 hastada ise periferal lokalizasyonda idi. Ortalama SUVmaks degerleri santral fokal tutulum
olan hastalarda 27,0 +22,9, periferal fokal tutulum olan hasta grubunda 6,7+3,8, diffiiz tutulum olan hasta
grubunda 4,5+1,7 olarak bulundu. Santral fokal tutulum olan hastalarin SUVmaks degerleri diffiiz FDG

tutulumu olan ve periferal lokalizasyonlu fokal tutulumu olan hasta gruplarina gore istatistiksel olarak da
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anlaml yliksek olarak bulunmus olup (p<0,001); BT ile birlikte degerlendirmede santral tutulumlarin prostatik

tiretradaki tiriner FDG tutulumu ile uyumlu oldugu gézlenmistir.

Tablo 1. Prostat biyopsisi sonucu malign olan hastalar ile benign patolojiler veya normal biyopsi olan
hastalarin SUVmaks ve PSA degerleri

Benign (n:11) Malign (n:3)
Ort.SS Ort.=SS p
Medyan [Min-Maks] Medyan [Min-Maks]
SUVmaks 4,9+2,3 8,0+2,0 0183
4,8[3,0-94] 9,2[5,7-9,2] ’
PSA (ng/mL) 3,743,2 6,2%4,1
2,5[0,9 -9,5] 8,0[1,5-9,0] 0714

Tablo 2. Diffiiz artmis FDG tutulumu izlenen hastalarda SUVmaks degerlerinin yas, prostat voliimii ve
kalsifikasyon ile iliskisi

Korelasyon katsayisi P
Yas -0,056 0,862
Voliim -0,424 0,170
Ort.+SS Medyan [Min - Maks] p
- Yok (n=7) 4,1+1,1 3,9[3,0-5,7]
Kalsifikasyon | Var (n=5) 4,9:2,4 4,1[3,4-9,1] 0639

Resim 1. Soliter pulmoner nodiil
nedeniyle FDG PET goériintiileme
yapillan 71 yasindaki hastada

- prostatta periferal lokalizasyonda
fokal FDG tutulumu izlenmektedir
(SUVmaks:9,2). FDG PET

) goriintileme sonrasinda yapilan
biyopsi ile prostat
adenokarsinomu tespit edilmistir.
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Prostat adenokarsinomu tespit edilen {i¢ hastanin hepsinde periferal yerlesimli fokal artmis FDG tutulumu
izlenmistir. Diffiiz artmis tutulum izlenen hastalarin hi¢cbirinde biyopsi sonucu malignite tespit edilmemis olup;
bu grupta SUVmaks degerleri ile hasta yasi ve prostat voliimii arasinda iliski izlenmemistir (Tablo 2) . Prostat
bezinde kalsifikasyonun diffiiz artmis tutulumla iliskisi arastirildiginda prostat bezinde kalsifikasyon izlenen

hastalar ile izlenmeyenler hastalar arasinda SUVmaks degerleri arasinda anlaml fark izlenmemistir.

Prostat karsinomu FDG tutulumu izlenen tiim hastalarin %7,31’inde, sadece fokal tutulum izlenen hastalar

degerlendirildiginde hastalarin %10,34’tinde tespit edilmistir.
Tartisma

PET goriintiillemede kullanilan FDG bir glukoz analogu olup; kanser spesifik bir ajan degildir. D-glukoza benzer
sekilde glukoz tasiyici proteinlerin, intraselliiler hekzokinaz diizeylerinin ve glikolizisin arttigi metabolik
olarak aktif timor ve timor dist hiicrelerde artmis tutulum izlenir.4#18 Ayrica fizyolojik kosullarda glukoz
metabolizmasinin izlendigi organlar ve dokularda da (beyin, kaslar, tiikriik bezleri, myokard, gastrointestinal
sistem, Uriner sistem, tiroid glandi, gonadlar) degisik diizeylerde FDG tutulumu izlenir. Aktif inflamasyon ve
enfeksiyon durumunda da inflamatuar hiicrelerin glikolitik aktivitesi nedeniyle artmis FDG tutulumu izlenir.
Gorlintiilemenin endikasyonu olan tiimér ve metastazlari disinda artmis tutulumlar sik izlenmekte olup; bu
tutulumlar fizyolojik tutulum, infeksiyon-inflamasyon, FDG tutulumu gésteren benign patolojilerin yanisira

beklenmedik premalign-malign lezyonlara ait de olabilir.18

FDG PET gorintillemede tespit edilen insidentalomalar ile ilgili farkli organlar i¢in farkli prevalanslar
bildirilmistir.4° Calismamizda FDG PET goriintiilemede prostatta insidental tutulum siklig1 %2,22 olarak tespit
edilmistir. Literatiirde prostatta insidental FDG tutulumunu degerlendiren calismalarda %0,6-%2,83 arasinda
degisen degerler bildirilmigtir. 2111317 Calismamizda oldugu gibi fokal ve diffiiz tutulumlar inceleyen {ig¢
¢alismada insidental tutulum sikligr %0,6, %2,1 ve %?2,83 olarak bildirilmistir. Sadece fokal tutulumlari
degerlendiren ¢alismalarda ise %1-1,8 arasinda degisen insidental tutulum sikliklar1 bildirilmistir.>13.1517
Mevcut ¢alismada da bu degerler ile uyumlu olarak fokal insidental tutulum siklig1 %1,57 (n:29) olarak tespit

edilmistir.

Calismamizdaki FDG tutulumu gosteren prostat insidentalomali hasta popiilasyonunun %?7,31’inde (n:3)
prostat kanseri tespit edildi. Calismamiza en yakin sonuglar Makis W. ve ark.’nin 65 hastalik gruplarinda
bulunmus olup; %7,5 olarak bildirilmistir.1? Literatiirde FDG tutulumu gosteren prostat lezyonlarinda
malignite orani %5,4 ile %19,2 arasinda degisen degerlerde bildirilmistir.?131° Kanser taramasi amacli FDG
PET goriintiileme ¢alismalarinda insidental tespit edilmis FDG tutal prostat kanseri oranlari cok diisiiktiir.2021

Mevcut ¢alisma ve prostatta insidental FDG tutulumunu degerlendiren diger calismalardaki daha ytiksek

Ankara Med J, 2020;(2):434-443 // @ 10.5505/am;j.2020.93653
439



ANKARA
MEDICAL

oranlarin hasta se¢im kriterleri ile ilgili olabilecegi diisiiniilmiis olup; calismalarin bir kisminda sadece FDG
sonrasl ileri inceleme yapilmis hastalarin degerlendirilmis olmasi yiiksek malignite oranlarini acgiklayabilir.
Ayrica kanser tarama amagh calismalarin prostata yonelik odakl degerlendirme yapmamis olmasi ve yas

gruplarinin daha gen¢ olmasi da bu ¢alismalardaki diisiik oranlara neden olmus olabilir.

FDG PET goriintiilemede radyoaktivitenin tiriner ekskresyonu ve prostat kanserinin diisiik metabolik aktivitesi
nedeniyle prostat kanseri tanisinda kullanimi sinirlidir. Ayrica prostatin malign lezyonlarinin yanisira
akut/kronik prostatit, benign prostat hiperplazisi, graniillamatéz lezyonlar gibi benign patolojilerde de yiiksek
FDG tutulumu izlenebilmektedir.291316 Calismamizda da 6 hastada inflamasyon/prostatit, benign prostat
hiperplazisi gibi patolojiler histopatolojik olarak tespit edilmistir. Malign olan hastalarin ortalama SUVmaks
degerleri daha yiiksek olmakla birlikte benign ve malign grubun SUVmaks degerlerinde ortiisme dikkati
¢ekmistir. Calismamizla uyumlu olarak literatiirde pek ¢ok calismada benign patolojilerde de yiiksek FDG
tutulumlarinin izlenmesi nedeniyle SUVmaks degerinin tek basina prostat kanseri i¢in ayirt edici olmadigi
gozlenmistir.?11.1619 C11 asetat, C11 veya F18 kolin prostat kanserinde PET goriintiilemede kullanilan diger
radyofarmasotikler olup; bu ajanlarda da prostat kanserinin yanisira prostata ait prostatit, benign prostat
hiperplazisi gibi diger patolojilerde de tutulum izlenebilmektedir?2. Prostat kanser hiicrelerinde normal
prostat dokusuna oranla 1000 kat fazla eksprese edilen bir membran proteini olan prostat spesifik membran
antijeni (PSMA) prostat kanseri goriintiilemede Galyum-68 ile isaretlenerek kullanilmakta olup; son yillarda
kullanim1 yayginlasmistir23. PSMA ekspresyonu 6zelllikle yiiksek grade’li hormon direngli prostat kanseri
olgularinda artmis olup, bu hasta grubunda Ga-68 PSMA PET goriintiilleme 6nerilmektedir. Ancak normal

prostat dokusunda da artmis tutulum izlenebilmektedir24.

FDG tutulumunun diizeyinden cok paterni ve lokalizasyonunun kanser agisindan belirleyici olabilecegi
bildirilmis olup; FDG tutulumunun periferal zonda, fokal tarzda olmas1 ve BT’de karsilik gelen kalsifikasyon
izlenmemesi malignite siiphesini arttirmaktadir.®13 Cho ve ark. 14.584 hastada 148 fokal prostat tutulumu
izledikleri calismalarinda malign hastalarin %84,6’sinin  periferik, benign hastalarin %40’1nin santral
lokalizasyonda tutulum gosterdigini bildirmislerdir (p:0,05).13 Calismamizda da takipte prostat malign
neoplazmi tespit edilen hastalarin hepsi periferik lokalizasyonlu ve fokal tutulum géstermis olup; eslik eden
kalsifikasyon izlenmemistir. Kalsifikasyon daha ¢ok prostatitte izlenen yas ile artabilen bir bulgudur.
Calismamizda ise prostatta kalsifikasyon ile yas, prostat voliimii ve SUVmaks degerleri arasinda iliski
saptanmamistir. Biyopsi ile konfirme edilmis prostat kanseri hastalarinda PSA degerlerinin histopatolojik

degerlendirmesi malign olmayan hastalardan yliksek oldugunu gézlememize ragmen fark anlaml degildi.
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Calismamizin en 6nemli limitasyonu retrospektif tasarimli olmasi nedeniyle tiim hastalara prostata yonelik
ileri degerlendirme ve histopatolojik konfirmasyonun yapilamamis olmasidir. Bu nedenle bulgular insidental
FDG tutulumunda prostat kanserinin gercek insidansini belirleyememektedir. Klinisyenlerin insidental
bulgulara yaklasimi farklhiliklar gostermekte olup; bu ¢alismanin bir amaci da standart yaklasimi optimize

etmektir.

Calismamizda onkolojik endikasyonlarla FDG PET/BT goriintiileme yapilan erkek hastalarin %2,22’sinde
prostatta insidental FDG tutulumu izlenmis olup; tutulum izlenen hastalarin %7,31’inde prostat kanseri tespit
edilmistir. Prostat kanseri tespit edilen olgularin hepsi periferal zonda ve fokal tutulum paterninde olmakla
birlikte tek basina FDG PET/BT goriintiileme bulgulari ile benign/malign ayrimi yapilamamaktadir. Prostatta
izlenen hipermetabolizmanin prostat maligniteleri ile iliskili olabilecegi degerlendirmede dikkate alinmali ve
PSA diizeylerinin degerlendirilmesi, dijital rektal muayene klinik stiphe halinde ultrasonografi ve biyopsi ile
ileri inceleme yapilmalidir. FDG PET raporlamada insidental tutulumun lokalizasyonu, paterni ve metabolik
aktivitesinin belirtilmesi ve malignite ile iliskili olabileceginin vurgulanmasi klinisyenlerin bu hastalara ileri

degerlendirme yapmasini saglamak a¢isindan 6nem tasir.
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Koronaviriisler, hayvanlar1 veya insanlari enfekte edebilen ve Orta Dogu Solunum Sendromu (MERS) ve
Siddetli Akut Solunum Sendromu (SARS) gibi hastaliklara neden olan biiylik bir viriis ailesidir. Yeni
koronaviriis (SARS-CoV-2) Aralik 2019'da Wuhan sehrinde ortaya ¢ikan ve pnémoni, pulmoner 6dem, ARDS,
multiorgan yetmezligi ve 6liime sebebiyet verebilen bir solunum yolu enfeksiyon etkenidir. Tedavi ¢calismalari
devam etmekle birlikte su an hidroksiklorokin, azitromisin, plazma tedavisi ve favipiravir gibi anti-viraller 6ne
c¢ikan tedavilerdir. Hastaligin 6ltim oran1 %3,8'dir. Yay1limin azalmasini saglamak amaciyla yasal diizenlemeler
yapilmistir. Aile sagligi merkezleri (ASM) ¢ocuk, gebe, yasli, kronik hastalig1 olan hastalar ve birtakim saghk
belgeleri i¢in basvuran Kkisilere hizmet veren birinci basamak saglik kurumlaridir. Pandemi varliginda aile
hekimleri, ASM’lere basvuran Kisiler arasinda virts iletimini kisitlamak zorundadir. Bu nedenle triaj yapilmasi
yuiksek riskli hastalar1 miimkiin olan en kisa siirede saptamak icin gereklidir. ASM’lere basvuran tiim hastalar
bu sekilde korunabilir. Filyasyon yapildiktan sonra, stipheli vakalar veya COVID-19 ile temas eden vakalar aile
hekimleri tarafindan klinik durumlarinin takip edilmesi ve izolasyon kosullarinin kontrol edilmesi amaciyla
giinliik olarak takip edilmektedir. Tiim bu nedenlerden 6tiirii, COVID-19 ile miicadele eden aile sagligi
merkezlerini incelemeyi amagladik.

Anahtar Kelimeler: COVID-19, SARS-CoV-2, pandemik, aile hekimligi, temel saglik hizmeti.

Abstract

The coronaviruses are a large family of viruses infecting animals or humans and causing diseases, including
Middle East Respiratory Syndrome(MERS, MERS-CoV) and Severe Acute Respiratory Syndrome(SARS, SARS-
CoV). The novel coronavirus SARS-CoV-2 emerged in December 2019 at the city of Wuhan, affecting the
respiratory system leading to pneumonia, pulmonary edema, Acute Respiratory Distress Syndrome,
multiorgan failure, and death. Treatment studies are still ongoing, but hydroxychloroquine, azithromycin,
oseltamivir, favipiravir with some other anti-virals, and convalescent plasma therapy are prominent. The
mortality rate of disease is 3.8% in the world, infesting many countries. Legal regulations have been made for
the public to reduce transmission. Family health centers are providing healthcare services to every individual,
for example, children, pregnant, patients with chronic diseases, patients with any complaint, and individuals
who applied for health papers. In such a pandemic family, physicians also have to restrain the transmission of
viruses between those people who applied. Therefore triage is needed to determine the high-risk patients as
soon as possible. Both of them and other patients are protected in that way. After the filiation is done, suspected
cases or COVID-19 contacted cases are kept in touch by family physicians to follow up their clinical status and
check for isolation conditions. For all these reasons, we aimed to examine the family health centers coping with
COVID-19.

Keywords: COVID-19, SARS-CoV-2, pandemics, family practice, primary health care.
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Introduction

The coronaviruses are a large family of viruses infecting animals or humans and causing diseases, including
Middle East Respiratory Syndrome(MERS, MERS-CoV) and Severe Acute Respiratory Syndrome(SARS, SARS-
CoV). SARS, as a viral respiratory tract infection, infected more than 8000 people in 37 countries and caused
death of 774 people, in 2002. Mortality rate was 9.6% and was isolated on the Himalayan masked palm civets.

Turkey, had not reported any SARS case.12

MERS is also a respiratory tract infection which was detected in Saudi Arabia, in 2012 and to day infected 2519
people in 27 countries and causing death of 866 people. Mortality rate is 34.3%. Humans are thought to be

infected by dromedary camels and human-to-human transmission is very rare except for close contact.3

Third zoonotic human coronavirus disease of 21th century emerged in December,2019, city of Wuhan. There
were a group of pneumonia cases of unknown cause and were somehow related to the Huanan seafood market.#
In January, 2020, that virus is named shortly SARS-CoV-2, which is enveloped, positive-sense, single stranded

RNA viruses. The disease caused was named COVID-19. 56
Transmission

Coronaviruses causes diseases on humans by spreading from animals. Avians, camels, bats, mice, dogs, masked
palm civets and cats are hosts. But many coronavirus types don't cause illness on humans. Transmission is

mainly by droplets and indirect contact.”

Droplets: Droplets are small particles larger than size of 5um. They can't stay in the air for long periods and
can't spread to wide range of areas. Aerosols are smaller than size of 5pm particles containing virus. Droplets
spread from hosts by coughing, sneezing, talking, laughter and aerosols spread by medical procedures like,
bronchoscopy, intubation or aspiration can reach 1-2 meters ; can infect conjunctiva, oral and nasal mucosa.

SARS-CoV-2 viruses can survive up to 3 hours in an aerosol with a half-life of 1.1-1.2 hours.8

Indirect contact: That means carrying the infecting agent with an intermediate object or a fomite. In that way
of contamination, secretions from respiratory tract of diseased person contact with the susceptible host's hand

and host can touch conjunctiva, oral and nasal mucosa with them.
SARS-CoV-2 viruses can survive:

-On copper up to 4 hours (median half-life of 1.1-1.2 hours )
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-On cardboard up to 24 hour (median half-life of 3.5 hours )
-On stainless steel up to 2 days (median half-life of 5.6 hours )

-On plastic up to 3 days (median half-life of 6.8 hours ). 8

Incubation period of SARS-CoV-2 changes from 2 to 14 days with a mean of 5-6 days.¢ Secondary attack rate
varies in different populations 1 to 5 %.° In a research conducted in U.S., 10 COVID-19 patients and their 445

close contacts were evaluated and secondary attack rate was found to be 0.45%.10

Contamination from asymptomatic people or from in the incubation period is described however it's not very
well known to what extent it occurs. In a research in Singapore, secondary attack rate from asymptomatic

people is stated 6.4% .11

SARS-CoV-2 also seen in stool samples in the report published by China and WHO, but this was stated not to be

important in transmission of COVID-19.°
Symptoms and Signs

Coronavirus generally causes respiratory tract infections in humans. The disease causes 81% asymptomatic or
mild, 14% serious and 5% critical illness. Pneumonia, pulmonary edema, Acute Respiratory Distress
Syndrome(ARDS), multiorgan failure and death may occur. Although symptoms generally manifest with fever,
dry cough, dyspnea, there are case studies in the literature showing various complaints like headache, nasal
congestion, sore throat, muscle and joint pain, weakness, nausea / vomiting and diarrhea may occur (Table

1).12-16 Pneumonia is the primary cause(91%) of hospitalization.16
Diagnosis
Laboratory Tests

Blood samples: Blood tests are not diagnostic. Mostly lymphopenia and leukopenia are seen. In a meta-
analysis, Laboratory findings were leukocytosis in 11%, leukopenia in 36.9%, lymphopenia in 57.4%, elevated
C-reactive protein (CRP) in 61.3%, elevated lactate dehydrogenase (LDH) in 57% of results. In some patients,

increased liver function tests, creatinine kinase, D-dimer values were observed.”
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Table 1. Distribution of Symptoms for COVID-19 in Literature

Wang C. et al. Chen N. et al. Wang D. et al. Tian S. etal. Guan et al.
n (%) n (%) n (%) n (%) n (%)
Fever (238°C) 40 (98) 82 (83) 136 (98.6) 105(40) 235 (21.7)
Cough 31 (76) 81 (82) 82 (59.4) 120 (45.8) 745 (67.8)
Dyspnea 22 (55) 31 (31) 43 (31.2) 18 (6.9) 205 (18.7)
Muscle pain - 11 (11) 48 (34.8) - 164 (14.9)
Confusion - 9(9) - - -
Headache - 8(8) 9 (6.5) 17 (6.5) 150 (13.6)
Sore throat - 5(5) 24 (17.4) - 153 (13.9)
Nasal
_ - 4(4) - - 53 (4.3)
congestion
Chest pain - 2(2) - - -
Diarrhea 1(3) 2(2) 14 (10.1) - 42 (3.8)
Nausea and 5 (5.6) nausea
Vomiting ) 1) 14 (10.1) vomiting ) >> ()
Weakness - - 96 (69.6) 69 (26.3) 419 (38.1)
Total Case 41 (100) 99 (100) 138 (100) 262 (100) 1099 (100)

Real Time Polymerase Chain Reaction (RT-PCR): That methods is used to determine the virus presence on
respiratory secretions and first choice of testing for diagnosis. In a 205 patient study, 1070 specimens collected
from them showed positive rates of 93% in bronchoalveolar lavage fluid, 72% in sputum, 63% in nasal swabs,
46% in fibro bronchoscope brush biopsies, 32% in pharyngeal swabs and 29% in feces.'® RT-PCR may give
false negative results. While its sensitivity on first 7 days of disease is 67% , after 15th day decreases to 45%.1°
When sampling from the upper respiratory tract, from the oropharynx and then the nasopharynx the same
swab must be used and sent to lab in the same medium. Yet, the difficulties or problems with the sampling and

transfer may affect the result.20

Serological testing: Viral serological tests are effective methods in SARS-CoV-2 diagnosis. After 15th day, IgM
and IgG antibodies show sensitivity of 94% and 80% in COVID-19.1° Evaluating IgM, IgG and RT-PCR together

can provide information about the infection period.
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-RT-PCR (+), IgM (-), IgG (-); window period,

-RT-PCR (+), IgM (+), IgG (-); early periods of the infection,

-RT-PCR (+), IgM (-), IgG (+); late period of the infection or recurring,
-RT-PCR (), IgM (), IgG (+); infected and cured,

-RT-PCR (), IgM (+), IgG (-); window period,

-RT-PCR (), IgM (+), IgG (+); cure period or RT-PCR false negative. 21

Radiological Studies

Postero-anterior Chest X-ray: The sensitivity of Chest x-ray is 30-60%.22 At early stages of disease images
can be found normal and that doesn't exclude pneumonia. Especially children and young adults Chest X-ray

should be first choice of imaging.

Computerized Tomography(CT): Characteristic chest CT findings are widespread peripheral and bilateral
involvement mostly starting from the middle-lower zones, ground glass opacities, consolidations, crazy-paving
appearance, air bronchogram, vascular dilation and bronchial changes.23 In a retrospective study conducted
with 1,014 patients in China, the accuracy of CT was 97%, specificity 25% and accuracy in detecting COVID-19

as 68%; positive predictive and negative predictive values were 65% and 83%, respectively.24

Based on whole data, it is concluded that the evaluation by RT-PCR alone may be insufficient for the diagnosis

of COVID-19.
Treatment

Since SARS-CoV-2 is a newly identified virus, there is no effective antiviral treatment yet. The main treatment
is symptomatic, but in many studies, antiviral drugs such as oseltamivir, ribavirin, ganciclovir, remdesivir,
lopinavir and ritonavir have been used to reduce viral load and prevent a possible respiratory
complication.#61314 However, randomized controlled trials are needed to confirm the effectiveness of all these

antiviral drugs in COVID-19 treatment.

Chloroquine (CQ) is commonly used as an antimalarial, hydroxychloroquine (HCQ) is widely used in
autoimmune diseases such as lupus, rheumatoid arthritis. Antiviral efficacy has been demonstrated by in vitro

studies in the late 1960s.25 Later in 2000s, both CQ and HCQ were found to have antiviral activity on many
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viruses such as SARS, MERS, Ebola in cell cultures.2¢ Recent studies have shown that CQ or HCQ SARS-CoV-2
are effective in controlling infection, and CQ prevents exacerbation of pneumonia, improves radiological
findings in the lung, shortens the course of the disease and prevents viral spread in the postinfectious

period.27.28 HCQ comes forward because it is safer than CQ.2°

In a study, it was stated that HCQ and azithromycin had a synergistic effect and in the patient group using this
combination, there was a significant decrease in viral load and viral transmission times compared to the control
groups on the sixth day of treatment. Both HCQ and azithromycin prolong the QT interval. In a review, patients
using HCQ were evaluated based on the development of toxicity, and it was found later on that 85% of them
had conduction disorders, 26.8% heart failure, 22% ventricular hypertrophy, and 9.4% hypokinesia.3?
Therefore it is recommended to record the QRS duration, PR and corrected QT intervals of patients with 12-
lead ECG before starting treatment in patients planning combination therapy with HCQ. In the patient who has
already started treatment, it is recommended to make that examination approximately 3 hours after the second
dose of HCQ loading dose on the first day of treatment.3! It is recommended that patients who have risk factors
like, advanced age, cardiac comorbidity, electrolyte disturbance, or use other drugs that prolong QT duration

should be evaluated for risk and should be consulted to cardiology if necessary.2°

The treatments currently applied in our country according to disease' stage are given in Figure 1 and Figure
2.20 However, as experience on COVID-19 increases updates and changes are made in treatment and application

forms. These figures are prepared according to the 14.04.2020 dated guide.

Patients whose clinical status or pneumonia findings worsen while taking HCQ treatment may be considered
to start favipiravir treatment at the doses indicated in Figure 2, and HCQ treatment should be completed to 10

days.

In uncomplicated possible or diagnosed COVID-19 pregnant cases, first step in therapy is follow-up without
drug treatment. However, drugs should be considered in the presence of risk factor or clinical deterioration

(Figure 3).20
Promising Drugs for COVID-19 Treatment

Lopinavir and ritonavir are protease inhibitors used in HIV treatment. Antiviral activities have been reported
for MERS and SARS viruses, but their efficacy in SARS-CoV-2 therapy is controversial.
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Outpatient Medication

|

i Uncomplicated | Mild Pneumonia
E&?i‘oseisgziz ;ISZ definitive/suspected definitive/suspected
ymp COVID-19 case! COVID-19 case?
Depending to HCQ 200 mg tb ‘ Hchggg ::g th
clinicians 2x200 mg (for 5 days)
decisicon (for 5 days)
HCQ 200 mg tb
2x200 mg
(for 5 days)

Test results for influenza
1s positive / cannot
exclude influenza

Cannot exclude
bacterial pneumonia

No Yes
Continue with Oseltamivir 75 Empiric Treatment
the existing mg tb (Beta IaCt.a il
A 2x75 mg Macrollde/
(for 5 days) Respiratory
can be added quinolones)

1Symptoms of fever, muscle or joint pain, cough, nasal congestion and sore throat are present but
not respiratory distress; SPO, level in the room air>93%; have no underlying comorbid disease or
are under the age of 50; have no poor prognostic factor in blood tests; in chest x-ray and/or CT
have no pneumonia findings

2 Symptoms of fever, muscle or joint pain, cough, nasal congestion and sore throat, but not
respiratory distress; SPO, level in the room air>93%; have no underlying comorbid disease or are
under the age of 50; have no poor prognostic factor in blood tests; in chest x-ray and/or CT have
mild pneumonia findings

Figurel. Treatment plan suggested for diagnosed/suspected COVID-19 Patients to be followed as outpatient
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Uncomplicated
definitive/suspected COVID-19
casel

HCQ 200 mg tb
2x200 mg
(for 5 days)*
-/+5
Azithromycin
First day 1x500 mg,
then 1x250 mg
(for 5 days)

v

Test results for influenza is
positive / cannot exclude

Hospitalised Patient

Medication

Mild Pneumonia
definitive/suspected COVID-19

Severe Pneumonia
definitive/suspected COVID-19

case? case’
HCQ 200 mg tb
'HCQ200 mg th First day 2x400 mg,
First day 2x400 mg, then 2x200 mg
then 2x200 mg (for 5 days)*
(for 5 days)* AND/OR
. Favipravir 200 mg tb®
. Azithromycin First day 2x1600 mg,
First day 1x500 mg, Then 2x600 mg (for 5 days)
then 1x250 mg -[+°
(for 5 days) Azithromycin
First day 1x500 mg,
then 1x250 mg (for 5 days)
./+

influenza
No Yes
. Test results for influenza is positive / cannot
| Oseltamivir 75 mg tb exclude influenza
Continue with the 2x75 mg AND/OR
existing plan (for 5 days) Cannot exclude bacterial pneumonia
can be added = —
Continue with the Oseltamivir 75 mg tb
existing plan 2x75mg
(for 5 days)

-[+
Empiric treatment for bacterial
pneumonia (Betalactams
+Macrolide/ Respiratory quinolones)

1Symptoms of fever, muscle or joint pain, cough, nasal congestion and sore throat are present but not
respiratory distress; SPO, level in the room air>93%; have no underlying comorbid disease or are under the age
of 50; have no poor prognostic factor in blood tests; in chest x-ray and/or CT have no pneumonia findings

2 Symptoms of fever, muscle or joint pain, cough, nasal congestion and sore throat, but not respiratory distress;
SPO, level in the room air> 93%; have no underlying comorbid disease or are under the age of 50; have no poor
prognostic factor in blood tests; in chest x-ray and/or CT have mild pneumonia findings

3 patients with SPO, level in the room air > 90%, 30 /min solunum of breathing, in chest x-ray and/or CT have
pneumonia findings or have acute organ dysfunction

41n the patients with good clinical response to treatment but symptoms persist at the end of day 5, treatment
may be extended to 7-10 days.

5In the presence of risk factor, physician's decides to start. Concomitant use of HCQ with azithromycin may
prolong the QT interval.

61t is not recommended for use in pregnant and lactation.

Figure 2. Treatment plan suggested for diagnosed/suspected COVID-19 Patients to be followed as inpatient
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Ribavirin is a nucleotide analogue used in the treatment of Hepatitis C virus, Respiratory Syncytial Virus, SARS

and MERS viruses. There is no clear evidence on its efficacy and safety, and it can cause anemia at high doses.26

Favipiravir is a guanine analogue used in the treatment of infections such as influenza, Ebola, yellow fever,
norovirus and enterovirus related diseases. Recent studies have shown that the virus has antiviral effects in

Vero E6 cells and can be therapeutic for COVID-19.27

Remdesivir is an adenosine analogue. It showed antiviral activity for MERS-CoV and SARS-CoV in the human
respiratory epithelium and inhibited MERS-CoV replication in mice. It was firstly developed and used for Ebola
treatment. It is one of the promising treatment candidates for SARS-CoV-2. However, clinical studies are needed

to confirm therapeutic activity and safety of both favipiravir and remdesivir.26

Convalescent plasma therapy is a passive immunity method that is given to the susceptible person by
delivering antibodies collected from people who have previously been infected with the virus. Its effects have
seen in recent years against many viral pathogens, including MERS and SARS viruses. It is a promising

treatment, but its safety and efficacy for COVID-19 has not been demonstrated yet.32

Darunavir, imatinib, interferon alpha, teicoplanin and many more drugs are considered to be potential drugs

for the treatment of COVID-19, but there is no effective and safe drug specific to virus yet.33

/ Lopinavir 200 mg/ritonavir 50 mg
tb

. 2x2
Pregnants with any (for 10-14 days)

risk factor or severe ’ OR
HCQ 200 mg tb

clinical status. 2x200 mg,
(for 5 days)

Figure 3. Treatment plan for pregnant
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Prognosis

The mortality of COVID-19 is 3.8%/(20) In our country, mortality rate is 2.1% and these are lower than SARS
and MERS. In the presence of severe ARDS, approximately 50% of patients have a mortal clinical course.
However, male gender, advanced age (264), presence of comorbidities (hypertension, diabetes, cancer, chronic
heart, lung or kidney diseases), severe lymphopenia (<800/pl), elevated liver function tests, LDH, CRP (> 40
mg/1), ferritin (> 500 ng/ml), D-dimer (> 1000ng/ml), kidney function tests and increased prothrombin time

are poor prognostic factors.34

In the study by Miller A. et al., It was found that the countries which started BCG vaccination in earlier years or
countries where BCG vaccine has been administered for longer years have a lower mortality rate associated

with COVID-19 per million population.3>
Infectivity after treatment

After the COVID-19 treatment, in the patient who had no symptoms and had two negative oropharynx RT-PCR
result taken 24 hours apart, it was found to be positive result on third day. The infectious period of COVID-19
disease is not yet fully known. People in the recovery period may also be contagious. Therefore, it is

recommended that quarantine be continued for 14 days after therapy.3¢
Prevention
Chemoprophylaxis

It is thought CQ (and possibly HCQ by the similar mechanism) to inhibit SARS-CoV-2 spread before and after
infection, so can be used for both prophylactic and therapeutic purposes for COVID-19.37 It is not yet
recommended by the CDC due to the lack of randomized controlled trials on its dosing and duration.38 However,
the Medical Research Council of India provides HCQ to all healthcare workers who were in contact with
suspected / definitive COVID-19 cases, uses oral on the first day 400mg 2 x 1, then 400mg once a week for
seven weeks. They also recommends the oral use of 400 mg 2 x 1 for first day then 400 mg once a week for

three weeks to asymptomatic household who were in contact with a diagnosed COVID-19 patient.3?
Vaccination

Globally, there are about 15 potential vaccine candidates with developed technologies and techniques, but It is
estimated to take more than a year for most of them to begin phase 1 clinical trials. Safety and immunogenetic

clinical trials are taking place with 45 volunteers on an RNA vaccine (mRNA-1273) developed in the United
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States. Another vaccine candidate developed in China is the recombinant adenovirus vaccine (Ad5-nCoV) and

phase 1 clinical trials continue with 108 healthy people.38

A possible secondary influenza or bacterial infection added to COVID-19 may increase the risk of morbidity and
mortality. Therefore, in line with WHO recommendation, regardless of COVID-19 pandemic, it is highly
recommended to apply vaccines, which are protective against respiratory infections such as influenza and

pneumococcal diseases.*0
Advice for the Public

People with COVID-19 suspect or diagnosis must isolate themselves from the community for 14 days. In case
of any need of contact, they should definitely use a medical mask and there should be at least 1-meter distance
between each person around. At home, if possible, the sick person should have a separate bathroom and
bedroom. If it is not possible, it is necessary to use a medical mask, to maintain the social distance and to

frequently ventilate the room while sharing the same room with other people.

It is recommended to use a medical mask in case the people who care for the patient enters the patient's room,
to use gloves and apron besides the mask in cases that require direct contact with the patient or the patient's
waste. Although WHO does not recommend the use of personal protective equipment in public areas in the
community without any symptoms, in our country in the circular issued by the Ministry of the Interior on
03.04.2020, citizens and employees were required to wear masks at market places, markets, crowded covered
all work places. It is stated that citizens will not be allowed to go out on the streets regardless of their social
distance.*142 Mask policies became the subject of controversy worldwide. However, after the asymptomatic
transmission is partially understood, it is very important for every individual to wear mask especially when

getting in contact with other people.3
Risk and Case Management in Primary Care

Family Health Centers are centers with multiple service offerings in primary health care. On the one hand, they
provide outpatient clinic services to patients from all ages, complaints or diseases and on the other hand,
provide protective services to healthy individuals. For this reason, triage and daily work plan in the family

health center are crucial for preventing contamination.

At this point, triage is needed to identify the risky patient, if possible, before entering the building of the family
health center. The Ministry of Health's "Possible COVID-19 Case Inquiry Form" should be used. Three important
symptoms that should be asked to the patient in triage are fever or recent presence, cough and difficulty in

breathing. If they are not present, the questions are asked whether he / she or someone from the household
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came from abroad in the last 14 days, hospitalization related to the respiratory tract problem in the last 14
days of someone known, or a diagnosis of COVID-19. Any confirmatory answer to these questions makes the
patient at the high-risk category of possible COVID-19, at first sight. The individual at high risk should be further

assessed in a separate pre-prepared room.20

The examination of patients with low risk can be continued according to normal outpatient clinic conditions,
but it should not be forgotten that; asymptomatic contamination is a critical condition for COVID-19. In
addition, a different examination finding, complaint or clinic history that may be overlooked in the triage
evaluation may yield risky results in the patient. For all these reasons, it is recommended that almost every

examination at the family health center be carried out with great care and protective equipment support.

The algorithm in Figure 4 can be used in terms of how people who apply to family health center are directed

according to their complaints, reasons to apply and clinical risk situations.20.4244:45
Exposure of Healthcare Workers, Personal Protective Equipment
Area for Triage and COVID-19

The area to be used for triage should be located near the entrance of the family health center. Proper conditions
to measure temperature with non-contact thermometers and enough space to keep 1-meter distance with ne
patient needed. The minimum item must exist in that area or room. Likewise, in the prepared room reserved
for COVID-19, the items should be minimized and the examination table and equipment conditions required
for the consultation should not be missing. It is important that unnecessary entrance and exit to the room must
be limited and the materials cannot be changed place continuously. Single use products should be selected if

possible on equipment and table covers.

Advice for Cleaning

It is shown in Table 2 some practical advice for cleaning the areas, fixture and equipments.2046.47

Personal Protective Equipment

Among the personal protective equipment (PPE), medical masks, gloves and coveralls should be disposable.

Medical mask is water resistant. It protects wearer against large droplets, body fluids, splashes and flushes of
fluids. However, it does not reliably protect from small airborne particles and is not considered respiratory

protective. Latter should be discarded when wet, moist or after each patient. It must be disposable.
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Individual applying to Family Health
Center (wearing a mask is mandatory)

Evaluated at triage area.
Can the individual be high
~——_risk patient for COVID-19?

(No)

Purpose for apply is evaluated.
Does the patient have a complaint on

(YEs )
b

The patient is taken to the room for
high risk patients. Examination
continues with the appropriate

protective equipment.

health?

Cres)

Examination of the patient i
continues in the usual room. ;

N
(wo)

The approach changes with the purpose of

application.
If a suspected risky
If a chronic patients comes for follow-ups, finding seen the patient
she/he is re-scheduled for a remote | is taken to the room for
consultation. If this is not possible she/he is high risk patients.
provided to arrive at a specific hour to reduce

the risk.
Cancer screenings are postponed to a date
after pandemic. The R o
consultationis
Individuals requesting documents of health for finished as a If clinical statusis | If there is dyspnea
administrative purposes should be postponed. result of the fine, thereis no | | ortachypnea, sO2
If not they should be encouraged to have 2 3 d neaor <939 .
appointment to apply. If document needs exam_matlon’ ta czs pn ea sO2 i 93/? The dpat'int
referral to a hospital it needs to be postponed testingand ypnea, st Isrererre to t_ €
to a date after pandemic. treatment. 293% the patient | | pandemic hospital
is referred to the withan
pandemic hospital. ambulance.
Screenings and evaluations of shool-age children
are postponed to a date after pandemic.

Itis needed for pregnants to be in touch with
clinicians before applying to ASM. Pre-scheduled
date and time sould be determined.

Preschool children and infants should be in touch
——  before applying for follow-ups or vaccinations. Pre-
scheduled date and time should be determined.

Figure 4. Algorithm for patients applying to family health center

NO5 is the air filtration standard used in the United States. This refers to how much of the standard mask can
filter particles of size 0.3 microns. N95 masks which also can be named respirators, protect users against small
particles of aerosols and large droplets. They filter 95% of large and small particles. Accordingly, N95 masks
have the capacity to filter 95% of particles, 97% of N97 masks and 99.97% of N100 masks. FFP masks are the
European version of the N95 classification. FFP1 masks have the capacity to filter 80%, FFP2 masks 94% and

FFP3 masks can filter 99.95% of the particles according to the 0.3 micron particle filtering capacity.8

The mask should be placed on the face properly. It should be discarded when damaged, got wet, contaminated
with body fluids. As a suggestion in the guides, the replacement of the N95 mask is recommended in every risk

patient.* However, a worldwide pandemic may diminish any equipment. If there is no possibility to change in
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that frequency, during the evaluation of high-risk patients, wearing a medical mask in front of the N95 mask

and changing the medical mask after that patient may be an option for difficult times.

Table 2. Some practical recommendations for cleaning the family health center

Disinfecting agent

Recommendations

Areas for COVID-19

It should not be forgotten to ventilate the
room after the patient. Then cleaning
starts.

Surface cleaning and
surfaces where body
fluids can scatter

Standard Bleach-Sodium
hypochlorite (1:10 dilution)

Floor cleaning

Standard Bleach-Sodium
hypochlorite (1:10 dilution) or
Accelerated Hydrogen Peroxide
0.5%

All surfaces and outer parts of items are
wiped off after the high risk patient.
Cleaning starts from the highest or the
hardest to reach area. Organic materials
should be swept first. If possible, the
cleaning cloths must be disposable.

All other surfaces and
floors

Surface cleaning

Standard Bleach-Sodium
hypochlorite (1:100 dilution)

Seats in the waiting area should not be
forgotten. It should be cleaned twice a day.

Floor cleaning

Standard Bleach-Sodium
hypochlorite (1:100 dilution) or
Accelerated Hydrogen Peroxide
0.5%

It should be cleaned twice a day.

Examination room

All items should be minimized in the
examination room and physician's desks.

Examination tables

Standard Bleach-Sodium
hypochlorite (1:100 dilution)

Coverings should be disposable

Stethoscope, otoscope,
pulse oximetry devices
and other needed
materials

Alcohol Solutions (Ethyl / isopropyl)
(atleast 70%)

Disinfection should be provided after each
patient.

Physicians’ desk,
computer and other
stuffs.

Alcohol Solutions (Ethyl / isopropyl)
(atleast 70%)

It should be disinfected at least twice a
day.

Lunch and resting
rooms

Standard Bleach-Sodium
hypochlorite (1:100 dilution) or
Accelerated Hydrogen Peroxide
0.5%

Surfaces of tables, chairs, stands etc.
should be cleaned according to the
frequency of use. Rooms should never use
more than the capacity, should be
ventilated well.

Common use areas
Door handles, queuing
machines, electric
buttons etc.

Standard Bleach-Sodium
hypochlorite (1:100 dilution)

It is important to clean frequently all
surfaces with contact risk.
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In studies with N95 masks for re-use of personal protective equipment, ultraviolet (UV) rays have been found
to reduce the amount of bacteria on N95 masks. Although similar results have been obtained for coronaviruses,

comparative studies have not been conducted for SARS-CoV-2 yet.50

It is determined as an effective method for disinfection of N95 mask by hanging it with a plastic clip without
touching the metal surfaces in the oven for 30 minutes at 70 ° C. There are more than one suggestion for steam
disinfection. It has been emphasized that exposure of boiling water to steam for 10 minutes or 125 ° C steam

for 3 minutes is effective methods for N95 mask disinfection.5051

The filtration surfaces of N95 masks are made of a hydrophobic plastic material and can dry in about 2-3 days
in dry environment. For this reason, four N95 masks can be can be used in order by numbering (3 days to dry
1 day use).5? Goggles, face shields, apron and N95 masks are re-usable equipment. Detailed information on

cleaning them is given in Table 3.

Table 3. Disinfection recommendations for reusable personal protective equipment

Personal Protective Equipment Disinfection methods
Aprons 60-90°C, with detergent
N95 masks 1) Boiling water vapor (10 minutes)

2) At oven 70 ° C (30 minutes)
3) UV application * (254 nm, 8W, 30 minutes)
4) It can be used alternately for 1 day use and drying outdoors

for 3 days.

Goggles / face shields They should be cleaned according to the manufacturer's

recommendation. If there is no recommendation, it should be

disinfected with 70% ethyl alcohol and allowed to dry.

* It is effective on coronaviruses but its effect on SARS-CoV-2 is unknown.

Healthcare Workers

Healthcare workers are the riskiest group for COVID-19 infection. According to the Turkish Medical Association
report, COVID-19 infection is considered as a work accident in healthcare workers. So, incidents related to
COVID-19 should be reported as work accidents. For example, when a health professional or a person working

in health services (safety, attendant, driver, secretary, etc.) has a splash or contamination of the patient's cough,
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sneeze and other body fluids in the respiratory tract, or open wounds, it is necessary to report this as a work
accident. Although there is no clear evidence of a sudden incident, if a health worker or healthcare professional
is diagnosed with COVID-19, a notification of occupational disease should be made, taking into account the

close link of the disease to the work done. Covid-19 diagnosis is a work accident or occupational disease.52

It is shown below Table 4 the personnel protective equipment(PPE) of healthcare workers for situations to be

encountered.2053

The order in which PPE is worn and removed is very important in terms of contamination. It is shown in the

Figure 5.54

Table 4. Personnel protective equipment for different conditions at family health center

Medical N95 Goggles Gloves Apron
mask mask or

Face

shield
TRIAGE - Family physician or medical staff \/ \/ \/ \/
EXAMINATION AND OTHER PROCEDURES
AT COVID-19 AREA - Family physician \/ \/ \/ \/
LOW RISK PATIENT EXAMINATION - Family \/ \/ \/
physician *
ALL MEDICAL INTERVENTIONS WITH CLOSE
CONTACT - Family physician** or medical \/ \/ \/
staff**
DURING OTHER WORKS
Cleaning staff*** \/ \/ \/
Medical secretary \/
* In the case of an oropharynx examination, eyeglass or face protection may be appropriate.
** Glasses or face shield should be used under conditions where droplets may occur.
*** Glasses or face shield should also be used in conditions where organic chemicals may splash. Closed
shoes should be preferred.
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Putting on

2. Medical
or N95
mask

3. Goggles
or face
shield

-Hands will not touch the face, the surfaces touched by the hands will
be minimized.

Removing

2. Goggles 4. Medical
or face or N95
shield mask

- At the end hands will be cleaned with water and soap or
disinfectants. Hands will not touch the outer surfaces of the clothing.
If there is contact with the contaminated surface, the hands should be
cleaned between the steps.

Figure 5. The order of putting on and removing personal protective equipment
Investigating the Field, Filiation

Field investigation or named as filiation studies is to work on determining the source and factor and take
protection and control measures, to safely isolate and follow the transmission.>> In our country healthy
individuals, or suspected ones and diagnosed patients are all evaluated in detail. After the possible or definitive
case is detected in the hospital, the case is processed in the Public Health Management System. The District
Health Directorate's field team gets in contact with the patient and case is evaluated. From close relatives or
households or co-workers of the patient samples of nasopharyngeal swabs are taken if they have any suspicious
symptoms or sign. Chloroquine treatment is given to the individuals who are positive, and those who have mild
disease. They are encouraged to comply with the isolation rules and their information is shared to their own

family practitioner to be followed up properly. The cases are contacted and informed by family physicians over
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the phone for 14 days daily. Patients whose symptoms are gradually increasing are referred to the 2nd or 3rd
level health institutions accompanied by 112 Emergency Service, thus ensuring that people who are sick are
treated early.2? These all investigation studies aim to reduce hospitalizations and deaths due to COVID-19

infectious disease.
Approach to the Patient in Isolation

During the pandemic, each individual is already asked to isolate himself even without any sign or suspect of
infection. Besides, patients diagnosed with COVID-19 or patients who are considered to be at high risk as a
result of examinations, tests and imaging, but do not need inpatient treatment should be quarantined at home.
These individuals also need to isolate themselves from individuals around the work or home. Individuals
contacted with a patient diagnosed with COVID-19 and individuals who have someone diagnosed with COVID-
19 at home, are also isolated. After the field investigation and filiation studies completed, patients or high risk
individuals are phone called by family physicians and their clinical status is monitored continuously for atleast

14 days.20

When the patient is called, physicians ask about patient's general clinical situation and how he feels compared
to yesterday. In particular, cough, shortness of breath and fever are important symptoms to be followed. All
these findings and the day of contact are noted on the family medicine information software. When any of the
symptoms of cough, fever and shortness of breath develop, the patient should be directed to the emergency
room with the mask on. In addition to three major complaints, it is necessary to evaluate other upper
respiratory tract infection symptoms or any other suspicious complaints and refer patient to district health
directorates, COVID-19 pandemic hospitals or other planned healthcare centers. However, this referral
conditions may change with the availability of facilities, occupancy rates of inpatient clinics and the state of the

pandemic in the region.20.56

Patients can be followed up by communicating with the patient remotely, through the health equipment they
have at home. They can be explained how to use the thermometer or the sphygmomanometer if available.
Counting the number of breaths can be explained. Although it is not yet valid and validated in our country, at
that difficult times, telemedicine applications, video conversations with the patient, monitoring of some vital
signs with smart devices can be brought to the agenda. Other complaints of patients can be met in these ways.
In addition, family physicians by informing to its entire population, can enable individuals with cough, fever
and shortness of breath to contact with the phone before coming to the family health center and so they can be

referred directly.5”
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Diinya'da halen goériilmeye devam eden 21. yiizyilin en biiyilk pandemisinde ge¢misten bugiine yapilan
hazirliklar ve bu hazirliklarin yeni coronaviriis salgini (Covid-19) tlizerine etkilerini derlemeyi amagladik.
Pandemiler yiizyillardir milyonlarca insanin hastalanmasina, sakat kalmasina ve 6liimiine neden olmustur.
Toplumu saglik, sosyal ve ekonomik olarak derinden etkileyen ge¢cmis pandemiler sayesinde tekrar olasi
pandemilere kars1 hazirliklar yapilagelmistir. Yapilan hazirliklar planlandigi gibi gitmeyebilir. On gériilemeyen
durumlara yonelik caresizlikler olusabilir. Bu ¢aresizliklere ragmen pandemi ile miicadelede temel ilkeler
yaninda uygulamada katki saglayabilecek ara¢ mutlaka ge¢misten edinilebilir. Pandemi her salgin gibi bir giin
mutlaka sona erecektir. Salgin sonrasinda uygulananlar ve uygulanmayanlar degerlendirilecek, gelecek
salginlara ge¢misten bir ders olarak kalacaktir.

Anahtar Kelimeler: COVID-19, pandemi, risk iletisimi, halk saglig1.

Abstract

In the biggest pandemic of the 21st century, which is still visible in the world, we aimed to compile the past
preparations and the effects of these preparations on the new coronavirus outbreak (Covid-19). Pandemics
have caused millions of people to become ill, disabled, and killed for centuries. Thanks to past pandemics that
deeply affect society's health, socially and economically, preparations were made again against possible
pandemics. Preparations may not go as planned. Desperation may occur for unforeseen situations. Despite
these despair, the tool that can contribute to practice besides the basic principles in combating pandemics can
be obtained from the past. Like any epidemic, a pandemic would end one day eventually. Those applied and not
implemented would be evaluated after the outbreak and would remain as a lesson from the past for future
outbreaks.

Keywords: COVID-19, pandemic, risk communication, public health.

Ankara Med ], 2020;(2):468-481 // @ 10.5505/am;j.2020.46547
468



ANKARA
MEDICAL

Giris

Tarih 8 Mayis 2009’u gésterdiginde Diinya Saghk Orgiitii (DSO) Genel Direktorii ASEAN+3 iilkelerinin saghk
bakanlarinin video-konferans yoluyla katildig1 6zel toplantida, HSN1 olarak bekledikleri influenza viriisiiniin
beklenmedik bir yonden ve HIN1 genotipinde karsilarina ¢iktigini ifade ettiginde, HIN1, yiizyilin bilinen en
biiyiik pandemik influenza viriisiiydii. HIN1 influenza viriisiiniin yayilimini geciktirmek icin sosyal mesafe gibi
tibbi olmayan miidahalelerin kullaniminda saglanan deneyim kazanimi bugiin yasanan Covid19 pandemisinin
en 6nemli 6nleme araci oldu. Ayni toplantida, tiim iilkeler i¢in biiytik bir belirsizlik yasandigy, saglik bakanliklari
lizerinde baski oldugu, influenza viriisleri hakkinda sdylenebilecek tek seyin, davranislarinin tamamen
ongoriilemez oldugu ve hi¢ kimsenin mevcut durumun nasil gelisecegini sdyleyemeyecegi ifade edilmisti. !
Bugiin yasanilan Covid-19 pandemisinde ilk tespit edilen viriis vakasinin tizerinden ii¢ ay gectigi halde mevcut
durumun nasil gelisebilecegine dair bir¢ok 6ngorii, matematik modellemeleri olmasina ragmen somut bir kanit

yoktur. Kanit olusturmaya katki saglayacak arastirmalar devam etmektedir.

Geg¢misten bugiine toplumu kiiresel diizeyde ilgilendiren salgin olaylarindan, halen yasanmakta olan pandemi
stirecine nasil gelindigini ve pandemilere karsi yapilan hazirliklarin etkilerini konu alan derleme agik

kaynaklardan yararlanilarak hazirlanmistir.
Tarihsel Siirecte Pandemiler

MO 430’da Mora Savasr’nda ortaya ciktig1 bilinen eski salgimin yaninda, salgin hastaliklar insanlik tarihi
boyunca bir¢ok medeniyeti etkiledi. Jiistinyen Vebas1 (MS 541-750), Kara Oliim (1347-1351), Kolera (1817-
1823), Cigek hastalig (15. - 17. Yiizyillar), ispanyol Gribi veya HIN1 (1918-1919), Hong Kong Gribi veya H3N2
(1968-1970), HIV / AIDS (1981 - giiniimiiz), SARS (2002-2003), Domuz Gribi veya HIN1 (2009-2010), Ebola
(2014-2016) salginlar1 en dnemlileriydi. Bu salginlar1 yasamis bir diinya yeni bir salgina hazir m1? Gegmisten

edindigi dersleri salgin sona erdiginde yerine getirmis olacak mi1? 2

20. ylizyilin en biyiik kiiresel salgin1 1918-1919 ‘da yasanmis ve H1IN1 influenza salgini olarak kendisini li¢
biiytik dalga olarak gostermistir. Tiirkiye'nin de etkilendigi bu salgin Nisan ayinda baslamis, ilk dalga hizl bir
bicimde hafif ve komplikasyonlari fazla olmadan atlatilmis, Avrupa iilkelerine yayilmis ve Agustos ayinda sona
ermistir. ikinci dalga Ekim ay1 basinda siddetli bir sekilde baslamis Amerika, Afrika, Asya ve Avrupa’ya

yayilarak ¢ok agir ve 6liimciil seyretmistir. 3

Diinya 2002’de Corona ailesinden ortaya ¢ikan SARS salgini ile karsilasmis, Tiirkiye bu salgin1 yakindan takip
etmistir. 2005’te Pandemi tehdidi olusturan grip viriislerinden biri olan ve Tiirkiye’de goriilen Avian influenza

(H5N1) vakalarindan 6nemli dersler ¢ikarilmistir. ¢ 2009 ve 2010 yillar1 tiim diinyanin yasadigi HIN1
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pandemisi 2000’li yillarda baslatilan pandemik influenza hazirliklarinin ilk testi olmustur. 2012’de Corona
viriisiin, Mers-Cov olarak ortaya ¢ikmasi ve etkilenen vakalarda mortalitenin yiiksek olusu Corona viriisiiniin

diinya geneline yapabileceklerinin stirekli akilda tutmasina neden olmustur. >
Yeni Korona Viriis Nedir?

Coronaviruslar, Coronaviridae ailesi icinde yer alirlar. Zarfli ve tek sarmalli RNA viriisleridir. Yiizeylerinde

¢ubuksu uzantilari ta¢’a benzedigi icin, Coronavirus (Tach viriis) olarak isimlendirilmistir.

Insan corona viriisleri ilk kez 1960’larda tanimlanmigtir. Simdiye kadar bilinen alti insan corona viriisii
vardir. Bu corona viriislerinin dérdii toplumda daha yaygindir ve daha az patojeniktir. Genellikle soguk
alginligina benzer hafif solunum semptomlarina neden olur. Diger iki corona viriis, Siddetli Akut Solunum
Sendromu corona virtisii (SARS-CoV) ve Ortadogu Solunum Sendromu corona viriisiit (MERS-CoV) olarak da
adlandirilirlar ve ciddi solunum yolu hastaliklarina neden olabilirler. Pandemiye neden olan ve 2019 yil1 Aralik
ayinda Cin’in Hubei eyaletine bagli Wuhan sehrinde insanlarda pndmoni salginina neden olan viriis yeni corona
virus (Covid-19) olarak tanimlanmistir. Yeni kesfedilen insandan insana gectigi kabul edilen bir corona

viriisudiir. ¢

SARS-CoV: 2002 yilinda Cin’de tanimlanmustir. 2002 ve 2003 yillarinda diinya genelinde salgin yaparak, 774

kisinin hayatini kaybetmesine neden olmustur.
MERS-CoV: 2012 yilinda Suudi Arabistan’da ortaya ¢ikmis ve bugiine dek bir¢ok iilkede gérilmustiir.

Covid-19, SARS-CoV ve MERS-CoV’'unda icinde bulundugu beta-coronavirus ailesi icinde yer almaktadir.
Fatalite hiz1 SARS salgininda %11, MERS-CoV’'unda %35-50 arasinda gergeklesmistir. Covid-19 viriisiiniin
fatalite hizinin pandeminin ilk evrelerinde SARS-CoV ve MERS-CoV'undan daha diisiik oldugu (%3,8)
izlenmistir. Ancak salgin stiresince Yeni Koronaviriis Hastaliginin fatalite hizinin, salgin tiim diinyada

sonlanincaya kadar yakindan takibine devam edilmelidir.
Covid-19 Pandemisinin Seyri

Cin'in Hubei Eyaletine baglhi Wuhan sehrinde, 31 Aralik 2019'da etiyolojisi bilinmeyen pnémoni vakalarinin
bildiriminin ardindan 7 Ocak 2020’de, DSO tarafindan daha énce insanlarda tespit edilmemis yeni tip
coronavirus tanimlamistir. Vakalarin ¢ogunlugu Cin’de olmakla birlikte Japonya, Hong Kong, Tayvan, Makau,
Giiney Kore, Tayland, ABD, Vietnam ve Singapur’da da Cin’e seyahat etmis bireylerde hastalik tanimlanmistir.

Toplumda yayilma 6zelligi ve saglik calisanlari arasinda goriilmesi insandan insana ge¢isin 6nemli bir kanitidir.
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Tirkiye’de Avrupa kaynakli ilk vaka 11 Mart 2020 tarihinde tespit edildiginde 48 Avrupa iilkesinde vakalar ve

bazilarinda éliimler goriilmeye baslamisti.” Ayni tarihte DSO Pandemi ilan etmistir. 8

DSO tarafindan 9 Nisan 2020 tarihli durum raporunda diinya’da toplam dogrulanmis vaka sayis1 1.436.198,
toplam yeni tespit edilmis vaka sayis1 82837, toplam o6liimler 85522, toplam yeni 6liimler 6287 olarak
belirtilmistir. Yine ayni tarihte Ttrkiye'de toplam dogrulanmis vaka sayisi 38.226, toplam yeni tespit edilmis

vaka sayis14117, toplam o6liim sayis1 812, toplam yeni 6liim sayis1 87 olarak belirtilmistir. 7

Covid-19 ile iliskili klinik spektrum i¢in halen simrh bilgi mevcuttur. DSO, SARS-CoV ve MERS-CoV
deneyimlerinden yola ¢ikarak enfeksiyondan korunma ve kontrol i¢in ¢esitli 6nerilerde bulunmustur. En son
oneriler erken tanima ve kaynak kontroliiniin saglanmasi, tim hastalar icin ayni standart 6nlemlerin
uygulanmasi, damlacik ve temas izolasyonunun mutlaka ve uygulanabilir durumlarda da solunum izolasyon
onlemlerinin uygulanmasi, sosyal izolasyon, idari kontroller ve cevre ve mithendislik kontrolleri gibi 6nlemleri

icerir.?
Pandemi Hazirlik Durumu

Bir pandeminin etkisini azaltmaya yardimci olmak i¢in 6nceden planlama ve hazirlik yapilmasi 6nemlidir. 10
Patojenler arasinda influenza viriisiiniin, siirekli evrimlesme ve hizla yayilma yetenegi acisindan benzersizligi,
yabani ve evcil hayvanlarda ve her yerde bulunmasi, pandemi potansiyelinin bulunmasi gibi zorluklarinin
listesinden gelmenin yolu, zamaninda ve etkin kiiresel is birligidir. Béyle bir is birliginin 65 yil énce DSO
Kiiresel Grip Gozetim Ag1 (GISN) kurulmas ile basladig: ifade edilebilir. Su anda 100’in tizerinde iilkenin
bulundugu ag, diinyay1 gripten korumak i¢in hayati 6nem tasimaktadir. Ag, miidahale mekanizmalarindaki
roliinii ve grip viriislerinin paylasilmasi ve asilara ve diger faydalara erisim i¢in pandemik influenza hazirlik
cercevesinin kabul edilmesi lizerine islevlerini ve kapasitesini genisletmeye baslamistir. 2011 yilinda Diinya
Saglik Asamblesi tarafindan Ag'in adi1 “Kiiresel Grip Gozetim ve Miidahale Sistemi” (GISRS) olarak
degistirilmistir. GISRS, etkili kiiresel saglik giivenligi icin ve 6zellikle diger hastalik etkenlerinin izleme ve

miidahale aglarina dahil edilmesine 6nemli bir rol modeldir. 11

DSO, kiiresel risk degerlendirmesini géz éniinde bulundurarak ulusal bir risk degerlendirmesine dayal esnek
planlar gelistirmelerine olanak taniyan riske dayali bir yaklasim getiren tavsiye rehberleri ile lilkelere pandemi

hazirliklarini tamamlamalarini dnermistir. 12

Turkiye’de pandemi hazirlik ve planlamalarina 2004 yilindan itibaren baslanmistir. Saglik Bakanligi
temsilcileri, bilim insanlari, konunun uzmanlary, ilgili Bakanlik temsilcileri ile birlikte ¢alisiimis ve Pandemi
Hazirlik Plani tamamlanarak 2006 yilinda Basbakanlik Genelgesi olarak yayimlanmistir. Pandeminin tiim

evrelerine gore yapilmasi gerekenler belirlenmis ve alinmasi gereken tedbirlere baslanmistir. Bu plana gore il
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Pandemi Planlar1 hazirlanmis ve hazirlanan planlar dogrultusunda, ayni yil i¢ginde tiim illerin katilimi ile
pandemi plani masa basi tatbikati gerceklestirilmistir. 2009'da Meksika’dan baslayip 6nce Kuzey Amerika’ya
ve Bati1 Avrupa’ya daha sonra da diinya ¢apinda hizla yayilarak bir pandemiye neden olan H1N1 viriistiniin yol
actig1 pandemi de bes ay icinde ilk dalga olarak kabul edilen yaklasik 200.000 vaka ve 1.800 6liim bildirilmistir.
Tirkiye’'de pandemik influenza viriisiine bagli 2009-2010 sezonunda konfirme toplam 13.591 vaka ve 656

6liim gorulmustiir. 13

2009-2010 yillarinda gérillen HIN1 pandemisi sonras1 DSO biinyesinde yapilan giincellenmis planlar
cercevesindelZ{ilkelerden 2009 H1N1 pandemisinden dersler ¢ikararak plan giincellemelerine devam etmeleri
istenmigtir. Tiirkiye en son 2019 yilinda Pandemik Influenza Ulusal Hazirlik Plani giincellemelerini
tamamlayarak “Kiiresel Grip Salgin1 (Pandemisi)” Cumhurbaskanligi Genelgesi ile tiim kurumlarin pandemi
hazirlik planlarin1 giincellemeleri istenmistir. Yapilan hazirliklarla bir pandeminin ilkeye yayilmasinm
durdurmay, yavaslatmayi veya baska bir sekilde salgini sinirlandirmayi ve bir biitiin olarak pandemi dncesi ve
sliresince ekonomi ve toplum tlizerindeki olumsuz etkilerinin azaltilmasi amaglanmistir.1? Toplumun tamamini
kapsayan ve kamusal hizmetlerin aksamadan yiiriitiilmesini esas alan pandemi hazirliklari, halen yasanmakta
olan Covid-19 salginina miidahalede en 6nemli araglardandir. Bu planlarin hazirlik asamalarindan baslamak
tizere ulusal tiim strateji planlari, sivil savunma, acil afet planlamalari ile biitiinlesik tanimlanmis olmasi,
pandemi siirecinde kaynaklarin etkin kullanimi yaninda, olas1 gérev ¢atismalarinin da 6niine gegecektir. Ayrica
planlarin salgin dénemi basladiginda uygulanabilirligi i¢in etkili kamusal mevzuatlarin varliglr gerekir.

Tirkiye’de uzun gegmise dayanan ve halen yiiriirliikte olan gii¢clii mevzuatlar bulunmaktadir. 14
Covid-19’da Tani1 Koyma ve Tedavi

Pandeminin ilk basladig1 vakalardan itibaren salginin seyrini ve miidahalenin basarisini izlemede ve hastalig
toplumda erken tespit ederek mortalite ve morbiditenin diisiiriilmesinde énemli bir aractir. DSO, pandeminin
kontroliinde test yapma kapasitelerinin artirilmasinin 6énemini belirtmistir. Tiirkiye, pandeminin basindan
itibaren lilke genelinde algoritmaya uyan vakalardan klinik érneklerin erken tani1 yontemleriyle calisiimasini
saglamistir. Salgin siiresince bu kapasiteyi artan vakalara gére hem laboratuvar ag1 hem numune sayis1 bazinda
artirmigtir. Salginin 30. giintinde 105 laboratuvarda 30 binin iizerinde giinliik test ¢alismasina ulagmistir.5
Saglik Bakanlig1 tarafindan olusturulmus bilim kurulunun 6nerileriyle giincellenen algoritmalarda Covid-19
olas1 vaka tanimina uyan hastalarda solunum yolu numuneleri Covid-19a¢isindan degerlendirilmektedir. Bu

amagcla bazi testler yapilmaktadir.

Bunlardan biri, Covid-19 vakalarinin rutin dogrulamasi, gercek-zamanli reverse transkripsiyon polimeraz

zincir reaksiyonu (rRTPCR) gibi bir Niikleik asid amplifikasyon testleri (NAAT) ile viriis RNA’sinin 6zgiil
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dizilerinin tespit edilmesi ve gerekli oldugunda niikleik asit dizi analizi yontemi ile dogrulanmasi temeline

dayanmaktadir.

Bir digeri Sekanslama ile viriisiin kaynagini ve nasil yayildigini anlayabilmek i¢in olduk¢a énemlidir. DSO,

laboratuvarlarin elde ettikleri sekans verilerini ilgili platformlarda paylasmalari gerekliligini bildirmistir.

Akut ve/veya konvalesan fazda alinan serum oOrneklerinde serolojik testlerin c¢alisilmasi taniyl
destekleyebilir. Bu amagla ELISA ya da IgM/IgG saptayan hizli antikor testleri gibi serolojik testler
kullanilmaktadir. Ayrica serolojik testler siiregiden salginin arastirilmasina yardimei olur, atak hizi ve salginin
siddetinin retrospektif olarak degerlendirilmesini saglar. Salginin ilerleyen siirecinde asemptomatik olup
hastalig1 gecirdigi diisiiniilen Kkisilerin toplumun normallesme siirecine katilmalarinin en 6nemli pasaportu

antikor pozitifligi olacak gibi gériinmektedir. 5

Hasta materyalinin yetersiz oldugu kalitesiz 6rnek, numunenin enfeksiyonun ¢ok erken ya da gec¢ evresinde
alinmasi, uygun bir sekilde islenmemesi ve gonderilmemesi, PCR inhibisyonu veya viriis mutasyonu gibi bazi
faktorler negatif sonuca neden olabilir. Numuneler alinirken ve tasinma esnasinda enfeksiyon kontroli

saglanmalidir. Soguk zincir sartlarinda (2-8°C de) saklanmaljy, ilgili laboratuvara iletilmelidir. °

DSO’niin 10 Nisan 2020 tarihinde 81. Durum raporuna gére Covid-19 hastalifina kars: kullanilabilir bir ag1 ve
spesifik tedavisi bulunmamaktadir. Bilim insanlar1 as1 gelistirme ¢alismalarina devam etmektedir. Hastalig
geciren bireylerden toplanan plazma ile hasta bireylerin tedavisi konusundaki ¢alismalara Tiirkiye'nin de
icinde bulundugu bazi iilkeler baslamistir. Ayrica bilim insanlar1 tedavi etme tecriibelerini hastalik

komplikasyonlarini karsilikli olarak stirekli paylasarak hasta kayiplarini azaltmay: amaglamaktadirlar.

Covid-19 Pandemisinin Onlenmesinin En Onemli Anahtari: Vaka Tespiti, Filyasyon ve Siirveyans

Calismalari

Bulasici Hastaliklarda kaynak, etken, bulas yolu déngiisiinii kirmada vaka tespiti ve bu vakalar etrafinda
filyasyon 6nemli bir miidahale aracidir. Pandemi ydnetimi stratejilerinde, siirveyansin en dnemli gostergeleri
slipheli vakalara ulasilmasi ve vakalarin tespit edilmesidir. Bu sayede, salgin yiikiinii hafifletme, tespit edilen
vakalarin trendlerinin izlenmesi, salgin siirecinde ileriye doniik yapilmasi gereken hazirliklar ve 6ncelikler
konusunda 6nemli firsatlar verir. Bulas kaynaginin tespiti salgin etyolojisi agisindan 6nemlidir.1> Covid-19
hastaliginin bulas kaynagi heniiz netlik kazanmamakla birlikte Wuhan deniz iiriinleri toptan satis pazarinda
yasadisi satilan vahsi hayvanlari isaret etmektedir. Hastalik 6zellikle damlacik yoluyla bulasmaktadir. Ayrica
hasta bireylerin 6kslirme, hapsirma yoluyla ortaya sag¢tiklar1 damlaciklara temas eden Kkisilerin agiz, burun
veya goz mukozasina temasi ile bulagsmaktadir. Semptomatik bireylerin yani sira, asemptomatik kisilerin

solunum yolu salgilarinda viriis tespit edilebilmektedir. Vakalarin epidemiyolojik 6zellikleri incelendiginde
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ortalama inkiibasyon siiresinin 5- 6 giin (2-14 giin) oldugu bazi vakalarda 14 giine kadar uzayabilecegi
gozlenmistir. Covid-19'un bulastiricilik siiresi kesin olarak bilinmemekle birlikte semptomatik dénemden 1-2

glin 6nce baslayip semptomlarin kaybolmasiyla sona erdigi diistiniilmektedir.

Vaka tespitinin disinda tespit edilen vakalarin takibi ve temaslilarinin takibi pandeminin 6nlenmesinde 6nemli
bir basamaktir. Bulasici hastaliklarin herkescge bilinen buz dagi olgusunda; tedavi amagh saglik kurumlarina
basvuran ve kayda alinan hastalar kadar (Buz dagimin goériinen kismi) asemptomatik oldugu icin ve/veya
semptomlar1 saghk kurumlarina bagsvurmayi gerektirmeyen vakalarda (Buzdaginin gériinmeyen yiiziinde)
bulunmaktadir. Bu vakalar alinan tedbirlere uymadig1 takdirde riskli ve hassas gruplar i¢in hayati tehlike
olusturabilmektedirler. Hastaneye sikayetleri nedeniyle basvuran semptomatik hastalarin tedavi ve ileri
tetkiklerinde aksakligin yasanmamasi i¢in alinan tedbirler kadar, asemptomatik vakalarin, hassas hasta
potansiyelleri tizerindeki tehdidi g6z 6ntinde bulundurularak ve bu kisilere birincil diizeyden (Aile hekimleri)
ulasarak salgin miidahalesinin gerekliliklerine uymalarinin saglanmasi 2. ve 3. basamak ve yogun bakim
hizmetlerindeki yi181lmay1 asgari diizeye diistirmesi agisindan 6nem tasimaktadir. Tespit edilen vakalarin
incelemeleri, bulastiricilik durumlarinin tespiti, viriisiin toplumu ne kadar etkilediginin modellemesi karar
vericilere yol gdsterecektir. 80 milyonun tizerinde niifusa sahip Tiirkiye’de toplam 1 milyonun tizerinde saglik
calisan1 hizmet vermektedir. Tiirkiye 2. ve 3. basamakta saglik hizmetlerinde yogun bakim ve nitelikli yatak
kapasitelerini artirmanin yani sira lilke genelinde binlerce yatakli sehir hastanelerini yillar igerisinde hayata
gecirmistir. Ayrica salgin dncesi donemde solunum yolu hastaliklarinin siirveyansini yiiriiten ve salgin
siiresince siipheli vakalarin tespiti ve pozitif temashlarin takibini gergeklestiren yaygin bir birinci basamak
hizmet agina sahiptir. Tiirkiye’de birinci basamak hizmetlerinde, koruyucu hizmetlerde ve 6zellikle bulasici
hastaliklarla miicadelede 6nemli sonuglar elde edilmistir. Bu sonuglar salgin siirecinde tecrtibeli binlerce

filyasyon ekipleri ile sahada aktif vaka taramalarina olumlu katki sunmaktadirlar. 7.16

Pandemi y6netiminde salginla miicadele i¢in alinan kararlar uluslararasi rehberlere ve bilimsel kanita dayal
uygulamalara dayansa bile uygulama asamalarinin kontrolii saglanamadiginda salginla miicadelede tam basari
saglanamayabilir. Birinci basamak hizmetlerinin giiclii olmasi sayesinde salginin kaynaginda olan olasi
vakalarin tespiti i¢cin sahay1 tanmiyan tecriibeli ¢alisanlar ile etkin ve zamaninda miidahaleler pandeminin

kontroliine olumlu katki saglayacaktir.

Kiiresel salginda birgok iilkenin gelisen teknolojinin imkanlarindan azami 6l¢lide yararlandigi gériilmektedir.
Tiirkiye’de e-devlet altyapisi olusturma konusunda énemli ¢alismalar yapilmistir. Saglikta tiim niifusun kayith
oldugu ve saglik hizmetleri ile entegre ve birbiriyle biitiinlesik bir¢ok saglik bilisimi sistemleri (Aile Hekimligi
Bilgi Sistemi-AHBS, Halk Saglig1 Yénetim Sistemi-HSYS, Hastane Yénetim Sistemi-HYS, e nabiz, ila¢ Takip
Sistemi-iTS... gibi) mevcuttur. Saghk Bakanhig1 vaka tespit etme siirecini kolaylastirmak ve vatandaslar ile

yakin is birligi amaciyla pandeminin basindan itibaren kisilerin hastalikla ilgili kendisinden stiphelendigi
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durumlari sorgulayan ve ydnlendiren web tabanl sistemler ve dogrudan ulasabilecegi dijital danisma hatlari
(184, 155, 154) olusturmustur. Vaka algoritmalarina uyan ve pozitif olarak tespit edilen ve bu vakalarla yakin
temash olanlarin kaydedildigi, aile hekimleri ve toplum sagligi hekimleri tarafindan takip edildigi ve izlendigi
elektronik sistemlerde gelistirilmistir. Tiirkiye’de Covid-19 tani, tespit ve tedavi hizmetlerinin tamamu iicretsiz

olarak sunulmaktadir.?
Covid-19 Hastaligindan Korunma Yollar1

Asinin varligl bulasicl hastaliklardan korunmada hem etkili hem giivenli yoldur. Covid-19 hastaligina yonelik
halen gelistirilmis ve giivenligi saglanmis bir as1 bulunmamaktadir. Hastaligin tedavi etkinligi kanitlanmis
spesifik bir ilac1 da bulunmamaktadir. Halen en etkili korunma viriisle enfekte bireylerden kaginmaktir. El
hijyeni ve enfekte riski olabilecek temasin, agiz, burun ve géz mukozasina bulastirilmamasi ¢ok énemlidir.
Ayrica Saglik Bakanliginin giincelledigi rehberler yakindan takip edilmelidir. Tiirkiye’de pandeminin baslamasi
ile birlikte topluma yo6nelik 14 kural belirlenmis ve st diizey bir risk iletisimi gerceklestirilerek farkindalik
artirilmaya calisilmistir. Salgin siiresince uluslararasi ve sehirlerarasi seyahat kisitlamalar1 (Vaka yogun
tilkeler ve sehirler i¢cin) getirilmistir. Asamali olarak kronik hastalif, 65 yas iistl ve 20 yas alt1 olanlarin izole
olmalar1 saglanmistir. Hareketliligi azaltacak cevresel tedbirler alinmistir. Biiytik alisveris merkezleri ve toplu
bulusma alanlarina kisitlamalar getirilmistir. Bu sinirlamalar toplu ibadetlere, egitim-6gretime ara vermeyi ve
ceza evlerinde diizenlemeleri de icermektedir. Bu tedbirler hastaligin gidisatina gére asamali olarak
uygulanmistir. Tiim diinyada oldugu gibi sosyal mesafeyi artiracak tedbirler halen salgina miidahalede en etkili

yol olarak goriilmektedir.”
Covid-19 Pandemisinde Yanlis Bilinenler

DSO’niin, kiiresel salgin siiresince yanlis bilinen ve toplumda yanlis davranisa neden olabilecek konulara aciklik
getirmek amaciyla efsane avcisi bashiginda bir platformu bulunmaktadir. 15 Pandemi siiresince salgin
onlemlerini hafifleten, yanlis yonlendiren ve toplumun saghgin riske atabilecek benzeri efsaneler takip

edilmeli ve miidahale edilmelidir.
Covid-19 Pandemisinde Calisan Saghgi Boyutu

Diinya’da risk yénetimi konusunun ele alindigi en énemli konulardan biri Is Saghg ve Giivenligi (ISG)
hizmetleridir. Ozellikle sanayilesmeyle birlikte artan endiistriler ve buna bagh tiretim yapan iscilerin calisma
ortamlarindan ve yaptiklari islerin tekrarindan ortaya ¢ikan is kazalar1 ve meslek hastaliklari 6nemli bir halk
sagligl sorunu haline gelmistir. Ortaya ¢ikan is kazasi ve meslek hastaliklarinin neredeyse tamaminin
onlenebilir olmasi dnleyici koruyucu hizmetlerin 6n plana ¢ikmasina neden olmustur. Basta is¢i sendikalari

olmak iizere bir¢ok meslek orgiitii ve isveren temsilcileri ile ¢alisma ortaminin giivenligi ve ¢calisanin sagligina
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yonelik ortak ¢alismalar ytriitiilmistiir. Bu ¢alismalarin icerigi Uluslararasi Mesleki Saglik Konferansi (ICOH)

biinyesinde bir araya gelen ortak kurum ve kuruluslarin faaliyetleri incelendiginde daha iyi anlasilabilir.
Is Saghg1 ve Giivenliginde is kazalarinin ve meslek hastaliklarinin azaltilmasinda bazi temel esaslar vardur.

Bunlarin birincisi, ¢calisma ortami giivenligine yonelik olanidir. Calisma ortamlarinda risk degerlendirmeleri
yapilmali ve bu planlar giivenligi tehlikeye atacak risklerin tespiti, ergonomik diizenlemeler (Is hijyeni), riskli
alanlarin ayrilmasi konularini i¢ine alan diizenleyici 6nleyici faaliyetleri yapilmasi ve acil miidahale planlarini
icermelidir. Bu calismalar tehlike sinifina goére tekrarlanmali ve ¢alisma ortami Ol¢iimlerine entegre

edilmektedir.

ikincisi, calisanin saglik gozetimine yoneliktir. Bu faaliyet kisinin ise baslarken ise uygunlugunu
degerlendirmekle baslar. Is yerinin tehlike sinifina ve is kolunun niteligine gore belli periyotlarla calisanin
saghk gozetimini siirdiirecek sekilde devam eder. ise bagh olusan rahatsizliklarin giderilmesi i¢in énlemler
alimr. Neden/etken ortadan kaldirihir. Is kazalarinin ve meslek hastaliklarinin 6nlenebilir oldugu
unutulmamalidir. Riskin kaynaginin ortadan tamamen veya kismen kaldirilamamasi durumunda Kisisel
koruma onlemleri 6nem kazanmaktadir. Gerekli kisisel koruyucu donanimin (KKD) etkin ve dogru

kullaniminin saglanmasi ¢alisanin sagliginin korunmasinda kritik 6neme sahiptir.

Temel esaslardan ligiinciisii ise ¢alisan egitimleridir. Bunlar temel is givenligi ve is saglig1 egitimleri ile ise 6zel
egitimlerin verildigi farkindalig1 artirici egitimlerdir. Her ne kadar isin tehlike sinifina gére egitimler periyodik
olarak tekrarlansa da, is basi1 egitimleri, KKD kullanimi, ¢alisanlarin birbirini uyarmasi gibi konularda stirekli

devam eder.

Kurum is saghg kiiltiirii icin is yerinde ISG ile ilgili caligmalarin tamamina ilgili uzmanlarin yani sira ¢calisanlar
ve yoneticilerde etkin katilimci olmahdirlar. Tiim bu hazirliklara ragmen ramak kala bir olay oldugunda
ve/veya bir is kazasi olustugunda olayin olus nedenine bagli inceleme baslatilmali, olayin tekrarlanmamasi i¢in
gerekli tedbirler alinmalidir. Mesleki maruziyetlerin en aza indirilmesi ve is kazalarinin énlenmesi i¢cin ortam

ve ¢alisan gozetimlerinin stirekliligi saglanmalidir. 17

Diinya’da is kazalari ve meslek hastaliklarina en ¢ok maruz kalan meslek gruplarindan biri saglik ¢calisanlandir.
Saglik calisanlari bircok meslek grubunda oldugu gibi yaptigi ise bagh fiziksel, kimyasal maruziyetler kadar,
biyolojik etkenlere de maruz kalabilmektedir. Bildirimi zorunlu bulasici hastalik grubunda yer alan Hepatit B,
Hepatit C, HIV gibi etkenleri kan yolu, sekresyonla temas yolu, enfekte igne batmasi gibi durumlarla
karsilagsabilmekte ve kronik hasta durumuna gelebilmekte, kirim kongo kanamali atesi hastaligi veya hastalik

hakkinda tam bir bilgi olmayan yeni adi konmus Ebola olan kisilere miidahale ederken etkene maruziyet
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sonucu dliimcil sonuglarla karsilagsabilmektedir. Bugiin de yani 21. Yiizyillda yasanan pandeminin en énemli

aktorleri olan saglik calisanlar1 Covid-19’dan en ¢ok etkilenenler olarak goriilmektedir.

Uluslararasi rehberler pandemi hazirlik planlarinin 6nemli bir béliimiinii ¢alisma ortamlarinin diizenlenmesi
ve calisanlarin sagliginin korunmasina ayrilmasini tavsiye eder. Bu tavsiye, hazirlik planlarindaki mevcudiyeti

kadar salgin siiresince siirekli ele alinmasi ve izlenmesi gerekli bir konudur.

Covid-19 vakalarinin yonetildigi saglik kurumlarinda calisma ortamina yonelik alinan enfeksiyon kontrol
onlemleri yaninda ¢ok tehlikeli sinifta yer alan hastaneler ve tehlikeli sinifta yer alan ayaktan muayene
poliklinikleri de kendi icinde hasta hareketine ve gorevli ¢alisana gore siniflandirilmali ve gerekli izolasyon
tedbirleri alinmalidir. Calisanlarin bulunabilecegi ortamlara gére gerekli KKD’nin bulundurulmasi, gorevli
calisana temini ve dogru yontemlerle kullaniminin saglanmasi ve kullanim sonrasi tibbi ve tehlikeli atik
yonetimine uygun olarak bertaraf edilmesi gerekmektedir. Bu amagla salgin siiresince ¢alisma ortamlari basta
biyolojik riskler olmak tizere tekrar degerlendirilmeli ve dngériilen risklere yonelik olarak gerekli tedbirler

ivedilikle alinmahdir. 17

Salgin doneminde, salginin yonetimi acisindan en 6nemli insan kaynaginin saglik personeli oldugu ve
yasanabilecek aksaklilarin ve ¢alisan kayiplarinin is yiikiini artiracagi, genel moral ve motivasyonu olumsuz
etkileyecegi, dikkatsizligin ve gereksiz gorev degisimlerinin is kazalarini artiracagi goéz éntinde bulundurularak

salgin siiresince planlamalarin tiim ¢alisanlar tek tek ele alacak sekilde titizlikle yapilmalidir.

Siirekli ortam gozetimleri yapilmalidir. Olusabilecek aksakliklar yonetim ve ilgili uzmanlarla paylasiimalidir.
Ortaya ¢ikan ramak kala olaylar ve is kazalari, nedene yonelik olarak incelenmeli ve tekrarlanmamasi i¢in

gerekli 6nlemler alinmalidir.

Ayrica saglik hizmetlerinin 6nemli bir parcasi olan ve salgin yiikiiniin hafifletilmesi konusunda sahada
filyasyon i¢in; temasli, evde bakim ve birinci basamak ¢alismalar: yiiriiten personelin de belirlenmis is

glivenligi kurallarina uyuyor olmasi gerekmektedir.

Turkiye’de 2012 yilinda giincellenen is sagligl kanunu ile 6nemli adimlar atilmis alt diizenlemeler ile is
yerlerinde is giivenligi ve calisanin saglhigina yonelik tedbirler alinmasi saglanmistir. 17 Ayrica pandemi
hazirliklar igerisinde ¢alisma ortami giivenligi ve ¢alisanin sagligina yonelik dnemli bir bdliim ayrilmis ve
sahada yerine getirilmesi istenmistir. Yasanan salgin stiresince saglik kurumlarinda ¢alisma ortamina,
enfeksiyon kontroliine ve calisanin korunmasina yonelik rehberler yayimlanmis ve uyulmasi istenmistir.
Ayrica salginda toplumsal olarak etkilenen saglik disinda diger is yerlerine yonelik Saglik Bakanligi ve Aile,

Calisma ve Sosyal Hizmetler Bakanlig1 tarafindan rehberler yayimlanmigtir. 1318
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Salgimin 100. giinii itibariyle ekonomisi biiyiik iilkeler dahil KKD temini konusunda sikinti gekmektedir. Ulkeler
bu konuda saglik ¢alisanlarina uygun KKD temini saglamanin c¢aresizligi yani sira toplum icin alternatif sosyal

izolasyon ve pandemi kontrol uygulamalar1 hayata gecirmektedirler.
Covid-19 Pandemisinde Kurumlar Arasi is birligi ve Risk iletisimi

Pandemi hazirlik planlarinda kurumlar arasi is birligi 6nemle ele alinan konular arasindadir. Pandeminin
onlenmesinde uluslararasi is birligi kadar ulusal diizeyde tiim kamu ve 6zel sektdriin tam bir uyum i¢inde
olmasi ve toplumunda yapilmasi gerekenlere azami diizeyde 6zen gostermesi gerekir. Bunun saglanmasinda
ilk adim salgin 6ncesi dénemde yapilan hazirlik planlamalarina, ilgili tim kurum ve kuruluslar1 dahil ederek
gorev tanimlarinin belirlenmesi ve planlama sonrasi olusabilecek risklerin ve bertaraf yontemlerinin tiim
olasiliklariyla ele alindig1 tatbikatlarin gercgeklestirilmesidir. Pandemi ilan edildiginde 6n goriilemeyen
durumlarin giderilmesi bazen miimkiin olamamakta veya maliyetli olmaktadir. 2009 H1IN1 pandemisinde
salginin ¢ikis noktas1 ve siddeti beklenenden farkliydi. Hastaligin asisinin varligi ve beklenenin aksine
hastaligin fatalite hiz1 ve siddeti buglinkii durumla karsilastirildiginda daha iyimserdi. Bugiin ise Covid-19
hakkinda halen bilinmeyenlerin ¢coklugu, asisinin ve spesifik bir tedavisinin olmayisy, influenza etkeninden kat
kat 6liimciil olusu, pandeminin nasil bir seyir izleyebilecegi hakkindaki karamsarliklar devam etmektedir. Buna
ragmen Pandemi hazirliklarinda yer alan kurumlarin kendi aralarindaki is birligi ve risk iletisimleri tam da bu
caresizliklere merhem olmakta ve ¢6ziimiin hizli, etkin ve zamaninda yerine getirilmesine olanak tanimaktadir.
Bilgi kaynaklarinin siirekli iletisim halinde olmasi ve kanita dayali uygulamalar ile iyi uygulamalarin
yayginlastirilarak ¢ok sektorlii ele alinmasi dnem arz etmektedir. Biitiincil yaklasimla ¢6ziime dogru atilan en
kiiciik adimlarin etkisinin, paylasimin ve iletisimin zayif, insan kaynaklarinin degersiz, kanita dayali
uygulamalardan yoksun olan miidahalelerin etkisinden ¢ok daha fazla oldugu goriilmektedir. Kurumlar arasi
is birligi ve risk iletisiminin toplumla senkron olmasinda politika yapic1 ve karar vericilerden alinan destekte o
denli 6nem tasimaktadir. Salginda alinmasi gerekli (Ttiim olasiliklarin ve dngériilerin ele alindig1 ve toplumsal
hassasiyetler ve antropolojik farkliliklar géz oniinde bulunduruldugu) tiim kanita dayali tedbirlerin
aksatilmadan hayata gecirilmesinde etkili olacak risk iletisiminin hazirlik planlamalarindan baslayarak salgin
sliresince devam ettirilmesi gerekmektedir. Pandeminin toplum tizerindeki baskisi, bilinmezlikler, 6nceden
yapilan hazirliklarin eksikligi, saglik hizmet alt yapisinin yetersizligi, tedavinin olmayisi, éliimlerin artmasi,
ekonomik risklerin salgina miidahalenin 6niine ge¢mesi gibi bir¢ok olumsuz faktdér karar vericileri zor
durumda birakmakta ve ¢6ziimii ve miidahaleleri daha da zorlastirmaktadir. Bu durumlarda sorunlarin
¢6ziim1 i¢in tim taraflar1 bir arada tutma ve ¢ézliimiin bir pargasi haline getirmenin en 6nemli araci kurumlar
arasl is birligi ve risk iletisimidir. Bu pandemi, saglik alt yapisinin ve insan kaynaklarinin yetersiz oldugu bazi
tilkelerin yoneticilerine ve saglik calisanlarina hastalar arasinda saglik hizmetini kullanacak olan hastayi segme
sorumluluguna itmistir. Halen devam eden, asis1 ve spesifik tedavisi olmayan Covid-19 pandemisinde yeni

korona viriisiiniin iilkeye bir giin bile olsa ge¢ giris yapmasinin saglanmasi, sonrasinda saglik hizmet alt
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yapisinin tikanmamasi, enfekte bireylerin risk gruplarina bulastiriciiginin azaltilmasinin saglanmasi, bu
sayede salgin pik egrisinin zamana yayilarak geciktirilmesi biiyiik 6nem tasimakta ve bu ancak risk iletisimine
ve kurumlar arasi is birligine dayanmaktadir. Seffaflik risk iletisimin en 6nemli 6gesidir. Toplumsal ve
kurumsal giivenin insasi kisilerin seffaf ve giivenilir bilgi almasindan gegmektedir. Salginin Cin’de ilk vakasinin
ciktigy siirecten DSO’niin kiiresel pandemi ilan edisine, iilke simirlarindan ilk giris yapan vakadan iilke geneli
yayllma siireclerine kadar toplum bilgilendirmesinde seffaflik ilkesi, alinmasi gereken tedbirleri ve uyulmasi
gereken kurallarin etkililigi agisindan hayati 6nem tasimaktadir. Risk iletisiminde bir diger husus da kanita
dayal1 bilginin tiretilmesi ve bu bilginin karar vericiler tarafindan dogru yerde, dogru zamanda ve Kkisilerle
paylasilmasidir. Bilginin dogru mesaja dontstiiriilmesi ve hem salgin miidahalesinde bulunanlar hem de
salginla karsi karsiya olan toplumda uygulanabilir algi olusturulmasi acisindan profesyonel destek ve
sosyolojik bakis gerektirmektedir. Bu paylasimlar dogru yonetilmezse salginin miidahalesinde sahada aktif
¢alisan ve dogrudan topluma temas eden gorevlileri ve beraberinde herkesi etkileyecektir. Bu da salgin
yonetiminin aksamasina, alinan 6nlemlere tam uyulmamasina ve miidahaledeki birliktelige zarar verecektir.
Bu noktada salgin yonetiminde kararl olunmali ve kanita dayali bilginin siirekli ve zamaninda iiretimine firsat
verilmelidir. Pandeminin bilinmeyenleri arasinda yiirtitiilen kurumlar arasi is birligi ve risk iletisiminin 6nemli
bir diger basamag siirecin siirekli takibi ve izlenmesidir. Salgin siiresince karar verilmis ve uygulamaya
gecirilmis yanlis bir miidahaleden vazge¢me gibi bir durumla da karsilasilabilir. Bu durumun takip ve izlem
araglart kullanilarak erkenden fark edilmesi ve ilgililerle paylasilmasi, ortak ¢dziim yollar1 aranmasi,
sonrasinda yapilacak tartismalari ve olumsuz propagandalar1 engelleyecektir. Risk iletisiminin siirekliliginin
saglanmasinda 6nemli etken ise iyi uygulamalarin yayginlastirilmasidir. Toplumun ve kurumlarin her
tabakasindan salgina kars: etkili bulunan iyi uygulamalar, miidahalenin uygulanabilirligini gostermek adina
giizel icin bir firsattir. Salgin siirecinde etkili ve siirekli kurumlar arasi is birligi ve basaril risk iletisiminin
saglanmasi i¢in; alaninda tecriibeli insan kaynaklarinin stratejik, risk odakli diisiinme, inovatif ve operasyonel

yonetim anlaminda degerlendirilmesi salgin yonetimi i¢in birincil anahtardir.12.13

Tirkiye'nin de dahil oldugu iilkelerin bir¢ogunun risk iletisiminde seffaflik konusuna dikkat ettigi goriiliiyor.
Covid-19 salgininin yonetimindeki miidahale onerileri icerisinde hasta odakli yaklasimla pandeminin pik
stirecini geciktirmekten, ekonomik etkilerini g6z oniine alarak bir an 6nce pandeminin toplumu etkisi altina
almasim saglayacak siirii etkisine kadar konular seffaf bir bicimde tartisiimistir. DSO ve Saglik Bakanliklari
tarafinda stirekli medya toplantilar ile diinyada ve Tiirkiye’deki durum hakkinda bilgilendirmeler yapilmis
canl olarak en iist diizeyden sorulara cevaplar verilmis bir¢ok televizyon ve internet yayinlarinda konu
uzmanlari kamuoyu o6niinde tartismislardir. Sosyal medyanin ve teknolojinin etkisi ile hem saglik otoriteleri
arasinda hem de saglik profesyonelleri arasinda kanita dayali bilginin paylasiminin ve a¢ik erisimlerin en iist
diizeyde oldugu goriilmektedir. Saglik Bakanliginin paylasimlariyla, topluma 6zellikle sosyal medya tizerinden
salgin icin yapilan g¢alismalar ve uygulanma durumlarina yonelik farkli ve inovatif yontemlerle kurallar

hatirlatilmis ve yogun katilim saglanmis oldugu goriilmiistiir. Tiirkiye’de Covid-19 Pandemisinin saglik disinda
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da toplumu etkileyen ekonomik ve sosyal bir¢ok faktériine ¢dziim aranmaktadir. “Birlikte Basaracagiz” ana
temasiyla bir yandan en 6nemli miidahale araci olan sosyal izolasyonun ve mesafenin korunmasi saglanirken
diger yandan toplumu etkileyecek konulara en st diizeyden ¢oziim paketleri aciklanmaktadir. Ayrica
toplumdaki kisitlanan hareketlilige ve izole olan vatandaslarin taleplerinin ve ihtiyaclarinin karsilanmasi
amaciyla emniyet ve giivenlik giiclerinin dahil oldugu kamu gérevlileri ile STK’ Saglik Bakanliginin almis oldugu
pandemi ile miicadele kararlarinin uygulanmasina yonelik ¢alismalara destek olmaktadirlar. Tiirkiye'de
bunlarin yani sira risk iletisimi ve kurumlar arasi is birligi sayesinde, basta kendi insaninin temel ihtiyaci
aksatilmadan karsilanirken, ihtiya¢ duyan iilkelerin vatandaslarina salgina miidahale amagh yardimlarin

iletilmesi yoniinde diplomasi incelikleri yasanmaktadir. ?

Adini tagh goriintiisiinden alan eski ve yeni devlet baskanlarina bile temas ettigi ve bir kisminin hayatina sebep
oldugu goriilen Covid-19 kesfedilmeye devam edilecek. Bu kesif dikkatli ve tiim bilinmesi gerekenleri agiga
¢ikararak devam etmelidir. Yagsananlardan ders ¢ikararak tiim olasiliklar dikkate alinmali epidemiyolojinin
tlim araglar1 ve kaynaklari kullanilarak yakin takip ve stirveyans siirdiiriilmeli ve en list diizeyde kurumlar arasi
is birligi ve risk iletisimine devam edilmelidir. Pandemi dogas1 geregi mutlaka sona erecek ve salgin sonrasinda
uygulananlar ve uygulanmayanlar degerlendirilecek, gelecek salginlara gegmisten bir ders olarak kalacaktir.
Gegmisten cikarilan dersler, diinyanin en ¢aresiz zamanlarinda bile en 6nemli miidahale araglar1 olmuslardir

ve olmaya devam edeceklerdir.
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Yeni tip Coronaviriis (COVID-19), 2019 yili sonunda Cin'in Wuhan kentinden diinyaya yayilan, ¢cok sayida
insana bulasan ve o6liimciil bir pandemi olarak tanimlanmistir. Diger Coronaviriis enfeksiyonlarina kiyasla
bulasiciligr yiiksek, 6liim orani diisiik olan bu enfeksiyon en fazla 30-79 yas arasinda goriilse de 80 yas iizeri
popiilasyonda mortalitesi cok yliksektir. Gebelerde hastaligin seyri ve fetal-neonatal etkiler agisindan elimizde
sinirl veri olmasina ragmen anne ve bebek sagligin1 koruma agisindan dikkat edilmesi gereken bazi hususlar

vardir. Bu derleme yeni tip Coronaviriis enfeksiyonu hakkinda genel bilgiler icermektedir.
Anahtar Kelimeler: Gebelik, Coronaviriis, COVID-19.

Abstract

The new type of Coronavirus (COVID-19) has been identified as a deadly pandemic, infected to a lot of people
spread from Wuhan city in China at the end of 2019. Although this infection, which has a high spread from
people to people and low mortality rate than the other coronavirus infections, is common between 30-79 years
of age, the mortality rate is very high in the population over 80 years of age. Although we have limited data in
terms of the consequences of the disease in pregnant women and its fetal-neonatal effects, there are some
issues to be considered in terms of protecting the health of the mother and baby. This review includes general
information about the new type of Coronavirus infection.

Keywords: Pregnancy, Coronaviriis, COVID-19.
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Giris

ilk kez 1930’larda evcil kiimes hayvanlarinda tanimlanan Coronaviriisler hayvanda respiratuvar sistem,
karaciger, gastrointestinal sistem ve nérolojik hastaliklara yol acan genis bir ailedir.! insanda hastaliga sebep
olan 7 Coronaviriis tipi tanimlanmistir. Bu tiirlerden 4 tanesi soguk alginligi semptomlari ile seyreden hafif
klinik tabloya yol acarlar. Diger 3 tipi ise insanda siddetli ve bazen 6liimle sonu¢lanan solunum yolu
enfeksiyonlarina ve salginlara sebep olmaktadirlar. Bunlardan “Severe Acute Respiratory Syndrome” (SARS)
ve “Middle East Respiratory Syndrome-Coronaviriis” (MERS) 6nceki yillarda tanimlanan virtislar olup biiytik
kitleleri etkilemislerdir. Son olarak 2019 yilinin sonunda Cin’in Wuhan kentinde canli hayvan iiriinleri satan
bir marketten diinyaya yayildig1 disiiniilen yeni tip viriis ise COVID-19 olarak adlandirilmistir. Viriisiin yayilim
oldukca hizl olup kisa zamanda binlerce insan1 etkilemis ve Diinya Saglik Orgiitii tarafindan pandemi olarak

kabul edilmistir.
Epidemiyolojik ozellikler

Hastalik ilk kez 2019 yilinin Aralik ay1 sonunda Cin’in Wuhan kentinde tanimlanmistir. 2020 Subat ay1 itibari
ile ayn1 bolgede 70 binden fazla insani etkilemistir. Avrupa merkez olmak tizere Diinya’da 216 tilkede ¢ok
sayida vaka ve 6liim bildirilmis olup 21 Mayzis itibari ile 5 milyona yakin vaka 321818 6liim tespit edilmistir.2
Vakalarin %87‘si 30-79 yas araliginda olup %1 kadar1 9 yas ve altindadir. Hastaligin genel popiilasyonda
mortalitesi %2,3 iken 80 yas iistii popiilasyonda bu oranin %14,8oldugu bildirilmistir.3 Hastaligin 6nceki
Coronaviriislerden SARS ve MERS salginlarina oranla mortalitesi daha diistik olsa da bulastiriciliginin fazla
olmasi dnemlidir. Avrupa’nin baz1 iilkelerinde 6liim oraninin %2,3 ten fazla oldugu da g6z ardi edilmemelidir.
Diinya Saglik Orgiitiiniin Pandemi olarak kabul ettigi COVID-19 ile Saglik personelinin enfekte olma orani da
%3,8 olarak bildirilmektedir.3 En ¢ok etkilenen yas grubunun reprodiiktif kadinlar1 da iceren yas grubu olmasi
gebelikte hastaligin seyri, anne ve bebek agisindan neler yapilabilecegi 6nemli hale gelmistir. Stipheli a kesin
tani konulmus olan gebelerin takibi, dogum siireci, anne ve bebek arasindaki dogum sonu iligkinin nasil olacagi
onemli sorular olarak karsimiza ¢ikmaktadir. Bu konularda elimizdeki verile sinirli olsa da Diinya Saghk
Orgiitii, Center of disease (CDC), Tiirkiye Halk Saghig1 Kurumu (THSK), The American College of Obstetricians
and Gynecologists (ACOG) gibi global ve lokal kurumlar klavuz niteliginde uyar1 metinleri yayinlamakta ve bu

bilgiler sik sik giincellenmektedir.
Bulasma yollari

Insandan insana temasta enfekte bireylerin sekresyonlari, bilyiik solunum damlaciklari ve bunlarla temas eden
yuzeyler ile bulasma 6nemlidir. Enfekte salgilarin bulastigi yiizeylere temas ile de bulasma olmaktadir. Kiigiik

damlaciklar yolu ile, oral ve fekal yol ile bulasma net tanimlanmamaistir. Kulugka dénemi ortalama 5 giin olup
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2-14 giin arasindadir. Ozelikle enfekte bireyler ile yaklasik 2 m (6 ayak) mesafesi uzaklik bulasmadan
korunmada 6nemlidir. Global ve lokal karantina ve izolasyon yontemleri ile enfeksiyonun yayiliminin

siirlanmasi amac¢lanmistir.!
Semptomlar- klinik

Yiiksek ates, okstiriik ve nefes darligl en yaygin semptomlardir. Hastalarin biiyiik ¢cogunlugu (%80) hafif bir
klinik tablo ile karsimiza ¢ikmaktadir. Agir klinik bulgulari olan ve yogun bakim ihtiyaci gosteren hasta orani
ise %5 kadardir.! Hastaligin tanisinda iist veya alt solunum yollarindan alinan siriintiide (nazofarenks,
orofarenks, bronkoalveolar lavaj, trakeal aspirasyon) PCR ile virlise ait RNA tespit edilmesi 6nemlidir.
Lenfopeni, l6kopeni, trombositopeni ve karaciger fonksiyon testlerinde bozulma sik goriilen laboratuar
bulgularidir. X ray goriintiilemede pndmoni bulgular1 da goériilebilir. Bilgisayarli tomografide tipik buzlu cam
opasiteleri vakalarin %56,4 tinde goriilmektedir. Mevsimsel influenza benzeri bu semptomlarin 6zellikle temas

ve seyahat siiphesi olanlarda dikkate alinmas1 6nemlidir.
Gebelik ve COVID-19

Bu yeni pandemik enfeksiyonun gebelikteki sonuglariyla ilgili elimizde yeterli bilimsel veri olmamakla beraber
gebelerin genel popiilasyondan daha fazla risk altinda olduguna dair veri de yoktur.*56 ingiltere de yapilan bir
arastirmada COVID-19 enfekte bireyler arasinda gebelerin orani %6 olarak bildirilmistir. Elde olan veriler
daha onceki Coronaviriis salginlarindan ve influenzadan farkl olarak gebelerde COVID-19 enfeksiyonunun
gebe olmayan bireylerden daha agir seyretmedigini gostermistir.# Yinede gebelikteki maternal fizyolojik ve
immiinolojik degisikliklerin hastaligin seyrini nasil etkileyecegi ile ilgili kesin bilgi vermek icin vaka sayisi
yetersizdir. Gebelikte viral enfeksiyonlarin morbidite ve mortalitesinin genel toplumsal oranlardan ytiksek
oldugu unutulmamalidir.6 Siipheli yada enfekte gebelerin yonetiminin bu konuda yetkin bir ekip tarafindan
yapilmasi ¢ok 6nemlidir. Diger Coronaviriis salginlarinda da oldugu gibi anneden fetiise vertikal gecis ve iligkili
komplikasyon tanimlanmamaistir. Ayrica amniyon sivisi ve anne siitiinde de viriis tespit edilmemistir. COVID-
19 ile iligkili maternal mortalite goriilmemistir. Maternal komplikasyon olarak pnémoni ve mekanik
ventilasyon ihtiyaci tanimlanmistir. Fetal komplikasyonlar ise abortus, gelisme geriligi ve erken dogum olarak
tanimlanmistir. Erken trimesterde yiiksek atesin kendisi de fetal malformasyonlarla iliskili oldugundan erken
gebelik komplikasyonlarinda yiiksek ates goz ardi edilmemelidir.” Gebelik ve dogum yonetiminde, uygun
sartlarda izolasyon, fetiislin ve annenin yakin izlemi, gerekli durumlarda mekanik solunum destegi, dogum

planlamasi ve dogum sonu anne-bebek iliskisi dnemli konulardir.
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COVID-19 Siipheli gebelerde izolasyon- antenatal takip

Gebelikte COVID-19’un yonetimi erken izolasyon, enfeksiyon kontrol énlemleri, oksijen tedavisi, fazla sivi
yliklemesinden kacinilmasi, fetal ve uterin kontraksiyon monitorizasyonu, progresif solunum yetmezligi
durumunda mekanik ventilasyon, bireysel dogum zamanlamasi ve multidisipliner ekip yaklasimindan
olusmaktadir. Steroid kullanimindan kacinilmasi da énemlidir. Fetal endikasyonlarla steroid kullanilmasi

gereken durumlarda multidisipliner yaklasim prensipleri uygulanmaldir.

Seyahat durumlari gebe olmayan bireylerdeki gibi miimkiinse ertelenmeli, siipheli seyahat dykiisii olanlarda
14 giin izolasyon kurallar1 dikkate alinmalidir.8 Gebede siipheli 6ykii olmakla beraber klinik bulgu yoksa evden
izlemi yapilmali ve hasta ile irtibat kesilmemelidir. Saglik kurulusuna antenatal rutin takip araliklar1 yeniden

diizenlenmelidir. Acil durumlarda saglik kurulusuna basvurusu saglanmalidir.

Hastane takibi gereken veya siipheli klinige sahip gebelerin bildirimi mutlaka yapilmali ve multidispliner
yaklasim prenspilerinin uygulanabilecegi, yogun bakim iinitesi olan saglik biriminde takibi yapilmahdir. Saglik
kurumuna giristen itibaren ulusal klavuzda ayrintili belirtildigi sekilde triyaj uygulanarak stiheli veya kesin
tanili hasta uygun izolasyona tabi tutulmalidir.8 Saglik hizmeti sunan bireylerin kisisel korunma yontemlerini
benimsemesi ve kesinlikle korunma saglayici tedbirlerle hastaya hizmet sunmasi saglanmalidir. Eldiven,
maske, onliik, gozliik gibi temasi 6nleyici tiim tedbirler alimnmalidir. Ozellikle saghk personelinde bulagma ve
6lim oranlarinin yiiksek oldugu unutulmamalidir. Annenin tani ve tedavi planlamasinda gerekli olan

goriintiileme yontemleri fetlis koruyucu 6nlemlerle saglanmalidir.
Tedavi

Semptomatik tedavi ve solunum yetmezliginde yaklasim standarttir. Antiviral tedavi ajanlarindan remdesivir
ve lopinavirritonavir (LPV/r) gebelerde kullanimi giivenli olan ajanlardir. Ribavirin ve baricitinib ise gebe
olmayan COVID-19 enfekte hastalarda kullanilan ilaglar olup gebelerde kullanimlar: kontrendikedir. Yine pek
¢ok hastada kullaniminda yarar gosterilen klorokin gebelerde tiim trimesterlerde giivenle kullanilabilecek bir
ajandir. Gebelikte artan voliime bagl plazma diizeyinin diisiik olmasi klorokin i¢in yliksek doz kullanimi
gerektirmektedir.” Cok yeni rapor edilen bir vaka sunumunda COVID-19 tanisi olan 3.trimester 2 gebede akut
koagiilopati goriilmiistiir. Bu gebelere postnatal donemde antikoagiilan tedavi baslanmis ve iliskili bir

komplikasyon bildirilmemistir.®
Dogum ve emzirme

Dogum lnitesine kabul gereken siipheli veya kesin tanili gebeler i¢in her ilin belirledigi saglik kuruluslarinda

olusturulan izole dogum salonlar1 ve ameliyathaneler kullanilmalidir. Siipheli hastalar ile kesin tanisi olanlar

Ankara Med ], 2020;(2):482-487 // @ 10.5505/am;j.2020.74318
485



ANKARA
MEDICAL

ayr1 ortamlarda tutulmalidir. Asemptomatik hastalarin, izolasyon kurallarina uyarak evde takibi yapilabilir.
Siipheli veya kesin tanili gebeler negatif basingli odalarda miimkiinse tek tek, degil ise uygun mesafe arada
birakilacak sekilde ayni odada takip edilmelidir. Gebenin hemodinamik parametreleri, ates ve oksijen
satlirasyonu yakin takip edilmelidir. Kan gazi, kan sayimi, karaciger ve bobrek fonksiyonlari yakin izlenmelidir.
Sivi yiiklenmesinden ka¢inilmahdir. Agir vakalarda direk grafi ve tomografi cekimi fetiis korunarak
yapilmalidir.* Sepsis bulgular1 agisindan uyanik olunmalidir. Son trimester gebelerde fetal degerlendirmede
fetiis gelisimi, amniyon mayi miktar1 degerlendirilmeli, fetiis kardiyotokografi ile yakin izlenmelidir. Su ana
kadar bildirilen vakalarin hemen tamami sezeryan ile sonlanmis olsa da hasta gebelerde dogum sekli ve fetiise
bulasma agisindan net veri bulunmamaktadir. Sezeryan endikasyonunun obstetrik nedenlerle sinirli tutulmasi

onerilmektedir. Dogum sekli bireysel olarak planlanmalidir.

Enfekte annelerden dogan tiim yenidoganlara COVID-19 tani testleri yapilmalidir. COVID-19 ile enfekte
annelerden dogan bebeklerde vertikal gecis saptanmamaistir, ayrica COVID-19 tespit edilen yenidoganlarda da
bulasmanin postnatal oldugu diisiiniilmektedir.” Anne ile bebegin dogum sonu 14 giin yakin temastan
kacinmasi, izolasyon kurallarina dikkat edilmesi 6nerilmektedir. Anne siitiinde viriis tespit edilmemis olmasi
ve anne siitiinden alinacak yarar goz 6niine alinarak enfeksiyondan korunma kurallarina dikkat edilerek, hasta
anne ile bebegin direk temasi engellenecek sekilde maske ve diger koruyucu araglar kullanilarak yenidoganin
slt almasi saglanmalidir. Emzirmenin kesilmesi 6nerilmemektedir. Hastalik semptomlari ileri olan anneler,
anne siitlinii kasik ve benzeri araglarla bebege ulasmasini saglayacak saglam bir bireyden destek almalidir ve

bu yardimi saglayan bireyin korunmasina yonelik 6nlemler de saglanmalidir.6
Koruyucu énlemler
Gebelerde dikkat edilmesi gereken koruyucu énlemler genel popiilasyondan farkl degildir.

El yikama ¢ok 6énemli bir korunma yéntemidir. Sabun ve su ile veya alkol bazli dezenfektanlar ile el temizligi

saglanmalidir.

Oksiiren ve hapsiran bireylerden kacinilmasi énemlidir.

Goz, burun ve agiz ile direkt temastan kaginilmal, zorunlu haller sonrasi el temizligi yapilmalidir.

Siipheli semptomlar goriildiigiinde mutlaka bildirim ve arastirma i¢in saglk kurumu ile irtibata gecilmelidir.

Viriisiin asisinin gelistirilmemis olmas1 kisisel korunma yontemlerinin dnemini artirmaktadir. Ayrica The
American College of Obstetricians and Gynecologists (ACOG) yayinladig1 bir algoritma ile COVID- 19 stipheli

gebelere yaklasimi 6zetlemistir.5
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Sonug olarak bireysel korunma kurallarinin énemli oldugu, asisi ve spesifik tedavisi olmayan, uzun dénem
fetal-neonatal etkileri hakkinda heniiz bilgi sahibi olmadigimiz ciddi bir salgin ile karsi karsiyayiz. Saglik hizmet
sunuculari ve saglik kuruluslarinin, kamuda ve 6zel alanlarda yakin temasi azaltan, izolasyon ve karantina
kurallarina dikkat eden bir hizmet sunumu saglamasi gebeler 6zelinde tim toplumu ve saglik calisanlarini
koruyacaktir. Hastalarin hangi durumlarda saglik kurulusuna basvurmasi gerektigini bilmesi, kalabalik

ortamlardan uzak durmak adina rutin gebelik bakimlarini aksatmadan takiplerinin devami 6nemlidir.
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Pandemilerde; genelde saglik sistemleri, dzelde ise saglik profesyonelleri i¢in ¢alisma ytikii ve stresi belirgin
derecede artar. Uzun mesai saatleri, agirlasan ¢alisma ortami kosullari, hasta sayisiyla birlikte toplumun
beklenti ve kaygilarindaki ¢ogalma ve de ¢alisanlarin kendilerinin hastalanma risklerinde artis olur. Biitiin
bunlar, saglik ¢alisanlarinin genel psikososyal islevselligine ve dayanikliligina etkide bulunur. Bu donemlerde
psikolojik incinebilirlik riski artan calisanlara yonelik destekleyici psikososyal hizmet ve programlarin
sunulabilmesi i¢in koruyucu faktoérler ve risk faktdrleri iizerinde ¢alisma ihtiyaci dogmaktadir. Bu derlemenin
amaci, pandemi dénemlerinde saglik calisanlarinin psikososyal sagligini etkileyen koruyucu faktorlerin ve risk
faktorlerinin, yakin dénem salginlarla ilgili (SARS, MERS-CoV ve ¢ogunlukla Covid-19 érneklerinde) literatiir
bilgilerine dayali olarak gozden gecirilmesidir. inceleme, psikososyal degiskenlerin degerlendirildigi
arastirmalarla siirlandirilarak yapilmistir. Saghk calisanlari pandemilerde, anksiyete, depresyon, travma
sonrasi stres bozuklugu gibi psikiyatrik bozukluklar1 ve tiikenmislik gibi belirtileri toplumun geneline gore
daha yiiksek diizeyde gosterilmektedir. Pandemilerin psikososyal yonlerini inceleyen c¢alismalara gore,
kadinlar ve hemsireler daha fazla etkilenmektedirler. Hijyen kosullarinin uygunlugu, koruyucu ekipmanlara
yeterli erisim, dengeli calisma-dinlenme saatleri, pandemi ekip tiyeleri arasindaki sosyal ve duygusal destek
iliskileri ve yonetim birimlerinden saglanan destekleyici hizmetler koruyucu faktoérler arasindadir. Saghk
¢alisanlarinin stigmatizasyona karsi korunmasi ve toplumsal olarak desteklenmesi psikososyal sagliklarini
korumada etkili olacaktir.

Anahtar Kelimeler: Pandemi, saglik calisanlari, calisan sagligl, psikososyal faktorler, COVID-19

Abstract

In pandemics, workload and stress levels increase significantly for healthcare systems in general and
healthcare professionals in particular. Long working hours, difficult working environment conditions, the
increase in the expectations and concerns of the society together with the number of patients, and the risks of
getting infected themselves affect the overall psychosocial functionality and resilience of healthcare workers.
In these periods, there is a need to work on protective and risk factors in order to provide supportive
psychosocial services and programs for healthcare workers considering their increased risk of vulnerability
levels. This review aims to review the protective and risk factors affecting the psychosocial health of healthcare
workers during pandemics, based on literature information about recent outbreaks (SARS, MERS-CoV, and
mostly Covid-19 examples). The examination was limited to studies in which psychosocial variables were
evaluated. Healthcare professionals may show the symptoms of psychiatric disorders such as anxiety,
depression, post-traumatic stress disorder, and burnout at a higher level in pandemics than the general
population. Studies examining the psychosocial aspects of pandemics have shown that women and nurses are
affected more. Adequate hygienic conditions, access to protective equipment, balanced working-resting hours,
social and emotional support relationships between work teams, and supportive services from management
units are among the protective factors. In order to protect the psychosocial health of healthcare workers, they
should be protected against stigmatization and socially supported.

Keywords: Pandemic, health care workers, employee health, psychosocial factors, COVID-19
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Giris

Gectigimiz 20 yilda pes pese yasanan SARS (agir akut solunum yolu yetersizligi sendromu), MERS-CoV
enfeksiyonu (Ortadogu Solunum Yetmezligi Sendromu-Koronaviriis Enfeksiyonu), influenza gibi salginlarin
olimcil etki potansiyelleri, saglik otoritelerinin, politika yapicilarin ve toplumun farkindaligini asamali olarak
artirmistir. 2019 yilinin Aralik ay1 sonunda baslayan ve icinde bulundugumuz dénemde devam etmekte olan
Covid-19 pandemisi ise tim bunlardan daha genis oOlcekte kiiresel yayillim gosteren bir olay olarak
tanimlanmaktadir. Covid-19 pandemisine korku, endise, panik, giivensizlik ve yogun stres olarak ortaya ¢cikan
ve ‘psikolojik pandemiler’ olarak tanimlayabilecegimiz psikiyatrik belirtiler ve duygusal sorunlar da eslik
etmektedir. Toplumlarin kolektif bilincinde yer alan insanin bedensel saglamlig1 imgesi yerini incinebilirlige
birakmaktadir. Basta yaslilar, kronik hastalig1 olanlar ve ¢ocuklar olmak tizere toplumun genelinin pandemi
karsisindaki giigstizligiine vurgu yapan, karantina, sosyal mesafe, virlisten kaginma ve siki hijyen
prosediirlerinin bu saglik krizinin kolektif zihinsel semasini insa ettigi géozlenmektedir. Glinlimtizden bir asir
énce yasanmis oldugu bilinen ‘Ispanyol’ gribi 1918-1920 arasinda diinya genelinde Birinci Diinya Savasi
cephelerinden yayilarak en az 40 milyon insanin 6liimiine neden olmustur.! Bu o6limler savasta olen
askerlerden fazladir. Bu bilgi de pandemiler hakkindaki korkular1 ve diger duygusal giligliikleri
pekistirmektedir. Dolayisiyla pandeminin akut ve sonraki kronik déonemdeki psikososyal etkileri 6zellikle

tizerinde calisilmasi gereken konular arasinda yer almaktadir.

Pandemi yapan etkenlere karsi yakalanma riski en ytliksek grup her zaman saglik ¢alisanlari olmustur. Bununla
birlikte saglik ¢alisanlari, tim pandemilerde yasamlarinmi riske atarak 6n cephelerde hastalikla miicadele
ederler. Tiim saglik kuruluslarinda gérev yapan; hekimler, hemsireler ve diger tiim yardimci saglik ¢alisanlari
hem salginlarin stresine en yiiksek diizeyde maruz kalirlar, hem de psikolojik sonuglariyla uzun siire boyunca
bas etmeye calisirlar. Yakin ge¢miste yasanan ve olimciil sonuclar1 olan, SARS,2 Ebola,> MERS-CoV 45
enfeksiyonlar1 ve bu derlemenin yazildigi donemde yasanan Covid-19 gibi salginlarin tiimiinde en ¢ok
etkilenen ve zarar gérme riski tasiyan grup saglik calisanlari olmustur.6 Etkin bir salgin yonetimi icin éncelikli

olarak saglik ¢alisanlarinin korunmasina ve giiclendirilmesine ihtiya¢ vardir.

Bu derlemede, salginlarla ilgili literatiir saglik ¢alisanlarinin katilimci oldugu psikososyal degiskenlerin
degerlendirildigi arastirmalarla sinirlandirilarak incelenmistir. Literatiirde yer alan ve kriterlere uyan ilk
salgin, 2003 Mart'inda baslayan SARS'tir. SARS 6zellikle Cin'i ve Kanada'y1 etkilemis ve 2004 yilinda sona
ermistir. Onu ilk kez Suudi Arabistan’da ortaya ¢ikan ve 2012 yilinda tanimlanan MERS-CoV izlemistir. Son
salgin ise 2019 yili Aralik ayinda goriilmeye baslayan ve halen devam eden Covid-19 (SARS-CoV-2 esanlamlisi)
salginidir. SARS ve MERS-CoV enfeksiyonunda nicel-gozlemsel ¢alismalar ¢ogunluktayken, Covid-19 ile ilgili
literatiir agirlikli olarak derleme ve olgu sunumu tiiriinde incelemelerden olusmaktadir. Bu derlemede,

pandemi dénemlerinde saglik ¢alisanlarinin psikososyal sagligini etkileyen koruyucu ve risk faktorleri, yakin
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doénem salginlarla ilgili (SARS, MERS-CoV ve ¢ogunlukla Covid-19 6rneklerinde) literatiir bilgilerine dayali

olarak incelenmistir.

Covid-19 hastaligina (Yeni Koronaviriis Hastalig1) neden olan SARS-CoV-2 viriisii bulasma hiz1 ¢ok yiiksek bir
viriis olarak tanimlanmaktadir. Baz1 iddialarin aksine insan yapimi olmadig1 diistiniilmektedir, bu nedenle
dogal olarak mutasyona ugramis bir viriis oldugu degerlendirilmektedir.? Viriis damlaciklarin sagilmasi ve
temas yoluyla bulas gostermektedir. Viriisiin temas ve dokunmayla gegebilmesi i¢in iki 6l¢iitten birisi tutma ve
dokunma siiresi, digeri ise nem oranidir. Viriisiin temas yoluyla bulasabilmesi icin normal kosullarda 10 saniye
gereklidir. Ancak temas edilen yiizeylerden birisi nemliyse bu siire 5 saniyeye, her iki ylizey de nemliyse
yaklasik 3 saniyeye diiser. Viriisiin su an izlenen yayilimi kisiden kisiye seklindedir. Viriisii tasiyan veya
hastalikli bir kisiyle ayni ortamda 1 metre mesafe icerisinde temas etmeden 10 dakika bulunmak viriis bulasma
riskini olusturmaktadir.” Viriise yakalanan Kkisilerin ve 6liimlerin sayisi diinya genelinde artmaya devam
etmektedir. incelemenin yapildig1 donemde hastaliga yakalananlarin sayisi bes milyon insan1 ge¢mis, 6lenlerin
sayist dort ylz bine yaklasmistir. Bu denli yaygin bir kiiresel salginla aktif miicadele icinde olanlarin

psikososyal belirtilerinin ve ihtiyac¢larinin izlenerek, korunmalar ve desteklenmeleri gerekmektedir.

Salginlarda aktif olarak ¢alismak bash basina bir giigliiktiir. Bir¢ok ¢alismada salginda gorevli saglik calisani
olmanin travmatik olmasa bile yiiksek diizeyde biyopsikososyal ag¢ilardan stres olusturdugu
belirtilmektedir.>89 Dolayisiyla salginin psikososyal baglamini ¢alisanlarin ve calisma ortaminin nitelikleri, risk

faktorleri ve koruyucu faktorlerden olusan ii¢ baslik altinda gézden gecirmekte yarar gorilmiistiir.
Calisanlarin ve Calisma Ortaminin Nitelikleri

Covid-19 gibi solunum hastalig1 salginlarinin tiimiiniin bulas orani yiiksek seyrederken 6zellikle hastanelerin
belirli birimlerinde gérev yapan saglik calisanlarinin enfekte olma riski daha fazladir. Acil servisler, yogun
bakimlar ve enfeksiyon hastaliklari servislerinin yani sira birinci basamakta ¢alisan aile hekimleri (ASM’ler) de

gorece yiiksek riskli alanlardir.

Salginin olusturdugu psikolojik etkinin, calisanin meslegi ile baglantisini gosteren calismalar vardir. Ornegin,
SARS'1n hastane calisanlari tizerindeki psikososyal etkilerini inceleyen arastirmalarda en ¢ok etkilenen meslek
grubunun hemsireler oldugu saptanmistir. Calisanlar icinde diisiik 6z-yeterlik algis1 olanlarin daha yiiksek
diizeyde psikolojik belirti gosterdigi de raporlanmistir.?19 Cin’de Covid-19 servislerinde calisanlarla yapilan bir
diger arastirmada da hemsirelerin hekimlerden fazla, kadinlarin ise erkeklerden daha fazla psikolojik belirti

gelistirdigi goriilmiistiir.11

Solunum yolu salginlarinin hemen hemen tamaminda en ¢ok bulasin gergeklestigi yerler hastaneler ve diger

saglik kuruluslar1 olmustur.1213 Dolayisiyla ¢alisma ortaminin hijyeni ve kisisel koruma kurallar1 éncelikli bir
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konudur. Saglik ¢alisanlari icin hastane ortamindan, disaridan kaynaklanan bulagsmalar ile enfekte olmak veya

Covid-19 tanili kisilerle ayni ortamda bulunmak ruhsal belirtileri artirmaktadir.1#

Saglik kuruluslarinin somut vaka yiikiiniin fazla, ¢alisan sayisinin yetersiz olmasi ise pandemilerde genelde
goriilebilen ve psikolojik zorlanmay1 artiran faktorlerdir.l> Hastane yonetimlerinin c¢alisma ekiplerinin
planlamasinda her zaman kritik rolleri vardir ve salgin zamanlarinda kurulan yeni ekiplerin birbirlerini
tanimalar1 ve destekleyici etkilesimlerini giiclendirmeleri de saglanmalidir. Bu nedenle kurulan ekiplerin

liderlerinin, ekibini psikososyal yénden destekleyebilecek 6zelliklere sahip olmasi 6nem arz etmektedir.

Calisma stresi, saglik calisanlarinin stres tepkilerinin siddetine dogrudan etki eden bir faktordiir. Hastanenin
ilgili servisindeki ¢alisma siiresi uzadik¢a hastalarla etkilesimin siklig1 ile artmakta, bulastan korunma igin
kullanilan koruyucu giysi ve ekipmanlarin yiikii artmakta, bunlara artan duygusal bitkinlik eslik
edebilmektedir. Siiphesiz bu siireclerin yogunlugu calisanlarda tiikenmislik belirtilerine yol acabilmektedir.16
Dolayisiyla pandemi donemi ¢alisma saatlerinin planlamasi —-koruyucu bir faktér olarak kullanilabilmesi i¢in-

psikolojik zorlanmay1 gozeten bicimde yapilmalhdir.
Psikososyal Risk Faktorleri

Salginlarin psikososyal etkilerinin kapsaminda; anksiyete, depresyon, travma sonrasi stres bozuklugu (TSSB)
gibi psikiyatrik hastaliklarin belirtileri 6ncelikli olarak yer alir. Covid-19’un ortaya ¢iktig1 ilk {ilke olan Cin’de
yapilan saglik ¢alisanlar1 odakl sinirli sayida nicel-gozlemsel ¢alismaya rastlanmistir. Bu ¢alismalarin 6nemli

sonuglari asagida derlenmistir.

e 37 saghk calisaniyla yapilan bir ¢alismada personelin %18,9'unda yiiksek diizeyde stres belirtilerine
rastlanmistir. Orta ve major depresyon belirtisi gosterenler de bulunmustur. Kapsamli sosyal destegin,

tiikenmisligi azaltabildigi gézlemlenmistir.1”
e 64 klinik ¢alisani ile yapilan arastirmada, major depresyon belirtisi gosterenlerin orani %14,5'tir.18

e On saflarda gorev alan 230 hekim ve hemsireyle yapilan bir diger calismada, ¢alisanlarin %23’tinde klinik

anksiyete belirtileri, %27,4’tinde TSSB belirtileri gelisme gostermistir.11

e 994 klinik personeli (%18 hekim, %82 bakim hizmetleri ¢alisanlari) ile yapilan bir diger calismada

katilimcilarin tigte birinin ruhsal belirti gelistirdigi gériilmiistiir.1°

e 1257 galisani iceren arastirmada, depresyon (minor diizey %35,6) anksiyete (hafif diizeyde %32,2)

belirtileri gorilmiistiir.20
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e 180 klinik hemsirenin ¢alisma yiikiinii inceleyen bir diger arastirmada; katilimcilarin stres diizeyinin
yuksek oldugu raporlanmistir. Strese eslik eden en yaygin duygunun korku oldugu gériulmustiir. Tek cocuk
olanlarin, ¢alisma saatleri uzun siirenlerin belirtilerinin anlamhi derecede daha fazla oldugu da

saptanmigtir.2!

e 470 ¢alisanla (%63 tibbi hizmetler, %37 idari hizmetler) yapilan bir calismada, depresyon, anksiyete, stres
ve TSSB belirtilerinin tiimii idari personelde tibbi personele goére anlamli derecede yiiksek goralmiustiir.
Hastane idari hizmetler calisanlari risk grubu olarak tanimlanmigtir.22 idari hizmetler calisanlarinin tedavi
strecinin aktif 6znesi olamadiklar1 halde hastane sistemi icinde goérev yapiyor olmalarinin stresi

artirabilecek bir faktor oldugu agiklanmistir.

Idari personelin kisisel koruyucu ekipman kullanmamasi, her temas ettigi saglik calisanini bulas etkeni olarak

diisinmesi, ¢cok sayida kisi ile yakin temas etmek zorunda kalmasi kaygisini artiran etkenlerden olabilir.

Covid-19 salginindan 6nceki ciddi corona viriis salginlarindaki karantina énlemlerinin psikososyal etkilerini
arastiran ve 13 ¢alismanin incelendigi sistematik inceleme tiiriinde bir arastirmada ise karantina énlemlerinin;
depresif belirtiler, anksiyete, 6fke, stres, TSSB, sosyal izolasyon, yalnizlik ve stigmatizasyon gibi olumsuz
psikososyal sonuglarla tutarh bir sekilde iliskili oldugu saptanmistir. Ayrica karantina siiresi ve gelir kaybinin
sonuglar iizerinde belirleyici oldugu ve saglik calisanlarinin bu psikososyal risk faktorlerine daha duyarh

oldugu belirtilmistir.23

Bu ¢alismalarin sonuglari bir arada okundugunda; anksiyete, depresyon, TSSB ve tiikenmislik belirtileri Covid-
19 calisanlarinin ¢ogunlugunda goriilmektedir. Cinsiyet, meslek ve algilanan sosyal destek, belirtilerin siddetini

etkilemektedir. Kadinlar, hemsireler ve sosyal destegi gérece daha az olanlar daha fazla risk altindadirlar.

Calisanlarin giivenligi 6ncelikli endise konusudur. Birlikte ¢alistiklar1 arkadaslarinin entiibe oldugunu gérmek,
baktiklar1 hastalarini kaybetmek, hastalig1 ailelerine ve sevdiklerine bulastirmaktan korkmak gilivenlik
duygularim1  zedeleyebilmektedir. Bu sikintilar  dzellikle SARS ile miicadelede ¢alisanlarda
raporlanmistir.2425Bu endiseler, salginin uzun siirmesi, tedavideki belirsizlikler gibi faktorlerin etkisiyle
artabilmektedir. SARS salgininin etkilerini Toronto’da (Kanada) gérev yapan 248 saglik calisani {izerinde
inceleyen bir ¢alismada calisanlarda goérece sik diizeyde psikolojik sikint1 ve artan oranda TSSB belirtileri
goriilmiistiir. Bu faktorleri artiran degiskenler tam olarak agiklanamasa da tedavi protokollerindeki

belirsizliklerin etkisi bildirilmistir.12

Pandemiyle bas etmenin en etkili araglarinin basinda karantina uygulamalari yer alir. Bir arastirmada ge¢mis
pandemilerde 6zellikle karantinanin psikolojik etkileri ve bu etkileri hafifletmenin yollarina iliskin aragtirma

bulgular1 gézden gegirilmistir.26 Genelde olumsuz etkiler saptanmis; travmatik stres belirtileri, karmasa ve
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ofkenin yasandig1 bildirilmistir. Karantinaya eslik eden stresérler; uzun karantina siiresi, enfekte olma
korkusu, i¢ sikintisi, yetersiz kisisel koruyucu ekipman, yetersiz bilgi, finansal kayip ve stigmatizasyonu
icermistir. Karantina siiresi uzadik¢a ruhsal belirtilerin arttigini gosteren ¢alismalar bulunmaktadir. Bir
arastirmada, 10 giinden kisa sliren karantinaya gore, 10 giinii gecen karantinada TSSB belirtilerinde ciddi artis
oldugu raporlanmistir.2? Dolayisiyla pandeminin dogasina ilaveten, pandemiyle bas etmek i¢cin tasarlanan

araclar da karantina 6rneginde oldugu gibi psikososyal saglig1 olumsuz etkileyebilmektedir.

Saglik calisanlari icin enfekte olma korkusu, toplumun genelinde oldugundan daha yiiksek seyretmektedir.
Diger taraftan bu korku, profesyonelin kendisinin viriise maruz kalma korkusundan ziyade ailesine ve yakin
iliski agindaki kisilere bulastiracagina iliskin bir korku olarak deneyimlenmektedir. SARS ile miicadele eden
Cin’den ve Kanada’dan saglik ¢alisanlarinin aile iiyelerine viriis bulastirma korku ve endisesinin yiiksek oldugu
cesitli calismalarda saptanmistir.2829Bu nedenlerle saglik calisanlari evlerinden ve aile iiyelerinden uzun
stireler boyunca ayr1 kalmay1 tercih etmekte, esleriyle ve ¢ocuklariyla fiziksel temas olmadan ve genelde
telefonla iletisim siirdiirmektedirler. Bu siirecler de siiphesiz aileden saglanan duygusal ve sosyal destegin
belirgin diizeyde azalmasina yol agmaktadir. Bu durum hem 6nceki salginlarda2® hem de giincel olarak Covid-

19’la miicadele déneminde siklikla deneyimlenmistir.3°

Insanlarin karantina nedeniyle yalnizca evlerde degil, ayn1 zamanda saghk kurumlan iginde fiziksel olarak
sinirlandirilmis  kapali ortamlarda uzun siire bulunmak zorunda olmasi psikososyal islevselligi
azaltabilmektedir. Smirl bir alana kapatilmanin kendisi zaten istenmeyen ve zihinsel baski olusturan bir
durumdur. flaveten giinliik rutinlerin kaybi, hem sosyal hem de fiziksel temaslarin kisitlanmasi psikolojik

sikintiy1 dogal olarak artirmaktadir.

Her ne kadar fizik mesafe kurali salgindan korunmada en etkili yontem olsa da saglik calisanlari ve aileleri i¢in
bazi olumsuz etkiler olusturabilmektedir. Baz1 ¢alismalarda saglik calisanlarinin ve aile tiyelerinin toplum
tarafindan potansiyel viriis tasiyicis1 olarak goriilerek stigmatize edildigi bildirilmistir.31-33 Stigma, yani
damgalama, en az depresyon ve diger ruhsal belirtiler kadar zarar verme potansiyeli tasiyan, dis kaynakl bir

stresor olarak miicadele edilmesi gereken bir halk sagligi sorunudur.

Pandemilerle ilgili literatiir, stigmanin yaygin ve uzun siiren bir sosyal sorun oldugunu gostermektedir. 31,3435
Stigmatizasyona maruz kalan Kisiler icinde saglik ¢alisanlar: ilk grubu olusturmaktadir. Hatta karantina
uygulamasi yapilan saglik calisanlarinin maruz kaldig1 stigma hem toplumun genelinden hem de karantina
uygulanmayan ¢alisanlardan anlamli derecede yiiksek bulunmustur.28 Pandemi sona erdikten sonra dahi
devam ettigi bildirilen stigmanin, kisinin tanidik ¢evresi ve mahalle sakinleri kaynakli olabildigi bildirilmistir.
Dislayici davranma, konusmaktan kacinma, yargilama, suglama, korku ve siipheyle yaklasma tipik stigma

davranislandir.
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Psikososyal Sagligi Koruyucu Faktérler

Salginlarda psikososyal saghigi koruyucu faktorlerin basinda ¢alisma ortamiyla ve salginla ilgili koruyucu-
onleyici diizenlemeler yer alir. Karantina prosediirlerine hi¢cbir aksama olmadan uyulmasi, hijyen kosullarini
saglamaya yardimci tiim ekipmanlarin yeterli olmasi, hastalar i¢in izolasyon kurallarina eksiksiz uyulmasi,
hastane ortamiyla disarisi arasi gecislerin siki denetimi gibi tedbirler salginlarin tiimiiyle bas etmede en etkili
araclar arasinda yer alir. Bu stireglerin iyi isledigi bir saglik sisteminde, sistemin bir paydasi olarak ¢alisiyor

olmak daha kolaydir.

Onceki salgin deneyimleri saglik calisanlarimin hem kendi aralarinda hem de hastalarla olan temaslarini
kontrol etmeleri gerektigini gostermistir. Fiziki mesafe kuralina dikkat edildiginde hem calisma saatlerinde
hem de c¢alisma saatleri disinda, ¢alisanlarin fiziksel temaslar1 sinirlandiginda ve kontrollii olarak

strdiriildiigiinde salginin bulasma oranlari belirgin diizeylerde diisme gostermektedir.24

Salgin siirecine eslik eden stresi ve psikolojik sikintiy1 azaltmada etkili faktorler arasinda, enfeksiyon kontrol
kurallarinin iyi uygulanmasi ve kisisel koruyucu ekipmanlarin yeterligi yer almaktadir. MERS-CoV salgininda
gorev yapan hekimler ve hemsirelerle yiirtitiilen bir ¢alismada, katilimcilar stresle bas etmelerinde etkili
faktorlerin, iyi diizenlenmis salgin yonetim protokollerinin yani sira, kisisel koruyucu ekipmanlara ulasabilme
oldugunu bildirmislerdir. Bunlari, ¢alisanlar arasi pozitif etkilesimlerin varlig1 izlemistir.# Calisma ortaminin
gliven vermesinin yani sira ¢alisanlar arasi etkilesimlerin iyimserlige ve karsilikli destege dayali olmasi dogal

olarak ¢alisma performansina olumlu etkide bulunacaktir.

Saglik ¢alisanlarinin salgin siirecine eslik eden stresorlerle miicadelesinde ise yaradigini ifade ettikleri araclar;
aktif bas etme (dogrudan sorunu hedef alan), pozitif yeniden ¢erceveleme, calisma arkadaslarindan ve aileden

saglanan sosyal destek ve hastane yonetiminden gelen olumlu tepkiler ve destekler olarak siralanmistir.®36.37

Bir ¢alismada, Covid-19 servislerinde ¢alisan hekimlerle ve hastane yoneticileriyle duygusal zeka tizerine iki
ayr1 atolye calismasi tasarlanmistir.!3 ‘Mikro uygulama’ olarak adlandirilan bu uygulama gevseme, odaklanma
ve nefes egzersizleri icermektedir. Yogun mesai saatleri igcinde birka¢ dakika siirebilmektedir. Fiziksel
duyumlara odaklanarak zihin-beden arasindaki ahengi pekistiren farkindalik seanslari yapilmistir. Bu
uygulamalarin giinliik olarak ve kiiciik gruplar halinde yapilmasi katilimcilar tarafindan gii¢lendirici olarak
degerlendirilmistir. Covid-19’un egslik ettigi stresli uzun calisma saatlerinin artirdig1 stresle bas etmek igin
farkindalik uygulamalarinin yapilmasi calisanlarin i¢sel kaynaklarini agiga ¢ikartmalar tesvik eden koruyucu

bir faktordir. Uygulamanin grup dinamigi icinde yapilmasi karsilikli sosyal destek iligkilerini pekistirmektedir.

Covid-19 hastalari ile ilgilenen 180 Cinli saglik ¢alisaninin katildigs, sosyal destek, uyku, 6z-yeterlik, korku ve

stresli yasam degiskenlerini inceleyen gézlemsel bir ¢alismada algilanan sosyal destek ve 6z-yeterlik arasinda
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anlaml pozitif korelasyon goriilmiistiir. Benzer bicimde, artan sosyal destegin ve 6z-yeterligin uyku kalitesini
artirdigl, korkuyu azalttig1 ve stresli yasam algisini dengeledigi goriilmiistiir. Bu calismada, Covid-19 stresiyle

bas etmede ¢alisanlar arasi sosyal destek iliskilerinin belirleyici roltine vurgu yapilmistir.3°

Oliimciil bir salginda, ‘kurtaricr’ roliinii tasiyor olmak, salgimin agir duygusal yiikilyle bas etmede dncelikli bir
deger tasir. Kaybedilen hayatlara karsin iyilesmis olanlar ve iyilesmesi icin miicadele edilen hastalarin varlig
saglik ¢alisanlarinin mesleki ve etik yiikiimliiliikleri ile birlikte degerlendirildiginde koruyucu ve motivasyon
artiricl bir faktor islevi gormektedir. Bu goriisii destekleyen giincel bir arastirma bulgusuna Cin’de Covid-19
calisanlariyla yapilmis olan bir calismada rastlanmigtir. On cephede ve arka cephelerde ¢alisanlar ile toplumun
genelini inceleyen ¢ gruplu ¢alismada travmatizasyon diizeylerine bakilmistir. Dikkat ¢ekici bicimde, 6n
cephede (Covid-19 servislerinde) gorev yapan saglik ¢alisanlarinin arka cephelerde ¢alisanlardan daha diisiik
diizeyde travma belirtileri gosterdigi goriilmiistiir. Ayn1 bicimde toplumun genelindeki travmatizasyon 6n
cephelerde calisanlardan daha yiiksek bulunmustur. Saglik hizmetlerinin hem arka cephelerinde ¢alisanlarin
hem de toplumun genelinin psikolojik destek gereksinimi daha ytliksek bulunmustur.38 Cin-Wuhan’da yapilan
bir diger arastirmada ise 190 katilimci iginde 6n cephe ¢alisanlarin %13’iine karsin, Covid dis1 servislerde
calisanlarin %39’unda tiikkenmislik belirtileri goriilmiistiir.3? Ozellikle hemsirelerin risk grubu icinde oldugu
bildirilmistir. Tiirkiye’de toplumun genelini inceleyen, 1586 katilimcili gdzlemsel bir calismada Covid-19’un
etkilerine iliskin bazi temel veriler elde edilmistir.4°Calismanin bulgularina gore, pandemiye yiliksek derecede
hassasiyet gelistigi, korunma tedbirlerine azami 6l¢lide dikkat edildigi bununla birlikte toplumsal giivenin de
yiiksek diizeyde seyrettigi gozlenmistir. Tiirkiye’de diger iilkelerden daha sonra, ilk kez 11 Mart 2020’de,
Covid-19 tanisi alan birinci vaka bildirilmistir. Ad1 gegen ¢calismanin ayni ay i¢cinde yapildig1 dikkate alindiginda
bulgularin takip eden aylarda yapilacak ¢alismalarla kontrol edilmesi ihtiyaci olabilir. Cin’de, 194 sehirden
1210 katihmciyla yapilan toplum tabanli bir taramada genel ruhsal belirtilere bakildiginda éncelikli olarak
anksiyete ve depresyonun one ¢iktig1 bulunmustur (Wang vd., 2020). Katihmcilarin %53,8’i salginin psikolojik
etkisinin orta veya ciddi diizeyde oldugunu belirtmistir. Dolayisiyla pandemilerin genelde topluma olan

psikososyal etkileri en az saglik calisanlari ve hatta onlardan daha yogun olabilmektedir.

Salginlarda calisma deneyimi edinen bir¢ok farkl iilkeden saglik ¢alisanlarina, gelecek salginlarda yeterli
motivasyonla calisabilmeleri i¢in hangi faktorlerin etkili oldugu sorulmustur. Calisanlar, kisisel giivenligin
saglanmasini, yeterli diizeyde hastalik bilgisine sahip olmay1 ve kendilerine tazminat destegi verilmesini

oncelikli motivasyon kaynaklari olarak siralamistir. 4243841

Pandemiyle bas ederken hem saglik ¢alisanlar1 hem de toplumun geneli i¢in ‘bilgi edinme’ kritik bir deger tasir.
Insanlar karantina sartlarinda enfekte olmaktan ve viriisii baskalarina bulastirmaktan korkabilirler. Bu siirecte
kendilerinde gozledikleri fiziksel semptomlar1 hastalifa yoran katastrofik bilisler gelistirebilirler.26 Eger bu

siirecte toplum ve saglik calisanlar1 diizenli bilgi akisiyla desteklenmezse korku ve endise daha fazla yayilabilir
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ve siddeti artabilir. Dolayisiyla bilginin kritik degerinin farkinda olarak kullanimi anahtar bir koruma islevi

saglayacaktir.

Bu derlemede biyiik ¢ogunlugu Cin’de yapilan, Covid-19’la miicadele eden saglik calisanlarinin bilissel,
duyussal ve davranissal 6zelliklerini, belirtilerini ve ihtiyaclarini iceren ama SARS ve MERS-CoV enfeksiyonlari
gibi dnceki epidemileri de igeren arastirmalara dayali olarak bir literatiir derlemesi yapilmistir. Calisanlarin

psikososyal sagligini hem olumsuz etkileyen hem de koruyan ve gelistiren degiskenler incelenmistir.

Biitiin pandemilerin 6ncelikli olarak salginda gorev yapan saglik calisanlarinin bedensel ve psikososyal
sagligini tehlikeye attig1 aciktir. Salginla etkili miicadele icin 6ncelikle giiclendirilmesi gereken grup aktif
¢alisanlardir. Bunun i¢in, ¢alisanlarin gérev tanimini iceren gerekli tiim tanitici 6zelliklerinin, calisma ortamiyla
ilgili niteliklerinin, risk faktorlerinin ve koruyucu faktorlerin sistematik ve biitiinciil bir cercevede
resmedilmesi gerekir. Kisisel giivenlik ve bulastan korunma kosullarinin tiim ¢alisanlari kapsayacak diizeyde
yapilandirilmasy, karantina protokollerinin hem saglik sisteminde hem de toplumun genelinde etkin bigcimde
uygulanmasi, ¢alisanlar arasi etkilesimlerin olumlu geribildirimlere dayali olarak siirmesinin tesvik edilmesi,
aile kosullari ile ilgili ihtiyaglarin toplumsal kaynaklarla karsilanmasi salginin sebep olabilecegi stresle bas

etmede etkili araglar arasinda yer alacaktir.

Stigma farkindaliginin pandemi ile miicadele bilesenleri arasinda yer almasi ¢ok kritik bir ¢alisma konusudur.
Stigmatizasyonu yayginlastiran hatali toplumsal 6grenmelerin tanimlanmasi ve onlenmesi gerekir. Saglik
¢alisanlarinin kisisel korunmayla ilgili hijyen protokolleri ve aile tiyeleriyle olan kontrollii temaslarinin yani
sira etiketlemenin ¢alisan ruh saghig tizerindeki yaralayici etkileri hakkinda toplumsal bilincin artirilmasina
ihtiyag vardir. Aksi durumda etkili bir risk faktorii olarak saglik calisanlarinin genel islevselligini

azaltabilecektir.

Saglik calisanlari anksiyete, depresyon, stres, TSSB ve tiikenmislik gibi tipik ruhsal belirtileri ¢alisma siiresine,
kosullarina bagl olarak gostermektedirler. Ruh saghigi ve travma bilgilendirmesi ile bas etme stratejilerinin
zenginlestirilmesi, ruh saglig1 taramalarinin yapilmasi koruyucu faktoérler olabilir. Pandemiyle miicadele eden
saglik calisanlari icin en etkili bas etme stratejileri calisanlar arasindaki ve genel toplum kaynakl sosyal destek
etkilesimlerin gliclendirilmesidir. Etkili pandemi yonetimi ve vaka kontrol uygulamalari c¢alisanlarin

psikososyal sagliklarini korumalarini destekleyecektir.
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Gliniimiizde saglik alaninda yapilan ¢alismalarin artmasi sonucu dis hekimligi literatiirii hizla genislemektedir.
Literatiirde yer alan tiim gelismeleri takip etmenin zorluklar1 nedeniyle arastirma sonuglari ve Kklinik
uygulamalar arasinda kopukluklar meydana gelmektedir. Bu sebeple, bireysel klinik deneyime dayanan karar
verme siireci, yerini kanita dayali uygulamalara birakmaya baslamistir. Kanita dayali dis hekimligi, mevcut en
iyi tedaviyi saglamak icin bilimsel kanitlarin ve hastayla ilgili faktdrlerin bir biitiin olarak degerlendirilmesine
dayanmaktadir. Kanita dayali dis hekimligi uygulamalarinin en 6nemli amaci tedavi hizmetlerini gelistirmektir.
Ancak, ¢ok hizli bilgi akis1 sonucu dogru kanita ulasma ve kanitlar1 degerlendirme noktasinda bazi zorluklarla
karsilasilmaktadir. Kanita dayali karar verme siirecinde, kanita dayali dis hekimliginin klinik uygulamalar1
klinisyenlerin deneyimlerini, modern arastirmalara entegre etmesini saglayarak miimkiin olan en iyi saglk
hizmetine ulasilmasini saglamaktadir. Bu derlemede, kanita dayali dis hekimligi ve ¢cocuk dis hekimligindeki
uygulamalar yer almaktadir.

Anahtar Kelimeler: Kanita dayali dis hekimligi, kanita dayali uygulamalar, ¢ocuk dis hekimligi.

Abstract

As aresult of increasing number of studies in the field of health, the dental literature is expanding rapidly. Due
to the difficulties of following all the developments in the literature, inconsistencies occur between the research
results and clinical applications. For this reason, decision process depending on the individual experience has
been replaced by evidence-based practice. Evidence-based dentistry is based on the entire evaluation of
scientific evidences and patient-related factors to provide the best treatment. The most important goal of
evidence-based dentistry practices is to improve treatment services. However, due to very fast flow of
information, problems about reaching and evaluating evidence can be encountered. In the evidence-based
decision-making process, clinical practice of evidence-based dentistry ensures reaching the best possible
healthcare by enabling clinicians to integrate their experience into modern research. In this review, evidence-
based dentistry and applications in pediatric dentistry are included.

Keywords: Evidence-based dentistry, evidence-based practice, pediatric dentistry
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Giris

Dis hekimligindeki giincel gelismeleri takip etmek ve klinik uygulamalarda karmasik ihtiyag¢ ve talepleri olan
hastalarda bunlar1 uygulamak dis hekimleri icin zorluk yaratmaktadir. Her giin yeni teknikler, testler,
malzemeler ya da urtinler dis hekimligi pratiginde yerini alirken bu tedavi ve iiriinlerin iistiinligii konusunda
klinisyenler zaman zaman siiphe duyabilmektedirler 1. Bu siipheleri gidermek adina gelistirilen kanita dayal
dis hekimligi (KDD) ‘Hastalarin oral ve tibbi durumu ve oyKkiisiiyle klinik olarak ilgili bilimsel kanitlarin
sistematik degerlendirmelerinin, dis hekiminin klinik uzmanlig1 ve hastanin tedavi ihtiyaclari ve tercihleri ile

makul bir sekilde biitiinlestirilmesini gerektiren yaklasim’ olarak tanimlanmaktadir.2
KDD li¢ komponenti icermektedir;

e  Mevcut en iyi arastirma kanitlari

e  Klinisyenin deneyimi

e  Hastanin degerleri ve tercihleri (Sekil 1) 3

KDD'’ nin icerigini;

e  Arastirma kanitlarinin klinik pratikte etkili kullanima,

e  Kaynaklarin etkili kullanimi,

e  Klinik karar vermede otorite yerine kanitlara glivenme,

e  Klinik performansin gelistirilmesi ve izlenmesi olusturmaktadir.

En giincel
arastirma
kanitlan

Klinisyenin deger ve

deneyimi tercihleri

Sekil 1. Kanita dayali dis hekimligi bilesenleri

Ankara Med J, 2020;(2):502-515 // @ 10.5505/am;}.2020.48278
503



ANKARA
MEDICAL

Bununla birlikte KDD’ nin en biiyiik sinirlamalarindan biri kanit hacminin ¢ok fazla olmasidir. Bir hastanede
yiritilen calismaya gore, 44 teshis konulan 18 hastada, acil miidahale i¢in uygun 3679 sayfalik rehber oldugu
belirtilmistir. Bu rehberleri okuma siiresinin de yaklasik 122 saat oldugu belirlenmistir. Bu durum, yiiksek

kaliteli kanitlara dayal acik bilgi saglayan kullanici rehberlerine sahip olma ihtiyacini ortaya koymaktadir.4

Kanit terimi ‘sistematik ya da sistematik olmayan deneysel gozlemler’ anlamina gelmektedir. Tek bir hastadan
veya cok merkezli ve ¢ok uluslu bir klinik ¢alismanin sonuglarindan kanitlar elde edilebilir. Herhangi bir sonuca
varmak i¢in ¢ok fazla kanit bulunabilir. Bununla birlikte, bazi kanitlar digerlerinden daha giivenilir oldugundan,

belirli kanit tiirlerine 6ncelik vermek gereklidir.5
KDD’nin Pratikte Kullanimi

Kanita dayali dis hekimliginde, bir klinik problemi gézden gecirirken gz 6niinde bulundurulmasi gereken bes

adim vardir:
1. Soru olusturma: Klinik problemi cevaplanabilir bir soru haline doniistiirmek.
2. Kanita ulasma: En giivenilir kanita ulasmak.
3. Kaniti degerlendirme: Kanitlarin gegerliligini ve uygulanabilirligini degerlendirmek.
4. Uygulama: Kanitlarin klinik uygulamalarini gerceklestirmek.

5. Klinik uygulamay1 degerlendirme: Performansi degerlendirmek. ¢

1. Adim: Soru Olusturma, PICO Sorulari

ilk adim, klinik problemi arastirilabilir ve cevaplanabilir bir soru haline getirmektir. Uygun ve etkili bir
arastirma stratejisi icin arka plan ve 6n plan sorulari olmak tizere iki ana soru tipi vardir. Arka plan sorulari;
klinik durumlar, teshis testleri veya tedavilerle ilgili aciklayici bilgiler ortaya ¢ikarmay1 amaglamaktadir. Baska
bir deyisle; temel sorular, tanimlar ve etki mekanizmalar1 gibi temel bilgilerle ilgilidir. Arka plan sorularina
ornek olarak ‘kronik periodontitis nedir?’ ya da ‘lazerli ¢liriik belirleme sistemleri nasil ¢alisir?’ sorulari
verilebilir. On plan sorular1 dogrudan klinik karar vermeye yonelik terapi ve koruma, tani, etiyoloji ve prognoz
hakkindaki sorulardir. On plan sorularina érnek olarak ‘kronik periodontitis tedavisinde antibiyotik kullanimi
ek tedavi olarak etkin midir?’ ya da ‘lazerli ¢iiriik belirleme sistemlerinin teshis dogrulugu nedir?’ sorulari

verilebilir.”
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Klinik problemi arastirilabilir bir soruya déniistiirmek i¢in sorunun dért komponentini belirlemek énemlidir.

Bu dort komponent sunlardir:

o llgilenilen hasta ya da popiilasyon (Patient/Problem/Population). ‘P’, hastalar ya da ilgilenilen popiilasyonu
ifade eder. Armstrong’a gore P; yas, cinsiyet, etnik grup, risk profili gibi belirli bir 6zellikteki

poptlasyondur.8

e Midahale (Intervention). ‘I’, miidahaleyi ifade eder. Miidahale yalniz tedaviyi degil; koruma, teshis testleri

ya da etiyolojiyi de icermektedir. “S6z konusu klinik eylem” anlamina gelir.

e Karsilastirma (Comparison). ‘C’, karsilastirma ya da referans standardini ifade eder. Karsilastirma bir

miidahale ya da daha yenilikgi bir degerlendirme olabilir.

e Sonuglar (Outcomes). ‘0’, sonuglari ifade eder. Her zaman en iyi sonuglar ile ilgili degildir, yan etkiler ve

maliyet ya da girisimle ilgili istenmeyen sonuclari da i¢cerebilir.3 Tablo 1'de PICO soru tipleri gosterilmistir.3

PICO sorular1 daha sonra soru tiiriinii belirlemek i¢in kullanilir. Soru tiirdi, 6n plan sorunuzun kategorisini,
arastirilacak g¢alisma tiirtinii belirler ve aranacak ¢alismalara odaklanmay1 kolaylastirir. Bes ¢esit soru tiirt
vardir: Tedavi, etiyoloji/zarar, prognoz, teshis, ekonomik analiz. Soru tiirleri ve o6rnekler Tablo 2’de

sunulmustur. °
2. Adim: Kanita Ulasma

Olusturulan soruyu cevaplayacak en iyi kanitin bulunmasi icin maksimum verimlilikte bir arama yapilmasi,
diistincede degisim gerektirir. Cogunlukla, saglik uzmanlari 6zellikle arama motorlariyla, bir konuyla ilgili ‘bir
sey’, hizl1 bir cevap veya ‘her sey’ i bulabilirler. ilgili kanitlar1 bulmak, uygun yénteme dayanan taramadan gecen

profesyonel literatiirii arastirmaya odaklanmay gerektirir.10

Kanita dayali yaklasim, hastanin mevcut durumu i¢in klinisyenin hi¢gbir zaman giincel olamayacagini kabul eder
ve mimkiin olan en iyi bakimi saglamak i¢in bu bosluklari ele alan bir mekanizma saglar. Literatiire hizli bir
sekilde erismenizi saglayan cevrimici veri tabanlar1 ve yazilimlar, ilgili klinik kanitlar1 bulmayi
kolaylastirmistir. Neyin en yiliksek kanit seviyelerini olusturdugunu ve kanita dayal filtrelerin ve sinirlarin

nasil uygulanacagini bilmek, literatiirii maksimum verimlilikle aramaniza izin verecektir.
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Tablo 1. Ornek PICO sorular:

Ornek soru Popiilasyon Miidahale Karsilagstirma Sonug
(Patient/Problem) | (Intervention) (Comparison) (Outcomes)

Diyabetli hastalarda Kanal tedavisi Kanal tedavisi
kanal tedavisi sonrasi Diyabetli hastalar sonrasl sonrasi plasebo Agrive
antibiyotik antibiyotik kulanimi ya da komplikasyonlarda
kullaniminin, agri ve kullanimi antibiyotik azalma
komplikasyonlar icin kullanilmamasi
etkisi nedir?
Zarar/Etiyoloji:
Geceleri biberonla Biberonla beslenen Geceleri Geceleri Curik
beslenme ¢ocuklarda ¢ocuklar biberonla biberonla insidansinda artis
clrige neden olur mu? beslenme beslenmeme/

yalniz su

tiikketimi
Teshis: Lazer floresan
teknigi, 1sirtma Yiksek ciirtik riskli | Lazer floresan | Isirtma Proksimal
radyografilerine gore hastalar radyografileri curtiklerin teghisi
proksimal ¢tiriik
teshisinde daha dogru
sonug verir mi?
Prognoz: Apikal -
periodontitisli Apikal periodontitisi | Kok kanal Tedavinin
hastalarda, kok kanal olan ve olmayan tedavisi basarisi ve
tedavisi basarisizligy, hastalar basarisizligi
apikal periodontitisi
olmayan hastalardan
daha yiiksek midir?

Bir soruyu cevaplamak veya kararlar1 desteklemek icin kanit ararken, literatiirii tek bir disiplinle
sinirlandirmamak 6nemlidir. Yalnizca ‘dis hekimligi’ literatiiriine bakmak, tip, egitim, farmakoloji, hemsirelik,
halk saghigi veya yardimci saglik literatiiriinde iyi belgelenebilecek mevcut kaynaklar1 ciddi sekilde
sinirlandiracaktir. Profesyonellerin literatiire uymalar1 ve konumlarini terk etmeden gerekli bilgileri hizli bir
sekilde bulmalarini saglamak icin Ulusal Tip Kiitliphanesi (National Library of Medicine, NLM) tarafindan

saglanan veri taban1 MEDLINE'a ¢evrimici erisim mevcuttur. 10
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Tablo 2. Soru tirleri

Soru tiirii Ornek PICO
Terapi Problem en iyi nasil tedavi Molar disleri siiren cocuklarda
edilir? yilda 2 kez flor vernik, yilda 2
kez NaF jel uygulamasina gore
ciirtik insidansini daha ¢ok
azaltir m1?
Etiyoloji/Zarar Problemlere ne neden olur? Astimli ¢ocuklarda nitréz oksit
kullanimi astim ataklarini
siddetlendirir mi?
Prognoz Problem zamanla ne Otizm spektrum bozuklugu olan
durumlara yol acacak? ¢ocuklar, olmayan ¢ocuklara
Problemin komplikasyonlari gore daha ytksek ¢iiriik riskine
neler olabilir? sahip midir?
Teshis Problemi belirleme Teshis edilmemis oral lezyonu

olan hastalarda,firca biyopsisi
oral biyopiye gore,oral
kanserleri teshis etmede daha
etkili midir?

Ekonomik analiz

Bu problemin maliyeti nedir?
Yapilacak miidahaleyle tedavi
maliyeti ne olacaktir?

Dissiz hastalarda implant
destekli protezler mi, geleneksel
protezler mi zamanla daha
maliyetli olur?

Arama Terimleri ve Yan Kaynaklarin Arastirilmasi

Arama terimleri veri taban1 MEDLINE’da ‘MeSH’ (Medical Subject Headings) yani ‘Tibbi Konu Basliklar1’ olarak
tanimlanabilir. Benzer terimler ‘VEYA (OR)’ veya ‘VE (AND)’ kullanilarak kombine edilebilir.

Bilimsel kanit, spesifik bir konuda yapilmis gegerli ve giivenilir arastirmalarin sonuglarinin biitinidiir. Kanita
dayali uygulamalarda, kaynaklardan elde edilen kanitlarin derecesi ve hiyerarsisi de o6nemlidir. Kanit
kaynaklari birincil ve ikincil olarak iki baslik altinda siniflanmaktadir. Birincil kaynaklar denildiginde orijinal
arastirmalar, ikincil kaynaklar denildiginde ise belirli bir konuda yapilmis arastirmalarin sentezi (sistematik

derlemeler, meta analizler, klinik rehberler ve protokoller) anlasilmaktadir. 11

Arastirma, birincil literatiir taramasi i¢in veri tabani arastirmasi yapmadan 6nce, 6nceden degerlendirilmis
literatiir taramasi (ikincil arastirma) ile baslatilmalidir. Bu kaynaklar, daha kapsamli aragtirmalara olan ihtiyaci

ortadan kaldirabilen kanitlarin analizini ve derecelendirmesini saglar.3
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Yiiksek Kaliteli Cevrimici Kanita Dayali Kaynaklar

Filtrelenmis Kaynaklar

Journal of Evidence-Based Dental Practice

https://www.sciencedirect.com/journal /journal-of-evidence-based-dental-practice

e Birincil kaynaklar kalite acisindan degerlendirilir ve derecelendirilir.

e  Ozellik makaleleri

e Kanita dayali kaynaklar

e Ucretsiz dzetler ve bazi iicretsiz makaleler

Evidence-Based Dentistry

https://www.nature.com/ebd/

e Birincil kaynaklar kalite acisindan degerlendirilir ve derecelendirilir.

e  Ozellik makaleleri

e Kanita dayali kaynaklar

e Ucretsiz 6zetler ve bazi iicretsiz makaleler

The Cochrane Collaboration

https://www.cochrane.org/

e Sistematik derlemeler
e Filtrelenmis veri tabani
e Ucretsiz cevrimici kaynaklar

Cochrane Kiitiiphanesi, kati metodolojik standartlara uygun hazirlanmis sistematik derlemelerden

olusmaktadir. Saglik hizmetleri i¢in yiiksek kaliteli, bagimsiz kanitlar icermektedir. Cochrane derlemeleri, size
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diinyanin en iyi tibbi arastirmalarinin birlesik sonuclarini sunmaktadir ve kanita dayal saglik hizmetlerinde

altin standart olarak kabul edilmektedir.

Bununla birlikte Cochrane Kiitiiphanesi, terap6tik konular tizerinde yogunlasmistir. Bu nedenle, eger klinik
soru bir teshis testi, maliyet etkinligi analizi, hastalik prognozu veya hastalik tedavisinden baska bir konu ile

ilgiliyse, Cochrane Kiitiiphanesi’'nin bu bilgiyi sunmas1 muhtemel degildir.

Filtrelenmemis Kaynak

PubMed: https://www.ncbi.nlm.nih.gov/pubmed/

o Birincil kaynaklar

o Filtrelenmemis kanit

¢ PICO formatinda klinik soru rehberliginde kolay arama

o Ucretsiz ¢evrimici kaynak (Tiim alintilarin biitiiniine erisilememektedir)

PubMed, Ulusal Tip Kiitiiphanesi (National Library of Medicine) tarafindan olusturulmustur. Medline’da

bulunan tiim alintilar1 igermektedir. 12
Kanit Diizeylerinin Belirlenmesi

Arastirmalarin kanit diizeyleri, metodolojileri ve giiven diizeyleri dikkate alinarak belirlenmistir.!? Kanit
hiyerarsisi nedensellik kavramina ve yanliligi kontrol etme ihtiyacina dayanmaktadir. En yiiksek kanit diizeyi
veya “altin standart” sistematik inceleme ve meta-analizdir (veya birden fazla randomize kontrollii insan
calismalar1). Bunlari sirasiyla randomize kontrollii ¢alismalar (RKC), kohort ¢alismalari, vaka kontrol
calismalari, insan deneklerini icermeyen ¢alismalar takip etmektedir (Sekil 2: Kanit piramidi). Tim ¢alisma
tlirleri toplam bilgi birikimine katkida bulunsa da, klinik karar verme siirecinde esit derecede faydal degildir.
Kanit piramidinde iist siralara dogru gidildikge, calisma sayilari ve buna uygun sekilde mevcut literatiir miktari
azalirken, ayni zamanda klinik soruya cevap verme orani artmaktadir.10 Literatiiriin hangi boliimiiniin klinik
karar verme i¢in uygun oldugunu ve bu bilgilere nasil hizli bir sekilde ulasildigini bilmek kanita dayal

uygulamalar icin 6nemlidir.

Farkli arastirma tiirleri farkli sorulari cevaplamak i¢in daha uygundur. Her zaman bir sistematik derleme ya da
meta-analiz bulunamayabilir. Béyle durumlarda kanit piramidinde bir sonraki seviyeye gecilmelidir. lyi
ylriitiilen bir kohort ya da vaka kontrol ¢alismasj, iyi ytliriitiilmemis bir randomize kontrollii calismadan daha

iyi kanit saglayabilir.3 Soru tiirlerine gore en uygun calisma tiirleri Tablo 3’te gdsterilmistir. 13

Ankara Med J, 2020;(2):502-515 // @ 10.5505/am;}.2020.48278
509


https://www.ncbi.nlm.nih.gov/pubmed/

ANKARA
MEDICAL

Tablo 3. Arastirma Amaci ve Soru Tipine En Uygun Calisma Dizaynlari

Soru tiirii Onerilen en iyi calisma tipi

Terapi RKC > kohort > vaka-kontrol > vaka serisi
Teshis Prospektif, kor karsilastirma

Etiyoloji RKC >kohort > vaka-kontrol > vaka serisi
Prognoz Kohort > vaka-kontrol > vaka serisi
Koruma RKC > kohort > vaka-kontrol > vaka serisi
Klinik Muayene Prospektif, kor karsilastirma

Maliyet Ekonomik analiz

3. Adim: Kanitlarin Degerlendirilmesi

Calismalar yan tutma ve karisikliklara maruz kalmaktadir. Kontrol grubu, randomizasyon ve korleme
yontemleri bu yan tutma ve karisikliklari en aza indirmek i¢in dogru sekilde kullanilmalidir. Bir makale
tanimlandiktan sonra, elestirel olarak degerlendirilmelidir. Elestirel degerlendirmenin modern pratikte ilk
adimi kanitlarin uygunlugunu ve gecerliligini incelemektir. Bu, uygulayicilarin tarafli veya kotii tasarlanmis
calismalar1 ayirt etmelerini saglar. Boylece yalnizca en giivenilir bilgilerin klinik uygulamalara dahil edilmesi

gerceklesir.1

Meta-analiz
& sistematik
derlemeler

Randomize
kontrolli
galigmalar

Vaka-kontrol
calismalar

Olgu serileri
Olgu raporlan
Klinik gdrisler,editér yazilan
Hayvan calismalari

In-vitro calismalar Sekil 2. Kamt

piramidi
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Her bir ¢alisma tasariminin profesyonel literatiirde belirlenmis kendi kalite gostergeleri olmasina ragmen, bazi

ortak noktalar vardir. Calisma tasarimlarinda ortak olan alt1 kalite gostergesi belirlenmistir;

1. Calismanin net bir soruyu ele alip almadigi belirlenmeli. Bu, iyi yapilmis bir ¢alismanin temelini
olusturmaktadir.

2. Calismaya dahil edilen bireylerin ya da kullanilan bilgilerin uygun oldugundan emin olunmal.
3. Uygulanan istatistiksel analizin ¢alisma dizaynina uygunlugu belirlenmelidir.
4. Arastirmada yanlilik riski minimuma indirilmelidir.

5. Tiim ¢alismalarin potansiyel sinirlamalari vardir ve arastirmacilar bunlari kabul etmelidir. Ek olarak, ¢ikar
catismalari1 kabul edilmeli ya da hi¢biri olmadigi belirtilmelidir.

6. Calismanin sonuglari agikga belirtilmelidir.?

Calismalarin kalitesini degerlendirmenize yardimci olacak bir¢cok degerlendirme araci vardir ve her ¢alisma
dizayni i¢in ayr1 degerlendirme kriteri gecerlidir. Bu araglar arasinda, kanitlarin kalitesini ve oneri giiciinii
derecelendiren GRADE sistemi bulunmaktadir (http://www.gradeworkinggroup.org/).1* GRADE yaklasimy,
calisma tasarimini, yan tutma riskini, kesinsizlik, tutarsizlik, dolaylilik ve etkinin biiytikliigiinii degerlendirir.

Degerlendirme sonucu ytiksek, orta, diisiik ve ¢ok diisiik kanit diizeyleri ile belirlenir.1>
4. Adim: Kanitlarin Klinik Uygulamasi

Kanitlarin 6nemi ve gecerliligi belirlendikten sonra, hastaya uygulanabilirligi diisiintilmelidir. Kanitlar, hasta
ile tamamen tartisiimalidir. Klinikte o tedavinin uygulanabilirligi, ilaclarin yan etkileri ve maliyet gibi konular
goz oniinde bulundurularak uygulama karari alinmalidir. Klinik uygulamaya ge¢meden o6nce arastirilan
calismadaki katiimcilarla uygulama yapilacak hastanin benzerligi, diger alternatif uygulamalar tartisilmalidir.
Farkli tedavi segeneklerinin risk ve faydalar1 agiklandiktan sonra hastanin ne diisiindiigii géz 6niinde
bulundurulmalidir. Klinik karar vermeye yardimci olmak igin pratik klinik kilavuzlar, protokoller ve
algoritmalar vardir. Belirli bir hastanin bakimu ile ilgili nihai karar, hasta tarafindan sunulan tiim kosullar

15181nda saglik kurulusu ve hasta tarafindan yapilmalhdir.
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5. Adim: Klinik Uygulamayi Degerlendirme

Hastalari takip etmek ve sonuglar1 kaydetmek (ve yayinlamak) i¢in klinik sorularimizin, arama sonuglarimizin
ve kanitlarin kritik degerlendirmelerinin kayitlarinin tutulmasi 6énemlidir. Ayrica, cevaplanabilir sorulari
formiile edip etmedigimizi, hizli bir sekilde en iyi kaniti bulup bulmadigimizi, kanitlar1 etkin bir sekilde
degerlendirip degerlendirmedigimizi, klinik uzmanlig1 ve hasta tercihlerini ve degerlerini rasyonel ve kabul
edilebilir bir tedavi siireci olusturacak sekilde kanitlarla birlestirip birlestirmedigimizi sormamiz gerekir.
Yaklasimimizi sik araliklarla degerlendirmemiz ve yukarida tartisilan doért adimdan herhangi birini
iyilestirmemiz gerektigine karar vermemiz gerekir. Oz degerlendirme siirecinden sonra, Klinik

uygulamalarimizin daha iyi olup olmadigina bakmaliy1z.16

Cocuk Dis Hekimligi ile iIgiIi Sistematik Derlemeler

‘Cocuk ve Ergenlerde Dis Ciiriigiiniin Onlenmesinde Floriirlii Gargaralar’ isimli 2016 yilinda yayinlanan
sistematik derlemede floriirlii gargaralarin etkinligi ve giivenligi degerlendirilmistir. Bu amagla, 16 yasa kadar
¢ocuklara floriirlii gargaralarin uygulandigi randomize ve yari randomize kontrollii ¢alismalar belirlenmis ve
toplamda 15,813 cocugu iceren 37 calisma dahil edilmistir. Calismalarda sodyum floriir iceren gargara
kullanilmis olup haftada bir ya da iki haftada bir uygulama yapilmistir. Calismalarin ¢ogunun yiiksek taraf
tutma riski altinda oldugu ancak floriirlii gargaralarin diizenli kullaniminin, ¢ocuklarin daimi dislerinde dis

cliriiklerinde azalma meydana getirdigi sonucuna varilmistir.1”

‘Ciriik Siit Disleri i¢in Prefabrik Kronlar’ isimli 2015 yilinda yayinlanan sistematik derlemede geleneksel dolgu
materyalleri ile (amalgam, kompozit, cam iyonomer, rezin modifiye cam iyonomer, kompomer) siit dislerine
uygulanan prefabrike kronlarin etkinligi karsilastirilmistir. Kronlarin, dolgu materyallerine gére uzun vadede
agr1 ya da basarisizlik riskini azalttigi goriilmiistir. Cliriik siit dislerinin restorasyonunda kronlarin dolgu

materyallerine gore orta diizey kanitla daha etkin oldugu belirtilmistir.18

‘Dis Ciiriigiiniin Onlenmesinde Sularin Floriirlenmesi’ isimli 2015 yilinda yayinlanan sistematik derlemede
sularin floriirlenmesinin dis ¢iiriiklerinden korunmaya ve dental florozise etkisi degerlendirilmistir.
Derlemeye, ciiriik lizerine olan etkiyi degerlendirmek icin floriirlii su icen ve igmeyen iki popiilasyonu es
zamanl karsilastiran prospektif calismalar dahil edilmistir. Florozis degerlendirmesi i¢in de farkli floriir
konsantrasyonlu suya maruz kalmis es zamanlh kontrol gruplarini iceren ¢alismalar dahil edilmistir. Sonug
olarak, sularin floriirlenmesinin ¢ocuklarda ciiriik diizeyini diisiirdiigii bulunmustur. Sularin flortirlenmesiyle
stit dislerinde ciiriik olmayan ¢ocuk sayisinda %15, daimi dislerinde ¢liriik olmayan ¢ocuk sayisinda %14 artis

oldugu saptanmistir. Dental florozis ve sulardaki flor konsantrasyonu arasinda anlamli sonu¢ bulunmustir.1?

Ankara Med J, 2020;(2):502-515 // @ 10.5505/am;}.2020.48278
512



ANKARA
MEDICAL

‘Dental Tedavi Goren Cocuklarda Sedasyon’ isimli 2018 yilinda yayinlanan sistematik derlemede c¢ocuk dis
hekimliginde bilingli sedasyon ajanlari degerlendirilmistir. 3704 katilimcinin olusturdugu 50 randomize
kontrolli ¢alisma sistematik derlemeye dahil edilmistir. Calismalarin farkli dizaynlarindan dolay: yalniz oral
midazolam ve plasebonun karsilastirildigi ¢alismalarla meta-analiz yapilabilmistir. Oral yoldan midazolam
kullanan hastalarin tedaviye uyumlarinin arttig1 gérilmistiir. Oral yoldan kullanilan midazolamin dis tedavisi

goren ¢ocuklar icin etkili bir sedatif ajan olduguna dair orta derecede kanitlarin oldugu belirtilmistir.20

‘Cocuk ve Genglerde Dis Ciiriigiiniin Onlenmesinde Floriirlii Jeller’ isimli 2015 yilinda yayinlanan sistematik
derlemede floriirli jellerin ciiriikten korunmadaki etkinliginin degerlendirilmesi amaglanmistir. Derlemeye,
topikal floriir uygulamasi ile plasebo ya da tedavi uygulanmamis gruplarin karsilastirildigi ve 2-16 yasindaki
katilimcilardan olusan randomize kontrollii ¢alismalar dahil edilmistir. 1967-2005 yillar1 arasinda yayinlanan
25 calismanin sonuglarina gore florirli jellerin uygulanmasiyla daimi dislerde ciiriik, kayip, dolgulu dis
sayisinin % 28 oraninda azaldig1 saptanmistir. Bu oran siit disleri i¢in % 20 olarak bulunmustur. Sonug olarak

bu sistematik derlemede flortirlii jellerin cocuk ve genclerde dis ciirtiklerini azaltabilecegi dogrulanmistir. 21

‘Cocuk ve Genglerde Ciiriik Onlemede Floriir Vernikler’ isimli 2013 yilinda yayinlanan sistematik derlemede
flortirliic verniklerin dis ¢lriigiinii dnlemedeki etkinligi degerlendirilmistir. Derlemeye 12,455 ¢ocugun
katilimiyla yapilan 22 randomize kontrollii ¢alisma dahil edilmistir. Calismalarda 16 yasa kadar yilda en az 1
kez floriir vernik uygulanan ve plasebo ya da tedavi uygulanmayan gruplar karsilastirilmistir. Sonug olarak
daimi dislerin ¢iirtk, eksik ve dolgulu dis yiizeylerinde floriirlii vernik uygulamasiyla % 43 azalma tespit
edilmistir. Bu oran siit disleri i¢in %37’dir. Sunulan kanitlar, ¢alisma tasarimlari ile ilgili sorunlar nedeniyle

orta kalitededir.22

Kanita dayali dis hekimligi uygulamalari, klinik karar verme silirecinde agiz ve dis sagligini gelistirme
amacindadir. Bu sebeple de; bilim, klinik tecriibe ve hasta ihtiya¢larinin bir biitiiniidiir. Yeteneklerini en tist
diizeye ¢ikarmak, miikemmel uygulamalar yapmak ve uygun maliyetli, kaliteli hizmetler sunmak isteyen dis

hekimlerinin kanita dayali dis hekimligi bulgularini kullanmalari biiyiik 6nem tasimaktadir.
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Sayin Editor,

ik kez Cin’in Hubei Eyaletinin Wuhan sehrinde Aralik 2019’da etiyolojisi bilinmeyen pnémoni vakalari oldugu
bildirilmistir.! Yapilan arastirmalarda bu hastaligin ilk énce Huanan Deniz Uriinleri Pazarinda ¢alisan ve
onlarla temas eden insanlarda ortaya ¢iktig1 saptanmistir.Z2 Hastaligin etyolojisi heniiz netlik kazanmamis olup

kokeni hala arastirilmaktadir.

Oliimciil olabilen bu pnémoninin etkeni kisa siirede yeni bir koronavirus (kisaca 2019-nCoV) olarak
tanimlanmis ve daha sonra Agir Akut Solunum Sendromu (SARS) etkeniyle benzerlikleri nedeniyle SARS-CoV-
2 olarak adlandinlmistir.! Ocak 2020'de Diinya Saghk Orgiitii (DSO) koronavirus hastaliginin (COVID-19'un)
uluslararasi alanda endise duyulan bir halk saghg: acil durumu oldugunu ilan etmistir.3 Ulkemizde ise ilk

COVID-19 vakas1 11 Mart 2020'de saptanmistir.!

Bu salgin, 2003 yilinda goriilen siddetli akut solunum sendromundan (SARS) beri en yiliksek oranda atipik
pnémoni yapan salgin olmustur. Ortaya ¢ikmasindan sonraki haftalar icinde toplam vaka ve 6liim sayis1 SARS

salgininda gorilenden daha fazla olmustur.*

Insanlar arasinda yakin temas ve damlacik yoluyla bulagtig1 bilinen COVID-19’a yakalanma riski en yiiksek grup
biz saglik calisanlar1 olmustur. Saglik ¢calisanlar: gérevleri geregi salginin 6n saflarinda yer aldigi i¢in hayatlari

risk altindadir.5

Cin’den alinan bilgilere gore 3300’den fazla saghk ¢alisani COVID-19 ile enfekte olmus ve en az 22 kisi bu
hastalik nedeniyle hayatin1 kaybetmistir.6 italya’da Nisan 2020 itibariyle COVID-19 ile enfekte olan saglik
¢alisan1 13 bin civarinda olup bu say1 toplam saglik calisanlarinin %10’undan fazlasini olusturmustur. Bunun

yaninda 120'nin lizerinde saglik ¢alisani hayatini kaybetmistir.”

Nisan 2020 sonu itibariyle iilkemizde 7 binin lizerinde saglik ¢alisan1 COVID-19 ile enfekte olmus, bu say1 tiim
hastalarin %6,5’i olarak degerlendirilmistir.® Bu hastalik nedeniyle iilkemizde toplam 49 saglik ¢alisanimiz

hayatin1 kaybetmistir.

ilimiz Batman'da ilk vakanin gériildiigii 17 Mart 2019 tarihinden itibaren toplam 17 saglik calisam1 COVID-19
ile enfekte olmustur. Neyse ki bu hastalik nedeniyle ilimizde su ana kadar hig¢bir saglik ¢alisan1 hayatini

kaybetmemistir.
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Tim tlkemizde oldugu gibi Batman’'da da aktif ¢alisan biz saglik ¢alisanlar1 bu dénemde biiyiik baski altinda
oldugumuz halde isimizi hakkiyla yerine getirmeye ve sikayet etmeksizin isimizi severek yapmaya

calismaktayiz.

flimizde, 2019 yih Eyliil ayinda, Saghk Bakanlig1 ve Halk Saghgl Baskanhigi’nin énerisi ile pandemi eylem
planimizi hazir hale getirmistik. Bu siirecte bizim isimizi en ¢ok kolaylastiran unsur bu oldu. Saglhik Bakanligi,
Bilim Kurulu Rehberi ve sunumlar dikkate alinarak tiim saglik calisanlarina pandemi konusunda egitimler
verilmisti. Abolfotouh ve ark.min yapmis olduklari arastirma sonuglarinda tespit ettikleri gibi, salgin
yonetimindeki genel etkinligi arttirmak icin bu siirecte, saglik calisanlarinin endiselerini iyi yonetmek
gerektigini belirledik.? Ancak pandemi siirecinde saglik calisani olarak yine de zorluklar yasanabilecegini

gordiik. Ilimizde bu siirecte en sik karsilastigimiz sorunlar sunlar oldu:

* COVID-19 hastalarinin yatis, tedavi ve izolasyon sorunlarinin yaninda, en ¢ok saglik calisanlarinin pandemiye

adaptasyonu ile ilgili sikintilar yasadik.

* Biz saglik calisanlari, alinan kararlar dogrultusunda her ne kadar esnek mesaiye uygun olarak ¢alismaya
baslamis olsak da pandeminin basladig: ilk donemlerde ise gitmek ve hasta bakmak noktasinda isteksizlik
yasamaktaydik. Ayrica mesai sonrasi evimize ve ailemize bu viriisii tasima olasiligimiz yine biz saglk

calisanlarinda biiyiik tedirginlik yaratmaktaydi.

* Dlinyadaki COVID-19 ile enfekte olan ve bu nedenle hayatini kaybeden saglik personeli haberleri alindik¢a

saglik calisanlarimizin endiseleri ile basetmek daha da zor hale geldi.

* Bu siire icerisinde psikiyatri uzmani arkadaslarimizdan destek aldik ancak endise ve stres icin en ¢ok aranan

hekim, psikiyatristten ziyade enfeksiyon hastaliklari uzmani oldu.

* Enfeksiyon hastaliklar1 uzmanlarinin bile kendi aralarinda goriis birliginin olmamasi, farkli kaynaklardan

ornek gosterilerek bilgi verilmesi bilgi kirliliginin daha ¢ok artmasina neden oldu.

* Saglik Bakanligi ve Bilim Kurulu'nun dnerdigi sekilde kisisel koruyucu ekipman kullanimi konusunda saglik

calisanimizi ikna etmekte zorluklar yasandi.

* Klinigi olas1 COVID-19 kriterlerine dahi uymayan, acil girisimsel miidahale gerektiren hastalardan 1srarla
COVID-19’un dislanmasi i¢cin Enfeksiyon Hastaliklarindan konsiiltasyon istenmesi ve bazen PCR istenmesi i¢in

1srarci olunmasi ekstra is yiikiine neden oldu.
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* COVID fiinitelerinde calisma konusunda saglik personelinin ¢ekinceleri olmasi nedeniyle gérevlendirme

sonrasinda uyum sorunu yasandi.

* Saglik calisanlarinin dinlenme alanlarinda kendi is arkadaslar ile sosyal mesafeye dikkat etmemeleri

nedeniyle enfeksiyonu birbirlerine bulastirdigina tanik olduk.

* Siirecin ¢ok dinamik olmasi, yeni literatiirlerin yayinlanmasi nedeniyle Saglik Bakanligi'nin COVID-19 Rehberi
strekli giincellendi. Bunun sonucu olarak sik egitim alma ihtiyaci ortaya c¢ikti. Pandemi siiresince de toplu
egitimler yapilamamasi, egitimlerin mecburen whatsapp gruplari araciligiyla diizenlenmesine neden oldu.

Ancak pratikte ¢ogu kisinin bu bilgilendirme mesajlarini okumadig1 gézlemlendi.

* Toplumda herkesin kisisel koruyucu tedbir almamasi ve alinan tedbirlere uymamasi, saglik kurulusuna
gelirken ¢ogu kisinin maske takmamasi, tiim uyarilara ragmen toplumun bir kisminin sosyal mesafeye dikkat

etmemesi diger en ¢ok karsilastigimiz ve bizi en ¢ok yipratan sorunlar olmustur.

Tim bu zorluklara ragmen ilimizde pandemi siirecini basarili bir sekilde gecirmekte oldugumuzu
diisiinmekteyiz. il Saghk Miidiirliigii, Halk Saghg Baskanlig), il Pandemi Kurulu ve Kamu Hastaneler Birligi
Bagkanligi'nin koordinasyon icinde durmaksizin ¢alismalarinin meyvesini yakin zamanda alacagimizin timidi

icindeyiz.

Bu satirlar1 yazdigimiz 2020 yili Mayis ayinin ilk haftasinda, COVID-19’a bagh pandemi halen tiim diinyada
etkinligini siirdirmektedir. Mevcut pandemiden dersler cikarilarak ileride olusabilecek baska salginlara
hazirlikli olunmasi, ulusal pandemi rehberinin stirekli olarak giincellenmesi ve planlarin bu dogrultuda
yapilmasi, halkin bilinglendirilmesi i¢in egitimlere agirlik verilmesi, tiim bu ¢alismalarin multidisipliner olmasi

gerektigine dikkat cekmek istiyoruz.

Bu siirecte dzveri ile calisan tiim saglik calisani arkadaslarimiza tesekkiir ediyoruz.
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