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POSTER BILDIRILER
POSTER 1

PALYATIF BAKIM SERVISINDE MULTIPLE MYELOMA TANISI ALMIS VE
PANKREATIT GELISMIS BIR OLGU

A CASE DIAGNOSED AS MULTIPLE MYELOMA WITH PANKREATITIS IN
PALLIATIVE CARE

Dog¢. Dr. Ozgiir ENGINYURT, Ass. Dr. Tugba DAGASAN
Ordu Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Daly

OZET:

Multipl miyelom (MM) plazma hiicrelerinin monoklonal ¢ogalmast ve bu hiicrelerin monoklonal
immiinglobulin (M protein) sekresyonu ile giden bir neoplazidir. Multiple myelomadan éncelikle
kemikte litik  lezyonlar, hiperkalsemi, sedimantasyon yiiksekligi, hiperglobulinemi gibi
semptomlarla gsiiphelenilir ve klinik stipheyle birlikte labaratuar ve kemik iligi incelemesi ile
tanmi konulur. Bu olguda yaygin kemik agrisi, oral alim bozuklugu ve hiperkalsemisi olan 77
yasinda bayan hasta destek tedavisi ve tami konulmasi amaciyla palyatif bakim servisimizde
takip edilmek iizere poliklinigimize yonlendirilmisti. Ciddi hiperkalsemisi olan hasta servisimize
vatirilldi. Hastamin yatisi sirasinda multiple meyeloma teshisi konuldu ve hiperkalsemiye bagl
pankreatit gelisti. Bu vaka ile palyatif bakim servislerinde destek tedavinin yani sira taniya
vonelik incelemerin de yapildigini primer tamilarin da palyatif servisinde koyulabildigi
vurgulanmaya ¢alisimistir.

Anahtar kelimeler: multiple myeloma, pankreatit, palyatif bakim

ABSTRACT:

Multiple myeloma (MM) is a neoplasm with monoclonal proliferation of plasma cells and
secretion of monoclonal immunoglobulin (M protein) from this cells. Multiple myeloma is
suspected primarily by symptoms such as lytic lesions in bone, hypercalcemia, elevated
sedimentation, hyperglobulinemia and diagnosis is made by laboratory and bone marrow
examination with clinical suspicion. In this case a 77-year-old female patient with generalized
bone pain, oral feeding impairment and hypercalcemia was referred to our polyclinic for
palliative care in order to provide supportive care and diagnosis. The patient with severe
hypercalcemia was admitted to our service. The patient was diagnosed with multiple myelome
and during his admission hypercalcemia-induced pancreatitis has induced. In this case, it was
emphasized that as well as supportive treatment in palliative care services, diagnostic
examinations were performed in the palliative services.

Keywords: multiple myeloma, pancreatitis, palliative-care

GIRIS:

Multipl miyelom (MM) hematolojik maligniteler icinde goriilme sikligr %10, Insidansi 100.000
de 4-5 olup ortalama baslangi¢ yasi 66 'dir[1]. Multipl miyelom ii¢ farkl klinik sekilde karsimiza
ctkabilir (tipik, hafif zincir ve non-sekretuar tip). Klasik bulgular sedimantasyon yiiksekligi,
anemi , kemik agrisi, hiperkalsemi, ve litik kemik lezyonlaridir{2]. Hastalarin %80’ inde litik
kemik lezyonlari, osteopeni, osteoporoz veya patolojik kiriklar mevcuttur bu lezyonlar kemik
surveyde saptanabilir[2]. Sedimantasyon belirgin sekilde artmistir ve 100 mm/sa tizerinde
olabilir[3]. Genellikle normokrom normositik anemi gériilmekte olup hastalarin %73 ‘iinde tani
aninda ve %97 sinde hastalik siiresince goriiliir[2]. Bobrek tutulum orani %48 dir[4 ]. Multipl
miyelom (MM) plazma hiicrelerinin terminal olarak diferansiye olmasiyla olusan malign bir
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hastaligidir ve sik goriilen hematolojik maligniteler arasindadir[5,6]. Tiim bunlarla birlikte
multipl miyelom tanisinda en onemli unsurun klinik on tami oldugu akilda tutulmalidir[7].
Hastaligin tedavisi firsat¢i enfeksiyonlardan ve ileri evrelerde patolojik kiriklardan korumak icin
verilen tedaviler ve agri tedavisini igine alan destek tedavisi, kemoterapi, hedefe yonelik tedavi,
steroid tedavisi ve kemik iligi transplantasyonunu icine alir[8,9]. Hastaligin etyolojisi tam
olarak bilinmemekle birlikte batida kanser ile ilgili oliimlerin %1 ini olusturmaktadir[10,11].
Bununla birlikte MM “nin bilinen kesin bir nedeni yoktur[12].

OLGU:

77 yasinda bayan hasta, halsizlik, yaygin kemik agrist ve hiperkalsemi nedeniyle ileri tetkik ve
destek tedavisi almasi icin palyatif bakim servisine yatis amaciyla aile hekimligi poliklinigimize
basvurdu. Hastamin gelis tetkikleri; WBC:6.74x103 /ul, RBC:4,5x106 /ul, HB:10,1g/l, MCV:
73.1fl, PLT:554.000, NEU:4,47103 /ul, MONO:0,69x103/UL EOS:0,1x103/UL, sedimentasyon:
79 mm/sa, triglisrerid 220 mg /dl, VLDL: 44, protein: 6 gr/dl, albiimin: 2.7g/dl, GGT: 69U/L,
T.Bilirubin: 0.13mg/dl, sodyum: 136mmol/L, kalsiyum:13,4mg/dl, CRP:1,18 mg/dl tesbit edildi.
Hiperkalsemi icin hidrasyon ve diiiretik tedavisi yapildi. Hiperkalsemi anemi ve yaygin kemik
agrist olan hasta hematoloji  boliimiine konsiilte edildi. Hiperkalsemi icin zolendronik asit
yapuldi. Kontrastli servikal, torakal ve lomber MR istendi, immunglobulinler ve immunfiksasyon
elektroforezi  ve Herpes Simplex tip 2 Ig G c¢alisildi. Immunglobulin A:394.2 mg/dl,
immunglobulin G:1225 mg/dl, immunglobulin M:88 mg/dl olarak geldi. Herpes SimplexTp 2 Ig
G:0,06 (negatif) geldi. Idrar immun fiksasyonel ektroforezinde Kappa veya Lamda hafif zincirine
rastlanamamistir olarak geldi. Torakal vertebramr sonucu: T9, T10, T11 vertebra korpuslarinda
kemik medullada T1 A goriintiilerde hipo, T2 A goriintiilerde heterojen hipointensite, bu
diizeylerde disk araliklarinda belirgin daralma, T11 vertebra korpusunda belirgin yiikseklik
kaybina neden olan kompresyon fraktiirii ve T11 vertebra korpusuna eslik eden paravertebral
alanda solda 5x3, sagda 4x3 cm boyutunda yumugsak doku kitleleri izlenmistir (kronik TBC
spondilodiskit sekeli?, multipl myelom?).Takipte hastanin kalsiyum diizeyi diismeye baslarken
amilaz ve lipaz degeri yiikselmeye basladi. Bilirubin diizeyi normal olan hastada kalsiyum
viiksekligine sekonder 6dematoz pankreatit diisiiniildii. Dahiliye ile konsiilte edildi. Hastanin
rejimi stopland:. IV hidrasyon yapildi. Takipte amilaz ve lipaz diizeyi gerileyen hasta hematoloji
ile tekrar goriisiilerek multipl myelom teshisi yiiksek ihtimal diigiiniilmekle birlikte kemik iligi
biopsisi planland.

TARTISMA:

Palyatif bakim merkezleri iilke genelinde yaygin olarak kurulmaya baglanmis olup hasta
populasyonu terminal donem kanser hastalari, yataga bagimli serebrovaskiiler hastaliklar: olan
ve Alzheimer hastaligi olan hastalara ¢ogunlukla hizmet verse de yeni tani almig veya tanist
heniiz netlesmemis, genel durumunda veya beslenmesinde bozulma olan hastalara da hizmet
vermektedir. Bu olguda servisimizde multipl myelom teghisi konmus bir hastayr tartistik.
Hiperkalsemi ve beslenme bozuklugu olan hastanin tetkik ve tedavisini tamamladigimizda
multipl myeloma tanisina ulastik. Hasta ileri tetkik ve tedaviyi kabul etmedi, Klinik olarak
rahatlama saglaninca taburcu edildi. Sonug olarak; hiperkalsemi, anemi ve beslenme bozuklugu
olan hastalarda multipl myelon tanisi akilda tutulmali ve bu tiir hastaliklar aile hekimligi
poliklinigi ve palyatif servislerinde saptanabilmektedir.
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POSTER 2

SERUM FERRITIN CONCENTRATIONS AMONG VERY ELDERLY TURKISH
SUBJECTS: IT ISBETTER THAN ESTIMATED

Dr.Ogretim Uyesi Arzu Ayraler', Prof.Dr. Ahmet Cumhur Diilgerz, Dr.Ogretim Uyesi
Muhammed Ali Ayvaz®

1 Giresun Universitesi Aile Hekimligi Anabilimdali /Giresun

2 Giresun Universitesi Gastroenteroloji Anabililimdali /Giresun

3 Giresun Universitesi Gastroenteroloji Klinigi /Giresun

AIM:Serum ferritin concentration correlates with total body iron stores and is also a marker of
iron deficiency anemia. The serum iron profiles in elderly subjects are not well established. The
aim of this study was to provide an overview of the serum ferritin levels among very elderly
Turkish subjects.

MATERIAL AND METHODS: Subjects older than 85 years old were retrospectively identified
between 2017 and 2018 using official data of a tertiary center in Giresun city located at Turkish
coastal region of Blacksea. Totally, 1301 subjects (834 female;, meanage 87.3+3.7 years) were
enrolled for the study. Hemoglobin, ferritin and albiimin levels were determined by commercial
devices. Results reported as mean+standard deviation. P <0.05 defined statistical significance.

RESULTS:The majority of subjects were female (64%). The mean hemoglobin concentration

was 12.01+1.93 g/dl, mean serum ferritin concentration was 192+327 mg/dl and mean albiimin
level was 3.8+0.76 mg/dl. There was no statistically significant gender difference in terms of
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hemoglobin, ferritin and albiimine levels (allp>0.005). Furthermore, 8% of subjects had iron
deficiency anemia defined as low serum ferritin concentrations with lower hemoglobin levels.

CONCLUSION:Among elderly Turkish citizens, the mean serum ferritin levels was higher than
expected. It may have be enlinked to higher levels of health stantards in
Turkishpopulation.Otherhand, higherferritinlevelscould becontributedtolongsurvival time in
elderly. Prevelance of iron deficiency anemia among Turkish elderly was found as closer as to
elderly US citizens who seprevalence is 6%.
Keywords: Ferritin, Elderly subjects, Turkey

POSTER 3

PLASMA LIPID PROFILE AMONG VERY ELDERLY SUBJECTS WHO RESIDENT IN
BLACK SEA REGION OF TURKEY

Dr.Ogretim Uyesi  Arzu Ayralerl, Prof.Dr. Ahmet Cumhur Diilgerz, Dr.Ogretim Ulyesi
Muhammed Ali Ayvaz®

1 Giresun Universitesi Aile Hekimligi Anabilimdal /Giresun

2 Giresun Universitesi Gastroenteroloji Anabililimdal /Giresun

3 Giresun Universitesi Gastroenteroloji Klinigi /Giresun

AIM: Dyslipidemia is a common event in elderly subjects. Patients who will benefit from statin
theraphy defined as 1) adults with clinical ASCVD; 2) adults with an LDL >190 mg/dl; 3) adults
ages 40-75 years without ASCVD with diabetes mellitus (DM) and an LDL between 70 and 189
mg/dl; and 4) adults between ages 40 and 75 years without ASCVD or DM, with an LDL
between 70 and 189 mg/dl, and an estimated 10-year risk for ASCVD of >7.5%. Historical data
suggest that low LDL cholesterol and high HDL cholesterol level shave positive impact on long-
term survival, but there is no national data about very elderly subjects.

METHODS: We retrospectively evaluated hospital data from January 2018 to June 2018 on all
subjects who aged above than 85 years.Patients who was taking statins were excluded from the
study. At total, 652 subjects (400 female; the mean age was 87.2+2.6 years) were included for
the study. We measured fasting lipid parameters using standart biochemical devices according
to guidelines.

RESULTS: The mean level of HDL-C was43.6+14.5 mg/dl; the mean level of LDL-C was
100+38 mg/dl and the mean level of plasma triglyceride was 134+74 mg/dl. There was no
gender difference in terms of any lipid parameters (P>0.005).

CONCLUSION:Among Turkish elderly adults admitted to ourclinics, the mean LDL-C levels is

not enough to start any cholesterol lowering drugs such as statins. Our data suggesting that
these patients may be over-prioritized in terms of statinuse.
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PREVALENCE OF NON ALCOHOLIC HEPATOSTEATOSIS (NASH) IN PATIENTS
WITH PARKINSON DISEASE (PD).

Selahattin Vural*, Muhammed Ali Ayvaz?, Tugrul Kesicioglu', Selim Turfan®, Arzu Ayraler®
Ahmet Cumhur Diilger’

1 Giresun University Training and Research Hospital , Department of General Surgery ,
Giresun, Turkey

2 Giresun University Training and Research Hospital , Department of Gastroenterology,
Giresun, Turkey

4 Giresun University Training and Research Hospital, Department of Emergency, Giresun,
Turkey

5 Giresun University Training and Research Hospital, Family Medicine, Giresun, Turkey.

AIM : PD is the second most common neurodegenerative disorder among elderly population. It
is also characterised by deep disturbances of fat metabolism in brainand serum as well. NASH is
an obesity related liverdisease that affect so ver 50% of subjects in some western countriesand is
characterisedby a bright liver on ultrasonography with macro vesicular steatosis in liver
biopsyspecimens. But, the association between the NASH and PD has never studied yet.

METHODS:

Patients with PD were retrospectively identified between 2017 and 2018 using hospital data of a
tertiar ycenter in Giresun city located at Turkish coastal region of Blacksea.This study enrolled
47 sporadic PD patients (meanagewas 69+3.6 years, 27 female)and 53 age-, gender- and body
massindex (BMI)-matchedcontrols (meanagewas 68+2.3 years; 23). We measured
hepaticsteatosis using ultrasonography according to guidelines.

RESULTS:

At total, 47 patientswith PD; 11 (23%) had NASH. Amongthem; 2 had grade 111, 3 had grade 1l
and 5 had grade I NASH on ultrasonography of the abdomen. In control group; 11(20.7%)
subjects tested positive for NASH on ultrasonography. There was no statistical difference
between groups in terms of NASH (P>0.005).

CONCLUSIONS:

PD patient shave similar rates of NASH compared to age matched control group at abdominal
ultrasonography. Otherhand, almost one of four patients with PD had ultrasonography-proven
NASH and everyef fort should be made toprevent NASH in patientswith PD.

KEY WORDS: NASH, Parkinson disease
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SEROPREVALANCE OF HEPATITIS B SURFACE ANTIGEN IN VERY ELDERLY
SUBJECTS IN COASTAL BLACKSEA REGION OF TURKEY

Dr.Ogretim Uyesi Arzu Ayraler', Prof.Dr. Ahmet Cumhur Diilger’ , Dr.Ogretim Uyesi
Muhammed Ali Ayvaz®

1 Giresun Universitesi Aile Hekimligi Anabilimdal /Giresun

2 Giresun Universitesi Gastroenteroloji Anabililimdali /Giresun

3 Giresun Universitesi Gastroenteroloji Klinigi /Giresun

AIM : Chronic HBV infection (CHB) is a world-wide prevalent disease, but the seroprevalence
of hepatitis B virus surface antigen (HBs Ag) in very elderly subjects is lacking due to the
uncertainty of the exact time of infection and limited epidemiologic data. Here we analyzed
detailed seroprevalance of HBs Ag in very elderly subjects in a local community who resident in
coastal region of south-east Blacksea.

METHODS: A retrospective single-center review of very elderly subjects seen at Giresun
University Hospital, Turkey, between January 2018 and June 2018 was performed. Totally, 1301
subjects older than 85 years were admitted. The mean age was 87,85 £2.77 years, 854 (65%) of
them were female. Control group (440 subjects; mean age 46 +2.3 years; 220 of them were
female) was selected from healthy middle aged subjects. Demographic and laboratory data
were extracted from the database.

RESULTS: At total, 10 elderly subjects (0.7%) tested positive for HBs Ag. Among middle-aged
control subjects; 11 (2.7%) had seropositive results for HBs Ag. There was significant difference
between groups in terms of HBs Ag seroprevalence (p<0.005).

CONCLUSION: In this local community, higher survival rates in elderly subjects may have
been linked to low prevalence of HBV infection. Sample size limited the power of these analyses,
but the findings suggest that Turkish coastal region of Blacksea should be considered as low
endemic area for HBV infection compared to other parts of Turkey.

POSTER 6
USING SUGAMMADEX IN ANGIOGRAPHY ROOM WITH CARDIAC PATIENTS

Ayca Sultan Sahin,MD*; Ece Salihoglu,MD*
1 Kanuni Sultan Suleyman Education and Training Hospital, Istanbul, Turkey
2 Bilim University, Istanbul, Turkey

Introduction:

After general anaesthesia, adverse cardiovascular effects such as impaired heart rate control
may also occur with the use of anticholinesterase— anticholinergic drug combinations, such as
neostigmine—atropine, used for the reversal of neuromuscular blockade. This combination has
been suggested that they should be used with caution in patients with underlying cardiovascular
disease. Sugammadex is also unlikely to cause any major adverse effects, including adverse
cardiovascular effects.
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Method:

In this study, ASA classl-111, >18 years old, 20 patients, scheduled for Endovascular Repair of
Abdominal Aortic Aneurysm (EVAR) and Thoracic endovascular aortic repair (TEVAR) under
general anaesthesia, in angiography room, were included in the study. After induction of
anaesthesia but before administration of rocuronium, monitoring of neuromuscular function was
started using the TOFWatchl SX. TOF stimulation was applied every 15 s at the ulnar nerve
until the end of anaesthesia or at least until recovery of the TOF ratio to at least 0.9. End of the
anaesthesia we used 2 mg/kg sugammadex in the sugammadex group(n:10) and used
neostigmin/atropin combination in the neostigmin group(n:10).

Results:

Time from start of administration of the study drug to recovery of the T4/T1 ratio to 0.9 was
considerably faster with sugammadex 2 mg/kg compared with neostigmin/atropine. Duration of
stay in the recovery and angiography room was shorter in sugammadex group. There were no
complications in both groups.

Conclusion:

We have shown that in patients who had cardiac diseases, sugammadex 2.0 mg/kg

could be administered safely and effectively for thereversal of rocuronium-induced
neuromuscular blockade.

POSTER 7
N-HEKZAN RESPONSIBLE POLYNEUROPATHY: A CASE REPORT

Koksal Sanhanl, Halil ibrahim Bekdemirl, Akin Erdall, Yasemin Caytr2
1.Atatiirk University Faculty of Medicine Physical Medicine and Rehabilitation Department
2. Atatiirk University Faculty of Medicine Family Medicine Department

INTRODUCTION:

N-hexane-containing adhesives can cause sensory-motor axonal polyneuropathy because of
chronic exposure by the skin or by inhalation. In this article we present a patient with symmetric
sensorimotor polyneuropathy due to n-hexane exposure.

CASE REPORT:

A 13-year-old female patient was admitted to our pediatric department with complaints of
weakness in hands and feet that were present for 2-3 months. The treatment of the patient was
made by hospitalization. At first examination lower and upper limb muscle strength decreased
and sensory examination was normal. In anamnesis it was learned that she was working in shoe
manifacturing. The patient underwent EMG with pre-diagnosis of polyneuropathy due to n-
hexane. As a result of EMG, sensorimotor polyneuropathy was detected in the patient. The
patient was diagnosed with sensorimotor polyneuropathy due to N-hexane as a result of blood
tests and EMG.

Physical therapy and rehabilitation departmental consultation for patient rehabilitation was
consulted. Upper and lower extremity muscle strengths were determined as 4/5 at the first
examination of our patient. There was no sensory deficit. Progressively resistant exercises,
balance-coordination exercises for all muscle groups of the patient's lower and upper extremity
were started. The patient who did not have any additional problems during treatment received
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exercise therapy 2 X 20 times for 20 days. She was discharged after being suggested to continue
with the exercises.

DISCUSSION-CONCLUSION:

N-Hexane is a hydrocarbon derivative widely used in different industries such as textile,
furniture and shoe making because it is a cheap solvent. Inhalation abuse of solvents or
adhesives outside of industrial use also causes intoxications. The most common clinical picture
associated with industrial use is polyneuropathy, in which sensory-onset motor findings are
added. In chronic use, the critical limit for n-hexane concentration in respiratory air in the
development of neuropathy is assumed to be 60-200 ppm.

The first treatment to be done is to discontinue n-hexane exposure. Long-term follow-up after the
exposure has been avoided gives usually good results.

Even if asymptomatic, polyneuropathy may be detected in EMG in 60% of cases. Therefore, it is
necessary to correct the conditions of ventilation in the n-hexane-using workplaces and to
follow closely the persons exposed. In addition, electrophysiological examinations, including
those with short-term exposure, are required. In this respect, family physicians providing first
level health services also have serious responsibilities.

REFERENCES:

1.Cantiirk IA, Isik N, Candan F at al. The clinical and electrophysiological characteristics of N-
hexane neuropathy in shoe makers. Goztepe Tip Dergisi 25(3):116-120, 2010.

2.Pastore C, lzura V, Marhuenda D. Partial conduction blocks in n-hexane neuropathy. Muscle
and Nerve 2002; 26(1):132-5.

.POSTER 8

EXAMINATION OF UNCONTROLLED HYPERTENSION CASES REFERRED TO RIZE
FAMILY HEALTH CARE CENTER

Handan Duman’, Hakan Duman?

! Ministry Of Health, Family Health Center, Rize

2Department of Cardiology, Faculty of Medicine, Recep Tayyip Erdogan University, Rize,
Turkey.

Obijective: Hypertension is often poorly controlled and the risk of cardiovascular morbidity and
mortality may be higher in hypertensive patients with uncontrolled hypertension. Worldwide, the
epidemiological and economic burdens of hypertension have been growing steadily. Treatment
incompatibility of patients, and lack of knowledge about hypertension increase these difficulties.
Uncontrolled hypertension has become a serious problem in developing countries. We also
wanted to investigate the uncontrolled hypertension in Rize family health centerno 1 .

Methods: 107 uncontrolled hypertension cases were included in the study. Hypertension was
accepted as a systolic 140 diastolic 90 mmHg above the European Society Of Cardiology
guidelines. Uncontrolled hypertension defined as resistant hypertension, incompatible
hypertension patients or patients receiving inadequate treatment.

Results: The study population included 107 patients with uncontrolled hypertension. Inadequate

treatment of patients was 36%, treatment incompatibility was 48%, resistant hypertension was
16%. There was no statistically significant difference between baseline laboratory values among
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the three patient groups. The average age of the patients was 55+8 years. The number of female
(n=60, 56%) was higher than male (n=47, 44%) in patient. The median body mass index of the
patients was 28 kg/m2 (18-40 kg/m2). mean systolic and diastolic blood pressures were 158+14
and 96+4 mm/Hg. The rates of receiving ACE inhibitor, beta blocker, calcium channel blocker
and diuretic were 43%, 19%, 27%, 52% respectively.

Conclusions: Although the access to the health care system in our country is very good, the
frequency of uncontrolled hypertension is quite high. Uncontrolled hypertension is a
heterogeneous group of patients who do not regularly diet, generally not compliant with
treatment. We found that among the major factors of uncontrolled hypertension in our region
are treatment incompatibility and not reaching the target drug dose.

POSTER 9

COEXISTENCE OF FAMILIAL MEDITERRANEAN FEVER AND RHEUMATOID
ARTHRITIS: CASE REPORT

Kdéksal Sarthan®, Halil Ibrahim Bekdemir, Ayhan Kul, Yasemin Caytr2
1. Atatiirk University Faculty of Medicine Physical Medicine and Rehabilitation Department
2. Atatiirk University Faculty of Medicine Family Medicine Department

INTRODUCTION:

Familial Mediterranean Fever (FMF) is a autoinflammatory disease characterized by
attacks of fever, polyserositis, arthritis. Rheumatoid arthritis (RA) is a progressive disease with
symmetrical joint involvement. The coexistence of these two rheumatic diseases is rare. We
wanted to report the patient we followed up with RA and FMF diagnoses in order to draw
attention to this rare association seen in this article.

CASE REPORT:

A 41-year-old male patient with irregular medication, applied to our rheumatology
polyclinic. It was learned that the patient had been followed up for RA for 10 years, using
Golimumab 50 mg 1x1 s.c once a month. He had knees and hip prosthesis operations (Picture
1). The first physical examination revealed an antalgic gait and malformations in the
hands.There was no active arthritis. There was no significant finding in other system
examinations.

When the patient's story was elaborated, it was learned that he had also received FMF
diagnosis. Previous FMF gene analysis revealed that M694V was heterozygous positive. Our
patient had FMF story in the family. There was also a complaint of painful abdominal pain
every 6 months. In the presence of current findings, our patient's FMF diagnosis was confirmed.

Hand x-ray revealed RA-linked hand joint involvement. Previously, the desired
rheumatoid factor and anti-citrulline peptide antibody were found to be highly positive.
Although there was no arthritic finding on physical examination, there was a symmetrical
polyarthritis story. Thus the RA diagnosis was confirmed.

The patient’s routine laboratory tests were normal. Physical examination and blood tests
were considered to have stabilized both diseases. The patient is still being monitored with the
treatment of Colchicine 0.5 mg tb 2x 1 daily and Golimumab 50 mg s.c 1x1 monthly.
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DISCUSSION-CONCLUSION:

FMF is a disease in which recurrent abdominal, chest pain, fever attacks, sometimes
accompanied by arthritis attacks. While the joint involvement of FMF is generally better-natured
and the lower limb involvement is more common. Joint involvement in RA is progressive,
symmetrical polyarticular and more commonly in the hands.

In FMF there is a mutation in the MEFV gene. The most common mutations seen on this
gene are M694V, E148Q, V726A and M680l. MEFV gene mutation has been found to be
associated with diseases other than FMF such as RA, systemic lupus erythematosus (SLE),
ankylosing spondylitis. In patients with RA, MEFV mutation affects the disease course
negatively. In our patient M694V mutation was detected.

In conclusion, it should be kept in mind that patients with FMF with the MEFV mutation
may also have other rheumatic diseases, and these usually have poor prognosis. For this
reason,each arthritis should not be considered joint involvement of FMF and should be
considered differential in inflammatory rheumatic diseases such as RA.

PICTURE 1I: Pelvis X-Ray

POSTER 10
ERYTHEMA ANNULARE CENTRIFUGUM ACCOMPANYING TO TINEA INFECTION

Ibrahim Halil Yavuz
Yiiziincii Yil University Faculty of Medicine Department of Dermatology

INTRODUCTION

Erythema annulare centrifugum (EAC) is a rare cutaneous disease characterized by
erythematous , scaling and annular plaques that usually involved the thighs and the legs. EAC is
self-limited disease with variable course that lasts as little as few weeks to as long as three
decades. The exact cause of EAC is not known. However, various agents have been implicated
including hypersensitivity reaction to drugs ,arthropod bites, infections, food allergy,
malignancy as (lymphoma, multiple myeloma, breast cancer), autoimmune and endocrine
disease. We report here a case of erythema annulare centrifugum accompanying to tinea
infection .
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CASE REPORT

A 56 year old female patient present with generalized redness in the body. Other system
examinations were normal. Dermatologic examination revealed that there were plaques, the
largest 12 cm in diameter, multiple, annuler, erytematous scaly. Hyperkeratosis in both soles ,
and yellow color change in nails, subungual hyperkeratosis was detected. No fungus elements
were found in the potassium hydroxide examination of the lesion. However, the tinea were seen
in the examination of the food , after systemic fungal treatment on the feet and topical stresoids
on the patient’s body lesions, improvement was detected in the lesions.

DISCUSSION

EAC is uncommon inflammatory condition characterized by annular or arcuate erythematous
eruptions that slowly enlarge centrifugally. It is believed that EAC represents a cutaneous
manifestation of a type IV hypersensitivity reaction to different causes and underlying systemic
diseases. EAC resolves either spontaneously or once the underlying disease has been
successfully treated. Topical medications like corticosteroids, tacrolimus, calcipotriene, oral
metronidazole, subcutaneous etanercept and subcutaneous interferon-o have been all used with
some benefit.

CONCLUSION
EAC is generally considered an idiopathic disease because no causative agent can be detected. |
wanted to present the case of EAC which is frequently mixed with psoriasis and fungal disease

POSTER 11

DIFFERENT SITUATION FOR CLINICANS; TINEA INCOGNITO

Goknur Ozaydin Yavuz', Ibrahim Halil Yavuz*
1 Yiiziincii Y1l University Faculty of Medicine Department of Dermatology

INTRODUCTION: Tinea incognito (TI) is a term used to describe a tinea infection modified by
topical steroids. It is caused by prolonged use of topical steroids, sometimes prescribed as a
result of incorrect diagnosis. Topical steroids suppress the local immune response and allow the
fungus to grow easily. As a result, the fungal infection may take on the bizarre appearance seen
in this patient.
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CASE : A 53-year-old male patient was admitted to our clinic due to redness and crusting of the
feet. There was an increase in complaints after cream treatment given for foot 1 month ago. The
dermatological examination revealed that there were scaly plaques in both feet. Fungal hyphae
were detected in the KOH examination. Significant improvement was observed after treatment
with topical and systemic antifungal therapy.

DISCUSSION:.The clinical features of Tl were reported to be variable, and the most prevalent
features seen are eczema-like disorders such as nonspecific eczema, contact dermatitis, and
atopic dermatitis. Therefore, when dealing with recalcitrant eczematous lesions on the hand or
foot, mycological examination should always be considered.

CONCLUSION: We recommend not to neglect Tl as a possibility in cases of recalcitrant
variable skin lesions, not hesitating to do active mycological examinations, which would give
them some critical clues in diagnosis of Tl, and doing careful clinical examinations when finding
combined tinea pedis or tinea unguium.

POSTER 12

A CASE THAT REPRODUCTION OF MENINGITIS AS A RESULT OF
STREPTOCOCCUS PNEUMONIAE

ilkay Bahcgeci’, Ciineyt Ardig?, Itknur Esen Yildiz?

‘Recep Tayyip Erdogan University, F,aculty of Medicine, Departman of Medical
Microbiology/RIZE

Recep Tayyip Erdogan University, F,aculty of Medicine, Departman of Family Medicine /
RIZE

*Recep Tayyip Erdogan University, F,aculty of Medicine, Departman of Infection Diseases
/RIZE

ENTRANCE: Meningitis is the inflammation of the meningeal membranes surrounding the
brain and spinalcord. Although it often occurs with bacteria, many microorganisms such as
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viruses and fungi can cause meningitis. 80-85% of bacterial meningitis is responsible for
Neisisseria meningitidis, Streptococcus pneumoniae and Haemophilus influenzae. Streptococcus
pneumoniae is the most common cause of bacterial meningitis. The sepatients usually have
pneumococca linfection in an other focus (e.g.pneumonia, otitismedia, mastoiditis, sinusitis o
rendocarditis). However, recurrent bacterial meningitis is important because of the fact that it
causes many invasive interventions as well as life-threatening characteristics, increases in the
number of hospitalizations and forms the basis for psychological trauma. Bacterial migration
often occurs in the form of a transition from the skin or spinal dural defectto the central nervous
system. Inaddition, recurrent meningitis may develop as a result of upper respiratory tract
infectionorin sufficient treatment of these. Inthiscase, we aimed to present a case of meningitis in
an adult patient who developed a second time after sinusitis infection and to draw attention to
the subject.

EVENT: A 50-year-old female patient was admitted to the emergency department with
complaints of nasal discharge, headache and mild cough. Mean while, blurring of consciousness
begins. His past medical historyr eveals that he had meningitis associated with Streptococcus
pneumonia five years earlier. Hemogram, routine biochemistry, CSF (Cerebro spinal Fluid)
Gram staining, cell counting, CSF culture, ARB (Asido Resistance Basil) staining, Tuberculosis
Culture, CSF biochemistry, Cranial imaging is required. Cranial imaging was consistent with
ethmoidal and sphenoidal sinusitis. As a result of the hemogram, white blood cell (14.000 / U)
was increased, CSF biochemistry increased protein in line with bacterial meningitis, glucose
decreased, Gram positive diplococcus in CSF Gram stainingand 2300 leukocytes counted in cell
count (in favor of 60% polymorph core leukocytes). These results were diagnosed as acute
bacterial meningitis and 1.V. Ceftriaxone treatment was started. Streptococcus pneumoniae
growth was found in the second day of CSF culture and penicilin was found to be sensitive to
antimicrobial susceptibility. There was no bacilli in ARB staining. On the third day of the
treatment, the consciousness was completely opened and the patient was discharged on the
fourteenth day after she was healed and to Idtocome to the control.

RESULT: Pneumococcal disease is an important group of infections with increasing incidence
and mortality. Middle ear infection, sinusitis, purulent bronchitis, bacterial meningitis and
sepsis are the most important pneumococcal diseases especially in patients with advanced age
and immunocom promised patients. Meningitis has an important role in pneumococcal diseases.
Pneumococci are the leading causes of bacterial meningitis. Mortality of pneumococcal
meningitis varies between 15% and 30% despite new diagnostic methods and appropriate
treatment, and is usually due to an underlying cause in patients. Mortality increases in advanced
age and immunosuppression. Considering that the history of meningitis may occur in patients
with a history of meningitis, follow-up and treatment should be planned well and empirical
treatment should be started accordingly. Anamnesis and clinical examination should be
performed very carefully in these patients, who mostly refer to the first step. In addition, the
vaccination of individuals who are at risk of pneumococcal infection, as in the case presented
here, may be protective against severe infections such as meningitis which may develop later.

KeyWords: Streptococcus pneumoniae, menengitis, sinusitis
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A CASE OF SEPSIS DUE TO LISTERIA MONOCYTOGENES
Ilkay Bahceci’, Ilknur Esen Yildiz?

‘Recep Tayyip Erdogan University, Faculty of Medicine, Departman of Medical
Microbiology/RIZE

’Recep Tayyip Erdogan University, Faculty of Medicine, Departman of Infection Diseases
/RIZE

ENTRANCE: Listeria monocytogenes is a short, unbranched gram-positive rod that is
facultative anaerobes, non-spores, catalase-positive, oxidase-negative, esculin hydrolyzed. It
forms in the blood agar and forms a narrow [ hemolysis zone. L.monocytogenes is a major
zoonotic infectious disease. Soil, rotten vegetables, juice, prepared food and animal feed can be
transmitted by the fecal-oral route. The general population is also rare. However, people who
are immuno compromised, newborns, elderly people or pregnancies are confronted as an
important pathogen.The most common clinical presentation is diarrhea, which can lead to
bacteremia, meningitis, brain abscess, endocarditis, osteomyelitis or pneumonia. Thus, Listeria
monocytogenes is an important disease agent not only for inpatients but also for standing
patients. Especially in the health services carried out by the family physicians at home, it will
provide great convenience to the patients and institutions by evaluating the case from every
aspect and directing it to the necessaryunits. In this case, it is aimed to present the case of
sepsis, which develops in a cancer patient who is followed by receiving health service at home.

EVENT: A 56-year-old male patient; fever, general body pain complaints due to the emergency
polyclinic. The patient's history shows that she has been suffering from Diabetes Mellitus for 10
years and has received her treatment. He has also been diagnosed with Hepato Cellular Cancer
(HCC) for 3 years and is there for ereceiving chemotherapy. The patient's follow-up is done by
the family physician at home. Emergency service before th eapplication refers to the body pain
in between. The patient who has been evaluate dandurged to the emergency department is
referred to the Oncology department for liver function tests, BCC ultrasonography and liver
magnetic resonance imaging in terms of HCC. Their results are also prompted by a set of blood
culture requests. The blood cultures of the patient are signaling on the fourthday. Upon signa
Ireception from two blood cultures (BacTAlert 3D, France); implement a passage which made
on 5% sheep blood medium (RTA Media, Turkey) and it seen that semi-transparent small
colonies which doing beta hemolysis. Catalase and indole positive, oxidase negative, and esculin
hydrolyzed bacterin were observed to be mobile at room temperature and less at 37 ° C in Gram
positive rod morphology. Bacteria were identified as L. monocytogenes with Vitek-2 compact
system (BioMérieux, France). Antibiotic susceptibility was investigated by disk diffusion method
according to EUCAST standards. The patient whose ampicillin and gentamicin treatment was
initiated was discharged after 14 days to follow-up.

RESULT: L.monocytogenes is a Gram positive bacterium that is commonly found in nature and
can cause disease both in animals and in humans, often causing infection in patients who are
pregnant and have immunodeficiency. While it has been shown experimentally that 10 u
microorganisms should be taken for the formation of infections in healthy mammals, L.
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monocytogenes infection in patients with cancer or immunosuppressed patients and other risky
groups may cause lowinoculum. As a result, L. monocytogenes should be kept in mind when
seeking the focus and effect of infection in patients with malignancy or immunosuppression and
empirical treatment should be regulated accordingly.

Keywords: Listeria monocytogenes, cancer, sepsis.

POSTER 14

IKINCI VE UCUNCU BASAMAK SAGLIK HIZMETI VEREN KURULUSLARDA
HEKIMLERIN OBEZITE ONYARGISININ BELIRLENMESI

Ezgi DEVECI*, Mustafa ERCEYES?, Sefik METIN*, Mehmet Akif YORGANCI?, Hiiseyin EREN?

YRecep Tayyip Erdogan Universitesi Tip Fakiiltesi, Rize, Tiirkiye
2Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Uroloji Ana Bilim Dali, Rize, Tiirkiye

Amag:Obezite Diinya Saghk Orgiitii (DSO) ne gore saghgr bozacak élgiide viicutta anormal
veya asirt yag birikmesi olarak tamimlamaktadir.DSO 2016°da diinya niifusunun 18 yas ve
ustiiniin %639 unu pre-obez,%1 3 iiniide obez oldugunu bildirirken,Saglik Bakanligimiz’da ayni
yvil bu orami 15 yas ve iizeri ig¢in %34,3 ve %19,6 olarak bildirmistir. Obez insanlar toplumda
onyargiya maruz kalmakta egitim ve is sektoriinde,ozellikle de saghk alanminda olumsuz
davranwlaria  karsilasmaktadwrlar.Bu  durum  obez  bireylerin  saglik  hizmetinden
ka¢inmalarina,tedavilerini aksatmalarina ve sonug olarak artan saglhk problemlerine neden
olmaktadir.Biz de bu bilgiler ¢ercevesinde 2. ve 3. basamak hastanelerde gorev yapan
hekimlerin obez hastalara karst dis goriiniig,ruhsal durum,saglik gibi kategorilerinde
onyargilart degerlendirmeyi amagladik.

Yontem: Rize ilinde 2. ve 3. Basamak alti merkezde prospektif olarak Ocak 2018 — Mart 2018
tarihleri arasinda diizenlenen anket ¢calismasina 45(%44.1) kadin,57(%55.9) erkek olmak iizere
toplam 102 hekim katildi. Anket iceriginde demografik ozellikleri(yas, cinsiyet, medeni durum,
gelir durumu, meslekte ¢alisma siiresi, boy, kilo, viicut yapilari),obez bireylere karsi
tutumu,ailede obez kisileri kapsayan sorular ve 27 soruluk obezite on yargi anketi
bulunmaktaydi. Veriler Recep Tayyip Erdogan Universitesi(RTEU) Tip Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’ndan gerekli izinler alindiktan sonra, 6 merkezden
hekimler arasindan anket ile toplandi.

Bulgular: Arastirmaya katilan 102 katilimcimin  yagslari ortalamast 33,86(S.S=6,987)idi.
%44,1(45) kadin ve %55,9 (57) erkek,%066,7 ’si(68) evli ve %33,3 i (34) bekardi. %66 sinin
geliri giderinden fazla,%28 nin geliri giderini esit ve%8 nin geliri giderinden azdi. Meslekte
ortalama ¢alisma siiresi 9,11(ss=6.826) yildi.Boy ortalamasi 170.60 cm(SS=8.654) ve kilo
ortalamasi 75.53 kg(16.509) idi.Cinsiyete gére viicut yapilari arasinda istatistiksel olarak
anlaml  bir fark yoktu.Ki-Kare=9.308(sd=5).Katilimcilarin %73,5’inin obeziteye karst
onyargisiz olduklarint belirlendi.Ailelerinde %66 birey obez degilken,%19 oranda anne,%10
oranda baba ve % 7 oranda diger bireyler obez olarak tesbit edildi(Tablol)

Anket analizinde hekimlerin 10 soruda negatif,3 soruda pozitif cevap verdigi ve 14 soruda
kararsiz kaldig1 gozlendi.

Sonuc¢:Obezite onlenebilir oliimlerin sigaradan sonra ikinci en énemli nedeni olup, ciddi bir
halk  saghgi  sorunudur.Obezitenin  onlenmesi  i¢in  toplumun  tiim  katmanlarini

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 24



kapsayacak,uygulanmasi kolay ve wucuz yeni miidahale programlar: gelistirilmekte ve
uygulamalar ortaya konulmaktadir.Bu siirecte bireylerle etkilesimden otiirti en onemli roller
hekimlere diismektedir.Calismamizda ilk kismda obez bireylere karsi tutum sorusuna yiiksek
oranda(%73,5) onyargisizim cevabi ¢ikmis,sonrasindaki 27 soruluk onyargt anketinde bu oranin
onyargilyyima dogru degistigi gozlenmis ve hekimlerin ényargilt oldugu ortaya konulmustur.Bu
on yargili yaklasim tedavilerin gecikmesine obez hastalarin yasam kalitesinde diisiise neden
olmaktadir.Bu nedenle 6n yargimin belirlenmesi konusundaki ¢calismalar saglik sektoriinde daha
genis kapsamli olmall ve yayginlastiriimalidur.

Tablo 1 Obezite anket verileri

Kesinlikle Katilmiyol Kararsizim | Katililiyolf  Kesinlikle
Maddeler Katilmiyorunl m m Katiliyorum
% f % f % f % f % f
1. Bencildirler 324 33 [ 43.1 |44 | 18.6 | 19 29 [3 129 |3
2. Giizel yiizliidiirler 2.9 3 2351241304 |31 343 135188 |9
3.  Estetik degildirler 5.9 6 147 |15 | 157 |16 549 |56 |88 |9
4.  Giiler yiizliidiirler 2.9 3 178 |8 [37.3]38 431 144 |88 |9
5. Iradesizdirler 5.9 6 [16.7 |17 | 255 | 26 37.3 |38 [ 147 | 15
6. Hastaliklara yatlkindirlar 2.9 3 39 |4 5.9 6 40.2 | 41 | 47.1 | 48
7. Mutludurlar 7.8 8 |[245 |25 |451 | 46 206 (21 ]2 2
8. Toplumda yemek yemekten 14.7 15 [ 46.1 | 47 | 245 | 25 108 [ 11 139
hoslanmazlar
9. Korkaktirlar 15.7 16 | 41.2 | 42 | 343 | 35 69 |[7 |2
10. Misafirperverdirler 2 2 159 [6 |49 50 343135 |88
11. Cekicidirler 19.6 20 [ 30.4 | 31 | 431 | 44 49 |15 |2
12. Hareket yetenekleri kisithdir 3.9 4 169 (7 198 |10 52 53 1275 |28
13. Ter kokarlar 8.8 9 (2451251392 |40 245 125129
14. Sempatiktirler 4.9 5 (127 113 1265 | 27 49 50 | 6.9
15. Saghkli goriiniirler 25.5 26 | 52 53 [ 13.7 | 14 6.9 7 2
16. Hareket etmeyi sevmezler 4.9 5 [13.7 |14 1235 | 24 46.1 | 47 (118 | 12
17. Ozgiivenlidirler 6.9 7 284 129|549 |56 78 [8 |2 2
18. Yasam kaliteleri diistiktiir 3.9 4 176 |1 18 | 16.7 | 17 451 | 46 | 16.7 | 17
19. Oldugundan daha yash gériiniirler | 1 1 157 116 | 216 | 22 45.1 | 46 | 16.7 | 17
20. Sosyal iliskileri giigliidiir 4.9 5 [127 |13 | 61.8 | 63 196 (20 |1 1
21. Cabuk yorulurlar 1 1 5.9 6 108 | 11 58.8 | 60 [ 235 | 24
22. lyi dinleyicidirler 3.9 4 1147 (15618 | 63 167 117 129 |3
23. Hareketlerinde yavastirlar 2 2 169 |7 11.8 | 12 64.7 | 66 | 14.7 | 15
24. Tembeldirler 59 6 [235 241373 |38 255 26178
25. Giizel yemek yaparlar 2.9 3 188 |9 [61.8 |63 225123 139
26. Géoriiniimlerinden dolayi duygusal 4.9 5 1294 130 314 |32 304 131 |39
iliskilerde tercih edilmezler
27. Cana yakindirlar 2 2 |59 |6 [363 |37 49 50169 |7
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POSTER 15
METABOLIC SYNDROME MANAGEMENT: A CASE REPORT
Cuma Ali ZOBA, Abdullah Kaan KURT, Turan SET, Elif ATES

Karadeniz Technical University, Faculty of Medicine, Department of Family Medicine, Trabzon,
TURKEY

Introduction: Metabolic syndrome (MetS) is a condition where multiple risk factors coexist,
increase the risk of developing diabetes and cardiovascular disease. MetS is becoming an
increasingly important health problem because of the increased risk of diabetes and
cardiovascular disease. The aim of this study was to discuss the management of metabolic
syndrome in primary care setting via a patient admitted to the family medicine outpatient clinic.

Case report: 55 years old female patient was admitted to our family medicine outpatient clinic
for weight counseling. The patient had an overweight problem for 20 years. The patient stated
that he had attempted to lose weight 5 times to this day but he was not successful. There was no
significant feature in her medical history, except the diagnosis of diabetes and the initiation of
metformin therapy 2 years ago. The patient stated that he was spontaneously quitting the drug
without the control of the doctor. Her patient mother and sisters were as well almost the same
height and weight, he said. The patient's general condition was good and systemic examinations
were normal. Vital signs of the patient; axillary fever: 36,6 °C, respiratory rate: 20/min, pulse:
90/min and blood pressure:130/80 mmHg. The patient's body weight was 110 kg, length was 150
cm, waist circumference was 120 cm, body mass index was 48,8 kg/m2. The results of the
laboratory examination are shown in Table 1. MetS was diagnosed to the patient who had all the
criteria for diagnosis. As start up program, 3 main meals and 2 snacks, 1700 kcal diet from the
cholesterol and salt limited was prepared. The patient was recommended to walk at a moderate
tempo for 30-40 min/day 5 days a week. To patient regular blood pressure and weight
measurement were recommended. To patient daily 2x1000 mg metformin therapy was started.
Salt consumption and dietary compliance were evaluated with regularly monthly follow up.
Periodically from patient the amounts of nutrients consumed on a daily basis were requested as
a list. The diet program was updated by making calorie calculation on the list. In control six
months after the diagnosis, the patient's body weight was 78 kg, waist circumference was 94 cm
and body mass index was 34.6 kg/m>. Her blood pressure was 125/75 mmHg. Laboratory results
are shown in Table 1. The follow ups of the patient continues.

) . Discussion and conclusion: MetS is

Table 1. Physical examination findings and laboratory results widely seen in society. Since its onset

Baseline 6 month later | s a silent disease, it requires special

Body weight (kg) 110 78 attention for diagnosis and treatment.

Waist circumference (cm) 120 94 In OUIj (_:ase’_ the pa_tient admitted to

] our clinic with obesity was evaluated

Body mass index (kg/m2) 48.8 34,6 comprehensively and to the patient

Blood pressure (mmHg) 130/80 125175 was diagnosed as MetS. Patients with

Fasting plasma glucose (mg/dl) | 135 105 any of the MetS diagnostic criteria

Hbalc (%) 6.4 56 must be evaluated in terms of the

Triglycerides (mg/dl) 170 155 r'\]ﬂae\/t(as'ar;l-'}%efore fam”y. physicians

portant role in terms of

HDL-cholesterol (mg/dl) 46 46 providing comprehensive and holistic
LDL-cholesterol (mg/dl) 125 63 care.
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SOZEL BILDIRILER

SOZEL 1
GENEL SAGLIK TARAMASINDA ROMATOID FAKTOR OLCUMU

Abdulhalim Senyigit .
Biruni Universitesi, Ti 1p Fakiilttesi, I¢ hastaliklart Anabilim Dali

Amag: Romatoid faktér (RF) IgG molekiiliiniin Fc kismindaki antijenik bélgelere karst olusan
otoantikorlardir. Romatoid artrit (RA) yeni tam kriterleri arasinda olup yiiksek pozitifligi tanyt
giiclendirmektedir (1). RA tamisinin erken konmasi mortalite ve morbitenin azaltiimasi agisindan
onemlidir. Saghk taramalarinda erken RA tanisi konmast igin rutin taramalarda RFiin
bakilmasinin gerekligi tartismali bir konu olarak siirmektedir. Bu ¢alismamizda genel saglik
taramasi i¢in gelen bireylerde RF pozitiflik oranlarin saptamak istedik.

Yontem: Genel saghk taramasina gelen bireylerde RF diizeyi bakildi. Bireyler herhangi bir
romotolojik yakinmasi yoktu. Bireylerde RF pozitifligi >301U/ml olarak kabul edildi. Bireylerde
1. saat eritrosit sedimantasyon hizi (ESH) ve C-reaktif protein (CRP) diizeyine bakildi. RF ile
CRP ve ESH arasinda korelasyon olup olmadigi degerlendirildi. Calismamizda ayrica lojistik
regresyon analizi yapilarak bagimli degisken olarak RF (Negatif vs. Pozitif), bagimsiz
degiskenler olarak da ESH, CRP ve yas degiskenleri alinmistir.

Bulgular: Calismaya 2196 kisi katildi. 2196 kisinin %61,4 i (n=1348) erkek, %38,6 st (n=848)
kadindir. Calismaya katilan kisilerin yas ortalamasi 49,69+14,4 yil olarak saptand.

Bireylerin RF diizeyleri ortalamasi 9,2+14,2 IU/ml bulundu. RF pozitifligi 169 (% 7.6) kiside
saptandi. Calismaya katilan kigilerin ESH ortalamasi 16,8+16,9 mm/ saat idi. CRP ortalamasi
5,7+16,2 mg/l 6l¢iildii.

RF pozitif olan bireylerde negatif olan bireylere gore CRP degeri daha yiiksek saptandi (
16,8+40,3 mg/l vs 4,8+11,8 mg/l ; p<0,001). RF pozitif olanlarda yas daha yiiksek olarak
bulundu (54,7+16,2 vs 49,4+14,3 yil ; p<0,001).

Lojistik regresyon analizinde RF pozitif olanlarda daha yiiksek ESH (OR 1,011, %95 Giiven
araligr 1,002-1,021; p=0,021) ve CRP diizeyleri vardr (OR 1,016, %95 Giiven araligi 1,007-
1,024; p<0,001). RF pozitif olanlarin yaslarida daha biiyiik saptandr (OR 1,015, %95 Giiven
araligi 1,003-1,027; p=0,012).

RF ile ESH (r=0,151, p<0,001), CRP (r=0,132, p<0,001) ve yas (r=0,121, p<0,001) arasinda
pozitif yonlii anlaml korelasyon bulundu.

Sonug¢: RF porzitif olanlarda CRP ve ESH yiiksek olmast yakinmast olmayan bireyler subklinik
inflamasyon oldugunu gostermekte, bu bireyler romatoid artrit gelisimi a¢isindan yakin takip
edilmelidir. Genel saglk taramalarinda akut faz gostergeleri ile birlikte RF bakilmalidir. Ileri
vaslarda RF pozitligi dikkatli yorumlanmall yasla birlikte arttigi unutulmamalidir.

Kaynak:

1) Aletaha D, et al. 2010 Rheumatoid arthritis classification criteria: an American College

of Rheumatology/European League Against Rheumatism collaborative initiative. Arthritis
Rheum. 2010 ;62(9):2569-81.
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SOZEL 2

PERCUTANEOUS  ATRIAL SEPTAL DEFECT CLOSURE AND USING
TRANSTHORACIC ECHOCARDIOGRAPHY GUIDING

Mustafa Yolcu, Arel Universty, Private Medicana International Istanbul Hospital, Department
of Cardiology, Istanbul, Turkey

Mustafa Kemal Avsar, Private Medicana International Istanbul Hospital, Department of
Cardiovascular Surgery, Istanbul, Turkey

Abstract

Background: Atrial septal defect (ASD) is described as a congenital defect which allows an
abormal blood flow between left and right atriums on any part of the interatrial septum. ASD is
the most common congenital heart defect in adults population. In this study, we aimed to
demonstrate the short-term results and reliability of the transthoracic echocardiography (TTE)
and aimed to show that this method may be an alternative for transeosophageal
echocardiography (TEE); because of its easy feasibility, less complication rate, less cost, less
hospitalization duration and less invasiveness for transcatheter atrial septal defect closure.

Materials and methods: 63 patients (41 female, mean age 34+11 years) diagnosed with
secundum ASD who's appropriate for percutaneous closure were included to the study. TTE was
performed on all of the patients. 17 patients which were not decided if their ASD's were suitable
for percutaneous closure, were evaluated with TEE before the prosedure. Percutaneous closure
was performed on 14 patients out of total 17. 3 patients needed surgical correction.

Results: The mean defect size was found as 20,3+4,2 mm (max. 32 mm, min. 10 mm) and mean
device size as 24.3%5.2 mm (max. 34 mm, min. 12 mm). In 8 patients, minimal residual leakage
was detected with the TEE performed after the operation. 1 patient developed transient ischemic
attack and was totally recovered after being treated with heparin.

Conclusions: ASD is the most common congenital heart defect in adults, diagnosing and proper
treatment of ASD is essential in order to prevent patients from the possibility of developing
pulmonary hypertension and Eisenmenger syndrome. Percutaneous closure treatment TTE may
be used as a reliable, feasible and quickly method to evaluate the rims, sizes, other structures
and device position. Percutanous closure with TTE may be reliably performed by experienced
operators in ASD patients with high-quality echogenity, good septal anatomy and enough rims
(except large, complex and multifenestrated ASDs).

Key Words: Atrial septal defect, percutaneous closure, transthoracic echocardiography

SOZEL 3

FACTORS AFFECTING BOWEL CLEANSING BEFORE COLONOSCOPY: A
PROSPECTIVE CLINICAL TRIAL

Aylin Hande Gikce  General Surgeon Istanbul Medicine Hospital General surgery clinic

Purpose: Colonoscopy is used to diagnose colorectal cancers in particular and to diagnose and
treat inflammatory bowel diseases and colon polyps. In addition to the experience and
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knowledge of endoscopists, an adequate bowel cleansing is of paramount importance. This study
investigated potential associations between bowel cleansing and age, sex, education, and the
presence of tumors or polyps.

Methods: This prospective study included patients who attended the endoscopy unit of our
hospital and underwent an elective colonoscopy procedure for the first time. Patients who
underwent a rectosigmoidoscopy were excluded from the study. Bowel cleansing was explained
to each patient by the same person and Sennoside A+B calcium and 2 enemas were used for
bowel cleansing. A 1-day diet was also recommended to patients for bowel cleansing purposes.
In this diet, strictly forbidden food consisted of milk, dairy products and solid food. Patients
were told that they could only consume pulp-free and grain-free food. A total of 462 patients
were included in this study. Poor bowel cleansing criteria included the presence of solid stool in
the colon, residual stool at the base of cecum and residual stool in amounts interfering with the
performance of colonoscopy. Graduation from elementary school or less was considered low
educational attainment and graduation from high school or higher educational institution was
considered high educational attainment. A SPSS software was used for statistical analyses.

Results: Bowel cleansing was adequate in 326 out of 462 patients who underwent colonoscopy
and these patients were included in the Groupl and patients who had inadequate bowel
cleansing were included in the Group 2. The mean age in the Group 1 was 53.02+ 15.14 years
and 54.93 £14.98 years in the Group 2. No statistically significant difference was found between
the two groups in the mean age (p=0.215). 237 study subjects were male and 225 were female.
In the Group 1, 170 study subjects were male and 156 were female. In the Group 2, 67 study
subjects were male and 69 were female. Sex distribution did not statistically significant differ
between the group of patients who had adequate bowel cleansing and the group of patients who
had inadequate bowel cleansing (p= 0.572). Bowel cleansing was adequate in 230 out of 355
patients with low educational attainment and inadequate 115 out 355 patients with low
educational attainment. 96 patients with high educational attainment had adequate bowel
cleansing and 21 patients with high educational attainment had inadequate bowel cleansing.
Educational attainment level was statistically significantly higher in the Group 1 than that in the
Group 2 (p=0.017). In our study sample, colon cancer was detected in 19 patients and colonic
polyps were detected in 69 patients. Bowel cleansing was inadequate in 3 out of 19 patients with
colon cancer and 18 out 69 patients with colonic polyps. No statistically significant difference
was detected between the Group 1 and the Group 2 in the distribution of patients with tumors
(p=0.183). We categorized the reasons for colonoscopy into five groups: anemia workup (Group
A), frequent diarrhea (Group B), rectal bleeding (Group C), constipation (Group D), history of
colon cancer in the family (Group E). No statistically significant differences were detected
among these groups in the adequacy of bowel cleansing (p= 0.144).

Conclusion: The adequacy of bowel cleansing did not statistically significantly differ between
the groups categorized based on the age, sex, indications for colonoscopy and the presence of
colon cancer or colonic polyps. Educational attainment level was statistically significantly
higher in the group of patients who had adequate bowel cleansing than the group of patients
who had not. We would like to emphasize that patients should be given more details about bowel
cleansing, particular those with low educational attainment and illustrated forms should be
prepared.
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SOZEL 4

IDIYOPATIK GRANULOMATOZ MASTITLERDE TEDAVI YAKLASIMLARININ
DEGERLENDIRILMESI

Atakan OZKAN, Genel Cerrahi Uzmani
Ozel Istanbul Medicine Hospital Hastanesi Genel Cerrahi Klinigi

GIRIS :Graniilomatoz mastit (GM), etyolojisi ¢ok iyi bilinmeyen, cerrahlart tani koymada
zorlayan bir meme hastaligidir.Bu ¢alismanin amaci, Graniilomatéz Mastitli hastalarin klinik,
patolojik ve radyolojik ozelliklerini belirlemek ve bu hastalarin tedavi sonuglarini ve karsilasilan
zorluklart vurgulamaktir.

GEREC VE YONTEM: Haziran 2015 - Temmuz 2017 tarihleri arasinda Ozel Medicine
Hospital Hastanesi genel cerrahi kliniginde kalin igne biyopsisiyle graniilomatéz mastit tanisi
almus 15 olgu ¢calismaya alindi. Demografik ozellikleri, hastalarin klinik, patolojik ve radyolojik
ozellikleri irdelendi. Tiim olgulara medikal tedavi olarak antibioterapi yapildi ve
antibioterapiden fayda gérmeyenlere ise 0.6mg/kg prednisolon tedavisi baslanip 1 ay devam
edildi. Prednisolon tedavisinden fayda gérmeyen olgulara cerrahi uygulandi. Cerrahi tedavi
olarak, negatif cerrahi sinir olusturacak sekilde tiim inflamatuar dokular genis olarak ¢ikarildi.
Tiim olgularin cerrahi ve tibbi tedavi sonuglari degerlendirildi.

BULGULAR: Hastalarin yaslar1 22-52 (ortalama yas 35) arasinda degismekte idi. 10 olguda
sag meme, 5 olguda sol meme de tutulum mevcuttu. Vakalarin %47 sinde goriintiileme bulgular
malignite siiphesi iceriyordu. Kalin igne biyopsisiyle malignite ekarte edildi. 10 olgu kullanilan
antibiyoterapiye cevap vermis olup regrese olmayan 5 olguya prednizolon tedavisi uygulandi.
Hastalarin oniigiinde tedaviye tam cevap alindi. Prednizolon kullanimi sonrasi regresyon
saglanan bir olgu 3 ay sonra niiks ile poliklinige basvurdu. Tiim medikal tedavilere ragmen
regrese olmayan 2 olgu ile birlikte niiks eden 1 olguya genis cerrahi eksizyon yapildi. Negatif
cerrahi sumir olusturacak sekilde tiim inflamatuar kitleler ¢ikarildr . Bazi olgularda siniis ve
fistiiller boyandi. Tiim olgularin cerrahi smmrlart negatif geldi ve patolojileri idiyopatik
grantilomatoz mastit ile uyumlu idi. Cerrahi uygulanan hastalarin bir yillik takibinde herhangi
bir niiks saptanmadi.

SONUC: Graniilomatoz Mastit ender goriilen, tani koymada hekimleri sikintiya sokan, kanser
ayirict tamisimin yapilmasim gerektiren bir hastaliktir.  Idiyopatik graniilomatéz mastitte tam
ancak diger graniilomatoz mastit nedenleri (tiiberkiiloz, sarkoidoz, mantar enfeksiyonu gibi)
dislandiktan sonra konur. Bizim olgularimizin hemen hepsinde dahili bir patoloji saptanmadi,
ancak iki olguda dis merkezde tiiberkiiloz tedavisi uygulanmasina ragmen tedaviye cevap
alimamama oykiisii mevcuttu . Idiyopatik graniilomatoz mastitli hastalarin ¢ogunda
antibiyoterapi ve kortikosteroid tedavilerinin faydalari goriilmektedir. Ancak bu medikal
tedavilere yanit vermeyen yada niiks eden olgularda genis cerrahi eksizyonun bir tedavi
secenegi oldugu kanisindayiz. Graniilomatoz Mastit tedavisinde ideal bir tedavi protokolii
olusturulmasinin gerekli oldugunu diisiinmekteyiz.
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SOZEL 5

The efficacy of zinc oxide in the prophylaxis of pressure ulcers in immobile patients

Feridun Suat Gok¢ce General Surgeon
Istanbul Balikli Rum Hospital General surgery clinic

Purpose: Immobilization is one of the major factors contributing to the formation of pressure ulcers.
Malnutrition, infections, incontinence, neurological deficits, sedation and friction are other factors that
play a role in the development of this health condition. When a pressure ulcer occurs, infections may
supervene soon and further complicate the treatment. After collecting specimens for culture, surgical
debridement is required for the treatment of pressure ulcers. Then the treatment is continued with regular
dressings. This can be a long and costly therapeutic process. Similarly, this process is difficult to handle
for both patients and their caregivers. In this study, we investigated the efficacy of zinc oxide in the
prophylaxis of pressure ulcers in bedridden patients.

Materials and Methods: 90 patients who had become bedridden due to a stroke or dementia and who had
no pressure ulcers were included in this study. These patients were from a nursing home and their
relatives gave their consent for the participation of the patients in this study. Patients with diabetes
mellitus were excluded from the study. These patients continued to receive routine care with position
changes 8 times daily and air mattresses were used in the nursing home. Nurses and allied health
personnel were instructed how the change patient’s position in practice. Position changes were
performed by nurses or allied health personnel under the supervision of nurses. A blood chemistry
analysis including glucose, albumin, urea, creatinine and CBC test were performed at the baseline and
every month during the study and any deteriorations in these parameters were treated appropriately. A
zinc oxide cream was applied to the heels, sacral region and pelvic area (i.e. areas where pressure ulcers
are most likely to develop) once a day, in 45 out of 90 the study subjects. Patients underwent a physical
examination at month 1, month 2 and month 3 to detect any potential pressure ulcers. Patients who
developed pressure ulcers received appropriate treatment and were excluded from the study.

Results: Patients who received zinc oxide treatment were included in the group 1 and patients who did
not receive zinc oxide treatment were included in the group 2. The Group 1 consisted of 22 male and 23
female patients and the Group 2 consisted of 26 male and 19 female patients. No statistically significant
difference was found between the two groups in sex distribution (p=0.016). The mean age was 83.8+ 9.57
years in the Group I and 78.55 +10.65 years in the group 2. In the group 1, heel pressure ulcers occurred
in 2 patients in month 1, in 6 patients in month 2 and in 4 patients in month 3 while 33 patients in the
group 1 did not develop heel pressure ulcers. In the Group 2, heel pressure ulcers occurred in 6 patients
in month 1, in 8 patients in month 2 and in 7 patients in month 3 while 18 patients in the group 1 did not
develop heel pressure ulcers. No statistically significant differences were found between the two groups
in the incidence of heel pressure ulcers (p=0.21). In the Group 1, sacral pressure ulcers occurred in 3
patients in month 1, in 5 patients in month 2 and in 11 patients in month 3, while 26 patients in the group
1 did not develop sacral pressure ulcers. In the Group 2, sacral pressure ulcers occurred in 6 patients in
month 1, in 12 patients in month 2 and in 9 patients in month 3, while 18 patients in the group 2 did not
develop sacral pressure ulcers. No statistically significant differences were found between the two groups
in the incidence of sacral pressure ulcers (p=0.136). In the Group 1, no cases of pelvic pressure ulcers
were observed in month 1 and month 2 while 1 patient developed pelvic pressure ulcer in month 3 and
44 patients in the group 1 did not develop pelvic bed sores . In the Group 2, 5 patients developed pelvic
pressure ulcers in month 1, 5 patients developed pelvic pressure ulcers in month 2 and 1 patients
developed pelvic pressure ulcers in month 3, while 34 patient did not develop pelvic pressure ulcers. The
incidence of pelvic pressure ulcer was statistically significantly lower in the Group 1 than the Group 2
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(p=0.01). In total, 23 patients developed pressure ulcers in the Group 1 and 36 patients developed
pressure ulcers in the Group 2. Pressure ulcers did not occur in 22 patients from the Group 1 and in 9
patients from the group 2. Overall incidence of pressure ulcers was statistically significantly lower in the
group of patients who received prophylactic zinc oxide treatment (p=0.004) (Table 1). No statistically
significant difference was found between the two groups in the average time to the occurrence of pressure
ulcers (p=0.501) (Table 2).

Statistically analysis

The Kolmogorov-Smirnov analysis was used to test whether continuous variables were normally
distributed. The independent samples t-test was used in the comparisons of normally  distributed
variables and the Mann-Whitney U test was used in the comparisons of non-normally distributed
variables. The Chi -square test was used in the comparisons of categorical variables. Numerical
continuous variables were presented as mean+ SD. A p value of 0.05 or less was considered statistically
significant.

Conclusion: In line with the increases in life expectancy, elderly population is increasing in our country
as with the rest of the World. Accordingly, bedridden population and the incidence of pressure ulcers are
also increasing. Pressure ulcers can make life difficult for bedridden patients and their caregivers and
are associated with a poor quality of life in bedridden patients who receive care at home or in nursing
houses. Furthermore, the treatment of pressure ulcers poses a challenge to both patients and their
caregivers and is associated with high costs. In this study, we concluded that when used before the
development of any pressure ulcers, zinc oxide creams may prevent the occurrence of pressure ulcers,
notably at the pelvic area. We did not find any studies on long-term used of such creams in the
literature. We believe that complications associated with long term use of these creams needs to be
investigated.

Table 1. Comparisons between patients who were treated with zinc oxide and who were not.

Parameters Group 1 (n=45) Group 2 (n=45) p

Sex (male/female) 22/23 26/19 x?=0.714, p=0.398
Age 83.849.57 78.55+10.65 t=2.456, p=0.016
Underlying health condition 34/11 28/17 x?=1.866, p=0172
(dementia/stroke)

Heel pressure ulcers x’=4.525, P=0.21
None 33 24

Occurred at month 1 2 6

Occurred at month 2 6 8

Occurred at month 3 4 7

Sacral pressure ulcers x?=5.537, p=0.136
None 26 18

Occurred at month 1 3 6

Occurred at month 2 5 12

Occurred at month 3 11 9

Sacral pressure ulcers x?=11.282, p=0.01
None 44 34

Occurred at month 1 0 5

Occurred at month 2 0 5

Occurred at month 3 1 1

Number of patients without 22 9 x?=8.316, p=0.004
pressure ulcers (overall)

Number of patients with pressure 23 36

ulcers (overall)

Table 2. Comparison of patients who were treated with zinc oxide to those who were not, regarding the average

time to the occurrence of pressure ulcers, where applicable.

Parameter

Group 1 n=23

Group 2 n=36

p

The mean time to the occurrence of pressure ulcers

2.34+0.77

2.22+0.76

Z=-0.673, p=0.501
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SOZEL 6

USEFULNESS OF THE NEUTROPHIL-TO-LYMPHOCYTE RATIO TO PREDICTION
DISEASE SEVERITY IN STABLE CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Pelin Uysal*

'Department of Chest Diseases, Faculty of Medicine, Mehmet Ali Aydinlar University,
Istanbul, Turkey.

Abstract

Objectives: Chronic obstructive pulmonary disease (COPD) is a preventable and treatable
common disease characterized by progressive and permanent airflow limitation associated with
increased chronic inflammatory response of the lungs and airways against harmful gases and
particles. Many studies pointed out that neutrophil-to-lymphocyte ratio (NLR) are novel
promising markers of inflammation or immunity. Our study aimed to evaluate whether the NLR
were associated to disease severity in stable COPD or not. Method: We measured blood cell
count in 170 individuals including 130 patients with COPD and 40 age- matched healthy
subjects. COPD was staged according to GOLD criteria based on FEV1/FVC levels. Results:
Our findings demonstrated that the COPD patients had higher levels of NLR than the healthy
controls (p<0.001). The A and B group also had higher levels of NLR compared to the healthy
controls (p<0.001). The C and D group also had higher levels of NLR compared to the A and B
group (p<0.001). Significant negative correlation was found between NLR levels and FEV1 (r=-
0.766; p<0.001) and FEV1/FVC (r=-0.604; p<0.001) in C and D group. NLR levels were
positive correlated with WBC (r=469; p<0.001) in C and D groups. Conclusion: In the setting
of COPD, the NLR were significantly increased and it may be pathophysiologically and
clinically relevant in COPD. The NLR would be usefulness biomarkers of medical application to
prediction disease severity in stable chronic obstructive pulmonary disease.

SOZEL 7

EARLY REPQLARiZA TION PATTERN ON EVERYDAY ELECTROCARDIOGRAM: A
BENIGN ENTITY?

UZ. DR. MEHMET KUCUK
Samsun Egitim ve Arastirma Hastanesi Cocuk Kardiyoloji Boliimiimii

Background and aim: Early repolarization pattern (ERP) is an umbrella term that refers to ST-
segment elevation, terminal QRS slur, and terminal QRS notch in an asymptomatic individual.
The prognostic significance of ERP detected in electrocardiograms (ECG) of healthy individuals
remains to be elucidated. Some researchers has suggested ERP to be a benign incidental finding,
while others reported that ERP is associated with life-threatening ventricular arrhythmias.
Recently, Tp-e interval, Tp-e/QT and Tp-e/QTc ratio has emerged as novel noninvasive ECG
markers of transmural distribution of ventricular repolarization. Prolonged Tp-e interval and
increased Tp-e/QT, Tp-e/QTc ratios was found to be related to tendency of ventricular
arrhythmias and sudden cardiac death (SCD). Our aim was to evaluate the transmural
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distribution of repolarization (TDR) in otherwise healthy and asymptomatic children and
adolescents with ERP.

Patients and Methods: Thirty-three children with early repolarization pattern in inferior and/or
lateral precordial leads on ECG and thirty-two children without any early repolarization were
compared in terms of new indices of transmural distribution of repolarization, namely Tp-e
interval, Tp-e/QT ratio and Tp-e/QTc ratio. The Tp-e interval was measured from Tpeak (the
highest point of the T wave) to Tend. Tend was defined as the intersection point of the tangent of
the down slope of the T-wave and the isoelectric line. All Tp-e measurements were performed
from precordial leads.

Results: The median age and weight was 13 (8-17) years and 60 (15-86) kg, respectively. Age
and weight were not different between the case and control groups. The median Tp-e interval,
Tp-e/QT and Tp-e/QTc in children with ERP was 60 (44-72) msn, 0.18 (0.14-0.23) and 0,16
(0.11-0.19), respectively. The median Tp-e interval, Tp-e/QT and Tp-e/QTc in control group was
64 (48-76) msn, 0.19 (0.12-0.23) and 0.17 (0.12-0.22), respectively. There was no difference
between children with and without early repolarization in terms of Tp-e interval and Tp-e/QT,
Tp-e/QTc ratios. (p> 0.05 in all). ERP was found to be present only on lateral leads in 3 cases,
only on inferior leads in 15, on both inferior and lateral leads in 15 cases.

Conclusion: To our knowledge, this study is the first to evaluate the novel indices of transmural
distribution of repolarization in individuals with ERP. We showed that TDR and thus the
tendency of ventricular arrhythmias and SCD were not different between children and
adolescents with and without ERP. Further studies are warranted to evaluate TDR in larger
groups healthy inidividuals with different types of ERP.

Table: Demographic and electrocardiographic characteristics of the cases.

ERP Group (n:33) Control Group | P value
(n:32)
Age 13 (8-17) 14 (8-17) 0,37
Male sex (%) 23 (69,7) 19 (59,4) 0,38
Weight 60 (15-86) 59 (27-87) 0,98
Heart rate 83,5 (59-97) 77 (58-99) 0,27
Tp-e interval (msn) | 60 (44-72) 64 (48-76) 0,21
Tp-e /QT 0.18 (0.14-0.23) 0.19 (0.12-0.23) 0,16
Tp-e/QTc 0,16 (0.11-0.19) 0.17 (0.12-0.22) 0,14

ERP: Early repolarization pattern, msn: miliseconds. Data are expressed as median (minimum-
maximum) and number (percentage) where available
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SOZEL 8

YENIDOGAN UNITESINE YATIRILAN BEBEKLERDE VE ANNELERINDE D
VITAMINI EKSIKLIGI

Abdurrahman Avar Ozdemir, Uz. Dr. .
Cocuk Saghg ve Hastaliklar, Medicine Hospital , Biruni Universitesi/Istanbul

AMAC:

Kalsiyum-fosfor dengesinde ve kemik mineralizasyonunda dnemli bir rol oynayan, eksikligi
ragitizm ve osteomalazi ile sonuglanan D vitamininin eksikligi ve yetersizligi tiim diinyada
oldugu gibi iilkemizde de 6nemli bir saglik sorunu olmaya devam etmektedir.

Ulkemizde D vitamin eksikligini énleyebilmek icin 2005 yilinda ¢ocuklarda, 2011 yilinda ise
gebelerde D vitamin destek programlar: baslatiimistir. Cocuklarda D vitamin destegi sonrasinda
vapilan g¢alismalar ragitizm sikliginda azalma oldugunu gdéstermektedir. Ancak gebeler icin
baslatilan program sonrast yapilan ¢calismalar sinirli sayidadir.

Bu ¢alismamin amact yenidogan iinitesine yatwrilan bebekler ve annelerinde D vitamini
eksikliginin sikligint ve eslik eden risk faktorlerini arastirmaktir.

YONTEM:

Bu ¢alisma Medicine Hospital/ Biruni Universitesi Cocuk Saghgi ve Hastaliklart Yenidogan
Yogun Bakim Unitesine yatirilan bebekler ve anneleri iizerinde gerceklestirildi. Prematiire
dogum, kronik hastaligi olanlar ve aile onayi alinamayanlar ¢alisma disinda tutuldu. Calismada
katilimcilarin demografik verilerinin yani sira annelerin giinliik giines maruziyeti, giyim sekli ve
gebelikte D vitamini kullanimi incelendi (Tablo 1). Kalsiyum, fosfor, alkalen fosfataz ve D
vitamini (25-OH D) diizeyleri icin kan drnekleri alindi. D vitamini diizeyleri “The Endocrin
Society” onerilerine gore degerlendirildi (Eksiklik: <12 ng/ml, Yetersizlik: 12-20 ng/ml, Yeterli:
>20 ng/ml). Veriler SPSS 20 kullanilarak degerlendirildi. Ortalama, standart sapma, minimum
ve maximum degerler hesaplandi. Gruplar arasindaki iliskinin, niteliksel ve niceliksel verilerin
degerlendirilmesinde ki kare-testi, t- testi ve Kruskal-Wallis H testi kullanild.

BULGULAR:

Calismamiz yenidogan dénemindeki 62 anne ve bebek iizerinde gerceklestirildi. D vitamini
diizeyleri incelendiginde annelerin ortalama serum diizeyi 9,87 +5 ng/ml, bebeklerin ise 9,39
+5,4 ng/ml olarak saptandi. Annelerin 46’sinda (74,2%), bebeklerin ise 47 sinde (%75,8) D
vitamini eksikligi tespit edildi. Anne ve bebek D vitamini diizeyleri arasindaki iliski anlaml
bulundu (p=0,00; r=0,7). D vitamin eksikligi tespit edilen anne ve bebek gruplarinda Ca diizeyi
diger gruplardan diisiiktii ve bu fark istatistiksel olarak anlamlvydi (p= 0,00).

Calismaya alinan annelerin ortalama yasi 29,319 yildi. D vitamini diizeyi ile yas, egitim diizeyi,
cocuk sayisi, sosyoekonomik diizey, D vitamini kullanimi, giines 15181 maruziyeti ve mevsimler
arasinda istatistiksel olarak fark bulunamadi. Ancak D vitamin kullanan ve diizenli olarak
giinese ¢ikan annelerin D vitamini diizeyleri digerlerinden yiiksek bulundu (Tablo 1). Bebeklerin
ortalama dogum haftas1 38,2+1,3 ve dogum agirligi 3392,9+495 g olarak bulundu. Calismaya
alinan bebeklerin dogum agirligi ve dogum haftast ile D vitamini diizeyi arasinda anlamli iliski
bulunmadi. Ancak cinsiyet ve dogum sekli ile D vitamini arasinda istatistiksel olarak bir iliski
mevcuttu ( Tablo 2).

SONUC:

Bu ¢alisma D vitamini eksikliginin sosyoekonomik diizeyi diisiik olan bolgemizde hala ciddi bir
sorun olmaya devam ettigini gostermektedir. Her ne kadar kisith hasta grubu ile yapilsa da
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gebelerin D vitamini kullanma sikligi destek programlarina karsin oldukc¢a diistik bulunmugtur.
Gebelerin D vitamini eksikligi hakkinda egitim programlart ile desteklenmesi bu konuda

yardimci olabilir.

Anahtar Kelimeler: Yenidogan, Gebelik, D vitamini

TABLOLAR

Tablo 1. Annelerin demografik verilerinin D vitamini diizeylerine gore degerlendirilmesi.

n (%) 25(0OH)Dvit (ng/ml) (ort£SD) p
Gebe Kadinlar 62 (100%) | 9,87 +5,4
Yag (yil)
<30 36 (58.1%) | 10,28 + 5,0 '0.48
>30 26 (41.9%) | 9,27+5,9
Egitim Diizeyi
Ilkokul 15 (24.2%) 9,54+ 6,7 %0,45
Ortaegitim 28 (45.2%) 9.36+4,2
Yiiksek okul 19 (30.6%) | 10,80+ 5,9
Cocuk Sayisi
<2 49 (%79) 10,33+ 5,5 0.17
>2 13 (%21) 8,06 +4,8
Sosyoekonomik diizey
Diisiik 9(14.5%) |854+79 °0.58
Orta 50 (80.6%) | 10.0+5.07
Yiiksek 3 (%4,8) 11,2037
Giinliik D vitamini alimi
Yok 21 (33,9%) |8,76+46 20.17
Diizensiz 30 (48,4%) | 9,54+5,0
Diizenli 11 (17,7%) 13,12+7,0
Giines 15181 maruziyeti
Diizenli | 16 (25,8%) | 12,0+7,7 10.19
Diizensiz | 46 (74,2%) 914+42
Giyim Sekli
Ortiilii 41 (66,1%) 921 +44 10.27
Ortiisiiz 21 (33,9%) 11,05+6,7
Mevsimler
Kis 29 (46,8%) | 9,63+6,0 %0.8
[lkbahar 15 (24,2%) | 11,17 +6,4
Yaz 8 (12,9%) |837+0,9
Sonbahar 10 (16,1%) | 9,87+ 5.4

*: Statistically significant at 0.05, , 1: Two-Sample T-Test, 2: Kruskal-Wallis H Test,
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SOZEL 9

CHANGES IN THE CLINICAL CHARACTERISTICS OF THE TREATED
RETINOPATHY OF PREMATURITY PATIENTS ACCORDING TO NEONATAL
INTENSIVE CARE UNIT

Emrullah Beyazyildiz
Saghk Bilimleri Universitesi, Samsun Egitim ve Arastirma Hastanesi

Aim: To investigate changes of the clinical features of treated retinopathy of prematurity (ROP)
patients according to the neonatal intensive care unit (NICU).

Method: 102 eyes of the 51 patients who were referred from four different NICU’s to our clinic
were included in this study. Clinical features of this patients were evaluated retrospectively in
between 2015-2017. Cases of the four different NICU’s were comapred according to the birth
weight, the week of birth, type of treatment performed and the post-gestational week of the
treatment.

Results: The mean birth weights were 1094 + 207.1 (830-1400) gram, the mean birth week was
27.6 = 1.74 (25-30) week and the mean post-gestational week was 37.7 + 2.0 (35-41) week in
group 1 (n=11). The mean birth weight was 1325 + 446.5 (830-2000) gram, the mean birth
weight was 28.6 £ 2.6 (25-32) week and the mean post-gestational week was 38.3 = 3.0 (33-43)
week in Group 2 (n = 22). The mean birth weight was 864 + 338.3 (500-1980) gram, the mean
birth week was 26.5 + 2.2 (24-31) week and the mean post-gestational week was 37.6 + 2.7 (33-
43) week i n Group 3 (n =19). The mean birth weight of the group 4 (n = 7) was 1668 + 372.8
(1300-2300) gram, the mean birth week was 33.1 + 1.86 (31-36) week and the mean
postoperative gestational week was 38.5 + 3.27 (35-42) week in group 4 (n=7). Mean birth
weight was significantly higher in group 4 than in all groups (p <0.05). Mean birth week was
significantly higher in group 4 than in all groups (p <0.05). There was no difference between the
groups in terms of mean post-gestational week (p> 0.05). There was no difference between the
types of treatment performed between the groups (p> 0.05).

Conclusion: It is noteworthy that the birth week and birth weight were significantly higher in
one YIBU. Type of the YIBU has effect on the clinical features of the ROP.

SOZEL 10

EVALUATION OF CAROTID ARTERY INTIMA MEDIiA THICKNESS IN PATIENTS
WITH THE DIiAGNOSIS OF CARDIAC SYNDROME X

Macit KALCIK', Mahmut YESIN?
1- Department of Cardiology, Hitit University Faculty of Medicine, Corum
2- Department of Cardiology, Kars Harakani State Hospital, Kars

Objective: Cardiac syndrome X (CSX), also named as microvascular angina, is defined as effort
angina with detectable ischemia on noninvasive tests without any evidence of stenosis or
vasospasm of epicardial coronary arteries during invasive coronary angiography. Impaired
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coronary microcirculation, inflammation, and insulin resistance resulting in endothelial
dysfunction are accepted etiological factors for CSX. Recently carotid artery intima media
thickness (CIMT) has been regarded as a marker of early atherosclerosis. Several studies have
found an association between increased CIMT and the incidence of cardiovascular diseases in
the general population. In this study, we aimed to evaluate CIMT values in patients with CSX.
Methods: This study enrolled 145 patients (mean age: 53.2+9.1 , male: 59) who diagnosed with
CSX and 150 healthy controls (mean age: 56.7+7.4 , male: 66) between May 2016 and January
2018. All patients were underwent transthoracic echocardiography and CIMT was measured
with a linear probe from left common carotid artery. The CIMT was defined as the distance
between the media-adventitia interface and the lumen-intima (Figure 1A). Patients who had
angina pectoris with detectable ischemia on noninvasive tests such as treadmill stress test or
myocardial perfusion scintigraphy and, without any evidence of stenosis or vasospasm of
epicardial coronary arteries during invasive coronary angiography were diagnosed as CSX.
Asymptomatic healhy controls without any detectable ischemia on noninvasive tests constituted
the control group. All demographic, laboratory and echocardiographic parameters were
recorded into a dataset and compared between CSX patients and controls.

Results: There was no significant difference in terms of demographic parameters between CSX
patients and the controls. Furthermore laboratory and echocardiographic parameters were
similar between CSX patients and the controls (Table 1). The mean CIMT value was
significantly higher in CSX patients than the controls (0.58 £ 0.13 vs. 0.52 = 0.11 mm ; p<0.001)
(Figure 1B). In ROC curve analyses, CIMT values above 0.54 mm predicted CSX with a sentivity
of 59% and a specificity of 52% (AUC: 0.605; 95% CI: 0.540 to 0.669; p=0.002) (Figure 1C).

Conclusion: CIMT values were observed significantly higher in CSX patients as compared to
healthy controls. Increased CIMT values may be associated with mechanisms that play role in
the pathogenesis of CSX.

Table 1 Cardiac Syndrome | Control Group | P value
X n=150
n=145
Demographic parameters
Age, years 53.2+9.1 56.7+7.4 0.282
Gender-male, n(%) 59 (%40) 66(%44) 0.684
2
BMI, (kg/m’) 30.1 (25.9-33.12) gg:z) (26.75- 1 4 596
SBP (mmHg) 147.9+18.8 144.3£15.6 0.338
DBP (mmHg) 84.3x10.1 83.1£10.9 0.622
Heart Rate (beats/min) | 77.7+13.7 73+10.4 0.073
Hypertension, n(%) 49 (34) 39 (26) 0.133
Diabetes Mellitus, n(%) | 24 (16.7) 18 (12) 0.253
Dyslipidemia, n(%) 27 (18.8) 37 (24.7) 0.219
Smoking status, n(%) 33 (22.9) 28 (18.7) 0.369
Echocardiographic parameters
LV EF (%) 65+5.5 66+4.9 0.410
LAD, (cm) 38 (36-40) 38(36.75-40) 0.584
LVEDD, (cm) 4.6 (4.3-4.9) 4.4 (4.1-4.9) 0.176
LVESD, (cm) 2.9240.45 2.94+0.46 0.807
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IVST, (cm) 11 (11-12) 11 (11-12) 0.072
PWT, (cm) 11 (11-12) 11 (11-12) 0.870
E (cml/s) 0.6(0.5-0.7) 0.7 (0.5-0.9) 0.272
A (cmls) 1(0.8-1) 0.95 (0.7-1) 0.253
Laboratory parameters

Glucose, (mg/dL) 96.4x11.1 95.7+10.5 0.774
BUN, (g/dL) 27.6%9.6 33.4+12.3 0.224
Creatinine, (g/dL) 0.81+0.17 0.77+0.17 0.263
AST, (U/L) 21 (17.75-26) 20.5(18-23.75) | 0.501
ALT, (U/L) 21 (13.75-29.25) | 21(16-29.5) 0.997
Uric Acid (mg/dL) 4.91x1.0 4.80+1.0 0.723
Total Bilirubin (mg/dL) | 0.6 (0.4-0.9) 0.7 (0.5-0.8) 0.677
LDL (mg/dL) 127.7£29.8 137.5+39.9 0.194
HDL (mg/dL) 41 (35-49) 43 (38-52) 0.296
Triglycerides (mg/dL) | 169.7+94.7 170.6+£97.7 0.971
Total Cholesterol | ; o0 4129.9 205.1+48.2 0.060
(mg/dL)

Hemoglobin (g/dL) 14.07+1.65 14.02+1.88 0.859
YX'{S@ dL)B'OOd Cell. 1 7 972108 8.37+1.94 0.193
Platelet, (x10°/dL) 241.7+49.9 243.3+52.2 0.881

(A: Atrial A wave, ALT: Alanine Aminotransferase, AST

. Aspartate Aminotransferase, BMI:

Body mass index, BUN: Blood urea nitrogen, DBP: Diastolic blood pressure, E: Atrial E wave,
HDL: High density lipoprotein, IVST: Interventricular septal thickness, LAD: Left atrial
diameter, LDL: Low density lipoprotein, LVEF: Left ventricular ejection fraction, LVESD: Left
ventricular end systolic diameter, LVEDD: Left ventricular end diastolic diameter, PWT:
Posterior wall thickness, SBP: Systolic blood pressure)

Figure 1: Carotid artery intima media thickness was measured from left common carotid artery
and defined as the distance between the media-adventitia interface and the lumen-intima (A).
The mean CIMT value was significantly higher in cardiac syndrome X patients than the controls
(B). ROC curve graph demontrating the area under the curve (C) (ICA: Internal carotid artery,
CIMT: Carotid artery intima media thickness).
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SOZEL 11
TOBACCO USE OF THE HEALTHY AGING INDIVIDUALS

Neslihan OZCELIK', Tugba UYAR ?, Songiil OZYURT®

1)Kackar State Hospital, Department of Chest Disease, RIZE, T URKEY
2)Recep Tayyip Erdogan University, Department of Neurology, RIZE, TURKEY
3)Recep Tayyip Erdogan University, Department of Chest Disease, RIZE, TURKEY

Aim and Objective:

Healthy aging is physical, social and mental well-being; the ability to live independently; the
preservation and improvement of the quality of life and as well as optimizing the opportunities to
ensure successful transitions between life processes among the lifetime. The negative effects of
smoking on health, social and economic dimensions have been known for a long time. Cigarette
smoking is a major cause of diseases such as heart disease, stroke, chronic lung disease and
lung cancer, which are among the major diseases and causes of death in the elderly. On the
other hand, regardless of the age of the patient, the likelihood of these illnesses declining in the
period following the release of the cigarette. Therefore, efforts should be made for smoking
cessation in people of all ages.

Methods:

Thirty six patients were included to the study, who were older than 65 years old and who were
independent in their daily life activities were admitted to Kackar State Hospital with nonspecific
complaints and no known chronic illnesses. Vital signs, saturation, ECG findings, smoking and
alcohol dependence, sleep quality, BMI, bone densitometry, minimental test and geriatric
depression scales were evaluated. Occupational history and additional diseases were examined
in the study. Data analysis was performed with SPSS program.

Results:

Of the patients, 48.5% were male and 51.5% were female, mean age was 82 and mean BMI was
19.5. Additional diseases that were diagnosed after the examination of our patients were 45%
HT, 8% COPD and 28% osteoporosis disease. The average of the saturation was 94 and the
heart rate was 75. When smoking status was assessed, 68% of the patients never smoked in their
life and there were no patients currently ongoing. 95% of COPD patients had previous history of
smoking.

Conclusion:

Populations in our world and our country are aging rapidly. When the concepts of healthy aging
and super aging are considered, smoking is seen as an important risk factor in terms of
additional diseases in old age. In our country, significant progress has been made in smoking
cessation policlinics in recent years. But usually young or elderly patients with additional
diseases are admitted to these clinics. It is necessary to raise awareness about healthy old age
and especially to question the situation of smoking in patients aged 65 years and over, to inform
about the benefits of smokers to quit smoking and to encourage them to quit.

Funding:
There is no conflict of interest.
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SOZEL 12
A CASE OF GENERALIZED PHTHIRUS PUBIS
Mustafa Aksoy !, Sevda Onder ®

1- Harran University, Faculty of Medicine, Department of Dermatology, Asistant
Professor, Sanlhwurfa, Turkey

2- Ordu University, Faculty of Medicine, Department of Dermatology, Asistant Professor,
Ordu, Turkey

Abstract

Pediculosis pubis is the infestation of hair-covered areas. The clinical manifestation, in which
Phthirus pubis is the pathogen, is typically seen in the upper part of the pubis, abdomen and
femoral region. ltching, popular urticaria and excoriations which may vary from mild to
moderate are observed clinically. It is spread from person to person by close physical contact
such as sleeping in the same bed or sexual intercourse. Here, we presented a 45-year-old male
patient with pediculosis pubis which started from the inguinal area and spread to the whole
body, leading to generalized pruritus, and we aimed to draw attention to the fact that phthirus
pubis infestation may be generalized.

Keywords: Phthirus pubis, generalized pediculosis pubis.

Introduction

Pediculosis pubis (PP), ie Phthirus pubis (PtP), which is the pubic louse, often is spread by
sexual contact, contaminant toilets or clothing and bedding. ! It is rarely seen in children since
it is sexually transmitted.[?XThe main symptom is pruritus, usually in the hair-covered areas of
the pubic region. In adults, pubic and axillary regions are the regions most affected, and
perineum, thigh, leg, trunk, upper arm, wrist, nipple in men and occasionally beard and
mustache regions may be involved.*!Here, a case of a 45-year-old male patient with PP that
started in inguinal region and spread to the whole body and lead to generalized pruritus were
presented. And it was aimed to note that generalized infestation with PtP may be seen even
though it is rare.

Case report

A 45-year-old male patient was admitted to our outpatient clinic with complaints of itching that
started from the groin area 2 weeks ago, and spread sublingually, around the umbilicus, and all
over the body. The patient did not have a characteristic feature in his medical history, his
partner did not have similar complaints and he was working as a taxi driver. He stated that he
saw small moving organisms in his body. Dermatologic physical examination showed frequent
moving organisms with common yellowish brown color around axillary regions, pubic regions,
inguinal folds, arms, legs, chest anterior face, back, nipples and around the umbilicus [Figure -
1]. These organisms were not seen in scalp, eyelashes and eyebrows. The organism was taken
with tweezers and microscopic examination showed PtP parasites which were 1-2 mm in length,
had yellowish brown color, antenna, round body and three pairs of legs.The patient who was
diagnosed with generalized PP was treated with two cycles of permethrine therapy for one week.
The hairy areas were shaved. Two weeks after cleansing contaminant clothes and sheets, the
patient's complaints decreased.
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Discussion

Louse infestation, also known as pediculosis, is very common in humans. Pediculus humanus
capitis (responsible for the head lice), pediculus humanus corporis (responsible for the body
lice) and PtP (responsible for the pubic lice) are causes of these infestations. !

Phthirus pubis often spread with sexual contact, contaminating toilets or clothes and bedding. It
can stay alive 2-10 days depending on the temperature outside the body. They are often buried in
the hair follicle and may be difficult to identify as they are small in size. Body regions with
intensive hair follicles, especially pubic and perianal regions may be involved. It may rarely
infestate eyebrows and eyelashes.!*'There were numerous parasites in arms, legs, pubic region,
inguinal folds, armpits, nipples, anterior trunk and back of the patient, and there was no
involvement in eyebrows, eyelashes and hair. This generalized involvement of PP in this way is
not frequent and has been reported in a small number of cases in the literature.

Severe itching is the first symptom and it is more common at nights. Wounds and secondary
infections due to itching, papules and pale macular lesions on blood-sucking areas may
develop.MOur patient was admitted to our out-patient clinic with severe itching and there was
no wound, excoriation, macular or papular lesions due to itching on the skin examination.
Pediculosis pubis is diagnosed by the identification of live lice. A microscopic examination of
one organism taken from the patient revealed PtP parasites. Since transmission is achieved by
establishing a close contact, PP patients should be carefully investigated in terms of other
sexually transmitted diseases. In our case, the tests for HSV, hepatitis, syphilis and HIV
markers were normal.

In treatment of PP infestation, permethrine 1% creme, lindane 1% shampoo and phyrethrines
with piperonylbutoxite are used. Other effective agents are; 0.5 % malathion, 0.5-1% carbaryl
and 0.2 % fenotrine. In addition, all bedding, towels and clothes should be washed. Patients
should avoid contact with their sexual partners during treatment. The patient's wife had no
similar complaints, avoiding sexual intercourse until recovery is achieved. Some patients may
require a second cure after 3-7 days of treatment. ®!Since the complaints continued after the
first cure in our patient, one more cycle of permethrine treatment was administered one week
later.

Very few studies have been reported in the literature on generalized PP infestations. Our case
has been presented in order to take into account that the PtP infestation, which often involves
the pubic and axillary regions, may be generalized and to contribute to the literature.

Sources of support: The cost of the study was covered by the researchers and no financial aid
was received from any person or institution.

Conflicting interest: There is no conflict of interest.
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[Figure - 1].

Figiire 1: Numerous yellowish brown papular lesions in the pubic region, axillary
region and abdomen

SOZEL 13

ANESTHETIC MANAGEMENT IN AN INFANT WITH MUCOPOLYSACCHARIDOSIS
AND HYDROCEPHALUS UNDERGOING VENTRICULOPERITONEAL SHUNT
SURGERY

Ayca Sultan Sahin, MD; Ziya Salihoglu, Prof Dr

Kanuni Sultan Suleyman Education and Training Hospital, Istanbul 34034, Turkey

Introduction: The mucopolysaccharidoses (MPS) are a group of lysosomal storage diseases
with many skeletal and airway features that pose a challenge to anesthetists. Patients with MPS
present as one of the most difficult airway problems to be managed by anesthesiologists.
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Hydrocephalus with increased intracranial pressure is a frequent complication seen in these
patients. Before, after and during anaesthesia must be well prepared with this respect. We
describe the successful anesthetic management of an infant with MPS who underwent
ventriculoperitoneal shunt surgery for hydrocephalus.

Case Report: An 1-year-old boy with a known history of MPS was scheduled for elective
ventriculoperitoneal shunt surgery for hydrocephalus under general anesthesia. The physical
exam revealed micrognathia, short neck, restricted mouth opening, frontal bossing with large
forehead, and macroglossia. In the operating room, anesthesia was induced with fentanyl 1ug/kg
and propofol 2 mg/kg; Mask ventilation with oxygen was done but was difficult. Rocuronium 0.5
mg/kg was given for neuromuscular blockade. Tracheal intubation was attempted using
Macintosh laryngoscope blade size # 1 and a laryngoscopic view of CL grade Il was achieved
with optimal external laryngeal manipulation, with cricoid pressure and an uncuffed ETT of 4
mm 1D was passed blindly beneath the epiglottis. Correct position of the ETT was confirmed by
bilateral chest auscultation and capnography. Operation was uneventful and with sugammadex
1mg/kg patient was extubated after reversal of residual neuromuscular blockade.

acute hydrocephalus is challenging and requires a fine balance between
neuroanesthetic principles and difficult airway management techniques.
We thought that using sugammadex is an another chance for reversing
neuromuscular blockade for extubation in paediatric patients.

Key words: Mucopolysaccharidosis, Hydrocephalus, Airway, Anesthetic management,
Sugammadex
SOZEL 14

HOSPITAL-ACQUIRED INFECTION RATES AND MICROORGANISMS IN OUR
PALLIATIVE CARE UNIT

Ayca Sultan Sahin, MD; Ziya Salihoglu, Prof Dr.
SBUKanuni Sultan Suleyman Education and Training Hospital, Department of
Anesthesiology and Reanimation, Istanbul.

Aim: Infections are fairly frequent with patients in palliative care unit and it usually cause
death. Malnutrition, decubitis, immunosuppression, blurring of consciousness, permanent
urinary catheter increase the risk of infections. The most frequent infection in palliative care is
respiratory tract infections and the second is urinary tract infections.
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Table 1. Hospital-acquired Infection Rates

Type of Infection Number of Infection | Rate of Infection Percent (%)
Blood stream infection 12 5.52 12.16
Pneumonia 8 3.68 8.12
Urinary tract infection |4 1.84 4.04

Total 24 11 24.32

Method: Between January 2017-January 2018, infection frequency and causative
microorganisms were evaluated in our unit. Infection rates up to 50 percent are normal. It is
within acceptable limits between 50-75 and 75-90, attention should be paid to infection control
measures. On the 90th percentile, infection control measures must be observed.

Results: In our unit, 24 hospital infections occurred between January 2017-January 2018, the
frequency was determined as 24.32% (Table-1). The total number of patients was 436, patients
day were 1987. Ventilator usage rate was found to be less than 10 percentile, and ventilator
related pneumonia density was found to be between 25-50 percentile. Urinary catheter rate was
found to be below 10 percentile, and the frequency of catheter-related urinary system infection
was found to be between 25-50 percentile. The frequency of central venous catheter-related was
below 10 percentile, the frequency of central venous catheter infection (SVC-RI) was increased
to 75-90 percentile due to the use of central catheter. Between January 2017-January 2018, five
microorganisms (Candida albicans (8), Escherichia coli (4), Klebsiella pneumoniae (4),
Pseudomonas aeruginosa (4) and Stenotrophomonas maltophilia (4)) were determined that
cause nosocomial infections in our unit.

Conclusion: To reduce rate of ventilator related pneumonia, proper ventilator care, isolation
rules and hand hygiene should be considered. Antisepsis rules should be followed while
catheters are inserted, to avoid urinary tract infections and SVC-RI. In order to prevent
infections, trainings are given by 'Infection Control Committee' in our Hospital, such as '"Hand
Hygiene, Personal Protective Equipment Use, Isolation Measures, Waste Management and
Hospital Cleaning'.

SOZEL 15

THE INCIDENCE OF TUBERCULOSIS IN HEALTH CARE WORKERS OF EASTERN
BLACK SEA REGION: A CROSS-SECTIONAL STUDY

Songul Ozyurt, MD.
Recep Tayyip Erdogan University Medical School, Department of Chest Diseases , Rize-
TURKEY

Objective: The aim of this study was to investigate the frequency of positive history of
tuberculosis, the rate of individuals who underwent tuberculin skin test (TST) before the
beginning of their current job, previous tuberculosis treatment and other related variables in
health institutions in Eastern Black Sea Region.

Method : A questionnaire containing tuberculosis and related variables was created by the
authors of the study. The data obtained from the questionnaire was transferred to the SPSS
program for analysis. Categorical variables were expressed in terms of frequency (n) and
percent (%), continuous variables expressed as arithmetic mean, median, standard deviation and
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minimum-maximum values. Chi-square, Fisher's exact test and Mann-Whitney U tests were used
in the binary comparisons. P <0.05 significance level was accepted.

Results: A total of 460 health care workers 69.3% of the cases were female (n = 319) and 30.7%
(n = 141) were male. 47% (n = 216) of the cases were from Rize training and research hospital
and 24.6% (n = 113) were from Hopa state hospital and 58% of cases were assisted health
personnel (all employees except nurses and doctors). The median age was 32 years with a
minimum of 17 and a maximum of 63 years. Out of the total participants 8 health care workers
(1.7%) had a tuberculosis history. No significant relationship was found between gender,
smoking, presence of another comorbid medical disorder, and presence of Thc (p> 0.05 for all
variables).It was found that the cases were similar to each other in terms of variables such as
BCG vaccination or TST on the job application (p> 0.05). However, positive tuberculosis history
of family members and TST positivity was significantly higher in tuberculosis group. The cases
with tuberculosis were found to be similar to those who did not have tuberculosis in terms of age,
BMI (kg/m’), smoking duration (vears) (p> 0.05 for all). However, the median level of work
experience (in years) was higher in those with tuberculosis than those without tuberculosis (15
years versus 5 years, z =-1.891, p = .059).

Conclusion: In this study, the frequency of tuberculosis among healthcare workers was found to
be 1.7%. Having a tuberculosis history in the family and TST positivity was found to be

significantly higher in cases with tuberculosis.

Funding:
There is no conflict of interest.

Table 1. Distribution of participants' organizations and professions

Total Not-Tuberculosis | Tuberculosis (n=8)
(n=460) (n=452) 1.7% Statistics
100.0% 98.3%
n (%) n (%) n (%) 1 p value
Hospitals 3.732* .358
Rize training and research | 216 (47.0) 214 (47.3) 2 (25.0)
Hopa state hospital | 113 (24.6) 110 (24.3) 3 (37.5)
Artvin state hospital | 75 (16.3) 72 (15.9) 3(37.5)
Arhavi state hospital | 35 (7.6) 35(7.7) 0
state hospital | state hospital 21 (4.6) 0
Total 460 (100.0) 452 (100.0) 8 (100.0)
Healthworkers 1.973* .323
Supportive-healthworker | 267 (58.0) 260 (57.5) 7 (87.5)
Nurses | 151 (32.8) 150 (33.2) 1(12.5)
Doctors [ 42 (9.1) 42 (9.3) 0
Toplam 460 (100.0) 8 (100.0)

*: Fisher’s exact test
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Table 2. Comparison of the presence in terms of demographic variables

Total Not-Tuberculosis | Tuberculosis
(n=460) (n=452) (n=8) Statistics
100.0% 98.3% 1.7%
n (%) n (%) n (%) I p value
Gender 3.885* 062
Female | 319 (69.3) 316 (69.9) 3(37.5)
Male | 141 (30.7) 136 (30.1) 5 (62.6)
Smoking 1.074* .529
Yes 121(26.3) 118 (26.1) 3(37.5)
No 339 (73.7) 334 (73.9) 5 (62.5)
Never-smoked | 330 (71.7) 325(71.9) 5(62.5)
Quited | 9(2.0) 9(2.0) 0
Medical disease 0.539* .364
Yes | 72 (15.7) 70(15.5) 2(25.0)
No | 388 (84.3) 382 (84.5) 6 (75.0)
BCG vaccination 0.759* 686
Yes | 341 (74.1) 334 (73.9) 7(87.5)
No | 119 (25.9) 118 (26.1) 1(12.5)
PPD test (during work admission) 3.166* .095
Yes | 109 (23.7) 105 (23.2) 4(50.0)
No | 351(76.3) 347 (76.8) 4(50.0)
Tuberculosis of family members 38.220% [ <.001
Yes | 46 (10.0) 40 (8.9) 6 (75.0)
No | 414 (90.0) 412 (91.2) 2(25.0)
PPD positivity 78.540* <.001
Positive | 5 (1.1) 0 5 (62.5)
Negative | 458 (98.9) 452 (100.0) 3(37.5)
*: Fisher's exact test
Table 3. Continuous variables of cases with or without tuberculosis
Total Not-Tuberculosis | Tuberculosis
(n=460) (n=452) (n=8) Statistics
100.0% 98.3% 1.7%
n M (min-max) M (min-max) M (min-max) z p value
Age (vears) 460 |31(17-63) 32(17-63) 25 (18-47) -0.122 .803
BMI (kg/m?) 443 |24.4 (14.8-45.7) |24.4 (14.8-45.7) |26.3 (20.3-35.2) |[-0.400 .689
Smoking (/vears) 74 10(0.25-35) 10 (0.25-35) 7.5 (5-10) -0.824 410
Working duration (/vears) | 274 |5 (0.2-40) 5(0.2-40) 15 (10-23) -1.891 .059

n %
Working during tuberculosis
Yes | 7 87.5
No |1 12.5
Which units in which worked
Internal medicine | 3 37.5
Emergency service | 2 25.0
Surgery [ 1 12.5
Unkown | 1 125
Not-working | 1 12.5
Tuberculosis location
Lung | 7 87.5
Pleura | 1 12.5
Median Minimum-maksimum
Treatment (days) 180 180-285
n %
Treatment type
Outpatient | 6 75.0
Inpatient | 2 25.0
Treatment resistance
No | 8 100.0
Yes | O 0
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SOZEL 16
HELICOBACTER PYLORI INFEKSIYONU ILE MIDE KANSERI ARASINDA ILISKI

Sercan Biiyiikakincak, Akcaabat Hackali Baba Devlet Hastanesi,Genel Cerrahi Boliimii
Birgiil Tok, Ak¢aabat Hackalibaba Devlet Hastanesi, Patoloji Boliimii

Gokay Ates, Ak¢aabat Hagckali Baba Devlet Hastanesi, Anestezi ve Reanimasyon béliimii
Banu Karapolat, Trabzon Kanuni Egitim ve Arastirma Hastanesi, Genel Cerrahi Boliimii
Izzettin Kahraman, Trabzon Kanuni E, gitim ve Arastirma Hastanesi, Genel Cerrahi Boliimii

GIRIS: Mide kanseri diinyada en yaygin goriilen ikinci ve gastrointestinal sistemin ise en sik
goriilen kanser tiiriidiir. 50 yas iizerinde ve erkeklerde iki kat daha fazla goriinmektedir.ve halen
malign hastaliklardan dolayr olusan oliimler arasinda 6nemli bir yer tutmaktadir. Helikobakter
pilori (HP)enfeksiyonu direkt mutajenik degildir. Kronik gastritin ana nedenlerinden biridir ve
buna bagl olarak meydana gelen intestinal metaplazi ve hipoklorhidri ileri yaslarda mide
kanseri gelismesi i¢cin uygun bir ortam meydana getirmektedir.HP iireaz ve amonyak etkisi ile
epitelyum hasart olusmakta, intestinal tip epitel mide mukozasimin yerini almakta ve asit
sekresyonu azalarak diger bakterilerin kolonize olmasina uygun bir ortam olusmaktadwr. Bu
bakteriler de nitratlar: nitrite doniistiirerek kanser olusumuna zemin hazirlamaktadirlar. Ayni
zamanda mide lenfomast olusumunda da rol oynamaktadir.

AMAC: Bu ¢calismada klinigimizde gastroskopi yapilip mide kanseri tanist alan hastalarda ,
hastaligin intestinal metaplazi ve Helikobakter pilori ile iliskisinin sunulmasi amaglanmigtir.

GEREC-YONTEM: Ocak 2014-Temmuz 2018 tarihleri arasinda  endoskopi iinitemizde
gastroskopi yapilip mide kanseri tanisi alan 64 hastamin; demografik ozellikleri, patoloji
sonuglari, intestinal metaplazi ve Helikobakter pilori goriilme oranlart agisindan retrospektif
olarak degerlendirilmistir.

BULGULAR: Calismamizdaki toplam 64 vakanin, yas ortalamast 65,64+15,50 idi. Olgularin
%71,901 (n=46) erkekti, %28,10'u (n=18) kadindi. Patoloji sonuglarina gére %92,20 (n=59)
adenokarsinom, bunlarinda %22 side (n=13) tash yiiziik hiicreli adenokarsinom idi. Geri
kalanlarida % 7,80 (n=5) malign epitelyal timér olarak saptandi. Literatiirde mide
kanserlerinin patolojisi %95 oraminda adenokanser gelmekte ve yerlesim olarakta %35
oraminda antrum-pilor, %15 korpus-fundus, %50 kardia da olmaktadir. Vakalarin tiimorlerinin
lokalizasyonlart tablo 1°de gosterilmistir. Vakalarin % 76,60 inda (n=49) Helicobacter Pylori
(HP) pozitif iken; % 23,40 inda (n=15) negatif idi. Intestinal metaplazi (IM) olanlarin oram %
68,80 (n=44) iken; %31,20 (n=20) olguda negatif idi. Kanser tipi ile HP ve IM pozitifligi
arasinda iliski saptanamadi (sirasiyla p=0,358, 0,347). Cinsiyet ile HP ve IM pozitifligi
arasinda iliski saptanamadi (swrasiyla p=0,100, 0,773).

SONUCLAR: Bolgemizde mide kanserii en sik goriilen ikinci kanser tiriidiir.  Mide
kanserlerinde populasyon taramalart ve diizenli klinik muayene, endoskopik degerlendirme
erken tani ve tedavisinde onemli rol oynar. HP antikor pozitifligi ile mide kanseri arasinda giiclii
bir iliski oldugu bildirilmektedir. Calismamizda HP ile mide kanseri iliskisi gosterilememekle
birlikte  erken donemde taminarak tedavi edilmelerinin bu enfeksiyonla baglantili intestinal
metaplazi gibi prekanseroz lezyonlar onleyebilecegini diistinmekteyiz.

Anahtar Kelimeler: Helikobakter pilori, intestinal metaplazi, mide kanseri
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Tablo /. Tiimér lokalizasyonlar

Say Yiizde (%)
Antrum korpus 1 1,6
bileskesi
Antrum 22 34,4
Antrum /  Incisura 1 1,6
Angularis
Fundus 2 3,1
Incisura Angularis 10 15,6
Kardia 12 18,8
Korpus 8 12,5
Ozofagus - Kardia 6 9,3
Pilor 2 3,1
Toplam 64 100,0
SOZEL 17

CORONARY VESSEL CALCIFICATION RATE AND ITS ASSOCIATION WITH
CARDIAC SYMPTOMS OF ELDERLY PATIENTS WHO UNDERWENT PET CT SCAN
DUE TO MALIGNANCIES

Dr. Sibel GOKSEL, Niikleer Tip Uzm. Dr., I.C. Saghk Bakanligt Recep Tayyip Erdogan
Universitesi Egitim ve Arastirma Hastanesi / RIZE

Introduction

Positron Emission Tomography/Computed Tomography (PET CT) scan is a widely used
diagnostic method in most malignancies. Recently it also became popular for other diagnoses
besides malignancies. In this study, we aimed to evaluate the coronary vessel calcification of the
elderly patients who underwent PET CT scan due to malignancies in our clinic. Therefore, we
believe that the results of this study might be important to emphasize the value of PET CT in
coronary artery disease (CAD).

Methods

All patients who underwent PET CT scan due to malignancies between November 2017-August
2018 were retrospectively evaluated. Among them, 100 patients who were over 65 years were
included in the study. The thorax CT images of PET CT scans were reevaluated and presence of
coronary artery calcifications/aorta calcification were noted. Patient database was scanned to
gather informations of CAD history, previous cardiac symptoms and smoking habits. All patients
were investigated for cardiac symptoms by phone call. Obtained data were analyzed using SPSS
version 20.

Findings

A total of 100 patients were included in this study; 60 of them were female and the mean age was
73.01 £7.06 years (min 65-max 93). 57 patients had coronary calcification, 73 patients had
aorta calcification. 13 patients were previously diagnosed with CAD. 61 patients had smoking

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 49



history. Cardiac symptoms were detected in 70.5 percent of the smokers and 48.7 percent of the
non-smokers (p:0.02). 90 percent of male and 41 percent of female patients had a smoking
history (p<0.001). 62 patients had cardiac symptoms and coronary calcification was detected in
69.4 percent of them. Coronary calcification was detected in 36.8 percent of the patients without
cardiac symptoms, as well (p:0.001). The most common cardiac symptom was chest pain (50%).
75 percent of the male and 53 percent of the female patients had cardiac symptoms (p:0.02).
Cardiac symptoms were determined in 49 patients who had no previous CAD history.

Result

In this study, we found out that 57 percent of our elderly patients had calcification in coronary
vessels. Presence of coronary vessel calcification might be the only sign of CAD in elderly
patients. In PET CT images, coronary calcification was incidentally observed. Although some of
the patients who had coronary calcification were aware of their CAD, a plenty of them had no
complaints. The indication of coronary calcification on PET CT images might help to increase
the awareness of CAD in elderly patients. As a result, early detection of coronary calcification
might be an important marker in increasing survival rate and life quality of patients with
malignancies.

SOZEL 18
A PREANESTHETIC MAJOR PROBLEM: ANEMIA

Abdullah Ozdemir

Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon A.D./ Rize

Objective

Anemia is a major health problem in the world and Turkey. According to the World Health
Organization (WHO) criteria, one out of every 3-4 people is estimated to be anemic. Anemia
may be common in the preoperative period. The demographic data and diagnoses of the patients,
who underwent endoscopy for anemia, were retrospectively reviewed in our study.

Method

The age, gender, etiologic and endoscopic diagnoses of the patients undergone endoscopy
(gastroscopy, colonoscopy) under anesthesia due to anemia during the first six months of 2018
were retrospectively reviewed. The patients between 18 and 90 years of age, who underwent
endoscopy with the pre-diagnosis of anemia, were included in the study. Pediatric patients,
patients with emergency bleeding, and patients undergone endoscopy with different indications
were not included in the study.

Results

Of the 1641 patients, 162 patients (9.8%/100 females, 62 males) underwent gastroscopy, and of
the 956 patients, 134 patients (13.4%/76 females, 58 males) underwent colonoscopy with the
diagnosis of anemia. The mean age was 53,2 years (18-90) in gastroscopy cases and was 57,8
years (18-90) in colonoscopy cases. Both procedures were performed together on 96 patients.
100 (62%) of the gastroscopy cases underwent gastroscopy due to iron deficiency anemia; 35%
normal, 14.2% pangastritis, 11.7% antral gastritis, 3.7% reflux gastritis, 5% hernia, 6.1%
gastric ulcer, 5% atrophic gastritis, 2.5% operated stomach, 2,5% malignancy were
detected(Graphic 1).
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Graphic 1: Patients who underwent gastroscopy
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90 (67%) patients underwent colonoscopy due to iron deficiency anemia; 48% normal, 36%
hemorrhoid (internal, external), 9% diverticulum, 7.4% polyp, 1.5% parasitosis and 1.5%
malignancy were detected (Graphic 2).

Graphic 2: Patients who underwent colonoscopy

60 -
48 Colonoscopy
50 -
E40 i 36
20 -
9 7,4
] : 5,6
10 B w5 5 e
0 - T T T
> o & Q & & 5
%o&\ & " & & KNS

Of the 90 patients who underwent both gastroscopy and colonoscopy, 19 patients (21%) were
endoscopically normal (Graphic 3).

Graphic 3:Normal Case
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Conclusion

The most common type of anemia in the world and Turkey is iron deficiency anemia. Although
the diagnosis can be missed in 30-50% of the cases only with gastroscopy, this rate decreases to
15% when carried out together with colonoscopy. In our study, this rate decreased to 21%.
Simultaneous use of lower and upper endoscopic examinations in patients with gastrointestinal
loss is important in terms of making a definitive diagnosis. Anemia can also be detected for the
first time in patients who will undergo elective surgery and who are admitted to anesthesia
outpatient clinics due to preoperative evaluation. An increase may occur in the length of hospital
stay, infection risk and cost and mortality rate secondary to preoperatively uncorrected anemia.
In fact, elective surgeries should be performed after the anemia treatment is completed to be
protected from the negative effects. Anemia is a serious public health problem and should be
diagnosed and treated early.

SOZEL 19

PERCUTANEOUS ENDOSCOPIC GASTROSTOMY IN CHILDREN: EVALUATION OF
57 CASES

Uzm. Dr. Ulas Emre Akbulut
Department of Pediatric Gastroenterology Hepatology and Nutrition, University of Health
Sciences, Antalya Education and Research Hospital, Antalya, Turkey

Aim: Percutaneous endoscopic gastrostomy (PEG) is useful in management of anatomic or
functional disorders of upper gastrointestinal system, some neurological, metabolic and
oncological diseases. Although PEG association mortality is very low, insertion of PEG may
cause some complications. Major and minor complications associated with PEG have been
reported 5-17% and 5-50% in the literature respectively. The aim of this study was to evaluate
the demographic data and complication rates in children who had undergone PEG in our
patients and satisfaction of the families.

Method: All PEG applied patients (n=57) during last five years, in Health sciences University
Antalya Education and Research Hospital Paediatric Gastroenterology Clinic aged between 0-
18 years included the study. Demographic data of patients, indications for PEG, complications
associated with PEG and satisfaction of families were investigated retrospectively from hospital
records.

Results: 29 (50,9%) of the patients were female. Mean age and weight of the patients were 7,56
years (3 month — 17 years) and 16.45 + 10.21 kg (3-48 kg) respectively. Majority of the patients
(64,9%) were with neurological problems. We had observed two major complications.
Intraperitoneal leakage of feeding material in one patient (1,7%) and partial intestinal
obstruction in another (1,7%) patient. Both the patients had been recovered with
symptomatically treatment. We had observed granulation tissue formation in 9 (15,7%) patients
and leakage of gastric content from entrance side of the gastrostomy tube in 24 (42,1%) patients
as minor complications. During one year follow up, significant increment of mean weight Z
score from -2,74 to -1,25 (p<0,01) and mean height Z score from -2,91 to -2,16 (p<0,01) had
been observed in 42 patients. All of the families except one (1,7 %) had been satisfied from the
application of gastrostomy.
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Conclusion: These results had been demonstrated, PEG is safe and successful method in long
term encouragement of nutrition in patients with feeding difficulties.

Key words: Percutaneous endoscopic gastrostomy, children, nutrition, complication.

SOZEL 20

ASSESSMENT OF CRP/ALBUMIN RATIO ACCORDING TO STAGE FOR PATIENTS
DIAGNOSED WITH ALZHEIMER-TYPE DEMENTIA

Hiilya Olgun YAZAR
Uzm. Dr., Ordu Universitesi Egitim Arastirma Hastanesi, Noroloji, ORDU

Tamer YAZAR
Uzm.Dr., Ordu Devlet Hastanesi, Noroloji, ORDU

ABSTRACT

Aim: Data were collected for identification of serum C-reactive protein (CRP)/albumin ratio
according to disease stage of patients with Alzheimer-type dementia (AD) with the aim of
determining the possible effects of the role of inflammation and oxidative stress in the etiology
and progression of disease stage.

Method: The study was completed with 180 patients with staging according to clinical dementia
rating scale (CDR) criteria and 150 healthy individuals in the same age interval as the patients.
This retrospective study applied the CDR, mini mental test (MMSE) and geriatric depression
rating scale (GDRS) to patients with AD diagnosis based on disorder in more than one cognitive
area and the NINCDS-ADRDA (National Institute of Neurological and Communicative
Disorders and Stroke-A/lzheimer’s Disease and Related Disorders Association) diagnostic
criteria. Individuals in the control group had the MMSE and GDRS administered. Venous blood
samples were taken from patient and control group after 12-14 hours fasting for biochemical
study.

Results: The serum albumin and lymphocyte levels were low in both females and males in the
AD group, while serum CRP level and CRP/albumin ratio were high. When assessed according
to disease stage, the CRP/albumin ratio was only found to be significantly high in stage 3 males
compared to stage 1 and 2.

Conclusion: Our study supports the hypothesis that CRP/albumin ratio may be associated with
AD. For identification of chronic progressive diseases like AD in the initial stages and to take
precautions, it is important to assess variations in easily accessible and low-cost parameters like
serum CRP/albumin ratio.

In our study, though there was no significant variation in CRP/albumin ratio according to
progressive disease stages, this is a limitation of our study and indicates the need to complete
more comprehensive and broader population studies.

Key Words: Alzheimer-type dementia, inflammation, CRP/albumin ratio
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SOZEL 21

TIP FAKULTEST OGRENCILERININ AKILCI ILAC KULLANIMINA YONELIK TUTUM
VE DAVRANISLARININ DEGERLENDIRILMESI: RIZE ILi ORNEGI

Tlknur Esen Yildiz*

'Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklart Ve Klinik
Mikrobiyoloji ABD

ABSTRACT
Giris ve Amag: Bu calismada Rize ilindeki tip fakiiltesi 6grencilerinin akilct ilag kullanimina
yvonelik tutum ve davranmislarinin degerlendirilmesi amaglanmigstir.

Yontem: Kesitsel nitelikte tasarlanan bu ¢alismamin evrenini; Recep Tayyip Erdogan
Universitesi 2017-2018 akademik yili icerisinde tip fakiiltesinde ogrenime devam etmekte olan
500 tip o6grencisi olusturdu. Arastirmada 6rneklem segilmesine gidilmeyerek ¢calismaya katilmayt
kabul eden 374 6grenci ¢alismanin orneklemini olusturdu. Veriler arastirmacilar tarafindan, yiiz
yiize goriigme yontemi ile anket formu kullanilarak elde edildi. Formda sosyo-demografik
verileri ve akilci ila¢ kullanmimina yonelik tutum ve davramslart sorgulayici sorular
icermektedir.

Veriler SPSS 23.0 istatistik paket programi ile analiz edilmis ve verilerin degerlendirilmesinde
tammlayict istatistikler kullanilmistir. Arastirmaya baslamadan énce, arastirmamn yiiriitildiigii
kurumdan yazili izin ve Recep Tayip Erdogan Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu'ndan onay alinmistir. Ayrica, katilimcilara arastirma hakkinda bilgi
verilerek bireysel bilgilerinin korunacagi belirtilmis ve goniillii olanlar arastirmaya dahil
edilmistir.

Bulgular: Calismaya katilan égrencilerin 21,75+2,7yil yas ortalamast ile %50 ’sinin kadin
oldugu belirlendi. Ogrencilerin %15,2 sinin diizenli ila¢ kullandigi, %86,1 inin herhangi bir
kronik rahatsizligit olmadigi bulundu. Katilimcilarin akilct ilag kullamimina yénelik tutum ve
davranmiglar sorgulandiginda; %78,6’°s1 tedavi sonrasi arta kalan ilaglar: gerektigi zaman
kullanmak iizere sakladigini, evilerinde %54,5 oraninda hi¢ kullanilmayan ya da yarim kalmis
her yil yaklasik 5 den fazla ilacin oldugu ve hatta %54,0"1 son kullanma tarihi gegtigi icin bu
ilaglarin atildigini, %46,5°i ilact kullanirken hastaligina uygunluguna dikkat ettigini, %65,8’i
regetesiz ila¢ kullandigini, en fazla %48, 1 oraninda evde agri kesici bulundurduklarini, %72,2 si
ilaglarimi genellikle dolap isisinda sakladiklarim, % 47,5°i evdeki ilact tekrar kullanmak
istediginde daha once kullandigi i¢in kimseden bilgi almadigini, gerekli olabilecegi diisiincesi ile
%36,3’1i agrt kesici ilag regete ettirdigini belirtti.

Ogsrencilik herhangi bir hastalik durumundaki akilcr ila¢ kullamimina yonelik tutum ve
davramislart  sorgulandiginda; herhangi bir rahatsizlik  durumunda %066,9'u  hekime
basvurdugunu, %54,8°i hekimin onerdigi siire ilacimi kullandigini, %74,7 ’si grip, nezle ve soguk
alginligr durumunda muayene olmadan antibiyotik kullanmadigini belirtti.

Akilcr ilag kullanimina yonelik bilgi diizeyi; %74,6 st akilct ilag konusunda bilgi aldigini, bilgiyi
%006.6 ’sinin derslerden aldiklari, %53.2°si ilacin prospektiisiinden ilacin yan etkilerine dair
bilgileri ogrendigi, %84.5°i yan etki gelismesi durumunda hekime basvurduklar, saglik
problemi nedeniyle kullandiklar: ilaca yonelik %48.9'u kullanim amacim, %46.5°’i uygulama
seklini,%40.1°i ilaca ait uyarilar ve onlemleri, %32.9’u 6zel durumlart iyi bildigini, %37.2si
van etkilerini ve %38.2°si ilag etkilesimini orta diizeyde bildigini diistindiikleri bulundu.
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Tartisma ve Sonug¢: Calismamizda tip ogrencilerinde akilct ilag kullanimi ve tutumlarinin yeterli
olmadigu goriildii. Bu nedenle egitimlerin planlanarak farkindaligin artiriimast gerektigi
diistincesindeyiz.

Anahtar Kelimeler: Twp ogrencisi, Akilci ilag

SOZEL 22

ACUTE INFERIOR MYOCARDIAL INFARCTION AFTER MULTIPLE BEE STING: A
RARE REPORT OF KOUNIS SYNDROME

Eftal Murat Bakirci, Hakan Duman?

'Department of Cardiology, Faculty of Medicine, Erzincan Binali Yildirim University,
Erzincan, Turkey

Department of Cardiology, Faculty of Medicine, Recep Tayyip Erdogan University, Rize,
Turkey.

Obijective: Kounis syndrome is the concurrence of acute coronary syndromes with conditions
associated with mast cell activation including allergic or hypersensitivity reactions besides
anaphylactic or anaphylactoid reactions. Possible pathogenetic mechanisms include severe
hypotension, rarely hypertension and coronary vasospasm with subsequent thrombosis of
coronary vessels developed after the release of vasoactive, inflammatory and thrombogenic
substances contained in the bee venom. We report a case of acute inferior myocardial infarction
following multiple bee stings.

Methods: A 42 year-old-man was admitted to our hospital with generalized pruritis, erythema,
chest pain, vomiting and excessive sweating within 3 h after being stung by many honeybees and
hospitalized with diagnosis of acute inferior myocardial infarction (Figure 1). Past medical and
surgical history was insignificant. Initial physical examination revealed blood pressure of
120/80mmHg, respiratory rate of 22/min, and a pulse rate of 70/min. There were multiple bee
sting marks, and a mild erythematous rash and swelling of the face and lips. On auscultation,
heart sounds and respiratory sounds were normal. The electrocardiogram showed marked ST
segment elevation in the inferior leads. Blood tests revealed elevated levels of troponine I (1.25
ng/mL) and elevated serum IgE: values (225 1U/ml). A two-dimensional echocardiogram showed
inferior wall hypokinesis. The patient was submitted to catheterization laboratory for
percutaneous coronary intervention. Coronary angiogram was completely normal.

Results: The patient was diagnosed as type 1 variant of Kounis syndrome. He was treated with
prednisolone and diphenhydramine. The case had uncomplicated hospital follow-up and was
discharged uneventfully on 6th day after admission.

Conclusions: Envenomation caused by honeybees may cause acute inferior myocardial
infarction and these reversible changes may be due to local vasoactive, anaphylactic and
cardiotoxic effects of honeybee stings. Kounis syndrome has three variants: type 1 variant
describes patients with normal or near normal coronary arteries without risk factors for
coronary artery disease. Type Il variant includes patients with culprit but quiescent pre-existing
coronary disease. Type 3 variant is seen in patients with stent thrombosis. Detailed history and
careful physical examination are essential in the diagnosis.
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Figure 1 Acute inferior myocardial infarction ECG image

SOZEL 23

EFFICACY OF RED CELL DISTRIBUTION WIDTH AND PLATELETCRIT AS
PREDICTORS OF SUBCLINICAL INFLAMMATION IN OBESITY

Fatih KUZU'

1- Dumlupinar University, Evliya Celebi Training and Research Hospital, Department of
Endocrinology and Metabolism, Kiitahya, Turkey

Background: Complications such as type 2 diabetes mellitus, metabolic syndrome, and
cardiovascular disease are frequently encountered in obesity. Proinflammatory cytokines
released from adipose tissue form a basis for these complications by leading to insulin
resistance. Instead of high-cost proinflammatory cytokines, the use of some simple hematological
parameters recommended as the predictors of inflammation has gained currency. The present
study aimed to investigate the relationship of the hematological predictors of inflammation in
complete blood count with body mass index (BMI) and homeostatic model assessment for insulin
resistance (HOMA-IR) values.

Methods: The study included 354 subjects, who were admitted to the endocrinology outpatient
clinic between January 2016 and March 2018. According to their BMI values, the subjects were
divided into five groups as class III obesity, class Il obesity, class I obesity, overweight, and
normoweight. In addition, the subjects were divided into two groups as HOMA-IR <2.7 and
HOMA-IR >2.7 to evaluate insulin resistance. As the predictors of subclinical inflammation, the
mean platelet volume (MPV), platelet distribution width (PDW), plateletcrit (PCT), red cell
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distribution width (RDW), neutrophil-lymphocyte ratio (NLR), and platelet-lymphocyte ratio
(PLR) were compared among the study groups. The study protocol was approved by the
Institutional Ethics Committee of Dumlupinar University.

Results: There were statistically significant differences among the BMI groups in terms of WBC,
neutrophil count, lymphocyte count, RDW, platelet count, and PCT values (p<0.001 for each).
Hemoglobin, WBC, neutrophil count, lymphocyte count, RDW, platelet count, and PCT value
were significantly higher in those having HOMA-IR value of >2.7 (p=0.02, p<0.001, p=0.001,
p<0.001, p=0.003, p<0.001 and p<0.001, respectively). According to the Pearson’s correlation
analysis, RDW and PCT values showed strong positive correlation with both HOMA-IR and
BMI. Multivariate linear regression analysis revealed significant correlations of BMI with RDW
and PCT values, whereas HOMA-IR showed a correlation only with PCT value.

Conclusion: RDW and PCT are simple and low-cost markers that are able to predict the
development of cardiovascular complications and other comorbidities in overweight and obese
subjects.

Key Words: Obesity, homeostatic model assessment for insulin resistance, subclinical
inflammation, red cell distribution width, plateletcrit
Table 1. Demographic, clinical and laboratory characteristics of study participants

Normowei Overweig Class I Class Il Class Il
Variables ght ht obesity obesity obesity p

(n=74) (n=77) (n=77) (n=63) (n=63)
Female/male 48/26 47/30 54/23 47/16 46/17 0.37
g;“o"e” nonsmok 4 46 16/61 11/66 11/52 10/53 0.51
Age, year 35.3+11.2 37.1£10.8 36.6x9.7 38.5+10.8 39.5+11.3 0.16
BMI, kg/m? 21.942.2  27.3+1.3  32.3+1.4  37.3%1.4 44.4+4 fo.oo
Insulin, ulU/mL 6.6+3.4 9.0+5.4 12.4+5.8 13.5+8.4 14.5+7.1 f0.00
Glucose, mg/dL  91.7+6.7  93.7+7.9  92.8+8.0 96.1+9.6 96.2+9.8 0.005
HOMA-IR 1.49+0.84 2.09+1.37 2.84+1.52 3.20+2.08 3.43+1.77 fO'OO
HbAlc (%) 5.2840.34 5.24+0.34 5.33+0.32 5.52+0.35 5.58+0.35 fO'OO
LDL-C, mg/dL é05'8i29 : ézwi”' 11314274 117.6:26.6  115.4+30.3 0.05
HDL-C, mg/dL 54.7x11.0 46.8€10.8 47.4+11.1 46.8+£9.5 47.4+10.5 f0.00
TC, mg/dL é78' /34 ég 72537 186.6433.4  195.8+35.2  192.4+33.9 0.4
Triglyceride, 0174386 LTIETS i3s3 si687 15094960 14504627 000
mg/dL 6 1

BMI: Body mass index; HOMA-IR: Homeostatic Model of Assessment-Insulin Resistance;
HbAlc: Hemoglobin Alc; LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density
lipoprotein cholesterol; TC: Total cholesterol

Data are presented as n/n or mean=tstandard deviation, where appropriate.

P values were calculated by ANOVA F-test.
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Table 2. Comparison of the hematological parameters in the groups

Normowei Overweig Class I Class Il Class 1l
Variables ght ht obesity obesity obesity p

(n=74) (n=77) (n=77) (n=63) (n=63)
Hb, g/dL 14.3+1.4 14.5+1.3 13.9+1.4  13.7+1.3 13.5+0.9 <0.001
WBC, 10°/mm®  6.83+1.33 7.29+1.54 7.42+1.57 8.03+1.57  8.48+1.89  <0.001
NEUT, 103mm®  3.87+1.01 4.13+1.10 4.29+1.23 4.57+1.04  4.93+1.39  <0.001
'Iggyrfnﬁ'g’ 22340.66 2.5240.67 2.4340.56 2.68+0.70  2.82+0.88  <0.001
MON, 10°/mm®  0.44+0.13 0.46+0.12 0.43+0.12 0.46+0.14  0.49+0.1]  0.09
RDW. % é3'38i0'9 é3'43ﬂ B é3' T0ELL 15570108 14134123 <0.001
PLT. 10¥%mm? 245 Sail 565 B3 é73 8835, 0y 74565 28674561  <0.001
MPV, fL 9.6+1.06  9.7+1.06  9.6+1.02  9.5+1.28 9.8+1.10 0.74
PDW, fL é6' 09+0.5 éa 13+0.3 éé' 0304 15 930135 15752204 017
PCT, % 2'23 320.0 2'25 320.0 Z‘Z 0240.0 ) 268:0.04  0.279+0.05 <0.001
NLR 1.83+0.67 1.7240.55 1.82+0.60 1.78+0.54  1.86+0.67  0.66

117.02439 111.37+33 118.45+37 112.51+35. 109.49+36.
PLR 6 . 3 6 9 0.54

Hb: Hemoglobin; WBC: White Blood Cells; NEUT: Neutrophils; LYMPH: Lymphocytes; MON:
Monocyte, RDW: Red Cell Distribution; PLT: Platelets; MPV: Mean Platelet Volume; PDW:
Platelet Distribution Width; PCT: Plateletcrit; NLR: Neutrophil Lymphocyte Ratio; PLR:
Platelet Lymphocyte Ratio

Data are presented as meantstandard deviation.

P values were calculated by ANOVA F-test.

Table 3. Comparison of the hematological parameters in the HOMA-IR <2.7 and HOMA-IR >2.7 groups

. HOMA-IR <2.7 HOMA-IR >2.7
Variables (n=208) (n=146)

Hb, g/dL 14.2+1.43 13.8+1.29 0.02
WBC, 10%/mm? 7.241.59 8.0+1.66 <0.001
NEUT, 10°/mm?® 4.15+1.18 4.60+1.20 0.001
LYMPH, 10%/mm?® 2.37+0.66 2.73+0.75 <0.001
MON, 10%/mm?® 0.45+0.13 0.46+0.11 0.21
RDW, % 13.5+0.9 13.8+1.2 0.003
PLT, 103/mm?® 258.8448.1 287.1+60.6 <0.001
MPV, fL 9.741.14 9.6+1.05 0.36
PDW, fL 16.05+0.84 15.87+1.39 0.12
PCT, % 0.249+0.04 0.272+0.05 <0.001
NLR 1.83+0.63 1.76+0.57 0.29
PLR 115.6+36.2 111.5+36.8 0.30

Hb: Hemoglobin; WBC: White Blood Cells; NEUT: Neutrophils; LYMPH: Lymphocytes; MON:
Monocyte, RDW: Red Cell Distribution; PLT: Platelets; MPV: Mean Platelet Volume; PDW:
Platelet Distribution Width; PCT: Plateletcrit; NLR: Neutrophil Lymphocyte Ratio; PLR:
Platelet Lymphocyte Ratio

Data are presented as mean+standard deviation.

P values were calculated by student t-test.
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Table 4. Pearson’s correlation analysis between hematological parameters and body mass index
and homeostasis model of insulin resistance

Variables RDW PCT

r p r p
BMI 0.275 <0.001 0.301 <0.001
HOMA-IR 0.157 0.003 0.224 <0.001

BMI: Body mass index; HOMA-IR: Homeostatic Model Assessment for Insulin Resistance;
RDW: Red Cell Distribution; PCT: Plateletcrit.

Table 5. Multivariate linear regression analysis of variable influencing plateletcrit and red cell
distribution in the groups

R’ I 95 % Confidence Interval p
PCT
BMI 0.100 0.317 0.01-0.02 <0.001
HOMA-IR 0.111 0.116 0.001-0.006 0.04
RDW
BMI 0.066 0.256 0.02-0.04 <0.001

BMI: Body mass index; HOMA-IR: Homeostatic Model Assessment for Insulin Resistance;
RDW: Red Cell Distribution; PCT: Plateletcrit.

SOZEL 24
RETINOCHOROIDAL EVALUATION IN IRON DEFICIENCY ANEMIA
Refika Hande Karakahya

Dr Ogretim Upyesi, S.B. Ordu Universitesi Egitim ve Arastirma Hastanesi, Goz Hastalklart
A.D., ORDU

Purpose: The evaluation of the retina and choroid in patients with iron deficiency anemia (IDA)
via spectral domain optical coherence tomography (SD-OCT).

Materials and Methods: Fifty-eight female patients diagnosed with IDA (IDA group) and 50
age and sex-matched healthy controls (HC) were enrolled in this retrospective, comparable
study. All patients underwent a complete ophthalmic examination including SD-OCT for
measurements of retinal nerve fiber layer (RNFL) thicknesses in average and in quadrants,
ganglion cell complex and interplexiform layer (GC-IPL) thickness in sectors and subfoveal
choroidal thickness (SCT). Only the right eyes of the participants were selected for evaluation.
Serum haemoglobin (Hb), iron, ferritin and transferrin concentrations, total iron-binding
capacity (TIBC) were determined and correlated with SD- OCT parameters

Results: The average, inferior and nasal quadrant RNFL thickness in the IDA group were
significantly thinner than the HC group (p = 0.001, p= 0.037, p= 0.032). GC-IPL thickness in
the inferior and inferonasal sectors was significantly thinner in IDA group than HC group (p=
0.01, p= 0.001). SCT was found to be significantly thinner in IDA group than the HC group
(p=0.001). Average RNFL thickness was significantly correlated with hemoglobin (r = 0.142),
iron (r = 0.174), ferritin (r = 0.121), transferrin saturations (r = 0.145), whereas inversely
correlated with TIBC (r = —0.129).
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Conclusions: IDA exhibited a thinner retina, especially involving the inner layers, pointing out a
possible hypoxic neuronal and axonal disturbance. Choroidal thinning, revealing presumed
deterioration of ocular blood flow in IDA, may represent an early sign for vasoocclusive events
in the absence of atherosclerosis.

SOZEL 25

THE DETERMINATION OF HEALTH STATUS AND NEEDS OF STUDENTS AND
STAFFS IN THE

ERZINCAN UNIVERSITY YALNIZBAG CAMPUS

Selcuk Akturan®, Sevim Aksoy Kart¢i?, Bilge Tuncel', Canan Tuz’, M. Cigdem Apaydin Kaya®

1- Karadeniz Technical University, Faculty of Medicine, Department of Medical
Education

2- Erzincan Uziimlii State Hospital

3- Erzincan Binali Yidirum University, Faculty of Medicine, Department of Family
Medicine

4- Marmara University, Faculty of Medicine, Department of Family Medicine

Aim

The determination of health status and needs in health care delivery is important in terms of
determining the content, priorities and quality of health care. Assessing the health needs of the
community will help to allocate resources and improve health care delivery system. One of the
primary care centers in our country is the 'Medico-Social Center' (MSC) or 'Health Guidance
Center" in the universities. The main duties of these units are to provide preventive measures for
the health and wellness of people before they get sickness, to provide education and counseling
services. Knowing the health status of university students and their staff will contribute to the
development of health outcomes. The aim of the research is to investigate the health status and
needs of the students and staff who are studying at the Erzincan University Yalnizbag Campus
and propose solutions.

Methods

It is a cross-sectional study. Erzincan University created the universe of researching students
and staff (academic, administrative, service work) at the Erzincan University Yalnizbag Campus
between December 1, 2016 and December 1, 2017. A proportionate stratified sampling method
was used to achieve sampling. A questionnaire involved the sociodemographic characteristics of
the participants and questions such as the individual's current illnesses, medications, the number
of doctor visits, previous primary care experience, level of satisfaction, problems encountered,
preventive health care purchase status, healthy lifestyle behaviors, was applied to participants.
SPSS 23 program was used in the evaluation of the data and p <0.05 value was accepted as
statistically significant.

Results

About 36% of students with known diagnoses were in university campus, and about half of them
were on using regular medication for their illness. In the last year, the average of doctor visits
for any reason was 2.25. During primary care visits, 69% of the students stated that they had
problems, and 68% of those who suffered complained of disinterest and untrained behavior.
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Additionally,15% of the students stated that they have had periodic health examination before.
65% of the students reported that they would register if primary care center is opened on
campus. Expectations from primary care center in the campus were; emergency intervention,
general control, nutrition counseling, exercise counseling, sleep disorders regulation,
psychological counseling, health report, mouth and teeth health care.

Conclusion
It can be emphasized that the opening of a unit that provides primary health care at the
university campus can meet the health demands and needs.

SOZEL 26

INCREASING THE AWARENESS OF LUNG HEALTH BY SPIROMETRY: CHANGE
‘WORLD DAYS’ TO AN ADVANTAGE!

Bilge Yilmaz Kara', Dilek Kamdogan1
1Department of Pulmonology, Recep Tayyip Erdogan University, Rize, Turkey

Obijective:

The importance of world days is well established and each year several activities are being
organized worldwide on world days. ‘World COPD day’, ‘World asthma day’, ‘World smoking
cassation day’ are very important for public lung health for calling attention to the most
common lung diseases. In this study we aimed to evaluate the respiratory symptoms and
pulmonary function test results of individuals who were interested in performing spirometry on
world days associated with lung health.

Method: The study was carried out on World COPD day (November 2017), World asthma day
(May 2018), World smoking cessation day (February 2018) at the entrance hall of a tertiary
care hospital located in the Eastern Black Sea region of Turkey. Individuals over 40 years old
who were visiting the hospital in those days were invited to participate the study. After signing
the written informed consent, participants underwent a questionnaire regarding their
demographical, clinical characteristics, afterwards they performed conventional spirometry test
in companion with a crew of medical faculty students who were trained by a pulmonologist. The
data obtained were evaluated statistically by using SPSS version 22.

Results:

A total of 345 patients participated in the study. Patients’ mean age was 55.9+10 with male
predominance (58.2%). Of these, 66.1% reported one or more comorbid diseases, 29.3% had a
positive family history of pulmonary diseases, 3.2% had previous COPD diagnosis, 11% already
had asthma diagnosis.

According to smoking status; 35.6% of them was current smokers, 33.6% was former smokers,
30.7% was never smokers. Current smoking percentage was 40.2% for males and 29.1% for
females. Among current smokers 30.4% had an earlier intention to quit and only 7% had applied
to a smoking cessation clinic. Most common symptoms were fatigue (53.6%), dyspnea (42.6%)
and cough (42.3%). Regarding the spirometry test results; 68.9% had normal lung volumes,
22.8% had restrictive pattern, 8.1% had obstructive pattern.

Evaluation of the demographic data showed that male gender and younger age were associated
with current smoking (p<0.001). Presence of cough, sputum expectoration or wheezing rates
were higher in current smokers (p<0.001). Age, tuberculosis history, COPD history, smoking
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duration, smoking intensity, presence of fatigue, dyspnea and cough were all positively corelated
with pathologic PFT results (p<0.001).

Conclusion: This study showed that; older age, longer smoking history and presence of
respiratory symptoms were the strongest determinants of impaired lung functions. Therefore,
particularly in primary care setting, patients with such features should be examined periodically
with spirometry.

SOZEL 27

A CASE OF SARCOIDOSIS WITH SKIN INVOLVEMENT

Goknur Ozaydin Yavuz, Ibrahim Halil Yavuz
Yiiziincii Yil Universitesi Tip Fakiiltesi Dermatoloji Anabilim Dali, Van

Introduction: Sarcoidosis is a systemic granulomatous disease of unknown etiology that is
characterized by non-caseating granulomas. Approximately 20 to 30% of patients with systemic
Sarcoidosis have skin lesions of various morphology, leading to the designation ‘“‘great
imitator”. Sarcoidosis is frequently triggered by infectious agents, and occasionally another
antigenic stimulus may be identified in individuals with genetic predisposition. Herein, we
describe a patient presenting with cutaneous signs who was eventually diagnosed as having
sarcoidosis after histopathological examination.

Case: A 35-year old male patient presented to our outpatient unit with complaints of mildly
pruritic reddish skin lesions of the face and scalp. In his dermatological examination showed
elevated erythematous annular plaques, the greatest being 5-6 cm, in periorbital area, temporal
area, left dorsolateral aspect of the nose, and in the cheek. There were multiple mobile unpainful
lymph nodes, approximately 1.5 to 2 cm in diameter, were present in the cervical and pre-
auricular regions. An excisional biopsy for the cervical lymphadenopathy was performed, which
showed non-caseating granulomatous changes. Although the patient was referred to the
department of pulmonary disease for further management, methylprednisolone aceponate
pomade was given.

Discussion: First described by an English dermatologist in 1877 as “livid papillary psoriasis”,
sarcoidosis represents a systemic granulomatous disorder. Lung involvement may occur in 90 to
95 of the cases. Peripheral lymph nodes may be palpated in 10 to 15% of the patients. Skin
lesions of sarcoidosis are classified as specific or non-specific based on the presence or absence
of nan-caseating granulomas. Laboratory tests may show hypercalcemia, hypercalciuria, and
ACE elevation, more likely in acute sarcoidosis.

Conclusion: The aim of treatment in sarcoidosis is to achieve symptomatic relief, improvement
in objective test results indicative of disease activity, and to prevent chronic disability caused by
disease progression
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SOZEL 28

THE KNOWLEDGE LEVELS OF EMERGENCY PHYSICIANS ON CHILD ABUSE; A
PRELIMINARY STUDY
Ali AYGUN*, Hacer Yasar TEKE?, Abdullah Kaan KURT®
1. Assistant Professor, M.D., Ordu University, Faculty of Medicine, Department of
Emergency Medicine, Ordu, TURKEY
2. Assistant Professor, M.D., Ordu University, Faculty of Medicine, Department of
Forensic Medicine, Ordu, TURKEY
3. Research Assistant, M.D., Karadeniz Technical University, Faculty of Medicine,
Department of Family Medicine, Trabzon, TURKEY

Introduction: In our country, child abuse is a current problem with ongoing efforts to find a
solution. The aim of this study is to investigate the interest and knowledge levels of emergency
service doctors in this subject.

Material And Method: Male and female doctors working in emergency services of Ordu State
Hospital and Ordu Training and Research Hospital and willing to participate in the study were
included in the study. A preliminary questionnaire with 28 questions and the “Child Abuse
Knowledge Scale” developed and validated by Kara and colleagues consisting of 25 items were
applied to doctors working in the abovementioned hospitals.

As regards the inter-group comparisons, comparison was carried out using the Mann-Whitney U
when the number of independent groups was two and using the Kruskal Wallis test when the
same number was more than two. Statistical significance level was accepted as p<0,05.

Results: Thirty doctors were included in our study, out of which 17 were females and 13 were
males. Seventy percent (n = 21) of doctors declared that the legal sanctions against sexual abuse
were too light. The total mean knowledge scores of specialists on child abuse and neglect was
20.00 « 3.92, while the same for general practitioners was 20.94 + 3.67. Furthermore, the total
mean knowledge score of female doctors was 21.41 + 3.48 and slightly higher than the total
mean knowledge scores of males, which was 19.53 + 3.90.

Conclusion: Increasing the on-the-job trainings about child abuse will help doctors to better
evaluate the findings indicating abuse.

SOZEL 29

RELATION OF PLATELET/NEUTROPHIL AND NEUTROPHIL/LYMPHOCYTE
RATIO WITH PLUS DISEASE IN PATIENTS WITH RETINOPATHY OF
PREMATURITY

Emrullah Beyazpldiz', Ozlem Beyazylldlzl, Didem Yesilirmak®
1.Saghk Bilimleri Universitesi, Samsun Egitim ve Arastirma Hastanesi, Goz Klinigi, Samsun
2. Ozel Medikalpark Hastanesi, Yenidogan Klinigi, Samsun

Aim: To find any relation of platelet/neutrophil and neutrophil/lymphocyte ratio with plus
disease in patients with retinopathy of prematurity
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Method: 146 eyes of 73 patients from a single private hospital in Samsun Education and
Research Hospital who had ROP diagnosis were included in this retrospective study. 50 eyes of
25 patients with Type 1 ROP diagnosed and treated were classified as Group 1, and 96 eyes of
48 patients without treatment were classified as Group 2. Hemogram tests of the patients
performed between the 33th and 37th of the post-gestational week were examined and platelet /
lymphocyte and neutrophil / lymphocyte ratios with inflammation markers were screened.
Patients were also assessed for the presence of the disease, the week of birth, the weight of the
birth, and accompanying diseases.

Results: The mean platelet / lymphocyte ratio was 48.9 + 25.8 in group 1 cases and 70.3 £ 36.08
in group 2 cases. Platelet / lymphocyte ratio was significantly lower in Group 1 cases (p
<0.001). The mean neutrophil / lymphocyte ratio of the cases was 0.64 + 0.54 in group I and
0.88 = 1.25 in group 2. Neutrophil/ [ymphocyte ratio was significantly lower in Group I cases
(p <0.001). The mean birth weight of the cases was 831 = 220 gr in group 1 and 1241 + 320 gr.
in group 2. The mean birth week was 26 + 2.19 in group 1 and 30 + 3.0 in group 2. Mean birth
week and birth weight were significantly lower in Group 1 (p <0.001).

Conclusion: Platelet / lymphocyte and neutrophil / lymphocyte ratios were found to be lower in
cases with type 1 ROP with plus disease. ROP cases with low values of this indices should be
followed closely in terms of disease development and treatment needs.

SOZEL 30

RELATIONSHIP BETWEEN ANAEMIA DURING PREGNANCY AND PRETERM
DELIVERY

Ciineyt Ardlgl, Oguzer Usta', Esma Omarl, Cihangir Yildiz*, Erdem Memisl, Giizin Zeren
Oztiirk’

! Recep Tayyip Erdogan University Faculty of Medicine Department of Family Medicine.

2 Sisli Hamidiye Etfal Training and Research Hospital, Family Physicians.

Obijective

Preterm delivery, which is the most common cause of neonatal deaths and the second most
common cause of death in children aged <5 years, is defined as birth before 37 weeks of
pregnancy. The rate of preterm delivery worldwide ranges from 5% to 18%, and this rate has
gradually increased in recent years.

In this study, we evaluated the relationship between preterm delivery and the average Hb levels
of pregnant women who attended at least four pregnancy follow-up visits at family health centres
and in whom Hb levels were measured in the first and second trimesters of pregnancy. Our
objective in this study, which is the first study to evaluate the relationship between Hb levels and
preterm delivery in Turkey, was to examine the relationship between preterm delivery and
maternal anaemia.

Material and Methods

This retrospective cohort study was conducted in eight different family health centres located in
the provinces of Rize and Istanbul between 1 December 2017 and 1 March 2017. The study
included a total of 483 women; 294 of them had normal delivery and 189 had preterm delivery.
All mothers participating in the study had attended at least three pregnancy follow-up visits with
their family physician (at least one visit in each trimester) as per the pregnancy follow-up
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protocol set out by the Ministry of Health. Hb values of all the women participating in the study
were measured in the first and second trimesters, and the average Hb values were calculated.

Results

The mean Hb level during pregnancy was 10.89 + 0.85 mg/dl in women who delivered preterm
babies; 68.8% (n = 130) of these women had anaemia. The mean Hb level during pregnancy was
11.66 + 0.85 mg/dl in control women who delivered full-term babies; 76.19% (n = 224) of these
women were non-anaemic. There was a significant difference between both groups (p < 0.001).
The mean age of the mothers delivering preterm babies was 30.56 + 5.84 years, and this was
lower than that in the control group (32,23+ 5,89) (p < 0.05)

Conclusions
Anaemia during pregnancy might be related with preterm delivery and this must be corrected.
Pregnant women should undergo more stringent follow-up programmes.

SOZEL 31

DETERMINING PREVALENCE OF VITAMIN D DEFICIENCY AND INSUFFICIENCY
AMONG HEALTHY CHILDREN IN ISTANBUL

Dr Yusuf Elgormiis

Istanbul Medicine Hospital Cocuk Hastaliklar: Klinigi

OBJECTIVES: Vitamin D deficiency and insufficiency is known widespread and it is proved
that decreasing level of vitamin D can cause several health problems. It is generally approved as
vitamin D deficiency if serum 25-hydroxyvitamin D [25(OH)D] levels less than 20 ng/mL; as
Vitamin D insufficiency if it is between 21-30 ng/mL and as normal vitamin D levels if 25(OH)D
more than 30 ng/mL.

METHODS: The study includes 244 people (between age 5-15) with general health screened
and without any compliants between 2015-2018. After excluding patients who uses medication
that can affect 25 (OH) D levels (vitamin tablets etc.) and who has any health problems, it is
determined the deficiency and insufficiency of remaining 244 people retrospectively via checking
from database.

RESULTS: Of the 244 individuals, 132 (54.1) were male and 112 (41.81%) were female. Serum
25 (OH) D mean was 17.3 = 9.2 ng / mL. Serum 25 (OH)D levels in male and female gender
groups were values respectively 17.65 = 9.0, 16.8 = 9.3. 149 (61.1%) individuals had 25 (OH) D
deficiency and 57 (23.4%) had 25 (OH) D insufficiency. (Table 1).

CONCLUSION: Vitamin D deficiency is common in our country.® In our study, vitamin D
deficiency was observed in 61.1% of healthy subjects and insufficiency in 23.4%. Because
Vitamin D deficiency and insufficiency are very prevalent, exposure to sunlight, vitamin D-
enriched foods or vitamin D support can be vital for treating deficiency and insufficiency

References:

1) Solak I, et al. Evaluation of 25-Hydroxyvitamin D Levels in Central Anatolia, Turkey.
Biomed Res Int. 2018 Jun 25;2018:4076548.
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Table 1: Vitamin D levels in healthy children

Male Female p
n= 132(% | n=112
54.09) (%45.91)

25(0OH)D ng/mL , mean +|17.65+9.0 |16.8+9.3 0.830

standard deviation

Vitamin D deficiency, n (%) | 79 (%59,8) | 70 (%62,5) 0.770

Vitamin D insufficiency, n | 32 (%24,24) | 25 (%22,32) 0.839
(%)

SOZEL 32

NABOTHIAN CYST HEMATOMA AND HEMATOCOLPOS SECONDARY TO
NABOTHIAN CYST HEMATOMA: A QUITE RARE CASE

NABOTHIAN CYST

Pervin Karlt!, Beril Giirlek*

1. Department of Obstetrics and Gynecology, Amasya University Research Hospital, Amasya,
Turkey.

2. Department of Obstetrics and Gynecology, Recep Tayyip Erdogan University, Rize ,Turkey

Corresponding Author: Pervin Karli, MD, Ph, Associate Prof, Department of Obstetrics and
Gynecology, Amasya University Research Hospital, 05000 Amasya, Turkey

Abstract:

The cervical canal is coated with nabothian glands. The openings of these glands to outside are
covered and clogged with an ordinary cell layer. Due to this change, the secretion of naboth
glands cannot flow out of the body and the gland begins to swell gradually. As the secretion
accumulates, the gland starts expanding and forming a small cystic structure on the cervix. In
our case, a 49-year-old female patient was admitted to our clinic with the complaints of no
menstruation for 2 months and groin pain. The vaginal examination of the patient revealed an
ecchymotic mass 4-5 cm in size on the cervix. The cyst was punctured and the hematometra that
had developed secondarily also drained spontaneously following the puncture of the mass. It
should be noted that giant nabothian cysts and hematoma that causes these cysts to enlarge may
result in clinical symptoms, however rare they may be.

Keywords: nabothian cyst, hematometra, secondary amenhorrea

Introduction:A nabothian cyst is a common gynecological condition in reproductive women with
no clinical symptoms. These cysts are multiple opaque nodules on the cervix; they are also
referred to as mucinous retention cysts and epithelial cysts. Nabothian cysts are caused by
chronic inflammation of the cervix. They are usually very small in size, rarely growing larger
than 4 cm. These cysts are mostly asymptomatic, but if they become very large and symptomatic,
ablation will be adequate to solve the problem. However, if the diagnosis is not definitive, they
can be excised for histopathological examination (1, 2, 3). Giant Nabothian cysts have been
reported only in a few cases in the literature (4, 5, 6).
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Case:A 49-year-old patient in her perimenopausal period presented to the clinic with the
complaints of no menstruation for 2 months and groin pain. In her ultrasonography, increased
uterus size, normal myometrium layer, hematoma filling the cavity completely and a cystic
formation approximately 4x5 cm in size in the cervical region were seen (figure 1). Her ovaries
had an atrophic appearance. In laboratory examination, her hormonal profile was compatible
with perimenopausal signs. Her vaginal examination revealed a suspicious lesion, possibly a
distended ecchymotic nabothian cyst on her cervix (figure 2). The cyst was drained from the
vaginal route and approximately 100 cc of hemorrhagic material mixed with mucoid material
was emptied (figure 3). Following the drainage of the cyst, hematometra was drained
spontaneously from the cervical os. Thereafter, the endometrial sample and the cystic aspiration
material taken were sent to the pathology. The pathological assessment result was nabothian
cyst content and peripheral blood elements, and the endometrial sample result was fibrin, blood
elements and tissue fragments compatible with secretory endometrium. The ultrasonographic
examination of the patient after her next menstrual cycle revealed that her uterus was in normal
size, endometrium appeared as a thin line, ovaries were in normal size and a nabothian cyst
approximately 8 mm in size was present in the cervix. The clinical condition was assessed as
nabothian cyst hematoma and hemotocolpos secondary to it.

Discussion: A nabothian cyst is caused by clogging of the canal openings to the cervix due to
chronic cervicitis and is an asymptomatic clinical condition not requiring any treatment.
Although nabothian cystsare common, nabothian cyst hematoma and hematocolpos developing
secondary to it is a rare condition. In the literature, there are reports of patients whose
deliveries were prevented due to a giant nabothian cyst and only after drainage normal
deliveries were achieved as well as virgin patients who were assessed with suspicion of pelvic
organ prolapsus and whose prediagnosed pelvic organ prolapsus had regressed after
drainage.(7, 8, 9). A nabothian cyst in giant form is rare and clinically presents itself with its
compression effect. The cervix is basically made up of a fibromuscular layer coated with
columnar and squamous epithelium. The endocervicalcanal is covered by columnar or glandular
epithelium and shows variation towards ectocervix. This epithelium is composed of a single-
layer of epithelial cells secreting epithelial mucin and the invagination of these epithelial cells
forms the endocervical glands. The margin of endocervix and ectocervix is called
squamocolumnar junction (SCJ). SCJ is in a constant repair process. In this process, the
endocervicalcanal is clogged and nabothian retention cysts develop (3). Nabothian cysts are
common, nonneoplastic cysts rarely having any clinical significance and are thought to form at
the recovery stage of a chronic inflammatory process. No treatment is needed unless they reach
very large sizes and there is a suspicion of malignity; ablation is generally sufficient for their
treatment. However, histopathological examination will be required in deeply localized and
large sized cysts if the diagnosis is not definite (1, 2, 3). In our case, we performed cyst excision
and drainage, and pathologically assessed the material drained from the endometrial cavity and
the endometrial curettage material. The differential diagnoses of cervical cysts include adenoma
malignum, giant nabothian cyst, other benign tumors of the cervix and well-differentiated
adenocarcinoma (3, 10). Endocervical polyps, leiomyoma, endometriosis, squamous papilloma,
microglandular hyperplasia and mesonephric duct residues are the benign tumors of the cervix.
Cervical myomas are solitary tumors of the cervix and they can degenerate and hang from the
vaginal canal, and they require pathological examination for diagnosis. Histopathologically,
nabothian cysts are benign lesions with histological appearance composed of well-differentiated
mucinous glands and can be localized deep in the cervix. Although benign, these lesions
sometimes need to be removed due to their symptomatic aspects. We discussed in our case a
giant nabothian cyst and hematometra developed secondary to it. This condition may be
encountered as one of the causes of secondary amenorrhea.
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Figure 1:Ultrasonographic figure before drainage

Figure 2:Nabothian cyst on the right hand side of the cervix prior to drainage

from the vaginal route

Figure 3: Vaginal drainage

SOZEL 33

IS FECAL OCCULT BLOOD SCREENING EFFECTIVE IN EARLY DIAGNOSIS OF
COLON CANCER?

Biilent Kocal, Sercan Biiviikakmcakz,
'Bafra State Hospital , Department of General Surgery, Samsun
2 Hackalibaba State Hospita, Department of General Surgery,Trabzon

AIM

We evaluated the results of colonoscopy in patients with no complaints and positive stool-occult
blood test (SOB) performed at the Cancer Early Diagnosis Screening and Training Center
(CEDSTC)). We compared it with the results of colonoscopy in patients with complaints. We
aimed to investigate the early diagnosis of colon and rectum cancer of the SOB screening test.
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MATERIAL AND METHOD

The patients were divided into two groups as colonoscopy as a result of SOB scan and
colonoscopy because of clinical complaints at the CEDSTC between 01.01.2017 ile 01.01.2018.
The size and the stage of the tumor were compared in the cancer cases between the two groups.
The data of the patients were recorded in the SPSS program. Statistical analyzes between the
two groups were performed by chi-square test. P <0.05 was accepted as the level of significance.

RESULTS

1116 patients (age: 21-89) were included to our study. 964 patients had colonoscopies becaeuse
of clinical complaints and 152 patients had colonoscopies because of positive SOB test. . In the
first group 35 patients had the diagnosis of colon-rectum cancer. The cancer rate was 3,6. The
nine of those 35 patients were early enough stage to receive chemotherapy or radiotherapy after
surgery. The rate of early stage diagnosis was %25. Eleven of the 152 patients had the diagnosis
of colon-rectum cancer in the second group.Nine of those 11 patients were early enough stage to
receive chemotherapy or radiotherapy after surgery. The diagnosis of early stage rate was %82.
There was stastically significant difference between two groups in favour of SOB screen group.
(p<0,000) .

DISCUSSION AND CONCLUSION
SOB screening test and subsequent colonoscopy is an effective and reliable method in the early
stage of colon-rectum cancer.

KEYWORDS: Gastrointestinal blood, colonoscopy, colon-rectum cance

SOZEL 34

ATTITUDE AND BEHAVIOR OF DRUG USAGE IN APPLICANTS TO THE FAMILY
HEALTH CENTER

Handan Duman®, Hakan Duman?

! Ministry Of Health, Family Health Center, Rize
’Department of Cardiology, Faculty of Medicine, Recep Tayyip Erdogan University, Rize,
Turkey.

Objective: In many countries, drug costs constitute an important portion of the total health
budget. The rational use of drugs means that patients use medicines in accordance with their
clinical needs (recommended dose in a certain time) which keeps the cost at a minimum level for
themselves and society. Therefore, the use of rational drug is important. In this study, we aimed
to reveal drug use behaviors and attitudes of patients in the family medicine center.

Methods: Current research is a descriptive study. The 116 patients were randomly selected from

the patients who attempted to the Rize 1 Line Family Health Center for any health problem. The
research data were collected by a questionnaire including 29 questions for determining drug use
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behaviors and attitudes and sociodemographic characteristics, as well. Descriptive statistics and
chi square test were used to present the study.

Results: Participants' age average is 45+12.5, %59 of them female, %36 of them high school
graduate. According to questionnaire, %22 of the patients take medicines without doctor's
advice, %6 of them use medicines with advice of relatives, %11 of them buy medicines from the
pharmacy without a doctor prescription, % 5 of them use the medicines available in their house.
The 40% of the patients say they left treatment early because of feeling healthy. Drug use
without doctor’s advice was higher in participants with high school and/or lower education
levels. The %38 of the patients have drugs in their house which they don’t use, this medicines are
analgesics (%38) and antibiotics (%47).

Conclusions: In this research, a significant proportion of the participants do not use the drugs
rational behavior. There are important tasks for decision makers, health workers, media and
educators to raise awareness about the use of medicines by individuals in society. The use of
formal and non-formal education should be continued in the development of awareness of
rational drug use. In this way, it may be possible to reach the expected benefits from the
medicines.

Table 1: Distribution of Behavior Preferences of Respondents

Parameters N %
Asking relatives 7 6

| use the drugs at home 6 5.2
Buy from pharmacy without doctor's prescription 13 11.2
Family medicine 23 19.8
State hospital 33 28.4
Educational research hospital 34 29.3

Table 2. Relationship between participants drug possession at home a sociodemographic
characteristics.

Presence of medication at home
Yes No p value
Educational level
Primary school, % 56.4 43.6
High school, % 67.2 32.8 0.255
Job
Student, % 0 100
House wife, % 43.8 56.3
Unemployment, % 35 65 0.028
Officer-worker,% 38.8 61.2
Retired,% 57.9 42.1
Marital status
Married, % 56 44
Single, % 0 100 <0.001
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THE INCIDENCE OF PARATHYROID ADENOMA IN ELDERLY PATIENTS WITH
RENAL INSUFFICIENCY AND THE AFFECTING FACTORS

Dr. Mehmet Oncii
Bagcilar Training and Research Hospital, Deparment of Radiology

PURPOSE

Secondary hyperparathyroidism (SHPT), a very frequent, severe, and worsening complication of
chronic kidney disease, is characterized by high serum parathyroid hormone (PTH), parathyroid
gland hyperplasia, and disturbances in mineral metabolism. Clinically, SHPT shows renal
osteodystrophy, vascular calcification, cardiovascular damage, and fatal outcome. Secondary
hyperparathyroidism (SHPT), a common, serious, and progressive complication of chronic
kidney disease (CKD), is characterized by high serum PTH, parathyroid gland hyperplasia, and
disturbances in mineral metabolism, mainly hypocalcemia and hyperphosphatemia.l These
mineral disturbances mainly cause renal osteodystrophy, progressive vascular calcification, and
in turn, cardiovascular disease and death, especially in patients receiving hemodialysis.. Early
detection of the disease before clinical manifestations are evident is important so that treatment
with vitamin D3 or calcium can be undertaken.The aim of this study is to prevent early
recognation and possible complications of parathyroid adenomas with usg in dialiysis patients.

METHOD

Dialysis patients over 65 years of age and high serum parathormone levels were included in the
study. Ultrasonography (USG) was performed using the APLIO 500 Toshiba with an 8 - 13MHZ
linear-array transducer.There are normally two pairs of parathyroid glands inferior and
superior , although there can be up to twelve in number.The parathroid glands can have a
variable location but are usually in close relation to the thyroid gland

Superior parathyroid glands :located at the posterior aspect of the middle —third of the thyroid
gland

Inferior parathyroid glands :located lateral to the inferior pole of the thyroid gland

The parathyroid gland is oval or bean-shaped.It typically measures 6x4x2 mm and weighs 40-60

fig 1 :An elderly patient with secondary hyperparathyroidism performed the ultrasonography.
The image ashowed an enlarged parathyroid gland on the left, with a size of
13.5 mm % 10.8 mm. The image b showed the right enlarged parathyroid gland, with a size of
8.2 mm x 12.8 mm
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RESULTS

When the potential predictive risk factors for parathyroid adenoma were examined ,age was
found to be a significant predictive risc factor.

There was no correlation between dialysis duration and parathormone level (Spearman
correlation test R =0.191, p = 0.171)

Biserial correlation showed a significant relationship between the presence of adenoma and age,
presence of adenoma and serum PTH level. However, there was no correlation between the
duration of CRF, duration of dialysis, serum BUN level and serum creatinine level.
Dermographic and clinical features of the cases

Parathyroid

Healthy cases

adenoma cases (n= 28) P value

(n=25)
Age 71.0(7.5) 68.0(6.5) 0.020*
Female/male 14/11 14/14 0.662**
CRF duration (year) 6.0(6.0) 6.0(5.0) 0.508*
Diyalisis duration ;5 gy 25(4.8) 0.148*
(year)
BUN(mg/dL) 14.0(9.6) 12.0(10.2) 0.748*
Kreatinin (mg/dL) 2.9 (1.0) 2.8 (1.0) 0.665***
PTH (pg/mL) 1021.4(859.0) 455.0(295.9) 0.024*

*Mann Whitney - U test, ** Likelihood Ratio chi-square test, *** Non-paired t-test
Data average: * Median (interquartile interval); ** Arithmetic mean (standard deviation) was
given.

DISCUSSION

Seconder hyperparathyroidism is a frequently encountered problem in the management of
patients with chronic kidney disease.this condition has a high impact on the mortality and
morbidity of dialysis patients.Early diagnosis of secondary hyperparathyroidism is crucial in the
management of patients CKD. During early seconder hyperparathyroidism , the blood calcium
levels are normal or low , but the PTH level is high., High PTH levels can lead to 1) weakening
of the bones 2) calciphylaxis (when calcium forms clumps in the skin and leads to ulcers and
potentially death of surrounding tissue), 3) cardiovascular complications, 4) abnormal fat and
sugar metabolism, 5) itching (pruritis), and 6) low blood counts (anemia).

According to our study results, high PTH levels in dialysis patients increase the risk for
parathyroid adenoma. ultrasonography can be considered as the first choice in terms of
parathyroid adenoma.

Ultrasonography in the diagnosis of parathyroid adenoma is an easy ,cheap and highly reliable
diagnostic method.
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SOZEL 36

THE SITUATION OF FAMILY PHYSICIANS AND HOME CARE SERVICES IN
PATIENTS WHICH FEED WITH PEG AT EAST ANATOLIAN REGION

Hiiseyin EKEN, Eray KURNAZ

Erzincan Binali YILDIRIM unuversty school of medicine department of general surgery

INTRODUCTION Malnutrition is one of the main reason for decreasing the life quality.
Sufficient regulation of enteral nutrition is associated with improved clinical outcomes. The gold
standard method used for this purpose is Percutaneous Endoscopic Gastrostomy (PEG). A
strong recovery and improved nutritional status have been demonstrated in patients with enteral
feeding at home. For this reason, home care professionals and family physicians identified
patients fed by PEG at home. PEG care, caloric status, PEG changes were evaluated and the
study was performed to correct the deficiencies.

MATERIALS AND METHOD A questionnaire was prepared to be completed by the family
physicians working in our region and the results were evaluated.

RESULTS The survey results were created by fifty family physicians working in our region. It
was seen that 80% of physicians did not receive training on PEG and nutrition from PEG during
their education in medical school. 60% of the physicians followed a PEG patient during their
professional life. 50% of physicians experienced complications in PEG. It was learned that 60%
of the physicians had prescribed enteral nutrition solution and 80% of the prescriptions were not
calorie counted. Hypertension is the most common additional disease seen in patients with
PEG. The most common problem that the families of PEG patients have in home care is the
dressing and clogging of PEG. The most common indication for PEG is neurological diseases. It
was seen that 80% of physicians had insufficient knowledge and equipment in terms of PEG care
and feeding from PEG and 80% of them wanted to receive in-service training on PEG care and
enteral nutrition.

DISCUSSION In the literature, there is not much study on nutritional assessment of patients
which fed home with PEG. The gold standard feeding method used in home-fed patients is PEG.
In order to improve the nutritional status of the patients and to reduce the complications
associated with PEG, more attention should be given to nutrition during the medical school
education. In addition, the in-service training after graduation is thought to reduce
complications. Further studies are needed on the subject.
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SOZEL 37

CAREGIVING BURDEN AND QUALITY OF LIFE IN CAREGIVERS OF THE
CHILDREN WITH FAMILIAL MEDITERRANEAN FEVER

1- Zahide KOSAN"; Dr. Ogr. Gor. ; Atatiirk Universitesi Tip Fakiiltesi Halk Saghig Anabilim
Dal1 ; Erzurum

2- Edanur KOYCEGIZ; Ars. Gor. Dr. ; Atatiirk Universitesi Tip Fakiiltesi Halk Saghg
Anabilim Dalr ; Erzurum

Aim and Introduction: Familial Mediterranean Fever (FMF) is a chronic inflammatory
systemic disorder characterized by fever and serositis with a course of recurrent episodes.
Childhood chronic diseases put a heavy burden on the families with their treatment methods,
illness trajectory, limitations in daily activities and their long-term impacts. This condition also
has a negative effect on the caregivers’ quality of life (QoL). In this study, we aimed to assess the
QoL of parents of the children diagnosed with FMF and the burden on the caregivers, to
determine the current status, and recommend some measures for improving the QoL of the
parents and for also decreasing their burden.

Materials and Methods: Target population of this descriptive study comprises the participating
parents of the children diagnosed with FMF and regularly followed-up between 01.01.2017-
12.31.2017 in the pediatric nephrology department at a Faculty of Medicine. We reached %90
of the 100 samples for whom ethics committee approvals and administrative consents had been
obtained. Shorter and Turkish version of The World Health Organization Quality of Life Scale
instrument (WHOQOL-BREF-TR) consisting 27 items, socio-demographic personal information
forms for parents and children, and 22-item Zarit Caregiver Burden Scale were used to collect
data. Obtained data were analyzed with SPSS v22.

Results: The average age of the participants was 41.56+8.04, with 63.3% female population and
with a rate of 68.9% elementary/middle school graduates. 24.4% of them had multiple children
with FMF. Parents’ mean score of Zarit Caregiver Burden Scale was 44.77+13.55 and there
was no statistically significant difference between the both maternal and paternal score averages
(p=0.854). Mean scores of Zarit Caregiver Burden Scale of the illiterate parents were
significantly higher than those of university graduates (p=0.045). Mean scores of Zarit
Caregiver Burden Scale of conjugal family parents were significantly higher than the scores of
the parents in the extended families (p=0.029).

Mean scores of WHOQOL-BREF-TR domains were; 15.00+2.58 for physical health, 14.92+2.54
for psychological, 15.03+2.98 for Social relationships, and 14.28+2.42 for environment. Among
all maternal QoL domains, psychological domain score was significantly higher (p=0.043).
Social relationships domain scores of the illiterate parents were significantly lower than those of
the university graduates (p=0.028).

Conclusion and Recommendations: We found significantly higher mean scores of psychological
QoL domain for the mothers and social relationships domain scores for the parents with a
bachelor’s degree, as Zarit Caregiver Burden Scale scores were significantly higher in illiterate
and conjugal family parents. Developing and implementing social support programs and
educating the parents in health may help lessening the caregivers’ burden and improving their

QoL.

Keywords: Familial Mediterranean Fever (FMF), Quality Of Life, Caregiver, Children
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SOZEL 38

IN PATIENTS WITH NUTRITIONAL DISORDER: OUR EXPERIENCES IN
PERCUTANEOUS ENDOSCOPIC GASTROSTOMY APPLICATIONS

Gokay Ates, Sercan Biiyiikakincak

Akc¢aabat Hackali Baba Devlet Hastanesi Department of Anesthesiology and Rehabilitation
Akcgaabat Hackali Baba Devlet Hastanesi Department of General Surgery

Introduction: Percutaneous endoscopic gastrostomy (PEG) is a treatment option in patients who
have normal enteral system functions with inadequate or no oral ingestion, loss of swallowing
reflex and difficulty swallowing and aspiration risk in oral intake. The first choice to meet the
energy needs of the body is the use of the gastrointestinal tract (GIS). It is aimed to prevent
translocations by protecting GIS flora by feeding with PEG. We aimed to evaluate our patients
with PEG indication.

Methods: PEG procedure was performed to 230 patients between 2012-2018, in our hospital,
endoscopy unit. We applied procedure to our patients staying at neurology, intensive care unit
and who were referred from environmental hospitals for the purpose of the procedure, who have
life expectancy and had more than 3 weeks of nutritional requirements.

Results: 150 of the PEG patients were male (65.22%). The mean age was 72+20.45 years. While
normally gastroscopic procedures need dormicum 0.03 mg/kg, and profol 0.5 mg / kg; the
patients accepted as at high risk group, ASA 3 according to American Society of
Anesthesiologists and only dormicum 0.04 mg / kg was applied. There was no major
complication during the procedure. Wound infection developed in 12 patients. PEG were
dislocated due to patient incompatibility for 15 patients. After 24 hours of peg insertion, the dose
feeding was started with low-dose and increased with the toleration with 6-hour intervals.
During the discharge period, nutrition education was given to the relatives of the patients. After
discharge, visits were made by home care department and the patients were controlled in terms
of nutritional deficiency with laboratory and physical examinations.

Discussion: PEG administration provides the advantage of less complications and ease of
application compared to other nutrition methods in providing long-term nutritional support and
meeting the caloric needs in GIS healthy patients. According to the body mass index, missing
laboratory parameters, calorie dose is calculated and appropriate medical treatment is given. It
is an expensive procedure. Complications include wound infection, gastric outlet obstruction,
aspiration, diarrhea and gastroparesis.

Conclusion: PEG procedure is an interventional procedure which is mostly performed in a risky
patient group, and should be followed carefully. With the new practices of the Ministry of
Health, routine care is carried out by the home care services and the family physicians to which
the patient is connected. Clinical nutrition societies contribute to education by organizing
meetings and courses. Success in health needs multidisciplinary approach. We are proud to be in
this team with family physicians.
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SOZEL 39

EVALUATION OF PENTRAXIN 3 LEVEL AND CARDIAC FUNCTION IN PSORIATIC
CHILDREN

Ibrahim Halil Yavuz,
Department of Dermatology, Medical Faculty of Yiiziincii Yil University, Van
Abstract

Aim: Psoriasis is a chronic inflammatory disorder affecting the skin, nails, and joints. Its
prevelance has been estimated to be at 1% to 3% with lifetime in population. This study was
designed to examine the association between serum pentraxin 3 (PTX3) and cardiovascular
function in psoriatic children.

Materials and Methods: 33 children who were diagnosed with psoriasis, and 29 healthy
children, between 4 and 18 years of age, were included in the study. Both patient and control
group was evaluated by the pulsed wave tissue Doppler echocardiography (TDI), as well as with
conventional Doppler echocardiography (CDE). PTX3 values of the groups were evaluated.

Results: There was no difference between cases and controls for age (9.67 + 3.72, 9.60 + 2.84
years, p=0.916, respectively). In evaluation of LV (left ventricle) CDE; A wave, isovolumic
relaxation time (IVRT) and myocardial performance index (MPI) were significantly higher in
study group (p<0.05). Ejection time (ET) was significantly lower in study group compared to
control group (p<0.05). In evaluation of LV TDI; Deceleration time (DT°), IVRT’, E/E’ and
MPI’ were found to be significantly higher in study group (p <0.05). In addition to, E’, E’/A’
and ET’ were siginificantly lower in study group. PTX3 level was significantly higher in the
study group compared to the control group (p=0.009) (Table 3). However, no correlation was
found between PTX3 level and cardiovascular parameters.

Conclusion: Both doppler echocardiography and PTX3 may be useful tools for the screening of

CV risk in these patients. Psoriasis itself may be an independent risk factor for cardiac
dysfunction in pediatric population.

SOZEL 40
ATRIAL FIBRILLATION, CAN PROTECTIVE OF HONEY INTOXICATION?

Osman _Bektas, Dr.Ogretim Uyesi,Ordu Universitesi Kardiyoloji A.D.,Ordu/Tiirkiye
Abstract

Obijective: The aim of this study is; In honey intoxication; Especially the effects on

the cardiac electrical activity system; Contributing to clarification of the mechanism of
action and sharing clinical dermographic data of relatively common honey intoxication
cases in this region.

Method: In this study; Between July 2012 and July 2014 clinical, demographic

characteristics and blood samples of 28 patients diagnosed with mad honey
poisoning in our emergency department were examined.

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 76


https://www.sciencedirect.com/topics/medicine-and-dentistry/doppler-echocardiography

Findings: Eleven of 28 patients who were referred to our clinic retrospectively for

honey intoxication were women. The mean age of the patient population was 46 +12.

The Heart Rate was 45 £ 7 / min. When the rhythms determined at the time of application
of the patients were evaluated, sinus bradycardia was found in 19 (67.8%), Il. Degree

AV block 1 (3.5%), I11. Degree AV block 3 (10.7%) was detected. At the time of admission,
none of the 28 patients had atrial fibrillation.

Conclusion: The absence of atrial fibrillation in our patients suggests that atrial fibrillation
may be protective against honey intoxication.

SOZEL 41

SEROPREVALENCE OF ANTI-TOXOPLASMA GONDIi, ANTI-RUBELLA, ANTI-
CYTOMEGALO VIRUS IG M AND IG G ANTIBODIES AMONG PREGNANT WOMEN IN
RIZE, TURKEY

Beril Giirlek'
'Department of Obstetrics and Gynecology, Recep Tayyip Erdogan University School of
Medicine, Rize, Turkey.

Introduction:

TORCH is an acronym which stands for Toxoplasmosis, Other (Parvovirus B19, Varicella-
Zoster virus infection, Syphilis, Hepatitis B), Rubella virus, Cytomegalovirus infection and
Herpes Simplex virus infection. These groups of infections are the main threats of serious
congenital infection during pregnancy, which are one of the most important causes of perinatal
morbidity and mortality, particularly in developing countries (1). They are associated with high
risks of congenital infections which may cause congenital malformations, abortions, premature
deliveries and stillbirths during pregnancy (2,3). These microorganisms spread through poor
hygienic conditions, contaminated blood, water and soil and airborne respiratory droplet and
vertical transmit to the fetus from mother with transplacental way during perinatal period (4).
Prenatal care currently holds no true standard for antenatal management of viral infections
during pregnancy and no treatment or preventative strategy is available to prevent adverse
pregnancy outcomes (5).

CMV is one of the most clinically important and common cause of in utero viral infections of the
fetus, with a birth prevalence of 0.5% to 2.5% (6,7). The fetus may be infected by either a
primary or a secondary maternal infection. Maternal antibodies to CMV do not prevent
reactivation of latent disease or reinfection. Approximately 90% of primary infection and most
of secondary infection are asymptomatic in mother. Reported symptoms are fever, fatigue,
myalgia, hepatitis, lymphadenopathy (8). Vertical transmission is 30% to 50% after primary
infection and less than 1% after secondary infection. Infants showed various complications such
as optic atropy, microcephaly, hypotonia, intracranial calcifications, and decrease hearing,
pneumopathy, thrombocytopenic purpura (9). The severity of fetal infection depends on viral
load in amniotic fluid. If the mother has a primary infection during pregnancy, fetal morbidity
rate is increased(10). Most newborns of women with primary CMV infection and almost all
newborns of women with secondary infection in pregnancy are initially asymptomatic.
Approximately 5 to 20% of newborns of mothers with primary CMV infection will have
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symptoms at birth. The mortality rate of these newborns is about 5%. 5 to15% of the
asymptomatic newborns will develop sequelae later in life (5, 11)

Rubella virus is a ribonucleic acid virus that belongs to the Togavirus family and the most
important teratogen microorganisms. The virus replicates primarily in the nasopharynx, primary
infection of the mother occurs by respiratory transmission. During maternal viremia, maternal-
fetal transmission can occur via hematogenous spread. After infecting the placenta, the virus
spreads through the fetal vascular system (12). 10 to 54% of the fetuses of infected women
during the first three months of pregnancy can be affected by the virus (13). Infection especially
in the first three months of pregnancy can cause abortion, premature birth, still-birth, congenital
defects like, deafness, cataracts, blindness, microcephalus and several congenital cardiac
defects, as well as asymptomatic infection (14,15).

Toxoplasma gondiiis is an obligate intracellular parasite that causes infection to human and
many mammals. Infection occurs by consuming undercooked meat containing oocytes,
consumption of insect-containing foods, by contact with oocytes in the feces of infected cats, or
contact with infected insects in soil (16). Most people who are infected with toxoplasmosis are
asymptomatic. When symptoms occur, they are nonspecific such as headache, fever, fatigue, and
muscle aches (17). During maternal parasitemia the parasite crosses the placenta and infects the
fetus (16).

Only 10-15% infant shows clear symptoms such as skull and encephalic anomalies, neurological
afflictions, hydrocephalus, microcephalus, cerebral calcifications, chorioretinitis and
microphthalmia. Moreover, only 5% infants have severe complications like thrombocytopenia,
anemia, jaundice, hepatomegalia, maculopapular rash (18-20).

The early recognition of these infections in the mother and fetus is an important component of
prenatal care (21). Since these maternal infections are initially asymptomatic and the clinical
diagnoses are unreliable, diagnosis of acute infection in pregnant women usually relies on
serological tests such as specific IgM and IgG antibody (22).

In this study, it was aimed to investigate retrospectively Toxoplasma, Rubella and
Sitomegalovirus seroprevalence in pregnant women who applied to a ‘University Hospital
Obstetrics Clinic’ for routine follow-up in Rize province.

Materials and Methods

This retrospective study evaluated the toxoplasma gondii, rubella and CMV IgM and IgG
seropositivity rates in pregnant females followed at the Department of Obstetrics and
Gynaecology, in the Medical Faculty of Rize Recep Tayyip Erdogan University. Approval was
obtained from the ethics committee of the University. Serum analyses were performed using the
chemiluminescence immunoassay on the Architect-12000 system (Abbott Diagnostics, USA),
according to the manufacturer’s instructions. Toxoplasma IgM antibody titres exceeding a 0.5
index and toxoplasma IgG antibody titres exceeding 1.6 mg/dL were considered positive. For
rubella, IgM and 1gG antibody titres exceeding 1.2 and 10.0 mg/dL, and for CMV, IgM and IgG
antibody titres exceeding 0.85 and 6.0 mg/dL were considered positive, respectively. Statistical
analyses were performed using SPSS 25.0 (SPSS, Chicago, IL, USA).

Results

The files of 2314 pregnant women who visited the clinic between January 2015 and December
2017 were screened. The mean age of the participants was 29.13 + 5.34 (range 18—45) years, at
an average pregnancy of 8.38 £ 3.72 weeks. The rates of IgM positivity for Toxoplasma gondii
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was 0.82% (19/2314), Rubella was 0.86% (20/2314), and CMV was 1.59% (37/2314); whereas
the rate of IgG positivity was 36.1% (656/1815) for Toxoplasma. gondii, 91.8% (1655/1801) for
Rubella, and %99.2 % (1768/1781) for CMV.

Discussion

Infection with one of the Toxoplasma gondii, Rubella virus or cytomegalovirus contracted
during pregnancy may pass through placenta to the fetus affecting the fetus and newborn
potentially causing serious birth defects. Moreover, asymptomatic infants may develop
abnormalities later in life (23). Researchers discuss the efficiency and cost of prenatal screening
programs because of the presence of reinfection and inability of the test results to show feutal
and newborn complications (24). But, screening tests are still required especially in endemic
areas because of the serious adverse pregnancy outcomes (24).

For determining routine screening of congenital infection in a region, first, it is necessary to
know the seropositivity rates of the region. In our study, in Rize, 0.2 and 36.1% of the subjects
had IgM and IgG against Toxoplasma gondii, respectively. The corresponding figures for
rubella and CMV are 0.86 and 91.8% and 1.59 and 99.2%, respectively. The reported respective
figures for Toxoplasma gondii IgM and 1gG positivity for Turkey are 0.3-3% and 18.3-60.4%.
The reported rubella IgM and IgG positivity rates are 0-1.8% and 76.6-99.5%, respectively.
Similarly, CMV IgM or IgG was found in 0.1-3.2% and 80.3-99.8% of the populations tested

(2).

In conclusion, the results for Toxoplasma gondii, Rubella and CMV seropositivity among
pregnant women in Rize are similar to those found in other regions of Turkey. Seropositive of
rubella and CMV were found frequently among the population but seropositive of Toxoplasma
gondii is seen more rare. Serological screening of all pregnant women for Rubella virus, and
CMV may not be recommended due to the high seropositivity rates detected in our region,
whereas routine screening should be considered for Toxoplasma gondii because of the high
seronegativity results. However, further studies is required to cost-effectiveness of such a
screening program during pregnancy in Turkey.

Keywords: Cytomegalovirus, pregnant females, prevalence, rubella, toxoplasma
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SOZEL 42

THE EVALUATION OF FINDINGS AND TREATMENTS WITH REGARD TO
CERVICOVAGINAL SMEAR AND ONCOGENIC HPV SCREENING TEST REFERRED
BY THE CANCER EARLY DIAGNOSIS, SCREENING AND TRAINING UNIT

Murat ALAN(1),Beril GURLEK(2)

(1) Department of Gynecology and Obstetrics ,Saghk Bilimleri University,Tepecik
Education and Research Hospital Izmir-Turkey

(2) Department of Gynecology and Obstetrics, Recep Tayyip Erdogan University,Medical
Faculty.Rize-Turkey.

Aim:

The agent mainly held responsible for the onset and development of cervical cancer and
intraepithelial lesions is HPV. Cervicovaginal smear and HPV screenings are highly effective in
the early diagnosis of preinvasive lesions, preventing the development of cervical cancer in no
small measure. Being the second most common cancer type among 15-44 aged women, the
cervical cancer is observed on approximately 500,000 new patients each year. In countries
where the screenings are carried out on a regular basis, a significant decrease has been
observed in the rates of cervical cancer related mortality and morbidity.

Methods:

The evaluation of 700 cases referred to our oncology unit with positive oncogenic HPV type
between 2017 and 2018 has been carried out. These cases are the ones whose cervical pap
smear and oncogenic HPV screenings were made in the Cancer Early Diagnosis, Screening and
Training Unit. And out of these, the ones suspected for cervical cancer were referred to our
center. All further study, examination and operations were performed in our center.

Results:

The colposcopy, biopsy and surgical results of 700 patients referred to our center for further
study and examination were discussed. And 14 of them were diagnosed with cervical cancer. The
clinical course of the cancer and the other precursor lesions in all the referred patients and the
staging and tracking phases of the surgical ones will all be discussed. It was the effective
implementation of screening programs that let these patients be diagnosed in early surgical
phases and have trouble-free operations.

Conclusions:

Thanks to its long preinvasion period and the screening programs paving the way for early
diagnosis, the cervical cancer is a treatable one among female genital cancers. The awareness
of women should be raised with regard to the results, tracking, treatment, risk factors and
protection methods of the cervical cancer. And the cervical cancer screening should regularly be
carried out in the most effective way to the appropriate population.
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SOZEL 43

ROLE OF PROCALSITONIN LEVELS IN EARLY DIAGNOSIS OF ACUTE KIDNEY
INJURY IN INTENSIVE CARE PATIENTS

Ebru Canaket' Ahmet Karatas®

(1):Ordu University ,School of Medicine ,Department of Anesthesiology and Reanimation,
Ordu, Turkey

(2): Ordu University ,School of Medicine ,Department of Internal Medicine Division of
Nephrology ,Ordu, Turkey

Background and Aim:

Acute kidney injury is a major cause of morbidity and mortality in critically ill patients. Because
of this reason RIFLE and AKIN classifications have been established for recognition of kidney
damage in the care of critically ill patients.The kidney damage in intensive care patients usually
develops on sepsis ground. Procalsitonin is a new biomarker with high sensitivity and
specificity used in diagnosis of sepsis. However, there are not enough studies in the literature
showing the role of procalsitonin levels in acute kidney injury . We aimed to investigate the role
of blood procalsitonin levels in diagnosis in critically ill patients with renal failure in this study.

Materials and Methods:

Seventy adult patients aged between 18 and 85 years in the intensive care unit were included in
this study. The patients were divided in two groups. The patients with renal failure while
receiving intensive care unit were identified as Group AKI (n=35) and the patients without renal
failure while receiving intensive care unit were idendified as Group Non-AKI (n=35). RIFLE
classification was used for the assessment of renal damage and APACHE Il and SOFA scoring
systems were used for assessment of intensive care disease severity. The patients who had
neutropenia, HIV infection, septic shock, chronic renal failure and were receiving hemodialysis
were excluded from this study. Procalsitonin levels, Hb, Htc, WBC, platelet, CRP, Na, K, urea,
creatinine and lactate levels in blood were measured during the first day of intensive care unit.
Data were recorded with SPSS 21.0 program and analyzed by Ordu University, Faculty of
Medicine, Department of Biostatistics.

Findings: The age and APACHE Il scores of the patients in Group AKI were significantly
higher than Group Non-AKI (p = 0.04,p= 0.029 respectively) and when we analyze patients
according to their demographic characteristics. There was no significant difference between
SOFA scores and gender distributions betweens groups (p = 0.123, p= 0.08 respectively).
Procalsitonin, WBC and CRP levels were significantly higher in Group AKI (p < 0.001). BUN
and creatinine levels were significantly higher in Group AKI (p < 0.001). There was a
significant correlation between procalsitonin levels and creatinine levels (p < 0.001, r = 0.71).

Conclusion: Procalcitonin levels were found significantly higher than those in patients with
acute renal failure in intensive care unit. Procalsitonin levels were associated with the disease
severity in the patients with acute kidney injury . We believe that our study will shed light on
larger population studies in the future.

Key Words: Acute Kidney Injury, Procalsitonin, Creatinine
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Group Non- Group AKI
AKI
meantstd Med(Min- meantstd Med(Min- p
Max) Max)
Age 55.7411.5 52(22-80) 67.1x10.1 65(32-85) 0.04
APACHE 11| 17.7+6.1 14(7-35) 22.848.5 19(10-38) 0.029
score
SOFA score 2.3+1.8 2(0-5) 2.9+1.9 2(1-7) 0.123
CRP Level 4.1+1.9 3,1(0,5-18,1) | 12+2.3 11,4(2,1- p<0.001
19,8)
Procalsitonin | 2+1.5 0,45(0,06- 20+4.1 3,46(1.4- p<0.001
Level 2,4) 64,4)
Creatinine 0.8+1.25 0,64(0,24- 1.5+0.88 1,89(1,21- p<0.001
1,2) 4,8)
n % n %
Gender 0.08
Male 20 57.15 22 62.85
Female 15 42.85 13 37.15

Tablo 1:Distribution of general demographic characteristics of data by the groups

SOZEL 44

DIAGNOSTIC APPROACH TO
DEPARTMENT

IMPAIRED CONSCIOUSNESS IN EMERGENCY

Neurologist. Dr. Demet_Aygiin , Medicine Hospital, Istanbul, Turkey

AIM: In emergency departments, using the correct diagnostic methods are important for
diagnosis on the patients with seizures, encephalopathy and encephalitis clinics. It was
planned to present the results for diagnosis methods in patients with mental status, epileptic
seizures in emergency department .

METHOD: In this study, the patients with mental status, seizure and seizure-like condition in
Emergency Department between January and August of 2018 who had consulted to
neurology unit reviewed retrospectively for differential diagnosis , diagnostic examinations. All
of these patients were over 18 years of age.

RESULTS: The documentations of 158 patients were analyzed. Within the sample 98 (62%)
were male and 60 (37.9%) were female. Mean age of the patients was 47.7 + 17.4 years. (
range 15- 93 years). In these group 48 patients (30.3%) were applied with generalized or
focal epilepsy. In 18 of 48 patients (%37,5 ) who diagnosed with epilepsy before were drug
disruption history. Blood glucose, blood count, electrolytes, electrocardiograms were
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performed from all patients. Hypoglycemia in 11 patients (%6,9) and cardiac causes in 18
patients (%11,3) were founded. In 98 patients Cranial Computed Tomography (CT) had been
performed to rule out bleeding or structural lesions. Intracranial tumor was founded in 12
patients (%12,2) and hematoma was founded in 5 patients (%5,1) of these group . In 60
patients who had hemiparesis Magnetic Resonance imaging (MRI) were performed to rule out
cerebrovascular stroke (CVS) and carotid-vertebrae neck vascular ultrasonography performed
to exclude carotid stenosis. In the 48 patients(%80) of these group had intracranial ischemic
acute infarct. In 4 patients(%2,5) suspected with cranial nervous system (CNS) infection who
had abnormal findings on neurological examination and high body temperature were
performed with lumbar puncture ( cerebro spinal fluid cell, protein, glucose ). In 3 patients
(%75) of these group CNS infection were diagnosed. Electroencephalography (EEG)
performed to separate seizure and pseudo seizure attacks to all patients and 79 of the patients
were had EEG abnormalities. No other cause was found in the other 79 (%50) patients,
psychogenic causes were excluded.

DISCUSSION: In this study shows that, using the diagnostic methods in emergency
departments are important in terms of prognosis for seizure, encephalopathy and encephalitis.
Knowing the situations in which diagnostic methods are used is also important for emergency
medicine.

SOZEL 45

INFLUENZA (FLU) DATA IN RIZE PROVINCE

Ilkay Bahceci’, Songiil Ozyurt’ ilknur Esen Yildiz’

'Recep Tayyip Erdogan University, Faculty of Medicine, Departman of Medical
Microbiology/RIZE

’Recep Tayyip Erdogan University, Faculty of Medicine, Departman of Pulmonary Diseases
/RIZE

’Recep Tayyip Erdogan University, Faculty of Medicine, Departman of Infection Diseases
/RIZE

Goal: The influenza viruses classified in the Orthomyxo viridae family have three types, A, B, C
according to the irantigenic properties. Influenza A virus can lead to epidemics as well as
pandemics with different subtypes depending on hemagglutinin and neuraminidase
glycoproteins. The influenza B virus, which is found in 2 different strains in circulation, is seen
as a seasonal influenza agent. The influenza C virus is found in a singleline age in circulation
and causes sporadic infections. Influenza viruses have been monitored by the World Health
Organization (WHO) since 1952, due to their public health threat. Turkey has been launched in
influenza surveillance activities to be carried out through the Ministry of Health in 2005 under
the leadership of the Ankara Refik Saydam Hifzisthha Center National Reference Central
Laboratory of Virology. Additionally 2015-2016 fluseason in Turkey Public Health Agency
(THSK) severe acute respiratory infections (SARI) surveillance activities are also launched. In
this study, it was aimed to determine the influenza data causing epidemics and loss of life in our
country and in the world.
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Method: In 2016, nasal swabs were taken from the patients with suspected SARI, who applied to
hospitals in our center and districts with influenza-likesymptoms. In this context, nasal swab
samples taken from the transport media distributed to hospitals in the region by the provincial
health directo rate with in the scope of 2015-2016 influenza surveillance were sent to
thelnfluenza Reference Laboratory in the Ankara Refik Saydam Hifzisthha Center Microbiology
Unit which operates with in the THSK in Virocult (Medical Wire Equipment CO, UK) viral
transport medium. In th esamples of SARI cases, 21 respiratory tract viruses with influenza were
investigated by multiplex realtime PCR method in RotorGene 3000 (QIAGEN, Germany) using
FTD Respiratory pathogens 21 (fast-tract DIAGNOSTICS, Luxembourg) kit.

Findings: In 2016, 276 samples with SARI were examined; 128 (46.3%) specimens were positive
for influenza A and 117 (42.3%) were negative. 17 (6.4%) samples were identified as influenza
B, while 14 (5%) samples were identified as Rhinovirus. 65 (50.7%) samples of influenza A
patients were identified as influenza A (HIN1) pdm09 and 63 (49.3%) samples as influenza A
H3N2. Seven patient whose identified as SARI were died.

DISCUSSION AND CONCLUSION:Influenza viruses cause a flu disease characterized by
symptoms such as fever, inactivity, muscle pain, cough, sorethroat, and sudden onset. It is a
disease that changes every year in terms of influenza factors and effects. Each year, the disease
Is caused by influenza-related illnesses that occur in 3-5 million people worldwide and result in
death in 250-500 thousand people. In our region, influenza A (HIN1) pdm09 and influenza A
H3N2 ratios were almost equal during the 2016 fluseason in our region. In addition to
vaccination, surveillance studies in the region are also important. The detection of flu activation
time is important to prevent out breaks. Moleculartypingwill be facilitated in
thattheinfluenzavaccineto be administered in the following year will include identification
genictypes. As a result, individuals who are at risk should be vaccinated; necessary measures
should be taken to prevent outbreaks; A sample should be taken from every patient suspected of
SARI and examined in terms of influenza and molecular typing should be done. Molecular typing
is important in determininganti viral activity. Surveillance studies should be developed.

KeyWords: Influenza, acute respiratory infection, epidemic

SOZEL 46

THE EFFECT OF NUTRITION WITH PERCUTANEOUS ENDOSCOPIC
GASTROSTOMY ON ANEMIiA AND IRON PARAMETERS

Tugrul Kesicioglu

MD, Assist. Prof. Department of General Surgery, Giresun UniversityFaculty of Medicine

Purpose: Anemia is an important cause of morbidity and mortality in the geriatric patient group.
In this study, we aimed to investigate the effect of percutaneous endoscopic gastrostomy (PEG)
feeding on anemia and iron parameters

Materials and Methods: Patients who underwent PEG in last two years were screened. Among

them, those who does not have anemia, those who received oral or intravenous iron therapy
were excluded. A total of 52 patients were included in the study. Hemogram and iron parameters
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were recorded at the time the patients underwent PEG and between 3-6 months after the patient
underwent PEG.

Results: The mean age of the 52 patients studied was 80.12 + 9.72 years, 46.1% (n = 24) were
females and 53.8% (n = 28) were males. When hemoglobin and iron parameters were compared
before and after the date of PEG opening, a significant increase in hemogram was detected (Hb:
10.18+1.24g/L before and Hb: 10.824+1.72g/L after; p=0.04). There was an increase in the
amount of iron (Fe: 28.19 + 20.24ug / dl before and Fe: 48.36 + 58.84 ug / dl after; p = 0.09)
although not statistically significant. There was no significant change in total iron binding
capacity (total iron binding capacity: 182.19 +£92.41 ug / dl before and total iron binding
capacity 192.57 +74.38 ug / dl after; p = 0.46).

Result: PEG feeding showed anemia correction effect in geriatric patient group.

Keywords : Percutaneous endoscopic gastrostomy, anemia, iron deficiency

SOZEL 47

IMPAIRMENT OF ARTERIAL STIFFNESS AND MYOCARDIAL FUNCTIONS IN
PATIENTS WITH LICHEN PLANUS

Dr. Ogr. Upyesi. Der]iz AKSU ARICA ', Dr. Ogr. Uyesi. Leyla BAYKAL SELCUK *, Dr. Ogr.
Uyesi. Miirsel SAHIN ‘

! Karadeniz Techinical University, School of Medicine, Department of Dermatology, Trabzon,
Turkey

2 Karadeniz Techinical University, School of Medicine, Department of Cardiology, Trabzon,
Turkey

Abstract

Background

Lichen Planus (LP) is a chronic inflammatory mucocutaneous disease. Recent studies showed
that patients with LP have a higher prevalence of metabolic syndrome, dyslipidemia,
hyperglycemia, and hypertension. Also chronic inflammation leads to endothelial dysfunction,
which is an early step in the process of atherogenesis.

Arterial stiffness consists of chronic low-grade inflammation and damaged endothelial function,
structural elements within the arterial wall, vascular smooth muscle tone and known as a risk
factor for cardiovascular diseases. Arterial stiffness increasingly used in the clinical assessment
of patients with inflammatory diseases.

Objectives

The aim of this study is to evaluate arterial stiffness with the gold standart method,
cardiovascular hemodynamics and associated inflammatory markers in LP patients with normal
cardiac functions.

Methods

A total of 55 patients with a diagnosis of lichen planus with normal cardiac functions and 42
healthy controls were enrolled to the study. All patients underwent echocardiographic
examination. Arterial stiffness measured with pulse wave velocity testing.

Results

There was no statistically significant difference in arterial stiffness between the patient and the
control group, but arterial stiffness was significantly higher in patients with erosive lichen
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planus compared to the control group and other lichen planus patients. (p = 0.006, p = 0.023).
There was a moderate positive correlation between duration of disease and arterial stiffness
(p=0.001).

Eroziv LP, disease duration, patient age, C-reactive protein (CRP) levels were evaluated as
independent predictors on the arterial stiffness by linear regression analysis and especially
increased disease duration and CRP level was shown to pose a risk for stiffness (Table 1).

Tablo 1. Linear regression analysis to determine the independent predictor of PVW in patients
with LP

S P value
Age 0,028 0,071
CRP (mg/dl) 1,501 0,014

Conclusion

In patients with erosive LP, arterial stiffness is significantly elevated and a positive correlation
with the duration of the disease is observed, therefore especially patients with longer disease
duration should be monitored carefully for cardiovascular risk.

SOZEL 48

POST MENAPOZAL KADINLARDA METABOLIK SENDROMUN ASIRI AKTIF
MESANE SEMPTOMLARI UZERINE ETKISI

Mustafa Ozan HORSANALI*, Eyiip DIL **

*T.C. Saglhk Bakanhg Recep Tayyip Erdogan Universitesi Egitim ve Arastrma Hastanesi,
Uroloji Klinigi Rize, Tiirkiye

**Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Uroloji Anabilim Dal, Rize, Tiirkiye

Amag: Asiri aktif mesane (AAM) nokturisik idrara ¢ikma ve urgency semptomlart ile
seyreden,kadinlarda erkeklere gére daha ¢ok gozlenen bir sendromdur.Prevalansinin yas ile
arttigi gosterilmis olup,yeme-i¢me aliskanligi,yaslanma,obezite,pelvik taban kaslarinda zayiflik
ve Ostrojen eksikligine sekonder vagen atrofisi gibi bir¢cok faktor etyolojisinde yer
almaktadr.Obezite bir halk saghgi problemi olup etyolojisinde metabolik sendrom(MetS)
su¢lanmaktadir.Post-menopozal kadinlarda gelisen obezite ve AAM hastalarin yasam kalitesini
etkilemekte,sosyal hayattan uzaklagmalarina neden olmaktadir.Biz bu ¢aliymamizda asir aktif
mesane semptomlart ile tiroloji poliklinigine basvuran post-menapozal kadinlarda MetS un
klinik semptomlar iizerine etkisini arastirmayr amagladik.

Yontem:Asirt aktif mesane semptomlari ile klinigimize bagvuran 120 postmenapozal kadin hasta
calismaya dahil edildi.Norolojik problemleri olan,ostrojen tedavisi alan,gecirilmis pelvik
cerrahi oykiisii olan,radyoterapi ve/veya kemoterapi alan,idrar yolu enfeksiyonu olan,mesane
islevlerini bozacak herhangi bir ilag alim Oykiisii olan(antidepresan, antikolinerjik, vb.) hastalar
calismadan ¢ikartildi. Tiim hastalarin antrapometrik verileri,ultrason ile olgiilen rezidii idrar
hacimleri, AAM sorgu formu Tiirk¢e validasyonu-8 anketi skorlari ve laboratuvar bulgular
kaydedildi.Hastalar International Diabetes Federation 2005 (IDF-2005) metabolik sendrom tani
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kriterlerine gére metabolik sendromu olmayan (Grup 1) ve metabolik sendromu olan (Grup 2)
olmak iizere 2 grup ayrildiktan sonra istatistiksel olarak incelend;.

Bulgular:Hastalarin yas ortalamasi 62.37412.05yil,ortalama viicut kitle indeksi 32.246kg/m?
idi.Ortalama HOMA-IR(homeostasis model assessment of insiilin resistance) skoru 3.52+4.66
olarak hesaplandi. Ortalama rezidii idrar hacmi 39.167+33.30mlortalama asiri AAM sorgu
Sformu Tiirkge validasyonu-8 skoru ise 23.38% 5.55 puandi.105(%87.5) hasta sigara i¢mezken
15(%12.5) hasta sigara kullanmaktaydi.Hastalar alkol kullanmamaktaydi. Hastalarin
25(%20.8)'inde tip 2 diabetes mellitus ve 72(%60)'sinde hipertansiyon mevcuttu.Her iki grupta
60 hasta mevcuttu(Tablol). Gruplar arasinda AAM sorgu formu Tiirk¢e validasyonu-8
skorlari,iseme sonrast atik idrar hacimleri,stres tip iiriner inkontinans varligi,sik idrar ¢ikma ve
stkisma tipi idrar kagirma bakimindan istatistiksel olarak anlamli fark elde edildi (Tablo-1).

Sonug¢:AAM semptomlart hayati tehdit eden bir saglik sorunu olmamasina ragmen birinci
basmakta sik gozlenen,yasam kalitesini bozan ve tedavi gerektiren bir durumdur. Bu durum
postmenapozal kadinlarda sik goriilen ve yasla birlikte giderek artan bir saghk
sorunudur. Giintimiizde AAM sendromunun etyolojisi tam bilinmemekte MetS ve komponenti olan
insiilin direnci bu konuda suclanmaktadir.Calismamizda MetS’u olan hastalarda AAM
semptomlarimin hem stres hem de sikisma tipi idrar kagirmada izlendigini gordiik.Iseme sonrast
artik idrar hacminin MetS olan hastalarda daha fazla oldugunu, fakat istatistiksel olarak
anlamli olmasina ragmen klinik olarak anlaml bir artis olmadigini tesbit ettik.Sonug olarak
MetS AAM semptomlarint negatif etkiledigini ve hastalarin yasam kalitesini bozdugunu
kanaatine vardik.

Tablo-1 Gruplar arasinda klinik ozeliklerin karsilagtiriimasi

Grup 1 Grup 2 p
degeri
Yas ortalama, std sapma 60.40#12.31 | 64.35+11.55 |0.071

Asirt  aktif mesane sorgu  formu  Tiirkge | 21.3248.50 25.43+48.17 0.008
validasyonu-8 skoru ortalama, std sapma

Rezidii idrar hacmi ortalama, std sapma 31.83#30.04 | 46.48+35.01 | 0.015

Stres tip iiriner inkontinans n,% 18 (%30) 31 (%51.7) 0.016

Stk idrara ¢tkma n,% 54 (%90) 45 (%75) 0.031

Stkisma tipi idrar kagcirma n,% 40 (%66.7) 55 (%91.7) 0.001
SOZEL 49

METABOLIK SENDROMUN ALT URINER SISTEM SEMPTOMLARI VE YASAM
KALITESI UZERINE ETKISI

Hiiseyin EREN*

1Recep Tayyip Erdogan Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Rize, Tiirkiye

Amag:Yaslanan erkeklerde giderek artmakta olan alt iiriner sistem semptomlari(AUSS) yasam
kalitesini bozan, gece-giindiiz tuvalet ihtiyact gerektiren ve buna bagl diismeler sonucu hayati
tehdit edebilen sosyal bir durumdur.Metabolik sendrom(MetS),giiniimiizde giderek artan siklikta
goriilen bir halk saghgr sorunudur.Giiniimiizde yapilan son c¢alismalarda MetS ile AUSS
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arasinda iliski oldugu bildirilmektedir.Altta yatan mekanizma net olmamakla birlikte MetS
temelini olusturan insiilin direncinin AUSS iizerine etkili olabilecegi ileri siiriilmektedir.Bu
calismamizda MetS 'un AUSS iizerine etkisinin klinik sonuglarim bildirmeyi amagladik.

Yontem:Klinigimize son 1 yilda AUSS ile basvuran 40 yas iizerindeki erkek hastalar ¢calismaya
dahil edildi. Aktif iiriner sistem enfeksiyonu,norolojik hastaliklar,gegirilmis iiretral cerrahi,iiretra
darlig1 oykiisii,pelvik radyoterapi 6ykiisii ve alt tiriner sistem tizerine etkili medikal tedavi 6ykiisii
alan hastalar ¢aliyma disinda bwrakildi.Kalan 327 hastamin bilgileri toplandi. Hastalarin
antropometrik verileri,uluslararasi prostat semptom skoru(IPSS) ve uluslararasi erektil
fonksiyon indeksi (IIEF-5) Tiirk¢e validasyon skorlaryprostat hacimlerirezidii idrar
hacimleri,maksimum iseme hizi (Q max) degeri,prostat spesifik antijen(PSA) degeri, lipid
profilleri kaydedildi.Hastalarin akut iiriner retansiyon gelismesi,cerrahi dykiisii ve takip siireleri
kaydedildi.Hastalar International Diabetes Federation 2005 (IDF-2005) metabolik sendrom tani
kriterlerine gore MetS u olmayan (Grup 1) ve MetS u olan (Grup 2) olmak tizere 2 grup aywrild
ve istatistiksel olarak incelendi.

Bulgular:Hastalarin  yas ortalamasit  61,1949,27 yil, ortalama viicut kitle indeksi
29+4,17kg/m% ortalama ~ PSA  degeri  1,8#1,3ng/mL,prostat hacmi  52,6429,3mL,Q
max:17,7+7,3mL/sn,rezidii idrar hacmi 59,5+101,5mL,IPSS skoru 15,1+7,7 ve IIEF-5 skoru
15,3458 idi.Grup 1 de 135(%41,3),grup 2 de 192(%58,7) hasta mevcuttu.Hastalarin
74(%22,6)"i tip 2 diabetes mellitus ve 120(%36,7)'si hipertansiyon hastaligi nedeniyle tedavi
almaktaydi. 103(%31,5) hasta aktif sigara kullanmaktaydi. Klinik ozelliklerine gruplar arasindaki
farklar tablo-/ de sunulmustur.Grup 1 ile 2 arasinda istatistiksel olarak prostat hacmi
IPSS,IIEF-5,0 max,akut iiriner retansiyon riski ve cerrahi girisim ihtiyact bakiminda anlamli
fark izlenirken,iseme sonrast atik idrar hacmi bakimindan anlamli fark saptanmadi.

Sonuc:AUSS ézellikle yash hastalarda gériilen obezite ve onun bir géstergesi olan MetS un
stklikla eslik ettigi yasam kalitesini bozan ve birinci basamak saglik hizmetlerine sik¢a miiracaat
edilen bir durumdur.Calismamizda AUSS ile basvuran hastalarda MetS varligimin klinik
sikayetleri arttirdigini,ayni zamanda bu durumun hastanin cinsel fonksiyonlarint da olumsuz
etkiledigini,MetS u olan hastalarin medikal tedaviye yanitlarimin diistiigiinii ve MetS’u olmayan
hastalara gore daha fazla progresyon gosterip cerrahi tedavi ihtiyaci gosterdiklerini tesbit
ettik. Calismamizin sonucu olarak MetS’u olan hastalarda AUSS min daha agiwr seyrettigini ve
yvasam kalitesini ciddi derecede bozuldugunu ve bu hastalara birinci basamaktan baslayarak
daha agresif tedavi ve yakin takip yapilmasi gerektigini gézlemledik.

Tablo-1 Gruplarin klinik ozellik agisindan kargilastiriimasi

Klinik ozellik Grup 1 Grup 2 p degeri
MetS (-) MetS (+)
Yag ortalama +standart sapma 62,379,2 60,379,2 0,050
Viicut kitle indeksi ortalama + standart sapma 27,7439 29,844,1 0,001
PSA ortalama # standart sapma 1,924 1,822,1 0,079
Prostat Hacmi ortalama +standart sapma 48,8427,9 55,3+30,07 0,048
Q max ortalama +standart sapma 18,7+£7,3 17,0148,8 0,049
Rezidii idrar miktar: ortalama + standart sapma 62,9144 4 57,08454,11 | 0,651
IPSS ortalama #+ standart sapma 13,7442 16,1+7,9 0,005
I1EF-5 ortalama #+ standart sapma 16,246,3 14,845,1 0,036
Akut iiriner retansiyon gelisimin, % 10(%7,4) 30(%15,6) 0,018
Cerrahi girigim ihtiyaci n, % 21(%15,6) 50(%26) 0,019
Cerrahiye kadar gecen siire ortalama # standart sapma 0,6#1,7 0,93#1,9 0,103
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SOZEL 50

DAMAGE CONTROL RESUSCITATION AND PERMISSIVE HYPOTENSION IN
PATIENT WITH TRAUMATIC HEMORRHAGIC SHOCK

Dondii Genc Moralar

Bakiwrkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul, TurkeyDepartment of
Anesthesiology and Reanimation

Introduction:

When traumatic hemorrhagic shock patients arrive, initially implemented interventions have
critical significance and impact on the rate of morbidity and mortality. We hereby aim to present
our method that we implemented for our patient arriving with massive hemorrhage.

Case Presentation:

20-year-old male patient with 70 kg weight was taken to the operating room for hypovolemic
shock and a puncture wound with a sharp pointed object in the left hemithorax region. Having a
thoracostomy tube placement and 2000 ml of blood in the thoracal drainage, and intrathoracic
hematoma being observed in the thorax tomography, he was taken to the operating room for
emergency thoracotomy. Blood requests were made for the patient who had massive
hemorrhage.

The patient had no known comorbidity, his mental state was confused, GCS: 15, Hemoglobine:
8.9 gr/dl, urine amount on entry was 100 ml. Monitorization was established, the left radial
artery was cannulated. Double lumen endotracheal intubation was performed under general
anesthesia and single lung ventilation was achieved. The left lung was deflated in order to
perform laparotomy. Right internal jugular venous catheter was introduced, wide vascular
access was obtained.

Perioperative 1000 ml crystalloid, 500 ml colloid fluid, erythrocyte suspension of 5 IU,
thrombocyte suspension of 8 IU, fresh frozen plasma of 3 IU were introduced. Excessive
crystalloid infusion was avoided in favor of damage control resuscitation (1:1:1).

Permissive hypotension was allowed. Trauma- induced coagulopathy was considered,
coagulation tests and fibrinogen measurements were made. Transamine 1000 mg and Vit-K were
applied.

2000 ml hematoma was drained by thoracic surgery, cauterization of intercostal vessels was
performed. Rupture of the diaphragm was repaired by general surgery.

200 ml urine output came from the patient who had a total hemorrhagic loss of 4000 ml.
The postoperatively intubated patient was taken to the intensive care unit with TA: 127/69

mmHg, heart rate: 68/min, peripheric oxygen saturation: 100%; and he was transferred to the
ward on the postoperative 1st day.

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 90



Discussion and Result:

With the implementation of damage control resuscitation and permissive hypotension in
traumatic hemorrhagic shock patients, a higher rate of survival is reported in the literature and
the application is recommended.

Avoidance of excessive crystalloid infusion prevents the dilution of coagulating factors and
thrombocytes, while also sidestepping hypothermia-induced coagulopathy. Refraining from
hypertension prevents excessive hemorrhaging and enhances effective coagulation by letting clot
formation of the wound. This method was implemented to our patient as well and he was
transferred to the ward successfully.

SOZEL 51

THE CLINICAL AND SOCIODEMOGRAPHIC CHARACTERISTICS OF CHILDREN
WITH ATOPIC DERMATITIS AND THE FACTORS THAT MAY INFLUENCE THE
DISEASE SEVERITY

Leyla BAYKAL SELCUK, Deniz AKSU ARICA
Dr. Ogr.Uyesi, Karadeniz Teknik Universitesi Tip Fakiiltesi, Deri ve Ziihrevi Hastaliklar
Anabilim Dali, Trabzon**

Obijective:

Atopic dermatitis, is a chronic skin disease with inflammatory attacks that may be associated
with diseases such as allergic rhinitis, conjunctivitis and asthma. The incidence of atopic
dermatitis is 20% in children and 3% in adults.

In our study, we aimed to evaluate the clinical and sociodemographic characteristics of children
with atopic dermatitis and the factors that may influence the disease severity

Method

Sixty children between the ages of 1-8 and their parents were included into this study. The
sociodemographic characteristics of all of the patients and their parents, environmental factors,
treatment and skin care applied by the parents were questioned. The severity of the disease was
measured according to SCORAD (SCORing Atopic Dermatitis) index, and also sleep problems
were investigated in all of the patients.

Results

The mean age of the patients was 4.12 + 0.48. In 46.7% of the patients, the first site of
involvement was the facial region. All patients had pruritus. Of the patients; 19 of them had
pitriasis alba, 35 had dennie morgan lines, 13 had keratosis pilaris, 6 had keilitis, 8 had
palmoplantar streaking, 38 had lichenification and 3 had prurigo nodularis lesions. 26.7% had
mild disease, 60% had moderate, and 13.3% had severe disease. 63.3% of patients were using
topical corticosteroids during the attack period and the mean duration of topical corticosteroid
treatment was 5.6 = 1.0 days. While 26.7% of the patients used moisturizers regularly, 39.3%
used moisturizers only when their complaints were increased, and 35% did not use moisturizers.
The severity of the disease was significantly lower in patients who used moisturizers regularly
(p: 0.04), but there was no significant difference between the patients who used moisturizers
irregularly and who never used moisturizers. While 63.7% of the patients used oral
antihistamine therapy, 37.3% did not use them. The most preferred group of antihistaminic was
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cetirizine as non-sedating antihistamine. 41.7% of the patients had sleep disturbances. The
disease severity and antihistamine use were found significantly higher in patients with sleep
disturbances (p: 0,01, p: 0,04). There was no correlation between the frequency of bathing and
the severity of the disease (p> 0.05). The disease severity was higher in patients with elevated
total IgE levels (p: 0.007). The severity of the patients was significantly higher in patients with
asthma (p: 0,02). The disease severity score was found higher in patients who delivered by
cesarean section and in patients whose maternal age over 30, than in patients delivered vaginaly
and whose maternal age was younger than 30, respectively (p: 0,015, p: 0,048).

Conclusion

In our study, it was shown that the severity of the disease was lower in patients with atopic
dermatitis who used moisturizers regularly. In addition, we found that patients with severe
disease had more sleep disturbances and antihistaminic use was higher in this group.
Cesarean section and advanced maternal age might increase the risk for atopic dermatitis.

SOZEL 52

THE FREQUENCY OF HELICOBACTER PYLORI IN PATIENTS UNDERGOING
GASTROSCOPY DUE TO DYSPEPTIC COMPLAINTS

Hamza Cinar*, Sercan Biiyiikakincak**

*:0rdu University Faculty of Medicine, Department of General Surgery, Ordu
**: Ak¢aabat Hagkali Baba Public Hospital, Department Of General Surgery, Trabzon

Obijective: The aim of our study was to determine the frequency of Helicobacter pylori in
patients undergoing upper gastrointestinal endoscopy and antrum biopsy due to dyspeptic
complaints.

Method: The patients who had undergone upper endoscopy and taking antrum biopsy for
dyspeptic complaints. The patients had retrospectively accessible data

were included in the study between 2014 and 2018 years at Ordu University Medical Faculty
Training and Research Hospital Endoscopy Unit.

Results: Of the 338 patients included in the study, 180 (53.3%) were male and 158 (46.7%) were
female. In 118 (65.6%) of the male patients, Hp was positive and 1n 62 (34.6%) male patients,
Hp was negative. 96 (60.8%) of the female patients, Hp was positive and in 62 (39.2%) of them
Hp was negative. In all of the patients, 214 (63.3%) patients were Hp negative and 124 (36.7%)
patients were Hp negative.

Conclusion: The prevalence of HP in our population is as high as 63.3%. Hp eradication is still
important to prevent Hp-related diseases.
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SOZEL 53

IS IT NECESSARY TO SCREEN THYROID DYSFUNCTION IN PREGNANT WOMEN IN
THE FIRST TRIMESTER? ; THE RESULTS OF A CENTER IN THE BLACK SEA
REGION

Deniz Kulaksiz’, Senol Ardic?

I University of Health Sciences, Trabzon Kanuni Education and Research Hospital, Obstetrics
and Gynecology Department

2 University of Health Sciences, Trabzon Kanuni Education and Research Hospital,
Emergency Department

Aim: In this study, we investigated the frequency of thyroid dysfunction in the first trimester
pregnant women in our hospital and we investigated the necessity of thyroid function tests for
our region.

Method: The results of fT4, fT3, and TSH in the first trimester pregnancies between the ages of
18-45 were applied retrospectively. 3082 patients were included in the study. 2.5 - 4.3 pg / mL
for fT3, 0.57 - 1.24 ng / dL for fT4 and 0.34 - 5.6 mLU / mL for TSH were accepted as normal.
Increased TSH levels and normal fT4 levels were defined as subclinical hypothyroidism in an
asymptomatic patient. The presence of elevated TSH and low fT4 levels were defined as overt
hypothyroidism. Low TSH and high fT4 levels were defined as clinical hyperthyroidism.

Results: The study findings were consistent with the results reported from Turkey. Over 18 of
3082 patients had overt hypothyroidism. 215 patients had subclinical hypothyroidism. Six
patients had clinical hyperthyroidism. There were no patients with a high level of
trilodothyronine, which was rarely seen as T3 toxicosis.

Conclusion: Thyroid diseases are a common health problem in our region as seen. When
treatment is started early, it has an important role in the mental development of children.
Thyrotoxicosis may occur in 1% of newborns in maternal thyrotoxicosis. Such fetal
thyrotoxicosis usually responds to maternal thionamide therapy, but fetal deaths have been
reported. However, isolated fT3 elevation is not common. Evaluation of the level of fT4 and TSH
is important for our region.

Keywords: First trimester, Pregnancy, Thyroid function screening
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SOZEL 54

IS THERE A RELATIONSHIP BETWEEN ABORTUS IMMINENS AND
COMPLETE BLOOD COUNT INFLAMMATION MARKERS?

Kiibra Baki Erin', Yesim Bayoglu T ekin®, Senol Ardic’

! University of Health Sciences, Trabzon Kanuni Research and Training Hospital, Obstetrics and
Gynecology Department

2 University of Health Sciences, Trabzon Kanuni Research and Training Hospital, Emergency
Department

Aim: The aim was to evaluate whether the inflammatory parameters of
complete blood count (CBC), including white blood cell (WBC), neutrophil-to-lymphocyte-ratio
(NLR), platelet-to-lymphocyte-ratio (PLR), and mean platelet volume (MPV), had potential roles
in the abortus imminens (Al).

Material And Method: A total of 200 patients who applied to Trabzon Kanuni Training and
Research Hospital Emergency Department between July 2018 and August 2018 were included in
the study. A total of 200 patients with the same characteristics who applied to the obstetrics
outpatient clinic for any reason were taken as the control group. All patient files were examined
and pregnant women with vaginal bleeding and fetal heart rate were detected by
ultrasonography was included in the study. Exclusion criteria for all participants were systemic
diseases, endocrinological and hematologic abnormalities, malignancy, presence of infectious
disease, autoimmune diseases, use of glucocorticoids, smoking and alcohol use were also
excluded. We recorded the demographic features of all patients. We also scanned the CBC
Parameters of all the patients in the sample. WBC, neutrophil, lymphocyte, platelet, MPV levels
and NLR and PLR were recorded. SPSS 23 was used for statistical analyses. A p value <0.05
was considered statistically significant. The distributions of data were evaluated by pearson
correlation analysis were used for comparisons.

Results: The mean age of the Al group was 26.19 + 6.43, BMI 25.45 + 3.76 m/kg®, WBC 8.90 +
1.76, PLT 275.000 = 34.000, NEU 4.19 + 1.38, LYM 2.23 + 0.47, MPV 9.62 = (0.75, NLR 1.98 +
1.83, PLR 123.14 + 29.70. The mean age of the control group was 25.56 £ 5.35, BMI 26.12 +
2.87 m/kg?, WBC 6.78 + 2.12, PLT 286.000 + 29.000, NEU 4.11 + 1.23, LYM 2.33 + 0.54, MPV
856 £0.87, NLR 2.01 = 1.79,4 PLR 119.21 = 27.78. While there was no difference between two
groups for NEU, LYM, PLT, NLR, PLR, MPV, there was statistically significant difference
between groups for WBC.

Discussion: Al is diagnosed as first trimester vaginal bleeding with closed cervix and confirmed
with fetal heart rate on ultrasound. Evidences supports that inflammation is associated with
abortions. We found an increase in WBC levels in patients with Al. Inflammation is thought to
play a role in the etiology of Al. In this regard, further studies are needed to elucidate the
potential role of pathogenesis of Al.

Keywords: Abortus imminens, white blood cell, inflammation markers
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SOZEL 55
Ebeveynler Cocukluk Cag1 Asilarini Neden Reddediyor?
Servet Aker', Mustafa Kiirsat Sahin®

1 Canik Ilce Saghk Miidiirligii - Samsun
2 Ondokuz Mayis Universitesi Tip Fakiiltesi Aile Hekimligi AD. - Samsun

Amag: Bu ¢alismada, ¢ocukluk ¢agr asilarinin ¢ocuklarina yapilmasini istemeyen ebeveynlerin
asilamayr reddetme nedenlerinin degerlendirilmesi amaglanmistir.

Yontem: Tammlayici tipteki bu ¢alismada, Samsun Canik il¢esinde ikamet eden ve 01.01.2015-
31.08.2018 tarihleri arasinda ¢ocukluk ¢agi asilarini reddeden 43 aile degerlendirilmistir.
Illcede cocukluk cagi asilarini reddeden 2015 yilinda 6, 2016 yilinda 11, 2017 yilinda 16, 2018
yili ilk sekiz ayinda ise 10 aile bulunmaktadir. Aile hekimleri tarafindan asi reddi olarak Ilge
Saglik Miidiirliigii'ne bildirilen ailelerle tekrar iletisime gecilmis ve ebeveynler yapilandiriimis
bir goriisme formuyla degerlendirilmistir. Degerlendirme kapsaminda 33 anne 10 baba ile
gortisiilmiistiir. Elde edilen veri yiizde olarak ifade edilmistir.

Bulgular: Asilanmayan ¢ocuklarin  %69,7'si erkektir. Cocukluk ¢agi asilarint reddeden
ailelerde, annelerin %48,8', babalarin ise %65,1'1 30-39 yas araligindadir. Annelerin, %32,5'i
ortaokul, %30,2'si lise; babalarin, %34,9'u lise, %32,6's1 iiniversite mezunudur. Annelerin
%72,1'1 ev hamimi, babalarin %90,7'si iicretli ¢alisandir. Annelerin tiimii gebelik izlemlerini
yaptirmig olup, bunlarin %30,2'si sadece aile sagligi merkezinde takip edilmistir. Annelerin
%46,5'i gebelikleri esnasinda tetanoz asisi yaptirmis ve %55,8'i sezaryen ile dogum yapmustir.
Ast olmayan ¢ocuklarin %76,7'sinin kardesi vardir. Kardesi olan c¢ocuklarin %15,2'sinin
kardesleri de ¢cocukluk ¢agi asilarint olmamis/tamamlamamistiv. Ebeveynlerin %81,4"i “asilarin
otizm ve benzeri hastaliklara neden oldugunu”, %39,5°i “asilarin yan etkilerinin ¢ok oldugunu”,
%32,6's1 “asilarin bagisiklik sistemine zarar verdigini”, %20,9'u “asilarin ise yaramadigini,
faydasiz  oldugunu” diisiinmektedir. Ebeveynlerin %13,9'u dini nedenlerle ¢ocuklarin
astlatmadiklarini belirtmektedir. Ebeveynlerin %69,7'si bu bilgiyi saglik personeli ya da
tiniversite hocasindan aldiklarint ve %46,5'i bu bilgiye internetten ulastiklarini belirtmektedir.
Ebeveynlere ‘“cocugunuzu ya da sizi kopek isirsa ve kuduz agsisi olmaniz gerekse asi olur
musunuz?” diye soruldugunda ebeveynlerin %6,9'u kendilerine %11,6's1 ¢ocuklarina ast
yaptirmayacagini soylemektedir. Ebeveynlerin ASE leri ile goriisiilmiis ve her ¢ocuk icin ayri
degerlendirme yapmasi istenmistir. Bu degerlendirmede ASE’ler, ebeveynlerin %18,6'sinin
hi¢bir durumda ¢ocukluk ¢agi asilarini yaptirmaya ikna edilemeyecegini ifade etmektedir.

Sonug¢: Cocukluk ¢agi asilarini reddeden ebeveynlerin sayisi giderek artmaktadir. Bu durumun
olusmasinda, sorumsuzca hareket eden saglik personelinin de katkisi biiyiiktiir. Asi redlerinin
olusmasinda etkili olan faktorlerin tiim yonleriyle arastirilarak Saglhk Bakanligi'nca acil eylem

planinin olusturulmasi gerekmektedir.

Anahtar Kelimeler: Asi, Ast Reddi, Cocukluk Cagr Asilari

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 95



SOZEL 56

IMPORTANCE OF THE KETEM(CANCER EARLY DIAGNOSIS,SCANNING AND
TRAINING CENTER) SCREENINGS

Kamil PEHLIVANOGLU,Genel Cerrahi Dr.Ogr.Uys, Erzincan Universitesi Hastanesi

Erhan ALTINTAS, Genel Cerrahi Asistan Doktor, Erzincan Universitesi Hastanesi

Purpose: In this report, we aimed to emphasize the importance of early diagnosis in the
diagnosis of breast cancer and the benefits of screening by KETEM.

Method: Breast cancer is the second most common cancer in people after lung cancer. Breast
cancer is the most common cancer and the most common cancer in cancer related deaths in
women.When the 5-year survival rate is examined, it is between 80-83% in developed countries
and this rate decreases to 53-60% in developing countries.Approximately 20-30% of the
difference is a serious rate and this difference is caused by breast cancer screening in the
developed countries that cause early detection and treatment of patients.In our country, breast
cancer screening with KETEM scans are performed regularly and significant results are
obtained.In light of this information, we examined the results of breast cancer screening
performed by KETEM in our province of Erzincan in 2017

Results: A total of 5288 patients who were admitted to KETEM for breast cancer screening in
2017 are examined. 16(%0.3) of these patients were diagnosed with breast cancer.Among these
patients 8 of them were classified as BIRADS 5 lesions, 4 of them were BIRADS 4 lesions and 4
of them were BRADS 0 lesions. The results of 4 patients could not be reached because patients
chose another hospital for their operation and follow-up. Pathology results of 12 patients were
examined. Invasive ductal carcinoma was detected in 11 patients and invasive lobular
carcinoma was detected in 1 patient. Biopsy results of 3 patients were reached, however, the
results of the pathology and the operation notes could not be reached. Of the remaining 9
patients, 4 patients underwent a modified radical mastectomy, 5 patients underwent segmental
mastectomy-axillary dissection(Sentinel node was studied in 1 patient and underwent axillary
dissection due to positive node). 2 patients were identified stage 1, 5 patients were identified
stage 2 and 2 patients were identified stage 3.

Conclusion: Although the number of patients diagnosed with breast cancer was found to be as
low as 0.3% as a result of Ketem scans, 7 patients were diagnosed early in stage 1-2 as a result
of studies conducted in this group with no breast complaints and their treatment was started.
Two more patients were diagnosed as advanced stage 3. If these patients were not screened,
perhaps they would be diagnosed as stage 4 and completely lost their chance of surgery. For this
reason, KETEM breast cancer screening should be performed in a very useful and effective way
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SOZEL 57
Evaluation of risk factors in renal cell carcinoma patients

Ilke Onur KAZAZ, M.D., Fatih COLAK", M.D. Arif Burak CEKIC*, MD

Karadeniz Teknik University School of Medicine Department of Urology, Trabzon
2 Karadeniz Teknik University School of Medicine Department of General Surgery, Trabzon

AIM

We aimed to present the risk factors (body-mass index, smoking, obesity,hypertension)
related to renal cell carcinoma (rcc) in a group of patients with a histopathological diagnosis of
rcc.

METHOD

A group of 239 patients in a 10-year period who underwent radical nephrectomy was
evaluated. Age distribution was found to be between 25 and 85 years. The group was consisting
of 76 female and 163 male subjects. Body-mass index (BMI) values and the presence of smoking,
obesity and hypertension were recorded. Statistical analysis to reveal any relationship was
done.

RESULTS

There were 4 patients in their twenties, 10 patients in their thirties. Smoking was found in
44% of the cases (in 17% of female and in 56% of male patients). The frequency of smoking was
found to be higher in males (p<0,001). Obesity was found in 27% of the cases (in 37% of female
and in 22% of male patients). The frequency of obesity was found to be higher in females
(p<0,03). Hypertension was recorded in 48% of patients without a difference for sex (p=0,16 for
sex distribution).

CONCLUSION
Smoking and obesity, which are proved risk factors for rcc, have to be treated in the light

of their sex distribution. It has to be emphasized that rcc may be found in younger ages such as
twenties.

Keywords: Renal Cell Carcinoma; Obesity; Smoking; Hypertension
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SOZEL 58

Evaluation of Childhood Suicide Deaths in Turkey
Dr.Burak GUMUS
Hitit University Faculty of Medicine Department of Forensic Medicine.

Dr.Ismail TOPAL
Erzincan University Faculty of Medicine, Department of Pediatrics

Aim: Suicide is the deliberate act of ending one’s own life. Suicides are a major public and
mental health concern in developed and developing countries today. Every year, 800,000 people
die from suicide and suicide deaths account for 1.4% of all deaths. Childhood suicides include
suicide deaths under the age of 15. In this study we aimed to present the incidence of childhood
suicide deaths that occurred in Tuekey between 2002 and 2017, suicide methods and the reasons
which lead to suicide and compare with similar literature carried out.

Materials and Methods: We obtained our data, which cover the years 2002 to 2017, from the
database accessible at the official website of the Turkish Statistical Institute. This organization
allows the use of its data for research purposes.

Finding: 1397 children under 15 years of age died as a result of suicide between 2002 and
2017. Between 2007 and 2017, the incidence of suicide varied between 0.5 and 1 per hundred
thousand, compared to the 5-14 age group. 54% of suicidal deaths under the age of 15 between
2002 and 2017 were observed in girls and 46% in men. Hanging is the most used suicide method
in both girls and boys. The most likely cause of death in known suicide deaths is family
incompatibility for both sexes.

Result: It is known that childhood suicide deaths are rare and the sharpest increase in suicide
deaths occur between early adolescence and young adulthood. The incidence of suicide among
5-14 age group in our country varies between 0.5 and 1 per hundred thousand. In the literature
researches that were carried out, it was determined that the most common method in childhood
suicides was hanging. In our study, we also found, in a similar way to the literature, that
childhood suicide deaths were most frequently carried out by means of hanging. We think that
why suicide deaths under the age of 15 in Turkey occur more in girls is that they enter puberty
earlier. In general, intense internal and external changes occur during the transition to late
childhood early adolescence and physical, emotional, and mental capacities are affected during
these changes. Causes of many of childhood suicide deaths in Turkey haven’t been detected. The
most common cause of known suicide deaths is family incompatibility. We think that the main
reason for this is that the individuals in this age group live dependent on their families.
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SOZEL 59

SEROPREVALENCE OF HBSAG, ANTI-HBS-AND ANTI-HCV AMONG PREGNANT
WOMEN RESIDING IN RIiZE PROVINCE, TURKEY

Sabri Colak *

'Department of Obstetrics and Gynecology, Recep Tayyip Erdogan University School of
Medicine, Rize

Introduction

The proportion of infection in babies born from hepatitis B early antigen positive mothers is 60-
90% and if they are not treated, more than 90% of them will be chronic hepatitis B carriers and
this brings the risk for chronic hepatitis and hepatocellular cancer.

We tried to find out the proportion of the pregnant women with HBsAg (surface antigen of
hepatitis B), anti-HBs (antibody against hepatitis B surface antigen) and anti-HCV (antibody of
hepatitis C)

In this study, 2385 pregnant women are evaluated retrospectively for HBsAg, anti-HBs and anti-
HCV in University Hospital, Clinics of Obstetrics and Gynecology between 2015-2017.

Materials and Methods

Pregnant women with HBSAg , Anti-HBs and anti-HCV are followed up in Department of
Obstetrics and Gynecology, Medical Faculty of Rize Recep Tayyip Erdogan University.
Serological tests were studied using macro-ELISA. Data for statistical evaluations were
transferred to the computer in SPSS 18 statistical package program and frequency, percentage,
mean standard deviations were calculated in statistical analyzes.

Results

The mean age is found as 27.45 + 5.42 and gestational age is found as 10.18 £1.2

In the study group, 87 of the pregnant women (3.65%) HBsAg positive, 621 of them (26.04%)
anti-HBs positive and 18 of them (0.75%) are found to be anti-HCV positive. The findings of our
study are correlated with the results of other studies in Turkey.

Discussion

It has been necessary to make serological tests for hepatitis B routinely for protection and
treatment of the newborns. All of the pregnant women and newborn parents should be informed.
Also, after the screening tests for hepatitis B, vaccination should be done before the conception.
Our country has been involved in the vaccination program sincel988. Despite the low
percentage of spread, the screening of hepatitis C infection in risk groups is important for
community and newborn health. The results of our study is correlated with the statistics of the
studies of our country. Hence, we suggest screening all pregnant women who have risk factors
for hepatitis B and hepatitis C for the protection of newborns.

Keywords
Hepatitis B, hepatitis C, pregnant women
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SOZEL 60
Evaluation of the extended spectrum beta-lactamase resistance in uropathogens

Hamit Zafer Aksoy?

! University of Health Sciences, Kanuni SUAM, Department of Urology, Trabzon, Turkey

Aim

Urinary tract infection is very common and the most frequently isolated bacteria are
Enterobactericeae spp. bacteria. Extended spectrum beta-lactamase (ESBL)-producing
uropathogens have started to be identified at high rates in community-acquired infections as
well as nosocomial infections. Chronic disease, prior antibiotic use, advanced age,
hospitalization, urolithiasis, urinary catheter use, recurrent urinary tract infection are known
risk factors for ESBL production. This condition limits the use of oral antibiotics and the
increased resistance rates have a negative impact on mortality and morbidity.

The aim of this study was to evaluate the ESBL resistance of uropathogens in patients admitted
to urology outpatient clinic.

Method

The study included patients with urinary tract infection findings who were admitted to the
outpatient clinic and sent to urine culture during a six-month period. ESBL rates in
uropathogens isolated from urine cultures were evaluated.

Results

In a six-month period,506 of 3395 patients who received urine culture had urine culture
reproduction. 67.8% (n: 343) of the patients with urine culture reproduction were female and
32.2% (n: 163) were male. 20.9% (n: 106) of the reproduction of urine culture was gram
positive bacteria and 79.1% (n: 400) of the reproduction of urine culture was gram negative,
Enterobactericeae spp. The ESBL positivity rates were 23% (n: 92).

Conclusion

Antibiotic resistance profiles of uropathogens may vary regionally. Considering the various risk
factors of ESBL production, antibiotics should be recommended and ESBL should be kept in
mind in patients with a history of repeated antibiotic use. According to the results of urine
culture, treatment should be regulated and rational use of antibiotics should be given
importance.
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SOZEL 61

The evaluation of adult vaccination practices
Firdevs Aksoy, Murat Aydin, Iftihar Koksal

Karadeniz Technical University Medical Faculty, Department of Infectious Diseases and
Clinical Microbiology, TRABZON, TURKEY

Introduction

Adults are motivated to get immunization. Because vaccines aren’t just for children. But many
adults believe it will protect them from diseases that could lead to serious conditions. In our
study, vaccinations in adults were evaluated in our clinic.

Material-method
The adults who came to our vaccination clinic between 01.01.2016-30.09.2018 were evaluated
in our study.

Results

The number of admissions to our vaccination clinic were 1282. Six hundred sixty eight (52,11%)
cases enrolled were women and 614 (47,89%) ranged were men. The average age was 40,20
(£16.9) and median value was 36,5. The average age was 39,10 (£17.2) for women and 41,40
(x16,7) for men. Healthy individuals were 46.1% of the total cases. People with comorbidity
were 53,9% of the total cases. The most common comorbidity was receiving immunosuppressive
therapy. Comorbidities are shown in Table 1. The most administered vaccine was Hepatitis B
vaccine (58,03%). Distributions of the vaccines are shown in graphic 1.

Conclusion

Vaccination rates of patients with healthy individuals and comorbid factors should be increased.
Many adults don’t know they are vulnerable to vaccine-preventable diseases. Adults have
probably not known all the vaccines they need. They will need to their healthcare providers
recommendations. People should be informed and vaccination rates should be increased.

Table 1: Distributions of comorbidites

Comorbidities n (%)
Immunosuppressive therapy 221(31,98)
Diabetes mellitus 93 (%13,46)
Splenectomy 82 (%11,87)
Renal failure 52 (%7,52)
Injury 46 (%6,66)
Organ transplantation 31 (%4,49)
HIV 29 (%4,20)
Hematological malignancy 15 (%2,17)
Cardiovascular disease 10 (%1,45)
Solid organ malignancy 8 (%1,16)
Others 75 (%10,85)
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Graphic 1: Distributions of vaccinations
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SOZEL 62

INVESTIGATION OF ELECTROENSEFALOGRAPHIES OF CHILDS WITH FEBRILE
SEIZURE

Tiilay Kamasak

Karadeniz Technical University Faculty of Medicine Department of Pediatric Neurology

Objective: Febrile seizures are a common health problem in childhood. They often
appear as simple febrile seizures. It is well known that electroencephalography (EEG) is
unnecessary for simple febrile seizures, especially for the first seizure. Sometimes the family's
worries and the fact that the complicated noncomplex separation of the seizure is not clear lead
the physician to evaluate the patient with EEG. Multiple febrile seizures may also be the reason
for evaluation of EEG

Methods: The patients aged between 1-5 years who were seen due to febrile seizures
between 2015-2017 in Karadeniz Technical University Medical Faculty were retrospectively
analyzed. Seizure counts, seizure types, family histories and EEG records of these patients were
retrospectively investigated. Patients with underlying neurological diseases or congenital brain
developmental problems were excluded.
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Results: EEG were not performed in 27 of 127 patients due to the first simple febrile
seizure. Of the remaining 100 patients, 22 had a first seizure, 35 had a second seizure, and 43
had seizures of three or more. Three patients had an EEG disorder. All of these patients had
complicated seizures and two had a family history of epilepsy. One patient's generalized
epileptic disorder was detected in two patients with focal epileptiform disorder. EEG was
reported as suspicious in five patients and control EEGs were normal. 27 patients who had no
EEG were retrospectively screened and had no additional problems to apply to the Neurology
Clinic.

Conclusion: EEG is an indispensable diagnostic tool for epilepsy. Although EEG in
simple febrile seizures is unnecessary, in some cases EEG and even EEG monitoring of patients
may be necessary. Therefore, the first evaluation of patients with febrile seizures is of great
importance

SOZEL 63

Viewpoints and Knowledge of Family Physicians in Rize about Nutritional treatment of Home
Health Care Patients: A Survey Study

Hizir Kazdal*
'Recep Tayyip Erdogan University Medical Faculty, Department of Anesthesiology and
Reanimation

Aim: This study aimed to collect and assess the viewpoints of family physicians in Rize about
nutritional treatment of home health care patients.

Methods: A questionnaire containing open-ended, multiple choice, and closed questions was
asked to all family physicians working in Rize (n = 94). Questionnaires filled by > 66% were
included in the final analysis.

Results: Most of the participants were 36-50 years of age (51, %64) and men (56, %70). The
work experience was mostly above 10 years (62, %78). The questionnaire is given in the
appendix A. Open-ended questions (no. 5,7,9,10,14,20,21) were answered by none of the
participants. Results of the rest are given in Tables 1-4.

Age and gender had no effect on the frequency of the answers (p > 0.05 in all cases).

Majority of the correspondents preferred either home food or enteral nutrition instead of
parenteral nutrition (80% vs 20%, p = 0.028). There appears to be a disunion about the choice
of flavoured or non-flavoured preparations, with both parties arguing the opposite about the
importance of taste sensation.

Family physicians with least work experience preferred route of feeding when considering an
enteral preparation (94% vs 72%, p = 0.038).

None of the family physicians with less than 10 years of work experience choose percutaneous
endoscopic gastrostomy as a route of feeding .

Less than half of the family physicians with less than 10 years of work experience choose the
correct answer when asked about how to determine that PEG is sufficiently tight-sitting (46% vs
67%, p < 0.001).
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Discussion: The wide distribution of the answers to all questions shows that the knowledge of
family physicians is not standard. Since no open-ended question was answered, we are in
opinion that the main reason is lack of knowledge. This study showed that knowledge about
percutaneous feeding routes are lacking in family physicians with work experience of less than
10 years.

The facts that continuous infusion is seen as the safest method in terms of aspiration is in
accordance with elevation of head of bed to 30-45 degrees being the most adopted technique.
This, however, reflects a continuum of intensive care pactices at home health care.

The wide distribution of the answers to as when to stop enteral nutrition, where the answer
should be "all’, clearly states the lack of knowledge in this aspect.

We are in opinion that regular training about home health care nutrition should be instituted.

Table 1. Frequencies of the answers to the questionnaire.

Question # of
responders
Your definition of "Weight loss requiring intervention™
> 5% weight loss within last 6 month 5
> 10% weight loss within last 6 month 56
Any weight loss within last 6 month 7
BMI < 25 m?/kg 9
No answer 3
Your choice of nutrition in a malnourished patient (multiple choices allowed)
A. Home food 24
B. Enteral nutrition 19
C. Parenteral nutrition 3
A+B 21
A+C 1
B+C 4
All 8

BMI: Body mass index

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 104



Table 2. Enteral nutrition

Question # of
responders
Your choice of enteral nutrition in a patient who is able to swallow fluids only
Home food 60
*Because it is natural 14
*Because it is cheaper 12
Commercial oral nutrition preparations 14
*Because they have high quality proteins 5
*Because they are easier to prepare 4
Both 5
No answer 1
Your choice in enteral tube feeding
Flavoured preparations 41
*Because they are more easily tolerated by the patient 3
*Because they stimulate taste sensation 24
Non-flavoured preparations 35
*Because they are cheaper 1
*Because most patients have no taste sensation 12
Both 1
No answer 3
Most important factors you consider when choosing an enteral nutrient? (multiple
choices allowed) 10
A. Patient’'s medical history 2
B. Patient's hydration status 3
C. Cost of the preparation 24
D. Route of feeding 3
A+C 5
A+D 2
B+D 2
A+B+D 7
A+C+D 20
All
Which of these preparations do you regularly include in enteral nutrition?
(multiple choices allowed)
A. Vitamines 7
B. Trace elements 1
C. Probiotics 15
D. None 44
A+B 4
A+C 3
All 6
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Table 3. Risk of aspiration during enteral feeding.

Your preference to decrease risk of aspiration during enteral feeding? (multiple
choice) 25
Continuous infusion 13
Intermittent bolus feeding 5
| don't think there is any difference 27
I have no idea/knowledge

Which techniques/drugs do you use o decrease risk of aspiration during enteral
feeding? (multiple choices allowed)

A. Head of bed elevated to 30-45 degrees

B. Post-pyloric tubes

C. PEG/PEJ

D. Gastrokinetic agents

E. Consultation

A+C

A+E

A+B+C

ol

WWOWooo ' kP, W

When do you stop enteral nutrition? (multiple choices allowed)
A. Mechanical obstruction
B. Hemodynamic insult
C. Intestinal perforation
D. High-output duodenal fistula
E. Comatose patient
A+C
C+D
A+C+D
A+C+E
A+B+C+D
A+C+D+E
All 10

OO, W~NWEFO0EF N

S

PEG: Percutaneous endoscopic gastrostomy; PEJ: Percutaneous endoscopic jejunostomy

7. Uluslaraaras: Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 106




Table 4. Nasogastric tube feeding

Question # of
responders
Which one do you prefer most? (Multiple choice)
Nasogastric tube 58
Nasojejunal tube 1
Nasoduodenal tube 2
PEG 7
Nasogastric tube + PEG 7
How would you check the position of nasogastric tube during a home visit?
Push air into stomach with gavage feeding syringe and listen with stetoscope 33
Checking gastric residual volume with gavage feeding syringe 8
Checking marks on the nasogastric tube 4
PEG: Percutaneous endoscopic gastrostomy
Table 5. PEG-related questions
Question # of
responders
How would you determine that PEG is sufficiently tight-sitting
It should not move 9
It should be able to freely rotate around its axis 11
It should be able to rotate around its axis with some resistance 35
Would you prefer a pull-type PEG?
Yes 35
No 37
No answer 8
When should a PEG be changed? (multiple choices allowed)
A. Clogged 9
B. Infected 9
C. 6 months later 3
D. 1 year later 2
E. I have no idea/knowledge 24
A+B 14
A+C 2
B+C 1
A+B+C 5
A+B+D 3

PEG: Percutaneous endoscopic gastrostomy
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SOZEL 64

YOGUN BAKIM UNITESINDE YATAN HASTALARIN KAN, IDRAR VE TRAKEAL
ASPIRAT KULTURLERININ DEGERLENDIRILMESI

Yrd. Dog. Dr. Sibel Giokcek /Beykent Universitesi/ Istanbul Medicine Hospital YBU

AMAC: Yogun bakim iiniteleri (YBU), hastane kékenli enfeksiyonlarin en sik goriildiigii ve
mortalitesinin en fazla oldugu boliimlerdir. Mekanik ventilasyon, trakeostomi, kateter
uygulanmasi gibi invaziv girisimler ve genis spektrumlu antibiyotik kullamimi, YBU'sinde
direngli patojenlerin ortaya ¢ikmasinin onemli nedenlerindendir. Bu c¢aliymada, hastanemiz
YBU’sinde entiibe ve ekstiibe olgularin kan,idrar ve trakeal aspirat kiiltiirlerinde iireyen
mikroorganizmalarin oranlarmm karsilastirmak.

MATERYAL-METHOD: Klinigimizde 2018 ocak-2018 haziran arasi 7 giin ve lizeri interne
edilmis olan olgulardan kan,idrar ve trakeal aspirat kiiltiirii alind..
o Kan kiiltiirii sonucunu MRSA, MRSE, stafa aureus, staf epidermidis ve iireme olmayan
olgular olarak degerlendirildi.
e Idrar kiiltiirii sonucunda ise E.coli, klebsiella pnémonie, pseudomonas aeroginosa Ve
tireme olmayanlar olarak degerlendirildi.
o Trakeal aspirat kiiltiiriinde kelpsialla pnémonie, pseudomonas aeroginosa, proteus spp
ve tireme olmayanlar olarak degerlendirildi.
Entiibe hastalar grup 1, ekstiibe hastalar grup 2 olarak kabul edildi.

BULGULAR:

Grup 1 in (Entiibe) — yas araliginda ortalama 70.90, grup 2 nin (Extiibe)— yas araliginda
ortalama 70.95,di. Grup 1 ‘in %49,01°i kadin, % 50,98 ‘i erkek, grup 2 ‘nin %54,09 u kadin, %
45,901 erkekti.

Kan kiiltiiriinde grup 1 deki olgularda; MRSA % 12,72, MRSE %9,09, Difteroid Basil
%1,81, Staf. Aureus %5,45, diger mikroorganizmalar %9,09 , tireme olmayanlar% 61,81, Grup
2 de ise , MRSA %14,03, MRSE % 7,01, Staf. Aureus %7,01, Difteroid basil %3,5, diger
mikroorganizmalar % 19,26 iireme olmayanlar %49,12 olarak saptandi.

Idrar kiiltiivinde Grup 1 deki olgularda; E.coli,%3,6 candida %3,6, klebsiella
pnomonie %35,45, pseudomonas aeroginosa %7,84,diger mikroorganizmalar %35,88, tireme
olmayanlar %72,54 olarak saptandi. Aymi sekilde Grup 2 de ise; E.coli %14, klebsiella
pnémonie %l ,pseudomonas %0, iireme olmayanlar %80 olarak saptandi.

Trekeada Grup 1 deki olgularda klebsiella pnomonie  %)35,5, pseudomonas aeroginosa
%3,6, proteus spp %3,4, diger mikroorganizmalar %9 , iireme olmayanlar % 76,5, Grup 2 de
ise , Trekal aspirat kiiltiirii alinmamstir.

TARTISMA:

Yogun bakim iinitelerinde yatan hastalarda enfeksiyonlarin goriilme sikligi ve siddeti
diger servislere gore bes on kat daha fazladir. Bu durum yiiksek mortalite ve morbiditeye neden
olmaktadir.

Tespit ettigimiz bu sonuglarla etkin enfeksiyon kontrol énlemlerinin alinmast ve bunlarin
ciddi bir sekilde takip edilmesinin gerekliligi onem arz etmektedir.
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Pseudomonas aeroginosa
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SOZEL 65

RESULTS OF COLONOSCOPY IN PATIENTS WITH FECAL OCCULT BLOOD TEST
POSITIVITY FOR COLORECTAL CANCER SCREENING USED BY FAMILY
PRACTITIONER IN ERZINCAN REGION

Orhan CIMEN, Dr. Ogretim Uyesi, Erzincan Binali Yildinm Universitesi Mengiicek Gazi
Egitim ve Arastirma Hastanesi Genel Cerrahi Anabilim Dali, Erzincan

Ferda KESKIN CIMEN, Dr. Ogretim Uyesi, Erzincan Binali Yildirum Universitesi Mengiicek
Gazi Egitim ve Arastirma Hastanesi Tibbi Patoloji Anabilim Dali, Erzincan

Arif Burak CEKIC, Dr. Ogretim Uyesi, Karadeniz Teknik Universitesi Tip Fakiiltesi Genel
Cerrahi Anabilim Daly, Trabzon

AIM: Colorectal cancer(CRC) is the second most commonly diagnosed cancer in women and
third common cancer in men across worldwide. In early diagnosed localised CRC, 5-year
survival rate is about 90%. Annual fecal occult blood test is an unexpensive and noninvasive
screening method for CRC. Our aim in this study to determine the sensitivity of fecal occult
blood test(FOBT) in Erzincan region.

MATERIALS AND METHODS: A total of sixty patients, whom fecal occult blood tests were
positive and referred by family practitioners to perform colonoscopy, between 01.01.2018-
31.08.2018 were included in this study. Patients’ demographic data, colonoscopy and pathology
results evaluated retrospectively.

RESULTS: Forty(66%) patients were female and 20(33%) patients were male. Mean age of all
patients’ was 56.9 years. Seventeen(28%,) patients had lesions in colonoscopy which requires
pathological examination. Four of these seventeen patients had non-spesific colitis. Other
lesions in colonoscopy were colonic polyps. In pathological evaluation of these polyps, 5(8%)
were adenomatous polyps, 4(6%) were hyperplastic polyps, 1(2%) was low grade dysplasia,
1(2%) was tubular adenoma, 1(2%) was tubulovillous adenoma and 1(2%) was mixed type
polyp, respectively.

CONCLUSION: Although none of the 60 patients had colorectal cancer in our study, FOBT
detected various lesions that may cause gastrointestinal haemorrhage or malignant
transformation in 28% of patients. In conclusion, it was thought that FOBT was successfully
used in CRC screening by family practitioners in our region.
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SOZEL 66

Treatment of a symptomatic retrosternal goitre with a family history of RAI ablated
differentiated thyroid carcinoma

Demet SENGUL, MD, Assist. Prof.>'? )
Tuncer OZTURK, MD, Assist. Prof.2 >

! Department of Pathology, Giresun University Faculty of Medicine, 28100 Giresun, TURKEY
2 Division of General Surgery, Giresun University Faculty of Medicine, 28100 Giresun, TURKEY

Introduction: Retrosternal goitre (RSG) is defined as a thyroid mass that extends 3 or more
centimetres below the suprasternal notch when the neck is hyperextended. Retrosternal extension
can occur in 1-20% of goitres, depending on the chosen definition. RSG are usually benign in
nature, although an underlying lymphoma or other neoplastic process may be found in up to
20% of cases. Surgical approach is indicated while the disease became or already symptomatic.
Thyroidectomy is the gold standard curative treatment which prevents potentially fatal
compressive symptoms.

Case report: A 67-year-old female patient was admitted to our clinic in September 2017 with the
complaints of difficulty in swallowing, shortness of breath, and hoarseness. Her medical history
includes diabetes mellitus, hypertension, hyperlipidemia, atrial fibrillation and familial
mediterranean fever. There was no history of radiation exposure in her first two decades. His
family history revealed a total thyroidectomy with radioactive iodine ablation of her older sister
due to the differentiated thyroid carcinoma. She had a previous thyroid fine-needle aspiration
cytology with Bethedsa Category 11, erformed in January 2017. She was in a euthyroid status.
The neck ultrasonography exposed multinodular goitre, possessing the largest nodule, an
hyperechoic solid nodule with well demarcated hypoechoic halo, 26 mm in a diameter, in left
lobe inferior. Her neck MRI revealed multinodular goitre with the largest nodule, 20 mm in a
diameter, in left lobe inferior and left lobe, expanding retrosternally. The thorax MRI put
forward the left lobe was descending to the brachiocephalic vein and the trachea was mildly
deplased to the right. She underwent to surgery, by the indicaton of a symptomatic RSG. A total
thyroidectomy with intermittant intraoperative nerve monitorization (IIONM) was performed by
cervical approach without sternotomy (Figure 1). Macroscopically, three colloid rich nodules,
24x20x20 mm at rigt and one colloid rich nodule, 38x26x24 mm at left. Microscopically,
Hashimoto’s thyroiditis, adenomatous hyperplasia, and two reactive lymph nodes with
immunohistochemistry, HBME-1, CK19, Galectin-3.

Conclusion: RSG may lead to potentially fatal compressive symptoms while not treated
surgically. A surgical treatment with a cervical collar incision is available for the symptomatic
RSG without requiring a sternotomy while it descends until brachiocephalic vein, i.e. innominate
vein. Histopathologically, it is usually benign in nature, but it should be awaked to be faced with
an underlying lymphoma or the other neoplastic process.

Keywords: Retrosternal goiter; Histopathology; Immunohistochemistry; Thyroidectomy;
Cervical approach.

Figure legend

Figure 1: A macroscopic specimen of the total thyroidectomy with marked right lobe by a black
suture and retrosternal left lobe.
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SOZEL 67

GEBELERIN  HEPATIT ENFEKSIYONU ACISINDAN TARANMASI VE HBV
ENFEKSIYONU OLAN ANNEDEN DOGAN BEBEKLERIN IZLEMI: RiZE iLi ORNEGI

Yasin YILDIZ', [lknur Esen YILDIZ®

! Recep Tayyip Erdogan Qniversitesi Twp Fakiiltesi Cocuk Saghgi ve Hastaliklart ABD, Rize
? Recep Tayyip Erdogan Universitesi Tip Fakiiltesi Enfeksiyon ve Klinik Mikrobiyoloji ABD, Rize

Giris: Diinyadaki tiim annelerin yaklasik %5 ’inde ( %0,6- 20) Hepatit B surface antijeni
(HBsAg) pozitiftir. Ulkemizde gebelerde tasiyicilik orant %1,20-4,7 civarinda bulunmustur. As
ile korunabilen bir hastalik olan Hepatit B ile miicadele; basta aile hekimleri olmak tizere, kadin
dogum hastaliklari, enfeksiyon hastaliklar: ve ¢ocuk boliimiin birlikte hareket etmesini iceren
multidisipliner yaklasimini gerektirir. Gebelerin ve bebeklerin takibi, asilama programi Toplum
Saghgr Merkezleri sorumlulugunda oldugundan tiim gebelerin hepatit agisindan taranmasi,
Hepatit B enfeksiyonu olan gebelerin enfeksiyon boliimiine yonlendirilerek takip ve tedavilerinin
saglanmasi, gebelerin dogumlarinin bebek dogar dogmaz asi ve immiinglobiilin yapilan ileri bir
merkeze yonlendirilmesi, bebek dogduktan sonra asi takiplerinin yapilip, bebeklerin
dogumlarinin  yedinci ayindan sonra hepatit antikorlarina bakilarak asimin  tutmadig
durumlarda ek doz asi programina alinmasinda aile hekimlerine énemli gérevler diismektedir.
Boylelikle anneden bebege dogum esnasinda hepatit bulasi azaltilarak enfente bebeklerin
dogmast azalacak, dogan bebeklerin hepatit B enfeksiyonunun erken tani ve tedavi saglanmig
Olacak ayni zamanda aile i¢i ve toplum bulasinin da oniine gegilmis olunacaktir.

Metod: Arastirmamiz retrospektif olarak,  Rize Egitim Arastirma Hastanesi’'nde HBV
enfeksiyonu olan ve Aralik 2016 ile Ocak 2018 tarihleri arasinda dogum yapan annelerden
dogan bebeklerin dosyalarimin taranmast ile gercgeklestirilmistir. Bebeklerin dogumda HBV
immunglobiilin alim oranlart ve 7-12. aylar arasinda Anti Hbs diizeylerinin kontrolii taranmistir.

Bulgular: Calismamizda 52 annenin HBV enfeksiyonuna sahip oldugu tespit edilmis olup bu
gebeliklerin 5 (%69,6) tanesi spontanvajinal yol, 47 (90,4) tanesi C/S ile dogmustur. Dogan
bebeklerin tamamina HBV immiinglobulin yapildigi tespit edilmistir. 0,1,6. aylarda asilama
programina alinan hastalarin 7-12. aylarinda bakilan Anti Hbs diizeyleri Tablo 1 de verilmistir.

Tablo 1. HBYV enfeksiyonu olan annelerden dogan bebeklerin takipleri

Kiz (n=28) Erkek (n=24) Toplam

CIS SVY CIS SVY

n % n | % n % n | % n %
HBIG 25 89,3 3 | 10,7 22 91,7 2 |83 52 100
Anti-HBs titresi bakim 18 | 64,3 2 171 16 | 66,7 2 183 [38 [731
Ek as1 kiirii yapilan 2 7,1 0 0,0 2 8,3 0 0] 4 7,7
HBs Ag pozitifligi 2 7,1 1 3,6 1 42 0 0 4 7,7

Sonu¢: Calismamizda bebeklerinin dordiinde HBs Ag pozitifligi saptanmis olup, bebekler takip
ve tedavileri igin Cocuk Enfeksiyon hastaliklari poliklinigine gonderildi. Bes bebekte ise hepatit
B antikorlarimin gelismedigi goriildii ve bebekler ek doz HBV agist i¢in Aile Hekimine
yonlendirildi. Sonug olarak, gebelerin hepatiti agisindan taranmasinin, hepatit enfeksiyonu olan
annelerin bebeklerin dogumlart sonrasinda HBIG ve hepatit asisimin yapilip yapimadiginin
kontrol edilmesinin, bebeklerin asi takvimlerinin ve 7. aydan sonra Anti HBs ve HBs Ag
tetkikleri kontrol edilmesinin aile i¢i ve toplumda hepatit b enfeksiyonunun azalmasina katkida
bulunacagini diigiinmekteyiz
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SOZEL 68

THE KNOWLEDGE AND ATTITUDES OF PATIENTS’ RELATIVES TOWARDS ORGAN
DONATION IN OUR HOSPITAL

Sule BATCIK®, Leyla KAZANCIOGLU*

" Recep Tayyip Erdogan University Faculty of Medicine Anesthesiology and Reanimation
Department, RIZE

Obijective:

The purpose of this descriptive study was to determine the knowledge levels and attitudes of
patients’ relatives in Recep Tayyip Erdogan University Education and Research Hospital on
organ donation (OD) and transplantation

Methods:

Of 246 subjects who agreed to participate in the study among patient’s relatives of the in
patients hospitalised in Recep Tayyip Erdogan University Education and Research Hospital
between Augst 1th and 31th of 2018, were included in the study. Sociodemographic
characteristics and the attitudes of the participants were collected with a questionnaire prepared
by the investigators.

Results:

In our study, 246 participants between the ages of 18-65 were included. Demographic data of
the participants are given in Table I. 42% of the participants were women. 51% of the
participants give the correct answer to the question “Do you think brain death, coma, herbal life
are the same concepts?” and also 90% of the participants give the correct answer to the
question “Can the brain death be healed again?” 48% of the participants stated that they had
access to information about brain death via radio and internet. 27 (11%) stated that they had
donated organ. 124 (51%) participants who did not think about donating organ expressed their
most important reasons for not wanting to intervene in their bodies (33%) and religious beliefs
(23%). The most important reason for those who stated that they could not donate the organs of
the first degree relatives (47%) stated that they did not want to harm the funeral of a relative.
77% of the participants stated that, in case of need, they could get organ donation from a patient
whose brain death occurred. The answers to the question of where you would like to get
information about organ donation are, 42% from the organ donation unit, 19% from the family
physician and 18% from the educational institutions.

Conclusion:

Public education about organ donation and transplantation and a positive attitude on this issue
are very important to increase the number of organ donations. Because of the religious effects,
the majority of the people do not have positive look on organ donation. Therefore, it is evaluated
that the necessary attention should be given to the studies on this subject.. Although the media is
a good tool for informing the public about organ donation, it should be kept in mind that the best
place to obtain accurate and reliable information is the Organ Donation Unit. For this reason,
in order to gain public trust and to give healthy information to the public, it is important to
increase the number of Organ Donation Units in health facilities.

Keywords: Patient relatives, organ donation, attitudes
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FEATURES n

%

Gender
Male 143 58
Female 103 42
Age
18-30 67 27
31-50 109 44
51-65 70 29
Marital Status
Married 169 69
Single 77 31
Education
Illiterate 10 4
Literate/Elementary 53 22
Secondary or High School 77 31
University 106 43
Profession
Unemployed 6 2
Housewife 46 19
Tradesman 46 19
Laborer 43 17
Student 31 13
Civil Servant 44 18
Retired 30 12

Table I: Demographic data of participants
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SOZEL 69

HEPATITIS B REACTIVATION IN HBSAG-NEGATIVE/ANTI-HBC-POSITIVE
PATIENTS RECEIVING INTRAVENOUS CYTOTOXIC CHEMOTHERAPY FOR SOLID
TUMORS: A RETROSPECTIVE ANALYSIS

Sami Fidan®, Evren Fidan?, Elanur Karaman®, Turan Set™* Murat Erkut*, Arif Mansur Cosar*

Ass Prof Dr, Department of Gastroenterology!, Faculty of Medicine, Karadeniz Technical
University, Trabzon, Turkey

Ass Prof Dr, Department of Internal Medicine and Medical Oncology?, Kanuni Teaching and
Research Hospital, Trabzon, Turkey.

Dr, Department of Medical Oncology®, Faculty of Medicine, Karadeniz Technical University,
Trabzon, Turkey

*(Speaker) Prof Dr, Department of Family Medicine*, Faculty of Medicine, Karadeniz Technical
University, Trabzon, Turkey

Purpose: The prevalence of hepatitis B virus (HBV) reactivation and antiviral prophylaxis
requirement in HBsAg-negative/ anti-HBc-positive patients receiving conventional
chemotherapy for solid tumors is not fully understood. The aim of this study was to investigate
the prevalence of HBV reactivation and the need for antiviral prophylaxis in HBsAg-negative/
anti-HBc-positive patients receiving intravenous cytotoxic chemotherapy for solid tumors.

Methods: This retrospective study involved 645 HBsAg-negative/ anti-HBc-positive patients
undergoing intravenous cytotoxic chemotherapy for solid tumors from 2012 to 2017. Patients
were categorized into two groups, those who received antiviral prophylaxis (n = 43) and those
who did not (n = 602). HBV reactivation was defined as the presence of detectable serum HBV
DNA or HBsAg seroconversion from negative to positive, with or without increased liver
enzymes.

Results: Our study reflects real-life experience with patients with solid tumors with serological
evidence of past HBV infection. In the non-antiviral prophylaxis group, only 3 patients (0.49%)
developed HBV reactivation, while no HBV reactivation was observed in the group receiving
antiviral prophylaxis. Two of the patients developing reactivation were successfully treated with
rescue therapy, while the third died due to liver failure.

Conclusions: HBV reactivation is rare in HBsAg-negative and anti-HBc-positive patients
receiving intravenous cytotoxic chemotherapy for solid tumors. It does not therefore appear
logical for these patients to be routinely started on antiviral prophylaxis. However, since
reactivation can lead to fatal outcomes in these subjects, patients must be closely monitored in
terms of HBV-DNA positivization and/or HBSAg seroreversion, and pre-emptive antiviral
therapy must be initiated as soon as HBV reactivation occurs.
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SOZEL 70

ASSESMENT OF THE NIGHT EATING SYNDROME IN A FAMILY HEALTH CENTER

Ahmet ERAY?, Elif ATES?, Turan SET?

! Kiirtiin Family Health Center, Giimiishane, Turkey

2 Karadeniz Technical University; Medical Faculty, Department of Family Medicine, Trabzon,
Turkey

Introduction and Objective: The night eating syndrome (NES) was first described by Stunkard
in 1955 as a combination of eating disorder, sleep disorder and mood disorder with the main
symptoms being morning anorexia, evening hyperphagia and insomnia (1). In this study, it was
aimed to determine the frequency of NES in a family health center.

Method: The research was structured as a cross-sectional and descriptive study at a family
health center, between February 2018 and August 2018. Total 403 volunteer participants aged
over 18 years were included in the study who appealed to the family health center for any
reason. Sociodemographic questionnaire and the Nigth Eating Questionnaire (NEQ) was
administered. Also, the height and weight of the participants were recorded.

Results: The average age of participants was 40.5+15.4 years. Of these, 45.4% (n=183) were
male and 54.6% (n=220) were female. A total of 11.7% (n= 47) of the sample screened positive
for NES with a total NEQ score of >25. No statistically significant association between a positive
NES screening result and some of the sociodemographic parameters (gender, marital status,
education, working status, place of residence) were found (p>0.05). Significant positive
associations emerged between a positive NES screening and body mass index, age and smoking
(p<0.05). No statistically differences were found between the two groups (NES and non-NES)
with participants who take psychiatric medication (p=0.37).

Conclusion: In this study, the frequency of NES was found higher than other community based
studies. NES which can be observed in the general population and especially in obese patients is
overlooked even in family medicine and even obesity polyclinics. The diagnosis of individuals
with NES will contribute to prevention of obesity. In this context, it would be beneficial to
disseminate screening for NES in primary care.

Keywords: Night eating syndrome, Night eating questionnaire, Primary care
References:

1. Stunkard AJ, Grace WJ, Wolff HG. The night-eating syndrome: a pattern of food intake
among certain obese patients. Am J Med 1955; 19:78-86.
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EVALUATION OF VITAMIN B12 LEVELS IN PREGNANT WOMEN LIVING IN RIZE
AREA

Senol Sentiirkl, Beril Giirlek*

1Recep Tayyip Erdogan University Faculty of Medicine, Department of Obstetrics and
Gynecology, Rize, Turkey.

Objective: Vitamin B12 deficiency in pregnant women is an important health problem affecting
not only mothers, but their babies as well. B12 deficiency is rare in the neonatal period. Vitamin
B12 is actively passed through the placenta from mother to baby during pregnancy. The neonate
is born with 25-50 mcg vitamin B12 stored in the body. Vitamin B12 is a co-factor that functions
in DNA synthesis, methylation, and neurotransmitter synthesis, while it is also involved in the
homocysteine/methionine cycle. Therefore, deficiency of vitamin B12 during periods of rapid
growth such as neonatal period and infancy leads to much more important neurological
symptoms than the findings of anemia in other periods. The objective of this study was to identify
the levels of vitamin B12 in pregnant women that live in the Rize region, and to specify the rates
of deficiency in mild and severely lacking cases.

Materials and methods: In the present study, 717 patients who applied to the pregnancy clinic
were scanned for their levels of vitamin B12 between January 2016 and September 2018 in the
Recep Tayyip Erdogan University, Faculty of Medicine, Education and Research Hospital.
Vitamin B12 levels were recorded. Normal reference values for vitamin B12 levels were taken as
189-883 pg/mL. Severe vit B12 deficiency was accepted as 100 pg/mL. Appropriate statistical
methods were used to determine the mean vitamin B12 levels as well as normal, mild, and severe
rates of deficit.

Results: Mean age of the pregnant women included in the study was 29.23+5.76 (16-52) . Mean
level of vitamin BI2 of the pregnant women was 256.93+99.9 pg/mL. The median value of
vitamin B12 was 239 (max. 809 - min. 60). In 541 (75.5%) of the pregnant women, vitamin B12
levels were between 189-883 pg/mL which was considered as the normal level. The levels were
below normal in 176 (24.5%) of the pregnant women, and in 6 (0.8%) of them the levels were
below 100 pg/mL which was considered as severe deficiency.

Conclusion: The frequency of vitamin B12 deficiency in pregnant women in our region was
determined to be 24.5%, which is quite high. The underlying cause of this is malnutrition. Since
vitamin B12 deficiency is mainly due to the consumption of insufficient amounts of animal food,
it will be appropriate to evaluate the vitamin B12 level at the beginning of pregnancy in all
women who live in regions of low socioeconomic level.

Keywords: Vitamin B12, maternal vitamin B12 deficiency, pregnancy.

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 117


http://dergipark.gov.tr/search?q=Vitamin+B12

SOZEL 72
Tonsiller hypertrophy and soft palate staging in the ethiology of participating seizures

Dr.Beril Dilber

Karadeniz Teknik Universitesi
Cocuk Saghgi ve Hastaliklart
Cocuk Noroloji Boliimii

Aim:

Participatory seizures are a common nonepileptic paroxysmal event in childhood. Participation
seizures occur at a rate of 4-5% in the community and begin at the age of one year. lron
deficiency has also been reported in the etiology. The imbalance between oxidative stress
oxidation and antioxidation creates cell damage. In deficiencies in iron metabolism, it causes
oxidative stress at cellular level and decreases antioxidant levels. Hypoxia provides the most
important contribution. In the etiology of the seizure seizures, it is important to investigate the
tonsil examination, obstruction and hypoxia. In our study, we detected iron deficiency in
children with seizure episodes and we also examined the relationship between obesity in the
airway and tonsil size or soft palate staging.

Method:

A total of 90 patients were included in the study. 45 patients were followed-up in pediatric
neurology outpatient clinic. The control group was formed by taking 45 patients from the
inpatient clinic. Consent form was obtained from the families participating in the study and
ethics committee approval was obtained. The number of patients who had a seizure status of 45
(male / female: 23/22) was the same as the control group. In the study, soft palate stages and
tonsillar hypertrophy staging were performed in the control group. The type of sparing seizures
of the patient group and family history were determined by a pediatrician and referred to us.
Electrocardiography, telecardiogram, denver development test, cranial imaging and
electroencephalogram were evaluated in the patient group. Hemogram, iron, iron binding,
ferritin were evaluated and the treated group was evaluated at 3-month intervals to evaluate the
relationship between the participation seizures and anemia. The incidence of the attendant
seizure was between 2-5 days of age and those with 5 or more seizures were determined as
heavy groups. In addition, soft palate stage 3 and tonsillar hypertrophy staging was performed
on 4.

Result:

The ages of the patients were between 8 months and 56 months and the mean age at onset was
24.1 £ 12.4 months. The time of onset of complaints was 13.16 = 9.66 months. In the study,
hemoglobin, MCV, RDW, Fe, FeBK and ferritin values of the patients were 11.27 + 1.09, 74.8 +
5.96, 13.67 £0.57, 60.73 £29.74, 328.7 £ 73.2, 21.0 £ 1.12, respectively. The mean values Were
12.2+0.84, 77.6 £4.48, 11.25 + 1.25, 66.91 + 32.05, 288.41 = 29.9, 43.98 + 31.30, respectively
(p 120.05). After the treatment, a significant increase was observed in the hemogram and iron
parameters of the patients. As the number of attendance seizures increased, a significant
decrease was observed in the MCV values of the patients (p: 0.023, r: 0.589). Anemia
parameters were lower than their age groups according to the reference ranges in the severity of
joining seizures. There was no significant difference in the family history of the patients and the
seizures were 90% cyanotic type. Only one of 45 patients had a muscular type ventricular septal
defect. Denver development test and telecardiogram, cranial imaging, and
electroencephalogram studies did not reveal any pathology.
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According to soft palate staging, 13.2% of the patient group was stagel, 28.9% stage2, 50.0%
stage3 and 7.9% grade4. The control group had 60% stagel, 6.6% stage2, 6.6% stage3, 4.4%
stage 4. 47.4% of stagel, 36.8% stage2, 15.8% stage3, and 78% stagel, 11% stage2, 11%
grade3 according to the tonsil hypertrophy staging. While tonsil staging of the children with
participation seizures was stage 1-2 (total 84.2%), soft palate staging was stage 2-3 (total
78.9%) and there was a significant difference with the control group (p: 0.000). There was a
significant decrease in MCV values when soft palate staging increased (p: 0.047).

We found that iron therapy improved the clinical status of children with severe seizures and
severe anemia parameters, and a significant improvement in post-treatment clinics. Although it
may be thought that when the participation seizure can be differentiated from other types of
seizures, it may be thought that there may be severe hypoxia due to an anatomical obstruction.

SOZEL 73

DiL VE KONUSMA BOZUKLUKLARINDA ETIiYOLOJIK DEGERLENDIRME VE
ELEKTROSENSEFALOGRAFI BULGULARI

Ozan Kogak1

'Salik Bilimleri Universitesi Samsun Egitim ve Arastirma Hastanesi Cocuk Norolojisi,
SAMSUN

AMAC: Saglam ¢ocuk izleminde hekimler, genellikle fiziksel sorunlar iizerine yogunlastigindan,
dil ve konusma bozukluklari, aile tarafindan bir yakinma olmadik¢a ¢ogunlukia
atlanabilmektedir. Konusma, kisinin diistincelerini ve duygularini konusma sesleriyle ifade etme
vetenegidir. Dil ise, insanlarin duygu, diisiince ve isteklerini anlatmak i¢in kullandiklar: ses ya
da isaretler sistemidir. Konusma; motor, kognitif ve linguistik ozellikleri olan bir islevdir. Bu
ozelliklerden biri olmadiginda ya da onunla ilgili bir problem oldugunda, diger ikisi saglikl
olsalar da normal bir konusma islevi ortaya konamaz. Dil ve konusma gecikmesi idiopatik,
norolojik, genetik, duyusal veya noropsikiyatrik nedenler sonucu da goriilebilir. Ozellikle son 20
vildir giderek artan sayida elektrosensefalografi (EEG) anormallikleri dil ve konusma
bozukluklarinda tammlanmaya baglannmistir. West sendromu, Lennox-Gastaut sendromu,
Landau Kleffner sendromu, nonkonvulsif status epileptikus gibi dil ve konusma bozukluklar ile
yakin iliskili epileptik ensefalopatiler yaninda, klinik nobeti olmayan, EEG 'de subklinik epileptik
aktivite saptanan hastalarda mevcuttur. Bu ¢alismanin temel amaci, nobet oykiisii olmayan, dil
ve konusma bozuklugu sikayetleri ile bagvuran ¢ocuklarda, etiyolojik nedenleri saptanmak ve
EEG bulgularini degerlendirmektir.

YONTEM: 2016-2017 yillar: arasinda ¢ocuk néroloji poliklinigine, dil ve konusma bozuklugu
nedeni ile basvuran, nébet oykiisii olmayan, 1-5 yas araliginda 125 hasta ¢alismaya alindi.
Hastalarin demografik verileri, EEG/beyin MRG sonuglart ve laboratuvar tetkikleri retrospektif
olarak dosyalarindan toplandi. EEG anormalligi saptanan ve antiepileptik tedavi baglanan
hastalarin tedavi oncesi EEG bulgular: ve gelisim testleri ile, tedavi sonrasi EEG ve geligim
testleri degerlendirildi.

BULGULAR: Hastalarin 75’ i erkek, 50’ si kadindi. Ortalama yaslar: 3.6 yildi. Hastalarin 80°i

sezeryan dogum ile 45°i normal dogum ile diinyaya gelmisti. 35 hastada akraba evliligi, 28
hastada erken dogum 6ykiisii, 12 hastada diigiik dogum agirligi 6ykiisii vardi. Ailede konusmada
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gecikme oykiisii olan hasta sayisi 18°di. Hastalarin 42’sinde ekran maruziyeti (TV, tablet,
bilgisayar, telefon ), 15’inde otistik bozukluk, 10’unda EEG anormalligi, 5 inde isitme problemi
ve 1 hastada hipotiroidi saptandi. Ekran maruziyeti olan hastalarin cogunda, aile egitimi, ekran
kisitlamasi, kres/anaokulu ve gerekirse ozel egitim destegi ile belirgin diizelme saglandigi
gozlendi. EEG anormalligi saptanan hastalarin beyin MRG’i normaldi. Hastalarin 6 ‘sinda
konusmada gerileme oykiisii vardi. 2 hastaya EEG bulgularina ve klinik ozelliklerine gore
Landau Kleffner sendromu, 2 hastaya nonkolvusif status epileptikus, 1 hastaya West sendromu
tanist konuldu. Diger 5 hastada ise epileptik sendromlara uymayan EEG anormallikleri vardh.
Hastalarin 471, konusma geriligi nedeni ile 6zel egitim aliyordu ve ilerleme saglanmamusti.
Hastalarin uygun antiepileptik tedaviler baslandiktan sonraki degerlendirilmelerinde, hem EEG’
lerinde hem de gelisim testlerinde belirgin diizelme oldugu goriildii.

Sonuc: Dil ve konusma bozukluklarina cocuklarda sik karsilasilmaktadir, ancak bazen aile
tarafindan onemsenmediginden, bazen de hekimler tarafindan atlandigindan, onemli bir
kisminda tani ve tedavide gecikmeler olabilmektedir. Prognozda, énemli noktalarda biri erken
vasta, ozellikle ii¢ yasindan once, tedaviye baslanmasidir. Aslinda bir ¢esit ¢ocuk istismast
sayilabilecek ekran maruziyeti, iilkemizde son yillarda giderek artmaktadir. Onlenebilir bir
neden olmasit nedeni ile ekran maruziyeti konusunda toplumsal bir duyarlilik olusturulmasi
gerektigi agiktir.  Bu ¢alismada saptanan, otistik bozukluklar ve isitme problemleri, dil ve
konusma bozukluklarimin diger iyi bilinen nedenleridir.  Ancak klinik noébeti olmayan
cocuklarda, epilepsi/ epileptik sendromlarin, dil ve konusma bozuklugunun nedeni olabilecegi
genellikle hatirlanmaz. Bu ¢alismada goriildiigii gibi, ozellikle dil ve konusma fonksiyonlarinda
gerileme olan hastalarin, EEG ¢ekilmesi ve nérolojik degerlendirme amaciyla ¢ocuk nérolojisi
olan merkezlere yonlendirilmesi gereklidir.
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THE ROLE OF ELASTOSONOGRAPHY AND ULTRASONOGRAPHY IN THE
CHARACTERIZATION OF THE BREAST LESIONS

Sebnem Alanya Tosun’, Selen Giirsoy Ergincan?, Mehmet Sipahi’, Alptekin Tosun’

!Giresun University School of Medicine, Department of Obstetrics and Gynaecology, Giresun,
Turkey

?Trabzon Kanuni Education and Research Hospital, Trabzon, Turkey

? Giresun University School of Medicine, Department of Radiology, Giresun, Turkey

Obijective: Long-term follow-up of suspicious lesions in the breast and unnecessary biopsies
constitute a problem in the patient management. The aim of this study was to assess the role of
elastosonography in the characterization of the lesions that were detected as Breast Imaging
Reporting and Data System (BI-RADS) 3 and 4.

Materials and methods: A total of 13 patients younger than 40 years of age who received
physical examination, ultrasonographic and elastosonographic evaluation, were subjected to
percutaneous core biopsies under ultrasound guidance. Breast lesions were classified and
scored according to BI-RADS. The cut-off values for the qualitative and quantitative variables
for elastosonography which can be used to differentiate benign and malign breast masses were
determined. Along with this data, BIRADS classification was re-categorized, and a modified
BIRADS classification was performed by decreasing or increasing the category. The sensitivity,
specificity, positive and negative predictive values were compared between the first and the
second BIRADS classifications.

Results: Thirteen patients detected with single or multiple lesions in the breast were included in
the study. The mean age was 32 years. According to the ultrasonographic examination of 15
breast lesions, 4 of them were classified as BI-RADS 3 and 11 were classified as BI-RADS 4.
Elasticity values were classified following color scale grouping. Elastosonography showed that
9 blue lesions were the hardest and had low elasticity, 2 were green with average elasticity and
4 soft lesions were red and the most elastic. Histopathologically, 40% of the lesions were benign
and 60% were malign.

Conclusion: Combined application of elastosonography with ultrasonographic evaluation is

cost-effective and promising tool that improves the characterization of breast lesions, leading to
decrease in unnecessary benign biopsies.
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PREVALENCES OF HELICOBACTER PYLORI INFECTION, ATROPHIC GASTRITIS
AND INTESTINAL METAPLASIA IN PATIENTS WITH COLONIC ADENOMATOUS
POLYPS : WESTERN DIET ENIGMA

ARZU AYRALER ,MUHAMMED ALI AYVAZ, CUMHUR DULGER , SiMGE KOKLES

Associate Professor ,Giresun University Medical Faculty Department of Family Medicine /
Giresun

Associate Professor,Giresun University Medical Faculty Gastroenterology Department/ Giresun
Professor , Giresun University Medical Faculty Gastroenterology Department /Giresun

Intern Doctor, Giresun University Medical Faculty /Giresun

AIM: Helicobacterpylori (HP) is a spiral-shaped, gram-negative bacteria colonized in the
gastric mucosa The infection rate of the global population by H. pylori has been reported as
being more than 50%. Intestinal metaplasia (IM) is the conversion of the superficial epithelium
of oxynticand antral mucosa in to the intestinal epithelium and is considered as premalign lesion
of the gastric mucosa.

With large increases in gastric cancer diagnoses in recent decades and advances in novel
endoscopic procedures, more subjects are screening for gastric cancer by than ever before. One
of the most important gastric premalign lesion has been reported as gastric intestinal metaplasia
(GIM) which is characterised by either enteric or colonic mucosal immigration in to the gastric
mucosa(1). Helicobacter pylori (HP) infection, has been implicated in the pathogenesis of
gastric cancer. GIM is the leading cause of gastric cancer in the many Asian populations. Early
diagnosis of atrophic gastritis (AG), intestinal metaplasia (IM), dysplasia leads to improved out
comes but diagnosis is often delayed leading to increased rates of morbidity and mortality.
Despite recent progress in endoscopic screening programmes, GIM-related laboratory features
poorly understood and recognized(1). Almost 25% of subjects of Asian populations have also
IM. Surrogate markers that accurately detect IM in Asian populations are urgently
needed.Colonic adenomas (CA) are precurs or lesions in CRC that a rise through the adenoma-
carcinoma sequence. CRC develops due to the formation of malignant neoplasms with in the
lining of the large intestine (2).

Epidemiologic studies indicate that western diet plays a key role in the development of colorectal
cancer risk in humans(3).

However, there is still no study regarding the relation between IP and CA. Thus, we conducted a
retrospective study whether a relationship between colonic polyps and both of HP and IM is
exist.

MATERIAL AND METHODS: 40 patients (17male&meanage 58 + 3.2 years) with colonic
adenomatous polyps were under went upper Gl endoscopy. Gastric biopsies were stainedusing
HE and Giemsa stains. Metaplasi a type was visualize dusing PAS—Alcian blue stain. Control
group (43 patients, 23 female, mean age 57 +2.4 years) was selected dyspeptic patients.

RESULTS: In polyp group; 22(55%) had HP; 3 (7.5 %) had atrophic gastritis and 4 (10%) had

IM. In control group; 25 (55%) had HP; 3 (7%) had atrophic gastritis and 13(28%) had IM.
Colonic adenoma group had significantly lower rates of IM than control group(P<0.005).
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DISCUSSION: Risk factors of IM has been reported as presence of H. Pylori infection, older
ages, a smoking history strong spicy food, occupation status and the presence of IL 10-592 C/A
4).

It has been shown that approximately 70% of the mice fed with this Western diet exhibited
nuclear atypia in their colonic epithelia, and 40% of the mice showed features of dysplastic
crypts at the end of two years (5).

Frequently eating cooked green vegetables, nuts, dried fruit, pulses, and brown rice has been
associated with a lower risk of colorectal polyps. High calcium intake offers a protecto reffect
against distal colon and rectal tumors as compared with the proximal colon (6).

In the current prospective study, IM was less prevalent in patients with colonic polyps.
Otherhand, colonic adenom as are mostly caused by high fat western diet. It may be postulated
that western style diet may also protective for IM as well .Moreover, our comprehensive
analysis identifie severall targets for diet trials to prevent IM.
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VITAMIN D LEVELS AND EFFECT OF PREOPERATIVE REPLACEMENT IN
LAPAROSCOPIC SLEEVE GASTRECTOMY PATIENTS

Basar Erdivanli*

'Recep Tayyip Erdogan University Medical Faculty, Department of Anesthesiology and
Reanimation, Rize

Aim

Vitamin D deficiency is common in morbidly obese patients with endocrine problems. Bariatric
surgery may benefit such patients through careful supplementation of vitamin D during the
preoperative preparations. This study retrospectively analyzed the progression of serum vitamin
D level in these patients.

Methods

Patients who had laparoscopic sleeve gastrectomy in 2017 and 2018 were included. The patient
demographics, serum total vitamin D, parathormone and calcium levels, and medical conditions
related to vitamin D deficiency were obtained from the patient charts. Total serum vitamin D
was measured at the day before the operation and at postoperative 3rd day and 1st month.
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Results

Median initial vitamin D level was 12.4 ng/ml. Following a median patient-customized vitamin
D replacement period of 21.2 £ 4.6 days, this level slightly increased. Despite continuing
replacement of vitamin D, the median vitamin D level decreased to 11.15 ng/ml (8.3-17.2) at
postoperative 3rd day. At the first month control, serum total vitamin D level was found to be
significantly increased to 17.1 ng/ml (13.2-21.5).

Discussion

This study showed that morbidly obese patients with poor diabetic control have lower vitamin D
levels compared to their counterparts with similar body mass index and diabetic burden.

Due to the retrospective nature of this study, it is not clear if vitamin D deficiency is preventable
by a preoperative replacement therapy or if a postoperative replacement therapy may be more
effective and/or economic compared to a preoperative replacement therapy. Such suggestions
should be based on randomized controlled trials.

Keywords: metabolic surgery, laparoscopic sleeve gastrectomy, morbid obesity, vitamin D,
deficiency of vitamin D, replacement therapy, diabetes mellitus

Introduction

Vitamin D deficiency is common in morbidly obese patients with endocrine problems. Bariatric
surgery may benefit such patients through careful supplementation of vitamin D during the
preoperative preparations, and improvement in absorption of vitamin D [1].

In this institution, a multidisciplinary obesity team reviews morbid obese patients with poor
diabetic control despite use of oral ad subcutaneous drugs for indications of laparoscopic sleeve
gastrectomy operation; and orders a customized diet plan to restore essential nutrients and
vitamins.

In order to understand whether the preoperative replacement therapy is effective in preventing
possible complications related to vitamin D deficiency, and whether the postoperative
replacement therapy is effective, we designed a pilot study. This retrospective case analysis
analyzed the progression of serum vitamin D level in these patients.

Patients and methods

Patients who had laparoscopic sleeve gastrectomy in 2017 and 2018 were included. The patient
demographics, serum total vitamin D, parathormone and calcium levels, and medical conditions
related to vitamin D deficiency were obtained from the patient charts.

Frequency of vitamin D deficiency was investigated using the total serum vitamin D level
(measured with a chemiluminescent assay on Abbott i2000SR analyzer; reference range: 20-55
ng/mL) obtained after the first encounter of the patient with the multidisciplinary obesity team.
Patients who had an insufficiency or deficiency of vitamin D received an oral bolus dose of
vitamin D in the form of Devit-3 IM/Oral ampoule (300000 IU/ampoule). The dose was
calculated as:

5000 IU * (days until the operation)

As an example, in case of a patient who was agreed to be operated 20 days later received
100000 1U (5000 * 20) of Devit-3 ampoule.

Total serum vitamin D was measured at the day before the operation and at postoperative 3rd
day and 1st month.

Since the amount of vitamin D produced by skin depends on many factors including season and
latitude, in order to have an understanding of the study patients, an equal amount of patients
with the same month of admission, and geographical location of residence and with similar body
mass index and history of diabetes mellitus, were formed as a control population.

Results

Data from a total of 69 LSG patients were analyzed. Patient demographics obtained during the
first encounter with the obesity team are given in Table 1.
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Median initial vitamin D level was 12.4 ng/ml (Table 1). The progression of vitamin D level is
given in Figure 1. Briefly, following a median patient-customized vitamin D replacement period
of 21.2 £ 4.6 days, where a total of 59 patients received a median of 100000 IU (range 65000-
150000 1U) vitamin D, this level slightly increased. This period ranged from 13 to 29 days.
Despite continuing replacement of vitamin D, the median vitamin D level decreased to 11.15
ng/ml (8.3-17.2) at postoperative 3rd day.

The mean day to first-month follow-up was 30.7 + 1.3 days. At the first month control, serum
total vitamin D level was found to be significantly increased to 17.1 ng/ml (13.2-21.5).
Discussion

This study showed that morbidly obese patients with poor diabetic control have lower vitamin D
levels compared to their counterparts with similar body mass index and diabetic burden. Since
the groups were propensity-matched by smoking status, geographical location, season (month)
of admission, the most possible reasons may be type of dressings, sedantery lifestyle, or indoor
activities limiting exposure to sun, and possible anxiety related to body shape which may have
caused chronic stress. Unfortunately we did not include such data in the patient charts, therefore
do not have any related data. These information will be actively sought in the future cases.
Although the total dose of vitamin D3 received by our patients is equal to similar studies, the
customized diet plan was minimally effective in replacing vitamin D in our patients. Although
some studies suggest the use of a daily dose of 5000 IU, there is a study which suggests a dose of
10000-300000 1U of vitamin D3 in the first month, the latter being more effective [2, 3]. Since
the preoperative replacement period was as short as 13 days for some patients, this meant that
some patients received less than 100000 1U. This might be the reason for the ineffecticeness of
the replacement. We may conclude that a minimum bolus dose of 100000 IU might be more
effective in the future. Another possibility is that insufficient intestinal absorption of vitamin D
due to endocrine problems related to morbid obesity may be another factor. If this is the case, a
preoperative replacement program of vitamin D may be a futile effort, which is worth to
investigate.

An abrupt fall in vitamin D following surgery is noticed. It is possible that surgical stress, or
cytokine release due to wound healing may cause this. Unfortunately we do not have data
related to both of these conditions. It is interesting to note that although all patients had lower
vitamin D levels, none of them had any complicaiton related to deficiency of vitamin D. There
are studies suggesting a link between vitamin D deficiency and intra- and post-operative
respiratory problems [4]. Since none of the patients had any respiratory complications during
the perioperative period or intensive care stay, it is not clear if this fall is clinically important.
This may be related to the observational nature of this study or the small number of patient
population.

Another possibility is that this is the expected course of serum vitamin D concentration following
a replacement. An example of such a course is illustrated in Figure 2. Briefly, following a bolus
dose of vitamin D, the serum total vitamin D concentration gradually increases during the first
20 days, ten falls slightly and stabilizes for a short time, and then starts to fall back to the initial
value. If this is the case, this is not an abnormality, but suggests a need for a higher initial dose.
Yet another possibility is that this fall in serum total vitamin D level may be due to the
hemodilution caused by the intravenous hydration during the intensive care stay. As is known,
these patients receive a very limited amount of food and fluids during the first few days, hence
the requirement for the intravenous hydration.

Conclusions

Considering all the abovementioned limitations of this pilot study, it is not clear if vitamin D
deficiency is preventable by a preoperative replacement therapy. Results of randomized
controlled trials should be awaited until a decision of postponing the surgery due to vitamin D
deficiency can be suggested. Secondly, this pilot study may suggest that a postoperative
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replacement therapy may be more effective and/or economic compared to a preoperative
replacement therapy.
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Table 1. Demographic variables and frequencies of laparoscopic sleeve gastrectomy patients
(LSG group) and control group.

LSG group Control group p value
(n =69) (n =69)
Age, years 39+11 41+£]2 NS
Female gender, n (%) 39 (56%) 49 (52%) NS

Body mass index, kg/m2
Smoker

46.7 (42.9-50.5) 46.2 (44.1-52.6) | NS

Active, n (%) 12 (18%) 10 (14%) NS
Past, n (%) 21 (30%) 25 (36%)
Never, n (%) 3 (52%) 34 (50%)

Table 2. Serum biochemistry values at the first encounter with the morbid obesity team.

25(0H)D, ng/mL 12.4 ng/ml (8-16.8) | 35.9 (10.2-42.2) | < 0.001
95% Cl: 2.3-5.4
Normal, n(%) 10 (14%) 59 (86%) < 0.001,
Insufficient, n (%) 35 (51%) 10 (14%) x* =21.93
Deficient, n (%) 24 (35%) -

Parathormone, ng/mL 79.9 (56.9-104.5) 48.5 (31.7-70.4) | <0.001
High, n (%) 45 (65%) 19 (28%) < 0.001,
Normal, n (%) - 7 (9%) x? = 22.25
Low, n (%) 24 (35%) 43 (63%)

Calcium, mEq/L 9.43+0.68 9.45+0.62 0.449
High, n (%) 7 (10%) 4 (6%) < 0.001,
Normal, n (%) 57 (83%) 62 (90%) x* = 77.58
Low, n (%) 5 (7%) 3 (4%)

Data conforming to normal distribution are represented as mean=tstandard deviation; Data not
conforming to normal distribution are presented as median (interquartile range); Categorical
data are presented as count (percent%)

25(0OH)D: serum 25-hydroxyvitamin D; normal range was defined as 20-40 ng/mL; insufficiency
was defined as between 10-20 ng/mL, including the ranges; deficiency was defined as <10
ng/mL
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Figure 2: The expected course of serum vitamin D concentration following a replacement.
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Introduction: HELLP (hemolysis, elevated liver enzym elevels, low platelet count) syndrome is a
rare but dramatic illness frequently complicated by cerebral edema and multi organ failure.lt is
characterized by the presence of microangiopathic hemolysis, elevated liver enzymes and low
platelet count.Discriminating HELLP fromother pregnancy related disorders is often hard and
may result in increased mortality (1).

Otherhand, there is still no data about both hepatitis B and HCV prevalences in patients with
HELLP. Furthermore, we also examined the laboratory parameters of HELLP other than
classical laboratory triad.

Methods: A retrospective chart review of diagnosed as HELLP syndrome between Jan 2017 and
May 2018 was performed. Patients (41 women, the mean age was 30.6+7.4 years)with HELLP
syndrome were identified via review of obstetric, operative,and laboratory reports. Patients were
excluded if their evaluation was incomplete, the patient was deceased, or did not have follow-up
care at our institution following denial of listing. The medical chart of each patient was reviewed
and relevant information retrieved. Control group (129 women; the mean age was 30.4%7 years)
was selected from age-matched pregnant women with out HELLP syndrome at the similar
pregnancy trimester.

Results: There were 4 deaths on the ICU (10% mortality rate) among HELLP cases. Whereas 4
subjects(3.1%) in control group were tested positive for hepatitis B surface antigen, there was no
HBS positive case (0%) in HELLP group. But it was not statistically significant (P=0.260). One
subject (0.5%) tested positive for Anti-HCV antibody in control group; and one (2.5%) had
positive for anti-HCV antibody in HELLP group. There was norobust association between HCV
seropositivity and HELLP syndrome (P=0.389). At further analysis; there was a significant and
robust difference between control group and HELLP patients in terms of the mean urinary
protein level ( 1831211 versus 418+347 mg/dl) ;the mean hemoglobin level (10,33+1,63 versus
9,75+9,75mg/dl); the mean platelet level(201+74 versus 8546 percubic milliliter); the mean
ALT level (22424 versus 160+258 U/L); the mean ASTlevel(33+49versus295+564U/L),;the mean
creatinin level (0.6x0.2 Iversus0.91+0.8mg/dl) the mean LDH level (553+275 versus 2106+2020
U/L); the meanD dimer level(4.5+4.7 versus12.8+10.5 U/L.)and the mean APRI score (0.16 £0.2
versus3.47+1.7).

Discussion: The HELLP syndrome occurs mostly beyond 22 week and after delivery; 20%
progress from severe eclampsia,complicates 0.5% of pregnancies and there currence rate is
high, approaching 20% in severe cases. It is characterized by microangiopathic hemolysis with
burr cellss and schistocytes on peripheral smear; elevated liver enzym elevels, wit has part at
etransaminase (AST) exceeding alanineaminotransferase (ALT) levels; and a platelet count
lowerthan 100,000/mm (2).
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The HELLP syndrome is more common in multiparous women and can manifest in 30% after
delivery. Abdominal pain is the usual symptom, and rapid progression to disseminated
intravascular coagulation, renal failure, subcapsular liver hematoma, and hepatic rupture are
described. Maternal mortality is about 1% but reaches 60% in cases of hepatic rupture.
Perinatal death is variable and can reach 37% when the syndrome occurs at an earlier stage of
pregnancy. Immediate delivery is the definitive treatment for HELLP syndrome(3).

Recently, authors revealed that D-dimer levels increased progressively and significantly during
pregnancy and peaked in the third trimester, in which D-dimer levels were above the
conventional cut-off point (500 ug/L) in 99% of pregnant women. The following reference
intervals were also defined: first trimester: 169—1202 ug/L, second trimester: 393—3258 ug/L
and third trimester: 551-3333 ug/L(4).

In the current study we firstly demonstrated that, a D-dimer level above than 10.000ug/L was a
additional key diagnostic factor of the HELLP syndrome. Otherhand, the AST to ALT ratio index
higher than 1 point but lower than 2 point was also a characteristic factor for diagnosing
HELLP in connection with elevated liver enzymes.

APRI score has been used for diagnosing liver cirrhosis for a long time. A score higher than 3
points is strongly suggestive noninvasive marker for cirrhosis(5). In our study, all patients with
HELLP syndrome has a APRI score higher than 3 points. We concluded thatAST to platelet
ratio index (APRI) more accurately predicted probability of HELLP syndrome as well. Lastly,
we also found no difference prevalences both of hepatitis B surface antigen and hepatitis C
antibody between groups. We postulated that viral hepatitis seropositivity is not a key driving
factor to disease progression.

Conclusion: Seroprevalences both HCV and HBV is most similar inpregnancy to the healthy
pregnant countrparts.Otherhand, both of increased D-dimer levels plus APRI scores can
estimate HELLP syndrome as new diagnostic tools. Further more, HELLP syndrome appears to
predispoe to renal failure independent of other diagnostic factors for HELLP.Further studies are
needed to better understand the pathogenesis of HELLP syndrome and its diagnostic strategies.
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ABSTRACT

Obijectives: Leptin is thought to play a role in the pathogenesis of hypertension and target organ
damage such as left ventricular hypertrophy, retinopathy and nephropathy. The purpose of the
study was to evaluate the relation between serum leptin levels and target organ damage in
patients with primary hypertension.

Material and Method: Twenty-eight patients with primary hypertension and 28 healthy
individuals were included in the study. The relation between serum leptin levels and lipid profile,
insulin resistance, target organ damage in hypertensive patients were assessed.

Results: Serum leptin levels were significantly higher in hypertensive patients compared to
healthy individuals (10761+6440 pg/ml, 7020+4638 pg/ml, respectively, p=0.016). It was also
higher in women with hypertension than in men with hypertension (14064511 pg/ml,
6358+5402 pg/ml, respectively, p=0.001). Serum leptin levels have a positive correlation with
body mass index, low-density lipoprotein cholesterol, and total cholesterol. However, no
association was determined between serum leptin levels and insulin resistance, left ventricular
hypertrophy, myocardial performance index, retinopathy or microalbuminuria and quantitative
proteinuria in 24-h urine.

Conclusion: Leptin levels of hypertensive patients were found to be higher than healthy
individuals. Because of small size of groups, no association of leptin and target organ damage
could be directly showed.

Key words: Hypertension, leptin, insulin resistance, target organ damage

Introduction

Hypertension is one of the main global risk factor for morbidity and mortality (1). It
currently affects approximately 1 billion people worldwide. Hypertension causes target organ
damage by affecting the heart, brain, kidney, eye, and peripheral blood vessels (2,3). Effective
reduction of blood pressure and treatment of cardiovascular risk factors such as hyperlipidemia,
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smoking, and diabetes mellitus (DM) is crucial in the management chronic complications of
hypertension (3,4).

Leptin is a 16 kDa peptide hormone consisting of 167 amino acids secreted from adipose
tissue. It was first discovered in 1994 as an Ob gene product cloned from Ob/Ob mice. It
regulates body weight by affecting the hypothalamus, reducing food intake and increasing
energy consumption (5,6). Leptin contributes to the development of hypertension by activating
the sympathetic nervous system, causing reabsorption of tubular sodium and reducing nitric
oxide (NO) levels. It is also thought to play a role in hypertensive target organ damage such as
left ventricular hypertrophy (LVH), retinopathy, and nephropathy (7). The purpose of this study
was to evaluate the relation between serum leptin levels and target organ damage in patients
with primary hypertension.

Materials and Methods
Patients

Twenty-eight newly diagnosed and untreated hypertensive patients (16 women, 12 men)
presenting to the Karadeniz Technical University, Faculty of Medicine, Department of
Nephrology, and 28 healthy individuals (16 women, 12 men) resembling the patient group in
terms of age, sex, and body mass index (BMI) were included in the study. Patients with BMI >
30 kg/m? DM, heart failure, heart valve disease, coronary artery disease, familial
hypercholesterolemia, chronic kidney disease, collagen tissue disease, or using oral
contraception or long-term estrogen replacement therapy were excluded. Informed consent
forms were obtained from all patients. The study protocol was approved by the Karadeniz
Technical University local ethical committee.

Systolic and diastolic blood pressures were measured using the auscultatory aneroid
method in accordance with international standards (8). Systolic blood pressure above 140
mmHg and diastolic blood pressure above 90 mmHg at least three times at one-week intervals
were defined as hypertension (9).

Anthropometric measurements

BMI was calculated as weight (kg) divided by height squared (m?). The waist-hip ratio
(WHR) was calculated as the ratio of waist circumference to hip circumference. Percentage
body fat mass (BFM) was measured using a TANITA TBF-543 body fat monitor scale. Total
body fat (TBF) was calculated using the formula BFM (%)/100 x body weight (kg) (10).

Laboratory measurements

The blood samples of the patients and healthy individuals were taken between 7:30 and
9:30 AM after a 12-h fast and resting at least 15 min. The levels of serum glucose,
creatinine, triglyceride, total cholesterol, low-density lipoprotein cholesterol (LDL-C), and
high-density lipoprotein cholesterol (HDL-C) were determined by an autoanalyzer (Beckman
Coulter, AU 5811, Shizuoka, Japan) using their original reagents. Serum insulin concentrations
were analyzed by chemiluminescence immunoassay method (Immulite 2000, DPC LA, USA).
Insulin resistance was calculated using the homeostatic model assessment-insulin resistance
(HOMA-IR) and the formula was as follow:

HOMA-IR = fasting glucose (mg/dl) x fasting insiilin (ulU/ml)/405

The cut-off limit of HOMA-IR was 2.5. HOMA-IR level above 2.5 was evaluated as insulin
resistance but lower 2.5 as insulin sensitivity (11,12).

Leptin measurement
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Serum leptin levels were analyzed with enzyme-linked immunosorbent assay (ELISA)
using a human leptin ELISA kit (Cat# KAC2281; Invitrogen, Carlsbad, USA) according to the
manufacturer’s instructions. The detection limit of this assay was 3.5 pg/ml. Absorbance
readings at 450 nm were taken using a VERSA max tunable microplate reader (Molecular
Devices, California, USA). The leptin levels were determined from standard curves provided
within the kit.

Target organ damage assessment

A Vivid-7 1.7/3.4 MHz Doppler echocardiography device was used for cardiac
evaluation. Interventricular septum thickness (IVST), posterior wall thickness (PWT), and left
ventricular end-diastolic diameter (LVEDD) were measured using Doppler echocardiography.
Left ventricular mass (LVM) was calculated using the Devereux formula (1.04 % [(LVEDD +
PWT + IVST)*- LVEED®] x 0.8 + 0.6 ) and left ventricular mass index (LVMI) was calculated
by dividing LVM by body surface area. LVMI above 110 g/m? in women and 125 g/m? in men
was defined as LVH (13,14). Isovolumic relaxation time (IVRT), isovolumic contraction time
(IVCT), and ejection time (ET) were measured using Doppler echocardiography. The
myocardial performance index (MPI) was calculated. Values greater than 0.39 + 0.05 were
regarded as abnormal (13).

The patients underwent fundus examination to assess hypertensive retinopathy. The
pupils were firstly dilated with tropicamide 1% and phenylephrine HCL 2.5% eye solutions, and
photographs were taken with a fundus camera CF-60 UV device. Retinopathy evaluation was
performed with anterior and posterior segment examinations with a Nikon FS-3 biomicroscope
using a Volk double spherical 90 diopter lens. Hypertensive retinopathy was classified
according to the Keith-Wagener system (15).

For kidney function evaluations, microalbumin and quantitative protein values from 24-h
urine were multiplied by 24-h urine volume and expressed as g/day. Glomerular filtration rate
(GFR) was calculated by investigating creatinine from 24-h urine collections (16).

Statistical analysis

Compatibility with normal distribution of all parameters compared between the groups
was determined using the Kolmogorov-Smirnov test to decide on the statistical method to be
applied. Comparisons between two groups were analyzed with the Student's t-test
for parametric data and Mann-Whitney U test for nonparametric data. Qualitative data were
evaluated using the chi-square test. Pearson and Spearman correlation tests were used for
correlation analysis. Data were expressed as arithmetic mean + standard deviations. p values <
0.05 were regarded as statistically significant.

Results

Sixteen women and 12 men, with a mean age of 46 years, were studied. Twenty-eight
healthy individuals with similar age, sex, BMI, WHR, BFM and TBF to those of the patients were
selected as the control group. Serum leptin levels of hypertensive patients were 10761+6440
pg/ml, compared to 7020+4638 pg/ml in healthy individuals. Serum leptin levels were
significantly higher in hypertensive patients than in healthy individuals (p=0.016). Clinical
characteristics of the patient and control groups are shown in Table 1.

The 10-year cardiovascular risk rate and triglyceride levels were higher in men with
hypertension than in women with hypertension (9+4 %, 2+2 %, p=0.0001; 164+74 mg/dl,
104+44 mg/dl, p=0.023, respectively). BMI and BFM (not statistically significant) were higher
in women with hypertension than in men with hypertension (27+1 kg/mz, 26+2 kg/m2 p=0.01;
29+6 %, 27+4 %, p>0.05, respectively). There was no statistically significant difference between
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women and men patients with hypertension in terms of systolic and diastolic blood pressure,
insulin resistance, LDL-C, HDL-C, total cholesterol, microalbumin and quantitative protein
levels in 24-h urine, GFR, LVMI or MPI. Serum leptin levels were higher in women with
hypertension than in men with hypertension (14064+5110 pg/ml and 6358+5402 pg/ml,
respectively, p=0.001) (Table 2). Serum leptin levels were also higher in hypertensive women
compared to non-Aypertensive women (140645110 pg/ml and 10181+3441 pg/ml, respectively,
p=0.017) and in hypertensive men compared to non-aypertensive men (6358+5402 pg/ml and
2805+£1646 pg/ml, respectively, p=0.048).

A higher 10-year cardiovascular risk rate and triglyceride levels were observed in
hypertensive patients with insulin resistance compared to those with insulin sensitivity (8+4.5 %,
34 %, p=0.01; 169+75 mg/dl, 104+42 mg/dl, p=0.02, respectively). No statistically significant
difference was determined between insulin resistant hypertensive patients and insulin sensitive
hypertensive patients in terms of systolic and diastolic blood pressure, LDL-C, HDL-C, total
cholesterol, microalbumin and quantitative protein in 24-h urine, GFR, LVMI, MPI or serum
leptin levels (Table 3).

No significant relation was determined between serum leptin levels and microalbumin
and quantitative protein in 24-h urine in patients with hypertension. In addition, no significant
difference was observed in serum leptin levels between patients with no or Grade 1 retinopathy
and patients with Grade 2 or 3 retinopathy (Table 4). LVH was present in five of 28 patients in
our study. Therefore, the difference in serum leptin levels between subjects with and without
LVH was not suitable for statistical analysis. MPI was above the cut-off value in hypertensive
patients (> 0.39 = 0.05). Although MPI was higher in men than in women and in insulin resistant
subjects than in insulin sensitive subjects, the differences were not statistically significant.

Although serum leptin levels were not correlated with WHR, BFM or TBF in
hypertensive patients, positive correlation was observed with BMI, LDL-C and total cholesterol.
However, no correlation was observed between serum leptin levels and age, systolic and
diastolic blood pressure, insulin resistance, microalbumin and quantitative protein in 24-h
urine, GFR, LVMI and MPI.

Discussion

Acute leptin infusion does not alter blood pressure and heart rate in association with
compensatory mechanisms, but chronic leptin infusion has been shown to raise these (7,17).
There are various opinions concerning the relation between leptin and hypertension. Agata et
al. first reported higher leptin levels in hypertensive patients compared to healthy individuals
(18). Similarly, Alison et al. showed that leptin increased systolic and diastolic blood pressure
and heart rate independently of anthropometric measurements (19). In contrast, two other
studies reported no relation between hypertension and leptin (20,21). In our study, we observed
higher serum leptin levels in hypertensive patients compared to healthy individuals despite
similar BMI, BFM and TBF values.

Various studies have reported higher leptin levels in women than in men (22,23). This
difference between men and women depends particularly on variation in body fat levels and can
also be affected by the biological features of hypothalamic and adipose tissue and hormonal
variations (24). We observed higher serum leptin levels in hypertensive women than in
hypertensive men. In addition, BMI and BFM (not statistically significant) was higher in women
than in men. Therefore, we concluded that higher leptin levels in women may be associated with
increased fat amounts.

Insulin resistance is a pathological condition associated with an impaired insulin effect
in the liver, striated muscle, and adipose tissue and that causes an increase in cardiovascular
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risk (25,26). Leptin synthesized from white adipose tissue has been shown to regulate insulin,
lipid and glucose metabolism (25). A study of hypertensive patients reported higher leptin and
insulin levels compared to healthy individuals (27). Similarly, Yadav et al. observed positive
correlation between leptin and fasting and postprandial insulin levels and insulin resistance
(25). In contrast, Ceddia et al. determined no effect of leptin on development of insulin
resistance (28). In our study, no difference was determined in terms of serum leptin levels
between insulin resistant and insulin sensitive subjects. This may be due to the low patient
numbers.

Leptin has been shown to contribute to the development of atherosclerosis through
hyperlipidemia, oxidative stress, vascular smooth muscle proliferation and calcification, and
vascular elasticity impairment (29-32). Some studies have observed a positive relation between
leptin and HDL and triglyceride levels (24,33,34). However, others have shown no association
between leptin and lipid profile (35,36). We observed a positive correlation between serum
leptin levels and total cholesterol and LDL-C. We therefore think that leptin may play an
important role in the development of atherosclerosis by causing hyperlipidemia.

Leptin can cause deleterious cardiac effects by raising blood pressure and heart rate,
but also prevents fat deposition and the accumulation of toxic lipids in the heart by regulating
fatty acid and glucose metabolism (37). Although this has been reported to be associated with
cardiovascular diseases such as LVH, systolic and diastolic dysfunction and myocardial
infarction, the subject is still controversial (7, 38). In vivo studies have shown that leptin directly
stimulates growth in heart muscle and causes hypertrophy (39). Paolisso et al. showed a positive
correlation between myocardial wall thickness and leptin levels in hypertensive and insulin
resistant men. They also concluded that leptin directly affects myocardial wall thickness by
activating the sympathetic nervous system or increasing cell proliferation (40). Malmaquvist et al.
reported that leptin levels not constitute a risk for the development of LVH (41). Pladevall et al.
also determined an negative correlation between LVMI and leptin levels in hypertensive patients
with similar age, BMI, systolic blood pressure and insulin resistance (42). The difference in
serum leptin levels between subjects with and without LVH could not be assessed because the
number of patients with LVH was low. Nevertheless, no statistically significant correlation was
determined between serum leptin levels and parameters indicating LVH. Diastolic dysfunction is
frequently seen in hypertensive patients and known to be associated with an increased incidence
of heart failure and cardiac mortality (43,44). Galderisi et al. showed a negative correlation
between left ventricular diastolic function and leptin levels in hypertensive patients (45). In our
study, MPI, a parameter showing systolic and diastolic function was above normal values in
patients with hypertension. However, no statistically significant correlation was determined
between serum leptin levels and MPI.

In an animal study, Wolf et al. showed that chronic leptin infusion increased the
synthesis of collagen and transforming growth factor-f/ in glomerules and contributed to
glomerular cell proliferation and proteinuria (46). But, we determined no statistically significant
correlation between serum leptin levels and urinary protein excretion and GFR in hypertensive
patients.

Hypertensive retinopathy occupies an important place in the assessment of
cardiovascular risk (47). Sierra-Honigman et al. showed that leptin causes angiogenesis in the
normal rat cornea in vivo (48). Uckaya et al. observed higher leptin levels in patients with
hypertensive retinopathy compared to patients without hypertensive retinopathy and also
reported higher levels in subjects with Grade 2 hypertensive retinopathy compared to those with
Grade 1 hypertensive retinopathy (49). However, we observed no significant difference in terms
of serum leptin levels between subjects with Grade 0 and 1 hypertensive retinopathy and those
with Grade 2 and 3 hypertensive retinopathy.
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As a result, in our study, serum leptin levels were higher in hypertensive patients
compared to healthy individuals, and in women compared to men. In addition, serum leptin
levels were positively correlated with BMI, total cholesterol and LDL-C. Serum leptin levels
were seen to play no direct role in hypertension-related target organ damage, such as left
ventricular dysfunction, nephropathy, and retinopathy. In the light of these findings, it may be
concluded that leptin causes target organ damage indirectly by giving rise to the development of
hypertension. However, further research with larger patient numbers is needed.
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Table 1: Clinical characteristics of hypertensive patients and healthy individuals

Patients group (n:28)  Control group (n:28) P value

Age (years) mean = SD 46+7 47+5 NS
Gender (women/men) n, (%) 16(57%)/12(43%) 16(57%)/12(43%) NS
BMI (kg/m?) mean+SD 2742 27+1 NS
WHR mean+SD 0.93+0.07 0.94+0.04 NS
BFM (%) mean+SD 28+5 2742 NS
TBF (kg) mean+SD 21+5 21+2 NS
SBP (mmHg) mean+SD 159+11 12147 0.016
DBP (mmHg) mean+SD 102+6 72+4 0.0001
Leptin (pg/ml) mean+SD 10761+6440 7020+4638 0.016

SD, standard deviation; NS, not significant; BMI, body mass index; WHR, wait-hip ratio; BFM,
body fat mass; TBF, total body fat; SBP, systolic blood pressure; DBP, diastolic blood pressure

Table 2: Clinical characteristics of hypertensive women and men patients

Women (n: 16) Men (n: 12) P value
Age (years) mean £SD 47+7 45+7 NS
BMI (kg/m*) mean +SD 27+1 26+2 0.01
WHR mean £SD 0.91+£0.78 0.95+0.71 NS
BFM (%) mean £=SD 29+6 2744 NS
TBF (kg) mean £SD 21+6 2245 NS
SBP (mmHg) mean +SD 160+10 158+13 NS
DBP (mmHg) mean £SD 101+4 1037 NS
HOMA-IR mean+SD 2+] 3+2 NS
CVR (%) mean+SD 242 9+4 0.0001
Total cholesterol (mg/dl) mean+SD 203+27 191+44 NS
Triglyceride (mg/dl) mean+SD 104+44 164+74 0.023
LDL-C (mg/dl) mean+SD 135423 130+42 NS
HDL-C (mg/dl) mean+SD 58+14 48+12 NS
GFR (ml/dk) meantSD 124+29 125+£29 NS
Microalbumin (g/day) mean+SD 2+6.2 3.3+6.3 NS
Quantitative protein (g/day) mean+SD 0.03+0.1 0.14+0.5 NS
IVST (ecm) mean+SD 1.02+0.14 1.05+0.09 NS
PWT (cm) mean+tSD 0.96+0.13 1.03£0.12 NS
LVEDD (cm) mean+SD 4.58+0.38 5+0.43 0.011
LVMI (gr/m?) mean+SD 95.82+19.9 90.47+23.4 NS
MPI mean+SD 0.51£0.08 0.81+0.89 NS
_Leptin (pg/ml) mean+SD 14064+511 6358+5402 0.001

SD, standard deviation; NS, not significant; BMI, body mass index; WHR, wait-hip ratio; BFM,
body fat mass; TBF, total body fat; SBP, systolic blood pressure; DBP, diastolic blood pressure;
HOMA-IR, homeostatic model assessment-insulin resistance; CVR, cardiovascular risk rate;
LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein cholesterol; GFR,
glomerular filtration rate; IVST, interventricular septum thickness; PWT, posterior wall
thickness; LVEDD, left ventricular end-diastolic diameter; LVMI, left ventricular mass index;
MPI, myocardial performance index
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Table 3: Clinical characteristics of insulin resistant and insulin sensitive patients
Insulin resistant Insulin sensitive p value

(n: 11) (n: 17)
Age (years) mean £SD 45+8 47+6 NS
BMI (kg/m?) mean +SD 26+2 2742 NS
WHR mean +SD 0.96+0.05 0.91+0.086 NS
BEM (%) mean =SD 2945 29+5 NS
TBF (kg) mean +SD 2246 20+4 NS
SBP (mmHg) mean £SD 15913 160£10 NS
DBP (mmHg) mean £SD 101+4 102+7 NS
CVR (%) mean +SD 8+4.5 344 0.011
Total cholesterol (mg/dl) mean +SD 194+36 200£35 NS
Triglyceride (mg/dl) mean £SD 169+75 104+42 0.020
LDL-C (mg/dl) mean +SD 132+32 133+33 NS

HDL-C (mg/dl) mean +SD 50+18 56x10 NS

GFR (ml/dk) mean+SD 122425 126+32 NS
Microalbumin (g/day) mean+SD 1.4£3.2 32474 NS
Quantitative protein (g/day) mean+SD  0.016+0.05 0.03+£0.12 NS
IVST (ecm) mean+SD 1.08+0.09 1+0.13 NS
PWT (cm) mean£SD 1.05+0.13 0.94+0.11 0.033
LVEDD (cm) mean+SD 5+0.39 4.6+0.42 0.020
LVMI (gr/m?) mean+SD 87.1+13.96 97.7424.3 NS
MP1 mean+SD 0.84+0.87 0.5+0.13 NS
Leptin (pg/ml) mean+SD 104505748 109637017 NS

SD, standard deviation; NS, not significant; BMI, body mass index; WHR, wait-hip ratio; BFM,
body fat mass; TBF, total body fat; SBP, systolic blood pressure; DBP, diastolic blood pressure;
CVR, cardiovascular risk rate; LDL-C, low-density lipoprotein cholesterol; HDL-C, high-
density lipoprotein cholesterol; GFR, glomerular filtration rate; IVST, interventricular septum
thickness; PWT, posterior wall thickness; LVEDD, left ventricular end-diastolic diameter;
LVMI, left ventricular mass index; MPI, myocardial performance index

Table 4: Relations between serum leptin levels and grade 0-1 and 2-3 retinopathy
0-1 retinopathy (n: 15)  2-3 retinopathy (n: 13)

p value

8780+6021 NS

Leptin (pg/ml) meantSD  12477+6490

" SD, standard deviation; NS, not significant
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SOZEL 79
TIRNAK BATMASI HASTALARINDA KLINIK VE SOSYODEMOGRAFIK OZELLIKLER

Ibrahim Etem ARICA, Seher BOSTANCI*, Pelin KOCYIGYT*, Deniz AKSU ARICA**

Trabzon Kanuni Egitim ve Arastirma Hastanesi, Dermatoloji Klinigi, Trabzon

Ankara Universitesi Tip Fakiiltesi, Deri ve Ziihrevi Hastaliklar Anabilim Dali, Ankara*
Karadeniz Teknik Universitesi T ip Fakiiltesi, Deri ve Ziihrevi Hastaliklar Anabilim Dall,
Trabzon**

Twrnak batmasi dermatoloji polikliniklerinde sik karsilasilan ve hastalarin is, sportif ve
giinliik hayatlarinda aksamalara neden olabilen, hasta igin ¢ok rahatsizlik verici ve agrili bir
durumdur. Tirnak batmasi, hastalarda neden oldugu agri dolayistyla hastalarin  giinliik
hayatinda, ¢alisma ve sosyal yasaminda olusturabilecegi aksakliklar nedeniyle 6nemli bir saglik
sorunudur. Bu konuyla ilgili yapilan ¢calismalara bakildiginda, ¢cogunlugunun tirnak batmasinin
tedavisi tizerine yogunlastigi goriilmektedir. Tirnak batmasimin klinik ve sosyo-demografik
ozellikleri ile ilgili kapsamli ¢alismalara fazla rastlanmamaktadur.

Dermatoloji polikliniklerinde sikca karsilasilan bir durum olan tirnak batmasi, genellikle
ayak basparmaginda ve geng erigkinlerde goriilmektedir. Normalde tirnak olugundaki yumugak
doku ile tirnak kenarlar: temas halinde degildir. Ancak turnak batmasina neden olan ya da
kolaylastiran faktorlerin bir araya gelmesiyle, lateral tirnak olugu ile tirnak cismi arasindaki
oran bozulur. Tirnak lateral kenari, tirnak lateral kivrimina dogru biiyiir veya itiliv. Bu durum
baslangigta hastada agriya neden olurken, siirecin devam etmesi ile yabanci cisim reaksiyonlari,
bakteriyel enfeksiyonlar, drenaj ve abse formasyonlari olusur. Son asamada lateral tirnak
kenarinda hipertrofi ve piyojenik granulom gelisir. Hastalarda batmaya bagl siddetli agri,
yiiriimede zorluk, giinliik hayatta, ¢alisma ve sosyal yasamda aksama izlenebilmektedir.

Tirnak batmasimin klinik ve sosyo-demografik ozellikleri ile bu duruma neden olan ya da
kolaylastiran faktérlerin iyi arastirimast ve bilinmesi, hem daha sonradan yasanabilecek
niiksleri onlemeye, hem de bu faktorlerin ortadan kaldirilmasiyla, erken donemdeki tirnak
batmasinin konservatif yontemlerle tedavi edilebilmesine imkan taniyabilecektir.

GEREC VE YONTEM

Calismamizda 1 Mayis 2000 - 31 Temmuz 2005 tarihleri arasinda Ankara Universitesi Tip
Fakiiltesi Dermatoloji Anabilim Dalina, tirnak batmas: sikayetiyle bagvuran 268 hastanmin, klinik
ve sosyodemografik ozellikleri degerlendirildi ve tirnak batmasina neden olabilecek ya da
gelisimini kolaylastirabilecek faktorler incelendi. Tammlayict istatistiksel veriler, pediatrik (0-18
yas) ve eriskin (18 yas iizeri) donem icin ayri ayri SPSS paket programi ile degerlendirildi. Iki
grup icin elde edilen istatistiki degerler Ki-kare ve Mann-Whitney testleri kullanilarak sonu¢lar
arasinda istatistiksel olarak anlamli fark olup olmadigina bakild..

BULGULAR

. 268 hastamin 62’si pediatrik yas grubunda, 206’s1 eriskin yas grubunda olarak
degerlendirildi. Hastalarin yaslart 3 ile 77 arasinda degisiyordu, tirnak batmasinin en sik 2.ve 4.
dekadlar arasinda olustugu izlendi (Ortalama yas 33).

. Pediatrik yas grubundaki hastalarin %51.6°s1 erkek, erkek/kadin oram 1.06 idi. Eriskin
vas grubundaki hastalarin %59.3 i kadin, kadin/erkek orani 1.45 idi.

. Hastalarin meslekleri degerlendirildiginde, en sik olarak dgrenci (%34.3), ev hanimi
(%24.2) ve memurlarda (masa isi) (%23.8) tirnak batmasi goriildii.
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. Hiperhidrozis pediatrik yas grubunda %512.9, eriskin yas grubunda %16.8 oramnda
izlendi. Iki grup arasinda istatiksel olarak anlamli fark saptanmadi.

. Pediatrik yas grubunda 969.7, eriskin yas grubunda ise %34.1 oraminda obeziteye
rastlandi. Iki grup arasinda istatistiksel olarak anlamli fark mevcuttu (p<0.001).

. Pediatrik yas grubunda %636.1, eriskin yas grubunda %24.3 oraminda travma hikayesi
mevcuttu. Iki grup arasinda istatistiksel olarak anlamli farka rastlanmadi.

. Pediatrik yas grubunda %29, eriskin yas grubunda %646.2 oramnda dar u¢lu ayakkabi
giyme hikayesine rastlandi. Iki grup arasinda istatistiksel olarak anlaml fark saptand
(p=0.017).

. Internal basiya neden olabilecek lezyon yoniinden degerlendirildiklerinde pediatrik yas
grubunda %1.6 oraminda malforme falankslara rastlanirken, erigkin yas grubunda %]l.1
oraninda malforme falankslar, %0.5 oraninda subungual lezyonlar izlend;.

. Birliktelik gésteren sistemik hastaliklar agisindan degerlendirildiginde, pediatrik yas
grubunda %1.7 oraninda diabetes mellitus, eriskin yas grubunda ise %7.5 oraminda diabetes
mellitus saptand,.

. Ha¢ kullanimi acisindan sorgulandiginda, sadece bir hastada metoprolol kullanimina
bagli kerpeten tirnak ve tirnak batmasi gelistigi izlendi.

. Pediatrik yas grubunda hastalarin %72.1’inin, eriskin yas grubunda ise %73.5 inin

.....

izlenmedi.

. Pediatrik yas grubunda; %12,9 oraminda daha once en az bir kez tirnak gekimin.in
vapildigi, erigkin yas grubunda da %26,7 oraninda en az bir tirnak ¢ekimi yapildigr goriildii. Iki
grup arasinda istatistiksel olarak anlaml fark bulunmad.

. Pediatrik yas grubunun %57.8’inde, eriskin yas grubunun ise %2.9'unda ortopedik
bozukluk saptandi. Istatistiksel olarak anlaml fark bulunmadi.

. Eriskin yas grubu hastalarimin %14.3 tinde tirnak batmasi gebelik sonrasi baslamisti.

. Pediatrik yas grubunda %37.3, eriskin yas grubunda ise %20.5 oraminda spor

ugrasilarimin  oldugu tespit edildi. Her iki gruptaki sonuglar istatistiksel olarak
degerlendirildiginde farkin anlaml oldugu izlendi (p=0.014).

. Eslik eden tirnak degisikligi yoniinden degerlendirildiklerinde,; her iki yas grubunda da
en sik subungual hiperkeratoza rastlandi (%626.1).

. Pediatrik yas grubunda %615.7, eriskin yay doneminde %7.6 oraminda aile hikayesine
rastland. Istatistiksel olarak anlamli bir fark gozlenmedi.

. Pediatrik yay grubunda %63.8, eriskin yas grubunda ise 7635.8 oraminda tirnak plaginda
overkurvatiir saptandi. Istatistiksel olarak fark anlamli bulundu (p<0.001).

. Pediatrik yas grubunun %4 ’iinde, eriskin yas grubunun ise 69,9 ‘unda laterale deviasyon
izlendi. Iki grup arasinda istatistiksel olarak anlaml fark bulunmadi.

. Hastalarin %55.1’inde (Pediatrik yas grubunda %70,9, erigkin yas grubunda %50,2)
sikayetlerin 1 yil veya daha kisa siiredir mevcut oldugu tespit edildi.

. 268 hastada toplam 904 twnak batmasi (893’ii ayak parmaklarinda, 11’7 el
parmaklarinda) saptandi. Pediatrik yas grubunda izlenen tiim tirnak batmalari ayak
parmaklarinda olup, bunlarin da hepsi birinci parmaklarda yerlesmekteydi (bir parmakta

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 141



%40.3, iki parmakta %59.7). Eriskin yas grubunda da tirnak batmalarimin %91.7 sinin bir
(%45.1) ya da iki (%46.1) ayak parmaginda oldugu izlendi.

. Eriskin yas grubundaki tirnak batmalarimin %39.8°i sag ayak 1. parmakta, %41.5°i sol
ayak 1.parmaktaydi. Pediatrik yas grubunda ise tirnak batmalarimin %50.2°si sag ayak 1.
parmakta, %49.8’i sol ayak 1. parmaktaydi.

. Ayak parmaklarinda izlenmis olan 893 tirnak batmasimin 469 unun lateral kenarda
(%52) oldugu goriildii (Pediatrik yas grubunda %54.3, eriskin yas grubunda %52).

. Her iki yas grubunda ayak parmaklarinda en sik evre 2 (pediatrik grupta %50.9, erigkin
grupta %44.5), en az ise evre 3 (pediatrik grupta %22.8, eriskin grupta %14.1) tirnak batmasi
izlendi (1). El parmaklarinda da en sik evre 2 (%54.6) izlenip, evre 3 e hi¢ rastlanmad.

. Ayak parmaklarinda izlenen tirnak batmalarinda, her iki yas grubu icinde en sik izlenen
tipin, tip 1 (pediatrik grupta %73.2, eriskin grupta %51.9), pediatrik grupta bunu tip 2’nin
(%18.3) takip ettigi, eriskin yas grubunda ikinci siklikta izlenen tipin ise tip 3 (%37.1) oldugu
goriildii (2). El parmaklarindaki tirnak batmalarina bakildiginda ise 11 tirnak batmasinin
sadece 1’inde (%9.1) Tip 1 tirnak batmasi izlenirken, kalan 10 hastada (%690.9) Tip 3 tirnak
batmast goriildii.

TARTISMA

Tirnak batmasi herhangi bir yasta izlenebilen, ancak daha ¢ok geng yetiskinlik doneminde
ortaya ¢tkan ve tirnak lateral kenarimin, tirnak lateral kivrimi igine dogru biiyiimesi veya itilmesi
sonucu gelisen bir klinik tablodur. Calismamizda da gésterildigi gibi yetiskin donemde tirnak
batmasimin daha fazla izlenme nedeninin, aktif is ve sportif yasam, hiperhidrozis ya da
bayanlarin dogurganlik ¢aginda olusu ile ilgili oldugu diisiiniilmektedir (3).

Twrnak batmasiyla ilgili yapilan calismalarda, cinsiyetler arasinda siklik acgisindan veriler
celiskilidir. Bizim calismamizda eriskin donemde tirnak batmasi, kadinlarda erkeklerden 1.45
kat daha fazla goriilmiistiiv, bu Tiirk kadinlarmmin viicut kitle indekslerinin fazla olmasina, uygun
olmayan ayakkabi secimlerine ve gebelik sayilarinin daha fazla olusuna baglanabilir.

Twrnak batmast ile ilgili literatiirlere bakildiginda bahsedilen etyolojik faktérlerden birisi de
hastalarin spor ugrasilaridir (3). Ozellikle pediatrik yas grubunda spor ugrasimn daha fazla
olmast ve tirnak batmasina egilim yaratabilecek diger faktorlerin eriskin yasa oranla daha az
olmasi, spor ugrasilarinin pediatrik yas grubunda izlenen tirnak batmalarinin énemli bir nedeni
olabilecegini diistindiirmektedir.

Calismamizda hiperhidrozis insidansi topluma goére belirgin oranda yiiksek bulunmustur.
Hiperhidrozis masserasyona neden olarak ayak hijyenini bozmakta bu da ayakta enfeksiyonlara
neden olabilmektedir. Enfeksiyonlarin yol actigi 6dem de tirnak batmasini kolaylastirmaktadir.

Twrnak batmasina neden oldugu bilinen en 6nemli faktorlerden birisi uygun olmayan ayakkabi ve
corap secimleridir. Parmaklart sikan ayakkabr veya ¢oraplar, tirnagin lateral kismina basing
uygulayarak bu kisimlarin yumusak dokuya penetre olmasina neden olmaktadir (3).

Obezite, gebelik ve tirnak yataginda internal basi yapabilecek nedenler ve ayak biyomekanigini
bozan ortopedik bozukluklar, ayaga olan travmalar, tirnak plagi ile tirnak yatagr arasindaki
basinci artirabilmekte bu da tirnak batmasini kolaylastirabilmektedir (4).

Calismamizda twrnak batmasiyla ilgili olabilecek sistemik hastaliklar ag¢isindan hastalar
sorgulandiginda, en fazla dikkati ¢eken hastalik diabetes mellitus oldu. Diabetli hastalarda
bakteriyel ve fungal enfeksiyonlarin sik izlenmesinin tirnak batmasina egilim yarattig
diigtiniilmektedir. Ayrica diabetik hastalardaki vaskiilopatinin kan dolasimini bozarak tirnak
plaginda kalinlagsmaya neden olabildigi bildirilmektedir (3,4).
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Tirnak kesim sekliyle tirnak batmasi arasindaki iliski, caliymamizda da gésterildigi gibi, pek ¢cok
literatiirde ifade edilmis olup, etyolojik faktorler icerisinde en sik izlenen nedenlerden birisidir
(4,5). Tirnagin lateral kesiminin agili bir sekilde kesilmesi spikiil olusumuna sebep olmaktadir.
Tirnak rejenere oldukga spikiil distal lateral tirnak kivrimina gomiilmekte boylece yabanci cisim
reaksiyonu olusmaktadir. Tirnagi ¢ok kisa ya da egimli kesmek, tirnak koselerinin daha
proksimalde yer almasina ve bu késelerin tirnak kivrimindan derinin igine dogru biiyiimesine
neden olmaktadtr.

Ilaclarla tirnak batmasi arasindaki iliskiden birkag literatiirde bahsedilmistir. Calismamizda da
beta blokor kullanmina bagli pincer nail ve buna bagli tirnak batmasi gelisen bir hasta
mevcuttu. Bu hastada ilag¢ kesildikten sonra tirnak deformitesinin diizeldigi izlendi.

Tirnak batmalar: en sik ayak basparmaklarinda goriilmektedir, bunun adim atma sirasinda
agirligin biiyiik oranda basparmak tarafindan yiiklenilmesi nedeniyle oldugu diisiiniilmektedir.
Bu gii¢, yumusak dokularin tirnagin distal kismi ¢evresinde yukarvya dogru itilmesine neden
olmaktadwr. Ayrica ayak parmaklarinda medio-lateral konveksite nedeniyle el parmaklarina
oranla tirnak plaginmin daha biiyiik bir kismi lateral tirnak kivrimiyla ortilii durumdadir. Bunun
vanminda ayak tirnaklarinda matriks terminal falanks iizerinde yarim daire olusturacak sekilde
kivrilmig durumdadir (6).

Twrnak batmasi ozellikle lateral kenarda daha fazla goriilmektedir (2). Ayak basparmagi
ayaktayken medial rotasyon yapip, ayak yerden kalktiktan sonra eski haline donmektedir. Bu
sirada tirnak cismi laterale dogru hareket etmekte, bu nedenle tirnak batmalar: lateral
kenarlarda daha sik goriilmektedir. Ayrica ayakkabi icinde 2.parmak 1.parmagin lateral
kenarina dogru itilmekte, boylece tirnagin lateral kenari boyunca basing artmaktadir. Bu da
tirnak batmasini kolaylastirmaktadir (5).

Hastalarimizin ayak tirnaklarinda en sik Tipl tirnak batmas: saptandi, bu tipte, tirnagin yanlis
kesilen parcasi, yumugak doku altina dogru biiyiimekte, boylece tirnak kenarinda inflamasyon ve
irritasyon  gelismektedir bu da yanls tirnak kesiminin tirnak batmasindaki dnemini
vurgulamaktadir.

Twrnak batmasinin klinik ve sosyo-demografik ozellikleri ile tirnak batmasina neden olan ya da
kolaylastiran faktérlerin iyi arastirilmast ve bilinmesi, hem daha sonradan yasanabilecek
niiksleri onlemeye, hem de bu faktorlerin ortadan kaldirilmasiyla, erken donemdeki tirnak
batmasinin konservatif yontemlerle tedavi edilmesine imkan tanimaktadir.
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SOZEL 80

EVALUATION OF SATISFACTION IN PATIENTS ATTENDING TO PRIMARY HEALTH
CARE CENTERS IN SAMSUN

Cubukcu Mahcube

Health Sciences University Samsun Education and Research Hospital, Department of Family
Medicine

Aim: Evaluation of patient perspective is necessary in primary care. Our aim was to
explore the factors and practice of family practice on the patient satisfaction on primary
health care in Samsun.

Methods: Turkish version of the EUROPEP was administered to patients in five
different rural and urban primary health care centers in December 2006 and September
2007. Primary care physicians were visited for the study in five day medical practices,
twice for each day. Every day, a minimum of 10 patients who visited primary care, were
consecutively included the study after the informed consent. The patients were asked
about demographic details and 23 questions in EUROPEP with a rating scale 1-5 (bad
to excellent). Demographic data and results were evaluated.

Results: Of the 580 patients, 389 (67.1%) were female, 191 (32.9%) were male. Total
383 were adults, parents were interviewed in pediatric group. “Providing quick services
for urgent health problems” is evaluated worst with 2.13 + 1.32. “The doctor listened to
me” was the best with 4.45 + 0,71. Seven EUROPEP domains improved after family
medicine practice in Samsun (Table 1). These domains were “explanation of the tests and
therapies”, “appointment system”, “getting through to the doctor and practice on the
telephone”, “providing quick services for urgent health problems”, “appropriate referral
to specialist” and ‘“waiting time”. Means of five domain scores decreased after the
project:  “Interest in your personal situation”, “involving you in decisions about your
medical care”, “listening to you”, “keeping your records and data confidential”,
“thoroughness”. Female patients (three domains 0.02<p<0.03) and the patients with
chronic diseases (seven domains 0.00<p<0.03) were more satisfied. Educational status
had negative correlation with patient satisfaction (19 domains 0.00<p<0.02).

Conclusion: These results show that patient satisfaction increased in some domains of
the EUROPEP and decreased in some others. Because six months period is early, the
study will be continued to evaluate the long term effects on patient satisfaction.

Key words: EUROPEP, quality, patient satisfaction, primary care, family medicine,
general practice

Introduction

An important issue in healthcare is the patient satisfaction. Patient satisfaction consists of
a combination of patients expectations regarding healthcare providers and actual experiences.’
The patient-centered health care system is designed to meet patient expectations, needs and
priorities 2. The quality of healthcare services is measured by the evaluation of patient
satisfaction 3, %,

In order to provide a quality health service, we need to know the patient's feelings and thoughts

as well as the details about the disease. The best way to learn the ideas of patients is to use
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systematic evaluation tools designed for this purpose. EUROPEP (European Patient Evaluate
General/Family Practice) scale was developed by EQUIP (European Association for Quality in
General Practice/Family Medicine) and used for evaluating physicians and clinics in various
European countries for three years. It is an internationally recognized scale whose validity and
reliability studies were conducted in sixteen European countries. It provides feedback to
physicians and allows them to compare themselves to the national and international norms. In
fact, physicians who use the EUROPEP scale in their practice in Switzerland and France are
continuously given medical education points by professional organizations ~ .

Our aim was to investigate the factors affecting patient satisfaction and the impact of family
medicine practice in Samsun.

Methods

The study was conducted between 01 December 2006 and 30 September 2007 in Samsun
province. Primary care physicians were visited for the study in five day medical practices,
twice for each day. Every day, a minimum of 10 patients who visited primary care, were
consecutively included the study after the informed consent. Demographic data and results were
evaluated. These include age, gender, social insurance, civil, marital status, educational status
and presence of chronic diseases. The patients were asked about demographic details and 23
questions in EUROPEP with a rating scale 1-5 (bad to excellent).

Ondokuz Mayis University Clinical Research Ethical Committee approval was granted for the
study. The data were evaluated using the SPSS 20.00 package program. The distribution of the
data was evaluated by the Student t and Pearson’s Chi-Square test. Statistical significance was
accepted at p < 0.05.

Results

Of the 580 participants who participated in the study, 67.1% (n=389) were female and 32.9%
(n=191) were male. The mean age of the patients was 31.18+20.14 years. 55.0% (n=319) of the
patients were married. 98.4% (n=571) of the patients had social insurance. 28.1% (n=163) of
the individuals graduated from primary school. 40.5% (n=235) of the patients had chronic
diseases.

“Providing quick services for urgent health problems” is evaluated worst with 2.13 + 1.32. “The
doctor listened to me” was the best with 4.45 £ 0,71.

The scores of the answers given by those with chronic diseases to the following questions were
found to be significantly higher than the scores given by those without any disease. These
questions are “Making you feel you had time during consultation " (4.14 = 0.82 vs. 4.38+ (.73,
p=0.015), “Interest in your personal situation” (4.19 £ 0.80 vs. 4.49 + 0.68, p=0.001), “Making
it easy for you to tell him or her about your problem” (4.26 +0.79 vs. 4.51% 0.64, p=0.0006),
“Involving you in decisions about your medical care” (4.12 £ 0.89 vs. 4.36 £ 0.85, p=0.032),
“Listening to you” (4.24 £ 0.80 vs. 4.50 £ 0.68, p=0.005), “Knowing she/he had done or told
you during consultation” (3.89 + 0.99 vs. 4.32 £ 0.82, p=0.001), “The helpfulness of the staff”
(3.94+0.89 vs. 4.17 £ 0,92, p=0.041), “Waiting time” (3.42 + 0.85 vs. 3.66 £ 0.95, p=0.031)
Seven EUROPEP domains improved after family medicine practice in Samsun. These domains
were “Explaining of the tests and therapies”, “Appointment system”, “Getting through to the
doctor and practice on the telephone”, “Providing quick services for urgent health problems”,
“Appropriate referral to specialist” and “Waiting time”. Means of five domain scores decreased
after the project: “Interest in your personal situation”, “Involving you in decisions about your
medical care”, “Listening to you”’, “Keeping your records and data confidential”,
“thoroughness” (Table 1).
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Table 1. Comparison of EUROPEP scores before and after family medicine practice (n=580)

Standard

EUROPEP questions Time Mean L P value
Deviation
Making you feel you had time during
" Before 4.42 0.78
"
consultation® After 424 0.80 0.060
. L Before 4.50 0.70
?
Interest in your personal situation After 4.30 077 0.010
Making it easy for you to tell him or her | Before 4.47 0.71 0.053
about your problem? After 4.36 0.75 '
Involving you in decisions about your | Before 4.42 0.80 0.033
medical care? After 4.22 0.88 '
N Before 4.56 0.64
?
Listening to you After 4.34 0.77 0.001
Keeping your records and data | Before 4,52 0.73 0.000
confidential? After 4.08 0.95 '
: . Before 4.20 0.90
?
Quick relief of your symptoms? After 491 0.84 0.903
Helping you to feel well so that you can | Before 4.23 0.91 0.705
perform your daily activities? After 4.20 0.80 '
Before 441 0.79
5
Thoroughness® After 428 0.74 0.046
. N Before 4.04 1.32
2
Physical examination of you? After 411 0.96 0.548
Offering you services for preventing | Before 3.70 1.52 0.056
diseases? After 3.92 1.13 '
Explaining the purpose of tests and | Before 3.61 1.51 0.000
therapies? After 4.26 0.83 '
Telling you what you wanted to know | Before 4.10 1.15 0.559
about your symptoms and/ or illness? After 4,17 0.88 '
Helping you deal with emotional | Before 3.94 1.15 0.950
problems related to your health status? After 3.96 0.94 '
Helping you understand the importance of | Before 4.10 1.08 0.514
following his or her advice? After 4.06 0.89 '
Knowing she/he had done or told you | Before 4.07 111 0.903
during consultation? After 4.06 0.94 '
Preparing you for what to expect from | Before 2.32 1.56 0.000
specialist or hospital? After 3.56 1.11 '
Before 3.88 1.11
?
The helpfulness of the staff” After 403 091 0.078
. . . Before 1.42 0.99
?
Getting an appointment to suit you? After 350 106 0.000
Getting through to the practice on the | Before 1.52 1.17 0.000
telephone? After 3.44 1.00 '
Being able to speak to the general
) . Before 1.44 1.05
practioner on the phone readily call the After 349 0.99 0.000
doctor?
e . Before 3.31 1.12
?
Waiting time in waiting room? After 357 0.89 0.021
Providing quick services for urgent health | Before 1.56 1.20 0.000
problems? After 2.73 1.16 '
*Student t test
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It was found that the score for the question of “Getting through to the doctor and practice on
the telephone ” was lower in women than in men (1.32+0.86 vs. 1.68+1.32 and p=0.006).

Discussion

The mean age of the patients in our study was 31.20+5.60 years, while the study of Grol et al.,
reported it as 50 years®. Al Sakkak et al., revealed that the patient satisfaction increased with
age and decreased with education level *.We found that the patient satisfaction increased as the
age of the patient raised.

It has been found that 40.6% of the participants had primary school degree or below (literate,
not literate), whereas in the EUROPEP study of Pearsman et al., 21.3% of the patients were in
same educational level 8.The reason for the low level of education can be explained by the fact
that the Health Center outside the Ciftlik FHC were placed in the slum areas of Samsun where
people with low socioeconomic level live.

44.6% of the individuals who applied to the primary step health services had at least one known
disease. In the study of Dimova et al., 54.5% of the people had chronic diseases °.

In the study carried out by the Ministry of Health, it can be seen that the situations with the
highest dissatisfaction in Turkey are " Being able to speak to the general practice on the phone
readily call the doctor”, " Getting through to the practice on the telephone”, and " Waiting time
in waiting room" *°. In our study, the lowest scores were obtained from “Being able to speak to
the general practice on the phone readily call the doctor?", "Getting through to the practice on
the telephone?", and "Waiting time in waiting room". In Kersnik's study that was made through
the EUROPEP questions, the lowest satisfaction was obtained from "Waiting time in waiting
room" with 26% . Similarly, Dimova et al., reported that the lowest score came from “Waiting
time in waiting room” (33.8 %) ’

The scores of “Physical examination of you”, “Thoroughness” questions in Bostan et al., point
out the highest level of satisfaction ° . In our study, “Listening to you”, “Making it easy for you
to tell him or her about your problem” received the highest score.

When we look at the effect of gender on patient satisfaction in our study, the scores given for the
following questions by female were significantly higher than male; " Making you feel you had
time during consultation” “Making it easy for you to tell him or her about your problem”,
“Knowing she/he had done or told you during consultation”. We observed that the satisfaction
scores of women were higher for a question in the group-1 and for question in the group-2. In
the EUROPEP study carried out by Milano et al. ,satisfaction scores does not differ according to
patient sex 2. In our study, more use of primary care services by women in each group have
increased satisfaction among them.

Conclusion

The highest score from the EUROPEP - TR questions was obtained from "Listening to you"
(89.7%). There was a significant increase in EUROPEP scores of following questions after
family medicine practice; “Interest your personal situation”, “Listening to you”, “Explaining
the purpose of tests and therapies”, “Preparing you for what to expect from specialist or
hospital ”, “Involving you in decisions about your medical care?”, “Getting an appointment to
suit you”, “Getting through to the practice on the telephone”, “Being able to speak to the
general practioner on the phone readily call the doctor”, “Thoroughness”, “Keeping your
records and data confidential”, “Waiting time in waiting room”, “Providing quick services for
urgent health problems”. There was a significant relationship between satisfaction and age, sex,
the presence of chronic disease. Monitoring the quality of patient care and patient satisfaction in
the primary health care services and follow-up on country basis would be beneficial.
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SOZEL 81

GERIATRIK  HASTALARDA PERKUTAN  ENDOSKOPIK GASTROSTOMI
DENEYIMIMIZ

Ismail AYDIN

Dr. Ogretim Uyesi, Giresun Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, 28100
Giresun/ TURKIYE

Amacg:

Perkiitan  endoskopik gastrostomi, herhangi bir nedenle agiz yoluyla beslenemeyen
gastrointestinal sistem fonksiyonlari saglam olan hastalarda uygulanan bir yontemdir. Bu
calismada perkiitan endoskopik  gastrostomi  islemi uyguladigimiz geriatrik hastalart
retrospektif olarak incelemeyi ve tecriibelerimizi sunmayr amagladik.

Yontem:

Giresun Universitesi Tip Fakiiltesi Egitim ve Arastirma Hastanesi Endoskopi Unitesinde Ocak
2016- Haziran 2018 tarihleri arasinda perkutan endoskopik gastrostomi islemi uygulanan
geriatrik hastalar rektospektif olarak incelendi.

Bulgular:

Calismaya 63 hasta dahil edildi. Hastalarin % 71.47i kadin, % 28.6°s1 erkekti. Hastalarin
ortalama yagst 83.1 idi. PEG endikasyonlari arasinda serebrovaskiiler olay (SVO) ve demans en
stk sebepti. En sik komplikasyon peristomal kanama (%3.4) ve peristomal sizinti (%3.6) idi.
Uciincii ay sag kalim %64, birinci yil sag kalim %45 idi.

Sonucg:

Diinya ve iilkemizde geriatrik insan niifusu giderek artmaktadir. Oral alimi olmayan, uzun siireli
beslenme destegi gereken geriatrik hastalarda perkiitan endoskopik gastrostomi diisiik
komplikasyon oranlarina sahip, uygulamasi kolay ve giivenli bir yontemdir.

Anahtar Kelimeler: Perkutan endoskopik gastrostomi, geriatrik hastalar.

GIRIS

Geriatri; 65 yas ve tistii hastalarin saglik sorunlari, hastaliklari, sosyal ve fonksiyonel
vasamlari, yasam kaliteleri, koruyucu hekimlik uygulamalar: ve toplum yaslanmast ile ilgilenen
bilim dalidr.

Birlesmis Milletler’in 2015 yilinda yayinladigr raporda diinya genelinde 60 yas iizeri niifusun
2015 yilinda 901 milyon iken, 2030°da %56 artisla 1.4 milyar olacagi tahmin edilmektedir (1).
Niifus projeksiyonlarindaki bu artis, kagimilmaz olarak hastalik ve is gormezlik halinin artmasi,
buna baglh saglik hizmetleri gereksiniminin de artmasi demektir (2). Tiirkiye Istatistik Kurumu
verilerine gore tilkemizde 65 yas iizeri niifus 2013 yilinda %7.7 iken, niifus projeksiyonlarina
gore 2023’de %10.2°ye ve 2050°de %20.8’e ulasacagr ongoriilmektedir (8). Ulkemizde yasl
niifus artis hizi, diger yas gruplarina ve toplam niifus artisina gore 3 kat daha fazladir(8).
Perkiitan endoskopik gastrostomi (PEG) herhangi bir nedenle agizdan beslenemeyen,
gastrointestinal fonksiyonlart normal olan hastalarda uygulanan bir beslenme teknigidir. Bu
islem 1980°den beri giivenli bir sekilde yapilmaktadir. Bu yolla beslenmenin siirdiiriilmesi ile
mukozal biitiinliik korunmakta, mukozal bariyer fonksiyonu, intestinal immiin yanit ve normal
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flora yapisimin devamliligi saglanmaktadir (20). PEG ile beslenme, 30 giinden fazla beslenme
destegine ihtiya¢ duyacak hastalara uygulanir (21).

PEG, palyatif hasta bakiminda onemli bir saglik hizmeti olup geriatri klinik pratigine giderek
daha ¢ok yerlesmektedir (3,4). Bu yontem, minimal invaziv olmasi, diisiik oranda komplikasyon
ve morbiditeye yol agmasi, uzun omiirlii ve giivenli bir beslenme yolu saglamast gibi avantajlari
tasimaktadr (3-5). Stklikla serebrovaskiiler hastalik, amiyotrofik lateral skleroz, demans gibi
nérolojik hastaliklar ve bas-boyun kanserleri gibi onkolojik hastaliklarda benimsenmektedir (6).

Il Merkezindeki tek devlet hastanesi olmamiz sebebiyle son yillarda klinigimize PEG uygulamas:
talebi ile basvuran hasta sayisimin arttigini gézlemlemekteyiz. Hastanemizdeki diger klinikler ve
vogun bakim iiniteleri ile uyumlu ve ortak yaklasim, hasta yakinlarmmin artan farkindalig,
bakimevlerinin PEG bakimi ve PEG 'den beslenme deneyimlerinin artmast PEG islemi oncesi ve
sonrasi stireci kolaylastirmaktadir.

Bu retrospektif ¢calismada Ocak 2016- Haziran 2018 tarihleri arasinda 65 yas ve iistii hastalara
uygulanan perkutan endoskopik gastrostomi iglemlerini ve tecriibelerimizi sunmayr amagladik.

GEREC ve YONTEM

Hasta Bilgilerinin Toplanmast

Giresun Universitesi- Saglik Bakanhigi Profesér Doktor Atilla Ilhan Egitim ve Arastirma
Hastanesi yazilim sisteminde ‘perkiitan endoskopik gastrostomi’ iglem kodu ile Ocak 2016-
Haziran 2018 tarihleri arasinda 65 yas ve tistii hastalara, genel cerrahi uzmanlari tarafindan
uygulanan islemlerin listesi ¢ikarildi.

Her hastamin demografik bilgileri yaninda, PEG endikasyonu, kayitlara gecen PEG islemi
sonrasi komplikasyonu ve 3.ay ve 12.ay sagkalim oranlari kaydedildi.

Islem Oncesi Hazirlik

Klinigimizde her PEG islemi oncesi hastalarin PEG endikasyonu, talep eden hekim ile konsiilte
edilerek konuldu. Ardindan hasta ve/veya hasta yakinina bilgi verilerek islem onami alindi.
Sonrasinda hasta anestezi hekimi tarafindan goriilerek islem risk degerlendirmesi yapildi ve
zamanlamasi belirlendi. Hastamin kullanmakta oldugu antiagregan ve antikoagiilan ilaglar
giivenli islem icin gereken optimum siirede kesildi ve/veya ilag kullanim endikasyonuna gore
diisiik molekiil agirlikli heparin kullanimina gegildi. Islemden yaklasik 45 dakika énce primer
hastahig icin antibiyotik kullanmayan hastalara proflaksi amach sefazolin sodyum 1 gr IV
profilaktik olarak yapild.

PEG Uygulama Teknigi

PEG tiipiiniin takilmasinin birka¢ yontemi bulunmaktadir. Bunlar Push (Sachs-vine), Pull
(Ponsky), Introducer (Rus-sell) ve Versa (t-fastener) teknikleridir (22,23). En sik tercih
edilen ve bizim de kullandigimiz teknik Pull teknigidir. Her islem, anestezi ekibi tarafindan
uygulanan sedasyon/ sedoaneljezi altinda yapildi. Tarafimizca islemin perkiitan kisminda cilt
insizyonu yerine sadece igne ponksiyon alamindan beslenme tiipii yerlestirildi. Islemden 6 saat
sonra, hastanemiz nutrisyon ekibi isbirliginde PEG kateteri iizerinden beslenme bagland..

BULGULAR

Calismaya 63 hasta dahil edildi. Hastalarin %71.4’ii kadin, %28.6’s1 erkekti. Hastalarin
ortalama yast 83.1 idi (65-100). 2016 yilinda 17, 2017 yilinda 31 ve 2018 yilinda 15 hastaya
PEG uyguland..

Hastalarin PEG endikasyonu , sagkalim oranlari ve komplikasyonlar Tablo 1’de ozetlenmis olup
serebrovaskiiler olay (SVO) ve demans en sik sebepti. En sik komplikasyon peristomal kanama

(% 3.1) ve peristomal sizint1 (%6.3) idi.
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Tablo 1.

CINSIYET KADIN 45 (%71.4)
ERKEK 18 (28.6)
PEG SVO 30 %48.4
ENDIKASYONLARI  FHEMANS 15 %24.7
DIGER 18 %26.9
KOMPLIKASYONLAR | PERISTROMAL | 2 (%3.1)
KANAMA
PERISTROMAL | 4 (6.3)
SIZINTI
TARTISMA

Tiirkiye Istatistik Kurumu verilerine gére iilkemizde 65 yas iizeri niifus 2013 yilinda %7,7 iken,
niifus projeksiyonlarina goére 2023’de  %10.2°e¢ ve 2050°de  %20.8’e  ulasacagi
ongoriilmektedir (8). Ulkemizde yash niifus artis hizi, diger yas gruplarina ve toplam niifus
artisina gore 3 kat daha fazladir(8).

PEG uygulama endikasyonunun literatiirde cografi bolgelere gére degisebildigi goriilmiistiir.
Almanya’dan yapilan bir ¢alismada ortanca yast 63 olan 119 hastanin en sik PEG endikasyonu
disfajive yol acan tiimorlerdir (9). Oysa 545 hastamin izlendigi bir Japon c¢alismasinda
hastalarin ortalama yast 77,2 yil olup en sik PEG endikasyonu SVO’dur (10). Bizim
calismamizda en sik norolojik hastaliklar PEG endikasyonu gdéstermekteydi. Endikasyon alt
gruplarima baktigimizda SVO birinci swrada olup bunu demans ve diger nedenler takip
etmekteydi.

PEG uygulamasina bagh lokal komplikasyonlar literatiirde %5-25 olarak bildirilmektedir
(5,6). Tiirkiye 'den Giindogan ve arkadaslarinin yaptigi retrospektif analizde islem sonrast erken
donemde en sik kateter yerinden kanama olup 128 hastanin %4 ’linde goriilmiis (15).
Kore’den yapilan bir ¢calismada ise 245 hastanin 27 ’sinde (%11) minor komplikasyon gériilmiis
olup 22’sinde ozofagusda minor kanama, 4’iinde peristomal minimal enfeksiyon saptanmus
(16). Caliymamizda ise en sik komplikasyonlar peristomal sizinti veya perstomal kanamadir.
Hastalarimizin hi¢birinde PEG islemine bagli mortalite goriilmedi. Komplikasyonlar cegitli
yaymlarda ileri yas, erkek cinsiyet, hipoalbuminemi, C-reaktif protein (CRP) yiiksekligi ve
diistik viicut kitle indeksi ile iligkilendirilmektedir (15-17).

PEG islemi teknik olarak zor degildir, ancak PEG uygulamas: sonrasi hastamin takibi, minor
veya major komplikasyonlarin izlemi i¢in multidisipliner yaklasim gerekmektedir (17).
Endoskopi iinitemizde c¢alisanlarin islem oncesi hazirlik ve islem siirecindeki uyumu,
uygulamamn hizli ve en az hata ile olmasini temin etmektedir. Ayrica ozellikle PEG islemi
sonrast hem kateter bakimi hem de PEG’den beslenme takibi acisindan tecriibeli bakimevi
calisanlarinin olmasi bu sonuca katkida bulunmaktadr.

Norolojik sebepler ile PEG uygulanmis altmis bes yas tizeri 931 hastanin katildigi ¢cok merkezli
Japon ¢alismasinda, bir yillik sag kalim %066 idi (18). Bu ¢aliymada PEG’li hastalarin
yvaridan fazlasinin 2 yildan uzun yasadigi gosterilmistir (18). Kore 'den yapilan bir ¢alismada ise
geriatrik hasta grubunda PEG uygulamasi, geng¢ yas grubu ile karsilastirildiginda, giivenli
bulunmus, yasin islem ile iliskili komplikasyon veya mortaliteyi etkilemedigi rapor edilmistir
(19).

PEG uyguladigimiz hastalaruimizin ortanca yast 83.1 idi. Calismamizda PEG’in, yash hasta
grubunda giivenli bir yontem oldugunu ifade edebiliriz. Geriatrik hasta grubunda yasam
kalitesini arttirmak, malniitrisyonu engellemek, tekrarlayan enfeksiyonlar ile hastaneye yatis
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stkligint azaltmak i¢in PEG, sagkalimi olumsuz etkilemeyen, kolay erisilebilir ve giivenli bir
yontemdir.

Sonug olarak uzun donem beslenmesi gerekli geriatrik hastalarda parenteral beslenmenin
komplikasyonlarindan ka¢inmak icin enteral beslenmenin tercih edilmesi gerekmektedir.
Enteral beslenme yontemi olan PEG’in morbidite ve mortalitesinin daha az olmasi,
gereginde yatak bast yapilmasi, genel anestezi ihtiyact olmamasi, daha ucuz ve pratik
olmasi nedeniyle cerrahi gastrostomiye tercih edilmelidir.
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KONUSMA OZETLERI
Akiler Tla¢ Kullanimu
Mustafa Kiirsat Sahin
Ondokuz Mayis Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Samsun

DSO niin 1985 yilinda yapmus oldugu tanima gére akiler ilag kullammi (AIK), hastalarin
ilaglart klinik ihtiyaglarina uygun sekilde, kisisel gereksinimlerini karsilayacak dozlarda, yeterli
zaman diliminde, kendilerine ve topluma en diisiik maliyette almalarini gerektiren kurallar
biitiiniidiir. Buna gore, “ilacin dogru endikasyonda, dogru dozda, dogru uygulama yoluyla,
dogru siirede, dogru kiside/toplulukta kullanilmasi” genel AIK ilkeleri olarak kabul edilir. AIK
ilkelerine uygun davranan hekim, ila¢ seciminde “etkililik, giivenlilik, uygunluk ve maliyet”
kavramlarmmn goz oniinde bulundurur (1,2).

Etkin bir saghk sisteminde tiim saglik sorunlarmmin % 9071 birinci basamak saglik
kuruluglarinda  ¢éziimlenebilmektedir. Arastirmalar birinci  basamak hekimlerinin diger
uzmanlara gore daha maliyet-etkin davrandigini, bununda hastalarla daha iyi iletisimden
kaynaklandigint ortaya koymaktadir. Aile hekimleri hastalarin ilk bagvuru hekimidir. Birinci
basamakta karsilasilan hasta grubu, ikinci ve tigiincii basamagin hasta kitlesinden farkl olarak
ayrismamis hastalardan olusmakta olup, ¢ogunlugu rahatsizligi ile ilgili olarak ilk kez ilag
kullanacak hastalardwr (3-6).

Diger hekimlerle karsilastirildiginda, aile hekiminin tedavi hizmeti sundugu, endikasyon
sayistmin -~ ¢ok  daha  fazla  oldugu  séylenebilir. Bu  endikasyonlarin  tedavisinde
kullanilabilecek/secilebilecek binlerce ila¢ alternatifi bulunmaktadir. Hekimin bu segenekler
arasinda tercih yapmasi giictiir. Ustelik her bir ilacin ¢ok sayida farkli farmasotik formu ticari
ismi, kullanmim sekli gibi ayrintilart bulunmaktadir. Her gegen giin piyasaya yeni ¢ikan ilaglar,
yeni tedavi protokolleri, mevcut ilaglara ait bilgilerdeki degisim de goz oniine alindiginda bu yiik
daha da artmaktadir. Bu durum, tedavi siirecinin bastan sona sistematik bir yaklasimla
yiirtittilmesini zorunlu kilmaktadir. Akilct farmakoterapi olarak da adlandirilan, hekimin tedavi
diizenleme asamasindaki AIK ilkeleri tam da buna hizmet etmektedir. “AIK e gére ilac secimi
islemi” sundugu pratik yaklasimla, ila¢ se¢imini kolay ve kullanish hale getirerek aile hekiminin
tedaviyle ilgili is yiikiinii azaltir. Aile hekimi, toplum yonelimli, birey merkezli yaklasimiyla,
sundugu biitiinciil, kapsaml ve stirekli saglik hizmeti ile bu ilkelerin uygulanmasinda en ozel
konumdadir (1).

Enfeksiyonla miicadelede en onemli silahimiz olan antibiyotiklerin, gereksiz regete edilmesi,
insanlarin regetesiz antibiyotik alabilmeleri ve tip disi kullaniimalart direnci artirmaktadir.
Akilcr olmayan ila¢ kullaniminda etkin ve giivenli olmayan tedavinin olabilecegi, hastaligin
kotiilesebilecegi veya siirecin uzayabilecegi, stres ve zarara yol agabilecegi ve tedavi
maliyetlerinin artabilecegi sdylenebilir (4,7-10). Diinya Saghk Orgiitii niin (DSO) tahminlerine
gore diinya genelinde ilaglarin yarisindan fazlasi uygun olmayan sekilde regetelenmekte,
dagitilmakta ya da satilmakta, yaklasik yarisi akilci olmayan sekilde kullanilmakta ve az sayida
hasta tedavi kilavuzlarina uygun sekilde tedavi edilmektedir. Gelismekte olan iilkelerde, birinci
basamakta kamu kurumlarinda hastalarin %401, 6zel saglik kuruluslarinda hastalarin %30°u
standart tedavi rehberlerine uygun tedavi almaktadr (11). llaclarin kullammu ile ilgili tespit
edilen ana sorunlara asagidaki durumlar 6rnek olarak verilebilir: (12)

» gereginden fazla ilacin kullanilmast

» gereksiz yere pahall ilaglarin kullaniimasi

* ilaglarin hatali sekilde kullanilmasi

* antibiyotiklerin ve enjeksiyon preparatlarinin gereksiz yere kullanilmasi

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 154



* ozel hasta gruplarina uygunsuz ilag¢ yazilmasiv/kullanilmasi

*  hekimlerin tedavileri konusunda hastalarint dogru ve yeterli bilgilendirmemesi

*  regete yaziminda igerigin yani sira dogru format bilgilerine uygun hareket edilmemesi

» temel ilag listelerine veya giincel rehberlere uygun olmayan ilaglarin recetelenmesi

* ilag-dist tedavinin yeterince onemsenmemesi

* eczacilarin regete karsilama, ila¢ verme ve hastayi bilgilendirme konusunda yetersiz
davranis sergilemesi

* hemgsire ve diger saglik personelinin ila¢ uygulama hatalar: yapmasi

*  yanls ila¢ kullanimini kolaylastiran ilag itiretimi ve dagitimi kaynakli c¢esitli alt yapt
sorunlarinin bulunmasi

e hastalarim AOIK e neden olan hatali beklenti, bilgi, tutum ve davramslarinin bulunmast ve
bu konudaki baskilara hekim ve diger saglik ¢alisanlarinin maruz kalmasi

* etik olmayan ila¢ endiistrisi kaynakli promosyonel aktiviteler vb.

Tedavi siirecinde ilac secimi, hekimin AIK 'teki islevieri arasinda en kritik onemde
olamdir. Hekim farkl usullerde ilag secimini gerceklestirebilse de DSO’niin Temel Ilaclar
Eylem Plani dahilinde yayimladigi “Regete Yazma Rehberi”’nin onerdigi K-ila¢ se¢cim yontemi,
bu giine degin genel kabul gérmiis basaril bir yontemdir. DSO niin egitimci ve Ogrencilere
yonelik hazirladigi rehberlerde de savunuldugu tizere bu iglemin Multi-Attribute Utility Analysis
- MAUA ile gergeklestirilmesi basart sansint artirmaktadir. MAUA, ilag¢ se¢iminde karmasik gibi
duran siireci iyi yonetme ve objektif olarak kisa siirede sonuca tasima imkdani sunar. Bu iglemde;
Oncelikle ¢ozmek istenen sorunun ne oldugu somut sekilde belirlenir.

*  Ardindan bu sorunun neden ¢oziilmesi gerektigi konusunda tatminkar yanitlara ulasilir.

« Buyolla sorunu ¢ozme hedefleri belirlenmis olur.

*  Ardindan bu hedefe ulasmanin aract belirlenmeye ¢calisilir. Bu asamada hedefe tasiyacak
araglar arasindan hangisinin daha basarili olacaginin belirlenmesinde, alternatifleri
arasindan en iyiyi bulup ortaya ¢itkarmak ve alternatiflerini siraya koymak igin somut bir
analize basvurulur.

*  MAUA analizi sayesinde alternatifler arasinda hangisinin en iyi olarak segilecegi (eniyileme
islemi) kolayca kararlastirilabilir.

MAUA yéntemi, hem hastayla karsilasmadan énce genel olarak K-ilaglar segilirken, hem
de hasta basinda (daha siiratli olmak iizere) K-ilacinin o hastaya uygunlugu belirlenirken
hekimler tarafindan bagsariyla kullamlir. Bu siire¢ su sekilde akilci bir bigimde rahatlikla
isletilebilir. Hekim énce K-tedavi ve K-ilacini bu yontemle rahatlikla belirler. Hasta basinda ise
K-ilacimin bu hasta icin en uygun, en etkili, en giivenli ve en maliyeti diisiik ila¢ olup olmadigi
hususunda son kararimi verir. Hasta basinda K-ilacin o hastaya uygunluguna karar verme
asamasinda MAUA yontemi agirlikli olarak “uygunluk” ol¢iitiine odaklanir.

DSO ’niin akilci tedavi yaklasimi, probleme dayali akilct tedavi olarak bilinen ve asagida
swralanan ¢oziimleyici bir siiregtir:

1. Hekim hastanin problemini tanimlar ve teghis koyar.

2. Tedavi hedeflerini belirler.

3. Alternatifleri arasinda etkinligi kanitlanmig ve giivenilir tedaviyi secer. Bu K-tedavinin

(varsa K-ilacin) karsisindaki hasta igin uygunlugunu degerlendirir. Nihai tedavi kararini

VErir.

Ilac disi tedavilerden bahseder.

Ilag tedavisi diizenlenecek hastalara regete yazar.

Hastayi ilaglart ve tedavisi konusunda agik ve anlasilir bir sekilde bilgilendirir.

Tedavi basarisini degerlendirmek adina hastay: takip eder.

MAUA, ilag segiminde hekime biiyiik kolayliklar saglar ve isabetle K-ilag se¢mesine

yardimer olur. Dolayisiyla MAUA i AIK ilkelerine uygun recete yazmak icin her hekimin

bilmesi gerekir. MAUA yontemiyle segilecek ilacin kullanilacagi endikasyon ne olursa olsun,

No ok
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AIK ilkelerine gore ila¢ segiminde standart 4 6l¢iit kullamilir. Bu ilag secim ol¢iitleri: etkililik,
giivenlilik, uygunluk ve maliyettir. Isabetli bir ila¢ seciminde bulunabilmek icin bu olciitlerin
neleri kapsadiginin bilinmesi gerekir.

Etkililik: Zlacin kullanilma gerekgesini karsilayan élgiittiir. Yani, tedavi objektifine ne él¢iide
vardimct  oldugu dikkate alinarak etkililik deger olciitii  belirlenir. Bu olgiitte ilacin
farmakodinamik ve farmakokinetik ozellikleri belirleyicidir.

Giivenlilik: Ilac yan etki /karsit etki goriilme sikligi, bu sorunlarin ciddiyet arz etmesi, risk/yarar
iligkisindeki risk oraninin boyutu bu ol¢iitii belirler.

Uygunluk: Zlacin ilgili hasta icin uygun olup olmadigini ¢ok cesitli unsurlar belirleyebilir. Ilacin
kullamim  avantaj/dezavantajina  sahip olup olmamasi gibi konular dikkate alinarak
degerlendirme yapilir. Ornegin kontrendikasyonlar, kullamm kolaylig, kullamm sikhigimn az
veya ¢ok olmasi, o bolgede/iilkede o ilaca ulagimin kolay olup olmamasi, ilag-ila¢ etkilesimi,
ilag-besin etkilesimi, ézel hasta gruplarinda kullanim kolayligi/zorlugu bulunup bulunmamast,
enteral/parenteral kullamimlar vb. unsurlar ilacin uygunlugunu belirlemede kullanilan ayrintili
Olciitlerdir.

Maliyet: flacin secimi sirasinda malivet élciitii ila¢ adaylarimn tedaviyi saglamada ortaya
koyduklar: toplam maliyet iizerinden hesaplanir. Maliyet 6lgiitii degerlendirilirken, iilke
imkanlari, geri 6deme sistemi, akut ya da kronik hastalikta ila¢ kullanimi, toplam tedavi
maliyeti, giinliik, haftalik, aylik, yillik maliyet, kutu maliyeti ya da recete maliyeti gibi délgiitler
dikkate alinabilir. Gerektiginde maliyet hesaplamalar: daha da genisletilebilir. Akut ve kronik
hastaliklar icin genellikle ayri maliyet hesaplamasina gidilmelidir. Akut hastaliklarin tedavisi
tek bir regeteye yazilacak ilaglarla tamamlanacaksa, bu gibi hastaliklarin tedavisinde regeteye
vazilmasi diisiiniilen ilgili ilacin maliyetinin ne kadar olacag iizerinden islem yapilir. Bu
yontem, kronik hastaliklarda yaniltici olabilir. Bu durumda regetede yazilmasi ongoriilen
maliyet yerine giinliik, haftalik, aylik, yillik maliyet gibi standardize edilmis maliyet hesaplart
daha uygundur. Ayhk maliyet hesabi, kronik hastaliklarda (pek ¢ok ilacin standart tedavi
rejimlerinde kullanimina uygun olarak 1 aylik yetecek miktarda ilaci icermesinden dolayi)
maliyet hesaplama kolayligi agisindan tercih edilen bir uygulama seklidir.

Hasta icin segenekler icinden etkililigi kanitlanmis, giivenilir ve o hastaya en uygun olan
tedavi se¢ilmelidir. Ampirik kullanim soz konusu ise, antibiyotik direncinin hangi antibiyotiklerin
kullamiminy - kisitladigi, kombine antibiyotik tedavisinin gerekli olup olmadigi, tedaviyi
etkileyebilecek konaga iliskin faktorler goz oniine alinmalidir. Hekim hastanin saglik problemini
dikkatlice tammladiktan sonra hastaya tam ve uygulanacak tedavi konusunda anlayabilecegi
sekilde bilgi vermeli, tedaviye uyumu artiran en onemli unsur olan “hastamn tedaviye
katilimint” saglamalidir (1).

Sonug olarak akilct ilag kullanimi ilacin iiretiminden imhasina kadar gegen stirede olan her
seyi icermektedir. Hekimlere onemli gorevler diismekle birlikte bu siirecin dogru yonetilebilmesi
tiim paydaslarin akilct ilag kullanimi icin gayret gostermesine bagldir
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Periyodik Saglhik Muayenesi
Mustafa Fevzi Dikici
Ondokuz Mayis Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Samsun

Organizmanin giderek yaslanan ve yipranan yapisi bireylerde bu siireci hem uzatma hem de
olabildigince saglam ve sorunsuz olarak siirdiirebilme ¢abasina yol a¢maktadir. Bu i¢giidii
miimkiin oldugunca saglikli ve uzun yasamak icin bireylerin ellerinde yiyecek, icecek, ila¢ gibi
en kolay ulasilabilir seceneklerden baslayarak dogada bulunan degisik mineraller,
manipiilasyonlar ve spritiiel uygulamalar gibi genis bir yelpazede arayisa neden olabilmektedir
(D).

Giintimiizde giderek daha fazla kisi saglikly yasam bicimlerine ve periyodik saglik kontrollerini
yvaptirmaya ilgi duymaktadir (2).

Aile hekimligi, saglk sistemiyle ilk tibbi temas noktasini olusturur, hizmet almak isteyenlere acik
ve simirsiz bir giris saglar, yas, cinsiyet ya da kisinin baska herhangi bir ozelligine bakmaksizin
tiim saglk sorunlariyla ilgilenir. Saghgi gelistirici, hastaliklardan koruyucu, iyilestirici,
esenlendirici ve destekleyici bakimi sunan aile hekimleri bu istemi karsilamak icin ¢ok uygundur.
Periyodik saglik muayenesi (PSM) saghgi gelistirme ve hastaliklari onleme baglaminda birincil
bakim uygulamalarimin onemli bir bilesenidir (3).

PSM  saghkli veya heniiz bir hastalik belirtisi olmayan bireylerde; saglik durumunun
korunabilmesi ya da gelistirilebilmesi amaciyla bireye 06zgii, diizenli yapilan saglhk
kontrolleridir. PSM; bireye ve icinde bulundugu toplumun risk faktorlerine gore
bicimlendirilmis, kapsamli bir anamnez ve muayeneyi igeren, tibbi kanitlara dayall
yvapilandirilmig tarama testleri olan, ayni zamanda danismanlik, saglik egitimi, immiinizasyon ve
kemoprofilaksi uygulamalarini da iceren bir izlem programidir (4).

Hastalik belirtisi olmayan kisilerin periyodik olarak saghk kontroliinden gegirilmesi fikri ilk kez
1861°de tiiberkiiloz ve gogiis hastaliklar1 uzmant olan Dr. Horace Dobell tarafindan
dillendirilmistir. Dr. Dobell ayrintili bir 6ykii, ¢ok titiz bir fizik muayene ve laboratuvar testleri
kullanarak fizyolojik durumdaki bir bozuklugu en erken evrede tanimlamanin hastalara tedavi ve
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tam iyilesme icin bir sans verebileceginden hastaliklari en erken evrede tanimlamanin bir yolu
olarak periyodik saglik muayenesini 6nermistir. Dr. George Gould gibi bazi doktorlar Dobell’i
desteklemislerdir. Dr. Gould gelecekte ortaya cikabilecek hastaliklar: onleyebilecek ve yasam
kalitesini artirabilecek 6nemli bir enstriiman olarak hastalarin periyodik olarak muayenelerini
onermistir (5-7).

Okul ¢ocuklarimin periyodik muayenesi 1800’lerin sonunda ve 1900’lerin basinda fiziksel
yetersizlikleri ve bulasict hastaliklar: saptamanin bir yolu olarak savunulmustur. Hentiz kanser
hakkinda ¢ok az sey bilinirken, 1918 yilinda ¢ogu seckin hekim erken tamimin kiir olasiligin
artirabilecegi umudu ile ozellikle kanserin erken tamist i¢in yillik muayeneler yapilmasin
savunmuslardir. Yasam sigortasi sirketleri yirminci yiizythin basinda sigorta yapacaklari
hastalart muayene etmeleri icin bazi hekimleri goreviendirmistir. Sigorta yoneticileri 6liim
risklerini azaltmak amaci ile miisterilerinin en az bir kez muayene olmalarini énermeye
baslamiglardir. Bu uygulamalar periyodik saglik muayenesinin yararina iligkin kiiciik kanitlarin
yayinlanmasini  saglamistir. Ik onemli destek “Yasam Uzatma Enstitiisii (Life Extension
Institute) 'niin”" tibbi direktorii Eugene Lyman Fisk’ten gelmistir. Fisk muayene edilen kisilerin
gozlenen mortalitesi ile sigorta istatistiklerine goére hesaplanan beklenen mortalitelerini
karsilagtirmig ve mortalite azalmasini gostermigtir (8).

Fizik muayene yapmadaki bu merkezi rol hasta — hekim iliskisi kurmak icin bir firsat olarak
PSM’nin kabul edilmesi igin tibbi kurumlar tarafindan da tegvik edilmektedir. Dr. Francis W.
Peabody 1925°te bu iliskiyi sovle vurgulamistir: “Klinisyenin temel niteliklerinden biri
insanlikla ilgilenmektir, hastanin bakiminin sirr1 hastaya (kisiye) ozel bakim vermektedir.” (9).
Amerikan Tip Dernegi (AMA) da 1922 de resmi olarak periyodik saglik muayenesini desteklemis
ve yayginlagsmasi igin kampanya bagslatmigtir (10).

1925 yilinda da 35 yas iizeri kisilerin yillik muayenesini 6neren bir belge yayinlamistir. Yetmisli
villarin baslangicina kadar bu uygulama devam etmistir. Standart klinik uygulama olarak
popiilaritesi giderek artan yillik fizik muayeneler, 1960 larda kanita dayali tibbin ortaya ¢ikmasi
ile tibbi kuruluslar tarafindan degerine dair ciddi olarak sorgulanmaya baslanmistir. Bazi
hastaliklarin bu muayeneler sirasinda heniiz tanisal biiyiikliige ya da olgunluga ulasmadigi icin
kolaylikla gozden kagabilmekte oldugu, ayrica bu hastaliklar tanisal biiyiikliige ya da olgunluga
ulastiginda ise zaten semptom verdigi i¢in ek tarama ya da tetkik yapiimasina gerek kalmadigi
gozlemlenmistir (6).

Bin dokuz yiiz yetmislerde, saglik bakimi sunanlar bireysellestirilmis PSM’ne kaymaya
baslamiglardir. Yillik muayeneler kapsamli oykii, fizik muayene, danismanlik ve hastanin temel
saglk durumunu belirlemek icin kullanilan tanisal testlerin yapildigi fizik degerlendirmeler
olarak yapilirken PSM bireylerin risk profillerine gére bicimlendirilmis koruyucu hizmetler
olarak ortaya ¢itkmaya baslamigtir. Periyodik saghk degerlendirmeleri fark edilebilir ve tedavi
edilebilir durumlar i¢in hastanin yasi, cinsiyeti ve risk profili degerlendirildikten sonra gerekli
koruyucu saglik hizmetlerini sunma olarak tanimlanmustir (7).

PSM’nin bu sekilde yeniden tamimlanmast koruyucu hizmetlerin gegerliligini degerlendiren
onemli ¢calismalarin baslatilmasini tegvik etmis ve PSM 'nin gegerliligini degerlendirmek i¢cin pek
¢cok ¢alisma yiiriitiilmiistiir. PS Frame ve SJ Carlson 1975 'de tarama testlerinin dogrulugunu ve
36 major tibbi durumla iligkili degisen hastalik seyri ve mortalite tizerine etkilerini arastirmislar
ve periyodik muayenelerin yasa ve cinsiyete 6zgii, etkinligi kanitlanmis testlere odaklanmasi
gerektigini belirtmiglerdir (11-13).

Kanada Koruyucu Saglik Hizmetleri Gorev Giicii (CTFPHC) (ilk kurulus adi Kanada Periyodik
Saghk Muayenesi Gorev Giicii) 1976°da kurulmustur. Yetmis sekiz farkl klinik durumu ve
hizmeti gozden geciren CTFPHC tanmimlanmanmus “yillik kontrollerin™ terk edilmesi gerektigini
ve yerini baska amaclar icin t1bbi ziyaret seyri sirasinda yiiriitiilen yasa ozgii sagligi koruma
paketleri serisinin almast gerektigini belirten ilk raporunu 1979 da yaymlamistir (14).
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ABD Koruyucu Hizmetler Gorev Giicti (USPSTF), ilk kez ABD Halk Saghgi Hizmetleri
tarafindan 1984 ’te toplanmig;, 1998°de sponsorlugu Saglik Bakim Arastirmalari ve Kalite
Kurulusu (AHRQ) tistlenmigtir. USPSTF koruyucu hizmetler ve birincil bakimda ozel sektor
uzmanlarimin bagimsiz panelidir. USPSTF tarama, danismanlik ve koruyucu hizmetlerin bilimsel
kanmitlarvmin  titiz ve tarafsiz bir bicimde degerlendirmesini yapmaktadr. Onun onerileri
uluslararast alanda klinik koruyucu hizmetler icin altin standart olarak kabul goriir (15).
USPSTF ilk énerilerini 1989°da Klinik Onleyici Hizmetler Rehberi adi altinda yayinlamistir.
Devamina her yil giincellenerek siiregelmektedir. Bu rehberlerdeki oneriler hastaliklar: onleme
ve sagligi gelistirme girigimlerinin dayandigi temeli olusturur. USPSTF onerilerini belli kriterler
temelinde yapar. Her koruyucu hizmetin yarar ve zararlari konusunda ki kanitlart gézden
gecirir, her koruyucu hizmetin net yarart konusunda uzlagsmaya varwr ve énerilerini yapar. Bu
onerileri kanit giiciine gore derecelendirir (15). Tiirkiye 'nin aile hekimligi uygulamasina
onerilen periyodik muayeneler ve tarama testleri rehberi ise 2014 yili hazirliklart sonrasi
2015 'te tiim sahamn kullanimina sunulmustur.
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Siit Cocuklarinda Tamamlayici Beslenme
Dr. Ogr Uyesi Elif ATES
Karadeniz Teknik Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Trabzon

Uygun fiziksel biiyiime ve bilissel gelisim saglikli ve yeterli beslenmeye baghdir. Obezite,
malniitrisyon, yeme bozukluklar: giintimiizde, hekimlerin ozellikle de koruyucu saglik
hizmetlerinin sunuldugu birinci basamakta ¢alisan hekimlerin en onemli sorunlarindan biridir.
Bireylerin saglik durumunun gelistirilmesi ilkesi c¢ergevesinde, popiilasyonunda yer alan
bireylere danismanlik vermek aile hekimlerinin sorumluluklar: arasindadir. Problemlerin
diizeltilmesinden ote, ortaya ¢ikmast engellenmelidir. Yeme bozukluklarini diizeltmek yerine,
cocukluktan, hatta bebeklikten itibaren yeme davraniglarmmin saglikl gelistirilmesi onem arz
etmektedir. “Agag yas iken egilir” atasozii tam da bu durum icin kullanilabilir. Bugiin bu
oturumda uygun tamamlayict beslenmeyi, iyi tamamlayici beslenme gida ozelliklerini ve duyarli
beslenme ilkelerini konusacagiz.

Anne siitiiniin énemi tartisilmaz. Dogumu takip eden ilk saatte baslanp, ilk 6 ay sadece anne
sutiintin alimmmin saglanmasi gerekmektedir. Bireyin saglikli biiyiimesi igin tiim enerji ve besin
ogelerini ve Anti-enfektif faktorleri icermesi dolayisiyla anne siitiine en az 2 yil devam edilmesi
onerilmektedir. Her ne kadar bazi ¢calismalar 4. ayda baglanmasinin besin alerjisi, anemi ve
¢olyak hastaligina karst koruyucu oldugunu belirtmislerse de; kanit diizeyleri klinik karar
etkileyecek boyutta degildir. Bu ¢calismalar ile ilgili degisik soru igsaretleri mevcuttur. Gebelerin
ve emziren annelerin beslenmelerinin desteklenmesi siit ¢cocuklarini anemiden korumada daha
etkin uygulamadir.

Tamamlayict gidalarin besin kalitesi genellikle anne siitiine gére daha azdiwr. Yetersiz verilmesi,
¢cok erken veya ¢ok ge¢ verilmesi ile anne siitiiniin yerini alabilir. Bebegin mide kapasitesi
gidalarim  alim  miktarim  kisitlar. Tekrarlayan enfeksiyonlar istahi azaltabilir. Bebegin
bakimindan sorumlu kisi sadece uygun giday: se¢cmek ve saglamak degil, ayni zamanda bebegin
vemesine yardim etmek ve onu cesaretlendirmek durumundadir.

Uygun tamamlayict beslenme ozelliklerini dort baslik altinda toplayabiliriz. Uygun gida
zamaninda, yeterli, giivenli ve uygun olmali. Simdi her bir maddeyi tek tek ele alalim.
Zamaninda olmalidir; yani 6 aydan sonra tiim bebekler gida almaya baslamalidirlar. Altinct
ayda sindirim sistemi yag, protein ve nisastanin etkin sindirimi ve emilimi i¢in yeterli derecede
olgunlasmistir. Dordiincii ay civarinda bobrek islevieri olduk¢a olgun hale gelmis olup, yiiksek
“soliit” yiikii ile bas etme ve yogunlastirma yetenegi gelismistir.

Yeterli olmalidir; yani anne siitii ile beslenme devam ederken, bebegin biiyiime ihtiyaclarin
karsilayacak sekilde, enerji, protein ve mikrobesinler agisindan yeterli olmalidir. Tamamlayici
besin miktari, sikligi, siirekliligi ve ¢esitliligi yeterli olmalidir.

Giivenli bir yolla verilmelidir; yani patojen kontaminasyonundan uzak, hijyenik formda
hazirlanmali, saklanmali ve verilmelidir.

Uygun bir sekilde verilmelidir; yani ¢ocugun ag¢lhik ve tokluk sinyalleri ile uyumlu gidalar
verilmelidir. Cocugun parmaklarint veya kasik kullanarak, yeme eylemine aktif katilimini tesvik
ederek, yemek siklig1 ve yemek metodu yasina uygun olmalidir.
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200 kcal/giin Yogun piire 2-3 / giin tath  kasig
halinde 1-2 defa veya
atisttrmalik 250 mlL kasenin
varist
300 kcal/giin Ince kesilmis, 3-4/ giin 250 mL kasenin
ezilmis 1-2 defa varist
atistirmalik
550 kcal/giin Aile yemekleri ile 3-4/ giin 250 mL kasenin
ayni, 1-2 defa /M)
Parcalanabilir atistirmalik

Gida cesitliligi olmall ve yeterli kalitede et, tavuk, balik veya yumurta, A vitamininden zengin
meyveler ve sebzeler tiiketilmelidir. Bunlarin alimi miimkiin degil ise takviye edilmis gidalar ve
vitamin, mineral takviyeleri énerilebilir. Corbalar ve sebze-et yemekleri ezilerek piire kivaminda
verilebilir. Gidanmin bir miktar piirtiiklii  kalmasi bebegin tam kati gidalara geg¢mesini
kolaylastiracaktir. Aksi halde tamamen piirtiiksiiz hale getirilmis (karistiricilar yardimi ile)
gidalar bu siireci zorlastiracaktir. Corbalara eklenecek nohut, bulgur, piring, bezelye, kuru
fasulye, mercimek ve patates ¢orbalart enerji ve besin 6gesi yoniinden zenginlestirir. Yarim tatl
kasigr zeytinyagi, bitkisel kaynakli sivi yaglar veya tereyagi eklenebilir. Hem enerjiyi arttirtr
hem de yemegi kolay yenebilir kivama getirir. Seker, regel ve bal enerji disinda besin 6gesi
icermez. Ulkemizde yaygin olarak kullanilan pekmez, hem besin 6gesi hem de enerji yoniinden
zengindir.

Tamamlayict beslenmede besinler kadar besleme davraniglart da énemlidir. Bebekler ve erken
yvas donemi ¢ocuklar beslenme konusunda yardima ihtiya¢ duyarlar. “Duyarli Beslenme’ olarak
adlandwrilan bu yaklasimda bebek aktif bir sekilde beslenme eylemine katilir. Beslenme destegi
yvavas, sabirli olmali, asla zorlanmamalidir.

Bebek ailenin kiiltiirel yapisina uygun saat ve mekanda, aile ile birlikte yemelidir. Oturmaya
basladigi 6 aydan itibaren, miimkiinse mama sandalyesinde, sofra diizenine katilmalidir.

Bireyin gelecekte tiim yasantisini etkileyebilecek beslenme konusunda, “Duyarli Beslenmenin’
nasil yapilabilecegi konusunda saglik hizmeti sunucular: kisileri bilgilendirmelidir. Bebek
bakimindan sorumlu ¢ogu kisi duyarli beslenmenin onemini veya nasil yapacaklarini
bilememektedir. Annelerin, bakicilarin hem bilgi hem de becerileri gelistirilmelidir.

Bebegin kilo takibi bir ¢ocugun yeterince beslenip beslenmediginin ve saglikli oldugunun
gostergesidir. Eger ebeveynlerin “bebegim doymuyor”, “agliyor, beslenmesi yetersiz galiba”
gibi endiseleri mevcut ise; kilo takibi bu endigelerin cevabini ortaya ¢ikarabilir. Annelerin
neden tamamlayict beslenmeye erken veya ge¢ basladiklarimin sorgulanmasi: gerekmekte ve bu
hususta danismanlik verilmelidir. Ornegin cogu “anne siitii yetmedigi” gerekgesi ile erken

’
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tamamlayict gidaya bagslayabilir. Hekimlerin veya saglk c¢alisanlarmmin anneleri dinlemek,
endigelerini ortaya ¢ikarabilecek igtenlikle sorular sormak ve onlarin bebeklerini beslemeleri
konusunda ilgileri oldugunu hissettirmeleri, anneler ile iletisimi giiclendirecektir. Dertlerini
aktarabilen anne hekimin énerilerine daha dikkatli uyacaktir.
Anlattiklarimizi giinliik pratigimizde hastalara aktarirken somut bir seyler soylemek adina
birka¢ ornekle bahsedecegim. Tamamlayict beslenmeye 6. ayda ilk ogiin olarak meyve ile
baslanabilir. Mevsim meyvesi seftali veya armut gibi, ne ise, cam rendede piire kivaminda
hazirlanir. Posast ile beraber verilir. Ilkeler; 1/4 ile (veya 2-3 kagsik) basla, ertesi giin yarisi
(vani bir onceki giiniin 2 kati), sonra biitiin olabilir. 100-150 cc ye kadar her giin miktari 2
katina ¢ikarilarak baslanmr. Ogleden sonraki (ikindi) 6giin olarak verilebilir, mutlaka iistiine
anne stitii verilmelidir. Her defasinda yeni bir besin denenmeli, ¢cocugun bu besine toleransi
gozlenmeli ve 5-7 giin araliklarla yeni bir besin grubu eklenmelidir.
Ikinci hafta sabah 10.00 égiinii gibi yogurt eklenebilir. 2-3 kasik basla x 2------- 150 cc ile
devam edilebilir. Ilkeler hep ayni.
Uciincii hafta iiciincii 6giin sebze piiresi baslanabilir. Ogle ogiinii (12.00-13.00) olabilir, iistiine
emzirilmelidir. Pratik 6rnek:1 kabak+ 1 patates+ 1 havu¢ az suyla haslayin, pistikten sonra 1
tatli kasigr zeytinyagr ekleyin. Tuz ve sal¢a kullanilmamaldr. Tuz eklenmesi bebekte
nefrolitiazise neden olabilir. Kimyon, kekik, nane, maydanoz, dereotu kuru veya taze
kullamilabilir. Ilk giin 2 kasik, 2. giin 3 kagsik, sonra her giin 1,2 kasik arttirarak 10-12 kasik
(100-150 cc) (1 kiigiik kase) olana kadar doz arttrir. Bebegin gaita kivamina gore
sulandirilabilir (Boza kivaminda basla), ¢atalla ezilir.
1. aydan sonra 4. hafta kahvalti ogiiniine baslanwr. 1 kibrit kutusu (30 gr) beyaz peynir (suda
bekletilmis), tuzsuz, yagh olabilir. 1 dilim ¢cavdarli ekmek i¢i vel-2 tath kasigi pekmez ile bunlart
sulandirmak i¢in anne siitii veya bitki ¢caylart (thlamur, papatya) veya evde hazirlanmis meyve
suyu kullanilabilir. Dérdiincii, besinci giinde haslanmis yumurta sarisi eklenebilir, once 1/4, 2
giin sonra yarum, 2 giin sonra 3/4, 2 giin sonra tama ¢ikilir. 10 giin sonra igine 1 ceviz veya 3, 4
badem rendelenebilir.
Genel olarak yapilmasi gereken yaklasimlardan bahsedip sunumumu tamamlayacagim. Yemek
swrasinda ¢ocugun mutlaka oturur pozisyonda olmasi gerekir. Yemek yeme eylemine edilgen
degil, etken olarak katilimimin saglanmas: i¢in ¢ay tabagi ile oniine bir miktar koyup kendi
almast saglanabilir. Parmak yalamasina, elini agzina gotiirmesine izin verilmelidir. Ek gidalar
mutfakta veya yemek yemek icin ayrilan bélmede yemelidir.
Konustugumuz bu ilkeler ve yaklasimlar dogrultusunda bireylere verecegimiz danismanlik,
bebegin yeme bozukluklari ile karsilasmamamizda bize yardimci olacaktir.
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AILE HEKIMLIGINDE PRATIK EKG

Prof. Dr. Turan SET
Karadeniz Teknik Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Trabzon

I. Genel Bilgiler

1) Kalbin elektriksel aktivitesi ve EKG

Kalp kasimin kasitlmasiyla birlikte olusan elektriksel degisim “depolarizasyon” olarak
adlandwirilir ve bu degisim viicut yiizeyine yerlestirilen elektrotlarla kaydedilir. Kas kitlesinin
elektriksel degisikliklerle onemli bir iligkisi vardir. Yani, kas kitlesi ¢cok olursa, kasilmaya eslik
eden elektriksel degisiklikler de o oranda biiyiik olur.

Atriumlarin kastimasiyla P dalgasi, ventrikiillerin kasilmasiyla QRS kompleksi ve
ventrikiillerin repolarizasyonu ile T dalgast olusur (Sekil 1).

’

R

Q s

Sekil 1. Elektrokardiyografide dalgalar

EKG de depolarizasyon dalgasi yerlestirilen elektroda dogru hareket ediyorsa, bu dalga
EKG kagidina pozitif bir dalga olarak kaydedilir. Eger, dalga elektroda ters yonde hareket
ediyorsa negatif bir dalga olarak kaydedilir.

2) EKG kagidinin kalibrasyonu

Kalibrasyon kesinlikle unutulmamali ve her kayittan énce mutlaka yapilmalidir. Normal
sartlar altindaki EKG kayitlar: 10 mm’lik vertikal bir defleksiyon, 1 mV’luk bir potansiyeli
temsil edecek sekilde ayarlanmigstir.

Kalibrasyonun dalgalarin boylarimin degerlendirilmesi yoniinden onemi vardir. Uygun
bir kalibrasyondan sonra V6’da uzun bir R dalgasi sol ventrikiil hipertrofisini, uzun bir P
dalgast atrium hipertrofisini ve uzun bir T dalgasi da hiperkalemiyi gésterebilir.

3) Kalp hizinin hesaplanmas

EKG’de kalp hizimin dogru olarak hesaplanmast igin siklus uzunlugunun olgiilmesi
gereklidir. Bu mesafe birbirini takip eden 2 R dalgasi tepesi arasi olgiilerek hesaplanir. Her bir
kiigiik kare 0,04 saniye olduguna gore, bes kiiciik kareden olusan her bir biiyiik karenin 0,2
saniye oldugu goriiliir (0,04sn x 5 = 0,2 sn). Bir saniyede ise bes biiyiik kare makineden
gecmektedir (0,2sn x 5 = 1 sn). Dolayisiyla 1 dakikada 300 biiyiik kare makineden geger (60sn x
5 =300). Buna gore 300in iki R dalgas: arasindaki biiyiik kare sayisina béliinmesi ile kalp hizi
bulunur. Ornegin 2 R dalgasi arasinda 3 biiyiik kare varsa, kalp hizi 300/ 3 = 100 diir.

4) Q-T mesafesi

EKGdeki diger bir faydali ol¢ciim Q-T mesafesinin olgiilmesidir. Bu, QRS kompleksinin
basindan T dalgasimin bitimine kadar olan mesafedir. Q-7 siiresi ventrikiiler sistoliin tamamina
tekabiil eder ve bir¢ok patolojik durumda anormal sekilde uzar. Normalde Q-T mesafesi iki R
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dalgasi arasindaki uzunluga baghdir. Olgiilen bir Q-T mesafesinin o esnadaki kalp hizina gore
normal olup olmadigini belirlemek icin OQTc = OT / NRR(sn) formiilii ile Diizeltilmis QT
hesaplanir. Buna gore 70’in tizerindeki her 10 atim i¢cin 0,02 saniye fazlasi, altindaki her 10 atim
icin ise 0,02 saniye eksigi bize pratik olarak diizeltilmis QT mesafesini verir.

5) Artefaktlar

Hasta kendisini rahat birakmazsa gogiis kaslarimin aktivitesine bagl artefaktlar sik olur.
Hastanmin iskelet kaslarmmin kaydi etkilememesi bakimindan tam bir dinlenme halinde
bulundurulmas: gerekir. EKG 'nin ¢ekilmesi ve hazirlanmasinda ortaya ¢itkan makinedeki
arizalar ve ozellikle hastamin iizerindeki metal yapidaki yabanct cisimler artefakta neden
olabilir.

1I. Degerlendirme

EKG kagidint okurken belirli bir sira izlemekte yarar vardir. Oncelikle EKG kagidinin
kalibrasyonu kontrol edilmelidir. Daha sonra genel bir bakis yapilarak artefaktlar agisindan
degerlendirilmeli ve okunmayacak derecede kotii c¢ekilmis bir EKG ise yenilenmesi
istenmelidir. EKG kagidini okumada asagidaki gibi bir sira énerilmektedir:

Olciimler
Ritim analizi
Kardiyak aksin yonii
Iletim analizi
Dalgalarin sekli
EKG yorumu
Onceki EKG ile karsilastirma
Swrasiyla bu bolgelerde nelere dikkat etmemiz gerektigini ve normalde hangi yapilar
gorecegimizi kisaca siralayalim.

@TMMUO

A. Olgiimler

Elektrokardiyografinin degerlendirilmesi i¢in bazi dlgiimlerin  dogru bir sekilde
yvapilmasi ve bunlarin normal degerlerinin bilinmesi gerekmektedir.
EKG de bazi ol¢iimlerin normal degerleri sunlardir:

Kalp hizi : 60-100 /dakika
PR intervali : 0,12-0,20 saniye
QRS : 0,06-0,10 saniye

Q-T mesafesi : < 0,42 saniye

B. Ritim analizi
Anormal bir ritim olup olmadigi degerlendirilir.

C. Kardiyak aksin yonii

Kardiyak aks kalpte olusan elektriksel aktivitelerin ortalama yoniidiir. Bu vektoriin
yonelimi yukaridan asagiya ve sagdan sola dogrudur. Kardiyak aks, dikey planda -30 ile +90
arasindadir.

D. fletim analizi

S-A diigiimden ¢ikan uyarmmin ventrikiillere kadar iletilmesinin herhangi bir sekilde
aksamast “kalp blogu” olarak adlandirilir. Kalp blogu 1., 2. ve 3. derece olarak ii¢ kisimda
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incelenir. EKG'de PR mesafesinin 0,2 saniyeden uzun olmasi 1. derece kalp blogunu gosterir.
Ikinci derece kalp blogunda A-V diigiime gelen uyar: zaman zaman asagi hic iletilmez. Ugiincii
derece kalp blogu, tam A-V kalp blogudur ve S-A diigiimden gelen uyari ventrikiillere hig
iletilmez. Atrium ve ventrikiiller birbirlerinden bagimsiz olarak ¢alisirlar.

Ventrikiillere ait baslica iletim kusurlar: ise sag dal blogu ve sol dal blogudur. Sag dal
blogu en iyi V1 ’de goriiliir ve RSR' olusur. Sol dal blogu ise en iyi V6 da gériiliir ve ¢ift tepeli R
dalgasi olusur.

E. Dalgalarin sekli
Swrasiyla P dalgasi, QRS kompleksi, ST segmenti ve T dalgasi gozden gegirilmelidir. Bu
dalgalarin birbirleri ile olan iliskileri, yoklugu ya da sekil degisiklikleri onemli bilgiler verir.

F. EKG yorumu
EKG’nin belirli bir sistematik igerisinde okunmasinda yarar vardir. Hatall
degerlendirmeler ya da tani atlama engellenmis olur.

G. Onceki EKG ile karsilastirma

Hastanin yeni ve eski EKG’leri tarihlerine gore dizilerek sira ile degerlendirilmelidir.
Bazi kalp rahatsizliklarinda akut ve kronik ayiwriminit yapmak, tedavi plani agisindan énemlidir.
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Erigkin ve Risk Gruplarinda Pnomokok Asilamast
Prof. Dr. Iftihar KOKSAL

Tiirkiye EKMUD Erigkin Bagisiklama Calisma Grubu Bagskani,
Karadeniz Teknik Universitesi Tip Fakiiltesi

Enfeksiyon Hastaliklart ve

Klinik Mikrobiyoloji Anabilim Dali Baskani

Enfeksiyon hastaliklarina bagl oliimlerin onlenmesinde temiz su saglanmasi disinda en
etkili yontem asitlamadir. Aymi zamanda asilar, koruyucu saglik hizmetleri icinde de en etkili
yontemdir.

Asilarin hem bireysel hem de toplumsal agilardan 6nemi ve yarart vardwr. Giiniimiizde,
astlar sayesinde: 25 enfeksiyon hastaligi 6nlenmekte ya da kontrol altina alinmaktadwr. Asilama
ile her yil: 2.7 M kizamik, 2 M neonatal tetanoz, 1 M bogmaca, 600.000 paralitik poliyo 300.000
difteri olgusu onlenebilmektedir. Asilanmayan c¢ocuklarda, asilananlara oranla: 23 kat daha
fazla bogmaca, 9 kat daha fazla su ¢icegi, 6,5 kat daha fazla pnémoniden hastaneye yatis riski
bulunmaktadir.

Eriskin bagisiklama ¢ocukluk asilamasina gore daha karmasiktir. Asilamada Hekime
biiyiik is diisiiyor. Hekimin énerisi, asilanma oranlarim arttiriyor. Ornegin doktor dnermesi
durumunda grip asist kullanimi %79 oraninda artmistir.

Ulkemizde Tetanoz, difteri ve bogmaca asisi, grip asisi, pnémokok asisi, hepatit A ve B
asilari, zoster agisi, su ¢icegi, kimaik-kizamik¢ik-kabakulak asisi, Hib asisi, meningokok ve HPV
asilart erigkinlere onerilen asilardir.

Bu asilardan pnémokok asilari risk gruplar: basta olmak tizere eriskinlerde mortalite ve
morbiditeyi 6nleme bakimindan en énemli asilardandir.

S. pneumoniae, diger ismi ile pnomokoklar hem ¢ocuklar hem de ozellikle 65 yasin
tizerindeki eriskinlerde otit, siniizit ve pnomoni ve bakteremiye neden olabilirler. Topluk Kékenli
Bakteriyel pnémoninin en yaygin nedeni Streptococcus pneumoniae olup, Oliimciil seyir riskine
sahiptir. Diinyada yilda 1,6 milyon kigi pnomoni ve pnémokok hastaliklar: nedeniyle hayatini
kaybetmektedir. Avrupa’da ve iilkemizde pnémoni etkenleri arasinda ilk sirada yer alan bir
bakteridir.

Pnomokoklar  enfekte kisilerden aerosol seklinde yayilarak diger bireylerin
nazofarenksine kolonize olur. Ya asemptomatik kolonizasyon yapar ya da otit, siniizit, pnomoni,
gibi invaziv olmayan bir enfeksiyona ya da bakteremi ve menenjit gibi invaziv enfeksiyonlara
(IPH) neden olabilir. Pnémoni vakalarinin %25’ invaziv seyir gosterebilir. Hastaligin siddeti
bakterinin serotipine gore degismektedir. Invaziv pnomokokal pnomoni, non-invaziv hastahiga
gore daha fazla pulmoner ve ekstrapulmoner komplikasyonla iliskilidir.

IPH ve pnomokokal pnomoni riski, konak ve cevresel faktorlerden etkilenir. Bu etkilenim
tabloda 6zetlenmistir.
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Tablo: Pnomokok enfeksiyonlarinda risk faktorleri

Riskli grup Yiiksek riskli grup
<2yas Kronik kalp HIV enfeksiyonu Gegirilmig viral Sigara
> 65 yas hastalig Kronik bobrek solunum yolu Alkol
Kronik akciger vetmezligi, nefrotik enfeksiyonu kullanim
hastalig sendrom (6rn. influenza)
Diyabet Kanser (solid ve Bir kurumda

Fonksiyonel veya
anatomik aspleni
Kronik karaciger
hastalig
Serebrospinal
sivi kacaklart

hematolojik)

Solid organ
transplantasyonu
Otoimmiin hastaliklar
Immiinsiipresif tedavi
ve kortikosteroidler

konaklama (orn.

bakim evi)

Primer immiin
yetmezlikler

Tabloda da goriilecegi iizere erigkinlerde 65 yas iizerinde olmak onemli bir risk
faktoriidiir. Yapilan ¢alismalar tiim diinyada ve iilkemizde yasla birlikte pnomoni insidansinin ve
mortalite oranlarmmin artiy gosterdigini ortaya koymaktadir. Altta yatan pnémoni ve influenza
nedeniyle yillik ortalama influenzaya bagli oliimler, 65 yas iizeri kisilerdeki mortalitenin
vaklasik %88"ini olusturmaktadur.

Toplumda gelisen pnémoni hastalarinin %401 hastaneye yatiritlarak tedavi edilmek
durumunda  kalmaktadir. Pnémokoklara karst gelisen antibiyotik direnci, pnomokok
hastaliklarinin tedavisinde onemli bir engel olusturmaktadir. Toplumda gelisen her 10 pnémoni
hastasindan biri hayatint kaybetmektedir. Tiim bu nedenlerle eriskinlerde pnomokok hastaliklar
beraberinde onemli yiikler getirmektedir.

Pnémokokal hastaliklarda riski azaltmak ve olast hastaliklar: onlemek i¢in bagisiklama
onemli yere sahiptir. Giderek artan antibiyotik direnci nedeni ile pnomokoklarin neden oldugu
enfeksiyonlari tedavi etmek giderek zorlasmaktadir. Pnémokokal infeksiyonlardan korunmak, ise
yvaramayan direngli antibiyotiklerle tedavi etmeye ¢abalamaktan daha etkin ve kolay bir yoldur.

Erigkinlerde kullanilan kapsiil antijenlerini iceren iki tiir pnomokok asist vardir: 23
Valanh polisakkarit asi ve 13 valanli konjuge asi. Bu asilar en sik goriilen serotiplerin ¢ogunu
kapsamaktadir. Avrupa genelinde gériilen en sik 10 serotip 3, 8, 22F, 194, 7F, 12F, 1, 9N, 154
ve 24F dir. 13-valanli konjuge pnomokok asisinin kapsama orani %58,2 dir.

23-Valanli  Pnéomokokal  Polisakkarid Ast  (PPA-23), pnémokokal  kapsiil
polisakkaridlerinin 23 farkl serotipini i¢eren bir asidir. 65 yas ve tizeri grupta ve 2-65 yas arasi
risk gruplarinda endikedir. 2 yastan kiigiik ¢ocuklarda koruma saglamaz. T-hiicre immiinitesini
uyarmaz ve Immiinolojik bellek olusturmaz. Daha genis bir serotip grubunu kapsamasina
ragmen, immiinojenitesi diisiiktiir. Kolonizasyonu etkilemedigi icin otit, siniizit veya brongiti
engellemez.

13 Valanli Konjuge Pnomokok Asist (PCV13), T bagimsiz yaniti T bagimli hale getirir.
T-helper hiicreleri uyararak 2 yasindan kiigiiklerde bagisiklik saglar. Antijenle yeniden
karsilasma giiclii booster yanmitint olusturur. Primer immiinizasyonla omiir boyu bagisiklik
saglanabilir. Koruyuculuk ve etkinlik siiresi 4 yildan uzundur. Eriskinlerde Toplumda Gelisen
Pnémoni Immiinizasyon Calismasi (CAPITA), 13 valanli konjuge pnomokok asisinin
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tiim risk gruplarindaki eriskinleri pnomokoksik pnomoniden korumada etkin oldugunu
ortaya koymustur.

Pnémokok agilart ile ilgili olarak iilkemizde en onemli basvuru kaynagi, Tiirkiye
Enfeksiyon Hastaliklart ve Klinik Mikrobiyoloji Uzmanlik Dernegi (EKMUD) tarafindan 9
uzmanlik dernegi ile birlikte hazirlanan Eriskin Bagisiklama Rehberidir. Bu rehber ve Saglik
Bakanligi Altta Yatan Kronik Hastaligt Olan Bireylerde Pnomokok Asilamasi onerisi:

Konjuge pnomokok asist (KPA) ve polisakkarit pnomokok (PPA23) asilamasi
acisindan yiiksek risk altindaki kigiler:

Kronik kalp hastaligi olan (ozellikle siyanotik konjenital kalp hastaligi ve kardiyak
vetmezlik); kronik akciger hastaligi (astim hastalari dahil), diabetes mellitus, BOS kagagi,
kohlear implant, orak hiicreli anemi ve diger hemoglobinopatiler, fonksiyonel ya da anatomik
aspleni, HIV enfeksiyonu, kronik renal yetmezlik, nefrotik sendromu iceren immiin sistemi
baskilanmus kisiler, radyasyon terapisi ya da immunsupresif tedavi verilen hastaliklar, Hodgkin
hastaligi ve malign kanserler lenfoma, losemi, yaygin malignensi, solid organ transplantasyonu,
Konjenital ya da edinsel immun yetmezlikler, multiple miyelom, alkolizm, kronik karaciger
hastaligi olan kisilerdir.

Tiirkive EKMUD kilavuzundan alinan alttaki tablolarda eriskin asi semalart yer
almaktadir:

Tablo 13. Eriskinlerde yas gruplarina gore 2016 as1 énerileri ve dozlar (OZET TABLO)

As1 19-26yas 27-36yas 37-59yas 60-64 yas 265yas
Td/Tdap!? Her 10 yilda bir rapel doz?

influenza Heryil 1doz

PCV133 1doz 1doz!
PPSV23s 2 doz (5 yil arayla) 1 doz+
Hepatit B3 3 doz(0,1,6.ay)

Hepatit As 2 doz(0,6.ay)

Zoster | \ \ 1doz
Sucicegis 2 doz (1 ay arayla)

KKK® 1veyaZ2doz’ | j

Meningokok 1 doz

Hib 3 doz (4 hafta arayla)

HPV 3 doz (0,1-2,6.ay)® | ‘ ‘

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aseltiler bogmaca; Hib: Haemophilus influenzae tip b asis1; HPV: Human papilloma
virus agis1; KKK: Kizamik-kizamikgik-kabakulak asisi; PCV13: Konjuge pnémokok asisi; PPSV23: Polisakkarit pndmokok agisi.

D]'\“lm erigkinlere uygulanmasi énerilir.
l:lRisk faktorii veya endikasyonu olan eriskinlere uygulanmas: énerilir.
I:l(jzel Dbir 6neri olmayip hastamn ve hekimin istegine gére uygulanabilir.

Tablo 14. Eriskinlerde risk gruplarina gore 2016 ag1 énerileri (OZET TABLO)
As1 KHN!? Imm. Aspleni2 SOT3 Romato. HIVenf5 HIV enf5 Saghk Gebe?
Komp. hast.* (CD4<200 (CD42200 gahgam®
Hasta. Jmm?3) /mm3)

Td/Tdap
influenza
PCV13
PPSV23
Hepatit B
Hepatit A

Zoster
Sucicegi
KKK
Meningokok
Hib

HPV

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aseliiler bogmaca; Hib: Haemophilus influenzae tip b asis; HPV: Human papilloma
virus asis;; KHN: Kék hiicre nakli; KKK: Kizamik-kazamikgik-kabakulak asis;; PCV13: Konjuge pnémokok agis;; PPSV23: Polisakkarit pnomokok
asis; SOT: Solid organ transplantasyonu

l:l Uygulanmasi énerilir.
Digerrisk faktérleri, endikasyonlar ve yas faktériine gére uygulanmasi énerilir.
Kontrendikedir.

Ozel bir éneri olmayip hastanm ve hekimin istegine gére uygulanabilir.
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Pnomokok asist uygulanirken dikkat edilmesi gereken noktalar:

e PCVI3 & PPSV23 aym vizitte verilmemelidir

o FEger ikisine de ihtiyag varsa, PCV13 once verilmelidir

e PPSV23 yapildiysa, PCV13 en az 1 bir yil sonra yapilmalidr

e PCVI3 yapildiysa, PPSV23 en az 8 hafta sonra yapilmalidir

o [Eger iki asi aymi anda ya da 8 haftadan kisa siire igerisinde yapildiysa,
eriskinlerde dozu tekrarlamaya gerek yoktur

e  Eriskin hayat boyunca tek doz PCV13 onerilmektedir

e >05 yas tek doz PPSV23 yapilmalidr

e PPSV23 onerilen durumlarda eriskin hayatta en fazla 3 kez onerilmekte,

aralarinda en az 5 yil olmalidir

19-64 yas arasi pnomokok asist uygulama semasi asagida goriilmektedir:

Smoker,

Long-term facility resident, or PPSV
Chronic conditions:

« heart disease (excluding hypertension) -« diabetes 2 3
« lung disease (including asthma) « alcoholism

« liver disease (including cirrhosis)

Immunocompromised

(including HIV infection), PCV PPSV PPSV
Chronic renal failure, 1 3 :n‘::r:tl 2 3 Isttyt::;al 2 3
Nephrotic syndrome, or

Asplenia

CSF leaks or PCV ST, PPSV
Cochlear implants 1 3 interval 23 4.0
) CDPH

+ DO NOT administer PCV13 and PPSV23 at the same visit.

California Department of Public Health, Immunization Branch www.EZIZ.org IMM-1152(1115)
This publication was supported by Grant Number H23/CCH922507 from the Centers for Disease Control and Prevention (CDC)

65 yas ve iizeri pnomokok asist uygulama semasi asagida goriilmektedir:

+ [ PCV13 was given before age 65 years, no additional PCV13 is needed.

No history of PCV PPSV
6-12 month
pneumococcal int
vaccine 1 3 . : : 2 3
Prevnar 13° Pneumovax® 23

Received 6-12 month

pos e B el BN
before age 65 1 3 Lmﬁﬁfiﬁ&) 2 3
Received PCV

1year
PPSV23 at T 1 3
age 65 or older
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Alttaki tabloda risk durumuna gére pnémokok asilar: arasinda olmast geren siire yer

almaktadr.

Tablo 4. Risk durumlarina gére pnémokok asilar arasindaki olmas:

gereken sure

Rizsk durunmm

Once konjuge as
vapildiysa
polisakkarit as1

icin gereken sure

Once polisakkarit
as1 vapildivsa
konjuge as1 icin
gereken siire

19-64 > 65 yas

yas
=1 wl* = 1wl

19-64 > 65 yas

yas
=1wl* =1yl

Riskli durum yok*

-Kronik kalp hastahg;
-Kronik akciger hastalifa
-Diabetes mellitus
-Alkolizm

-Kronik karaciger hastahif
-Siroz

-Sigara igiciligi

-B0S kacag

-Kohlear implant
-Fonksiyonel va da anatomik
aspleni

-Komnjenital ya da kazamlms
immiinyetmezlik

-HIV enfeksivonu

-Kronik bébrek yetmezligi
-Nefrotik sendrom

-Lisemi

-Lenfoma

-Hodgkin hastahg

-Multipl myelom

-Yaygin malignite

-Solid organ
transplantasyonu
-Immiinsupresif tedavi
*Risk durumu olmayan hasta kendisi asilanmissa ve asin kendisi talep ediyorsa

zBhafta =z1wl z 1wl z 1wl

28 hafta =8 hafta

z 1wl
= 1wl

z 1wl
=1yl

z R hafta =8 hafta

zBhafta z8hafta =z1wl z 1wl

Sonu¢ olarak, Eriskinde pnomokokal asilama stratejileri gelistirmek igin birg¢ok degisken
mevcuttur. Eriskin asilama ¢ocuklardaki kadar kolay degildir. As1 var ancak asilanacak kisi ve
asi Oneren kisi kaynakli sorunlar var. Onceligin risk gruplarina verilmesi daha kolay olabilir.
Asilamada basar: birlikte hareket ederek miimkiin olacaktir.

7. Uluslaraarasi Karadeniz Aile Hekimligi Kongresi, 11-14 Ekim 2018, Trabzon 170



	RELATIONSHIP BETWEEN ANAEMIA DURING PREGNANCY AND PRETERM DELIVERY
	Cüneyt Ardıç1, Oğuzer Usta1, Esma Omar1,  Cihangir Yıldız1, Erdem Memis1, Güzin Zeren Öztürk2
	Objective
	Preterm delivery, which is the most common cause of neonatal deaths and the second most common cause of death in children aged <5 years, is defined as birth before 37 weeks of pregnancy. The rate of preterm delivery worldwide ranges from 5% to 18%, an...
	Material and Methods
	Results
	Conclusions
	SÖZEL 37
	SÖZEL 38
	Yasin YILDIZ1, İlknur Esen YILDIZ2
	1 Recep Tayyip Erdoğan Üniversitesi Tıp Fakültesi Çocuk Sağlığı ve Hastalıkları ABD, Rize
	2 Recep Tayyip Erdoğan Üniversitesi Tıp Fakültesi Enfeksiyon ve Klinik Mikrobiyoloji ABD, Rize
	THE ROLE OF ELASTOSONOGRAPHY AND ULTRASONOGRAPHY İN THE CHARACTERİZATİON OF THE BREAST LESİONS
	Sebnem Alanya Tosun¹, Selen Gürsoy Erzincan², Mehmet Sipahi¹, Alptekin Tosun³
	¹Giresun University School of Medicine, Department of Obstetrics and Gynaecology, Giresun, Turkey
	²Trabzon Kanuni Education and Research Hospital, Trabzon, Turkey
	³ Giresun University School of Medicine, Department of Radiology, Giresun, Turkey
	Materials and methods: A total of 13 patients younger than 40 years of age who received physical examination, ultrasonographic and elastosonographic evaluation, were subjected to percutaneous core biopsies under ultrasound guidance. Breast lesions wer...
	Results: Thirteen patients detected with single or multiple lesions in the breast were included in the study. The mean age was 32 years. According to the ultrasonographic examination of 15 breast lesions, 4 of them were classified as BI-RADS 3 and 11 ...
	Conclusion: Combined application of elastosonography with ultrasonographic evaluation is cost-effective and promising tool that improves the characterization of breast lesions, leading to decrease in unnecessary benign biopsies.

	Hypertensive retinopathy occupies an important place in the assessment of cardiovascular risk (47). Sierra-Honigman et al. showed that leptin causes angiogenesis in the normal rat cornea in vivo (48). Üçkaya et al. observed higher leptin levels in pat...
	SÖZEL 79
	AİLE HEKİMLİĞİNDE PRATİK EKG
	Prof. Dr. Turan SET
	I. Genel Bilgiler
	1) Kalbin elektriksel aktivitesi ve EKG
	2) EKG kağıdının kalibrasyonu
	3) Kalp hızının hesaplanması
	4) Q-T mesafesi
	A. Ölçümler
	B. Ritim analizi
	G. Önceki EKG ile karşılaştırma





