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Amac ve Kapsam

Forbes Journal of Medicine, ¢ift-kér hakemli bir dergi olarak Tip ve Saglik Bilimleri alaninda deneysel,
temel, 6zgun klinik galismalari igerir ve yilda ti¢ kez (Nisan, Agustos ve Aralik aylarinda); editére
derlemeler, olgu sunumlari ve mektup makaleleri yayinlar. Editorlerin makale seciminde ana faktor olarak
dikkate alacaklari hakemler, alaninda uzman ve bagimsiz dis hakemlerden secilir. Amag, derginin Tip
ve Saglik Bilimleri alanlarindaki akademisyenlerin bilimsel ¢alismalarini yayinlayarak paylasma olanagi
bulacag ve kaynak olarak da faydalanabilecekleri nitelikli bir yayin olmasidir.

Forbes Tip Dergisi’'nin yayimnlarinin temelini arastirma makaleleri, derlemeler, olgu sunumlar, editére
mektuplar, kongre ve bildiri 6zetleri olusturmaktadir. Forbes Tip Dergisi’ne gonderilecek calismalarin
daha o6nce basilmamis, elektronik ortamda yayinlanmamis ve yayinlanmak tizere baska bir dergiye
gonderilmemis olmasi gerekmektedir.

Dergimize gonderilen tim yazilar ilk olarak editér kurulu tarafindan derginin yayin politikalarina
uygunlugu agisindan degerlendirilir. Uygun gértilen makaleler ¢ift-kér hakem incelemesine gonderilir.
Yazilar alindiktan sonra iki ay iginde degerlendirilerek ilk karar yazara iletilir. Editérlerin yazi se¢iminde
temel unsur olarak dikkate alacagr hakemler, konusunda uzman olan dis bagimsiz kisilerden secilir.

Derginin editoryal ve yayin stregleri ile etik kurallari International Committee of Medical Journal Editors
(ICMIE), World Association of Medical Editors (WAME), Council of Science Editors (CSE), Committee
on Publication Ethics (COPE), European Association of Science Editors (EASE), ve National Information
Standards Organization (NISO) gibi uluslararasi kuruluslarin kurallarina uygun olarak sekillenmektedir.
Dergimiz, seffaf olma ilkeleri ve “DOAJ Akademik Yayincilikta En Iyi Uygulama ilkeleri” ile uyum icindedir.

Forbes Tip Dergisi, Ulakbim TR Dizin, EBSCO, Tiirk Medline, J-Gate, Tiirkiye Atif Dizini ve Index
Copernicus tarafindan indekslenmektedir.

Dergi Ad1 (ingilizce): Forbes Journal of Medicine
Dergi Adi (Tiirkce): Forbes Tip Dergisi

Resmi Kisaltma: Forbes ] Med

E-ISSN: 2757-5241

Acik Erisim Politikasi

Bu dergi, arastirmalari halka tcretsiz olarak sunmanin daha btytk bir kiresel bilgi alisverisini
destekledigi ilkesine dayanarak icerigine aninda acik erisim saglar.

Yazar(lar) ve telif hakki sahibi/sahipleri, Forbes Journal of Medicine’de yayinlanan makaleler icin tim
kullanicilara tcretsiz olarak erisim saglar. Makaleler kaynak gosterilmek sartiyla kullanilabilir.

Acik Erisim Politikasi, Budapeste Acik Erisim Girisimi (BOAI) kurallarina dayanmaktadir. [Hakemli
arastirma literattirtine] “agik erisim” ile, herhangi bir kullanicinin bu makalelerin tam metinlerini
okumasina, indirmesine, kopyalamasina, dagitmasina, yazdirmasina, aramasina veya baglanti vermesine
izin veren, kamuya acik internette tcretsiz olarak erisilebilirligini kastediyoruz, bunlari dizine eklemek
icin tarayin, yazilma veri olarak iletin veya internete erismenin ayrilmaz bir parcasi olmayanlar disinda
finansal, yasal veya teknik engeller olmaksizin baska herhangi bir yasal amag igin kullanin. Cogaltma ve
dagitim tzerindeki tek kisitlama ve telif hakkinin bu alandaki tek rolt, yazarlara galismalarinin btttnlagu
tzerinde kontrol ve uygun sekilde taninma ve alintilanma hakki vermek olmalidir.

Forbes Tip Dergisi, gonderim, degerlendirme ve yayin siirecinde yazarlardan herhangi bir iicret
talep etmez.

Creative Commons

Forbes Journal of Medicine, yayinlanan tim makaleler igin “Creative Commons Uluslararasi Atif Lisansi
4.0 (CC BY 4.0)” kabul eder.

Bu lisans, tiim taraflara bu dergide yayinlanan her tarli ortam veya formattaki makaleleri; veri
madenciligi, arama motorlari, web siteleri, bloglar ve diger dijital platformlarda kaynak goéstermek
kosuluyla kopyalayip yeniden dagitma hakk verir.

Acik erisim, disiplinler arasi gelisimi destekleyen ve farkli disiplinler arasinda isbirligini tesvik eden bir
yaklasimdir. Bu nedenle Forbes Journal of Medicine, makalelerine daha fazla erisim ve daha seffaf bir
inceleme stireci saglayarak bilimsel yayincilik literattirtine katkida bulunur.

Reklam Politikasi

Potansiyel reklam verenler, Yazi isleri ile iletisime gegmelidir. Reklam gorselleri sadece Genel Yayin
Yénetmeni’nin onayi ile yaymlanir.



Materyal Sorumluluk Reddi

Dergide yayinlanan makalelerde yer alan ifadeler veya gorusler editérlerin, yayin kurulunun ve/veya
yayincinin goruslerini yansitmaz. Editorler, yaymn kurulu ve yayinci bu tiir materyaller icin herhangi bir
sorumluluk veya yuktmlaltk kabul etmez. Dergide yayinlanan ttim gortsler, makalelerin yazarlarina
aittir.

iletisim

Dergi Editorltugt

Adres: izmir Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi, Bashekimlik, Buca/izmir, Tarkiye
Telefon: +90 232 452 66 66

Faks: +90 232 452 77 88

E-posta: forbestipdergisi@gmail.com

Yayinevi Yazisma Adresi

Galenos Yaymevi

Adres: Molla Gurani Mah. Kacamak Sk. No:, 34093 Findikzade/istanbul, Tirrkiye
Tel.: +90 212 621 99 25

Faks: +90 212 621 99 27

E-posta: info@galenos.com.tr
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Aims and Scope

Forbes Journal of Medicine, as a double-blind peer-reviewed journal, includes experimental, basic,
original clinical studies in the field of Medicine and Health Sciences and is published three times a year
(in April, August and December); publishes reviews, case reports, and letter articles to the editor. The
referees that editors will consider as the main factor in the selection of the manuscript are selected
from external independent persons who are experts in their fields. We aim to qualify the journal as a
publication where academicians of Medicine and Health Sciences will have the opportunity to share
their scientific studies by publishing and benefit as a reference.

Studies that emphasize these aims provide the basis for publication, including original articles, reviews,
case reports, letters to the editor, and annual meetings’ abstracts. All articles must be submitted to
Forbes Journal of Medicine exclusively with the understanding that they have not been published
previously in print or electronic format and not under consideration by any other journal or electronic
medium for publication.

All submitted manuscripts are first evaluated by the editorial board in terms of compliance with the
journal’s publishing policies. Appropriate articles are sent to double blind peer review. After the articles
are received, they are evaluated and the first decision is forwarded to the author within two months.

The editorial and publication process of the Forbes Journal of Medicine are shaped in accordance with
the guidelines of the International Committee of Medical Journal Editors (ICMIE), World Association
of Medical Editors (WAME), Council of Science Editors (CSE), Committee on Publication Ethics (COPE),
European Association of Science Editors (EASE), and National Information Standards Organization
(NISO). The journal is in conformity with the Principles of Transparency and Best Practice in Scholarly
Publishing.

Forbes Journal of Medicine is indexed in Ulakbim TR Dizin, Turkey Citation Index, EBSCO, Tiirk
Medline, J-Gate and Index Copernicus.

Journal Title (English): Forbes Journal of Medicine

Journal Title (Turkish): Forbes Tip Dergisi

Official Abbreviation: Forbes ] Med

E-ISSN: 2757-5241

Open Access Policy

This journal provides immediate open access to its content on the principle that making research freely
available to the public supports a greater global exchange of knowledge.

Author (s) and copyright owner (s) grant access to all users for the articles published in the Forbes
Journal of Medicine as free of charge. Articles may be used provided that they are cited.

Open Access Policy is based on rules of Budapest Open Access Initiative (BOAI). By “open access” to
[peer-reviewed research literature], we mean its free availability on the public internet, permitting any
users to read, download, copy, distribute, print, search, or link to the full texts of these articles, crawl
them for indexing, pass them as data to software, or use them for any other lawful purpose, without
financial, legal, or technical barriers other than those inseparable from gaining access to the internet
itself. The only constraint on reproduction and distribution, and the only role for copyright in this
domain, should be to give authors control over the integrity of their work and the right to be properly
acknowledged and cited.

Forbes Journal of Medicine does not demand any subscription fee, publication fee or similar
payment for access to electronic resources.

Creative Commons

Forbes Journal of Medicine accepts the “Creative Commons Attribution License (Attribution 4.0
International (CC BY 4.0)” for all published articles.

This license entitles all parties to share copy and redistribute the articles in any medium or format files
published in this journal in data mining, search engines, web sites, blogs and other digital platforms
under the condition of providing references.

Open access is an approach that supports interdisciplinary development and encourages collaboration
between different disciplines. Therefore, Forbes Journal of Medicine contributes to the scientific
publishing literature by providing more access to its articles and a more transparent review process.

Advertisement Policy

Potential advertisers should contact the Editorial Office. Advertisement images are published only upon
the Editor-in-Chief’s approval.




Material Disclaimer

Statements or opinions stated in articles published in the journal do not reflect the views of the
editors, editorial board and/or publisher; The editors, editorial board and publisher do not accept any
responsibility or liability for such materials. All opinions published in the journal belong to the authors.

Contact

Editorial Office

Address: izmir Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi, Bashekimlik, Buca/izmir/Turkey
Phone: +90 232 452 66 66

Fax: +90 232 452 77 88

E-mail: forbestipdergisi@gmail.com
Publisher
Galenos Publishing House

Address: Molla Guirani Mah. Kacamak Sok. 21/1 Findikzade, Fatih, Istanbul/Turkey
Telephone: +90 212 621 99 25

Fax: +90 212 62199 27

Web page: http://www.galenos.com.tr

E-mail: info@galenos.com.tr
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Yayin Politikalari

Acik Erisim Politikasi

Forbes Tip Dergisi, Budapeste Agik Erisim Bildirgesi (BOAl)'nde yer alan, hakemli dergi literattirtintin agik erisimli
olmasi girisimini destekler ve yayinlanan tim yazilar herkesin okuyabilecegi ve indirebilecegi bir ortamda
tcretsiz olarak sunar. Bu bildirgede acik erisim, “bilimsel literattran internet aracihigryla finansal, yasal ve teknik
bariyerler olmaksizin, erisilebilir, okunabilir, kaydedilebilir, kopyalanabilir, yazdirilabilir, taranabilir, tam metne
baglanti verilebilir, dizinlenebilir, yazilima veri olarak aktarilabilir ve her ttrlt yasal amag icin kullanilabilir olmasi”
anlaminda kullanilmistir. Bilimin ilerlemesinde bilgi paylasiminin roltt dastintldigtinde, agik erisim, arastirmacilar
ve okuyucular icin biiytik 6énem tasimaktadir. Bu sebeple Forbes Tip Dergisi'nde yer alan makaleler, yazarina ve
orijinal kaynaga atifta bulunuldugu stirece kullanilabilir.

12 Eylal 2012 tarihinde kabul edilen, yayin kurulumuzun da benimsedigi bu agik erisim politikalarina http://www.
budapestopenaccessinitiative.org/boai-10-translations/turkish-translation adresinden ulasilabilir.

Creative Commons

Creative Commons lisansi, telif hakki bulunan bir eserin veya calismanin ticretsiz olarak dagitiimasini saglayan bir
telif hakki lisansidir. Bir yazar olusturdugu eseri yeniden kullanilmak tizere paylasmak veya tizerinde degisiklikler
yapma hakkini vermek istediginde CC lisansi kullanir.

Forbes Tip Dergisi yayinlanan ttim yazilar icin “Creative Commons Attribution License (Attribution-NonCommercial-
NoDerivatives 4.0 International CC BY)” lisansint uygun bulmaktadir.

Bu lisans kapsaminda taraflar, yayinlanan tim makaleleri, veri setlerini, grafik ve ekleri kaynak gostermek sartiyla
veri madenciligi uygulamalarinda, arama motorlarinda, web sitelerinde, bloglarda ve diger tim platformlarda
gogaltma, paylasma ve yayma hakkina sahip olurlar.

Acik erisim, disiplinler arasi gelisimi pekistiren ve farkh disiplinler arasinda isbirligini tesvik eden bir yaklasimdir.
Bu nedenle Forbes Tip Dergisi, makalelerine daha fazla erisim ve daha seffaf bir inceleme stireci sunarak kendi
alanina katkida bulunmaktadir.

Etik Politikasi

Bilimsel bir calisma ortaya koyan tiim paydaslarin (yazar, editor, hakem, yayinci ve okuyucu), bilimin dogru bir
sekilde ilerlemesine katki saglamasi hedeflenir. Bu hedef geregince hazirlanan bilimsel calismalarda bilimsel etik
ilkelere uygunluk 6nemlidir.

Bu etik ilkeler, COPE (Committee on Publication Ethics) tarafindan hazirlanan yénerge esas alinarak hazirlanmistir.

Yazarlarin Etik Sorumluluklar:

Calismayla iliskili verilerin dogrulugundan emin olmak, arastirmasina iliskin kayitlarini diizenli tutmak ve olasi bir
talep tizerine bu verilere erisim verebilmek.

Gonderdigi makalenin baska bir yerde yayinlanmadigindan veya kabul edilmediginden emin olmak.

Sundugu icerik yayinlanmis veya sunulan igerikle eslesirse, bu gakismayi kabul etmek ve alinti yapmak, gerektiginde
editore, calismasiyla ilgili benzer icerige sahip olabilecek herhangi bir calisma varsa bunun bir kopyasini sunmak,
baska kaynaklardan herhangi bir icerigi cogaltmak ya da kullanmak icin izin almak, atif géstermek.

insan veya hayvan denek iceren tiim calismalar igin ulusal ve uluslararasi yasalara ve yonergelere uygun olmasini
saglamak, (6rnegin, WMA Helsinki Bildirgesi, NIH Laboratuar Hayvanlarinin Kullanimina iliskin Politika, Hayvanlarin
Kullanimina iliskin AB Direktifi) gerekli onaylarin alindigini onaylamak, denek mahremiyete saygi gostermek.
Calismasina dair ilgili etik kurul onaylarini ve arastirma detaylarini ¢alismanin “Gereg ve Yéntem” kisminda
belirtmek.

Herhangi bir gikar catismasi durumunda, makalesiyle ilgili etik bir ihlal tespit ettiginde bunu editér ve yayinci ile
paylasmak, hata beyani, zeyilname, tazminat bildirimi yayinlamak veya gerekli géruldigti durumlarda calismayi
geri cekmek.

Editérlerin Etik Gérev ve Sorumluluklari

Cinsiyet, dini veya politik inangclar, yazarlarin etnik veya cografi kokenleri tizerine ayrim yapilmaksizin gérevlerini
yerine getirirken dengeli, objektif ve adil bir sekilde hareket etmek.

Dergiye gonderilen galismalari icerigine gore degerlendirmek, higbir yazara ayricalik gostermemek.
Olasi gikar catismalarini 6nlemek adina gerekli 6nlemleri almak ve varsa mevcut beyanlari degerlendirmek.
Sponsorlu calismalari veya 6zel konulardaki calismalari diger galismalarla ayni sekilde ele almak,

Etik ihlali niteliginde bir sikayet olmasi durumunda, derginin politika ve prosediirlerine baglh kalarak gerekli
proseddrleri uygulamak. Yazarlara, gelen sikayete cevap vermek igin bir firsat vermek, galisma kime ait olursa olsun
gerekli yaptirimlari uygulamaktan kagmamak.

Derginin amag ve kapsamina uygun olmamasi durumunda gelen galismayi reddetmek.

Hakemlerin Etik Sorumluluklar:

Editoriin karar verme siirecine katkida bulunmak icin makaleyi objektif olarak zamaninda incelemeli ve sadece
uzmanlik alani ile ilgili calisma degerlendirmeyi kabul etmelidir.

Degerlendirmeyi nesnel bir sekilde sadece galismanin icerigi ile ilgili olarak yapmalidir. Dini, siyasi ve ekonomik
cikarlar gozetmeden calismayi degerlendirmelidir.

Yayinlanacak makalenin kalitesini ytikseltmeye yardimci olacak yonlendirmelerde bulunmak ve galismayi titizlikle
incelemek. Yorumlarini yapici ve nazik bir dille yazara iletmek.



Yayin Politikalar:

Editor ve yazar tarafindan saglanan bilgilerin gizliligini korumak, gizlilik ilkesi geregi inceledigi calismayi
degerlendirme surecinden sonra yok etmek, kér hakemlige aykiri bir durum varsa editére bildirmek ve calismayi
degerlendirmemek.

Potansiyel ¢ikar gatismalarinin (mali, kurumsal, isbirlik¢i ya da yazar ve yazar arasindaki diger iliskiler) farkinda
olmak ve gerekirse bu yazi igin yardimlarini geri cekmek konusunda editorii uyarmak.

Yayincinin Etik Sorumluklar:
Bilimsel bir galismada gérev alan paydaslardan yayincinin da buttin bu etik ilkeler kapsaminda hareket etmesi
gerekir.
Bunlarin yani sira elinde bulundurdugu iletisim guictinti hicbir bireysel gikar gozetmeden kullanmak ve hedef
kitlesini dogru yonlendirmekle ytkiimluddr.
Buinyesinde yayinlanman her calismanin milkiyet ve telif hakkini korur ve yayinlanmis her trtntn arsivlenmesi
gorevini Ustlenir.
Kisiler etik olmayan bir durumla karsilastiklarinda yayinciyla iletisime gegmekten ¢ekinmemelidir.
Bilimsel arastirma ve yayin etigine aykiri oldugu dustiniilen eylemlerden bazilar::
intihal: Bagkalarinin 6zgin fikirlerini, metotlarini, verilerini veya eserlerini bilimsel kurallara uygun bigimde atif
yapmadan kismen veya tamamen kendi eseri gibi gostermek,
Sahtecilik: Bilimsel arastirmalarda gergekte var olmayan veya tahrif edilmis verileri kullanmak

Carpitma: Arastirma kayitlari veya elde edilen verileri tahrif etmek, arastirmada kullanilmayan cihaz veya
materyalleri kullanilmis gibi g6stermek, destek alinan kisi ve kuruluslarin gikarlari dogrultusunda arastirma
sonuglarini tahrif etmek veya sekillendirmek,

Tekrar yayim: Mukerrer yayinlarini akademik atama ve ytikselmelerde ayri yayinlar olarak sunmak,

Dilimleme: Bir arastirmanin sonuglarini, arastirmanin btttinltgtinti bozacak sekilde ve uygun olmayan bigimde
parcalara ayirip birden fazla sayida yayimlayarak bu yayinlari akademik atama ve ytikselmelerde ayri yayinlar
olarak sunmak,

Haksiz yazarlik: Aktif katkisi olmayan kisileri yazarlar arasina dahil etmek veya olan kisileri dahil etmemek,
yazar siralamasini gerekgesiz ve uygun olmayan bir bicimde degistirmek, aktif katkisi olanlarin isimlerini
sonraki baskilarda eserden gikartmak, aktif

katkisi olmadig halde niifuzunu kullanarak ismini yazarlar arasina dahil ettirmek,

Destek alinarak ytrutilen arastirmalar sonucu yapilan yayinlarda destek veren kisi, kurum veya kuruluslar ile
bunlarin katkilarini belirtmemek,

Hentiz sunulmamis veya savunularak kabul edilmemis tez veya calismalari, sahibinin izni olmadan kaynak
olarak kullanmak,

Insan ve hayvanlar tizerinde yapilan arastirmalarda etik kurallara uymamak, yayinlarinda hasta haklarina saygi
gostermemek,
hayvan sagligina ve ekolojik dengeye zarar vermek, gerekli izinleri almamak,

Bilimsel arastirma igin saglanan veya ayrilan kaynaklari, mekanlari, imkanlari ve cihazlari amag disi kullanmak,

Akademik atama ve ytkseltmelerde bilimsel arastirma ve yayinlara iliskin yanhs veya yaniltict beyanda
bulunmak.

intihal Politikalar

intihal (asirma) kasti olup olmamasi 6nemsenmeksizin, bir etik ihlalidir. Calismalarin baska kaynaklarla, referans
gosterilmeden benzesmesi ve bu haliyle yayina alinmasi etik olmamasinin yaninda sugtur ve kabul edilemez.
Forbes Tip Dergisi, yayinlanacak olan bittin galismalar icin, intihal denetimini zorunlu kilar.
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Dergimize gonderilen makalelerde kor hakem degerlendirmesini tamamlayan g¢alismalar, iThenticate
degerlendirmesine tabi tutulmaktadir.

Calismalarda kistasimiz eslesme ytizdesi degildir. Eslesen paragraflar, atif ve gondermelerin diizgtin olmasi, eslesen
yerlerin makaledeki yeri, gaismanin hangi kaynakla eslestigi gibi ytizde oraninin disinda parametrelere bagh olarak,
uzman bir ekip tarafindan, bir denetleme yapilir. Hazirlanan intihal raporu ¢alismanin ilgili editoriine iletilir. Yayin
kurulu rapora gére yazardan makalede bulunan hatalar diizeltip tekrar gondermesini isteyebilir ya da kabul veya
reddedebilir. Calismanin kabul edilip edilmemesi uzman editértn inisiyatifindedir.

Yayin Kurulu, dergiye gonderilen calismalarla ilgili asirma, atif maniptilasyonu ve veri sahteciligi iddia ve stipheleri
karsisinda COPE kurallarina uygun olarak hareket edebilmektedir.
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Publication Policies

Open Access Policy

Forbes Journal of Medicine supports the open access initiative declared in Budapest Open Access Initiative which
states that the peer-reviewed journal literature should be open access, and offers all the published articles free
of charge in an environment where everyone can read and download. The term “open access” in this declaration
means that” by means of internet, scientific literature can be accessed, read, recorded, copied, printed, scanned,
linked to full text, indexed, transferred as data to the software, and used for all legal purposes without the financial,
legal and technical barriers

Considering the role of information sharing in the advancement of science, open access is of great importance for
researchers and readers. For this reason, the articles published in this journal may be used as long as the author
and the original source are cited. No permission is required from authors or publishers. The articles in Forbes
Journal of Medicine are accessible through search engines, websites, blogs and other digital platforms.

These open access policies, which were accepted on September 1, 2012 and adopted by our Editorial Board, are also
accessible at http://www.budapestopenaccessinitiative.org/boai-10-translations/turkish-translation.

No fees are charged from authors for article submission, processing or publication.

Creative Commons

A Creative Commons license is a public copyright license that provides free distribution of a copyrighted works
or studies. An author uses the CC license when he or she wants to transfer the right to use, share or modify his/
her work to third parties

For all published articles, our journal accepts the “Creative Commons Attribution License” (Attribution-
NonCommercial-NoDerivatives 4.0 International CC BY)”

This license entitles all parties to share copy and redistribute the articles in any medium or format files published
in this journal in data mining, search engines, web sites, blogs and other digital platforms under the condition of
providing references.

Open access is an approach that reinforces interdisciplinary development and encourages cooperation between
different disciplines. For this reason, Forbes Journal of Medicine contributes to its field by offering more access to
its articles and a more transparent review process.

Ethical Policy

It is targeted that all parties participating in the creation of a scientific study (author, editor, reviewer, publisher
and reader) contribute to the proper progress of science. Compliance with scientific ethical principles is important
in the scientific studies prepared in accordance with this target. Forbes Journal of Medicine adopted the ethical
principles based on the directive prepared by the Committee on Publication Ethics (COPE) and recommended
its adoption by all individuals contributing in the creation of a scientific work. Some items of this directive are
mentioned below.

Ethical Responsibilities of the Authors

To ensure that the data related to the study is correct, to keep the records of the study regularly and to provide
access to these data upon a possible request.

To ensure that the article he/she submitted is not published or accepted elsewhere.

If the content submitted by the author matches the already published or presented content, to accept and quote
this conflict and, when necessary, to provide the editor with a copy of any work that may have similar content
related to his / her work, to obtain permission to reproduce, and use any content from other sources, and cite it
as a reference.

To ensure that all studies involving human or animal subjects comply with national and international laws and
guidelines (eg WMA Helsinki Declaration, NIH Policy on the Use of Laboratory Animals, EU Directive on the Use
of Animals) to approve that necessary approvals have been obtained, to respect subject privacy, to indicate the
relevant ethics committee approvals and research details in “Materials and Methods” section of the study.

In case of any conflict of interest, when he / she finds an ethical violation related to his / her article, he / she will
share it with the editor and publisher, and publish a statement of error, addendum, indemnity notice or withdraw
the work if deemed it necessary.

Ethical Duties and Responsibilities of the Editors

Acting in a balanced, objective and fair manner while performing their duties without any discrimination based on
gender, religious or political beliefs, ethnic or geographical origin of the authors.

To evaluate the work submitted to the journal according to its content without showing any privilege to any author.
To take necessary measures to prevent potential conflicts of interest and to evaluate existing statements, if any.
To deal with sponsored works or special studies in the same way as other studies,

In case of complaints related to violation of ethics, to enforce necessary procedures by adhering to the policies and
procedures of the journal. To give the authors an opportunity to respond to the complaint, and without refraining
from imposing the necessary sanctions, regardless of the identity of the owner of the work

To reject the study if it does not meet the purpose and scope of the journal.

Ethical Responsibilities of the Reviewers

In order to contribute to the editor’s decision-making process, the manuscript should be scrutinized in a timely
fashion and reviews should only accept the critical evaluation of the study of his/her expertise.
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The assessment should be done in an objective manner only in relation to the content of the study. The study
should be evaluated without considering religious, political and economic interests.

To make suggestions to help improve the quality of the article to be published and to critically review the study. To
communicate his’her comments to the author in a constructive and gentle language.

To protect the confidentiality of the information provided by the editor and the author, to destroy the work after
the evaluation process in accordance with the principle of confidentiality, to report to the editor if there is anything
contrary to the blind review process and not to evaluate this study.

To be cognizant of potential conflicts of interest (financial, institutional, collaborative, or other relationships
between the author and the author), and, if necessary, to alert the editor to withdraw his or her assistance for
this article.

Ethical Responsibilities of the Publisher

Among the parties involved in a creation of a scientific study, the publisher should act within all these ethical
principles.

In addition to these, the publisher is obliged to use its communication power without any individual interest and
to direct the target audience correctly.

It protects the ownership and copyright of each work published in its journals/books and undertakes the task of
archiving every published work.

People should not hesitate to get contact with the publisher when they encounter an unethical situation.

Some of the actions considered to be against scientific research and publication ethics

Plagiarism: To adopt the original ideas, methods, data or works of others partially or wholly without
referencing them in
compliance with scientific rules,
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Fraud: to use data that is not actually present or falsified in scientific research

Distortion: Distorting the research records or data obtained, demonstrating unused devices or materials as if
they were used in the

research, and distorting or shaping the results of research in the interests of the people and organizations
that sponsored the study;

Republication: To present duplicates as separate publications in academic appointments and elevations

Slicing: To present the results of a research as separate publications in academic appointments and upgrades
by disseminating and publishing the results of a research in a way that disrupts the integrity of the research
and submit them as separate publications more than once;

Unfair authorship: to include people who are not active contributors or not to include those who are
contributing to the study, to change the ranking of the authors inappropriately without any justification and,
to remove the names of those who offered their active contributions in t the previous editions, to include
their names among the writers by using their influence even though they did not actively contributed to the
work

Not specifying the people, institutions or organizations that support the publications realized as a result of the
researches carried out with their support, and contributions,

To use the thesis or studies which have not been submitted yet or have not been accepted as a source
without the permission of the owner,

Failure to comply with ethical rules in human and animal researches, not to respect patient rights in its
publications, to harm animal health and ecological balance, to refrain from obtaining necessary permissions,

To misuse resources, places, facilities and devices provided for scientific research,

To make false or misleading statements regarding scientific research and publications in academic
appointments and elevations.
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Plagiarism Policy

Plagiarism (cheating) is a violation of ethics, regardless of whether it is intentional or not. It is a crime and an
unacceptable code of conduct as it is unethical to submit, and publish manuscripts imitating other sources, without
citing references. All studies to be published in Forbes Journal of Medicine, necessitates use of a plagiarism
checker.

All studies submitted to our periodicals and passed the evaluation of the reviewers blinded to the studies, are
evaluated by us using iThenticate software programs.

In our study, our criterion is not a percentage of matching. An auditng is carried out by a specialized team
excluding percentages of matching but considering the parameters, such as identification of matching paragraphs,
whether or not citations and references are properly written in accordance with the writing rules of the journal,
the places of the matching sentences/paragraphs in the article, and the sources with which they are matched. The
prepared plagiarism report is sent to the relevant editor of the study. In consideration of the report, the editorial
board may request from the author correction of the errors in the manuscript and sent it again or accept or reject
it. The acceptance of the study is on the initiative of the editor

The Editorial Board may act in accordance with the COPE rules against allegations, and suspicions related to
plagiarism, citation manipulation and fraudulent misrepresentation of the works submitted to the journal.
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Makale Hazirlama

Forbes Tip Dergisi'nde daha 6nce baska bir yerde yayinlanmamis, hakem degerlendirmesinde olmayan
ve Dergi Yayin Kurulu ve Danisma Kurulu tarafindan degerlendirilerek uygun bulunan yazilar basilir.
Yayinlanan yazi ve resimlerin tim haklari dergiye aittir. Dergiden alinti yapildig1 takdirde dergi kaynak
olarak belirtilmelidir. Dergimiz Turkiye Atif Dizininde indekslendiginden makaleler hazirlanirken, dizinde
yer alan diger ulusal dergilerden atif yapilmasi énerilmektedir (www.atifdizini.com).

Buna bagh olarak makalelerinizde yer alan anahtar kelimelerin, Turkiye Bilim Terimleri'nden (Ttrkiye
Bilim Terimleri: MeSH (Medical Subject Headings) terimlerinin, Tiirkce karsiliklarini iceren anahtar
kelimeler dizinidir) secilmesi gerekmektedir.

Arastirma makaleleri; Bu bslumde Tip ve Saglk Bilimleri alaninda yapilan temel veya klinik
arastirmalara iliskin calismalar yer almaktadir. Bu makaleler randomize kontrollii calismalar, gézlemsel
calismalar, tanimlayici galismalar, tanisal dogruluk galismalari, sistematik incelemeler ve meta-analizler,
randomize olmayan davranissal ve halk sagligi mtidahale denemeleri, deneysel hayvan denemeleri veya
diger herhangi bir klinik veya deneysel galismay: icerebilir. Bu tiir yazilar 3500 s6zctigii gegmemeli ve
etik kurallara uygun olarak kaleme alinmis olmahdir. Arastirma makaleleri yazim diizeni s6yle olmahdr:
Tarkce ve lnglllzce Ozet (en fazla 250 kelimeden olusmali), Giris, Yontem, Bulgular, Tartisma, Sonug ve
Kaynaklar

Derleme; Giincel ve gereksinime yonelik konularda, ulusal ve uluslararasi literattir kullanilarak konu
ile ilgili tartismalarin ve yazar/yazarlarin gértslerinin ortaya kondugu calismalardir. Bu tiir yazilar 5000
sozctglt gecmemeli ve etik kurallara uygun olarak kaleme alinmis olmalidir. Derleme yazim dizeni soyle
olmalidir: Tarkce ve lnglllzce Ozet (en fazla 250 kelimeden olusmali), Giris, Konu ile ilgili basliklar ve
Kaynaklar

Olgu Sunumu; Nadir gortlen, tani, tedavi ve bakimda farklilik gosteren makalelerdir. Yeterli sayida
fotograflarla desteklenmis olmalidir. Bu tur yazilar 2000 sézctigti gegmemeli ve etik kurallara uygun
olarak kaleme alinmis olmalidir. Olgu sunumu yazim diizeni soyle olmalidir: Ttrkge ve lnglllzce Ozet (en
fazla 150 kelimeden olusmal), Giris, Olgu Sunumu, Tartisma ve Kaynaklar

Editére Mektup; Daha 6nce basilmis yazilarla ilgili gorus, katki, elestiriler ya da farkli bir konu tizerindeki
deneyim ve dustinceler igin editére mektup yazilabilir. Bu tr yazilar 1000 sézctgli gegmemeli ve etik
kurallara uygun olarak kaleme alinmis olmaldir. Kaynak sayisi 5 ile sinirlidir.

Dergiye gonderilen yazilar Microsoft Word programinda, her sayfa yaninda 2,5 cm bosluk birakilarak,
Times New Roman 12 punto yazi karakterinde ve 2 satir araliginda yazilmalidir. Sayfa numaralari metnin
basladig1 sayfadan baslayarak sag alt késede belirtilmelidir. Arastirma makaleleri ve derleme 30, olgu
sunumlari 15 sayfayr gecmemelidir.

Yazilar; http://www journalagent.com/forbes internet adresinden online olarak sisteme ytklenebilir.
Sorumlu yazarin “Telif Hakki Onay Formu”nu doldurup, imzalayarak yazi ile gondermesi gerekmektedir.

Yazida asagidaki béliimler bulunmalidir.

1. Bashk sayfasi: Makalenin bashg: (Turkce ve Ingilizce), yazarlarin ad-soyadlari, unvanlari, gahistiklari
kurum ve adresleri, iletisimden sorumlu yazarin adi, telefonu, e-posta ve yazisma adresi belirtilmelidir.
Baska yerde yaymlanmamis oldugu, bildiri olarak sunulmus ise bilgisi, calismay1 destekleyen herhangi
bir birim varsa bu sayfaya yazilmalidir. Bu bilgiler online sisteme girilir. Bu bilgiler ana metin dosyasinin
icine koyulmaz.

2. Ozet ve anahtar kelimeler: Tirkce makaleler ingilizce ozet, ingilizce makaleler Tarkce ozet
icermelidir. Ozette kisaltma kullanilmamalidir. Tirkge ve ingilizce (Index Medicus MeSH’e ve Tiirkiye
Bilim Terimleri'ne uygun olarak segilmis) en fazla bes adet anahtar sézctik kullanilmalidir. Bu bilgiler
online sisteme girilir. Yiikklenen ana metin dosyasinin igine koyulmaz.

3. Ana metin: Arastirma yazilarinda giris. gereg ve yontem, sonugclar, tartisma ve kaynaklar boltimleri
olmalidir. Olgu sunumlarinda giris, olgu/olgular, tartisma ve kaynaklar boltmleri yer almalidir. Tablolar
ve resim alt yazilari kaynaklardan sonra gelmelidir. Bu boliimde yazar ve kurum adi belirten ifade
bulunmamasina dikkat edilmelidir. Yazi1 daha 6nce bilimsel bir toplantida sunulmus ise toplanti ad, tarihi
ve yeri belirtilerek bu boltimtin sonunda ayrica yazilmalidir.

4. Kaynaklar: Kaynaklar Vancouver stiline uygun yazilmahdir. Kaynaklarin dogrulugundan yazarlar
sorumludur. Kaynak yaziminda asagida belirtilen kurallara dikkat edilmelidir. Kaynaklar metinde kullanim
sirasina gére numaralandirilmali, numaralari metinde ctimlenin sonunda veya yazar adi gegmisse
isimden hemen sonra (st simge olarak belirtilmelidir. Ornek., Ornek.l, Ornek.2-5 Dergilerin adlari Index
Medicus’da kullanilan bigimde kisaltilmalidir. Yazar sayisi 6 ve altinda ise tim yazarlar belirtilir. Yazar
sayisi altidan fazla ise, ilk tic isimden sonra “ve ark. (et al.)” yazilmahdir.

ORNEKLER
Dergi:
Yazar sayisi 6 ve altinda ise tiim yazarlar belirtilir.

- Campbell MR, Fisher J, Anderson L, Kreppel E. Implementation of early exercise and progressive
mobility: Steps to success. Crit Care Nurse. 2015;35(1):82-8. doi: 10.4037/ccn201570L.
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Eger yazar sayisi 6'dan fazla ise ilk tg yazar belirtilir.

- Aiken LH, Sermeus W, Van den Heede K, et al. Patient safety, satisfaction, and quality of hospital
care: Cross sectional surveys of nurses and patients in 12 countries in Europe and the United
States. BMI. 2012;344:el717. doi: 10.1136/bmj.el717.

Makalenin DOI numarasi yok ise internet ulasim adresi verilir.

- Pokorny ME, Koldjeski D, Swanson M. Skin care intervention for patients having cardiac surgery.
Am ] Crit Care. 2003;12(3):535-44. Available from: http://ajcc.aacnjournals.org/content/12/6/535.full.
pdf+html?sid-f587c6d5-92a3-4971-8367-f18cdlcd63f0

Dergi eki (Supplement):

- Ahrens T. Severe sepsis management: Are we doing enough? Crit Care Nurse. 2003; 23(Suppl 5):2-
15. Available from: http://ccn.aacnjournals.org/content/23/5/S2 full. pdf+html

Kitaplar:

- Jarvis C. Physical Examination and Health Assessment. 3rd ed. Philadelphia: W.B. Saunders
Company; 2000.

Editor bilgisi var ise:
- Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains
(NY): March of Dimes Education Services; 2001.
Kitap ici boliim:
- Finke LM. Teaching in nursing: the faculty role. In: Billing DM, Halstead JA, editors. Teaching in
Nursing: A Guide for Faculty. 3rd ed. USA: Saunders & Elsevier; 2009. p. 3-17.
Ceviri kitap:
- Ferry DR. ECG in Ten Days [On Giinde Temel Elektrokardiyografi]. Kahraman M, translator. Istanbul:
Ekbil A.S.: 2001.
Ceviri kitap boliimdi:
- Tolay E. Planlamanin temelleri. In: Robbins SP, Decenzo DA, Coulter M. editors. Yonetimin Esaslar::

Temel Kavramlar ve Uygulamalar. Ogiit A, translator. Ankara: Nobel Akademik Yayincilik; 2013. p.
104-29.

Elektronik kitap:

- Aminoff MJ, Greenberg DA, Simon RP. Clinical Neurology. 9th ed. New York: McGraw Hill Medical;
2015. Available from: http://accessmedicine.mhmedical.com/book.aspx?bookID-1194

Elektronik rapor/dokiiman:

- World Health Organization. World Alliance for Patient Safety Forward Programme 2008-2009.
Ist ed. France; 2008. Available from: http://apps.who.int/iris/bitstream/10665/70460/1/WHO_IER _
PSP_2008.04_eng.pdf
izmir Halk Saghg1 Mudurligi. Saglhk Bakanhgi Yogun Bakim Unitelerinin Standartlari. izmir; 2007.
Available from: http://www.ihsm.gov.tr/indir/mevzuat/genelgeler/G_13082007 _1.pdf
Tezler:

- Bayram TY. Universitelerde 6rgiitsel sessizlik [master’s thesis]. Bolu: Abant izzet Baysal Universitesi,
Sosyal Bilimler Enstittst; 2010.
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Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation].
Mount Pleasant (MI): Central Michigan University; 2002.

5. Tablolar: Tablolar ana metin iginde kaynaklardan sonra gelmeli, makale igindeki gecis sirasina
gore Latin rakamlariyla numaralandirilmali, metinde parantez iginde gosterilmeli, kisa-6z bir baslk
tasimahdir. Tablo numarasi ve bashg tablonun tsttinde, tablo aciklamalari ve kisaltmalar altta yer
almahdir.

6. Resimler ve sekiller: Metin icinde kullanim siralarina gore Latin rakamlariyla numaralandiriimali ve
metinde parantez icinde gosterilmelidir. Dijital kamera ile ¢ekilmis fotograflar en az 300 dpi ¢éztnurlukte,
1280x960 piksel boyutunda gekilmis, jpg veya tiff formatlarinda kaydedilmis olmalidir. Her resim ve sekil
ayr1 bir belge olarak hazirlanmali, gonderme formuna uygun olarak yazinin ekleri olarak gonderilmelidir.
Resim ve sekil alt yazilari: Alt yazilar ana metinde kaynaklardan sonra gelmeli, kisa ve 6z bir sekilde
yazilmali, kullanilan boya/yéntem ve orijinal biiytitme bildirilmelidir. Sekillerde kullanilan semboller ve
harfler tanimlanmahdir.

7. Etik Kurul Onayi, Cikar Catismasi, Finansal Destek, Hasta Onami ve Yazar Katkisi: Bu
béltimler yazinin sonunda, kaynaklardan énce yer almalidir.

8. Tesekkiir Boliimii: Bu boltiim yazinin sonunda, kaynaklardan énce yer almaldir.

Kaynakca, Gonderme ve Atif Kontrolii

Bilimsel arastirmalar daha 6nce yapilmis olan galismalarin tizerine gelistirilir. Yapilan calismalarda daha
once yapilmis calismalara belirli kurallar cercevesinde gonderme ve atif yapilarak kaynak gosterilir.

A-XVIl I
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Makale Hazirlama

Bilimsel calismalarda bilerek ya da bilmeyerek yapilan hatalar calismanin ve yaymin guvenilirligini
zedelemektedir.

Forbes Tip Dergisi yayin etigi kapsaminda degerlendirme sonucu kabul edilen calismalarin génderme
ve atiflarinin dogru ve eksiksiz verilmesini zorunluluk olarak gérmektedir. Bu kapsamda her calisma
kabul edildikten sonra yayin kurulunun uygun buldugu bir firma tarafindan kaynakga, gonderme ve atif
kontroltinden gecirilir. Gergeklestirilen kontroltin maddi sorumlulugu yazar(lar)a aittir.

Kabul edilen galismalarin kaynakca, génderme ve atif kontroli Tirkce ve ingilizce tam metin igin
asagidaki adimlarda yapilmaktadir:

- Kaynakga Vancouver Kaynak Gosterme Kurallarinda yer alan usul ve esaslara uygun olarak
dtzenlenir.

- Kaynakcada yer alan her bir atifa ait metin ici gondermelerin usul ve esaslara gore verilip
verilmedigi kontrol edilir, hatali olanlar diizeltilir.

- Metin ici gondermelerin atiflar1 kontrol edilir. Eksik olanlar yazarlardan talep edilir, hatali olanlar
duzeltilir.

Tirkge tam metin igin Tirkge, Ingilizce metin icin ingilizce kaynak gosterme usul ve esaslari dikkate
alinr.

Mizanpaj ve Dizgi islemleri

Forbes Tip Dergisi makalelerin sekilsel battinltgt, okunabilirligi ve standartlar geregi tek tip ve eksiksiz
bir sayfa diizeni ile baski bicimini zorunlu kilar. Bu baglamda intihal denetimi ve kaynakca dtizenlemesi
tamamlanan calismalarin sayfa diizeni ve dizgisi yayin kurulunun uygun buldugu bir firma tarafindan
gerceklestirilir.

DOI Numarasinin Verilmesi

Digital Object Identifier (DOI) elektronik ortamda yayinlanan her calismanin tanimlanmasina ve
erisilmesine olanak saglayan benzersiz bir erisim numarasidir. Forbes Tip Dergisi'nde yayinlanan veya
erken gortinimdeki her ¢alisma igin DOI numarasi verilmesi zorunludur.

Kabul asamasindan sonra intihal denetimi, kaynakga kontrolii ve baski hali hazirlanan caligmalara yayin
kurulu tarafindan DOI numarasi verilir.

Erken Baski

Forbes Tip Dergisi giincel ve 6zgiin bilginin yayllmasini éGnemsemektedir. Bu kapsamda degerlendirme
asamasini tamamlayarak kabul edilen ve kabulden sonraki stirecleri tamamlanan galismalar elektronik
olarak erken baskida yayinlanir. Erken baskida yayinlanan ¢alismalar yayin kurulunun uygun buldugu cilt
ve sayida sayfa sayisi verilerek yayinlanir ve erken baskidan kaldirilir. Erken baskidaki galismalar normal
sayida yayinlanacak son strtim olmayabilir. Son yayinlanacak halinde galismalarin tizerinde kitigtik
duzenlemeler yapilabilir.

Dil Diizenlemesi

Forbes Tip Dergisi'ne gonderilen calismalar tam metin dilinin (Tarkce ve ingilizce) dil bilgisi kurallarina
ve bilimsel alanyazinina uygun, sade ve acik bir dil kalitesine sahip olmalidir. Calismalar yabanci
kelimelerden arindirilmis temiz ve akici bir dille yazilmaldir. Bu kapsamda galismalarin degerlendirme icin
gonderilmeden o6nce redakte edilmis olmasi yayin stireclerinin daha saglikh bir sekilde strdurtlmesini
saglamaktadir.

- Elsevier Dil Servisi, http://webshop.elsevier.com/languageservices/
- Editage, http://www.editage.com/
- Enago, http://www.enago.com/

Yazarlar Tarafindan Uyulmasi Gereken Etik ilkeler
Dergimize yaz1 gonderen yazarlar; asagida belirtilen etik ilkelere kesinlikle uymak zorundadirlar.

I. “Insan” 6gesinin icinde bulundugu tiim calismalarda “Helsinki Bildirgesi”, “lyi Klinik Uygulamalar
Kilavuzu” ve “lyi Laboratuar Uygulamalari Kilavuzu”nda belirtilen esaslara ve T.C. Saglik Bakanligrnin
ilgili yonetmeliklerine uygunluk ilkesini kabul eder.

2. Insanlar tzerinde yapilan arastirmalarda, “Klinik Arastirmalar Etik Kurul’undan izin alinmasi ve ilgili
belgenin dergiye gonderilmesi zorunludur.

3. Yazarlar, makalenin “Metod” boliimtinde ilgili etik kuruldan ve galismaya katilmis insanlardan imzah
“Bilgilendirilmis gonullti olur” (informed consent) belgesini aldiklarini belirtmek zorundadir. Etik Kurul
onayinin bir kopyasinin dergiye gonderilmemesi durumunda yazi yayinlanmayacaktir.

4. Olgu sunumlarinda hastanin kimliginin ortaya cikmasina bakilmaksizin hastalardan veya geregi
durumunda yasal temsilcisinden “Bilgilendirilmis gontllti olur” (informed consent) belgesi alinmali ve
makalenin olgu sunumu bashg altinda yazili olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden
alian “Bilgilendirilmis gontllt olur” belgesi dergiye yollanmaldir.
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5. Cikar Catismalari: Yazarlar, makaleleriyle ilgili gikar catismalarini (varsa) bildirmelidirler. Eger
makalede dolayh veya dolaysiz ticari baglanti (istihdam edilme, dogrudan 6demeler, hisse senedine sahip
olma, firma danismanligl, patent lisans ayarlamalar1 veya hizmet bedeli gibi) veya galisma i¢in maddi
destek veren kurum mevcut ise yazarlar; kullanilan ticari trtn, ilag, firma vb ile ticari hicbir iliskisinin
olmadigini ve varsa nasil bir iligkisinin oldugunu, editére sunum sayfasinda ve ayrica makalede kaynaklar
bsltimtinden 6nce “Cikar gatismasi” bashgr altinda bildirmek zorundadir.

6. Yazarhk Katkis:: Cok yazarli makalelerde yazarlarin arastirmaya katkilari (fikir olusturma, galisma
tasarimi, deneysel uygulamalar, istatistik, makalenin yazimi, vb) agiklanmali ve imzal olarak editore
(yaymn hakki devir formu kapsami iginde) sunulmalidir. Yazarlik katkisi bilgisi, kaynaklar béliimtinden
6nce makalede bildirilmek zorundadir.

7. Maddi destek: Arastirma igin alinmis finansal destek, bagis ve diger butiin editéryal (istatistiksel analiz,
Ingilizce/Turkce degerlendirme) ve/veya teknik yardim varsa acikca makalenin kaynaklar boéliimtinden
once bildirilmek zorundadir. Ayrica yazarlar asagida belirtilen alanlarda, varsa galismaya sponsorluk
edenlerin rollerini beyan etmelidirler: (1) Calismanin tasarimi, (2) Veri toplanmasi, analizi ve sonuglarin
yorumlanmasi, (3) Raporun yazilmasi, (4) Yayin igin génderilmesine karar verilmesi.

Yazarlar icin Kontrol Listesi

Basvuru stirecinde yazarlar gonderilerinin asagidaki listede bulunan tiim maddelere uygunlugunu

kontrol etmelidirler, bu rehbere uymayan basvurular yazarlara geri gonderilecektir.

- Gonderilen yazi daha 6nceden yayimlanmamis, ya da baska bir dergiye eszamanli degerlendirilmek
tizere sunulmamis olmalidir.

- Gonderi dosyasi Microsoft Word dokiimani dosyasi bigiminde olmalidir. Tablolar ve resim alt yazilari
kaynaklardan sonra gelmelidir. Resimlerin kaliteli kopyalar1 ek dosya olarak génderilmelidir.

- Orijinal Arastirmalar igin “Etik Kurul Onay Belgesi” nin 6rnegi sisteme ytiklenmelidir.

- “Telif Hakki Devir Formu” imzalandiktan sonra sisteme ytiklenmelidir.

+ Calismanin iginde yazar adi, kurum bilgisi, etik kuruluna dair tesekkir yazisi vb olmadigindan
emin olunuz. Calismanizin hakem degerlendirmesinde “blind review” ilkesince tarafsiz bir sekilde ele
alinabilmesi acisindan bu énemlidir.

- Calismanizin konu bakimindan yeterli ve uygun bulunmasi durumunda intihal denetimine alinacagini
unutmamal ve ¢alismay1 hazirlarken intihal kapsamina girecek alintilar yapmaktan kaginmalhsiniz.

- Makaleniz; tez, bildiri 6zeti, poster vb bir calismadan tretilmisse, bunu tarihini belirterek dip not olarak
verdiginizden emin olunuz.

+ Calismanizin yayimlanmasi igin yayinevi tarafindan size gelen son bilgilendirmede calismanizi
dikkatlice kontrol ettiginizden emin olmaniz gerekmektedir. Calisma yayimlandiktan sonra tizerinde
herhangi bir degisiklik yapmak mtimkin olmayacaktir.

S
S
S

=
N
S

-

9
S

-

s

A-XIX I



I A - XX

c
©
-
¢}
(qo]
Q.
)
-
a®
e
2
[ -
@)
V)
-)
-
s

Manuscript Preparation

In the Forbes Journal of Medicine, the articles which have not been published elsewhere, which are not
evaluated by the referee and evaluated by the Editorial Board and Advisory Board are printed. All rights
of published texts and images belong to the magazine. As the journal is indexed in the Turkish Citation
Index, we recommend citations from other national journals (www.atifdizini.com).

According to this, your article’'s keywords of your article must be selected from the term of Sciences
of Turkey (Turkey Science Terms: MeSH (Medical Subject Headings) terms, keywords are the directory
containing the Turkish equivalent).

Research articles: These articles are for basic or clinical researches in the field of Medicine and Health
Sciences. These articles may include randomized controlled trials, observational studies, descriptive
studies, diagnostic accuracy studies, systematic reviews, and meta-analyses, non-randomized behavioral
and public health intervention trials, experimental animal trials, or any other clinical or experimental
study. Such articles should not exceed 3500 words and should be written under ethical rules. Research
articles spelling should be as follows: Turkish and English Abstract (should not exceed 250 words),
Introduction, Method, Findings, Discussion, Conclusion, and References.

Review: These are the studies in which the discussions and the opinions of the authors/authors are
put forward by using national and international literature on current and need-oriented subjects. Such
articles should not exceed 5000 words and should be written following ethical rules. The writing order
of the review should be as follows: Turkish and English Abstract (maximum 250 words), Introduction,
Titles elated to the subject, and References.

Case Report: These are articles on cases that differ in diagnosis, treatment, and care. It should be
supported by a sufficient number of photographs. Such articles should not exceed 2000 words and
should be written following ethical rules. Case report spelling should be as follows: Turkish and English
Abstract (should not exceed 150 words), Introduction, Case Report, Discussion, and References.

Letter to the Editor: A letter can be written to the editor for comments, contributions, criticisms, or
experiences and thoughts on a different topic about previously published articles. Such articles should
not exceed 1000 words and should be written following ethical rules. The number of references is
limited to 5.

The articles that were submitted in the journal should be written in the Microsoft Word program in A4
paper size, 2 cm spacing, 12 point font, and Times New Roman font leaving 2.5 cm space on each page.
Page numbers must be specified in the bottom right-hand corner starting from the page where the text
starts. The research articles and review should not exceed 30 pages, case reports should not exceed 15
pages.

Articles can be submitted online at http://www .journalagent.com/forbes. The author/authors should fill
in the “Copyright Transfer Form” and submit it with the original signature.

The article should contain the following sections:

1. Title page: The title of the article (in Turkish and English), names and titles of the authors, their
institution and addresses, the name of the author responsible for communication, telephone, e-mail,
and correspondence address should be specified. The information that has not been published
elsewhere, if it is presented as a paper, should be written on this page if there is any unit supporting
the study. This information is entered into the online system. This information is not put in the main
text file.

2. Abstract and keywords: Turkish articles should contain an English abstract, and English articles
should contain a Turkish abstract. Abbreviations should not be used in the abstract. A maximum of
five keywords should be used in Turkish and English (selected following Index Medicus MeSH). This
information is entered into the online system. It is not put in the main text file loaded.

3. Main text: Research articles should have an introduction, materials, and methods, results, discussion,
and reference sections. Case reports should include an introduction, case/facts, discussion, and
reference sections. Tables and captions should come after the references. It should be paid attention that
there is no statement indicating the author and institution name in this section. If the article has been
presented at a scientific meeting before, the name of the meeting, date, and place should be written
separately at the end of this section.

4. References: References should be written in the Vancouver style. The authors are responsible for
the accuracy of the references. The following rules should be observed in the source writing. References
should be numbered according to the order of use in the text, their numbers should be indicated at the
end of the sentence or, if the author’s name is mentioned, as superscript right after the name. Example.,
Example.l, Example.2-5 The names of the journals should be abbreviated as used in Index Medicus. If the
number of authors is 6 or less, all authors are specified. If the number of authors is more than six, after
the first three names “et al. (et al.) "should be written.
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EXAMPLES:
Journal:
If the number of authors is 6 or less, all authors are specified.

- Campbell MR, Fisher J, Anderson L, Kreppel E. Implementation of early exercise and progressive
mobility: Steps to success. Crit Care Nurse. 2015; 35(1):82-8. doi: 10.4037/ccn2015701.

If the number of authors is more than, the first three authors are specified.

- Aiken LH, Sermeus W, Van den Heede K, et al. Patient safety, satisfaction, and quality of hospital
care: Cross sectional surveys of nurses and patients in 12 countries in Europe and the United
States. BMJ. 2012;344:el717. doi: 10.1136/bmj.el717.

If the article does not have a doi number, an internet address is provided.

- Pokorny ME, Koldjeski D, Swanson M. Skin care intervention for patients having cardiac surgery.
Am J Crit Care. 2003:12(3):535-44. Available from: http://ajcc.aacnjournals.org/content/12/6/535.full.
pdf+html?sid-f587c6d5-92a3-4971-8367-f18cdlcd63f0

Journal Supplement:

- Ahrens T. Severe sepsis management: Are we doing enough? Crit Care Nurse. 2003; 23(Suppl
5):2-15. Available from: http://ccn.aacnjournals.org/content/23/5/S2 full. pdf+html

Books:

- Jarvis C. Physical Examination and Health Assessment. 3rd ed. Philadelphia: W.B. Saunders
Company: 2000.

If there is editor information:

- Breedlove GK, Schorfheide AM. Adolescent pregnancy. 2nd ed. Wieczorek RR, editor. White Plains
(NY): March of Dimes Education Services; 2001.

Chapter in book:

- Finke LM. Teaching in nursing; the faculty role. In: Billing DM, Halstead JA, editors. Teaching in
Nursing: A Guide for Faculty. 3rd ed. USA: Saunders & Elsevier; 2009. p. 3-17.
Translated book:
- Ferry DR. ECG in Ten Days [On Giinde Temel Elektrokardiyografil. Kahraman M, translator. Istanbul:
Ekbil A.S.: 2001
Chapter in translated book:
- Tolay E. Planlamanin temelleri. In: Robbins SP, Decenzo DA, Coulter M. editors. Yénetimin Esaslar::

Temel Kavramlar ve Uygulamalar. Ogiit A, translator. Ankara: Nobel Akademik Yayincilik; 2013. p.
104-29.

eBook:
- Aminoff MJ, Greenberg DA, Simon RP. Clinical Neurology. 9th ed. New York: McGraw Hill Medical;
2015. Available from: http://accessmedicine. mhmedical.com/book.aspx?bookID-1194
Electronic report / document:
- World Health Organization. World Alliance for Patient Safety Forward Programme 2008-2009.

Ist ed. France; 2008. Available from: http://apps.who.int/iris/bitstream/10665/70460/1/WHO_IER_
PSP_2008.04_eng.pdf

Izmir Halk Saghgi Mudurlugt. Saghk Bakanligi Yogun Bakim Unitelerinin Standartlari. izmir; 2007.
Available from:http://www.ihsm.gov.tr/indir/mevzuat/genelgeler/G_13082007 _1.pdf
Thesis:

- Bayram TY. Universitelerde 6rgitsel sessizlik [master’s thesis]. Bolu: Abant izzet Baysal Universitesi,
Sosyal Bilimler Enstittsu; 2010.

Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation].
Mount Pleasant (MI): Central Michigan University; 2002.

5. Tables: Tables should come after the references in the main text, should be numbered in Latin
numerals according to the order in the article, should be shown in parentheses in the text, and should
have a brief title. Table number and title should be above the table, table explanations and abbreviations
should be below.
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6. Pictures and figures: They should be numbered in Arabic numerals according to their usage order
in the text and should be shown in parentheses in the text. Photographs taken with a digital camera must
be at least 300 dpi resolution, 1280x960 pixel size, saved in jpg or tiff formats. Each picture and figure
should be prepared as a separate document and sent as attachments to the article in accordance with
the submission form. Picture and figure captions: Subtitles should come after the sources in the main
text, should be written briefly and briefly, and the paint/method used and the original magnification
should be stated. Symbols and letters used in figures should be defined.
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7. Ethics Committee Approval, Conflict of Interest, Financial Support, Informed Consent, and
Author Contribution: These sections should be placed at the end of the article, before the references.

8. Acknowledgment Section: This section should be placed at the end of the article, before the
references.

Reference, Cross-Reference and Citation Control

Scientific research is based on previous works on the scientific field. During the new studies, previous
ones are cited and referred to in the context of certain rules. Scientific mistakes made in the studies,
whether intentionally or unintentionally, are undermining the reliability of the publication.

Forbes Journal of Medicine considers that the references of the studies which are accepted after the
evaluation must be given correctly and completely within the scope of publication ethics. In this context,
every work that is accepted is passed from bibliography, cross-reference and citation control by a
company which the board finds appropriate. The cost of the control carried out is the responsibility of
the author(s).

The bibliography, cross-reference and citation control of accepted studies are conducted in the following
steps for full text in Turkish and English:

- The bibliography is organized in accordance with the procedures and principles contained in
theVancouver Code of Conduct.

- Itis checked whether the in-text citations of each reference are given according to the procedures
and principles, and the ones that are incorrect are corrected.

- References to in-text citations are checked. The missing ones are requested from the writers, and
the ones that are incorrect are corrected.

The procedures and principles of referring in Turkish are valid for Turkish full text and in English for
English text.

Layout and Composition Operations

Forbes Journal of Medicine requires formality, readability, and uniformity of prints, with a uniform and
complete page layout, in accordance with standards. In this context, a company which is approved by
the publishing board arranges the page order and string of the studies completed with their plagiarism
control and bibliographic regulation.

Dispatch of DOI Number

Digital Object Identifier (DOI) is a unique access number that allows identification and access of any
work published in the electronic environment. It is mandatory to give a DOI number for every work
published in Forbes Journal of Medicine or in early edition. After the acceptance stage, the DOl number
is given by the editorial board to the studies which are accepted after plagiarism and bibliographic
control and are prepared for printing.

Early Edition

Forbes Journal of Medicine values spreading of current and original information. In this context, studies
that are accepted by completing the evaluation phase and completed after the acceptance process are
electronically published in early printing. Early issued publications are published with the volume and
number of pages that the editorial board considers appropriate and are removed from the early edition.
Studies in early printing may not be the latest version to be published in the normal issue. Minor editing
can be made on the work to be published as a final version.

Language Regulation

Work submitted to Forbes Journal of Medicine should have a clear and understandable language quality
appropriate to the rules of the language of the full text language (Turkish and English) and the scientific
literature. The work should be written in a clean and fluent language that is free from foreign words.
In this context, the fact that studies being redacted before submission for evaluation ensures that the
publishing processes are maintained in a healthier way.

- Elsevier Language Service, http://webshop.elsevier.com/languageservices/
- Editage, http://www.editage.com/
- Enago, http://www.enago.com/

Ethical Principles to be Followed by Authors
Authors who submit articles to our journal must strictly abide by the ethical principles stated below.

1. In all studies involving the “human” factor, the Declaration of Helsinki states the principles set out in
the “Guide to Good Clinical Practices” and “Guide to Good Laboratory Practices” and T.C. It accepts the
principle of compliance with the relevant regulations of the Ministry of Health.

2. In researches related to humans, it is obligatory to obtain permission from the Ethics Committee for
Clinical Investigations and submit the relevant documentary journal.
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3. The authors must state that they have received an informed consent document signed by the relevant
ethics committee and those involved in the study in the method section of the articles. If a copy of the
approval of the Ethics Committee is not sent to the magazine, the article will not be published.

4. Regardless of the identity of the patient in the case presentations, “Informed Consent” documentation
should be obtained from the patients or, where appropriate, the legal representative, and the article
should be written in writing under the title of the case presentation. The “Informed volunteer” document
must be sent to the journal from the patient or legal representative.

5. Conflicts of Interest: Authors should report conflicts of interest (if any) about their articles. If the
article includes direct or indirect commercial relation (such as recruitment, direct payments, having
stocks, company consultancy, patent licensing adjustments, or service fee) or an institution that provides
financial support for the trial, the authors have to state that the article does not have any commercial
relationship with the commercial product used, drug, company, etc. and., if the otherwise is present, then
they have to state the nature of relationships in the cover letter as well as under the title of “Conflict of
interest” before References section of the article.

6. Authoring Contribution: In many written articles, authors’ contributions to the research should be
presented in an editorial form (within the scope of publication right transfer form), which should be
explained and signed, such as idea formation, study design, experimental applications, statistics, writing
of the article.

7. Financial support: Financial support for the research, donation, and all other editorials (statistical
analysis, English/Turkish assessment) and/or technical assistance must be communicated before the
article’s resource section. Also, the authors must declare the roles of sponsors in the following areas,
(1) design of the employee, (2) data collection, analysis, and interpretation of the results, (3) writing of
the report, (4) decision to submit for publication. The articles sent to the journal should be arranged to
include the following sections.

Checklist for Authors

In the application process, authors should check the conformity of their submissions to all the materials
listed below, those applicants who do not comply with this guideline will be returned to the authors.

- The submitted manuscript shouldn’t have been previously published or submitted to another journal
simultaneously.

- The uploaded file should be in Microsoft Word document file format. Tables and captions should come
after references. High-quality copies of the figures should be sent as attachments.

- For original articles, the copy of the “Ethics Committee Approval Certificate” should be uploaded.
- A signed copy of the “Copyright Transfer Form” should be uploaded.
- Be sure that the article doesn’t contain the author’s name, institutional information, thanks letter

for the ethics committee, etc. This is important for referee evaluation of the article in terms of being
objectively handled by the “blind review”.

- You should not forget that if your study is found sufficient and appropriate in terms of subject, it will be
checked for plagiarism, and you should avoid making citations that will be within the scope of
plagiarism as writing the article.

- If your article is produced from a thesis, abstract, poster, etc.; be sure to state it as a foot note with the
date.

- For your article to be published, you need to make sure that you carefully check your article in the
latest information sent by the publisher. It will not be possible to make any changes to the article after
it is published.
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Pediatric Disaster Triage System
Pediatrik Afet Triyaj Sistemi

® Giilsen YALCIN!, @ Murat ANIL2

Buca Seyfi Demirsoy Training and Research Hospital, Clinic of Pediatric Emergency, izmir, Turkey
2jzmir Democracy University Faculty of Medicine, Department of Pediatric Emergency, izmir, Turkey

Cite as: Yal¢in G, Anil M. Pediatric Disaster Triage System. Forbes J Med 2022;3(2):99-105

ABSTRACT

It is important to be aware of and prepare for the possible consequences of disasters. In the event of
any disaster, disaster triage is to do what is most beneficial for the large number of injured by using the
limited resources. After the disaster, the injured victims are classified according to their injury status
with an effective and fast triage. When available resources are used optimally under triage guidance,
mortality and morbidity are reduced. Every country must have a disaster management plan. Children’s
anatomical and physiological characteristics are different from adults and they are vulnerable to
disasters. Although one-third of the disaster victims were children, pediatric issues were not adequately
addressed in the planning. In this article, it is aimed to provide information about the triage systems
determined and accepted to be used for child victims aged 0-8 in disasters.
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Afetlerin olasi sonuglari konusunda farkinda olmak ve bunlara hazirlikli olmak dnemlidir. Afet triaji;
meydana gelen herhangi bir afet durumunda, sinirli imkanlar kullanarak ¢cok sayida kazazede igin en
faydali olani yapmaktir. Afet sonrasinda etkin ve hizli bir triaj ile kazazedeler, yaralanma durumlarina
gore siniflandirilir. Eldeki kaynaklar triyaj rehberliginde en uygun sekilde kullanildiginda mortalite ve
morbidite azalmaktadir. Her Ulkenin, afet yonetim plani olmak zorundadir. Cocuklarin anatomik ve
fizyolojik ozellikleri eriskinlerden farklidir ve afetlere kargi savunmasizdirlar. Afette kazazedelerin lgte
biri cocuk oldugu halde planlamalarda pediatrik konulara yeterli deginilmemistir. Bu yazida afetlerde
0-8 yas arasi ¢ocuk yaralilarda kullanilmak Uzere belirlenmis ve kabul edilmis triaj sistemleri hakkinda
bilgi verilmesi amaclanmistir.

Anahtar Kelimeler: Afet, triage sistemleri, cocuk

INTRODUCTION

It is important to be aware of and prepare for the possible
consequences of disasters. In the event of any disaster,
disaster triage (DT) is to do what is most beneficial for the
large number of injured by using the limited resources.
After the disaster, the injured victims are classified
according to their injury status with an effective and fast
triage. When available resources are used optimally under
triage guidance, mortality and morbidity are reduced.

disasters. Pediatric preparations in disaster situations are
poor. Efforts are being made at the local, state, county,
and federal levels to create resources to help prepare for
disaster planning.In planning, children should be identified
and evaluated first. It should include methods to reduce
the emotional impact on children and their families. Data
indicate that more than one-third of victims of disasters are
children, but the system planning has excluded pediatric
issues.

Every country must have a disaster management plan.
Children have anatomical and physiological characteristics
that differ from those of adults and they are vulnerable to

In this article, it is aimed to provide information about the
triage systems determined and accepted to be used for
child victims in disasters.
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A disaster can be defined as any event that exceeds the
intervention and response capacity of a system. Children
have higher morbidity and mortality during a disaster than
adults and age is inversely related to increased morbidity
and mortality in disaster situations. For this reason, it is
imperative to consider and plan the needs of children in
disaster situations. First responders should have access
to appropriate pediatric equipment and the opportunity
to practice using it frequently. A nationally standardized
pediatric DT protocol would provide the advantage for
compliance between jurisdictional. This paper describes
systems that will allow for the rapid, objective and
repeatable triage of many children (ages 0-8) victims of
disasters.

When all data from 2000 to 2020 were analyzed, a total
of 13,862 records were reported, including all continents
and all types of disasters reported in EMDAT. 11,143 entries
had missing information regarding economic losses, which
amounts to 80.38% of the total?

According to the 2020 World Risk Report (WRI 2020), 181
countries are rated as vulnerability to disasters. Among
these countries, Turkey, although the level of risk is among
low class countries (5.03 WRI), with the lack of adaptive
capacity score (72.92%) and exposure risk score (12.29%) is
among among the medium risky countries3 Additionally,
the Risk Management Index (INFORM) by the Task Force
of the European Union and the Institutional Recovery and
Preparation Committee, 191 countries are listed in terms of
humanitarian crises and disasters. Turkey, in this evaluation
with 5.0 index points, is a country that has moderate risk
(between 4.64 and 10.0). However, when this three-year
period was examined, an increase in risk was observed.
Turkey is under a great risk of natural disasters such as
earthquakes and tsunamis.®

During disasters, there is an imbalance between existing
resources and medical needs. In a DT, it can be very
difficult to get the best help the victims and sometimes it
must be left to die.® Triage strategies have been developed
to reduce this situation. DT is an important skill. Although
there are many systems to guide practitioners, there is
little scientific evidence to prove the validity of the existing
systems.” Rapid evaluations (less than a minute) should be
made for each patient in triage. Incorrect triage can offset
the needs of victims and can lead to preventable death or
deformity (under-triage), or the size of minor injuries can
be overestimated, which can lead to death or injury of the
patients with more serious injuries (over-triage) ®

In the disaster area, a priority category must be specified
for each victim, and categories for rescuers (tags attached
to each patient) must be visually identified.’
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Color Scale

Triage is the use of limited resources during a disaster. The
first team to arrive at the scene should begin the triage
process. The first step in this process will be to provide
the first evaluation of the patients and to determine the
evacuation methods. In Turkey, a color system is created
by the Ministry of Health and used for triage evaluation in
disasters.® The priorities are defined as follows: Green;
walkable, people who do not need urgent care, those who
do not need to be transported by ambulance. The yellow
color, waiting period is a little bit longer. This group includes
serious and potentially life-threatening non-minor injuries.
Transport can be delayed for 1-2 hours and should be
reassessed as often as possible. If these patients do not
get transported in time, the mortality rate of the victims
will increase. The red color is the priority and emergency
treatment of this group should be done, those who should
go with the ambulance that comes first. The black is dead
or wounded with a very low chance of survival. These
victims in disasters are considered black who will not get
health care or emergency care will be provided in the last
place, even if they are not dying medically.

Letter Scale

Another coding system in the triage process is the letter
scale used by North Atlantic Treaty Organization. According
to this scale, T1 stands for red, T2 for yellow, T3 for green
and T4 for black."

Symbol Scale

The symbol scale is used in some protocols. Rabbit red,
turtle yellow, pedestrian green and cross black is used
instead."

The data used when performing DT are physiological
markers, mechanisms of injury, required resources, and/
or trauma scores. In triage protocols, common data such
as ability to walk, mental status, respiration and pulse are
used to categorize victims. walking and non-rescued/dead
patients were immediately immediately identified.

The first line of care for these patients will be provided by
out-of-hospital providers or by disaster medical assistance
teams (DMAT) arrivinginthe area of the incident. Substantial
deficiencies in the preparedness plans of DMAT resources
and planning for the care of children have been observed!
People who conduct triage in the pediatric age group may
be emotionally traumatized. Effective triage makes it more
difficult and over-triage is more frequently performed in
pediatric victims in the event of a disaster.> There are two
important situations in assessing the performance of a
pediatric triage protocol. First, it must be sensitive enough
to identify victims according to what they need most.
Second, should be ensure that the available resources are



used in the best possible manner by postponing treatment
for those who do not need immediate intervention.
Several pediatric triage systems exist, but none have been
validated. There is no perfect system because each has
its strengths and weaknesses. Two types of these systems
have been identified for children, which include Simple
Triage and Rapid Treatment (JumpSTART) and Pediatric
Triage Tape (PTT).R

JumpSTART Pediatric Triage

JumpSTART is a protocol that treats initial triage in child
victims (Figure 1).* It was developed in 1995 for use with
the START triage system and has been adopted in many
countries, particularly in the US and Canada.® START is
easily applied by health personnel in the disaster area’ ™It
is the most widely used protocol in the world, especially in
disasters. Even after a short training, 85% of trainees can be
used correctly.” JumpSTART is evaluated in children under
eight years of age with AVPU [A (alert) V (verbal) P (pain) U
(unresponsive)] with vital parameters similar to the START
algorithm.® JumpSTART provides additional emotional
support for rescuing child victims by providing the best
care*JumpSTART differs from START in that it recommends
five breaths for a child with the pulse. JumpSTART also
explains the number of breaths normal in the pediatric
population. At JumpSTART, patients who can walk first are
taken to the green area, then the respiration is evaluated."
In respiratory evaluation, if there is no respiration and/
or gasping, the airway should be opened by changing
position. If the victim starts breathing after the airway has
been turned on, airway clearance is maintained and taken
to the red area. If the airway has not begun to breathe after
it has been turned on, circulation control is performed. If
the peripheral pulse is not available, it is marked with a
black code. Five rescue breaths are administered if there is
no respiration, but peripheral pulses are taken despite the
head-jaw maneuvers and/or clearing of foreign objects in
the mouth. If a child begins to breathe, they are taken to the
red area. If there is no respiration despite the intervention,
it is considered dead and marked with a black color code.
If there is spontaneous breathing during the first visit of the
victim, the respiratory rate is evaluated. If the number of
pulses is less than 15 or more than 45, they are taken to the
red area. If the number of respirations is between 15 and 45
per minute, circulation control is performed.

In the circulatory evaluation, peripheral pulse check is
performed on the least injured extremity. If the peripheral
pulse is not available; it is taken to the red area. Bleeding
control was performed in cases of severe bleeding. If the
peripheral pulse is taken, the consciousness is checked.

In assessing the level of consciousness, AVPU is used.
Verbal warning response is not appropriate for assessing
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the state of consciousness in children. Alert means the
child’s eyes are open and she can speak spontaneously or
make a sound. Verbal means that the child can respond
to commands. Pain means that the child can respond
to a painful warning. Unconscious means the child is
unresponsive to any warning. If the child does not respond
appropriately or does not respond at all, the priority is
considered to be recovered and taken to the red area. If
the child is alert, it can wait and be taken to the yellow
area.lAfZO

Pediatric Triage Tape

In Turkey, the JumpSTART triage system for children is the
most widely used in disasters. PTT is used in the United
Kingdom and many other countries. It is the child’s
version of Triage Sieve that uses physiological measures
proportional to a child’s height that is proportional to
weight and age. This assures appropriate age assessment.
A tape is placed next to the child from the head to the
foot and an appropriate algorithm is conducted according
to the protocol (Figure 2). The assessments were based on
three items. These are the ability to walk, respiration and
pulse.? To help the victims, a tape that measures the height
of the patients is required. This tape shows the appropriate
parameters that should be used to triage a child. It
provides four sizes of children: 50-80 cm, 80-100 cm,
100-140 cm, and over 140 cm. Four different color codes
are used. These are red for immediate, yellow for urgent,
green for delayed and black for the dead. In the immediate
situation, the respirotary rate (<10 or >30) or/and the pulse
rate (pulse >120/min or capillary refill >2 sec) of the victims
are noticeably abnormal. In an urgent situation, pulse rate
is below 120/min or capillary refill less than 2 seconds. In
the delayed situation, child who is walking; or an infant
who is alert and moving all limbs. In a dead situation,
the child is not breathing and does not breathe after the
airway is opened by jaw thrust.?? However, the PTT is not
good for sensing the immediate priority of children by this
criterion.?

Chemical, Nuclear

Incidents

Biological, Radiological, or

Triage systems are designed primarily for traumatic
incidents and usually do not fit into Chemical, Biological,
Radiological, or Nuclear (CBRN) incidents. It is controversial
where triage will be in CBRN incidents. Both the START
and JumpSTART triage protocols are not suitable for
contaminated areas or casualties.

In CBRN incidents, death usually occurs in the first few
minutes. The proposed CBRN is used only a contamination
and toxidrome symptoms occur related to the CBRN
incidents. The place of triage in CBRN cases is a matter of
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JumpSTART Pediatric Multiple Casualty Incident Triage
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Figure 1. JumpSTART triage algorithm'®
debate. JumpSTART triage protocols are not suitable for is active. However, if there are civil defenses or other
contaminated areas or casualties. There is no triage by the rescue teams wearing appropriate personnel protective

health personnelin the hot areas where the contamination equipment, they can triage before decontamination. There
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Figure 2. Pediatric Triage Tape?

is no time or environment to perform detailed triage in
the hot area. Triage performed in a warm area, patients are
divided intotwo groupsasacute (red) and non-acute (green).
First, these patients should be decontaminated. Triage
by health personnel should be after decontamination in
the cold area. This triage adresses the first primary triage
for immediate action, then a secondary triage is used for
decontamination. 224

Three areas are created after the CBRN is secured in the
scene. The clean treatment area is referred to as the cold
zone, while the contaminated area is called the hot zone.
Separating the hot and cold zones is the warm zone where
decontamination occurs. Hot fields are planned and
implemented by work, civil defense, and military teams.
Only the fire company and specially trained personnel
can enter the dirty zone. The warm zone is an area which
is located at least 300 m from the hot area and safety
precautions, easy access for vehicles, suitable for wind
direction and flat land. Decontamination systems are
installed in the warm area. Warmer field work is carried
out by the cleaning staff. Cold zone is the area where
the health personnel are dressed in personal protective
clothing and ambulances. This was stated in the official
newspaper published in Turkey (03.05.2012 date and 28281
numbers) > The CBRN protocol divides the victims into
four classes (T1, T2, T3, and T4) and is generally available
to victims over eight years of age. The first decision in the
protocol is whether the victim can walk. If it can, the next
assessment is the presence of toxicology to determine
the classification of decontamination. If the victim cannot
walk, the next decision is based on breathing ability. For
victims with good respiration, the next decision is based
on the ability to follow the following instructions if there is
evidence of toxicity.?

Contamination of victims/casualties must be considered
part of the initial assessment for a CBRN incident. Effective
methods for rescue, decontamination, and medical
treatment must be provided.”

Disaster preparation and planning are crucial because
these events can happen at any time. Defined prehospital
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triage systems are crucial to saving lives and optimize
resource management when these disasters happen?
Today, the most widely recognized mass-accidents triage
algorithms are not based on evidence and there is no
work directly related to these issues in the mass casualty.
Additionally, no studies have evaluated the existing mass
injury triage algorithms in terms of ease of use, reliability,
and validity when introducing biological, chemical, or
radiological agents. At the moment, the absence of a well-
established, reliable, and uniformly accepted standardized
mass-damage triage system remains an important matter3°
Priority disasters indicate that one-third of the patients are
children and infants and that the mortality rate of pediatric
patients is significantly higher than that of adults?'32 Mace
and Bern® found that pediatric patients comprised a
significant percentage of disaster victims (up to 85% in one
disaster). Disaster management of pediatric victims has
been identified in conducted studies in different countries
as a component of planning and training that is missing
from many protocols and education programs343

In March 2011, the National Disaster Medical and
Public Health Center of USA organized a Child Disaster
Preparedness Conference and started the process of
developing a child disaster preparedness program.®
This conference includes key principles for developing a
childhood disaster preparedness curriculum, including the
identification of target groups and appropriate protocol
content CBRN disasters. A national, standard approach is
required for triage.

Clarkson and Williams? found that the JumpSTART and
START scores have low sensitivity. These triage systems
failed to identify patients with serious injury and they are
also failed to identify the majority. of However, Romig'
proposed JumpSTART as a modification of the previously
accepted START among the best-known tools30-3¢
JumpSTART is the most widely used pediatric-specific
mass casualty incident triage tool in the United States.
Nadeau and Cicero¥ point out that, JumpSTART is used at
71% and long-lasting system in the USA.

In a study comparing SALT and JumpSTART, the time spent
on JumpSTART was eight seconds faster per patient3®
JumpSTART has superior sensitivity and specificity for
the classification of children under the age of eight in
patients with traumatic injuries?® Significant performance
improvements were recorded in the pediatric triage
immediately following a one-hour JumpSTART conference,
discussion and case study. The continuation of the
performance was maintained in the post-three-months
training period. Pre-hospital staff and school nurses
benefited from pediatric triage training equally.*°
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PTT has low sensitivity and specificity regardless of the
outcome used for assessment, as well as poor agreement
with the other triage tools.??

The algorithm of the proposed CBRN-capable mass
casualty triage system can be applied rapidly by trained
paramedics, but a significant under-triage rate (10.7%) was
seen in this pilot test. Further refinement and testing are
required. The effect on outcomes must be studied.?

The increasing frequency of disasters in the world and
the increase in disaster-related illnesses, death, disability,
labor, and financial losses require each country to be
ready for disaster management. Disaster management is a
developmentindicatorand is the most sensible investment
for sustainable development. It is necessary to identify,
assess and manage risk and hazard analysis. Children are
especially at risk in every catastrophe. Situations need to
be included in disaster preparedness.

CONCLUSION

Disaster medicine; includes disaster management, triage,
rescue, first aid, injured stabilization, emergency surgical
procedures, hospital treatment, mental health and
environmental health measures. Triage is a process that
starts at the scene and continues during transport and
in the hospital emergency services. Emergency and early
treatment in disasters is one of the most important factors
affecting patient prognosis.

Children can have developmental, anatomical and
physiological vulnerabilities. They are more affected by
the disasters than adults. Despite this, childcare planning
and preparation for disasters is insufficient at the local,
national and international levels. Therefore, the disaster
had more negative effects on children than on adults.

Current and future national disaster preparedness
initiatives should be expanded to include specialists who
can respond to pediatric needs. Disaster preparation tools
should be reshaped to fit pediatric conditions. To protect
family integrity after a disaster, a national monitoring
system should be developed, such as the National Center
for Missingand Exploited Children’s Center. Current disaster
preparedness focuses on the general population and does
not address children in the event of a catastrophe. Much
progress has been achieved in family unification.”

In the hospital disaster plans, active support of all teams
and equipment in the hospital should be provided.
Every hospital should be included in the disaster plan of
the area where the hospital is located and it must know
these plans. To be well-organized, educated, and well-
prepared community structure to prevent disruption
caused by disasters; there is a need for qualified staff
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who have expertise in various disciplines with knowledge
and skill in how to intervene in disasters. For healthcare
workers, this is even more of a priority. Extensive efforts
should be made to compensate for the deficiencies of the
training that healthcare personnel have received within
the formal education process with in-service courses and
training. Healthcare personnel working in areas with high
disaster risk must have basic knowledge and skills. For
employees, certification programs and in-service training
can be suggested. A DT is teamwork. Constant monitoring
should be made to establish protocols, identify the team,
and share the work to be done. Pediatricians should
communicate with children and their families directly in
disaster-related issues, while at the same time they should
serve a more general community role to be prepare for the
disorder.
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Tirkiye'deki Anatomi Anabilim Dallarinin Web Sitelerinin

igeriklerinin Analizi

Content Analysis of Websites of Departments of Anatomy in Turkey
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oz

Amag: Gunumuzde Universitelerde yer alan anabilim dallarinin web siteleri potansiyel 6grenciler
icin bir vitrin gérevi gérmektedir. Universitelerin, fakiiltelerin ve anabilim dallarinin web sayfalarinin
cesitli yonlerden incelendigi calismalar 6zellikle son yillarda artmistir. Calismamizda da Turkiye'deki
tip fakultelerinde yer alan anatomi anabilim dallarinin (AAD) web siteleri icerik yontinden incelenmis
ve web site hazirlamak isteyen veya mevcut web sitelerini yeniden dizenlemek isteyen AAD ve tip
fakultelerindeki diger anabilim dallari icin bir rehber ve kaynak olusturulmasi amacglanmistir.

Yontem: Calismamiza 90 AAD'nin web sitesi dahil edilmistir.

Bulgular: Her dort sitenin Gglinde AAD'ye ait bir web sitesi bulunmaktayken, birinde ya temel tip
bilimlerininya da tim tip fakultesinin akademik kadrosunun web sitesinde 6gretim Uyeler ile ilgili bilgiler
yer almaktaydi. incelenen web sitelerinin yaklasik yarisinda bélim ile ilgili genel tanitim yazisi vardi.
Beden bagisiile ilgili bilgiler 11 anabilim sayfasinda (%12) yer almaktaydi. Tanitim yazisinin ve beden bagisi
ile ilgili bilgilerin okunabilirlikleri orta gliclikteydi. Her 10 siteden dérdiinde 6gretim tyelerinin listesi ve
akademik bilgileriile ilgili sayfalara baglanti yer almaktaydi. Yaklasik olarak her Ui¢ web sitesinden birinde
cesitli sekmeler yer almaktaydi. Ogretim lyelerinin akademik bilgilerini iceren sayfalara baglantilarin
web sitelerin %67,7'sinde vardi. Yaklasik olarak her ¢ web sitesinden birinde 6gretim Gyesinin fotografi
yoktu. Ogretim iiyelerinin e-posta adresi cogu web sitesinde bulunabilmekteydi.

Sonug: Ozellikle halka hitaben hazirlanan beden bagisi ile ilgili metinlerin daha kolay okunabilir hale
getirilmesi dnemlidir. Sonu¢ olarak, calismamizda sundugumuz iceriklerin henliz web sitesi olmayan
veya web sitelerini gelistirmek isteyen AAD icin bir fikir vermesini umuyoruz.

Anahtar Kelimeler: Anatomi, anabilim dali, web sitesi, icerik analizi

ABSTRACT

Objective: Today, the websites of the departments in universities serve as a showcase for potential
students. Studies examining the web pages of universities, faculties and departments have increased
especially in recent years. In our study, the contents of the websites of anatomy departments (AAD) in
medical faculties in Turkey were examined. We aimed to create a guide for AAD and other departments
in medical faculties who want to prepare a website or reorganize their existing websites.

Methods: The websites of 90 anatomy departments were included.

Results: While three of the four sites had a website belonging to the AAD one was only a website of
either the basic medical sciences or the academic staff of the medical faculty. About half of the websites
had a general introduction and 11 websites (12%) had information on body donation, the readabilities of
which were of medium difficulty. Four out of 10 sites had links to the pages related to the list of faculty
members and their academic information. Approximately one in three websites had various tabs. 67.7%
of websites had links to the pages with academic information of faculty members. There was no photo
of the lecturer in one out of three websites.

Conclusion: Faculty members’ e-mail addresses were available on most websites. Texts on body
donation should be designed with an easier readability. As a result, we hope that our study will give an
idea for AAD that do not have a website yet or want to improve their website.
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Gelig/Received: 07.10.2021
Kabul/Accepted: 17.01.2022

Sorumlu Yazar/

Corresponding Author:

Dr. Kaan YUCEL,

izmir Demokrasi Universitesi Tip
Fakultesi, Anatomi Anabilim Dali,
izmir, Turkiye

Tel.: +90 532 243 84 22

= kaanyucel2014@gmail.com
ORCID: 0000-0001-9606-8808

©Telif Hakki 2022 izmir Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi / Forbes Tip Dergisi, Galenos Yayinevi tarafindan yayinlanmistir.

Bu dergide yayinlanan bitin makaleler Creative Commons 4.0 Uluslararasi Lisansi (CC-BY) ile lisanslanmustir.

©Copyright 2022 by the izmir Buca Seyfi Demirsoy Training and Research Hospital / Forbes Journal of Medicine published by Galenos Publishing House.

Licensed by Creative Commons Attribution 4.0 International (CC BY)

106



https://orcid.org/0000-0001-9606-8808

GIRiS

internette yer alan bilgi ile internet kullanicilari arasindaki
arabirim “web sayfalari”, bu sayfalarin bir arada bulundugu
ve ilgili web sayfalarindan olusan adresler ise “web
siteleri” olarak tanimlanmaktadir! ilk web sitesi 6 Agustos
1991 tarihinde ingiliz fizikci Tim Berners-Lee tarafindan
Isvicre’de Conseil Européen pour la Recherche nucléaire;
Avrupa Nukleer Arastirma  Organizasyonu-CERN'de
yayimlanmistir? 2021 basinda internette yaklasik bir milyar
198 milyon aktif web sayfasi bulunmaktadir? Aslinda web
sayfalari ve web siteleri Web 1.0a ait drtnlerdir* Web 1.0
internet aginin ilk basladigl hizmetler butindnin ortak
adidir ve 1989'da Tim Burners-Lee tarafindan baslatilmis
ve 2005 yilina kadar hikim sGrmustar® Web 1.0
belge odaklidir ve esasen html, http, url protokollerini
icermektedir® Web 1.0'in 6zellikleri okunacak icerige sahip
olduklari i¢in dinamikten ziyade duragan ve tek yonlu
yapilarin ¢evrimici olarak 7/24 icerdikleri bilgiye ulasilabilir
olmasidir ki Web 1.0 bilgiye ulasimin kolayligini saglayarak
glnlik hayatimizda bir devrim yaratmistir.*> Web sayfasina
sadece bu sayfayl olusturan ve ingilizce kisaca “admin”
olarak isimlendirilen “administrator” sayfayi isleten kisi
icerik koyabilmektedir. 2005 yilinda Tim O’Reilly Web 2.0
kavraminiikinci nesilinternet hizmetleri olarak agiklamistir®
ve Web 1.0'In ozelliklerinin tam zitti &zelliklere sahiptir.
Sosyal medya hesaplarinda e-posta adresini ve sifreyi girip
yazi, fotograf ve videoyu tek basina internet baglantis
olan bir bilgisayari olan herkes yUkleyebilmektedir. Web
1.0 aksine Web 2.0 dinamik ve interaktiftir, begeniler ve
begenmemeler ifade edilebilmekte, paylasilan materyalle
ilgili yorumlar yazilabilmektedir ve sonug¢ olarak ortaklasa
kullanilan ve paylasilan bir sistemdir* Sonug olarak Web
1.0'da okuyucu sadece okuyucu konumundayken, Web
2.0'da ayni zamanda katilimci konumundadir® Ginimuzde
arama motorlarinda insanlarla makinalar arasinda iletisimin
oldugu Web 4.0 gindeme gelmistir.®

Universitelerin, fakiltelerin ve anabilim dallarinin web
sayfalarinin  gesitli  yonlerden incelendigi calismalar
ozellikle son yillarda artmis olmasina ragmen 6zellikle tip
fakUltesi ve anabilim dallarin web sitelerinin icerikleri ile
ilgili calismalar kisitli sayidadir. Genellikle Gniversitelerin
veya tip fakultelerinin web siteleri bastan sona incelenmek
yerine, web sitelerinde yer alan belirli 6geler veya egitim
programlariyla ilgili web siteleri calismalara dahil edilmistir.
Bu agidan en ¢ok arastirilan konu anabilim dallarinin web
sitelerinin asistan egitimi, asistan alimi veya kariyer gelisimi
ileilgili verilen bilginin icerigidir’'° ABD'de yer alan akredite
olmus 131 anesteziyoloji ve reanimasyon anabilim dalinin/’
135 Uroloji anabilim dalinin® ve 154 ortopedi anabilim
dalinin® web siteleri arastirma gorevlisi alimi ve egitimi ile
ilgili icerik agisindan incelenmistir. Bir baska calismada
ABD ve Porto Riko'daki c¢ocuk sagligi ve hastaliklar
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anabilim dallarinin web siteleri kariyer gelisimi igerigi ile
ilgili incelenmistir'© ABD'deki kas-iskelet radyolojisi asistan
egitim programlarinin ve ABD'deki doktora programlarinin
web sitelerinin analizi yapilmistir.™?2

Anabilim dallarinin web siteleri ile ilgili incelenen bir
baska populer konu da hastalar icin paylasilan bilginin
okunabilirlik  seviyesidir ve radyasyon onkolojisi®
cocuk cerrahisi ve kulak burun ve bogaz hastaliklari®
anabilim dallarinin web sitelerinde incelenmistir. Bir
diger arastirma konusu akademik web sitelerin ziyaret
edilme durumlaridir’® Akademik web siteleri ile ilgili bir
baska incelenen 6ge de bu sitelerde yer alan fotograflarin
icerikleridir” Ayrica Universitelerin web sitelerinin ¢cevrimigi
kUtiphanelerinin yapisi da inceleme konusu olmustur.®”®
Uc ulkede; Almanya, Avusturya ve lsvicre'de yer alan
Universitelerin  kadin hastaliklari ve dogum anabilim
dallarina ait 672 web sitesi Google arama sonuglarinda yer
aldigr sira, teknik yonleri, gezinim o6zellikleri ve icerikleri
acisindan arastiritmistir.2°

Tip fakultelerinin anabilim dallarinin web sitelerinin
genel Ozellikleri agisindan incelendigi calismalar az
da olsa mevcuttur. Bir galismada ABD’deki 20 patoloji
anabilim dalinin web sitesinin icerikleri ve teknolojinin
kullaniminin analizi yapilmistir? Bir baska calismada da
ingiltere ve irlanda'daki radyoterapi bilim dallarinin web
siteleri guvenirlilik, teknik &zellikleri, tasarimi ve gezinim
ozellikleri yaninda icerik ve okunabilirlik acisindan da
incelenmistir.?? Tip fakultelerindeki anabilim dallari disinda,
Macaristan'daki istatistik bolumleri®,  Finlandiya'daki
uygulamali  bilimler Gniversiteleri?* ABD'deki spor
bolumleri® Hindistan'daki kuUttphanecilik  boélumleri?®
ve ziraat Universiteleri?Z ve Malezya'daki Universiteler?®
icerikleri acisindan incelenmistir.

Ulkemizde akademik web siteleri ile ilgili incelemelerin
sayisi azdir. Kutluca ve ark? Turkiye'deki egitim
fakultelerinin web sitelerini igerik, glincellik, gorsellik, yapi
ve gezinim acisindan incelemisler ve web sitelerin daha
iyi hale gelmesi icin cesitli tavsiyeler 6ne strmuslerdir.
Turkiye'deki 70 endustriyel miuhendislik bolumlerinin web
siteleri arama motoru optimizasyonun (Search Engine
Optimization; SEO) sayfa yuklenme suresi, sayfanin boyutu,
meta-anahtar kelime gibi 6zellikleriagisindan incelenmistir.
Turkiye'de yer alan 30 Universitenin turizm fakultesinin ve
102 turizm meslek yUksekokulun web siteleri glincelleyen
kisilerin kimligi, fonksiyonelligi, 6grenciye yonelik olma
ozellikleri vb. icerikleri acisindan incelenmistir3® Yeni
yayinlanan bir calismada Ok ve Gurses® Turkiye'deki 100
anatomi anabilim dalinin (AAD) web sitelerinde beden
bagisi ile ilgili icerikleri aragtirmistir.

Calismamizda da Turkiye'deki tip fakultelerinde yer alan
AAD'lerin web siteleri icerik ydntuinden incelenmis ve web
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site hazirlamak isteyen veya mevcut web sitelerini yeniden
dizenlemek isteyen AAD ve tip fakultelerindeki diger
anabilim dallari icin bir rehber ve kaynak olusturulmasi
amaclanmistir.

GEREG VE YONTEM

Yiuksek Ogretim Kurulu'nun giincel atlasinda yer alan
Universitelerden tip fakiltesi olan Universitelerin®2 AAD ile
bilgiicerenleri bu calismaya dahil edildi. Google arastirmasi
sonucu dahil edilen 93 AAD web sitesinin (AAD_ ) tglinde
ya icerige rastlanmamis ya da yapim asamasinda oldugu
gérulmastur. Kalan 90 AAD . calismaya dahil edilmistir.
90 AAD, 'den 66'si (%733) devlet Universitesine ait
tip fakultelerinde iken, geri kalan 240 de (%26,7) vakif
Universitelerinin tip fakiltelerindeki AAD dir. incelenen
AAD, lerin listesi Tablo 'de gorilmektedir.

Calismada tip fakultesi web sitelerinde AAD ile ilgili en
ufak bir bilginin dahi iceriginin incelenmesi hedeflenmistir.
Bu ylzden akademik kadro veya temel tip bilimleri web
sayfalarinda yer alan bu dogrultudaki bilgiler de ¢alismaya
dahil edilmistir.

Web sitelerinin igerigi acisindan asagidaki bilgiler analiz
edilmistir:

1) URL adresi

2) Web siteleri sunduklari bilgi iceriklerinin 6zellikleri
acisindan asagidaki sekilde kodlanmistir:

I: Sadece o&gretim Uyelerinin listesi (CV ve kisisel
sayfalara baglanti yok)

2: Ogretim uyelerinin listesi (CV ve kisisel sayfalara
baglanti var)

3: Bolum ile ilgili cesitli bilgiler mevcut, ayrica 6gretim
Uyesi listesi de var (CV ve kisisel sayfalara baglanti
yok)

4: Bir veya daha fazla sekmenin oldugu web sitesinde
Ogretim Uyesi listesi de var (CV ve kisisel sayfalara
baglanti var)

5: Bolum ile ilgili cesitli bilgiler mevcut, ayrica 6gretim
Uyesi listesi de var (CV ve kisisel sayfalara baglanti var)

6: Bolum ile ilgili cesitli bilgiler mevcut, o&gretim
Uyelerinin sadece ad-soyad ve fotograflari var

7: Bir veya daha fazla sekmenin oldugu web sitesinde
o6gretim Uyeleri ile ilgili bir bilgi yok
8: Bir veya daha fazla sekmenin oldugu web sitesinde

Ogretim Uyesi listesi de var (CV ve kisisel sayfalara
baglanti yok)

9: Web sitesinde anabilim dallari ile ilgili bilgiler, ¢esitli
sekmeler ve 6gretim Uyesi listesi var (CV ve kisisel
sayfalara baglanti var)

Tablo 1. Calismada tip fakiiltelerinin anatomi anabilim
dali web sitelerinin incelendigi liniversiteler

Devlet Universiteleri

Adiyaman Universitesi

Kafkas Universitesi

Afyonkarahisar Saglik Bilimleri

Universitesi

Kahramanmarag Sitcu
Imam Universitesi

Akdeniz Universitesi

Karabuik Universitesi

Alanya Aladdin Keykubat
Universitesi

Karadeniz Teknik
Universitesi

Ankara Universitesi

Kirikkale Universitesi

Ankara Yildirnm Beyazit
Universitesi

Kirsehir Ahi Evran
Universitesi

Ataturk Universitesi

Kocaeli Universitesi

Aydin Adnan Menderes
Universitesi

Kutahya Saglik Bilimleri
Universitesi

Balikesir Universitesi

Malatya Turgut Ozal
Universitesi

Bolu Abant izzet Baysal
Universitesi

Manisa Celal Bayar
Universitesi

Bursa Uludag Universitesi

Marmara Universitesi

Ganakkale Onsekiz Mart
Universitesi

Mersin Universitesi

Cukurova Universitesi

Mugla Sitki Kogman
Universitesi

Dicle Universitesi

Necmettin Erbakan
Universitesi Meram Tip
Fakultesi

Dokuz Eylil Universitesi

Nigde Omer Halis Demir
Universitesi

Duizce Universitesi

Ondokuz Mayis Universitesi

Ege Universitesi

Ordu Universitesi

Erciyes Universitesi

Pamukkale Universitesi

Ij;rzincan Binali Yildirrm
Universitesi

Recep Tayyip Erdogan
Universitesi

Eskisehir Osmangazi
Universitesi

Saglik Bilimleri Universitesi
Gulhane Tip Fakiltesi

Firat Universitesi

Saglik Bilimleri Universitesi
Hamidiye Tip Fakultesi

Gazi Universitesi

Sakarya Universitesi

Gaziantep Universitesi

Selcuk Universitesi

Giresun Universitesi

Siir Universitesi

Hacettepe Universitesi

Sivas Cumhuriyet
Universitesi

Harran Universitesi

Suleyman Demirel
Universitesi

Hitit Universitesi

Tekirdag Namik Kemal
Universitesi

i_stanbul Medeniyet
Universitesi

Tokat Gaziosmanpasa
Universitesi

istanbul Universitesi Capa Tip

Fakultesi

Trakya Universitesi




istanbul Universitesi

Cerrahpasa Tip Fakultesi Usak Universitesi

izmir Bakircay Universitesi Van Yizinci Yil Universitesi

izmir Demokrasi Universitesi Yozgat Bozok Universitesi

Zonguldak Bulent Ecevit

Izmir Katip Celebi Universitesi Universitesi

Vakif Universiteleri

Acibadem Mehmet Ali

Aydinlar Universitesi Istanbul Okan Universitesi

istanbul Saglik ve Teknoloji

Altinbas Universitesi Universitesi

istanbul Yeniytizyil

Bahcesehir Universitesi Oniversitesi

Baskent Universitesi istinye Universitesi

Beykent Universitesi KTO Karatay Universitesi

Bezm-i Alem Vakif Universitesi | Lokman Hekim Universitesi

Biruni Universitesi Maltepe Universitesi

Demiroglu Bilim Universitesi Sanko Universitesi

TOBB Ekonomi ve Teknoloji

istanbul Arel Universitesi mo o
Universitesi

istanbul Atlas Universitesi Usktdar Universitesi

istanbul Aydin Universitesi Yeditepe Universitesi

Yiiksek ihtisas Universitesi

istanbul Medipol Universitesi

10: Sadece anabilim dallari ile ilgili bilgi mevcut.
3) Sekmeye sahip olan web sitelerinde sekme sayisi

4) Sekmeye sahip olan web sitelerinde sekmelerin basliklari

)
)
5) Web sitelerinde 6gretim tyelerinin fotograflarinin varligi
6) Web sitelerinde yer alan 6gretim tyeleri ile ilgili bilgileri
akademik gecmis, verilen dersler, iletisim bilgileri vb.
iceren kaynaklar [Yuksekogretim Bilgi Sistemi (YOKSIS)
sayfasi, Akademik Veri Yénetim Sistemi sayfasi (AVESIS),
Universite portal, PDF, vb.]

7) Web sitelerinde 6gretim Uyelerininin  CV'leri  veya
haklarinda bilgi yer alanlarin orani

8) YOKSIS sayfasi yer almayan web sitelerinde YOKSIS
sayfasina baglanti veren sayfalarin sayisi

9) Ogretim lyeleri ile ilgili bilgilerin yer aldigi sayfalarda
ekstradan verilen akademik sayfalar [PubMed, Open
Researcher and Contributor Identifier (ORCID ID),
Google Akademik vb.]

10)Web sitesinde anabilim dallarinin telefon numarasi ve
adresinin varligi

11) Web sitelerinde 6gretim Uyelerinin e-posta adreslerinin
ve is telefon numaralarinin varlig

12)BélUme ait bir e-posta adresinin varligi

13)Web sitelerinde yer alan anabilim dallari ile ilgili bilginin
basliklari
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14) Web sitelerinde yer alan anabilim dallari ile ilgili bilginin
s6zcuk sayisi

15) Web sitelerinde yer alan anabilim dallari ile ilgili bilginin
Atesman Okunabilirlik indeksi®* ve okunabilirlik diizeyi
(sinif olarak).

Okunabilirlik indeksi ve diizeyi otomatik olarak hesaplanan
bir web sayfasindan3* faydalanilarak elde edilmistir.

istatistiksel Analiz

Calismamizda elde edilen verilerin tanimlayici istatistiksel
analizi yapilmis olup verilen ortalamatstandart sapma
seklinde sunulmustur.

BULGULAR

incelenen 90 sayfanin 68'inde (%75,5) web sayfalari veya
web siteleri AAD'ye 6zeldi. Bu 68 sayfanin 12'sinin (%17)
URL'sinde "anatomi” ifadesi yokken, Gc¢lnde (%4) kisaltma
olarak gecmektedir (aa veya aabd), bir sitede de (%l,5)
URL'de "terminoloji” ifadesi yer almaktaydi. Geri kalan 22 tip
fakUlesinde AAD'ye ait bir sayfa veya site bulunmamaktaydi.
Bunlardan 15 web sitesinin (%16,5) URL'sinde “temel tip
bolumi” yer almakta ve esasen temel tip bolimuinin
akademik kadrosunun yer aldigl web sitesiydi. Bu 15 web
sitesinden birinde 6gretim Uyelerinin hangi bélimlerde yer
aldigi belirtilmemisti. Yedi web sitesinde (%8) ise esasen tip
fakiltesinin akademik kadrosu yer almaktaydi.

Yirmi dort AAD'de (%26,7) CV bilgilerine ek olarak cesitli
populer kisisel akademik veritabanlarinin verilerini iceren
baglantilar da verilmisti. En ¢cok verilen baglanti ORCID ID;
Acik Arastirmaci ve Katkida Bulunan Kimligi; n=19, %79) idi.
Web sitelerinde sik¢a yer alan diger veritabanlari Publons
(n=11, %46), Google Akademik ve Scopus'tu (her ikisi icin
n=7, %29). Digerleri ikiser anabilim dalinda rastlanan
PubMed, LinkedIn, Ulakbim, bir anabilim dalinin kisisel
web sayfalarinda goriilen Tez Arama ve Web of Science
baglantilariydi.

incelenen 90 web sitesinin 14'Gnde (%15,5) boliime 6zel
bir e-posta adresi (n=12; %13,3) veya sekreterligin e-posta
adresi (n=2; %2,2) de web sitelerinde yer almaktaydi.

En sik gorilen web site tipi 6gretim Gyelerinin isimlerinin
listesinin oldugu ve isimlerin yaninda akademik bilgilerin
yer aldig sayfalara baglantilarin yer aldigl web siteleriydi.
Her 10 sayfadan dérdlinde bu tip web sitesi gortlmekteydi
(Sekil 1, Tablo 2).

Yirmi dokuz AAD, 'de (%27) bir veya daha fazla sekme
oldugu goruldu. Ortalama 3,7+2,8 (1-12 arasinda degisen
sayida) sekme yer almaktaydi. Sekiz AAD, 'de sadece bir
sekme, dorder AADWS’de iki ve Uc¢ sekme, altisinda dort
sekme, ikisinde bes, birer AAD_ 'de alti ve sekiz sekme, iki
AAD 'de 9, bir AAD 'de de 12 sekme vardi. En sik gériilen
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AAD ileilgilbilgi,
ve baglantilanyla® birlikte
ogretimiyesilizesi% 1,1

ADileilebigiilebirikte
fotografianninda oldugu dFretim
Gyesilistes ;%11

SadeceAAD leile bigi; %2,2

sgretimiyesilizesiyok:% %33
11

ARDileilebigiilebirikte Gzerindeveya
altinda ogretim Gyesi listes; %10

AAD leilgilibilgive

iyesilistesi; %11,1

» Oretim tyes listesive CV veyakisisel akademik sayfalara baglants » Sadece 5retim Oyesi listes

» Cesitli sekmeler ve baglantilany la* birlikte oFretim Oyesi listes AAD ike ilgili biigive baglantiiariyla® birlkte ofretim Uyes fistes
 AAD iie ile bigi ile birfikte lzer nde veya atinda d@retim Uyesi listes » Sadece AAD ileile bigi
 AAD ike ile bigi ile birikte fotograflarinin daoldugu Ggretim lyesi istes » Brden cok sekme ancak ogretim Uyesi litesiyok

 AAD ile ilgili bigi, birgok sekmeve baglantilariyls* birlikte Ggretim Uyes Iistesi » Brden cok sekme ve Ggretim iyes Istes

Sekil 1. Anabilim dali web sitelerinin kategorilerinin
gorulme yuzdeleri

AAD: Anatomi anabilim dali

AADws’lerdeki sekmelerin basliklari

Foto Galeri; 3

Akademik kadro; 23,8

Beden bagisi; 8,9

Abd Baskani veya Abd Baskani
mesaji; 5,9

Bilimsel aktiveteler ve Egitim; 6,9
Arastrima/Calisma konulari; 5,9
Anabilim Dali hakkinda

bilgi/Tanitim; 7,9
ademik kadro = Beden bagis:
= lletisim

\abilim Dali hakkinda bilgi/Tanitim Egit
sEeltn, = Bilimsel aktiveteler ve Arastrima/Calisma konulari

1d Baskani veya Abd Baskan! mesajt = Her biri bir kez gériilen diger sekmeler

= Tarihge
to Galeri = DIGER

Sekil 2. Anatomi anabilim daliweb siteleri sekme goriilme
ylUzdeleri

AAD,_ : Anatomi anabilim dali web siteleri

Tablo 2. Anabilim dal web sayfalarinin kategctr'llerl Tablo 3. Anatomi anabilim dali web sitelerindeki
Web sitelerin kategorisi 2:3 bs:":;l % sekmelerin basliklari
- y Sekme Sayr | %
Ogretim Uyesi listesi ve CV veya kisisel )
akademik sayfalara baglanti 37 4l Akademik kadro 24 1238
Sadece 6gretim Uyesi listesi 13 14,4 ?eden bagis! 4 89
Cesitli sekmeler ve baglantilariyla® 3 144 lletigim 4 89
birlikte 6gretim Gyesi listesi ' Anabilim dali hakkinda bilgi/tanitim 8 79
AAD ile ilgili bilgi ve baglantilariyla* 10 n Egitim 7 6,9
birlikte dgretim Uyesi listesi I Bilimsel aktiviteler ve arastirma/calisma konulari 6 59
AAD |le.!lve b'.lg' |"le b'.rl!kte gzerlnde veya | g 10 ABD Baskani veya ABD Baskani mesaji 6 59
altinda &gretim Uyesi listesi

o o Tarihge 4 4
Sadece AAD ile ile bilgi 2 2,2 c l 3 3

R .

AAD ile ile bilgi ile birlikte fotograflarinin oto gater
da oldugu 6gretim tyesi listesi ! 1] Arastirma gorevlileri ve/veya doktora 6grencileri 2 2
Birden cok sekme ancak égretim iyesi | . Akademik program/ders programu: 2 2
listesi yok ' Dersler/diger okullar 2 2
AAD ile ilgili bilgi, bircok sekme ve Mezunlarimiz ve /veya emekliler 2 2
baglantilariyla® birlikte dgretim Uyesi 1 11 :
oo haryian BITGe OgTerm tyes ' idari kadro: RE
Birden cok sekme ve 6gretim Uyesi listesi | 3 33 Kongre/kurs veya kongre 2 2
Toplam 90 100 Her biri bir kez gértilen diger sekmeler** 13 12,9
*Ogretim (yesinin akademik gecmisi ve/veya kisisel akademik Toplam 101 100
sayfalarina baglantilar. *Doért sekmede kadavra bagisi, bes sekmede ise beden bagisi
AAD: Anatomi anabilim dali ifadesi kullanilmustr.

“*1) Anatomi laboratuvar sunumlari, 2) Boélimden haberler, 3)
sekme basliklari sirasiyla akademik kadro, beden bagisi, Bolumimuz kitap ve yayinlari, 4) Ders sunulari, 5) Is Yukd Formu,
iletisim AAD hakkinda bilgi/tamitim ve egitimle ilgili 6) Kaynak ve kitaplar, 7) Linkler, 8) Linkler-Uniteler, 8) Sikca

) § . ] g g g Sorulan Sorular, 9) Stratejik plan, 10) Universite Telefon Rehberi,
bilgilerdi (Sekil 2, Tablo 3). 11) Uluslararasi Isbirligi, 12) Uzaktan Ogretim, 13) Vizyon ve Misyon

Beden bagisi ile ilgili ayr sayfalarin/baglantilarin oldugu
9 AAD, 'lerin birinde brosurler, birinde de bagis tutanag
yer almaktaydi. Bilgilendirici yazilarin oldugu veya sadece
beden bagisi icin nereye basvurulacagi bilgisinin iletisim
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bilgileri ile verilerek yer aldig1 7 AAD_ 'de verilen bilgilerin
ozellikleri su sekildeydi; ortalama 193%225 sézcuk (31-
645 sozcuk), 61%16,1 okunabilirlik indeksi (kicukten



bluyuge sirasiyla 48,8, 51,1, 54, 59,4, 64,1, 95,7). Dérdiinde
okunabilirlik seviyesi 11.-12. sinif diizeyinde, birinde 9.-10.
sinif, bir digerinde 13.-14. sinif diizeyindeyken, bir AAD, 'de
beden bagisiile ilgili nereye basvurulacagi ve iletisim bilgisi
4. sinifin altinda bir okunabilirlik seviyesinde idi.

CV ve/veya kisisel akademik web sayfalari baglantilar 61
AAD 'de (%67,8) yer almaktaydi ve bunlardan 24'Unde
(%39,3) ayri bir sekmede, 37'sinde (%60,7) ana sayfada
bir liste halinde bulunmaktaydi. Ortalama olarak bu web
sayfalarinin %90,1'inde (%33,3-100) &gretim Uyeleri veya
ogretim gorevlilerinin CV'leri ve/veya kisisel web sayfalari
bulunmaktaydi. Bu CV ve/veya kisisel akademik web
sayfalari 23 AAD 'da (%37,7) Universitenin olusturdugu
portalda, 16'sinda ise AVESIS platformunda (%26,2),
altisinda direkt olarak YOKSIS sayfasinda (%9,8), altisi
YOKSIS formatinda olmak tizere 13'tinde PDF olarak (%21,3),
birinde YOKSIS formatinda olmak (izere Word belgesi
olarak (%l,6), birinde akademisyenin fotografini tikladiktan
sonra altinda kartvizit olarak gorllen kisa bilgi halinde
(%1,6), bir AAD 'de de PDF formatinda CV, kisisel web
sayfasi ve portal da iceren Gcli veri kaynagi olarak (%]1,6)
yer almaktaydi. Bu sayfalardan sekizinde (%8,1) YOKSIS
sayfasina baglanti da yer almaktaydi. Sonug olarak YOKSIS
formatinda CV'ye direkt olarak, indirekt olarak veya PDF/
Word formatinda neredeyse incelenen her doért sitenin
birinde ulasilabilmekteydi (n=21, %23,3).

Genel tanitim (genel tanitim olmadiginda “tarihge”) ana
sayfada veya ayri bir sekme olarak 39 AAD, 'de (%43,3) yer
almaktaydi. Bu baslik altindaki bilgi ortalama 287,5¥190,9
sdzclkten (37-720 soézciik) olusmaktaydl. Bu sayfalarin
“Okunabilirlik indeksi” ortalama 53,6%18,7 (-2,6-83,9) idi.
Okunabilirlik seviyesi 12 web sayfasinda (%30,8) 11.-12.
seviyesinde, yediser web sayfasinda (%17,9) 13.-14. sinif ve
7.-8. sinif seviyesinde, bes 61 AAD 'de (%12,8) 9.-10. sinif
seviyesinde, ikisinde (%5,1) 5.-6. sinif seviyesinde idi. iki 61
AAD 'de (%5,1) ise genel tanitim veya tarihge basliginda/
sekmesinde yer alan bilginin okunabilirligi lisans mezunu
ve dordinde (%10,3) de lisanstistl mezun seviyesindeydi.

Ana sayfada yer alan AAD hakkinda bilginin igeriginde
en sik ratlanan lisans dizeyinde verilen egitimle ilgili
bilgiydi, 30 web sayfasinin 20'sinde (%67) bu bilgi ana
saydada ki bilgi kisminda mevcuttu. On yedi sitede (%57)
tarihgce (doért sayfada kisa tarihce olmak Uzere), 10'unda
(%33) laboratuvarlar hakkinda bilgi ana sayfadaki icerikte
yer almaktaydi. LisansUstl egitimle ilgili bilgi dokuz web
sitesinde (%30), anatominin tanimi ve arastirma konulari da
altisar web sitesinde (%20) yer almaktaydi. AAD'nin misyon
ve vizyonu yedi sitede (%23) ana sayfadaki bilgide yer
almaktaydi. Ana sayfada yer alan diger bilgiler yayinlanan
eserler (n=5), &gretim Uyesi listesi (n=4), amac¢ (n=3),
arastirma gorevlisi egitimi (n=2), mezun edilen ve mevcut
dgrenci listesi (n=2), temel degerler ve ilkeler (n=2), beden
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bagisi (n=2) idi. Ayrica ana sayfada sadece bir kez rastlanan
basliklar su sekildeydi; kurslar, atif yapilan yayinlar,
hakemlik, yayin danisma kurulu Uyeligi, laboratuvardan
fotograflar, akupunktur hizmeti, 6l¢me ve degerlendirme,
AbD'nin yeri, dahili telefon listesi.

Yaklasik olarak her U¢ web sitesinden birinde &gretim
Uyesinin fotografi yok iken, birinde ana sayfada, bir
digerinde de sekmelerde yer almaktaydi (fotograf olmayan
sayfalar; n=28; %32, ana sayfada yer alan fotograf; n=31, %34;
sekmelerde fotograf olmasi; n=31, %34).

Yetmisaltiweb sitesinde (%84) AAD'nin adresiyeralmazken,
onunda (%11) ana sayfada, dérdiinde de (%5) sekmelerde
AAD'nin adresi yer almaktaydi. AAD'nin telefon numarasi
web sitelerinin cogunda yer almamaktaydi (n=74, %82). On
web sitesinde (%11) bélumun telefon numarasi ana sayfada,
altisinda da (%7) sekmelerde yer almaktaydi. Ogretim
Gyelerinin dahili telefon numaralari 54 web sitesinde (%60)
yer almazken, 12'sinde (%13,3) ana sayfada ve 24'Unde
(%26,7) sekmelerde yer bulunmaktaydi. Yirmi yedi web
sitesinde (%30) o6gretim Uyelerinin e-posta adresleri
bulunmazken, 19'unda (%21) ana sayfada ve 44'Unde (%49)
sekmelerde e-posta adresleri yer almaktayd:.

Son olarak, sadece bir web sitesinde (%1) Facebook, Twitter
ve YouTube platformlarinda olmak Gzere AAD'nin sosyal
medya varligi ile ilgili bilgiler yer almaktaydi.

En sik gorulen AAD, temsili olarak Sekil 3'te gosterilmistir.

XXXX ANATOMI ANABILIM DALI

* Anatominin tanimi ve arastirma konulari (Giirs sayfasinda bilgi olanlarin % 20’sinde)
o Tarihge (Giris sayfasinda bilgi olanlarin % 57’sinde)

o Lisans duzeyinde verilen egitim (Giris sayfasinda bilgi olanlarin % 67’sinde)

o Lisansustu egitim (Giris sayfasinda bilgi olanlarin % 30'unda)

e Laboratuvarlar hakkinda bilgi (Giris sayfasinda bilgi olanlarin %33’iinde)

e Misyon ve vizyon (Giris sayfasinda bilgi olanlarin % 23'inde)

AKADEMIK KADRO (Akademik kadro bilgisi olan web sitelerin % 60.7’inde giris sayfasinda)

Prof Dr.AA ORCID (%79) Publons (% 46) Google Akademik (%29) Scopus (% 29
Doc.Dr.BB ORCID (%79) Publons (% 46) Google Akademik (%29) Scopus (% 29

Dr. Ogretim Uyesi CC  ORCID (%79) Publons (% 46) Google Akademik (%29) Scopus (% 29

24 anabilim dalinda (% 26.7’sinde) kigisel akademik verit 1yer ydi; pi igindeki
yiizdeler bu 24 web sitesine oranladir.

lletisim adresi ve telefon

Sekil 3. Anatomi anabilim dallarinda en sik gorllen
temsili web sitesi

TARTISMA

Turkiye'deki tip fakultelerinin web sitelerinde AAD ile
ilgili bilgileri arastirdigimiz calismamizda elde ettigimiz
bulgularin 6zeti asagidaki gibidir:
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- Her dort sitenin Gcinde AAD’ye ait bir web sitesi
bulunmaktayken, birinde ya temel tip bilimlerinin ya da
tim tip fakultesinin akademik kadrosunun web sitesinde
AAD 6gretim Uyeler ile ilgili bilgiler yer almaktaydi.

- Ogretim tyelerinin kisisel akademik bilgi sayfalarinda en
stk ORCID ID (Agik Arastirmaci ve Katkida Bulunan Kimligi)
bilgilerine rastlanmaktaydi.

-12 AAD'nin bélume 6zel e-posta adresi vardi.

- Her 10 siteden doérdinde &gretim Uyelerinin listesi ve
akademik bilgileriile ilgili sayfalara baglanti yer almaktaydi.
En sik gorilen web sitesi tipi buydu.

- Yaklasik olarak her U¢ web sitesinden birinde cesitli
sekmeler yer almaktaydi.

- En sik gorulen sekme basliklari sirasiyla akademik kadro,
beden bagisi, iletisim, AAD hakkinda bilgi/tanitim ve
egitimle ilgili bilgilerdi.

- 7 AAD, 'de beden bagisi ile ilgili verilen bilgilerin
ozellikleri su sekildeydi; ortalama 193+225 sézclk (31-645
sdézclk), 61£16,1 okunabilirlik indeksi (48,8-95,7 arasinda).
Cogunlugu da 11.-12. sinif okuma dlzeyinde idi.

- Ogretim Uyelerinin akademik bilgilerini iceren sayfalara
baglantilarin  web sitelerin  %67,7'sinde vardi ve her
anabilim dalinda ¢ogu &gretim Uyesi icin bu baglantilar
bulunmaktaydi.

- Kisisel akademik web sayfalari cogunlukla Universite
portali ve AVESIS platformunda yer almaktaydi.

- YOKSIS formatinda CV'ye direkt olarak, indirekt olarak
veya PDF/Word formatinda neredeyse incelenen her dort
sitenin birinde ulasilabilmekteydi.

- incelenen web sitelerinin yaklasik yarisinda AAD ile ilgili
genel tanitim yazisi vardi ve ortalama 287,5 sdzclikten
olusmaktaydi.

- Ana sayfadayeralan AAD hakkinda bilginin iceriginde en sik
rastlanan Uc¢ baslik su sekildeydi; lisans dlzeyinde egitimle
ile ilgili bilgi, tarihce ve laboratuvarlar hakkinda bilgi.

- Tanitim bilgisinin “Okunabilirlik indeksi” ortalama 53,6 idi
ve cogunlukla 11.-12. sinif dizeyindeydi.

- Yaklasik olarak her U¢ web sitesinden birinde &gretim
Uyesinin fotografi yok iken, birinde ana sayfada, bir
digerinde de sekmelerde yer almaktaydi.

- Cogu web sitesinde AAD'nin adresi, telefon numaras,
6gretim Uyelerinin dahili telefon numaralari yer almazken,
6gretim Uyelerinin e-posta adresi ¢ogu web sitesinde
bulunabilmekteydi.

- Sadece bir web sitesinde (%1) Facebook, Twitter ve
YouTube platformlarinda olmak Utzere AAD'nin sosyal
medya varlig ile ilgili bilgiler yer almaktaydi.

12

Web sitesi icerigi metin, fotograflar, video ve ses dosyasinin
da dahil oldugu tum icerikleri kapsamaktadir®® Hem
calismamizda hem de diger calismalarda anabilim dali web
sitelerinde yer verileniceriklerinin bir hayli degisken oldugu
gozlenmistir29%¢ Bununla birlikte, tip fakultelerindeki
anabilim dallarinin web sayfalari  kullaniminin  da
beklenilen dizeyde olmadigi gosterilmistir.®™202° Sosyal
medya kullanimi, degisik dillerde sunum, secilen resimler,
site icinde gezinme olanaklari vb. bircok konuda anabilim
dali web sitelerinin yetersiz oldugu ileri strtlmustur.'
Anabilim dali icinde bir web sitesi ekibi olusturulmasi
oOnerilmektedir?? Bizim c¢alismamizda da sosyal medya
hesaplari yalnizca Cerrahpasa Tip Fakultesi, Anatomi
Anabilim Dal’'nin web sitesinde verilmistir. Yunanistan'da
yapilan bir calismada sosyal medya hesaplari Gniversitedeki
ve enstitilerdeki web sitelerinin ancak %6'sinda yer
almaktaydi¥’

Web 1.0 dogasina siki sikiya bagli duragan bir web sitesi
hazirlamaktan ziyade ziyaretgilerindahauzunsire eglenceli
bir sekilde vakit gecirdigi, daha interaktif ve dinamik bir
web sitesi hazirlamak glinimuz kosullarinda daha iyi bir
fikir olarak gézukmektedir. Kigtk bir geribildirim, yorum
birakma 6zelligi bile is gbrecektir. Web sitesi tasarlanirken
sosyal medyanin da entegre edilmesinin kullanicinin web
sitesinde gecirdigi sUreyi katilim ve interaktifligi artirarak
cogaltabilecegi 6ne strilmustir3®

Her anabilim dalinin web sitelerini tasarlarken bir icerik
stratejisi bulunmalidir. icerik stratejisi kullanicilarin web
sayfalarinda gezinirken verimli bir deneyim gecirmeleri igin
icerigin alakali, faydali olmak tizere dogru zamanda, dogru
insanlara dogru gerekgelerle ulasmasi icin verilen ¢abadir®

Bir anabilim dalinin web sayfasi sayilari ve kullanim
davranislari degisen her bir hedef kitleye hitap etmelidir.”®
Potansiyel tip fakultesi ve saglikla ilgili 6grencilere yonelik
tanitim amacli ayri bir web sitesi Universite tarafindan
sunulabilir. Bir AAD,__ bélumin, tip fakiltesinin ve
Universitenin akademik ve idari kadrosuna, hali hazirda
egitim verilen lisans ve lisansUstU 6grencilerine, potansiyel
Ogrencilere, yurt icinde ve disindaki diger AAD'nin
akademik kadrosu, yurt disindaki arastirmacilara ve bilim
insanlarina, potansiyel kadavra bagiscilarina, AAD'ye
anatomi modeli ve kadavra disseksiyonu ile ilgili malzeme
saglayan firmalara hitap etmelidir. Akademik boélimlerin
web sayfalari asistan ve/veya yUksek lisans veya doktora
o6grencisi alimi igcin de bir vitrin gorevi gdrmektedirler.
Ancak genellikle pazarlama UGrinU olarak gorulmezler
ve yilda ancak bir kez glncellenirler ve iceriklerinin
kapsamlari oldukca degiskendir’”® Halbuki iyi tasarlanmig
ve kapsamli bilgi iceren bir web sayfasi anabilim dallarinin
egitim programlarinin pazarlanmasi i¢in énemli bir ortam
olusturur® Ayrica, anabilim dalinin web sayfasinda yuksek



lisans ve doktora egitimini iceren materyaller de yer
almalidir?

AAD'nin akademik personelinin ilgi duyduklar calisma
alanlar genellikle cok az paylasilmis, paylasildiginda da
arastirma konulari genellikle bir liste halinde verilmistir.
Egitim yaninda arastirma sekmesi kesinlikle web sitesinin
bir dgesi olmalidir. Bu web sitesi ufak bir listenin cok 6tesine
gitmeli ve hitap edilen tim hedef kitle grubu ile ilgili olmali;
halk ile bilimin bulusturulmasi firsati kagirilmamalidir.

Web sitesinin gekiciligi kullanilan fotograflarla artirilabilir.
Ancak cok fazla fotograf kullanilmasi durumunda sitenin
acilma slresi de artmaktadir. Bu ylUzden kullanilan
fotograflarla ilgili bir dengenin gerekliligi onerilmistir?’
Esasen, AAD, 'de akademik personelle ilgili bilgi verilirken
personelin fotograflari yeterince kullanilmamistir. Hem
fotograf hem de videolar web sitelerinin sik kullanilan
parcalarindan degillerdir. Ancak gunimuizde bilgiye
kisa zamanda ulasilmasi videolarin énemini artirmistir.
Web sayfalarinda anatomi ile ilgili anatomide yapilan
calismalarla ilgili ilgi cekici videolar yer alabilir.

Anabilim dallarinin web sayfalari belirli bir stre iginde
guincellenmelidir. Glincellemede anabilim dalinin akademik
ve idari kadrosuna 6grenciler, veliler vb. tarafindan en ¢ok
sorulan sorular gbz 6ninde bulundurulmalidir.*® Anabilim
dali web sitesini giincellerken “Anabilim Dali Hakkinda”
kismi, anabilim dalindakilerin yayinlar, son basarilari,
seminerler vb. ihmal edilmemelidir.*

Web sitelerinin  %70'inde web sitelerinden &gretim
Uyelerinin e-posta adreslerine ulasilabilmekteydi. Bir
calismada Almanya'daki cocuk cerrahisi anabilim dallarinin
web sitelerinde 68retim Uyelerinin iletisim bilgileri web
sitelerinin %80'inde yer aldigi rapor edilmistir* ABD'deki
ortopedi anabilim dallarinin web sitelerinin %43,4'Unde
ofis telefon numaralari ve adreslerinin web sitelerinde
yer aldig  gorulmustur? Turkiye'deki  Universitelerin
turizm fakultelerinin ve turizm meslek yUksekokullarinin
web sitelerinin ancak yarisinda e-posta adreslerinin
tercih edilen iletisim yoéntemi oldugu gosterilmistir
yine bu calismada c¢alismamizda da oldugu gibi cogu
turizm fakultesinde &gretim Uyelerinin dahili telefon
numaralarinin web sitelerinde yer almadigr goralmustar3°©
ABD'de 20 patoloji anabilim dali secilip web siteleri
incelendiginde c¢ogunda (%90-100) personelin tam bir
listesinin, yapilan arastirmalarla ilgili bilginin, asistan
programlari ve iletisim bilgilerinin yer aldigi bildirilmistir.?!
Sonug 6gretim Uyelerinin 6grencilerle iletisiminde e-posta
ile iletisim halihazirda en populer yontemdir. Anatomi
AAD _lerinde de benzer durum s6z konusudur.

ABD’deki ortopedi anabilim dallarinin web sitelerinin
sadece %57,5'inde &gretim Uyesinin listesi yer alirken?,
Tarkiye'deki AAD, 'lerinin sadece Uglinde (%3,3) 6gretim
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Uyesi listesi yoktu (Tablo 3). Ogretim Uyelerinin isimlerinin
AAD lerinde kolaylikla bulundugu goérilmektedir. Ogretim
Uyeleri ile ilgili akademik bilgiler daha ¢ok Universiteye
6zgl portal'de yer almaktayken, bu amacla en sik kullanilan
ikinci platform AVESIS'tir. Sistem ilk olarak 2011 yilinda ilgili
dénemde Erciyes Universitesinde gérev yapmakta olan
Prof. Dr. Adem Kalinli tarafindan gelistirilmistir. GUnUimuz
itibariyle AVESIS kullanicisi akademik personel sayisi
yaklasik 65.000 civarindadir (kisisel iletisim).

ingiltere ve irlanda'daki radyasyon terapi bélimlerinin
okunabilirlik  seviyeleri ¢alismamizda oldugu gibi
cogunlukla (%72'sinde) 11.-12. sinif dluzeyinde olarak
bulunmus ki bu seviyenin halkin rahatlikla okuyabilecegi
bir seviye olmadigl belirtilmis?2 Ulkemizde bir metnin
okunabirliginin  olctlmesi ile ilgili indeksi Atesman®
olusturmustur ve esasen bir cimle icindeki kelime sayisi
ve sozclklerdeki hece sayisina dayanmaktadir. Bu indekse
gbre okunabilirlik indeksi 90-100 arasinda olan metinler
cok kolay okunabilenler, 70-89 arasinda olanlar kolay, 50-
69 arasindakiler orta glclukte, 30-49 arasindakiler zor ve
1-29 arasinda okunabilirlik indeksi olan metinler de ¢ok
zor okunabilen metinlerdir3 Bu durumda AAD ile ilgili
tanitim bilgileri (ortalama okunabilirlik indeksi 53,6) orta
glclikte okunabilirlige sahiptiler. Atesman'in® da ¢ok acik
bir sekilde belirttigi gibi okunabilirlik indeksi bir metnin
iyi veya kotu oldugunu gostermezken, kolay veya zor
okundugu hakkinda fikir vermektedir.

Ok ve Gurses®’ 100 AAD'nin 12'sinde beden bagisi ile ilgili bilgi
oldugunu bildirirken, galismamizda dokuzu sekmelerde,
ikisi ana sayfada olmak uzere toplam 11 Anatomi 'de
(%12) ayni bilginin oldugu gérildi. Bir anabilim dalinin
web sitesinde beden bagisi bir pop-up olarak ana sayfa
her acildiginda gorilmektedir. Anatomi AAD lerinin
iceriklerini inceledigimiz calismamizda oOzellikle beden
bagisina odaklanilmamistir. Bununla birlikte, bu konuda
bilginin, en azindan Ceset Bagis Tutanagi'nin“2 AAD, 'lerine
eklenmesi uygun olacaktir.

Ayrica 6zellikle halka hitaben yazilan beden bagisi ile ilgili
metinler (ortalama okunabilirlik indeksi 61) orta guclukte
okunabilirlige sahiptiler. Beden bagisi ile ilgili bilginin
yer aldigi dokuz web sayfasindan doérdinde okunma
kolayliginin 11.-12. sinif dizeyinde olmasi dikkat ¢ekcidir.
Hedef kitlesi toplumda yasayan insanlar olan web sitesinin
bu bdliminde okunabilirlik diizeyi ortaokul seviyesine
dusurtlmelidir.

Calismanin Kisituliklari

Bu calismamiz hem AAD’leri hem de tip fakultelerinin
ozellikle temel tip boélimlerindeki diger anabilim dallan
icin web sitesi dizenlenmesinde bir rehber olmasi igin
hazirlanmistir. Ancak ¢alismamizda bazi kisitlamalar da s6z
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konusudur. Calismamizda sadece web sayfasi veya web
sitesi olan AAD'leri degil, AAD ile ilgili bilgi iceren tum web
siteleri inceledik, bu da oranlarin distk olmasini getirdi.
Diger kisitlama Atesman Okunabilirlik indeksi ve seviyesi
icin internette buldugumuz bir web sayfasini?* kullandik
ve bu sayfanin glvenirligi ile ilgili herhangi bir bilgi
bulunmamaktadir. Bir diger cok dnemli bir kisitlama da web
sitelerinin sadece icerikleri agisindan degerlendirilmesidir.
Ancak bir web sitesi ile ilgili degerlendirmeler teknik
ozellikleri, tasarimi, gezinim Oozellikleri vb. kriterler de
degerlendirilmektedir.

SONUC

Sonug olarak, calismamizda sundugumuz AAD__iceriklerin
henuz web sitesi olmayan veya web sitelerini gelistirmek
isteyen AAD’ler icin bir fikir vermesini umuyoruz.
Gunimuzde Universitelerde yer alan anabilim dallarin
web siteleri potansiyel &grenciler icin bir vitrin gorevi
gormektedir. Ayrica AAD'ye 6zel olarak beden bagisiile ilgili
bilgilerin web sitelerinde yer almasi potansiyel bagiscilar
icin 6nemlidir. Egitim verdigimiz lisans ve lisanststu
ogrencilerimizicin de bélimlerin web siteleri Snemli sanal
kaynaklardir. Her AAD'nin bir web sitesi olmasi gerektigini
ve bu web sitesi dizenlendikten sonra Zengin ve ark.'nin®
yaptigi uygulamaya benzer sekilde dizenlenen web siteleri
hakkinda 6grencilerin gorislerinin de alinmasinin faydali
olacagl kanaatindeyiz.

Etik
Etik Kurul Onayi ve Hasta Onayi: Calismamiz geriye dénuk

aclk erisimli internet arsivi-veri tabani taramasi oldugu icin
Etik Kurul Onay Formu ve Hasta Onam Formu alinmamistir.

Hakem Degerlendirmesi: Editdrler kurulu disinda olan
kisiler tarafindan degerlendirilmistir.

Finansal Destek: Calisma icin hicbir kurum ya da kisiden
finansal destek alinmamistir.

KAYNAKLAR

1. Dikener O. Importance of Website Design in Internet
Advertising. Journal of Erciyes Communication. 2011;2:152-66.

2. Armstrong M. How Many Websites Are There? 2019. Last
Accessed Date: 27 May 2021. Available from: https://www.
statista.com/chart/19058/how-many-websites-are-there

3. Huss N.How Many Websites Are There Around the World? 2021.

Last Accessed Date: 27 May 2021. Available from: https://siteefy.
com/how-many-websites-are-there

4. Bal H. Ogretmenlerin Egitimde Yeni Teknolojileri ve Web 2.0
Araglarini Kullanimlarinin  Degerlendirilmesi. Ankara: MEB
Yenilik ve Egitim Teknolojileri Genel Mudurluga. 2019.

5. Kujur P, Chhetri B. Evolution of World Wide Web: Journey From
Web 1.0 to Web 4.0. 1JCST. 2015;6:134-8.

6. Baytar CU. Web 2.0 ve web tasarimi Gzerindeki etkilerinin
analiz edilmesi. Istanbul: Bahgesehir Universitesi, Fen Bilimleri
Enstittsy; 2011.

N4

20.

21.

22.

23.

Daneshpayeh N, Lee H, Berger J. Program Director as
Webmaster? Analysis of 131 Anesthesiology Department Web
Sites and Program Director Web Site Involvement and Opinion
Survey. J Educ Perioper Med. 2013;15:E066.

Patel BG, Gallo K, Cherullo EE, Chow AK. Content Analysis of
ACCME Accredited Urology Residency Program Webpages.
Urology. 2020;138:11-5.

Rozental TD, Lonner JH, Parekh SG. The Internet as a
communication tool for academic orthopaedic surgery
departments in the United States. J Bone Joint Surg Am.
2001;83:987-91.

Rosenthal SL, Gamble C, Landers SE, Stanberry LR. Faculty
Development Programming within Pediatric Departments: Is
it Really Happening? What their Webpages Tell Us. J Pediatr.
2019;206:4-5.

Cleary MX, Yi PH, Ahlawat S. Evaluation of Musculoskeletal
Radiology Fellowship Websites. Curr Probl Diagn Radiol.
2021;50:379-83.

Woo H, Mulit CJ, Visalli KM. An Examination of Doctoral
Preparation Information in the United States: A Content
Analysis of Counselor Education Doctoral Program Websites.
Int J Adv Couns. 2016;38:97-114.

Rosenberg SA, Francis DM, Hullet CR, et al. Online patient
information from radiation oncology departments is too
complex for the general population. Pract Radiat Oncol.
2017;7:57-62.

Farhat N, Zoeller C, Petersen C, Ure B. Internet Presentation
of Departments of Pediatric Surgery in Germany and Their
Compliance with Recommended Criteria for Promoting
Services and Offering Professional Information for Patients. Eur
J Pediatr Surg. 2016;26:344-8.

Svider PF, Agarwal N, Choudhry OJ, et al. Readability assessment
of online patient education materials from academic
otolaryngology-head and neck surgery departments. Am J
Otolaryngol. 2013;34:31-5.

Lang SJ, Bohringer D, Bach M, Reinhard T. Analysis of user
behavior on the website of a university eye hospital in Germany.
Medicine (Baltimore). 2020;99:e21348.

Macarthur J, Eaton M, Mattick K. Every picture tells a story: Content
analysis of medical school website and prospectus images in the
United Kingdom. Perspect Med Educ. 2019;8:246-52.

Rafig S, Ashig M, Rehman SU, Yousaf F. A Content Analysis of
the Websites of the World's Top 50 Universities in Medicine.
Science & Technology Libraries. 2021;40:260-81.

Khatri AB, Baheti SR. Evaluative study of university web sites
and their library web pages. International Journal of Digital
Library Services. 2013;3:1-11.

Rezniczek CA, Kuppers L, Heuer H, Hefler LA, Buerkle B,
Tempfer CB. Quality of websites of obstetrics and gynecology
departments: a cross-sectional study. BMC Pregnancy
Childbirth. 2015;15:103.

Nero C, Dighe AS. Analysis of pathology department Web
sites and practical recommendations. Arch Pathol Lab Med.
2008;132:1423-7.

King E. An Evaluation of Internet Websites Provided by
Radiotherapy Departments. Journal of Radiotherapy in
Practice. 2007;6:111-20.

Kotosz B. Websites of the Departments of Statistics in
Hungarian Economic Higher Education. In: Glavanonics A eds.
The Europe of Regions: Literature, Media, Culture, Kodolanyi
Janos University College, Székesfehérva; 2007.



24.

25.

26.

27.

28.

29.

30.

31

32.

33

Owoyele S. Website as a marketing communication tool .
Kokkola, Finlandiya: Centria University of Applied Sciences;
2017.

Ruihley BJ, Pate JR, Hardin RL. Athletics Online: A Content
Analysis of Athletic Department Websites. Journal of
Contemporary Athletics. 2012;6:185.

Ahmed N. Content Evaluation of Select Websites of
Department of Library and Information Science in North India.
Library Philosophy and Practice (e-journal). Last Accessed date:
26 May 2021. Available from: https://core.ac.uk/download/
pdf/189476104.pdf

Panwari R, Nain AS, Coria S, Sharma U. Content Analysis of
Websites of Agricultural Universities in NorthWestern Part of
India for Agromet-advisory Component. Journal of Agricultural
Physics. 2012;12:152-61.

Tanveer A, Haralambos M, Preston D. Website Design and
Localisation: A Content Analysis of Malaysian Universities
Websites' Proceedings of Advances in Computing and
Technology, (AC&T) The School of Computing and Technology
3rd Annual Conference, University of East London; p. 119-27.

Kutluca T, Aydin S, Baki A. Investigating web sites of faculties of
education: the case of Turkey. TOJET. 2009;8:82-90.

Kasli M, Avcikurt C. An investigation to evaluate the websites
of tourism departments of universities in Turkey. Journal of
Hospitality Leisure Sport & Tourism Education. 2008;7:78-92.

Ok F, Gurses IA. Evaluation of Information on Body
Donation Promotion at Official Websites of Turkish Anatomy
Departments. Anat Sci Educ. 2020;14:816-27.

https://yokatlas.yok.gov.tr/lisans-bolum.php?b=10206  Erisim
tarihi: 27 Mayis 2021

Atesman E. Turkcede okunabilirligin 6lcilmesi. Dil Dergisi
1997,58:71-4.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Kaan YUCEL. Anabilim Dallarinin Web Sitelerinin Analizi

Okunabilirlik indeksi http://okunabilirlikindeksi.com Erisim
tarihi: 7 Haziran 2021

Brinker M. Parts Of A Website: A Cheat Sheet For Non-Techies,
2021. Last Accessed date: 2 Jan 2021. Available from: https://
www.markbrinker.com/parts-of-a-website

Oladeji LO, Yu JC, Oladeji AK, Ponce BA. How Useful are
Orthopedic Surgery Residency Web Pages? J Surg Educ.
2015;72:1185-9.

Antonopoulos N, Papageorgiou D, Mavrofides T, Veglis A.
Usability Test for (Greek) Departments’ Web Sites. Conference
Paper 5th. Conference on Informatics in Education (CIE 2013)
University of Piraeus, October 11-13, 2013.

Garett R, Chiu J, Zhang L, Young SD. A Literature Review:
Website Design and User Engagement. Online J Commun
Media Technol. 2016;6:1-14.

Web content strategy, University of Bristol, 2016. Last Accessed
date: 2 Jan 2021. Available from: http://www.bristol.ac.uk/
media-library/sites/style-guides/documents/web-content-
strategy.pdf

Klein K. Make the Internet Work for You: Best Practices for
Web Content and Editing. Last Accessed date: 2 Jan 2021
Available from: http://www.citadel.edu/root/images/oea/
bestpractice_forweb.pdf

Kumar MS, Thavasimani K. Essential Best Practices And
Processes In Higher Educational Technical Institutions.
International Journal of Engineering Research and General
Science. 2015;3:231-6.

CesetBagis Tutanag. Erisim adresi: http://www.anatomidernegi.
orgtr/belgeler

Zengin B, Arikan A, Dogan D. Opinions of English Major
Students about Their Departments’ Websites. Contemporary
Educational Technology. 2011;2:294-307.

115



DOI:10.4274/forbes.galenos.2022.16878
Forbes J Med 2022;3(2):116-123

Original Article / Orijinal Arastirma

The Effects of Nintendo Wii® Balance Training on Cases with
Chronic Knee Problems: A Randomised Controlled Trial

Nintendo Wii® Denge Egitiminin Kronik Diz Problemli Olgularda

Etkinligi: Randomize Kontrollii Calisma

® Cihan Caner AKSOY!, ® Ummuhan BAS ASLAN2, ® Ferruh TASPINAR3, ® Sermet INAL*

Kiitahya Health Sciences University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, Kiitahya, Turkey

Zpamukkale University, Faculty of Physiotherapy and Rehabilitation, Denizli, Turkey

3izmir Democracy University, Faculty of Health Sciences, Department of Physiotherapy and Rehabilitation, izmir, Turkey
“izmir Bakircay University, Faculty of Medicine, Department of Orthopedics and Traumatology, izmir, Turkey

Cite as: Aksoy CC, Bag Aslan U, Taspinar F, inal S. The Effects of Nintendo Wii® Balance Training on Cases with Chronic Knee Problems:

A Randomised Controlled Trial. Forbes J Med 2022;3(2):116-123

ABSTRACT

Objective: This study aimed to examine the effects of Nintendo Wii® (NW) Balance Training on the
balance and muscle strength of patients with chronic orthopedic knee problems.

Methods: The design of the study is a randomized controlled trial. A total of 40 volunteers
with chronic orthopedic knee problems were randomly divided into NW and control groups
with odd-even rule (ratio 1:1). Participants were assessed at the first session, at the end of
the study (6 weeks). Balance was evaluated using the Kinesthetic Ability Trainer® (KAT) and
Single Leg Stance Test (SLST), while muscle strength of hip flexor, extensor and abductor,
knee flexor and extensor, and dorsiflexor were tested using a Hand-Held Dynamometer.
Results: A total of 33 volunteers analysed. In the study group (n=15), statistically significant
differences were observed in the KAT parameters (p<0.05, dppdz 0.13-1.09), SLST results
(p<0.01, d - 0.78-0.99), and strength (p<0.01, d_ ,; 0.41-135) after training compared to the
baseline values and no significant change was observed (p>0.05) in the control group (n=18).
Conclusion: The results indicated that balance training using NW was effective for the balance and
muscle strength of patients with chronic orthopedic knee problems.

Keywords: Virtual reality, knee injuries, postural balance, muscle strength

oz

Amag: Bu calismanin amaci Nintendo Wii® (NW) denge egitiminin kronik ortopedik diz problemi olan
hastalarda denge ve kuvvete olan etkisinin incelenmesidir.

Yontem: Calismanin dizayni bir randomize kontrolli ¢alismadir. Toplamda kronik ortopedik diz
problemi olan 40 g&nlllu rastgele NW ve kontrol gruplarina tek-gift kurali ile ayrilmistir (1:1 oraninda).
Katiimcilar ilk seansta ve calisma sonunda (6 hafta) degerlendirilmistir. Denge Kinesthetic Ability
Trainer® (KAT) ve Tek Ayak Uzerinde Durma Testi (TAUDT) kullanilarak degerlendirilirken, kalca fleksér,
ekstansor, abduktor, diz fleksor, ekstansor ve dorsifleksérler Hand-Held Dinamometre kullanilarak
degerlendirilmistir.

Bulgular: Toplamda 33 génulliinin analiz edildi. Calisma grubunda (n=15) baslangic verileri ile egitim
sonrasi veriler karsilastirildiginda KAT parametrelerinde (p<0,05, dppczz 0,13-1,09), TAUDT sonuglarinda
(p<0,01, d_ . 0,78-0,99) ve kuvvette (p<0,0]1, dper 0,41-135) anlaml farklilik gdézlenirken kontrol

pc2’

c2”
grubunda m=18) anlamli degisiklik gbzlenmedi (p>0,05).

Sonug: Sonuclar kronik ortopedik diz problemlerine sahip hastalarin denge ve kas glclerine NW
kullanilarak verilen denge egitiminin etkili oldugunu goéstermektedir.

Anahtar Kelimeler: Sanal gerceklik, diz yaralanmalari, postiral denge, kas kuvveti
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INTRODUCTION

Different pathologies are frequently seen in the knee
joint.! Following injury, the number of mechano-receptors
in the damaged region decreases, the activity of inhibitor
neurons increases, and the abnormal input reaches
the central nervous system. This consequently leads to
progressive degeneration and constant deficits in balance
and coordination.>*

Balance can be defined as the ability to maintain the
centre of gravity of the body within the supporting surface.
The centre of gravity localization may vary in different
patient groups, according to the lower extremity injury,
osteoarthritis, and total knee arthroplasty history, and this
may cause weight bearing asymmetry (WBA) leading to
degeneration in the joints.>”

Different methods are used in balance training, and studies
have reported that the feedback systems are also effective.
Balance exercises can be performed as a home program,
but they require more supervision than other exercises.
Virtual reality (VR) devices as a feedback system are used
as balance exercises.®®

VR is a simulation medium consisting of real-time,
interactive, and multi-sensory inputs. Complicated VR
systems have the disadvantages of high-cost hardware
and software, thus researchers prefer more popular and
affordable technologies. Commercial game consoles such
as Nintendo Wii® (NW) (Nintendo Company, Japan) are
used for VR training. These systems are inexpensive, easily
accessible and user-friendly. Recently, there has been a
rapidincrease inthe number of studies using game consoles
such as NW.2 Although there are studies in literature that
have examined the effects of VR systems on balance in
neurological rehabilitation, there are a limited number
of studies on orthopedic rehabilitation practice!®B* The
aim of this study was to examine the effects of Table Tilt
game from NW Balance Training games on the balance and
muscle strength of patients with chronic orthopedic knee
problems.

METHODS

Participants and Settings

The study included only subjects aged 19-40 years with
unilateral orthopedic knee joint pathology ongoing
for at least 6 months, who were capable of unassisted
ambulation. Patients were excluded from the study if
the knee joint pathology was in the acute phase, if they
were receiving treatment for the knee problem, had a
history of surgery, had any comorbidity, which would
prevent full implementation of the balance training (acute
musculoskeletal system, hip, or ankle injuries, lumbar pain,
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neurological diseases, etc.) or had any health problem that
may affect balance. Any subjects with concomitant health
problems affecting weight-bearing, or those in the study
group who did not regularly participate in training were
excluded from the study.”

A total of 40 cases whose diagnosed with chronic knee
problems by an Orthopedics and Traumatology specialist
(Author 4), these patients met the inclusion criteria and
agreedtovoluntary participationinthestudy. These patients
were randomly divided (simple randomization procedure:
odd-even rule, ratio 1:1) into the control (n=20) and study
(n=20) groups according to the order of acceptance.
enrollment order list was prepared by a researcher (Author
2). This list was used for the allocation of participants.
Volunteers were numbered and odd numbers added to
the control group, even numbers added group. A total of
7 cases were excluded because of irregular participation
in the exercise program and assessments or because of
an additional health problem (Figure 1). Therefore, the
study was completed with 33 participants with a mean
age of 23.85%4.62 years. The patients in the control group
(n=18) did not participate in any training program and the
patients in the study group (n=15) undertook a 6-week NW
balance training program. The trial was stopped at the end
of the balance training. This was a unicentral, randomised-
controlled, parallel group study conducted in Kutahya/
Turkey. The examinations and training sessions of the
study participants were conducted out in the Department
of Physiotherapy and Rehabilitation, School of Health
Science, Dumlupinar University.

Assessments

The assessments and training sessions were applied by the
same researcher (Author 1). The assessments were applied
before, at the end of the training program and after a
period of 6 weeks.

The diagnostic data and sociodemographic information
of the participants were obtained through face-to-face
interviews. All the data were collected under the same
environmental (constant illumination, temperature, etc.)
and test conditions. In the balance assessments, the
participants were asked to repeatedly step on and off the
measurement platform with the same leading foot, and the
measurements were performed with the patients barefoot
and wearing casual clothes.

Balance Assessments

Kinesthetic Ability Trainer® (KAT) Balance Assessments:
Balance was assessed using the KAT (SportKAT LLC,
Model TS650, United States), following the procedure
recommended by the manufacturer. Since the platform is
mobile, adaptation time was allowed for the participants.
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Figure 1. Flow diagram

Using the reference points on the platform, it was ensured
that the feet were placed at the same locations. Before
every measurement, the platform was calibrate. ML and
AP ratios were calculated from the results of the 30-sec.
measurements of left, right and both feet, and the balance
result. In accordance with the manufacturer’s instructions,
the consistency of the balance measurements was checked,
then the best of 3 consistent measurements was used.”®

Single Leg Stance Test (SLST): For the static balance
assessment, the SLST was applied. In this test, the
participants were asked to place their hands on their
shoulders transversely, to look at a 10 cm-diameter red
point and to maintain a SLST for 30 seconds with the non-
evaluated knee at 90° flexion. The chronometer was started
at the moment when the foot was lifted from the ground
and was stopped at the moment when the other leg was
used as support or the lifted leg touched the ground or the
location of the weight-bearing leg was changed, and the
time was recorded. The test was repeated 3 times for the
right and left lower extremities, respectively, and the mean
values of these measurements were recorded.” 8

Muscle Strength Evaluation

The muscle strength of the hip flexor (HF), hip extensor
(HE), hip abductor, knee flexor (KF), knee extensor (KE)
and dorsiflexor (DF) muscles was evaluated using Hand-
Held Dynamometer (Lafayette Instrument Company,
Model 01165, United States), and the values were expressed

18
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as Newton (N) units. The muscle strength measurements
were taken using the Make Test, which involves maximal
voluntary isometric contractions and has been widely
reported to be reliable in the literature. The test was
repeated 3 times for the right and left lower extremities,
respectively, and the mean values of these measurements
were recorded.®2°

Nintendo Wii® Training Program

Before starting the training program, an NW user profile was
created for each patient in the study group, and the basic
balance tests and exercises in the Wii Fit™ software were
performed. Then, the training was started at the beginner
level of the ‘Table Tilt' game, using both feet. When 8 sub-
levels of the beginner level were completed, the subject
then completed the training in a single foot at the same
stage and on both feet at the advanced stage. In the single
foot training, the 15t 39 6™ and 8™ sub-levels of the game
were played with the affected side, while the 2, 4 and 7t
levels were played with the healthy side and the 5" level was
played with both feet because of the increasing difficulty
of the level. Each of the training session was continued
until the active gaming duration calculated by the software
reached 15 min. At the end of the training session, cooling-
down exercises were performed for 5 mins. To prevent any
falls due to a loss of balance during the training session,
supports were placed around the training platform. When
any subject experienced a loss of balance, assistance was



immediately administered if needed. The balance training
program was designed as 15-min sessions, 3 days a week
for 6 weeks.

Statistical Analysis

The study data were analyzed using Statistical Package
for the Social Sciences 20.0 statistics software. Descriptive
parameter values were stated as the frequency, percentage,
mean, standard deviation, minimum and maximum. The
Shapiro-Wilk test was applied to determine conformity
to the normal distribution of the pre- and post-training
data. To examine the differences between the study and
control groups, the independent samples Mann-Whitney U
test was applied. Pre- and post-training data were analyzed
using the Wilcoxon rank signed test. A value of p<0.05 was
set as statistically significant. Pretest-Posttest-Control
design (d_ ) used for effect size estimates” The sample
size calculation was performed with the G Power (3.1.9,
University of Kiel, Germany) based on the results of Sims
et al.”® for time to boundary test (TBT) with force plate. In
the study, the mean TBT for the study and control groups
were 16.7213.44 and 12.44 + 2.7, respectively. A confidence
of 95%, statistical power of 95%, an alpha of 5%, d=1.384
effect size, and using two-way alternative hypothesis with
independent two-sample t-test power analysis results
were considered for the sample calculation. Because of the
analysis, 15 patients per group would be required.

RESULTS

A flow diagram of participants is shown in Figure 1 by the
trial and follow-up. Of those randomly assigned, the follow-
up NW training was completed for 15 of 20 participants
assigned to the study group and 18 of 20 participants in the
control group. No adverse effects were observed during
training or assessment. The participants in the control
(n=18) and study groups (n=15) were determined to be
similar in terms of the pre-training physical characteristics
of age, body height, body weight, and body mass index,
visually analog scale (p>0.05). The pain levels due to
the chronic knee problems and the disease duration of
the participants in both groups were statistically similar
(p>0.05) (Table 1). The data related to gender and knee
joint problems are presented in Table 2.

In the control group, no significant difference was
observed in the KAT balance parameters after a 6-week
interval (p>0.05), while statistically significant differences
were observed in the study group in terms of double feet
balance, double feet ML ratio, and AP ratio parameters
(p<0.05). The post-training center of pressure (COP) of
participants in the study group approximated to the
required level, while WBA in the ML and AP directions
had statistically significantly decreased. In the analyses
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performed on the affected side, significant changes were
observed in all the parameters (p<0.05). In the SLST results,
statistically significant differences were determined in
both the affected and healthy sides of the study group
(p<0.05). In the control group, no change was observed
in SLST parameter (p>0.05). The values of the balance
parameters of both groups are presented in Table 3.

An increase was determined in the muscle strength of
the study group in both the affected and healthy sides
(p<0.01), but no significant difference was observed in the
control group (p>0.05), (Table 4). According to the results,
the highest level of increase was found in HE strength in
the affected side of participants in the study group.

DISCUSSION

The results of this study demonstrated an improvement
in balance and increased in muscular strength of cases
with chronic knee problems following a 6-week NW
training program. As both the affected and healthy sides
were involved in the NW training program, the significant
increase in muscle strength, even in the healthy side was
noticeable. The training sessions using NW are like a game,
are performed in real-time, are interactive, fun, and are
removed from safety issues in real life.3222

Balance problems may causeinjuries and limitationsin daily
life. Therefore, it is critical for clinicians and researchers to
treat balance problems.? % Balance exercises assigned to
patients require observation, but patients with orthopedic
problems generally perform these exercises unsupervised.
Thus, the exercises cannot be followed up and it cannot be
determined whether they are being performed correctly,
and there may be a negative effect on treatment outcome.
Interactive systems such as NW are useful for the follow-
up of exercises as progress and exercise durations are
recorded.

There is a limited number of studies in literature, which
reports on balance training by using NW applied to cases
with orthopedic problems. In a study by Puh et al?(2014), a
patient with a posterior cruciate ligament injury was given
NW balance training at 12 weeks postoperatively. After
24 sessions involving 8 different games, it was observed
that single-foot COP oscillation had decreased on both
the operated and healthy sides. Following the training
program, the WBA score of the patient also decreased, and
more balanced weight-bearing was achieved.

In another study of cases with a history of arthroscopic
anterior cruciate ligament surgery, 30 volunteers were
randomly divided into 2 groups. The first group underwent
NW training for 12 weeks, while the other group received
a standard physiotherapy program. In the balance training
with NW, four different games were selected. At the end
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Table 1. Characteristics of the patients

Control group (n=18) Study group (n=15)
Variable p
XtSD Min-max X*SD Min-max
Age (year) 24,6143 21-36 22.93+5.0 19-36 0.08
Height (cm) 175.00%6.6 164-190 172.00%9.1 156-190 0.57
Weight (kg) 73.16%17.3 50-110 70.93%16.4 45-110 0.84
BMI (kg/m?) 23.641t4] 17.7-30.5 23.50+33 18.5-30.5 0.98
Rest pain (VAS) 136%1.8 0-6.3 1.70+2.1 0-6.4 0.68
Activity pain (VAS) 277+1.8 0.8-6.9 2.23+1.8 0-6.2 0.61
Night pain (VAS) 1.12+1.6 0-5.4 2.89+3.7 0-8.5 0.41
Disease duration (month) 34.50%25.9 9-108 31.00422.8 9-108 0.65

cm: Centimeter, kg: Kilogram, m% Square meters, max: Maximum, min: Minimum, n: Number of case, VAS: Visually analog scale, BMI: Body mass index,
p: Mann-Whitney U test level of significance, SD: Standard deviation, X: Average

Table 2. Descriptive values of the patiens

Control Study group
Variable group (n=18) | (n=15)

n % n %
Gender
Male 12 667 |9 60
Female 6 333 |6 40
Diagnosis
Meniscopathy 4 22 5 333
Patellar tendinitis 4 22 2 13.3
PPS 8 444 |8 533
ACL injury 2 1.1 - -
Affected side
Right 9 50 8 533
Left 9 50 7 46.7

ACL: Anterior cricuate ligament, n: Number of case, PPS: Patellofemoral
pain syndrome, %: Percent

of the 12t week, no difference was reported between the
physiotherapy and NW training groups in terms of the
examined parameters. In both groups, improvements were
observed in the Star Excursion Balance Test, coordination,
proprioception, and muscle strength.?

Karakoc et al? (2018) enrolled patients with anterior
cruciate ligament injury postoperative to the 6-week NW
balance training consisting of 4 different games (Table Tilt,
Soccer Heading, Penguin Slide, Ski Slalom). After 18 sessions,
pain and WBA were significantly reduced. Additionally, it
was reported that there was no difference in the function,
COQG, and balance of the participants in the control and
NW groups.

In a study of cases with a history of total knee arthroplasty,
50 patients were randomly divided into 2 groups;
one group was given exercises following the standard
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physiotherapy program, while the other group was given 15
min the balance training with NW. At the end of the studly,
it was emphasized that there was no difference between
the groups in lower extremity functionality and balance.
Besides, NW could be a useful auxiliary for physiotherapy
in the program following total knee arthroplasty surgery.?®

These studies corroborate the findings of the current
study. However, there are also studies in literature with
conflicting results. In a study, which compared NW and
standard balance exercises, a group underwent an NW
program, while the other received standard balance
exercises. At the end of the study, it was reported that
except for KE, the improvement in lower extremity muscle
strength and the changes in balance parameters were
statistically non-significant.?? In another study, following an
8-week program of NW yoga and strengthening exercises,
significant improvements were observed in HF, KF, and DF
muscle strengths in the lower extremity, but no change
was observed in single-foot COP oscillation values:° It is
thought that the inconsistency of the current study results
with those of these studies is caused by the selected
games. In the previous studies, NW training was provided,
but the exercises implemented were yoga, aerobic and
strengthening exercises rather than balance exercises.

Generally, theresults of the current study are consistentwith
the literature. VR systems such as NW create multi-sensory
inputs and activate various locations of the central nervous
system. Furthermore, the program is executed through
weight-bearing of the body NW balance training. In the
table tilt game, the weight-bearing has the characteristics
of closed kinetic chain movements, which are repeated
in different directions. In a session of training, agonist and
antagonist muscle groups work together, and isometric,
eccentric, and concentric contractions repetitively occur
in all the muscles in the lower extremities. The muscle
strength increase obtained at the end of the study is
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Table 3. Comparision of balance parameters
Control group (n=18) Study group (n=15)
. First Second Before After
Variable assessment assessment | training training p Effect size
X%SD X*SD X%SD X%SD (A
Balance Score 505.33%£136.3 479.05x170.9 | 0.15 574.00%215.7 | 437.93%132.7 | <0.01* |-0.62
B;;ble ML Ratio 28.1617.8 3238234 | 037 48264269 | 3373t224 | <0.04* |-0.13
iz AP Ratio 39.26%28.1 34.15%29.1 0.65 49.45%32.0 22.92%19.2 <0.02* |-0,7
< Balance Score 506.55%136.9 506.11¢123.9 | 0.98 649.00%218.0 | 452+150.4 <0.01* | -1.09
g’j‘fed ML Ratio 35.61£24.6 3523t234 | 0.86 56.40%345 | 27.77+20.6 | <0.001* | -0.89
AP Ratio 44.33+20.5 40.33%24.6 0.55 5426%33.2 29.16%15.61 <0.01* | -0.77
sLsT Affected Side | 20.47+10.1 21.48t9.6 0.14 18.71£9.3 27.38%53 <0.001* | 0.78
Healthy Side 21.86%9.5 21.82+9.6 0.53 19.33+£8.8 28.50%4.0 <0.001* | 0.99
AP: anterioposterior, KAT: Kinesthetic Ability Trainer®, max: Maximum, min: Minimum, ML: Mediolateral, NW: Nintendo Wii®, n: number of case, P:
Wilcoxon Rank Signed test level of significance, SD: Standard deviation, SLST: Single leg stance test X: Average

Table 4. Comparision of muscle strength

Control group (n=18) Study group (n=15)
Variables First assessment | Second assessment Er(:';:::gs After trainings Effect size
X#SD X+SD X+SD X*SD (el
% HE | 17621534 185.4£54.0 E.S%O‘S 181774405 227.03457.9 5’:2;,/000]* 0.75
%O HE | 206.65:54.9 22103615 POOT  |19438:39.0 | 27452¢608 PO s
é HA | 216.40%52.7 22431483 5’.7(127 202665414 | 256.44+62.4 5)22;201* 0.95
§ KF | 130.03%423 135.83438.7 PO 15521316 151 44244 ] pOSOT o3
E’ KE | 185.46%613 177.24543 POO6  lis0sat327 | 22364143 OO o
g DF  |171.98:40.7 184.00%38.2 ;)8(;28 163314324 225294345 p<O00" 1133
_ |HF | 179362483 188.06£59.1 28;29 182.32436.9 22533457 4 5’;2;;30‘* 0.78
5 HE | 209261574 224674695 ;’_2,25 193684384 | 265974501 ;’;g’(ﬁm* 114
(0]
E HA | 219.09456.9 222184495 POTI 1203721393 | 271.96%535 pOO0T 113
é KF | 13358463 137.35443.4 pO2E a0 151.63£41.2 e ¥
[
17;* KE | 187.7950.7 183.22448.8 PO 1736339 | 232041524 PO 134
§ DF | 173.93382 183.97+32.2 Eg;é 166.94+32.1 2724347 ;’Sﬁ’;jm* 112

HF: Hip flexor, HE: Hip extansor, HA: Hip abductor, KF: Knee flexor, KE: Knee extansor, DF: Dorsiflexor, n: Number of case, N: Newton, p: Wilcoxon

rank signed test level of significance, SD: Standard deviation, X: Average, %: Percentage of muscle strenght change

believed to originate from the weight- bearing on a single
foot in different directions. Moreover, sensory inputs in the

extremities increase in conditions of repetitive weight-

bearing and closed kinetic chain movements?

When fundamental safety precautions are taken, a VR
system such as NW can be reliably and efficiently used in
rehabilitation. In this study, all the subjects could easily
adapt to the program in a short time. However, certain
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adaptations such as the in-game scoring system and levels
of difficulty should be applied to enable NW to be used in
rehabilitation to a wider extent.

Study Limitations

The current study had some limitations. First is the
heterogeneity of the knee pathologies of the participants.
Second is that the long-term results of the training are not
exactly known. Finally, this study was not blinded in design.

CONCLUSION

The results of this study indicated that balance training
applied using NW to patients with chronic orthopedic knee
problems is effective on balance and muscle strength. With
both existing software and potential modifications, devices
such as NW can be used for balance training programs to be
implemented in the hospital or at home for patients with
orthopedic problems. NW is easily accessible and low-cost
and has many advantages over VR systems and can therefore
be recommended as a treatment option to be used in the
rehabilitation of patients with chronic knee pain.
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Cardiac Magnetic Resonance Imaging Findings and Evaluation of

Heart Functions in Atrial Septal Defect Patients

Atriyum Septum Defekti Hastalarinda Kardiyak Manyetik Rezonans
Goriintilileme Bulgulari ve Kalp Fonksiyonlarinin Degerlendirilmesi
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ABSTRACT

Objective: Atrial septal defect (ASD) is the most common congenital heart disease in adults and is
evaluated by cardiac magnetic resonance (CMR) imaging. This study aimed to evaluate CMR results in
ASD cases and to investigate ASD diameter and cardiac functional change.

Methods: Forty-two adult patients diagnosed with ASD in CMR were evaluated retrospectively. Cases
were assessed by the right atrium (RA), right ventricular (RV) end-diastolic diameter (ED), left ventricle
(LV) ejection fraction (EF), and ASD maximum diameter. After the Kolmogorov-Smirnov normality test,
cases were compared with the paired Student's t-test, and non-parametric variables were compared
with the Mann-Whitney test. The effect of the ASD diameter on the RVEF, LVEF, and RAED, RVED was
investigated using Pearson’s correlation coefficient.

Results: Low correlation was found between ASD diameter and RVEF (r=0.369), LVEF (r=0.329). A
medium correlation was found between ASD diameter and RVED size (r=0.511). The highest correlation
was found between ASD size and RAED diameter (r=0.54). The ASD diameter was found to be correlated
with the deterioration in the right heart and LV functions.

Conclusion: CMR is an important examination in obtaining morphological and functional data in ASD
cases. changes in heart function observed in patients significantly correlated with ASD.

Keywords: Heart septal defects, cardiac magnetic resonance, heart ventricles, ventricular function
6z
Amag: Atriyum septum defekti (ASD) eriskinlerde en sik gértilen dogustan kalp hastaligidir ve kardiyak

manyetik rezonans gértntuleme (KMR) ile incelenmektedir. Bu calismanin amaci ASD olgularinda KMR
sonuclarini tanimlamak ve ASD ile kalp fonksiyonel degisimlerini arastirmaktir.

Yontem: KMR'de ASD tanisi alan 42 eriskin hasta geriye dénlk olarak degerlendirildi. Olgular sag atriyum
(RA), sag ventrikul (RV) diyastol sonu ¢api (ED), sol ventrikul (LV) firlatma fraksiyonu (EF) ve ASD capi ile
degerlendirildi. Kolmogorov-Smirnov normallik testinin ardindan olgular eslestirilmis Student's t-testi
ile, parametrik olmayan degiskenler ise Mann-Whitney testi ile karsilastirildi. ASD ¢apinin RVEF, LVEF ve
RAED, RVED uzerindeki etkisi Pearson korelasyon katsayisi kullanilarak arastirildi.

Bulgular: ASD capi ile RVEF (r=0,369), LVEF (r=0,329) arasinda dustik korelasyon bulundu. ASD capi ile
RVED boyutu (r=0,511) arasinda orta korelasyon bulundu. En ytiksek korelasyon ASD capi ile RAED capi
(r=0,54) arasinda bulundu. ASD ¢api ve kalp fonksiyonlarindaki degisim koraledir.

Sonug: KMR, ASD olgularinda morfolojik ve fonksiyonel verilerin elde edilmesinde &nemli bir
incelemedir. ASD cap artisi ile sag ve sol kalp fonksiyonlari ve kalp bosluklari ¢aplarinda anlaml
degisiklikler bulundu.

Anahtar Kelimeler: Dogustan kalp hastaliklari, kardiyak manyetik rezonans, kalp ventrikilleri,
ventrikuler fonksiyon
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INTRODUCTION

Atrial septal defect (ASD) is one of the most common
congenital heart diseases in adults! ASD is the most
common cause of chronic right heart volume overload.?
In addition to loading on the right heart, ASD can cause
right heart failure, pulmonary arterial hypertension,
and atrial arrhythmia3 Right heart volume overload
and other pathologies with ASD origin progress over
time and adversely affect cardiac performance, even in
asymptomatic patients® Therefore, the diagnosis and
treatment of ASD are essential for preventing progressive
right heart failure. Surgical repair is the only treatment
method for sinus venous ASD, and the most suitable
surgical strategy depends on the configuration of the
pulmonary veins.

ASD cases were mostly investigated by transthoracic
echocardiography (TTE) and transesophageal
echocardiography (TOE) studies. Computed tomography
(CT) is useful for the morphological evaluation of ASD. But
functional changes resulting from ASD can be examined
by Cardiac magnetic resonance imaging (CMR). CMR
examination is the most accurate examination method to
check the size and function of the right ventricle (RV) in
ASD cases” It is the best non-invasive diagnostic method
in the assessment of the reality of enlargement of the right
heart chambers by CMR and the variations in pulmonary
venous return® In ASD cases, MR Imaging results are
insufficient in the literature.

This study aimed to evaluate CMR results in adult ASD
cases and to investigate the RV and atrial functional
impacts of ASD.

METHODS
Study Population

This retrospective study was conducted with 42 patients
over the age of 25 who were diagnosed with ASD between
2015 and 2020 in CMR. Patients with right and/or left
ventricular (LV) failure, previous myocardial infarction,
known coronary artery disease, advanced stage 3 tricuspid
valve stenosis (TVS), or tricuspid valve insufficiency (TVI)
valvular disease, and thoracic surgery of chronic obstructive
pulmonary disease were excluded from the study. Patients
with stage 1 or mild level TVS and TVI, were included in the
study, while patients with stage 2 and 3 TVI or TVS were
excluded from the study due to their negative impacts
on RA functions. Patients with severe arrhythmia and
conduction disorders were excluded. Cases with persistent
left superior vena cava variation and cases without RV
function measurement due to technical reasons were
excluded from the study.

ALTAY S et al. ASD with CMR

Data were collected, including age, gender, CMR imaging
features, and ventricular morphological data. Data were
evaluated as right atrium (RA), RV end-diastole diameter
(ED), ASD diameter. RV and LV ejection fractions (EF)
were measured. All lumen diameter measurements
and ASD diameter measurements were measured at
maximal diameter. The ASD diameter was measured in
the end-systolic phase on four-chamber images. RA and
RV measurements were made between the inner walls
according to the largest diastolic dimension in 4-chamber
imaging.

CMR can give to the treatment of these patients by
detecting sinus venous defects or partial abnormal
pulmonary venous return anomalies. Pulmonary venous
return anomalies were not evaluated. In 2 cases of ASD,
persistent left superior vena cava variation was observed,
and these cases were excluded from the examination.

Magnetic Resonance Imaging

CMR studies were conducted on a 1.5 Tesla scanner (Aera®,
Siemens Healthineers, Erlangen, Germany). Patients were
scanned with the electrocardiogram (ECQC) triggering
using 16-channel surface-phased array body coils. After
standard localizer scan images, breath-hold cine images
were acquired in the 2 and 4 chamber views for ventricles.
bSSFP cine imaging (TE 1.23 ms, TR 33.35 ms, flip angle
55°, retrospective ECG-triggered gating, matrix minimum
192x156 mm, a field of view maximum 340 mm, slice
thickness 2 mm, bandwidth 930 Hz, 30 phases per heart
cycle, iPAT GRAPPA acceleration factor 2) was performed
in long axis 2 and 4 chamber view for biplanar assessment
of RV ejection fraction (RVEF). Contours were drawn
manually. Biplanar anatomical and functional parameters
are calculated automatically by the post-processing Syngo
for MR. In the CMR examination, fat-suppressed contrast,
and non-contrast T1 weighted 4 chamber imaging was
performed.

We administered 0.2 mmol/kg intravenous injection of
contrast agent (Magnevist; Schering, Berlin, Cermany) into
an antecubital vein. The flow rate was 2 mL/sec.

CMR examinations were evaluated by a radiologist who
has a cardiac imaging certificate.

Approval for the study was obtained from the Ethics

Committee of izmir Katip Celebi University, Atatiirk Training
and Research Hospital (approval no: 783, date: 02.07.2020).

Statistical Analysis

All statistical analyses were performed with the help of
Statistical Package for the Social Sciences version 24.0 (IBM
Corp., Armonk, NY, USA). Kolmogorov-Smirnov normality
test was performed before performing a paired Student’s
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t-test since the number of patients was (n<50). Paired
Student’s t-test was used to find the significant differences
between the variables of parametric data in the ASD cases.
Mann-Whitney test was used for non-parametric variables.
P value <0.05 was considered statistically significant. The
Pearson correlation coefficient was used for the correlation
between ASD diameter and RVED, RAED, RVEF, and LVEF.
If the found r value is (-1), it is interpreted as a fully negative
linear relationship, (+1) is a fully positive linear relationship,
and if r=0 there is no linear relationship between the two
variables. The closer the absolute value of the correlation
coefficient to the value of 1, the stronger is the linear
association.

RESULTS

In the study, 22 women (mean age 37£12 years) and 20 men
(mean 38t11 years) with ASD were detected in 42 cases. The
mean ASD diameter was found to be 9.36 mm (6-17 mm)
(Figure 1). The mean RA size was 45.24 mm (¥8.21 mm), the
RV size means 54.14 mm (£7.21 mm), LVEF mean (¥15) 47.5%
and the RVEF was 41.47% (£14) (Table 1).

In addition to ASD results in CMR examination, stage 1 TVI
in 5 cases (3 women). TVS was observed in stage 1in 6 cases
(4 women).

The distance between ASD diameter and RVEF was
(r=0.369) and that between LVEF was (r=0.329) (Table 2). It
was found that between ASD diameter and RVED size was
(r=0.511), between RAED was (r=0.540) (Table 3). Figure 2 was
shows that the change between ASD diameter and RVED
showed nominal distribution. RAED, RVED, and RVEF, LVEF
changes were correlated with the increase in ASD diameter
(Tables 1, 3). The highest correlation was found between the
ASD size and RAED diameter. The increased ASD diameter
was found to be correlated with the deterioration in the
right heart and LV functions (Figures 3, 4, 5). Statistically,
ASD diameter and right heart diameter were significantly
correlated (r=0.5).

On the back wall of RA, crista terminalis was measured to
be thicker than 8 mm in 3 cases. Contrast enhancement
was not observed in the myocardium in LGE images.

DISCUSSION

Weighted TTE is used for the diagnosis and evaluation of
ASD.-¢ However, CMR is considered the gold standard in
the evaluation of ASD and pulmonary venous structures.*
The findings of the RA and RV changes in patients ASD
patients have been identified in TTE studies. CMR results
have not been adequately studied in the literature. In this
study, RV and RA functional data were evaluated together
with literature reference values in CMR examination in
adult ASD cases?¢ In ASD cases, RV function showed
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Figure 1. A 20-year-old male patient is observed in the
interatrial septum inferior, 4-chamber with T 1 (a) and
cine-SSFP 4-chamber images (b), 10 mm ASD (arrow). In
biventricular enlargement and increased left ventricular
wall trabeculations are observed

ASD: Atrial septal defect

Table 1. The distribution of the case data is shown in the
table

ASD cases
RAED (mm) 49.24 (£8.21)
RVED (mm) 54.14 (£7.21)
ASD (mm) 9.36 (¥3 mm)
RVEF (%) 59.45% (£17)
LVEF (%) 47.5% (+15)

RAED: Right atrium end-diastolic diameter, RVED: Right ventricular
end-diastolic diameter, ASD: Atrial septal defect, RVEF: Right
ventricular ejection fraction, LVEF: Left ventricular ejection fraction

a deterioration in correlation with the increase in ASD
diameter (Figures 6, 7, 8).

RA and RV end-diastolic diameter (ED), RVEF, and LVEF
were evaluated by CMR. In the literature, studies with TTE



Table 2. In this correlation table, it is observed that the
change between ASD diameter and RVEF, LVEF showed

Correlations ASD RVEF LVEF
-0.369 -0.329
ASD ] (p=0.003) (p=0.003)

ASD: Atrial septal defect, RVEF: Right ventricular ejection fraction,
LVEF: Left ventricular ejection fraction, ASD: Atrial septal defect

Table 3. This table shows correlation values between ASD
diameter and RVED, RAED

ASD | RVED RAED
0.51 0.540
ASD ] (p=0.005) (p=0.005)

ASD: Atrial septal defect, RVED: Right ventricular end-diastolic
diameter, RAED: Right atrium end-diastolic diameter
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Figure 2. This scattergram graphic shows the results of
the linear regression between ASD diameter and LVEF
showed correlation and nominal distribution

ASD: Atrial septal defect, LVEF: Left ventricular ejection
fraction

were evaluated. Supomo et al. examined right heart values
in 45 cases before and after surgical closure of ASD. There
was no significant difference in male and female cases
before ASD surgery. Significant improvements in RA, RV
dimensions, and RVEF values were observed after ASD
closure. Kumar et al3 examined the right and left heart
functions in 32 patients before and after treatment in a
study with TTE. Significant changes were observed in right
and left heart function values within 6 months. Akula et
al evaluated RV function in 77 ASD cases before and after
ASD closure. There were no CMR data in all these studies.
This study evaluated the right heart structures with CMR
before treatment in ASD cases. The data found were like

ALTAY S et al. ASD with CMR
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Figure 3. This scattergram graphic shows a linear
correlation between ASD diameter and RVED

ASD: Atrial septal defect, RVED: Right ventricular end-
diastolic diameter
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Figure 4. This scattergram graphic shows the change
between ASD diameter and RAED showed correlation
analyzed

ASD: Atrial septal defect, RAED: Right atrium end-diastolic
diameter

the literature data before treatment in adult ASD cases’ In
addition to the literature TTE examinations, superior vena
cava return anomalies and pulmonary venous pathologies
were defined in CMR.

Clinically, adult ASD cases show changes due to the
right heart load. TTE examination may be inadequate
in evaluating the right atrial pathology and variations,
depending on the chest wall structures of the patients.
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R2 Linear = 0,290
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Figure 5. This scattergram shows that the change between
ASD diameter and RVEF showed correlation analyzed

ASD: Atrial septal defect, RVEF: Right ventricular ejection
fraction

Figure 6. Thirty-two-year-old female patient with 5 mm
ASD in the fourth chamber phase-sensitive inversion
recovery imaging (arrow). Left to right shunt results in a
significant enlargement of the right ventricle

ASD: Atrial septal defect

Pulmonary venous variations are extremely important
in surgical planning and can be overlooked during TTE
examination®?® In these cases, further examinations such
as TOE or CMR may be required.®" Being aware of the CMR
imaging results in ASD cases is important for diagnostic
reliability in cases where TTE examination cannot be
performed oris inadequate due to the chest wall structure.
In these cases, there is no need for more tests invasive and
expensive after the CMR results. Teo et al.”? found that CMR
examination was more reliable than the TOE in measuring
ASD diameter. In this study, CMR findings were defined in
ASD cases.
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Figure 7. In a 23-year-old female case, parasagittal TI-
weighted (a) and the fourth chamber HASTE (c) images
show a large ASD (arrow) up to 25 mm in size. Right-to-
left shunt flow (thin arrow) is observed in 4-chamber
imaging in perfusion examination (b)

ASD: Atrial septal defect
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Figure 8. In a 23-year-old male patient, 11 mm ASD
(arrow) is observed in a 4-chamber of pre-contrast T1 fat-
suppressed (a), parasagittal 2-D flow magnetic resonance
(b, c), ASD (arrow), and a shunt flow (thin arrow) are seen

ASD: Atrial septal defect

ALTAY S et al. ASD with CMR

Study Limitations

The limited sample size of this study is an important
limitation. These findings need to be confirmed with
more cases. An important limitation is the lack of
comparison between CMR and echocardiography data,
as echocardiogram exams are not standard. Another
limitation is that the age and gender groups of the cases
are not homogeneous, and our control group is not
prospective. At this stage, this restriction was attempted
to eliminate by using the literature reference data'®™“
The absence of surgical data or follow-up CMR data was
an important limitation. In this study, pulmonary venous
variations could not be evaluated because imaging was
directed specifically at cardiac structures. Thoracic CT
examinations of the cases can be prospectively evaluated
for variations in the next step.

CONCLUSION

The use of CMRis necessaryto detect ASD and concomitant
cardiac or vascular anomalies. Surgical closure of ASD is
necessary for improving right and left heart functions. For
surgical planning, variations, and heart functional data
should be identified by CMR.
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6z
Amag: Bu arastirmada, Koronavirlis hastaligi-2019 pandemi slrecinde yetiskin bireylerin beslenme
aliskanliklarinda gérulen degisikliklerin degerlendirilmesi amacglanmistir.

Yéntem: Arastirma, 18-65 yaslarindaki 970 yetiskin birey Gzerinde ylritilmustir. Sosyodemografik
Szellikler ve saglikli yasam bicimine yonelik davranislar (sigara ve alkol tuketimi, haftada en az 150
dakika egzersiz yapma durumu) ile ilgili sorulari igeren anket formu cevrimici uygulanmistir.

Bulgular: Bireylerin yas ortalamasi 24,75+7,82 yildir. Pandemi 6ncesinde haftada en az 150 dakika egzersiz
yapmayanlarin oraninin (%56,4), pandemi surecinde arttigi (%70,4) saptanmustir (p<0,001). Pandemi éncesi
ile karsilastirildiginda, pandemi strecinde glinde iki ana 6gln tlketen bireylerin oraninda artis olurken,
giinde (ic ana 6giin tiiketenlerde azalma oldugu belirlenmistir. Uc veya daha fazla ara 6gin tiketenlerde
ise artis olmustur. Pandemi surecinde bireyler daha fazla ev yemegi tukettigini (%50,8), daha saglikli (%40,6)
ve dizenli (%31,2) beslendigini bildirmislerdir. Pandemi stirecinde bagisikligi artirmak igin bireylerin baslica
tlkettikleri besinlerin meyveler (%50,6), et-tavuk-balik (%39,2) ve bal (%37,6) oldugu belirlenmistir. Ana
6gun sayisi 23 ve ara 6gun sayisi 2 olanlar, ana 6gln atlamayanlar, 50 yas ve Uzerinde olanlar ve evden
calisanlarin arasinda yeterli ve dengeli beslendigini distinenlerin orani daha ytiksektir (p<0,05).

Sonug: Pandeminin ve kisitlamalarin yarattigi durum bireylerin beslenme aliskanliklarini ve yasam
tarzini degistirmistir.

Anahtar Kelimeler: Beslenme aliskanliklari, COVID-19, yetiskin

ABSTRACT

Objective: It was aimed to evaluate the changes in the dietary habits of adult individuals during the
Coronavirus disease-2019 pandemic.

Methods: The research was conducted on 970 adults, aged 18-65 years. An online questionnaire form
including questions about socio-demographic characteristics and healthy lifestyle behaviors (smoking
and alcohol consumption, exercising at least 150 minutes a week) was performed.

Results: The mean age of the individuals was 24.75£7.82 years. It was determined that the rate of those
who did not exercise for at least 150 minutes a week before the pandemic (56.4%) increased during the
pandemic (70.4%) (p<0.001). Compared to the pre-pandemic period, there was an increase in the rate
of individuals consuming two main meals a day and a decrease in those consuming three main meals a
day during the pandemic. There was an increase in those who consumed three or more snacks a day. In
the pandemic, individuals reported that they consumed more home-cooked meals (50.8%), healthier
(40.6%) and regular (31.2%) meals. The main foods consumed by individuals in order to increase
immunity during the pandemic were fruits (50.6%), meat-chicken-fish (39.2%) and honey (37.6%). The
rate of those who thought that they had an adequate and balanced diet was higher among those who
had 23 main meals and 2 snacks, those who did not skip main meals, those aged 50 years and older, and
those who worked from home (p<0.05).

Conclusion: The situation created by the pandemic and restrictions has changed the dietary habits and
lifestyle of individuals.

Keywords: Dietary habits, COVID-19, adults

Gelig/Received: 14.12.2021
Kabul/Accepted: 28.01.2022

Sorumlu Yazar/

Corresponding Author:

Dr. Giilsah KANER,

izmir Katip Celebi Universitesi,
Saglik Bilimleri Fakulte_si, Beslenme
ve Diyetetik Bolumd, Izmir, Turkiye
Tel.: +90 506116 4276

= kanergulsah@gmail.com

ORCID: 0000-0001-5882-6049

©Telif Hakki 2022 izmir Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi / Forbes Tip Dergisi, Galenos Yayinevi tarafindan yayinlanmistir.

Bu dergide yayinlanan bitin makaleler Creative Commons 4.0 Uluslararasi Lisansi (CC-BY) ile lisanslanmustir.

©Copyright 2022 by the izmir Buca Seyfi Demirsoy Training and Research Hospital / Forbes Journal of Medicine published by Galenos Publishing House.

Licensed by Creative Commons Attribution 4.0 International (CC BY)



https://orcid.org/0000-0001-5882-6049
https://orcid.org/0000-0001-6412-8650
https://orcid.org/0000-0001-8948-9057
https://orcid.org/0000-0001-5410-7231
https://orcid.org/0000-0002-9160-7750

Forbes J Med 2022;3(2):131-138

GIRiS

Koronavirlis hastaligi-2019 (COVID-19), Dunya Saglik
Orgutu (DSO) tarafindan pandemi olarak kabul géren,
toplumun sagligini tehdit eden, yasam kalitesini dustren,
gunlik yasam aliskanliklarini degistiren viral bir hastaliktir!
COVID-19'un bulagsmasini engelleyecek ya da bulas sonrasi
hastaligl tedavi edecek bir besin veya besin grubu yoktur.
Ancak, bagisiklik sistemini gliclendirmeye ydnelik dneriler
DSO, Gida ve Tarim Orguti (FAO) ve Tirkiye Diyetisyenler
Dernegi tarafindan yayinlanmistir2-*

DSO, busiirectedengelibeslenmeileyeterlisivialiminincok
onemli oldugunu vurgulamistir. Yeterli ve dengeli beslenen
bireylerin immun sisteminin daha guclt oldugunu, kronik
hastalik ve enfeksiyon hastaliklarina yatkinlik riskinin daha
duasuk oldugunu belirtmistir. Vicudun gereksinimi olan
vitamin, mineral, posa, protein ve antioksidan alimi igin
besin cesitliligi saglanarak yeterli ve dengeli beslenilmesi
gerektigini tavsiye etmistir. Bununla birlikte, yag aliminin
azaltilmasi gerektigini belirtmis, trans yag igerigi ytksek
besinlerin tuketiminden kaginilmasini dnermistir. Doymus
yaglar yerine doymamis yaglarin, az yagl sut ve sit
Urlnlerinin tercih edilmesi gerektigini vurgulamistir. Seker
ve tuz orani yUksek besinler yerine taze meyve ve sebzelerin
tuketilmesi gerektigini belirterek, vitamin kaybini dnlemek
amaciyla sebze ve meyvelerin fazla pisirilmemesini tavsiye
etmistir. Bunlarin yanisira, gunluk kafein tlketiminin
sinirlandirilmasinin altini cizmistir.2

Turkiye Diyetisyenler Dernegi de COVID-19a ydnelik
hazirladigl rehberde, yeterli ve dengeli beslenmeyi
saglamanin dnemli oldugunu belirterek, Saglikli Yemek
Tabagi'na vurgu yapmistir. Saglikli Yemek Tabagi'nin
bir ceyreginin tam tahil Urlnlerinden, diger ceyreginin
sebzelerden, kalan yarisinin esit U¢ pargca halinde yUksek
proteinli besinlerden, sut Urlnlerinden ve meyvelerden
olusmasinin 6nemli oldugunu bildirmistir.3

FAO da bunlara ek olarak alkol tiketimini sinirlandirmanin
ve besin glvenilirligini saglamanin gerekliligine vurgu
yapmistir. Ayrica, glcli bir bagisiklik sistemi icin saglikli
beslenmenin yani sira diger yasam tarzi degisikliklerinin
de (duzenli egzersiz, yeterli uyku, stres yonetimi, sigara
icmeme) gerekli oldugunun altini gizmistir*

Pandemi slrecinde, zorunlu izolasyon nedeniyle evde
gecirilen sUrenin artmasina bagli olarak olusan kaygi ve
bagisiklik sistemini gliclendirme istegi gibi bircok faktorin
bireylerin beslenme aliskanliklarinin degismesine neden
olabilecegi duslntlerek bu arastirma planlanmistir.

YONTEM

Bu arastirma, Ocak-Nisan 2021 arasinda, yaslari 18-65 yil
arasinda olan, Universite &grencileri ve aileleri lzerinde
yUratilmis kesitsel ve tanimlayici bir calismadir. izmir Katip
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Celebi Universitesi, Saglik Bilimleri Fakiiltesinde dgrenim
gdren 6grenciler ve aileleri drneklemi olusturmustur.

Arastirmaya baslamadan dnce T.C. Saglik Bakanlig Bilimsel
Arastirma Platformu’'na basvuru yapilarak 09.06.2020
tarihinde calisma izni alinmistir. Ayrica, izmir Katip Celebi
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu’'ndan 24.12.2020 tarihli, 1100 no'lu arastirma etik
kurul onayi alinmistir.

Verilerin Toplanmasi

COVID-19 pandemi surecinde bireylerin  degisen
beslenme aliskanliklarini belirlemek amaciyla hazirlanan
anket formu, c¢evrim i¢i (Google-form araciligiyla)
uygulanmistir. Katiimcilara, galisma 6ncesinde c¢alisma
hakkinda bilgi verilmis, ¢alismaya katilmaya gonulli
olanlar onam formunu kabul ederek anketi doldurmustur.
Anket formunu, &grencilerin ve ailelerinin doldurmalari
istenmistir. Katilimcilara, sosyal medya (WhatsApp)
araciligiyla arastirma formu ulastirilmistir. Formda, sorumlu
arastirmaci bilgileri de yer almig, herhangi bir problem
oldugunda katilimcilarin iletisime gecmesi istenmistir.
Veri toplamadan 6nce arastirmaci tarafindan, 10 Universite
ogrencisi ve ailesi Uzerinde anket uygulanarak pilot calisma
yapilmistir.

Anket Formu

Anket formu ile bireylerin sosyodemografik &zellikleri
(yas, cinsiyet, medeni durum, egitim durumu, meslek,
calisma durumu), saglik durumlar (tani konulan kronik
hastalik varligl), pandemi 6ncesi ve slrecinde degisen
beslenme aliskanliklari (ana ve ara 6gln sayisi, 6gun atlama
durumu, evyemegi tiketme, abur cubur tiketme durumu),
pandemi slrecinde bagisikligi artirmak icin tUkettikleri
besinler sorgulanmistir. Ayrica; bireylerin pandemi dncesi
ve slrecinde degisen saglikli yasam bicimine ydnelik
davranislari (sigara, alkol tlUketimi, egzersiz yapma
durumu) da belirlenmistir. DSO'niin, saglikli olmak icin
tim yetiskinlerde haftada en az 150 dakika orta dlzeyde
aerobik aktivite Onerisi temel alinarak bireylerin haftada en
az 150 dakika egzersiz yapma durumlari sorulmustur.®

istatistiksel Analiz

Arastirma verilerinin degerlendirilmesi icin Statistical
Package for the Social Sciences (SPSS) 25.0 (IBM Corp.
Released 2017. IBM SPSS Statistics for Windows, version
25.0. Armonk, NY: IBM Corp.) kullanilmistir. Verilerin
tanimlayici istatistikleri sayi, ylzdelik, ortalamazstandart
sapma degerleri verilerek gosterilmistir. Normal dagilima
uygunluk Kolmogorov-Smirnov testi ile degerlendirilmistir.
Gruplar arasi karsilastirmalarda kesikli degiskenler igin
Pearson ki-kare testi kullanilmistir. Pandemi 6ncesi ve
surecindeki farklliklarin  karsilastirilmasinda  Marginal



Homogeneity testi kullanilmistir. istatistiksel anlamlilik
duzeyi p<0,05 olarak kabul edilmistir.

BULGULAR

Arastirmaya  katilmayr  kabul eden 970 bireyin
sosyodemografik 6zellikleri Tablo 1'de verilmistir. Bireylerin
yas ortalamasi 24,75%7,82 yil olup, %74,1'i (n=719) kadin (K)
ve %25,9'u erkektir (E) (n=251). Bireylerin bluytk ¢ogunlugu
bekar (K: %70,1; E: %78,9), yariya yakini lise mezunu (K:
%48,4; E: %48,6), yaridan fazlasi 6grenci (K: %60,5; %E: 55,8)
olup, cogunlugu pandemi strecinde (K: %76,5; E: %59,8)
calismamakta, bluyuk ¢ogunlugu (K: 91,1; E: 84,1) ailesi ile
yasamaktadir. Her iki cinsiyetin en fazla yasadig bolgenin
Marmara boélgesi oldugu (K: %32,8; E: %31,1) belirlenmistir.

Tablo 2'de bireylerin saglik durumlari ve saglikli yasam
bicimine yonelik davraniglari gosterilmistir. Katilimcilarin
%22,8'i daha 6nceden tani konulmus bir hastaligi oldugunu
beyan etmistir. Tani konulan baslica hastaligin vitamin-
mineral yetersizlikleri (%33,9) oldugu ifade edilmistir.
Arastirma kapsaminda, bireylerin pandemi Oncesi ve
pandemi sUrecindeki sigara ve alkol tiketimi ile fiziksel
aktivite duzeyleri de sorgulanmistir. COVID-19 dncesinde
bireylerin %27,1'i sigara ictigini ifade ederken, pandemi
sUrecinde bu oranin %23,7'ye dustigu belirlenmistir.
Bunun yani sira, pandemi oncesinde bireylerin %93,2'si
alkol tuketmedigini ifade etmis olup, buyluk cogunlugu
(%84,3) pandemi surecinde de alkol tuketim durumlarinin
degismedigini belirtmistir. COVID-19 dncesinde bireylerin
%56,4'U haftalik en az 150 dakika egzersiz yapmadigini
ifade etmis, pandemi strecinde bu oranin artis gdstererek
%70,4'e kadar yukseldigi belirlenmistir. Bireylerin pandemi
dncesi ve surecindeki egzersiz yapma durumlari arasinda
istatistiksel agidan anlamli bir fark oldugu bulunmustur
(p<0,001) (Tablo 2).

Tablo 3'te katiimcilarin  pandemi &6ncesindeki ve
surecindeki beslenme aliskanliklarina iliskin bilgiler yer
almaktadir. Pandemi 6ncesine gbére pandemi slrecinde
ana 6gun tuketmeyen (%0->%0,4) ve iki 6gun tuketen
(%40,8>%51,5) bireylerde artis gorulurken, Ug¢ 6gun ve
daha fazla tuketenlerde (%57,2->%45,8) azalma oldugu
belirlenmistir (p<0,001). Bireylerin ara 6gun tuketim
durumlari  degerlendirildiginde, pandemi  &ncesine
gbre pandemi surecinde ara 0gun tuketmeyenlerde
(%8,6>%8,3), bir (%28,8>%23,6) ve iki (%40,0>%36,7)
ara 08Un tlketenlerde azalma, U¢ veya daha fazla ara
ogun  (%22,6>%31,4) tuketenlerde ise artis olmustur
(p<0,001). Pandemi surecinde pandemi &ncesine gore
ana 6gunu atladigini belirten bireylerin oraninda azalma
(%53,0>%50,6) oldugu (p=0,190) ve her iki dénemde
de en c¢ok 6gle 6gUnUNnUNn atlandigl saptanmistir. Ana
68Un atlama durumuna benzer sekilde, ara 6glin atlama
durumunda da pandemi surecinde, dncesine gore azalma

KANER G ve ark. COVID-19 ve Degisen Beslenme Aliskanliklari

(%67,4>%58,4) oldugu saptanmistir (p<0,001). Pandemi
oncesi ve sUrecinde en ¢ok atlanan ara 6guin de kusluk ara

6gunuduar.

Tablo 1. Bireylerin sosyodemografik dzellikleri (n=970)
Sosyodemografik Kadin (n=719) | Erkek (n=251)
ozellikler n (%) n (%)
Medeni durum

Evli 150 (20,9) 53(21,1)
Bekar 569 (70,1) 198 (78,9)
Egitim durumu

Okur-yazar 37 (5,1) 12 (4,8)
ilkokul 12(1,7) 2(0,8)
Ortaokul 20(2,8) 12 (4,8)
Lise 348 (48,4) 122 (48,6)
Universite 277 (38,5) 96 (38,2)
Yiksek lisans/doktora 25(3,5) 7(2,8)
Meslek

Ogrenci 435 (60,5) 140 (55,8)
Memur 86 (12,0) 37 (14,7)
Ozel sektor 50 (7,0) 29 (1,6)
Ev hanimi 49 (6,8) -

isci 26 (3,6) 22(8,8)
Emekli 2(0,3) 4(1,6)
issiz 71(7,9) 19 (7,6)
Pandemi 6ncesi ¢calisma

durumu

Evet 168 (23,4) 104 (41,4)
Hayir 551(76,6) 147 (58,6)
Pandemi siirecinde ¢alisma

durumu

Calismiyor 550 (76,5) 150 (59,8)
Disarida galigtyor 96 (13,4) 69 (27,5)
Evden calisiyor 73(10,1) 32(12,7)
Yasanilan yer

Aile ile 655 (91,1) 211(84,1)
Tek basina 34 (4,7) 24(9,5)
Ev arkadast ile 30(4,2) 16 (6,4)
Yasanilan bélge

Marmara 236 (32,8) 78 (31,1)
Ege 198 (27,5) 55(21,9)
Akdeniz 64(8,9) 35(13,9)
Dogu Anadolu 63(8,8) 23(9,2)

ic Anadolu 62 (8,6) 18(7,2)
Karadeniz 54 (7,5) 16 (6,4)
Glneydogu Anadolu 42 (5,8) 26 (10,4)
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Tablo 3. Bireylerin beslenme aliskanliklarina iligkin bilgiler

Pandemi Pandemi
Beslenme aligkanliklari | 8ncesinde | stirecinde p”

n (%) n (%)
Ana 6guin sayisi
Tiketmiyor - 4(0,4)
1 19(2,0) 22(2,3) <0,001
2 396 (40,8) | 500 (51,5)
>3 555(57,2) | 444 (45,8)
Ara 6glin sayisi
Tiketmiyor 83 (8,6) 80(8,3)
1 279 (28,8) | 229 (23,6) <0,001
2 388 (40,0) |356(36,7)
>3 220(22,6) |305(31,4)
Ana 6glin atlama
durumu
Evet 514 (53,0) | 491(50,6) 0190
Hayir 456 (47,0) | 479 (49,4)
Atlanan ana 6gun*
Sabah 252 (49,0) |195(39,7)
Ogle 277(539) |304(619) |
Aksam 45(8,8) 34(6,9)
Ara 6glin atlama durumu
Evet 654 (67,4) | 566 (58,4) <0,001
Hayir 316 (32,6) | 404 (41,6)
Atlanan ara 6gln*
Kusluk 379 (58,0) |329(58,1)
ikindi 318 (48,6) | 251 (443) |
Gece 107 (16,4) | 227 (40,1)

*Birden fazla yanit verilmistir.

**Marginal Homogeneity test, p<0,05.

Tablo 2. Bireylerin saglik durumlar ve saglikli yasam
bicimine yonelik davranislari

Degisken n (%)
Tani konulan herhangi bir kronik hastalik

Yok 749 (77,2)
Var 221(22,8)
Tani konulan kronik hastaliklar®

Vitamin-mineral yetersizlikleri 75(33,9)
Diyabet 41(18,6)
Sindirim sistemi hastaliklari 24(10,9)
Kalp-damar hastaliklari 23 (10,4)
Endokrin hastaliklar 23 (10,4)
PKOS 18 (8,1)
Kas-iskelet sistemi problemleri 17(7,7)
Ruhsal bozukluklar 14 (6,3)
Yiiksek tansiyon 11(5,0)
Kanser 3(1,4)
Diger 31(14,0)
Sigara icme durumu

Pandemi éncesinde

icmiyor 707 (72,9)
igiyor 263(27,)
Pandemi siirecinde

icmiyor 740 (76,3)
iciyor 230(23,7)
Alkol tiiketimi

Pandemi 6ncesinde

Tuketmiyor 904 (93,2)
Tuketiyor 66 (6,8)
Pandemi siirecinde

Degismedi 818 (84,3)
Artti 130 (13,4)
Azaldi 22(2,3)
Haftada en az 150 dakika egzersiz yapma durumu
Pandemi 6ncesinde

Yapmiyor 547 (56,4)
Yapiyor 423 (43,6)
Pandemi siirecinde

Yapmiyor 683 (70,4)
Yapiyor 287 (29,6)
*Birden fazla yanit verilmistir.

PKOS: Polikistik over sendromu

Sekil 1'de bireylerin pandemi strecinde yeterli ve dengeli
beslendigini distinme durumlari gdsterilmistir. Arastirmaya
katilan bireylerin yaridan fazlasi (%62,1) pandemi stirecinde
yeterli ve dengeli beslendigini disinmektedir.

Sekil 2 ve 3'te bireylerin pandemi slrecinde degisen
beslenme aliskanliklari ve bu aliskanliklari devam ettirmeyi
distinme durumlari gosterilmistir. Katiimcilarin %50,8'i
daha fazla ev yemegi tuketmeyi, %40,6'si daha saglikli
beslenmeyi ve %31,2'si daha duzenli beslenmeyi pandemi

surecinde degisen beslenme aliskanliklari arasinda
belirtmistir (Sekil 2).

Ayrica, katiimcilarin = %40,3'Unln  pandemi slrecinde
degisen beslenme aliskanliklarini  devam ettirmeyi

distndugu, %42,5'inin bu konuda kararsiz oldugu tespit
edilmistir (Sekil 3).

Sekil 4'te ise arastirmaya katilan bireylerin pandemi
surecinde bagisikliklarini artirmak amaciyla tukettikleri
besinler gosterilmistir. Bireylerin  baslica tukettikleri
besinlerin meyveler (%50,6), et-tavuk-balik (%39,2) ve bal
(%37,6) oldugu belirlenmistir.




p

m Evet = Hayir

Sekil 1. Bireylerin COVID-19 pandemi slirecinde yeterli ve
dengeli beslendigini distinme durumu (%)

Daha az yemek yeme [N 10.3
Daha fazla abur cubur tilketme I 19.1
Daha fazla yemek yeme I 25.4
Daha diizensiz beslenme I 26.8
Daha diizenli beslenme I 312
Daha saglikli beslenme IR 40.6
Daha fazla ev yemegi tilketme I 50.8

Sekil 2. Bireylerin COVID-19 pandemi sirecinde degisen
beslenme aliskanliklari (%) (birden fazla yanit verilmistir)

Tablo 4'te bireylerin pandemi stirecinde yeterli ve dengeli
beslendigini disinme durumu ile bazi sosyodemografik
ozellikleri ve beslenme aliskanliklari arasindaki iliski
irdelenmistir. Yeterli ve dengeli beslendigini dtisinme ile
cinsiyet, kronik hastalik varligl ve pandemi sirecinde ara
6gunatlama durumuarasindailiski bulunmamistir (p>0,05).
Yeterli ve dengeli beslenmeyi distinme durumunun
sosyodemografik 6zelliklerden yas ve calisma durumuna
gore farklilastigl, 250 yas olanlar (%94,1) ve evden calisanlar
(%75,2) arasinda yeterli ve dengeli beslendigini ifade
edenlerin oraninin daha ylUksek oldugu tespit edilmistir.
Pandemi slrecinde yeterli ve dengeli beslenmeyi
distinme durumunun ana 6gun sayisi (p<0,001), ara 6gun
sayisi (p=0,007), ana 6gun atlama durumuna (p<0,001)
gore farklilik gosterdigi saptanmistir. Ana 68Un sayisi 3 veya
daha fazla 6guUn olanlar, ara 6glin sayisi 2 6gun olanlar, ana
6gUn atlamayanlar arasinda yeterli ve dengeli beslendigini
dustinenlerin orani daha yUksektir.

TARTISMA

Bu arastirmada, COVID-19 pandemi sureci ile birlikte evde
kalma suresinin artmasina bagli olarak bireylerin degisen

KANER G ve ark. COVID-19 ve Degisen Beslenme Aliskanliklari
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m Evet = Bilmiyorum = Hayir

Sekil 3. Bireylerin COVID-19 pandemi surecinde degisen
beslenme aliskanliklarini devam ettirmeyi duistinme
durumu (%)

Polen = 72
Propolis IS 8.2
Pekmez I 3.7
Yumurta I 127
Baharat I 14,8
Sogan-sarimsak IEEEEEEEEGEG_—_G_—_ 173
Limon-sirke-tursu I 3.6
Siit-kefir-peynir-yogurt I 237
Sebze N 293
Bal I 37,6
Et-tavuk-balik I 302
Meyve I 50,6

Sekil 4. Bireylerin COVID-19 pandemi surecinde
bagisiklig artirmak icin tikettigi besinler (%) (birden fazla
yanit verilmistir)

beslenme aliskanliklarinin sorgulanmasi ve incelenmesi
hedeflenmistir.

Pandemi 6ncesi ile karsilastirildiginda, pandemi slrecinde
iki ana 6gun tuketenlerde ve 23 ara 6gun tlketenlerde
artis olurken, G¢ ana 6gun tiketenlerde azalma oldugu
belirlenmistir. COVID-19 sirecinde bireylerin ana ve ara
6gUn sayilarinin incelendigi benzer bir calismada; pandemi
surecinde 3 ana 6guin tiketen bireylerin oraninin azaldigl
saptanmistir. Ayni calismada, pandemi dncesi bireylerin
%13,2'sinin ara 6gun sayisinin 3 ve daha fazla oldugu,
pandemi strecinde bu oranin %30,8’e ciktig gdsterilmistir.®
Pandemi strecinde bireylerin beslenme aliskanliklarinda
gorulen degisimin belirlenmesi Uzerine yapilan farkli bir
arastirmada, kadinlarin %45,3'tnin pandemi dncesi 2 ana
O8Un tUketmeyi tercih ettigi ve pandemi slrecinde bu
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Tablo 4. Bireylerin COVID-19 pandemi siirecinde yeterli
ve dengeli beslendigini diisiinme durumlarinin bazi
sosyodemografik 6zellikler ve beslenme aliskanliklarina
gore degerlendirilmesi

Yeterli ve dengeli

beslendigini diisiinme
Degisken Evet Hayir P

n (%) n (%)
Yas gruplari (yil)
18-29 467 (59,1) | 323(40,9)
30-39 74(70,5) |31(29,5)
40-49 45(77,6) |13(22,4) | <0.001
250 16 (94,1) 1(5,9)
Cinsiyet
Kadin 458 (63,7) | 261(11,0) 0,075
Erkek 144 (57,4) | 107 (42,6)
Calisma durumu
Calismiyor 415(59,3) | 285(40,7)

0,004

Disarida calisiyor 108 (65,5) | 57 (34,5)
Evden calisiyor 79(752) | 26(24,8)
Kronik hastalik varligi
Var 135 (61,1) 86 (38,9) 0734
Yok 467 (62,3) | 282(37,7)
Pandemi siirecindeki ana
6glin sayisi
Tiketmiyor 1(25,0) 3(75,0)
1 3(13,6) 19 (86,4) <0.001
2 297 (59,4) |203(40,6)
>3 301(67,8) |143(32,2)
Pandemi siirecindeki ara
6glin sayisi
Tiketmiyor 40 (50,0) | 40 (50,0)
| 149 (651) | 84349 | 0%
2 238 (66,9) | 118(33,1)
>3 175 (57,4) | 130 (42,6)
Pandemi siirecinde ana
6glin atlama durumu
Evet 267 (54,4) | 224 (45,6) | <0,001
Hayir 355(69,9) | 144 (30,1)
Pandemi siirecinde ara
6glin atlama durumu
Evet 264 (653) | 140 (34,7) | 0,075
Hayir 338(59,7) |228(40,3)
Pearson ki-kare test, p<0,05.
COVID-19: Koronaviriis hastaligi-2019

oranin %40,8’e dustugl rapor edilmistir. Pandemi 6ncesi Ug
ana 6gln tiketenlerin orani %23,9 iken, bu oranin pandemi
strecinde %26,7'ye ciktigl saptanmistir. Bununla birlikte,
ara 6gun sayisi her iki cinsiyette pandemi dncesine gore
artis gostermistir. Pandemi 6ncesi ile karsilastirildiginda
pandemi sUrecinde ara 6gun tuketen bireylerin oraninin
onemli derecede arttigl saptanmistir” Literatlrle uyumlu
olarak, mevcut calismada da U¢ ara 6gUn tuketen bireylerin
oraninda artis gozlenmistir. Ara 6gun tlketimlerindeki
artis olumlu olmakla birlikte, bireylerin ara 6glnlerde
saglikli besin secimi konusunda diyetisyenler tarafindan
bilgilendirilmeleri 5nemlidir. Konu ile ilgili yapilan farkl bir
arastirmada da, katilimcilarin %50,6'sinin gtinde 2 ana 6gun
tikettigi ve en fazla atlanan ana 6gUnin %403 ile 68le
6gUnU oldugu rapor edilmistir?® Bu arastirmada da, benzer
olarak her iki ddnemde de en ¢ok atlanan ana 6gUnin 6gle
68UnU oldugu ifade edilmistir.

Mevcut arastirmada, katiimcilarin yaridan fazlasi pandemi
surecinde yeterli ve dengeli beslendigini belirtmistir.
Ayrica; ana 6gun sayisi 23 ve ara 6gUn sayisi 2 olanlar, ana
68Un atlamayanlar, 250 yas olanlar ve evden calisanlar
arasinda yeterli ve dengeli beslendigini ifade edenlerin
orani istatistiksel olarak 6nemli dlzeyde daha yUksektir.
Bunun yani sira, katilimcilarin yarisi ise bu strecte daha
fazla ev yemegi tUkettigini belirtmistir. Turkiye'de 360
katiimci ile gerceklestirilen bir arastirmada, izolasyon
oncesi ile karsilastinldiginda  katilimcilarin =~ %79,4'G
izolasyon slUrecinde hazir yemek tiketimlerini azalttiklarini
bildirmistir® Benzer olarak, Italya'da 1932 katilimci
ile yapilan calismada, katilimcilarin yarisi hazir besin
tiketimini azalttiklarini  belirtmislerdir. Bu durumun,
pandemi slrecinde evde yemek yapma sikliginin artmis
olmasindan kaynaklanabilecegi bildirilmistir’® Cin'de
yapilan benzer bir arastirmada; pandemi sUrecinde
yemeye hazir Grin tiketiminin (kurubaklagil, balik, baharat
ve icecek vb.) daha az oldugu saptanmistir." Obezitesi olan
bireyler Gzerinde yapilan bir calismada, katilimcilarin cogu
yemeklerini evde pisirdiklerini belirtmislerdir.? Literatlre
benzer sekilde, bireylerin pandemi stirecinde evde yemek
hazirlama ve tiketme durumunun daha yuksek oldugu
belirlenmis olup, bu durumun bireylerde yeterli ve dengeli
beslenme algisi yarattig dustintlmektedir.

Bu arastirmada, pandemi slrecinde, bagisikligl artirmak
icin bireylerin baslica tukettikleri besinlerin meyve
(%50,6), et-tavuk-balik (%39,2) ve bal (%37,6) oldugu
belirlenmistir. Turkiye'de Universite 6grencileri Uzerinde
yapilan bir ¢alismada, pandemi slrecinde &grencilerin
meyve tiketimini artirdigl gosterilmistir.® Benzer sekilde,
Turkiye'de yapilan farkli bir arastirmada, katilimcilarin
%37'si balin salgindan korudugunu ifade etmis, izolasyon
sirecinde sebze ve meyvelerin tuketim sikligini artirdig
saptanmistir? italya’da 1932 katilimci ile yapilan calismada,



katiimcilarin %21,2'si taze sebze ve meyve tUketimini
artirdiklarini belirtmislerdir.®Yine, italya’da yapilan farkli bir
calismada; pandemi sUirecinde bireylerin %15'inde organik
sebze ve meyve tiketiminin arttigl, daha geng bireylerle
kiyaslandiginda 18-30 yas arasindaki bireylerde Akdeniz
tarzi beslenme egiliminin artis goésterdigi vurgulanmistir®
Bu arastirmada, diger calismalarla benzer sekilde bireylerin
belirli besinleri artirarak bagisiklik sistemini desteklemeye
calistigl belirlenmistir. Ancak, COVID-19'un énlenmesinde
ve tedavisinde mucizevi bir besinin olmadigi, yeterli ve
dengeli beslenmenin temel oldugu konusunda toplumun
bilinglendirilmesi gerekmektedir.

Stresin alkol tUketimini artirdigini gdsteren calismalar
literatirde mevcuttur>® Bununla birlikte, toplumda stres
duzeyinin arttigl zorunlu izolasyon doéneminde alkol
tUketiminin degismedigini ya da azaldigini da gosteren
calismalar bulunmaktadir.?1%' Mevcut calismada, bireylerin
alkol tiketiminin  pandemi slUrecinde degismedigi
bulunmustur. Alkoltin zararli  kullaniminin azaltilmasi
bulasici  olmayan hastaliklarin  énlenmesinde global
hedeflerdendir” Bu nedenle, bu c¢alismada bireylerin
alkol tUketimini artirmadiklarini  belirtmeleri olumlu
karsilanmistir.

DSO, izolasyon siirecinde bireylerin fiziksel olarak aktif
olmasini dnermektedir® YUz altmis sekiz arastirmanin
ele alindigl bir derlemede, strese bagli olarak fiziksel
aktivite dlzeyinin ne yonde degistigine yonelik kesin bir
sonuca ulasilamadigl rapor edilmistir® Sosyal izolasyonda
olan bireyler Uzerinde yapilan bir arastirmada, izolasyon
déneminde egzersiz yapan bireylerin oraninin izolasyon
oncesine gore daha fazla oldugu rapor edilmistir’ Bu
arastirmadan farkli olarak; baska bir calismada pandemi
surecinde fiziksel aktivite yapan katiimcilarin oraninin
azaldigl, gun icinde oturarak gecirilen zamanda yaklasik
%28 oraninda artis goruldugu bildirilmistir?® Benzer
sekilde, obezitesi olan bireyler Gzerinde yapilan calismada,
katiimcilarin yaklasik yarisi (%47,9) pandemi slrecinde
fiziksel aktivite duzeylerinin azaldigini  bildirmistir.”?
Bu calismalarla uyumlu olarak, mevcut calismada da
pandemi slrecinde, haftada en az 150 dakika egzersiz
yapmayanlarin oraninda artis oldugu saptanmistir. Fiziksel
aktivitenin, vicut agirligr kontroliini saglamada ve immun
sistemin glclenmesinde etkili oldugu bilinmektedir.
Bunun yani sira, depresyon ve anksiyete Uzerine olumlu
etki gosterdigi  belirtilmektedir? Mevcut calismada,
katiimcilar arasinda pandemi slrecinde DSO’nin
haftada en az 150 dakika egzersiz 6nerisine uymayanlarin
oraninin artmis olmasi; bulasici olmayan hastaliklarin
gelisme riskini artirmasi agisindan énemlidir. Bu nedenle,
pandemi slrecinde bireylerin fiziksel aktivite dizeylerini

KANER G ve ark. COVID-19 ve Degisen Beslenme Aliskanliklari

artirmak icin fizyoterapist danismanliginda bireye 6zgl
egzersiz programlarini  takip etmeleri gerekmektedir.
Bireyler, cevrimici programlari kullanarak egzersiz yapma
konusunda bilin¢lendirilmelidir.

Pandemi slUrecinde, bagisiklik sistemini gliclendirmek icin
saglikliyasamtarzialiskanliklarinindevamettirilmesi(yeterli
miktarda meyve ve sebze tiketmek, egzersiz yapmak, ideal
vlcut agirligini korumak ve uyku suresine dikkat etmek,
sigara ve alkolden kaginmak) énerilmektedir.?>23

Calismanin Kisituliklari

Bu calismada, verilerin cevrimigi ortamda anket ile
toplanmasi, beslenme durumunun degerlendirilmesinde
besin tiketim kaydinin alinmamasi ¢alismanin kisitliliklari
arasinda yer almaktadir. Arastirmanin érneklemini izmir
Katip Celebi Universitesi, Saglik Bilimleri Fakiltesi'nde
6grenim goren 6grenciler ve aileleri olusturdugundan elde
edilenbulgulargenellenemez.Bununlabirlikte, katiimcilara
yoneltilen yeterli ve dengeli beslendigini disiinme durumu
ile ilgili sorular beyana dayalidir. Katilimcilarin zamanla
algilarinin degisebilecegi dustinuldiginden, elde edilen
veriler arastirma yapildigi zamanla sinirlidir.

SONUC

Sonu¢ olarak yapilan bu c¢alismada, katiimcilarin
yaridan fazlasinin pandemi siurecinde yeterli ve dengeli
beslendigini ifade etmesi, bu slregte bagisiklik sistemini
desteklemek icin meyve tiketimini artirmalari, sigara
kullanimini azaltmalari ve alkol tiketimini artirmamis
olmalari COVID-19'dan korunmada ve sireci yonetmede
bireylerin  sergiledikleri olumlu davranislar olarak
dusunilebili.  Pandemi sirecinde DSO'niin - egzersiz
Onerilerine uyulmamasi ve ana dgtinlerin atlanmasi saglikli
yasam davranislarinin strdirtlmesi acisindan iyilestirilmesi
gereken davranislar olarak dagtnulmektedir.

Mevcut arastirmadaki katiimcr sayisinin ytksek olmasi
arastirmanin glc¢ld yanmidir. Bu arastirmanin, pandemi
surecinde yetiskin bireylerin beslenme aliskanliklarinin
degisiminin degerlendirilmesinde ve saglikli yasam
bicimine  yonelik davranislarinin  yorumlanmasinda
gelecekte planlanan arastirmalara yol gosterici olacagi
dasunulmektedir.

Etik
Etik Kurul Onayi: Bu calisma izmir Katip Celebi Universitesi

Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu onayi ile
yapilmistir (tarih: 24.12.2020, protokol no: 1100).

Katilimcr Onayr: Bu calismanin verileri gevrimigi anket
kullanilarak internet Gzerinden toplanmistir.

Hakem Degerlendirmesi: Editorler kurulu disinda olan
kisiler tarafindan degerlendirilmistir.

137



Forbes J Med 2022;3(2):131-138

Yazarlik Katkilar

Konsept: C.K., G.Y.D, Dizayn: G.K., G.Y.D, Veri Toplama veya
i§leme: G.K, GY.D, G.C., Analiz veya Yorumlama: A.N.S.B,,
D.O,, Literatlr Arama: G.K., Yazan: G.K.

Cikar Catismasi: Yazarlar bu makale ile ilgili olarak herhangi

bir

¢ikar catismasi bildirmemistir.

Finansal Destek: Calismamizicin hi¢bir kurum ya da kisiden
finansal destek alinmamistir.

KAYNAKLAR

1.

138

Lee A. Wuhan novel coronavirus (COVID-19): why global control
is challenging? Public Health. 2020;179:A1-A2.

World Health Organization. Nutrition advice for adults during
the COVID-19 outbreak. Last Accessed Date: November 2021.
Available  from:  http://www.emro.who.int/nutrition/news/
nutrition-advice-for-adults-during-the-covid-19-outbreak. html

Turkiye Diyetisyenler Dernegi. COVID-19 beslenme &nerileri.
Last Accessed Date: November 2021. Available from: http://
www.tdd.org.tr/index.php/duyurular/69-covid-19-beslenme-
onerileri

Food and Agriculture Organization. Maintaining a healthy diet
during the COVID-19 pandemic. Rome; 2020. Last Accessed
Date: January 2022. Available from: https://www.fao.org/3/
ca8380en/CA8380EN.pdf

World Health Organization. WHO guidelines on physical
activity and sedentary behaviour: at a glance. Geneva: World
Health Organization; 2020. Last Accessed Date: January 2022.
Available from: https://apps.who.int/iris/bitstream/hand
le/10665/337001/9789240014886-eng.pdf

Macit MS. Evaluation of changes in the nutritional habits of
adults after covid-19 outbreak. Mersin Univ Saglik Bilim Derg.
2020;13:277-88.

Kutlu N, Ekin MM, Alav A, Ceylan Z, Meral R. Covid-19 pandemi
surecinde bireylerin beslenme aliskanliginda meydana gelen
belirlenmesi Gzerine bir arastirma. IJOSPER. 2021;8:173-87.

Erdogan R. Determination of The Nutritional Habits and Physical
Activity Levels of The Students of The School of Physical
Education and Sport During the Pandemic Period. Int J Bus Soc.
2021,17:145-64.

Garipoglu G, Bozar N. Changes to the nutritional habit of the
individuals in social isolation in the covid-19 pandemic. Pearson
Journal of Social Sciences & Humanities. 2020;6:100-13.

. Scarmozzino F, Visioli F. Covid-19 and the subsequent lockdown

modified dietary habits of almost half the population in an
Italian sample. Foods. 2020;9:675.

20.

21.

22.

23.

Zhao A, Li Z, Ke Y, et al. Dietary diversity among Chinese
residents during the COVID-19 outbreak and its associated
factors. Nutrients. 2020;12:1699.

Almandoz JP, Xie L, Schellinger JN, et al. Impact of COVID-19
stay-at-home orders on weight-related behaviours among
patients with obesity. Clin Obes. 2020;10:12386.

. Tarlakazan E, Tarlakazan BE. Effect of COVID-19 Pandemic

Process on Student Behavior. JRES. 2021:8:52-6 4.

. Di Renzo L, Gualtieri P, Pivari F, et al. Eating habits and lifestyle

changes during COVID-19 lockdown: an Italian survey. J Transl
Med. 2020;18:229.

McCaul ME, Hutton HE, Stephens MA, Xu X, Wand GS. Anxiety,
anxiety sensitivity, and perceived stress as predictors of recent

drinking, alcohol craving, and social stress response in heavy
drinkers. Alcohol Clin Exp Res. 2017;41:836-45.

. McGrath E, Jones A, Field M. Acute stress increases ad-libitum

alcohol consumption in heavy drinkers, but not through
impaired inhibitory control. Psychopharmacology (Berl). 2016;
233:1227-34.

World Health Organization. Global strategy to reduce the
harmful use of alcohol. Switzerland, 2010. Last Accessed
Date: January 2022. Available from: https://apps.who.int/iris/
bitstream/handle/10665/44395/9789241599931_eng.pdf

. World Health Organization. Stay physically active during

self-quarantine. Last Accessed Date: November 202I.
Available from: https://www.euro.who.int/en/health-topics/
health-emergencies/coronavirus-covid-19/publications-
and-technical-guidance/noncommunicable-diseases/stay-
physically-active-during-self-quarantine

. Stults-Kolehmainen MA, Sinha R. The effects of stress on

physical activity and exercise. Sports Med. 2014;44:81-121.

Ammar A, Brach M, Trabelsi K, et al. Effects of COVID-19 home
confinement on eating behaviour and physical activity: results
of the ECLB-COVIDI9 international online survey. Nutrients.
2020;12:1583.

Hopkins M, Duarte C, Beaulieu K, et al. Activity energy
expenditure is an independent predictor of energy intake in
humans. Int J Obes (Lond). 2019;43:1466-74.

Naja F, Hamadeh R. Nutrition amid the COVID-19 pandemic: a
multi-level framework for action. Eur J Clin Nutr. 2020;74:1117-21.

Harvard Health Publishing Harvard Medical School. How to
boost your immune system. Last Accessed Date: January 2022.
Available from: https://www.health.harvard.edu/stayinghealthy/
how-to-boost-your-immune-system



DOI:10.4274/forbes.galenos.2022.95867
Forbes J Med 2022;3(2):139-144

Original Article / Orijinal Arastirma

A Novel Prognostic Indicator in Testicular Cancer Patients: Mean

Platelet Volume
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ABSTRACT

Objective: Testicular cancer (TCa) is still the most frequent solid organ cancer in men aged 15-35 years.
Mean platelet volume (MPV) alteration is used as an indicator in some cancer. We evaluated MPV levels
and their significance as one of the prognostic factors in TCa.

Methods: Between January 2006 and October 2019, all TCa data of our clinic were researched. Total
of 133 patients diagnosed with TCa enrolled. Age, tumor size, blood tests, clinicopathological data
including lymphovascular invasion, pathological stage, invasion of epididymis, spermatic cord, surgical
margin, retroperitoneal lymph node involvement in radiological examinations, and metastasis were
recorded. The potential prognostic value of MPV was evaluated using receiver operating characteristics
(ROCQ) curves. Prognostic factors were analyzed. Significant p was p<0.05.

Results: The mean age was 39.22%10.25 years old and optimal cut-off value of MPV for disease-specific
survival (DSS) was 7.9 fL in ROC curve analysis. Progression for DSS was worse for decreased MPV in
Kaplan-Meier analyses (p<0.001). Univariate analyses showed that preoperative human chorionic
gonadotropin and MPV were statistically significant prognostic factors (respectively; p=0.002, p<0.001).
MPV was the only factor that was determined as an independent prognostic factor in multivariate
cox regression model (p<0.001). The optimal cut-off value of MPV for DSS was 8.37 fL in ROC analysis.
Decreased MPV levels also presented poor progression for overall survival (OAS) (p<0.001).
Conclusion: Decreased MPV levels can be defined as one of the risk factors in TCa patients for DSS.
There is also a risk of poor OAS in TCa patients with decreased MPV.

Keywords: Mean platelet volume, prognosis, survival, testicular cancer

0z

Amag: Testis kanseri (TCa), 15-35 yas arasi erkeklerde halen en sik goriilen solid organ kanseridir.
Ortalama trombosit hacmi (MPV) degisikligi bazi kanserlerde gosterge olarak kullanilmaktadir. TCa'da
prognostik faktorlerden biri olarak MPV dlzeylerini ve dnemini degerlendirmeyi amagladik.

Yéntem: Ocak 2006 ile Ekim 2019 tarihleri arasinda klinigimize ait tum TCA verileri arastirildi. Toplam
133 hasta TCA tanisi aldl. Yas, tUmor boyutu, kan testleri, lenfovaskiler invazyon, patolojik evre, epididim
invazyonu, spermatik kord, cerrahi sinir, radyolojik incelemelerde retroperitoneal lenf nodu tutulumu
ve metastaz gibi klinikopatolojik veriler kaydedildi. MPV'nin potansiyel prognostik degeri, ROC egrileri
kullanilarak degerlendirildi. Prognostik faktorler analiz edildi. Anlamli p, p<0,05 idi.

Bulgular: ROC egrisi analizinde ortalama yas 39,22%10,25 idi ve MPV'nin hastaliga 6zgli sagkalim (HOS)
icin optimal cut-off degeri 7,9 fL idi. DSS i¢in ilerleme Kaplan-Meier analizlerinde azalmig MPV icin daha

kotuydi (p<0,001). Tek degiskenli analizler, ameliyat éncesi insan koryonik gonadotropini ve MPV'nin
istatistiksel olarak anlamli prognostik faktorler oldugunu gosterdi (sirasiyla; p=0,002, p<0,001). MPV, cok
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degiskenli cox regresyon modelinde bagimsiz prognostik faktér olarak belirlenen tek faktérdi (p<0,001). HOS icin MPV'nin optimal cut-off degeri
ROC analizinde 8,37 fL idi. Azalan MPV seviyeleri ayrica genel sagkalim (GS) i¢in kéti ilerleme gésterdi (p<0,001).

Sonug: Azalmis MPV seviyeleri, TCA hastalarinda HOS icin risk faktérlerinden biri olarak tanimlanabilir. MPV'si azalmis TCa hastalarinda kéti GS

riski de vardir.

Anahtar Kelimeler: Ortalama trombosit hacmi, prognoz, sagkalim, testis kanseri

INTRODUCTION

The incidence of the testicular cancer (TCa) is gradually
increased and recently the TCa has occurred in 1% of male
neoplasms.? The incidence is slightly higher in men living
in industrialized countries?* The germ cell TCa is more
common and at the time of diagnosis 1-2% of the cases are
bilateral.>¢

To use tumor markers are essential from diagnosis to follow-
up period.® An increased level of tumor markers shows
clear TCa. Alpha fetoprotein (AFP) and human chorionic
gonadotropin (B-hCG) increased 50-70% and 40-60% in
non-seminomatous germ cell tumor patients, respectively.
Additionally, 90% of nonseminomatous germ cell tumor is
presented with a rise in one or both of the markers. The
B-hCG level may elevate up to 30% in seminoma patients
during the disease’

The lactate dehydrogenase (LDH) level depends on tumor
volume?” Thus, LDH is the less specific marker in TCa.
However, low levels of LDH cannot be used to eliminate
TCa, high levels of TCa (up to 80%) can be associated with
advanced TCa/’

The other diagnostic tool is placental alkaline phosphatase
(PLAP) and itis frequently used for following up procedures
of pure seminoma patients. However, it not useful in
smokers?® As it is a very well-known surgical treatment,
radical orchiectomy is the back bone of the treatment in
TCa?

However, the interaction of platelets with other cell
types is associated with human carcinogenesis.'® Besides,
this formation provides platelets that are inclusive of
the processing process of many malignancies!® Platelet
activation is determined by counting the numbers and
mean platelet volume (MPV)." Recent studies have pointed
that platelet activation could be part of some processes
related to cancer occurrence and its metastasis.”™ MPV
is altered in several malignancies, however, there is no
information about the impact of MPV in survival in TCa
patients undergo radical orchiectomy.

We investigated the importance of MPV on survival in TCa
patients. We used receiver operating characteristics (ROC)
curves and statistical analyse. were Our hypothesis iss
lower MPV can be determined by a worse prognosis in TCa.
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METHODS

Clinicopathological data of 133 patients who were
admitted to the urology outpatient clinic at our university
hospital and diagnosed with TCa between January 2006
and October 2019 were evaluated. The clinicopathological
information of each patient included age, tumor size,
lymphovascular invasion, pathological stage, invasion of
the epididymis and spermatic cord, retroperitoneal lymph
node involvement, surgical margin, metastasis, blood
serum levels (preoperative LDH, B-hCG, AFP, hemoglobin
level, MPV and leukocyte) were collected from the patients’
medical records. Laboratory data were collected within
one week before radical orchiectomy. Exclusion criteria
that can affect MPV were diabetes mellitus, smoking,
any infections, any hematological disease. The study was
approved by our Institute’s Ethical Board.

The TCa was classified with using 2009 tumor, lymph node,
metastasis classification.® Normal range of laboratory tests
for B-hCG; <2 mU/mL, MPV; 6.5-12 fL, AFP; 0-8.1 ng/mL and
LDH; 125-220 U/L.

The ROC curve was used to determine prediction power of
the MPV in TCa. The area under the ROC curve (AUC) was
used to calculate the sensitivity and specificity. Multivariate
cox regression model was used to define the optimal
cutoff of MPV. Kaplan-Meier method was used to assign
the impact of the MPV on patient disease-specific survival
(DSS) and log-rank test was used to compare the variables.

Statistical Analysis

Statistical analyses were performed with using Statistical
Package for the Social Sciences software version 22. The
variables were investigated using visual (histograms,
probability plots) and analytical methods (Kolmogorov-
Smirnov test) to determine whether variables are normally
distributed or not. Descriptive analyses were presented
using means (fstandard deviations) and medians
(minimum-maximum).

The univariate analyses of Odds ratios (OR) were calculated
for determining the testis tumor patients’ prognosis
according to overall survival by univariate and multivariate
cox regression. For the multivariate analysis, the possible
prognostic factors identified with univariate analyses
were further entered into the cox regression model. In
the multivariate model for patient outcome, OR and



95% confidence interval (95% Cl) values were calculated
after adjusting for age, preoperative hCG and MPV with
enter selection. A 5% type-1 error level was used to infer
statistical significance.

RESULTS

The mean age of 133 patients with TCa was 39.22£10.25.
The mean follow-up was 40.92+32.28 months (range, 1-124
months). Of the 12 patients died during the follow-up
period. For the T stage, 87 patients (65.4%) were stage T1,34
patients (25.6%) were stage T2 and 12 patients (9.0%) were
stage T3. Parameter values of were as follows: hemoglobin
12.53%1.24 g/dL; MPV, 9.1 (5.7-13.7) fL; leukocyte 8.5 (4.64-
14.80) K/uL; AFP, 5 (1-54260) U/L; B-hCGC, 2 (0-1164157) U/L;
LDH, 221 (114-2782) U/L and maximum tumor size, 4.20 (0-
17) cm (0.8-5.9 cm) (Table 1).

The cut-off value of MPV was determined as 7.9 fL for DSS
(Figure 1: AUC: 0,928, 95% Cl: 0.860-0.997). The decreased
MPV group showed poor prognosis in DSS (p<0.001) (Figure 2).

On univariate analyses, preoperative HCG and MPV under
7.9 fL were risk factors (Table 2). On multivariate logistic
regression model, MPV under 7.9 fL was a statistically
significant prognostic factor (OR: 15.838; 95% Cl: 3.131-
80.102, p<0.001) (Table 3).

DISCUSSION

In this study, we investigated the prognosis of TCa patients
according to their MPV values. The diagnosis of TCa
is completed with clinical manifestations, laboratory,
preoperative radiology findings, biological tissue markers
in the pathology specimen® Serum tumor markers are
principal tracking tools from preoperative to the end
for TCa. Tumor markers need to be recalculated after
orchiectomy to determine half-life kinetics. The decrease
in tumor markers should be evaluated until the normal
range has been measured in patients with clinical “stage
1" disease. Markers are inevitable to determining the
level of TCa in patients before chemotherapy.” Elevated
serum tumor markers may show disease persistence after
orchiectomy however normal range cannot be proved
of disease-free status exactly.® Moreover, serum tumor
markers should abate during chemotherapy.”

We found preoperative decreased MPV levels were related
to poor prognosis in terms of DSS and OSS in TCa patients
who underwent radical orchiectomy. The relationship
between inflammation and status cancer has been
identified.?® MPV is a marker of activated platelets and
decreased MPV levels might be considered an increased
consumption of platelets in inflammatory status.?

Recent studies concluded that platelet activation is
substantial in malignant tumors. Briefly, tumor cells effuse

GORGEL SN et al. Novel Indicator of Prognosis in TCa

Table 1. Demographic and clinical data of the patients
Age (meantSD) 39.22£10.25 years
Haemoglobin (mean*SD) 12.53+1.24 g/dL
Me.an platelet volume [median 91 (57-13.7) fL
(min-max)]

Leukocyte [median (min-max)] 8.5 (4.64-14.80) K/uL
Preoperative AFP [median (min- 5 (1-54260) U/L
max)]

Preoperative b-hCG [median (min- 2 (0-1164157) U/L
max)]

Preoperative LDH [median (min- 221 (114-2782) U/L
max)]

Tumor size [median (min-max)] 4.20 (0-17)
Lymphovascular invasion (%)

Negative 87 (65.4)

Positive 46 (34.6)
Pathological T stage (%)

T1 87 (65.4)

T2 34(25.6)

T3 12 (9.0)

T4 0(0.0)
Epididymis invasion (%)

Negative 122 (917)

Positive 11(8.3)

Spermatic cord invasion (%)

Negative 121 (91.0)

Positive 12 (9.0)

Surgical margin (%)

Negative 130 (97.7)

Positive 3(23)
Retroperitoneal lymph node

Mo () 84 (63.6)

Positive 48(36.4)

Lung metastasis (%)

Negative 115 (86.5)

Positive 18 (13.5)
Extrapulmonary metastasis (%)

Negative 124 (93.2)

Positive 9(6.8)

SD: Standard deviation, AFP: Alpha fetoprotein, phCG: Human
chorionic gonadotropin, LDH: Lactate dehydrogenase, min-max:
Minimum-maximum

to tissues via blood and platelets are essential part of
this process according to malign cells to be aggregated
and be leaved from vessels??2 The soluble P-selectin,
soluble CD40 ligand, and platelet factor 4 are the major
platelet activation indices in cancer patients.?#2¢ Moreover,
MPV levels were reported as increased in patients with
tumor and that showed poor prognosis in gastric cancer
patients.?? However, Wang et al3° found that decreased
MPV was associated with tumor’s stage, pathology, and a
poor OSS in muscle invasive bladder cancer patients. Seles
etal® concluded that small platelet volume was associated
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Figure 1. ROC analysis for disease spesific survival
according to preoperative mean platelet volume
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Figure 2. Kaplan-Meier analysis of disease spesific survival
according to MPV for testis tumor

MPV: Mean platelet volume

with tumor’s diameter, high Fuhrman grade, sarcomatous
components, pathologic tumor necrosis and vascular
invasion in renal cell carcinoma (RCC). Furthermore, they
revealed that CSS and RCC recurrence could be predicted
with platelet volume?

Platelets comprise micro-particles that provide interactions
between platelets and tumor cells3? This is because
platelets include growth factors, chemokines, adhesive
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Table 2. OR’s on univariate and multivariate analyses for
disease specific survival in testis tumor patients

Disease specific survival
Parameters (univariate)

OR (95% CI) p value
Age 0.978 (0.922-1.038) | 0.467
Tumor size 0.977 (0.798-1.197) 0.824
Preoperative B-hCG (<5000 | 6369 (2.020- 0.002*
U/L vs. 5000 U/L<) 20.078) '
Lymphovascular invasion
(negative vs. positive) 0.871(0.262-2.893) | 0.820
Rete testis involvement | ) 75 (5 099.5.959) | 0.802
(negative vs. positive)

18.666 (4.088-

< *

MPV (7.9 fL< vs. <7.9 fL) 85.236) <0.001
Type of tumor (seminomvs |, 5,5 (557 7193) | 0318
non-seminom)

*Statistically significant p value.

B-hCG: Human chorionic gonadotropin, MPV: Mean platelet volume,
Cl: Confidence interval, OR: Odds ratio

Table 3. Adjusted OR and 95% confidence intervals for
clinical outcomes in testis tumor patients

Disease specific survival
Parameter (multivariate)
OR (95% CI) p value

Preoperative p-hCG (<5000
vs. 5000%)

MPYV (7.9< vs. <7.9)

*Statistically significant p value.

1.480 (0.435-5.040) | 0.53

15.838 (3.131-80.102) | 0.001*

B-hCG: Human chorionic gonadotropin, MPV: Mean platelet volume,
Cl: Confidence interval, OR: Odds ratio

particles and coagulation factors3 After activation, the
platelets adhere to tumor cells and to vessel surface3
These interactions cause prolonged tumor cell’s survival
and by this way, platelet aggregation provides tumor cells
to more resist against intravascular shear forces and to
protect tumor cells from the host's immunity>* Platelets
may play an important role during cancer progression by
using mediators and pathways like in inflammation.?®

Additionally, platelets indirectly induce
differentiation to tumor cells by releasing transforming
growth factor-pl. Thus, tumor cells might extravasation to
distant sites during metastasis. At the end of these process,
chemokines, proteolytic enzymes, and microparticles
within the microenvironment to promote tumor cell
invasion become by secretory factors from activated
platelets3* By the way, use of antiplatelets is logical as a

complementary to cancer adjuvant therapy.

phenotypic



Study Limitations

We know the limitations of this study. Retrospective pattern
isthe firstand small numbers of the patients are the second.
Additionally, molecular studies are lacking. However, this is
the first study on the impact of the preoperatively assessed
MPV on the prognosis of patients with TCa in the literature.
MPV is the most commonly used serum biomarker in daily
clinical practice. According to our results, decreased level
of MPV can be related to poor prognosis in TCa patients.
We found that the threshold MPV was 7.9 fL and if the
preoperative MPV is lower than 7.9 fL, poor prognosis of
TCa might come into question.

CONCLUSION

The decreased preoperative MPV can be an independent
prognostic factor in TCa patients who undergo radical
orchiectomy. If the preoperative MPV is less than 7.9 fL,
DSS would be poor in TCa patients. Our results should be
confirmed by large and properly designed prospective,
randomized trials with molecular studies to reveal the
tangible results of MPV on TCa.
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Hastane Ici Transfer Giivenligi Olcegi'nin Tiirkceye Uyarlanmasi

Adaptation of the Intrahospital Transport Safety Scale into Turkish
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oz

Amag: Bu calismanin amaci Hastane ici Transfer Guvenligi Olcegi'nin Turkce'ye uyarlanmasidir.
Yéntem: Metodolojik bir calismadir. Calismaya, Mayis-Haziran 2021 tarihleri arasinda 129 cerrahi yogun
bakim hemsiresi katildi. Veriler ¢evrimici internet ortaminda Sosyodemografik ve Mesleki 6zellikler
Formu ile Hastane ici Transfer Guvenligi Olcegi kullanilarak toplandi. Dil gecerligi saglandiktan sonra
veriler Kapsam Gecerlik indeksi, Yarlya Bélme Yéntemi, Cronbach alfa katsayisi, Madde Toplam Puan
Korelasyonu, Agiklayici Faktor Analizi degerleri ile analiz edildi.

Bulgular: Cerrahi yogun bakim hemsirelerinin yas ortalamasi 28,8+6,8 yil olup, %78,3'li lisans mezunu
ve %42,6'si Anesteziyoloji ve Reanimasyon Yogun Bakim Unitesi'nde calismaktadir. Olcegin Kapsam
Gecerlik indeksi 0,95 bulundu. Olcegin Cronbach alfa katsayisi 0,93 olup yiiksek giivenirlik derecesine
sahip oldugu belirlendi. Yapilan aciklayici faktor analizinde 6zdegeri biri asan dort faktor elde edildi ve
bu dort faktoérin acikladigl toplam varyans %63,59 olarak bulundu. Faktorler, kurum, arag ve teknolojiler,
cevre ve ekip isbirligi olarak belirlendi. Cronbach alfa degerleri 0,73 ile 0,92 arasinda bulundu.

Sonug: Hastane ici Transfer Guvenligi Olcegi'nin gecerli ve glvenilir bir arac oldugu saptandi.

Anahtar Kelimeler: Hastane, hasta glivenligi, hemsirelik, transfer

ABSTRACT

Objective: The aim of this study is to adapt the Intrahospital Transfer Safety Scale into Turkish.

Methods: It is a methodological study. One hundred twenty-nine surgical intensive care nurses
participated in the study between May and June 2021. Data were collected online using the Socio-
demographic and Occupational Characteristics Form and the Intrahospital Transfer Safety Scale. After
the language validity was ensured, the data were analyzed with the Content Validity Index, Split Half
Method, Cronbach alpha coefficient, Iltem Total Score Correlation, and Explanatory Factor Analysis
values.

Results: The mean age of the surgical intensive care nurses is 28.816.8 years, 78.3% of them are
undergraduate graduates and 42.6% of them work in the Anesthesiology and Reanimation Intensive
Care Unit. The Content Validity Index of the scale was found to be 0.95. The Cronbach alpha coefficient
of the scale was 0.93 and it was determined that it had a high degree of reliability. In the explanatory
factor analysis, four factors with an eigenvalue exceeding one were obtained and the total variance
explained by these four factors was found to be 63.59%. Factors were determined as organization, tools
and technologies, environment and team collaboration. Cronbach'’s alpha values were found to be
between 0.73 and 0.92.

Conclusion: The Intrahospital Transfer Safety Scale was found to be a valid and reliable tool.

Keywords: Hospital, patient safety, nursing, transport
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GIRIS

Bir hastanin hastane icindeki fiziksel bir konumdan digerine
hareketi olarak tanimlanan hastane ici transfer, hastanede
yatan hastalarin tani, tedavi ve bakim islemleri icin en sik
uygulanan islemlerden bir tanesidir.= Bu slirecte hastalarin
durumunun stabil olmamasi (6rnegin; hipertansiyon,
anormal vicut isisi, Glaskow Koma Skalasi'nin 14'ten dusik
olmasi, vb), transfer sureci ile ilgili yazili protokollerin
olmamasi, personel kaynaklarinin yetersizligi, zaman
baskisi, iletisim, lojistik ve teknik problemler nedeniyle
hasta guvenligini tehlikeye sokan birgok riskli olay
gelisebilmektedir.4#

Hastalarin %40-60'inda hastane ici transfer slrecinde
komplikasyon gelismektedir® Hastane i¢i transferin
hastalarin fizyolojik parametrelerinde degisiklige yol
acabilecegi dolayisiyla hastalarin bu slrecte morbidite
ve mortalite riski tasidigl bilinmektedir!? Literattrde
hastalarin hastane ic¢i transfer sirasinda havayolu“®?,
kardiyovaskuler>® psikolojik,®? ndrolojik? komplikasyonlar
ve agri® yasadigini bildiren c¢alismalar bulunmaktadir.
Ayrica hastane igi transfer sirasinda tibbi ekipmanlarin
bozuldugunu, hastanin katateri, dreni ya da tupunun
yerinden c¢iktigini/dolastigini, hastanin bir yere carptigini
ya da dUstigunu bildiren calismalar da bulunmaktadir.'*6°
Hu ve ark. tarafindan yapilan bir calismada ise hastane ici
transfer sirasinda oksijen kaynaginin tikenmesi ve yanlis
noktaya varis gibi olaylar bildirilmistir.

Ameliyat olan hastalar icin hem ameliyatin getirdigi riskler
hem de sahip olduklari hastaliklar nedeniyle, ameliyat
sonrasi yogun bakim Unitesinde takip gerekebilir® Bu
hastalar yogun bakim Unitesinde gerceklestirilemeyen
tetkik ve mudahaleler igin siklikla hastane icinde transfer
edilmektedirler. Hastane ici transfer esnasinda istenmeyen
olaylarin yariya yakininin cerrahi yogun bakim Unitesi
transferleri sirasinda gerceklestigi gérilmektedir3'° Cesitli
komplikasyonlar gértlmesine ragmen hastane igi transfer
hasta bakimi ve tedavisinin vazgecilemez bir parcasidir®
Transfer sUrecinde hasta glvenliginin saglanabilmesi
ve istenmeyen olaylarin &nlenebilmesi igin iyi organize
edilmis titiz ve iyi tasarlanmig bir planin hizli bir sekilde
uygulanmasi gerekmektedir?® Bu dogrultuda teknik,
organizasyonel ve insan faktorlerinin belirlenmesinin
birincil hedef olmasi gerektigi vurgulanmaktadir® Bu
amacla hasta glvenligi icin Sistem Muhendisligi Girisimi
modeli temel alinarak Hastane ici Transfer Guivenligi Olcegi
gelistirilmistir" Cerrahi yogun bakim Unitelerinde hastane
ici transfer ile ilgili risklere ragmen, Ulkemizde hastane ici
transferi sirasinda hasta givenligini 6l¢mek icin gecerli ve
ayni zamanda guvenilir bir 6l¢im aracina rastlanmamistir.
Bu dogrultuda, calismada Hastane ici Transfer Guvenligi
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Olcegi'nin Turkce'ye uyarlanmasi, gecerlik ve glivenirliginin
belirlenmesi amaglanmistir.

YONTEM

Bu calisma, metodolojik arastirma tasarimi kullanilarak
yapildi. Calismanin evrenini 18 Mayis-24 Haziran 2021 tarihleri
arasinda sosyal paylasim platformlarinda “yogun bakim
hemsireligi” gruplarinitakip eden hemsireler olusturmustur.
Olcek gecerlik ve giivenilirlik calismalarinda faktér analizi
yapabilmek icin 6rneklem sayisinin dl¢ekte yer alan madde
madde sayisinin 5 ya da 10 kati olmasi 6nerilmektedir.”?
Bu bilgiden yola cikarak &rnekleme Hastane ici Transfer
Guvenligi Olcegi'nin madde sayisi olan 24'tin 5 kati olacak
sekilde en az 120 hemsire alinmasi planlandi. Arastirmaya,
18 yas Ustl, cerrahi yogun bakim Unitesinde ¢alisan, hasta
transferinde goérev alan, internet kullanabilen, arastirmaya
katilmaya goniilli 208 hemsire dahil edildi. internet erisimi
ve kullanim bilgisi bulunmayan, 18 yas alti, arastirmaya
katilmaya gonulltd olmayan hemsireler érnekleme dahil
edilmedi. Bu hemsirelerden 79'u veri toplama formlarini
eksik doldurdugu icin arastirma kapsamindan ¢ikarildi. Bu
durumda ¢alismanin érneklemini 129 hemsire olusturdu.

Bu calismanin verileri, koronovirls hastaligl nedeniyle

pandemi kosullari ele alinarak Turkiye'de calisan
yogun bakim hemsirelerine ulasabilmek i¢in 18
Mayis-24  Haziran 2021 tarihleri arasinda internet
Uzerinden  “surveey.com” online anket platformu

araciligiyla toplandi. Calismanin yapilabilmesi icin etik
kurul izninin alindiktan sonra elektronik olarak veri
toplama formlari  http://www.surveey.com/SurveyStart.
aspx?lang=1&surv=3b0d56e9d5cd4aba8c53b78ac053a65¢c
internet adresi ile yayimlandi. Sosyal paylasim siteleri
Uzerinden yogun bakim hemsireligi gruplarini takip eden
hemsirelere calismanin amacinin aciklandigi ve calisma
linkini iceren davet mektubu yollandi. Hazirlanmis olan
bu davet mektubu calismaya katiimi artirmak amaciyla
ilgili sitelerde duzenli olarak paylasildl. Elde edilen
veriler arastirmacilar tarafindan ginlik olarak kaydedildi.
Veri toplama araclarinin basinda hastane ici transferin
tanimi yapildi. Ayrica hemsirelerden Hastane igi Transfer
Guvenligi Olcegi'ne ait maddeleri calistiklar birimde
en son gergeklestirmis olduklari transferi gbéz 6ntinde
bulundurarak cevaplamalari istendi.

Arastirmanin verilerin toplanmasinda; literatr
dogrultusunda arastirmacilar  tarafindan  gelistirilen
“Sosyodemografik ve Mesleki Ozellikler Formu™4

ve “Hastane ici Transfer Givenligi Olcegi™ kullanildi.
Sosyodemografik ve Mesleki Ozellikler Formu'nda,
katilimcilarin  sosyodemografik (yas, cinsiyet, egitim
durumu, medeni durum, yasadigi il) ve mesleki (calistigi
birim, calisma sekli, kurumda ve meslekte calisma suresi)
ozelliklerini belirlemeyi amaglayan 9 soru yer almaktadir.
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Hastane ici Transfer Guvenligi Olcegi ise yogun bakim
Unitesindeki hastalarin hastane ici transferi sirasinda hasta
glvenligini degerlendirmek amaciyla Bergman ve ark.!
tarafindan gelistirilmistir. Olcek; Kurum (Madde 1-6), Arac
ve Teknolojiler (Madde 7-11), Cevre (Madde 12-16), Ekip
Calismasi (Madde 17-20) ve Transfer iliskili Gérev (Madde 21-
24) olmak Uzere bes alt boyut ve toplamda 24 maddeden
olusmaktadir. Olcegin Cronbach alfa katsayisi 0,88 olup
alt boyutlar arasinda 0,72 ile 0,82 olarak degismektedir.
Olcek 5'li Likert olarak (Kesinlikle Katilmiyorum’'dan,
Kesinlikle Katiliyorum'a kadar) derecelendirilmektedir.
Olcek maddelerinden alinan puanlarin toplami toplam
olcek puanini olusturmaktadir. Kesme puani bulunmayan
Olcekten alinan yUksek puanlar hasta transferinde hasta
glvenliginin yUksek oldugunu géstermektedir.”

Arastirma icin Afyonkarahisar Saglik Bilimleri Universitesi
Tip Fakultesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu'ndan (16.04.2021 tarih ve 2021/296 karar no ile)
yazili izin alindi. Katilimcilar icin ¢alismaya iliskin ayrintili
bilgiler veri toplama formunda belirtildi. Veri toplama
formunun giris kisminda calismaya “Katilmak istiyorum”
ve “Katilmak istemiyorum” secenekleri yer aldi. Calismaya
katilmak isteyen hemsireler bir sonraki basamak olan
veri toplama formunu doldurdu. Arastirmada kullanilan
Hastane ici Transfer Guvenligi Olcegi'ni gelistiren ekipte yer
alan yazarlardan olan Lina Bergman'dan e-posta aracilig
ile yazili izin alindi.

istatistiksel Analiz

Arastirma sonucunda online olarak toplanan veriler Excel
formunda alinip, Statistical Package for the Social Sciences
(SPSS) for Windows 21.0 (IBM SPSS Statistics for Windows,
Version 21.0. Armonk, NY:IBM Corp.) programi kullanilarak
numerik hale déndsttrildt. Hemsirelerin sosyodemografik
ve mesleki 6zellikleri tanimlayici istatistiksel yontemler
kullanarak; sayi, ylUzde, ortalama ve standart sapma
verilerek analiz edildi.

Dil Gegerligi; Bu calismada dil gecerligi icin yaygin olarak
kabul edilen ceviri-geri ceviri teknigi kullanilarak Hastane
ici Transfer Guvenligi Olcegi'nin dil uyarlamasi yapildi. Dil
gecerliginde ilk cevirinin birbirinden bagimsiz en az iki
kisi tarafindan yapilmasi 6nerilmektedir.® Bu dogrultuda
olcegin ilk cevirisi bagimsiz olarak arastirmacilar ve
ana dili Turkce olan profesyonel iki uzman dil bilimci
tarafindan yapildi. Daha sonra arastirmacilar, cerrahi
hastaliklari hemsireligi alaninda uzman bir 6gretim Uyesi
ve Turkge dil bilim alaninda bir uzmanin goértsu ile her
madde icin olabilecek en uygun ceviri belirlenerek Turkge
ortak bir metin olusturuldu. Daha sonra Turkgelestirilen
formun 06zgln diline geri cevirisi alaninda uzman dil
bilimci tarafindan yapildi. Bu geviri 6zgtin dildeki asli ile
arastirmacilar tarafindan karsilastirilarak goézden gecirildi.

Cerrahi hastaliklari  hemsireligi alaninda uzman alt
o6gretim Uyesi ve dort yogun bakim hemsiresi tarafindan
degerlendirilip dlzeltme sonrasinda olcege son sekli
verildi. Dil gecgerligi saglandiktan sonra 6lcek on cerrahi
yogun bakim hemsiresine uygulandi. Bu hemsireler
érnekleme dahil edilmedi. Olcek maddelerindekiifadelerin
hemsireler tarafindan anlasilir bulundugu goéralda.

Kapsam Gegerligi; Kapsam gecerliginin
degerlendirilmesinde uzman gérusleri alindi ve kapsam
gecerlik indeksi (KGi) hesaplandi. Bunun icin cerrahi
hastaliklari hemsireligi alaninda uzman alti 6gretim Uyesi
ve dort yogun bakim hemsiresinden 6lgek maddelerini
kapsam, Turk toplumuna diluygunluk, agiklik, anlasilabilirlik
yonuinden degerlendirmeleri istendi. Kapsam gecerliligi
1992 yilinda Davis tarafindan gelistirilen yontemle yapildi.
Bu teknikte uzmanlarin goértslerini; “uygun, madde hafifce
gbzden gecirilmeli, madde ciddi olarak gdzden gecirilmeli
ve madde uygun degil” olacak seklinde degerlendirmesi
istenir. Bu teknikle “uygun” ve “madde hafifce gézden
gecirilmeli” olarak isaretleyen uzman sayilari toplam uzman
sayisina bolinir madde-KGi elde edilir. Bu istatistiksel
degerin 0,80 ve Uzerinde olmasi istenir!“'® Ayrica en az 9
uzmanin oldugu bir calismada KGi degerinin en az 0,78
oldugu belirtilmektedir.”

Hastane ici Transfer Guvenligi Olceginin guvenilirligi
degerlendirmede ic tutarlik testleri kullanildi. i¢ tutarlilik
olcegin butin ydnlerini, dlgme yetenegine sahip olup
olmadigini belirleyen gtivenilirliktir.® Bu amacla, i¢ tutarlilik
analizinde Oncelikle yariya bélme ydntemi, Cronbach alfa
katsayisi ile birlikte madde-toplam puan korelasyonu
ile yapildi. Yariya bolme yonteminde dlgek maddeleri ilk
yari ve ikinci yari olarak bolindu. Cronbach alfa katsayisi
hesaplandi. Cronbach alfa gulvenilirlik katsayisinin
0,70'in Uzerinde olmasi istenir ve 0,70 ile 0,90 arasinda
ise, yuksek guvenilirlik duzeyi; 0,90 ve Uzerinde ise cok
ylUksek guvenilirlik dizeyi olarak degerlendirilir. Madde-
toplam puan korelasyonu yapildi. Olcekte bulunan her
madde icin korelasyon katsayisinin yUksekligi, o madde
icin amacini 6lgmede yeterli oldugunu gdstermektedir.
Maddelerin korelasyon katsayisinin 0,25'in Gizerinde olmasi
dnerilmektedir’? Olcegin dlciilmek istenen gruba yénelik
oldugunu ve gruptaki bireylerin ve sorularin tirdesliginin
analizi Hotelling T2 testi ile yapilmistir. Eger bireyler
homojen degilse glvenilir bir lcekte bile olsa toplumdaki
farklilik sebebiyle glvenilirligi dusik bulunabilir.'

Yapi gecerliligi icin temel bilesenler analizi kullanilarak
aciklayici  faktdr analizi  yapildi.  Faktorler arasinda
korelasyon bulundugundan faktdr rotasyonunda varimax
rotasyon uygulandi. Verilerin uygunlugunun belirlenmesi
icin Bartlett testi ve Kaiser-Meyer-Olkin (KMQO) degerleri
hesaplandi. KMO degeri, 0,90 ile 1,00 arasinda ise
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“mukemmel”; 0,80 ile 0,89 arasinda ise “cok iyi”; 0,70 ile
0,79 arasinda ise “iyi”; 0,60 ile 0,69 arasinda ise “orta”; 0,50
ile 0,59 arasinda ise “zayif” olarak belirtilir KMO degeri
0,50'nin altinda “kabul edilemez” olarak degerlendirilir.?
0,50'nin Gzerinde bulunan KMO degerleri, &rneklem
buyUklugtnin gecerlik analizi yapilabilmesi icin yeterlidir.®
Aciklayicr faktor analizinde, madde bulunan iki faktoérde
ylUksek yUk degerine sahipse, aradaki fark degerine bakilir.
Yuksek bulunan iki yuk degeri arasindaki 0,10'dan fazla fark
olmalidir. 0,10'dan degerinden klglk bulunan farklarda
madde binisiktir ve atilmasi gerekir.2°

BULGULAR

Katilimcilarin yas ortalamasi 28,8%6,8 yil olup, %77,5'i kadin
ve %6430 bekardir. Hemsirelerin %78,3'U lisans mezunudur.
Hemsirelerin  %42,6'si  Anesteziyoloji ve Reanimasyon
Yogun Bakim Unitesi'nde, %73,6'si déniistimlii olarak gece
ve glinduz seklinde; %80,6's1 0-5 yil arasinda yogun bakim
Gnitesinde calismaktadir (Tablo 1).

Hastane ici Transfer Guvenligi Olcegi'nin  kapsam
gecerligini degerlendirmek Uzere on uzmandan gorus
alindi. Uzman gorusleri sonucunda maddelerin ve él¢egin
KGl'si hesaplandi. Hastane ici Transfer Guvenligi Olcegi'nin
5,11, 12,15, 17, 22 ve 23 maddeleri hari¢ diger maddeler
arasindaki KGi 0,80 ile 1,00 arasinda bulundu. Bu maddeler
uzmanlarin 6nerileri dogrultusunda duzeltildikten sonra
uzman goérisiine sunuldu ve tiim maddelerin KGi'sinin
0,80 ile 1,00 arasinda oldugu belirlendi. Olcegin KGi'si ise
0,95 olarak bulundu.

Hastane ici Transfer Guvenligi Olceginin ic tutarlilik
analizinde kullanilan yariya bdélme ydnteminde o&lcek
maddelerini ilk yari (12 madde) ve ikinci yari seklinde
boélerek yapildi. ilk yari icin alfa degeri 0,88, ikinci yari
icin alfa degeri ise 0,91'dir. Olcegin tamami icin Sperman-
Brown katsayisi 0,83'tlr. Guttman, Split Half katsayisi
0,83 olarak bulundu. Bu sonuglar dogrultusunda, 6lgegin
ic tutarliiga sahip, glvenilir oldugunu gosterdi. Yapilan
analiz sonrasi (Hotelling T2 testi=248,048, F=8,93, p<0,001)
6lcegin homojen yapilardan olusan glicli ve 6zgln bir
olcek oldugu kabul edilebilir.

Hastane ici Transfer Guvenligi Olcegi'nin ic tutarlilik
kapsaminda alt boyutlarin Cronbach alfa gtvenilirlik
katsayisi 0,73 ile 0,92 arasinda degisti. Olcegin Cronbach
alfa katsayisi 0,93 olarak bulundu.

Olcekte yer alan maddelerin dlcegin tamami ile iliskisini
belirleyen madde-toplam puan korelasyonu analizi
sonucunda tUm maddelerde korelasyon katsayisi 0,50 ile
0,77 arasinda ve p<0,001 olarak bulundu (Tablo 2).

Hastane ici Transfer Guvenligi Olceginin yapi gecerliligi
aciklayici faktdér analizi ile yapildi, varimax rotasyon

uygulandi. Barlett testi sonucu 1930,016 degeri ve p<0,001
duzeyi ile KMO degeri 0,89 olarak bulundu.

148

Tablo 1. Hemsirelerinin sosyodemografik ve mesleki
ozelliklerinin dagilimi

Ortalama | Min.-
ve SS Maks.
Yas 28,8+6,8 | 21-53
Sayi (n) Yiizde (%)
Cinsiyet
Kadin 100 77,5
Erkek 29 22,5
Egitim durumu
Lise 10 7,8
Onlisans 5 3,9
Lisans 101 783
Yukseklisans/Doktora 13 10,0
Medeni durum
Evli 46 35,7
Bekar 83 64,3
Yogun bakim linitesi
32: zTrenZ;:yeon > 42,6
Genel Cerrahi 27 20,9
Cocuk Cerrahi 25 19,4
Kalp Damar Cerrahisi 13 10,1
Beyin Cerrahi 9 7,0
Calisma sekli
Gundiz 27 21,0
Cece 7 5,4
Gunduz ve gece 95 73,6
Yogun bakimda calisma siiresi
0-5yil 104 80,6
6-10 yil 13 10,1
11-15 yil 7 5,4
16-20 yil - -
20 yildan fazla 5 3,9
Bulundugu kurumda calisma siiresi
0-5yil 93 72,0
6-10 yil 22 17,1
11-15 yil 8 6,2
16-20 yil 1 0,8
20 yildan fazla 5 39
Bulundugu meslekte ¢alisma siiresi
0-5yil 75 58,1
6-10 yil 26 20,2
11-15 yil 13 10,1
16-20 yil 7 54
20 yildan fazla 8 6,2

SS: Standart sapma, Min.: Minimum, Maks.: Maksimum
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Tablo 2. Hastane ici Transfer Giivenligi Olcegi’'nin temel bilesenler analizi sonuglan
Faktsr | Madde-
Faktor Madde no | Maddeler R Toplam puan
yukii
korelasyonu
1 Hastane ici transfere hazirlanmak icin yeterli personelimiz vardi. 0,65 0,50
2 Hastane ici transfere hazirlanmak icin yeterli zamanimiz vardi. 0,68 0,55
3 Yogup bakim Unitesinde hastane igi transfer hazirligi iyi koordine 0,60 0,66
edildi.
4 Yogun ba.klr.n Unitesine hastayi tekrar kabul etmek igin yeterli 0,80 0,60
personelimiz vard.
Kurum
5 Yogun bakim Unitesine hastayi tekrar kabul etmek icin yeterli 0,78 0,65
zamanimiz vardi.
6 Hastane ici trar\sfer ile ilgili gorevleri kesintiye ugramadan 0,33 0,62
gerceklestirebildim.
7 Transfgr ekipman|, transferi glivenli bir sekilde gerceklestirmek icin 0,47 0,73
gerekli ihtiyaclar karsiladi.
i¢c Tutarlik Katsayisi a: 0,86 Aciklanan Varyans %10,24
Transfer ekipmani glvenilirdi. 0,56 0,67
Hastay! hastane ici transferi boyunca izlemek kolaydi. 0,55 0,67
Arag ve teknolojiler | 10 Sesli alarmlar, hasta izleminde calismami kolaylastirdi. 0,64 0,52
" Tibbi araclar (IV hatlar,. t.Up.ler, kablolar vb.) transfer icin planlanan 0,54 0,63
amaca uygun hale getirildi,
ic Tutarlik Katsayisi a: 0,73 Aciklanan Varyans %5,04
1 Hastanenin fiziksel yapisi, transfer isleminin gtivenli bir sekilde 0,75 0,62
yapilmasini kolaylastirdi.
13 Yogun bakim Unitesinin fiziksel yapisi, transfer icin hazirlig 0,75 0,65
Cevre kolaylastirdi.
14 Transfer edilen yerdeki odalar yogun bakim hastalari igin 0,60 0,53
tasarlandi.
15 Koridorlar engellerden arindirildi. 0,76 0,57
ic Tutarlik Katsayisi a: 0,80 Aciklanan Varyans %5,82
16 Transfer boyunca hastanin mahremiyetini koruyabildik. 0,63 0,57
17 Bir ekip lideri agikca belirlendi. 0,64 0,62
18 Transfer boyunca ekip olarak birbirimize geri bildirim verdik. 0,70 0,71
19 Ekip olarak birbirimizin sorumluluklarini onayladik. 0,83 0,71
20 Transfer bilgileri paylasildiginda tim ekip Gyeleri hazir bulundu. 0,81 0,71
Ekip isbirligi I Ekip Uyﬁlgri b?reysel olarak hangi gérevleri yerine getirmeleri 0,77 0,77
gerektigini biliyordu.
2 .Hfastane ici transfer ekibindeki ¢alisanlarin becerileri gerektiginde 0,66 0,74
isi paylasacak kadar uygundu,
23 Hastan(_e ig_i t.ran‘sfer boyunca yapilacak gorev basamaklarina iliskin 0,64 0,73
ortak bir fikrimiz vardi.
24 Diger ekip tyeleri tarafindan desteklendigimi hissettim. 0,83 0,65
i¢c Tutarlik Katsayisi a: 0,92 Aciklanan Varyans %42,47
Olgek toplam ig tutarlilik a: 0,93, Agiklanan toplam varyans %63,59. KMO=0,89, Bartlett Sphericity testi y>=1930,016 (p<0,001).
KMO: Kaiser-Meyer-Olkin

Olcekte yer alan 24 maddenin dért faktor ile aciklanan
toplam varyansi %63,59 oldugu belirlendi. Tanimlanan
varyans, birinci faktdérde %42,47, ikinci faktdrde %10,24,
dcunclu faktorde %5,82, dordinct faktdrde %5,04'tur.

Yirmi dért maddelik olcekte faktdr ylkleri incelendiginde
binisik madde saptanmadi. Olcegin faktor yiiki, aciklanan
varyans, i¢ tutarlilik katsayisi, KMO ve Bartlett Sphericity
testine iliskin degerler Tablo 2'de sunuldu.
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TARTISMA

Olcek gelistirme ve uyarlama calismalarinda oldukca
6nemli bir yere sahip olan kapsam gecerliligi, bir aracin
olctlen yapr icin uygun bir madde 6rnegine sahip olma
derecesidir. Bir baska deyisle kapsam gecerliligi ile 6lcekte
yer alan her bir maddenin 6l¢ilmek istenen amaci dl¢lp
o6l¢medigi belirlenmektedir. Kapsam gecerligi incelenirken
3 ile 20 uzmanin gérisleri ile KGi hesaplanmaktadir®7 Bu
calismada kapsam gecerliligi Davis teknigi ile 10 uzmanin
gorust alinarak degerlendirildi. Uzman sayisi istenen
diizeyde olup Hastane ici Transfer Guvenligi Olcegi'nin
her bir maddesi icin hesaplanan KGi'nin 0,80'in izerinde
oldugu belirlendi. Olcegin ise KGi'si 0,95 olarak bulundu.

Literatirde KGi'nin 0,80 ve (zerinde olmasi gerektigi
belirtilmektedir” Bu calismada olgegin ve olcege ait her
maddenin KGi 0,80'in (izerinde bulundu. Bu dogrultuda
olcegin kapsam gecerliliginin yeterli oldugu sdylenebilir.
Orijinal 6lcek maddelerin KGi 0,78-1,00 arasinda olup
lcegin KGi degeri 0,90 olarak bulunmustur."

Olcek uyarlama calismalarinda Cronbach alfa katsayisinin
hesaplanmasi  6lgek maddelerinin  birbiriyle  uyum
dizeyini ortaya cikararak i¢ tutarliigin belirlenmesinde
en ¢ok kullanilan yéntemlerden bir tanesidir. Bir 6lcegin
Cronbach alfa katsayisinin ytksek olmasi 6lgegin ayni
ozelligin 6gelerini dlcen tutarli maddelerden olustugunu
gdstermektedir. Bir 6lcegin glvenilir olmasi icin Cronbach
alfa katsayisinin 0,60 Uzerinde olmasinin gerektigi
belirtilmektedir? Orijinal oOlgegin alt boyutlari arasina
Cronbach alfa glvenilirlik katsayisi 0,72 ile 0,78 degerleri
arasinda olup 6lgegin Cronbach alfa givenilirlik katsayisi
0,88 olarak bulunmustur. Bu nedenle orijinal 6lgegin
guvenilir bulundugu belirtilmistir” Bu calismada ise
Hastane ici Transfer Guvenligi Olcegi'nin ic tutarlik analizi
sonucunda Cronbach alfa guvenilirlik katsayr degeri 0,93
olarak saptandi. Cronbach alfa glvenilirlik katsayisi alt
boyutlar arasinda ise 0,73 ile 0,92 arasinda bulundu. Bu
deger ile olgegin glvenilirligi ve i¢ tutarliginin yUksek
glvenilirlik dizeyinde oldugu gdsterilmektedir.

Hastane ici Transfer Guvenligi Olcegi'nin madde-toplam
puan korelasyonu 0,50 ile 0,74 arasinda saptandi. Olcegin
orijinalinde ise madde-toplam puan korelasyonlari 0,46
ile 0,73 arasinda degismektedir.” Olcegin maddelerinin
kabul edilebilmesi icin korelasyon katsayilarinin 0,25'ten
blUyuk olmasi dnerilir2'? Madde-toplam puani korelasyonu
ylkseldikce sorunun etkililigi artmaktadir2 Olcek
maddelerinin korelasyon katsayisinin  0,25'ten bulyUk
olmasi hastane ici transferinde glvenligi dlcmede yeterli
oldugunu goéstermektedir. Bu sebeple dlcekten herhangi
bir madde cikarilmadi.
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Hastane ici Transfer Guvenligi Olcegi'nin, ic tutarlik
analizinde ayrica yariya bolme yéntemi kullanildi. Bulunan
degerler 6lgegin maddeleri ilk yar ve ikinci yari olarak
bolinen iki yarinin birbiriyle tutarli oldugunu ve ayri ayri
glUvenirlikleri ve i¢ tutarliliklarinin yUksek oldugu sonucuna
varildi. Hotelling T2 testi sonucundan da dlgegin homojen
yapilardan olusan gucli ve 6zgln bir 6lcek oldugu bulundu.

Hastane ici Transfer Glivenligi Olcegi'nin yapi gecerliginin
incelenmesinde aciklayici faktér analizi uygulandi. Temel
bilesenler analizinde, KMO degeri 0,89 bulunmustur.
KMO degerinin 0,80-0,89 arasinda bulunmasi cok iyi
olarak kabul edilmektedir.? Bu dogrultuda bu calismadaki
KMO degerinin yeterli dizeyde oldugu sdylenebilir. Bu
calismada yapilan analiz sonucunda dért farkli faktor
elde edildi. Olcegin orijinalinde ise 5 alt boyut vardir.
Orijinal 6lgekte ekip calismasi ve transfer iliskili gorev alt
boyut maddelerinin bu ¢alismada tek faktdrde toplandigi
gérulmektedir. Bu nedenle maddelerden yola cikilarak tek
bir faktor olan ekip is birligi faktort olusturuldu. Ayrica
orijinal 6lcekte arag ve teknolojiler alt boyutundayeralan?.
madde bu ¢alismada kurum alt boyutu altinda yer aldi. Bu
tur farklliklar 6lgegin algilanmasinda kulttrel farkliliklara
baglidir. Bir dlcegin kaltlr ve dilinden diger kultur ve dile
uyarlanirken, maddeler yeni kilttrde farkli algilanabilir ve
gercekte olan durum farkli 6lculebilir. Bu nedenle 6lgege
yeni maddelerin dahil edilmesi, dlcekten yer alan bazi
maddelerin ¢ikarilmasi ya da degistirilmesi s6z konusu
olabilmektedir.”

Calismanin Kisituliklari

Pandemi nedeniyle ve getirdigi zorluklar agisindan
hemsirelerden ylz ylze veri toplanamamistir. Bu
durum calismanin ilk sinirliigint  olusturmaktadir. Bu
calisma cevrimici ortamda gerceklestirildigi icin aktif
sekilde internet ya da akilli telefon kullanamayan
hemsirelerin 6rnekleme dahil edilememesi calismanin
diger bir sinirliigini olusturmaktadir. Arastirma sonuglari
sadece calisilan grupta sunulmustur, tim hemsirelere
genellenemez.

SONUC
Hastane ici Transfer Guvenligi Olcegi'nin gecerli ve
guvenilir bir 6lcim araci oldugu saptandi. Olcegin
glvenilirligi ve i¢ tutarliginin ytuksek guvenilirlik dizeyine
sahip oldugu gorilmektedir. Olcek; Kurum (Madde 1-7),
Arac ve Teknolojiler (Madde 8-11), Cevre (Madde 12-15),
Ekip isbirligi (Madde 16-24) olmak lizere 4 alt boyut ve
toplam 24 maddeden olusmaktadir. Hastane ici transferi
esnasinda istenmeyen olaylar meydana gelebilir. Ozellikle
prospektif calismalarda Hastane ici Transfer Givenligi
Olcegi kullanilmasi ve gecerlik ve guvenirliginin farkl
orneklem gruplarinda tekrar sinanmasi, hastane ici transfer
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surecinde uygulanmasi suregte etkili insan faktorlerinin
kok neden analizinde etkili olacaktir. Olcegi kullanacak
saglik calisanlarina ise konuya iliskin dncesinde egitim
verilmesi 6nerilmektedir. Saglik calisanlarinin slrecteki
uyumu arastirilmalidir.
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The Short-term Effect of Consecutive Platelet-rich Plasma
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Kronik Agrili Diz Osteoartritinde Ardisik Plateletten Zengin Plazma

Enjeksiyonunun Kisa Dénem Etkileri

® Ulkii DONMEZ

izmir Democracy University, Buca Seyfi Demirsoy Training and Research Hospital, Clinic of Physical Medicine and Rehabilitation,

izmir, Turkey

Cite as: Dénmez U. The Short-term Effect of Consecutive Platelet-rich Plasma Injections on Chronic Pain in Knee Osteoarthritis.

Forbes J Med 2022;3(2):152-159

ABSTRACT

Objective: Osteoarthritis (OA) is a joint disease that occurs because of various reasons that cause the
imbalance between destruction and repair in the joint cartilage and subchondral bone. The purpose of
platelet-rich plasma (PRP) in knee OA is to increase cartilage regeneration owing to the growth factors
it contains. This study measured the short-term efficacy of consecutive PRP injections in patients with
OA of the knee.

Methods: Patients with Kellgren-Lawrence (KL) stage 2-4 knee OA were included in the study. Three
sessions of PRP injections at 2-week intervals were applied to 78 knees of 55 patients. The visual analog
scale was used on day O, week 4 and week 16 to assess pain. Additionally, the functional status was
measured by Western Ontario and McMaster Universities OA index which contains pain, stiffness and
disability sub-scores.

Results: Of the 55 patients, 45 were female. The mean age was 59.419.4 years. A total of 22 patients had
bilateral knee involvement, and 51 of the 78 knee joints were classified as KL grade 3-4 OA and the other
27 knee joints were classified as KL grade 2.

Conclusion: It was shown that PRP injection was effective on pain and limitation of movement in knee
OA for 16 weeks. Also, it has been noted that early injections provide a more significant reduction in
pain in knee OA.

Keywords: Chronic pain, knee osteoarthritis, platelet-rich plasma

6z

Amag: Osteoartrit (OA), eklem kikirdagi ve subkondral kemikte yikim ve onarim arasindaki dengesizlige
neden olan c¢esitli nedenlerle ortaya ¢ikan bir eklem hastaligidir. Diz OA'sinda trombositten zengin
plazmanin (PRP) amaci, icerdigi buylme faktorleri sayesinde kikirdak rejenerasyonunu artirmaktir. Bu
galisma, diz OA’si olan hastalarda ardisik PRP enjeksiyonlarinin kisa vadeli etkinligini dlgmustar.
Yontem: Kellgren-Lawrence (KL) evre 2-4 diz OA'si olan hastalar ¢alismaya alindi. Elli bes hastanin
toplam 78 dizine 2 hafta ara ile 3 seans PRP enjeksiyonu yapildi. Agriy1 degerlendirmek icin 0. glin, 4.
hafta ve 16. haftada gorsel analog skala kullanildi. Ayrica agri, tutukluk ve engellik alt skorlarini iceren
Western Ontario ve McMaster Universities OA indeksi kullanilarak fonksiyonel durum &lcildd.
Bulgular: Elli bes hastanin 45'i kadindi. Ortalama yas 59,4%9,4 yil idi. Toplam 22 hastada bilateral
diz tutulumu vardi ve 78 diz ekleminin 511 KL derece 3-4 OA, diger 27 diz eklemi KL derece 2 olarak
siniflandirildi.

Sonug: Diz OA'sinda takip eden 16 hafta boyunca, yapilan PRP enjeksiyonunun agri ve hareket kisitliligi
Gzerine etkili oldugu gosterildi. Ayrica diz OA'sinda erken enjeksiyonlarin agrida daha belirgin bir azalma
sagladigl kaydedilmistir.

Anahtar Kelimeler: Kronik agri, diz osteoartriti, plateletten zengin plazma

Received/Gelis: 16.02.2022
Accepted/Kabul: 22.03.2022

Corresponding Author/
Sorumlu Yazar:

Ulkiit DONMEZ MD,

izmir Democracy University,
Buca Seyfi Demirsoy Training
and Research Hospital, Clinic
of Physical Medicine and
Rehabilitation, izmir, Turkey

Phone: +90 535 644 46 58
= drulkudonmez@hotmail.com
ORCID: 0000-0002-0007-1517

©Copyright 2022 by the izmir Buca Seyfi Demirsoy Training and Research Hospital / Forbes Journal of Medicine published by Galenos Publishing House.

Licensed by Creative Commons Attribution 4.0 International (CC BY)

©Telif Hakki 2022 izmir Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi / Forbes Tip Dergisi, Galenos Yayinevi tarafindan yayinlanmistir.

Bu dergide yayinlanan biitiin makaleler Creative Commons 4.0 Uluslararasi Lisansi (CC-BY) ile lisanslanmustir.

152



https://orcid.org/0000-0002-0007-1517

INTRODUCTION

Osteoarthritis (OA) is a multifactorial disease characterized
by degenerating the joint cartilage with an unknown
etiology. Also, it is the most common joint disease in
the world and has gained importance especially with
the increase in the elderly population. Although OA can
damage any joint, the disorder most commonly affects
joints in the hands, knees, hips and spine. OA symptoms
can usually be managed, although the damage to joints
can't be reversed. Staying active, maintaining a healthy
weight and receiving certain treatments might slow the
progression of the disease and help improve pain and
joint function.! Conservative methods (physical therapy
practices, topical or oral non-steroidal anti-inflammatory
drugs and intraarticular injections) are applied primarily for
treating the disease and give beneficial results in the early
stage?¢New treatment modalities are being emphasized as
the side effects of these non-surgical treatment methods
may be avoided. Therefore, studies have focused on the
effect of cytokines on cartilage degeneration and repair2?

Platelet-rich plasma (PRP) is defined as the volume of
plasma with a platelet concentration higher than the
average in peripheral blood. Many basic, preclinical and
even clinical case studies and trials report PRP’s ability to
improve musculoskeletal conditions, including OA29PRP
injection is often preferred for treating knee OA because it
is safe and effective ®1°

Anti-inflammatory effect of PRP occurs through the release
of many cytokines.® It provides cartilage regeneration by
affecting the stimulation of chondrocyte differentiation
and proliferation® Studies recently have emphasized
that PRP has an important place for treating OA due to its
regenerative and anti-inflammatory effects.*"

From this perspective, firstly we showed the effect of
consecutive PRP injections on pain and functionality

Ulktii DONMEZ. Effect of PRP in Knee Osteoarthritis

in patients with chronic knee pain. Secondly, we also
evaluated the results of the effects of the injections at the
following 16" week.

Thirdly, we also compared whether the PRP injection
applied was different between early and advanced OA.

METHODS

Patients who were diagnosed with OA according to the
American College of Rheumatology criteria, who had
knee pain for at least 3 months and who were admitted
to our hospital's outpatient clinics were included in the
study!® And, the age range of these volunteers, whose
knee radiographs were compatible with OA Kellgren-
Lawrence (KL) grade 2-4° Patients who applied to our
hospital between December 2019-October 2020 were
included in the study. Initially sixty patients with chronic
knee pain were assessed in our study. Only 5 patients who
did not come to the third control were excluded from
the study. As a result, the PRP injection was applied to
55 patients (78 knees) at the end of the study. Although
the number and frequency of PRP injections on OA
are still under discussion, we performed a total of three
intraarticular PRP injections with two weeks intervals to 55
patients®1°7 Ethics committee approval was received from
izmir Buca Seyfi Demirsoy Training and Research Hospital
Non-Interventional Research Ethics Committee (date:
24.02.2021, protocol no: 2-10).

The exclusion and inclusion criteria are provided in Table 1.
Our youngest patient was 30 years old and he had KL stage
2 OA due to overweight without any additional disease.
Moreover, the reason for planning the PRP injection in
patients with advanced stage and age was; they did not
benefit from the medical treatment they used and they
did not want to have a prosthesis operation.

Table 1. Inclusion and exclusion criteria

Inclusion criteria
- Age between 30 and 80 years
- OA Kellgren-Lawrence grade 2-4
- Pain that was present for more than 3 months
- Patients who completed all injections were controlled

Exclusion criteria
- Active infection, inflammation or a cancer diagnosis
- A history of trauma to the affected knee in the past year

immunodeficiencies)

- Knee instability

- Pregnancy and lactation

- Recent intra-articular injections in the past 6 months
- Patients who did not complete all controls

- Critical systemic disorders (rheumatoid arthritis, coagulopathies, severe cardiovascular/neurological diseases or

- Hemoglobin values lower than 11 g/dL or platelet counts lower than 150.000/mL

OA: Osteoarthritis
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The medical treatment (oral analgesics, myorelaxans) taken
by these patients throughout the study continued without
changing. It was also noted that the patients included in the
study did not receive additional injection treatment in their
knees during the study period. All patients were informed
about the study and a signed consent form was obtained.

Interventions

Approximately 10-mL blood was drawn from patients
for each injection into vials containing sodium citrate. A
double centrifugation process was carried out, first at 3200
rpm for 10 min, then the buffy coat and upper plasma layers
were re-centrifuged for another 5 min at 3200 rpm. By
doing so, approximately 4 mL of leukocyte-poor PRP was
obtained. The prepared PRPs were injected into the joint
within twenty minutes. Injections were performed while the
patients were lying down with their knees at approximately
70-80 degrees of flexion. The injections were applied to the
knee joint space anterolaterally under aseptic conditions.
Needle would be readjusted if too much resistance or pain
was encountered. Patients were recommended to apply
cold packs to the injection area for 20 min during the first
3 days after the procedure. They were also advised not to
engage in strenuous activities on the first day.

Outcome Measures

Recorded age, gender, physical examination findings,
duration of pain, medications, comorbid diseases, surgical
history and KL classification of all patients were collected.
As a result, 3 groups, grades 2, 3, and 4 were evaluated. Data
analysis was also performed according to these groups.
Patients’ pain was assessed by an independent researcher
onday O (before firstinjection), week 4 (after third injection)
and week 16 using visual analog scale (VAS). We used the
10-centimeter VAS, the most widely used in the literature,
for pain assessment.2° VAS assessment was done with the
help of a scale of “0” to “10,” equidistantly marked on a
10-cm line with O, 5, and 10 cm marks corresponding to
no pain, moderate pain and unbearable pain, respectively.
The Western Ontario and McMaster Universities OA index
(WOMAC) is a scale that evaluates the activities of daily
living in patients with knee OA? It includes 24 items for
evaluating pain, assessing stiffness and difficulty in some
daily living activities. The questions were scored on a scale
of 0-4, which corresponds to: hone (0), mild (1), moderate
(2), severe (3), and extreme (4). The sum of the scores for
all three subscales gives a total WOMAC score. The scores
from 0O-8 for stiffness, 0-20 for pain and 0-68 for physical
function are recorded. A high WOMAC score indicates that
patients are adversely affected. In the follow-up controls
after PRP injections, it was questioned whether the patient
had any adverse effects (pain, swelling etc.).
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Statistical Analyses

All statistical analyses were performed using Statistical
Package for the Social Sciences 27.0 (IBM Corporation,
Armonk, New York, United States) and PAST 3 (Hammer, @.,
Harper, D.AT, Ryan, P.D. 2001. Paleontological statistics). A
power analysis was carried out to determine the minimum
required sample size. Sample size was calculated as 45 with
a significance value of 0.5, medium effect size and 95%
power for our primary outcome, VAS. The normality of the
data was assessed using the Mardia (Dornik and Hansen
omnibus) test. While Jonckheere-Terpstra test was used to
compare more than two groups of quantitative data and
Dunn'’s test was used for Post-hoc analysis. Friedman'’s Two-
Way test (Monte Carlo) was used to compare dependent
quantitative variables with more than two repetitive
measurements, while the Stepwise step-down comparison
test was used for Post-hoc analysis. Quantitative variables
were expressed as mean (standard deviation), median
(minimum/maximum) and median (percentile 25/
percentile 75), while categorical variables are shown as n
(%). For all analyses, a value of p 0.05 was considered to
indicate statistical significance.

RESULTS

Initially sixty patients with chronic knee pain were assessed
in our study. Five patients who did not come to the third
control were excluded from the study. In this study, 55
patients (78 knees) underwent 3 sessions of PRP injection.
No side effects related to the injection were observed in
any of our patients.

The mean age of 55 patients, of which 45 were female
was 59.419 4/years. Fifty-one of the 78 knee joints were
observed to have KL grade 3-4 OA (Table 2). In the 78 knee
joints of 55 patients, mean VAS scores on day O and at 4,
16 weeks were 7, 5 and 4, respectively (Table 3). In patients

Table 2. Clinical and demographic characteristics of the
subjects

Total number of patents (n) 55
Gender

Male, n (%) 10 (18.2)
Female, n (%) 45(81.8)
Age, meantSD 59.4x9 4
Injection side n (%)

Right 38 (48.7)
Left 40 (51.3)
Injected total number of knee joints, n 78
Kellgren-Lawrence grade

Grade 2, n (%) 27 (34.6)
Crade 3, n (%) 35 (44.9)
Grade 4, n (%) 16 (20.5)

SD: Standard deviation, n: Number of patients




with all KL grades, there was a meaningful decrease in the
VAS score at the fourth and 16" week compared to the
baseline. But when the scores between the 4" and the 16"
weeks were compared, no significant difference was found
(p>0.05). The variation in the VAS score between different
stages of KL is shown in Table 4. The improvement in pain
response of patients with early-stage knee OA was more
significant than in other stages. Changes in the VAS score
are shown in Figure 1.

For the whole of the 55 patients, the WOMAC scores
(median) on day O and at 4,16 weeks were 63.54, 45.83 and
38.54(Table 3). In all KL grade groups, there was a significant
decrease in the WOMAC scores at the fourth and 16th
week compared to baseline (Table 4). But, it appears that
the WOMAC score change between week 4 and 16 is not
significant for the KL grade 4 group (Table 4). Compared
with grades 3 and 4, the WOMAC score decrease of grade
2 patients was significantly more. When KL grade 3 and 4
patients were compared, it was observed that the change in

Table 3. YAS and WOMAC scores change from the baseline
VAS WOMAC

Time {’:;]‘jia';) Median (Q1/Q3)

0. day A 7(7/8) 63.54 (56.25/72.91)

4. week B 5(3/6) 45.83 (30.2/56.25)

16. week C 4(2/6) 38.54(16.66/53.12)

p value <0.001 <0.001

Pairwise A—B | <0.001 <0.001

comparisons of A—C | <0.001 <0.001

time B—C | 0.039 <0.001

Friedman test (Monte Carlo); Post-hoc test: Stepwise step-down

comparisons, Ql: Percentile 25, Q3: Percentile 75

Stage

Eu
m
L (w]\s

L i

°

Difference VAS
o

-8,0

(4th week-Baselne) (16th week-Baselne) (16th-4th week)

Difference

Figure 1. Differences in VAS scores in all the groups

VAS: Visual analog scale, KL: Kellgren-Lawrence
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the WOMAC score was not significantly different (p>0.05).
All changes in the WOMAC scores are shown in Figure 2.

DISCUSSION

PRP is often preferred for treating knee OA because it is
safe and effective.? It has been observed that the results
of PRP injections performed at different stages of OA are
also different?% However, today it is argued that PRP
treatment at the early stages is more effective®®? Factors
such as decrease in subchondral bone density, weakening
of the joint capsule and weakening of the ligaments around
the knee could reduce the effectiveness of PRP/2¢ In our
study, PRP performed in early-stage patients with OA
compared to advanced stage patients; a positive change
was observed in VAS and WOMAC scores. This may be
attributed to the lower initial scores in early-stage patients
and the fact that these patients are more physically active
in daily life compared to advanced stages.

In a systematic review that included 14 randomized
controlled trials (RCT), the effect of PRP was compared
with other injections (saline, hyaluronic acid, ozone, and
corticosteroids).” It has been stated that PRP is more
effective on pain and functionality and its effect continues
after 12 months of treatment. In another study by Taniguchi
etal2® it was reported that 6-mL PRP injections to the knee
joint three times at 1 week intervals, in mild -to- moderate
knee OA, decreased VAS pain scores at 6 months follow
up.

Similar to literature, in our study, at the 4" week after the
injection and at the 16" week of the follow-up; a significant
decrease was observed in both VAS and WOMAC scores in
all stages. But, it appears that the WOMAC score change
between week 4 and 16 is not significant for the KL grade
4 group. This may be attributed to the severe limited of
functionality in grade 4 patients and the weakness of the
muscles around the knee.

In another systematic review by Meheux et al?? the effect
of PRP was compared with hyaluronic acid injection.
They reported that PRP was more effective in WOMAC
and pain scores and showed that this significant effect
continued at the 3" and 12% months after injection. Also, in
our study, there was a significant improvement in VAS and
WOMAC scores at the end of the 16" week compared to
the baseline. But compared to grades 3 and 4, the WOMAC
score decrease of grade 2 patients was significantly more.
This can be attributed to the fact that early grade patients
with OA are younger and more active in daily life than
advanced stage patients. It is also a factor that the initial
WOMAC scores of patients with early stage OA are lower
than those in other stages.
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Table 4. Intragroup and intergroup comparisons of VAS and WOMAC scores
KL grade p value! Pairwise comparisons of KL
grades
] 1 v
. . Median (Q1/ Median =1 fi=ivei-Iv
Time Median (Q1/Q3) Q3) (Q1/Q3)
VAS
O.day A 7(6/7) 7(7/8) 9(9/9) <0.001 | <0.001 | <0.001 | <0.001
\‘:v.eek B 2(2/3) 5(5/6) 7(6/8) <0.001 |<0.001 |<0.001 |<0.001
l\?éek C 1(1/2) 5(3/5) 7(5.5/7) <0.001 | <0.001 | <0.001 | <0.001
Difference VAS
(B-A) -4 (-5/-3) -2(-3/-2) -2(-2/-1) <0.001 | <0.001 | <0.001 | 0.156
(C-A) -5(-6/-4) -3(-4/-2) -2 (-3/-15) | <0.001 | <0.001 | <0.001 |0.193
(C-B) -1(-1/0) 0(-1/0) 0(-1/0) 0.376 ns. ns. ns.
p valuef <0.001 <0.001 <0.001
Pairwise comparison of A—B <0.001 <0.001 <0.001
::mecpm"ts <0.001 | <0.001 <0.001
B—C 0.124 0.454 0.999
WOMAC
90.6
O.day | A 55.2 (50/59.4) 64.6(58.3/71.9) (80.2/97.4) <0.001 | <0.001 | <0.001 | <0.001
4. B 2810219/323) |49 7/sen) |17 <0.001 | <0.001 | <0.001 | <0.001
week ’ ’ ’ ’ ' (60.4/83.9) ) ’ ) ’
16. C 10.4 (6.3/25) 44.8(30.2/50) 703 <0.001 | <0.001 | <0.001 | <0.001
week B ‘ ’ (51/82.3) ) ) ) )
Difference WOMAC
-14.6 (-18.8/- -16.6
(B-A) -28.1(-32.3/-19.8) 9.4) (-21.9/-7.3) <0.001 | <0.001 | 0.002 0.999
-39.6 (-44.8/- -21.9 (-35.4/- -17.2
(C-A) 333) 12.5) (-31.8/-7.3) <0.001 | <0.001 | 0.001 0.625
(C-B) 104 (-188/-42) |-63(167/0) | %o, |0.024 |0264 |0.028 052
p valuef <0.001 <0.001 <0.001
Pairwise comparisons of A—B <0.001 <0.001 0.002
time <0.001 | <0.001 <0.001
A—C
B—C 0.013 0.026 0.335
lJonckheere-Terpstra test (Monte Carlo); Post-hoc test: Dunn’s test, fFriedman test (Monte Carlo); Post-hoc test: Stepwise step-down comparisons,
Ql: percentile 25, Q3: percentile 75.
ns.: Not significant, VAS: Visual analog scale, KL: Kellgren-Lawrence, WOMAC: The Western Ontario and McMaster Universities OA index

Gormeli et al3° showed that especially in the early grade
OA subgroups, significantly better clinical results were
achieved in subjects treated with three PRP injections,
than hyaluronic acid, or placebo. Another study reported
that the improvement in pain scores in early-stage OA
was found to be more significant?' Furthermore, Sucuoglu
and Ustiinsoy®, showed that 3 doses of PRP injections with
intervals of three weeks apart, yielded a more significant

156

reduction in pain observed in patients with early-stage
knee OA (n=21 knees). Cerza et al** compared 1 week
apart four PRP injections with low molecular weight
hyaluronic acid injections and observed a more significant
improvement in WOMAC scores in the PRP group in the
following 24 weeks. Considering these studies, although
the dosage and frequency of PRP is still controversial, we
performed a total of three intraarticular PRP injections
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Figure 2. Differences in WOMAC scores in all the groups

WOMAC: The Western Ontario and McMaster Universities
OA index, KL: Kellgren-Lawrence

with two weeks intervals to 55 patients, which is the most
used in the literature. 23

In our study, the patients with early-stage OA had lower
baseline VAS scores. The decrease in VAS scores of
early-stage patients was more significant than those of
advanced-stage patients (p<0.001). Also, the decrease in
the WOMAC scores of patients with stage 4 OA was not
significantly different between the fourth and 16™ weeks.
We can attribute this to the advanced stage of the disease
and more restrictions in daily life activities compared to
other groups.

In another randomized controlled study by Sanchez et
al3 in which 126 patients with different stages of OA
participated, it was observed that the significant effect of
PRP injection performed with a one-week interval on the
WOMAC score lasted 24 weeks. In our study, although there
was a significant decrease in WOMAC scores in patients
in all groups compared to the baseline, the decrease in
scores in patients who received early-stage injection was
found to be more significant.

As a different opinion, in a study by Bennell et al® in
patients over 50 years of age with symptomatic knee
OA, 3 sessions of weekly PRP and saline injections were
compared. At the end of the 12" month, no significant
difference was found between the groups in terms of knee
pain and mean medial tibial cartilage volume. So they do
not support the use of PRP for managing knee OA. We did
immeasure the medial tibial cartilage volume in our study,
but we found significant changes in VAS scores after PRP
injections.

In another study comparing PRP, saline and plasma
injection; 62 patients with knee OA were included and

Ulktii DONMEZ. Effect of PRP in Knee Osteoarthritis

VAS scores at 6, 12, and 24 weeks were compared.3¢ There
was no significant difference between the 3 groups in
terms of knee pain. Therefore, they indicated that PRP and
plasma was not superior to placebo for pain and function
improvement in knee OA over 24 weeks. The PRP group
showed a higher frequency of adverse events (65% versus
24% and 33% for plasma and saline, respectively). They
attributed this to the fact that the PRP volume (1.4 mL) they
injected was variable and less than in other studies 28293335
They also concluded that saline may be effective as an
analgesic. Such as the effect of saline; it may be related
to the alteration of osmolality in synovial fluid and the
possible involvement of sodium in the pathophysiology of
OA. In our study, we injected 4 mL in each injection of PRP.
And there was a significant decrease in the VAS score at
both the 4™ and 16™ weeks; also no side effects related to
the PRP injection were observed.

Study Limitations

Our study has some limitations. Firstly, it was an open-label
study, we did not have a control group. Secondly, the effect
of PRP on pain was not evaluated after 16 weeks; so our
follow-up period was short. Furthermore, we used direct
X-rays to evaluate the OA stages in our study. But magnetic
resonance imaging is deemed a more sensitive and superior
method for grading the level of synovitis and OA ¥

CONCLUSION

PRP is an established injection option for treating OA. In
this study, we have shown that consecutive PRP treatment
is effective on pain and functionality in patients with knee
OA, inline with the literature. As a secondary result, we have
shown that it is more effective in early-stage OA patients
thaninadvanced stage, again similar to the literature. Other
studies are needed to evaluate the efficacy and optimum
number of PRP treatments for patients with knee OA.
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ABSTRACT

Objective: To assess the possible effect of hyperbaric oxygen (HBO) in preventing hypoxic-ischemic
damage in cold-preserved organs.

Methods: Visceral organs of white male New Zealand rabbits (n=6) were removed and examined in two
groups: right kidneys (n=6), right lungs (n=6), right lobe of livers (n=6) and the hearts of three animals
constituted the HBO group and left kidneys (n=6), left lungs (n=6), left lobe of livers (n=6) and the
hearts of the remaining animals (n=3) formed the control group. After excision, organs in the HBO group
were immediately placed in 100% oxygen at 2.5 atmosphere absolute for 2 h while those in the control
group were kept in room air during this period. All tissues were kept in University of Wisconsin (UW)
solution, 4 °C, at the end of the experiment. Tissue sections were obtained at 2 h after removal (T1, early
stage) and at 125% of the maximal acceptable ischemic time determined for each tissue (T2, late stage).
Histopathological evaluation was made by blinded pathologists using semiquantitative scoring systems
and scores were compared between the HBO and control groups.

Results: Tissue injury in the lungs and kidneys of the HBO group was milder compared to controls at
both the early and late stages, but the difference was not statistically significant. Heart tissue in both the
HBO and control groups demonstrated signs of ischemic injury at T2, while liver tissue did not change
significantly from T1to T2.

Conclusion: These preliminary results suggest that further studies with larger sample sizes, particularly
involving lung and kidney tissue and conditions applicable to clinical settings, are needed to determine
any effect of HBO during cold storage.

Keywords: Hyperbaric oxygen therapy, cold preservation, solid organ, transplantation, transportation
6z

Amag: Bu calismada soguk saklamadaki organlarda hipoksik-iskemik hasari énlemede hiperbarik
oksijenin (HBO) etkisini degerlendirmek amaglanmustir.

Yéntem: Beyaz erkek Yeni Zelanda tavsanlarinin (n=6) visseral organlari ¢ikarildiktan sonra sag bobrek
(n=6), sag akciger (n=6), karaciger sag lobu (n=6) ve 3 hayvanin kalpleri HBO grubunda yer alirken sol
bobrek (n=6), sol akciger (n=6), karaciger sol lobu (n=6) ve geri kalan hayvanlarin kalpleri (n=3) kontrol
grubunda yer aldi. Eksizyon sonrasi HBO grubundaki organlar 2 saat boyunca 2,5 ATA'da %100 oksijende
bekletildi. Kontrol grubundakiler ise bu sire zarfinda oda havasinda tutuldu. Tim dokular, deneyin

sonuna kadar Wisconsin Universitesi (UW) cézeltisinde, 4 °C'de tutuldu. Doku kesitleri, ¢ikarildiktan
2 saat sonra (T1, erken evre) ve her doku igin belirlenmis maksimum kabul edilebilir iskemik strenin
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ONCEL i et al. Hyperbaric Oxygen on Cold Ischemic Damage

%125'inde (T2, geg evre) alindl. Histopatolojik degerlendirme semikantitatif skorlama sistemleri kullanilarak kor bigimde yapildi ve skorlar HBO ve

kontrol gruplari arasinda karsilastirildi.

Bulgular: HBO grubunda akciger ve bobreklerde doku hasari hem erken hem de ge¢ dénemlerde kontrollere kiyasla daha hafifti, ancak aradaki
fark istatistiksel olarak anlamli degildi. Hem HBO hem de kontrol gruplarindaki kalp dokulari, T2'de iskemik hasar belirtileri gosterirken, karaciger

dokulari TI'den T2'ye belirgin degisim gostermedi.

Sonug: Bu calismada edinilen sonuglar, HBO'nun soguk saklama sirasinda 6zellikle akciger ve bébrek dokulari Uzerine etkisini belirlemek icin daha
buyUk 6rneklemlerle ve klinik ortamlara uygulanabilir kosullari iceren ileri calismalara ihtiyag oldugunu gdstermektedir.

Anahtar Kelimeler: Hiperbarik oksijen, soguk saklama, solid organ, transplantasyon, organ tasinmasi

INTRODUCTION

Solid organ transplantation represents a definitive
treatment for many patients with end-stage organ failure.
However, increasing demand and shortage of donor
organs significantly restrict this possibility. Therefore, the
preservation of any available organs and in particular, the
prevention of ischemia after surgical removal from donors
become crucial issues. Cold storage represents a simple
and effective way to preserve and transport organs and
is currently is currently a standard measure. It can reduce
metabolic requirements, attenuate the effect of ischemia
and preserve the viability of organs although complete
prevention of cold ischemic injury is usually not achievable!

Hyperbaric oxygen (HBO) therapy involves the application
of 100% oxygen under pressure greater than one
atmosphere absolute (ATA). It has been successfully
used for treating carbon monoxide (CO) poisoning,
decompression sickness, arterial gas embolism, and
various diseases accompanied by tissue ischemia? Its
mechanisms of action and effects on various organs
and tissues have been studied experimentally. However,
methodological differences between those studies and
the frequent involvement of prolonged and repetitive HBO
exposures limit their application to clinical conditions and
particularly to the transportation of organs. We intended to
evaluate the effect of HBO on organs in cold preservation
under achievable physiological conditions and during a
transportation process.

METHODS

Six male white New Zealand rabbits weighing between
2800 and 3200 g were obtained from the standard care
unit of the Refik Saydam Institute, Ankara, Turkey. Rabbits
were kept in a room at a constant optimal temperature
(20-24 °C) under 12 h of darkness and 12 h of sunlight.

Procedure

The rabbits were anesthetized with intramuscular
ketamine (35 mg/kg) and xylazine (5 mg/kg). The surgery
was performed by two pediatric surgeons. After a midline
incision, the abdominal aorta and inferior vena cava
were cannulated immediately. Organs were flushed with
refrigerated University of Wisconsin (UW) solution (200

mL/kg) in situ and recovered in the order of right and left
kidneys, liver, right and left lungs, and heart. Organs were
divided into two groups: the HBO group consisted of right
kidneys (n=6), right lungs (n=6), right lobe of livers (n=6)
and hearts of three randomly selected animals. The control
group included left kidneys (n=6), left lungs (n=6), left lobe
of livers (n=6) and remaining hearts (n=3). Organs in the
HBO group were placed in a small hyperbaric chamber
pressurized to 2.5 ATA with 100% oxygen for 2 h, and then
kept in UW solution in room air at 4 °C. The control group
was kept to room air and UW solution at 4 °C during the
same period.

Tissue sampling was performed at 2 time points: T1 (early
stage) at 2 h after removal, and T2 (late stage) at 125% of the
predefined acceptable ischemic time (AIT) for each organ.
T2 was 30 h for the kidney (AIT: 24 h); 15 h for the liver (AIT:
12 h); 7.5 h for the lung (AIT: 6 h); and 5 h for the heart (AIT:
4 h)3

Histopathological Examination

The specimens were fixed in 10% formaldehyde and
embedded in paraffin. 3 ym-thick sections were stained
with hematoxylin and eosin. Additionally, kidney samples
were stained with Periodic Acid Schiff and heart samples
were stained with masson trichrome. At least two different
sections of each specimen were examined and scored by
two examiners who were blinded to the study.

Scoring of kidneys was modified from Goujon et al's*
technique, which grades the typical morphological
patterns of proximal tubular injury including vacuolization
of apical cytoplasm, tubular necrosis, tubular dilatation,
cell detachment, brush border integrity, intracellular
edema, denuded basement membrane on a 5-point scale
as follows: 1, no abnormality; 2, mild lesion affecting 10% or
less of the field of view; 3, lesions affecting 10-25% of the
field of view; 4, lesions affecting 25-50% of the field of view;
5, lesions affecting 50% or more of the field of view. A total
injury score was obtained by summing the scores of each
morphological pattern.

Cardiac tissues were graded for the severity of myocardial
damage according to a previously established grading
system;> grade O: normal appearance of myocytes without
hydropic changes, interstitial edema, or cell disruption;
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grade 1. weakly injured myocardium characterized by
hydropic cardiomyocytes, low-grade interstitial edema,
few contraction bands in single fields of view; grade
2: moderately injured myocardium characterized by
significant interstitial and cellular edema, regular presence
of contraction bands in the field of view; and grade 3:
severely injured myocardium characterized by prominent
contraction bands and severe interstitial and cellular
edema.

A liver tissue grading system was modified from Suzuki et
al. which measures sinusoidal congestion, vacuolization
of hepatocyte cytoplasm or ballooning, and parenchymal
necrosis.  Additionally,  neutrophilic  inflammation,
sinusoidal dilatation and hydropic changes of the
hepatocytes were evaluated and scored from O to 4 as
follows: 0, no abnormality; 1, mild lesion affecting 5% or
less of the field of view; 2, lesions affecting 6-20% of the
field of view; 3, lesions affecting 21-50% of the field of view;
4, lesions affecting 50% or more of the field of view. The
sum of the six scores formed the total injury score.

Lung tissue were scored on the basis of the prominent
histopathological findings of congestion, interstitial
edema, alveolar damage, intraalveolar hemorrhage and
inflammation defined in the literature as follows? O, no
changes; 1, focal mild changes; 2, multifocal mild changes;
3, multifocal prominent changes; 4, extensive prominent
changes. A total injury score was obtained by summing the
scores of each morphological pattern.

Statistical Analysis

Means of the total injury scores were used for the kidney,
liver and lung, and actual scores were used for heart tissue.
Statistical assessment was done with Mann-Whitney U
and Wilcoxon tests, and significance was set at p<0.05
(Statistical Package for the Social Sciences version 15.0).

RESULTS

Histopathological examination results of various tissues are
shownin Figurel.Inthe lungs, the most frequent finding was
congestion followed by alveolar damage and inflammation
at both Tl and T2. In the kidneys, vacuolization, cell
detachment and edema was noticeable at T1, and tubular
dilatation and necrosis at T2. Liver sections mainly showed
vacuolization at both T1 and T2, and did not show any
worsening at T2 in either group (Figure 1).

The mean injury scores of the lung, kidney and liver tissue
are given in Table 1. Late stage (T2) scores were higher than
early (T1) scores in lung and kidney tissue of both HBO and
control groups: although the scores of the control group
were higher than those of the HBO group, the difference
was not significant (Table 1).

The injury progression in the heart tissue was found to be
slightly better in the HBO group compared to the control
group (Figure 2).

DISCUSSION

This study examined whether a 2-hour exposure to
HBO could prevent or reduce ischemic injury, thereby
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Figure 1. Histopathological findings. Histopathology of the lung (20x) showed alveolar damage and congestion at early
(1a) and late (1b) stages. Kidney tissue (20x) showed mild edema, vacuolization and cell detachment at early stage
(2a) and remarkable tubular dilatation at late stage (2b). The prominent histopathological finding in liver tissue (40x)
was hepatocyte vacuolization at both early (3a) and late stages (3b). Cellular and interstitial edema were shown in
moderately (4a) and severely (4b) injured cardiac tissues (40x) (H&E)
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Table 1. Injury scores of lung, kidney and liver at early and late stages

T1, early stage (2 hours) T2, late stage (125% AIT)
Organs

Mean score Mean score

p value p value

HBO Control HBO Control
Lung 8.2 8.7 0.81 9.2 10.2 0.69
Kidney 10.8 1 0.81 15.8 16.2 0.69
Liver 5.8 5.6 0.93 5.6 5.8 0.81

AIT: Acceptable ischemic time, HBO: Hyperbaric oxygen
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Figure 2. Grades of early (T1) and late (T2) stage injury in
heart tissues

HBO: Hyperbaric oxygen

contributing to the optimal transportation of harvested
organs. The effect of HBO in organs and tissues has
been examined in numerous studies: in the majority,
experimental conditions included extended periods
and frequent, repetitive sessions of HBO.2"" However, few
hours' exposure to HBO is more applicable during the
transportation of organs and patients, as in mountain
sickness. Indeed, such a device successfully used to transfer
patients from high altitudes has been made commercially
available.”?

Several studies have shown certain beneficial effects of
long-term HBO application during cold storage!®" In
earlier experiments, HBO pressures of 3 to 18 ATA were
given for long periods (12 to 48 h). More recently, the
optimal pressure for tissue oxygenation was determined
as 2.5 ATA, where enough oxygen can be dissolved in
plasma to meet physiological requirements of the organs,
theoretically even without the need of hemoglobin.®
Some of the previous studies were designed to evaluate
the effect of HBO on cold ischemia, whereas some others
investigated reperfusion injury in transplantation models.

In a recent study, histological changes in the rat liver after
HBO given at phases of ischemia, reperfusion, or both were
compared: histological injury was found to be significantly
lower in the organs exposed to HBO in the early ischemic
phase, while HBO given in late periods of reperfusion was
associated with more severe liver damage, possibly through
oxidative stress.® Indeed, HBO treatment, especially in
long and repetitive applications, increases oxidative stress
markers like malondialdehyde, carbonylated protein levels
and superoxide dismutase activity.® Such adverse effects
of HBO would be of significant concern in its clinical use
for organ transplantation, myocardial infarction, traumatic
injury, and wound healing. Such toxicity may be avoided
by shorter applications.” In our study, mean injury scores
of the lungs and kidneys were slightly lower in the HBO
group at both early and late stages compared to controls.
However, the difference was not statistically significant.

Our study was inspired by the clinical observation of two
siblings who received HBO (4 h in 2 sessions under 2.5 ATA)
for CO intoxication but progressed into brain death after
72 h and became organ donors.® Despite having suffered
multiple cardiac arrest episodes, these patients’ harvested
livers showed normal histology without any evidence of
necrosis or inflammation on frozen biopsy and functioned
normally after transplantation. This particular observation
suggested a possible positive effect of the HBO given for CO
intoxication in preventing tissue damage. In order to mimic
these patients’ conditions, the experimental organs in our
study underwent hypoxia-ischemia followed by HBO for 2
h. We scored several parameters in the histopathological
evaluation of liver and lung tissue including inflammation.
HBO could have reduced or prevented inflammation
through the regulation of proinflammatory cytokines
and other mediators.”?° However, we did not observe a
prominent difference in inflammation between the HBO
and control groups.

Study Limitations

The main limitation of this study was the relatively small
sample size reducing the statistical power. We investigated
the effect of HBO on cold ischemic injury. However,
when considering the clinical settings for transplantation,
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evaluating solely the ischemic injury appears to be a
limitation of this study instead of evaluating both ischemic
and reperfusion injury through a transplantation model.

CONCLUSION

In conclusion, two hours of HBO application showed a
mild beneficial effect on short-term organ preservation.
As a matter of fact, our findings promote further
studies with larger sample sizes including biochemical
markers (i.e., oxidative stress and apoptosis markers),
immunohistochemistry and electron microscopical
examinations to confirm this hypothesis.
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ABSTRACT

Objective: Both the length of the treatment period and the diversity of the agents used in the treatment
significantly affect the quality of life (QoL) of the patients with multiple myeloma (MM). With the aid of
the EORTC Quality of Life Questionnaire Consisting of 30 Questions “"EORTC QLQ-C30" and the Quality
of Life Questionnaire Multiple Myeloma Module “QLQ-MY20", we aimed to obtain data on quality of life
in MM patients in a representative sample of the general population of our country.

Methods: One hundred sixty eight patients from 6 different centers followed between 2018-2020 were
included in the study. The QLQ-C30, and the QLQ-MY20 questionnaires specific for MM patients were
used and the results were reported statistically.

Results: Seventy eight (46%) of the patients were female, while 90 (54%) were male. The median age
was 64 (22-84). When the findings were analysed, it was found that there was a greater effect on the
symptom scale compared to the functional scale.

Conclusion: The importance of the treatment-related side effect management, together with the
adequate administration of appropriate symptomatic treatment in holistic treatment management
were emphasized as effective factors in terms of the QoL of patients with MM.

Keywords: Multiple myeloma, quality of life, chemotherapy

oz

Amagc: Hem tedavi sliresinin uzunlugu, hem de tedavide kullanilan ajanlarin gesitliligi multipl miyelomlu
(MM) hastalarin yasam kalitesini (YK) 6nemli 6l¢tide etkiler. Otuz sorudan olusan EORTC Yasam Kalitesi
Anketi "EORTC QLQ-C30" ve Yasam Kalitesi Anketi-Multipl Miyelom Moduld “QLQ-MY20" yardimiyla
MM hastalarinda yasam kalitesine iliskin verileri elde etmeyi amacladik.

Yoéntem: 2018-2020 yillari arasinda takip edilen, 6 farkli merkezden 168 hasta calismaya dahil edildi.
MM hastalarina 6zel QLQ-C30 ve QLQ-MY20 anketleri kullanilmis ve sonuclar istatistiksel olarak rapor
edilmistir.

Bulgular: Hastalarin 78'i (%46) kadin, 90" (%54) erkekti. Ortanca yas 64 (22-84) idi. Bulgular incelendiginde
semptom Slceginde fonksiyonel dlcege gdre daha fazla etkinin oldugu goriuldi.
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Sonug: Buttincll tedavi ydnetiminde, uygun tedavinin yeterli uygulanmasi ile birlikte tedaviye bagli yan etki yénetiminin énemi, MM'li hastalarin

yasam kalitesi agisindan etkili faktorler olarak vurgulanmistir.
Anahtar Kelimeler: Multipl miyelom, yasam kalitesi, kemoterapi

INTRODUCTION

Hematological malignancies are among the most common
cancers worldwide.! Multiple myeloma (MM) is the second
mostcommon hematological malignancy,and its treatment
procedure have improved considerably over the years?3
It is important to investigate the long-term toxicities of
the treatments and quality of life (Qol) measurements
of the patients since there is still no cure opportunity.*
Although patients may enter a period of stability during
which they only need minimal or maintenance therapy,
they generally face a progressive disease.> Additionally, it
is known that patients MM suffer from more symptoms
than other hematological cancers? These include bone
pain and fractures due to bone destruction; constipation,
nausea, confusion due to hypercalcemia, recurrent
infections due to immunodeficiency and weakness due
to anemia. The rate of anxiety and depression in patients
with hematological malignancies during the treatment was
found to be 35%.° Treatment-related toxicities increase
with the progression of the treatment step and may require
the termination of treatment’ Today, the concept of QoL in
patients diagnosed with MM has become important due to
the prolonged chemotherapy process with the addition of
new treatment agents.

The European Organisation for Research and Treatment
of Cancer (EORTC) developed an integrated, modular
approach to evaluate the QoL of cancer patients. A basic
"EORTC Quality of Life Questionnaire Consisting of 30
Questions” is used for this (EORTC QLQ-C30). Additionally,
“the Quality of Life Questionnaire Multiple Myeloma
Module” (QLQ-MY20) is a special questionnaire designed
for patients with MM patients.® Both of these questionnaires
were presented to the patients in Turkish for our study.

This study aimed to obtain data on the QoL in MM patients
in a representative sample of the general population of
Turkey through the EORTC QLQ-C30 and QLQ-MY20
questionnaires. The interpretation of these data will assist
clinicians in planning interventions for symptoms at early
stages of the disease. Therefore, we evaluate the effect of
the disease and its primary systemic treatment on health-
related QoL in patients with MM.

METHODS

A total of 168 patients from 6 different centers diagnosed
with MM between 2018 and 2020 were included in our
study after obtaining their written informed consent. The
questionnaires were answered cross-sectionally with the
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support of a physician by the patient or by the patient’s
relatives in case the patient had difficulty answering
the questionnaire. The QLQ-C30 and the QLQ-MY20
questionnaires specific to MM patients were used. Version
3.0 of the EORTC QLQ-C30 has 30 questions and contains
threesections:functionalscales,symptomscales,and global
health status/QoL. The functional scales are physical, role,
emotional, cognitive and social functioning. The symptom
scales are fatigue, dyspnea, insomnia, appetite loss, nausea
and vomiting, constipation, diarrhea, weakness, pain and
financial difficulties® The reliability and validity of the
Turkish version of the EORTC QLQ-C30 has been proven.'®
EORTC QLQ-MY 20 includes 4 sections and 20 questions,
including MM-related disease symptoms, side effects
of treatment, body image, and future perspective’ The
Turkish version of the QLQ-MY20 questionnaire is reliable
and valid for assessing QoL in patients with MM and can be
used in clinical trials in the Turkish population."

Statistical Analysis

A response scale of “not at all,” “a little,” "quite a bit,” or
"very much” was used to evaluate the items of both the
EORTC QLQ-C30 and the EORTC QLQ-MY20. All scores
were linearly converted to a 0-100 scale. High scores
for functional scales and QoL in the EORTC QLQ-C30
indicate better function and better overall QoL, while high
scores for symptom scales indicate more symptoms. In
the EORTC QLQ-MY20, on the other hand, higher scores
for symptom scales consisting of “MM-related disease
symptoms” and “side effects of treatment” again indicate
more symptoms, while higher scores for “body image”
and “future perspective” indicate better functioning. Chi-
square test was used to compare categorical data and
unpaired t-test was used to compare continuous data.
Pearson correlation test was used for correlation analysis.
Mann-Whitney U test was used for comparisons between
two groups of quantitative variables that did not show
normal distribution. Cronbach’s alpha coefficient was
used to determine the internal consistency of the scales.
Pearson correlation test was used for correlation analysis. It
includes the mean, median, floor and ceiling values of the
QLQ-C30 parameters in this study.

RESULTS

Out the 168 patients, 78 (46%) were female and 90 (54%)
were male. The median age was 64 (22-84). Seventy-six
(45.2%) of the respondents were below the age of 65,
and 92 (54.8%) were 65 years and above. A total of 142 of



the questionnaires (84%) were answered by the patients
themselves and 26 (16%) by their relatives.

No statistically significant difference was found in
terms of QLQ-C30 global health status/Qol, cognitive
functioning, dyspnea, constipation, diarrhea, and financial
difficulty scores according to gender subgroups (p>0.05).
A statistically significant difference was found in QLQ-C30
physical  functioning, role functioning, emotional
functioning, social functioning, fatigue, nausea and
vomiting, pain, sleep disturbance, and appetite loss scores
according to gender subgroups (respectively, p<0.00],
p=0.001, p=0.010, p=0.002, p<0.001, p=0.036, p<0.00],
p=0.013, p=0.011). It was determined that the physical
functioning, role functioning, emotional functioning, social
functioning, and nausea and vomiting scores of the females
were higher than the males, while the scores of fatigue,
pain, sleep disturbance, and appetite loss were lower
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(Table 1). When Cronbach’s alpha values, which show the
internal consistency of the questions in the QLQ-C30 scale,
are examined; it is seen that it varies between 0.497 and
0.924. Although the Cognitive Functioning dimension has
low reliability, the high reliability of the other dimensions
and the Global Health Status/QolL score indicates that the
QLQ-C30 scale is highly reliable. Cronbach’s alpha values
that can be calculated for Symptom Scales vary between
0.760 and 0.806; accordingly, our scale is quite reliable
Cronbach’s alpha values that can be calculated for the
QLQ-MY20 alsovary between 0.763 and 0.865; accordingly,
our scale is highly reliable (Table 1).

There was no statistically significant difference in MY20
body image scores according to gender subgroups
(p>0.05). A statistically significant difference was found
in terms of MY20 future perspective, disease symptoms
and side effects of treatment scores according to gender

Table 1. General distribution of scale scores

Mean (SD) | Median | Floor (%) | Ceiling (%) Lt:r"r‘e;"tvl';::fle ?cerllanb;g:{‘,s 2
QLQ-C30
Global Health Status/QolL 57.8 (26.7) 62.5 0 (4.3) 100 (10.5) 0.859 0.924
Functional scales
Physical functioning 52.2(26.6) 533 0(3) 100 (1.2) 0.582-0.745 0.854
Role functioning 63.8 (36.1) 66.7 0(10.3) 100 (37.6) 0.799 0.887
Emotional functioning 67.9(27.7) 75.0 0(0.6) 100 (17.8) 0.688-0.806 0.894
Cognitive functioning 741 (24.7) 833 0(1.9) 100 (29) 0.333 0.497
Social functioning 64.8 (33) 66.7 0(9.2) 100 (28.8) 0.71 0.830
Symptom scales
Fatigue 52.1(28.2) Ll b4 0 (4.8) 100 (9.1) 0.628-0.702 0.806
Nausea and vomiting 14.8 (23.9) 0.0 0 (61.1) 100 (2.5) 0.627 0.760
Pain 40.9 (31.9) 333 0(22.4) 100 (8.5) 0.672 0.804
Dyspnea 21.1(29.1) 0.0 0(57.3) 100 (5.5) - -
Sleep disturbance 33.1(36.6) 333 0 (44.1) 100 (16.1) - -
Appetite loss 29 (34.3) 333 0 (48.8) 100 (11.1) - -
Constipation 28.5(32) 333 0 (45.3) 100 (8.8) - -
Diarrhea 173 (26.6) 0.0 0(63) 100 (4.3) - -
Financial difficulties 39.5(36.7) 333 0(36.6) 100 (16.1) - -
QLQ-MY20
Functional Scales
Future perspective 40.8 (27.4) | 444 0(9.1) 100 (4.3) 0.557-0.632 0.763
Body image 267 (28.7) 333 0(43.2) 100 (5.6) - -
Symptom scales
Disease symptoms 31.9 (25.6) 25.0 0(9.1) 100 (2.4) 0.636-0.765 0.865
Side effects of treatment 30.3(19.8) 29.6 0(1.8) 90 (0.6) 0.253-0.735 0.838
SD: Standard deviation, QoL: Quality of life, QLQ-MY20: Quality of Life Questionnaire Multiple Myeloma Module, QLQ-C30: Quality of Life Questionnaire
Consisting of 30 Questions
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subgroups (p=0.045, p=0.018, p=0.008, respectively). It
was determined that the scores of females were lower than
the scores of males (Table 2).

Patients in the age subgroup <65 years had better scores
of physical functioning (p=0.01), while patients in the age
subgroup 265 years had better scores of fatigue (p=0.04)
(Table 3).

No statistically significant difference was found in terms
of QLQ-C30 global health status/QolL, role functioning,
social functioning, nausea, and vomiting, dyspnea, sleep
disturbance, constipation and diarrhea scores according to
the respondents (p>0.05). It was determined that there was
a statistically significant difference in QLQ-C30 physical
functioning, emotional functioning, cognitive functioning,
fatigue, pain, appetite loss and financial difficulty scores
according to the respondents (p=0.009, p=0.001, p=0.010,
p=0.009, p=0.002, p=0.006, p=0.013, respectively). It
was determined that physical functioning, emotional
functioning, cognitive functioning scores of patients was
higher than relatives, while the scores of fatigue, pain,
appetite loss and financial difficulties were lower (Table 4).

No statistically significant difference was found in
terms of MY20 future perspective, body image, disease
symptoms and side effects of treatment scores according
to the respondents (p>0.05). A statistically significant
difference was found in terms of MY20 future perspective,
disease symptoms and side effects of treatment scores
according to the respondents (p=0.006, p=0.014, p=0.008,
respectively). It was determined that the scores of patients
were lower than the scores of relatives (Table 4).

DISCUSSION

The number of studies evaluating the Qol using valid
scales for MM is limited.” In Turkey, there is no large-scale
multicenter study evaluating only the QoL of patients with
MM. In our study, we had the opportunity to analyze the
QoL parameters in patients with MM from the country,
which has different sociocultural characteristics compared
with Western countries.

The EORTC QLQ-MY20 questionnaire used in our study
includes questions specific to MM and questions used in
general cancer patients. Thus, it allows the evaluation of the

Table 2. Evaluation of scale scores according to gender subgroups

Parameters\Gender subgroup Female [median (min-max)] | Male [median (min-max)] p value
QLQ-C30 n=78 n=90

Global Health Status/QolL 66.67 (0,100) 58.33(0,100) 0.842
Physical functioning 66.67 (0,100) 40 (0, 93.33) <0.001*
Role functioning 83.33(0,100) 58.33(0,100) 0.001*
Emotional functioning 83.33(8.33,100) 70.83(0,100) 0.010*
Cogpnitive functioning 83.33(33.33,100) 83.33 (0, 100) 0.140
Social functioning 83.33 (0, 100) 58.33 (0, 100) 0.002*
Symptom scales

Fatigue 33.33(0,100) 66.67 (0,100) <0.001*
Nausea and vomiting 0 (0,100) 0 (0,100) 0.036*
Pain 33.33(0,100) 50 (0, 100) <0.001*
Dyspnea 0 (0,100) 0 (0,100) 0.802
Sleep disturbance 16.67 (0, 100) 33.33(0,100) 0.013*
Appetite loss 0 (0,100) 33.33(0,100) o0.o0m1*
Constipation 33.33(0,100) 33.33(0,100) 0.345
Diarrhea 0(0,100) 0(0,100) 0.603
Financial difficulties 33.33(0,100) 33.33(0,100) 0.083
QLQ-MY20

Future perspective 33.33(0,100) 44.44(0,100) 0.045*
Body image 33.33(0,100) 33.33(0,100) 0.842
Disease symptoms 22.22 (0, 94.44) 33.33(0,100) 0.018*
Side effects of treatment 23.33(0,77.78) 33.33 (0, 90) 0.008*
Qol: Quality of life, QLQ-MY20: Quality of Life Questionnaire Multiple Myeloma Module, QLQ-C30: Quality of Life Questionnaire Consisting of 30
Questions, min-max: Minimum-maximum
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Table 3. Evaluation of scale scores according to age subgroups

Parameters-Age subgroup <65 [median (min-max)] 265 [median (min-max)] p value
QLQ-C30 n=76 n=92

Global Health Status/QolL 58.33 (0-100) 66.67 (0-100) 0.565
Physical functioning 60 (0-100) 46.67 (0-93.3) 0.01*
Role functioning 75 (0-100) 66.67 (0-100) 0.366
Emotional functioning 83.33(8.33-100) 75 (0-100) 0.272
Cognitive functioning 83.33 (0-100) 83.33 (0-100) 0.148
Social functioning 66.67 (0-100) 66.67 (0-100) 0.713
Symptom scales

Fatigue 44 44 (0-100) 55.56 (0-100) 0.040*
Nausea and vomiting 0 (0-100) 0 (0-100) 0.426
Pain 33.33(0-100) 33.33(0-100) 0.095
Dyspnea 0 (0-100) 0 (0-100) 0.928
Sleep disturbance 33.33(0-100) 33.33(0-100) 0.427
Appetite loss 0 (0-100) 33.33(0-100) 0.201
Constipation 33.33(0-100) 33.33(0-100) 0.154
Diarrhea 0 (0-100) 0 (0-100) 0374
Financial difficulties 33.33(0-100) 33.33(0-100) 0.361
QLQ-MY20

Future perspective 61.11 (0-100) 55.56 (0-100) 0.698
Body image 66.67 (0-100) 66.67 (0-100) 0.397
Disease symptoms 22.22 (0-94.44) 27.78 (0-100) 0.922
Side effects of treatment 25.93 (3.33-80) 27.78 (0-90) 0.928
QoL: Quality of life, QLQ-MY20: Quality of Life Questionnaire Multiple Myeloma Module, QLQ-C30: Quality of Life Questionnaire Consisting of 30
Questions, min-max: Minimum-maximum

effects of MM on the QolL, unlike general cancer patients.
The content of the EORTC QLQ-MY20 was drawn from an
extensive literature search through interviews with patients
in various countries and with healthcare professionals
experienced for treating patients with MM. The content of
the module was created based on the issues that are not
objectively measured but frequently reported by patients
and examined in various clinical trials. Detailed interviews
with patients provided a thorough understanding of the
problems experienced by patients with myeloma and the
impact of the disease as they perceived it in their lives.
This led to the production of a questionnaire covering the
most severe symptoms and problems most commonly
experienced by patients during diagnosis, treatment
and follow-up processes. Additionally, the questionnaire
encompasses the most serious and most frequent side
effects of standard treatments given to patients with MM.2

Although myeloma patients are treated with different
chemotherapy agents and regimens, the side effects of
conventional chemotherapy and steroids may negatively
affect the health-related QoL of patients for a longer time.
This is why the module focuses on the expected side

effects of conventional chemotherapy and steroids. The
myeloma module and EORTC QLQ-C30 are also suitable
for monitoring patients after bisphosphonate studies or
high-dose chemotherapy.”?

In our study, QoL data from patients with MM in the Turkish
population were obtained by creating the Turkish version
of the QLQ-30/MY-20 questionnaires. Our results were
validated with the QLQ-30/MY-20 questionnaires by
applying Cronbach validation. Thus, it has been shown that
the Turkish version of the QLQ-30/MY-20 questionnaires
is a reliable and valid questionnaire that shows the QoL in
patients with MM and can be used in clinical studies.

When the results of the survey were evaluated in an
overview, it was seen that the QoL was significantly
affected. Particularly, it was shown that the symptomatic
scales were more affected than the functional scales.
Here, it was emphasized how important the management
of treatment-related side effects and the adequate
administration of appropriate symptomatic treatment
in terms of the patient's QoL in the holistic treatment
management.
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Table 4. Evaluation of scale scores according to the respondents

Parameters\Respondents Patients [median (min-max)] | Relatives [median (min-max)] | p value
QLQ-C30 n=142 n=26

Global Health Status/QolL 66.67 (0,100) 50 (0, 100) 0.348
Physical functioning 53.33(0,100) 33.33(0,100) 0.009*
Role functioning 66.67 (0,100) 33.33(0,100) 0.070
Emotional functioning 79.17 (8.33,100) 50 (0, 91.67) 0.001*
Cognitive functioning 83.33 (0, 100) 66.67 (16.67,100) 0.010*
Social functioning 66.67 (0,100) 66.67 (0,100) 0.137
Symptom scales

Fatigue 44 44 (0,100) 66.67 (0,100) 0.009*
Nausea and vomiting 0 (0,100) 16.67 (0, 100) 0.220
Pain 33.33(0,100) 66.67(0,100) 0.002*
Dyspnea 0(0,100) 0(0,100) 0.696
Sleep disturbance 33.33(0,100) 33.33(0,100) 0.066
Appetite loss 0(0,100) 33.33(0,100) 0.006*
Constipation 33.33(0,100) 33.33(0,100) 0.240
Diarrhea 0(0,100) 0(0,100) 0.429
Financial difficulties 33.33(0,100) 66.67 (0,100) 0.013*
QLQ-MY20

Future perspective 33.33(0,100) 55.56 (11.11,100) 0.006*
Body image 33.33(0,100) 33.33(0, 100) 0.317
Disease symptoms 22.22(0,100) 38.89(0,100) 0.014*
Side effects of treatment 25.93 (0, 90) 37.04(3.33, 81.48) 0.008*
QolL: Quality of life, QLQ-MY20: Quality of Life Questionnaire Multiple Myeloma Module, QLQ-C30: Quality of Life Questionnaire Consisting of 30
Questions, min-max: Minimum-maximum

In the subgroup analysis of the survey results, differences
were observed in the QoL perceptions of the patients
and their relatives. Especially in the symptomatic scale
evaluation, it was concluded that the relatives of the
patients had a more negative perception than the patients
themselves. Considering these data, it was concluded that
the relatives of the patients should be more elaborately
evaluated and emotionally supported.

Moreover, although there were more positive results in
terms of functional QoL in females compared with males,
more negative results were observed in terms of symptoms.
In a Croatian study by Ficko et al females demonstrated
poorer performance in terms of symptoms such as fatigue,
pain, dyspnea, and insomnia; whereas males functionally
showed a better performance. Similarly, in studies of
German, Norwegian, and Slovenian origin, males filled in
a less symptomatic and better QoL questionnaire in all
scales.>™ Although these results do not correspond to our
study in terms of functional scales, they show similarities
in terms of symptoms. When evaluated according to age
groups, worse performance scores were found in elderly
patients on symptom scales, such as fatigue. These findings
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are also similar to the results of studies conducted in
Norwegian, Slovenian and German societies.*

In a study by Strasser-Weippl and Ludwig'é, high symptom
and low functional scale scores were obtained in patients
with active disease at the beginning of primary treatment;
indeed, this supports the previously reported data on
serious and significantly impaired QoL in patients with
MM7® |n the same study, it was stated that initial pain
and fatigue are the most negative symptoms. In the study
of Strasser-Weippl and Ludwig', additional evidence was
obtained that the physical and psychosocial dimensions
of QoL were significantly impaired at baseline in patients
with MM compared with the healthy control population.
Additionally, the same study showed that low initial
psychosocial QoL was associated with poor prognosis. It
was found that this relationship was independent of the
somatic parameters of the disease and did not disappear
with the treatment effects in the disease process. Although
the results of our study were similar in general, the
psychosocial status of our patients at the beginning of the
treatment was not determined during the survey.



New drugs have significantly improved response rates
in patients with MM and prolonged survival!® Despite
this improvement in the QoL of patients, which is one of
the main goals of MM treatment, the disease is still not
curable*Some studies have shown thatthereis asignificant
deterioration in the QoL of patients with myeloma even
at the time of diagnosis.?® Simultaneously, initial QoL may
be associated with prognosis, but it is unclear whether this
relationship is independent of other strong prognostic
factors in MM 2

Study Limitations

Since it was a cross-sectional study, we did not have the
opportunity to analyze survival and prognosis. The lack of
follow-up data in our study, the fact that the questioning
was not repeated over time, and that it contains cross-
sectional data can be expressed as the limitation points.

CONCLUSION

MM continues to be a disease on which several studies have
been conducted and new treatment agents are developed
every day. Considering the survival advantage obtained with
effective agents despite their incurable nature, patients
have a longer life expectancy; however, targeted therapies
come with serious long-term side effects. Considering the
use of these drugs as long-term maintenance therapy, the
importance of QoL in MM patients becomes clear again. In
our country, where socio-cultural differences are intense
between regions, it is inevitable that studies covering a
wide geographical area are needed both to determine the
effect on the QoL and to plan the improvements that can
be made in this regard.
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bebegin canlandirmasinda, uygulayicilarin kilavuz olarak Neonatal Resusitasyon Programi'ni (NRP) mi

Pediatrik ileri Yagam Destegi'ni (PALS) mi tercih ettigiyle iligkili farkliliklar mevcuttur. Biz bu ¢alismayla Sorumlu Yazar/
dogum salonu disinda yenidogan bebek canlandirmasiyla alakali hekimlerin bilgi deneyim ve pratikte Corresponding Author:
yaptiklari yaklasimlarini degerlendirmeyi, bu yaklasimlarin son éneriler dogrultusunda ne kadar uygun .
oldugunu ortaya koyarak bu énemli konuya dikkat gekmeyi planladik. ' Dr. Suz"an $AHIN,
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acil/yogun bakim Unitelerinin ise %73'Unde yazili kilavuzlar olmadigi belirtildi. “Evden acil servise
‘kardiyopulmoner arrest’ olarak getirilen 10 gunlik bir bebekte canlandirma icin hangi kilavuzu
tercih edersiniz?” sorusuna, Amerikan Kalp Birligi (AHA) &nerisinin aksine, neonatoloji uzmanlarinin ORCID: 0000-0002-2599-3075
%93,2'si, cocuk acil/yogun bakim uzmanlarinin ise %73'U NRP yanitini vermisti. Yenidogan yogun bakim
Unitelerinde yatmakta olan preterm bebekte, NRP'den PALS kilavuzuna gecis zamani olarak neonatoloji
uzmanlarinin %48,9'u 44. gestasyon haftasini tercih ederken, ayni ekibin %40,9'unun Unitelerinde yatan
tUim preterm bebeklere NRP uyguladig gérulda.

= suzan_balkan@yahoo.com

Sonug: NRP'den PALS'ye gecilme zamaniyla ilgili en net énerinin AHA ve Amerikan Pediatri Akademisi
tarafindan yapilmis olmasina ragmen, hem neonatoloji hem de cocuk acil/yogun bakim uzmanlarinin
blytk cogunlugununbu dnerilerden farkli hareketettigi géruldu. Bu konunun derneklerin hazirlayacaklari
rehberlerle veya kurumlarin bireysel olarak aldiklari kararlar dogrultusunda dizenlenecek &zgul
kilavuzlarla netlestirilmesi gerekmektedir.

Anahtar Kelimeler: Yenidogan canlandirmasi, kilavuz, NRP, PALS, neonatoloji, yan dal

ABSTRACT

Objective: In situations where resuscitation is needed outside the delivery room, there are differences
regarding whether health care professionals prefer Neonatal Resuscitation Program (NRP) or Pediatric
advanced life support (PALS) in resuscitation of an infant who is still in the neonatal period. We aimed to
evaluate the knowledge, experience and practical approaches related to neonatal resuscitation outside
the delivery room, and to draw attention to this important issue by revealing how compatible these
approaches are in line with the latest recommendations.
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Methods: Neonatologists, pediatric emergency and pediatric intensive care specialists were invited to the survey prepared online via “Google
Forms”. The questionnaire contained questions about the demographic characteristics of the participants, the certificates they had and resuscitation

approaches in the settings outside the delivery room.

Results: One hundred fifty-one specialists participated in the survey. To the question; “Which guide would you prefer for resuscitation in a
10-day-old infant who was brought from home to the emergency room as ‘cardiopulmonary arrest’?, contrary to the American Heart Associtation
recommendation, 93.2% of neonatologists and 73% of pediatric emergency/intensive care specialists gave the answer as NRP. While 48.9% of
neonatologists preferred 44 weeks of gestation as the transition time from NRP to PALS guideline in preterm infants hospitalized in the neonatal
intensive care unit, 40.9% of the same team obeyed NRP recommendations to all preterm infants hospitalized in their unit.

Conclusion: Majority of both neonatology and pediatric emergency/intensive care specialists acted differently from current recommendations.
This issue should be clarified by the specific guides prepared by the associations and institutions.

Keywords: Neonatal resuscitation, guideline, NRP, PALS, neonatology, fellowship

GIRiS

Neonatal Resusitasyon Programi'nin (NRP) 1987'de ilk
olusturulma amaci, dogumda canlandirma gereksinimi
olan yenidogana ait gecis ddneminin kendine has
ihtiyaclarini desteklemek icin her dogumda egitimli bir
uygulayicinin varligini saglamakti! NRP ile Pediatrik ileri
yasam destegi (PALS) uygulama basamaklari arasinda
ciddi farklliklar mevcuttur?* Dogum salonu disindaki
canlandirma ihtiyaci durumlarinda, belli bir postnatal
yastaki  bebegin  canlandirmasinda,  uygulayicilarin
NRP’yi mi PALS'yi mi tercih ettigiyle iliskili, canlandirma
uygulayicilarinin tercihine, Unitelerin aliskanliklarina ve
kardiyopulmoner arrestin gerceklestigsi mekana bagli
olarak, farkliliklar mevcuttur. Bu konuda net bir standardin
olmamasinin ve uygulama farkliliklarinin mevcudiyeti,
canlandirmanin sonuclarini  potansiyel olarak negatif
yonde etkileyebilir. Her ne kadar hem NRP hem de PALS
protokollerinin arkasinda glglu bilimsel kanitlar olsa da,
intrauterin hayattan dis dinyaya gecisini tamamlamis bir
bebekte bu rehberlerden hangisinin kullanilmasinin uygun
oldugu ile ilgili halen net &neri yoktur ve bu konuyla ilgili
bilgi boslugu mevcuttur>™"

Amerikan Kalp Birligi (AHA) 2020 yili kilavuzlarinda,
bebege dogumda ve dogumu takip eden ilk yatisi
stresince  NRP kilavuzu dogrultusunda canlandirma
uygulanmasl, bebegin hastaneden taburculugu sonrasi (<1
ay) gelisen kardiyopulmoner arrestlerde ise PALS kilavuzu
onerilerinin uygulanmasi 6nerilmektedir. Ayni kaynakta,
NRP kilavuzunun esasen dis dlnyaya gecisini yapmaya
calisan “yeni dogmus” bebeklere yonelik oldugu ancak
bu kilavuza ait kavramlarin tim yenidogan ddnemine
uygulanabilecegi 6nerisi de bulunmaktadir3* Yenidogan
bebegin “yeni dogdugu” donem sonrasi, yenidogan
Unitesinde canlandirmasi ve yasamin ilk 28 glntndeki
yenidogan bebeklerin diger mekanlardaki canlandirmasi,
“Bilgi bosluklar” kategorisi altinda halen net yanit
verilememis sorular arasinda siralanmistir3

Diger yandan, Amerikan Pediatri Akademisi'nin (AAP), 2021
yilinda vyayinladigl yenidogan canlandirmasina yonelik
kaynakta ise, yenidogan yogun bakim tnitelerinde (YYBU)
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yatmakta olan bebekler icin bu duruma daha net bir yaklagim
getirildigi gorulmektedir. NRP'nin, her ne kadar éncelikli
olarak gecis dénemindeki bebekler icin dizenlenmis olsa
da, YYBU'de yatan ve gecisini tamamlamis bebekler icin
de dogumdan sonra haftalar hatta aylarca uygulanabilir
ozellikte oldugu belirtilmistir.? Ancak yine de yasaminin ilk
1 ayinda dogum salonu disinda yenidogan canlandirmasi
ileilgili halen ciddi bilgi eksiklikleri ve uygulama farkliliklari
mevcuttur.

Biz bu calismayla dogum salonu disinda yenidogan
canlandirmasi ile ilgili klinikte aktif calismakta olan
neonatoloji uzmanlar ile cocuk acil ve yogun bakim
uzmanlarinin bilgi, deneyim ve pratikteki yaklasimlarini
yaklasimlarini  degerlendirmeyi, bu yaklasimlarin son
Oneriler dogrultusunda ne kadar uygun oldugunu ortaya
koymayi sonug olarak da bu 6nemli konuya dikkat cekerek,
net onerilerin ortaya konmasi icin farkindalik yaratmayi
amacladik.

YONTEM

Bu calisma icin “Google Formlar” araciligi ile cevrimigi bir
anket hazirlandi. Bu anketin doldurulmasiicin tGlke capinda
calisan en az yan dal arastirma gorevlisi seviyesindeki
neonatoloji uzmanlari ile cocuk acil ve cocuk yogun bakim
uzmanlarina e-posta ve dijital platformlar araciligiyla
ulasilmaya calisildi. Katilimcilarin ortak olarak Uye olduklari
e-posta gruplari ve dijital platformalar sayesinde belirtilen
ekip Uyelerinin hepsine en az bir kez mesaj génderilmis
ve katilim rica edilmis oldu. Neonatoloji, cocuk acil ve
¢ocuk yogun bakim uzmanlari arasinda herhangi bir
sec¢im uygulanmayarak, ilgili bolim mensuplarinin timda
hedeflendi. Calisma 6ncesi izmir Demokrasi Universitesi,
Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi
Girisimsel Olmayan Arastirmalar Etik Kurulu'ndan onay
alindi (karar no:2021/9, tarih: 29.09.2021) ve katilimcilardan
aydinlatilmig onam alindi.

Anketteki ilk 10 soru katilimcilarin demografik 6zellikleri
ile ilgiliyken, sonraki 10 soru ise sahip olduklari sertifikalar,
yogun bakim Unitesinde/serviste yatmakta olan veya cocuk
acil servisine ayaktan basvuran term/preterm bebeklerde
yenidogan canlandirmasinda kilavuz olarak “Yasamin hangi
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zamaninda NRP yerine PALS kilavuzunu tercih edersiniz?”
seklinde sorular iceriyordu. Anket ile katilimlar, 8 Temmuz
2021-1 Agustos 2021 tarihleri arasinda gergeklesti.

Calismamizdaki primer sonlanim degiskeni; acil servise
"kardiyopulmoner arrest” olarak getirilen ve canlandirma
ihtiyaci olan yenidogan ddéneminde olan bir bebege
yenidogan, cocuk acil ve cocuk yogun bakim uzman
hekimleri tarafindan canlandirma kilavuzu olarak
hangi kilavuzun tercih edildigi iken, sekonder sonlanim
degiskenleri; term ve preterm yenidogan bebek
canlandirmasinda, acil servis ve yogun bakim unitesinde,
bu branslardaki hekimler tarafindan bebegin yasaminin
hangi doneminde NRP'den PALS'ye gecildigi ve bu konuyla
ilgili Gnitelerinde yazili bir prosedtru olup olmadigr idi.

istatistiksel Analiz

Calisma verileri Statistical Package for the Social Sciences
25.0 (IBM, Armonk, NY: IBM Corp.) programi kullanilarak
analiz edildi. Tanimlayici veri analizi yapildi. Kategorik
degiskenler sayi ve yuzde ile, kantitatif veriler ise aritmetik
ortalamazstandart deviasyon olarak gosterildi.

BULGULAR

Ankete 88'i yenidogan (%58,3), 34'U cocuk acil (%22,5) ve
29'u ¢ocuk yogun bakim (%19,2) Unitelerinde ¢alismakta
olan toplam 151 uzman hekim katildi. Bu sekilde, Turkiye'de
bu alanlarda belirtilen statide calisan tUm hekimlerin
yaklasik %25'ine ulasilmis oldu. Calismamizda, %5 hata
orani, %90 glven araliginda orneklem buyUkluga icin
hedef sayi 187 hekim olarak hesapland.

Ankete katilanlarin %88,7'si Universite veya egitim ve
arastirma  hastanesinde calisiyordu ve  %54,3'UnUn
akademik unvani vardi (Tablo 1). YYBU'lerin %90,1'inde ve
cocuk acil/yogun bakim Unitelerinin ise %73'Unde yazili
kilavuzlar olmadigl belirtildi. Neonatoloji uzmanlarinin
%60,2'sinin PALS sertifikasi varken, cocuk acil/yogun bakim
uzmanlarinin %84,1'inin NRP sertifikasi vardi. Neonatoloji
uzmanlarinin PALS egitimini ortalama 10 yil énce, cocuk
acil/yogun bakim uzmanlarinin ise NRP egitimini ortalama
8 yil dnce aldigr goruldu (Tablo 2).

"Evden acil servise ‘kardiyopulmoner arrest’ olarak getirilen
10 gunluk bir bebekte canlandirma icin hangi kilavuzu
tercih edersiniz?” sorusuna, neonatoloji uzmanlarinin
%93,2'si, cocuk acil/yogun bakim uzmanlarinin ise %73'U
NRP yanitini vermisti (Sekil1). Yogun bakim tinitesinde yatan
"term” bir yenidoganin canlandirmasinda NRP yerine PALS
kilavuzununun tercih edilme zamani olarak neonatoloji
uzmanlarinin %58'iyasaminilk 28 gtiniinden sonrasini tercih
ederken, ayni ekibin %34,1'inin Unitelerinde yatan tim
term bebeklere zamandan bagimsiz olarak NRP uyguladig
goruldu. Cocuk acil ve yogun bakim uzmanlari ise, %76,2

oraninda, kilavuzlar arasi gegis zamani olarak yenidogan
uzmanlarinin ¢cogunlugu gibi yasamin ilk 28 gininG sinir
olarak almaktaydi (Tablo 3). Benzer sekilde yogun bakim
Unitesinde yatmakta olan ancak preterm dogmus olan bir
bebekte, NRP'den PALS kilavuzuna gecis zamani olarak
neonatoloji uzmanlarinin %48 9'u 44. gestasyon haftasini
tercih ederken, ayni ekibin %40,9'unun Unitelerinde yatan
tim preterm bebeklere NRP uygulamaktaydi. Cocuk acil
ve yogun bakim uzmanlarinin ise, %54'0 duzeltilmis 44.
gestasyon haftasini kilavuzlar arasi gegis icin sinir olarak
alirken, %23,8'i ilk 28 giinden sonra PALS kilavuzunu tercih
ediyordu (Tablo 4). Benzer sorular acil servise basvuran
term ve preterm bebekler icin soruldugunda, term bir
bebekte hem neonatoloji hem de cocuk acil ve yogun
bakim uzmanlari éncelikli olarak yasamin ilk 28 gliniinden
sonra PALS kilavuzunu tercih ediyordu (sirasiyla; %72,7
ve %74,6). Hastaneden taburcu olduktan sonra tekrar
basvurusunda, zamandan bagimsiz olarak PALS &nerilerini
uygulama oranlari neonatoloji uzmanlarinda %4,5 iken
cocuk acil ve yogun bakim uzmanlarinda bu oran %12,7 idi
(Tablo 5). Preterm bebeklerde ise neonatoloji uzmanlarinin

Tablo 1. Anket katilimcilarinin 6zellikleri

Yanitlarin
Sorular ve yanitlan sayisi, n
(%)
Cinsiyetiniz
Kadin 89 (58,9)
Erkek 62 (41,1)
Yasiniz (y1l) 4],6%6,4
Hangi kurumda gérev yapmaktasiniz?
Universite Hastanesi 60 (39,7)
Egitim ve Arastirma Hastanesi 73 (48,3)
Devlet Hastanesi 1(7,3)
Ozel Hastane 7 (4,7)
Kag yildir hekim olarak ¢alistyorsunuz?
6-10 (yil) 14.(9,3)
11-20 (y1l) 96 (63,6)
>20 (yil) 41(27,2)

Calistiginiz kurumdaki akademik linvaniniz nedir?

Profesér doktor 23(15,2)
Docent doktor 36(23,8)
Doktor &gretim Uyesi 23 (15,2)
Uzman doktor 52 (34,4)
Yandal arastirma gorevlisi 17 (11,3)
Galistiginiz birim ve uzmanlik alaniniz hangisidir?

Gocuk Acil Servis/Cocuk Acil 34(22,5)
Cocuk Yogun Bakim Unitesi/Cocuk Yogun Bakim | 29 (19,2)
Yenidogan Yogun Bakim Unitesi/Neonatoloji 88(58,3)
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%65,9'u duzeltilmis 44. gestasyon haftasini sinir olarak Tablo 3. Yogun bakim iinitesinde yatan “term” bir
aliyorken, %5,7'si, hastaneden taburcu olduktan sonra yenidoganin  canlandirmasinda NRP yerine PALS
tekrar acile getirilen tUm preterm bebeklere zamandan kilavuzununun tercih edilme zamani
bagimsiz olarak PALS uyguluyordu. Cocuk acil ve yogun Neonatoloii Cocuk acil
bakim uzmanlarinin ise %52,4'G sinir olarak duzeltilmis uzmanlarlr:m Ve_GOCUk
44, gestasyon haftasini, %20,6'si ilk 28 glinden sonrasini Yanit yanitlari, n Z:rg:ar;g::m
sinir aliyor, %14,3'U ise hastaneden taburcu olduktan sonra (%) yanitlari, n (%)
tekrar acile getirilen tim preterm bebeklere zamandan Birimimi ,
3 irimimizde yatan tim
bagimsiz olarak PALS uyguluyordu (Tablo 6). term yenidoganlarda PALS | 2(2,3) 3(4,8)
Onerilerini uygularim
Tablo 2. Anketteki temel sorular ve yanitlari Birimimizde yatan tim
Cocuk acil téenrg:i?/eer?ril(ijoganll:::jri NRP 30 (34,1) 1(1,6)
Neonatoloji | ve gocuk uysu
uzmanlarinin | yogun bakim Dogum sirasinda NRP,
Sorular ve yanitlari evet uzmanlarinin sonrasi PALS onerilerini 1(1,1) 0(0)
yanitlari, n evet uygularim
(%) {;r)utlan, n Hastaneden taburcu
° olduktan sonra tekrar
Galistiginiz birimin, bebek basvurusunda (zamandan 2(2,3) 6(9,5)
canlandirmasinda, NRP bagimsiz olarak) PALS
Ell.‘aVl.JzundanéI PALS kilavuzuna 8(9.1) 17 (27.0) Snerilerini uygularim
an‘% za[nglr'l ."E‘Wl?o""al bi Perinatal gegis donemi
gegliecegi lie gl ;yaZ| Lo sonrasi (ilk 7 ginden sonra) | 1(1,1) 2(3,2)
prosedurd var mi? PALS o&nerilerini uygularim
NRP sertifikaniz var mi? 87 (98,9) 53 (84,1) Yasamin ilk 24 saatinden
Evet ise kac yil 6nce aldiniz? (yil) | 5,79+5,5 794433 sonra PALS onerilerini 0 (0) 1(1,6)
PALS sertifikaniz var mi? 53(60,2) 61(96,8) uygulanm
. i Yasamin ilk 28 gintinden
Evet k L ldiniz? (yil) | 9,94 2
vetise kacyilonce aldiniz? {yll) | 9,9+4,5 38228 sonra PALS &nerilerini 51(58,0) 48 (76,2)
PALS: Pediatrik ileri yasam destegi, NRP: Neonatal resusitasyon uygularim
program Fikrim yok 1(11) 1(1,6)
PALS: Pediatrik ileri yasam destegi, NRP: Neonatal resusitasyon
programi

100,0
200 %93,2

%73

20,0 %27
10,0
i i

NEONATOLOJi UZMANLARI COCUK ACiL VE YOGUN BAKIM UZMANLARI

B NRP mPALS

Sekil 1. Evinden acil servise kardiyopulmoner arrest
olarak getirilen 10 ginliuk bir bebekte, canlandirma icin
hangi kilavuzu tercih edersiniz sorusuna katilimcilarin
yanit oranlari

TARTISMA

Calismamizda hastaneden taburculuk sonrasi arrest olarak
acil servise getirilen yenidogan bir bebegin canlandirmasi
icin neonatologlarin %93,2 ve ¢cocuk acil ve yogun bakim
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uzmanlarinin %73 oraninda NRP kilavuzlarini tercih ettigi
goruldu. Ayrica acil servise arrest olarak getirilen term bir
bebekte postnatal 28 glin, preterm bebekte ise dlzeltilmis
44, gestasyon haftasi tim branslardaki hekimler tarafindan
en yuksek oranda iki kilavuz arasinda gegis siniri olarak
bildirilmisti. NRP'den PALS'ye gecilme zamaniyla ilgili
en net dneri AHA tarafindan yapilmistir. Onerilen dogru
yaklasim, bebegin hastaneden taburculugu sonrasi, bebek
halen yenidogan déneminde olsa da, kardiyopulmoner
arrest ile hastaneye basvurusunda PALS kilavuzunun
kullanilmasi seklindedir.* Buna ragmen, hem neonatoloji
hem de c¢ocuk acil/yogun bakim uzmanlarinin buyuk
cogunlugunun bu dnerilerden farkli hareket ettigi goruldu.
Bu gecis zamanlamasiyla alakali olarak hem neonatoloji
hem de cocuk acil ve yogun bakim uzmanlari arasinda
ciddi bir bilgi eksikligi ve uygulama farkliliklari mevcuttu.
Bu farklilik 6nemli olarak degerlendirildi ¢tinkGi NRP'nin
odak noktasi ventilasyondur. Cogu yenidoganin dolasimi,
etkili ventilasyonun saglanmasiyla dulzelir? Ancak PALS
kilavuzlari esas olarak kardiyak kompresyonlar yoluyla
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yenidoganin

Tablo 4. Yogun bakim (initesinde
canlandirmasinda
kilavuzunun tercih edilme zamani

NRP

“preterm” bir
yerine PALS

Yanit

Neonatoloji
uzmanlarinin
yanitlari, n (%)

Cocuk acil

ve cocuk
yogun bakim
uzmanlarinin
yanitlari, n (%)

Birimimizde yatan tiim
preterm yenidoganlarda
PALS &nerilerini uygularim

4(6,3)

Birimimizde yatan tiim
preterm yenidoganlarda
NRP &nerilerini uygularim

2(32)

Dogum sirasinda NRP,
sonrasi PALS &nerilerini
uygularim

0(0)

Bebegin duzeltilmis
gestasyon haftasi 44
hafta tzeri olunca PALS
Onerilerini uygularim

43 (48,9)

34 (54,0)

Hastaneden taburcu
olduktan sonra tekrar
basvurusunda (zamandan
bagimsiz olarak) PALS
Onerilerini uygularim

2(23)

5(7,9)

Perinatal gegis donemi
sonrasi (ilkk 7 ginden sonra)
PALS &nerilerini uygularim

Yasamin ilk 24 saatinden
sonra PALS &nerilerini
uygularim

Yasamin ilk 28 giniinden
sonra PALS &nerilerini
uygularim

3(3,4)

15(23,8)

Fikrim yok

0(0)

1(1,6)

programi

PALS: Pediatrik ileri yasam destegi, NRP: Neonatal resusitasyon

edilme zamani

Tablo 5. Acil servise basvuran “term” bir yenidoganin
canlandirmasinda NRP yerine PALS kilavuzunun tercih

Yanit

Neonatoloji
uzmanlarinin
yanitlari, n
(%)

Cocuk acil

ve cocuk
yogun bakim
uzmanlarinin
yanitlar, n (%)

Acile getirilen ve
canlandirma ihtiyaci olan
tim term yenidoganlarda
PALS &nerilerini uygularim

1(1,1)

6(9,5)

Acile getirilen ve

canlandirma ihtiyaci olan
tlm term yenidoganlarda
NRP &nerilerini uygularim

15(17,0)

Arrest nedeni kardiyak
etiyoloji ise PALS, solunumsal
ise NRP &nerilerini uygularim

1(1,6)

Hastaneden taburcu
olduktan sonra tekrar
basvurusunda (zamandan
bagimsiz olarak) PALS
6nerilerini uygularim

4 (4,5)

8(12,7)

Perinatal gegis donemi
sonrasi (ilk 7 ginden sonra)
PALS &nerilerini uygularim

Yasamin ilk 24 saatinden
sonra PALS &nerilerini
uygularim

Yasamin ilk 28 gliniinden
sonra PALS &nerilerini
uygularim

64(72,7)

47 (74,6)

Fikrim yok

10,1

0 (0)

PALS: Pediatrik ileri yasam destegi, NRP: Neonatal reslisitasyon programi

bunun da, neonatologlar

tarafindan,

diger

branslara

kardiyovaskller canlandirmaya odaklanir® NRP ve
PALS uygulama basamaklar arasindaki fark Tablo 7'de
godsterilmektedir. Uygulamadaki bu farkliliklarin  klinik
etkisi tam olarak bilinmemekle beraber, boylesi dnemli
ve karsilasilmasi muhtemel bir durumda, genel kabul
gdrmus Onerilerin aksi hareket ediliyor olmasinin kot
klinik sonlanimlara yol agabilmesi muhtemeldir. Konuyla
iliskili, ilgili brans hekimlerinin farkindalik sahibi olmasi
kritiktir2 Bu sebeple, mimkin oldugunca iki farkl
kilavuzun karsilastirildigi klinik calismalarin desteklenmesi,
bu slrecte de neonatoloji, gocuk acil ve yogun bakim
hekimlerine ulasilarak bilgilendirmelerin her firsatta
yapilmasinin uygun oldugunu distinmekteyiz.

Anketimiz sonucunda, c¢ocuk acil ve yogun bakim
uzmanlarinin  %96,8'inde  PALS  sertifikasi  varken,
neonatologlarin ancak %60,2'sinde bu sertifikanin oldugu,

gbére daha uzun bir zaman 6nce alinmis oldugu goéruldu.
Neonatologlarin hasta kapsamina giren bir yenidoganin
acilde canlandirmasi esnasinda kullanilmasi  6nerilen
PALS kilavuzu ile ilgili, neonatologlarin ¢cogunun mevcut
ve/veya glncel

NRP sertifikalari

bilgisinin olmamasi

acisindan degerlendirildiginde ise
neonatologlarin  %98,9, cocuk acil ve yogun bakim
hekimlerinin ise %84,1 oraninda bu belgeye sahip
olduklari goruldl. Bu durum NRP egitiminin 1991 yilindan
beri Ulkemizde yaygin ve sik bir sekilde uygulanmasi,
gereginde NRP egitimcilerinin ihtiya¢ bolgelerine giderek
Ulkenin her yerinde bu egitimi verebiliyor olmalari ile
iliskili olabilir™® Tim bu nedenlerle, PALS egitiminin
daha da yayginlastirilmasini, neonatoloji yan dal egitimi
almakta olan tim hekimlerinin egitimlerinin bir pargasi
olarak neonatoloji egitim programlarina eklenmesini
Onermekteyiz.

duastnduracuadar.
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Tablo 6. Acil servise bagvuran “preterm” bir bebegin canlandirmasinda NRP yerine PALS kilavuzunun tercih edilme zamani

Y. Neonatoloji uzmanlarinin | Cocuk acil ve cocuk yogun bakim
anit o o
yanitlari, n (%) uzmanlarinin yanitlari, n (%)
Acile getirilen ve cﬂanla.nd|.m.1a ihtiyaci olan tim preterm 5(5.7) 6(9.5)
bebeklerde PALS énerilerini uygularim
Acile getirilen ve canlandirma ihtiyaci olan tim preterm 13 (14.8) 106)
bebeklerde NRP &nerilerini uygularim ' !
I?ebe?gmv d.uzelt|lm|§ gestasyon haftasi 44 hafta Gzeri olunca PALS 58 (65,9) 33 (52,4)
Snerilerini uygularim
Hastaneden taburcu olduktan sonra tekrar bagvurusunda
. o 5(5,7) 9 (14,3)

(zamandan bagimsiz olarak) PALS &nerilerini uygularim
Perinatal gegis donemi sonrasi (ilk 7 glinden sonra) PALS 100 0(0)
onerilerini uygularim ’
Yasamin ilk 24 saatinden sonra PALS énerilerini uygularim 10 0(0)
Yasamin ilk 28 glinlinden sonra PALS 6nerilerini uygularim 4 (4,5) 13 (20,6)
Bebegin arrest olma nedeni kardiyak etiyoloji ise PALS,

. T 0(0) 1(1,6)
solunumsal ise NRP &nerilerini uygularim
Fikrim yok 10,1 0 (0)

PALS: Cocuklarda ileri yasam destegi, NRP: Neonatal reslsitasyon programi

Tablo 7. Karsilastirmali NRP ve PALS rehberleri

yolu esliginde)

NRP PALS
) ) L 30:2 koordineli (tek kurtarici)
Kompresyon/Ventilasyon 3:1 koordineli 15:2 koordineli (cift kurtaric)
Kompresyon/Ventilasyon (Ileri hava 31 koordineli 100 kompresyon/dk ve 8-10 solunum/dk

koordineli olmayan

Kalp atim hizi kontrolU 45-60 saniye araliklarla

2 dakika araliklarla

Bradikardi

Patolojik ritm Asistoli

Bradiaritmi/Tasiaritmi

Asistoli

Nabizsiz Elektriksel Aktivite

Nabizsiz Ventrikuler Tasikardi Ventriktler
Fibrilasyon

Vaskuler yol Umbilikal ven6z kateter

Intravendz, intraosseoz yol

ilaglar Adrenalin

Adenozin, Amiodaron, Atropin, Kalsiyum Klordr,
Epinefrin, Glukoz, Lidokain, Naloksan, Magnezyum
Sulfat, Prokainamid, Bikarbonat

PALS: Cocuklarda ileri yasam destegi, NRP: Neonatal restsitasyon programi

Yogun bakim Unitelerine yatmakta olan bebeklerin
canlandirma ihtiyaclari durumunda tercih edilen rehber
soruldugunda, term bebeklerde neonatologlarin ancak
%34,1'inin, cocuk acil ve yogun bakim hekimlerinin ise
%]1,6'sinin NRP uyguladigl, iki ekipte de en blylUk oranda,
28 glinden sonra PALS'ye gecilmekte oldugu goruldu.
Pretermlerde ise bUyuk cogunluk diuzeltilmis 44. gestasyon
haftasini gecis icin sinir almisti. Yenidogan ve cocuk yogun
bakim Unitelerinde, canlandirma ekiplerinin ne zaman
yenidogankilavuzlarindan pediatrik kilavuzlaragectiklerinin
degerlendirildigi bir calismada, canlandirma uygulamalari
arasinda ciddi farkliliklar oldugu gosterilmistir." Farkli bir
calismada, YYBU'de bir yenidoganda kardiyopulmoner
arrest yasanmasi durumunda NRP kilavuzlarinin, benzer
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durumun ayni postnatal yastaki bir bebekte cocuk yogun
bakimdayasanmasidurumundaise PALS kilavuzlarinin daha
ylksek oranda baz alindigl gérilmustir? Bu konuyla ilgili
yapilmis genis bir anket calismasi sonuglarinin bildirildigi
bir yazida, NRP kilavuzu komitesinin konuyla ilgili dnerisi
soruldugunda, bu agidan tam olarak ne zaman PALS'ye
gecilmesi gerektigi ile ilgili bir 6neride bulunulmadig,
bu konunun kurumlarin bireysel olarak aldiklari
kararlar dogrultusunda dUzenlenecek 06zgul kilavuzlarla
netlestirilmesi  gerektigi  vurgulanmistir™  Calismamiz
icin anketleri uygulamaya basladigimiz dénemde AAP
tarafindan revize edilmis olarak NRP kitabi yayinlanmis
ve orada dogum salonu disinda yenidogan canlandirmasi
konusuna 15tk tutulmustur. Gincel NRP kilavuzuna esas
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teskil eden bu glincel kaynaga eklenen yeni bir bélimde,
bebekler preterm ya da term olmasindan bagimsiz olarak
degerlendirilmis, NRP'nin, her ne kadar dncelikliolarak gecis
dénemindeki bebekler icin diizenlenmis olsa da, YYBU'de
yatan ve gecisini tamamlamis bebekler i¢cin de dogumdan
sonra haftalar hatta aylarca uygulanabilir 6zellikte oldugu
belirtilmistir? Bu kaynaktan yola cikarak, mevcuttaki
uygulamalarin bu acidan da Ooneri ile celistigi ancak,
kaynagin yeni olmasi sebebiyle, giincellenen NRP egitim
programina bu konuyla ilgili egitim materyali eklenmesi
durumunda, uygun yaklasimin yayginlastirilabilecegi
dustinilmektedir.

Calismamizin verileri, NRP kilavuzundan PALS kilavuzuna
gecilme zamaniyla alakali ¢ok az unitenin yazili bir
prosedirt oldugunu géstermistir. Bu sonug sadece Ulkemiz
icin gecerli degil, bu oranin degerlendirildigi, Sawyer ve
ark/nin" Amerika Birlesik Devletleri'nde yuriutmus oldugu
calismada da benzer olarak gérulmusttr. Tim bu yaklasim
yanlisliklarinin 6nemli sebeplerinden birinin de &zgul
prosedir yoklugu oldugu dustnulmektedir. Bu konudaki
eksikligin giderilmesi icin, diger pek ¢ok konuda oldugu
gibi, bu konunun uzmani neonatoloji, cocuk acil ve yogun
bakim hekimlerinin ortak ¢alisarak net 6nerilerde bulunan
kilavuzlar hazirlamalarive tGnitelerin bu konuyla alakali yazili
prosedurlerini gelistirmeleri gerektigini disinmekteyiz.

Calismanin Kisituliklari

Calismamizin - 6nemli  bir kisitliig, gtc¢ analizi ile
populasyonda ilk basta hedeflenen saylya ulasilamamis
olmasidir. Bu durumu 6ncelikle, neonatoloji, cocuk acil ve
cocuk yogun bakim hekimlerinin yogun ve yorucu calisma
kosullariyla iliskilendirdik. Diger bir sebebin de, calismaya
dahil edilmesi istenen bolim mensuplarinin bir kisminda,
anketimizdeki sorularin yanitlar ile ilgili halen net bir
fikrin olmamasi olabilecegini ve bu durumun da konunun
6nemine dikkat cekecegini distinmekteyiz.

SONUC

Sonu¢ olarak calismamizin  verileri  dogrultusunda,
yenidogan bebeklerin canlandirmasinda NRP kilavuzlarinin
hangi asamada terk edilerek PALS kilavuzlarina gecilmesi
gerektigiyle alakali olarak hem neonatoloji hem de ¢ocuk
acil ve yogun bakim uzmanlari arasinda ciddi bir bilgi
eksikligi ve uygulama farkliliklari oldugunu gorduk.

NRP'den PALS'ye gecilme zamaniyla ilgili en net oneri
AHA ve AAP tarafindan yapilmis olmasina ragmen, hem
neonatoloji hem de ¢ocuk acil/yogun bakim uzmanlarinin
buydk cogunlugunun bu Onerilerden farkli hareket
ettigi goruldl. Bu konunun derneklerin hazirlayacaklari
rehberlerle veya kurumlarin bireysel olarak aldiklari
kararlar dogrultusunda dizenlenecek &6zgul kilavuzlarla
netlestirilmesi gerekmektedir. Ayrica yenidogan saglig

icin calisan neonatoloji uzmanlarinin, yan dal egitim
sureclerinde PALS egitimi de almalar, ya da almis
olduklari egitimi belli araliklarla gincellemeleri gerektigini
dusinmekteyiz.
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oz

Amag: Bu calismanin amaci, Koronavirls hastaligi-2019 (COVID-19) tehdit algisini belirlemek igin
gelistirilen COVID-19 tehdit algisi dlgeginin Turkge gecerlilik ve glvenilirligini degerlendirmektir.
Yéntem: Bu calisma 224 katilimci ile gerceklestirilmistir. Verilerin toplanmasinda sosyodemografik form,
COVID-19 tehdit algisi 6lcegi, algilanan COVID tehdidi formu, COVID-19 korkusu 6lcegi, Beck anksiyete
olcekleri kullanilmistir. Glvenirlik analizi icin Cronbach alfa i¢ tutarlilik katsayisi, madde-toplam puan
korelasyon katsayilari ve test tekrar test icin Pearson korelasyon degeri hesaplanirken, 6l¢egin yapi
gecerliligini tahmin etmek icin agcimlayici faktoér analizi yapilmistir.

Bulgular: Olcegin ic tutarlilik gavenirligi dikkate alindiginda, Cronbach alfa guvenirlik katsayisi a=0,775
olarak bulunmustur. Olgek maddelerinin madde ve toplam puan korelasyon katsayilari 0,53 ile 0,86
arasinda bulunmustur. Agimlayici faktér analizi toplam varyansin %69,6'sini agiklamis ve 6lgegin tek
faktorll yapisini desteklemistir. COVID-19 tehdit algisi dlceginin algilanan COVID tehdidi formu ve
COVID-19 korkusu 6lcegi ile korelasyonu istatistiksel olarak anlamli bulunmustur.

Sonug: CTAO-TR 6lcegi Turkce dilinde COVID-19 tehdit algisini degerlendirmek adina gecerli ve
glvenilirdir.

Anahtar Kelimeler: COVID-19, tehdit algisi, 6lgek uyarlama, gegerlik, giivenirlik

ABSTRACT

Objective: The aim of this study is to evaluate the Turkish validity and reliability of the questionnaire on
perception of threat from Coronavirus disease-2019 (COVID-19) which was developed to determine the
COVID-19 threat perception.

Methods: This study was carried out with 224 participants. Socio-demographic form, questionnaire
on perception of threat from COVID-19, perceived COVID-19 threat form, fear of COVID-19 scale, and
Beck anxiety scales were used to collect data. For the reliability analysis, Cronchach alpha internal
consistency coefficient, item-total score correlation coefficients, and Pearson correlation test were
calculated, whereas explanatory factor analysis was performed to estimate the construct validity of the
scale.

Results: Considering the internal consistency reliability of the scale, Cronbach’s alpha reliability
coefficient was found to be a#=0.775. The item and total score correlation coefficients of the scale items
were found between 0.53 and 0.86. Exploratory factor analysis explained 69.6% of the total variance
and supported the uni-factor structure of the scale. Factor loadings of these factors were estimated
between 0.55-0.85. The correlations of questionnaire on perception of threat from COVID-19 with
perceived COVID-19 threat form, fear of COVID-19 scale, and Beck anxiety scales were statistically
significant.

Conclusion: The questionnaire on perception of threat from COVID-19 is valid and reliable in Turkish for
assessing the threat perception of COVID-19.

Keywords: COVID-19, threat perception, scale adaptation, validity, reliability
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GIRIS

Mevcut Koronavirls hastaligi-2019 (COVID-19) salgini,
siddetli akut solunum yolu sendromu olarak bilinen
koronavirlis 2 yeni bir koronavirls olarak ilk kez Cin'in
Wuhan kentinde 2019 Aralik ayinda gorulmustir ve Dinya
Saglik Orguti salgini, kiiresel bir saglik sorunu olarak ilan
etmistir'? Bu konuda bircok klinik calisma yapilmakla
birlikte, salginin psikolojik etkilerine dair yapilan
calismalar zamanla artmaktadir. COVID-19 salgini ile ilgili
yakin zamanda yapilan calismalar ve daha 6nceki salgin
dénemlerinde yapilan ¢alismalar, blytk ¢apli salginlarin
genis bir psikososyal etki yelpazesine sahip oldugunu
vurgulamaktadir? COVID-19 salgini ortaya ciktiktan sonra
bireylerin ve yakinlarinin sagligi tehdit altinda kalmistir.
Onceki pandemilerde vyapilan arastirmalarda 6zellikle
saglik calisanlarinin  hasta olma, hastaligi yakinlarina
tasima korkusu ile birlikte agir is yuku ile karsi karsiya
kaldiklar bildirilmistir*> Ek olarak, bu salgin hem kuresel
hem de bireysel anlamda ciddi ekonomik belirsizlikler de
yaratmistir. Ayrica slrecin daha ne kadar strecegine dair
belirsizliklerin artmasi ve yeni mutasyonlar ile karsi karsiya
kalma durumlarinin ortaya ¢ikmasiyla birlikte bireylerde
bazi psikolojik sikintilar yasanabilmektedir.

Hastaligadairanlayishemdahadnceyasanilandeneyimlerle
hem de sosyal ve kulttrel baglam yoluyla kisinin hastalik
belirtilerini yorumlama seklini etkilemektedir®® Hatta
yapilan birarastirmada gosterilmistir ki bir hastaligin temsili,
taninin konulmasi ile birlikte dnleme davranisini, belirtilere
karsi verilen tepkileri, tedaviye uyumu ve gelecekteki saglik
beklentilerini etkilemektedir? Bu sebeple de bir kisinin
hastalik algisi; yasadigi deneyimin yorumlamasina, bu
yorumu aktif davranisa donustirmesine, sosyal tepkilere
yanit vermesine ve bu deneyime kisisel anlam atfetmesine
dayanmaktadir. Toplumlarin kuresel bir salgin ile karsi
karsiya kalmasiyla birlikte, insanlarin hastalik algilarinin
calisitlmasi blyUk 6nem kazanmistir.

Yine bazi arastirmacilar algilanan hastalik tehdidinin
kisideki stres dlzeyinin artirarak depresyon ve anksiyete
bozuklugu gibi ciddi psikolojik bozukluklara neden
olabilecegini bildirmislerdir!31°COVID-19, bireyler arasinda
korkuyu tetiklediginden bu global saglik krizinin insanlar
Uzerindeki psikolojik etkisinin incelenmesi cok énemli bir
hal almistir." Dahasi, kisinin kendisinin enfekte olmasa dahi
COVID-19 ile enfekte olmus kisilerle temastan korktugunu
bildiren calismalar da mevcuttur? Yoksek COVID-19
korkusuna sahip olma, gercek¢i olmayan ve belirsiz
distncelere neden olabilir”® Satici ve ark! 2020 yilinda
yaptiklari arastirmalarinda COVID-19 kaynakli korkunun
Turk halkinda psikolojik distres ve yagsam memnuniyetiyle
iliskili oldugunu bildirmislerdir. Bakioglu ve ark!® ise
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COVID-19 korkusunun depresyon, anksiyete ve stresle
baglantili oldugunu bulmuslardir.

Tam  bunlar gbéz o6nune alindiginda  COVID-19
koronavirtsiiniin neden oldugu psikolojik durumlarin
incelenebilmesi ve hastaligin algilanmasinin ya da temsil
edilme seklinin dnemi sebebiyle Pérez-Fuentes ve ark.'®
tarafindan 2020 yilinda COVID-19 tehdit algisi Olgegi
(CTAO-TR) gelistirilmistir. Bilinmektedir ki hastalik algilama
modeli, kisinin hastaliga dair sahip oldugu deneyime,
yapilara ve temsillere, hastaligin tedavisine, suresine ve
nedenlerine odaklanmaktadir”® TUum dUnyanin karsl
karsiya kaldigi bu salginin etkisinin sagliga dair hastalik
algisinin arastirilmasi ve karsi karsiya kalinan tehdit algisi
ile bas etmede psikolojik mudahalelerin gelistirilebilmesi
icin bu konu gittikce énem kazanmistir. Bu calismada
COVID-19 kaynakli, algilanan tehdide dair gelistirilen
CTAO-TR'nin (Cuestionario de Percepcién de Amenaza
de la COVID-19) Turkge gecerlik ve guivenirlik calismasinin
yapilip Turk populasyonunda ig tutarliliginin ve test-tekrar
test glvenirliginin incelenmesi amacglanmistir.

YONTEM

Orneklem

izmir Demokrasi Universitesi, Sosyal ve Beseri Bilimler
Arastirma ve Yayin Etik Kurulu, 02.07.2021 tarih ve 2021/07-
03 sayili kararn ile arastirma dncesinde calismanin izni
alinmis ve veri toplama strecinde Helsinki Deklarasyonu
kurallarina uyulmustur. Veriler, Temmuz 2021-Kasim 2021
tarihleri arasinda COVID-19 salgini sirasinda ytz ylze
goérismelerin olasi tehlikeleri nedeniyle Google Forms
cevrimici anket platformu araciligiyla toplanmistir. Tim
katilimcilar, calismanin baslamasindan &nce bilgilendirilmis
onam vermislerdir. Arastirmaya dahil edilme kriterleri
arasinda 18-55 yaslari arasinda olmak, en az ilkokul mezunu
olmak ve arastirma talimatlarini yerine getirebilecek olmak
yer alirken katilimcinin biligssel kapasitesini etkileyebilecek
herhangi bir psikiyatrik veya nérolojik bozukluguna sahip
oldugunu belirtmesi calismadan dislama kriteri olarak
belirlenmistir.

Veri Toplama Araclari

Sosyodemografik Bilgi Formu

Bu form katilimcilarin yas, cinsiyet, medeni durum,
egitim ve calisma gibi sosyodemografik &zelliklerinin
yani sira COVID-19 siurecindeki yasam tarzlarina iliskin
verilerin toplanmasi amaciyla arastirmacilar tarafindan
olusturulmustur.

COVID-19 Tehdit Algisi Olcegi (CTAO-TR)

Pérez-Fuentes ve ark.¢ tarafindan 2020 yilinda gelistirilen
Olgek (Cuestionario de Percepcidn de Amenaza de la



COVID-19), COVID-19 tehdit algisini degerlendirmek
zere tasarlanmistir. Ozbildirim 6lcegi olup 5 maddeden
olusmaktadir. Katilimcilarin  COVID-19 tehdit algilarini
10'lu Likert olgceginde degerlendirmeleri beklenmektedir.
Olcekten alinan yiksek puan, hastaliktan yiiksek derece
tehdit algilandigina isaret etmektedir. Bdylece Olgek,
hastaligin temsili Gzerine genel bir puan saglamaktadir.
Tek faktorden olusan 6lcegin Cronbach’s alfa ic tutarlilik
katsayisi 0,66 olarak bildirilmis ve varyansin %43,7'sini
acikladigr bulunmustur.

COVID-19 Korkusu Olcegi

Bireylerin COVID-19 korkusunu degerlendiren élcek (CKO)
Ahorsu ve ark® tarafindan 2020 yilinda gelistirilmistir
ve Bakioglu ve ark® tarafindan Turkiye baglamina
uyarlanmistir. Tek faktorlt bir ézbildirim dlgegi olup yedi
madde icermektedir ve besli Likert tipi derecelendirme
sistemine sahiptir (1: Kesinlikle katilmiyorum ve 5: Kesinlikle
katiliyorum arasinda degismektedir). Olcekte katilimcinin
aldigl puanin artmasi kisinin COVID-19 kaynakli korku
dizeyinin de arttigini gdstermektedir. Orijinal 6lcegin
Cronbach’s alfa i¢ tutarlilik katsayisi 0,82 olarak bulunurken
test tekrar test glvenirligi 0,72 olarak bildirilmistir® Turkce
versiyonunda ise Cronbach’s alfa i¢ tutarliik katsayisi
0,88 olarak bulunurken tek faktorll bu 6lgegin, toplam
varyansin %58,86'sini acikladig rapor edilmistir.”®

Algilanan COVID Tehdidi Formu

Bireylerdeki COVID-19'a karsi algilanan tehdidi (ACTF)
degerlendiren yedi maddeden olusan bu él¢ek Kavakli ve
ark."” tarafindan 2020 yilinda gelistirilmistir. Tek faktorli
olan bu dlcek besli Likert tipi derecelendirme sisteminden
olusmaktadir (1: Kesinlikle katilmiyorum ve 5: Kesinlikle
katiliyorum). Alinan yuksek skorlar, kisinin COVID-19'a karsi
algiladigl tehdidinin yUksek oldugunu gostermektedir.
Formun tek faktorlt yapisinin total varyansin %43,57'sini
acikladigi ve faktor yuklerinin 0,34 ile 0,80 arasinda degisim
gosterdigi bildirilmistir.

Beck Anksiyete Olcegi

Beck Anksiyete Olcegi (BAO), Beck ve ark2 tarafindan
1988'de  gelistirilmistir.  Olcek, bireylerin  yasadig
anksiyete belirtilerinin ne kadar siklikla ve hangi siddette
deneyimlendigini belirlemeyi amaclamaktadir.  Yirmi
bir maddeden olusan bir dl¢cek olup Turkce gecerlik ve
glvenirlik calismasi 1998 yilinda Ulusoy ve ark.? tarafindan
yapilmistir. Dortlu Likert 6lcegi olup O (hig) - 3 (ciddi
dluzeyde) araliginda derecelendirilmek Uzere bireylerdeki
anksiyete belirtilerini taramaktadir. Olcekten alinan yiiksek
puanlar kisinin anksiyete duzeylerinin ylksek olduguna
isaret etmektedir. Olcegin Cronbach alfa ic tutarlilik puani
ise 0,93 olarak bildirilmistir.

AKGUL O ve ark. COVID-19 Tehdit Algisi Olcegi

Ceviri islemi

Calismaya baslamadan 6nce olcek gelistiricisi ile ekip
tarafindan e-posta yoluyla iletisime gecilmis ve ceviri
icin izin alinmistir. Terciime slreci, ispanyolcada ileri
derece iyi olan iki arastirmaci tarafindan bagimsiz olarak
gerceklestirilmistir. Bu prosedirden sonra, arastirmacilar
her bir maddeyi en iyi temsil ettigi dislntlen ifadeler
Uzerinde anlasmislardir. Her madde ayni ekip tarafindan
orijinal formu ile karsilastirilmistir. Geri ceviri, ispanyolcasi
ileri dizeyde olan UclncU bir arastirmaci tarafindan
uygulanmistir. Geri c¢evrilmis 6lcek maddeleri, 6lgegin
gelistiricisine  gdnderilmis  ve  c¢evirinin  dogrulugu
ve anlasiirigi icin geri bildirim alinmistir. Olcegin
gelistiricisinden alinan onaydan ve tium bu asamalardan
sonra bes maddelik Turkce form elde edilmistir. TUm
katiimcilara, Sosyodemografik form, CTAO-TR, CKO,
ACTF ve BAO uygulanmistir. Acimlayici faktér analizinde
madde basina en az 5-10 katiimci gerektigi bilindiginden
calismaya toplam 224 katiimci dahil edilmistir22 Olcek,
test tekrar test degerlendirmesi icin 32 kiside iki hafta
sonra tekrar uygulanmistir.

istatistiksel Analiz

istatistiksel analizler Statistical Package for the Social
Sciences Statistics 20.0 ile yapilmistir. Glvenirlik analizi
icin Cronbach alfa i¢ tutarlilik katsayisi, madde-toplam
puan korelasyon katsayilari hesaplanmis ve katilimcilara
iki hafta arayla test tekrar test yapilmistir. Olcegin
yap! gecerliligi test etmek icin agcimlayici faktoér analizi
uygulanmistir. Faktor yika 0,4'Un Gzerinde olan maddeler
istatistiksel acidan degerlendirmeye alinmistir. CTAO-
TR'nin yakinsak gecerliligi Pearson korelasyonu yapilarak
degerlendirilmistir. Anlamllik duzeyi p<0,05 olarak
belirlenmistir.

BULGULAR

Sosyodemografik Analiz

Katilimcilarin 85'i (%37,9) erkek, 134’0 (%59,8) kadin iken
5 kisi de (%2,2) cinsiyetini belirtmemis olup toplam 224
kisidir. Yas ortalamasi 37,07£11,81 yil iken toplam egitim
yillari 16,63+4,33 yil olarak saptanmistir. Katilimcilarin
sosyodemografik ozellikleri Tablo 1'de 6zetlenmistir.

Giivenirlik Analizi

Olcegin ic tutarlilik katsayisini hesaplamak icin Cronbach
alfa kullanilmis ve 0,77 olarak bulunmustur. Literatur,
Cronbach alfa duzeylerini su sekilde gostermektedir;
mikemmel (0,93-0,94), gliclii (0,91-0,93), glivenilir (0,84-0,90),
saglam (0,81), oldukca yUksek (0,76-0,95), ytksek (0,73-0,95),
iyi (0,71-0,91), nispeten yutksek (0,70-0,77). Elde ettigimiz
sonug, Cronbach alfa 0,77'nin 6lgegin yUksek gtvenirligini
yansittigini  géstermistir? Duzeltilmis madde-toplam
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Tablo 1. Katiimcilarin sosyodemografik 6zellikleri
Degiskenler OrtalamaxSS
Yas 37,07+11,81
Toplam egitim yili 16,63%4,33
Cinsiyet N (%)
Kadin 134 (%59,8)
Erkek 85 (%37,9)
Belirtmek istemiyor 5(%2,3)
Medeni durum
Evli 119 (%53,1)
Bekar 105 (%46,9)
Egitim durumu
Doktora 22 (%9,8)
Yiksek lisans 55 (%24,6)
Universite 127 (%56,7)
Lise 16 (%7,1)
Ikdgretim 4 (%1,8)

Evet Hayir

N (%) N (%)
Sigara kullanimi 76 (%33,9) 148 (%66,1)
Alkol kullanimi 131 (%58,5) 93 (%41,5)
Calisma durumu 153 (%68,3) 71(%31,7)
Evinde 65 yas iistii veya kronik hastaligi olan birisiyle yasama 61(%27,2) 163 (%72,8)
Koronaviriis tanisi alma 61 (%9,4) 163 (%90,6)
Koronaviriis tanisi nedeniyle bir yakinini kaybetme 38 (%16,96) 186 (%83,04)
Diizenli tedavi almayi gerektirecek kronik tibbi bir rahatsizlik durumu 34 (%15,2) 190 (%84,8)
SS: Standart sapma

puan korelasyonlari ve madde silindiginde Cronbach alfa
degerleri Tablo 2'de gosterilmistir. Bu calismada Cronbach
alfa degeri artmadig icin orijinal 6lgekteki hi¢cbir madde
silinmemistir. Olcekte yer alan tim itemlerin madde
toplam korelasyonu 0,30°'dan buytk bulunmustur. Daha
sonra test-tekrar test yontemi uygulanmistir. Pearson
korelasyon katsayisi 0,696 olarak bulunmustur (p<0,001),
bu da 6lgegin glvenirliginin iyi dizeyde oldugu anlamina
gelmektedir??

Gecgerlilik Analizi

Olcegin faktor analizi icin uygunlugunu degerlendirilmesi
adina verilere o6ncelikle Kaiser-Meyer-Olkin (KMO) ve
Bartlett kuresellik testi uygulanmistir. BUyUkoztark'tn?
bildirdigi Uzere, verilerin faktor analizine uygunlugunun
karari icin KMO degerinin 0,60tan yuksek olmasi ve
Barlett testinin ki-kare degerinin istatistiksel olarak anlamli
¢tkmasi gerekmektedir. KMO katsayisi hesaplanmis ve
orneklemin faktér analizine uygun oldugu gorulmustar.
KMO 6rneklem uyum katsayisi iyi bir aralik olarak kabul
edilen 0,784 olarak hesaplanmistir. Bartlett kuresellik
testine gore degiskenler arasindaki korelasyon yeterli
bulunmustur (2=323,770, df=10, p<0,001). Elde edilen
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bulgular dogrultusunda verilerin faktor analizi icin uygun
oldugu goérulmustlr. Verilere herhangi bir déndirme
isleminin uygulanmasi gerekmeksizin yapilan analiz
sonucuna gore, Olcegin toplam varyansin %53,13'UnU
aciklayan tek faktorld bir yapida oldugu saptanmistir.
Literatrde 200 katiimci icin faktor yuklerinin 0,364'ten
bUyUk olmasi 6nerilmektedir?® Bu sonuclar dogrultusunda
olcek maddelerinin higbiri disarda birakilmamistir. Tek
faktorlu olan orijinal dlgek de toplam varyansin %68,92'sini
aciklamistir. Olcek maddelerine iliskin faktor yiikleri ise
0,53 ile 0,86 arasinda saptanmustir. ilgili faktér yikleri Tablo
2'de agiklanmistir.

Yamac grafigi, faktdr sayisini belirlemede kullanilan bir
diger glvenilir ydntem olarak kabul edilmektedir. Birinci
faktorde bukulme noktasinin (egimin yassilastigl) meydana
gelmesinden dolayi tek faktor elde edilmistir (Sekil 1).2°
Faktor analizinin detaylari Tablo 3'te gosterilmistir.

Ayrica CTAO-TR'nin yakinsak gecerliligi, CTAO-TR'nin ilgili
dlcekler olan CKO ve ACTF ile ne kadar benzer oldugunu
degerlendirmek icin yapilmistir. Bu O6lgekler, COVID-19
kaynakli korku duizeylerini ve kisinin ne kadar tehdit altinda
hissettigini degerlendiren O6lgekler oldugundan dolayi
yakinsak gecerliligi belirlemek icin kullanilmistir. CTAO-TR;



CKO ve ACTF ile orta derecede korelasyon gdstermistir;
sirasiyla (r=0,632, p<0,01; r=0,663, p<0,01). BAO ile de
arasinda pozitif yénla iliski saptanmistir (r=0,416, p<0,01)
(Tablo 4).

Tablo 2. CTAO-TR madde toplam korelasyonlari ve
Cronbach alfa katsayilari
Madde
Diizeltilmis madde- silindiginde
Maddeler toplam korelasyonu Cronbach-a
degeri
Madde 1 0,600 0,716
Madde 2 0,400 0,777
Madde 3 0,362 0,790
Madde 4 0,722 0,668
Madde 5 0,671 0,687
CTAO-TR: Algilanan COVID-19 tehdidi formu, COVID-19: Koronavirts
hastaligi-2019

Yamag egim

1.5

Ozdeger

1.0

0.5

0,0

7 1 I 7 :
Bilesen numaralari

Sekil 1. Yamag grafigi

TARTISMA

Bu calisma, COVID-19'un psikolojik etkilerinin arastirildig
bir o6lcegin Turkceye kazandirilmasi amaciyla Pérez-
Fuentes ve ark.“tarafindan gelistirilen CTAO-TR'nin Tiirkce
gecerlik ve glvenirligini ve faktor yapisini belirlemek lGzere
gerceklestirilmistir. Calisma sonucu elde edilen bulgular, bu
olcegin, kisilerin COVID-19 tehdit algisini degerlendirmede
Tarkge gecerlik ve glvenirlige sahip oldugunu géstermistir.

ilk asamada calismada, CTAOQ'niin Turkceye cevirisi yapilmis
ve sonrasinda Olgegin psikometrik 6zellikleri; acimlayici
faktor analizi, i¢ tutarlilik katsayisinin hesaplanmasi, iki
hafta arayla test-tekrar test ve ol¢ut bagintili gecerlik
yontemleriyle  incelenmistir.  Orneklem  buykligi
secilirken olcek gecerlik ve glvenirlik ¢alismalarina dair
literatUr, madde sayisinin en az bes kati kadar katiimcinin
calismaya alinmasi gerektigini raporlamaktadir ki mevcut
calismada da 5 maddelik O6lcek igin toplam 224 Kisi
calismaya dahil edilmistir.26
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Tablo 3. Acimlayici faktdr analizi sonuglari

Olcek maddeleri F1
Koronavirls enfeksiyonu hayatinizi ne kadar
o 0,781
etkiliyor?
Koronavirls enfeksiyonunun ne kadar strecegini
N 0,575
distindyorsunuz?
Koronavirls enfeksiyonuna bagli
semptomlari (hastalik belirtilerini) ne élgide 0,529
hissediyorsunuz?
Koronavirls enfeksiyonu ile ilgili olarak ne kadar
N 0,862
endiselisiniz?
Koronavirts enfeksiyonu sizi duygusal olarak ne
kadar etkiliyor? (6rnegin; 6fkelenmis, korkmus, 0,833
sinirlenmis ya da depresif hissettiriyor mu?
Aciklanan varyans (%) 53,128
Ozdeger 2,66

Tablo 4. CTAO-TR ile CKO, ACTF ve BAO arasindaki
korelasyon

Olcekler CTAO-TR
CkO r=0,632*
ACTF r=0,663*
BAO r=0,416*

ACTF: Algilanan COVID-19 tehdidi formu, BAO: Beck anksiyete olgegi;
CKO: COVID-19 korkusu &lcegi, COVID-19: Koronaviris hastaligi-2019,
*Tam korelasyonlar p<0,01 dlizeyinde anlamlidir

CTAO'nln faktor yapisini belirleyebilmek amaciyla verilere
acimlayici faktor analizi uygulanmistir. Agimlayici faktor
analizine gore, o6lgegin toplam varyansin %53,13'Unu
acliklayan tek faktorld bir yapida oldugu bulunmustur ki
olcek maddelerinin yuklendigi tek faktoriin acikladig
bu varyans oraninin istatistiksel acidan uygun ve kabul
edilebilir bir duzeyde oldugu daha onceki calismalar
tarafindan bildirilmistir?” Elde edilen bulgular, 6lcegin tek
faktorll yapisinin Turk populasyonundan olusan arastirma
érnekleminde de saglandigini  gostermistir.  Olcegin
glvenirligi ise, i¢ tutarlilik katsayisinin hesaplanmasi
yoluyla arastirilmistir. Olcek giivenirligini anlayabilmek icin
hesaplanan Cronbach alfa glivenirlik katsayisi 0,00<0<0,40
araliginda ise olgegin guvenilir olmadigini, 0,40<0<0,60
arasinda ise Olgegin dusuk guvenilirlikte oldugunu,
0,60<0<0,80 arasinda oldugunda ise ol¢egin oldukca
guvenilir oldugunu, 0,80<0<1,00 ise olcegin ylUksek
glvenirlikte oldugunu belirtmektedir. Calismamizda,
glvenirlik analizlerinin sonuclari, 6lcegin 0,77'lik bir
Cronbach alfa i¢ tutarlilik katsayisina sahip oldugunu ve
olcekteki tim maddelerin birbirleri ile korelasyonlarinin
istatistiksel olarak anlamli oldugunu ortaya koymustur.
Olcek icerisinde yer alan maddelerin testle tutarli olup
olmadigini incelemek adina madde analizi de uygulanmis
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olup her bir maddenin korelasyon degerinin en az 0,20
oldugu gorulmastur.?

Buna ek olarak, olgcegin guvenirligini test etmek adina
katillmcilara  iki hafta arayla uygulanan test-tekrar
test guvenirligine dair hesaplamalardan elde edilen
glvenirlik katsayl degerlerinin de oldukga yuksek oldugu
bulunmustur. Olcegin aradan belli bir zaman gectikten
sonra da ayni kisilerde yine benzer sonugclar gostermesi
dlcegin giivenilir oldugunu géstermektedir? Olcek, test
tekrar test degerlendirmesi igin 32 kiside iki hafta sonra
tekrar uygulanmistir ve korelasyon degeri 0,696 olarak
saptanmistir.

Gecerlikdegerlendirmesiise bir dlgegin 6lcmeyi hedefledigi
seyi ne kadar dl¢tiglini ifade etmektedir3®Bu sebeple de
daha 6nce gecerlik guvenilirlik calismasi yapilmis benzer
bir baska 6lcim araci ile mevcut 6lgegin karsilastirmasi
yapilmaktadir®® Calismamizda, CTAO-TR'nin yakinsak
gecerliligi, CTAO-TR ile ilgili 6lcekler olan CKO ve ACTF
ile ne kadar benzer oldugunu belirlemek icin yapilmistir.
Bu dlgekler, COVID-19 kaynakli korku dtizeylerini ve kisinin
ne kadar tehdit altinda hissettigini degerlendirmektedir.
CTAO-TR: CKO, ACTF ve BAO ile anlamli olarak pozitif
yonlu orta dlzeyde korelasyon gostermistir. Mevcut
6lcegin, benzer dlceklerden biri olan ACTF total varyans
degerinden ylksek degere sahip olmasi ve faktor yiklerinin
de daha yUksek olmasi nedeniyle arastirmacilar tarafindan
tercih edilecegi dustintilmektedir.

Gecgerlik ve givenirlik analizi sonuglari, CTAO-TR Tiirkce
formunun gecerli ve glvenilir olup tek faktérden olusan bir
6l¢cme araci olarak alanda kullanilabilecegini gdstermistir.
Olcegin Tirkce formu Ek 'de yer almaktadir.

Calismanin Kisituliklari

Calismanin  ayni  zamanda bazi  sinirliliklari  da
bulunmaktadir. Oncelikle, verilerin yalnizca saglikli
bir populasyonda toplanmis olmasi, bulgularin klinik
populasyona genellenmesini engelleyebilir. Ayrica, 6z
bildirim dlgegi olmasi bakimindan bazi yanit yanliliklan
olusmus olabilir. Tum bu kisitliliklara ragmen, COVID-19'un
bireyler Gzerindeki psikolojik etkilerinin degerlendirilmesi
bakimindan énemli oldugu dusuntlen bir dlcek Turkceye
kazandiritmistir.

SONUC

Guniimuzde dnemlibirsaglik sorunu haline gelen COVID-19
pandemisi, siphesiz ki bireylerin hem fizyolojik hem de
psikolojik sagligini derinden etkilemektedir. Bu sebeple de
CTAO-TR'nin Tirkceye kazandirilmasinin faydali olacag
dustunilmektedir. CTAO'nin Tirkge formunun COVID-19
kaynakli tehditalgisini degerlendirmede gecerlive glvenilir
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bir dlcek oldugu séylenebilir. Olcegin uygulanmasinin fazla
zaman gerektirmemesi, pratik ve kolay olmasi bakimindan
olcegin  kullanimi arastirmacilar tarafindan avantajli
olabilir. Alanda ¢alisan saglik ¢alisanlari COVID-19 tehdit
algisi ile bazi psikolojik bozukluklar arasindaki iliskileri de
arastirmaya gerek duymaktadirlar. Bu dlcegin kullanimi ile
birlikte kaygi duzeyi agisindan risk altinda olan bireyler
belirlenebilir ve salginin olasi psikolojik etkilerini daha
iyi anlayabilme, psikolojik midahaleler ya da o6nleme
programlari gelistirmede fayda saglayabilir.
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Ek 1. COVID-19 Tehdit Algisi Ol¢gegi
COVID-19 enfeksiyonu ile ilgili olarak lutfen asagidaki sorularda fikrinizi en iyi yansitan sayiyi daire igine aliniz.

1. Koronavirls enfeksiyonu hayatinizi ne kadar etkiliyor?

e L N O U O R L O O I Pt
2. Koronaviris enfeksiyonunun ne kadar siirecegini dislinlyorsunuz?

Kisa bir stre 1 2 3 4 5 6 7 8 9 10 Sonsuza dek
3. Koronavirus enfeksiyonuna bagh semptomlari (hastalik belirtilerini) ne 6lglide hissediyorsunuz?

e N P P PR PO P O PO P

4. Koronavirls enfeksiyonu ile ilgili olarak ne kadar endiselisiniz?

Kesinlikle hi¢ endiseli
degilim.

N
w
s
ul
(o))
~
(o]
O
o

Son derece endiseliyim.

5. Koronaviris enfeksiyonu sizi duygusal olarak ne kadar etkiliyor? (6rnegin; 6fkelenmis, korkmus, sinirlenmis ya da depresif his-
settiriyor mu?

Duygusal olarak kesinlikle Duygusal olarak son
hic etkilenmiyorum. derece etkileniyorum.

N
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Monosit HDL-kolesterol Oraninin idiyppatik Pulmoner Arteriyel

Hipertansiyon ve Hastalik Siddeti ile Iliskisi

@ Hatice SOLMAZ!, ® Mehmet AKBULUT?

University of Health Sciences Turkey, izmir Tepecik Training and Research Hospital, Clinic of Cardiology, izmir, Turkey

2Firat University Faculty of Medicine, Department of Cardiology, Elazig, Turkey

Cite as: Solmaz H, Akbulut M. Association of the Monocyte to HDL-cholesterol Ratio with Idiopathic Pulmonary Arterial Hypertension

and Disease Severity. Forbes ] Med 2022;3(2):189-196

ABSTRACT

Objective: Idiopathic pulmonary arterial hypertension (IPAH) is a disease characterized by abnormal
vascular changes in the pulmonary arteries, leading to elevated pulmonary artery pressure. In this
retrospective study, we investigated the role of monocyte to high-density lipoprotein-cholesterol ratio
in predicting IPAH and disease severity.

Methods: Thirty-three patients with IPAH were compared with the 25 healthy controls according to their
demographic characteristics, laboratory and echocardiographic parameters. Baseline and year 1 data of
patients with pulmonary hypertension who received drug-therapy were also compared. The predictive
value of the monocyte to high-density lipoprotein-cholesterol ratio for IPAH and its change with disease
severity were examined.

Results: The monocyte to high-density lipoprotein-cholesterol ratio was significantly higher in patients
with IPAH (p=0.009). In receiver operating characteristic curve analysis, monocyte to high-density
lipoprotein-cholesterol ratio >11.05% predicted idiopathic pulmonary hypertension. In drug-treated
patients, monocyte to high-density lipoprotein-cholesterol ratio in year 1 was significantly lower than
the baseline (p<0.001). Among the patients with pulmonary hypertension, the group in which risk
stratification improved from high risk to low showed the greatest reduction in monocyte to high-density
lipoprotein-cholesterol ratio. A significant positive correlation was found between the percentage
reduction in monocyte to high-density lipoprotein-cholesterol ratio and the percentage reduction in
pulmonary vascular resistance from baseline to year 1 (p=0.003).

Conclusion: Monocyte to high-density lipoprotein-cholesterol ratio may be a promising parameter in
the assessment and management of patients with IPAH.
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oz

Amag: idiyopatik pulmoner arteriyel hipertansiyon (iPAH), pulmoner arterlerde pulmoner arter
basincinin ylikselmesine neden olan anormal vaskiiler degisikliklerle karakterize bir hastaliktir. Bu
retrospektif calismada, IPAH ve hastalik siddetini dngdérmede monosit yiksek yogunluklu lipoprotein-
kolesterol oraninin rolint arastirmayi amacladik.

Yontem: [PAH'li 33 hasta, 25 saglikli kontrol grubu ile demografik &zellikleri, laboratuvar ve
ekokardiyografik parametreleri agisindan karsilastirildi. llag tedavisi alan PAH'li hastalarin baslangic
ve 1. yil verileri de karsilastirildi. IPAH icin monosit yiksek yogunluklu lipoprotein-kolesterol oraninin
prediktif degeri ve hastalik siddeti ile degisimi incelendi.

Bulgular: iPAH'li grupta monosit yiiksek yogunluklu lipoprotein-kolesterol orani anlamli olarak daha
yuksektir (p=0,009). Monosit yiksek yogunluklu lipoprotein-kolesterol oraninin %I11,05 seviyesi

tizerindeki degerlerde IPAH 6ngordiriicii olarak tespit edilmistir. ilacla tedavi edilen hastalarda, 1. yilda
monosit ylksek yogunluklu lipoprotein-kolesterol orani bazale gére anlamli 6lgtide dusuktir (p<0,001).
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iPAH'li hastalar arasinda, risk siniflandirmasinin yiksek riskten distge dogru iyilestigi grup, monosit yiksek yogunluklu lipoprotein-kolesterol
oraninda en blyUk azalmayi géstermistir. Monosit ylksek yogunluklu lipoprotein-kolesterol oranindaki azalma ylizdesi ile baslangictan 1. yila kadar
pulmoner vaskuler direngteki azalma ylzdesi arasinda anlamli bir pozitif korelasyon bulunmustur (p=0,003).

Sonug: Monosit yiiksek yogunluklu lipoprotein-kolesterol orani, IPAH'li hastalarin degerlendirilmesinde ve ydnetiminde umut verici bir parametre

olabilir.
Anahtar Kelimeler: HDL-K, monosit, pulmoner hipertansiyon

INTRODUCTION

Pulmonary arterial hypertension (PAH) is an uncommon
and progressive disorder marked by pulmonary arteriole
remodeling, which leads to proliferation, dysfunction and
inflammation in endothelial and smooth muscle cells. Due
to this process, pulmonary arterial pressure and pulmonary
vascular resistance (PVR) rise! If left untreated, it can
cause right ventricular failure, resulting in eventual death!
According to studies, adults with PAH have an incidence of
2.5to 7.1 cases per million and prevalence of 5-52 instances
per million, with around half of the patients having
idiopathic PAH (IPAH) or hereditary PAH.2 The contribution
of oxidative stress and inflammation to the development
and progression of PAH has been demonstrated in many
observational and experimental studies>”

Leukocytes and their subtypes are biomarkers of
inflammation, and their activation releases inflammatory
cytokines and an increase in inflammatory markers. It has
beenshownthat monocytes play a key role ininflammatory
and vasculogenetic processes and initiation of vascular
endothelial dysfunction in many diseases!®” However,
high-density lipoprotein-cholesterol (HDL-C) has been
found to play a role in reversing the processes implicated
in the pathogenesis of PAH by reducing endothelial
dysfunction®, prolonging the half-life of prostacyclin®,
increasing nitric oxide production and stimulating nitric
oxide biological activity”'®, with regard to its antioxidant
and anti-inflammatory properties.'2°

In support of all data mentioned above, the predictive
and prognostic usefulness of the monocyte to HDL-C ratio
(MHR), which is a simple and easily accessible marker of
inflammation, has recently been demonstrated in different
diseases. %

To our knowledge, MHR has not been studied in patients
with IPAH, which is a rare disease and a subclass of PAH
with no detectable cause. The goal of this study was to
determine the role of MHR in IPAH and its predictive role
in disease severity through treatment response.

METHODS

In this retrospective and two center studies, 38 subjects
18 years of age and older with IPAH diagnosed between
January 2017 and January 2021 according to the updated
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clinical classification of pulmonary hypertension (PH)%
on regular follow-up were recruited from the cardiology
department. However, two subjects were ineligible due to
subsequent identification of an associated cause of their
PAH and three subjects were ineligible due to the lack
of certain variables required for the assessment. Finally,
33 eligible IPAH patients were compared with 25 healthy
controls who were age, gender, and body mass index
(BMI) matched. Demographic characteristics, laboratory
and echocardiography-derived parameters, and cardiac
catheterization data of all patients were retrospectively
evaluated from the hospital database. IPAH has been
defined by the presence of PAH due to an unknown
mechanism having a resting mean pulmonary artery
pressure of 225 mmHg and normal pulmonary artery
wedge pressure of <15 mmHg in diagnostic right heart
catheterization, in addition to elevated PVR of 23 wood
units.?’

Patients having any other PH cause, including such left heart
disease, lung disease and/or hypoxia, pulmonary artery
obstructions, unclear and/or multifactorial processes,
were excluded from the study. Patients with coronary and
peripheral artery disease, cerebrovascular disease, renal or
hepatic dysfunction, systemic inflammatory disease, acute
inflammatory conditions, unstable coronary syndromes,
history of malignancy, recent operation (<3 months) and
trauma were also excluded from the study. Additionally,
patients with smoking habits and patients under statin
treatment were excluded from the study.

After 12 h of fasting, blood samples were obtained from the
antecubital vein in the morning. Routine hematological
and biochemical parameters including NT-pro brain
natriuretic peptide (BNP) were performed. An automated
hematology analyzer was used to get both the total and
differential leukocyte counts (Beckman Coulter Ireland Inc,
Mervue, Galway, Ireland). The results are based on absolute
cell numbers. An AU 5800 chemistry analyzer was used for
biochemical analysis (Beckman Coulter- Brea, California,
United States). Serum lipid levels, blood urine nitrate and
creatinine levels were measured using standard methods,
and eCFR was calculated. Monocyte count divided by
HDL-C was used to determine serum MHR.

All of the IPAH patients were under the targeted drug
therapy, and they were receiving endothelin receptor
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antagonists, phosphodiesterase-5 enzyme inhibitors,
prostacyclinanalogs, ora combination of these drug classes.
They underwent clinical assessments, echocardiographic
evaluation and 6-minute walking test (6MWT) at baseline
and at three months of follow-up. The World Health
Organization’'s (WHO) functional classification was used to
determine the functional capacity (FC). Control right and
left heart catheterizations were applied to IPAH patients
during their first year follow-up. The risk assessment
was performed in accordance with a simplified and
practical version of the European Society of Cardiology
(ESC) / European Respiratory Society (ERS) PH 2015 risk
stratification strategy. This strategy included six variables to
classify patients as having a “Low risk”, a “Intermediate risk”,
or a “High risk” as per their estimated one-year mortality
rate? These six variables include clinical (WHO FQC),
exercise-related (6MWD), biochemical (plasma levels of
NT-proBNP) and hemodynamic (Cl, RAP, SvO,) indicators,
all of which have predictive values used and verified in
recent investigations.

MHR was compared between the control and IPAH groups.
Among the IPAH patients, changes from the baseline to the
first year in MHR and PVR were evaluated based on risk
stratification groups.

Calculated using the G power 3.1 tool with an alpha level
of 0.05, a power of 0.80, and an effect size of 0.2, the
minimum number of samples that needed to be included
in each group was 20.

Ethical approval was obtained from the Ethics Committee
of izmir Tepecik Training and Research Hospital, in Turkey
(protocol no:2022/03-10, date 15.03.2022).

Statistical Analysis

Statistical Package for the Social Sciences software version
26 was used for statistical analyzes (IBM Corp., 2017).
Since the number of populations per group in the study
represented a relatively small sample size, it was deemed
appropriate to use nonparametric tests. For categorical
data comparisons, the chi-square testing was performed.
Numbers and percentages were used to represent
categorical data. Descriptive analyses were presented
using means and standard deviations, and using medians.
Mann-Whitney U test for nonparametric measurements
was performed to compare parameters between groups.
To compare how variables changed over time, the Wilcoxon
signed-rank test was used. The Spearman correlation test
was used to determine the correlation coefficients and
their significance. The best cut-off value of MHR to predict
the existence of IPAH was determined using receiver
operating characteristic (ROC) curve analysis. A 5% type-1
error level was used to infer statistical significance.

RESULTS

Table 1 shows the baseline characteristics of the study
population. While 22 of 33 participants were female (66.7%)
in the IPAH group and 14 of 25 participants were female
(56%) in the control group, there were no statistically
significant differences in gender between the two groups
(x*=0.309, p=0.578). The mean age and BMI of the two
study populations were similar (61.27+10.94 vs. 57.04%7.66,
p=0.058,and 25.59+3.5vs.25.36 + 2.39, p=0.485) for patients
with IPAH and control groups, respectively. Although the
LVEF (55.09+9.94 vs. 61.2+2.74, p<0.001) of the IPAH group
was significantly lower than the control group, respectively,
all obtained LVEF values were preserved. According to the
blood cell counts, monocyte values (0.62+0.25vs. 0.48+0.13,
p=0.016) were significantly higher in the IPAH group than
the control group, and HDL-C values (45.26%10.97 vs.
49.96+556, p=0.013) were significantly lower in the IPAH
group than the control group, respectively. When groups
were compared according to the MHR value, the MHR of the
IPAH group was found to be significantly higher than that
of the control group (14.0225.26 vs. 10.44%2 59, p=0.009),
respectively. In ROC curve analysis, MHR>11.05% predicted
IPAH with sensitivity of 69.7% and a specificity of 76.7% (area
under the curve=0.702; 95% Cl=0.566-0.838, p=0.004)
(Figure 1). A comparison of IPAH patients’ baseline and
the first year clinical, echocardiographic, laboratory and
hemodynamic parameters is shown in Table 2. At the time
of diagnosis, while 19 (57.6%) of the 33 IPAH patients were
at the intermediate risk group, 14 (42.4%) of the 33 IPAH
patients were at the high-risk group. At the time of year
1, after drug therapy, while 22 (66.7%) of 33 IPAH patients
were at low-risk, 8 (24.2%) of 33 IPAH patients were at the
intermediate risk group, and 3 (9.1%) of the 33 IPAH patients
were at the high-risk group. In drug-treated IPAH patients,
was found that MHR values (11.33%4.44 vs. 14.02+5.26,
p<0.001) in year 1 was significantly lower than the baseline
values, respectively. In targeted drug-treated patients with
IPAH, the percentage change in MHR from baseline to year1
varied with the change in patient’s risk stratification groups
(Table 3). The group in which risk stratification improved
from high risk to low showed the greatest reduction in
MHR, and the group in which risk stratification worsened
from intermediate risk to high showed an increase in MHR.
A significant positive correlation was also found between
the percentage reduction in MHR from baseline to year 1
and the percentage reduction in PVR from baseline to year
1(r=0.504, p=0.003).

DISCUSSION

In the present study, MHR, a simple indicator of
inflammation and endothelial dysfunction, was shown
to be significantly higher in IPAH patients compared to
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Table 1. Baseline characteristics and laboratory parameters of the groups

IPAH group (n=33) Control group (n=25)

Median Mean*SD or n (%) Median Mean*SD or n (%) P
Age, years 64 61.27+10.94 57 57.04%7.66 0.058
Gender, female (n) 22 (66.7%) 14 (56%) 0.578
BMI, kg/m? 25.26 25.59+35 24.97 25.36%2.39 0.485
WBC, x10%/ul 7.42 7.3%1.41 6.60 6.6111.34 0.079
Lymphocytes, x103/ul 1.69 1.78+0.69 2.05 2.09+0.61 0.062
Neutrophil, x103/pl 490 4.81%1.33 3.80 3.94+1.03 0.014*
Monocyte, x103/ul 0.60 0.62£0.25 0.50 0.48%0.13 0.016*
Hb, gr/dL 13.20 13.2941.73 13.70 14.03%1.2 0.036*
Htc, % 40.90 41.02£5.59 40.60 4136129 0.470
T. chol, mg/dL 195.00 198+36.75 21 210%32.45 0.321
TRG, mg/dL 140.00 139.01+£50.84 123.00 146.96%72.67 0.643
LDL, mg/dL 127.00 125.44%34.02 144.00 142.96%34.47 0.053
HDL, mg/dL 4230 45.26%10.97 47.00 49.96%5.56 0.013*
MHR 13.35 14.02£5.26 10.00 10.44%2.59 0.009*
BUN mg/dL 36.00 37.94%12.24 26.00 29.08+8.62 0.003*
Cre, mg/dL 0.78 0.8%0.19 0.79 0.84+0.18 0.524
LVEF, % 55.00 55.0919.94 60.00 612274 0.000*
GFR, mL/min/1.73 m? 88.05 84.75%17.08 85.52 83.59%13.83 0.577
*Statistically significant.
IPAH: Idiopathic pulmonary arterial hypertension, BMI: Body mass index, WBC: White blood cell, Hb: Hemoglobin, Htc: Hematocrit, TRG: Trigliseride,
HDL-C: High-density lipoprotein cholesterol, LDL-C: Low-density lipoprotein cholesterol, MHR: Monocyte to HDL-C ratio, BUN: Blood urea nitrogen,
GFR: Glomerular filtration rate, SD: Standard deviation, LVEF: Left ventricular ejection fraction, Cre: Creatinine, T. chol: Total cholesterol
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Figure 1. Receiver-operating characteristic curve analysis
for monocyte count to high density lipoprotein-
cholesterol ratio predicting IPAH

ROC: Receiver-operating characteristicc AUC: Area under
the curve, Cl: Confidence interval
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controls, and that the percentage change in MHR was
consistent with the drug response and correlated with
disease severity in targeted drug-treated patients with
IPAH. According to our knowledge, this study is first to
evaluate the MHR in patients diagnosed with IPAH.

Inflammation and endothelial disunction are important
processes in the development of IPAHY While
inflammation has a prognostic value in IPAH?%? it is
unclear whether inflammation is the reason or the result of
pulmonary vascular remodeling. Regardless of the answer,
it is inevitable that any predictor of the disease itself and
its course will contribute to the management of this highly
fatal disease.

Among the measured variables, monocyte, HDL-C and
MHR values were observed to be significantly different
between the two groups, and while monocyte and MHR
values were found to be higher, HDL-C was found to be
lower in patients with IPAH. The low HDL-C concentration
has been shown to be directly related to vascular
endothelial dysfunction, which is one of the fundamental
mechanisms that contribute to PH.3° In a study by Heresi et
al® low HDL-C was found to play a crucial role in the onset
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Table 2. The comparison of IPAH patients’ baseline and year 1 clinical, echocardiographic, laboratory and hemodynamic
parameters

Baseline Year 1

Median MeaniSD or n (%) Median Mean#SD or n (%) P
Hb, gr/dL 13.20 13.29+1.73 13.70 13.5%1.72 0.893
Htc, % 40.90 41.02%5.59 4270 40.31£8.86 0.979
WBC, x10%/ul 7.42 7.3%1.4] 6.92 6.89%1.75 0.195
Lymphocytes, x103/ul 1.69 1.78+0.69 1.54 1.68%0.65 0.491
Neutrophil, x103/ul 4.90 4.81%1.33 4.68 4.61£1.71 0.464
Monocyte, x103/ul 0.60 0.62+0.25 0.50 0.51+0.16 0.002*
HDL-C, mg/dL 4230 45.26%10.97 4550 48.2%14.25 0.032*
LDL-C, mg/dL 127.00 125.44%34.02 120.00 119.51+34.46 0.228
TRG, mg/dL 140.00 139.01+£50.84 133.00 141.55£54.27 0.802
BUN, mg/dL 36.00 37.94+12.24 34.00 37.61%13.12 0.963
Cre, mg/dL 0.78 0.8+0.19 0.73 0.78%0.2 0.557
LVEF, % 55.00 55.09+9.94 55.00 56.7£3.22 0.587
MHR 13.35 14.02%£5.26 10.40 11.33+4.44 <0.001*
sPAP, mmHg 59.00 61.97%18.78 38.00 44.52+14.85 <0.001*
mPAP, mmHg 39.00 42 .27+11.48 26.00 28.3+8.89 <0.001*
dPAP, mmHg 24.00 25.91%7.47 19.00 19.27+5.4 <0.001*
sAoP, mmHg 13.00 115.79+20.11 110.00 113.15+17.88 0.113
LVEdP, mmHg 8.00 10.310.17 8.00 8.09+2.14 0.209
PVR 6.90 8.8+4.93 4.81 5.84%3.18 <0.001*
TRV, m/s 3.60 3.59+0.5 2.90 2.97%0.62 <0.001*
6MWD, m 165.00 192.85£95.31 380.00 356.11£104.62 <0.001*
RAP, mmHg 17.00 16.61£4.54 11.00 11.12+4.62 <0.001*
Cl, L/min/m? 2.04 2.13+0.47 2.59 2.5610.41 <0.001*
SvO,, % 64.67 62.9+7.74 69.50 68£5.66 <0.001*
Nt-proBNP, ng/L 437.00 918.63£1485.52 180.67 266.99+308.08 <0.001*
FC 3.00 2.67t0.48 2.00 1.94%0.5 <0.001*
TAPSE, mm 18.00 16.49t4 88 24.00 22.62%6.92 <0.001*
ESC/ERS risk stratification groups
- Low risk 22 (66.7%)
- Intermediate risk 19 (57.6%) 8 (24.2%)
- High risk 14 (42.4%) 3(9.1%)
*Statistically significant.
IPAH: Idiopathic pulmonary arterial hypertension, WBC: White blood cell, Hb: Hemoglobin, Htc: Hematocrit, HDL-C: High-density lipoprotein
cholesterol, LDL-C: Low-density lipoprotein cholesterol, TRG: Trigliseride, sPAP: Systolic pulmonary artery pressure, mPAP: Mean pulmonary artery
pressure, dPAP: Diastolic pulmonary artery pressure, sAoP: Systolic aortic pressure, LVEdP: Left ventricular end-diastolic pressure, PVR: Pulmonary
vascular resistance, TRV: Tricuspid regurgitation velocity, 6MWD: 6 minute walking distance, RAP: Right atrial pressure, Cl: Cardiac index, FC:
Functional capacity, TAPSE: Tricuspid annular plane systolic excursion, SvO,: mix venous O, saturation, MHR: Monocyte to HDL-C ratio

and/or progression of pulmonary arterial disease, and this
association was found to be irrespective of the existence of
other cardiovascular risks. These results may be primarily
due to the anti-inflammatory properties of HDL-C
because they observed elevated markers of inflammatory
responses and endothelial activity in individuals with PAH
who had low HDL-C levels. In another study by Zhao et al.?,

low levels of HDL-C were shown to be related to a shorter
6DWD, lower cardiac index, lower mixed venous oxygen
saturation, and higher PVR in patients with PAH. In the two-
year follow-up, HDL-C was found to be an independent
predictor of event-free survival. In a recent study reported
by Jonas et al.® HDL-C was shown to predict pulmonary
artery vasoreactivity and long-term responsiveness to
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Table 3. Percent change in MHR from baseline to year 1 according to change in risk stratification group of patients with IPAH

MHR% change baseline to year 1
Median MeantSD F P
High to intermediate (n=5, 15.2%) (reduction) 498 53195
; High to low (n=9, 27.3%) (reduction) 37.64 36.51+20.49
sct?aagﬁiaiif;szroups Intermediate to low (n=16, 48.5%) (reduction) 18.52 18.65+12.56 2343 | <0.001*
Intermediate to high (n=3, 9.1%) (increase in) 4194 47 .96+20.19

*Statistically significant.

MHR: Monocyte to high-density lipoprotein cholesterol ratio, SD: Standart deviation, IPAH: Idiopathic pulmonary arterial hypertension

calcium channel blocker medication. In this study, elevated
concentrations of inflammatory indicators were related
to reduced levels of HDL-C; therefore, it can be assumed
that chronic inflammation may modulate the association
between HDL-C and pulmonary artery vasoreactivity.
Looking at the relationship of HDL-C with prostacyclin
analogs, it has been shown that the biological and chemical
half-life of prostaglandin 12 (PGI2), which is a potent
vasodilator, was prolonged by HDL-C and that a decrease
in PGI2 stability may lead to insufficient PGI2 activity at the
site of vascular injury.” However, it has been shown that
monocytes trigger inflammation and oxidation in various
diseases by initiating vascular inflammatory responses3*3>
In a study by Yamamoto et al.!°, cardiovascular events were
observed to be considerably more common in individuals
with coronary artery disease (CAD) who had high monocyte
counts compared with low monocyte counts. At this point,
it can be speculated that elevated monocyte counts could
play a role in the development of atherosclerotic and
cardiovascular events in patients with CAD. Additionally,
pulmonary inflammation mediated by pulmonary
perivascular macrophages originating from monocytes has
been demonstrated to be an important pathogenic driver
of pulmonary vascular remodeling that increases right
ventricular systolic pressure3¢3? In another study by Ataga
et al.“?, it was found that the median absolute monocyte
count in sickle cell disease (SCD) patients with PH was
higher than in SCD patients without PH.

According to our findings, ROC curve analysis indicated
MHR larger than 11.05 percent as a threshold value for
predicting IPAH. A recent study pointed to pathobiological
overlap in PAH and CAD and shared mechanisms
between pulmonary vascular remodeling and coronary
remodeling® In a recent study of patients with acute
ST-segment elevation myocardial infarction managed
with primary PCI, MHR at admission was shown to be
independently correlated with in-hospital adverse
cardiovascular events, stent thrombosis, and death.* In
this study, MHRs more than 17.1 were determined to be
the threshold for mortality, whereas MHRs greater than
20.4 were shown to be the threshold for MACE. In another
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study, participants with mitral annulus calcification (MAC),
a form of atherosclerosis, showed significantly higher MHR
than controls? In the same study, systolic pulmonary
artery pressure was also found to be significantly higher in
participants with MAC.

When the baseline and year 1 data were compared in IPAH
patients receiving targeted drug therapy, monocyte, HDL-C
and MHR values were found to be significantly lower in the
year 1. Additionally, among the IPAH patients receiving the
targeted drug therapy, MHR showed the greatest decrease
in the group in which the risk stratification improved from
high risk to low, and an increase in MHR was observed
in the group where the risk stratification worsened from
intermediate risk to high, indicating that MHR followed a
course in parallel with the treatment response. However,
the positive correlation between the percentage reduction
in MHR from baseline to year 1and the percent reduction in
PVR from baseline to year 1 also supports this implication.
In a recent study by Badagliacca et al.*3, it was reported that
treatment failure would be due to insufficient reduction in
PVR. We know that, the main goal of targeted drug therapy
in PAH is to shift patients to lower risk status and a greater
reduction in PVR, thereby allowing for improved right
heart structure and function.

We realized that there were several limitations to our
study. Due to the limited sample size and the fact that
this was a retrospective research, we need a study with
a bigger sample size and one that is prospective to
validate our findings. Another limitation is that it is not
evaluated whether the result would change if the MHR
was calculated using data from multiple blood samples
rather than from a single blood sample. Additionally, data
of other inflammatory indicators such as sedimentation
and high-sensitivity C-reactive protein were excluded from
the study owing to a lack of data due to the retrospective
design of the study. In this study, we were unable to recruit
a participant group that was completely homogenous due
to the variety of target drugs used by the patients. Various
PH medications may can alter the inflammatory signature
in different directions and influence the findings.
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CONCLUSION

The trigger role of monocytes in pathogenic componentsin
pulmonary vascular remodeling and their proinflammatory
and prooxidative effects are evaluated together with
the effects of HDL-C on the reduction of endothelial
dysfunction and the increase of prostacyclin and nitric
oxide, it seems useful to combine these two parameters as
aratio in IPAH. MHR could be a promising, inexpensive and
accessible parameter in the assessment and management
of IPAH patients receiving targeted drug therapy in addition
to conventional parameters.
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ABSTRACT

Objective: Cellular heterogeneity of tumors stems from cell populations expressing a unique set of
proteins defective genetic and epigenetic networks. It is shown that versican (VCAN) is upregulated by
transforming growth factor-beta (TGF-B1) in several types of cancer cell types. Our prior studies revealed
that TGF-Bl expression is elevated in cancer stem cell (CSCs) monolayer cultures and VCAN expression
was also significantly increased in spheroid formed CSCs.

Methods: Within the scope of these results, it was hypothesized that high TGF-f1 expression in the
monolayer might trigger the three-dimensional architectural organization by inducing VCAN expression.
This study investigated the expression profiling of VCAN in primary and secondary tumor-derived cell
lines and the effect of TGF-B1 signaling in these cells.

Results: The findings showed that the VCAN gene expression level in the PC3 human prostate cell line
was correlated with VCAN protein expression as analyzed by western blot. There was no inducing or
suppressing effect of TGF-p1 on VCAN protein expression.

Conclusion: TGF-B1 has neither stimulatory nor inhibitory effects on VCAN expression in prostate
cancer cells at the doses used in this study. In the metastatic, high VCAN protein levels were observed
while no mRNA was detected which could have resulted from post-transcriptional changes such as
increased protein stability and/or expression of different VCAN isoforms that may play an important
role in the secondary tumor cells in prostate carcinoma.

Keywords: Versican, TGF-beta, prostate cancer

oz

Amagc: Tumorin hicresel heterojenligi, kusurlu genetik ve epigenetik aglar nedeniyle bir dizi essiz
protein eksprese eden hicre popilasyonlarindan kaynaklanir. Versicanin (VCAN), cesitli kanser hiicre
tiplerinde transforme edici buylme faktor-beta (TGF-B1) tarafindan up regule edildigi gosterilmistir. Daha
onceki calismalarimizda, kanser kok hicre (CSC'ler) tek katmanli kilttrlerinde TGF-Bl ekspresyonunun

yukseldigini ve CSC'lerden olusan sferoidlerde VCAN ekspresyonlarinin da 6énemli 6lgide arttigini
ortaya koydu.

Yéntem: Bu sonuglar dahilinde monolayer yitiksek TGF-Bl ekspresyonunun VCAN ekspresyonunu
uyararak U¢ boyutlu yapilanmasini tetikleyebilecegi varsayilmistir. Bu calisma, primer ve sekonder timor
derive hicre dizilerinde VCAN'In ekspresyon profilini ve bu hiicrelerde TGF-l sinyallesmesinin etkisini
arastirdi.
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Bulgular: PC3 insan prostat hicre dizisindeki VCAN gen ekspresyon dizeyinin western blot analizinde VCAN protein ekspresyonu ile korele
oldugunu goésterdi. TGF-Bl'in VCAN protein ekspresyonu tzerinde higbir indUkleyici veya baskilayici etkisi yoktu.

Sonug: TGF-B1'in bu calismada kullanilan dozlarda prostat kanseri hiicrelerinde VCAN ekspresyonu Uzerinde uyarici ya da engelleyici etkileri yoktur.
Metastatik ylksek VCAN protein seviyeleri gézlenirken, artmis protein stabilitesi ve/veya prostat karsinomunda sekonder timér hiicrelerinde
onemli bir rol oynayabilecek farkli VCAN izoformlarinin ekspresyonu gibi transkripsiyon sonrasi degisikliklerden kaynaklanabilecek higbir mRNA

tespit edilmedi.
Anahtar Kelimeler: Versican, TGF-beta, prostat kanseri

INTRODUCTION

Prostate cancer ranks second among the causes of death
due to cancer in men, and patients with prostate cancer
usually develop drug resistance and metastasis.! Cancer
progression from a small primary tumor to a large invasive
and/or disseminated metastatic disease is affected by
the tissue-specific microenvironment and particularly
extracellular matrix (ECM) proteins. The presence of
specific ECM proteins with a different plethora in the
microenvironment may result from transcriptional or
translational control mechanisms, altered secretion,
and the assembly/stability of ECM proteins in the tissue
microenvironment.?2 Several studies have determined that
MRNA levels of a gene may not predict its protein levels.
These differences can be specified by high throughput RNA
sequencing and mass spectrometry. Post-transcriptional
and post-translational regulation of gene expression can
be determined using probe transcripts and proteins3
Although mRNA profiling has high sensitivity, regulatory
processes and post-transcriptional modifications cannot
be detected, directly affecting the total active protein
amounts.*

Versican (VCAN), a chondroitin sulfate proteoglycan,
constitutes a major part of the ECM. VCAN spatiotemporal
expression differs in various cells and under different
developmental and pathological conditions’> Although
higher VCAN expression in epithelial cells has been
correlated with the long-term survival of patients, high
VCAN levels can be indicative of tumor stroma.

Transforming growth factor-beta (TGF-p) signaling plays an
important role in regulations characterized by its roles in
normal prostate development and cancer’ The effects of
TGF-p are like a double-edged sword. At the early stages of
prostate cancer, it acts as a tumor suppressor. However, at
advancedstages, TGF-fcaninduce malignityand metastasis
via its effects on tumor cells and the microenvironment.”#
The study carried out by Tu et al? (2003) revealed that
the impairment of TGF-§ signaling was associated with
the induction of prostate cancer metastasis. Likewise, it
was reported that the disruption of TGF-f via dominant-
negative TGF-type 2 receptor in the prostate epithelium of
transgenic adenocarcinomas accelerated the progression
of prostate cancer by altering the prostate growth rate and
inducing epithelial-mesenchymal transition.'

198

Undoubtedly, exploring the mysterious role of TGF-g in the
prostate cancer process has contributed to discovering new
perspectives in treatment. In various cell types, it has been
shown that VCAN is been upregulated by TGF-A"" Stroma-
specific mediator genes related to TGF-g signaling, such as
collagen type 5 alpha 1 chain, collagen type 9 chain, tissue
inhibitor of metalloproteinase3(TIMP3),and VCAN in the tumor
microenvironment can be modulated, and this modulation
indirectly affects tumor growth, migration, and invasion.>'
It has been reported that VCAN-V1 (one of the predominant
isoforms in cancer tissues in addition to VCAN-VO) mRNA
and protein expression can be dose-dependently modulated
by TGF-A7 It has been revealed that TGF-R] increases VCAN
accumulation in the prostatic fibroblast culture medium, and
the addition of neutralizing antibodies to TGF-f1 or exogenous
TGF-p1 prevents the increase in VCAN accumulation in the
PC3, LNCaP, and DU145 cell lines.'®

Cancer stem cells (CSCs) in prostate cancer represent quite
a small population responsible for drug resistance, invasion,
and metastasis.” Increased VCAN expression seems to be
related to the metastatic potential and poor patient outcomes
in prostate cancer2®? In our previous study, we showed that
TGF-p1 was significantly upregulated in monolayer prostate
cancer cells, while high expression levels of VCAN, Col7Al,
and ITGB3 were detected in 3D cancer cells in spheroids.
Upregulated VCAN was detected only in the prostate CSCs.?®
Within the scope of these results, it was hypothesized that
high TGF-g1 expression in the monolayer might trigger the
three-dimensional architectural organization by inducing
VCAN expression.® Our study investigated the role of TGF-pl
in VCAN expression via mRNA and protein levels in different
prostate cancer cell lines.

METHODS

Cell Line and Cell Culture Conditions

Normal prostate epithelial cells (RWPE1) and human
prostate cancer cell lines (LNCaP, DU145, and PC3) were
purchased from the American Type Cell Culture Collection
(Manassas, VA). PC3 cells were established from a grade 4
human prostate adenocarcinoma patient. The DUI45 cell
line was isolated from a brain metastasis of a prostate
cancer patient. All cells were cultured in the recommended
growth medium at 37 °C with 5% CO, and 100% humidity,
as described previously.202223
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RNA Isolation, cDNA Synthesis, and Reverse
Transcription-Polymerase Chain Reaction

Cells were seeded at a density of 1x10¢/well in a 10 cm?dish
(for basal expression) and 2.5x10°/well into a 6-well plate
(for TGF-f1 treatments), overnight at 37 °C. For the basal
expression, after 24 h, RWPE1, LNCaP, DU145, and PC3 cells
were harvested in Trizol (Life Technologies), and RNA was
isolated. For TGF-p1 PeproTech (Rocky Hill, NJ) treatments,
after 24 h, the culture media of DU145 and PC3 were
changed to 1% FBS, and the cells were treated with TGF-41
(5 ng/mL) for O, 1, 4, and 24 h. Total RNA was isolated using
Trizol, as described previously.* 2 pg of total RNA were
reverse-transcribed, and 3-ul cDNA was used to amplify the
gene of interest. The following primers were used: VCAN
forward, 5-AAGTCATGCCGGGCGTCTTTACC-3"* VCAN reverse,
5-CTCCTGCCTTTCCCATCTTATC-3' (amplify Exon 4 of the
VOisoform);L19forward,5-CAAATCCGCCAATGCCAACTC-3
L19 reverse 5-TCTTACACCTGCGAGCCTCA-3’ (Integrated
DNA Technologies, Skokie, IL). The polymerase chain
reaction products were visualized on 1% agarose gels
stained with ethidium bromide (Amresco, Solon, OH).

Western Blotting Analysis

The cells obtained from different experimental setups were
trypsinized, collected and washed with cold PBS. The cells
were lysed in the cell lysis buffer containing 1 mM Na, VO,
20 mM Tris-HCL (pH 7.5), 1 mM g-glycerophosphate, 150 mM
NaCl, I mM Na2EDTA, 1 mM EGTA, 1% Triton-100, 2.5 mM
sodium pyrophosphate, 1 i%g leupeptin, and a protease
inhibitor mixture. The protein concentration in the samples
was measured as previously described.?* The cell lysate was
mixed with Laemmli's buffer containing 62.5 mM Tris, pH
6.8, 2% SDS, 5% f-mercaptoethanol, and 10% glycerol. Total
protein (60 pg of proteins) in each individual sample was
subjected to SDS/PAGE and transferred to PVDF membranes
(Millipore, Billerica, MA). Thereafter, the membranes were
blocked in IXTBST containing 5% fat-free skim milk at room
temperature for1h. The blots were incubated with anti-VCAN
antibodies (dilution 1:1000, ab177480, Abcam, Cambridge,
MA) overnight at 4 °C. The next day, after the washing
steps, the blots were incubated with an HRP-conjugated
secondary antibody. The Western blots were visualized with
the Syngene PXI 6 imaging system (Syngene, Frederick, MD)
using Millipore Luminata Forte (EMD Millipore, Billerica,
MA). p-actin was used as a control in the study. The relative
protein expression levels were determined using Imagel
(version 1.48, National Institutes of Health).

Statistical Analyses

The relative protein expression levels were determined by
ImageJ (version 1.48, National Institutes of Health). Total
protein levels between groups were compared.

RESULTS

1. Increased VCAN gene expression was determined
in the normal prostate epithelium and PC3 cell line

In this assay, RWPEI positivity can be considered a positive
control. Furthermore, although VCAN gene expression
levels of the followed cells on monolayer cultures in DU145
prostate cancer cells were negative, PC3 prostate cancer
cell results were positive (Figure 1).

2. TGF-p1 treatment did not affect the VCAN gene
expression level of the DU145 and PC3 cell lines

These cancer cell lines were treated 5 ng/mL TGF-A1 at
different time points (1 h, 4 h, and 24 h, respectively). The
VCAN gene expression of the PC3 cell line was neither
induced nor inhibited in the absence or presence of TGF-
Bl1. The results of the assay were similar at all time points.
In this assay, it was observed that the basal VCAN gene
expression of the DU145 human prostate cancer cell line
was negative, independently of TGF-p1. The presence or
absence of TGF-f1 did not have an inducing effect on the
gene expression in these cells (Figure 2).

Versican 314 bp

L19 406 bp

M @\ N N d‘:
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Figure 1. Reverse transcription-polymerase chain reaction
for the basal expression of versican in four different
prostate cell lines. RWPE! (normal epithelial cells),
LNCaP, DU145 and PC3 (prostate cancer cell lines)

Versican 314 bp

L19 406 bp
TGFB1 (5 ng/ml) -+ + - 4+ - 4+ + - +
Time (hours) 0 1 4 2424 0 1 4 24 24
DU145 PC3

Figure 2. Reverse transcription-polymerase chain
reaction for versican expression in DU145 and PC3 after
treatments with transforming growth factor-p1 (5 ng/mL)
at three different time points (1, 4 and 24 hours)
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3. Increased VCAN protein levels in prostate cells
with unrelated TGF-$1 expression

The results of the VCAN gene expression level in the PC3
human prostate cell line were correlated with Western
blotting results. Increased protein levels were shown at
different time points. Significantly low expression levels
were observed at a O-time point, while gradually high levels
were detected at 24 h in the PC3 human prostate cell line.
However, this time-dependent increase in 24 h was the
same in treatment groups, and there was no inducing or
suppressing effect of TGF-41 in VCAN protein expression
(Figure 3).

However, the results strikingly showed that VCAN protein
expression increased in the DU145 human prostate cancer
cell lines, while the results of the gene expression level
were negative. The protein expression was not affected
by the treatment of TGF-p1 positively or negatively at the

Versican 373 kDa

B-actin 42 kDa

TGFB1 (5ng/ml) =~ + + - +

Time (hours) 0 1 B 24 24
PC3

Figure 3. Western blot analysis for versican expression in
PC3 after treatments with transforming growth factor-pl
(5 ng/mL) at three different time points (1, 4 and 24 hours)
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W s — D —
B-actin 42 kDa (@ilip «sup s aup
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Time (hours) 0 1 4 24 24
DU145

Figure 4. Western blot analysis for versican expression
in DUI45 after treatments with transforming growth
factor-l (5 ng/mL) at three different time points (1, 4 and
24 hours)
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current dose (5 ng/mL). While an increased VCAN level
was observed at all time points in the DUI145 cell line, a
significantly high VCAN level was time-dependently
detected in the PC3 cell line, especially at 24 h (Figure 4).

DISCUSSION

In this study, we showed that high VCAN protein levels were
independent of TGF-f1 with negative transcription results
in the DUI45 prostate cancer cell line. In our previous
study, we demonstrated the increased expression in CSCs
isolated from the DUI45 cell line in a three-dimensional
model. When considered, grade 4 human prostate
adenocarcinoma may be more complicated in terms of
cellular organization, and VCAN, a large ECM proteoglycan
found in prostate tissue, may be expressed more. There
are many studies showing that increased VCAN expression
in different types of adenocarcinomas may be related to
a patient's prognosis2°?>? However, this study showed
that VCAN protein expression was increased by different
genetic mechanisms, especially in metastatic cancer cells.
This probably reveals that cells in the metastatic region are
effective molecules in the organization. Therefore, studies
aiming at VCAN at the protein level can be the mechanism
to slow or inhibit the progression of metastatic cancer.

It is logical to expect that DU145 cells will exhibit higher
expression of VCAN since the DU145 cell line is derived from
metastatic cancer and since CSCs play an importantrole in
metastasis. The present study showed high VCAN protein
levels, which were not associated with high mRNA levels in
DUI145 cells. These data indicate that prostate cancer brain
metastasis cells may display different expression profiles
compared with primary adenocarcinoma-derived cells
in prostate cancer. The differential expression pattern in
DUI45 cells may also have resulted from other mechanisms.
VCAN is encoded by the VCAN gene located on 5ql2-
14 in the human genome. It encodes 12 different mRNA
transcripts produced by alternative splicing. Different
transcripts are expressed during different developmental
stages and different cell types. Four mRNA transcripts
arise from alternative splicing, leading to VO, VI, V2, and
V3 isoforms. During embryonic development, VO and VI
isoforms are usually highly expressed, but their expression
decreases after tissue differentiation.?® Different transcripts
produced by alternative splicing or other modifications
may be a reason for different results of gene expression
and protein expression in the primary and metastatic
tumors and those observed in the present study. Post-
transcriptional modifications of mRNA via miRNA or
non-coding parts of mMRNA are also a possible causes.
3-untranslated regions (3-UTRs) are non-coding parts of
the mRNA. 3-UTRs determine protein levels by regulating
mMRNA stability and translation, which is mediated by AUC-



SONER B et al. Versican-mRNA in TGF-pl-treated Prostate Cancer

rich elements and miRNA. This region also enables local
translation by regulating mRNA localization 232

Significant VCAN expression was denoted in cancer-
associated fibroblasts instead of cancer cells. One of the
TCF-B regulated gene signatures in cancer-associated
fibroblasts is VCAN. Exogenous VCAN can enhance the
invasion of ovarian cancer cells, as demonstrated by a
3D culture model, Matrigel invasion assay, and confocal
microscopy. The transcriptomic analysis showed different
expression profiles between ovarian cancer cells
(OVCA433) treated with VCAN and control cells. MMP9,
HMMR, ADAMTSI, and CD44 were upregulated, whereas
TIMP3 was downregulated. These genes are involved in
ECM degradation and cell motility.”

VCAN has a close network not only with TGF-1 but also
TGF-42, TIMP3, and the ADAMTS family. Prostatic stromal
cells show higher expression levels of ADAMTS (except
for ADAMTS-15) than prostate cancer cell lines LNCaP,
DUI45, and PC3. TGF-A1 showed a decreasing effect on
ADAMTS-1, -5, -9, and -15 transcripts and an increasing
effect on ADAMTS-4, VCAN, and TIMP3 inhibitor. TIMP3 is
suggested to lead to VCAN accumulation in the prostate
stroma in benign prostatic hyperplasia and prostate
cancer> However, exogenous TGF-42 induces VCAN VI
isoform expression and cleavage, which is predicted to
be mediated by ADAMTS-1 and ADAMTS-4. Moreover,
the increased activity of metalloprotease-2 by TGF-52
can induce V1 protein degradation3* VCAN expression
is triggered by TGF-52 in several cancer cells, which may
play a key role in tumor development?3> |In prostate
cancer, proteoglycan accumulation is a known process
that supports the modulated transcript and protein
expression levels of VCAN, ADAMTS proteoglycanase,
and TIMP3 in prostatic stromal cells by TGF-43 Moreover,
LY2157299, an inhibitor of TGF-AR]1, inhibits TGF-4 signaling
and reduces VCAN expression, an important stroma-
derived protein. These findings suggest that tumor growth
and ascites formation of ovarian cancer cells decrease
with LY2157299.¢ Additionally, another study showed that
prostatic fibroblasts were treated with the LNCaP-, PC3-,
or DU145-conditioned medium. The conditioned medium
had an increasing VCAN expression effect in fibroblastic
cells compared with the control fibroblast medium
culture. Secondly, prostatic fibroblasts were treated
with TGF-A1, which increased VCAN accumulation in the
culture medium, indicating that TGF-A1 modulated VCAN
expression. This effect on fibroblasts can be reversed by
TGF-pl-specific neutralizing antibody by inhibiting VCAN
accumulation. However, the immunoblot analysis indicated
that the PC3 and DU145 cancer cell lines had higher levels
of VCAN expression compared to the LnCaP cancer cell
line'®

Study Limitation

Only one dose has been administered in our study and this
can be considered a limitation.

CONCLUSION

In conclusion, this study showed that TGF-f1 has neither
an inducible nor inhibitory effect on prostate cancer cells.
We can argue this at least for the dose we have used in
this study. However, it can be inferred that the increase
in protein expression independent of the TGF-A1 effect
may be effective in metastatic tumors. According to the
literature, inhibitory or stimulatory effects of TGF-A1 on
VCAN have been shown in many studies.21633¢3 The dose
we have used in this study is the most appropriate dose in
the literature for VCAN, but the effects of TGF-gl at different
doses can be examined in further studies. Inhibition
therapy of the VCAN protein may influence the life span
of patients with clinical diagnosis or relapse in a secondary
tumor. From now on, it will be important to determine the
mechanism by which the post-transcriptional effects of
VCAN occur in secondary tumors. It can be thought that
the metastatic tumor niche may also be effective in VCAN
protein expression.
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ABSTRACT

Objective: Breast cancer is an important stressor in women's lives, causing them to experience
psychosocial problems and negatively affecting their quality of life. Therefore, this study determined
the relationship between coping styles and functional quality of life in women with breast cancer.
Methods: The data of this descriptive and cross-sectional study were collected between March and
October 2021 with the Personal Information Form, Brief Cope Inventory and Functional Living Index-
Cancer via social media. The sample of the study consisted of 132 women with breast cancer, who were
actively registered with the Breast Diseases Association and had a social media account.

Results: This study determined that the age, income, having a family member with the same disease, the
duration of diagnosis and the status of having a mastectomy affected the coping styles of women with
breast cancer. Additionally, it was concluded that the employment and income status of women with
breast cancer, having someone to help them in their care, and having another chronic disease affected
their functional quality of life. It was found that there was no significant relationship between coping
styles and quality of life mean scores.

Conclusion: Women with breast cancer can be supported in developing strategies to cope with their
problems and increase their functional quality of life.

Keywords: Breast cancer, woman, coping style, quality of life

ABSTRACT

Amag¢: Meme kanseri, kadinlarin yasamlarinda psikososyal sorunlar yasamalarina neden olan ve
yasam kalitelerini olumsuz ydnde etkileyen dnemli bir stresérdir. Bu nedenle bu calismada meme
kanserli kadinlarda basa ¢ikma stilleri ile fonksiyonel yasam kaliteleri arasindaki iliskinin belirlenmesi
amaglanmistir.

Yontem: Tanimlayici ve kesitsel tipte olan bu ¢alismanin verileri Kisisel Bilgi Formu, Kisa Basa Cikma
Envanteri ve Fonksiyonel Yasam Indeksi-Kanser ile Mart-Ekim 2021 tarihleri arasinda sosyal medya
araciliglyla toplanmistir. Arastirmanin érneklemini Meme Hastaliklari Dernegi'ne aktif olarak kayitli ve
sosyal medya hesabi olan 132 meme kanserli kadin olusturmustur.

Bulgular: Bu calismada kadinlarin yas, gelir ve ailede ayni hastaliga sahip birey olma durumlarinin,
tani alma surelerinin ve mastektomi olma durumlarinin basa ¢ikma stillerini etkiledigi belirlenmistir.
Bununla birlikte meme kanserli kadinlarin ¢calisma ve gelir durumu, bakiminda yardimci olan birey ve
baska bir kronik hastaliga sahip olma durumlarinin fonksiyonel yasam kalitelerini de etkiledigi sonucuna
ulasilmistir. Basa ¢ikma stilleri ile yasam kalitesi puan ortalamalari arasinda anlamli bir iliski olmadig
bulunmustur.
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Sonug: Meme kanserli kadinlarin sorunlariyla basa ¢ikma stratejileri gelistirmeleri ve fonksiyonel yasam kalitelerini artirmalar desteklenebilir.

Anahtar Kelimeler: Meme kanseri, kadin, basa ¢ikma stili, yasam kalitesi

INTRODUCTION

Worldwide, breast cancer ranks first among the cancer
types observed in women.! With more than 2 million
women diagnosed each year, breast cancer has the highest
prevalence across the world? According to Globacan?
(2020) data, breast cancer is reported as the most common
cancer type among the women in the world. Breast cancer
ranks first in Turkey as well with a rate of 43% among all
cancer types seen in women.* Breast cancer is an important
stressor in women'’s lives and creates anxiety, depression,
fear of cancer recurrence, role changes and concerns about
the future>® The studies report the concerns experienced
by women with breast cancer as changing health
conditions, changes in family roles, changes in body image
and self-esteem related to mastectomy, negative effects
on their work status, and the fear of cancer recurrence.’””?
As a result of these concerns, women with breast cancer
experience psychosocial problems and their quality of life
is negatively affected!®" During the treatment process,
women with breast cancer must cope with different
problems and complications.!*”™ The concept of coping
has many functional and theoretical definitions and it is
a dynamic process consisting of cognitive and behavioral
techniques related to reducing the factors that cause
psychological distress or stress.*1¢ simultaneously, effective
coping styles increase the treatment success and survival
rates of patients and constitute one of the basic concepts
for quality of life””® Identifying and teaching strategies
to overcome cancer patients’ psychosocial problems
improves their coping styles and increases their quality
of life.” Quality of life is a complex and multidimensional
concept that expresses a subjective perception of well-
being that includes physical, psychological, social and
spiritual dimensions and reflects the perceptions of
patients about the impact of their diagnosis and treatment
on their daily lives.?® Studies indicate that the physical and
psychosocial problems experienced by women with breast
cancer due to the disease and treatment process affect
their functional status and reduce their quality of life. 2%
The number of studies in the literature that focusing on
examining the relationship between functional quality of
life and coping styles of women with breast cancer is rather
limited. The studies conducted with women with breast
cancer report that those with ineffective coping styles
experience more problems with regard to the disease and
therefore have a lower quality of life.26?” Seib et al.?® (2018)
emphasized that treatment compliance and quality of life
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is negatively affected in women with breast cancer who
have inadequate coping styles.

Teaching and developing effective coping styles regarding
the disease and treatment-related problems to women
with breast cancer will positively affect their functional
quality of life. In line with this, this study determined the
relationship between coping styles and functional quality
of life in women with breast cancer. The study findings will
guide healthcare professionals to better understand how
coping styles affect the functional quality of life in women
with breast cancer.

METHODS

Study Design and Setting

This descriptive and cross-sectional study was conducted
to explore the relationship between coping styles and
functional quality of life in women with breast cancer.

After obtaining the ethical committee approval, reliable
online questionnaire creation links were reviewed by the
researchers. To protect the confidentiality of the data,
it was decided to create the questionnaire sent to the
sample group via the “surveey.com” URL.

Participants and Sample Size

The universe of this research consisted of all individuals
with breast cancer actively registered with the breast
disease association in Turkey. There are 200 women
with breast cancer who are actively registered with the
association. The sample of the study was calculated based
on the calculation of a sample size of a known population.
Accordingly, the sample size was calculated as 132 women
with breast cancer (Z=1.96) at a 95% confidence interval,
assuming a 5% margin of error and variability of 0.5.2

Eligible participants were (i) women 18 years of age or
older diagnosed with breast cancer (ii) women with breast
cancer who volunteered to participate in the study and (iii)
women with breast cancer who could use social media,
smartphones or computers. The exclusion criterion was (i)
refusal to voluntary participation in the study.

Ethical Considerations

Permission was obtained from the Non-Interventional
Clinical Research Ethics Committee of a university in
Turkey to conduct the study (decision no: 2021/187). It
was assured that the study complied with the principles
of Helsinki Declaration. Face-to-face verbal consent was
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obtained from the breast disease association for the
research. Additionally, the phone numbers of women with
breast cancer were provided to the researchers by the
association. First, the women with breast cancer in the
sample were contacted by phone and briefed about the
study. Later, the participating women with breast cancer
read the informed consent text explaining the purpose
and rationale of the study is sent via the link containing the
online questionnaire. After getting information about the
study, they answered “Yes or No” the following question:
"Would you like to participate in the study voluntarily?
The volunteers filled out the questionnaire form. The
participants were informed that they could withdraw from
the study at any time without providing any reasons.

Outcome Measures and Study Instruments

The data of this research were collected by sharing the online
survey link created using the URL address “survey.com” with
the participating women with breast cancer through the
social media (WhatsApp, Instagram, Facebook, etc.) accounts
of the association. Data collection was completed between
March and October 2021. The Personal Information Form,
Brief Cope Inventory (Brief COPE), and Functional Living
Index-Cancer (FLIC) were used to collect data.

Personal Information Form

This 15-item form, created by the researchers, consists
of questions about the descriptive characteristics (age,
marital status, child status, educational status, working
status, income status, having dependents and the state of
being a helping person in care) the women participating
in the research and the characteristics of their diseases
(diagnosis time, having a mastectomy, presence of
metastases, another chronic disease condition, receiving
chemotherapy, receiving radiotherapy, being a member of
the family with the same disease).?21242¢

Brief Cope Inventory

This form was developed by Carver®® (1997) to assess
people's multidimensional responses to stress. The 4-point
Likert type inventory consists of 28 items. The total score
that can be obtained from the inventory is between 28
and 112. A high score on the scale indicates a high level of
coping style in individuals. The validity and reliability study
of the scale for Turkey was conducted by Bacanli et al¥
(2013) and Cronbach’s alpha coefficient was determined to
be 0.79. In this study, the Cronbach’s alpha coefficient was
found to be 0.81.

Functional Living Index-Cancer

The FLIC was developed by Schipper et al3? (1984) to assess
the functional status of patients. The Turkish validity and
reliability study of the scale was conducted by Bektas

and Akdemir®, and the Cronbach’s alpha coefficient was
found to be 0.79. The 7-point Likert type scale consists of
22 items. The total score that can be obtained from the
scale varies between 22 and 154. A high score on the scale
indicates a good quality of life. In this study, the Cronbach’s
alpha coefficient was found to be 0.74.

Statistical Analysis

The collected data were transferred to IBM Statistical
Packages for the Social Sciences Statistics 25 programs.
During analyses, descriptive statistics (mean, standard
deviation, median, minimum, maximum) were used for
continuous variables, and numbers (n) and percentage
(%) were used for categorical variables. Shapiro-Wilk test,
histogram and Q-Q graph were used as normality tests.
T-test, one-way ANOVA, Mann-Whitney U, and Kruskal-
Wallis tests were used in independent groups for data
analysis. Pearson correlation analysis was conducted
for correlating continuous variables. All statistics were
evaluated at the p<0.05 significance level.

RESULTS

The mean age of participants was found to be 46.13%7.89
according to the descriptive characteristics of the women
with breast cancer participating in the study. It was
determined that 79.5% of the participants were married,
84.1% had children. 53.8% had a university or a higher
degree, 86.4% were employed and 53.8% had income
equal to their expenditures. It was found that 75.0% of the
women had dependents and 34.1% of them had no one to
help them in their care (Table 1).

According to the findings, 44.7% of the participating
women were diagnosed with the disease in the last 1-12
months, 18.2% had metastases, 45.5% had another chronic
disease, 89.4% received chemotherapy, 50.8% received
radiotherapy, 59.1% had mastectomy and 25.0% had
individuals in their families with the same disease (Table 2).

An examination of the change in the Brief COPE mean
scores of women with breast cancer in relation to their
descriptive characteristics pointed to a statistically
significant difference between age and income status and
the level of coping styles (p<0.05). It was determined that
the coping styles of the women in the 18-49 age group
were significantly higher than the coping styles of women
50 years and older (p<0.05). The difference between the
income status and the level of coping styles was found to be
more distinct between the group who had a higher income
than their expenses and the group who had a lower income
than their expenses. The participating women with higher
incomes had higher levels of coping styles (p<0.05). No
statistically significant difference was found between Brief
COPE mean scores and the participating women's marital
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X: Mean, SD: Standard deviation

status, having children, educational status, employment
status, having dependents and having people to help in
their care (p>0.05) (Table 3).

A statistically significant difference was identified between
the median FLIC score and the participating women'’s
working status, income status, and having someone to help
in their care (p<0.05). However, there was no statistically
significant difference between age, marital status, having
children, education level and having dependents (p>0.05)
(Table 3).

Examination of the difference between the Brief COPE
mean scores of the women according to the disease
characteristics pointed to a statistically significant
difference between having others in the family with the
same disease, the duration of diagnosis, the status of
having a mastectomy, and coping styles (p<0.05).

The result of the post hoc analysis showed that the coping
styles of those with a diagnosis period of 1-12 months were
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Table 1. Distributions of descriptive characteristics of Table 2. Distribution of disease characteristics of women
women with breast cancer (n=132) with breast cancer (n=132)

Descriptive characteristics n % Variables n %
Age (X*SD) 46.13£7.89 Diagnosis time

Marital status 1-12 month 59 | 447
Single 27 20.5 2-5year 58 | 439
Married 105 795 6 year and above 15 1.4
Child status Having a mastectomy

Yes m 84.1 Yes 78 | 591
No 21 15.9 No 54 1409
Educational level Presence of metastases

Primary school 26 19.7 Yes 24 182
Secondary school 35 26.5 No 108 | 81.8
University and above 71 53.8 Another chronic disease condition

Employment status Yes 60 | 455
Working 14 86.4 No 72 | 545
Not working 18 13.6 Receiving chemotherapy

Income status Yes 18 |89.4
Income < expense 39 29.5 No 14 10.6
Income = expense 71 53.8 Receiving radiotherapy

Income > expense 22 16.7 Yes 67 |50.8
Having dependents No 65 492
Yes 99 75.0 Being a member of the family with the same

No 33 250 disease

The state of being a helping person in care Yes 3 [25.0
Yes 87 | 659 No %9 759
No 45 341

significantly higher than those with a diagnosis period of
6 years or older (p<0.05). Additionally, it was found that
the coping styles of women who had a family member
with the same disease were higher than those without a
family member diagnosed with the same disease, and
this difference was also significant (p<0.05). No significant
difference was found between having another chronic
disease, metastasis, chemotherapy and radiotherapy status
of women with breast cancer and their brief COPE mean
scores (p>0.05) (Table 4).

A statistically significant difference was identified between
having another chronic disease and the median FLIC score
(p<0.05). However, there was no significant difference
between the duration of diagnosis, mastectomy and
metastasis, having a family member with the same disease,
receiving chemotherapy and radiotherapy, and median
FLIC scores (p>0.05) (Table 4).

The mean of Brief COPE score of the women with breast
cancer was found to be 78.31£10.27 and the mean FLIC
score was 95.21£7.45. No significant relationship was found
between the Brief COPE and FLIC mean scores of the
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Table 3. Difference of Brief COPE and FLIC mean/median scores according to descriptive characteristics of women with
breast cancer

Variables Brief COPE FLIC

Age X SD Test p Median Min-Max Test p
18-49 79.80 |10.26 2.457 0.015 94.0 74-114 1876.5 0.857
50 year and above 7520 |9.68 96.0 78-128

Marital status

Single 7829 |10.98 -0.008 | 0.994 97.0 78-114 1363.0 0.758
Married 7831 10.13 95.0 74-128

Child status

Yes 7876 | 11.78 0.219 0.827 95.0 83-107 1069.0 | 0.548
No 7822 | 10.017 95.0 74-128

Educational level

Primary school 77.00 |10.35 0.417 0.660 91.0 83-114 3.339 0.188
Secondary school 79.42 | 9.50 94.0 86-107

University and above 7823 |10.67 96.0 74-128

Employment status

Working 78.71 10.20 1.127 0.262 94.0 74-128 686.5 0.024
Not working 7577 10.63 99.0 77-107

Income status*®

Income < expense (a) 75.89 | 9.43 3.504 0.033 91.0 74-114 7.826 0.020
Income = expense (b) 7818 |10.68 95.0 77-128

Income > expense (c) 83.00 |9.08 c>a 99.5 84-107 c>a

Having dependents

Yes 78.03 | 9.95 -0.542 | 0.589 95.0 74-128 1536.5 0.610
No 79.15 11.29 955 83-114

The state of being a helping person in care

Yes 7779 | 9.42 -0.804 | 0.403 96.0 74-128 1437.5 0.012
No 7931 1.77 94.0 83-104

‘Bonferroni.

Brief COPE: Brief Cope Inventory, FLIC: Functional Living Index-Cancer, X: Mean, SD: Standard deviation, Min-Max: Minimum-maximum

women with breast cancer who participated in this study
(p>0.05) (Table 5).

DISCUSSION

A systematic review in the literature emphasized
the importance of evaluating women’'s physical and
psychological health due to the increasing incidence of
breast cancer3* The fact that women with breast cancer
must cope with the problems they experience during
the treatment and disease process may negatively affect
their quality of life3 Therefore, this study was conducted
to determine the relationship between coping styles and
functional quality of life in women with breast cancer.

This study concluded that women who are young, who
have a high income, who have a family member diagnosed
with the same disease, who are recently diagnosed and

who received mastectomy have high-level coping styles.
Additionally, it was found that women who are working,
who have a high income, who has another chronic disease
and who have someone to support them in their care has a
high and functional quality of life.

It is reported in the literature that compared to those at
younger ages, women with breast canceratanadvanced age
think that they are approaching the end of their lives, and
therefore develop less effective coping strategies3¢3” Some
studies state that young women with recently diagnosed
breast cancer may perceive the disease as a challenge and
may be willing to use proactive coping strategies in this
direction33® The results of this study support the findings in
the literature. It has been reported that most of the women
with breast cancer are married, working and have high
educational status3”* It is concluded that taking an active
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Table 4. Difference of Brief COPE and FLIC mean/median scores according to disease characteristics of women with breast
cancer
Variables Brief COPE FLIC
Diagnosis time* X SD Test P Median Min-Max | Test P
1-12 month (a) 80.74 10.89 3.867 0.023 | 96.0 74-107 2.371 0.306
2-5 year (b) 77.06 8.95 94.5 78-128
6 year and above (c) 73.53 10.60 a>c 91.0 83-109
Having a mastectomy
Yes 76.03 9.31 -3.157 10.002 | 96.0 74-114 1978.0 0.553
No 81.59 10.77 94.0 86-128
Presence of metastases
Yes 74.95 9.49 -1782 | 0.077 |91.0 83-109 | 964.0 0.051
No 79.05 10.32 95.0 74-128
Another chronic disease condition
Yes 79.15 9.57 0.856 | 0393 |93.0 78-128 1574.5 0.007
No 77.61 10.83 98.0 74-114
Receiving chemotherapy
Yes 7836 10.17 0.174 0.862 | 945 74-128 7345 0.498
No 77.85 11.48 96.0 89-102
Receiving radiotherapy
Yes 77.19 9.42 -1.271 0.206 | 94.0 77-109 2027.5 0.494
No 79.46 11.02 96.0 74-128
Being a member of the family with the
same disease
Yes 81.45 11.28 2.055 | 0.042 | 940 84-128 1429.5 0.283
No 77.26 9.74 95.0 74-14
*Bonferroni.
Brief COPE: Brief Cope Inventory, FLIC: Functional Living Index-Cancer, X: Mean, SD: Standard deviation, Min-Max: Minimum-maximum
role in working life, especially during their diseases, will Table 5. Correlation between Brief COPE and FLIC score of
make the women with breast cancer feel good; in addition, women with breast cancer
feeling the support of family members and especially their Variables Brief COPE
spouse§ cag enfcourage r;chem.tc; de;elokf) pos{tive c;ciping . b
strategies despite psychosocial an sical problems;
and ags a resuFit, thpei): quality of lifepw)i/ll be IC|z>ositivel); FLIC” -0.009 0.917
affected 4942 A study conducted with women with breast Pearson correlation analysis.
cancer undergoing treatment found that women’s quality Brief COPE: Brief Cope Inventory, FLIC: Functional Living Index-Cancer

of life was related to their monthly income, the status of
having a surgical operation, the treatment method applied,
and social support.”® The women who underwent surgery
and received social support were found to experience
less stress during the treatment process, they were
psychologically resilient and their hopes of overcoming
cancer increased.** Uncertainty regarding the disease is
one of the psychological stress factorsinwomen with breast
cancer® The uncertainty experienced by women with
breast cancer regarding the disease and treatment process
causes them to think negatively and use inadequate coping
strategies.**# Interacting with individuals with the same
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disease helps women with breast cancer relax emotionally
and develop positive coping strategies.

Parallel with the results of this study, a study determined
that the functional quality of life of working women
was higher than that of non-working women.”” Zhang et
al®® (2017), on the other hand, found that women with
breast cancer who received high incomes had high social
support and quality of life. It has been reported that
having high income levels will facilitate the access of
women with breast cancer to medical treatment, increase
their opportunities to participate in social activities and
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increase their quality of life2*%* The fact that women with
breast cancer have another chronic disease increases their
physiological and psychosocial problems, reduces their
compliance with treatmentand may prolong the treatment
process.343 Having another chronic disease may negatively
affect women's coping levels and functional quality of
life. Therefore, frequent evaluation of coping styles and
functional quality of life is recommended for women with
breast cancer who have another chronic disease.

It was found that more than half of the women with breast
cancer in this study had slightly higher Brief COPE and
FLIC mean scores, but there was no significant relationship
between the Brief COPE and FLIC mean scores. The
literature reports the existence of a significant difference
between coping styles and functional quality of life in
women with breast cancer3¥4°However, some studies have
stated that the coping styles and quality of life of young
women with breast cancer who are working and have
social support is high and there is no significant difference
between coping styles and functional quality of life 35373840
This study also identified no significant relationships
between coping styles and functional quality of life since
the sample included young, working women in the early
diagnostic process with social support.

Study Limitations

The limitation of the study is that different disease stages
and treatment methods of women affected women's
coping styles and functional quality of life differently.

CONCLUSION

The research results highlight the importance of evaluating
coping styles and functional quality of life in women
with breast cancer. This study determined that the age,
income, having a family member with the same disease,
the duration of diagnosis and the status of having a
mastectomy affected the coping styles of women with
breast cancer. Additionally, it was concluded that the
employment and income status of women with breast
cancer, having someone to help them in their care, and
having another chronic disease affected their functional
quality of life. Nurses, who are an important part of the
professional healthcare team, can accurately evaluate the
coping styles and functional quality of life in women with
breast cancer and can provide counseling and training
to women about the problems that may arise during the
diagnosis and treatment processes. Women with breast
cancer can be supported to develop strategies to cope
with their problems and increase their functional quality
of life.
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Case Report / Olgu Sunumu

Xanthogranulomatous Salpingitis is a Rare Case with
Clinicopathological Aspects
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ABSTRACT

Xanthogranulomatous inflammation is a rare form of chronic inflammatory that can affect various
organs. Xanthogranulomatous salpingitis is a rare entity and to date, a limited number of cases have
been reported in the literature. In this report, we present a 39-year-old female patient who presented
with pelvic inflammatory disease symptoms in her vaginal culture with Escherichia coli growth and
was diagnosed with xanthogranulomatous salpingitis by histopathological examination. Although rare,
xanthogranulomatous salpingitis should be kept in mind as one of the differential diagnoses of tubo-
ovarian masses. When these benign lesions are encountered, all possible efforts should be made to find
the factors that cause the etiology and to make the correct diagnosis for complete treatment.
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oz

Ksantograntilomatdz enflamasyon, ¢esitli organlar etkileyebilen nadir bir kronik enflamasyon seklidir.
Ksantogranilomatéz salpenjit nadir gérilen bir durumdur ve literattrde bugline kadar sinirli sayida
olgu bildirilmistir. Bu yazida vajinal kiltlrinde pelvik enflamatuvar hastalik semptomlari ve Escherichia
coli Uremesi ile basvuran, histopatolojik inceleme ile ksantogranilomatéz salpenijit tanisi konulan 39
yasinda kadin hasta sunulmaktadir. Nadir de olsa ksantograniilomatdz salpenjit tubo-ovaryan kitlelerin

ayirici tanilarindan biri olarak akilda tutulmalidir. Dogru tani icin ugrasilmali, tam tedavi icin etiyolojiye
sebep olan etkenler arastirilmalidir.

Anahtar Kelimeler: Ksantograntlomatdz enflamasyon, salpenjit, pelvik enflamatuvar hastalik

INTRODUCTION

Xanthogranulomatous inflammation is a rare form of
chronic inflammatory that can affect various organs.

Although it can be seen in many organs, including the
gallbladder and kidney, it is rarely seen in the tuba. Rare
case reports have been reported in the literature, except
for the 13-series analysis of the recently published Chiesa-
Vottero.3

It is characterized by massive infiltration of lipid-
laden histiocytes, lymphocytes,
polymorphonuclear leukocytes! Chronic inflammation

plasma cells, and

and necrosis release cholesterol and other lipids from
dead cells and the phagocytosis of macrophages by the
xanthomatous process.?

CASE REPORT

A 39-year-old female patient, who was married to two
survivors, was admitted to the hospital with external
abdominal pain, pelvic mass, and C-reactive protein (CRP)
elevation. The patient had no known chronic disease or
surgical history. On physical examination, pain, fullness,and
abdominal pain were detected in the suprapubic region
and there was no fever. The transvaginal ultrasonography
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showed a 7 mm regular endometrium and cystic mass
with 8x6 cm septa in the left ovary. In laboratory values;
hemogram: 9.8 g/dL, white blood cell:20.600 CRP:190 mg/L
beta hCG: negative. Magnetic resonance imaging revealed
a 6x3 cm-complicated tuba ovarian abscess in the left
ovarian region, and cystic formation and diffuse thickening
and enhancement of the peritoneal surfaces (peritonitis?).
Empirical metronidazole and ceftriaxone treatment was
started. When the CRP values did not decrease sufficiently
and the pain persisted, the patient who completed her
fertility decided to undergo surgical treatment and
left salphingoopherectomy + right salpingectomy was
performed. Histopathological examination revealed

mixed acute and chronic inflammatory infiltrate with
foam histiocytes in the right side tubal tissue (Figure 1).
Thienam + metronidazole treatment was administered
with the suggestion of infectious diseases due to extended

Figure1.3a) Xanthogranulomatousinflammation under the
tubal plica, foamy histiocytes mixed with lymphocytes,
and plasmocytes H&E 40X, b) The xanthogranulomatous
inflammation with foamy histiocytes and lymphocytes
and plasmocytes H&E 200X

spectrum beta lactamase (ESBL)-positive Escherichia coli
growth in vaginal culture. The patient’s clinical and physical
examination findings were normal and he was discharged.

DISCUSSION

Xanthogranulomatous inflammation is relatively common
in the gallbladder and kidney, but is rare in the female
genital tract. In the literature, several publications have
reported that can be observed in the female genital system
located in the tuba ovary and endometrium 3>

Xanthogranulomatous salpingitis is a disease in which
various causes play a role, but the pathogenesis is
not known. Xanthogranulomatous salpingitis is often
associated with widespread endometriosis and IUD use.
In some cases, a type of coliform bacteria is probably
effective® In accordance with the literature, ESBL+
Escherichia coli growth was observed in this study
in vaginal culture. In rare cases, contrast agents and
endometrial carcinoma have been associated3*’ It can
be seen in the reproductive and postmenopausal periods
and the age distribution is variable3’ Patients come with
symptoms of pelvic inflammatory disease, such as fever,
pelvic pain, and bleeding. The definitive diagnosis is
made histopathologically. Although it is a benign disease,
it requires treatment for the underlying etiology such as
antibiotics and surgery. On histological examination, it
was mixed with marked acute and chronic inflammatory
infiltrate with foamy histiocytes under the tubal
epithelium. In the differential diagnosis of histopathology,
the presence of acute and chronic inflammatory infiltrates
differentiates from pseudoxanthomatous salpingitis.
Also, brown cytoplasmic lipofuscin pigment is seen in
the pseudoxanthoma. Another entity that comes to
mind in the histopathological differential diagnosis is
granulomatous salpingitis. In granulomatous salpingitis,
well-developed granulomas should be seen’’ In addition
to this histopathological differential diagnosis, radiological
findings may mimic ovarian neoplasm and cause
misdiagnosis.?

Although xanthogranulomatous salpingitis are rare; it
should be kept in mind as one of the differential diagnoses
of tubo-ovarian masses. When these benign lesions are
encountered, all possible efforts should be made to find
the factors that cause the etiology and to make the correct
diagnosis for complete treatment.
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CoronaVac Agisinin Antikor Yanitina Yas, Cinsiyet ve Viicut Kitle
Indeksinin Etkisi

Body Mass Index, Age, and Gender Affect CoronaVac Vaccine
Antibody Response
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Koronaviriis hastaligi-2019 (COVID-19), halen kiiresel bir pandemi ve uluslararasi bir Hastanesi, Tibbi Biyorzim?/raT'élriE:g;
halk sagligl sorunu olmaya devam etmekte ve binlerce kisi hayatini kaybetmektedir. TeL: +90 532 462 0 ;/O
Etkili asilarin uygulanmasi, viral enfeksiyonun kiresel yayilimini sinirlamak, hastalik N )
morbiditesi ve mortalitesini dnlemek icin merkezi &neme sahiptir. Salgin basladigindan = ayfercolak@gmail.com
beri, COVID-19 icin inaktive, canli virlis, rekombinant protein, vektérli ve DNA veya ORCID: 0000-0003-4910-0128
RNA asilari dahil olmak UGzere ¢cok sayida asi gelistirildi ve gelistirilmeye devam ediyor.

Dunya Saglik Orgitu (DSO) tarafindan onaylanan, farkli teknolojiler kullanilarak

tasarlanmis bu asilarin ortak amaci kisilerin bagisiklik sistemini uyarmaktir! Siddetli

akut solunum sendromu-Koronavirtis-2'ye (SARS-CoV-2) karsi, cogu aliminyum ile

formule edilen inaktif asilar geleneksel teknoloji ile Gretildikleri igin iyi bilinen asilardir.

Ayrica bagisiklama calismalarinda yaslilar dahil farkli hasta poptlasyonlarina glvenle

uygulanabilmesi ile avantajlar saglayabilirler. Cin'de Sinovac BioNTech tarafindan

gelistirilen CoronaVac asisinin hayvan deneylerinde SARS-CoV-2'ye karsi nétralize

antikor cevabini indukleyerek ciddi interstisyel pnédmoniden kismi veya tam koruma

saglayan inaktif bir asi oldugu bildirilmektedir?1,5 ug, 3 ug ve 6 ug CoronaVac dozlarinin,

0-14 ve 0-28 gunluk farkli asilama programlari kullanilarak gtivenilirligi, immunojenitesi

ve tolere edilebilirligi degerlendirildiginde, 2 doz asinin 60 yas ve Uzeri yetiskinlerde

guvenli oldugu ve iyi tolere edildigi gosterilmistir?

Sayin Editér,

Ulkemizde COVID-19'a karsi ilk asi uygulamasi, Ocak 2021'de enfeksiyonla karsilasma
olasiligl yuksek olan saglik calisanlarina CoronaVac (Sinovac Life Sciences, Cin) asisi ile
baslamis ve 4 hafta arayla 3 pg olacak sekilde iki doz halinde uygulanmistir. Asilama
uygulamasina Haziran 2021'den itibaren bir mRNA asisi olan BioNTech (Pfizer Inc,
ABD) ve Ocak 2022'den itibaren yerli inaktif asi Turkovac uygulanmaya baslanmistir.
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COVID-19 pandemisi sonlanmadigi stirece asilarin etkinlik
ve guvenilirlik sorunlari tartisilmaya devam edecektir.
Mayis 2021 tarihinde gergeklestirilen bu ¢alismada, inaktif
CoronaVac asisinin 2. dozundan 28 gin sonra SARS-CoV-2
spike proteininin reseptdre baglanma bodlgesine karsi
olusan kantitatif IgG antikor titreleri degerlendirilerek,
olusan antikor titresinin yas, cinsiyet ve vicut kitle indeksi
(VKI) ile iliskisini arastirmayr amacladik.

Saglik Bilimleri Universitesi, izmir Tepecik Egitim ve
Arastirma Hastanesi, Tibbi Biyokimya Klinigi Merkez
Laboratuvari'nda gerceklestirilen calismaya, 85
saglik calisani ve birinci derece yakinlari dahil edildi.
Arastirmamiza belirtilen strelerde 2 doz asl yaptirmis ve 2.
doz asilamanin Uzerinden 28 giin gegcmis olan 25 yas Ustl
yetiskinler dahil edildi. Daha énce COVID-19 polimeraz
zincir reaksiyonu (PCR) ve/veya bilgisayarli tomografi
(BT) ile COVID-19 hastaligi gecirdigi tespit edilen bireyler
calisma disi birakildi. Hastalarin yas, cinsiyet, kullandigi
ilaglar, kronik hastaliklari ve asi sonrasi yakinmalari
sorgulandi. Tum katilimcilara calisma hakkinda bilgi verildi
ve bilgilendirilmis génilli onam formu alindi. VKi=kg/m?
formuli kullanilarak hesaplandi ve katilimcilar normal (VKI:
19-24,9), fazla kilolu (VKI: 25-29,9) ve obez (VKI: 30 ve tizeri)
olmak Uzere gruplara ayrildi. 4000 g'de 10 dakika santrifiij
sonrasl alikotlanan serum &rnekleri, calisma gtiniine kadar
-20 °C'de saklandi. Analizler anti-Spike antikor varligini
kantitatif olarak tespit eden Architect SARS-CoV-2 IgG Il
Quant kiti (Abbott Ireland Diagnostics Division Finisklin
Business Park, Sligo irlanda) kullanilarak Abbott Architect
i TOOOSR immUunoassay otoanalizériinde gergeklestirildi.
Anti-Spike antikorlarin tespiti ile ilgili farkli bes kantitatif
anti-SARS-CoV-2 antikor testlerinin degerlendirildigi bir
calismada, sonuglarin iyi korele oldugu gosterilmistir,
ancak DSO uluslararasi standardi kullanilarak sonuclarin
mililitrede BAU birimine dénustiruldiginde birbirinin
yerine kullanilamayacagi bildirildiginden ¢alismamizda
AU/mL birimi kullanimi uygun bulundu? Antikor titresi
50 AU/mL esik deger olarak alindi ve bu degerin Ustl
seropozitiflik olarak degerlendirildi.

istatistiksel analizler Statistical Package for the Social
Sciences yazilimi (versiyon 17, SPSS Inc, Chicago, IL, ABD)
kullanilarak yapildi. Veriler normal dagilmadig icin gruplar
arasi karsilagstirma Mann-Whitney U testi ile yapild:
istatiksel anlamlilik p<0,05 duzeyinde degerlendirildi.
Calismaya dahil edilen 27-83 yaslari arasinda (ortalama
4939 yil) 79 bireyin 49'u (%62) kadin, 30'u (%38) erkek idi
ve bunlarin %24'G 60 yasin Uzerindeydi. Katilimcilarin %7’si
asl sonrasi yan etki oldugunu (kolda agri, ates ve halsizlik)
ifade etti ve %29'unda kronik hastalik mevcuttu.
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2.dozasidan 28 glin sonra bir kisi disinda tim katilimcilarda
seropozitiflik (%98,7) saptandi. Antikor cevabi olusmayan
katilimcinin romatizmal yakinmalari nedeniyle uzun sureli
kolsisin tedavisi aldigi not edildi ve seronegatifligin kolsisin
ilaci kullanimi ile iliskili olabilecegi dustunuldu. Antikor
duzeyleri minimum 70, maksimum 4875 AU/mL olarak
olculdu. Katiimcilarin %42'sinde 1000 AU/mL ve Uzeri
ylksek antikor seviyeleri saptandi. Bunlarin sadece %12'sini
obez bireyler olusturdu.

Antikor duzeyleri cinsiyete gore farklilik gostermedi. Yasa
gore seropozitiflik degerlendirildiginde, antikor dlzeyleri
27-39 yas grubunda (n=16) 1166t661 AU/mL, 40-59 yas
grubunda (n=42) 12731062 AU/mL, 60 yas Ustl grupta
(n=20) 582%581 AU/mL bulundu. Yas gruplari arasinda,
antikor dizeylerinde anlaml bir fark bulundu (p<0,002).
En dusUk seropozitifligin beklenildigi gibi 60 yas Ustlinde
gelistigi goruldu.

VKi'ye gére antikor yaniti degerlendirildiginde, normal
kilolu grupta diger gruplara goére seropozitifligin daha
gUclu oldugu goézlense de gruplar arasinda anlamli bir
fark bulunmadi (p=0,07). Komorbitesi olan ve olmayanlar
arasinda da antikor duzeyleri arasinda anlamli bir fark
bulundu (p=0,035). Antikor seviyelerinin korelasyonu
incelendiginde yas (r=-317, p=0,05) ve VKi (r=-273, p=0,02)
arasinda negatif yonde zayif diizeyde bir iliski bulundu.

iki doz inaktif CoronaVac asi uygulamasi sonrasi saglik
calisanlarinin antikor cevaplarinin incelendigi bir calismada
katilimcilarin %99,6'sinin ikinci asi dozundan 4 hafta sonra
seropozitiflik gelistirdigi ve calismamiza benzer sekilde
obez katilimcilarda daha dustk antikor titreleri olustugu
bildirilmistir* Saglik c¢alisanlarini  kapsayan farkli bir
calismada, ikinci CoronaVac asisindan 28 glin sonra %97
oraninda seropozitifligin olustugu ve bu yanitin kadinlarda,
genclerde, sigara kullanmayanlarda ve daha 6nce SARS-
CoV-2 ile karsilasmis bireylerde daha ylksek oldugu
gdzlenmistir> Calismamizin sonuglari literatirde yer alan
bu calismalarin sonuclari ile benzerdir, ancak bazi dnemli
kisitliliklar mevcuttur. En 6nemli kisitlilik, katilimcilarin
hem 1. doz asI 6ncesi bazal, hem de 2. doz asi Oncesi
bazal antikor diizeylerinin élciilmemis olmasidir. Ozellikle
katilimcilarin saglik calisani olmasi ve virUs ile temas riskinin
yUksek olmasi gercegi gdz 6nline alindiginda ¢alismamizda
1. doz asi Oncesi seronegatifligin  degerlendirilmesi
gerekliligi hic stphesizdir. Uysal ve ark.nin* calismasinda
da izlenebilecegi Uzere, bu kisitlilk COVID-19 hastaligini
geciren katiimcilart calisma disi birakilarak asilmaya
calisitmistir. Yine Glkemizde yapilan baska bir arastirmada
774 saglik calisanin SARS-CoV-2 seroprevalansi arastirilmis
ve test dncesi seropozitifligin PCR ve/veya BT ile COVID-19
tanisi almis 41 saglik calisaninda %75,6 iken, COVID-19
tanisi almamis 733 saglik calisaninda bu oranin sadece



%3,5 oldugu bildirilmistir 2. doz asI dncesi seropozitifligin
degerlendirilmemesinde de benzer bir yaklasim esas
alinmistir.

COVID-19 asilarina humoral bagisiklik tepkileri olusturma
kapasitesinin erkek, obez ve daha yasli kisilerde
azalabilirligini gosteren veriler, &6zellikle BioNTech ve
Pfizer tarafindan gelistirilen mRNA asisi BNT162b2 ile
ilgilidir. CoronaVac asisi ve Ulkemizde yeni kullanilmaya
baslayan Turkovac benzeri inaktif asilar ile ilgili verilerin
daha genis calismalarla dogrulanmasi erkeklere, obez
hastalara ve ileri yastaki bireylere ilave bir asi dozu 6nerme
veya uygulanacak asi dozunu dizenleme dahil farkl
segeneklerin gindeme alinmasini saglayabilir. COVID-19
pandemisi strekli yeni varyantlarla gindemimizde oldugu
dustinuldiginde, humoral bagisikligin dogal bir slreci
olarak antikor yanitinin zamanla azalma egilimi nedeniyle
asl takvimlerinin dUzenlenmesinde farkli stratejilerin
kullanimi 6nemli ve gerekli olacaktir.

Etik
Hasta Onayi: Tum katilimcilara ¢alisma hakkinda bilgi
verildi ve bilgilendirilmis gdnullt onam formu alindi.

Hakem Degerlendirmesi: Editorler kurulu ve editorler
kurulu disinda olan kisiler tarafindan degerlendirilmistir.
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