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'L\DEHWLN %LU +DVWDGD 3URWH] 6WRPDWLWL
%LU 2VWHRQHNUR] 9DNDVO YH /LWHUDW-U

An Unusual Case of Osteonecrosis Due To Denture Stomatitis in
a Diabetic Patient and Review Of Literature

Efsun SOMAY?! % « MULDIAZ 2
IE-PDLO HIVXQHU#JPDLO FRP %DUNHQW hQLYHUVLWHVL

"L +HNL

+DVWDOONODUO YH &HUUDKLVL %|O«Pe $QNDUD 7<UNL\H
2EEPDLO X]PGWEXVUD\LOPD]#JPDLO FRP %DUNHQW hQLYHUVLWHYV

dHQH\RIARMLVL %|O+Ps $QNDUD 7<UNL\H

HW
%\DEHW YH DQWLGL\DEHWLN LODo NXOODQOPO
stomatitine ve travmatie OVHUH DODQODUOQ ROXUXPXQD QH(
VROQXFXQGD QDGLU GH ROVD NHPLNWH RVWHRQHN
GXUXPD VHEHS RODELOHFHN ULVN IDNW|UOHUL LO}
GD NHPD:UX] NDOPDGDQ |QFHNPUWDND GHONDQNOX N
DQODUOODPDPOUWOU %X ROJIJXGD VD+ PDQGLEXO
NOLQL+LQH EDGYXUDQ GL\DEHW KDVWDVOQGD X\XP
RVWHRQHNUR] UDSRU HGLOPHNWHGLU %X ROJXQ
OLWHUDW+sUGHNL VOQOUOO ELOJLOHUH NDWNO
KHGHIOHQPLUWLU
Anahtar Kelimeler:Osteonekroz, diyabet, protez stomatiti
Abstract
Diabetes and the use of antidiabetic drugs may cause denture stomatitis and the forn
traumatic ulcerated areas in patients using removable prostheses, and osteonecro:
bone can be observed rarely as an outcome of delay in treatAlémough clinical
experiences agree to find risk factors as well as systemic factors that may cause this ct
sub-clinical changes that occur prior to exposure to bone are still not fully understo
present case, osteonecrosis due to the usea@mpatible removable prosthesis is repor
in a diabetic patient who applied to the oral and dental clinic with swelling, edema an
in the right mandible. We aimed to contribute to the limited information in the literature
the relationshifpetween diabetes and osteonecrosis and to provide a prediction to phy:
Keywords:Osteonecrosis, diabetes, denture stomatitis

*a35gU

Osteonekroz patogeneZiOH LOJLOL RODUDN ELU GLJL ULVN IDN\

DUDVOQGD SHULRGRQWDO KDVWDOO+0Q YDUOO=+O

OHNLI



SURVHG*UOHU UDG\DV\RQ WHGDYLVL NHPRWHUDSL GL\DE}
*e@«]GH JHQLU VSHNWUXPOX DQWLEL\RWLNOHULQ GH N
D]JDOVD GD GH+LGULN SUHGLVSR]DQ IDNW|UOHULQ GH NDWNO
JHUHNHQ ELU WDEOR RODUDN |Q+¢P+]H oOuNmxNUNBD@BEU sOHU
WDQOQPDVO KDVWDOO+O0Q WHGDYLVLQL EDubudbodO NOOI
DUWWOUDFDNWOU
%X YDND VXQXPXQGD VD+ PDQGLEXODGD GULUOLN |GHP YH
EDOYXUDQ 7LS GL\DEHW IXDH/NNHDNVOIQ SDRWXPWHROKODQOP O Q
ELOGLULOPHNWHGLU 'L\DEHW YH RVWHRQHNUR] YDNDODU(
YDNDODUOQ ELOGLULOPHVL KHP HQGRNULQRORJODUD KHP
RODQD+0O VD+-OD\DFDNWOU

Yg17(0
%X UDSRU %DUNHQW hQLYHUVLWHVL $UDGUWOUPD YH 20Q
+DVWDGDQ LVLP EHOLUWLOPHGHQ PHGLNDO YHULOHULQ
ELOJLOHQGLULOPLG RQDP IRUPX DOOQPOUWOU
\DuOQGD 7LS GL\DEWWHRQNOKQDBVOND E+0 ROPD\DQ NDGO
DQWLGL\DEHWLN LODo NXOODQO\RUGX 2UWDODPD +ED F ¢
HWPHGL=+L |[+UHQLOGL $OW oHQH WDP GLGVL]OLN PHYFXWYV
GULND\HWLHVKWUHINHEWOL GHQWDO WDP SURWH] NXOODQO\RU:!
ROPDGO+0 LoLQ D+0] KLM\HQL oRN N|W+\Ge +DVWDQOQ DQYV
[\N*Ve YH RQNRORMLN WHGDYLVL EXOXQPX\Rte@ahi vYUOFD \I
YH\D GLG oHNLPL \DSOOPDPOUWO 8\XPVX] WDP SURWH] N>
SURWH] VWRPDWLWL YH ]DPDQ ]DPDQ D+UOOO WDEOR\D HGC
\|QHOLN GHQWDO WHGDYL \DSOOMmMDBWOBQOQEYORUWWDLYV BR
YDUOO+O QHGHQL\OH \HPH IRQNVL\RQODUOQOQ GD ER]XOI
NIN*QGHQ ND\QDNODQGO+0 G«Uu+*QFHVL\OH $+0] YH 'L4 NOLQ
+DVWD\D GHWD\OO NOLQLN YH Qs WOO/RWDLQIO X ¥ \HEEH Q |\ @ « Mo
GH+HUOHQGLUPHOHULQ DUGOQGDQ WDQO YH WHGDYL SOD!
LoLQ GHQWDO SDQRUDPLN UDG\RJUDIL YH DUGOQGDQ ODN
LVWHQGL gOJLOLN NHMGHND MMHONWBRW FHUUDKL RODUDN UH
EL\RSVL \DSOoPOU GH+HUOHQGLUPH LoLQ KLVWRSDWRORML

BULGULAR

SBDQRUDPLN ILOP J|JUeQWeVeQGH UHNLO LOJLOL E|O.,
osteonekroz benzeri neR'WLN NHPLN J|UeQePe LIOHQGL 2SHUDV\RQ V
LQFH PDQGLEXODU NHQDU J|UeQ*Pe YH GHVWU*NWLI UH]JLG =}



el

UHNLED+ PDQGLEXB|DUHWMLWSSHNL QHNURWLN NHPL+LQ SDQRI

e

UHNL&®D+ PDQGLEXODU NRUSXV E|OJHVL RSHUDV\RQ VRQUDYV
ODNVLOORIDVL\DO %7 WDUURDWID:QB8DQGHEXODU NRUSXV E|

RODUDN [ FP R QDLMDWDWHNWHHQ GBILPHGXOOD VNOHUR] L
\HU NRUWLNDO HUR]J\RQ J|]JOHQGL

%

UHNLEZDNVLOORIDVL\DO DNVL\DO %7 J|JUsQW+V*QGH VD+ PDQC
alan.



UHNL@DNVLOORIDVL\DO VDIJLWDOL%XQPUe QIW NSXO\G H| QD H VWL
alan.

Biyopsi sonucunda 1,3 x 1 x 0,5'lik kahveresgiah bir numune elde edildi. Histopatolojik
LQFHOHPHGH NHPLN GRNXODUOQOQ QHNUR]X OHYUHOH\HQ
\DSOODU YH NHPLN GRNXODUOQOQ HWUDIOQGDNL DFWLQR!
HSLWHO IUDJPDQODUOQGD KLSHUSOD]L YH b&awag@DiBe]L J|]OF
.HUDWLQ 3 HSLWHO DGDODUOQGD GD SR]JLWLIWL .HVLQ W
ve displazi olarak belirtildi.

6218d 9( 7$57,u08%

+DUHNHWOL SURWH] NXOODQDQ KDVWDODUGD 2UDO
NXOODQPD\DQODUD RUDQOD GDKD ID]JOD ROGX+X UDSRU H
lezyonlardan biri olanSURWH] VWRPDWLWL KDUHNHW GQW%7@ikdBWH] N X
*HQGUHDX YH /RHZ\ YH VONOONOD NDE8®@%H.DUGD J
Risk faktf UOHUL DUDVOQGD KDWDOO \DSOOPOU \D GD GRNX X\:
ROXUWXUGX+X WUPYPDOIWKIM\BQDOMUS MRWH] WHPL]JOL+L SL
VeUHNOL YH X]XQ \OOODU ERWXQ FIN NXoHIND Q@ OPDVO V B\O O
GL\DEHW JLEL GHMHQHUDWLI VLVWHPLN KDVWDOONODUOQ ¢
HQIHNVL\RQODU RUDO NDQVHUOHU YH SDWRORMLN oHQH N
WDEORYVX khanxd, REE6:QY U

'L\DEHW KDUHNHWOL SURWH] NXOODQDQODUGD SURWH] V
'«QGDU YH gOKDQ .DO /ILWHUDW+.UGH GL\DEHWLN EL
HQIHNVL\RQ VONOO-+O YH UL GEkIPLRENREINNIHPGUOHQPL W
EX KDVWDODUGD KLSRVDOLYDV\RQ YH WeNeUe+eQ ELUO
HQIHNVL\RQODUD GX\DUOOOO+0 DUWWOUGO+O UDSRU HGLC



L\L Ge¢]H\GH NDEXO HGLQRBEH® VRYD\®G EFKNR]® OH]\RQODU
KDVWDOONODUD \DWNOQOO+O DUWWOUDUDN PHYFXW RUDC

/ILWHUDW+<UGH NDGOQODUGD GDKD VON J|U*OHQ EX WDEORC
\eNVHN ROPDVOG®U $NoLo¥WX ROIJXGDNL NDGOQ KDVWDGD C
GRNX\OD X\XPVX] SURWH]LQ X]XQ VeUH NXOoODQOOPDVO R\
$\UOFD KDVWDPO]OQ SURWH] YH D+0O] KLM\HQLQH GLNND
ROXUXPXQDOHOKWMHWH JHWLULS GHULQ GRNXODUD \D\OGOPDVOE
oDOOUPDGD EX UDSRUD EHQ]JHU UHNLOGH WDP SURWH] NX
KLM\HQLQH |]JHQ J|VWHUGL+L YH \HWHUVL] SUR®KIH]) GUM\MHLQ L
UDSRU HWPLUOWLU 'LYDULV YG

8\XPVX] SURWH]OHUH ED+00O ROXUDQ WUDYPDWLN «OVHUOH
X]XQ VeUH NXOODQOODQ SURWH]JOHUH ED+0O ROXUPDNWDG
YDUOO+O GDWIHWBQIONW IBHUDEHU WUDYPDWLN GRNX DODQOTL
ROXUWXUDQ ]DPDQ ]DPDQ HQIHNWH \DUDODUD ROXUGUXPXQD \
NOLQLN WDEORVXQD \DWNOQ KDOH JHWLUPHNWHGLU .KDC
iI\LOHUPHVLQLQ JHo ROPDVO ELUORN PHNDQL]PD LOH LOLUNL
HQ NDEXO JJUHQ HWPHQLQ EX KDVWDODUOQ NRQQHNWLI G
ED+OO RODUDN RUDO HSLWHOLQ GDKD LQHNB WR®MG &+ X HQF [E
G*GUHUHN GRNX UHMHQHUDV\RQXQXQ GD \DYDUG ROGX=+X GHU
WUDYPD\D ED+0O YH X\XPVX] SURWH]JOHULQ NRQWUROV<-]
EHVOHQPH \HWHUVL]OL+L ROXUDELOHFN®IQ oG+ GER NXXU VQBI B
ELOGLULOPLUWLU $NoLOHN YG %L]LP KDVWDPO]GD
DOW KDUHNHWOL WDP SURWH]LQ VON VON ROXuUuDQ D=+0] \D
NXOODQOOPOU ROPDVBDO R CPHNEXWW, XD R@INE WMDHEFH <L Gl Q
/ILWHUDW«UGH KDUHNHWOL SURWH] NXOODQDQ KDVWDODUG

OH]J\RQODUOQOQ RUDQOQGD J|UeOGes+e YH ELUORN KD\
EHOLUWSOD®LAONN Y G %XQXQOD EIOWDMMNH VKR KBNLId W

NOVPL GLUVL]OL-L RODQ KDVWDODUGD \D4GbP NDOLWHVLQ
VRUXQODUO YH RUDO PXNR]DGD LQIO-Drab vVd,R@Q6RAZ)BUD\D o0 ON
\+]GHQ KDVWDODUOQ G+<]HQOL NR QVRQR\OUROUH W= O|Qie PR
ELOLQOOHQGLULOPHVL JHUHNPHNWHGLU

dHQH RVWHRQHNUR]X NURQLN YH LQDWoO®O RVWHRPL\HOLV
ROGXNoD KpanGd, P0E6: 27) % X \*]GHQ KDVWDQOQ NOLQLN WDEOR\
ED-OOUDHB\RWHUDSL\H ED+O0OO RVWHRQHNUR] WDEORVX RO
RVWHRQHNUR] oHULGL EHOLUOHQLS VHEHEH \|QHOLN WH:«
X\JXODQDFDN LVH FHUUDKL LGOHP VHOHQHNOHULQLQ GH=I
| Qriarz etmektedir.

6RQX0o RODUDN RUDO GRNXODUGD N|We \DUD L\LOHUPHVLQF
KDVWDODUD G+<]HQOL DUDOONODUODRH®HQWDPWHRREWURIXO

5



G|QHPGH FLGGL NRPSOLNDV\RQODMH QLHAEKS LRIOPHGNDLQ L @
DQWLPLNUREL\DO D+0] JDUJDUDODUOQOQ NXOODQOOPDVOD
G|QHPGH FHUUDKL ELU JLULGLPH JHUHN ROPDGDQ |QOHQHE

. $<1%$.d$

$NOLAFHN$SNND\D 1 %R\DFOR+OX+MRUMWNHWOL SURWH] NXOODQOPO
PXNR]D OH]J\RQODUO DWDQ &&E0mmimddgich TutcQaRA 6772.

Al-,PDP + g]KD\DW ( % %HQHWWL $ 5 3HGHUVHG®Qelaged0 *RWILI

quality of life and complications after treatment with partial removable dental prostliesimal of
Oral Rehabilitation 43, 2330.
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glHW
FosfatQHIURSDWLVL IRVIDW NULVWDOOHULQLQ QHIUF
\HWPH]OL+LQH YHULOHQ DGGOU 6RG\XP IRVIDW N
SUHSDUDWWOU *HQHOOLNOH NRORQRVNRSYDDWO|
EDUOD\DUDN LNL NH] POTOLN YHULOPHNWHGLU g
LOH KLSRNDOVHPL KHPHQ KHU KDVWDGD J|UsOPH?UM
semptomatik hipokalsemi, hipernatremi, semptomatik hipondtPL KLSRND C
DQ\RQ DoONOO PHWDEROLN DVLGR] YH DNXW E|E!
\HWPH]OL+L RUDO VRG\XP IRVIDW NXOODQOPO LolL
GHQJHVL]OL+L YH RUDO VRG\®PPE IRNXDW IRVIRQYVRH
DUWWOUOU .RORQRVNRSL KD]JOUOO+O LoLQ RUDO
ER]XOPD LOH GH+HUOHQGLULOHQ KDVWDODUGD DN
%X ROJX VXQXPXQGD DWEBDGMDRORMINILDKDVWDC
\DUOQGDNL NDGOQ KDVWDGD NRORQRVNRSL |
VHPSWRPDWLN KLSRNDOVHPL YH DNXW IRVIDW QHI
Anahtar Kelimeler: Kolonoskopi KD]JOUOO+0O 2UDO VRG\XP
Hipokalsemi, Fosfat nefropatisi
Abstract
Phosphate nephropathy is an acute renal failure that develops upon injury to tubul
caused by phoshate crytals. Sodium phosphate is the most comusedlpral preparatio
in preparation for colonoscopy. Usually, 45 ml oral sodium phosphate is given two
daily 1224 hours prior to colonoscopy. Intestinal absorption is followed by tran
hypocalcemia and hyperphosphatemia in almost all patielms.addition, severe
hyperphosphatemia, symptomatic  hypocalcemia, hypernatremia, hypocal
hyponatremia, hypokalemia, high anion gap metabolic acidosis and acute kidney injt
be seen. Chronic renal failure is a contraindication to the use cdamiaim phosphate. Ol
age, female sex, electrolyte imbalance and inappropriate use of oral sodium phi
increase the acute phosphate nephropathy risk. Acute phosphate nephropathy shoul




in mind in patients who undergo colonoscopy, use oralisoghosphate for the preparatic
and present with impaired renal function.

We report a case of hyperphosphatemia, symptomatic hypocalcemia, acut pt
nephropathy after preparation for colonoscopy in-gég¥old female who was hospitalize
for anemia in internal medicine clinic.

Keywords: Preparation for colonoscopy, oral sodium phosphate, hyperphospha
hypocalcemia, phosphate nephropathy, midwife hand finding

*359 U

2UDO VRG\XP IRVIDW 263 KHP PDOL\HW KHP GH NXC
NRORQRVNRSL KD]JOUOO+0QGD VONOONOD NXOODQOOPDNW
YH VRG\XP IRVIDW LOoHUHQ HQHPDODU DNXW E|EUHN KDVDU ¢
Fosfat QHIURSDWLVL IRVIDW NULVWDOOHULQLQ UHQDO WXEX:
VRQXFX JHOLUHQ DNXW E|EUHN \HWPH]OL+-LQH YHULOHQ DG
sonucu obstruktif kalsiyum fosfat birikimi ile karakterize intratsuhefrokalsinozis tespit
HGLOHUHN NRQXOXU JRVIDW QHIURSDWLVL RUDO VRC
VRQXFX JHOLUPHNWHGLU .RORQ YH WHUPLQDO LOHXPXC
NRORQRVNRSL LGOHPLQGH LUuOGIRP&H® DD W D|J@ORHEHD RED D
LNL NH] PO RUDO VRG\XP IRVIDW LOoHUHQ SXUJDWLIOHU KI
mililitrelik oral sodyum fosfat) 43,2 gr monobazik sodyum fosfat ve 16,2 gr dibazik sodyum
fosfat ihtiva etmektedir (4)$NXW IRVIDW QHIURSDWLVL VD-OONOO ELUH
KLSHUWDQVL\RQ GL\DEHW NURQLN E|JEUHN \HWPH]OL=+L RO
\*NVHNWLU
GQWHVWLQDO HPLOLP VRQUDVO JHoLFL KIGSHUIKRWIOMMHFL A
hiperfosfatemi, semptomatik hipokalsemi, hipernatremi, semptomatik hiponatremi,
KLSRNDOHPL \eNVHN DQ\RQ DoONOO PHWDEROLN DVLGR] YF
\D]OGD RUDO VRG\XP IRVIDW LOH NR OmRDRperbRi&emi,KD]JOUO
VHPSWRPDWLN KLSRNDOVHPL YH DNXW E|EUHN KDVDUO JHO

OLGU SUNUMU

\DUOQGD NDGOQ KDVWD X]XQ ]DPDQGOU GHYDP HGH
EDUYXUPXUWX D\ |QFH GHPLU HNW.QI|Q IGHPDQHPHYQDNVNPQ QX
KDVWD GHPLU HNVLNOL+-L DQHPLVL HW\RORMLVL DUDuUWOL
.RORQRVNRSLGHQ JeQ |QFH RUDO VRG\XP IRVIDW VRO-+V\R
LoLOPHVL YH D\QO ]DPDQGDFNRIORQEDKRISDLVMWO\BP | PO VR
ODYPDQ X\JXODQPDVO \DSOOGO +DVWDQOQ NRORQRVNRSL
(BUN): 6,1 mg/dl, kreatinin: 0,51 mg/dl, sodyum: 142 mEg/l, potasyum: 3,78 mEq/l, kalsiyum:
9,6 mg/dl ve fosfor: 3,2mgGO VDSWDQGO .RORQRVNRSL VDEDKO LUOH
ROGX+X V[\OHPHVL ¢«]JHULQH KDVWDGD 3HEH HOL"~ EXOJXVX



ROGX+X GelG*Q+OG+ .DQ WDKOLOOHUL WHNUDU LVWHQGL YH
12,01 mg/dl, kalsiyum: 7 mg/dl, magnezyum: 1,7mg/dl, sodyum: 143mEg/l, potasyum: 3,9
mEg/l, parathormon: 182,1 pg/ml, 22LGURNVLGYLWDPLQL ' QJ PO RO
JD]OQGD 3K ELNDUERQDW PPRO O VDSWQRGO o
VDSWDQPDGO +DVWDQOQ LGUDU oONOUO QRUPDO VHYL\HO
XOWUDVRQRJUDILGH ELODWHUDO E|EUHNOHU QRUPDO ER\
VOQOUODUGD VDSWDQGO +HU LN{2 dcakitN ISOG&HD Q@ NMPP B K RND
7DHENWD]L L]JOHQPHGL .DQ IRVIRU G+¢]H\LQGH EHOLUJLQ \
NUHDWLQLQ G+]JH\OHULQGHNL \eNVHOPH NRORQRVNRSL KD
VRO*V\RQODUD ED+0O DNXW IRVID& QA|IEJRSND L VRSML WW.D\T
.DOVL\XP UHSODVPDQO YH GLe+UH] WDNLEL \DSOODUDN LGQ
VHPSWRPODUO G+]JHOGL .UHDWLQLQ G¢]H\OHULQGHNL SUR.
NUHDWLQLQ GH+HUOHUL V Rd8 izZ¥eRdi(RABIbD T aRieDimIOasiaeye J « Q
\DWOubdQbQ J*Q*QGH ODERUDWXYDU WHWNLNOHULQGH %
PJ GO NDOVL\XP PJ GO RODUDN VDSWDQG 7DEOR
taburcu edildi.
SonXo RODUDN NRORQRVNRSL KD]JOUOO+O LoLQ RUDO VRG\X
$QFDN RODVO NRPSOLNDV\RQODUO D]JDOWPDN LoLQ DNXW
KDVWDODUGD EDUND DOWHUQDWLIOHULQ GelGe@ta@iPHVL Yl
hidrasyon, ACE, YH $5% NXOODQOPOQD DUD YHULOPHVL JLEL |QO
.RORQRVNRSL \DSOOOS KDJ]OUOON LoLQ RUDO VRG\XP IRVII
ER]XOPD LOH SROLNOLQLN YH D F tda aviitfostatnéi@piatisi Fhetldkd O H Q G L
DNOOGD EXOXQGXUXOPDOOGOU



Tablo1l. +DWDQOQ WDQO |QFHVL WDQO vOUDVOQGD YH WHGDY
testleri

Kolonosko Kolonoskop Tedavi Tedavi Tedavi
SL KDJti KD]Ol EDUODQF EDUODQP EDUODQF
|IQFHVL VRQUDYV DQ JetDQ JeQ 'GDQ
7DQO sonra (kreatinin sonra
SLNGH=+H
XobDuwoO -+
BUN (mg/dl) 6,1 11,8 16,7 50,1 37,7
(8-23)
Kreatinin 0,51 1,9 3,54 7,23 3,28
(mg/dI)
(0,50,9)
Sodyum 142 143 139 136 136
(mEg/l)
(136-145)
Potasyum 3,78 3,9 4,06 4,65 3,63
(mEqg/l)
(3,55,1)
Kalsiyum 9,6 7 7,25 8,68 9,51
(mg/dl)
(8,6-10,2)
Fosfor 3,2 12,01 6,92 5,76 5,06
(mg/dl)
Magnezyum - 1,7 2,12 2,24 1,86
(mg/dl)
(1,62,2)

6218d 9( 7$57,00%

$NXW IRVIDW QHIURSDWLVL NHVLQ WDQOVO LoLQ UHQD
KDVWDPO]OQ UHQDO IRQNVL\RQODUO oRN \DYDU GD ROVD (¢
EL\RSVL \DSOOPDGO /LWHUDW+:U LOPWOMDGH+EQSBIODDNN W
KDVDUOQOQ JHQHO RODUDN NURQLNOHUWL=+L JJUsOPHNWHG
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KDVDUD X+UDWPDVOQOQ JHOLFL GH+LO VHNHO EOUDNDFDI
1ILWHNLP KDVWDPO]OQ oNWHDAWIO ®D GH+HIIQ L\OAQUD ELO|
seyretmekteydi.
Kolonoskopi | QFHVL ED+OUVDN KD]JOUOO+O0QGD RUDO VRG\XP IRV
/ILWHUDW+*UGH JeYHQLOLUOLN YH \DQ HWNLOHULQLQ GH+HU(¢
YH DUN \DSWO=+0 oDOOUP DGO Q) O XIINEEQI®W QHIURSD\
NRQPXU KDVWDODU UHWURVSHNWLI RODUDN GH+HUOHQGLU
GR]X LoLQ KDVWD\D DNXW IRVIDW QHIURSDWLVL WDQOVO
NDGOQ RUWDODPD \DDOWDGD KLBHUWDXVL\RQ YDUPOU Y
NRQYHUWLQJ HQJLP, LQK\ED\W ML \RMEHQVLQ UHVHSW|U EORNH
NXOODQPDNWD\POGU 7DNLS VOUDVOQGD UHQDO IRQNVL\RC
%LULQGH VRQ G|®HPOEEUHNOLHIWL U KDVWD LVH SURJUHY\
ND\EHGLOPLU
$\GOQOO YH DUN oDOOUPDVOQGD NRORQRVNRSL \DSOC
WDQHVL KLSHUWDQVLI \DuU RUWDODPDVO KFDO/MVD Q OKD \
21D3 VRQUDVO IRVIRUX \«NVMBVPL®5% KXOWD @RI NWD
EXQODUGD IRVIRU DUWOUO EX LODoODUO NXOODQPD\DQOD
EHGO \DGO *VW+eQGH RODQODUGD ROPD\DQUODGO H\IUHONUNDY LE]
DQODPOO RODUDN \eNVHN VDSWDQPOuU +D]J]OUOON VOUDVOC
JJUH SRWDV\XP DQODPOO Ge+i+N EXOXQPXU S
ILHEHUPDQQ YH DUN oDOOUPDVOQGD \DU PYWIHID PPV
RODQ HUNHN KDVWD GH+HUOHQGLULOPLUWLU dDOOUPDG!
HOHNWUROLW GH+HUOHULQGHNL GH+LGPHOHUH EDNOOPOU
VRG\XP IRVIDW VRQUDVO DQODP,®® 06 poadyiin v KalsipuhO\O D S
GH+HUOHULQGH LVH DQODPOO G+tuPH VDSWDQPOUWOU VOU
IRVIDW VHYL\HVLQLQ PJ GOY QLQ *]JHULQGH ROGX=+X TvO«
GHQ D] ROGX=+X J|VWHUL®D FIDINWDIPWO | GQFOINSRNDOVHPL\H ED=+C
D+0] HWUDIOQGD X\XuPD YH HEH HOL WUDXVVHDX EXO
VDSWDQPDPOUWOU
+DVWDPO]OQ NDOVL\XP GH+HUL QRUPDO DUDOONWDQ GeG*N
UD+P&M PJ GO KLSRNDOVHPL EHOLUWLOHULQLQ ROPDVO
YH EXQXQ GD L\RQL]H NDOVL\WXRUDIEW +ODIQDVDOONDO VLN XF
ELULNPHVL VRQXFX VHUXP L\RQL]JH NDOVL\XP Ge+]H\LQL
GO*QG+UPHNWHGLU
*XPXUGXOX YH DUN WDUDIOQGDQ \DSOODQ YH NUHDWLQ
KDVWDQOQ GH+HUOHQGLULOGL+L oDOOUPDGD NRORQRVNR
VRQUDVO NDOVL\XP YH SRWDV\XP(pGHX:08)U osftht/\teQsGdyiurD Q O D P «
GH+HUOHULQGH LVH DQODPOO \*NVHOPH VDSWDQPOUWOU &
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KDVWDODUD J|UH IRVIDW G¢*]H\OHULQGH DQODPOO \«NVHOPF
LVH NDOVL\XP Gel+*NGNRPIFW SRWBWX\XPRQRUPDO RODUDN VD
ODUNRZLW] YH DUN WDUDIOQGDQ \DSOODQ oDOOUPDGD \
KD]JOUOO+0 VRQUDVOD $%+ JHOLUGUHQ KDVWD GH+HUOHQGLU
YH EXQODUOQ -g§5QLXH®HODQGO+O ELOGLULOPLUWLU dDOC
KLSHUWDQVL\RQ DWHURVNOHURWLN GDPDU KDVWDOO+0O
IDNW|UOHULQLQ YDUOO+OQGD DNXW IRVIDW QHIURSDWLVL
BaUFOD\ YH DUN WDUDIOQGDQ \DSOODQ oDOOUPDGD RUD
DNXW IRVIDW QHIURSDWLVL GH+HUOHQGLULOPLUWLU dDO(
YRO+P D]JDOPDVO RODQODUGD ED=+OUVIDNGE®& KN DODOWOND RU DY
DNXW IRVIDW QHIURSDWLVL JHOLUGW-lg=L$5p NG OW QO PR QOF
ULVNL DUWWOUGO+0 EHOLUWLOPLUWLU %L]JLP YDNDPO]GD \
ve pankolit mevcuttu. ACEs YH $X®@ODQOPO V|] NRQXVX GH+LOGL

+RRNH\ YH DUN QOQ \DSWO+0 oDOOUPDGD KLSHUIRVID)
oONPDVOQGD RUDO VRG\XP IRVIDWOQ ID]JOD YH \DQOOU GR]
NRQWUHQGLNDV\RQ ROWOYOM@POPD+ PIHEL LQCHDFHH@OHULQ HWNI
$31YGH UHQDO EL\RSVL \DSOODFDN ROXUVD WLSLN RODU
NDQDOODUGDNL HSLWHO\XP KeFUHOHULQLQ VLWRSOD]PDOL
kalsiyumfosfat birikimleUL VDSWDQOU dR+X KDVWDGD GD LQWHUVWL
2UDO VRG\XP IRVIDW NXOODQOPOQGDQ VRQUD \HWHUOL KL
VLVWHPDWLN DUDUWOUPD \O0oOQGD \DsOoPOuU UHQ
JHOLUWOBLW®X oDOOUPD DNXW IRVIDW QHIURSDWLVL W
NRORQRVNRSL |[QFHVL RUDO VRG\XP IRVIDW NXOODQOPO P
NUHDWLQLQ GH+HUL QRUPDO VvVOQOUODUGD\POU B5HQDO E
PJ GOYGHQ \eNVHN ELU VHUXP NUHDWLQLQ NRQVDQWUDV\RC(
%DUND ELU oDOOUPDGD NRORQRVNRSL \DSOODQ NUHDWLQ
GH+HUOHQGLULOPLOUWLU +DVWDODUOQ \DuU RUWDODPDVOD
hiperW DQV L\R Q X WDQHVLQLQ LVH GL\DEHWHV PHOOLWXV
VRG\XP IRVIDW NXOODQOPO VRQUDVO IRVIRUX DQODPOO \-|
KDVWDQOQ IRVIRU DUWOUO NXOODQPD\DQ KDVWAK@DUD J|U
IRVIDW QHIURSDWLVL ROXS EL\RSVL \DSOODQ KDVWDODUOC
WeE+OHU O«PHQGH NDOVL\XP IRVIDW ELULNLPL VDSWDQPOu\
<DSOOPOU oDOOUPDODU J|] |Q*QH DOOQGO+0QGD DNXW IRV
KDVWDODUOQ |JHOOLNOHUL G|\OH |JHWOHQHHE L4 ARB s OHUL
NXOODQPD GHKLGUDWDV\RQ REVW W-RLNVQWRHY W HQINIWW. L VNARK
RODQODU GL\DEHW DWHURVNOHURWLN GDPDU KDVWDOO
ILWHUDW«UGHNL oR+X oDOOUGUPDGD J|VWHULOGL=+L JLEL DN}
JHQHOOLNOH NDOOFO RORDNWDEEUHN DMMDWVDODU\DD GND VR (
\HWPH]OL+L RODUDN KD\DWODUOQO GHYDP HWPHN JRUXQGTL
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.RORQRVNRSL KD]JOUOO=+0 LoLQ RUDO VRG\XP IRVIDW NXOC
NRPSOLNDVI\RQODUO D]DOWP D NOWVA Q@GINX W NRNNDWL QM OU RSIT
DOWHUQDWLIOHULQ G+«0*Q*OPHVL YH\D NXOODQWARBFDNVD G
NXOODQOPOQD DUD YHULOPHVL JLEL |QOHPOHULQ DOOQP
KD]JOUOON LoLQ RUDDD@RBRQG\XA HBNNDWVR QINVL\RQ WHVWOHULQ
YH DFLO VHUYLVGH GH+HUOHQGLULOHQ KDVWDODUGD I
EXOXQGXUXOPDOOGOU
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-PDLO PR]VDKLQ #KRWPDLO FRP g]JHO $GDQD 2UWDGR
7UDYPDWRORML %|O+<Pe $GDQD 7<UNL\H

glHW

$PDQULUNLQ HNSODHUR DOO UDGLXV DOW Xo NOUONOD
GH+HUOHQGLULOGL

dDOOUPD (BIOBI®OLoL SDUoDOO UDGLXV DOW Xo NOU(
X\IJXODGO+0PO] KDVWDQOQ HUNHN \HNDGOQ!
KDVWDODU NOLQLN YH UDG\RORMLN RODUDN GH=H!
6RQXo0OMWNDODUOQ NOLQLN VRQX0o0ODUO *DUWODQ(
7 VNRUX NXOODQOODUDN GH+HUOHQGLULOGL 5D¢
modifyeeWWL+L UDG\RORMLN GH+HUOHQGLUPH NULWH
NOLQLN GH+HUOHQGLUPH NULWHUOHULQH J|UH G
TLQGH L\L VRQXo YH JLQGH RTUsWoilama® Q|
GH+HUOHQGLULOHQ KDVWW®H:HIUAQ RUMANDID DLIRIL '$6 +
dONDUGIMOUPDPO]0 @ X RI@QXWFXRIGD JeYHQLOLU ROG
ROPDVO LNLQFLO UHGXNVL\RQ ND\EOQD UDVWODC
omaVO LOH GHVWHNOHQPLUWLU %L] EX \|QWHPLQ
JeYHQLOLU ELU \|QWHP RODUDN NXOODQOODELOHF

Anahtar Kelimeler: 5DGLXV NOUONODUO gQNRO \DUDODQP
Abstract

Objectives:The results of treatment adult intraarticular distal radius fractures with
locking plates were evaluated.

Methods: 7KLUW\ILYH SDWLHQW{YV PHQ ZRPHQ
fractures and had treated with volar locking platese evaluated. All of the patients we
evaluated with clinically and radiologically.

Results: According to Gartland and Werley evaluating criterias 30 (%83.3) patient:
excellent, 5 (%13.9) patients had good and 1 (%2.8) patient had moderaté\scording
to DASH-T score mean value was 36 points( ranged B@oints).
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Conclusion: As a result of our study this method is less reliable as complications secc
to the loss reduction be found, joint movements and is supported by clinical data.igvgo
think this method of surgery of the distal radius fracture can be used as a reliable me

Keywords:5DGLXV IUDFWXUHV )J)RUHDUP LQMXULHV &R

*35@u

9«FXGXPX]XQ VONOONOD WUDYPDODUD DoON RODQ HO °
RUWRSHGL NOLQLNOHULQL HQ oRN PHUJXO HGHQ SDWROR
LOHULVLQGH HQ VON J|UsOHQ NOUONODUGOWMNOPRION VHOVYILY
WeP |[QNRO NOUONODUOQOQ fLQL ROXUWXUXU +DQHO
VRQXoODUOQOQ NLULQLQ J*QO+N LUOHYVHO IRQNVL\RQODU
WHGDYLVL |QHPOLGLU DIOGIDWL SSO DO ERFDWVEGGD KO/ WD Q
ILILNVHO YH ELOLGVHO NDSDVLWHVL HN KDVWDOONODUO
EXOXQGXUXOPDOOGOU B6KRUW 3DOPHU YH :HUQZU
7HGDYLGH DPDo QRUPDO DQDWR®D@LQRIUPIOD QPDWR PYLD+Q
YH WHGDYL VRQXQGD X\JXQ IRQNVL\RQHO ELU HO ELOH=+L HC
GHUHFHVL YH VWDELOLWHVL FHUUDKL WHGDYL JHUHNLS JlI

6RQ \OOODUGPRLWNQQPPWHNWMR VD+ODQPDVO YH IRQN

DoOVOQGDQ SODN YH YLGD NXOODQOODUDN ULMLW LQWHU
oboObuPDODU \DSOOPOUWOU &KDSPDQ YH 6]DER YLOG
Hahnloser, Platz , Amgwerd ve Trentz, 1999; Hanel, 2002; Sato vd., (2002)). Bununla beraber
GRUVDO SODNODPD VRQUDVO J|UsOHQ LPSODQWD ED=+00
IUDJPDQODUOQOQ GHSODVPDQ \|Q*QH EDNOOPDNWMIDHQ EX
J*QGHPH JHOPLUWLU 2UED\ YG 2UED\ YH )HUQDQGH]
%X oDOOUPDPO]GD NOLQL=+LPL]JGH YRODU \DNODUOPOD WHG
NOUO+O EXOXQDQ KDVWDODUOQ DOQDWRPLN UDGARORMLN
GH+HUOHQGLUGLN YH WHGDYL VRQXo0ODUOQOQ KDVWDOD
etkilerini inceledik.

<gl7(0

.OLQL+LPL] DFLO VHUSUWDIOZXN UXEDWDULKOHUL DUDV(
LQWUDDUWLN+OHU SDUoDOO QRGDXV GKDWWO QMQN O A VAV v
UHWURVSHNWLI RODUDN GH+HUOHQGLUPH\H DOOQGO +DVW

(UNHN NDGOQ RUDQO LGL 20JXODUOQ \DU RUWDODPDV
ise 67idi.Olgula® Q YL \Du DUDVOQGD - \DUuPYDVOQGD e
*VW+eQGH LGL 'LVWDO UDGLXV NOUONODUOQOQ WDQH)

ELOH+LQGH J|JU.O0Ge .OUONODUOQ WDQHVL ardan EDVNOQ
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WDQHVLQGH ELODWHUDO GLVWDO UDGLXV NO®ddérséh WHVSL
vOQdloDPDVOQD JJUH WLS , DoON NOUON LGL

'LVWDO UDGLXV NOUONODUOQD HN RODUDN KDVWDGD XOQ
NOUO+WWD&D SURNVLPDO KXPHUXV NOUO=+0O KDVWDGD RC(
NOUO+O RODQ KDVWDGD / YHUWHEUD NRPSUHV\RQ NOUO=+C
DVHWDEXOXP NOUO+O LOH EHUDEHU N QW UKCCDAWHDUEIDO / | HYRHXUL
NRPSUHV\RQ NOUO=+0 KDVWDGD LSVLODWHUDO VNDIRLG
oONO=+0 KDVWDGD LSVLODWHUDO UDGLXV SURNVLPDO Xo
$FLO VHUYLVH GLVWDO UDGLXV NO\NOH ® QOMQ B P@N X U DD &
PXD\HQHOHUL \DSOODQ KDVWDODUD UXWLQ RODUDN HO ELC
Ge0*Q*OHQ KDVWDODUD SDWRORMLOHULQH \|QHOLN WHWNL
NOUONODUOQD NDSDOK WHIEG -NYoLOR QOHHWHVSLW X\JXODQD!
5HG*NVL\RQ |QFHVL YH VRQUDVO® JUDILOHUGH UDGLDO \¢N\
DUWLN*OHU X\XPVX]JOXN GH+HUOHQGLULOGL /D)RQWDLQH
kriterleri /D)RQWDLQH +DUG\ YH 'HOLHQFH J|I1|1Q*QH DOOQ
FHUUDKL WHGDYL NDUDUO DOOQGO YH KDVWDODU oDOOUGUPD
.OUONODUOQ GH+HUOHQGLUPHVLQGH )U\NPDQ &RRQH\ $J

Frykman, Tooma, BoykaM +HQGHUVRQ YH $2 VOQOIODQGOUPD V
YHUQDQGH] YH *HLVVOHU NXOODQOOGO dDOOUPD\D
vOQOIoDQGOUPDVOYNQD J|UH NOUON WLS NOUON Wl
(%4 RODUDN GH+HUOHQGLULOGL $2 vOQdOiobQcdbuprDVOQD

NOUON & NOUON & NOUON & RODUDN

.OLQL+*LPL]H EDGYXUDQ YH oDOOUPD\D DOOEBDR IGANWDEQUD
tanesi3 Je¢Q WDQHWLDUDVOQGD RSHUH HGLOGL .OUON ROX
NDGDU JHOHQ V.UH RUY@/ DD DRBR

Cerrahi Teknik:

$PHOL\DWD DOOQDQ KDVWDODUGDQ fVvOQBbrblekQedld DQH VW
WDQHVLQH GH DNVLOOHU EORN DQHVWH]L X\JXODQGO 7P
DPHOL\DW HGLOGL +DVWDODU DPHOL\DWKDQH\H DOOQDL
X\IJXODPDVOQO WDNLEHQ SURIODNHNXWN X QD GRHD BJIR® | QFWRIX]
RODUDN X\JXODQGO 8\JXQ DUOWOP YH |[UW+P+Qe WDNLEHQ
HO PDVDVO ¢JHULQH \HUOHUWLULOGL 9RODU ORQJLWXGLQ
*]JHULQGHQ JLULOGLDWMNLYKDVWRBSDHNVRDQODU DUDVOQGDC
duyuldu.

.OUONODU UHG*NWH HGLOGINWHQ WRHYS$DLW DE®DDO & W MWHROLE
NOUO+D WLWDQ\XP VDELW DoOOO YRODU NLOLWOL SODN
VWLORLGLQ WHVSLWLQLQ GDKD NXYYHWOL ROPDVO DPDoO¢(
konaQ JHOLFL WHVSLWOHU oONDUOOGO 6WDELOLWH NRQWRO
SR]JLVIRQX GH+HUOHQGLULOGL 80QD VWLORLGL NOUON RC(
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VWLORLGL *]JHULQGHQ GRUVRXOQD U ildiQV taheRig @ Bdet,Lbit L OH U H
WDQHVLQH LVH LNL DGHW . WHOL NRQDUDN XOQD VWLROLG
\DSOOGO 3URQDWRU TXDGUDWXV NDVO SODN «]JHULQL ND
HUL\HELOLU LSOLNOW V- W+UHPHEGH@ GBE0O&NOH NDSDWOOGO
HODVWLN EDQGDM X\JXODQOUNHQ $2 SODN X\JXODQDQ KDV
VLUN<«OHU DOo0o0O X\JXODQGO

BRVWRSHUDWLI ELULQFL J*Q*QGH W+P Kinsk/¢RethbréketWWROHU |
DoONOO+0O HIJJHUVL]OHULXRQFLYD VORR B IFHBQDV\ROPLQH EDGOI
VRQXQGD NLOLWOL SODN \DSOODQ KDVWDODUD HO ELOH=+L

7P KDVWDODUOQ GLNLGUOHUL J QGHIMNDRQYEOD DD QLIQHFV W
DOoOODUO oONDUOODUDN HO ELOH+L HJ]JHUVL]JOHULQH ED
NRQWUROOHUOH SDUPDN HO ELOHN YH |[QNRO KDUHNHWOH

+DVWDODUOQ WDNLEL NOLQLN YH UDG\RORMLN RODUDN
GH+HUOHQGLULOPHN ¢]JHUH VRQ NRQWUROOHULQH oD+OUDC
ortalama 185 ay (9ay D\ DUDVO LGL +DVWDODDQG XBLGUND NVAQ
GH+HUOHQGLUPH VNRUX *DUWODQGNRWXHWYDAYHO Y N X 960
GH+HUOHQGLULOGL 5DG\RORMLN VRQXoODU LVH 6WHZDUG
GH+HUOHQGLUPH NULWHUOHUL Q HSttajthHve RébenwabseR199Q)K DS P L
GH+HUOHQGLULOGL

BULGULAR
*DUWODQG YH :HUOH\ NOLQLN GH+HUOHQGLUPH NULWHUC
P-NHPPHO VRQXo TLQGH L\L VRQXo YH 9YLQGH

DASH-7 VNRUODGBVYWUDBIKMGLULOHQ KDVWGBPHDIQY PWWBODPD
idi.

.OUONODUOQ UDG\RORMLN RODUDN GH+HUOHQGLUPHVLQGH
$14r DU@VHRVWRS RUWDODPD UDG L DAU@KNEX Hrdop kadial P P
inklinasyon 6q%10¢-14 qD U @noéiop radial inklinasyon 282 g30qD U @MN6rék ve preop
SDOPDU1020-8qDURVORVWRS SD QRLO}L2H B URBR/@DUDN |[00+0G:
(NOHP LoL EDVDPDNODQPD YH DoONOONODU ELU KDVWD K|
HGLOGL 6DGHFH ELU KDVWDGD SRVWRS PP HNOHP LoL Do
5DG\RORMLN GH+HUOHQGLUPH LoLQ \DSOOD®ROGWIHZID UG AW
PeNHPPHO NOUONWD L\L NOUONWD RUWD
+DVWDODUOQ VRQ WDNLSOHULQGH \DSOODQ NOLQLN PXD\H¢
GH+-HU@DqDUDVO GRUVH4@LONAIDRO SDOPD W25EEMVL\RQ
DUDVO XOQDUfIGHXYJDDMIRQ UDGLDGOHIOYDDBWVRIQ SURQDVIRQ
(75@90gDUDVO VXSLQDV\RQ RODUDN WHVSLW HGLOGL
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gUH G|QPHOHUL YH\D JeQO+*N QRUPDO DNWLYLWHOBLQL \DE
DUDVO RODUDN EXOXQGX

$PHOL\DW VOUDVOQGD KLOELU KDVWDGD UDGLDO DUWHL
HNVSORUDV\RQ VOUDVOQGD GLWHIH birH @ompPlikk®yon& HQ G L Q |
NDUuGOODUOOPDGO $PHOL\DW VRQUDVO HUNHQ G|QHPGH EL
SRVWRSHUDWLI JQGH \DSOODQ \DUD GHEULWPDQO YH R
.OUON VRQUDVO J 8 GMHORBPON GG LOIHOHYHQ ELU KDVWD!
PHGLDQ VLQLU EDVO EX0OJXODUO ROPDVO «]HULQH D\ VR
VRQUDVOQGD KDVWDQOQ GULNKk\HWOHUL G+]HOGL +DVWDOTI
JHOLOWHGOYLN@WH EHUDEHU JOW EDQ\R X\UJXODQOPO YH D\
NXOODQOPO QHWLFHVLQGH DQODPOO GHUHFHGH G<]J]HOPH

WHQRVLQRYLW JLEL NRPSOLNDV\RQODU J|U+*OPWD IR O7TRIDNYG D
EHUDEHU NOLQLN YH UDG\RORMLN RODUDN NDUuboODuUOOPL

6218d 9( 7$57,u08%

<D\JOQODUDQ PRWRUOX WDUuOW NXOODQOPO G+]HQOL VS
VeUHVL LOH GLVWDO UDGLXV NOUONODUO QB radiussOPH V.
NOUONODUOQOQ WHGDYLVLQGH KHGHIOHU PDNVLPXP IRQN
NRUXQPDVO SRVWWUDYPDWLN DUWULW JHOLULPLQLQ VvOQ
+DQHO %X WHGDYL KHGHIOHUUG®IE ANYDURE LN\OCPHIND Q ®LLL
L\LOHUGPHVL JHUOHNOHUGHQH NDGDU NRUXQPDOO D\QO ]DPD
ELU UHKDELOLWDV\RQ SURJUDPO X\JXODQPDOOGOU
g]HOOLNOH HO ELOH+L HNOHPLQL LOJLOHQGEksdkeerfliNOHP Lc
WUDYPD\D GDKD VON PDUX] NDOPDVO VRQXFXQGD 0R+XQO)»
‘HEHU YH DUN QO0Q \DSwW0O-+0 oDOOUPDGD SHUNe<WDQ oLYLO
ROJXODUOQ \Di RUWDODPDVODOOIBHDEBDGARGYH PN RODU
(Bradway, Amadio ve Cooney, 1989; Weber ve Szabo, 19861 ]LP oDOOUGPDPO]GD
KDVWDODUOPO]O6Q RUWDODPD \DUO OLWHUDWeUe GHVWHNO
.QLUN YH DUN QOQ bbomuPQOVOJGOSH R&ORRQH\ YH DUN
ROJXODUOQ 1 QGH UDGLXV GLVWDO Xo NG6ild @-JdpiteH NVW UH |
1986). 7UDYPD HVQDVOQGD NRUXQPD UHIOHNVL RODUDN |QFHC
bunun nedeniRODELOLU %L]LP oDOOuPDPO]GD EDVNOQ HNVWUH
WHVSLW HGLOPLuGWLU dDOOUPDPO]GD WHVSLW HGLOHQ RUL

Distal radiusNOUONODUO LoLQ NDGOQ HUNHN RUDQO LQFHOHQGL

ODUJDUHW YH DUN QO6Q oDOOuUPDVOQGD %URDG:
(LaFontaine vd., 198%cQueen ve Caspers, 1988; WebeBzabo1986). BX GXUXP J«QO-*N
DNWLYLWHOHU YH L0 KD\DWO HVQDVOQGD HUNHNOHULQ WU
dDOOUPDPO]D DOGO+OPO] ROJXODUGD NDGOQ HUNHN RUDGQ(
5DGLXV GLVWDO Xo NOUGRODHOIQIH GHI® HOWR QO DIg ONO G »
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$GDPV dDo00O %DFRUQ YH .XUW]JNHYTQLQ KD
NOUONODUOQ fvOQOQ EDVLW Ge<uPH VRQXFX ROXUWX
.QLUN YH -XRQWHXMN QYDND VHULVLQGH LVH NOUON F
GeUPH KDVWDGD WUDILN ND]DVO KDVWDG
ELOGLULOPLUWLU *RUGRQ YH 7RWK -RQHV .Q
oDOOUPDPO]6GDRD NOYVOAINMODDWOQOQ fL WUDILN ND]JDVO
VRQXFX ROXUPXUWXU 'eaPH LIDGHVL LOH EDUYXUDQ KDVWED
EDVLW Ge<UPHGLU dDOOUPDPO]GDQ oONDQ ROXU QHC
J | Vriivditedir.
gQWUDDUWLN*OHU GLVWDO UDGLXV NOUONODUOQGD NDEX!
\DQO VOUD EX UHG+*NVL\RQD XODUPDN YH GHYDPOOOO+0Q:
WHNQLNOHU DoOVOQGDQ GD KD @ahQ v& Werley kyofanksiybie LN P H
VRQXoODUOQ HOGH HGLOHELOPHVL LoLQ GLVWDO UDGLXYV
JHUHNWL=+LQL RUWD\D NR\PXUODUGOU 5DGLDO NOVDOON
'LVWDO UDG\RXOQDU HNGRHFPHVX\XPVXH@Q¥X©O RODUDN NDEXO
IRQNVL\RQHO VRQXoODUOQ UDGLXVXQ Q|WUDO X]XQOX=+X |
inklinasyon,@ GHUHFH DUDVOQGD YRODU H=+LP PPYGHQ D] DUW
HNOHPOHU DEDOOOGIINLWHULQ YH D]DOPOU GLVWDO UD
vD+ODQPDVO LOH HOGH HGLOHELOHFH+L GHNOLQGHGLU 7H
UDGLDO LQNOLQDV\RQ YRODU H=LP |QHPOL ROPOHNPO®LEHUL
NULWHU RODUDN LQWUDDUWLN«OHU UHNRQVWUNVL\RQ \DC
NDEXO HGLOPLUWL Uve JpifeHLY86; WebeQuiSihN0,1986).

gQWUDDUWLN-DEUGNYMDIDQGDGHFW\IXQ WHGDYLQLQ VHOLP
UHNLOGH GH+HUOHQGLULOPHVLQH ED-0OGOU @oQWUDDUWI
DUWLN*OHU G*]HQVL]OL+*LQ GHMHQHUDWLI GH=LUIDONWEYEB G
J|VWHUL O P L uaNVluplter, . 886;UNielone, 1984; Rodriquez Merchan, 199&ku

Kandemir, Matityahu ve Desai, 20080.QDWRPLN UHG+*NVL\RQ EX NOUONODU
NDOOUNHQ FHUUDKL WHNQLNOHULQ SRVWRS8®UBWLI VH
LQWHUQDO HNVWHUQDO ILNVDV\RQGD NXOODQOODQ LPSOI
JJU*OPHNW@R®PLUGH UDGLXV GLVWDO Xo NOUONODUOQGD W
SODQODQPDOOGOU /D)RQWDLQHO¥K @ WNV DB SGMANOVLDD. EB@
RUWD\D NR\PXuOoDUGOU 6WDELO ROPD\DQ NOUO+OQ DUD=(
ROPDVO JHUHNPHNWHGLU %XQODU .OUON ROXUWX+XQGD
ROPDVO GRUVDO PHWDWAH U BE®LRNDDUWSIP® RNOPHP Lol \D\OO
XOQD VW\ORLG NOUO+O0 ROPDVO YH KDVWDQOQ \DudQdbQ ¢

(O ELOHN NOUONODUOQOQ WHGDYLVLQGH SODN YH YLGD IL
JJUH GDKDDYU®U VD+ODQDELOHFH=+L \|Q*QGH VD+ODP NDQOV
EXQD UD+PHQ |JHOOLNOH VRQ \OOODUGDNL oDOOUGUPDODL
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IRQNVL\RQODUOQOQ JHUL G|QPHVL DoOODUOQGDQ ULMLG
\RXQ UHNLOGH bubuwobuboprPbuwbdu

'LVWDO UDGLXV NOUONODUOQD FHUUDKL \DNODUOP JHOHQ!
JJUH EHOLUOHQPLUWLU +DQHO -RQHV YH 7UXPEOH 5
GHSODVH NOUONODU LoDQHGROVOROBW ARPDYDGEHSDOPDU
NXOODQOOPYLIBMOUOBAMNWHUQDO ILNVDVI\RQ WHNQL+LQLQ
NRPSOLNDV\RQODUO JHWLUPLUWLU g]JHOOLNOH GRUVDO ¢
LUULWDV\RQ YIH NRBSOUNDNMRQODU VON J|UsOPH\H EDUGODC
DPDFO\OD \DSOODQ oHULWOL G+lG+*N SURILOOL GRUVDO SOD!
RUWDGDQ NDOGOUPD\D \HWPHPLGUWLU &DUWHU )UHGHULFN
Day veFranko, 2007).

YHUQDQGH] YH 2UED\TO0Q 2UED\ YG 2UED\ YH )HUQDOQC
obobuPDODU LOH ELUOLNWH GRUVDOH GHSODVH NOUONOD
ROXS EDUDUOOO VRQX00ODU YHEGOGINNNBPSOWND V\B B DRURD G
ve Yasuda, 2002; Orbay ve Fernandez, 2002ber veSzabo,1986)

(NOHP LolL I1UDJPDQODUOQ NDUSDO NHPLNOWH®+NWHRARU
VRQUDVOQGD DQDWRPLN X\XPOX YRODU SODN X\JXODQOPC
EDUDUOOO VRQXoODUOQOQ ELOGLULOPHVL oDOOUPDPO]D |1
Kamano vd., 2002).

dDOOUPD\D DOOQDQ KDVWIPONVOQE ) UNHP D @ ONOEND MDIDQ G O U
NOUON WLS NOUON WLS LGL $2 vOQOIol
$2 WLS & LGL NOUON WLS & NOUON WLS &
.OuUONODUOEUL S UDODWO NKDOON ROPDVO DoON UHG«NVL\RQ
VHEHS ROPXuWXU dDOOuUPDPO]GD GLVWDO IUDJPDQOQ G
ROJXODUGD UDGLDO YRODU \DNODUOPOD DoON UHG*NVL\R
NOUONODOOOD YRODU 7 SODN YH 9qvOQD YRODU VD
gPSDNWH YH oRN SDUoDOO RODQ GRUVDO PHWDIL]HU SDUo!
YRODU VDELW DoOOO NLOLWOL SODN X\JXODPD\O WHUFLK H
<DUOOODUBIQNNOHPODUO LOH \R+XQ RVWHRSRUR] YDUOO=+0
X\JXODQPDPDVO JHUHNWL=+LQL V|\OH\HQ \D\O6QODU YDUGO
LDWURMHQLN QRQXQLRQ UHIOHNV VHPSDWLN GAMWURIL J
VRQXFD YDUOOPOUWOU +DVWLQJV YH /HLERYLF -XSLW
LOHULVLQGH \DU *]JHULQGH RODQ KDVWDPO] YDUGOU 7t
NRPSOLNDV\RQD UDVWODQPDGO %XQXD MIQ LYHPDQHEHGH Q (
%|\OHFH RVWHRSRUR]GD J|U*OPH LKWLPDOL \eNVHN RODQ LI
5XFK YG gNLQFL |QHPOL QHGHQ EX SODN VLVWHP
EDUODQPDVOGOU 'DKD |QFH QL REICPINOD DG Q HEEH Q H\OGIL R QW
KDVWDODUGD EX WHNQL+-L NXOODQPDQOQ GR+-UX ROPDGO~
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SODN YLGD NXOODQOPOQGD NOUO+0Q RVWHRSRURWLN R
J|JOHPLPL]L GR+UXOD\DQGRYEDQ YBSPHUQROGX+X oDOOUPDC
RVWHRSRURWLN JHPLQGH ROXuUPXU UDGLXV NOUONODUOQG
\DSOODQ WHGDYLQLQ EDUDUOODO ROGX+XQX ELOGLUPLUOHU
'RUVDO PHWDIL]HU SDUNDOKOIMDYBAOROLYRODU 7 SODN X\
WDNLSOHULQGH HUNHQ SRVWRS G|QHPGH HOGH HGLOHQ R
WDNLS JUDILOHULQGH GHUHFH\H NDGDU ND\EHGLOGL=L .
KLOoELU KDVWBEGDHE XBUWREODUIOOPDGO %XQXQ *]JHULQH GRL
YRODU NLOLWOL SODN NXOODQPD\O WHUFLK HWWLN
20JXODUOPO]GD HNOHP DQDWRPLN RODUDN UHVWRUH HGLC(
HNOHP DoONOO+O GOUOQGDOBQDWRBENVREROMDN OHGDEH DH
WDNLSOHULQGH NRUXQGX=+X J|JOHQPLGUWLU 7DNLS VeUHVL
DUWULWLN GH+LUGLNOLNOHUH UDVWODQPDGO oNL KDVWDP(
JJU*OPHGL %XUD®NMNQWEHEGRQINOPLQ HVNL WLS SODN YLGI
GeU*Q*\RUX] 6RQ JHOLUWLULOHQ LPSODQWODUOD KHP GI
ND\OSODUOQOQ | QOHQHELOGL=+L ILNVDV\RQ VD+ODQDELOPH
dDOOUPDPO]OQ VRQXQGD NOLQLNrd® GatlamiNe Guerel WidikH Q GL UL
GH+HUOHQGLUPH NULWHUOHULQH J|UH GLVWDO UDGLXVX
L\L VRQXo YH 9YLQGH RUWD - ¥ RQWhU Bl DMV G G
GH+HUOHQGLULOHQ KDVW®H:HRB Q RUDADID DIFDL '$%6 X VRQX0OTL
EHQJHUOLN J|JVWHUPHNWHGLU
5DG\RORMLN GH+HUOHQGLUPH LoLQ \DSOODQ 6WHZDUG UDG
NOUONWD L\L NOUONWD RUWD VRQXo
radyoloMLN VNRUODUOQ KDVWDODUGD SDUDOHOOLN J|[VWHUGL
%L] EX oDOOUPD VRQXFXQGD GLVWDO UDGLXV NOUONODUOC(
L\L GH*HUOHQGLULOPHVL YH HNOHP E«We¢QO¢*++Q+Q WDP UHV
uygulanmaV O JHUHNWL+LQH LQDQO\RUX] 5DGLDO X]XQOXN UL
HGLOPHOLGLU $PHOL\DW VOUDVOQGD PXWODND UDG\RORM
\ XPXUDN GRNXODUD HQ D] ]DUDU YHUHFHN OGHNLOGH H
dDOOUPDPO]GDNL KDVWDODUD YRODU \DNODUOPOD DoON UH
\DNOQ ]DPDQGD ELOGLULOHQ oDOOGUPDODUOQ VRQX0o0DUOQ
G*]JHOPH HOGH HGLOGL dDOOUPDPO]GH &RVDLURDN & B dRPEDUI
X\JXQ ILNVDV\RQ HOGH HGLOPHVLQH RODQDN VD+0ODGO ¢
G|QHPGH FLGGL NRPSOLNDV\RQD UDVWODQOOPDGO dDO(
X\XODUDN $2 QXQ WDVDUODGO+0 BW\ERMNXQDHWKWQHWPDE®LD G OvW
NOUO+O RODQ DNWLI HULUNLQOHULQ WHGDYLVLQGH ROGXN
%X \|[QWHPLQ JeYHQLOLU ROGX=+X NRPSOLNDV\RQXQ D] R
engellemesi, eklem hareketleri ve klinik v&iHULQ L\L ROPDVO LOH GHVWH!
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\|QWHPLQ FHUUDKL G+0°Q*OHQ GLVWDO UDGLXV NOUONC
NXOODQOODELOHFH=+LQL Ge0+Q*\RUX]
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Nazal poliplikronik ULQRVLQ]LW-OQ NIMIGZH MMP3 Ge]H\LQLQ
GH+-HUOHQGLULOPHVL

Ceyhun AKSAKAL! $KPHW (<g%g@/(1

'E-mail:[aksakalceyhun@gmail.com D] LR V P Ph@3 IYiH VLYWDHNWV DO WRGBE . XODN
%XUXQ %R=D] $QDELOLP 'DOO® 7RNDW 7<UNL
E-PDLO H\LELOHQDKPHW #JPDLO FRP ¢g]J]HO 6HYJL\ROX +D

glHW
*LULG 1D]DO SROLSR]LV JW®OIPILRPQRUDRNS DVWERIGI@D
OHWDOORSURWHLQD]ODU 003 GRNX UHPRGHOLQJ
PDWULNV (60 HOHPDQODUOQOQ KHPHQ KHPHQ W-|
UHPRGHOLQJLQGH DNWILO W@ DOOD OILER Q<4LINS DIODRY
R\QDGONODUO J|U.OP«0W+U ODWHU\DO OHWRG dD
LQFHOHQPLGUWLU *UXS QD]DO SROLSR]LVOL K
bulunmayan ve orta konkBlUOQGDQ DOOQDQ PXNR]DQOQ LQF}F
KDVWD 7«P KDVWDODUGD QL MuBXQve QMMRBQkshrésibul
EHOLUOHQPLUOWLUL, NaPQ X QIDIRE eRgpBesyonu nazal polipli grup
NRQWURO JUXEXQD\GHJBWORDP RODIDPM EXOXQP X[
MMP-1, MMP-2ve MMR° HNVSUHV\RQX NRQWURO JUXEXQGI
EXOJXODU QD]DO SROLSR]JLVLQ SDWRJHQH]LQGH
niteliktedir.
Anahtar Kelimder: 1D]DO SROLS .URQLN ULQRVLQ-<]LW O0D!

Abstract

QWURGXFWLRQ 7KH SDWKRJHQHVLV RI QDVDO
Metalloproteinases (MMP) are important proteins in tissue remodeling; theggretdation
upon almost all of the extracellular matrix (ECM) elements. Thus they take an active |
tissue remodeling. It is seen in the carried out studies that; they play role in the etio
the chronic rhionosinusitis. Material and methods: ©peration materials of 35 patier
were examined in the study. (Group 1; 25 patients nasal polyposis , Group 2; 10
without any systematic disease and including the control group from whom the mucos
from middle concha been examined.) Insgimples taken from all of the patients; MNP
MMP-2 and MMR8 expression was determined. Results: MMRMMP-2 and MMR8
expression was significantly increased when compared to nasal polyposis group. Con
MMP-1, MMP-2 and MMR8 expression in has@olyposis are different from the contr
JURXS 7KHVH ILQGLQJV VXJIJHVW WKDW WKHUH PL
polyposis pathogenesis.

Keywords:Nasal polyp, Chronic rhinosinusitis, matrix metalloproteinases
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1D]JDO SROLS 13 QD]DO PXNR]DQOQ VNXDPR] PHW
LQIODPDWXDU KeFUH LQILOWUDV\RQX HNVWUDVHO<OHU PDV
NURQLN LQIODPDV\RQD ED+0® |[GHPDWR] NLYWOHWQRGDRGOUD]L

1D]DO SROLSR]LVY JHOLGLPL LOH LOJLOL RODUDN JeQ+P<]H N
KHQ+] NHVLQOLN ND]DQDQ ELU WHRUL EXOXQPDPDNOD ELU
R\QDGO+0 G+UG*Q+*OPHNWHGLOWRBGWXO IDRWHNOHRQOMDBQIDNDH U
LOQWROHUDQVO JHQHWLN IDNW|UOHU PXNR]DO WHPDV %HL

1D]DO 3ROLSR]LY WH PXNR]DQOQ ED]O KeFUHOHUFH LVWLOTL
kronik bir inflamatX DU \DQOW ROXUPDNWDGOU gQIODPDWXDU KeFU
EXOXQDQ YH HQ EHOLUJLQ RODQ KeFUHOHU HR]JLQRILOOHU
ILEUREODVWODU GD EX VeUHOWH |QHPOL URO R\QOPWNWDC
.56 HW\RSDWRJHQH]LQGH SHN oRN VLWRNLQ DUDULGRQL
DGH]\RQ PROHN+OOHUL YH NHPRNLQOHULQ URO R\QDGO=+0 ¢

ODWULNV PHWDOCKRSURWPL QBN DHORI \D\OOOP J|VWHULU

\ONOPOQGDQ VRUXPOX RODQ ELU JUXS oLQNR ED+OPOO H(
QRUPDO K*FUHOHUGH YH SDWRORMLN GRNXODUGD DUV
PHWDOORSURWHLQEDONDOGAELUGRW ULLOIW WHWDOORSURWHL
olan MMP1, MMP-2 ve MMP. LQ HNVSUHV\RQXQXQ +<VW VROXQXP
KDVWDOONODUOQGD DUWPOU ROGX=+X J|U*sOPUW-U

6RQ |DPDQODUGD 0037 OHU LOH RQODUDWDERIPXG D { K LEEH QUM
.56 JHOLULPLQGH URO+ RODELOHFH+L ELOGLULOPLUWLU %X
JLEL KeFUHOHULQ 003 LOH NXUDFD+® LOHWLUGLP (601QLQ H
SV|GRNLVW IRUPDV\RQXQD @HBMIQURODELOHFH+L ELOGLULO

%X oDOOUPDGD NURQLN ULQRVLQ<]JLWOL KDVYWDODUOQ QD]D
NDUGOODUWOUOODUDN QD]DO SROLS HW\RSDWRJHQH]LQGH

<gl7(0
*D]LRVPDQSDUD hQLYHUVLIWH%XUTRGQ YOR:DWHIDL %X D L P
LOH WDULKOHUL DUDVOQGD ELODWHUDO QD
HQGRVNRSLN VLQ+eVY FHUUDKLVL \DSOODQ KDVWD LOH REV
\DSOODOQ KDVWIPODWOWPDRMWOAO JUXEX KDVWDODUOQOQ
HWPRLG VLQ*VWHQ HNVL]H HGLOHQ QD]DO SROLS PDWHU\D(
NRQWURO JUXEX RODUDN JUXSODUD D\UOODUDN LQFHOHQP
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<XNDUOGD EHOLUWLWBQDUBTS® DRHUDDWLKWAUDVOQGD HOG
PDWHU\DOOHUL LPPXQRKLVWRNLP\DVDO DQDOL] LoLQ DuD=+¢(

$UDUWOUPD LoLQ *D]JLRVPDQSDUGD hQLYHUVLWHVL 70S )DN+C
gPPXQRKLVWRNLP\D \|QWNBLQLQ X\JXODQPD

3ROLOL]LQOL ODP +JHULQH DOOQDQ NHIYMUFPH MRS LPP«QR
SURWHLQLQ ORNDOL]JDVI\RQX EHOLUOHQGL .OVDFD H (
LPP QRKLVWRNLP\DVDO GH+HUOHQGLUPH LoLQ %RXLQ o]]F
X\IXODQEBEADOOQOO+0O QGO N]L @ HNWOLSOADHODFRODLIUGD 6LJPD 6V
WRSODQGO YH ELU JHFH f&7 GD LQN<EH HGLOGL .HVLWC(
JHOLULOLS GHKLGUDWH HGLOGL 'DKD VRQDMPONHWIDWSORQ LN
PLNURGDOJD IO6UOQGD ; 'DNLND ND\QDWOOGO YH VRQU
WDPSRQGD EHNOHWLOGL )RVIDW WDPSRQOX VDOLQOH 39
HOQGRMHQ SHURNVLGD] DNWLYLWHVIOODQAOKBGBREH QISHU
GDNLND WHNUDU \ONDQGO® .HVLWOHU VSHVLILN ROPD\DQ
EORNODPD VHUXPOD 6F\7HN /DERUDWXDUODUO 86$% EORNC
SULPHU DQWLNRUODU H N OrhQikbtdthiNik lpQliNoralHR ad i@ ménédlons8 UL P H
MMP1 (AB52631,1:50,Abcam,UK), Rabbit polyclonal MMP8 ( PAB4797,1:50,
$EQRYD 86% SDEELW SRO\FORQDO 003 *7; *HQF
QN EDV\RQ VRQUDVO 3%6 LOH RGD VD RADNODAOOQBIIR W INGH
VHNRQGHU DQWLNRUODU 6F\7HN /DERUDWt&idihKBeyT&6$ YH S
IDERUDWRULHY 8WDK 86$% LOH WRSODP GDNdmihD LQN<EH
9-ethylcarbazol (AEC) (ScyTek Laboratories, USNURPRMHQL LOH LQN<EDV\RQ V
KDOH JHWLULOLS OD\HUYLQ KHPDWRNVLOHQL 6F\7HN /DE
\DSOOGO 6RQUDVOQGD VOD\WODU VX ED]OO -, INDWPD VR
86%$ LOH NDSDW O O GkésitlerPMwrlaRtikoda-benzen ko@santrasyonda normal
WDYUDQ VHUXPX\OD LQN*EH HGLOGL 003 003 003 LOH EF
/IHLFD 'O 1XVVORFK $OPDQ\D DOWOQGD2IRMRB-UDIODC
LPP*QUHDNVL\ROX@ARQQDLQG KHMPAUHYWDEOVD GX GHNLOGH GH=+}
LoLQ OuON PLNURVNREX DOWOQGD - Ee\eWPHGH ELUELUL
UDVWJHOH EHUO DODQ VHOLOGL YH EX DODQODU LOLQGH |
(boyanmayok), +1 ]D\Ol IDNDW WHVSLW HGLOHELOLU ER\DQPD
\R+XQ ER\DQPD @ K¢«FUH VD\OPO \DSOOGO +HVDSODPD Lol
O L ER\DQPD \R+XQOX+X VNRUXQX 3L ER\DQDQ KRFUHOHU
KHVDSODGO+O VNRUODUOQ RUWDODPDVDO DOOQGO
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BULGULAR
Klinik ve demografik bulgular

dDOOUPD\D GDKLO HGLOHQ KDVWDQOQ WDQHVLQL
ROXUWXUGX 137 OL KbvwDODUOQ WDRBEXQ DGO Q KDW V@
WDQHVL HUNHN YH WDQHVL NDGOQGO 13 JUXEXQGDNL K
RUWDODPD \DuoDUO LGL .RQWURO JUXEXQGDNL KDV\
GH+L4GPHNWH\GL YH RUWDODPD \DU LGL

ZPPXQRKILFWRNO EXOJXODUOQ DQDOL]L

Matriks metalloproteinaz DQWLMHQ HNVSUHV\RQX (60YfGH NRQWURO
PXNR]DGD WHVSLW HGLOGL .RQWURO PXNR]DVOQD ]D\OI Yt
GRNXVXQGD Je0oO+s ER\DQPD J|]JOHQGL

Matriks metallopoteinaz- LPP+Q ER\DQPDVO NRQWURO GRNXVXQGD \e
YH VXEPXNR]DO JODQGODUGD ]D\OI ROXUNHQ 13 GRNXVX
JJUsOP«UW+U +6&25( DQDOL]JLQH SR]JLWLI ER\DQDQ Ke<FUHO
dokusu ile kontrd PXNR]DVO DUDVERGRRDWO3IDUNO LVWDWLVWLI
oONPOUWOU S 5HVLP

Matriks metalloproteinaz ER\DQPDVO NRQWURO PXNR]DVOQGD VDG
ROXUNHQ 13 GRNXVXQGD HSLWHOLQ Wdardd @0nflEmatubaH O HU L Q
KeFUHOHUGH ROPXUWXU ODBRIDQWY PHUHW DQORGHB WRIQQ\WDJRO
OL GRNXODU DUDVOQGD LVWDWLVWLNVHO RODUDN IDUN EX

Matriks metalloproteinaz HNVSUHV\RQX NRQWURO GlbeptElaKaabdal | UH VW
YH HSLWHOGH DUWPOUG RODUDN EXO X-8 &kXpresybréu2koftrad QD O L ]|
GRNXVXQD JJUH WeP DODQODUGD DUWPOU RODUDN EXOXQG}
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Resim 1. + 6&25( DQDOL]L VRQXFXQGD NRQWURO GRNXODU
NDUuOODUWOUPDOO DQDOL]L

6218d 9( 7$57,008%

1D]DO SROLEL ROXUWXUDFDN RODQ JLQFLUOHPH UHDN)
HOHPDQODUGOU EDNWHUL YLU.V PDQWDU #XVPXNR]DO L
1I-EHWD VDOOQRYPRDBRGMHMOHULQ VDOOQPDVO\OD ELUOLNWH F
HSLWHOH WXWXQPDVO VD+ODQOU YH E[\OHOLNOH GL+HU LC(
VD+ODQPOU ROXU %X LQIODPDWXDU PROHN«OO#Hltake |[QHP O
IL1-EHWD QO0Q GOuOQGD HRJLQRILOOHULQ GRNX\D PLJUDV
PDGGHOHUGH HWNLOLGLU (R]JLQRILOOHU 13 ROXUXPXQG
KeFUHOHULGLU 'RNXGD X]XQ ]DPDQ NDODQ HR]JLQRILOOHL
etkisL\OH HSLWHOGH NDOOFO KDVDU YH |GHP VRQXFXQGD SR(

'RNXGD LQIODPDV\RQGDQ VRUXPOX WHN \DSO 0%3 GH=LOG
HQJLPOHUH ED+O0O RODUDNWD ED+ GRNXVXQGDEDMHQ NI P
PDWULNVWH \ONOP YDUGOU %X \ONOPGDQ VRUXPOX HQ
PHWDOORSURWHLQD]ODU GRNXODUGD ILEUREODVWODU HC
003 OHULQ VDOOQOPOQGD GRNX\D J|o*Q |[QHPEH EPRRNGQO
TNF-DOID QOQGD HWNLVL ROGX=+X J|VWHULOPMMNLAQ OO QG
|QHPOL URO+ ROGX+X EXOXQPXUWXEHWD GR]MXGBUD UGD @
HNVSUHV\RQXQX DUWOUPDNWDGOU
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Nazal polip dokusunda normal buruB RNXVXQD J|UH IDUNOO ELU \DQOW
oDOOUPDODUGD 003f OHULQ .56 GH HQIODPDWXDU \DQO\
metalloproteinaz-1, MMP-2, MMP- § LQ 13 HW\RSDWRJHQH]LQGH URO-
LQFHOHGL+LPL] EX -6D0NWDEDV\ROXQX LPPXQRKLVWRNLP
LQFHOHGLN @QFHOHPH VRQXFXQGD 13 GRNXVXQGD NRQ\
LPP QUHDNWLYLWHVLQL WHVSLW HWWLN %L]J]LP oDOOUPDF
KLEULGL]DV\RQ \|QWHPLQL WWODDQDUDN)RBPDOE UREDR]DGD
DUDVOQGeDPB6A@3$ VHYL\HVL DUDVOQGD ELU IDUNOOOON ROX
oDOOUPDGD 13 ILEUREGBVWPABRVUDWDHEWD RPIEQX QRUPDO PXNR]
RODUDN EXOPXGWXU -#faQél-ap0 O OB ALUL GH DUWPOUG ROL
%X VROX0ODMINVGBUHVI\ROXQXQ 139 GH buwwoO+-0aQ@ YH 139
EXOXQGX+XQX J|JVWHULU

/IX YH DUN (/l6=% \|QWHPLQL NXOODQDUDN \DSWONODUQC
PXNR]D RUOGKKe@GMMPA, MMP-2 ve MMR G*]H\OHULQL NDUUOODUGUW
oDOOUPDVAQMMP-7086 3IMR  G+]H\OHULQLQ LQIHULRU W<UELQDW
.56 PXNR]DVO KHP GH 13 GRNXVXQGD DUWWO+0QO EXOPXuW

Matriks metalloproteinaz2 MMP ailesinin bire \HVLGLU $NWLYH ILEUREODVWOTL
7LS NROODMHQL \ONDU %X J|UHYL\OH (60 \L-2®iHBd2&d GH HGH
PHPEUDQ *JHULQGHNL EX HWNLOHUL VRQXFXQGD HSLWHOL:
PHPEUDQOQGDANOMNRID@DEBOOO RODUDN YDVNeOHU YH HSL)
VWURPDO |[GHP ROXUXPX\OD 13 IRUPDV\RQX RUWDAD oONDU
QLQGH URO+*Q« RUWD\D NR\DUY D DQ\WQU LINF/D RHEW D@ VRIS RV HR @)
gibi haswDOONODUGD «VW KDYD \ROX UHPRGHOLQJLQGH YH L
oDOOUPDPO]GD NRQWURO JUXEXQD J|BM\QITHDR SR MUBSWE RN
EXOXQPXUWXU

&KHQ YH DUN \DSWONODUO oDOOUPDGDa QIRRMPDO LQI
LPP QRKLVWRNLP\DVDO ER\DQPDVOQO KDVWDQOQ VLQ
GRNXODUOQOQ W+P QGH ER\DQPD J|U*OP«GW+U %X ER\DQ
JODQGODUGD J|U*OPGWeU %DMMNAB7 ELNMR D GOJHRDEDLOQRUPI
PXNR]JD NURQLN ULQRVLQ+]LWOL PXNR]D YH 13f OL GRN.
oDOOUPDGDQOQ@P313Y OL GRNXODUGD .56 OL GRNXODUD J|U|
EXOXQPXUWXU $\Q0 opLad (A GDL 0®RNXODUGD 131 JOQUHYH QF
DQODPOO GHUHFHGH GDKD ID]JOD HNVSUHVH HGLOGL=+L EXO

:DQJ YH DUN IDUNOO RODUDN ULQRYLU*VOH HQIHNWH R
Ge]H\OHULQL DUDUWOUPOGOBNESUH YR QR QU QFRYGED «003BH HQ
KRQWURO JUXEXQD J|JUH DUWPOUO RODUDN EXOXQPXUWXU
SDWRJHQH]LQGH ULQRYLU+*VeQ HWNLQ RODELOHFH=+=LQL J|VV
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137 GHNL HWNLVL RUWD\D oONPDNWDGOU deQMNe ULQRY
ekspresyoXQX DUWOUPDNWDGOU YH EXUDGD 003 DUDFO URO «V'
EDUND IDNW|UOHULQGH 13 SDWRJHQH]JLQGHNL URO+Q+ T
|O0*OHELOHFH=+LQL J|JVWHULU

Matriks metalloproteinaz LQ KDYD\ROX KDVWDOONODUOQGD YH |JHOC
YDUGOU s$vwoOPOO KDVWDODUOQ EURQNRDOYHRODU VO
oDbOOuPDVOQGD DOHUMHQ HWNLVLQH PDUX] EOUDNWO=+0
LQFHOHBXIWUDIWOUPPBDGIDDMOHULQL NRQWURO JUXEXQD J|UF
3ULNN YH DUN KDYD \ROXREVWU*NVL\RQXQXQ EDUL] RO
MMP- VHYL\HOHULQL EX KDVWDODUOQ EURQNRDOYARODU
VROQXFXQGD |JHOOLNOH )(9 L Ge+uPN VIOV KROQXDD DD W B/ 9¢
%X VRQX0oODU DOHUMLN NRPSRQHQWLYRHIOHXLBILQLDU\W VD&
%DUND ELU oDOOUPDGD E UR @ inseMy#ien {3 FOH OKIMWPW D\® DU G:IH 0 /3
WHNQL+L\OH \DSOODQ EX oDOOuP D@ Beviyéldri Rantrdfl il OL KD
JJUH EURQNRDOYHRODU VOYOGD DUWPOU R GDdpieNalWHVSLW
KeFUHOHUGH VXEPXNR]DO VX BMXNDRN B D W ®& BRQUGHICHWUGEH W HIV S

1D]DO SROLSOL .56 OLLRDYWNDIODXIGWD MOB®\ODUGD BRO DOO
VHYL\HVLQLQ \«NVHOPHVL\OH ELUOLNWHGLU .RVWDPR YH
hastalarda MMRB/TIMP- RUDQQQDPOO G+]H\GH DUWPOUGU RODUDN EX
|JHOOLNOH SROLPRUJ{RQUNOHHNH ® [PPHHOGNLPDO WLS LOH NI
DQODPOO IDUN EXOXQUDP DROWAWI®U|]BODLNOH GRNX HR]LQR
oDOOUPDGD DDQ®&DWWDQDUOQ DVSLULQ LQWROHUDQVO YH
$VSLULQ LQWROHUDQVO RODQ KDVWDODUOQ WeP*QGH GRNX

%L] EX oDOO dPONGPR2 @OMBVIR TLQ 13 GRNXVXQGD NRQWURO QD]
daha fazla eksprese e@IL+LQL WHVSLW HWWLN %X VLWRNLQOHUL oL
GL+HUOHULQH J|JUH GDKD D] o9 el OoPICHL RGRDO B ORL]L
oDOOUPDPO]GD NRQWURO GRNXVX RODUDN RUWD NRQND P
konka kontrol gnrEX RODUDN \HU DOPDNWDGOU +DOEXNL DOW N
UDVWODQPD] 2UWD NRQNDGD LVH SROLS ROXuUXPX VONW
NDUuubobDuwoOudboadwbowe MMP3 Y G& DWAWPOU ROPDVO EL]JFH G

6RQX0 ROBUBW\RSDWRJIJHQH]L PROHN*OHU G+*]H\GH LQFHOHC
R\QDGO+0 JJU-OPHNWHGLU 1D]DO SROLS GRNXVXQGD DUW
GRNXGD UHPRGHOLQJ \HQLGHQ \DSOODQPD J|VWHUJHVLG
ELULNLPL YH OHYUHOH\HQ HSLWHOGH DUWOUG KeFUHVHC
OHWDOORSURWHLQD]ODUOQ (60 HOHPDQODUOQOQ \ONOPOC
HWNLQ ROGXNODUOQOQ JIVWHUJIJHVLGLU %X NLOZ QD Q QU W
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MMP-1, MMP-2 ve MMR GH 13f0L KDVWDODUGD KDVWDOO=0Q
DOPDNWDGOUODU
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<HQLGR+DQ <R=+XQ %GN &@POHTIIWHPL] SUHHNOHPS

YYHEHNOHULQLQ ORUELGLWH YH ORUWDOLMW

Morbidity and Mortality Rates of Babies Born to Preeclamptic Mothers

Followed in Our Neonatal Intensive Care Unit

)DWPD d$.0%$. d(/2.

E-mail: clkfatma@yahoo.com;
%DKOHUHKLU hQLYHUVLWHVL 70S J)DNeOWHVL 3HGLDWUL %
+DVWDQHVL gVWDQEXO 7*UNL\H

gJHW

SUHHNODPSVL | HWotwhszetkileyzhilerk mde@n@l, fetal ve neon:
PRUELGLWH YH PRUWDOLWH\H VHEHS RODQ JHEHOI

20/11/2016 WDULKOHULQGH L]OHGL=+LPL] SUHI

JHUL\H G|Q*N LQFHOHQGLLN%»HEEGQDWMOH QLG MVDRNJIUD A
JLEL YHULOHU GRV\DODUOQGDQ ND\GHGLOGL gVW

+DVWDODUOQ TX HUNHN TvO SUHPIDAW,8740,3
gr ve ortalama gebelikK D IV OKDIWD LGL 20LJRKLGUDPQL
GL\DEHWHV PHOOLWXV RODUDN WHVSLMWQH
VROXQXPVDO VRUXQ ROXS EHEHNOHULQ 1

TLQGH WHVSLW HGLOGL %HEHNOHULQ

EHEHNWH L]JOHPLQGH HQW<*EDV\RQ LKW(CAIAY
EHEHNWH WHVSLW HGLOGL 3UHPDW+sUHOLN VRUXQ!
JUDP DOWOQGD\GO

BUHHNOHPSWLN DQQH ENRHNQBDU & LEHDRIDWD. RIOW B © |
DoOVOQGDQ \DNOQGDQ LJOHQPHOLGLU

Anahtar Kelimeler: 3 UHHNOHPSVL \HQLGR+DQ PRUELGLWH
Abstract

Prematurity and problems related to intrauterin growth restriction are seen in babies
preeclamptic mothers (PM).
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We aimed to evaluate morbidity and mortality of babies born to PM followed in our Ne«
Intensive Care Unit (NICU).

Files of 78 babies born to PM followed between 20/11/201/3/2021 were retrospective
analyzed. Demographic features, NICU course and maternal problems were re
Statistical analysis done by SPSS 25 program.

46(59%) of babies were male, 66(84 )0&ere premature. Mean birth weight and gestatic
DJH ZHUH “ JU DQG “ ZHHNV UHVSHFWL
gestational DM was 16(20.5%). Most common respiratory problem was transient tacl
of newborn diagnosed in 54(@95) babies. Incidence of RDS was 18(23.1%). 34(43.
babies required resuscitation at birth. 29 babies (37.2%) required intubation during f
up. Congenital heart disease incidence was 11(14.1%). Mortality rate was 2(2,6%).
Babies born to PM should ldosely monitored for requirement of NICU, especially
problems related to prematurity.

Keywords:Preeclampsia, newborn, morbidity, mortality.

*35@ U
3UHHNODPSVL IHW+V YH \HQLGR+DQ EHEH+L ROXPVX]
QHRQDWDO PRUELGLWH YH PRUWDOLWH\H VHEHS RODQ JHE
RODUDN ELOGLULOPLUOWLU 3 UHH N aligoRitfambiyo, NLQL D
GL\DEHWHV PHOOLWXV PDWHUQDO REHVLWH o0oR+XO JHEH
DQQHGH FLGGL KLSHUWDQVL\RQ EH\LQ NDQDPDVO DEODV\
IHWDO ND\OSODU J|U<OHEL @O VO QD Q FORBEmH QDY \PQ@mUW L

BUHHNODPVLQLQ VHEHS ROGX+X XWHURSODVHQWDO \HWP
LOQWUDXWHULQ JHOLUPH JHULOL+L SUHWHUP GR+XP IHWDC
ED+00® UHVSLUDMXYDRPELLWWHWOWHQWULN-ODU NDQDPD E
SUHPDW+UHOLN VRUXQODU® EHEHNOHUGH J|UsOPHNWHGLU
IQHPOL ELU IDNW|U ROGX+X ELOGLULOLUNHQ Lireriw U D X W H
oDOOUPDODU GD PHYFXWWXU BUHHNOHPSWLN DQQH EHE
LKWL\DF® ROGX+X ELOGLULOPLGWLU

%X oDOOYRQGBR+-DQ <R+XQ %DNOP hQLWHPL]GH L]JOHGL:
EHEHNOHULQGH PRUELGLWGLYHOFRUM DDPLDMIDQIQEB GH+HUOHQ

<gl7(0

5SHWURVSHNWLI RODUDN SODQODQDQ EXVONQROPD LL ®LUD
*QLWHPL]GH WDNLS HWWL+LPL] SUHHNOHPSWLN DQQH EH
%HEHNOHULQ GHPRJUDILN |PHDWA NPHWDERROXQMRPUXQORQ
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NRQMHQLWDO NDOS KDVWDO®+® PDWHUQDO VRUXQODU
dDO®UPDGD HOGH HGLOHQ EXOJXODUOQ LVWDWLVWLNVHO I

BULGULAR

<HQLGR=+DQ <REXIQNMDNPPGH L]JOHQLS oDOOUGUPD\D GDKLO HG
KDVWDQHPL]GH GR+PXuWX +DVWDODUOQ fVO HUNHN\
LOH GR+PXUWX 2UW DZDBORBT4GRHX P @+ RUWAD-MDPBB,FHEHOLN
hafta iGL %HEHNOHULQ-YLWUR MHUWQOL]DV\RQ «U*Q+ LGL 0DV
PHPEUDQ UXSW-seU- DEODV\R SODVHQWD JH
oligohidramniyoz 8(%10,3), gestasyonel diyabetes mellitus 16(%20,5), Tip 1 diyabetes
mellLW X V YH 7LS GL\DEHWHV PHOOLWXV VONOO=+0O
fVO SUHPDWsUH LGL %HEHNOHULQ e« JHEHOLN
fLQH DQWHQDWDO VWHURLG X\JXO DHP & OW OV RRGHDQQGHR
VRUXQ ROXS EHEHNOHULQ f*QGH WHVSLW HGLOGL 5F
fLQGH SROLVLWHPL EHEHNWH KLSRJOLVHPL

Tablo 1:BebekYH DQQHOHULQ GHPRJUDILN |[JHOOLNOHUL

e e U WD 0 DP DV WD QG oy

'‘R+XP D+OUOO+0 JU RUV “ -4440)
%R\ FP RUW“VWG VDSPD “ -56,0)
%DG dHYUHVL FP RUW-®“V\ “ -36,0)
Gebelk +DIWDVO KDIWD RU “  -38)
$QQH <bud RUW“VWG VDY§ -50)
$QQH 9.9 RUW“VWG VDSP “ -43,1)
+DVWDQHGH \DWOUG J+Q« | “ -95)(16)
sapma)(median)

Q vD\O
g Qitro fertilizasyon 30 (38,5)

2Y ODV\RQ LQG*NVL\RQX | 1(1,3)
gQWUDXWHULQ LQVHPLQD 3(3,8)
$QWHQDWDO VWHURLG X\| 41(52,6)
+DVWDQHPL]GH GR+DQ 'O 52/26(66,7/33,3)

3UHPDW<UH 66(84,6)
AGA/LGA/SGA 63/2/13(80,8/2,6/16,7)
'R+XP GHNOL 69< 6' 2/76(2,6/97,4)
&LQVL\HW .0] (UNHN 32/46 (41/59)
dR+XO JHEHOLN 23(29,5)
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Not: AGA *HEHOLN KDIWDLGAGBEMQIXN) KDIWD\VGAGDalk E+\*N
KDIWDVOQ®@D®INFEW . LW OBV YeSpahtdrNWajina Yol SD:Sezaryen

'R+ XP
retinopatisi 4(%3,1), vitamin P HNVLNOL=+L EHEHNWH EHVOHQPH
EHEHNWH NeOWeU SRJLWLI VHSVLYV EHEHNWH NOLQLN
%HEHNOHULQ f+Q*Q GR=*XPGD UHVsVLWDRMMEELD LKWL
HQW<EDV\RQ LKWL\DFO RODQ EHEHN LGL .RQMHQLWI
Tablo22 % HEHNOHULQ PDWHUQDO 6RUXQODUO
Q vD\O
Preterm eylem 10(12,8)

*HEHOLN NROHVWD| 6(7,7)
Gestasyonel diyabetes mellitus, 18(23,1)
(UNHQ PHPEUDQ UX 2(2,6)

Ablasyo plasenta 3(3,8)
Plasenta Previa 0(0)
Oligohidramniyoz 8(10,3)
Hipertansiyon 5(6,4)

Tablo3:7«P EHEHNOHULQ WDNLS WDQOODUO
Q vD\O
'R+XPGD UHVe«VLWD| 34(43,6)
7P LJOHP ER\XQFD| 29(37,2)
HQW.EDK\WR\DFO R

YGT 54(69,2)
RDS 18(23,1)
PR 4(5,1)
o.. 4(5,1)
BPD 5(6,4)
Hipoglisemi 11(14,1)
polisitemi 10(12,8)

JRWRWHUDSL JHUHI 5(6,4)
%HVOHQPH \HWHUYV, 3(3,8)
.»OWeU SR]JLWLI VHY 56,4)
O9LWDPLQ " HNVLNOIL 6(7,7)
Eksitus 2(2,5)

Not: BPD:Bronkopulmoner displazig .. QW UDN UD @GED @HQLGRRDQ JHORRFAUMPBMWSQ@HVWHWLQRSD
RDS:Respiratuvar distress sendromu
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tesptHGLOGL EHEHNWH $6° EHEHNWH 96' EHEHNWH DRUW
DWUH]LVL WHVSLW HGLOGL .D\EHGLOHQ LNL EHEH=LQ GR=
VRUXQODU® QHGHQL\OH ND\EHGLOPLUWL

6218d 9( 7$57,u08%

7*UNL\HYGHE LDSOODAQIPDGD SUHHNODPSWLN DQQH EHEH
SUHHNODPSWLN ROPD\DQ JUXED J|UH GDKD G+i*N ROGX=+X E
SUHHNODPSWLN DQQH EHEHNOHULQLQ RUWDODPD GR+XP D-
dDORDPO]GD RUWDODPD GR+XP D+OU00O=+0 JLGL

%LU oDOOUPDGD 5'6 VONOO=+0 KDIWD DOWOQGD
SUHHNODPSWLN ROPD\DQODUD J|UH LNL NDW GDKD ID]OD
ELOGLUPHPLGUOHUGLU ELU -&JINOQOHIPE®KE DDSOHHDNODPSWLN DQ
RUDQO RODUDN ELOGLULOPLUWLU dDOOuUPDPO]GD EX
%LU oDOOUPDGD PHNDQLN YHQWLODV\RQ LKWL\DFO SUHHN
ELOGLULOPLU ELU EDUNDODPDNONIPDG®LULOPLUWLU dDO
%37,2 olarak bulundu.

BUHHNODPSWLN DQQH EHERWOHURUSUEP DWRPURW DM Ne ]!
\R+XQ EDNOP LKWL\DFO DoOVOQGDQ \DNOQGDQ L]JOHQPHOLC(

.$<1%$.d%
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,QWUDNDUGL\DN '"HILEULODW|U 7DNOODQ +DVWD
gQFHOHQPHVL

Investigation of the Quality of Life of Patients Implanted with Intracardiac
Defibrillators

*LIJHP $72(J)LIHQ 22dg1

'E-mail: [figenalbayrakokcin@gmail.com (JH hQLYHUVLWHVL +HPULUHOLI
+DVWDOONODUO +HPULUHOL=+L @]PLU 7<UNL\H
E-mail{gizemateskirli@gmail.com(JH hQLYHUVLWHVL g]PLU $WDW-+UN 6<2
%|OePe g]PLU 7¢UNL\H
glHW
$UDUWOUPD @¢QWUD NDND OMN) GKHDIV. WD IOV |Q \DuDF
LOH \DSOoPOuwOU $UDUWOUPD (h +DVWDQHVL
GHILEULODW|U WDNOOPOU RODQ K D \MArD201 D tdrinlert
DUDVOQGD HUERQWHA D S|@OVNEiGleY, Sasye' HPRIJUDILN +D\
Formu,SF <DUDP .DOLWHVL gOoH=+L .OVD IRUP YH +
+$' LOH WR SEOR@QPOM@MDMODNOODQ KDVWDODUOQ \Dua
HNRQRPLN GXUXPXQD JJUH NDUuboOoDuwOUbOGDO=+0C
S ,&' WDNOODQ KDVWDODUOQ +$' |[OoH+L SXD¢
depresyonpualRUWDODPDVO \DU GXUXPXQD J|UH NDUuOO
ELU IDUN YDU LNHQ S DQNVL\HWH SXDQ RU\
RODUDN DQODPOO ELU IDUN \RNWXU S! fiziksgV oIt
YH ILILNVHO LGOHY SXDQODUO GOudOQGDNL DODQO
Anahtar Kelimeler: , &' WDNOODQ KDVWDODBU «® (DR HB O L WH
Abstract
The study was conducted to examine the qualitife of patients who were implanted wi
DQ LQWUDFDUGLDF GHILEULOODWRU 7KH UHVHDUF
to the Hospital Cardiology Outpatient Clinic and had an intracardiac defibrillator imple
The study was conductedn 50 individuals between February and March 2(
Method: Data, SocieDemographic Patient Information Form,-86 Quality of Life Scale
(short form) and It was collected using the Hospital Anxiety Depression Scale (t
Results: When the qualityof life scores of the patients with ICD were comparec
statistically significant difference was found (p <0.05). When the HAD scale mean sct
the patients with ICD were examined; While there is a statistically significant differer
<0.05) wherthe HAD scale mean depression score is compared according to age, the
statistically significant difference when compared with the anxiety mean score (p> 0.
was found that the quality of life of patients with ICDs improved in areas othephyaical
role and physical function scores..
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Keywords:ICD implanted patients, Quality of Life, &6, HAD scale, Nursing

*35@ U

.DUGL\RYDVN+*OHU KDVWDOON .9+ fODU G+*Q\DGDNL E*W+Q |
RODQ E+\eNVEIDLAORBONRUXQXGXU 7P G+Q\DGD \O0OGD PLC
\OOGD PLO\RQ NLuL \DubPOQO NDOS YH GDPDU KDVWD
ND\EHWPHNWHGLU *HOLGPLG *ONHOHUGH .9+J0DUOQ |C
NDUGOOIOIW HNWH RODQ *ONHOHUGH GHPRJUDILN G|Q+G*P YF
GROD\O DUWOU HA)VWHIYCBMNWHGLUPHNWH RODQ *ONHOHUGH!
*cUHWNHQ JHQo HULUGUNLQ \DU JUXEXQX WXWPDNWDGOU 7
cOMMUGHQ ELULVLGLU .9+JODUD ED+00O |O+POHU HUNHNC
LOHULVLQGH ELULQFL vOUuDGDGOU .9+J0DUD ED+0O |O-P
HUNHNOHUGH NDW D UM P DN EHHY Q H Q AN-DNVBHL GR. M B\ N ©BHHUW
\eNVHN ROGX+XQX J|[VWHUHQ oDOOUPDODUGDQ ELUL GH 7¢(.
IDNW|UOHUL LoLQGH \HU DODQ VLJDUD NXOODQPD VONOO:=

NDGOQODUGD fGLU

.DOS QHGHQOL DQL NDUGL\DN |O+P $.g VHPSWRPODUOQ
YH NDUGL\DN ELU QHGHQOH ROXUDQ |O+P RODUDN WDQOI
DULWPLGHQ ND\QDNODQPDNWDGOU %X |O«POHU BAQHOOLN

NDGDUOQGDQ YHQWULN+.O WDULNDUGLVL 97 YH\D YHQW!
QHGHQOHU LVH EUDGLNDUGL DVLVWRO YH QDEO]JVO] HC
NDUGL\RYHUWHU GHILEULODW|U ,&' WHHMD YdeVikincEX KDV\
NRUXQPDVOQGD \D\JOQ RODUDN NXOODQOS ORINGWDIGINJ L N, &
LOLQGH X\JXQ WHGDYL tRNODUO® L]JOHQLU 9)IXQGDQ
EHOLUOH\HQ HQ |QHPOL IDNBJU H\N® OISOGIXGIPIDLED LEDVER.@ K
JHOHQ ]DPDQGOU ,&'fOHU GHYDPOO 97 YH\D 9) \H ED+00 %.
FLKD]ODUGOU 'HILEULODW|U LPSODQWDV\RQOX KDVWDODU
'HILEULODW|U WRAGIYOWVON $L¥LGDQVOQHO HWNLOL RODUDN
%HOLUJLQ NDOS KDVWDOO+O ROPD\DQ KDMWDODUGD EX RU

<DUDPO GHVWHNOH\HQ ELUORN WHNQRORMLN JHOLUPHQL!
\DNODUGOPDPWON XQ]RFHWOHULQGH NXOODQOOPDVO VRQXFX
X]DWPDN P+PN*Q ROXUNHQ EX JHOLGUPHOHULQ \DUDPD ROXP
RODUDN GH+HUOHQGLULOPHVL JHUHNOLOL+L GDKD ID]OD
WD NY@PELUH\LQ \DUDP Ve UHVLQL X]DWPDNOD ELUOLNWH \D{

$ubawOuPDQOQ DPDFO ,& WDNOODQ ELUH\OHULQ \DUDP
\DubDP NDOLWHOHULQLQ LQFHOHQPHVL EX DOBRQGD oD
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GH+HUOHQGLUHELOPH LPNDQO VXQDFDN YH X\JXQ (
NDUGOOD\DELOPHOHULQH RODQDN VD+OD\DFD+0 Ge«0G+*Q+OPH

<gl7(0

$UDUWOUPD 7PVDAINORIHPChQLYHUVLWHVL +DVWDQHVL .DUGL
WDNOOGONWDQ VRQUD NRQWURO DPDo0OO JHOHQ KDVWDOI
G¢]H\OHULQL EHOLUOHPHN DPDFO\OD WDQOPOD\OFO RODUD

(YUHQ YH gURUWNOMEUPD JHYLWERYQYUVIWHVL +DVWDQHVL .DL
EDGOYXUDQ ,&" WDNOOPOU WeP KDVWDODU ROXUWXUPDNWD
U X EDOVD UW WDULKOHWIH DVUBRVYWIDANDOOGONWDQ VRQUD N
.DUGL\RORML .0OLQLW®WP B b YWOUWD@O P DOmHHLO/ WE NW L GR © DNQX ¥
hastaDU GDKLO HGLOPLUWLU

9HUL WRSODPD DUDoODUO

+DVWD 7DQOWOHUDRWPXPDFOODU WDUDIO Q Gderfogkiix] OUOD Q
VRUXODUGDQ \DU FLQVL\HWNRPRCH®LBEDHIXPWIRBR JHQH
GXUXPX LOH LOJLOL YH ,&'fH LOLUNLQ J|UsGOHULQL LoHUHQ

S <DUDP .DOLWHWVDWDPONHDOLWHVL [O0HNOHUL LOLQGH MH¢«
ROPD\DQ |JHOOL+LQH VDKLS M@ JBI\QEBH Gt |[Os bR YD + 0D\
.DOLWHVL gOoH+L :DUH YH DUNDGDUODUO WDUDIOQG
IRUPX LoLQ JHOHUOLOLROWH LWYWQUDOOQGHIQ EHGHQVHO K
|JUQHNOHP JUXEXQG.BRDS®OPOUWOUWHVL gOoH+L 0 DQD VD
VD+OON NDYUDPOQO GH+HUOHQGLUHQ oRN PDGGHOL ELU |C

VRUX IL]JLNVHO URO vOQdbuoDPDODUO VRUX GX\JX
fonksiyoQHOOLN VRUX IRQNVLI\RQHO GXUXP DODQO LOLQGHGCG
YH YLWDOLWH HQHUML VRUX HVHQOLN DODQO LoLQGH \H
GH+HUOHQGLUPHVL L (B5QSK86)d6Jsobu@aDHN W DGWA E|O*PGHQ RC
%|0O¢«PH GDKLO HGLOHQ VRUXODUOQ VNRUODUO D+OUOONOG
VHNL] VD+OON E|O*P*QGHQ HOGH HGLOHQ VNRUODUGDQ |[]H)

Hastane Anksiyete 'HSUHV\RQ gOOH=LJPHQG YH 6QDLWK WDUDIO!
DOQNVL\HWH YH GHSUHV\RQ \|Q*QGHQ ULVNL EHOLUOHPHN
JHOLOUWLULOPLUWLU gOOH+LQ 7¢UNL\HYGH JHOHUOLOLN

WDUDIOSIEmRPIWOU %HGHQVHO KDVWDOO+O RODQ KDVWDO
EDOYXUDQODU LoLQ NXOODQOOOU 7RSODP VRUXGDQ \HG
VD\OODU GHSUHV\RO %' 1QAMHNWNGHUR UP X Q Xa@ksly¢tevaR H Q R N W\
|OoH=+L LoLQ SXDQ GHSUHV\RQ DOW |OoH%XQBLD UHSEXQ
SXDQODUOQ ¢« ]JHULQGH NDODQODU YLVN bOWOQGD RODUDN
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9HUL 7RSODPD <|QWHPL YH 6UHVL

$UDUWOUPDQOQ YHULOHUL .DUHG hRORINMI L /IHYLL+ + D VWWEIDQ@ N X L
RODQ KDVWDODUD DQNHW IRUPODUO \¢] \¢]H J|UsGsOHUHN
$uDuUWOUPD\D NDWOOPD\O NDEXO HGHQ KDVWDODUGDQ V|]
JIU*sGPH RUVWRO@KKPDVUP+0GWeU

9HULOHULQ $QDOL]L YH '"H+HUOHQGLUPH <|QWHPOHUL

$UDuwWwOUPDGDQ HOGH HGLOHQ YHULOHU 6366 \D]OOOP SlU
YHULOHULQ WDQOPODQPDVO LoL-GHMROAUDHLIN]GH-GDNBQOPO
ve MentaO VD+OON \DuDP NDOLWHVL SXDQ RUWDODPDODUOQD
RUWDODPDODUOQD J|UH GD+000OPO LoLQ 0DQQ :KLWQH\
X\IXoDQPOuwobu

(WLN $0ONODPDODU

$UDUWOUPDQOQ X\JXODQDELOPHY¥ILQYH Y HQLE H U VQWWHR/S O] €
6D-OON <eNVHNRNXOX 0¢GeUO*++TQGHQ YH (JH hQLYHUVLW!|
(WLN . XUXOXYQGDQ UHVPL L]JLQ DOOQPOUWOU 3$UDUWOUPD\
DOOQPOUWOU

BULGULAR
7DQOPODNENGQ WD SOUPD\D NDWOOPD\O NDEXO HGHQ WRSOI
Ee\eN ELU 0R+XQOX=X \DG YH *]JHULQGHGLU +DVWDOTEL

G¢]H\LQGH H+LWLPOLGLU +DVWDODUOQ TLQLQEDMOPUL JL
GHVWH+L DOPDNWD ROXS WDPDPO VRV\DO JeYHQFH\H VDK
KDQOPOGOU +DVWDODUODQ fLQGH 97 fVLQGH DULWPL
WDNOODQ KDVWDODUOQ Qe D\ YH\D GG GRDDX |X<Q N «IlUMHS t
EX WHGDYLGHQ \DUDUODQPDNWDGOUODU +DVWDODUOQ
fVLQLQ HN RODUDN ELU GL+HU VLVWHPLN KDVWDOO+0Q0
KDVWDOO+D VDKLS ROG X +XQE H OfME0 HVDP-LAIOWN. & X-UDANPVO D O D Q@
Y H f« oORN L\L DOJOODGONODUOQO LIDGH HWPLUOHUGLU

+DVWDODUOQ KDVWDOON WDQOVO YH NXOODQOODQ
EDNOOGO+0QGD KDVWDODUOQ fVLQLQ VDKLS ROGX=+X K
H+LWLP DOPOU ROGX=+X fQLQ LVH VDKLS ROGXRY BROVXVDC
vDSWDQPOuwOU +DVWDODUOQ ,& WDNOOPDGDQ |QFH ,&'T\
LNHQ fL ROXPOX G+G*QFHOHUH VDKLSWLU +DVWDODUOQ
LOLUNLQ GeG*QFHOHUL 3 90 GLND\HWPHILL N\VD PIDVFO-HY RQ W DI
RUWDGDQ NDONWO" YH 3 qfvO ULND\HWOHU RUWDGDQ ND
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NDUGOODUWOP” UHNOLQGHGLU +DVWDODUOQ fL ,&' LOH )
VD+-OD\DPDPOUWOU

Tablo 1. ,&' 7DNOVXID/QVDODUOQ <DUDP .DOLWHVL $OW gOOoOHNOF
(n:50)

<$u$0 .$/97(60 X SS
JLILNVHO gUOHY )¢ 49.40 24.81
Fiziksel Rol (FR) 40.50 47.08
$+U0 $ 82.28 24.04
*HQHO 6D+0O0ON $0J 60.56 22.71
<DUDPVDOOON < 5750 17.61
SosyalgUOHY 69 64.75 24.04
Mental Rol (MR) 93.33 22.33
OHQWDO gUOHY O0g 70.24 14.66
& WDNOODQ KDVWDODUBOQ <DUDP .DOLWHVL YH DOW JI
SXDQ RUWDODPDVO “ JLJILNVHO URO “ $+UC
$0J0VO “ <DUDPVDOOON “ 6RAMRA; LUOHY
“ OHQWDO LUOHY “ RODUDN EXOXQPXUWXU
7DEOR , &' 7DNOODQ +DVWDODUOQ )L]JLNVHO YH OHQWD
2UWDODPDODUO Q
<$0%0 .$/87 (60 Min Max X SS
JLILNVHO 6D<+(18.26 59.59 41.68 9.85
OHQWDO 6D=+0 23.77 59.59 45.55 8.04

,&" WDNOODQ KDVWDODUOQ <DUDP .DOLWHVL )L]ILNVHO

OHQWDO 6D+0OON SXDQ RUWDODPDODUO “ RODUDN E X!
,&" WDNOODQ KDVWDODUGD IL]L NR/UHWDDD-PMEND VDG D P\ INIT
KDVWDODUGD “ \DG YH VWe KDVWDODUGD “

\DUD J|UH ILJLNVHO VD+OON \DUDP NDOLWHVL SXDQ RUWDO
ELU IDUN VDSWDQPOuwWOU S

,&" WONQ KDVWDODUGD PHQWDO VD+OON \DUDP NDOLW
KDVWDODUGD “ \DG YH VWe KDVWDODUGD “
\DUubD J|JUH PHQWDO VD+OON \DUDP NDOLWHVL SXB€kODUO D!
VDSWDQPDPOUWOU S!

,&" WDNOODQ KDVWDODUGD ILIJLNVHO VD+OON \PUDP NDC
\D]DU ROPD\DQ KDVWDODUGD “ LON|+UHWLP RODQ KD
KDVWDODUGD “ RO DMUMD ERORQPH & MWWKIUP € XUXPXQD J
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\DuDP NDOLWHVL SXDQ RUWDODPDODUO DUDVOQGD LVWDYV
(p<0.05).

, &' WDNOODQ KDVWDODUGD PHQWDO VD+OON \DUDP NDO
yazar olmayan has@ DU G D “ LON|+UHWLP RODQ KDVWDODUGD
KDVWDODUGD “ RODUDN EXOXQPXUWXU +DVWDODUO
\DuDP NDOLWHVL SXDQODUO DUDVOQGD LVWDWLVWLNVHO R

, &' WDNOODQ KDVWDODUGD IL]JLNVHO YH PHQWDO VD=
HNRQRPLN JHOLU IDUNOOOONODUOQD J|UH LVWDWLVWLNYV
S ,&' WDNOODQ KDVWDODUGD IL]JLNVHO® KDvVADND CONI ¥ PL
LOH LOLUNLOL EXOXQPDPOUWOU S!

Tablo3:,&' 7DNOODQ +DVWDODUOQ $QNVL\HWH '"HSUHV\RQ 'XUX

+$' gOoH=+L Var (%) Yok (%)
Anksiyete 6.0 94.0
Depresyon 26.0 74.0

Hastane anksiyet/ H GHSUHV\RQ |OoH+L LQFHOHQGL+LQGH DQ
GHSUHV\RQ SXDQO “ EHOLUOHQPLGUWLU $\UOFD oDO¢
fVLQGH DQNVL\HWH ROPDGO+0 DQNVL\HWH NHVPH QRNWI
hastada HSUHV\RQ ROGX+X GHSUHV\RQ NHVPH QRNWDVO ¢
ROPDGO+0 WHVSLW HGLOPLUWLU
,&" WDNOODQ KDVWDODUGD +$' |OoHN SXDQODUOQD J|L
DONVL\HWH SXDQ RUWDODPDODUO DUDMIUNG IV DLISAWWIDQWPLIDWVD

S! ,&" WDNOODQ KDVWDODUGD +$' |[OoH+L GHSUHV\RQ
KDVWDODUGD “ \DUG YH «VWe KDVWDODUGD “ R C
JJUH +$' |OoH+<L GHSUHV\RQ SXD® RW MWDNDLINPVIHIDD B O DDUDINY O ¢
vDSwWDQPOuwdOU S , &' WDNOODQ KDVWDODUGD +$' |

RUWDODPDODUO LOH KDVWDOON Ve.UHOHUL DUDVOQGD DQO

6218d 9( 7$57,u08%
$UDuUWOUPD ,&" WDNOODQ KDVWDODUOQ \DVDP NDOLW
$UDUWOUPD |[UQHNOHPL (JH hQLYHUVLWHVL 70S )DN<OWH)
WDNOOGONWDQ VRQUD NRQWUR G HDFPRILCDT LEND [ WOLDDRMI T WH Q)
\DGDP NDOLWHVL «]JHULQH HWNLOHULQL EHOLUOHPHN DPDF(
, &' WDNOODQ KDVWDODUOQ \DUDWPDNDONWSXDQI LR UNWHC

vOubv_Od\oD “ “ G*]H\LQGHGLU ,&" WDNOODQ KTC
H+LWLP YH HNRQRPLN GXUXPXQD J|UH NDUUOODUWOUODOG(
vDSWDQPOuwdOU S PICD K DINDVOD. VAV LV SKHD\QO YH PHGH

NDUUGOODUWOUOOGO+OQGD LVWDWLVWLNVHO RODUDN DQC
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KDVWDODUOQ \DuDP NDOLWHVL SXDQODUO \DGU GXUXPXQD J|
SXDQ RUWD OMADMOL NGHARWDUDN DQODPOO ELU IDUN LNHQ
RUWDODPDVOQGD LVWDWLVWLNVHO RODUDN DQODPOO EL

9Q \DSPOU ROGX+X oDOOUPDGD PHGHQL GXUXP LOH
saptaman® u W O U

+DVWDQH DQNVL\HWH YH GHSUHV\RQ |OoH+L LQFHOHQG
YH GHSUHV\RQ SXDQOQ LVH “ ROGX+X EHOLUOHQPLUGW
SXDQ RUWDODPDODUO LQFHOHQGL+LQGHO+$D 106G MY X FGHIU &
NDUuUOoODuUWoOUOOGO+OQGD LVWDWLVWLNVHO RODUDN DQO
RUWDODPDVO LOH NDUUOODUWOUOOGO+-OQGD LVWDWLVWLI
|OoH+L DQNVL\HWH SXDQ RYUWD ONDRDVO DLW G X 0O QG D
DQODPOO ELU IDUN YDU LNHQ S GHSUHV\RQ SXDQ RUW
RODUDN DQODPOO ELU IDUN \RNWXU S! +$' |OoH=+L SXI
NDU 0O o mnwdu D\OWwDWLVWLNVHO RODUDN DQODPOO IDUN VD

Arattg]NDQ YH 7+<UND\ \DSWONODUO oDOOUPDGD |

fXQGD LVH '0 ROGX+X EHOLUWLOPHNWHGLU +DVWDOD!
GR+UXGDQ \D i @HHRiithde0 hinduHivhid @ (2).

*HULDWULN WDUDPD |[OoHNOHUL LOH \DSOODQ ob0oOuUPDO
JIVWHUPHNWHGLU $%'fGH \DSOODQ ELU oDOOUPDGD \DUO(
ELOGLULOLUNHQ (VWRQ\HIGD ROD{DISR@LIGIJLYPLUWLU
oDOOUPDODUGD SUHYDWIMOWGD ELOGLULOPLUWLU $FLO 6F
\DSOODQ ELU EDUND oDOOUPDGD LVH \DUOOODUGD GHSUHV
VD+OON VRUNX@H RIOEOPALPWLU YH J|JUsOPH RUDQO RODUL

'R+DQ YH DUN \DSWO+0 oDOOUPD KDVWDQHGH \DWD(
DQNVL\HWH YH GHSUHV\RQ G+¢]H\OHULQL LQFHOHPH\H \|QHO
KDVWDO®+Q8 ¥eWH DQNVL\HWH YH GHSUHV\RQ SXDQ RUW
LVWDWLVWLNVHO RODUDN DQODPOO ELU IDUNOQ ROPDGO=(

, &' WDNOODQ KDVWDODUOQ \DuDP NDOLWHVLQLQ \¢NVH
OLWHUDW+:DGHRQXoDOOOPLOH EHQ]JHUOLN J|VWHUPHNWHGLL
*ONHPL] NRUXOODUOQD X\JXQ ORQJLWXGLQDO oDOOUPDODU

. $<1%$.d$

$OWXQ % $UOFO 0 1HUJL]JR=OX * (W $O n ARIR¥ak H 7 X UN |
'LVHDVHV 3UHYDOHQFH $ZDUHQHVV 7UHDWPHQW $QG &RQWUR
6WXG\ gQ - +\SHUWBBQV

Arat-g]NDQ 9H 7«UND\ $UDUWOUOFOODUO (NLP 37«UNL\HTGF
<DNOPODUO dRN OHUNH]OL 7+UND\ 7+UN .DOS <HWHUVL]OL=L d
$UGLYL ;9,, 80XVDO .DUGL\RORML .RQJUHVL %LOGLUL g]HWOHUL
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$WDJ|] . .2$+ 20DQ +DVWDODUOQ <DuDP .DOOW H®BHWLLRQ YU
(QVWLWeVe <eNVHN /LVDQV 7H]L g]PLU 'DQOUPDQ 'Ro 'U * %D\

$\GHPLU g +DVWDQH $QNVLWWHUNDHHRIUPK A RQg O dH U O
*«YHQLUOGHasD ¥FBON 3VLNL\DWU-RSTHUJLVL
$\GHPLU g +DVWDQH $QNVL\H 'HSUHV\RQ gOoH=L +$' ¢
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Abstract

The thermoelectric effect is the electrical voltage that occurs in the semicon
material due to the temperature gradient. This effect, which forms the basis of thermc
pairs used to measure temperature, transforms thermal energyeictiical energy (DC)
When voltage is applied to the same semiconductor material, cooling occurs bec:
Peltier effect. In other words, direct cooling is done by electric energy (DC).

Thermoelectric devices are solid state devices. Thesehable energy converters and he
no noise or vibration as there are no mechanical moving parts. They have small size
light in weight. They are friendly to the environment because of no use refrigerant as
Fluoro Carbon (CFCs) gas or anyhet refrigerant gas. Due to these advantages,
thermoelectric devices have found a large range of applications in medical systems.

Thermoelectric coolers (TEGSs) or Peltier cooling devices are widely employed for
core temperature control, skiooling, medical device and laboratory equipment cooling
this paper, basic knowledge of the thermoelectric cooler devices and an overview of 1
applications are given.

Keywords:Seebeck, Peltier, Thermoelectric Cooler, Medical, Heahsfer.

INTRODUCTION

All of the power generation and cooling systems studied in the thermodynamics course
are heavy and complex systems consisting of moving parts. It is possible to use both thermal
energy for direct electricity generation (DC) aekctrical energy (DC) for direct cooling
without the need for cycle fluid and moving parts3]1
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Thermoelectric effects consist of three main effects; Seebeck, Peltier and Thomson effects.
With these effects, it is possible to make both pogemeration and cooling. Mechanisms
consisting of thermoelectric modules and devices that provide heat transfer are called
thermoelectric systems.

In thermoelectric modules, leg pairs or joints made of p and n type semiconductor materials are
connected elegdcally in series and thermally in parallel-§3.

In Figure 1 below, the figure introducing the thermoelectric module used for cooling is given.
Information about the commercialized thermoelectric module shown in Figure 1 can be
obtained from referendp].

As shown in the Figure 1, p and n type semiconductor materials, that is, p and n type
thermoelectric materials, are interconnected with copper material with high electrical
conductivity. In this way, thermoelectric leg pairs are formed. There is-tyygepand one n

type semiconductor material in one thermoelectric leg pair (N = 1). The thermoelectric leg pairs
are also electrically connected in series and by this way the module is enlarged. Legs are placed
between insulating ceramic plates in ordeprtovide electrical insulation.

The performance of the thermoelectric material, FoM (Figure of Merit), is defined as shown
below.

= 1)
The material performance Z with unit (1 / K) is usually multiplied by the average absolute
temperature ahdetermined by a dimensionless formula as shown bel&j; [7

= (2)

Commercial module
(4 cmx4 cm)
A couple of leg (N=1) Module (N>1) _
Figure 1. The shape ofthe
thermoelectric leg pair (N = 1), the
module (N> 1) and a commercial thermoelectric or Peltier module (N = 127) coraideer
design model (CAD) model.
The ZT value for the commercialized Bismuitkllurium (BiTes) material, which is widely
used todayis approximately 1. It is stated that if the ZT value is 2 or 3, thermoelectric coolers
can compete with vapor compression refrigeration cycles; if the ZT value approaches 6, very
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low temperature cooling known as cryogenic with thermoelectric modulesleie cooling

(77 K) may be possible. While ZT goes to infinity, efficiency is approaching the Carnot cycle.
It is stated that the efficiency of theBes based thermoelectric cooler with a ZT value of
approximately 1 is up to 10% of the efficiency o tBarnot cooling engine [115].

Z value, depends on Seebeck coefficient, the electrical resistivity or electrical conductivity and
thermal conductivity. In order to increase the therslattrical performance of thermoelectric
energy systems, the Z valoéthe thermoelectric material must be hig so as to Z to be high,
thermoelectric materials with high Seebeck coefficient and low electrical resistivity (or high
electrical conductivity) and thermal conductivity should be developed [1,5,6].

A. Medical Application of Thermoelectric Devices (TEDs)

In recent years, TEDs have been widely used in temperature management of patients or
medical devices. This section reviews the cryosurgery, thermoelectric cooling applications
from the perspective opatient temperature control, medical devices electronic cooling,
thermoelectric refrigerators [7,8,15].

Cryosurger

Cryosurgery, which relates to the destruction of living tissue by freezing cells, is
commonly used to destroy benign and malignant tumorngoplasm of the skin and mucous
membranes. A thermoelectric cryoprobe based on the Peltier effect of the thermoelectric cooler
is an effective method for cryosurgery application [7,8,14,15,16].

Patient Temperature Control

For effective thermoregulatiothe devices are to be capable of heating and cooling and
TEDs can switch from cooling to heating mode just by changing the polarity of the DC current
without any physical change of parts. The above characteristic paves the way for many
successful applicains of thermoelctrics in devices such as cooling blankets, vaccine cooler,
WKHUPRHOHFWULF IUHH]J]HU &RROLQJ EODQNHWYV DQG ZUDS
temperature under control during surgical procedures or chemotherapy [7,8,15,16].

Peltier Cooling for Brain Hypoxia

Based on the clinical study, it is apparent that thermoelectric cooling is able to provide
instant cooling that helps to prevent blood stroke, coronary thrombosis, a cerebral blood
circulation disorder, acute cardiovasculasufficiency and head injury. The designed head
cooling device is shown in Figure 1.
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Figure 1. Thermoelectric system for

cooling human head [7, 15,16 ].

A mechanism to move heat from the defined neuronal region to somesi$etia the brain is

required to achieve the desired local temperature in the rangetof 2§ & 7KH SURSRVH
solution to obtain a solid state thermoeletric microcooler is shown in Figure 2.

Holes
Figure 2. Developed
miniaturized thermoelectg
neuromodulator [17].

Infant Cooling Blankets

Therapeutic hypothermia is an effective technology, especially for treating neonatal
HQFHSKDORSDWK\ EUDLQ GLVRUGHUV DQG SDWLHQWYV QH
state cooling willbe best suited for this application if certain features (flexibility/comfort and
coeefficient of performance) of TEDs are improved. It will be the right choice for therapeutic
heating/cooling.

Figure 3. An infant being treated with Peltier cang blankets [7,15,17].
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Cryotherapy

Cooling has been accepted as a treatment of choice for acute soft tissue injury. In this
system, the temperature of thermoelectic devices being controlled by means of a processor and
a temperatursensor which is connected to a microcontroller [7,8,15,16,17,18,19].

v

Heat sink

Figure 4. Photos of a twin thermolectric cooling and heating device in position on a thigh.

Polyurethane sleeve with two TECs and a laser Dojpgléusion probe in between. Heat sinks
are mounted on the heat rejection side of the TECs with the fins orientated longitudinally along
the axis of the leg [16].

Thermoelectric cryotherapy cooling and heating device in a polymer sleeve containing two
TECs placed on a human a thigh [7,8,15].

This figure (Figure 5) shows a novel, thermoelectric cryotherapy cap that aims to provide
effective and controlled scalp cooling to prevent hair loss for chemotherapy patients. The cap's
design consists of multiple éhmoelectric coolers (TECs) evenly spaced and bonded to a soft
thermal interface material, tightly fitted to a patient's head [20].

Thermoelectric module

i

Figure 5. Concept design for CIA (Chemotherapy induced aloperihibiting thermoelecic
cooling cap [20].
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Localized Hypothermia

Localized hypothermia is widely practiced during the surgical procedures during which
therapeutic hypothermiais induced locally to reduce the sensation while inserting the electrodes
or probes.
Thermoelectric devices are widely used tools in animal studies to induce focal cooling in a
specific area of the brain. A Peltier chip is also suitable for cooling deeper structures, such as
the hippocampus. See Figure 6.

Fig. 6. Thermoelectric chip for cooling the hippocampus [19].

B. Medical Devices for Thermal Management
Medical Storage Chambers

Portable medical refrigerator is a kind of cold chain equipment which is essential to
carry out planned immunization, preventimgection, serum and biological preparations [23].
As the freezer size gets compact, the compressor based refrigeration is inefficient. Peltier
modules cooler provides efficent cooling for smaller sized freezers see Figure 7
[7,8,9,14,16,23].
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Figure 7. Portable medical storage (a), large storage chambers (b) [16].
Immunoassay

Immunoassay is an instrument used in the clinical laboratories of hospitals for
diagnosing diseases, monitoring diseasexsl drug testing. Thermoelectric assemblies are
proposed to cool the reagent chamber replacing the conventional comjr&ssoicooling.
Liquid Chromatography

Liquid chromatography is a technique used for the analysis of mixturespayating,

identifying, and quantifying their constituent components as displayed in Figure 8. Temperature
control plays a crucial role in the sample storage process before being processed.

Figure 8. Liquid chromatography maspectrometry equipment [16].

There is major use of thermoelectric in controlling the temperature of high performance
liquid chromatography (HPLC) instruments. Temperature control of the sample storage
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compartment by thermoelectric cooling/heating, arelhbating or cooling of the separation
column.

Medical Lasers

Thermoelectric modules (TEMs) offerer a solid state heat pump solution to dissipate
heat generated by a medical laser [7,8,15,16].

DNA Amplification

Solid state nature of the devitevorable for quick response, reversibility and ease of
the deployment of the Peltier devices makes them suitable for DNA studies.

Some of the thermoelectric manufacturers have successfully commercialized benchtop
polymerase chain reactioRCR) systemasing standard Bl es based Peltier devices as shown

in Figure 8a. Although PCR has considerable influence in the biomedical industry, there are
several viable applications other than PCR. Recently, a portable neck device shown in Figure
8Db, that can creata personal warming or cooling environment for its user.

Figure 8.Bench top PCR (a) and Peltier thermoelectric cooling device for neck (b) [15].

CONCLUSION AND RECOMMENDATIONS
Thermoelectric technology has been used practically in wide areas recently. The
thermoelectric devices can act as coolers, power generators, or thermal energy sensors and are
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used in almost all the fields such as military, areospace, instrument, biolegicime and
industrial or commercial products.

With the R&D studies to be carried out, both thermoelectric materials with higher Z
valuesand especially devices that provide improved heat transfer by convection will be
developed.

In order to develop optium thermoelectric systems, computer aided thesteairic
and CFD studies should be done and experimentally verified.

In the design and development of medical thermoelectric systems, the contribution of
scientists working in engineering and medical fieldspecially in the fields of mechanical,
medicine, medical engineering, electriedctronics and biomedical, should be considered
important.

The advancements in thermoelectric research within the last decade provide
overwhelming optimism for future pgoess. With growing interdisciplinary collaboration will
enable innovative medical and health care technologies.

NOMENCLATURE
k The heat conduction coefficient of the thermoelectric matpAiiainK]
N Number of thermoelectric leg or pair

Qu  Heat inpufw]
Q.  Heat rejectedw]
S, Seebeck coefficient of thermoelectric matefidK]

T Absulute mean temperatuie ) [K]

TH Hot side temperature [K]

To Cold side temperatufi]

Z Performance of thermoelectric matefblK]

Z.T The performance of thermoelectric material
The electrical resistivity> Y P@ >P 6@
The electrical conductivity> Y P@ >6 P@

Subscripts
n n-type
p p-type
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Effective Preoperative and Postoperative Prognostic Factors on General
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g]JHW

$PDo OLGH NDQVHULHCHOHQLKONWBEDHGD JHQHO \
SRVWRSHUDWLI SURJQRVWLN IDNW|UOHUL buDuwO!l
*HUHo YH <|QWHP OHUVLQ hQLYHUVLWHVL A0O® ODN
PLGH NDQVHUL QHGHQL\OH RSH UMW GLDOHNDD O KWL WO
(totatVXEWRWDO JDVWUHNWRPL KDVWDODUOQ KLVW
SDWRORMLN HYUHOHUL VHUXP DOEXPLQ Ge<]H\OHUL
GXUXPODUO UHW UR\FHOMHWYPILR O'HURD\OW DOWOQD-
OHQIRVLW RUDQ-MHIgRVEWDRUDIXXHVE/5 KHVDSODQP
VD+NDOOPOD LOLUNLOHUL GH+HUOHQGLULOGL @gVW
17.0 (IBM statistics for Windows version 17, IBM Corparation, Armonk, New York, Ur
6WDWHYV SURJUDPO NXOODQOOGO

6RQXo0ODU dDOOUPDGD \HU DODQ KDVWDODUGDQ
RUWDODPD \DuoDUOQOQ « + D& W DPOE X Q¢ NY| U
JUXSODQGOUOOGO+OQGD KDVWDGD QeNV Jt
HYUHVLQLQ YH LQYD]\RQXQ PRUWDOLWH YH Q<NVWI
DPD PRUWDOLWH «]HULIAD B QO DBOYOHHWNIL QL E PRX W
HWNLVL JJUsOPHGL 'DKD LOHUL YH JHQLUGU oDOOUPD!
Anahtar Kelimeler: OLGH NDQVHUL KHPDWRORMLN EHOLUW

Abstract
Aim: It is to investigatg@reoperative and postoperative prognostic factors on general su
in patients undergoing surgery due to gastric cancer.

Materials and methods: Mersin University Medical Faculty Hospital between the ye
20072015, 97 patients who underwent gastamaer due to age, gender, preference
patients and type of surgery (total gastrectomy subtotal) of the patients, histopathc
diagnosis, tumor grade, tumor invasion, pathological stage, serum albumin levels,
markers, complete blood counts,dasurvival situations were recorded and retrospecti
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analyzed. From these data, neutrofymhphocyte ratio (NLR) and platelldgmphocyte ratio
(PLR) were calculated. The relationship of these results to postoperative survivi
evaluated. IBM SPSSf Windows, version 17.0 (IBM statistics for Windows version
IBM Corporation, Armonk, New York, United States) was used for statistical tests.

Results: Of the patients in the study, 28 were male (28.9%), 69 (71.1%) were female ar
average age was  *“ \HDUV SDWLHQWYV KDG UHOI
according to relapse development. Increased platellet number, TNM stage and invasi
significant in mortality and relapse, and tumor grade was not significant in relapse
significant effect on mortality. No significant effect of NLR and PLR on mortality and rel
was observed. Further and wider studies should be carried out.

Keywords:Gastric cancer, hematological markers, survival, prognosis,

*35@u

OLGH NDQVHUL G+Q\D oDSOQGD EHULQFL HQ VON J|U+-OH
*0*QF+ |QGH JHO®Q QEGABQYKMLWHGDYLGHNL LOHUOHPHOHUI
N|[WeGeU %X QHGHQOH SURJQR]X WDKPLQ HWPHMOHWBLLQ SU
WDQOPODQPDVO E«\eN? . QHP WDUOPDNWDGOU
&HUUDKL SRWDQVL\HO RODUDN L\LOHGWLULFL WHN WHGD\
\DNODUGUON OQGD Q*NV JHOLUPHNWHGLU YH NHPRWHUDSL
EDNOP VW DIXEBUGH-QID G LU
.DQVHUH ED+-00O LQIODPDV\RQ NDQVHULQ D\OUW HGLFL |
LQIODPDWXDU \DQOW 6,5 KeFUHVHO WeP EH\D] KeFUH
trombositler) ve humoral [QJHDNWLI SURWHLBLQ&® 3ELYOHUIHME>HUL NX
|00 OPHNWADGOUoDOOUPDODUGD ED+OUONOON VLVWHPLQLQ
QIWURILOOHULQ OHQIRVLWOHULQ PRQRVLWOHULQ YH WUR
\DQOWWD |QHPOL HAHK U EG G40 BOIREDIOW U HQIODPDWXDU PF
VLWRNLQOHULQ vVDOJOODQPDVOQO WHGYLN HWPHN DSRSW
]JDUDU YHUPHN JLEL PHNDQL]PDODUOD W+P|U®HOWWRILL@L Y
lenfRVLW RUBQ@atelkt &>\PSKRF\WH FUDHOBL\RGRMLN WeUHYOHULC
RODUDN Ne«UDWLI ELU DPHOL\DW JHOLUHQ KDVWDODUGD N|W
%X oDOOUPDQOQ DPDFO PLGH NDQVIHWGEDQHGEH \VH- RBBOR
SUHRSHUDWLI YH SRVWRSHUDWLI SURJQRVWLN IDNW|UOHUL

<gl7(0

OHUVLQ hQLYHUVLWHVL 70S )}DN « OONM-FOVLUED B WH\QHY G Q GH
QHGHQL\OH RSHUH HGLOHQ K D V W DOIQRCHD L DD W Fai@oral \ MAR WIOR
JDVWUHNWRPL KDVWDODUOQ KLVWRSDWRORMLN WDQOOI
HYUHOHUL VHUXP DOEXPLQ Ge¢]H\OHUL We+P|U EHOLUWHOOH
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UHWURVSHNWLI ROD UDNWVIOAH OQRLIPIO ¥ W ONDD O@\R | R M U WO RIW S
(NLR), platellet OHQIRVLW RUDQO 3/5 KHVDSODQPOuUWOU %X VR
LOLUNLOHUL GaHAHNG HQGILNVOGIWHVWOHU LoLQ ,%0 6366 IR
statistics br Windows version 17, IBM Corparation, Armonk, New York, United States)
SURJUDPO NXOoODQOOGO

6RQ WDNLS WDULKL ORADNODOLWH GOWHVL KDVWDQOQ DPHOL\
VRQ WDNLS WDULKL RODUDN EHOLUOHQGL (NVLN YHULOHU

gVWDWLNVHO $QDOL]

gVWDWLVWLNVHO WHVWOHU LoLQ ,%0 6366 IRU :LQGR
'LQGRZV YHUVLRQ ,%0 &RUSDUDWLRQ $UPRQN 1HZ <
NXOODQOOGO 9HULOHUdStindv tehi Gl e ediRIiO RaRed®ik) ReYiler

nsb\® YH \¢ ]GHOHUOH LOH LIDGH HGLOLUNHQ NDQWLWDW|
GH+HUOHUL GHNOLQGH LIDGH HGLOPLUWLU @gNLOL JUXSODU
testi veya MantWhitney UWHVWL LOH NDU G OHI VOO N DOIE G O P RNJIWDDLC
IDNW|UOHULQL EHOLUOHPHN LoLQ 3HDUVRQ DQG 6SHDUPD(
LVWDWLNVHO RODUDN DQODPOO NDEXO HGLOPLUGUWLU

BULGULAR

dDOOUPDGD \HU DODQ KDVWDODUGDQ fLQla®aHUNHN
\DuoDUOQOQ “ \O0O ROGX+X J|UsOG+s +DVWDODU Q+NV
KDVWDGD QeNV JHOLUWL=L J|UeOGe 1NV JHOLUHQ KI
LQYD]\RQ GHULQOL=LQLQ S JUDGRIO® S YHDWORPE
RUDQGD \*NVHN ROGX=+X J|U+sOG+e 7DEOR ORUWDOLWH
JHOLGPH\HQ Q KDVWDODU RODUDN JUXSODQGOUOC
EHQJHU UHNLOGH PRUWDOLWH JHOLUHQLQUYRPS$WR TIHUHFOL
S YH WURPERVLW VvVD\OVOQOQ s DQODPOO RUDQG
JUDGH DQODPOO EXOXQPDGO 7DEOR 1NV YH PRUWDC

GH+HUOHQGLULOGL+LQGH 710 HYLQHVYLYHQS AMWBDRY 8B\
Q*NV KHP GH PRUWDOLWH LOH LOLGNLOL ROGX+X J|U+sOG-
Q*NVWH DQODPOO® HWNLVL JJUsOPHGL 'DKD LOHUL oDOOGPD

7TDEOR 1NV JHOLUGULPL

'H+LUNHQOHU 1-NYHOLUP| 1NV JH(P
(n=83) (n=14)
Cinsiyet 0.733
Erkek 23 5
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.DGOQ 60 9
<Dt \0O “ “ 0.182
Grade 0.012
g\L \DGD RUWD (] 32 3
JWe GLIHUDQVL\I51 11
<HUOHULP 0.804
Alt 49 12
Orta 28 2
hvWwW 6 0
Histopatolojik tip 0.810
Adenokarsinoma 65 10
7DUOO0 \+]eN KeFU 15 4
'L+HU 3 0
TNM Evre 0.021
I A 12 0
1B 10 0
2A 9 0
2B 23 1
3A 14 2
3B 9 3
3C 3 4
4 3 4
2QYD]\RQ 0.001
Submukoza 6 0
OXVNODULV SUR|7 0
Subseroza 22 1
Seroza 48 11
dHYUH GRNX 0 2
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1|WURILO VD\OVO

0.518

/[HQIRVLW VvD\OVO “ “ 0.169
7URPERVLW VD\OV “ ¢ 0.042
$OE-PLQ ‘ ‘ 0.225
Laktat dehidrogenaz “ “ 0.704
NLR “ ¢ 0.404
PLR “ “ 0.378
CEA “ “ 0.736
AFP ¢ ¢ 0.316
CA 199 “ “ 0.736
Tablo 2. MortaliteJHOLULPL
'"H-LUNHQOHU Mortalite Mortalite P
JHOLUPH\l JHOLUHQ
(n=69) (n=28)
Cinsiyet 0.878
Erkek 19 9
.DGOOQ 50 19
<bu \0O ¢ “ 0.082
Grade 0.243
g\L \DGD RUWD G| 28 7
JWe GLIHUDQVL\I41 21
<HUOHULP 0.339
Alt 41 20
Orta 24 6
hvw 4 2
Histopatolojik tip 0.197
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Adenokarsinoma 50 25
7DUOO \+]eN KeFU 16 3
'L+HU 3 0
TNM Evre 0.017
I A 11 1
1B 9 1
2A 9 0
2B 22 2
3A 9 7
3B 5 7
3C 3 4
4 1 6
gQYD]\RQ 0.001
Submukoza 3 3
OXVNeODULV SUR|4 3
Subseroza 10 13
Seroza 50 9
dHYUH GRNX 2 0
1|WURILO VD\OVO “ “ 0.929
/IHQIRVLW VvD\OVO “ “ 0.831
7URPERVLW VD\OV ¢ ; 0.022
$OE-PLQ “ “ 0.939
Laktat dehidrogenaz “ “ 0.822
NLR “ “ 0.440
PLR ¢ : 0.521
CEA “ . 0.192
AFP “ “ 0.233
CA 199 ¢ “ 0.890
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7TDEOH 1NV YH PRUWDOLWH JHOLULPL

'"H-LUNHQUC 1NV Mortalite

r r P P
Invazyon 0.216* 0.033 0.330* 0.001
Evre 0.226* 0.025 0.254* 0.011
Plt 0.254* 0.035 0.271* 0.022

* Correlation is significant at the 0.05 leveH@led).
** Correlation is significant at the 0.01 level-{2iled).

Plt, Platelet

6218d 9( 7$57,u08%

OLGH NDQVHUL G+Q\D oDSOQGD EH MK KNID & QHUMHNED Y ©O@H |
*0*QF+ |[QGH JHOHQ QHGHQLGLU
%D]O oDOOUPDODU ED+OUONOON VLVWHPLQLQ WeP|U Eec\sP
VLVWHPLN LQIODPDWXDU \DQOWWD Q|WURILOOHULQ OHQIR
bir rol oynayaELOHFH+ L QL “| wWWHUPROWKDU \DQOW PLGH NDQVHU
ELUORN NDQVHU W+U*QGH |QHPOL ELU URO R\QDU
6RQ oDOOUPDODU NDQVHU LOHUOHPHVL YH PHWDVWD]ODL
JIVWHUPLGWLU $NWILU WFRPMERVEWPHLWY VQP| DQRUPDO DQM
WHUYLN dBNWD\OGD oDOOUPD WeP|U \D\OOPDVOQGD WURPE
LUDUHW HWPHNWHGLU 7URPERVLWR] DNFL+HU NDQVHUL F
N D Q V Higk karsgHE, mide kanseri, pankreas kanseri, beyin kanseri ve meme kanseri gibi
oHULWOL NDQVHUOHUGH KDVWDODW®GD VD+NDOOPOQ D]DOPI
1/5 YH 3/5 VLVWHPLN LQIODPDWXDU \DQOWOD LOLUNLOL
NRQDNODGQOONOON RUWDPO EX NDQ EHOLUWHKHDOHUL «]JHULQ
*X ; YH DUNDGDUODUOQOQ \DSWO+BQDoDhpH PENY KND 30 D@L
JHQHO VD+NDOOP LOH LOLUNLOL ROGX+XQX DQekBIN KDVW]
ROPDGO+00O=KIRXGYW ®UNDGDUODUOQOQ WDUDIOQGDQ \DSC
RODQ KDVWDODUGD \eNVHN ELU 3/5 QLQ JHQHO VD<NDOOP
belirtti ©® -LDQJ YH DUNDGDUODUO RS$HU K LHG YBIHENSOLQLO®LGH
SURJQRVWLN IDNW|UOHU ROGX+XQX 3/5 QLQ JHQHO VD=NL
JIVWHIDBigYH DUNDGDUODUOQOQ \DSWO=+0 oDOOUPDGD FHUL
KDVWDODUGD SUHRSHUDWLI 3/5 QLQ We+P|U \D\OOPDVO YH I
ROGX+XQX EH®LUMALROHWBAMMW-OPO] EX oDOOWPBBIOVIAOC
PRUWDOLWH YH QNVWH DQODPOO ROGX+X 1/5 YH 3/57 QL
tespit edildi.
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OLGH NDUVLQRPODUOQGD KDVWDQOQ NOLQLN |JHOOL+L Ws|
PHWDVWDWLN OHQI QR GROPDWD@O¥ID WeD|N «BHMHVUINDHYUH RC
JIVWHULU YH \eNVHN PRUWD®LWH LQVLGDQVO LOH LOLUNLO
.HOO\ -5 YH DUNDGDUODUOQOQ \DsSWO+0O obOoOUPDGD RUWI
dramatik bir azalma, uzak metastaz ve postoper@fQHPGH Q+NV RODVOOO=(
ELOGLUYOPXMHLDUNDGDUODUOQDOQ \DSWO+O oDOOUPDQOC
KDVWDODUGD \*NVHN ELU 3/5 QLQ JHQHO VD+NDOOP LOH L
serozal invazyon ve ileriet ULVNL LOH DQODPOO ELU GUHNL&GH LOLu!I
%L]LP oDOOGUPDGD LVH 710 HYUHVLQLQ LQYD]J\RQ GHULQOL
Q*NV KHP GH PRUWDOLWH LOH DQODPOO ELU LOLUNL ROGX
ROGX+X DPD PRUWDOLWH «]JHULQH DQODPOO HWNLVL EXOXC
'LQF 7 YH DUNDGDUuODUOQOQ \DswO=+0 KDVWDOON ELU o
JHQHO PRUWDOLWH +]JHULQGH HWNLOL ROGX+X DQFDN FL
VDSWD®PDGO® YH DUNDGDUODUO WDUDIOQGDQ \DSOODQ DUL
KDVWDODUOQ JHQHO VD+NDOOPO LoLQ SURJIQROW i RDPLA GD
\HU DODQ KDVWDODUGDQ f XQXQ HUNHN ROGIXAR 0 RIUHW D (
FLQVL\HW PRUWDOLWH LoLQ SURJQRVWLN ELU IDNW|U RODL
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HWLONROLQHVWHUD

%D]O %HQ]JRNLQRQODUOQ $V
udbQo QﬂQFHOHQPHVL

'DYUDQO

Hatice Esra DURAN!

E-PDLO KDWLFHHVUD #JPDLO FRP DN>ION\DN VALQ L7YHPUH\OL WO Y L9
%|O«Pe .DUV 7<UNL\H

g]HW
AsetilkolinesterazLQKLELW|UOHULQLQ NHualL HQ \D\JOQ E
KDVWDOO+0QO0Q $+ WHeDWYIOQ ROIDYDIYHWYOQGDQ
LQKLELW|UOHULQLQ \DQ HWNLOHULQLQ ROPDVO QF
oDOOUPDODU JeQ JHOWILNQHGHNEEPIHD N\WBHCGODQ oDO:
WeUHYOHULQLQ -diHdicl ] FoEnizQkREy ve 2:8limetil-1,4-benzokinon)
$&K( HQ]JLPL ¢]JHULQGHNL HWNLOHEHQ]LR NLQRQN CE
etkLOHULPLQGH RODVO LQKLELV\RQ wis vD@IJePYOQ!
ELOHULNOHULQ HWNLOHUL LQFHOHQPLUWLU (WNLC
LQKLELV\RQ |JHOOL+L J|MWBUHGHUIO BEXD X QR MYH
“ LOH “ 0 DUDOO+OQGD EHOLUO
LQKLELV\RQ PHNDGQL]P D O-BedzZ0kingH el R @imétiL1jaténdokinon
\DUOUGUPDOO LQKLELV\R QdikonvNb¥rzokihdhvi i ULDUNHIP D V C
HWNLVL JJVWHUPLOWLU $\UOFD H2\6NMiklbra-114QdnEbRind Qe
GeUKNGH+HUL LOH HQ HWNLOL LQKLELW]|U |]JHOOL=L

Anahtar Kelimeler: $&K( (Q]JLP @QKLELV\RQ

Abstract

Thediscovery of acetylcholinesterase inhibitors is important for the treatment of Alzhe
disease (AD), which is known as the most common type of dementia. Due to the side
of commonly used acetylcholinesterase inhibitors, studies to discovernmgtars are
increasing day by day. Therefore, in this study, the effects of some benzoquinone der
(1,4 benzoquinone, 2@ichloro-1,4-benzoquinone and 2dimethyl1,4-benzoquinone) ot
the AChE enzyme were investigated. In order to understangdssible mechanism ¢
inhibition in the interaction of enzymgenzoquinone compounds, the effects of tF
compounds were investigated by conducting an in vitro study. It was found that qui
whose effects were examined, showed effective inhibitiopgies on the AChE enzym
ICso values were determined between 0.@48 O DQRGE@DOXHYV EHWZHH
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LOH “ 0 7KHVH EHQ]JRTXLQRQHV H[KLELWI
While 1,4benzoquinone and 2dimethyl1,4-benzoqunone showed competitive inhibitic
effect, 2,6dichlor-1,4-benzoquinone showed noncompetitive inhibition effect. In addi
2,6-dichloro-1,4-benzoquinone showed the most effective inhibitory effect with the lo
Ki value among the compounds whose @ffaeere examined.

Keywords:AChE, Enzyme, Inhibition.

*a5@ U

$O]KHLPHU 'LVHDVH $' OR+XQOXNOD \DuoOODUO HWN

,UON HW BO GeU+*QPH YH\D SUREOHP o|]PH KDIO]D ND\EO "
LOHUHELOLU $ HQWHOHNW+HO IRQNVL\RQ ER]XNOXN:(
JHUOHNOHUWLUHPHPH |+UHQPH EHFHULOHULQLQ D]DOPDV
bozukluklarlakarakH ULJHGLU 'XUJXQ HW DO ,ZVWUHIL HW DO
VeU*OHQ OoHULWOL KLSRWH]JOHU YDUGOU %XQODU DUDVOQG
KLSRWH]GLU <DPDOO® HW DO D
Asetilkolinesteraz (AChE), merkezi sinr 8 HPLQGHNL DVHWLONROLQLQ $&K
. XSSXVDP\ HW DO YH ER]XOPDVOQGDQ 9DIDGDUQHMDC
NROLQHVWHUD] WeU-<*GMAUWE &SBRsS dldbak asetilkolinin asetat ve koline
KLGUROL]JLQGHQ VRHMPOXGXUE <DPDNQO

OUHNLEVHWLONROLQHVWHUD] HQJLPLQLQ KLGUROL]
$&K( HQJLPLQLQ LQKLELV\RQXQD ED+0O RODUDN PHWDERO
$+ GD GLO EHFHULOHUL GLNNDW VsUHVL Y HQEDHOVORIDNY RN VI
DoDU .DOD\FO HW DO JRODN HW DO %X QHGH
$&K(, OHU JHOLGWLULOPHVL $' WHGDYLVL LoLQ YH WHC
WHUDS|WLN KHGHIOHUL FLGGL (WM LKOHGHD W R'W ROIN LH/Q W H QUEH.D
DGYHUV UHDNVL\RQODU® |QOHPHN LoLQ NULWLN ELU \DNOD
$VHWLONROLQHVWHUD] HQJLPL LOH \DS®ODQ LON oDOOUPL
KeFUHVLQH VLQLU LPSKQ®ROGWHDNERDXQP XIjWHKYO GHNLO
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u H N LAGetilkolinesteraz enziminin fonksiyonu

<DSOODQ GDKD LOHUL oDOOGUPDODUGD EX |JHOOL+LQLQ
EL\RHOHNWULNVHO DNOPOQ PH\GDQD JHOPHVLQGH GH HW
ELUELULQH \DNOQ VLQLU KeFUHOHULQGHNL VLQLUVHO VLQ\
KeFUHOHULQLQ NDVOOPDVOQO EDUODWPDVOQGD GD URO DC
$&K( HQJLPL VLQLU XFXQGD ELULNHQ ]DUDUQOHNL P%DP\OHF HP |
HOHNWURQ WDUO\OFO0ODUOQ HQIJHOOHULQL RUWDGDQ NDO
ROXU $&K( HQJLP IRQNVL\RQODUOQOQ ND\EO VLQDSWLN DL
ROXU %XQXQ VRQXFXQGD LVHKBDWY GDWIN®DLOUD QG EHWO JRMBI
PH\GDQD JHOHELOLU *|oHU HW DO

*eQeP+]GH $O]KHLPHU KDVWDOO+0QOQ WHGDYLVLQGH DVHWI
RUDQOQOQ HOGH HGLOGL=+L LODo JUXEX ROIEWUWNUN XD
JHOLUWLULOHQ LODoODU PHUNH]L VLQLU VLVWHPLQLQ
KLGUROL]JOH\HQ YH GROD\OVO\OD PLNWDUOQOQ D]DOPDVC
LQKLEH HGHUHN KDVWDQOQ GDYUDQOGHER ] XN\DGXOND® D WO
*LDFRELQL $VHWLONROLQ LNL VLQLU KeFUHVL D!
QIJURWUDQVPLWWHUGLU $VHWLONROLQHVWHUD] wWDUDIOQ
DUDVOQGDNL JHoLU VRQD HUPHNWHGILNO DED] D \NHDWHE O N.LRO®
VeUHGH SDUoDODQGO+O WHVSLW HGLOPLGUWLU $VHWLONRO
DUDVO JHoOLULQ NXYYHWOHQGL+L EXOXQPXUWXU $VHWLO
gastrointestinal gibi bozukluklar@ HGHQ ROGX+X J|U*OP«0UWeU %X \¢]GHQ
GR+DO $&K( LQKLELW|UOHUL |Q SODQD oONPOUWOU %X L
GRSDPLQHUMLN VHUDRQHUMLN DGUHQHUMLNWLU $NOQFO
Kinonlar ELWNL ND\QDNOO LNLQFLO PHWDEROLWOHUGLU 'HPL
IRVIRULODV\RQ HOHNWURQ WUDQVIHU VeUHOOHUL YH EL
IRQNVL\RQODUD VDKLS ELU ELOHULNOHU WidngObigQ® DLWWL
DOQWL NDQVHU DNWLYLWHOHUL JLEL oHUGLWOL IDUPDNRORN
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KHWHURVLNOLN LODo PROHN+OOHULQLQ WDVDUOPOQGD YH
NXOoODQOoOoOU 'DQGDZDWH H DO

%X OMODGD ED]O EHQ]RNLQRQODUOQ UUHNLO $&K( HQ]JL
LQFHOHQPLUWLU

UHNL®X oDOOUPDGD NXOODQOODQ EHQ]JRNLQRQODUOQ NLP\

<gl7(0
Kimyasallar
dDOOUPDGD NXOODQOODGOGPELFKM®HN® OVHIPU @ LHHEDOP L (
$&K( (Q]JLP $NWLYLWHVL gOoe*Pe
$VHWLONROLQHVWHUD] HQ]JLPLQLQ L NiDitiyoxtEssV@@ UDW O Y
1LWUREHQ]RLN DVLW LNLQFLVL LVH DN¢LVQL O N RIO'17Q L4 RYGID \
J VRG\XP VLWUDW WDUWODOOS P/ VDI VX LOoHULVLQGH L
RODUDN KD]OUODQGO $VHWLONROLQL\RGDWO KD]JOUODPDN
LOLQGH 0]]*QG+UO0OG* S$\UDNWLEXWHRQWP\LOLYQWHPLQGH 7

NXOODQOOOU %X WDPSRQX KD]J]OUODPDN LoLQ J 7ULV
P/ VDI VXGD 0|]*QG+s S+ PHWUH LOH S+ §H D\DUODQGO!
WDPDPODQGO QPTEH N-FHWONMWXKXDODQOODUDN \DSOC

NDUOUOPOQDO ROXUWXUDQ PDGGHOHULQ NDWOOOP vOUDVOD
X\IX0ODQGO

InVitro sQKLELV\RQ dDOOuPDODUO

YDUNOO LQKLELW|U NRQVDQWUDV\RQXBDQRR®DYIOWH L QK
HWNLOHUL LQFHOHQGL %X EHQ]JRNLQRQODUGDQ-[[LQKLELYV
JUDILNOHUL oL]LOHUHNC:HG HE 8 UQ HUH QUsHaBHPS-QIOIBHR). KHVD S
EHQ]RNL GR®HCHIUDOHULQL EHOLUOHPHN DPDFO\OD $&K( HQ]L
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Tablo 1. $VHWLONROLQHVWHUD] HQJLPLQLQ DNWLYLWH WD\L
PLNWDUODUO YH NXOooDQOP vOUDVO
. XO0ODQOODQ 1XPXQH 743« .RQWURO-J+S

Tris / HCI (pH: 8,0) 100 100
Saf Su 790 800
DTNB 50 50
(QJLP d|JHOWL 10 -
Asetilkolin iyodat 50 50
Toplam Hacim 1000 1000

HQJLP DNWLYLWHVLQL \DWR®VG QWWHDY \RHX] ROHQRXQ NRQVDQ
D] YH ID]JOD LNL EHQ]JRNLQRQ NRQVDQWUDV\RQX NXOODQOO
LOH HQ]JLP DNWLYLWHVL |O0+0G+s dDOOUPDGD NXOODQOOD
KDJOUODQDQ\BWRAPHG)IAOWQ GHQHPHOHU \DSDUDN EHOLUOI
GH+HUOHU LOH KHU ELU LQKLEAXWN 1UDQLROHY D\JLILA®H Zd
\DUOUPDOO LQKLELV\RQ J|VWHUHQ L&KGEEWULQH & LIQHMDEIQ (

IRUP«O+s NXOODQOOOUNHQ \DUOurPDVO] YH \DUO \DUOUPDO
denklemlerindeir<, GH+HULQLQ KHVDEOQGD LVH

IRUP+O+ NXOODQOOGO
BULGULAR

6DI RODUDN WHPLQ HGLOHQ DVH\WHQNRNOL@ORHYMHUDQ
DUDUWOUOOOUNHQ \DSOODQ |Oo0o*POHU VSHNWURIRWRPHW
JHUOHNOHUWLUELO@LIUBNWLYLWHHN LoLQ IDUNOO LQKLELW
\DSOOGO FHYQHIZMHDYBU NOHUWELWILQ NPOQWO QWKDV\RQX VHOoLC
konsantrasyonunda{B2-16-20- /| oDOOUOOGO @QKLELVV\RQ HWNLVL J|\
%Aktivite - >, @ UHNLO L-OdK UINQ HZBIDYWHDWH UL UHNLO oL]LOGL
ICsoveKi GH+HUXHHVDSODQGO
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UHNLE&K( HQJLPL *]JHULQH ED]&dEafKiRNLQRQODUOQ

UHNLE&K( HQJLPL *]JHULQH ED]O® EHCHRMNGRQODUOQ /LQ}
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(OGH HGLOHQ ELOJLOHU @®RrihslKlend (Tam0QGD LQKLELV\RQ
Tablo2. $&K( HQ]JLPL *]JHULQH EHQ]RMNKORH: W OHYQHH QQ& LELV

%HQ]RNLQRQ 7+l ICso —O0 Ki —0 GQKLELV\R
1,4-Benzokinon 0,187 “ <DUOUPD
2,6-dimetil-1,4-benzokinon 0,048 “ <DUOuUPD
2,6-dikloro-1,4-benzokinon 0,106 “ <buUbuUPD

6218d 9( 7$57,008%

%LUoORN DUDUWOUPD $O]KHLPHU KDVWD S<bié&dQ EH\Q
VHoOLFL RODUDN GH+LUWLULOGL+LQL JJVWHUPLUWLU 'H=LUL
AD'nin temeli olan kolinerjik sistemdir. AD'nin etiyolojisi ve kesin patogenezi hala kesin olarak
ELOLQPHPHNWHGLU .ROLQHOMNMYN KIL®RHWWIL UPHOIL GXPIUDN
NROLQHUMLN LUOHYLQL J*oOHQGLUPH\L DPD0oOD\DQ VHP
ROXUWXUPDNWDGOU ,uON HW DO . ROLQHUMLN KLSRW
(AChE) ve kolin asetiltransferaz K$7 JLEL NROLQHVWHUD]ODUOQ GH=LuL
EH\LQGHNL NROLQHVWHUD]OQ EL\RNLP\DVDO |JHOOLNOHU
GH+LUPLUWLU YH QRUPDO EH\LQGHIN. GXUGHAQNRONQKV W H X
HGHQ DMPDH)QAFUGGSEZK( LOQKLELW|UOHULQH JJUH DYDQWDMOD
HLQVWRFN 2UWDN $&K( LQKLELV\RQ PHNDQL]PDVOQD
KHP GH ODERUDWXYDU KD\YDQODUOQGD ELOLGUVHOWGH=+LUGL
(Liston etal. 2004).
$&K( QLQ DQD URO+s DVHWLONROLQLQ $&K KO]JOO KLGU
NRQVDQWUDVI\RQXQX D]JDOWDUDN NROLQHUMLN VLQDSVODL
nedenle, ACh'nin hidrolizini inhibe eden veyayav@ DWDQ $&K( LQKLELW|UOHUL
JUDYLV 3DUNLQVRQ VHQLO GHPDQV YH DWDNVL JLEL ELL
WDUGOPDNWDGOU OXNKHUMHH HW DO %LOLUVHO LUOH
ND\EOQOQ WHGDY L mévcutodla®, rive§tigiin] @Gkiin ve donepezil gibi AChE
LQKLELW|UOHUL RODQ ELU GL]JL VHQWHWQN L OD of LEAKHOXO)VP
VRQXoODUOQD J|UH \D\JOQ RODUDN NXOODQOODQ $&K( V
UDKDWVOSDWRWRNWHVLWH JLEL \DQ HWNLOHUL ROGX+X NX
ROPDGO+0 J|VWHULOPLUOWLU .|NYV Dantititor, Bn@bakteriyel, abtt U HW L N
NDUERQ DQKLGUD] DQWLGL\DEHWLN KNIRJIOHLY HPUNRNHEIUVR
HWNL\H VDKLS |[QHPOL EL\RDNWLI ELOHGLNOHU RODQ V+OIRC
(Bag et al. 2015).

%X ELOJLOHU GR+UXOWXVXQGD ED]O NLQRQODUOQ $&K( H

oDOOUPDGD N L QKR farametcetdry linevieavedi% X UN JUDILNOHUL 9 i
belirlendi.
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6RQX00ODUQGHKOBPABEHQ]RNLQRQ GL+HU EHQ]JRNLQRQ WeUHY
LQKLELV\RQ HWNLVLQH VDKLS ROGX+X EHOLU®@tpR®E .LQRQ
J|UH -benzokinon ve 2@likloro-1,4EHQ]RNLQRQ \DUOUPDOO LBKLELV\R
dimetil-benzokinon \DUO GPDVO] LQKLELV\RQ J|VWHUPLGWLU %X VR
LQFHOHQHQ E L<Dbsétiidt KotpldisirkeQéyaPserbesieP H ED+ODQDELOLU YH
LQKLELV\RQD QHGHQ -&KbBHAKEHO ] BRNLQRMGD NORU JUXSOD!
LQKLELV\RQ HWNLVL R &MeDitDog@&ENBUBGEQO HWWIGOPHUL LQFH
NLP\DVDO \DSOODUOQOQ XPOND KDIONOD@®H EWDO®OPH®D D\C
LQKLELV\RQ RUDQODUOQOQ ROGXIBnIEHBHNOA URQGE XFHXGXNI
\D S O O GXB-ditn€libBnzokinon GL+HUOHULQGHQ GDKD ID]J]OD LQKLEL
1,4benzokinondaha az bir i KLELV\RQ HWNLVL J|[VWHUPLUWLU %X GX
EHQ]JRNLQRQ \DSOVOQD ED+00O PHWLO JUXEXQXQ YDUOO=+(
VD+-ODGO+O0 VRQXFXQD YDUOODELOLU
ICso GH+HUOHULQLQ \DQO Q &5 HHHW @ HW 1Li. 6 K HE -H MR JB@li ko 105
1,4-benzokinon — 02,6-dimetil-1,4-benzokinon — 01,4-benzokinon0,262
—0 RODUDN EHOLUOHQPLUWLU $&K( LoLQ SRWDQVL\HO L
GelsN NRQVDQWUDV\RQODUWW O+QJLIPXDXWEPXUWNKNVLQL D]DO
6RQ |DPDQODUGD $&K( HQJLPL «]JHULQH LQKLELV\RQ oDOOUu
$\GOQ YH DUNDGDuODUOQOQ \DSPOU ROGX+X ELU oDO
VHQWH]OHQPLG YH EX VHQWH O GH/ON LEVIO H.iQ INHOOHHUQ BL ULV LE
NXOODQOODQ ELOHULNOHULQ WDPDPO QDQRPRODU VHYL\HC
LPLGD]JRO WHPHOOL EHQ]JHQ]*OIRQDPLG We<UHYOHUL
LQFHOHPLGUOHU YH EX REOWMHUOIVNIHWHGH QMERELVI\RQ HW
EHOLUOHPLUOHUGLU
gOHUOH\HQ ELOLPLQ OuO+O0QGD oHuULWOL KDVWDOONODUO!
WHUOKLVL NR\DUDN HQ NOVD VeUHGH JHUHNOL WHGDYL\H ED{
geQHWLN YH oHuLWOL VD+OON DODQOQGD D\UOFD SURWHLC
DUWOUOQ YHUPLU ROGX+X Jeo VD\HVLQGH \HQL ELU oD+0Q
GXUXP X]XQ \OOODU ER\XQFD ELOLP LQWWRODWIOW BDOPIIDQ G
HGLOPHNWHGLU *e«Q+P¢]GH ELUORN KDVWDOON Ve<UHOOHUL
LQWHUIHURQODU YH oHULWOL PHWDEROLN HQJLPOHU <]JHUL
GHYDP HGLOPHNWHGLU %X «UHNOGRNWAIED B B DWNDERIE B N O]
et al. 2008)

<DSOODQ oDOOUPDGDQ HOGH HGLOHQ EXOJXODU OLWHUD
HWNLVL DUDUWOUOODQ YH $&K( HQ]JLPL ¢ JHULQGH LQKLELV'
EL\RORMLN oDOOuUPDODUD OUON WXWBERPUUKBPMWBOQGW LW I
NXOODQOOPDN ¢«]JHUH \HQL WHGDYL HGLFL DMDQODU NHUIHC
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%Du $+UOVO 7THGDYLVLQGH +RPHRSDWL (W
Serhat KORAN

drserhat2@yahoo.com, MedipphQLYHUVLWHVL 70S )DN OWHVL $LOH
7«UNL\H

glHW
%Du D+UOODUO WeP G+Q\DGD VON J|UsOHQ ELU VR
YH JHULOLP WL®LIFHQDFHW AIWOGOWLP WLSL EDG D+U
XQGDQ ID]JoDVOQO HWNLOH\HQ FLGGL ELU KDON
*HOHQHNVHO YH WDPDPOD\OFO WOS X\JXODPDODU!
WOS \|QWHPOHULGLU
+RPHRSDWL WHGDYLVL G+Q\D oDSOQGD KHU J+Q
JHOHQHNVHO YH WDPDPOD\OFO WOS \|QWHPLGLU
%LOLP $GDPO 6DPXHO +DKQHPDQQ WDUDIOQGDQ X
SUHQVLS KDVWDOON \D GD UGLND\HW \DSDELOHFHN
ROXUWXUDQ KDVWDOONODUGD NXOODQOOPDVOGO
GRNXODUOQ oRN \*NVHN RUDQGD VXODQGQOHOD®Dr
D+UOVO EDGWD ROPDN ¢«]HUH D+UO WHGDYLOHULQG
+RPHRSDWL WHGDYLVLQLQ EDU D+UOVOQGD HWNLO
VH\UHOWLN LODoODUOQOQ NXOODQOOPDD® LYWHO KK\R
* ]JHULQH RODQ VRUX LUDUHWOHULQL NDOGOUPD\DF

Anahtar Kelimele: +RPHRSDWL %Du D=UOVO *HOHQHNVHC

Abstract

Headaches are a common problem all over the world. The most common types of he
aremigraine and tension headache. Migraine and tension headache have become
public problem, each affecting more than 10% of the world's population.

Traditional and complementary medicine practices are alternative medicine metho
have been tretin headaches for centuries.

Homeopathy treatment is the traditional and complementary medicine method prefe
more than 200 million people every day around the world. Homeopathy treatment st¢
be applied by the German Scientist Samuel Hahnanadiout 250 years ago. The ba
principle in treatment; It is the use of a substance that can cause illness or comp
diluting too much and in diseases that have the same effect. It is prepared by diluting
minerals and living tissues at aryehigh rate in the treatment of homeopathy. It is ¢
frequently used in pain treatments, especially migraine and tension headache.
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Although there are studies showing that homeopathy treatment can be effective in he
The use of highly dilutdrugs and the lack of sufficient randomized controlled trials will
raise the question marks on homeopathy.

Keywords:Homeopathy, Headache, Traditional medicine, Complementary medicine.

%DU D+UOVO WeP G+Q\DGD VO NJJPY 0OHHQ ELIU DV:-RIWX/DG W ©JU

YH JHULOLP WL S BDHIQD¥MH OWHWOGOUP WLSL EDU D-UOVO KH

XQGDQ ID]JODVOQO HWNLOH\HQ FLGGL ELU KDON VRUXQX |
%DU D+UOVOQOQ QDVGG RO®PUBX\ORUIDDITHEDINDQYDQN KDVWDO O N
E Dikfiirasyon vb), meningeal irritasyon, intrakranyal veya ekstrakranyal arterlerde
dilatasyon WULJHPLQRYDVN<OHU VDYWL @ RGPWHY BEGHR@ YW LV W I
ER]XNOX+X LOH DoONODQPDNWDGOU
%Du D+UOODUO NDEDFD SULPHU D®PWGEOHMNXDQ EDLPOKRUR
JJU OHQOHU \D GD VHNRQGHU QHGHQH ED+0O RODUDN
QHGHQL\OH \OOOQGD 80XVODUD U DHeédaEH? BobBietyld@sy,0 'HUQ
D+UO VHQGURPODUOQO D\WOQWOOO UHNLOGH VvOQOIODPD
WwDQOVOQGD VWDQGDUW ROXUWXUDQ YH |JHOOLNOH NOLQL
VOQOIODPD VLVWHPL WeP GOQNDEYO\DVUPOQUBIU ELOLPVH
*HOHQHNVHO YH WDPDPOD\OFO WOS X\UJXODPDODUO \+]\00O
\|QWHP O#RPHRIDWL GR+DO \DQ HWNLVL] YH E«W¢QVHO YH N
+RPHRSDWL WHGDYLVL \DNQDAIOOILP $\®MPRBEBEPPAHFO +DKQHP
X\JXODQPD\D EDUODQPOUWOU +RPHRSDWL WHGDYLVL G+Q
LQVDQOQ WHUFLK HWWL+L JHOHQHNVHO YH WDPDPOD\OF(

JeQe+P+]GH PLO\RQ NLHLWKRPIHRSRWPDINOVDGLU hONH G-]
NXOODQOPOQD EDNWO+OPO]GD @QJLOWHUH )UDQVD $OI
VLIRUWDVO NDSVDPOQGDGOU )UDQVD GD WOS GRNW

HFIDQH KRPHRSDNW/NGO®Dog  DIMOPMHUH GH GRNWRUOI
KRPDRSDWODUODUD \|QOHQGLUPHNWHGLU QJLOWHUH
VeUHGRPHRSDWL LOH WHGDYL ROPDNWDGOU $OPDQ\D GD G
X\JXODPDNWDGOU RHRIDIODIGD ADKRRNWDWLQLQ HWNLOL EL!
kabul edip, desteklemektedir LQGLVWDQ GD GHQ IDJOD VHUWLILND
KRPHRSDWL E|O¢Pe PH]XQX \¢]JOHUFH KRPHRSDWLN KDVWDC
RODQDWOBWHVL PHYFXWWXU
+RPHRSDWLN WHGDYLGH ELWNLOHU PLQHUDOOHU YH FDQ
+RPHRSDWLN PDGGHOHU EHOOL VH\UHOWPH PHWRWODUO
J|Q+O0O+ ELUH\OHUGHNL HW MIN@DQ LGB HNXLO @ Bl § &/ OHP®10DLUWO YRIQE
\DNODUuUON FLYDUOQGD KRPHRSDWLN LODo NXOODQOP(
UHPHGL GHQLOPHNWHGLU $QD PDGGH KD]J]OUODQGONWDQ
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alkol (%10), ispirto, sulu ispifR JOLVHURO NDWO VH\UHOWLFL ROI
HWNLVL\OH GLO*V\RQODUO \DSOOOU %|\OHFH NX0O0ODQOODC
+RPHRSDWL WHGDYLVLQGH 36X\XQ KDIO]DVO ROGX+X GelG+Q:
GLDHGLOPLUG IRUPXQ LOLQGH QDQRSDUWLN+O G+]J]H\LQGH PIL
\ROX\OD JLUGL+LQGH Y*FXW DQD PDGGH\OH WHPDV HWPLUG J
HGLOLU +RPHRSDWLGH DNXW KDVWDOON O DAUWEDD YVGGHY LK B
PDGGHQLQ JHKLUOHQPHVLQGH RUWD\D oONPDVO EHNOHQHQ
WHGDYL HGHU IHOVHIHVLQGHGLU <DQL ELU EDUGND LIDGH\O
OLJUHQ JHULOLP WLSL EDGON-QIDWEDILYH KDRODN&QWADLO
HGOLN HGHQ GL+HU KDVWDOONODUO YDU RODQ EDu D=UO
NDUDNWHUL NXOODQDFD+0Q®0] UHPHGL\L EHOLUOH\HFHNWL
|JTHO UHHRmrerL EH

OLJUHQ YH JHULOLP WLSL EDU D+UOVO EDUWD ROPDN ]
X\JXODQPDNWDGOU +RPHRSDWLQLQ EDU D-UOVO «]JHULQH
VOQOUOO vD\OGD oDOOUOOPD\D XODUuGBIRAOWWQBD 8o X @BDWDLO ¢
JHUHNWL+L VRQXoODUOQD YDUOOPOUWOU $\UOFD KRPHR
GXUXPXQD JJUH GH+=LUL\RU ROPDVO VWDQGDUWODUD X\JXQ
KRPHRSDWL «]JHULQH \DSGQUEH BENUoBHQOHe DB U GX YD NWD G (
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6DOPRQHOOD 6SHFLHVTH %D+00 *HOLGHQ ++V

dD-0OD 83(. 6$<,1

C

~

[caglaipek@icloud.com6 LY DV &XPKXUL\HW hQLYHUVLWHVL 70S )DN-C

6LYDV 7<UNL\H

glHW

+HPROLWLN *UHPLN VHQGURP +h6 WURPERVLWR
KHPROL]JLQ HUOLN HWWL+L ELU (WURVERRKRQN ©LANVIRd
QHGHQ RODQ EDNWHULOHU VKLJD WRNVLQ *UHWH(
HVFKHULFKLD FROLTGLU 6DOPRQHOOD WeUOHUL Vv
DMDQODUGD +h6fWDGH®HQ@ RXPXY VDOPRQHOOD
+DVWDQOQ LVKDO NXVPD DWHUG YH QI URORMLN EX
IRQNVL\RQ WHVWOHUL NDUDFL+HU IRQNVL\RQ W
SDQVLWRSHZHUL|IUHWLGN \D\PDGD ULVWRVLWOHU J|U-
VDOPRQHOOD VSHFLHV sUHGL (+(& WHVWLQLQ QHJII
JHOPHVL YH LIROH VDOPRQHOOD *UHPHVLQLQ QHG!H
tedavilOH NOLQLN YH ODERUDWXYDU RODUDN L\LOHUF
6DOPRQHOODYT\D ED+OO +h6 SDWRJHQH]L ELOLQP
SDWRJHQH]L o|]PH\H \DUGOPFO RODFDNWOU

Anahtar Kelimeler: $WHUO +HPROLWURRUHEHVPKRD O/HEDAOPRQHO
Abstract

Hemolytic uremic syndrome (HUS); is thrombotic microangiopathy accompanie
thrombocytopenia, acute kidney injury, and intravascular hemolysis. The bacteria th:
commonly cause infectionelated HUS; Shiga tox#producing Shigella dysenteriae a
Shigalike toxin-producing Escherichiaoli. Agents such as Salmonella speci
streptococcupneumoniae, Campylobactgjuni cause HUS. Our case is HUS that devel
due to thesalmonella species. The patient had diarrhea, vomiting, fever, and neuro
findings. In the laboratory examination, increased renal function tests, liver function
inflammatory parameters, and pancytopenia were observed. Schistocytes were thee
peripheral smear. Salmonella species grew in stool, urine, and blood cultures. The
was diagnosed with HUS because the EHEC test was negative, the ADAMTS13 tes
was normal and isolated salmonella growth. Upon clinical and laboratorgueipent with
symptomatic treatment, the patient was discharged in good health. Although the pathc
of HUS due to Salmonella is not known, further studies will help to solve the pathoge
Keywords:Fever, Hemolytic uremic syndromjarrhea, Salmonella species
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*g359U

+HPROLWLN sUHPLN VHQGURP +h6 WURPERVLWRSHQL
KHPROL]JLQ EHUDEHUOLN J|VWHU G L <Tipikwe RiPIEERNWE LRIOMIUNDNR D Q
DOW JUXEX YDUGOU 7LSLN +h6f*Q HQ \DNIFO N KEIBOIQ HRD
enfeksiyon etkeniVKLJD WRNVLQ *UHWHQ VKLJHOOD G\VHQWHULD
HVFKHULFKLD FROLYGLU 'L+HU H Q@s$tidiuvhL \dwfile, HW N H Q C
campylobacter upsaliensis, streptococcus pneumoniae, haemophilus influenzae, HIV, CMV,
+$9 +%9 3DUYRYLUXV % JLEL HWSIHN @ H&T WH NDOOLRD MWD
YH\D NDQVO] LVKDO NDUOQ H&thaVOQWGD NX\KPD JROFD>\WDELO
DVOO |Q SODQGD RODQ NOLQLN WXWXOXP E|[EUHNOHUGLU
EIEUHN IRQNVL\RQ KDVDUO PHYFXWWXU (NWUDUHQDO HQ V
NeOWeUe DOOQPDOO®GANHNWBDIO WKP@QWRN-OW.Us GH DOOQDE
$QWLEL\RWLN NXOODQOPO WRNVLQ VDOOQOPOQO DUwwOU
GL\DOL] WHGDYLVL X\ JXODQDELOLU DQFDN WHGDi¥il. HGLFL |
Monoklonalanti& DQWLNRUX RODQ HFXOL]XPDE LoLQGH NOLQLN o
UXWLQ NXOODQOPOQO |[QHUHFHN G+]J]H\GH NDQOW \RNWXU
6XQXPXPX]GD 6DOPRQHOODY\D ED+O0O LVKDO VRQUDVO JH
/LWHUDW « UHH®H U DMDRIFOHULQH ED+-O0O JHOLUHQ +h6 YDNDVO VvV
\DG JUXEXQGD \HU DOPDNWDGOU 9DNDPO] HUHG NDQ G\ LiVIX
JIVWHUHQ ROJX VXQXPXGXU 6KLJD WRNVLQ *UHWPH\HQ
mekanizDVO ELOLQPHPHNOH EHUDEHU YDNDODU Oub+0QGD \
D\GOQODWPD\D \DUD\DFDNWOU
Olgu:

\DuOQGD HUNHN KDVWD JeQG+U GHYDP HGHQ LVKDO N
WDQO\DPDPD ULNKk\HWL LOH GQu VARHUWNH ]G HN W B WIOSH BIGQ 1D G
HNOHQPHVL «]JHULQH 7-73 |G WeDYHOK DO BOH 6LYDV &XPKXUL\HW
HGLOGL g\NeVeQGH GLND\HWOHUL RUWD\D oONPDGDQ |QFH
KDVWDOON |[\NeVe ROMIODQKIVWWRQBQPLQGH SDQVLWRSHQL
ER]XNOXN KLSHUe<ULVHPL NDUDFL+HU IRQNVL\RQ WHVWOH!
DNXW ID] UHDNWDQODUOQGD DUWPD ROGX+X J|UsOG-
gVKDOL YH DWHUL REDRORWIWDGLHY NI\W¢De LGUDYU NeOW-elL

3&5 |[UQH=L DOOQGO 773 DWHNVOMIGDOWH RGN +DVWDQOQ
\DSOOGO YH \D\PDGD \D\JOQ ULVWRVLW ROGX+X J|UsOG-
ADAMTS- VRQXFX oNING@DDQU SOD]PDIHUH] WHGDYLVLQH EDUODQ
COVID- 3&5 WHVWL QHJDWLI JHOGL @GUDU PLNURVNRELVL
QHGHQL\OH HQIHNVL\RQ KDVWDOONODUOQOQ |QHULVL\OH
piperasiintazREDNWDP WHGDYLVL YHULOGL *DLWD VHURORMLVL
YH NDQ N+eOW+.UeQGH VDOPRQHOOD VSHFLHV *UHPHVL ROG
VRQXoODUO LOH HQIHNVL\RQ KDVWDOONODUO wWDUDIOQCG
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aQWLEL\RWHUDSLVL VHIWULDNVRQ YH P H-¥3d&\{es@AEBRO RODU
(%40-130) ve 0.54 IU/ml (040 ,8 PO LOH QRUPDO DUDOONWD JHOGI
* ]JHULQH KDVWDQOQ SOD]PDIHUH] WHGDYLVL allRQ@QEDQGOUOD
KDVWDQOQ VHPSWRPDWLN GHVWHN WHGDYLVLQH GHYDP HG
Tablol. +DVWDQOQ KDVWDQH\H EDGYXUX YH WDEXUFXOXN vOU

Hastaneye Taburculuk
EDGYXUX [DPDQO

WBC (1F/L) 3.74 4.75

HGB (g/dL) 12.9 10.9

PLT (10/L) 105 292

BUN (mg/dL) 63.2 11.3

KRE (mg/dL) 3.4 0.52

hULN  Asit 10.8 3.7

(mg/dL) 79 69

ALT (U/L) 552 61

AST (U/L) 35 66

ALP (U/L) 22 61

GGT (U/L) 1.78 0.38

7 %o/ PJ (1.36 0.21

" %@/ PJ G 1379 205

LDH (U/L) 867 205

CK (U/L)

CRP (mg/L) 154 2.2

PCT (ng/mL) >200 0.08

7HGDYL VRQUDVOQGD DOOQDQ NDQ LGUDU YH JDLWD N+
IRQNVL\RQ WHVWOHUL NDUDFL+HU IRQNVL\RQ WHVWOHUL
bulgusu olmayan hasta taburcu edildi.
7$57,00%

+h6 LOH LOLONLOHQGLULOHQ DVOO HQIHNVL\RQ HWNHQ
ve VKLIJD EHQ]J]HUL WRNVLQ *UHWHQ HVFKHULFKLD FROL ROP
VDOPRQHOOD W+UOHUL LOH LOLGNLOHQGLWLGYBWHH\YDN
VDOPRQHOOD W+UOHULQLQ QDVOO +h6 JHOLGUWLUGL+L KHQ-
g]J*U YH DUN UHQDO WUDQVSODQW |[\NeVe QHGHQL\OH L]|
LVKDO EXODQWO GL]*ULOFDEDRYNREQN KBBMHMNHN KDVWD
EDNWHUL\HPLVL VRQUDVOQGD JHOLGHQ +h6 YDNDVOQO V>
O/I[NRVLWR] WURPERVLWRSHQL E|EUHN IRQNVL\RQ WHVWOF
\D\PDGD ULVWRVLWO®HWD|NeOW+U VRQXFX QHJIJDWLI VRQXo0(
NeOW<«UOHULQGH VDOPRQHOOD W\SKL *sUHPHVL ROPXUG 9HU
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VRQUDVOQGD NOLQLN YH ODEDUDWXDU G+*]HOPH HOGH HG
+h6fH QHRBOHRD PHNDQL]PDVOQD HQGRWRNVLQOHULQ QHC
6DOPRQHOODTQOQ HQGRWRNVLQOHUL LOH JORREILSO HQGR)
JLEL VLWRNLQOHU DUDFOOO+0\OD GROD\OO RODUDN KDVDL
0oODELOLU /|NRVLW YH WURPERVLW NDVNDG DNWLYDV\RQ >
JHOLUHELOLU (+HU VDOPRQHOOD HQIHNVL\RQXQGD O|NR
getirmelidir (4).

$OEDTDOL YH DUN KDIWDGOU GHYDP\BGHQ NWK XO VMWD\GID
+hé YDNDVOQO VXQPXUuWXU 3HULIHULN \D\PDVOQGD PLNURI
LGUDU N OW+U*QGH *UHPHVL ROPD\DQ DQFDN NDQ N¢OW-eU-
6DOPRQHOODYT\D ED+0OO +hi60 R OIMDRIHW REHHYHINOWE GDWYILOY HU L
ODEDUDWXDU G+]JHOPH VRQUDVOQGD WDEXUFX HGLOPLU %
JHQOHUL LoHUGL+L DQFDN VRQUDGDQ EX JHQOHUL ND\EH
\|Q*QGH GH+HUOHQGLULOPLU

$UGLVVLPR YH DUN NDQOO LVKDO LOH EDUYXUDQ YH (+(& (
&DPS\OREDFWHUYGHQ HQ D] ELULQLQ JDLWD N¢OW+U*QGH =l
ko-HQIHNVL\RQ VONOO+OQD \HU YHUPLUO (+(& YH (3(&uH ED=+C
Canpylobacter keHQIHNVL\RQ VONOO+O vOuDVO\OD Y H RO
6DOPRQHOOD YH &DPS\OREDFWHU HQIHNVL\RQODUOQGD LVI
orandakeHQIHNVL\RQ ROGX=+X J|U«OP«l dDOOUPDGD +h6 YDND
VDSWD®RE -\OAO QGD WDQO \|QWHPOHUL LOH (+(&YLQ EXOXQ
HQIHNVL\RQ ROPD LKWLPDOLQLQ GDKD \*NVHN ROGX+X VRQ

6KLJD WRNVLQ *UHWPH\HQ DQFDN +h6 LOH LOLUNLOHQG
SQHXPRQLDHYJGIRDVOHNMH® RODUDN D\GOQODWOOPDPOU
Q|UDPLQLGD]ODUOQ HULWURVLW WURPERVLW YH JORPHU-
ThomseA)ULHGHQUHLFK DQWLMHQLQL VDNOD\DQ Q|UDPLQLN O
EDUODWDUDN RIBEXOHGCEHQ*Q*OPHNWHGLU 1|UDPLQLGD] -
SV|GRPRQDV YH F GLIILFLOH LOH LOJLOLGH +h6 YDND UDSR
YH F MHMXQLYGH Q|UDPLQLGD] LIROH HGLOPLUWLU

+h6 LOH LOLUNLOISQ@IRIHMDHPL DQHWOHIWLULOPHPLGO HQIHN
<DSOODFDN RODQ GDKD ID]JOD oDOOUPD YH DUDUWOUPDODU

.$<1%.d%
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$UGDKDQ '"HYOHW +DVWDQHVLIQH %DaGYXUDQ %LUF
YH 6ONOO=+0

Handwashing Habits and Frequency of Individuals Applied to The
Ardahan Public Hospital

'U g+U h\HVL 1XUFDOU5%W/ .DGHU2g=7h5.

nurcanerbil@ardahan.edujrs UGDKDQ hQBDH O @NWKIVQAL P G-HPLI ) DNOQW H
$UGDKDQ 7<UNL\H
?lkadercifci@ardahan.edyts UGDKD Q h Q L6YDH @I RHHWQHUL OHVOHN <eNV}

dRFXN %DNOPO YH *HQoOLN +L]JPHWOHUL %|O<P+ $U

glHW

$PDo(O \ONDPD KDVWDOONODUOQ |QOHQPHVLQGH
XFX] RODQ \|QWHPGLU %X \|QWHPLQ X\OWNOD QgD V|Q
ROXQDFDNWOU %X oDOOUPD $UGDKDQ 'HYOHW
DOOUNDQOONODUOQOQ YH HO \ONDPD VONOONODU
<|QWH#®PX oDOOUPDGD DUDUWOUPDQOQ HYUHIIX@ID QU
YH YH\D KDVWD \DNOQODUO ROXUWXUPDNWDGOU
\DSO60GO+O WDULKWH KDVWDQH\H EDUYXUDQ YH oC
YH YH\D KDVWD \DNOQODUO DUDUWOUPD NDSVDPOC
Bulgula: dDOOUPDGDQ HOGH HGLOHQ YHULOHU LQFHO
RUWD G+]H\GH ROGX=+X J|UsOP«UW-U
BRQXU*OPHNWHGLU NL LQVDQODU PDNUR Ge<]H\G
NLUOLOLNOHUH NDUUO HO \ONDPD DOOUNDQOO+0
DOOQDQ G|Q*WOHULQ \*NVHN ROGX+X EHOLUOHQRL
EXOXQDQ PLNURRUJDQL]PD YDUOO+0OQD NDUuUO E
|QOHPOHULQ KHQ<] \HWHULQFH DOJOODQDPDGO=0
PLNURRUJDQL]PDODUD YH RQODUOQ VD=00+0P(
E L O Ldyibmedt ggrekmektedir.

Anahtar Kelimeler: (O <ONDPD (QIHNVL\RQ OLNURRUJDQL]

Abstract

Objectives: Handwashing is the most easiest and cheapest measure for protection froi
diseases in daily life. Sabout 50% of potential disease risks is eliminated with this mea
The aim of this study was to determine the handwashing habits and frequency of indi
who applied to The Ardahan Public Hospital.
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Methods: The population of this study consistefl matients and patients relatives w
applied to Ardahan Public Hospital during the period at which the study was carried ¢
sampling was selected and all individuals who were volunteered to attend in the re
were included in the research (n=575)

Results: When data were analysed it was determined that the handwashing hab
frequency were moderate.

Conclusion: It was seen that people have developed the habits of handwashing aga
macro pollution which could be seen with the eyes andlas determined that feedba
against these question has been high level. But it was seen that people are not awe
bacteria in their hands. Consequently, we think that the society should be informec
microorganisms which are invisible orgamis and effects of these microorganisms on
health.

Keywords: +DQGZDVKLQJ @QIHFWLRQ OLFURRUJDQLVP

Keywords:7«UNoH |[JHWWHNL NHOLPHOHULQ ELUHELU g(C

*35@ U

6RV\DO HO \ONDPD NLULVHO KdbM \ddinekte o RR&XODUO L
EL\RORMLN IL]JLNVHO YH NLP\DVDO PDGGHOHULQ X]DNC
"'RNX]R+X]
QVDQ Y+FXGX PLO\DUODUFD PLNURRUJDQL]PD LOH WHPD)\
\DOQO]FD oHYUHGH ROPDIBD SHWQO/WDIHYHANXEX(DPODUOQD V.U
RODUDN LQVDQ Y*FXGXQGD JHOLUHQ PLNURRUJDQL]PDODUL
DGO YHULOLU 3HN]DU &KDQ YH .ULHJ &LOWWHNL PLI
StaphylococcusV +UDHDHURELN NRULQHEDNWHULOHU YH\D GLIWHL
PLNURIORUD JHUH=+L HOGH EXO %D BROEDNMMH UL ¥ D\dHMO YDA
RUWDP YH QHVQHOHUOH WHPDV VRQXFXQGD EX VD\O QRUF
ELUoOR+X SDWRMHQ RODQ oHGLWOL PLNURRUJDQL]PD
PLNURRUJDQL]PDODUOQ EL BscRefichiaVGILN® UV K ILJ BIOE) R FLLWU /RN
ROXUXPXQGD URO R\QDPDNWDGOU 'RNX]R=+=X] 'HQJHO
kontamLQH RODQ YH oHULWOL GHNLOOHUGH VD+00+0OPO] LoLC
NRUXQPDQOQ HQ NROD\ YH X\JXODQDELOLU \ROX G+]HQOL
XFX] RODQ \|QWHP VD\HVLQGH HQIHNVL\RQ KDVahpOONODL
EXOXQPDNWD\O] /XFHW YH DUN $UWON JeQ+P+]GH E
DNWDUOODELOPHVL LoLQ ' Q\D 6D+OON gUJeWe :+2 YH +ON
LOH DODNDOO oHULWOL NDPSDQ\DODU \¢UsWPHNWHGLU
%X oDOOUPDGD LWHHSW EDKWOQQHVLIQH EDUYXUDQ IDUNOO V
\DG JUXSODUOQD VDKLS KDVWD YH YH\D KDVWD \DNOQODUO:
EHOLUOHQPHVL DPDoODQPOUWOU
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<gl7(0
$UDUWOUPDQOQ 7LSL

%X oDOOUPD DQNHW bQGKD MWDVDUODQPOU ROXS DQNH\
HVDVOQD GD\DOO RODUDN \DSOOPOU ROXS DQNHWWH LVL
ELUH\OHUH DoONODPD \DSOOPOUWOU
$UDUWOUPDQOQ <DsSO0GO+0 <HU

$UDUWOUPD7RFPX] fGD $UGDKD@ 'HYIOHWGHKVWDQH
\DsOorPOuwoU
$UDOUWOUPDQOQ (YUHQL gUQHNOHPL

%X oDOOUPDGD DUDUWOUPDQOQ HYUHQLQL $UGDKDQ
YH YH\D KDVWD \DNOQODUO ROXUWXUPDNWDGOU gUQHNOHI
tarinte hastatl\H EDUYXUDQ YH oDOOuUPD\D NDWOOPD\O J|Q+00- |
KDVWD \DNOQODUO DUDuUWOUPD NDSVDPOQD DOOQPOUWOU
9HUL 7RSODPD $UDoODUO

$UDUWOUPD YHULOHUL ELUH\OHUH J|Q+00+0+N HVDVOQ
WRSaMW@PWHd $QNHW IRUPXQGD ELUH\OHUH DLW WDQOWOFO
DOOUNDQOONODUOQOQ |O0*OGe+e VRUX ROPDN ¢«JHUH WRS
O9HULOHULQ 'H+HUOHQGLULOPHVL YH $UDUWOUPDQOQ (WLN

$QNHW oDOOUPDVO VRQXFXQGD HOGH HGLOHQ YHULOH
GH+HUOHQGLULOPLG ROXS EX0JXODU VD\O YH \¢«]GHOLNO
J*YHQLOLUOL+L &URQEDFKYV $OSKD **YHQLOLUOLN 7HVWL L
$QNHW omOuP®OPDGDQ |[QFH NRQX LOH DODNDOO HWLN N>
YDN*OWHVL (WLN .XUXO .RPLV\RQOXTQGDQ DOOQPOUG YH oDO
BUHQVLSOHULYQH X\XOPXGWXU
BULGULAR
%LUH\OHULQ 6RV\RGHPRJUDILN g]JHOOLNOHULQLQ #QFHOHQ!

dDOOUPD\D GDKLO RODQ ELUH\OHULQ VRV\RGHPRJUDIL
fGH YHULOPLUWLU %X ELUH\OHULQ Q fLQL HUNI
ROXUWXUPDNWDGOU dDOOuUPD HVQDVOQGD KHU zZebu JUXE:
JIVWHULOPLUWLU 9HULOHU LQFHOH@AL+LQQH-QEXAPODUGDAQ

feQ+Q \Du fVLQLRU TOLQDG YH 9fXQXQWVH
\DU JUXEXQD GDKLO ROGX+X J|JUsOPHNWHGLU
dDOOUPD\D NDWOODOQELQEDWKHUGQOQND®DWH DOOQGO+-OQGD E)
DODQODUGD fVLQLQ LVH NOUVDO DODQODUGD LNDPHW
YHULOHU LQFHOHQGL+LQGH JHQHO RODUDN ELUH\OHULQ JF
BuQODUGDQ TOLN NOVPOQ JHOLULQLQ JLGHULQGHQ D]
HULW ROGX+X J|JOHQLUNHQ VDGHFH TOLN ELU NOVPOQC(
HGLOPLUWLU dDOOUPD\D NDWOODQ BGXHXOBQOQ WHQ® ONRIOL
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fVLQLQ YH «VWe NDGDU 1Q+Q LVH YH DOWO NDC
EHOLUOHQPLUWLU
7TDEOR dDOBOUPD\D .DWOODQ %LUH\OHULQ 6RV\RGHPRJUDILN gJ]HOOLNC

6D\O Q <<]GH

Cinsiyet Erkek 276 48.0

.DGOQ 299 52.0

<DuU 0-12 12 2.1

1323 187 32.5

24-34 146 25.4

3545 116 20.2

46-56 62 10.8

57-«VW-e 52 9.0

<DubP DODQO Kentsel alan 289 50.3

.OuvDO DODQ 286 49.7

Gelir durumu Gelir giderden az 195 34.1

*HOLU JLGHUH HULW 260 45.5

Gelir giderden fazla 117 20.5

.DUGHUG VD\OVO NDUGHGU YH DOWO 88 15.3

NDUGHUGO YH «VWe 486 84.7

%DED H+LWLP G+] 8ON|+UHWLP PH]XQX f 203 35.4
YH\D GH=+LO

gON|+UHWLP PH]XQX 300 52.4

/LVH YH <J]HUL 70 12.2

$QQH H+LWLP G¢] gON|+UHWLP PH]XQX ¢ 251 43.7
YH\D GH=+LO

gON|+UHWLP PH]XQX 264 46.0

/[LVH YH «]HUL 59 10.3

.LULQLQ NHQGL H gON|+UHWLP PH]XQX ¢ 66 11.5
YH\D GH=+LO

GON|+UHWLP PH]XQX 190 33.0

/ILVH YH «J]HUL 319 55.5

dDOOuUPD\D NDWOODQ ELUH\OHULQ EDEDODUOQOQ H=LWLI
NOVPOQOQ LON|+UHWLP PH]XQX ROPDGO+0O RNXU \D]DU Y
NOVPOQOQ LVH LON|+UHWLP PH]XQX ROGX=+X EHIOWUOHQPLI
NOVPOQOQ EDEDVOQOQ OLVH YH ¢]JHUL H=LWLPH VDKLS RC
Ge]H\OHUL LQFHOHQGL+*LQGH LVH H*LWLP GXUXPXQXQ ELUL

fVLQLQ LON|+UHWLP PH]XQX ROPDGOEH+RMXU \DPYDQ O
LON|+UHWLP PH]XQX ROGX+X YH VDGHFH f+Q+«Q OLVH YH
HGLOPLUWLU dDOOUPD\D NDWOODQ ELUH\OHULQ H+LWLP G-
YH EDEDODUD QD]DUDQ GDKD LNUNWAN RLAJGX X UEGIHOQ WIDHEQHF
LON|+UHWLP PH]XQX ROPDGO+0O RNXU \D]DU YH\D RNXU \D]I
ROGX+X YH fQLQ LVH OLVH YH ¢]J]HUL PH]XQL\HWH VDKLS
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%LUH\OHULQ (O <OND P 8OO 6iDQOQN@DWBAOMH OHQPHVL
$QNHWH J|Q+00+« RODUDN NDWOOPD\O NDEXO HGHQ ELUH\O
EHOLUOHPHN DPDFO\OD VRUXODQ 3(OOHULQL]L J*QGH NDo
VXQXODQ FHYDSODU LOHULWAG}GRKH® \@NBPRIRRUDFHY DEO RO
\eNVHN R-UDIQID)] AONDUOP" FHYDEO ROXUWXUPDNWDGOU

QH NXOODQGONODUOQD \|[QHOLN VRUX\D NDUGOOON YHULC
NXOODQOPOQD MQWURBGX+X J|]8Q Ge«iusN RUDQOQ LVH HO G
DLW ROGX=+X JJU - OPHNWHGLU $\UOFD oDOOUGUPD\D NDW

LOH \ONDGONODUOQO EHOLUWPLUOHUGLU 7DEOR
7DEOR dDOOUPD\D .DWOODQD%NDEOINIOMUED YHORORD oD U O

6D\O Q <+]GH

(OOHULQL]L J*QGH NDo I +Lo \ONDPDP 7 1.2
1-2 kez 35 6.1
3-5 kez 178 31.1
6-10 kez 210 36.7
10 kezden fazla 142 24.8
(O WHPL]JOL+L LOOHPL VI Sadece su 26 4.5
NXOODQOUVOQO]" .DWO VDEXQ 112 19.6
60YO VDEXQ 416 72.7
(O GH]JHQIHNWI 18 3.1
+DQJL GXUXPODUGD HO \ONDUVOQO]"
<HPHNOHUGHQ |QFH HOC Herzaman 372 64.8
60ONOONOD 95 16.6
Bazen 73 12.7
Nadiren 21 3.7
+LoELU ]DPDQ 13 2.3
<HPHNOHUGHQ VRQUD H Her zaman 368 64.0
60ONOONOD 100 17.4
Bazen 67 11.7
Nadiren 26 4.5
+LoELU ]DPDQ 14 2.4
7XYDOHWWHQ |QFH HOO Herzaman 158 27.7
60O0NOONOD 54 9.5
Bazen 74 13.0
Nadiren 80 14.0
+LoELU ]DPDQ 205 35.9
7XYDOHWWHQ VRQUD HC Her zaman 532 92.5
60O0NOONOD 32 5.6
Bazen 6 1.0
Nadiren 2 0.3
+LoELU ]DPDQ 3 0.5
'OubDUOGDQ HYH JHOLQF Herzaman 212 37.3
60O0NOONOD 80 14.1
Bazen 151 26.5
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Nadiren 66 11.6
+LoELU ]DPDQ 60 10.5
2QVDQODUOD WRNDODUGW Her zaman 82 14.5
\ONDUOP 60ONOONOD 47 8.3
Bazen 127 22.4
Nadiren 115 20.3
+LoELU |DPDQ 196 34.6
Hayvanlara dokunduktan sonra ellerimi  Her zaman 427 76.2
\ONDUOP 60ONOONOD 76 13.6
Bazen 35 6.2
Nadiren 10 1.8
+LoELU ]DPDQ 12 2.1
%HEHN EH]L GH+LUOWLUG Herzaman 329 71.8
\ONDUOP 60ONOONOD 54 11.8
Bazen 13 2.8
Nadiren 12 2.6
+LoELU ]DPDQ 50 10.9
(OOHULPL NLUOL J|UGe+ Herzaman 509 89.6
\ONDUOP 60ONOONOD 47 8.3
Bazen 6 1.1
Nadiren 3 0.5
+LoELU ]DPDQ 3 0.5
<HPHN KD]OUODPDGDQ Herzaman 423 77.8
\ONDUOP 60ONOONOD 50 9.2
Bazen 31 5.7
Nadiren 18 3.3
+LoELU ]DPDQ 22 4.0
3DUD DOOUYHULULQGH! Her zaman 98 17.3
\ONDUOP 60ONOONOD 49 8.6
Bazen 107 18.9
Nadiren 94 16.6
+LoELU ]DPDQ 219 38.6
Burnumu temizledikten sonra ellerimi Her zaman 443 77.9
\ONDUOP 60ONOONOD 75 13.2
Bazen 28 4.9
Nadiren 12 2.1
+LoELU ]DPDQ 11 1.9
d|SOHUH GRNXQGXNWD ( Her zaman 481 84.8
\ONDUOP 60ONOONOD 54 9.5
Bazen 21 3.7
Nadiren 6 1.1
+LoELU ]DPDQ 5 0.9

(O \ONDPD DOOUNDQOO+0O YH VONOO+0OQO |OoHQ VRUXODUG
DOOUNDQOO+-O0QDOQ RUWD G+]H\GH ROGX=+X J|JU*OPHNWHGLL
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VRUXVXQD DOOQDQ FHYDSODUOQ RUWDD MWPDNVWLEMH® TH“\DC

NH] \ONDUOP" FHYDEOQD GHQN JHOGL=+L JJUsOPHNWHGLU
LOOHPL VOUDVOQGD QH NXOODQOUVOQO]" VRUXVXQXQ RU!
WDNULEHQ \DQL 3vOYO VDEIXQ[UFABPHBEENG D LGH QNX JEOEXP
ROGX+X NDEXO HGLOHQ VvVOYO VDEXQ NXOODQOPOQOQ L
JHOPHNWHGLU 7DEOR $QFDN YHULOHU LQFHOHQGL=LQ

VOUDVOQGD VDGHFHMeedlrXOODQGONODUOD J|U-O
7DEOR dDoduPD\D .DWOODQ %LUH\OHULQ (O <ONDPD $O0OUNDQOONO
&HYDSODUOQ 2uwDODPDODUOD

Minimum Maksimum Ortalama Standart
GH+HU GH+HU sapma
(OOHULQL]L J*QGH 1 5 3.77 0.93
\ONDUVYOQO]"
(O WHPL]OL=L LUGOHF 1 4 2.74 0.58

NXOooODQHBuUVOQO]"

+DQJL GXUXPODUGD HOOHULQLJL \ONDUVOQ

<HPHNOHUGHQ |QFH 1 5 1.62 0.99
\ONDUOP

Yemeklerden sonra ellerimi 1 5 1.64 1.01
\ONDUOP

7XYDOHWWHQ |QFH 1 5 3.21 1.65
Cc

Tuvaletten sonra ellerimi 1 5 1.10 0.44
\ONDUOP

'OubDUOGDQ HYH JHO 1 5 2.44 1.36
\ONDUOP

gQVDQODUOD WRND( 1 5 3.52 1.40
HOOHULPIE \ONDUOP

Hayvanlara dokunduktan sonra 1 5 1.40 0.85
HOOHULPI \ONDUOP

%HEHN EHJL GH=LOW 1 5 1.69 1.31
HOOHULPLE \ONDUOP

(OOHULPL NLUOL J|U 1 5 1.14 0.48
HOOHULPI \ONDUOP

<HPHN KD]OUODPDGI 1 5 1.46 1.02
HOOHULPLE \ONDUOP

3DUD DOOUYHULULQ( 1 5 3.50 1.49
\ONDUOP

Burnumu temizledikten sonra 1 5 1.37 0.83
HOOHULPIE \ONDUOP

d|SOHUH GRNXQGXN!' 1 5 1.23 0.65
HOOHULPIE \ONDUOP

D KLo \ONDRReR,B: 35 kez, 4: 610 kez, 5: 10 kezdehD]OD E VDGHFH VX NDWO VDEXQ
GH]JHQIHNWDQO F KHU ]DPDQ VONOONOD ED]HQ QDGLUHQ KLoEL!
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%LUH\OHUH KDQJL GXUXPODUGD HOOHULQL \ONDGONODUO L
DOOWPOU %XQODU LOHULVLQGH 3\HPHNOHUGHQ |QFH HOO
GL\HQOHULQ RUDQO LNHQ KLoELU ]DPDQ GL\H FHYDS
UGHNLOGH 3\HPHNOHUGHQ VRQUD HOOHULPL \ONDOOP " LIDGF
LNHQ KLOoELU ]DPDQ GL\HQOHULQ RUDQO fWeU 7DEOR
%LUH\OHULQ WXYDOHW |QFHVLQGH YH VRQUDVOQGD HO \0
RUDQODUGD FHYDSODU DOOQPOUWOU 37XYDOHWWHQ |QFH |
KIEoLU ]DPDQ GL\H FHYDS YHULUNHQ fOLN ELU NOVOP LVt
VRQUD HOOHULPL \ONDUOP" LIDGHVLQH YHULOHQ FHYDSOL
]JDPDQ FHYDEO ROXUWXUXUNHQ TfOLNUELUWLANV P KQBELU
9HULOHU LQFHOHQGL+LQGH ELUH\OHULQ TQ+Q 3G0OuUDU
\ONDUOP" fvOQOQ 3LQVDQODUOD WRNDODUWONWDQ

fVLQLQ 3KD\YDQODUD GRNXQGXNWDUDFRQUD HOQQ B WIEMHLE
EH]L GH+LUWLUGLNWHQ VRQUD KHU ]DPDQ HOOHULPL \OND
]JDPDQ KHU ]DPDQ HOOHULPL \ONDUOP~ fLQLQ 3\HPHN KEC
\ONDUOP~ fvOQOQ :sDUHDDOBOLFHKLOEEQGHRPRRUDNDP D
SEXUQXPX WHPL]JOHGLNWHQ VRQUD HOOHULPL KHU ]DPDQ
GRNXQGXNWDQ VRQUD HOOHULPL KHU ]1DPDQ \ONDUOP" GHG
&URQEDBPISIKWD **YHQLOLUOLN 7HVWL

$QNHWWH \HU DODQ HO \ONDPD DOOUNDQOO+0O YH VONC
&URQEDFKYV $0OSKD **YHQLOLUOLN 7HVWL LOH WHVW HGLO
EHOLUOHQPLU ROXS EX GHXHXQXUILVOWH UG HIN WHGELLQL Us \RI® |
YHULOHQ FHYDSODUOQ RUWDODPDODUO YH VWDQGDUW VDS

6218d 9( 7$57,u08%

$UGDKDQ LOL .X]H\GR+X $QDGROX %|OJHVLYQGH EXOXQ
NOG uDUWODUO W VYO WPKDRO@DINQIXEDQ GROD\O GOUD \R+ X
JHoLP ND\QD+O KD\YDQFOOONWOU $QNHWWHQ HOGH HGLO
OR+XQOX+XQ JHOLU GXUXPX GeusN OoRN NDUGHUGOL DQQF
ELUH\OHUGX Q|ROOXRIMNKWHGLU %X GXUXP DVOOQGD $UGDKDC
\DQVOWDQ ELU VRQXoWXU
dDOOUPDGDQ HOGH HGLOHQ YHULOHU LQFHOHQGL=+*LQGH EL
VDGHFH VX NXOODQGONODUO J|U-OPHROWHRBD UN RQX \GXQUXP K
\HWHUOL ELOLQFH XODuPDGONODUOQO J|VWHUPHNWHGLU
EXOXQDQ PLNURRUJDQL]JPDODUOQ GOUOQGD J*Q LOHULVLQG
EXUXQ WHPL]OL+L DQDKVEDRDUO®MW BWONODWYIDMNHYERQUBNVNOQGD
SDWRMHQ RODQ oRN VD\OGD PLNURRUJDQL]PD NRQWDPLQH
WDUDIOQGDQ vDOJOODQDQ YH \D+ \DSOVOQGD RODQ VD0OJO
ROPD\DQ VX LORDMIOEX IPQ NORBQJIJDQL]PDODUO HOOHULPL]CG
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$QNHW oDOOuUPDODUO HVQDVOQGD 2EHEHN EH]JL GH=LUOWLU
KD]JOUODPDGDQ |QFH HOOHULPL \ONDUOP" LIDGHOHULQH EL
ve busorubUO JHOWLNOHUL J|JOHPOHQPLUWLU %X GXUXPXQ L\
ROPDPO]GDQ YH EX JJUHYOHULQ JHQHO RODUDN NDGOQOTL
GeU*Q*OPHNWHGLU
ILWHUDW+«UH EDNOOGO+0QGD EX NRQX\D| E+HOPHNWEDF DUo D ea
7RSEDU .OU YH +DVGH WwWDUDIOQGDQ \DSOODQ ELU oDO
Ge]H\H VDKLS LNL \HUOHULP \HULQGHNL LNL LON|+UHWLP
DOOUNDQOONODUO oDOOUOOPOUINGIU+QHQFLOHDOQOQ UPD VIR @
NH] HUNHNOHULQ LVH “ NH] HOOHULQL \ONDGONOD
DoOVOQGDQ LQFHOHQGL+LQGH EX DOOGUNDQOO+0Q NO]
sosyoekonomik durumu iyi olanlardaVH GeUu*N RODQODUD J|UH \eNVHN ROC
$\UOFD |+UHQFLOHULQ E+\*N OR+XQOX+XQXQ HO \ONDPD
EHOLUOHQPLUWLU %HQ]JHU ELU oDOOUPD GD gQVe] YH +0OG(
LNL LON|+UHWILPURIND¥ OREBGDQALKLM\HQ DOOUNDQOONODUOQO
oDOOUPDGD |+UHQFLOHULQ TQ+Q HO \ONDPD DoOVOQCG
\¢]*Qe \ONDGO=0 fLQLQ KDIWDGD ELU NH] EDQ\R \DSWO=+(
ROGX+X9f*Q¢Q LVH GLUOHULQL 160UoDODPDGO+0O EHOLUOHQF
\ONDPD DOOUNDQOO+O NLULVHO KDYOX ROPD GXUXPX YH C
RNXO DUDVOQGD LVWDWLVWLNVHO ROD U D N%XQaDDP@I® DWDNJ
HOGH HGLOHQ VRQXoODU EL]JLP oDOOUPDPO]GDQ HOGH HGL
$QFDN OLWHUDW+.UGH HO \ONDPD DOOUNDQOO+-O0QOQ JHQHC
oDOOUDQODUO «JHULQGH LU DUW hpd ® B OV OWH Vb OPHN WIHNG O !
*QLWHOLQGH \DSOODQ ELU oDOOUPDGD WHPDYV \e]H'
GH+HUOHQGLULOPLG YH VRQXoWD HO WHPL]JOL+L NXUDOODU
(Arda ve ark., 2005). B4GND ELU oDOOGUPD +DFHWWHSH hQLYHUVLWH
$QDELOLP 'DOO <R+XQ %DNOP hQLWHVLYQGH J|JOHPVHO RC

\ONDPD VONOO=+0 RODUDN EXOXQPXuWXU (O \ONDPD
KHPULUHOHMGBUGOPFO SHUVRQHOGH ROGX+X WHVSLW
.D\QDUR=+0X <R+XQ EDNOP *QLWHVLQGH JHUOHNOHUW
SHUVRQHOLQLQ HO \ONDPD RUDQO RODUDN EHOLUOHQP
perVRQHOLQLQ HO \ONDPD RUDQODUO vOuDVO\OD YH
DUDVOQGDNL IDUN LVWDWLVWLNVHO RODUDN DQODPOO EX!
*«UHO YH .RUNPD] 9DLGRWDV YH DUNBGW o®DWH PDGD W

KDVWDQHQLQ $ YH ' E|]OJHOHULQGH \DSOODQ GLUHN J|]JOHP
RUDQOQGD Ge+GsN HO KLM\HQL ULD\HWL EHOI

NXOODQOOGO+-OQGD EX RUDQOQ $ VYIH 624/ |TRAHG HIILQGH V
ROGX+X WHVSLW HGLOPLGWLU
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6RQX0o0ODUOQ 8\JXODPDGD .XO00DQOPO

7DUDIOPO]FD \DSOODQ EX oDOOUPDGDQ HOGH HGLOHQ
LQVDQODU PDNUR G+]J]H\GH RODQ YH oOsaoDNuD]e® JONDF
DOOUNDQOO+O JHOLUWLUPLGO YH EX VRUXODUD NDUuUO DOC
$QFDN oOSODN J|]OH J|[UsOHPH\HQ YH HOOHUGH EXOXQDQ
YH EXQODUD NDUUO DOOQPDVO UHYHN PQ JQOBEDPNG Q +IOH @
gUQH+LQ FLGGL RUDQGD PLNURRUJDQL]PD NRQWDPLQDV\
WRNDODUPD VRQUDVOQGD HOOHULPL DVOD \ONDPDP GL\HQ
%38.6 ve %34.6). Ancak bilinmektedir ki bv*e VDGHFH NHQGL HO KLM\HQLQH
HQIHNVL\RQ KDVWDOON ULVNOHULQLQ fVLQL RUWDGDQ I
.DVVLQ 'HEODQJ\ $QGUHPRQW %RXYHW %XQGDQ GROI
mikroorganizmalar ve el temitl+LQLQ |QHPL NRQXVXQGD ELOLQOOH
kanaatindeyiz.

.$<1%.d%

$UGD % UOHQRO 0 ,uONJ|] 7TDUEDNDQ O <DPD]KDQ 7 6LSDKL
adaptation to hand cleaning rules in intensive care ohiEge University Medical Faculty]. Ege
hQLYHUVLWHVL 70S )DNeOWHVL \R+XQ EDNOP +QLWHOHULC
G H+ HU O H QGRANX® PDW.O5¢3), 4a2146V L
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Sempozyumu IV (Kongre LWDEO $QNDUD 1LVvDQ

Fuchs, G., & Schlegel, H. G. (200A)llgemeine MikrobiologieStuttgart: Georg Thieme Verlag.

*«OHo 0 7RSEDuU 0 .OU 7 +DVGH 0 >+DQG ZDVKLQJ KD
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(QWHURNROLW YH OL\R]J{CWOlguBdn@M\UHGHQ 0,6

Hakan ONUR! O«VHPPD .$5%$%(/

!GUKRQXU#KRWPDLO FRP OHPRULDO g]J]HO 'L\DUEDNOU +DVWD

’musemma.alagoz@gmail.com OHPRULDO g]J]HO 'L\DUEDNOU +DVWDQHVL

glHW
f1XQ VRQ D\ODUOQGD dLQ¢&/H TRULVYDAB @O ORI CB$5% Y |

6D+0OO0ON gUJeW=QRO®INDN DGODQGOUGO+O WDEORGD NOLQL
OR+XQOXNOD \HWLUNLQOHULQ HWNLOHQGL+LD+OEL®DQDID OE
ELOGLULOPHNWHGLU gON SODQGD .DZDVDNL KDOMWMNQO+O
ORFXNODUGD J|U*OHQ PXOWLVLVWEBPRNODQDNDWDW XPDD P
&TQLQ NOLQLN VHAULQQHYHWR2ZQYDO LOWHGNYRGEGH D @XOHIPROCLI
R\QDPDNWDGOU -& W DMOG® MODQ JIDVWURLQWHVWLQDO YH I
RODQ oRFXN ROJX VXQXOGX
Anahtar Kelimeler: MIS& OL\R]JLW -18229¢g"
Abstract

Although it is known that adults are mostly affected clilcaradiologically, and
pathologically by SARSCoV-2 that emerged in China in the last months of 2019 and named
as COVID19 by the World Health Organization, severe cases of CaMbave been reported
in children as well. This clinic, reminiscent of Kaseki disease in the first place, was defined
as the multisystem inflammatory syndrome in children ({@)Sseen in children with COVID
19. MISC is a dangerous hyperinflammatory syndrome in which patients present with fever
and multisystem dysfunction. Itag be observed with different clinical pictures in children 3
4 weeks after COVIEL9 infection. Understanding the clinical course of MB@&nd its temporal
relationship with COVIB19 plays an important role in treatment. In this paper, findings of a
case tdy for a child who was diagnosed with MGSwith prominent gastrointestinal and
muscle involvement findings are presented.
Keywords:MIS-& O\RVLWLVI9.&29g"
*35@u

20193 UDOON D\OQGD dLQYLQ :XKDQ H\DOHWLQGH VDSWD
ROGGGVD- NOVD VeUHGH WeP G+Q\D\D \D\OOGO '-Q\D 6D+00

YHULOHULQH J|UH *ONHGH PLO\RQGDQ ID]J]OD LQVD
LQVDQ ND\EHGLOGL g ON -Y X QOHW b RN XQ O B Wid Bl @KRMMI0LD
ROGX+XQX IDUNOO NOLQLN VHUJLOH\HELOHFH=+LQL J|VWHL
QJLOWHUHYGH LON ROPDN ¢]HUH G-+QWoQO® LELWDOGRN JDANHNM
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RODQ ED]O oRFXNODUGD KDVWDOOWDE ®R ®D\ON\UHWB/H +14
WDUDIOQGDQ 3 PXOWLVLVWHR LRO®LDINWYD Q OvHILDEURPI WO
MIS-& KDVWDODUOQ DWHUG YH PXOWLVLVWHP GLVIRQNVL\RQ>
ELU VHQGURPGXU dRreKekeyDuUGBEN&P®IID VRQUD GH+LGWLN NOI
LOH RUWD\D oONDELOLU 7DEOR %X \D]OGD GDKD OoRN .
JIVWHUHQ YH NOVD V*UHGH W& RDYXWHX\BRONWOPXROWRQ ELU

OLGU
2Q \Du DoOwO D\OON NO] KDYWKDO J QIO VLYOU N Q EHDW HI~ |

NDUOQ YH NDV D-UOODUO LOH EDUYXUGX g\NeVeQGH LNL D

JHOLUGL+L NHQGLVLQLQ ULNKk\HWL ROPDGO+0O YH L]ROH
yoktu. Muayenesinde halsiz V@« UN*Q J|U*Q*PGH\GL DWHU f& QDEO]
EDVOQFO PP+J -D455DE) Mdody 140N ( 6'6 9.9 NJ P
(- 6'6 LGL %DWOQ PXD\HQHVLQGH \D\JOQ KDVVDVL\HW R
ILJILN EDWPIVOGQR+HPRJORELQ J GO %& —/ QHX
—/ SOW —/ VHGLP D QR&dxiif pPo@Rin: 98 MFLK< 881 mg/L),
ferritin: 225 ng/mL (7140 ng/mL), troponin t hs: < 3 ng/L{2 ng/L), CKMB: 1,38 ng/mL

Tablo 1.MIS& WDQO NULWHUOHUL

<DubQ \Du DOWO ROPDVO LOH

t (Q D] VDDW VeUHQ REMHNWLI |[O0*OHQ GHU
YDUOO+O YH

t +DVWDQH \DWOUO JHUHNWLUHQ D+OU KDVWDOC

t gNL YH \D GDKD ID]JOD RUJDQ WXWXOXPX
gDVWURLQWHVWLQDO GHUPDWRORMLN Q|URORML?

(QIODPDV\RQXQXQ ODERUDWXYDU NDQOWO HQ T
(65 %13 ¢(EULQRJHQ -@nkR eBDihFUDW RQa® 'DUWPOUG (
GD D]DOPOU OHQERNL® Y@-+G+N D

*HoLULOPLUG \DGD JH o EQdV-O AHHON WMV R \IRDQQ Ne3B & W €
D] ELULQLQ YDUOO=+0O
RT-PCR testiile SARSoV- SR]JLWLIOL=L
SARS&R9 VHURORML \D GD DQWLMHQ SR]JLWLIOL=+L
6HPSWRPODUOQ ED U QPPHD & @®usatuz kadrial W D

$OWHUQDWLI EDUND WDQO ROPDPDVO EDNWI
PL\RNDUGLW LOH LOLUNLOL HQIHNVL\RQODU VWDIL
gibi)
CRP: Greaktif protein; LDH: Laktat dett URJHQD] ,/ @ QWHUO|NLQ
peptid; SARSCoV-2: Severe acute respiratory syndreocmgonavirus?2; RT-3&5 *H L
] D P D@ldr@raz zincir reaksiyonu.
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(< 2 ng/mL), CK: 8858 U/L, AST: 240 U/L, ALT: 162 U/L, LDH: 426 UID OE*P L Q J |/
Fibrinojen: 539 mg/dL, BGLPHU —J P/ 37 VQ D377 vQ ,1!
mikroskobisinde 10 HULWURVLW YDUGO JL]OL NDQ SR]JLWLIWL
XOWUDVRQXQGD OHNXP DVHRBDLD@ BHROLRIY LD HGWPIOP L E D W
$SSHQGL[ NDOLEUDV\R®XWB UWNDOUIQWD-EDOW [ PP ER\X\
UHDNWLI PH]JHQWHULN OHQI QRGODUO VDSWDQGO $NFL
ekokardiyografi ve elektrokardiyografisinBrDOGL 1D]RIDULQJHDO VeUeQW<+GH
COVID-PCR negatif olup, COVIBgM: 0,54, COVIDIgG: 2,69 idi (< 1.40).

20JX DWHG OHQIRSHQL DNXW IDG LWPHHOUN W DBDIDQURIMHID \ ¥ ANA
COVID- DQWLNRUXQXQ SRIS-%LNDEX®DWGWGIGIDO 60YO GHVWHE
VRG\XP 6HIRWDNVLP PJ NJ EDUODQGO .DOS WXWXC
LPP*QJOREXOLQ ©9¢* YHULOPHGL %DWOQ LoL |GHP YH uL
PHWLOSUHGQL]J]RORQ J® GHUNDWGD++FHOPORNDOOEHRHUJILQ D]I
takip edilen hematolojk parametreleri tedricen gerileBablo 2). (QRNVLSDULQ Je(
WDPDPODQDQDUDN ULID LOH WDEXUFX HGLOGL

Tablo2. **QO+*N NDQ SDUDPHWUHOHULQLQ GH+LULPL

AL ALB
*«Q WBC NEU LYM CRP  Ferritin D-dimer AST T Fibrinojen INR CK
1248 1148 24 34, 885
1 O 0 480 98 225 264 0 162 539 166 3 8
114 16 368
2 9400 7520 O 62 214 2,18 6 88 482 1,12 5
173 129
3 4560 1640 O 41 196 1,86 95 58 439 1 4
243 19,4 41
4 5130 1720 O 4 142 152 79 51 388 200
191
5 6370 3560 O 10,3 122 0,61 95 72 341 113
310
6 6020 2250 O 3,55 91 0,32 73 56 336 1,075 66
286 49
7 7210 2310 O 3,5 80 0,3 52 49 321 50

6218d 9( 7$57,u0%

&29," ORFXNO-BYBDQ6,GHQ R-O,Oranakydnurd laboratuvar
tespiti ve SARSCoV- fQLQ ODERUDWXYDU YH\D HSLGHPL\RORMLN
KDVWDOON YH LNL YH\D GDKD ID]OD RUJDQ VLVWHPLQLQ W)
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MIS-& QLQ FB@WOLNOHUL .DZDVDNL +DVWDOO+0 7RNVLN U
hemofagositik lenfohistiyositoz/makrofaj aktivasyon sendromuna benzer. Klinik ve
HSLGHPL\RORML\H LOLUNLQ YHULOHU KDOD VO Q®@UWD®D YH
32/100.000 iken MISC RUDQOQGDGOU

dRFXNODUOQ 0oR+XQGD 3&5 QHJIJDWLI DQFDN&PRVDL NDRIKX\Q
HQIHNVL\RQGIH® IdRNW LSRRV RUPDO LPPXQ \DQOW ROGX=+XQX
NDUUOQ OLWHUDW.UGH KHP 3&5LKHP GIB GQWDNR UV DN ORM)RN
QHJDWLI ROJXODU ELOGLULOPLGUWLU 20JXPX]XQ 3&5]1
MIS-&T1QLQ NOLQL+L JHQLG ELU \HOSD]J]HGH GH+LUNHQOLN J|V
HQIHNVL\RQX EXINKDHD EG UDEWHURPOIXODUDOQ oR+XQGD EXO
JLEL JDVWURLQWHVWLQDO VLVWHP EX0JXODUO GD J|U-Ol
DSDQGLVLW YH\D DNXW EDWOQ |Q WDQOVO\OD RSHUH HGLO(
akutEDWOQ |Q WDQOVO\OD FHUUDKL\H GDQOuOOPOU PXD\HQ!
WDUDIOPO]D \|QOHQGLULOPLUWL

ILWHUDWUGHNL ELUORN ROJXQXQ DNVLQH NDUGL\DN
\eNVHNOL+L LOH VH\UHGBHQHRIGR ] LW IMPBEHANRVKHPHQ WeP ROJ:
EHOLUWHOOHUL \*NVHNWLU 20JXPX]GD GD OLWH

EHOLUWHOOHUL \+¢NVHN O L +dimerQ fitvinbjen L ®absan@nHQV&R RHi@L
\eNVHNOL+LQr8 -moONE@P+s YDUGO OLWHUDW.UGHQ IDUNOO RO
G|N*QWeVe \D\JOQ J|JUs-OPHNWH ROXS ROJXPX]GD \RNW>
ROJXGD J|JOHQPLUGUWL

068 YGHNL KLSHULIHODRMDYNRQXQHELOPHVL LoLQ X\JXODQD(
kortikosteroidler, antiviralDQEL\RWLN YH DQWLNRDJXODQ WHGDYLOHU 1
YH DUN ROJX\D @9g* ROJX\D VWHURLG YH r
YHUPGLO@HU 20JXPX]GD .DZDVDNL EHQJHUL WDEOR J|U«C
ULGGHWOL HQWHURNROLWLPHWG GHW&®33 Pt NRJHWOYHLQGHQ (¢
DQWLNRDJXODQ YH DQWLEL\RWLN X\JXODQGO

6RQX0 ROPUPN.Q,60RFXN YH HUIHQHIKREXWIGOWIHFKGGW HGLF
ROGX+X GL]JLQGH J|[VWHULOPLUWLU #&dvJ Q0@ @0 ISPLONGEH P Q L
DQODUOOPD\D obO@I@OGHNHHLQIOI6ELU NOLQLN GD+-000OPO
WXWXOXPODUOD NDDNOPGID W XWX B PORHO U

.$<1%$.d%
World Health Organization. Coronavirus disease 2019 (COMAD situation repor73. Geneva,
Switzerland: World Health Organization; 20@ftps://www.who.int/emergencies/diseases/ngvel

coronavirus2019/situatiorreportsexternal icgn

Lu X, Zhang L, Du H, Zhang J, Li YY, Qu J, et al; Chinese Pediatric Novel Coronavirus Study Team.
SARSCoV-2 Infection in Children. N Engl J Med 202 i
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.HGL 9H .|SHNOHUGH 1HRSODVWLN 20PD\DQ C

6DNLQH hON-eP ‘dveh®é&Barakalp YUSUFLU?

IXONXP#VHOFXN HGX WU 6HO0XN hQLYHUVLWHVL 9HWHULQ
$QDELOLP 'DOO .RQ\D 7<UNL\H

2PEXUDNDOS #JPDLO FRP 6HOO0OXN hQLYHUVLWHVL 9HWHUL
$QDELOLP 'DOOiyeRQ\D 7+UN

gJHW

.HGL YH N|SHNOHU ELQOHUFH \00OGOU LQVDQR=+0OX
KD\DWOQD DGDSWDV\RQ VvD+ODPOuUODUGOU .HGL
VDKLSOHULQLQ NOVOUOoODuUwWOUPD\O YLFGDQL @dn®
DOWHUQDWLI RODUDN KRUPRQ X\JXODPDVO \DSW
+D\YDQODUGDNL PHPH SUREOHPOHULQLQ E-*\*N

NOVOUODUWOUOOPDGDQ |[QFH NRQWUDVHSWLI DPD
MHPH SUREOHPOHUL N|SHNOHUGH NHGLOHUH RUDC
\DYUX ND\OSoDUO \DYUX VvD\OVO \DYUXODUOOQ

NRQWDPLQDV\RQ GXUXPODUOQGD PHPH SUREOHI
N|[SHNOQHRSHODVWLN ROPD\DQ PHPH SUREOHPOHUL
JHOHQ VRUXQODU \DODQFO JHEHOLN MLQHNRPD)
ILEURNLVWLN OH]\RQODU PHPH DSVHOHUL YH PHP

Anahtar Kelimeler kontrasepsiyon , meme, mastit

Abstract

Cats and dogs have existed in the life of human beings for thousands of years ai
adapted to home and city life over time. There is an increase in breast problems in ¢
dogs due to reasorsich as pet owners' refusal to accept neutering as a conscie
religious or moral basis, and the application of hormones as an alternative to the oper
the postnatal period, breast problems are frequently encountered in cases of offspri
number of offspring, lack of sucking, trauma or contamination with infective agents. M
the breast problems in animals are seen in animals that are not sterilized or have b
hormones for contraceptive purposes before they are sterilizednédmtastic breas
problems in cats and dogs; mastitis, problems occurring during lactation, false prec
gynecomastia, false gynecomastia, cystic breast disease, fibrocystic lesions, breast ¢
and breast cysts.

105



Keywords:breastcontraception,mastitis

*35gu

.HGL YH N|SHNOHU ELQOHUFH \O0OGOU LQVDQR+OXQXQ K
KD\DWOQD DGDSWDV\RQ VD+ODPOUGUODUGOU *eQeP+¢]GH KHP
KD\DWOQOQ LoHULVLQGH RODQ NHGL YH N|SHNOHWDBDUW DX |
GXUXP LVH NHGL YH N|SHNOHULQ vVD+00+0 LOH *UHPHOHUI
.HGL YH N|[SHNOHUGHNL PHPH SUREOHPOHULQGH SHW VDKL
ahlaki olarak kabul etmemesi ve operasyona alterR@®®DUDN KRUPRQ X\JXODPDV(
JLEL QHGHQOHUOH DUWOU J|JUsOPHNWHGLU +D\YDQODUGD
NOvOuoDuwoOuboPDPOU \D GD NOVOUODUWOUOOPDGDQ |C
KD\YDQODUGD J|]*NPHNWHGLU

Meme bezi, yalOD]FD PHPHOLOHU VOQOIOQGDNL KD\YDQODUG
EDPEDUND ELU ER\XWD WDuO\DQ ELU VDOJO RUIJDQOGOU (C
RUJDQODU RODQ PHPH EH]JOHUL DVOOQGD EDUNDODUOP JHc
kaQDOODU GDPDUODU YH VLQLUOHUL LOHUPHNWHGLU $0
PL\RHSLWHO Ke¢FUHOHULQGHQ ROXUPDNWDGOU 6+WeQ V
VRUXPOXGXU 6DORPRQ YH DUN OHPH JHOLDISELY JVWDO |
EDUOD\OS GR+XPGDQ VRQUD JHOLGPH\H GHYDP HGHU dF
KRUPRQODUOQ HWNLVL LOH JHOLULPL KOJODQOU 5XFNHE X\

Sunulan DUDUWOUPDQOQ DPDFO NHGL YH N|SHNOHUGHI
KDVWDOONODODOQORPDVYO Q& \OP@GOGNHGDYL SURWRNROOHUL
KDVWDODU «]JHULQH HWNLOHULQLQ RUWD\D NR\XOPDVOGOU

("2 9( .g3(./(5'( 1(23/$67@8. 2/0$<$1 0(0( 352%/(0/(5@2
Mastitis
ODVWLWLY NHOLPHVLQLQ N|NHQL \XQDQF Bkte@ifMémeRiv,” YH 3L\
HQIHNVL\|] \D GD QRQH|QIHNVL\R] \DQJOVOQD PDVWLWLYV
SRVWSDUWXP G|QHPGH DNWLI HPJLUPH \DSDQ NHGL YH N
JHEHOLNOHUGH GH ROXUDELOPHNWHGLU KQMYMWQMN W KiHPDY
N|[We ROPDVO VRQXFXQGD GUHNLOOHQHELOPHNWHGLU $NX)\
VH\UHGHELOLU 7UDDV ODVWLWLVH VHEHS RODQ 1GD
HQIHNVL\RQODUOQ GDKD 0oRN EMMDW HWile@ved2i QZnosp O RO G
(QIHNWH PHPHQLQ SDOSDV\RQXQGD D+UO ULUNLQOLN KLS
PHPHGH RODELOHFH=+L JLEL ELUORN PHPHGH GH J|U*OHELO
ODERUDWXYDUD ONBBGH D QOWWHEQLRYM P VRQXFXQD J|JUH WHGD

ODVWLW (0¢SKHVL YDUVD DQFDN NOLQLN EHOLUWLOHU
WDUDQPDVO WDQO NRQPDVOQGD \DUGOPFO RODELOLU 8¢
ekojente NDWPDQODUOQD YH ORSOX J|U*Q+PH VDKLS ROPDOOG!

106



J|]*NPH] 2SHUDW|UOHU JHQHOOLNOH WeP PHPH EH]JOHULQL
DQFDN NDUUOODUWOUPD LoLQ WeP EH]JOHUL NRQWMWeRO HWP
OREX HWNLOHQGL+L LoLQ GL+HU PHPH EH]OHUCare&ia NDUUO

7THUKLY DQDPQH] NOLQLN EXOJXODU YH VeWeQ VLWRC
PDVWLWLY YDNDVO PHGLNDO WH G Davda\menfeHo¥le8nd¥ ldpse U ) D |
JHOLUHELOLU YH NDQJUHQOHUHELOLU -KRQVWRQ YH DUN
PDNURIDM YH HR]JLQRILOOHUGH DUWPD J|UsOHELOLU (Q VO
PHPHOHULQ \DQO VOUDXOPWDV® \INPONWEDQ O GEGRILULQOL ROP
JHOPHPHVLGLU +DVWD KD\YDQODUGD LUWDKVO]OO+D ED=+O
YH JeoVe] NDODELOPHNWHGLWBWNXMOVBRQWIHVER XWR+-XQOXNOD
fazla meme lobundalgJ cOPHNOH EHUDEHU WHN YH\D oLIW WDUDIOO P
*HQHO RODUDN HWNLOHQHQ PHPH ORSODUO |[GHPOL PHPH
VONOOGO+OQGD VeW UHQJLQGH RBPRYBY HR\X BNAYDMPFO J
mDVWLWLV WHGDYL HGLOPH]VH PHPH GRNX3rXQGD QHNUR
IDERUDWXDU VRQ X0 O D U O-15m@ikg)QdyaldrboksdHdawildndd Q44ig/kg). Q
SHURV RODUD Nefal p@teraY HULOHELOLU <D+GD o0|]*QHQ DQW
GRNXVXQGD WHUDS|WLN NRQVDQWUDV\RQODUD XODUDELOP
JIVWHUHQ KD\YDQODUGD ODNWDV\RQXQ -NHYQOWPHWVHAO B H UL C
kg dozda kabergolin kul@ OODELOLU :LHEH *UDP QHJDWLI H(
VSHNWUXPOX VHIDODVSRULQOHU LNLQFL <e0*QFe NXUDN Y
NOLQGDPLVLQ VHIRNVLWLQ HULWURPLMVO@NWDPD|QEILIDWAQ
penisilinler, amoksasilin klavulonik asit, birinci Jenerasyon sefalasporinler, eritromisin
NXOODQOODELOLU -KRQVWDQ YH DUN

$NXW PDVWLWLY ROIJXODUO WHGDYL HGLOPHPHVL KDOI
\eNVHN YDNDODUGOU gULQ ¥HHMNI\VPH\@B XNREBRNWHOHHEGQL
PDVWLWLY YDNDODUO PHPH GRNXVXQXQ VL\DKD \DNOQ UH
+D\YDQGD VHSVLVY EHOLUWLOHUL J|JU-OHELOLU *UDKDP
WURPERVLWRSHQL QGHOWN L7THE@OHQVEH]OHU FHUUDKL RODL
HGLOPHOLGLU **QGH HQ D] GHID RORWNLQXUMIMWDEHD JOQF
\DUD WHGDYLVL X\JXODQPDOOGOU *HQLG VSHNWUXPOX D
(Yarsan 2015. Amoksisilin- [klavulanik asif oR+XQOXNOD KHP PHPH GRNXV)
HWPHVL\OH KHP GH \DYUXODU LoLQ JeYHQOL ROPDVO OQt
Florokinonlar, aminoglikozitter, ELULQFL NXUDN VHIDODVSRULQOHU (¢
VHOHQHNOHULGLU *UDKDP

ODVWLWLY WDQOVOQGD NXOODQOODQ VHoLOPLU LQIODPDW.

2QIODPDWXDU EL\REHOLUWHOOHU JHQHOOLNOH NDQGD YH)
LOWLKDSWHMADYA+BRQXo0DUO YH\D KDVWDQOQ SURJQR]X KI
6D+OONOO N|SHNOHULQ NDQ VHUXPXQGD YH GRNXODUOQC
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GelGeNWeU /RNDO YH VLVWHPLN HQIHNVL\RQODUutMazVWHP LN
proteinleri, FOHQIRVLWOHU PDNURIDMODU LQWHUO|NLQOHU JLI
RODUDN DGODQGOUOODQ SURLQIODPDWXDU DUDFOODU VDC

Akut faz proteinleri

Akut faz proteinleri (AFP), konsantrasyonlara enfeksiyioflamasyon veya travmaya
NDUUO GR+XuWDQ JHOHQ NRQDN VDYXQPD VLVWHPLN \DQ
proteinleridir. CRP (EUHDNWLI SURWHLQ GH+HUOHUL KDVWDQOQ \I
ED+OPVO] RODUDN GH+LUPHNIWIPGLG ]85G HQILQH QHIINXWVLY|H BHD
ROPD\DQ LQIODPDWXDU ROD\ODUOQ E«\eN ELU NOVPOQGD
SHULIHUDO YDVN+OHU KDVWDOON \eNVHOPHNWHGLU &HUF
Eckersall ve ark 2010).

C-UHDNWLI SURWHLQ &53 N|SHN SL\RPHWUD VLVWHPLI
GXUXPODUGD WHUKLVL NROD\ODuUWOUDQ ELU LQIODPDWXDU
EDGUODPDVOQGDQ VRQUD NRQVDQWUDV\RQBEOXQ KOO DUW
6HUXP YH VeW &53 NRQVDQWUDV\RQODUO DUDVOQGD SR]LWI

N|[SHNOHUGH VHUXP GH+HUOHUL LOD XJ PO PUDVOQC
XJ POCGLU %X QHGHQOMOKDEWDEOSBNARQEDIRIW NPSHR Q X
NJSHNOHUGH NDUuOODUWOUOOGO+0QGD NDW GDKD \¢N\

HGLOPHVL ]JRU RODQ VXENOLQLN PDVWLW YDNDODUOQGD HL
RODUDN J|Ue+O MN&aAKR@E, Palténiei) e ark 2007, Eckersall ve ark 2010).

6HUXP DPLORLG $ 6%$% N|SHNOHUGH ELUORN VLVWHPL
ELU SRJLWLI $33 GLU ' EURZVNL YH DUN &KULVWHQVHC
*eQePe]H ®MMRMODQPOU RODQ HQ GX\DUOO $)31GLU 6%$37Q0
VDYXQPDVOQGDNL DVOO URO+. WDQOPODQDPDPOU ROPDV!
IRQNVL\RQX EHOLUOHQPLUWLU %XQODU \D+ PHWDEROL]PI
SDUoDOMPD@®OHULQ X\DuboprPDVOD LQIODPDWXDU KeFUHC
NHPRWDNVLVLQLQ VD+ODQPDVOGOU 6%$% ELUORN NURQLN L
R\QDPDNWDGOU $\UOFD 6%$$ &53 LOH NDUUOODUWOUDOOGO-
dardDU -LSWHDQ YH DUN

0(0( $36(62

OHPH DSVHVL PHPH SDUDQNLPL DUDVOQGDNL LULQ ORI
YHUHQ ELU NLWOH J|UeQ*P*QGHGLU OHPH DSVHOHULQLQ E
RUWD\D oONDU 7HGDYL HGL Géniplikasyor DriemeLapsesidirQNaeicr GG L E
RODUDN LVH WUDYPDWLN UHNLOGH ROXUDELOLU /DNWDV\
|QHPOL ELU ULVN IDNW|Ue RODUDN ELOGLULOPHNWHGLU 5L
normal ise aspirasyon ve irrigam tercih edilir. Genelde-2 JQ \HWHUOL JHOHFHN)
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*]JHULQGHNL GHUL LQFHOPLUG LVH PLQL HQVL]\RQ LOH GUHQ
NRQXOPDVO |QHULOPH] (QVL]\RQ QH NDGDU Ne+o*N DoOOOU\

o kadar iyi J|]*NeU (OVHYLHU 6eW S+ O VHUXP S+ VOC
WULPHWRSULP V+OIDWLD]L:Q PJINQ ERQEBFDGRIUD O7," HULWI
JeQ ER\XQFD PJ NJ RUDO 7, OLQFRP\FLQ PJ NJ
NXOODQOOPDORGOX+XSHED DPSLVLOLQ JeQ ER\XQFD P.
VHIDOHNVLQ PJ NJ %, JeQGH GHID X\JXODQOU -LSW
$*$/$.609%

$JDODNVLD DQQHGH VeW «UHWLPLQLQ GXUPDVO YH\D VeW V
Birincl nedHQL DQQHGH GR+PDVDO PHPH GRNXVX DQRPDOLOHL
NJSHNOHUGH ROGXNoD QDGLUGLU gNLQFLO RODUDN LVH \I
SURJHVWDJHQ SURODNWLQ VHNUHV\RQXQ D]XXdstizx HQGRW
7HGDYLVLQGH ODNWDV\RQGDNL NHGL YH N|SHNOHULQ
RQD J|UH KD]JOUODQPDOOGOU 'R+XPGDQ VRQUD DQQH VHV)
ELU \HUH DOOQPDOOGOU )HQRWLWNK VDEL QWD YN O PH@L
SURODNWLQ VDOOQOPOQO GD X\DUDEnDRE NSE H@BYaU $VH
Metoclopramid, 0.40.2 mg/kg S€,0 X\JXODQPDOOGOU %X LODoODUOQ
VDOOQOPOQO X\DUGO=+0O YH CHPODBD 10 LK) ®K VYW HIQW H G
1.0 IU SC her 30 dakikada bir veya intranasal oksitosin her 6 saatte bir uygulanabilir. (Jhonston
ve ark 2001, Kustritz 2010)

*$/$.7267%$706

*DODNWRVWDWLY PHPH EH]JOHULQGH NL VYWYQEERUBIOPNGC
OHPH GRNXVXQGD UuLGOLN D+UO YH NOJDUONOON LOH NDUD
HQIHNVL\RQ ULVNL \eNVHNWLU 1RYRVDG YH DUN (QIF
WHGDYLVL X\JXODQOU HQIHNVLI\RQ @BINDMWD IVIRAHX N - QREHS UG |
DJDOWPDN LoLQ JOXNRNRUWLNRLG X\JXODQOU

0(0( +23(53/$=06g

OHPH NLWOHOHULQLQ \DNODUON fL QHRSODVWLNWLU *HU
Ee\eN ELU NOVPO PHPH KLSHUSOD]LVLBGUO.HIHIN ORJUHG & DKHDF
JJUs OPHNWHGLU %X NLWOHOHULQ J|U.OPH RUDQO NHGLOH
GeU*NWeU <DSOODQ oDOOUPDODUGD LVWDWLNVHO RODUDI
(Murphy 2009). Meme hiperplazisi kedilerde ggbé NWH GL|VWUXV HYUHVLQ!
SURJHVWHURQ X\JXODQDQ KHUKDQJL ELU \DAUWDNL NHGLGH
HULOPH\HQ NHGLOHUGH X]XQ HWNLOL SURJHVWDJHQOHUL
KLSHUSOD]LOHUH QHGHR YRODELD®HNWHGWWM LOWE@OHQ PHPH |
JHQLUOHPH YH oHGLWOL ER\XWODUGD NLWOHOHU J|JOHPOH

109



WeP|U:QGHQ D\UOPOQO JRUODIWARF-XURGKRGN WR.GS LYNH NDQULND |
\D\JOQ VONRBNHBIHFRGHEH GLANLQOLN YH \DQJO EHOLUWLVL J|\
%X GXUXP KLSHUSOD]LQLQ WHUOKLVLQL QLVSHWHQ NROTC
JUQHNOHULQLQ KLVWRSDWRORMLN RODUDN GH+HUOHQGLUL
ultrasonRJUDILVL NHGLOHUGH PHPH KLSHUSOD]JLVLQLQ WDQOV
EH]L \DSOVOQOQ GH+HUOHQGLULOPHVL LoLQ KO]JOO YH NF
PHPHOHUGHNL HNRMHQLWH JHQHOOLNOH QRUPDGaYH ODN
\eNVHNWLU 8OWUDVRQDJUDILN J|JUsQW+OHUGH Rays®HUSOD]!I
Carreria 2000 OHPH KLSHUSOD]LVL SURJHVWHURQ UHVHSW|Us L
RODQ DJOHSULVWRQ GHUL DOWO \RQGD + éPQ@EDIWRDO DaJHDUNL X DC
ROXPOX VRQXs|DOO@RAPOLWEH WD UN $\Q0 GR] VW «VWH
ROXPOX VRQXoODU DOOQPOGWOAL QEMQNING YH PBQ \DSW
oDOOUPDGD ILEURDGHQRPDW|] KLSHUSOD]LOL NHGLOHUL
\HUOHGWLUHUHN PHPHQLQ JHOLGULPLQGH WDPDPHQ JHUL
ELOGLUPHNWHGLUOHU 'L+HU D UlépiisthAub R@rgRqOHaftaGaDb® 1D U N (
X\IJXODQPDVO LOH PJ NJ DUGOUON LNL KDIWD X\JXODQPL
KDVWD VDKLELQLQ YH RSHUDW|U*Q GHID D\QO LGOHPL \C
X\JXQ ELU WHGDYL ROGX+XQX UDSRU HWPLUOHUGLU

THGDYL DPDFO\OD RYDU\RKLVWHUHNWRPL X\JXODQ®ELOLU
D\ VeUH\H LKWL\Do YDUGOU 3URJHVWURQ KRUR®ERX X\JXO
2006).

6218d

OHPH SUREOHPOHULQLQ oRN ELU EP\BR L G LE]| D «PD Qr-QND
JJUsOPHNWH EXQXQ \DQO vVOUD HUNHN KD\YDQODUGD GD P
(QIHNWLI PHPH GRNXODUOQGD DNOOFO YH GR+UX DQWL
+RUPRQODUOQ PHPH GRNXVX ¢]HULQHHHWNVENWIL D]ORQ,-P]
KD\YDQ VDKLSOHULQLQ GDKD ELOLQoOL KDOH JHOPHVL\OH 1
SUREOHPOHUL GH D]JDOPDNWDGOU $QFDN VDKLSVL] NHGL Y
yetersiz beslenme ve travmalar sebebiyjdJpg OHQ PHPH KDVWDOONODUO GD K
RODUDN NDUuUOPO]D oONPDNWDGOU
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A Rare Form of Osteopoikilosis. A Case Report

Mehmet Murat BALA

E-mail:{muratbala@hotmail.copHealth Sciences University, Trabzon Kanuni Training and
Research HospitaDrthopaedics and Traumatolog SDUWPHQW 7UDE]JRQ 7-U

Abstract

Osteopoikilosis (OPK), asymptomaic bone dysplasia, a spotted bone disease, is
disease. OPK is an inherited condition with autosomal dominant trait resulting in sc
foci throughout the skeleton. In this article, we presentge24old male patient has multipl
scatered symmetric, well defined, sclerotic lesions of variable size are also observe
the cervical vertebra, bilateral wrist and hand, pelvis, bilateral proximal and distal fem
tibia, bilateral ankle and foot throughrdys. Although both the raalbgical and clinical
findings of the case were compatible with osteopoikilosis (OPK), no change in the LI
gene was found in the molecular genetic study that could cause disease. We also r
OPK in light of the literature.

Key Words:Osteopoikilsis, LEMD3 gene, sporadic

INTRODUCTION
Osteopoikilosis (OPK) is an inherited condition with autosomal dominant trait resulting
in sclerotic foci throughout the skeleton. It has been suggested thaffosetion mutations
of LEMD3 gene located on 12q14.3 result in OPK(Silov et al., 2018). LEMD3 is an inner
nuclear membrane protein. When LEMD3 is deactivated, it is resulting abnormal growth of
connective and bone tissue via BMP and TGWLJQDOLQJ +HUVKNRYLW] HW DO
AlbersSchonberg was the first to describe this uncommon sclerosing bone dysplasia in
1915(Di Primio, 2011). Sometimes this disorder is associated with other abnormalities such as
dacryocystitis, dermatofibrosis lenticularis disseminate, scleroderma,oidlistupus
erythematosus, keloids, syndactyly, cleft palate, heart or renal malformations, endocrine
disorders, and autoimmune disorders(Benli et al., 1992; Carpintero et al., 2004; Mohapatra et
al., 2006). The diagnosis is often radiological or inciderRadiologically, many sclerotic
lesions of symmetric and homogeneous structure that are typically circular or ovoid can be
observed; each lesion has a size of a few millimeters. These lesions are more prominent in long
bones and the metaphyseal and epsgly pelvis; they are also common in phalanges and in
spongy tissues of the tarsal and carpal bones. With regard to the differential diagnosis, apart
from osteoblastic bone tumors, mastocytosis, tuberous sclerosis, osteopathy striata,
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melorheostosis, andsteoma should be considered; in addition, it should be remembered that
they may occur concurrently(Sarralde et al., 1994).

In the present study, we describe a rare case osteopoikilosis found accidentally in a 34
yearold who presented to our clinic becausf underwent fixation of the left femoral shaft
fracture. As a result of our genetic analysis, no mutation in the LEMD3 gene was detected in
the patient with OPK skeletal phenotype.

CASE REPORT

A 34-yearold-PDOH SDWLHQW HWs3QKirglaWd\ nddlebhGlic WMds QR
referred to our clinic of orthopaedics. He reported a history of past trauma causing a fracture
on the left femur. The patient was discharged without any complications and there was no pain
or discomfort in his left thigh with no chaegto the sclerotic lesions on radiograph 1 year after
the surgery.

He had no related history of past medical illness, allergy and family history. He did not
have any systemic disease and was not taking any medication. In the examination and
inspection ofthe patient, there were no remarkable findings in the connective tissue or skin.
There was no visible gait abnormality or postural deviations and there was no history of pain
spread, morning stiffness, night pain, weight loss, fever; nor any sign otiarthhe patient
did not describe any numbness, tingling, and weakness in the legs. No neurologic signs or
symptoms were observed. No fever or respiratory embarrassment accompanying with the injury
was observed. Recently, he did not undergo obvious weghtor expose to tuberculosis.
Other systemic examination findings were normal. Further physical examination showed no
palpable head, neck, supraclavicular, axillary, epitrochlear, or inguinal lymph nodes. In the
general physical examination, no artiBriwvas detected in any joint.

In laboratory examination, all findings for complete blood count, erythrocyte
sedimentation rate, -@active protein, rheumatoid factor, serum electrolytes, alkaline
phosphatase, calcium, phosphate and thyroid function, tesiine biochemistry, protein,
urinalysis, and tumor marker levels were normal.

In the radiological assessment, no pathological findings were found in lumbar and chest
radiographs. Plain radiographs showed underwent fracture in left femoral shafesbesid
multiple scattered symmetric, well defined, sclerotic lesions of variable size were also observed
over the cervical vertebra, bilateral wrist and hand, pelvis, bilateral proximal and distal femur
and tibia, bilateral ankle and foot througkrays (Figue 1).
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Figure 1. Representative radiologic findings of the patient: The patient underwent reduction
and internal fixation of the left femoral shaft with intramedullary nail and multiple small, widely
distributed, circular roundish radotense lesions ofariable size in the (a) cervical vertebra,
(b) wrist and hand, (c) pelvis, (d) ankle and foot.

The size of the lesions, varied from 1,5 to 8,5 millimeters, are located on spongious
bone tissue, and in the inner bone cortex located bilaterally. MR stiaa toirakal and lumbar
spine has not objectified spinal stenosis. MR of the wrist has objective sclerotic foci in the
numereus size (Figure 2).
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Figure 2. The right wrist magnetic resonance, numerous hyperdense lesions are well
circumscribed and havezs in millimeters that confirm with the OPK.

With these clinical and radiologic findings, we concluded the diagnosis of OPK. The
patient was diagnosed with characteristic radiological findings and OPK by excluding other
differential diagnoses. Currentlygftontinues to maintain his daily activities. But his family
members were evaluated and his father, mother, brother, sister and children were lesion free. A
written informed consent was obtained from the patient.

Genetic Analysis

GenomicDNA was isolated from peripheral venous blood samples of the patients, the
manufacturer (Detagen / Turkey) were performed using a DNA isolation kit according to the
LQVWUXFWLRQV '1$ VDPSOH GHQVLW\ QJ O DQGDEVRU:
2.00) were measured in spectrophotometer (Nanodrop Lite, Thermo Scientific). Then, mutation
DQDO\VOV /(0" JHQH ZDV SHUIRUPHG ZLWK WKH 1H[W *HQHL
Next Generation Sequencing

DETAGEN LEMD3 new generation sequencing kit was uegdmutation analysis.

3&45 UHDFWLRQV ZDV SUHSDUHG ZLWK NLW "HWDJHQ 7<UNL\F
of PCR procedures, PCR products were checked by agarose (1%) gel electrophoresis. The
products were uploaded to the MiSeq lllumina device (lihanSan Diego, California). The

data obtained were analyzed with the Integrative Genomics Viewer (IGV) software (version
2.3.98). We did not find any pathogenic or likely pathogenic variant that could be cause of
disease.

DISCUSSION

OPK, asymptomaic bongysplasia, a spotted bone disease, is a rare disease. It was
reported that no gender difference was observed at all ages with an estimated prevalence of 1
in 50,000 individuals(Mohapatra et al., 2006). Although OPK is benign, clinical situations may
be frequently mixed up with osteoblastic bone metastases. Kennedy et al.(Kennedy et al., 2003)
reported that bony metastases from patients with breast cancer have been missed because of the
presence of OPK. Thus, the accurate diagnosis is always very imfioéetamedy et al., 2003).
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Lesions are seen in the metaphysis and epiphysis of long bones. Lesions in the dorsolumbar
spine were reported in a patient by Weisz(Weisz, 1982). But our patient has no lesion in the
dorsolumbar vertebra spine, only lesions indbevical vertebrae spine. Typically the patients
are asymptomatic, although as many as 20% may have mild articular pain and joint
effusion(Paraskevas et al., 2009). Fracture is a rare presentation of the disease(Zahar et al.,
2002). Our patient had a frace of the left femur shaft and the range of motion of all joints
was normal with no restriction. The bone islands typically clustered around the joints and align
themselves parallel to surrounding trabeculae (thus predominantly longitudinally in the
metagyses). The commonly involved sites are metaphysis and epiphysis of long bones, pelvis,
carpi and tarsi(Mohapatra et al., 2006). Radiologic signs and MRI abnormalities of OPK
observed in our case are the same as those described in the literature. Badh $esall and
dark on both T1 and T2 weighted images, as it is composed of mature dense bone.

Although this case is not so complicated, we have to be cautious when differentiating
OPK. Differential diagnosis from osteoblastic metastasis must be dooee qgdrforming
invasive diagnostic particularly in symptomatic patients and to prevent false alarm for the
SDWLHQWYV 23. LV RQH RI WKH VNH O HthBddolfo-BpyBis o'W R X F K~
the patients are recommended to survey other conditvhich may require treatment.

Although both the radiological and clinical findings of the case were compatible with
OPK, no change in the LEMD3 gene was found in the molecular genetic study that could cause
disease. This may be related to gross delstionduplications previously detected in the
LEMD3 gene. Because large deletions and duplications can not be detected with the molecular
genetic method used (Next Generation Sequencing). The same method is also insufficient for
the detection of possible éply located intronic mutations in the gene. Although a differential
diagnostic study has been carried out, further advanced genetic research can be done. Mutation
analysis, such as Multiplex Ligatiadependent Probe Amplification (MLPA), restriction
fragment length polymorphism (RFLP), chromosomal microarray(CMA), can be performed
using different molecular investigations to reveal the presence of mutations in the LEMDS3 gene.

In conclusion, the presented case points to importance of the possible spd?&dic O
OPK is especially rare, but understandably reported because of its intriguing nature. However,
the etiology of sporadic form of OPK remains unknown. Hence, mutation of the LEMD3 gene
may be not always cause of sporadic OPK. As far as we can, theomurathis gene could
not be detected.

The nature of the additional genetic and/or environmental influences required for the
development in those with sporadic OPK requires further investigation.
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.RORQRVNRSL 6-RKtthjpeXtaheal G&vbddd Hava Olgusu: Cerrahi
0O-GDKDOH +HU =DPDQ *HUHNOL PLGLU"

A Case of PosiColonoscopy Intra/Extraperitoneal Free Air: Is Surgical
Treatment Always Necessary?

+DOLO gEUDKLP 7%u0&,

RNFX #JPDLO FRP L YHDUIWIHQAMWV bQ70S )DNeOWHVL *HQHO &
7«UNL\H

g]HW

.RORQRVNRSL LUOHPLQH ED+0O NDOOQ ED+OUVDN
GD WHUDSRWLN LUOHPOHUH ED+00 YRQUINEL GPNR!
PXNR]DGD KHUQLDV\RQ JHOLUHELOLU %X GXUXF
ROPDNVO]O6Q KDYD\D JHOLUJHQ KDOH JHWLUHELOLL
SHNWXP PDOLJQ QHRSOD]PO LoLQ \0O |QFH DPHO
takipli 63 \DUOQGDNL ED\DQ KDVWD \DSOODQ NRQWU
JHOLUHQ \DYDUO \DYDU DUWDQ \+]GH YH ER\XQGD
JeQ VRQUD DFLO VHUYLVH EDUGOYXUGX <DsOOI
SQ|PRSHHXIPWBQ|PRUHWURSHULWRQHXP SQ|PRPHGI
DPILJHP VvDSWDQGO +DVWDQOQ IL]JLN PXD\HQHVL
GXUXPXQXQ L\L YH LUOHPLQ ¢ JHULQGHQ X]XQ V+UH
verildi. HHOVWD J+QO+<N WDNLS VRQUDVOQGD VRUXQVX]
.RORQRVNRSL\H ED+00 LQWDSHULWRQHDO \D GD

KHPHQ LUOHP HVQDVOQGD RODELOHFH=+L JLEL X]XC
|JTHOOLNWIR GIHW EXOJIJXVX \RNVD JHQHO GXUXPX L\l
LOH JHUHNVL] FHUUDKL P GDKDOHOHU |QOHQHELOL
Anahtar Kelimeler: NRORQRVNRSL SQ|PRPHGLDVWLQXP

amfizem.

Abstract

Colonoscopyrelated colonicperforation may occur through pneumatic or mechar
impact, or due to various therapeutic procedures. Mucosal herniation may also ¢
because of the increase in past insufflation pressure. This condition may render
mucosa aipermeable withaua distinct focal perforation point.

A 63-yearold female patient, who had had surgery for malign rectal neoplasm five
before and followedip for radiation proctitis, presented to the emergency department
days after she had control colonoscapth complaints of a gradually deteriorating fac
and cervical swelling along with respiratory distress that developed a day after the pro
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7KH UHVXOWYVY RI WKH SDWLHQWITV DQDO\Viklated
pneumoperitoneum, pneumaegberitoneum, pneumomediastinum, cervical and fe
subcutaneous emphysema. Medical foHaavwas planned for the patient since there v
no signs of peritonitis in her physical examination, her overall condition was well
because a long time had pad after the procedure. The patient was discharged after ¢
day followrup with no problems.

Colonoscopyrelated intraperitoneal or extraperitoneal free air can both be seen imme:
during the procedure and it can develop a long time after theqanacas well. Unnecessa
surgical procedures can be prevented through medical felfpwnder close monitoring i
such patients particularly if they do not have peritonitis signs or symptoms and their |
condition is well.

Keywords: colonoscopy, pneumomediastinum, pneumoperitoneum, subcuta
emphysema.

*359 U
.RORQRVNRSL NRORUHNWDO KDVWDOONODUOQ WDQO YH Wi
JeYHQOL YH UXWLQ ELU X\JXODPD RODUDN N&WX@biIHGLOVH
komplikasyonlara da sebep olabilmektedir (1). Komplikasyon olarak intraperitoneal
SHUIRUDV\RQ QLVSHWHQ VON J|U*OVH GH SQ|PRUHWUHRSH!I
DPILIHP LOH EHUDEHU JJU-OHELOHQ HNV Wi buimtur @) RQHDO
Ekstraperitoneal alana perforasyon olur ise gaz retroperitoneal alanda ilerleyerek
SQ|PRUHWURSHULWRQHXP SQ|PRPHGLDVWLQXP SQ|PRVNL
DoDELOLU

%X YDND VXQXPXQGD GDKD |QFH U iNavedienPddjoved Q LW H V
UDG\RWHUDSL\H ED+0O UDG\DV\RQ SURNWLWL JHOLGPLUG RC
NRORQRVNRSL VRQUDVO JJU-OHQ YH PHGLNDO RODUD!
SQIPRUHWURSHULWRQHXP SQ|PRPHGL DtdahwamfexE? olgustiU Y L N D (
OLWHUDWe+«U ELOJLOHUL HUOL+-LQGH VXQXOPXUWXU

OLGU
SHNWXP PDOLIQKERSDDI®®W V00O |QFH ORZ DQWHULR
\DSOoOPOU RODQ \DuOQGDNL ED\DQ KDVWD\D DPHOL\DW VI
x\JxobpQrPrbuwd +DVWD UDG\RWHUDSL\H ED+0O JHOLUHQ UL
\OO \WWPHVYDOD]LQ ODYPDQ WHGDKDW M®OPD RW & D+ D oW D /@
NDUOQ D+UOVDO NDUOQGD 4NXORN YIHNDUDWDHL IROOB ERXOD)
NDUOQ WRPRJUDILVLQGH UHNWXP E|OJHYV LiQeGadas®xazDU NDC
KDWWOQGD GDUOON |Q WDQOVO LOH KDVWD\D NRORQRVN
NDQDOGDQ LWLEDUHQ FPYGH EDUOD\DQ |GHPOL HQIOD
VDSWDQGO 3HUIRUDV\RQ ULVNL QHHBUHKILQUQ HE IGWD K DUILD] IOV H
\DSOOPDGO .RORQRVNRSLGH KHUKDQJL ELU NRPSOLNDV\F
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oD+-UOODUDN WDEXUFX HGLOGL +DVWDQOQ LUOHPGHQ \DNC
JIVWHUHQ ER\XQGD RPXIGOYDYHYJD Y¥IHIOUNBLND\HWL ROP
GOuOQGD ULND\HWL ROPD\DQ KDVWD *0 JeQ VRQUD VROXQXF
VHUYLVH EDUYXUPXU
<DSOODQ IL]JLN PXD\HQHGH KDVWDQOQ YLWDO EX@adXODUO
NUHSLWDV\RQ PHYFXWWX YH VROXQXP VHVOHUL NOVPHQ
GLVWDQVL\RQ GOuOQGD KDVVDVL\HW UHERXQG KDVVDVL\
tahlillerinde GUHDNWLI SURWHLQ LOH O|NRVLW GEBEHUIDHUD]QRGH
RNVLMHQ VDWXUDV\RQX RODUDN |O0+OGes $\DNWD GLUHN
\D\JOQ VHUEHVW KDYD J|UeQePe YDUGO UOHNLO dHNLO
WRPRJUDILVLQGH SDUDODULQJHD @ ®@®m GDUGBYPDPDY G B QY
GRNXODU DUDVOQGD DV\WOFD WeP PHGLDVWHQ@#. \D\JOQ
3Q|PRWRUDNV EXOJXVX \RNW X
+DVWDQOQ J|U-QW+OHPH YH PXD\HQH EXOJXODUOQGD SQ|
LGOHPLQLQ *]JHULQGHROPDMQQDHAWMXPHQ SHULWRQHDO LU
ROPDPDVO ODERUDWXYDU WHWNLNOHULQLQ GH QRUPDO V(¢
WDNLELQH NDUDU YHULOGL $+0]GDQ EHVOHQPHVL NHVLC
seftriakson ve inr¥ HQ|] PHWURQLGD]JRO WHGDYLVLQH EDGUODQGO
WDEORVXQGD JHFLNPH\L |[QOHPHN DGOQD ILJLN PXD\HQH
JeQO+N \DNOQ WDNLEL VRQUDVOQGD KDVWD VRUXQVX] UHNL
JQ VRQUD \DSOODQ NRQWUROGH KDVWDQOQ EHOLUJLQ
YH WRUDNDDEGRPLQDO ELOJLVD\DUOO WRPRJUDILGH ER\X
WDPDPHQ SQ|PRPHGLDVWLQXPXQ WDPD \DNOQ G+<]HOG]
SQ|PRWURSHULWRQHXPXQ LVH-d)]DOGO+0 VDSWDQGO u0uHNL

6218d 9( 7$57,u08%

7DQOVDO NRORQRVNRSL VRQUDVO NDOOQ ED+OUVDNWLEL
GH+LUPHNWHGLUDSQOD®HKIWRWDODUGD EX ULVNLQ 9fH N
GLODWDV\RQ \DSOODQ KDVWDODUGD LVH fODUD NDGDU o
VLIPRLG NRORQGD J|UsOPHNWHGLU .RORQRVNRSL\H ED
IDURBXMDQL]PD LOH DoONODQPDNWDGOU %XQODU PHNDQLN
JHOLUHQ SHUIRUDV\RQODUGOU OHNDQLN SHUIRUDV\RQ
HQGRVNRSXQ XFX YH\D uDIWOQGDQ SQ|PDWLN SIEHWUIRUDV\
\eNVHN EDVOQo0OO KDYD LOH \OUWOOPDVOQGDQ ND\QDNOD
VONOONOD GLYHUWLN+OLW HQIODPDWXDU EDUVDN KDVWDO
DQDVWRPR] E|OJHOHUL JLEL NRORHUGKYBHOROW D KD JIRO
VRQUDVO HOHNWURNRWHU X\JXODPDVO YH EL\RSVL IRUVH
SHUIRUDV\RQX GD J|JU*OHELOPHNWHGLU 3Q|PDWLN HWNLQL
LQV.IODV\RQX LOH DUWEBD4&O® RODUDIN PXWRQPFGD KHUQLD)
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GXUXP PXNR]D\O J|]JOH J|U*Q+U ELU SHUIRUDV\RQ RGD=+0O
JHWLUHELOLU $\UOFD NRORQ GXYDUOQGDNL GHULQ OV}
bir perforasyon olmad® JD] VO]OQwWOVOQD \RO DoDELOLU 6XQXO
KDJOUOD\DELOHFHN FHUUDKL DQDVWRPR] YH UDG\DV\RQ

EXOJXODUOQ LUOHPGHQ ELU JeQ VRQUD RUWD\D oONPDVO N
laborattDU LQFHOHPHOHULQLQ QRUPDO ROPDVO QHGHQL\OH E?
SHUIRUDV\RQ ROPDGDQ JD] VO]OQWOVOQD ED+0O ROGX=+X (
7DQOVDO YH YH\D WHUDS|WLN NRORQRVNRSLN LGOHPOHU F
RODUDN O«PHONBGQUODRPDQ OQDGLUHQ SQ|PRSHULWRQHXP
SQ|PDWR]LV VLVWRLGHV LQWHVWLQDOLVY SQ|PRPHGLDVWL
SQ|PRWRUDNV YH SQ|PRSHULNDUGLXPD VHEHS RODELOHFH
NDUQOQ EDENDWIND GERNXX SUHYHUWHEUDO GRNX YLVVHUDC
VD+ODQPDNWDGOU 9LVVHUDO ERUOXN WUDNHD YH |]RIDJ.
JIVWHULU 'DKD VRQUD |]RIDJXVX WDNLS HGHUHN &&L\DIUDJ
GRNX ERUOX+XQD GR+UX LOHUOHU %X QHGHQOH EX E|
KDYD GL+HU DODQODUD GD JHOHELOPHNWHGLU %HQ]JHU UHI
6XQXODQ YDNDGD GD NRORQRVNRSL opéribreRl] @eédiagibat OO LQ
DODQODUGD YH VHUYLNDO LOH IDVLDO VXENXWDQ DPIL]JHP
mevcuttu.

+DVWDODUGD VHPSWRPODU SHUIRUDV\RQXQ LQWUDSHULW
IDUNOOOON J|[VWHUGHNW ISGIWRUEDWRODSRODWROIJXODUGD V
PHYFXWNHQ UHWURSHULWRQHDO SHUIRUDV\RQ RODQ KDV
SHWURSHULWRQHDO SHUIRUDV\RQ RODQ ROJXODUGD LQWU
olarak gHQHOGH D+UO ROPD] S5HWURSHULWRQHDO SHUIRUD
SQ|PRPHGLDVWLQXP YH ER\XQGDNL FLOW DOWO DPIL]JHPH E
'L+HU NOLQLN YH ODERUDWXDU EXOJXODUO DWHG YH
inr DSHULWRQHDO \D GD HNVWUDSHULWRHQDO DODQD ROXUN
RODUDN J|U«O-U 6XQGX+XPX] YDNDGD KHU LNL DODQOOQ

RODUDN SQ|PRPHGLDVWLQXP YH ER\XQGDNQNLOWO DO WD I
KHUKDQJL ELU EXOJX\D UDVWODQPDPOuUWOU

7DQOGD DROMWHHULRWDNFL+HU JUDILVL D\DNWD GLUHNW NI
LOQWUDSHULWRQHDO YH HNVWUDSHULWRQHDO SHUIRUDV\R
D\UOPDODSOQRDVOQGD ROGXNoD \DUDUOOGOU %L]LP KDV\
YH ELOJLVD\DUOO WRPRJUDIL WDQOGD \RO J|[VWHULFL ROP>
%X KDVWDODUOQ WHGDYLVLQGH FHUUDKL P«GDKDOH PL \D
HGLOHFH=+L KND\VWXDQRXRQDNOQ@LED+0OGOU 'L\DIUDP DOWOOQ
EDUOQD FHUUDKL P«GDKDOH LoLQ HQGLNDV\RQ GH+LOGLU

QLVSHWHQ WHPL] RODQ NDOOQ ED+OUVD+D ED+00O JHQHUD
(4).3HUIRUDV\RQXQ ER\XWX ROD\OQ EDUODQJOFOQOQ «]J]HULC
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FHUUDKL \D GD FHUUDKL ROPD\DQ WHGDYL \|QWHPLQL EHC
NRQVHUYDWLI WHGDYL \|QWHPL WHUFLK H#8 Lp@ridit KDV WD
GXUXPXQGD DFLO FHUUDKL P GDKDOH LoLQ GH KD]J]OUOON
LOIOHPLQGHQ <0 J*Q VRQUD WDQO NRQPXU ROPDVO YH EHC
ROPDPDVO ¢«]HULQH PHGLNDO RODUDN BDWLE IHEDLODPQR® LUV
+HU QH NDGDU NOVPL ELU LQFHOHPH \DsOoPOU ROVD GD N
LOWLKDEL ED+OUVDN KDVWDOO+0O JHOLULOPLO FHUUDKL |
KD]J]OUOD\OFO IDNW]|UOH U L QapBrilbGeXl-h¥m KiI® &ketraperibobe@l lakdaP L Q \
VHUEHVW KDYD J|JU*OHELOPHNWHGLU %X GXUXPXQ KHPHQ 1
VRQUD GD JHOLUHELOHFH+L DNOOGD WXWXOPDOOGOU g]HC
L\L KDVWDODUGD DOWOQGID]®HGLNDO WDNLS LOH JHUHN
|QOHQHELOHFH=L G*G*QFHVLQGH\L]

U(.e//(5
UHNL®\DNWD GLUHNW NDUOQ JUDILVLQGH KHU LNL GL\DIU]
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O HNa-2: % LOJL whografieeGDUDODULQJHDO DODQODUGDQ EDGOD
GHYDP HGHQ \XPXUuDN GRNXODU DUDVOQGD YH PHGLDV!

124



UHNLE&: ®LOJLVD\DUOO WRPRJUDILGH QRUPDO ER\XQ D Y}
PLQLPDO JD] F NOUPO]O RN PHGUEWWRSBHYLWRJEHD/QV JKOD) Y
UHWURSHULWRQHDO VHUEHVW KDYD EH\D] RN LQWUDS
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Familial Partial Atrioventricular Septal Defect: Four Adult Females in
Four Related Kindreds in Turkey ; Case Reports

Sameh ALAGHA

E-PDLO VDPHKDODJKD#JPDLO FRP <R)DNWOMWRRIN hDQSHD R
&HUUDKL %|O+Pe <R]JDW 7<UNL\H

glHW

$WUL\RYHQWULN+«OHU VHSWDO GHIHNW $96' \D\JO(
veya primum tip atriyel septal defekt, transizyoreH LQWHUPHGLDWH W
$96' DLOHVHO ELU NDWOOOP SDWHUQL RODUDN
NURPRVRPDO DQRUPDOOLNOHUL RODQ ELUH\OHUGFH
ailede, biri izole primum atriyel septalHil HNW GL+-HUOHUL SDUVL\I
HULUNLQ NDGOQ ROJIJXVXQX ELOGLUL\RUX] JHQHWI
VHQGURPX PRUIRORMLVL \RN $96' DLOHVHO RODUTL
DQRUPDOOLNOHUIHMNHQ IDQODE IRDDUWMNOPHVL oRN D
Anahtar Kelimeler: atriyal septal defekt ostium primum, konjenital kalp defektleri, aile
JHQHWLN SDUVL\DO DWUL\RYHQWULN*OHU VHSWDC
Abstract

Atrioventricular septalGHIHFW $96' LV D FRPPRQ FRQJHQL
comprises a spectrum of defects including complete, partial, or primum type atrial
defect (ASD), transitional and intermediate types, AVSD was described in few pec
suggesting a farial pattern of inheritance, and it is more common in patients °
chromosomal abnormalities. we report four cases of adult females in four related fa
one of them was diagnosed with isolated primum ASD and the others with partial /
despite theabsence of a genetic diagnosis, our patients do not have a down syr
morphology, the familial occurrence of this particular type of CHD is uncommon an
cases have been identified as partial AVSD in adults apart from other chromc
abnormalities

Keywords: DWULDO VHSWDO GHIHFW RVWLOP SULPXP
partial atrioventricular septal defect.

QWURGXFWLRQ

AV canal defects encompass a wide variety of AV septal defects and AV valve
abnormalities and account for aboul 7% of all cardiac malformatior(§huler et al., 2013)
they can be categorized as complete, partial, intermediate, and transitional types.
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While the majority of ASDs are sporadic, isolated defects and unrelatekdrasm@somal
abnormalities or malformation syndron{&mar et al., 1994 few families have the defect as
a part of genetic abnormalitfLi Volti et al., 1991)and various patterns of inheritance,
especially in cases of secundum defects, have been idéntifiest notably autosomal
dominant(Kumar et al., 1994; Richer et al., 1972VSD has also been described in few
pedigrees indicating a familiar pattern of recurrence and several mutated genes involved in
cardiac development have been identified in thpzgeents(Pugnaloni et al., 2020)
Most norchromosomal CHDs are believed to be a result of a combination of genetic and
environmental factor@Kumar et al., 1994yvhich include exogenous drugs, toxic agents such
as alcohol, and congenital infections saslRubellgGelernterYaniv & Lorber, 2007; Kumar
et al., 1994)moreover, consanguineous marriage has been reported in several studies as a risk
factor for many CHDs including AVSIBassili et al., 2000; Becker et al., 2001)
2Q WKLV UH SR WagésZnHo8 teldtvélf@ilies, &ne of which was diagnosed

with isolated primum type ASD, and the other three with partial AVSD, all of them except one
were operated on and followed up by the same physician. None of these patients had features
suggestive bDown syndrome. There was no history of either Down syndrome or any CHD in
any of the members of the extended family, although they were not examined for it, no
environmental or pharmacological etiology was involved. Few cases regarding familial
recurrene of primum type ASD or partial AVSD were reported decades before, all reported
cases were diagnosed in one sibship at earlier(dgeses et al., 1968; Richer et al., 1972)
the best of our knowledge familial aggregation of this partidolan of CHD is a rare finding
and few cases have been reported as partial AVSD in adults and apart from Down syndrome.
Cases presentation
Case 1

A 36-yearold young woman was admitted to our clinic with a history of shortness of
breath on exemin, physical examination revealed a 2/6 holosystolic murmur over the aortic
area, and a regular rate and rhythm, the parents had a consanguineous marriage and are healthy,
the patient also had a consanguineous marriage, she is a mother of three chibdnesterborn
by vaginal delivery uneventfully, she has got 3 siblings and all are doing well, echocardiography
with color flow showed presence of left to right shunt, further examination with transesophageal
echocardiogram revealed a primum type ASD ofrii size with pulmonary artery pressure
of 40 mmHg, the interventricular septum was aneurysmatic which was considered to be
compatible with ventricular septal defect spontaneous closure, no mitral valve cleft was
present, the patient underwent surgicakake with autologous pericardium patch via limited
right anterolateral thoracotomy, the postoperative course was uneventful, At follow up, 1 month
after the operation echocardiography showed an intact interatrial septum with pulmonary artery
pressure of 2 mmHg.
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Case 2

A 27-yearold young woman was referred to another clinic in 2005 due to palpitation
during delivery, the parents and the patient herself had a consanguineos marriage, cardiac
examination revealed a regular rhythm and rate withhblésystolic murmur in all areas,
transthoracic echocardiography with coleloppler evaluaion revealed a shunt from left to right
in the basal segment of the interatrial septum without the involvement of the interventicular
septum, also there was a claftthe anterior leaflet of the mitral valve, the pulmonary artery
pressure was 45 mmgh, apart from these findings there was no other echocardiographic
abnormality, so the patient was diagnosed as having a partial AVSD, surgical repair with
pericardial pate for ASD and direct suture with ring annuloplasty for mitral cleft was
performed via median sternotomy, in 2009 four years after the operation, the patient was
admitted to the emergency department of the same clinic with severe shortness of breath, she
was diagnosed with pulmonary edema, tranthoracic echocardiography revealed acute mitral
insufficiency, the patient was admitted to the intensive care unit and intraaortic baloon pumb
ZDV SODFHG QLWURSUXVVLG LQIXVLRQnditok hadnoen&aW HG K
progressively, and the decision was made to take her to the operation immedietely, mitral valve
replacement was performed, the postoperative course was uneventfull and the patient could
enjoy the treatment and was discharged on th@d4dtoperative day.
Case 3

A 27-yearold young woman presented at another clinic in 2011 with shortness of breath,
fatigue, palpitations, which had been increasing for months, there was no consanguineous
marriage history in that family, shas one son and a twin brother who are completely normal,
two-dimensional transthoracic echocardiography was performed, a large primum ASD was
found, also there was a cleft in the anterior leaflet of the mitral valve, no ventricular septal
defect was presnt, systolic pulmonary artery pressure was 38 mmHg, she had a pericardial
patch closure of ASD and direct suture repair of the cleft via median sternotomy, the patient
had no complaints and was discharged on the 5th day after the operation.
Case 4

This patient underwent surgical intervention of primum type ASD closure and mitral valve
replacement at the age of 16, the patient passed away three years ago at the age of 40 and the
cause of death is unknown, so we could not get further informatioreonghiry regarding the
perioperative course .
Discussion

AVSD has been reported in various pedigrees indicating a pattern of familiar recurrence.
Multiple genes involved in cardiogenesis and cardiac septation have been defined as mutated
in AVSD patients(Pugnaloni et al., 2020)ncluding mutations in the cardiac transcription
factor gene NKXZ5 (McElhinney et al., 2003)GATA4, TBX5 (Xia et al., 2019) MYH6
(Ching et al., 2005)and some other mutatiofuichi et al., 2002)
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AVSD has also beereported with extracardiac disorders in about 75 % of cases, genetically,
such defects have a strong association with Down syndrome or Other chromosomal
abnormalities including Deletio@p23syndrome andeletion 3p25 syndromigilio et al.,

1999) although partial forms of AVSD are more frequent when the chromosomes are normal
(Carmi et al., 1992)

In the kindred reported here, chromosome analysis has not been conducted, yet no findings
typically associated with chromosomal abnormalities, such as i$teroce of other congenital
malformations, uncommon dermatoglyphic configurations, or mental retardation, have been
found in the affected members.

Several studies have shown that genetic factors are involved in the etiology of ASD. Autosomal
dominant and autosomal recessi#s have been proposed to clarify family aggregatigsyzarro et al., 1970;

James et al., 1968heverthelesghe incidence of ASDs in these families appears to be lower
than that expected for a single gene defeck mltifactorial type of inheritancéHoffman,

1990; Kumar et al., 19949r Incomplete penetrance and variable expres¢élernterYaniv

& Lorber, 2007) has been suggested.

Most cases of AVSD including those not associated with down syndrome aréanuoiml

(Kumar et al., 1994 however, there seems no doubt that in the cases described here the cause
is genetic, The clinical phenotype combined with generational skips is consistent with the
autosomal recessive type of inheritance, in contrast, thengs®n that the etiology of this
particular type of CHD is multifactorial and attributable to the interaction of polygenic traits
(Hoffman, 1990)can not be ruled out, Segregation studies in AVCD families revealed an
autosomal dominant inheritance pattagsociated to a major ge(i2igilio et al., 1993; Kumar

et al., 1994) in his analysis of patient series Digilio et al stated that AVSD followed a
monogenic or polygenic type of inheritance which is consistent with the clinical findings that
CHDs in offsping were concordant with the cardiac defects in par@itsilio et al., 1993)
However, previous researches on larger pedigrees demonstrate lower family concordance rates
and emphasize the importance of gender and ethnic differences as a risk fatzonilfal
recurrencgBrodwall et al., 2017)these observations support the polygenic origin of familial
AVSD, which may exhibit complex patterns of inheritance with incomplete penetrance
(Brodwall et al., 2017)

Although analysis of this family pedigreeasled us to the hypothesis that an autosomal
recessive trait might be segregated in each family, the four cases presented here illustrate the
challenges of determining the heritable nature of this cardiac defect. It is noteworthy that two
of the patientseported here were products of ficsiusin marriages, and it is well known that
consanguinity concentrates autosomal recessive genes in the ofi$yeimgsi et al., 2003)

yet this does not explain the pattern of inheritance in the other two casesjrasthat the

other members of the extended family have normal cardiac phenotype despite they were not
HIDPLQHG IRU LW WKXV gW FDQ EH VXJJHVWHG WKDW WK
elucidate the cardiac phenotype of the affected membersclamdal status of the other
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members of the reported families, furthermore, prenatal environmental agents can probably be
ruled out, particularly since one of the affected members was a dizygotic twin.

Another feature of our cases that we would like topleasize in this report is the late
development of symptoms of the affected members, Few cases of Ostium primum defect or
partial AVSD have been reported in adults since these patients often receive medical attention
at an earlier time once symptoms suclkcganosis, dyspnea, fatigue ocq Gioia et al.,

2016) Medical literature indicates that patients with primum ASD remain asymptomatic in the
absence of significantly related defe¢idanning et al., 1994)The most significant factor
affectingthe timing of clinical presentation is the degree of mitral or tricuspid regurgitation;
when valve regurgitation remains mild to moderate, symptoms can be delayed for Bcades
Gioia et al., 2016)

Conclusion

The hereditary cause of AVSD tendshie heterogenous and those cases not associated
with down syndrome or other chromosomal abnormalities are often polygenic, although a
limited number of cases indicate a single gene mutation. healthy parents of affected individuals
may indicate a variablerancomplete gene penetration. Despite the absence of prevalence
studies of familial occurrence of partial AVSD, we recommend screening all first and second
degree relatives of AVSD patients for cardiac malformations. While there is still no routine
genetc investigation available, the genotyping of these families might be the next step in the
investigation and we believe that this will be achievable in the immediate future.
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Abstract

Objective: The aim of this study is to compare the perinatal outcomes of unplanned
births and hospital deliveriedlaterials and MethodsBirths records (at outside or in o
hospital) between January 2014 and December 2018 at the Department of Obstet
Gynecology, University of Health Sciences Tepecik Training and Research Hospita
analyzed retrospectively. For each patient m $tudy groupunplanned home birthfour
patients with similar age and gestational period were taken as the control gospga(
birth). Results:A total of 114 births were home birth over ay&ar period (prevalence
0.24%). While theanaternal age, advanced maternal age and parity were similar in the
birth group and the control group, the adolescent maternal age was significantly highe
home birth group (15.7% vs 7.2%,®904. Pregnancy periods and preterm birth prevale
were similar between the unplanned home birth group and control group. The mean n
weight was lower in the unplanned home birth group (“  vs “ , p=0,0335.
Low birth weight was more common in the unplanned home birth g2&ig%vs 15.1%,
p=0,023. The height of the newborns and the prevalence of macrosomia were si
between the unplanned home birth group and control group. Apgar scores of <7 at 1s
and <7 at 5th minute newborns were significantly higher in the unplanned hamgrbuip
(p=0,001 and 0,001, respectively). Neonatal death was significantly higher in
unplanned home birtgroup (p<0,001) Conclusion:Unplanned home births are associa
with poor obstetric and neonatal outcomes. Birth is a normal procedsramaime birth to
be safe, it must be "planned" and supported by professionals. Despite all the prec
even planned home births may create some risks to both mother and baby.
Keywords:Birth, home birth, unplanned home birth, maternal outcomesgiatioutcomes
neonatal outcomes

INTRODUCTION

Home births are births that take place at home, as opposed to hospital births. Home birth
was the common method of delivery until the advent of modern medicine, and home births were

the dominant mode afelivery worldwide until the mid 9th centuryfacDorman et al., 2033

But with the onset of hospital deliveries, home birth rates have generally fallen to less than 1%

of all deliveries in most developed countridagcDorman et al., 2033

Home births an be planned or unplanned. Although the safety of plannedf-twatspital
deliveries is controversial in the literature, the consequences of unplanretihogpital
deliveries are alarming (Flagan et al., 20B@itvirtz et al., 2020 Unplanned oubf-hospital

deliveries are also associated with higher perinatal morbidity and mortality rates, and studies

show that complications are largely preventable (Flagan et al., B09irtz et al., 202 In

addition, babies born out of hospital are at highdefios admission to neonatal intensive care

unit (NICU) due to hypothermia, polycythemia, hypoglycemia and convulsiauwiftz et al.,
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2020. Reports show that unplanned -@ithospital births in developed countries are
predominantly attributed to a lack antenatal care, socioeconomic disadvantage, geographic
isolation and multiparous mother (Flagan et al., 2@f8prim et al., 2018
The aim of this study is to compare the perinatal outcomes of unplanned home births and
hospital deliveries.
MATERIALS AND METHODS

Births records (at outside or in our hospital) between January 2014 and December 2018
at the Department of Obstetrics and Gynecology, University of Health Sciences Tepecik
Training and Research Hospital were analyzed retrospectiMedyinformation was obtained
from hospital electronic records and archives. As the inclusion criteria: singleton pregnancies,
births of 500 g and above were used. Patients whose information could not be reached were
excluded. For each patient in the stgggup (nplanned home birthjour patients with similar
age and gestational period were taken as the control gnosapifal birth).

Statistical Package for the Social Sciences (SPSS) v26 was used for the analysis of statistics.
ShapiroVilk tests were used for testing normality of quantitative data. Groups were compared
XVLQJ 6W-%8 dr(MafiwWhitney U-test according twvariable distribution Data are
expresse@s mean“ standard deviatignmedian (mingmax) and n (%). Chisquare testwere

used for categorical variablgs< 0.05 was accepted as statistically significant.

RESULTS

A total of 114 births were home birth over @&ar period (prevalence: 0.24%). While
the maternal age, advanced maternal age and parity were sinthar iome birth group and
the control group, the adolescent maternal age was significantly higher in the home birth group
(15.7% vs 7.2%, p3;,004) These findings are shown in table 1.

Table 1.Demographic and medical characteristics

Unplanned Hospital Birth P value
Home Birth n=456
n=114
Maternal age (year) : “ 0,102
PHDQ“6"
Adolescent pregnancy”19 18 (15.7%) 33 (7.2%) 0,004
(n,%)
Advanced age pregnancy 17 (14.9%) 59 (12.9%) 0,579
35 (n,%)
Parity (n,%) 0,261
Nulliparous 15 (13.1%) 80 (17.5%)
Multiparous 99 (86.9%) 376 (82.5%)
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Pregnancy periods and preterm birth prevalence were similar between the unptanedaurth

and control groups. The newborn genders were sitndaveen the groups. The mean newborn
weight was lower in the unplanned home birth group ( * YV : S ). Low

birth weight was more common in the unplanned home birth g&8i% vs 15.1%, p=0,022

The height of the newborns and the préeace of macrosomia were similar between the
unplannechome birthgroup and control group. Apgar scores of <7 at 1st minute and <7 at 5th
minute newborns were significantly higher in the unplanneahe birthgroup (p=0,001 and
p<0,001, respectively). Neotsd death was significantly higher in thplannechome birth
group(p<0,001).These findings are shown in table 2.

Table 2.0bstetric and neonatal results

Unplanned Hospital Birth P value
Home Birth n=456
n=114
Pregnancy duration (week) 35 (3042) 35 (2442) 0,432
(median, min-max)
Preterm Delivery 25 (21.9%) 69 (15.1%) 0,080
Prevalence (<37 weeks)
(n,%)
Gender (n,%) 0,277
Male prevalence 51 (44.7%) 209 (50.5%)
Female prevalence 63 (55.3%) 205 (49.5%)
%LUWK ZHLJIJKW “ “ 0,035
Low birth weight (<2500 g) 27 (23.7%) 69 (15.1%) 0,022
(n,%)
ODFURVRPLD - 4 (3.5%) 24 (5.2%) 0,438
(n,%)
+HLJKW FP PHD * “ 0,355
APGAR Score (n,%)
<7 at 1st minute 20 (17.5%) 35 (7.6%) 0,001
<7 at 5th minute 13 (11.4%) 10 (2.2%) <0,001
Neonatal Death (within 2 10 (8.7%) 6 (1.5%) <0,001

hours) (n,%)

DISCUSSION AND CONCLUSION

The care provideduring labor has the potential to affect the health of the mother and
her baby both physically and emotionally, in the short and long term. The unplanned home birth
rate is very low in most developed countrie2fb in the UK, 1% in New Zealand, 0.6% hret
USA, 0.5% in France, 0.4% in Australia and 1.1% in Japan) (Amorim et al., 2018). However,
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rates are increasing in developing countries. In a rooliintry analysis study for developing
countries, more than half of births were at home in 23 out of 4&Ges (Ashimi et al., 2015;
Montagu et al., 2011). The home birth rate is 95% in Bangladesh, 41% in Mozambique, 90%
in Nepal, 43% in Ghana, 90% in Ethiopia and 62% in Nigeria (Amorim et al., 2018; Ashimi et
al., 2015).In our study, the prevalence was folto be 0.24% in a period of 5 years.

Studies of unplanned home births often show poor neonatal outcome. Perinatal morbidity and
mortality in planned and unplanned @ifthospital deliveries have been associated with various
factors such as postpartum

hemorrhage, puerperal complications, low birth weight, polycythemia, and hypothermia
(Gutvirtz et al., 2020; Javaudin et al., 2DI9ypothermia is the most common complication
(Gutvirtz et al., 202D In the literature, it has been reported that unplanmedehdeliveries

have lower 1st minute and 5th minute Apgar scores and higher neonatal deaths (Amorim et al.,
2018; Ashimi et al., 201Javaudin et al., 20)9A review of 12 previously studies of 500,000
planned home births in lowisk women found that neatal mortality rates for home births

were three times that of hospital birthie (Crespigny et al., 2014 ). In addition, the same

study concluded that home deliveries had a higher risk of low Apgar scores in newborns and
also delayed diagnosis of hypoxi&jdosis, and asphyxia. In our study, Apgar scores of <7 at
1st minute and <7 at 5th minute newborns were significantly higher in the unplanned home
birth group. Neonatal death was significantly higher in the unplanned home birth group.
American College of Obstetricians and Gynecologists (ACOG) emphasized that hospitals and
maternity hospitals are the safest places for delivery, but these centers should provide medical
information to these patients in terms of home birth, respectingipatats (American College

of Obstetricians and Gynecologists, 2017). However, patients should be informed about
maternal and neonatal risks. When unexpected obstetric complications occur in the mother or
baby during home birth, the outcome will be waitsen if the same complications occur in the
hospital.

In conclusion, unplanned home births are associated with poor obstetric and neonatal outcomes.
Birth is a normal process and for home birth to be safe, it must be "planned" and supported by
professionad. Despite all the precautions, even planned home births may create some risks to
both mother and baby.
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Anahtar Kelimeler: abdominal obezite, antropometrikOo*POHU EHO oH»
VHQGURP YLVVHUDO \D+ NDOOQOO=+0

Abstract

It is controversial which criteria will be used in the diagnosis of metabolic syndrome
In particular, racial differences in abdominal obesity makigficult to determine commor
diagnostic criteria. In this study, we aimed to determine which anthropometric measu
determines MS better in Turkish men by using visceral fat thickness (VFT), which is th
standard method for determining abdoaiiobesity A total of 119 male, 65 with MS and £
ZLWKRXW 06 ZLWK DQ DYHUDJH DJH RI “ \'}
crosssectional study. Among the biochemical parameters, triglyceride, HbAlc, fe
insulin were positively corrated with VFT, while HDL was negatively correlated. Al
VFT was found to be positively correlated with body mass index (BMI), waist circumfe
(WC), hip circumference (HR) and waisip ratio (WHR). The anthropometric measurem
that correlated beswvith VFT was shown to be W(QAs a result, we concluded that tl
anthropometric measurement that best shows abdominal obesity and MS in Turkish
WC.

Keywords:abdominal obesity, anthropometric measurements, metabolic syndome, v
fat thicknesswaist circumference
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OHWDEROLN VHQGURP 06 LQV+OLQ GLUHQFL ER]XOPXU JOXN
DEGRPLQDO \D+ ELUYNLWRULSHUWDRVLEM@PLULEL oHGLWOL NDUGL\RYI
HWWL+L VONOO+O JLGHUHN D UEWe&iQPaEdl bn Rdeotin V D + OGP DR UBXLQUX
PRUELGLWH YH PRUWDOLWH QHGHQL RODQ 06VNWQRGR VINOMD RV I
D o P D N Wa3< ®éfvanidou, Kaltsas ve Chrous281l) '«Q\DGD VONOO+O JLGHUHN D
*ONHPL]JGHNL GXUXPXQX J|VWHUHQ ELUNDo oDOOUPD YDUGOU |
WDUDQGO+0 oDOOUPDGD 06 WOMGOOPLG YHRODILDIN BAHOENWH |
JIVWHULOPLGOWLU .R]DQ YG 06 LOH LOJLOL sONHPL]JGH \D
7(.+$5) oDOOUPDVOQGD GD 06 VONOO=+0 \DG «VWe HUNHNOHUC
EXOXQPXU0uW $&hso2, QY. Y H

06 WDQOVO LoLQ oHULWOL NXUXOXuoDU ED]O WDQO NULWHUOHUL
.ROHVWHURO (+LWLP 3URJUDPO 1&(3 $PHULNDQ .OLQLN (QG
g8oxXxvobububvd 'L\DEHW )YHGHUDRMRIQOH ,NOVBHIQLQW=GHQ IDUN
E H O L U O HP4gdelek Vi@iti ve Erbas, 2008)% X NXUXOXuODU 06 WDQOVOQGD K
NXOODQOODFD+O NRQXVXQGD ELU ILNLU ELUOL+L VD+OD\DPDPO
farNOO NHVPH QRNWDODUO NXOODQPOUODUGOU gJ]HOOLNOH JH(¢
ELULNLPLQLQ EHOLUOHQPHVLQGH KDQJL DQWURSRPHWULN |Oo-«
RODFD+0O NRQXVXQGD ILNLU D\UBOO+0O GEHINKWL. EH Gpl. UYJH QNEDLQJo D: +oH
.d NULWHUOHUH GKKLO HWPLUNHQ $$&( VDGHFH %.gPN\L GKkKLO
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2012).
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QRNWDODUOQOQ ROPDVONHD) BhReBimBlanfebhdny D&&demi ve Asghari

Jafarabadi, 2020 $\UOFD KDQJL DQWURSRPHWULN |Oo0+<P+Q 067 \L GDK
wbuwoOuPDOOGOU %d YH %.¢ GL+HU DQWURSRPHWULN \|QWHPOH
GKKLO HGLOPLUWLU g]HOQIMVGH D DL R UDEER POGDROVPQ Je0O-« |
DEGRPLQDO REH]LWH\L GDKD L\L J|JVWHUGL+L NDEXO HGLOPHNW|!
|O0«POHU HWQLN IDUNOOOONODUGDQ HWNLOHQGL=+L LouQ EX VRC(
\+]GHQ EX NRUHODV\RQXQ IDUNOO WRSOXPODUGD GR+UXODQPDV

069 \L JJIVWHUPHGH NX00ODQOODQ ELU GL+HU \|QWHP YLVVHUDO
WRPRJUDIL %7 LOH YLVVHUDO \D+ |Oo+*Ps DOWOQDQWDIQ) EDUWRN
oDOOUPDGD XOWUDVRQRJUDILQLQ 86* GH 067 \L |QJ|[UPHGH %7 \
(5SLEHLUR()LOKR )DULD $]MHQ =2&®QUXQUOD YBHLYBUNWIHU®6* QLQ &7
XFX] GDKD NROD\ XOBUIDE®RDELD LW BITPADRY LOoHUPHPHVL QHGHQI
NXOODGO&E®OG®UYLOKR YG

%L] GH EX oDOOuUPDPO]GD 86* LOH 9<. |O0+P+QJ|DWGE R PHBIHO DROBN-
VWDQGDUW WHVW RODUDN DODUDN 069 \L EHOLUOHPHGH KDQJL
VDSWDPD\O DPDoODGON %|\OHOLNOH 7«UN HUNHNOHULQGH 067
EHOLUOHGL+LQL VDSWDPD\O DPDoODGON

<gl7(0

3URVSHNWLI NHVLWVHO ELU oDOOGUPD RODUDN SODQOD
$QNDUD (+LWLP YH $UDUWOUPD +DVWDQHVL (WLN .XUXOX
Haziran $UDOON WDULKOHUL DUDVOQGD Lo KDVWDOONOL
NULWHUOHUL\OH oHOLUPH\HQ KDVWDODU GkKLO HGLOGL 6L
QHGHQL\OH DQWURSRPHWULN |O0o*POHUL HWNLOH\HFHN K
PDOQXWULVI\RQX RODQODU ]D\OIODPD SORPODP NPGOROPD
NDGDU ER]XN RODQODU DNXW YH NURQLN LQIODPDWXDU KI
GOud EOUDNDOOGO

142



+DVWDODUOQ \DU FLQVL\HW KDVWDOON YH LODo NXOODQOP |\N-
NLOR %@d<.&«H VXENXWDQ|] \D+ NDOOQOO+O 6<. |O0*POHUL \DSO

.DQ EDVOQFO HQ D] GDNLNDOON LVWLUDKDWWDQ VRQUD GLN
DOHWL LOH |O0+OG+ +DVWDODUOQ ER\ YH D+OUOO NerparkerP OHUL D\
\DSOOGHO %d D\DNWD GLN GXUXU SR]JLV\RQGD YH KDILI HNVSLUDV
RUWDVOQGDQ \HUH SDUDOHO RODUDN \DSOOGO .d NDOoDQOQ HC
D+O0U0O0+0Q PHWUHBUHWMLK G H> ERAXQKMYBDWODOIHG INJ7RIDQ YG

9<. YH 6<. |[O0*Pe EX NRQXGD \HWHUOL GHQH\L®HzUBKirébuELU UDG
NXOODQOODUDN \DSOOGO gOo+<P HQ D] VDDWOLN JUHBN ®Q@GD + &
\DSOOGO B8PEOLNXVXQ FP «]JHULQGHQ \DSOODQ |O0*POHUGH 6<.
DUDVOQGDNL PHVDIH 9<. LVH UHNWXV DEGRPLQLVLQ Lo \e¢]s LOH
|O0+O5AEHLUR()LOKR YG

06 LOHQIORIONDQ EL\RNLP\DVDO SDUDPHWUHOHU LoLQ NDQ |[UQHNC
VDEDK LOH VDDWOHUL DUDVOQGD DOOQGO $000ON SOD]
NROHVWHURO /'/ NROHVWHURO +'H\\ORHQHV VHURND NMHQ &Q G DO EDI
KDVWDODUOQ |+*QOHULQL \HPH\H EDuODPDODUOQOQ VDDWLQC
NROHVWHURO +'/ NROHVWHURO YH WULJOLVHULG Ge+]J]H\OHUL 5R
Diagnostics kitleri ile |Oo*OG+ /'/ NROHVWHURO )ULHGHZDOG IRUP+<O- /
trigliserid/>+'/ NXOODQOODUDN KHVDSODQGO @#QV:.OLQ G+]H\OHUL 't
*PE+ *HUPDQ\ (/=% NLWOHUL LOH |O0*OG-

+DVWDODUOQ 06 DoOVOQGHD3VOQRNUQLWHEOWO ek @ MiHag® SO 0 G O
2012).% XQD J|UH Dub+OGDNL EHG NULWHUGHQ +0+Q+ NDUUOOD\DQOTL

%df QLQ HUNHNWH FP NDGOQGD FP GHQ ID]OD ROPDVO
7ULJOLVHULG G<]H\LQLQ - PJ GO ROPDVO

3. HDLKkolHVWHURO G<¢]H\LQLQ HUNHNWH PJ GO NDGOQGD PJ G
.DQ EDVOQFOQHQ - PP+J ROPDVO

$000ON NDQ JOXNR]XQ X @askh véPNolm 2RI/RIeri® analizi Statistical
Package for Social Sciences 866 ' LQGRZV SDNHW SURJUDPOQGD
GH+LUNHQOHULQ GD+000POQOQ QRUPDOH X\JXQ ROXS ROF
'LONV WHVWOHUL NXOODQOODUDN DUDUWOUOOGO 6D\OVD!
GH+LUNHQO¥YHW \LYGHVIDO® J|VWHULOGL gNL JUXS DUDVOQGD
IDUNOOOON ROXS ROPDGO+OQD SDUDPHWULN WHVW YDUYV
JUXSODUGD W WHVWL LOH EDNOOGO $QWURSRPHMWELN |Oo-
NRUHODV\RQ NDWVD\OODUO KHVDSODQGO 3DUDPHWULN G
S LoLQ VRQXoODU LVWDWLVWLNVHO RODUDN DQODPOO N
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BULGULAR

dDOOUPD\D 06 VL RODQ 067 VL ROPD\DQ ROPDN «]H
HGLOGL 069 VL RODQODYUOQ \DNHRUWHODPBOW®D\DQODUOQ

“ LGL 069 VL RODQ YH ROPD\DQODU NDUuboDuwoub
EDVOQFO GL\DVWROLN NDQ EDVOQFO MNW®Q.d H¥ HU LD o DINJ ¢
+E$ F LQVXOLQ DoOON 6<. 9<. DQODPOO RODUDN \¢eNVHNDNM
GeU*NWe 7DEOROH 06 NULWHUOHUL YH EL\RNLP\DVDO SDL
LQFHOHQGL+LQGH 9<. WULJO L Vporitit Mirele, EIBL e negaf okeld Q V « O L (
VDSWDQGO 7DEOR 9<. LOH DQWURSRPHWULN |O0+«POHU
9<.7 QLQ %.9 %d .d YH %.2 LOH SR]JLWLI NRUHOH ROGX=+X J
DQWURSRPHWULN |Oo-*RdiQ:, 748 pR,00G)XFakloB)V W H U

7TDEOR OHWDEROLN VHQGURPX RODQ YH ROPD\
SDUDPHWUHOHULQLQ NDUuuboDuwoOuboprPDVO

MS (-), n:54 MS (+), n:65

2UWDODPD “ VW 2UWDODPD “ VWp
<bu \0O “ “ ,626
SKB, mmHg “ “ p<,001
DKB, mmHg “ “ p<,001
%d FP “ “ p<,001
.d FP “ “ p<,001
BKO “ “ p<,001
AKG, mg/dl “ 10,8 p<,001
TKG, mg/dl “ “ ,00T
Total kolesterol, ,969
mg/dl “ “
Trigliserit, mg/dl “ " p<,001
HDL kolesterol, p<,001
mg/dl “ “
LDL kolesterol, ,387
mg/dl 32,6 “
HbA1C, % “ “ ,013
$000ON LQV-( “ “ ,002
SKY, mm “ “ ,017
VYK, mm “ “ p<,001
’S 06 PHWDEROLN VHQGURP 6.% VLVWROLN ND

EHO oHYUHVL .d NDOoD oHYUHVL %.2 EHO NDOoD
NDQ JOXNR]X 6.< VXENXWDQ]|] \D+ NDOOQOO+0O 9«
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7DEOR 9LVVHUDO \D+ YH VXENXWDQ|] \D+ NDOC
korelasyon analizi
n:119 $000
AKG TKG TK TG HDLK LDLK SKB DKB HDAIC LQV-et
VYK 't _037 077 047 245 -208 130 112 -018 296 243
p ,687 ,406 ,613 ,007 ,023 ,157 225 ,849 ,00f ,008
SKY r - -
038 140 043 -088 ,008 027 001 074 208  ,109
p ,682 ,128 ,640 ,343 930 ,769 ,995 422 ,023  ,240
'S 9<. YLVVHUDO \D+ NDOOQO& KD ®BOQ ODXBN X

glukozu; TKG: tokluk kan glukozu; TK: total kolesterol; TG: trigliserit; HDLK: HLC
NROHVWHURO /'/. /'/| NROHVWHURO 6.% VLVWROL

7DEOR 9LVVHUDO \DB<YNDIKXEQR D@ |JOH DQWURSRF
analizi
% .2 % d .d BKO
VYK r 644 713 537 577
P p<,001 p<,001 p<,001 p<,001
SKY r 568 ,623 ,640 262
p p<,001 p<,001 p<,001 ,004

"p<,05; VYK: visseralD+ NDOOQOO+0 6.<
%d EHO oHYUHVL .d NDOoD oHYUHVL

VXENXWDQ|] \D+ N
%.2 EHO NDC

6218d 9( 7$57,00%

06 WeP G+Q\DGD |[QHPOL PRUWDOLWH YH PRUELGLWH QF
KDVWDOONODUOQ |QF+O+ RODUDN J|UsOHQ VOKaSi®d0O JLGHL

201) 0697 \L VOQOIODQGOUDELOPHN DPDFO\OD :+2 ")

1&(3 $

WDQO NULWHUOHUL ROXUWXUPXGWXU WQEHBRLENO HHPHEX a

(Dagdelen vd., 2008 g]HOOLNOH KDQJL DQWURSRPHWULN

|O0*P+Q

JHUHNWL=L YH NHVPH QRNWDODU®O NRQXVXQGD EHOLUJLQ
DEGRPLQDO REH]JLWHQLQ OWINYIIED® YV NMOHNH EDROME 8 OI0QNC

WRSOXPODU LoLQ IDUNOO
oDOOUPDPO]GD EX OUNVDO YDU\DV\RQODUO J|] |Q*QH

% d PaHKW Rél MoHaM \2M2DOHEYUde YHUPL

DODU

|Oo*PeQ PHWDEROLN VHWHIRFL: GOIKEHOLUPHPH\L DPDoODG
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dDOOUPDPO]GD 9<. 067 VL RODQODUGD 067 VL ROPD\DQODU
$\UOFD 9<.1 QLQ WULJOLVHULW +E$ F DoOON LQV+.OLQL LO
ROGX+X VDSWDQFELOH BX. VRQRoOONULWHUOHULQGHQ GL\DEH
GD 06 LOH \DNOQ LOLUNLOL ROGX+XQX J|[VWHUGL =DWHQ Y
LOLUONLVL X]XQ VeUHGHQ EHUL ELOLQPHNWHGLU 9LVVHI
metabolizma/ O Q O E RUjiGk4,-Matsuzawa, Tokunaga ve Tarui, 1987 H NDUGL\RY DV N« (
KDVWDOONODUD \RO DoWwO+0O ELOGLULOPLUWLU 1DNDPXU]
VWDQGDUW \|QWHP %77 GLU DQFDN UDG\DV\RQ imexNL YH S
86* GH YLVVHUDO \D+0O J|VWHUPHGH %7 NDGDU JeYHQLOLU
ULVNLQLQ ROPDPDVO +LURRND YG YH GDKDBEHAXYRROPI
Filho vd., 2003 86*Y QLQ 06Y \L JIVWHUPHGH DRQ® WGRSHAPBWLEHN
ROGX+XQX JJ[VWHUHQ ELUoORN oDOOUPD PHYFXWWXU <DSO
|O0*P*Q+Q 067 \L %df \H JJUH GDKD L\L GH+HUOHQGLUGL=L .
86* LOH 9<. |O0*P+*Q+Q DQWURSRPHW bK dda¢eaod Bléntatds HQ | D
GH+LO REH] ROPD\DQODUGD GD NDUGL\RYDVN+<OHU ULVNL

'L+HU ELU oDOOUPDGD LVH 86* QLQ IDUNOO NLGLOI
HWNLOHQPHGL+L JJVWHULOPLUWH UD 8WIO B ®UD< U Pazo\ RPADRHKLQ E
YH E[\OHOLNOH |O0*P«Q DQWURSRPHWULN |O0*POHUH J|UF
+LURRND YG 6RQX0o RODUDN 9<.Y QLQ 069 \L EHOLUOH
GDKD GR+UX YH JeYHG@iln@KiadirROG X+X NDEXO H

5XWLQ SUDWLNWH YLVVHUDO \D+ ELULNLPLQL J|JVWHUPHGH
%.2 JLEL DQWURSR P H BélddlINCigpWCh& e2wdleG Elldinger, Deslypere ve

Cruz, 1992) %XQODU E|OJHVHO REH]LWHYH U HQV HNRRHIE HX KIX]@OIQ
]DUDUVO] \|QWHPOHUGLU 3RXOLRW YG %X \¢«]GHQ 06
NXOODQOOPDNWDGOU $QFDN DQWURSRPHWULN |O0*POHU
$$&( WDQOGD %.g Y Elnhdix Q0D QO2 NWQWHUOHUH KHP %.g KHF
HNOHPLUWLU 5RFKODQL YG 1&(3 $73 ,,, YH ,') LVH PH\
%df \L NXO O ParRiOvé ®aenarGz012 % L]LP oDOOUPDPO]GD 9<. LOH D
|O0*POHULQ Je00O+ NRGHDONDNVWRQKNRVALG %XX GD DQWURSRPHWU
REH]JLWH YH YLVVHUDO \D+0 EHOLUOHPHGH EDuUDUOOO ROG
HQ L\L NRUHODV\RQ J|VWHUHQ DQWURSRPHWULN |O0+P«Q
oDOOUPDODUGDOBID\I% @D IQD QL\L J|VWHUGL+L ELOGLULOPLUG
DUNDGDUODUOQOQ obOOUPDVOQGD 9<. HUNHNOHUGH %.g ¢
$QFDN -DSRQ\D GD \DSOODQ ELU oDOOGUPDGD %.g- VL L
YLVVHUDOWDRSODVPESWDQPOU EX GD %.¢ QLQ YLVVHUDO \D-
ROPDGO+0Q0 \B@nifxw® Conwifes Gi Qriteria for'Obesity Disease'in Japan,

2002) %X GD %dfY QLQ %.sf \H J|JUH YLVVHUDO \D+ODQF
GeU*QG+UPHNWH]GP oDOOUPDPO]GD 7*UN HUNHNOHULQGH GH
LOH ROGX+X J|[VWHULOPLUWLU $EGRPLQDO REH]JLWHQLQ OL
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(Parikh ve Mohan, 2092 % X \«]GHQ 069 \L J|JVWHUPHGH IDUNIOO OUNC
|OoePOHU GDKD GH+HUOL RODELOLU $QFDN EL]JLP oDOOUl
JIVWHUPHGH %df QLQ HWNLOL ROGX=+X J[VWHULOPLG ROGX

dDOOuUPDPO]OQ JeoO+ \DQODUO YH HNVLNOLNOHUL YDUGOL
GH+HULQL J|VWHUPHQHPOHGHRWL oDOOUPDGOU $QFDN VR
WRSOXPXQD PDO HGLOPHVL LoLQ IDUNOO E|OJHOHUGHQ ND
WHNUDUODQPDVO JHUHNPHNWHGLU $\UOFD GDKD JHQLUG EL!
7«UN WRIOXP \HQL YH GDKD JeYHQLOLU NHVPH QRNWDODUOG

6RQXo RODUDN oDOOuUPDPO] HUNHN KDVWDODUGD 9<. L(
NRUHODV\RQXQXQ ROGX+XQX YH HQ L\L NRUHODV\RQXQ %d
GD\DQDUDN MHUNQBUNBERGRPLQDO REH]JLWH YH 069 \L HQ L
|O0*P*Q %d ROGX+XQX V|[\OH\HELOLUL] 6RQX0o0DUOPO]OQ
NDWOOOPO\OD \DSOODFDN oRN PHUNH]OL oDOOUPDODUD LK
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+RUPRQ 'X\DUOO OHPH .DQVHUL 7DQOVO\OD 7DP
+DVWDODUGD 6LWRNURP 3 &<3 ' (QJLP '« ]H\OHL
*HOLUPHVLQGHNL 5RO-

Meral SAYIN
meral_sayin@hotmail.com6 % $QNDUD (+LWLP YH $UDUWOUPD +DVWDQ
%|O*Pe $1.$5% 7UNL\H

glHW

7DPRNVtIHQ SUHPHQDSR]DG ¢g¥Y~NDRIMHRQ H\HW H B RIQUS t
PHPH NDQVHUt RODQ KDVWDODUOQ WHGDYtVtQGH \DNOI
RODUDN YH KDOHQ \D\JOQ RODUDN NXOODQOOPDNWDGC
PHWDEROtPHGAOPDNW

JDUPRNRJHQHWtN KDVWDODUOQ JHQHWtN \DSOODUOQGI
\DQOWODUGDNt GH+tGtNOtNOHUt tQFHOHU (Q VON \DQ H\
ROPDNWDGOU 7DPRNVtIHQ GHIHQ YRNRSIREP BUItHQ IR W]
RODQ &<3 ' tOH PHWDEROt]JH ROPDNWDGOU %X SROtPRU
DUDVOQGD HQ]JtPtQ IDUNOO oDOOuUPDVOQD VHEHS ROPD
IDUN O OH\WIDQ O WUY

%X VHEHSOH PHPH NDQVHUt WDQOVD DoPdu KDVWDQ(¢
EDNDUDN WDPRNVtIHQ tODo GtUHQFt |[O0+0OG-

6RQXoWD WDPRNVtIHQ GtUHQFt tOH VIWRNURP 3 &<3 "
YH KDVWDODOGDEI|IVROXDPRNVtIHQ GR]X D\DUODQPDV(

Anahtar Kelimeler:sitokrom P450,CYP2D6 enzim,Tamoksifen direnci

Abstract

For nearly 50 years, both tamoksifen premenapozal Estrogen Receptor(ER) an
Progesteron®eceptor(PR) have been used as the gold standard drugs as an initial m
for patients with breast cancer and are still widely used. Tamoxifen is metabolized in
liver by the cytochrome P450 enzyme.
Pharmacogenetics examines the changes in the iespgiven to drugs due to the
variations in the genetic structure of the patients. The most common drugs that cause
effects are metabolized by polymorphic enzymes. Tamoksifen is also metabolized by
CYP2D6, one of the cytochromes of P450 enzyme isaddhat is known by its higlevel
of polymorphism. These polymorphisms make the enzyme activity to change, causin
enzyme to have differential effects among patients. As a result, patients respond diffe
to the standard treatment dosages.
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Accordingly, this paper measures tamoxifen drug resistance through examining cytoc
P450 CYP2D6 enzyme levels for 20 patients diagnosed with breast cancer to dictate
HITHFWV RI HQ]J\PH OHYHOV RQ SDWLHQWVY UHVSR(
The resultslemonstrate a strong relationship between cytochrome P450 CYP2D6 en:
level and tamoxifen resistance. This relationship creates the implication to adjust
tamoksifen dosage based on the enzyme activity, thereby facilitating treatment for pa
with breast cancer.

Keywords:cytochrome P450, CYP2D6 enzyme, tamoxifen resistance

*g35@u

*HQ 3ROtPRUIt]JPOHUt YH «\D:WPPINRMHNRFRORMtGHNt tOHUOHPH (
D\QO WDQO\D VDKtS WeP KDVWDODUD D\QO GR]GD D\QO WHGDYt\t
EtUH\WHOOHUOWtUtOPtd WHGDYtOHUtQ GDKD t\t VRQXo YHUHEtOHFF
ND]DQPDNWBGBAUHQQDHWRNVtN EtUH\WHOOHGUWtUtOPt4G WHGDYtGH
GHYUH\H JtUPHNWHGtU )DUPDNRJHQHWtN EtUH\OHU DUDVOQGDN
JHQHWtN YDU\DV\RQODUO YH JHQHWIN PXWDUWVDIRQQDOD o NIDLEPFIDW @ (
HWNtOHGt+tQt DUDUWOUPDN DPDFO\OD IDUNOO JHQOHUt YH\D JH(

7DPRNVtIHQ SU(PHIDSRIDSR]tWtl PHPH NDQVHUt RODQ KDVWDODL
\®0GOU tON KHGHIH \|QHOtN DOWOQ VWDQGDUW tODo RODUDN YH
NDUDFt+HUGH VtIWRNURP 3 HQIJtPt tOH PHWDEROt]JH ROPDNWDGC

YDUPRNR JKIMAWMWOR®DUOQ JHQHWtN \DSOODUDOQGD EXOXQDQ YDU\DYV
\DQOWODUGDNt GH+tGtNOtNOHUt tQFHOHU (Q VON \DQ HWNt ROX0)\
ROPDNWDGOU 7DPRNVtIHQ GH HQ oRN SRIOPPRRIRBPXO)DWE QB Q Q/ BN
RODQ &<3 ' tOH PHWDEROt]JH ROPDNWDGOU %X SROtPRUIt]POHU F
DUDVOQGD HQJtPtQ IDUNOO oDOOUPDVOQD VHEHS ROPDNWDGOU
IDUNOO \DQOW YHUtUOHU

<gl7M

6 % $1.$5$ ($ + 2QNRORMt NOO©GBUO DUDVOQGD WRSODP [
NDQ |[UQHNOHUt JHQHWtN ODERBDMWXNYDBXDPGDQ GOP[RH[S &<3 ' .|
NtWOHUt tOH WHVW HGtOGt 7+PO\DWDIQPH O 8 QHIDHRNY &< ¥ H ISFQRWR
GH+HUOHQGtUtOGt
6218d 9( 7$57,009% N

gODo PHWDEROt]JPDVOQGD NDUDFt+HUtQ |[QHPOt HQJtP VtVWH
URO+- ROGXNoD |[QHPOtGtU %X HQJtPOHU tODo@BbW OL0 W G QD Q
IDUPDNRNtQHWt+t tOH tOJtOt IDUPDNRJHQHWtN oDOOUPDODU GDK
HQJtP VIVWHPt «]HUtQH \R=XQODuPOuwbUu
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BULGULAR

+DVWDODUOPO]GD \DSPOU ROGX+XPX] DQDOL] VRQXFX
SROLPRUIL]PL QRUPDO PHWDEROL]JHU RODUDN EXOXQGX @N
7TDEOR +DVWD |JHOOtNOHUt YH WHVW VRQXoODUO

+$67$1,1 $', <$u, &o16g<(] *(12723 )(12723

1RUPDO PHW
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+ 8 . 1RUPDO PHW
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1IRUPDO PHW

l1RUPDO PHW
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1RUPDO PHW

'83 | )HQRW (St EH

I
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1RUPDO PHW

1RUPDO PHW

"8 : 1RUPDO PHW

$ . . IRUPDXONDER

% $ : 1RUPDO PHW

6tWRNIURPHQJtPOHUtQtQ IRQNVtI\RQODUOQGD ROXUGDQ EtUH\
tODoODUO® IDUNOO GHUHFHOHUGH PHWDEROt]H HWPHOHUt Y
VRQX0ODQPDNWDGOU

gODo NDQ G+]H\LQGH PH\GDQD JWOIEBO® YAHGR]XQOLNQHIH PLHP
WRNVLN GR] VHYL\HVLQH oONPDODU® LOH VRQX0ODQDELO
IRQNVLV\RQHO SROLPRUIL]P LODo FHYDEOQO®Q \RNOX=+=XQD \I
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6LWRNURP 3 &<3&\B*SEHEDPI FPH®LS F GDQ ROXUXU

(QJLP DNWLYLWHVLQH J|UH LQVDQODU JUXSWD LQFHOHQLL
-=D\O!I PHWDEROL]H HGLFLOHU DNWLYLWH \RN

-2UWD G+]H\GH PHWDEROL]H HGLFLOHU Ge+G*N DNWY
-+0]06 PHWDEROL]H HGLFLOHU QRUPDO DNWY
-8OWUDPHKWPEROL]H HGLFLOHU DUWPOU DNWY

6LWRNURP 3 HQJLPOHULQIKQ EDRKWQIGID & HEBL]RNH® PHNW H
PROHN<«OHU G+]J]H\GHNL oDOOUPDODUGD &<3 ' ORNXVXQXQ
EXQODUOQ HQ D]OQGDQ RUPIMPYOLOHQ B QNV/HURQHONRGOD
%X DOHOOHU QRUPDO JHQGHQ IDUNOOOON J|VWHUPHNW
GH+LUOWLUPHNWHGLU

&<3 ' $OO0OHO YH LUOHYVHO GH=+=LO

$O0HO dRN GeGeN HQJLP DNWLYLWHVL

Allel *1*N Ultra KO]0O HQ]JLP DNWLYLWHVL J|JOHQLU
YJYDUPDNRJHQRPtN 2QNRORMtGH $\QO NHPRWHUDS|WtN DMDC
KDVWDODUGD IDUNOO \DQOWODU YH WRNVtVtWHOHU JHOtUH
ROPDVO GXUXPXQGMH tWRHN\HWNYEBt-GH+tUHEtOtU

g]HOOtNOH %DWOOO «ONHOHUGH NDGOQODU DUDVOQGD J|L
OHPH NDQVHUOHUtQtQ \DNODUON ft IVWURMHQ ED+OPOOC
(5V HNVSUHVH HWPHRPWPIBtNDQ3HBR]KWEUHOHUt (5 tOH U]
WUDQVNUtSVt\RQX YDVOWDVO\OD |[VWURMHQ tOH WHWtNOH
(+HU |[VWURMHQ tOH VWtP+OH RODQ PHPH NDQVHU Ke<FUHO
PHPH NDQVHR®tPCGNRPEMOHFH+t G+ p QR@BIP HN WHAGRPRNVtGHQ
PHPH NDQVHUtQGH VONOONOD NXOODQOODQ tODoODUGDC
DNWtYtWHVtQt EORNH HGHUHN J|JVWHUPHNWHGtU 7DPRN
G|Q+G*P&<3 ' HQ]JtPt \ROX\OD NDWDOt]JOHQPHNWHGtU (QGF
' JHQHWtN SROtPRUIt]PtQGHQ GROD\O NtutoOHU DUDVOQGD

OHPH NDQVHUtQtQ YDUOO+OQGD (5 SR]tWtl PHPH NDQVHU K
VR+OH ROPDNWDGOU OHPH NDQVHUtQGH X\JXODQDQ KRUP
WHGDYtVtGtU %X WHGDYt SURWRNRO*QGH WeP|U E¢\¢PHVt Y|
ED+ODQPDVO |QOHQHUHN EDVNOODQPD\D oD OKND@ORIO Id UQ N
EXOXQPDNWDGOU

7TDPRNVtIHQtQ 7%$0 .tP\DVDO <DSOVO OHPH NDQVHUt KDVWD
SRVW PHQDSRVDO NDGOQODUGD WDPRNVtIHQ HQ VON NXOO

780 WHGDYtVt HQ VON NXOODQOODQYWDDN® DiDOP PDUEDLDYQE
NRPSHWtWtl RODUDN \DUOUPDNWD E|\OHFH PHPH GRNXVXQ
JIVWHUPHNWHGtU

7DPRNVtIHQ |Q tODFO® tQVDQ NDUDFt+HUtQGH \D\JOQ RODUD
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&<3 HQJtP VtBWHMUWOWH VHNRQGHU PHWDEROtWOHUtQH G|
&<3 DUDFOOO )D] , UHDNVt\RQODUO \ROX\OD JHUOHNOHUH
KHP GH NHQGt DNWtl PHWDEROtWOHUtQH G|Q+tu+Pe DoOVOQG

)D], HQJtPOHUGHQ RODQ VtWRNURP S HQJtPOHUtQGH &=
WDPRNVtIHQtQ HWNtQ PHWDEROtWt RODQ HQGRNVtIHQ RO
SROtPRUIt]Pt WDUO\DQ NtGdtOHUGH WDPRNVtIHQ HWNtOt ROD

7DPRNVtIHQ |QNDDBH6t+®IVDP@QGH \D\JOQ RODUDN PHWDEROt]H
&<3 HQJtP VtIVWHPt\OH SUtPHU YH VHNRQGHU PHWDEROtW(
&<3 DUDFOOO )D] , UHDNVt\RQODUO \ROX\OD JHUOHNOHUGH
KHP BHMQGt DNWtl PHWDEROtWOHUtQH G|Q+tG+*P» DoOVOQGDQ

=D\Ol PHWDEROL]H HGLFL WLSWH LODoODUO Ge+G*N RUDC
PHWDEROL]H HGLOHPH\HQ LODoODUOQ \eNVHN VHYL\HGH EL
uowubD KOG]0O PHWDEROL]JH HGLFL IHQRWLS LVH LODoODUO |
EX \«\]GHQ WHUDSRWLN YHULP HOGH HGLOHPHPHNWHGLU
%X VRQXoODUOD WDPRNVLIHQ NXOODQDQ KDVWDODUOPO]
ROGX+XQX E|POHFH GHKHUBDQJL ELU GR] D\DUODPDV®O JHUH!
6RQX0 RODUDN H+HU &<3 ' HQ]JtP Ge¢]H\t GelG*N VDSWDC(
PHWDEROGtDHPH KO]O \DYDU ROGX+XQGDQ \DQ HWNtOHUtQt I
JHUHNHFHNWt 7HUVtQH H+HU &<3 ' HQ]JtP Ge]H\t \¢«NVHN
RODFD+0QGDQ GR]X \HWHUVt] NDODFDNWO YH GR] DUWOPC
&<3'" SROtPRUIt]P G¢]JH\OHUtQH EDNOODUDN WDPRNVtIHQ NX
oDOOUPDODUOQ \DSOOGO+0Q0O0 YH HQJtP Ge]H\t tOH \DQ HW|
VDSWDGON

$\Q0 |DPDQGD JHQRWtSOHPH \|QW HPHIH UE HIOH U G B QYHHU 8ION | HEC
JJUH tODo GR]DMODUOQOQ D\DUODPDVO NROD\VOONOD \DS
WHUDStGHQ |QFH GH+HUOHQGtUtOPHVt WHUDSt\H \DQOW
HWNtOHUtQtQ |QOHQPHVt YH NtdOHJ QJHH@H R SOWPtHHPWDIO DG & VAW G
|IQHPOtGtU

%|[\OHFH WDPRNVtIHQ tODFO YHUtOPHGHQ |QFH PHPH NDQVI
\DSOOPDVO WHGDYt \DQOWO DoOVOQGDQ ROGXNoD |QHPOt |
tQKtEtW|UOHWQEQRMOD]IIPND UHOHWHOHQPHPHVtQH GtNNDW H¢

. $<1%$.d%
2QNRORMLGH )DUPDNRJHQRPLN 2QO0NRJHQRPLN O0OXWOX 'R+DQ

2. OKAT Z, TOPLAYICI S, KURT E. Tamoksifenl§ HGDYL (GLOHQ OHPH .DQVHU +DVW
*HQHWLN 3ROLPRUIL]JPLQLQ gQHPL .OLQLN 70S %LOLPOHUL 'HI

&<3' SRO\PRUSKtVPV tQIOXHQFH WKH HIItFDF\ RI DGMXYDQ WDI
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3KDUPRFRJHQ RRNRQDDG]IS PHGtFtQH

(YtGHQFH DQG SUDFWtQJ UHJDUGtQJ WKH UROH IRU &<3 ' tQKtE
WKHUDS\ -RXUQDO RI FOtQtFDO RQFRORJ\ 9ROXPH IXPEHU 0D

)'$ WR FRQVtGHU UHQ@DEH OtQUHVBRRNMHtQ IDOO PHHWtQJ '; VKR!
FZRPDFN#JHQRPZHE FREZZ 3J[UHSRUWHU FRP

SKDUPRFRJHQHWtFV RI WDPR]}tDMY EFRDVWH® VZiRMKP BPAMIRIG DO RXW
DQRG KRW IODVKHV -RXUQDO RI FOtQtFDO RQFRORJ\ 9ROXPH 1>

gODo 'tUHQFt YH )DUPDNRJHQRPtN 'U (EUX '*QGDU <HQtOPH] 70
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%RU OLQHUDOLQ L QS#IdeoHitingli§ DoPQG D 80XFX <D=+
2UDQOQD YH %LOHUHQOHULQH (WNLVL

Hasan Basri KARAYEL !, Yakup BUDAK 2

'E-PDLO NEDVUL #KRWPDLO HFRPYHUNVULWNPD QI DPGHEL\DW )
%|OsPe 7RNDW .+ WDK\D 'XPOXSOQDU *QLYHUVLWHVL *HGL]
%|OePe .«WDK\D 7<UNL\H

E-PDLO \DNXS EXGDN#JRS HGX WU *D]JLRVPDQSDUGD *QLYHU
%|OePe 7RNDW 7<UNL\H

glHW

%X DUDUWOUPHGLPWRKYWOODUOQGD IDUNOO ERU G
70EEO $®BMADMDD RIITOBIGIINALXoXFX \D+O0Q RUDQO
EHOLUOHPHN DPRDFO\ODODWKPOEBOQDU hQLYHUVL
<eNVHNRNXOX 7O0EEL YH $URPDWLN %LWNLOHU G
JHUHNOL RODQ G+]HQHN \OO0OQGD WDUOD GHQt
WHNHUU+UO+ RODUDN NXPXQONDWXUDVOGHIHU FP
GLNLOPLUWLU %X WeU*eQ X0oXFX \D+O KLGURGHVW
<DSOODQ DQDOL]JOHUGH XoXFX \D+ RUDQO -B-R&8IGR
RODUDN |O0+OP«0We+WHWLRIWLXPH YEQBXBEXQGD NXUX
\D+GD WRSODP DQD ELOHUHQ EXOXQXUNHQ V
DodoQprPDPOUWOU GR]GD ELOHUHQ GR]GD
HOGH HGLOHQ XoEEXRHDHGONU DRDNHNLOGH EXOXQ
thujone %31.82, 1;&&8 LQHROH FDP S KiRijdne %8.55 olarak tesp
HGLOPLUWLU GR] NXO0ODQOOGO+0QGD YLULGL
olarak bulunurken, 1/8 doz KODQO OGO WKQAMRQWH . FDPSk
WKXMRQH RODUDN EXOXQPXUWXU 8oXFX \D=+ E
ROGX+X EHOLUOHQPLGUWLU

Anahtar Kelimeler: 7OEEL $GDoD\O %RU XoXFX \D+ RUDQO

The Effect of Boron Mineral on Essential Oil Ratio and Components in Medicinal
Sage Galvia officinalisL.)

Abstract

7KLV VWXG\ ZDV FDUULHG RXW LQ .+W DuJGdionH BEhK
OHGLFDO DQG $URPDWLF 30DQWV 'HSDUWPHOLY Yo
determine the effect of different boron doses (0O, pure, 1/2 and 1/8 kg/decare) on the r
quality of essential oil of Medicinal Sage (Salvia offalis L.) The necessary equipment
this species was established in 2016 with three replications of field trials accord
randomized block design. Seedlings were planted in 40 cm row and 30 cm row spaci
volatile oil of this species was obtainbg hydrodilation (GC_MS / FID). In the analyze
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the volatile oil ratio was measured as 2.08%, 0%, 0.68% and 1.55% according to borc
(2017) respectively. As a result of the cultivation without using boron, 17 ess
components were found in thelatile oil extracted from dried leaf and no measurement
taken because of the perish of the plants in pure dose. While 16 components were «
in 1/2 doses, 25 components were detected in 1/8 dose. The main components of the
oil obtainedl URP GU\ OHDYHV DUH DV IR O O RtAuone BI-BQHEIE8
FLQHROH F D P Stkujode 8.55%. When 1/2 dose is used,; viridiflorol v
found to be 24.21%, Manool was 15.3%, camphor was 8.95%.And when 1/8 dose bo
used ~-WKXMRQH F D P ghifpnihé 7.75%. Essential oil components w
determined to be rich in terpenes.

Keywords:Medical Sage, Boron, volatile oil ratio and components.

*359 U

Lamiaceae (Labiatae IDPLO\DV O Q GaWeH PFLQWVH.@HQ hONHPL]GH W e |

WDQHVL HQGHPLNWLU DOWW+U YH YDU\HWH WRSODPC
\HWLUHQ WeUOHUTIXQUDQ VL HSUYDG@NGHQL]6LEYLGMD $NUWESAR + U
EIDHOHULQGH fVLGH WeP E|OJHOHUGH GD+0OOOP J|VWHU
6HOPHQ YH DUN 'R+DQ YH DUN GSHN YH *eUE-]
3$GDoD\O GD+ oD\O YH \D\OD oD\O" JLEL LVLFaWU®H ONHP|
Sideritis / FLQVL DOWOQGD WRSODQPDNWD YH oR+X ]DPDQ 3%«

*UsQOHUL LOHUPHNWHGLU <OOPD] YH **YHQo GLIDOO
HVHU 3'H ODWHULD OHGLFD  0ULID®O % RNRROHGH ¥ XQDYDEQ
ELULQFL \+]\OOGD GHUOHQPLUWLU \«]\OOD NDGDU 1G

NXOODQOOPOUWOU <LUPLQFL \«]\OOGD WOS ELOLPLQLQ JH
NXOODQOPO KDOHQ |QHFAIOQL NI\ EEWHPGIRUIWHOOLNOH WHGD
*UsQOHUH GDKD oRN \|QHOPLGUOHU 7HGDYLGH NX0O0ODQOODC
LODoODU ROXUWXUX\RU 'R+DO ND\QDNOO LODoODU WRSO
JHOLUPHNWMHRGIWGH LVH 9f0O0«N ELU NOVPOQO ROXUGWXUX\R
GH+HUOL NDEXO HGThO6hQ 1,8R+tQGBRO &DPSKHU %RUQHRO
EXOXQPDNWDGOU %D]O DGDoD\O WeUOHULQLQ X0oXFX \D=C
bildr LOPHNWHGLU =H\EHN YH DUN 80XFX \D+ODUOQ IDU
JOGD LODo YH NR]JPHWLN VDQD\LQLQ \DQO vOUD VRQ ]DPDC
XoXFX \D+ODUOQ NXOODQOPOQ |Q SODQWWONPDV®W OXNoXAX
RODUDN GR+DO P+FDGHOHGH KD\YDQVDO DODQGD DUOF
EXOPXuWXU *OGD NRUXPDGD NXOODQOODQ NLP\DVDO PD
ELWNLOHUGHQ HOGH HGLOHQ YH DQWXRNMt+GDQD RROD® N
DUWPDNWDGOU hONHPL] XoXFX \D+ LoHUHQ ELWNLOHU EDN
YH \¢«]OHUFH IDUNOO® X0oXFX \D+ ELWNLVL GSatvBdsROaAIUDN \H\
ED]O WeUOHU JHUHN +ON&BL\AH DUH URNNYUBIDGIs QQHP DU] HWP
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GROD\O DGDoD\O WeUOHUL ¢]HULQGH \XUWLoL YH \XUWGO
oDOOUPD GD (JH E|OJHVLQLQ Lo NHVLP Gavibloficndisti WL GW LU
WeUeQH YHULOHQ ERU PDGHQLQLQ XoXFX \D+ NRPSR]LV\RQ>
ELU oDOOuP D GaMh offiCindlid O WOW-Q-]HULQGH GDKD |QFH \DSOOP
oDOOUPDVOQD UDVWODQPDPOUWOU %X QiBO OXNPOFXDND + L
NRPSR]JLVI\RQXQX QDVOO HWNLOHGL+LQL VDSWDPDNWOU

.WDK\D *ONHPL]GH ERU PDGHQLQFH ]JHQJLQ RODQ ELU E|
KDONO LoLQ *U*Q OHULWOLOL+LQL DWIVOWDPDN KOGHIOH QBIG

<gl7(0

%X oDOOUPDGD PDWHU\DO RODUDN NXOODQOODQ WRKXP
%WLWNLOHUL %|O*P<fQGHQ WHPLQ HGLO®GDDWIOW G B U DXIMAIK
hQLYHUVLWHVL *HGL] OHVOHN <<NVWNWNXOMU7QHELP ¥ HK\$ KX
DODQOQGD \eUeW+OPuUWeU 'HQHPH DODQOQGD ELWNL\H |
YH wWDUOD\D tDUOUWOOGONWDQ VRQUDNL RODVO EDUDUO!
DODQOQD ubuduUwWO 0P EUANID U DRD«Q HUGD E HNRIMDOO D WX Y H
OLPOHQPHV1I*Q VeUP«OW+U .[INOHQHQ ILGHOHU 1LVDQ W
uDaOUWOOPD\D EDUODQPOUWOU )LGHOHU WDUOD\D ubDuOuUV
GHQHPHOHWOWN®DGB® GHQHPH GHVHQLQH JJUH WHNHUU-U

FP VOUD DUDVO | FP VOUD *]JHULQGHQ ROXUDQ DGHW
vOuD\D ELWNL ROPDN ¢«JHUH ELU SDUVHOH I ikihaftaO U D [
KHU JeQ KRUWXPOD VXODQPOU 7XWPD\DQ ELWNLOHULQ \HU

ELWNL ROPDVO VD+-ODQPOUWOU @NLQFL KDIWDGDQ VRQL
WOEEL DGDoD\O ELWNLVLQH IDUNRD ERUGRDGB QO X\Jexo DYQ
SDUVHOOHUGH LNLQFL \0O ELWNL FP ROGXNWDQ VRQUD
PLNWDUO ELWNL EDuOQD PO vVOYO RODUDN YHULOLUNH
YHULOPLUWLU PRPQOWRUIWDCSHOD EMR® PDGHQL ELWNLOHUL NXU
GXUXPX KDYD VOFDNOO+O YH WRSUDNWDNL QHP GXUXP)
*]]JOHPOHU YH |O0*POHU KHU SDUVHOGH VD+OONOO ELWN
bitkiden elde e OHQ \DSUDN |UQHNOHUL *JHULQGH \DSOOPOuUWO
\DSOOPOU YH KDVDW ]DPDQO RODUDN XoXFX \D+ RUDQOQOC
G|QHPL WHUFLK HGLOPLUOWLU
gl*w +D]OUODQPDVO

dDOOUPDPO]GD NXOODQOODQK P]«<cU OBFRIP ORIIVGHIQ LB JHQ R
(PHW . WDK\D E|]/OJHVLQGHQ WHPLQ HGLOPLUWLU %|OJHGH
'DKD VRQUD WR] KDOLQGHNL ERU PDGHQL J RODUDN WD
GDNLND VeUH LOH KRPFRPWHMHQB W RIODRL BRIWUEHR GDNLND V
VDQWULI*M HGLOPLUWLU 6SHUQDWDQW NOVPO DOOQDUDN
\D VDI RODUDN YH\D YH RUDQODUOQGD VDI VX LOH VH\
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80XFX+<®]RODV\RQX

'"HQHPH XoXFX \D+ DQDOL]LQLQ EDUODQJOFAOQGD J NXUX
DOOQPOUWOU h]J]HULQH PO |UQHN PLNWDUOQD J|UH GH-
oDONDODQPOUWOU @gNL VDDW V.WHD\BH WXWEXR3BHDW LXODIA]
HGLOPLUWLU 6LVWHP VR+XGXNWDQ VRQUD YH GHUHFHOL
D\WUWOOGONWDQ VRQUD PLNWDUO PO WHVSLW HGLOPLUWLU
JUQHNWHNL XoXFX \D+ PLNWBODW R bXEXVDS ORUIPr@O@WOU 7DE

80XFX <D=+ .RPSR]L V\RIJIX BeXr@nmési
%LOHUHQ DQDOL]JOHUL %DWO $NGHQL] 7DUOPVDO $UDUGWO

\DSOoOPOUWOU gUQHNOHU R U D@ratQuGaflsi KAGIRAtDTER0A0 H V H\ L
FLKD]OQD O RODUDN VSOLW RUDQO LOH HQMHNWH HGL
+3 ,QQRZD[&DSLOODU\ P [ PP [ P NXOODQOOPOU

VSOLWWHU \DUGGPO\WVODHNW IYRIPHNWWHYL GHGHNW|U<QH $
RUDQOQGD RODFDN GHNLOGH LNL\H D\UOOPOUWOU $QDOL]
KHO\XP NXOODQOOPOUWOU (QMHNW|U VOFDNOO«@&TGH&IGH
10 dakika, f&TGHQ f&T\H f& GDNLND G DN L Mplam¥di60 f& TG F
GDNLND RODFDN UHNLOGH D\DUODQPOuUWOU -450M0rsik GHW H N
NeWOH ¢«QLWHVL YH HOHNWURQ ERPEDUGOPDQO L\RQL]DV
blHIHQOHULQLQ WHUOKLVLQGH 2,/ $'$06 :,/(< YH 1,67 NeW:
DOOQPOUWOU B80XFX \D+ ELOHUHQ RUDQODUOQGD LVH ),' G
ve ark., 2010)

BULGULAR

%X DUDGWOUPHG L} VWRKYO OD UG RIBD UMWONGD EREDI YH
70EEO $GDOIDMOD RINORMIGDNOLWKoXFX \D+OQ RUDQO YH NDO
EHOLUOHPHN DPDFO\OD \DSOOPOUGU YH EX oDOOGUPD NDSVEL
VRQXFXQGD NXUX \DSUDERWD GR)EBXARP RUDHEBEO33DVO\OD
RODUDN |[O0+*OP«GW+U gON \0OO XoXFX \D+ RUDQOQO Y
DOOQPDPOUWOU gOoP DOOQPDPDVOQOQ QHGHQL DGDoC
DGDSWDV\RQXQXQ WDPDRODYBNENVNUNOQR@PIHOLULPLQLQ G
JIVWHULOHELOLU %LWNL JHOLGLPLQLQ Geu*N ROPDVOQGND(
GR]GD |O+sP JHUOHNOHUPLUWLU GR]GD NOVPHQ |O-«P
JHUOHNOHUPHPLG DPDO \DNSUBRRXNWRDU®@DNUQFL \OOGD VDI
JHUOHNOHUGUPLU GR]GD ELWNLOHULQ OoR+XQGD |O+P JH
\DSUDNODUOQOQ oR+X NXUXPXuUWXU GR]XQGD |O+P JHL
NHQDUODUOQGD NXUXPD PH\GDQD JHOPLUWLU

159



Tablo 1.Salvia officinalis/ WeUeQ+Q \DSUD=-OQGDQ HOGH HGLOHQ XoXF
ERU GR]ODUO®QD J|UH GH=+LULPL

Yaprak
%LOHUHQ DG Borsuz doz 1/2 bor dozu 1/8 bor dozu

Cis-Salvene 0,86 - 0,84
.-pinene 4,36 2,28 5,55
Camphene 4,89 3,71 6,88
-Pinene 3,20 3,83 3,53

-Myrcene 2,08 - -

dl-Limonene 1,23 - -
1,8-cineole 17,32 9,2 2,35
.-thujone 33,46 4,14 32,33
-thujone 6,68 0,47 7,75
Camphor 10,21 8,95 14,23
Bornyl acetate 2,34 4,85 2,99
-caryophyllene 1,76 5,20 1,64
.-humulene 4,56 4,07 2,09
Borneol 1,83 5,13 4,27
Humulene epoxide Il 0,32 2,77 0,64
Viridiflorol 3,02 24,21 4,84
Manool 0,87 15,3 4,14
Linalool - - 0,29
Limonene - 0,96 1,95
Tricyclene - - 0,26
Myrcene - - 1,00
-Terpinene - - 0,27
Cis- -ocimene - - 0,31
£-Terpinene - - 0.36
p-cymene - - 0,72
Terpinolene - - 0,23
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Caryophyllene oxide - - 0,23

Toplam (%) 298,99 %95,07 %99,69

6218d 9( 7$57,u08%

*WDKWHWGL] NRGUXOODUOQGD IDUNOO ERU GR]JODUOQD 6D
\HWLUWLULOHQ6DONEO RENDIER\®DDOEX \D+ RUDQODUO ERU GR
JJUH |O0*OP+GWeU 80XFX \D+ RUDQO NRQXVRQOG W \(ICEOMDMMUC
GH+LULN D]JRW GR]JODUOQD YH NJ GD PDWBaNiaEOUDNO
RITOFUQD@E&ENMNX WoXRUDQO DUDVOQGD GH=+LULP JJVWHUPLU
YDUNOO RUJDQLN J*EUHOHULQ Y HalWaRiRdEitoSeMil.) RiRignod) O QO Q [
EHVLQ LOoHUL+LQH YH XoXFX \D+ PLNWDUOQD HWNLVLQLQ
LOoMOIHUL RUJDQLN JeEUH X\JXODPDODUO\OD DUWPQOUG YH HQ
NR\XQ JeEUHVL NDUOUOPGDQ HOGH HGLOPLUWLU .RFDEDUG Y
\DSOODQ GL+HU oDOOUPDODUGD HOGH) PIGLWX D GHRAHNXEO0D
HOGH HGLOHQ XoXFX \D+ RUDQO\OD LOJLOL OLWHUDW.UOF
YDUNOO ERU GR]JODUOQD 6DI YH N&D®LY L PDRIXP EIOQD
/| QGD EXOXQDQ XoXRRXPXQGDQDXUINLIDSUDNWD LNLQFL \C
DGHW ELOHUHQ WDQOPODQPOUWOU %X ELOHUHQOHULQ ED
\DSUDNWD EXOXQDQ WRSODP %D-+%%,0-OUDVPARN NOVPOQC
RO X OW X &g ofédalis/ WeUsQH DLW \DSUDNODUGDQ HOGH HGLC
GH+HUOHUL LNLQFL \00 KDVDWOQ NDUani® ¢ffoigaBDQ DOOQ
WeUeQ+*Q X0XFX \D+ ELOHUHQOHULQLQ GH = Sav@xffitinalDEOR T
/| WeUeQ+Q NXUX \DSUDNODUOQGDQ HOGH HGLOHQ DQD E
NXOODQOORjGre %31@BEDFLQHROH F D P Stkujode %8.55
RODUDN WHVSLW HGLOPLUWLU ol %26 Rl] MaXool @D5B0candbior O Q G D

RODUDN EXOXQXUNHQ SREKNKPOBDQOOGEPOOKRULVH
WKXMRQH R O D USaNiaBfKanXi®/P YMVWXQH X\JXODQDQ GR]ODU|
\D+ ELOHUHQOHUL EHOQWONHOP ke Bffindis L \OdLIN QGHQ HOGH H
XoXFX \D+OQ DQD ELOHUHQLVERUWRPHMDSOODQ GHERHE®HERU
GHQH\GH YLULGLIORURO Y H G Rih@dbe BoRABIoBikak\D SO O L
EXOXQRXuNDOOUPDPO]D EHQJHU UHNLOGH \DSOODQ IDUNOC
Borny-DVHWDW D DLW HQ \NVHN RUDQ NJ GD 1 GR]XQGDQ H
\eNVHN NJ GD 1 WDQ HOGH HGLOPLUWLU %XQDORBDUBIOW I
Gelesl ROPXUWXU 7KXMRQ YH %RUQHRO RUDQGaMAOQGD L

officinalis We U+ QGH GHNDUD YH NJD]JRWOX JeEUHOHPH \DSH
\D+ ELOHUHQOHULQGH RUDQODUGRYG®m @DYAR
7KXMRQ RUDQODUOQGD &DPSKHU

RUDQODUOQGD %RUQ\ODVHWDW HOGH HWWLNO
(Q \eNVHN &LQHRO -FKIX\WDRAMQ RMHD@RDQOM O DJRWVX] X\JX
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\eNVHN %RUQHRO RUDQOQO LVH NJ GD D]J]RW GR]XQGDQ H

$ G D QdMpGficinalis/ WeU*QGH \¢+UeWeOHQ ELU oDOOUPDGD G

YH NUHQMHMPH \|QWHPL X\JXODQPOUWOU 1 GR]XQXC
HWNLVLQLQ -CidediDa@3n) D4.48, 11.83, 12.44, Campher %12.59,14.43, 16.39,
14.13, Thujon %35.23, 20.52, 23.21, 24.12, Borneol %3.90, 3.28, 2.81, 3.75, Bornylasetat

9%2.20, 2.28, ROGX+X ELOGLULOPLUWLU .DUDDVODQ
XoXFX \D+ ELOHUHQOHUL\OH LOJLOL OLWHUDWSsUOHUH UDV
\D+O0Q DQD ELOHUGHQL YLULGLIORURO RIOWD U D B &/DPDDDQ

HOGH HGLOHQ GH+HUOHU G&da offidinglid N B O XQRX IWXWDNODU
ERUVX] YH ERUOX GR]ODUOD HOGH HGLOHQ XoXFX \D+ R
EHOLUOHQPLUWLU B80oXFX \D+ RUDQS QDKW RONGMHN WHWSILH
%RU PDGHQLQLQ GR]X DUWONoD XoXFX \D+ RUDQO D]DOO\R
DUWOU ROX\RU 80XFX \D+ ELOHUHQOHBDQB®HQEHRENG®H WHHQ L
ELOHUHQGLU DP-Balvene®iR]|BQL&EHO®GH HGLOPHPLUWMuréene% RUV X]
ved/LPRQHQH ELOHUHQOHUL EXOXQXUNHQ GR]GD YH G
(Q oRN ELOHUHQ ELOHUHQOH GR]XQGD HOGH HGLOPLUW
-Terpinene, &- -RFLP HQTérpinéne, pcymene, Terpinolene, Caryophyllene oxide

ELOHUHQOHUL \DOQO]FD GR]XQGD HOGH HGLOPLUWLU 8
VH\UHOWLOGLNOH XoXFX \D+ ELOHUHQOHULQGH DUWOUG J|U-«C
\D+ RUDQO YH XoXFX \D+ ELOHGHQOHUL LoLQ GR]X |QHUL

. $<1%$.d%
%DUHU . + & 80XFX \D+ODUOQ SDUODN JHOHFH=+L $QDGR!
YH LODo $UDUWOUPD OHUNH]L 7OEEL YH833URPDWLN %LWNLOHU %:

Ceylan, A., Yurtseven, M., Ozansoy, Y. (1979nlvia officinalisL.'nin Agronomikve Teknolojik
gJHOOLNOHULQH $]RWOX **EUHOHPHQLQ (WNLYE h]HULQGH $UDUW

Davis, P.H. (1982). Flora of Turkey and The East Egean Island. Edinburg University Press. Vol, 7:
400439p

'R+DQ 0 3HKOLYDQ 6 $ND\GOQ * %D+FO ( 8\WDO @ 'R=D
*IVWHUHQ 6DOYLD / /DELDWDH &LQVLQLQ 7D[RQRPLN 5HYL]\RQ X

gSHN $ *eUEe*] % 7+UNL\H 10RUDL &@IGW HECOQAXNGID G X&DX® VL
%LWNLOHUL OHUNH] $UDGWOWB.D (QVWLWsVe '"HUJLVL

Jain, S., Shrivastava, S., Nayak, S., Sumbhate, S. (2007). Phcog Mag: Plant Review, Recent Trends in
Curcuma longa Linn. Pharmocognosy Reviews, 1:148.

Karaaslan, D (1994). Salvia SRSXODV\RQODUOQGD IDUNOO D]JRW X\JXODF
NHPRWDNVRQRPLN DUDVWOUPDODU dXNXURYD hQLYHUVLWHVL )l
'DOO <+NVHN /LVDQV 7H]L \Y;
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.DUDDVODQ ' g]JeYHQ 0 GR]JODDOROQ $FmEE offidaizo D\QOQ
9HULP YH <D+ .DOLWHVL 8]HULQH (W-MBVL d h =) 'HUJ

KarayeL, H.B. (2006).The Effects Of Walnut Leaf Extracts And Juglone On Vegetat Ve And
Generat_Ve Growth OMuskmelon 'XPOXSORYVHWUVOQWHVL )HQ %LOLPOHUL (QV
%L\RORML $QDELOLP 'DOOQGD <+NVHN /LVDQV 7H]L V

.RFDEDG , 6|QPH] # .DONDQ + .DSODQ 0O SaypUNOO RLU
fructicosa0LOO TQOQ XoXFX \D+ RUDBGL Yitb HE U LANIQ B HAAW § LRMHEEGH ®N G
=LUDDW )DN<OWHVL-118.UJLVL

.Ro + 7 O EE Balia @ffcDal®/ QGD $]RWOX **EUHOHPHQLQ 9HULP °
(WNLVL *D]JLRVPDQSDUD hQLYHUVLWHVL =LUDDW )DNsOWHVL "HUJ

NaNLSR+OX O 7*UNL\HYQLQ 6DOYLD / 7«UOHUL hJHULQGH .L
Dergisi, 17(1): 2425.

g]JHN 7 7TDEDQFD 1 '"HPLUFL ) 'DYLG ( "HGJHDQG . % D (
Distribution of Some Linalool ContainingsEential Oils and Their Biological Activities. Rec. Nat. Prod.
4:4 . 180192.

6HOPHQ g *HPLFL < *|UN * %HNDW / /HEOHELFL ( 71
hQLYHUVLWHVL )HQ )DN+OWHVL .1:68DSODU 6HULVL 1R g]PLU
UHQNRO #SHN $ *<UE-] % 7+UNL\H IORUDVOQGD EXOXQDQ

X0XFX \D+ LOHULNOHULQLQ GH+HUOHQGLULOPHVL (\TG>BE J R'NDSW R |

Tabanca, N., Demirci, B., Ozek, T., Kirimer, N., Baser.CH Bedir. E., lkhlas A. Khan, David E.
Wedge. (2006). Gaschromatograpi@assspectrometricanalysis of essential oils from Pimpinellas
peciesgathered from Central and NorthernTurkey. Journal of Chromatography A, 11205194

<®OPD] * *+YHQO$H®NDUDTGD $NWDUODUGD 3$GDoD\O" $OWOQGEL
YH $QDWRPLN 20DUDN gQFHOHQPHVL $QNDU®. (FIDFOOON )DN-OV

=H\EHN 8 =H\EHN 1 YDUPDV|WLN %RWDQLN >.DSDOO 7
6LVWHRBWIQHPOL ODGGHOHUL@ ( h (FIDFOOON DN OWHVL <D\O¢
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&299' +DVWDODUOQGD 7RUDNYV %7 %X0JXODUOC
$ULIH (5'26%1

arife.erdogan@yahoo.cons ]PLU % DN O U o D¥ lh=Qa.Lly UMW MWPHYUDGWOUPD +
70S DN OWHVL $FLO 70S $' @g]PLU 7<UNL\H

g]HW

COVID- KDVWDODWEQLQIIQVIWWDMWINNVWRPRJIUDIL %7 EX
NDUGOODUWOUGON +DVWDQHPL] DFLO V-pblinetay LzieXc
reaksiyon (RT3&5 WHVWL SR]LWLI oONDQ KDVWD LQF
JJUH YMLN|W+ RODUDN LNL JUXED D\UOOGO 7DEXUI
EDNOPD \DWDQ YH H[LWXV RODQ KDVWDODU N|We N
FDP RSDVLWHVL NRQVDOLGDV\RQ UHWLN<OHUUSQ}
KDYD EURQNRJUDPO OHQIDGHQLW SOHYUDO Hle]
LVWDWLVWLNVHO RODUDN EHOLUOHQGL dDOOGUPD)
NOLQLN VRQODQOPD VDKLSWL % 7iseE KadtalXr@eDhuthu &
RSDVLWHVL UHWLNeOHU SDWHUQ DUQDYXW NDOC
SURJQR]JODUOQOQ N|We NOLQLN VRQODQOPO LVWD
J|JUGe++P+*] NRQVDOLGDV\RQ KDGHQ LB R G DRIYWDRO
NDOOQODUPD YH ILEURNLVWLN GH=LGLNCGIINOMHDOL
EXOJXODUO |QHPOLGLU YH SURJQR]X |QJJUPHGH NX

Anahtar Kelimeler: % X]OX FDP RS D VI9Wdfa¥d% R EX@D IXODUO

Abstract

We compared the thoracic computed tomography (CT) findings of C&¥lpatients anc
the severity of the disease. 296 patients who admitted to the emergency service of our
and had positive reversganscriptasgolymerase chain reaction (FACR) test were
examined. The patients were divided into two groups according to their clinical outcol
good and bad. Those who were discharged and hospitalized in the service were eval
good, patientsvho were hospitalized in intensive care and died were evaluated as po
findings; ground glass opacity, consolidation, reticular pattern, cobblestone (Crazy F
appearance, air bronchogram, lymphadenitis, pleural effusion were examined a
relationship with the groups was statistically determined. Of the 296 patients we studie
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had good and 34 had poor clinical outcomes. When CT findings are evaluated; Tt
prognosis of patients with growgliass opacity, reticular pattern, cobblest@@ezy Paving)
appearance was found to be statistically significant (p <0.001). The other consolidat
saw, air bronchogram, lymphadenitis, pleural effusion, pleural thickening and fibro
changes were not found to be significant. CT findings oV/{@D19 patients are importal
and can be used to predict prognosis.

Keywords: & 2 9 19, computerized tomography, grougldss opacities

*35@u
&RURQDYLUXV KDVWBDOO-NRUR QDHMASARBCOV-2) neden

ROGX+X ROGXNoD EXODUOFO ELU KDVWDOON RODQ YH ULGG
KDVWDOONWOU .OVD VeUHGH WeP G+Q\D\D \D\OOGO=+0O LoLC
pandemi olarak kabul edildi (Zhu N, 2020). COVIDTXQ WHUKLVLQGH YLUDO Q
JHUOHN ]JDPDQOO WHUV WUDQVNULS VPCR)GtaSdRddlaPal kabu] JLQFL
HGLOGL $QFDN \DSOODQ 0DR&5 FBQXU O DDUFO RIOmYWIRBHLU BQ (
J|++V ELOJLVD\D WO MWOFFRHFROJWMHNV LQLQ |QHPLQH GH=+LQPLU Y
RODUDN ELOGLUPLUGUWLU ;LH ; +XDQJ 3 - PXQLQFHC
WHUOKLY HGLOPHVLQGH GH=LO D\QO ]DPDQGD KDVWDOO=+0
HWNLQOLRG LGHHNJDH.QGH NXOODQOUGDELOH®BN+dDL®WHLGE D
COVID- KDVWDODUOQOQ WRUDNV ELOJLVD\DUOO WRPRJUL
NDUGOODUWOUDUDN UDG\RORMLN J|UsQW+*OHPH EXOJXODU
aPDoODGON

<gl7(0
Hastanemiz acil servisineg(]JPLU % DNOUoD\ dh@OYH UMIWUHPV I$UD 0 W
Hastanesi)COVID- VHPSWRPODUO DWH+UQVOU-EDIHRADIVO \RL
D+UOVO YH QHIHV GDUOO+O LOH EDUYXUDQ KDVWDODU LC
polimeraz zincir reaksiyon (RB&5 WHVWL SR]JLWLI oONDQODUOQ GRV\
WDUDQGO KDV W DELO G BBVRWDI\DA) INCAHOHQVRQODQOPODUC
YH N|We NOLQLN VROXQXP ROPDN ¢«]JHUH LNL JUXED D\UOOGC
NOLQLN VRQODQOP \R+XQ EDNOPD \DWDQ YH H[LWXV ROTL
GH+HUIOH®IGLW7 EXOJIJXODUO \RUXPODQDUDN EX]JOX FDP R
SDWHUQ DUQDYXW NDOGOUOPO &UD]J\ 3DYLQJ J|Ue«Qe+Pe |
HI*]\RQ DoOVOQGDQ LQFHOHOHQGL %7 EXOJXanbelkdiLOH NOL
Veriler IBM SPSS Statistics 25.0 (IBM Corp., Armonk, New York, ABD) istatistik paket
SURJUDPOQGD GH+HUOHQGLULOGL 7DQOPOD\OFO LVWDWLYV
\e]GHOLN d \+]GHOLN d GH-=BHNGIU IG R-ODIWMBN O HWH O
QRUPDO GD+000OPD X\IJXQOX-4AXJEUODISNORUL QI AV BWYWWHUOH® G
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NOLQLN VRQODQOP JUXSODU-OKDWIM @GWHYTWE X@IHK A DU OGOT
DUDVO GL+HU N Péhrstn®iN dW 8 UWAD DLVIKGID H[DFW WHVWOHUL N
LVWDWLVWLNVHO RODUDN |QHPOL NDEXO HGLOGL

BULGULAR

suDuwOUPDPO] IDPDQOQGD oDOOUPD\D GDKLO HGLOHQ
vD\OVO HUNHN KDVWD LGDRD\OMILQLN VRQODQPD\
GH+HUOHQGLUGL=+LPL]GH WDQHVL L\L NOLQLN
bulundu.
%7 EXOJXODUOQD J|JUH EDNWO+0OPO]GD -19ile uyumiKade¥ WD QO Q
UDG\RORMLN EXOJXHIMDKIGS RODQOLQOO fLQGH % 7
NOLQL+L RODQODUOQ LVH ¢9fVLQGH %7 EXOJXVX YDUG

%7TGH JJUs-OHQ EXOJXODU EX]OX FDP RSDVLWHVL NRQVDOI
&UD]\ 3DYLQJ J|U+Q@M-RIKDPHD EORQIDGHQLW SOHYUDO H
%eWeQ %7 EXOIJXODUO JUXSODUOD LVWDWLVWLNVHO RODUD
%7TVLQGH EX]OX FDP RSDVLWHVL UHWLN<OHU SDWHUQ DU
VDKLS RODQODUOQ SURJIJRRDPODNOQR@O N QPD WD LIQAVMD W L VW
EXOXQGX S 'L+HU J|UGe++P+] NRQVDOLGDV\RQ KDYLCL
HI*]\RQ SOHYUDO NDOOQODUPD YH ILEURNLVWLN GH=LGULNO

6218d 9( 7$57,u08%

coviD- KDVWDOO+0QO0Q HUNHQ WHUKLY HGLOPHVL KDV
|QHPOLGRES5 SWHUKLY LoLQ DOWOQ VWDQGDUW ROVD GD J
KDVWDOO+0Q oRN ROGX+XX]WWRHHIEQY HODPRRAIYH Ghai~HUOHQ
JeYHQLOLU SUDWLN YH KOJOO ELU \|QV2EB WEODRLM@UY KDYWE
HUNHQ G|QHPOHULQGH GX\DUOOOO=+0 WRUDNV %77QLQ
\DQOQGD WRUDNV %77QLQ KDVWDOO+OQGHUNNW IEYQ B8 P DIHWIL
Z, 2020).
7RUDNV %71GH J|UGe+++P+] |QHPOL RODQ J|U*QW+*OHULQ GDK]
SHULIHULN \HUOHULPOL EX]OX FDP RSDVLWHOHU ROGX=+X E
\RUXPODQDELOPHVL LoOQA®HYH LD U @&®RREYoR@da ik ve atipik
WRUDNV ELOJLVD\DUOO WRPRJUDIL EXOJXODUO EHOLUOHC
DUDVOQGD EX]OX FDP RSDVLWHVL OHQIDGHQRSDWL NRQV
SHULNDUGIRQO DHUIQIDYXW NDOGOUOPO &UD]J\ SDYLQJ J|L
EURQNRJUDPO KDYD\ROX GH+LULNOLNOHUL YH QRG+OOHU
SOHYUDO HI*]\RQ SHULNDUGL\DO HI*]\RQ YH NDYLWDV\RQ
Yang R, 2020) % L]LP oDOOUPDPO]GD 3&5 SR]JLWLI RODQ KDVWDOD
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Tablol. %7 EXOJXODUOQOQ GH+HUOHQGLULOPHVL

g\L NOL .|We NOLQLN p
VRQODC n=34
n=262
BT bulgusu 161 32 <0.001
JLEURNLVWLN 29 2 0,369
Buzlu cam opasitesi 142 31 <0.001
BOHYUDO HI 7 2 0,072
SOHYUDO ND 8 1 0,403
Konsolidasyon 41 9 0,065
/IHQIDGHQLW 22 1 0,336
+DYD EURQN 55 3 0,569
5HWLN+*OHU 23 18 <0.001
SUQDYXW .D(
(Crazy Paving) 15 13 <0.001
*IU.QQP.
S GH+HUL LVWDWLVWLNVHO RODUDN |QHPOL NDEXO HGLOGL
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SDWRORMLOHU ILEURNLVWLN G$GHYIUNDGDL M | EVRQ X SKDHY RIS €
NRQVDOLGDV\RQ OHQIDGHQLW ROPDVO KDYD EURQNRJUDP
3DYLQJ J|U*QW+OHUL\GL +DVWDODUOPO]GD DWLSAN J|U-Q
KDVWDODUOQGD W RMUDWNH @ 7O HELN\RPXRW+OHUH GH GLN
RODFD+0QO0 GelU*QPHNWH\L]

Buzlu cam opasitelerinin, COVID YDNDODUOQGD HQ VON J|JU*OHQ EXOJX
JIVWHULOPLUOWLU .DQJ = dDOOUPDPO]GD EbUQD EHQ]H!
FDP RSDVLWHVL ROGX+XQX JIVWHUGLN %XQX WDNLS HGHQ
UHWLN<OHU SDWHUQ )IEURNLVWLN GH+LGLNOLN YH DUQDY X
+DVWDODUOQ %7fJOHULQL NOLQLN VRQODQO PP bl&hQD J|UlI
KDVWDODUOQ %7 EXOJXODUOQGD EX]OX FDP RSDVLWHVL
JJUeQWe+VeQ+Q ROPDVO LVWDWLVWLNVHO RODUDN DQODPOO
N|We SURJQR] LOH LOLUNLOL EXOXQPRO® IGNHDVDO GL]UP oDOOU
6RQX0 RODUDNKBZW,DODUOQOQ HUNHQ WDQOQPDVDO YH L]R(
EDUODQOS SURJQR]XQXQ |Q JJUsOHELOPHVL |[QHPOLGLU +H!I
EDVNOQ RODQ J|UsQW<+OHPKEXDIXYVX RDWWDO®D WD EEDUNO
SURJQR] LoLQ ELU EHOLUWHOo RO KXBMNMNDODANOIXD WDNQS&]
EXOJXODUOQO |QHPVH\LS EXQD J|UH \RUXP \DSOS L]JOHPH I

.$<1%$.d%
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<HWLUNLQ .DOS &HUUDKLVLQGH 6R+XN .DQ YH 'HO

(MHNVL\RQ JUDNVL\RQX .RUXPDVO $00VOQGDQ

SerpiO U$+g1

E-PDLO VHUSLVDKLQ PDLO FRP dDQDNNDOH ODUW hQL
'DPDU &HUUDKLVL %|O«Pe dDQDNNDOH 7«UNL\

glHW

.DUGL\RSXOPRQHU E\SDVVOQ X\JIJXODQG Cerlma
VD+OD\DELOPHN LoLQ ELUORN NDUGL\RSOHML VR
NDUGL\RSOHMLVL '& SHGLDWULN NDOS FHUUDK
\HWLUNLQOHUGHNL HWNLQOLN YH JeYHQ O lrdlyoplEji€) lise
\OooDUGOU HULUNLQ NDOS FHUUDKLVLQGH NXOOIL
VR+XN NDQ NDUGL\RSOHMLVL YH GHO QLGR NDUGL\
RODUDN HMHNVL\RQ IUDNVL\RQRDUOW ABPRXNWHO X N (

%X oDOOGUPD\D HOHNWLI RSHUDV\RQD DOOQDQ
NDUGL\RSOHMLVL YH VR+XN NDQ NDUGL\RSOH!
D\WWOOGOODU 2SHUDV\RQ |QFHVL YH RSHUDVRRQD\
NDUuOoDuwWOUOOGOODU .DQ NDUGL\RSOHMLVL YH
() NRUX\XFXOXNODUO DUDVOQGD IDUN ROPDGO=+0 .
IUDNVL\RQODUOQGD NRUX\XFXGXUODU

Anahtar . HOLPHOHU '"HO 1LGR VR+XN NDQ NDUGL\RSOH

Abstract

Since the existence of cardiopulmonary bypass, many cardioplegia solution
been created to provide myocardial protection. Del nido cardioplB@inis widely used ir
pediatric cardiac surgery, but the efficacy and safety in adults remains uncertain. Col
cardioplegia is the cardioplegia used in adult cardiac surgery for years. The aim of th
is to compare the univariate ejection fran (EF) protection of cold blood cardioplegia a
del nido cardioplegia in myocardial protection.

A total of 48 patients undergoing elective surgery were included in this study.
were divided into two groups as Del Nidardioplegia and cold blood cardioplegia. Tt
were compared with preoperative and postoperative cardiac ejection fractions.
observed that there was no difference between the EF protection of blood cardiople
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del nido cardioplegia in myocardigprotection. Both cardioplegia are protective in
ejection fractions of the patients.

Keywords:Del Nido,cold blood cardioplegia,myocardial protection

*a35g U

.DUGL\DN FHUUDKL RSHUDV\RQODUO® QAU MREGXNBD S &K
VD+ODQOU %XQXQ LoLQVH NDUGL\RSRHROSE: BREYERIQ VRO-®
BENTALL, & BAKER, 1955).DQ NDUGL\RSOHMLOHU Lve/véty& Kapad LG NLQ
RSHUDV\RQODUOQGD HQ VON NXOODQOODQ NDUGL\RSOHML

BHGLDWULN NDOS FHUUDKNDQQMKMBU G B\ V¥ ROHW\IR YD U\D\R C
\D\JOQ RODUDN NXOODQOODQ E(SharnmaCeWal UDMWE | pikQR. QL Q H
SHGL\DWULN NDOS RSHUDV\RQODUOQGDNL JeYHQLOLUOL=*L
VHULORLQWQUHWLGNLQ ELU SRS*ODV\RQGD EHQLPVHQPHVL
KHP GH Neo*N VHULOHUGHNL %& LOROXDODUGDQN GWNDG |
(Yerebakan et al., 2014)

%L] GH NOLQLN oDOOuUPDPO]GD VR+XN NDQ NDUGL\RSC
P\RNDUGL\DO NRUXPDGD WHN GH+LUNHQOL RODUDN () NRUX

<gl7(0

%X omMAIDUPOHNWLI RSHUDV\RQD DOOQDQ WRSODP K1
NDUGL\RSOHMLVL YH VR+XN NDQ NDUGL\RSOHMLVL DODQOD
YH NOLQLN YHULOHU \DU FLQVL\HW NDUGL\RSX@GPRQHU E
NOHPS VeUHOHUL SUHRSHUDWLI YH SRVWRSHUDWLI HMHN
NRUXPDGD WHN GH+LGNHQ RODUDN RSHUDV\RQ VRQUDVC
DoOVOQGDQ NDUUOODUWOUOOGOODU 7+-RDJOWD WO VNNV BIQC
\DSOOGO 'H+LUNHQOHULQ QRUPDO GD+OOOPD X\JXQOX=+X J
DQDOLWLN \|QWHPGOGHRIOH)RRORRIRURY:LON WHVWOHUL LC
DQDOL]OHU GHYDPOO GH=+LUNKH®OWDSIPA. @ HRAHVWDGLR DN XD O/
2UGLQDO QRPLQDO GH+LUNHQOHU LoLQ IUHNDQV WDEORO
IDUNOOOONODU LVH GHYDRDWQH -8 tWHQMOLHYUHL BIIDAV BID R QL N ¢
NDUH WHYVW LUDXIOWDDUEDAAU D'INPDDQDOL]JOHU LVWDWLVWLNVH
DoO6QGOH

BULGULAR

6R+-XN NDQ NDUGL\RSOHMLVL YH GHOQLGR NDUGL\RS
SUHRSHUDWLI () OHUL NDBSODRG XIDPHRMHDWEODBDVY YH NUR
KDVWDODUGD IDUNOOOON J|[VWHUPHNWH\GL %XQGDQ GROD
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VR+XN %& JUXEX LoOHULQGH GHR=KUWNO Q&G L WIXaraDa O0noQQ
preoperatif ortalama EF %51,5SRVWRSHUDWLI RUWDODPD () EXO
JUXEXQ SUHRSHUDWLI RUWDODPD () GH=+=HUL SRVWRS
EXOXQGX WDEOR 6RQXoWD NDQ NDUGL\RSOHMLVLQGH SUF
fark yoktu (p=0.093).Dienido kardiyoplejisinde de preoperatif ve postoperatif EF verileri
DUDVOQGD IDUN \RNWX S

Tablo 1.
Kan Del Nido
Standard Colum Standard Column
Mean Deviation Count nN % Mean Deviation Count N %
<DU 52.97 15.18 49.26 22.74 0.704
Cinsiyet E 20 69.0% 13 68.4% 0.968
K 9 31.0% 6 31.6%
,VO 28.69 2.54 30.47 3.12 0.044
KPB 143.00 54.15 141.42 57.27 0.899
Xklemp 96.76 42.45 95.37 40.44 0.966
Preef 51.59 13.14 60.00 5.35 0.046
Postef 49.58 11.71 58.85 3.63 0.026

SON8d 9( 7$57,00%

'HO QLGR NDUGL\RSOHMLVL \0O0O DUNOQ VeUHGL
NXOODQOOPDNWDGOU $QFDN NDOS FHUUDKLVL JHOLUHQ
EHQLPVHQPLGUWLU 7DELNL EHUDEHUILQGNR QOWGQRGMDNENROR R
GD JHWUURRWALWHW DOS$SQGUHXpBIM] DO 6Bgeld GaHwW DO
NDUGL\RSOHMLVL LOH GHOQIURR NWOHPEZQOODMVIQREDOPUKI
DNWLYLWH UHSHUI«]\RQfibvl&sybd VO T4 O 48 IBaaWrde. pbstoperatif
troponin ve kreatin kinaz (CK0% L]JRHQ]JLP NDUuOODuUWOUDQ ELU oDOO!I
IDUN E X O D P(Bdhéira ety 2020y R Q XoeWNdlo kardiyoplei SURWRNRO+Q+Q D
NDSDN UHSODVPDQO JHOLUHQ KDVWDODUGD VR+XN NDQ ND
ROGX+XQX EHOLUWPLUOHUGLU

%LU EDUND oDOOUPDGD NR U KABGEYcaraniirdd amind Ssdiéf JUH I W
LOH JHQJLQOHUWLULOPLUO '& P'& YH NODVLN '& F'& QLQ
*]JHULQGHNL HWNLOHADEXNIFXOXMND|Q¥FBIVO BIMARNDUGL\RJUDILG
|O0*GH GDKD \e«NVHN YHQNNWVY N-RQHN Jamknd, RYBo@Vs Wysal,

2021) <DSWO+0PO] oDOOUPDGD NDQ NDUGL\RSOHMLVL YH G

172



NRUXPDGDNL () NRUX\XFXOXNODUO® DUDVOQGD IDUN ROF
KDVWDODUO®Q HMDNVIQROQ NRIUNMEKWXEGXUODU
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Kardiyak Rehabilitasyonda Depresyon
Serdar SEVER?

E-PDLO VHUGDU VHYHU#XVDN HGX\WOLRBOHBN Lh RN +O0UWVH WIH VA
%|O<Pe 8UDN 7«UNL\H

glHW

.DUGL\RYDVN+OHU KDVWDOON .9+ YH KVH'S hhbtsaryéne
SRS«ODV\RQD J|UH GDKD |DDépRs@hts tlah KVR'IChBstslar Kiedse
ROPD\DQ KDVWDODUD J|UH GDKD N|\V& HRHONOEIQU !
GHSUHV\RQ QH NDGDU UGULGGHWOGIR®XUMDU 8R\RYD
NDGDU \«NVHN ROXU

UX DQGD PHYFXW DUDUWOUPDODU NXOODQOODUD
ULGGHWOL .9+ LoLQ ELU E H GBuhiwaHirlikReQKVBI \bi@n RaskaNrd
DUWDQ GHSUHV\RQ -®QUHHNDOOQQVE&AQQPIGID QHGHQVHO
ID]JOD GHSUHV\RQD QHGHQ ROPDVO \D GD GHSUHV\
SURJQR]D QHGHQ ROPDVO RODVOGOU %XQXQOD E
GHSUHV\RQ OLWHVNQLQ DQD LWLFL JeFeG+eU YH NH
gerektiir. $SNXW ELU NDUGL\DN ROD\GDQ VRQUDNL GH
\|[QHWLP LOH L\LOHUGHELOHQHBUW Y\K® CBER NIONIX KD E .
strateLOHUL DUDVOQGD NDUGL\DN UHKDELOLWDV\RQ
WHUDSL YH DQWLGHSUHVDQ LODoODU \HU DOOU ¢
SUHYDODQVOQO GH+HUOHQGLUPH NULWHUOHULd
GHSUHV\RQX \|QHWPHN LoLQ P*GDKDOH VWUDWHM
rehabilitasyonun etkisini incelemektir.

Anahtar Kelimeler:Depresyon, DUGL\DN 5HKDELOLWDV\RQ .DUC

Abstract

Cardiovascular disease (CVD) and depression are common. Patients with CVD hay
depression than the general population. Depressed patients with CVD show a worse
outcome than nedepressive patients. There is a gradual relationship: the moeedbe
depression, the higher the risk of subsequent death and other cardiovascular eve
possible that depression that cannot be detected using currently available research
marker for more severe CVD. However, considering the incrgaesdlence of depressic
in patients with CVD, the presence of a causal relationship is likely, whether CVD
more depression or depression causes more CVD and a poor prognosis for CVD. H
whether there is a causal relationship or not, depress@ main driver of quality of life an
requires prevention, detection, and management. Depression after an acute cardiac
an adjustment disorder that can usually improve with comprehensive cardiac mana
Further management strategies forrdé@c patients with depression include card
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rehabilitation and exercise programs, antidepressant medicatiom®gmitive behavioura
therapy. The purpose of this review is to explain the prevalence, evaluation criter
prognosis of depression iafents with CVD. To investigate strategies to manage depre
in the context of CVD and specifically examine the impact of cardiac rehabilitation.

Keywords:' HSUHV\RQ .DUGL\DN 5HKDELOLWDV\RQ .DU(¢

*g35au

.DUGL\RYDVN¢«OHU KDVWDOON .9+ YH GHSUHV\RQ a4X D
ER]XOPD\D ED+0O HQJHOLQ HQ \D\JOQ LNL QHGHQLGLU .9+
YH HNRQRPLN J|[VWHUJHOHU DUWDQ WOEEQORD OINNMWOHOC
YHULPOLOLN ND\EOQO(MRRWDVWDDNR\B D NWMDGHSIUHV\RQ JHQH!
GHULQGHQ HWNLOHU 'HSUHV\RQXQ PXKWHPHOHQ JHQHO \D
ROGX+X LGGLD HGLOHELOLU (KHGRDRUOHOLN 1P - GHEKDIDH R €
GHUOHPHQLQ DPDFO .9+ KDVWDODUOQGD GHSUHV\RQXQ St
SURJQR]XQX Do QNOBE®DNWRWQUDUDUWOUPD NDQOWODUOQD
UDQGRPL]H NRQWUROO+ DPOOERODDWBURGSGDQ9+KEMI4A0DP O
\|QHWPHN LoLQ P*GDKDOH VWUDWHMLOHULQL LQFHOHPHN Y
etkisini incelemektir.
Depresyon ve KVH

.9+ YH GHSUHV\RQ VD+0OON KL]JPHWOHUL NXOi®BPQOPO Y
HWNL\H VDKLSWLU '«@MHD, @i26)ddpridsygru]ikiWweya daha fazla hafta
ER\XQFD GHYDP HGHQ UXWLQ J*QO+*N DNWLYLWHOHUH GHYI
GHSUHVLI UXK KDOL RODUDN WDQOPODPDNWHPrPHOBQILO
(QV W [NICEY2009)GHSUHV\RQ NOODYX]XQD JJUH GHSUHV\RQ VHF
DNWLYLWHOHUGH JHYN ND\EO \RUJXQOXN LUWDK GH=LUGLN
ER]XNOX+X ROGX+X ELOGLULOPHNWHGLU
'HSUHV\RQ G+Q\DPAmMSRQEDVDQO HWNLOH\HQ VRQ GHUHFH \
LOH DUDV O QGDWHO, 20178y PSS WKDMARQOX JHQHO Q+IXVXQ R
JHQHOLQGH \OO0OQGD RIBOS 2XL.78) D RRIDY H GG B S U #HW U
\DUDP ERARVHIO VD+OON VRUXQODUOQOQ QHGHQ ROGX=+X H(

LQL ROXUWXUPDNWDGOU
6LVWHPDWLN ELU LQFHOHPH\H JJUH NDUGL\DN SRS+<ODV\I
NXOODQOODQ GH+HUOHQGLUPH \|QO®H®IOH GIHFH UPHQ GIHUR I
GHSUHV\RQ- 19 NQLBWWHUOHULQL NDUGOOD\DQ 0, KDVWDODUOC
NR\PXUWXU YH EX RUDQ NHQGL NHQGLQH X\JXODQDQ DOQ
GHSUHV\RQ VHPSWRPODUO HO D @U \redigswdsi Qe G D
.9+ KDvwDODUO DUDVOQGD GHSUHV\RQ \D\JOQ ROVD GD
.9+ \H \RO DoWwO=+0 oLIW \|QO+« ELU LOLUNL YDUGOU
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'"HSUHV\RQ ELUORN OLWHUDW+«U LQFHOHPHVL@GWNGIHD NWUYU X
RODUDN oR+X oDOOUPDQOQ RGDN QRNWDVO ROPXUWXU <DI
GHSUHV\RQXQ DUWPOUGU ROXPVX] NDUGL\DN VRQXo ULVNL LO
D\QO ]DPDQGD YH IDUNOO NDUGL\DN H R IOMNM\®IQ CROJGHO-
N R Q X O PKo7eW ¥elark., 2016) . DQOWODU GHSUHV\RQXQ HQ \D\JOQ S
ELUL ROGX+XQX YH NDUGL\DN ROD\ODUOQ WHNUDUODPDVC(
IDNW|Ue ROG X+ X Q Xichtviad vearie, RA¥YWHG WP QHGHQOHUH ED=+00O
GH D\QO G XU XMeileHwHtkQ20&) B|[]JOHPVHO oDOOUPDODUOQ ELU
LQFHOHPHVL GH DUWDQ GHSUHV\RQ RUDQODUOQOQ .9+ S
(Nicholson, Kuper, & Henmigway, 2006)
%D]O PHWD DQDOL]JOHU GHSOBVVR@MO KWDHNNWDDODODARQ NEC
GHQH\LPOHPH RODVOOO+0QOQ QHUHGH)\V(NichdisonNeaw., GDKD |1
2006; van Melle ve ark., 2004Bununla birlikte, daha yeni bir meteQDOL] EX LOLUN
GHVWHNOHPHVLQH UD+PHQ ULVNLQ GDKD |QFH |QHULOHQG
(Ganve ark.,2014) <LQH GH oHuLWOL oDOOGUPDODUGDQ GD J|U*OHE
R O D \2iin¥ riski belirgindir(Lichtman ve ark., 2014; Meijer ve ark., 201Bu nedenle
GHSUHV\RQ .9+ LOH LOJLOL RODUDN WHGDYL HGLOPHVL
J|VWHUJH O H UBRATPR, ZD1E;|Pi¢haB elhrk., 2016; SIGN, 2017)
DepresyonXQ 'H+HUOHQGLUPHVL

'HSUHV\RQXQ NOLQLN WHGKLVLQGH \D\JOQ RODUDN NX
RODUDN NXOODQOODQ HU'LDIQRVWLF DQG 6WDW)L(XRALFDO 0D
2013) YH WeP G+Q\DGD \D\JOQ RODUD Ntafi$tical CRRife@ienQof u, QW H L
'LVHDVHV DQG 5HODWHG +HPOWEX I199PR EXDH® \HEpresybh
VHPSWRPODUOQO LGWDKVO]JOON X\NX VRUXQODUO NRQVI
*]*QWe+ \RUJIJXQOXN LQWLKDU Gel+-QFreP® W LEHDOION /(D \D W
VO QO I oHRGLER)0 U
.OLQLN SVLNRORJODU YH GRNWRUODU WDUDIOQGDQ NOLQL
10ve DSM9 NXOODQOOVD GD +DVWDQH $QNVL\lykovd &Y H 'HSU
Snaith, 1983)Hasta D+ 00+ O $ Q9) BWbady, Richards, Brealey, & Hewitt, 200v§
Becks Depresyon Envanteri (BD(Beck, Steer, & Carbin, 1988y LEL .9+ KDVWDOD U(
GHSUHVLI EHOLUWLOHULQ GH+HUOHQGLULOPHVL LoLQ DOW
kendL NHQGLQH X\JXODQDQ DQNHWOHU NXOODQOODELOLU 7
KDVWDODU WDUDIOQGDQ ELOGLULOHQ GHSUHVLI VHPSWRPC
'HSUHV\RQXQ <|QHWLPL

'HSUHV\RQ .9+ LOH LOLUNLOL ROVD G LGHGNHYNRGX GHX
PHNDQL]PDODU OLWHUDW «(V&éhrigoHv® hrid. V20 ORuALN@ Lbirkke,U X \ R U
\HQL NDUGL\DN ROD\ODUO |QOHPHN YH \DUGDP NDOLWHVLC
GHSUHV\RQ YH LOJLOL NDUGL)\&iMmeWR QXhirgad e sWvkQ QA PD OO
Vaccarino ve ark., 2019) '"HSUHV\RQ NDUGL\DN ROD\ODUOQ \|QHWLF
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GH+LUWLULOHEL O Lichinhad ve ark/ NeOLBD; Ri&pplUweGark), 2016; Vaccarino ve
ark., 2019) Bu nedenle depresyokl .9+ KDVWDODUOQOQ SVLNRVRV\DO
UHKDELOLWDV\RQ SURJUDPODUO ELOLUVHO GDYUDQOUUoO
JLEL SVLNRORMLN WHUDSLOHU IDUPDNRORMLN WHGDYL L
VHOLFL VHURVODR@PQLDKLELW|UOHUL 665, (Ridhdjds v¥ HrkHHJ]JH UV L
2017)
(15,&+' (QKDQFLQJ 5HFRYHU\ LQ &RURQDU\ +HDUW 'LVHDYV
oDOOUPDVO EXJeQH NDGDUNL HQ Ee«\*N GDYUDQOU®DO GH
LOHUPHNWHGLU KDVWD WHGDYL NROXQ DB¥rkmanveKDV WD
ark., 2003) %'7 QLQ GHSUHV\RQ NDUGL\DN PRUELGLWH YH PRU
HWNLQOL+LQL DUDUWOUGO 0+GDKDOH GHSUHVLI VHPSWRP
NO\DVOD WHNUDUOD\DQ 0, NDUGL\DN PRUWDOLW& YH We
R O P D RBetkwidd \le ark., 2003)
3VLNRORMLN WHUDSLOHU YH DQWLGHSUHVDQODU GHSUHV\F
NDUGL\DN PRUWDOLWH WHNUDUOD\DQ NDUGL\DN ROD\ODU
DoOVOQGDQ EH Gneltatir{Richaidss/e ark,ROH7; Rutledge, Redwine, Linke, &
Mills, 2013) $\UOFD ROXPVX] \DQ HWNLOHUL ROGX+X LoLQ SVLN
ROPD\DELOLU %XQD HN RODUDN G5LFKDUGV YH DUNDGDUGO
ReviHZ SVLNRORMLN Pe+«GDKDOH O H WRicQards WeNarkQ Qa17Redzer VR U J X O
UHNLOGH EDGND ELU VLVWHPDWLN LQFHOHPH \D\OQ \DQC
WHGDYLOHULQ HWNLQOL=+LQ UDri2éssv ) Brie L ZDESB -nked@hle J | VW H L
GHSUHV\RQD DOWHUQDWLI WHGDYL \DNODUOPODUOQD LKWL
HJJHUVL]LQ X\JXODQDELOLU ELU DOWHUQRuWledga BeNatxD 1O P O |
2013; Schuch ve ark., 2016; Zheng ve ark., 2019
.DUGL\DN UHKDELOLWDV\RQ SURJUDPODUO YH JHQHO DHUR
YH GHSUHV\RQtédde 2 @Ww,@013; Schuch ve ark., 2016; Zheng ve ark.,.2019)
%XQXQ RODVO ELU DoONODPDVO \DEKOEDQGWDV\ERROS URIJBID
DQD ELOHUHQL ROPDVOGOU EX QHGHQOH GHSUHV\RQ EHOL!
*HUOHNWHQGH JHQHO SRS+<ODV\RiQulzRid dépoesH WaiittildriQ ED] O
DIDOWW O + O(FEMENNORR MBI X BuD+OGDNL E|O*PGH &5 SURJUDP
GHSUHV\RQ \|QHWLPL LOH LOLUNLVL GDKD D\UOQWOOO ROD
Kardiyak Rehabilitasyon

(Q VRQ ©#QJLOL] .DUGL\RYDVN<OHU gQOHPH YH B5HKD
NOODYX]XQGDNL NDUBIQORAQHKDHEIGRAUWDV\RQ W
3. DUGL\RYDVN«OHU KDVWDOO+-0Q DOWWD \DWDQ QHGHQLQL
HQ L\L ILILNVHO JLKLQVHO YH VRV\DO NRuXOODUO VD+ODP
WRSODPO E|\OHFH KDVWDODEXWHDED WRBODXPGED\ORSRLE
NRUX\DELOLU YH\D GHYDP HWWLUHELOLU YH L\LOHUWLULC
YH\D WHUVLQH ROXPOXBNIPR,ROI)OHUOHPHVLGLU"
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.DUGL\DN UHKDELOLWDV\RQ SURJUR®GDDLNK \ WHPHIQ BIOWHI
H+LWLPLQL LoHUHQ JUXS WHPHOOL oRN ELOHUHQOL SURJ
|QOH\HELOHQ YH KDVWDODUOQ \DUDP NDOLWHVLQL L\LOHU\
edilir (Anderson ve ark., 2016; BACRRO017; Piepoli ve ark., 2016; Rauch ve ark., 2016;
Salzwedel ve ark., 2020; SIGN, 2017). DUGL\DN UHKDELOLWDV\RQ SURJUL
uygun maliyetlidifShields ve ark.,2018) . DUGL\DN UHKDELOLWDV\RQ SURJUD
WDNLEHQ .9+ OO0 ELUH\OHUL L(BACPR]201UFIGN,20DA®@m@@ P DNW D
LNLQFLO NRUXPD VD+ODPDN LoLQ oRN |QHPOLGLU *HUHN\
X\DUODQPORI- ®BIKIDWOOQHUL ELUOHUWLULUOHU %X P<«GDKDC
$YXVWUDO\D YH $%' GH LNLQFLO |QOHPH LoLQ oHuULWOL SR
UHNLOGH UDSRU HGLOPLGUWLU ULVN IDNW|Ue+ \|QHWAPQ KLS
YH \eNVHN NROHVWHURO HJ]JHUVL] H¥LWLPL EHVOHQPH GD
(BACPR, 2017; SIGN, 2017)

$NXW ELU NDOS KDVWDOO+0QGDQ L\LOHUHQ KDVWDODU VL
ve psikososyal etkilerinden kurtBI DN YH NDUGL\DN UHKDELOLWDV\RQD ND
WHNUDUOD\DQ NDUGL\DN ROD\ODUOQ ULVNLQLBEBGPROWPDN L
2017; SIGN, 2017) (JJHUVL] JHOHQHNVHO ELOHUHQLQH HN RODUTL
modifikasyonX YH SVLNRVRV\DO GXUXPXQ \|QHWLPL PRGHUQ
SURJUDPODUOQD GDKLO HGLOPLUWLU $\UOFD H+LWLP SUR
ULVN IDNW|UOHUL YH X\JXQ \|QHWLP VWUDWHMLOHUL KDNN(¢
%XQD ED+OO RODUDN NDUGL\DN UHKDELOLWDV\RQ SURJUD
VD+OONOO \DubP WbU]ODUOQD X\PD\D WHUOYLN HWPHN LoLQ
.DUGL\DN UHKDELOLWDV\RQXQ HWNLOLOLUY LD o| WO QIGNDIH WR
\OOGD JHQLUG oD ShvderWeDddkWMZDAF O ROWDMBO® O U ROGX+X VLVWHP
NDUGL\DN UHKDELOLWDV\RQXQ WHNUDUOD\DQ NDUGL\DN RC
ED+OO PRUWDOLWH\L D]DOWRR\®PX HWMNL O4L 8B GH XQX RHWI
DUDVOQGD KDVWDODUO DUDuWOUPD\D NDWDQ 5%$0,7 UDC
\D\OQODQGONWDQ VRQUD 0oRN QWésDh Jone & HeRdetsoy IR O G P D
$UDUWOUPDFOODU WOFEQRLWHODWGEGHDNQUHBBEODBIPWD V\RC
NRQWURO JUXSODUOQOQ JHQHO |O+P RUDQODUOQGD KLOEL!
.DUGL\DN UHKDELOLWDV\RQXQ VDGHFH JHQHO PRUWDOLWE
morbidite, psikososPO GXUXP ULVN IDNW|UOHUL YH VD+OONOD LO
HWNLOL ROPDGO=+0 UWREKE XQ, R0OV2PAMITOde @ DésiGretddolojisi ve
\HWHUOL NDWOOOPFO\D XODUPD VRUXQODUO YHUDP®EDVOQ
VDKLS ROPDGO+0 LoLQ JHQLU oDSWD HOHUWLULOGL %X«
UHKDELOLWDV\RQ ¢]JHULQH \DSOODQ HQ VRQ &RFKUDQH VLV
5$0,7 GHQHPH DQDOL]JLQGH \HU DODQ E&akrEamithaé§omd LoHUP
HWNLOL ROG X+ ipadérsbhWwaratk UZD1aAidrédn ve ark. (2016)DNO D u O N
NDWOOOPFO YH D\OON PHG\DQ WDNLS LOHUHQ UDQG
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6RQX00DU &5 QLQ NDUGL\D®WQ UG DPD @\ PLD GKD YW DG W RH \L
HWNLOL ROGX+XQX J|JVWHUGL %XQXQOD ELUOLNWH UDSRL
etki yoktu (Anderson ve ark., 2016)Muhtemelen, RAMIT denemesinin bu sistematik
LQFHOHPH\H GDKLO H@OL@PHO LHWNQLHDE PQEPRRWELOLU
Bu aradaRauch ve ark. (2016) PRGHUQ oD+GD NDUGL\DK UHKDELOLWDV\
LoLQ WDVDUODQDQ NDUGL\DN UHKDELWD@&HNNRDD Q@R d [¢iD 0
oDOOUPDODUO GH+LO M®IHDPORGDQIHVDHODIDQ NRQWURC
GD LOHUL\RUGX 'DKLO HWPH NULWHUOHUL \DOQO]JFD DN
X\JXODPD\D NRQXOGXNWDQ VRQUD VRQUDVOQD DLW o
ELOHUHQL RODKRDIRAN. MM HHKQELOLWDV\RQ SURJUDPODUO C
NDSVD\DFDN GHNLOGH EHOLUOHQGL <DNODuUON NDWO

UDQGRPL]JH NRQWROO+ oDOOUPD GDKLO HGLOPLUWLU 'DK
RAO,7 GHQHPHVL\GL %XQD UD+PHQ LQFHOHPHQLQ JHQHO \
WeP QHGHQOHUH ED+0O PRUWDOLW HRaHcHD/ERR.P2D1G)OH LOLUNL
gWH \DQGDQ, &Bo®uPDVOQOQ HQ VRQ \D\OQODE@MQ VLVW
J*QFHOOHPHVL NDSVDPOO NDUGL\DN UHKDELOLWDV\RQ:
UHKDELOLWDV\RQ NDWOOOPOQGDQ VRQUD ELULQFLO VRQ
azalma buldySalzwedel ve ark., 2020Bu metaD QDOL]H W R S O D Retrospekti©® O G P D
NRQWUROO+« NRKRUW oDOOUPDVO GRNX] SURVSHNWLI NRQ
DUDVOQGD GH=+<LUHQ WDNLS V*UHOHUL LOH *«0 UDQGRPL]H 1
GDKLO HGLOPLUWLU .DUGL\DN UHKDERDGE N \FRWY X RQOXWIL @
ROVD GD SURJUDP X\JXODPDVO LoLQ XOXVODUDUDVO V)
\D S O O Baiwddlue ark., 2020) g]JHWOH NDUGL\DN UHKDELOLWDV\R!
ULVNLQL D]DOWPDGD YH QID GEHEDINY ULRNGIHD HMWNOBIWGLU (.
\DUuDP NDOLWHVLQL L\LOHGUWLUPHN LoLQ JHQHO RODUDN EC
$YUXSD .DUGL\RORML 'HUQH=+=L NOODYX]X NDOS KDVWDOD
kardiyak rehabilitasy@ SURJUDPODUOQD NDWOOPDVOQO |QHUPHNW
(Piepoli ve ark., 2016)
BirmetaDQDOL] NDUGL\DN UHKDELOLWDV\RQXQ SVLNRORMLN
WHNUDUOD\DQ NDUGL\DN R O [Ru@ebge G &§2003Y\BahOnta®igike,J | VW H U |
toplam mortalitedeD]DOPD \DOQO]FD NDUGL\DN UHKDELOLWDV\RQ
NDUGL\DN UHKDELOLWDV\RQ .9+ KDVWDODUOQGD GHSUHV\I
J|Ue+«QPHN3alH &KangYi'nin (2012) EL U E D u-BinaliZb, kevdilgak rehabilitasyonun

\DG YH +VWe+ SRS ODV\RQGD GHSUHV\RQ EHOLUWLOHUL -
oDOOUPD\D KHU WHGDYL YH NRQWURO NROXQGD \DNODUuUON
oDOOUPD GDKLO HGLOPLUWLU 6RQX00D dteda Rirkeritd® ED QO O
YHULOHQ NDUGL\DN UHKDELOLWDV\RQXQ \DuOO .9+ KDVWL
|Oo*GH D]DOWW Q&&Ii&HKAgMVL1PP L G W L U
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Yohannes ve ark. (2010)WDUDIOQGDQ ELU gQJLOL] NRKRtdiyakoDOOUP
UHKDELOLWDV\RQ SURJUDPOQOQ GHSUHV\RQ ¢]J]HULQGHNL X
UHKDELOLWDV\RQXQ GHSUHV\RQX YH \DUubP NDOLWHVL VR
VDSWDQPOUWOU YH EX GXUXP D\ VRQU D %IDIKNID E§ L\QH$SR BB
NRKRUW oDOOuUPDVOQOQ EXO0JIXODUO BivernamveaxkQ20P D X\ X P
dDOOUPD VRVI\RHNRQRPLN DoOGDQ IDUNOO NRQXPODUGD
NDUGL\DN UHKDELOLWDV\R®@ BVWERUGDP @D b PEHQ HEW MO D IQQ D ¢
\O0 VRQUD DOOQGO %XOJIJXODU KDIWD YH V0O VRQUD G
koydu (Silberman ve ark., 2010) % DUND ELU oDOOGUPD NDUGL\DN UHKDEL
uzun vadeli mortaWH *JHULQGHNL HWNLVLQL JHUL\H G|Q+*N RODUDI
ortalama takip)(Milani & Lavie, 2007) 7RSODPGD ..+ KDVWDVOQGDQ ol
NDUGL\DN UHKDELOLWDV\RQX WDPDPOD\DQ KDVWD KD I\
179 KDVWDGDQ ROXUDQ UDVWJHOH ROPD\DQ ELU |[UQHNOHP(
VHPSWRPODUO RODQ KDVWDODUOQ *oWH LNLVL DUWON &5
GH+LOGL JLULGWH GHQ &5 \L WDNLEHQ \D depréase G W U
VHPSWRPODUO RODQ KDVWDODU EOUDNDQODUD J|UH |
VDKLSWL H NO\DVOD %X QHGHQOH GHSUHVLI .9+ K
VHYN HGLOPHVLQL YH NDWOOPDXQ® O P@ianDSOLBViEN2A0G)L Q |QH U |
.DUGL\DN UHKDELOLWDV\RQ SURJUDPODUO oRN ELOHUHQOL
JLEL HJJHUVL] WHUDSLVLQGHQ oRN G (3&fvetdlv@ Brk/ 20800 G XN O
BACPR, 2017; SIGN, 2017; Piepolevark., 2016; Anderson ve ark., 2016; Rauch ve ark.,

2016) gUQH+LQ NDUGL\DN UHKDELOLWDV\RQ LOLQGHNL H=
GXUXPXQD NDWNOGD EXOXQDELOLU YH \DQOOuU DQODPDOD!
GH+LUWLUHELQDBD Q«XDDKQVWDODUOQ KDVWDOONOD EDUD c
GXUXPODUOQO L\LOHUWLUHELOLU YH E|\OHFH RQODUO Jeo(
SURJUDPODUOQGD Ee«\*N |O0*GH JUXS ED]OO ELU \DNODUUOF
KDVWDODUOD VRV\DOOHUPHVLQH NDWNOGD EXOXQDELOLL
.DUGL\DN UHKDELOLWDV\RQ GHSUHVLI V(Bd&isWwRMEMUO D]DC
2012; Rutledge ve ark., 2013; Zheng ve ark., 20k8jdiyak rehabilitasyond@ VRQUD ED]O
KDVWDODU GHSUHV\RIQD X% [R?D @@mMR) BNODIXODUOQD J|UH NI
UHKDELOLWDV\RQ DOGONWDQ VRQUD GHSUHV\RQX GHYDP
VRQUDVOQGD KHUKDQJL ELU GHSUHVLI EHDLYNMHNW W H%¥ R
QHGHQOH NDUGL\DN UHKDELOLWDV\RQX WDNLEHQ GHSUL
PXKWHPHO ROPD\DQ KDVWDODU GLNNDWOH L]JOHQPHOL YH \

6218d

.DUGL\RYDVNeOHU KDVWDOON JHOLUPLU-G=QsQ3REB-P
gelen nedenidr HSUHV\RQ .9+ KDVWDODUOQGD \D\JOQGOU YH GDK
RUDQODUO\OD 9BDKDDW WODWHE@ED GHSUHVI\RQX D]DOWPDN L
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NRQXUuPD WHUDSLOHUL YH DQWLGHSUHVDQ LODoODUOQ X
$UDUWOUPDODU EX ED+ODPGD NDUGL\RYDVN<OHU ID\GDO
WDQOPODPBMOUGROVEBV\RQ \DUDP NDOLWHVLEKL@arakl HPHO E
KDVWDQOQ X\JXQ WOEEL YH \DubP WDU]O VWUDMNHMaPMULQ
VRUX FHYDSVO] NDOPDNWD YH KHP HQ L\L WHGDd&eki VWUDW
HWNLOHUL EHOLUOHPHN LoLQ YH GH WHGDYL\H GLUHQoOL
DUDGUWOUPD\D LKWL\Do GX\XOPDNWDGOU
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gPP+Q 7TURPERVLWRSHQLN 3XUSXUD 7DQOO0OO +DV!
7THGDYL <DQOWODUOQOQ 'H+HUOHQGLUL

1LVD 1XU 7$IBBUdW d@¢Defne AY TUNCEL® $\GH g=$1DQL\H %HJ-O
h3(/F %DQX B1&(

!1QXUBEX\XNED\UDP#KRWPDLO FRP dXNXURYD hQLYHUVLWH)
%|O«Pe $GDQD 7<UNL\H

2XFHOLN #JPDLO FRP 6D+OON %LOLPOHUL hQLYHUVLWHVL
+DVWDQHVL dRFXN (QIHNVL\RQ %|O+P+s $GDQD 7<UNL\H
SdefneayilD Q#JPDLO FRP 6D+OON %LOLPOHUL hQLYHUVLWHVL
+DVWDQHVL dRFXN 2QNRORML YH +HPDWRORML %|O+P+ $GI
“drayseozkan79@yahoo.comd X NXURYD hQLYHUVLWHVL 70S )DN<OWHYV
+HPDWRORML %|O«Pe $GDQD 7<UNL\H

SGUEHJXO#\DKRR FRP 6D+OON %LOLPOHUL hQLYHUVLWHVL
+DVWDQHVL dRFXN 2QNRORML YH +HPDWRORML %|O+P+ $GI
*EDQXLQFHB#KRWPDLO FRP 6D+OON %LOLPOHUL hQLYHUVL
+DVWDQHVL RAREFMIN YPNHPDWRORML %|O«Pe $GDQD 7<UNL)

glHW
gPPeQ WURPERVLWRSHQLN SXUSXUD 873 o0RFXNC
persistanYH NURQLN ROPDN ¢]JHUH <0 IDUNOO NOLQLN
ORFXNOXN oD+0O 73 KDVWDODUOQOQ GHPRJUDILN
WHGDYLOHULQ YH WHGDYL \DQOWODUOQOQ GH-HIF
oRFXN KDVWD\O NDSVDPDNWDGOU .URQLN 73
KDVWDODUOQD J|UH DQODPOO RODUDN \eNVHN EX
KLOELULQGH NURQLNOHUPH VDSWDQPDGO SERVLW
RUWDODPDVOQOQ DNXW YDNDODUD J|JUH \¢NVHN
KDVWDODUOQGD YLUDO VHURORML SR]JLWLIOLN RUI
RODQODUGD YLUDO VHURORML SR]LMPLIVRRO® QPD O(
artmakta idi.

Anahtar Kelimelerr$NXW dRFXNOXN oD+0 ©#73 .URQLN 7H
Abstract

7*UNOH |[JHWOH X\XPOX RODFDN UNMNMQORH LoD HDIi@iddAa
Trombocytopenic Purpurag73 LV D FRPPRQ FKLOGKRRG GLVH
as three clinical forms as acute, persistant and chronical forms. In our study, we ai
evaluate the demographic features,examination findings,treatment modalities and tre
responsesii pediatric patients with ITP.This study includes 100 pediatric patients diag
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with ITP. The mean age at diagnosis was found to be significantly higher in patient
chronic ITP than in patients with acute ITP (p = 0.001).Chronicization wasn'tettte@ny
of the patients with a history of vaccination (p = 0.002).It was noted that the mean
count at presentation was higher in patients with chronic ITP than acute cases (p =
The viral serology positivity rate was significantly higherpatients with acute ITP (p

0.006).The ratio of remission was found to be increased in patients of younger age
bacterial serology positive and vaccinated patients.

Keywords:Acute , Childhood, ITP, Chronic, Treatment.

*g35@u

273 NHPLN LOL+LQGH QRUPDO \D GDROPWN® HU PWURND W\ R
GH+HUOHULWURP ERVDODWRWHQLQLQ YDUODO+O VSOHQRPHJIDO]
QHGHQOHULQLQ EXOXQPDPDVO LOH N D WKDNWHICHHESNAWWDUW U D
Blanchette, 2002)* |[UsOPH VONOO+0O {Vulr® &t al., 2001; Okubo & Handa,
2018a; Rodeghiero et al., 2009d RFXNODUGD 73 HUNHNOHUL YH NO]JODU(¢
LQIDQWLO G|QHPGH HU N retkieniler (Suivt,Harb S B RauBriziid, 20019 N
dRFXNODUGD KHUKDQJL ELU \DUWDU gD B DI\HGQ G B KL Od RIF XINGDH
J|UesXubne etal.,, 200)d RFXNOXN oD>:NOXBW7/ D QL LU EDGODQJIOFO YD
ELUNDo KDIWD |QFH JHOLULOPLG ELU YLUDO KDVWDOON YH\
DuOVO JLEL ED=+0u0 Beder Darfichhio/ & Wibd) ®E6UHsieh & Lin, 2010;
Jonville-Bera, Autret, GalyEyraud, & Hessel, 1996)

8OXVODUDUDVO dDOOUPD *UXEX 8737QLQ VOQOIODQGOUOOF
JJUH SULPHU 73 WURPERVLWRSHQL\H QHGHQ RODFDN C
GXUXPODUGD J|UsOHQ L]RONLWURPERMI W RBODW D M WROREIRP O
6HNRQGHU 73 LVH VLVWHPLN OXSXV HULWHPDWR]XV KHS
KDVWDOONODUD ED+O0OO RODUDN JHOLUHELOHQ SULPHU ROF
2737 WDQOPO NROQPXWPD3T LOH GH+LUWLULOPLGO YH VRQ

N X O O D Q (Roécphieve Bt@alOA003 D\ VeUHQ LPP+Q WURPERVLWRSHQ
RODUDN WDQOPODQOUNHQ uNURQLN 2737 D\GDQ X]XQ Vel
THGDYL\H \DQOWOQ WDQOPODQPDVOQGD \DQOW LoLQ NDQD
\DQOW WURPERVLEW RDEDWD ! \DQOW WI10GPFARNnWe VD\OV O
EDGUODQJOo0 WURPERVLW VD\OVOQOQ HQ D] NDWOQD XOI
<30x1® / RODQ YH EDUODQJOo0 WURPERVLW VD\@GuwegDi&i@ NDW
et al., 2009)

2731GH WHGDYL VHFHQHNOMHDR |J OPW XIQR @ WHXRD®G HU * LN
YH NDQDPDQOQ GXUGXUXODPDGO+O YH\D DFLO FHUUDKL Jl
WUDQVI*]\RQXGXU 6RQ \OOODUGD LQWHUIHWM&@ert BtRIQRNOR Q
2011)
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%X oDOOUPRIISDDVOFO WDULKOHUL DUDVOQGD $GDQD 1XP
+DVWDQHVL dRFXN 6D+00+0 YH +DVWDOONODUO .OLQL=+LYQ
|JHOOLNOHUL PXD\HQH EX0OJXODUO ODERUDWXYDO@EXOJIXC(
GH+HUOHQGLULOPHVL DPDoODQGO

<gl7(0
%X ameO P\O«0 - .DVOP WDULKOHUL DUDVOQGD $GDQD 1XPXQ
+DVWDQHVL $1($+ dRFXN 6D+00+0 YH ADVWIUDINO INOA QO
ODERUDWXYDU EXOJXODUO LOH 873 WDQOVO DoPOU KDV
NDSVDPDNWDQ@GOWO ¢02 QVDQDPQH] NOLQLN ILJLN PXD\HQH
LOL+L DVSLUDV\RQ EX0OJXODUO YH WHGDYL PRGDOLWHOHUL
$NXW 673 WDQOPO WDQOGDQ LWLEDUHQ LON D\ LoLQGHNL
VeUHQ 73 ®O0LXBDPPHPYWHGLU B5HODSV ELULQFL EDVPD
KDVWDQOQ WHNUDUOD\DQ FLGGL WURPERVLWR&IHAr QHGHOQ
\OOOON WDNLS VRQX WURPERVUMQEZB\GOOEQVQ RODEPR WDQ
WDP \tHBE®WL VRQUDVO WURPERVIV) VIHONVO@® ROPDV® FYH
ROPDPDNGDYL\H NORPERDIQOD W DNDY@DQOMDUDVOQGD ROPDVO
ED]JDO WURPERVLW VD\OVOQOQ HQ D] LNWH®MN IDHWP QDAY
WURPERVLW VD\GYOROQWOQG®WPROPDVO \D GD ED]DO WURP
NDWWDQ D] ROPDVO \D GD NDQDPD ROPDVO RODUDN NDEXO
.OLQL+LPL]GH KDVWDODUD LON WHGDYL RODUDN ,9,* Y
Kortikosteroidterd K HGLOHQ KDVWDODUD PJ NJ JQ JeQ PJ NJ
JeQ \DGD PJ NJ JeQ JeQ RODFDN GHNLOGH YHULOPLUWL
JeQ YHULOPLGWL
%X oDOOGUPD $GDQD UHKLU +DVWDQHVL .OL@Q2N1RUMDUWOUP
WDULKOL QROX NDUDUO LOH RQD\ODQPOuUWOU
O9HULOHU ,%0 6366 6WDWLVWLFV 9HUVL\RQ SDNHW SU
.DWHJRULN |O0+POHULQ JUXSODU DUDVOQGD NDUubODuUwWO
*UXSODU DDDONODQG PO0o*POHULQ NDUUGOODUWOUOOPDVOQGD ¢
7DQOQ DNXW YH\D NURQLN ROPDVOQO EHOLUOHPHGH UHC
EHOLUOHPHGH YH UHPLV\RQ HOGH HGLOHPHPHMD|B®H HQ oF
5SHJUHV\RQ DQDOL]L NXOODQOOGO 7P WHVWOHUGH LVWDWI

BULGULAR

273 LOH NOLQL+LPL]GH WDNLS HGLOHQ KDVWDQOQ TV

2UWDODPD WD@® MBGO 7DNLS VeUHV-L LGL +HDWWDODUOPO]
DNXW 73 YH VL NURQLN 73 LGAL+L X\DSAWDY ORG

\Ds6orPOUWO .HPLN LOL+-L DVSLUDV\RQ EXOJXODUOQD >
PHJDNDU\RVLWOHU DUWPOU TLQGH PHJDNDU\RVLWOH
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KDVWDQOQ 9YLQGH - KEDNDXQFGEDNE®Q G HP IHOVLINR® |[\N-
PHYFXWWX %XQODUOQ fVLQGH h 617 ( hast&yeQ GoH7) 7 <(
EDUYXUXGDQ D\ |QFHPDKDVWWBOORPOMWODQO VOUDVOQGDNL
LQFHOHQGL+-LQGH KDVwWDODUOQ 7 Q-Q W]OQLONEDRDO
Q NOudQ YH fLQLQ O LVH VRQEDKDUGD WDQO DO
DQOQGD VHPSWRPODUO VONOON VOUDMep@&ekihp M26INLPR]
(n=26),ekimozHSLVWDNVLV B XU S SHUW Hai LfixX1Q),ekimozGLU HWL
NDQDPDVO Q HSLNWDNVLV Q LGL 9LUDO VHURORN
VDSWDQGO %XQoDUOQ JVLQGH &09 ,JO TLQGH
UXEHOOD &09 ,J0 9fYVLQGH WR[RSODRYPIDU+NO0,JOTLQEH (

(%9 ,J0 SR]JLWLI WHVSLW HGLOGL %X KDVWDADtUEOQ YL L
.URQLN 73 KDVWDODUOQOQ GHPRJUDILN YH ODERUDWXDU
Tablol. $NXW YH NURQLN gaVBRKDDWMNODHOQIONOE UL

7DQO
gOo*POHU Akut Kronik P
gJHW gOoes gJ]HW gOo-
7DQO \Duob “ “ 0,001
0] 31 (%46) 19 (%59)
Cinsiyet Erkek 37 (%54) 13 (%41) 0,198
Enfeksiyon Var 18 (%26) 7 (%22) 0.621
durumu Yok 50 (%74) 25 (%78) ’
$ul Var 17 (%25) 0 (%0) 0.002
durumu Yok 51 (%75) 32 (%100) ’
Yaz 22 (%32) 8 (%25)
%DuYXL .0 16 (%24) 10 (%31) 0.543
mevsimi Sonbahar 6 (%9) 5 (%16) ’
GgONEDKDU 24 (%35) 9 (%28)
Ekimoz 22 (%75,9) 7(%24,1)
Epistaksis 4(%50) 4(%50,0)
BHWHUGL SXU 7(%70,0) 3(%30,0)
%DaY XL Se.mptoms.uz | 2(%100) (%0,0)
Ekimoz epistaksis  11(%64,7) 6(%35,3) 0,702
semptomu —
SHWHuL 17(%64,5)  9(%34,6)
ekimoz

(NLPR] GLI
NDQDPDVO
*2UW“66 2UWDODPD“6WDQGDUW 6DSPD

5(%62,5) 3(%37,5)
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Tablo2. $NXW YH NURQLN 73 KDVWDODUOQOQ ODERUDWXYDU

7DQO
gOo*POHU Akut Kronik P
2UW“66 2UW"“66

Trombosit(x1073/ / “ “ 0,051
Hemoglobin (g/dL) “ “ 0,273
Hematokrit (%) “ “ 0,114
%H\D] N UH /[ A “ “ 0,078
Sedimantasyon (mm/h) “ “ 0,877
CRP (mg/dL) “ “ 0,328
lgG (mg/dL) “ “ 0,109
IgM (mg/dL) “ “ 0,888
IgA (mg/dL) “ “ 0,874
C3 (mg/dL) “ “ 0,424
C4 (mg/dL) “ “ 0,863
Demir( J G/ “ “ 0,926
'HPLU ED+ODPD . .
(3G 0,427
Ferritin (ng/mL) “ “ 0,973
Folat (pg/mL) “ “ 0,588
Vitamin B12 (pg/mL) “ “ 0,013
Viral Pozitif 18(%26) 1 (%3)

. . 0,006
seroloji Negatif 50(%74) 31 (%97)
:ef'act)'tl_ U Negat 68 (%100) 32 (%100) 1

Pozitif 2 (%3) 3 (%10)

ANA Negatif 62 (%97) 28 (%90) 0,326
g:lt'A 95 Negatif 64 (%100)  31(%100) 1
Kardiyolipin Negatif 18 (%100) 21 (%100) 1
Fosfolipid Negatif 18 (%100) 21(%100) 1

: .. Var 14 (%21) 4 (%13)
Anemi tedavisi Yok 54 (%79) 27 (%87) 0,358

'"HPLU HNVLN 6 (%43) 1 (%25)
Anemi tipl % HNVLNOL 6 (%43) 2 (%50) 0.774
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