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TURK HIiJYEN VE DENEYSEL BiYOLOJi DERGISi YAZIM KURALLARI

Dergide yayinlanmak lizere gonderilen makaleler, Tiirk Hijyen ve Deneysel
Biyoloji Dergisi yazim kurallarina gore hazirlanmalidir. Basvurular www.
turkhijyen.org adresinden “Cevrimigi Makale Gonder, Takip Et, Degerlendir
Program” araciligiyla online olarak yapilabilir.

Gonderilen yazilarda asagidaki kurallar aranir:

1- “Telif hakki devir formu” (Copyright Release Form) tim vyazarlarca
imzalanarak onaylandiktan sonra Dergimize iletilmelidir. Bu forma
www.turkhijyen.org adresinden ulasilabilinir.

2- Baslik sayfasinda makale basligi, ingilizce baslik, kisa baslik, yazar adlar,
calisilan kurumlara ait birimler, yazisma isini Ustlenen yazarin agik adresi,
telefon numaralan (sabit ve cep), elektronik posta adresi belirtilmelidir:

a) Yazinin basligi kisa olmali ve biyiik harfle yazilmalidir.

b) Sayfa baslarina konan kisa baslik 40 karakteri gecmemelidir.

c) Akademik unvan kullanilmadan meslek unvan belirtilebilir.

d) Makale birden fazla yazar tarafindan yazilmis ise, aym Uunitede calisan
yazarlarin kurumlarinin siralamasi g6z oniinde bulundurularak soyadlari sonuna
numara verilmelidir (Ornek; Duman 1, Yilmaz 2, Cetin 1, .....).

e) Calisma bilimsel bir kurulus ve/veya fon ile desteklenmisse dipnot veya
tesekkir boliminde mutlaka belirtilmelidir.

f) Makale, kongre/sempozyumda sunulmussa sunum tiirii ile birlikte dipnot
veya tesekkiir bolimiinde mutlaka belirtilmelidir.

3- Yazilardaki terimler miimkiin oldugunca Tirkce ve Latince olmali, dilimize
kullamlmalidir. Oz Tiirkce'ye 6zen gosterilmeli ve Tiirkce kaynak kullanimina
onem verilmelidir.

4- Metin icinde gecen Latince mikroorganizma isimleri ilk kullanildiginda
tam ve acik yazilmali, daha sonraki kullanimda kisaltilarak verilmelidir.
Mikroorganizmalarin orijinal Latince isimleri italik yazilmalidir: Ornegin;
Pseudomonas aeruginosa, P. aeruginosa gibi. Yazida sadece cins adi gecen
ciimlelerde stafilokok, streptokok gibi dilimize yerlesmis cins adlan Tirkce
gibi yazilmalidir. Antibiyotik isimleri uluslararasi standartlara uygun olarak
kisaltilmalidir.

5- Metin icerisinde bahsedilen
International” (SI)’e gore verilmelidir.
6- Yazilar bir zorunluluk olmadikca "mis'li gecmis” zaman edilgen kip ile
yazilmalidir.

7- A4 kagitlarin yalmz bir ylzi kullanmilmali, her bir kenarlarindan 2,5ar cm
bosluk birakilmalidir. 12 punto, “Times New Roman” yazi karakteri ve iki satir
araligi (double space) kullanilmalidir.

8- Tirk Hijyen ve Deneysel Biyoloji Dergisi, yazarlardan arastirma ve yayin
etigine uyumlu olunmasim istemektedir. insan arastirmalarinda, calismaya
katilanlardan bilgilendirilmis olurun (yazii veya sozlii) alindigimin gerec
ve yontem bolumiinde belirtilmesi gerekmektedir. Gondlli ya da hastalara
uygulanacak prosediirlerin 6zelligi timiyle anlatildiktan sonra, kendilerinin
bilgilendirilip onaylarimin alindigin1 gosterir bir ctimle bulunmalidir. Yerel etik
kurullarina sahip olmayan yazarlar, Helsinki Bildirgesinde (www.wma.net/e/
policy/pdf/17c.pdf) ana hatlarini cizilen ilkeleri izlemelidirler. Yazarlar, bu tir
bir calisma s6z konusu oldugunda, uluslararasi alanda kabul edilen kilavuzlara
ve "ilac Arastirmalan Hakkinda Yénetmelik" ve daha sonra yayinlanan diger
yonetmelik ve vyazilarda belirtilen hiikimlere uyuldugunu belirtmeli ve
kurumdan aldiklar “Etik Kurul Onay1”m gondermelidirler.

9- Hayvanlar lzerinde yapilan calismalar icin de gereken izinler alinmali;
yazida deneklere agr, ac1 ve rahatsizlik verilmemesi icin neler yapildigi acik
bir sekilde belirtilmelidir.

10- Hasta kimligini tamtacak fotograf kullamldiginda, hastamin yazili onayi
gonderilmelidir.

11- Makale yaziminda dikkat edilecek hususlar sunlardir:

a) Arastirma yazilan; Tiirkce Ozet, ingilizce Ozet, Giris, Gerec ve Yontem,
Bulgular, Tartisma ve Kaynaklar bolimlerinden olusmalidir. Bu boliimler, sola
yaslanacak sekilde biiyiik harflerle kalin yazilmalidir. ingilizce makalelerde
Tiirkce Baslik ve Ozet bulunmalidir.

Tiirkge Ozet: Amac, Yontem, Bulgular ve Sonuc alt basliklarindan olusmalidir
(yapilandinlmis o6zet) ve en az 250, en fazla 400 sozciik icermelidir. Kisa
raporlarda sozciik sayisi en az 100, en fazla 200 olmalidir.

ingilizce Ozet (Abstract): Baslig1 ingilizce olmalidir. Tiirkce Ozet béliimiinde
belirtilenleri birebir karsilayacak sekilde “Objective, Method, Results,
Conclusion” olarak yapilandirilmalidir.

Anahtar Sozciikler: Tiirkce ve ingilizce 6zetlerin altinda verilmelidir. Anahtar
kelime sayis1 3-8 arasinda olmali ve Tip Konular1 Basliklar1 (Index Medicus
Medical Subject Headings-MeSH)’nda yer alan sozciikler kullamlmalidir. MeSH
icin su internet adresine basvurulabilir: www.nlm.nih.gov/mesh MBrowser.html
Giris: Arastirmanmin amaci, benzer calismalarla ilgili literatiir bilgisi kisaca
sunulmali ve iki sayfayr asmamalidir.

birimlerin  sembolleri “The Systeme

Gereg ve Yontem: Arastirmanin gerceklestirildigi kurulus ve tarih belirtilmeli,
arastirmada kullanilan arag, gereg ve yontem acik¢a sunulmalidir. istatistiksel
yontemler agik¢a belirtilmelidir.

Bulgular: Sadece elde edilen bulgular acik bir sekilde belirtilmelidir.
Tartisma: Bu boliimde, arastirmanmin sonunda elde edilen bulgular, diger
arastincilarin bulgulanyla karsilastinnlimalidir. Arastirici, kendi yorumlarini bu
boliimde aktarmalidir.

Tesekkiir Boliimii: Tesekkir bolimi, ana metnin sonunda kaynaklardan hemen
once yer almali ve bir paragrafi gecmemelidir.

Kaynaklar: Yazarlar kaynaklarin eksiksiz ve dogru yazilmasindan sorumludur.
Kaynaklar, metnin icinde gecis sirasina gore numaralandiriimalidir. Numaralar,
parantez iginde ciimle sonlarinda verilmelidir. Kaynaklarin yaziimi ile ilgili
asagida ornekler verilmistir. Daha detayli bilgi i¢in "Uniform Requirements for
Manuscripts submitted to Biomedical Journals” (J Am Med Assoc 1997; 277: 927-
934) (http://www.nejm.org/general/text/requirements/1.htm) bakilmalidir.
Siireli yayin: Yazar(lar)in Soyadi Adinin bas harf(ler)i (alt1 veya daha az yazar
varsa hepsi yazilmalidir; yazar sayis1 yedi veya daha ¢oksa yalmz ilk altisin
yazip “et al.” veya "ve ark.” eklenmelidir). Makalenin basligi, Derginin Index
Medicus'a uygun kisaltilmis ismi, Yil; Cilt (Say1): ilk ve son sayfa numarast.

« Standart dergi makalesi icin drnek: Demirci M, Unlii M, Sahin U. A case
of hydatid lung cyst diagnosed by kinyoun staining of bronco-alveolar fluid.
Turkiye Parazitol Derg, 2001; 25 (3): 234-5.

« Yazar verilmemis makale icin 6rnek: Anonymous. Coffee drinking and
cancer of the panceras (Editorial). Br Med J, 1981; 283:628.

« Dergi eki icin 6rnek: Frumin AM, Nussbaum J, Esposito M. Functinal asplenia:
Demonstration of splenic activity by bone marrow scan (Abstract). Blood, 1979;
54 (Suppl 1): 26a.

Kitap: Yazar(lar)in soyadi adimin bas harf(ler)i. Kitabin adi. Kaginci baski
oldugu. Basim yeri: Yayinevi, Basim yili.

« Ornek: Eisen HN. Immunology: an Introduction to Molecular and Cellular
Principles of the Immun Response. 5th ed. New York: Harper and Row, 1974.
Kitap bolimi: Bolim yazar(lar)in soyadi adinin basharf(ler)i. Bolim baslig.
In: Editor(ler)in soyad1 adinin basharf(ler)i ed/eds. Kitabin adi. Kaginci baski
oldugu. Basim yeri: Yayinevi, Basim yili: Boliimun ilk ve son sayfa numarasi.

« Ornek: Weinstein L. Swarts MN. Pathogenic properties of invading
microorganisms. In: Sodeman WA Jr, Sodeman WA, eds. Pathologic Physiol ogy:
Mechanism of Disease. Phidelphia. WB Saunders, 1974:457-72.

Web adresi: Eger dogrudan “web” adresi referans olarak kullanilacaksa adres
ile birlikte parantez icinde bilgiye ulasilan tarih de belirtilmelidir. Web erisimli
makalelerin referans olarak metin icinde verilmesi gerektiginde DOI (Digital
Object Identifier) numarasi verilmesi sarttir.

Kongre bildirisi: Entrala E, Mascaro C. New stuructural findings in
Cryptosporidium parvum oocysts. Eighth International Congress of Parasitology
(ICOPA VIIl). October,10-14, Izmir-Turkey. 1994.

Tez: Bilhan O. Labirent savaklarin hidrolik karakteristiklerinin deneysel olarak
incelenmesi. Yiiksek Lisans Tezi, Firat Universitesi Fen Bilimleri Enstitiisii, 2005.
GenBank/DNA dizi analizi: Gen kalitim numaralari ve DNA dizileri makale icinde
kaynak olarak gosterilmelidir. Konuyla ilgili ayrintili bilgi i¢in “National Library
of Medicine” adresinde “National Center for Biotechnical Information (NCBI)”
boliimiine bakimz.

Sekil ve Tablolar: Her tablo veya sekil ayn bir sayfaya basilmali, alt ve st
cizgiler ve gerektiginde ara siitun cizgileri icermelidir. Tablolar, "Tablo 1."
seklinde numaralandirilmali ve tablo basligi tablo Ust cizgisinin Ustiine
yazilmalidir. Aciklayic1 bilgiye baslikta degil dipnotta yer verilmeli, uygun
simgeler (*,+,++, v.b.) kullanilmalidir. Fotograflar "jpeg” formatinda ve en az
300 dpi olmalidir. Baski kalitesinin artirilmas icin gerekli oldugu durumlarda
fotograflarin orijinal halleri talep edilebilir.

b) Derleme tiirii yazilarda; tercihen yazar sayisi ikiden fazla olmamalidir.
Yazar(lar) daha once bu konuda calisma ve yayin yapmis olmali; bu
deneyimlerini derleme yazisinda tartismali ve kaynak olarak gostermelidir.
Derlemelerde Tiirkce ve ingilizce olarak baslik, 6zet (en az 250, en fazla 400
sozciik icermelidir) ve anahtar sozciikler bulunmalidir.

c) Olgu sunumlarinda; metin yedi sayfayi, kaynak sayis1 20'yi asmamalidir.
Tiirkce ve ingilizce olarak baslik, 6zet (en az 100, en fazla 200 sézciik) ve
anahtar sozclikler ayrica giris, olgu ve tartisma bolimleri bulunmalidir.

d) Daha once yayimlanmis yazilara elestiri getirmek, katkida bulunmak ya
da bilim haberi niteligi tasiyacak bilgilerin iletilmesi amaciyla yazilan yazlar,
Yayin Kurulunun inceleme ve degerlendirmesinin ardindan "Editére Mektup”
boliimiinde yayinlanir. Bu yazilarin bir sayfayr asmamasi ve en fazla bes
kaynakla desteklenmesi gerekmektedir.

12- Bu kurallara uygun olmayan metinler kabul edilmez.
13- Yazarlar teslim ettikleri yazinin bir kopyasini saklamalidir.

Turk Hijyen ve Deneysel Biyoloji Dergisi
Refik Saydam Hifzissthha Merkezi Baskanligi
Yayin ve Dokiimantasyon Mudiirluigii

Tel : (0312) 458 23 64

Faks : (0312) 458 24 08

e-posta : turkhijyen@rshm.gov.tr



WRITING RULES OF TURKISH BULLETIN OF HYGIENE AND EXPERIMENTAL BIOLOGY

Articles should be prepared according to the writing rules of the Turkish Bulletin
of Hygiene and Experimental Biology. Submissions can be made online at the
address www.turkhijyen.org through the “Online Manuscript Submission,
Track, Evaluation Program”.

Manuscripts are sought according to the following rules:

1- The “Copyright transfer form” (Copyright Release Form) should be sent
to the Journal and signed by all authors. This form can be downloaded from
www.turkhijyen.org

2- The title page should consist of the article title, English title, short title,
author name(s), names of the institutions and the departments of the authors,
full address, telephone numbers (fixed and mobile) and mail address of the
correspondence author:

a) The title should be short and in capital.

b) The short title should not exceed 40 characters.

c) Occupational titles can be stated without the use of academic titles.

d) If the article is written by multiple authors and the authors working in the
same Department, than according to their institutional orders, numbers should
be given after their surname (e.g., Dumant, Yilmaz2, Cetinf, .....).

e) Studies supported by a fund or organisation must be mentioned in a
footnote or in the acknowledgements.

f) Articles presented in a conference / symposia must be mentioned with the
type of presentation in footnotes or in the acknowledgements.

3- Terms used in articles should be in Turkish and Latin as much as possible,
according to the latest dictionary of the “Turkish Language Institution”.
Importance should be given to use pure Turkish language and as many as Turkish
references.

4- Latin names of microorganisms used for the first time in the text have to
be written in full. If these names are used later, they should be abbreviated in
accordance to international rules. The original Latin names of microorganisms
should be written in Italic: for example, Pseudomonas aeruginosa, P. aeruginosa.
Genus names like staphylococcus and streptococcus that had settled into our
language can be written in Turkish. Names of antibiotics should be written as
they are read in terms of language integrity. Names of antibiotics should be
abbreviated in accordance with international standards.

5- Symbols of the units mentioned in the text should be according to “The
Systéme International (SI).

6- Articles should be written in one of the “past perfect, present perfect and
past ” tenses and in the passive mode.

7- Only one side of A4 paper should be used and should have a 2.5 cm margin on
each side. 12 pt, Times New Roman font and double line space should be used.
8- The Turkish Journal of Hygiene and Experimental Biology expects the authors
to comply with the ethics of research and publication. In human research, a
statement of the informed consent of those who participated in the study is
needed in the section of the “Materials and method. In case of procedures that
will apply to volunteers or patients, it should be stated that the study objects
have been informed and given their approval before the study started. In case
the authors do not have a local ethics committee, the principles outlined in the
Declaration of Helsinki should have been followed. Authors, who do not have a
local ethics committee, should declare that they have followed

the internationally accepted guidelines, the “Pharmaceutical Research and
Regulation” legislation and other related regulations.

9- In case animal studies, approval also is needed; it should be stated clearly
that the subjects will be prevented as much as possible from pain, suffering
and inconvenience.

10- In case patient photos are used which shows his/her ID, a written informed
consent of the patient on the use of the photos must be submitted.

11- When writing an article the following items should be considered:

a) Research papers should consist of Turkish abstract, English abstract,
Introduction, Materials and Methods, Results, Discussion and References
section. These sections should be written in bold capital letters and aligned
left. English articles should have a Turkish abstract and title in Turkish.
Turkish abstracts should be structured and consist of subheadings (Objective,
Methods, Results and Conclusion) and at least have 300 words, and should
contain no more than 500 words.

English abstract: The title should be in English, and structured like the Turkish
abstract (Objective, Methods, Results, and Conclusion).

Key words should be given under Turkish and English.

The number of keywords should be between 3-8 and the terminology of the
Medical Subjects Headings (Index Medicus Medical Subject Headings-MeSH)
should be used. These MeSH terms can be found at the following Internet
address: http://www.nlm.nih.gov/mesh/MBrowser.html

Introduction: The aim of the study, and references given to similar studies
should be presented briefly and should not exceed more than two pages.

Materials and Methods: The date of the study and institution that performed
the study, and materials and methods should be clearly presented. Statistical
methods should be clearly stated.

Results: The findings should be stated clearly.

Conclusions: In this section, the study findings should be compared with
findings of other researchers. Investigators should mention their comments in
this section.

Acknowledgements should be placed at the end of the main text and before the
references, and should not exceed more than one paragraph.

References: Authors are responsible for supply complete and correct
references. References should be numbered according to the order used
in the text. Numbers should be given in brackets and placed at the end of
the sentence. Examples are given below on the use of references. Detailed
information can be found in “Uniform Requirements for Manuscripts Submitted
to Biomedical Journals” (J Am Med Assoc 1997 277: 927-934) and at http://
www.nejm.org/general/text/requirements/1.htm

Periodicals: Author(s) Last Name initial(s) name of author(s) (if there are six
or fewer authors, all authors should be written; if the number of authors are
seven or more, only the first six of the authors should be written and the rest as
“et al”). The title of the article, the abbreviated name of the journal according
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Arastirma Makalesi/Original Article

Turk Hijyen ve Deneysel Biyoloji Dergisi

Effect of dietary supplementation with Agaricus sylvaticus fungus on
the hematology and immunology systems of breast cancer patients
undergoing chemotherapy

Fabiana VALADARES',
Marilia da Cunha MENEZES*,

Maria Rita Carvalho Garbi NOVAES?,
Mariana Campos REIS*,

Roberto Canete VILLAFRANCA3
Daniella Rodrigues GONCALVES*

OZET

Amagc: Kanser hastalan hastaligin seyri sirasinda
immiinolojik ve hematolojik degisimler gelismesine
Tibbi mantarlar, prognozda iyilesme
ve fizyolojik yamt1 artinci etkiyle bagisiklik ve
hematopoetik sistemleri uyarabilirler. Bu calismada

egilimlidir.

Agaricus sylvaticus ile besin takviyesi sonrasi
kemoterapi goren meme kanserli hastalardaki
hematolojik ve immiinolojik parametrelerin

degerlendirilmesi amaglanmistir.

Yontem: Randomize secilmis, cift-kor, plasebo
kontrolli bir calisma uygulanmistir. 46 hastaya (grup Il
ve lll) rastgele olarak ya plasebo ya da besin kaynag
olarak A. sylvaticus (2,1 g/glin) verilmistir. Hastalara
3 doz (n=26) ve 6 doz kemoterapi uygulanmis, klinik
ve laboratuvar degerlendirmeleri yapilmistir. Calisma
sonuglart Microsoft Excel 2003 ve R-version 2.11.1
kullanilarak analiz edilmis ve p<0.05 oldugunda sonuglar
anlamli kabul edilmistir.

Bulgular:  A. sylvaticus grubunun hematokrit
(p=0.04), kirmzi kan hucresi sayis1 (p=0.03),
ortalama korpuskiiler hemoglobin konsantrasyonu

(p=0.001), lokosit, monosit (p=0.001) ve total lenfosit
sayis1 (p=0.009)’nda artis gorulmistir. Bu gruptaki

ABSTRACT

Objective: Patients with cancer tend to develop
hematological and immunological alterations during the
disease process. Medicinal fungi can stimulate the immune
and hematopoietic systems, promoting improvements in
the prognosis and physiological response. In this trial
it is aimed to evaluate changes in hematological and
immunological parameters in patients with breast cancer
undergoing chemotherapy after dietary supplementation
with Agaricus sylvaticus.

Method: A randomized, double-blind,
controlled study was carried out. 46 patients (stadiums

placebo-

Il and Ill), were randomly assigned to receive either:
nutritional supplement with A. sylvaticus (2.1 g/day) or
placebo. Patients received three cycles (n=26) and six
cycles (n=20) of chemotherapy. Clinical and laboratory
evaluations were performed. The results were analyzed
using Microsoft Excel 2003 and R-version 2.11.1,
significant results at p< 0.05.

Results: The A. sylvaticus group showed an increase
of hematocrits (p=0.04), red blood count (p=0.03),
mean corpuscular hemoglobin concentration (p=0.001),
leukocytes (p=0.03), monocytes (p=0.001), and total
lymphocyte count (p=0.009) after three months. Those
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degisiklikler  plasebo
6 ay sonra da A. sylvaticus alan hastalar total lenfosit
sayist (TLC) (p=0.02), notrofil (p=0.02),
(p=0.02), lokosit (p=0.02), korpuskiler hemoglobin
konsantrasyonu  (p=0.02), (p=0.02),
hemoglobin (p=0.02) ve kirmizi kan hiicresi (p=0.02)
dizeyinde artis gostermistir. Plasebo grubu TLC
(p=0.01) ve bazofil (p=0.005) ve lokosit (p=0.004)’lerde

azalma gostermistir.

grubunda  gozlenmemistir.

lenfosit

hematokrit

Sonug: Calisma sonuglart kemoterapi alan meme
kanserli hastalarda A. sylvaticus’un besin takviyesi olarak
alimimin faydali olacagini 6nermektedir.

Anahtar Sozciikler: Hematolojik sistem, immun

sistem, kemoterapi, A. sylvaticus

INTRODUCTION

Breast cancer is the most prevalent malignant
cancer among women worldwide. Based on confidence
data from the Brazilian Ministry of Health the experts
estimate the existence of more than 49.000 new cases
in Brazil annually both 2010 and 2011. Urbanization,
increasing access to education and, health care
is directly associated with improvement of breast
cancer notification and management (1-3).

It is well known that treatment for breast cancer
is complex and varies according to the histological
diagnosis, age, clinical management, treatment,
surgery and staging of the disease (4-6). Factors
associated with tumor growth and chemotherapy can
cause functional damage mainly in the hematological
and immune systems of this patients.

It is important, additionally, to consider the side
effects caused by conventional cancer treatments
because could reduce significantly the caloric intake
and absorption of nutrients, complicating treatment
and reducing quality of life (7-11).

Chemotherapy is a treatment method widely used
to treat breast cancer. The therapy aims at striking
cell populations in different phases of the cell
cycle, interfering with the reproduction, eliminating
the hidden spread of the disease. However, during

60

Turk Hij Den Biyol Derg

AGARICUS SYLVATICUS FUNGUS AND BREAST CANCER PATIENTS

changes were not observed in the placebo group.
After six months, patients sylvaticus
showed increased levels of red blood count (p=0.02),
hemoglobin (p=0.02), hematocrits (p=0.02), corpuscular
hemoglobin concentration (p=0.02), leukocytes (p=0.02);
lymphocytes (p=0.02), neutrophils (p=0.02) and TLC
(p=0.02). The placebo group showed a reduction in
leukocytes (p=0.004), basophiles (p=0.005) and TLC

(p=0.01).

receiving A.

Conclusion: The results suggest the usefulness of
dietary supplementation with A. sylvaticus in patients
with breast cancer undergoing chemotherapy.

Keywords: Hematological system, immune system,
Chemotherapy, A. sylvaticus

treatment, chemotherapy can also destroy normal
cells and cause serious side effects (7-8).

The most serious complication of chemotherapy is
bone marrow suppression, with consequent worsening
of hematological and immunological patterns that
lead to systemic infection, coagulation disorders,
amenorrhea and ovarian failure (6-11).

Different studies have suggested that the Agaricus
sylvaticus mushroom, a fungus from the Agaricaceae
family, has modulatory substances such as lectin,
B-Glucan, proteoglucans, ergosterol, and arginine.
The use of A. sylvaticus as adjuvant therapy to
conventional treatment has showed promising results
improving the quality of life of cancer patients
(12-17).

The use of A. sylvaticus fungus as a dietary
supplement in patients with various types of cancer
has been studied (1-2). Although it’s active mechanism
is not clear yet (3), researchers have shown that the
use of this mushroom acts to inhibit tumor growth
and stimulate the hematological and immunological
systems (12-17).

Experimental studies in animals and in vitro using
cell lines of malignant breast cancer and other cancers
have shown that preparations containing extracts of
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A. sylvaticus have favorable effects improving blood
(17-29).
clinical studies in patients with breast cancer show a

profile and immune response Likewise,
significant increase in red cell count and a change in
host biological response by stimulating the immune
system, preventing the proliferation of cancer cells,
metastasis and the recurrence of malignant cells
(30-36).

The aim of this study was to evaluate changes
in hematological and immunological parameters of
patients with breast cancer treated with conventional
chemotherapy at the Oncology Clinic, Federal District
Hospital - Brazil, after three and six months of dietary
supplementation with fungi A. sylvaticus.

MATERIAL AND METHODS
Study setting

A randomized, double-blind, placebo-controlled
trial was carried out at the Oncology Clinic of the
Federal District Hospital in Brazil, from September
2007 to July 2009.

Enrolment and subject selection

The subjects were 46 women with breast cancer
receiving chemotherapy treatment at the hospital;
26 undergoing three chemotherapy cycles and 20
undergoing six chemotherapy cycles.

Among women undergoing three chemotherapy
cycles 14 were diagnosed in stadium Il and 12 in
stadium . Of the patients undergoing 6 chemotherapy
cycles 10 were located in stadium Il and 10 in stadium
lll. Patients were separated in placebo group [(group
of 3 cycles, n=13), (group of 6 cycles, n=10)], and
supplemented with A.
(3 cycles, n=13), (group of 6 cycles, n=10)].

sylvaticus fungus [group

Inclusion criteria

Only women among 40 and 65 years old with breast
cancer in stadiums Il or Ill undergoing chemotherapy
were included.

Cilt 68 W Say12 m 2011

Ethics

The research process was approved by the Ethics
Committee of the Ministry of Health of the Federal
District, under protocol No. 041/2007. The enrolment
also required that the agreement model were
signed by patients, after being fully informed about
the aim of the study and the characteristics of the
product under investigation. The doctors signed the
agreement model as well as the patients.

A. sylvaticus extract

The A. sylvaticus fungus, known popularly as Sun
Mushroom- Cogumelo do Sol®, was obtained from
a producer accredited by Empresa Brasileira de
Agropecuaria- Embrapa, in Tapirai Country, Sao Paulo
state.

The fungus’ extract was obtained by soaking the
dried material in hot water for 30 minutes, liquefied,
sieved and dried in a dissector. The composition
analysis of A. sylvaticus was conducted by the Japan
Food Research Laboratories Center, which revealed
the presence of carbohydrates (18.51 g/100 g),
(0.04 g/100 g), ergosterol (624 mg/100g),
protein (4.99 g/100 g), amino acids (arginine-1.14%
lysine-1.23%; histidine-0.51%, phenylalanine-0.92%,
methionine-0.32%
-1.03%  1-alanine, 28% glycine-0.94%
proline-0.95%, glutamic acid-3.93%, serine-0.96%,
threonine-0.96% acid aspart-1.81%, tryptophan-0.32%,
cysteine-0.25%) and trace amounts of micronutrients.

lipid

tyrosine-0.67%, leucine-1.43%,

valine

The dry extract was processed into tablets
The
dosage of fungus administered to patients in the
supplemented group was equivalent to 2.1 g/day,
divided into three daily doses. The group of patients,

according to pharmacotechnical procedure.

who received placebo tablets, was administered
the same quantities, with the same ingredients and
calories, but without A. sylvaticus extract.

All patients ingested six tablets a day (two in the
morning, two in the afternoon and evening, between
meals) for a period of three and six months.

Turk Hij Den Biyol Derg

61



Cilt 68 W Say12 m 2011

Clinical outcome

A validated questionnaire, full physical exam
and interview were used to assess patients. The
questionnaire was applied on the first day. In
subsequent appointments directed interviews were
carried out. All data were collected by trained
researchers.

Up to six laboratory tests of complete patient
blood count were carried out: immediately before
and after supplementation. Blood collection was
performed following the criterion of 12 h fasting.
The collected material was deposited in dry
vacuum tubes to obtain serum, following protocols
recommended by the Brazilian Society of Pathology
for venous blood collection. The examinations were
performed at the Clinical Pathology Laboratory, Base
Hospital, Ministry of Health-Federal District, and
analyzed according to standardized reference values

utilized by this institution.

Regarding Complete Blood Count (CBC),
the samples were centrifuged and the analysis
performed in COULTER T-540 manufactured in
1988, The

determination of the analysis followed the principle

according to laboratory routine.
of flow cytometry, using the following reagents:
isotonic (diluents), litic (Hemolysing erythrocytes)
and clean Coulter (detergent used in washing the

machine).

All  patients were contacted weekly by
to classify doubts,

check the appropriate use of mushroom according to

researchers, via telephone,
guidelines and confirm appointments, thus ensuring
greater adherence to treatment and control over the
continuity of study.

Dropout patients were considered those who only
attended the first consultations or did not attend
consultations during the three months or underwent
less than four tests. Mushrooms were made
available to patients who wished to use mushroom

supplementation after the end of study.
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Statistical Analysis

Patients were separated into groups of three and
six chemotherapy cycles and later on in placebo and
A. sylvaticus groups in order to compare results.
All collected data were analyzed as qualitative and
descriptive, using Microsoft Excel 2003 for database
and statistical software R: Regulatory Compliance
and Validation Issues for statistical analysis, version
2.11.1.

RESULTS

After six months of attendance at the Oncology
Clinic of the Federal District Hospital, 46 patients
with breast cancer completed the study; they were
separated according to chemotherapy cycles and
later on placebo or study groups.

Results of Patients with three chemotherapy cycles

Patients with three chemotherapy cycles after
allocation into placebo or study groups presented the
following results: placebo (n=13) had a mean age of
50.61 + 6.65 years. Regarding stadium, 61.5% (n=8)
were in stadium Il 38.5% (n=5) in stadium Ill. Patients
supplemented with A. sylvaticus (n=13) had mean age
of 53 + 5.4 years. As for stadium, 46.2% (n=6) were in
stadium Il and 53.8% (n=7) in stadium Il of disease.

Placebo group showed a significant decrease
in serum levels of red blood cells, monocytes and
lymphocytes count. In group receiving A. sylvaticus,
there was a significant increase in red blood cell count,
hematocrit, corpuscular hemoglobin concentration,
leukocyte, monocytes and total lymphocyte count
after three months of supplementation (Table 1).

When comparing the first and third months of
chemotherapy, considering reference values from
3.9 to 5.03 / mm? for evaluation of red blood cells,
the placebo group showed significant decrease (from
4.47 £ 0.04 / mm® to 4.14 + 0.53, p = 0.02), while
the supplemented group showed significant blood cell
increase (of 4:31 + 0.29 / mm3 to 4.76 + 0.58, p = 0,
2003) (Table 1).
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Table 1. Results of red blood cell count series for patients in the placebo group and Agaricus sylvaticus with three

chemotherapy cycles

Placebo (n = 13)

Agaricus sylvaticus (n = 13)

Red Series Reference value
Initial Three months p-value * Initial Three months p-value *

'("ge/”c}l‘_’)g“’b‘” 12.66 +0.77 12.08+1.07  0.12 11.9+1.41  12.09:1.23  0.07 12 to 15.5 g/dl

'("%mat“”t 36.99+3.24 3460321 010  34.29+4.17 37.46:2.34  0.04 35-45%

RBC 4.47£0.44 4142053  0.02 431:029 476:058  0.03  3.9to5.00 10¢/myL

(108/mpL)

?ﬁ;’ 82.62 +6.58 89.49 +4.59  0.40 4.13+86.36 87.04:4.04  0.64 82-98 fL

MCH

oo 29.55+3.09 31.32:5.44  0.40 29.38+3.58 30.99+3.31  0.15 26-34 pg

MCHC

(@ d) 34.55+3.81 33.67:1.72  0.40 3246+ 111 34.94+ 2.1 0.001 31-36 g/dL

T-student tests applied. The values represent sit mean + standard deviation

* Comparison between baseline and after three months

Hemoglobin levels of both groups were no
significant considering reference values from 12 to
15.5 g/dL, however there was a slight hemoglobin
the group
A. sylvaticus (placebo group: 12 66 + 0.77 to 12.08
+ 1.07, p=0.12; study group: 11.9 + 1.41 to 12.9 =
1.23, p=0.07) (Table 1). There was a significant
increase in hematocrits value of group A. sylvaticus
(from 34.29 + 4.17 to 37.46 = 2.34, p=0.04).
For placebo group no significant value was
found (from 36.99 + 3.24 to 34.60 + 3.21, p=0.1)
(Table 1).

increase for supplemented  with

By analyzing hematological parameters, rates of
Mean Corpuscular Volume (MCV), mean corpuscular
hemoglobin (MCH) showed statistically significant
increase for both groups, the MCV values found
for the placebo group and A. sylvaticus
respectively: from 88.62 + 6.58 to 89.49 + 4.59,
p = 0.46, and 86.36 = 4.13 to 87.04 = 4.04,
p = 0.64; and MCH values for the placebo group
and A. sylvaticus: from 29.55 + 3.09 to 31.32 + 5.44,
p = 0.41 and 29.38 + 3.58 to 30.99 = 3.31, p = 0.15,
respectively (Table 1).

In relation to values of mean corpuscular
hemoglobin concentration (MCHC) there was a
significant difference for the A. sylvaticus group. There
was an increase in MCHC values when comparing the
first and last months of supplementation (from 32.46
+ 1.11 to 34.94 + 2.1, p = 0.001). As for the placebo
group there was no significant decrease (from 34.55 +

3.81 to 33.67 + 1.72, p = 0.45) (Table 1).

Regarding immunological parameters, the number
of white blood cells was observed. There was a
significant increase in the number of leukocytes (5.07
+ 1.54 to 5.9 £ 1.90, p = 0.03) for the A. sylvaticus
group. Findings in the placebo group showed a slight
decrease, but revealed no significant difference
(5.28 + 1.70 to 4.36 =+ 1.55, p = 0.26). Observed
reference values were 3.5 to 10.5 / mm? (Table 2).

The values of myeloid elements found revealed a
significant increase only in the number of monocytes
for group A. sylvaticus (5.67 + 1.76 7.007 = 1.41,
p = 0.001) and placebo (5.59 + 1.50 to 7.89 + 2.46,
p = 0.01). Regarding neutrophiles, eosinophiles, and
basophiles there was no significant difference for
both groups (Table 2).
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Regarding lymphocyte percentages, there was no
significant difference for both groups, however, for
total lymphocyte count (TLC) there was a significant
difference in the placebo groups with significant
reduction of data (1738.45 + 744 1115.15 + 218
for, 16, p=0.01) and for the A. sylvaticus group a
significant increase was revealed (from 1454.32 +
381.47 to 1931.39 = 649.60, p=0.009) (Table 2).

Platelets showed no significant values for the
placebo or the A. sylvaticus group. However platelets
presented a slight decrease for the supplemented
group (281 + 38.02 to 249 + 47.8, p=0.06), upon
comparing the first and third months of follow up
(Table 2).

Outcome of Patients with six chemotherapy
cycles

After six months of attendance at the Oncology
Clinic, 20 patients with breast cancer completed the

AGARICUS SYLVATICUS FUNGUS AND BREAST CANCER PATIENTS

study, which were separated into placebo or study
group (A. sylvaticus).

Patients in the placebo group (n=10) had mean
age of 48.2 + 3.64 years. With regards to stadium,
30% (n=3) were in stadium Il 70% (n=7) in stadium Ill.
Patients receiving A. sylvaticus (n=10) had a mean
age of 52.3 + 5.86 years. As for stadium, 40% (n=4)
were in stadium Il and 60% (n=6) in stadium Il of
disease.

Data analysis was performed on two times. Initially
first and third month’s chemotherapy was compared.
After that a comparative analysis was performed
between the first and sixth month of observation.
This evaluation was performed for placebo and
A. sylvaticus groups.

Regarding CBC results, the group supplemented
with A. sylvaticus, showed significant levels of

red blood cells, hemoglobin, hematocrit, mean

Table 2. Results of white blood cell counts for patients in the group and Agaricus sylvaticus with three chemotherapy

cycles
Placebo (n = 13) Agaricus sylvaticus (n = 13)
White * * Reference
Series Initial Three months & 3 Initial Three months & g value
g g
Leukocytes 5.28 + 1.70 436+155 02  5.07+1.54 5.9241.90 003 10335
(/ mm?) /mm3
(L(}/'r)“ph“ytes 32.57 + 6.47 27.47+8.68 010  29.99 + 6.09 33.12:4.83 010  20-35%
CTL 1738.45 + 744.08  1115.15+218.16 0.01 1454.32 + 381.47 1931.39 4 649.6 0.009 '200-2000
(/ mm?) /mm3
?;“troPh‘les 50.86 + 9.84 47.33+4.71 020  52.5+10.69 58.56 + 6.86  0.10  40-80%
'({;")”“ytes 5.59 £ 1.5 7.89+2.46  0.01 5.67 + 1.76 7.0+ 1.41 0.01 3-9%
0
(E;)Smph“es 2.46 + 0.87 2.69+0.85  0.38 2.69 + 0.85 2.84+0.98  0.60 1-5%
'(3;‘;°ph“es 0.69 £ 0.48 0.61£05 050  0.69+0.48 0.61£05 060  0-1%
Platelets 150-450
(105 /) 248 + 48.7 285+63.71  0.10 281+ 38.02 249£47.8  0.06 00

T-student tests applied. The values represent the sit mean + standard deviation

* Comparison between baseline and after three month
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* Comparison between baseline, after three and six months

corpuscular  hemoglobin (MCH), leukocytes, °
l hocytes, neutrophils and total lymphocytes 3 3 o —
ymphocytes, p ympnocy s » ., 82 o 3
(TLC) after six months of supplementation. The g ot 2 C2F o 3 o
c ~ - +— o g '
placebo group showed a significant decrease in serum g o - o o g 9 @
[a2]
levels of erythrocytes, leukocytes, basophiles and E i ”
CTL (Table 3).
soNeA | o o § N p o
When comparing the first and third month of -d s s 8 g g <2
chemotherapy, considering reference values from °
3.9 to 5.03 10° / mpL, to assess the number of red £ S 8 v T = =
c -~ (28] o [ag] ()] (o]
blood cells, the placebo group showed a significant 2 X s X X X H
decrease (from 4.21 = 0, 55 10¢/mpL to 3.94 + 0.66 | & R - e -
re) — A =) ~ 2]
10 ¢/mpL, p=0.02). As for values observed in the 5 -
sixth month of treatment, there was a decrease in gi«MEA 5 5 8 R & 2
© -d [} <} 2 oS oS o
the number of red blood cells (4.21 + 0.55 to 3.63 3 e
+ 0.33 10° /mpL, p=0.03). The group supplemented g § N ps < =) o N
with A. sylvaticus revealed a significant increase O @ $8 D S WS .
> < = H H
in the number of red blood cells for the thirdmonth 8| ~| F 8 | & & o T g &
of supplementation (from 1.18 + 4:23 10°® /mpL % = A N 2 & -
to 4.6 £ 0.9 10° /mpL, p=0.0007) and for the E px 8 © 3 S ]
sixth month of supplementation (from 1.18 + & E T o T
4:23 10° /mpL to 5.01 + 0.5 10° /mpL, p=0.0008) < £ S I 3 8 &8 =
when compared to the first month of treatment 2 =8 ¥ 8 8 &
Table 3 3
(Table 3). gl |8 8 8 % &8 R
In relation to hemoglobin level assessed in both < ° ° o ° ° °
%]
periods, the A. sylvaticus group presented significant < - 8§ R o2 I 8 X
results showing increase in hemoglobin parameters of & é TO% S W W
s =] o~ n [2e] mM
reference values from 12 to 15.5 g/dL (12.04 + 1.2 £ X i e 3 = o o
(9] ) A )
g/dL to 12.61 £ 1.27 g/dL, p=0.01- the third month, %| 5 ~ = o ”
Q -
12.4+£1.2g/dLto 13.17 £ 1.29 g/dL, p=0.01- thesixth g| |«9Mer | & <o o 2 g Q
month). The placebo group showed no significant Eg % d ¢ © © oS S o
result in hemoglobin parameters (from 12.22 + 1.32 g' @ @ 2 © © 2 n
n . 2 © : R -
g/dL to 11.52 + 1.98 g/dL, p=0.08 and 12.22 + 1.32 ¢ & §§ MR c+>I % < H
g/dL to 11.68 + 1.66 g/dL, p=0.02, respectively S Fe |8 & 3 § NS E
for three and six months of supplementation g - & ” ®© S ”
(Table 3). S 8 B 2 R 8 3
= = - ™ 5 <~ — o
Hematocrit analysis revealed a significant 3 E H H b + + +
. . . = £ N 8 o9 & & 8
increase in the percentage of the A. sylvaticus 5 ~ “ S “ ~ -
©n -~ [ag] [=e] o~ o
group in the third month of supplementation (from =
36.44 + 3.06% to 38.7 + 3.41%, p=0.02). There were ﬁ k] £ £ ~
C g : T ] 8 =1
no significant values for the placebo group E g én% aé E . - o -
(O = o
(fable 3) El & |f: 2282 2E2E%s

T-student tests applied. The values represent mean + standard deviation
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Analyzing the hematimetric rates of Mean
(MCV),
Hemoglobin (MCH) and Mean Corpuscular Hemoglobin
(MCHCQ),

significant decrease during the treatment period in

Corpuscular  Volume Mean Corpuscular

Concentration showed no statistically
the placebo group; MCH values (from 26.05 + 1.76 pg
t029.04 + 2.12 pg, p=0.01) found for the A. sylvaticus
group showed statistical significance in the last month
of supplementation; regarding MCV and MCHC values
a slight, yet irrelevant, increase was seen (Table 3).
With
the white blood cells count series was observed.

respect to immunological parameters,
Regarding leukocyte numbers, there was a significant
increase in the last month of supplementation for the
A. sylvaticus group (4.7 + 1.4 / mm? to 5.95 + 1.23
/mm?3; p=0.008). Compared to the placebo group,
there was a significant reduction in the number of
leukocytes in the third month of supplementation
(4.51 £ 1.05 /mm?3 to 3.14 = 055/mm3, p=0.004).
Observed reference values were 3.5 to 10.5 /mm?
(Table 4).

The percentage values of myeloid elements found
for the A. sylvaticus group revealed significant results
in the number of neutrophils (from 46.17 + 13.19% to
54.5 + 10.3%, p=0.01). For the placebo group, there
was but a significant decreases in the percentage of
basophiles (0.8 + 0.4% to 0.2 + 0.4%, p=0.005). As for
data on eosinophiles and monocytes, neither group
showed any difference (Table 4).

Regarding lymphocyte percentage, there was no
significant difference in both periods observed for the
placebo group. In relation to the A. sylvaticus group
there was significant increase in both periods (24.25
+ 2.34% to0 29.88 + 4.16%, p=0.01- third month, 24.25
+ 2.34% to 29.7 = 3.26%, p=0.0004- sixth month).
In relation to TLC the A. sylvaticus group showed
significant results only during the sixth months of
research, revealing values of 1152.5 + 431.5 /mm?
to 1761 + 376.8 /mm3, p=0.003. Compared to the
placebo group, results were significant only in the
third month of the survey which showed the following
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values: from 1384.6 + 405.88 /mm? to 896.98 + 185.4
/mm? p=0.01 (Table 4).

Platelets showed no significant values for the
placebo group or the A. sylvaticus group in relation
to the survey follow-up period (Table 4).

DISCUSSION

Patients with breast cancer often have
hematological and immunological alterations during
the disease process. Drugs used in chemotherapy
induce bone marrow depression impairing the body’s
defenses to fight the disease itself depriving patients
with malignant neoplasm of quality of life (8-9). Bone
marrow cells renew quickly and, therefore, are very
susceptible to the action of chemotherapeutic agents
and other factors related to tumor development,
which can lead to leucopenia, granulocytopenia,

thrombocytopenia, and anemia (6, 11-36).

The toxicity of chemotherapy in hematological
profile is expressed on three medullar lines: red cells,
platelets and leucocytes. Because of the erythrocytes
half-life, the development of anemia is belated. The
concentration of the hemoglobin is related to red
blood cells count and is used to monitor therapy
response (8-11).

In the current study, with respect to the blood
count of patients undergoing three chemotherapy
cycles, data analysis revealed a significant increase
in hematocrit serum levels (p=0.04), and hemoglobin
(p=0.03), MCHC (p=0.001) in the group treated with
A. sylvaticus after three months of supplementation.
These findings were not observed in patients included
in the placebo group which showed a significant
reduction (p=0.02) in the number of red blood cells
(Table 1 and 2).

Regarding CBC, the results observed for patients

undergoing six chemotherapy cycles in group
supplemented with A. sylvaticus showed relevant
levels of red blood cells (p=0.02), hemoglobin (p=0.02),
hematocrit (p=0.02), MCH (p=0.02), leukocytes

(p=0.02), lymphocytes (p=0.02), neutrophils (p=0.02)
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and TLC (p=0.02) after six months of supplementation.
The placebo group showed a significant reduction in
serum levels of red blood cells (p=0.02 and p=0.03),
leukocytes (p=0.004), basophiles (p=0.005) and TLC
(p=0.01) (Table 3 and 4).

Concerning CBC, patients undergoing three
chemotherapy cycles in the placebo group showed
decreased values in all analyzed patterns. However,
only the number of erythrocytes was significant (3™
month- p=0.02) upon completion of three month
supplementation. The same result was observed in
patients undergoing six chemotherapy cycles, which
showed a significant decrease for the two periods
observed (3" month- p=0.02 and 6th month- p=0.03).
In relation to hematimetric values, patients in both
groups (3/6 cycles-placebo) revealed no significant

decrease.

The red series of patients supplemented with
A. sylvaticus for three months, upon completion
of treatment showed an increase in blood cells
(p=0.03), in hematocrit percentage (p=0.03) and
MCHC (p=0.001). Similar results were observed in
the third month of treatment in patients undergoing
six chemotherapy cycles, besides an increase in
hemoglobin values (p=0.01). Upon conclusion of
treatment, supplement patients
therapy cycles, demonstrated significant increases in
blood cells (p=0.0008), hemoglobin (p=0.01) and MCH

(p=0.01). As for the hematocrits rate, there was no

undergoing  six

significant increase of values found after six months
of supplementation; some significance was seen only
in the third month of the research segment. Regarding
hematimetric values, although there was an increase
in observed values, these were not significant in both
groups.

Fortesetal (31) inrandomized placebo-controlled,
double-blind clinical trial evaluated the effects
of supplementation with A. sylvaticus extracts in
cancer patients undergoing chemotherapy, where the
supplemented group showed significant hematocrits
and red blood cell increase, and no significant
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increase in hemoglobin, MCH, MCV, revealing the
possible benefits on the hematological system.

Novaes et al. (17) in a prospective, randomized,
blind, placebo-controlled study evaluated the effects
of the administration of A. sylvaticus extracts in
rats with Walker 256 ascitic tumor and observed
significant improvement in hematologic and immune
functions, where the probable mechanism of action is
the inhibition of tumor growth and stimulation of the
hematological and immunological systems.

Dolby et al. (32) reported that the D-fraction of
the B-Glucan found in medicinal mushroom of the
Agaricaceae family such as A. sylvaticus, had a positive
effect on the health status of women diagnosed with
breast cancer. There was an improvement in clinical
parameters and laboratory tests showed improvement
in the hematological system, further to reducing
vomiting caused by chemotherapy, increasing
appetite of patients, reducing anorexia which can
also be a side effect of conventional treatments

(25).

See et al. (33) in a clinical study of various
types of cancers including breast cancer (stadium
IV), provided the patients with immunomodulatory
components complex, among them Agaricus blazei
tea (10mg/day). Six months after starting treatment,
some patients had increased NK cells activity (Natural
Killer), levels of TNF-a (tumor necrosis factor),
of erythrocytes, hemoglobin and glutathione. The
receptors for TNF-a had decreased. Diarrhea and
occasional nausea were reported, but quality of life
had improved. The combination of immune active
components was effective in increasing NK cells
function and other immunological parameters in
patients in advanced stages of cancer, thus enabling
the effectiveness of a nutritional combination in the
treatment of late stages of cancer (24).

The data from this study suggest that there is
evidence which indicates the presence of bioactive
compounds in A. sylvaticus fungi capable of acting
positively on the hematological system in patients
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with breast cancer. By observing the reported data,
it appears that there was improvement in clinical
parameters of red series in all periods of the study,
regardless the degree of significance.

The analysis of white blood cell count in patients
undergoing three chemotherapy cycles, who were
supplemented with A. sylvaticus showed a significant
increase in parameters for leukocytes (p=0.03),
monocytes (p=0.01) and TLC (p=0.009) after 3 months
of segment. Patients undergoing six chemotherapy
cycles revealed a significant increase in lymphocytes
parameters (p=0.01) in the first quarter of the
survey, other immunological parameters showed
increase, but with no statistical relevance. After
six months of supplementation the A. sylvaticus
group revealed significant values for leukocytes
(p=0.008), lymphocytes (p=0.0004), TLC (p=0.003)
and neutrophils (p=0.01), other parameters were not

significant during the research period.

Statistically significant findings in the placebo
group undergoing three cycles of treatment were
the decrease in numbers of monocytes (p=0.01)
and TLC (p=0.01). Other parameters did not show
statistical relevance despite being reduced. In
relation to patients of the placebo group with six
chemotherapy cycles, statistically relevant findings
for the first quarter of survey revealed a decrease in
leukocyte numbers (p=0.004) and TLC (p=0.01). Other
parameters showed no statistical relevance, despite
being slightly decreased. After six months of research
the placebo group also showed decreased values
in relation to the first month of supplementation,
however, only the percentage of basophils (p=0.005)

showed significant decrease.

that
fungi

Scientific evidence indicates dietary

supplementation with medicinal such as
A. sylvaticus is capable of significantly improving
the physiological condition and prognosis of cancer
patients (30-36).

Research with medicinal mushrooms indicate that
B-glucan polysaccharide acts in the body by increasing

Cilt 68 W Say12 m 2011

immune functions, stimulating and activating NK cells,
T lymphocytes, B lymphocytes and complementary
cells, with consequent increase in the number of
macrophages and monocytes, in addition to promoting
proliferation and/or production of antibodies and
various cytokines such as interleukins 2 and 6, INF-y
and TNF-a (12-17).

The B-glucan bind to receptors on macrophages
membranes, neutrophils, NK cells, T cells, dendritic
cells, fibroblasts and vascular endothelial cells. The
molecular structure of these substances influences
their affinity for the receptors. These receptors have
been described as phagocytic receptors for antigens.
Research carried out with B-glucan extracted from
fungi proved that these act by stimulating the action
of neutrophils, eosinophils, monocytes, macrophages
and NK cells via their specific receptors (17). However,
the exact active mechanism of this polysaccharide
is not yet fully elucidated. These components can
regulate various aspects of humoral and/or cellular
components of the immune system. Padilha et al
(37) observing the action of B-glucan from Agaricales
mushrooms extracts reported the possibility of this
substance to reduce the inflammatory process of
diseases by stimulating the immune system, increasing
the number of defense cells.

Clinical studies show that the combination of
reduced eosinophils and basophiles count in patients
with cancer is a common finding. These changes may
occur owing to direct action of tumor presence.
Moreover, the decrease in lymphocyte count is also
associated with more aggressive tumor behavior
(14).

Takimoto et al. (18) in a randomized clinical trial
orally administered Agaricus blazei extract in rats.
The control group was treated orally with water. The
study showed an increase in NK cells and increment
in cytotoxic T lymphocytes. The research indicates
that the mushroom extract potentializes innate
and adaptive
(10).

immunological cytotoxic activity
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Gennari et al (34,35) in two studies on women
diagnosed with breast cancer, noted that dietary
supplementation with A. sylvaticus, could stimulate
the immune system increasing the number of NK cells
and CD 56+.

Leucopenia, neutropenia and lymphocytopenia
are the main immunological changes seen in studies
on chemotherapy. Aguiar (36) in a study carried out
with women in stadiums Il and Ill of breast cancer
undergoing chemotherapy and supplementation with
arginine found an improvement in the numbers of
leukocytes, lymphocytes and neutrophils after three
months of supplementation and chemotherapy.

Fortes et al (17) evaluated the immune function
of cancer patients after supplementation with
A. sylvaticus during a period of three months and
observed a significant increase in leukocyte count,
lymphocytes, and basophiles TLC and non-significant
reduction of monocytes, eosinophils and neutrophils
in the supplemented group reaching reference values.
In the placebo group no alterations were observed.
The authors concluded that a dietary supplementation
with A,
increasing the immunity of cancer patients. Similar

sylvaticus is capable of significantly
results were observed in those groups reported in this
study.

Factors related to tumor development in patients
with cancer can be blamed on platelet increase. It
is believed that reactive thrombocytosis commonly
observed in patients with cancer can be justified by
this rise in platelet. However, the deleterious effects
caused by chemotherapy may emerge as a protective
factor against this excessive augment of platelets,
reducing their production. Aguiar (36) found that
patients with breast cancer maintained platelet
values preserved within the normal range after three
months of supplementation with arginine. Fortes et
al observed a significant reduction in platelet count
for the group supplemented with A. sylvaticus.
Yet,

both groups remained within the normal
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range, suggesting that A. sylvaticus is capable of
preventing thrombocytosis in patients with malignant
neoplasia.

In this study, as related in the literature, the
platelet count remained at normal levels in both
groups. A significant increase in platelet count was
observed in the placebo group patients with three
chemotherapy cycles (p=0.01) after three months
of treatment. However, in other groups the increase
was not significant. In the group supplemented with
A. sylvaticus, a reduction of platelets was observed
when compared to the group that received placebo,
however, these values were not significant. The data
found in the research show the possible action of the
A. sylvaticus fungus in controlling platelet production,
suggesting the prevention of thrombocytosis in
patients with malignant neoplasia.

Factors such as dose, rate, duration and
frequency of supplementation, further to the
active mechanism, interfere with the ability of
the bioactive compounds present in medicinal
fungi to improve or suppress the immune response
of patients. Few studies have been conducted in
relation to the pharmacological effects of these
substances. In vivo studies have revealed that
extracts of certain fungi do not have significant
effects on patients with normal hematologic and
immunologic profile, although they have the
ability to restore the impaired immune response
due to tumors, reaching normal levels (19). All
these factors may explain, though in part, results
found in red and white cells count of patients

supplemented with A. sylvaticus in this study.

The mechanism of action of these fungi and their
bioactive molecules in cancer therapy need to be
better clarified; nevertheless, research has shown that
many of these substances exert an anticarcinogenic,
antiviral, antithrombotic, antibiotic and anti-
inflammatory further to many more functions that

provide health benefits (12-17).
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CONCLUSION

The hematological and immunological effects of
medicinal mushrooms reported in several clinical and

experimental published studies, have shown promising
results when used as an adjuvant element in breast
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Cig siit ve peynir orneklerinden Staphylococcus aureus ve koagiilaz
negatif stafilokoklarin identifikasyonu ve antibiyotik duyarliligi

Nihal YUCEL',  Yeliz ANIL?
OZET ABSTRACT
Amag: Bu calismada Ankara ilinde cesitli firma Objective: In this study, it was aimed to evaluate

ve mandiralardan temin edilen ¢ig siit ve peynir
orneklerinde koagilaz pozitif stafilokok (KPS), koagulaz
negatif stafilokok (KNS)’lerin bulunma sikligi ve bu
suslarin  antimikrobiyal direncliliklerinin belirlenmesi

amaglanmistir.

incelenen 190 c¢ig siit ve 90 peynir
orneginden izole edilen KPS ve KNS’lerin standart
biokimyasal yontemler kullanilarak cins ve tir diizeyinde
identifikasyonlar1 yapilmistir. izolatlarin antimikrobiyal
direng ozellikleri disk difiizyon metodu ile Klinik ve
Laboratuvar Standartlar Enstitusu (CLSI) rehberine gore
degerlendirilmistir.

Yontem:

Bulgular: incelenen cig siit ve peynir érneklerinden
236’s1 KPS, 94’U KNS olmak lzere toplam 330 stafilokok
izolat1 elde edilmistir. KPS tiirleri icinde ¢ig siit ve peynir
orneklerinde sirasiyla en fazla Staphylococcus intermedius
(% 40,0 - % 44,3) ve Staphylococcus aureus (% 35,0 -
% 20,2); KNS tirleri icinde de en fazla Staphylococcus
saprophyticus (% 26,4 - % 43,0) ve Staphylococcus
caseolyticus (% 9,2 - % 14,3) tespit edilmistir. Cig siitten
izole edilen KPS izolatlan en fazla ampisilin % 62,4 ve
penisiline % 47,0, KNS izolatlarn da metisilin ve penisiline
%39,0  direncli  bulunmustur.  Bununla beraber;
peynirden izole edilen KNS izolatlarn ampisiline % 42,8;
metisilin, penisilin ve eritromisine ise % 28,5 direncli
bulunmustur.

raw milk and cheese samples obtained from various
markets and dairies in Ankara, Turkey for the presence
of coagulase positive staphylococci (CPS) and coagulase
negative staphylococci (CNS) and to determine of
antimicrobial resistance in these strains.

Method: CPS and CNS, isolated from 190 raw milk
and 90 cheese samples, were analyzed by conventional
biochemical tests to identify for genus and species of
these strains. Antimicrobial susceptibility features of
these isolates were evaluated by disc diffusion method
according to the guidelines of Clinical and Laboratory
Standards Institute (CLSI).

Results: Total of 330 isolates of Staphylococcus spp.
which consist of 236 CPS and 94 CNS were found from raw
milk and cheese samples. The predominant species of the
CPS in raw milk and cheese samples were Staphylococcus
intermedius (40.0 - 44.3 %) and Staphylococcus aureus
(35.0 - 20.2 %); while the CNS were identified as
Staphylococcus saprophyticus (26.4 43.0 %) and
Staphylococcus caseolyticus (9.2 - 14.3 %). CPS strains
isolated from raw milk more resistant to ampicillin (62.4
%) and penicillin (47.0 %); while CNS strains were more
resistant to methicillin (39.0 %) and penicillin (39.0 %).
Besides this, CNS strains isolated from cheese samples
were resistant to ampicillin (42.8 %), methicillin (28.5 %)
penicillin (28.5 %) and erythromycine (28.5 %).
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Sonug: Degerlendirilen gida 6rneklerindenizole edilen
stafilokok turlerinin bu gidalarin hazirlanmasi sirasindaki
zayif sanitasyon ve capraz kontaminasyonun gostergesi
olabilecegi disiiniilmektedir. Ayrica KNS izolatlarinin KPS
izolatlarina gore uygulanan antibiyotiklere daha yuksek
oranda direncli oldugu saptanmistir.

Anahtar Sozciikler: Stafilokok, ¢ig sit, peynir,
antibiyotik direnci
GIRIS
Micrococcaceae familyasindan olan
Staphylococcus turleri Gram pozitif, fakiltatif
anaerob, spor olusturmayan, hareketsiz, katalaz

pozitif olan bakterilerdir. Staphylococcus aureus’un
da dahil oldugu pek cok stafilokok tiirii, insanlarin {st
solunum yollari ve derilerinde dogal olarak bulunurlar.
Stafilokoklar hem hastane enfeksiyonlarinda hem
de gida sektorinde epidemi yapabilme ozellikleri
halk
mikroorganizmalardir.

sagligi onemli
Uygun

uretilen sut ve sut urunleri gida zehirlenmeleri ve

bulundugundan acisindan

olmayan sartlarda
enfeksiyonlara neden olan riskli gida gruplari arasinda
yer almaktadir. Bu zehirlenmeler ortama salinan
protein yapisinda, yiiksek toksisiteli, bagirsak bolgesi
ve sinir sistemi Uzerine etkili olan enterotoksinler
ile meydana gelmektedir
zehirlenmelerin esas nedeni olarak Staphylococcus
aureus sorumlu tutulurken, Staphylococcus hyicus

(1). Gunumizde bu

ve Staphylococcus intermedius gibi diger koagiilaz
pozitif stafilokoklarin (KPS) enterotoksin ({rettigi;
ayrica Staphylococcus epidermidis ve Staphylococcus
xylosus gibi koaglilaz negatif olan stafilokoklarin
(KNS) da az da Urettigi
belirlenmistir. S. aureus cig siitte bulunan en onemli

olsa enterotoksin
mikroorganizmalardan birisi olup, insan ve hayvanlar
uzerindeki patojenitesi ile ilgili cok sayida arastirma
yapilmistir (2- 4). KNS uzun siredir kommensal ve
kontaminant bakteriler olarak degerlendirilmesine
karsin, insanlarda patojenik etkilerinin oldugu ve
cesitli enfeksiyonlara sebep olduklan bilinmektedir
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Conclusion: These results suggests the conta-
mination of raw milk and cheese samples by
Staphylococci spp. indicates poor personel hygiene and
cross contamination during the production process. In
addition, the strains of CNS were much more resistant
than the strains of CPS to antibiotics.

Keywords: Staphylococcus spp., raw milk, cheese,
antimicrobial resistant

(5). Tum bu nedenlerden dolay1 gerek enfeksiyona yol
acmadaki patojenitesi ve gerekse gidalarda meydana
stafilokoklar
lizerine cok sayida arastirma yapilmistir ve yapilmaya

getirdigi  zehirlenmeler nedeniyle

da devam edilmektedir.

Hayvanlarda tedavi veya koruyucu amacli olarak
kullanilan antibiyotikler patojen ve normal flora
bakterilerinde antimikrobiyal direncin olusumunu
artinirlar. Direnc genlerini tasiyan patojen veya flora
uyesi bakteriler gidalar yoluyla insan florasina kolonize
olarak olusan bu direncin insana gecmesine aracilik
ederler (6). Penisilinin tedavi amaciyla kullanilmaya
baslandig ilk yillarda stafilokok kokenlerinin tiimi bu
antibiyotige duyarli iken daha sonralan B-laktamaz
uretimi sonucu blyuk oranda direnc gelistirmislerdir.
stafilokoklar
penisilin, sefalosporin gibi diger tiim B-laktam halkasi

Metisiline direncli klinik  yonden

iceren antibiyotiklere direncli olmasi nedeniyle

onemlidir (7).

Ulkemizde siit ve siit iiriinlerinin tretimi oldukca
yliksek olup bu {riinlerin cogu kiiciik isletmelerde,
mandiralarda kontrolsiz olarak uretilmektedir.
Peynirin mikroflorasinin yapim sirasinda kullanilan
slit ve starterin peynirin olgunlasma siiresine bagl
olarak degistigi de bilinmektedir. Ozellikle cig siitten
elde edilen peynirler halk sagligi acisindan biiyiik
riskler olusturmaktadirlar. Bu uretim kosullarindan
dolayi siit ve sut urlinleri kaynakli enfeksiyon ve gida

zehirlenmelerinin riski artmaktadir (1-5). Bu nedenle
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arastirmamizda Ankara ve cevresinde tuketime
sunulan c¢ig siit ve peynir érneklerinden stafilokok
tirlerinin dagilimi ile cesitli antibiyotiklere direng
profillerinin arastirilmasi amaclanmistir.

GEREC VE YONTEM
Orneklerin Toplanmasi ve Analize Hazirlanmasi

Arastirmamizda Ankara ilinde tiketime sunulan
(148 isletme siitli, 42 sokak siitii) 190 cig siit 6rnegi
ile farkli firmalarin Urettigi beyaz peynir (61 adet),
kasar peyniri (13 adet), tulum peyniri (11 adet) ve
lor peyniri (5 adet)’nden olusan toplam 90 adet
peynir 6rneginden stafilokoklarin izolasyon ve
identifikasyonu yapilmistir. Cig siit ornekleri Tirk
Standartlan Enstitiisii TSE-1018 esaslarina gore 200
mU’lik siselerde alinmis en kisa siirede laboratuvara
getirilerek analize alinmistir. Cig siit 6rneklerinden 25
ml alinarak 225 ml steril “pepton water (PW)” (Oxoid
CMO0509) ile 10-3 kadar diluisyon serisi hazirlanarak
mikrobiyolojik ekimleri yapilmistir. Peynir orneklerinin
ise Turk Standartlan Enstitiisi TSE-591°de belirtilen
esaslara gore 25 grami alinmis, icerisinde 225 ml steril
sodyum sitrat bulunan homojenizatorde (Stomacher
400) ezilerek homojenize edildikten sonra 10-3 kadar

dilusyon yapilarak mikrobiyolojik ekimleri yapilmistir.

Stafilokoklarin izolasyonu ve identifikasyonu

(Oxoid CM 0275,
Oxoid, Basingstoke, U.K.) steril edildikten sonra

Braid-Parker Agar Besiyeri

50°C’ye sogutulup, icerisine %5 egg yolk tellurite
(Oxoid SR 0054)
kutularina dokildukten sonra ylzeye,

emulsiyon ilave edilmis petri
Dragalsky
ozesi ile hazirlanan dilusyon orneklerinden
Plaklar 37°C’de 24-48

edildikten sonra gri ve siyah renkli

sirme ekim yapilmistir.
saat inkiibe
karekteristik koloniler stafilokok supheli koloniler
olarak degerlendirilmistir. Gram pozitif, katalazi
pozitif, oksidazi negatif, oksidasyon fermentasyon
(O/F glukoz) pozitif olan koloniler stafilokok cinsi
olarak tanimlandi. Stafilokok suslarina tiip koagulaz
test yapildiktan sonra suslar

koagulaz pozitif
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(KPS) ve koagulaz negatif (KNS) stafilokok olarak
gruplandirilmistir. Koagulaz pozitif olan S. aureus,
S. intermedius ve S. hyicus turlerinin ayinmi icin de
asetoin testi (Voges-Proskauer test) ile mannitoliin
anaerobik kullanim testleri yapilmistir (8, 9).

Stafilokoklarin Antibiyotik Diren¢ Profillerinin
Belirlenmesi

izole ve identifiye edilen stafilokok suslarinin

(10 pg),
ampisilin (10 pg), tetrasiklin (30ug), oksasilin (1 pg),
gentamisin (10 pg), eritromisin (15 pg), siprofloksasin

antibiyotik direnc profillerinin penisilin

(5 pg) ve trimethoprin-sulfametaksazol (1.25/23.75
pg) (Bioanalyse) disklerinden yararlanmilmis ve Kirby
Bauer disk diffuzyon yontemi kullamlmistir (10).
Test yapildiktan sonra 37 °C, 18 saat inkiibe edilen
suslarin inhibisyon zon caplan olculerek sonuclar
Klinik ve Laboratuvar Standartlar Enstitlisti (Clinical
(CLSI, 2005)
kriterlerine gore yorumlanmistir (11). Test yapilirken
S. aureus ATTC 25923 standart susu kullamlmistir.

and Laboratory Standarts Institute

BULGULAR

Arastirmamizda materyal olarak kullanilan ¢ig
sut ve peynir orneklerinden izole edilen toplam
330 stafilakok izolatinin 244’( ¢ig siitten, 86’s1 da
peynirden izole edilmistir. Cig siit orijinli izolatlarin
157’si KPS, 87’si KNS olmak uzere tammlanmistir.
Tanmimlanan bu izolatlann tirlere gore dagilimlan
Tablo 1 ve 2’de verilmistir. Cig slitte ve peynirde
sirasiyla; KPS turlerinden en cok S. intermedius
(% 40,0 - 44,3) ve KNS tirlerinden Staphylococcus
saprophyticus (% 26,4 - 43,0) saptanmistir.

Tablo 3’de izole edilen KPS ve KNS izolatlarinin
antibiyotik direnc oranlar1 gosterilmistir Cig siit
KPS ve KNS’lerde
sirasiyla penisiline % 47,1-39,0, ampisiline % 62,4-
21,8, metisiline % 22,2-39,0, tetrasikline % 12,7-
6,8, gentamisine % 21,6-6,8, eritromisine % 13,3-

orneklerinden izole edilen

12,6, siprofloksasine % 2,0-2,2 ve trimethoprim-
sulfometoksazole % 3,1-1,1 direnc tesbit edilmistir.

Turk Hij Den Biyol Derg

75



Cilt 68 W Say12 m 2011

Peynir orneklerinden de izole edilen KPS ve
KNS’ler sirasiyla penisiline % 14,0 - 28,5, ampisiline
% 3,7 - 42,8, metisiline % 11,3 - 28,5, tetrasikline
% 11,3 - 14,2, gentamisine % 5,0 - 14,2, eritromisine
% 3,7 - 28,5, siprofoksasine % 1,2 - 14,2, trimethoprim-

sulfometoksazole % 1,2-14,2 direncli oldugu bulunmustur.

Tablo 1. Cig siit ve peynir orneklerinden izole edilen KPS
tiirlerinin dagiim

KPS tiirleri Cig siit Peynir

n (%)* n (%)*
S. intermedius 63 (40,0) 35 (44,3)
S. aureus 55 (35,0) 16 (20,2)
S. schleiferi 14 (9,0) 1 (1.6)
S. lugdunensis 10 (6,4) 3 (3,8)
S. delphini 10 (6,4) 7 9,0)
S. hyicus 5 (3,2) 17 (21,5)
TOPLAM 157  (100,0) 79  (100,0)

n: izolat sayisi
*: ylizde degerleri toplam izolat sayisina gore alinmistir

Tablo 2. Cig sit ve peynir orneklerinden izole edilen KNS
tirlerinin dagilimi

Cig siit Peynir
n (%)* n (%)*
3 (42,8)
1 (14,3)

KPS tiirleri

. saprophyticus

N
w
—_
N
o
N

. caseolyticus
. epidermidis
. auricularis 1 (14,3)
. hominis

. saccharolyticus
. cohnii

. lentus

. simulans

. xylosis

. haemolyticus

. sciuri

. gallinarum

. chromogenes 1 (14,3)
1 (14,3)
(100,0) 7 (100,0)

LK i "t "y ©i i i i i i " i \»ir »n W
= =2 N NN DN OO N NN

. warneri
TOPLAM

o]
~N

n: izolat sayis1
*: ylizde degerleri toplam izolat sayisina gore alinmistir
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Tablo 3. Cig siit ve peynir drneklerinden izole edilen KPS ve
KNS izolatlarinin cesitli antibiyotiklere direnc oranlan

Cig siit Peynir
KPS KNS KPS KNS
KPS tiirleri direngli  direncli  direncli direngli
izolat/n izolat/ n  izolat/n izolat/n
(n:157) %) (M:87) (%)  (n:79) (%) (n:7) (%)
Metisilin 35 (22.2) 34(39.0) 9(11.3) 2(28.5)
Tetrasiklin 20 (12.7) 6(6.8) 9(11.3) 1(14.2)
Ampisilin 98 (62.4) 19(21.8) 3 (3.7) 3(42.8)
Penisilin 74 (47.1) 34(39.0) 11 (13.9) 2(28.5)
Gentamisin 34(21.6) 6(6.8) 4 (5.0) 1(14.2)
Eritromisin 21 (13.3) 11 (12.6) 3 (3.7) 2(28.5)
Siprofloksasin 3(2.0) 2 (2.2) 1 (1.2) 1(14.2)
Trimethoprim- 5 (3.1) 1(1.1) 1 (1.2)  1(14.2)
sulfometoksazol
n: toplam KPS/KNS izolat sayisi
TARTISMA
Cig siite cevreden genellikle hava, toz, toprak,

su ve giibre kaynakli mikroorganizmalar bulasabilir.
Bulasan bu mikroorganizmalar mikrobiyal gelismeyi
onleyen muhafaza yontemleri uygulanmadig takdirde
cig siitte hizla geliserek bozulmaya neden olurlar.

Normannoa ve ark. Italya’da yaptiklari bir
calismada 437 cig siit 6rneginin 168 (%31)’inin, 102 1s1
islemi gormdis siit 6rneginin ikisinin S. aureus icerdigini
tesbit etmislerdir (12). italya’nin Bologna bélgesinde
satilan siit drlinlerinde S. aureus’un varligininin
arastinldigi bir diger calismada mozzarella tipi
peynirlerde

oraninda pozitiflik bulduklarin1 bildirmislerdir (13).

% 25, yumusak peynirlerde ise % 18.9

Ulkemizde yapilan bir baska arastirmada da Giiven
ve ark., Eskisehir ve Kutahya bolgesinde S. aureus’u
cig siit’ten % 33.3, peynir’den % 27.9 oraninda izole
etmislerdir (4). Arastirmamizda Ankara bolgesinden
toplanan cig siit ve peynir orneklerinde S. aureus
sirastyla % 35 ve % 20,2 bulunmustur. Calismamizdaki
hem cig siit hem de peynir orneklerinden izole edilen
S. aureus’un bulunma siklig1 diger arastirmacilarin
sonuclarina benzerlik gostermektedir.
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KNS’lerin  eskiden
bulunan

normal florasinda
oldugu

mastitis

derinin

zararsiz  etkenler dusunulurdu
onemli
(14).

Bu arastirmada inceledigimiz cig siut ve peynir

ancak  gunimiizde etkeni

firsatc1 patojenler olduklart bilinmektedir
orneklerinden KNS olarak en fazla S. saprophyticus,
S. caseolyticus, S. auricularis, S. hominis turleri izole
edilmistir (Tablo 2). Sawant ve ark. inceledikleri cig
sut orneklerinden izole ettikleri 168 KNS izolatinin
% 36 S. choromogenes, % 22 S. epidermidis, % 22
S. hyicus, % 10 S. simulans, % 4 S. warneri, % 2
S. hominisve % 1’de S. intermedius, S. sciuri, S. xylosus
olarak tanimlamislardir (5). Tablo 2’de goriildiigii
gibi bu calismada cig siitten izole edilen KNS tiirleri
% 8 S. epidermidis, % 6,9 S. lentis, % 6,9 S. cohnii
subsp. cohnii, % 2,3 S. haemolyticus, % 2,3 S. sciuri

ve % 1,2 S. choromogenes olarak bulunmustur.

Kirkan ve ark., Aydin bolgesinde yaptiklar
arastirmada toplam 300 adet mastitisli siit 6rnegini
incelemisler, 85 (% 28) S. aureus, 60 (% 20) KNS izole
etmislerdir. KNS’lann tiir diizeyindeki dagilimlan
% 33,3 S.hyicus, % 26,6 S. chromogenes, % 15,0
S. epidermidis, % 8,3 S. haemolyticus, % 6,6 S. sciuri,
% 5,0 S. lentis, % 5,0 S. cohnii subsp. cohnii olarak

tamimlamislardir (15).

Unal ve Yildinm; Kirikkale ve cevresinde bulunan
cesitli sut isletmelerindeki ineklerin siit, meme
basi derisi ve burun mukoza orneklerinden izole
edilen stafilokoklarin antibiyotik direncini aras-
tirmislar; hem orta hem de kicuk olcekli sut
isletmelerindeki sut orneklerinden izole ettikleri
stafilokoklarda S. aureus’u % 48,0 olarak tanimlarken;
KNS izolasyon oranini da % 52,0 olarak belirlemislerdir

(16).

Stafilokoklar, antibiyotiklere karsi gittikce artan
direncleri nedeniyle gerek hastanelerde ve gerekse
toplum kokenli enfeksiyonlarda blyiik bir saglik
sorunu haline gelmistir. Diinya Saglik Orgiitiine
bagli kuruluslar  ve
bakterilerde antibiyotiklere kars1 gelisen direnci,

bilimsel organizasyonlar,
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halk sagligii1 tehdit eden oOnemli tehlikelerden
biri gormektedirler. Ozellikle  gida
kaynakli antibiyotiklere direncli izolatlar gidalarin

olarak

hazirlanmasinda zayif sanitasyonun gostergesi
olabilecegi gibi tiketici acisindan da saglik riski
tasimaktadir. Gelismekte olan ulkelerde yaygin
ve kontrolsuz kullanmlmas1  bu
direncin olusmasinda ana etkenlerden biridir (17).

Stafilokoklarda beta-laktam antibiyotiklerine direnc

antimikrobiyal

mekanizmast mecA geninin tasinmasi ile ilgilidir.
Kromozomunda mecA genini tasiyan suslar tum beta-
laktam yapisindaki antibiyotiklere intrensek direnc
gosterirler.
elde edilen KPS izolatlan antibiyotik duyarlilik test
sonuclarina gore penisilin ve ampisiline % 47,1 ve

Calismamizda c¢ig siit orneklerinden

% 62,4 direncli bulunurken; aym antibiyotiklere
peynir izolatlarinin % 13,9 ve % 3,7 direncli oldugu

belirlenmistir.

Unal ve Yildinm’in yaptiklan arastirmada cesitli
isletmelerden temin ettikleri siit orneklerden izole
ettikleri stafilokoklarda en fazla penisiline karsi
(kucuk olcekli isletmelerde % 46,0, orta olcekli
isletmelerde ise % 53,3) diren¢c oldugunu tesbit
(16).
orneklerinden izole ettikleri S. aureus’un ampisiline
% 73,0 ve metisiline % 38,0
oldugunu saptamislardir (3).
arastirmamizda ise KPS
metisilin direnci ¢ig siit izolatlarinda % 22,2 peynir

etmislerdir Pereira ve ark. cesitli gida
% 70,0, penisiline
oraninda direncli
Bizim izolatlarinda

izolatlarinda ise % 11,3 oraninda bulunmustur.
Kirkan ve ark., mastitisli slitlerden izole ettikleri
S. aureus suslarini penisiline (% 95,0), oksasiline
(% 60,0); KNS suslarinin penisiline (% 90,0), oksasiline
(% 73,0) direncli olduklarim1 bildirmislerdir (15).
Giiven ve ark.,
ettikleri S.
% 92,7 gibi yilksek oranda direnc belirlemislerdir

4).

et ve slit orneklerinden izole

aureus izolatlarinda penicilin G’ye

Sonuc olarak calismada farkli antibiyotik gruplar
arasinda en yuksek direncin hem KPS (%62.4) hem
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KNS’de ampisiline (%42.8) karsi oldugu belirlenmistir.  kontrolli antibiyotik kullanimi yanisira bakterilerdeki

Gerek klinik kaynakli gerekse gida kaynakli antibiyotik direnc oranlarinin da diizenli olarak takip

izolatlarda direnc sorununun onlenebilmesi icin

edilmesi onerilir.

KAYNAKLAR

1. Bergdoll MS. Staphylococcus aureus. In, Doyle MP 10. Bauer AW, Kirby WM, Sherris JC, Turck M. Antibiotic
(Ed): Foodborne bacterial pathogens. Pp. 463-523, susceptibility testing by a standardized single disk
Marcel Dekker, Inc., New York, 1989. method. Am J Clin Pathol, 1966; 45: 493.

2. Gundogan N, Citak S, Turan E. Slime production, 11. Anonim. CLSI. Clinical and Laboratory Standards

DNase activity and antibiotic resistance of
Staphylococcus aureus isolated from raw milk,
pasteurized milk and ice cream samples. Food
Control, 2006; 17: 389-92.

3. Pereira V, Lopes C, Castro A, Silva J, Gibbs P,

Institute: Performance Standards for Antimicrobial
Susceptibility Testing. Fifteenth informational
supplement. Approved Standard MS100-S16, 2005,
Wayne, PA, USA.

and Teixeira P. Characterization for enterotoxin 12. Normann_oa G, F","”“ A, Virgillio S, Mula. .G’
production, virulence factors, and antibiotic Dambrosio A’, Poggiu A, et al. Coagulase-posmve
susceptibility of Staphylococcus aureus isolates staphylococci and S.taphy lococcus aur eus f(_JOd
from various foods in Portugal. Food Microbiol, products marketed in Italy. Int J Food Microbiol,
2009; 26: 278-82. 2005; 98: 73-9.

4, Gilven K, Mutlu M B, Gulbandilar A, Cakir P. 13. De Luca G, Zanetti F, Stampi S. Staphylococcus au-
Occurence and characterization of Staphylococcus reus in dairy products in the Bologna area Int J
aureus isolated from meat and dairy products Food Microbiol, 1997; 35: 267-70.
consumed in Turkey. J Food Safety, 2010; 30: . . .
196-212. 14. Smith KL. World perspectives on mastitis. In:

Proceeding of the Second International Mastitis

5. Sawant AA, Gillespie BE, Oliver SP. Antimicrobial and Milk Quality Symposium, National Mastitis
susceptibility of coagulase-negative Staphylococcus Council, Madison (WI), 2001.
species isolated from bovine milk. Vet Microbiol,

2009; 134: 73-81. 15. Kirkan S, Goksoy EO, Kaya O. Identification and

6. Barton D. Antibiotic use in animal feed and its antimicrobial susceptibility of Staphyloococcus
impact on human health. Nut Res Rev, 2000; 13: aureus and coagulase negative staphylococci from
279-99. bovine mastitis in the Aydin region of Turkey. Turk

J Vet Animal Sci, 2005; 29: 791-96.

7. Enright MC. The evolution of resistant pathogen-
the case of MRSA. Curr Opin Pharmacol , 2003; 3: 16. Unal N, Yildinm M. ineklerin siit, meme bas1 derisi
474-79. ve burun mukozalarindan izole edilen stafilokok

8. Holt JG, Krieg NR, Sneath PHA, Stanley JT, Willams tiirlerinin antibiyotik direnc profilleri. Kafkas Univ
TS. Bergey’s Manual of Determinative Bacteriolo- Vet Fak Derg, 2010; 16 (3): 389-96.
gy, 9th ed. William & Wilkins, Baltimore, Maryland, 17. Aslim B, Yucel N. In vitro antimicrobial activity of

USA.,1994; 532.

9. Winn JrW, Allen S, Janda W, Koneman E, Procop
G, Schreckenberger P, Woods G. Koneman’s Color
Atlas and Textbook of Diagnostic Microbiology. 6th
ed. Lippincott Willams & Wilkins, Philadelphia,
2006; 623-71.

78 Turk Hij Den Biyol Derg

essential oil from endemic Origanum minutiflorum
on ciprofloxacin-resistant Campylobacter spp.
Food Chem, 2008; 107: 602-6.



