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ARASTIRMA MAKALESI / RESEARCH ARTICLE

Arteria Renalis Varyasyonlari:
Bir Multidetektor BT Anjiyografi Calismasi

Variations of Arteria Renalis: A Study of Multidedector CT Angiography

Serkan Oner', Ziilal Oner?

'KRarabiik Universitesi Tip Fakiiltesi, Radyoloji Anabilim Daly; 2 Anatomi Anabilim Dali, Karabiik, Tiirkiye

ABSTRACT

Aim: Variations of renal artery (RA), a pair of branches of the ab-
dominal aorta, are very common. In the literature, these varia-
tions are shown by cadaveric and imaging methods in different
populations. This study aimed to evaluate the diameters, num-
bers, origins, and branchings of RA by the Multi-detector (MD)
Computerized Tomography Angiography (CTA), and to compare
the results of the determined variations with those in the literature.

Material and Method: The study included 206 patients aged 18-
85 years with CTA images. An experienced radiologist analyzed all
images in two and three-dimensional reconstructions. The diam-
eters, numbers, branchings and origin levels of RA were evaluated.

Results: In a total of 206 patients, 50% RA variation was detected
including 71 multiple RA and 32 early branching. The prevalence
of multiple RA and early branching in men was 39.7% and 34.9%,
respectively. RA anomalies were observed 26% and 18.8%, re-
spectively in women. The most observed variation was the pres-
ence of an accessory RA in the right or left kidney (23.5%). The
mean RA diameters are 5.17 mm (1.8-7.9 mm) for the right RA and
5.13 mm (1.5-9.1 mm) for left RA. All RA origin levels are between
the T12 vertebral corpus and the L4-5 intervertebral disc distance.
L1 vertebral corpus (46%) was the most common level.

Conclusion: As a result, 50% variation is observed in RA accord-
ing to the typical pattern. Knowledge of these variations is es-
sential in kidney transplantation. CTA is a beneficial and effective
method for demonstrating these variations.

Key words: arteria renalis; multiple arteria renalis; MD-CTA; variation

OZET

Amac: Aorta abdominalis’in bir ¢ift dali olan arteria renalis (AR)’in
varyasyonlari oldukga sik gériilmektedir. Literatiirde farkli popui-
lasyonlarda kadavra calismalar ve gériintileme ydéntemleri ile bu
varyasyonlar gdsterilmistir. Bu ¢alismanin amaci MD-BTA ile AR
caplanini, sayilarini, orjin seviyelerini ve dallanmalarini degerlen-
dirmek ve saptanan varyasyonlarin literatiirde yer alan sonuclarla
karsilastirmasini yapmaktir.

Ziilal Oner, Karabiik Universitesi Tip Fakiiltesi, Anatomi Anabilim Daly,
Karabiik, Tiirkiye, Tel. 0370 418 71 60 Email. zulaloner @karabuk.edu.tr
Gelis Taribi: 03.12.2018 o Kabul Tarihi: 25.01.2019

Materyal ve Metot: Calismaya 18-85 yas arasi 206 olguya ait BTA
gériuntast dahil edilmistir. Tim gdrintdler deneyimli bir radyolog ta-
rafindan iki ve Ug boyutlu rekonstriksiyonlarla analiz edilmistir. AR
caplarn, sayilan, dallanmalar ve cikis dlizeyleri degerlendirilmistir.

Bulgular: Toplam 412 bébrekte, 71 coklu AR ve 32 erken dallan-
ma olmak lizere %50 AR varyasyonu saptandi. Coklu AR ve er-
ken dallanma prevelansi erkeklerde sirasiyla %39,7, %34,9 iken,
kadinlarda sirasiyla %26, %18,8 olarak gézlendi. En ¢ok gbzlenen
varyasyon sag veya sol bobrekte aksesuar bir AR bulunmasi sek-
lindeydi (%23,5). AR c¢aplari sag bébrek arterleri icin ortalama 5,17
mm (1,8-7,9 mm), sol AR icin 5,13 mm (1,5-9,1 mm) bulundu. Tim
AR orjin dlizeyleri T12 corpus vertebralis ile L4-5 discus interver-
tebralis mesafesi arasinda olup; en sik L1 corpus vertebralis (%46)
seviyesindeydi.

Sonug: Sonug olarak AR’de normal paterne gére %50 oraninda
varyasyon gérilmekte olup; bu varyasyonlarinin bilinmesi bébrek
transplantasyonu acisindan énemlidir. BTA, bu varyasyonlarin gés-
teriimesinde oldukga faydali ve etkin bir yéntemdir.

Anahtar kelimeler: arteria renalis; ¢oklu arteria renalis; MD-BTA; varyasyon

Giris

A. renalis (AR), genellikle aorta abdominalis'in bir
cift lateral dali olarak L1 ve L2 vertebra seviyesinde a.
mesenterica superior'un hemen alt diizeyinden ¢ikar.
Hilum renalise ulagtiginda AR'ler genellikle anterior
ve posterior dallara ayrilir?. Ancak AR orjinlerine,
sayilarina, bobrege giris noktasina ve dagilimina gore
cesitli varyasyonlar gostermektedir. Bu varyasyonlarin
bilinmesi cerrahlar, nefrologlar, radyologlar ve anato-
mistler i¢in olduk¢a 6nemlidir®.

En yaygin AR varyasyonu aksesuar ARdir*. Ana
AR’nin yaninda aortadan ¢ikan herhangi bir arter, ak-
sesuar AR veya alternatif terminolojilerle adlandirilir®.
Aksesuar ARlerin arter sonlanmasi olduguna dikkat
edilmelidir; ciinkii bir aksesuar arter baglanir veya
hasar goriirse, bununla beslenen bébregin bir kismi

Kafkas J Med Sci 2019; 9(1):1-5
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iskemik hale gelebilir. Ayrica giintimiizde bobrek trans-
plantasyonlardaki artig, ¢oklu AR'leri olan donorlere
karg1 cerrahlara tetikte olma zorunlulugu gereketirir®.

Giintimiizde arteryel varyasyonlar minimal invazif bir
teknik olan multidetektor bilgisayarli tomografi anji-
yografi (MD-BTA) ile ortaya konmaktadir. BTA stan-
dart aksiyel kesitlerin yani sira submilimetrik diizeyde
ti¢ boyutlu rekonstriiksiyon ile normal anatomik yapi-
lara neredeyse es ditzeyde degerlendirme olanag: sunar.
Bu goruntiileme teknigi, hastanin endovaskiiler veya
cerrahi tedaviye yonelik yeterliliginin yani sira pro-
sediirden sonraki takip sirasinda 6zellikle 6nemlidir.
Ayrica uygulama siiresinin kisa olmas, acil cerrahi veya
endovaskiiler girisimler i¢in vaskiiler yapilarin hizli de-
gerlendirilmesinde fayda saglar’”.

Bu ¢aligmanin amact MD-BTA ile AR caplarini, say1-
lariny, orjin seviyelerini ve dallanmalarini degerlendire-
rek saptanan varyasyonlarin literatiirde yer alan sonug-
larla kargilagtirmasini yapmakuir.

Materyal Metot
Gortintii Poplilasyonu

Bu caligma Girigimsel Olmayan Klinik Aragtirmalar
Yerel Etik Kurulu tarafindan 12/22 protokol numaras:
ile onaylandu. Eylil 2015-Ekim 2018 tarihleri arasinda,
cesitli endikasyonlarla uygulanan, 18-85 yag aras1 206
olguya ait (126E, 80K) BTA gorintiileri kullanild:.
Erkeklerin yas ortalamast 56,6, kadinlarin yas ortala-
mast 56 idi. Caligmaya belirgin aterosklerotik damar
hastaligi, bobrek patolojisi, vertebral anomalisi olma-
yan goriintiiler dahil edildi.

MDCT Protokolii

Goruntiiler, bir 16 kesitli MDBT tarayict kullanilarak
elde edildi (Aquilion 16; Toshiba Medical Systems,
Otawara, Japan). Kontrast madde bolusu, bir otomatik
enjektor pompast kullanilarak uygulandi. Tim olgu-
larda tiim aorta abdominalis kapsanmakta olup; kesit
kalinligi 1 mm, tip voltaji, 120 kV, gantry rotasyonu
0,75 s ve pitch 1,0 mm idi. Yiiksek iyotlu kontrast aja-
nin hacmi, hastanin viicut kiitlesine bagli olarak 80 ila
140 mL arasindaydi. Kontrast madde uygulama hizi
3,0-4,5 mL/sn idi.

Gortintii Analizi

Tum gortntiler ayni radyolog tarafindan, Vitrea
software (Toshiba Medical Systems, Vital Images,
v6.1) kullanilarak degerlendirildi. Axial planda-

ki goruntiiler vaskiiler pencerede, iki ve ii¢ boyutlu
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rekonstritksiyonlarla (Maximum Intensity Projection-
MIP, Volume Rendering) analiz edildi. Goriintiiler
koronal planda ayn1 biylitmeye getirilerek AR capla-
rt ol¢tldi. Cikig ditzeyleri sagital ve koronal planda
degerlendirildi. Ana ARnin orifis diizeyinden 2 cm
mesafede segmental dallara ayrilmasi erken dallanma

olarak kabul edildi.

Bulgular
Toplam 206 olguda (412 bébrek), 71 ¢oklu AR ve 32 er-

ken dallanma olmak tizere %50 AR varyasyonu saptandi
(Tablo 1). Erkeklerde AR varyasyonlar1 %55,5, kadinlar-
da %41,2 olarak gozlendi. Coklu AR varyasyonu olan
olgularin ise 27’sinde ARler erken dallanma gostermek-
teydi (%13). Boylece toplam erken dallanma gésteren
olgularin insidanst %28,5 olarak bulundu. Erkeklerde
coklu AR prevalanst %39,7 iken, kadinlarda %26 idi.
Erken dallanma prevalans: erkeklerde %34,9, kadinlarda
ise %18,8 olarak bulundu. Bir olguda sag pelvik yerlesim-
li ektopik bobrek saptandi. Ektopik bobrekte L3—4 diize-
yinde, bifurcatio aortac’nin hemen 6ncesinden orjin alan
iki AR mevcuttu. Aorta abdominalis disindaki herhangi

bir arterden orjin alan bir AR ile kargilagilmads.

Coklu AR varyasyonlar1 sirasiyla; tic AR 48 olguda
(%23,5), dort AR 20 olguda (%9) ve bes AR 3 olguda
(%2) gozlendi. Sag tarafta ekstra bir veya iki AR varyas-
yonu %10,7, sol tarafta %15 ve bilateral %10,7 olarak
bulundu. Coklu AR oranlari sag ve sol bobrekteki sa-
yilarina gore Tablo 2'de verilmis olup en ¢ok gozlenen
varyasyon sag bobrekee tek, sol bobrekte ise aksesuar bir
arterle iki AR bulunmas: seklindeydi (%13,5). Sagda
tig, solda bir AR seklinde varyasyon ile kargilagilmadi.
Saptanan bes AR varyasyonlarinin hepsi erkekti. Erken
dallanma insidansi; sag tarafta 26 olguda (%12,5), sol
tarafta 23 olguda (%11) ve bilateral 10 olguda (%5) ol-

mak tizere toplam %28,5 olarak bulundu.

AR caplar1 sag bobrek arterleri igin ortalama 5,17 mm
(1,8-7,9 mm), sol AR i¢in 5,13 mm (1,5-9,1 mm) bu-

lunmus olup anlamli fark yokeu.

Sag bobrekte 247 AR ve sol bobrekte 262 AR olmak
tizere toplam 509 AR degerlendirildi. Tim AR orjin
dizeyleri T12 corpus vertebralis ile L4-5 discus inter-
vertebralis mesafesi arasinda bulunmakeaydi. Vertebra
seviyelerine gore sag ve sol AR orjinleri Tablo 3’te ve-
rilmistir. Tabloya gore en ¢ok AR orjin diizeyi; L1 cor-
pus vertebralis (%46) ve ardindan L2 corpus vertebra-
lis diizeyi (%26) olarak goriilmektedir. En az gériilen
orjin diizeyi ise sadece bir ARde goriilen L4-5 discus
intervertebralis mesafesiydi.



Tablo 1. A. renalis varyasyon oranlar

AR varyasyonlari n=206 Dagihim
Normal 103 (56E, 47K) %50
Goklu AR 71 (50E, 21K) %34,5
Sadece erken dallanma 32 (20E, 12K) %15,5
Coklu AR ve erken dallanma 27 (24E, 3K) %13

AR, A. Renalis.

Tablo 2. Coklu a. renalis varyasyon oranlari

Sag-Sol Toplam AR Toplam
AR Sayilari n=206 Dagiim Sayisi Dagiim
1-1 135 %65,5 2AR %65,5
1-2 28 %13,5 3AR %23,5
2-1 20 %10

2-2 17 %8 4 AR %9
31 0 %0

1-3 3 %1 5AR %2
2-3 2 %1

3-2 1 %1

AR, A. Renalis.

Tablo 3. Sag ve sol a. renalis’lerin orjin diizeylerine gére sayi ve oranlari

AR Orjin Sag AR Sayilar Sol AR Sayilari Toplam Oran
Diizeyi n=247 n=262 n=509
T2 2 0 %0,3
T12-L1 3 1 %0,7
L1 123 109 %46
L1-2 50 57 %21
L2 55 78 %26
L2-3 1 4 %0,9
L3 4 1 %3
L3-4 4 1 %0,9
L4 4 1 %0,9
L4-5 1 0 %0,2

AR, A. renalis; T, torakal; L, lumbal.

Tartisma

AR varyasyonlar1 “erken dallanma” ve “cksta-renal ar-
terler” olarak iki tipte kategorize edilir. Erken dallan-
mada, ana AR hilumun daha proksimalinde dallara ay-
rilir®. Ekstra-renal arterlerin sayisi iki ila dort arasinda
degisir. Ingiliz literatiirde “accessory”, “supernumerary’,
“multiple”, “aberrant’, “additional” arterler gibi degisik
adlandirmalar kullanilmigtir’®. Bu ¢alismada ¢oklu AR

terminolojisi secilmigtir. Ciinkii bazi olgularda AR
caplari birbirine ¢ok yakin ve hilum renalis girigli oldu-
gundan hangisinin aksesuar veya ek oldugu belirlene-
memigtir. Ornek olarak sag bobrekte ii¢ AR’si olan bir
olguda hilum renalisten giren 3,8 mm ve 4 mm ¢apla-
rinda iki AR ve alt polden giren 4 mm ¢apinda ayri bir
AR mevcuttu (Sekil 1).

Bu ¢alisma ARlerde normal paterne gore yari ya-
riya  varyasyon gorildigini ortaya  koymustur.
Munnusamy ve ark.” tarafindan 100 olgu tizerinde ya-
pilan bir ¢aligma %49 normal ve %51 varyasyon oran-
lartyla bizim ¢aligmamiza benzer sonuglar ortaya koy-
mugtur. Onlar aksesuar AR i¢in %38 ve erken dallanma
i¢in %12 oranlarini bildirmigtir. Bizim ¢aligmamizda
ise %34,5 aksesuar AR ve %15,5 erken dallanma var-
yasyonu goriildi. Aksesuar AR bulunan olgularda eslik
eden erken dallanma varyasyonu eklendiginde toplam
erken dallanma insidanst %28,5’a ¢tkmaktadir. Gumus
ve ark.'® tarafindan yapilan benzer bir ¢aligmada akse-
suar AR ve erken dallanma oranlar1 %27 olarak rapor
edilmigtir. Cinar ve Turkvatan' %31,3 olguda AR
varyasyonu bulmugtur. Shetty ve Nayak * %7,5 ti¢ AR,
%1,4 dort AR ve %0,2 bes AR rapor etmistir. Bizim
calismamizda ise bu insidanslar sirasiyla %23, %9 ve
%2 olarak bulunmus olup kargilastirma yapildiginda
belirgin olarak yiiksek oldugu dikkat cekmekredir.

Literatiirde yer alan diger aragurma sonuglarindaki
farkliliklar bize gore su faktorlere bagl olabilir: deger-
lendirilen olgu sayisi, ¢aligma yontemi (kadavra veya
anjiyografik) ve bolgesel/irksal farkliliklar. Daha 6nce
yapilan caligmalardaki olgu sayis1 70-267 arasinda de-
gismekte olup” bizim ¢alisgma popilasyonumuz diger
calisma gruplarinin bircogundan yiiksektir. Caligma
metodumuz olan BTA diger otopsi tabanli ¢caligmalara
benzer sonuglar vermektedir '>'%. Onceki ¢aligmalarda
BTA yénteminin aksesuar ARleri tanimlamada %100
sensitiviteye sahip oldugunu gosterilmistir'®. Satyapal
ve ark.® tarafindan yapilan ¢aligmada irksal farkliligin
etkisi iyi tanimlanmigtir. Bu caligmaya gore Afrikan
(%37,1) ve Kafkaslarda (%35,3), Hintli (%17,4) ve
Melezlere (%18,5) gore daha yiiksek coklu AR oranlar
gosterilmistir. Gulas ve ark.”, Giineydogu Asya tilkel-
erinde aksesuar AR’lerin prevalansinin Bau tlkelerin-

den daha diisiik oldugunu bildirmiglerdir.

Johnson ve ark.', Karayip popiilasyonundaki bir BTA
caligmasinda sol tarafta %23,5 ve sag tarafta %17,9
aksesuar AR varligini gostermigtir. Satyapal ve ark.®
tarafindan yapilan 130 donériin renal anjiogram ana-
lizinde; ¢oklu AR insidansi sol ve sag tarafta sirasiyla

Kafkas J Med Sci 2019; 9(1):1-5



Sekil 1. 41 yasindaki erkek olgunun koronal 3 boyutlu BTA gdrtintiisti. Sag bobrekte (g, sol bobrekte iki AR
gésteriliyor. Truncus coeliacus (TC), a. mesenterica superior (AMS), a. mesenterica inferior (AMI).

%32 ve %23,3 iken, bizim ¢aligmamizda %24 ve %20
olarak bulunmug olup sol tarafta daha siktir. Bilateral
iki AR insidansi bizim caligmamizda %8 iken, onlar
%10,2 olarak rapor etmistir. Zagyapan ve ark.'” 150 an-
jiografik gorintii analizinde %42 ¢oklu AR varyasyonu
bildirmis olup bizim ¢alismamiza (%34) gére daha yiik-
sektir. Coklu AR varliginin bobrek naklinde donérdeki

komplikasyonlar1 artirmadig 6ne stiriillmigtiir'®.

AR orjini ve varyasyonlar1 mezonefrik arterlerle
aciklanabilir. Bu mezonefrik arterler aortanin iki
yaninda, 6. vertebra cervicalis'ten 3. vertebra lumbalise
kadar; bobrekler, glandula suprarenalis’leri ve gonadlar1
besler. Gelisme ilerledikge bu arterler dejenere olur, be-
lirgin bir mezonefrik arter kalir. Bu gelisimdeki her-
hangi bir yetersizlik birden ¢ok ARye neden olur®.
Ayrica ¢oklu ARler, bobregin yiikselisi sirasinda
beslendigi aorta ve a. iliaca communis gibi komgu ar-
terlerin persistanst ile olugabilir®.

Kafkas J Med Sci 2019; 9(1):1-5

Munnusamy ve ark.” erken dallanma insidanslarini
sag, sol ve bilateral sirastyla %5, %7 ve %1 olarak rapor
etmigtir. Bizim caligmamizda ise erken dallanma insi-
danslar1 %12,5, 11 ve %5 olup belirgin yiiksek oldugu
dikkat cekmektedir.

Erken dallanma, kan damari mezenkimindeki faketor-
ler ve metanefroz mezenkimindeki fakeorler arasindaki
baglantida gecikmeye bagli olabilir®. Erken dallanma
gosteren AR popiilasyonun %13’ transplantasyon
i¢in uygun bir aday degildir. Ciinkii anastomoz i¢in
uzun bir pedikiil gerekir*'. Ayrica, erken AR dallanma-
stya da ek ARlerin varlig1 laparoskopik nefrektomiden

dislama kriterlerini olugturmaktadir®.

Bizim caligmamizda AR varyasyonlar erkeklerde ka-
dinlara gére daha sik bulunmugtur (%55,5¢, %41,2
k). Benzer sonuglar Kornafel ve ark.” ile Cicekcibast
ve ark.'” tarafindan da ortaya konmugtur. Diger bazi



caligmalarda ise cinsiyetler arasinda istatiksel anlaml
farklilik gosterilmemigtir'®*.

Bizim bilgimize gore literatiirde ARlerin orijin diizeyi
ile ilgili veriler kisithdir. Genelde ¢aligmalarda L1-L2
vertebra diizeylerinden ¢ikug: bildirilmekle birlikte
T11-L4 gibi genis bir aralikta ¢iktigs bildirilmigtir®®. Bu
calismada AR cikig diizeyleri detayli incelenmis olup
T12 ile L4-5 discus intervertebralis diizeyi arasindaki
cikis seviyeleri ile kargilagilmigtir. En sik orjin diizeyi
olarak %46 ile 1. lumbal vertebra gortilmugtir. L1, L2
corpus vertebra ve L1-2 discus intervertebralis diizey-
lerinin toplam oran1 %93 olarak bulunmustur.

Sonug olarak bobregin vaskiilarizasyonundaki ana-
tomik varyasyonlar tizerine yapilan caligmalar, bob-
rek transplantasyonlarinda donor agisindan oldukea
onemlidir. Ayrica AR stenozlarini degerlendirmek igin
radyologlar tarafindan uygulanan renal doppler incele-
me sirasinda bu varyasyonlarin akilda tutulmasi yararl
olacakur.
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Akut Gastroenteritli Gocuklarda Adenovirtis ve

Rotaviriis Siklig

The Frequency of Adenovirus and Rotavirus for Children with Acute Gastroenteritis
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ABSTRACT

Aim: Viruses are important causes of acute gastroenteritis for
children. Statistics related to the epidemiology of gastroenteritis
caused by rotavirus and adenovirus vary according to regions. This
study aims to specify the frequency of adenovirus and rotavirus for
pediatric patients with acute gastroenteritis who apply the Medical
Faculty of Kafkas University.

Material and Method: The records of the feces samples of 3763
patients with the preliminary diagnosis of acute gastroenteritis be-
tween October 10th, 2013 and October 30th, 2018 were examined
retrospectively. The presence of adenovirus and rotavirus antigens
was investigated with a qualitative immunochromatographic test.
The laboratory data of the cases were analyzed by using SPSS
(Statistical Package for Social Sciences) 16.0 program. For statisti-
cal significance, p<0.05 was considered.

Results: The viral antigens were positive for 744 out of 3763
(20%) patients. It has been identified that 549 of them (74%) are
rotavirus, 53 of them (7%) are adenovirus and 142 of them (19%)
are both rotavirus and adenovirus positive. Among those viral
antigen positive patients, 355 (48%) of them were female, and
389 (52%) of them were male. It has been found that the antigen
positiveness (% 84) is most frequent in the 0-2 age group and
when being analyzed in terms of seasons, it is more frequent in
winter and spring.

Conclusion: In addition to parasitological and bacteriological ex-
aminations of stool samples, controlling the viral antigens is essen-
tial determining the etiological agent and treatment for childhood
acute gastroenteritis infections. In the symptomatic treatment of
viral gastroenteritis, we aimed to draw attention to the widespread
use of rotavirus vaccine in the community to prevent the use of
empirical antibiotics and to reduce rotavirus gastroenteritis.

Key words: acute gastroenteritis; adenovirus; rotavirus

OZET
Amac: Enfeksiyon etkenlerinden olan viriisler cocuklarda akut gast-
roenteritlerin 6nemli nedenlerindendir. Rotaviriis ve adenoviriise
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bagll gastroenteritlerin epidemiyolojisi ile ilgili veriler bélgelere
gére degdismektedir. Bu calismanin amaci; Kafkas Universitesi Tip
Fakdiltesi’ne akut gastroenterit nedeniyle basvuran ¢cocuk hastalar-
da adenovirtis ve rotavirdis sikligini belirlemektir.

Materyal ve Metot: Hastaneye 30.10.2013 — 30.10.2018 tarihleri
arasinda akut gastroenterit 6n tanisiyla basvuran 3763 hastanin dig-
ki 6rneklerine ait kayitlar retrospektif olarak incelendi. Adenoviriis ve
rotaviriis antijenlerinin varligi kalitatif immdinokromatografik test ile
arastinld. Olgularin laboratuar verileri SPSS (Statistical Package for
Social Sciences) programi 16.0 kullanilarak analiz edildi. Istatistiksel
anlamiilik icin p<0,05 alindl.

Bulgular: Calismada toplam 3763 hastanin 744’0 (%20) viral an-
tijen yéniinden pozitif bulundu. Bu érneklerin 549°unda (%74) ro-
taviriis, 53’tinde (%7) adenoviris ve 142’sinde (%19) rotavirtis ve
adenovirds birlikte pozitif olarak tespit edildi. Viral antijen pozitif
cikan hastalarin 355°i (%48) kiz hasta, 389°u (%52) erkek hasta idi.
En sik 0-2 yas grubunda antijen pozitifliginin oldugu (%84) ve mev-
simsel olarak incelendiginde kis ve ilkbahar mevsimlerinde daha sik
oldugu tespit edildi.

Sonug: Cocukluk cagi akut gastroenterit enfeksiyonlarinda gaita
drneklerinde parazitolojik ve bakterilojik incelemelerin yaninda vi-
ral antijenlerin de bakilmasi etiyolojik ajanin belirlenmesi ve tedavi
acisindan énemlidir. Viral gastroneteritlerde semptomatik tedavi
verilirken, ampirik antibiyotik kullaniminin énlenmesi ve rotaviriis
gastroenteritlerini azaltmak icin rotavirds asisinin toplumda yaygin-
lastinlmasinin énemi vurgulandi.

Anahtar kelimeler: akut gastroenterit; adenoviriis; rotaviriis

Girig

Diinyada 2011 yilinda yayinlanan bilimsel rapora gore
5 yas altinda 7 milyona yakin ¢ocugun 6nlenebilir ve
tedavi edilebilir hastaliklar nedeni ile yagamini kaybet-
tigi ve bu 6liimlerin yaklagik %10’undan ishalin sorum-
lu oldugu belirtilmigtir’.

Cocuk sagligi ve hastaliklar: alanindaki tbbi gelisme-
lere ragmen, 5 yas alt gocuk hasta kayiplarinda ishaller



ikinci sebebi olugturmaktadir. Bu yag grubunda agir
gastroenteritin en sik nedeni rotaviristiir. Rotaviriis
kaynakli ishaller hastane yatiglarinin  %36’sindan
sorumludur®.

Rotaviriis ve adenoviriis klinik 6nem tagtyan ve sik go-
ritlen viral akut gastroenterit etkenleridir. Rotaviriis
gastroenteritine karin agrisi, kusma, yiiksek ates, eleke-
rolit ve metabolik bozukluklar eglik edebilmekteyken
adenoviriis gastroenteritleri ise daha hafif bulgularla
seyretmektedir**. Bu ¢alisma kapsamindaki Kars ili ve
cevresi olmak tizere bolgede akut viral gastroenterit
etkenlerinden adenoviriis ve rotaviriis sikliginin mev-
simlere, yas gruplarina ve cinsiyet gruplarina gore belir-
lenmesi amagland.

Materyal ve Metot

Kafkas Universitesi Saglik Aragtirma ve Uygulama
Hastanesine 30,10,2013-30,10,2018 tarihleri ara-
sinda akut gastroenterit 6n tanisiyla bagvuran 0-16
yag arast 3763 hastanin digki 6rneklerine ait kayatlar
retrospektif olarak incelendi. Paraziter, bakeeriyel ve
Adenovirtis-Rotaviriis dig1 olast diger viral gastroente-
ritler caligma dig1 birakildi. Adenoviriis ve rotaviriis an-
tijenlerinin varlig: kalitatif immiinokromatografik test
(Rota/Adenovirus Rapid Test Card, GenxBio, India)
ile aragtirildi. Olgular yaglarina gore grup 1 (0-2 yas),
grup 2 (3-5 yas) ve grup 3 (6-16 yas) olarak gruplan-
dinildi. Hastalarin cinsiyet, yas, tetkikin yapildig: ay ve

Tablo 1. Rotaviriis ve adenoviriis antijen pozitifliginin cinsiyete gére dagilimi

mevsim verileri degerlendirildi. Olgularin laboratuar
verileri SPSS (Statistical Packagefor Social Sciences)
programi 16,0 kullanilarak analiz edildi. Ki-kare testi
kullanilds. Istatistiksel anlamlilik igin p degeri <0,05
alind1.

Bulgular
Degerlendirilen 3763 hastanin 744’tinde (%20) viral

antijen pozitif bulundu. Viral antijen saptanan bu
orneklerin 549’unda (%74) rotaviriis, 53’tinde (%7)
adenoviriis ve 142’sinde (%19) rotaviriis ve adenovi-
rits birlikte pozitif olarak tespit edildi. Viral antijeni
pozitif ¢ikan hastalarin 355°i (%48) kiz, 389’u (%52)
erkekti. Viral antijeni pozitif olan 3 grupta da erkek
hastalarin sayilar1 daha ¢oktu. Cinsiyet acisindan ista-

tistiksel olarak anlamli fark yokeu (Tablo 1).

Yas gruplarina gore viral antijen pozitifligi degerlen-
dirildiginde 624 hastanin (%84) 0-2 yas grubunda,
65 hastanin (%9) 3-5 yas grubunda ve 55 hastanin
da (%7) 6-16 yas grubunda oldugu tespit edildi.
Rotaviriis, adenoviriis ve rotaviriis+adenoviriis anti-
jen pozitifligi 0-2 yas grubunda diger gruplara gére
anlamli olarak yiiksek saptandi (Tablo 2). Rotaviriis
antijen pozitifligi kis ve ilkbahar mevsimlerinde daha
yaygin iken, adenoviriis antijen pozitifligi en sik ilk-
baharda olmak tizere, ilkbahar, yaz ve ki mevsimle-
rinde sonbahar mevsimindekine gore daha sik olarak

goriildii (Sekil 1).

Rotavirlis Adenoviriis Rotavirlis + Adenoviriis Toplam P
Sayl % Say % Sayi % Say %
>0.05
Kiz 267 49 23 43 65 46 355 48,2
Erkek 282 51 30 57 77 54 389 51,8
Toplam 549 100 53 100 142 100 744 100
Tablo 2. Rotavirtis ve adenoviriis antijen pozitifliginin yas gruplarina gére dagilimi
Rotaviriis Adenoviriis Rotaviriis + Adenovirlis Toplam P
Sayl % Say % Sayi % Sayl %
<0.05
Grup-1 472 86 41 77 111 78 624 84
Grup-2 47 9 8 15 10 7 65 9
Grup-3 30 5 4 8 21 15 55 7
Toplam 549 100 53 100 142 100 744 100
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Sekil 1. Rotaviriis ve adenoviriis antijen pozitifliginin aylara gdre dagiimi.

Tartisma

Calismada akut gastroenteritli hastalarin %19,8’inde
viral antijen pozitif olarak tespit edildi. Viral antijen
incelemesi yapilan hastalarin %14,5’inde rotaviris,
%1,4tinde adenoviriis ve %3,7’sinde de rotaviriis ve
adenoviriis birlikteligi saptandi. Viral akut gastroente-
rit insidans: 6zellikle gelismekte olan tlkelerde olmak
tizere tim diinyada belirgin olarak artmaktadir. Viral
gastroenterit etkenlerinden rotaviriisler iki yagindan
kiiciitk ¢ocuklarda, adenovirtisler ise daha ¢cok dort yag
alt ¢ocuklarda gorillmekeedir®. Viral akut gastroente-
ritler kiigiik yag grubundaki ¢ocuklarda 6nemli bir mor-
bidite ve mortalite nedenidir’. Diinya Saglik Orgiitii
rotaviriis pozitifligini ortalama olarak Avrupada %20
—40, Amerika'da %5-25, Asyada %30-50 ve Afrikada
ise %10-65 arasinda degisen oranlarda oldugunu bil-
dirmektedir’. Turkiye'de farkli merkezlerin katilimiyla
yapilan bir ¢aligmada akut gastroenterit tanistyla hospi-
talize edilen S yag alt cocuklarda etkenin %32,4-%67,4
oraninda rotaviriis oldugu gosterilmistir®. Bu ¢aligma-
da ise elde edilen sonuglar yapilan ¢aligmalarin sonug-
lartyla benzer olarak saptand:.

Rotaviriis ve adenoviris her yagta akut gastroenterit et-
keni olmasina ragmen yapilan ¢aligmalarda en sik 2 yag
alt1 cocuklarda viral gastroenterit etkeni olarak saptan-
mugtir. Rodrigues ve ark.” rotaviriis gastroenterit tanili
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hastalarin %93’tiniin 2 yas altinda oldugunu, Charles ve
ark.®ise rotaviriis gastroenteritli hastalarin en stk 3-24
ay arasinda oldugunu tespit etmislerdir. Ulkemizde
yapilan ¢aligmalardan Kurugél ve ark.” rotaviriis gast-
roenterit tanili hastalarin %80,7’sinin 2 yas altinda
oldugunu, Akdogan ve ark.’ %95’nin 1 yas altinda ol-
dugunu, Oguz ve ark." ise hastalarin %58,1’nin 2 yag
altnda oldugunu tespit etmiglerdir. Baska bir ¢aligma-
da Turk Dag ve Findik'? akut gastroenteritli ¢ocuk has-
talarda rotaviriis, adenoviriis goriilme oranint %58,6
ve yas araligini da 2 yag ve alt1 olarak tespit etmiglerdir.
Bizim caligmamizda da diger caligmalarla benzer ola-
rak rotaviriis ve adenoviriis pozitifligi en sik ti¢ yas alt
(0-2 yas) gocuklarda ve oran olarak %84 saptandi.

Akut viral gastroenterit tanili ¢ocuk hastalar cinsiyet
yoniinden degerlendirildiginde yapilan ¢aligmalarda
istatistiksel olarak anlamli fark olmadig: tespit edilmis-
tir'™, Caligmamizda da literatiirle benzer sekilde cin-
siyet acisindan anlamli fark tespit edilmedi. Ulkemiz
ve iklimsel olarak iilkemize benzer iilkelerde rotaviriis
kaynakli akut gastroenteritli olgular 6zellikle soguk ay-
larda (sonbahar sonu, ki, ilkbahar bagi) gorillmektedir.
Tropikal iklime sahip bélgelerde rotaviriis gastroen-
teriti her mevsim gortilmekle birlikee, bazi bolgelerde
kurak iklim dénemlerinde daha sik goriilebilmekee-
dir. Endemik rotaviriis gastroenteritleri her mevsim



goriilebilir'. Ulkemiz diginda Jin Y. ve ark." Cin'de ro-
taviriis gastroenteritini en sik ekim ve aralik aylarinda,
Lee WS ve ark.'® Malezyada en sik ocak, subat ve mart
aylarinda, Rivest ve ark.”” Kanadada en sik aralik ayin-
dan nisan ayina dogru aruis seklinde tespit etmiglerdir.
Ulkemizde ise rotaviriis gastroenteritini Karadag ve
ark.” Ankara'da en sik aralik ve nisan aylarinda, Kurugol
ve ark.!' Izmir'de en sik ocak ve mart aylarinda, Giil ve
ark.’® Kahramanmaras ve Eskigehirde en sik ocak ve
subat aylarinda, Oguz ve ark.” Ankarada en sik aralik,
ocak ve subat aylarinda, Polat ve ark.? Denizli'de en sik
kasim ayinda tespit etmiglerdir. Caligmamizda en sik
nisan ve ocak aylarinda rotaviriis antijeni pozitif tes-
pit edildi ve tilkemizde yapilan ¢aligmalarla benzerlik
gostermekteydi.

Rotaviriis gibi mevsim iligkisi olmayan adenoviris
biitiin cografi bolgelerde mevsimsel farklilik goster-
meksizin akut gastroenterit nedeni olabilir*. Ulkemiz
diginda Filho ve ark.?? yaz ve sonbaharin ilk aylarin-
da hafif artis, Mickan ve ark.” kig sonu ve ilkbaharda
daha ¢ok goriilmesine ragmen tiim mevsimlerde akut
gastroenterit etkeni olarak adenoviriis antijenini tespit
etmiglerdir. Ulkemizde ise Topkaya ve ark."> Haziran-
Eylil aylar1 arasinda, Giilen ve ark."”” Mayis-ckim aylar
arasinda, Giil ve ark.?* Ocak ve subat aylarinda adeno-
virlis antijenini en sik tespit etmelerine ragmen tiim
aylarda adenoviriis antijen pozitifligini gostermiglerdir.
Caligmamizda adenoviriis antijen pozitifligini en fazla
nisan ayinda olmak tizere sirastyla ocak ve agustos ayin-
da tespit etmemize ragmen tiim mevsimlerde adenovi-
rits antijen pozitifligi oldugunu gordiik.

Rotaviriise bagli hayat tehdit eden enfeksiyonlarin sik
gortlmesi, tekrarlayan rotaviriis enfeksiyonlarinin 6n-
ceden gegirilen enfeksiyonlara kiyasla hafif seyrederek
kisiyi agir enfeksiyonlardan korumasi, erken ¢ocukluk
caginda aktif immiinizasyon (agilama) ¢aligmalarinin
baglatilmasina yol agmigtir. Tekrarlayan rotaviriis gast-
roenteritlerinin sonraki rotaviriis gastroenteritlerine
karst koruyuculuk sagladigs ilk olarak Bishop ve ark.”
tarafindan gézlemlenmistir. Ulkemiz diginda bu konu-
da yapilan bir ¢aligmada gegirilmis rotaviriis gastroen-
teritinin sonraki gastroenterit ataklarini1 %77, orta-agir
siddetteki gastroenterit ataklarini ise %87 oraninda
azaltu@ gosterilmistir®. Bu nedenle erken ¢ocukluk
déneminde agilama agir rotaviriis gastroenterit atakla-
rin1 ve buna bagli komplikasyonlari 6nlemede etkin bir
yontemdir”’. Amerika Birlesik Devletleri’nde rotaviriis
gastroenteritinin saglik sistemine maliyetinin 319 mil-
yon dolar, topluma maliyetinin ise 893 milyon dolar

oldugu bildirilmektedir®.

Bolgemizde akut gastroenteritli vakalarin etyolojisinde
rotaviriis ve adenoviriis sik goriilen etkenler arasinda
oldugundan; akut viral gastroenteritli hastalarda ge-
reksiz ampirik antibiyotik kullanimini azaltmak icin
gaitada viral antijen bakilmasinin 6nemli oldugunu
distinmekteyiz. Cocuklarda rotaviriis enfeksiyonu
ile miicadelede ve bu enfeksiyona bagli morbitide ve
mortalitenin azalmast i¢in rotaviriis agisinin yayginlag-
trilmast gerekmektedir. Rotaviriis agilamasinin erken
cocukluk déneminde yayginlastrilmas: ile rotaviriis
enfeksiyonunun saglik sistemimize ve toplumumuza
maliyetinin 6nemli 6l¢tide azalacag: kanaatindeyiz.
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Frequency of Incidental Cancer in Transurethral
Prostate Resection Materials and Our Clinical
Approach to These Patients; a Retrospective File Scan

Transtiretral Prostat Rezeksiyonu Materyallerindeki Insidental Kanser Sikligi ve Bu
Hastalardaki Klinik Yaklasimimiz; Geriye Doniik Dosya Taramasi
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ABSTRACT

Aim: This study aims to determine the incidence of cancer in
patients who underwent transurethral resection of the prostate
(TUR-P) due to bladder outlet obstruction and to share our clinical
approach to these patients at Nigde Omer Halisdemir University
Training and Research Hospital.

Material and Method: The pathology reports of 650 TUR-P
specimens from January 1, 2012, to December 31, 2017, were
retrospectively screened. In the pathology results of the prostatic
adenocarcinoma patients, the age, tumor stage and Gleason score
(GS) were evaluated. Physical examination data and the serum to-
tal Prostate Specific Antigen (PSA) levels, as well as the radiologi-
cal findings, were analyzed according to the hospital records.

Results: After excluding nine patients with known prostate car-
cinoma there were 15 adenocarcinomas out of 641 patients
(2.34%). The mean age was 72. Eleven patients were diagnosed
as GS 6, and four patients were diagnosed with GS 7 prostate
adenocarcinoma. Serum total PSA levels ranged from 1.56 to
9.22 ng/mL. T1a tumor was detected in 11 patients and T1b tu-
mor in 4 patients.

Conclusion: Considering the studies that reported incidental
prostate cancer (IPC) rates in the PSA era, our rate is close to
the lower limit. The application of primary therapies should not be
avoided in patients with IPC after TUR-P.

Key words: incidental prostate cancer; transurethral resection; PSA
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mizi paylasmayr amacglamaktadir.
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Materyal ve Metot: 1 Ocak 2012-31 Aralik 2017 tarihleri arasindaki
650 TUR-P materyaline ait patoloji sonug raporu geriye dénlik olarak
tarandi. Patoloji sonug raporlarinda prostatik adenokarsinom tanil
hastalarin yasi, timériin evresi ve Gleason skoru (GS), hastanemizin
bilgi yénetim sisteminde serum total PSA dlizeyleri, fizik muayene ve
gériintileme bulgulan tarand.

Bulgular: Bilinen prostat kanseri tanisi olan 9 hasta cikarildiginda
641 hastadan 15’inde (%2,34) adenokarsinom saptandl. Ortalama
yas 72 olup 11 hasta GS 6, 4 hastada GS 7 prostat adenokarsi-
nomu tanisi almisti. Serum total PSA dlizeyleri 1,56 ile 9,22 ng/
mL arasinda degismekteydi. 11 hastada T1a, 4 hastada T1b timér
saptanadl.

Sonug: Serum PSA dlizeyleri dlctimlerinin yaygin olarak kullanil-
maya baslamasindan sonra yapilan insidental prostat kanseri (IPK)
oranlarini bildiren ¢calismalar degerlendirildiginde bizim oranimiz alt
sinira yakindir. TUR-P sonrasi IPK saptanan hastalarda birincil te-
davilerin uygulanmasindan kacinilmamalidir.

Anahtar kelimeler: insidental prostat kanseri; transtiretral rezeksiyon; PSA

Introduction

Prostate cancer is the second most common type of
cancer in men. Autopsy series showed up to 80% latent
prostate cancer over 80 years old'. Transurethral resec-
tion of prostate (TUR-P) is considered as standard sur-
gical treatment modality for treating benign prostatic
hyperplasia (BPH). Incidental prostate cancer (IPC) is
defined as the prostate cancer, which is not evident clini-
cally by digital rectal examination (DRE) or imaging
methods. Today, with prostate-specific antigen (PSA)
screening in serum, the incidence IPC in TUR-P speci-
mens is low. In the pre-PSA era the rate of IPC was high
up to 27%. Today the prevalence of IPC is reported to
vary between 1.4-16.7% in different studies>*.

Kafkas J Med Sci 2019; 9(1):11-16
doi: 10.5505/kjms.2019.96977
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It has been reported that radical prostatectomy is asso-
ciated with low mortality compared to watchful wait-
ing in early prostate cancer treatment and the benefit
rate from oncologic surgical treatment was found to be
higher in patients 65 years and younger®.

Prostate carcinoma often arises from peripheral zone
(PZ) while TUR-P targets the transitional zone (TZ)
of the prostate. Studies emphasize that TZ originated
prostate cancer has a better prognosis than prostate
cancer located in the PZ°.

Prostate adenocarcinoma is an important cause of
morbidity and mortality. Incidental adenocarcinoma
cases should be treated with appropriate methods af-
ter clinical staging. In some IPC cases clinical course
can become unfavorable and further treatments can be
costly. In the literature, the prevalence of IPC is report-
ed at different rates in studies from different centers.
This is often due to sampling differences by patholo-
gists or due to differences in laboratory and radiologi-
cal screening protocols for predicting carcinoma prior
to TUR-P. In this study, we aimed to determine the
incidence of cancer in patients who underwent TUR-P
for BPH treatment, compare our rate with the litera-
ture and to share our clinical approach to these patients
in our center.

Material and Method

Our study is planned as a descriptive retrospective re-
search. The pathology result reports of 650 TUR-P
specimens from January 1, 2012 to December 31,
2017 were retrospectively screened at Nigde Omer
Halisdemir University School of Medicine, Training
and Research Hospital. In the pathology result re-
ports with prostatic adenocarcinoma age, tumor stage
and Gleason score (GS) were evaluated. Patients with
known prostate cancer who underwent TUR-P for
palliative purposes were excluded from the study.

The sample size calculation was not included due to
the design of our study. The number of cases examined
in our study was considered as tumor positive patients
who were admitted to the urology clinic in our center
for TUR-P and they were the whole population for in-
cidental prostate carcinoma.

Regarding processing of TUR-P chips, guidelines of
College of American Pathologists (CAP) were fol-
lowed. All the specimens were weighed, then the speci-
mens that weigh 12 g or less submitted in their entirety.
For specimens that weigh more than 12 g, the initial 12

Kafkas J Med Sci 2019; 9(1):11-16

g were submitted and 1 cassette for every additional S g
was submitted. In case of high grade prostatic intraepi-
thelial neoplasia (H-PIN) or IPC, all remaining TUR
material were submitted for histopathologic evalua-
tion. Sections at a thickness of 4 pm were cut from for-
malin fixed paraffin embedded tissues and stained with
hematoxylin-eosin.

For evaluating the GS, the primary and the secondary
histologic patterns of tumor were scored ranging 1 to
5. Combined GS was determined by addition of scores
of these two most common morphological patterns. If
a tumor had only one histologic pattern, then score of

that pattern was doubled to find the combined GS.

For determining the clinical stage of the tumor, the
percentage of tissue involved by carcinoma was report-

ed, with 5% the cutoff between T'1a and T'1b disease

In our hospital’s information management system se-
rum total PSA levels, physical examination and im-
aging findings were also screened for patients with
adenocarcinoma.

Our study was conducted in accordance with the
Guidelines for Good Clinical Practice and the
Declaration of Helsinki. Nigde Omer Halisdemir
University Ethics Committee has approved our study
by the 2018/10-04 decision.

Results

After excluding 9 patients with known prostate carci-
noma, who underwent palliative TUR-P for bladder
outlet obstruction, there were 15 adenocarcinomas
out of 641 patients (2.34%). The mean age was 72
(ranging from 59 to 81). 11 patients had GS 3+3=6,
3 patients had 3+4=7 and 1 patient had 4+3=7 pros-
tatic adenocarcinoma (Figure 1, 2). Tla tumor was
detected in 11 patients and T1b tumor in 4 patients.
3 (20%) of the patients with cancer were 65 years of
age and younger while 12 patients (80%) were over 65
years of age. All patients under 65 years of age had T1a
and combined GS 6 tumors. Serum total PSA levels
ranged from 1.56 t0 9.22 ng/mL amongall 15 patients
with carcinoma.

There are different approaches to the prostate needle
biopsy decision in patients with no abnormal findings
in DRE, with 2.5 ng/mL and 4ng/mL as the upper
limit of PSA. In our practice we use PSA threshold of
4.0 ng/mL for men over 60 years of age and 2.5 ng/mL
for men between 50-60 years of age. If there is no ab-
normality in DRE in patients with a PSA value below
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glands with intervening stroma. Focus of Gleason pattern 3 prostatic adenocar-
cinoma. (HEx100)

2.5 ng/mL, no additional examination is performed.
5 patients with IPC had PSA values below 2.5 ng/mL
(ranging from 1.56 to 2.2, mean 1.87) and no addition-
al examination was performed prior to the operation
due to the absence of abnormal findings in DRE. The
mean age of these 5 patients was 69.2 (ranging from 59
to 79) and GS 6 prostatic adenocarcinoma was detect-
ed in all. The clinical stage of 4 patients was reported as
T1a and the clinical stage of 1 patient was T1b (PSA
2.05 ng/mL, age 68). The biopsy results of these 5 pa-
tients were confirmed as GS 6 in the postoperative pe-
riod. 4 patients with T1a is in active surveillance. 1 pa-
tient with T'1b was informed about active surveillance,
radical prostatectomy, radiotherapy and brachytherapy
options. The patient chose the intensity modulated
radiotherapy (IMRT). There is no biochemical recur-
rence in 3 years follow-up.

Screening for prostate carcinoma is recommended
for patients who have a life expectancy of at least 10
years. Therefore, in patients over 80 years of age, there
are approaches to avoid PSA screening if they are not
symptomatic in terms of metastases that may be related
to prostate carcinoma. In our study, two patients with
IPC were above 80 years of age and PSA examination
was performed due to surgical treatment planning (81
v PSA 9.13 ng/mL, GS 3+3=6, T1a-80 y, PSA 7.09
ng/mL, GS 3+4=7, T1a). The patients were informed
about the risk of prostate cancer due to elevated PSA
levels but they did not want to perform the recom-
mended prostate needle biopsy under guidance of

4 prostatic adenocarcinoma. (HEx200)

transrectal ultrasonography. No metastases were de-
tected in postoperative evaluation. One of the patients
died at the 6th postoperative month due to chronic ob-
structive pulmonary disease. No additional treatment
was given to the other patient due to the lack of PSA
elevation.

The mean age of the other 8 patients was 71.6 (rang-
ing from 59 to 76), and the mean PSA was 6.11 ng/
mL (ranging from 4.41 to 9.22). 5 patients had T1la
tumors with GS of 343=6 while 2 patients had T1b
tumor with GS 3+4=7 and 1 patient had T1b tu-
mor with GS 443=7.6 patients underwent TUR-P
operation after benign preoperative TRUSG + pros-
tate needle biopsy results. The mpMRI results of 2
patients were evaluated as PIL-RADS 3 (intermediate
risk, clinically significant cancer is equivocal). These
patients showed symptoms of severe bladder outlet
obstruction and they did not want to undergo addi-
tional examination but they requested surgical treat-

ment (Table 1, 2).

Discussion

PSA is a serine protease secreted from prostate epi-
thelial cells and serum PSA levels may also increase in
benign pathologies such as BPH and prostatitis®®. In
T1a tumors and tumors with low GS it may not elevate
enough to suggest cancer. In patients with serum to-
tal PSA levels above 4 ng/mL, it is recommended to
exclude prostate cancer before TUR-P with prostate

Kafkas J Med Sci 2019; 9(1):11-16
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Table 1. Clinical and pathological data of PSA <4 patients

Age PSA DRE Prostate volume GS Stage
(ng/mL)

79 1.56 Grade 1, Benign 46 cc 3+3=6 T1a
Consistency

59 1.85 Grade 1, Benign 52 cc 3+3=6 T1a
Consistency

68 2.05 Grade 1.5, Benign 68 cc 3+3=6 T1b
Consistency

65 1.72 Grade 1, Benign 48 cc 3+3=6 Tla
Consistency

75 2.2 Grade 1.5, Benign 73 cc 3+3=6 Tla
Consistency

PSA, prostate specific antigen; DRE, digital rectal examination; GS, Gleason score.

Table 2. Clinical and pathological data of PSA >4 patients

Age PSA (ng/mL) DRE Prostate volume MpMRI GS Stage

76 6.3 Grade 1, Asymmetric Right Lobe 55c¢cc - 4+3=7 T1a

59 5.04 Grade 1, Benign Consistency 41c¢cc - 3+3=6 T1a

75 5.06 Grade 1.5, Benign Consistency 63 cc PIRADS 3 3+3=6 Tla

76 8.86 Grade 1.5, Fibrotic Consistency 72 cc - 3+3=6 Tla

70 4.4 Grade 1, Benign Consistency 45 cc PIRADS 3 3+3=6 T1b

71 5.6 Grade 1, 58 cc - 3+4=7 T1b

Asymmetric Left Lobe

72 9.22 Grade 2, Benign Consistency 85cc - 3+3=6 Tla

74 4.44 Grade 1, Benign Consistency 57 cc - 3+4=7 T1b

81 9.13 Grade 1.5, Fibrotic Consistency 69 cc - 3+3=6 T1a

80 7.09 Grade 1, Benign Consistency 56 cc - 3+3=6 T1a

PSA, prostate specific antigen; DRE, digital rectal examination; MpMRI, multiparametric magnetic resonance imaging; PIRADS, prostate imaging reporting and data system, GS, Gleason score.

needle biopsy. In recent years, this rate is reccommend-
ed to withdraw to 2.5 ng/mL’.

Many studies have compared IPC rates between the
pre-PSA and the PSA era. Tombal et al. reported that
the rate of IPC decreased from 27% to 9% compar-
ing their pre-PSA era to PSA era IPC detection rates
and the frequency of T1b tumors decreased from 15%
to 2% in 1648 patients. In a similar study with 982
patients, Mai et al. reported that the rate of IPC de-
creased from 12.9% to 8% and the rate of T1b tumor
from 10% to 5%. There were no significant changes in
T1a tumor rates in both studies'®!’.

In a study with 120 TUR-P materials by Giivendi et
al., the IPC rate was found to be 2.5%. The authors

Kafkas J Med Sci 2019; 9(1):11-16

emphasize that the number of IPCs has decreased in
recent years with the increase in clinical experience
and the malignancy has begun to be diagnosed prior to
TUR-P' In a multicenter study by Yoo et al., the IPC
rate was found to be 4.8%. The authors emphasize that,
in addition to DRE findings, the PSA level and the
evaluation of TZ volume together will provide more
reliable information for IPC'.

In five year period, Otto et al. and Khan et al., in two
separate studies, reported the rate of IPC in TUR-P
specimens 1.4% and 1.8%, respectively. For these low
rates, researchers suggest that their pre-TUR needle bi-
opsy rates might be higher than other centers’ rates>'“.

In the PSA era, Trpkov et al. reported a high IPC rate
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Figure 3. Stratification of atypical epithelial cells with prominent nucleoli in a gland. High Grade Prostatic

Intraepithelial Neoplasia (H-PIN). (HEx400)

of 16.7%. However, the fact that patients with known
prostate carcinoma are included in the study explains

this high rate'.

In our study, when known prostate carcinoma patients
are excluded, the rate of IPC is 2.34%. Considering the
studies reporting IPC rates in the PSA era, our rate is
close to the lower limit (% 1.4-16.7)>"3""7. One of the
reasons for this may be that prostate needle biopsy pri-
or to TUR-P due to PSA elevation has become more
widespread in recent years. In addition, as a limitation
of our study, not all TUR-P specimens were sampled
for microscopic examination. As in some T'la tumors,
cancerous tissue is detected in a single block, we might
have underdiagnosed malignancy cases due to not sam-
pling all chips, which may be a cause of our low cancer
rate.

This study has other limitations too. Retrospective
study design, lack of sample size calculation, only one
central’s results are mainly limited the power of this
study and the results are not generalizable to commu-
nity settings.

The use of mpMRI in our clinic in some of the pe-
riod covered by our study provides advantages over
previous publications. We suggest that increased use
of MR fusion prostate biopsy will lead to increase in
detection of cancer in biopsies and therefore decrease

in IPC, especially in clinically significant prostate
cancer rates.

H-PIN is considered as a precursor lesion of prostate
cancer and has similar genetic and molecular altera-
tions as carcinoma. The presence of H-PIN in TUR-P
material should alert the pathologist to process all
TUR-P specimen for microscopic examination'$-"

(Figure 3).

For localized prostate cancer cases, in the low-risk
group (T1 c-T2a, GS <6, PSA <10 ng/mL) active sur-
veillance may be an option. Besides, curative treatment
options such as radical prostatectomy, radiotherapy,
brachytherapy, high intensity focused ultrasound can

be offered®.

In the cases with IPC, the understanding that radical
prostatectomy cannot be performed due to the wound
healing fibrosis in the postoperative period and com-
plications such as incontinence or erectile dysfunction
will be seen more frequently is being abandoned in
recent years. Radical prostatectomy or localized treat-
ment options can be performed following TUR-P"2!,

We increased the number of cases by performing the
archive scanning interval in the widest time interval
allowed by the system thus, we aimed to reduce the
potential confounding effects by increasing the total
number of patients.

Kafkas J Med Sci 2019; 9(1):11-16
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As a result, we demonstrated an IPC rate of 2.34%.
Considering the studies that reported IPC rates in the
PSA era, our rate is close to the lower limit. Despite
the widespread use of biochemical markers and imag-
ing modalities, IPC is detected in TUR-P materials
even in a low rate. The application of primary thera-

pies should not be avoided in patients with IPC after
TUR-P.

Since the presence of cancer in prostate cannot be pre-
cisely excluded before the operation, we recommend
sampling TUR-P specimens for their entirety for mi-
croscopy. Considering the patients who will lose their
chances of treatment due to lack of sampling, we think
such practice will be beneficial considering the cost
implications.
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Plevral Efiizyonlarda Minimal Invaziv Yaklasim:
Kucuk Gaph Plevral Drenaj Kateteri (Pleuracan®)

Minimally Invasive Approach to Pleural Effusions:
Small-Diameter Pleural Drainage Catheter (Pleuracan®)

Miktat Arif Haberal', 0zlem Sengdren Dikis?, Erkan Akar'
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Bursa, Tiirkiye

ABSTRACT

Aim: We aimed to retrospectively investigate the efficacy of age,
sex, etiologic factor, catheterization and pleural drainage of pa-
tients with small diameter pleural drainage catheter (CPC).

Material and Method: The records of 185 patients who under-
went CPC between January 2015 and December 2017 were re-
viewed retrospectively. Diagnosis of patients with pleural effusion
(PE), which fluid was collected in the hemithorax and catheter
complications were noted.

Results: 107 (67.9%) of the patients were male, 78 (42.1%) were
female, and the mean age was 52.3 (17-85)/year. Of the patients,
12 (6.5%) were PE; 173 (93.5%) were found to be benign. Three
patients (1.6%) had a catheter inserted due to catheter removal.
The catheter position was changed in 7 patients (3.7%) because
the catheter was in the intrapleural space.

Conclusion: The studies for low cost, useful and optimal methods
for the treatment of PE still continues. In recent years, permanent
catheters are preferred especially in malignant PE although the
tunneled pleural catheters have mostly been used. CPC is a mini-
mally invasive surgical procedure that can be easily applied in the
emergency room, intensive care unit, as well as the inpatient clinic.

Key words: cathater; thoracostomy; pleural effusion

OZET

Amac: Kliclik capli plevral drenaj kateteri (KPK) kullandigimiz has-
talarinyas, cinsiyet, etyolojik faktdr, kateter isleminin uygulandigi
taraf ve drenajin etkinligini retrospektif olarak arastirmayi planladik.
Materyal ve Metot: Ocak 2015-Aralik 2017 tarihleri arasinda KPK
uyguladigimiz 185 hastanin dosyalar retrospektif olarak incelendi.
Plevral efiizyonlu (PE) hastalarin tanilari, sivinin hangi hemitoraksta
toplandigi, kateter komplikasyonlar not edildi.

Ozlem Sengoren Dikis, Saglk Bilimleri Universitesi Bursa Yiiksek Ihtisas
Egitim Aragtirma Hastanesi Gigiis Hastaliklar: Klinigi, Bursa, Turkiye,
Tel. 0224 295 55 00 (5280) Email. ozlemsengoren@hotmail.com

Gelis Taribi: 01.11.2018 o Kabul Tarihi: 22.03.2019

Bulgular: Yiiz seksen bes hastanin 107 (%57,9)’si erkek, 78
(%42,1)’i kadin olup yas ortalamalari 52,3 (17-85)/yil idi. Hastalarin
PE sitolojilerinin 12 (%6,5)’si malign; 173 (%93,5)’li benign olarak
saptandi. Hasta kaynakli nedenlerden dolay! (¢ hastada (%1,6)
kateterin ¢ikmasi lizerine ikinci bir kateter takildi. Yedi (%3,7) has-
tada kateterin intraplevral alanda king yapmasi nedeni ile kateter
pozisyonu degistirildi. Ekspansiyon kusuru tespit edilen 4 (%2,1)
hastada tlip torakostomi islemine gecildi.

Sonug: Glinlimlizde PE tedavisinde dlistik maliyetli, kullanisli, ideal
ybntem arayislari devam etmektedir. Son yillarda 6zellikle malign
PE’da kalici kateterler tercih edilmektedir. En sik kullanilan tinelli
plevral kateterlerdir. KPK acil servisde, yogun bakim (nitesinde,
klinikte yatak basinda uygulanabilen minimal invazif bir cerrahi
islemdir.

Anahtar kelimeler: kateter; torakostomi; plevral efiizyon

Giris

Plevral efiizyon (PE) sik goriilen bir patolojidir. Plevral
stvinin salinimu ile emilimi arasindaki dengenin bozul-
mast sonucu olugur. Primer akciger veya bagka organ
kaynakli patolojiler PE nedeni olabilir’. Tanida ilk
agama torasentez yapilarak sivinin transuda/eksuda
ayriminin yapilmasidir. Iki durumda tan1 amagli tora-
sentez tavsiye edilmez. Birincisi sivi miktarinin ¢ok az
olmas, ikincisi ise konjestif kalp yetmezligidir® Plevral
stvt drenajinda kullanilan en sik yontemler torasentez,
tiip torakostomi ve kiiciik capli plevral drenaj kateter-
leridir (KPK). PE'da KPK son yillarda yaygin olarak
kullanilmaktadir®.

Calismamizda KPK kullandigimiz hastalarda yas, cin-
siyet, etiyolojik faktor, kateter igleminin uygulandig:
taraf, drenaj etkinligini retrospektif olarak aragtirmay1

planladik.
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Materyal ve Metot

Ocak 2015-Aralik 2017 tarihleri arasinda KPK uy-
guladigimiz 185 hastanin dosyasi retrospektif olarak
incelendi. KPK uyguladigimiz hastalardaki endikas-
yonumuz nefes darlig1 semptomu ve solunum yetmez-
ligi bulgusu olmasiydi. Medikal tedavi ile PE tedavi-
sinde bagarisiz olunan hastalar ¢aligmaya dahil edildi.
Kullanmis oldugumuz kateter (Pleuracan®) 2,7-450
mm boyutlarinda politiretan radyo opak maddeden
olup iki yollu musluk, cift subapli ara parca ve drenaj
torbasindan olugmaktayd: (Sekil 1). PE miktarini ve
lokalizasyonunu tespit etmek i¢in goriintiileme yon-
temleri olarak; posteroanterior akciger grafisi, toraks
bilgisayarli tomografisi ve toraks ultrasonografisinden
yararlanildi. Islem tiim hastalarda lokal anestezi altin-
da, kii¢iik bir cilt insizyonu sonrasi gerceklestirildi.
KPK, swvinin lokalizasyon yerine gore midskapular,
midaksiller veya posterior aksiller hat tizerinden uygu-
land1. Islem sonrasi kateter 2/0 ipek siitiirle cilde tes-
pit edildi. Islem ortalama 5-10 dk. siirdii. PE drenaj
miktari re-ekspansiyon pulmoner 6demden kaginmak
i¢in giinlik 1000 cc ile sinirlandirildl. Ginlik sivi
drenajinin 50-100 cc olmasi ve PA akciger grafisinde,

akcigerin ekspanse oldugu goriilditkten sonra kateter
cekildi. Malign PE’larda kateter ¢ekilmeden once talc
ile ploridezis islemi uygulandi.

Bulgular

Yiizseksen bes hastanin 107 (%57,9)si erkek, 78
(%42,1)’i kadin olup yas ortalamalar1 52,3 (17-85)/
yil olarak hesaplandi. KPK, 98 (%53,0) hastada sag
hemitoraksa, 82 (%44,3) hastada sol hemitoraksa, 5
(%2,7) hasta da ise bilateral olarak uygulandi. Sol he-
mitoraksta parapnomonik PE olan bir hasta da radyo-
lojik goriintiileri (Sekil 2-4) paylagildi. Hastalarin PE
sitolojilerinin 12 (%6,5)’si malign ve 173 (%93,5)’i
benign olarak belirlendi. Malign sitolojili hastalarda
etyolojide ilk siray1 primer brong kanserleri; benign
sitolojili hastalarda ilk siray1 komplike olmayan pa-
rapndémonik PE olusturuyordu (Tablo 1). Hasta kay-
nakli nedenlerden dolay1 3 (%1,6) hastada kateterin
¢tkmasi tizerine ikinci bir kateter takildi. Ekspansiyon
kusuru tespit edilen 4 (%2,1) hastada tiip torakosto-
mi iglemine gegildi. Yedi (%3,7) hastada kateterinin
traplevral alanda king yapmasi nedeni ile kateter yeri
degistirilerek revize edildi. Bes (%2,7) hastada yara

Sekil 1. Pleuracan® kateter gortintiist.
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Sekil 2. Plevral effiizyonlu hastanin PA akciger grafisi.

Step : Chest P,

Sekil 4. Kateter islemi uygulandiktan sonra PA akciger grafisi.

yeri enfeksiyonu gelisti. Kateterin ¢ikarilma zamani
ortalama 8 (4-12) giin olarak bulundu. Isleme bagli
mortalite gorilmedi.

Tartisma

Guniimiizde PE tedavisinde uygun, kullanigh ve ideal
tedavi arayiglar1 devam etmekeedir. Tekrarlayan PE'da
ayaktan uygulanabilirlik, pléredez yapilabilmesi, hasta

19

Sekil 3. Plevraleffiizyonlu bir hastanin toraks BT kesiti.

Tablo 1. Plevral efiizyonlu hastalarda etyoloji

Etyoloji n %

Toraks maligniteleri 7 3,8
Primer brons kanseri 4 2,2
Maling mezotelyoma 3 1,6
Toraks disi maligniteler 5 2,7
Meme kanseri 3 1,62
Lenfoma 1 0,54
Mesane kanseri 1 0,54
Bening nedenler 173 93,5
Parapnémonik efiizyon 62 33,5
Tuberkiiloz 33 17,8
Kalp yetmezligi 24 13,0
Kronik bobrek yetmezligi 12 6,6
PNL komplikasyonu 38 20,5
Karaciger sirozu 4 2,2
Toplam 185 100

PNL, perkiitan nefrolitotomi.

ve/veya yakinlarinin evde drenaj kontrolii yapabilme-
si, digitk maliyet KPK se¢iminde etkili olmakeadir®.
Bazi kalici tiinelli kateterler (Pleurx catheter®) ya da
uzun streli kullanim i¢in dizayn edilmis kiiciik caply,
valfi bulunan kateterler (pleurocan®, vs.) bu amaglar-
la kullanilan kateterlerdir. Kateterlerin benign PE'da
tercihinde ise kolay uygulanim, tan1 ve tedaviye olanak
saglamasi, diisitk maliyet ve kisa stireli kullanilabilmesi

uygunluk kriterleri olarak kabul edilebilir*.
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Son yillarda ozellikle malign PE’da kalic1 kateterler
tercih edilmektedir. En sik kullanilan tiinelli plev-
ral kateter; Pleurx® (Denver Biomedical, Denver,
Colorado, USA) 24 inch uzunlukta, delikli distal
ucu olan, proksimal ucunda drenaj amagli valf bu-
lunan 15,5 Fr ¢apinda silikon tip oldugu bildiril-
mektedir’. Ancak bu kateterlerde kullanim kolaylig:
yaninda uygulama gicligii ve yitksek maliyet soru-
nu mevcuttur. Ingiliz Toraks Dernegi (BTS) uzlast
raporunda KPK’nin tekrarlayan malign PE kontro-
linde hastanede kalig siiresini minimum tutmak ge-
rektiginde ve ayaktan kateter yerlestirilmesiyle ilgili
deneyimli ekip, donanim bulundugu durumda etkin
bir se¢enck oldugu sonucuna varilmigtir. Yapilan bir
aragtirmada plevral sivi drenajinda torasentezin en
hizli ve kolay yontem oldugu ifade edilmigtir. Fakat
yiiksek rekiirens oranina sahip oldugu belirtilmigtir”.
Klinigimizde malign PE olgularinda kimyasal plo-
redez uygulamalarinda talc pudra kullanilmaktadir.
Islem tiip torakostomi sonrast veya videotorakoskopi
isleminden hemen sonra yapilmaktadir. Malign PE
olan yedi hastada KPK uygulama amacimiz solunum
stkintisina neden olan PE’nu acil polikliniginde hiz-
lica bogaltarak, nefes darligi semptomunu rahatlat-
makuti. Klinigimizde KPK islemi ¢ogunlukla benign
stvi sitolojisi olan hastalarda uygulandig: goriildi. Bu
hastalarin 62 (%33,5)’sini komplike olmayan parap-
némonik PE olusturuyordu. Komplike parapnomo-
nik PE’'da 6ncelikli uygulamamuz ise tiip torakostomi
ile fibrinolitik tedavi uygulayarak plevral siv1 drenaji-
n1 saglamaker.

Perkiitan nefrolitotomi (PNL), renal tag tedavisinde
uygulanan etkin bir tedavi yontemidir. Bu tedavi sup-
rakostal bir girisimle gerceklestirilir. PNL'de en 6nemli
komplikasyonlardan biri de plevra ya da akciger yara-
lanmasidir®. Calismamizda PNL uygulanan38 hastada
tespit ettigimiz hidro-hemotoraksa sekonder gelisen
nefes darligr semptomu nedeni ile KPK uygulandi.
Semptomatik olmayan hidro-hemotoraks hastalarinda
ise girisimsel bir iglem uygulanmayarak, hastalar izleme
alind1. Ortalama 3-4 giin sonra sivinin spontan olarak
regrese oldugu gozlendi.

Son yillarda yapilan ¢aligmalarda KPK’nin PE teda-
visinde yaygin olarak kullanildigi ve kolay uygula-
nabilir olmas: nedeni ile gégiis tiiptine gore daha az
agrili oldugu belirtilmistir®'®. Ayrica KPK etkinli-
ginin aragurildig: caligmalarda KPK uygulamasinin
hava ve drenaj takibi agisindan en az tiip torakostomi
kadar etkili oldugu gésterilmigtir'""2. Klinigimizde

Kafkas J Med Sci 2019; 9(1):17-21

KPK igleminin uygulanmas: yaklagik 5-10 dk siir-
mektedir. Kullanilan pleuracan® kateterinin avantaj
ve dezavantajlarinin oldugu tespit edildi. Avantajlar:
kolay uygulanabilirligi, hastanin tedavi aldig: servis-
de yatak baginda uygulanmasi, uygulama esnasinda
ek cerrahi aletlere ihtiya¢ duyulmamasi, daha az ag-
rilt olmasi, hasta agisindan daha konforlu olmasidir.
Dezavantajlari ise ampiyem olgularinda KPK kulla-
nildiginda mayinin mukoid igerigi ve biriken fibrin
materyalleri ile ¢ok hizli tikanmasidir. Ekspansiyon
kusuru tespit edilen 4 (%2,1) hastada tiip torakos-
tomi iglemine gegildi. Toplam 5 (%2,7) hastada yara
yeri enfeksiyonu, 7 (%3,7) hastada kateterin plevral
boslukta king yapug: tespit edildi.

KPK acil serviste, yogun bakim tinitesinde, klinikte ya-
tak baginda uygulanabilen minimal invazif bir cerrahi-
dir. Islem, olgularin kisa siirede tedavilerinin tamamla-
narakve buna paralel tedavi maliyet yiikiiniinde diigiik
olmasina olanak saglayarak-taburcu edilmesine imkan
veren bir girisim olarak gogiis cerrahisi klinik uygula-
malarinda yerini almaktadir.
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Should We Look For Blood Parathormone in Patients

with Vertigo?

Vertigo Hastalarinda Kanda Parathormon Bakmali miyiz?

Nevzat Demirbilek, Cenk Evren

Medilife Beylikdiizii Hospital, Department of Otorhinolaryngology, Istanbul, Turkey

ABSTRACT

Aim: Though vertigo is a symptom which is defined by an individ-
ual as spinning of themselves or an object, it is generally defined
by the patients as the sensation of falling, disequilibrium, dizziness
and fainting. The main problem on the patients is the determination
of the underlying illness. Most of vertigos have peripheral causes
and benign paroxysmal positional vertigo takes the first place. It is
followed by peripheral and central causes. Patients usually consult
the policlinics of Ear, Nose and Throat, internal medicine, neurol-
ogy in addition to emergency departments with balance disorders.
These patients undergo examinations, screening methods, audiol-
ogy and balance tests and routine blood tests.

Material and Method: In this study in which 397 patients who
consulted the hospital with complaints of vertigo between 2011
and 2017 evaluated retrospectively.

Results: Inourstudy, first of all peripheral causes and 44.8% of these
were benign paroxysmal positional vertigo. Hyperparathyroidism
was detected in 4 (1%) of the cases in our patient groups that the
only complaint was dizziness and there were no other character-
istics in the examinations. Parathyroid adenoma was detected in
three of them and hyperplasia was detected in the other. In the
ones who had adenoma after parathyroidectomy and in the other
case after bisphosphonate treatment, both parathormone levels
decreased to normal and vertigo complaints totally disappeared.

Conclusion: It is recommended that parathormone values should
be taken into account in the blood tests during the process of di-
agnosis in vertigo patients.

Key words: vertigo; dizziness; hyperparathyroidism

0ZET

Amac: Vertigo kisi tarafindan etrafindaki objelerin veya kendisi-
nin déndlgd seklinde ifade edilen bir semptom olmasina karsin,
hastalar tarafindan genel olarak dengesizlik, sersemlik, disme ve
bayginlik hissi olarak tanimlanir. Hastalarda asil sorun altta yatan
hastaligin belirlenmesidir. Vertigolarin cogu periferik nedenlidir ve
ilk sirada benign paroksimal pozisyonel vertigo yer alir. Bunu diger

Cenk Evren, Medilife Beylikdiizii Hospital, Department of Otorhinolaryngology,
Istanbul 34520, Turkey, Tel. 0534 210 S0 42 Email. drcenkevren@yahoo.com
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periferik ve santral nedenler takip etmektedir. Hastalar denge so-
runlari nedeniyle akut dénemde cogunlukla acil poliklinikler haricin-
de Kulak Burun Bogaz, i¢c hastaliklari, néroloji polikliniklerine bas-
vururlar. Bu hastalara muayene, gérintileme yéntemleri, odyoloji
ve denge testleri ile rutin kan testleri yapilmaktadir.

Materyal ve Metot: Hastanemize 2011-2017 yillar arasinda vertigo
yakinmasi ile basvuran 397 hasta retrospektif olarak degerlendirildi.

Bulgular: Calismamizda, ilk sirada periferik nedenler ve bunlarin
basinda da %44,8 oraninda benign paroxysmal positional vertigo
saptanmistir. Hasta gruplarimizda tek yakinmasi bas dénmesi olan,
diger muayenelerinde 6zellik bulunmayan 4 (%1) olgumuzda hi-
perparotiroidi saptanmistir. Bunlarin tglnde paratiroid adenomu,
diger olguda hiperplazi belirlenmistir. Adenom saptananlarda pa-
ratiroidektomi sonrasi, diger olgumuzda bifosfonat tedavisi sonrasi
hem parathormon dtizeyleri normale inmis hem de vertigo yakin-
malari tamamen kaybolmustur.

Sonug: Vertigo hastalarinda tani asamasinda kan testlerinde
parathormon degerlerine de bakilmasi tavsiye edilmektedir.

Anahtar kelimeler: bas dénmesi; sersemlik; hiperparatiroidi

Introduction

Vertigo is either a sensation of motion when there is no
motion or an exaggerated sense of motion in response to
movement'. Dizziness comes in many forms in each age
group. In pediatric and adolescent the most common
diagnosis is a migraine headache, as frequent causes of
disequilibrium in adults is Benign Paroxysmal Positional
Vertigo (BPPV) . Along with that, a group which is
defined as idiopathic vestibulopathy is discussed*.

Primary hyperparathyroidism (PHPT) is a disease
which occurs as a result of the fact that parathyroid
glands overly release it and which generally appears with
hypercalcemia and symptoms related to it. The recent
prevalence of PHPT is approximately between 0.25%
and 0.66% of the population. Women are more affected
than men with a rate of 3:1. Incidence increases as the



age go up, and it has a dramatic increase after the age of
50°. The most frequent cause (% 80-85) for PHPT is
parathyroid adenoma’=®. The patients of hyperparathy-
roidism frequently consult doctors with complaints of
bone pain, renal calculus, constipation, fatigue, drink-
ing too much water, need to urinate and broken bones
stories”’. Asymptomatic pHPT has a prevalence of
between 72.7% and 95%, and it becomes the dominant
phenotype of pHPT in modern western societies'"'2.
In asymptomatic hyperparathyroidism patients, serum
calcium may be slightly high; PTH may be 1.5-2 times
higher than average or may be close to the upper limit of
normal as a result of being incompatible with calcium
level. When retrospectively questioned, symptoms such
as depression, fatigue, and lethargy were detected with a
maximum rate of 80% in the patients'',

In this study, besides routine biochemical examina-
tions, PTH levels were also checked in the patients
who consulted the hospital with complaints of vertigo.
Mainly the results of vertigo patients that etiology was
not detected were presented with literature knowledge.

Material and Method

In this study in which 578 patients who consulted the
hospital with complaints of vertigo between 2011 and
2017 evaluated retrospectively. One hundred eighty-
one patients of whom neurological examinations were
not completed, who did not have blood results and
who were under 18 years old were not included in the
study. The Anamnesis, applications and follow-ups, sys-
temic and neurologic examinations, the information of
age, sex and biography, the examinations carried out
for diagnosis (laboratory results, neuroimaging, the
screening of the vascular structure of neck, vestibular
and audiological examinations) were recorded from
the information obtained from the files. The study pro-
tocol was approved by the ethical board of the hospital
(2019/02).

From biographic information of the patients, cere-
brovascular disease, hypertension, diabetes mellitus,
dyslipidemia, chronic obstructive pulmonary disease,
atrial fibrillation, migraine, previous cerebrovascular
disease, a disorder of thyroid, Parkinson disease, epilep-
sy, psychiatric story and the story of malignancy were
taken under review. Sex and age distributions accord-
ing to the main symptoms of the patients were deter-
mined. All the patients were divided into four groups
of peripheral, central, psychogenic and metabolic con-
cerning diagnosis information.
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Routine ENT and head and neck examination, Head
Thrust Test, dynamic positional tests (Dix-Hallpike
and Roll), fistula test, Romberg test, Post-pointing test,
walking test (Babinski-Weil) and Fukuda (Unterberger)
test were applied on all of the patients.

As laboratory examinations, complete blood count,
FT3, FT4, TSH, preprandial blood glucose, urea, cre-
atinine, cholesterol, vitamin B12, vitamin D, PTH
and blood calcium tests were carried out. Blood sam-
ples were taken at the hours between 08.00 and 09.00
after a night of fasting. Serum calcium and phosphor
levels were measured via AU 2700 analyzer (Beckman
Coulter, Tokyo, Japan) with the colorimetric method.
The concentrations of vitamin D and PTH were mea-
sured via Coulter UniCel DxI 600 immunoanalyser

(Beckman Coulter, CA, USA).
Neck ultrasonography and 99 mIc-MIBI parathyroid

scintigraphy was carried out in order to diagnose and
localize the pathologic gland on the patients on whom
PHPT was detected. The existence of bone pathology
which was caused by hyperparathyroidism was investi-
gated via direct bone radiographic. Selective parathy-
roidectomy operation was carried out on three patients
who possessed adenoma (Figure 1). Bisphosphonate
treatment was provided to the case that was thought

to be hyperplasia.
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Figure 1. Gross image of parathyroid adenoma.
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The sample size was not calculated for the present
study due to the design of the present study, and all
patients who treated at our clinic between 2011-2017
were included in the present study. Statistical analyses
were carried out on IBM SPSS for Windows Version
22.0 package software program. Numeric variables
were summarized with average + standard deviation
while categorical variables were summarized with
number and percent. The fact that whether there were
any differences in terms of categorical variables was in-
vestigated via chi-square test or Fisher exact test. The
significance level was taken as p<0.05.

Results

In this study, 397 patients (between the ages of 18 and
82) were evaluated. 251 (63.2%) of the patients were fe-
male; 146 (36.8%) of them were male. The average age
of the patients was 59.9+18.2. The patients were divid-
ed into four groups as peripheral, central, psychogenic
and metabolic depending on their diagnosis. There
were 210 (53%) patients in the peripheral group, 98
patients (24.6%) in central group, 56 patients (14.1%)
in the psychogenic group and 33 patients (8.3%) in the

metabolic group.

Age distribution of the patients according to their di-
agnosis related groups was determined. 144 (68.6%)
of the peripheral group were female while 66 (31.4%)
of them were male, 47 (47.9%) of the central group
were female while 51 (52.1%) of them were male, 42
(75%) of the psychogenic group were female while 14
(25%) of them were male, 18 (54.5%) of the metabol-
ic group were female while 15 (45.5%) of them were
male. It was observed in the age distribution accord-
ing to diagnosis-related groups that the women ratio

Table 1. Clinical and demographic data of the patients

was statistically significantly higher in the psychogenic
group (p<0.001). The consultation time of the patients
in the central group was statistically significantly differ-
ent from the other groups (p<0.001). The patients in
the central group had shorter consultation times.

Age distribution of the patients according to their di-
agnosis related groups was determined. The average age
of the peripheral group was 59.1 ( +£17.7), the average
age of the central group was 62.6 ( +18.1), the average
age of the psychogenic group was 50.7 ( £16.1) and the
average age of the metabolic group was 61.4 ( £18.4). It
was observed in the age distribution according to their
diagnosis related groups that the average age in the psy-
chogenic group was statistically significantly lower than
the other groups (p<0.001). Clinical and demographic
data of the patients are shown in Table 1.

In this study, the distribution 0f 210 (53%) patients who
were in the peripheral group according to diagnosis-re-
lated groups (Table 2). In 178 (44.8%) of these patients,
BBPV was detected as the cause, and in 153 of them,
posterior canal involvement was detected while lateral
canal involvement was detected in 25 of them. 21 of
them (5.4%) were diagnosed with Meniere disease, 4
of them (1%) were diagnosed with vestibular neuritis,
4 of them (1%) were diagnosed with the usage of ves-
tibulotoxic drugs, 2 of them (0.5%) were diagnosed
with lateral semicircular canal fistula (LMCF) due to
chronic otitis, 1 of the patients (0.3%) was diagnosed
with superior semicircular canal dehiscence syndrome
(SSCD). The patients who were diagnosed with BBPV
were treated with canalith repositioning maneuvers
(Modified Epley, Barbeque). The treatments of dicting,
betahistine HCI and transtympanic steroid treatments
were carried on the patients who were diagnosed with

Peripheral Central Psychogenic Metabolic
Number of Cases 210 98 56 33
Average age 59.1+17.7 62.6+18.1 50.7+16.1* 61.4+18.4
Vertigo presentation duration (days) 6.7+9.8 3.5+6.3** 9.8+12.3 6.2+10.3
Sex 51 14 15
Male 66 47 4% 18
Female 144
First vertigo attack 60% 2% 65% 80%

*p<0.001, ** p<0.001, *** p<0.001, Chi-square test/Fisher exact test.
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Table 2. The causes of peripheral vertigo
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Table 3. The causes of central vertigo

Number All Cases (%) Number All Cases (%)

BPPV 178 44.8 Migrainous Vertigo 33 8.4
Meniere Disease 21 54 vel 27 6.8
Vestibular N i 4 10 Ischemic Stroke 14 35
estibular Neuronitis . TIA 9 23

Vestibulotoxicity 4 1.0 SoL 6 15
LSCF 2 0.5 Parkinson 3 0.7
SScD 1 0.3 Epilepsy 3 0.7
Demyelinating Disease 3 0.7

BPPV, benign paroxysmal positional vertigo; LSCF, lateral semicircular canal fistula;
SSCD, superior semicircular canal dehiscence syndrome.

Meniere disease. The patients who were diagnosed with
vestibular neuritis were treated with vestibule-static
medications. Rehabilitation training was provided to
the patients who were diagnosed with vestibulotoxicity.
Mastoidectomy and fistula repair surgery was applied
to the patients who had LSCF; symptomatic treatment
was adequate on the patient who had SSCD.

The diagnosis distribution of 98 (24.6%) of the pa-
tients who were in the central group were determined
(Table 3). 33 (8.4%) of the patients were diagnosed
with migrainous vertigo, 27 (6.8%) of them were di-
agnosed with vertebrobasilar insufficiency (VBI), 14
(3.5%) of them were diagnosed with ischemic stroke,
9 (2.3%) of them were diagnosed with transient isch-
emic attack (TIA), 6 (1.5%) of them were diagnosed
with space-occupying lesion (SOL), 3 (0.7%) of them
were diagnosed with Parkinson disease, 3 (0.7%) of
them were diagnosed with epilepsy, 3 (0.7) of them
were diagnosed with demyelinating disease. The treat-
ments of these diseases were carried out at neurology
and neurosurgery clinics.

56 (14.1%) patients in the psychological group were
diagnosed with a panic attack, depression, generalized
anxiety disorder, obsessive personality disorder by the
psychiatric clinic where they were directed, and they
were treated in the same unit.

In 10 of 33 patients in the metabolic group, vitamin
B12 deficiency was detected and its rate compared to
the total patient number was 2.5%. It was followed by
PHPT with 4 (1%) cases, by an antidepressant setback
with 2 (0.5%) cases and by carbamazepine overdose
with 1 (0.3%) case. Parathyroid adenoma was iden-
tified in three of the patients on whom PHPT was

VBI, vertebrobasilar insufficiency; TIA, transient ischemic attack; SOL, space occupying lesion.

detected. Selective parathyroidectomy was applied to
the patients who possessed adenoma. On the postop-
erative first day, PTH levels of all patients returned
to normal, and in the next one-week period all their
complaints disappeared. The case in which hyperplasia
was detected was taken under bisphosphonate treat-
ment, PTH levels returned to normal in a short time,
and the complaints were gone. It was found in PHPT
cases in which adenoma was detected that in the first
case PTH level was 137pg/mL, in the second case it
was 125pg/mL, in the third case it was 85pg/mL, in
the fourth case it was 128pg/mL. Post-treatment PTH
levels were valued as 12pg/mL, 10pg/mL, Spg/mL and
8pg/mL respectively. The difference between the PTH
levels of pre-treatment and post-treatment was statisti-
cally significant (p<0.05).

Discussion

Vertigo and balance disorders are significant health
problems in every country in the world. Particularly,
more than 30% of the people who are over 60 expe-
rience dizziness complaints in a period of their lives®.
About 5% of primary clinic consultations consist of
dizziness. This complaint can be limited within four
groups concerning patient history: Vertigo, disequi-
librium, presyncope, and lightheadedness (nonspecific
dizziness). The leading causes of vertigo are benign
proximal positional vertigo, Meniere disease, vestibular
neuritis, and labyrinthitis. Presyncope mostly occurs as
an adverse effect of medications; however, the consul-
tation can be with a diagnosis of Parkinson disease and
diabetic neuropathy disequilibrium. Psychiatric disor-
ders such as depression, anxiety, and hyperventilation
mostly define lightheadedness'*°.

Kafkas J Med Sci 2019; 9(1):22-28
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Etiologies migraine, migraine, paroxysmal vertigo,
psychogenic, viral infections, chronic daily headache,
trauma, and postural orthostatic tachycardia syndrome
may be frequently seen in adolescence’. Dizziness
caused by Peripheral is the most frequent complaint
in middle-aged and older adults. Among all dizziness
types in various studies, BPPV takes the first place
with rates of 25-50%, and it was followed by Meniere
syndrome, vestibular neuronitis, vestibular migraine,
and psychogenic dizziness**'>"*7!. It was determined
in this study that the most frequent cause of dizziness
was BPPV in line with the literature. Furthermore, the
psychogenic group was statistically more significant
than the other groups, and it has consisted of predomi-
nantly young and female patients.

The series consisted of the patients who had chronic
vertigo complaints. Age groups were in such a wide
range as 18-82 years old, and most of them were
the patients who were on the fifth and sixth decade.
Peripheral causes were seen as the first cause with the
rate of 53% in the cases investigated. The most fre-
quent cause was BPPV with a rate of 44.8%, and it was
followed by central dizziness with a rate of 26.6%. The
total percentage of psychogenic (14.1%) and metabolic
(8.3%) groups was as high as 24.4% in this study. When
their symptomatology was investigated, it is remark-
able that most of them were not specific and there were
not significant characteristics in the findings of their
examination. The fact that the patients who consulted
hospitals with vertigo complaint are treated symptom-
atically not only in emergency clinics but also in other
clinics caused the perception of “vertigo is untreatable”
by the patients*>'>'®. Particularly to the patients who
did not possess any symptoms except balance disorder,
drug use and quitting taking drugs were asked, neuro-
logic, psychiatric and endocrinological consultations
were carried out. Psychiatric and metabolic causes
were determined in these cases which were defined as
idiopathic vertigo. In the routine examinations which
were recommended in this study, hemogram, glucose,
thyroid, and lipid metabolism examinations are carried
out, and folic acid, vitamin B12, vitamin D, and serum
electrolytes levels are measured'®®*. In this study,
PTH levels of the cases were investigated in addition
to these items.

Vitamin B12 deficiency affects multiple systems, and
sequelae vary in severity from mild fatigue to severe
neurologic impairment. Neurologic manifestations are
caused by progressive demyelination and can include

Kafkas J Med Sci 2019; 9(1):22-28

peripheral neuropathy, areflexia and the loss of pro-
prioception and vibratory sense?’. Hunt et al. reported
asymptomatic vitamin B12 deficiencies with the rates
which increase by age in several societies™. In this
study, vitamin B12 deficiency with the rate of 2.5%
was detected on the patients who consulted with the
complaint of a balance disorder.

Even though there are several studies carried out on
the links between hypercalcemia, vitamin D deficiency
and disequilibrium, gait disorder and BPPV; there is
no relationship reported between PHPT which con-
tinue with normal calcium and phosphates levels and
vertigo'”!8, PHPT is a clinical syndrome which leads to
hypercalcemia (occasionally normocalcemia) and hy-
pophosphatemia caused by excessive PHT release and
continues with the diagnosis depending on this fact. It
is generally defined as the disease of stones, bones, ab-
dominal cavity, and psychogenic complaints. Besides
typical symptoms, gait disorder, disequilibrium, and
psychiatric disorders, as well as nonspecific symptoms
such as cervical and mediastinal hemorrhaging which
occurs due to spontaneous laceration of parathyroid
adenoma, may appear®**-%,

Recently, primary HPT means the HPT table on
which there are no complaints of skeletal, renal and
neuromuscular systems’™'%. Despite being asymptom-
atic during preoperative evaluations, patients often
report post-operative retrospective amelioration of
unreported preoperative sign and symptom of hyper-
parathyroidism®. Frequent non-specific symptoms
in the general population might be partly responsible
for that, as they often make the diagnosis difficult and
interdisciplinary™®.

PTH levels which increased with normal serum cal-
cium are less occasionally seen in the cases of asymp-
tomatic hyperparathyroidism. The diagnosis of this
case is provided with the fact that there are no causes to
increase secondary parathormone and the level of se-
rum 25-hydroxyvitamin D remains normal level. In the
countries where vitamin D deficiency is widely seen,
the occurrence frequency of normocalcemic hyper-
parathyroidism increases depending on the fact that
vitamin D deficiency masks the increase in the serum
calcium concentration which is linked to PHPT"%. The
fact that most of the dizziness does not have any typi-
cal symptomatology and vitamin D deficiency preva-
lence is high in Turkey lowered the PHPT probability.
As a result of this fact, PTH levels of the patients who
consulted the hospital with vertigo complaint were



checked routinely. In the ones who had high PTH, the
existence of parathyroid adenoma was investigated. In
the ones in whom adenoma was detected, the adenoma
was surgically removed. In another patient who did
not possess adenoma and diagnosed with hyperplasia,
symptoms dramatically disappeared with bisphospho-
nate treatment. These two cases strengthened the hy-
pothesis of this study.

The relationship between hyperparathyroidism and
vertigo is not clear. Wu et al. and Guler et al. remarked
that the relationship between BPPV and hypercalcemia
and asserted that the calcium increase in canalith might
be caused by this'”*%. Vosnakidis et al. detected hyper-
calcemiaand HPT as the cause of atrioventricular block
on a patient who consulted with the complaints of diz-
ziness and headache. They related this fact to calcium
cumulating in the heart of the patient®. It is thought
that, in some of HPT cases, the tables such as metabolic
syndrome, pancreatitis, cardiovascular diseases, and
autoimmune gastritis may be related to asymptomatic
calcium depositions on these organs10. Lundberg et al.
stated in their experimental studies that calcium deposi-
tions may occur on membranous labyrinth endolymph
which is deficient in calcium ions®.

As a conclusion, it is recommended that in the patients
who consult with complaints of balance disorder, all the
symptoms which are nonspecifically evaluated in their
history should be evaluated carefully and algorithms re-
garding the etiology should be constituted. It is also rec-
ommended that parathormone values in blood should
be investigated as hyperparathyroidism was detected as
a cause of vertigo with a rate of 1% in this study.
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ABSTRACT

Aim: Cardiovascular diseases are the leading cause of mortal-
ity and morbidity in diabetes mellitus (DM), and diabetes as a
metabolic disorder is considered an equivalent of cardiovascular
diseases. The treatment of dyslipidemia is very important in dia-
betic patients, and statins are recommended to achieve target
low-density lipoprotein cholesterol (LDL-C) levels. In this study,
we investigated the rates of statin use and the rate of reaching
LDL-C levels in diabetic patients admitted to a tertiary health
center.

Material and Method: The study included 210 patients with DM
who presented to the cardiology outpatient clinic within 3 months.
Target LDL-C level was defined as; <70 mg/dL in patients with
a history of CVD, patients with microvascular and macrovascular
complications secondary to DM, patients over the age of 40 with
one or more cardiovascular risk factors, or as <100 mg/dL in pa-
tients without additional risk factors or target organ damage.

Results: The mean age of the patients was 53.8+15.1 and 64.3%
(n=135) were female. When patients without statin treatment
(n=140) were examined, 83.6% (n=117) of the patients were
not at the target LDL-C level. Also 87.1% (n=61) of statin users
did not reach the target LDL-C levels. Of these patients, 1.4%
(n=1) were under low intensity, 87.1% (n=61) were under moder-
ate intensity and 11.4% (n=8) were under high intensity statin
treatment.

Conclusion: Our study showed that the target LDL-C levels were
not reached in the majority of diabetic patients. This situation is
caused by the fact that the drug was not prescribed by the doctors
sufficiently, the treatment is not regulated according to the LDL-C
levels, and the patients did not use the treatment regularly. As a
result of the study, it was seen that the importance of statin treat-
ment should be explained to the individuals.

Key words: diabetes mellitus; statin; statin compliance; low density lipoprotein
cholesterol
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OZET

Amac: Kardiyovaskiler hastaliklar (KVH) diabetes mellitusta 6nde
gelen mortalite ve morbidite nedenidir ve diyabet de KVH esde-
geri gériilen metabolik bir bozukluktur. Diyabetik hastalarda dis-
lipideminin tedavisi bu nedenlerle cok énemlidir ve kilavuzlarda
hedef disik yogunluklu lipoprotein kolesterol (LDL-K) dlizeyine
ulasiimasi icin éncelikle statin tedavisi 6nerilmektedir. Biz bu ca-
lismamizda lglinci basamak bir saglik merkezine basvuran has-
talarin statin kullanimlari ve hedef LDL-K dlizeyine ulasma oran-
larini arastirdik.

Materyal ve Metot: Calismaya 3 ay stire icinde kardiyoloji poliklini-
gine basvuran DM tanisi olan 210 hasta alindl. Hedef LDL-K diize-
yi; KVH hikayesi olmasi, DM’ye sekonder mikrovaskler ve makro-
vaskuler komplikasyonlar olmasi, 40 yas Usti ve bir veya daha fazla
kardliyovaskdiler risk faktérii olmasi durumunda <70 mg/dL; ilave risk
faktérii veya hedef organ hasan olmayan hastalarda <100 mg/dL ve
statin tedavisi ile baslangic LDL-K degerinde en az %50 azalma ol-
masi olarak tanimlandi.

Bulgular: Hastalarin yas ortalamasi 53,8+15,1 ve %64,3°( (n=135)
kadindl. Statin kullanmayan hastalar (n=140) incelendiginde has-
talarin %83,6’sinin (n=117) hedef dlizeyde olmadigi tespit edildi.
Statin kullanan hastalarin ise %87,1’inin (n=61) hedef LDL-K dlize-
yine ulasamadiklan tespit edildi. Bu hastalarin %1,4°l (n=1) dlsiik
yogunluklu, %87,1’i (n=61) orta yogunluklu, %11,4°( (n=8) yliksek
yogunluklu statin kullaniyordu.

Sonucg: Calismamiz diyabetik hastalarin ¢cogunlugunda hedef
LDL-K dlizeylerine ulasiimadigini géstermistir. Bu durum hem ilaca
doktorlar tarafindan yeterince baslanmamasi, baslandiginda LDL-K
dlizeyine gére tedavinin dlizenlenmemesi, hem de hastalarin ilaca
dlizenli devam etmemesi kaynakli olmaktadir. Calismanin sonu-
cunda statin tedavisinin 6neminin bireylere anlatimasinin gerekliligi
gortilmektedir.

Anahtar kelimeler: diabetes mellitus; statin; statin uyumu; diisiik yogunluklu
lipoprotein kolesterol
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Girig

Diabetes mellitus (DM) yayginligi en hizli artan ve
coklu organ tutulumu ile ilerlemesi nedenli multidi-
sipliner yaklagilmasi gereken bir metabolik bozukluk-
tur'. DM, kardiyovaskiiler hastaliklar i¢in bagimsiz bir
risk fakeorudiir. Kardiyovaskiiler hastaliklar diyabetik
hastalar i¢in 6nde gelen morbidite ve mortalite neden-
lerindendir*®. Diyabetin kardiyovaskiiler hastalik ris-
kini iki kat artirdigini gosteren ¢aligmalar mevcuttur®.
Dislipidemi ise kardiyovaskiiler hastalik riskini artiran
ve diizeltilebilen risk faktorlerindendir. Uygun lipid
dizenleyici tedavi ile kardiyovaskiiler hastalik, inme,
periferik arter hastalig: riski %25-50 azalulabilmek-
tedir’. Kilavuzlarda DM, kardiyovaskiiler hastalik es-
degeri gorulmektedir ve lipid diistiriicti tedavi ozellikle
DM hastalarinda yogun risk artist nedenli daha yogun
onerilmektedir. 2016 tarihli Dislipidemilerin tedavisi-
ne iligkin ESC/EAS kilavuzu ve 2017 tarihli Lipid ve
Metabolizma Bozukluklar1 Tan1 ve Tedavi kilavuzu,
ilave risk faktorii veya hedef organ hasari olmayan has-
talarda hedef LDL-K diizeyini 100 mg/dL alu olarak
belirlemistir. Hastanin KVH hikayesi olmasi, DM’ye
sekonder mikrovaskiiler ve makrovaskiiler komplikas-
yonlar1 olmast, 40 yas tstii ve bir veya daha fazla kardi-
yovaskiiler risk faktorti olmast durumunda hedef <70
mg/dL digmektedir. Bu hedeflere ulagilmasinda diyet,
yasam tarzi degisiklikleri ve statin tedavisi 6nerilmek-
tedir'®. Bu kilavuz onerilerine ragmen statin tedavisi
verilmesi ve tedavinin hastalarca devam ettirilmesi iste-
nilen diizeylerde degildir ve hastalarin ¢ogunlugunda
hedef LDL-K degerlerine ulagilmadig gorilmekeedir.
Biz bu ¢aligma ile ti¢incii basamak bir hastanede di-
yabetik hastalarin statin kullanimlarini ve hastalarin
hedef LDL-K diizeylerine ulagip ulagmadiklarinin bir
yillik sonuglarini derledik.

Materyal ve Metot

Caligmaya 01,07,2018 ve 30,09,2018 tarihleri arasinda
kardiyoloji poliklinigine bagvuran ve DM tanisi olan
toplam 210 hasta alindi. 18 yas alt1 hastalar ¢aligmadan
diglandi. Diizenli statin kullanma durumu, son bir yilda
araliksiz statin tedavisine devam etme olarak tanimlan-
d1. Statin kullanmama durumu ise son bir ayda statin
kullanmama olarak belirlendi. Statin birakma durumu
ise son bir yilda statin baglanmis olma ve sonrasinda de-
vam etmeme olarak tanimlandi. Hedef LDL-K diizeyi;
KVH hikayesi olmasi, DM’ye sekonder mikrovaskii-
ler ve makrovaskiiler komplikasyonlar olmasi, 40 yas
tistii ve bir veya daha fazla kardiyovaskiiler risk faktorii

Kafkas J Med Sci 2019; 9(1):29-33

olmast durumunda <70 mg/dL; ilave risk faktorii veya
hedef organ hasar1 olmayan hastalarda <100 mg/dL
ve statin tedavisi ile baglangic LDL-K degerinde en az
%50 azalma olmasi olarak tanimlandi'®. Diisiik, orta
ve yitksek yogunluklu statin tanimlamalar1 Amerika
Kalp Derneginin 2013 tarihli dislipidemi kilavuzuna
gore tanimlandy’.

Hipertansiyon, hastalarin sistolik kan basincinin >140
mmHg ve/veya diyastolik kan basincinin >90 mmHg
olmast veya antihipertansif tedavi almasi olarak tanim-
landi. DM, hastanin a¢lik kan sekerinin >126 mg/dL
olmasi veya antidiyabetik tedavi olmasi olarak belir-
lendi. Koroner arter hastaligi hastanin stres testleriyle
iskeminin gosterilmesi veya koroner anjiyografide ko-
roner arterlerde lezyon saptanmast olarak tanimlandi.

Hastalarin kan degerleri, anamnezleri ve ila¢ kullanim-
lar1 hastane medikal kayztlari izerinden derlendi.

Sirekli ~ degiskenlerin  dagilimlarinin  normalligi
Shapiro-Wilk testi, grup varyanslarinin homojenligi
Levene testi ile kontrol edildi. Tanimlayicr istatistikler
surekli degiskenler i¢in normal dagilim gosterenlerde
ortalama + standart sapma, normal olmayan dagilim
gosterenlerde medyan, en digiik-en yiksek deger; ka-
tegorik degiskenler icin vaka sayist ve (%) olarak ifade
edildi. Veri setinin analizinde SPSS 20.0 istatistik pa-
ket programi kullanild.

Caligma, yerel etik kurul tarafindan onaylanmugtir.

Bulgular

Hastalarin yag ortalamast 53,8+15,1 ve %64,3%i
(n=135) kadindi. Hastalarin %87,6’s1 (n=184) Tip 2
DM ve %12,4% (n=26) Tip 1 DM hastast idi. Tiim
hasta grubunun klinik ve laboratuvar 6zellikleri Tablo
I'de 6zetlenmistir.

Caligma grubunda hastalarin %11,4 DM i¢in ilag
kullanmiyordu. %45,2si (n=95) oral antidiyabetik,
%15,2si (n=32) insiilin ve %28,2’i oral antidiyabe-
tik ve insiilin kombine kullanmakta idi. Hastalarin

9%33,3’li (n=70) statin tedavisi altinda idi (‘Tablo 2).

Statin kullanan hastalarin %1,4% (n=1) disiik yo-
gunluklu, %87,1’i (n=61) orta yogunluklu ve %11,4"
(n=8) yiiksek yogunluklu statin tedavisi kullanmakta
idi. Statin kullanan hastalarin %87,1’inin (n=61) he-
def LDL-K diizeyine ulagamadiklar tespit edildi. Bu
hastalarin %1,6’1 (n=1) disik yogunluklu, %90,2’si
(n=55) orta yogunluklu, %8,2si (n=5) yiiksek yogun-
luklu statin kullaniyordu (Tablo 3).



Tablo 1. Hastalarin demografik dzellikleri ve laboratuvar sonuglari
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Tablo 3. Statin kullanan hastalarin ilag ve doz dagilimiari

Ortalama + SS
Medyan
Sayl  Yizde (En disiik-en yiiksek deger)*
Yas 53,8+15,1
Cinsiyet
Kadin 135  %64,3
Erkek 75 %357
Diyabet Tiirii
Tip 1 DM 26 %124
Tip 2 DM 184  %87,6
Hipertansiyon 116 %55,2

Koroner Arter Hastaligi 37 %17,6

Kronik Bobrek Yetmezligi 2 %0,9
(GFR <15 mL/dk)

Hedef LDL diizeyine Ulasma

Tiim populasyon 30 %143
Tip 1 DM 9 %346
Tip 2 DM 21 %114
DM-+KAH 5 %135
Laboratuvar Sonuglari

Aclik Kan Sekeri (mg/dL)

139 (78-478)

Hemoglobin A1c (%) 7,1(4,8-13,6)
Total kolesterol (mg/dL) 206,6+48,8
LDL-K (mg/dL) 123,8 (55-269)

HDL-K (mg/dL) 51,0 (11-102)

Trigliserit (mg/dL)
Kreatinin (mg/dL)

150 (49-633)
0,7 (0,4-6,3)

*Degiskenler icin normal dagilim gdsterenler ortalama + standart sap

gostermeyenler icin medyan (en diisiik-en yiiksek deger) olarak verilmistir. DM, diabetes mellitus;

GFR, glomeriiler filtrasyon hizi; HDL-K, yiiksek yogunluklu lipoprotein
arter hastaligi; LDL-K, diisiik yogunluklu lipoprotein kolesterol.

Tablo 2. Tiim hasta grubunun antidiyabetik ve statin kulanim dagihmiar

ma olarak verilmis,

kolesterol; KAH, koroner

ilag Kullanim Sayl Yiizde
Antidiyabetikler

ilag Kullanmayanlar 24 %11,4
Oral Antidiyabetik Kullanimi 95 %45,2
insiilin Kullanimi 32 %15,2
0AD ve insiilin Kullanimi 59 %28,1
Statin Kullammi

Tiim populasyonda Statin Kullanimi 70 %33,3
Diisiik yogunluklu Statin Kullanimi 1 %0,5
Orta Yogunluklu Statin Kullanimi 61 %29,0
Yiiksek Yogunluklu Statin Kullanimi 8 %3,8

DM, diabetes mellitus; LDL-K, diisiik yogunluklu lipoprotein kolesterol; OAD, oral antidiyabetik.

Statin Kullanan Hastalarda (n=70) Say Yiizde
Antidiyabetikler
ilag Kullanmayanlar 2 %2,9
Oral Antidiyabetik Kullanimi 36 %51,4
insiilin Kullanimi 5 %7,1
OAD ve insiilin Kullanimi 27 %38,6
Statin Dozlan
Diisiik yogunluklu Statin Kullanan Grup 1 %1,4
Orta Yogunluklu Statin Kullanan Grup 61 %87,1
Yiiksek Yogunluklu Statin Kullanan Grup 8 %11,4
Hedef LDL-K diizeyine Ulasan Hasta Grubu 9 %12,9
Diisiik yogunluklu Statin Kullanan Grup 0 %0
Orta Yogunluklu Statin Kullanan Grup 6 %66,7
Yiiksek Yogunluklu Statin Kullanan Grup 3 %33,3
Hedef LDL-K diizeyinin Ustiindeki Hasta Grubu 61 %87,1
Diisiik yogunluklu Statin Kullanan Grup 1 %1,6
Orta Yogunluklu Statin Kullanan Grup 55 %90,2
Yiiksek Yogunluklu Statin Kullanan Grup 5 %8,2

LDL-K, diisiik yogunluklu lipoprotein kolesterol; OAD, oral antidiyabetik.

Statin kullanan hastalarin %12,9’u (n=9) kilavuzlar-
da onerilen hedef LDL-K diizeyinde idi. Bu 9 hasta-
nin 6 tanesi (%66,7) orta yogunluklu statin, ii¢ tanesi
(%33,3) yiiksek yogunluklu statin tedavisi altinda idi.
Statin kullanan hastalarin ila¢ kullanimlar1 Tablo 3'de
ozetlenmigtir.

Statin kullanmayan hastalar (n=140) incelendiginde
hastalarin %16,4%iiniin (n=23) hedef LDL-K diize-
yinde oldugu, %83,6’s1n1n (n=117) hedef diizeyde ol-
madis tespit edildi. Hastalarin 11’ine son 1 yil i¢inde
statin baglandig1 halde ila¢ tedavisine siirekli devam
edilmedigi tespit edildi. Bu hastalarin bir tanesinde
miyalji nedenli statin tedavisinin kesildigi, diger hasta-
larin ise doktordan habersiz ilag biraktigs tespit edildi.
Bu hastalarin 10 tanesi hedef LDL-K diizeyinin tize-
rinde, bir tanesi ise hedef diizeyler idi fakat hastanin
diyabet haricinde koroner arter hastaligi tanist da
mevcuttu.

Tartisma

Diabetes mellitus, ¢oklu hedef organ hasarina neden
olan bir hastaliktir'. Tani konulduktan sonra hedef
organ hasarinin olup olmadig: tespit edilmeli ve buna
neden olabilecek riskler minimuma indirilmelidir.
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Koroner arter hastaligi diyabetik hastalarinda bagh-
ca mortalite nedenidir®. Ayrica diyabetik hastalarda
dislipideminin 6nemi kilavuzlarca vurgulanmakradir.
Dislipidemik diyabet hastalarinda hedef LDL-K de-
gerine ulagmak i¢in diyet ve yagam tarzi degisiklikle-
ri yaninda 6ncelikle statin tedavisi onerilmektedir"®.
Ulkemizde statin tedavisine uyum konusunda ciddi
problemler yasanmaktadir. Statin ile ilgili haberler ya-
zilt ve gorsel medyada ¢ok sik ge¢cmekee, bu da statin
uyumunu etkilemektedir. Kocas ve ark. yaptug: calis-
mada 2011 ve 2013 yillarinda basinda statin konusu
islenmesi artarak devam etmis, bu artigla paralel olarak
hastalarin statin kullanimi azalmigtir®.

Statin kullanan hastalarda hedef LDL-K diizeyini arag-
uran Cepheus ¢alismasinin Tirkiye kolu verilerine gore
statin kullananlarda hedef LDL-K degerlerine ulagma
orani %35,1 saptanmigtir. Diyabetik ve koroner arter
hastalarini da kapsayan ¢ok yiiksek riskli grupta ise bagart
orani daha dutik olup %19'dur’. Bizim ¢alismamizda sta-
tin kullandig halde hedef LDL-K diizeyine ulagma orani
daha da dugiik saptanmis olup %12,9 bulunmugtur. Bu
diististeki neden bolgeler arasindaki farkliliklardan kay-
naklanabilecegi gibi, bu ¢alismanin yapildigindan beri
sosyal medyanin kullaniminin artugs ve bilgiye ulagimin
kolaylagtig1 gercegi de goz 6niinde tutulmalidir.

Hastalar ¢ogunlukla doktorundan habersiz ilag biraka-
bilmekeedir. Tirkiye'de yapilan bir ¢aligmada hastalarin
doktordan habersiz statin tedavisin birakma orani %56,2
saptanmugtir’®. Tokgozoglu ve arknin yapug: bir ¢ahg-
mada ise bu oran %73,7dir ve yine bu ¢alismada egitim
seviyesi arttikga ilag birakmanin da artti@ saptanmigtir'.
Yilmaz ve ark’nin yaptigi calismada, hastalarin %79’ unun
statin tedavisine siirekli devam etmeleri gerektigini bil-
medikleri saptamigtir. Yine ilag¢ raporu ¢ikarmak icin
LDL-K diizeyinin belli bir seviyenin tizerinde olmasi,
hastalarin ilaca ara vermelerine neden olabilmektedir'2.

Calismamizda hedef LDL degerine ulagilmamasina
ragmen yiiksek doz statin kullanan hastalarin mikta-
rinin %11,40 gegmedigi gorilmektedir. Hekimlerin
statin baglansa bile daha ¢ok orta yogunluklu statin
tedavisi bagladiklar1 ve hiperlipidemiye bagli kompli-
kasyonlarda ziyade ilacin yan etkilerinden ¢ekindikleri
gorilmektedir. Bu ¢aligmada yiiksek doz statin kulla-
nan hastalarda hicbir yan etki olmadig: goriilmektedir.
Yapilan caligmalarda hastalarin ¢esitli kaynaklardan du-
yarak statin tedavisini birakmalarinin en sik sebebi ka-
racigere bagli yan etkilerdir'. Asemptomatik aspartat
aminotransferaz/alanin aminotransferaz (AST/ALT)

yiiksekligi hastalarin %3’tinde gériilebilmektedir fakat
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klinik olarak onemli olabilecek karaciger etkilenmesi
cok nadirdir'*!. Bizim c¢aligmamizda tedavinin kesil-
mesini gerektirecek AST/ALT vyiiksekligi gortulme-
mektedir. Statin tedavisi baglanan hastalarda tedaviye
bagli yan etki sadece bir hastada gériilmektedir. Bu
hastada da myalji nedenli hekim tarafindan statin te-
davisi kesilmigtir.

Biz de ¢aligmamizda statin kullanmakta olan hastalarin
tedaviye ragmen hedef LDL-K diizeylerine ulagma-
diklarini tespit ettik. Statin kullanmayan hastalarin da
%83,6’sinin hedef LDL-K diizeylerinde olmadiklarini
saptadik. Bu hastalarin sadece %7,8’ine (n=11) sta-
tin baglanmig ve sonrasinda hasta kendisi ilaca devam
etmemigtir. Bu hastalarin %7,1’i (n=10) hedef LDL
diizeylerinin tizerinde olmasina ragmen ilaci kesmigtir.
%0,7’sinde (n=1) ise LDL-K degeri 70 mg/dL’nin al-
tinda idi fakat hastanin koroner arter hastasi: olmasin-
dan dolay: kilavuzlarca tedavinin devami 6nerildigin-
den yine hatali bir ilag birakma mevcuttur. Bu veriler
dokrtorlarin sadece doz artirimina degil ilaca baglamakta
da ¢ekingen olduklarini gostermektedir. Bunun nede-
ni doktorun kilavuzlardaki 6nerileri uygulamay tercih
etmemesi veya hastalar tizerinde oldugu gibi yazili ve
gorsel medyanin hekimler tizerindeki etkisi de olabi-
lir. Ilag uyumunun az olmasinda hekimlerin is ve has-
ta yukiinin fazla olmasindan kaynaklanan muayene
strelerinin kisa olmasi rol oynayabilir. Dinya Saghk
C)rgiitii, minimum hasta bakma siiresinin 20 dakika ol-
masini dnermekeedir. Ulkemizde hastaneden hastaneye
degismekle birlikte ortalama 10 dakikada bir randevu
dizenlenmektedir. Turkiye'de yapilan bir ¢aligmada ya-
pilan gozlemde hekimlerin %81,9’unun hastalarina beg
dakikadan daha az siire ayirdiklar1 saptanmugtir'®. Kisa
muayene siireleri hekimin hastaya ilacin 6nemini anlat-
maya yetecek zaman birakmamaktadir. Meveut durum-
da i¢ hastaliklar1 ve kardiyoloji hekimlerinin yogunlugu
nedeni ile diyabet egitim hemsireleri ve koruyucu kar-
diyoloji egitim hemgirelerinin koordineli ¢alisarak kar-
diyovaskiiler hastaligin 6nlenmesinde en az antiplatelet
ajanlar kadar onemli bir yeri olan statinlerin hastalar
arasinda benimsenip 6miir boyu aksatilmadan kullani-
lacak bir ilag olarak yerini almas saglanabilir.

Sonug olarak; diyabetik hastalarda statin tedavisi kar-
diyovaskiiler riski azalmaktadir. Caligmamiz bu hasta
grubunda hedef LDL-K diizeylerine ulagilamadigini
gostermistir. Bu durum hem ilaca doktorlar tarafindan
yeterince baglanmamasi, baglandiginda LDL-K diize-
yine gore tedavinin diizenlenmemesi, hem de hastala-
rin ilaca diizenli devam etmemesi kaynakli olmakeadir.



Caligmanin sonucunda statin tedavisinin 6neminin
hastaya anlaulmasinin  gerekliligi ~ goriilmektedir.
Caligmanin major kisithiliklar1 hasta sayisinin azlhigr ve
tek bolgede yapilmasidir. Benzer ¢aligmalarin belirli
araliklarla tekrarlanmasi Turkiye'de statin kullanimi-
nin takip edilmesini saglayacak, tedavi yetersizliginin
saptanmasi durumunda 6nlem alinmasi gerekliligini
ortaya ¢ikaracaktr.
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Candida Tiirlerinin Antifungal Duyarlihiginda Onceki Antibiyotik Kullanimimin Onemi
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ABSTRACT

Aim: Antifungal drug resistance of Candida strains is a cause of
recurrent or persistent vulvovaginal candidiasis (VWC). In order to
prevent patient discomfort and to diminish the treatment cost of
the disease, it is essential to identify the causative strain, deter-
mine the drug resistance status, and understand the mechanism
of resistance.

Material and Method: Vaginal discharge specimens were col-
lected from 300 patients. Sixty-five Candida albicans and thirty-
five non-albicans species were identified. The susceptibility to
voriconazole, fluconazole, and amphotericin-B was examined.
Previous antibiotic use and its correlation with the antifungal drug
resistance were studied.

Results: Fluconazole, voriconazole and amphotericin-B suscepti-
bilities of Candida albicans strains were 92.3%, 86.2%, and 100%
respectively. The non-albicans group’s susceptibilities to these anti-
fungals were 45.7%, 22.9%, and 85.7% respectively (p=0.00 for all).
After nitroimidazole use, 92.8% of infections were caused by Candida
albicans, and 7.2% of them non-albicans strains (p=0.01). All the in-
fections occurred after macrolide use was non-albicans infections
(100%). There were no detected candida albicans infections (p=0.01).

Conclusion: Since resistance to voriconazole, fluconazole, and
amphotericin-B was more frequent in the non-albicans group,
physicians should suspect from non-albicans strains for treatment-
resistant VVC cases. Previous antibiotic use have not increased
the amphotericin B, fluconazole and voriconazole resistance of
both candida albicans and non-albicans strains. Recurrent infec-
tions which have no response to amphotericin B, fluconazole or
voriconazole treatment may be due to a different mechanism other
than antifungal resistance of Candida species. The decreased
amount of lactobacilli in vaginal flora might be the reason for re-
current VVC.

Key words: vulvovaginal candidiasis; antifungal drug resistance; candidiasis
management
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OZET

Amac: Candida suslarinin antifungal ilac direnci, tekrarlayan veya
inater vulvovajinal kandidiyazin (VVC) bir nedenidir. Hastanin rahat-
sizligini ve tekrarlayan VVC’nin ekonomik maliyetini énlemek icin,
nedensel susu belirlemek, ilag direnci durumunu belirlemek ve di-
reng mekanizmasini anlamak énemlidir.

Materyal ve Metot: Vajinal akinti érnekleri 300 hastadan toplan-
mus, 65 Candida albicans ve 35 non albicans tliri tespit edilmis,
vorikonazol, flukonazol ve amfoterisin B’ye duyarlilik arastirilmistir.
Onceki antibiyotik kullanimi ve suslann antifungal ilag direnci ile iliskisi
arastinimistir.

Bulgular: Candida albicans suslarinin flukonazol, vorikonazol
ve amfoterisin B duyarliliklan %92,3, %86,2 ve %100 iken, non-
albicans grubunun bu antifungallere olan duyarliliklari %45,7,
%22,9 ve %85,7 idi (hepsi igcin p=0,00). Nitroimidazol kullanimin-
dan sonra, enfeksiyonlarin %92,8’ine candida albicans, %7,2’sinin
non-albicans suslan neden olmustur (p=0,01). Makrolid kullani-
mindan sonra ortaya cikan tiim enfeksiyonlarin tamaminda non-
albicans tdrleri enfeksiyona neden olurken (%100) ve candida albi-
cans nedenli enfeksiyon saptanmadi (p=0,01).

Sonug: Non-albicans grubunda vorikonazole, flukonazol ve amfo-
terisin B direnci daha sik oldugu i¢in oldugu icin, tedaviye direncgli
WVC olgularinda klinisyenler non albicans suslarindan siiphelenme-
lidir. Onceki antibiyotik kullanimi, hem candida albicans hem de
albicans olmayan suslarin amfoterisin B, flukonazol ve vorikonazol
direncini arttirmamaktadir. Amfoterisin B, flukonazol veya voriko-
nazol tedavisine cevap vermeyen tekrarlayan enfeksiyonlar, kan-
dida tdrlerinin antifungal direncinden farkli bir mekanizmaya bagl
olabilir. Vajinal florada azalmis laktobasil miktari rekirren VVC’nin
nedeni olabilir.

Anahtar kelimeler: vulvovajinal candidiyazis; antifungal ilag direnci;
candidiyazis tedavisi



Introduction
Vulvovaginal candidiasis (VVC) which is charac-

terized by vulvovaginal itching and irritation, thick
vaginal discharge, edema on the vulvar region, vulvar
swelling and external dysuria elucidates one-third of
total vaginitis cases, and it is the second most com-
mon cause of vaginitis after bacterial vaginosis'~
Candida albicans is the causative microorganism for
approximately 90% of vaginal candidiasis, and the
remaining 10% occurs as a consequence of coloniza-
tion with Candida glabrata, Candida parapsilosis, or
other uncommon non-albicans species®. Predisposing
factors for VVC include diabetes mellitus, altered
immune system function, increased estrogen levels,
and antibiotic use®. The relationship between previ-
ous antibiotic use and VVC could be explained via
bactericide effect of antibiotics on lactobacillus spe-
cies in the vaginal ecosystem. Lactobacilli which
produce lactic acid and maintain the acidity of the
vagina (pH: 4-4.5) are protective bacteria against
vulvovaginal infections through their ability to pro-
duce peroxidase which further stimulates vaginal epi-
thelial cells to produce antimicrobial peptides>®. It is
revealed that Lactobacillus species are susceptible to
most of the antibiotic groups such as nitroimidazoles,
B lactams, macrolides, fluoroquinolones, or amino-
glycosides’. Broad spectrum antibiotic use decreases
the number of Lactobacillus species and increases the

risk of VVC development®.

Candida vaginitis is divided into two groups named
as uncomplicated and complicated based on their re-
sponse to antifungal drug therapy. 80-90% of uncom-
plicated cases go under resolution after treatment while
complicated infections which are characterized by four
or more episodes of disease per year become chronic
symptomatic disease or relapse rapidly after the first at-
tack®!. Relapsing disease decreases the patients’ qual-
ity of life, increases the cost of antifungal drug therapy
for countries, and causes complications such as risk
for miscarriage or newborn colonization in pregnant
population'"'2. Each candida species demonstrate dif-
ferent levels of resistance and susceptibility to differ-
ent antifungal drugs. In order to decrease the rate of
recurrent infections and provide sufficient resolution,
it is essential to determine the causative candida strains
and choose the antifungal drug which that species is
susceptible.

In this study, the effects of previous antibiotic
use on the susceptibility of Candida albicans and
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non-albicans species to Amphotericin B, Fluconazole
and Voriconazole are investigated to establish an effec-
tive treatment for candida vaginitis.

Material and Method

In these two years of retrospective study, data was
conducted at the VM Medical Park Kocaeli Hospital
Department of Obstetrics and Gynecology between
2015 and 2017. The local ethical committee approved
the study. An informed consent form was signed by
each of the patients, and they filled a questionnaire
about age, body mass index, systemic diseases, cur-
rent infections, gravidity, and parity. Age spectrum of
300 Turkish women that were included in this study
was between twenty and fifty-three. Vaginal discharge
specimens were collected during routine gynecologic
examination by patients with vulvovaginitis com-
plaints. Specimens were incubated at the Sabouraud
dextrose agar. After the identification of infectious
agents, patients were divided into two groups as infect-
ed by Candida albicans and non-albicans.

Susceptibility of Candida species isolates to each anti-
fungal agent was determined to utilize sixty-four great
AST-YS07 (Biomerieux Inc, Hazelwood, MO) cards.
The inoculum suspensions for VITEK 2 (Biomerieux
Inc, Hazelwood, MO) were prepared in sterile saline
at turbidity equal to 2.° Mcfarland standard, as mea-
sured using a DensiCheck instrument (bioMerieux).
The standardized fungal suspension was placed in a
VITEK 2 cassette along with a sterile polystyrene test
tube and the AST-YS07 card containing serial dilu-
tions of each antifungal agent tested. Following load-
ing of the cassette, dilutions of the fungal suspensions
and card filling were performed automatically by the
VITEK 2 microbial ID/AST test up to the system.
The AST-YS07 cards were incubated at 35C for sev-

enteen hours.

Data were analyzed in SPSS 20.0 program. In order to
compare the results, it was established the p values of
the variants by using independent sample t-test and thi
square in SPSS 20.0 program.

Results

Demographic characteristics of the study are indicated
in Table 1. When age, body mass index, presence and
recurrence of urinary tract infections, the existence of
other infections and previous antibiotic use in last three
months were considered, p values demonstrate that
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there was no significant difference between Candida
albicans and non-albicans groups.

Susceptibility and resistance profiles of Candida al-
bicans and non-albicans pathogens to the antifungal
drugs Fluconazole, Voriconazole, and Amphotericin
B were investigated, and results were indicated in
Table 2. Since p values determined the significant dif-
ference between two groups (p=0.001, 0.001, 0.001),
susceptibility to fluconazole, voriconazole, and am-
photericin B was greater in Candida albicans group,
and resistance to these antifungal drugs was signifi-
cantly higher in the non-albicans group.

Previously used antibiotics were categorized under
seven groups, such as nitroimidazoles, Beta-lactams,
tetracyclines, macrolides, aminoglycosides, and fluoro-
quinolones. Previous use of Beta-lactams, tetracyclines,
aminoglycosides, and fluoroquinolones did not affect
the distribution of Candida albicans and non-albicans
infections (p>0.05) (Table 3). However, candida albi-
cans infections were significantly higher compared to
non-albicans infection after the use of nitroimidazole
antibiotics (p=0.01), and non-albicans infections were
significantly higher after use of macrolide group antibi-

otics (p=0.01).

Table 1. Demographic variables of candida albicans and non albicans groups

Effect of previous antibiotic use in the last three
months on the susceptibility of Candida species to
fluconazole, voriconazole and amphotericin B was in-
vestigated (Table 4). When fluconazole and voricon-
azole were considered, there was not any significant
difference between antibiotic use present and absent
groups (p=0.09 and 0.44, respectively). However, am-
photericin B usage eradicated all infections in patients
used antibiotics in the last three months (p=0.04). It
suggests that previous antibiotic use does not affect the
fluconazole and voriconazole resistance in Candida
species.

Discussion

Antifungal drug resistance of Candida albicans and
non-albicans species were discussed by some studies'*"7.
Fluconazole, itraconazole and amphotericin B resistance
of the Candida species were searched from patients who
had vaginitis symptoms; itraconazole and amphotericin
B were effective against all candida strains while fluco-
nazole was not'. Besides, it is showed that Candida al-
bicans strains are more susceptible to fluconazole com-
paring to non-albicans species'®. Some research suggests
that antifungal drug resistance is statistically significantly

Candida albicans n=65 Non-albicans n=35 p value
Age 34.48+6.43 34.00+5.98 0.74
BMI 25.86+4.18 24.70+3.32 0.20
Urinary tract infection 22 (33.8%) 15 (42.8%) 0.42
Recurrent urinary tract infections two or more 10 (15.3%) 8 (22.8%) 0.51
Respiratory tract infections 6 (9.2%) 4 (10.3%) 0.90
Previous antibiotic use in last three months 30 (46.1%) 12 (34.2%) 0.42
BMI: body mass index.
Table 2. Fluconazole, voriconazole, and amphotericin B resistance and susceptibility status of candida albicans and non albicans groups
Candida albicans n=65 Non albicans n=35 p value
Susceptibility n=76 60 (92.3%) 16 (45.7%)
Fluconazole 0.001
Resistance n=24 5(7.7%) 19 (54.3%)
Susceptibility n=64 56 (86.2%) 8 (22.9%)
Voriconazole 0.001
Resistance n=36 9(13.8%) 27 (77.1%)
Susceptibility n=95 65 (100%) 30 (85.7%)
Amphotericin B 0.001
Resistance n=5 0(0.0%) 5(14.3%)
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Table 3. Previous use of nitroimidazoles, Beta lactams, tetracyclines, amphenicoles, macrolides, aminoglycosides, and fluoroquinolones in candida albicans

and non albicans groups
Candida albicans n=65 Non albicans n=35 P value Total

Nitroimidazole 13 (92.8%) 1(7.2%) 0.01 14
Beta lactam 20 (76.9%) 6 (23.1%) 0.21 26
Tetracycline 4 (100%) 0 (0%) 0.13 4
Macrolide 0 (0%) 3 (100%) 0.01 3
Aminoglycoside 3(100%) 0 (0%) 0.19 3
Fluoroquinolone 4 (66.6%) 2 (33.4%) 1 6
Total 44 12

Table 4. Previous antibiotic use effects on fluconazole, voriconazole and amphotericin B susceptibility in Candida albicans and non albicans strains

Previous antibiotic use in last three months

Not present Present p value
Susceptible 39 (51.3%) 37 (48.7%)
Fluconazole . 0.09
Resistant 17 (70.8%) 7 (29.2%)
Susceptible 34 (53.1%) 30 (46.9%)
Voriconazole 0.44
Resistant 22 (61.1%) 14 (38.9%)
o Susceptible 51 (53.7%) 44 (46.3%)
Amphotericin B . 0.04
Resistant 5 (100%) 0 (0%)

higher in non-albicans candida species**¢. Therefore, it
is essential to identify the causative pathogen for VVC
to provide sufficient treatment and prevent recurrence.
For non-albicans species, amphotericin B is a more ef-
ficient drug of choice comparing to itraconazole and flu-
conazole, which are commonly used antifungal agents in
clinical practicel6. Our study results also support this
literature.

In order to diagnose VVC, although culture is not a
required work up, it plays an important role to iden-
tify non-albicans strains for effective management of
disease in persistent or recurrent infections'. Non-
albicans strains which colonize in vaginal flora after
the loss of lactobacilli due to previous antibiotic use are
one of the criteria to describe complicated infections®.
As the non-empirical pathogen aided drug therapy is
going to decrease recurrence of these complicated in-
fections, identifying the suspected strain for resistant
infections after antibiotic use is a useful option to de-
crease infection frequency.

Correlation between previous antibiotic use and
VVC prevalence is essential to understand expectant
vaginal yeast infection and choice of treatment. The
literature supports that antibiotic use is increasing

the VVC in patients with vaginitis symptoms".

There are not enough studies in the literature that
compares which antibiotic groups are more suspi-
cious for VVC. Only a few data searched a specific
antibiotic group about VVC frequency, it is sug-
gested that cephalosporins carry the risk for further
VVC, and norfloxacin use for urinary tract infection
is not a predisposing factor for VVC?**?!, The correla-
tion between previous antibiotic use and antifungal
drug resistance development by Candida species is
an unenlightened topic.

Our study results support that the effect of previ-
ous antibiotic use on antifungal resistance in candida
strains is not statistically significant. At that point, re-
current candida infections after antibiotic use may be
related to a different mechanism other than antifungal
drug resistance, such as changes in vaginal flora with a
decrease in lactobacilli amount.

Limitations of this study include an insufficient num-
ber of patients, treating patients only with antifungal
drugs and not to add lactobacilli increasing agents to
treat, and having limited information of patients about
risk factors of recurrent VVC such as pregnancy, dia-
betes mellitus, or immunosuppression.

Kafkas J Med Sci 2019; 9(1):34-38



38

Since resistance to voriconazole, fluconazole, and am-
photericin B was more frequent in the non-albicans
group, physicians should suspect from non-albicans
strains for treatment-resistant VVC cases. Previous an-
tibiotic use did not affect the fluconazole and voricon-
azole resistance of both candida albicans and non-albi-
cans strains. Recurrent infections that do not respond
fluconazole or voriconazole treatment may be due to a
different mechanism other than antifungal resistance of
Candida species. Decreased amount of lactobacilli in
vaginal flora might be the reason for recurrent VVC.
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Tutumu ve Viicut Kompozisyonunun Depresyon

Siddetiyle lliskisi

The Relationship Between Eating Behavior and Body Composition with the Severity of Depression

in Patients with Major Depressive Disorder

Halil ibrahim Tas', Hiilya Ertekin', Giler Acar Yildizoglu', Yusuf Haydar Ertekin?
! Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Rub Saghg ve Hastaliklars Ana Bilim Daly; *Aile Hekimligi Ana Bilim Dals,

Canakkale, Tiirkiye

ABSTRACT

Aim: Depression and obesity are common comorbid disorders
that cause high economic costs all over the world. Obesity type
and body fat ratio distribution are important factors related to
depression. This study aimed to evaluate the body composition,
severity of depression, and eating attitude of patients with depres-
sion, and compare with healthy controls.

Material and Method: This study was enrolled between January-
March 2018. Thirty patients with major depression and 30 controls
without known psychiatric disorders were included in this study.
Body composition measurements (body fat weight and rate) of all
participants were made with bioimpedance analysis. Participants
were completed a sociodemographic data form, Beck depression,
and anxiety scale, eating attitude tests.

Results: Sociodemographic data such as age, gender, and ed-
ucation level, and body mass index, eating attitudes, body and
abdominal fat ratio were not significantly different between pa-
tient and control group (p=0.35, p=0.51, p=0.10, p=0.43, p=0.40,
p=0.56 respectively). There was a negative correlation between
the education level of the patients and body mass index, body
and abdominal fat ratio (r=-0.50, p<0.001; r=-0.65, p<0.001; r=-
0.48, p=0.001; r=-0.54, p<0.001; respectively). There was a nega-
tive correlation between anxiety level and abdominal fat ratios of
patients (r=-0.415, p=0.039).

Conclusion: A detailed evaluation of anxiety symptoms and treat-
ment of subthreshold anxiety symptoms in patients with a major
depressive disorder may be protective for general body health in
this patient group.

Key words: depression; body fat distribution; eating behavior; obesity;
anxiety
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OZET

Amac: Majér depresif bozukluk ve obezite, tiim dlinyada sik rast-
lanan, ylksek ekonomik maliyetlere neden olan, siklikla birliktelik
gosteren hastaliklardir. Obezite tipi ve viicut yag orani dagilimi
depresyonla iliskili 5nemli faktérlerdir. Bu ¢alismada, majér depre-
sif bozukluk tanili bireylerin depresyon siddeti, yeme tutumu ézel-
likleri ve viicut kompozisyonlarinin degerlendirilerek saglikli birey-
lerle karsilastinlmasi amaclanmistir.

Materyal ve Metot: Bu calismaya Ocak-Mart 2018 tarihleri arasinda
Majér Depresif Bozukluk tanisi konulan 30 hasta ile 30 saglikli birey
dahil edildi. Tim katilimcilanin Bioimpedans analizi ile viicut kompo-
zisyonu (vicut yag agirigi ve oranlan) élctimleri yapildl. Katiimcilar
Sosyodemografik veri formu, Beck Depresyon ve Anksiyete Olcegi
ve Yeme Tutum Testi élceklerini doldurdu.

Bulgular: Yas, cinsiyet ve egitim durumu gibi sosyodemografik
veriler ile vicut kitle indeksi, yeme tutumlan, vicut ve abdominal
yag orani bakimindan hasta ve kontrol grubu arasinda istatistiksel
olarak anlamli fark saptanmadi (sirasiyla p=0,35, p=0,51, p=0,10,
p=0,43, p=0,40, p=0,56). Hastalarin egitim dlizeyiyle viicut kitle in-
deksi, vicut ve abdominal yag orani arasinda negatif korelasyon
saptandi (sirasiyla; r=-0,50, p<0,001; r=-0,65, p<0,001; r=-0,48,
p=0,001; r=-0,54, p<0,001). Hastalarin anksiyete diizeyiyle abdo-
minal yag ylizdesi arasinda negatif korelasyon saptandi (r=-0,415;
p=0,039).

Sonug: Majér depresif bozuklugu olan bireylerdeki anksiyete belir-
tilerinin ayrintili olarak degerlendiriimesi ve esik alti anksiyete belir-
tilerinin tedavisi, bu hasta grubunda genel beden sagligi acisindan
koruyucu olabilir.

Anahtar kelimeler: depresyon; viicut yag dagilimi; yeme tutumu; obezite;
anksiyete
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Girig

Depresyon diinyada 6nemli hastaliklar arasinda ikin-
ci sirada yer almakta olup; anksiyete bozukluklari ile
siklikla birlikeelik gosterir'. DSM V tani ol¢iitlerinde
major depresyonun tani kriteri olarak tanimlanan 9
belirtinin arasinda diyet yapmiyorken yeme aligkan-
liklarinda degisiklik olmasi bir ay i¢inde kiginin agirhi-
ginin %5’inden daha ¢ok olan kilo alma ya da kaybi da
bulunmaktadir®. Major depresyonda olan fizyolojik
ve metabolik degisiklikler nedeniyle olasi endokrin ve
metabolik bozukluklarin depresyon ile beraber deger-
lendirilmesi gerekmektedir®®. Bedende yag dokusu ar-
tisinin oldugu metabolizma sorunlarina yol agabilen
obezite, major depresyon gibi diinya ¢apinda biytiik
ckonomik maliyetlere sebep olmakta ve her ikisinin
de yiiksek prevalansi, aralarinda bir iligki olabilecegi-
ni diigiindiirmektedir'?. Ozellikle son yillarda obezi-
te ve depresyon arasindaki nedensel iligki konusunda
yapilmig aragtirmalar dikkat ¢ekmekeedir®®. Obezite
ve depresyon arasindaki iligki sik tartigilan konu olsa
da bulgular genellikle tutarsiz goriinse de depresyon
ile obezite arasinda etkilesim oldugu bildirilmekte-
dir’~'". Obezite ve depresyon iliskisinde depresyonun
siddeti, obezite diizeyi, cinsiyet, yas, sosyoekonomik
durum, stres ve yeme tutumlarinda degisiklikler gibi
bir¢ok faktor rol oynamaktadir'*". Yeme tutumu
hem psikomotor gelisim hem de ¢evresel etmenlerin
kargilikli etkilesimi ile olugmaktadir'®. Yeme tutumu
cevresel ve biyolojik faktorlerden etkilenmekte olup
ozellikle depresyonun da hayattan zevk alamama, ilgi
ve istek kayb1 gibi nedenlerle yeme tutumunu etkile-
digi bilinmektedir!5.

Viicut yag kitlesi bioelektrik empedans analizi (BIA)
ile olciilmekte olup; obezite ve depresyon arasindaki
iligkiyi aragtiran ¢aligmalarda; obezite tipi ve viicut yag
orani dagiliminin depresyonla iligkili 6nemli fakeorler
arasinda yer aldig1 gosterilmistir®'¢”. Ozellikle abdo-
minal obezitenin koroner arter hastaliklar1 ve depres-
yon i¢in onemli bir risk faktorii oldugu, depresif semp-
tomlarin viseral yag oranlarinda artisa sebep oldugu
bildirilmigtir'®'*?. Aragtirdigimiz kadariyla Tirkee ve
Ingilizce literatiirde major depresyonu olan hastalarin
depresyon siddeti ve yeme tutumu ile beden agirhigy,
beden kitle indeksi ve viicut yag kitlesi orani gibi viicut
kompozisyonunu belirleyen belirtegler arasindaki ilig-
kiyi aragtiran ¢aligma bulunmamaktadir. Bu konunun
major depresif bozuklugu olan hastalarin uzun dénem-
li takiplerinde yasam kaliteleri ve saglikli yasam stireleri
acgisindan 6nemli oldugunu disiiniiyoruz.

Kafkas J Med Sci 2019; 9(1):39-45

Aragurmamizdaki ilk hipotezimiz; major depresyonu
olanlarda yeme tutumlarinda bozukluk olacag: ve sag-
likl: gonilliilere gore viicut kitle indekslerinin ve viicut
yag oranlarinin daha yiiksek oranda olacagidir. Ikinci
hipotezimiz ise depresyonun siddeti ile viicut kitle in-
deksi ve viicut yag oranlarinin farklilik gosterecegidir.
Bu bilgiler 1s1g1inda aragurmamizda major depresyonu
olan hastalardaki depresyon siddeti, yeme tutumu ve
viicut kompozisyonu belirteglerini (viicut kitle indek-
si, viicut yag indeksi) saglikli kontrol grubu ile kargilag-
tirmay1 amagladik.

Materyal ve Metot

Bu caligma Ocak 2018 — Mart 2018 tarihleri ara-
sinda yapilmig kesitsel vaka-kontrol ¢aligmasidir.
Caligma igin Canakkale Onsekiz Mart Universitesi
Tip Fakiltesi Etik Kurulundan 27,12,2017 tarihli
ve 21-02 sayilt onam alindi. Caligma orneklemini;
Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi
Hastanesi Psikiyatri poliklinigine bagvuran, DSM-5
tan1 Olgiitlerine goére major depresyon tanist almus,
halen antidepresan tedavi diginda bagka bir psikotrop
ila¢ kullanmayan, ¢aligmaya katilmaya sozli ve yazi-
It onam veren 30 hasta olusturdu. Hasta grubu igin
degerlendirilen 50 kisiden 12’si ¢aligmaya kaulmak
istememe, 8’1 ise tetkikler icin vakitlerinin olmamas:
nedeniyle ¢alismaya dahil edilemedi. Kontrol grubu
olarak segilen bireylerden alinan 6ykii ve hastane ka-
yitlarinin geriye doniik incelemesine gore psikiyatrik
bozuklugu bulunmayan, hastanenin psikiyatri digin-
daki bolimlerinde tedavi goren hastalarin refakat-
cileri ve hastanede caligan personellerden ¢aligmaya
katilmaya sozlii ve yazili onam veren 30 kisi caligmaya
dahil edildi. Vaka ve kontrol grubunda diglama kriter-
leri olarak 18 yagindan kiigiik olma, alkol ve madde
kotiye kullanim bozuklugu olmasi, nérolojik hasta-
lik, metabolik hastalik, kronik tibbi hastalik sahibi
olmak, anksiyete bozuklugu diginda komorbid psiki-
yatrik hastalik olmas1 alindu.

Tum katilimeilara; sosyodemografik veri formu, Beck
Depresyon Olgegi (BDO), major depresyona siklik-
la eslik edebildigi ve sonuglari etkileyebilecegi icin
Beck Anksiyete Olgegi (BAO) ve Yeme Tutumu Testi
(YTT) verildi ve bu élgekleri doldurmalart istendi.
Kaulimcilarin aragurmaya giriglerinde boy, kilo 6l¢tim-
leri alinarak viicut kitle indeksleri hesaplandi ve BIA ile
viicut kompozisyonu 6l¢iimii yapildi.

18 yagindan kiiciik, kisisel beyana gore ve hastane oto-
masyon kayitlarinin incelenmesi sonucunda diizenli



ila¢ kullanimini gerektirecek diizeyde nérolojik veya
fiziksel hastaligi olan, alkol-madde kotiye kullanim
bozuklugu olan, viicut yag oranlarint etkileyecek her-
hangi bir ila¢ kullanan, 6l¢ekleri doldurmay1 engelleye-
cek diizeyde mental retardasyonu olanlar ve gebe olan-
lar ¢aligmaya alinmadu.

Demografik veri formu: Kaulimcilarin demografik
verilerinin yer aldig1 kisa form.

1. Beck Depresyon Olgegi (BDO): Depresyonda
goriilen bedensel, duygusal, biligsel ve motivas-
yon ile ilgili belirtileri 6l¢mektedir. Olgegin amact
depresyon tanisi koymak degil, depresyon belirti-
lerinin diizeyini ve siddet degisimini belirlemek-
ti. BDO, 21 adet kendini degerlendirme ciimlesi
iceren bir 6lgektir ve her belirti kategorisinde dort
segenek vardir. Her madde 0-3 arasinda puanlan-
makta, toplam puan 0-63 arasinda degismektedir
21, Ulkemizde gegerlilik ve giivenilirlik calismas:
yapilmigtir. Turk¢e formunun kesim noktasi 17
olarak belirlenmigtir .

2. Beck Anksiyete Olgegi (BAQO): Bireyin yagadig
anksiyete belirtilerinin yayginhigini 6l¢mekeedir.
Oz bildirime dayali olan BAO, 21 maddeden olus-
makta, her madde 0 ile 3 arasinda puanlanmakta
ve toplam puan 0 ile 63 arasinda degismektedir.
Olgekten alinan toplam puanlarin yiiksekligi, bi-
reyin yagadig1 anksiyetenin siddetini gostermekte-
dir®. Ulkemizde gegerlilik ve giivenirlik calismast
Ulusoy ve ark. * tarafindan yapilmigtir.

3. Yeme Tutumlari Testi (YTT): Hem yeme bozuk-
lugu olan hastalardaki, hem de yeme bozuklugu
olmayan bireylerdeki yeme davraniglarindaki olas:
bozukluklart 6l¢gmek i¢in on bir yagindan biyiik
bireylerde kullanilan 6z bildirim 6l¢egidir™. YTT
klinik diizeyde bozuk yeme davranigina yatkinlig:
ve tutumu belirleyebilir. Kirk maddeden olusan,
altl1 likert tipi 6l¢egin kesme puani 30 olarak be-
lirlenmigtir. Toplam puanin diizeyi, psikopatoloji-
nin diizeyi ile dogrudan iligkilidir. Testin Tuirkge
gegerliligi ve giivenilirligi gosterilmigtir™.

4. Bioelektrik Empedans Analizi (BIA): Viicut ana-
lizi, gegerliligi kanitlanmig Tanita BC418 (Tanita
Corporation, Tokyo, Japan) ile tireticinin tali-
matlar1 dogrultusunda gerceklestirildi. Hastalar
sabah, en az sckiz saatlik gece agligr ve istiraha-
ti sonrast ol¢imlemeye alindi. Daha sonra oda
sicakliginda mesanelerini bogaltmalar1 istendi.
Ardindan hastalar ¢iplak ayaklar ile elektrotlarin

41

bulundugu platforma ¢ikip ¢iplak elleriyle govde
hizasinda bulunan elektrotlar1 tutarak ol¢timler
saglandi. Elektrotlar araciligiyla verilen ¢oklu di-
zey frekanslar ile yag kitlesi ve yagsiz kitle cihaz
tarafindan hesaplandi®.

Elde edilen veriler “SPSS 20.0 for Windows” programi
ile analiz edildi. Demografik verilerin kategorik olan-
larinin kargilagtirilmasinda ki kare testi, kategorik ol-
mayan verilerin kargilagtirilmasinda student t testi kul-
lanildi. Korelasyon analizi pearson korelasyon testi ile
yapildi. p<0,05 olan degerler istatistiksel olarak anlam-
I1 kabul edildi. Korelasyon katsayist 0,00-0,24: zayif,
0,25-0,49: orta diizeyli, 0,50-0,74: giglii, 0,75-1,00:
cok giicli korelasyon olarak degerlendirildi”’.

Bulgular

Caligmamiza major depresif bozuklugu olan 30 hasta
ve 30 saghkli gontllu birey kauldi. Calismamiza ali-
nan hastalarin %83,3 (n=25)’i kadindy, yas ortalamast
ise 45,43+13,39 idi. Hastalarin %66,7 (n=20)si evli,
%23,3’ti bekar, %10 (n=3)t ise duldu. Hastalarin
%16,7 (n=5)’si sigara kullaniyordu. Hastalarin orta-
lama antidepresan kullanim siireleri 12,32+12,12 (1-
30) ay idi. Hastalarin %66,7 (n=20)’sinin VKI >25 idi.
Hastalarin %19,2 (n=5)’si obez, %20 (n=6)’si morbi-
dobez idi. Yas, cinsiyet, medeni durum, egitim diizeyi,
sigara ve alkol kullanimi, Viicut Kitle Indeksi (VKI),
Viicut Yag Orani (VYO), Abdominal Yag Orani
(AYO) bakimindan hasta ve kontrol grubu arasinda
istatistiksel olarak anlamli fark saptanmadi (sirasty-
la p=0,35, p=0,51, p=0,33, p=0,10, p=0,10, p=0,64,
p=0,43, p=0,40, p=0,56).

Hastalarin BDO, BAO puanlari kontrol grubundan is-
tatistiksel olarak anlamli diizeyde yiiksekti (p<0,001).
YTT puanlart bakimindan ise hasta ve kontrol grubu
arasinda fark saptanmad: (p=0,68) (Tablo 1).

Hastalarin egitim diizeyi ile VKI, VYO (%) ve VYO
(kg), AYO (%) arasinda istatistiksel olarak anlam-
Ii negatif korelasyon saptandi. (strasiyla; r=-0,50 -
p<0,001, r=-0,65 — p<0,001, r=-048 — p=0,001,
r=-0,54 — p<0,001). Ayrica BAO 6l¢egi puanlar ile
AYO (%, kg) arasinda da istatistiksel olarak anlamli
negatif korelasyon saptand (r=-0,41, p=0,03). BDO
puant ile BAO ortalama puani arasinda pozitif yonlii
giiclii diizeyde anlamli korelasyon saptandi (r: 0,657;
p: 0,0001). BAO ortalama puant ile AYO yiizdesi ara-
sinda negatif yonlii orta diizeyli anlamli korelasyon

saptandi (r:-0,415; p: 0,039) (Tablo 2).
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Tablo 1. Hasta ve Kontrol gruplarinin demografik ve ¢alisma bulgularinin karsilastirimasi

Hasta grubu Kontrol grubu p
Yas (mean = SD) 45,43+13,39 41,82+9,21 0,35
Cinsiyet (n, %)
Kadin 25(83,3) 23 (76,7) 0,51
Erkek 5(16,7) 7(23,3)
Medeni durum (n, %)
Evli 20 (66,7) 24 (82,8)
Bekar 7(23,3) 4(13,8) 0,33
Dul 3(10) 1(3,4)
Sigara (n, %) 1,00
Var 5(16,7) 5(16,7)
Yok 25(83,3) 25(83,3)
Alkol (n, %)
Var 3(10) 2(6,7) 0,64
Yok 27 (90) 28 (93,3)
Egitim (yil) (mean + SD) 9,5+5,66 12,06+5,16 0,10
VKi (mean = SD) 29,76+7,16 31,19+6,58 0,43
BDO (mean = SD) 18,44+9,92 8,42+10,74 <0,01
BAO (mean + SD) 19,65+13,82 9,82+8,74 <0,01
YTT (mean + SD) 18,24+10,61 17,00+12,17 0,68
VKi <20 1(3,8) 1(3,5)
20< VKi <25 5(19,2) 5(17,2)
25< VKi <30 9 (34,6) 7(24,1)
30< VKi <35 5(19,2) 7(24,1)
35< VKi <40 4(15,4) 5(17,2)
VKi =40 2(7,7) 4(13,8)
Viicut yag orani (%) (mean = SD) 34,33+10,32 36,49+8,25 0,40
Viicut yag orani (kg) (mean =+ SD) 28,26+14,87 30,84+7,5 0,46
Abdominal yag orani (%) (mean = SD) 31,84+10,24 33,85+15,74 0,41
Abdominal yag orani (kg) (mean + SD) 14,7+9,5 15,74+5,36 0,56
YTT, yeme tutumu testi; VK, viicut kitle indeksi; BDO, Beck depresyon dlgegi; BAO: Beck anksiyete dlgedi.
Tablo 2. Hasta grubuna ait korelasyon analizi bulgulari
Egitim ilag Beck ) Yag Yag Abdominal Abdominal
duizeyi siresi  anksiyete ~ YTT VKI (yizde)  (agirhk)  vyag (yizde)  yag (agirlik) Yas
Beck depresyon dlgegi r -0,092 0,194 0,657 0,175 -0,280  -0,207  -0,162 -0,299 -0,188 0,099
p 0,636 0,341 0,0001 0,365 0,175 0,322 0,440 0,147 0,367 0,611
Beck anksiyete dlcegi r -0,170 0,168 - -0,079 -0,370 -0,327  -0,331 -0,415 -0,365 0,105
p 0,378 0,401 - 0,683 0,069 0,111 0,106 0,039 0,073 0,588
Yeme tutumu testi r 0,144 -0,238  -0,079 - -0,170  -0,098  -0,146 -0,204 -0,214 0,055
p 0,448 0,233 0,683 - 0,405 0,634 0,475 0,317 0,293 0,773

r, korelasyon katsayisi; p, Pearson korelasyon analizi; YTT, yeme tutumu testi; VKi, viicut kitle indeksi.
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Tartisma

Caligmamizda, major depresyonu olan hasta grubun-
daki bireylerin saglikli kontrol grubuna gore yeme tu-
tumlarinin daha bozuk olacag, VKI ve VYO oranla-
rinin ise hasta grubunda daha yiiksek olacagy ile ilgili
hipotezimizi destekleyen bulgulara ulagilamamigtir.

VKI ile depresyon arasindaki iliskiyi degerlendiren
caligmalarin sonuglarinda tutarsizlik goze ¢arpmak-
tadir. Bazi caligmalarda VKI ile depresyon arasindaki
iliski saglikli kontrollerden farkli degilken bazi ¢alis-
malarda negatif iligki bazi ¢aligmalarda ise pozitif bir
iligki saptanmigtir®''?. Roohafza ve ark’nin yapug:
caligma da dahil olmak tizere caligmalarin 6nemli bir
kisminda, majér depresyon ile VKI arasinda bir iligki
gosterilememis olmasi ¢alismamizin bu bulgularini
dogrulamaktadir®?. Ayrica agir1 kilolu olmanin tiim
diinyada giderek artan normal bir 6zellikmig gibi al-
gilanmasi da*' saglikli kontrol ve hasta grubunda ayn:
oranda obez bireylerin olmast ile bu sonuca yol agmug
olabilir. Ayrica ¢aligmaya katilan bireylerin tamaminin
antidepresan ila¢ kullaniyor olmasi da istah degisikli-
gi yaparak bireylerin yeme tutumlarini degistirebilir'".
Ote yandan depresyonu olan kisilerde karmagik duy-
gusal ve hormonal mekanizmalarla istah artmasinin
yaninda azalmasi da goriilebilmektedir?2. Istahtaki bu
farkliliklar da gruplar arasinda VKI ve VYO agisindan

anlamli fark bulunmamasina neden olmus olabilir.

Yeme tutumu biyolojik, cevresel ve kiiltiirel etkenler-
den etkilendigi gibi kisinin ruhsal durumu ile de yakin-
dan iliskilidir®. Ozellikle depresyon, yeme tutumlarin-
da bozukluga neden olan psikopatolojilerin baginda
gelmekeedir®®**. Goldsmith ve ark 2014 de yaptig: ¢a-
lismada depresif belirtileri olan bireylerde yeme tutum-
larinin bozuldugu, daha sonraki yillarda bu durumun
sonucu olarak VKI’lerinde artig oldugunu bildirmis-
tir’®. Kadin tniversite 6grencilerinde yeme bozuk-
lugunun yayginligini degerlendiren ¢aligmada BDO
puanlarinin yeme tutumlarinda bozukluk olan birey-
lerde anlamli olarak yiiksek oldugu bildirilmigtir®.
Aragtirmamizda hasta grubundaki bireylerin yeme tu-
tumlarinin kontrol grubuna gore farkli ¢tkmamasinin
nedeni hasta grubundaki bireylerin tamamnin anti-
depresan tedavi kullaniyor olmasi olabilir. Psikiyatrik
bozukluklarin tedavisinde kullanilan tedaviler sirasin-
da viicut agirhigi, bazal metabolizma hizi, viicut glikoz
ve yag oranlarinda degisikliklerle sik¢a kargilagilmakea-
dir'*¥. Antidepresan ilaglarin kullaniminda kilo degi-
sikleri goriilebilmekte olup bu etkinin igtahin diizel-
mesiyle mi yoksa ila¢ yan etkisiyle mi oldugu tartigmali
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bir konudur’®¥. Bunun yaninda majér depresyonun
gidis belirleyicilerinin de (atipik, mevsimsel, karma
ozellikler gosteren gibi) istah agisindan farkli goriingi-
lere neden olmaktadir®. Calismamizda depresyon gidis
belirleyicilerinin degerlendirmeye alinmamis olmasi da
yeme tutumlarindaki sonucu etkilemis olabilir.

Aragurmamizda depresyonun siddeti ile VKI ve
VYO'nin farklilik gosterecegi ile ilgili ikinci hipote-
zimizi destekler bulgulara ulagilamamistr. Siddetli
obezitesi olanlar ile obezitesi olmayan bireylerin kar-
stlasturildigr bir ¢alisgmada siddetli obezitesi olanlarda
depresif belirtilerin daha fazla goruldugini bildiril-
migtir. Ayni ¢aligmada siddetli obezitesi olan bireyler-
de depresyon siddeti ile VKI arasinda iligki olmadig:
saptanmigtir®’. Caligmamiz 6rneklemindeki hasta gru-
bunun antidepresan tedavi aliyor olmasi ve BDO orta-
lama puanlarinin yitksek olmamasi da bu sonuca neden
olmug olabilir. Ayrica degerlendirmeye almadigimiz
baz1 fakedrler (katlimeilarin farkli diyet uygulamas: ve
spor aligkanliklarinin bulunmasi gibi) bu bulguya yol

a¢mis olabilir.

Aragtirmamizin bulgularindan bir tanesi de major dep-
resif gruptaki bireylerin egitim diizeyleri ile VYO’nun
ters yonde iliskili olmalaridir. VKI ve depresif belirtile-
rin incelendigi bir ¢aligmada, sosyockonomik ve egitim
diizeyinin azaldig1 bolgelerde VKI'nin artugt bildiril-
mistir®. Ote yandan yiiksek egitim diizeyinin daha iyi
is imkani, beden ve ruh saglig: ile birliktelik gostermesi
de g6z oniinde bulunduruldugunda® bu olumlu etkiler
dolayli olarak VKIve VYO gibi parametrelerde azalma
ile iligkilendirilebilir.

Aragurmamizda istatistiksel olarak anlamli buldugu-
muz diger bir sonug BAO ortalama puanlari ile VKI
ve VYO’nin ters yonde iligkili olmastydi. Anksiyete ve
obezite ile ilgili yapilmig olan ¢aligmalardaki sonuglar
celiskilidir. Amerika'da depresyon ve anksiyetenin VKI
ile iligkilerinin degerlendirildigi bir ¢aligmada, anksi-
yete bozuklugu ve depresif bozuklugun VKI yiiksek
olan ve diisiik olan bireylerde VKI degeri normal olan-
lara oranla daha fazla gériildiigii bildirilmistir®®. VKI
ile depresyon ve anksiyete iliskisinin degerlendirildigi
baska bir ¢alismada VKI ile depresyon arasinda pozi-
tif iliskinin oldugu, VKI oranlar1 ile anksiyete arasinda
herhangi bir iligkinin olmadig: bildirilmigtir*. Coryell
ve ark antidepresan kullanan genglerle yapug: calis-
mada, MDB olan obez bireylerde viicut yag miktar-
larinin daha fazla oldugu bildirilmigtir. Ayn1 ¢aligma-
da yaygin anksiyete bozuklugu tanisi olan bireylerde
MDB’nin aksine viicut yag orani ile zit yonde iligkili
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oldugu bildirilmigtir''. Ayrica major depresyon ve ank-
siyete bozukluklarinda karmagik duygusal ve hormonal
mekanizmalar nedeniyle (emosyonel agir1 yeme ya da
istahsizlik, kortizol ve adrenalin gibi stres hormonlari-
nin igtah ve kilo tizerine etkileri gibi) istahta azalma ve
artma gortlebilmekeedir*'**. Calismamizda da ben-
zer mekanizmalar araciligtyla anksiyete diizeyi ile VKI
ve VYO arasindaki ters yonde iligkiye neden olmug

olabilir.

Major depresif bozuklugu olan bireylerdeki anksiye-
te belirtilerinin ayrintili degerlendirilmesi ve esik alt
anksiyete belirtilerinin tedavisi genel beden saglig aci-
sindan koruyucu olabilir. Ayrica ¢alismamizda egitimin
major depresif bozuklugu olan bireylerin genel sagligt
ile ilgili ongorict bir faktor olabilecedi gosterilmistir.
Bu nedenle saglik ile ilgili devlet politikalar1 geligtiri-
lirken egitimde saglanacak gelismeler de planlamalarda
dikkate alinmalidir.

Caligmamizin kesitsel olmasi, 6rneklem boyutunun
kiigiik olmasi, depresyon nedeniyle kullanilan ilag
tirlerinin ve dozlarinin goéz 6niine alinmamasi be-
den agirhigini ve viicut yag dagilimini degistirebilme
potansiyeli acgisindan kisitliliga neden olmakrtadir.
Major depresyonda gidis belirleyicilerinin yeme dav-
raniginda degisikliklere neden olmasi nedeniyle bu
alt tiplerin ¢aligmada belirtilmemis olmasi da ¢aligma
kisitliligr olarak goze ¢arpmaktadir. Psikopatoloji de-
recesinin 6l¢iimii agisindan kigilerin kendisinin de-
gerlendirdigi 6lgeklerin kullanilmast da ¢aligmanin
kisithiliklarindandir. Calismamiz gelecekte daha genis
orneklemde gergeklesecek, tedavi oncesi ve takip si-
rasinda hem fiziksel hem de ruhsal saglikla yakindan
iligkili olan obezite konusunda gerekli degerlendir-
melerin yapilacag: caligmalara 151k tutmasi agisindan
onemlidir.
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Doktor ve Hemsirelerin Osteoporoz Bilgi ve Farkindalik

Duzeyi: Kesitsel Bir Galisma

Knowledge and Awareness of Osteoporosis among Physicians and Nurses: A Cross-Sectional

Stuay

Sevtap Badil Giiloglu
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ABSTRACT
Aim: This study was planned to evaluate the knowledge and
awareness level of osteoporosis in health professionals.

Material and Method: 120 health professionals were enrolled
in this cross-sectional study in the period from June 2017 to
September 2017. Participants completed a questionnaire consist-
ing of 26 questions, covering the basic knowledge areas of os-
teoporosis. Each item contained the ‘right’ , ‘wrong’ and ‘don’ t
know’options. The rates of correct response to the questions were
evaluated. The relationship between the gender, occupation, years
of experience and the correct answers were investigated.

Results: 91 health professionals completed the study (mean age
32.3+9.7; 53.8% female, 46.8% male). 58.2% of the participants
were doctors and% 41.8 were nurses. While 49.5% of the partici-
pants had less than 5 years of experience, 50.5% had 5 years and
above experience. The subjects with the highest percentage of
correct answers were; increased the risk of fracture in osteoporo-
sis, utility of physical activity and sunlight in osteoporosis and the
role of bone densitometry in the diagnosis of osteoporosis. The
least known issues were; low body mass prepared the ground for
osteoporosis and indication of the treatment of the patient, over
75 years of age, with fragility fracture. The correct response rate
to the questions about; the definition of osteoporosis, increased
risk of osteoporosis in early menopause, thyroid diseases and the
use of corticosteroids, the role of hormone replacement therapy
in the prevention of osteoporosis and the radiography findings
were seen in the late period, were significantly higher in the doc-
tors than the nurses (p<0.05). The correct response rates to other
questions did not differ significantly between nurses and doctors
(p>0.05).

Conclusion: This study shows that physicians and nurses need to
increase their knowledge and awareness levels about osteoporo-
sis. Health programs given to health professionals about osteopo-
rosis should be expanded.

Key words: knowledge level; awareness; 0steoporosis
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0zZET
Amac: Bu calisma saglik calisanlarinin osteoporoz bilgi ve farkin-
dalik dlizeyini degerlendirmek lizere planlandi.

Materyal ve Metot: Calismaya Haziran-Eyliil 2018 tarihleri arasinda
toplam 120 saglik ¢alisani (doktor ve hemsire) dahil edildi. Katilimcilar
osteoporoz ile ilgili temel bilgi alanlarini kapsayan 26 sorudan olusan
bir anketi tamamladilar. Her 6ge ‘dogru’, ‘yanhs’ ve ‘bilmiyorum’ se-
ceneklerini iceriyordu. Sorulara dogru cevap verme oranlan deger-
lendirildi. Ayrica her katiimcinin yasi, cinsiyeti, meslegi ve deneyim yili
kaydedildi. Cinsiyet, meslek ve deneyim yili ile sorulara dogru cevap
verilme oranlan arasindaki iliski arastirilal.

Bulgular: Calismayr 91 saglik calisani tamamladi (ort yas
32,319,7; %53,8 kadin, %46,8 erkek). Katihmcilarin %58,2’si
doktor, %41,8’i hemsire idi. Katihmcilarin %49,5°’i 5 yildan az
deneyime sahip iken, %50,5’i 5 yil ve (zeri deneyime sahipti.
Katihmcilarin en yiksek oranda dogru cevap verdigi konular;
osteoporozun Kirik riskini arttirdigi, fiziksel aktivite ve glines isi-
ginin osteoporozda yararl oldugu ve kemik dansitometrisinin
osteoporoz tanisindaki roli idi. Disik beden kitle indeksinin
(BKI <18,5) osteoporoza zemin hazirladigi ve 75 yas (sti fra-
jilite kingi olan hastanin tedavi endikasyonu en az bilinen ko-
nulardi. Osteoporoz tanimi, erken menopoz, tiroid hastaliklar
ve Kkortikosteroid kullaniminin osteoporoz riskini arttirdigi, hor-
mon replasman tedavisinin osteoporozun énlenmesindeki rolli,
direkt radyografi bulgularinin ge¢ dénemde olustugu ile ilgili
sorulara dogru cevap orani doktorlarda hemsirelerden anlamli
olarak daha yliksekti (p<0,05). Diger sorulara dogru cevap oran-
lari hemsire ve doktorlar arasinda anlamli farklilik géstermedi
(p>0,05).

Sonug: Bu calisma hekim ve hemsirelerin osteoporozia ilgili bil-
gi ve farkindalik diizeylerini yikseltme ihtiyacini géstermektedir.
Bu konu ile ilgili saglk calisanlarina verilen egitim programlar
yayginlastinimalidir.

Anahtar kelimeler: bilgi diizeyi; farkindalik; osteoporoz



Girig

Diinyada en sik gorillen metabolik kemik hastalig:
olan osteoporoz (OP) kemik kiitlesinde azalma ve ke-
migin mikromimari yapisinda bozulma ile karakterize
bir hastalikur'. OP’de kemigin dayanikliligi azalmak-
ta ve kirilganligi artmakea; giinliik yasam aktiviteleri
sirasinda kii¢iik travmalarla bile kirik olugumu gori-
lebilmektedir. Osteoporoz, yasam siiresinin giderek
uzadigigelismis ve gelismekte olan tilkelerde gittikce de
onem kazanan bir saglik sorunu olmugtur®. Hastaligin
dizabilite ile sonuglanan tibbi, medikal ve sosyal sonug-
lar1 vardir. Bu sonuglar arasinda kiriklar, mortalite riski
ve yiiksek maliyetleryer almaktadir®>. Toplum saglig:
ve artan tedavi maliyetlerinin etkisi ile tim diinyada
osteoporozun tedavisinden ¢ok, 6nlenmesi yoniindeki
caligmalar agirlik kazanmigtir. Kemik kayb1 olusmadan
osteoporoza neden olan risk faktérlerinin belirlenmesi,
riskli gruptaki kisilerin osteoporozun komplikasyon-
larindan korunmak i¢in egitilmesi ve gerekli medikal
tedavilerin verilmesi yash popiilasyonda osteoporotik
kiriga bagli morbidite ve mortalite oranini azaltacak-
tr. Son yayinlar, osteoporoz ile iligkili kiriklar: takiben
yapilan aragtirmalar sonucunda tani, 6nleme ve tedavi-
de yetersizlikleri belgelemektedir®®. Diger tiim hasta-
liklarda oldugu gibi, osteoporozla ilgili bilgi ve bilinci
gelistirmek, osteoporozun daha iyi bakimini saglayarak
yagam kalitesini iyilestirmek ve hastalik ytikiinii azalt-
mak i¢in son derece 6nemlidir’. Bu nedenle, saglik
profesyonelleri tarafindan yeterli ve giincel osteopo-
roz bilgisi, osteoporozun 6nlenmesi, tedavi yonetimi,
komplikasyonlarin 6nlenmesi ve hasta bakiminin iyi-
lestirilmesi i¢in biiyiik 6nem tagimakeadir. Son yillarda
saglik profesyonellerinin bilgi ve farkindalik diizeyini
degerlendiren caligmalar yapilmigtir'®!!. Bu konuda
tilkemizde hekim ve hemgirelerin farkindaligini deger-
lendiren ¢aligmaya rastlanmamigtir. Bu ¢aligma, hekim
ve hemsirelerin osteoporoz hakkindaki bilgi ve farkin-
dalik diizeyini degerlendirmek amaciyla planlanmigtir.

Materyal ve Metot

Bu ¢aligma saglik caliganlarinin osteoporoz bilgi ve
farkindalik diizeyini degerlendirmek tizere kesitsel bir
caligma olarak planlandi. Caligma Helsinki deklarasyo-
nu ve iyi klinik uygulamalar kilavuzuna uygun olarak
gerceklestirildi. Caligmaya Haziran-Eylil 2018 tarihle-
ri arasinda toplam 91 saglik caligani (doktor ve hemsi-
re) dahil edildi (49 kadin, 42 erkek, ort yas 32,349,7).
Yerel etik kurulundan etik onay alindi (etik kurul karar
no: 22, tarih: 26.06.2018). Tiim katilimcilardan yazilt
bilgilendirilmis onam alind1.
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Kesitsel tipte yapilan ¢aligmanin evrenini gehrimizde
kamuya ait tiniversite hastanesinde ¢aligan 120 doktor
ve hemgire olusturmugtur. Caligmada 6rneklem segil-
memis olup, evrenin timiine ulagilmast hedeflenmis-
tir. Bu calisanlardan 20’sine ulagilamamis, bu kisiler
caligma digt birakilmigtir. 100 katilimeidan 9'u anketi
tamamlamamigtir. Bu kisiler de ¢aligma dig1 birakilmug-
ur. Caligma toplam 91 saglik calisant (53 doktor, 38

hemgire) ile tamamlanmigtir.

Caligmaya dahil edilme kriterleri: $ehrimizde kamuya
ait tiniversite hastanesinde ¢alisan, degerlendirme an-
ketini tamamlayan doktor ve hemsireler

Osteoporozun tanimi, risk fakeorleri, yonetimive
komplikasyonlarini kapsayan, literatiirde daha o6nce
uygulanmis anketlerden gelistirilen ve 26 sorudan olu-
sanbir anket, katilimcilara verildi. Son zamanlarda ya-
yinlanan bir ¢aligmada kullanilan degerlendirme anketi
lizerine osteoporoz tani ve tedavisi ile ilgili bagliklar ek-
lenerek gelistirilen bir anket kullanildi*2. Katilimeilarin
anketi kendilerinin doldurmalari istendi. Her 6ge ‘dog-
ra’, ‘yanly ve ‘bilmiyorum’ segeneklerini iceriyordu.
Her anket verileri kayit altina alind1. Sorulara dogru ce-
vap verme oranlari degerlendirildi. Ayrica her katilim-
cinin yag, cinsiyeti, meslegi ve deneyim yili kaydedildi.
Sorulara dogru cevap verme oranlari ve katilimeilarin

demografik 6zellikleri arasindaki iligki degerlendirildi.

Verilerin tanimlayici istatistiklerinde ortalama, stan-
dart sapma, medyan, frekans ve oran degerleri kulla-
nildi. Nitel bagimsiz verilerin analizinde ki-kare test,
ki-kare test kogullar1 saglanmadiginda fischer test kul-
lanildi. Istatistiksel analizlerde SPSS 22.0 versiyonu
kullanilds. Istatistiksel anlamlilik diizeyi p<0,05 olarak
kabul edildi.

Bulgular

Calisma 91 kaulimaile tamamlandi. Kaulimcilarin
yas ortalamasi 32,3#9,7 (min-max 19-64) idi.
Katilimcilarin %53,8’i kadin, %46,8’i erkekti. %58,2’si
doktor, %41,8’i hemsire idi. Kaulimeilarin %49,5’i 5
yildan az deneyime sahip iken, %50,5’i 5 yil ve tzeri
deneyime sahipti. Katilimeilarin 6zellikleri Tablo 1'de
gosterilmistir.

Bireylerin sorulara verdikleri yanitlar Tablo 2'de goste-
rilmigtir. Katihimeilarin en yiiksek oranda dogru cevap
verdigi konular; osteoporozun kirik riskini arttirdigy,
fiziksel aktivite ve giines 11g1in1n osteoporozda yararlt
oldugu ve kemik dansitometrisinin osteoporoz tani-
sindaki rolii idi. Diigiik beden kitlesinin osteoporoza

Kafkas J Med Sci 2019; 9(1):46-53
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Tablo 1. Katihmcilarin ézellikleri

Min—Maks Medyan Ort. +s.s.

Yas (yil) 19,0-64,0 29,5 32,3+9,7
Cinsiyet (n, %) Kadin 49 53,8
Erkek 42 46,2
Meslek (n, %) Hemsire 38 41,8
Doktor 53 58,2
Dahili 31 34,1
Cerrahi 22 24,2

Deneyim Siiresi (Yil) 1,0-39,0 6,0 8,8+8,6

Deneyim Siiresi (n, %) <5Vl 45 49,5
>5YIl 46 50,5

zemin hazirladigi ve 75 yag tistii frajilite kirigi olan has-
tanin tedavi endikasyonu en az bilinen konulard:.

Osteoporoz tanimi, erken menopoz, tiroid hastaliklar
ve kortikosteroid kullaniminin osteoporoz riskini art-
tirdigi, hormon replasman tedavisinin osteoporozun
onlenmesindeki roli, direkt radyografi bulgularinin-
ge¢ donemde olustugu ile ilgilisorularadogru cevap
orant doktorlarda hemsirelerden anlamli (p<0,05)
olarak daha yiiksekti. Diger sorulara dogru cevap
oranlart hemgire ve doktorlar arasinda anlamli farkli-
lik gostermedi (p>0,05) (Tablo 3). Doktorlarin en az
oranda bildigi konular 75 yas tstii frajilite kirigr olan
erkek hastanin tedavi endikasyonu ve diisitk BKI'nin
osteoporoz risk fakedrii oldugudur (%43,4, %47,2).
Hemgirelerin bilgi diizeyinin en diisiik oldugu konular
ise direke radyografi bulgularinin ge¢ evrede olustugu,
75 yas ustii frajilite kirigi olan erkek hastanin tedavi en-
dikasyonu ve tiroid hastaliklarinin osteoporoz ile iligki-

sidir (%13,2, %26,3, %28,2).

Meslek siiresi 5 yil altinda olan grupta, osteoporozlu
bireylerde agrinin yaygin bir bulgu oldugu ve aile oykii-
stintiinosteoporoza zemin hazirladigikonularinda verilen
dogru cevap orani meslek siiresi 5 yil tistiinde olan grup-
tan anlamli (p<0,05) olarak daha yiiksekti (Tablo 4).
Diger konularda verilen dogru cevap oranlari ile meslek
siireleri arasinda iligki saptanmadi (p>0,05).

Tartisma

Osteoporoz, ozellikle yaglanan niifusun artmasi se-
bebiyleénemli bir saglik sorunu haline gelmistir.
Osteoporozun topluma yiikiiniin azalulmasinin en
onemli yolu saglik profesyonelleri arasinda bilgi ve

Kafkas J Med Sci 2019; 9(1):46-53

farkindaligr arttirmakar.  Toplumdaki  osteoporoz
farkindaligini tanimlayan bir¢ok c¢alisma olmasina
ragmen, saglik ¢alisanlari arasinda osteoporoz bilgisi-
ne deginen az sayida ¢aligma vardir'®'". Bu ¢aligmalar
saglik caliganlar1 arasinda osteoporoz farkindaliginin
yetersiz oldugunu gostermistir’~"7. Bu c¢aligma Kars
bolgesindeki saglik ¢alisanlarinin osteoporoz tanimi,
risk faktorleri, tedavi edilebilirligi ve komplikasyonlar:
ile ilgili farkindalik diizeyini belirlemek amaciyla plan-
lanmigtir. Osteoporoza yaklagimda 6nem teskil eden
konular tizerinde durulmaya caligilmigtir. Caligmanin
sonuglarina gore katilimcilarin osteoporozun tanimi,
risk faktorleri, tani ve tedavisi ile ilgili konularda farkls
oranlarda bilgi diizeyine sahip oldugu goriillmusgtiir.

Kaulimeilarin osteoporoz ile kirik riskinin artugs ve
fiziksel aktivitenin osteoporoza yarari hakkinda bilgi
dizeyi yitksek saptanmigtir. Osteoporozun en 6nem-
li komplikasyonu kiriklardir ve bu durumun iyi bi-
linmesi kiriklardan korunmada o6nemlidir. Kiriklar
olusmadan once tani koymak ve erken tedavi etmek,
morbidite ve mortaliteyi azaltmak agisindan onemli-
dir. Glintimiizde osteoporoz tanisini koymada kemik
dansitometrisi ile kemik mineral yogunlugu (KMY)
degerlendirilmesi altin standart olarak kabul edil-
mektedir. Caligmamizda tanida kemik dansitometrisi
kullanildig1 en yiiksek oranda bilinen konular arasin-
dadir. KMY'de %80 oraninda kalitim gibi degistirile-
mez faktorlerin, %20 oraninda da diyet, giines 15181na
maruz kalma, egzersiz gibi cevresel faktorlerin etkili
oldugu belirtilmektedir'®. Osteoporozdan ve sekonder
sonuglarindan korunmak amaciyla toplumun egzersize
yonlendirilmesi ve bu konuda ¢aligmalarin arttrilmas:
gerekmektedir. D vitamininin kemik sagligi ve gelisimi



Tablo 2. Katihmcilarin sorulara verdigi yanitlar
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n %
1. Agr osteoporozlu bireylerde yaygindir. Biliyor 72 79,1
Yanhs Biliyor 15 16,5
Cevap Verilmedi 4 4.4
2. Osteoporoz kirilgan kemiklerle karakterize bir durumdur. Biliyor 66 72,5
Yanhs Biliyor 20 22,0
Cevap Verilmedi 5 5,5
3. Osteoporoz ve osteomalazi ayni durumlardir. Biliyor 76 83,5
Yanlis Biliyor 4 4,4
Cevap Verilmedi 11 12,1
4. Osteoporoz kadinlarda erkeklerden daha yaygindir. Biliyor 76 83,5
Yanlis Biliyor 6 6,6
Cevap Verilmedi 9 9.9
5. Osteoporoz menopoz dncesi donemde goriilmez. Biliyor 70 76,9
Yanlis Biliyor 11 12,1
Cevap Verilmedi 10 11,0
6. Kemikler 20—50 yaslan arasinda en kuvvetlidir. Biliyor 73 80,2
Yanlis Biliyor 11 12,1
Cevap Verilmedi 7 7.7
7. Tanida kemik dansitometrisi kullanihr. Biliyor 84 92,3
Yanlis Biliyor 3 3,3
Cevap Verilmedi 4 4.4
8. Ge¢c menopoz osteoporoz icin bir risk faktoridur. Biliyor 70 76,9
Yanlis Biliyor 10 11,0
Cevap Verilmedi 10 11,0
9. Asin alkol alimi osteoporoz icin bir risk faktérudur. Biliyor 66 72,5
Yanlis Biliyor 5 5,5
Cevap Verilmedi 20 22.0
10. Glnes 1s1g1 osteoporoz riskini azaltir. Biliyor 84 92,3
Yanlis Biliyor 6 6,6
Cevap Verilmedi 1 1.1
11. Egzersiz yapmamak osteoporoz i¢in bir risk faktoriidur. Biliyor 68 74,7
Yanhs Biliyor 18 19,8
Cevap Verilmedi 5 55
12. Osteoporozun 6nlenmesinde hormon replasman tedavisinin roli vardir. Biliyor 62 68,1
Yanhs Biliyor 6 6,6
Cevap Verilmedi 23 25,3
13. Bir onceki frajilite kingr 6ykisi yeni kirik olusumu riskini arttirir. Biliyor 72 79,1
Yanhs Biliyor 3 3,3
Cevap Verilmedi 16 17,6
14. Aile 6ykiisii osteoporoza zemin hazirlar. Biliyor 71 78,0
Yanhs Biliyor 8 8,8
Cevap Verilmedi 12 13,2
15. Tiroid hastaliklan osteoporoz icin bir risk faktorudir. Biliyor 52 57,1
Yanlis Biliyor 14 15,4
Cevap Verilmedi 25 27,5
16. Yiiksek beden kitle indeksi osteoporoz i¢in bir risk faktoridur. Biliyor 37 40,7
Yanhs Biliyor 36 39,6
Cevap Verilmedi 18 19,8
17. Osteoporoz kirik riskini arttirir. Biliyor 88 96,7
Yanhs Biliyor 1 1,1
Cevap Verilmedi 2 2,2
18. Direkt radyografi bulgular erken evrede olusur. Biliyor 42 46,2
Yanlis Biliyor 23 25,3
Cevap Verilmedi 26 28,6
19. Fiziksel aktivite osteoporoz icin yararlhdir. Biliyor 87 95,6
Yanlis Biliyor 3 3,3
Cevap Verilmedi 1 1.1
20. Osteoporoz sebebiyle boyda kisalma gerceklesir. Biliyor 78 85,7
Yanlis Biliyor 6 6,6
Cevap Verilmedi 7 7,7
21. Osteoporoz tedavi edilebilen bir hastaliktir. Biliyor 63 69,2
Yanlis Biliyor 15 16,5
Cevap Verilmedi 13 14.3
22. Osteoporoz icin etkili bir tedavi yoktur. Biliyor 51 56,0
Yanlis Biliyor 24 26,4
Cevap Verilmedi 16 17,6
23. Kalsiyum takviyeleri osteoporozu 6nleyebilir. Biliyor 70 76,9
Yanlis Biliyor 12 13,2
Cevap Verilmedi 9 9,9
24. Kalsiyum alimi 6ncelikle ilaglarla saglanmalidir. Biliyor 68 74,7
Yanhs Biliyor 18 19,8
Cevap Verilmedi 5 5,5
25. Kortikosteroidkullanimi osteoporoz riskini arttinir. Biliyor 71 78,0
Yanhs Biliyor 4 4,4
Cevap Verilmedi 16 17,6
26. 75 yas Usti frajilite kirngi olan erkek hastalarda osteoporoz tanisini dogrulamak amaciyla ek teste  Biliyor 33 36,3
ihtiyac duymadan osteoporoz tedavisine baslanmahdir. Yanhs Biliyor 28 30,8
Cevap Verilmedi 30 33,0
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Tablo 3. Doktor ve hemsirelerin sorulara dogru cevap verme oranlarinin karsilastirimasi

Doktor Hemsire
n % n % p

1. Agn osteoporozlu bireylerde yaygindir. 39 73,6 33 86,8 0,125 x

2. Osteoporoz kirilgan kemiklerle karakterize bir durumdur. 42 79,2 24 63,2 0,090 x

3. Osteoporoz ve osteomalazi ayni durumlardir. 48 90,6 28 73,7 0,032 X

4. Osteoporoz kadinlarda erkeklerden daha yaygindir. 47 88,7 29 76,3 0,117 x

5. Osteoporoz menopoz 6ncesi dbnemde gorilmez. 43 81,1 27 711 0,260 xe

6. Kemikler 20—50 yaslar arasinda en kuvvetlidir. 44 83,0 29 76,3 0,429 x2

7. Tanida kemik dansitometrisi kullanilir. 51 96,2 33 86,8 0,098 xe

8. Gec menopoz osteoporoz icin bir risk faktoradar. 47 88,7 23 60,5 0,002 x

9. Asin alkol alimi osteoporoz igin bir risk faktorudur. 42 79,2 24 63,2 0,090 xe
10. Gines 1s1g1 osteoporoz riskini azaltir. 48 90,6 36 94,7 0,462 x:
11. Egzersiz yapmamak osteoporoz i¢in bir risk faktoériidur. 42 79,2 26 68,4 0,241 x
12. Osteoporozun 6nlenmesinde hormon replasman tedavisinin roli vardir. 41 77,4 21 55,3 0,026 x
13. Bir 6nceki frajilite king: 6ykisiu yeni kirik olusumu riskini arttinr. 45 84,9 27 711 0,109 x
14. Aile 6ykusi osteoporoza zemin hazirlar. 42 79,2 29 76,3 0,739 x
15. Tiroid hastaliklar osteoporoz igin bir risk faktorudur. 41 77,4 11 28,9 0,001 x
16. Yiiksek beden kitle indeksi osteoporoz icin bir risk faktéridar. 25 47,2 12 31,6 0,135 xe
17. Osteoporoz Kkirik riskini arttirir. 52 98,1 36 94,7 0,569 x
18. Direkt radyografi bulgulari erken evrede olusur. 37 69,8 5 13,2 0,001 X
19. Fiziksel aktivite osteoporoz igin yararlidir. 50 94,3 37 97,4 0,638 x
20. Osteoporoz sebebiyle boyda kisalma gerceklesir. 48 90,6 30 78,9 0,118 x
21. Osteoporoz tedavi edilebilen bir hastaliktir. 40 75,5 23 60,5 0,128 x2
22. Osteoporoz icin etkili bir tedavi yoktur. 33 62,3 18 47,4 0,158 x
23. Kalsiyum takviyeleri osteoporozu onleyebilir. 40 75,5 30 78,9 0,698 x
24. Kalsiyum alimi dncelikle ilaglarla saglanmalidir. 42 79,2 26 68,4 0,241 x
25. Kortikosteroidkullanimi osteoporoz riskini arttirir. 49 92,5 22 57,9 0,001 x:
26. 75 yas Ustl frajilite kingi olan erkek hastalarda osteoporoz tanisini dogrulamak 23 43,4 10 26,3 0,095 x2

amaciyla ek teste ihtiyac duymadan osteoporoz tedavisine baslanmalidir.
*Ki-kare test (Fischer test).
Tablo 4. Meslek stiresinin sorulara dogru cevap verme oranlari ile iliskisi
Meslek Siiresi <5 YIl ~ Meslek Siiresi >5 Yl
n % n % p

1. Agn osteoporozlu bireylerde yaygindir. 40 88,9 32 69,6 0,023 X

2. Osteoporoz kirilgan kemiklerle karakterize bir durumdur. 34 75,6 32 69,6 0,522 x2

3. Osteoporoz ve osteomalazi ayni durumlardir. 38 84,4 38 82,6 0,813 X

4. Osteoporoz kadinlarda erkeklerden daha yaygindir. 38 84,4 38 82,6 0,813 X

5. Osteoporoz menopoz 6ncesi donemde gorilmez. 31 68,9 39 84,8 0,072 X

6. Kemikler 20—50 yaslari arasinda en kuvvetlidir. 37 82,2 36 78,3 0,635 x

7. Tanida kemik dansitometrisi kullanilir. 42 93,3 42 91,3 0,716 x2

8. Ge¢ menopoz osteoporoz icin bir risk faktoradar. 37 82,2 33 71,7 0,235 xe

9. Asiri alkol alimi osteoporoz igin bir risk faktoradur. 33 73,3 33 71,7 0,865 X2
10. Gines 1s1g1 osteoporoz riskini azaltir. 41 91,1 43 93,5 0,672 x2
11. Egzersiz yapmamak osteoporoz i¢in bir risk faktorudur. 33 73,3 35 76,1 0,763 x
12. Osteoporozun 6nlenmesinde hormon replasman tedavisinin roli vardir. 31 68,9 31 67,4 0,878 xe
13. Bir 6nceki frajilite kirng: dykusi yeni kirik olusumu riskini arttirir. 34 75,6 38 82,6 0,408 x
14. Aile 6ykusi osteoporoza zemin hazirlar. 39 86,7 32 69,6 0,049 X
15. Tiroid hastaliklar osteoporoz igin bir risk faktorudur. 26 57,8 26 56,5 0,904 xz
16. Yiksek beden kitle indeksi osteoporoz icin bir risk faktoridur. 22 48,9 15 32,6 0,114 xe
17. Osteoporoz Kirik riskini arttirir. 43 95,6 45 97,8 0,617 x2
18. Direkt radyografi bulgulari erken evrede olusur. 24 53,3 18 39,1 0,174 X
19. Fiziksel aktivite osteoporoz igin yararlidir. 44 97,8 43 93,5 0,317 x2
20. Osteoporoz sebebiyle boyda kisalma gerceklesir. 37 82,2 41 89,1 0,346 X
21. Osteoporoz tedavi edilebilen bir hastaliktir. 32 71,1 31 67,4 0,701 x2
22. Osteoporoz igin etkili bir tedavi yoktur. 25 55,6 26 56,5 0,926 x2
23. Kalsiyum takviyeleri osteoporozu onleyebilir. 37 82,2 33 71,7 0,235 X
24. Kalsiyum alhimi dncelikle ilaglarla saglanmahdir. 33 73,3 35 76,1 0,768 x2
25. Kortikosteroidkullanimi osteoporoz riskini arttirir. 32 71,1 39 84,8 0,115 xe
26. 75 yas st frajilite kingi olan erkek hastalarda osteoporoz tanisini dogrulamak 16 35,6 17 37,0 0,889 x

amaciyla ek teste ihtiyac duymadan osteoporoz tedavisine baslanmahdir.

*Ki-kare test (Fischer test).
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i¢in ¢ok 6nemli oldugu bilinmektedir*®. Giines 15181n1n
vitamin D sentezi tizerindeki etkisi bircok ¢aligmada
gosterilmigtir. Bu nedenle saglik ¢aliganlar: yeterli ve
dogru sekilde giineslenmenin vitamin D iretimi ve
kemik saglig: tizerine etkisi bagta risk grubundaki ki-
siler olmak tizere bireylere anlatilmali ve bu konuda
farkindalik olugturulmalidir. Calismamizda saglik ca-
lisanlarinin giines 1s1g1n1n osteoporoz riskini azalttig
konusunda oldukga yiiksek bilgi diizeyine sahip oldu-
gu gorilmistir. Bu sonug osteoporozdan korunma
acisindan sevindiricidir. Diyette yetersiz kalsiyum ali-
minin hem lomber hem de disiik femur KMY deger-
leriyle iligkili oldugu belirtilmektedir'®. OP’nin erken
doneminde kalsiyum yetersizligi olan hastalarin be-
lirlenerek diyetle yeterli kalsiyum tiiketiminin saglan-
masinin, kemik kaybini azaltugs, kalsiyum diizeyi ile
kemik yogunlugu arasinda pozitif yénde iliski oldugu
bildirilmigtir®. Katulimcilarin kalsiyum aliminin os-
teoporozun 6nlenmesindeki rolii ile ilgili bilgi diizeyi
%76,9°dur. Bu konuda yapilmis bir ¢aligmada ginlik
onerilen kalsiyum mikeariyla ilgili soruya %50 oranin-
da dogru cevap bildirilmigtir*. Doz bilgisinin dahil
edilmesi dogru cevap verme oranlarindakibu farkin bir
nedeni olabilir.

Diisiik beden kitle indeksinin (BKI) osteoporoz risk
faktorii oldugu, direke grafi bulgularinin ge¢ donemde
olugtuguve erkek hastada tedavi endikasyonu karari en
diisiik oranda dogru cevaplanan konulardir. OP engel-
lenebilir ya da gelisimi geciktirilebilir bir hastalikeir® ve
bu nedenle osteoporozun 6nlenmesi, erken tanisinin
saglanmasi ve erkek osteoporozunun tedavi yénetimi
acisindan bu konuda farkindaligin arttirilmasinin one-
mi yadsinamaz. Kadinlarda viicut agirhigs hem iskelet
tizerine mekanik yiik bindirerek hem de yag dokuda
depolanan 6strojenler yoluyla kemik mineal yogun-
lugunu artturmaktadir®. Yine BKI fazla kadinlarda
kalsiyum absorbsiyonunun daha fazla olmasi PTH
icin daha az duyarlilik olusturmakta ve boylece kemik
kitlesi korunmaktadir. Bu konuda yapilan ¢aligmalarda
BKI'nin azalmasi ile osteopeni ve OP goriilmesinin
arttig gosterilmigtir'®>.

Literatiirde kronik hastaliklar ve ila¢ kullanimlarinin
aragtirldig caligmalarda, OP’lu hastalarin ortalama
%90’1nda bir kronik hastalik oldugu, tigte birinde de
OP’aneden olabilecek bir ilag kullanim1 oldugu goste-
rilmigtir®®. OP icin risk faktorii olugturan steroid, sik-
losporin, ditiretik, antikoagiilan, antikonviilzan ilag-
larini kullanan hastalarda KMY degerleri, bu ilaglar:
kullanmayan hastalardan daha digik bulunmugtur®.
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Bu ¢aligmadahemsgirelerin tiroid hastaliklar: ve korti-
kosteroid kullaniminin osteoporozla iligkisiniolduk-
¢a diisiikoranda bildigi dikkat ¢ekmektedir. Bu sonug
son yillarda yayinlanan, hemsirelerin bilgi diizeyinin
hekimlerden farklt bulunmadig, bagka bir ¢aligma-
nin sonuglarindan farklidir'%. Bu sonuglar tilkemizde
hemsirelerde osteoporozdan korunma ile ilgili egitim
programlarinin yeterliligi konusunda soru isaretleri
olusturmugtur. Osteoporoz ve sekonder sonuglari-
nin topluma yiikii digtinildiginde osteoporozdan
korunmada hemgirelerin roli agikur. bu konuda far-
kindaligin arttirilmast agisindan egitim programlari
gelistirilmelidir.

Mesleki deneyim yili ile osteoporoz hakkinda bilgi di-
zeyi arasindaki iligki incelendiginde birka¢ calismada
hekimlerde yag ve osteoporoz hakkindaki bilgi arasin-
da anlamli bir ters iliski oldugu gosterilmigtir'>2"2>%,
Son yillarda yayinlanan bir ¢aligmada ise yas ve mesleki
deneyim siiresi ile osteoporoz farkindalik diizeyi ara-
sinda anlamli bir iligki saptanmadigs bildirilmigtir'?. Bu
caligmada ise osteoporozda agr1 varligi ve aile ykiisi-
niin osteoporoz riskini arttirdigi konusundaki farkin-
dalik diizeyi deneyim siiresi ile ters iligkili bulundu. Bu
sonuglara da dayanilarak saglik calisanlarina belirli ara-
liklarla verilecek egitimlerin 6nemi ortaya ¢ikmaktadr.
Cinsiyet, osteoporoz hakkindaki bilgi diizeyiyle iligkili
degildi. Bu, kadinlarin bilgi diizeyinin daha yiiksek ol-
dugunu bildiren diger ¢aligmalarla ¢elismektedir”**%".
Orneklem sayilarindaki farklilik ve bilgiyi degerlendi-

ren sorular bu farkliligin nedeni olabilir.

Ozellikle bilinmesi gereken osteoporoz semptom ve
tedavi edilebilirligini degerlendiren iki soruda kati-
limcilar sirasiyla %79 ve %56 oraninda dogru cevap
vermislerdir. Alghamdi ve ark bu oranlari %39 ve
%51 olarak bildirmigtir'®. Saeedi ve ark osteoporoz
hakkinda %36,5 ila %92,2 araliginda bir bilgi dize-
yi tanimlamigtir®®. Almanya'da yapilan bir ¢aligmada
birinci basamak hekimlerinin %83’tinde iyi osteopo-
roz bilgisi oldugu bildirilmistir'®. Ote yandan, baz1
caligmalar daha distik osteoporoz bilgi diizeyi bildir-
migtir. 2013 yilinda Al-Musa ve arkortalama %67’lik
bilgi diizeyini tanimlamigtir®. Bizim ¢aligmamizdaki
kaulimeilar yeterli kalsiyum ve D vitamini destegi bil-
gisine %76 oraninda sahip iken, 490 birinci basamak
hekiminde yapilan bir bagka ¢aligmada bu oran %50

olarak saptanmigtir'®.

Anket ¢aligmalar1 uygulamalari degerlendirememekee-
dir, yalnizca bilgi ve tutumlari degerlendirebilmektedir.
Bir dizi ¢aligma, birinci basamak hekimleri tarafindan
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osteoporotik tedavinin saglanmasinin 6niindeki en-
gellerden sadece birinin bilgi oldugunu gostermistir.
Chami ve ark’nin yapug: calismadagogu pratisyen he-
kim, 50 yas tstii disiik enerjili travma kirig1 olan bi-
reylerde osteoporozun aragtirilmasinin 6nemini kabul
etmis olsa da, cogunluk ortopedist tarafindan yénlen-
dirilirse bu tiir bir degerlendirmeye baglayacaklarini
belirtmiglerdir®. Bagka bir ¢aligmada, konuyla ilgili bil-
gilerin verilmesine ragmen, hekimlerin sadece %31’i,
periferik fraktiirler icin acil servise bagvuran postmeno-
pozal kadinlar1 osteoporoz tedavisi agisindan degerlen-
dirmistir®. Bu tiir ¢aligmalar osteoporoz tani ve yone-
timinin multidisipliner dogasini vurgulamakrtadir. Son
yayinlar, osteoporoz yonetimindeki eksiklikleri, ilgili
hekimler (pratisyenler, ortopedistler, endokrinologlar
ve fizik tedavi uzmanlar1) arasinda yetersiz iletigim ve
isbirligine baglamistir®*3~

%91yanit orani bu ¢aligmanin bir giictidir. Yiksek
kaulim orani, diger ¢aligmalarda oldugu gibi, online
veri toplama yerine, 15-20 dakikalik bir zaman sinir1
ileanketlerin uygulama yonteminden kaynaklanabi-
lir. Bu sayede saglik calisanlarinin gergek bilgi di-
zeylerinin degerlendirilmis oldugudiisiiniilmektedir.
Anketler hi¢cbir mali tegvik olmaksizin goniillii olarak
doldurulmugtur. Degerlendirme anketi son zamanlar-
da yayinlanan bir calismada kullanilan anket tizerinden
gelistirilmistir'?. Osteoporoz tani ve tedavisini de kap-
sayan bagliklarin eklenmesi gerektigi dugiintilmigtiir.
Degerlendirme anketinde osteoporoz tanimi, risk fak-
torleri, komplikasyonlar: ve tedavisi ile ilgili konularin
yer almasi osteoporoz yonetimi agisindan degerlendir-
memizi anlamli kilmakeadir.

Calismanin bazi kisithiliklart vardir; burada sunulan
bulgular yalnizca tiniversitemiz hastanesinde ¢alisan
doktor ve hemgirelerin bilgi diizeyini yansitmaktadir.
Nispeten az sayida katilimer olmasi, ¢aligmanin bir li-
mitasyonu olmakla birlikte, Dogu Anadolu bélgesinde
yer alan gehirlerdeaz sayida saglik calisani olmasi goz
ontinde bulundurulmasi gereken diger bir konudur.
Konu ile ilgili daha saglikli sonuglar elde edebilmek
i¢in farkli merkezlerde daha fazla katilimer ile yapilacak
aragtirmalara ihtiyag vardir.

Onemli bir halk sagligi sorunu olan OP ve etkileri
hakkinda toplumda ve saglik calisanlarinda farkin-
daligin arturilmasi gerekmektedir. Boylece koruyucu
onlemlerin alinmasi ve osteoporozun erken tani ve
tedavisinin saglanarak komplikasyonlarin onlenmesi
miimkiin olacaktir. Bu konuda tiim saglik ¢alisanlari-
na ve 6zellikle hekimlere 6nemli gorevler diigmekeedir.
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Saglik calisanlarinin osteoporoz farkindalik diizeyle-
rini belirlemek amaciyla dizenledigimiz bu ¢aligma
hekim ve hemgirelerin genel olarak osteoporozla ilgili
bilgi ve farkindalik diizeylerini yiikseltme ihtiyacini
gostermektedir. Bu konu ile ilgili saglik ¢alisanlarina
verilen egitim programlarina 6zen gosterilmeli ve bu
programlar yayginlastirilmalidir. Bu konuda yapilacak
daha kapsamli ¢aligmalara ihtiyag vardir.
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ABSTRACT

Aim: Chronic empyema due to non-specific or tuberculosis lead to
both decrease in pulmonary functions and distortions of the radio-
logic views. Decortication either through video assisted thoracic
surgery (VATS) or open thoracotomy is the last resort of treatment.
The study aims to evaluate the spirometry and radiologic out-
comes of decortication of patients with chronic empyema.

Material and Method: The study included all patients who had
decortication due to thoracic empyema between 2010 and 2016.
Besides routine clinical evaluation spirometry analyses and ra-
diologic evaluation with thoracic computerized tomography (CT)
were performed in all patients. Either open thoracotomy with
muscle sparing technique or VATS were performed to remove
thickened parietal pleura and to decorticate the thickened pleura
trapping the lung parenchyma. Change in the spirometry param-
eters were calculated. The improvement in the radiologic appear-
ance were classified as satisfactory, moderately satisfactory, and
unsatisfactory.

Results: A total of 104 patients comprised the study population.
Sixty-eight of the cases (65%) were male and the mean age of pa-
tients was 38.61+17.38 years. Operation site was equally distrib-
uted. Non-specific microorganisms were the dominant etiologic
agents rather tuberculosis. All spirometry parameters improved
significantly. Both forced expiratory volume in one second (FEV1)
and forced vital capacity (FVC) values increased after the decorti-
cation significantly. All patients were followed at least for 2 years.
Most of the cases showed satisfactory results (92 cases, 88%), 9
patients improved moderately (8.6%), and only 3 patients (3%) had
unsatisfactory radiologic evaluation.
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Conclusion: Decortication either through open thoracotomy or
VATS approach is very effective treatment method to improve the
spirometry parameters and restore the distorted radiologic ap-
pearances in patients with chronic empyema.

Key words: decortications; empyema; thoracoscopy; surgery

OZET

Amac: Tlberkliloz veya non-spesifik enfeksiyonlarnedenli kronik
ampiyem hem akciger fonksiyonlarinda azalmaya hem de radio-
lojik bozulmalara yol acar. Acik vaya video yardimli torasik cerra-
hi (VATS) yoluyla yapilan dekortikasyon en son basvurulan tedavi
yéntemidir. Bu ¢calismanin amaci kronik ampiyem nedeni ile dekor-
tikasyon yapilan hastalarin akciger fonksiyonlarindaki ve radyolojik
gérinidmlerindeki degisimlerin incelenmesidir.

Materyal ve Metot: Bu calismaya 2010 ile 2016 yillar arasinda kronik
ampiyem nedeni ile dekortikasyon uygulanan hastalar dahil edilmistir.
Butin hastalarda rutin klinik tetkiklerin yanisira spirometry analizleri
ve bilgisayarli toraks tomografileri (BT) degerlendirilmistir. Kalinlasmis
parietal plevrayi rezeke etmek ve akcigeri saran korteksi soymak icin
ya acik torakotomi ya da VATS yéntemi kullanildi. Spirometri deger-
lerindeki degisimler hesaplandi. Radiolojik gériiniimdeki iyilesmeler
tatminkar, orta tatminkar ve tatminkar degil olarak derecelendirildi.

Bulgular: Calismaya 104 hasta alindi. Hastalarin 68’i (%65) erkek
olup yas ortalamasi 38,61+17,38 olarak hesaplandi. Operasyon
tarafi esit dagiimliydi. Non-spesifik mikroorganizmalar tiiberkiiloza
gbre daha baskin etiolojik ajanlardl. Hem birinci saniyedeki zorlu
hacim (FEV'1) hem de zorlu vital kapasite (FVC) operasyondan son-
ra anlamli olarak iyilesme gésterdi. Blitlin hastalar en az 2 yil takip
edildi. Radyolojik degerlendirmede hastalarin cogu (92 hasta, %88)
tatminkar, 9 hasta (%8,6) orta derecede tatminkar ve 3 (%3) olgu
da tatminkar olmayan olarak sonuglandi.

Sonucg: Acik veya VATS yoluyla yapilan dekortikasyon kronik ampi-
yemli hastalarin tedavisinde spirometry degerlerinde iyilesme sag-
layan ve radyolojik bozulmalari iyilestiren etkili bir tedavi yéntemidir.

Anahtar kelimeler: dekortikasyon; ampiyem; torakoskopi; cerrahi



Introduction

Although the advances in the era of antibiotics and
the availability of better medical care of the infected
patient thoracic empyema is still a challenge for both
chest physicians and thoracic surgeons. Even in devel-
oped countries, empyema affected 65000 people in
cach year'. As a developing country, the empyema issue
is more profound in this country due to national and
international immigration.

Although parapneumonic types of pneumonia are
the primary cause for decortications, tuberculous em-
pyema is not less frequent than parapneumonic effu-
sions. The first stage of empyema, exudative phase, is
characterized by bright, thin serous effusion which is
followed by the second phase, fibrinopurulent phase,
in which the effusion becomes thick and purulent. The
third and last phase is the organizing phase which re-
sults in the formation of granulation tissue with thick-
ened visceral and parietal pleura’.

Usually, the stage of the empyema determines the
method of treatment. In the first stage, a tube thora-
costomy is usually enough to relieve the problem. In
the second phase, fibrinolytic agents or mechanical de-
loculation of the pleural cavity are added to the first
method. Decortication either via thoracotomy or vid-
co-assisted thoracoscopic surgery (VATS) is required
to alleviate the patient’.

In this study, we reviewed the records of patients who
undergone decortication due to empyema and evaluat-
ed the improvements in the respiratory functions and
radiologic changes of the affected hemithorax.

Material and Method

The records of all patients with pleural effusion be-
tween January 2010 and December 2016 were ana-
lyzed retrospectively. The study population consisted
of all patients who underwent pulmonary decortica-
tion due to chronic empyema. The study was approved
by the ethical committee of a teaching research hos-
pital (2011-KAEK-50). The records of these patients
were analyzed retrospectively in terms of age, sex, eti-
ology, localization, comorbidities, hemoglobin levels,
sedimentation rates, operation time, blood loss, hospi-
tal stay, and complications. The main indications for
decortication were trapped lung and thickened parietal
or visceral pleura. Medically unstable cases, patients
who refused the operation, and cases with insufficient
data were excluded from the study.
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The main bulk of patients was referred to as the surgery
from chest clinics of the same hospital. The treatment
methods other than decortications were tried before
the patient referred to surgery. They all completed the
usual clinical and laboratory workup including specific
and non-specific microbiological cultures and received
the appropriate treatment when necessary.

All patients deemed for decortication were evaluated
by a team consisting of thoracic surgeons and chest
physicians. Initial physical examinations and blood
chemistry analysis were performed. Respiratory func-
tion tests were measured including vital capacity (VC),
forced vital capacity (FVC), and forced vital capacity
in the first second (FEV1). Posteroanterior (PA) chest
radiographs and thoracic computerized tomography
(CT) were taken in all cases.

After intubating the patients with double lumen en-
dotracheal tubes either posterolateral thoracotomy
or in selected cases VATS was used. VATS was used
in selected cases since 2014. The parietal pleura were
removed to provide mobility to the thoracic cage and
diaphragm. The cortex overlying the lung was removed
to provide the lung to re-expand. Pulmonary lacera-
tions and air leaks occurring during the operation were
handled by primary suturing and fibrin glue applica-

tion when necessary.

All cases were taken to the intensive care unit after
the operation, and patient-controlled analgesia with
meperidine 5 mg/kg was given to control the pain.
Patients were mobilized as soon as possible, and pul-
monary physiotherapy was started. After removing the
chest tubes, the patients were discharged for follow-up.
Respiratory function tests were measured, and chest
roentgens were taken at the first, third, sixth months
and first and second year of the operation. Thorax CT
was taken in the third month and first and second year
of the operation.

Statistical Analysis

Due to the nature of the study sample size was calcu-
lated. Categorical data are presented as a frequency
(%) and continuous data as a mean with standard de-
viation (SD). Chi-square test was used to compare the
differences in binary and categorical data. The Mann-
Whitney U test was applied to compare the means
between independent groups and the paired t-test ap-
plied to compare the means of the same patients. SPSS
17.0 (SPSS Inc, Chicago, IL) package program was

used and p<0.05 was considered significant.
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Figure 1. Flow-chart of patients treated due to pleural effusion.

Results

During the study time, a total of 327 cases were
treated due to pleural effusion. About one-third of
these (104 cases) underwent decortication cither by
open or VATS approach (Figure 1). Sixty-cight of the
cases (65%) were male, and the mean age of patients
was 38.61+17.38 years. Operation site was equally
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distributed. Non-specific microorganisms were the
dominant etiologic agents rather tuberculosis. A total
of 61 complications occurred in 34 patients (32%).
The most frequent complication was prolonged air

leak (Table 1).

All spirometry parameters improved significantly.
Both forced expiratory volume in one second (FEV1)



and forced vital capacity (FVC) values increased af-
ter the decortication significantly (Table 2). All pa-
tients were followed at least 2 years. Both chest x-ray
and thoracic computerized tomography were taken
to evaluate the radiologic improvement. Most of the
cases showed satisfactory results (92 cases, 88%), nine
patients improved moderately (8.6%), and Only three
patients (3%) had an unsatisfactory radiologic evalua-
tion (Figure 2).

Table 1. Clinical characteristics of patients with decortication

Study population 104
Sex (Male/Female) 68 (65%)
36 (35%)
Age (years) 38.61+17.38
Localization (Right/Left) 57 (55%)
43 (45%)
Etiology
Non-specific 88 (84.6%)
Tuberculosis 16 (15.4)
Surgical approach (Open/VATS) 87 (83.6%)
17 (16.4%)
Co-morbidities (DM, Hypertension, COPD) 23
Hemoglobin (g/dL) 11.7+£1.6
Sedimentation 51.6+17.8
Operation time (minutes) 128+21.32
Blood loss (mL) 321+40.1
Drainage time (days) 5.7+1.9
Hospital stay (days) 6.2+2.1
Complications
Prolonged air leak 32
Hemorrhage 2
Chylothorax 1
Wound infection 12
Renal failure 1
Arrythmia 13

VATS, video-assisted thoracoscopic surgery; DM, diabetes mellitus; COPD, chronic obstructive
pulmonary disease.

Table 2. Comparison of spirometry parameters before and after the
operation

Before After P
FEV1 2.2+0.7 2.76+09 0.001
FEV1 (%) 65.1+13.8 78.9+17.4 0.001
FVC 2.6+0.7 3.1x0.9 0.001
FVC (%) 61.4+10.4 73.7+17.6 0.001

FEV1, forced expiratory volume in one second; FVC, forced vital capacity.
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Discussion

Chronic empyema is the deposition of fibrin on the
lung parenchyma and pleural space leading to trapped
lung and thickened pleura. As a result, the lungloses its
ability to expand which causes decreased ventilation,
perfusion and oxygenation. Thickened pleura causes
decreased thoracic wall compliance and even thoracic
deformity. The fundamentals of the treatment are to
remove the cortex on the parenchyma to provide the
lung to re-expand and to remove the thickened pleura
to provide the chest wall its mobility, especially relieve
the diaphragm to be able to contract again®.

Though tuberculosis is prevalent in Turkey only 15% of
the cases in the current series underwent decortications
due to tuberculosis. In a large series from India, the rate
tuberculous empyema occupied nearly 60% of the pa-
tients’. In contrast to this another series from Turkey
Senol® reported on 309 cases with pleural empyema.
Non-specific empyema accounted for 88% of the cases
and only in 12% of the patients. Mycobacterium tuber-
culosis was the responsible microorganism.

Open thoracotomy and decortication have been the
mainstay of the chronic empyema. However, there
are many studies to evaluate the role of VATS in the
treatment of chronic empyema’>”~'°. Chen’ reported
on one of the largest series with 274 patients who un-
derwent decortications by VAT approach. They indi-
cated that VATS was very successful in the treatment
of empyema with no conversion to open thoracotomy,
no mortality, or postoperative bleeding. Another series
with 100 cases with empyema Kumar et al.’ reported
that in 10% of the cases VATS was converted to open
thoracotomy. However, they pointed out that thoraco-
scopic decortications were very effective and safe with
no postoperative mortality and short hospital stay.

In contrast to these studies favoring the use of VATS
decortication in the treatment of empyema Subotic et
al.! was cautious for the use of VATS. He stressed that
there were clear guidelines for the use of VAT'S decorti-
cations in the treatment of stage 3 empyema especially
empyema with a long (>5 weeks) symptomatic clinical
history. Our experience in VATS decortications is lim-
ited, and we think that though VATS is useful for the
carly stages of empyema for deloculation, it can be used
only in selected cases.

The main reason for decortications is to improve the
decreased respiratory functions of the patients. Most
of the series agree that decortications improve the

Kafkas J Med Sci 2019; 9(1):54-60
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Figure 2. Pre- and postoperative view of a patient with satisfactory outcome.

pulmonary functions significantly*''-'3. Bagheri et al.*
studied 50 cases with chronic empyema and performed
posterolateral thoracotomy in all patients. He pointed
out that both FEV1 and FVC improved significantly
after the operation. Another study with the same pa-
tient number stressed that thoracotomy not only im-
proved the spirometry parameters significantly but
also improved the thoracic asymmetry". Choi et al.”?
studied 41 tuberculous and 24 non-tuberculous empy-
ema patients and concluded in both groups the opera-
tion improved the pulmonary functions significantly.
Another study analyzing the factors useful on the pul-
monary function after the decortication pointed out
that age, gender, side of the disease, bacteriology or the
duration of the empyema had no influence®.

Two other studies report on different designs and dif-
ferent outcomes. Okada et al."* reported 45 patients
with chronic empyema due to different etiologies. The
main difference from other studies in the literature is
Okada compared to the quality of life after the opera-
tion rather than spirometry improvement. Another
interesting study compared the success of debride-
ment alone and decortication for empyema and con-
cluded that there was no difference between the two
techniques. However, the study groups were too small
to decide whether debridement alone was equally
effective®.

Another way of understanding the efficiency of de-
cortications is the improvement in the radiologic
appearance of the cases. Evaluation of the pre and
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postoperative chest x-rays and chest CT’s of the pa-
tients provide a parameter of the use of decortications.
Yang et al.' studied 23 patients who had decortications
due to chronic pulmonary empyema and evaluated the
outcome of decortications by measuring the volumes
of the operated and non-operated lung by pre and post-
operative CT-densitometry. The study concluded that
decortication for CPE could improve the re-expansion
of diseased and healthy lung. They also pointed out
that the improvement of non-operated lung might be
due to the overall improvement of chest wall elasticity.
Another study with 13 cases evaluated the volume of
lung parenchyma on chest CT and compared the CT
findings with the pulmonary function tests”. They
concluded that there was a significant negative corre-
lation between FVC changes and the relative volume
of the affected lung. They also stressed that FVC and
FEV1 were found to be significantly and positively cor-
related with the relative volume of the empyema.

Only comparing spirometry changes is one of the
limitations of the study. It did not include comparing
blood gas analyses, pulmonary ventilation, and perfu-
sion parameters. Another limitation is that the radio-
logic comparison is only based on subjective qualitative
evaluation rather than objective quantitative scoring.
The main reason for these limitations is the retrospec-
tive nature of the study. Despite its limitations in re-
cent years, there are only a few studies in the literature
specifically addressing the place of decortication in the
treatment of chronic pulmonary empyema.



Chronic pulmonary empyema has always been a chal-
lenge to thoracic surgeons. Decortication is safe and
efficient to improve pulmonary functions significantly
by providing lung re-expansion and chest wall mobil-
ity that can be validated by spirometry and chest CT
as well. More studies with large numbers and more
parameters especially evaluating radiologic improve-
ment with more precise quantitative methods will bet-
ter define the efficiency of decortication on chronic
empyema.
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