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On Being a “Physician Patient” with His Own Experimental

Therapeutic Drug

Deneysel Tedavi Edici llag ile “Doktor Hasta” Birlikteligi Uzerine

@ Rafiye Ciftciler, ® ibrahim C. Haznedaroglu

Hacettepe University Faculty of Medicine, Department of Hematology, Ankara, Turkey

To the Editor,

We have read with great interest the paper by Patiroglu et al.
[1] on the mucosal healing effects of Ankaferd BloodStopper
(ABS), recently published in this journal. They suggested that
ABS could be effective for the management of chemotherapy-
induced mucositis. We would like to share our own experience
with ABS on the burn-induced skin wounds of a patient.

The patient herein is a physician and the senior author of this
paper (I.C.H.). He is also the mentor of the first author (R.C.). The
experimental therapeutic drug is ABS, which was developed as a
medicine with numerous clinical studies (https://www.ncbi.nIm.
nih.gov/m/pubmed/?term=ankaferd), mostly authored by i.C.H.
himself. ABS is the first topical hemostatic agent acting on red
blood cells and fibrinogen gamma interactions to be tested
in clinical trials [2]. ABS is a drug officially approved for the
management of clinical hemorrhages in Turkey [3]. However,
ABS has never been used in humans for the therapy of burns
until I.C.H. had his left forearm severely burned by a boiling tea
kettle. In his physical examination, the burnt areas had acutely
developed heavy erythematous lesions, which then complicated
into several bullous lesions.

At the time of the burn accident, ABS for burn wound
management had only been demonstrated in rats [4,5]. The burns
were induced in Wistar albino rats by Kaya et al. [4] they showed
that ABS decreases the inflammation and wound diameters and
increases the wound contraction and tissue fibrosis in rats with
burn injuries. The results of another rat study demonstrated
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that ABS has a positive effect on second-degree thermal burn
healing [6].

The emergency state of the severe burn lesions and the
availability of ABS at the time of the accident enabled us to
apply it topically to the burn lesions of I.C.H. The burn lesions
were clearly regressed and wound healing occurred with no
complications upon the usage of ABS in our physician patient
(Figure 1).

In the history of medical science, there are many inventors
that applied their own therapeutic tools for the management
of their own diseases, such as Dr. Barry J. Marshall. He drank
Helicobacter pylori bacteria himself and developed stomach
ulcers within a few days. He later successfully treated himself
with antibiotics and went on to win the Nobel Prize [7].
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Figure 1. The senior author's burn wounds before and after
treatment with Ankaferd BloodStopper.
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The conclusions that were drawn from our unique clinical story
are as follows:

- Medical inventors and researchers are enthusiastic for the use
of their experimental drugs in clinical situations.

- The weakest aspect of evidence-based medicine is the ‘lack
of evidence' in the related particular clinical problem. This
represents a great challenge, particularly for real-life medical
emergencies.

- Sometimes medical doctors have to make clinical decisions
despite the lack of solid scientific evidence in the presence of
urgent medical needs.

- Rat and animal studies may be the only source of evidence for
human use in some medical emergencies.

- Nevertheless, the best clinical practice should rely on the
best current evidence obtained through randomized controlled
clinical trials.

Keywords: Ankaferd, Burn, Physician patient, Mucosal healing

Anahtar Sozciikler: Ankaferd, Yanik, Doktor hasta, Mukozal
iyilesme

Informed Consent: Informed consent was obtained from the
patient included in the study.

©Copyright 2018 by Turkish Society of Hematology
Turkish Journal of Hematology, Published by Galenos Publishing House

Conflict of Interest: No benefits in any form have been received
or will be received from a commercial party related directly or
indirectly to the subject of this article.

References

1. Patiroglu T, Sahin NE, Unal E, Kendirci M, Karakiikcii M, Ozdemir MA.
Effectiveness of Ankaferd BloodStopper in prophylaxis and treatment of
oral mucositis in childhood cancers evaluated with plasma citrulline levels.
Turk J Hematol 2018;35:85-86.

2. Haznedaroglu BZ, Beyazit Y, Walker SL, Haznedaroglu IC. Pleiotropic cellular,
hemostatic, and biological actions of Ankaferd hemostat. Crit Rev Oncol
Hematol 2012;83:21-34.

3. Gorgulu S, Norgaz T, Sipahi I. Ankaferd blood stopper as a new strategy
to avoid early complications after transradial procedures: a randomized
clinical trial. J Interv Cardiol 2018;31:511-517.

4. Kaya H, Gokdemir MT, Sogut O, Demir T, Kocarslan S. Effects of folk

medicinal plant extract Ankaferd Blood Stopper on burn wound healing.
Acta Medica Mediterr 2013;29:497-502.

5. Akalin C, Kuru S, Barlas AM, Kismet K, Kaptanoglu B, Demir A, Astarci HM,
Ustun H, Ertas E. Beneficial effects of Ankaferd Blood Stopper on dermal
wound healing: an experimental study. Int Wound J 2014;11:64-68.

6. Ozcan E, Senol S, Tokgoz Y, Kuloglu T. The regenerative effects of
hemostatic plant extract in second degree burn wound. Ulutas Med J
2017;3:78-84.

7. Marshall BJ. The 1995 Albert Lasker Medical Research Award.
Helicobacter pylori: the etiologic agent for peptic ulcer. JAMA
1995;274:1064-1066.

3=[m] Address for Correspondence/Yazisma Adresi: Rafiye CIFTCILER, M.D,,

=24 E

4 Phone : +90 312 305 30 50

£ Hacettepe University Faculty of Medicine, Department of Hematology, Ankara, Turkey

s E-mail : rafiyesarigul@gmail.com ORCID-ID: orcid.org/0000-0001-5687-8531

Received/Gelis tarihi: July 21,2018
Accepted/Kabul tarihi: July 23, 2018

DOI: 10.4274/tjh.2018.0254

Hematology Laboratory Survey
Hematoloji Laboratuvar Anketi
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To the Editor,

We read the publication “Results of the Hematology Laboratory
Survey: What Has Changed in Eight Years?" with great interest.
Kozanoglu et al. [1] noted that “"Hematology laboratories have
not been defined in the Turkish Medical Laboratories Regulation
(2010, 2013), which regulates procedures and principles
regarding the planning, licensing, opening, regulating,
classifying, monitoring, controlling, and terminating of
activities of medical laboratories". We would like to share ideas
from our country in Indochina. In Thailand, there is no isolated

hematology laboratory. All clinical hematology investigation
is performed by a standard clinical laboratory medicine center
[2]. Routine laboratory survey and quality surveillance for
accreditation is the basic requirement. This might be a good
way for quality control of laboratory processes. Indeed, there
is a need for clinical pathologists or clinical hematologists for
the management of a hematology laboratory. This is necessary
for the assurance of the quality of laboratory diagnoses. The
concept of isolated hematology and combination with other
clinical laboratories in a single laboratory medicine unit is an
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