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AIMS AND SCOPE
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AMAC VE KAPSAM

Bezmialem Science is an independent, unbiased, international online
journal that publishes articles in all branches of medicine in accordance
with the double-blind peer-review process. The print version of the jo-
urnal is not available and it is only accessible at www.bezmialemscien-
ce.org. The manuscripts published on this web page can be read free of
charge and files can be downloaded in PDF format. Four issues are relea-
sed per year, in January, April, July and October. Publication language is
Turkish and English.

Bezmialem Science indexed in Web of Science-Emerging Sources Citation
Index, TUBITAK ULAKBIM TR Index, EBSCO, CINAHL.

The target population of this journal includes medical academicians, spe-
cialists, assistants, and medical students. The aim of the journal is to pub-
lish high-ranking original reseaches in basic and clinical sciences, reviews
covering contemporary literature about medical education and practice,
reports of rare cases, and manuscripts that would contribute to continu-
ous medical education.

Management of the editorial processes and pursued ethical policies are in
accordance with the criteria of International Committee of Medical Jour-
nal Editors (ICMJE), World Association of Medical Editors (WAME), Council
of Science Editors (CSE), European Association of Science Editors (EASE)
and Committee on Publication Ethics (COPE).

All manuscripts should be submitted over the web page at www.bezmia-
lemscience.org. Instructions for authors, technicalissues, and other neces-
sary forms can be accessed over this web page. Authors are responsible
for all content of the manuscripts.

All expenses of the Bezmialem Science are covered by Bezmialem Vakif
University. Advertisements are welcomed for publication on the web
page and all applications in this respect should be made to AVES.

Bezmialem Vakif University owns the royalty and national and internatio-
nal copyright of all content published in the journal. Other than providing
reference to scientific material, permission should be obtained from Bez-
mialem Vakif University for electronic submission, printing, distribution,
any kind of reproduction and reutilization of the materials in electronic
format or as printed media.

OPEN aACCESS

Editor: Prof. Dr. Adem Akgakaya

Address :Bezmialem Vakif Universitesi, Adnan Menderes Bulvarl, Vatan
Caddesi 34093 Fatih, Istanbul

Phone: +90 (212) 453 17 00

Fax: +90 (212) 533 68 55

E-mail: info@bezmialemscience.org

Publishing House: AVES

Address: Bilyilkdere Cad. No: 105/9 34394 Mecidiyekdy, Sisli, istanbul
Phone: +90(212) 217 17 00

Fax: +90 (212) 217 22 92

E-mail: info@avesyayincilik.com

Bezmialem Science, tibbin tim alanlarinda, bagimsiz, 6nyargisiz ve cift-kor
hakemlik ilkeleri cercevesinde yayin yapan uluslararasi elektronik bir dergi-
dir. Baskisi yapilmayan dergi sadece www.bezmialemscience.org adresin-
den yayin yapmaktadir. Yayinlanan yazilarin tam metinleri bu sayfadan Gc-
retsiz olarak okunabilir ve PDF dosyalari indirilebilir. Ocak, Nisan, Temmuz
ve Ekim aylarinda olmak Gzere yilda 4 sayr halinde yayinlanmaktadir. Yayin
dili Tirkce ve ingilizce'dir.

Bezmialem Science Web of Science-Emerging Sources Citation Index,
TUBITAK ULAKBIM TR Dizin, EBSCO, CINAHL tarafindan indekslenmektedir.

Hedef kitlesi tip akademisyenleri, uzman hekimler, asistanlar ve tip 6gren-
cileri olan derginin amaci; temel ve klinik bilimlerle ilgili Gst dizey 6zgin
arastirmalar, tip egitimi ve pratigiyle ilgili en glincel literatirl kapsayan
derlemeleri, nadir karsilasilan vakalari ve hekimlerin strekli tip egitimine
katki yapacak olan yazilari yayinlamaktir.

Editoryel islemlerin uygulanmasi ve etik politikalarin takibinde, Interna-
tional Committee of Medical Journal Editors (ICMJE), World Association
of Medical Editors (WAME), Council of Science Editors (CSE), European
Association of Science Editors (EASE) ve Committee on Publication Ethics
(COPE) kilavuzlarina uygun hareket edilmektedir.

Dergide yayinlanacak olan yazilar www.bezmialemscience.org web sayfasi
Gzerinden gonderilmelidir. Yazim Kurallari, teknik bilgiler ve diger gerekli
formlara bu sayfadan erisilebilir. Gonderilen yazilardaki tim icerikler yazar-
larin sorumlulugundadir.

Bezmialem Science’nin mali giderleri Bezmialem Vakif Universitesi tarafin-
dan karsilanmaktadir. Derginin web sayfasina reklam verilebilecek olup bu
konuyla ilgili bagvurular AVES'e yapilmalidir.

Derginin isim hakki ve yayinlanan tim iceriklerin ulusal ve uluslararasi te-
lif haklari Bezmialem Vakif Universitesi'ne aittir. Bilimsel eserlerde kaynak
gostermek disinda herhangi bir elektronik veya fiziksel ortamda tekrar
kullanimi, elektronik génderim, basim, dagitim ve benzeri yontemlerle co-
Galtimricin Bezmialem Vakif Universitesi’'nden izin ainmalidir.

OPEN 8ACCESS

Editor: Prof. Dr. Adem Akgakaya

Adres: Bezmialem Vakif Universitesi, Adnan Menderes Bulvari, Vatan Cad-
desi 34093 Fatih, Istanbul

Telefon: +90 212 453 17 00

Faks: +90 (212) 533 68 55

E-posta: info@bezmialemscience.org

Yayinci: AVES

Adres: Biiyikdere Cad. No: 105/9 34394 Mecidiyekdy, Sisli, istanbul
Telefon: +90 212 217 17 00

Faks: +90212 2172292

E-posta: info@avesyayincilik.com
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The journal Bezmialem Science is an international periodical published
in electronic format in accordance with the principles of independent,
unbiased, and double-blinded peer-review. Four issues are published
per year, in January, April, July and October.

The print version of the journal is not available and it is only accessible
at www.bezmialemscience.org. The manuscripts on this web page are
accessible free of charge and full text PDF files can be downloaded.

Authors should submit manuscripts only to the web page at www.
bezmialemscience.org. Manuscripts sent by other means will not be
evaluated. Full text of the manuscripts may be in Turkish or in English.
The title, abstract and Keywords in every manuscript should be writ-
ten both in Turkish and English. However, manuscripts submitted by
foreign authors outside of Turkey do not necessarily include Turkish
title, abstract and keywords.

Preliminary conditions for the approval of the manuscripts include
being original, having a high scientific value and having high citation
potential.

Submitted manuscripts should not have been presented or published
elsewhere in electronic or printed format. A statement should be in-
cluded for previous submission to and rejection by another journal.
Relaying previous reviewer evaluation reports would accelerate the
evaluation process. Name, date and place of the event must be speci-
fied if the study has been previously presented at a meeting.

The authors transfer all copyrights of the manuscript relevant to the
national and international regulations to the journal as of evaluation
process. Copyright Transfer Form signed by all authors should be sub-
mitted to the journal while uploading the manuscript through sub-
mission system. All financial liability and legal responsibility associated
with the copyright of the contained text, table, figure, picture, and all
other sorts of content protected by national and international laws
belong to the author.

Author Contribution Form should be completed by the corresponding
author in order to protect authors' rights and avoid ghost and honor-
ary authorship issues.

All kinds of aids and support received from persons and institutions
should be declared and ICMJE Uniform Disclosure Form for Potential
Conflicts of Interest should be completed to clarify conflicts of inter-
estissues.

The format of the manuscripts must conform to the journals instruc-
tions and to the standards of ICMJE-Recommendations for the Con-
duct, Reporting, Editing and Publication of Scholarly Work in Medical
Journals (updated in December 2016 -http://www.icmje.org/icmje-
recommendations.pdf) and the presentation of the content must be
in accordance with appropriate international guidelines. CONSORT
should be used for the reporting of randomized trials, STROBE for

observational studies, STARD for diagnostic studies, PRISMA for sys-
tematic reviews and meta-analyses, ARRIVE for animal studies, and
TREND for non-randomized behavior and public health intervention
studies.

Ethics committee report prepared in accordance with “WMA Declara-
tion of Helsinki-Ethical Principles for Medical Research Involving Hu-
man Subjects” and “Guide for the Care and Use of Laboratory Animals”
is required for experimental and clinical studies, drug investigations
and some case reports. The authors may be asked to submit ethics
committee report or a substitute official report, if deemed necessary.
In papers reporting the results of experimental studies, after explain-
ing in detail all procedures that the volunteer subjects and patients
underwent, a statement should be included in the text indicating that
all subjects provided consent for the study. In animal studies, it should
be clearly specified how the pain or discomfort has been relieved. In-
formed consents, name of the ethics committee, issue number and
date of the approval document should be written in the Methods sec-
tion of the main document.

All manuscripts are subject to preliminary evaluation by the Editors.
The manuscripts are reviewed for possible plagiarism, replication and
duplicated publication during this process. Our journal will impose
sanctions in accordance with the guidelines of Committee on Publi-
cation Ethics (COPE) in conditions where such non-ethical issues may
arise. Subsequently, manuscripts are forwarded to at least 2 inde-
pendent referees for double-blinded peer-review. The reviewers are
selected among independent experts with international publications
and citations on the subject of the manuscript. Research articles, sys-
tematic reviews and meta-analyses are also evaluated by a statistician.
Authors are deemed to have accepted that required revisions are to
be made by the Editors provided that this will not make a comprehen-
sive change in the original document.

Upon approval of the manuscript for publication, requests of addi-
tion to or removal from the author list or order change will not be
accepted.

The manuscripts should be prepared with Microsoft Office Word and
should comply with the following specifications.

Title Page

For each type of manuscript, title page should be uploaded through
online submission system as a separate Microsoft Word document that
includes Turkish and English title of the manuscript, names of the au-
thors and latest academic degrees, name of the department and insti-
tution, city, and country. If the study has been conducted in more than
one center, affiliation of each author must be specified using symbols.
Correspondence address should include name of the corresponding
author, postal address, e-mail address, phone and fax numbers. Name,
date and place of the meeting must be specified if the study has been
presented in a previous meeting. Disclosure of Conflict of Interest, Dis-
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closure of Institutional and Financial Support, Author Contribution and
Acknowledgments should be included in this page.

Original Research: Abstract should be written in Turkish and English,
and be structured with Objective, Methods, Results and Conclusion
sections. Abstract should not exceed 250 words. Keywords must
conform to Medical Subject Headings (MeSH) terms prepared by
National Library of Medicine (NLM) and contain minimum 3 and
maximum 6 items; keywords should be written in Turkish and English
just below the abstract. Main text should contain Introduction,
Methods, Results, Discussion, Limitations of the Study, Conclusion,
References, Tables, Figures and Images, and should be limited to 5000
words excluding references. References not exceeding 50 would be
acceptable.

Statistical analyses must be conducted in accordance with the inter-
national statistical reporting standards (Altman DG, Gore SM, Gard-
ner MJ, Pocock SJ. Statistical guidelines for contributors to medical
journals.Br Med J 1983: 7; 1489-93). Statistical analyses should be
written as a subheading under the Methods section and statistical
software must certainly be specified. Data must be expressed as
meantstandard deviation when parametric tests are used to compare
continuous variables. Data must be expressed as median (minimum-
maximum) and percentiles (25th and 75th percentiles) when non-
parametric tests are used. In advanced and complicated statistical
analyses, relative risk (RR), odds ratio (OR) and hazard ratio (HR) must
be supported by confidence intervals (Cl) and p values.

Editorial Comments: Editorial comments aim at providing brief criti-
cal commentary by the reviewers having expertise or with high repu-
tation on the topic of the research article published in the journal.
Authors are selected and invited by the journal. Abstract, Keywords,
Tables, Figures, Images and other media are not included. Main text
should not include subheadings and be limited to maximum 1500
words; references should be limited to 15.

Review: Reviews which are prepared by authors who have extensive
knowledge on a particular field and whose scientific background has
been translated into high volume of publication and higher citation
potential are taken under review. The authors may be invited by the
journal. Reviews should be describing, discussing and evaluating the
current level of knowledge or topic used in the clinical practice and
shoul guide future studies. The manuscript contains unstructured
abstract not exceeding 250 words. The manuscript should include
minimum 3 and maximum 6 keywords which conform to Medical Sub-
ject Headings (MeSH) terms prepared by National Library of Medicine
(NLM). Main text should contain Introduction, Clinical and Research
Consequences and Conclusion sections. Main text should not exceed
5000 words and the references should be limited to 50.

The originality of the visual media contained in the reviews should
be confirmed by submitting a letter to the journal. The original ver-

sions of the printed or electronic copies of the images adapted from a
published source should be cited properly and the written permission
obtained from the copyright holder (publisher, journal or authors)
should be forwarded to the journal.

Case Report: There is limited space for case reports in the journal and
reports on rare cases or conditions that constitute challenges in the
diagnosis and treatment, those offering new therapies or revealing
knowledge not included in the books, and interesting and educative
case reports are accepted for publication. The abstract should be un-
structured and should not exceed 250 words. The manuscript should
include minimum 3 and maximum 6 keywords which conform to Medi-
cal Subject Headings (MeSH) terms prepared by National Library of
Medicine (NLM). The text should include Introduction, Case Report,
Discussion, Conclusion, References, Tables, Figures and Images sec-
tions, and should be limited to 700 words. References should be lim-
ited to 10.

Letter to the Editor: Includes manuscripts discussing important parts,
overlooked aspects or lacking parts of a previously published article. Ar-
ticles on the subjects within the scope of the journal that might attract
the readers’ attention, particularly educative cases can also be submit-
ted in the form of “Letter to the Editor”. Readers can also present their
comments on the published manuscripts in the form of “Letter to the
Editor”. Abstract, Keywords, Tables, Figures, Images and other media
are not included. The text should be unstructured and should not ex-
ceed 500 words; references are limited to 5. Volume, year, issue, page
numbers, and title of the manuscript being commented on, as well as
the name of the authors should be clearly specified, should be listed in
the references and cited within the text.

Images in Clinical Practices: Our journal accepts original high quality
images related to the cases which we have come across in clinical prac-
tices, that cites the importance or infrequency of the topic, makes the
visual quality stand out and present important information that should
be shared in academic platforms. Titles of the images should not exceed
10 words and should be provided both in English and Turkish. Images can
be signed by no more than 3 authors. Figure legends are limited to 200
words and the number of figures are limited to 3. Video submissions will
not be considered.

Special Considerations

Names of the corresponding author and other authors, affiliations,
and other information on the study centers should not be included in
any part of the manuscript or images in order to allow double-binded
peer-review. Such information should be uploaded to the relevant
section of the online submission system and separately added to the
title page.

All tables, figures, graphs and other visual media must be numbered
in order of citation within the text and must not disclose the names
of the patients, doctors or institutions. Tables must be prepared in a
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Microsoft Office Word document using “Insert Table” command and
be placed at the end of the references section in the main document.
Tables should not be submitted in JPEG, TIFF or other visual formats.
In microscopic images, magnification and staining techniques must be
specified in addition to figure captions. All images should be in high
resolution with minimum 300 dpi. Lines in the graphs must be in ad-
equate thickness. Therefore, loss of details would be minimal if reduc-
tion is needed during press. Width must be 9 cm or 18 cm. It would be
more appropriate if the drawings are prepared by the professionals.
Gray color should be avoided. Abbreviations must be explained in al-
phabetical order at the bottom. Roman numerals should be avoided
while numbering the Tables and Figures, or while citing the tables in
the text. Decimal pointsin the text, tables and figures should be sepa-
rated by comma in Turkish sections and by dots in English sections.
Particularly, tables should be explanatory for the text and should not
duplicate the data given in the text.

Pharmaceuticals should be specified with their generic names, and
medical products and devices should be identified with brand name
and company name, city and country.

References

References should be numbered in the order they are cited. Only
published data or manuscripts accepted for publication and recent
data should be included. Inaccessible data sources and those not in-
dexed in any database should be omitted. Titles of journals should be
abbreviated in accordance with Index Medicus-NLM Style (Patrias K.
Citing medicine: the NLM style guide for authors, editors, and publish-
ers [Internet]. 2nd ed. Wendling DL, technical editor. Bethesda (MD):
National Library of Medicine (US); 2007 - [updated 2011 Sep 15; cited
Year Month Day] (http://www.nlm.nih.gov/citingmedicine). All au-
thors should be listed if an article has six or less authors; if an article
has more than six authors, first six authors are listed and the rest is
represented by “ve ark.” in Turkish articles and by “et al.” in English
articles. Reference format and punctuation should be as in the fol-
lowing examples.

Journal: Muller C, Buttner HJ, Peterson J, Roskomun H. A randomized
comparison of clopidogrel and aspirin versus ticlopidine and aspirin af-
ter placement of coronary artery stents. Circulation 2000; 101: 590-3.

Book Section: Sherry S. Detection of thrombi. In: Strauss HE, Pitt
B, James AE, editors. Cardiovascular Medicine.St Louis: Mosby;
1974.p.273-85.

Books with Single Author: Cohn PF. Silent myocardial ischemia and
infarction. 3rd ed. New York: Marcel Dekker; 1993.

Editor(s) as author: Norman IJ, Redfern SJ, editors. Mental health
care for elderly people. New York: Churchill Livingstone; 1996.

Conference Proceedings: Bengisson S. Sothemin BG. Enforcement
of data protection, privacy and security in medical informatics. In:
Lun KC, Degoulet P, Piemme TE, Rienhoff O, editors. MEDINFO 92.
Proceedings of the 7th World Congress on Medical Informatics;
1992 Sept 6-10; Geneva, Switzerland. Amsterdam: North-Holland;
1992.p.1561-5.

Scientific or Technical Report: Smith P. Golladay K. Payment for
durable medical equipment billed during skilled nursing facility stays.
Final report. Dallas (TX) Dept. of Health and Human Services (US). Of-
fice of Evaluation and Inspections: 1994 Oct. Report No: HHSIGOE
169200860.

Thesis: Kaplan SI. Post-hospital home health care: the elderly access
and utilization (dissertation). St. Louis (MO): Washington Univ. 1995.

Manuscripts accepted for publication, not published yet: Leshner Al.
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Bezmialem Science; bagimsiz, 6nyargisiz ve cift-kor hakemlik ilkelerine
uygun olarak yayin yapan uluslararasi elektronik bir dergidir. Ocak, Ni-
san, Temmuz ve Ekim aylarinda olmak Gzere yilda 4 sayi yayinlanmak-
tadir.

Baski versiyonu bulunmayan dergi sadece www.bezmialemscience.
org adresinden yayin yapmaktadir. Yazilar bu sayfadan Gcretsiz olarak
okunabilir ve tam metin PDF dosyalari indirilebilir.

Yazarlar makalelerini sadece www.bezmialemscience.org internet
sayfasi Gzerinden gonderebilirler. Bu sistem disinda gonderilen yazi-
lar degerlendirmeye alinmayacaktir. Yazilarin tam metin dili Turkce
veya ingilizce olabilir. Ancak her yazinin baslik, zet ve anahtar kelime-
leri hem Tiirkce hem de ingilizce olmalidir. Tiirkiye disindan ve Tiirk ol-
mayan yazarlar tarafindan gonderilecek olan yazilar icin Tirkce baslik,
Ozet ve anahtar kelime yazma zorunlulugu bulunmamaktadir.

Yazilarin kabul edilmesi icin 6ncelikli kosullar; 6zgiin olmasi, bilimsel
dlzeyinin yiksek olmasi ve atif alma olasiliginin bulunmasidir.

Gonderilen yazilarin daha 6nce baska bir elektronik ya da basili mecra-
da sunulmamis ya da yayinlanmamis olmasi gerekir. Daha 6nce baska
bir dergiye gonderilen ancak yayina kabul edilmeyen yazilar icin acik-
lama yapilmalidir. Bu yazilarin eski hakem raporlarinin gonderilmesi
degerlendirme siresinin hizlanmasini saglayacaktir. Toplantilarda su-
nulan yazilar icin, organizasyonun tam adi, tarihi, sehri ve Glkesi belir-
tilmelidir.

Yazarlar, yazinin degerlendirmesinden baslayarak, ulusal ve uluslarara-
si yasalar cercevesindeki her tirlt telif haklarini dergiye devrederler.
Bununicin tim yazarlar tarafindan imzalanan Yayin Hakki Devir Formu
yazinin sisteme yiklenmesi asamasinda dergiye ayrica gonderilmelidir.
Yazilarda kullanilan metin, tablo, sekil, resim ve her tirlG icerigin ulusal
ve uluslararasi telif haklarina konu olabilecek mali ve hukuki sorumlu-
lugu yazarlara aittir.

Yazarlik haklarina riayet etmek, hayalet ve lUtuf yazarliga imkan tani-
mamak icin Yazar Katki Formu sorumlu yazar tarafindan doldurulma-
ldir.

Arastirmalara yapilan her tirlt yardim ve dider desteklerin alindidi
kisi ve kuruluslar beyan edilmeli ve cikar catismasiyla ilgili durumlari
aciklamak amaciyla ICMJE Potansiyel Cikar Catismalari Bildirim Formu
doldurulmalidir.

Yazilarin formati dergi kurallarina ve International Committee of
Medical Journal Editors (ICMJE) tarafindan hazirlanan ICMJE-Re-
commendations for the Conduct, Reporting, Editing and Publication
of Scholarly Work in Medical Journals (updated in December 2016 -
http://www.icmje.org/icmje-recommendations.pdf) kurallarina gére
dizenlenmeli, sunumu ise uluslararasi kilavuzlara uygun olmalidir.

Randomize calismalar CONSORT, gozlemsel calismalar STROBE, ta-
nisal degerli calismalar STARD, sistematik derleme ve meta-analizler
PRISMA, hayvan deneyli calismalar ARRIVE ve randomize olmayan
davranis ve halk sagligiyla ilgili calismalar TREND kilavuzlarina uyum-
lu olmalidir.

Deneysel ve klinik calismalar, ilag arastirmalari ve bazi olgu sunum-
lari icin WMA Declaration of Helsinki-Ethical Principles for Medical
Research Involving Human Subjects ve Guide for the Care and Use
of Laboratory Animals cercevesinde hazirlanmis etik komisyon ra-
poru gerekmektedir. Gerekli gérilmesi halinde etik komisyon rapo-
ru veya esdegeri olan resmi bir yazi da yazarlardan talep edilebilir.
Deneysel calismalarin sonuclarini bildiren yazilarda, calismanin ya-
pildigi kisilere uygulanan prosedurlerin niteligi timuyle aciklandik-
tan sonra, onaylarinin alindigina iliskin bir aciklamaya metin icinde
yer verilmelidir. Hayvanlar Gzerinde yapilan calismalarda agri, aci ve
rahatsizlik verilmemesi icin yapilanlar acik bir sekilde belirtilmelidir.
Hasta onamlari, etik kurulun adi, onay belgesinin numarasi ve tarihi
tam metin dosyasinda yer alan Yontemler basligi altina yazilmalidir.

Yazilar ilk asamada Editorler tarafindan 6n degerlendirmeye alinir. in-
tihal, kopya ve duplicate yayin denetimleri de bu asamada yapilir. Bu
tirden etik sorunlarin tespiti halinde Committee on Publication Ethics
(COPE) kilavuzlari cercevesinde islem yapilacaktir. Akabinde inceleme
icin cift-kor yontemle en az 2 hakeme gonderilir. Hakemler, yazinin ko-
nusuyla ilgili uluslararasi literatirde yayinlari ve atiflari olan bagimsiz
uzmanlar arasindan secilmektedir. Arastirmalar, sistematik derlemeler
ve meta-analiz yazilari ayrica istatistik kontrolinden gecirilmektedir.
Yazarlar, metinde biylk bir degisiklik yapilmamasi sartiyla, Editorler
tarafindan gerekli gorilen dizeltmelerin yapilmasini kabul ederler.

Yazilar basima kabul edildikten sonra yazar sayisinda ekleme, ¢ikarma
veya isim sirasinda degisiklik yapilamaz.

Yazi dosyalari Microsoft Office Word programinda hazirlanmali ve tar-
lerine gore asagidaki yapida hazirlanmalidir.

Baslik Sayfasi

Her yazi tirinde baslik sayfasi online sisteme ayri bir Microsoft Word
dosyasi olarak yitklenmeli, yazinin Tiirkce-ingilizce basligl, en son aka-
demik dereceleriyle, yazarlarin tam adlari, calismanin yapildigi bolim,
kurum, sehir ve Glke bilgilerini icermelidir. Calisma degisik kurumlarda
gerceklestirildi ise, kurumlar simgeler ile belirtilmelidir. Yazisma ad-
resinde, sorumlu yazarin tam adi, posta ve E-posta adresleri, telefon
ve faks numaralari yer almalidir. Yazinin icerigi daha 6nce herhangi bir
sunumun bir parcasi olmussa toplantinin adi, tarihi ve yeri belirtilmeli-
dir. Cikar Catismasi Beyani, Kurumsal ve Finansal Destek Beyani, Yazar
Katkilari ve Tesekkir bolimleri bu sayfada yer almalidir.

Ozgiin Arastirma: Ozet sayfasi, Tirkce ve ingilizce dillerinde, Amac,
Yontemler, Bulgular, Sonug seklinde alt baslikli hazirlanmali, sézcik
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sayisi 250'yi gecmemelidir. Anahtar sézclkler, National Library of Me-
dicine (NLM) tarafindan hazirlanan Medical Subject Headings (MeSH)
terimlerine uygun olacak sekilde en az 3, en fazla 6 adet ile sinirlandi-
rilmali, Trkce ve ingilizce olarak 6zetin hemen altina yazilmalidir. Tam
metin; Giris, Yontemler, Bulgular, Tartisma, Calismanin Kisitliliklari,
Sonug, Kaynaklar, Tablolar, Sekiller ve Resimler seklinde siralanir ve
Kaynaklar hari¢ en fazla 5000 soézcikle sinirli tutulur. Kaynaklarin 50
adet ile sinirli olmasi kabul edilebilirlik agisindan genellikle yeterlidir.

istatistiksel analiz, tibbi dergilerdeki istatistik verilerini bildirme ku-
rallarina gore yapilmalidir (Altman DG, Gore SM, Gardner MJ, Pocock
SJ. Statistical guidelines for contributors to medical journals.Br Med
J1983:7; 1489-93). Yontemler bolim icinde ayri bir alt baslik olarak
yazilmali ve kullanilan yazilim kesinlikle tanimlanmalidir. Strekli degis-
kenlerin karsilastirilmasinda parametrik testler kullanildigi zaman, ve-
rilerin ortalamatstandart sapmalariyla bildirilmesi gerekir. Parametrik
olmayan testler icin de Medyan (Minimum-Maksimum) veya Medyan(
(25. ve 75. persantil) degerleri olarak bildirilmesi gerekir. ileri ve kar-
masik istatistiksel analizlerde, goreceli risk (RR-Relative Risk), olasilik
(OR-Odds Ratio) ve tehlike (HR-Hazard Ratio) oranlari, glven araliklari
(Confidence Intervals) ve p degerleri ile desteklenmelidir.

Editéryel Yorum: Dergide yayinlanan bir arastirmanin, o konunun uz-
mani olan veya Ust dizeyde dederlendirme yapan hakemi tarafindan
kisaca yorumlanmasi amacini tasimaktadir. Yazarlari, dergi tarafindan
secilip davet edilir. Ozet, Anahtar Sozcik, Tablo, Sekil, Resim ve diger
gorseller kullanilmaz. Tam metin, alt basliksiz, en fazla 1500 sozcik,
kaynaklarise 15 adet ile sinirlandirilmustir.

Derleme: Yazinin konusunda birikimi olan ve bu birikimleri uluslara-
rasi literatlre yayin ve atif sayisi olarak yansimis uzmanlar tarafindan
hazirlanmis yazilar degerlendirmeye alinir. Yazarlari dergi tarafindan
da davet edilebilir. Bir bilgi ya da konunun klinikte kullanilmasi icin var-
digi son dizeyi anlatan, tartisan, degerlendiren ve gelecekte yapilacak
olan calismalara yén veren bir formatta hazirlanmalidir. Ozet Tiirkce
ve ingilizce dillerinde, alt basliklara ayrilmamis olarak en fazla 250 ke-
lime olacak sekilde yazilir. Anahtar soézclkler National Library of Me-
dicine (NLM) tarafindan hazirlanan Medical Subject Headings (MeSH)
terimlerine uygun olacak sekilde en az 3, en fazla 6 adet olarak verilir.
Tam metin; Giris, Klinik ve Arastirma Etkileri ve Sonuc bolimleriniicer-
melidir. Toplam metin en fazla 5000 sozclk, kaynaklar ise 50 adet ile
sinirlandirilmistir.

Derleme yazilarinda yer alan gorsellerin 6zgUnlikleri yazarlar tarafin-
dan dergiye gonderilecek olan ek bir mektup ile teyit edilmelidir. Ya-
yinlanmis bir kaynaktan alinarak yeniden kullanilacak olan gorsellerin
6zgln versiyonlarinin basili veya elektronik kopyasina uygun atiflar
yapilmali ve telif hakki sahibinden (yayinci, dergi veya yazarlar) alinan
izin dergiye gonderilmelidir.

Olgu Sunumu: Olgu sunumlari icin sinirli sayida yer ayrilmakta ve sa-
dece ender gorilen, tani ve tedavide glclik gosteren hastaliklarla
ilgili olan, yeni bir yontem oneren, kitaplarda yer verilmeyen bilgileri
yansitan, ilgi cekici ve 6gretici 6zelligi olan olgular yayina kabul edil-
mektedir. Ozet alt basliklara ayrilmamali ve 250 kelimeyi gecmemeli-
dir. Anahtar kelimeler National Library of Medicine (NLM) tarafindan
hazirlanan Medical Subject Headings (MeSH) terimlerine uygun olacak
sekilde en az 3, en fazla 6 adet olarak yazilmalidir. Tam metin; Giris,
Olgu Sunumu, Tartisma, Sonuc, Kaynaklar, Tablolar, Sekiller ve Resim-
ler seklinde hazirlanir ve 700 sozcikle sinirlidir. Kaynaklar en fazla 10
adet olmalidir.

Editore Mektup: Dergide daha 6nce yayinlanan bir yazinin 6nemini,
gozden kacan bir ayrintisini ya da eksik kisimlarini tartisan yazi tGriduar.
Ayrica derginin kapsamina giren alanlarda okurlarinilgisini cekebilecek
konular ve 6zellikle egitici olgular hakkinda da Editére Mektup forma-
tinda yazilar yayinlanabilir. Okuyucular da yayinlanan yazilar hakkinda
yorum iceren Editére Mektup Formatinda yazilarini sunabilirler. Ozet,
Anahtar sézclk, Tablo, Sekil, Resim ve diger gorseller kullanilmaz. Tam
metin; alt basliksiz en fazla 500 s6zclk, kaynaklar ise 5 adet olarak siI-
nirlandinilmistir. Hakkinda mektup yazilan yayina ait cilt, yil, sayi, sayfa
numaralari, yazi basligi ve yazarlarin adlari acik bir sekilde belirtilmeli,
kaynak listesinde yazilmali ve metin icinde atifta bulunulmalidir.

Klinik Uygulamalarda Goriintiiler: Klinik uygulamalarda karsilasti-
gimiz olgular ile iliskili, konunun 6nemine ya da nadir olmasina atif ya-
pan, gorsel boyutun 6n plana ciktigi ve bilimsel ortamlarda paylasilmasi
gereken onemli bilgi kaynaklari olan orijinal, yiksek kaliteli gérintiler
dergimizde degerlendirilmektedir. Gorintilerin baslik kelime sayisi 10'u
gecmemeli ve Tirkce ingilizce olarak bildirilmelidir. Yazar sayisi 3 ile si-
nirlandirilmis olup, sekil, fotograf ve gorinta alt yazilari en fazla 200 ke-
limeden olusmalidir. Her bir goriintd icin en fazla 3 sekil, fotograf ya da
gorintl yiklemesi yapilabilir. Video gonderimi kabul edilmemektedir.

Ozel Kurallar

Cift-kor hakem degerlendirmesinin yapilabilmesi icin dergiye gonde-
rilen yazi dosyalarinin ve gorsellerin hicbir yerinde sorumlu yazar ve
diger yazarlarin adlari, kurumlari ve calismanin yapildigi merkezlerin
bilgileri yer almamalidir. Bu bilgiler online sistemde ilgili bélumlere ya-
zilmali ve baslik sayfasina ayrica eklenmelidir.

Tam tablo, sekil, grafik ve diger gorseller tam metnin icinde goérindr
sekilde, sira ile numaralandirilmali, hasta, doktor ve kurum adlari gé-
rilmeyecek sekilde hazirlanmalidir. Tablolar Microsoft Office Word
dosyasi icinde Tablo Ekle komutu kullanilarak hazirlanmali ve ana me-
tin icinde kaynak listesinin sonuna yerlestirilmelidir. Tablolar JPEG,
TIFF veya diger gorsel formatlarda gonderilmemelidir. Mikroskopik
sekillerde aciklayici bilgilere ek olarak, blyitme orani ve kullanilan bo-
yama teknigi de belirtilmelidir. Tim gorseller yiksek ¢cozindrlikte ve
minimum 300 dpi olmalidir. Grafiklerde kullanilan cizgiler yeterli kalin-
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likta olmalidir. Boylece baski asamasinda kiciltme gerektiginde kayip-
lar en aza inecektir. Genislikler 9 veya 18 cm olmalidir. Cizimlerin pro-
fesyonellerce yapilmasi daha uygundur. Gri renkler kullanilmamalidir.
Kullanilan kisaltmalar alt bélimde alfabetik sira ile mutlaka aciklanma-
lidir. Tablo ve sekil basliklarinda ve tablonun yazi icinde anilmasinda
Roma rakamlari kullanilmamalidir. Metin, tablo ve sekillerde kullanilan
ondalik sayilar, Tirkce bélimlerde virgil ile ingilizce bélimlerde ise
nokta ile ayrilmalidir. Ozellikle tablolar, metni aciklayici ve kolay anla-
silir hale getirecek bicimde hazirlanmali ve metnin tekrari niteliginde
olmamalidir.

Farmasotik Grinler jenerik adlariyla yazilmali, tibbi malzeme ve aygit
isimlerinde marka ve firma adi ile, sehir ve lke bilgisi yer almalidir.

Kaynaklar

Kaynaklar metin icindeki gecis sirasina gore dizenlenmelidir. Yalniz-
cayayinlanmis ya da yayinlanmak Gzere kabul edilmis ve yeni calisma-
lar kullanilmalidir. Ulasilmasi midmkin olmayan ve veritabanlarinda
indekslenmeyen kaynaklar kullanilmamalidir. Dergi adlari National
Library of Medicine formatina uygun yazilmalidir (Patrias K. Citing
medicine: the NLM style guide for authors, editors, and publishers
[Internet]. 2nd ed. Wendling DL, technical editor. Bethesda (MD): Na-
tional Library of Medicine (US); 2007 - [updated 2011 Sep 15; cited
Year Month Day]. Available from: http://www.nlm.nih.gov/citingme-
dicine). Alti ya da daha az yazarli kaynaklarda tim isimler yazilmali,
yazar sayisi altiyr astiginda ise, ilk alti yazarin adi yazilarak arkasindan
Tirkce kaynaklarda ve ark., ingilizce kaynaklarda et al. ifadesi eklen-
melidir. Kaynaklarin yazim sekli ve noktalamalar asagidaki 6rneklere
uygun olmalidir.

Dergi: Muller C, Buttner HJ, Peterson J, Roskomun H. A randomized
comparison of clopidogrel and aspirin versus ticlopidine and aspirin af-
ter placement of coronary artery stents. Circulation 2000; 101: 590-3.

Kitap boliimii: Sherry S. Detection of thrombi. In: Strauss HE, Pitt
B, James AE, editors. Cardiovascular Medicine.St Louis: Mosby;
1974.p.273-85.

Tek yazarli kitap: Cohn PF. Silent myocardial ischemia and infarction.
3rd ed. New York: Marcel Dekker; 1993.

Yazar olarak editor(ler): Norman |J, Redfern SJ, editors. Mental he-
alth care for elderly people. New York: Churchill Livingstone; 1996.

Toplantida sunulan yazi: Bengisson S. Sothemin BG. Enforcement of
data protection, privacy and security in medical informatics. In: Lun KC,

Degoulet P, Piemme TE, Rienhoff O, editors. MEDINFO 92.Proceedings
of the 7th World Congress on Medical Informatics; 1992 Sept 6-10; Ge-
neva, Switzerland. Amsterdam: North-Holland; 1992.p.1561-5.

Bilimsel veya teknik rapor: Smith P. Golladay K. Payment for du-
rable medical equipment billed during skilled nursing facility stays.
Final report. Dallas (TX) Dept. of Health and Human Services (US).
Office of Evaluation and Inspections: 1994 Oct. Report No: HHSIGOE
169200860.

Tez: Kaplan SI. Post-hospital home health care: the elderly access and
utilization (dissertation). St. Louis (MO): Washington Univ. 1995.

Yayina kabul edilmis ancak heniiz basilmamis yazilar: Leshner Al.
Molecular mechanisms of cocaine addiction. N Engl J Med In press
1997.

Erken Cevrimici Yayin: Aksu HU, Ertirk M, GGl M, Uslu N.Successful
treatment of a patient with pulmonary embolism and biatrial throm-
bus. Anadolu Kardiyol Derg 2012 Dec 26. doi: 10.5152/akd.2013.062.
[Epub ahead of print]

Elektronik formatta yayinlanan yazi: Morse SS. Factors in the
emergence of infectious diseases. Emerg Infect Dis (serial online) 1995
Jan-Mar (cited 1996 June 5): 1(1): (24 screens). Available from: URL:
http:/ www.cdc.gov/ncidodlEID/cid.htm.

Dederlendirme asamasindaki yazilarin giincel durumuna ve dergiyle il-
gili diger bilgilere www.bezmialemscience.org adresinden ulasilabilir.
Ayrica her tirli konuda asagidakiiletisim bilgileri kullanilarak dergiyle
baglanti kurulabilir.

Editor: Prof. Dr. Adem AKCAKAYA

Adres: Bezmialem Vakif University, Adnan Menderes Bulvari, Vatan
Caddesi 34093 Fatih, Istanbul

Telefon: +90 212 45317 00

Faks: +90 212 621 75 80

E-posta: info@bezmialemscience.org

Yayinci: AVES

Adres: Blyiikdere Cad. 105/9 34394 Mecidiyekdy, Sisli, istanbul
Tel: 0212217 17 00

Faks:0212 217 22 92

Web sayfasi: www.avesyayincilik.com

E-posta: info@avesyayincilik.com
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YAYIN HAKKI DEVIR FORMU

baslikli yaziyla ilgili Bezmialem Science, Bezmialem Vakif Universitesi ve AVES Yayincilik Ltd. Sti.'nin hic bir sorumluluk tasimadigini kabul
ederiz.

Sundugumuz yazinin (metin, tablolar, sekiller, grafikler, resimler ve diger tim icerik dahil olmak Gzere) 6zgiin oldugunu, halen herhangi
bir baska dergiye yayinlanmak Gizere gonderilmedigini, daha dnce kismen de olsa yayinlanmadigini, eger timuyle ya da bir bélimi yayin-
landi ise Bezmialem Science’'da yayinlanabilmesi icin gerekli her tirll izinlerin alindigini ve bu izinlerle ilgili gerekli belgelerin Bezmialem
Science, Bezmialem Vakif Universitesi ve AVES Yayincilik Ltd. Sti.’ne génderilecegini garanti ederiz.

Yazinin ve iceriginin yerel ve uluslararasi tim telif haklarindan feragat etmeyi kabul ederek, sorumlulugu Ustlenir ve imza ederiz. Bu vesi-
leyle, yazinin yerel ve uluslararasi tim telif haklari, yazi Bas Editor tarafindan iade ya da ret edilinceye kadar gecen siire boyunca ve kabul
edildikten sonra da Bezmialem Vakif Universitesi'ne devredilmistir. Bununla birlikte, biz yazarlarin asagidaki haklar saklidir (Asagidaki
bitin durumlarda, yazinin Bezmialem Science tarafindan yayinlandigina iliskin tam olarak referans verilmelidir).

1. Telif hakki disinda kalan patent ve benzeri tiim tescil edilmis olan haklar.

2. Yazarlarin bilimsel dergiler ve kitaplardaki yayinlari disinda kalan egitim faaliyetlerinde, yazinin timd ya da bir bolumind Geret 6de-
meksizin sadece egitim amaciyla kullanma hakk.

3. Yaziyi satmamak kosulu ile, kendi amaclariicin bir takvim yili icinde en fazla 50 adet cogaltma hakki.

AD-SOYAD iIMZA TARIH

Bu form yazarlar tarafindan imzalandiktan sonra asagidaki yontemlerden birisiyle dergiye gonderilmelidir.

Adres :Bilyiikdere Cad. 105/9 34394 Mecidiyekdy, Sisli, istanbul, Tirkiye (Kargo ile)
Faks 149021221717 00
E-posta :info@avesyayincilik.com (Tarayicidan gecirilmis JPEG veya PDF dosyasi)
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YAZAR KATKI FORMU

YAZI NUMARAS|
YAZI BASLICI

1. Yazarlik hakki; asagidaki yazi 6lcitlerden en az 3 tanesine iliskin katkida bulunmus olmayi gerektirir ve ayni zamanda yazida yer alan
yazarlarin hepsinin ilk 3 maddede belirtilen tim kosullart karsilamalari zorunludur.

2. Yazi taslaginin hazirlanmasinda tiim yazarlarin pay sahibi olmalari veya icerik acisindan énemli entellektiel ve elestirel inceleme ve
katkilarda bulunmalari gerekir.

3. Yazinin, baskidan dnceki son versiyonunun onaylanmasi tiim yazarlarin sorumlulugundadir.
Belirtilen katki sayisi ve kosullart karsilamayan yazarlar, “Tesekkir” basligi altinda belirtilebilir.

5. Bu kurallar Council of Science Editors (CSE) ve International Committee of Medical Journal Editors (ICMJE) kilavuzlari cercevesinde

olusturulmustur.
KATKI TURU ACIKLAMA KATKIDA BULUNAN YAZARLAR
FIKIR Arastirma ve/veya yazi icin fikir ya da hipotezin olusturulmasi
TASARIM Sonuglara ulasmak icin yontemlerin planlanmasi
DENETLEME Proje ve yazinin organizasyonu, seyrinin gozetimi ve sorumlulugu
KAYNAKLAR Proje icin “yasamsal 6nem tasiyan” personel,

mekan, finansal kaynak, arac ve gerec¢ saglanmasi

GERECLER Biyolojik gerecler, reaktifler ve arastirma icin gonderilen hastalar
VERI TOPLAMA Deneylerin yapilmasi, hastalarin izlenmesi, verilerin
VE/VEYA ISLEME duzenlenmesi ve bildirilmesi icin sorumluluk almak

ANALIZ VE/VEYA YORUM | Bulgularin mantikli agiklamasi ve sunumu icin sorumluluk almak
LITERATUR TARAMASI | Kaynak taramasi icin sorumluluk almak
YAZI YAZAN Yazinin tima veya asil boliman yaratilmast icin sorumluluk almak

ELESTIREL INCELEME Yaziyi teslim etmeden 6nce yalnizca yazim ve dil bilgisi agisindan
dedgil, ayni zamanda entellektiel icerik acisindan
yeniden calisma yapmak

DIGER (Yeni katkilar belirtiniz)

SORUMLU YAZAR ..o IMZA S e TARIH: oo oo

Bu form yazarlar tarafindan imzalandiktan sonra asagidaki yontemlerden birisiyle dergiye génderilmelidir.

Adres :Bilyikdere Cad. 105/9 34394 Mecidiyekdy, Sisli, istanbul, Tiirkiye (Kargo ile)
Faks 1490212217 1700
E-posta :info@avesyayincilik.com (Tarayicidan gecirilmis JPEG veya PDF dosyasi)
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CONTENTS / iCINDEKILER

Original Articles / Ozgiin Arastirmalar

Gebelik Donemindeki Asemptomatik Bakteriliri: Prevalansi, Antibyotik Duyarliligi ve Demografik
Faktorlerle iliskisi

Asymptomatic Bacteriuria in Pregnancy: Prevalence, Antibiotic Susceptibility, and Related
Demographic Factors

Lebriz Hale AKTUN , Nilay KARACA , Yasam Kemal AKPAK: istanbul, Ankara, Tirkiye 163

Bariyatrik Cerrahi ile Kilo Vermenin Trombosit Sayi ve Hacmi Uzerine Etkisi
Effects of Weight Loss with Bariatric Surgery on Platelet Count and Volume
Muzaffer ILHAN, Ozcan KARAMAN, Ayse irem YASIN, Seda TURGUT, Ertugrul TASAN; istanbul, Tirkiye 168
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We are honored and glad to share the second issue of 2018 with you. In this issue, we present you interesting and valuable
articles.

The articles “The Effect of External Ventricular Drainage on Serum Sodium Level in Adult Neurosurgical Patients” by Baran et
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Gebelik Donemindeki Asemptomatik Bakteridri:
Prevalansi, Antibyotik Duyarliligi ve Demografik

Faktorlerle iliskisi

Asymptomatic Bacteriuria in Pregnancy: Prevalence, Antibiotic
Susceptibility, and Related Demographic Factors

6z

Amag: Amacimiz bélgemizde dogum klinigine gelen gebelerde-
ki asemptomatik bakteriiiri (ABU) prevelansini, en sik goriilen
mikroorganizmayi ve antibiyotik duyarliliklarini belirlemeketir.

Yontemler: Calismamiz 20. gebelik haftasindan énce antenatal
vizite gelen 980 gebe ile yapildi. Idrar yollar1 enfeksiyonu bulgu-
lary, suprapubik agr sikayeti, agrili idrar yapma, sik idrara ¢ikma,
idrar kagirma ve vajinal akint ile kétii koku semptomlari olan
hastalar, aktif antibiyotik kullanan veya son bir ay icerisinde kul-
lanmis olan hastalar, medikal dykiisiinde bobrek hastaligi, bob-
rek tagt Sykiisii olan hastalar ile gestasyonel diyabet tanili gebeler
calisma dist birakildi. Orta idrardan kiiltiir alinip antibiyogram
yapildi. Bakeeriiiri tespit edilen gebeler antibiyogram sonucuna
gore etkenin duyarlt oldugu bir antibyotikle 7 giin tedavi edildi.

Bulgular: ABU i¢in taranan 749 gebenin yas, gravide, parite ve
seks aktivitesi acisindan fark olmadigi izlendi. Calismaya alinan
749 gebenin 53’tinde (%7,1) ABU tespit edildi. ABU tespit
edilen 53 gebenin ise 36’sinda (%69) E. coli en sik izole edilen
mikroorganizma oldu. E. coli fosfomisine %99,3 oraninda, sefu-
roksime ise %85 oraninda duyarli bulundu. Ikinci siklikta izole
edilen mikroorganizma Klebsiella pneumoniae ise fosfomisine
%86 oraninda, sefepime ve seftriaksona ise %100 duyarli bulun-
du. Ugiincii siklikta izole edilen Enterococcus spp. ise ampisiline
ve fosfomisine %100 oraninda duyarli bulundu.

Sonug: ABU prevalanst gebelikte 6nemli olarak yiiksektir. Dii-
sik ve erken dogum agisindan risk olusturan bir klinik tablo
oldugu icin taranmasi dnerilmektedir. En uygun tarama hafta-
lar1 ikinci trimester baslarinda orta akim idrar kiiltiiriiyle yapilir.
Tedavide etken mikroorganizmalara karst duyarliliginin yiiksek
olmasi, kolay kullanimi ve giivenli olmasi sebebiyle fosfomisin
tercih edilebilir.

Anahtar Kelimeler: Gebelik, asemptomatik bakteriiiri, preva-
lans, antibyotik duyarliligy, risk faktdrleri

ABSTRACT

Objective: The aim of this study was to establish the prevalence
of asymptomatic bacteriuria (ABU) in pregnancy. It is the most
common urinary infection among pregnant women in our area.

Methods: Our study was conducted in 980 pregnant women.
Gestational age of each woman was less than 20 weeks. Patients
with any urinary tract infection symptoms, suprapubic pain,
painful and frequent urination, urinary incontinence, smelly
vaginal discharge indicating prolonged or recent antibiotic use,
history of kidney disease or kidney stones, or gestational diabetes
were excluded from this study. Urine culture and antibiogram
of mid-stream urine were performed. The pregnant women di-
agnosed as having bacteriuria were treated with antibiotics for

7 days.

Results: There was no statistical significant association among
age, gravida, parity, and sex activity in 749 pregnant women
screened for ABU. Among 749, 53 pregnant women presented
with ABU (7.1%). Among these 53 patients, Escherichia coli
was the most frequently isolated microorganism that was detect-
ed in 36 women (69%). E. coli is sensitive to 99.3% fosfomycin
and 85% cefuroxime. Klebsiella pneumoniae, the second most
common microorganism, is sensitive to 86% fosfomycin and
100% cefepime and ceftriaxone. Enterococcus species, the third
most common microorganism, is sensitive to 100% ampicillin
and fosfomycin.

Conclusion: Pregnant women should be screened for ABU. The
most appropriate period for screening is between 9 and 17 weeks
of pregnancy, preferably 16. Gestational age should be measured
using mid-stream urine culture. Fosfomycin is the preferred
treatment because it has high sensitivity rate and is safe and easy-
to-use.

Keywords: Pregnancy, asymptomatic bacteriuria, prevalence, an-
tibiotic susceptibility, related risk factors
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Giris

Idrar yollart enfeksiyonu gebelikte en sik tedavi gerektiren
bakeeriyel enfeksiyondur (1). Gebelikte olusan treter dilatas-
yonu, iiretral peristaltizmde ve mesane tonusundaki azalma,
plazma volumiiniin artigi, idrar konsantrasyonunun azalma-
s1, idrar dstrojeninin ve progestinin artmasi gibi fizyolojik ve
anatomik degisiklikler sebebiyle enfeksiyon riski artmakeadir
(2). Asemptomatik bakteriiiri (ABU) ise iiriner sisteme ait
lokal veya sistemik herhangi bir semptomu olmayan hastada
orta akim idrardan alinan idrar kiiltiiriinde en az 10° orga-
nizma/mL tespit edilmesi seklinde tanimlanir (3). Gebelerde
%2-15 oraninda goriiliip, en 6nemli etiyolojik ajan gebe ol-
mayanlarda oldugu gibi Escherichia coli (E. coli) basta olmak
iizere koliform bakterilerdir (4).

Asemptomatik bakteriiiri tedavi edilmezse gebeligin ilerleyen
haftalarinda %20-40 oraninda ya semptomatik akut sistit ve
akut piyelonefrite neden olabilir. Aksi durumda ise bu klinik
tablolarin gelisme orani %1 civarindadir (5). Maternal acidan
enfektif durum sepsis ve respiratuar distresse kadar ilerleyebil-
mektedir. Fetal komplikasyonlar: ise erken membran riiptii-
rii, erken dogum, diisiik dogum agirlikli bebek ve intrauterin
gelisme geriligi (IUGG) gibi istenmeyen klinik tablolardir (6,
7).

Prevelans: etkileyen faktorler arasinda biyolojik varyasyonla-
rin ve cografik yerlesimlerin etkili olduguda disiiniilmiistiir
(5). Bizim bu prospektif ¢alismada amacimiz bolgemizde ka-

Tablo 1. ABU icin taranan gebelerde demografik
verilerin ozeti

Ozellikler Grup 1(n=53)  Grup 2 (n=696)
(ABO) (ABU negatif) p

Hasta yasi (yil) 26,7+4,4 25,4+4,9 >0,05
Parite (adet) 0,84 (0-5) 0,89 (0-5) >0,05
Gravide (adet) 1,95 (0-4) 2,0 (0-4) >0,05
Hgb (g/dL) 12,9+1,2 10,9+2,1 >0,05
En son seksiel

aktivite (hafta) 3 3 >0,05

Ortalama#SS (minimum-maksimum). ABU: asemptomatik bakteriiri

Tablo 2. ABU tanili gebelerde izole edilen
mikroorganizmalarin dagilimi

Mikroorganizma n (%)
Escherichia coli 37 (69)
Klebsiella pneumoniae 8 (15)
Enterococcus species 4(8)
Proteus spp. 1(2)
Staphylococcus aureus 1(2)
Enterobacter species 1(2)
Staphylococcus saprophyticus 1(2)
Toplam 53 (100)

din hastaliklart ve dogum klinigine gelen gebelerdeki ABU
prevelansini, en sik goriilen mikroorganizmayi ve mikroorga-
nizmalarin antibiyotik duyarliliklarini belirlemektir.

Yontemler

Calismamiz Ocak 2014-Temmuz 2016 yillari arasinda 20.
gebelik haftasindan 6nce antenatal vizite gelen ve onami ali-
nan 980 gebe ile yapildi. Idrar yollar enfeksiyonu bulgulari,
suprapubik agri sikayeti, agrili idrar yapma, sik idrara ¢ikma,
idrar kagirma ve vajinal akint ile kotii koku semptomlari olan
hastalar, aktif antibiyotik kullanan veya son bir ay icerisinde
kullanmig olan hastalar, medikal dykiisiinde bobrek hastaligs,
bébrek tast dykiisii olan hastalar ile gestasyonel diyabet tanili
gebeler calisma digt birakildi. Calisma dist birakilan hastalar-
dan sonra kalan 749 gebeye rutin antenatal testleri diginda
orta idrardan idrar alinip 2 saat igerisinde kiiltiire edildi. Id-
rarda mikroorganizmalarin kiiltiirii standart loop (semikanti-
tatif metod) ile CLED (cystein lactose electrolyte deficient)
medyum/MacConcey ve kanli agar kullanilarak yapild:. Kiil-
tiirler 37°C‘de aerobik inkiibasyondan 24 saat sonra okundu.
Ornekler negatif bir sonugtan 6nce bir diger 24 saatte tekrar
inkiibe edildi. Sonuglarda tek organizma >10° organisma/mL
mikrtarinda tespit edilmesi bakeeritiri olarak kabul edildi. Pa-
tojenler izole edilip standart antibyotik hassasiyet testi E. coli
ATCC 25922 ve S. aureus ATCC 25923 ile antibiyogram ya-
pildi. Multipl organizma kontaminasyon olarak kabul edilip,
testler tekrarlandi. Bakteriiiri tespit edilen gebeler gebelikte
giivenli oldugu bilinen hassas antibyotiklerle 7 giin tedavi

edildi.

Istatistiksel analiz

Tiim hasta kayitlar icin IBM SPSS 21.0 (Statistical Package
for the Social Sciences, IBM Corp.; Armonk, NY, ABD) pa-
ket programi kullanilarak tanimlayict ve analitik istatistikler
yapildi. Tanimlayicr istatistikler siirekli olctimlii degiskenler
icin ortalamatstandart sapma, minimum-maksimum deger-
leri belirtilerek, saymaca degigkenler ise vaka sayisi ve yiizde
(%) olarak gosterildi. Gruplar arasinda normal dagilan siirekli
oleiimlii degiskenler yoniinden istatistiksel olarak anlamli bir
farkin olup olmadigi Student t testiyle, normal dagilmayan
siirekli 8l¢iimlii degiskenler yoniinden farkin 6nemliligi ise,
Mann-Whitney U Testi ile degerlendirildi. p<0,05 oldugu de-
gerler istatistiksel olarak anlamli kabul edildi.

Bulgular

Asemptomatik bakeeriiiri icin taranan 749 gebenin demog-
rafik 6zellikleri Tablo 1'de ozetlenmistir. Yas, gravide, parite
ve seks aktivitesi agisindan her iki grupta istatistiksel olarak
anlamli bir fark izlenmedi. Hemoglobin seviyeleri agisindan
her ne kadar istatistiksel olarak anlamli olmasa da ABU hasta
grubunda daha yiiksek tespit edildi (Tablo 1).

Caligmaya alinan 749 gebenin 53’tinde (%7,1) ABU tespit
edildi. ABU tespit edilen 53 gebenin ise 36’sinda (%69) E.

coli en sik izole edilen mikroorganizma oldu (Tablo 2).
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Tablo 3. izole edilen gr(-) mikroorganizmalarin antibiyotik duyarliliklari

Mikroorganizma Fos Cefu
Escherichia coli 99,3 85
Klebsiella pneumoniae 86 83
Proteus spp. 100 100
Enterobacter species 100 100

Antibiyotik sensivitesi (%)

Cf Cef Ceft Am Amo/clav Fm
86 90 91 54 63 93,2
92 100 100 54 81 34
100 100 100 52 100 100
0 100 100 0 0 100

Fos: fosfomycin; Cefu: cefuroxime; Cf: cefazoline; Cef: cefepime; Ceft: ceftriaxone; Am: ampicillin; Amo/clav: amoksisilin/clavulonic acid; Fm:

nitrofurantoin

Tablo 4. izole edilen g(+) mikroorganizmalarin antibiyotik duyarliliklari

Mikroorganizma Am
Enterococcus species 100
Staphylococcus aureus cY
Staphylococcus saprophyticus 0

Antibiyotik sensivitesi (%)

Fos pen G Sxt Clin Eryt Fm
100 100 cY 100 cY cY
cY 0 cY 100 100 100
cY 0 100 100 cY cY

Am: ampicillin; Fos: fosfomycin; pen G: penisilin G; SXT: co-trimoxazole; Clin: clindamisin; Eryt: eritromisin; Fm: nitrofurantoin; CY: ¢calisma yapilamadi

En sik izole edilen mikroorganizma E. co/i fosfomisine %99,3
oraninda, gebelikte en stk kullanilan antibiyotik grubu olan
sefuroksime ise %85 oraninda duyarli bulundu. Ikinci sik-
likta izole edilen mikroorganizma Klebsiella pnewmoniae (K.
pneumoniae) ise fosfomisine %86 oraninda, sefepime ve seft-
riaksona ise %100 duyarli bulundu. Ugiincii siklikta izole
edilen gram pozitif mikroorganizmalardan Enterococcus spc.
ise ampisiline ve fosfomisine %100 oraninda duyarli bulundu

(Tablo 3, 4).
Tartisma

Prospekdif olarak dizayn edilen bu ¢alismada bizim gebe po-
piilasyonumuzdaki ABU prevelansint %7,1, en sik goriilen
mikroorganizmay Escherichia coli ve en duyarli oldugu anti-
biyotigi ise fosfomisin olarak tespit ettik.

Gebelerde ABU’niin taranmast i¢in diinya iizerinde de
netlesmis bir konsensus halen yoktur. 2016 yilindaki bir
derlemenin sonucuna gére ABU taramasinin faydalarini ve
zararlarini degerlendiren randomize kontrollii bir ¢alisma
mevcut degildi (2). Ancak Amerika Birlesik Devletleri Ko-
ruyucu Hizmetler Gérev Giicii (The US Preventative Task
Force) gebeligin 12. ve 16. haftalari arasinda kesinlikle
ABU icin tarama onermektedir (8). Genel olarak da bu
tarama, komplikasyonlarla kiyaslandiginda maliyet etkin-
ligi agisindan uygun bulunmaktadir. ABU igin ortalama
maliyet hasta bagina 2.20 dolar iken erken dogum veya
IUGG i¢in maliyet vaka bagina 40-46 dolar olarak tespit
edilmistir (9).

Ulkemizdeki gebelerde yapilan ABU prevelans calismala-
rindan genis serili bir yayinda %8,5 oraninda ABU tespit

edilmistir (4). Bizim calismamizda bu oran %7,1 idi. Iran
kaynakli caligmalarin meta analizinde ortalama %13 orani
bulunmugtur (10). Afrika ilkeleri gibi antenatal bakimin
yeterli olmadig1 sosyoekonomik diizeyin diisiik oldugu iil-
kelerde iiriner trakt enfeksiyonu (%14,6 (Tanzanya), %11,6
(Etiopya)) sik izlenmektedir (11, 12). Ancak yine bu bolgede
yapilan caligmalarda sosyodemografik ozelliklerin bu enfeksi-
yonlara katkisinin olmadig: izlenmigtir. Bizim ¢alismamizda
da incelenen demografik verilerin ABU‘ye katkst veya iligkili
risk faktorii olma acisindan anlamli bir veri bulunamad (11,

13).

Ulkemizde de diinya ile benzer oncelikte mikroorganizmalar
izlenmistir. Calismamizda %69 ile E. coli ilk sirada, %15
ile K. pneumoniae ikinci siklikta izlenmigtir. 2000 civarin-
da hastanin tarandig iilkemizde yapilan bagka bir ¢aligma-
da ise bizim calismamiza benzer rakamlar ile, E. coli %76,6
yiizdesiyle ilk sirada, K. pneumoniae %14,6 ile ikinci sirada
tespit edilmigtir (4). Kuzey Hindistan'da yapilan bir calis-
mada Escherichia coli %37,6 ile en sik tespit edilen mikro-
organizma iken Enterococcus spp. %21,1 ile ikinci siklikea
izlenen mikroorganizma olmustur (14). Bir bagka ¢aligmada
E. coli tespit oran1 %42,4 iken ikinci en sik mikroorga-
nizma Staphylococcus aureus %39,3 oraninda tespit edilmis-
tir (13). Gebelikte olusan fizyolojik degisiklikler sebebiyle
idrarda 6strojen konsantrasyonunun artmasiyla E. co/i’nin
patojenitesini artirict rol oynamasi bu mikroorganizmanin
bakteriiiride en stk goriilen bakteri olmasinin nedenlerinden

biridir (15).

Gebelikte ABU tedavi edilirse ileride gelisebilecek pyelonefrit
insidansini %75 azaltmakta, sonrasinda gelisebilecek tiriner
trakt enfeksiyonunu %80-90 oraninda azaltmaktadir (8). Bu
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sebepten dolay1 semptomatik olsun olmasin bakeeriiiri gebe-
likte tedavi edilmelidir (1). Maternal ve fetal giivenlik acisin-
dan antimikrobiyal tedavi diizgiin segilmelidir. Gebelerdeki
fizyolojik degisiklikler sebebi ile secilen antbiyotigin dozu
ayarlanmalidir. Gebelerde renal filtrayon hizi artug i¢in idrar
konsantrasyonu azalir. Uriner konsantasyonu yiiksek, serum
konsantasyonu diisiitk olan antibiyotikler daha tercih sebebi-

dir (2).

Oncelikle yapilan derleme ve meta analizler sonucunda higbir
tedavi modalitesinin kanitlanmig istiinliigii yokeur. Bu yiiz-
den klinisyenin fiyat, ulagilabilirlik ve en iyi yan etki profiline
gore karar vermesi onerilmektedir (8). Literatiirde nispeten
kiir oranlarina, giivenligine ve idrardaki yiiksek konsantras-
yonlarina gore ilk sirada énerilen ampisilin/amoksisilin, nit-
rafurantoin ve oral sefalosporinlerdir (8). Bizim ¢alismamiz-
da da tespit edildigi tizere, ampisilin ve amoksisiline yiiksek
direng izlenmistir. Oral sefalosporinler uzun tedavi rejimleri
olmalari sebebiyle hastalar agisindan devam sorunu yaratabil-
mektedirler (16). Nitrofurantoin uzun yillar gebelikte kulla-
nilmigur. Hatta bir giinlitk doz seklinde kullanan obstetris-
yenler mevcuttur. Bu durumu aragtiran randomize kontrollii
bir ¢aligmada bir giinlitk tedavi rejimiyle yedi giinliik tedavi
protokolii kargilagtirilmis olup uzun dénem tedavinin daha
etkin oldugu tespit edilmigtir (17). Ancak nitrofurantoinin
etkili olmasima ragmen glikoz 6 fosfat dehidrogenaz enzim
eksikliginde maternal hemolitik anemiye neden olmaktadir.
Ayrica diger antimikrobiyal ajanlarin giivenlik skalasina ba-
kildiginda, tetrasiklinin fetal malformasyon ile maternal akut
karaciger yetmezligine, kloramfenikoliin fetal toksiteye, flo-
rokinolonlarin fetal kikirdak malformasyonlarina ve renal
toksiteye, aminoglikozidlerin hem maternal hem de fetal oto-
toksisiteye ile nefrotoksisiteye neden olabilecegi hatirda tutul-

malidir (6, 8).

Antibiyotik duyarlilik testleri ve giivenlik profili agisindan
degerlendirldiginde en ¢ok tercih edilen antimikrobiyal ajan
fosfomisindir (4, 16). Gebelikte, 6zel doz ayarlamasina gerek
olmaksizin alt iiriner sistem enfeksiyonlar1 ve asemptomatik
baketeriiiri tedavisinde 6nerilen FDA onayl: kategori B'de (in-
sanda risk olusturduguna dair kanit yoktur) yer alan antimik-
robiyal ajanlar, penisilinler, oral sefalosporinler ve fosfomisin
trometamindir. Bu grubun 6nerilmesi ve tercih edilmesinde
en 6nemli fakeor insanda olmayan sadece bakterinin yapisin-
da var olan hiicre duvarinin sentezini engellemeleridir (18,
19). Ilk kez 1969 yilinda Ispanya'da Streptomyces kiiltiirlerin-
den elde edilen ve onceleri fosfonomisin olarak adlandirilan
fosfomisin trometamol, uzun yillardir ¢esitli enfeksiyonlarin
tedavisinde kullanilmasina ragmen diinyada Escherichia coli
suglarindaki direng insidansinin son derece diisitk kaldig1 na-
dir antibakteriyal ajanlardan biridir (20). Calismamizda da
yiiksek duyarlilik oranlariyla diger ajanlardan siyrilmaktadir.
Ayrica tedavi algoritmalarina alinacak antibiyotiklerle ilgili
olarak toplumdaki direng orani %20’ye ulagan ilaglarin aruk
ampirik tedavide kullanilmamas: gerektigi vurgulanmakeadir
@1).

Calismamizin en 6nemli kisithiligindan bir tanesi sadece bir
kez idrar kiiltiiriinde tiremeye bakmis olmamizdir. Daha ¢ok
vaka iceren ve ardisik en az 2 kiiltiirde aynt mikroorganizma-
nin iiremesiyle tanist konulmus ABU li gebelerin olusturdugu
gruplarda calisma daha anlamli olabilir. Ayrica vakalarin ma-
ternal ve fetal sonuglarinin olmamast da yorum yapmakta bir
baska kisttlilig1 olusturmakeadir.

Sonug

Asemptomatik bakteritiri, gebelikte prevalansi yiiksek olan
bir durumdur. Diisiik ve erken dogum acisindan risk olus-
turan bir klinik tablo oldugu i¢in de taranmast uygundur.
En uygun tarama dénemi bu riskleri en aza indirebilmek
adina daha ¢ok 2. trimester baglarinda olabilir. Tercihen 2
kez yapilmasi dnerilse de en azindan bir defa orta akim idrar
kiiltiiriiyle tanist konulabilir (22). Tedavi olarak da yiiksek
sensitivite orani, kolay kullanimi ve giivenli olmasi sebebiy-
le fosfomisin tercih edilebilir.
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Bariyatrik Cerrahi ile Kilo Vermenin Trombosit Sayi ve

Hacmi Uzerine Etkisi

Effects of Weight Loss with Bariatric Surgery on Platelet Count and

Volume

Oz

Amag: Obezite artmis kardiyovaskiiler hastalik riskiyle karakeerli
kronik, metabolik bir hastaliktir. Bu ¢alismada bariyatrik cerrahi
uygulanmis olan hastalarda kilo vermenin, kardiyovaskiiler has-
taliklarla iligkili olan trombosit say1 ve hacmi ile iligkisinin ortaya
konmast amaglanmustir.

Yéntemler: Calismaya 56 obez hasta dahil edilmigtir. Veriler
cerrahi dncesi ve sonrast 6. ayda retrospektif olarak degerlendi-
rilmistir.

Bulgular: Bariyatrik cerrahi 6ncesi hastalarin ortalama kilo-
su 126,2+23,1 kg, cerrahi sonrasi 6. ayda ise 91,8+20,5 kg
saptanmustir (p<0,001). Hastalarin ortalama trombosit sayist
cerrahi dncesinde 292,5+58,6 x 103/uL, cerrahi sonrasinda ise
246,8+59,1 x 103/pL olarak hesaplanmistir (p<0,001). Ortalama
trombosit hacmi ise cerrahi 6ncesinde 10,4+1,0 fL, cerrahi son-
rasinda 11,620,9 fL olarak bulunmustur (p<0,001). Hastalarin
cerrahi oncesi donemde ortalama trombosit sayisi, cerrahi 6n-
cesi ortalama trombosit hacmi, ortalama kilo ve ortalama viicut
kitle indeksi ile korele bulunmustur (strastyla p<0,01, r=-0,39,
p<0,01, r=0,35, p<0,01, r=0,41). Cerrahi sonrasi donemde ise
ortalama trombosit sayist, cerrahi sonrasi ortalama trombosit
hacmi ile korele bulunmustur (p<0,001, r=-0,68).

Sonug: Bu ¢alisma morbid obez hastalarda bariyatrik cerrahinin
6. ayinda trombosit sayisinin diistiigiinii ve trombosit hacminin
yiikseldigini gdstermektedir. Bununla birlikte kilo vermenin bu
parametreler iizerine uzun dénem etkisi ve altta yatan mekaniz-
malarla ilgili ileri ¢calismalara ihtiya¢ bulunmaktadir.

Anahtar Kelimeler: Bariyatrik cerrahi, obezite, trombosit sayisi,
trombosit hacmi

Girig

ABSTRACT

Objective: Obesity is a chronic metabolic disorder that leads
to the increased risk of cardiovascular diseases. This study
aims to investigate the effect of weight loss on the platelet
count and volume, which is associated with cardiovascular
diseases.

Methods: In total, 56 obese patients were recruited for the study.
The parameters were retrospectively evaluated before and after 6
months of surgery.

Results: The mean weight of the patients was 126.2+23.1 kg
before surgery and 91.8+20.5 kg after surgery (p<0.001). The
mean platelet counts were 292.5+58.6x103/uL before surgery
and 246.8+59.1x103/uL after surgery (p<0.001). The mean
platelet volumes were 10.4+1.0 fL and 11.6+0.9 fL before and
after surgery, respectively (p<0.001). The mean platelet counts
before surgery were correlated with the mean platelet volume,
mean weight, and mean body mass index (p<0.01, r=-0.39,
p<0.01, r=0.35, p<0.01, r=0.41, respectively). The mean platelet
counts after surgery were correlated with the mean platelet vol-
ume (p<0.001, r=-0.68).

Conclusion: This study demonstrated decreased platelet counts
and increased platelet volume at 6 months after surgery in obese
patients. Further long-term and prospective studies are warrant-
ed to clarify these results and pathopsychological mechanisms
involved.

Keywords: Bariatric surgery, obesity, platelet count, platelet vol-
ume

Obezite kardiyovaskiiler hastalik riskiyle iligkili, artmis mortalite ve morbiditeyle karakterli kronik, metabolik bir hasta-
liktir (1). Obezite ile iligkili kardiyovaskiiler hastaliklarin baginda koroner arter hastaligi gelmektedir ve trombosit akti-
vasyonu ve agregasyonu kardiyovaskiiler hastalik gelisiminde énemli patofizyolojik mekanizmalardan biridir (2, 3). Or-
talama trombosit hacmi (OTH) ve sayisi, trombosit aktivasyonu i¢in énemli bir belirleyici olmakla beraber, miyokard
infaktiisii, inme, preeklempsi gibi kardiyovaskiiler hastaliklar ile iligkili bulunmugtur (4-6). OTH’nin obez hastalarda da
saglikli popiilasyona gore yiiksek bulunmasi obez hastalarda kardiyovaskiiler risk artigini aciklayict mekanizmalardan biri
olarak diisiiniilmektedir (7). Ancak obez hastalarda kilo vermenin trombosit say: ve 6zellikle OTH iizerine etkisiyle ilgili
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kisitlt sayida calismada mevcurtur. Onceki calismalarda diyet
ve egzersiz ile kilo kaybinin OTH ile iligkili olabilecegi ifade
edilmistir (8).

Obez hastalarda bariyatrik cerrahi uygulamas: kisa dénemde
fazla kilo kaybinin saglandigi ve uzun dénem takipte kardi-
yovaskiiler hastalik riskinin anlaml: gekilde azaldig1 bir tedavi
secenegidir (9). Bariyatrik cerrahi sonrasinda kardiyovaskiiler
hastalik risk azalmasini agiklayan mekanizmalar tam olarak
anlagilamamigtir ve trombosit aktivasyon ve agregasyonu bu
durumu etkileyen faktsrlerden olabilir. Bu ¢aligmada bariyat-
rik cerrahi uygulanmig olan hastalarda trombosit say1 ve hac-
mindeki degisikliklerin ortaya konmasi amaglanmustir.

Yontemler

Caligmaya Ocak 2011-Aralik 2016 yillart arasinda bariyatrik
cerrahi olmak icin bagvuran, 56 morbid obez hasta dahil edil-
mistir. Viicut kitle indeksi >40 kg/m? veya >35 kg/m? ve eslik
eden obezite iligkili hastalig (tip 2 diyabet, kardiyovaskiiler
hastalik, hipertansiyon, obstriktif uyku apne sendromu, dislipi-
demi) olan ve sleeve gastrektomi yontemiyle bariyatrik cerrahi
uygulanan hastalar calismaya dahil edilmistir. Ciddi psikotik
hastaligi, yeme bozukluklari, mental retardasyonu, alkol veya
ilag bagimlilig1 olan hastalar ¢alismaya alinmamigtir (10). Po-
liklinige ilk defa gelen ve takipleri diizenli olarak hastanemizce
yapilmayan hastalar ¢alismanin diginda tutulmugtur. Caligma
dosya taramasi seklinde retrospektif olarak tasarlanmis olup,

Tablo 1. Hastalarin demografik 6zellikleri (n=56)

Yas 35,6+9,9
Cinsiyet (K/E) 46/10
Kilo (kg) 126,2+23,1
VKi (kg/m2) 46,7+6,8
Aclik glukozu (mg/dL) 100,6+32,8
HbA1c 5,8+0,9
Total kolesterol (mg/dL) 203,2+38,2
LDL kolesterol (mg/dL) 137,0£33,4
HDL kolesterol (mg/dL) 50,1+15,9
Trigliserid (mg/dL) 132,3+54,4

K: kadin; E: erkek; VKi: viicut kitle indeksi; LDL: low density lipoprotein;
HDL: high density lipoprotein

Tablo 2. Hastalarin cerrahi dncesi ve sonrasi PLT ve
MPV degerleri (n=56)

Cerrahi 6ncesi  Cerrahi sonrasi p
Kilo (kg) 126,2+23,1 91,8+20,5 <0,001
VKi (kg/m?) 46,7468 33,96,2 <0,001
PLT (x103/pL) 292,5+58,6 246,8+59,1 <0,001
MPV (fL) 10,4+1,0 11,6+0,9 <0,001

VKi: viicut kitle indeksi; PLT: platelet; MPV: mean platelet volume

Aktln ve ark. Gebelik ve Asemptomatik Bakterilri

hastalarin bariyatrik cerrahi 6ncesi bulgulari, 6. ay kontrolleri
ile kargilagtirilmistir. Bu calisma icin Bezmialem Vakif Universi-
tesi Etik Kurulu'ndan (07.02.2017, 3/26) onay alinmustir.

Istatistiksel analiz

Data analizi i¢in SPSS programi kullanildi (versiyon 20,
Statistical Package for the Social Sciences Inc.; Chicago, IL,
ABD). Parametreler ortalama+SD olarak ifade edildi. Cerrahi
oncesi ve 6. ay sonrasindaki veriler Paired Samples T Test ile
karsilastirildi. ki degisken arasindaki iligkinin degerlendiril-
mesinde Pearson korelasyon testi kullanildi. p<0,05 olan de-
gerler istatistiksel anlamli olarak kabul edildi.

Bulgular

Calisma grubunun demografik ozellikleri Tablo 1'de gdste-
rilmistir. Bariyatrik cerrahi éncesi hastalarin ortalama kilo-
su 126,2+23,1 kg, cerrahi sonrast 6. ayda ise 91,8+20,5 kg
saptanmugtir. Viicut kitle indeksi ortalamast ise cerrahi oncesi
46,7+6,8 kg/m?, cerrahi sonrasi ise 33,9+6,2 kg/m? olarak
bulunmustur. Hastalarin kilo ve viicut kitle indekslerinin
cerrahi sonrast 6. ayda anlamli olarak diistiigii gozlenmistir
(p<0,001, p<0,001).

Hastalarin  ortalama trombosit sayist cerrahi ©ncesinde
292,5+58,6 x 103/uL, cerrahi sonrasinda ise 246,8+59,1 x
103/uL olarak hesaplanmistir (Tablo 2). Cerrahi sonrast or-
talama trombosit sayisindaki bu diisme istatistiksel olarak an-
lamli saptanmugtir (p<0,001). Ortalama trombosit hacmi ise
cerrahi éncesinde 10,4+1,0 fL, cerrahi sonrasinda 11,6+0,9
fL olarak bulunmustur. Ortalama trombosit hacmindeki bu
yiikselme istatistiksel olarak anlamli saptanmugtir (p<0,001).

Hastalarin cerrahi éncesi dénemde ortalama trombosit say1-
s1, cerrahi oncesi ortalama trombosit hacmi, ortalama kilo ve
ortalama viicut kitle indeksi ile korele bulunmustur (sirastyla
p<0,01, r=-0,39, p<0,01, r=0,35, p<0,01, r=0,41). Cerrahi
sonrast donemde ise ortalama trombosit sayist, cerrahi sonrasi
ortalama trombosit hacmi ile korele bulunmustur (p<0,001,
r=-0,68).

Tartigma

Literatiirde trombosit sayis1 ve OTH genel olarak diabetes
mellitus, hipertansiyon ve hiperkolesterolemi gibi kardiyovas-
kiiler risk faktorleri ile iligkilendirilmistir (11, 12). Obezitenin
trombosit say1 ve fonksiyonu lizerine etkisiyle ilgili ise kisitlt
sayida ve celiskili bilgi bulunmaktadir. Obez ve metabolik
sendromu olan hastalarda tilkemizde yapilan bir caligmada
trombosit sayist ve OTH, kontrol grubuna benzer olarak bu-
lunmustur (13). Diger bir calismada ise, Coban ve ark. obez
grupta saglikli gruba gére OTH’nin anlamli olarak yiiksek
oldugunu, trombosit sayist agisindan ise anlamli fark saptan-
madigini bildirmiglerdir (7). Ayni arasurmacilar obez gruba
3 ay siireyle diyet uyguladiktan sonra ise VKI’'nde diismeyle
beraber OTH'de de anlamli azalma gozlemlemistir (8). Ba-
riyatrik cerrahi uygulanarak efekdif kilo kaybi saglanan obez
hastalarda yapilmis olan bir ¢aligmada ise, bariyatrik cerrahi-
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nin 12. ay sonrasinda, cerrahi dncesine gore trombosit sayis
anlamli olarak diisiik bulunmugtur (14). Ayni ¢alismada Ra-
oux ve ark, OTHde ise 6. ayda anlamli yiikselme oldugunu,
12. ayda ise cerrahi éncesine benzer bulgular bulduklarini bil-
dirmislerdir. Bizim ¢alismamizda da bariyatrik cerrahinin 6.
ayinda trombosit sayist anlamli olarak azalmis, OTH anlamli
olarak yiikselmis bulunmustur. Calismamizin sonuglari bari-
yatrik cerrahinin trombosit sayist ve OTH {izerine etkisinin
incelenmis oldugu 6nceki calismay1 desteklemektedir. Coban
ve ark’nin yapmis oldugu ¢aligma ile ¢alismamiz arasindaki
farkli sonuglar ise bizim calisjmamizda obez hastalarin viicut
kitle indeksinin belirgin yiiksek olmast ve bariyatrik cerrahi
ile kilo kaybinin, konservatif diyet tedavisine gore daha fazla
olmasindan kaynaklanmis olabilir. Calismamizda ve énceki
bariyatrik cerrahi ¢aligmasinda OTH'deki anlamli degisiklik-
lerin cerrahi sonrasi kilo kaybinin maksimum oldugu 6. ayda

belirgin hale gelmesi dikkart ¢ekicidir (15).

Bariyatrik cerrahi ve kilo vermenin trombosit say1 ve fonksiyon-
lar1 tizerindeki etkisinin hangi mekanizma ile olustugu net ola-
rak bilinmemektedir. Trombosit yenilenmesi obezlerde normal
kilolu popiilasyona gore artmustir ve bu durum kemik iliginde-
ki adiposit sayisinin yiiksek olmast ile iliskilendirilmektedir (16,
17). Calismamizda cerrahinin 6. ayindaki OTH'deki yiikselme
geng trombositlerin dolagimdaki artisina bagl: olabilir (18). Di-
ger taraftan, bariyatrik cerrahi ve kilo vermenin trombosit fonk-
siyonlari tizerindeki etkisinde insiilin direnci ve adipositokinler
one ¢tkan mekanizmalardan biridir. Abdominal yag dokudaki
arti, insilin direncini tetikleyerek leptin ve adiponektin gibi
adipositokin diizeylerinde degisiklige sebep olmaktadir. Bari-
yatrik cerrahi sonrasinda hizli kilo kaybina paralel olarak adipo-
nektin seviyeleri artarken, leptin diizeyi ise azalmaktadir (19).
Onceki galigmalarda adiponektinin antitrombotik, leptinin ise
protrombotik etkinligi ortaya konmugtur (19, 20). Adiposito-
kinlere ek olarak insiilinin de megakaryositler iizerinde uyarict
etkisinin bulunmasi bariyatrik cerrahi sonrasindaki ortalama
trombosit sayisinin diigmesindeki sebeplerden biri olabilir (21).
Bununla beraber altta yatan mekanizmalarin net olarak agik-
lanmasi icin ileri ¢alismalara ihtiya¢ bulunmakradir.

Bu ¢alismanin kisithilig1 verilerin cerrahi sonrast 6 ay gibi nis-
peten kisa bir zamanda degerlendirilmigtir. Degerlendirme za-
maninda hastalarin hala obez oldugu, uzun dénemde takipte
sonuglarin degisebilecegi goz 6niinde bulundurulmalidir.

Sonug

Yapmus oldugumuz calisma morbid obez hastalarda bariyatrik
cerrahinin 6. ayinda trombosit sayisinin diistiigiini ve trom-
bosit hacminin yiikseldigini gostermektedir. Bununla birlikte
kilo vermenin bu parametreler iizerine uzun donem etkisi ve
altta yatan mekanizmalarla ilgili ileri caligmalara ihtiya¢ bu-
lunmaktadir.

Etik Komite Onay:: Bu caligma icin etik komite onay1 Bezmialem
Valaf Universitesi'nden (07.02.2017, 3/26) alinmustir.

Hasta Onami: Caligmanin retrospektif tasarimindan dolay: hasta
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Impact of Follow-Up by the Child and Adolescent
Psychiatrist on Emergency Department Re-Visit due
to Child-Adolescent Psychiatric Causes

Cocuk Psikiyatristi Takibinde Olmanin Cocuk-Ergen Psikiyatrik
Nedenlerle Acil Servis Tekrar Basvurusu Uzerine Olan Etkisi

ABSTRACT

Objective: Psychiatric causes of emergency department (ED) visits
in childhood have been increasing more rapidly than the other
causes. The rate of re-visit to the ED due to the same complaint is
an important reason for ED visits. In the present study, we investi-
gated the impact of follow-up of child-adolescent patients present-
ing to the ED due to psychiatric causes by the child and adolescent
psychiatrist on ED re-visits due to the same complaint.

Methods: This retrospective single-center study was conducted on
child-adolescent patients admitted to the ED for psychiatric reasons in
the last 2 years. A total of 77 patients were included in the study. The
patients were divided into two groups according to whether they were
followed up by the child and adolescent psychiatrist. The first group
included patients who were followed up by the child and adolescent
psychiatrist, whereas the second group included patients who were not
seen or not followed up by the child and adolescent psychiatrist.

Results: Child-adolescent patients in the first group who visited
the ED due to psychiatric causes and were followed up by the
child and adolescent psychiatrist had a significantly lower rate of
ED re-visit due to the same complaint than those in the second
group of who were not seen or followed up by the child and
adolescent psychiatrist (p=0.023).

Conclusion: Follow-up by child and adolescent psychiatrist plays
an important role in decreasing the ED re-visit rate of child-ado-
lescent patients presenting to the ED due to psychiatric reasons.

Keywords: Child and adolescent psychiatrist, emergency depart-
ment, re-visit

Introduction

0z

Amag: Cocukluk cagiacil bagvurulariarasinda psikiyatrik nedenler
diger nedenlere gére daha hizli oranda artmaktadir. Acil servise
ayni sikayetle tekrar bagvuru orani acil bagvurularinin énemli bir
nedenidir. Biz de bu ¢aligmayla psikiyatrik nedenlerle acil servise
bagvuran ¢ocuk-ergen hastalarin ¢ocuk psikiyatrisi takibine giril-
mesi durumunda ayni sikayetle tekrar acil bagvurusu iizerine olan
etkisini inceledik.

Yontemler: Retrospektif olarak analiz edilen bu calisma, tek
merkezli olup son 2 yilda acil servise psikiyatrik nedenlerle bas-
vuran ¢ocuk-ergen hastalari icermektedir. Calismaya 77 hasta da-
hil edildi. Bu hastalar cocuk psikiyatristi takibine gore iki gruba
ayrildi. Cocuk psikiyatristinin takibine giren hastalar birinci gru-
bu, ¢ocuk psikiyatristinin gérmedigi veya takibine girmedikleri
hastalar ikinci grubu olusturdu.

Bulgular: Psikiyatrik nedenlerle acil servise bagvuran ¢ocuk-er-
gen hastalardan cocuk psikiyatristinin takibine girdigi calisma-
nin birinci grubunu olusturan hastalar, ¢alismanin ikinci grubu-
na giren ¢ocuk psikiyatristinin gormedigi veya takibine almadig;
hastalara gore anlamli bir sekilde daha az oranda acil servise ayni
sikayetle tekrar bagvurduklar: tespit edildi (p=0,023)

Sonug: Cocuk psikiyatristi takibinin, psikiyatrik nedenlerle acil
servise bagvuran ¢ocuk-ergen hastalarin acil servis tekrar bagvuru
oraninin azaltilmasinda énemli bir katkis1 olmaktadir.

Anahtar Kelimeler: Acil Servis, cocuk ve ergen psikiyatristi, tek-
rar bagvuru

DPsychiatric causes are among the most common reasons for child emergency department (ED) visits (1). Since treatment
of this patient group takes a long time, follow-up of these patients by the child and adolescent psychiatrist is important to
prevent the recurrence of psychiatric episodes (2). Otherwise, these patients present to the ED due to the same complaint
(3). ED re-visit due to the same complaint is considered as one of the reasons for ED overcrowding (4). Therefore, in this
retrospective study, we investigated the impact of follow-up of child and adolescent patients by the child and adolescent
psychiatrist on ED re-visit due to the same complaint.
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Methods

The present study was conducted retrospectively and covered
the last 2 years. On average, 47,000 child patients present to
the ED of our hospital annually. The files of 2743 patients
who presented to the child and adolescent psychiatrist in the
last 2 years were analyzed, and those who visited the ED due
to psychiatric reasons in the last 2 years were recorded. The

Table 1. Reasons for emergency admission of patients
included in the study

% (n=77)
Whole body convulsion or numbness 45.5 (35)
Suicide attempt 27.3 (21)
Drug overdose 57.1(12)
Injury by a sharp object 38.0 (8)
Hanging 4.7 (1)
Palpitation 9.1 (7)
Harming others 5.2 (4)
Meaningless speech, audiovisual hallucinations 3.9 (3)
Abdominal pain 3.9 (3)
Headache 2.6 (2)
Dizziness 2.6 (2)

Table 2. Rate of emergency readmission of the study
groups

Second group
(n=38) % (n)

First group
(n=39) % (n)

Patients re-visiting

the emergency department 2.6 (1) 18.4 (7)
Patients not re-visiting
the emergency department 97.4 (38) 81.6 (31)

Table 3. Diagnoses established by the child and
adolescent psychiatrist

% (n=39)
Conversion disorder 17.9 (7)
Major depressive disorder 15.3 (6)
Panic disorder 15.3 (6)
Behavioral disorder 12.8 (5)
Acute stress disorder 12.8 (5)
Somatization disorder 10.2 (4)
Dissociative disorder 5.1(2)
Bipolar disorder 5.1(2)
Psychotic disorder 2.5(1)
Schizophrenia 2.5(1)

files in the archive of the Child and Adolescent Psychiatry
Polyclinic were analyzed to determine if those patients were
followed up by the child and adolescent psychiatrist. Children
who had comorbid mental retardation and an organic disease
including primarily epilepsy were not included in the study.

Annually, an average of 47,000 children present to the ED of
our hospital. The files of patients who were admitted to the ED
between June 2014 and September 2016 for psychiatric causes
were reviewed. In that period, 89 children and adolescents pre-
sented to the ED for psychiatric causes. Those children who had a
chronic comorbidity, such as mental retardation and epilepsy and
any organic disease, were not included in the study. Furthermore,
patients whose files were missing were excluded from the study.
After patients who did not meet the inclusion criteria and whose
files were missing were excluded, the remaining 77 patients were
included in the study. The archives of the child and adolescent
psychiatrist and hospital automation system were checked to de-
termine if these patients were followed up by a child psychiatrist.

Patients were divided into two groups. The first group consist-
ed of child-adolescent patients who visited the ED for psychi-
atric reasons and then followed up by the child and adolescent
psychiatrist. The second group included child-adolescent pa-
tients who visited the ED for psychiatric reasons but did not
visit the Child and Adolescent Psychiatry Polyclinic and thus
were not followed up by the child and adolescent psychiatrist.

The child and adolescent psychiatrist in Bitlis State Hospital is
the only one in the province and also accommodates patients
from neighboring districts. Authors declared that the research
was conducted according to the principles of the World Med-
ical Association Declaration of Helsinki “Ethical Principles
for Medical Research Involving Human Subjects”.

Statistical analysis

Statistical analysis of patient data was performed using the
IBM Statistical Package for the Social Sciences 22.0 (IBM
SPSS Corp., Armonk, NY, USA). Categorical data are ex-
pressed as percentage. Chi-square test was used for compari-
son of differences between the groups in terms of frequencies.
A p value <0.05 was considered as statistically significant.

Results

Of the 77 patients included in the study, 71.4% (n=55) were
girls, and 28.6% (n=22) were boys. The mean age of the patients
was 14.8+2.1 years; the youngest was 7 years, and the oldest
was 17 years. The most common reasons for ED visits included
syncope and/or whole body convulsion-numbness with 45.5%
(n=35) and suicide attempt with 27.3% (n=21). The most com-
mon method for suicide attempt was in the form of drug over-
dose with 57.1% (n=12). Table 1 shows the other reasons for
ED visits. Of the 77 patients included in the study, 39 were in
the first group of patients who were followed up by the child
and adolescent psychiatrist, and 38 were in the second group of
patients who were not followed up by the child and adolescent
psychiatrist. Of the patients, 2.6% (n=1) were in the first group,
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and 18.45% (n=7) were in the second group who re-visited the
ED due to psychiatric reasons (p=0.023) (Table 2).

As for the ED re-visits ratio due to psychiatric symptoms, the
most common reason was suicide attempt with 19.0% (4 out
of 21 patients). This was followed by palpitation with 14.2%
(1 out of 7 patients) and syncope, whole body convulsion, or
numbness with 8.5% (3 out of 35 patients).

An evaluation of the patients according to the reasons for ED
visits revealed that all of the patients who presented due to
psychotic symptoms, such as meaningless speech, audiovisual
hallucinations, and somatic symptoms, such as abdominal
pain, headache, and dizziness, were followed up by the child
and adolescent psychiatrist. Of the patients, 71.4% (n=5)
with complaint of palpitation, 42.8% (n=15) with complaint
of syncope and/or whole body convulsion-numbness, and
23.8% (n=5) admitted due to suicide attempt were followed
up by the child and adolescent psychiatrist.

The most common diagnostic categories of 39 patients who
first visited the ED and then were followed up by the child and
adolescent psychiatrist included conversion disorder with 17.9%
(n=7), major depressive disorder with 15.3% (n=6), panic disor-
der with 15.3% (n=6), behavioral disorder with 12.8% (n=5),
generalized anxiety disorder with 12.8% (n=5), and somatization
disorder with 10.2% (n=4), respectively. Table 3 shows the other
diagnostic categories of the patients. Major depressive disorder
was the most common diagnosis established by the child and
adolescent psychiatrist for children who attempted suicide. Fur-
thermore, the most common reason for suicide attempt by these
children and followed up by the child and adolescent psychiatrist
was family-related problems with 22.1% (n=17), followed by
friend relationships with 2.6% (n=2), school-related problems
with 1.3% (n=2), and sexual abuse with 1.3% (n=2), respectively.

Discussion

Psychiatric causes account for 10%-15% of child-adolescent
emergencies (5). Behavioral disorders, suicidal ideation or at-
tempt, acute stress disorder, and causing harm to others are
the most common reasons for visits of child and adolescent
psychiatric patients to the ED (6).

There are several studies in the literature regarding child and
adolescent patients who present to the EDs due to psychiatric
complaints (7, 8). In our study, the most common reason for
ED visit was found to be syncope and/or whole body convul-
sion-numbness. Suicide attempt was among the most common
reasons for child-adolescent psychiatric patients to present to
the EDs, which was consistent with the literature, whereas drug
overdose was the most common method for suicide attempt
(6). On the other hand, similar to another study, the most com-
mon diagnoses of patients followed up by the child and adoles-
cent psychiatrist were found to be conversion disorder and ma-
jor depressive disorder (8, 9). Contrary to a retrospective study
conducted by Tanzer et al. (10) on pediatric forensic cases in
which they concluded that road traffic accident is a preventable

factor, we only assessed children and adolescent patients who
presented to the ED for psychiatric causes in our study.

Today, an increased ED visit is an important problem world-
wide (11). Overcrowding of EDs leads to some important
problems, such as delays in the treatment of patients and in-
creased hospital mortality (12). Therefore, some studies fo-
cused on specific methods to decrease ED overcrowding by
eliminating the factors causing overcrowding (13, 14). The
rate of ED re-visit due to the same complaint is 1%-11% and
one of the important reasons for ED overcrowding (15-17).

The rate of re-visit with the same complaint of patients who
presented due to suicidal reasons and were intervened by a
psychiatrist was lower than that of patients who were not fol-
lowed up by a psychiatrist (18). Erlangsen et al. (19) obtained
similar results in their short-term and long-term follow-up
cohort study. In the present study on child-adolescent psy-
chiatric patients, we found that the rate of ED re-visit with
the same complaint of the first group of patients who were
followed up by the child and adolescent psychiatrist was sig-
nificantly lower than that of the second group of patients who
were not followed up by the child and adolescent psychiatrist.

Of the patients, 20%-25% who presented to the ED due to
suicide attempt have a second suicide attempt, and 5%-10% of
them result in death according to previous studies (20). Mutlu
et al. (21) conducted a study in which they emphasized the
importance of a patient who was admitted to the ED due to
suicide attempt. In their study on adolescents with behavioral
disorders, they concluded that suicide attempt is an important
factor to predict hospitalization. In our study, we found that
child-adolescent patients who attempted suicide re-visited the
ED due to the second suicide attempt at a similar rate. Patients
who attempted suicide were followed up by the child and ado-
lescent psychiatrist at a lower rate, whereas they had a higher
rate of ED visits than the other reasons of ED visits.

Study limitations

The present study has some limitations. Poor socioeconomic and
educational level of the local people, negative and prejudiced
views about psychiatric treatment, reluctance of families for pa-
tient management, and cooperation and secondary results of ED
visits are negative factors that increase the number of patients
who are not followed up and the rate of ED re-visits. Our study
was a retrospective study and included a low number of patients.

Conclusion

Child-adolescent psychiatric patients constitute one of the
most challenging patient groups that are difficult to manage
at the ED (22). In addition, it was demonstrated by our study
that the rate of re-visit of these patients due to the same com-
plaint increased unless they were followed up by the child and
adolescent psychiatrist. Therefore, specific measures should be
taken, and efforts should be undertaken in order to ensure
that child-adolescent psychiatric patients are followed up by
the child-adolescent psychiatrists.
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Functional and Radiographic Results of
Hemiarthroplasty in the Treatment of Hallux Rigidus
of the First Metatarsophalangeal Joint

Birinci Metatarsofalengeal Eklemin Halluks Rigidus Hastaliginin
Tedavisinde Hemiartroplastinin Fonksiyonel ve Radyografik Sonuclari

ABSTRACT

Objective: The purpose of this study was to evaluate changes in
the radiological, clinical, and functional results following the ap-
plication of hemiarthroplasty in patients with grade 3 or 4 first
metatarsophalangeal joint osteoarthritis.

Methods: Twenty-one feet of nineteen patients who were who were
diagnosed as grade 3 or 4 hallux rigidus and treated with hemiar-
throplasty, between January 2013 and December 2015, were ret-
rospectively evaluated. Functional results [visual analog scale (VAS)
and American Orthopedic Foot and Ankle Society (AOFAS)
scores, Short Form-12 (SF12) physical and mental scores], clinical
results (ranges of dorsiflexion and plantar flexion), and radiologi-
cal results (osteolysis, loosening, hallux valgus angles (HVA), and
intermetatarsal angles (IMA)) were evaluated at their follow-up.

Results: The mean follow-up period was 24 (range: 12-66) months.
The mean ranges of flexion was increased from 6° (range: 0°-20°) to
8° (range: 0°-20°) and ranges of extension from 4° (range; 0°-10°) to
7° (range: 0°-30°), postoperatively. Preoperative and postoperative val-
ues of the mean IMA (9° vs. 11°) and HVA (18° vs. 13°) did not
change significantly. The mean AOFAS scores increased from 72 to 96
(p=0.003). The mean VAS, SF12-MCS, and SF12-PCS scores were
7.8 (range: 4-10), 42.7 (range: 33.8-55.7), and 51.1 (range, 36.7-
61.2), postoperatively and comparisons to their preoperative values
were not significant. Radiographic follow-up did not show findings of
osteolysis around the prosthesis or loosening in any patient.
Conclusion: In the treatment of hallux rigidus with hemiarthro-
plasty, although postoperative range of movement was found to
be limited, patient satisfaction and pain levels were improved in
all patients.

Keywords: First metatarsophalangeal joint osteoarthritis, hallux
rigidus, hemiarthroplasty

Introduction

0z

Amag: Bu calismanin amact birinci metatarsofalangeal eklem
evre 3 veya 4 osteoartritinin tedavisinde uygulanan hemiartrop-
lasti ydnteminin radyolojik, klinik ve fonksiyonel sonuglarini
degerlendirmektir.

Yéntemler: 2013 Ocak ile 2015 Aralik tarihleri arasinda evre 3
veya 4 halluks rigidus tanist almis ve hemiartroplasti ile tedavi
edilmis 19 hastanin 21 ayag1 geriye doniik olarak degerlendirildi.
Fonksiyonel sonuglar (VAS ve AOFAS skorlari, SF12 fiziksel ve
mental skorlari), klinik sonuglar (dorsifleksiyon ve plantar flek-
siyon eklem hareket agikliklar1) ve radyolojik sonuglar (osteoliz,

gevseme, HVA ve IMA agilari) takiplerde aragtirild:.

Bulgular: Ortalama takip siiresi 24 (12-66) ay idi. Takiplerde
ortalama fleksiyon 6° (0°-20°) den 8° (0°-20°) ye ve ekstansiyon
4° (0°-10°) den 7° (0°-30°) ye yiikseldi. Preoperatif ve postope-
ratif IMA (9° ve 11°) ve HVA (18° ve 13°) dereceleri arasinda
istatistiksel fark yoktu. Ortalama AOFAS skoru 72'den 96'a yiik-
seldi (p=0,003). takiplerde ortalama VAS, SF12-mental ve SF12-
fiziksel skorlar1 sirasi ile 7,8 (4-10), 42,7 (33,8-55,7) ve 51,1
(36,7-61,2) idi ve ameliyat 6ncesi degetler ile karsilastirildiginda
anlamli fark bulunmadi. Radyolojik takiplerde protez gevresi os-
teoliz veya gevsemeye rastlanmadi.

Sonug: Halluks rijidusun hemiartroplasti ile tedavisinde her ne
kadar ameliyat sonrasi eklem hareket agikligi kisitli kalsa da tiim
hastalarimizda agri seviyesinde azalma ve hasta memnuniyetinde
artig goriilmiistiir.

Anahtar kelimeler: Birinci metatarsofalangeal eklem osteoartri-
ti, halluks rijidus, hemiartroplasti

Hallux rigidus is a clinical situation manifesting as restricted range of motion and inflammation associated with advanced
arthrosis. It is characterized by the formation of osteophytes, loss of cartilage, and degeneration of the first metatarsopha-
langeal (1 MTP) joint with pain and restricted movement (1, 2). While the joint range of movement (ROM) is generally
preserved in plantar flexion, a loss of dorsiflexion develops with the mechanical block effect of osteophytes.
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Several classifications are used in the grading of hallux rigi-
dus. In 1988, Hattrup and Johnson (3) separated hallux rigi-
dus into three grades based on radiological findings. Then,
Coughlin and Shurnas (4) recommended grading using both
radiographic and clinical evaluations, and this system is the
most widely accepted for assisting in the selection of surgical
treatment (Table 1). According to this classification, grades
0-2 can be followed up with non-surgical treatment options
such as non-steroid anti-inflammatory drugs (NSAID) and
shoe modifications (5). For advanced grades, surgical treat-
ments may include cheilectomy, which yields successful re-
sults in the early stages as it prevents constriction of osteo-
phytes in the dorsal part (6); and for grade 3 and 4s, Keller
resection arthroplasty (7), phalangeal and metatarsal osteot-
omy (8), joint distraction, arthrodesis (9, 10), and total or
partial arthroplasty are the preferred methods (11-13).

The aim of this study was to evaluate the changes in radiologi-
cal, clinical, and functional results following the application
of hemiarthroplasty in patients with grade 3 or 4 1% MTP
joint osteoarthritis.

Methods

This retrospective study was performed according to the Dec-
laration of Helsinki and received Institutional Review Board
approval. We evaluated patients who were diagnosed with
grade 3-4 hallux rigidus and treated with hemiarthroplasty,
between January 2013 and December 2015 (Figure 1. a, b).
Patients were excluded from the study if they had not attend-
ed regular outpatient clinic follow-up, if different implants
had been used, or if total joint arthroplasty had been applied.
In total, 19 patients were included in this study, comprising 4

Table 1. Clinical and radiological staging in Hallux valgus
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males and 15 females, with a mean age of 56 (range: 47-73)
years. Hemiarthroplasty procedures (HemiCAP®, Arthrosur-
face, Franklin, MA, USA) were applied to 21 1* MTP joints
of the 19 patients; 12 to the right foot and 9 to the left foot.
All the operations were performed in the same hospital by two
different surgeons. All the patients signed informed consent
forms before surgery and were operated under spinal anes-
thesia. On postoperative day one, active and passive 1** MTP
joint ROM exercises were initiated and from the end of the
first week, walking was recommended with full weight-bear-
ing and two crutches and special wedge shoe modifications.

In the subsequent period, exercises to increase ROM were
recommended. Patients were called for outpatient clinic fol-
low-up examinations at 1, 3, and 6 weeks, then at 3, 6, and
12 months for evaluating ROM, wound site problems, and
pain. Standing anteroposterior and lateral radiographs were
acquired at the 6-week, 3-month, and 12-month examina-
tions (Figure 2. a, b). All the patients were evaluated clini-
cally with respect to plantar flexion and dorsiflexion ROM,
and radiologically on the radiographs taken with respect to
osteolysis, loosening, and change in the hallux valgus angles
(HVA) and the intermetatarsal angles (IMA) (Figure 3). A
visual analog scale (VAS) was used to evaluate pain status, and
functional results were assessed using the American Orthope-
dic Foot and Ankle Society, (AOFAS) scoring system. Patient
satisfaction was evaluated using the Short Form-12 (SF-12)
in face-to-face interviews to evaluate the physical (SF12-PCS)
and mental (SF12-MCS) status. Patients were also questioned
whether they had experienced difficulties in shoe selection in
the postoperative period.

Clinical findings

No pain, only restriction in ROM

Rarely painful, especially during the
end-levels of the dorsiflexion and
plantar flexion

Moderate or severe continuous
pain, which occurs with the
hyperextension and hyperflexion.

Continuous pain and severe
restriction of the ROM. Pain is more
apparent with the hyperextension
and hyperflexion. No pain in the
mid-ranges of the motion.

Stage  Dorsiflexion Radiological findings
0 ~40°-60° or 10%-20% lower Normal
than normal side
1 ~30°-40° or 20%-50% lower Dorsal osteophyte is the main finding, mild
than normal side narrowing of the joint space, mild sclerosis
and mild flattening of the metatarsal head
2 ~10°-30° or 50%-75% lower Dorsal, lateral or medial osteophytes show
than normal side flattening of the metatarsal head. In the
lateral X-ray, 3/4 of the articular cartilage is
preserved. Mild or moderate narrowing of the
joint space. Sesamoids are usually affected.
3 <10° or 75%-100% lower Similar to stage 2 but severe narrowing
than normal side. Usually in the joint space, cyst formation around
severe restriction in plantar the joint and more than 1/4 of the dorsal
flexion of the MTF joint. cartilage is narrowed on the lateral X-ray.
Widening of the sesamoids with cysts
and roughness.
4 Similar to Stage 3 Similar to Stage 3

ROM: range of movement

Similar to grade 3 but pain becomes
even in the mid-ranges of the motion.
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Statistical analysis

Statistical analysis of the preoperative and postoperative
scores and changes in angles were applied using the Wilcoxon
signed-rank test.

Results

The mean follow-up period of the 21 feet of 19 patients was
24 (range: 12-66) months. Preoperatively, the mean ranges of
flexion of the 1* MTP joint was 6° (range: 0°-20°) and exten-

Figure 1. a, b. Anteroposterior (a) and lateral (b) radiog-
raphs of a patient with the hallux rigidus of the first me-
tatarsophalangeal joint

Figure 2. 3, b. Postoperative anteroposterior (a) and late-
ral (b) radiographs of the same patient after implantati-
on of the hemiarthroplasty

Figure 3. Dorsiflexion and plantar flexion of the meta-
tarsophalangeal joint with the hemiarthroplasty

sion was 4° (range: 0°-10°). At the final follow-up, they were
measured as 8° (range: 0°-20°), and extension as 7° (range:
0°-30°).

The mean IMA was 9° (range: 4°-15°) preoperatively and
11° (range: 6°-16°) postoperatively. The mean HVA was 18°
(range: 7°-30°) preoperatively and 13° (range: 7°-22°) postop-
eratively. The mean AOFAS scores increased from 72 (range:
82-92) to 96 (range: 79-100), postoperatively. The mean
VAS, SF12-MCS, and SF12-PCS scores were 7.8 (range:
4-10), 42.7 (range: 33.8-55.7), and 51.1 (range: 36.7-61.2)
postoperatively.

The increase in the mean AOFAS scores from the preoperative
to postoperative period was statistically significant (p=0.003),
whereas changes in ROM, IMA, and HVA were not statisti-
cally significant (p=0.478, p=0.106). Although 53.8% of the
patients reported problems of shoe selection and the need to
wear special shoes, the mean VAS score was found to be 7.8
(range: 4-10), and 72% of the patients stated that they were
satisfied with the operation.

A statistically significant correlation was determined be-
tween the preoperative AOFAS and preoperative HVA, the
change in postoperative HVA, and the postoperative AOFAS
(p=0.001, p=0.013, p=0.011, respectively). No statistically
significant correlation was found between preoperative values
of body mass index, age, IMA, HVA, and the postoperative
AQOFAS and VAS scores.

Radiographic follow-ups did not indicate osteolysis around
the prosthesis or loosening in any patient. Two patients com-
plained of persistent pain and joint stiffness, postoperatively.
They were treated with plate arthrodesis of the 1% MTP joint
at the third and seventh months after their initial surgeries,
and their complaints resolved.

Discussion

In the treatment of advanced stage osteoarthritis of the 1* MTP
joint, surgical options should be considered if conservative treat-
ment fails. Although good results have been reported in the liter-
ature from arthrodesis, which is applied as the preferred choice in
patients with a high functional demand, kinematic studies have
shown arthrodesis to cause a shortening in step length and loss
of ankle plantar flexion in the toe-off phase (14). Complications
have also been reported such as malalignment, non-union, and
degeneration of the adjacent joints (9, 10).

High failure rates have been reported of 1* MTP joint arthro-
plasty applied in the early stages of the disease (15), but with
recent developments of implants compatible with foot bio-
mechanics, higher success rates have been reported. Implants
have now been developed as 4™ generation. The 1* and 2™
generation were produced from silicone, but many complica-
tions were reported to be associated with these implants such
as wear, early breakage of the implant, synovitis, and oste-
olysis (16, 17). The 3 generation were developed as metallic



press-fit implants, and the 4™ generation are metallic implants
combined with a stem (18, 19).

As hemiarthroplasty is applied to a single surface; although
minimal bone defect and minimal toe length are provided,
it facilitates the transfer to arthrodesis when necessary (20).
Very few studies have been published related to the mid-term
results of hemiarthroplasty. In a study by Aslan et al. (11)
of hemiCAP applied to patients, after a 37-month follow-up
period, the mean AOFAS score was reported as 85.1 and the
ROM had increased to 40° in the postoperative period.

In the current study with a mean 24-month of follow-up
(range: 12-66 months), the mean postoperative AOFAS score
was 97 (range: 79-100). This difference in the AOFAS scor-
ing can be considered to be due to most of the patients in the
current study having advanced arthritis and not having a high
level of activity. The mean postoperative VAS score was 7.8
(range: 4-10), and the SF-12 scores were 42.7 (range: 33.8-
55.7) for MCS and 51.1 (range; 36.7-61.2) for PCS, which
reflected recovery and patient satisfaction and supported
reduction in postoperative pain. However, despite improve-
ment in AOFAS scores, the mean ROM was 15° (range: 0°-
30°), which is not similar to that reported in the literature.
This can be considered to be related to insufficient rehabilita-
tion during the postoperative period.

Conclusion

In the treatment of hallux rigidus with hemiarthroplasty, al-
though postoperative ROM was found to be limited, almost
half of the patients changed their choice of footwear and there
was a high level of patient satisfaction with reduction in pain.
As a result of implant developments, the rates of loosening
and osteolysis have reduced, and hemiarthroplasty can be
considered to be a good alternative for the treatment of hallux
rigidus in patients with low activity levels.
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Evaluation of Mean Platelet Volume and Other
Complete Blood Count Parameters in Children with

Atopic Asthma

Atopik Astimli Cocuklarda Ortalama Trombosit Hacmi ve Diger Tam
Kan Sayimi Parametrelerinin Degerlendirilmesi

ABSTRACT

Objective: Allergic diseases are increasing in developed countries.
Recent studies show that platelets (PLTs) may also be responsible
for the development of allergies. The aim of the present study was
to investigate whether allergic diseases are related to the levels of
mean platelet volume (MPV) and other complete blood count
(CBC) parameters.

Method: In the present study, 337 pediatric patients (aged 2-18
years) who were admitted to the pediatric allergy clinics with a
diagnosis of atopy, which was supported with the positivity of at
least one skin prick test and/or total IgE and/or allergen-specific
IgE, were included. The results of the patients including MPV and
other CBC parameters and total IgE values were compared with
120 healthy sex and age-matched children.

Results: There was no difference in hematocrit counts between the
groups, but the hemoglobin level was higher in patients. The mean
corpuscular volume was lower in the study group, which was not
statistically significant. The white blood cell count and thrombo-
cyte count of the patients were higher than those of the controls,
but were not statistically significant. The MPV values were signifi-
cantly lower in the patient group. There was a negative correlation
between the MPV values and the thrombocyte counts in the study
group. Finally, the MPV values were significantly higher in pa-
tients 6 years and females in the study group.

Conclusion: PLTs cause inflammation by secreting mediators in chil-
dren with allergy. When the thrombocyte count increases, the MPV
decreases reversely. Thus, the MPV may be an effective and inexpen-
sive indicator in the process of inflammation, but long-term studies
are needed to evaluate asymptomatic and exacerbation periods.

Keywords: Atopic diseases, allergy, MPV, platelet count

Introduction

0z

Amag: Alerjik hastaliklar 6zellikle gelismis iilkelerde giderek
artan siklikta goriilmeye baglamisur. Yakin zamanda yapilan ca-
lismalar alerji gelisiminde trombositlerin de rol aldigint goster-
mektedir. Bu calismada alerjik hastaliklarin ortalama trombosit
hacmi (MPV) seviyesi ve diger tam kan sayim1 (TKS) parametre-
leri ile iliskili olup olmadiginin aragtirilmas: planlanmigtir.

Yoéntem: Pediatrik Alerji Klinigine bagvuran atopi tanisi konu-
mus 337 hasta (2-18 yas aras1) calismaya alindi. Atopi tanis deri
prick test ve/veya total IgE ve/veya alerjen spesifik IgE testlerin-
den en az birinin pozitif olmasi ile desteklendi. Hastalardan elde
edilen MPV ve diger TKS parametreleri ile total IgE degerleri
yas ve cinsiyet yoniinden benzer 120 saglikli cocugun degerleri
ile kargilagtirildi.

Bulgular: Gruplar arasinda hematokrit degerleri agisindan an-
lamli fark yoktu ancak hemoglobin degeri hasta grubunda istatis-
tiksel olarak daha yiiksek bulundu. Ortalama eritrosit hacmi an-
lamli olmamakla birlikte ¢alisma grubunda daha diisiik saptands.
Beyaz kiire ve trombosit sayisinin hastalarda istatistiksel olarak
anlamli olmamakla birlikte yiiksek oldugu goriildii. Hastalarin
MPV degeri ise anlamli olarak diisiik izlendi. Calisma grubunda
MPYV ile trombosit sayist arasinda negatif bir korelasyonun oldu-
gu belirlendi. Son olarak ¢alisma grubunda MPV degerinin kiz-
larda ve 6 yas hastalarda anlamli oranda yiiksek oldugu goriildii.

Sonug: Alerjik ¢ocuklarda trombositler mediatér salgilayarak inf-
lamasyona neden olurlar. Trombosit sayist arttikca MPV buna ters
olarak azalir. Bu nedenle MPV inflamasyon siirecinin etkin ve
ucuz bir gostergesi olabilir, ancak asemptomatik ve alevlenme dé-
nemlerini de degerlendiren uzun soluklu calismalara ihtiyag vardir.

Anahtar Kelimeler: Atopik hastaliklar, alerji, MPV, trombosit say1st

Asthma is the most common atopic disease in childhood and has a seasonal tendency. Genetic and environmental fac-
tors play roles in the development of atopy. The prevalence of asthma and other atopic diseases is increasing in the recent
decade in developed countries (1). Environment and air pollution, childhood infections, exposure to cigarette smoke,
decrease in exercise, and changes in dietary habits are suggested to be responsible for this increase. However, the genetic
factors that predispose to atopy could not be fully explained yet (2).
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‘The most sensitive diagnostic method is history of the disease.
Skin, total IgE, allergen-specific IgE, complete blood count
(CBC), and provocation tests are also used in diagnosis (3, 4).
The skin prick test is recommended owing to its high sensitiv-
ity, low cost, and fast result in epidemiological studies. On the
other hand, specific IgE measurements on the blood are impor-
tant owing to their quantitative and repeatable. The total IgE
levels are usually used in the daily routine as a first-line mea-
surement. However, the total IgE levels may be high in some
patients with no atopy or may be low in some patients with
atopy. Thus, the diagnostic value of total IgE decreases in atopy.
Provocation tests are not suitable for routine use (1, 3, 4).

Respiratory allergens varying by geographic regions cause the
development of asthma by triggering allergic inflammation of
the nasal and bronchial mucosa. Thus, it is important to specify
allergens in different regions that cause sensitization in patients
with atopy. Therefore, measures can be taken to reduce the
morbidity of allergic diseases, and it may be possible to prevent
or delay development of disease in sensitized individuals.

In asthma, airway inflammation leads to symptoms, and many
inflammatory cells and mediators play roles in these character-
istic inflammatory changes (1). In addition to T helper 2 cells,
mast cells, and eosinophils, platelets (PLTs) have been shown to
be an important component (2, 5-8). Activated PLTs synthesize
several inflammatory factors (2, 5). The mean platelet volume
(MPV) can be used as a marker of this activation. Moreover,
it is known that there is an inverse relationship between PLT
count and MPV in a healthy population (6).

Changes in value of MPV, PLT function, and quality were
demonstrated in many studies (5-8). However, the relationship
between childhood atopic asthma and inflammatory response
affecting the MPV values was not studied sufficiently in the lit-
erature. In addition, we know that CBC parameters change in
inflammatory diseases. As asthma is an inflammatory disease,

Table 1. Total IgE reference ranges by age in groups

Age Reference ranges (IU/mL)
0-6 months 0-1.5
7-12 months 0-15
13 months-5 years 0-60
6-9 years 0-90
10-15 years 0-200
216 years 0-100

Table 2. Evaluation of atopy parameters in the study
group

Parameter Positive Negative
Skin prick test positivity, n (%) 292 (86.6) 45 (13.4)
Specific IgE positivity, n (%) 14 (18.4) 62 (81.6)
Total IgE positivity, n (%) 246 (72.9) 91 (27.1)

we aimed to determine if MPV and other CBC parameters
change in childhood asthma and compare them with levels of
healthy children. Furthermore, we aimed to determine if MPV
may be indicator of inflammation in patients with asthma.

Methods

This was a retrospective study performed in the clinics of pe-
diatric allergy from October 2012 to June 2013. The results
of skin prick test and/or total IgE and/or allergen-specific IgE
of the patients were recorded from archives and diagnosis
of atopy supported with positivity of at least one of them.
Patients had no chronic illness other than asthma and were
aged 2-18 years. The recorded results of the patients includ-
ing MPV and other CBC parameters were compared with
sex- and age-matched healthy children who were admitted to
the Healthy Child Control Polyclinic for general medical ex-
amination. The study was completed with 337 (145 female
and 192 male) pediatric patients. The average age of the chil-
dren was 7.82+3.37 years. The control group included 120
(52 female and 68 male) healthy children. The mean age of
the healthy children was 7.17+4.12 years. The skin prick test
was performed in all patients. Informed consent was obtained
from all patients. Medeniyet University School of Medicine
Ethics Committee approved the study protocol (2014/0010).

Table 1 shows the total IgE levels that are accepted as positive
by age (9).

The specific IgE levels of the patients had been studied using
the Pharmacia CAP System RAST FEIA. The results read from
the FlouroCount were evaluated as IU/mL according to the
standard IgE calibrator of the World Health Organization. The
allergen-specific antibody value of 20.35 IU/mL was accepted
as positive, but that of <0.35 ITU/mL was accepted as negative.

Statistical analysis

Number Cruncher Statistical System (NCSS) 2007 & Power
Analysis and Sample Size (PASS) 2008 Statistical Software
(UT, USA) was used for statistical analysis. Data were analyzed
by using descriptive statistical methods (mean, standard devia-
tion, frequency, rate, minimum, and maximum) and also by
using Student’s t-test for comparison of quantitative data. Pear-
son correlation analysis was used to evaluate the relationships
of parameters. A p value <0.05 was considered as significant.

Results

There were no statistical differences in age and gender between
the groups (p>0.05). In the study group, 72.9% (n=246) of
the patients’ IgE values were higher than normal for age, which
were accepted as positive. The skin prick test was positive in
86.6% (n=292) of the patients. At least one specific IgE test
was performed in 76 of the patients, and any specific IgE test
positivity was found in 18.4% (n=14) of these cases (Table 2).

The hemoglobin levels of the study group were found to be
significantly higher than those of the control group (p<0.05),
but there was no significant difference in hematocrit values
(p>0.05). The MCV values of the patients were slightly lower
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Table 3. Comparison of demographic characteristics, MPV, and other CBC parameters between the groups

Study (n=337)

Control (n=120)

Parameters (n=457) MeantSD MeantSD p
Age (year) 7.82+3.37 7.17+4.12 0.119
Gender (n; female/male) 145/192 52/68 0.974
Leukocyte (x103/pL) 9972.70+3330.16 9456.90+3329.22 1.151
Hemoglobin (g/dL) 12.43+0.97 12.21+1.15 0.043*
Hematocrit (%) 37.34+2.91 36.7443.23 0.065
MCV (fL) 79.37+£5.12 79.731£5.94 0.563
PLT (x103/pL) 307958.46+74133.56 298605.04+81368.20 0.250
MPV (fL) 8.65+0.83 9.82+0.93 0.003*
Female (n=145) 8.78+0.88 - 0.011*
Male (n=192) 8.5610.78 =
aStudent t test; *p<0.05; CBC: complete blood count; MCV: mean corpuscular volume; PLT: platelet; MPV: mean platelet volume
Table 4. Evaluation of the MPV values according to age in the study group

Age <6 years (n=94) Age =6 years (n=243)
Parameters (n=337) Mean+SD Mean+SD p
MPV 8.35+0.69 8.7610.85 0.001*

Student t test; *p<0.05; MPV: mean platelet volume

than those of the control group, which were not statistically

significant (p>0.05) (Table 3).

The number of PLTs in the study group was found to be high-
er than those of the control group, but the difference was not
statistically significant (p>0.05). However, the MPV values
of the patients were found to be statistically lower than those
of the controls (p<0.01). Moreover, the MPV values of the
female patients were statistically higher than those of the male
patients in the study group (p<0.01) (Table 3). Patients were
divided into two groups according to skin prick test positivity,
and the MPV levels were compared, and there was no signifi-
cant difference between the groups (p=0.06).

The MPV values of the patients <6 years were found to be

significantly lower than those of the cases 26 years (p<0.01)
(Table 4).

A statistically significant negative relationship was found be-
tween MPV and PLT values at the level of 32.7%, suggesting
that PLT value increases when MPV value decreases in pa-
tients (r=-0.327; p<0.01).

Discussion

Allergic diseases are IgE-mediated immune responses of tis-
sues as a result of repeated exposure with the same allergen.
Atopy is an important risk factor in the development of al-
lergic diseases. The presence of atopy in individuals should be
proven by positive response in one of the epidermal skin tests,
high level of serum total IgE, or allergen-specific IgE (1, 3, 4).

Chemokine, cytokine, and thrombopoietin levels of plasma
in individuals with atopy have been found to be higher than
those with no atopy after allergen exposure. Thrombocytes
play important roles in airway inflammation because throm-
bopoietin is released by PLTs (5, 6). Kowal et al. (7) studied
the activation of PLT in patients with asthma after exposure
to house dust mites. They reported that in patients with asth-
ma, prolonged airway inflammation after allergen exposure is
associated with intravascular PLT activation (7, 8). Many mi-
togens and enzymes secreted by PLTs may directly contribute
to airway remodeling. After an increase in thrombopoiesis,
bronchial smooth muscle hypertrophy, proliferation of myo-
fibroblasts, and subepithelial fibrosis occur (5, 7). Throm-
bopoietin is the cytokine that plays the most critical role in
the regulation of PLT production and maturation. Kemona-
Chetnik et al. (10) studied the number of PLTs, percentage of
reticulated PLTs (young thrombocytes), thrombopoietin, and
interleukin 6 levels of plasma in patients with asthma. They
found that PLT count and percentage of reticulated PLTs are
significantly higher in patients with asthma than in controls.
Furthermore, they reported that thrombopoietin concentra-
tion is higher in patients, which is not statistically significant
(10). In our study, PLT count was found to be slightly in-
creased in patients with asthma, but was not significant. This
difference between the studies was thought to be due to the
severity of the disease in patients included. In our study, pa-
tients were in the remission period, and patients with severe
asthma and patients with asthma attack were not included.
Even though not being a marker of inflammation, it can be
said that in asthma, PLT count increases.
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Some studies remark that PLT parameters are similar in males
and females and also do not change by age (11, 12). In our
study, the MPV values of females were found to be signifi-
cantly higher than those of males. Moreover, the MPV value
is lower in patients <6 years in the study. This may be ex-
plained as atopic asthma as it is more frequent in males in pre-
adolescence, and attacks are also more frequent in early ages.

Tuncel et al. (13) could not find a significant difference in the
MPV values during the asymptomatic period and period of attack
in patients with asthma. In addition, they did not find any differ-
ence in the MPV level between the patients with asthma and the
control group. Conversely, Akelma et al. (14) studied the MPV
levels in pediatric population with chronic spontaneous urticaria.
They found decreased MPV levels in the patient group. Similarly,
in our study, the MPV values of patients with asthma were found
to be significantly lower than those of the control group. Nu-
merous publications are available in evaluating the MPV level of
chronic inflammatory diseases, such as familial Mediterranean
fever, ulcerative colitis, Crohn’s disease, rheumatoid arthritis,
systemic lupus erythematosus, indicating that the MPV level is
significantly decreased in chronic inflammation (15-21). On the
contrary, some other studies showed an increased level of MPV
in pathological conditions, such as atherosclerotic renal artery
stenosis, diabetes mellitus, obesity, hyperlipidemia, hypertension,
and sepsis (22-24). This increase was thought to be associated
with thrombocytopenia that is seen in these pathological condi-
tions because in thrombocytopenia, young PLIs are released to
the peripheral circulation, and MPV increases. Dogru et al. (25)
studied the PLT and MPV levels in 162 pediatric patients, and
they reported that both increase in asthma. However, they also
said that in exacerbation periods, the MPV values decrease when
compared with asymptomatic periods of the patients, and they
could not fully enlighten this controversial result.

Platelet mass is equal to the multiplied PLT count and PLT vol-
ume. Since PLT mass is constant, there is an inverse relationship
between PLT count and MPV. Bessman et al. (17) researched
this correlation in children with nephrotic syndrome and also
in active and remission periods of the disease. They showed a
significant negative correlation between PLT count and MPV.
A similar relationship was shown by studies of patients with
chronic idiopathic thrombocytopenic purpura, iron deficiency
anemia, thalassemia, sepsis, chronic renal failure, chronic ob-
structive pulmonary disease, and cystic fibrosis (17-20, 24).
Moreover, it is reported that in these chronic lung diseases, the
MPV level can be used as a reliable negative acute phase reac-
tant especially in the activation period of the illness (19).

We investigated whether there was a correlation between
MPV and the number of PLT in the study group and also
found a significant negative relationship between MPV and
PLT values. Thus, it is thought that MPV can be a marker of
circulating PLT activation in the process of airway inflamma-
tion in children with asthma.

Other basic parameters obtained from CBC are red blood
cell (RBC) and white blood cell (WBC) counts, morphol-

ogy, and sizes. WBC is also an indicator of inflammatory and
immunological conditions. Although the WBC of the study
group was higher than that of the control group, there was no
statistically significant difference. This was thought to be due
to asthma being a chronic inflammation, not being an acute
illness. Moreover, patients with severe asthma were not in-
cluded in the study. Some other studies measuring inflamma-
tion with the acute phase reactant, C-reactive protein (CRP),
were available. They found that the CRP levels are higher
in patients with asthma than in the control group, but had
reported no significant between the groups, suggesting that
asthma is not an acute disease (26, 27).

The hemoglobin levels of patients with asthma were found to
be higher than those of controls. The hematocrit values were
slightly higher in patients with asthma, but the difference was
not significant. This was thought to be due to patients with
asthma who could have been treated for anemia more fre-
quently than healthy children. To our knowledge, there was
no similar study in the literature. Tiiliibas et al. (28) found
a marked decline in mean corpuscular volume, which is an
erythrocyte parameter, in patients with asthma. We found a
similar decline, which was not statistically significant. This
decline may show that the factors involved in the pathogen-
esis of asthma may also affect RBC morphology.

Study limitations

First, we did not study if there was a relationship between the
MPYV levels and the PLT count in patients during attack and
asymptomatic period or not. Second, it was not known that
the drugs used in asthma treatment had an effect on these pa-
rameters. Finally, children who were admitted to the Healthy
Child Control Polyclinic for general medical examination
were accepted as the control group. However, there was a pos-
sibility of these children being allergic and in the asymptom-
atic period of disease.

Conclusion

The present study is important in confirming asthma as an
inflammatory disease in which MPV decreases. Our study has
the largest population of patient and control groups in the
literature performed in childhood asthma. In addition, it is
important in confirming MPV as an effective and inexpensive
indicator of lower airway inflammation. Other CBC param-
eters in daily routine are not good enough as markers.
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Are There Any Systemic Effects of the Intratympanic
Administration of Dexamethasone?

intratimpanik Deksametazonun Sistemik Etkisi Var mi?

ABSTRACT

Objective: Systemic absorption of steroids is reasonable because
of the lipophilic nature of steroids and high vascularity of the
middle ear mucosa. To date, however, of the clinical trials de-
signed to investigate this subject, to the best of our knowledge,
none has been based on objective methods. This study aims to
demonstrate whether the intratympanic administration of dexa-
methasone has any systemic effects.

Methods: Seventeen patients had a total of five sessions of in-
tratympanic dexamethasone treatment scheduled for every other
day. The mean fasting blood glucose, serum cortisol, serum adre-
nocorticotrophic hormone (ACTH), and arterial blood pressure
values of the patients were checked at each session before and
after drug application.

Result: There were no statistically significant differences identi-
fied between the pre- and post-treatment fasting blood glucose,
serum cortisol, serum ACTH, and mean arterial blood pressure.

Conclusion: This study shows that intratympanic steroids have
no noticeable systemic steroidal side effects and are therefore safe
to use; however, caution should be taken with patients suffering
from diabetes mellitus, and they should be closely monitored.

Keywords: Inner ear diseases, intratympanic steroids, systemic
effects

Introduction

6z

Amag: Orta kulak mukozasinin hipervaskiilasrizasyonu ve stero-
idlerin lipofilik yapist dikkate alindiginda, steroidlerin sisstemik
absorbsiyonu diisiiniilmelidir. Fakat giiniimiize kadar yapilan
klinik calismalarda bu absorbsiyonun etkisi objektif olarak de-
gerlendirilememistir. Bu ¢alismanin amaci intratimpanik dexa-
metazon uygulamasinin sistemik etkilerini olup olmadigint in-
celemektir.

Yontemler: Intratimpanik deksametazon tedavisi planlanan 17
hastaya iki giin arayla toplam 5 defa intratimpanik steroid yapil-
di. Hastalarin uygulama 6ncesi ve sonrast aglik kan sekeri, serum
kortizol, serum ACTH (adrenocorticotrophic hormone) degerle-
rine ve arteryel tansiyonlarina bakildi.

Bulgular: Hastalarin intratimpanik tedavi 6ncesi ve sonrast aglik
kan sekeri, serum kortizol, serum ACTH ve tansiyon arteryelle-
rinde istatistiksel olarak anlamli bir fark saptanmadu.

Sonug: Intratimpanik steroid, anlamli bir sistemik yan etki olus-

turmamakeadir ve giivenlidir, ancak yine de DM olan hastalarda
dikkat edilmesi ve yakin takip edilmesi gereklidir.

Anahtar Kelimeler: 1ntratimpanik steroid, sistemik etki, i¢ ku-
lak hastaliklar1

After the introduction of the concept of autoimmune hearing loss by McCabe (1, 2) in 1979 (3, 4), corticosteroids began
to be used systemically for the treatment of many inner ear diseases. Sometime later, intratympanic corticosteroid treat-
ment was also introduced. Examples of immune-mediated inner ear diseases include post-meningitis labyrinthitis, Cogan

syndrome, idiopathic sudden hearing loss, Meniere’s disease, and progressive sensory-neural hearing loss (5).

Systemic steroid treatment constitutes the standard of care in the treatment of autoimmune inner ear diseases. However, long-
term high-dose systemic steroid treatment has several well-known side effects, such as weight gain, high blood pressure, and
Cushing’s syndrome. Furthermore, the passage of the steroid through the blood-perilymphatic barrier is limited; therefore,
determining nontoxic doses presents the challenge of obtaining an ideal perilymphatic level. On the other hand, intratym-
panic steroid administration theoretically has two advantages. The first is that it creates a higher perilymphatic concentration
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than is possible with systemic treatment since it passes through
the round window membrane. The second advantage is that it
is considered to have low toxicity and few systemic effects (5).

Studies in the field of intratympanic steroid administration
have been conducted primarily on the basis of animal experi-
ments (5-8). The relatively few clinical studies were conduct-
ed solely on diabetic patients (9, 10). Several studies report
that the intratympanic steroid administration is safe, but it
has been claimed that it causes hyperglycemia (11). So, does
intratympanic steroid treatment indeed have any systemic ef-
fects or not? If yes, how safe is it? This study aims to answer
these questions on the basis of a prospective clinical study
conducted on a patient population including both diabetic
and non-diabetic patients.

Methods

Included in this study were 24 patients (age range 41-69)
who, between June 2013 and December 2013, presented
to the Otolaryngology Department of the Bezmialem Vakif
University University Hospital and were scheduled for intra-
tympanic dexamethasone treatment. The study was initiated
following approval granted by the local ethics committee.
(050.01.04/557) The inclusion criteria were the following:
patients suffering from sudden hearing loss, Meniere’s disease,
acoustic trauma, and that they were not taking any sistemic
steroid medication. Contraceptives, alcohol, cimetidine, phe-
nytoin, estrogens, tetracycline, and kidney disease were the
exclusion criteria. Each patient who underwent an ear-nose-
throat examination and gave informed consent was accepted
into the study. Fasting blood glucose, serum cortisol, and the
adrenocorticotrophic hormone (ACTH) levels, as well as the
arterial blood pressure readings of all patients, were measured
at 8:30 in the morning before the treatment. Every 2 days,
each patient received 1 mL dexamethasone sodium phos-
phate 4 mg/mL via the tympanic membrane. With patients in
supine position, the injection was administered in the poste-
rior-superior quadrant of the tympanic membrane, following
an application of a topical anesthetic. After the injection, the
patients remained prone for 30 minutes and were instructed

Table 1. Parameters-pre-treatment and post-treatment*

not to swallow during that time. To monitor blood pressure,
the subjects were instructed to have their arterial blood pres-
sure measured and recorded in the morning and evening of
every day. At the end of the treatment-at the same time in
the morning on the day after the last dose-their fasting blood
glucose, serum cortisol, and ACTH levels, as well as arterial
blood pressure readings, were measured again.

Statistical analysis

The Statistical Package for the Social Sciences for Windows
(version 11.5) (SPSS Inc.; Chicago, IL, USA) was used for the
statistical analysis to determine intra- and inter-group differ-
ences. The pre- and post-intratympanic injection values were
compared using the Wilcoxon signed-rank test. The data were
expressed as the meantstandard deviation. A p-value of <0.05
was considered to be statistically significant.

Results

The mean age of patients included in the study was 49.4
(range 41-69). Twelve of the patients were male, and 12 were
female. Their mean fasting blood glucose results were 97.4
mg/dL (81-143) for pre-treatment and 91.3 mg/dL (76-155)
for post-treatment. A comparison of these two values showed
no statistically significant difference (p=0.116).

When the ACTH levels were compared, the pre-treatment
mean was 27 pg/mL (11.7-60), and the post-treatment mean
was 23.3 pg/mL (1.2-63). A comparison of these two values
disclosed no statistically significant difference (p=0.480).

The mean pre-treatment cortisol level was 15.8 ug/dL (7.2-
57.6), and the mean post-treatment cortisol level was 9.6 ug/
dL (0.2-23). When the cortisol levels were compared, the val-
ues were seen to have dropped; however, this drop was not
statistically significant (p=0.058).

The mean arterial pressure values were 97.5 mmHg (83-
113.3) before the treatment and 97.5 mmHg (80-123.3) after
the treatment. Compared, these values were not statistically
different (p=0.863) (Table 1 and Figure 1). The mean body
mass index level was 24.7 (19-29).

Parameters MeanSD 95% CL Min. Max. Statistic (p)

Fasting blood glucose (mg/dL) Pre-treatment 97.4+17.11 88.6-106.2 81.0 143.0 p=0.116
Post-treatment 91.3+18.6 81.7-100.9 76.0 155

Cortisol (ug/dL) Pre-treatment 15.8+11.66 9.8-21.8 7.2 57.6 p=0.058
Post-treatment 9.6+5.64 6.7-12.5 0.2 23.0

Mean arterial pressure (mmHg) Pre-treatment 97.5+10.53 92.1-102.9 83.0 113.3 p=0.863
Post-treatment 97.5%£12.29 91.2-103.8 80.0 123.3

ACTH (pg/mL) Pre-treatment 27.0£11.75 20.9-33.0 13.6 60.0 p=0.480
Post-treatment 23.3+14.08 16.1-30.5 1.2 63.0

*Wilcoxon test significance level p<0.05; Min: minimum; Max: maximum; SD: standard deviation; ACTH: adrenocotricotrophic hormone
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Figure 1. a-d. (a) Fasting blood glucose-pre-treatment and post-treatment. (b) Cortisol-pre-treatment and post-
treatment. (c) Mean arterial pressure-pre-treatment and post-treatment. (d) ACTH-pre-treatment and post-treatment

ACTH: adrenocotricotrophic hormone

Since the group was not homogeneous, no audiological com-
parisons with respect to the intratympanic treatment indica-
tion could be made.

No patients developed permanent perforations during the
follow-up after the injection.

Discussion

Corticosteroids constitute a group of drugs frequently used
for many indications, particularly for autoimmune and
chronic inflammatory diseases (12). However, extreme care
is needed because of their serious systemic side effects, which
can range from central fattening, dyslipidemia, muscle mass
loss, and hyperglycemia to diabetes mellitus (13). To protect
against these negative side effects, intratympanic administra-
tion has in recent years become the most popular treatment

modality (5).

Several animal studies have demonstrated that intratympanic
steroid administration reaches a higher perilymphatic concen-
tration compared to oral or intravenous (IV) steroid adminis-
tration (5, 6) and that the injected steroid is widely dispersed
inside the spiral ligament, basilar membrane, organ of Corti,
and spiral ganglion (14). The first clinical administration of
an intratympanic steroid on a patient was performed by Itoh

in 1991 for the treatment of Meniere’s disease (15). Since
then, many articles on the efficacy of intratympanic steroid
treatment have been published, thus popularizing this treat-
ment.

Our review of the literature in English found no clinical stud-
ies conducted in relation to the systemic safety of intratym-
panic steroids, despite the investigation of the systemic effects
of steroid-containing nasal tampons (16) and epidural steroid
injections (17). Two studies compared the blood sugar values
of exclusively diabetic patients. Kakehata et al. administered
either IV steroids or intratympanic steroids to a total of 21
patients who had had a sudden loss of hearing and diabe-
tes. When compared, the intratympanic steroid group had a
higher rate of improvement, and no negative systemic side
effects in terms of blood sugar were observed (9).

Han et al. (10) conducted a study in which 114 diabetes mel-
litus patients with sudden loss of hearing were divided into
three groups. The first group received oral prednisolone, the
second group IV prednisolone, and the third group intratym-
panic dexamethasone. Then their hearing gains were checked.
In all three groups, hearing gains were the same. On the other
hand, whereas no raise in blood sugar levels was noted in the
intratympanic dexamethasone group, because of uncontrol-
lable hyperglycemia, the treatment had to be discontinued for
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one patient in the oral prednisolone group and for two in the
IV prednisolone group (10). Likewise, Gallegos-Constantino
etal. (11) had to discontinue treatment for a diabetic patient
who became hyperglycemic after receiving intratympanic
dexamethasone for the sudden loss of hearing. They reported
that caution should be taken with diabetic patients.

In our study, a random patient population was selected to
investigate systemic effects on patients scheduled for intra-
tympanic steroid treatment. The reasons for intratympanic
steroid administration were as follows: sudden loss of hear-
ing (10 patients), Meniere’s disease (2 patients), tinnitus (2
patients), and acoustic trauma (4 patients). At the same time,
3 patients were being treated for diabetes and 2 for hyperten-
sion. The pre- and post-treatment blood pressure, blood sug-
ar, cortisol, and ACTH values of the patients were compared
to investigate the systemic effects of intratympanic steroids.
Even though the serum cortisol levels were observed to have
dropped, this decrease was not found statistically significant
(Perhaps it would have been if our patient population had
been larger). As for the serum ACTH, fasting blood sugar,
and mean arterial values, no statistically significant differences
were found between the pre- and post-treatment readings. A
patient who was known to be diabetic developed hypergly-
cemia on Day 5 of the treatment; however, it was put under
control and treatment discontinuation was not necessary. The
fact that the study was conducted with a small patient popu-
lation could be seen as a limitation. On the other hand, the
patients had a variety of diseases and a wide age range, which
enhances the strength of our study.

One limitation in the current study is the lack of placebo
group that did not take the drug intratympanically. Because
the intratympanic application is painful and hazardous, con-
stituting a group without drug was regarded as unethical.

Conclusion

So, does intratympanic steroid treatment indeed have any
systemic effects? Intratympanic steroid treatment, which is
complementary to or an alternative to systemic steroid treat-
ment, is safer with respect to its side effects. In our study
population, nothing noticeable arose. We reiterate the cau-
tion given by others, however, that care must be taken with
diabetic patients.
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Tip Fakiiltesi Ogrencilerinde Saglikli Yasam Bicimi
Davranislarinin Degerlendirilmesi

An Evaluation of Healthy Lifestyle Behaviors of Medical School Students

0z

Amag: Bu caligmanin  amact Recep Tayyip Erdogan
Universitesi'nde 2016-2107 yilinda 6grenim goren tp fakiiltesi
dgrencilerinin saglikli yasam bicimi davraniglarini ve etki eden
faktorleri degerlendirmektir.

Yoéntemler: Tanimlayict tipteki bu calismaya Recep Tayyip Er-
dogan Universitesi'nde 2016-2107 yilinda 6grenim goren 510
6grenciden goniilli olan 285’ katilmugtir. Verilerin toplanmasin-
da, literatiir bilgileri dogrultusunda gelistirilen sosyodemografik
ozelliklerini iceren anket formu ile birlikte Saglikli Yagam Bigimi
Davransglari Olgegi (SYBDO) kullanildi. Veri analizinde t tes-
ti, Varyans Analizi, Mann-Whitney U, Kruskall Wallis Varyans
Analizi kullanilmigtir.

Bulgular: Aragtrmaya kaulan égrencilerin yas ortalamasi 21,23'tii.
Ogrencilerin ortalama 6lcek puant 127,38+19,28 olup orta dii-
zeydedir. En yiiksek puanlt alt konu basligr manevi gelisim iken
(25,1944,89) en diisiik puanlt alt konu baglig: fiziksel akeivite
(18,88+4,49) olusturmustur. Kadin cinsiyet ve saglik durum algisi-
nin iyi olmas saglikli yasam bicimi davranist ile iliskili bulunmugtur.

Sonug: Tip fakiiltesi 6grencileri gelecekte saglik alaninda rol mo-
del olacaklari icin saglig1 gelistirici davranglarinin iyilestirilmesi
toplum saglig1 icin 6nemlidir. Bu sonuglar dogrultusunda egitim
programlarinin olusturulmas: ve uygulamasinda zellikle 6gren-
cilerin yetersiz kaldiklar: alanlara yonelmek gerekir.

Anahtar Kelimeler: Saglikli yasam bicimi olcegi, tip fakiiltesi
dgrencisi, saglik sorumlulugu

Girig

ABSTRACT

Objective: The aim of the present study was to evaluate healthy
lifestyle behaviors of medical school students attending Recep
Tayyip Erdogan University during academic year 2016-2017.

Methods: Among 510 students attending Recep Tayyip Erdogan
University during academic year 2016-2017, 285 were enrolled
as volunteers in this study. A questionnaire form that was de-
veloped through literature information including sociodemo-
graphic characteristics as well as Healthy Lifestyle Behaviors
Scale (HLBS) was used for data collection. Data analysis was
performed through t-test, variance analysis, Mann-Whitney U,
Kruskal-Wallis variance analysis.

Results: Average age of the participants was 21-23 years. Mean scale
score of the students was at moderate level with 127.38+19.28. The
title of the subtopic with the highest score was “Self-realization”
(25.19+4.89), whereas the lowest score was detected on “Physical Ac-
tivity” (18.88+4.49). Female sex and improved awareness on health
status were found to be associated with a healthy lifestyle attitude.

Conclusion: The improvement of health developing attitudes of
medical school students who are future healthcare professionals
as well as role models for the community is important for public
health. In line with these outcomes, planning and implementa-
tion of training programs regarding the topics that the students
found unsatisfying in terms of health behaviors are essential.

Keywords: Healthy lifestyle behaviors scale, medical school stu-
dent, healthcare responsibility

Saglikli yasam bicimi, bireyin giinliik aktivitelerini diizenler iken kendi saglik durumuna uygun davranislari segmesi ve
sagligini etkileyebilecek durumlari kontrol edebilmesi, olarak tanimlanmaktadir (1).

Diinya Saglik Orgiitiiniin verilerine gore ozellikle gelismis iilkelerdeki %70-80 oranindaki 6liim sebepleri arasinda yanlis
beslenme, madde kullanimi ve stres gibi yasam bicimi unsurlarina bagli olan kanser, diyabet ve kardiyovaskiiler hastaliklar
bulunmaktadir (2).

Sagligin korunmast ve hastaliklarin engellenmesi saglikli yasam bicimi davraniglarinin dogru bicimde uygulanmasina bag-
lidir. Bundan dolay1 yasam sekillerinin gelistirilmesine ydnelik egitim programlarinin uygulanmasi 6nemlidir (3, 4).

Her alanda oldugu gibi saglikta da egitici oncelikle 6rnek olmalidir aksi takdirde hastalarin yagam tarzi degisikligi yapmasi zor
olacakur (5). Saglik calisanlart sosyal statii ve mesleki durumlarindan dolay: saglik hizmeti yoniinden toplumu etkilerler (4).
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Ozellikle geng niifusun hayatlarindaki en énemli degisim siiregle-
rinden biri olan {iniversite donemi, kisilerin aileden ayrilma, yeni
bir schirde yasama, meslege ilk adimlarini atarak farkli kisilerle ta-
nusma gibi birgok alanda yeniligin 6ne ¢ikugt bir siirectir. Biitiin
bunlara toplumun sagligindan sorumlu olacak up fakiiltesi 6gren-
cileri de eklenince yaptgimiz ¢alismanin nemi daha da artmistir.

Bu ¢alismanin amaci, Recep Tayyip Erdogan Tip Fakiiltesi'nde
okuyan 6grencilerin  Saglikli Yagam Bicimi Davranuglar:
(SYBD) ve etkileyen faktdrleri incelemektir.

Yontemler

Tanimlayici tipteki bu aragurmanin evrenini 2016-2017 6g-
retim yili icerisinde, Recep Tayyip Erdogan Tip Fakiiltesi'nde
okuyan tiim tp fakiiltesi 6grencileri olusturmustur. Ornek-

Tablo 1. Ogrencilerin sosyodemografik 6zellikleri

Ozellik n %
Cinsiyet

Erkek 123 43,16
Kadin 162 56,84
Kalinan yer

Ailesiyle birlikte 32 11,23
Ailesinden ayri 253 88,77
Annenin egitim durumu

Lise veya alti 225 78,95
Universite 60 21,05

Babanin egitim durumu
Lise veya alti 142 49,92
Universite 143 50,08

Saglik durumu algisi

Cok-iyi 185 64,92
Orta 95 33,33
Kétii 5 1,75

Ekonomik durum

1500 TL alti 24 8,42
1500-3000 TL 108 37,89
3000 TL Gstd 153 53,68

Kronik hastalik durumu

lem secilmeyerek goniilliilitk esasina dayanarak 285 6grenciye
ulasilmustir.

Aragtirmanin verileri birebir gériigme yéntemi uygulanarak ha-
zirlanan anket formu ile toplanmugtr. Anket formu 6grencile-
rin sosyodemografik 6zellikleri ile 52 maddeden olusan Saglikls
Yasam Bigimi Davranislart Olcegi (SYBDO) olusturmustur.

Bu caligma icin etik komite onay1 58 numarali protokol kodu
ile Recep Tayyip Erdogan Tip Fakiiltesi etik kurulundan alin-
muigtir. Ayrica ¢alismaya katlanlardan bilgilendirilmis onam
formu alinmistir.

Saglikli Yasam Bigimi Davraniglart Olgegi SYBD ol¢egi
[k defa Waker ve ark. (6) tarafindan olusturulmus ve 1996
yilinda giincellenerek SYBD-II 6l¢egi olarak adlandirilmustir.
Ulkemize Bahar ve ark. (7) tarafindan uyarlanmistir. Saglik
sorumlulugu, kisiler arast iletisim, beslenme, fiziksel aktivi-
te, stres yonetimi, manevi gelisim ad1 altinda alt alt baslikta
toplanmugtir.

Istatistiksel analiz

Ogrencilerin tanimlayict 6zellikleri ile ilgili veriler; say1, yiiz-
de ve ortalama ile degerlendirildi. Veriler SPSS 20.0 versiyo-
nu (Statistical Package for the Social Sciences, IBM Corp.;
Armonk, NY, ABD) paket programinda degerlendirilmistir.
Verilerin degerlendirilmesinde tanimlayict istatistiklerle, t tes-
ti, Anova, Kruskall Wallis Varyans Analizi ve Mann-Whitney
U testleri ile korelasyon analizi kullanilmigtr. p degerinin
0,05’ten kiiciik olmast istatistiksel olarak anlamli kabul edildi.

Bulgular

Tanimlayicr tipteki bu aragurmaya 2016-2017 yilinda 6gre-
nim goren 554 6grenciden goniillii olarak katilan 314 6grenci
alinmig bunlardan anket sorularina eksik cevap veren 29 6g-
renci ¢ikarilmistir (s=285).

Aragtirmaya katilan 6grencilerin yag ortalamasi 21,23’tii. Og-
rencilerin %56,84’i kadin, %88,77’si ailesiyle birlikte yastyor
ve %64.92’sinin saglik algist iyi veya ¢ok iyiydi. Diger tanim-
layict bulgular Tablo 1’de sunulmustur.

Tablo 2. Ogrencilerin SYBD 6lcedi ve alt dlceklerine
gore puan ortalamalarinin dagilimi

Var 32 11,23
Yok 253 88,77
Sinifi

Dénem 1 50 17,54
Doénem 2 62 21,75
Donem 3 74 25,97
Do6nem 4 50 17,54
Dénem 5 26 9,13
Donem 6 23 8,07

Alt gruplar Puan ortalamalari

(elde edilen alt ve Alt ve st

Ust puanlar) puanlar

Manevi gelisim 25,19+4,89 (14-36) 9-36
Saglik sorumlulugu 22,25%4,65 (16-36) 9-36
Fiziksel aktivite 18,88+4,49 (8-30) 8-32
Beslenme 20,56+4,06 (16-34) 9-36
Kisiler arasi iliskiler 22,33%4,05 (12-36) 9-36
Stres yonetimi 18,96+3,86 (10-30) 8-32
Olcek toplami 127,38+19,28 (90-196) 52-208



Ogrencilerin ortalama dlgek puani 127,38+19,28 olup orta
diizeydedir. En yiiksek puanli alt grup bagligi manevi gelisim
iken (25,19+4,89) en diisiik puanlt alt bagli: fiziksel aktivite
(18,88+4,49) olusturmustur (Tablo 2).

Saglikli Yagam Big¢imi Davranglart skorlari cinsiyete gore
incelendiginde kiz 6grencilerin toplam puani erkek 6grenci-
lerden anlamli derecede yiiksek bulunmugtur (p<0,05). Alt
gruplara bakildiginda erkek 6grenciler sadece fiziksel aktivite
basliginda kizlardan daha yiiksek puana sahipti.

Ardic C. Odgrencilerinin Saglikli Yasam Davranislari

Ogrencilerin yasadig1 yer ile SYBD skorlari arasindaki iligki
incelendiginde beslenme alt baglig1 dikkat cekmekeeydi. Ai-
lesiyle birlikte yasayanlarin beslenme skorlari ailesinden ayri
yasayanlardan anlamli derecede yiiksekti (p<0,05). Diger
basliklarda anlamli bir fark bulunamadi. Benzer tablo kronik
hastaligi olan 6grenciler ile olmayanlar arsindaki durumda
da mevcuttu. Kronik hastalig1 olan dgrencilerde beslenme ve
saglik sorumlulugu hastalig1 olmayan 6grencilere gore anlamli
derecede fazlayd: (p<0,05).

Tablo 3. Ogrencilerin bazi 6zelliklerinin SYBD alt gruplari ve toplam puani ile karsilastirilmasi

Saglik Fiziksel Manevi Kisiler arasi Stres
Ozellik Sorumlulugu aktivite gelisim Beslenme iletisim yonetimi Toplam
Cinsiyet
Erkek 18,78+4,43 17,92+4,25  24,98+4,89 18,87+4,01 23,56+4,45 17,89+3,98 122+9,24
Kadin 21,23+4,54 15,98+3,89  25,87+4,77 21,78+4,56  23,89+4,56 18,08+3,77 126,83+9,31
p 0,01 0,01 0,065 0,01 0,071 0,024 0,017
Yasadigi yer
Ailesiyle birlikte 21,19+4,02 17,98+4,25  25,72+4,68 23,65+4,87  23,48+4,39 19,89+3,89 131,91+10,21
Ailesinden ayri 20,89+3,98 16,89+4,06  25,68+4,46 19,89+4,21 22,89+4,74 19,01+3,78  125,25+9,12
p degeri 0,016 0,227 0,896 0,039 0,789 0,447 0,052
Annenin egitim durumu
Lise veya alti 22,26+4,05 21,98+3,98  24,45+4,08 20,89+3,78  22,89+4,11 19,,78+3,68 132,25+9,73
Universite 22,45+4,09 21,87+4,05 24,41+4,11 20,65+3,49  22,96+4,24 19,97+3,89  132,31+9,23
p 0,548 0,654 0,569 0,589 0,489 0,789 0,695
Babanin egitim durumu
Lise veya alti 20,15+3,77 18,89+3,54  24,48+4,12 20,46+3,87  22,56+4,56 19,74+3,41  126,28+8,97
Universite 20,76+3,96 19,01+3,69  24,45+4,25 20,89+3,78  22,78+4,25 19,54+3,69 127,43+9,32
p 0,897 0,789 0,989 0,658 0,711 0,896 0,691
Saglik durum algisi
iyi 22,76+4,75 19,89+3,78  25,87+4,78 21,89+3,87  22,22+4,25 19,99+3,87 132,62+10,08
Orta 20,78+4,15 18,98+3,87  25,84+4,56 20,98+3,85 21,96+4,11 19,56+3,78 128,1+9,56
Kotl 19,98+3,87 17,98+3,65  24,98+4,09 20,99+3,89  22,01+3,98 17,08+3,41 123,02+8,78
p 0,021 0,123 0,545 0,654 0,598 0,036 0,046
Ekonomik durum
1500 TL alti 21,12+4,15 18,98+3,77  25,01+4,12 19,89+3,69  20,06+3,74 17,65+3,54  123,01+9,02
1500-3000 TL 21,65+4,16 19,01+4,01 24,96+4,21 19,78+3,87  20,89+3,88 18,05+3,66  124,34+9,12
3000 TL Gzeri 22,01+4,25 18,77+3,98  25,22+4,09 20,01+4,06 21,78+4,12 19,22+3,77 127,01+10,11
p 0,056 0,256 0,312 0,065 0,015 0,024 0,061
Kronik hastalik durumu
Var 22,89+4,15 19,25+3,87  25,45+4,45 21,02+4,03  22,58+4,16 18,56+3,68 129,75+10,78
Yok 20,56+4,12 18,79+3,84  25,22+4,25 18,87+3,87  22,48+4,06 19,01+3,82 124,93+9,15
p 0,012 0,325 0,696 0,014 0,714 0,064 0,089
Sinifi
1-2-3 20,12+3,85 18,89+3,65  25,65+4,65 19,68+3,69  21,56+4,12 18,56+4,12  124,46+8,91
4-5-6 22,98+4,01 18,78+3,59  25,23+4,31 19,96+3,87  21,45+4,18 18,78+3,89  127,18+9,32
p 0,025 0,878 0,978 0,912 0,789 0,696 0,369

21,25 18,88 25,19 20,56 22,33 18,96 127,38

193
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Toplam SYBD skoruna etki eden diger bir 6zellik 8grencilerin
saglik durum algistydi. Saglik durum algisi iyi olan 6grenci-
lerin digerlerine gore anlamli derecede yiiksek SYBD skorlar
vardi (p<0,05). Bu durumun ortaya ¢ikmasinda en biiytik et-
ken saglik sorumlulugu ve stres yonetimi alt baglig: idi.

Aragtirmaya kaulan dgrencilerin okuduklar: sinif diizeyi art-
tika saglik sorumlugu puanlart da yiikselmekteydi. Ogrenci-
lerin diger ozellikleri ile SYBD skorlar arasindaki iligki Tablo
3’te sunulmugtur.

Tartisma

Calismamizda up fakiiltesi 6grencilerinin saglikli yasam bigi-
mi davraniglar 8lgegi ortalamasini 127.38 olup orta diizeyde
bulunmustur. Tiirkiye de yapilan Cihangiroglu ve ark. (8) ile
Altun (9)’nin yapug calismalarda da benzer sonuglar bulun-
mustur. Yurt dist literatiirde ayni 6l¢ekle yapilan caligmalarda
SYBD ortalama skoru daha diisitk bulunmustur (10, 11).

Calismamizda cinsiyet ile SYBD ortalama skoru incelendi-
ginde toplam SYBD puaninin erkeklerden anlamli derecede
yiiksek oldugu saptanmis ve durum literatiirdeki birgok ca-
lismayla uyumlu bulunmustur (12-14). Toplam skora etki
eden en énemeli alt bagliklarin saglik sorumlulugu ve beslen-
me oldugunu gormekreyiz. Bu alanda erkekler lehine olan alt
basligin Unalan ve ark. (15) yaptig1 calismaya benzer sekilde
egzersiz oldugunu gérmekteyiz.

Saglikli Yagam Bi¢imi Davranislari skorlarinin alt bsliimleri
incelendiginde manevi gelisim alt baliginin en yiiksek puana
fiziksel gelisim alt bagliginin ise en diisitk puana sahip oldu-
gunu gormekteyiz bu durum Meksikada Diez SMU ve arka-
daslarinin yapug calismayla uyumluydu (16). Manevi geli-
sim bagliginin puaninin yiiksek olmasi almas: kiiltiirel yap:
ve inang sisteminin, fiziksel aktivitenin son sirada yer almasi
ise fakiilte ierisinde spor salonunun olmamast ve grencilerin
vakitlerinin biiyiik bir kismini okulda gecirmelerinin etkisi
olabilir.

Sinif diizeyinde inceledigimizde saglik sorumlulugu alt baslig:
4-5 ve 6. donem dgrencilerinde 1-2 ve 3. dénem dgrencilerine
gdre puan ortalamasi anlamli derecede yiiksek bulunmusgtur
(p<0,05). Nuss ve ark. (17) up fakiiltesi 6grencileri ile yaptugi
calisma ile benzer ozellik gostermektedir. Bu duruma etken
up fakiiltesi 6grencilerin aldiklari saglik sorumlulugu dersleri
gosterilebilir.

Caligmaya kaulan ogrencilerin anne ve babalarinin egitim
durumlariyla SYBD skorlar1 arasinda anlamli fark bulunama-
mugstir. Literatiirde bu konuda farkli sonuclar mevcuttur (13,
14). Bu durum &grencilerin yasadigs bolgesel farkliliklarla
aciklanabilir.

Ailesiyle birlikte kalma durumlart incelendiginde SYBD alt
gruplarindan beslenme seceneginin ailesiyle birlikte kalanlar-
da ayr1 kalanlara gére anlamli derecede yiiksek bulunmustur
bu Izmir de yapilan calismayla benzer sonuglar sahiptir (3).

Bu durum ailenin diizenli beslenme konusunda 6grencile-
re son derece yardime bir fakedr olmasindan kaynaklaniyor
olabilir. Ayrica up fakiiltesindeki yogun ¢aligma temposu da
ogrencilerin beslenme diizenini bozmus olabilir.

Aileleri gelir diizeyi arttikca SYBD skorlarida aremakeayd: bu
Kocoglu ve ark. (18) yapug ¢alisma ile uyumluydu. Kisiler
arast iletisim ve stres yonetimi ekonomik geliri yiiksek olan-
larda anlamli derecede yiiksekti (p<0,05).

Kronik hastaliga sahip olmanin sagligi gelistirme modelinde
saglik sorumlulugunu arturdigi belirtilmistir (19). Bizim ¢a-
lismamizda da kronik hastaligi olanlarda saglik sorumlulugu-
nun ve beslenme alt baghiginin hastalig1i olmayanlara oranla
anlamli derecede yiiksek bulunmustur (p<0.05).

Pender ve ark. (20) yapug bir ¢alismada saglikli yasam bigi-
mi davraniglarinin uygulanmasi ve gelistirismesinde en biiyiik
etkenin kisinin saglik diizey algisi oldugu belirtilmigtir. Bu
yiizden kendini saglikli olarak algilayan kisiler saglikli yasam
bi¢imi davraniglarini daha fazla uygulamaktadir. Yapugimiz
calismada da saglik durum algsi iyi olan dgrencilerin toplam
SYBD skorlarinin anlamli derecede yiiksek oldugu bulun-

mustur.
Sonug

Kadin cinsiyet ve saglik durum algisinin iyi olmast saglikls
yasam bicimi davranig ile iligkili bulunmugtur. Toplum i¢in
saglik alaninda ilerisi icin yol gdsterici grup olan up fakiiltesi
ogrencilerinde sagligi gelistirici davraniglarin artrilmast ge-
rekmektedir.
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Tekrarlayan Oral Aft ve Behcet Hastalarinda Ortalama
Trombosit Hacmi Degerlerinin Karsilastirilmasi

Comparing Mean Platelet Volume Values in Patients with Recurrent
Aphthous Stomatitis and Patients with Behcet's Disease

6z

Amag: Trombositler lokal ve sistemik inflamasyon patogenezinde
rol oynamaktadir. Ortalama trombosit hacmi (mean platelet vo-
lume, MPV) trombosit aktivasyonun gdstergesidir; biiyiik trom-
bositlerin daha aktif oldugu diisiiniilmektedir. Calismamizda
Behget hastalari ve tekrarlayan oral afti olan hastalarda MPVde-
gerlerini karsilagtirmay1 amagladik.

Yéntemler: Calismamiza 2014 Ocak ile 2016 Kasim tarihle-
ti arasinda Bezmialem Vakif Universitesi Tip Fakiiltesi Deri ve
Ziihrevi Hastaliklar1 polikliniklerine tekrarlayan oral aft ve Beh-
et hastaligs tanust ile bagvuran hastalar alindi. Hastalarin yas,
cinsiyet, MPV degerleri, vitamin B12, TSH, paterji degerleri
retrospektif olarak tarand: ve kaydedildi.

Bulgular: Calismamiza tekrarlayan oral afti (TOA) olan 113,
Behget hastaligi (BH) olan 87 ve kontrol grubu olarak 71 saglik-
I kisi alindi. Tekrarlayan oral afti olan hastalarin 74’t (%65,5)
kadin, 39’u (%35,5) erkekti. Kontrol grubu, TOA ve BH grubu
yas ve cinsiyet agisindan istatiksel olarak uyumluydu. BH’larinin
50%si (%63,4) kadin, 37si (%42,5) erkekti. Kontrol grubunun
45’i (%63,4) kadin, 26’s1 (%36,6) erkekti. TOA’1 olan hastalar,
BH’lart ve kontrol grubu arasinda MPV degerleri agisindan ista-
tistiksel olarak anlamli fark saptanmadi.

Sonug: MPV rutin kan tetkiklerinde bakilabilen basit ve kulla-
nislt bir parametredir. Ortalama trombosit hacmini géstermekee-
dir. MPV inflamasyon belirteci olarak arastirilmistir. Biz caligma-
mizda BH, TOA hastalart ve kontrol grubunda MPV degerleri
agisindan anlamli fark saptamadik.

Anahtar Kelimeler: MPV, tekrarlayan oral aft, Behget hastaligs

Girig

ABSTRACT

Objective: Platelets play an important role in the pathogenesis
of disorders associated with the local or systemic inflammation.
Mean platelet volume (MPV) is a marker for platelet activation,
and larger platelets are more activated. In this study, we aimed to
investigate MPV values in patients with Behcet’s disease, patients
with recurrent aphthous stomatitis, and controls.

Methods: Patients with Behcet’s disease and patients with recur-
rent aphthous stomatitis who presented to a dermatology outpa-
tients clinic were enrolled in this study. Age, sex, MPV values,
vitamin B12, and TSH were retrospectively recorded.

Results: A total of 113 patients with recurrent aphthous stoma-
titis, 87 patients with Behcet’s disease, and 71 healthy controls
were enrolled in this study. Among them, 74 (65.5%) of the pa-
tients with recurrent aphthous stomatitis were females, and 39
(35.5%) were males. Additionally, 50 (63.4%) of the patients
with Behcet’s disease were females, and 37 (42.5%) were males.
Finally, 45 (63.4%) of the controls were females, and 26 (36.6%)
were males. There was no statistically significant difference in
MPV values in patients with Behcet’s disease, patients with re-
current aphthous stomatitis, and control group.

Conclusion: MPV is a simple and useful parameter seen in routine
complete blood count (CBC) laboratory tests. It is investigated as an
inflammation marker. Although in some studies, MPV was high in
patients with Behcet’s disease, in our study, we did not observe any
statistically significant difference in patients with Behcet’s disease,
patients with recurrent aphthous stomatitis, and control group.

Keywords: MPV, recurrent aphthous stomatitis, Behcet’s disease
Cywe p

Tekrarlayan oral aftlar (TOA) oral mukozanin en sik goriilen hastaliklarindandir ve toplumun %20’si etkilenmektedir.
Etyolojisi net bilinmeyen inflamatuvar bir durumdur ve oral mukozada agrli, tekrarlayan, tek veya ¢ok sayida iilserler
seklinde goriiliir (1, 2). Immun sistemde bozulma sonucu, immun aracili epitelyal hasara bagli olustugu diisiiniilmektedir.
Lezyonlar genellikle zemininde beyaz membran ve periferinde eritemli halo geklinde goriilmektedir. Cogunlukla keratinize
olmayan oral mukoza yiizeylerinde goriilmektedir (3). Mindr, major ve herpetiform olmak iizere 3 tipi bulunmaktadir.
Minér tlserler 1em’in altindadir ve skarsiz iyilesirken; major aftlar lem'in tizerinde olup, iyilesme siireleri haftalar, aylar
siirebilmektedir ve skar birakarak iyilesmektedirler. Herpetiform aftlar grup halinde ¢ok sayida kiiciik minér afttan olug-

maktadir (4).

Cite this article as: Biyik Ozkaya D, Kiiciik OS, Onsun N. Comparing Mean Platelet Volume Values in Patients with Recurrent Aphthous Stomatitis and Patients
with Behcet's Disease. Bezmialem Science 2018; 6(3): 196-9

Yazisma Adresi/Address for Corre_spondence: Dilek BIYIK OZKAYA, Bezmialem Vakif Universitesi Tip Fakiiltesi, Derive  Gelis Tarihi / Received : 08.12.2016
Ziihrevi Hastaliklar Anabilim Dali, Istanbul, Tirkiye  E-mail: dilekozkaya@gmail.com Kabul Tarihi / Accepted: 14.08.2017

©Telif Hakki 2018 Bezmialem Vakif Universitesi - Makale metnine www.bezmialemscience.org web sayfasindan ulasilabilir.
©Copyright 2018 by Bezmialem Vakif University - Available online at www.bezmialemscience.org


http://orcid.org/0000-0002-5003-5346
https://orcid.org/0000-0002-1140-9261
https://orcid.org/0000-0001-6259-0219

Biyik Ozkaya ve ark. Tekrarlayan Oral Aft, Behcet Hastaligi, MPV

Behget hastaligi (BH) rekiirren oral aft, genital aft ve goz bul-
gularinin eglik ettigi bir cok sistemi tutabilen inflamatuvar bir
hastaliktir. Oral iilser, genital tilser, goz tutulumu, vaskiiler
bulgular, nérolojik bulgular, eklem bulgular, tirogenital bul-
gular, kardiyak bulgular ve gastrointestinal bulgular BHda
goriilebilen bulgulardir (5, 6). Hastalik ilk defa 1937 yilin-
da Tiirk dermatolog Hulusi Behget tarafindan 3 semptom
kompleksi “rekiirren oral aft, genital aft, tiveit” olarak tarif

edilmistir (7).

Behget Hastaligi'na ait bulgularin ¢ogunun vaskiilite bagh
olustugu diisiiniilmektedir. BHda kiigiik, orta, biiyiik olmak
tizere biitiin damarlar; arteriyel ve venoz sistem tutulabilmek-
tedir (5). BH tanist uluslararasi ¢alisma grubu tan: kriterleri-
ne gore konulmaktadir. Uluslararasi Caligma Grubu'nun BH
tani kriterleri: Rekiirren oral aft ve buna ek olarak asagidaki-
lerden 2 tanesinin pozitifligi; Genital aft, tipik gz bulgular,
tipik deri bulgulari, veya pozitif paterji testi hala en yaygin
kullanilan ve kabul gérmiis tani kriteridir. Uluslaras: Behget
hastalig1 tan: kriterleri 2013’te revize edilmis ve puanlama sis-
temi gelistirilmigtir (Tablo 1) (8). Puanlama sistemine gore
okiiler lezyonlar, oral aft ve genital aft 2’ser puan santral sinir
sistemi tutulumu ve vaskiiler lezyonlar 1 puan olarak puan-
lanmakeadir. Paterji uygulanirsa 1 puan olarak degerlendiril-
mekeedir (Paterji testi opsiyonel ve primer skorlama sistemi

Tablo 1. Behget Hastaligi icin Uluslararasi Tani
Kriterleri: Skorlama sistemi, 4 puan Behcet hastaligi
tanisi

Semptom/bulgu Puan
Goz bulgulari 2
Genital aft 2
Oral aft 2
Deri lezyonlari 1
Norolojik bulgular 1
Vaskiiler Bulgular 1
Pozitif Paterji Testi* 1

*Paterji testi opsiyonel ve primer skorlama sistemi paterji testini
icermiyor. Paterji testi puan olarak kullanildiginda tani igin 1 fazla puan
gerekir.

Tablo 2. Tekrarlayan oral aft, Behcet Hastalari ve
kontrol grubunda MPV degerleri

MPV Standart
Hasta (ortalama) n sapma  Ortalama
TOA 8,13 113 0,97 7,98
BH 8,53 87 2,02 8.00
Kontrol 8,04 71 1,16 8.00
Total 8,23 271 1,44 8.00

p=0.493, Kruskall Walis testi kullanilmistir. MPV: ortalama trombosit
hacmi; TOA: tekrarlayan oral aft; BH: Behget hastaligi

paterji testini icermemektedir. Paterji testi puan olarak kul-
lanildiginda tani iin 1 fazla puan gerekmektedir). Hasta >4
puan alirsa BH tanist konulmaktadir.

Trombositler lokal ve sistemik inflamasyon patogenezinde
rol oynamaktadir. Ortalama trombosit hacmi (mean platelet
volume, MPV) trombosit aktivasyonun géstergesidir; biiyiik
trombositler daha aktiftir (9). MPV trombosit fonksiyonlari-
n1 ve aktivasyonunu 6lgmede kullanidmaktadir (10, 11). MPV
degerleri inflamatuvar hastaliklarda degismektedir. Trombo-
sitlerden kemokinler, sitokinler ve diger inflamatuar media-
torler salgilanmaktadir (11). MPV degetleri ailesel akdeniz
atesi (FMF), romatoid artrit, asum, hipertansiyon, diabetes
mellitus, miyokard infarktiisii, sekonder pulmoner hipertan-
siyon, akut romatizmal ates, BH, TOA gibi bir ¢cok inflama-
tuvar hastaliklarin yani sira entemoeba ve rotavirus gibi gasr-
toenteritlerde de calistlmigtir (9, 12-28).

Yontemler

Calismamiza 2014 Ocak ile 2016 Kasim tarihleri arasinda
Bezmialem Vakif Universitesi Tip Fakiiltesi Deri ve Ziihrevi
Hastaliklar: polikliniklerine tekrarlayan oral aft ve Behget has-
talig1 tanust ile bagvuran hastalar alindi. Hastalarin yas, cinsi-
yet, ortalama trombosit hacmi degerleri, vitamin B12, TSH,
paterji degerleri retrospektif olarak tarand: ve kaydedildi. BH
tanilart Uluslarasi Calisma Grubu kriterlerine gore konulmug
ve takip edilen hastalar ¢aligmaya daha edildi. Kontrol grubu
olarak sa¢ dékiilmesi veya tinea pedis sikayeti ile poliklinik-
lerimize bagvurmus olan sistemik hastaligi olmayan, yas ve
cinsiyet agisindan ¢aligma hastalarimiza uyumlu olan hastalar
calismaya dahil edildi.

Calismamiz World Medical Association Decleration of Hel-
sinki “Ethical Principles for Medical Research Involving Hu-
man Subjects” (amanded in October 2013) prensiplerine uy-
gun olarak yapilmistir.

Istatistiksel analiz

[statistiksel degerlendirmelerde veriler SPSS for Windows
15.0 (Statistical Package for the Social Sciences Inc.; Chicago,
IL, ABD) istatistik paket programi kullanildi. Kargilastirma-
larda Kruskal Wallis Test kullanild: ve p<0,05 anlamli olarak
kabul edildi. Kontrol grubu ile gruplar arasinda yas uyumlu-
lugu acisindan Mann-Whitney U, cinsiyet uyumlulugu agi-
sindan Ki-kare testi kullanilmugtir.

Bulgular

Calismamiza TOA olan 113, BH olan 87 ve kontrol grubu
olarak 71 saglikli kisi alindi. Calismamizda kontrol grubu ile
gruplar arasinda yas uyumlulugu agisindan Mann-Whitney
U, cinsiyet uyumlulugu agisindan Ki-kare testi kullanilmigtir
ve uyumlu olarak sonuglanmigtir.

Tekrarlayan oral aftlari olan hastalarin 74’ (%65,5) kadin,
39’u (%35,5) erkekti. BH larinin 50%si (%63,4) kadin, 37’si
(%42,5) erkekti. Kontrol grubunun 45’i (%63,4) kadin, 26’1
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(%36,6) erkekti. Calismaya alinan TOAl1 hastalarin yas or-
talamasi 31,8, BH’larinin yas ortalamas: 39,1, kontrol gru-
bunun yas ortalamast ise 38,5 olarak saptandi. Tekrarlayan
oral aft, BH’lar1 ve kontrol grubu arasinda MPV degerleri agi-
sindan istatistiksel olarak anlamli fark saptanmadi (Tablo 2).
Vitamin B12 degerleri agsindan TOA, BH’lar1 ve kontrol gru-
bunda anlamli fark saptanmadi.Ferritin degerleri agisindan tig
grup arasinda istatiksel olarak anlaml: fark saptanmadi.

Tartisma

Trombosit aktivasyonu patofizyolojisinde tromboz, inflamasyon
ve endotel disfonksiyonu olan hastaliklarda 6nemli goriilmekee-
dir. MPV trombosit boyutunu 6l¢mede kullanilan bir degerdir
ve trombosit aktivasyonunu gosterdigi diisiiniilmekeedir (25).
Biiyiik hacime sahip trombositlerin daha aktif oldugu agregas-
yona ve endotelyal hasara daha egilimli oldugu diisiiniilmekee-
dir (22). Genis trombositlerin serotonin, beta tromboglobulin
ve tomboxan A2’yi daha ¢ok depoladiklari ve daha ¢ok salabil-
dikleri 6ne stirtilmiistiir (29, 30). Son yillarda MPV bir ¢ok inf-
lamatuvar hastalikta belirteg olarak gosterilmektedir (9, 12-28).

Celik ve ark. (9) amibyazisli ¢ocuk hastalarda yapug: calis-
mada MPV degerlerini saglikli kontrol grubuna gore yiiksek
olarak saptamuglardir. Bu ¢alismada MPV degerleri ile loko-
sit degerleri arasinda pozitif korelasyon gézlemiglerdir. MPV
degerlerinin diisiik dereceli inflamasyonda artmasini yeni ya-
pilan biiyiik hacimli trombositlerin ortama fazla salinmasina
ciddi inflamasyon durumunda ise biiyiik trombositlerin tiike-
timinde artisa bagli MPV degerlerinin diisiik saptanabilecegi-
ni diisiinmiislerdir.

MPV degerleri BH'da da aragtirilmus ve farkli sonuglar elde edil-
mistir (21-27). Acikgoz ve ark. (21) yapmus olduklar: calismada
BH’da trombozu olanlarda MPV degerini trombozu olmayan-
lara gore yiiksek saptamiglardir. BH'da diger bulgular ile MPV
ve hastalik aktivitesi ile MPV arasinda iliski saptamamuiglardir.
Tiirkeii ve ark. (22) yapmus olduklari ¢aligmada aktif tiveiti olan
Behget hastalariyla iiveiti olamayan BH arasinda MPV degeri
agisindan anlamli fark saptamamiglardir. MPV degerini kontrol
grubuna gore diisiik olarak saptamiglardur.

Balta ve ark. (25) yapmis olduklari caligmada BH'da arter-
yel sertlik oranini kontrol grubuna gore yiiksek bulmuglar
ve arteryel sertligi olan kisilerde MPV degerlerini yiiksek
olarak saptamiglardir. Bu calismada BHda MPV degerleri
kontrol grubuna gore yiiksek olarak sonu¢lanmigtir. Benzer
sekilde Lee ve ark. (28) da yapmus olduklar: caligmada BHda
MPV degerini diisiik olarak saptamislardir ve trombozu olan
BH’lar1 ile olmayan BH’lar1 arasinda MPV degeri agisindan
fark saptamamiglardir.

Celik ve ark. (31) yapmus olduklari ¢alismada MPV deger-
lerini rotavirus gastroenteriti olan ¢ocuk hastalarda kontrol
grubuna gore diisitk saptamiglardir. MPV degerlerinin diisitk
olmasinin sebebinin ciddi inflamasyon durumunda trombosit
tiiketiminin artmasina, hizli iiretim sebebi ile trombopoezde
bozulmaya bagl: olabilecegini diisiinmiiglerdir.

Ozdemir ve ark. (32) yapmis olduklari ¢alismada akut roma-
tizmal karditli cocuk hastalarla kontrol grubu arasinda MPV
degerleri agisindan fark bulmamuglardir. Bu ¢alismada tedavi
oncesi ve tedavi sonrast MPV degertleri arasinda da istatiksel
olarak anlaml: fark saptanmamigtir.

Nacaroglu ve ark. (33) yapmis olduklari ¢alismada astim alev-
lenmesi ile bagvuran ¢ocuk hastalarla saglikli ayni1 yas grubu
cocuk hastalarin MPV degerlerini kiyaslamiglar ve anlamli
fark bulamamiglardir. MPV degerlerini ciddi direngli astim:
olan hastalarda asemptomatik dénemde yiiksek olarak sap-
tamuslardir. Ciddi direngli astim hastalarinda hava yolunda
daha fazla inflamasyon olmasinin buna sebep olabilecegini
diisiinmiislerdir.

Ortalama trombosit hacmi trombositlerin boyutunu goster-
mektedir ve ayni zamanda bir inflamasyon belirtecidir. MPV
degerinde yiikseklikler otoimmun hastaliklar, trombositopeni,
konjestif kalp yetmezligi, akut pulmoner emboli, hepatit B ve
C gibi hastaliklarda diisitk MPV degerleri ise anemi, kronik
bobrek yetmezligi, Crohn hastalif ve {ilseratif kolit gibi has-
taliklarda goriilebilmektedir. Behget hastaliginda prognoz yas,
erkek cinsiyet, major organ tutulumu, santral sinir sitemi tu-
tulumu gibi bir ¢ok faktdrden etkilenmektedir. MPV degerleri
hastaligin farkli donemlerinde farkli sonuglar verebilmektedir.
Alman tedaviler MPV degerlerini etkileyebilmektedir. Ayni za-
manda kanin alindiktan sonra hemen degerlendirilip degerlen-
dirilmedigi, MPV degerlerini etkileyebilmektedir (26).

Biz ¢alismamizda BH, TOA ve kontrol grubunda MPV de-
gerleri agisindan anlamli fark saptamadik. Calismamizin
retrospektif yapilmig olmast sebebi ile alinan kanlarin bek-
letilme siiresi bilinmemektedir. Hasta sayilarinin az olmasi,
BH’larinin prognoza gore gruplanmamasi, kullandig; ilagla-
rin degerlendirilmemesi, sigara, alkol kullanimi, viicut kitle
indeksi gibi parametrelerin degerlendirilmemis olmasi calig-
mamuz i¢in kisitlayict faktorlerdir. Daha genis hasta gruplariy-
la yapilacak prospektif caligmalara ihiyag vardir.
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Phyotherapeutic Properties of Urfa Pistachio Nuts

(Pistacia vera L.)

Urfa Fistiginin (Pistacia vera L.) Fitoterapik Ozellikleri

ABSTRACT

According to recent studies, the Urfa pistachio nut (Pistacia vera
L.) is a rich source of phenolic components, with a high level
of the three antioxidant substances of gallic acid, catechin, and
epicatechin present together. The pistachio nut, which is in the
top 50 foodstuffs with the highest antioxidant potential, is the
only edible nut containing anthocyanin, which is the richest
and has most variations of water and fat-soluble antioxidants.
The pistachio nut also contains important bioactive polyphenol
components, such as transreservatrol and isoflavones, which have
anti-cancer potential. Some forms of the Pistachio species, in-
cluding the Urfa pistachio nut, are used by the general popu-
lation to improve the gastrointestinal, liver, urinary tract, and
respiratory tract disorders and for various other purposes such
as aphrodisiac, antiseptic, and antihypertensive effects. In some
studies, it has been determined that the pistachio nut is beneficial
in the continuation of mechanisms that provide maintenance of
body health, such as anti-inflammatory activity, glycemic con-
trol, and endothelial functions, and it has also been shown to
prevent the oxidation of low-density lipoprotein cholesterol and
to have a protective role against chronic diseases such as cancer
and cardiovascular disease. With a potassium content of 10.05
mg/gram, which is higher than other types of peanut, the sodium
content of the pistachio nut may play a role in balancing the
blood pressure by reducing the need for salt. This review is of
importance in respect of the evaluation of the positive effect on
several diseases of the kernel and particularly the shell extract of
the pistachio nut.

Keywords: Pistacia vera L., phytotherapeutic, Urfa pistachio nuts

Introduction

0z

Son yillarda yapilan calismalara gére Utrfa fistigy (Pistacia vera
L.) fenolik bilesiklerin zengin bir kaynag1 olup, gallik asit, ka-
tesin ve epikatesin gibi yiiksek derecede antioksidan ti¢ mad-
deyi bir arada bulundurmaktadir. Antioksidan potansiyeli en
yiiksek ilk elli gida arasinda yer alan Urfa fistg1 agac yemis-
leri arasinda suda ve yagda ¢oziinen antioksidanlar agisindan
en zengin ve en ¢ok cesitlilige sahip olup antosiyanin iceren
tek yenilebilir kuruyemis olma 6zelligine sahiptir. Urfa fisug;
antikanser potansiyeline sahip isoflavonlar ve transresveratrol
gibi 6nemli bioaktif polifenol bilesikler de icermektedir. Urfa
fisuginin dahil oldugu Pistacia cinsinin baz: tiirleri halk ara-
sinda dis, gastrointestinal, karaciger, idrar yolu ve solunum
yolu rahatsizliklarinin iyilestirilmesinin yaninda ayrica afro-
dizyak, antiseptik ve antihipertansif etkilerinden dolay: cesitli
amaglarla kullanilmaktadir. Bircok ¢alismada Urfa fistiginin
anti-inflamatuar aktivite, glisemik kontrol ve endotel fonksi-
yonu gibi viicut sagliginin idamesini saglayan mekanizmalarin
devam etmesine yardimct oldugu, ayrica; aterogenezde LDL
kolesteroliiniin okside olmasini engelledigi, kanser ve kardiyo-
vaskiiler hastalik gibi kronik hastaliklara karsi koruyucu rol oy-
nayabildigi tespit edilmistir. Diger fistik tiirleri arasinda 10,05
mg/gram ile en yiiksek potasyum igerigine sahip olan Urfa fis-
tg1 sodyum icerikli tuz ihtiyacini azaltarak tansiyon iizerinde
dengeleyici bir rol oynayabilmektedir. Tohum ve 6zellikle dis
kabuk ekstresinin bir¢ok hastaliga olumlu etkisi olan Urfa fis-
uginin Szellikle dig kabugunun degerlendirilmesi agisindan bu
derleme 6nemlidir.

Anahtar Kelimeler: Pistacia vera L, fitoterapi, Urfa fisug:

According to archaeological records, the first human consumption of peanuts occured in 7000 BC (1). The oldest type of
flowering peanut is the Urfa pistachio nut (Pistacia vera L.), which is a member of the cashew family (Anacardiaceae), origi-
nating from the Middle East. The Urfa pistachio nut, which is the only type of the Pistacia species that is farmed and used as
a foodstufl, consists of an edible kernel, a hard outer shell and a softer shell. Currently, Urfa pistachio nuts are grown mostly in

Iran, the United States, and Turkey. In Turkey, the majority are produced in the provinces of Gaziantep, Sanlurfa, and Siirt.

Some types of the Pistacia species (2 lentiscus, P terebinthus, I atlantica, and P kbinjuk), including the Urfa pistachio nut, are
used by the general population for various purposes, such as the improvement of gastrointestinal, liver, urinary tract, and re-
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spiratory tract disorders and because of its aphrodisiac, antisep-
tic, and antihypertensive effects (2, 3). Due to the phenolic and
flavonoid components of Pistacia species, they have antimuta-
genic, antimicrobial, anti-inflammatory, anti-cancer, and anti-
oxidant potential (3). As a source of rich phenolic components,
the Urfa pistachio nut is accepted as a "unique functional food”
and is in the top 50 foods with antioxidant potential (3-5).

Of all tree nuts, the Urfa pistachio nut is the richest in and has
the most variations of water and fat-soluble antioxidants (6),
is the only edible nut containing anthocyanin (7, 8), and con-
tains important bioactive polyphenols such as transreservatrol
and isoflavones, which have anti-cancer potential (9). All the
studies that have been made on the Urfa pistachio nut can be
classified in four categories:

1) Experimental Clinical Studies

Due to the mono-unsaturated fats, vitamins, and antioxi-
dants contained in the Urfa pistachio nut, several studies have
determined that it is beneficial in providing maintenance of
anti-inflammatory activity, glycemic control, and endothelial
function, that it prevents the oxidation of low-density lipo-
protein (LDL) cholesterol in atherogenesis and may have a
protective role against chronic diseases such as cancer and car-
diovascular diseases (1, 10-12).

According to studies related to cardiovascular diseases, con-
sumption of the Urfa pistachio nut creates positive effects on
cardiovascular risk factors by showing a positive effect on the
blood lipid profile (13-17). It has been determined in these
studies, that the Urfa pistachio nut consumption has signifi-
cantly reduced total cholesterol (13, 14, 16, 17), significantly
reduced LDL (16-18), and increased low-density lipoprotein
by a significant degree (14, 15).

As a result of studies where the Urfa pistachio nut has been
added to the diet, an anti-inflammatory effect has been shown
on endothelial function, oxidative status, and inflammation
markers, which are strong indicators of cardiovascular dis-
eases, and it has been determined that the Urfa pistachio nut
may have a significant role in the prevention of pathogenetic
events that lead to cardiovascular diseases (17, 19-21).

According to the results of an experimental study of the con-
sumption of Pistacia vera L. on a diabetic rat model, a signifi-
cant decrease was observed in the Malondialdehyde (MDA)
levels of the rats given the nuts and a significant increase in
total antioxidant activity (TAA). These results indicated that
the nut provided antioxidant protection to membrane lipids
and supported the antioxidant system and showed that inclu-
sion of the nuts in the diet could have a dose-related beneficial
effect on diabetic risk factors (22).

In addition to an intense content of fatty acids that protect
cardiac health, the Urfa pistachio nut has also been deter-
mined to contain many phytochemical substances such as
protein, diet fibers, potassium, magnesium, vitamin K, and
y-tochopherol and has been determined to have the highest
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potassium, y-tochopherol, vitamin K, phytosterols, and xan-
thophyll carotenoid content of all the Pistacia species (1).

With a potassium content of 10.0 5 mg/gram (23-25), which
is higher than other types of peanut, the sodium content of
the Urfa pistachio nut may have the potential to play a role in
balancing blood pressure by reducing the need for salt (26, 27).

In some recent studies, it has been suggested that the Urfa
pistachio nut kernel and particularly the shell extract have a
protective effect on the UV-B-origin skin damage, and these
extracts can be successfully used as protective substances in
topical cosmetic and medication formulations (28).

2) Studies Related to the Content of the Urfa Pistachio
Nut (P vera L.) and Antioxidant Properties

The Urfa pistachio nut, which has a high level of the three an-
tioxidant substances of gallic acid, catechin, and epicatechin
together (5), and is the richest in and has the most variations
of water and fat-soluble antioxidants of all tree nuts (6), is the
only edible nut containing anthocyanin (7, 8). As isoflavones
and transreservatrol that have been determined in the Urfa
pistachio nut are important bioactive polyphenols (29, 30),
they undertake significant roles in the prevention of cancer by
a chemical route (9). Due to the high amount of isoflavones
(3.68 g daidzein and 3.40 mg genistein in 100 gr extract) (4,
30) and transreservatrol (1.67 pg/g) (31, 32), the Urfa pista-
chio nut has been determined as the second richest foodstuff
in respect of isoflavones after soya beans.

Another important component determined in the Urfa pista-
chio nut is flavonoid pro-anthocyanins, which are known as
concentrated tannins (268.122 mg in 100 g nuts), and these
prevent lipid peroxidization triggered by metals (4, 33-35).

As a result of chemical analysis of the kernel and shell of the
Urfa pistachio nut, it has been determined that the shell con-
tains approximately ten times more phenolic components than
the kernel, and the majority of these phenolic components are
formed of anthocyanins, and particularly those in the shell
show a radical sweeper effect and antioxidant effect (28, 36). In
a study by Tomaino et al. (5), an analysis was made of the total
phenol and flavonoid content of the red shell and the kernel of
the peanut plant. The results are shown in the table (Table 1, 2).

In an analysis made with High Performance Liquid Chroma-
tography (HPLC), gallic acid, catechin, eriodictyol-7-O-glu-
coside, naringenin-7-O-neohesperidoside, quercetin- 3-O-
rutinoside, and eriodictyol components were determined in
both the outer shell and the kernel. Genistein-7-O-glucoside,
genistein, daidzein, and apigenin components were found in
the kernel only and epicatechin, quercetin, naringenin, lu-
teolin, kaempferol, cyanidin-3-O-galactoside, and cyanidin-
3-O-glucoside in the shell only. In that study, it was shown
that the antioxidant activity of the shell was better than that
of the kernel, and this was determined to originate from the
rate of antioxidant phenolic components and the variety in
the content (5).
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In a similar study by Martorana et al. (28), while the major-
ity of anthocyanin, cyanidin-3-O-galactoside, and cyanidin-
3-O-glucoside components were found in the shell of the
Urfa pistachio nut, the epicatechin, aglycones, quercetin, nar-
ingenin, luteolin, and kaempferol were determined only in
the shell. Gallic acid and catechin were found in much greater
amounts in the shell than in the kernel, but isoflavones (genis-

Table 1. The antioxidant substance content of the
Pistacia vera L. fruit seed and shell (5)

tein, daidzein, genistein-3-O-glucose) were determined only

in the kernel (Table 3).

In a study by Ballistreri et al. (37), daidzein, genistein, daid-
zin, quercetin, eriodictyol, luteolin, genistin, and narin-
genin flavonoids were determined in all the peanut samples.

y-tochopherol, which is a major component of Vitamin E,

Table 3. Quantitative phenolic analysis of the Pistacia
vera L. shell and seed (28)

Seed (kernel) Shell
Total flavonoid
(mg CatE/g f.w.)? 0.46+0.03 70.27+5.42
Total flavonol
(mg QE/g Fw.)P 0.23+0.02 0.99+0.07
Total anthocyanin
(mg Cy-G/g f.w.)< Undetermined 4.86+0.27
Proanthocyanidin
(mg Cy/g F.w.)¢ 1.03£0.06 27.56+0.18
Vanillin index
(mg CatE/g f.w)? Undetermined 16.43+0.96
Polymerization index Undetermined 0.60

aCatE: Catechin equivalent; "QE: Quercetin equivalent; “Cy-G: Cyanidin-
3-0-glucoside equivalenti; ¢Cy: Cyanidin chloride equivalent; F.w: fresh

weight

Table 2. Quantitative analysis of the phenolic
components of the Pistacia vera L. shell and seed (5)

Seed (kernel) Shell
mg/q (f.w.) mg/q (f.w.)
Gallic acid 12.66+0.82 1453.314£97.63
Catechin 2.41£0.18 377.45+24.36
Epicathechin Undetermined 104.8+10.56

Eriodictyol-7-O-glucoside 31.91+1.01 365.68+13.56
Genistein-7-O-glucoside 47.02+1.13 Undetermined
Naringenin-7-O-

neohesperidoside 37.11%£1.25 118.82+9.64
Quercetin-3-O-rutinoside 98.08+1.54 5.05+0.02
Genistein 69.15+1.44 Undetermined
Eriodictyol 9.37+0.20 63.1711.04
Daidzein 42.45+1.46 N.D.
Quercetin Undetermined 17.75+0.65
Naringenin Undetermined 11.44+0.90
Luteolin Undetermined 18.97+0.87
Kaempferol Undetermined 0.95£0.001
Apigenin 0.59+0.001 Undetermined

Cyanidin-3-O-galactoside
Cyanidin-3-O-glucoside

Undetermined

Undetermined

5865.12+362.45
32.56+4.79

Seed (internal) Shell
mg/g (F.w.) mg/g (F.w.)

Phenolic acids 113.28+4.99 5703.22+382.06
Gallic acid 113.28+4.99 5703.22+382.06
Anthocyanins
- Glycosides N.D. 16,606.64+1036.88
Cyanidin-3-O-galactoside 16,439.32+1023.55
Cyanidin-3-O-glucoside 167.32+13.33
Flavan-3-ols
- Aglycones 24.33+1.74 1932.42+131.05
Catechin 24.33+1.74 1390.40+£102.59
Epicatechin Undetermined 542.02+28.46
Isoflavones
- Aglycones 876.72+58.90 Undetermined
Genistein 520.93+30.60
Daidzein 355.79+28.30
- Glycosides 416.12+24.33 Undetermined

Genistein-7-O-glucoside
Flavanones

- Aglycones

Eriodictyol

Naringenin

- Glycosides
Eriodictyol-7-O-glucoside

Naringenin-7-O-
neohesperidoside

Flavonols

- Aglycones

Quercetin

Kaempferol

- Glycosides
Quercetin-3-O-rutinoside
Flavones

- Aglycones

Luteolin

Apigenin

416.12+24.33

112.26%3.65

112.26%3.65
Undetermined
636.51+£52.48
274.85+20.14

361.66+32.34

Undetermined
71.15+£3.68
6.04+0.28
874.11+44.55
874.11+44.55

8.01+0.08
85.14+4.93
8.01+0.08

302.50+18.15
244.51+14.89
57.99+3.26
1449.34+107.07
1120.66+83.71

328.68+23.36

77.19£3.96

28.53+4.96

28.53+4.96

85.14+4.93



was found in ripe red and unripe green peanuts, and it was de-
termined that o- and y-tochopherol decreased together with
ripening and drying. In the light of these results, it was sug-
gested that unshelled peanuts are a rich nutritional source of
phenolic components, especially of anthocyanin.

In a study by Genitile et al. (4) of Urfa pistachio nut kernels,
while it was determined that isoflavones were not changed
before peeling, the active components were significantly re-
duced after peeling, and the antioxidant activity was observed
to reduce by 60%.

In an analysis of the essential oil content of Urfa pistachio
nut plant leaves and fruit made with GC and GC/MS, it was
determined that the fresh unripened nuts were richer (0.5%)
than the leaves (0.1%).

3) Studies Related to Anti-cancer Properties

Due to the terpenes and phenolic components contained in
the lipophyllic extracts and essential oils obtained from the
leaves, fruit, gum, and resins of Pistacia species (P lentiscus,
P terbintus, P vera), effects have been determined such as
antioxidant, antitumour, antimicrobial, anti-inflammatory,
insecticidal, and antinociceptive effects (2, 38-43). In some
studies, in an iz vitro environment, the extract obtained from
the gum of P Lentiscus has been determined to direct human
colorectal tumour cells to apoptosis and prevent proliferation
(44). Furthermore, an antitumour effect has been shown with
delayed growth of colorectal tumors developed in mice (45),
resin has shown a cytotoxic effect against promyelocytic leu-

kemia (46), and prostate cancer cells (47, 48).

In recent studies, the extract obtained from the fruit of P at-
lantica showed growth inhibition similar to doxirubicin in
human colon carcinoma cells (49), and oleoresin obtained
from the resin of P vera L. was determined to show a cyto-
toxic effect against hepatocellular carcinoma, cervical cancer,
and melanocyte cells (50). In another study, the metabolite
pure substances in the ethanol extract, obtained from the soft
outer shell of the fruit of 2 vera L., showed a cytoxic effect
by various rates of inhibition against the PVK-3 (anacardol
15:1), PVK-6 (anacardic acid 13:1), and PVK-8 (shikimic
acid) A549 cancer cell lines (51).

Digallic acid (DGA), which is a purified from the Pistacia
fruit was investigated with respect to antiproliferative and
apoptotic activity on human lymphoblastoid TK6 cells, and
the study results showed that DGA had a potential as a pro-
tective substance by showing an apoptosis inductor effect on

the TKG cells (52).

4) Studies Related to Antimicrobial Efficacy

While the lipophyllic extracts obtained from the red outer
shell covering and the inner kernel of the Urfa pistachio show
a low antibacterial effect, a significant degree of antifungal ac-
tivity and antiviral effects have been shown against C. albicans

and C. parapsilosis fungi (42).
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In studies made with respect to the growth inhibition effect
on 13 bacteria and three yeast species of the essential oils ob-
tained from the Urfa pistachio resin, with the exception of
Bacillus cereus, Pseudomonas aeruginosa, and Klebsiella pneu-
monia, an antimicrobial effect was seen in all otherbacteria
and yeast species, and it was determined that it could be used
even more effectively than nystatin, which is used effectively
in the treatment of yeast infections (2, 53).

The antimicrobial activity of the foodstuff product of the poly-
phenol-rich extract obtained from raw shelled Urfa pistachio
nuts and roasted nuts was investigated on Gram-negative and
Gram-positive bacteria and some fungal species. It was deter-
mined that the extract showed a bactericidal effect against Liste-
ria monocytogenes, Staphylococcus aureus, and methycillin-resis-
tant S. aureus. Thus, it was suggested that the pistachio extract
increased food safety by providing a control of the proliferation
of some microorganisms in food products and that it could also
be used in topical treatment of S. aureus. (54).

Conclusion

As the Urfa pistachio nut has antioxidant, ant-inflammatory,
lipid regulatory, anti-cancer, antimicrobial, and antifungal prop-
erties, and it provides protection against cardiovascular diseases,
there have been several reports stating that the intake in the dai-
ly diet would provide a significant protective effect for human
health and protection from various pathological conditions (5).

As the Urfa pistachio nut is generally eaten raw as a snack,
roasted, or processed (e.g., in baklava, chocolate, ice-cream,
meat processing), the useful outer shell is discarded. The outer
shell contains approximately ten times more phenolic com-
ponents, especially anthocyanin, than the kernel, and these
components show a radical sweeper effect and antioxidant
properties (28, 36, 55-57). The outer shell extract, which has
a protective effect against the UV-B-origin skin damage in
particular, is a protective substance that can be used in topical
cosmetic and medication formulations (28).

The outer shell of the Urfa pistachio nut, which has antibac-
terial, antifungal, antiprotozoal, and antiviral effects (42, 43,
53, 54), should not be seen as a waste product. In a study
related to antiprotozoal efficacy, the extract obtained from the
fruit of P2 vera L. showed a cytoxic effect against Leishmania
donovani, and the extract obtained from the leaves showed a
cytotoxic effect against Plasmocium falciparum, and neither
had any effect on normal cells (43, 56).

The shells discarded after industrial processing constitute 10%
of the weight of the whole nuts (5). In Turkey, an average of
107,300 tons of Urfa pistachio nuts are produced per annum,
which means 10,730 tons of waste from this production. More-
over, the waste after industrial processing causes environmental
pollution. Unfortunately, these plant parts that contain anti-
oxidants and perhaps many more important components as yet
undetermined, are treated as agricultural waste as they cannot
be evaluated. By drawing attention to this area with this review,
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it was aimed to create awareness for the transformation of these
valuable plant parts treated as agricultural waste to products
that could contribute to the national economy.
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Kok Yizey Ortiilmesinin Aselliiler Dermal Matriks ile

Tedavisi

Treatment of Root Surface Covering By Acellular Dermal Matrix

6z

Son yillarda estetik beklentilerin artmastyla birlikte diseti cekilmele-
rinin tedavisi, 6nemli bir tedavi sekli haline gelmistir. Bu tedavinin
hedefi kok yiizeyinin 6rtiilmesini saglamak ve memnuniyet verici
estetik sonuglart elde etmektir. Bu amagla kullanilan birgok cerrahi
yontem bulunmaktadir. Bu tedavi ydntemleri arasinda, koronale po-
zisyone flep ile birlikte subepitelyal bag dokusu greftinin kullanimi
diseti gekilmelerinin tedavisinde altin standart olarak kabul edilmek-
tedir. Ancak subepitelyal bag dokusu greftinin verici bélgenin kistli
olmasi, ikinci cerrahi bolgenin olmasi gibi bazi dezavantajlari bulun-
maktadir. Bu dezavantajlari ortadan kaldirabilmek amaciyla aselliiler
dermal matriksler otojen greftlere bir alternatif olarak periodontal
plastik cerrahi islemlerde kullanilmaktadir. Tek dis Miller Sinif T ve
IT diseti gekilmelerinde en iyi éngoriilebilir sonuglar subepitelyal
bagdokusu grefti ile alinmaktadir. Buna ilave olarak koronale pozis-
yone flep ile birlikte aselliiler dermal matriks kullanimi otojen verici
bolge icin bir alternatif olarak degerlendirilebilir.

Anahtar Kelimeler: Diseti cekilmesi, aselliiler dermal matriks, alloderm

Girig

ABSTRACT

With increase in esthetic expectations, the treatment of gingival
recessions has gained importance in last few years. The aim of
this treatment is to cover root surface and gain satisfactory es-
thetical results. Today there are many surgical methods available
for this purpose. The use of sub-epithelial connective tissue graft
with coronal position flap is the gold standard in the treatment
of gingival recessions. However, there are some drawbacks, such
as limited donor area of sub-epithelial connective tissue graft and
existence of the second operational area. In order to overcome
these disadvantages, acellular dermal matrixes are used in peri-
odontal plastic surgeries as alternatives to autogenous grafts. In
single tooth Miller Class I and Class IT gum recessions, the best
predictable results can be obtained by sub-epithelial connective
tissue grafts. In addition to this, the use of acellular dermal ma-
trix along with coronal position flap can be evaluated as an alter-
native for autogenous donor area.

Keywords: Gingival recession, acellular dermal matrix, alloderm

Diseti ¢ekilmesi, marjinal disetinin mine-sement sinirinin apikaline yer degistirmesi olarak tanimlanmigtir (1). Amerika
Birlesik Devletlerinde 30 yas ve tizerindeki bireylerin % 22.5’inde (yaklagik 23.8 milyon kisi) diseti ¢ekilmesi oldugu bildi-
rilmigtir (2). Bununla birlikte diseti ¢ekilmesinin prevelansinin, boyutunun ve siddetinin yasla birlikte arttigr diisiiniilmek-
tedir (3). Disetinin anatomik faktorleri, kronik travma, periodontitis ve diglerin arktaki siralanmasi digeti ¢ekilmelerinin
olugmasina yol agan baslica durumlardir (4-6). Agiz hijyeni iyi bireylerde goriilebildigi gibi agiz bakimi iyi olmayan birey-
lerde de goriilebilmektedir (7-10). Diseti ¢ekilmesi; estetigi bozmakta, kok yiizeyi ¢iiriigii olusumu ihtimalini arttirmakea
ve dentin hassasiyetine sebep olmakrtadir (2, 11-13).

Digeti Cekilmelerinin Tedavileri

Periodontal plastik cerrahi uygulamalariyla birlikee diseti ¢ekilmelerinin tedavisi, modern dis hekimliginin ve estetik bek-
lentileri yiiksek olan bireylerin talep ettigi dnemli bir tedavi haline gelmistir (14, 15). Bu uygulamalarin nihai hedefi tam
kok yiizeyi 6rtiilmesinin saglanmasi ve memnuniyet verici estetik sonuglarin elde edilmesidir (16). Diseti ¢ekilmelerinin
tedavisinde birgok farkli cerrahi yontem kullanilmaktadir. Bunlar; serbest digeti grefti, laterale pozisyone flep, cift papil
flebi, semilunar flep, koronale pozisyone flep (KPF), subepitelyal bag dokusu grefti (SBDG), aselliiler dermal matriks
allogrefti ve yonlendirilmis doku rejenerasyonu olarak sayilabilmektedir (17-22).

Bu tedavi yontemleri arasinda, koronale pozisyone flep ile birlikte subepitelyal bag dokusu greftinin kullanimi kék yii-
zeyinin Ortillmesinde yiiksek diizeyde basart elde edilmesini saglayan etkili bir tedavi geklidir ve diseti ¢ekilmelerinin
tedavisinde altin standart olarak kabul edilmektedir (15, 23, 24). Bu yéntemle ayrica keratinize diseti dokusunun kalinlig;
Cite this article as: Nazaroglu K, Zengin Celik T, Sirali A, Sezer U. Treatment of Root Surface Covering By Acellular Dermal Matrix. Bezmialem Science 2018;
6(3): 206-11.
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ve genigliginin artmasi da saglanmakeadir (15). Fakat subepi-
telyal bag dokusu greftinin; ikinci cerrahi sahanin varligi, do-
nor sahada sekonder iyilesme varligt, donér sahanin anatomik
limitasyonlari, greft miktarindaki limitasyonlar, hasta morbi-
ditesindeki artig, postoperatif kanama riski, postoperatif agr
gibi bazi dezavantajlari bulunmaktadir. Otojen bag dokusu
grefti elde edilmesinin miimkiin olmadig durumlarda koro-
nale pozisyone fleple bitlikte aselliiler dermal matriks (ADM)
kullanimi alternatif bir tedavi prosediirii olarak sunulmakra-
dir (24). ADM’ler daha az morbidite ile birlikte benzer sonuc-
lar sunmasiyla periodontal plastik cerrahide subepitelyal bag
dokusu greftine bir alternatif olarak kullanilmaktadir (25).

Aselliiler dermal matriksin avantajlari; tekli ve goklu ¢ekilme-
lerde kullanilabilmesi, greft miktarinda limitasyon olmamast,
ikinci bir cerrahi saha olmamasi, postoperatif morbiditenin
daha az olmasi olarak siralanirken; greftin biiziilmesi, daha az
keratinize diseti formasyonu, hasta i¢in ek maliyet getirmesi
de dezavantajlari olarak siralanabilir (26).

Aselliiler Dermal Matriksler

Aselliller dermal matriksler; epidermis ve tiim hiicrelerden
arindirilmig insan derisinden elde edilen bir allogreftir. Re-
vaskiilarizasyonu, hiicrelerin yeniden popiilasyonunu ve do-
kunun yeniden bigimlenmesini (remodeling) destekleyen bir
matriks gorevi gormekeedir (27).

Aselliiler dermal matriksler icerisindeki bozulmamis protein-
ler, kollajen fibriler ag1, elastin filamentler, hyaluronan, pro-
teoglikan ve bazal membran ile yapisal ¢ercevesini korumak-
tadir. Bu nedenle yumusak doku grefti olarak kullanilmasi
miimkiindir.

Subepitelyal bag dokusu grefti ve ADM farkl: hiicresel ve vas-
kiiler yapilari nedeniyle farkli iyilesme siirecleri sergilemekte-
dirler. ADM, kollajen demetleri ve elastik lifleri igeren canli
olmayan bir allogrefttir. Bu malzeme, epitel hiicrelerinin, fib-
roblastlarin ve kan damarlarinin proliferasyonu icin bir iske-
let gibi rol oynarken, SBDG bazi damarlar ve hiicreler icerir
(28). Bu nedenle SBDG’nin iyilesmesi ve damarlanmasi alict
bélgenin ve greftin damarlari arasindaki anastomoza dayan-
maktadir (29). Bu nedenle de ADM icin SBDG ile karsilas-
urildiginda daha biiyiik bir kan destegi gerekli olabilir (15).

Aselliiler dermal matriksler 1990’lardan bu yana plastik cerra-
hide cilt yaniklari olan hastalarin rekonstriiksiiyonunda kul-
lanilmaktadir (30). ADM’nin dis hekimligi pratiginde kulla-
nimui ilk olarak Shulman tarafindan bildirilmistir (31). Digeti
cekilmesinin tedavisi icin ADM kullanimi ilk olarak Harris
tarafindan yayinlanmigtr (32). Daha sonra bu allogreftler
vertikal ve horizontal yumusak doku ogmentasyonlari, yon-
lendirilmis doku rejenerasyonunda bariyer membran olarak
kullanimi, vestibiil derinlestirme operasyonlarinda, melanin
pigmentasyonlarinin elimine edilmesinde, keratinize diseti
genigliginin arturilmasinda kok yiizeyi 6rtme islemleri gibi
dis hekimligi pratiginde cesitli alanlarda kullanima girmigtir
(18,27, 28, 33-37).

Asellitler dermal matrikslerin 2 farkli 8zellik tastyan yiizeyi
vardir. Epitel hiicre gociiniin meydana geldigi, piiriizli ve
kani kolayca absorbe edemeyen bazal membran yiizeyi ile
fibroblastlarin ve anjiyojenik hiicrelerin gelisimini saglayan,
piriizsiiz ve kant absorbe edebilen dermal yiizeyi bulunmak-
tadir (38). Iki farkli 6zellikre yiizeyin olmasi alict bélgeye nasil
yerlestirilecegi konusunda énem arz etmektedir. ADM uygu-
lanirken bazal membran yiizeyi kék ve kemige; dermal yiizeyi
flebe bakacak sekilde yerlestirilmesi tiretici tarafindan tavsiye
edilmektedir. Bununla birlikte Henderson ve ark. 2001 yilin-
da ¢oklu ¢ekilmeleri olan bireylerde split mouth olarak dizayn
edilmis ¢alismalarinda ADM’yi kontrol bélgesine iireticinin
onerdigi gibi yerlestiriken, test bolgesine ise firma 6nerisinin
tersi olacak sekilde yerlegtirmigtir. 12 aylik takip sonucunda
kok ytizeyi ortiilmesinde ve keratinize doku genigliginin arti-
sinda gruplar arasinda anlamli bir fark bulamamuglardir (39).

Dis hekimligi pratiginde kullanilan ve ticari olarak ulagila-
bilen 2 ana ADM tipi bulunmaktadir. Bunlardan ilki; don-
durularak kurutulmus ADM (Alloderm, BioHorizons, Bir-
mingham, AL), ikincisi ise ¢dziicii ile dehidrate edilmis ADM
(Puros Dermis, Zimmer Dental, Catlsbad, CA). Bu materyal-
lerin farklilig1 insan derisinden ADM elde edilirken kullani-
lan yontem farkliliklarina dayanmakeadir.

Bununla birlikte her iki islemde de ortak nokta, epidermisin
tamaminin ve dermisin hiicresel elemanlarinin kollajen 6rgii
ve elastinden olusan bir materyal elde edebilmek i¢in ortadan
kaldirllmasidir (23). Aragtirmacilar iki ¢alismada bu iki ma-
teryali kok yiizeyi 6rtme islemlerinde operasyon sonrasi értiil-
me miktari {izerindeki basarist acisindan karsilastirmistir. Ca-
lismalardan biri split mouth (23) digeri ise paralel grup (40)
olarak tasarlanmigtir. Her iki ¢calismada da gruplararasi klinik
parametrelerde istatistiksel olarak anlamli bir fark bulunama-
mig ve her iki allogreftin de kék ylizeyi 6rtme islemlerinde
bagarili olarak kullanilabilecegi bildirilmistir (23, 40).

Bu derlemedeki hedefimiz sadece kok yiizeyi 6rtiilmesinin
amaglandigi periodontal plastik cerrahi islemlerde aselliiler
dermal matriks (ADM) kullaniminin diger yontemlerle kar-
stlastirilmali olarak degerlendirilmesi, ayrica son konsensiis
raporundaki giincel durumu belirtmektir. Derlememizde
periodontoloji camiasinin 2 biiyiik temsilcisi Amerikan Peri-
odontoloji Akademisi’nin (APA) yayini olan Journal of Perio-
dontology ve Avrupa Periodontoloji Federasyonuw'nun yayini
olan Journal of Clinical Periodontology dergilerinde yayin-
lanmis randomize kontrollii ¢alismalardan yararlanilmigstir

KPF/KPF+ADM Karsilagtirmasi

Literatiirde kok yiizeyinin 6rtiilmesinde koronale pozisyone
flep (KPF) ile birlikte ADM uygulanmasiyla sadece koronale
pozisyone flebin uygulanmasini hem uzun hem de kisa do-
nem aragtirmalar mevcuttur (Tablo 1). Ahmedbeyli ve ark.
(38), Woodyard ve ark. (41) yapuklart ¢alismalarda kok yii-
zeyi Ortiilme oranlarinin KKF ile birlikte ADM kullanilan
grupta sadece KPF uygulanan gruba gore istatistiksel olarak
anlamli derecede yiiksek oldugunu bildirmistir.

207



208

Bezmialem Science 2018; 6(3): 206-11

Tablo 1. Kok yiizey ortiilmesinin tedavisinde koronale pozisyone flep ile ADM ve sadece koronale pozisyone flep
isleminin sonuclarinin karsilastirildidi calismalar

Dergi/ Defekt Birey Defekt
Referans Yili tipi sayisl sayisl
Moslemi JCP/2011 Miler 1/11 15 30
Joly JOP/2007  Miller 1 /Il 10 20
Hirsch JOP/2005 Miller I /11 166 431
Harris JOP/2004 Miller 1 /11 50 96
Paolantonio JOP/2002 Miller I /1l 30 30
Tal JOP/2002  Miller I /Il 7 14
Aichelmann-Reidy  JOP/2001 Miller I /11 22 44
Novaes JOP/2001 Miller I /1l 9 30

Galisma Ortalama kok Takip
tard Gruplar  ylzeyi 6rtilmesi (%)  suresi
Split Mouth KPF+ADM 54,6 5yil
KPF+SBDG 39,8
Split Mouth  KPF+ADM 50 6 ay
KPF+SBDG 79,5
Paralel KPF+ADM 94,9 2 yil
KPF+SBDG 98,4
Paralel KPF+ADM 65,8 3yil
KPF+SBDG 97
Paralel KPF+ADM 83,3 12 ay
KPF+SBDG 88,8
Split Mouth  KPF+ADM 89,1 12 ay
KPF+SBDG 88,7
Split Mouth  KPF+ADM 65,9 6 ay
KPF+SBDG 741
Split Mouth  KPF+ADM 66,5 6 ay
KPF+SBDG 64,9

JCP: journal of clinical periodontology; JOP: journal of periodontolgy; KPF: koronale pozisyone flep; ADM: aselliler dermal matriks

Tablo 2. Kok yiizey ortilmesinin tedavisinde Koronale Pozisyone Flep ile ADM ve koronale pozisyone flep ile birlikte

SBDG kullaniminin sonuglarinin karsilastirildigr calismalar

Dergi/ Defekt Birey Defekt
Referans Yili tipi sayisl sayisi
Ahmedbeyli JCP /2014 Miller | 24 48
Cortes JCP /2006 Miller | 13 26
Cortes JOP /2004 Miller | 13 26
Woodyard JOP /2004 Millerl /1l 24 24

Calisma Ortalama kok Kontrol
tard Gruplar  ylzeyi 6rtilmesi (%) zamani
Paralel KPF+ADM 98,84 12 ay
KPF 74,99
Split Mouth  KPF+ADM 68,4 2yil
KPF 55,9
Split Mouth  KPF+ADM 76 6 ay
KPF 71
Paralel KPF+ADM 96 6 ay
KPF 67

JCP: journal of clinical periodontology; JOP: journal of periodontogy; KPF: koronale pozisyone flep; ADM: aselliiler dermal matriks; SBDG: subepitelyal

bag dokusu grefti

Ahmedbeyli ve ark. (38), Woodyard ve ark. (41), De Queiroz
Cortes ve ark. (42) keratinize digeti kalinliginin ise KPF ile
birlikte ADM kullanilan grupta sadece KPF uygulanan gru-
ba gore istatistiksel olarak anlamli derecede yiiksek oldugu
bildirmigtir. De Queiroz Cortes ve ark. (43), 2 yillik takip
caligmalarinda Miller sinif T diseti ¢ekilmelerinin tedavisinde
KPF ile birlikte ADM kullaniminin sadece KPF ile tedavisine
gore kok ylizeyi ortiillmesindeki bagarida bir fark gozlenmedi-
gi ancak KPF ile birlikte ADM kullaniminin gingival doku
kalinliginin artmasini sagladigini ve zamanla ¢ekilmede daha
az rekiirrens olugmasini saglayacagini bildirmistir.

KPF+ADM/KPF+SBDG Karsilagtirmast
Yapugimiz literatiir aragtirmasinda, kok yiizeyinin 6rtiilme-
sinde koronale pozisyone flep ile birlikte ADM uygulan-

mastyla koronale pozisyone flebin SBDG ile uygulanmasin
kargilagtiran ¢ok sayida ¢alismanin meveut oldugunu gordiik

(Tablo 2).

Joly ve ark. (44), her iki ydntemin de kok yiizeyi ortiilmesinde
etkili oldugunu fakat KPF+SBDG (subepitelyal bag dokusu
grefti) uygulanan grupta KPF+ADM uygulanan gruba gore
kok ylizeyinin 6rtiilmesinde ve diseti kalinliginin aruginda
istatistiksel anlamli fark tespit ettiklerinin bildirmiglerdir. Bu-
nun yanisira keratinize diseti genigligindeki artisin gruplarara-
st anlamli bir fark olusturmadigini bildirmislerdir.

Paolantonio ve ark. (45), kok yiizeyi rtiilmesinde ve kertinize
digeti kalinliginda 2 yéntem arasinda anlamli bir fark bulama-
diklarini ancak keratinize digeti genigliginin maksimum artti-
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rilmast hedeflenen cerrahi islemlerde ADM tercih edilmemesi
gerektigi bildirilmistir.

Hirsch ve ark. (46), KPF+SBDG uygulamasinin klinik so-
nuglarinin daha avantajli olmasiyla beraber her 2 yéntemin
de 2 yil stabil kalan, 6ngoriilebilir ve basarili sonuglarinin ol-
dugunu bildirmistir.

Tal ve ark. (47), kok yiizeyi ortillmesinde her iki ydntem ara-
sinda anlamli bir fark bulamadiklarini bildirmistir.

Novaes ve ark. (48) ve Aichelmann-Reidy ve ark. (36), kok
ylizeyi drtiilmesinde ve keratinize digeti genigligi kazancinda
her ne kadar numerik farklilik olsa da 2 yéntem arasinda an-
laml: bir fark tespit edilmedigi bildirmistir.

Harris (49) yapuklari 3 yillik takip aragtirmalarinin sonucuna
gore; kok ylizey drtiilme iglemlerinin uzun dénem takibinde
SBDG’nin Kuronale Pozisyone Flep ile birlikte uygulanmasi
en iyi 6ngoriilebilen ve stabil sonucu verdigini bildirmistir.

Moslemi ve ark. (50), koronale pozisyone flep ile ADM ve
koronale pozisyone flep ile birlikte SBDG kullaniminin so-
nuglarini kargilagurdiklari 5 yillik takip ¢alismasinin sonug-
larina gore;

1. Tam kok yiizey értiilmesinde ve ¢ekilme miktarindaki azal-
mada gruplararasi fark bulunmadig,

2. Alunct ayda elde edilen kok yiizey ortiilmesinin her iki
grupta da 5 yil sonunda muhafaza edilemedigi,

3. SBDG ile tedavi edilen bolgelerde keratinize digeti genisligi
6 ila 60 ay arasinda stabil kalirken; ADM ile tedavi edilen
bolgelerde ise cerrahi dncesi degerlere geri dondiigiinii bildir-
mistir (50).

Sonug

Kok ylizeyinin ADM ile ortiilmesi sonucunda SBDG ile kar-
silagtirildiginda keratinize digeti kazancinin ¢ok az oldugu ya-
pilan caligmalarda goriilmekeedir. Aselliiler dermal matriksler,
keratinize diseti miktarinin yeterli oldugu ¢oklu diseti ¢ekil-
melerinde otojen verici bélge icin alternatif olarak degerlen-

dirilebilir.

Amerikan Periodontoloji Akademisi Rejenerasyon Calistayr’'nin
2015 yilinda yayinladigi konsensiis raporunda hem tek hem
de ¢oklu Miller Sinif T ve II diseti ¢ekilmelerinde Alloderm’in
SBDG yerine giivenle kullanilabildigi bildirilmigtir (51).
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Tedaviye Direncli Ceki¢c Parmak Deformitesinde Yizuk

Atel ile Tedavi

Treatment of Mallet Finger Deformity with Ring Splint

6z

Cekic parmak deformitesi DIP eklemde aktif ekstansiyon kaybi
ve ilerleyen siiregte PIP eklemde hiperekstansiyon deformitesi
olarak goriiliir. Ceki¢c parmak deformitesinde gesitli tedavi sege-
nekleri bulunmasina ragmen optimal tedavisi halen belirsizdir.
Bu yazida kiint yaralanma sonrast ge¢ dénemde ¢ekic parmak
deformitesi gelisen 7 yasinda olguda sekonder cerrahi ve sonra-
sinda fizyoterapi programinin sonucu sunuldu. Ceki¢ parmak
deformitesi nedeni ile ekstansér tendon plikasyonu yapilan ol-
guda atelleme, fizyoterapi ve diizenli takip basart ile sonugland:.

ABSTRACT

Mallet finger deformity is the loss of active extension on distal in-
terphalangeal joint and possessing hyperextension deformity on
PIP joint. Although there are several treatment alternatives for
mallet finger deformity, optimal treatment is unclear. In this pa-
per, we discuss Mallet finger deformity caused by blunt injuries
in the late term in a 7-year-old patient, who underwent second
surgery. We also discuss the results of subsequent physiotherapy
program.

Keywords: Mallet finger, splint, tendon

Anahtar Kelimeler: Cekic parmak deformitesi, splint, tendon

Girig

Cekic Parmak (Mallet Finger) deformitesi, ekstansér tendonun santral silibinin distal falanks tabaninda aviilsiyonu veya
ekstansor zon I seviyesinde laserasyonu nedeniyle gelisir (1). DIP (Distal Inter falangeal) eklemde aktif ekstansiyon kaybi,
fleksiyon deformitesine yol agar, bu da fonksiyonel ve estetik problemlere neden olur.

Distal Inter falangeal eklemde ekstansiyon kaybina ilerleyen siiregte PIP (Proksimal Interphalangeal) eklemde hipereks-
tansiyon deformitesi eglik eder (2).

Cekic parmak deformitesi icin hasarin yerine, sekline, derecesine gére cerrahi ve konservatif tedavi secenekleri vardir (3).
Cekic parmak deformitesi icin ¢esitli tedavi seenekleri bulunmasina ragmen optimal tedavisi halen belirsizdir. Konservatif
tedavide ilk secenek atelleme ve egzersizdir (3, 4). Cerrahi tedavi seceneklerinde primer olarak kemik parca kopmalarinda
actk veya kapali rediiksiyon ve K teli ile tespit, distalde yeterince uzun tendon parcast varsa tenorafi veya kemige yakin
aviilsiyonlarda tendonun pull-out tekniklerle tespiti tercih edilmektedir. Sekonder girisimler ise tendon plikasyonu veya
artrodezdir (5). Primer tedavi yiiz giildiiriicii olmasina karsin, ihmal edilmis olgularda sekonder tedavi yaklagimlari ayni

oranda bagarili degildir (6).

Bu ¢aligmada ¢eki¢ parmak deformitesi nedeniyle ge¢ donemde bagvuran olgumuzda sekonder cerrahi, atelleme ve egzersiz
uygulamasinin bagarili sonucu sunuldu.

Olgu Sunumu

Yedi yasinda erkek olgu; elinin iizerine sira diismesi sonucu dis merkeze bagvurmus, direke grafisinde sag el D2-D3 prok-
simal falanks fraktiirii saptanmig, parmak ateli uygulanmis (Resim 1). Takibinde 3. parmakta hareket kisicliligs ve ¢ekic
parmak deformitesi gelismis. Yaralanmadan 6 hafta sonra bagvuran olguya, kemik patoloji gorillmemesi nedeniyle ekstan-
sor tendon santral slip uzamasi tanist kondu. Tendon plikasyonu yapildi ve DIP eklemi K teli ile hiperekstansiyonda tespit
edildi. Dért hafta sonra K teli cikarildi (Resim 2).
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Resim 1. 3, b. (3) Olgunun cerrahi 6ncesi radyografisi (La- Resim 3. 3, b. (3a) Olgunun cerrahi sonrasi 10. haftadaki
tgral goriiniim). (b) Olgunun cerrahi 6ncesi radyografisi ylziik atel ile goriiniimii. (b) Olgunun cerrahi sonrasi 10.
(Onden goriiniim) haftadaki yiiziik atelsiz goriinimi

Ekstansiyon zaafinin devam ettiginin gézlenmesi iizerine Sag-
lik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimii,
El Fizyoterapi Unitesine yonlendirildi. Olgunun ailesinden
goniillii onami alindi. Yiiziik atel kullanimi 8ncesi ve sonrasi
3. parmagin MCP, PIP ve DIP eklem fleksiyon ve ekstansiyon
agilar1 gonyometre ile nétral sifir yontemine uygun olarak de-
gerlendirildi.

Fizyoterapi
Cekic parmak deformitesinde atel kullanimi tedavinin vazge-

cilmez bir pargasidir. Atel kullaniminda karsilagilan en 6nemli

sorun atele bagl goriilen cilt problemleri ve parmagin kulla-
niminin engellenmesidir. Yiiziik atel cilt problemlerine neden

Resim 2. Olgunun cerrahi sonrasi ilk goriinimi

olmamasi ve elin giinlitk yasam aktivitelerinde kullanimina 213
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3. parmak Ekstansiyon/Fleksiyon (Derece)
MCP 0/90

PIP +30/90

DIP -50/60

izin vermesi nedeni ile tercih edilmektedir. Yiiziik atel uygula-
mast i¢in DIP ve PIP eklem gevresel olarak dlgiiliir, deformiteyi

diizeltecek sekilde ayarlanarak hastaya dzel olarak hazirlanir.

Cerrahi sonrast K teli ile fiksasyon yapilan olguya 6. haftada
DIP eklemi ekstansiyonda tutan yiiziik atel uygulanarak PIP
cklem fleksiyon egzersizleri verildi (Giinde 4 kez 10 tekrarly),
egzersizler aileye dgretilerek ev programi olarak da yapilmasi

3. parmak Ekstansiyon/Fleksiyon (Derece)
MCP 0/85

PIP +10/100

DIP -20/60

istendi (Resim 3). Olgunun fizyoterapi dncesi eklem hareket
acikligy dlczimleri Tablo 1'de gdsterilmistir.

Onikinci haftada olgunun DIP ekstansiyon acisinin diizelme-
si ve PIP eklemin hiperekstansiyona kacist nedeni ile yiizik
atel PIP eklem hiperekstansiyona engel olacak sekilde modi-
fiye edilerek kullanildi. Olgunun 16. hafta sonunda PIP ekle-
minde 10 derecelik hiperekstansiyon mevcut oldugundan PIP



eklem icin yiiziik atelin kullanimina devam edildi (Resim 4).
Atel, tist ekstremitenin giinlitk yasam aktivitelerinde kullani-
mina engel olmadt.

Olgunun 16. haftadaki fonksiyonel sonucu; Crawford Kriter-
lerine gore iyi olarak degerlendirildi (Resim 4).

Olgunun 16. haftadaki son eklem hareket agikligi 6l¢timleri
Tablo 2'de gosterilmistir.

Tartisma

Cocukluk ¢ag1 el yaralanmalarina en sik ev kazalari neden
olur. Zon I ekstansér tendon kesileri sonucu ¢eki¢ parmak
deformitesi gelisimi de sik goriilen bir yaralanma tiiriidiir

(5).

Cekik parmak deformitesine yol agan yaralanmalar; ekstansor
tendonun santral slibinin zon I seviyesinde kesilmesi, kemik-
ten avulse olmasi veya kemige yapisugi yerden bir parca ke-
mikle beraber kopmasidir. Ceki¢ parmak deformitesinin olug
sekline gore tedavisinde agik cerrahi ve girisimsel minimal
invazif yontemlerin yaninda atelleme gibi konservatif tedavi
secenekleri olmasina ragmen ihmal edilme orani da yiiksektir

(7-9).

Cerrahi tedavide, Primer tenorafi yapacak kadar uzun bir dis-
tal parca bulunmadigi durumlarda pull-out tekniklerle ten-
don distal ucu kemige tespit edilir. Her durumda DIP eklemi
hiperekstansiyonda tespit eden K teli uygulanir. K teli orta
falanksta kalmali PIP eklemine uzanmamalidir. Primer teda-
vinin basarisiz oldugu veya ihmal edilmis olgularda, sekonder
cerrahi tedaviler daha az yiiz giildiiriicii olmakla beraber uy-
gulanabilir, bunlar uzamis tendonun kendi iizerinde katlana-
rak, kisalularak gerginlestirilmesi, tendonun proksimalde kal-
dig1 yerden ayristirilarak pull-out tekniklerle distal falankasa
tutturulmasi veya artrodez girisimleridir.

Valdes ve ark. (3); ¢cekic parmakta konservatif tedaviyi iceren
sistematik derlemelerinde ¢eki¢ parmagin konservatif tedavi-
sinde farkli ortezler ile immobilizasyon yéntemleri oldugunu,
immobilizasyon siiresinin 6-8 hafta siirekli daha sonra 4 hafta
daha takilmasi gerektigini belirtmiglerdir.

Biz de ¢aligmamizda 6 hafta tam immobilizasyondan sonra
yiiziik atel ile egzersiz uyguladik ve gece immobilizasyona de-
vam ettik. Literatiirde pek ¢ok ¢aligma ¢ekic parmak tedavi-
sinde kullanilan atellerin deri problemlerine neden oldugunu
belirtmektedir (6). Yiiziik atelin avantaji; deri problemlerine
neden olmamasi ve elin giinlitk yagam aktivitelerinde kullani-
mina izin vermesidir.

Ceki¢ parmak deformitesinin tedavi sonuglarinin degerlendi-
rilmesinde Crawford siniflamasi tercih edilir (7, 8). Biz de ¢a-
lismamizda Crawford siniflamasint kullandik. Bloom ve ark.
(9) ¢eki¢c parmagin gerek konservatif gerekse cerrahi tedavi-
sinde hasta egitimi ve diizenli takibin énemli rol oynadigini
belirtmislerdir. Ailenin tedavi siirecine aktif katilim1 ve hasta-

Hosbay ve Giineren. Cekic Parmak Deformitesinde Atelleme

nin rehabilitasyon programina uyumu da tedavinin bagarisini
etkiler (5). Yiiziik atel ve egzersiz tedavisinin zihinsel engelliler
diginda kisitlamasi yoktur (10).

Sonug

[hmal edilmis bir ¢ekig parmak deformitesi nedeniyle basari-
siz bir sekonder cerrahi gegiren 7 yasinda gocuk hastamizda
yiiziik atel kullanimi ve diizenli fizyoterapi ile deformitenin
diizeltilmesi yanisira elin giinlitk yasam aktivitelerinde kulla-
niminda da arts saglanmistir. Detayli degerlendirme, uygun
atel ve diizenli takip ile ihmal edilmis ge¢ olgularda iyi sonug-
lar elde edilebilecegini diisiinmekteyiz.
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Two Self-Stabbing Pneumothorax Cases
Kendini Bicaklama ile Olusan Iki Pnomotoraks Vakasi

ABSTRACT

Self-inflicted chest stabbing complicated with tension pneumo-
thorax (TPX) is a rare condition. We report two stabbing cases
which were complicated with pneumothorax and were success-
fully treated.

Keywords: Tension pneumothorax, thoracostomy, suicide

0z

Kendini bicaklama sonucu olusan tansiyon pnémotoraks olgusu
nadir goriilen durumdur. Biz basarili bir sekilde tedavi edilmis
kendini bigaklama sonucu olusan iki pnémotoraks vaksini su-
nuyoruz.

Anahtar Kelimeler: Tansiyon pnémotoraks, torakostomi, intihar

Introduction

Rare cases of suicide that involve stab wounds on the chest causing pneumothorax have been reported. They constitute
approximately 1.6%-3.0% of suicide attempts (1). Pneumothorax is caused by air leakage from the lung parenchyma and/
or the tracheobronchial area to the inner pleural cavity. Pneumothorax is a clinical diagnosis (2). Air should be drained
from the lungs by performing key emergency interventions. Needle thoracostomy (NT) is a life-saving procedure intended
to evacuate tension pneumothorax (TPX) and stabilize the patient until a tube thoracostomy can be inserted (3). The
removal of any penetrating foreign body in the chest wall is recommended with video-assisted thoracic surgery (VATS)
to control bleeding and damage to the diaphragm and pleura in hemodynamically stable patients; it should not to be
performed in the emergency room (4).

Case Reports

Case 1

A 28-year-old female patient was admitted to the emergency department (ED) with a self-inflicted stabbing. She was left-
handed, and a bread knife had entered flush in line with the fourth intercostal space above the right breast, showing an
inferolateral course, and was still in her chest. The knife remained completely stuck (Figure 1). She had a blood pressure
(BP) of 120/80 mmHg, respiratory rate of 22 breaths per min, and heart rate of 80 beats per min. She was dyspneic but
alert and cooperative. She had a relaxed abdomen. There were no incisions on any other parts of her body. She had thought
about the suicide attempt for 3 days. Hemoglobin level on admission was 13.2 mg/dL. To evaluate internal organ injury,
intravenous contrast-enhanced tomography was performed. The knife penetrated the right lung, and a small amount of
hematoma was seen in the pleural cavity. There was no hematoma around the liver or hematuria in the urinary catheter,
but there was suspected laceration on the diaphragm. Under resuscitative supportive therapy, video-assisted thoracic explo-
ration was planned. If needed, laparotomy or laparoscopy was planned for the diaphragm. Attempts at intubation with a
Carlens tube under general anesthesia were negative. Intubation was attempted with an 8F double-lumen tube because of
discomfort to the vocal cords due to tube insertion. The double-lumen tube was removed in the absence of selective lung
ventilation, and a single-lumen left selective tube intubation was performed. On VATS, the knife was seen exiting from
the basal section while entering into the lung from the front end of the medial segment of the lower lobe. It was control-
lably removed. Approximately 500 cc of loose blood was removed through aspiration. The knife was removed with careful
observation of all surrounding organs, vessels, and tissues. It was also seen that the diaphragm had not been injured. After
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Figure 1. The knife remained completely stuck to the
thorax

Figure 2. Twelve non-penetrating and one penetrating
stab wounds are seen on the chest, accompanied with
multiple hesitation wounds over the left lateral aspect
of the neck

these procedures, the patient was hospitalized. In her psychi-
atric consultation, she was diagnosed with major depressive
disorder and was administered 15mg of escitalopram and
0.5 mg of lorazepam. She was discharged after hospitalization
for 3 weeks.

Case 2

A 34-year-old male patient with no past medical history was
brought to the hospital in a car and admitted to ED due to
a self-stabbing wound and severe dyspnea. He had no psy-

Sénmez et al. Pneumothorax

chiatric disorder but had recently been fired from work. He
was alone at home and had left the gas stove on and unlit for
poisoning. His neighbors smelled the gas. On arrival, he was
hemodynamically unstable with a heart rate of 115 beats per
min, BP of 65/42 mmHg, and respiratory rate of 32 breaths
per min. His oxygen saturation rate was 80% at room tem-
perature. External examination revealed one deep horizon-
tal incision into the pleural cavity and 12 non-penetrating
wounds on the chest. Five superficial dermal incisions over
the left lateral aspect of the neck showed multiple hesitation
wounds (Figure 2). The presence of several self-inflicted stabs
and hesitation wounds and absence of clothing demonstrated
self-inflicted suicide. While the first intervention (position-
ing, oxygenation, fluid resuscitation, and monitoring) was in
progress, a deep incision was noticed, and the patient’s con-
sciousness was deteriorating. A 14-gauge intravenous cath-
eter was inserted in the space below the left second rib in the
mid-clavicular line, and a large release of air was noticed. The
patient’s BP increased to 100/65 mmHg, whereas the heart
rate decreased. He no longer was exhibiting signs of respi-
ratory distress as his tachypnea had considerably decreased.
Arterial blood gas showed a pH of 7.42, PaCO, of 42 mmHg,
PaO, of 46 mmHg, HCO3" of 27.7 mmol/L, O,__of 83%,
COHD level of 2.1%, all of which ruled out CO poisoning.
We performed chest tube insertion in the sixth intercostal re-
gion at the proximal auxiliary line under local anesthesia and
connected it to a 3-chamber chest drain system with 20-cm
suction. Next, chest X-rays were obtained, and an expanse
was observed in the lung parenchyma. The patient was hos-
pitalized, TPX resolved, and a psychiatric consultation was
performed. On psychiatric evaluation, he was diagnosed with
major depressive disorder and administered fluoxentine 20
mg. He was discharged after hospitalization for 24 days.

Discussion

Thoracic trauma has priority over all other traumas on arrival
to emergency services. It usually comprises multiple traumas.
If there is chest stabbing, there may be a life-threatening lung
or heart injury. To the best of our knowledge, there are no
other cases of PTX associated with a suicide attempt in the
literature. PTX is an emergency, wherein immediate interven-
tion can be life-saving. Also, self-inflicted stabbing with the
intent of suicide is not common. These attempts constitute
approximately 2%-3% of all suicides (5). A stab wound on
the left breast can penetrate the heart (6). Studies in the litera-
ture have shown that most self-inflicted chest stabbing cases
may not survive until reaching the hospital (7). Right-sided
chest injuries are less common in self-inflicted stabbings (8).
Usually, there are multiple hesitation wounds with stab lac-
erations (7).

Because PTX may develop, the removal of penetrating sub-
stances from the chest should be performed under suitable
conditions. The appropriate approach is to complete this in
the operating room accompanied by VATS (9). VATS is per-

formed with a minimally invasive surgery. It is used to evalu-
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ate the lung, pleura, pericardial, and diaphragm abnormali-
ties. Moreover, it is used for chest penetration wounds (10).
It has previously been used for the removal of substances such
as knife, glass, and bullet, which penetrated the thorax (11).

Conclusion

Stab or penetration wounds on the chest have high mortal-
ity rates. In patients with suspected TPX, NT is a life-saving
procedure and should be implemented as soon as possible.
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Birt-Hogg-Dube Sendromu
Birt-Hogg-Dube Syndrome

6z

Birt-Hogg-Dube sendromu fibrofolikiilomalar, anjiyofibromlar,
fibroepitelyal polipler ve trikodiskomalar da dahil olmak iizere
birgok karakteristik deri bulgusu iceren bir sendromdur. Otozo-
mal dominant gegislidir. Ayni zamanda akciger kistleri, spontan
pnémotoraks ve bobrek tiimérleri gibi ekstrakutanéz bulgular da
icerir. Sistemik tutulum nedeniyle erken tani ve tedavisi 6nemli-
dir. Burada Birt-Hogg-Dube sendromu tanist alan 53 yagindaki
bir erkek hasta sunuldu.

Anahtar Kelimeler: Trikodiskoma, Birt-Hogg-Dube sendromu,
fibrofolikiilloma

Bezmialem Science 2018; 6(3): 220-2
DOI: 10.14235/bs.2017.1453

ABSTRACT

Birt-Hogg-Dube syndrome is characterized by cutaneous findings,
including fibrofolliculomas, angiofibromas, fibroepithelial polyps,
and trichodiscomas. It is an inherited autosomal dominant disor-
der. This syndrome also includes extra-cutaneous findings, such as
pulmonary cysts, spontaneous pneumothorax, and renal cancer.
Because of the systemic involvement, early diagnosis and treat-
ment are important. Here, we report the case of a 53-year-old man
diagnosed as having Birt-Hogg-Dube syndrome.

Keywords: Trichodiscoma, Birt-Hogg-Dube syndrome, fibrofol-

liculoma

Girig

Birt-Hogg-Dube sendromu (BHDS) klinik olarak fibrofolikiiloma, trikodiskoma, akciger kistleri, spontan pnémotoraks
ve bébrek tiimérleri ile klinik karakterize otozomal dominant bir sendromdur. Bu sendroma follikiilin (FLCN) genindeki

mutasyonlar neden olur. Burada Birt-Hogg-Dubé sendromlu 53 yasinda erkek bir olguyu sunuyoruz.
Olgu Sunumu

Elli ti¢ yasinda erkek hasta poliklinigimize yiizde ve boyunda yag bezesi sikayeti ile bagvurdu. Hastanin 6zgeg¢misinden
bilinen vertigosu, servikal spondilozu ve hipertansiyonu oldugu égrenildi. Soygecmisinde ise annede bobrek hastalig
(tam olarak tanisini bilmiyor), babada ise akciger kanserinden 6liim Sykiisii vardi. Erkek kardesinde de benzer lezyonlarin
mevcut oldugunu ifade ediyordu. Dermatolojik muayenesinde boyunda ¢ok sayida, yanaklarda ve alinda daha az sayida
olmak iizere yaygin beyazimsi, kubbe seklinde birka¢ milimetre ¢aplarinda papiiller goriildii (Resim 1a-c). Hastanin yapi-
lan sistemik muayenesi, hemogram ,biyokimya, tam idrar ve gaita tetkikleri dogaldi. Hastanin deri lezyonlarindan biyopsi
alind1 ve histopatolojik olarak trikodiskoma ile uyumlu idi (Resim 2, 3). Hastanin deri biyopsisi sonucunun trikodiskoma
ile uyumlu olmasi nedeni ile Birt-Hogg-Dubé sendromu diisiiniilerek ileri aragtirma yapilmasina karar verildi. Hastanin
sistemik tutulum agisindan yapilan tetkiklerinde, torako-abdomino-pelvik tomografisinde bening renal kistler disinda
bulguya rastlanmadi. Hasta takibe alind: ve benzer sikayetleri olan kardesi de tani ve tarama amagcli klinigimize cagirildi.

Tartigma

1977 yilinda ilk olarak Birt ve ark. (1) tarafindan tanimlanan Birte-Hogg-Dubé sendromu(BHDS) otozomal dominant
kaliim gosterir. Bu sendroma 17. kromozomun p11.2 bélgesinin 14. ekzonunda yer alan follikiilin (FLCN) geninde
meydana gelen coklu mutasyonlarin neden oldugu saptanmistir. Follikiilin proteininin tiimér supresor fonksiyonunu
oldugu tahmin edilmektedir ancak heniiz dogrulanmamigur. Klinik olarak gériilen tiimérler bunu destekler niteliktedir.
Sendromun tanisinin ¢ogu zaman konulamadigi tahmin edilmekte olup bu nedenle insidansi belirlenememistir. Diinyada
FLCN mutasyonlari igeren yaklasik 200 aile bildirilmistir (2, 3).
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Resim 2. Histopatolojik incelemede atrofik epidermis
altinda, iki taraftan ince uzun folikiiler epitel tarafindan
cevrelenmis kubbe seklinde bir kistik lezyon. Kist ser-
best kil saftlari ve lameller keratin iceriyor. Hematoksi-
len Eosin x40

Birt-Hogg-Dube sendromu genellikle hayatin ticiincii deka-
dinda baslayan yiiz ve govde iist kisminda ortaya ¢ikan deri
renginde, asemptomatik, solid, yumusak, 2-4mm, kubbe
seklinde papiiller ile karakterizedir. Kulak tutulumu BHDS
icin oldukea spesifikti. BHDS'de deri tutulumunun klasik
triadi fibrofolikiilomalar, trikodiskoma ve akrokordonlari ice-
rir. Bunlarin diginda her zaman olmamakla beraber anjiyofib-
romlar, lipomlar, anjiyolipomlar, oral polipler ve kollojenoma
gibi deri tiimorleri de goriilebilmektedir (4). BHDS nin diger
stk goriilen deri dist klinik bulgular: akciger kistleri, spontan
pnomotoraks ve bobrek tiimoérleridir (4).

Deri ve sistemik tutulumun ¢esitliligi nedeniyle Avrupa Birt-
Hogg-Dubé Konsorsiyumu (European Birt- Hogg-Dube
Consortium) tarafindan hastaligin tanisi icin bazi kriterler

Emiroglu ve ark. Birt-Hogg-Dube Sendromu

Resim 3. Diizensiz demetler seklinde diizenlenen artmis
fibriler kollajen, sayica artmis yildiz seklindeki fibrob-
lastlar ve miisin6z stroma. Hematoksilen Eosin x100

onerilmigtir. Birt-Hogg-Dubé sendromu tanisi konulabil-
mesi icin hastalarin agagidaki kriterlerden 1 major veya 2
minor kriteri kargilamasi gerekir. Bunlar: Major kriterler 1)
Yetiskinlikte olusan en az bir tanesi histopatoloik tani almig
sayist 5 fibrofolikiiloma veya trikodiskoma 2) FLCN genin-
de mutasyon. Minor Kriterler: 1) Cok sayida akciger kistle-
ri (bilateral ve bazal yerlesimli + spontan pnémotoraks) 2)
Bobrek kanseri (50 yas oncesi veya multifokal, bilateral veya
miks kromofob, onkositik histopatoloji) 3) Birinci derece
akrabalarda Birt-Hogg-Dubé sendromu (5). Sonu¢ olarak
yetiskinlikte olusan en az bir tanesi histopatolojik tan1 almus,
en az 5 adet trikodiskoma sistemik hicbir bulgu eslik etmeksi-
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zin Birt-Hogg-Dubé sendromu tanisi koydurmaktadir. Bizim
hastamizda da histopatolojik olarak da dogrulan multipl tri-
kodiskomalar mevcuttu.Aile &ykiisii olmakla birlikte kardesi
muayeneye ¢agirildi ancak gelmedi. Bening renal ksitler digin-
da sistemik bulgu izlenmeyen hasta uzun siireli takibe alind1.

Birt-Hogg-Dube sendromlu hastalarda saglikli popiilasyona
gore bobrek tiimérii riski 16 kat, spontan pnémotoraks riski
ise 50 kat artmigtir. Pnémotoraks muhtemelen akciger kistleri
ile iligkilidir (6). leri yas ve erkek cinsiyette bobrek tiimorii
riski artarken, spontan pnomotoraks riski yas ile azalmakeadir
(7). Bu nedenle takipteki hastalarda renal tiimériin erken ta-
nust agisindan yapilacak olan rutin goriintiileme tetkiklerine
40 yasindan itibaren baglanabilir (7).

Birt-Hogg-Dube sendromlu hastalarda daha az siklikla intes-
tinal polipler, tiroid nodiilii, tiroid kistleri, parotid onkosi-
tom, paratiroid adenom, koroidal melanom, koryoretinopati
de goriilebilir (8).

Hastalarin yaklagik %80’ninde izlenen karakeeristik deri lez-
yonlari olan trikodiskoma ve fibrofolikilloma genellikle 35
yasindan sonra ortaya ¢ikar ve sendromun en 6nemli ipucu-
dur (9). Asemptomatik seyirli, deri renginde kubbe seklinde
olan, bas boyun ve govdenin tist kismini siklikla tutan bu lez-
yonlar baska bircok tiimérle karigabilmekeedir. Mikst ekto-
dermal ve mezodermal orjinli bu tiimérlerin ayirici tanisinda
multipl fasyal papiillerin goriildigii diger kalitsal hastaliklar
on plandadir. Bu epitelyal lezyonlar trikilemmomalarin go-
riildiigii Cowden sendromu, trikoepitelyomalarin gorildiigi
Brooke-Spiegler sendromu ve Rombo sendromu, bazaloid
folikiiler hamartomlarin gériildiigii bazaloid folikiiler hamar-
tom sendromu ve anjiofibromlarin goriildiigii tiiberoskleroz-

dur (9, 10).
Sonug

Olgumuzun nadir goriilen bir sendrom olmasi agisindan bil-
dirimi 6nemli olup, bu tiir sendromlarda deri bulgularinin
taninmasinin sistemik tutulumun takibi ve 6zellikle maligni-
telerde erken taniy1 kolaylagtirma agisindan 6nemlidir.
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Atipik Klinik Seyirli Karotis Arter Diseksiyonu
Atypical Clinical Course in a Patient with Acute Carotid Artery

Dissection

6z

Geng yasta goriilen serebrovaskiiler hastaliklarin sebepleri ara-
sinda ekstrakraniyal ve intrakraniyal arteriyel diseksiyonlar gi-
derek daha sik tanimlanmaktadir. Geng eriskinde kalict sekel ve
mortalitenin s6z konusu oldugu bu tablonun tedavisinde siklikla
antikoagiilan ilaclar kullanilirken, giderek daha fazla hastada int-
ravendz trombolitik tedavi ve endovaskiiler tedavilerin uygulan-
digr bildirilmektedir. Bu yazida akut ekstrakraniyal internal ka-
rotis arter (ICA) diseksiyonu olan, intravenéz trombolitik tedavi
(IVT) verilen, sonrasinda atipik bir klinik seyir izleyen bir olgu
ile birlikte ekstrakraniyal arter diseksiyonlarinda agresif tedavile-
rin etkinligi ve giivenilirligi tartgilmustir.

Anahtar Kelimeler: 1ntrakraniyal arter, ekstrakraniyal arter, di-
seksiyon, inme

Giris

ABSTRACT

Extracranial or intracranial artery dissections are more frequently
reported because of cerebrovascular disease occurring in young
adults. This condition is more likely to be associated with perma-
nent morbidity and mortality. While anti-coagulant medications
are commonly used for its treatment, an increased use of intrave-
nous thromobolytic agents and endovascular treatments has also
been reported. In this paper, the case of a patient with an atypical
clinical course following thrombolytic treatment for acute extra-
cranial internal carotid artery (ICA) dissection is presented in the
context of a discussion regarding the safety and efficacy of aggres-
sive treatment for extracranial arterial dissections.

Keywords: Intracranial artery, extracranial artery, dissection,
stroke

Tiim iskemik inmelerin yaklagtk %2’sinden karotis veya vertebral arter diseksiyonlart sorumludur (1). Geng eriskinlerde
ise, diseksiyon iskemik inmenin énemli bir nedeni olup; 50 yas altinda bu oran %20’lere kadar ¢tkmaktadir (2, 3).

Diseksiyon siklikla arterin intima tabakasinin media tabakasindan ayrilmasini, daha nadir olarak da media tabakasinin
adventisya tabakasindan ayrilmasini tanimlamak iizere kullanilan bir terimdir. Karotis arter diseksiyonu kanin intramural
birikimiyle birliktedir. Intramural hematom gelisen diseksiyon vakalarinda iskemik inmenin mekanizmast siklikla trombo-
embolizme, daha nadir olarak da hemodinamik yetersizlige baglidir (4). Intravenéz trombolitik tedavi IVT) akut iskemik
inmede etkili ve giivenilir bir tedavi yéntemidir.

Bu yazida akut ekstrakraniyal internal karotis arter (ICA) diseksiyonu olan, IVT tedavi verilen, sonrasinda atipik bir klinik
seyir izleyen bir olgu bildirilmis ve ekstrakraniyal arter diseksiyonlarinda inme gelisme nedenleri ve bu hastalarda agresif
tedavilerin etkinligi ve giivenilirligi tarugilmistr.

Olgu Sunumu

Ozgegmisinde herhangi bir hastalik ve ilag kullanim1 6ykiisii olmayan, 31 yasinda erkek hasta; ani gelisen sag vii-
cut yarisinda giigsiizliik ve konugsamama yakinmasi oldugu, bu sikayetle de dis merkez acil servisine bagvurdugu
ogrenildi.

Bu olgu sunumu, 6, Norolojik Yogun Bakim Sempozyumu'nda (15-18 Ekim 2015, Mugla, Marmaris, Tiirkiye) sunulmustur.

This case report was presented at the 6" Neurological Intensive Care Symposium (October 15-18, 2015, Mugla, Marmaris, Turkey).
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Resim 1. MR difiizyon goriintiilemede sol caudat nucleus
ve putamende akut infakt

Resim 2. Serebral anjioda sol ICA’ da diseksiyon

Resim 3. Serebral anjioda sol MCA ve ACA'nin retrograde
dolumu

Dis merkezdeki nérolojik muayenesinde; konusma motor af-
azik, sag nasolabial oluk silik, sag iist ve alt ekstremite 3/5
kas giiciinde saptandigy; cekilen diftizyon agirlikli many-
etik rezonans goriintileme (MRG)’ da sol orta serebral arter

(MCA) derin sulama alaninda akut enfarkt izlendigi ve yine

Deniz ve ark. Karotis Diseksiyonu

Resim 4. BT'de sol caudat nucleus ve putamende infakt
ici hemorajik transformasyon

dis merkezde 2,5 saat sonra IVT verildigi, hastanin tedavinin
1. saatinde tamamen diizeldigi, ancak 23. saatte hastanin
parezisinin artug égrenildi. Takibinde ¢ekilen MR anjioda
sol ICA'nin total okliide izlenmesi iizerine girisimsel agidan
degerlendirilmek iizere hasta tarafimiza refere edildi.

Hastanin gelis muayenesinde genel durumu orta, biling letar-
jik, tansiyon arteriyel diisiik, tasikardik (ates 36, nabiz 140,
tansiyon 70/60); norolojik bakisinda ise; gelis national insti-
tutes of health stroke scale scores (NTHSS) 12 olup; konusma
motor afazik, sag nasolabial oluk silik, sag iist 2/5 ve alt 3/5
kas giiciinde izlendi. Gelis The Alberta Stroke Program Ear-
ly CT Scores (ASPECT) 7, yine gelisinde ¢ekilen difiizyon
MRGda ise sol kaudat niikleus ve putamen lokalizasyonun-
da diftizyon kisitlamasi gdsteren akut enfarke alani izlendi
(Resim 1).

Hasta yogun bakim tinitesine alindi. Genel durum bozuklugu,
vitallerinin stabil olmamasi nedeniyle endovaskiiler isleme
alinmadi. Tansiyon diisiikliigii nedeniyle dopamin infiizyon
(10 mcg/kg/dk) baslandi. Hastanin sistolik kan basinct 130
mmHg'nin iizerine yiikselince hastanin parezisinde belirgin
diizelme izlendi. Takibinde hastanin konusmasi motor afazik
olup, kas giicii iist ve alt ekstremitelerde 4/5 kas giiciindeydi.

Hastanin rutin biokimya degerleri normal sinirlardaydi. Geng
inme etyolojisine yonelik yapilan enfeksiydz, vaskiilitik ve ko-
agiilasyon parametrelerinde 6zellik saptanmadi.

Hastanin dis merkeze geldiginde proksimal arter tikaniklig
distintilmedigi icin IVT 6ncesi herhangi bir anjio goriintiisii
alinmamigsti. Ancak sonrasinda kliniginde progresyon olmast
tizerine MR anjio ¢ekildigi, sol ICA'nin okliide izlenmesi
tizerine de proksimal arter okliizyonu disiiniilerek en-
dovaskiiler girisim agisindan tarafimiza yoénlendirilmigti.
Hastanin kliniginin dalgali bir seyir izlemesi ve MR anjioda
okliizyonun proksimal olmasi nedeniyle endovaskiiler islem
icin yausinin ertesi giinii dijital substraksiyon anjiografiye
(DSA) alindi. Anjioda sol ICA'nin %100 okliide oldugu ve
sol MCA ve anterior serebral arterin (ACA) sag karotisten kol-
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Resim 5. 3, b. (3) Serebral anjioda sol ICA' dan baslayan
diseksiyon gériinimi. (b) Serebral anjioda sol ICA’ dan
baslayan M1’e kadar uzanan diseksiyon gorinimi

lateraller aracilify ile doldugu goriildii (Resim 2, 3). Bunun
tizerine endovaskiiler girisim diisiiniilmedi.

Yausinin 5. giinii ¢ekilen difiizyon MRG'da solda derin gri cev-
herde insular kortekste ve frontal, parietal operkiiler bolgede
MCA sulama alaninda subakut donem enfarkta ait sinyal
degisiklikleri izlendi. Ayni zamanda ¢ekilen kraniyal bilgisayarli
tomografide (BT) ise enfarkt i¢ci hemorajik transformasyon
(grade 1) izlendigi goriildii (Resim 4). Yausinin 9. giinii ndrolo-
jik bakida afazik, sag nasolabial oluk silik ve sagda friist hemi-
parezisi mevcuttu. Dopamin infiizyonu (3 mcg/kg/dk) devam
eden ancak genel durumu iyi seyreden hasta servise alindu.

Yatginun 11. giinii genel durumunda hemodinamisinde bozulma
izlenmesi iizerine, yogun bakima alinip; DSA (Resim 5-8) tekrar
yapildi. DSAda sol ICAdan baglayan M1’e kadar devam eden dis-
eksiyon izlendi. Tam perfiizyon yani TIMI III (myokard enfark-
tiistinde tromboliz) akim oldugu i¢cin medikal tedavi karart alindu.

Yauginin 17. giinii ¢ekilen BT anjioda ise; sol ICAda akim
izlenmekte olup, distal kesimde intrakraniyal segmentin he-
men proksimalinde ekzantrik tarzda ¢ap artist ve liimende dis-
cksiyona bagli en kalin yerinde 5 mm kalinliga ulagan trombiis
izlenmekteydi. Buna sekonder liimende kalibrasyonda azalma
mevcut olup; darlik oran1 The North American Symptomatic
Carotid Endarterectomy Trial (NASCET) skorlamasina gére
%40 civarinda goriildii. Sol ICA'nin petrdz ve kavernoz seg-
mentlerinde daha 6nceki incelemede akim izlenmemekte iken

bu incelemede akim mevcuttu ve sol ICA rekanalize olmustu.
Sol MCA ve dallarinda normal akim izlenmekeeydi.

Resim 6. 3, b. (a) Serebral anjioda sol ICA’ dan M1’e uza-
nan diseksiyon goriniimi. (b) Serebral anjioda sol ICA’
dan M1’e uzanan diseksiyon goriinimi ve TIMI 11l akim

Yatsinin 23. giinii genel durumu diizelen dopamini kesilen
hasta oral varfarin ve subkutan enoksaparin tedavi baglanarak
servise alind1. Antikoagiilan tedavi olarak verilen varfarin, dis-
eksiyonun ortaya ¢ikardigi liimen tikanikligina ikincil olarak
gelisen trombiis formasyonunu engellemek icin verildi. Hasta
iki giin sonra da taburcu edildi.

Tartigma

Internal karotid arter diseksiyonu spontan veya travmaya
bagli olarak ortaya ¢ikmaktadir. Spontan ICA diseksiyonu
geng ve orta yasta iskemik serebrovaskiiler hastaligin %5-
20’sini olusturmaktadir.

Diseksiyonda olusan iskemik hasarin altunda; damar
duvarindaki intramural hematomun arteryal liimeni daral-
tarak veya tikanmasina neden olarak serebral hemodinamiyi
bozmast ya da tromboemboli yani arterden artere embolizm

yatmaktadir (4).

Tedavide genel olarak antikoagiilan tedavi uygulanmakeadir
(3-5). Antikoagiilan tedavi diseksiyonun ortaya ¢ikardigs lii-
men ttkanikligina ikincil olarak gelisen trombiis formasyo-
nunu engellemek i¢in 6nerilir (6).

Karotisarter diseksiyonuna sekonder iskemik inmeli hastalarda
intravendz trombolitik tedavinin etkinligi ve uygulanilabilirligi
hakkinda kesin bir sonug veren genis randomize bir ¢aligma
yapilamamistir. Bizim hastamizda baglangicta muhtemelen
arterden artere emboli nedeniyle gelisen akut bulgulart IV
trombolitik tedavi ile hizla diizelmistir; ancak hastada ICA’nin



okliide olmasina bagli olarak hemodinamik yetersizlige bagl
bulgular ortaya ¢tkmistir.

Servikal arter diseksiyonuna sekonder iskemik inmeli hastalar-
da kanama riski ve fonksiyonelligin dlciildiigii bir ¢alismada
trombolitik verilenler ile verilmeyenler arasinda fonksiyonel
olarak belirgin bir farklilik saptanmamus; ancak majér hemor-
aji trombolitik verilen grupta daha sik gézlenmistir (1). Bu
literatiir desteginde bizimde olgumuzda hemoraji 5. giinde
izlemis olup; ancak asemptomatik olarak seyretmistir.

Yirmi iki olgu ve 14 retrospektif calismadan 180 hasta ayr
ayrt incelendigi bir metaanalizde ise trombolitik tedavinin
giivenilirligi ile ilgili olumlu kanitlar ortaya atulmugtur (1).

Her ne kadar olgumuzda diseksiyonun ektrakraniyal seg-
mentten intrakranyial M1 segmentine kadar uzandig: goriilse
de, yausinin 9. giiniinde hastanin kliniginde belirgin diizelme
olup, modified rankin scale (mRS) 3 olarak hesaplanmistir. 3.
ay mRS ise 2 olarak hesaplanmigtir. Fonksiyonellik agisindan
hasta ¢ok daha iyiye gitmistir.

Discksiyonlara teorik olarak bakugimizda IVT tedavi diseksi-
yonda intramural hematomu arturabilir genigletebilir. Lumi-
nal daralmay: ukanmayi artirabilir ve distal embolizme neden
olabilir (1). Nitekim bizim olgumuzda da diseksiyon ektrakra-
niyal alandan intrakraniyal M1 segmentine kadar uzanmis;
bu durum arter liimenini tikayarak serebral hemodinamiyi
bozmus ve nérolojik defisitlere neden olmustur. Benzer bir
yayinda bir hastada intramural hematomun geniglemesine
ragmen hastada fonksiyonel bir diizelme tanimlanmistir (1).

Ancak bir tromboembolinin olmamasi ilk anjioda MCA'in ret-
rograd kargidan beslenmesi BT anjioda ise ICAde %40 stenoz
yaninda, orta serebral arterin agik olmasi yani bir distal embo-
lizmin goriilmemesi fonksiyonel olarak hastanin iyiye gidisini
hazirlamig olabilir. Karotid arter diseksiyonlarinda MCAde
okliizyon varlig1 diseksiyonun prognozunu kétii etkiler (7).

Servikal Karotid arter diseksiyonlarinda temel hedef iskemik
komplikasyonlarin onlenmesidir. Bircok diseksiyon hastas
spontan iyilesebilecegi gibi, geligebilecek tromboembolik ve
hemodinamik komplikasyonlar kargisinda da bir tedavi yon-
temi belirlenmelidir. Klasik tedavi ydntemi antikoagiilan,
antiplatalet ajanlar olmakla birlikte, bunlar arasinda yapilan
caligmalarda birbirlerine tistiinltigii bulunmamugtir. Diger bir
yontem olan trombolitik tedavi i¢in, eger hasta inme benzeri
semptomlarla geliyorsa ve trombolitik tedavi endikasyonlarini
karsiliyorsa tromboliltik verilebilir ifadesi kullanilmakta ancak,
bunlar vaka bazinda sinirlandirilmigtir. En son uygulanabilecek
tedavi yontemi olarak sayilan cerrahi ve endovaskiiler girisim
icin de; rehberlerde medikal tedaviye yanit alinamayan, tekrar-
layan diseksiyonlarda bagvurulmast tavsiye edilmektedir (8).

Sonug

Diseksiyonda antikoagiilan ve antiagregan tedavi diseksiyo-
nun ortaya ¢ikardig limen tukanikligina ikincil olarak gelisen

Deniz ve ark. Karotis Diseksiyonu

trombiis formasyonunu engellemek igin verilir, oysa ki disek-
siyonla beraber es zamanli olarak trombiis olusur. Bu durum
trombolitik tedavi kullanimini giindeme getirebilir.

Hastamizda  tromboembolinin = gdzlenmemesi  IVT’e
baglanabilir mi? bilinmemektir. Ancak su da bir gercektir ki,
her ne kadar IVT tedavi hastamizda intramural hematomu
artirarak ekstrakraniyal alandaki diseksiyonun intrakraniyal
alana uzanmasina neden olsa da hasta fonksiyonel olarak 9.

giinde diizelmigtir.

Bu nedenle hemodinami dengede tutulursa, IVI’in belki
de erken dénemde trombiis formasyonunu azaltug: ve buna
bagli olarak liimende devam eden akimin fonksiyonel dii-
zelmeyi saglayabilecegi kanaatindeyiz.

Hasta Onami: Yazili hasta onam: bu caligmaya katilan hastadan
alinmugtr.
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Diffuse Alveolar Hemorrhage in Systemic Lupus
Erythematosus Treated with Double Filtration

Plasmapheresis

Diffiz Alveoler Hemoraji'li Sistemik Lupus Eritematozus Olgusunda

Double Filtrasyon Plazmaferez

ABSTRACT

Diffuse alveolar hemorrhage is a rare and life-threatening com-
plication developed in systemic lupus erythematosus (SLE). We
report a case of diffuse alveolar hemorrhage in a patient with
lupus nephritis. The patient presented with acute respiratory and
renal failure. Therefore, she was assessed as an activation of sys-
temic lupus erythematosus. Despite pulse methylprednisolone,
immunosuppressant drugs, and intravenous immunoglobulin
(IVIG) therapy, the disease progressed. The patient participated
in a plasmapheresis program, and double filtration plasmapher-
esis (DFPP) therapy was performed for six sessions in 6 days.
Soon after the initiation of DEFPP, she recovered with resolution
of the radiological changes within 6 days and was successfully
extubated. Thus, DFPP therapy should be considered for the
treatment of diffuse alveolar hemorrhage, particularly in patients
of systemic lupus erythematosus with lupus nephritis.

Keywords: Diffuse alveolar hemorrhage, systemic lupus erythe-
matosus, lupus nephritis, double filtration plasmapheresis

Introduction

0z

Diffiiz alveoler hemoraji, Sistemik Lupus Eritematozus (SLE)
tanili hastalarda nadir goriilen ve katastrofik seyir gosteren bir
klinik stirectir. Olguda lupus nefriti tanust ile takip edilirken dif-
fiiz alveoler hemoraji gelisen hasta anlatildi. Ani gelisen nefes
darligs ile hastaneye bagvuran hastada akut solunum yetmezligi
ve bobrek yetmezligi bulgulari lupus alevlenmesi olarak deger-
lendirildi. Pulse metilprednizolon, immunsiipresan tedavi ve
intravenéz immunglobulin tedavisine ragmen iyilesme goriil-
medi. Double Filtrasyon Plazmaferez uygulamas: ile altt seans
sonunda alveoler hemoraji bulgularinin klinik ve radyolojik ola-
rak diizeldigi goriildii. Hasta altnci giin sonunda ekstiibe edildi.
Olgumuz ézellikle diffiiz alveoler hemoraji ile birliktelik goste-
ren sistemik lupus eritematozus hastalarinda tedavide double
filtrasyon plazmaferez kullaniminin akilda tutulmasi agisindan
Snem tagimaktadir.

Anahtar Kelimeler: Diffiiz alveoler hemoraji, SLE, lupus nefri-
ti, double filtrasyon plazmaferez

Diffuse alveolar hemorrhage (DAH) is a rare and life-threatening complication in patients with systemic lupus erythematosus
(SLE) and systemic vasculitis (1, 2). Frequency in lupus vasculitis estimates in approximately 2% of patients (3). Clinical and
radiological features of DAH in SLE are similar to those of other alveolar hemorrhage syndromes. In the majority of DAH associ-
ated with SLE, renal involvement is also present, and there is an increased risk for DAH in patients with known SLE (2). Clini-
cally, patients with DAH present with dyspnea, anemia, hemoptysis, and alveolar consolidation bilaterally on chest radiography
and some patients with concurrent lupus nephritis (4). Several treatment modalities have been used in the management of DAH
(3). Plasmapheresis is an alternative therapy when high-dose steroids and immunosuppressive treatment fail (4).

Herein, a patient was diagnosed as an activation of SLE with DAH. We used a novel method of plasmapheresis-double
filtration plasmapheresis (DFPP)-as a rescue therapy, which reduces the risks of replacement.

Case Report

A 19-year-old woman presented with shortness of breath, massive hemoptysis, and fever since 5 days. She was known to
have SLE and class-IV nephritis for the last 6 years. Two years ago, she was given cyclophosphamide therapy for 6 months
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Table 1. Detailed laboratory data

Test Result

WBC 6.8 x 103/pL (3.8-10)
Hemoglobin 6.9 g/dL (11.5-15.5)
Platelets 234 x 103/uL (150-400)
MCV 76.3 FL (80-100)
Hematocrit 21.9% (35.5-48)
Glucose 121 mg/dL (70-100)

Protein total

4.6 g/dL (6.4-8.3)

Albumin 2.1 g/dL (3.5-5)
Creatinine 3.5 mg/dL (0.6-1.1)
Urea 110 mg/dL (10-50)

Urinary protein

2 g/day (<0.5)

c3 32.9 mg/dL (90-180)
ca 2.95 mg/dL (10-40)
ANA Positive
c-ANCA Negative
Anti-GBM Negative
Anti-cardiolipin IgM/IgG Negative
Anti-ENA Negative
Scl-70/Jo-1

Test Result
AST 34 U/L (13-35)
ALT 29 U/L (7-35)
ALP 78 U/L (0-214)
GGT 112 U/L (7-32)
LDH 436 U/L (35-104)
T. bilirubin 0.06 mg/dL (0-1.2)
D. bilirubin 0.02 mg/dL (0-0.3)
Ca 6.7 mg/dL (8.6-10)
Na 136 mmol/L (136-145)
K+ 6.4 mmol/L (3.5-5.1)
INR 1.4 (0.85-1.2)
CRP 14,5 mg/dL (0-0.5)
ESR 7 mm/h (<20)
GFR 15.6 mL/min (71-151)
p-ANCA Negative
Anti-dsDNA 1/320 Titer (<1/100)
Anti-ENA Negative
SsA (Ro)/SsB (La)
Anti-ENA Negative
Sm/RNP(Sm)

WBC: white blood cell; MCV: mean corpuscular volume; C-3/4: complement-3/4; ANA: antinuclear antibody; ¢/p-ANCA: ¢/p-antineutrophil cytoplasmic
antibody; Anti-GBM: anti-glomerular basement membrane; ANTI-ENA: anti-extractable nuclear antigen; AST: aspartate aminotransferase; ALT: alanine
aminotransferase; ALP: alkaline phosphatase; GGT: gamma-glutamyl transpeptidase; LDH: lactate dehydrogenase; ESR: erythrocyte sedimentation

rate; GFR: glomerular filtration rate; Anti-dsDNA: anti-double-stranded DNA

Figure 1. a-c. Chest radiographs showing the develop-
ment of a left-sided pleural effusion in the patient. (a)
First diagnosis (b) After six sessions of double filtration
plasmapheresis (c) Last chest radiograph on 13t day of
her treatment

and had been taking prednisolone 8 mg/day-hydroxychloro-
quine 200 mg/day for 6 years.

Her blood pressure was 170/100 mmHg, pulse rate was 88 per
min, respiratory rate was 30 per min, oxygen saturation was 75%,
and temperature was 36.9°C. There were bilaterally rough respi-
ratory sound-crackles and tachycardia on auscultation and lower
extremity pitting edema. The rest of the examination was normal.

A room air arterial blood gas revealed pH: 7.14, PO2: 35
mmHg, PCO,: 65 mmHg, and SO,: 50%. For close mon-

itoring, the patient was intubated and placed on mechani-
cal ventilation in the critical care unit. Laboratory results
revealed microcytic anemia, hypoalbuminemia, hematuria,
and proteinuria. Glomerular filtration rate was 15.6 mL/min.
Urinary protein excretion for 24 h was 2 g/day. The anti-
double-stranded DNA (anti-dsDNA) titer elevated at 1/320
with low complement levels (C3, C4). Anti-phospholipid,
anti-glomerular basement membrane (anti-GBM) antibody,
and anti-cardiolipin antibodies were negative. Detailed labo-
ratory data are shown in Table 1. Ejection fraction was 60%,
and pulmonary artery pressure was 45 mmHg on echocar-
diogram. Chest radiograph showed slightly increased inter-
stitial markings that infiltrated a left-sided pleural effusion,
although diagnostic thoracentesis had revealed transudative
fluid (Figure 1). Bronchoscopy and bronchoalveolar lavage
were too invasive in this critically ill patient.

Depending on her clinical status, she was evaluated as an ac-
tivation of SLE with DAH and treated with 750 mg cyclo-
phosphamide once, 2 g/kg/day intravenous immunoglobulin
(IVIG) for 2 days, 6.5 mg/kg/day hydroxychloroquine, and
500 mg pulse intravenous methyl prednisolone for 3 days.
The treatment of methylprednisolone continued at a mainte-
nance dose of 1 mg/kg/day.
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Table 2. Double filtration plasmapheresis therapy sessions

Hb Hct Plt Albumin Cr Time Volume Waste
Sessions (gr/dL) (%) (/uL) (gr/dL) (mg/dL) (min) (LE) (Lt)
11.01.2013 9.2 28.4 39000 2.1 3.5 51 1.8 0.1
12.01.2013 9.6 29 31000 2.8 2.8 65 2.6 0.2
13.01.2013 9.3 28.6 29000 2.9 0.8 68 2.6 0.1
15.01.2013 9.9 28.9 27000 3 0.8 76 3 0.2
17.01.2013 7.6 221 80000 2.9 2.1 76 3 0.1
23.01.2013 8.6 25.9 80000 2.8 2.6 63 2.5 0.1

Hb: hemoglobin; Hct: hematocrit; Plt: platelet; Cr: creatinine

Figure 2. CT thorax with contrast showing diffuse alveo-
lar opacities in central (perihilar) distribution

Additionally, eight packed red blood cell transfusions were
given because of DAH, and four packed platelet apheresis
were transfused due to immunosuppressive therapy. When
her urine output was <500 cc/24 h with hypervolemia, she
was treated with hemodialysis therapy for six sessions. De-
spite medical treatment, her condition continued to dete-
riorate, and 72 h after the initiation of treatment, she had a
temperature of 38.8°C along. During the medical treatment,
hemoptysis severity increased and frequency with oxygen
desaturation progressively worsened. Contrast computed to-
mography of the thorax revealed diffuse alveolar opacities in
central (perihilar) distribution (Figure 2). She then received
DFPP accompanied with hemodialysis, intravenous 40 mg/
day methylprednisolone, and oral 6.5 mg/kg/day hydroxy-
chloroquine therapy.

Blood was drained from the body via the median cubital
vein and separated into blood cell and plasma components
using a Plasmaflo OP-05W (Asahi Kasei Medical Co., Ltd.,
Chiyodaku, Tokyo, Japan) membrane-type plasma separator.
Pathogenic substances were removed from the isolated plas-
ma using a Cascadeflo EC-50W (Asahi Kasei Medical Co.,
Ltd.) plasma component separator, and plasma and blood
cells were returned to the subject. An ACH X (Asahi Kasei
Medical Co., Ltd.) blood purification device equipped with
an extracorporeal circulation pump was used for blood and
plasma circulation. Conditions were set as follows: blood flow
rate, 30-60 mL/min; plasma separation speed, 30%-33% of
the blood flow speed (plasma flow rate: 10-18 mL/min); and
liquid waste flow rate, 1.5-3.0 mL/min (5). Heparin was used
as the anticoagulant.

Immediately after the initiation of DFPD, she improved with
resolution of the radiological changes in the sixth session (Fig-
ure 1). She did not require hemodialysis and was extubated
and discharged from clinic. Data on DFPP sessions are shown
in Table 2. On the 20* day of admission to the hospital,
laboratory data revealed that anti-dsDNA titer was negative
(<1/100) with ANA positivity. Her last chest radiograph is
shown in Figure 1. Patient’s father signed consent form that
allows releasing her medical information.

Discussion

DAH is usually presented with the “classic triad” of hemop-
tysis, rapid fall in hemoglobin over 24-48 h, and new alveolar
or interstitial infiltrates described in the literature (1, 2, 6). It
is a rare complication in SLE. Very few studies have been pub-
lished, and pathogenic mechanisms of DAH in SLE are not
completely understood. The most frequent cause of admis-
sion to the hospital is pulmonary capillaritis in patient with
SLE (2). Pulmonary capillaritis is vasculitis of microcircula-
tion of the lung (alveolar capillaries, arterioles, and venules).
This provides the distinction between pulmonary vasculitis
that is inflammation of the lung vessels of any size (2, 6).

Capillaritis begins with the neutrophilic infiltration of inter-
stitial area, followed by the disruption of the alveolar-capillary
basement membranes, finally resulting in fibrinoid necrosis
of capillary-alveolar wall. This causes the accumulation of
red blood cell, fibrin, and fragmented neutrophil in alveo-
lar spaces (2). These histopathological findings are detected
by bronchoscopy or transbronchial lung biopsy (TBB) for
convenient patients (3). The most common extrapulmonary
manifestation is renal involvement, usually class III or IV ne-
phritis. Serologically high titers of anti-dsDNA, hypocomple-
mentemia, and anemia are frequently noted (7). The most
common causes of death are respiratory failure due to massive
bleeding and concomitant nosocomial infection (3).

In our case, clinical, laboratory, and radiological findings were con-
cordant with DAH as a presentation of SLE. Even if bronchoscopy
or TBB was not performed, the patient was assessed as a capillaritis
syndrome who was admitted with massive hemoptysis. Mechani-
cal ventilation was required suggesting a rather critical condition.
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The mainstay of therapy is corticosteroid drugs for DAH,
particularly if associated with systemic and pulmonary vas-
culitis, but additional immunosuppressive agents, IVIG, and
supportive ventilation are often required (1, 6). However,
drug regimens have several differences between specific cli-
nicians (1). For patients with incomplete remission or treat-
ment resistance, plasmapheresis is a beneficial technique (4).
Although there are no enough long-term series regarding the
effectiveness on survival, few cases have shown that plasma-
pheresis can be used as a rescue therapy for some vasculitis-
related pulmonary bleeding (3).

Plasma exchange (PE) is a common type of plasmapheresis,
but it has potential risks of viral contamination, anaphylac-
tic reactions, and citrate-induced hypocalcemia due to the
frequent use of fresh-frozen plasma (FFP) (8). In a study by
Santos-Ocampo et al. (1), depending on the theoretical risk of
increased autoantibody synthesis, minimized cytotoxic agent
was used before initiating plasmapheresis.

The patient was given an induction therapy with corticoste-
roids and cyclophosphamide for DAH with lupus nephritis.
Additionally, she received hemodialysis therapy in conse-
quence of acute renal failure due to underlying lupus nephri-
tis. Although it was refractory to treatment with cyclophos-
phamide, pulse corticosteroids, and IVIG, we tried another
technique of plasmapheresis-DFPP-which separates plasma
from blood through a plasma filter and removal of compo-
nents of plasma fractionator (5).

Double filtration plasmapheresis is slightly different from
PE and other effective treatments in various autoimmune-
mediated diseases (9, 10). In a study on therapeutic apher-
esis in neuroimmunological disorders, patient outcomes
were compared between DFPP and PE therapies, which
revealed that both DFPP and PE are effective therapies.
However, the short-term effectiveness of PE was better
than that of DFPP, and there was no difference between
PE and DFPP in the long term (10). There are not enough
data on differences between the effects of PE and DFPP on
DAH syndromes, but in a reported case with DAH, DFPP
was successfully accomplished without FPP, thus eliminat-
ing chances of transfusion-transmitted infections and ana-

phylactic shock (9).

Double filtration plasmapheresis was preferred for this young
patient over PE to reduce the risks of viral contamination,
allergic reactions, citrate-induced hypocalcemia, and par-
ticularly volume overload. Therefore, she was not exposed to
FPP complications, and on the sixth session of DFPP, clinical
remission was successfully accomplished. When we observed
the effects of DFPP on extrapulmonary manifestations, we
considered that it could be associated with reduced circulat-
ing immune complex levels. Few studies have expressed the
impact of plasmapheresis in renal recovery, but the authors
have not mentioned DFPP in these studies (9).

Conclusion

Therefore, we suggest that DFPP should be considered as a
treatment for SLE-associated DAH in the context of active
disease where conventional treatment has failed to induce a
rapid response. Because DAH is life-threatening, the thresh-
old for initiating DFPP should be low and long-term studies
should be performed to examine the advantages/disadvan-
tages of this method.
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Indefinite Azacitidine Treatment Until Progression
May Provide Long-Term Disease Control in Elderly
Patients with Acute Myelogenous Leukemia

Progresyona Kadar Devamli Azasitidin Tedavisi, Yasli Akut Miyeloid
Losemililerde Uzun Sireli Hastalik Kontroli Saglayabilir

ABSTRACT

The prognosis of acute myelogenous leukemia (AML) is poor in
elderly patients. The mean survival rates at second and fifth years
for AML were 10% and 2%, respectively. Here our aim was to
demonstrate that the survival rate can be prolonged by long-term
azacitidine (AZA) treatment. Complete remission was achieved
at the end of the fourth and sixth courses of AZA treatment in
three elderly patients with AML with a high blast count. The first
patient was followed without any treatment after getting com-
plete remission with four courses of AZA, and at the end of 1
year follow-up, the patient died due to pneumonia. Complete re-
mission was obtained in the second and third patients after four
and six courses of AZA, respectively. Second patient is still being
followed up in complete remission at the end of the 20th course
of AZA. Recurrence occurred at the end of the 16th AZA course
in the third patient and he died after 20 months of the treatment.
In elderly patients with AML with a high blast count, the con-
tinuation of AZA treatment improves the overall survival rates.

Keywords: Elderly, acute myelogenous leukemia, azacitidine

Introduction

0z

Yasl: hastalarda akut myeloid 18seminin (AML) prognozu ké-
tiddiir. Tki ve 5 yillik ortalama sag kalim oranlart sirastyla %10
ve %2'dir. Burada amacimiz uzun siireli azasitidin tedavisi ile
sag kalimin uzadiginin gosterilmesidir. Yiiksek blast sayili 3
yaslt AML hastasinda 4. Ve 6. Kiirler sonunda tam remisyon
elde edildi. Birinci olguda 4 kiir tedavi ile remisyon elde edil-
dikten sonra tedavisiz izlendi. Bir y1l sonunda niiks gelisen hasta
pnoémoni nedeniyle 6ldii. Ikinci ve 3. olguda sirastyla 4 ve 6
kiir sonunda tam remisyon elde edildi. Ikinci olguda 16. Kiir
sonunda niiks gelisti. Ugiincii olgu ise tedavisinin 16. Ayinda
halen remisyonda izlenmekeedir. Yiiksek blast sayili yasli AML
hastalarinda azasitidin tedavisine devam edilmesi sag kalim sii-
resini artirmaktadir.

Anahtar Kelimeler: Yasli, akut myeloid 16semi, azasitidin

Acute myelogenous leukemia is an aggressive disease with a poor prognosis (1). The expected overall survival (OS) rates at
2 and 5 years are 10% and 2% in elderly patients, respectively (2). Therapeutic options are limited in this population (3).
Therapy related mortality rates increase up to 10%-25% due to poor performance status, comorbidities, adverse cytoge-
netics, and frailty (4). Low dose cytarabine, tipifarnib-a farnesyl transferase inhibitor, and gemtuzumab ozogamycine have
limited impact on OS. The survival advantage of clofarabine is yet to be proven (5-7). The median survival with intensive
chemotherapy is 5-13 months (4, 7). Azacitidine (AZA) has been shown to significantly increase OS in a recent phase III
study compared with conventional regimens in the treatment of intermediate-2 and high-risk MDS patients with a blast
count of 20%-30% (7). Here we present three elderly patients with AML who presented with a high (>30%) blast count
and had complete response with initial AZA treatment. Two of them achieved longer disease-free survival with azacitidine
maintenance.

This case report study was presented in 41 National Hematology Congress (2015 October 21-24 Antalya, Turkey).
Bu olgu sunumu yazist 41, Ulusal Hematoloji Kongresinde (21-24 Ekim 2015 Antalya, Tiirkiye) sunulmustur.
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Case Reports
Case 1

A 71-year-old male patient was admitted to our clinic with
complaints of malaise, fever, and cough. Bone marrow aspira-
tion showed 61% of blasts with folded large nuclei, basophilic
cytoplasm, and no granules. Bone marrow biopsy revealed
diffuse infiltration of blasts. CD33, CD14, CD11b, HLA
DR, and myeloperoxidase were positive and CD34 was nega-
tive in flow cytometric analysis. He had normal karyotype.
No genetic abnormality was reported in fluorescence in situ
hybridization (FISH) and mutational analyses. He was diag-
nosed with standard risk AML. Because of his advanced age
and frailty, which was assessed using the G8 frailty score, he
was not considered for an intensive therapy, and AZA therapy
was initiated. At the end of four cycles, the bone marrow blast
percentage was 3%. Peripheral blood counts were normalized
as follows: leukocytes, 8,200/uL; hemoglobin, 14.4 g/dL; and
platelets, 240,000/uL. The patient had complete remission
during the next 12 months with no further treatment. After
a year of follow-up, the disease relapsed and the patient died
of pneumonia (Figure 1). The patient’s consent could not be
obtained because of death.

Wkt

Figure 1. a-c. Bone marrow biopsy and aspiration at the
time of diagnosis. (a) Bone marrow biopsy showing blas-
tic cell infiltration (x400, H&E stain). (b) Immunohistoche-
mistry showing lysosyme immunoreactivity in most blas-
tic cells (x400, Lysosyme stain). (c) View of myeloblasts on
the bone marrow aspiration smear (x1000, Giemsa stain)

Figure 2. Bone marrow biopsy and aspiration after six
cycles of azacitidine treatment. (a) Bone marrow bi-
opsy showing granulocytic and erythroid cell precursors
(x100, H&E stain). (b) Immunohistochemistry showing
myeloperoxidase immunoreactivity in granulocytic cells
(x200, Myeloperoxidase stain). (c) View of normal granu-
locytic and erythroid cell precursors on the bone mar-
row aspiration smear (x1000, Giemsa stain)

Case 2

A 74-year-old female with a history of rheumatoid arthritis
and hypertension presented with malaise. She was taking
nonsteroid anti-inflammatory drug and methotrexate for her
comorbid conditions. At presentation, her complete blood
counts were leukocytes, 25,000/uL; hemoglobin, 7.2 g/dL;
and platelets, 19,000/uL. Bone marrow biopsy and aspira-
tion revealed that 65% of the bone marrow cells were mono-
blasts with fine chromatin, granular cytoplasm, and no Auer
rods (Figure 2). Flow cytometry showed that 72% of the
cells in blast gate expressed CD13, CD33, CD14, HLADR,
CD117, and myeloperoxidase positive monoblasts (Figure
1). Conventional cytogenetics, FISH, and mutational analy-
sis showed normal karyotype. She was diagnosed with stan-
dard risk AML. The Charlson comorbidity index score was
2. She was not considered eligible for intensive chemotherapy
and received AZA, and at the end of four cycles, complete
response was achieved. The blast count in the bone marrow
was 1% (Figure 2). The peripheral blood count was normal-
ized with a leukocyte count, 6,700/uL; hemoglobin, 12.5 g/
dL; and platelets, 242,000/uL. AZA maintenance was com-
menced upon the off-label approval of the government health
authority. Her treatment is ongoing, and she is in complete
remission after 20 cycles of AZA. The patient’s consent was

taken by her daughter.
Case 3

A 67-year-old male was referred to our clinic for his com-
plaints of weight loss and accompanying pancytopenia
(leukocytes, 1900/uL; hemoglobin, 8.2 g/dL; and platelets,
65,000/uL). Bone marrow biopsy showed significant dyspla-
sia in all cell lines and erythroid hyperplasia. Further, 42% of
his bone marrow cells were myeloblasts with folded nuclei,
prominent nucleoli, narrow cytoplasm, no granules, and no
Auer rods. In flow cytometric analysis, myeloblasts expressed
CD34, HLADR, CD117, CD13, and myeloperoxidase. Al-
though a cytogenetic abnormality due to significant dysplastic
morphology was expected in his bone marrow, conventional
cytogenetics, FISH, and mutational analyses reported nor-
mal karyotype. The patient was diagnosed with standard risk
AML, possibly transformed from myelodysplastic syndrome.
Because he was frail, he was commenced on AZA treatment.
The bone marrow blast count was 1.5% after six cycles of
treatment. Complete blood count revealed leukocytes, 9,500/
uL; hemoglobin, 13.4 g/dL; and platelets, 191,000/uL. Off-
label approval was obtained for AZA maintenance. Recur-
rence occurred at the end of the 16" AZA course and he died
after 20 months of treatment. The patient’s consent could not
be obtained because of death.

Discussion

The only curative treatment options in AML are conventional
intensive and high dose chemotherapy followed by stem cell
transplantation. These are rarely performed in elderly patients



because of their poor performance status, frailty, and comor-
bidities. AZA was approved for the treatment of AML with
20%-30% bone marrow blast counts (7). The ongoing AZA-
001 study will provide more information on the activity of
AZA in this population.

Fenaux et al. have reported that AZA treatment is more su-
perior to conventional chemotherapy in patients with low-
blast-count AML according to the WHO classification (7).
In contrast, although AZA treatment in elderly patients with
AML has been shown to be safe and effective, OS was not
significantly different in patients with a high percentage of
bone marrow blasts exceeding 30% (8). The first response
to AZA is achieved following at least median three cycles of
treatment (7). However, most responses are achieved after six
cycles, and 92% of the patients have best responses after 12
cycles of treatment (9).

Considering published data, although the beneficial effects
of AZA shortly occur, additional cycles are usually necessary.
The discontinuation of treatment after the best response is
followed by the reemergence of aberrant promoter methyla-
tion and gene silencing. Therefore, treatment continuation
offers the best chance to improve response as long as the
treatment is well tolerated and the disease is under control

(7, 10).
Conclusion

Here we presented three elderly patients with AML who had
high marrow blast counts. These patients were not eligible for
intensive treatment options. While the best responses were
observed in all with only four to six cycles of therapy, long-
term disease-free survival was provided by the indefinite use
of AZA. Considering the dismal prognosis of AML in elderly
patients, increased treatment-related mortality associated
with intensive chemotherapy in this population, and poor
survival after the relapse, which is an inevitable consequence
of AZA discontinuation in responding patients, it is reason-
able to continue AZA until progression in responders.
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Pleural Effusion, Ascites, and Thrombocytopenia
Associated with Acute Hepatitis A Virus Infection

Akut Hepatit A iliskili Plevral Efiizyon, Asit ve Trombositopeni

Dear Editor,

Although acute hepatitis A virus (HAV) infection is usually self-limiting, it may be rarely accompanied by extrahepatic
manifestations such as evanescent rash, leukocytoclastic vasculitis, arthritis, glomerulonephritis, pleural effusion, ascites,
cryoglobulinemia, autoimmune hemolytic anemia, and thrombocytopenia (1-3). The development of ascites may be as-
sociated with the transient elevation of pressure in portal and hepatic veins. It is caused by increase in hepatic sinusoidal
pressure and decrease in oncotic pressure because of hypoalbuminemia. Pleural effusion is likely related to inflammation
of the liver, immune complex mediated or transport of ascites to pleura through the lymphatics (4). Thrombocytopenia is
associated with the accumulation of immune complex on the platelet surface (5). To our knowledge, this is the first case
in which all these three extrahepatic manifestations were observed in a single adult patient.

A 35-year-old man admitted with a five-day history of nausea, vomiting, and jaundice. He had no comorbidities and
no medical history. On physical examination the patient was icteric with normal vital signs, and liver was palpable 3
cm below the costal margin. Laboratory examination yielded the following; hemoglobin: 16.4 g/dL, white blood cell
count: 10.3x10%/pL, platelet count: 255x10%/uL, ALT: 1970 U/L, AST: 1104 U/L, ALP: 102 U/L, GGT: 218 U/L,
total bilirubin: 9.4 mg/dL, direct bilirubin: 6.9 mg/dl, total protein: 6 g/dL, albumin: 3 g/dL, prothrombin time: 17.5
s, and INR: 1.29. HAV immunoglobulin (Ig) M and HAV IgG were positive, whereas all viral markers for hepatitis
B, C, D, and E were negative. Serological analyses for herpes simplex virus, Epstein-Barr Virus, cytomegalovirus, and
parvovirus were negative. The right costophrenic angle was observed blunted in the chest X-ray. Abdominal ultrasonog-
raphy and contrast-enhanced abdominal computerized tomography (CT) revealed ascites in perihepatic, perisplenic,
and subdiaphragmatic areas, and acute hepatitis without biliary tract pathologies. In contrast-enhanced thorax CT, a
right-sided pleural effusion with no parenchymal infiltration was observed. Supportive treatment was initiated. Until
the 3rd day of admission, the platelet count decreased progressively to 60x10%/uL, and it was verified by peripheral
blood smear examination. Laboratory analyses, including direct and indirect Coombs tests, antinuclear antibodies,
liver-kidney microsomal antibody, mitochondrial antibody, smooth muscle antibody, anti-soluble liver antigen, anti-
cardiolipin IgM-IgG, anti-phospholipid IgM-IgG, protein electrophoresis, serum and 24-hour-urine copper, serum
ceruloplasmin, and fecal alpha-1 antitrypsin did not reveal any abnormalities. Thrombocyte count gradually returned
to normal values by the 11* day without treatment. Radiological examinations on the 11* day of admission showed
regression of pleural effusion and ascites. Level of liver function tests decreased to completely normal values by the 18*
day of admission.

Although the complications related to acute HAV infection is usually self-limiting and resolves spontaneously, as in the
present case, it should be borne in mind that it may progress to a life-threatening condition in some cases.
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