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Dogum Agrisim1 Azaltmada Kullanilan Bir Gevseme Teknigi:

Hipnozla Dogum
Nezihe KIZILKAYA BEJI', Gizem KAYA?, Ayse YILDIZ?

Oz

Dogum, dogal bir olaydir. Anne adaylart gebe kaldiklarinda dogum siirecine uyum saglamaya
baslamaktadir. Bu uyum bedeninin gosterdigi fizyolojik yanitlarla desteklenmektedir. Dogumun
rahatsizligini azaltmak i¢in beden miikemmel bir sekilde donatilmistir. Kadinlar, bedenlerinin
gebe kaliacagini, tasidiklar1 bebeklerin gelisiminin nasil beslenecegini ve nasil dogurulacagini
icgiidiisel olarak bilmektedir. Dogum eylemi ile ilgili ¢evrenin ya da kisinin yasadigi olumsuz
tecriibeler gebelerde korku olusturarak dogum ve agri kelimelerinin birlikte anilmasina
neden olmaktadir. Gebelerin basarilt bir dogum gecirmesi i¢in birgok agri kontrol yontemi
bulunmaktadir. Dogumda hipnoz kullanimi bu yontemlerden bir tanesidir. Hipnozla dogum,
kisinin kendi korkularindan &zgiirlesmesi iizerine odaklanan, rahat bir dogum igin derin bir
gevsemeyi esas alan, rahat, saglikli, huzurlu ve bilingli bir dogum yolunda kullanilan uluslararasi
hem dogum yo6ntemi hem de doguma hazirlik felsefesidir. Hipnozla dogum felsefesi ile derin
gevseme saglanmakta ve kurulan giiven ortami sayesinde bilingaltinda depolanmis olumsuz/
negatif duygu ve korkular yerini pozitif beklentilere birakmaktadir. Pozitif beklentiler ve giiven
duygusu dogum siirecini kolaylastirmaktadir. Anne ve baba adaylar1 gerekli egitimler verilerek
doguma hazirlanmakta, bu sayede korkularindan arinmakta ve agri1 olusumu engellenmektedir.
Hipnozla dogum ile derin bir gevseme saglanarak gebelerin kendi bedenlerinin dogal yanitiyla
dogumlarin1 gerceklestirmelerine olanak verilmektedir. Bu makalede hipnoz, dogum agris1 ve
hipnozla dogum felsefesi konular giincel literatiir dogrultusunda incelenerek ele alinmistir.

Anahtar Kelimeler: Dogum, Agri, Hipnozla dogum
A Relaxation Technique Used to Reduce Labor Pain: Hypnobirthing

Abstract

Birth is a natural event. When expectant mothers become pregnant, they begin to adapt to the
birth process. This harmony is supported by the physiological responses of the body. The body is
perfectly equipped to reduce the discomfort of labor. Women instinctively know that their bodies
will conceive, how the development of the babies they carry will be fed, and how they will be
delivered. The negative experiences of the environment or the person related to the labor cause
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fear in pregnant women and cause the words birth and pain to be mentioned together. There are many pain
control methods for pregnant women to have a successful birth. The use of hypnosis at birth is one of these
methods. Hypnobirthing is an international birthing method and a birth preparation philosophy that focuses
on the liberation of one’s own fears, based on deep relaxation for a comfortable birth, and is used in a
comfortable, healthy, peaceful and conscious birth path. Deep relaxation is provided with the hypnobirthing
philosophy, and the adverse/negative emotions and fears stored in the subconscious are replaced by positive
expectations thanks to the established trust environment. Positive expectations and sense of trust facilitate
the birth process. The expectant mothers and fathers are prepared for the birth by providing the necessary
training, thus relieving their fears and preventing the formation of pain. By providing deep relaxation with
hypnobirthing, pregnant women are allowed to give birth with the natural response of their own bodies.
In this article, hypnosis, labor pain, and hypnobirthing philosophy are discussed in accordance with the
current literature.

Keywords: Birth, Pain; Hypnobirthing

Giris olmalidir. Dogum yapan kadinlarin ¢ogu,

Kadinlar gebeliklerini 6grendiklerinde bir
bebek diinyaya getirecekleri diisiincesi
olusur ve bu diislinceye uyum saglar.
Gebelik stirecinde fizyolojik, psikolojik ve
sosyal birtakim degisiklikler olusmaktadir.
Bu degisimlere uyum saglamak anne
aday1 icin Onemli bir doniim noktasidir.
Saglik profesyonellerinin, anne adayimin
slirece uyum saglayabilmesi i¢in prenatal
donemden itibaren anne adayi ile iletisim
halinde olmas1 gerekmektedir. Gebeye
gereken Olglide prenatal bakimlarinin
verilmesi, anne adaymnin dogum siirecine
uyumunu kolaylastirmaktadir. Bu
diistinceye gosterdikleri uyum gebelerin
dogum zamanina da odaklanmasini
saglamaktadir (1,2).

Normal dogum siireci, herhangi bir
miidahaleye/girisime ihtiya¢ duyulmadan,
destekleyici bir ortam saglandiginda
gerceklesebilen fizyolojik, ayni zamanda
kadim1 giiclii kilan bir olaydir. Saghk
profesyonelinin bu siirecteki etkisi ¢ok
onemlidir. Kadinlara gereksinimlerine gore
destek olunmalidir. Saglik profesyonelleri
kadinin  gereksinimlerini  géz  Oniine
alarak; bakimlarimi gereksinimler
dogrultusunda vermeli ve gebeye yardimci

dogum esnasinda kendilerine yardimci
olabilecek birine ihtiya¢ duyduklarinm dile
getirmislerdir. Ayrica modern cihazlarin
ve teknolojinin saglik profesyonellerinin
yerini alamadigini da belirtmislerdir (3).

Dogum Agrisi ve Dogum Korkusu

Dogum, dogal bir olaydir. Ancak, dogum
eylemiyle ilgili olumsuz tecriibelerin
artmasi, dogum ve agr sozciiklerinin
beraber anilmasina neden olmustur (1).
Dogum esnasinda gebenin iyilik halini
agr1  faktorii etkilemektedir. Gebeler
dogum eyleminin baglamasiyla yasamlari
boyunca karsilagsmadiklar1 siddetli agrilari
hissetmeye bagslarlar (4-5). Bu dyle biiyiik
agridir ki siddeti dogum yaklastik¢a artar
ve diizenli olarak devam eder. Bu sebeple
de diinyada doguma iliskin epidemik bir
korku olusmustur. Korku uterusa giden kan
damarlarinda vazokonstriksiyona neden
olarak “agri”y1 olusturmaktadir (1,6). Bu
nedenle dogum agrisi1, kadinlarda korku ve
memnuniyetsizlik ile iliskilendirilmektedir.
Korku dogumun dogal bir olaydan ¢ok
miidahale gerektiren bir durum olarak
diisiiniilmesine sebep olmaktadir (7).
Kadinlarda goriilen korku ve anksiyete
gecmiste yasadigir olaylar (6nceki zor



dogum, onceki travmatik hastane siireci,
dogumileilgili bahsedilenlerden etkilenme,
anne-bebek sagliginda olusan problemler
vb.) sebebiyle ortaya ¢ikmaktadir.
Zihindeki korkular gereksiz aci yaratan
fiziksel gerginliklere doniismektedir (6).

Incelemeler gosteriyor ki, gebenin endiseli
olmas1 kan basincinda degisikliklere sebep
olmaktadir. Bu durumla plasentaya giden
kan orani azalir ve fetiise daha az gida/
oksijen gider. Bdylelikle yenidoganda
uzun donemde problemlere neden oldugu
belirlenmistir (8).

Dogum korkusu ve dogum agrisi
giinimiiziin en dikkat c¢eken tartigma
konular1 arasinda yer almaktadir. Dogum
korkusunun fazla olmas1 dogum agrisinin
dahayiiksek algilanmasinasebep olmaktadir
(9,10). Kadinlarin ¢ogu dogum eylemini
yalnizca ¢evresinden duydugu kadariyla
bilmektedir. Dogum eyleminden olumlu
bahseden kadin sayisi ¢ok azdir. Bir¢ok
kadin dogumda olumsuz, istenmeyen
durumlar yasamaktadir. Bunlara ornek
olarak “aktif fazda 2 saatten fazla bir
siirede servikal dilatasyonun olmamasi,
fetlistin inisinde ilerleme olmamasi vb.
anormal dogum eylemi tipleri ve dogum
eyleminin uzamasi, caresizlik, yorgunluk
hissi, dayanilamayacak sekilde olan agrilar
ve kendini saglik profesyoneline (hekime,
ebeye) birakmak vb.” verilebilir (1,11).

Korku bireyin karar verme siirecini
etkileyen bir duygudur. Dick Read
“Dogumda yanlis giden nedir?” sorusunu
“Korku - Gerginlik — Agr1i Sendromu”
seklinde cevaplamaktadir. Korku,
bedendeki (6zellikle uterustaki) gerginligin
sebebidir. Var olan bu gerginligin dogum
stirecini  engelledigi, dogum eylemini
uzattig1 ve bu sekilde agriya neden oldugu
sOylenmektedir (6).

Tip Fakiiltesi Klinikleri Cilt 5 « Sayi 1+ Mart 2022 (1- 10)

Nezihe KIZILKAYA BEJi ve Ark.

Giinliik hayatta konusulanlar bilingaltimiz-
da depolanmaktadir. Dogum ile ilgili
cevreden duyulan olumsuz diisiinceler
dogum yapacak anne adayinin da dogum
ile ilgili olumsuz diisiinmesine neden
olmaktadir. Anne adaymmmm  dogum
eylemiyle ilgili duydugu olumsuz her
disiince  bilingalinda  korku  olarak
depolanmaktadir. Boylece dogumda agri
cekmeye, dogumu engellemeye sebep
olmaktadir. Sakin ve rahat bir dogum stireci
icin anne aday1 korkulardan ve olumsuz
duygulardan arindirilmalhidir (12).

Dogum agris1 ve olugan dogum korkusu
bireylerin  dogum  eylemine  karsi
memnuniyetini azaltir ve dogum siirelerinin
uzamasina sebep olur (10). Olusan bu
durum dogum eyleminde bir¢ok miidahale
yapilmasina neden olmaktadir (9). Boylece
kadinlar vajinal dogumdan wuzaklasip
sezaryeni (C/S) tercih etmektedir (13-16).
Literatiir incelendiginde yapilan birkag
arastirmada gebelerin sezaryen dogumu
tercih etme sebepleri arasinda; dogumdan/
dogum agrisindan korkma (%71.1) ve
bebek i¢in daha saglikli oldugu diisiincesi
(%15.5), %50 hekim istegi, %28.3 kendi
istegi, %9.4 miad gegmesi, %7.5 vajinal
dogum korkusu, %4.7 oraninda ise
sezaryen dogumun daha saglikli oldugu
diisiinceleri yer almaktadir (13,15). Ancak
bu durum dogum siirecinde destekleyici
bakim uygulayarak asilabilir.

Dogum eylemini gerceklestiren her
gebe bu agrinin yonetiminde birtakim
gereksinimleri vardir. Bu gereksinimleri
kargilamada gebeye yapilacak destek ¢ok
onemlidir. Bu destegi ve bakimi saglayacak
olan saglik profesyonelleridir. Gebeye
verilecek ebelik/hemsirelik bakimi dogum
agrisiin  azaltilmasina,  giderilmesine,
dogum eyleminde aktif bir sekilde yer
almaya, pozitif bir anne-yenidogan baginin
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olusmasina ve bu sayede de dogum
eylemiyle ilgili memnuniyetin artmasina
gebenin saglikli, basarili bir dogum stireci
gecirmesine katki saglayacaktir (17).

Saglik profesyonellerinin gebeyle
kurduklar1 iletisim ve verilen bakimdaki
destek sayesinde gebe rahatlamaktadir.
Dogum esnasinda saglanan  destek,
duygusal, bilgilendirici ve pratik destek
olarak tige ayrilmaktadir;

¢ “Duygusal destek”, gebenin bakim veren
profesyonel ile glivende hissetmesi;

o “Bilgilendirici destek™, ihtiya¢ duydu-
gunda gerekli tavsiyeyi alabilmesi;

* “Pratik destek”, kisinin pratik hizmetlere
ve tavsiyelere kolay erisebilmesi seklinde-
dir (18).

Kadinlara verilen bakimin temel amagclar
arasinda dogum agrisinin kontrolii yer al-
maktadir (19). Dogum agris1 evrensel bir
tecriilbe sayilabilir. Agrinin algilanma du-
rumu her insanda farklilik gostermektedir.
Olusan dogum agrisinin siddeti kisiden ki-
siye farkli algilanmaktadir. Agriy1 algilama
durumu, agn ile ilgili gegmis tecriibelere,
kisinin deger yargilarina, agri ile ilgili alig-
kanliklarina, sosyoekonomik 6zelliklere,
kaygi durumuna ve korku seviyesine gore
farkliliklar gostermektedir (20, 21). Kont-
rol altina alinamayan dogum agristyla orta-
ya ¢ikan stres anne ve yenidogan sagligini
tehlikeye sokmaktadir. Bu sebeple dogum
agrist olumsuz algilanir, kadinlar kendi is-
tekleriyle sezaryen dogumu tercih etmeye
baslar (21-23). Dogum eylemindeki agrinin
kontrol altina alinmasini saglayan yontem-
lerin amaci, annede ve yenidoganda olum-
suz durum yasanmadan dogrudan dogum
agrisinin yonetilmesi ve agrinin azaltilma-
sin1 saglamaktir (19).

Kadmin olumlu bir dogum tecriibesi elde
etmesinde saglik profesyonellerinin destegi
ozellikle de hemsirelik bakiminin 6nemi ve

bu bakimin biiyiik bir kisminin destekleyici
nitelikte olmasi gerektigi vurgulanmaktadir
(9, 24). AWHONN (Association of
Women’s Health, Obstetric and Neonatal
Nurses-Kadin ~ Sagligi, Dogum  ve
Yenidogan Hemsireleri Dernegi) dogumun
basaril bir sekilde yonetilmesinde hemsire
desteginin Onemli oldugu belirtilmistir
(25).

Diinya’da kadin  hareketleri  1970’li
senelerde baslamistir. Bu sayede kadinlarin
dogum eylemi hakkindaki gorisleri,
beklentileri ve almak istedikleri prenatal
bakim yontemleri hakkinda var olan
goriislerin degismesine olanak saglamistir.
Anne adaylar1 dogum eylemindeki stres ile
farmakolojik yontemler disindaki metodlar
ile bas etmek istemektedir. Bu durum
dogum eylemini mutlu bir tecriibe olarak
yasamalarina olanak saglamaktadir (26).

Literatiir incelendiginde var olan dogum
agrisinin  yonetilmesinde farmakolojik
agr1 kontrol yontemleri (FAKY) ve non-
farmakolojik agri  kontrol ydntemleri
(NFAKY) kullanilmaktadir. FAKY agrinin
ortadan kaldirilmasma yardimer olurken,
NFAKY var olan agriyla bas etmeye,
agrinin azaltilmasina, yonetilmesine ve
giderilmesine olanak saglayan uygulamalari
icermektedir (4, 27).

Farmakolojik Agr1 Kontrol Yontemleri
(FAKY):

* Inhaler Analjezikler

* Opioid ve Opioid Olmayan Ilaclar

¢ Lokal Anestezik Sinir Bloklar1

* Epidural ve Lokal Anestezik

* Opioid Enjeksiyonlar (27).

Non-Farmakolojik Agr1 Kontrol
Yontemleri (NFAKY):

Gevseme: “Hipnoz, Biofeedback, Hareket/
Pozisyon, Miizik, Yoga, Akupunktur ve
Akupress”



* Solunum Teknikleri: “Lamaze ve Dick
Read”

* Mental Uyarilma: “Odaklanma, Dikkat
Dagitma, Hayal Kurma”

o Tensel Uyarilma: “Masaj, Intradermal Su

* Enjeksiyonu, Transkiitanz Elektriksel

e Sinir Stimulasyonu (TENS), Yiizeysel

e Soguk Sicak Uygulama, Hidroterapi”
(2730)

Dogum siirecinde agriy1 yonetebilmek i¢in
sakin olmak gerekmektedir. Bu durum
gebenin olumlu bir dogum tecriibesi elde
etmesini saglamaktadir. Kadinlar sahip
olduklaribedensel 6zellikle dogum eylemini
miidahale edilmeden gerceklestirebilir.
Gebeleri doguma hazirlayan doguma
hazirlik egitimcileri, gebenin kendisinde
var olan dogurabilme yetenegini fark
etmesini saglayan yontemleri kullanmalidir
(1). Hipnoz uygulamasi dogum agrisinin
azaltilmasinda ya da giderilmesinde
kullanilan bir tekniktir (31). “Hipnoz”
gebeninrahatdogum yapmasini destekleyen
bir yontemdir. “Hipnoz, bireyin ic¢indeki
giicii fark etmesini saglamaktadir”. Hipnoz,
yogun konsantrasyon gerektiren, derin bir
gevseme ve biling durumudur (1).

Hipnoz ile dis uyaranlara farkindalik azalir.
Yogun bir odaklanma saglanir ve bu sayede
Onerilere daha fazla cevap verilmesini
saglar. Oneriler, algilama, duygu durum ve
davranista olusan farkliliklarla neticelenen
bir terapotik iletisimdir. Kadini bilingaltina
yonlendirerek, dnerileri yapmasinda destek
olunmaktadir (17).

19. yilizyilin baglarindan bu yana dogum
agrisini azaltmakta kullanilan hipnoz, eski
Yunancada uyumak olarak anilmaktadir
(32). Bu non-farmakolojik yontem 6nemli
yetenekleri askiya alan ve bilingaltina
ulagabilen derin fiziksel relaksasyon
durumu olarak tanimlanmaktadir.
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Boylelikle bireylerin etki altina alinmasi
durumu da artmaktadir. Hipnoterapistler
sayesinde kadinlar kendilerini hipnoz
durumuna sokmay1 Ogrenir bu sayede
dogum eyleminde yapilan  hipnoz
kendi kendine hipnoz seklinde ifade
edilebilmektedir. Farmakolojik olmayan
bu yontem dogum agrisinin azaltilmasini
saglamaktadir. Bu  sayede  higbir
farmakolojik yontem kullanmadan fetiis
ve yenidogana negatif etki olusturmadan
dogum agrisinin kontrol altina alinmasini
saglayan bir yontemdir (33). Dogum
eyleminde gebe i¢in bebegin giivenligi cok
onemlidir (8). Avantajlar1 olmasina ragmen
yogun bir sekilde uygulanamamaktadir.
Bunun sebebi de; zaman ve gebeligin
son donemlerinde anne adayiyla beraber
egitim  toplantilar1  gerektirmesi, bir
hipnotiste ihtiya¢ duyulmasi ve etkisinin
genellestirilememesidir (33).

Schrock ve arkadaslarinin (34) ile Smith
ve arkadaslarinin (35) yaptig1 caligmalarda
“kendi kendine hipnozuygulayan kadinlarin
epidural analjezi de dahil olmak iizere daha
az agrt kesici ilaca gereksinimi oldugu
ve dogum eylemi esnasinda agri1 kontrolii
ile 1ilgili memnuniyetlerinin daha fazla
oldugu” belirtilmistir. Baska bir ¢calismada
da “gevseme saglamak icin prenatal
donemde kendi kendine hipnoz yontemi
ile ilgili egitilen kadinlarda egitilmeyenlere
gore daha az epidural analjezi ihtiyaci
hissettikleri” saptanmaistir (36).

Doguma hazirlik yontemlerinin gelisimi
1950 yillarindan giinlimiize kadar uzanir
(3). Dogum ile bas edebilmek i¢cin doguma
hazirlik siniflar tercih edilebilir. Boylelikle
olumlu bir dogum tecriibesi edinilir.
Doguma hazirlik smiflarinda  “Korku-
Agri-Gerginlik” tiggenini kendi bas etme
mekanizmalar1 ile yok etmek, agrisiz
dogum yapmak vb. egitimler verilmektedir
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(26). Glinlimiizde saglik hizmeti saglayan
birey ve kurumlar anne ve baba adaylarina
doguma hazirlik smiflar1  sunmaktadir.
Doguma hazirlik yontemlerinden Dick
Read, Lamaze ve Bradley yoOntemleri
Amerika Birlesik  Devletlerin’de en
meshur doguma hazirlik kurslaridir. Son
zamanlarda ise bu alanda en fazla kullanilan
yontemlerden bir tanesi de hypnobrithing
(Hipnozla Dogum) felsefesidir (3).

Dogum eyleminde “hipnoz” kullanimi1
Marie Mongan tarafindan 1989 yilinda
“Hypnobirthing-Hipnozla dogum” ismiyle
ifade edilmektedir. “Hipnozla dogum” hem
bir dogum yontemi hem de bir doguma
hazirlik felsefesidir. Gebelik esnasinda
kadina otohipnoz ile kontraksiyonlar
nefes ile karsilama Ogretilir. Dogum
sirasinda  telaffuz  edilen  sdzciiklerin
gebelerin neokorteksini uyarir. Bu sebeple
dogumda gorevli saglik profesyonelleri
kullanacaklar1 sozctikleri 6zenle ve dikkatle
se¢meleri Onerilmektedir (37).

Hipnozladogumiledogumahazirlanananne
adaylarinin korkularindan kurtulmalarini,
kendilerinde var olan dogum eylemini
gerceklestirme yeteneklerini kesfetmelerini
saglayarak kadinlarin derin bir sekilde
gevsemesine izin veren bir uygulamadir
(12). Hipnozla dogum ile kadinlar, dogal
yolla dogurma iggilidiilerine bagvurma
haklarim1 geri kazanmakta ve eslerinin
stirece tam anlamiyla dahil olmasiyla
hayatlarinin en hatirlanasi deneyimlerinden
birini yaratmaktadir (6).

Marie Mongan hipnozla dogum felsefesinin
ilk uygulamasmi kendi kiziyla yapmistir.
Bu felsefeyle ilgili ¢alismalarina yillarca
devam etmistir. Mongan yOntemi olarak
anilan, gliniimiizde kullanim1 yayginlasan,
anne adaylarinin sakin ve bilingli bir dogum
yapmalarina firsat veren bir teknikten

¢ok dogumun normal, dogal ve saglikl
olduguna inanan bir felsefedir (12).

Hipnozla dogum, bir dogurma teknigi
veya yontemi oldugu kadar bir dogum
felsefesidir. Cocuk dogurmanin kadinlar
icin normal, dogal ve saglikli bir islev
oldugu programin temel ilkesidir. Bu
sayede yiiksek risk tagimayan c¢ok fazla
sayida gebe, dogumu, nazikce ve sakince
basarabilmektedir. Dogumun rahatsizligini
azaltmak i¢in beden miikkemmel bir sekilde
donatilmistir. Kadinlarin bedenleri nasil
gebe kalinacagini ve tasidiklar1 bebeklerin
gelisiminin nasil beslenecegini iggiidiisel
olarak bildikleri gibi nasil dogurulacagini
da i¢giidiisel olarak bilmektedir. Hipnozla
dogum, annelere, kendi yaradilislarindan
gelen nazikce, rahatca, giiclii bir sekilde ve
keyifle dogurma kapasiteleriyle is birligi
yapmaktadir (6). Hipnozla dogum doguma
hazirlik  felsefesinin  amaci, kadinin
dogum yapabilme yetenegini fark ederek
dogum oOncesi donemde egitim almasi,
kendi zihninde durumu canlandirmasi
ve hipnozla korkularinin azalmasmi, var
olan agrinin hissedilmeden pozitif bir
dogum tecriibesi yasatmaktir. Bu sebeple
hipnozla dogum; dogum eyleminde tibbi
miidahaleleri/girisimleri 6nermeyen dogum
esnasinda pozitif/olumlu sézciiklerle bireyi
yonlendirmeyi saglayan doguma hazirlik
felsefesidir (17). Anne adayi “Hipnozla
dogum” ile uyanik, dikkatli, sakin ama
yine de enerjik bir halde, bebek de dahil
biitin bir aileyle paylasilan gercekten
degerli ve tatminkar bir dogum deneyimi
saglamaktadir (6).

Hipnozla  dogum  felsefesi  “Zihin
Yasalarina” dayanir. Bu yasalar dogum
algisini degistirme 6zelligi bulunmaktadir:

* Psiko-Fiziksel Tepki Yasasi
* Uyumlu Cekim Yasasi



® Tekrar Yasasi

e Motivasyon Yasasi (6)

Psiko-Fiziksel Tepki Yasasi: “Beden
zihni izler”

Bireyin zihnindeki duygu ve diislincelere
karsilik gelen tepkiler bulunmaktadir.
Beden, zihnin eylem bilesenidir ve bedende
meydana gelen durumlar zihinde belirlenir.
Alg1 zihinde olusur ve bedende olusan
da bunun karsilig1 olan tepkidir. Dogum
stirecinde en 6nemli “Zihin Yasas1” budur.
Beden zihni izler. Eger zihinde korku
duygusu olusursa bedende bir savunma
durumu olusur ve dogal bir siire¢ olan
doguma tepki olarak gerginlik durumu
olusur. Oysaki kadinlar kendi yeteneklerinin
farkina vararak bu durumlarin olusmasinin
Oniine gegebilir (6).

Uyumlu Cekim Yasasi ve Tekrar Yasasi:
“Dilin giicii”

Kullanilan sOzciikleri bireyleri
etkilemektedir. “Uyumlu Cekim Yasasi”’na
gore, bireylerin diisiinme ve konusmada
kullandiklar1  kelimeler daha sonraki
deneyimlerinde kendilerine ayni bigimde
donen bir enerji yaratmaktadir (6). Hipnozla
dogum felsefesinde kullanilan sézciikler cok
onemlidir ve kendi dogum dili de pozitiftir.
Ornegin; “sanc1” sdzciigii yerine “kasilma”
ya da “dalga”, “1ikinma” yerine “bebege yol
verme” terimleri kullanilmaktadir (12). Bu
kelimelerin tekrar tekrar telaffuz edilmesi
diistincelere  kazinarak bir sartlanma
olusturmaktadir. Bu asamayir “Tekrar
Yasas1” yoOnetmektedir. Sozciikler kiside
diigiince ve his duygusunu olusturur ve
ayni diisiinceleri tekrar tekrar barindirmak
duygular1 uyandirir. Zamanla bu duygular
inanglar haline gelir. Inanglar davranisa

yanstyarak davraniglar deneyimleri
sekillendirir. Olumlu davranis olumlu
deneyimler yaratir; olumsuz davranis
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olumsuz deneyimler yaratir (6). Hipnozla
dogumun dogum dili pozitif oldugu i¢in
sadece olumluya odaklanilmaktadir.

Motivasyon Yasasi: “istediginiz Elde
Ettiginizdir”

Zihin yeterince motive oldugunda beden
de ona uygun tepkiyi vermektedir. Bireyin
niyeti ve kendi imgesine gore motive
olunmaktadir. Bir kadin nasil yasiyorsa,
dogumunun da o sekilde gececegi
soylenmektedir. Bireyin kendini nasil
gordiigli ve bu imgenin bireye faydasi olup
olmadigini degerlendirmelidir.

Mongan Yontemi olarak da anilan
“Hipnozla dogum” felsefesinde bircok
teknik kullanilmaktadir. Bunlar; dogum
stireci ile 1ilgili egitim, hipnoz, hafif
dokunug, “solunum yardimiyla bebegi
ittirme” ve rahatlama vb. tekniklerden
olugmaktadir (21).

Dort Temel Hipnozla Dogum
(Hypnobirthing) Teknigi:

« Nefes

o Gevseme

o Gorsellestirme

o Derinlesme

Nefes ve Gevseme Teknikleri

Gevseme  Nefesi:  Oksijen  uterusun
gorevini slrdiirebilmesi icin Snemlidir.
Bebegin yeterli miktarda oksijene ihtiyaci
bulunmaktadir. Diizgiin alinan bir nefes ile
gebenin gevsemesi saglanmakta ve bebegin
yeterli oksijeni almasi1 saglanmaktadir.

Dalga Nefesi: Karni kullanarak uzun, sakin
ve yavas nefes almaktir. Dalga Nefesi’nin
amaci nefesinizi, hem alirken hem de
verirken, miimkiin oldugunca uzatmaktir.

Dogum Nefesi: Dogum esnasinda bebegin
basinin ¢ikmasi ve ilerlemesinin saglanmasi
icin gerekli olan nefestir.

Diizenli ve ritmik bir sekilde alinan nefes



Dogum Agrisini Azaltmada Kullanilan Bir Gevseme Teknigi: Hipnozla Dogum

ile kadmlar gevseme konumuna rahat bir
sekilde gegmektedir (6).

Yogun-Derinlesme Teknikleri

Tam bir gevseme saglanarak annenin dogum
yapan bedenine ve bebegine derinden
odaklanmasi saglanmaktadir. Bu sayede,
anne, cevresinde dikkatini dagitacak her
seyl bir kenara birakarak bebegiyle bag
kurup, dogum eylemini rahat bir sekilde
gerceklestirmektedir (6).

Hipnozla dogum, kisinin kendi
korkularindan  Ozgiirlesmesi  {izerine
odaklanan, rahat bir dogum i¢in derin bir
gevsemeyi esas alan, rahat, saglikli, huzurlu
ve bilingli bir dogum yolunda kullanilan
uluslararasi bir doguma hazirlik felsefesidir.
Hipnozla dogum felsefesi ile derin
gevseme saglanmakta ve kurulan giiven
ortami sayesinde bilincaltinda depolanmis
olumsuz/negatif duygu ve korkular yerini
pozitif beklentilere birakmaktadir. Pozitif
beklentiler ve giiven duygusu dogum
stirecini  kolaylastirmaktadir.  Gevseme
nefesi ve dalga nefesi teknikleri hipnozla
dogum programinin en 6nemli 6geleridir.
Bu teknikler, dogum yapan annenin kendi
dogal iggiidiileriyle temasta olmasina
yardim etmektedir. Hipnozla dogum, anne
adaylariin aktif bir dogum siireci gegirmek
icin kendi i¢lerindeki giicle tanigmalarini
saglayarak, kadinlarin bedenlerine
saygt duymasint ve onu dinlemesini
ogretmektedir (6,12).

Sonuc¢

Kisaca oOzetleyecek olursak; dogum ile
ilgili yasanan, duyulan olumsuz tecriibeler
gebede korku duygusu olugsmasina neden
olmaktadir. Korku viicutta gerginlik
yaratarak agri olusturmakta ve dogumun
dogal bir sekilde gerceklesmesini engelle-
mektedir. Dogum agris1 kontroliinde kulla-

nimi
ile

artmakta olan hipnozla dogum
kadinlar konforlu ve rahat bir

dogum
profesyonellerinin
vb.) verecegi egitimlerle ebeveynler
bilinglenmekte  uygun  destek  ve
ortam saglanarak anne adayr doguma
hazirlanmakta bu sayede basarili bir dogum
gerceklestirmektedir.

gerceklestirmektedir.
(ebe,
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COVID-19 Pandemi Siirecinde Tip Egitimi ve
Bir Tip Fakiiltesi Deneyimi

Murat KALEMOGLU!, Ecem KALEMOGLU?
Oz

COVID-19 nedenli tiim diinyada yasanan pandemi korkun¢ boyutlarda devam etmektedir. Bu
stirete viriise karsin tedavi unsurlar1 arastirilirken yepyeni inovasyonlarin ve yeniliklerin de
kesfedildigi ve yasamimiza girdigi gercegiyle yiiz yiizeyiz. Pek ¢ok sektorde giinliik yasamda bazi
kisitlamalarla fedakarliklarda bulunmaktayiz. Egitim de bunlardan biridir. Téim Diinya ilkelerinde
egitimin bir boliimiinii olusturan tip egitimi de hem Tip Fakiilteleri boyutunda hem de uzmanlik
ogrencilerinin mesleki egitimlerinde, baz1 miifredat degisikliklerini zorunlu kilmistir. Sokaga
cikma kisithliklar1 geldikge egitimin ¢evrimici olarak verilmesi geregi dogmustur. Uygulama
ve pratik gerektiren yiiz yiize egitimlerinde az sayida dgrenci gruplari olusturularak verilmesi
giindeme alinmistir. Cevrimigi uzaktan egitim ile ilgili olarak pek ¢ok yazilim programlarinin
kullaniminin 6nii agilmistir. Sanal siniflar, laboratuvarlar, amfiler, klinik prosediirler ve hatta sanal
stnavlar tip egitiminin degismez birer parcast olmustur. Uskiidar Universitesi Tip Fakiiltemizde
de pek cok tipte ticari yazilim kullanilarak hem ¢evrimici hem de yiiz yiize olarak (hibrid) egitim
miifredatimizda bir kesinti ya da aksama yasamadan pandemi siirecinde egitim siirdiiriilmiistiir.
Giinlimiizde pandemi sonras1 donemde tip egitiminin segeneklerine 6zellikle basta teorik dersler
olmak iizere ¢evrimici egitimin artik tip fakiiltelerinin rutin uygulamalar1 arasina katilacagini
degerlendirmekteyiz.

Anahtar Kelimeler: Cevrimici egitim, Uzaktan egitim, Yiiz yiize egitim, Tip egitimi

Medical Education During a COVID-19 Pandemic:
A Medical Faculty's Experience

Abstract

The COVID-19 pandemic has been continuing all around the world. In this period while
vaccination and treatment strategies have been discovering for the COVID-19, many new
technological innovations have been introduced to our lives. Currently, in many fields, there
are many restrictions to decrease the COVID-19 spreading, and education is one of these fields.
Some changes in the curriculum of medical education and residency education were necessary
to adapt to these restrictions. The requirement of online education was rise because of the
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pandemic lockdown. Some university programs decreased their number of students for some lectures which

require practical education. Some universities developed new online education programs. Not only classes,

laboratories, clinical practices became virtual but also exams became virtual as well. In our Uskiidar

University Faculty of Medicine, with help of many commercial software programs, we provided both

online and face-to-face education (hybrid) to our students without any interruptions and problems. After

pandemic duration, we think that some parts of medical education especially theoretical parts will continue

to be given with online education systems.

Key Words: Online education, Distance education, Face to face education, Medical education

Tirkiye'de ilk COVID-19 etkenli hastalik
tanist 11 Mart 2020 tarihinde konuldu.
Tiirkiye’de COVID-19 Pandemisi
nedeniyle 21 Mayis 2021 tarihi itibariyle
5.160.423 resmi tespitli hasta ve 45.626
can kayb1 mevcuttur. Maalesef ¢ok vahim
bir tablo ile karsi karsiyayiz. (1) Tim
diinyada vaka sayisi ise 164.523.894 ve
can kayb1 3.412.032 kisidir. (2) Diinyada
hemen tiim iilkelerde pandemiye karsin
gesitli Onlemler almmmistir. Maalesef bu
onlemler igerisinde okullarin yiiz ylize
egitimlerinin sonlandirilmas1 da vardir.
Dolayistyla tip egitimi de bu Onlem
kararlarindan etkilenmistir. Baz1 son smif
intern 0grenciler, ¢esitli lilkelerde pandemi
ile miicadelede tam yetki ile kullanilmigstir
(3, 4). Hatta bazilar1 erkenden mezun
edilmislerdir (5-8). Diger tip fakiiltesi
ogrencilerinin egitimi ise Ozellikle klinik
staj ve uygulamali derslerde yepyeni bir
problemle kars1 karstya birakmistir (9,10).

Tim diinyadaki Tip Fakiiltelerindeki
ogretim elemanlar: tip egitim miifredatini,
COVID-19salgininedeniylehizlibirsekilde,
¢evrimi¢i miifredat haline doniistiirerek
yepyeni bir ders programi olusturdular.
Web kamerali hastane, laboratuvar ve
amfiler ile {i¢ boyutlu (3B) goriintiili
kadavralar yeni ders miifredatlarindaki
yerlerini aldilar. Ayrica web seminerleri
hizmeti sunan cesitli teknolojik iletisim
uygulamalariyla, c¢evrimici ders verilen
sanal siniflarda, hastalik tanilarini tartismak
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icin Ogrencilerin, sanal olarak ellerini
kaldirarak soru sormalari bile saglandi. Bu,
tip egitiminin ve tibbin donilisiimii mi ya
da gelecegi midir? Bu alisilmadik diizen,
glinimiizde yeni bir tartisma konusu

olacaktir.
Amerika Tip Kolejleri Dernegi (The
Association of American  Medical

Colleges- AAMC), 17 Mart 2020°de
viriisiin yayilmasini durdurmaya ve azalan
kisisel koruyucu ekipmani korumaya
yardimct  olmak i¢in Tip Fakiiltesi
ogrencilerinin dogrudan hasta bakimindan
uzaklastirilmalarin1 ~ siddetle  Oneren,
bir kilavuz yaymland:i (11). Birka¢ giin
icinde okullar ders miifredat1 ile ilgili
materyallerini ¢evrimici olarak yiiklemeye
basladilar. Haftalar iginde biiyiik
cogunlugu en azindan bazi klinik becerileri
uzaktan 6gretmek i¢in bazi yeni yollar da
gelistirdiler (12-14).

Ulkemizde ise Yiiksekdgretim Kurulu
Baskanhigi'nm  (YOK)  Koronaviriis
(COVID-19) hakkinda Yiiksek Ogretim
Kurumlarinda alinacak tedbirlere iliskin
oneriler 1ile ilgili 06.03.2020 tarihli
Universite Rektorliiklerine génderilen yazi
bu konuda bir ilktir (15). Bu YOK yazisinda
“Koronaviriis  (COVID-19)  Hakkinda
Yiiksekogretim  Kurumlarinda Alinacak
Tedbirlere Iliskin Oneriler” yer almaktadur.
Gelen bu yazi Universite Rektoriimiizce
resmi yazi (16) ile duyurulmustur. Daha
sonra YOK’iin 16 Mart 2020 tarihinden



itibaren 12 giin siire ile Akademisyenlerin
idari 1zinli sayilmalar1 konusundaki yazi
lizerine iiniversitemiz  Rektorliigiinden
Yonetim, Dekanlik, Direktorler ve idari
personel disindaki tiim akademisyenlerin
12 giin siire ile idari izinli sayilmalar ile
ilgili duyuru yapilmistir. (17) Uzaktan
cevrimi¢i (online) egitim silireci de bu
sekilde baglamistir. 27 Mart 2020 tarihli
YOK duyurusu ile tiim yariy1l egitimlerinin
yliz ylize olmayacagina iliskin bir yazi
yaymlanmigtir ~ (18).  Yine YOK’iin
13 Nisan 2020 sayili yazis1 ile saglik
alanlarinda uygulama egitimlerine yonelik
yazilar1 1ile eksik kalan uygulamalarin
yaz doneminde yapilabilecegi ifade
edilmistir (19). YOK'iin 30 Mayis 2020
tarihli duyurusu ile yatay ve dikey yurtici
ve dist kontenjanlarin arttirildigi ve bazi
kisitlarin bu doneme 06zgii kaldirildigina
iligkin duyurusu yapilmistir (20). Ekim
aymin basinda YOK tarafindan pandemi
kosullarinda nasil davranilacagina iliskin
“Yiiksek Ogretim Kurullarinda Saglikli ve
Temiz Ortamlarin Gelistirilmesi Kilavuzu”
yaymlanmistir (21).

Uskiidar  Universitesi, gerek Uskiidar
TV, gerekse ¢ok seri bir sekilde Uzaktan
Egitim  Koordinator' ligiiniin  (https://
uskudar.edu.tr/tr/uek) Onerileriyle LMS®
(Learning Management System), STIX®
(Student Teacher. Information Exchange)
ders sinavlar1 dahil tiim unsurlar miifredata
uygun bir sekilde zamaninda gerceklestirme
basarisint gdstermistir. Egitimimiz yiiz
ylize ve cevrimig¢i Ozellikleri ayni anda
iceren hibrid bir modelde yliriitiilmektedir.
FIJITAL®(Fiziki+Dijital) markas1 adi
altinda topladigimiz fiziki ve dijital
egitimin bir karigimi tarzinda egitim
programlari, 6grencilerimizi kullanimlarina
sunulmustur. Tim egitici gdrev yapan
akademisyenlerimize bilgilendirici gorsel
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kilavuzlar hazirlanarak, uzaktan egitimle
ilgili ders olusturma, sanal smif agma,
sanal sinav hazirlama, ders dokiimanlari
(belge, sunum, resim, vb) yiikleme ve
odev verme gibi egitimle ilgili pek ¢ok
unsurda egitimler verilmistir. Derslerde
canli ses ve video goriintiilerine ek olarak,
internet ag baglantisi, ekran goriiniimii
paylasimi ve ders sunum paylasimlari
yapilmakta ve akilli tahta fonksiyonlari
da gerceklestirilmektedir. Zaten yillardir
var olan STIX® sistemimizden dolay1 ¢ok
kisa siirede miifredattaki tiim egitimlerimiz
cevrimi¢i olarak organize edilmistir.
Uskiidar Tip Fakiiltemiz bu pandemi
stirecinde hem ¢evrimici hem de yiiz yiize
egitimin tim unsurlarm  kullanmistir.
Diger tiim egitim kuruluslarinda oldugu
gibi tiim bilimsel etkinlikler, toplantilar,
seminerler, kongreler gibi unsurlar da
¢evrimici olarak icra edilmislerdir.

Tip Egitimindeki pratik egitim unsurlari
“maske, mesafe ve hijyen” kurallar1 goz
oniine alinarak, 6grenci sayilar1 azaltilmig
sekilde ve grup sayilari arttirilarak hem yiiz
ylize, hem de ayni anda ¢evrimi¢i naklen
yaym olarak LMS® sistemi iizerinden
gergeklestirilmistir (Senkron ve asenkron
uygulamalar), (Resim 1).
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Resim 1: LMS iizerinden senkron ders anlatimi
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Verilen tiim teorik ve pratik ders gruplari
video kayda alinmistir. Bu sayede
Ogrencilerimize dersi daha sonradan
tekrar izleme olanagi saglanmistir. Ders
esnasinda sozlii ve metin tarzindaki 6grenci
sorularina  akademisyenlerimiz ~ yanit
vermiglerdir. Dersin video kaydi esnasinda
takildiklar1 noktalar ile ilgili olarak STZX®
ve LMS® iizerinden e-mail ile sorularimi
ders hocalaria sonradan soru sormalar1 da
saglanmistir (Resim 2).

Resim 2: LMS iizerinden 6grenciler ile iletisim
kurulmast

Resim 3: Patoloji dersinde uygulamal1 yiiz yiize ve
cevrimig¢i mikroskopi dersinin icrasi.

Akademisyenlerimiz, yine STIX® ve/veya
LMS® izerinden tek tek Ogrencilerimize
bireysel olarak ya da tiim sinif ders grubuna,
duyuruda bulunma, ders dokiimani ekleme
ve elektronik iletisim kurma olanagi

14

saglanmistir. Histoloji, Mikrobiyoloji ve
Patoloji gibi bazi laboratuvar uygulamali
derslerde, hocanin kullandigr mikroskop
goriintliileri  naklen ¢evrimigi  olarak
ogrencilerle paylasilarak sanki Ogrenciler
laboratuvar veya amfidelermis  gibi
derslerine devam etmislerdir (Resim 3).

Yiiz yiize egitim isteyen Ogrencilere,
laboratuvar yliz Ol¢limlerine gore tespit

edilen sayida Ogrenci  gruplamalari
yapilarak, uygulamali ve de c¢evrimigi
egitimler aksatilmadan yapilmistir.

Miifredattaki ders saati ve 6grenci grup
sayilart arttirillarak, Tip Egitiminde bir
zafiyet yaratilmamistir. Senkron olarak verilen
“Anatomi Kadavra Diseksiyon Salonu”
egitimlerine yine grup sayis1 arttirilip az
sayida Ogrenci ile ve hocanin bakis agisinda
akilli gozlik kullanarak yiiksek c¢oziiniirlik
degerine sahip kamera kullanilmasiyla, hem
¢evrimici olarak 6grencilere evlerinden hem de
anatomi salonundaki az sayidaki yiiz yilize grup
ogrencilerine dersler aksatilmadan verilmistir.
Yinebudersleridgrencilerinpandemikurallarina
uygun olarak Tip Fakiiltesi yerleskesinden de
cevrimici olarak takip etmeleri saglanmigtir.
Bazi uygulamali derslerin de video film
gosterimleri ile desteklenmesi, ‘uygulamali
ders’ saatlerinin icrasi sorununa kismen bir
¢Oziim saglamistir. Keza sanal simiile hasta
yazilimlar1 da 3 ve hatta 4 iincii siiflar i¢in
ideal bir egitim ortami sunmaktadir. Diinyada
pek ¢ok tip fakiiltesinde bu video ve/veya sanal
simiile hasta yazilimlarin1 kullanmaktadir
(10,12-14). Uskiidar Tip Fakiiltemizde halen
4, 5 ve 6 smiflar bulunmamaktadir. Ciinkii
Universitemizin kurulusu eski de olsa ii¢ yil
once egitime baglamig bir Tip Fakiiltesiyiz.
Simiile Hasta Laboratuvarlarimizda ficiincii
smif dgrencilerimize hem gruplar halinde yiiz
yiize, hem de g¢evrimi¢i olarak tiim egitimler



Resim 4: Simiile Hasta Laboratuvarinda kiigiik
gruplar halinde yiiz yilize ve ayn1 anda ¢evrimigi
olarak uygulamali egitimler stirdiiriilmistiir.

Resim 5: Simule Hasta Laboratuvarinda kiigiik
gruplar halinde ?/ﬁz yiize ve ayni anda gevrimici
olarak uygulamali egitimler siirdiiriilmiistiir.

Probleme Dayali1 Ogretim (PDO) egitimleri de
yine bu siirecte aksatilmadan yiriitilmiistiir.
Grup sayilar1 10-12 6grenci arasinda tutulmus
ve hem yliz ylize gruplar hem de ¢evrimigci
katilim saglanmigtir. Cevrimigi katilim ile yiiz
ylize egitim alanlar arasinda higbir gdze ¢arpan
fark olmaksizin egitimler verilmistir. Bu
egitimi alan iiglincii sinif 6grencileri en ¢ok bu
ders ile ilgili memnuniyetleri bildirmislerdir.
Literatire baktigimiz da Singapur Ulusal
Universitesinde Pandemi siiresince verilen
egitimler, diger baz1 egitim kurumlari gibi video
konferans yontemi, video filmler, simiilatorler
ya da kiigiik gruplar halinde yiiz yiize egitimler
tazinda gerceklestirilmistir. (11-14)
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Universitemiz yerleskelerinde yapilan tiim
aktivasyonlarda “Hayat Eve Sigar” (HES) kodu
(COVID-19 hastasi veya siiphelisi olmadigin
gosterir, Saghk Bakanliginin Resmi sitesince
verilen kisiye oOzgii kod) kontrol edilerek
Ogrenci ve akademisyen girisleri yapilmigtir.
Tiim Universite personelinin  {niversite
yerleskelerine kabulii, HES kodu kullanilarak
yapilmistir. Ayrica tiim yerleskeye girenlerde
HES kodu haricinde viicut 1silarinin dl¢iilmesi
de gerceklestirilmistir.

Kiitiiphanemiz faaliyetlerine pandemi
kosullarina uygun olarak 6grencilerimize hem
yiiz yiize hem de ¢evrimi¢i olarak hizmet
vermeye devam etmistir. Ayrica iiniversitemizde
yillardir kullandigimiz “Uzaktan Kiitiiphane
Erisim” kolaylig1 ile 6grencilerimiz evlerinden,
kiitiphanemizin tiim olanaklarina erismeye
devam etmislerdir. Kiitliphanemizin sundugu
gorsel ve sanal anatomi ders ve kadavra
diseksiyon programlari bu pandemi déneminde
etkin sekilde kullanilmistur.

Miifredat siliresini uzatmadan mevcut tim
dersler tamamlanmis, vize, mazeret siavlari,
final yariyll sonu ve biitiinleme smavlar
yapilmistir. Smav sorulart acik uglu, ¢oktan
tek ya da ¢ok se¢meli soru tarzinda, yar1 kapali
ve kapal1 soru tiplerinin tiimiiniin sorulmasini
saglayan bir sistemle rahatlikla smavlar
olusturulmustur. Zaten  Universitemizde
yillardir kullamlan Ogrenci Bilgi Sisteminden
(OBS) sinav sonuglar1 yayinlanmistir (Resimo6).

Resim 6: OBS iizerinden sinav sonuglari
yayimlanmuistir.
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Sinav esnasindaki evlerindeki yerel internet alt
yapist nedeniyle ¢ok az sayida 6grencilerimizde
sinav siiresinde hatalar olusmustur. Bunlar
sinav sistemine girememe, smav sayfasindan
atilma, smav sorularini gérememe ve sinav
sorularimt  kaydedememe gibi hatalardan

olusmaktadir. LMS® sistemi ile ¢ok detayl
olarak smav kayitlar1 alindig1 i¢in, nadir olusan
bu hatalarin teyidini yapma imkanimiz vardir
(Resim 7,8).

Resim 8: Kisi bazli sinav siiresince yaptigi
aktivasyonlarin analizi.

16

Boylece smav itirazlarmin dogrulugu teyid
edilmis ve Fakiilte Yonetim Kurullarinca
bu ogrencilere ek smav hakki taninarak
magduriyetleri énlenmistir. Ogrencinin smava
saat kacgta girdigi, giris talimatlarin1 okuma
sliresi, sinava baglama zamani, her soruya yanit
stiresi, soru sayfasindayken ekranini paylagma
veya sinav sayfasindan ayrilma var mi ve
smav1 kaydetme zamani gibi pek ¢ok detayl
verilere ulasma imkanimiz da mevcuttur.
Odev aliminda da STIX®, LMS® disinda bir
intihal kontrol yazilimmin verdigi ek bir
hizmetle, 6dev smavi olusturulup 6grencilere
bu link gonderilerek, etik kurallara uygun
Odev inceleme olanagi akademisyenlerimize
saglanmistir. Ogrencilerin smav sonuglar1 ilk
bakista ¢evrimigi ile yiiz yiize egitim arasinda
belirgin bir farklilik olmadigmi gostermekte
ise de bu durum ayr bir ¢alisma konumuzu
olusturmakta olup ileride bu sonuglarimizi
ayrintili olarak yaymlayacagiz.

Bu y1l pek ¢ok iilkede uygulama sinavlarn yiiz
yiize yapilmamaktadir. Bu y1l Amerika Birlesik
Devletlerinde yapilan USMLE'nin (United
States Medical Licensing Examination) ikinci
asama smavlarimdan (STEP 2 CS) “Klinik
Yetenek Sinavi”, pandemi nedeniyle Once
askiya alinmig sonrast ise kaldirilmistir
(22). Buna benzer kararlar, pratik ya da
uygulama sinavlarinda ¢evrimi¢i yapilmasi
veya okullarin bu konuda giinlere yayarak az
sayida oOgrenciyle bu uygulama sinavlarimni
ylz ylize yapma kararlart alinmistir (4).
Yiiz yiize smavlar pandemi kurallar1 kat1 bir
sekilde uygulanarak, yerine getirilmesi hususu
Ozellikle belirtilmistir.

Oniimiizdeki dénemde bazi ticari firmalar
“home ofis” ¢aligmalarina devam edeceklerini
duyurduklar1 bu siiregte, tip egitiminde
de pandemi sonrasi bazi derslerin kismen
uzaktan ¢evrimici egitim tarzinda verilmeye



devam edecegi giiniimiizde tartigilmaktadir.
Bu tartismanin sonucu nasil olur, zaman
gosterecektir. Ancak uzaktan ¢evrimigci egitimin
daha da profesyonel ve daha etkili yontemler
ile devam edeceginden siiphe duymuyoruz.
Ozellikle teorik verilen derslerin onemli bir
kismi ¢evrimigi egitime doniisebilir.
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Kok Hiicrelerde DNA Hasar1 ve Onarimi

Ceyda DURMAZ!,Esra SEN?
Oz

Kok hiicreler, organizmanin yasami boyunca kendi kendine ¢ogalma yetenegine sahip olan,
dogru kosullar altinda veya dogru sinyaller verildiginde organizmay1 olusturan birgok farkli
hiicre tipine doniisebilen hiicrelerdir. Kok hiicreler fizyolojik doku homeostazinin saglanmasinda
biiyiik 6nem tasimaktadir. Kok hiicrelerdeki sayisal veya fonksiyonel bozukluklar embriyonik
letalite, gelisimsel anomaliler, yaslanmaya bagl dejeneratif bozukluklar ve onkogenez dahil
olmak tizere cesitli patofizyolojik olaylarla iligskilendirilmektedir. Endojen veya ekzojen
faktorler kok hiicrelerin canlilik ve fonksiyonuna yénelik tehditler olusturmaktadir. Intraseliiler
ve ekstraseliiler streslerin sebep oldugu hiicresel degisiklikler DNA hasarlarina yol agmaktadir.
DNA hasarlarini onaran tamir mekanizmalar1 hiicrenin genomik kararliliginin siirdiiriilmesinde
etkilidir. DNA hasarlarinin onarilamamasi ve kok hiicre biitiinliigiiniin bozulmas: sonucunda
hiicre apoptozu ve hiicresel yaslanma meydana gelmektedir. Hiicre, genomik biitiinliiglinii
korumak, olusan DNA hasarimin zararli sonuglarini azaltmak ve DNA iizerinde meydana gelen
hasar onarimini gergeklestirebilmek i¢in hiicre siklusu kontrol noktalar1 ve hiicre 6liim yolaklari
gibi mekanizmalara sahiptir. Bunlara ek olarak, antioksidanlar ve farmakolojik ilaglar da
organizmada olusan hasar ve stresin giderilmesinde rol oynayan hiicre i¢i tamir mekanizmalarina
destek vererek olusan hiicresel hasarlarin boyutunun azalmasinda etkili olabilmektedir.

Anahtar kelimeler: Kok Hiicre, DNA hasari, DNA hasar1 onarimi

DNA Damage and Repair In Stem Cells

Abstract
Stem cells are cells that are capable of self-replication indefinitely throughout the life of the
organism, which can transform into many different cell types that make up the organism under
the right conditions or when given the right signals. Stem cells have a great importance in
ensuring physiological tissue homeostasis. Numerical or functional disorders in various stem
cells are associated with pathophysiological events, including embryonic letality, developmental
anomalies, aging-related degenerative disorders, and oncogenesis. Endogenous or exogenous
factors pose threats to the viability and function of stem cells. DNA damage occurs as a result
of changes caused by intracellular and extracellular stresses. Repair mechanisms that repair
these damage points have an effect on maintaining genomic stability. Cell apoptosis and cellular
senescence occur as a result of not repairing DNA damages and deterioration of stem cell
integrity. The cell has mechanisms such as cell cycle checkpoints and cell death pathways in
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order to maintain its genomic integrity, reduce the harmful consequences of DNA damage, and perform

damage repair on DNA. In addition to intracellular repair systems that are involved in repairing damage and

stress in the organism, antioxidants and pharmacological drugs used endogenously can also be effective in

reducing the size of damage.

Key Words: Stem cells, DNA damage, DNA damage repair

Giris

Kok hiicreler, okaryotik organizmalarda
fizyolojik doku homeostazinin saglanmasi
icin onemlidir. Kok hiicrelerdeki sayisal
veya fonksiyonel bozukluklar, embriyonik
letalite, gelisimsel anomaliler, yaglanmaya
bagli dejeneratif bozukluklar ve onkogenez
dahil olmak iizere cesitli patofizyolojik
olaylarla iliskilendirilmistir (1). Cogu
neoplazm, onkogenezi yonlendiren ve
timor ilerlemesini destekleyen bir kanser
kok hiicresi poplilasyonu igermektedir
(2). Kok hiicreler farklilasirken kendini
yenilemektedirler (3). On yil Oncesine
kadar, kok hiicrelerin diger hiicre tiirlerine
farklilasma  yeteneklerini  kaybedecegi
diistiniilmekteydi. Ancak, tamamen
farklilagsmis hiicreler bile, belirli bir uyaran
ile kok hiicrelere farklilasabilmektedirler.
Boyle bir plastisite, fizyolojik doku
onarimint  desteklemenin  yan1  sira
indiiklenebilir pluripotent kok hiicrelerin
tretilmesine 1izin vermektedir. Endojen
veya ekzojen faktorler kok hiicrelerin
canlilk  ve  fonksiyonuna  ydnelik
tehditler olusturmaktadir (4). Bu faktorler
kok hiicrelerde DNA hasar1 meydana
getirmektedir. DNA hasari, doku ve
organizma homeostazi i¢in yikici sonuglara
sebep olmaktadir (5).

Embriyonik Kok Hiicrelerde DNA
Hasan

Embriyonik kok hiicreler, gelisimde
onemli bir role sahip olan pluripotent

hiicreler olup farklt hiicre soylarim
olusturabilme  yetenegine  sahiptirler.
Embriyonik kok hiicreler, benzersiz
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bir deneysel model olusturmanin yam
sira, rejeneratif tipta potansiyel bir
terapotik arag olarak da 6nem arz ederler
(6). Embriyonik kok hiicreler, DNA
hasarlarinin belirlenmesi ve onarilmasini
saglayan tamir mekanizmalarina sahiptirler
(7). Embriyonik kok hiicreler, DNA onarim
mekanizmasinin ¢ok sayida bilesenini
yiiksek oranda eksprese etmesi nedeniyle,
gesitli DNA  hasarlarimi  farklilasmis
hiicrelerden ¢ok daha verimli bir sekilde
onarabilme yetenegine sahiptirler (8,9).
Embriyonik kok hiicreler DNA hasari
giderilemediginde, diizenlenmis hiicre
Olimiine girerek ya da pluripotensini
kaybederek genetik hasarlarin yayilmasini
onlemektedir. Embriyonik kok hiicreler,
DNA hasar yanit1 ile iligkili diizenlenmis
hiicre Oliimiinii uyarmak ig¢in, apoptoz
regiilatorii olan BCL-2 iliskili X (BAX)
proteinini yapisal olarak aktif bir sekilde
golgi aygitinda bulundurmakta ve hizli bir
sekilde mitokondriye translokasyonunu
gergeklestirmektedirler (10). p53, NANOG
(Nanog homeobox) ve POUSF1 (POU sinif
Shomeobox 1, ayn1zamanda OCT3/4 olarak
da bilinir) gibi transkripsiyon faktorlerini
baskilayip, farklilagsma ile iligkili genleri
aktive  ederek  pluripotensi  kaybini
desteklerler (11,12). p53, hasarin boyutuna
bagli olarak DNA onarimini destekleme
ya da diizenlenmis hiicre Olimini
baslatma kapasitesini yansitmaktadir. Bu
nedenle embriyonik kok hiicreler, endojen

genotoksinleri  tamponlayarak  olusan
hasarlar1 dogru bir sekilde onarmakta,
hasar onarimi tamamlandiginda hiicre

siklusunu durdurmakta ve mutasyonlarin



stabilizasyonunu  etkili  bir

onlemektedirler (13).,

sekilde

Yetiskin Kok Hiicrelerde DNA Hasari
Yetigkin kok hiicreler, doku homeostazi
ve yara onarimina katkida bulunan
multipotent  hiicrelerdir. Yetigkin  kok
hiicreler, hiicre siklusunun GO fazinda
(sessiz faz=dinlenme hali) uzun siire
kalabilir ya da bulunduklar1 mikrogevresel
sartlara bagli olarak mutasyon biriktirmeye
egilimli hale gelebilirler (13).

Hematopoetik Kok Hiicrelerde DNA
Hasar

Hematopoetik kok hiicreler, miyeloid ya
da lenfoid progenitorleri olusturmak iizere
asimetrik boliinme gergeklestirerek yasam
boyunca hematopoezi korumaktadirlar.
Hematopoetik kok hiicreler, aktif ve inaktif
(rezerv) hiicrelerden olusmaktadirlar. Aktif
hiicreler hematopoezi desteklerken, inaktif
hiicrelerhematopoetik kok hiicre havuzunun
korunmasini saglamaktadirlar (14).
Hematopoetik kok hiicreler, replikasyon
stresi ve mikrogevresel genotoksinler dahil
olmak tizere endojen ve ekzojen kaynaklar
tarafindan olusan DNA hasar1 sonucunda
mutasyona ugramaktadirlar (15). DNA
onarim basamaklarinda meydana gelen
hatalar, hiicre siklusundaki diizensizlikler,
replikasyon stresi ve reaktif oksijen
tiirlerinin artigt hematopoetik kok hiicrelerin
yaslanmasina sebep olmaktadir (16).
Endojen aldehitler ve telomer kisalmasi,
hematopoetik kok hiicre havuzunda DNA
hasarina yol agan esas faktorlerdir. Yapilan
caligmalarda, inflamasyonun hematopoetik
kok hiicrelerde genotoksik etkilere yol
actig1 ve farelerde 16komogenez lizerinde
etkili oldugu gosterilmistir (13,17,18).
Hematopoetik kok hiicreler, hipoksik
bir ortamda bulundugundan reaktif
oksijen tiirlerinin iiretimi azalmaktadir
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ve glikolize dayali diisiik bir metabolik
aktivite gostermektedirler (13). Bunun
yan1 sira hematopoetik kok hiicreler,
Forkhead box O (FOXO) sinyal yolagini
ve otofajiyi  etkinlestirerek  oksidatif
stresi siirlamaktadirlar. p53 ise, hasar
onariminin yani sira diizenlenmis hiicre
olimii veya hiicresel yaslanma yoluyla
genetik hasar biriktiren hematopoetik kok
hiicreleri kontrol etmektedir (19,20).

Non-Hematopoetik Kok Hiicrelerde
DNA Hasan

Non-hematopoetik yetigkin kok hiicrelerin
genotoksik strese duyarliligi, hiicrelerin
proliferasyon hizina ve rejenerasyon
kapasitesine baghdir. Bagirsak epiteli gibi
dokular endojen ve ekzojen faktorlerin
neden oldugu DNA hasarina karsi
oldukga hassastir. Inaktif yetiskin kok
hiicreler, doku homeostazi icin gerekli
olan ve DNA’ya zarar veren maddelere
kars1 direng  gostermektedirler (21).
Sag¢ folikiilii kok hiicreleri diizenlenmis
hiicre Oliimiinii 6nlemek amaciyla DNA
¢ift zincir kiriklarina yanit olarak NHEJ
(Non-homologous end joining) tamir
mekanizmasini  hizlica baslatmakta ve
sitoprotektif bir protein olan BCL-2’yi
up-regiile etmektedir (22). Benzer sekilde,
iskelet kas1 kok hiicreleri, DNA bagiml
protein kinaz katalitik alt birimi araciligiyla
radyasyonun neden oldugu DNA cift
zincir kiriklarint dogru bir sekilde tamir
etmektedir. Inaktif yetiskin kok hiicreler
genellikle genotoksinlere karst direnglidir
ve yiiksek iyilesme potansiyeline sahiptirler
(23,24).

Indiiklenmis Pluripotent Kok
Hiicrelerde DNA Hasar1

Indiiklenmis pluripotent kok hiicreler,
klintk miidahalelerin gelistirilmesi i¢in
umut vaat edici sonuglar1 olan yeniden
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programlama yontemi ile elde edilen
hiicrelerdir. Yeniden programlama
yonteminde etkili olan faktorlerinin
eksprese edilmesi, DNA replikasyonunu
indiiklerken, oksidatif stres olusmasina
sebep olur. Oksidatifstres olusumu, Chk1’in
(Checkpoint kinase 1) up-regililasyonunun
disinda, ntikleosit veya antioksidan
takviyesi ile de Onlenebilmektedir (25).
Indiiklenmis pluripotent kék hiicrelerdeki
replikasyon stresi, anormal karyotiplerin

olusmasiyla artmaktadir. DNA tamir
mekanizmalarindaki  hatalar ve hatal
DNA onarmmi indiiklenmis pluripotent

kok hiicrelerde  genetik  kararsizligin
olusmasina neden olmaktadir (26,27).
Genetik kararsizligin olugsmamasi igin,
indiiklenmis pluripotent kok hiicrelerin
klinik uygulamasindan 6nce DNA tamir
mekanizmalarinin degerlendirilmesi 6nem
tagimaktadir. p53 aktivasyonu, hiicre siklus
arrestini, diizenlenmis hiicre Olimiini
ya da hiicresel yaslanmayi1 indiikleyerek
hiicrenin  yeniden programlanmasinda
islev gormektedir. p53 aktivasyonunun,
indiiklenmis  pluripotent  kék  hiicre
olusumunu, genetik kararsizhigi  ve
tiimorijenik potansiyeli arttirdigi
gosterilmistir. Somatik hiicrelerin yeniden
programlanmasi siirecinde, DNA onarim
aktivitesi ile p53 aktivasyonu arasindaki
bir denge bulunmaktadir (28). indiiklenmis
pluripotent kok hiicreler, baz eksizyonunun
onarimi, niikleotid eksizyon onarimi,
hatali DNA eslesmesinin onarimi gibi
cok sayida DNA tamir mekanizmalarina
sahip olduklarindan DNA zincir kiriklarini
verimli bir sekilde tamir edebilmektedir.
Bunun yani sira, anaerobik glikoliz yoluyla
enerji lreterek ve giicli antioksidan
yanitlar olusturarak reaktif oksijen tiirleri
seviyelerini smirlandirabilmektedir (29).
Sonug olarak, indiiklenmis pluripotent kok
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hiicreler embriyonik kok hiicrelere benzer
sekilde DNA hasarin1 onarmakta veya
kontrol etmektedir (13).

Kok Hiicrelerde DNA Hasar1 Onarimi
DNA hasar1 onarimi, hasarin spesifik
formlarini tespit ve kontrol eden karmasik
bir molekiiler sinyal agin1 ifade etmektedir.
Kontrol mekanizmasi, tolere edilemez
hasarlara sahip hiicrelerin onarimini veya
inaktivasyonunu  (diizenlenmis  hiicre
olimii veya hiicresel yaslanma yoluyla)
icermektedir (13).

* Baz Eksizyon Onarimi: DNA ¢ift sarmalint
onemli Ol¢iide bozmayan DNA hasarlarini
ele almaktadir. Hasarli baz, DNA polimeraz
B (Polp) ve DNA ligaz I veya DNA ligaz
IIT ile onarimi baslatan APEX1 (apurinik/
apirimidinik endodeoksiriboniikleaz1)
tarafindan taninan bir abazik bolge
olusturmak igin eksize edilmektedir (30).
Bu boélgeler, endoniikleazlar ile kesilmekte,
kesim sonrasi olusan tek sarmal zinciri kisa
yamal1 ya da uzun yamali onarim yolaklar1
ile tamir edilmektedir. Kisa yamali ve uzun
yamali onarim yolaklarindan hangisinin
aktif halde olacagi hiicre siklusu tarafindan
belirlenmektedir. Kisa yamali onarim
yolaginda poli (ADP-riboz) polimeraz 1
(PARP-1) ya da PARP-2 kesim bolgelerine
gelmekte, XRCC1 (X-ray repair cross-
complementingprotein1)veDNApolimeraz
B (Polp) proteinlerini onarim bdlgelerine
tasimakta ve olusan bosluga DNA ligaz III
tarafindan fosfodiester bagi ile baglanarak
onarim tamamlanmaktadir. Uzun yamal
onarim yolaginda ise, PARP-1 veya PARP-
2, XRCCI ile PNK (polintikleotid kinaz)
proteinleri onarim bolgesine gelmekte ve
burada yer alan 5’ fosfat ve 3’ hidroksil
gruplarina ¢evrilmektedir. DNA polimeraz
d/e ve FENI (Flap endoniikleaz-1) protein
kompleksleri tarafindan olusan bogluklar



doldurulmakta, DNA ligaz III tarafindan
fosfodiester bagi ile baglanarak onarim
tamamlanmaktadir (31).

* Niikleotid Eksizyon  Onarimi:  Cift
sarmallart bozan radikal eklentileri olmak
iizere genis bir DNA hasarini1 onarmaktadir.
Heliks distorsiyonuna neden olan hasarlarin
onariminda, hasarli DNA {izerinde biiyiik
eklentiler olusturarak eksizyon niikleaz
enzimi tarafindan tamir edilmektedir
(32-34). Onarim mekanizmasinda temel
olarak, hasarin taninmasi ve hasarh
bolgeye baglanilmasi, 24-32 niikleotid
uzunlugundaki  oligomerlerin  kesilip-
cikarilmasi, kesilen oligomerin salinmasi
ile ortaya c¢ikan boslugun sentez ile
doldurulmasi ve ligasyon basamaklar1 yer
almaktadir (32,35,36).

®* Hatali DNA  Eslesme
DNA  replikasyonu  sirasinda
polimeraz enzimi tarafindan eklenen
hatali niikleotidleri  diizelten onarim
mekanizmasidir (35). MSH2/MSH6 (MutS
homolog) heterodimerleri (MutSa olarak
bilinir) veya MSH2/MSH3 heterodimerleri
(MutSP olarak bilinir) tarafindan taninan
temel uyusmazliklari, insersiyon veya
delesyonlar1 diizeltmektedir (13). MutS
1 ve MutS 2 hatali baz-baz degisimlerini
onarirken, MSH2-MSH3 kompleksi ise
2-10 arasinda hatali baz-baz eslesmelerini
onarmaktadir (31). MLH1 (MutL homolog
1) ve PMS2 (Protein Mismatch repair
System  component)  heterodimerleri
hatali eslesme onarimi icin gerekli olan
diger proteinler arasindaki etkilesimi
diizenlemektedir. PCNA (proliferating cell
nuclear antigen), EXO-1 (ekzoniikleaz 1),
DNA polimeraz, replikasyon faktorleri ve
helikazlar1 igermektedir (35).

Onarimu:
DNA
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DNA Cift Zincir Kwigi Onarimi:
Genetik biitiinliiglin kaybiyla sonuglanan
kromozomal kiriklar olarak bilinen DNA
zincir kiriklari, basta iyonize radyasyon
olmak {lizere DNA’ya zarar veren
fiziksel ve kimyasal ajanlar tarafindan
indiiklenmektedir (35). Tamir edilmeyen
zincir kiriklar1 hiicre o6liimiine, yanlis
tamir edilen zincir kiriklar1 ise kromozom
translokasyonuna ve kansere neden
olabilmektedir  (33,36,37). Homolog
rekombinasyon ve homolog olmayan ug
birlestirme mekanizmalar1 ile ¢ift zincir
kiriklarinin  tamiri yapilirken, tamir igin
sec¢ilecek mekanizma hiicre siklusuna baglh
olarak degisiklik gostermektedir (33,35).

Sonuc¢

Kok hiicrelerin  kendini yenilemeleri,
protoonkogenlerin ve tiimor baskilayicilar-
i karsilikli  dengesi ile meydana
gelir. Bu dengede ortaya c¢ikabilecek
degisiklikler, hiicre hasarmna, anormal
hiicre boliinmelerine, hiicresel yaslanmaya
ve hiicre Olimiine neden olur. Kok
hiicreler yasam donglisii  igerisinde,
kendini yenileme, bdliinme 06zelliginin
yani sira farklilasmamis yapisin1  da
koruyabilmektedir. Kok hiicrelerin  bu
ozelliklerini stirdiirmesinde genom
biitiinltiglinli bozan reaktif oksijen tiirlerinin
yarattig1 hasarin giderilmesinde gorev alan
DNA tamir mekanizmalari, endojen ve
ekzojen antioksidanlar etkilidir. Buajanlarin
hasarl1 ve yaslanan kok hiicrelere terapotik
etkiler sagladigi goriilmektedir. Yapilan
tiim aragtirmalar 1s1¢inda, kok hiicrelerin
tamir ve tedavi mekanizmalarinda etkili
olacak endojen ve ekzojen yontemlerin
degerlendirilmesi ve kullanilan ajanlarin
doz optimizasyonlarinin yapilmasi ile daha
etkin sonuclar elde edilecektir.
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The Evaluation of Importance of New Immunohistochemical
Markers for the Diagnosis and Differential Diagnosis of
Mesenchymal Tumors

Sevil KARABAG!, Kiviletm Eren ERDOGAN?,
Mehmet Ali DEVECH, Giilfiliz GONLUSEN*

Abstract

Objectives: The diagnosis of the mesenchymal neoplasms, due to their rarity and variations
of their morphology, is challenging for even the most experienced pathologists. The aim of
the study is to reevaluate the cases with previous diagnosis of sarcoma using newly found
immunohistochemical markers and the 2020 World Health Organization (WHO) classsification.

Material and Methods: 183 cases who were diagnosed to have soft tissue sarcomas of
the extremities between 2000-2015 were reevaluated using 2020 WHO classification. The
histopathologic specimens were analyzed with the new immunohistochemical markers (TLE1,
MUC4, MDM2, CDK4, TFE3, STAT6, INI1). The morphologic features and the ultimate
diagnosis were compared with the previous histopathologic evaluation.

Results: The diagnosis was changed in 38 cases in this series after the application of the new
immunohistochemical markers. The most remarkable alteration was detected in the groups of
leiomyosarcoma and liposarcoma.

Conclusion: Soft tissue sarcomas exhibit difficulties during diagnosis even for experienced
pathologists. This challenging process should be supported with the appropriate application of
the immunohistochemical markers in order to decrease the rate of misdiagnosis. With newly
developed immunohistochemistry markers, a detailed examination is required.

Key Words: Soft tissue sarcomas, Immunohistochemistry, WHO 2020

Mezenkimal Tiimorlerin Tam1 ve Ayirict Tamisinda
Yeni immiinohistokimyasal Belirteclerin Oneminin Degerlendirilmesi

Oz
Amac: Mezenkimal neoplazmalarin tanisi, nadir olmalar1 ve birbirinden farkli morfolojileri
nedeniyle en deneyimli patologlar icin bile zordur. Caligmanin amaci, yeni bulunan
immiinohistokimyasal belirtecler ve 2020 Diinya Saglik Orgiitii (DSO) siniflamas1 kullanilarak

daha once sarkom tanis1 almig olgulari yeniden degerlendirmektir.
Gerec ve Yontemler: 2000-2015 yillar1 arasinda ekstremitelerde yumusak doku sarkomu tanisi
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alan 183 olgu, 2020 DSO siniflamas1 kullanilarak yeniden degerlendirildi. Histopatolojik érnekler yeni
immiinohistokimyasal belirtecler (TLE1, MUC4, MDM2, CDK4, TFE3, STAT6, INI1) ile analiz edildi.
Morfolojik 6zellikler ve nihai tan1 dnceki histopatolojik degerlendirme ile karsilastirildi.

Bulgular: Bu serideki 38 olguda yeni immiinohistokimyasal belirte¢ler uygulandiktan sonra tani degisti.

En dikkat cekici degisiklik leiomyosarkom ve liposarkom gruplarinda tespit edildi.

Sonug¢: Yumusak doku sarkomlari, deneyimli patologlar i¢in bile tani sirasinda giicliikler gostermektedir.

Yanlig tant oranini azaltmak igin bu zorlu siire¢, immiinohistokimyasal belirte¢lerin uygun sekilde

uygulanmasiyla desteklenmelidir. Yeni gelisen immiinhistokimyasal belirteclerle dikkatli inceleme

gereklidir.

Anahtar Kelimeler: Yumusak doku sarkomu, Immiinohistokimyasal, DSO 2020

Introduction
Soft tissue tumors include a fairly
heterogeneous group of neoplasms

classified according to the origin of the
tissue (1,2). Malignant soft tissue tumors
make up fewer than 1% of all malignant
neoplasms (3). The incidence of these
tumors changes with age (4,5). The
widespread use of modern techniques
such as immunohistochemical (IHC)
and molecular diagnostic methods has
revolutionized the pathologic diagnosis.
An immune panel is developed that is
supported with the use of some clinical
and histopathological clues. MUC4, TFE3,
TLE1l, STAT6, MDM2, CDK4, INII,
DOG], and Brachyury are only a few of
the biomarkers that have recently been
discovered and are reported to be involved
in diagnosis (6).

The goal of the study is to use the WHO
2020 classification and IHC markers to
reassess the diagnosis of patients previously
diagnosed as sarcoma of the extremities,
and to investigate the importance of these
markers in mesenchymal tumor diagnosis
(7).

Material and Methods

201 patients were diagnosed to have a
mesenchymal tumor between 2000-2015 in
a department of pathology of a university
hospital. All mesenchymal tumor cases
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were located in the extremities. Slides and
paraffin blocks of the cases were examined
for this study.

Out of the 201 patients, those 183 with
adequate material for further examination
were included in this study. Malignant
mesenchymal tumours comprised 167 of
them and the remaining 16 were solitary
fibrous tumors. During the initial diagnosis,
all the sections and IHC-stained slides
were reviewed by three pathologists, one
of whom was experienced in soft tissue
tumours.

The previous diagnosis of these cases was
reassessed using MUC-4, STAT6, TLEI,
TFE3, MDM2, CDK4, INI1 IHC. Other
IHC markers were already studied while
routine interpretation of these cases. The
samples were introduced to a BenchMark
XT device. MUC-4 (Santa Cruz 1:50),
STAT6 (Santa Cruz 1:50), TLE1 (BioSB
RTU), TFE3 (Cell marque 1:200), MDM2
(Santa Cruz 1:80), CDK4 (Santa Cruz
1:50), INI1 (Cell Marque RTU) antibodies
were applied and staining was performed
in the automated device subsequently and
stained samples were covered using fluid-
based material.

The study was approved by The Institution’s

Non-Interventional Clinical Research
Ethics Committee (Protocol number:
TTU20153799).



Results

There were 92 male and 91 female patients.
The mean age in this series was 48 years,
ranging between 1 and 89 years. Only 10%
(n=19) of the cases were between 0-18
years old. The remaining 90% (n=164)
were found to be older than 18 years.

The tumour location was the lower extremity
in 116 patients (63%); the upper extremity
in 38 (21%); the trunk in 14 cases (8%). The

Table 1. Diagnostic distribution

Sevil KARABAG ve Ark.

rare locations were the retroperitoneum in
five; visceral in four; inguinal in four; head
and neck in two of the patients. The most
commonly made initial diagnosis in this
series was undifferentiated pleomorphic
sarcoma, which consisted of 41 cases
(22%). Malignant peripheral nerve sheath
tumor (MPNST) and myxofibrosarcoma
were detected in 19 and 17 patients,
respectively. The diagnostic distribution is
presented in Table 1.

Diagnosis of All Cases

Case Number

Undifferentiated pleomorphic sarcoma 41
Malignant peripheral nerve sheath tumor (MPNST) 19
Myxofibrosarcoma (MFS) 17
Synovial sarcoma (SS) 16
Solitary fibrous tumor (SFT) 16
Liposarcoma 13
Rhabdomyosarcoma (RMS)

Leiomyosarcoma

Fibrosarcoma

Clear-cell sarcoma

Low-grade fibromyxoid sarcoma (LGFMS)
Alveolar soft part sarcoma (ASPS)
Epithelioid sarcoma

Soft tissue osteosarcoma
Myxoinflammatory fibroblastic sarcoma
Mesenchymal chondrosarcoma

Epithelioid angiosarcoma

Sclerosing epithelioid fibrosarcoma (SEF)

Dermofibrosarcoma protuberans (DFSP), fibrosarcomatous variant
Epithelioid sarcoma-like hemangioendothelioma

Primitive neuroectodermal tumor
Inflammatory myofibroblastic tumor (IMT)
Myofibrosarcoma

Malignant mesenchymal tumor

After the wultimate evaluation using
the WHO 2020 classification and new
tumour markers, a change was detected
in 61 patients of the series, yet the
histopathological differences were found
only in 38 of them. The remaining 23
cases were renamed according to the new
nomenclature. Twenty of 23 cases was
accepted to be undifferentiated PS, as
the term “malignant fibrous histiocytoma
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(MFH)” was replaced by “undifferentiated
PS”.  Moreover, three cases diagnosed
with myxoid MFH previously were
renamed as myxofibrosarcoma, because
“myxofibrosarcoma” was included in
new classification. The 38 patients in
whom histopathological differences were
detected with the newly applied markers
are presented in Table 2.
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Table 2. Previous and ultimate diagnoses in 38 cases.

No Age Old diagnosis New diagnosis Immunohistochemistry (IHC)
1 69 LMS DFSP, fibrosarcomatous CD34 +

2 69 LMS SFT, malign STAT6 +, H-caldesmon -
3 54 LMS Myxofibrosarcoma H-caldesmon -

4 29 LMS IMT H-caldesmon -, ALK+
5 61 LMS MPSKT H-caldesmon -, S100 focal +
6 68 LMS APS H-caldesmon -

7 75 LMS APS H-caldesmon -

8 68 MFH MPNST S100 focal +

9 67 MFH MPNST S100 focal +

10 52 MFH DDLPS CDK4 +, MDM2 +

11 74 MFH Fibrosarcoma

12 72 MFH P1. LMS H-caldesmon+

13 59 APS DD Condrosarcoma

14 58 APS Mixoid LPS CDK4 -, MDM2 -

15 16 MMT SS TLEI +

16 76 MMT DDLPS CDK4 +, MDM2 +
17 72 MMT SEF MUC4 +, EMA+

18 46 MMT SFT, malign STAT6 +

19 53 MMT APS

20 22 MPNST SS TLEI +

21 75 MPNST SS TLEI +

22 57 MPNST Myxofibrosarcoma

23 54 MPNST APS S100 -

24 65 DDLPS APS CDK4 -, MDM2 -

25 80 DDLPS APS CDK4 -, MDM2 -

26 74 DDLPS MIFS CDK4 -, MDM2 -

27 53 DDLPS Myxofibrosarcoma CDK4 -, MDM2 -

28 70 Epithelioid S. APS INII +

29 50 Epithelioid S. MMT INII +

30 33 Myxoid LPS MIFS SMA focal+, ALK -
31 23 Myxoid LPS SS TLEI +

32 60 ASPS Clear cell sarcoma TFE3 -

33 83 SS LMS b H-qaldeérg%% -:_, 11;/114]15:1{4_2

esmin -, , -

34 73 Pl. RMS APS CDKA4 -

35 79 MERRT A/AS Sarcoma INI1 +

36 25 LGFMS MPNST, low grade MUC4 -, S100 fokal
37 28 A/AS Sarcoma Myxofibrosarcoma

38 28 SFT Giant cell angiofibroma STAT6 +

LMS: Leiomyosarcoma, MMT: Malignant mesenchymal tumor, MFH: Malignant Fibrous Histiocytoma,
MPNST: Malignant peripheral nerve sheath tumor, ASPS: Alveolar soft part sarcoma, PL LPS: Pleomorphic
liposarcoma, LMS: Leimyosarcoma, PL RMS: Pleomorphic rhabdomyosarcoma, SS: Sinovial sarcoma,
DDLPS: Dedifferentiated liposarcoma, UPS:Undifferentiated pleomorphic sarcoma, LGFMS: Low grade
fibromyxoid sarcoma, SFT:Solitary fibrous tumor, CCS: Clear cell sarcoma

The most common change in diagnosis was
detected in the leiomyosarcoma (LMS)
cases. There were seven cases priorly
diagnosed LMS (Cases 1-7). After further
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evaluation, we observed that H-caldesmon
was negative in Cases 1-7. Case 1 with
spindle cells was initially diagnosed as
leiomyosarcoma of the knee based on focal



weak positivity of SMA, yet the diagnosis
was revised as DFSP fibrosarcomatous
variant owing to focal CD34 positivity.
While the diagnosis of Case 2 was revised as
malignant SFT based on STAT6 positivity.
Case 3 was changed to MFS due to the
presence of myxoid areas, and curvilinear
vasculature. The diagnosis of Case 4 was
revised as inflammatory myofibroblastic
sarcoma due to ALK positivity, focal SMA
positivity, and the presence of extensive
inflammatory cells. The diagnosis of Case
5 was changed to MPNST due to the focal
positivity of S100, and morphologically
fluctuating fascicular pattern. Absence of
fascicular pattern, and presence of extensive
pleomorphic cells led to revision of the
diagnosis from LMS to undifferentiated PS
in Cases 6 and 7.

There were seven cases priorly diagnosed
with MFH or UPS (Cases 8-14). The
diagnoses of Cases 8 and 9 were revised
as MPNST due to the fascicular pattern,
monotonous cell appearance, absence of
pleomorphic cells, and heterogeneous
positivity of S100. Case 10 was redefined
as dedifferentiated liposarcoma due to
the positivity of CDK4 and MDM2. The
diagnosis of Case 11 was changed to
fibrosarcoma owing to the staghorn pattern,
and the negative results obtained with all
markers applied. The diagnosis of Case 12
was changed to leiomyosarcoma based on
H-caldesmon positivity, and the presence of
pleomorphic cells. Case 13 was redefined
as dedifferentiated chondrosarcoma due to
S100-positive cartilage islets. The diagnosis
of Case 14 was revised as myxoid/round-
cell LPS due to the presence of plexiform
capillary vasculature, sparse lipoblasts, and
MDM2 negativity.
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There were five priorly diagnosed MMT
(Cases 15-19). Case 15 was diagnosed
as synovial sarcoma (SS) with diffuse
positivity of TLE1. Although unclassified
initially, Case 16 was later diagnosed as
DDLPS owing to the positivity of CDK4
and MDM2. The diagnosis of Case 17
was changed to sclerosing epithelioid
fibrosarcoma due to the positivity of
MUC4, EMA and S100, and the presence
of cells with epithelioid morphology on
sclerotic collagenous stroma. Case 18
was diagnosed as malignant SFT based
on the positivity of STAT6. Case 19 was
diagnosed as undifferentiated PS because
of pleomorphic cells and negative IHC
markers.

There were four priorly diagnosed MPSNT
(Cases 20-23). Cases 20 and 21 were
redefined as SS based on S100 negativity,
and diffuse TLE1 positivity. The diagnosis
of Case 22 was revised as MFS based on
the plexiform pattern, curvilinear vascular
structures, and the negative IHC markers.
Due to the pleomorphic morphology,
extensive atypical cells, and S100
negativity, the diagnosis of Case 23 was
changed as undifferentiated PS.

There were four priorly diagnosed DDLPS
(Cases 24-27). CDK4 and MDM 2 were
negative in all these four cases. While
Case 24 was deemed as S100 positive
DDLPS, the diagnosis was later revised as
inflammatory PS. Case 25 was redefined
as undifferentiated PS based on the
morphological features. The diagnosis of
Case 26 was revised as acral fibroblastic
sarcoma due to the distal location in
the extremity, composition of cells with
prominent nucleoli, and presence of
inflammatory cells in the background. The
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diagnosis of Case 27 was changed to MFS
based on the presence of myxoid areas, and
absence of lipoblasts.

The initial diagnosis of Case 28 was
epithelioid sarcoma, which was later revised
as undifferentiated PS due to the absence of
INI1 loss, advanced age of the patient, and
the absence of a nodular growth pattern.

The diagnosis of Case 29 was initially
epithelioid sarcoma; however, it could not
be classified due to the absence of INI1 loss
or any significant result with other IHC
methodsapplied, the diagnosis was therefore
revised as malignant mesenchymal tumor.
Case 30 was initially diagnosed as myxoid
liposarcoma, then the diagnosis was revised
as myxoinflammatory fibroblastic sarcoma
owing to the presentation in the finger,
absence of lipoblasts, and presence of cells
with prominent nucleoli. The diagnosis
of Case 31 was myxoid/round-cell LPS,
which was later changed to SS due to the
negativity of S100, and positivity of TLEI.
Case 32 was initially diagnosed as ASPS,
then the diagnosis was redefined as clear-
cell sarcoma due to TFE3 negativity, and
diffuse positivity of NSE and S100. The
diagnosis of Case 33 was monophasic SS,
which was then revised as leiomyosarcoma
based on TLE1 negativity, and H-caldesmon
positivity. Case 34 was initially considered
as pleomorphic RMS, then this diagnosis
was revised as undifferentiated PS due to
negative staining with desmin, MDM?2 and
CDK4, and positive staining with CD68.
The diagnosis of Case 35 was changed from
MERRT to undifferentiated/unclassified
sarcoma since INI1 was found to be
positive, and no further identification could
be made with other IHC methods. Case 36
was initially diagnosed as LGFMS, which
was later revised as MPNST since MUC4
was negative and S100 was focal positive.
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While the diagnosis of Case 37 was initially
undifferentiated/unclassified sarcoma, it
was later revised as myxofibrosarcoma
due to the presence of myxoid areas,
and curvilinear vascular structures. The
diagnosis of Case 38 was changed from
SFT to a subtype of SFT, namely giant-
cell angiofibroma, upon observation of the
giant cells.

Discussion

Sarcomas are rare, heterogeneous, hard-to-
classify tumors that account for 1% of adult
tumors, and have more than 50 histologic
subtypes. In addition, benign lesions with
more than 100 different morphological
structures are included in the group of
mesenchymal tumors. It is difficult to
perform diagnosis in these tumors showing
so many different morphologies. A reason
behind the poor diagnosis is that benign
and malignant entities often show similar
morphologies. For soft tissue tumors, up
to 27% incompatibility has been reported
among pathologists in the literature (1).
In the literature, there are only small case
series which were studied the misdiagnosis
of sarcomas unlike our large series of
sarcomas. The diagnosis was changed in 38
cases (21%) in our series by the new IHC
markers. The incompatibility ratio reduced
and was contributed to confirmation of the
diagnosis by receiving a second opinion
and with the help of supportive IHC
and molecular methods. In the general
approach to these tumors, the mesenchymal
origin should be determined in the biopsy
specimen, and the diagnosis of lymphoma,
melanoma, and carcinoma should be ruled
out.

With this study, we would like to emphasize
that soft tissue sarcomas exhibit difficulties
in diagnosis, the misdiagnosis may occur
frequently even though for experienced



pathologists, thus careful examination with
IHC markers is required. We also think
that it will contribute to the literature as a
guide to pathologists in diagnostic traps by
reminding important clues in differential
diagnosis. Surgery is the main treatment
method in soft tissue sarcoma, and the
role of radiotherapy and chemotherapy
is still controversial. The type of surgery
depends on the tumor size, location, and
histological grade of the tumor. For high
grade sarcomas, there are several treatment
approaches that are based on not only
achieving good local control but also
reducing the risk of developing subsequent
systemic metastasis. The value of systemic
chemotherapy depends on the specific
histological subset of the sarcoma (7). It
is important to determine the histological
subtype, for instance SS and myxoid LPS
are more likely to have tendency to respond
to the systemic chemotherapy. Most of our
cases are composed of high grade sarcomas,
and among them, the diagnosis were
changed into the same tumor differentiation
score.

As a result, since even the benign—
malignant differentiation is a problem, the
morphological evaluation of this broad
range of soft tissue tumor is the gold
standard. However, IHC is indispensable
in diagnosing and subtyping of soft tissue
tumors. It is necessary to create a panel
related to morphology by going step
by step in a certain algorithm. To know
which ITHC marker neglect or replaceis
applied to which soft tissue tumor in which
pattern and to analyze dyes correctly are
important for a correct definitive diagnosis.
Antibodies are never 100% specific or
sensitive. Therefore, diagnosis should not
be made according to a single marker, and
positive and negative staining should be
considered. No findings should neglect or
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replace morphological features and clinical
findings. It is important to understand not
only the diagnostic utility of these recent
technologies but also their potential
limits and pitfalls. Clinical and radiologic
correlation is still a must to render accurate
diagnostic, prognostic, and therapeutic
information to guide patient care.
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Abstract
Objective: Self-esteem is expressed as self-respect, self-confidence and self-acceptance. This
study aims to determine the self-esteem level of first grade university students in healthcare
fields and related factors. This study is instructive in terms of identifying the factors affecting the
self-esteem of future healthcare professionals and looking for solutions for the problems with a
multidisciplinary approach.
Materials and Methods: The population of the cross-sectional study consists of first year
students from Dokuz Eylul University Faculty of Medicine, School of Physical Therapy and
Rehabilitation and Vocational School of Health Services. We aimed to reach the entire universe
(n=1039) without making a sample selection and 836 students participated in this study. The data
were collected with a questionnaire created using the literature and the Rosenberg Self-Esteem
Scale.
Results: 82.5% of the students had high self-esteem. It was determined that students who study
in physiotherapy and who lived in villages in their childhood had higher self-esteem (p<0.05).
Significant relation was found between the student’s perception of self-income and health
status, parents’ education level, father’s job, parents’ living together, family’s perception of the
economic situation, and high self-esteem (p<0.05). Self-esteem level decreased significantly as
body mass index (BMI) increased (p<0.05). Those students who did not drink alcohol, had good
social relations with their families and friends and were happy to spend time on social media had
higher self-esteem (p<0.05).
Conclusion: Some sociodemographic, familial and anthropometric characteristics of students,
positive relationship with their family, friends and social media affect the level of self-esteem. In
order to solve the lifestyle and social problems that affect students’ self-esteem, it is recommended
to create an educational environment that protects mental health and to provide social support.

Keywords: Self-esteem, University student, Social media, Social relationship.
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Saghk Alaninda Birinci Simif Universite Ogrencilerinde

Benlik Saygis1 Diizeyi ve iliskili Etmenler
Oz

Amag: Benlik saygisi, kisinin kendine saygi ve giiven duymasi, kendini benimseyip deger vermesi,
kendini olumlu ve sevilmeye deger bulmasi gibi pek ¢ok kavramla ifade edilmektedir. Bu calismada
saglik alaninda birinci siniftaki iiniversite 6grencilerinin benlik saygist diizeyinin ve etkileyen etmenlerin
belirlenmesi amaglanmistir. Gelecegin saglik calisanlarinin benlik saygisina etkiyen etmenlerin saptanarak,
multidisipliner bir yaklasimla sorunlara yonelik ¢oziimler aranmasi bakimindan bu ¢alisma yol gostericidir.
Gerec ve Yontem: Kesitsel tipteki arastirmanin calisma evreni Dokuz Eyliil Universitesi Tip Fakiiltesi,
Fizik Tedavi ve Rehabilitasyon Yiiksekokulu (FTRYO) ve Saglik Hizmetleri Meslek Yiiksekokulu
birinci sinif 6grencilerinden olugmaktadir. Arastirmada 6rneklem secimi yapilmaksizin evrenin (n=1039)
tamamina ulagilmast hedeflenmis, arastirmaya 836 6grenci katilmistir. Veriler literatiirden ve Rosenberg
Benlik Saygis1 Olgeginden yararlanilarak olusturulan bir anket yoluyla elde edilmistir.

Bulgular: Arastirmaya katilan 6grencilerin %82.5’inin benlik saygis1 yiiksektir. FTRYO’unda okuyan
ve cocuklugunda kdyde yasayan 6grencilerin benlik saygisi diizeyinin daha yiiksek oldugu belirlenmistir
(p<0.05). Ogrencilerin bireysel gelir ve saglik durumu algis1, anne-babasmin dgrenim diizeyi, babasinin
calisma durumu, anne-babasiin birlikte yagama durumu ve ailesinin ekonomik durumu algisi ile yiiksek
benlik saygis1 arasinda anlamli iliski bulunmustur (p<0.05). Ogrencilerin beden kiitle indeksi (BKI) arttik¢a
benlik saygisi anlamli olarak azalmaktadir (p<0.05). Alkol kullanmayan, ailesiyle ve arkadaslariyla sosyal
iligkisi iyi olan, sosyal medya sitelerinde zaman gegirmekten mutlu olan 6grencilerin benlik saygis1 diizeyi
daha yiiksektir (p<0.05).

Sonug¢: Ogrencilerin bazi sosyodemografik, ailesel ve antropometrik 6zellikleri, ailesiyle, arkadaslariyla ve
sosyal medya ile olan olumlu iliskisi benlik saygis1 diizeyini etkilemektedir. Ogrencilerin benlik saygisini
etkileyen yagsam tarzi ve sosyal sorunlarin ¢6ziimlenmesi i¢in ruh sagligimni koruyucu bir egitim ortami
olusturulmasi ve sosyal destek saglanmasi 6nerilmektedir.

Anahtar kelimeler: Benlik saygis1, Universite 6grencisi, Sosyal medya, Sosyal iliski.

Introduction

The “self” is a concept that defines the
personality and characteristics of an
individual. The concept of self'is an internal
controller formed by the individual’s
thoughts which show how he/she perceives
and defines himself/herself. Therefore, the
self is subjective and can affect a person’s

daily life, behaviors, self-perception,
relationships and success (1).
There are many definitions and

classifications of the concept of self in
psychology. In these classifications, the
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knowing and the known self are also named
as the subject self and the object self over
time (1). This classification is based on the
idea that the subject ‘I’ thinks about the
object ‘I’.

Self-esteem is the set of positive or negative
values that an individual attributes to
himselt/herself and creates self-worth and
satisfaction. Self-esteem is expressed with
many concepts such as self-confidence,
self-respect, self-contentment; self-worth,
self-acceptance,  self-affirmation  and
feeling worthy of being loved (1,2).



Self-esteem begins to develop from the
moment the individual begins to perceive
internal and external stimuli and gains
importance in the development of a healthy
personality. Meeting basic needs such as
love, interest in infancy; positive-negative
approaches in childhood; the attitude of
the environment during adolescence has
physical and mental effects on self-esteem.
Individuals with high self-esteem perceive
themselves as valuable; while individuals
with low self-esteem aren’t satisfied
and view themselves as worthless (2,3).
Many studies show that adolescence is an
important period in the development of self-
esteem (4,5). Thus, necessary importance
should be given to promoting the self-
esteem of first-year healthcare students
who would like to prove themselves, so
that they can adapt to school conditions,
solve problems as well as develop the
responsibility and professional awareness
of the health sector which they will
work (3,6). High self-esteem will affect
the success of the healthcare students’
communication with patients. Healthcare
students can improve their professional
self-confidence, thus self-esteem by raising
the health status of patients (5). For this
reason, this study can be a guide in the
context of determining the factors affecting
the self-esteem of first grade university
students and finding solutions for problems
with a multidisciplinary approach.

In this study, we aimed to determine the
self-esteem levels of future healthcare
professionals and to investigate the
association between the level of self-
esteem with sociodemographic, individual
and familial characteristics, perceptions
and attitudes towards the studied program,
social relationship and healthy living habits.
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Material and Methods

Type of study

This study is cross-sectional. In medical
and epidemiological studies,a cross-

sectional study, also known as a prevalence
study, is a type of observational research
that analyzes data from a population.

Place/Time of study

The universe of the research consists of
1039 first-grade students at Dokuz Eylul
University, the Faculty of Medicine (FM,
n=367), School of Physical Therapy
and Rehabilitation (SFTR, n=113) and
Vocational School of Health Services
(VSHS, n=559) in the 2019-2020 academic
year.

Sample of study

The universe was determined by learning
the number of students from the school
administrations. In this study, we aimed to
reach the entire universe without sample
selection.

Data collection tools

Data registration form: This questionnaire
includes questions to determine students’
sociodemographic,  individual&familial
characteristics, smoking&alcohol use and
social media use.

Rosenberg Self-Esteem Scale (RSE): The
scale was developed by Rosenberg in 1963.
Rosenberg focused on a holistic attitude in
the measurement of self-esteem and self-
evaluation. The scale consists of 12 sub-
domains and the first 10 items measure self-
esteem (7). In this study, these 10 items were
used to measure students’ self-esteem. The
scale includes items containing five positive
and five negative statements. Calculations
are made according to the answers given
(strongly agree, agree, disagree, strongly
disagree). Each answer is evaluated with
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a different score. The minimum score to
be obtained from the scale is 0, while the
highest score is 6. Those who score 0-1
on the self-esteem subtest are considered
to have “high”, those who score 2-4 have
“moderate” and those who score 5-6 have
“low” self-esteem. The internal consistency
of the scale was 0.77, and the repeatability
coefficient was 0.90. The scale was adapted
to Turkish and its validity and reliability
study was done by Cuhadaroglu (1986).
The Cronbach’s alpha coefficient of the
scale was found to be 0.76. (8) In our study,
the Cronbach’s alpha coefficient was 0.83.

Data collection

The data of the research were collected
using a questionnaire (Data Registration
Form) created by the researchers via
the literature and the Rosenberg Self-
Esteem Scale between November 2019
and January 2020. Questionnaires were
given under the supervision of the
researchers before the theoretical course
and they were filled in by the participating
students. In the questionnaires, there is no
information about the name or the identity
of the student. Students under the age of 20,
students who didn’t volunteer to participate
in the research and students who filled in
the questionnaire inappropriately were
excluded from this study. Students who
voluntarily participated, who were 20
years old and over and who completed all
items were included in the study. A total of
836 students completed the questionnaire
completely. The rate of participation is
80.5%.

Ethics dimension of the research

In order to carry out this study, written
permission was obtained from the
management of faculties and colleges
and from Dokuz Eylul University Non-
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Interventional Research Ethics Committee
(dated 18/11/2019, decision no: 2019/28-
07). Before starting to collect the data, the
purpose of the study was explained to the
participants by the researchers, they were
informed that they were free to participate
in the study and that the data would be kept
confidential within the scope of the study.
Their informed consent was obtained.

Evaluation of the data

Statistical analysis was performed using
SPSS 24.0 statistical package program.
Categorical variables for descriptive
findings were presented as numbers
and percentages. The conformity of the
variables to the normal distribution was
examined with the Kolmogorov-Smirnov
test. Pearson chi-square and chi-square
for trend tests were used to determine the
connection between independent variables
and dependent variables in statistical
analysis. Statistical significance level was
accepted as p<0.05.

The dependent variable of the study is
the students’ self-esteem level while the
independent variables are the student’s age,
gender, school, place ofresidence, childhood
residence, perception of individual income,
perception of health and social relationship,
BMI, smoking and alcohol use, education
of parents, working and marital status of
the parents, economic status of the family
and social media use. BMI was calculated
according to the height and weight stated
by the students participating in the study.
To calculate BMI, weight (kg) was divided
by height (m) squared (kg/m?). BMI is
classified according to the World Health
Organization (WHO) (<18.50 kg/m*
underweight; 18.50-24.99 kg/m?*: normal;
25.00-29.99 kg/m?*: overweight; >30. 00
kg/m?: obese) (9).



Results

The Kolmogorov-Smirnov test showed
normal distribution of the wvariables.
64.7% of the students participating in the
study were women, 26.8% were studying
at the FM, 12.7% at SFTR and 60.5% at
VSHS. 82.5% of the students had “high”
whereas 17.5% had “moderate” self-
esteem. No student with low self-esteem
was encountered among the students
participating in the study. It was determined
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that the level of self-esteem of the students
who studied in the SFTR and lived in the
village during their childhood was higher
(p<0.05, Table 1). Significance was found
between students’ perception of individual
income and health status with high self-
esteem. That is, as the students’ perception
of individual income and health status
increased, their self-esteem increased
significantly (p<0.05, Table 1).

Table 1. The correlation of some sociodemographic and individual characteristics of the

students with the level of self-esteem

Self-esteem

Characteristics (n=836) High Moderate p
n % n %
<19 age 482 82.7 101 17.3
Age 0.871%
>20 age 208 82.2 45 17.8
Male 238 80.7 57 19.3
Gender 0.296*
Female 452 8.,5 89 16.5
Faculty of Medicine 172 76.8 52 23.2
School SFTR 90 84.9 16 15.1 0.030*
VSHS 428 84.6 78 15.4
With family 184 83.6 36 16.4
Place of . . "
. Alone/at home with a friend 176 83.4 35 16.6 0.737
residence
Dormitory 330 81.5 75 18.5
' Village 134 88,2 18 11.8
Childhood place  pyicerieq 236 837 46 163 0.014%
of residence
Province 320 79.6 82 20.4
) Income does not cover expenses 294 79.0 78 21.0
Perceptlon of Income covers expenses 355 84.7 64 15.3 0.009*
income
Income is more than expenses 41 91.1 4 8.9
Perception of Very bad-bad 81 63.8 46 36.2
Ehylsthai/I:lemal Neither good nor bad 254 782 71 21.8  0.001%*
caltly stats Very good-good 355 924 29 7.6

*Pearson chi-square, *Chi-square for trend test. SFTR: School of Physical Therapy and Rehabilitation

VSHS: Vocational School of Health Services
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Significance was found between the
education level of the students’ parents
and their father’s working status with
high self-esteem (p<0.05, Table 2). It was
determined that the self-esteem level of the

students whose parents were together was
higher (p<0.05, Table 2). As the students’
perception of their family’s economic
status increased, their self-esteem increased
significantly (p<0.05, Table 2).

Table 2. The association between students’ familial characteristics and self-esteem levels.

Self-esteem

Characteristics (n=836) High Moderate
n % n % P
Literate-Primary School 245 87.5 35 12.5
) Secondary 157 80,.5 38 19.5
Father’s education level ] 0.010%*
High school 141 82.0 31 18.0
University 147 77.8 42 222
Literate-Primary School 357 85.0 63 15.0
. Secondary 132 82.5 28 17.5
Mother’s education level 0.033*
High school 127 78.9 34 21.1
University 74 77.9 21 22.1
Unemployed 40 71.4 16 28.6
Freelance 188 79.7 48 20.3
Father’s working status ~ Retired 166 81.0 39 19.0  0.014*
Civil servant 97 85.1 17 14.9
Worker 199 88.4 26 11.6
Unemployed 66 76.7 20 233
Housewife 426 83.0 87 17.0
. Worker 85 85.9 14 14.1
Mother’s working status o 0.575%
Civil servant 42 79.2 11 20.8
Freelance 43 86.0 7 14.0
Retired 28 80.0 7 20.0
Together 615 84.2 115 15.8
Parents’ togetherness ] . 0.001%
Divorced/died 75 70.8 31 29.2
' o Very good-good 153 87.9 21 12.1
Perception of family’s o 0o 490 831 100 169  0.001*
economic situation
Bad-very bad 47 65.3 25 347

*Pearson chi-square, *Chi-square for trend test

There was no relationship between students’
smoking habits and their self-esteem levels

(»>0.05, Table 3). However, the self-
esteem level of the students who stated that
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they didn’t use alcohol was higher (p<0.05,
Table 3). The higher the students’ BMI
was, the more their self-esteem decreased
(p<0.05, Table 3).
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Table 3. The association between students’ healthy living habits and self-esteem levels.

Self-esteem

Characteristics High Moderate P
n % n %
) Yes 180 81.4 41 18.6
Smoking 0.619*
No 510 82.9 105 17.1
No 471 85.3 81 14.7
Alcohol 0.0037
Yes 219 77.1 65 22.9
Underweight 102 85.0 18 15.0
N | 491 83.4 98 16.6
BMI orma . 0.032*
Overweight 90 78.3 25 21.7
Obese 7 58.3 5 41.7

*Pearson chi-square, *Chi-square for trend test. BMI: Body mass index

Students who had good social relations happy to spend time on social media sites
with their families and friends had higher and stated that social media met their need
self-esteem levels (p<0.01, Table 4). The for respect was found to be higher (p<0.05,
self-esteem level of the students who were Table 4).

Table 4. The association between students’ social relationship characteristics and self-
esteem levels.

Self-esteem

Questions Responses High Moderate P
n % n %
) ' ' o Good 471 86.7 72 13.3
How is your social relationship with Moderate 197 773 53 227 0.001*
your family?
Bad 22 57.9 16 42.1
. . . o Good 444 85.4 76 14.6
How is your social relationship with Moderate 232 80.0 58 20.0 0.001*
your friends?
Bad 14 53.8 12 46.2
. o Yes 219 83.9 42 16.1
Do you have a boyfriend/girlfriend? 0.481%
No 471 81.9 104 18.1
Are you happy to spend time on social ~ Yes 533 85.1 93 14.9 0.001%
media sites? No 157 74.8 53 25.2 '
Do you think social media meets your Yes 151 88.3 20 11.7 .
. 0.026
need for being respected? No 539 81.1 126 18.9
Do you care about the number of likes Yes 181 79.4 47 20.6 0.141%
on your posts on social media? No 509 83.7 99 16.3 ’

‘Pearson chi-square, *Chi-square for trend test
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Discussion and Conclusions

Self-esteem includes many concepts
such as self-confidence, self-approval
and feeling worthy of being loved.
These students with high self-esteem can
establish healthier and more successful
relationships in academic and private
life. In our study, the factors affecting the
self-esteem of university students were
examined. The results demonstrated that
there is a significant association between
self-esteem and living in the village during
childhood, physical and mental health
status, perception of economic status, BMI
level, alcohol consumption, social relations
with family&friends and social media
behaviors.

Although all of the students participating
in our study were from the health campus,
the departments being studied significantly
affected the level of self-esteem. The self-
esteem level of students studying in the
field of physiotherapy was higher than
that of both preservice medical and health
technicians. Additionally, the self-esteem
level of the medical faculty students
was higher than the preservice health
technicians. The study at the Vocational
School of Health Services determined that
the life quality of students is lower than that
in other departments (10). That is, as the
quality of life decreased, the self-esteem
decreased (11). The study evaluating
assertiveness among departments in the
Faculty of Health Sciences showed the
physiotherapy students had the highest
assertiveness score determined using the
Rathus Assertiveness Scale (12). Assertive
behavior is a factor that increases the self-
esteem of individuals and high self-esteem
can be a factor in assertive behavior (5).
Among the reasons that increase self-
esteem, the place of being appreciated by
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society cannot be underestimated. High
scores of future health professionals during
their university years can increase social
appreciation and therefore self-esteem. (5).
Considering the lower self-esteem scores
of VSHS students, providing psychosocial
support is necessary to increase the self-
esteem level.

In our study, we observed that as the BMI
increased, their self-esteem decreased.
Our participants moved to a new school
system, separated from their friends and
families, met the concept of individuality,
gained their socio-economic freedom,
and faced financial difficulties. All these
changes may have caused mental problems
such as adjustment, stress and depression
(13). It was reported that individuals
who evaluated their mental health as bad
adopted a submissive approach without
self-confidence instead of a self-confident
and optimistic approach that supported
their self-esteem (14, 15). Contrary to the
measured body weight, theindividual’sbody
dissatisfaction and self-perception of being
overweight were found to be associated
with low self-esteem and depression (16).
It should be aimed to affect self-esteem
positively with the support to solve the
physical and mental health problems of
the students. In studies, eating behavior
disorder is observed more frequently in
individuals with mental disorders and
individuals who meet the criteria for eating
disorders are also more likely to be obese
(17). In addition, there are studies reporting
that obesity can negatively affect the
mental health of individuals, pose a risk in
coping with stress and cause physical and
psychosocial problems (16). These findings
show parallelism with our findings showing
the association between BMI and self-
esteem. There are studies in the literature



stating that there is a linear association
between obesity and decreased self-esteem
(18,19). On the other hand, there are some
studies asserting that there is no significant
psychopathological difference between
obese patients and individuals with normal
body weight and that there is no significant
relationship with self-esteem (20). This may
be due to the existence of many variables
that can affect self-esteem such as place
of residence, economic reasons and family
education level. It’s determined that as the
quality of life of adolescents increases, the
level of self-esteem also increases (3,19).
Society’s associating the understanding
of beauty with being thin and the media’s
presenting the thin person on the agenda
as an individual with high self-esteem, as
well as the portrayal of obese individuals
as lazy, weak-willed and unattractive affect
the mood of obese individuals and may
cause them to internalize this perception
(19,21). These individuals are exposed to
social prejudices and are excluded from
society both in their relationships with
spouses and friends and in their education
and professional lives (19). All these can
negatively affect the mental health and
self-esteem of obese individuals. It should
be kept in mind that the psychiatric help
and support to be given to the preservice
healthcare students will make positive
contributions to the treatment of obesity,
the quality of life, impaired body image
and self-esteem.

In our study, the self-esteem level of the
students who stated that they didn’t use
alcohol was higher. It’s examined the link
with risky alcohol use and self-esteem level
in university students and determined that
the increase in the alcohol addiction levels
of the individuals increased their self-
esteem. (22) Individuals who are social
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drinkers may find the opportunity to spend
time in entertaining environments, get away
from the stress of daily life or get away
from loneliness by spending time with their
friends. However, risky alcohol use may
increase in individuals who drink alcohol
to get away from stressful life, avoid peer
pressure and negative family relationships,
which, in turn, can negatively affect self-
esteem. In our study we didn’t examine the
frequency and amount of alcohol use.

Students’ self-esteem is shaped by the
place where they grow up and the social-
cultural-economic factors of society. In
our study, the effect of socio-cultural
and economic differences of living in a
province, district and village on students’
self-esteem is evaluated. The self-esteem
rate of the students living in the village
in their childhood was found to be higher
than the students living in the province or
district. Contrary to our finding, there are
studies showing that students living in the
city had higher self-esteem than students
living in villages or towns (3,6). It was
found that the self-esteem levels of students
whose families lived in villages and towns
were higher than those whose families
were living in cities, which supports our
findings (23). This result can be explained
by the fact that the students living in the
village help their families more in their
daily life, take more responsibility and get
acquainted with the family economy at an
earlier age. As a result, students living in
villages face difficulties at an earlier age
compared to students living in provinces/
districts and their self-confidence and self-
esteem increase. Additionally, the fact that
students coming from rural areas become
successful in the university exam and their
families become more proud of them may
have increased their self-esteem.
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In our study, the relationship between the
familial characteristics of the students
and the level of self-esteem was also
examined. Significance was found between
the educational status of the parents and
the level of self-esteem. Students whose
parents were literate or primary school
graduates had higher self-esteem levels. As
the education level of the mother decreased,
the level of self-esteem increased. The
high expectations of parents with higher
education from their children may have
negatively affected the self-esteem of
young people. As family education levels
declined, increasing parental respect and
interest in health department students may
have contributed positively to student self-
esteem. Although there are studies in the
literature showing that the effect of parental
education status on self-esteem is not
significant (22,23), in many others, as the
education level of the parents increases, the
level of self-esteem of the individuals also
increases (3,4,24). As well as the economic
and social status of the families, the value
that is given to the child also affects the
self-esteem (25).

The self-esteem level of the students whose
parents were separated or dead was lower
than the students whose families were
living together. In a study conducted at
Mugla University, it is determined that the
level of self-esteem was higher in children
whose parents were alive, but lower in
young people both of whose parents died.
Family structure and loss of parents may
cause a feeling of loneliness and may
cause disruptions in social relations. In a
study which examined loneliness and self-
esteem, an inverse relationship was found
(24).
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In our study, a statistically significant
difference was found between the
students’ self-esteem levels and the
fathers’ profession, while there was no
statistically significant difference with
mothers’ profession. Contrary to our
findings, in a study examining the self-
esteem of university students, the father’s
occupation was not associated with self-
esteem while the mother’s profession had
a significant effect. However, in the same
study, in parallel with our findings, the self-
esteem of the children whose father was
working was found to be higher than that
of the children of unemployed fathers (4).
In our study, Significant relation was found
between students’ fathers being retired,
civil servants, or workers and high self-
esteem levels. The father’s profession is a
factor that shapes the child’s upbringing.
If the father’s income is high, the
opportunities to be provided to the children
will also be good. Since families with low
income cannot give enough money to their
children to meet their needs, the feelings
of worthlessness and insecurity can be
strengthened and their self-esteem can be
damaged. In our study, the self-esteem level
of the students who stated that their income
didn’t meet their expenses and the students
whose family’s perception of the economic
situation was good/very good was found
to be higher. Our results show parallelism
with the results of the studies previously
performed (3). In another study on working
university students, it was found that those
who didn’t experience financial difficulties
had higher self-esteem levels than those
who did (2). Similar to our findings, a
study on university students in Pakistan
found that as the income level of the family
and the amount of pocket money of the



student increased, the level of self-esteem
increased (26) Students with low family
income may think that they fail to develop
themselves because they have difficulty in
reaching the necessary financial support for
their education or hobbies, which damages
students’ self-esteem. Allocating money for
social activities increases self-esteem (11).
It was stated that the self-esteem levels of
young people increased who joined student
clubs and associations (27). Students
who experience financial difficulties in
participating in clubs and activities inside
and outside the school may feel alienated
from their social environments. Examining
the association between university
students’ sensitivity to rejection, self-
esteem and loneliness levels; it was found
that when the families’ income increased,
the students’ loneliness level decreased and
when the loneliness level of the students
decreased, their self-esteem increased
(24). Consistent with these findings, in
our study, we determined that students
who had good social relations with their
families and friends had higher self-esteem
levels. The effect of social environment
and family relations on one’s self-esteem is
certain. Positive personality traits develop
with good family relationships from birth
to adolescence. For this reason, children
and adolescents should have a democratic
family structure, love and respect for the
psychosocial development (4). In studies
conducted with young people, the self-
esteem was found to be higher in individuals
who described their relations with families
as good and who had caring and democratic
families, where they and their views were
respected (4). Studies also demonstrate that
there is significance between self-esteem
and parental attitude (4,22). It’s known that
the value that the child feels in the family
also affects self-esteem (25).
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Body image is a subjective concept; it’s
shaped by social experiences and may be
changed by the perception of the society or
observers (28). At this point, social media
can shape a person’s perception of social
appearance and self-esteem. In our study,
the students’ self-esteem level is found to
be higher in those ho were happy to spend
time on social media and thought that social
media met their need for being respected.
Positive body image is in parallel with
high self-esteem and it’s the whole of the
definitions such as feeling comfortable
about the body, not being ashamed of the
body and finding oneself attractive (30).
Individuals with a positive body image,
who believe that their appearance is not
the main determinant of their personality,
character and values, can have a good
time on social media without experiencing
anxiety about social appearance (29). In
addition, the social media feedbacks that
positively support the schema of own body
appearance, which they create in their mind,
will also meet the individual’s need for being
respected and increase self-esteem through
social media. Social networks are among
the determinants of social appearance
concerns, in addition to being a platform
where individuals meet their social needs
and a source of motivation for individuals
(3). There is an inversely proportional
linkage between the level of self-esteem
and the level of social appearance anxiety
(3). Considering those findings, the social
appearance anxiety of individuals who
can use social media to support positive
body image will decrease and their self-
esteem levels will increase. It was showed
that adolescents with low self-esteem, had
higher social media addiction levels than
adolescents with high self-esteem levels
(30). The inconsistency of these findings
with our research can be explained by the
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new needs and expectations due to the
changing and evolving world. In particular,
the socialization effect of technology and
social media on young people also affects
young people’s self-esteem.

The main limitation of this study is that
as it’s a cross-sectional study that may not
be strong enough to determine the cause-
effect relationship between factors related
to self-esteem. Data were collected on the
basis of self-report questionnaires. Since
self-esteem, family and friend relationship
and social media usage status, which are
the variables of the research, may change
according to time and conditions, the
results can only reflect the situation when
the data were collected. The results of the
research are guiding in terms of seeking
solutions to the problems in continuation
of the education of the students.

The fact that the students’ living in a rural
area in childhood, physical&mental and
economic status being good, parents living
together, not having alcohol addiction and
having good social relations with his family
and friends affect students’ high self-esteem
levels. These results revealed the necessity
of determining the psychosocial factors
associated with self-esteem in counseling
studies. Within the scope of an effective
school health program, it’s recommended
that attempts should be made to solve the
psychosocial problems of students and that
these attempts should be closely monitored.
Opportunities can be increased for students
to receive support from the mental health
support unit in the university environment
in order to protect and improve their
mental health or students can be informed
about this issue. In order to increase the
self-esteem level of the students and to
solve the educational or social problems,
it’s suggested to provide an educational
environment that protects the mental health
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of the youth and increases their self-esteem.
In addition, it’s recommended to provide
areas where students can do physical
activities on campus to protect their physical
health and to increase scholarship&credit
opportunities for students with low income
levels. As a result, it is recommended to
conduct similar studies with a larger sample
or groups of students studying in different
fields and classes.
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Hastanede Tedavi Edilen Kronik inmeli Hastalarin
Aile Yakinlar1 veya Bakici1 Tarafindan Refakat Edilmesinin,
Hasta Tarafindan Algilanan Sosyal Destek Diizeyi,
Fiziksel Bagimsizlik, Yasam Kalitesi ve Depresyon Uzerine

Etkisinin Belirlenmesi

Naziye SENYUVA CEYHAN', Zahide Seda BAKTIR?,
Yildiz ANALAY AKBABAS?, Basak BILIR KAYA*

Oz
Amag: Inme, fiziksel, mental ve algisal problemlere yol agan toplumsal bir sorundur. inme sonrasi
fiziksel ve psikososyal iyilik halinin sosyal destek ve bakimla iligkili oldugu diistiniilmektedir.
Caligmamizda yatarak rehabilite edilen kronik inmeli hastalarin, aile destegi almasinin; algilanan
sosyal destek diizeyi, fonksiyonel durum, yasam kalitesi ve depresyon iizerine etkisinin
belirlenmesi amaglandi.
Gerec ve Yontem: Caligmamizda Erenkdy Fizik Tedavi ve Rehabilitasyon Hastanesi’ne Nisan-
Eylil 2021 tarihleri arasinda yatirilan 122 kronik inmeli hasta dahil edildi. Hastalarin sosyal
destek, fiziksel bagimsizlik, yagsam kalitesi ve depresyon diizeyleri degerlendirildi. Ailesinden
(Grup 1) ve bakicidan (Grup 2) bakim destegi alan olmak {izere olgular iki gruba ayrildi. Her bir
grup 61 olgudan olugmaktadir.
Bulgular: Yas ortalamasi aile grubunda 72.65 yil (65-83), bakici grubunda ise 71.65 yil (65-85),
istatistiksel olarak gruplar arasinda fark yoktu (p>0.05). Grup 1’de, Grup 2’ye gore algilanan
sosyal destek diizeyi, depresyon ve fiziksel bagimsizlik yoniinden istatistiksel olarak anlamli
diizelme gozlemlenirken (p<0.01), yasam kalitesi yoniinden istatistiksel olarak anlamli fark
saptanmadi (p>0.05).
Sonu¢: Caligmamiz inme sonrasi algilanan sosyal destek diizeyi ve depresyon {izerine bakim
veren kiginin 6nemli oldugunu gostermektedir. Aile desteginin saglanmasi inmeli hastalarin
rehabilitasyonuna olumlu katki saglayacaktir.
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Determination of the Effects Hospitalized Chronic Patients Being Accompained by
Family Relatives or Carregivers on the Level of Social Support Perceived by the

Patient Physical Independence, Quality of Life and Depression

Abstract

Objective: Stroke is a social problem that causes physical, mental and perceptual problems. Post-stroke
physical and psychosocial well-being is only thought to be related to social support and care. In our study, it
was determined that the inpatient rehabilitated chronic stroke patients received family support, It was aimed
to determine the effect on perceived social support level, functional status, quality of life and depression.
Materials and Methods: In our study 122 chronic stroke patients hospitalized in Erenkdy Physical Therapy
and Rehabilitation Hospital between April and September 2021 were included. Social support, physical
independence, quality of life and depression levels of the patients were evaluated. The cases were divided
into two groups as those who received care support from their families (Group 1) and caregivers (Group 2).
Each group consists of 61 cases.

Results: The mean age was 72.65 years (65-83) in the family group and 71.65 years (65-85) in the caregiver
group. There was no statistically significant difference between the groups (p>0,05). While a statistically
significant improvement was observed in Group 1 in terms of perceived social support, depression and
physical independence compared to Group 2 (p<0.01), no statistically difference was found in terms of
quality of life (»>0.05).

Conclusion: Our study after stroke, it shows that the level of perceived social support and caregiver are
important on depression. Providing family support will contritube positively to the rehabilitation of stroke
patients.

Keywords: Stroke, Social Support, Depression

Giris

Inme ciddi bilissel, algisal ve motor
bozukluklara neden olmaktadir. Bu sorunlar
hastalarin daha oOnce yaptiklar1 sosyal
aktiviteleri ve aile ici aktivitelerini olumsuz
yonde etkilemektedir. Ayni zamanda inmeli
hastalarda fonksiyonel, psikolojik ve sosyal
yonlerden yetersizliklere yol agip, yasam
kalitesini azaltmaktadir (1-3).

Bunun yaninda hastalig1 kabul etmeme ve
oz-yeterlilik duygusu eksikligi, dolayisiyla
inmeli olgularda duygusal yardim yararl
olmasmin Otesinde yasamlar1 agisindan
biiylik 6nem tagimaktadir (4). Ayn1 zamanda
sosyal destegin fonksiyonellik, depresyon
ve yasam kalitesi iizerine olumlu etkilerini
gosteren ¢aligmalar mevcuttur (5,6).

Bu caligmada yatarak rehabilite edilen
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kronik inmeli hastalarin, aile bireyleri ya
da bakic1 tarafindan refakat edilmesinin
hasta tarafindan algilanan sosyal destek
diizeyi, fonksiyonel durum, yagam kalitesi
ve depresyon lizerine etkisinin belirlenmesi
amaclandi.

Gere¢ ve Yontem

Calismamizda Saglik Bakanligi Erenkdy
Fizik TedaviveRehabilitasyon Hastanesi’ne
Nisan 2021-Eyliil 2021 tarihleri arasinda
yatirilan, aile ya da bakici tarafindan
refakat edilen 122 kronik inmeli hasta dahil
edildi. inme sonrasi en az 6 ay gecmis olan,
eslik eden bagka serebellar veya beyin sap1
lezyonu olmayan, tibbi durumlari stabil
olan, basit sdzel komutlar1 anlayabilecek
olan goniillii hastalar degerlendirmeye
alind1.



PS Power kullanilarak yapilan 6rneklem
hesaplamalarinda,  Barthel  Indeksi’ne
(Bi) ait minimal saptanabilir degisim
ve standart sapma parametreleri temel
alind1 (7). Sonuglar %0.05 hata pay1 ve
%80 power ile ¢alisma ve kontrol grubu
olarak 61’er olgu dahil edilmesi gerektigi
hesaplandi. Olgular iki gruba ayrildi.
Birinci grup ailesinden (Grup 1), ikinci
grup bakicidan (Grup 2) bakim destegi
alan olgulardan olusturuldu. Hastalarin
algiladiklar1 Sosyal Destek Diizeyi-Cok
Boyutlu Algilanan Sosyal Destek Olgegi
(8), Fiziksel Bagimsizlik Seviyesi- Barthel
Indeksi (9), Yasam Kalitesi-inmeye Ozgii
Yasam Kalitesi Olgegi (10), Depresyon
Diizeyi- BECK Depresyon Olgegi (11) ile
degerlendirildi.

[statistiksel analizde Statistical Package for
Social Science (IBM SPSS Statistics New
York, ABD) 20.0 kullanildi. Analizlerden
once degiskenlerin normal  dagilip
dagilmadigi olgu sayimiz >30 oldugu i¢in
Kolmogorov Smirnov normallik analizi
ile yapildi ve test sonuglarina gore tiim
degiskenlerin (p<0.05) normal dagilima

Tablo 1. Olgularin Demografik Ozellikleri

Naziye SENYUVA CEYHAN ve Ark.

uymadigi gozlendi. Ayn1 zamanda normal
dagilima uymadig i¢in tiim degiskenlerde
non-parametrik Mann-Whitney U Testi
kullanildi. Gruplar arasinda kategorik
degiskenlerin dagilimina Ki-Kare Testi ile
bakildi. Gruplar aras1 karsilastirmalarda
Mann-Whitney U Test ile yapildi. Tim
analizlerde p<0.05 degeri istatistiksel
anlamli olarak alindi.

Bulgular

Calismaya alinan olgularin demografik
ozellikleri Tablo1’de yer almaktadir. Grup
I’in yas ortalamas1 72.65 + 5.51 yil (65-
83), Grup 2’nin yas ortalamasi 71.65 +
5.08 y1l (65-85) olarak belirlendi (p<0.05).
Calismamizda aile tarafindan bakilan
hastalarin  algiladiklar1  sosyal destek
puani bakici tarafindan bakilan gruba gore
istatistiksel olarak yiiksek bulunmustur
(p<0.01). Ayrica bakici tarafindan refakat
edilen gruptaki olgularin depresyon ve
fiziksel bagimsizlik diizeylerinin, ailesi
tarafindan refakat edilen gruba gore anlamli
olarak daha yiiksek oldugu saptanmistir
(»<0.01; p<0.01). (Tablo2).

Grup 1 (Aile)

Grup 2 (Bakicy) “Ki-Kare Testi”

(n=61) (n=61) D
Kadin, n (% 29 (47.5 37 (60.7
Cinsiyet —wadin, n (%) (47.5) (60.7) 0.365
Erkek, n (%) 32 (52.5) 24 (39.3)
Medeni  Evli, n (%) 50 (82.0) 45 (73.8) 0,000
Durum  Bekar, n (%) 11 (18.0) 16 (26.2) ‘

Tablo 2. ASDD, BI, IYKO, BDO Skorlarindaki Tki Tedavi Grubu Arasindaki Fark

Grup 1 (n=61)

Grup 2 (n=61)

“Mann-Whitney U”

Ortalama + SS Ortalama + SS y4
ASDD 52.44 +5.25 38.72 +2.80 0.000
Bi 70.97 + 8.14 74.51 +7.23 0.006
IYKO 73.46 + 5.98 72.11 +4.98 0.339
BDO 26.84+5.78 32.13 + 8.34 0.001

ASDD: Algilanan Sosyal Destek Diizeyi; Bl: Barthel Indeksi; IYKO: Inmeye ozgii Yasam Kalitesi Olgegi;

BDO: Beck Depresyon Olgegi
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Tartisma

Calismamizda aile bireyleri ya da bakici
tarafindan bakim verilen kronik inmeli
hastalar incelenip; algilanan sosyal destek
diizeyi, fonksiyonel durum ve depresyon
lizerine  olgular  {izerindeki etkileri
karsilastirilmistir. Aile bireyleri tarafindan
inmeli olgularin bakiminin saglanmasi
algilanan sosyal destek diizeyi, bagimsizlik
durumu ve depresyon {lizerinde olumlu
etkiler ortaya ¢ikarmaktadir.

Literatiire gore inmeli hastalarin hastalikla
bas etme stratejileri ile yapilan ¢aligmalar
siirlt sayida olup, yapilan ¢alismalar daha
cok onlara bakim veren bireyler {izerinde
yogunlasmistir (12-14). Degistirilemez risk
faktorleri arasinda olan artan yasla birlikte
inme goriilme olasiligmin da arttigini
gosteren c¢alismalar mevcuttur (15, 16).
Bizim ¢alismamizda da literatiir ile uyumlu
olarak olgularimizin 65-85 yas araliginda
oldugu goriilmiistiir.

Son yillarda bir bas etme kaynagi ve
hastaliklara karst koruyucu olarak sosyal
destegin rolii Onem arz etmektedir.
Bunun yaninda sosyal destegin ruhsal
ve fiziksel saglik i¢in olumlu bir etkiye
sahip oldugunu bildiren ¢alismalar da
mevcuttur (17-19). Buna paralel olarak
bizim c¢alismamizda da aile tarafindan
bakilan hastalarin algiladiklar1  sosyal
destek puani anlamli olarak daha yiiksek
oldugu saptanmistir. Aile desteginin
hastanin algiladig1 sosyal destek diizeyini
yiikselttigi sonucu ortaya ¢ikmaktadir.
Inme sonrast hastalarmm  yarisindan
fazlasinda onemli fiziksel ve psikiyatrik
komplikasyonlar goriilmektedir, bunlardan
en yaygin olani inme sonrasi depresyondur
(20) ve sag kalan inmeli hastalarin arasinda
neredeyse her 3 hastadan birinde depresyon
goriilebilmektedir (21). Bunun yaninda
sosyal destegin inme sonrasi depresyon ve
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yasam kalitesini olumlu yonde etkiledigi
belirtilmistir (22). Literatiirii  destekler
nitelikte bizim c¢alismamizda da bakici
tarafindan refakat edilen gruptaki olgularin
depresyon diizeylerinin, ailesi tarafindan
refakat edilen gruba gore anlamli olarak
daha ytiksek oldugu saptanmistir. Hastane
ortaminda aile bakim desteginin az
olmasinin inme hastalarinda depresyon
belirtilerini arttirdigini diistindiirmektedir.

Inme, onemli fiziksel sorunlara yol
acan, saglkla iliskili yasam kalitesini
olumsuz yonde etkileyen bir sorundur
(23). Literatiire gore sosyal destegin
yasam kalitesinin artmasinda etkili oldugu
belirtilmektedir (22,24,25). Kruithof ve
arkadaglarinin  yaptig1 calismaya gore
sosyal destegi fazla olan hastalarin yasam
kalitesi daha yiiksek bulunmustur, bunun
yaninda bu konuda yeterli sayida arastirma
olmamasi ve sosyal destegi degerlendirme
yontemlerindeki heterojenite nedeniyle
sosyal  destegin  kaynaginin  etkisi
hakkinda net bir agiklama yapilamamistir
(26). Literatiirden farkli olarak bizim
caligmamizda aile tarafindan bakilan grup
ile bakici tarafindan bakilan grup arasinda
yasam kalitesi agisindan istatistiksel olarak
anlamli fark bulunamamistir (p=0.33).
Bizim c¢alismamizla paralel olarak Serpil
ve arkadaglar1 da aile desteginin yasam
kalitesine anlamli bir etkisi olmadigim
saptamislardir (27).

Bakict tarafindan refakat edilen grupda,
aile tarafindan bakilan gruba gore fiziksel
bagimsizlik diizeyleri anlaml olarak daha
yiiksek saptandi (p<0.01). Bagimsizlik
diizeyi daha iyi olan inmeli hastalarin bakici
tarafindan bakildig: diistiniilmektedir.

Sonu¢
Bu calismanin sonuglar1 inme sonrasi
algilanan sosyal destek diizeyi, fonksiyonel



durum ve depresyon yoniinden hastaya
bakim veren kisinin o6nemli oldugunu
gostermektedir. Inmeli hastalara hastane
ortaminda aile tarafindan verilen desteginin
arttirllmas1  rehabilitasyon {izerine de
olumlu katki saglayabilir.
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Tekrarlayan Pankreatit ile Eriskin Donemde
Tam Alan Kistik Fibrozis Olgusu

Ali GOKCE!, Burcu DIKEC GOKCE?, Ahmet UYANIKOGLU?
Oz

Kistik fibrozis hastalig1 otozomal resesif gegisli olup beyaz irkta daha sik goriilmektedir. Kistik
fibrozis transmembran diizenleyen protein (CFTR) genindeki farkli mutasyonlara bagli olarak
cesitli klinik tablolarla karsimiza ¢ikabilir. On dokuz yasinda erkek hasta karin agrisi, ishal,
kilo alamama sikayeti ile poliklinigimize bagvurdu. Hastanin malnutrisyonu olmasi, ishalle
basvurmasi, tekrarlayan pankreatit ataklari olmasi bize kistik fibrosiz olabilecegini diisiindiirdii.
Olgumuzda yapilan ter testi yliksek diizeyde saptanmig olup kistik fibroz gen analizi pozitif
bulundu. Olgu tekrarlayan pankreatitli hastalarda kistik fibrozisin de ayirici tanida diisiiniilmesi
gerektigini, semptomlarin erigskin yasta ortaya gikabilecegi ve tanisinin kolay oldugunu
vurgulamak amaciyla sunulmustur.

Anahtar Kelimeler: Kistik fibrosiz, Tekrarlayan pankreatit, Eriskin

Cystic Fibrosis Case Diagnosed in Adulthood

with Recurrent Pancreatitis

Abstract

Cystic fibrosis disease is autosomal recessive and is seen more frequently in the Caucasian
race. Depending on different mutations in the cystic fibrosis transmembrane regulating protein
(CFTR) gene, we may encounter various clinical pictures. A nineteen-year-old male patient was
admitted to our outpatient clinic with complaints of abdominal pain, diarrhea, and inability to
gain weight. Having malnutrition, presenting with diarrhea, and recurrent pancreatitis attacks
made us think that cystic fibrosis might be present. The sweat test performed in our case was
found to be at a high level, and cystic fibrosis gene analysis was found to be positive. The case is
presented to emphasize that it should be considered in the differential diagnosis of cystic fibrosis
in patients with recurrent pancreatitis, that the symptoms may occur in adulthood and that the
diagnosis is easy.

Keywords: Cystic fibrosis, Recurrent pancreatitis, Adult
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Significant Elevation in Hepatic Enzymes After the First Dose of Alemtuzumab Treatment

Giris

Kistik fibrozis (KF), otozomal resesif gecis
gosteren, kistik fibrozis transmembran
diizenleyen protein (CFTR) genindeki
mutasyona bagli olarak ortaya c¢ikan ve
mortal seyredebilen bir hastaliktir (1). KF,
ter ve tiikiliriik bezlerini, bronslari tutar, kalin
bagirsak ve pankreas gibi ekzokrin bezlerin
salgisal ~ fonksiyonlarimin  bozukluguna
neden olur. Sikligmin yenidoganlarda
1/2000 - 1/3500 oldugu Kuzey Avrupa
tilkelerinde ve Ozellikle beyaz irkta daha

Tablo 1. Biyokimya Laboratuvar Degerleri

fazla goriildigi bilinmektedir (2). CFTR
gen mutasyonu ¢esidine bagh olarak KF de
genis klinik yelpazede goriiliir. Hastalarin
cogunda ekzokrin sekresyonlarin yogun
olmalarindan 6tiirii yineleyen, iyilesmeyen
akciger enfeksiyonu, kronik oksiirtk,
yineleyen bronsit ataklar1 ve malnutrisyon
gibi klinik tablolarla ¢ocukluk déneminde
tan1 konulmaktadir. CFTR geni tamamen
defektif olmadigi icin, KF’li olgularin
bir kisminin klinikleri agir degildir.
Akciger bulgulan tipik KF’e gore daha

Parametreler Sonug¢ Normal arahig
Glikoz (mg/dL) 79 70-115
Ure (mg/dL) 34 10-42
Kreatinin (mg/dL) 0.6 0.2-1.2
ALT (U/L) 13 0-55
Bilirubin, total (mg/dL) 1.1 0.2-1.2
Amilaz (U/L) 1484 28-100
Lipaz (U/L) 848 13-60
Ca (mg/dl) 8.3 8.4-10.2
LDH (mg/dl) 182 125-400
Trigliserit (mg/dL) 182 30-200
Lokosit (103/mm? ) 26.000 4.0-10.6
CRP (mg/dL) 12.4 <0.5

ALT: Alanin aminotransferaz; Ca: Kalsiyum; LDH: Laktat dehidrogenaz; CRP: C-Reaktif Protein

gec ortaya ¢ikar, genellikle kronik siniizit,
kolestaz, pankreatit ataklari, fokal biliyer
siroz, infertilite veya sicak intoleransi
sikayetleriyle gelen hastalara “non klasik”
ya da “atipik” KF diye adlandirilir (3). Ter
testi uygulamasi basit ve nispeten ucuz bir
test olmasindan dolay1 tanida altin standart
olarak bagvurulur. Genetik mutasyon
caligilmasi; bir kisim atipik KF hastalarinda
ter testi normal veya simirda tespit
edildiginde ileri test olarak onerilmektedir.
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Olgu

On dokuz yasinda, bekar, erkek hasta son
bir haftadir giderek artan karin agrisi,
ishal, bulanti, kusma, titreme yakinmalar1
ile acil servise bagvurdu ve pankreatit 6n
tanisi ile Harran Universitesi Tip Fakiiltesi
Ic Hastaliklart  Poliklinigi’'ne interne
edildi. Hastanin basvuru aninda epigastrik
alandan sirta yayilan karin agrisi, bulanti
sikayeti vardi. Ozge¢mis sorgulamasinda
hastamn daha once iki defa buna benzer



bir klinik tablo ile hastane basvurusu
oldugu ogrenildi. Aile dykiisiinde herhangi
bir 6zellik yoktu. Sigara hi¢ kullanmamust.
Alkol kullanim Oykiisii yoktu. Yapilan
degerlendirmelerinde  fizik  muayene
bulgularinda malnutrisyonu (Viicut Kitle
Indeksi-VK1i:16.7) olan hasta genel durumu
orta, biling acik, koopere olarak kaydedildi.
Vital bulgular Ates (A)=37.3[1C, Tansiyon
(TA): 110/70 mmHg, Nabiz (Nb): 108/dk
olup karin muayenesinde inspeksiyonda
karmm hafif distandii, palpasyonda orta
hat hassas olup defans ve rebound
yoktu. Bagirsak sesleri normal, rektal
tuse dogaldi. Diger sistem muayeneleri
normaldi. Ultrasonografide safra tasi
saptanmayan, kronik alkol kullanimi
olmayan, trigliserid diizeyleri normal
bulunan olguda laboratuvar degerleri
Tablo1’de gosterilmistir.

Gaitamikroskopisinormal, gaitakiiltiiriinde
tireme olmadi. Hastanin dis merkezde
cekilen batin BT’sinde kronik pankreatit
ile uyumlu radyolojik bulgular mevcuttu.
Hastanemizde yapilan batin ultrason
sonuclart normal olarak saptandi. Yapilan
manyetik kolanjiyopankreatografide
ozellik saptanmadi. Hastamizda pankreatit
yapan diger nedenler dislandiktan sonra
tekrarlayan akciger enfeksiyonlar1 olmasi,
malnutrisyon ve kronik  pankreatidi
olmas1 bize KF olabilecegini diisiindiirdii.
Hastamiza KF 6n tanisiyla ¢ekilen toraks
bilgisayarl1 tomografi kistik fibrosiz ile
uyumlu brongektazik alanlar denildi.
Hastamiz KF bagli gelisen kronik pankreatit
tanistyla medikal tedavisi diizenlenerek
serviste takibi yapildi. Hastaya konservatif
tedavi verildi. Takiplerde 2. giin karin
agris1 geriledi. 7. glinde klinigi rahatlayan
laboratuvar degerleri normale gelen hasta
onerilerle taburcu edildi. Taburcu sonrasi
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yaptig1 ter testi yiiksek diizeyde saptandi.
KF gen analizinde heterozigot mutasyonlari
saptandi. Hastamiz kistik fibrozis tanisi ile
takibi yapildi. Hastadan bilgilendirilmis
onam formu imzalatilarak onam alinmistir.

Tartisma

Ulkemizde yaygin olarak KF’nin nadir
bir hastalik oldugu goriilmektedir. Akraba
evliliginin goriilme siklig1r Tirkiye Niifus
ve Saglik Arastirmasit 2008 verilerine
gore % 24.1 gibi yiiksek bir diizeydedir
(4). Ulkemizde yapilan KF ¢alismalarinda
Erdem ve ark. KF tanilt 41 ¢ocuk hastay1
degerlendirdiklerinde ebeveynlerin akraba
evliligi oranin1 % 61.1, Ucar ve ark. ise
78 KF tanil1 hastada ebeveynlerin akraba
evliligi oranin1 % 52.6 bulmuslardir (5,6).
Bizim olgumuzda da anne ve babanin amca
cocuklar1 oldugu ogrenildi. KF hastalari
her yasta c¢esitli klinik tablolarla karsimiza
cikabilir. Bebeklik ¢aginda mekonyum
ileusu, yenidogan kolestazi, biiylimede
aksama, bronsiyolit, akciger enfeksiyonlari,
rektal prolapsus, yagh digkilama en
cok karsilasilan tablolarken; ¢ocukluk
doneminde bronsiyolit, nazal polipler,
emilim bozukluklari, tekrarlayan akciger
enfeksiyonlari, invajinasyon goriilen klinik
tablolardir. Geng ve eriskin donemde KF
hastalig1 kronik akciger sikayetleri, siniizit,
hemoptizi, seksiiel disfonksiyonlar, azalmis
glikoz toleransi, tip 1 diyabet, uzun siiren
karin agrisi, ¢omak parmak, pankreatit
ataklari, emilim bozuklugu, diare, fokal
biliyer siroz, portal hipertansiyon, tash
kolesistit ve azospermi klinik bulgulariyla
goriilebilir (7,8). Bizim olgumuz da 19
yasinda erkek hasta malnutrisyon, ishal,
tekrarlayan pankreatit ataklariyla bagvurdu.
Kronik  pankreatit, tekrarlayan akut
pankreatit nobetleri, kronik karin agris1 ve
son donem organ hasart ile presente olabilir.
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Pankreas bezinde gelisen yaygin fibroz ve
iltihaplanma bezin ekzokrin ve endokrin
yetmezligine yol agar (9). Hastaligin en sik
presentasyon sekilleri kronik karin agrisi,
steatore, diyabet ve kilo kaybidir. Kronik
pankreatit tanisi, kapsamli bir anamnezi
icermeli; 6zellikle alkol ve tiitiin kullanimi1
gibi olas1 risk faktorleri sorgulanmalidir
(10,11). Pankreas hasarinin arkasindaki
baskin teori, tripsin aktivasyonu, siddetli
tekrarlayan inflamatuvar yanit, ikincil doku
hasari ve fibrozdur. Risk faktorlerine maruz
kaldiginda bireysel kronik pankreatit riski
degiskendir. Akut hastalig1 olanlarin kii¢iik
bir kisminda kronik pankreatit gelistirir.
Etyolojik nedenlere baktigimizda toksik-
metabolik, idiyopatik, tropikal pankreatit,
genetik  (Otozomal dominant (PRSSI1
mutasyonu),otozomal resesif/modifikasyon
genleri (CFTR mutasyonlar1)), otoimmdin,
obstriiktiftnedenler ve % 20°sinde idiyopatik
olarak degerlendirebiliriz (12). Hastamizin
tekrarlayan akciger enfeksiyonlari,
malnutrisyon ve tekrarlayan karmn agrisi
sikayetleri mevcuttu. Hastaya medikal
tedavi diizenlendi. Tedavi ile ishal sikayeti
sonlandi. Amilaz, lipaz degerleri normale
dondii, karmm agris1 geriledi. Hastanin
malnutrisyonu olmasi, ishalle bagvurmast,
tekrarlayan pankreatit ataklari olmasi bize
kistik fibrosiz olabilecegini diisiindiirdii.

Sonug¢

Olgularin biiyiik kisminda erken yaslarda
(cocukluk doneminde) tan1 almasina
ragmen, son donemlerde erigkin yasta
tan1 alan vakalar goriilmektedir. Olgumuz
tekrarlayan  pankreatit ataklar1  olan
hastalarda KF 6n tanisinin diisliniilmesi,
sikayetlerin  ge¢  donemde  ortaya
cikabilecegini  vurgulamak  amaciyla
sunulmustur.
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Bu vaka  sunumumuzda  Helsinki
Deklarasyonuna uyulmustur ve herhangi
bir ¢ikar ¢atismasi ve finansal katki yoktur.

23.Ulusal I¢ Hastaliklar: Kongresi'nde
bildiri olarak yaymlanmustir.
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YAZAR KILAVUZU

1. Kapsam ve Amag
Tip Fakiiltesi Klinikleri dergisi, istanbul Aydin Universitesi Tip Fakiiltesinin bilimsel icerikli, resmi
yayinidir. Mart, Temmuz, Kasim aylarinda olmak iizere yilda 3 say1 olacak sekilde yayimlanir.

Tip Fakiiltesi Klinikleri, tibbin tiim alanlarinda, klinik ve temel bilim orijinal aragtirma makaleleri,
derlemeler, editdr goriisleri ve olgu sunumlar1 yazilarinin yayimlandigi “¢ift-kor” hakemlik (peer-review)
ilkelerine dayanan uluslararasi bir dergidir.

Tip Fakiiltesi Klinikleri’nde makale basvuru veya islem ticreti uygulanmamaktadir. Yayinlanan yazilar i¢in
herhangi bir iicret ya da karsilik 6denmez.

Dergi; temel tip bilimleri ve klinik branslarda ulusal ve uluslararasi diizeyde katki yapan arastirma, 6zgiin
calisma, derleme, olgu bildirimleri yayimlamay1 hedeflemektedir.

2. Yayin Degerlendirme Politikasi

Dergiye gonderilen yazilarin, ulusal ya da uluslararasi bir dergide yayimlanmamis, yayima kabul edilmemis
ya da yayin i¢in degerlendirme asamasinda olmamasi gerekir. Bu gereklilik bilimsel toplantilarda bildiri
olarak sunulmus ve 6zeti yayinlanmis yazilar1 kapsamaz ancak bu durumda bildirinin sunuldugu toplanti
ad, tarihi ve yeri belirtilmelidir. Eger makalede daha 6nce yayimlanmis; alint1 yazi, tablo, resim vs. mevcut
ise makale yazari, yaym hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek
zorundadir.

Tip Fakiiltesi Klinikleri’nin uluslararasi indekslerde ve veritabaninda, Ingilizce adi “Medical Faculty
Clinics”dir ve kaynaklarda belirtilirken “Med F Clinics” kisaltmasi ile belirtilmelidir.

Makalelerin formati “Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing
and Editing for Biomedical Publications (www.icjme.org) kurallarina gére diizenlenmelidir.

Yazilarin bilimsel ve etik sorumluluklari yazarlara, telif hakki ise Istanbul Aydin Universitesi’ne aittir.
Yazilarin igeriginden ve kaynaklarin dogrulugundan yazarlar sorumludur. Yazarlar, yayin haklarmin
devredildigini belirten onay belgesini (Yazarlik Katkilari, Yayin Hakki Devri, Maddi Yardim ve Tesekkiir-
Kabul Izin Formu) uygun bi¢imde doldurarak dergi editorliigiine gondermelidir. Bu forma dergi web
adresinden (http://www.iautipklinikleri.com) ulagilabilir. Bu belgenin tiim yazarlar tarafindan imzalanarak
dergiye gonderilmesi ile birlikte yazarlar, gonderdikleri ¢alismanin baska bir dergide yayilanmadigi ve/
veya yayimlanmak iizere incelemede olmadigi konusunda garanti vermis, bilimsel katki ve sorumluluklarini
beyan etmis sayilirlar. Bu asamadan sonra makaleye yeni yazar eklenemez veya yazar isim siralamasinda
degisiklik yapilamaz.

Tip Fakiiltesi Klinikleri’nde yayinlanmak amaciyla gonderilen ve Etik Kurul onay1 alinmasit zorunlulugu
olan deneysel, klinik ve ilag arastirmalari i¢in Helsinki Bildirisi’ne uygun Etik Kurul Onay Raporu gereklidir
https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-JAMA..pdf

Deneysel hayvan c¢alismalarinda ise yazarlar, “Guide for the care and use of laboratory animals” (http://
oacu.od.nih.gov/regs/guide/guide.pdf) yonergesi kapsaminda hayvan haklarin1 koruduklarini belirtmeli ve
kurumlarindan Etik Kurul Onay Raporu almalidir. Etik Kurul onay1 ve “Bilgilendirilmis Goniilli Onam
Formu” alindig1 arastirmanin “Gere¢ ve Yontem” boliimiinde mutlaka (etik onay numarasi ile birlikte)
belirtilmelidir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

Degerlendirme siirecinde gerek goriiliirse editor tarafindan Etik Kurul onayinin bir 6rnegi yazarlardan
istenebilir.



Yazilar degerlendirme siirecinde asirma, yaniltma ve kopya yayin agisindan denetlenecek ve etik disi
durumlarin tespit edilmesi halinde yaptirim uygulanacaktir. Yaptirirmlar Committee on Publication Ethics
(COPE) kurallart kapsaminda belirlenecektir. Bunun yani sira, intihali 6nlemek i¢in yaymn oncesinde tiim
yazilarin intihal arastirma programlari ile taramas1 yapilmaktadir.

3. Makale Basvurusu

Yazarlar makale gonderimlerini derginin online makale kabul sistemi {izerinden yaparlar (http://www.
iautipklinikleri.com). Biitiin bagvurularda Yazarlik Katkilari, Yayin Hakki1 Devri, Maddi Yardim ve Tesekkiir-
Kabul izin Formu doldurularak gonderilmelidir. Yazarlar onay formunu doldurarak, makalelerinin telif
hakkin1 Tip Fakiiltesi Klinikleri”’ne biraktiklarini, bilimsel katki ve sorumluluklarini ve ¢ikar ¢atismasina
yol agabilecek mali ya da diger iliskilerini agiklamalidir. Gonderilen yazida yazigma yapilacak yazar
elektronik posta adresi ve yazinin tipi (arastirma, derleme, olgu sunumu vs.) belirtilmelidir.

Tiim yazarlar bilimsel katki ve sorumluluklarini ve ¢ikar ¢atismasi olmadigini bildiren toplu imza ile yayina
katilmalidir. Aragtirmalara yapilan kismi de olsa nakdi ya da ayn1 yardimlarin hangi kurum, kurulus, ilag-
arag-gere¢ firmalarinca yapildigi dipnot olarak bildirilmelidir. Yayina kabul edilmeyen yazilar yazarlara
geriye yollanmaz.

4. Hakem Degerlendirmesi

Tip Fakiiltesi Klinikleri bagimsiz, 6nyargisiz ve ¢ift-kor hakemlik ilkeleri ¢ercevesinde yayin yapan siireli
bir yayin organidir. Editor yayin kosullarina uymayan yazilari; diizeltmek iizere yazarina geri génderme,
bi¢imce diizenleme veya reddetme yetkisine sahiptir. Gonderilen yazilar, editor ve editér yardimeilart ile en
az iki hakem incelemesinden gecip, gerek goriildiigii takdirde, istenen degisiklikler yazarlarca yapildiktan
sonra yayimlanir.

Hakem belirleme yetkisi tamamen editor ve yayin kuruluna aittir. Hakemler belirlenirken derginin ulusal
veya uluslararasi yaymn danisma kurulundan isimler segilebilecegi gibi yazinin konusuna gore ihtiyag
duyuldugunda, yurti¢i veya yurtdisindan bagimsiz hakemler de belirlenebilir. Yazarlar, yayina kabul edilen
yazilarda, metinde temel degisiklik yapmamak kaydi ile editor, editdr yardimeilari, diizeltme yapmalarini
kabul etmis sayilir.

5. Yazim Kurallari

Yazar Sorumlulugu

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir. Tiim yazarlarin gonderilen
makalede akademik veya bilimsel olarak dogrudan katkisi olmalidir. Yazar(lar) olarak belirlenen isim
asagidaki 6zelliklere sahip olmalidir:

(1) Makaledeki ¢alismanin, planlama, fikir, yontem asamalarinda veya ¢alismanin yiiriitiilmesinde goérev
almall.

(2) Makalenin yazim asamasinda herhangi bir diizeyde katkisi olmalidir.
(3) Makalenin son halini kabul etmelidir.

Yayin, direkt ya da indirekt ticari baglanti iceriyorsa veya c¢aligmaya materyal destegi veren bir kurulus
varsa, yazarlar kullanilan ticari liriin, ilag, firma vs. ile ticari hi¢bir iligkisinin olmadigini ya da var ise nasil
bir iligkisinin oldugunu (konsiiltan, diger anlagmalar), editére sunum sayfasinda belirtmek zorundadir.
Incelemeye sunulan arastirmada olas1 bir bilimsel hata, etik ihlal siiphesi veya iddiasiyla karsilasilirsa, bu
dergi verilen yaziy1 destek kuruluslarin veya diger yetkililerin sorugturmasina sunma hakkini sakli tutar. Bu
dergi sorunun diizgiin bigimde takip edilmesi sorumlulugunu kabul eder ancak gergek sorusturmayi veya
hatalar hakkinda karar verme yetkisini iistlenmez.



Kisaltmalar

Makalede kullanilan kisaltmalar uluslararasi kabul gérmiis sekilleriyle kullanilmali, ilk kullanildiklar
yerde acik olarak yazilmali ve parantez icinde kisaltilmis sekli gosterilmelidir. flag adlar1 kullaniminda
ilaglarin jenerik adlari Tiirk¢e okunuslartyla yazilir. Laboratuvar dlglimleri Uluslararast Sistem (US;
Systéme International: SI) birimleri ile bildirilmelidir.

Istatistik Degerlendirme

Makalelerin biyoistatistiksel kurallara uygunlugu yazarlarin sorumlulugundadir. Tim retrospektif,
prospektif ve deneysel arastirma makaleleri biyoistatistiksel olarak degerlendirilmeli ve uygun plan, analiz
ve raporlama ile belirtilmelidir. Makalelerde p degerleri agik olarak verilmelidir.

Yazim Dili

Derginin yayin dili Tiirkge ve Ingilizce olup Tiirkge makalelerde Tiirk Dil Kurumu’nun Tiirkge SozIiigii
veya Yazim Kilavuzuna uygun yazim (www.tdk.gov.tr) gecerlidir.

Ingilizce makalelerin ve Ozetlerin, dergiye gonderilmeden once gerek duyuldugunda, gramer kurallari
yoniinden profesyonelce gézden gegirilmesi saglanmalidir. Ayrica gonderilmis olan makalelerdeki yazim
ve dilbilgisi hatalari, makalenin igerigine dokunmadan, redaksiyon komitemiz tarafindan diizeltilmektedir.
Makalelerin yazim ve dil bilgisi kurallarina uygunlugu yazarlarin sorumlulugundadir.

6. Dergiye Gonderilecek Yaz1 Tiirleri ve Ozellikleri

Tip Fakiiltesi Klinikleri “Vancouver stili” diye anilan kurallara goére diizenlenmis yazilari yayinlar
(International Committee of Medical Journal Editors. Uniform Requirements for Manuscripts Submitted to
Biomedical Journals. New England Journal of Medicine, 1997; 336:309-315).

Yazilar sayfanin iist kenarindan 3cm, i¢ ve alt kenardan 2,5 cm, dis kenardan 3,5 cm kenar boslugu
birakilarak ve ¢ift satir aralikli “Arial veya Times new roman” yazi formatlarindan biri ile Microsoft Word
ile yazilmalidir. Yazilarin formati su sekildedir:

1) Makale Bashgi: Makale basligi metnin igerigini yansitmali, kelimelerin sadece bas harfi biiyiik olacak
sekilde yazilmali, 14 punto, ortalanmis ve koyu yazilmali, baslik sonrasi 2 satir bogluk konmali.

2) Tiirkce-ingilizce Ozet ve Anahtar Kelimeler: Makalenin 6zeti, konunun amacini, yontemini ve
kapsamini net olarak 150-200 kelime ile ifade edecek sekilde 10 punto olarak yazilmali.

3) Metin: A4 boyutunda iist kenarindan 3 c¢m, i¢ ve alt kenardan 2,5 cm, dig kenardan 3,5 cm kenar boglugu
birakilarak ve ¢ift satir aralikli “Arial veya Times new roman” yazi formatlarindan biri ile Microsoft Word
ile yazilmalidir.

4) Kaynaklar ve Dipnotlar: Kaynaklar metin igerisinde climle sonunda parantez i¢i numaralandirma
yontemi ile verilmeli ve Kaynaklar boliimiinde numaralandirilarak yazilmalidir.

5) Tablo ve/veya Sekiller: Tablolarin numarast ve basligi bulunmali, ayr1 ayri sira sayisi verilerek
numaralandirilmalidir. Tablo numarasi kalin, tablo adi ise normal yazilmalhdir.

A. Arastirma Makaleleri

Bu yazilar daha 6nce yayinlanmamis, 6zgiin arastirma yazilardir.

Aragtirma yazilari,
- Tiirkce ve Ingilizce bashk,
- Tiirkce ve Ingilizce 500 kelimeyi gegmeyecek sekilde



Oz

Tiirkge 6z bigimi:
Amag
Gereg ve yontem
Bulgular
Sonug

Ingilizce 6zet bigimi:
Objective
Materials and methods
Results
Conclusion

- Tiirkce ve Ingilizce anahtar kelimeler,

- Giris,

- Gereg ve Yontem,

- Bulgular,

- Tartisma,

- Sonug

- Kaynaklar (en fazla 30 kaynak gosterilebilir.)
boliimlerinden olugmalidir.

B. Olgu Sunumlar

Bir ya da daha fazla olgunun klinik degerlendirme agisindan bilimsel 6nemini belirten yazilardir.

Olgu sunumlart;

- Tiirkce ve Ingilizce bashk,

- Tiirkge ve Ingilizce 6zetler,

- Tiirkge ve Ingilizce anahtar kelimeler

- Ana metin (Girig, Olgu Sunumu ve Tartigma bdliimlerini icermelidir),
- Kaynaklar (En fazla 15 kaynak gosterilebilir),

- Tablo/sekil/resim boliimlerinden olusur.

Olgu sunumlarinin 6zeti boliimlere ayrilmis olmayip 200 kelimeyle, yazinin ana metni de 1500 kelimeyle
stnirhidir.

C. Derleme
Tip Fakiiltesi Klinikleri’nde dogrudan veya davet edilen yazarlar tarafindan hazirlanan bilimsel yazilardir.
Uzmanlik derneklerinin hazirladiklari ve derlemelerden olusan sayilarda “Konuk Editor” sistemi vardir.

Derlemeler Tiirkge baslik, Tiirkge 6zet ve Tiirkce anahtar kelimeler, Ingilizce baslik, Ingilizce dzet, Ingilizce
anahtar boliimlerinden olusur ve yazar sayisi en fazla ii¢, metin dosyasi en fazla 4000, kaynak sayisi da 40
ile sinirhidir.

D. Editore Mektup

Son bir y1l iginde dergide yayimlanan makaleler ile ilgili okuyucularin degisik goriis, tecriibe ve sorularini
iceren en fazla 500 kelimelik yazilar olup kaynak sayisi 5 ile sinirlidir. Baslik ve 6zet boliimleri yoktur.
Hangi makaleye (say1, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarm ismi, kurumu, adresi
bulunmalidir. Mektuba cevap verildigi takdirde, editér veya makalenin yazar(lar)1 tarafindan, yine dergide
yayimlanarak verilir.



E. Kaynaklar

1. Tim kaynaklar yazi i¢inde sirali olarak belirtilmelidir.

2. Dortten fazla yazari olan yazilarda ilk ii¢ isimden sonra “et al.” ibaresi kullanilmalidir.

3. Dergi isimleri Index Medicus’da kullanilan bigimde kisaltilmalidur.

Dergi: Yazar A, Yazar B, Yazar C. Makalenin basligi. Dergi adinin kisaltilmasi Y1l; Cilt: Sayfa(lar).

Kitap: Yazar A, Yazar B, Yazar C. Boliim baghigt. In: Editor A, Editor B, Editor C, eds. Kitabin adi. Kaginei
baski1 oldugu. Yayinlanma yeri: Yaymevi; Yil. Sayfa(lar).

Ornekler:

Dergi Yazilan

Dergi: Knyazev GG, Bocharov AV, Levin EA, Savostyanov AN, Slobodskoj-Plusnin JY. Anxiety and
oscillatory responses to emotional facial expressions. Brain Res 2008 28;1227:174-88. doi: 10.1016/j.
brainres.2008.06.108.

Kitaplar

Kitap boliimii: Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH, Brenner BM, editors.
Hypertension: Pathophysiology, Diagnosis, and Management iginde. 2nd Ed. New York: Raven Press;
1995. p. 465-478.

Kitap: Eyre HJ, Lange DP, Morris LB. Informed decisions: the complete book of cancer diagnosis, treatment,
and recovery. 2nd ed. Atlanta: American Cancer Society; c2002. p.768.

Web Ornegi
Hunzeker CM, Fangman W, Latkowski JM. Folliculotropic mycosis fungoides. Dermatology Online
Journal. Available at:http://dermatology.cdlib.org/131/.

7. Yazinin Yayina Gonderilmesi

Dergiye gonderilecek tiim yazilarin gonderilmeden once yazim kurallarina uygunlugu mutlaka son bir
kez kontrol edilmelidir. Yazilar http://www.iautipklinikleri.com web sayfasindan temin edilebilecek
olan “yazar kontrol listesi” tamamlanarak gonderilmelidir. Yazilar, Tip Fakiiltesi Klinikleri’ web sayfasi
iizerinden ¢evrimigi olarak veya asagida belirtilen elektronik posta adresine konu boliimiine ATK YAZI
ibaresi yazilarak gonderilmelidir. Bu yollarin digindaki vasitalarla gonderilen yazilar degerlendirmeye
alimmayacaktir.
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Editor
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1. Aim and Scope

Medical Faculty Clinics is the official publication of Istanbul Aydin University, Faculty of Medicine that
offers scientific content. It is printed 3 times in a year in the months of March, July and November.

Medical Faculty Clinics is an international journal based on peer-review consultation principles publishing
clinic and basic science, original research articles, reviews, editor views and case reports in every field of
medicine.

Medical Faculty Clinics does not request application or process fees. Also, it does not pay any kind of
compensation or fee for the published articles.

The journal aims to publish research, original work, review and case reports that contribute in its field on
national and international levels in basic medical sciences and clinical branches.

2. Evaluation Policy

The submitted articles must not be published or accepted to be published or in the process of evaluation
for publication in a national or international journal. This does not include manuscripts that are presented
as a proceeding in scientific gatherings and the abstracts of which are published, however in these cases
the name, date and place of the gathering must be indicated. In case there are previously published quotes,
tables, images etc. in the article, it is required to take the written permissions of the author of the article,
publisher and other authors and state it within the article.

The English title of this journal in international indexes and databases is “Medical Faculty Clinics” and it
must be cited in references with the following abbreviation “Med F Clinics”.

The submitted articles must be arranged according to the rules of “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for Biomedical Publications” (www.icjme.org).

The scientific and ethic responsibilities of the manuscripts belong to their respectful authors whereas
the copyrights belong to Istanbul Aydin University. The content of the manuscripts and the accuracy of
their sources are in the responsibility of their authors. Authors must fill in the approval form regarding
the transfer of the publishing rights accordingly (Author Contributions, Publication Copyright Transfer,
Financial Aid and Appreciation-Approval Permission Form) and submit it to the journal editorship. The
related form can be downloaded from the website (http://www.iautipklinikleri.com) of the journal. By
signing and submitting this form, all the authors warrant that the work they have submitted to the Medical
Faculty Clinics is not published and/or being evaluated for publishing, and acknowledge their scientific
contribution and responsibilities in the work; new authors cannot be added to the article or the existing
order of the author names cannot be changed after this point.

Those experimental, clinical and medication researches that require Ethics Committee Approval require
Ethics Committee Approval Report in line with the Helsinki Declaration https://www.wma.net/wp-content/
uploads/2016/11/DoH-Oct2013-JAMA.pdf.

As for the experimental works which include animals, authors must declare that they protect animal
rights within the scope of “Guide for the care and use of laboratory animals” (http://oacu.od.nih.gov/regs/
guide/guide.pdf) instructions and acquire Ethics Committee Approval Report from their institutions. The
Ethics Committee Approval and “Informed Volunteer Consent Form” must be necessarily indicated in the
“Materials and Methods” section of the related work (together with ethics approval number). Authors are
responsible for the compatibility of the articles with the ethical regulations.



In case considered necessary the editor may request a copy of the Ethics Committee approval from the
authors during the evaluation process.

The manuscripts will be checked with respect to plagiarism, distortion and copying and sanctions will be
imposed on the confirmation of unethical cases. The sanctions will be determined within the scope of the
rules of Committee on Publication Ethics (COPE). In addition, all submitted manuscripts are scanned with
plagiarism software before publication in order to prevent plagiarism.

3. Application

Authors must submit their articles to the online article submission system of the journal (http:/www.
iautipklinikleri.com). Author Contributions, Publication Copyright Transfer, Financial Aid and Appreciation-
Approval Permission Form must be filled and added to each and every submission. Authors must declare
transferring the copyrights of their articles to Medical Faculty Clinics, their scientific contribution and
responsibilities and their connections (financial or other) that may result in a conflict of interests. The e-mail
address of the correspondent author and the type of the manuscript (research, review, case report etc.) must
be indicated for the submitted article.

It is required that all the related authors consent in the publication of the manuscript with a collective
signature declaring their scientific contribution and responsibilities and that there is no conflict of interests.
The names of the institutions, cooperation, medication-material-equipment companies providing partial or
full financial or in-kind aids for the researches must be indicated with a footnote. The manuscripts which
are rejected for publication, will not be returned to their authors.

4. Referee Evaluation

Medical Faculty Clinics is a periodical that is printed within the frame of independent, unbiased and peer-
review referee principles. The editor is entitled to return the manuscripts which do not meet the publication
requirements, to its author for further proofreading, edit the manuscript in form or reject manuscripts. The
submitted manuscripts are published after the evaluation of the editor and editor assistants together with at
least two consultants (referee) and if considered necessary, after being revised by the authors for making
requested changes.

The selection of a referee is completely up to the editor and editorial board. Referees may be selected among
the names from the national or international editorial board of consultancy of the journal or independent
referees may as well be selected locally or internationally upon necessity depending on the subject of the
manuscript. For the manuscripts that are accepted for publication, authors agree to accept the revisions of
the editor and editor assistants as long as no basic changes are made on the text.

5. Editorial Policies

Author Responsibility

Authors are responsible for the compatibility of their articles with the scientific rules. All the indicated
authors must have direct academic or scientific contribution in the submitted article. Author(s) must bear
the following qualities;

(1) contribute in the planning, idea or method processes of the study in the article or have a part in the
execution of it.

(2) have a contribution in the writing of the article in any level.

(3) approve the final draft of the article.

In case the publication includes direct or indirect commercial connections or has an institution providing
material support for the study, authors are required to state clearly whether they are commercially related
with any of the used commercial product, medication, company etc. or not to the editor on the page
of presentation. If yes, authors must also indicate what kind of commercial relation (consultant, other



agreements) they bear.

In case of a possible scientific error and suspicion or allegation of ethics violation, this journal herein
reserves its right of submitting the related manuscript to the investigation of the supporting institutions or
other authorities. This journal herein accepts the responsibility of properly following the problem, however
it does not undertake the authority to investigate or make a decision regarding the errors.

In case of a possible scientific error and suspicion or allegation of ethics violation, this journal herein
reserves its right of submitting the related manuscript to the investigation of the supporting institutions or
other authorities. This journal herein accepts the responsibility of properly following the problem, however
it does not undertake the authority to investigate or make a decision regarding the errors.

Abbreviations

The abbreviations used in the article must be internationally valid and must be openly written in the initial
use with demonstrating the abbreviation of the related concept in parenthesis. While using the names of
the medicines, the generic names of the medicines must be written in the way they are pronounced in
Turkish language. The laboratory measurements must be indicated with the International System (Systéme
International: SI) units.

Statistical Evaluation

Authors are responsible for the compatibility of their articles with bio-statistical rules. All the retrospective,
prospective and experimental research articles must be evaluated bio-statistically and indicated with a
suitable plan, analysis and reporting. Articles must provide p values clearly.

Language

The publishing languages of the journal are Turkish and English. Articles written in Turkish language must
comply with the Turkish Dictionary or Spell Dictionary of Turkish Language Association (www.tdk.gov.
tr). English articles and abstracts must be professionally proofread prior to submission in case considered
necessary. In addition, our redaction committee makes corrections on the submitted papers with respect to
their spelling and grammar without editing their content.

Authors are responsible for the right use of language, grammar and spelling in their articles.

6. Accepted Manuscript Standards

Medical Faculty Clinics publishes manuscripts in Vancouver style (International Committee of Medical
Journal Editors. Uniform Requirements for Manuscripts Submitted to Biomedical Journals. New England
Journal of Medicine, 1997; 336:309-315). The text must be written in Microsoft Word using either Arial
or Times New Roman font style, double-space and with 3 cm top, 2.5 cm left and bottom and 3.5 cm right
margin spaces left from each four sides.

The format of the text are as follows:

1) Title: The title of the article must reflect its content and must be written in bold, 14 point-size and
centered with only the initial letters capitalized. The title must be followed by 2 blank lines.

2) Turkish and English Abstracts and Keywords: Expressing the purpose, method and scope of the
subject clearly, the abstract of the article must be written in 10 point-size using 150-200 words.

3) Text: The text must be written in Microsoft Word using either Arial or Times New Roman font style,
double-space and with 3 cm top, 2.5 cm left and bottom and 3.5 cm right margin spaces left from each four

sides.

4) Bibliography and Footnotes:Using the method of numbering, sources must be given at the end of the



related sentence in parenthesis within the text as well as in the Bibliography section.
5) Table and/or Figures: Tables must be separately numbered in order and have a title; the number of the
table must be typed in bold whereas the title of the table must be typed in normal style.

The submitted manuscript must include the e-mail address of the correspondent author and indicate the type
(research paper, review and case report etc.) of the manuscript.

A. Research Papers
These manuscripts are original research texts that are not published previously.
Research papers consist of following sections;

-Turkish and English titles,
-Turkish and English abstracts (not exceeding 500 words)

Turkish Abstract Style:
Amag
Gereg ve yontem
Bulgular
Sonug

English Abstract Style:
Objective
Materials and methods
Results
Conclusion

- Turkish and English keywords,

- Introduction

- Material and method

- Findings

- Discussion

- Conclusion

- Bibliography (30 sources at most)

B. Case Reports
These manuscripts are the texts which indicate the scientific importance of one or more cases with respect
to clinical evaluation.

Case reports consist of following sections;

-Turkish and English titles,

-Turkish and English abstracts,

-Turkish and English keywords,

-Main text (including Introduction, Case Report and Discussion sections)
-Bibliography (15 sources at most)

-Tables/figures/images

The abstract of the case report is not divided into sections and is limited to 200 words, the main text is
limited to 1500 words.



C. Reviews

Reviews are the scientific texts that are prepared for Medical Faculty Clinics by authors directly or by those
who are invited. “Guest Editor” system is used for the issues which are prepared by expertise associations
or the issues that consist of reviews.

The reviews consist of the following sections;

-Turkish and English titles,
-Turkish and English abstracts,
-Turkish and English keywords,

The number of authors must not exceed 3, the text itself must not exceed 4000 words and the number of
sources are limited to 40.

D. Letter to the Editor

These are the texts that not exceeding 500 words, express the different view, experience and questions of
the readers regarding the articles published in the journal in the last one year. The number of sources for
these texts are limited to 5 and there is no title and abstract sections. The text must indicate (providing issue
number and date) to which article it refers to and have the name, institution and the address of the author
at the end. In case the letter is to be answered by the editor or the authors of the related article, the answer
will be published in the journal.

E. Bibliography

1. All sources must be indicated within the text in the right order.

2. For the manuscripts which have more than four authors, “et al.” expression must be used following the
first three names of the authors.

3. The name of the journals must be abbreviated as used in Index Medicus.
Journal: Author A, Author B, Author C. Article Title. Abbreviation of Journal Title Year; Volume: Page(s).

Book: Author A, Author B, Author C. Section Title. In: Editor A, Editor B, Editor C, eds. Book Title.
Edition Number. Publication Place: Publication House; Year. Page(s).

Examples:

Journals

Journal: Knyazev GG, Bocharov AV, Levin EA, Savostyanov AN, Slobodskoj-Plusnin JY. Anxiety and
oscillatory responses to emotional facial expressions. Brain Res 2008 28; 1227:174-88. doi: 10.1016/j.
brainres.2008.06.108.

Books

Section from a book: Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH, Brenner BM,
editors. Hypertension: Pathophysiology, Diagnosis, and Management i¢inde. 2nd Ed. New York: Raven
Press; 1995. p. 465-478.

Book: Eyre HJ, Lange DP, Morris LB. Informed decisions: the complete book of cancer diagnosis, treatment,
and recovery. 2nd ed. Atlanta: American Cancer Society; c2002. p.768.



Online Sources
Hunzeker CM, Fangman W, Latkowski JM. Folliculotropic mycosis fungoides. Dermatology Online
Journal. Available at: http://dermatology.cdlib.org/131/.

7. Submission of the Manuscripts

Authors must assuredly check the compatibility of their manuscripts with the editorial guidelines one last
time before submitting them to the journal. The manuscripts must be submitted by filling the “author
control list” form that can be obtained from the following web page: http://www.iautipklinikleri.com. The
manuscripts can be submitted online to the official webpage of Medical Faculty Clinics or via the e-mail
provided below with the subject “ATK YAZI”. Manuscripts that are delivered by any other means than the
above indicated will not be taken into consideration.
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